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Victoria7i  Branch.— H&Ule  of  the  lodges. 
765— Post-graduate  classes.  755 

fVillesd^n  Division.  —  Lord  Dawson  of 
Penn:— Address  on  the  report  of  the  Con- 
sultative Council  on  Medical  and  Allied  Ser- 
vices :  The  future  of  medical  practice,  750 

Association,  British  Medical  :  Proposed  re- 
organization of  the  work  of,  872.  See  also 
Liberty  and  economy 

.\SSOCIATION.  BRITISH   MEDICAL:  SECTIONS  AT 
THE  ANNUAL  MEETING  : 

Electro  therapeutics.— Summa'S'  of  pro- 
ceedings, 57— Report  of  proceedings,  385, 
535 

Medical  Education.— Summary  of  pro- 
ceedings, 56— Report  of  proceedings,  8,  73 

Medical  Sociology.— Summary  of  proceed- 
ings, 57— Report  uf  proceedings,  33 

Medicine.— Summary  of  proceedings,  47— 
Report  of  proceedings,  147,  301,  499 

Naval  and  Military,— Summary  of  pro- 
ceedings, 54— Senort  of  proceedings,  %5 

Neurology  and'  Psychiatry  —Summary  of 
proceedings.  49— Report  of  proceedings,  470, 
619,  691,  781 

Obstetrics  and  Gynaecology.— Summary 
of  proceedings,  54— Report  of  proceedings. 
263.  535 

Obstetrics  and  Gynaecology  and  Electro- 
therapeutics.—Report  of  proceedinBs,  535 

Pathology  and  Bacteriology.— Summary  of 
proceedings,  50.  57— Report  of  proceedings, 
419.  581,  553 

Physiology  and  Pharmacology.— Summary 
of  proceedings,  52— Report  of  proceedings, 
69,  113,  239  ^.  ^^  ^, 

Surgery.— Summary  of  proceedings.  48.  91 
-Report  of  proceedings.  99. 160,  452,  730.  962 

Tropical  Medicine —Summary  of  proceed- 
ings, 55— ReiJOrt  of  proceedings.  231 

Venereal  Diseases.  -Summary  of  proceed- 
ings, 56— Report  of  proceedings,  194 

Association.  British  Motor  Cjcle  and  Cycle 
Car  Hesearcli:  Granted  a  licence  by  the 
Board  of  Trade,  845 

Association,  British  Orthopaedic:  Elects  King 
Manuel  as  honorary  member,  55  Special 
meeting.  320  R.  C.  Flmslie:  Principles  of 
correction  oticongonital  talipes  etiuino-varus 
and  particularly  of  inveterate  and  relapsed 
cases,  320  -  John  Eraser :  Treatment  by 
tendon  transplsntation  of  paralysis  in 
volving  the  ankle-joint.  320  8.  T,  Irwin: 
Acute  arthritis  of  hipjoint,  320  Mark 
Jansen;  Feebleness  of  growth,  320 -Dys- 
ostosis cloido-cranialis,  320  I  ley  Groves: 
Vital  and  mochauical  priiicijiles  of  bone 
grafting,  320  Demonstrations,  320,  321  — M. 
Forrester-Brown  :  Possibilities  of  end-to-end 
suture  in  extensive  injuries  of  periiiheral 
nerves,  320    Annuel  meoiing,  640 

Association,  Invalid  Children's  Aid:  Joint 
conference  wiih  Committee  for  Care  of 
Cripples,  227  837 

Association,  King  Edward  VII  Welsh  National 
Memorial,  311 

Association,  London  Medical  Women's 
Federation  :  -Janet  Camiibell :  Ministry  of 
Healtli,126  Margaret  Dobson  :  Fyoinjurles, 
9'/y     I'rogresHlvn  myopia,  979 

Association,  Lucknow  Medical,  and  the  Eslier 
and  LovetL  reports,  871 

Association,  Medico-Psychological  of  Orcnt 
Britain  and  Ireland;  Annual  meeting,  321 - 
W  O.  'I'homsou  -  Minimal  reiliiirements  for 
a  small  clinical  laboratory,  J21  Dr.  MI<ldlo- 
mass-  Hospital  routine  examlnatlona,  321 
Dr.  Menzles  :  Involuntary  melancholia,  321 
W.  H.  H.  Btoddart:  Psychological  ttnalyslB. 


322  -Discussion,  322— Tom  Williams  :  Deter 
minants    of     morbid    emotionalism,   322 
Information  concerning,  371— W.  Robinson 
Future  of  service  patients  in  asylums,  893 

Association,  Metropolitan  Public  Gardens, 
seeks  to  resume  its  pre-war  work,  845 

Association  for  Prevention  of  Tuberculosis : 
Annual  conference.  217,  526,  558  — British 
Medical  Association's  delegates,  526.  See 
also  Tuberculosis  prevention 

AsTEN,  Walter;  Consultative  Council's  report, 
803 

Asylum  and  hospital  accommodation  in  Lon- 
don. 265 

Asylum,  Prestwich  County.  Manchester,  con- 
dition of  ex-service  men  in,  875 

As>lum  war  hospita's.    See  Hospitals 

Asylums,  ex-service  men  in  (parliamentary 
question).  26,  795 

Asylums,  future  of  service  men  in  (W.  Robin- 
son), 893 

Ataxia  and  mental  defect,  with  hereditary 
spastic  paraplegia  (J.  S.  Manson),  477 

Aihanasio-Benisty,  Mme.;  Les  Lesions  des 
Nerfs,  Traitement  et  Restauration^  rev.,  595 

Athena  :  A  Yearbook  of  the  Learned.  World, 
rev.,  634 

Atkin,  Lord  Justice  :  Medicine  and  the  law, 
747,  910,  945 

Atlas,  pathological  dislocation  of  (F,  Strong 
Heaney),  744 

Atropine  in  sea-sickness,  190 

AuiiEN;  G,  A. :  Institutions  for  mentally  de- 
fective, 212 

ACLD,  A.  G. ;  Function  of  mucus,  681— Intra- 
venous peptone  therapy  in  epilepsy,  840 

Australia  : 
Adelaide  University,  255 
Battle  of  the  lodges  in  Victoria.  765 
Children  and  the  slums,  492 
Federal  Medical  Officers'  Relief  Fund,  255 
Influenza  in  Melliourne  in  1919.  951 
Lodge  practice,  333 
Medical  Congress.  763.  914 
Nationalization  ol  hospitals,  333 
New  Medical  Act.  255 
New  professorships  at  Sydney   I'niveisity, 

491 
Post-graduate  classes  in  Victoria,  755 
Prince  of  Wales  in,  603 
Resignation  of  Professor  Wilson,  491 
Soldier  students,  333 
Tropical,  colonization  of,  753,  914 
Universities  conference,  491 
See  also  New  South  Wales 

Austria :  Many  ueo-salvarsan  preparations 
fouod  to  contain  no  salvarsan,  123— Letter 
to  professors  from  Oxford  Uuversity,  547— 
Tuberculosis  in  (leading  article),  829 

Austrian  children,  hospitality  to  (parlia- 
inentar>'  (luestion),  291 

Auto-haemagglutination  (C.  J.  Bond),  925, 
973.    (O) 

auxiliary  R. A. JI.C.  Funds.  See  Army, British, 
and  Funds 

Aviation :  Medical  problems  of  (leading 
article),  443— Medical  refiuii'ements  for 
(Martin  Flack),  593,  ,S'ee  also  Flying  and 
Air 

Ayerza's  disease,  487,  658.  See  also  Poly- 
Othaemia  rubra     • 

Atzer.  Captain  V.  R,  Sundareea:  A  triorchid. 


B. 

Ji.  tetani,    the   omnipresent    (infant's   death 

from),  985 
Babies,  .iuilging,  146 
Bauonau,  Major  .Alexander  Frederick.  CLE. 

confont^d  uiK>n  260 
Bahtie.  Sir  WiUiaiii,  death  of.  448    Obituary 

notice  of.  494 
Baby  Week  Council,  new  address.  571 
Bacteriology,  review  of  books  on,  788 
Bactoriuria  (Chalmers  Watson),  8*20 
Bapaloni,    Nicola,  made  a  Roman  Senator, 

771 
Bairi),    W.    J. ;    Research    and    the    general 

practitioner,  '261 
Bakktkl,  H,  8,;  Treatment  of  Svvhilin.vew, 

91(1 
Km  1.11  II,     ,'\iiihv«  :      'I'reiilinenl    of    human 


(.1  "(111  p  aminophenyl 
I,  '  .1-  Imi id  it/,ar  in  MoBo- 
etine  in  liilliarziasls,  681 


I;  \!,'.  m;  .  II  ,    \\         Two    ciisoB    of    Intestinal 

tiii,p.(ir...|i'  in  ti. in.  recovery.  629.    (O) 
liAi.i.AM  K.  Kir  I'liarlcH;  Treatment  of  calculi 

iiiipn.cted  in  iielvlc  portion  of  ureter,   163- - 

liiadshaw  Lecture  on  surgery  of  the  heart, 

523 
Ballance,  Sir  Hamilton  :  Surgical  treatment 

of  cancer  of  ri'dum,  742 
llAi.LANTVNK,   J.    W.,   elected    an    Imnorary 

member  of   the  Amoricau    Child    Hygiene 

Aasiiclatiou,  922 
Han'a.  F.  U.  :  Fauclal  angina,  362;   iiiunstrua- 

tloD  during  school  life,  924 


^  Uxbtw&L  JoumMU. 


BA}^DE11ER.•1^.  (and  Dr.  Roepke)  :  Lehrbuch 
der  Speziiischen  Diagnoatik  und  Therapie 
der  Tuberkulose.  rev.,  632 

Banks,  H.  Stanley  (and  Basil  Hrr.HEs) :  Im- 
mediate surgical  complications  of  dysentery. 


9i4.    (O) 
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Bannistek.  M.  :  Poisoning  by  arsine,  476 

Ba/r.  call  to  the.  information  concerning,  708 

Barcelona.  Biological  Society  of:  Treballs  de 
la  Socirliit  lie  Biolouia.  rev..  400 

Babcroft,  .J.  ;  Anoxaemia,  329 

Babclay,  Alfred  Ernest :  Place  of  the  radiolo- 
gist in  medicine.  385 

Barium  carbonate,  administei-ed  in  error, 
causes  two  deaths  at  St.  Leonard's-on-Sea, 
296 

Barlow,  H.  Cecil:  Healin;^  of  n  trophic  ulcer 
of  the  great  toe  in  an  aged  glycosuric 
patient,  124.    (O) 

Barnes.  Dr.:  Treatment  of  glycosuria  and 
diabetes,  786 

Barnes,  Henry  :  The  Caiiisle  e-\periment  in 
liiiuor  control,  185— Presentation  to,  866 

Barb.  Sir  James  :  Vitamines  in  clinical  medi- 
cine, 150-lmmanuel  Kant.  685 

Bajirf.,,J.  a.  (aud Georges  Guillain)  ;  Tracaux 
neurolooifjues  de  Guerre^  rev.,  324 

Barkis,  Dr, :  Primary  carcinoma  of  Fallopian 
tube,  165 

Barristers,  medical,  31,  845 

B-ABTON,  G.  A.  H.:  Backuaters  of  Lethe,  rev., 
440 

Barton,  S, Saxon:  Treatment  after  colotomy, 
417 

B.\rton,  William  Paul  Crillon,  a  pioneer  in 
American  naval  medicine,  90 

Basal  ganglia.    .S<>(^  (langlia 

B.A8KETT,  B,  G.  Ikl.  :  Government  subsidies 
and  the  national  health.  682 

Basset.  Antoine:  Anmiles  de  la  Cliniiiue 
Chirurtiiath'  du  Frofesseitr  Pierre  Detbet^ 
No.  7,  Les  Fractures  du  Col  de  Fetnur,  rev,, 
939 

Bassett-Smith,  Surgeon-Captain:  Filaria 
bancrofti  and  elephantiasis,  234— Dietetic 
efficiency  and  endocrine  activity,  238 

Bassini,  Edoardo,  retirement  of,  227 

Battle  of  the  lodges  in  Australia,  765.  See  also 
Australia 

Batliss,  W.  M.  :  Acidosis  in  disease.  72 

Bayly,  H.  Wansey:  Wassermann  reaction, 
224 — Mortality  of  venereal  disease,  454 

Bear,  Beatrice  E.  •  British  Siistem  of  Phy- 
sical Eduralion,  712 

Beatson,  William,  awarded  Koyal  Medal  of 
Uoyal  Society.  867 

Bechhold,  H.  :  Colloids  in  Biology  and  Medi- 
cine, rev.,  210 

Bedpan  with  straight  sides,  457 

Bee  and  wasp  stings,  924 

Beekeepers'  journal,  Bee  World,  994 

Beginnings  of  life  (leading  article),  982 
,  Beit  Fellowships  awarded,  942 

Belfast;  Recent  riots  in,  185— Tuberculosis 
in.  761 — Chairs  of  gynaecology  and  olj- 
stetrics,  800 — Report  of  Tuberculosis  De- 
partment, 985 

Belgium  :  First  independent  iirological 
clinic  inauj^urated  at  Liege,  417— Memorial 
to  medical  men  to  be  erected  in  Brussels, 
685 

Bell,  Alexander:  The  inventor  of  the  tele- 
phone, 908 

Belt,  obstetrical.  211 

Bengal,  intant  deaths  in,  765 

Bennett,  R.  Allan:  A'  rays  and  the  appendix, 
316.    (01 

Bennett,  T.  Izod:  Diagnosis  of  nervous  dis- 
orders of  stomach  and  intestine,  505 -(and 
J.  F,  Venaelks)  :  Effects  of  the  emotions  on 
gastric  secretion  and  motilit>-  in  the  human 
being.  662.  (O)-Elected  to  a  Beit  Fellow- 
ship, 942 

Bentham,  Ethel,  appointed  J. P.  for  London, 
144 

Benzyl  compounds,  therapeutics  of,  406 

Bequests  to  hospitals  and  medical  charities, 
416,  863,  942 

Beri-beri :  Value  of  legumes  in,  66— Diminu- 
tion of  in  the  Federated  Malay  States,  942 

Berkeley.  Conijns  :  HamU:ook  of  Midwifery. 
rev  ,  705  -land  H.  IUssi^ll  Andrews  and 
J.  S.  FaibhaIRN):  Midwifirii.  rev.,  787— 
(and  Victor  Bonney):  Tlie  Difficulties  mid 
Emergencies  of  Obstetric  Practice,  rev.,  787 

BEBNE-rji;fiABDE :  Forgottcn  compresses  in 
the  bladder,  487 

Berry,  Richard  A,,  appointed  Stewart 
lecturer  for  1921  in  Melbourne  University,  90 

Bksrkdka  :  New  concojitions  regarding  im- 
munity to  the  entei-ic  fevers,  325,  402,  404 

Bevkn,  ,1.  (-),:  Rupture  of  vein  of  dermoid 
cyst :  intraparitooeal  haemorrhage  :  opera- 
tion: recovery, 243.    (O) 

BiCKLE,  Lieut.-Col.  Leonard  W. :  The  Prince 
of  Wales  in  Australia, 603— Puerperal  sepsis, 
802 

BiiJDLE,  E, :  Engine  starting,  146 

Biffin.  R.  H..  awarded  Darwin  medal  of 
Royal  Society.  867 

BiGL.vND,  A.  D.  and  P.  M. :  Cerebro- spinal 
fluid  examinations,  786 

BUharzia.  antimony  in.  256.  854,  890,  937 

Bilharzia,  superiority  of  sodium  antimony 
tartrate  to  emetine  in  (.\.  H.  Harkness),  890 

Bilharziasis,  emetine  in,  645.  681 
BiLLiNiiTON,  C,  M.  :  Volvulus  of  the  whole  of 
the  small  intestine.  549 


Billington,  William :  Surgical  treatment  of 
gastric  ulcer,  107 

Biology  in  medical  education  (Sydney  J. 
Hicksonl.  12 

Biology,  review  of  book  on,  745 

Birmingham,  report  of  Special  Schools  After- 
care Committee  on  Mentally  Defectives,  205 
— Annual    report   of     tuberculosis    officer. 

Birth  rate  :  Of  Sydney,  185— Of  the  world,  in- 
crease of,  675 

Birth  rate,  fall  in  (G,  Udny  Yule),  671— Lead- 
ing article  on,  672 

Births  registered  in  England  and  Wales  in  the 
first  Muarter  of  1920  (parliamentary  anes- 
tiou).  27 

Births,  registration  of  in  Scotland  (parlia- 
mentary tiuestion)  64 

Bishop,  H.D  :  Tuberculous  milk,  682 -Tuber- 
culosis in  Guernsey.  920 

Bishops'  dilemma.  524 

Black.  Harold:  A-ray  diagnosis  of  tumours 
of  thorax,  395 

Black,  Major  :  Filaria  bancro/ti  and 
elephantiasis,  234 

Blackhall-Morison,  Alexander  :  Surgical 
treatment  of  angina  pectoris.  840 

Blackham,  Col.  Robert  .1.  :  Dried  milk 
dietetics,  412 -land  Captain  T.  H.  Blake) 
The  regimental  medical  olBcer,  his  powers 
and  duties.  971 

Blackley,  F.  J. :  State  and  future  of  the 
medical  profession,  46— Appointed  Regional 
Medical  Officer  of  Ministry  of  Health,  771 

BLACRLOt  K  :  A  noiiheles  plunibeus  may  become 
infected  with  malarial  parasite,  697 

Blackwater  fever.    See  Fever 

Bladder,  forgotten  compresses  in,  487 

Blair,  David  :  Dementia  praecox,  475 

Blaivas,  A.  J.  (and  R.  B  H.  Geadwohli  :  The 
Kewer  Methods  of  Blood  and  Urine 
Chemistry,  rev,,  746 

Blake,  Captain  T.  H.  land  Colonel  R.  .J. 
Blackham)  :  The  regimental  medical 
officer,  his  powers  and  duties,  971 

Bland-Kutton,  Sir  .John:  Selected  Lectures 
and  Essays,  rev..  77 

Blane,  Sir  Gilbert,  710 

Blaxland,  A.  J. :  Gall  stones  and  infusions. 
293 

Blease.  Arthur  T. :  Myopia,  262 

Blepsopathia  or  eye  strain  (H.  A.  Des  Virux). 


804 

Blind  Persons  Bill   291 

Blind  students,  training  of.  567 

Blind,  welfare  of.  Advisory  Committee's  re- 
port. 524— Departmental  Committee  set  up 
by  Ministry  of  Health,  names  of  members. 
526- Training  of  blind  students.  567 

BliDdness.  prevention  of  llndiat.  607 

Blindness  in  the  Sahara.  Algeria,  and  Tunis. 
647 

Blood  pressure  in  Graves's  disease  t  J.  Strick- 
land Goodall  and  Lambert  Rogers),  588.    (O) 

Blood  transfusion  IJ.  M.  Graham),  820 

Blood  transfusion,  demonstration  on  (Arthur 
Cooke  and  J   W.  McXeei.  Ill 

Board,  Central  Midwives.  28.  185,  647.  922 

Board,  Central  Midwives  ( Ireland i.  185,  764 

Board,  Central  Midwives  (Scotland),  798 

Board  of  Control  and  right  to  claim  pauper 
patients  (parliamentary  question).  913 

Board  of  Education  :  New  address  of,  97— .\nd 
a  post-graduate  school  (leading  article).  483 
—  Consolidated  regulations  re  Special  ser- 
vices of  elementary  education.  526— Issues 
books  on  physical  training  for  schools,  711  — 
Annual  report  of  Chief  Medical  Officer.  761. 
791.  825 

Board,  Food  Investigation :  Report  on  frozen 
fish,  910 

Board,  Local  Government,  officers'  super- 
annuation (parliamentary  question),  714 

Board,  Metropolitan  Asylums,  accoimts  of 
(parliamentary  question),  913 

Bodjian.  Dr  :  Quinine  in  pharmacology  and 
therapeutics,  121 

Bogus  doctor  sentenced  (Mellor),  456 

Bolam,  R.  a.  (and  R.  Orde)  :  Industrial 
hospitals,  835 

Bolt,  R.  F,  :  Intoleranceof  calomel,  245 

Bombay :  Proposed  school  of  tropical  medi- 
cine. 957 

Bond.  C.  J. :  Auto-haemagglutination,  925,  973. 
(O) 

Bone  grafting  'Hey  Groves),  320 

Bonesetters  versiis  the  science  and  art  of 
surgery,  222.  256,  300 

Bonney.  Victor:  Puerperal  sepsis. '263— New 
operation  for  kidney  fixation,  744  —  (and 
Comyns  Berkeley):  The  Ditticutlies  and 
Emeraencie-<  of  Obstetric  Prncttce,  rev.,  787 

Bordel.  E.  (and  H.  VAycEz):  liadioloaie  des 
iiai,i,iiai(j-  de  la  base  du  cneur,  rev,.  8% 

BoHPET.  Jules  :  Traiti'-  de  I'Immrtnite  dans 
lis  maladies  infect ieu.irs,  rev.,  167— Awarded 
Nolirl  prize  for  1919.  713 

Borough  coroners,    See  Coroners 

Borradaile,  L.  .\.:  Mariual  <>/  Elementary 
Zoology,  rev,,  668 

BonLTON,  Lieut.Col.  Harold.  C.B.E,  conferred 
upon  260 


Bocrse,  Aleck  W.  :  Pituitary  extract  in 
obstetrics,  .146— Asepsis  in  midwifery,  991 

Bovesco,  551 

Bower,  F.  O.  :  Preliminary  science  in  the 
uiedical  curricnluin,  75 

Bowser,  J.  Edward :  Treatment  of  fractures, 
292 

Boycott,  A.  E. :  Preliminary  science  in  the 
medical  curriculum.  76 

Boyd.  E,  J.  :  Bedpan  with  straight  sides.  457 

Boyle.  Helen:  Dementia  praecox.  475— Early 
symptoms  in  nervous  disease,  696 

Brackenhcry.  H.  B.  :  The  State  and  the 
future  of  medical  practice.  46— Future  of 
consultants,  64— Preliminary  science  in  the 
medical  curriculum.  75— War  physical 
census, 452 

Bracey.  \\  .  Edelsten:  Longevity  in  Somerset. 
146 

Bb.vdford,  May  :  A  Hospital  Letter-writer  in 
France,  rev  ,  634 

Bradford  scheme  for  municipalization  of  hos- 
pitals, 527,  552,  64J— Leading  article  on.  753— 
Correspondence  on,  766.  See  also  Hospitals, 
municipalization  of 

Bradley.  O.  Charnock  :  Topographical  Ana- 
tomy of  the  Limbs  of  the  Horse,  rev.,  596 

Bradshaw  lecture.    See  Lecture 

Brahmachari.  Upendra  Nath  :  Kahi-arar  and 
its  Treatment,  rev..  324— Use  of  antimony  in 
leprosy.  498 

Brainard.  Annie  M.  ;  Organization  of  Public 
Health  Nursing,  rev.,  941 

Bramwell.  William :  Early  symptoms  of 
nervous  disease,  800 

Bread,  sale  of  by  weight.  Interdepartmental 
Committee  appointed,  885 

Bbeinl.  Dr.,  resignation  of  from  Townsville 
Institute  of  Tropical  Medicine.  Queensland, 
145 

Bresslau.  E.  :  Mamtnary  Apparatus  of  tht 
Mammaliain  the  Light  of  Ontogenesis  and 
Phylogenesis,  rev.,  285 

Bbiggs,  Henry :  Obstetric  and  gynaecological 
education.  229,  (O)— Spoon-shaped  depressed 
fracture  of  the  right  frontal  bone  treated  by 
elevation.  665— The  female  pelvic  floor,  665 

Brilliant  green  in  treatment  of  cutaneous  ery- 
sipelas tJoseph  E  Adams).  779.    (O) 

Bbimbleiombe.  S.  L.  :  Transposition  of 
viscera  in  two  members  of  one  family,  889 

Bbindley-James,  J. :  Death  certificates  and 
coroners'  courts.  412 

Bbiscoe,  John  Fredk.:  Mortality  of  venereal 
diseases. 257 

Bbisseac.  Michel,  monument  to.  662 

Bristol :  Meeting  re  future  provision  of  medical 
services,  83 

Bbistow,  Rowley  :  Results  of  peripheral  nerve 
injuries  treated  by  operation.  469 

Bristowe,  Huliert  C. :  Acute  ulcerative  sto- 
matitis caused  by  drugs,  399 

British  and  American  surgeons.  597,  559.  See 
also  College  of  Surgeons  of  America 

British  colonies,  information  concerning  con- 
ditions of  practice  in.  577 

British  Empire  Exhibition,  London  (1923', 
579 

British  Guiana,     See  Guiana 

British  Hospital.    See  Hospital 

British  Hospitals  Association.  See  Associa- 
tion 

British  Medical  Association.     See  Association 

British  Motor  Cycle  nod  Cycle-car  Research 
Association  granted  a  licence  by  Board  of 
Trade.  845 

British  Orthopaedic  Association.  See  Asso- 
ciation 

British  research  chemicals.  686 

British  Spa  Conference:  Meeting  at  Harro- 
gate. 571 

Brixton,  outbreak  of  food  poisoning  at,  286 

Broad.  W.H. :  Musclere  education  in  infantile 
paralysis.  768 

Brodkhick.  F.  W.  :  Effect  of  endocrine  de- 
I'angement  on  the  teeth,  867 

Bromoform  poisoning  :  Recovery  from 
(William  B.  Watson'.  702  —  Treatment  of 
(P.  W.  Burton- Fanning).  783 

Bronchioles,  action  of  adrenalin  on  (W.  B. 
Dixon).  242 

Bbooke,  G.  E, :  Medico-Tropical  Practice:  A 
Handbook  for  Medical  I  ractitionert  and 
Students,  rev  ,  746 

Bbookman,  H  :  Fatal  hepatic  cirrhosis  in  a 
young  man.  208 

Bbooks,  Harlow  (and  Robert  Holmes  Greene): 
Diseases  of  the  tlenito-urinarv  Organs  <m<i 
the  Kidilev.  rev,.  533 

Brosteb,  Major  L.  R.  :  Medical  aspects  of 
war  tanks.  909 

Bbowdy.  M.  W.  :  Treatment  of  gonorrhoea  in  . 
women,  295.  454    (ionorrhoeal  mastitis.  843 

Brows,  Herbert  H  :  Surgical  treatment  of 
cancer  of  rectum.  739 

BuowN,  Horace  T,  awarded  Copley  medal  of 
the  Koval  Society,  867 

Brown.  John:  Vitamines  in  clinical  medicine, 
160 

BnowN,  J.  Macdonald,  appointed  chairman  of 
the  Hampstead  bench  of  magistrates,  80i 

Bbown,  J,  W  :  Fertility  of  the  English  middle 
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Brown.  Maud  F.  Forrester:  Results  of  opera- 
tions for  nerve  injuries  at  the  Edinburgh 
War  Hospital.  467 

Brown.  Thomas  R. :  Diagnosis  of  nervous 
disorders  of  stomach  and  intestine.  503 
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Brown,  W.  Langdon:  Piabetes  in  relation  to 
the  ductless  glands,  191.  (O)— Diagnosis  of 
nervous  disorders  of  stomacb  and  intestine. 
50^ -Principles  of  internal  secretion,  687. 
(O) 

Bliows,  Williaiu  :  Psychotherapy,  625  — 
Psychopatbology  and  dissociation,  847.  (O) 
—  Hypnotism  and  suggestion,  951 

Browne,  F.  J.:  "  Anencephalic  syndrome  in 
relation  to  apituitarisin,"  828 

Browne,  T.  R.  :  State  and  future  of  medical 
practice,  45 

Bruce,  Sir  David:  Tetanus  in  home  hospitals, 
486 

Bruce.  Iroupide  :  X-ray  diagnosis  of  tumours 
of  tbora.N,  395 

Bruce,  William,  death  of,  676;  obituary 
notice  of,  723,  804 

Bruce-Porter,  Bruce:  Blind  masseurs,  804 

Bruckner,  A.  (and  W.  MeisnerI  ;  Oricndrist 
der  Augenheilkunde  Jiir  Studiereiide  n?id 
praktUche  Aerzte,  rev.,  596 

Brule  M.  land  others):  Foie  et  FancHas, 
rev  ,  550 

Bryan.  F.  :  Tennis  elbow,  261 

BucHAN.\N,  G.  S.  land  others) :  Dysenterv. 
Trench  Ftver,  Gas  Poisoning,  and  its 
SfQuelae  in  Belatinn  to  Disabled  Ex-Service 
Officers  and  Men,  553 

Buchanan,  R.  J.  M.  ;  Subacute  bacterial 
endocarditis,  310 — Diagnosis  of  nervous  dis- 
orders of  stomach  and  intestine,  506 

Buckley,  J   C.  :  Syphilis.  979 

BucKMAN,  T.  E  (and  others):  Studies  on 
arthritis  in  the  United  States  Army.  983 

BuisT,  H.  Massac  :  Motor  notes  for  medical 
men.  27.  82.  441,  604.  715.  760-Prioe  of  petrol 
on  the  Continent  531 

BuisT,  R.  C. :  Preliminary  science  in  the 
medical  curriculum,  74 — Puerperal  sepsiB, 
272 

Bulltnus  or  Isidora,  648 

Bunge.  Gustav.  death  of,  981 

Burdett's  Hospitals  and  Charities,  It'W,  rev  , 
941 

Burgess.  A.  H. :  Surgical  treatment  of  gastric 
ulcer.  106 -Surgical  treatment  of  cancer  of 
rectum.  738— Diagnosis  of  acute  abdominal 
crises,  877     (O) 

Burke,  E.  T.  :  Mortality  of  venereal  diseases. 
257 

Burke.  Noel  H.  M.  :  Treatment  of  denervated 
muscle.  242— Value  of  electrical  testing  of 
nerves  at  operation,  388 

Burke's  Peeraae,  pimpbiet  on.  994 

Burkitt.  H    W.  :  ■•  The  Riglit  to  Stril<e,"  609 

BURLEiGu  H.  W.:  The  late  Dr.  Leonard 
Guthrie.  876 

Burnett.  Sir  Napier :  Voluntary  and  muni- 
cipal hospitals.  638 

Burr,  a  concave,  211 

Burroughs.  A  E.,  appointed  specialist 
medical  referee  forODhthalmic  cases.  299 

Burton,  J.  A,  G  :  Subacute  bacterial  endo- 
carditis, 310 

Burton,  Assistant  Surgeon  Robert  Graves, 
obituary  notice  of,  30 

Burton-Fanning,  F.  W. :  Bromoform  poison- 
ing, 783 

Botciikr,  Flora ;  Venereal  disease  in  women 
and  children,  196.201 

BOTTAR,  Oharles :  Municipalization  of  hos- 
pitals. 527,  552  Future  position  ol  /(  la  suite 
officers  in  territorial  hospitals.  871— Future 
of  the  Poor  Law  indrmary. 987— Administra- 
tion of  a  municipal  hospital,  987 

Buxton,  Durlley  Uilniot:  Anai-slhelics :  Their 
Vsf.H  and  Atniinistrntinn,  rev.,  669  -  Psycho- 
logy of  anneBtlinsia,  859 

BtrzzARij.  Faniulmr :  KArly  symptoms  in 
nervous  disease,  695—  "linical  aspects  of 
lethargic  encephalitis,  782 

BvKitH.  Sir  John  William  :  Laparotomy  for 
ruptured  uterus,  Oaesarean  section  in  pla- 
centa pracvia.  202.  (Ol-Doatli  of,  191  — 
Obituary  notice  of,  531 


Cadman,  HIr  .Tolin,  appointed  inriuler  of 
Advisory  Council  to  Oo'jjmit'.tu  o'  Privy 
Council  for  Bciontlflc  ond  Industrial 
Kesearch.  144 

(Jadiiiiuiii  poisoning  and  plumbiBiit  530 

Cri.«sarean  section  fnr  ec;:ii.nii)HU.  mother  and 

child  saved  (G    Gilbert  G-llg»),  976 
'Caosarean  section  In  placenta  praevia,  laparo- 
tomy for  ruptured  uliruK  I'lr  .loliu  Dyersi, 
202.     (O) 

Caiiii>,  K.  M.:  Tuberculoid  stricture  of  in- 
testino,  820 

Calcium  in  troaliiMnt  of  tuberculosis.  187.256 

C&lctill  imparted  In  pelvic  portion  of  the 
ureter  (Frank  KIddl,  160 -Discussion,  1G2  — 
Correspondouce  on,  335,  454.  492,  530,  567 

Calculus,  largo  iiretbrul  (Sidney  K.  KadloyI, 
Mi 

Caliikiott,  C;  lloyal  Earlswood  Institution. 
458 

California,  proposed  hill  to  prohibit  expi'ri- 
ments  on  animals,  749  794,  9i4 

Call  to  the  Uar,  708 


Callandar,  Curie  L. :  Arterio-venous  Fisiiila, 
rev.,  324 

Calomel,  intolerance  of  (R.  F.  Bolt),  245 

Calmette,  X, :  L'infection  hacillaire  et  la 
Tubt'rculose  chez  I'honime  et  chez  les 
animauj:,  rev  ,  894 

Cambridge,  meeting  of  the  Association  at.  24, 
58      See  also  Association 

Cambridge  Bulletin.  128 

Cambridge,  science  teaching  at  in  the  seven- 
ties 572 

Cameron,  H.  C.  :  Children  in  general  practice, 
745 

Cameron.  Murdoch  :  Appreciation  of  Samuel 
Sloan.  723 

CAamiDGE.  P.  J.:  Acidosis  in  disease,  73— 
(and  H.  A  H.  Howard):  Keven  cases  of 
essential  pentosuria,  777.    (O) 

Campbell,  Harry  :  Cancer  research,  655 

Campbell,  Robert,  obituary  notice  of,  455 — 
Funeral  of,  491— Memorial  to,  839  915 

Campbell,  T  ,  called  to  the  Bar,  845 

Canada:  Vital  statistics  of  Winnipeg,  592 

Canal  Boats  Committee  appointed,  559 

Cancer,  two  cases  of.  alive  eight  years  after 
radium  treatment  (Echlin  S.  Molyneux),  548. 
(O) 

Cancer  of  the  extremities  of  the  alimentary 
tract,  tongue,  and  rectum  (Sir  William 
Macewee)    922 

Cancer  of  Fallopian  tube,  primary,  165 

Cancer  and  heredity.  296 

Cancer,  inoperable,  treatment  of  by  sodium 
dimethylarsenate.  645 

Cancer  and  insanitary  housing,  337 

Cancer  of  jaw.  inoperable,  arrest  of  growth  in 
IR.  H   Norgate),  280 

Cancer  prevention  and  stasis  (A.  C.  Jordan), 
959     (O) 

Cancer  of  rectum,  surgical  treatment  of  (W. 
Ernest  Miles),  730 -(G.  Grey  Turner),  734— 
(P.  Lockhart  Mummery),  737-(A-  H.  Bur- 
gess), 738— (Charles  Byall).  739— (Herbert  H. 
Brown).  739— (Sir  C.  Gordon  Watson),  739— 
(Hamilton  Drummond).  740-(R.  H.  Jocelyn 
Swan),  740  — (D.  P.  D.  Wilkie),  741  —  Dis- 
cussion, 741 

Cancer  Researcli  Fund,  Imperial,  annnal 
meeting.  176 

Cancer  research,  present  position  of  (.1.  A. 
lilurray).  653-(a.  .T.  Campbell).  655 -(J.  C. 
Mottram),  655— (Sidney  Russ),  656— (Archi- 
bald Leitch), 656— (Simon  Flexner).658— (J.  G. 
Adami).  658 

Cancer,  spiroptera,  in  mice,  405 

Cancer,  treatment  of,  228 

Canned  food.     See  Food 

Cannet,  Leigh  :  Climate  in  rheumatoid 
arthritis,  614 

Canutt,  Georges  (and  J.  Rozieb):  L'Anes- 
thfsie  Locale  et  Bfgionale  en  Oto-Bhino- 
Laryngologie,  rev..  517 

Capillary  poisons.    See  Poisons 

Capon.  Robert  M  :  Leaflet  on  cleaning  the 
teeth. 488 

Carbon  tetrachloride  poisoning,  497 

Carcasses,  exposure  of  (parliamentary  ques- 
tion). 182 

Carcinoma.    See  Cancer 

Cardio-vascular  r^bponse"  to  adrenalin  iniec- 
tioDB,  486 

Carlill,  Mildred  ;  Earlysymptoms  in  nervous 
disease,  696 

Carlisle  expsriment  in  liquor  control,  185— 
Financial  aspects  of.  838 

Cakmiohabl,  Mrtjor  D.  G  :  Congenital  dia- 
phragmatic heroia,  32 

Carnesco  caramels,  551 

(Jabuoll,  .1. :  Ball  stones  and  parsley,  338 

Carh-Whitk,  C  jlonel  Percy,  C.li.E.  conferred 
upon,  260 

Cahteu:  Anopheles  plumbeus  irt&y  become  in- 
fected with  the  malarial  parasite.  697 

Cases,  group  of  unusual.  726 

Cahtaignk.  J.  (and  others):  Foie  et  Pancreas, 
rev..  550 

Castellaiii's-acladiosis  (R.  W.  Mendelson),  664 

Caktlk,  W    F.:  Pleural  rellox.9i6 

Casualties  in  RusKia  (parliamentary  queE- 
tion),  137  In  Mesopotamia  (parliamentary 
question),  796 

Cdtarrli,  acute  sullocativo,  or  acute  pul- 
monary oedema  (lohn  A.  Hendcrsou).  207 
See  also  Oedema 

Catarrh,  chronic  postnasal,  acidosis  and 
vomiting,  567 

Catarrh,  defensive  value  of  normal  mucous 
formation,  and  the  theory  of  (F.  G.  Cr^ok 
shank),  627     (0)— Corroapondoncu  on  681 

Gates.  Joseph:  Tlie  Welfare  of  the  School 
Child,  rev.,  518 

Catgut,  London  Hospital,  614 

Catgut,  sterile,  98 

Oatiicaut,  re.  P.  (and  J.  B.  Orr)  :  Knorgtl  Kx- 
pendilure  of  the  Infantry  lleeruit  iii  Train- 
tna,.  521  — Psychic  si'cretion.  Its  relation  to 
digestion.  893 

Ciilhelers,  nsuptic,  875 

(^ats  and  diphtheria  40C 

Oautlkv,  Edmund  :  Tuiieroulous  milk,  643 

Oawmton,  F,  G.  :  AntI ny  in  leprosy,  76.  855. 

lOI 

ni-ll  evolution.  767 

C.nsus  lllll.  254,760 

■  Vnslis  llrulaniDliill,  254 

I  .'UHiiH,  the  war  pliysical  (HIr  ,Iames  Gallo- 
wai),  381  (Ol,  528— Correspondence  on,  452, 
528 


Central  Liquor  Control  Board.  "See  Liquor 
Central  Midwives  Board.    See  Board 
Cereal  ears  as  foreign  bodies.  701,  806,  846 
Cerebellar  tumour  (R.  T.  Williamson),  591.   (O) 
Cerebral  surgery,  glass  retractors  for,  941 
Cerebro  spinal  fever.    See  Fever 
Cerebrospinal  fluid  examinations  (A.  D.  and 

P.  M.  Bigland),  786 
Cerebrospinal  fluid,  e.xcess  of  (Hill  Abram), 

892 
Cerebro  spinal  fluid  and  hypophyseal  extracts, 

288 
Cerumen,  726 
Champnets.    Pir    Francis :    Appreciation  of 

Willoughby  Furner,  769 
Charenton   lunatic  asilum    to  be   converted 

into  a  maternity  hospital,  417 
Charities  Register  and  Digest,^  Annual,  rev., 

824 
Charms,  947 

Chaulmoogra  oil  in  leprosy,  97 
Cheatle,  Sir  G.  Lenthal :  Ulieration  for  the 

radical  cure  of  inguinal  and  femoral  hernia, 

68.    (O) 
Chemiotherapy,  action  of  (J.  E.  E.  McDonagb), 

660     (O) 
Chemist,  action  against  at  Leeds  for  inaccu- 
rate dispensing,  922 
Chemistry,  colloid,  third  report  on.  619 
Chemistry  in  the  medical  curriculum  (Arthur 

Smithells),  19 
Chemistry,  review  of  book  on,  746 
Chemists  and  druggists,  registration  of  (par- 
liamentary (juestion).  796 
Chicago,  deaths  from  anthrax  in,  145 
Chick.  Harriette  :  Vitamines  in  clinical  medi- 
cine. 151— (and  Elsie  J.  Dalyell)  :  Influence 

of  overcooking  vegetables  in  causing  scurvy 

among  children.  546.    (O) 
Chicken-pox  and  herpes  (Claude  B.  Ker),  126 

—(James  Taylor)  436 
Child  welfare,  review  of  books  on.  246.    See 

also  Maternity 
Childbirth,  painless.    .SVe  Labour 
Childhood,  the  Mii  d  of.  rev  .  323 
Children  in  general  practice  (H.  C.  Cameron), 

745 
Children,  physically  defective,  case  of.  joint 

conference  on.  837 
Children  and  the  slums  in  Australia  (Harvey 

Sutton)  492 
Children's  diseases,  review  of  book  on,  896 
China:    Medical    education    in    Peking,  292— 

Mission  hospitals.  292 
Chisholm,  J.  ;  Chorion-epithelioma  of  ovary, 

938 
Chloroform,  dosimetric,  494 
Cholecvstectomy  :  is  it  the  normal  operation 

in  cholecyslitis-.'  (K   W.  Mon^al■tat).  892 
Cholecystitic  heart     See  Heart 
Cholera  in  a  new  country  (Kedah).  418 
Cholera,    plague,  and    yellow   fever   (leading 

article  (9431 
Chorion  epithelioma     of     ovarv     (Miles     H, 

Phillips,  938-(.)-  Chisholm),  938 
Christie,     William     Ledingham,     obituary 

notice  of.  414 
Cbristopherson,    J.    B.  :    Antimony  in    bil- 

harzia.  258.  854— On  the  action  of  tartrate  of 

antimony  in  intravenous  injections,  854  (O), 

937 
Churchill.  Spencer:  Hyperhidrosis,  876 
Churns,  cleansins  of.  488 
Cinema   eyestrain,    method   of    eliminating, 
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fatal  hepatic,  in  a  you 

Brookman),  208 
Cirrhosis,  hepatic,  of  biliary  origin  (leadini! 

article),  555 
Cirrhosis,  hepatic,  allied  to  Hanot's  disease 

ifiir  Humphry  RoUestonnnil  Stanley  Wyard), 

544.    (O) 
Civil  Liabilities  Department   (parliamentary 

(luestioo).  182 
Civil  life,  war  problems  in,  553 
Civil   practitioners  and  Admiralty  fees.    See 

Fees 
Clark,  T  C.  :   The  mobile  proximal  colon.  683 
Clark,  a,   Dcsborough,  obituary    uotiuo  of, 

874 
Olarkm,  Astley :  Early  aymptouis  in  nervous 

disease, 6S6 
Clarke,    John    Michell  :     .VeMroIootcnl    and 

Other  l;ipers    rev.,  440 
Clarki:.  J   ■Icrtiiis:  Tropical  lloas,  921 
Class  U'M      Srr  Feofi 
Climal.n  ii,  rli.'iiiiiatoid  arthritis,  497 
CHnii'iil  lioHiMinlK.    ,sVfi  Hospitals 
Cliniriil  MKdH  111..      ,S«)  Medicine 

Olinirnl  I .•Iiitm:  units,  567 

Cloiii.ii    !■    \\ .     Cardiovascular  rosiionse  to 

ailrenaliii  iniections,  486 
Ci.ow      Alice    E.    Sanderson ;     Menstruation 

during  sobonl  life,  511.    (<» 
Club,     Maiiohoster     Edinburgh     University, 

annual  dinner.  F80 
CUijiil.  Miitictil,  first  numbers  of,  324 
Coal  lire.  445 

Coal  iiiincM,  prevention  of  explosions  in,  446 
ColiiiKTT.  l.iMiis:  Tulii'rculoils  milk,  721 
CocaiiK'  luliiltri'Hli'd  with  miiKnosiiimsuliihate 

and  caliiiliii  i-arlM.natu.  in  Italy,  697 

Ooi-(MI,,  Clldl.lMVH,  l,«fl 

Cod,:r  M,dii:im,ul<irnis,  French  medical 
joinnaliHtu  prutiiHt  against  dniKs  of  French 
origin  iM.ingdi'scribed  under  Herman  names 
In  the  Siiiiplemeutto.  123 


Cohen,  Elizabeth  D.  A..  lOOth  birthday  of, 
145 

Cole,  Sydney  W. :  Acidosin  in  disease.  73 

Cotitis.  mnco-membranous,  treatment  of, 
725.  772 

College,  Anderson,  of  Medicine:  Information 
concerning,  364— Appointments,  409.  646 

College,  Armstrong,  Newcastle-upon-Tyne : 
Appeal,  838 

College,  Epsom  :  Founder's  day.  89— France 
pensionersbips,  448 

College,  King's  :  Appointments,  187,  260 

College.  Kings,  London:  Reorganization  of 
Department  of  Hygiene,  337— Information 
concerning  tbe  study  of  medicine.  358  — 
Lectures  and  demonstrations.  570.  See  also 
Hospital 

College,  Livingstone:  Commemoration  day.  31 
—Reopened  as  a  missionary  college,  993 — 
Annual  report,  993 

College.  North-east  London  Post-graduate: 
Information  concerning,  369 

College  of  Nursing :  House  in  Cavendish 
Square  presented  as  headquarters.  647 

College.  Queen  r^Iargaret :  Information  con- 
cerning the  study  of  medicine.  364 

CoUege.  Royal,  of  Physicians,  of  Edinburgh  : 
Infornaation  concerning  the  study  of  medi- 
cine. 351  —  Jessie  Macgregor  prize,  260  — 
Annual  meeting,  993— Election  of  Fellows, 
993— Election  of  representatives.  393 

College,  Roval,  of  Physicians,  of  Ireland  : 
Fellows.  804 — Information  concerning  the 
study  of  medicine.  353— Licentiates.  30.  804— 
Members,  30,  801— Reuben  Harvey  Memorial 
Prize,  844 

COLLEciE,  ROTAIi.OF  PHTStCIANS,  OF  LONDOX  I 

Appointments,  226 
Awards,  226 

Bisset  Hawkins  medal  awarded.  640 
Comitia.  226.  724 
Communicaiions,  226.  724 
Diplomas.  724 
Fellows  admitted.  226 
Grants.  226 

Information  concerning  the  study  of  medi- 
cine. 349.  371 
Licences.  226.  724 
Members  admitted.  226.  724 
Psychological  medicine.  371 
Removal  of  name,  226 
Reports.  226 

College,  Royal,  of  Surgeons  of  Edinburgh  : 
Admission  of  Fellows,  188,  684.  993— Informa 
tion  concerning  the  study  of  medicine.  351— 
Sir  John  Struthers  lecture  on  antenatal 
death  (Arthur  Robinson),  985 

CoLLEGF.,  Royal,  of  Surgeons  of  ExGLiND  : 

Academie  de  M^decine  centenary,  956 
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Hall.  Edmund  S. :  Advertisements  of  prac- 
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grandparents  alive.  772 
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antimony  tartrate  to  emetine  in  bilharzia. 
890 
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Hazen,  Henry  H.  :  Syphilis:  a  Treatise  on 
Etiology,  Pathology.  Diagiiosis.  Prognosis, 
Prophylaxis,  and  Treatment,  rev.,  594 
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Notifiable  infectious  diseases  in  1919.  409 

Parliamentarv  questions.  134,  290,  327,  331, 
713.  757,  795.  833  868.  986 
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Hexamine  in  encephalitis  lethargica  (Samuel 
Crawsbaw).  628.    (O) 
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of  the  Beet  urn.  rev..  3&0 
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Hoops,  A.  L.  ■  Cholera  in  Kedah.  418 

Hope,  K.  W.  :  Development  of  the  scheme  for 
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son). 165 

Lupus,  Dutch  society  for  combating,  report, 
536 

Lupus  vulgaris  treated  by  liquid  acid  nitrate 
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fingers  with  Raynaud's  disease.  571 
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MacKenna,  R.  W.  ;  Colloidal  preparations. 
745 

Mackenzie,  Sir  James,  appointed  honorary 
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the  Human  Body:  A  Manual  of  Human 
Knibryology,  rev..  981 

McNaib,  Dr.:  Placenta  praevia  with  vesa 
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MoRiTCHiE.  P.  :  Case  of  urinary  sinuses.  516 
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Magill,  Ivan  W. :  Forceps  for  intratracheal 
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Mabsh,  Major  C.  J.,  called  to  the  Bar,  51 
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Indian  Medical  Service,  376 
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Public  health  services,  571 
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Scholarships,  545  et  seq. 
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Medical  service  in  Mesopotamia  and  Persia 
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dence on,  95.  140.  186,  228  842.  916— A  success- 
ful cottage  hospital.  95— The  Poor  Law 
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(Sir  Kredcrhk  AndrewuB).  615.    (O— LeadinR 
arti.-looTi.6i6 
M<iilii-lneH,     prescribing   and    dispnnsing    of, 
i'luirmaceutical  Hooiety's  resolution  r^  821 
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Medico-Legal : 

Bogus  doctror  (Melloi'',  456 

Charges  of  fraud  in  insurance  practice  (John 

Thoijias  Godfrey).  992 
Doctor's  libel  action  (Davies  v.  Rolleston), 

30 
liibel  action  against   a    medical  officer   of 

health  (Copeland  v.  Orrt,  188 
Panel  doctor's    slander    suit    tGaitskill     v. 

Thornycroft  and  wife),  30 

Medico-political    matters    in    Tasmania,    81. 

See  also  Tasmania 
MniSNER.  W.  (and  A.  BBtrENERl:  Grundrisf: 

der   Augritheilkunde  jiir    Studierende    und 

vralcHscheAerzte,  rev.,  596 
Melancholia,  involuntary  i  Or.  Menziesi.  321 
Melbourne,  influenza  in.  in  1919,  951 
Mellanhy.  Professor :  Experimental  rickets, 

989 
Mkllor   bogus  doctor!  sentenced,  456 
Mendelsox.    R.    W.:     Note    on    a    case    of 

Castellani's  acladiosis.  664 
Meningeal  tumour      See  Tumour 
Meningitis,  cerebrospinal,  discussion  on  the 

bacteriology  of,  420.    See  also  Fever,  cerebro- 
spinal 
Meningococcus    "carrier"      question  (C.    W. 

Ponder).  427— (.T.  Alison  Glo%-er),  428— Coitb- 

spondence  on.  493 
Mknnell.   James   B.  ;    Tennis  elbow.  228 — 

Massage:  Its  Principles  and  I'ractice.reY., 

824 
Mental  disorder,  incipient,   treatment  of.  332, 

410.  722 
Mental  disorder,  treatment  of.  146 
Menstruation     during     school    life   (Alice    E. 

Sanderson  Clow),  511.     (O)— Correspondence 

on  568.  924 
Mental  deficiency,  review  of  books  on,  549 
^lentally  defective  :  Report  of  Special  Schools 

After-care  Subcommittee  of  City  of  Birming- 
ham,   205 — Institutions  for   iG.   A.   Audeni, 


voluntary 


212 

Mknzies.    Dr. :    Mechani 
melancholia.  321 

Mkrcier.  Charles  A.:  Probate  Court  deMdes 
in  favour  of  his  will.  922 

Mercurv,  liquid  acid  nitrate  of  in  treatment 
of  lupus  vulgaris  iH   G.  Adamson.  123.     (O) 

Mesopotamia:  Health  of  troops  in  (parlia- 
mentary question),  182— Kala-azar  in,  335  — 
A  medical  society  in,  639— Casualties  in 
(parliamentary  question),  796  —  Medical- 
service  in  (parliamentary  question*,  913 

MethylatfA^pirits.     See  Spirits 

Metric  system,  953 

'Metron.  a  iournal  of  statistics.  712 

Metropolitan  Asylums  Board.     See  Board 

Metropolitan  Police.     See  Police 

Mttropolitan  Public  Gardens  Association.  See 
Association 

Miohelin  Guide  rev,  402— T^ic  Somme:  Vol. I. 
First  Battle  of  the  Somme  (191fi~2917\ Albert, 
Bapaume.  Perovue,  rev  .  551 

Microscope,  light  tillers  for.  79 

Microcosm,  the  poetry  of  the.  898 

Midelton.  \V.  J.:  Treatment  of  whooping- 
cough,   190— Tennis  elbow.   SCO— Skin    erup- 

r  tions  and  internal  infections.  498— Climate 
in  rheumatoid  arthritis.  572 

Midwifery  practice,  some  i)oints  in  (W.  J. 
Young).  927     (O)-Correspondence  on.  991 

Midwives  Board.     See  Board 

Miles,  \V.  Ernest:  Suriiical  treatment  of 
cancer  of  rectum,  730 

Military  Medicine  Congress.     See  Congress 

Milk,  creau.  production  of.  458 

Milk,  condensed,  standardization  of  (parlia- 
mentary question),  291,  7% 

Milk  and  Dairies  Bill,  913 

Milk  imported  from  Denmark  (parliamentary 
questiun),  182 

Milk,  dried,  directions  for  using,  335— Corre- 
spondence on.  412—  Absence  of  tubercle 
bacilli  from.  876 

Milk  licences,  number  of  (parliamentary 
question),  92 

Milk,  tuberculous,  discussion  on.  603— Corre- 
spondence on.  610.  643.  682,  721.  766,  801,  872— 
Review  of  book  on,  894 — Leading  article  on. 

Milk,  use  of.  715  I 

Millar.  W-,  awarded  Governn:ent  grant  for    I 

successful  vaccination  lor  sixth  time,  922         ■ 
MILL4RP,   C.   Killick  ■   Vaccinal  condition  of    | 

suiall-pos  carriers,  95,  258  I 

Miller.  D,  A  land  Jauies  Yorsci :  Etiolosv 

of  eclampsia  and  the  pre-eclamptic  state.  976 
Miller.    H.    Crichtbu    (editor):    Functional 

Nerve  Disease,  rev  .  439— Psychotherapy.  624 
Miller.  James  (  and  Andrew  Butherfordi: 

Atrophy  of  the  liver,  581 
MiLLiGAN.  Sir  William  ■  Risks  after  operation 

for  tonsils  and  adenoids  in  outdoor  clinics, 

990 
Mills,  G.  Percival :  Practical  Hints  on  Minor 

Operations,  rev..  705 
MiLRov,  T.  H. :  Acidosis  in  disease.  72 
Mine    rescue    apparatus,     second    report    of 

Research  Committee.  283 
Miner's  nystagmus.     See  Nystagmus 
Mines,  coal,  prevention  of  explosions  in.  446 
MiNETT.  E.  P.:  Practical  Tropical  Sanitation, 

rev.,  551 
Mini9tr\'  of  Health.    See  Health 
Ministry  of  Health  Bill.  795.     See  also  Miscel- 
laneous Provisions  Bill 


Miscellaneous  Provisions  Bill  of  the  Ministry 
of  Health.  290,  327.  331.  682,  713.  757.  762.  764, 
795,  833.  868,  911.  947  Isee  also  Health 
Ministry)— Leading  article.  982 

Missing  officers  and  men,  number  of  (par- 
liamentary question),  92 

Missionaries,  medical,  information  concern- 
ing. 378 

Mitchell.  Andrew,  obituary  notice  of,  97 

Mitchell.  TralYord,  obituary  notice  of  298 

MiiCHi:LL.  W.  Drew:  Outward  dislocation  of 
bead  of  radius.  399 

Mitchell,  William:  Treatment  of  uterine 
fibroids,  541 

Mitral  sienosis,  left  recurrent  laryngeal  para- 

Modi,  Rai  Bahadur  Jaising  P. :  A  Textbook  of 
Mf'dical  Jurisprudence  and  Toxicology,  rev., 
550 

Mole,  hvdatidiform  ■  perforation  of  uterus 
(B.  C    Harknessl.  744 

MoLYSKcx,  Ecblia  S  ;  Two  case"  of  car- 
cinoma alive  eight  years  after  radium  treat- 
ment. 548     lO' 

Money  lenders  and  medical  agents.  448 

Monomethjlsrsenate  of  soda  in  typhus.  458 

MoNSARRAT,  K.  W  :  The  Red  Halts  and  other 
Versef,  rev.,  862— Is  cholecystectomy  the 
normal  operation  in  cholecystitis  ?  892 

Monstrosities.  828.  See  also  Anencephalic  and 
Teratological 

MoNTAz  :  Pleural  reflex  syncope,  26 

Montessori  system,  lev.,  747 

Moodie,  A.  R.  :  Two  cases  of  double  glioma 
retinae,  856     'U) 

Moore.  Craven:  Diagnosis  of  nervous  dis- 
orders of  stomach  and  intestine.  508 

Moobe,  C.  R.  (and  F.  R.  Lillie):  Laboratory 
Outline  of  Embrnolo<iy.  with  special  refer- 
ence to  the  Chick  and^  the  Pig.  rev.,  324 

Moore.  Sir  Norman,  elected  President  of  the 
Johnson  Society.  4% 

Moorhead,  8.  W.  (and  others)  :  White  and 
Martin's  Qe^iiio  urinary  Surgery  and  Vene- 
real Diseases,  rev..  897 

Mor.ETON,  T.  W.  E. :  Medical  resettlement, 
418 

MoRLET.  Arthur  S. :  Solution  of  the  hospital 
problem.  720 

MoRLET,  John :  Clinical  manifestations  of 
the  mobile  proximal  colon.  542  (O)- Letter 
on,  644.  685 

Morris  E.  W.  :  State  and  future  of  medical 
practice — the  hospitals,  42— London  Hospital 
catgut,  614 

Morris-Jones.  J.  H, :  Coroners'  inquests.  454 

MoRSON,  Clifford :  Treatment  of  calculi  im- 
iiacted  in  the  pelvic  portion  of  the  ureter, 
454  530 

Mortality  in  India  765 

Mortality,  infantile,  in  Bengal,  755 

Morton.  William  Thomas  Green,  elected  to 
the  American  Hall  of  Fame,  771 

Mothers,  unmarried,  and  the  child.  876 

Motor  cars:  Left-hand  drives,  66^Speed 
limits  (parliamentary  question).  92— Engine 
starting,  146 — Two- thirds  of  the  medical 
men  in  the  United  States  possess  cars,  497— 
The  Dunlop  Book:  The  Motorists'  Guide, 
Counsellor,  and  Friend,  rev..  897— Number 
plates  for  motor  vehicles.  924— Renewal  of, 
958 

Motor  notes  for  medical  men  (H.  Massac 
Buist),  27.  82.  441.  604,  715.  760 

Motor  scooters,  845 

Motor  spirit  duty  revenue  (parliamentary 
(juestion).  26 

Motoring  in  France,  806 

Motorists  and  overhanging  hedges,  614 

Mott,  Sir  Frederick:  Early  symptoms  in 
nervous  disease.  695 —  Reviews  A.  van 
(iehuchten  s  book  on  neurology.  703 — In- 
lluence  of  music  on  body  and  mind,  771— 
Pathology  of  dementia  praecos.  781 

MoTTRAM.  J.  O.  :  Cancer  research,  655 

MouLiMER,  Rene  (and  Rene  (JRrcHET):  Air 
fiickness.  its  Nature  arid  Treatment,  rev.. 
401 

MocLLiN.  C  Mansell ;  Blind  masseurs,  768 

MoHRiER,  M..  appointed  chief  of  the  Assist- 
ance Publique  in  Paris.  995 

Mouth  and  eye  in  gleep.    See  Sleep 

Mouth  and  lip  operations,  intratracheal 
anaesthesia  by  tbe  nasal  route  for  (Stanley 
RowbothamK  590     (O) 

MoYNiHAN,  Sir  Berkeley:  Surgical  treatment 
of  gastric  ulcer.  99— Delivers  the  first 
Murphy  Memorial  Oration  at  Montreal, 
573 — Speech  at  presentation  of  uiace  to 
American  College  of  Surgeons.  598— Malig- 
nant disease  of  the  colon,  890 

Muco- membranous  colitis.    Set-  Colitis 

Mucous  secretion,  obstructed  (J,  Lewis 
Thomas),  857 

Mucus  formation  and  catarrh.    See  Catarrh 

Mucus,  function  of.  681 

Mumps  epidemic  in  St.  Kilda,  839 

MrxBO  Robert,  obituary  notice  of.  298 

Murphy.  J.  F.  ■  Euiuncle  of  anterior  nares. 
648 

Murphy  Memorial  Oration :  The  first  is 
delivered  by  Sir  Berkeley  Moynihan  at 
Montreal,  573 

Mdrphy,  Sir  Shirley,  elected  Master  of 
Society  of  Apothecaries.  337 

Murray.  E.  Farquhar :  Labour  complicated 
by  marked  elongation  of  the  supravaginal 
cervix, 549 


MCRBAY.  George  R,:  Diagnosis  and  treatment 
of  some  diseases  of  the  endocrine  glands, 
807.     fOJ 

Murray.  H.  Leith  :  Serums  and  vaccines  in 
the  treatment  of  puerperal  infection.  269 

Murray,  J.  A. :  Present  position  of  cancer 
research    653 

Murray,  Jesbie  Margaret,  obituary  notice  of, 
723 

Mtrbay,  William,  death  of,  559— Obituary 
notice  of.  611 

Muscle,  denervated,  treatment  of .  and  on  the 
"disuse"  theory  (J.  N.  Langley).  239— (E.  P, 
Cumberbatch),  240— (W.  J.  Turrell).  241— 
(F.  Heruaman- Johnson),  212 — (E.  D.  Adrian), 
242— (Noel  H.  M.Burke),  242 -(Ff.  Roberts), 
242— Correspondence  on.  294 

Musc'e.  postural  activity  of,  288 

Muscle  re-education  in  policmjelitis.  See 
Poliomyelitis 

Music,  influence  of  on  body  and  mind  (Sir 
Frederick  Mottt.  771 

MuTHU,  C  ,  dinner  to.  145— Vitamines  in 
cliuical  medicine,  160— Tuberculous  milk, 
644,872 

Myers.  Charles  S.  ■  Mind  and  Work,  rev.,  896 

Myopia  (H.  M.  Traquair),  126— (Correspon- 
dence on.  262 


N. 

Naevus,  urethral,  806 

Nance,  H.  Chester;  "Death  after  tonsil- 
lectomy." 645 

Nankivell.  B.  W.  :  Taenia  voided  by  the 
mouth.  32 

Nares,  anterior,  treatment  for  staphylococcal 
infection  of,  614.  648.  686.     See  also  Furuncle 

Nasal  accessory  sinuses,  inflammatory  lesions 
of  (Herbert  Tilley),  962 

Nasal  anatomy  collection,  755 

National  Association  lor  Prevention  of  Tuber- 
culosis.    See  Tuberculosis  prevention 

National  Council  of  bocial  Services  issues  a 
handbook  on  the  public  services,  654 

National  health  and  Government  subsidies. 
.See  Government  ajid  Health  Ministry 

National  Relief  Fund  makes  a  grant  to  volun- 
tary hospitals,  331,  866— Special  distribution 
committee  appointed,  866 

Nature's  teratological  experiments  (leading- 
article).  828 

Naval  hygiene,  founders  of  (leading  article). 
710 

Naval  medical  service  as  a  career.  917— Corre- 
spondence, 953,  991 

Naval  medicine,  American,  a  pioneer  in 
(W.  P.  C.  Barton).  90 

Naval,  military,  and  air  force  hygiene.  414 

Naval  officers'  peace  uniform,  special  grants 
for  (parliamentary  question).  92 

Navy,  Royal  :  Information  concerning  the 
niedical  service  of.  373— Admiralty  fees  for. 
civil  practitioners,  724 — Statistical  report  of 
the  health  of  for  1914  issued  under  date  o£ 
Jauuarv  Ist.  1920,  793— The  medical  service 
as  a  career,  917. 953,  991 

Xeal,  James ;  Water  rates  in  dispensing: 
practices,  842 

Needham.  Joseph,  obituary  notice  of.  259 

Needle,  new  surgical,  481 

Nelson,  H.  G  G. :  Free  gas  in  the  peritoneum 
and  subsequent  subcutaneous  emphysema, 
280 

Neo-salvarsan:  woman  who  had  had  three 
abortions  gives  birth  to  living  child  after 
treatment,  244 

Neo-salvarsan,  numerous  preparations  of  sold 
in  Austria  found  to  contain  no  salvarsan. 
123 

Nephritis,  subacute,  treated  by  kidney  decap- 
sulation (Sir  Thomas  Hordei).  727.  (O)— 
Discussion  on.  744 

Nerve  disease,  review  of  books  on,  439 

Nerve  injuries,  condenser  tests  in  diagnosis 
and  prognosis  of  (Cecil  Worster-Drought), 
389 

Nerve  injuries,  place  of  electricity  in  dia- 
gnosis and  treatment  of  (H.  ti.  Souttar), 
387 

Nerve  injuries,  review  of  books  on,  595 

Nerve  injury  causing  paralysis  (H.  8.  Souttar'. 
387— (Noel  H.  M.  Burke),  388-(Cecil  Worster- 
Droughtt,  389— Discussion,  590 

Nerves,  value  of  electrical  testing  of  at  opera- 
tion (Noel  H.  M.  Burket,  388 

Nerves,  peripheral,  degeneration  and  regenera- 
tion of  iJ.  G-  Greenfield),  785 

Nerves,  peripheral,  end-results  of  injuries  to, 
treated  by  operation  (sir  William  Thor- 
burn),  462— IPercy  Sargent),  464— (Maud  F. 
Forrester-Brown  I.  467— (James  Alane  Cop- 
land*, 468— (J.  L.  Joyce),  468— Discussion. 
469 

Nervous  disease,  early  symptoms  and  signs  of 
(Henry  Head).  691— (James  Collier),  693— 
(Gordon  Holmes*.  694— iF.  M.  R.  Walsbel. 
694  —  (Theodore  Thompson!.  69r.  —  Sir 
Frederick  Mott),  695-(E.  S.  Reynolds).  695— 
(Tom  Williams).  695— Discussion.  696-Cor- 
respondence  on,  800 
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Nervous  diBorders  of  etoiuach  and  intestioe 
(Arthur  F.  Hurst).  499— iT.  Izod  Bennett), 
503— (Tbonms  R.Brown).  505— (W.  Dangdon 
Brown),  504— (R.  TvrrGll  Gray).  505-(R.  J.  M. 
Buchanan].  505— Discussioa  on,  507— Corre- 
epoDdence  on.  610 

Nervous  and  fncctional  dyspepsias.  See 
Nervous  disorders 

Netter  ;  Lethargic  encephalitis.  829 

Neubebger,  Max,  elected  honorary  member 
of  Society  of  Medical  History  of  Chicago  159 

Neumann.  R.  O.  (and  K.  B.  Lehmann):  Atlas 
und  Griindriss  der  Bakteriolooie  ujhI  Lehr- 
buch  der  speziellen  BakteriologiscJien  Dia- 
gnosti]^,  rev  ,  788 

Neuralgia.  Ungual,  and  gingivitis,  persistent, 
457 

Neuralgia  of  tongue,  chronic,  with  persistent 
gingivitis,  993 

Neurasthenic  cases :  In  Manchester  (parlia- 
mentary question).  182— In  Ireland  (parlia- 
mentary question),  182 

Neurasthenia,  occupation  treatment  of,  994 

Neuresco,  551 

Neuritis,  optic,  due  to  deutal  sepsis  (H.  W. 
Arcber-Pall).  599 

Neurological  jottings  ;  II.  Chicken-pox  and 
herpes,  disseminated  sclerosis  (James 
Taylor).  436.    (O) 

Neurology,  review  of  books  on,  127.  703.  861 

Neuroses,  traumatic. Departmental  Committee 
appointed.  408— (Parliamentary  question), 715 

Newborn,  umbilical  diphtheria  in.  911 

Newcastle-upon-Tyne :  Post-graduate  courses 
at.  221— Condemned  food  at  (parliamentary 
question),  291— \ew  orthopaedic  bospital 
opened,  457—  Appeal  by  the  Colleges  of 
Medicine  and  Science,  838  -•  Eighty-ninth 
annual  meeting  of  the  British  Medical 
Association  at.  902  i 

Newell.  A.  G.  :  Blackwater  fever,  875  , 

Newman,  Sir  George,:  Place  of  preliminary    j 
sciencein  the  medical  cuiTicuIum,  8  74 — The 
State  and  the  future  of  medical  practice.  33    I 
— Hunterian  Lecture  on  preventive  medicine 
and  the  Ministry  of  Health,  635 

New  South  Wales  : 
Birth  rate,  185 
Influenza  epidemic  and  the  death  rate,  185, 

481— Report  on.  481 
Leprosy  statistics.  752 
Sydney  University  •  New  dean  of  the  Faculty 

of  Medicine.  185— Resignations.  491— New 

professorships.  491 
Universities'  conference,  491 
See  also  Australia 

^ew  Zealand,  research  into  etiology  of  goitr 
in.  457 

Nice  discrimination,  98 

NicoLL,  Maurice  :  Psychotherapy,  625 

NicoLLE.  M.:  Les  Ayitigt-neB  et  tes  Anticorps: 
Caractt-res  oeiu-ral,  applications  dxagnos- 
tiQues  applications  tMrapeittiqites^  rev.,  941 

NiERENBTEiN,  M.  :  Quinine  in  pharmacology 
and  therapeutics.  120 

Night-shirt  collar  causes  suffocation,  288 

Nitrous-oxide  gas.    Hee  Gas 

Nixon.  J.  A.  :  Tennis  elbow.  261— Diagnosis  of 
nervous  disorders  of  stomach  and  intestine, 
507 

Nobel  prize  for  medicine  for  1919  and  1920,  713 

NoLF.  P. :  Intravenous  peptone,  328 

Nomenclature  of  diseases,  843,  865.  See  also 
Diseases 

NoNNE.  Professor,  awarded  Erb  medal,  844 

NoitBYK,  H.:  hullocatiou  by  collar  of  a  night- 
shirt. 288 

NoiuiATK,  U.  H.:  Arrest  of  growth  in  "in- 
operable cancer  of  the  jaw."  280 

NoBMAN,  Kalpb,  jiresentation  to,  805 

NoiiMAN.  Vice  Admiral  Sir  William,  appointed 
honorary  surgeon  to  the  King.  299 

Norway,  leprosy  in,  795 

Notes,  Letters,  Answers,  etc.  : 

Abdominal  operation  in  1701.  498 
Acidosis  in  diHoase  :  A  corruction,  190 
Adminson,  himited  (for  beekeepers),  994 
AdvertiHeuient  of  practice.    Sec  Practico 
Air  mails,  458 

Anaesthetic  fees  in  the  provinces,  994 
Anglo  American      Univertiity     Library    for 

Central  Kuropo,  924 
Antimony  in  leproHy.  498 
Antivivisoction  in  America.  924 
AiiepliccLithutorH,875 
Aspirin,  poisoning  by  2^  grains  of.  300 
Atropine  in  Hoa-hickiiOMH.  190 
llablr-H.  jurJijing  of,  146 
Ucdpan  witb  nlraigbt  sidos.  457 
Bee  and  wasp  MtiogH,  924 
ISee  }Vorld,  a  Juurnul  for  beekoepers.  994 
BooesftborH  vemuH  the  Bciuncu  and  arl  of 

•  iirgory,  300 
BriliHh  research  obnmicaU,  686 
JiuUiuuH  or  Jmdora,  648 
Jiurkfi'H  I't^firaae.  n,  pamphlet  oo.  99't 
Cancer  provalonuo  and  insanitary  homing, 

337 
Cancer,  trostniont  of,  238 
Carbon  tetrachloride  poisoning,  497 
Casus,  group  of  iinuMual.726 
Catgut,  r.ondon  HuHpital,  614 
Catgut,  sterile,  98 
Cathstern,  aseptic.  875 
Cereal  eriru  as  fureign  bodies.  ftOo.  84 


Notes,  Letters,  Answers,  etc.  {contd,) : 
Cerumen.  726 
Cholera  in  a  new  country.  418 

Circumcision,  32 

Climate   in  rheumatoid   arthritis.  497,  572, 
614 

Cocoa,  Cadbury's,  samples  of.  686 

Colitis,  muco  membranous.  725.  772 

Colotomy.  treatment  after,  417 

Cord,  prolapse  of.  358 

Corrections.  98.  190.  228.  262,  686.  924 

Cottage  hospital  organization.  190 

Cystotomy,  nermaoeut,  treatment  of,  771 

Dairying,  scheme  to  improve,  772 

Decimal  point,  497 

Delivery  of  child  and  placenta   In   unrup- 
tured membranes  at  term,  846 

Depilatories.  228,  500  418 

Diaphragmatic  hernia,  congenital.  52 

Dictionaries  for  reference,  771 

Disclaimer.  958 

Dispensing.  876 

Drunkenness,     habitual,    and     the    public 
health  authority,  453 

Dutch  medical  calendar,  958 

Dysidrosis,  957 

Electrical  apparatus,  572 

Engine  starting,  146 

Ergot  and  iron  mixtures.  458,  498 

Errata.     See.  Corrections 

Fii.ucial  angina,  252 

Fees  for  coroners"  inquests,  726.  772.  876 

Fees  of  county  council  lecturers.  66 

Five  great-grandparents  alive.  806 

Four  maternal  great-grandpArentn  alive,  772 

Furuncle  of  anterior  nares  648.  686 

Gallstones  and  parsley,  358,  498 

Gas  fires,  intensifier  for,  648 

German  doctors  in  Alsace  and  Lorraine,  686 
Gingivitis,  persistent,  and  lingual  neuralgia, 

457 
Great  grandparents,  four  alive,  772  —  Five 

alive,  806 
Guthrie,  the  late  Dr.  Leonard.  498.  876 
Heart  dilatation.  417 
Holding  the  door  ajar.  686 
Hospital  residents,  unmarried,  686 
Hospital  trade  union,  554 
House-flies  and  disease,  418 
House-Butgeons.  three  generations  of.  924 
Humerus  dislocated  by    muscular    action, 

500,  418 
Hyperidrosis.  845,  876.  957 
"  Included  foetus,'"  497 

Income  Tax,  32.  €6,  98.  145.  189.  227,  261,  299, 
337.  330.417.  457.  497   534.  571,   614.  648,  686. 
726,  772.  806,   845.  876.  923.  957.  993— Com- 
putation of  income  tax  1920-21,  417— Re- 
newal of  motor  cars,  958 
Inebriates  (young),  institution  for,  725 
Is  life  worth  living  ■?  994 
JocBNAL.  the,  958 
Kandy.  Ceylon,  climate  of,  457.  533 
Kata-thermometer,  685 
Left-band  drives,  66 
Legumes  in  beri-beri,  value  of,  66 
Lip  reading,  533 
Longevity  in  Somerset,  146,  262 
Louse  as  a  dieeaee  carrier.  925 
Mftlaria  treatment,  compound  tinctures  in. 

299 
Medical  cricket  club.  500 
Medical  police  fees,  458 
Medical  papers  for  Ludhiana  College,  India, 

806 
medical  practice  in  Italy.  190 
Medical  profession  and  co-operation,  146 
Medical  resettlement,  357,  418 
Medical  services,  future  provision  of.  228 
Menstruation  during  school  life,  794 
Mental  disorders,  treatment  of,  146 
Milk,  clean,  production  of,  458 
Milk,    dried,    absence    of    tubercle    bacilli 

frcm,  876 
Mothers,    unmarried,    and    their   children, 

876 
Motor  scooters,  845 

Motor  vehicles,  number  plates  for,  924 
Motoring  in  France,  806 
Motorists  and  overhanging  hedges.  614 
Myopia.  262 
Neuralgia  of  the  tongue,  chronic,  with  per- 

BiHtent  gingivitis,  993 
NouraKthenia  treatment,  occupation  in,  994 
Nice  discrimination  i"phy8icianand  friend" 

or  "herbalist"),  98 
Obstetrical  rarities,  686.  772 
Oyster's  consolation,  262 
Paracentesis  abdominis,  686 
Pensions  appointments,  261 
PfUsioDS.  diHablemoDt.  reduction  of,  262 
J'etrol  licoure  refunds,  618 
Pituitary  extract  in  obstetrics,  146 
Poisoning  hy  Hinall  doses  of  aitpirln,  418 
Posture  in  defaocation,  300,  418  498.  846,  925 
PraciiroH,  advorliHeinent  of.  338 
pHoriastH.  treatment  of.  806 
Public  gardens,  846 
Public  health  in  ICgypt  In  \%%,  572 
Pul>lic  posts,  uusucctissful  applications  for, 

924.  994 
Puerperal  HopHis.  418 
Uadlal  pulses,  diHaitpoaranco  of,  under  deep 

inspiration,  958,  994 
Rats  and  plague.  66 

Research  and  the  Menoral  practitioner,  261 
R61e.  300 
Royal  Earlswood  iDstltutlon,  458 


Notes.  Letters.  Answrers,  etc.  ieonid.): 
Science  teaching  at  Cambridge  in  the  seven- 
ties. 572 
Seborrhoea,  497 
Seborrhoea  capitis,  obstinate  oily,  treatment 

of,  614 
Skin  eruptions  and  internal  infections,  498 
Smith's  Medical  Visiling  List,  994 
Sneezing  and  cough,  paroxysmal.  98 
South   Africa  as  a  resort  for  the  tubercu- 
lous patient.  533 
Si)elman  fund,  98 
Staphylococcal  infection  of  anterior  nares. 

treatment  of.  614 
Taenia  voided  by  the  mouth,  32 
Tartar  emetic  and  its  toxicity,  498 
Tattoo  marks,  method  of  removing,  685 
Tennis  elbow.  190.  228.  261.  300.  534 
Textbook  as  an  index.  554 
Three  generations  of  house-surgeons,  924 
Tinnitus  aurium.  726 
Tobacco  tremor,  228.  500 
Tonsil  and  adenoid  disease  due  to  dental 

trouble.  957 
Triorchid.  498 
Tubercle  bacilli,  absence  of  from  dried  milk, 

876 
Typhus  treatment.  458 

Ulcerative  stomatitis  caused  by  drugs,  498 
Uniform   clothing,   reissue  of  to  workmen, 

614 
Unmarried  hospital  residents.    ,SVe  Hospital 
Unmarried  mother  and  her  child,  876 
Unsuccessful  applications  for  public  posts, 

924 
Uretliral  naevus.  806 
Vagina  ruptured  during  coitus.  418 
Venereal  diseases  among  seamen,  146 
Verbum  sapienti.  418 
Whooping  cough,  treatment  of.  190 
Women  health  visitors.  618 
Women's  Service  Bureau.  190 
X-ray  apparatus  for  small  cottage  hospital, 
685 

NoTT,  Lieut. -Col.  Arthur  Holbrook,  obituary 
notice  of.  496 

Nottingham  medical  oflBcer  of  health  on  the 
risks  of  domiciliary  tuberculosis,  550 

Novarsenobillon.  idiosyncrasy  to  (Major 
Pierce  Power),  976 

Novarsenobillon  treatment,  death  from,  416 

Nurses  (ex-service)  to  be  granted  retired  pay 
.whilst  undergoing  a  further  course  of  sana- 
torium treatment,  927 

Nursing  Council,  General  (parliamentary 
question),  92 

Nursing  home  in  London,  870 

Nursing  staff  of  prison  hospitals  (parlia- 
mentary question).  220 

Nutresco  invalid  food,  551 

Nutresco  products,  551 

Nutrition,  balance  in  (F.  Gowland  Hopkins), 
862 

Nutrition,  review  of  books  on,  666 

NrTTALL.  G.  H.  F.  :  Treatment  of  human 
trypanosomiasis  and  kala-azar  by  intra- 
venous injections  of  acetyl-p-aminophenyl 
stibiate  of  sodium,  256 

Nystagmus,  coal-miner's,  and  its  predisposing 
cause  (A.  J.  Martin).  814.    (O) 

Nystagmus,  miner's,  suggestions  for  its  pre- 
vention (D.  Lechmere  Anderson),  813  (O)— 
Correspondence  on,  917,  952 


Obstetric  anaesthesia,  placenta  ablata  treated 
by  pituitrin  with  (J,  Lind  Smith),  936 

Obstetric  and  gynaecological  education  (Henry 
Bri«gsl,  229.     ((>) 

Obstetrical  belt.  211 

Obstetrical  rarities.  686,  772 

Obstetrics,  pituitary  extract  in.  146 

Obstetrics,  recent  progress  in  (E.  Hastings 
Tweedy),  892 

Obstetrics,  review  of  books  on.  282,  595,  787 

ObRtruction,    acute   intestinal  (J.  L.  Joyoe), 

.  208 

ObHtniction.  acute  intestinal,  caused  by  a 
herniation  of  small  intestine  into  the  para- 
diiodt-nal  fosrta  lliaHil  Hughes).  515 

Occupation  in  the  treatment  of  neurastboiiia. 
994 

Occupational  therapy  (loading  article),  445. 
See  also  Physical  therapeutic  centre 

O'CoNou,  Sir  John:  Treatment  uf  ascites  by 
drainage.  857.    (O) 

Oiu-i'M.  Lieut. -Col.  William  Henry,  obituary 
notice  of,  922 

Oedema  ol  lungs,  aouto  (\V.  Cameron  David- 
son). 163 

Oedema,  acute  pulmonary,  or  "  acute  auffoca- 
tivecaturrh  '  (John  A.  Ilocdorson),  207.  See 
also  Catarrh 

Oedema,  starvation  (Maasoand  Zondek),  329 

Oodomas,  don»:ii*ncy,  dietetic  .lonciency  and 
eudocrln*  activity,  with  special  reference  to 
(Lieut.  Col.    Robfirb    McCarrison),  236     Dis- 


HHin 


.  2.W 


h' dependants'  allowance  (parliamentary 

MiirHlinn).  64 

OfhcnrH,  half-pay.  who  require  medical  treat- 
ment for  disabtlltluH,  414 
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Officers    to    be   granted   retired    pay   whilst 

uDdercoing  a  further  coarse  of  sanatorium 

treatment.  927 
Oils,    fat-soluble    content    of,    919.      See   also 

Margarine  aiid  Vitamines 
On  getting  rusty.  489.     See  aUo  Rusty 
OxoDi,  A.;    His  collection  of  nasal  anatomy, 

755.  957 
Oophorectomy  in  treatment   of  osteomalacia 

([.  B.  Hellier),  587.    (O)      . 
Open-air  treatment  and  ventilation,  scientific 

basis  of  (leading  article).  484 
Ophthalmology,  review  of  books  on.  516.  595, 

632.  705.  980 
Optic  neuritis  due  to  dental   sepsis  (H.    W. 

Archer-Hall),  599 
Optical  instruments,  standai'di/.ation  of.  712 
Orde,  R.  (and  R.  A.  Bolam);  Industrial  hos- 
pitals. 855 
"  Oriental  sore."  x-ray  therapy  in  (J.  Goodwin 

Tomkiusont.  597 
Orlebab.  Alexander :  Scopolamine-morphine 

narcosis  in  childbirth.  860 
Orr,  J.  B.  (and  E.  P.  CATHCUtx):  Energy  E^c- 

pendi i u  re     of     t he     Jnfan t  ry     Recruit    xn 

Training, ^21 
Orrin.  H.  C.  :    The  X-ray  Atlas  of  Systemic 

Arteries  of  the  Body,  rev..  895 
Orthopaedic  lectures  in  Paris.  875 
Orthopaedic  surgeons,  the  supply  of.  845 
Orthopaedic  surgery  in  relation    to  hospital 

training  (Sir  Robert  Jones).  775     (O)— Lead- 
ing article  ou.  791— Correspondence  on,  843 
Orthopaedic  surgery,  papers  read  at  special 

meeting  of  British  Orthopaedic  Association, 

320 
Orthopaedic  surgery,  prize  for,  856 
Orthopaedic  surgery,  status  of.  921 
Orthopaedics,  importance  of  (leading  article). 

791 
Orthopaedics,  review  of  books  on,  128,  746 
Orton,  John,  presentation  to,  725 
OsLER,    Sir  William  :    Memorial  to.  65,  169— 

Account    of    in      The     Annals    of    Medical 

History,     lb6-(and  Thomas    McCrae)   The 

Pririciples  and  Practice  of  Medicine,  rev,, 

822 
Osteomalacia  treated  by  oophorectomy  (J.  B. 

Helliert.  587.    (O) 
O'SrLLiVAN.  W.  J. :  Facial  erysipelas.  299 
Oto-laryngology,  specialists  in,  711,  769 
Otology,  review  of  books  on,  209 
Ovary,     chorion-epidhelioma     of      (Miles   H. 

Phillips),  958-(J.  Chisholm).  958 
Owen.   Harold    Edward,  obituary    notice  of, 

921 
Ox  serum,  noimal,  in  treatment  of  anthrax 

(leading  article).  865 
Oxford  Ophthalmological   Congress:    Annual 

meeting,    164 — Perimetric  methods  (Luther 

C.  Peter).  164- Doyne  Memorial  Lecture  (F. 

Richardson  Cross),  16S— Papers  and  demon- 
strations, 165— Dinner,  165 
OxLEY.  W.  H.   F.  fand  J.  Dundas)  :  Case  of 

gonorrhoea!  mastitis.  744 
Oxygen  inflation  of  the  peritoneal  cavity  for 

radiographic  purposes  (J.    E.  H.  Roberts). 

742.    (O) 
Oyster's  consolation,  262 


Packer.  Lieut.-Col.  H.Dixon, CLE.  conferred 

upon,  260 

Paddle,  James  Isaac,  obituary  notice  of, 
225 

Paddock.  Chas.  E.  :  MatemitaSt  rev.,  941 

Paisley,  typlius  at.  680 

Paleriuo  hospitals  closed  owing  to  their  in- 
ability to  pay  their  staff.  647 

Palfrey:  Micro-organism  of  typhus,  557 

Palmer,  F.  W.  Morton :  Dislocation  of 
hunaerus  by  muscular  action.  126 

Paracentesis  abdominis,  686 

Paraffin  Iwas  bath,  the  melted  (F.  Howard 
Humphris),  397 

Paralysis,  infantile.     See  Poliomyelitis 

Parab'sis,  left  recurrent  laryngeal,  in  mitral 
stenosis,  946 

Paralysis  involving  ankle-joint  treated  by 
tendon  transplantation  (John  Fraser),  520 

Paralysis  caused  by  nerve  injury,  diagnosis 
and  treatment  of  (H,  S.  Souttar),  587— (Noel 
H.  M.  Burke),  388— (Cecil  Worster-Drought). 
389— Discussion.  590 

Paraplegia,  spastic,  hereditary.  217 

Paraplegia,  spastic,  hereditary,  with  ataxia 
and  mental  defect  (J.  S.  Manson).  477 

Parasitology,  review  of  books  on,  822 

Paris;  Intiuenza  deaths  in  1919.  417— Inter- 
national Anthropological  Institute  founded 
in,  630— Ear.  nose,  and  throat  instruction  at 
the  St.  Joseph  Hospital.  647— Conference  on 
tuberculosis,  707,  911— M.  Mourier  succeeds 
M.  Mesureur  as  chief  of  the  Assistance 
Publique.  995 

Paris.    See  aho  France 

Parker.  Eric:  An  Angler's  Garland  of  Fields, 
Micers,  mid  other  Country  Contentmeyits, 
rev.,  747 

Parker,  G.  :  The  Early  History  of  Surgery  in 
Great  Britain,  rev..  745 


Papliament,  Medical  Notes  in: 

Air  of  Manchester,  182 

Alcoholic  strength  n:easured  in  proof  spirit, 

27 
Anthrax,  death  from  in  Southwark,  137 
Army,  British:  R.A.M.C.  resignations.  714— 

Officers,  7% 
Arm>'  Council  constitution,  290 
Armv  huts  for  housing.  92 
Artificial  limbs,  27.  157.  291,  915.  986-Supply 

of.     157— For     demobilized     officer     who 

cannot  provide  for  his  own  support.  291— 

Service  pensioners  to  choose  any  limb  on 

the  approved  list.  915— New,  986 
Asylums,    public,     and  *  responsibility    of 

friends  re  removal  of  pauper  patients.  915 
Austrian  children,  hospitality  to,  291 
Autumn  session.  610 
Bii*ths  registered  in  England  and  Wales  in 

the  first  auarter  of  1920.  27 
Births  registered  in  Scotland,  64 
Black  Sea  hospital  ships,  157 
Blind  Persons  Bill.  291 
Carcasses,  exposure  of.  182 
Casualties  in  Russia.  137 
Census  Bill.  254.  760 
Census  (Ireland)  Bill,  254 
Central  Liquor  Control  Board.    See  Liquor 
Chemists   and    druggists,    registration    of, 

796 
Civil  Ijiabilities  Department.  182 
Colonial    medical    services.    92.    254,     290— 

Report,  254,  290 
Concurrent  treatuient  and  training,  834,  913 
Coroners'  inquests.  949 
Coroners'  (borough)  remuneration,  913 
Cost  of  living,  677 
Criminal  Law  Amendment  Bills.  64,  182,  219, 

759.  949 
Dangerous  Drugs  Bill.  181.  219,  913 
Deaths,  uncertified,  inquests.  949 
Dentists  Bill.  220.  677.  714,  915,  949,  986 
Dentures  for  ex-service  men.  219 
Deputy  Commissioners  of  Medical  Services, 

913 
Disabled  ex-service  postmen,  182 
Disabled  men's  outlook.  137 
Disablement,   total,    definition  of,  92.    Sec 

also  Pensions 
Divisional  medical  officers.  796 
Drugs  and  dressings  in  India.  291 
Epidemics  in  London,  834 
Excess   pi'ofits    duty,     concession     as     to 

charitable  gifts.  156 
Experiments  on  animals,  220 
Ex-servicemen:  In  asylums.  26.  796.  915— 

Receiving  Poor  Law  relief.  677— Concurrent 

treatment  and  training.  854,    915— Treat- 
ment of,  986 
Finance     Bill:     Charitable     contributions 

allowance.  219 
Food,    condemned,    at    Newcastle-on-Tyne, 

291 
Food  Control  Committees  to  be  superseded 

by  local  organizations.  64 
Foodstuffs,    total   consumption   in    United 

Kingdom,  182 
General  Nursing  Council.  92 
Health  Ministry  : 

Milk,  condensed,  standardization  of,  291 

(Miscellaneous  Provisions)Bill.  290. 551.676, 
715,  757,  795.  835,  868.  911.  9*7.  986— Prob- 
able abandonment  of  financial  clauses. 
795  -Hospitals  clause,  855  -Incipient 
mental  disorder  homes.  868— Voluntary 
hospitals.  868  —  Statement  by  Dr. 
Addison:  Committee  on  finance.  869— 
Rejected  by  the  Lords.  947— To  be  re- 
introduced next  session.  986 

■Work  of.  review  of  first  year.  154 
Hospital  staffs,  pensions  department,  913 
Hospital,  5rd  London  General,  Wandsworth. 

156  291 
Hospitals  abroad.  913 
Hospitals  for  pensioners,  92 
Hospitals,  provision  of  by  county  councils, 

551 
Hospitals.  State  control  of.  291 
Hospitals,  voluntary  :  Financial  position  of, 

26,  155.  676.  715.  757— Dr.  Addison's  address 

to  the  House  of  Commons  Medical  Com- 
mittee. 676 
House  rent  increase.  27 
Housing,  army  huts  for,  92 
Hunger  strikers,  27 
Imperial  medical  service,  291 
Income   tax:      Of    residents   abroad.   92— 

Definition   of    charity    for,     182— Women 

doctors  and,  182 
Indian  Medical  Service,  future  of,  92 
Indian  Medical  Service  Pensions,  26,  254 
Inebriates  in  Scotland,  157 
Insurance.  National  : 

Approved  societies'  valuation,  291 

Cost  of,  92 

Cost  of  working.  182 

Expenditure,  714 

Medical  record  cards,  cost  of,  796 

Referee  consultants 

Remuneration  of  ii 
in  London.  949 

Sanatorium  benefit.  949 

Sanatorium  benefit  staffs,  714 

Sickness  insurance,  92 
Lead  Poisoning  (Women  and  Children)  Bill, 

291 
League  of  Nations  health  organization,  291, 


Parliament,  Medical  Notes  in  (contd.) : 
Lincoln  friendly  societies'  dispensaries,  92 
Liquor  Control  Board,  Central,  949 
Living,  cost  of.  677 
Local  Government  officers'  superannuation, 

714 
London  Hospital,  position  of.  834 
London  medical  schools,  grants  to.  912 
London   University:    Site.  137.  255.  290.  714, 

795-Bloomsbury  site.  795— New  buildings, 

796 
Lunacy  certificates,  869 
Maternity  and  child  welfare.  714.  796 
Medical  appeal  boards,  an  attack  on.  181 
Medical  examination  of  women  claimants 

for  pensions,  63 
Medical  examinations,  latest  statistics.  254 
Medical  officers,  app^^intment  of,  986 
Medical  officers  in  Mesopotamia  and  Persia, 

915 
Medical    treatmsnt   during    demobilization 

furlough,  219 
Medical  Services.  Deputy  Commissioners  of, 

913 
Medical  use  of  spirits,  63 
Mesopotamia:    Health    of    troops   in.  182 — 

Casualties,  795— Medical  officers  in  915 
Metropolitan  Asylums  Board  accounts.  915 
Milk,  condensed,  standardization  of,  796 
Milk  and  Dairies  Bill.  915 
Milk  imported  from  Denmark  182 
Milk  licences,  number  granted.  92 
Ministry  of  Hcaltb  Bill.  S*'^  Health  Ministry 
Miscellaneous  Provisions  Bill.    See  Health 

Ministry 
Missing   officers    and    men,     approximate 

number  of,  92 
Motor  spirit  duty  revenue.  26 
Motor  vehicles,  speed  limits  for,  92 
Mount  Pleasant  Hospital,  Cbepstow.  92 
National  Health.     See  Insurance 
National  Registration  Acts,  182 
Naval  officers,  grants  for  peace  time  uui- 


forL 


.92 


practitioners 


Neurasthenics :  In  Manchester,  182— Pi'o- 
visionfor  in  Irelana.  182 

Nursing  staff  of  prison  hospita's,  220 

Officers'  dependants'  allowance.  64 

Parliamentary  session.  289 

Part-time  pension  medical  officers.  26 

Patent  medicines.  See  Proprietary  medi- 
cines 

Pauppr  lunatics  in  workhouses,  291 

Peace  Treaty,  714 

Pensions  : 
Army  officers'  20  per  cent,  allowance  on, 

64 
For  the  blind.  26 

Disabled  men  employed  by  Ministry.  92 
Ex-service  men  in  asylums,  26 
Hospital  stafts.  913 
Indian  Medical  Service.  26.  254 
Medical  examination  of  women  claimants 

65 
Part-time  pension  medical  officers.  26 
Treatment  of  mental  ex-service  cases,  986. 
See  also  Pensions  Ministry 

Persia,  medical  officers  in,  913 

Poor  Law  hospitals  and  infirmaries,  834 

Poor  Law  institutions,  empty  beds  in,  915 

Poor  Law  patients,  cost  of,  157 

Poor  Law  statistics,  219 

Port  sanitary  authorities,  Treasury  grants 
to,  182 

Prison  Medical  Service,  291 

Prisoners,  sick,  552 

Proprietary  Medicmes  Bill,  180,  217,  251,  676. 
796,  949  —  Lords'  amendments  in  Com- 
mittee. 251 

Public  Health  (Tuberculosis)  Bill,  760,  796, 
915.    See  also  Tuberculosis 

R.A.M  U.  resignations.  714  —  Officers.  796. 
See  also  Army.  British 

Rabies  and  the  Muzzling  Order,  64 

Rats,  destruction  of,  220 

Registration  Acts,  National,  182 

Remuneration  of  insurance  practitioners  in 
London.  949 

Salaries  at  criminal  lunatic  asylum,  Dun- 
drum.  CO.  Dublin,  291 

Sanatorium  benefit.  949 

Sanatorium  benefit  staffs,  714 

Sexual  Offences  Bill.  64 

Shell  Shock  Committee.  713 

Slum  area  conditions,  92 

Small-pox  in  Glasgow.  64.  92.  136. 181.  949- In 
Scotland.  949 

Smoke  and  noxious  vapours  in  Sheffield, 
986 

Spirits,  imported  potable,  291 

Spirits,  medical  use  of,  63 — Modification  of 
existing  restrictions,  714 

Suicide  statistics,  677 

Temporary  Provisions  Bill,  913 

Tetanus  in  war.  92 

Tuberculosis,  administrative  changes,  986 

Tuberculosis  Bill.  760.  796.  913 

Tuberculosis  in  Leicestershire,  291 

Tuberculosis  officers'  fees.  986 

Uncertified  deaths.    See  Deaths 

University  Grants  Committee.  913 

War,  end  of.  714.     See  also  Peace 

Parliament   and    public   health     (Lieut. -Col. 

F.  !•:.  Fremantle).  677 
Parsley  infusion  in  treatment  of  gall  stones 

(H.  Cameron  Kidd),244 — Correspondence  on. 

293.  358.  414.  498 
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Pabsons.  a,  R.:  Diagnosis  of  nervous  dis- 
orders of  stomach  and  intestine,  508 

Parsons,  J.  Herbert ;  Theory  of  vision.  673— 
Elected  President  of  the  Illuminating 
Engineering  Society.  993 

Parsons.  T.  R.  :  Acidosis  in  disease.  73 

Paske.  Deputy  Surgeon-General  Charles 
Thomas,  obituary  notice  of,  456 

pASLEY,  Captain  Claud  John  Burgoyne, 
obituary  notice  of,  496 

Pasteur  Institute.  Shillong  :  Report.  608 

Pasteur  Institute  founded  at  Mamios,  Brazil. 
630 

Pateat  Medicines  Bill.  See  Proprietary  medi- 
cines 

Paterson.  D.  H.  (and  others):  Acute  rheum- 
atism in  children.  858 

Paterson,  Herbert  J.  :  Surgical  treatment  of 
»?astric  ulcer.  105 

Paterson,  Marcus  :  The  Shibboleths  of  Tuber- 
culosis, rev..  517— Tuberculous  milk.  721 

Pathology,  animal  and  plant  (leading  article). 
22 

Pathology  in  the  medical  curriculum,  relation 
of  preliminary  science  teaching  to  (J.  Lor- 
rain  Smith).  17 

Paton's  List  of  Schools  and  Tutors,  rev., 
705 

Pauper  lunatics.    See  Lunatics 

Peace  treaty  (parliamentary  question),  714. 
See  also  War,  end  of 

Peachky.  S.  J.,  invents  a  new  method  of 
vulcanizing  rubber.  31 

Peake.  Arthur  W.  ;  Professional  secrecy.  141 

Pearl.  Raymond:  The  nation's  food,  a 
statistical  study,  944 

Pears'  soap.  648 

Pkarson.  Sir  Arthur:  Blind  masseurs,  768 

Pearson.  Karl  :  A  pure  race,  328  | 

Pechkbe.  V.  :  Venereal  disease  in  women  and    ; 
children.  201 

Peerage.  Burke's,  pamphlet  on.  994 

Peking,  medical  education  in,  292 

Pellagra,  review  of  book  on,  860 

Pelvic  floor,  the  female  {Henry  Briggs).  665 

Pemberton,  fialph  (and  others):  Studies  in 
Arthritis  in  the  Army  U.S.  I  based  vn  Four 
Hundred  Cases,  983 

pENrrELD,  Wilder  Graves,  elected  to  a  Beit 
Fellowship,  942 

Pknna,  J.   (and  others) :   El  Trataniiento  del 
arbuncJo  U^imano  Con  el  Suero  Normal  de 
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edical    officers,   part-time    (parlia- 
mentary (luet-tlonl,  26 
Pensioners,  artificial  limbs  for,  225.    See  also 

Artificial 
I'eusionerB,  ho.spital  treatment  for,  989 
Pensioners,     hospitals      for     (parliamentary 
Muestion).  92 

Pensions  Ministry  : 

Administration  :  Committee  of  inquiry  'par- 
liamentary question),  869 

Appeal  tribunal,  677 

Appeals  Irom  tribunals,  760 

Appeals,  statistics,  714 

Appointments.  261 

Artificial  limbs,  new.  956 

Artificial  limbs,  regional  directors  ap- 
pointed, 646 

Artificial  limbs,  btandardized,  225.  See  also 
Artificial  limbs 

Concurrent  treatment  and  traicing,  913 

Consultants  appointed,  79 

County  Asylum,  Prestwich,  Manchester, 
and  ex-service  men.  875 

Director-General  of  Medical  Services,  new 
address,  417 

Disablement  pensions,  reduction  of.  182,  262, 
986-Adju8tment  of.  714.986 

Kx-service  men  employed  by,  92 

Kx-servico  men  receiving  Poor  Law  relief, 
677 

Eye.  lose  of.  31 

HoHpitftI  treatment  for  pensioners,  989 

Medical  appeal  boards,  attack  on.  181 

Mental  ox-Borvicc  cases,  treatment  of.  986 

OHicerfi  and  nurKes  who  have  <:ompleted  a 
course  of  Hanatoriuiu  treatment  to  be 
(^ranted  retired  pay  whilst  undergoing  a 
further  courHC.  927 

I'arliamontary  <iU€Htionfl,92.181, 182.  254,  677. 
714.869.913.986 

RflasHeMMment  of  penslonH.  714,  986 

Service  and  dibabllity.  182 

Special  Grants  Committee,  142 

Staff  of.  92 

TreatiiicDt  allowanccH.  714 

TuborculouH  ex-service  ujod.  31 

PcntoKurIa,   eHHontial.  seven   ciihl-h   of  (J'.   ,T. 

Cammidwoand  H.  A.  H.  Howiird).  777.    (O) 
People's  LeaHuo  of  Health,  the  KinK  becomes 

patron  of,  261 
Pftptone.  intravenous    (leading  article),   328— 

(jorresjiondence  on.  840,  871.  Hee  also  Protein 

nnd  lOpilepsy 
pKunvAL.    Architjald    Stanley  :    Karly   sym- 

ptoniH  of  ncrvouM  diHordor.  697 
I'crinephric  absceBH.    .S^e  Abscosfl 
PeripherrLl  nrrvuH.    See  NorvoH 
I'eritKncal    cavity,     oxygen     InMatlon   of    for 

radiographic  purposoH  (J.  i:,  H.  RobertH).  742. 

lO) 
PcritoDcum,    froo    sas    Id.    and    subscnuont 

Hubcutuneouo  ompnyscina  (H.  G.  O.  NeUon), 


Persia,  medical  service  in  (parliamentary 
question),  913 

Petrograd  doctors,  plight  of.  180 

Petrol  licence  refunds,  648 

Petrol,  price  of  on  the  Continent,  494.  531 

Pfttifor,  W.  H  :  Electrical  aids  for  the  deaf, 
897 

Pharmacology,  some  recent  advances  in  (lead- 
ing article),  131 

P)ia}7nacoi>oeia,  the  Extra,  rev..  78 

Phillips,  Miles  H.  :  Chorion  epithelioma  of 
the  ovary,  938 

Phillips,  P.  G. :  Occupation  iu  the  treatment 
of  neurasthenia.  994 

Plitbisis.     See  Tuberculosis 

Phvsical  Therapeutic  Centre  :  Experiment  by 
the  North  Staffordshire  coal  and  iron 
masters  along  the  suggested  lines  of  future 
medical  service  (T.  Lister  Llewellyn).  434— 
Leading  article  on,  445 

Physical  therapeutics  (J.  Stuart  Ross),  937— 
Discussion  on,  938 

Physically  defective  children,  joint  conference 
on.  837 

"  Physician  and  friend  "  or  "herbalist."  98 

Physics,  Institute  of.  begins  work,  845 

Physics  in  medical  education  (Sir  E.  Ruther- 
ford), 16 

Physiological  Reviews,  a  new  American  pub- 
lication, 771 

Physiology  and  medicine,  relation  of  (Thomas 
Lewis),  459.  (O)— (Leading  article). 483-Note 
on.  525 

Physiology  teaching  of.  525 

PiCTON.  Lionel  .las. :  Open  ether  without  chill, 
69.     (O— Report  on  housicg,  602 

PiERCK.  Bed  ford  •  Dementia  praecox ,  474  — 
Early  symptoms  of  nervous  disorder.  697 

Pigeon,  Captain  John  Walter,  killed  in  action, 
obituary  notice  of.  496 

Pin  removed  from  larynx  by  an  improvised 
method  (L.  N.  Harding).  399 

Pioneer  iu  American  naval  medicine  (W.  P.  C. 
Barton),  90 

Pipette  for  automatic  measurement  of  con- 
stant volumes.  480 

PiRycEr.  C.  vox  (and  E  Mayerhofeu)  :  Lehr- 
buch  der  Volksernahruva  nach  dem  Pir- 
Qtietschen  System,  rev. ,  665 

PiTiscus.  Bartholomaeus,  said  to  be  the 
inventor  of  the  decimal  point.  497 

Pituitary  extract  in  obstetrics.  146 

Placenta  ablata  treated  by  pituitrin  with  ob- 
stetric anaesthesia  (J.  Lind  Smith),  936 

Placenta  praevia.  Caesarean  section  in: 
laparotomy  for  ruptured  uterus  (Sir  John 
Byers),  202.     (O) 

Placenta  praevia  with  vasa  praevia.  delivered 
by  Caesarean  section  (Dr.  McNair).  665 

Plague:  At  Livemool.  31— In  Java.  419.  845 -In 
Egypt.  771 -In  India,  871 

Plague,  cholera,  and  yellow  fever,  incidence 
of  (leading  article),  943 

Plague  and  rats,  66 

Plarr,  Victor  C. :  Poetry  of  the  microcosm, 
898 

Plastic  surgery,  review  of  books  on,  245 

Platt.  Harry:  Treatment  of  fractures,  453 

Pleural  refiex  (W.  F.  Castle),  9t6 

Pleural  refiex  syncope.  26,  224.  255.  333.  455 

Plumbers'  Company,  antiquity  of,  771 

Plumbism.    See  Lead  poisoning 

Pneumonia,  lobar,  case  of  accompanied  by 
acute  appendicitis  (L.  Firman-Edwards), 
477 

PocKLEY,  Antill :  Diagnosis  of  glaucoma.  Ill 

Poetrv  of  the  microcosm.  898 

Poisoning  by  arsine  (M.  Bannister),  476.     (O) 

Poisoning  by  small  doses  of  aspirin.  300.  418 

Poisoning  l)y  bromoform:  recovery  (William 
H.  Watson).  702— (F.  W.  Burton-Fanning). 
783 

Poisoning,  cadmium,  and  plumbism,  530 

Poisoning,  carbon  tetrachloride.  497 

poisoning  by  food,  outbreak  at  Brixton.  286 

Poisoning  from  stem  of  hemlock  used  as  a 
pea-shootor.  231 

Poisoning  with  hydrochloric  acid:  recovery 
(Howard  Stratford).  161 

Poisoning.  Lead  (Women  and  Children)  Dill, 
291 

Poisons,  capillary,  shock  and  anaphylaxis 
(leading  article).  791 

Poisonous  weed  killers.  Pharmaceutical 
Society's  suggestions.  821 

Poland,  typhus  in,  407,  447 

E'ollco,  Metropolitan,  annual  report.  490 

Police  Hurgoons'  foes.    See  Fees 

Poliomyelitis,  anterior.  ))!uce  of  muscle  re- 
education in  treatment  of  (Charles  Mackay). 
515.  iO)--CorroBpoudonce  on,  682.  768.  841, 
918.  955 

PoLi'i/.i'ii,  Adam,  obituary  notice  of.  297— 
Leaves  his  valuable otologjcal  library  to  the 
University  of  Vienna,  417 

Polycythaemla  rubra  [Ayerza's  dlBease,, 
secondary  forms  of  (F.  Parkes  Weber),  658. 
(O).     See  ulna  Ajerza'^  disease 

PoNjmii,  C.  W. :  The  meningocoocuH 
"  carrier"  (inostlon,  427 

Poor  Law  boHpltals  and  Innrmarlos  (parlia- 
mentary question).  834 

Poor  Law  infirmary.    See  Indrmary 

Poor  Law  inhtitntionB  :  Diet  in,  712-Rmpty 
bedH  in  (parliamentary  quostlon),  915-DIb- 
cluLfgdd  Holdlers  nr  satlors  sulToring  from 
loNB  of  memory  iu  (parliamentary  queatioo), 
913 


Poor  Law  patients,  cost  of  (parliamentary 
question),  337 

poor  Law  salaries.    See  Salaries 

Poor  Law  statistics  (parliamentary  question), 
219 

Pope,  Lieut. -Col.  Thomas  Henry,  obituary 
notice  of,  956 

Population  of  the  world,  increase  of,  675.  See 
aim  Birth  rate 

Port  sanitary  administration,  255 

Port  sanitary  authnftties.  Treasury  grants  to 
(parliamentary  question),  182 

PoRTEors,  James  Lindsay  H.  H.,  obituary 
notice  of.  30 

Porter.  Charles  :  Sanitary  Laiv  in  Question 
a7td  Answer,  rev..  246 

Post-graduate  school  and  the  Board  of  Edu- 
cation (leading  article),  483— Letter  from 
George  E.  MacLean.  492 

Post-graduate  specialization  (leading  article). 
177 

Post-graduate  work:  In  London,  89,  865— At 
Newcastle,  221— At  Paris  University.  251— 
At  St.  Andrews.  408— At  St.  Joseph  Hospital, 
Paris.  647— In  Victoria.  765 

Post  graduation  study,  information  concern- 
ing, 367 

Postmen,  disabled  ex  service  (parliamentary. 
<!uebtion),  182 

Posture  in  defaecation.     See  Defalcation 

Potassium  chlorate  tablets  cause  death  of  a 
boy  who  ate  about  thirty,  231 

Pottenger,  F.  M.  :  Sym2}toms  of  Visceral 
Disease,  rev..  861 

Potts,  W.  A.:  Dementia  praecox, 475— Psycho- 
therapy. 626 

PouLTON,  E.  P. :  .\cidosis  in  disease,  72, 190— 
A  correction,  190-Subacute  bacterial  endo- 
carditis. 310 

Power,  Sir  DArcy  :  The  Vicary  Lecture,  751 

Power,  ilajor  Pierce:  Idiosyncrasy  to  nov- 
arsenobillon,  976 

Poynton,  F.John:  Subacute  bacterial  endo- 
carditis, 306— land  others):  Acute  rheuma- 
tism in  children,  858— The  study  of  heart 
disease,  882.    (O) 

Practices,  advertisements  of.  258.  338 

Pregnancy,  effect  of  upon  the  size  aud  weight 
of  some  of  the  organs  of  the  body  (P.  T. 
Herring).  886.     (O) 

Pregnancy  after  ligature  of  Fallopian  tubes 
lArthur  Crook),  244— ;A.  Norman  McArthur), 
890 

Pregnancy  and  latent  syphilis  (R.  A.  Hendry),. 
783 

Pregnancy  and  pulmonary  tuberculosis.  287 

Pregnancy,  toxaemias  of,  diastase  content  of 
urine  in  (R.  L.  Mackenzie  Wallis).  273     (O) 

Pregnancy,  toxaemias  of.  sodium  bicarbonate 
tolerance  in  (Cliirord  White),  976 

Preliminary  science  in  the  medical  curri* 
culum.     See  IVIedical  cuiriculum 

Prescription  sign,  830 

Presentations,  31,  90.  221.  299.  571.  613,  725.  771, 
799.  805,  845.  866 

Presidential  address  (leading  article).  22 

Press,  the  public,  and  the  public  health 
(leading  article).  864 

Prevention  in  domestic  practice  (leading 
article).  709 

Preventive  medicine,     See  Medicine 

Price,  G.  Basil  (and  otheis)-  Dysentery,. 
Trt-nch  Fever,  Gns  Poisoning,  etc.,  in  rela- 
tion to  Disabled  Ex-service  Officers  and  Men,. 
rev..  553 

Price,  J.  Dodds:  Antimony  in  kaTa-azar,  453 

Phideaux.  Dr.  :  Psychotherapy.  626 

Primary  health  centres.     See  Health 

Prince  of  Wales  in  Australia.  603 

PitiNTKU,  Captain  Mervanji  Dinshaw, obituary 
notice  of,  956 

Prison  hospitals,  nursing  stall  of  (parlia- 
mentary question),  220 

Prison  medical  service  (parliamentary  ques- 
tion), 291— Information  concerning.  3'77 

Prisoners,  sick  (parliamentary  question),  352 

Pritchaud,  Plric  :  Vitamines  iu  clinical  medi- 
cine. 159— Tuberculous  milk.  801 

Professional  classes,  fertility  of  (leading 
article),  672.     Sec  also  Birth  rate 

Professional  ClassoH  War  Relief  Council,  31. 
685 

Professional  secrecy  (leading  article),  59 -Cor- 
respondence on,  141 

Prolapsus  uteri.     See  Uterus,  prolapse  of 

Proprietary  Medicines  Bill.  180,  214,  217.  251, 
676,  796.  949  I^oading  article  on.  214-Lord8* 
amendments  in  (.'ommitteo,  251 

Protein  therapy,  intravonoua.  in  epilepsy 
(F.  H.  KdKowortb)  780.  (O)— Correspondence 
on,  840.  871.    See  iilso  Peptone 

J'rotoin  therapy,  intravenous.  In  puerperal 
septicaemia.  268 

PitoviH,  F.  L. :  Treatment  of  uterine  llbroide, 
540 

Prussia,  deaths  from  tuborculosis  in,  845 

PsoriasiH.  treatment  of,  80G 

Psyobiatrlo  Hesuarch,  German  Institute  of. 
4.7 

Psychic  secretion.  Its  rulatiou  to  digostion 
(E.  P.  Oathcart),  893 

PsvclioloKical  analysJH  (W.  H.  B.  Stoddart). 
322  -DiMCUBsion,  322— Oorrospondenco  on, 
410 

PHytdiologJcal  medicine,  information  ooDoorn- 
ing  the  Btudy  of.  571 

Psychology  of  unaosthusia  (Dudley  Duxton)». 


Psychopathology  and  dissociation  (William 
Brown),   847   (01,    951— Correspondence    on. 

918,  951.    See  also  Hypnotism 

Psychi  -pharmacology.  216 

Psychoses,  intestinal  pathology  in.  132 

Psychotherapy  (T.  A.  Ross).  619  — (Aldren 
Turner*.  622— (A.  F.  Hursti,  623-(Bernard 
Hartt,  623— (S.  Crichton  Miller).  624— (Tom 
A.  Williams).  624-(William  Browne  625— 
Discussion,  625 

Pnblic  gardens.  846 

Public  health  authorities  and  habitual 
drunkenness,  458 

Public  Health  (Tuberculosis*  Bill.  760.  See 
also  Tuberculosis  Bill 

Public  health.  1919-20.  annual  report  of  Chief 
Medical  Officer.  Ministry  of  Health,  675.  706. 
709 

Public  health  in  Egypt  in  1918,  572 

Public  health  and  the  public  press  (leading 
article'.  864 

Public  Health  Council,  Irish  :  Withdrawal  of 
State  grants  for  Irish  health  service.  527— 
Grants  for  voluntary  hospitals,  527— Grants. 
606— Meeting  of  medical  delegates,  678— 
Report  of  Council.  678  —  Withholding  of 
public  health  grants,  679 — Medical  attend- 
ance on  Koyal  Irish  Constabulary.  679— 
Amalgamation  of  Irish  medical  organiza- 
tions. 679— Fees  for  medical  examination  for 
life  insurance,  679— Irish  National  Health 
Insurance  Commission.  679 — Other  business, 
679 

Public  health,  review  of  books  on,  246 

Public  health  salaries.  94,  142,  224.  See  also 
Salaries 

Public  health  services,  information  concern- 
ing. 571 

Public  posts,  unsaccessful  applications  for, 
924.994 

Public  press  and  the  public  health  (leading 
article),  864 

Public  services,  information  concerning.  573— 
Handbook  on,  634 

Public  and  tuberculosis.  985 

Pudenda,  ulcerating  granuloma  of.  See 
Granuloma 

Puerperal  sepsis  (Victor  Bonney*,  263 — (Beck- 
with  Whitehouse).  267 -(4.  E.  Gow),  268— 
(H.  Leith  Murray),  269— Discussion,  271— 
(Herbert  Williamson),  275— Correspondence 
on,  412,  418,  452.  493,  550.  802 

Pulmonary  oedema.    See  Oedema 

Pulses,  radial,  disappearance  of  during  deep 
inspiration  (W.  Edgecombe),  890— Corre- 
spondence on,  958,  994 

Pure  race  (Karl  Pearson),  528 

Purple  Island  of  Phineas  Fletcher.  898 

Purpura  (Dr.  Stallybrass'.  895  —  (Cecil 
Williams),  979 

Pse-Smith.  R.  J.  ;  Appreciation  of  Sinclair 
White.  415 

Pyloric  hypertrophy,  congenital  (leading 
article'.  656 


Q. 

Queensland,  North,  the  white  man  in.  526 
QuiNE,    Wm.    J-    Aitken  :     Cottage    hospital 

ort:anization,  190 
Quinine  and  its  related  alkaloids  in  pharma- 
cology and  therai>eutics  (W.  E.  Dixon*,  113 — 
(W.  Ramsden),  117— (Major  H.  W.  Acton).  117 
—(Sir  Archibald  E.  Garrod).  120— (T.  S.  Hele). 
120— (Lieut. -Col.  Sir  Leonard  Rogers).  120— 
(M.  Nierenstein),  120— (J.  C.  McWalter),  120— 
(C.  M.  Wenyou).  220— Discussion,  121 


Babbit-shot  in  appendix  (D.  Leigh  Spence), 

319 
Babies  and  the  muzzling  order  (parliamentary 

<luestion).  64— Cases  in  Holland.  145— Cases 

in  England.  755 
Race,  a  pure  (Karl  Pearson),  528 
Radial  pulse.     See  Pulse 

Radick,  Sheila  :  The  New  Children,  rev.,  747 
Radiological  institute,  need  for  a,  832 
Radiologist,     place    of    in    medicine    (Alfred 

Ernest  Barclay).  385 
Radiology  in  gynaecological  practice  (Cuthbert 

Lockyer),  559 
Radiology.    See  also  X  rays 
Radium  bromide,  effects  of  exposure  to  {W.  S. 

Lazarus-Barlowi.  664 
Radium  treatment  of  carcinoma,  two  cases 

alive  after  eight  years  {Ecblin  S.  Molyneux*. 

548.    (O) 
Radius,  outward  dislocation  of  the  head  of 

(W.  Drew  Mitchell),  599 
Badi-ey,  Sidney  B. :  A  large  urethral  calculus. 

593 
Ramos  :  Forgotten  compresses  in  the  bladder, 

487 
Ramsden.  W.  ;  Quinine  in  pharmacology  and 

thera{)eutics.  117 
Rainy,     Harry     (and     Robert    Hctchison) 
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Venereal   Diseases:    Their  Clinical  Aspect 

and  Treatment  (J.  E.  R.  McDonagh).  439 
Visceral     Disease,   Symptoms    of     (F.    M. 

Pottenger),  861 
Vision  Classes.  Manual  for  Conservation  of 

(Winifred  Hathaway).  980 
Vitalism  and  Scholasticism  (Bertram  C.  A. 

Windle).  440 
War  Injuries  :  Chapitres  de  Chirurgie  (G.  D. 

Regard).  667 
Warfare    in    the  Human  Body  :  Essays  on 

Method.  Malignity,    and    Allied  Subjects 

(Morley  Roberts),  632 
What    to  Tell  our  Grown-up    Sons    about 

Women  (by  the  Widowed  Pliysician),  480 
White  and  Martin's  Genito-nriuary  Surgery 

and  Venereal  Diseases  (E.   Martin,  B.  A. 

Thomas,  and  S.  W.  Sloorhead).  897 
Woman  of  Forty  (Edith  B.  Lowry).  518 
A'-Ray  Atlas  of  the  Systemic  Arteries  of  the 

Body(H.  C.  Orrin),  895 
Yearbook  of  Scientific  and  Learned  Societies 

of  Great  Britain  and  Ireland,  79 
Yearbook  of  the  Universities  of  the  Empire. 

1918-1920  (edited  by  W.  H.  Dawson).  669 
Zoology.    Elementary,    Manual    of     (L.    A. 

Borradaile).  668 
Zoology.  Practical,  Junior  Course  of  (A,  M. 

Marshall  and  0.  H.  Hurst  ,  669 

Reii),  Sir  R.  Henry;  Food  Supplies  in  Peace 
and  War.  rev.,  897 

Reynolds.  E.  S.:  Early  symptoms  in  nerv- 
ous disease,  695 

Rheumatism,  acute,  in  children  (F.  J.  Poyn- 
ton.  D.  H.  Patersoo,  and  J.  C.  Speuce),  858  — 
Discussion, 858 

Rheumatism,  review  of  books  on,  281 

Rheumatoid  arthritis,  climate  in.  497, 572.  614 

Rheumatoid  arthritis  treated  by  vaccines 
(H.  Warren  Crowe),  815.    (O) 

Rhinorrhoea,  imroxysmal,  and  hay  fever, 
method  of  treating  (Morley  Agar\  125.    (O) 

Rhodks,  James  Herbert,  obituary  notice  of, 
297 

Rice,  David:  Dementia  praecox,  475 

RicE-Oxr.,EV,.\.  J.,  elected  Mayor  of  Kensing- 
ton. 771 

Richards,  P.  A.  Ellis:  Practical  Chemistry, 
including  Simple  yolumclric  Analysis  and 
Toxicology,  rev..  5% 

RiCHAHDBoN.  O.  W..  awarded  Hughes  medal 
of  Royal  Society,  867 

Richmond,  H.  \..  presentation  to,  725 

Richmond,  D.  H.  :  Obstetrical  rarities.  686 

Rickets,  cases  of,  in  an  out-patient  deimrtmont 
(Helen  M.  M.  Mackay),  929.    (O) 

Rickets,  experimental  (Professor  Mellauby), 
989 

Riddki,i,.  Marian  Scott,  appointed  Registrar 
of  the  aeui'ral  Nursing  Council,  97 

RiDixx'ii,  Oeorgo  (and  others)  :  Studies  in 
tieurolitati,  rev  .  127  —  (and  Henry  Head) 
Sensory  disturbances  in  the  hand  following 
injuries  of  the  cerebral  cortex.  782 

RIDODT,  C,  A.  Scott:  Risks  after  operation  for 
IouhIIh  and  adenoids  in  outdoor  clinics.  952 

RiENHoir.  W.  F. :  Hereditary  spastic  para- 
plegia. 217 

Riciiiv.  Walter,  prosontatioo  to,  613 

"  Uiglit  to  strike,"  558,  609 

Ringworm,  treatment  of  (Hobert  Hughes),  164 

HiTtiiiK,  ,laiiieH:  Preliminary  science  In  tho 
medical  lurrlouhmi.  75  - -T/ic  IvHuenco  of 
Man  on  /liiim<ij  Life  in  Scotland:  A  Study 
in  Faunal  t-:volutian,  rev..  518  -Disappear- 
ance of  radical  pulses  dnring  deep  Insjilra- 
tlon,  958 
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BiTCHiE,    John 

Sloan.  683 
Ritchie.  W.  T.  : 

126 
RiVAs.  D.  :  Hum 

RiTEBS.    W.    H. 

rology. 


Appreciation    of    Samuel 

Prognosis  in  heartaffections, 

an  Parasitology,  rev.,  822 
R.   (and  others):    Studies  in 
-Dementia  praecox.  475 


ROAF,  H.  B. :  Relation  of  physiology  to  medi- 
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.452 


RoBB.  Gardner:  Bacteriology  of  cerebro- 
spinal meningitis.  454 

Egberts,  David  Llo^  d.  obituary  notice  of,  569 
— Estate  and  beauests  of,  647 

Roberts,  Ff. :  Treatment  of  denervated 
muscle.  2^2 

Egberts:  J.  E  H, :  Oxygen  inflation  of  the 
peritoneal  cavity  for  radiographic  purposes. 
742.    (O) 

Robehts,  Morley :  Warfare  in  the  Huina7i 
Body  :  Essays  on  Metliod,  Malignity,  and 
Allied  Subjerts.  rev,.  632 

Robertson,  John :  Housing,  213 

Robertson,  J.  W  (and  others):  Studies  on 
arthritis  in  the  U.S.  army,  983 

Robertson,  William:  Meat  attd  Food  InsiJec- 
tion,  rev..  980 

Robinson,  A  :  Edits  Cunninoham's  Anatotny, 
479— Delivers  Sir  John  Struihers  lecture  on 
antenatal  death.  985 

Robinson,  Beverley :  Compound  tinctures  in 
treatment  of  malaria.  299 

Bobinson,  Burton:  "The  sun  cure"  in  the 
High  Alps,  dealing  with  pulmonary  and  sur- 
gical tuberculosis  as  treated  at  Leysin.  821 

Robinson.  W.  :  The  future  of  service  men  in 
asylums.  893 

Roche.  Redmond:  Acute  ulcerative  stomatitis 
caused  by  drugs.  498 

Rockefeller  Foundation,  the  work  of.  446 

Rocky  Mountain  spotted  fever,  485 

Rodrigues.  histoty  of  leprosy  in.  447 

RoEPKE,  Dr.  (and  Dr.  IUndelierI:  Lehrbuch 
der  Spezinschtn  Diagvostik  inid  Therapie 
der  Tuberkuluse,  rev..  632 

Roger.  G.  H.  :  La  Mtdecine,  rev.,  401 

Rogers.  Lambert  land  J.  Strickland 
GgodallI  :  HlooJ  pressure  in  Graves's 
disease.  588     '01 

Rogers.  Sir  Leonard  :  (Quinine  in  pharmaco- 
logy and  therapeutics.  120 -The  Value  of 
Experiments  "u  Animals  :  Sotes  of  Personal 
Experience,  984 

Roget,  F.  F.  :  Health,  the  Red  Cross,  and  the 
League  of  Nations.  639.  685,  725 

Role,  300 

RoLLESTON,  Sir  Humphrj'  (and  Stanley 
Wyard):  Case  of  hepatic  cirrhosis  allied  to 
Hanot's  disease.  544.    (O) 

Romanes.  A.  (and  Q.  G.  Johnstone):  Value 
of  extensive  inoculation  of  a  community 
during  an  epidemic  of  typhoid  fever.  932    (O) 

RoNTGEN.  W.  C.  elected  honorary  member  of 
Vienna  Academy  of  Science  -.  260 

Roper,  Mr.  :  Causes  of  iritis.  745 

Rose,  F.  G.  :  Filariasis  in  British  Guiana,  937 

Bosenfeld.  Siegfried  :  Tuberculosis  in 
Austria,  829 

Ross,  J.  Stuart :  Physical  therapeutics,  937 

Ross,  S.  J.:  Circumcision.  32— Future  pro- 
vision of  medical  services,  228 

Ross.  Sir  Ronald:  The  Bevels  of  Orsera  :  A 
Me'Haeval  Romance,  rev.,  479— Malignant 
malaria  contracted  in  England,  871 

Ross,  T   A.  :  Psychotherapy.  619 

Roth,  Paul  Bernard:  Bonesetters  versus  the 
science  and  art  of  surgery,  300— Status  of 
orthop-iedic  surgery.  921 

Rotterdam,  two  cases  of  typhus  at.  613 

RocTH,  Amaud:  Venereal  diseases  in  women 
nnd  children,  197 — A  correction,  262 — Puer- 
peral sepsis,  271— Latent  syphilis  in  preg- 
nancy, 784 

BowBOXHA>r,  Stanley  :  Intratracheal  anaes- 
thesia b>'  the  nasal  route  for  operations 
about  mouth  and  lips,  590.    (O) 

Rowlands.  K.  P.  :  Surgical  treatment  of 
gastric  ulcer,  107— Treatment  of  calculi  im- 
pacted in  peUio  portion  of  ureter,  163 

Royal  air  Force.    Ste  Air 

HO)al  Army  Medical  Corps.  See  Army, 
British 

Royal  Earlswood  Institution,  report,  407, 
458 

Royal  Faculty  of  Physicians  and  Surgeons, 
Glasgow:  Information  concerning  the  study 
of  medicine, 351— Honorary  Fellowadmitted, 
456,  612 -Annual  meeting.  770— Electiou  of 
officers,  770-Finlajson  memorial  let;ture 
(Sir  William  Leishman).  870 — Admission  of 
Fellows,  956 

Royal  Institute  of  Public  Health  Congress 
(Geneva.  1920.826 

Royal  Navy.     See  >Javy 

Royal  Sanitary  Institute  Congress :— Sir 
Robert  Firth:  Sanitary  workers  and  pre- 
ventive medicine.  212— <>.  A.  Auden:  Institu- 
tions for  the  mentally  defective,  212— Edgar 
L.  Collis  :  Industrial  hygiene,  212— Lieut.- 
Col.  F.  E.  tremantle:  Maternity  and  child 
■welfare.  213 — John  Robertson:  Housiug,  213 
— H.  Gordon  Smith :  After-care  of  the  tuber- 
culous, 213— Next  meeting  (Folkestone,  1921), 
571 

RoziER,  J.  (and  Georges  Canutt).  L'Anes- 
thesie  Locale  et  li^gionale  en  Oto-Ithi)iO- 
Laryngologie,  rev.,  517 

Rubber,  synthetic,  production  of  abandoned 
in  Germany,  31 


Rubber,  new  method  of  vulcanizing.  31 
RrFFER.  Sir  Marc  Armand:  Studies  t«  Polaeo- 

pathology.  523 
Rrss.  Charles :  Mortality  of  venereal  diseases. 

187.  294.  493 
Russ,  Sidney:  Cancer  research,  656 
Russell,  Bedford:  Anaesthesia  in  tonsil  and 

adenoid  operations.  413 
Russia:    Casualties    in  (parliamentary  ques- 
tion). 137— Plight  of  Petrograd  doctors.  180 
—Plight    of    t-outh    Russian    doctors.  258— 
List  of    children    sent   to   Ural   Mountnins 
from   Moscow  and   Petrograd  compiled   by 
League  of  Red  Cross  Societies,  703 
Russia.  South,  scientific  medical  work  in.  641 
Russian    Hospital    at    Tel-el-Kebir.    medical 

society  formed  at.  845 
Rusty,  on  getting.  489,  534 — Textbook  as  an 
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RrTHERFOBT)  Andrew  (and  James  Miller): 

Atrophy  of  the  liver,  581 
RrTHERFORD.  Sir  E. :  Preliminary  science  in 

the  medical  cuiTiculum— physics,  16 
Rutherford.    Thomas,    appointed   J. P.    for 

county  of  Bute.  956 
RvALL.  Charles  :  Surgical  treatment  of  gastric 

ulcer,  106— Surgical  treatment  of  cancer  of 

rectum.  739 
Rtall.  E.  Canny:   Treatment  of  calculi  im- 
pacted in  the  pelvic  portion  of  the  ureter. 

335 
Rye  grass.    See  Grass 
Ryle,  J.  A.:    Fractional  method  of   gastric 

analysis.  979— Demonstration  of  Einhorn's 

tube  with  modifications.  979 


Sadler.  F.  J.:  Treatment  of  chronic  non- 
infectious disease  by  modern  methods,  666 

Sahara,  blindness  in,  647 

Batnt,  Charlts  F.  M.:  Surgery,  good  and  bad. 
649.    tO) 

St.  George,  Georsie.  awarded  jewel  of  the 
52nd  degree  by  the  Freemasons,  227 

St  Kilda,  epidemic  of  mumps  in,  859 

Salaries  of  Poor  Law  medical  officers  ( Ireland), 
159,  950 

Salarifjs.  public  health.  94.  142 

Salaries  of  Southampton  medical  officers,  28 

Salary  at  Criminal  Lunatic  Asylum,  Dundrum, 
CO.  Dublin.  291 

Salomon,  H  .  awarded  Government  grant  for 
successful  vaccination,  922 

Salvarsan,  toxic  effect  of  {report  of  com- 
mittee). 945 

SAjIUELS,  Lester :  \Treatment  of  gonorrhoea 
413 


Sanatorium  benefit  (parliamentary  question), 

Sanatorium     benefit     staffs     (parliamentary 

question).  714 
Sanatorium  treatment  of  tuberculosis.  216 
Sanatorium  for  consumption,  new  for  Liver- 
pool, 490 

ference,  603 
Sanders,  Dr. ;  Dementia  praecox,  475 
Sandhurst,  Viscount,  retires  from  treasurer- 
ship  of  fit  Bartholomew's  Hospital,  416 
Sanitary  workers    and    preventive    medicine 

(Colonel  Sir  Robert  Firthl.  212 
Sargent,    Percy:    End-results  of  injuries  to 

peripheral  nerves  treated  by  operation.  464 

—Glass  retractors  for  cerebral  surgery.  941 
Savage,  W.   G.:    Cats  and  diphtheria.  406  — 

Canned  food.  602 
Savill,  Agnes  :  Treatment  of  uterine  fibroids. 

541 
Sate,  Luis:  Archivos  Es^panoles  deTisiologia, 

rev  .  128 
Scales.    Shillington :    Treatment   of   uterine 

fibroids,  Ml 
Schafer.    Sir   Edward :     The    Essentials    of 

Histolcgy,  Descrijytive  and  Practical,   rev., 

282 
Scharlieb,  Mary,  appointed  J. P.  for  London, 

1A4  — Vaccination,  rev.,  831 
Scbonfelder:   Umbilical  diphtheria  in  the 

newborn,  911 
School  children:  Consolidated  regulations  re 

srecial  services  of  elementary  education.  526 
Schools  and  tutors.  Paton's  list  of.  705 
Science  at  Cambridge.     Sic  Cambridge 
Science,  history  of.  550.  557 
Science,    history   of,  reprints   of   eighteenth 

century  papers,  519 
Science     in    the    medical    cun-iculum.      See 

:Medical 
Science  in  medicine.    See  Medicine 
Scientific  and   industrial  research,  report  of 

committee,  525 
Scientific  medical  work  in  South  Russia,  641 
Scientific  relations  with  Germany.  529 
Sclerosis,  disseminated  (James  Taylor).  436 
Scopolamine-morphine  narcosis  in  childbirth 

(Alexander  Orlebar),860 
BcBiPTrRE.     Edward    W. :    Inscriptions     of 

speech ,  783 


Scotland: 

Caledonian  Medical  Society.  221 
Class  fees  in  Scottish  universities,  839 

Consultative  council.  798.  870 
Kdenhall  Hospital  for  the  limbless.  138 
Edinburgh: 

Health  of.  915 

Honorary  degrees.  93 

One  hundred  year«f  of  gynaecology  in,  839 

New  buildings  of  the  University.  93 

Royal  Infirmary.  452.  643 

Royal  Maternity  Hospital,  221 

Small-pox  in,  613 

The  University,  607,  839 

University  Lord  Rectorship  452 
Finlayeon  memorial  lecture.  870 
Glasgow  : 

Anderson  College,  409 

Clinical  school,  a  new.  680 

Finlayson  memorial  lecture.  870 

Health  of.  915 

Small  pox  in,  93.  221.409.452.607 

Typhoid  fever  in.  409 
Hospitals,  future  of.  799,  950 
Inebriates  in  ()>arliamentary  question),  137 
Insanity,  decrease  in.  138 
Macbie  expedition  to  Central  Africa.  915 
Medical    centenarian,    death    of    (J.    S.    S. 

Logie),  138 
Midwives  in  Scotland,  798 
Payment  of  hospital  staffs  for  State  aided 

patients,  conference  on.  643 
Registrar-General's  report,  950 
St.  Andrews,  new  principal,  950 
St.  Kilda.  epidemic  of  mumps  in.  839 
Scottish  Board  of  Health.  409.  567 
Scottish  Consultative  Council,  798.  870,  950— 

Report.  950 
Scottish  Temperance  Act.  528 
Sniall-pox  in  Glasgow,  93.  221.  409.  452,607, 

949-In  Scotland,   607,  799.  949-In    Edin- 
burgh. 645 
Temperance  Act,  528 
Tvphus  fever  in  Scotland.  607-In  Paisley, 

680 
Varicella,  notification  of,  567 
Voluntary  hospital  principle.    See  Hospital 

Scott,    Dr  :    Bacteriology   of  cerebro-spinal 

meuingitis,  434 
Scott,   Noy :    State    and    future   of  medical 

practice.  45 
Scott,  S.   Gilbert:    Diagnostic  value  of  the 

renal    outlines,    395— Treatment    of  uterine 

fibroids.  541 
Scott,      Waugh :      Dietetic      deficiency    and 

endocrine  activity,  238 
Scottish  Board  of   Health,  409— And  applica- 
tions from  voluntary  hospitals  for  grants  in 

respect  of  duty-paid  spirits  or  drugs.  456— 

Notification  of  varicella,  567 
Scottish  consultative  Council:    Resignations 

and  appointments,  798— Interim  report,  870, 

900.950 
Scottish  Temperance  Act.  528 
Scurvy  :  Influence  of  overcooked  vegetables  in 

causing  scurvy  among  children  (Harriette 

Chick  and  F.lsie  J.  Dalyell).  546.    (O) 
Seamen,  venereal  disease  among,  146.  See  also 

Venereal 
Seasickness,  atropine  in,  190 
Seborrhoea,  497 

Seborihoea  capitis,  treatment  of,  614 
Sellers.    W.    H.    I  :    Venereal    disease     in 

women  and  children.  197 
Sellors.  T.   Blanchard  :  Nervous  and  func- 
tional dyspepsia.  MO 
Sensory  disturbances  of  hand.    See  Hand 
fcjEPGENT.    Edmond ;    The   louse   as    disease 

carrier.  925: 
Serle.  George  Broadfoot.  obituary  notice  of, 

414 
Sero  therapy  of  tuberculosis.  792 
Serum,  horse,  therapeutics  of  normal,  952 
Serum,  ox.  in  treatpaent  of  anthrax  (leading 

article).  865 
Berum     treatment    of     cerebrospinal    fever 

(T.  G.  M.  Hine).  425 
Serums  and  vaccines  in  treatment  of  puerperal 

infection  (H.  Leith  Murray'.  269 
Service,    R.    McC.  :    Medical     resettlement, 

296 
Service  men.  future  of  in  asylums  i\\  .  Robin- 
son). 895.     See  n/io  Asylums  *- 
Sexual  Offences  Bill  (parliamentary  question). 

64 
Sharood,  Deputy  Inspector  General  Edward 

J  ,  awarded  a  Greenwich  Hospital  pension, 

874 
Shaupe,  W.  Salisbury :  The  eye  and  mouth 

in  sleep,  529 
Shears.  G.  P.:  Obstetrics,  Normal  and  Opera- 

tice, re^„181    . 
Sheffield,  relief  for  the  shortage  of  hospital 

beds  ic,  93— Smoke  and  noxious  vapours  in 

(parliamentary  »iuestion).  986 
Shell  Shock  Comuiittte,  408— (Parliamentary 

iiuestion).  713 
"  Shell  shock,"    See  Neuroses,  traumatic 
Shepherd.  Major  Arthur,  obituary  notice  of. 

770 
Shebren,   James    (and   others):    StiuUes   m 

Neurology,  rev..  127 
Sherrington.  O.  s.  ;    Cavendish  lecture   on 

postural    activity    of    muscle.    288— Huxley 

lecture  on  the  gateways  ot  sense.  875 
Sherwood.  E.  Grace  :  Acidosis  in  disease,  73 
Shillong.  report  of  Pasteur  Institute  at,  608 
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SHTNGi-ETON-SsnTH,  Lionel,  obituary  notice  of, 

415 
Shock,    capillary   pnisong,    and    anaphylaxis 

(leadinR  article).  791 
Shore.  L,   E.  :   Operative  treatment  of  peri- 
pheral nerve  injuries.  469 
Short.  Rendle ;    Causation   of   appendicitis. 

979 
Sick  prisoners.    See  Prisoners 
Sick  wastage  in  war.  601 
Sight,  review  of  books  on.  980 
Silesia.    Upper:     Outbreaks    of     small-pox, 

typhus,  and  typhoid  due  to  Polish  invasion, 

845 
Silk,  J.   F.  W. :   Modern  Anaesthetics,  rev., 

440 
Silver  nitrate  in  treatment  of  hay  fever  and 

paroxismal  rhinorrhoea  (Morley  Agar),  125. 

(O) 
SiirpsoN,  G.  C.    E.:    Treatment  of  anthrax, 

821 
Simpson.  W.  J.,  a  correction.  146 
Singer.  Charles :  Greelt  Science  and  Modern 

Science,  rev.,  551— Francis  Adams,  673 
Sinuses,  nasal  accessory,  inflammatory  lesions 

of  (Herbert  Tilley),  962 
Sinuses,  urinary  (P.  McEitchie).  516 
Site  planning,  common  sense  in.  602.    See  also 

Housing 
Skeley.  Captain  Charles  A.,  obituary  notice 

of.  456 
Skeruett,  Frank  B. :  Eye  and  mouth  in  sleep. 

Skin  apposition  without  superficial    sutures 

(Frank  Hathaway).  280.    (O) 
Skin  eruptions  and  internal  infections,  498 
Skinner,  Dr.  :  Treatment  of  glycosuria  and 

diabetes,  786 
Blabden.  a.  F.  :  Death  after  tonsillectomy. 

438,  r69,  721 
Sleep,  the  eye  and  mouth  in,  529,  611 
Sloan.  Samuel,  obituary  notice  of.  683.  723 
Slum    area  conditions  (parliamentary   ciues- 

tion),  92 
Small  pox:  In  Glasgow.  93,  221.  409.  452,  497. 

607,  949:  (parliamentary  questions). 64. 92, 136. 

181,    919— Precautions    against    in    London, 

184— In    Scotland,    607.     799,    949— In    Edin- 
burgh. 643-In  Uppsr  Silesia,  845 
Small-pox  carriers,  vaccinal  condition  of,  28. 

95.  186.  258.  336 
Smiley.  G.  K..  presentation  to.  571 
Smith,  A.  Lapthorn:   Puerperal  sepsis.  272— 

Cancer    and    heredity,    296-Treatment    of 

inoperable  cancer  645 
Smith.  Alexander:   Intermediate  Textboolc  of 

Chemistry,  rev.,  283 
Smith.  (;.  Elliot:  Scope  and  equipment  of  an 

anatomical  institute,  67.    (O) 
Smith,  H.  Gordon :    After  care  of  the  tuber- 
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Smith.  J.  B..  re  elected  Mayor  of  Hertford, 
771 

Smith.  ,I.  Lind  :  Placenta  ablata  treated  by 
pituitrin  with  obstetric  anaesthesia,  936 
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Syphilis,  congenital  (Edmund  Hughes).  978 
Syphilis  in  infancy  and  childhood,  treatment 

of  (Leonard  Findlay).  197-Discussion.  201 
Syphilis  insontium  (Bethel  Solomons). 77 
Svphilis.  latent,  in  pregnancy  (R.  A.  Hendi-y'. 

785 
Syphilis  and  lupus.     See  Lupus 
Syphilis,  maternal,  and  foetal  mortality,  134 
Syphilis,  review  of  books  on,  594,  669,  940 
Syphilis.    See  Venereal  disease 
Syphilitic  virus,  strains  of  (leading  article), 

521 
Syringes,  ampoule.  942 


Taenia  voided  by  the  mouth.  32 

Talipes  euuino-varus.  congenital,  correction 
of  (B.  C.  Elmslie).  320 

Tanks,  war.  iredical  aspects  of.  909 

Tansley.  a.  G.  :  Preliminary  science  in  the 
medical  curriculum,  76 

Tartar  emetic  and  its  toxicity,  498.  See  also 
.\ntimony 

Tartrate  of  antimony.     See  Antimony 

Tasmania,  medico-political  matters  in,  81 

Tattoo  marks,  obliterating.  685 

Taylor,  Sir  Frederick,  death  of,  911— Obituary 
notice  of,  954 

Taylor.  James :  Neurological  jottings.  II, 
456.     (0> 

Taylor,  Captain  J.  S. :  The  founders  of  naval 
hygiene.  710 

Taylor.  Kathleen  :  Combined  throat  irrigator 
and  spatula,  168 

Taylor's  Principles  and  Practice  of  Medical 
Jurisprudence,  seventh  edition,  revised  by 
F.  J.  Smith,  rev.,  860 

Teeth  cleaning,  leatlet  of  instructions  for,  488 

Teeth,  comparative  anatomy  of  (Tomes  be- 
quest to  Museum  of  Royal  College  of  Bur- 
geons), 25 

Teeth  in  the  recruit  (Major  J.  P.  Helliwell), 
968 

Tel-el-Kebir,  medical  society  formed  at  the 
Russian  Hospital,  845 

Telephone  charges,  proposed.  225 

Telephone  exchange,  the  "Langham,"  852 

Telephone,  inventor  of  the,  908 

Temperance  Act,  Scottish,  528 

Temporary  Provisions  Bill,  915.  See  also 
Litjuor  trade  control 

Tendon  transplantation  in  treament  of  para- 
lysis involving  ankle-joint  iJohn  Fraser),520 

Tennis  elbow.  190.  228.  261.  50C.  554 

Teratological  experiments.  Nature's  (leading 
article).  828 

Tetanus  bacillus,  the  omnipresent  (death  of 
an  infant).  985 

Tetanus  with  general  spasm  cured  with 
serum  (I.  W.  Evans',  857 

Tetanus  in  home  hospitals  ;Sir  David  Bruce). 
486 

Tetanus  in  war  (parliamentary  question).  92 

Textbook  as  an  index,  554.    See  also  Rusty 

Theatres  and  music  halls:  insanitary  condi- 
tion of  staff"  accommodation,  579 

Thermometers  :  test  proves  54  per  cent,  in- 
accurate in  New  York.  97 

Thomas.  B.  A.  (and  others)  :  White  and 
Martin's  Genitourinary  Sttroery  and 
Venereal  Distases.  rev,,  897 


Thomas,  J.  E.,  re-elected  Mayor  of  Bangor,  771 

Thomas.  J.  Lewis:  Obstructed  mucous  secre- 
tion. 857 

Thomas.  Thelwall:  Hour-Rlass  stomach,  892 

Thomas.  William  Edmund,  appointed  J. P.  (or 
Glamorgan.  416 

Thompson.  Edward-  Royal  College  of  Sur- 
geons in  Ireland.  141 

Thompson.  Theodore  (and  others):  Studies  in 
Xevrology,  rev..  127-  Early  symplonis  in 
nervous  Disease,  695 

Thomson.  H.  Hyslop:  Tuberculosis  and  Public 
Health,  rev..  210 

Thompson,  .lohn:  Congenital  pyloric  hyper- 
trophy. 636 

Thomson,  Sir  StOlair:  Appreciation  of  Adam 
Politzer,  297 -Price  of  petrol  on  the  Con- 
tinent, 494 

Thorburn.  Sir  William  :  End-results  of  in- 
juries to  the  peripheral  nerves  treated  by 
operation,  462 

Thornton.  F.  B.,  appointed  Recional  Medical 
Officer  to  Ministry  of  Health   771 

Three  generations  of  house-surgeons.  924 

Throat  irrigator  and  spatula  c-imbined.  168 

Thyroid  grafting  (leading  article).  248 

Thyroiditis,  acute,  following  erysipelas  (L.  M. 
Weeks).  476.    (0> 

Tilley,  Herbert  :  Inflammatory  lesions  of 
the  nasal  accessory  sinuses.  %2 

TiLNEY.  Frederick  (and  Hubert  R.  Howe)  : 
Epidemic  Encephalitis  {Encephalitis  leth- 
argica),  rev..  705 

TiMBERG,  Richard  :  Home  Exercises/or  Spinal 
Curratures,  rev  .  282 

Tinnitus  aurium.  726 

Tobacco  tremor,  228,  500 

Todd  :  Micro-organism  of  typhus.  557 

Todd.  Alan  H.  :  Demonstration  on  splints,  979 

Todd-White,  Arthur  T. :  Primary  health 
centres,  842— Gloucestershire  scheme  for 
extension  of  medical  services,  952 

Toe,  the  great,  fractures  of  sesamoids  of,  408 

ToLDT.  Carl,  death  of.  957 

Tomes  bequest  to  Royal  College  of  Surgeons. 
25 

ToMKiNSON,  J.  Goodwin  :  Xray  therapy  in 
"  oriental  sore,"  397 

ToMPKiNSi.  Edna  H  (and  others):  Studies  on 
arthritis  in  the  United  Stales  army,  983 

Tongue,  chronic  neuralgia  of.  with  persistent 
gineivitis.993 

Tonsil  and  adenoid  o)>erations,  anaesthesia  in 
(Courtenay  Yorke).  318.  (O— Correspondence 
on.  415.  455 

Tonsil  and  adenoid  operations  in  outdoor 
clinics,  risk  of  <E.  Watson-Williams'.  887.  (O) 
—Correspondence  on,  951.  990 

Tonsillectomy,  death  after  (A.  F.  Rladden). 
438,  569.  721— Correspondence  on.  569. 611,  645. 
721 

TRAgr.UR,  H.  M. :  Myopia.  126 

Traylen.  C.  L.  :  Future  provision  of  medical 
services.  ?9— Consultative  Councils  report, 
805 

Treatuient  allowances  (parliamentary  ques- 
tion), 714.    Sf-e  also  Pensions  Ministry 

Tredgold.A.  F.:  Mental  Deficiency  {Amentia), 
rev..  549 

Triorchid.  498 

Tropical  Association,  Far  Eastern,  next 
meeting,  Bata via  (1921).  647 

Tropical  Australia,  colonization  of.  763 

Tropical  Diseases  Bulletin,  sanitation  number, 
771 


Tropical  :\Iedicine,  Bombay  School  of,  pro- 
posed. 957 

Tropical  medicine,  information  concerning 
the  study  of,  570 

Tropical  Medicine.  Liverpool  School  of : 
Historical  Becord  <1^9'^-1K'0/.  183-Opening 
of  Sir  Alfred  Jones  Laboratory.  184— A  cor- 
rection, 228— Information  concerning  the 
study  of  medicine,  370 

Tropical  Medicine,  London  School  of  :  Degrees 
and  piss  lists,  187— Information  concerning 
the  study  of  medicine.  370— Opening  of  new 
building  in  Endsleigh  Gardens.  789 

Tropical  Medicine,  Townsville  Institute, 
Queensland  :  Resit^nation  of  Dr.  Breinl.  145 
—  Proposed  experimental  stations.  145,  379— 
Report  for  1919.  526 

Tropical  medicine,  review  of  hooks  on.  551, 
746 

Trotter,  Thomas.  710 

Trypanosomiasis,  human,  treated  by  intra- 
venous injections  of  acetyi-p  aminopheoyl 
stibiate  of  sodium  (Phihp  Manson-Bahr). 
235~Discussion.  256 

Tdbb-Thomas,  J.,  obituary  notice  of.  612 

Tubercle  bacilli,  absence  of  Irom  dried  milk, 
876 

Tuberculin,  review  of  books  on,  632 

T>iDerculosis  (leading article), 906 

Tuberculosis,  administrative  changes  (parlia- 
mentary <|uestion).  986 

Tuberculosis  Bill,  760,  796.  858,  913-Londou 
County  Council  and,  858.  -&-*  also  i'ublic 
health 

Tuberculosis,  campaign  ai^ainst:  Correspond- 
enceon,  295— In  Finland,  145— In  Kent.  490— 
In  Wales,  157.  7o5.  795— In  Belfast.  764— In 
Austria  (leading  article).  829— In  Birming- 
ham. 886— In  Quernsov.  920 

Tubercalosis,  calcium  treatment  of,  187,  256 


26 


Tuberculosis  conference  iu  Liverpool,  217,  603 
Tuberculosis  deaths  in  Prussia,  845 
Tuberculosis,  domiciliary  risks  of,  330 
Tuberculosis,    International    Union   against, 

conference  in  Paris.  707.  911 
Tuberculosis  in  Lancashire  870 
Tuberculosis  in  Leicestershire  (parliamentary 

Question).  291 
Tuberculosis    officers*     fees    (parliamentary 

question),  986 
Tuberculosis  Prevention.  National  Association 

for:   British  Medical  Association  delegates 

to  the  conference  of.  526— Annual  meeting. 

558 
Tuberculosis  and  the  public,  985 
Tuberculosis,  pulmonary,  and  pregoancv,  287 
Tuberculosis,  review  of  books  on,  517,  786.  894 
Tuberculosis,    sanatoriums    for.      See    Sana- 
torium 
Tuberculosis  scheme,  the  Welsh.  137.  763 
Tuberculosis  schemes,  practical  difficulties  in 

carrying  out.  603 
Tuberculosis,  sero  therapy  of,  792 
Tuberculosis  of  spleen,  primary,  408 
Tuberculosis,  snrsical,  treatment  of  at  Liver- 
pool Children's  Hospital.  Leasowe,  157 
Tuberculosis  services  in  London,  251 
Tuberculosis,   "sun  cure"   io.  as   treated  at 

Leysin  (Burton  Robinson).  821 
Tuberculosis  treatment,  discussion  on.  603 
Tuberculosis,  after-care  of  IH.  Gordon  Smith), 

213 
Tuberculous  ex-Fervice  men,  31 
Tuberculous  milk,    .See  Milk 
Tuberculous     stricture    of    intestine    (P,    M. 

Cairdl,  820 
"Tubunic"  ampoule  syrioKes,  942 
TuLLOCH,    William    John  :     Bacteriology    of 

cerebro-spinnl  meningitis.  432 
Tumour,  cerebellar  (R.  T.Williamson),  591,  (O) 
Tumour,  intestinal,  two  cases,  operation,  re- 
covery (W.  Balgarnie).  629     (Ol 
Tumour,  spinal  meningeal,  diagnosis  of  (E.  T. 

Williamson).  275,    (01 
Tumours,  malignant,  coexisting,  primary.  488 
Tumours  of  thorn x.  x  lass  in  diagnosis  of 

(Kobert  Knox).  392— niscussion,  395 
Tunis,  blindness  in,  647 
TuNSTALL.  John  O  :  Poems,  rev.,  168 
Turkey,  development  of  the  Bed  Crescent  in. 

279 
Turner.  Aldren  :  Psychotherapy,  622 
TURNKR.    E.    B  :    State    and    future    of    the 

medical  profession.  46 — Venereal  disease  in 

women  and  children.  201 
Tukni:r,    G     Grey  :     Treatment    of    calculi 

impacted  in  pelvic  portion  of  ureter,  163— 

Surgical  treatment  of  cancer  of  rectum,  734 
TuBRKi.L,  W.  J  :    Treatment   of   denervated 

muscle.    241  — Paralysis    caused     by    nerve 

injury, 390 
Tweedy.  E.    Hastings:    Recent    progress   in 

obstetrics.  892 
Twilight  sleep.    .See  Labour,  painless 
TwiNiNo.  Daniel  O. :  Rupture  of  vaeina  during 

coitus,  418 
Typhoid  fever.    .See  Fever,  enteric 
Typhus  fever.    .See  Fever 
TyaoN.  W.  T  :  Diagnosis  of  nervous  disorders 

ofstomach  and  intestine,  507 
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Ulcer,  gastric,  perforation  of.  with  extra-peri- 
toneal  escanu  of  contents  (John  A.  C, 
Macewen',  630 

tllcor,  KttBtric,  surgical  treatment  of  (Sir 
Berkeley  Moynihani.  99  -(Oliarlcs  H,  Mavo), 
103  (Herbert  J.  Paterson),  105-(A.  H,  Hur- 
gesB),  106-(l,liarleB  RyalU,  1(6  (Hrigadier- 
Gen.-rii)  ,)obD  Finney),  107  -(William  Billing- 
ton),  107-(U.  1'  Bowlandsi.  107  -(ISir  George 
MakinB),  108-DiHCUSBion,  108 

Ulcer,  trophic,  healing  of,  in  the  great  toe  of 
an  aged  glycoBuric  patient  (M.  Cecil  Barlow), 
124.     (O) 

Ulcerating  granuloma.    .See  Granuloma 

Umbilical  diphtheria.    Hef  Diphtheria 

Uncertincd  dciittiK,     ,SVe  Deaths 

Unemployment  benetU  anrl  medical  certifi- 
cates. 898.    .See  aim  Insurance 

Unified  medical  service.      Sii:  Medical  nervico 

Uniform  clothing,  rcissuu  of.  to  workmen. 
614 

UNiTKii  Rtatkh: 
Americao    AHsociation    of    Gi^nito-urinary 

BurgooDH.   TriintacliimH.  250 
American  ChlW  Hygiene  AsHociation,  922 
American  Dietetic  AsHOcialion  ,  613 
American    graduates  in    Kuropo,  London'a 

opportunity.  492.      .Sec  rii/io  Post-graduate 

School 
American    Hospital    In    London,  dinner    to 

Dr.  Charles  II.  Mayo.  62 
American    Pediatric  Society— Tiajisartioxd, 

247 
American  Physiological  Society  to  publish 

a  roviow     Phiminlooiral  /(erienw.  771 
Anglo  American     University     Library     tor 

Centrnl    I-:uropo,  924 
ADtivivlsocUoo  in  746,  7»4.  924 


United  States  f  continued) : 
Arthritis,  chronic,  in  the  army,  983 
California  and  autivivisection,  749,  794,  924 
College  of  Surgeons  of  America :  Presenta- 
tion of  mace  Ijy  tlie  consulting  surgeons 
of  the  British  armies,  597— Leading  article. 
599 
Congress    against   alcoholism,  571,  922— At- 
tended by  Sir  Auckland  Geddes    922 
Influenza  deaths  of  the  aborigines.  662 
Morton.  William  Thomas  Green,  elected  to 

American  Hall  of  Fame,  771 
Motor  cars  used  by  two-thirds  of  the  medical 

men.  497 
Naval    medicine,    a    pioneer   in    (W.  P.    C. 

Barton).  90 
Thermometers,  inaccuracy  of  those  tested 

in    New   York.   97 
Venereal  diseases  conference.  713 

Universities,  conference  in  Australia.  491 

Universities'  Congress,  794.    See  also  Congress 

Universities  in  medical  research  and  piactice 
(Sir  Clifford  Allbutt),  1.  (O)— Leading  article 
on.  22.    See  ulso  Medical  Research 

Universities,  poverty  of.  851 

Universities,  Scottish,  class  fees  in,  839 

Universities  and  State  grants.  GOO 

University  of  Aberdeen  :  Degrees  and  pass 
lists,  95— Information  concerning  the  study 
of  medicine.  349.  362 

University  of  Adelaide  :  Note  on,  255— Appoint- 
ments, 255 

University  of  Belfast :  Chairs  of  gynaecology 
and  obstetrics.  800— Degrees  and  pass  lists. 
50 — Honorary  degrees.  50— Information  con- 
cerning the  study  of  medicine.  552,  365 

University  of  Berlin :  Third  surgical  and 
fourth  medical  clinic  opened.  789 

University  of  Birmingham  :  Appeal.  838  — 
Information  concerning  the  study  of  medi- 
cine, 3<15.  359 

University  of  Bologna  :  School  of  dental  medi- 
cine and  dental  prosthesis  opened.  685 

University  of  Bristol:  Degrees  and  pass  lists. 
96,  187— information  concerning  the  study  of 
medicine.  345.  559.  569— Post-grsduate  study. 
369  —  Presentation  of  portrait  of  Mr.  F. 
Richardson  Cross.  642 

University  of  Brussels  :  Information  concern- 
ing the  study  of  medicine  at,  567— Degrees 
for  practitioners,  567 

University  of  Cambridge': 

Appointments,  96 

Degrees  and  pa  s  lists,  30,  60,  143.  226,  260, 
646.  724,  874.  921 

Fellows  elected.  844 

Honorary  degrees,  60.  226 

Information  concerning  the  study  of  medi- 
cine. 544.  359.  570.  371 

Molteno  Institute  of  Parasitology,  187 

Fsycliological  medicine.  371 

Tropical  medicine.  570 

Women,  admission  of,  re,iected  by  Senate, 
955 

Women  students.  284.  874,  955 

University  of  Dublin  :  Degrees  and  pass  lists, 
144,  992— Information  concerning  the  study 
of  medicine,  551,  365 

University  of  Durham :  Degrees  and  pass 
lists,  65.  570— Degrees  for  practitioners,  367— 
Information  concerning  the  study  of  medi- 
cine, 546.  360,  567,  571 -Psychological  modi- 
cine.  571 

University  of  Edinbdrgh  : 

Appeal.  859 

Appointments,  187 

Oameron  prize.  65 

Class  fees.  859 

Combe  Lectureship  in  Physiology.  187 

Degrees  and  pass  lists,  65,  93,  95,  612,  922, 
955.  992 

Diplomas  in  tropical  medicine  and  psicbia- 
try. 187 

Entries  for  Faculty  of  lledicine.  607 

Graduation  ceremon^ ,  95,  992 

Honorary  degrees,  95 

Information  concerning  the  study  of  medi- 
cine. 349,  365.  569.  571 

Lord  Hectordhip,  452 

New  butldings,  93 

Post-graduate  studv.  369 

Psyc:hological  medicine,  571 

Resignations,  187 

Bcholarships  awarded,  804 

I'nivorsity  court,  187 

Women  students,  363 

University  llnanco  168.  28G 

University  of  OliiBgow ;  Brunton  memorial 
prlzi' awarded.  95') -DogrciH  iinil  |>iibh  lists. 
144.612,804  Kaulds  FellowBhip  in  medicine 
awarded.  955  Infc)rmallnn  concerning  the 
study  of  moillcino,  .M9,  363,  369  Joseph  Coats 
memorial  scbolarBliip  awarded.  955— Post- 
graduato  study,  369  Special  commemora- 
tion, ,:o 

UnlverBlty  Grants  Committee,  168.  913-Par- 
liamoritary  iiuestlon.  913 

University  of  Heidelberg  to  erect  an  institute 
for  Bturly  of  the  chemical  coustltutlon  of 
albumin,  608 

University  of  Iriiland,  the  National  :  Informa- 
tion concerning  the  study  of  iiieiliclue.  352, 
iC5,  371    Psychological  niodlclne,  371 


University  of  Leeds :  Appeal.  870 — Informa- 
tion concerning  the  study  of  medicine,  346, 
360,  571— Psychological  medicine,  371— Medi- 
cine at  (T.  Warrtrop  Griffith).  670 

University  library  for  Central  Europe,  the 
Anglo  American.  924 

University  of  Li^ge.  urological  clinic  inaugur- 
ated. 417 

University  of  Liverpool :  Contribution  of 
f  10  000  by  Cunard  Company,  231— Degrees 
and  pass  lists.  96.  992— Diploma  in  medical 
radiology  and  electrology.  757— Information, 
concerning  the  studv  of  medicine.  547.  560. 
570— Tropical  medicine,  570 

University  of  London: 
Appointments.  145.  187.  260,  770.  921 
Bloomsbury  site.    .See  Site 
Brown  Institution.  143 
Chemistry,  chair  of.  260 
Degrees  and  pass  lists.  50.  187,  260,  844 
Degrees  for  practitioners.  367 
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Fellowship  and  prize,  143 

Gold  medals  awarded.  260 

Information  concerning  the  study  of  medi- 
cine. 341.  367,  370  571 

Intercollegiate  advanced  work  in  phytiology, 
570 

Lectures.  770 

Matriculation  results.  227 

Meeting  of  Senate,  143,  260,  684.  770.  921 

Mental  deficiency  course.  144 

New  buildings  (parliamentary  question),  796 

physiological  laboratory.  145 

Physiology,  advanced  lectures  in.  456.  570 

Physiology  courses,  298 

Psychological  medicine,  371 

Radiology,  chair  of,  145 

Recognition  of  teachers.  260.  770.  921 

Regulations  for  flrst  M.B,,  145 

Regulations  for  internal  students  of  medi- 
cine, 770 

Site  (iiarliamentary  tiuestion),  157.  255,  290. 
714.796— (Leading  article).  178— Letter  from 
Board  of  Education.  532— Bloomsbury  site, 
accepted.  684,  714.  796 

Title  of  prolesBOr.  921 

Tropical  medicine,  370 

University  of  Lyons :  Chair  of  oto-rhino- 
laryngology  created,  685 

University  of  Manchester,  the  Victoria ; 
Appointments,  770— Degrees  iind  pass  lists, 
30,  96,  144.  187— Information  concerning  the 
study  of  medicine.  547.  560,  371— Psycho- 
logical medicine.  571 

University  of  Maryland  :  Professor  of  anaes- 
thesia appointed  in  the  medical  school,  552 

University  of  Montpellier  :  Chair  of  oto-rhino- 
laryugology  created.  685 

University  of  Nancy :  Chair  of  oto-rhino- 
laryngology  created.  685 

University  of  Ottawa  :  Honorary  degrees,  97 

Univi:rsity  of  Oxford  : 
Dale  lectures  884 

Degrees  and'  pass  lists,  50.  187,  804,  844,  874, 
955 

Gilchrist  studentship,  145 

Information  concerning  the  stndy  of  medi- 
cine. 343.  359 

Lectures.  921 

Letter  to  .Vustrian  and  German  profeSBors. 
647 

Radcliffe  prize  (1921),  770 

Roll  ot  honour.  921 

Scholarships.  143.  844 

Theodore  Williams  scholarship,  143 

University  of  Paris  :  To  grant  diplomas  in 
pviericulturo  and  radiology  and  radio-tbera- 
peutics  168— Post-graduate  course  at,  251 

University  of  Posen :  Faculty  of  medicine 
shortly  to  be  organized,  608 

University  poverty,  831 

University  of  St.  Andrews;  Degrees  and  pase 
lists.  96  — Information  concerning  the  study 
of  medicine.  349,364  -Postgraduate  course, 
408— New  principal,  950 

University  of  Bhelliuld :  Chair  of  Pharumco- 
logy,  989— Degrees  and  i)as8  lists,  %,  187— 
Honorary  degrees,  96  —  Information  con- 
cerning the  study  of  modicino,  547.  362 

University  of  SydueN':  Degrees  and  pass  lists, 
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When  last  year  we  gathered  togptlier  for  tbe  first  time 
alter  tlie  War  we  set  ouiselves  only  to  the  austerer 
purposes  of  our  Association;  then  iu  my  Address  I  did  my 
best  to  review  tliG  principles  and  ojierations  of  modern 
Medicine  in  tbe  light  of  the  natural  sciences,  and  by  their 
standards  to  measure  our  progress  and  to  forecast  our 
future.  To-day  we  meet  full  of  diligence  no  doubt,  but 
with  more  leisure.  While  i-eady  indeed  for  those  severer 
tasks  which  we  are  not  to  spare  you,  you  will  be  glad  also 
to  brighten  "  the  thorny  pilgrimage  of  the  uuderstanding  " 
with  the  pleasantness  and  beauty  of  our  great  Cambridge 
Houses,  and  the  story  of  them ;  and  after  the  rigours  of 
natural  law  to  find  some  ease  in  gossip  and  in  the  byways 
of  the  fallible. 

When  University  College  was  founded  in  Oxford,  and 
Peterhouse  in  CamlriJge,  England,  after  a  long  and 
painful  gestation,  was  entering  upon  a  new  and  a  national 
epoch.  Edward  I,  reUnquishing  claims  for  Continental 
dominion,  set  himself  to  make  a  kingdom  and  a  nation 
at  home.  Dante  was  soon  to  sing  the  swansong  of  tbe 
Middle  Ages;  Chaucer — the  father  of  Shakespeare — the 
morning  carol  of  the  new  peoples.  Gothic  architecture, 
breaking  through  the  uncouth  grandeur  of  the  Norman 
minster,  lifted  into  the  air  its  storied  portals,  aud  soaring 
arcades.  Koger  Bacon  and  Wilham  Ockham  brought 
doctrine  before  the  bar  of  reason,  challenged  tradition, 
and  asserted  secular  rights,  and  Wickliffe  the  rights 
of  private  judgement  and  of  freedom  of  thought;  the 
clergy  began  to  preach  sermons  in  English.  Of  the 
thirteenth  century  were  the  great  surgeons  Hugh  of 
Lucca,  William  of  Salicet,  and  Lanfrauc,  aud  it  was 
in  those  years  that  the  Polo  family  crossed  the  P.imir 
plateau  and  exploied  China,  Sumatra,  and  Ceylon.  Half  a 
century  later  came  the  still  greater  surgeon  Guy  of  Chauliac. 
Letters  also  were  shaking  themselves  free  of  the  Church  ; 
John  Van  E3'ck  invented  painting  in  oils;  science  aud 
history  wsie  awaking  from  a  long  sleep;  the  universities 
■were  undermining  tlic  feudalisms  of  Pope  and  noble  ; 
O.Kford,  and  still  more  Cambridge,  were  rebelling  against 
the  Pharisaism  of  the  University  of  Paris;  Oxford,  by  the 
Tliamcs  valley,  and  Cambridge,  by  the  streams  of  the 
Wash,  were  busy  commercial  ports  whither  the  merchants 
of  Florence,  Venice,  Nuremberg,  and  other  foreign  lauds  . 
were  bringing  their  wares  to  England ;  and  in  our  Eastern 
Counties  the  woollen  trade,  still  manifest  in  its  noble  . 
churches,  was  entering  upon  a  period  of  high  prosjierity. 
And  not  only  was  there  new  privilege  for  merchant  scholar 
aud  burgher,  but  things  were  stirring  also  amongst  the 
populace.  The  skilled  craftsmen,  a  stubborn  folk,  were 
striking  for  their  rights  ;  and  in  the  peasants'  insurrection  \ 
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such  cries  as  the  rights  of  man,  and  natural  equalitv,  pre- 
ludes to  the  insurrection  of  labour  iu  the  Eastern  Counties 
two  centuries  later,  were  heard  for  the  first  time.  Such  was 
the  dayspring  of  the  thirteenth  century  and  the  fii-st  half 
of  the  fourteenth,  a  glorv  too  soon  to  be  quenched  in  the 
lurid  cloud  of  the  Black  Death,  and  the  miseries  of  the 
Hundred  Years  War.  Yet  even  then  in  the  desolated 
courts  of  Oxford  and  Cambridge  the  unconquerable  mind 
of  man  did  not  fail  to  fan  the  perennial  fire  and  to  hand  on 
the  torch.  To  speak,  as  in  duty  bound,  of  my  own  College, 
Dr.  Cams  in  defiance  of  faction  and  persecution,  and  under 
the  shadow  of  war  and  pestilence,  never  lost  his  high 
courage,  but  held  fast  to  an  ideal  afterwards  to  be  abun- 
dantly real.  Yet  hardly  before  the  spacious  days  of  Eliza- 
beth did  the  sun  of  peace  and  hope  shine  again  upon  our 
buffeted  people.  And  now,  if  by  the  ascendancy  of  ilediciiie 
we  have  repelled  the  assaults  of  the  greater  epidemics,  we 
have  not  escaped  the  desolations  of  war.  The  .\llies,  the 
iving  aud  the  dead,  have  saved  their  honour,  and  we 
breathe  again ;  are  we  saving  our  souls  ?  .\s  after  the 
Hundred  Years  War,  shall  we  see  another  renascence— 
a  Columbus,  a  Colet,  an  Aldus,  a  Dfirer,  a  Copernicus, 
a  Vesalius,  a  Michael  Angelo,  a  Pare?  In  science,  it  is 
true,  we  may  be  thankful;  we  have  our  Galileos,  our 
Gilberts,  our  Pares,  our  Vesals  ;  our  heralds  of  creative 
art  may  come.  A  quire  of  new  singers  we  have  ;  are  thoy 
tuning  their  harps  to  a  now  era?  Today  our  thoughta 
are  turned  to  science,  but  the  poets  are  our  prophets. 

A  notion  is  abroad  that  Universities  were  "founded";  , 
perhaps  tliis  is  not  true  of  any  of  the  older  uuivei-sities; 
they  grew.  They  grew  in  the  needs  of  the  age.  In  the 
religious  houses,  once  the  wardens  of  a  learned  tradition, 
the  standard  of  learning,  even  among  the  Beuedictiues, 
had  fallen  very  low.  Not  only  in  the  thirteenth  century 
but  even  a  century  or  two  later,  our  neighbours  the  monk's 
of  Peterborough  aud  Croyland  were  unable  to  translate  the 
homely  Latin  of  their  .service  books.  The  University  of  Paria 
grew,  not  without  strife,  out  of  her  cathedral  schools ;  and  a 
stilTnpcked  and  bigoted  mistress  she  grew  into.  Generally 
speaking,  universities  grew  up  in  centres  of  trade;  aud 
Oxford  and  Cambridge  merchauts  with  their  primitive 
seats  of  learning  were  protected  from  raids  by  marsh  and 
woodland.  Colleges,  as  liostols  for  poor  students — there 
was  a  trade  Collegium  or  Guild  in  Cambridge  in  Uouma 
times — were  a  later  and  not  always  an  allegiaut  offspring. 
"Founded"  they  were,  it  is  true;  the  older  ones  iu  part 
after  the  plan  of  tho  convent,  in  part  of  the  manor  house. 
The  rule  of  Walter  of  Merlon  was  on  larger  than  nionaslio 
lines — wider  aud  humaner,  IMorcover  iu  the  thirteontU 
century  tho  sudden  invasion  of  learning  by  the  Franciscans. 
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as  curious  as  it  was  transitory,  made  at  least  for  some 
enligljtenment,  and  some  loosening  of  the  bonds  of 
tradition. 

Blediaeval  medicine  in  Britain  was  flat ;  it  was  far  below 
the  standard  of  Salerno  and  Montpellier.  It  consisted 
almost  entirely  in  so  called  "theory" — that  is,  readings 
of  traditional  galenic-humoralism,  and  uncritical  excerpts 
from  the  Hippocratic  Corpus  conveyed  through  Syriac  and 
other  corrupt  texts.  Long  aud  fantastic  dissertations  on 
the  Pulse  and  the  Urine  formed  a  great  part  of  these 
lectures.  In  the  sixteenth  century  things  were  improving. 
The  first  Pharmacopoeia — totaketlic  place  of  the  innumer- 
able and  grotesque  traditions  of  recipes — edited  by  Valerius 
Cordus,  was  issued  from  Nuremberg,  iu  1540,  the  year 
oE  the  foundation  of  the  Regius  Professorships.'  Quantities 
of  medical  books  were  published  in  the  fifteenth  and  six- 
teenth centuries,  a  few  of  interest  in  so  far  as  they  brought 
some  French  and  Italian  Surgery  into  Britain,  but  otherwise 
mostly  rubbish.  But  also  about  this  time  clinical  records — 
tlie  so-called  '^  Consiiia"  or  consultations — began  to  stuff 
theory  with  a  little  practice.  Tlieu  followed  the  mag- 
nificent procession  of  Vesalius  in  anatomy,  of  Harvey  and 
Haller  in  physiology,  of  Morgagni  in  pathology. 

THE  UNIVERSITIES  AND  THE  PROFESSIONS. 

We  cannot  meet  in  a  University  town  without  some 
reflections  upon  Education;  but  I  fear  your  hearts  will 
sink  at  the  mere  sound  of  the  word.  We  are  out  of  breath 
after  our  fights  iu  many  a  dusty  room  with  the  "  Classical  " 
men  ;  moreover  for  the  present  Sir  George  Newman,  in 
liis  masterly  Reports,  has  cleared  our  sight  and  defined 
oar  action.  Still  in  Cambridge  we  must  say  a  few  words 
about  our  own  business,  and  my  scraps  shall  be  few  and 
short. 

Boldly  I  will  begin  with  the  claim  that  the  universities, 
ancient  and  modern,  from  Alexandria  to  Edinburgh,  have 
made  the  professions.  Universities  have  fostered  research, 
and  maintained  standards — those  standards  so  hard  for  us 
to  keep  in  view.  As  somebody  said,  "  van  der  Heist  and 
Bol  are  good  till  you  have  seen  Rembrandt."  Conversa- 
tion in  universities  keeps  the  mind  open  and  flexible,  and 
teaches  that  no  craft  is  limited  to  the  material  with  which 
it  deals  ;  we  are  not  insects.  Hence  for  each  student  the 
university  stands  for  somethiug  larger  than  the  field  of 
a  particular  calliug,  for  a  more  comprehensive  design. 
We  must  be  trained  not  only  to  learn  particulars  but  also 
how  to  handle  ideas.  Tacitus^  told  us  that  no  man  should 
apply  his  mind  to  some  particular  profession  till  he  had 
extended  and  strengthened  it  by  a  general  culture,  even 
as  the  earth  is  uot  sown  until  it  has  been  turned  and 
turned  again  several  times.  We  are  teaching  Medicine 
well;  but  wo  need  badly  a,  common  literary  basis.  I  some- 
times think  "  Classics  "  will  havo  to  come  back  as  a 
"  Modern  Side."  The  public  schools  are  teaching  science 
far  better  than  tliey  did,  far  more  seriously;  but  they  teach 
too  much  detail  and  do  not  give  concentration,  nor  grasp 
of  principles.  Narrow  "specialization"— I  use  the  common 
word — is  found  iu  medicine,  as  in  other  arts,  among  people 
of  narrow  culture;  never  among  the  Greeks,  but  abundantly 
among  the  Egyptians,  tho  Ron:a'is  before  our  era,  the 
third  century  (oik,  and  to-day  in  t)ie  tribes  of  Melanesia, 
Torres  Straits,  and  I'apua.  Specializing  is  prone  to  be 
•liiackish  ;  an  acute  observer  says  that  "  it  means  only 
au  uneijual  distribution  of  ignorance.  '  Such  "  experts," 
Jiko  mine  ponies,  never  found  their  way,  as  happily  many 
do  in  our  day,  through  their  little  postern  gate  into  the 
citadel  of  wisdom  ;  tho  broader  lines  of  tho  sciences  are 
now  more  in  view.  But  while  the  public  lias  no  standard 
tlic  pretender  flourishes,  and  the  artist  and  the  scientist, 
fcoliug  themselves  "misunderstood,"  become  self-conscious 
anil  fretful. 

Education  must  thoreforo  from  tho  first  be  an  intro- 
duction to  life;  not  forgetting  that  some  study  is  a  part 
of  life.  We  must  not  suppose  that  cram,  or  as  it  is  now 
called  "  intensive  teaching,"  is  only  a  feature  of  hoys  and 
oxaminoes ;  many  porsons  of  multifarious  learning  are 
monstoi's  of  crain— cranks  as  we  call  them  for  short;  they 
bavo  little  sense  of  selection,  of  relative  values.  Sucli 
products  Gray  had  in  view  when  ho  said  to  Walpolo  that 
"lQaruiu<>  should  not  bo  encouraged,  as  it  only  drew  out 

'  Tho  fli'Ht  London  IMiarinacopoolu  was  iHMucd  in  1618. 
'Dial.  10. 


fools  from  their  obscurity."  Competitive  teaching  makes 
cranks,  but  happily  the  English  boy  is  good  at  making 
"antibodies"  to  neutralize  this  perversity.  Our  scholar- 
ships are  still  too  much  on  cram  lines ;  the  science  boy 
cannot  construct  au  English  seutcnce,  he  knows  no 
history,  no  art,  aud  hardly  any  foreign  language.  Tho 
school  teacher  either  works  to  a  pattern  to  make  tho 
work  of  the  examiner  easy,  or  he  is  tethered  lest  he  lead 
the  pupil  to  browse  beyond  the  common  plot.  The  half 
medieval  teaching  of  Medicine  in  the  Oxford  and  Cam- 
bridge of  my  undergraduate  days  was  deficient  in  solids; 
we  were  not  even  examined  in  surgery  or  midwifery;  bub 
we  got  far  more  of  the  imponderables.  We  did,  and  do, 
"  teach  people  to  think  at  least  as  well  as  auy  university 
in  the  world  "  ; "  we  do  uot,  as  Aristotle  says,'  present  our 
pupils  with  their  shoes  ready  made ;  we  do  not  pass 
results  without  acquaintance  with  method  and  the  work 
of  the  miud-buikling  hands.  We  try  to  build  up,  first, 
character,  tho  quality  which  has  governed  tho  world ; 
secondly,  to  train  in  clear  thinking,  and  to  learn  not  to 
go  beyond  the  evidence ;  thirdly,  to  impart  particular 
knowledge  and  experience.  In  the  words  of  PI.tIo,  wo 
educate  that  "  virtue  and  reason  may  become  part  of  our 
natural  being,  and  so  easy  aud  pleasant  to  us." 

But  we  hope  also  to  nourish  yet  another  and  still  more 
precious  quality  than  these,  though  not  so  well  as  we 
ought;  it  is  most  difficult  to  see  how  to  nolirish  tho 
imagination,  the  shaping  and  foreseeing  faculty.  The 
memory  is  exercised,  the  intellect  is  more  or  less  called 
Ufjou,  but  the  centre  of  creative  life  aud  action — the 
imagination — is  left  out  in  the  cold.  If  in  Cambridge  we 
have  inherited  from  our  forefathers  some  of  the  mcaus  of 
cherishing  it,  we  do  not  face  the  duty  as  directly  as  wo 
ought.  The  old  university  buildeis  built  for  the  imagina- 
tion ;  not  so  the  new.  Tho  artist  aud  the  craftsman  °  live 
their  lives  now  in  an  alien  world  ;  for  lack  of  exercise 
imagination  languishes  :  yet  science  has  sore  need  of  it. 

In  Mcdiciue  the  "curriculum "  may  well  bo  called  a 
racr,  !  The  enlargement  of  knowledge  and  means  implies 
more  and  more  iustruction ;  but  the  limits  of  the  human 
miud  are  not  indefinitely  extensible.  Some  easement  may 
be  had  however  by  simplifying  our  studies;  by  teaching 
our  teachers;  by  recognizing  two  curriculums — one  of  tho 
diploma  and  another  of  tlie  university;  by  postponing 
some  studies  till  after  graduatiou.  Let  us  consider  first 
the  alternative  courses  of  study — of  the  diploma  and  of  the 
universitj'.  Five  years  is  long  enough  in  all  conscience  for 
a  young  man  to  spend  in  learning  to  be  a  safe  practitioner; 
many  men  have  not  tho  ambition  or  the  private  or  bursariail 
means  to  aim  at  more  than  this.  Some  of  them  are  nioro 
clever  than  intellectual,  yet  the  world  has  need  of  them; 
and,  if  a  university  education  is  to  be  of  a  larger  and  moro- 
liberal  kind,  such  a  training  cannot  bo  given  in  diplouui 
time,  except  to  a  few  men  who  may  come  up  a  little  later 
in  life  and  partly  prepared.  Tho  mean  duration  of  our 
course  is,  I  find,  about  six  years  and  a  half;  sumo  pass 
through  in  six  years,  some — aud  these  often  our  best  men 
• — take  seven.  The  last  fraction  of  so  long  a  cour.so  is 
taken  either  in  clinical  appointments  after  passing  tho 
"Conjoint" — the  usual  way,  or  in  laboratory  work.  Un- 
fortunately tho  medical  stmlent  has  virtually  to  decide 
before  ho  begins  which  way-he  will  take,  for  foundations 
must  bo  laid  in  view  of  tho  superstructure.  Pieces  may 
be  patched  on  afterwards,  but,  a  few  men  of  geuins  ex- 
cepted, the  later  powers  of  mind  are  in  proportion  to  the 
briiadth  of  tlu!  whole  educational  plan.  Even  iu  geniuses 
— iu  .lohn  Hunter  for  instance — a  lack  of  tho  larger  early 
training  makes  itself  felt  in  the  later  lifo. 

I  have  so  often  urged  the  need  of  the  "  Ono  portal 
system  "  that  I  will  not  now  argue  it  again.  Givon  tbp 
one  portal,  each  university  could  enjoy  freedom  to  moidd 
its  teaching  after  its  own  fashion  and  standards,  and  to 
transform  its  interior  tests.  The  diploma  course,  on  the 
contrary,  must  play  up  to  outside  exaniincr.-i  and,  begin- 
ning with  anatcuuy  and  physiology,  uiust  (nit  iiumi'diato 
utility  in  the  liist  line;  although  to  seek  uLdity  may  be  to 
lose  it.  Tho  tendency  now  is  to  mako  tho  t'onjoint 
Examination  a  littlo  too  largo  iind  dillicult.  Again,  tho 
medical  curriculum  could    be   substantially  lightened  by 
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better  teacbing.  Upon  individual  teachers  I  make  no 
reflections,  many  are  admirable ;  I  say  ouly  tliat  almost 
none  of  them  has  been  taught  to  teach;  and  but  few  are 
iu  a  position  to  compare  the  methods  of  others  with  their 
own.  Tlie  mind  of  a  master  moves  much  quicker  than  the 
luiud  of  his  pupil,  and  too  often  flies  over  his  head.  My 
young  graduates  tell  me  that  some  teachers  mumbled, 
drojiped  their  voices,  and  failed  to  construct  the  lesson 
with  symmetry,  coherence,  and  emphasis.  If  so,  can 
Ave  wonder  if  the  progress  of  a  class  be  tardy  ?  To 
despise  rhetoric,  as  a  good  Englishman  does,  it  is  not 
necessarj'  to  bo  formless  or  iuarticulate.  It  took  me  live 
and  twenty  years  to  teach  myself  to  lecture  decently;  a 
good  instructor  could  have  put  me  into  the  way  of  it  in 
three  weeks.  Thirdly,  the  course  may  be  shortened,  and 
yet  be  enriched,  by  more  blending  of  details  into  larger 
ininciples.  To  work  out  the  detail  of  a  soap-bubble  needed 
a  Kelviu;  after  him  it  could  be  expressed  concisely  in 
terms  of  surface  tension.  For  our  biology  course  the  time 
is  short,  and  there  is  no  field  work  ;  we  have  therefore  to 
do  our  best  to  illustrate  its  principles. 

A  very  important  report  on  our  curriculum  by  the 
College  Supervisors  of  medical  study  is  now  before  our 
Special  Board  of  Medicine.  Among  its  proposals  are  better 
links  between  the  several  departments  of  study  ;  and  this 
implies  short  revision,  or  "  rubbing  up,"  courses  at  subse- 
quent dates ;  as  for  instance  of  physics  and  chemistry  iu 
the  pathology  period.  So  again,  as  one  of  our  advisers 
says,  the  student  is  slow  to  translate  medicine  into  terms 
of  physiology ;  these  subjects  too  often  lie  in  sei^arate 
compartments  of  his  mind.  To  pull  things  together  some 
formal  Iccturiug  is  indispensable.  The  first  part  of  the 
Natural  Sciences  Tripos  is  invaluable  in  broadening  the 
outlook  of  the  student,  and  disciplining  his  thought;  the 
Second  Part  is  more  for  the  abler  men,  or  those  who  aim 
rather  at  research  than  at  practice.  Likewise,  as  regards 
Clinical  teaching,  unless  in  the  case  of  students  engaged 
iu  the  scientific  departments,  who  do  not  intend  to  practise 
Medicine,  we  do  not  encourage  our  pupils  to  pursue  either 
clinical  medicine  or  surgery  in  the  University.  Our  field 
is  too  small.  But,  both  in  respect  of  the  education  and 
of  the  eagerness  of  the  student,  wo  fiud  it  of  great  advan- 
tage so  to  select  cases  from  the  Hospital  as  to  illustrate  the 
•  academic  work  on  which  he  is  then  chiefly  engaged.  He 
is  apt  to  wonder  why  he  is  shepherded  along  purely 
scientific  courses  while  he,  and  perhaps  his  father,  want  to 
get  to  business.  They  ask  if  all  this  science  teaching  be 
not  too  remote,  too  "speculative."  We  meet  such  demurs 
by  showing  the  student  how  directly  practice  is  enlightened 
or  fortified  by  the  science  even  of  the  remoter  ancillary 
departments.  We  show  him,  for  example,  a  case  of  dropsy, 
of  diabetes,  of  renal  or  suprarenal,  or  of  cardiac  disease,  or 
of  the  action  of  a  drug,  in  order  to  dwell  upon  the  physical 
laws — mechanics,  osmosis,  adsorption,  surface  tension,  etc., 
or  on  the  biochemical  laws,  by  which  these  morbid  pro- 
cesses are  disentangled.  Thus  we  try  to  bring  disease 
from  an  outer  circle  into  the  midst  of  physiology  and 
chemistr}'. 

Above  all  let  us  beware  lest  our  teaching  stiffen  into 
formulas,  the  fetters  of  those  practitioners  who  prefer  the 
old  theories  with  which  they  arc  familiar  to  the  new  facts 
which  are  unfamiliar.  We  remember  the  Telemaque  of 
our  childhood,  "qui  semblait  n'avoir  jamais  compris  ces 
maximes,  quoiqu'il  en  fiit  rempli."  Plowing  and  replowing 
without  breaking  new  soil  makes  a  hard-pan.  So  we  get 
to  value  experience  by  formulas  instead  of  formulas  by 
experience;  the  entrance  of  wisdom  is  blocked,  iguorance 
is  disguised,  habits  harden,  and  the  living  issues  are  deter- 
mined by  the  dead.  Let  us  not  rest  in  possession  even 
of  a  truth. 

The  question  often  returns  to  medical  and  engineering 
teachers,  whether  or  no  some  apprenticeship,  some  experi- 
ence of  the  shop,  be  desirable  for  the  student  at  the 
beginning,  or  in  an  early  stage,  of  his  career.  There  is 
some  gain  in  it ;  the  student  is  better  aware  of  what  he  is 
after ;  on  the  other  hand  he  picks  up  tricks,  tips,  and 
rules  of  thumb  that  liave  too  high  a  melting  point;  on  the 
whole,  the  loss  seems  to  be  more  than  the  gain.  But  I 
think  before  undertaking  private  practice  a  year  with 
a  competent  general  practititioner  might  be  made 
compulsory. 

The  Theses  aud  Acts  for  M.B.  and  M.D.  at  Cambridge 
are  invaluable  to  the  young  graduate.  In  the  M.B.  thesis, 
probably  for  the  first  time,  he  undertakes  and  has  to  put 


together  a  piece  of  original  work;  thus  he  finds  Ivhat 
research  means,  and  the  use  of  his  own  wings,  so  there- 
after he  is  a  different  man.  The  M.D.  theses,  whiclv  are 
submitted  to  a  Special  Committee,  are  of  course  on  a  Urger 
and  more  arduous  scale;  many  of  them  are  permiiuent 
contributions  to  medicine  or  its  ancillary  sciences.  For 
a  diploma  a  thesis  should  not  be  required;  many  a  one 
may  make  a  fair  practitioner  who  has  neither  time  noc 
perhaps  capacity  to  work  up  a  thesis;  but  to  allow  gradua- 
tion to  any  candidate  who  has  not  prepared  for  it  a  work 
of  original  research  is,  if  I  may  venture  to  say  so,  unworthy 
of  a  university. 

Of  Graduate  Classes  I  need  say  little;  the  subject  ha.? 
been  well  discussed.  Hitherto  this  kind  of  teaching;  has 
been  by  a  selection  of  side  shows,  not  organized  about  the 
central  schools.  Thus,  as  the  Jonathan  Hutchinsons 
retired,  the  schemes  fell  to  pieces.  Ijut  now  that,  after 
infinite  persuasions,  we  are  obtaining  "  Clinical  Uuits  "  at 
the  great  English  schools,  there  will  be  some  complete 
systems  to  attract  disciples,  some  bones  to  tlie  limbs. 
Tiie  duty  _  of  the  full  time  professor  will  be  not  so 
uiuch  to  instruct  the  younger  pupils,  who  may  find 
indeed  more  advantage  in  the  various  qualities  of  other 
teachers,  but  rather  to  organize  and  inspire  a  smaller  body 
of  senior  studeuts,  aud  to  offer  the  freshest  aud  most 
arduous  work  for  the  riper  home  and  foreign  graduate 
visitors.  The  tentative,  sceptical  method  of  the  investi- 
gator is  hardly  profitable  to  the  junior  student.'^ 

THE  DEBT  OF  OTHER  SCIEN'CES  TO 
MEDICINE. 
I  liave  said  tliat  I  would  not  plunge  with  you  this 
evening  into  the  ocean  of  Science;  but  if  you  are  a  little 
tired  of  hearing  of  the  dependence  of  Medicine  upon 
Science  you  may  find  refreshment  or  diversion  in  con- 
templating the  debts  of  Science  to  Medicine.  My  old 
medical  friend  Mr.  Meade  of  Bradford  was  almost  the 
only  man  who  knew  much  about  flies  at  the  time  wheu 
Manson  aud  Ross  began  to  watch  these  little  pests. 
Without  Medicine  bacteriology,  and  the  study  of  the  coll, 
would  have  made  slow  way;  yet  it  is  the  study  of  tlie 
cells  of  bacteria,  of  algae,  of  protozoa— not  of  mandarins — ■ 
which  has  brought  us  nearer  to  the  secret  of  life.  On  the 
wonderful  world  of  the  cell  I  have  spoken  before.  Pro- 
fessor Hojjkins  has  lately  described  to  us  the  almost 
incredible  coexistence  in  it  of  different  constitutions, 
13hases,  and  events ;  though  every  change  in  any  phase 
affects  the  equilibrium  of  the  whole  cell  system.  And 
every  one  of  these  is  es.=cntial  to  the  whole;  "so  !cr.£r,  for 
example,  as  a  liver  cell  remains  alive  its  glycogencon- 
stituent  cannot  bo  wholly  removed."  If  a  cell  ie  so 
ground  up  as  to  become  more  homogeneous,  its  reactions 
fall  out  at  haphazard,  and  the  cell  dies  by  mutual  deotrnc- 
tion  of  its  parls.  This  process  of  nature  is  illustrated  oa 
a  mighty  scale  to-day  in  the  disintegration  of  the  Riiasiaa 
social  organism. 

Some  of  the  apparently  simple  cell  constituents,  haemo- 
globin for  instance,  are  incredibly  complex;  this  substance 
is  specific  for  every  kind  of  animal ;  in  allied  species, 
if  concordant,  it  is  not  identical.  ■  Of  the  chromosomes  I 
need  say  nothiug;  except  to  hope  that  as  x  rays  have 
analysed  crystalline  structure  some  such  rays  may  analyse 
nuclear  constitutions. 

By  another  way.  Medicine  has  promoted  research  on 
organic  syntheses ;  aud  conversely  on  the  reduction  o£ 
foods  into  the  more  complex  amino-acids  before  being 
rewoveu  into  the  tissues  of  life.  From  Medicine  began 
our  recognition  of  the  plowman  as  the  first  pai-eat  o£ 
animals  and  man,  and  our  fuller  knowledge  of  '^  the  greea 
plant  as  the  fundamental  capitalist." 

Herbs  gladly  cure  oar  flesh,  because  that  tliey 
Fiuile  their  acquaintauce  there. 

In  the  dark  soil  the  nitrifying  bacteria  live  on  inorganic 
matter ;  so  in  the  light  some  inorganic  colloidal  syatems 
can  build  up  formaldehyde  (B.  Moore).  Medicine  has 
introduced  the  chemist  to  the  domain  of  the  hormonis  aud 
chalones,  themselves  also  bodies  of  the  simpler  chemical 
constitution — some  crystallizable,  all  able  to  resist  pro- 
longed boiling — blended  into  a  wonderful  physif^o-chaBHical 
coordinating  system,  secretly  at  work  all  thtf'  |ao  nlidei 
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the  diagrams  of  the  innocent  neurologist.  We  may  sup- 
pose indeed  tl>at  evei-y  active  tissue  of  the  body,  or  every 
cell,  even  of  bone  and  skin,  or  of  tlie  substrate  of  mind 
itself,  Hk^^very  individual  of  a  social  organism,  contri- 
butes some  element  to  tlie  organic  whole,  some  inward 
production  necessary  for  growths,  or  for  signals.'  There 
may  be  a  world  of  pathological  (alien  or  perverted)  hor- 
mones as  yet  unexplored.  May  the  dive  inwards  of 
epithelial  cells  in  cancer  be  due  to  some  inversion  of 
chemotaxis,  possibly  under  the  influence  of  an  alien  (para- 
sitic?) enzyme  ?  Within  the  body  then  all  parts  are  the 
"environment"  of  each —  so  that  we  have  both  an  inner 
and  an  outer  "  climate,"  an  aspect  of  the  microcosm  not 
to  be  forgotten  in  the  lield  of  Mental  Di.sease.  Thus  it  is 
that  "  Each  part  may  call  the  farthest,  brother."  And 
these  agents  have  a  field  of  action  far  beyond  tlie  body,  as 
■we  see  for  example  in  the  S6"  igfl  hormones.  If  there  be 
a  "  migration  hormone  "  its  sphere  is  the  world. 

Again,  is  it  not  largely  by  Medicine  that  the  study  of 
enzymes  has  thrown  light  upon  tlie  operations  of  catalysis 
which,  like  the  rollers  uuder  a  log  or,  as  we  now  think, 
more  by  engagement  and  disengagement  like  rack  and 
pinion,  is  incessantly  forwarding,  by  various  intermediate 
series,  and  by  reversible  actions  at  points  of  concentrative 
equilibrium,  the  processes  of  nature  ?  The  vitamiues  may 
be  of  this  kind,  agents  which  have  upset  our  cruder 
calculations  of  nutritive  values;  for  instr^e,  in  the  feeding 
of  children,  we  no  longer  take  cane  sugar  to  be  the  vital 
equivalent  of  lactose,  nor  margarine  of  butter;  not  all 
the  nitrogen  of  nutrition  is  included  in  protein,  nor  are 
phosplio-  and  araiao-lipius,  nucleic  acid,  amiuo-acids,  and 
80  on,  mutually  convertible  in  the  body.  We  must  admit 
that  the  fundamental  principles  of  nutrition  have  yet  to 
be  redetermined.  Moreover  the  war  has  forced  us  to 
remember  the  mutual  dependence  of  food  kinds ;  that  of 
course  fats  and  caibohydratcs  are  not  wholly  independent 
or  equivalent;  the  carbohydrales  cannot  make  up  any 
great  lack  of  fats,  nor  can  o.xidation  of  fats  proceed  in  the 
absence  of  carbohydrates. 

Another  system  of  balances  in  the  body,  as  of  the 
reciprocal  functions  of  lung  and  kidney,  is  more  obviously 
chemical.  Medicine  has  taught  us  how  the  hiug  deals 
with  the  CO.,  ions,  the  kidneys  with  sundry  other  acids,  so 
tliat  the  blood  reaction  is  maintained  with  extreme  nicety; 
and  that  other  systems — for  example,  the  vasomotor — 
are  probably  little  less  sensitive,  and  that  there  are  other 
subtle  causes  of  anoxaemia  besides  the  cardiopulmonary 
(Haldane) ;  so  that  in  Medicine  it  is  of  the  first  importance 
that  in  all  abnormal  conditions  the  oxygen  tension  of 
bloods  should  be  systematically  ascertained  and  compared. 
The  hydrogen  ion  concentration  is  consistently  higher 
upon  Hesh  diet,  lower  upon  vegetable  diet;  but  I  think 
■wc  have  not  yet  learned  to  discriminate  so  subtly  as 
Charles  Kean  who  is  siiid  to  have  cliosen  liis  viands 
according  to  the  parts  ho  had  to  play — pork  for  tyrants, 
beef  for  miuderers,  mutton  for  lovers. 

Next  after  the  origin  of  life  itself,  from  .ancient  tim^s  to 
this  day  no  enigma  lias  attracted  and  baiHed  the  cu'ous 
mind  of  man  more  than  that  of  living  "  form."  Many  of 
our  keenest  minds — llaldanc,  D'Arcy  Thompson,  Osborii, 
Dendy,  McDride,  I  mention  a  few  names  as  they  occur  to 
vac — are  still  chasing  this  Willo'-the-wisp  ;  and  moth-like 
I  cannot  but  Ihitter  after  them.  Of  the  nitrifying  bacteria 
■wliich  assimilate  inorganic  matter,  of  the  synthetic  amines 
of  animal  nutrition,  of  the  properties  of  colloids,  1  have 
Bpoken  alieady  to-day  and  last  year;  but  "how,"  says  Dr. 
Ilaldane,  "is  ecnistant  form  maintained  amid  the  con- 
tinuous changes  of  our  changing  matter?"  and— I  may 
add — of  variations  of  parts.  Js  "  form  "  something  after 
the  manner  of  a  seal,  which  is  impressed  upon  matter?  or 
in  it,  in  .Aristotle's  sense,  a  kind  of  soul  (ciiteleehy)  which 
sliapes  the  potential,  or  capacity,  into  integral  being? 
Here  we  hover  between  metaphysical  or  ontologieal  <;on- 
ccpls  and  n'atural  law,  or  iho  properties  of  matter.  ,\  few 
years  ago  all  notion  of  self  sliaiiing  was  difcmissed,  and  the 
animal  regardeil  merely  as  a  diagram  of  incident  forces; 
to-day  there  is  some  liarUbaek,  if  not  to  moulding  entities, 
at  any  rale  to  some  phases  which  partake  botli  of  germ 
and  matrix.  Wo  had  been  taught  that  lor  (hjvelopment 
functional  stimuli  were  nil  that  was  iiec(^ssiiry ;  for 
iastance,  that  the  heart  giew,  even  beyond  the  normal, 
only  in  rcsponso  to  demand  for  its  work  nnd  by  increased 
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supply  of  blood  to  its  tissues.  But  is  there  any  functional 
adaptation  from  within  ?  If  a  limb  be  not  used  the  bono 
will  still  grow  more  or  less;  but  wliy  does  the  bnie  grow 
roini  ^ .'  And  an  eye  will  grow,  from  a  germ  of  it,  in  the 
dark  (Loeb).  Is  there  such  a  property  in  living  matter  as 
'•  functional  adaptation  "  ?  Is  function  in  its  effect  upon 
form  adaptive  or  purposive?  Is  environment  met  by 
adaptive  variation — for  instance  in  a  germ  cell  ?  Again,  if 
so,  ?au  specific  properties  of  such  a  kind  be  acquired  ? 
Biologists  seem  to  have  proved  that  evolution  of  form  may 
go  on  continuously  when  environmental  change  is  sus- 
pended, or  remains  constant;  and  conversely  that  environ- 
mental change  does  not  necessarily  induce  evolution.  On 
a  broad  view,  says  Professor  Osboru,"  during  the  intinito 
variety  of  the  widely  diverging  forms  of  the  Mammalian 
period  of  the  earth,  the  reptiles  have  shown  very  little 
ch.ange.  We  perceive  that  these  questions  arise  in  some 
contrast  with  the  hypothesis  of  the  selection  of  "chance" 
variations. 

On  the  other  hand,  we  find  reason  to  marvel  at  the 
constancy  of  bacterial  species ;  humble  and  embryonic 
beings  that  we  should  not  expect  to  have  become  fixed  in 
their  habits.  Yet  they  and  their  enzymes  are  very 
exacting  about  it;  as  we  find,  for  example,  with  the 
several  enteric  bacteria,  or  with  the  meningococcic  or 
pueumococcic  varieties,  of  which  each  has  its  own  serous 
or  agglutinin  test,  and  is  indifferent  to  tlie  rest.  And 
there  is  more  still  to.  be  said :  when  the  microbe  finds 
itself  in  the  host's  body  it  may  be  wholly  out  of  tune,  or 
wholly  in  tune,  with  any  or  all  cells  that  it  approaches ;  ia 
either  case  presumably  nothing  morbid  would  happen, 
perhaps,  by  a  kind  of  zygosis,  a  benefit  ;  morbid 
happenings  would  lie  between  this  microbe  and  body 
cells  within  its  range  but  not  in  tune  with  it.  Now 
there  seems  to  be  reason  to  su))posc  that  a  microbe,  on  its 
approach  to  a  body  cell  only  just  out  of  its  range,  may  try 
this  way  and  that  to  get  a  hitch  on.  If  so,  the  microbe, 
at  first  innocuous,  would  becoaie  noxious.  So  on  the  other 
hand  body  cells  may  educate  themselves  to  vibrate  in 
harmony  with  a  microbe  before  dissonant;  or  there  may 
be  mutual  interchange  and  eoadaptatiou.  Such  considera- 
tions arise  out  of  many  known  phenomena  at  phase 
boundaries,  of  sympathetic  vibrations,  of  acquired  im- 
munity, of  new  virulences,  and  so  forth;  the  cells  oul 
of  tune  getting  nearer  and  nearer  into  consonance  with 
each  other. 

But,  if  things  be  so,  surely  we  are  face  to  face  witli  a 
marvellous  and  far-reaching  faculty,  tlie  faculty  of  choice, 
and  this  rising  from  the  utter  bottom  of  biology  to  the 
summit — formative  faculty — "auto-determination,"  or,  il 
you  please,  "  mind."  Can  the  microbe  do  as  the  rctrievei 
does  when  with  ,a  hare  in  his  mouth  he  comes  to  a  gate; 
he  tries  this  way  and  that,  then  thrusts  the  hare  under  the 
gate,  leaps  over  and  pulls  the  hare  through?  So  tho 
microbe  tries  it  on,  this  way  or  that,  till  it  succeeds,  by 
s(!lf-education  in  tho  school  of  experience — Bildiingstrieb. 
This  is  far  more — radically  more — than  "  i-lnn  vital  "  ;  not 
merely  energy  b:it  o/ioicc— plasticity  driven  to  choo.se  or 
fail  ;  thus  new  devices  are  tried  and  new  habits  established. 
So  likewise  Dr.  Toploy  has  dwelt  upon  a  microbe  acquiring 
a  capacity  to  bring  about  certain  fermentations,'' an  ability, 
as  he  says,  "to  bo  regarded  as  something  inherent  in  tlio 
organism  itself."  We  may  be  reminded  also  of  Professor 
Stanley  (lardiner's  "education"  of  his  oysters— a  very 
curious  observation. 

So  far  as  I  can  think  upon  it  there  seems  to  be  but  ono 
alternative  hypothesis,  but  this  does  not  cover  so  many 
phenomena.  An  I  have  said,  if  the  vibrations  of  an  alien 
cell  aro  out  of  range  of  a  certain  body  cell  so  as  just  to  bo 
indifferent  but  yet  not  far  out  of  range,  the  vibrations  of 
the  ono  might  induce  like  vibrations  in  the  other,  and 
meanwhile  iutcrforenco  waves  would  arise  in  tho  liold ; 
thus  disturbances— symptoms —would  begin  and  continue 
until  tho  two  sots  of  waves  should  blend  into  unison;  and 
■  \\h  would  moan  acquired  immunity.  If  a  number  of 
wag  at  the  wall  clocks  are  hung  near  each  other,  in  a 
calculable  time  they  will  gel  to  swing  in  unison.  But  this 
hypothesis  does  not  lead  on,  as  does  the  trial  and  error 
hvpothesis,  to  larger  and  larger  gains.  We  see  only  a 
discord  and  a  mode  of  re(]uiosconce;  no  lino  of  develop- 
niont.     What    wo    apprehend    is    something    moro    than 
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ordcilincss  of  cUemical  reaction  ;  lha,t  rells  arc  teach  aide ; 

a  kpy  to  illimitable  pi'ogi'ess.     Was  uot   Coleridge  right 

wlieu  he  said 

Vor  I  Imil  foiiuil 
That  outwunl  foniis,  the  loftiest,  still  receive 
Tlieir  linal  influence  from  llie  Life  within. 

I  aiu  not  for  one  moment  forgetting  that  the  physical 
modesi  ot  energy — adsorption,  surface  tension,  and  so 
forth — may  count  for  much  in  these  advances,  arrests, 
immunities,  and  disintegrations.  Adsorption,  or  other 
physical  condition,  may  put  up  a  bloclv.  How  remark- 
able are  the  etiects  of  anaesthesia  and  palsy  which  may 
follow  injections  of  sodium  oxalate  and  magnesium 
sulphate,  and  of  their  quick  removal  by  calcium  salts; 
indeed  the  whole  intluencc  ot  calcium  on  metabolism — 
probably  all  of  them  surface  (intorfacci  actions,  as  of  any 
radio-active  element  upon  cell  function.'"  Indeed,  as  in 
the  relation  of  foodstuffs  to  amines,  so  in  the  physics  of 
tlie  cell  we  may  discover  a  comparative  accessibility  and 
intelligibility  of  the  processes  of  life — Poincare's  "simplicitc 
cachie."  It  seems  that  God  has  more  "respect  to  the 
measure  and  ease  of  the  luiniau  understanding "  than 
Boyle  sux^posed. 

RESEARCH. 

Thus  we  are  led  to  the  thaumaturgic  word  " Research'' 
which,  for  some  of  us,  means  remote  and  rather  unreal 
speculations;  for  others  the  discovery  of  short  cuts  to 
making  more  money;  for  others  again  the  ideal  of  pure 
knowledge.  Research  may  be  regarded  as  of  two  kinds, 
as  natural  observation  and  as  artilicial  experiment  ;  the 
one  yielding  more  and  more  to  the  other  as  investigation 
penetrates  from  the  more  superficial  to  the  deeper  pro- 
ce.sses.  Still,  if  we  are  to  surprise  and  "capture  wild 
nature  in  her  secret  paths,"  the  two  ways  are  strictly 
inseparable.  Indeed  the  infinitely  little  does  man  more 
barm  than  the  euormously  great.  War  may  bring  with 
it  some  redemptive  virtues  ;  pestilence  onl}'  raw  super- 
stitions. The  advance  of  the  last  half-century  from  the 
deadhouso  patholog)-  to  more  refined  and  penetrating 
methods  we  have  witnessed  in  our  time,  and  yet  more 
intimate  methods,  tlio.se  of  biochemistry  for  instance,  are 
being  rapidly  unfolded.  Research,  as  it  is  working  to-day, 
advances  from  fi.xed  aud  measured  bases ;  as  observation 
it  watches  Nature's  march  past ;  then  as  experiment  it 
puts  events  to  test  under  artificial  conditions  of  separa- 
tion or  isolation,  and  measures  their  phases.  Rut 
the  laboratory  cannot,  as  Nature  does,  contrive  the 
unexpected;  so  we  must  "gear  up  our  tiny  machines  to 
the  vast  wheel  of  Nature,"  and  try  for  a  liist  roughing 
out  of  an  idea  or  concept.  If  we  are  to  select  our  facts 
to  any  considerable  purpose  as  crucial,  we  must  first  have 
an  idea  in  our  minds  ;  and  for  tliis  a  certain  kind  of 
imagination  is  needed,  one  of  general  concepts  rather  than 
of  the  concrete  individualizing  imagination  ot  the  artist. 
Tims  there  are  two  kinds  of  discoverers,  whose  compara- 
tive outlines  wo  have  uot  yet  well  discerned.  Of  scieutitic 
discovery  Henri  Poincare  gives  an  interesting  apprecia- 
tion;  he  says  that  discovery  consists  of  three  stages  :  the 
first  stage  is  ot  laborious  work  at  the  problem  on  all  sides ; 
the  next  is  not  one  of  conscious  occupation  with  the 
subject,  but  of  unconscious  cerebration,  during  which  a 
promisiug  hypothesis  may  unexpectedly  arise  in  the  mind; 
the  third  is  deliberate  verification  aud  completion  of  form. 
Thus  out  of  an  unlimited  numbar  of  possible  combinations, 
and  by  many  speculations,  the  discoverer  at  length  divines 
tlie  true  one.  In  Medicine  this  has  been  clearly  the  course 
of  surgery,  the  side  of  Medicine  which  is  closer  to  nature." 
The  surgery  of  my  young  days  was  only  too  "  observa- 
tional " ;  the  friendly  fingers  of  curious  colleagues  were 
popped  in  and  out  of  an  operative  incision  with  no 
apprehensions  about  "  tho  infinitely  little."  Now  the 
observer  is  sadly  pushed  aside  ;  the  ritual  of  surgery  is 
become  like  the  magic  rites  of  old  of  which,  if  a  point 
■were  dropped  or  a  word  changed,  the  virtue  went  out.  Rut 
the  rite  could  be  done  over  again  by  the  penitent ;  unluckily 
in  surgical  rites  there  is  little  room  for  repentances. 

A  now  sclieme  of  researcli  into  tho  origin  of  diseases, 
lately  instituted    at   St.   Andrews,   claims  our  respectful 
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attention.  And  may  I  be  forgiven  if  here  I  pav  a  tribute 
to  the  rare  devotion  which  inspired  Sir  James  Sfackenzie 
to  for.sake  place  and  honour  to  follow  after  knowledge; 
indiftereut  whither  he  were  led  so  long  as  truth  was  the 
leader.  Sir  James  argues  that  the  man  in  charge  of  tho 
first  deviations  from  health  is  the  general  practitioner; 
aud  that,  if  we  are  to  detect  di.seases  in  their  incipience, 
lie  must  be  the  detective.  One  evening  about  the  vear 
1879,  when  staying  with  Sir  (ieorge  Humphry,  ho  and  I 
sat  into  the  small  liours  devising  a  method  by  which  wo 
hoped  to  engage  tho  general  practitioner  in  scientific 
investigation.  We  secured  the  co-operation  of  this  Associa- 
tion and  of  many  coadjutors'-';  Dr.  Mahomed  joined  ua 
as  secretary.  We  hoped  by  gathering  in  large  numbers 
of  observations  to  eliiiiiuate  error;  and  several  series  of 
queslionaries  were  distributed.  Four  volumes  of  reports 
were  issued,  under  such  Editors  as  Humphry  him.self,  (on 
Old  Age),  Rutlin  (on  Canceri,  Whipliaiu  ion  Rheumatic 
Fever),  and  Isambard  Owen  (on  Intemperance^.  But  the 
effort  was  premature ;  the  data  were  too  rickety,  tho 
reports  too  often  irregular,  dilatory  and  imperfect,  and  the 
reporters  untrained  in  observation,  punctuality,  and  pre- 
cision. As  things  are,  few  of  our  colleagues  remember  to 
let  us  kuow  the  issues  ot  ea.ses  seen  in  consultation.  Wo 
may  hope  now  for  better  material  and  more  accurate 
workers;  not  only  so,  but  Sir  .James  Mackenzie  is  de- 
veloping another  aud  no  doubt  better  method ;  he  is 
working  with  intense  culture,  on  a  small  holding,  and  ou 
a  more  intimate  clinical  plan. 

In  exploring  a  country  the  great  watersheds  and  rivers 
are  first  laid  down  ;  to  map  out  these  and  their  valleys 
and  tributaries  is  the  first  great  work.  These  main 
features  known,  bearings  are  obtained  w-hence  to  discover 
the  contours  of  the  hills,  and  to  track  up  to  the  hidden 
sources  of  the  streams.  This  is  Sir  James's  mission — to 
track  out  the  nascent  rivulets,  and  with  his  divining  rod 
to  dig  for  the  springs  which  feed  the  streams  of  disease. 

Let  us  not  suppose  that  this  research  will  be  but  a 
matter  of  cleverness,  sagacity,  or  even  of  intensive  ob- 
servation;  nor  flatter  ourselves  that  because  Mackenzie 
produced  his  great  work  on  the  Pulse  while  a  general 
practitioner  that  he  achieved  this  by  ordinary  clinical 
observation,  however  acute.  The  progress  of  Medicine  must 
in  large  part  be  endogenous.  While  our  pathologists  in 
balloons  were  working  on  morbid  phenomena  without  ever 
seeing  a  sick  man,  Mackenzie  was  bringing  laboratory 
equipment,  and  exquisite  laboratory  methods,  to  the  bed- 
side. The  polygraph,  no  easy  instrument  to  handle  even 
now,  was  the  grandchild  of  the  kymograph ;  and  by  it  was 
proved  again  that  science  consists — as  Plato  said  five 
ceutuiies  before  Christ  — /»  ineiimirement.  So  in  the  St. 
Andrews  research,  not  only  have  the  initial  warpiugs  to  bo 
discovered,  in  their  many  ways  and  tides,  but  their  volumes 
aud  their  curves  also  to  be  measured  as  precisely  as  were 
those  of  tho  circulation  by  the  polygraph.  The  "physicist 
and  the  biochemist  will  need  all  their  expertness  in 
valuing  molecular  motions,  anaUsing  secretions,  recording 
blood  tests  and  morphologies,  and  so  forth,  in  their  earliest 
aud  subtlest  phases.  For  it  is  in  molecular  dynamics  that 
the  first  deviations  will  arise;  massive  visible  changes 
come  later,  aud  happily  are  now  in  large  part  calculate  1, 
or  calculable.  Mere  observation — Nature's  march  past — 
will  uot  count  for  much  now;  and  as  to  family  histories — 
!  well,  they  vary  with  each  historian.  .\ud  we  practitioners 
will  need  a  more  searchiug  discipline  before  we  can  occupy 
ourselves  with  problems  so  subtle. 

The  laws  ot  inheritance  must.  I  think,  be  sought  out,  at 
anj'  rate  at  first,  on  animals;  the  generations  of  Man  are 
too  long  for  comprehension;  besides,  something  else  seems 
lacking  in  this  study  ot  the  Uenetics  of  Man  ■.'...  Is  ik 
a  sense  of  humour? 

COMPARATIVE  PATHOLOGY. 
Aud  there  is  something  moiv  to  be  said.  If  light  is  to 
be  thrown  upon  the  generation  of  diseases  in  Man  it  must 
be  in  part  al.so  'oy  study  in  a  far  larger  field ;  we  must 
discover  and  compare  the  elements  aud  phases  of  disease 
in  Animals  aud  in  Plants.  Sir  James  Paget,  iu  his  admir- 
able address  to  the  Pathological  Section  of  this  .\s.-~ociatiou 
at  Cambridge  in  1880.  reflected  on  the  difficulties  of  huraaa 
pathology  because  of  its  great  complexity.     He  had  "  long 
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and  often  felt  tbat  in  this  difficultjr  we  might  gain  help 
from  studying  the  consequences  of  injury  and  disease  in 
the  structure  of  plants  "  as  less  complex  and  under  simpler 
conditions.  To  this  field  of  pathology  he  devoted  almost 
the  whole  of  the  address.  A  large  part  of  my  address  in 
Mediciue  to  this  Association  in  Glasgow  in  1888  -was  given 
to  this  appeal ;  it  has  found  no  response,  hardly  an  echo. 
Yet  what  would  anatomy  be  without  comparative  anatomy; 
language  without  comparative  philology;  anthropology, 
law,  history,  and  even  religion,  without  a  like  compreheu- 
sion  ■?  Without  an  Itistilnlc  of  Comparative  Pathology  in 
Cambridge  our  rauge  of  vision  and  work  is  contracted.  In 
the  "  Field  Laboratories,"  it  is  true,  Professors  Woodhead 
and  Nuttall,  ably  seconded  by  Dr.  Stanley  Griffith, 
are  doing  as  much  as  lies  in  the  power  of  a  few  indi- 
viduals; but  any  such  effort  is  puny  beside  the  sphere  of 
observation  and  research  awaiting  as.  The  comparative 
survey  must  cover  the  diseases  of  plants  as  well  as  of 
animals;  of  the  lowest  of  living  things  up  to  the  highest. 
The  money  loss  year  after  year  caused  by  the  depredations 
and  tlie  diseases  of  animals  and  plants  is  enormous ;  and 
many  of  the  methods  of  dealing  with  them — as  with  Foot 
and  Mouth  Disease  and  Swine  Fever — barbarous;  if  at 
present  imperative. 

Yet  no  one  stirs,  save  to  gyrate  each  in  his  own  little 
circle.  There  is  no  integration,  no  organization  of  re- 
search, no  cross  light  from  school  to  school,  no  mutual 
enligiitenmcnt  amoug  investigators,  no  big  outlook.  The 
destruction  by  insects  in  forestry  and  agriculture  alone 
in  Great  Britain  is  put  at  £30,000,000  per  annum."  An 
Institute  of  Comparative  Pathology  iu  Cambridge  with  the 
endowment  of  iirofessorial  chairs  and  subordinate  workers 
would  cost  no  doubt  a  quarter  of  a  million,  a  big  sum  ;  but 
■wliat  is  this  to  the  Wiistage  of  disease  througliout  the 
■world  of  life! — to  swine  fever,  diseases  of  cattle  and 
horses,  of  crops,  of  forests,  and  so  forth — utilitarian  ends 
it  is  true,  but  to  be  followed  on  paths  of  discovery  which 
•would  illuminate  the  whole  field  of  nosology.  Diseases 
are  not  "entities,"  nor  even  recurrent  phases  of  independent 
events,  but  partial  aspects  of  a  universal  series.  The 
young  graduates  we  have,  many  of  them  of  great  capacity  ; 
but  every  day  wc  arc  losing  them  because  they  are  not 
taken  up  at  once  into  scientific  teams;  so  tliey  slacken,  or 
drift  into  some  other  means  of  livelihood,  and  things 
muddle  on  as  before.     How  blind  we  are  I 

PSYCHOTHERA.Py. 
Even  in  a  sketch  of  our  present  occupations,  it  is  hard 
to  avoid  the  subject  of  Psychotherapy;  though  I  would 
gladly  do  so.  Of  late  this  pursuit  has  stirred  up  much  mud, 
and  once  more  the  human  heart  is  declared  to  be  a  very 
mossy  place.  Perhaps  wo  mako  it  still  more  messy  by 
talking  so  mucli  about  it;  by  making  it  a  storm  centre  of 
laddism.  Of  transcendental  psycliopathology — of  "  Oedipus 
complexes"  and  their  kind — I  lio  in  an  ignorance  with 
•which,  as  a  Philistine,  1  am  content.  A  distingui.shed 
professor  in  another  field,  of  whom  I  inquired  concerning 
certain-  transcendeutalists  of  his  own  science,  answered 
and  said,  "Of  their  opinions  I  can  give  no  judgement,  for 
I  have  not  soared  i:;to  their  regions;  I  can  only  say  that 
•when  perchance  thoy  stray  within  my  orbit  tliey  arc 
generally  wrong."  'J'ho  psycho-analysts  may  iu  their  own 
regions  bo  great  prophoLs,  but  whore  they  como  within  kon 
they  seem,  to  my  presumption,  to  bo  vulnerable.  The 
reader  who  in  his  own  field  has  been  wont  to  look  for 
definition  of  teriuH,  and  for  precision  and  economy  of 
language,  may  think  lie  sees  in  thorn  loose  thinking,  vague 
outliues,  and  forinh'ss  psoudosciontific  verbiage — volumes 
of  what  undorgraduatoH  and  otliors  call  "gas."  There  is 
the  man  who  gets  ahead  of  us  by  calling  mind  "  mentality  " ; 
whose  instinct  prompts  him  generally  to  avoid  facts  by 
making  his  nouns  moro  and  more  abstract.  If  pain- 
fully tiio  reader  tries  to  rcndrr  recent  psycho  analytic 
paragraphs  Into  stricter  tornm  ho  finds  himself  coming 
back  to  littlo  more  than  Ijocko  told  tlio  world  tlireo 
hundred  years  ago."  Many  indeed  of  their  postnlatos 
Bcem  shaky.  For  instanco,  ono  cardinal,  or  at  any  rate 
dominant,   axiom    is    Ihat    the    sexual    18    the    strongest 

»•  Mr.  I,.  HcoU,  M.P..  In  thn  Hniino  of  Commonn. 

"  I.ocke  told  iin  of  Dw  ulnklnM  of  tliii  iircKliiatn  of  oxporlnnce  Intn  the 
^larlir^i-  cbainhorH  of  our  horcfllfcarv  ncrvniiH  fraiitowork,  liulow  tbu 
llniitt  r.f  voluntary  in«inory ;  that  oiu-  inlndu,  )ll<o  our  borti™.  nro 
Troliiniury  in  part,  and  In  part  InvoluoWry;  and  ttiac  tbornt  may  catub 
in  oiUior, 


instinct  of  mankind,  and  therefore  a  common  denominator. 
But  is  it  so '?  Offhand  I  should  guess  that  self-preservation 
is  stronger ;  and,  for  hording  animals,  the  gregarious 
instinct  yet  stronger  than  either.  Concupiscence  a  man 
may  govern  and  abate,  for  months  or  years ;  of  his  life  he 
may  be  reckless;  but  put  him  in  solitary  confinement  and 
he  goes  mad.  A  sane  miud  consists  iu  the  good  digestion 
of  experience ;  iu  mental  dyspepsia  no  doubt  sexual  aud 
other  instincts  are  prone  to  rebel — I  am  thaukful  to  know 
that  it  does  not  fall  to  my  lot  to  seek  for  pearls  in  that 
sty — but  it  is  a  long  spring  tlience  to  deem  that  almost 
any  mental  dyspepsia  is  a  sexual  repression.  Such  specula- 
tions seem  as  ill  digested  as  the  "  complexes  "  themselves. 
However,  if  such  it  be,  what  do  wo  gain  by  the  eructation 
of  if?  Something  no  doubt,  but  what'?  IMcre  liberty  for  the 
sexual  idea'?  Hardly;  let  us  try  to  guess.  If  we  look  back 
to  Rousseau,  aud  agaiu  to  Augustiue — the  first  self-analyst 
— we  shall  perceive  that  to  many  an  agonized  spirit. 
Confession  has  been  a  great  solace — just  Confession. 
A  murderer  may  be  driven  by  inward  strife  to  confess  his 
crime,  even  to  the  first  comer.  The  drive  of  the  idealist 
to  self-expression  is  the  admiratiou  of  the  historian. 
Why  ?  Not,  or  not  only,  because  his  "  complexes "  are 
awry,  or  inhibition  exhausted,  but  because  a  part  of  his 
mind  is  in  solitary  confinement.  We  all  feel  better  when 
we  have  "  had  it  out "  with  an  adversary — we  are  re- 
stored to  social  commuuiou.  If  it  be  true  that  sociable 
■women  cannot  keep  a  secret,  here  may  be  the  reason  of  it. 
But  in  the  past  experience  has  shown  that  the  abuses 
of  formal  coufessiou  outweighed  the  advantages.  We  peer 
into  the  soul  of  another  to  discern  the  individual,  and  to 
tempt  him  back  to  the  common  opinion ;  and  he  iu  his 
turn  is  likewise  sorely  tempted  to  live  again  with  his  herd, 
or  his  gang.  Yet  to  try  to  gain  a  mastery  over  the  soul  of 
another  is  not  quite  chivalrous,  not  quite  generous;  the 
propensity  to  siiiritual  "  direction  "  may  be  as  arrogant 
for  the  director  as  enfeebling  of  the  will  for  the  directed. 

If  then  the  socializing  of  the  soul  is  to  be  handled  by 
this  kind  of  loveless  coufession,  the  method  must  be  hedged 
about  with  stricter  rules  and  guarantees.  Let  us  hear  no 
more  that  an  enterprising  medical  psychologist  had  poured 
a  staiu  into  the  heart  of  a  pure  minded  woman  which,  do 
as  she  may,  she  cannot  wash  away;  or,  on  the  other  hand, 
that  "  the  confession  did  me  good  but  never  let  me  see 
that  confessor  again."  The  solace  in  weakness  becomes 
in  stronger  moments  a  shame.  Let  us  sec  to  it  that 
doctorism  shall  not  come  to  sit  beside  militarism  and 
ecclesiasticism. 

The  disorder  then  lies  not  so  much  iu  mutiny  of  the 
repressed  as  in  feebleness  of  control.  All  normal  mind 
building  cousists  in  the  supersession  of  higher  ideas  upon 
the  lower;  that  is  in  part  on  vigilant  inhibition.  No 
repressed  idea  should  escape  into  the  open  without 
transmutation  as  it  passes  through  the  ideas  above  it. 
We  see  day  by  day  how,  as  higher  faiths  weaken,  tho 
deeper  superstitions  in  their  crudity  get  loose.  "  Jam  vaija 
prosilict  fraenis  natnra  remotis." 

Wo  are  learning  in  fresh  terms  the  old  truth  that  in 
the  life  of  a  social  animal  the  power  of  "  Suggestion  " 
upon  tho  mind  aud  body  is  enormous;  effects  which  again 
depend  largely  upon  social  reciprocity.  We  hardly  realize 
that  every  hour  wo  aro  living  upon  suggestions  as  we 
live  upou  tho  atmosphere.  For  good  aud  evil,  "  sugges- 
tion "  affects  us  most  vividly  in  the  experience  of  active 
life;  but  it  is  potent  also  in  tiio  written  word.  Our  every- 
day lives  arc  still  full  of  taboos,  and  of  tho  magic  of 
mutual  nduiicry.  A  certain  man  iu  the  War  trenches 
swallowed  by  mischance  a  spider;  his  mate  told  him  it 
was  a  veiioiuous  insect,  and  foolishly  conspired  with 
others  to  exclaim  upon  his  ghastly  looks.  Tho  jest  was 
carried  on  too  far ;  tho  victim  fell  into  n  collapse  very  near 
death.  So  likewiso  "ghost  shooting  "is  a  dc^adly  sport.'-'' 
"Miracles"  are  in  large  proportiou  works  of  healing,  and 
certainly  much  of  our  pharnuicy  works  by  suggestion. 
"  Put  yourself  under  tho  treatment  while  it  is  curing 
people "  was  the  shrewd  advice  of  a  late  eminent 
physician.  Ihit,  after  all,  suggestion  makes  for  credulity; 
it  is  tho  method  of  tho  conjuror  ;  aud  I  repeat  that  its 
practice  must  bo  hedged  abi)Ut  with  precautions.  It  is 
a  resort,  if  but  for  a  while,  to  a  low(u-  plane,  to  a  h^rd 
method;  it  uses  an  intolerable  deal  of  emotion  to  a 
lia'p'orth  of   reason.      Temporary    uses   it   may  have,  to 
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tidy  up  a  mind  in  confusion;  but — to  say  the  least  of  it 
— it  is  not  educative.  We  must  ti-ust  others,  it  is  true; 
we  must  walk  in  faith  :  but  we  must  judge  wlien  and 
whv.  Are  we  not  getting  tired  oE  such  catcliwords  as 
'Will  to  power,"  and  the  like?  for  of  course  there  are 
no  such  separate  faculties,  or  even  concepts,  as  Will,  or 
Inhibition.  Impulses  must  drive  through  some  machinery, 
and  the  products  depend  on  what  the  machinery  may  be. 
If  then  we  are  to  train  the  impulses  of  another  person  we 
must  first  make  or  remake  his  higher  mechanism.  Sug- 
gestion without  reconstruction,  a  simple  change  of  gear, 
gives  but  a  transitory  relief ;  and  what  happens  to  chambers 
left  onh'  swept  and  garnished? 

Albeit  a  remarkable  and  striking  clinical  research  is 
being  made  into  the  psychic  complement  of  structural 
diseases.  I  admit  that  in  such  diseases  as  tabes,  dis- 
seminated sclerosis,  even  in  ordinary  hemiplegia.  I  had 
not  fully  perceived  how  far  such  a  complement  maj"  be 
more  than  a  fringe ;  that  it  may  constitute  much  of  the 
going  symptom  group.  A  study  of  like  diseases  in  animals, 
and  iu  the  insane,  who  give  no  thought  to  the  miseries 
of  others  nor  their  own,  may  throw  much  light  upon  the 
meditative  and  imitative  tendencies  in  mankind. 

The  moral  on  the  whole  is  that  we  must  use  much 
circumspection  in  straying  beyond  the  strand  of  experi- 
mental psychology — a  fruitful  inquirj'  so  long  as  pursued 
on  the  methods  of  science.  I  do  not  say  that  iu  its  applica- 
tions to  the  many  and  variable  callings  and  stresses  of 
life,  there  is  no  place  for  psj'chic  empiricism,  no  place  for 
prying  beyond  the  margins  of  evidence ;  but  the  surer 
must  be  our  footing  on  the  known,  and  the  closer  our 
watch  upou  our  terms.  Not  for  one  moment  do  I  forget 
the  admirable  work  done  in  psychology  in  our  own  labora- 
tories, at  Oxford,  and  iu  the  great  pathological  schools  of 
the  JIaudsley,  and  the  London  Hospitals,  and  elsewhere. 
And  the  methods  of  the  Industrial  Fatigue  Research 
Board,  for  the  study  by  '•  vocation  tests  "  of  the  "  psycho- 
logical relations  between  mauagemeut  and  labour,"  seem 
to  me,  if  I  may  say  so,  to  be  on  sound  lines,  and  to  be 
likely  to  shed  light  upon  the  economj'  of  both  mental 
and  bodily  work.  Again,  such  researches  as  those  of 
Dr.  Scripture  on  the  speech  of  epileptics,  whether 
verified  or  not,  are  at  least  conceived  on  sound  lines  of 
scientific  method. 

The  black  fate  which  befell  the  insane,  once  so  humanely, 
rationally,  and  happilj-  treated  bj'  the  ancient  Greek  peoples 
from  Empedocles  to  Galen  or  later,  is  one  of  the  monstrous 
depravities  which  befoul  the  history  of  man;  centuries  of 
cruelty  which  lasted  down  to  our  own  times.'*  When  a  Com- 
missioner iu  Lunac}',  I  did  my  best,  encouraged  by  the  late 
Dr.  Hack  Take,  to  convert  the  plans  of  new  asylums  from 
the  barrack  system  to  a  village  sj'stem ;  but  every  such 
attempt  was  thwarted  by  a  stolid,  idealess  bod3-,  the 
Local  Government  Board  of  that  day.  A  village  com- 
umnity,  with  its  homely  associations,  its  groups  of  cottages, 
hospital,  park,  gardens,  home  farm  and  workshops,  church, 
town  hall  and  theatre,  and  its  various  social  scenes  and 
interests,  would  provide  for.  nervous  disorders  of  all  kinds, 
and  so  lighten  the  shadow  of  insanity.  Patients  could  be 
moved  within  the  groups  from  one  section  to  another 
without  formal  iuquisition;  with  no  more  ceremony  than 
precise  entries  in  the  case  books  open  to  the  Visiting 
Justices.  In  the  treatment  of  any  case  of  mental  disorder 
the  physician  may  soon,  and  often  suddenly,  be  faced  with 
the  necessity  of  bodily  restraint ;  and  I  cannot  satisfy 
myself  that  patients  should  become  liable  to  mechanical 
restraint,  or  to  confinement,  without  the  strictest  pre- 
cautious and  guarantees.  At  Whitehall  we  were  never 
without  some  information,  only  too  often  true,  of  conceal- 
ment of  insane  persons,  and  of  their  ill  treatment  iu  the 
sense  of  cruelty,  or  of  bonds,  or  of  coercion,  or  of  neglect  of 
proper  domestic  or  medical  care.  The  present  obstacles 
to  early  treatment,  it  is  true,  are  a  grave  hindrance  to 
successful  therapeutics,  but  the  legal  and  practical  problem 
is  more  intricate  than  public  opinion  is  aware  of. 


GENERAL   PR.\CTICE. 

When  I  turn  to  Public  Medicine  I  am  met  by  two  chief 
problems  that  call  instantly  for  solution.  If  by  studying 
the  past  we  can  better  baild  up  the  future,  what  will 
history  tell  ns  of  the  future  of  the  "  General  Practice  "  o£ 
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medicine;  and  what  of  the  Voluntary  Hospital?  He  is  a 
bold  man  who  will  pretend  to  foresee  even  the  near  future 
of  either ;  yet  neither  can  stand  where  it  is  at  present. 
Let  us  consider  Genera!  Practice  first. 

In  England  we  cling  to  concrete  experience  ;  we  look 
for  friction,  unexpected  turns,  compromises,  chances ; 
we  have  little  belief  in  systems  of  thought  and  dialectics, 
and  in  medicine,  as  in  political  and  social  affairs,  have 
trusted  to  experiment,  to  touch ;  we  find  safety  not  in  ideal 
revolutions,  nor  in  rigid  organization,  but  in  broadening 
down,  in  criticism,  and  in  the  fertility  of  intuitive  action. 
Scientific  therapeutics  are  not  to  cast  out  empirical 
methods.  The  compass  of  large  principles  is  often  too 
wide  for  daily  needs.  We  want  theories  within  theories, 
axioms  of  less  scope  but  more  readily  adaptable  to  the 
wantonness  of  life.  Very  true ;  but  also  the  craftsman 
must  bow  his  head  to  the  deeper  and  wider  principles 
which  will  eliminate  the  inessentials,  and  economize  the 
direction  of  his  woi-k.  If  the  family  physician  must  be 
rather  receptive  than  productive,  by  the  diffusion  of 
scientific  knowledge,  and  increasing  familiarity  with  the 
spirit  of  science,  the  climate  of  thought  will  be  changed 
throughout  the  profession. 

The  better  class  of  general  practitioner  of  fifty  years  ago 
was  rather  after  the  kind  of  Hippocrates,  or  of  Pare,  than 
of  the  modern  graduate.  His  university,  in  the  days 
before  great  cities, — the  "great  wens"  of  Cobbett — was 
nature  ;  iu  his  clinical  experience  he  enriched  the  instruc- 
tion, half  empirical,  half  dogmatic,  of  his  medical  school 
by  the  shrewd,  observant,  self-reliant,  resourceful  qualitieg 
of  the  naturalist.  His  science  and  his  practice  were  of  the 
naturalist,  not  of  the  biologist.  In  my  early  days  a  country 
drive  with  such  a  doctor  iu  Yorkshire  used  to  be  one  of  the 
rewards  of  the  consultant ;  and  a  bedside  talk  with  him  a 
lesson  iu  quickness  of  wit  and  hand,  and  of  instructive 
inference  and  prognosis.  He  was  as  clever  as  the  modern 
cardiologist  in  knowing  when  to  give  digitalis,  when  to 
withhold  it ;  it  he  were  content  to  diagnose  a  case  as 
'•some  bedevilment  of  the  liver,"  his  rules  of  thumb  were 
not  without  their  efficacy,  and  his  flair  for  the  issues  of 
disease  marvellous.  He  did  not  come  across  much 
'•.sciencS,"  and  what  he  did  see  of  it,  chietiy  in  casual 
"  locums,"  did  not  attract  him;  for  in  truth  half-science 
was  less  useful  to  him  than  whole  craftsmanship.  He 
was  a  woodland  guide,  not  a  geographer;  but,  as  Aristotle 
and  Darwin  well  knew,  the  woodlander  gathers  much 
curious  lore.  However,  in  the  march  of  intellect  this 
comrade,  kindly  and  loyal  as  he  was,  is  gone :  and  his  sort 
of  wisdom  dies  with  the  individual.  Who  is  to  come  next? 
The  official  doctor,  or  a  family  physician  more  inteUectaal 
and  no  less  independent? 

An  official  doctor  would  be  as  alert  and  as  progressive  as 
a  country  parsou,  whose  service  is  not  much  kindled  by 
the  chances  of  promotion  to  an  archdeaconry  or  a  bishopric ; 
while  to  shift  an  official  doctor  from  place  to  place  would 
be  to  cut  the  inner  threads  of  those  intimacies  which  we 
are  now  declaring  to  be  clews  to  the  detection  of  diseases 
at  their  sources.  Yet,  as  things  are.  the  independent 
practitioner  is  isolated;  even  iu  a  town  he  is  apt  to  make 
a  little  orbit  for  himself,  to  drift  out  of  intimacy,  perhaps 
iuto  some  jealousies,  with  his  brethren  ;  he  lacks  mental 
incentive,  and  gradually  lets  slip  occasions  of  scientific 
reunion  and  renewal.  Indeed,  he  cannot  readily  leave 
home  to  attend  public  and  scientific  meetings,  so  that  too 
often — as  Morant  complained — "  medical  men  do  not  think 
nor  express  themselves  in  a  statesmanlike  way."  His 
time  even  at  home  is  so  broken  up  that  he  loses  the  habit 
of  study.  He  may  leave  his  hospital  school  full  of  ardour 
and  in  rapid  growth,  but  iu  practice  his  ardour  cools  and 
he  drops  into  routine  ;  or  at  any  rate  such  is  his  peril,  and 
so  less  and  less  may  the  doctor  feel  himsel/  a  member  of 
a  great  profession ;  he  may  drift  out  of  public  affairs,  hia 
outlook  and  sympathies  may  shrink,  his  work  become  a 
trade,  and  his  medical  neighbour  his  "opponent." 

Again,  for  some  years  past  a  few  of  us  have  been  pro- 
testing against  the  clipping  of  family  practice  by  official 
shears.  We  see  the  subjects  of  infectious  fevers  carried 
into  isolation,  and  the  tuberculous  and  syphilitic  disappear- 
iuCT  with  them.  The  children  are  turned  over  to  the  school 
doctor,  the  parturient  woman  to  the  new  midwife,  and  so 
forth.  What  is  to  be  the  end  of  this  pollarding  of  family 
practice?  Are  its  branches  to  ba  scattered  about  in  a 
wilderness  of  "  speciahsts,  '  and  the  family  physician  a 
mere  sweeper  up  of  unconsidered  trifles  ') 
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Panel  practice,  foi'  some  time  discredited  by  its 
bercditary  taint  of  tlie  Club  of  infamous  memory,  aud  by 
the  contimial  dearth  of  tlie  means  of  its  development, 
should,  i£  duly  provided,  expand  into  a  large,  liououiablc, 
and  evc-n  universal  department  of  medical  work:  the 
terms  of  engagement  are  to  be  more  liberal ;  the  cloclnvork 
is  complete.  But  how  is  the  practitioner  to  rise  to  higher 
standards  of  modern  scieuce  aud  skill  when  no  means  of 
investigating  disease,  or  of  making  an  intimate  diagnosis, 
are  provided  for  him  '?  He  is  well  aware  that  the  modern 
methcds  of  medicine  depend  on  such  means  as  x  rays, 
a  battery  of  stains,  and  otlier  cultural  and  biochemical 
apparatus ;  and  not  only  an  education  iu  the  use  of  these 
but  also  the  time  to  give  to  them.  AVhat  should  we  think 
of  a  regiment  of  recruits  called  out  to  fight  the  enemy  but 
uiiprovided  with  weapons  or  munitions  ?  If  the  doctor 
bo  near  a  university  centre  he  can  get  blood  tested  for 
inorj)liological  elements,  or  for  sugar  or  nitrogen  content, 
excretions  analysed,  bacterial  examinations  aud  vaccines 
made,  and  so  forth  ;  but  it  is  imperative  that  these  oppor-' 
tuuitics,  now  conliucd  to  a  few,  shall  be  universal.  More- 
over if  they  are  to  be  fruitful,  the  practitioner  must  consult 
persoually  with  the  scientist.  These  plnuts,  then,  and  their 
staff  must  be  established  in  all  districts,  together  with  a 
much  larger  provision  of  cottage  hospitals.  This  uuiver- 
sity  and  its  sisters  are  sending  oat  every  year  bauds  of 
young  graduates  quite  competent  to  deal  with  disease 
in  all  its  forms,  and  to  use  refined  means  of  diagnosis,  if 
these  means  are  supplied.  If  not,  how  can  we  blame  them 
if  they  fall  into  some  stagnant  routine  ?  In  district 
laboratories  panel  work  would  be  paid  by  the  Ministry  of 
Health  ;  for  private  practice  a  tariff  of  fees  would  be 
agreed  upon."  A  considerable  sum  for  the  commence- 
ment of  these  local  centres  was  contained  in  the  stillborn 
Budget  of  1914. 

In  the  United  States  I  am  told  that  medical  men  are 
banding  together  in  districts  for  such  a  development  of 
their  jn-ivate  practices.  Five  or  six  of  them  combine  to 
rent  a  house  with  consulting  rooms  for  each,  and  a  common 
apartment  for  miuor  surgery,  etc.  Each  member  of  the 
alliance — they  are  not  exactlj'  partners — is  expected,  in 
addition  to  his  general  practice,  to  take  up  special  work  in 
some  department  supplementary  to  the  others ;  so  that  a 
fair  variety  of  special  skill  may  be  available  in  the  house; 
skill,  if  not  of  liigh  export  value,  which  must  still  be 
Bought  elsewliere,  yet  (juite  sufficient  for  ordinary  dia- 
gnosis and  treatment.  For  this  purpose  visits  of  members 
to  special  clinics,  and  ordinary  holidaj'g,  are  mutually 
arranged.  Patients  like  the  system ;  they  see  that  it  is 
more  thorough.  Donjiciliarj-  visits  become  fewer,  yet  there 
is  always  one  of  tlio  group  on  the  spot.  The  fees  are 
received  by  a  secretary-attendant  on  the  separate  account 
Tjf  each  member  :  and,  after  all  upkeep  expenses  are  met, 
the  surplus  is  divided  according  to  the  credits  of  each. 
'I'lie  individual  earnings  are  higher  than  they  were  on  the 
separate  practices.  Such  are  some  of  the  material  advan- 
tages ;  the  spiritual  arc  the  disappearance  of  petty  jealousies 
in  a  spirit  of  comradeship,  and  a  larger  freedom  for  scien- 
tific and  f  ocial  life,  and  for  public  service.  The  patients 
learn  that  a  due  remuneration  of  medical  service  is  no 
longer  gained  by  a  multiplicatiou  of  visits,  nor  by  profits  of 
diflpeusiug. 

These  ends  may  no  doubt  be  attained  by  different 
nietliods;  but  the  essential  need  is  tlie  generally  accessible 
laboratory  and  staff,  to  bo  a  little  academy  and  place  if 
leuuion;  a  centre,  let  us  say,  for  the  meeting  of  the 
Divisions  of  this  .VsMociatlon.  IJut  one  word  of  caution: 
this  centre  must  not  be  nnniiciiial ;  it  must  be  free  of  all 
kinds  of  ofiieialism,  and  kept  alive  by  a  small  committee 
of  local  practitioners  in  alliance  with  the  Insurance  Com- 
mission.'"' 

As  regards  the  Voluntary  Hospital!!,  I  omit  what  I  had 
written  because  the  Hcport  of  the  Consnitativo  Council 
lias  covered  a  nuich  larger  ground,  and  so  ably,  that  ray 
passing  reflei-tiotis  would  he  of  little  use.  Tlic  dilemma 
between  the  lack  of  funds  and  the  fear,  almost  an  assur. 


"KincM  tlil^  ftildrorm  wb«  written  Ibo  viilunlilo  ric|>nit  "f  H'o 
Coiiftiillatlvo  CuiiDi;ll  )injt  bcuu  Infliicd ;  I  cannot  wall  recast  Oiohu 
inr.icruplia  uhU  ninst  Lo  uoutvnl  lu  wolculnu  tijin  Hujiort  uud  tu  uxiaiss 
my  mrwiiKijI  witli  It 

"•Hiloli  II  laliolnlory  wttH  linllt  before  llio  war  lit  Wolvorlmniiilon. 
auil  uH  I  lia<l  iiti:i'<l  thu  iOHtltutlon  of  iincb  tinlroH  I  wan  lionnuroil  liy  n. 
rwiitrKi,  to  oi>i:ii  it.  It  wat  of  cixirie  liolj  iin  durinu  tlie  wnr.  lint  I 
»ii'«r  It  In  n«w  fully  iit  norli  aijalu,  uml  ujutli  fioiinontcd  Ijy  tlio  proi;:!. 
Uoucra  u{  tb«  dUliict. 


ance,  that  public  grants  in  aid  would  discourage  private 
munificence,  might  I  think  be  avoided  if,  on  proof  of 
eflBcieucy,  grants-  in  aid  were  offered  in  some  proportion 
to  the  amount  raised  by  voluntary  effort.  To  range  up 
the  Poor  Law  Infirmaries  with  other  hospitals  and  schools 
would  enrich  our  clinical  fields  beyond  all  anticipation, 

PREVENTIVE  MEDICINE  AND  CLINICAL 
PUACTICE. 
On  the  social  mission  of  Public  or  Preventive  Medicine, 
aud  on  its  integration  with  clinical  practice,  Sir  George 
Newman  aud  others  ot  our  leaders  have  said  what  is 
needful,  better  than  I  could  say  it.  It  is  strange  that  not 
until  the  ether  day — so  to  speak— has  the  public  awakened 
to  its  own  needs  in  this  matter ;  seeing  that,  at  least  from 
the  seventh  century  before  Christ  and  onwards,  public 
health  ofiicera  were  appointed  iu  the  Greek  countries. 
Yet  twenty-five  ceuturies  later  my  old  friend  Dr.  War- 
burton  of  Pateley  wore  out  his  life,  aud  much  of  a  good 
practice,  by  his  not  unsuccessful  fight  against  enteric  fever 
iu  the  valley  of  the  Nidd ;  and,  thank  God,  he  was  but  one 
devoted  warrior  among  mauy.  Let  us  remember  however 
that  the  public  has  neglected  science  partly  because  scieuce 
has  neglected  it.  Now  the  medical  service  of  the  Panama 
Canal,  and  of  the  Great  War,""  by  specific  immunization, 
brilliant  sanitation,  and  modern  methods  such  as  the 
isolation  of  carriers,  has  brought  medicine  home  not  to 
each  nation  only  but  to  all  men  as  an  international  and 
reforming  influence.  Of  late  years  surgery  has  made  our 
advances  conspicuous,  but  inner  medicine  is  coming  again 
into  her  own ;  nay,  they  are  one.  From  lesser  to  larger 
groups  the  standard  of  health  must  be  more  and  more  the 
guide  and  the  signal  of  the  nation,  of  the  countrj-,  of  the 
city,  of  the  workshop;  for  public  health  is  purchasable. 
If,  by  his  invention  of  tools,  Man  has  become  the  destroyer 
of  creation,  let  Medicine  show  that  tools  can  also  be  its 
saviour.  Every  righteous  physician  regards  his  prac- 
tice as  a  social  service,  a  means  not  only  of  bodily  but  also 
of  social  reconstruction,  and  of  moral  aud  intellectual 
health.  Thus  Medicine  will  become  more  aud  more  a 
binding  force  in  societies,  a  bond  between  nations,  and 
a  purification  of  the  world. 


J^iorrrbings  of  .^rrtions. 
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THE    PLACE  OF  PRELIMINAHY  SCIENCE  IN  THE 
MEDICAL   CURRICULUM. 

11 V 

Sii!  Georue  Newm.vn,  K.C.B.,  M.U.,  I.H.C.P 

Tii:';  form  and  content  of  the  medical  curriculum  ,\ro 
;lepcndeiit  on  two  principal  factors:  (a)  the  advance  of  our 
knowledge  of  the  science  of  niodiciue,  and  (/*)  the  demands 
made  upon  the  practitioner  ot  the  art  ot  niodiciue.  The 
purpose  of  a  medical  education  is  the  e(]uipiucnt  ot  the 
practitioner  in  knowledge  and  skill.  In  recent  years  Ihero 
iiave  been  immense  extensions  of  medical  science,  and 
ill  considering  from  time  to  time  the  character  of  the 
curriculum  this  is  the  first  fact  which  must  bo  borne  in 
mind.  The  curriculum  must  iucoi|)orato  the  iirinciples  of 
iiKidiciiio  us  iiitorpritcd  in  current  kiiowli-df^c.  It  must 
also  cumpreliend  its  practice  in  relation  to  the  mods  of  the 
time  and  the  art  of  the  practitioner.  The  {xpausion  of 
applied  medicine  and  the  widening  of  the  demand  which 
the  community  makes  011  tho  medical  man  must  thus  find 
its  cfMiiilerpart  in  the  curriculum.  .Science  iiui|>iies  art, 
even  as  the  practitioner  is  the  interpreter  ot  scieuce. 

Let  uie  refer  to  tho  first  point.     Sir  Clifford  .Mlbutt  has 
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told  us  tliafc  "  tbe  new  bii'tli  of  medicine,"  of  wbicli  we 
are  witnesses, 

"  is  nothing  less  than  its  enlargement  from  an  art  of  observation 
and  empiricism  to  an  aiJijIietl  science  founded  upon  research  : 
from  a  craft  of  tradition  and  sagacity  to  an  applied  science 
of  analysis  and  law ;  from  a  descriptive  code  of  surface 
l)henoinena  to  tlie  discovery  of  deeper  athnities;  from  a  set 
of  rules  and  axioms  of  quality  to  measurements  of  quantity." 

Illustrations  of  tlie  truth  of  these  words  are  to  be  found 
iu  many  patlis  of  clinical  work  in  medicine  and  surgery — 
in  the  diap;nosis  and  treatment  of  diseases  of  the  heart  or  the 
kidney,  in  abdominal  surgery,  iu  orthopaedies,  iu  vaccina- 
tion, antitoxin  inoculation  and  scrum  therapy,  iu  neuro- 
logy, iu  parasitology  and  its  applications  to  infective 
diseases,  in  our  knowledge  of  the  part  played  by  the  secre- 
tions and  excretions  of  the  body,  in  the  treatrucut  of 
syphilis,  in  the  new  understanding  of  metabolism,  aud 
iu  the  application  of  the  preliminary  and  intermediate 
sciences  to  tbe  art  of  medicine.  Nor  is  it  only  iu  prac- 
tical medicine  that  we  see  signs  of  expansion — there  is  the 
new  work  ou  the  coll — in  physics,  in  chemistry  and  iu 
biology.  In  science,  as  iu  every  other  field  of  human 
endeavour,  the  centre  of  knowledge  is  for  ever  shifting,  but 
though  it  shifts  in  the  direction  of  the  intinitclj-  little  it  is 
towards  unity  and  cosmos.  Iu  1801  Daltou  anuounced  his 
atomic  theory.  He  showed  that  the  element  consisted  of 
atoms,  a  view  that  was  based  ou  the  proportions  by  weiglit 
of  different  elements  in  various  chemical  compounds,  the 
constituent  particles  of  which  were  of  one  kind.  But  by 
means  of  the  electric  spectrum  it  has  now  been  shown  that 
as  the  molecule  bad  been  divisible  into  atoms,  so  atoms  arc 
divisible  into  corpuscles  or  electrons.  1,700  times  smaller 
thau  the  atom,  themselves  divided  intogroups  and  systems 
aud  with  potential  aud  kinetic,  chemical  and  electric,  pro- 
perties. The  organic  coll  is  also  being  reduced  to  its  com- 
ponent parts.  The  coll  theory  — cell  basis,  cell  division,  the 
nucleus,  the  nucleolus — is  yielding  its  secrets,  aud  we  now 
know  something  of  the  hidden  powers  of  the  chromosome 
of  the  germ  cell  and  the  interual  secretion  of  chemical 
substances,  whether  they  bo  hormone,  toxiu,  or  antitoxin. 
"  The  greater  part  of  uatiu-al  philosophy,"  says  the  Master 
of  Trinity,  "  is  the  outcome  of  the  structure  and  mechanism 
of  the  atom,''  aud  it  is  equally  true  that  biological  scieuce 
is  built  upon  the  structure  and  function  of  tbe  living  cell. 
As  we  pass  from  the  ujorphology  of  the  cell  to  its  physical 
aud  chemical  powers  aud  their  interaction,  there  is  un- 
folded an  even  larger  field  of  vision,  first  of  the  functions 
of  the  human  body  as  an  aggregate  of  cells,  then  of  their 
regulation,  and  then  of  their  powers  of  regeneration  and 
defence.  It  seems  impossible  to  exaggerate  the  effect 
on  the  science  of  medicine  of  the  new  knowledge 
of  the  chemical  aud  electrical  clianges  going  on  in  the 
cells  of  living  tissue.  From  the  discovery  of  hepatic  glyco- 
genesis  by  Claude  Bernard  in  1855  to  the  work  of  Schafer, 
Bayliss  and  Starling  ou  internal  secretion,  one  chain  of 
evidence  runs.  It  is  certain  that  we  must  establish  the 
student  on  this  foundation  of  the  cell,  inorganic  aud 
organic,  aud  its  potentialities  in  individual  or  aggregate 
form,  aud  the  operation  of  natural  iutiueuces  upon  it^ 
internally  the  power  of  growth,  secretion,  reproduction, 
adaptation ;  externally  a  variety  of  factors,  heat,  light, 
electricity,  stress,  strain  and  pressure. 

Secoudlj',  the  character  of  the  curriculum  will  also  depend 
upon  the  medical  needs  of  the  time.  Two  centuries  ago, 
in  1720,  Dr.  Richard  Mead,  the  foremost  physician  of  bis 
dav,  published  his  Short  Discourse,  one  of  the  classics  of 
modern  medicine,  which  ran  through  seven  editions  in  a 
year.  It  dealt  with  Levantine  plague  and  the  means  of  its 
prevention,  aud  it  laid  down  for  the  first  time  the  wide 
compass  of  medicine  in  relation  to  societ\'.  It  was  one  of 
the  books  which,  expressing  the  medical  needs  of  the 
period,  left  its  mark  on  the  medical  curriculum.  In  that 
same  year  the  first  Alexander  Bluuro  was  appointed 
Professor  of  Anatomy  at  Edinburgh,  aud  the  medical 
school  of  that  University  began  its  fame.  Munro  brought 
to  the  curriculum  the  applied  teaching  of  Boerhaave  of 
Leyden,  the  founder  of  modern  clinical  instruction.  A 
generation  later  the  work  of  Linnaeus,  John  Hunter, 
Morgagni,  Haller,  Cullen,  and  Priestley  left  its  mark. 
Then  as  now  the  movements  in  medicine  found  expres- 
sion in  tbe  curriculum.  To-day  wo  have  two  such 
factors  at  work — (a)  tbe  new  claims  of  the  State  upon 
tbe  doctor,  social,  scientific,   clinical,  ^.nd  (6)  the  further 


development  of  clinical  teaching  within  the  eurricnlnm — 
making  their  insistent  demand  on  the  student. 

Clinical  Tii.^ciiiyc;  U.vits. 
TIio  establishment  of  "clinical  units"  is  but  an  ex- 
pression of  the  growth  of  integration.  In  the  English  and 
Scottish  universities,  and  now  in  London  also,  we  have  a 
couuectinp  up  of  all  the  subjects  of  the  science  and  art 
of  medicine,  a  further  step  in  the  abolition  of  isolated 
instruction. 

"The  whole  curriculum  of  the  medical  student,"  sav9 
Professor  Ijorrain  Smith,  ■'suff3rs  essentially  from  the  diffi- 
culties which  arise  from  the  water-tight  compartment  svstem 
of  teaching." 

There  is  nothing  celestial  about  the  "  clinical  unit."  It 
is  merely  a  matter  of  convenient  arrangement  by  which 
we  secure  tliree  general  advantages  : 

(a)  The  clinical  teacher  devotes  a  regular  and  substantial 
portion  of  bis  time  to  his  teaching  work,  and  instead 
of  being  casual,  secondary,  iucideutal  or  spasmodic,  it 
becomes  his  chief  task,  and  for  the  student  instruction 
iu  clinical  medicine  aud  surgery  is  thus  systematized, 
thorough,  and  always  available. 

(il  The  unit  consists  of  a  staff  of  competent  men 
working  as  a  group  or  team  who  pool  their  experience — • 
the  physician,  the  assistant  pliysician,  the  resident 
physician,  the  house  physician — wards,  out-patient  depart- 
ment, laboratory,  auxiliary  departments  for  special  forms 
of  treatment — all  in  a  composite  unit. 

(0)  Tliere  is  full  integration  of  the  science  and  art  of 
medicine  and  surgery,  the  teaching  of  which  may  thus  be 
raised  to  university  standard.  There  is  the  association  of 
research  with  study,  and  the  study  itself  is  intimate  and 
intensive — it  should  comprehend  Sir  James  Mackenzie  s 
subjective  and  associated  phenomena,  it  should  investigate 
the  mechanism  of  symptoms,  and  it  should  follow  end- 
results  back  to  their  origins. 

Two  examples  may  be  named  in  London  and  Edinburgh. 
At  University  College,  London,  Mr.  Choyce  has  been 
appointed  whole-time  Director  of  Surgery,  with  two  whole 
time  assistants,  with  40  beds,  outpatients,  laboratory 
accommodation,  and  special  departments.  The  work  of 
the  unit  consists  of  routine  clinical  work,  teaching, 
pathological  investigation  and  research  (pathological, 
experimental,  statistical),  recording  cases,  and  certain 
special  branches  of  surgery  (urology  and  orthopaedics). 
The  arrangements  for  teaciiing  include  clinical  demon- 
strations iu  the  wards,  supervision  of  dressers,  systematic 
lectures  on  surgery,  operative  surgery,  surgical  pathology, 
practical  and  clinical  surgery  (senior  and  juuiorj.  aud  a 
surgical  revision  class.  The  unit  co-operates  with  the 
extra-unit  clinics  of  the  hospital.  Now  the  advantage  to 
the  students  is  that  their  surgical  teachers  are  alwaj's 
available,  aud  thus  they  secure  pei'soual  aud  continuous 
tuition.  They  see  surgery  as  a  whole,  and  they  discover 
a  complete  integration  of  its  science  and  art,  its  essential 
integrity  and  unity.  It  is  an  impressive  discovery  to 
make.  At  Edinburgh  there  are  .seven  surgeons,  but  Sic 
Harold  Stiles  is  Regius  Professor  of  Clinical  Surgery,  with 
an  assistant  surgeon,  a  clinical  tutor  and  a  house-suri'cou. 
The  tinit  contains  forty-four  beds,  outpatients,  aud 
laboratory  accommodation  adjoining.  The  work  of  the 
week  comprises  ward  clinics,  systematic  clinical  lectures, 
tutorial  classes,  and  operations.  There  is  intensive  study 
of  the  cases  and  exceptionally  full  integration  of  anatomy 
and  pathology  with  surgery.  In  varying  degree  this  kind 
of  teaching  is  becoming  the  usual  practice  iu  the  best 
medical  schools.  It  is  bringing  with  it  closer  study, 
larger  vision,  wider  comprehension,  a  more  intimate  co- 
ordination of  all  branches  of  medicine,  a  deeper  unity.  It 
is  the  grand  adventure  of  tracing  the  river  back  "to  its 
source. 

Four.  Reforjls. 
Thus  it  is  by  the  gradual  evolution  of  this  unit  method 
over  many  years  that  we  have  come  to  see  the  necessity 
of  further  development  iu  the  curriculum.  It  is  not 
Revolution  we  need,  but  Reform,  and  eveu  reformers 
must  have  regard  to  the  facts  {a)  that  the  scope  aud 
character  of  secoudary  education  is  not  yet  settled,  (6)  that 
medicine  itself  is  iu  a  transitional  state,  aud  (c)  that  tho 
policy  of  the  nation  in  regard  to  tho  ultimate  nature  of  the 
public  medical   services   has  not   yet  crystallized    itself. 
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Speaking   geueially,   however,   it   appears  that  the  main 
reforms  needed  in  tlie  medical  curriculum  are  four: 

1.  A  lightening  of  the  curricuhuii  at  hotU  ends ;  in  other 
words,  fuller  preparation  in  science  before  entrance  to 
the  medical  school,  and  a  postponement  of  instruction  in 
cei-tain  specialities  and  in  general  practice  to  the  post- 
graduate period  in  order  to  provide  continued  education  of 
the  qualified  man — teaching  which  requires  organization 
on  the  basis  of  professoriate,  hospital,  laboratory  and 
clinical  experiencc^which  may  well  be  organized  in  such 
co-operative  practitioner  clinics  as  that  devised  by  Sir 
Jaiues  Mackenzie  at  St.  Andrews,  where  knowledge  is 
"  pooled  '  and  clinical  research  applied.  This  question 
of  lightening  without  lengthening  the  curriculum  is  of 
cardinal  iraportauce.  Much  of  our  trouble  arises  from  the 
overloaded  condition  of  the  five  years.  There  is  insufficient 
time  allowed  for  true  study,  for  digestion  and  assimilation. 
Several  remedial  steps  may  be  suggested :  elementary 
physics  and  elementary  inorganic  chemistry  may  be 
taken  at  the  secondary  school  (the  teachers  of  which, 
as  suggested  at  Glasgow,  may  be  brought  into  closer 
touch  with  the  university  and  the  needs  of  the  student), 
though  preliminary  science  for  medical  students  must 
still  be  undertaken  in  the  medical  school ;  materia  medica 
may  be  greatly  reduced  and  some  details  of  other  subjects ; 
the  didactic  lectures  may  be  diminished  in  number;  some 
overlapping  may  bo  eliminated;  each  term  may  be  ex- 
tended by  a  week  and  the  medical  course  commenced  in 
April ;  specialism  may  be  unloaded  from  the  final  year  or 
at  least  reduced  in  bulk;  and  above  all  the  degree  examina- 
tions may  be  shortened  and  modified  by  assessing  the  class 
examinations  as  an  essential  part  of  them.  If  the  training 
of  the  student — his  class  marks,  his  preparations  and  dis- 
sections, his  clinical  records — be  taken  into  account  as  jjart 
of  his  degree  examination  we  should  move  the  whole 
centre  of  gravity  of  the  medical  course  away  from  the 
hazards  and  fortunes  of  the  examination  system,  to  the 
basis  of  a  true  and  careful  study  of  medicine.  The 
examination  should  follow  and  not  lead,  it  should  test 
and  not  standardize,  the  training.  The  true  criterion  of 
university  traiuing  in  medicine  is  er[uipment  for  lif  3,  not 
preparation  for  an  examination. 

2.  .1  fuller  study  of  the  sciences  prcliminarij  to  medicine 
and  a  nearer  application  of  these  subjects  to  clinical  work. 
Above  all,  there  is  great  need  of  biology  (anatomy  and 
physiology).  Its  principles  are  the  answer  to  many  of 
our  questionings.     It  is   the  fundamental  theme. 

3.  Dcoelopnient  of  clinical  teacliing  of  university  stan- 
dard, particularly  in  relation  to  the  beginnings  of  disease 
(the  child  and  the  out-patient),  the  science  of  prevention, 
the  closer  integration  of  various  forms  of  clinical  practice 
and  of  clinical  with  intermediate  study,  concentration  on 
tlic  protean  discasts  of  tuberculosis,  venereal,  malaria, 
malignant  disease,  and  an  understanding  of  the  social 
bide  of  therapeutics  (environment,  diet,  occupation,  and 
tlic  use  of  physical  agentsi,  as  well  as  the  social  aspects 
of  disease.  Some  of  this  clearly  should  come  after 
graduation. 

4.  There  is  need  of  further  State  aid,  though  with  a 
niininium  of  State  control.  The  cost  of  proper  medical 
training  has  now  risen  beyond  the  means  of  the  average 
man,  and  yet  it  is  in  tlio  interest  of  the  State  to  secure 
well  equipped  doctors.  To  provide  a  satisfactory  medical 
education  (<i)  wo  need  more  teachers,  better  teachers,  and 
better-paid  teachers;  (i)  we  need  clinical  units;  (t)  we 
need  improved  laboratory  accommodation  and  better  equip- 
ment; ('')  wc  also  need  an  cxtcnsiou  of  hospital  and  clinic 
facilities  for  teaching  and  all  this  means  money  and 
Drganization,  b<  i  1  of  which  have  bjcn  lacking  in  the  past. 
I'lii;  education  ol  the  medical  man  is  no  longer  a  proprie- 
tary or  nieruly  profuHsional  iutcrcst.  It  is  of  national 
concern— for  llie  health  of  the  i)eoplo  is  the  principal  asset 
(J  the  State. 

I'llKLISIINAnV    SCIKNCP,    IN   TIIK    CUKUICUI-UM. 

To  ilay,  hero  at  Cambridge,  wo  arc  concerneil  with  only 
one  of  tlicsn  four  subjects  -the  place  of  preliminary  science 
in  the  curriculuni.  Other  and  more  competent  spoalccrs 
will  deal  with  the  fine  adjustments  of  this  subject.  It  is 
my  duty  to  offer  a  few  introductory  observations. 

I.  In  the  tirMt  place  it  seoms  evident  that  the  develop- 
ment of  clinical  modicino  and  Burgcry  in  rospoUHO  to  the 
demaudfi  of  the  ago  luolicH  a  now  and  clear  call  (or  tho 


improved  teaching  of  the  Preliminary  Science  subjects. 
Some  advocate  their  removal  from  the  medical  curricu- 
lum. I  am  convinced  they  are  more  essential  than  ever. 
Look  where  we  will — physics,  chemistry  and  biology  are 
key-subjects,  absolutely  fundamental.  They  foriu  the 
basis  of  a  general  education  in  science;  by  their  study 
alone  are  the  principles  of  science  grasped ;  they  alone 
provide  au  education  in  technique  and  the  methods  ol 
measurement,  they  give  the  student  his  scientific  tools ; 
they  provide  the  elements  and  foundation  upon  which  ha 
builds;  they  are  the  only  basis  of  sound  generalization. 
The  great  medical  subjects  consist  of  physics,  chemistry 
and  biology  applied  to  the  life,  form,  and  function  of  the 
human  body  in  health  and  disease.  The  patient  is  a  case 
of  anatomy,  of  physiology,  of  pathology,  to  be  interpreted 
and  treated  on  grounds,  and  by  means,  which  are  essen- 
tially physical,  chemical,  and  biological.  He  is,  of  course, 
something  much  more,  but  that  is  the  essence  of  the 
situation.  Taking  the  issue  even  on  a  lower  plane:  the 
practitioner  of  medicine  must  be  trained  in  the  processes 
of  physics  and  chemistry  to  practise  his  profession.  The 
mechanics  of  labour,  surgical  and  orthopaedic  appliances, 
temperature  and  thermometry  ;  weighing  and  measuring; 
blood  pressure,  the  behaviour  of  fluids  and  gases,  specific 
gravity,  siphons  and  pumps;  colloids,  surface  tension, 
viscosity,  diffusion,  osmosis  ;  heating,  ventilation,  liglrting; 
optics,  polarization  ;  tlie  microscope,  the  laryngoscope,  the 
ophthalmoscope,  the  dental  mirror;  the  stethoscope  and  the 
conduction  of  sound,  resonance;  electricity,  a;  rays,  radio- 
activity, thermo- therapy — the  briefest  catalogue  demon- 
strates the  enormous  and  expanding  place  which  apphed 
physics  has  in  practical  medicme.  Every  year  adds  to  the 
medical  uses  of  electricity — faradic  current,  galvanism, 
electric  baths,  high  frequency — which  is  finding  ever  new 
fields  of  conquest.  The  physics  of  the  cell  has  expanded 
be3'ond  the  wildest  dreams  of  the  atomist.  Nor  is 
chemistry  one  whit  behind.  The  gathering  of  simples  by 
the  shores  of  the  -Aegean  Sea  and  their  medicinal  prepara- 
tion is  recorded  by  Piiny  as  the  earliest  beginning  of  our 
science  aud  our  craft — five  hundred  years  before  Hippo- 
crates and  the  golden  age  of  Greece.  From  Galen  to  the 
herbalists  little  was  done,  but  in  modern  times  there  has 
been  prodigious  advance.  Iron  and  mercury ;  quinine, 
digitalis,  opium,  strychnine  and  belladonna ;  the  coal-tar 
derivatives;  ether,  chloroform,  salvarsan ;  fermentation, 
decomposition  ;  the  chemistry  of  colloids  aud  of  hormones; 
biochemistry  and  chemical  physiology — all  these  remind 
us  of  our  debt  to  chemistry,  a  debt  which  must  be 
added  to  our  growing  knowledge  of  the  chemistry  of 
the  cell. 

Here  it  should  be  said  that  wc  are  also  in  need  of  a 
closer  association  between  physics  and  chemistry  on  the 
one  hand  and  biology  and  medicine  on  the  othei\  It  is  120 
years  since  Bichat  and  Daltou  blazed  this  trail,  but  we  do 
not  pursue  it  in  systematic  fashion.  We  are  content  to 
ignore  their  mutual  relationship  and  forget  their  current 
contribution  to  medicine.  We  shall  do  well  to  remember 
Huxley's  warning  that 

teaclnufi  in  biology  cannot  be  attemiitcd  with  success  until 
tbe  student  lias  attained  a  certain  liMowledf,'e  of  physics  and 
chemistry;  for  thougli  the  i)lieiioin(uiii  of  life  are  dependent 
neither  on  physical  nor  chemical  Imt  on  vital  forces,  yet  they 
result  in  all  sorts  of  physical  and  chemical  changes,  which  can 
only  be  judged  by  their  own  laws. 

Happily,  the  relation  between  chemistry  and  medicine  is 
being  drawn  closer.  At  Edinburgh  the  teaching  of  both 
pharmacology  and  chemistry  is  being  reorganized  and 
co-ordinated  under  Professor  Cushny,  Professor  Moakins 
and  Professor  Hargcr.  There  is  to  be  a  laboratory  for 
clinical  therapeutics  in  tho  hosi'ital,  the  teacher  of 
chemistry  is  to  lay  tho  foundations  of  physiological 
chemistry  and  clinical  chemistry,  there  is  au  advanced 
course  of  medical  chemistry  for  third  and  fourth  year 
students,  and  after  October  1921  students  beginning  tho 
study  of  medicine  will  have  to  pass  an  entrance  examina- 
tion in  elementary  chemistry  before  a<lmission.  Professor 
Ihirger  is  not  oidy  expanding  tho  teaching  of  chemistry 
but  also  dismissing  a  nwiss  of  (-onventional  chemistry  with 
which  the  medical  student  is  not  concerned. 

"General  priiicipleit,"  ho  sayB,  "arc  liciny  illiistratud  by 
iiicdicul  or  hiolof^icjil  examples  .  .  .  i'Vanldy,  one  can  oiily 
teuch  n  few  ({eiicral  priuciplrH  anil  n  tow  elementary  fauls,  tint 
tticHC  muHl  be  rubbed  In  deeiily." 
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lu  physics  too  much  excellent  work  is  being  done  to  give 
a  new  orientation  to  the  student's  mind  in  this  regard. 
iMiss  Waller's  course  at  the  London  School  of  Medicine  for 
Women  and  the  medical  course  in  physics  at  Manchester 
illustrate  representative  methods,  and  in  other  schools  the 
principles  of  physics  are  being  brought  into  clinical  appli- 
cation. The  student  is  himself  doing  as  well  as  reading. 
"  JJid  you  go  yourself  and  examine  this,  or  how  do  you 
know  ?  "  asks  Socrates  of  Glaucon. 

2.  Secondly,  the  claim  of  biology  is  supreme.  It  is  the 
very  essence  of  medicine,  which,  indeed,  is  but  one  of 
its  forms  and  expressions.  It  is  not  an  introduction  to 
medicine,  but  its  foundation.  If  the  medical  man  bo  not 
a  biologist  he  is  nothing.  But  to  obtain  its  full  value  the 
student  must  be  taught  something  much  more  than  types. 
These  are,  after  all,  only  pegs  for  principles — the  types 
have  their  value  as  preparatory  to  human  anatomy  and 
physiology,  to  bacteriology  and  parasitology,  but  their  real 
purpose  is  the  demonstration  of  principles,  the  operation 
of  biological  laws — growth,  reproduction,  heredity,  trans- 
mission, interdependence,  the  reserves  of  the  body, 
tlie  results  of  environment,  cause  aud  effect,  use  and 
disuse  in  organic  life,  adaptation,  natural  selection,  varia- 
tiou,  and  mutation. 

"Biology  teaches  the  problems  of  Hfe  at  every  point,"  said 
Osier,  "ami  may  claim  as  no  other  science  completeness  of  view 
a  1.1  a  comprehension  wbicb  pertains  to  it  alone." 

It  is  necessary  for  the  student  to  be  well  equipped  in 
parasitology — particularly  in  regard  to  malaria,  plague, 
yellow  fever,  typhus,  trench  fever,  and  dysentery — and  the 
relation  of  entomology,  protazoology,  helmintliology  to 
liuman  disease.  The  mosquito,  the  flea,  the  fly,  the 
louse,  the  rat,  have  all  come  into  our  ken  as  factors 
in  the  dissemination  of  disease.  But  there  is  a 
still  more  important  aspect  of  biology  than  that  which 
is  immediately  utilitarian,  namely,  as  the  basis  of 
comparative  medicine.  If  there  be  one  thing  more  than 
another  which  is  lacking  in  English  medicine  it  is 
its  comparative  study.  It  is  the  chief  evil  of  the  water- 
tight compartment  system  and  of  our  methods  of  insu- 
larity. Here,  perhaps,  we  need  something  of  aa'evolution, 
for  the  absence  of  comparative  medicine  is  a  fundamental 
loss  to  the  student  aud  the  practitioner.  We  render  lip 
service  to  .John  Hunter,  but  we  do  not  practise  his  method, 
except  here  and  thci'e  in  isolated  fashion.  But  we  must 
practise  it  everywhere  if  we  would  reap  its  harvest — in 
auatomy,  in  physiology,  in  pathology — in  the  vegetable 
kingdom,  in  the  animal  kingdom,  in  man,  in  men  of  all 
races.  "  We  must  know  all  disease  to  understand  its 
several  phases,"  aud  biology  is  the  door.  The  great 
workers  of  the  eighteenth  century  left  us  a  rich  legacy, 
and  in  our  own  day  Prichard,  Pasteur,  Miiller,  Darwin, 
Virchow,  Hutchinson,  Turner,  Allbutt,  Bland-Sutton,  have 
not  left  us  without  direction.  Human  anatomy,  embryo- 
logy, and  physiology  are  jjarts  of  comparative  anatomy  ; 
we  build  up  our  knowledge  of  man  by  study  of  the  structure 
and  function  of  animals.  Likewise  human  pathology 
should  be  studied  as  part  of  a  comparative  pathology 
afi'ecting  both  animal  and  vegetable  worlds.  Comparative 
bacterial  infections;  tuberculosis,  anthrax,  pneumonia, 
plague,  cauc:r;  the  variety  of  bacterial  spe^iee  (forms  of 
streptothrix,  tubercle  bacillus,  typhoid  bacillus,  and 
pneumococcusl.  and  their  classification ;  parasitic  disease 
and  the  skin  diseases  of  animals ;  animal  and  vegetable 
poisons;  tumours;  the  vast  group  of  gastric  diseases;  the 
natural  immunities  of  animals  and  man,  r.ice  susceptibility  ; 
atrophy  and  hypertrophy — these  are  all  illustrations  of 
large  groups  of  disease,  characters  or  exceptions  which  are 
awaiting  further  comparative  study. 

There  are  two  ways  in  which  progress  can  be  made. 
First,  biology  itself  can  be  brought  into  a  larger  place  in 
the  curriculum  instead  of  being,  as  in  some  medical  schools, 
relegated  to  a  subordinate  position  or  even  neglected — 
unequipped  laboratories,  poor  salaries,  little  opportunity, 
perhaps  feeble  apprehension.  No  medical  school  is 
■worthy  the  name  if  biology  is  subordinate.  But  if  it  is 
to  be  given  its  right  place  it  must  be  taught  in  the 
right  manner— as  it  has  been  taught  by  Herdraan  at 
Liverpool,  by  Hickson  at  Manchester,  by  15owcr  and 
Ciraham  Kerr  at  Glasgow,  by  Arthur  Thomson  of  Aber- 
deen, and  in  other  ways  also  by  Keith,  by  Elliot  Smith, 
and   by   Karl   Pearson.      Secondly,   much    may   be    done 


by  the  teaching  of  applied  biology  as  introduced  by 
several  of  these  teachers  and  by  Professor  Ashworth 
at  Edinburgh. 

"My  object,"  he  says,  "  lias  been  to  change  the  emphasis 
from  the  pure  description  of  the  animals  ehoseu  for  study 
to  the  sigiiilicance  of  tlie  principles  they  illustrate  in  rela- 
tion to  tlie  studies  of  the  subsequent  years  of  the  medical 
curriculum." 

In  due  time  the  course  may  be  transferred  from  tho 
first  to  the  third  year.  In  such  a  course  it  is  possible  to 
give  due  emphasis  to  the  comparative  study  of  the 
development  of  the  ectoderm  and  eudodenn,  the  origins  of 
the  blood  and  nervous  systems,  the  functioning  of  sense 
organs,  the  formation  of  the  body  cavity,  mesenteries, 
primitive  excretory  organs,  tho  alimentary  canal  and  the 
processes  of  digestion  and  absorption. 

Special  care  is  taken  to  show  what  a  great  step  in  advance  ia 
brought  about  by  the  coming-in  of  the  mesoderm,  giving  rise  to 
systems  of  organs  and  conditions  which  can  be  traced  up  to 
man— for  example,  the  segmentatiou  of  the  body,  bilateral 
symmetry,  separate  muscle  layers  for  the  gut-wall  (for 
peristalsis)  and  for  the  body  wall  (tor  locomotion),  separation  o{ 
the  gut-cavity  and  body  cavity,  the  aiipearance  of  excretory 
organs,  blood  system,  central  nervous  system,  the  evolution  of 
the  anterior  end,  the  parallel  advance  in  development  of  the 
powers  of  locomotion  aud  of  sense  organs.  "  cephalisation," 
which  finally  culminates  in  the  vertebrate  head. 

The  comparative  study  of  protozoology,  helmintliology, 
and  parasitology,  and  their  relation  to  disease  in  man  is 
the  final  issue  of  the  course.  This  sort  of  work  in  con- 
junction with  a  broad  grounding  in  the  principles  of 
biology  seems  to  me  to  be  tho  proper  introduction  to  that 
wide  grasp  of  comparative  medicine  which  is  as  essential 
to  the  medical  man  of  the  future  as  it  is  to  the  advance 
of  medical  science.  Here  at  Cambridge  valuable  com- 
parative work  is  being  done,  a  new  movement  has 
begun  in  Edinburgh,  and  the  Bland-Sutton  Institute  of 
Pathology  has  been  amalgamated  with  tho  Cancer  Investi- 
gation Department  at  the  Middlesex  Hospital  Medical 
School.  In  other  schools  also  there  are  hopeful  signs 
of  progress. 

3.  There  is  a  third  point  to  be  borne  in  mind,  namely,  the 
application  of  biology  to  society  in  the  science  of  sociology 
where  Huxley  aud  Herbert  Spencer  led  the  way.  The 
tvvo.chief  needs  of  English  medicine  seem  to  be  (u)  the  fuller 
integration  of  its  several  branches  and  constituent  parts, 
aud  {h)  its  new  relationship  to  sociology.  Man  is  a  social 
animal  and  all  disease  has  its  social  aspect.  The  student 
must  be  taught  this,  he  must  learn  to  think  how  to  use  hia 
stock  of  knowledge  socially  as  well  as  logically.  Tlia 
great  problems  which  will  face  him  in  practice  have  a, 
social  setting  —  tuberculosis,  infant  mortality,  rickets, 
physical  impairment,  venereal,  heart  disease,  mental  ab- 
normality— they  all  bear  a  highly  complex  relation  to 
forms  of  human  society,  industry  and  government.  I 
submit  that  the  answer  to  these  medical-social  problems 
will  be  found  in  applied  biology — for  that  is  the  basis  o£ 
sociology,  that  is  the  science  which  deals  with  the  problem 
of  the  real  and  ultimate  nature  of  life,  there  the  student 
and  the  practitioner  will  find  what  Wordsworth  predicted 
in  the  Prelude — 

a  Power 
That  is  the  visible  quality  and  shape  " 

And  image  of  right  reason  ;  that  matures 
Her  processes  by  steadfast  laws  ;  gives  birth 
To  no  imjiatient  or  fallacious  hopes, 
No  heat  of  passion  or  excessive  zeal, 
No  vain  conceits ;  provokes  to  no  quick  turns 
Of  self-applauding  intellect;  but  trains 
To  meekness  aud  exalts  by  humble  faith  ; 
Holds  up  before  the  mind  intoxicate 
With  present  objects,  and  the  busy  dance 
Of  things  that  pass  away,  a  temperate  sliow 
Of  objects  that  endure.  • 

It  is  not  only  a  device  here  or  an  adjustment  there,  tliat 
is  needed.  It  is  the  biological  outlook  and  spirit  that  is 
required — the  capacity  "  to  see  great  truths  than  touch  and 
handle  little  ones  " — for  biology,  pure  aud  applied,  is  tho 
most  educative,  germinative  and  dynamic  subject  of  the 
whole  curriculum.  It  opens  the  windows  of  the  mind,  it 
makes  possible  a  conception  of  the  unity  of  things,  and  it 
gives  proportion  and  measurement  through  the  entire  rauKO 
of  Medicine. 
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STUDENTS,  T\-ITH  PARTICULAR  REFERENCE 

TO  BIOLOGY. 

Sydney  J.  Hickson,  F.R.S., 
Professor  of  Zoology  in  the  University  of  MaacLester. 
Since  the  time  -wlien  I  was  a  medical  student  at  St. 
Bartholomew's  Hosipital,  over  forty  years  ago,  there  liave 
been  in  medical  education  two  important  changes  which 
Lave  a  bearing  upon  the  subject  of  my  address.  In  those 
days  the  majority  of  the  students  who  entered  the  hospital 
we're  not  required  to  pass  any  examination  in  chemistry, 
physics  or  biology,  and  they  were  able  to  complete  their 
studies  and  become  qualified  medical  men  in  four  years 
from  the  time  of  entry.  Since  then,  examinations  in  the 
science  subjects  have  been  made  compulsory,  and  the 
period  of  study  for  a  qualification  has  been  raised  to  live 
years.  The  general  result  of  these  changes  has  been  to 
bring  the  standard  of  medical  education  required  both  for 
those  students  who  are  contented  with  the  ordinary  quali- 
fication of  the  Royal  Colleges,  and  for  the  university  degree 
students,  to  a  more  uniform  level.  There  is  no  longer  the 
same  distinction  that  there  was  in  former  times  between 
the  two  classes  of  students,  and  in  the  first  year  of  study 
all  students  devote  practically  the  whole  of  their  time 
to  the  study  of  science  and  all  attend  the  same  classes. 
Speaking  from  experience  of  the  results  of  the  examina- 
tions during  the  past  twcnty-tive  years,  I  feel  certain 
that  there  is  a  tendency  for  the  examiners  of  the  Colleges 
to  increase  gradually  the  standard  of  their  examinations, 
an  increase  of  standard  which  is  decidedly  more  noticeable 
than  it  is  with  the  science  examinations  for  a  university 
degree. 

1  do  not  know  whether  it  is  the  intention  of  the 
authorities  of  the  medical  profession  to  raise  the  standard 
of  education  for  all  medical  men  to  the  level  required  fo.r  a 
university  decree,  or  to  maintain  and  emphasize  the  dis- 
tinction that  at  present  exists;  but  in  attempting  to  map 
out  the  courses  of  study  in  science  that  should  be  given  to 
medical  students  as  a  whole,  it  is  necessary  to  assume  that 
potentially  any  one  of  them  is  capable  of  taking  a  position 
in  the  highest  ranks  of  the  profession.  Any  one  of  them 
may  become  a  consulting  physician  or  surgeon,  a  dis- 
tinguislicd  investigator  of  medical  science,  or  a  writer  of 
standard  works  of  reference.  Wo  cannot,  at  the  present  time, 
frame  a  course  of  study  which  is  at  the  same  time  wide 
enough  for  a  man  who  is  to  play  a  leadiug  part  in  the 
profession  and  yet  not  include  in  it  some  subjects  which 
may  not  be  of  much  direct  practical  value  to  the  man  in  a 
liumble  country  practice.  If  a  parent  comes  to  me  and  says 
that  the  knowledge  of  the  development  of  the  chick  or  of 
the  visceral  ardu^s  of  kho  doglisli  will  be  of  no  use  to  his 
son  in  his  practiec,  and  that  it  is  a  waste  of  time  to  make 
Wm  learn  it,  I  can  only  reply  that,  while  perhaps  admitting 
the  jastico  of  liis  statement,  my  duty  is  to  provide  every 
medical  student  with  such  a  scientific  basis  for  his 
education  as  will  enable  him  to  rise  to  the  highest  ranks 
of  the  profession.  It  seems  to  me  that,  unless  we  have  a 
clear  direction  from  the  (ieneral  .Medical  Council  to  provide 
two  distinct  avenues,  a  liigher  and  a  lower,  to  a  medical 
qualilicalion,  we.  the  teachers  of  science,  are  bound  to 
assume  that  the  sanic  opportunities  to  acquire  distinction 
must  be  offered  to  all  students. 

Tun  Ktanuakd  of  Ok-nkiial  Educatiom. 
The  question  of  the  jjossession  of  the  nio-it  suitable 
science  courses  for  tlio  tirst  year  study  of  the  medical 
Ntudont  is  HO  closely  connected  with  the  question  of  his 
Hc-Jiool  education  that  it  is  necessary  to  consider  what 
standard  of  education  is,  or  sliould  bo.  required  heforo 
regiiitr.ilion.  At  tho  present  lime  a  very  largo  proportion 
of  tho  students  who  enter  tho  medical  schools  have  j)asscd 
dome  qualifying  examination  in  liinguagos,  liistory  and 
'matlinniaticH,  but  have  no  knowledge  whatever  of  any  of 
tho  Hcieuccs.     It  is  necessary  thoroforo  for  those  in  charge 


of  the  first  year  science  courses  to  begin  with  the  most 
elementary  general  principles  before  passing  on  to  any 
branch  or  aspect  of  the  sciences  that  have  a  direct  bearing 
upon  medical  science. 

On  the  other  hand,  there  is  a  smaller  number  of  such 
students  who  have  had  some  instruction  at  school  iu 
chemistry,  physics,  and  perhaps  botany,  and  these  may 
feel  that  the  work  of  the  first  three  months  at  the  medical 
school  is  to  some  extent  a  waste  of  time.  It  seems,  there- 
fore, as  if  some  of  the  difficulties  might  be  overcome  by 
providing  two  grades  of  courses  for  the  first  year,  one  in 
which  an  elemeutarj'  knowledge  of  the  principles  of  the 
sciences  would  bo  assumed,  and  tho  other  in  which  these 
elementary  principles  would  be  taught.  But  such  a  plan 
is  iu  my  opinion  both  impracticable  aud  uudesirable.  It 
would  need  a  greatly  increased  staff  aud  further  labora- 
torj'  resources ;  it  would  divide  first  year  medical  students 
into  two  classes  which  might  easily  become  rival  factions, 
aud  it  would  lead  to  serious  difficulties  iu  the  conduct  of 
courses  in  succeeding  years.  I  am  convinced  that  it  is 
necessary  to  keep  the  tirst  year  students  together  as  a 
single  unit  and  to  try  to  meet  our  difficulties  in  another 
way.  The  feeliug  that  undoubtedly  exists  aruong  many 
students  that  compulsory  attendance  on  classes  in  ele- 
mentary science,  when  they  have  already  attended  such 
classes  at  school,  is  a  needless  waste  of  time,  is  not 
justified.  The  principles  of  scieuce  as  expounded  by  a 
new  teacher  aud  illustrated  by  new,  and,  iu  many  cases, 
better  experimental  evidence,  are  usually  both  instructive 
and  stimulating  to  the  thoughtful  student  even  if  the  sub- 
stance of  them  is  familiar  to  him.  On  the  other  hand,  the 
student  who  has  learned  no  scieuce  at  school  but  has 
acquired  the  habit  of  study  and  mental  exertion  by  a 
longer  and  deeper  learning  iu  the  arts  subjects,  can  grasp 
these  fir.st  principles  of  science  without  much  difficulty  or 
repetition. 
I  The  real  difficulty  with  all  our  science  classes  in  the 
l:rst  year  of  medical  study  is  caused  by  a  minority — but 
often  a  substautiul  minority — of  students  with  a  low 
standard  of  school  education.  There  are  too  manj'  students 
entered  by  the  medical  schools  whose  vocabulary  of  their 
own  language  and  facility  in  composition  and  correct 
spelling  are  not  sulficient  to  enable  them  to  profit  by  the 
lecture  system,  or  to  express  what  little  they  may  have 
learned  in  a  written  examination.  Further — and  still  more 
iiupcrSant — so  many  students  do  n^t  possess  a  mind  trained 
by  mental  efforts  to  remember  or  to  think. 

It  is  these  students  who  act  undoubtedly  as  a  certain 
drag  upon  the  machine,  and  so  hinder  tho  development  of 
our  courses  in  science  on  the  hues  which  would  ba  more 
suitable  and  more  useful  for  medical  men.  With  the 
resources  at  our  disposal  we  aro  obliged  to  take  the  non- 
matriculated  and  the  matriculated  students  in  tho  .same 
classes,  at  least  for  the  greater  jiart  of  the  course,  aud 
there  can  be  no  doubt  that  the  progress  of  the  classes  as  a 
whole  is  seriously  impeded  by  the  presence  of  a  ndnority 
of  students  of  a  low  standard  of  general  education.  When 
wo  consider  the  long  and  arduous  strain  of  a  modern 
medical  education,  the  variety  of  subjects  and  the  mental 
llexibility  that  is  required  to  grapple  witli  them,  and  the 
ever-increasing  demands  for  improvement  in  tho  medical 
(|ualificatiouK,  it  seems  as  it  the  time  has  come  when  wo 
ought  to  demand  a  higher  standard  of  general  education 
before  a  student  is  rogihtcrcd. 

The  first  step  iu  this  direction  is  to  insist  that  the  lowest 
standard  accepted  for  registration  should  be  that  of  tho 
matriculation  examination  of  our  universities.  I  will  not 
discuss  the  vexed  question  whether  Latin  and  mechanics 
of  matriculation  standard  should  again  be  made  coni- 
|)ulsory  subjects  for  the  eutraucc  oxaminatiou,  but  I  believe 
that,  if  they  wore,  tho  progress  and  success  of  students  iu 
the  lirat  year  would  he  greatly  facilitated. 

There  is  another  point  iu  this  connexion  which  should 
bo  also  considered  by  the  authorities,  and  that  is  whether 
the  age  at  entry  should  not  bo  raised.  Every  year  thoro 
are  several  boys  only  a  tew  months  over  sixteen  years 
of  ago  entering  our  classes  as  mcdiiuil  students.  In  some 
cases  thoy  do  very  well  and  may  oven  become  (jualifK^d  by 
exauiinatiiin  to  practise  before  they  aro  of  ago,  but,  in  tho 
majority  of  cases,  they  aro  too  imnnituro  in  intellectual 
diivclopmcnt  to  piolit  by  tho  first  year's  study  and  their 
early  entry  only  leads  to  failure  and  discouragement.  I 
think  that,  if  the  nunlical  profession  is  to  lu>ep  abreast 
with    the   educational    movements   ut    tho   times,  to  tako 
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advantage  of    llic  improvenieuts  in  tbo  tcacliiag  of   the 

liinher  classes  in  our  secondary  schools  and  of  the  higher 

indiirds   of    the  school   leaving  examinations— the  ago 

1   futij-  to  the  medical  schools  should  not  be  less  than 

uvcutceu  years. 
Jt  has  been  sugj^ested  that,  in  order  to  prnvido  more  time 
for  clinical  work  in  the  later  years,  the  preliminary  science 
.studies  should  be  transferred  to  the  school  period  of  the 
student's  education.  It  would  undoubtedly  be  an  advan- 
tage if  every  student  before  enteriug  a  medical  school 
conid  present  a  certilicate  of  attendance  on  scicuco  classes 
in  school  or  at  a  college,  but  I  btlicvo  it  would  not  be  in 
the  interests  of  the  students  nor  of  the  medical  profession 
as  a  whole  if  the  standard  rcquiroil  wore  in  any  degree 
lowered.  There  arc  not  many  sccoudarj-  schools  in  w  hich 
the  standard  of  thy  first  >I.B.  Examination  in  I'hysics  and 
Chemistry  can  be  reached,  and  very  few  in  which  tliero 
is  any  provision  lor  the  teaching  of  biology,  and  in 
conse(jucuce  such  a  transference  of  science  subjects  to 
the  schools  at  the  present  time  would  inevitably  lead  to 
a  lowering  of  the  standard.  But,  whether  there  is  to  be 
.1  preliminary  training  in  science  in  the  schools,  or  not,  the 
lirst  six  mouths  at  least  of  a  medical  student's  career  in 
the  university  should  be  spent  in  the  science  departments. 
In  dealing  with  the  subjects  taken  in  the  fust  year  of 
study  I  think  it  may  be  assunifd  that  chemistry  and 
physics  are  essential.  They  are  the  fundamental  sciences, 
audit  would,  of  course,  be  a  hopeless  task  for  any  teachers 
to  attempt«to  carry  students  into  any  branch  of  medicine 
uuless  they  could  assume  some  knowledge  of  the 
elementary  principles  of  these  sciences.  With  the  time 
at  present  allotted  to  these  subjects  during  the  first  year 
of  study,  it  is  not  possible  to  carry  tho  student  much 
beyond  tho  first  elouieutary  principles,  and  there  are 
several  important  branches  of  them  which,  though  of 
special  interest  and  importance  to  the  medical  man, 
cannot  bo  dealt  with  at  all.  Perliaps  in  tho  near  future, 
when  the  teaching  of  science  in  schools  is  better  and  more 
imiversal  than  at  present,  and  when  the  school  leaving  age 
is  raised  by  at  least  one  year — as  I  trust  mnj'  be  the  case — ■ 
the  courses  given  to  registered  medical  students  in  physics 
and  chemistry  may  have  a  more  direct  and  practical 
bearing  uijon  medical  science. 

CoinsES  IN  Biology. 

It  is  not  within  my  province,  nor  is  it  my  desire,  to 
discuss  the  possible  lines  of  improvement  in  the  courses 
provided  for  medical  students  in  these  subjects,  and  I 
therefore  pass  on  to  the  consideration  of  the  courses  in 
biology. 

Having  been  a  teacher  of  biology  to  medical  students  for 
nearly  forty  years,  the  simple  question  has  been  constantly 
in  my  mind,  "  What  am  I  trying  to  do  to  help  these  young 
people  in  their  preparation  for  the  medical  profession  ?  " 
They  como  to  us  fresh  from  school  and  from  the  scholastic 
methods  of  teaching,  too  often  impressed  with  the  idea 
tliat  learning  is  a  daily  task  to  bo  done  and  not  thought 
about,  and  frequently  believing  that  all  they  have  to  learn 
will  be  found  written  down  in  boolcs,  and  they  are  prepared 
to  use  the  same  methods  of  remembering  and  foi'getting  by 
which  they  scrambled  through  their  school  lessons.  The 
study  of  biology,  physiology,  anatomy,  and  of  the  subjects 
of  the  later  years,  opens  up  a  new  intellectual  field  to  such 
students.  They  have  to  learn  to  coordinate  their  hands 
and  eyes  with  tho  task  imposed  upon  their  memories,  to 
distinguish  between  fact  and  theory,  to  cultivate  interest 
in  what  they  see  and  hear,  and  to  begin  to  use  their  own 
judgement  in  matters  that  are  not  concrete.  I  might  put 
tliesc  thoughts  in  the  words  of  that  distinguished  surgeon 
and  great  thinker  Sir  .Tames  Paget,  whose  lectures  it  was 
my  privilege  to  attend  at  St.  Bartliolomew"s  Hospital. 
]Iosaid  in  his  last  address  to  medical  students,  "A  man 
must  cultivate  tho  power  of  careful  observation  and  of 
cautious  thinking."  .V  medical  student  cannot  begin  too 
soon  to  cultivate  this  power  of  cautious  thinking,  and  I 
believe  that  by  the  medium  of  biology,  oven  better  than  by 
other  sciences,  tho  teacher  can  instigate  and  stimulate  the 
power  of  cautious  thinking. 

'Lliis  may  be  the  most  important  object  of  the  course  in 
biology,  but  it  is  not  tho  only  one.  It  seems  to  me  that, 
before  passing  on  to  courses  of  study  in  human  anatomy 
and  physiology,  some  introductory  cour.se  of  training  in 
biological  nomenclature  and  methods  is  absolutely  neces- 


sary. We  must  remember  that  most  of  the  students  who 
come  to  us  have  never  used  a  scalpel  or  a  microscope, 
liave  never  seen  a  heart  or  a  brain  in  situ,  have  never  been 
accustomed  to  verify  the  facts  they  are  taught  by  reference 
to  objective  nature,  and  are  quite  ignorant  of  the  use  and 
meaning  of  many  words  which  in  the  second  year  are  in 
daily  use.  I'or  such  students  the  training  that  is  given 
by  the  lectures  and  laboratory  work  on  the  structure  and 
histology  of  such  types  as  the  frog  and  earthworm  is  in- 
valuable. He  learns  for  the  first  time  to  verify  the  facts 
of  anatomy  by  dissection  ;  he  learns  to  use  the  scalpel, 
forceps  anil  .scissors ;  he  learns  to  manipulate  the  micro- 
scope and  magnifying  glass,  and  he  becomes  familiar  with 
tho  meaning  of  many  words  and  expressions  which  he  is 
obliged  to  understand  if  he  is  to  profit  by  the  subsequent 
medical  courses. 

There  is  another  direction  in  which  the  course  in  biology 
may  be  made  of  great  value  to  the  future  medical  hkui. 
It  may  bo  urged,  and  perhaps  with  some  justice,  that  the 
kind  of  training  of  hand  and  mind  that  I  have  already 
mentioned,  can  be  acquired  by  the  courses  in  anatomy  and 
physiology.  It  can.  but  with  much  greater  difficulty  both 
for  the  student  and  the  teacher.  Moreover  if  this  training 
is  left  to  anatomists  and  physiologists,  the  courses  in  these 
subjects  must  be  either  lengthened  or  greatly  simplified. 
Further,  there  are  some  things  that  may  be  of  immense 
value  for  the  medical  man  which  can  and  should  be  taught 
in  the  biological  course  and  cannot,  under  ordinary 
circumstances,  bo  dealt  with  at  any  later  stage  in  the 
medical  curriculum.  In  his  address  to  the  International 
Medical  Congress  in  1881,  the  late  Professor  Huxley  said : 

Historically  the  connexion  of  nieilical  science  with  tlie  bio- 
logical sciences  anil  the  full  extent  anil  intimacy  of  that  cou- 
nesiou  are  only  now  beginning  to  be  apparent. 

Again : 

It  is  a  peculiarity  of  the  physical  sciences  that  tliev  are 
independent  in  proportion  as  they  are  imperfect,  and  it  is  oulv 
as  they  advance  that  the  bonds  which  reallv  unite  them  ail 
become  apparent. 

I  do  not  think  that  Huxley  himself  would  have  ventured 
to  predict  how  rapidly  the  advance  of  knowledge  would 
reveal  the  bonds  that  unite  biology  to  the  medicarsciences. 
We  have  seen  since  1881  the  inception  and  rapid  growtli 
of  medical  protozoology  and  of  medical  entomology,  and 
we  have  witnessed  great  advances  in  our  kuowle'd"e  of 
animal  parasites  and  of  the  laws  of  heredity  derivedlfrom 
biological  research.  All  of  these  form  a  series  of  most 
important  links  with  medical  science.  There  is  one  time, 
and  only  ono  time,  in  the  career  of  the  medical  student 
when  the  nature  of  these  links  between  medicine  and 
biology  can  be  indicated,  and  that  is  in  the  course  of  his 
biological  studies  during  the  first  year.  With  the  time  and 
opportunities  at  our  disposal,  it  is,  of  course,  impossible  to 
deal  adequately  with  any  of  these  links,  but  a  great  deal 
can  be  done,  by  some  reference  in  the  biologicaf course  to 
all  these  later  developments  of  the  subject,  to  stimulate 
interest  and  to  assist  materially  in  future  private  study. 

Reform  of  Zoological  Te.\ciii.\g. 

With  these  three  ideals  in  mind  as  to  the  aim  of  tha 
course  in  biology,  let  me  now  consider  how  the  course  can 
be  arranged  so  as  to  attain  them  as  far  as  possible. 

There  was  a  period  not  very  long  ago  in  the  history  of 
medical  education  when  the  course  iu  tho  zoological  part 
of  biology  consisted  in  the  study  of  the  anatomy  and 
development  of  a  large  number  of  animal  "  types  "  as  tliev 
were  called,  and  the  detailed  knowledge  of  these  types  tha"t 
was  given  by  the  teachers  and  e.\pected  by  the  examiners 
left  little  time  for  any  study  of  general  biological  problema 
or  reference  to  the  applications  of  biology  to  the  medical 
sciences.  This  "  type  "  system,  as  I  may  call  it,  had  some 
advantages  iu  the  early  days  of  its  existence,  for  at  least  it 
provided  a  good  training  in  accurate  observation;  but  as 
time  went  on  and  the  textbooks,  illustrations,  and  note- 
books increased  and  imjuoved,  it  led  too  much  to  tho 
method  of  '■  cram  "—students  tended  to  neglect  their 
lectures,  to  commit  passages  from  tho  textbooks  to 
memory,  and,  worse  still,  to  scamp  their  dissections  in 
order  to  coiiy  the  di.igrams.  The  first  step  in  tho  reform, 
then,  must  be  a  reduction  in  tho  uuiubor  of  "  types  "  of 
which  a  detailed  knowledge  of  structure  is  required.  But 
we  cannot  entirely  abolish  the  typo  system,  and  a  geuer.-i.l 
knowledge  of  the  anatomy  of  such  forms  as  the  frog,  tha 
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earthworm,  and  hydra,  should  be  given  as  an  introduction 
to  the  study  of  animal  structure,  as  a  training  in 
anatomical  method  and  as  a  means  of  cultivating  objective 
study. 

For  another  purpose  there  should  be  piven  some  lectures 
and  laboratory  work  on  an  Elasmobrauch  fish  and  on  a 
Mammal,  but  I  think  that  the  detailed  knowledge  of  the 
whole  anatomy  of  these  vertebrates  which  is  sometimes 
expected  of  students  should  not  be  required.  I  imagine 
that  the  dogtish  was  first  introduced  into  the  first  M.B. 
biology  schedule  for  the  purpose  of  assisting  the  student 
to  understand  the  complex  anatomy  of  the  human  head 
and  neck,  and  I  believe  that  it  has  admirably  served  this 
purpose.  To  the  student  who  begins  his  anatomy  without 
Bome  previous  knowledge  of  the  lower  vertebrates,  the 
distribution  of  the  cranial  nerves  and  of  the  larger  arteries 
and  their  relation  to  skeletal  structure  is  a  chaos  without 
interest  or  meaning,  and  the  facts  have  simply  to  be 
committed  to  memory.  A  study  of  these  parts  in  the 
dogfish  does  give  an  intelligent  student  the  invaluable 
savour  of  interest  and  explanation.  While,  therefore, 
careful  instruction  should  be  given  on  tlie  heart  and 
arterial  system,  on  the  brain  and  cranial  nerves,  on  the 
visceral  arches  and  their  rcUitions,  and  also  on  the 
kidneys,  there  are  many  details  of  the  structure  of  the 
dogfish  which  might  well  ha  omitted. 

Tlie  same  remarks-  apply  to  the  Mammal.  I  think  we 
give  too  much  time  at  present  to  the  details  of  the  anatomy 
of  the  rabbit,  time  which  could  be  far  more  profitably 
Bpent  on  other  matters.  In  the  study  of  tlie  rabbit,  stress 
should  be  laid  on  its  essential  mammalian  characters,  on 
the  structure  of  the  heart  and  aortic  arches,  the  brain  and 
cranial  nerves,  the  mammalian  characters  of  the  vertebral 
column,  pectoral  and  pelvic  girdles,  limbs  and  teeth,  on 
the  reno-reproductive  system,  on  early  stages  of  develop- 
ment and  on  the  formation  of  the  placenta.  Such  a  study, 
I  believe,  is  really  a  very  great  assistance  to  the  student 
in  the  understanding  of  the  human  anatomy  which  he  is 
taught  in  the  second  year,  and  it  is  also  an  introduction 
to  the  method  of  comparative  anatomy  which  may  be 
of  immense  value  to  him  by  stimulating  scientific  thought 
and  indicating  the  importance  of  anatomical  investigation. 

In  dealing  with  the  three  vertebrate  animals  just 
referred  to,  some  lectures  must  be  devoted  to  the  question 
of  the  fertilization  of  the  ovum  and  its  segmentation,  to 
the  formation  of  the  germ-layers,  and  to  some  of  the 
elementary  facts  about  the  development  of  the  organs.  I 
regard  this  part  of  the  course  as  one  of  the  most  essential, 
because  it  is  the  only  time  in  the  career  of  the  medical 
student  when  the  first  principles  of  comparative 
embryology  can  bo  taught  and  illustrated  by^  actual 
specimens  oc  preparations  of  the  early  stages  of  develop- 
ment. Facilities  for  adequate  laboratory  work  may  vary 
in  different  schools,  but  at  least  tho  early  stages  of  the 
development  of  tho  frog  and  tho  first  three  days  of  the 
devdlopnicnt  of  the  chick  from  tho  beginning  of  incubation 
can  bo  demonstrated.  In  well  appointed  laboratories 
preparations  can  be  shown  of  the  formation  of  tho  polar 
bodies,  of  tlie  fertili/.alion  of  tho  ovuiu,  of  the  blastula  and 
gastrula  stages,  sections  of  the  later  stages  of  the  frog  and 
bird,  and  soino  preparations  of  tho  development  of  the 
mammal.  In  tho  later  stages  of  his  career  tho  medical 
sludout  has  to  learn  something  about  human  development 
— that  is  to  say.  about  tho  development  of  one  of  the  most 
Liglily  organized  genera  in  the  aniinal  kingdom-— and  it 
is  only  by  Icainiiig  some  of  these  first  principles  of 
enibiyology  in  his  first  year  that  ho  can  study  iutclligontly 
the  develoiimi  nt  of  man. 

In  dealing  with  some  selected  examples  of  tho  protozoa 
wo  introduce  llio  student  to  a  field  of  thought  which  is 
probably  ((uito  now  to  him,  and  wo  have  to  try  to  meet 
the  dilliculties  inherent  in  things  of  microscopic  size  and, 
apparently,  of  the  simplest  structure.  Jiut  those  tilings 
also  bring  liini  into  contact  with  tlio  fundamental 
phcnonieutt  of  things  that  are  alive,  with  piotojilasm, 
which  Huxloy  so  aptly  called  "tho  physical  basis  of  life"  ; 
with  tho  essential  featnros  of  nucleus  and  cytoplasm ; 
wilh  the  functi(ni  of  sex  and  with  tho  jirobloni  of  death. 
Wlicn  lio  lias  rocovorod  from  liis  first  impression  that 
nmoeba  is  "  tlio  simplest  living  organism  "and  begins  to 
realize  the  complexity  ami  instability  of  all  vital  procosso.s, 
and  reaches  tho  conclusion  that  there  is  no  aniniiil  or 
living  |iart  of  an  animal  that  can  ho  correctly  doscribed  as 
BimpTo,  lUo  limo  has  come  when  roforuuco  should  bo  tuado 


to  some  of  the  fundamental  problems  of  biology.  This 
may  be  the  only  time  in  his  medical  career  when  his 
attention  will  be  directed  to  such  questions  as  vitalism, 
the  origin  of  sex,  the  cell  theory  in  relation  to  the  protozoa, 
the  theory  of  epigeuesis,  and  other  problems  of  biology 
that  are  still  controversial. 

I  have  a  strong  conviction,  which  I  venture  to  submit  to 
your  consideration,  that  some  acquaintance  with  these 
fundamental  problems  should  be  a  part  of  the  equipment 
of  every  medical  man.  I  do  not  suggest  that  it  is  possible 
to  deal  at  all  adequately  with  any  one  of  them  in  the  course 
of  biology,  but  a  few  words  in  a  lecture  stating  the 
problems  aud  au  impartial  explanation  of  the  current 
views  couceruing  them  often  leads  to  habits  of  private 
study  and  coutemplatiou  which  is  of  lifelong  interest. 
There  is  no  part  of  the  whole  course  of  biology  in  which 
the  attention  of  the  class  can  be  more  firmly  held  than 
that  which  deals  with  these  important  matters  of  con- 
troversy, and  there  is  no  better  opportunity  than  this  for 
the  teacher  to  use  his  powers  to  stimulate  iu  each  student 
the  habit  of  cautious  thinking,  which  is  undoubtedly  one  of 
the  best  results  of  a  good  medical  education. 

During  the  many  years'  experience  I  have  had  as  a 
teacher  of  biology  I  have  heard  many  criticisms  of  our 
course  from  eminent  representatives  of  the  medical  pro- 
fession. AVhat  is  the  use,  it  has  been  slid,  of  teaching  the 
medical  student  about  the  appendages  of  a  crayfish  or  the 
foramina  on  the  skull  of  a  dogfish,  or  the  course  of  the 
alimentary  canal  of  an  earthworm,  or  the  structure  of  a 
rabbit's  skull '?  With  the  many  and  increasing  number  of 
subjects  that  have  to  be  taught  to  render  a  man  proficient 
in  his  profession,  it  is  waste  of  time  to  make  him  learn 
things  in  his  first  year  which  have  no  bearing  on  his 
professional  work. 

I  have  always  felt  that  there  is  some  justice  in  these 
criticisms,  that  too  much  detailed  knowledge  is  taught 
iu  some  of  the  schools,  and  that  examiners  iu  biology  give 
moie  respect  than  they  should  do  to  a  mere  recitation 
of  facts  that  have  been  committed  to  memory.  I  am 
inclined  to  think,  also,  that  what  I  may  call  the  schedule 
system  has  stereotyped  the  course  in  such  a  way  as  to 
check  any  tendency  there  may  be  to  meet  new  needs  as 
they  arise.  Many  of  the  teachers  of  biology  would,  I  am 
sure,  be  only  too  glad  to  vary  the  course  from  year  to  year 
in  order  to  call  attention  to  the  new  investigations  of  bio- 
logical science  which  have  a  direct  bearing  upon  medicine; 
but  we  are  hidebound  by  tho  schedules,  which  were  in 
some  cases  drawn  up  and  fixed  for  the  students  of  ten  or 
twenty  years  ago.  I  think  we  ought  to  make  it  an  essential 
part  of  the  course  to  give  some  instruction  in  those  lines 
of  advance  which  bind  more  closely  biological  and  medical 
science. 

Let  me  give  a  few  examples  to  illustrate  my  meaning. 

At  tlie  time  when  most  of  our  sclietUiles  were  drawn  up  very 
little  atloutiou  was  paid  to  the  question  of  the  relation  of  insects 
to  diaciise,  witli  the  result  that  tlio  medical  student  as  a  rule 
passed  througli  his  course  iu  zoology  without  gaining  any  know- 
ledj,'e  of  the  characters  of  an  insect,  or  of  the  way  in  which  it 
may  carry  the  germs  of  disease.  Anything  of  the  nature  of 
a  course  of  lectures  on  medical  entomology  is  out  of  tho  questiou 
at  this  stage,  hut  in  two  or  thieo  lectures  a  great  deal  can  ha 
done  to  clear  away  the  fog  of  comidete  ignorance  of  insect  lite. 
There  are  many  ways  in  wiiich  this  jiart  of  the  siihject  could  he 
iUnstrated.  In  the  hiology  conrne  at  Jlanchester  I  have,  for 
Bonie  years  past,  given  a  sliort  account  ot  tho  slnicture  and  life- 
history  of  the  honse-lly  [Mksch  <l(iiiicstii:ii)  and  for  comparison 
have  deinoiiHtrated  the  difference  hetwecn  the  lioiiso  lly  and  the 
stahle-lly  {Sloiini.ri/s  cdUitrniix],  A  few  words  of  exidanatiou  of 
Die  different  ways  in  whicli  these  two  insects— so  much  alike  to 
tho  naked  e>'o  and  yet  so  different  in  important  respects — may 
carry  infection  aro  (piite  Bullicient  to  convince  the  medical 
student  that  ho  is  learning  something  that  has  a  direct  bearing 
on  his  professional  work.  .\t  any  rate,  I  helicvo  tlnit  none  of 
my  old  stuilonls  will  tell  their  patients  that  the  houte-lliea  begin 
to  liite  in  Scploinher. 

There  is  another  direction  in  which  these  bonds  that  link  the 
Bciencca  toKetlier  sliouhl  ho  illustrated.  In  dealing  with  tho 
jirotozoa  some  rcferenco  should  bo  nuido  to  the  systematio 
jiosition  and  lifo-history  of  the  malaria  organism,  of  the 
trypanoRomata,  and  of  the  endnmoehao  of  the  hinnan  intestine. 
It  is  not  necONsarv  nor  deidrahie  that  an  atti'nipt  should  ha 
made  to  deal  fnllv  with  these  ornnnisnis.  'I'hat  should  ho  left  to 
the  later  sLniiic^s  in  tlie  dc|.artMwnts  of  patluiloKv  or  puhlic 
hcalHj,  JHit  snnie  reference  to  tlieni  in  the  lirst  >eiir  should  ho 
made  In  onler  to  clear  tho  nilud  as  to  the  rchilicui  lietweon  ttio 
two  Hoicnces. 

There  aro  many  oilier  subjects  of  tlio  same  kind  that 
might  bo  dealt  with  if  time  permitted,  such  as  tho  story 
of  auliyloMtoma,   tho    miner's    worm,    the    life-history    of 
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bilharzia,  the  life-liistory  of  tlieliunian  cestodes.  an  outline 
of  luoileru  researches  on  licrcdity,  aud  the  zoological 
position  and  special  characters  of  man. 

1  do  not  sv.ggest  tliat  all  these  subjects  can  be  included 
in  a  scliedule  which  is  to  be  rigidly  adhered  to,  on  the 
principle  of  "  no  more  and  no  less,"  but  I  think  the  teachers 
in  the  schools  slionld  be  eiico'.iragcd  in  some  way  to 
indicate  to  the  students  more  definitely  than  they  have 
done  in  the  past  the  bonds  that  bind  together  the  sciences 
of  the  first  year  with  those  of  the  later  years  of  their 
medical  career.  I  would  plead  also  for  a  greater  freedom 
for  the  teacher,  so  that  ho  may  vary  the  cour;se  from  year 
to  year  in  certain  directions,  according  to  his  discretion  and 
personal  qualifications,  in  order  that  the  course,  by  experi- 
ment and  by  experience,  may  be  improved  and  widened  in 
accordance  with  the  needs  of  the  times. 

It  may  seem  to  some  who  have  heard  me  call  attention 
to  the  various  subjects  which  it  seems  desirable  to  include 
in  the  Zoological  Section  of  the  course  in  biology  in  oi-der 
to  make  it  useful  to  the  medical  student  as  an  intro- 
duction to  his  medical  studies  in  later  years,  that  such  a 
course  would  be  unwieldy  and  cumbersome  ;  but  I  have 
not  included  anj-thing  which  practical  experience  has  not 
shown  can  be  dealt  with  in  a  six  months'  course,  provided 
that  the  teacher  has  some  control  over  the  examination. 
It  may  be  dilBcalt  to  attain  to  an  ideal  course  under  any 
circumstances,  but  the  difficulty  is  infinitely  greater  in 
those  cases  in  which  the  examiners  have  no  personal 
knowledge  of  the  examinees,  nor  of  the  courses  they  have 
attended.  Still,  notwithstanding  these  difficulties  1  think 
the  course  in  many  medical  schools  could  be  greatly 
improved  in  quality  and  rendered  less  rigid  than  it  has 
now  become. 

What  is  wanted,  it  seems  to  me,  is  to  widen  the  basis  of 
tlie  course,  to  make  it  less  an  effort  of  memory  of  details 
than  it  is  at  present,  and  more  an  introduction  to  a  wide 
field  of  scientific  thought,  to  awaken  interest  and  to 
encourage  discussion,  to  stimulate  inquiry  and  to  cultivate 
the  '•  habit  of  cautious  thiuking."  It  is  true  that  the 
medical  student  forgets  many  facts  and  details  learnt  in 
the  biology  course ;  that  is  inevitable,  but  it  is  not  a 
peculiarity  of  this  particular  course.  Very  few  medical 
men,  I  take  it,  would  like  to  sit  again  for  a  second  M.B. 
examination  without  previous  revision.  The  facts  in 
themselves  do  not  matter  much:  tboy  are,  as  it  were,  the 
scaffolding  which  enables  the  structure  of  a  medical 
education  to  be  built  up ;  and  if  they  have  performed  their 
fiiuctio'n  of  giving  strength  and  purpose  to  the  design  as  a 
whole,  they  can  be  discarded. 

BoT.ixv  IN  ^Iedical  Education. 
Many  of  the  remarks  I  have  made  about  the  zoological 
part  of  biology  apply  with  equal  force  to  the  botanical  part. 
The  time  has  long  gone  by  when  a  knowledge  of  the  herbs 
of  the  fields  and  woods  was  a  necessary  part  of  a  medical 
luan's  education.  This  link,  which  in  former  times  bound 
botany  with  medical  science,  has  broken,  but  there  are 
other  iiuks  which  become  stronger  every  year  as  our  know- 
ledge of  the  sciences  advances.  If  it  is  one  of  the  objects 
of  the  course  in  biologj'  to  impart  some  knowledge  of  the 
vital  processes,  of  the  actions  and  reactions  of  protoplasm, 
and  the  essential  character  of  that  unit  of  protoplasm 
•which  we  call  the  coll.  a  course  from  which  all  reference 
to  the  vegetable  kingdom  is  excluded  would  be  almost 
grotesque.  Whether  it  would  bo  possible  to  shorten  the 
botanical  course  by  the  omission  of  some  parts  that  are 
not  strictly  relevant  to  the  objects  we  have  in  view  I  do 
not  feel  competent  to  say.  but  from  what  I  know  of  the 
courses  in  botany  in  the  English  medical  schools  I  feel 
verj'  strongly  that  the  substitution  of  a  preliminary  course 
of  human  anatomy  for  a  part  of  the  course  in  botany, 
would  not  be  a  gain  from  the  educational  point  of  view. 
Tlie  studj'  of  the  organisms  that  Ho  on  tiio  vegetable  side 
of  the  imaginary  line  that  divides  the  animal  from  the 
■vegetable  kingdom — the  yeasts,  the  bactoiia,  the  fungi  and 
the  lower  algae — is  so  iutiuiatcly  connected  with  the  more 
advanced  studios  in  cellular  and  chemical  pathology  that  it 
forms  an  almost  essentia!  part  of  the  medical  curriculum. 
Vegetable  cytology  and  the  evolution  of  the  sexual  phe- 
nomena of  plants  are  invaluable  to  the  student  as  ilhistrativo 
of  biological  principles,  and  I  would  venture  to  saj-tlmt  the 
few  lessons  that  are  given  on  the  structure  of  fiowering 
plants  and  of  seeds  and  fruits  do  not  accomplish  more  than  I 


is  required  for  the  needs  of  any  well  educated  man.  But, 
as  an  introduction  to  tlic  experimental  methods  of  physio- 
logy, this  part  of  biology  provides,  perhaps,  the  most 
useful  assistance  to  medical  education.  Botany  lends 
itself  to  this  method  more  readilj-  than  zoology  does,  and 
there  can  be  no  doubt  that  the  general  preparation  of  the 
medical  student  for  his  .second  year  studies  would  ap- 
preciably suffer  if  this  part  of  his  education  were  omitted. 
The  general  sketch  I  have  given  in  tliis  address  of  the 
ideals  we  are  endeavouring  to  attain  in  our  course  of 
biology  indicates,  I  think,  quite  clearly  that  the  six 
months,  or  in  some  cases  a  little  more  than  six  months, 
that  is  allotted  to  the  preliminary  science  studies  of  the 
medical  student  cannot  profitably  be  curtailed.  I  am 
aware  of  the  perfectl}'  justifiable  demand  that  there  is  for 
more  time  to  be  devoted  to  the  ever  widening  sciences  of 
pathology  and  chemical  physiology,  for  more  time  for 
clinical  instruction  in  the  wards,  and  for  more  time  for 
special  courses  in  medicine  and  surgery.  The  five  years' 
study  of  a  medical  student  is  not  enough  to  enable  him  to 
grasp  all  the  branches  of  the  tree  of  knowledge  that  it  is 
desirable  or  even  necessary  for  him  to  have  in  his  hands  as 
a  qua,lified  man.  But  if  the  period  of  study  cannot  bo 
increased,  and  if  the  curriculum  is  to  be  reconstructed,  I  do 
most  urgently  plead  that  the  scientific  basis  of  the  whole 
structure  be  not  narrowed  or  constricted.  The  more  the 
medical  man  has  to  learn,  the  wider  his  outlook  becomes, 
the  greater  the  burden  of  knowledge  and  experience  he  has 
to  bear,  the  more  reliant  will  he  be  on  both  the  spirit  and 
the  substance  which  he  has  acquired  in  his  scientific 
training  during  the  first  year. 


II.— ANATOMY. 

BY 

AnTHUP.  Keith,  F.R.S.,  M.D.,  F.R.C.S., 

Conservator  of  Museum  anJ  Hunterian  Professor.  Royal  CoIIego 
of  burgeous  of  l-^ui^land. 

Is  there  really  anything  radically  wrong — something  which 
cries  out  for  instant  amendment  in  our  modern  system  of 
medical  education  ?  If  there  is  anything  seriously  amiss, 
is  it  not  a  strange  fact  that  no  complaint  comes  from  the 
individuals  most  concerned — medical  students,  newly 
fledged  graduates  who  are  faciug  the  difficulties  of  pi-actice 
for  the  first  time,  nor  even  from  the  great  public  ?  It  is 
from  the  teachers,  not  from  the  taught,  that  the  cry  for 
reformation  emanates.  The  fifteen  specialists  who  make 
up  a  teaching  medical  staff  complain  because  a  young 
brain  cannot  absorb  in  five  j'ears  the  extent  of  knowledge 
and  ripeness  of  judgement  which  they  have  mastered  in 
a  collective  period  of  three  hundred  years.  The  physician, 
the  surgeon,  the  obstetrician,  the  eye  surgeon,  the  ear 
surgeon,  the  skin  physician,  the  neurologist,  the  ortho- 
paedic surgeon,  the  pathologist,  the  bacteriologist,  the 
pharmacologist,  tho  teacher  of  hygiene,  the  physio- 
logist, the  biochemist,  and  the  anatomist,  match 
their  several  repertories  of  knowledge  with  that  of  the 
candidate  for  qualification  and  hold  up  their  hands  aghast 
at  the  result  of  the  comparison.  My  sympathies  are 
entirely  with  the  single  head  which  is  expected  to  hold  so 
much.  The  problem  we  have  to  face  in  this  year  of  grace 
1920  is  not  how  to  improve  the  education  of"  the  medical 
student  but  how  we  are  to  educate  and  reform  his 
teachers.    • 

You  may  say :  get  rid  of  specialization ;  pick  your  pro- 
fessors from  the  best  equipped  general  practitioners.  You 
cannot  do  that  without  arresting  the  progress  of  medicine; 
every  profitable  step  forwards  we  have  ever  been  able 
to  take  we  owe  to  men  who  have  specialized  in  some 
department  of  knowledge.  Without  specialization  there 
can  be  no  progress.  No  man  is  fit  to  profess  or  teach  any 
branch  of  knowledge  unless  he  has  a  first-hand  experience 
of  his  special  branch,  and  is  not  only  capable  of  adding  to 
its  stock  of  knowledge,  but  of  showing  his  pupils  how 
improvements  can  be  wrought.  The  medical  teacher 
must  be  a  specialist,  and  no  measure  that  we  can  take 
will  prevent  tho  increase  of  specialism  as  time  goes  on. 
The  specialist  teacher  we  must  have,  but  we  must  also 
have  the  general  practitioner.  I  cannot  foresee  a  time 
when  less  than  ninety  out  of  every  hundred  of  medical 
men  must  bo  able  to  recognize  and  treat  every  one  of  the 
bodily  ailments  which  atllict  mankind.  The  real  problem 
we  have  to  solve  is  how  a  staff  of  specialist  teachers  is  to 
produce  an  army  of  effective  medical  practitioners. 
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Is  it  too  much  to  expect  every  rnedical  teaclier  to  keep 
his  i^vofessional  knowledge  in  sucli  a  state  that,  if  called 
uijon,  he  could  resume  or  assume  the  role  of  general  prac- 
titioner ;'  I  do  not  think  it  is.  That  is  aud  can  be  the 
only  guide  a  teacher  has  as  to  what  he  must  expect  his 
pupils  to  know.  Whether  it  has  been  my  fortune  or  mis- 
fortune 1  will  not  attempt  to  decide,  but  I  have  always 
been  so  situated  that  it  might  have  been  necessary  for  me 
to  take  up  general  practice  as  a  means  of  livelihood ;  there 
was  no  financial  sacrifice  in  that  coudition,  for,  like  most 
of  my  teaching  colleagues,  I  stood  to  gain  rather  tlian  to 
lose  by  an  exchange.  I  believe  I  have  gained  in  every 
•way  in  keeping  up  my  knowledge  of  general  medicine,  and 
I  care  not  who  he  may  be — the  teacher  who  does  not  keep 
himself  in  touch  with  his  profession  handicaps  himself 
as  well  as  those  entrusted  to  him  as  pupils.  With  a  re- 
formation in  the  medical  teacher  of  tliis  kind  we  should 
probably  hear  less  of  that  failing  of  the  distinguished 
specialist  whose  vision  is  limited  to  his  own  speciality — be 
it  phj'siology  or  surgery.  In  short,  I  hold  that  no  man  is 
fit  to  teach  medical  students  uidess  he  himself  is  a  qualified 
practitioner  aud  luaiutains  his  knowledge  in  a  state  which 
■would  permit  him  (o  ply  his  real  vocation.  If  there  is  to 
be  a  compulsory  training  for  the  medical  practitioner  why 
not  also  a  compu'sory  training  for  the  medical  teacher?  Is 
it  too  much  to  expect  that  he  should  be  able  to  scrape  a 
bare  pass  in  the  examination  papers  which  his  colleagues 
Bet  for  students'?  At  great  medical  schools  every  teaching 
anatomist  and  physiologist  should  have  to  hold  occasional 
clinical  appoiutraents  up  to  their  35th  year. 

There  is  another  matter  which  lies  close  to  the  coi'e  of 
all  our  difficulties  concerning  medical  education.  It  is 
this  :  Every  teacher  is,  or  at  least  should  be,  a  researcher. 
He  wishes  to  devote  his  energies  in  all  his  years,  but 
particularly  his  earlier  ones,  to  his  chosen  subject.  His 
legitimate  ambition  is  to  raise  a  school  of  research 
(students.  His  department  is  run  for  the  increase  and 
improvement  of  his  own  particular  branch  of  knowledge. 
And  yet  I  think  most  teacliei'S  will  agree  that  in  a  class 
of  100  students  there  may  be  one — not  likely  more  tliau 
one — promising  recruit,  and  yet  it  is  for  the  needs  of  the 
one  aud  not  of  the  ninety-nine  that  the  department  is 
run.  Tliis  is  a  narrow,  aud  I  think  mistaken,  outlook 
on  the  part  of  many  of  our  most  distinguished  teachers. 
If  the  teacher  applies  himself  to  meet  the  needs  of  the 
ninety-niuo  who  are  to  practise  medicine  generally  or 
some  special  department,  ho  will  not  fail  to  waken  the 
latent  qualities  of  the  prouiising  research  student.  For 
tlio  quahties  which  make  a  student  an  instrument  of 
research  cannot  be  bred  in  him  if  they  have  not  been 
born  in  him.  Here,  again,  I  say  the  need  of  reform  lies 
■with  the  iexcher. 

One  ollie:-  matter  which  needs  reform  is  the  scope  of 
our  textLojlcs.  There  was  a  time  when  a  student's  text- 
book could  be  a  complete  repository  of  all  the  known  facts 
relating  to  any  particular  subject.  It  was  an  encyclo- 
paedia to  which  teachers  and  taught  referred  if  they 
desired  to  ascertain  the  extent  of  liiiowlcdgo  on  any  par- 
ticuliir  subject.  Our  standard  textbooks  still  strive  to 
Bcrvc  as  works  of  reference  for  the  research  as  well  as  for 
the  pass  student.  The  time  has  come  when  a  clear  dis- 
tinction must  bo  drawn  between  the  student's  textbook 
and  the  work  of  reference.  As  time  goes  on  the  difference 
betwe  n  them  must  become  gjeatcr  and  greater.  The 
greatest  sinners  in  this  respect  are  the  anatomists  and 
pliysiologists ;  tlieir  textbooks  could  be  reduced  by  half, 
•with  an  improvement  in  the  education  of  the  man  who  is 
to  practise  general  medicine. 

What,  then,  are  the  ossentials  which  must  bo  mastered 
by  the  student  before  ho  passes  into  ])ra<ticn  '.'  No  one  can 
answer  this  question  who  has  not  watched  a  general 
practitioner  make  his  diagnosis,  apply  his  treatment,  ami 
watch  the  result  in  a  liundred  consecutive  cases.  I  will 
not  ask  how  far  the  practitioner  does  draw  on  tlio  Hto<'k  of 
linowledgo  learned  while  studying  /oology,  botany,  physics, 
and  inorgani<'.  clKunistry  as  subjects  preliminary  to 
medicine.  Ho  probably  puts  into  practice  not  a  single  idea 
or  fact  gained  in  his  prelirniuary  studies.  Would  I,  then, 
exclude  tlicHO  Hidjjects  as  unlit  and  improper  for  modii^al 
Btudcnts?  Hy  no  means!  For  the  man  who  is  to  become 
a  master  workman  in  medicine,  or  forono  who  is  to  advance 
lundiciiin  In  any  way  they  are  all  of  them  nectessary  and 
iDvalual>le,  but  they  are  not  essential  fur  the  training  of  a 
higlily  ^ualittod  nioUical  practitioner.     Tliey  aro  for  hiui 


matters  of   general  education.      The  proper  place  of    all 

these  subjects  is  in  the  science,  not  in  the  medical,  faculty 
of  a  university.  How  much  of  anatomy  aud  physiology 
docs  the  practitioner  use?  Let  me  speak  of  anatomy  only. 
In  seven  cases  out  of  ten  he  cannot  make  a  diagnosis 
unless  he  knows  the  exact  situation  and  action  of  the 
multitude  of  parts  ■ndiich  make  up  the  human  body.  But 
wdien  we  turn  to  our  textbooks  of  anatomy  we  fiud  that 
less  thau  half  of  their  pages  is  devoted  to  a  study  of  the 
action  aud  uses  of  parts.  It  was  not  so  in  our  earlier 
textbooks;  they  were  keys  to  the  living  body.  Now  text- 
books are  masses  of  description.  Our  examination  papers 
are  a  weaiisome  repetition  of  "describe"  this  and  "describe" 
that,  as  if  a  student  could  apply  pure  de.seription  in 
practice,  or  obtain  any  assistance  from  it  in  the  diagnosis, 
treatment,  or  prevention  of  disease.  Here  again  the 
reform  must  lie  with  the  teachers.  Anatomy  could  be 
made  a  living  practical  part  of  medicine  if  only  the  teacher 
would  ask  himself :  Could  tins  fact  help  me  in  diagnosis 
and  treatment  ?  If  not,  let  that  fact  repose  in  the  comfort- 
able storage  of  his  works  of  reference  until  it  has  proved 
its  right  to  enter  the  currency  of  applied  or  applicablo 
knowledge. 


III.— PHYSICS. 

Professor  Sir  E.  Rutherford,  D.Sc,  F.R.S. 
I  THINK  all  will  agree  that  it  is  in  the  best  interests  of  the 
medical  profession  that  as  large  a  proportion  as  possible 
of  medical  students  should  I'eceive  a  sound  training  of 
honours  standard  in  pure  science  before  or  during  their 
more  professional  studies.  Such  a  training  in  pure 
science  seems  to  me  to  be  indispensable  for  men  who  are 
to  become  the  researchers  and  teachers  of  the  future ;  for 
without  a  firm  grasp  of  the  essential  principles  which 
underlie  the  applications  of  science  to  medicine  it  will 
prove  increasingly  difficult  to  make  progress  in  investiga- 
tion, aud  to  uphold  the  prestige  of  our  country  as  a  centre 
of  medical  research. 

In  several  of  the  Universities,  and  notably  in  Oxford 
and  Cambridge,  the  abler  students  are  advised  to  take  a 
degree  in  pure  science  before  or  during  their  professional 
studies,  and  there  can  be  no  doubt  of  the  great  advantage 
to  the  profession  to  have  a  regular  supply  of  able  men 
whose  training  in  science  has  been  sufficiently  broad  and 
deep  to  take  full  advantage  of  the  subsequent  teaching. 
In  the  future  there  will  be  an  increasing  demand  for  such 
men,  both  for  medical  teaching  and  research,  and  it  is 
of  the  highest  importance  that  the  Universities  should 
offer  every  facility  to  the  medical  student  to  obtain 
such  a  pure  science  training  with  a  minimum  waste 
of  time  and  energy. 

Such  a  preliminary  training  adds  at  least  a  year  to  the 
length  of  the  course  for  the  final  professional  degree,  and 
this  is  a  serious  question  in  many  cases  from  the  financial 
as  well  as  the  time  point  of  view.  The  importance  of 
encouraging  young  men  of  ability  to  take  their  degree  iu 
pure  science  seems  to  me  so  great  that  it  would  bo  well  to 
consider  the  possibility  of  assisting  them  financially  in 
cases  where  this  is  a  pressing  ueoil.  In  my  opinion,  the 
attention  of  all  Universities  should  bo  drawn  to  the  need 
of  encouraging  and  assisting  young  men  and  women  of 
talent  to  take  a  university  degree  in  Science  before  their 
professional  course.  I  am  confident  that  the  medical 
servii'O  and  the  State  would  gain  a  rich  return  for  the 
additional  work  and  expon.se  involved. 

The  above  ron)arks  aro  meant  to  apply  mainly  to  a  rela- 
tively small  group  of  able  men  and  women  wlio  may  be 
cxpei-tcd  to  1)0  leailcrs  in  their  profession,  but  it  is  not 
feasible  for  various  reasons  to  expect  the  groat  majority  of 
medical  students  to  follow  such  a  couiso.  In  the  remarks 
that  follow  1  shall  deal  mainly  with  the  pressing  questiou 
of  the  scientific,  education  of  the  (toer/irjc  medical  student 
loading  up  to  the  first  M.l?.  It  is,  1  think,  the  general 
opinion  among  those  who  have  to  do  with  the  tcacTiiug  of 
medical  studcwits  in  inn-  Universities  for  the  first  M.H. 
that  tho  existing  state  of  affairs  is  highly  unsatisfactory 
and  calls  for  drastic  changoa.  A  largo  fraction  of  tho 
students  entering  tho  medical  course  today  have  received 
little  or  no  scientific  training  in  tho  schools,  and  in  the 
COUISO  of  two  or  llire(!  shoit  terms  iu  the  University 
cannot  hope  to  ac(|uiro  more  than  a  mere  smattering  ol 
tho   clomouts   of    I'liysics,    Chemistry,   and   liiology.     Iu 
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addition,  there  ifs  the  tendency  of  tlie  student  to  regard 
tbcii-  pmo  science  work  as  of  relatively  little  importance 
compared  with  their  professional  studies.  As  a  con- 
sequence a  large  fraction  of  the  students  just  manage  to 
scrape  through  the  very  elementary  qualifying  examina- 
tion, and  it  is  on  this  foundation  of  sand  that  the  edifice 
of  medical  instruction  has  to  bo  reared.  It  Medicine  is 
to  bo  regarded  as  a  scientific  profession,  it  seems  to  me 
imperative  that  the  student  should  acquire  a  much 
broader  and  clearer  knowledge  of  the  fundamental 
methods  and  principles  of  science  than  he  gains  to-daj'. 
This  is  at  a  time,  too,  when  some  of  the  medical  pro- 
fession, in  order  to  gain  room  for  the  more  professional 
subjects,  seek  to  reduce  the  time,  if  not  to  reduce  the 
standard,  for  the  first  31. B. 

The  best  method  of  dealing  with  the  present  unsatis- 
factory situation  seems  to  me  to  require  a  preliminary 
knowledge  of  science,  and  particularly  of  Physics  and 
Chemistry,  before  admission  as  a  medical  student.  This 
preliminary  training  can  best  be  given  in  our  Schools, 
■where,  instead  of  being  concentrated  in  a  brief  course,  two 
years  or  so  may  be  devoted  to  gaining  a  sound  knowledge 
of  some  branches  of  Physics  and  Chemistry.  The  element 
of  time  is,  to  my  mind,  of  great  importance  in  gaining  a 
grasp  of  scientific  principles,  and  for  this  the  present 
University  training  is  much  too  concentrated. 

I  do  not  think  it  desiiable  that  the  Schools  should 
attempt  to  prepare  students  directly  for  the  first  M.B.  ex- 
amination, for  in  such  a  case  the  present  state  of  affairs  is 
likely  to  grow  worse  instead  of  bettei'.  There  will  be  an 
inevitable  tendency  in  many  schools  to  cram  the  boys  to 
ensure  their  success  in  the  examination,  and  we  cannot  be 
sure  that  the  necessary  broad  training  in  the  fundamental 
principles  will  be  given.  The  time  of  the  schools  could  be 
fully  occupied  in  giving  sound  instruction  in  the  elements 
of  Mechanics,  Heat,  Sound,  and  Light,  with  possibly  a 
beginning  in  Electricity  and  Magnetism.  In  particular  it 
is  highly  important  that  the  elements  of  mechanics 
should  be  properly  taught  both  in  the  classroom  and  in 
the  laboratory. 

On  admission  of  the  student  to  the  University  he  would 
have  had  a  sufiicient  preliminary  training  to  take  full 
advantage  of  the  university  instruction.  This  teaching 
should  preferably  be  given  by  a  man  of  high  scientific 
standing  with  some  knowledge  of,  and  interest  in,  the 
application  of  Physics  to  Medicine.  The  course  shoukl  not 
be  a  repetition  of  the  subjects  taught  at  school  but  devoted 
mainly  to  a  consideration  of  the  properties  of  Matter, 
Electricity  and  Magnetism,  and  possibly  a  consideration 
of  the  theory  and  use  of  optical  instruments  employed  iu 
the  medical  profession.  Under  properties  of  matter, 
special  attention  should  be  directed  to  subjects  like  surface 
tension,  diffusion,  osmosis,  etc.,  which  are  of  special  im- 
portance iu  physiological  processes.  A  sound  knowledge 
of  the  elements  of  Electricitj'  seems  to  me  essential,  for 
not  only  is  it  of  direct  practical  importance  in  several 
branches  of  tlic  profession,  but  electrical  ideas  tend  to 
become  of  increasing  importance  in  the  explanation  of 
underlying  phenomena.  The  aims  of  this  course  would  be 
not  to  require  a  knowledge  of  a  multitude  of  facts  but  to 
give  the  student  a  clear  understanding  of  the  fundamental 
ideas  of  the  subject  and  of  their  application  in  Medicine. 

It  is  of  importance  that  a  course  of  this  kiud  should  be 
given  by  a  teacher  of  standing ;  the  lectures  should  bo 
illustrated  as  fully  as  possible  by  experiments  and  every 
endeavour  made  to  excite  the  interest  if  not  the  en- 
thusiasm of  the  student  iu  the  subjects  that  arc  treated. 
By  a  combination  of  the  Schools  and  the  Universities 
along  the  general  lines  that  have  been  indicated  I  think 
it  would  be  possible  to  ensure  that  tlie  average  medical 
student  gains  a  clear  idea  of  the  essential  principles  of 
science.  If  a  similar  course  were  followed  iu  Chemistry, 
I  am  confident  that  we  would  soon  see  a  substantial 
improvement  in  the  standard  of  the  student  for  the 
first  M.B. 

This  would  at  once  help  to  improve  the  efliciency  of 
the  medical  teaching — for  example,  iu  Physiology^and 
in  this  way  we  may  hope  to  turn  out  a  better  qualified 
and  more  scientific  product  than  is  the  case  at  present. 

What  I  have  said  above  refers  particularly  to  Physics 
and  Chemistry.  The  case  of  Biology  is  somewhat  dif- 
ferent, for  it  presupposes  a  reasonable  knovdedge  of 
Physics  and  Chemistry.  It  is  not  likely  that  our  schools 
would  be  capable  for  some  time  to  come  to  provide  good 


instruction  in  all  these  subjects.  It  may  be  desirable  for 
these  reasons  that  the  Biology  for  the  first  M.B.  should 
be  taught  by  the  Universities  as  at  present. 

As  regards  Physics,  it  may  ultimately  prove  desirable  to 
give  in  addition  a  short_  course  of  Medical  Physics  at  a 
later  period  of  the  medical  curriculum — for  example,  iu 
the  third  year.  At  this  stage,  the  student  is  in  a  better 
position  to  realize  the  importance  of  Physics  in  his  more 
professional  .studies,  and  is  likely  to  regard  the  subject 
more  seriously  than  in  his  first  year.  .Such  a  course 
would  be  analogous  in  .some  respects  to  the  course  of 
Biochemistry  which  is  given  to  medical  students  in 
Cambridge  in  their  third  year. 

In  the  suggestions  outlined  in  this  paper,  it  may  appear 
to  some  that  I  have  been  unduly  insistent  on  the  necessity 
of  a  sound  training  in  the  fundamentals  of  science.  I  am 
sure,  however,  that  all  those  who  have  reflected  on  this 
subject  and  have  the  interests  of  their  profession  at  heart 
will  agree  that  this  is  a  prime  necessity  if  we  hope  to  raise 
the  standard  of  the  profession.  Much  can  be  done  if  the 
medical  teaching  is  reared  on  a  sound  basis  of  scientific 
principle,  but  without  it  the  energy  and  enthusiasm  of  the 
medical  teacher  is  largely  wasted. 


IV.— THE    RELATION    OF    THE    PRELIMINTARY 

SCIENCE  TEACHING  TO  PATHOLOGY  IN 

THE  MEDICAL  CURRICULUM. 

BY 

J.  LoRR.\iN  Smith,  M.A.,  M.D.Edin.,  F.E.S., 
Professor  of  Pathology.  University  of  Edinburgh. 
The  relation  of  the  training  in  preliminary  science  to  that 
required   in    pathology   in   tlie   medical   curriculum   is   of 
interest  because  pathology  is   in  many  respects  a  bridge 
between  the  earlier  and  the  later  stages. 

Pathology  is  anatomical  and  physiological :  it  deals  with 
structure  and  function :  iu  its  purview  the  whole  field  of 
abnormalities  is  included.  Without  physics  and  chemistry 
the  development  of  pathology  would  be  practically  im- 
possible. To  them  the  pathologist  must  resort  when  he 
would  obtain  conceptions  and  methods  for  the  accurate 
measurement  of  living  processes.  To  measure  chemical  ot 
physical  change  iu  the  organism  is  the  first  step  towarda 
a  soientitic  interpretation  of  the  living  process. 

The  student  who  would  become  trained  in  pathology 
must  therefore  have  a  complete  knowledge  of  the  elemen- 
tary principles  of  physics  and  chemistry.  These  sciences 
serve  as  an  introduction  to  the  whole  curriculum,  and  the 
courses  in  these  subjects  should  familiarize  the  student 
with  fundamental  laws  and  principles  on  which  the  whole 
structure  of  experimental  science  is  built.  The  subjects 
which  are  taken  up  during  the  preliminary  period  are  the 
foundation  for  all  the  later  work.  It  is  hopeless  to  escajie 
from  empiricism  in  medical  teaching  and  practice  if  we  do 
not  take  the  precaution  of  beginning  the  course  by  a  study 
of  physics  and  chemistry.  In  the  demand  for  a  clear 
and  sufficient  introduction  to  fundamental  scientific  ideas 
pathology  merely  emphasizes  the  claim  which  is  made  by 
all  other  branches  of  medicine. 

The  courses  in  chemistry  and  physics  may  well  be  over- 
taken to  some  extent  at  school,  and  therefore  prior  to  the 
medical  curriculum.  But  however  we  may  deal  with  the 
general  elementary  introduction  to  science,  there  must 
remain  in  the  curriculum  the  chemistry  and  physics  which 
have  direct  relation  to  medicine.  This  form  of  chemistry 
and  physics  cannot  be  described  as  preliminary  science.  It 
is  the  detailed  and  special  studj-  of  chemical  and  physical 
changes  in  the  substances  which  are  found  in  relation  to 
metabolism.  Physiology,  pathology,  pharraacolog}-,  medi- 
cine— each  and  all  constantly  recpiiie  on  the  part  of  the 
student  detailed  knowledge  of  the  intimate  chemistry  of 
metabolism. 

Hitherto  it  has  been  the  practice  of  the  medical  schools 
to  include  in  the  courses  of  physiology,  pathology,  etc., 
the  chemical  instruction  required  by  the  particular  subject. 
Recently,  however,  the  plan  has  been  introduced  in  various 
schools  of  giving  courses  in  biochemistry  which  deal  with 
these  problems  from  the  point  of  view  of  the  chemist. 
Such  courses  are  valued  especially  because  they  give 
instruction  in  these  metabolic  processes  in  their  relation 
to  general  chemistry.  This  the  biochemist  can  teach  with 
a  freedom  and  impressiveness  which  are  of  great  value  in 
coDveying  knowledge  to  the  student,  and  the  task  of  giving 
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iusfcraction  of  this  type  is  banded  over  to  the  biochemist 
by  liis  grateful  colleagues.  It  is  true  that  it  is  not  the 
chemical  ijrocess  in  itself  that  is  the  chief  interest  to  the 
student  of  medicine,  bat  the  chemical  process  in  relation 
to  the  activity  of  the  organ  concerned  in  its  production. 
To  take  an  example :  the  relation  to  each  other  of  the 
various  substances  which  appear  in  the  breaking  down 
of  molecules  of  fat  is  at  the  same  time  a  chemical  problem 
and  a  problem  iu  the  physiology  of  nutrition.  Chemical 
knowledge  of  the  process  is  the  basis  on  which  the  study 
of  the  process  of  nutrition  rests.  It  is  therefore  a  natural 
aud  appropriate  subject  for  the  chemical  course,  and  yet 
it  is  doubtful  if  it  can  be  successfully  taught  in  the  pre- 
liminary period  of  the  curriculum.  It  is  better  that  the 
problems  of  physiological  and  pathological  chemistry  should 
be  taught  iu  relation  to  the  courses  of  physiology  and 
patliology.  It  is  difficult  for  the  student  to  realize  the 
beai-ing  of  the  chemical  teaching  until  he  has  become 
familiar  with  the  process  in  the  body,  for  the  under- 
standing of  which  such  knowledge  is  required.  To  study 
the  process  and  its  chemistry  together  is  the  ideal  which 
■we  should  attempt  to  reach"  Hence  we  should  continue 
the  study  of  chemistry  throughout  the  curriculum.  It 
should  at  the  beginning  have  place  as  a  preliminary 
science;  but  it  should  continue  to  bo  studied  in  the  later 
years  in  its  application  to  the  interpretation  of  normal  and 
abnormal  organic  processes. 

How  much  chemistry  should  be  taught  is  a  question 
naturally  raised  at  this  point.  The  end  to  be  kept  in  view 
is  defined  by  what  I  have  already  said.  The  chemistry  of 
the  introductory  period,  inorganic  aud  organic,  must  be 
continuous  with  and  preparatory  to  all  that  is  required 
later  to  understand  the  teaching  of  the  biochemist  when 
he  deals  with  the  chemical  changes  in  metabolism.  It 
would,  indeed,  seem  natural  therefore  that  the  direction 
of  the  whole  teaching  should  be  in  the  hands  of  the 
biochemist.  He  should  begin  iu  the  first  year  by  sup- 
plementing, if  necessary,  the  general  chemical  teaching 
which  the  students  have  received  at  school,  and  he  should 
e.Ktend  the  work  into  the  sections  of  organic  chemistry 
and  biochemistry  which  deal  with  the  physiology  and 
pathology  of  metabolism.  It  will  be  necessary  for  a 
chemist  with  such  wide  responsibility  to  continue  his 
teaching  through  several,  and  possibly  through  all,  the 
five  years  of  the  curriculum.  By  the  unity  and  continuity 
of  chemical  study  which  would  be  secured  by  such  an 
arrangement  the  student  would  acquire  at  each  stage  the 
capacity  to  apply  chemical  methods  of  study  and  inter- 
pretation. 

A  similar  arrangement  would  form  an  equally  appro- 
priate method  in  the  instruction  to  be  given  in  physics. 
The  argument  need  not  be  repeated  iu  detail.  An  intro- 
duction to  general  elementary  physics  should  be  given,  and 
this  may  be  obtained  wholly  or  partly  in  school  before 
entry  on  the  medical  curriculum.  .As  the  curriculum 
proceeds  iu  physiology,  pathology,  general  surgery,  the 
special  surgery  of  the  eye,  the  ear,  the  application  of 
physical  methods  iu  medicine,  there  arises  the  necessity 
for  special  teaching  in  light,  sound,  electricity,  heat,  .r  rays, 
radioactivity,  etc.  As  in  the  case  of  chemistry,  the 
teaching  of  physics  in  relation  to  the  organism  is  of  interest 
to  the  student  of  medicine  primarily  because  of  the  organic 
process  with  which  the  physical  change  is  associated;  but 
just  as  we  do  not  propose  to  leave  the  teaching  of 
biochemistry  to  the  physiologist,  pathologist,  physician, 
and  surgeon,  so  we  should  cotinnit  the  teaching  of  physics 
to  a  biophysicist.  L'nity  and  continuity  is  rc(]uircd  as 
in  clioinistry.  In  neither  case  should  there  be  by  this 
arrangemont  any  additional  bunlcu  placed  on  the  stiulent. 
Tlic  greatest  burden  which  is  put  upon  him  by  the  present 
curriculum  is  that  of  useless  knowledge.  'J'imo  is  wasted 
it  spent  on  studios  tlie  interest  of  wliicli  is  allowed  to  lapse 
at  the  end  of  a  ))articular  course  or  after  passing  a 
particular  examination. 

Tlio  extended  teaching  which  I  have  proposed  would  go 
far  to  prevent  tlio  neglect  of  tlio  fundamental  silences 
wliicli  takes  place  uniler  the  more  haphazard  arrange- 
incnts  now  in  existence.  Xho  teachers  responsible  for 
the  whole  course  would  easily  reali/o  what  is  required  at 
Dacli  stage  of  the  currii-ulum. 

The  saino  argument  applies,  and  with  still  ni')ro  force, 
lo  tlio  study  of  biology.  I'athology,  like  other  branches  of 
medirinci,  is  a  form  of  ap]>lio<l  biology.  We  are  too  apt  to 
thiuU  of  animal  biology  in  u  rostrietcd  seuae,  as  the  scionco 


of  the  normal  organism.  The  science  has  develoiied  its 
teaching  chiefly  in  the  form  of  morphological  description 
^of  structure.  It  is  the  anatomical  or  morphological  com- 
parison of  various  types  of  animal  structure  that  has 
constituted  a  large  part  of  the  teaching  of  animal  biology. 
This  forms  the  introduction  to  animal  biology  for  tiie 
medical  student.  The  normal  human  organism  is  studied 
iu  detail  in  the  cour.ses  of  human  anatomy  and  physiology, 
and  it  is  on  a  basis  of  the  knowledge  gathered  iu  these 
three  courses  that  the  student  begins  his  study  of  pathology. 
In  the  study  of  disease  the  student  has  to  learu  the 
meaning  of  abnormal  structure  aud  function,  and  in  this 
he  has  to  work  out  conceptions  v/hich  the  study  of  the 
normal  may  not  have  brought  into  prominence.  The 
development  of  the  organism  is  studied  iu  normal  embryo- 
logy; but  in  pathology  this  becomes  the  basis  aud  the 
exposition  of  congenital  disease  a^ad  maldevelopment.  To 
work  out  the  meaning  of  maldopelopmeut  we  have  to 
make  use  of  the  laws  of  heredity  aud  the  transmission  of 
structural  or  functional  characters  from  parent  to  offspring, 
aud  behind  the  history  of  the  organism  and  the  history  of 
its  structural  and  functional  inheritance  lies  the  problem 
of  growth — the  nature  of  growth  and  the  regulation  of  it 
as  it  is  seen  in  cell  growth,  org«\n  growth,  the  growth  of 
the  body  as  a  whole.  In  pathological  processes  in  the 
body  growth  is  disturbed.  Sometimes  it  is  diminished,  at 
other  times  it  is  excessive ;  often  the  growth  which 
results  from  pathological  conditions  is  partly  beneficial 
and  partly  harmful.  We  have  to  deal  with  growth 
associated  with  pathological  irritants — growth  associated 
with  hypertrophj'  in  glaud  or  muscle  where  there  is  call 
for  increased  work;  growth  which  is  of  the  nature  of 
tumour  aud  which  assumes  a  variety  of  uncontrolled  forms 
partaking  of  malignancy  and  revealing  absence  of  the 
ordinary  regulative  factors.  Disease  may  be  said  in 
general  to  lead  to  destruction  and  disorganization  of  the 
tissues  which  it  attacks.  The  disorganization  may  be 
followed  by  recovery,  in  the  stages  of  wliich  the  disturbed 
structure  is  reorganized  or  restored  more  or  less  completely. 
To  follow  the  process  of  destruction  or  recovery  much 
important  study  must  be  directed  to  the  nexus  of  the 
various  organs  with  each  other  in  the  unity  of  life. 

The  margin  of  function  aud  structure  which  each  organ 
provides  beyond  that  which  is  demanded  by  the  bare 
necessity  of  bodily  activity  provides  the  field  within 
which  di.sea.se  works.  When  this  margin  is  cut  down  a 
point  is  reached  at  which  the  liver  or  the  kidney  or  the 
lung  or  some  other  organ  becomes  inadequate  lor  the  con- 
tinuance of  life,  oven  iu  the  imperfect  and  limited  forms 
which  we  may  observe  in  the  stages  of  chronic  disease. 

Enough  has  been  said  to  show  that  the  study  of  disease 
cannot  be  taken  far  without  involving  the  application  of 
biology  aud  the  demand  for  biological  investigation.  To 
interpret  the  functional  value  of  diseased  organs  requires 
constant  reference  to  the  structural  and  functional  develop- 
ment of  the  body.  Pathological  problems  are,  in  a  souse, 
highly  specialized,  but  again  we  can  escape  from  empiricism 
iu  dealing  with  thcui  only  when  wo  give  them  shape  by 
relating  them  to  general  biology  aud  the  general  study  of 
the  development  aud  organization  of  the  body,  and  of  the 
ori"iu  and  correlation  of  the  various  organs  of  which  tho 
body  is  ciuuposed. 

Pathology  will  be  strengthened  and  simplified  in  its 
teaching  if  the  biologist  who  gave  the  students  their  intro- 
duction to  the  general  science  also  continues  the  teaching 
in  relation  to  fundamental  problems  of  pathology. 

In  general  my  plea  is  that  the  present  curriculum  is 
wasteful  of  the  students' time  because  it  gives  what  may 
bo  (called  a  general  introduction  to  the  sciences  hut  loaves 
it  to  the  later  teachers  or  tho  students  themselves  to  apiily 
the  principles  and  methods  of  these  sci(;uccs  iu  the  various 
brauchcs  of  medicine.  Whereas  a  continuity  of  tcacliing 
woidd  concentrate  intellectual  effort  and  would  thereby 
attain  with  much  more  certainty  the  standard  of  work 
wliii:h  the  ciirricuhiMi  is  dcsigTied  lo  reach.  Wo  must 
also  remember  that  the  student  of  iMcdicino  should  ho 
trained  iu  criticism,  aud  for  this  allinipoj-tant  part  of  his 
training  the  earlier  sciences  must  assume;  a  considerable 
part  of  the  responsibility.  To  be  a  gcjod  practitioner  of 
medicine  requires  that  the  doctor  nuist  jrossoss  not  only 
techni<al  knowledge  and  skill  but  also  a  broad,  sympatbetic, 
tolerant  conception  of  life.  To  secure  this  nothing  could 
be  belter  than  I'ritical  rofloclion  on  the  fundamental  con- 
ceptions by  which  the  phouomeua  of  life  arc  iutorproted. 


Jdlt  3,  1920] 


PEELIlUNABt  SCIENCE  AND  THE  MEDICAL  CDRBICCLUM. 


19 


v.— CHEMISTRY. 

BT 

Arthur  Smithells,  C.M.G.,  F.R.S., 

Professor  of  Chemistry.  University  of  Leeds. 
It  is  natural  for  anyone  who  is  seriously  engaged  in  teach- 
ing chemistry  to  medical  students  to  ask  himself  repeatedly 
what  is  really  required  of  him  by  the  interests,  if  not  by 
the  desires,  of  his  pupils,  and  by  the  considered  judgement 
of  the  leaders  o£  the  profession.  If  today  we  who  are  con- 
cerned with  the  physical  sciences  look  round  medicine  and 
compare  the  state  of  things  with  that  which  the  older 
among  us  can  easily  remember,  we  cannot  fail  to  be  struck 
by  the  greatly  increased  number  and  importance  of  the 
applications  which  are  now  being  made  of  physics  and 
chemistry  to  advance  the  art  of  healing.  Modern  phj^sio- 
logy  alone  has  been  brought  to  such  a  condition  that  for 
its  full  comprehension  a  realli'  sound  and  substantial  know- 
ledge of  chemistry  of  university  standard  is  quite  in- 
dispensable. Much  the  same  might  be  said  of  other 
branches  of  medical  study.  If  all  the  apparent  claims 
had  to  be  satisfied  a  very  strong  case  could  be  made  out 
for  increasing  the  time  that  a  medical  student  should 
spend  in  a  preliminary  study  of  what  we  call  the  pure 
sciences. 

But  the  matter  must  be  viewed  from  another  standpoint. 
There  is  the  curriculum  to  consider,  with  its  ever-increas- 
ing burdens  and  competing  claims,  and  there  is  also  the 
actual  practice  of  the  art.  The  scope  of  medicine  is 
indeed  so  vast  that  there  must  always  be  at  the  end  of 
a  student's  curriculum  many  things  left  unlearnt,  which, 
bad  time  and  opportunity  allowed  of  their  acquisition, 
would  have  been  all  for  his  good.  We  must  therefore 
agree  upon  a  less  allowance  than  we  could  desire,  and  the 
question  reallj'  is  not  how  much  can  you  teach  that  will  be 
useful,  but  what  is  the  least  that  is  indispensable. 

Some  chemistrj-.  everyone  agrees,  is  quite  indispensable 
for  the  medical  man.  The  crudest  facts  of  the  science, 
such  as  the  difference  between  acids  and  alkalis,  the 
general  character,  method  of  preparation  and  nomenclature 
of  a  variety  of  salts  and  of  a  few  organic  compounds,  a 
little  knowledge  of  chemical  formulae,  chemical  testing, 
the  bare  outline  of  quantitative  analysis — this  sort  of 
thing,  which  is  as  necessary  to  a  medical  student  entering 
upon  the  territory  of  physiology,  pathology  and  the 
pha.rmacopoeia,  as  a  few  phrases  are  to  a  traveller  entering 
a  foreign  country,  everyone  agrees  is  indispensable.  It 
can  be  picked  up  ver}'  quickly  by  anyone  of  moderate 
intelligence,  just  as  the  foreign  phrases  can ;  it  is  not  of 
necessity  a  serious  mental  exercise  or  intellectual  outfit, 
and  it  would  seem  to  be  a  matter  of  little  importance  when 
or  where  it  was  acquired. 

The  teachiug  of  chemistry  conceived  in  this  spirit  is,  I 
need  hardly  sa}-,  not  very  exhilarating  either  to  teachers  or 
students,  but  I  am  afraid  it  has  largely  prevailed.  Some 
of  us,  perhaps  most  of  us.  have  tried  to  do  more— have  tried 
to  give  something  of  the  philosophy  of  our  subject,  to 
exhibit  the  power  of  scientific  method,  to  instil  some 
powers  of  chemical  thinking.  But  we  are  apt  to  create 
alarm  when  we  plead  for  more  consideration  for  our 
subject. 

I  must  confess,  at  the  end  of  thirty-five  years,  that  no 
part  of  my  teaching  seems  in  retrospect  more  unsatisfactory 
than  that  which  has  been  spent  upon  medical  studeuts, 
though  I  have  always  takeu  the  task  serioush",  have  been 
greatly  interested  in  medical  studies,  and  have  had  the 
most  amicable  relations  with  medical  students.  The  root 
cause  of  dissatisfaction  i»  a  feeling  that  I  have  been  trying 
to  convey  knowledge  for  which,  speaking  generally,  there 
Las  been  no  real  heart  either  among  the  students  or  in  the 
profession.  There  has  seemed  to  be  a  prevailing  opinion 
among  them  that  the  study  of  preliminary  science  was  a 
penalty  rather  than  a  privilege,  something  to  get  done 
with,  an  obstacle  to  be  passed  before  you  could  enter  upon 
the  highway  of  true  professional  study,  not  a  foundation 
to  be  well  and  truly  laid,  to  bo  retained  and  built  upon, 
not  something  to  bo  assimilated  and  incorporated  with 
succeeding  knowledge. 

I  cannot  thiuk  that  the  mere  phrase-book  knowledge  of 
chemistry  will  be  deemed  enough  of  chemical  science 
even  by  the  most  strict  censor  of  excess,  and  it  is  certainly 
far  from  satisfying  the  declared  aspirations  of  those  who 
ultimately  control  the  whole  of  medical  education.  They 
lay  stress  upon  a  sound  knowledge  of  the  basic  principles 


of  science,  a  proper  grasp  of  scientific  method,  and  an 
attitude  of  mind  which  will  disclose  itself  in  a  scientific 
spirit  permeating  all  subsequent  studies.  I  think  it  must 
be  admitted  that  we  who  have  been  teaching  science  in 
universities  have  failed  very  decidedly  to  achieve  this 
end,  and  that  somehow  or  another  we  have  gone  wrong. 
The  little  regard  that  our  work  has  earned  is  shown  by 
the  deliberate  act  of  the  profession  in  afifirming  that  all 
that  we  have  done  can  now  be  perfectly  well  done  at 
school.  This  means,  of  course,  that  we  have  neither 
specialized  our  teaching  effectively  towards  medicine  nor 
given  it  any  intellectual  weight  which  makes  it  the  sort 
of  thing  that  can  only  be  reasonably  expected  from  a 
university.  It  will  be  said,  of  course,  that  I  am  mis- 
taken ;  that  the  recent  changes  are  due,  not  to  the  fact 
that  our  teaching  has  been  so  bad  but  that  the  school 
teaching  of  science  is  now  so  good.  Per.sonalIy  I  do  not 
accept  this  consolation,  and  I  am  determined  ita  confe  ss 
that  we  have  been  at  fault,  yet  equally  determined  to 
maintain  that  what  we  should  do  no  school  can  be 
expected  to  do  for  the  scientific  training  of  the  medical 
student. 

No  doubt  those  who  have  been  trying  to  teach  chemistry 
to  medical  students  have  been  afflicted  by  the  difficulties 
that  are  common  to  a  great  deal  of  teaching.  They  have 
been  afflicted  by  an  examination  system  in  which  teaching 
has  often  been  divorced  from  examining.  A  certain  tract 
and  type  of  chemical  knowledge  has  been  marked  out,  and 
has  acquired  a  character  of  orthodoxy.  A  conventional 
syllabus  has  been  erected  and  the  subject  has  been 
scheduled,  with  the  inevitable  results.  The  teacher  is 
put  in  bonds,  and  one  way  or  another,  irrespective  of  his 
own  views  and  methods,  must  prepare  the  student  for  the 
prescribed  test  as  applied  by  any  appointed  outside  person. 
The  examination  becomes  the  goal,  the  syllabus  the  beaten 
track,  and  the  spirit  of  true  study  takes  flight.  The  teacher 
may  take  infinite  pains  to  be  interesting,  to  exhibit  the 
sway  and  power  of  scientific  method,  to  whet  the  appetite 
by  the  great  records  of  discover j-,  to  show  the  junction 
of  chemical  science  with  physiology  and  hygiene  and  its 
participation  in  the  progress  of  medicine,  to  instil  some 
powers  of  scientific  thinking ;  but  no  1  here  is  the  ex- 
amination syllabus,  last  year's  papers,  and  a  little  book  by 
some  examination  expert,  or  here  for  the  most  desperate 
case  is  the  crammer.  Attend  to  these  things,  contrive  not 
to  disappoint  the  examiner  of  more  than  50  or  60  per  cent, 
of  his  professed  expectations,  and  you  will  soon  have  done 
with  science  and  can  get  to  business.  That,  I  think,  is  not 
an  unfair  view  of  the  state  of  things  which  has  largely 
prevailed. 

I  have  sought  again  and  again  for  a  better  way  of  en- 
gaging the  interest  of  medical  students  in  chemistrj-.  I 
adhered  for  a  long  time  to  the  belief  that  the  conventional 
subject,  if  only  properly  presented,  should  secure  their 
interest ;  but  I  thiuk  we  professional  teachers  are  ver3-  apt 
to  go  wrong  by  attributing  to  the  average  student  the  same 
sort  of  capacity  for  interest  in  abstract  studies  as  we  our- 
selves, by  our  verj'  nature,  possess.  We  are  apt  to  suppose 
because  we  know  how  important  are  our  wares,  aud 
how  profoundly  and  enduringlj'our  philosophy  may  benefit 
our  students,  that  the)'  will  take  what  we  offer  on  faith ; 
whereas,  as  a  matter  of  fact,  the  average  student,  with  the 
career  of  a  specialist  in  view,  very  naturally  wants  somo 
very  clear  and  direct  evidence  that  what  is  claiming  his 
time  and  attention  is  really  to  the  point,  and  not  merely 
something  imposed  by  a  sort  of  academic  tradition. 

Some  years  ago  I  decided  to  separate  the  medical 
students  from  others  taking  the  elementary  course  of 
chemistry,  with  the  object  of  altering  the  substance  and 
form  of  the  teaching  as  far  as  seemed  legitimate  towards 
bringing  it  into  closer  relation  with  matters  of  special  con- 
cern to  the  student  of  medicine.  The  advantage  was  at 
once  evident,  but  I  have  to  confess  to  the  great  difficulty 
which  I  aud  my  colleagues  have  experienced  in  detaching 
ourselves  from  the  ancient  conventions,  in  eliminating  the 
really  superfluous  substance  of  the  old  established  courses, 
both  on  the  theoretical  and  practical  sides,  aud  in  making 
time  for  a  better  study  of  the  principles  of  chemistry  in 
relation  to  topics  of  obvious  interest  and  importanco 
to  this  particular  set  of  students.  I  think  it  remarkable 
that  in  those  universities  where  the  teachers  are  their 
own  masters  so  far  as  examining  is  concerned,  and  whore 
they  are  practically  free  to  go  their  own  way,  so  little  has 
been  done  to  introduce  a  directional  element  into    tha 
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preliminary  scientific  studies  of  medical  students.  Happily 
there  is  now  evidence  of  a  considerable  change.  The 
simple  truth  is  becominj^  more  reahzed  throughout  all 
education  that  if  you  cannot  interest  you  cannot  teach; 
and  another  truth,  not  so  simple  and  not  so  generally 
acknowledged,  is  being  acted  upon,  namely,  that  it  is  both 
possible  and  legitimate  to  iuvest  even  elementary  teaching 
with  a  topical  character.  I  believe  that  it  is  by  moving  in 
this  direction  that  we  can  make  more  of  the  chemistry  iu 
the  medical  curriculum,  and  I  do  not  yet  despair  of  seeing 
a  course  which  will  not  appear  to  stand  separated  by  a 
"barrier  from  real  professional  studies,  but  will  be  welded 
to  them  iu  a  way  that  will  be  sufficiently  obvious  to  the 
student  to  engage  more  fully  both  his  interest  and  his 
imderstanding.  It  is  noteworthy  that  the  University  of 
Edinburgh  has  lately  established  a  Chair  of  Chemistry  in 
the  interest  of  students  of  medicine.  Professor  Barger, 
who  occupies  the  chair,  has  explained  to  me  the  general 
lines  on  which  he  is  j)roceeding.  I'i  he  is  not  here  to  speak 
for  himself  I  shall  read  bis  letter,  for  it  indicates,  better 
than  any  words  of  mine  could  do,  the  kind  of  solution 
towards"  which  I  have  been  moving,  and  it^ives  promise 
of  a  development  which  I  believe  to  be  of  the  first  im- 
portance. 

Department  of  Medical  Chemistry, 

University  of  Edinburgh, 
May  31st,  1920. 

Dear  Professor  Smithells, 

It  is  proposed  that  I  should  ultimately  have  under  my 
contrc*  (directly  or  indirectly)  tlie  whole  of  the  chemical 
teaching  of  medical  students,  including  physiological  and 
clinical  chemistry,  but  for  tlie  present  I  am  teaclnug  only 
inorganic  and  organic  chemistry  to  first  year  students  and 
giving  occasional  more  advanced  lectures  on  special  subjects. 
No  previous  knowledge  of  the  subject  is  at  present  required 
from  students  entering  ray  class,  but  iu  October,  1921,  a  new 
regulation  comes  into  force  wliich  will  demand  from  students 
coming  to  me  an  elementary  knowledge  of  inorganic  chemistry, 
at  least  up  to  the  standard  of  the  London  Matriculation.  This 
will  enable  me  to  raise  the  standard,  iu  spite  of  the  limited 
time  given  to  the  subject,  and  the  provision  of  new  laboratory 
accommodation  will  make  possible  a  much  needed  reorganization 
of  the  practical  work  by  substituting  simple  organic  experiments 
for  some  of  the  qualitative  analysis. 

I  lecture  to  first  year  students  five  days  a  week  for  forty-five 
minutes  during  twenty  weeks  from  October  to  March.  The 
students  spend  each  week  two  periods  of  two  hours  in  the 
laboratory,  and  lience  devote  20  (5x2x2)  =  180  hours  to 
chemistry,  with  perhaps  an  average  of  one  hour  per  day  for 
private  reading  :  total  something  like  300  hours.  Most  of  their 
time  during  tlie  winter  is  taken  up  by  anatomy  lectures  and 
dissections,  and  they  also  do  a  lilUe  physics.  Obviously  it  is  not 
possible  to  do  much  in  the  time  allotted  to  chemistry;  at 
present  I  deal  witli  oxygen,  hydrogen,  nitrogen,  and  carbon, 
and  after  about  live  weeks  begin  organic  cliemistry  with  three 
lectures  per  week,  leaving  two  lor  inorganic.  The  total  time 
given  to  organic  clieniistrv  is  therefore  nearly  half.  I  have  not 
found  it  possible  to  deal  to  any  extent  with  ])hysical  chemistry, 
but  in  1921  I  hope  to  develop  this  by  way  of  revising  the 
inorganic  chemistry  taught  in  schools. 

In  my  opinion  it  is  most  important  to  face  realities  and  to 
have  no  illusions  :  before  taking  his  degree  the  average  medical 
student  forgets  most  of  the  cliemistry  lie  learns  in  his  first  .\ear. 
Of  this  I  have  convinced  myself  bv  (voluntary)  oral  exaniina- 
tionsof  fiftli  year  students.  "The  "half  life  period"  of  their 
chemical  knowledge  is  perhaps  one  year.  Hence  I  lay  great 
stress  on  general  priucii>les,  but  mention  little  deliiil.  In 
organic  chemislry  I  insist  very  much  on  strurtiiial  funuulae, 
making  the  most  of  the  qiiadrivalency  of  carbon,  the  trnalciicy 
of  nitrogen,  etc.  I  lliiil  tbev  are  sometimes  inclined  to  think 
of  acetic  acid  asCJIiO;,  bull  insist  that  it  is  a  methyl  group 
joined  to  a  carboxvl,  meihyl  formic  acid  or  carlioxy  methane, 
ClInCOOH  (and  hence  CjliiOi  only  it  they  like  to  add  up).  A 
further  circiiinHtuiicccoiii|>ciisatiiig  for  the  shortage  of  time  is 
the  fact  that  I  lecture  to  medical  Hlinleuts  oidij.  1  can  therefore 
afford  to  omit  such  things  as  the  metallurgy  of  copper,  and  can 
illiiHtrate  general  principlen  by  examples  of  medical  impor- 
tance. l''or  hiBlancc,  after  showing  the  catalytic  action  of 
manganese  dioxide  in  tlio  nreparalion  of  oxygen,  I  at  once 
mention  enzymes  and  later  show  side  by  side  the  dcconii.osition 
of  hydrogen  peroxide  by  means  of  liiiidy  divided  Hilver  and  by 
bloo'd.  !\Iy  main  cniiccrn  is  to  make  a  basis  for  pliy«iokig.\ ,  and 
lieiice  Idd'llieftttH.rarliolndrtttcH.andsomelhiiigot  theprolciiiB 
jiretlv  llioioiighlv.  but  Huv  little  about  benzene  comi)oiimls. 
i  believe  that  hitherto  organic  chemistry  for  medical  sliidunts 
hai  been  taiiglil  too  much  with  reference  to  synthetic  drugs 
mill  too  little  ana  gionndwork  for  physiological  cheinmlry.  It 
is  very  linportaiit  to  make  the  IichI  (dioico  of  the  few  tliiiigH  one 
can  teach,  anti  I  believe  that  lis  pliyKiology  is  the  basis  of 
niorticine,  an  elementary  knowleilge  of  the  chemistry  of  tin 
proteiim  is  of  more  importance  than  the  prcparution  of  Haliiylic. 
luid  or  chlorolorii).  In  iiiorgaiiic  chomiHlry  1  leach  only  such 
Hiinplo  (luanlitallvo  estimationH  n»  the  (iractilioncr  can  do 
Jinn-<olf.  .  ,  .,  . 

Now  and  llicii  I  nmUn  a  sllglit  departiiro  from  this  very 
utilitarian  priiurauimo  In  rofcrriuu,  for  iuatauco,  to  the  carbon 


and  nitrogen  cycle  in  nature,  the  chemistry  of  photography, 
and  a  few  other  tilings  of  general  interest.  The  interest  of  the 
students  is  at  once  aroused  when  tliey  grasp  that  they  are 
being  taught  with  a  view  to  their  later  professional  studies, 
and  they  always  respond  to  efforts  to  help  them  in  this 
direction. 

Yours  very  truly, 

George  B.\eger. 

It  is  certainly  most  desirable  that  medical  students 
should  be  taught  some  chemistry  at  school.  It  is  extremely 
difficult  to  do  anything  effective  iu  a  single  year  with 
students  brought  to  the  tiniversity  at  the  age  of  17  or  18 
with  not  even  a  rudimentary  knowledge  of  scientific  facts 
and  with  their  scientific  faculty  almost  atrophied.  In  the 
space  of  a  single  academic  year  you  really  cannot  retrieve 
and  redress  the  neglect  of  the  whole  period  of  youth  and 
adolescence.  A  purely  classical  boy  usually  remains  for 
long  completely  bewildered  on  taking  up  scientific  studies, 
though  iu  time  he  might  make  up  lost  ground  quickly. 

Many  medical  students  now  coming  to  us  have  bceu 
taught  cheinistryat  school,  and  in  recent  times  the  science 
teaching  in  schools  has  improved  remarkably.  I  should  be 
sorry  indeed  to  do  any  injustice  to  it,  but  1  think  a  great 
deal  of  misunderstanding  exists  as  to  the  actual  state  of 
things.  It  is  still  the  case,  for  example,  that  the  vast 
majority  of  medical  students  coming  to  the  University  of 
Leeds  do  not  possess  anything  like  the  knowledge  and 
grasp  of  chemistry  which,  so  far  as  I  can  understand,  is 
avowedly  desired  as  a  minimum  by  those  who  lay  down 
the  laws  of  medical  stud)'.  A  sound  knowledge  of  elemen- 
tary facts  and  elementary  principles,  the  capacity  to  carry 
out  neatly  and  intelligently  simple  practical  exercises,  is 
expected  from  school  teaching,  but  even  this  is  yet  only 
achieved  in  a  minority  of  the  students  with  whom  I  have 
to  deal,  and  I  think  that  with  the  most  moderate  estimate 
of  what  is  desirable  for  the  medical  student  it  will  long 
remain  the  case  that  a  year  of  uuiversity  study  must  be 
provided. 

I  look  upon  the  intensive  study  of  science  iu  school 
years  with  great  distrust,  based  upon  the  iminful  ex- 
perience of  having  had  to  deal  much  with  students  who 
arrive  at  the  univeriiity  in  that  worst  possible  plight  of 
having  a  large  mass  of  undigested  knowledge  aud  a 
feeling  (which  so  far  as  facts  are  concerned  may  bo 
largely  warranted)  that  all  you  have  to  tell  them  they 
have  heard  before.  I  am  certain  that  I  have  made  more 
mistakes  by  putting  new  students  to  work  which  was 
really  beyond  their  capacity  than  by  constraining  some 
unwilling  ones  to  take  a  course  which  they  doomed 
beneath  their  powers.  'I'hero  is,  moreover,  another  thing 
which  must  be  considered,  namely,  that  a  year  in  a  uuiver- 
sity atmosphere,  and  even  a  iirst  year  cour.se,  given  by  a 
man  whose  whole  mind  and  experience  have  been  devoted 
to  his  science,  ought  to  do  something  towards  producing 
a  maturity  of  thought,  a  breadth  of  scientific  outlook, 
and  a  general  intellectual  stimulus  that  cannot  easily  be 
impressed  on  school  boys  iu  the  environment  of  school. 
I  am  one  of  those  who  believe  that  beginners  reqirire  most 
of  all  the  influence  of  the  most  experienced  teachers. 
There  may  seem  some  arrogance  in  making  this  kind  of 
claim,  ami  I  have  heard  it  derided.  But  I  am  content  to 
be  in  the  same  camp  with  .Sir  Ernest  Ituthertord,  who 
has  expressed  himself  in  the  same  sense,  aud  with  other 
teachers  of  great  experience  with  whom  I  have  discussed 
the  subject. 

Whilst  I  hold  these  views,  I  freely  admit  that  if  studenta 
coming  from  school  are  placed  in  the  hands  of  a  young  and 
inexperienced  toucher,  aud  are  taken  perfunctorily  through 
the  routine  that  has  hcou  so  long  customary — if  that  is  all 
wo  do,  no  complaint  can  bo  made  on  our  part  should  it  bo 
thought  tit  to  relegate  the  whole  of  the  preliminary  siienco 
teaching  to  the  schools,  to  bo  made  there  as  good  as  is 
possible  within  tlio  obvious  limitations. 

It  may  be  that  sumo  grouping  of  medical  stadouls  and 
differentiation  in  the  scientific  course  will  become  necos- 
sary,  aud  that  for  a  section  of  them  the  basic  sciences  will 
have  to  bo  restricted  to  a  good  deal  loss  tliau  the  icUral.  At 
lli<!  same  time,  for  others  a  more  thorough  stuiiy  of  thoso 
Bciences  may  ho  prescribed,  mid,  by  tlioir  combination  with 
lihysiology  and  possibly  other  of  the  moro  professional 
KlmlicH,  a  science  dcgreo  courso  may  bocomo  normally  an 
accom]ianimciit,  partly  preceding  and  jiartly  including 
wliat  are  now  marked  off  as  the  medical  studies  proiicr. 

Whatever  is  done  in  relation  to  the  <juantity  of  chemical 
teaching   of   medical   iitudcuts   I   am   convinced   that   its 
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qnality  may  be  greatly  improved.  I  do  not  think,  judging 
I'rora  uij'  iutercoui'se  with  medical  men.  which  I  am  glad 
to  say  has  beeu  extensive,  tliat  as  a  whole  they  would  say 
that,  apart  from  what  I  call  the  phiasebook  knowledge, 
theii-  chcniisti-y  had  been  much  eithei'  of  an  inspiration  or 
a  tool.  I  do  not  tliiuk  that  they  are  often  in  possession  of 
a  live  and  available  knowledge  of  even  the  fundamental 
principles  of  chemical  science,  and  I  know  that  many  of 
them  regret  this  in  their  inablHty  to  keep  in  satisfactory 
touch  with  the  abundant  and  profoundly  important  dis- 
coveries now  being  made  on  the  borderland  of  medicine 
and  the  exact  sciences.  So  far  as  the  discipline  of  science 
and  the  scientific  attitude  are  concerned,  it  is  of  course 
admitted  that  these  are  not  the  monopoly  of  what  are 
called  the  pure  sciences.  Teaching  throughout  the  cur- 
riculum, imbued  with  a  scientific  spirit,  must  have  a 
powerful  formative  influence  on   habits  of  mind.      It  is 


not  on  such  general  educational  grounds  that  I  would 
make  any  special  or  exclusive  claim  for  chemistry.  But 
I  am  confident  that  if  witliiu  the  time  at  our  disposal 
we  make  the  most  of  our  opportunities,  we  can  give 
the  future  medical  man  a  better  endowment  of  chemical 
knowledge  and  uuderstaiuling  that  he  will  be  glad  to 
have  and  tliat  he  will  be  able  to  use  to  greater  advan- 
tage—knowledge that  will  remain  and  be  available  for  nso 
with  the  same  confidence  at  least  as  is  felt  in  the  case 
of  a  sound  knowledge  of  grammar  or  arithmetic. 

I  feel  that  it  is  incumbent  on  us  who  are  charged 
with  the  teaching  to  justify  fully  the  retention  of 
chemistry  as  an  integral  part  of  the  university  medical 
curriculum. 

[Subsequent  proceedings  will  be  published  in  a  later 
issue.] 
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At  the  conclusion  of  the  President's  address  the  com- 
pany adjourned  to  King's  College,  where  a  reception  was 
held,  and  the  portrait  of  the  President  was  presented  to 
him  by  Sir  Xor.m?x  Moore.  Bt.,  President  of  the  Pvoyal 
College  of  Physicians  of  London. 

The  portrait,  by  Sir  William  Orpen,  Il..\.,  vras  on  view 
in  King's  College  Hall. 

Dr.  J.  \.  Macdoxald,  in  calling  upon  Sir  Xorman  Moore 
to  present  the  portrait,  said  that  it  had  been  subscribed 
for  by  an  immense  number  of  members  of  the  medical 
profession. 

Sir  XoRMAX  Moore,  in  making  the  presentation,  said  it 
was  his  duty  to  present  the  very  distinguished  Regius 
Professor  of  Phj'sic  of  Cambridge  University  with  his  own 
portrait.  They  had  ascertained  by  direct  observation  how 
great  was  the  man  to  whom  they  were  going  to  give  it. 
If  they  had  not  had  the  advantage  of  personal  observation 
which  they  had  enjoyed  that  day,  and  particularly  in  the 
Senate  House  that  evening,  they  could  ascertain  that  by 
comparing  Sir  Clifford  with  others  who  had  been  professors 
of  physic  at  Cambridge,  and  see  if  he  came  up  to  the 
highest  standard  which  they  had  attained.  The  professor- 
ship of  i)hysic  in  Cambridge  Universitj'  was  founded  about 
the  year  1540,  and  the  first  man  of  great  distinction  to 
occupy  the  post  was  Ralph  AYinterton,  a  member  of  the 
College  in  which  thej'  were  then  assembled.  The  history 
of  Ralph  ■\Vinterton  was  interesting.  He  had  been  in  the 
College  for  several  years,  and  had  tried  many  varieties 
of  study — the  Greek  poets,  theology  (he  translated 
into  English  Rexilius's  E(eniilij),  and  so  on,  but  in 
spite  of  that  he  fell  into  a  deep  melancholy.  He  con- 
sulted his  friend.  Dr.  .John  Collins,  who  was  then  Regius 
Professor  of  Physic,  and  Dr.  Collins  told  him  he  needed  a 
change  of  occupation,  and  suggested  the  study  of  medicine. 
Ralph  Winterton  took  that  advice,  and  after  a  short  time 
produced  a  book  on  medicine  ;  it  received  a  large  amount 
of  praise  from  competent  critics.  It  indicated  the  change 
in  taste  which  had  taken  place  since  that  time  when  lie 
said  that  Sir  Clifford  .\llbutt  had  also  published  a  book — 
his  celebrated  System  of  Medicine,  in  eleven  volumes.  Ilis 
predecessor's — Ralph  "Winterton's— book  was  a  translation 
of  the  aphorisms  of  Hippocrates  into  Greek  verse. 
(Laughter.)  That  leceived  the  coui.'ueudation,  in  Latin 
verse,  of  twenty  Fellows  of  King's  College.  It  received 
praise  in  Latin,  Greek,  and  Hebrew.  Sir  Norman  Moore 
went  on  to  speak  of  Winterton's  saccessor,  Francis 
Ghsson,  who  succeeded  to  the  professorship  in  I63S,  and 
was  the  author  of  the  book  on  the  anatomy  of  the  liver 
which  had  caused  Glisson's  name  to  be  known  to 
every  medical  student  and  practitioner  in  all  European 
countries.     After  describing  these  and  other  occuuants  of 


the  Chair,  Sir  Norman  Moore  said  that  he  had  tried,  witfi 
the  greatest  diflSculty,  to  give  them  the  opportunity  of 
comparing  Sir  CUfford  .AJlbntt  with  these  earlier  pro- 
fessors, and  they  would  agree  that  Sir  Clifford  was 
deserving  of  a  place  in  the  very  front  rank,  and  side  by 
side  with  the  great  ones  of  the  past.  He  had  been  a 
devoted  servant  of  the  profession  o{  medicine.  In  the 
midst  of  hard  professional  work  he  had  not  hesitated  to 
turn  aside  to  give  such  lectures  as  those  he  gave  to  the 
Royal  College  of  Physicians  on  Greek  and  Roman  medi- 
cine. He  had  never  spared  himself  if  he  could  add  to  the 
knowledge  of  medicine,  or  stimulate  anybody  else  to  add 
to  that  knowledge.  Dr.  Macdonald  had  explained  how  the 
portrait  had  beeu  subscribed.  It  was  not  the  product  of  a 
particular  Association,  however  distinguished,  or  a  par- 
ticular College  or  set  of  men.  It  was  the  gift  of  the 
whole  medical  profession.  Supposing  Sir  Clifford  Allbut£ 
had  been  living  in  the  time  of  Rembrandt,  Rembrandt 
would  have  been  employed  to  paint  him.  Rembrandt 
had  passed  away,  so  far  as  any  man  could  pass  away 
who  had  left  behind  such  records  of  his  art.  Birt, 
Rembrandt  not  being  available,  they  got  the  best  portrait 
painter  of  men  who  was  to  be  found  in  our  time.  Sir 
William  Orpen  had  executed  the  portrait  with  great 
skill,  and  he  (Sir  Norman  Moore)  had  great  pleasure  in. 
presenting  it,  in  the  name  of  the  subscribers,  to  its 
subject. 

Sir  Clifford  Allbutt,  in  receiving  the  portrait,  said 
that  for  some  while  past  he  had  been  wondering  in  his 
rather  perplexed  mind  how  he  could  put  into  any  form  of 
words  the  thankfulness  that  he  felt  for  the  kindness  he 
had  received  that  evening.  They  had  just  done  him  great 
honour  in  the  Senate  House,  and  now  they  were  doing 
still  more  to  set  him  upon  what  he  might  call  the  summit 
of  a  very  long  and  happy  life.  When  the  Treasurer, 
Dr.  Haslip,  always  his  kind  friend,  got  up  in  Council 
and  proposed  that  his  portrait  should  be  presented  to 
him  by  the  profession  in  general — not  merely  by  the 
Association— he  was  surprised  and  rather  startled.  But 
he  was  a  little  encouraged  by  the  reception  which  was 
given  to  the  idea  in  the  Council  itself,  and  afterwards 
he  was  overwhelmed  by  the  way  in  which  it  was  received 
by  the  profession  outside.  When  ho  came  to  read  the 
list  of  naiues  of  the  subscribers,  and  saw  in  the  list  some 
of  his  devoted  friends  for  many  years,  and  also  the 
names  of  a  great  many  people  whom  ho  had  never  met 
in  the  world,  he  became  more  and  more  perplexed  to 
accommodate  his  own  reckoning  to  theirs.  He  was  not 
going  beyond  his  brief  if  he  accepted  this  gift— which  was 
given  to  them  for  their  home — in  his  wife's  name  as 
v.'ell  as  in  his  own ;  and  on  the  part  of  both  Lady 
Allbutt  and  liimselt  he  wanted  to  thank  them  all. 
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THE  PRESIDENTIAL  ADDRESS. 
The  circumstances  in  which  tiie  British  Medical 
Assoc'ation  resumes  its  annual  meetings  for  scientitic 
disciTSsion  could  liardly  bo  more  fortunate.  After  an 
interval  of  six  years  necessitated  by  tlie  war  it  meets 
in  one  of  the  two  older  universities  in  ]<]ngland — a 
home  of  learning  and  peace — and  o.ie  that  in  tlie  forty 
years  since  it  last  entertained  the  Association  has 
exerted  the  greatest  influence  on  the  progress  of 
medical  science.  Not  only  is  the  .■Association  happy 
in  its  place,  but  exceptionally  so  in  its  President,  who, 
though  the  doyen  of  British  rcedicine,  has  the  mental 
elasticity  that  comes  of  constant  touch  with  the 
young  and  active.  His  experience  as  President  of 
the  Association  is  also  unique,  for  he  has  held  office 
since  1914,  and  gave  the  address  at  the  Clinical 
Meeting  of  the  Association  in  London  last  year. 

.\s  he  annotates  in  his  characteristically  charming 
address  the  events  of  current  medicine  the  Presi- 
dent firmly  impresses  certain  guiding  principles,  and 
points  the  way  by  imagination — that  most  desirable 
trait  in  a  medical  leader — to  further  fields  of  work. 
After  rapidly  sketcliing  the  origin  of  universities,  he 
naturally,  and  with  a  graceful  but  hardly  necessary 
apology  for  turning  to  his  last,  discusses  the  influence 
of  university  education  on  the  professions,  and  espe- 
cially on  medicine.  A  university  is  not  merely  a 
technical  college  ;  it  should  first  mould  the  student's 
character  and  give  liim  a  training  in  clear  thinking, 
and  then  impart  particular  knowledge  and  experience. 
Just  as  some  forty  years  ago  the  Eegius  Professor  of 
Medicine  at  Oxford,  Sir  Henry  Acland,  threw  out  a 
wise  warning  against  early  specialization,  so  now, 
■when  the  danger  is  more  urgent,  the  Regius  Professor 
at  Cambridge  denounces  narrow  specialization  as  a 
mark  of  narrow  culture  among  primitive  nations. 
Again  like  Sir  Henry  Acland,  he  is  opposed,  on  the 
grounds  of  insufficient  clinical  material,  to  the  estab- 
lishment of  a  complete  medical  scliool  at  Cambridge, 
but  points  out  that  much  good  can  lie  done  by  linking 
up  tlie  various  parts  of  the  curriculum  ;  for  example, 
normal  can  bo  usefully  correlated  with  disordered 
function  by  showing  patients,  say,  with  dropsy  or 
visceral  disease,  to  students  in  the  course  of  their 
physiological,  biochemical,  or  pharmacological  studies. 

Much  indeed  as  Medicine  owes  to  other  sciences, 
tlie  debt  is  not  all  on  one  side,  and  this  address 
sliowa  how  the  needs  of  practical  medicine  have 
stimulated  sciontiflc  research,  and  thus  opened  up 
paths  of  investigation  which  might  otherwise  iiavo 
long  remained  unexplored.  A  high  value  is  placed  on 
the  graduation  tiiesis  as  a  means  of  education, 
especially  as  a  stimulus  to  independent  thought  and 
action ;  in  fact  to  allow  graduation  to  a  candidate 
who  lias  not  ])reparod  for  it  a  work  of  original 
research  is  unwoithy  of  a  university.  This  may  soom 
a  hard  saying,  l)ut  it  is  at  any  rate  the  result  of 
oxperionce,  which  the  young  don  also,  if  tradition  l)o 
true,  liuihng  from  (!aml)ri<igo,  was  pleased  to  call 
"  tliat  greatly  ov(Mrat(d  p:oporty." 

The  much  worn  and  thoroforo  diflicuU  subject  of 
research  is  treated  with  a  ligiit  but  sure  toiicli,  and 
the  scope  and  applications  of  its  two  main  brandies  — 


that  of  natural  observation  and  that  of  artificial  ex- 
periment— are  picturesquely  defined.  In  connexion 
witli  the  observational  method  the  Eegius  Professor 
first  has  a  playful  dig  at  his  surgical  colleagues  of  the 
past  and  tiien  pays  a  generous  tribute  to  Sir  James 
Mackenzie's  work  botli  in  tlie  past  and  now  at  tlie 
St.  Andrews  Institute;  incidentally  he  recalls  to  our 
minds  tlie  efforts  of  the  Collective  Investigation  Com- 
mittee, founded  by  the  late  Sir  George  Humphry,  his 
predecessor  in  the  pi-esidential  chair  at  the  Cambridge 
meeting  in  1880,  and  while  referring  to  the  reasons 
for  its  want  of  success  shows  a  sympathetic  know- 
ledge of  the  difliculties  inherent  in  this  form  of 
research.  In  making  a  vigorous  appeal  for  the  further 
recognition  of  comparative  pathology  he  rather  rue- 
fully points  to  Sir  James  Paget's  address  on  this 
subject  forty  years  ago  and  to  his  own  remarks  in  his 
address  in  medicine  to  the  annual  meeting  (1S88)  in 
Glasgow,  as  the  voices  of  those  crying  in  tlie  wilderness, 
and  to  their  failure  to  attract  the  help,  so  obviously 
needed,  for  the  establishment  of  an  Institute  of  Com- 
parative Pathology  which  at  a  relatively  small  initial 
cost  might  curtail  or  prevent  the  heavy  yearly  loss 
from  the  destruction  wrouglit  by  insects  in  forestry 
and  agriculture.  In  his  address  to  the  Section  of 
Medical  Education  Sir  George  Newman  (p.  11)  makes 
the  same  plea,  but  from  a  slightly  different  point  of 
view — that  of  the  sounder  training  of  the  medical 
student  in  biology,  of  wliich,  as  he  truly  says,  medicine 
is  a  part. 

The  President's  rather  stern  comments  on  psycho- 
analysis and  its  practice  recall  his  sane  and  satirical 
strictures  on  the  vagaries  of  gynaecologists  in  liis 
Goulstonian  lectures  of  1884  on  the  visceral  neuroses  ; 
coming  from  one  with  a  broad  outlook  that  is  ever  on 
the  alert  to  utilize  the  germ  of  good  in  any  new  form 
of  treatment,  they  must  arrest  the  attention  of  the 
medical  profession. 

His  remarks  on  the  doubtful  future  of  general 
practice  in  this  country  and  on  the  changes  that  he 
has  watched  during  his  professional  lifetime  will  be 
read  with  interest.  The  scheme  of  "  group-medicine  " 
now  springing  up  iili  the  United  States  of  America, 
which  he  describes  with  approval,  is  probably  inspired 
largely  by  the  phenomenal  success  of  the  Mayo  clinic, 
but  it  is  a  logical  outcome  in  an  organized  form  of  the 
widely  recognized  need  for  team  work.  It  is  probable 
that  some  similar  method  will  eventually  bo  tried  in 
this  country.  The  advantages  are  fairly  obvious,  but 
the  method  is  attended  by  difficulties  and  pitfalls  of 
its  own.  Its  commercial  aspects,  and  its  effect  on 
the  financial  interests  of  the  profession  at  large,  will 
require  the  most  careful  consideration. 

In  conclusion  it  is  a  matter  for  regret  that  tho 
President  should  modestly  have  suppressed  his 
remarks  on  the  future  of  voluntary  hospitals  and  that 
ho  has  denied  the  profession  any  detailed  criticism  of 
the  recent  report  of  the  Consultative  Council. 


ANl.MAL   AND    PLANT   PATHOLOtlY. 

In  his  address  the  President  recurred  to  a  subject 
to  which  lie  had  called  tho  attention  of  tho 
Association  over  thirty  years  ago.  His  appeal  to 
pathologists  to  make  their  field  of  study  as  wido 
as  possible,  embracing  not  only  animals  other  than 
man,'  Ijut  jilaiits,  will  bo  road  at  page  5,  and 
opinion   to-day   is  perhaps  more  ready  to  accept  its 

>U  JH  worl/liyof  unto  Uml  Kir  lloiiry  Aclana,  wlicu  ciddroKHiiiK  tlia 
Hpollnii  of  Piihllo  IlcaUh  iit  tlin  mm'tinK  of  tlio  AKaooiation  in  Cam- 
lirlilun  in  1880,  Hiiid  tlirit  Ilia  conviotlon  Hint  tho  Htiiriy  of  tlu<  raUiolciRv 
of  (liiiiii'Htii^  HiiiiniilH  couM  not  lie  HiMiai'ritoiI  from  Hint  of  iiiuii  liail  lod 
lilni  to  iidvoiMitii  llio  foundntion  In  Mm  linivorDlly  of  Oxford  of  u  cUair 
in  tjooerul  uud  uoiiiiiarative  i>atbolouy. 
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force  than  when  Sir  James  Paget  delivered  the  address 
to  the  Pathological  Section  afc  the  meeting  of  the 
British  Medical  Association  at  Cambridge  in  iSSo.- 
That  address  was  entitled  "  Elemental  Pathology," 
and  was  marked  by  the  width  and  depth  of  thought 
and  the  suavity  of  manner  characteristic  of  him.  He 
began  by  saying  that  every  pathologist  must  have 
felt  that  the  greatest  difficulty  in  his  study  was  iu  the 
manifold  complexity  of  the  body  in  which  it  is  pursued. 
After  dwelling  ou  this  a  little  he  went  on  to  say :  "  I 
have  long  and  often  felt  that,  iu  these  difficulties, 
we  might  gain  help  from  studying  the  consequences 
of  injury  and  disease  in  the  structure  of  plants.  For 
although  these,  too,  are  complex,  minute  and  hard 
to  analyse,  yet  they  are  less  so  than  are  the  struc- 
tures of  anv  but  the  very  lowest  animals,"  and,  as  he 
went  on  to  show,  much  slower.  Having  described 
the  physiology  of  the  fall  of  the  leaf,  he  passed  on  to 
consider  the  response  to  injury  iu  plants  and  animals, 
and  showed  the  fundamental  similarity.  He  spoke  of 
canker  of  trees  and  said  mucli  of  galls,  but  the  reader 
of  the  address  to-day  is  struck  by  the  relatively  little 
reference  he  made  to  infection,  for  galls  are  to  be 
reckoned  rather  as  due  to  infestation.  As  Paget 
pointed  out,  the  reaction  to  injury  in  animals  is  largel)' 
influenced  by  the  presence  of  blood  vessels  and  nerves, 
but  in  both  animals  and  plants  the  injured  cells  are 
killed,  while  the  uninjured  undifferentiated  cells  of  the 
part  proliferate  and  form  a  callus,  by  which  means  the 
repair  is  effected.  The  blood  vessels  in  the  neighbour- 
hood of  the  injury  are  stopped  by  thrombosis  in 
animals,  and  the  water-conducting  vessels  iu  trees  are 
occluded  by  deposits  of  gum  and  resin  and  by  the 
ingrowth  of  cells  (tylosis),  both  processes  being  calcu- 
lated to  limit  infection. 

The  injury,  whether  in  animals  or  plants,  exposes 
the  part  to  the  invasion  of  saprophytic  or  lowly 
virulent  organisms  causing  a  localized  lesion,  or,  if  a 
more  virulent  type  is  admitted,  a  general  poisoning 
leading  to  death  by  septicaemia  in  animals  and  to 
progressive  rot  in  trees. 

Repair  is  seldom  a  restitutio^  ad  iniegrin7i.  In 
animals  and  plants  scars  remain  to  testify  to  the  skill 
of  the  surgeon  or  of  the  woodcutter.  Wound-repair 
wood  is  not  the  same  as  normal  wood.  Soft  spongy 
wood  is  produced  with  derangement  of  the  elements 
or  hard  compressed  wood,  corresponding  to  rarefying 
or  sclerosing  osteitis.  Progressive  rot  is  caused  by  a 
fungus  (polyporus),  the  ravages  of  which  only  become 
visible  when  the  fruit  bodies  are  produced ;  bracket- 
like projections  from  the  trunk  appear,  and  tell  a 
tale  of  woe,  sometimes  confirmed  by  the  fall  of  the 
branch  or  trunk  owing  to  the  complete  destruction  of 
wood  that  has  taken  place.  Foreign  or  necrotic 
bodies  are  encysted  in  animals  by  connective  tissue, 
in  plants  by  cork  cells,  layers  of  which  are  formed  to 
limit  an  infection  or  lock  up  dead  matter. 

Plants  suffer  also  from  spreading  infectious  diseases 
comparable  to  epidemics.  Potato  blight  rivals  in- 
fluenza in  the  extent  of  the  damage  and  destruction 
it  produces.  It  caused  the  Irish  famine  of  1S45.  The 
existence  of  the  fungus  Phytophthera  iiifeslaiix,  to 
which  it  is  due,  is  ensm-ed  by  means  of  carriers— that 
is  to  say,  infected  tubers  from  which  the  fungus  grows 
up  into  the  young  shoots,  its  presence  unsuspected, 
until  black  blotclies  covered  with  a  whitish  powder 
of  spore-bearing  hyphae  or  conidia  appear  on  the 
leaves.  These  spores  are  spread  by  wind,  animals,  or 
insects,  and  give  rise  in  the  presence  of  moisture  to 
biciliate  zoospores,  which  gain  entrance  to  the  leaves 
of    adjacent  plants  by  the  stomata ;    they  send   out 

^  Bbitibh  Medical  Joubnai.,  1880.  vol.  j,  p.  611 :  JCssava  and  Ad- 
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hyphae  between  the  cells  of  the  host  apd  push 
haustoria  or  sucking  organs  into  the  neighbouring 
cells  in  search  of  food.  The  potato  tubers  become 
infected  by  the  falling  spores  which  penetrate  their 
substance  through  the  lenticels  or  modified  stomata. 
Exanthemata  of  plants  is  a  term  we  would  hardly 
like  to  use  had  it  not  been  the  title  of  a  book 
published  in  1833  by  F.  Unger  of  Vienna  to 
draw  attention  to  the  many  forms  of  leaf 
parasite  described  under  the  names  of  afccidium, 
puccinia,  and  uredo.  The  immediate  interest  of 
these  parasites  lies  in  the  fact  that  they  furnish  an 
example  of  an  infectious  disease  with  an  intermediate 
host  comparable  to  malaria  and  sleeping  sickness. 
The  life-history  is  very  complicated,  including  sexual 
phases  indicated  by  fusion  of  nuclei  which  recall  the 
story  of  the  haematozoa  of  malaria.  The  history  of 
"wheat  rust"  will  serve  as  an  example.  The  first 
appearance  of  the  fungus  is  indicated  in  the  sumrner 
by  lines  and  streaks  on  the  leaves  from  which  a 
yellow  powder  is  shed.  From  its  apparently  burning 
effect  on  the  leaf  this  was  called  uredo  and  the  yellow 
spores  uredospores.  As  the  summer  advances  the 
yellow  patclies  become  purple  brown  with  spores  of 
the  same  colour.  Tliese  were  called  Puccinia,  for  the 
Italian  Puccini  first  described  them.  They  were 
supposed  to  be  mildews,  but  it  was  found  that  they 
were  resting  spores  (teleutospores)  of  the  uredo. 
Now  it  had  been  smmised  for  some  time  that  the 
barberry  tree  had  an  evil  influence  on  wheat,  and  in 
1760  it  was  made  illegal  in  the  State  of  Massachusetts 
to  plant  barberry  trees  near  a  wheatfield.  The  leaves 
of  the  barberry  tree  often  bear  a  leaf  parasite  called 
aecidium  which  it  was  proved  by  experiment  could 
be  produced  by  an  injection  with  the  spores  of 
puccinia,  thus  sliowiug  that  conditions  to  which 
the  terms  uredo,  puccinia,  and  aecidium  had  been 
applied  were  in  fact  cycles  in  the  life  of  the  same 
parasite. 

A  comparison  of  tumour  formations  in  animals  and 
plants  is,  at  the  present  time,  impossible  from  want 
of  knowledge  of  the  cause  of  animal  tumours,  apart 
from  the  infective  granulomata ;  the  pathology  of 
the  swellings  of  plants  is,  perhaps,  better  known  than 
that  of  animals.  Bacteria  are  responsible  for  many 
tumours,  such  as  those  of  the  olive  and  the  root 
tumours  of  leguminosae,  where  they  seem  to  be  sym- 
biotic, for  they  fix  the  nitrogen  of  the  air  for  the 
ultimate  benefit  of  their  host.  A  fleshy  growth  in  the 
stems  of  young  fruit  trees  known  as  "  crown  gall  " 
has  been  proved  to  be  caused  by  a  Bacillus  tuin/'facicns, 
further  studj-  of  which  on  the  Paris  daisy  and  other 
plants  has  disclosed  metastatic  growths  and  embryonic 
tissues,  giving  rise  to  aborted  leaves  and  blossoms,  to 
which  the  term  "  cancer  iu  plants  "  has  been  applied. 
How  far  tlie  term  is  justified  future  research  only  can 
tell,  but  the  observations  are  of  great  interest. 

Organisms  allied  to  mycetozoa  cause  ulcerating 
tumours  (finger-toes)  on  the  roots  of  cruciferous  plants, 
cabbage  and  others  ;  and  a  similar  parasite  produces 
a  lobulated  swelling  on  the  stems  of  bird's  eye 
^Veronica  cluicm!j(l)-r/s).  It  originates  from  the  infec- 
tion of  a  young  cell  of  the  growing  stem  by  a  sporo 
liberated  from  a  globular  case.  As  the  plant  cell 
divides  portions  of  the  amoebiform  parasite  is  carried 
into  the  new  cell,  so  that  a  mass  of  soft-celled  lissuo 
is  produced  consisting  of  infected  and  non-infected 
cells.  The  several  centres  of  infection  in  the  stem 
fuse  into  a  lobulated  swelling.  The  life  of  the  parasite 
is  passed  in  the  enormously  enlarged  cells:  maturity 
is  reached  when  the  sporo  case  is  complete;  then 
the  tumour  dies  and  liberates  the  spore  cases  into 
the  soil. 
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These  discursive  remarks  may  afford  some  indication 
of  the  wide  field  awaiting  the  Institute  of  Compara- 
tive Patliology  which  Sir  CUfford  Ahbutt  hopes  to  see 
estabUshed  in  Cambridge.  But  such  an  institute  must 
be  hberally  endowed  ;  not  only  must  it  provide  well- 
equipped  laboratories  and  ample  space  for  field  experi- 
ments, but  a  career  must  be  opened  up  for  young  men 
of  proved  capacity,  that  they  may  be  induced  to 
devote  their  lives  to  this  subject,  so  important  to 
medicine,  to  veterinary  medicine,  to  agricullure,  and 
to  horticulture. 


ANNUAL   MEETING   NOTES. 

The  Eighty-eighth  Annual  Meeting  of  the  British  Medical 
Association  is  in  progress  in  Cambridge  this  week.  The 
address  given  by  Sir  Chfford  Allbutt,  as  President,  on  Tues- 
day evening,  is  published  in  full  at  page  1.  As  the  Sectious 
did  not  begin  their  work  until  AVcdnesday,  it  is  not  possible 
to  give  any  account  of  their  proceedings  in  this  issue,  save 
that  it  has  been  thought  that  members  would  be  interested 
to  read  the  address  of  Sir  George  Newman,  President  of 
the  Section  of  Medical  Education,  and  the  opening  papers 
in  the  discussion  in  that  Section  on  "  Preliminary  Scientific 
Education  in  the  Medical  Curriculum."  There  are  twelve 
Sections,  of  which  five — Medicine,  Surgery,  Neurology  and 
Psychiatry.  Pathology  and  Bacteriology,  and  Physiology 
and  Pharmacology — meet  on  three  days,  and  the  remainder 
on  one  day  only.  The  Sections  meet  in  the  morning, 
and  in  the  afternoon  of  each  day  a  large  number  of 
demonstrations,  including  some  cinematograph  displays, 
have  been  arranged  by  Professors  Sir  G.  S.  Woodhead 
and  W.  E.  Dixon,  F.R.S. 

The  annual  meeting  of  the  Kepresentative  Body  began 
on  Friday,  June  25tb,  and  it  baa  been  found  possible  to 
publish  reports  of  its  proceedings  on  that  day  and  on 
Saturday  and  Monday  iu  the  Supplement  for  this  week. 
Prefixed  to  them  are  some  Current  Notes  on  certain  matters 
of  particular  interest  discussed  during  the  first  two  days. 


1880—1920. 
When  the  British  ^ledical  Association  held  its  last  meeting 
in  Cambridge  it  had  for  its  President  Dr.  Humphry,  then 
Professor  of  Anatomy,  afterwards  Sir  George  Murray 
Humphry,  and  Professor  of  Surgery.  Tbc  Association  bad 
met  once  before  in  Cambridge — its  thirty-second  Annual 
Meeting— when  it  had  Dr.  George  Paget,  Professor  of 
Physic,  for  its  President.  At  the  forty-eighth  meeting, 
in  1880,  Sir  George  Paget  was  President  of  the  Section 
of  Medicine,  and  his  brother  James  was  President  of  the 
Section  of  Patliology. 

With  regard  to  tlio  conduct  of  business  in  the  scientific 
Bections  a  sentence  in  tlio  formal  manner  of  forty  years 
ano  seems  worthy  to  be  quoted:  "  (iood  management  on 
the  part  of  tbc  several  I'residcnts,  a  rigid  adherence  to  the 
rule  of  liudtation  of  lime  allowed  to  readers  of  papers  and 
to  the  speakers,  and  no  small  forbearance  on  all  sides,  as 
well  as  diligence  and  luctbod  in  the  conduct  of  the  business 
by  the  Secretaries,  will  be  requisite  to  make  good  use  of 
the  material  at  tbeir  disposal,  and  to  prevent  dissatisfaction 
at  the  omissions  of  parts  of  tlio  programme,  which  must  in 
some  instances  be  made."  AVc  do  not  know  bow  far  these 
injunctions  wen;  carried  out,  but  tbc  files  of  the  Ukitisu 
Mi'.iiir.M,  .louttNAL  of  that  dah^  are  proof  tiiat  a  grciat  deal 
of  important  scientific  business  was  transacted  in  tlio 
right  sections.  In  tlie  Section  of  Surgery  a  discussion 
was  open((l  on  tlie  treatment  of  wounds  by  Professor  Ijistcr, 
who  opened  also  a  dis<:ussion  in  tbe  Section  of  Pathology 
on  iiiicroorgnnisms  and  tbeir  relation  to  disease.  In 
tlie  Section  of  I'liblio  Modicine  tlionr  was  a  discussion 
on  the  general  working  of  the  pulilic  lieallli  adiiiinis- 
lintion  ill  Great  Britain  and  Iniland,  introduced  by  its 
pri  siileiil.  Sir  Henry  Acland  ;  before  tlie  discussion 
Uruiiualcd   Uiu   Sccliuu  adopted  a  rcMulutiou  deuianding 


a  comprehensive  inquiry  into  the  working  of  the  Public 
Health  Act  (1875).  In  the  Section  of  Psychology  tbe 
influence  of  alcohol  on  the  causation  of  insanity  was 
discussed.  One  of  the  secretaries  of  the  Section  of 
Physiology  was  the  late  Dr.  W.  H.  Gaskell,  whose  son 
is  one  of  the  secretaries  of  the  meeting  this  week.  It  is 
recorded  that  the  preparations  for  tbe  annual  meeting 
were  "  taken  up  in  good  spirit  by  tbe  uuiversity  and  tbe 
town,  as  well  as  by  tbe  medical  profession,  and  the  colleges 
opened  tbeir  doors  with  tbeir  usual  hospitality."  Thus 
history  repeats  itself. 

In  the  course  of  his  eloquent  presidential  address  Sir 
George  Humphry  traced  through  past  centuries  the  causes 
of  the  long  neglect  of  medicine  at  Cambridge,  answering 
his  own  question  how  it  came  about  that  Cambridge 
"  more  than  any  university  in  tbe  world,  with  perhaps  one 
exception,  banished  medicine  from  its  walls,  and  the  men 
of  medicine  from  its  schools."  Though  amends  could 
never  be  made  for  past  shortcomings  he  looked  forward  to 
a  great  future,  most  potent  for  good  in  connexion  with 
medicine  at  Cambridge.  "  The  opportunity  is  open  not 
simply  to  influence  the  few,  but  to  leaven  the  large  masses 
of  tbe  profession.  Tbe  opportunity  lies  in  a  progressive 
advance  and  expansion  of  the  teaching,  among  which  I  in- 
clude examining  ...  In  proportion  as  Cambridge  avails 
herself  of  tins  opportunity,  and  in  that  proportion  only,  will 
her  influence  on  medicine  be  great  and  good."  He  insisted 
again  and  again  that  upon  tbe  high  character,  soundness, 
and  tliorougiiness  of  her  teaching  the  Cambridge  of  the 
future  must  stand.  "  Cambridge  must  give  that  kind  of 
teaching  which  will  engender  the  broader  and  clearer 
appreciation  of  principles  which  will  render  tbe  study  of 
medicine  a  medium  for  the  cultivation  of  intellect  as  well 
as  a  means  of  passing  into  a  profession  and  earning  a  live- 
lihood. It  must  sliow  the  scientific  to  be  tbe  natural  and 
necessary  adjunct  to  the  practical,  and  must  weave  the  two 
together  into  the  woof  of  a  high  educational  system."  la 
Sir  George  Humphry  practice  and  precept  went  hand  in 
hand,  and  he  himself  did  much  towards  tbe  realization  of 
his  ideal.  How  much  has  been  done  in  the  same  direction 
under  the  inspiration  of  Sir  Clifford  Allbutt  during  bis 
twenty-eight  years'  tenure  of  the  Begins  Professorship  of 
Physic  is  known  tlirougliout  the  profession. 

In  1880,  as  this  year,  the  University  of  Cambridge 
grauted  the  honorary  degree  of  LL.D.  to  a  number  of 
distinguished  members  of  £lie  profession.  The  list  iu  1880 
consisted  of  Dr.  C.  E.  Brown-Scquard  of  I'aris,  who, 
according  to  Professor  Gley,  was  the  first  to  conccuve  tlio 
idea  of  internal  .secretions;  Professor  Douders,  one  of  the 
throe  great  men  who  founded  the  scionceof  ophthalmology 
— the  others  wore  William  Bowman,  who  also  received 
the  honorary  degree  at  this  time,  and  von  Graefe,  who  had 
died  in  1870;  Dr.  S.  D.  Gross,  the  eminent  surgeon  of 
Philadelphia ;  Sir  William  Jeunor,  Bt.,  I'.U.S. ;  Sir  W.  Gull, 
IU.,  F.U.S. ;  Sir  George  Burrows,  Bt.,  F.U.S. ;  tbe  Bev. 
Samuel  Haughton,  F.U.S.,  of  Dublin;  Mr.  Jo.seph  Lister, 
F.U.S. ;  Dr.  Denis  O'Connor,  who  had  presided  over  the 
annual  meeting  at  Cork  in  the  previous  year ;  Mr.  (after- 
wards Sir)  .Tolin  Simon.  F.U.S.,  the  first  medical  officer 
to  tbe  liocal  tiovernmcnt  Hoard;  and  Dr.  Andrew  Wood, 
F.U.S. 

DR.  J.  A.  MACDONALD. 
ICvKitv  member  of  the  ISrilisb  Medical  Association  who 
knows  anything  of  its  political  and  administrative  work 
during  tbe  last  fifteen  years  will  learn  with  regret  that 
Dr.  J.  A.  Macilouald  lias  decided  not  to  sock  re  election 
as  Chairman  of  its  Council,  an  ollice  lie  has  hold  (luring 
tbe  last  ten  years.  The  opportunity  now  afforded  to 
members  of  the  Association  to  give  him  some  tangible 
ovideiice  of  the  esteem  they  feel  for  his  character  and 
achievciiicnls  will  be  welcome.  Tlio  debt  they  owe  to  Dr. 
Macdonald  is  very  great.  And  the  debt  is  duo  not  from 
members  of  the  Association  alone:  bo  has  given  time  a\\i\ 
energy  to  its  service  without  stint  becauso  bo  looked  upon 
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r  ,  tlio  great  voluntary  organization  of  tlio  profcssiun, 
titled  to  maintaiu  its  Rtatus  as  a  liberal  profeshioii,  to 
iHO  its  i-flicicucy  iiiiJ  exl<.ud  iu  iufltioucc.  Ho  was 
riicil  in  llio  luuvciiicut  wliicli  in  1902  led  to  tlio 
luizutiuo  u(  tliu  cuuHlituticu  by  tlio  uiultiplicatiuu 
uits  iDiviKiunB)  sending;  loprci-cututireH  to  a  binly 
„....li  dotermiiit'H  tlic  iHilicy  of  t'le  Association.  Me  was 
a  lucmbc'i-  of  llic  lioprisentulivc  I'o  ly  from  llie  bc(tinuJn){ 
and  bccauio  its  Cliairiiiau  iu  1906;  in  1910  the  Council 
elected  liiin  iu  Chairman.  Pnriii;;  all  these  years  lie  h.-iH 
exercised  a  great  and  uUviiys  wise  iclliicncc  iu  the  cutiusuls 
of  thn  Association.  While  ever  ready  to  cncoura<;o  or 
BUgtjCBt  vigorous  action  when  o  subject  has  been  thoroughly 
cxauiiucd  uud  discussed,  lie  has  been  a  steadying  iiiBticnco 
when  cnthusia'-m  exceeded  tlio  dictates  of  prudence  or 
tended  to  foigH  the  fundamental  principles  he  held  it 
CK-sentiul  to  ubbervc.  His  iutlueocc  is  due  to  perspicacity 
of  thutight  and  a  clear  instinct  for  essentials.  .Ml  will  bo 
glad  to  Uuow  that  his  services  will  coutiuue  to  be  at  the 
disposal  of  the  .Vs^oeialiou,  but  to  those  who  iu  any 
capacity  have  been  associated  with  liiiu  in  the  admiuis- 
trativo  affairs  of  the  .Vssociatiuu  his  withdrawal  from  the 
conspicuous  position  he  has  so  ably  tilled  is  a  matter  of 
acute  regret.  As  the  Chairman  of  the  Itepreseutativc 
Body,  iu  making  the  anuouuccment  to  the  meeting  at 
Cambridge,  well  said,  Hr.  Macdonald's  personality  ha-s 
counted  for  much.  Kveryoue  brought  iuto  contact  w  ith  liiui 
learnt  not  only  to  admire  bini  as  a  debater,  chairman,  and 
administrator,  but  to  like  him  as  a  man.  Ucaders  who 
refer  to  what  Dr.  Garstang  said  will  see  that  the  members 
of  the  Council  have  taUcn  the  initiative  iu  subscribing  to 
a  fund  to  present  him  with  a  testimonial  as  some  rccog- 
uitiuu  for  the  great  woiU  he  lias  done  for  the  Association 
during  a  critical  period  of  transition,  rudely  iutcrrupted  by 
the  war  which  threatened  to  throw  the  macbinery  out 
of  action.  That  the  .Association  has  ooiuo  through  with 
reputation  enhanced  and  inUuence  iucivased  is  largely  due 
to  his  wise  guidance  and  urudcnt  counsels. 


".■V  Concise  <iuidk." 
Thk  Executive  in  Cambridge  has  presented  to  every 
iiiimber  attending  the  .\unual  Meeting  a  c:opy  of  J.  AV. 
Clark's  famous  Cuiicine  Uimlc  lo  (lie  Tuu-n  atid  I'niversili/ 
of  Caiiihiiilr/':  Its  author  was  a  son  of  William  Clark, 
I'rofcsbor  of  .\uatomy  iu  the  University,  and  lived  the 
soveutysevcn  years  of  his  lifo  in  Cambridge.  He  was 
Superintendent  of  the  Museums  of  '/.oology  and  Coiu- 
parative  Anatomy,  and  did  a  great  deal  for  tliem  and  for 
the  School  of  Uioli  gy.  Afterwards  he  wis  Kcgistrary,  a 
term  the  I'liivcrsity  rather  strangely  applies  not  to  the 
plaeo,  that  is,  the  Uegistry,  but  to  the  [jeison  by  whom  its 
registers  arc  kept.  His  biographer.  Sir  .\.  E.  Shipley  (who 
at  the  end  of  1914  described  in  this  .Iouknai.  the  minor 
liorrois  of  wai-),  says  of  him  :  "J."  as  ho  w.ts  called,  "  was 
always  willing  to  place  his  unrivalled  knowledge  of  coIIcko 
buildings  at  the  difposal  of  friends."  In  his  CoiifMc  Ouitle 
lie  il:(|  as  much  for  all  who  care  to  take  its  four  walks 
igh  the  colleges  nud  tho  town.  For  this  special 
.  di  Medical  Association  e<lition  Sir  ClilTord  .Mibntt 
11  IS  written  an  introduction,  giving  a  biirf  sket.li  of  tho 
liistory  of  the  medical  school  of  Candjriil^e,  with  some 
relleetious  on  tho  lessons  of  tho  past,  the  alUiiumtnts  of 
tho  present,  and  the  ncoda  of  tho  future. 


Annual  Exiiiditiox. 
Thk  oxhibitiiin  of  surgical  iustruments,  focxl-t.  and  drags, 
Wius  opened  iu  the  Cambridge  Corn  Exchange  on  Tuesday 
morning.  .Iiinc  29th.  Sir  Clikkouh  .\i.i.iu:rT,  K.t'.U., 
I'resident  »f  tho  .VsHociation,  who  was  greeted  with 
applause,  said  that  it  was  his  pleaimro  to  declare  the 
Exhibition  open,  and  he  trusted  that  everyone  coueeriicd 
Would  lia\e  a  very  KucccHMful  tiiiio.  An  account  of  tlio 
exhibits  will  appear  in  later  issues. 


THE    DUKE    OF    CONNAUGHT     T  R  C  8. 
The  Duke  of  Counaught  \. 
of  the  Uoyal  College  of  Si. 

when  ho   visited   the  t'oll.  „>   .  i --    .    u 

Murray  and  Colonel  Sir  Edward  VNortiuiigioo,  A..M.:?.  Ho 
was  received  at  the  College  by  the  President,  Siriiefirge 
Midiins  ;  tho  Vice  I'resideuts,  Sir  Anthony  llowlby  and 
.Sir  John  lilandSntton  :  and  the  sccietjuy,  Mr.  C.,«c  II. 
The  admission  took  pl.ice  iu  the  Council  Kooin.  where  t!  e 
members  of  the  Council  were  asscmblod,  with  Lieut<naiit- 
llencral  Sir  John  Cioodwin,  D.ti.A.M.S.,  and  Licutenant- 
Cieniral  Sir  George  Macdjnouh,  .\djntaiit  General.  Tho 
I'rc-idcut  refcired  to  the  assoeialion  of  His  Uoyal  HighnesH 
with  the  meilical  profession  as  Cilonel  in  Chief  of  the 
Itoyal  Army  Medical  Corps,  and  mentioned  that  Kio(( 
Edward,  when  I'rincc  of  Wales,  was  tho  first  to  b*'Como 
an  honorary  Fellow  of  the  College,  and  that  King  (i^''! 
had  also  become  an  huiioiary  Fellow  when  I'rincc  oM^ 
The  Huke  of  Counaught,  iu  reply,  expressed  his  p.' .1 
at  becoming  an  lioiior;iry  Fellow,  and  signed  the  r^jll. 
A  visit  was  afterv.ards  paid  to  tho  museum,  where  tho 
President  and  Professor  Arthur  Keith,  F.K.S.,  showed 
some  of  the  .specimens  from  the  War  Uflirx:  collection 


COMPARATIVE  ANATOMY  OF  THE  TtETH. 
Thk  .Museum  of  the  Koyal  CoUegc  of  Surgeons  has  been 
enriched  by  a  gift  of  tho  utmost  value  to  all  who  aio 
investigating  the  microscopic  structure  and  comparative 
anatomy  of  teeth.  The  gift  has  been  made  by  Sir 
Charles  Tonics,  F.U.S.,  and  contains  not  only  prepaialioiis 
made  by  himself  in  the  course  of  a  lifelong  research  but 
also  those  made  by  his  celebrated  father — the  founder  of 
scientific  dental  anatomy — tho  late  Sir  John  Tomes,  F.11.S. 
.Mthough  a  great  many  of  tho  microscopic  specimens 
thus  picHCutcd  to  the  College  of  .Surgeons  have  been  ustd 
in  tho  preparation  of  various  memoirs  published  in  tho 
I'hilosopltical  Tranxuliona  and  in  the  Tranaactiom  of  tho 
Odouto'ogical  Society  by  the  donor  and  his  father,  there 
are  others  which  have  not  been  described.  The  "Tomes" 
collection  contains  repiesentative  speeiiucus  drawn  from 
all  parts  of  the  vertebrate  kingdom,  and  is  particularly  rieli 
in  preparations  showing  the  structure  of  tho  teeth  in 
modern  and  in  fossil  fishes.  Tho  iiiieroscopie  anatomy  of 
mammalian  teeth  is  very  fully  illustrated.  Allo^clher 
there  are  over  1,300  preparations. 


LARYNGOLOGY. 
The  second  annual  summer  congress  of  the  Section  o( 
Laryngology  of  the  Uoyal  Society  of  .Mi-<lieiue  took  plaeo 
last  week.  .\t  the  dinner  at  the  Cafe  Uoyal  on  June  2-ltli, 
when  Mr.  Mark  Hovell  wivs  iu  the  chair,  there  was  a  largo 
company  of  members  and  guests,  .\fter  the  loyal  toast 
had  been  honoured  Sir  CSeorge  Makins,  O.C.M.G.,  P.U.C.S , 
proposed  prosjK'i  ity  to  the  Sectiou  of  L:iryngology  au.l  tho 
science  it  upholds.  Ho  had,  he  said,  witnessed  the  riso 
of  this  specialty.  The  invention  of  tho  larynnom;.ipc  by 
Garcia  was  tho  slartiu<<  point  of  progres.s.  Iu  1831  tlio 
International  Medical  Congress  fiist  recoguize.1  laiyugo- 
logy  as  a  subsection;  henccforw.\i->«  itsse-ope  iucrea-scnl  and 
the  comic  limitiitions  broko  down.  It  was  xstouishiug  to 
look  back  on  tho  change  of  attitude  towards,  for  instance, 
carcinoma  of  the  larynx.  Anolhor  great  step  forwaid  wan 
the  perfection  of  direct  mctlio<ls  of  examiuatioii.  and  tho 
treatment  of  tho  accessory  sinuses.  Ho  ended  with  a 
reminder  of  the  need  for  specialists  to  keep  in  contact 
with  the  general  surgeon  and  physician.  Tlio  t"n«t  "ns 
acknowledgetl  by  Sir  .lame.s  Dundas  Jlraut,  \\  1  i 

evi  ryono's  appreciation  of  what  Sir  (ieorgo  M 
looker  on  who   sc«s  most,"  had  said.     In  a  bi 
the  history  of  the  Section,  Sir  James  H|>okc  of  tlic  sii«ei» 
attending  tho  summer  cougroHs.     The  healtrh  of  the  giit-its 
WH.S  proposed  by  Sir  Stl'lair  Thomson,  who  expressed  liia 
pride  in  belonging  to  a  hospitable  section.     Ho  meutionc«l 


25      JULY  3,   1920] 


MEDICAIi  NOTES  IN  PARLIAMENT. 


L  Medical  Jodbkaa 


tliose  v?lio,  tliougli  invited,  were  unable  to  be  jnesent,  and 
read  a  complimeutary  message  to  the  Section  and  its 
secretary.  Dr.  Irwin  Moore,  from  Sir  John  MacAlister, 
Sir  StCiair  Thomson,  taking  up  the  point  made  by  Sir 
George  Makins,  maintained  that  the  general  surgeons 
should  bear  in  mind  the  need  for  reciprocity,  for  they  had 
something  to  learn  from,  as  well  as  to  teach  to,  the 
laryugologists.  He  deplored  the  neglect  of  laryngology 
in  medical  education.  The  toast  was  responded  to  by 
Dr.  J.  J,  Killeen,  Chicago ;  Dr.  Van  Den  "Wildeuburg, 
Belgium;  Dr.  Lemaitre,  one  of  the  five  official  re"resen- 
tatives  of  otology  in  Paris;  and  Dr,  Kodriquez  of  Madrid, 
The  Chairman's  health  was  proposed  by  Dr,  Jobson  Home, 
and  Jlr,  Mark  Hovell  briefly  replied,  A  feature  of  the 
evening  was  the  song  by  Mr.  Gustav  Garcia,  who,  though 
83  years  old,  showed  he  had  lost  nothing  of  his  hereditary 
art.  He  is  the  son  of  Manoel  Garcia,  and  his  own  sou 
also  was  present. 

PLEURAL  REFLEX  SYNCOPE. 
It  has  long  been  taught  that  syncope  and  death  may  arise 
from  irritation  of  the  pleura,  even  from  so  gentle  a  stimulus 
as  irrigation  of  an  empyema  cavity.  The  experiences  of 
war  have  taught  us  that  the  chances  of  an  untoward 
happening  from  such  reflexes  are  in  reality  very  small.  We 
know  that  a  thoracotomy  may  be  performed,  the  ribs 
spread  apart,  the  lung  handled  as  if  it  were  intestine,  and 
rents  in  it  explored  and  sutured,  with  surprisingly  little 
shock  to  the  patient.  Further,  we  know  that  Carrel-Dakin 
tubes  may  be  placed  in  empyema  cavities  and  frequent 
instillations  be  made.  Bismuth  can  be  injected  into  such 
cavities  for  the  purpose  of  determining  their  size,  position, 
and  shape,  and  provided  that  the  cavities  arc  not  overfilled 
no  harm  is  done.  All  these  experiences  have  engendered 
a  certain  contempt  for  the  old  doctrine  of  the  danger  of 
refle.N.  syncope  through  the  stimulation  of  the  rich  sub- 
pleural  nerve  plexus  which  pours  its  impulses  into  the 
vagus.  To  a  certain  extent  this  contempt  is  well  founded, 
but,  lest  any  should  suppose  the  cid  warnings  are  no  more 
than  old  wives'  tales,  alarming  little  accidents  from  time 
to  time  occur.  They  usually  pass  unrecorded,  but  two 
cases  recently  reported  in  the  French  literature  have  a 
bearing  on  this  point,  Montaz'  describes  the  case  of  a 
fioldier  wounded  by  a  shell  fragment  in  the  right  chest. 
The  man  presented  signs  of  shock  out  of  all  proportion  to 
the  extent  of  the  anatomical  injury.  The  usual  resuscita- 
tory  methods  were  of  no  avail,  and  operation  was  under- 
taken. Very  little  damage  was  found  inside  the  chest;  the 
entrance  wound  was  excised  and  closed.  A  small  piece 
of  shell  was  known  to  be  lodged  in  the  rib  "grille" 
behind,  but  was  not  sought,  as  it  was  believed  to 
be  doing  no  immediate  harm.  A  little  later,  twelve 
hours  after  he  was  wounded,  the  patient  died.  At 
necropsy  a  piece  of  shell  with  sharp  edges  was  found  j 
projecting  by  1.5  cm.  into  the  jileural  cavity  at  the  level  of 
the  sixth  rib.  Montaz  ascribes  death  to  vagus  reflex  from  1 
the  irritation  of  the  pleura  by  the  shell  fragment.  Ho  ' 
compares  his  case  with  one  previously  published  by  Picrry.'-  , 
Hero  a  patient  with  a  chest  wound  of  apparently  no  great  I 
severity  died  suddenly  during  a  radio.Kcopic  examination. 
PohI  jnnrletii,  a  medium  sized  liaoniopncuinotliorax  was 
found,  but  the  fourth  rib  was  badly  broken  and  tlio  sharp 
fragments  ijrescnled  like  needles  to  tho  surface  of  the 
lung.  These  two  oxpoiiences,  whilst  falling  short  of 
abHohite  proof,  support  the  belief  that  the  plcuriil  rctlcx  is 
an  entity  not  altogether  to  bo  forgotten. 

Thk  prcBcntalion  of  tho  testimonial  to  Sir  .lohn 
MacAliittcr  will  tako  pliu;o  at  the  annual  meeting  of 
the  Koyal  Society  of  Medicine  on  Wednesday,  .July  7tli, 
at  4.30  o'clock. 


■  Monta>;.  It :  I)n  1  Alo  don 
Lvaii  Vlilr..  1919,  16,  159. 
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JUcMral  liotcs   in    |3arltan«ut. 

Financial  Position  of  Voluntary  Hospitals. — On  June  23r(l 
Dr,  AiSdison  said  that  tlie  financial  position  of  hospitals  iu 
London  had  been  receiviug  an.xious  consideration  for  some 
time.  The  Council  of  King  Edward's  Fmid  had  decided  to 
make  an  immediate  distrihntion  of  £250.000  to  meet  tho 
pressing  needs  of  the  hospitals  in  London,  TIk;  question  of  the 
extent  to  which  it  might  be  necessary  to  supplement  thia 
grant  from  other  sources  and  the  best  method  of  giving  sucli 
further  assistance  as  was  necessary  without  discouraging 
voluntary  subscription  was  under  review;  but  the  whole 
question  involved  many  complex  issues,  and  he  was  not  at 
Ijresent  in  a  position  to  make  a  statement.  In  reply  to  another 
question  on  the  same  day  as  to  whether  if  grants  from  public 
money  were  made  to'  voluntary  hospitals  they  would  be 
conditional  on  the  appointment  of  representatives  of  the  public 
to  the  governing  bodies,  Dr.  Addison  said  that  in  the  event  of 
any  grants  being  made  from  public  funds  tor  the  assistance  ol 
the  voluntary  hospitals,  such  conditions  would  be  attached  to 
the  grant  as  were  necessary  to  secure  that  they  were  properly 
expended,  but  he  did  not  think  that  the  'hon,  member's 
suggestion  would  be  effective  for  this  purpose, 

il/o(or  Spirit  Duty  Jicvenue.~Mr.  Neal  informed  Sir  W. 
-Joynson-Hicks  that  the  quantity  of  imported  motor  spirit, 
upon  which  the  estimate  of  a  flat  rate  duty  of  Is.  a  gallon 
necessary  to  provide  the  income  for  a  full  year  was  based  was 
an  annual  importation  of  146, 000, COO  gallons.  This  estimate 
was  derived  from  returns  relating  to  the  number  of  licences 
issued  during  1919-20,  and  the  quantity  of  duty-paying  motor 
spirit  imported  for  tlie  year  ended  October  31st,  1919.  Allow- 
ance was  made  for  the  estimated  increase  in  the  number  ol 
motor  vehicles  and  the  consequent  increased  consumption  of 
petrol.  Allowance  was  also  made  for  tlie  estimated  revenue 
from  existing  licence  duties  on  private  motor  vehicles  and 
public  service  vehicles  and  from  horse  carriage  and  drivers' 
licences.  No  allowance  was  made  for  any  system  of  licence 
duties  on  steam  and  electric  vehicles  nor  for  any  schedule  of 
duties  iu  respect  of  vehicles  on  which  no  tax  is  at  present 
payable, 

I'art-limc  Pension  Medical  Offiocj-s.— In  reply  to  Captain  Elliot, 
on  June  22nd,  the  Home  Secretary  said  that  the  Treasury  had 
sanctioned  an  increase  of  remuneration  for  part-time  medical 
officers. 

Pensions  for  the  Blind. — The  money  resolution  to  enable  pen- 
sions to  be  paid  to  the  blind  at  50  "years  of  age  equivalent  to 
those  given  to  old-age  pensioners  at  70  came  before  the  House 
of  Commons  in  committee  on  June  25th,  The  provision  is 
needed  if  the  Government  bill  introduced  by  Dr.  Addison  some 
weeks  ago  is  to  be  effective.  Dr.  AddisOn  said  that  the  age 
of  50  had  been  chosen  as  persons  below  tliat  age  were  more  or 
less  trainable.  The  intention  was  to  make  an  Exchequer  grant 
of  50  per  cent,  towards  the  expenditure  of  local  authorities  for 
training  )iurposes,  and  it  was  hoped  that  in  a  large  number  ot 
cases  contributions  would  thus  be  afforded  for  existing  institu- 
tions. In  a  discussion  which  followed  it  was  strongly  urged 
that  local  authorities  should  be  compelled  to  provide  the 
training  facilities,  Mr,  lialdwin,  the  Financial  Secretary  to 
the  Treasury,  said  he  could  not  hold  out  any  hope  that  more 
money  would  be  forthcoming  from  the  Treasury,  and  it  was 
pointed  out  that  if  members  rejected  the  resolution  the  bill 
would  be  jeopardized.  In  these  circumstances  the  motion  was 
carried, 

lix-Service  Ulen  in  Asylums. — Major  Tryon,  in  answer  to  Mr. 
Kurd  on  June  28th,  said  his  attention  had  not  been  called  to  a 
resolution  of  the  National  Council  of  Evangelical  Free  Churches 
as  to  the  incarceration  of  ex-service  men  in  pauper  asylums. 
Any  ex-scrvico  man  suffering  from  certifiable  insanity,  who 
was  conriiied  iu  a  county  or  boiough  asylum,  was  by  special 
arrangement  treated,  nut  as  a  iiatipcr  luimtir  but  as  a  service 
patient,  if  ins  ronditioii  wa.s  a  result  of  war  duty.  Thus  he  was 
entitled  to  all  the  pri\  ileges  of  a  private  patient,  tho  entire  cost 
of  his  niaiutcnancc  and  treatment  being  borno  by  the  Ministry 
of  Pensions,  The  Minister  was  satisfied  it  would  not  be  in  the 
interests  of  the  men  themselves,  nor  of  their  i-elativca,  that 
they  should  lie  treated  in  siiecial  establishments.  He  was, 
however,  taking  steps  to  assure  himself  that  the  present 
arrangements  were  in  all  cases  working  salisfaclorily. 

Inilian  Medicnl  Serricc  Pensions.  Mr.  Moiitiigu  iiiforineil 
Colonel  YatcB,  on  .June  28tli,  that  he  hud  rcuvivol  from  tho 
(iovernment  of  India  a  telegraiii  on  llie  subjeet  of  an  increase 
in  the  ponHioiiH  of  tho  widows,  children  and  dependants  of 
decoascif  ol'llccrs  of  tho  Hulian  Army,  the  Indian  Meilical 
Service,  and  the  Koyal  Indian  Marino;  it  was  now  having 
his  consideration, 

Financial  I'usilion  of  Tutunlary  7/o.<;>i((i?.i.  -Lieut. -Colonel 
N.  Haw  asked  tho  Minister  of  Health,  on  Juno  28th,  if,  having 
regard  to  the  Horious  position  of  thevoluntarv  hospitals  throiigh- 
oul  Dm-  c-ouiitrv  anil  the  coiisoquoiit  piejiiiiirial  elTect  on  the 
nalional  health,  ho  would  consiilur  tho  dosiniliili tv  of  appolntintj 
a  Soloct  <'oiniiiittoo  of  tho  House  to  i-oiisi,lor  wluU  stops,  if  any, 
could  bo  taken  by  I'arliamont  to  rolio\-i' this  .Horioim  sitiiatiou 
until  tho  new  Hchonie  for  health  8orvi(x«s  was  considered.  Dr. 
Addison  roplioil  that  hu  did  not  consider  tho  appointment  of  a 
Uelocl  Committee  was  deiiirahlc  at  this  stage. 
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Aiiswerit  jii  Brief. 

In  reply  to  a  question  as  to  Uie  average  alcoholic  strength, 
measured  in  proof  spirit,  of  beer  1044  specific  gravity  in  tireat 
Britain,  and  1051'  specific  gravity  in  Ireland,  and  of  otlier 
alcoliolic  drinks  at  the  strcngtli  authorized  by  the  Central 
Control  Boards  iLiqnor  Tratiici,  Mr.  JIcGurdy  stated  that  the 
strengths  varied  with  the  extent  to  which  fermentation  has 
been  carried.  The  averages,  liowever,  are  approximately  as 
follows  :  Beer  iGreat  Britain)  8  per  cent.,  (Ireland)  9  per  cent. ; 
cider,  7  per  cent. ;  claret,  18  per  cetit. ;  burgundy,  22  per  cent. ; 
Blierry,  one  variety  29  per  cent.,  anotlier  variety  35  percent.; 
port,  36  per  cent. ;  champagne  lestiniated,  no  record  of  any 
actual  testi.  18  per  cent. ;  whisky,  rum,  and  gin,  50  per  cent,  as 
a  minimum  to  70  per  cent,  as  a  maximum. 

The  considered  policy  of  tlie  Government  is  to  inform  hanger 
strikers  that  they  must  face  the  consequences  of  their  action. 

An  increase  of  30  per  cent,  on  house  rents  (exclusive  of  rates) 
would  raise  the  index  figure  relating  to  the  cost  of  living  by 
about  ih  points.  The  expression  •'  tenant  "  in  the  Rent  Restric- 
tion Hill  means  any  person  to  whom  a  house  or  part  of  a  house 
is  let  furnisheil  or  unfurnished,  but  it  does  not  incUule  a  lodger 
who  has  a  right  only  to  the  use  of  the  premises  but  no  right  of 
exclusive  occupation. 

The  number  of  births  registered  in  England  and  Wales 
during  the  lirst  quarter  of  the  present  Year  was  271,082,  as 
compared  with  154,920  last  year  and  with  217,414  in  1914. 

The  cost  of  an  artificial  limb  supplied  to  (it  amputations 
above  the  knee,  as  distinct  from  other  classes  of  leg  amputa- 
tion, varies  from  £15  lOs.  to  £25.  No  separate  record  is  kept  by 
the  Ministry  of  Pensions  of  the  number  of  artificial  legs  of  this 
kind  supplied  by  the  Department. 


MOTOR    ^'OTES   FOR   MEDICAL    MEX. 

By  H.   MASSAC   BUIST. 


Left-haxd  Drive  and  Ch.vu-.\-banc  Puoblems. 
As  regards  tbe  actual  use  of  motor  Tehicle.s  on  tlie  Ijigliway 
tbe  two  topics  uppermost  at  tbe  moment,  and  wbicb 
concern  medical  men  more  or  less  directly,  are  wbat  is 
called  "  tbe  left-baud  drive"  and  tbe  appearance  on  our 
bigbways  and  byways  in  everiucreasiug  numbers  of  ex- 
cessively wide  cbar  a-bancs  witb  great  ovcrbang  beyond  tbe 
back  axle  for  tbe  sole  purpoise  of  enabling  sucb  vehicles 
to  accommodate  tlie  maximum  number  of  passengers 
on  a  single  as  distinct  from  a  double-deck  principle. 

Tbe  rule  of  tbe  road  in  tbis  country  from  time  im- 
memorial bas  been  sucb  as  to  make  it  practically  universal 
to  drive  from  tbe  seat  on  tbe  rigbt  band  of  tbe  vebicle.  But 
as  tbe  Britisb  rule  of  tbe  road  differs  from  tbat  iu 
America  or  in  France,  it  follows  tbat  cars  manufactured 
in  America,  iu  particular,  are  furnisbed  witb  the  driving 
seat  ou  the  left.  Until  quite  recently,  vebicles  made  in 
the  United  States  for  tbe  British  mai-ket  were  always 
fitted  witli  special  right-band  drives.  But  now  what  is 
called  a  mass-production  car,  the  Continental-built  Citroen, 
for  example,  which  is  now  beginning  to  bo  exported  to 
this  countr}',  is  tittei  with  a  left-hand  drive.  Thus  the 
problem  no  longer  wholly  coucerns  the  trade  in  American 
motor  cars.  Moreover,  iu  a  few  cases  cars  figuring  as 
British  products,  or  at  least  marketed  as  from  British 
■works,  have  the  left-hand  drive  for  the  simple  reason  that 
the  engine  and  gear  set  are  supplied  from  America. 

Provided  that  it  could  be  guaranteed  tbat  every  user  of 
a  motor  vehicle  drove  witb  care  and  judgement,  I  doubt  it 
there  would  be  any  current  agitation  against  the  left-hand 
drive.  Unhappily,  however,  it  is  impossible,  especially  at 
tbis  period,  to  guarantee  careful  driving.  Anyone  who  has 
bad  road  experience  iu  Wales,  for  example,  where  the 
miners  use  their  cars  alike  to  take  tbcin  to  and  from  their 
work  and  for  pleasure,  will  be  well  aware  that,  in  general, 
they  lack  what  is  called  tbe  road  sense.  In  other  districts 
other  classes  quite  new  to  mechanical  road  travel  and 
■who,  possibly,  will  never  have  the  aptitude  for  driving, 
are  taking  to  owning  and  using  motor  vebicles.  In  tbe 
majority  of  cases  such  new  owners  are  acquiring  machines 
with  left-baud  drives,  for  tbe  simple  reason  tbat  they  seek 
the  cheaper  varieties  of  cars,  notably  those  made  from 
American  designs,  if  not  actually  manufactured  in  the 
United  States.  Their  presence  on  the  road  coucerns  none 
more  than  medical  men,  who  have  to  drive  at  all  hours 
of  tbe  four-and-twenfy. 

Why  the  British  Situ.ation  is  Un'iqdr. 

In  regard  to  tbe  international  aspect,  I  know  no  law  in 

tlie   United  States  of  America  that  prohibits  the  use  ou 

American  roads  of  an  English  car  witb  right-band  drive. 

Nor,  for  that  matter,  do  I  know  that  any  country  on  the 


Continent  prohibits  our  nsing  such  vehicles  provided  thev 
are  re-registered  for  service  on  the  Continent.  On  the 
other  band,  there  is  no  gainsaying  tbat  the  quantity  of 
such  vehicles  in  use  in  America  is  utterly  negligible  iu 
relation  to  tbe  whole  motoring  movement  there :  while  ou 
tbe  Coutinent  the  right-hand  drive  common  in  tbis  country 
is  likewise  common  among  vehicles  manufactured  there. 
Thus  there  is  no  question  of  changing  the  national  methods 
of  driving  ou  the  Continent  as  there  is  here. 

Both  American  and  Continental  roads  have  features  iu 
common  which  are  lacking  to  our  tborongbfares.  Abroad 
the  majority  of  the  main  roads  are  scientiiioally  graded 
and  go  as  directly  from  point  to  point  as  possible.  Neilhec 
are  they  characterized  by  those  hedges  and  such-hke 
features  which  render  our  roads  more  or  loss  picturesque 
arteries  of  traffic  of  continually  varying  gradients  per- 
petuallj'  swerving  in  direction.  Therefore  it  is  practically 
impossible  usefully  to  compare  highway  traffic  couditious 
in  this  countr3'  with  those  that  obtain  abroad. 

Nor  is  this  all.  In  this  country  the  proportion  of 
vehicles  which  have  left-hand  drives  is  already  very  great, 
and  is  increasing  every  month  in  measure  as  the  cheaper 
cars  are  being  issued.  Why  they  should  not  be  made 
specially  for  our  market  with  the  right-hand  drive  iu  con- 
formity with  our  hitherto  universal  practice,  as  was  general 
before  the  war,  is  no  mystery.  In  America,  as  in  France, 
it  is  cheaper  for  the  manufacturers  of  cars  with  left-hand 
drive  to  make  the  British  public  acquire  them  with  that 
drive  than  it  is  to  make  a  special  right  band  drive  for  such 
vebicles  of  their  building  as  are  to  be  sold  iu  tbis  country. 
In  short,  we  are  merely  dealiug  with  ilie  proposition  of  the 
pocket  interest  of  foreigners  who  are  sending  into  or  erect- 
ing in  this  country,  in  our  time  of  impoverishment,  articles 
which  we  can  manufacture  entirely.  In  regard  to  the  Ford 
vehicle,  which  is  partly  manufactured  aud  partly  assemblel 
over  here,  and  which  may  be  wholly  mauutactured  here, 
the  reason  tbe  left-hand  drive  is  being  used  is  that  the 
output  of  the  factory  in  tbis  country  is  to  be  distributed 
between  tbe  home  aud  some  other  markets,  among  the 
latter  some  -n-liere  the  left-hand  drive  is  in  vogue.  If  public 
opinion  is  willing  to  have  it  in  tbis  country,  of  course  it 
makes  for  extra  profit  not  to  deviate  from  standard. 

The  Doctor's  Case. 

Where  the  matter  concerns  the  medical  man  is  that  he 
chiefly  wants  the  cheaper  varieties  of  car.  I  have  not  yet 
encountered  any  doctor  who  wants  a  left-band  driven  car 
for  its  own  sake.  He  merely  accepts  it  because  it  is  a  type 
that  suits  him,  because  it  is  marketed  at  the  price  nearest 
to  what  he  wishes  to  pay,  aud  because  he  finds  he  cau 
drive  it.  As  a  class,  doctors  are  characterized  by  the  dis- 
cretion with  which  they  drive,  but  tbat  cannot  be  applied 
to  motorists  iu  general  in  the  post-war  period. 

Obviously  it  will  be  a  matter  of  very  serious  concern  to 
medical  men  who  have  locked  up  their  capital  in  acquiring 
cars  with  left  hand  drives  if  the  result  of  the  Governmcut 
inquiry  now  proceeding  ■nere  to  cause  the  prohibition  of 
this  form  of  car  control.  They  are  chiefly  concerned  with 
the  case  of  the  Ford  as  distinct  from  tbat  of  the  Citroen, 
■which  has  scarcely  begun  to  be  delivered  in  appreciable 
quantities  iu  this  country.  As  far  as  the  Ford  is  concerned, 
the  firm  standardized  the  right  hand  drive  iu  this  country 
for  years  before  the  ■war,  therefore  it  can  do  so  again. 
Kather  than  lose  the  goodwill  of  the  medical  profession, 
there  is  no  gainsaying  that,  if  the  law  should  prohibit  tbo 
use  of  such  vebicles,  the  firm  could  supply  right-band 
drives  for  quite  a  small  sum  of  money.  But  it  would  bo  a 
hardship  if  medical  men  wore  asked  to  part  with  even  that 
in  face  of  the  many  burdens  they  bear. 

It  would  appear  possible  to  recommend  a  middle  conrsa. 
Undoubtedly  we  must  deal  with  cars  as  used  by  the  public 
in  general,  of  which  the  medical  profession  is  a  section. 
One  form  of  drive  should  be  common  throughout  tbo 
couutrj'.  The  right-hand  drive  bas  been  used  successfully 
from  time  immemorial,  and  is  omploj'ed  in  connexiou  witli 
borsedrawn  vehicles  and  so  forth.  Therefore  it  is  better 
to  adhere  to  that,  since  the  only  logical  alternative  is  to 
make  it  obsolete  aud  call  on  owners  of  cars  witb  tbo  right- 
hand  drive  to  have  them  converted  to  left-hand  drives. 

But  public  opinion  would  not  tolerate  that.  Nor  need  it 
be  necessary  to  compel  doctors  to  spend  money  ou  having 
their  left-band  driven  cars  transformed  to  the  right-hand 
drive.-   On  the  contrary,  a  regulation  might  be  iutroduced 
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to  the  effect  that  lienoefovtli  no  cars  may  be  imported  iato, 
assembled,  produced,  or  ijlaced  on  tlie  market  for  service 
in  this  country  yitli  left-hand  drives;  but  that  those  whicli 
arc  in  private  ownership  at  the  time  of  such  a  regulation 
may  continue  to  be  used.  The  matter  could  be  checlied 
bv  registration  with  the  local  police,  so  tliat  there  would 
be  no°opportunity  to  smuggliT  extra  cars.  Were  that  done 
every  season  would  witness  an  amelioration  of  a  stats  oE 
affairs  tliat  ought  never  to  have  arisen,  and  live  years  should 
see  the  last  of  sucli  cars  off  the  roads.  It  is  right  to  save 
the  medical  profession  from  an  additional  burden  in  tliese 
times  of  many  heavy  burdens.  But  it  were  wrong  to 
attempt  to  increase  a  motor  trader's  profits  at  the  expense  of 
adding  anotlier  risk  to  higlnvay  usage  by  permitting  a  con- 
tinual increase  in  the  number  of  vebicles  used  with  left- 
hand  drives.  No  country  can  compare  with  ours  iu  the 
sheer  variety  of  makes  of  cars  on  the  road,  and  the 
majority  have  right-hand  drive.  Let  it  be  had  iu  mind  that 
l^robably  far  more  women  and  men  of  no  road  sense  than 
medicaf  men  are  owning  and  running  cars  with  left-hand 
drives  to-day.  The  former  create  tlie  danger.  The  fact 
that  the  doctors  of  the  country  owning  left-hand  driven 
cars  are  no  more  dangerous  on  the  road  than  those  who 
own  right-hand  ones  does  not  affect  the  major  point.  But, 
once  embarked,  a  doctor's  capital  should  be  ensured  to  him. 
Medical  men  have  not  even  requested  that  they  should  be 
furnished  with  left-hand  drives.  All  that  rests  entirely 
■with  the  manufacturers  or  assemblers  who  seek  to  make 
bigger  profits  and  to  save  themselves  trouble  by  offering 
medical  men  left-hand  models  of  given  type  or  nothing. 
The  medical  men  iu  question  have  had  no  option  but  to 
take  such  cars  as  tliey  are  marketed.  In  nearly  every  case 
they  are  the  only  machines  within  the  purse  range  of  the 
individual  buyer. 

(To  be  cojUinued.) 


^nglanti  iintr   Maks. 

Grant  to  London  Hospitals  from  Kinu  Edward's 
Hospital  Fund. 
At  a  special  meeting  of  King  Edward's  Hospital  Fund, 
held  on  June  22nd,  it  was  resolved,  on  the  motion  of  the 
chairman  (Lord  Donoughmore),  that  an  emergency  distri- 
bution of  £250,000  should  be  made  out  of  available  general 
funds  to  assist  the  London  hospitals  in  their  present  need. 
Lord  Donoughmore  stated  that  the  problems  of  the  present 
debt  of  the  hospitals  and  of  tlioir  future  maintenance  arose 
partly  from  the  difficulties  into  wliich  the  hospitals  got 
duriu"  tlie  war  and  partly  from  the  diminution  since  the 
•war  of  the  subscribing  power  of  their  friends.  If  the 
urgent  problem  of  the  present  debt  were  not  dealt  with  the 
buTden  under  which  the  hospitals  laboured  might  prove  to 
be  too  great  to  be  borne.  The  quarter  of  a  million  which 
it  was  proposed  to  distribute  in  this  emergency  would  be 
taken  from  the  capital  funds,  and  its  distribution  would 
diminish  the  amount  of  income  hitherto  available  for 
annual  grants.  At  the  same  titno  it  would  not  provide 
anything  like  a  coinplcle  solution  of  tlie  hospital  problem, 
but  would  have  to  be  supplemented  by  efforts  of  kindred 
organizations,  and  notably  by  further  support  on  the  part 
of  tlic  general  public.  It  must  bu  rcmembcied  that  the 
voluntary  hospital  problem  was  0110  for  the  whole  (Country, 
but  the  pre.sout  grant  concerned  London  alone.  Lord 
Burahani  referred  to  the  necessity  of  adequate  support 
being  given  by  the  working  jicople  of  JiOudon;  their 
present  contributions  towards  the  maintenance  of  their 
liospitals  amounted  to  10  per  cent,  only,  as  against  75  per 
cent,  contributed  to  local  institutions  by  woiking  people  iu 
some  of  tlic  provincial  towns.  A  message  was  read  from 
His  .Majesty  the  King,  patron  of  the  Fund,  cordially 
approving  of  tlio  resolution  and  expressing  the  liopo  that 
otlior  societies  and  public  bodies,  as  well  as  jirivalo  indi- 
viduals, would  join  in  the  effort  to  meet  tho  present  needs 
of  tho  Loudon  hospitals  and  thus  ensure  tho  eontimiauce 
of  tho  voluntary  Hystom. 

Southampton  Mkdhal  Salahiks. 

A  combined  meeting  of  members  of  the  Soutlianiplon 

l)ivi8ion  of  tho  British  .Medical  As.iociation,  Medico  Political 

Union,    Southampton    .Medical    Society,    I'ublic    Medical 

Sorvico,  Local  Modical  and  I'auol  Committees,  was  hold  at 


the  Eoyal  South  Hants  and  Southampton  Hospital  on 
June  23rd,  and  there  was  a  large  attendance.  The 
meeting  was  called  for  the  purpose  of  discussing  the 
remuneration  paid  to  public  medical  officials  in  the 
borough.  Strong  comment  was  made  at  the  totally 
inadequate  salaries  paid  to  the  medical  officers  working 
for  the  Southampton  Borough  Council,  and  it  was  unani- 
mously decided  to  send  a  letter  to  tho  borough  council,  to 
the  individual  members  of  the  council,  and  to  the  press, 
asking  that  the  salaries  of  these  officers  should  be  increased 
by  at  least  50  per  cent.  The  grounds  for  this  request  are 
briefly  as  follows:  (1)  The  great  depi-eciation  in  the  value 
of  money  and  the  increased  cost  of  living;  (2)  the  increasing 
importance  and  responsibility  of  these  officers'  work ;  (3) 
fees  in  other  branches  of  medical  work  have  been  raised 
from  50  to  100  ler  cent.;  (4)  Southampton,  lags  behind 
many  other  councils  in  this  respect;  (5)  the  remuneration 
of  officials  in  other  professions  has  been  raised;  (6)  the 
officers  have  no  pensions  to  look  forward  to.  The  letter 
added  that,  owing  to  the  increase  in  the  number  of  junior 
posts  iu  the  public  health  service,  only  a  small  percentage 
of  men  can  hope  to  reach  the  position  of  Principal  Medical 
Officer  of  Health. 

Central  Midwives  Board. 

At  a  meeting  of  the  Central  Midwives  Board  fot 
England  and  Wales  held  on  .June  23rd,  Sir  Francis 
(Uiampueys  presiding,  three  midwives  were  struc'K  oft'  the 
roU.  A  defended  case  from  South  Shields  was  not  pro- 
ceeded with,  the  Board  deciding  on  this  course  of  action 
until  the  local  supervising  authority  should  send  its 
officials,  which  it  had  abstained  from  doing  because  the 
Board  does  not  defray  travelling  expenses. 

The  principal  business  dealt  with  iu  the  afternoon  com- 
prised the  consideration  of  a  letter  from  the  Ministry  of 
Health  enclosing  for  the  observation  of  the  Board  a  copy 
of  the  revised  scale  of  fees  which  tlie  Ministry  proposes  to 
prescribe  for  payments  by  local  supervising  authorities  to 
doctors  called  in  by  midwives  under  Section  14  of  the 
Midwives  Act,  1918,  and  also  a  copy  of  the  suggested 
alterations  in  Rules  E  20  to  23  in  order  that  tho  Board's 
rules  may  be  brought  more  into  conformity  with  the  above 
section. 


Coritspontitnr0. 


VACCIN.AL  CONDITION  OF  SMALL  POX 
CARUIERS. 

Sir, — I  trust  I  am  not  doing  Dr.  Millard  an  injustice  if 
I  interpret  his  letter  under  tho  above  heading  in  your 
issue  of  June  I9th  as  a  plea  for  the  discontinuance  of 
infantile  vaccination  because  outbreaks  of  small-pox  have 
been  traced  to  uurecognizod  mild  cases  in  vaccinated 
persons,  his  object  apparently  being  to  ensure,  as  fa.r  as 
po.ssible,  that  all  cases  shall  be  of  such  a  degree  of  severity 
as  to  bo  unmistakable  to  the  inexpcrioncod  observer. 
Unfortunately  the  cultivation  of  a  severe  typo  of  small-pox 
would  not  attain  this  object,  since  tho  severest  tj-pc  of 
confluent  small-pox  may,  by  its  very  severity,  lose  those 
characteristics  on  which  an  inexperienced  observer  is 
accustomed  to  rely  for  diagnosis,  and  such  cases  have  boea 
watched  to  their  inevitable  end  without  arousing  sus- 
picion as  to  their  i-eal  nature  until  .secondary  cases  liavo 
arisen.  Similarly  haemorrhagic  cases  have  been  ccrtitiod 
as  dying  from  measles  or  blood  poisoning,  subsiCiiucut 
events  only  betraying  the  real  cause  of  death. 

.\s  regards  tho  mild  cases  to  which  Dr.  Millard  par- 
ticularly refers,  it  is  not,  1  think,  generally  appreciated 
that  such  cases  not  infrc(jiiently  occur  in  unvacciuated 
persons,  and  for  this  very  reason  aro  liable  to  bo  mistakou 
for  chicken  pox.  Thus,  of  1,793  discrete  cases  in  unvac- 
ciuated persons  of  which  I  have  records  413  were  of  tho 
very  mildest  type,  and  of  these  192  were  under  ten  years 
of  ago.  The  great  majority  of  these  occurred  in  opiilemic 
periods  -a  fact  which  jiiobably  contributed  materially  to 
their  recognition,  anil  it  is  at  least  in'obable  that  a  fair 
proportiiiu  would  have  passed  unrecognized  had  they 
cropped  up  unexpectedly  in  a  non  epidemic  period. 

Whilst  uurecognizod  cases,  mild  or  sovero,  have  ro- 
pcateilly  given  rise  to  outbreaks  of  smalliio.x  in  an  imper- 
fectly vaccinated  community  such  as  exists  iu  this  country, 
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I  liave  little  doubt  tliat  similar  cases  occur  without  ill 
effects,  and,  though  the  proof  of  the  occurrence  of  such 
cases  is  necessarily  wanting,  the  possibility  ot  their  occiu- 
rence  must  bo  taken  iuto  consideration  in  estimating  the 
advantages  to  the  community  of  the  present  system  of 
vaccination. 

■When  Dr.  Millard's  ideal  of  an  unprotected  population  is 
realized — which  it  may  be  in  the  not  very  distant  future^ 
I  am  afraid  he  will  still  find  himself  confronted  with  the 
unrecognized  case,  mild,  moderate,  or  severe;  and,  since 
even  in  the  best  administered  district  circumstances  must 
arise  in  which  valuable  time  is  lost  before  all  contacts  are 
traced  and  vaccinated,  I  trust  he  may  never  have  cause  to 
regret  having  assisted  in  casting  aside  the  partial  protec- 
tion now  afforded  by  the  present  imperfect  system. — 
I  am,  etc., 
Gravesend.  June  22nd.  ARCHIBALD  KlDD. 


THE  ARMY  MEDICAL  SEUYICES  IX  THE  WAR. 

Sir, — After  the  well-deserved  panegyrics  bestowed  by  a 
past  and  tlie  present  Secretaries  of  State  for  War,  at  the 
dinner  held  on  June  8th,  upon  the  wonderful  work  of  the 
Army  Medical  Services  during  the  war.  why  were  not  the 
names  of  the  th res  Director-Generals  .\. M.S.,  namely.  Sir 
Alfred  Iveogh,  Sir  .\rthur  Sloggett  and  Sir  John  Goodwin, 
included  amongst  the  recipients  of  peerages,  baronetages, 
and  pecuniary  grants  from  the  State  so  justly  bestowed 
upon  celebrated  co'.ubatant  officers  ?  It  cannot  be  urged 
ia  c.'ctenuatioa  of  this  omission  that  these  officers  did  not 
desorve  these  honours  and  emoluments,  as  the  chronicle  of 
their  wonderful  achievements  as  crystallized  in  your  report 
of  June  19th  eutireiy  negatives  that.  Is  it  that  in  peace 
the  old  evil  spirit  of  indifference  to  the  Medical  Service 
is  not  completely  exorcized,  and  that  this,  as  many  former 
concessions  which  have  been  obtained,  cau  only  be  wrung 
from  the  War  Lords  at  the  "point  of  the  bayonet  "  ? 

I  have  now  completed  fifty  years  in  tlie  Medical  Services 
of  the  Volunteers.  Militin,  Territorials,  and  Regulars,  and 
entirely  agree  tiiat  the  War  Lords  most  sympathetic  to  the 
medicals  were  Mr.  Brodrick  and  Mr.  Haldane. 

Great  discontent  still  exists  amongst  the  Territorial 
medical  officers  aueut  their  position  during  the  recent  war. 
In  1903  the  Voluuteer  Senior  Medical  Officers'  .Association 
(ot  which  I  was  chairmani  obtained  a  number  of  conces- 
sions from  Mr.  Brodrick,  and  more  in  1908  from  Mr.  Haldane. 
But  one  thing— namely,  that  we  should  have  one  of  our 
owu  medical  officers  as  our  head  at  the  War  Office — was 
in  each  instance  refused. 

Recentlj'  I  read  in  the  British  Medicil  Journal  that 
this  request  made  by  a  deputation  to  the  present  D.G.  A.M.S. 
■was  again  refused  oq  the  grounds  of  expense. 

Finally,  at  tlio  Trooping  of  the  Colours  and  similar 
functions,  why  is  no  medical  representative  on  the  Staff 
present  ? — I  am,  etc., 

P.  Broome  Giles, 

Bletcbley.  Bu;ks.  Jane  27ih.  Colonel  A.M.S.CT.F.). 


A  BLIND  ALLEY. 
Sir, — The  question  of  salary  in  regard  to  the  work  of 
assistant  medical  officers  of  health  is  a  most  important 
one,  and  for  the  vigorous  support  which  the  .Association  is 
giving  to  the  demand  for  more  adequate  recognition  in 
this  direction  most  hearty  gratitude  is  due.  There  are, 
however,  other  grievances,  or  at  least  disabilities,  under 
■which  assistant  medical  officers  labour,  more  especially 
those  concerned  mainly  in  school  inspection  work. 
These  disabilities  arise  from  the  fact  that  all  such  posts 
are  apparently  still  considered  as  merely  stepping  stones 
to  others  higher  in  the  service,  and  therefore  to  require 
no  higher  status  than  that  generally  accorded  to  a  young 
and  inexperienced  practitioner,  who  expects  to  be  purely 
subordinate  and  to  have  little  responsibility  or  opportunity 
ot  developing  the  work  along  his  own  lines.  It  must  be 
recognized,  however,  that,  as  things  are  at  present,  a 
majority  of  those  who  take  up  school  inspection  work 
Lave  little  ijrospect.  of  attaining  any  of  the  higher 
administrative  posts,  and  if  the  work  is  to  bo  performed 
adequately  and  with  benefit  to  the  comuainity,  sufficient 
attractions  must  be  holdout  to  induce  capable  men  and 
women  to  take  these  posts  and  to  hold  them  over  a  con- 
siderable   period.      Some    appointivents    naturally   must 


remain  subordinate  ones ;  it  is  only  argued  that  all  need 
not  so  continue. 

.■Vt  present  tuberculosis  officers,  infant  welfare  officers 
(in  some  cases),  and  school  dentists  are  given  considerable 
independence  in,  and  control  over,  their  own  department, 
but  an  assistant  engaged  mainly  or  entirely  in  school  work 
is  very  frequently  an  utterly  subordinate  official  lacking 
any  opportunity  of  presenting  or  carrying  througii  .schemes 
for  the  better  admin  stratiou  or  development  of  his  work, 
not  permitted  to  attend  the  meetings  of  committees  con- 
cerned, and  unable  to  make  any  reports  in  his  own  name, 
or  without  the  editing  of  the  medical  officer  of  health. 
The  latter,  as  a  rule  a  very  busy  man,  with  probably  littlo 
practical  experience  of  school  work,  docs  not  take  much 
interest  in  this  branch ;  the  one  requirement  is  that  the 
obligations  entailed  by  the  Ministry  of  Health  shall  be 
fu'filled  with  the  minimum  of  expense.  This  generally 
entails  for  the  assistant  concerned  unending  drudgery  at 
routine  work  with  no  time  to  pursue  any  branch  of  re- 
search, and  very  little  for  variation  by  work  in  other 
branches  of  public  health  work,  even  when  the  terms  of 
the  appointment  promise  such  variations. 

Were  the  inspectors  ot  the  Ministry  of  Health  to 
make  a  poiut  ot  interviewing  tljc  officer  actually 
engaged  in  the  practical  carrying  out  of  the  work 
they  come  to  inspect,  they  would  receive  much  infor- 
mation of  value  to  the  efficiency  of  the  service 
■\vithout  in  the  least  encouraging  disloyalty  to  the  chief 
administrative  officer.  Many  of  us  feel  that  there  is 
work  ot  considerable  interest  and  importance  to  be  done 
iu  the  school  medical  service.  In  rural  districts  the 
stationary  nature  of  the  population  makes  it  possible  to 
keep  track  of  such  cases  as  mild  forms  ot  congenital  heart 
disease  for  years  after  they  leave  school,  and  the  exceed- 
ingly interesting  problems  which  even  a  moderate  use  of 
'•intelligence  tests"  suggest  form  another  fruitful  iield  of 
research.  -Vt  present,  however,  the  handicaps  arc  so  great 
that  there  is  little  prospect  of  much  useful  work  being 
done,  and  school  inspection  will  continue  to  be  very  much 
a  matter  ot  the  collection  of  unreliable  statistics  by  people 
ot  mediocre  abilities — the  only  type  who  can  possibly  be 
conteut  to  remain  iu  such  positions. 

I  enclose  my  card,  but  for  obvious  reasons  sign  myself 
merely 

June20tb.  '•  O.NE    OF    ThEM." 


FUTURE  PROVISIOX  OF  MEDIC.VL  SERVICES. 

Sir, — Dr.  Dcwar  siys  that  he  has  waited  at  least  a  fort- 
night to  see  what  doctors  are  writing  coucerniug  the 
Report  ot  the  -Medical  Consultative  Council.  Surely  one 
obvious  reason  for  the  silence  of  the  profession  is  that  they 
have  been  "broken  to  harness,"  and  are  now  ruuning  under 
the  whip  of  the  Government  with  "the  panel  bit  and 
bridle"  in  their  mouths!  Some  occasionally  try  to  kick 
over  the  traces,  but  most  ace  conteut  to  go  quietly  as 
long  as  the  quarterly  cheque  is  paid  fairly  promptly  ; 
others  quite  enjoy  the  new  experience,  and  have  uo  desire 
to  run  wild  again. 

Now  that  a  much  larger  scheme  is  in  sight  they  know 
that  it  is  useless  to  rebel,  and  therefore  in  course  of  time 
groups  ot  doctors  ■will  willingly  submit  to  Government 
team  work. 

It  woukl  be  a  waste  ot  time  to  discuss  the  working  of  the 
pauel  system,  for  most;  intelligent  people  know  that  it  has 
some  advantages;  but  the  disadvantages  far  exceed  the 
advantages,  especially  with  regard  to  the  treatmeut 
received. 

If  the  new  scheme  puts  an  end  to  the  callous  manner 
and  lack  of  examination  of  the  chest,  throat,  heart,  and 
very  often  indeed  the  pulse,  etc.,  theu  I  would  welcome  a 
system  which  will  make  the  woik  both  interesting  and 
encouraging  to  the  doctor  and  satisfactory  to  the  patient. 

It  is  common  knowledge  that  to  try  and  get  well  from  a 
serious  illness  through  tlie  channel  of  the  Insurance  .Vet 
has  proved  a  failure,  and  this  explains  why  so  many  pauel 
patients  prefer  to  pay  "a  proper  doctor  "! — I  am,  etc., 

Willesden  Green.  N.W..  June  24tli.  C.  L.  TRAVLuy. 


IN'  Vienna  the  death  rate  still  considerably  exceeds  tho 
birth  rate.  During  tho  last  week  o(  .\pril  there  wore  505 
birtlis,  excluding  68  infants  born  dead,  and  721  deaths. 
Duriug  the  last  week  of  >rarch  Berlin  had  1,062  deaths  and 
1,002  births,  and  London  2.701  births  and  1.138  deaths. 
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^E  liavo  to  record  the  death  of  another  Crimean  and 
Mutiny  veteran,  Assistant  Surgeon  Robert  Graves  Burton, 
K.A.M.C.  (retired),  who  died  at  Eahng  on  .Tune  17th,  aged 
89.  He  was  born  in  Eastern  Canada  on  May  24th,  1831, 
bis  father  being  the  Rev.  Edmund  Burton,  rector  of  Cloyne, 
and  his  two  grandfathers  tlje  Right  Rev.  Edward  Burton, 
Bishop  of  Killala,  and  the  Riglit  Rev.  Bisliop  Graves  of 
Limericl:.  Sir  Richard  Burton,  the  famous  Orleutahst, 
traveller  and  translator,  was  his  first  consin.  He  was 
educated  at  McGill  College,  Montreal,  and  fit  Edinburgh, 
where  ho  graduated  M.D.  in  1853,  and  took  the T,  R.C.S. 
Edin.  in  the  same  year.  He  entered  the  army  as  assistant 
surgeon  on  February  24lh,  1854,  resigning  on  December  4th, 
1863.  He  served  with  the  77th  Foot,  tlio  East  Middlesex 
regiment,  now  the  2nd  battalion  of  the  Middlesex  regiment, 
the  "  Diehards,"  throughout  the  Crimean  war.  He  was 
present  at  the  Alma,  Inkermau,  and  the  siege  of  Sebastopol, 
and  received  the  Crimean  medal  with  three  clasp.s,  the 
Turkish  and  Sardinian  medals,  and  the  Stli  class  of  the 
Medjidie.  In  April,  1857,  he  was  transferred  to  the  staff, 
and  went  to  India,  where  he  served  in  tlie  Mutiny,  and 
took  part  in  the  siege  and  final  capture  of  Lucknow, 
receiving  the  medal  and  clasp.  In  July,  1858,  he  joined 
the  6th  Inniskilling  Dragoons,  and  in  September,  1860, 
■was  transferred  again  to  the  staff,  and  posted  as  assistant 
surgeon  to  the  Royal  Arsenal  at  Woolwich.  After  he  had 
quitted  the  service  on  account  of  ill  health,  he  went  into 
practice  at  Plumstead,  Kent,  and  a  few  years  later  removed 
to  Hanwell,  where  he  was  for  many  years  medical  officer 
of  health.     He  retired  from  practice  many  years  ago. 


We  regret  to  record  the  death,  on  May  13th,  1920,  of  Dr. 
James  Lindsay  H.  H.  Porteous,  of  Yonkers,  New  York. 
He  was  born  in  Ayrshire,  Scotland,  in  1847,  was  the  son  of 
a  Scottish  clergyman,  and  as  a  boy  attended  the  Ayr 
Academy  and  Edinburgh  High  School.  He  graduated 
M.D.  at  St.  Andrews  University,  and  was  a  Fellow  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  After  holding 
house  appointments  in  Edinburgh  and  Liverpool,  he  acted 
for  some  years  as  emigration  surgeon  on  American  and 
Canadian  steamships.  In  1885  he  began  practice  in 
Yonkers,  and  was  a  member  of  the  lionorai'y  staff  of  St. 
John's  and  St.  Joseph's  Hospitals  there.  Dr.  Porteous, 
who  was  for  many  years  a  member  of  the  British  Medical 
Association,  was  the  author  of  numerous  papers  on 
zymotic  diseases  and  their  treatment. 

|tlfliiro-l'f0al. 

A  DOCTOR'S  LIISKL  ACTION. 
At  tlie  Leicester  Assizes,  on  June  12th,  before  Mr.  .Tustice 
Horridfje  and  a  special  jurj-,  Ur.  .Tolm  Thomas  Horron  Davies, 
.7. P.,  o(  Leicester,  hrouyhtan  action  af,'iiiiist  \M(\y  Holleston  of 
Glen  Parva  Gran<,'e,  Leicester.  Tlio  pliuiitlff  claiine.l  damages 
for  an  alleHe<l  hbel  in  aletterdatni  Jlay  17th,  1919,  aiulail<ire.<<seci 
to  Dr.  .Slight.  The  <lefcm]aiil  a.lmitted  untliorsliiii  of  the 
letter,  but  pleaded  that  it  was  a  privileged  conmiunication. 
Mr.  Hollis  WalUer,  K.C.,  and  Mr.  Marriott,  instructed  by 
Messrs.  Ilempaoiis  (on  behalf  of  the  Medical  Defence  TJnion), 
appeared  for  the  iihiiatiff,  and  Mr.  lIuHo  VounR,  K.C.,  Sir  l(u{,'h 
ITttber,  and  Mr.  hlinisoii.  instincted  by  Mr.  ICrnest  Hriil^inan, 
Ijeicester,  for  tin-  defendant.  Full  reports  of  the  case  ai)pcarcd 
in  the  l.eirestir  Jiaihi  I'l'st  and  the  Lekculcr  Mail  of  .lune  14tli, 
1920.  The  letter  containing  the  alleged  libel  referred  to  an 
injection  of  morphine  (jiven  shortly  before  .Sir  .lolin 
Uolleston's  death,  which  had  occurred  on  Ajjril  9tli,  1919; 
it  included  the  passnt-'c  :  "  I  consider  that  Dr.  Davies  mur- 
dered him,  and  all  mv  friends  agree  with  me.  You  can  tell  Dr. 
Davies  or  show  him  my  letter.  1  don't  care  what  you  do  in 
tlio  matter."  In  the  circuinslauccH,  said  plaintiff's  counsel. 
Dr.  Davies  liad  no  option  but  to  vindicate  bis  personal  honour 
and  his  professional  reputation,  f.aily  Holleston  was  com- 
muni<-atod  with,  and  invited  to  withdraw  the  imputations  and 
apolo^il/^•.  This  she  had  declined  to  do  on  the  uroniid  that  she 
believed  herself  to  be  privilened  to  exiPiess  her  oi)inion  to  Dr. 
.HIiKhtinthe  way  she  diil.  Diwing  tlie  cdiirKo  of  Dr.  Davios's 
evidence,  coimsel  was  proceeding  to  (jueslion  him  with  roganl 
to  his  treatment  of  Hir  .John  KolfeHton,  when  tho  judge 
interposed,  saying:  "  There  is  no  allegation  hero  that  the 
patient  was  wrongly  trcatoil.  There  is  no  plea  of  jnstillca- 
tion."  Mr.  Hugo  Vouiig,  on  behalf  of  tlie  defendant,  claimeil 
that  there  was  no  reason  for  tho  suggestion  of  malice 
on  the  part  of  Lady  Holleston  ;  what  was  said  wjis  saiil 
in  her  own  circle.  There  was  no  allegation  that  the 
doctor  was  unHlilUul  or  negligent,  or  that  be  did  anything 
wrong,  ond  bis  client  <li<l  not  attempt  to  escape  the  con- 
Bei|Ucuce8   ol    ber   words  on   that  ground.     At  the  conclusiou 


of  defendant's  evidence,  Mr.  Young  submitted  that  the  occa- 
sions were  all  privileged.  The  judge  said  be  should  hold  that 
they  were  privileged  ;  the  exaggeration  was  great,  but  that 
did  not  take  away  the  privilege.  His  lordship,  in  summing  up, 
ruled  that  all  three  occasions  in  this  case  were  privileged  by 
reason  of  the  special  circumstances.  The  question  for  tba 
jury  was  whether  the  defendant  was  actuated  by  any  malice. 
There  had  been  no  suggestion  throughout  the  case  "that  Dr. 
Davies  was  in  any  way  incompetent.  After  retiring  for  about 
an  hour  the  jury  asked  if  the  verdict  would  carry  costs,  and  liia 
lordship  replied  that  the  jury  bad  nothing  to  do  with  costs. 
The  foreman  then  said  the  verdict  was  for  the  plaintiff,  with 
£100  damages  and  costs.  Judgement  was  eutered  accordingly 
for  Dr.  Horron  Davies  for  that  amount  with  costs. 

We  congratulate  Dr.  Horron  Davies  on  the  result.  The 
medical  profession  is  always  prepared  to  make  allowances  for 
the  feelings  of  relatives  at  moments  of  acute  grief,  but  Dr. 
Davies  was  compelled  to  vindicate  iiis  position.  In  this  case 
the  charge  was  made  in  a  letter  written  some  live  weeks  after 
thedeath.aud  theverdictof  the  jury  shows. that  they  considered 
the  defendant's  conduct  unjustifiable. 


A  PANEL  DOCTOR'S   SLANDER   SUIT. 
At   the   Devon   Assizes  at   Exeter   the  action   of   Gaitskill   v. 
Thornycroft  and  Wife  came  before  Mr.  Justice  Bray. 

Mr.  G.  D,  Roberts,  for  the  plaintiff,  explained  that  the  action 
arose  out  of  certain  slanders  made  by  the  defendant  an<l  hia 
wife  concerning  the  plaintiff,  who  was  a  panel  doctor  attending 
the  employees  on  the  defendants'  estate.  The  allegation  waa 
that  plaintiff  had  consistently  neglected  his  panel  patients,  tha 
innuendo  being  that  he  was  attending  to  more  lucrative  work. 
These  statements  would  have  the  worst  possible  effect  on  the 
plaintiff's  reputation  and  standing.  Detendauts  were  given  an 
opportunity  to  apologize.  They  bad  now  agreed  to  do  so,  to  pay 
the  costs  and  other  expenses  the  plaintiff  bad  been  put  to, 
and  also  to  pay  the  sum  of  a  hundred  guineas.  Plainti£f 
brought  the  action  in  no  way  to  reap  a  linanoial  advantage,  but 
merely  to  re-establish  his  reputation. 

Mr.  Marks,  on  behalf  of  the  defendants,  said  he  desired,  in 
tlie  most  handsome  way,  to  withdraw  the  allegation  and 
to  apologize.  The  matters  complained  of  did  not  affect  the 
defendants  personally;  they  thought  the  employees  on  their 
estate  were  not  receiving  the  attention  from  Dr.  Ciaitskilt 
which  tiiey  should  receive,  and  they  said  so.  They  now 
admitted  that  they  did  not  make  sufHcieiit  allowances, 
admitted  they  were  wrong,-  and  withdrew  the  allegations. 

The  record  was  accordingly  withdraw'u.  Mr.  Roberts  stated 
that  the  damages  and  costs  had  already  been  paid. 

Stnilitrsitifs  aiitt  ColUtjrs. 

TjNIVERSITY  of  OXFORD. 
At  a  congregation  held  on  June  24tU   the    following  medical 
degrees  were  conferred  : 


UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  June  22ud  the  following  medical 
degrees  were  conferred  : 

M.D. — .\.  .T.  W.  Cuuninelmm  (by  proxy). 
M.B.,  H.Ch.— H.  A.  Hell.  H.  A.  Williams. 
M.B.~H.  O.  Wiltshire. 
B.Ch.— A.  O.  Williams. 


UNIVERSITY  OF  LONDON. 
Ttir.  following  candidates  have  been  approved  at  the  examina 
tious  indicated: 

Thiud  M.li.,  B.S.— Oroi/p  T :  ,1.  8.  Aloxandov.  C.  C.  Beatty,  ,T.  V.  C. 
Ilraithwaite.  !•'.  H.  L.  Cunninsham,  M.  Krfan,  It.  li.  Kord,  J.  O. 
Jones,  E.  It.  Lovell,  O.  W.  1(.  liiidkin,  H.  G.  Siiupson,  8.  A.  T. 
Ware,  v..  it.  Wobb.  6'roiip  //:  Klliiior  M.  Huruett.  P.  C.  P. 
Cloake,  it.  C.  Cooke,  ,1.  .1.  I',  do  Chaumont.  It.  K.  Koulkes,  it.  B. 
llanos.  !•;.  A.  Iloliucs.  V.  J.  V.  Lack,  O.  M  MacManns.  C.  T. 
Maitland.  itutli  M.  Soutt,  K.  T.  IC.  Wallingtou.  R.  W.  Wanick. 


UNIVERSITY  OF  MANCHESTER. 
TiiK  following  have  been  approved  for  the  degree  of  Doctor  a 
Medicine  (by  disserlationj: 

J.  O.  Honnult,  R.  II.  lievry,  Ufary  O.  Cardwell.  .1.  W.  CraWBbaw. 
•.)a<:ob  Hiilkor.  It.  C.  Ilutcliinaon.  Hi.  A.  i.iuoll.  I  A.  II.  lUackliu, 
it.  A.  Nocdliani,  li''.  U.  Orincvod. 

*  Gold  Mudal.  1  Commended. 

UNIVEUSITY  OF  GLASGOW. 
At  a  spceial  eoniiiieinoration  and  honorary  graduation  rero- 
iiiDuy.  Iielil  iin  ,luno  24lh,  to  commemorate  tlio  institiilion  ol 
the  IIniverHil>  in  1451,  and  tn  mark  tho  jnliileo  of  the  pres.'ut 
linililingH,  till'  honorarv  degree  of  lilj.D.  waa  conferred  upon 
Sir  U.  VV.  Philip,  P.K.C.l'.Eilin.,  and  Dr.  .1.  Maointyio. 

UNIVEKSITV  OF  BELFAST. 
The  Senate  of  tlie  Univcrsitv  of  Belfast  has  resolved  to  confer 
the   honorary  degree  of   \lMc.  on  Sir  William   Wliilhi,   M.P., 
M.D.,  in  recognition  of  his  eminent  sorvices  to  the  University 
anil  to  medical  science. 

HOVAL  COfJ.EGE  OF  rilYSICIANR  OF  IRELAND. 
The  following  have  been  admitted  as  LiooutialoBaudMemborg: 
K.  Marshall,  V.  1>.  Uasu. 
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rTnK  TtniTiiTB  ^. 


JlttMcjil  Hclus. 


The  annual  Oxtoiil  Ophlhalniological  Conjjicss  will  be 
opened  in  Ihc  Ucpailnicnt  of  Huniaii  Anatomy  in  the  Uni- 
versity Museum  on  July  15tli  by  ihe  Master,  Mr.  Sydney 
Stephenson.  Afteiwaiils  a  discussion  will  be  held  on  peri- 
metric methods.  The  Doyne  Memorial  Lecture  will  be 
delivered  on  Friday  nioruiuj,',  July  IGth,  by  Mr.  !•". 
Kichardson  Cross,  who  has  chosen  for  his  subject '•  The 
nerve  paths  and  centres  coucerued  with  sight."  Full  par- 
ticulars can  be  obtained  from  the  Honorary  Seci'etary, 
Mr.  Bernard  Cridlaud,  Salisbury  House,  Chapel  .'Vsh, 
Wolverhampton. 

l)u.  Allen  Daley,  medical  officer  of  healtli  for  Bootlo, 
who  has  been  appointed  to  the  corresponding  olllcc  at 
Blackburn,  was  presented  on  June  23rd  by  tlic  medical 
practitioners  of  Bootle  with  a  .silver  tea  and  coffee  set, 
and  a  signed  expression  of  esteem  and  goodwill.  In 
acknowledfjiut;  the  presentation  Dr.  Daley  alluded  to  the 
very  cordial  relations  which  had  existed  in  IJootle  between 
the  onicers  of  the  health  department  and  the  local 
l)ractitiouers. 

A  COMMEMOR.1.TION  dr.y,  the  first  for  five  years,  was 
licld  at  Livin>;stoue  College,  Leytou,  on  June  25th. 
Among  those  present  were  the  ]5ishop  of  Chelmsford 
(chairman),  the  Chaplain-General  of  the  Forces,  and  Dr. 
and  Mrs.  C.  F.  Uarford  (toundersof  the  college).  Anumber 
of  former  students  told  of  many  lives  which  had  been 
saved  through  the  use  of  knowledge  gained  at  Livingstone 
College,  and  emphasized  the  necessity  of  all  missionaries 
receiving,  before  being  sent  abroad,  such  elementary 
training  as  the  College  provided. 

The  annual  general  mectiug  of  the  Medico- Legal  Society 
■nill  bo  held  at  the  house  of  llic  Medical  Society  of  London, 
Cliandos  Street,  W.l,  on  Tuesday  next,  at  8.30  p.m.  Lord 
Justice  AtUin  will  be  proposed  for  election  as  president. 
After  the  general  meeting  Dr.  Josiali  Oldfield  will  read  a 
paper  on  the  suicide  idea  and  capital  punishment. 

Mr.  L.iWRlE  McGavin  begs  to  thank  all  those  friends 
•who  made  kind  inijuiries  during  his  recent  long  illness. 
He  has  now  returned  to  work. 

Dr.  D.  N.  HAnr-CASTLE,  recently  demobilized,  has  been 
Rpjiointcd  junior  neurologist  to  the  John  Leigh  Memorial 
Hospital,  Woodbourne,  Brooklauds,  Cheshire. 

Dr.  Bayner  Batten.  Dr.  E.  T.  Burke,  Sir  Bryan  Doukin, 
Sir  Frederick  Mott,  Sir  Humphry  ItoUcstou,  and  Dr.  J.  H. 
Kequeira  have  with  regret  resigned  their  membership  of 
the  National  Council  for  Combating  Venereal  Disease. 
They  recognize  the  national  importance  of  this  society  and 
the  great  value  of  much  of  its  work,  but  they  have  resigned 
Irom  it  "as  a  protest  against  its  attitude  towards  the  pre- 
vention of  venereal  disease  and  its  failure  to  make  any 
Bcienlirtc  inquiry  into  the  results  obtained  by  others  or  by 
original  research  and  its  consistent  bias  against  the  sub- 
ject, as  shown  by  (1)  the  failure  of  the  Royal  Commission 
to  lake  evidence  on  the  subject  ;  (2)  tlie  failure  of  the 
medical  committee  (of  the  National  Council  tor  Combating 
Venereal  Disease)  to  collect  evidence  or  to  report  inde- 
pendently on  the  subject"  apart  from  the  nonmedical 
mcmbtrs  of  the  Council.  The  luendjers  who  have  resigned 
thiiili  il  desirable  that  the  National  Council  should  institute 
a  public  inquiry  into  the  evidence  for  or  against  immediate 
Bclf  disinfection  as  a  preventive  of  veneieal  disease. 

The  Professional  Classes  War  Relief  Council  will  con- 
tinue certain  of  its  activities  until  next  year,  at  its  new 
olliccs,  251,  Brompton  Road,  S.W.3.  The  report  presented 
at  the  receut  annual  meeting  showed  tliat  tlie  amount 
spent  on  education  during  1919  was  over  £6,000.  Many 
new  applications  were  dealt  with  in  the  General  Assistance 
Department,  and  the  total  sum  disbursed  in  all  departments 
•was  nearly  £15,000. 

The  council  of  the  London  and  Counties  Medical  Tro- 
tcctiou  Society,  in  view  of  the  increases  in  charges 
incidental  to  litigation,  has  resolved  that  a  corresiionding 
increase  in  the  amount  of  the  indemnity  should  be  granted 
to  its  members.  The  indemnity  is  to  be  fixed  at  an  aggre- 
fiate  sum  of  £3,000  in  any  one  year,  or  such  other  sum  as 
the  council  may  from  time  to  time  determine.  The  cost 
of  providing  the  increased  amount  by  insurance  or  re- 
insurance is  to  be  charged  against  the  Society's  special 
insurance  fund. 

Mr.  S.  J.  Peachey,  lecturer  in  chemistry  at  the  Mai:- 
chestcr  College  of  Technology,  has  worked  out  in  the 
laboratory  there  a  now  method  of  vulcanizing  rubber 
which  is  likely  to  have  wide  applications.  The  process 
hitherto  chiefly  used   has    been   to  incorporate   sulphur 


with  rubber  by  heating  to  a  temperature,  of  about  140  C. 
Mr.  Peachey  has  proved  that  by  exposing  rubber  alter- 
nately to  the  action  of  the  two  gases,  sulphur  dioxide  and 
hydrogen  sulphide,  it  becomes  rapidly  and  completely 
vulcanized  at  ordinary  temperatures.  The  action  is  ra|)iil 
and  is  a  true  sulphur  vulcanization.  During  the  process 
leather  or  shoddy  waste  can  be  iucorporated  with  it  and 
the  colour  of  dyes  is  not  affected. 

The  students  of  the  Royal  Free  Hospital  are  anan'.ing 
for  a  fair  to  be  held  there  on  July  10th  in  aid  of  thj 
Hospital  Appeal  Fund.  Offers  of  heip  will  be  received  l.y 
Miss  Longbottom,  Royal  Free  Hospital,  Gray's  Inn  Read, 

Dr.  R.  W.  Jameson,  of  Lincoln's  Inn,  and  Major  C.  J. 
Marsh,  R.A.M.C,  of  the  Middle  Temple,  were  called  ta 
the  Bar  on  June  16th. 

The  Decimal  Association,  undeterred  by  the  unfavour- 
able report  of  the  Royal  Commission  on  Decimal  Coinage, 
pursues  its  propaganda  for  the  use  in  this  country  of  the 
decimal  system  for  all  purposes.  It  issues  a  quarterly 
publication,  the  Decimal  Ediicittor,  in  which  the  progress 
of  the  movement  in  various  countries  is  related. 

A  fatal  case  of  plague  has  occurred  at  Liverpool.  The 
patient  was  a  girl,  aged  15,  employed  in  a  warehouse  in 
which  damaged  grain  was  stored.  She  became  ill  on 
June  14th,  and  was  removed  to  hospital  on  the  following 
day.  On  June  22nd  plague  was  suspected,  and  she  died 
on  June  23rd.  The  diagnosis  has  been  confirmed  by  the 
Ministry  of  Health  bacteriologist. 

The  Minister  of  Pensions  having  considered  the  re- 
commendations of  the  Interdepartmental  Committee  on 
Tuberculosis  (Sanatoriums  for  Soldiers  and  Sailors)  1919, 
has  decided  that  men  suffering  from  pulmonary  tubercu- 
losis, which  is  admitted  to  bo  attributable  to  or  aggravated 
by  service,  and  who  on  the  conclusion  of  treatment  in  a 
sanatorium  undergo  a  prescribed  course  of  extended  treat- 
ment combined  with  training  in  a  training  colony,  shall  bo 
granted  pension  at  the  ICO  per  cent,  rate  for  six  months 
from  the  date  of  leaving  the  colony,  and  thereafter  at  the 
rate  corresponding  to  the  degree  of  his  disablement,  bu5 
not  less  than  50  per  cent,  throughout  the  subsciiuenC 
period  of  two  years.  This  a-ward  will  be  subject  to  the 
condition  that  the  pensioner  presents  himself  when  re- 
quired, in  order  that  the  Ministry  may  be  advised  as  to  his 
condition  from  time  to  time,  and  as  to  the  need  for  further 
treatment.  The  arrangement  will  apply  also  to  the 
pensioner  who  is  not  recommended  for  a  further  course  in 
a  training  colony,  the  100  per  cent,  pension  in  his  case 
commencing  as  from  the  date  of  his  discharge  from  the 
sanatorium. 

The  Ministry  of  Pensions  states,  for  the  information  of 
ex-service  men  who  have  suffered  the  loss  of  an  eye  on 
war  service,  that  Local  War  Pensions  Committees  sujiply 
artificial  eyes,  and  the  arrangements  made  by  the  Optical 
Appliances  Depot,  Clifford's  Inn,  Loudon,  K.C.4,  are  such 
that  no  delay  ought  to  be  experienced.  It  possesses  an 
immense  stock  of  artificial  eyes,  probably  cijual  to  the 
rest  of  the  world's  supply,  and  an  elaborate  matching 
system  enables  tequircuicnts  to  be  met  at  very  shore 
notice.  Applications  should,  in  the  first  instance,  be  made 
to  the  Local  'War  Pensions  Coumiittcc.  In  most  cases  the 
necessary  directions  have  to  be  given  by  local  surgeons  or 
hospital  authorities,  to  whom  a  selection  of  eyes  is  dis- 
patched from  the  depot,  but!  in  exceptional  or  abnormal 
cases  arrangements  are  usually  made  for  the  man  to  visit 
the  depot,  where  he  may  be  fitted  within  a  few  hours. 

At  a  meeting  of  the  West  London  Medico-Chirurgical 
Society,  held  (at  the  invitation  ot  Dr.  A.  J.  RiceOxley, 
C.B.K.,  the  mayor)  in  the  Kensington  Town  Hall  on 
June  25th,  the  president,  Dr.  Herbert  Chambers,  being  in 
the  chair,  the  Society's  companion  triennial  gold  medal 
was  presented  to  Colonel  T.  R.  Elliott,  C.B.E.,  D.S.O., 
F.R.S.,  for  his  contribution  to  the  treatment  of  thoracic 
injuries  during  the  great  war.  Professor  C.  S.  Sherring- 
ton, F.R.S.,  delivered  to  the  Society  the  Cavemlish  lecture 
on  "  Posture."  A  conversazione  and  exhibition  of  medical 
and  surgical  appliances  and  books  followed  the  lecture, 
and  Miss  Kimpton's  quintet  party  gave  enjoyable  music. 

PitOFEssOK  Max  FCrbrinceh,  the  well  known  anatomist 
of  Heidelberg,  who  was  the  pupil  and  successor  of  Karl 
Gc^lenbauer,  died  recently.  His  principal  work  was  on  the 
niior|)liology  of  liirds.  Since  Cuvier  no  one  had  made  such 
remarkable  contributions  to  comparative  anatomy. 

The  production  of  synthetic  rubber  in  Germany  is  said 
to  have  l)een  abandoned  on  accoimt  ot  tlio  great  advance 
in  the  prices  of  raw  material,  wbicli  renders  it  impossible 
tor  the  artificial  product  to  compete  with  the  natural 
commodity. 
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T,ETTERS,  NOTES,  AKD  ANSWERS. 


Medxcax  JuUU 


^s,  Oii;(Hi7  to  prinlinri  difficulties,  the  Journal  must  he  sent  to  j'ress 

earlier  tlian  hitherto,  it  is  essential  that  communications  intended 

for  the   current   issue  should  be  received   by   the  first  post  on 

Tuesday,  and  lengthy  documents  on  Monday. 
icTHORS  desiring  reprints  of  tbeir  articles  published  in  tbe  BniTign 

WedicaIj  Journal  are  requested  to  communicate  with  the  Oflice, 

429.  Strand.  \T.C.2.  on  receipt  of  proof, 
iK  order  to  avoid  delay,  it  is  particularly  requested  that  ALIJ  letters 

on  the  editorial  business  of  the  Jodrnal.  be  addressed  to  the  Editor 

at  the  Ofhce  of  tbe  Journal. 
The    postal    address    of    tbe    British    Medical    Association   and 

British  Medical  Journal  is  429.   Strand.   London.   \V.C-2.     The 

telegraphic  addresses  are : 

1.  EDITOU  of  tbe  British  Medical  Journal,  Aitiologu, 
Westi-and,  London  ;  telephone.  2631.  Gerrard.  ' 

2.  FINANCIAL  SECKETAliY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  ArtictUate.  Weslrand,  Loudon:  telephone, 
2630,  Gerrard, 

3.  MEDICAL  SECRETARY,  Medisecra,  TVeslravd.  London: 
telephone.  2634.  Genard.  The  address  of  the  Irish  OtHce  of  tbe 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telegrams:  Bacillus.  Dublin:  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh ;  telephone,  4361.  Central). 


QUERIES    AND    ANSWERS. 

Income  T.\x. 
H.  B.  inquires  as  to  the  position  of  a  married  woman  holding 
an  appointment  in  England  while  her  husband  is  in  employ- 
ment in  India. 

',*  It  is  assumed  that  the  hushand  makes  no  remittances 
to  this  country  from  property  or  investments  abroad.  H.  B. 
Is  apparently  entitled  to  be  assessed  as  if  she  were  a,fcmme  sole, 
and  to  the  allowance  for  her  own  insurance  premium  and  for 
the  child.  The  assessment,  according  to  the  terms  of  the 
J'inance  Bill  now  before  Parliament,  would  work  out  as 
follows : 

£    9.    d. 


Earned  income  less  10  per  cent.   ... 
Deduct— Allowance 

Child      

398    5 

...       £135 

£36-171    0 

0 
0 

Tax  on  £225  at  33 

Tax  on  £2  5s.  at  63. 

227    5 

33  15 

0  13 

0 
6 

Less  il6  10s.  life  assurance  at  33..., 

34    8 
...        2    9 

6 
6 

Tor  1919-20 : 

Ou  (a)  Earnings.   ,S  £6C0  vUia  A  £800 

(6)  I'rivatc  income  from  Australia  /!.  of  £500 


267 
-  250 


517 


31  19    0 

A.  A  M.  inquires  as  to  tlie  liability  to  income  tax  of  a  person 
coming  liere  from  Australia. 

•,'  Income  arising  in  this  country  is  assessable  to  income 
tax  however  short  the  residence  here.  But  a  person  coming 
for  a  temporary  purpose  and  in  fact  not  staying  in  the 
country  for  six  months  In  any  one  linaucial  year  is  not  liable 
to  tax  in  respect  of  income  arising  abroad,  whether  remitted 
here  or  not.  As.wming  that  these  conditions  do  not  apply  to 
A.  A.  M,'8  residence  here,  then  his  liability  would  be  : 


less  abatement  £100  and  wife  allowance  £50.' 
For  1920-21 : 

On  earnings  £800,  and  Australian  income  £500. 

It  Ih  assumed  that  our  correspondent's  private  income  arises 
in  A'strnliu;  if  it  comes  from  sources  in  the  British  Isles  it 
IB  uo  doubt  already  taxed  before  it  reaches  him. 

LETTERS.    NOTES.    ETC. 

(:iiur5i''i'iii)N. 
Dn.  S.  .7.  Ross  (Ilonorary  Surgeon,  Bedford  Couiilv  irospital) 
writes:  I  notice  in  the  '.loliUNAl,  of  June  5lli,  ]>.  768,  a  iciiort 
of  a  (liBcussion  on  circumcision.  If  circumclHum  he  an 
nnjuHlifiablo  operation  my  imsltion  is  most  nnenviablo, 
bucauHo  I  have  rocommenilcd  and  performed  the  oiieiation  - 
I  slinll  not  say  how  manv  limoH,  and  for  tlie  rcaHons  adduced 
bvDr.  K|icnccr  Hlieill,  Ur.  SoloriionH,  anil  tlio  Master  of  the 
Rolnniltt.  I  onlv  disagree  with  Dr.  Hhclll  upon  one  point.  I 
operate  upon  cases  ocourrlnj?  in  my  private  practice  us  soon 
as  the  child  is  horn,  and  witlioiit  an  antteHllictic,  and  no  mi- 
toward  event  has  followed.  Dr.  Tweedy  mentions  that  often 
alarniliig  Imomorrhago  occum.  Again  I  must  tlianklnlly 
ttclmriwlndgo  that  in  Iwcntynix  years'  oxperionre  noalanniiig 
cftHC  of  liaomorrhagc  has  o'cciirrod.  I  am  encouraged  l)y  the 
Btatcmont  that  Dr.  'I'weedy  has  only  experienced  one  aiiaes- 
tliotic  fatality.  With  hiD  vast  experience  of  those  casoK  1  am 
certain  that  he  will  rc(jard  tbisoaadecidodly  small  fatality,  but, 


of  course,  we  have  no  details  of  this  case.  My  experience  in  tho 
Liverpool  Lock  Hospital  was  that  it  was  the  uncircumcised 
who  sought  treatment  for  venereal  disease.  I  wonder 
whether  Dr.  Tweedy  in  his  evolutionary  researches  has  dis- 
covered a  use  for  the  vagabond  appendix— the  abdominal 
tonsil.  I  know  from  experience  that  the  faucial  tonsil  is 
more  trouble  than  it  is  worth.  Some  time  ago  I  wrote  an 
article  on  "  Tlie  role  played  by  the  tonsils  in  organismal  dis- 
eases," and  the  opinions  there  expressed  have  been  more  Ihau 
justified  by  practical  experience. 

Congenital  Di.u>huagm.\tic  Hernia. 

Major   D.    G.    Caumichael,    ll.A.M.C.     (in    charge  Military 

Families  Hospital,  Tidworth)   sends  the  following   notes  of 

a  case  in  which  at  birth  abdominal  viscera  had  entered  the 

left  side  of  the  thorax  owing  to  diaphragmatic  defect  : 

Mrs.  8.,  a  primipara,  aged  34  yeai-s,  was  confined  of  a  mala 
cliild,  normal  labour,  full  time,  at  12.40  a.m.  on  May  4th,  1920, 
by  a  midwife.  The  infant  is  said  to  have  cried  for  some  time 
after  birth.  The  cord  was  not  severed  until  after  all  pulsation 
had  ceased.  It  is  doubtful  whether  the  child  lived  after  this 
— that  is,  it  it  ever  had  an  independent  existence — but  tlie 
mother  states  it  lived  for  several  hours.  The  midwife  washed, 
dressed,  and  handed  the  baby  to  the  mother,  remarking  that 
it  was  "  a  little  chesty."  The  mother  took  the  child  into  bed 
with  her  "  to  keep  it  warm,"  and  then  fell  asleep.  ^Vhen  she 
awoke  she  thouglit  something  was  wrong,  as  the  child  was  so 
limp  and  she  could  not  make  out  if  it  was  breathing  properly. 

At  9.30  the  same  morning  I  was  sent  for,  as  they  were 
not  sure  if  the  child  was  dead  or  alive.  I  found  that  rigor 
mortis  iiad  already  set  in  and  was  present  in  all  the  limbs; 
the  body  was  warm,  well  nourished,  and  weighed  6  lb.  From 
external  appearances  and  examination  there  was  no  obvious 
cause  for  death,  so  permission  was  obtained  to  make  a  post- 
mortem examination,  and  the  following  conditions  were 
found  : 

The  left  thorax  was  filled  with  the  stomach,  the  whole  of 
the  small  intestine,  most  of  the  large  intestine,  and  the 
spleen;  the  left  lung  had  not  expanded  at  all;  the  right 
thorax  contained  the  heart  and  a  partially  expanded  lung. 
The  diaphragm  was  congenitally  deficient  on  the  left  side 
posteriorly,  allowing  the  abdominal  viscera  to  pass  through 
it  into  the  thoracic  cavity. 

Taenia  Voided  by  the  Mouth. 
De.  B.  W.  Nankivell  (Bouruemouth)  writes:  J.  N.,  aged  34, 
a  demobilized  soldier,  had  been  under  my  care  on  several 
occasions  for  malaria  contracted  in  In<lia,  where  he  had 
suffered  also  from  tapeworm  in  1915 ;  he  was  then  three 
weeks  in  hosjiital.  Some  months  ago  he  came  to  me 
complaining  of  passing  segments  of  a  worm.  He  looked 
seedy,  was  anaemic,  had  a  troublesome  cough  and  night 
sweats.  Exaraiuation  of  the  chest  proved  negative.  I  dieted 
and  starved  him,  and  after  an  aperient  gave  him  four  capsules, 
each  containing  iiixv  of  extract  of  male  fern,  to  he  followed 
by  a  purge.  This  caused  a  goo<l  deal  of  gastric  pain  and  dis- 
comfort and  brouglit  away  large  masses  of  worm,  but  not  the 
head.  Some  weeks  later  the  treatment  was  repeated,  using 
pelletierin  instead  of  male  fern.  The  result  was  again  un- 
satisfactory. At  the  third  attempt  I  gave  extract  of  male 
fern  'j,  with  chloroform  and  mucilage  of  acacia.  The  patient 
took' castor  oil,  but,  being  unable  to  get  the  bowels  open, 
followed  this  up  with  a  saline,  and  later  on  repeated  the 
dose.  He  then  had  an  attack  of  nausea  and  retching,  and 
brought  up  a  Taenia  snqinata  [medincancllata)  about  3i  yards 
in  length,  including  tho  head.  Later  on  he  passed  "some 
ninety  segments  by  the  bowel.  I  have  had  cases  of  round 
worm  voided  by  the  mouth  hut  never  bafore  a  tapaworni, 
nor  have  I  come  across  mention  of  such  iu  the  textbooks. 

Vacancies. 
Notifications  of  oHices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  ho  found  at  jiages  37,  40,  41,  42,  43, 
and  44  of  our  ailvertisement  columns,  and  adverti.somonts 
as  to  partncrslii|>H,  assistaiitships,  and  locum  Icueucics  at 
pages  38,  39,  and  40. 

The  following  appointments  of  certifying  factory  surgeons 
are  vacant :  Okehanipton  (Devon),  Penygroes  (Carnarvon), 
Wymondham  (Norfolk). 
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EIGHTY-EIGHTH  ANNUAL  MEETING 

OF   THE 

^ritislj   iHftrical   ^ssoriation. 

Hild  at  Cambridge  on  June  30th  and  July  1st  and  Snd. 


PROCEEDINGS   OF   SECTIONS. 


SECTION  OF  MEDICAL  SOCIOLOGY. 

George  E.  Haslip,  M.D.,  President. 


INTRODUCTORY   REMARKS    BY   THE 
PRESIDENT. 

The  PresWent,  Dr.  G.  E.  Haslip,  in  introducing  the 
readers  of  the  opening  papers,  said  that  lie  did  not  think 
any  excuse  was  needed  from  the  officers  of  the  Section  for 
arranging  such  a  discussion.  The  question  of  the  State 
and  the  future  of  medical  practice  was  ever  before  them. 
Although  the  State  had  long  required  the  services  o£ 
medicine,  it  was  only  within  the  last  few  years  that  the 
fact  had  been  recognized  by  the  majority  of  the  profession. 
And  this  fact  would  be  further  recognized  as  the  State 
continued  to  assume  more  and  more  responsibility  for 
communal  health.  He  felt  that  he  must  mention  that 
when  this  subject  was  first  chosen  for  discussion  in 
the  Section  of  Sociology  the  late  Sir  Robert  Morant  had 
consented  to  open  it.  The  medical  profession,  more  almost 
than  any  other,  recognized  how  great  was  the  loss  to  the 
country  occasioned  by  his  death.  It  was  a  matter  for 
congratulation  that  Sir  George  Newman  had  accepted  the 
invitation  to  take  his  place  that  morning,  for  he  was 
the  one  person  who  could  explain  to  the  public  the  future 
requirements  of  the  State  so  far  as  the  medical  profession 
was  concerned.  Knowing  the  different  points  of  view  from 
which  this  subject  could  be  considered,  the  officers  of 
the  Section  thought  it  well  to  select  openers  who  should 
represent  the  various  iuterests  concerned.  Any  question 
with  regard  to  the  health  of  the  nation  affected  the  whole 
community,  and  therefore  it  was  essential  that  they  should 
have  the  opinions  of  lay  persons,  whom  that  Section  of 
the  Association  ..possessed  the  right  of  inviting  to  its  dis- 
cussions ;  aud  a  lay  voice,  representative  of  labour,  would 
also  be  heard  that  morning.  If  the  State  was  really  going 
to  build  up  an)-  organization  for  a  medical  service  to  the 
community,  all  of  them  had  much  to  learn.  The  State 
liad  to  learn  from  the  medical  profession,  and  the  pro- 
fession had  to  learn  from  the  State ;  aud  both  the 
profession  and  the  department  of  the  State  concerned 
must  receive  the  confidence  of  the  public  quite  in- 
dependently of  political  manoeuvring  and  party  policy. 
It  was  only  by  such  improvement  that  they  could  further 
the  health  and  welfare  of  the  nation. 


DISCUSSION    ON 
THE  FUTURE  OF  MEDICAL  FRACTICE. 


OPENING    PAPERS. 

I.— THE  STATE  AND  THE  FUTURE  OF  MEDICAL 

PRACTICE. 

BY 

Sir  Gkoege  Newman,  K.C.B.,  M.D.,  F.R.C.P. 

Thb  Claims  of  the  State  on  the  Doctor. 
From  the  earliest  times  the  doctor  has  served  the  State, 
but  in  this  country  the  direct  official  interrelationship  is 
not  yet  a  century  old.  In  1830  the  only  direct  medical 
interest  of  the  State,  as  represented  iu  the  Government 
of  the  day,  was  quarantine  and  vaccination.  But  in  1831 
the  Government  became  anxious  about  the  spread  of 
cholera,  then  moving  towards  us  from  Russia,  and  an 
advisory  Board  of  Health  was  formed,  cholera  dispensaries 
established,  and  inquiries  iustitutcd.  One  of  the  results 
was  a  measure  of  defence  against  cholera,  but,  far  more 
important,  interest  was  awakened  iu  the  insanitary  condi- 
tions amid  which  the  mass  of  the  people  lived — an  interest 
which  was  confirmed  by  the  inquiries  of  the  Poor  Law 
Commissioners  appointed  under  the  Poor  Law  .\mendmont 
Act  of  1834.  No  statute  before  that  of  1834  had  definitely 
provided  for  the  State  medical  treatment  of  the  pauper, 
though  from  1536   the  sick  poor  had  been  differentiated 


from  the  able-bodied.  The  famous  Poor  Law  of  Queen 
Elizabeth  in  1601  had  required  the  "necessary  relief  "  of 
the  disabled  pauper,  and  under  that  enactment  a  wide  and 
rather  indiscriminate  practice  of  medical  treatment  had 
in  tact  arisen.  Thus  it  came  about  that  between  1834  and 
1838  the  Poor  Law  medical  service  emerged  as  the  fore- 
runner of  the  public  health  service  ;  in  1839  Farr  began 
his  work  on  medical  statistics  ;  in  1847  the  finst  medical 
officer  of  health  was  appointed  ;  and  iu  1855  a  central 
medical  department  was  establislied  in  Whitehall— first, 
under  the  Board  of  Health  1 1855-58),  then  under  the  Privy 
Council  (1853-71).  then  under  the  Local  Goverument  Board 
(1871-1919),  and,  lastly,  under  the  Ministry  of  Health 
(1919).  These  four  historical  steps  in  development  from 
the  Poor  Law  origin  laid  the  foundation  of  the  present 
position  of  State  medicine  for  the  civil  community — the 
Poor  Law  medical  service  under  636  Poor  Law  unions  and 
upwards  of  4,000  medical  men,  the  public  health  service 
under  1,800  sanitary  authorities  and  318  local  education 
authorities,  with  a  composite  staff  of  another  3,000  medical 
officers,  the  Registrar-General's  Department,  aud  the 
Ministry  of  Health. 

Alongside  this  entrance  of  medical  men  into  direct  State 
service  there  was  constantly  proceeding  a  further  im- 
position of  statutory  duties  upon  the  medical  practitioner. 
Apart  from  the  fact  that  he  may  be  called  upon  to  under- 
take official  duties  in  the  public  service  he  is  liable  under 
statute  in  the  following  respects: 

1.  He  must  certify  births  and  deaths  (Births  and  Deaths 
Registration  Act.  1874),  aud  notify  all  births  within  thirty-si.x 
hours  (Notification  of  Births  Acts,  1907-15i;  he  must  notify 
cases  of  infectious  disease  (Infectious  Diseases  Notification 
Acts,  1889  and  1899.  and  special  notification  regulations  as 
issued),  of  industrial  poisoning  (Factory  aud  Workshop  Act, 
1901).  aud  of  verminous  children  (Children  Act.  190Si.  He  must 
also  be  ready  to  vaccinate  (Vacciaatiou  Acts.  1871-1907),  and  to 
certifv  the  removal  of  infectious  cases  to  hospital  (Public 
Health  Act,  1875). 

2.  He  may  be  called  upon  to  inspect  and  certify  for  house 
disinfection  (Public  Health  Act,  1875,  and  Infectious  Disease 
Prevention  Act,  1890),  aud  be  prepared  to  issue  certificates  for 
the  removal  and  burial  of  dead  bodies  (Ibid). 

3.  He  may  be  required  to  inspect  and  condemn  in  regard  to 
nuisances  aud  insanitary  house  property  (Public  Health  Act, 
1875,  or  Amendment  Act,  1907);  or  inquire  into  unhealthy  or 
insanitary  areas  1  Housing  of  the  Workiug  Classes  Act,  1890'.' 

4.  He  must  know  something  of  the  ill  efiect  upon  liealth  of 
dangerous  or  offensive  trades  (Public  Health  Act,  1875i,  and 
of  unsound  food  (Public  Health  (Unsound  Food)  Eegulations, 
1908'. 

5.  He  must  be  competent  to  diagnose  all  forms  of  mental 
disease  (Mental  Deficiency  Act,  1913). 

6.  He  must  be  available  to  respond  to  the  requirements  of  the 
local  sanitary  authority  for  the  provision  of  medical  assistance 
and  treatment  for  the  poorer  inhabitants  of  the  district  in 
which  he  lives  (Public  Health  Act,  1875,  s.  133). 

7.  He  is  liable  for  a  series  of  duties  in  regard  to  workmen's 
compensatiou  (Workmen's  Compensation  Act,  1905,  s.  8), 
superaunuaticn,  and  pension  claims  (Ministry  of  Pensions 
Act). 

8.  He  may  be  called  in  by  a  midwife  to  assist  iu  cases  of 
emergency  (Midwives  Act,  1918,  Section  25). 

9.  The  Local  Education  Authority  may  avail  themselves  of  liig 
services  in  connexion  with  the  treatment  of  children  and  young 
persons  (Educaticu  Act,  1918,  Section  25). 

Lastly,  the  State  has  in  recent  years  organized  in  behalf 
of  the  community  certain  branches  of  ordinary  aud  special 
clinical  work.  Tlie  National  Insurance  .\ct  of  1911  brought 
12,000,000  insured  persons  into  medical  benefit,  at  present 
provided  by  12,000  doctors  and  10,000  chemists;  systematic 
provision  has  been  iuitiated  for  tuberculosis,  venereal 
disease,  and  maternity  and  infaut  welfare ;  the  organized 
treatment  of  carl}'  mental  disease,  ophthalmology  and 
tropical  disease,  and  the  large  questions  of  orthopaedics 
and  the  treatment  of  iudustrial  diseases  are  now  under 
discussion;  and  an  ever-widening  field  of  public  dispen- 
saries, clinics,  and  hospitals,  has  opened  before  the 
profession. 

Consequent  New  Relation  between  State  and 
Doctor. 
These  are  profound  changes.  They  divert,  in  a  handful 
of  years,  the  whole  course  of  applied  medicine  from  its 
century  old  pathway.  They  do  not  abolish  the  private 
medical  practitioner,  but  they  bring  him  into  a  different 
relation  to  the  State.  Their  present  and  future  relation 
must  be  confirmed  and  made  good  ou  both  S'dcs,  for, 
on  the  one  hand,  the  profession  is  conscious  of  new  obliga- 
tions, both  those  imposed  by  law  and  those  imposed  bv  a 
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sense  of  what  is  demanded  by  the  civilization  in  which 
they  Hve ;  and,  on  the  othei-,  the  State  is  ccnscious,  as 
nevei-  before,  of  the  community's  need  of  the  profession, 
and  tlie  value  of  the  profession's  Ijelp  if  sought  on  the 
right  terms  and  given  in  tlie  riglit  spirit.  The  greatest 
need  on  boili  sides  is  understanding.  VaUie  is  tlie  result 
of  the  application  of  mind  to  matter.  The  new  problem  is 
for  State  and  profession  to  come  to  a  realization  of  the 
principles  which  should  govern  their  inter  relation.  It  is 
an  association  peculiarly  difficult.  For  historical  reasons 
the  State  (which  means  for  the  present  purjiosc  all  authori- 
ties, local  as  well  as  central,  concerned  with  health)  has 
seen  prima  facie  in  the  profession  a  body  insistent  upon 
the  privacy  and  individuality  of  its  work,  the  sanctity  of 
i!s  traditions,  the  freedom  of  its  engagements.  Correlatively 
the  ijrofession  has  seen  in  the  State  an  organization 
apparently  devoted  to  the  infringement  of  these  traditions 
and  incapable  of  putting  anything  wortliy  in  their  place. 
It  has  been  suspicious  and  mistrustful  of  what  it  considers 
to  be  unnecessary  intervention.  It  has  feared  the  imposi- 
tion of  some  cast-iron  system,  some  form  of  so-called 
•'nationalization,"  the  institution  of  a  whole-time  civil 
service,  which  might  in  practice  make  the  practitioner  of 
medicine  servile,  dependent,  and  fettered. 

What  can  improve  this  relation?  The  answer  to  this 
question  seems  to  be — a  larger  measure  of  understanding 
by  the  doctor  of  the  business  of  central  and  local  govern- 
ment as  representing  the  whole  community,  and  by  the 
State  and  its  officers  and  representatives,  high  and  low,  of 
the  history,  development,  and  genius  of  professional 
character.  The  doctor  sliou'd  know  something  of  the 
respective  functions  of  Parliament,  of  the  Cabinet,  of  the 
Treasury,  of  the  dozen  departments  dealing  with  health 
problems  as  subordinate  to  their  main  functions,  of  the 
Ministry  of  Health  (medical  and  lay),  and  its  Medical  Con- 
sultative Council.  Further,  ho  should  know  the  meaning  of 
the  English  system  of  local  government;  how  it  has  evolved; 
why  the  country  is  subdivided  into  shires,  boroughs, 
urban  and  rural  districts  and  parishes,  and  what  the  main 
purposes  are  of  the  respective  bodies  providing  for  Health, 
Pensions,  Poor  Law,  Education,  and  Insurance.  For  it  is 
only  by  such  knowledge,  inspired  by  the  historical  spirit, 
that  the  doctor  can  obtain  a  grasp  of  the  machinery  by 
which  and  througli  which  he  can  render  his  communal 
service  to  the  State.  He  will  discover,  incidentally,  the 
working  of  some  of  the  great  principles  of  representative 
government  and  the  guarantees  of  its  freedom.''  The 
layman,  Vi^hat  Anthony  Trollopc,  following  ancient  custom, 
culled  "the  clerk,"  besides  specialized  knowledge  of  the 
law  and  practice  with  which  he  is  primarily  concerned, 
should  learn  as  much  as  he  can  of  professional  tradition 
and  .sentiment,  of  the  scope  and  ojiportunity  of  voluntary 
work  (fiom  the  great  hospitals  downwards)  which  touches 
the  profession,  of  professional  organizations,  and  of  their 
Listory  and  relation  to  each  other. 

Such  knowledge  on  both  sides  has  a  direct  bearing  on 
the  effective  working  out  of  the  extended  relations  between 
the  profession  and  the  State  which  it  is  now  recognized 
arc  inevitable.  It  would  enable  doctors  to  understand  these 
necessary  and,  at  first  sight,  rather  remarkable,  limita- 
tions of  Ciovernment  acticm,  which  at  pre.sont  ho  deems  to 
be  merely  stupidity.  For  instance,  in  official  work  regard 
must  be  paid  to  uniformity,  to  a  "ualional  mininunn,"  to 
what  is  practicable  rather  than  what  is  desirable,  to  the 
restrictions  of  the  law,  and  to  public  economy.  The 
layman  in  liis  turn  will  learn  why  doctors  arc  jealous  of 
their  priralc  practice,  of  tlio  sjstom  of  hospital  appoint- 
ments, of  the  restrictions  of  whole-time  work  under  public 
authorities,  of  the  whole  personal  nature  of  their  relations 
with  their  patients,  and  of  professional  honour,  integrity, 
and  etiquette.  These  matters  are  not  mere  expressions  of 
idiosyncrasy,  prejudice,  or  narrowness  of  mind.  'J'hey  havo 
behind  them  a  long  history,  sound  reason,  an<l  something 
of  a  iihilosophy.  Some  of  them  may  bo  vestigial  remains 
of  a  dead  pant ;  others  havo  come  to  up,  living,  virilo,  and 
purposive,  across  2,500  years  froin  tln^  d:i;^  of  Hippocrates. 

Tlie  general  ed'oct  of'  this  HUggcsted  cliange  of  outlook 
would  bo  that  the  doctur  became  more  political  in  the  truo 
Greek  sense,  and  not  with  any  partisan  or  inoretricious 

*I  may  p<?rliai>ii  vi^ntiirn  to  conunon'l  a  porimal  of  r>riwion<'a  r.owoH'd 
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meaning,  but  rather  in  the  sense  in  wLich  man  was 
described  as  a  political  being,  conscious  and  considerate  of 
the  community  in  which  he  lives;  and  'Whitehall  and  the 
local  authorities  would  realize  how  far  short  they  are  of 
full  understanding  of  the  profession,  with  whom  they  must 
work,  and  of  its  growing  cohesiveness,  its  quest  of  truth, 
and  its  undying  spirit  of  "  love  of  humjtuity  associated  with 
love  of  craft," 

Five  Pkodle.ms  Awaitixg  Co-operation  of  State 
AND  Doctor. 
Partly  by  way  of  illustration  of  the  application  of  these 
general  principles,  and  partly  by  way  of  demonstration  of 
their  necessity.  I  propose  to  mention  briefly  five  out- 
standing problems  which  now  face  the  medical  profession 
in  its  relation  to  the  State.  It  will  be  understood  that  my 
purpose  is  to  open  a  discussion  and  not  clo.se  one,  and  that 
I  am  speaking  wholly  in  an  unofficial  capacity. 

1.  The  Unit  0/  Health  Government. 
The  present  position  of  local  health  government  in 
pjugland  is  like  an  Egyptian  palimpsest,  composed  of 
several  layers  of  design  lying  one  upon  the  other.  At  the 
bottom  there  are  the  Poor  Law  Unions,  ne.\t  above  them 
and  three  times  more  numerous  are  the  Local  Sanitary 
Authorities,  superimposed  upon  which  come  the  Local 
Education  Authorities  (318),  then  tho  Insurance  Com- 
mittees numbering  145,  and  at  the  top  the  latest  addition, 
the  Local  Vvar  Pensions  Committees.  Thus  the  whole 
country  is  mapped  out  live  times  over,  but  the  charting 
has  been  done  by  different  hands,  at  different  times  and 
for  different  purposes,  and  hence  arises  duplication,  over- 
lapping and  confusion.  There  is  confusion  in  areas  and 
authorities,  but  there  is  no  less  confusion  in  the  family. 
There  are  five  local  authorities  concerned  with  maternity 
and  infancy;  three  with  children  of  school  age;  six 
authorities  deal  with  persons  of  unsound  mind  or  mental 
deficiency ;  four  authorities  are  concerned  with  "  sick 
persons";  three  with  the  aged  poor;  and  five  with  the 
able  bodied  poor.  It  is  all  anomalous,  extravagant  and 
I'edundant,  with  a  result  which  is  ineffective  and 
wasteful.  What  we  seem  to  need  in  the  abstract  is, 
first,  a  single  unit  of  health  government  with  necessary 
subcommittees  for  particular  purposes.  The  principles 
which  should  guide  us  in  devising  such  a  local  authority 
are  («)  the  concentration,  as  far  as  practicable,  in  one 
authority  in  each  area,  of  the  responsibility  for  all 
administriitiou  of  health  services  from  local  rates,  with  or 
without  Exchequer  grant  in  aid  ;  {b}  the  absorption  of  the 
work  of  the  Poor  Law  and  Insurance  in  a  public  health 
service  and  the  use  by  that  service  for  the  whole  com- 
munity of  Poor  Law  molical  institutions;  and  (c)  the 
unification  in  appropriate  committees  of  the  local  authority 
of  all  public  medical  provision  for  the  sick  and  infirm  of 
all  ages.  Clearly,  there  would  bo  advantage  in  thus  having 
one  authority  for  all  health  purposes — for  a  Poor  Law 
medical  service,  sanitation,  education,  insurance,  and 
pensions — and  towards  unification  of  this  nature  many  are 
looking.  But  the  question  is  large  and  complex,  and  tluno 
arc  many  considerations  to  which  regard  must  bo  paid  in 
proscribing  a  unit  of  sanitary  government,  iucludiiig  its 
history,  size,  population,  urbanization,  character  of  indus- 
try and  society,  intorcoinmuuicalion,  rating,  relation  to 
local  and  central  governiiieut,  and  so  fortli.  If  a  largo 
local  unit  be  contemplated  it  would  be  necessary  to  provide 
for  the  encouragement  of  a  consciousness  of  commuliity  of 
interest  and  aim  in  tho  smaller  contrihutory  or  cousiitucut 
divisions,  with  ap[)ro|)riate  dclcgaiiou  of  powers  or  func- 
tions ill  accordance  with  services  to  be  rendered.  Tho 
large  autonomous  body  might  in  that  way  delegate  somo 
of  tho  actual  detail  work  to  tho  more  local  bodies.  If, 
on  the  other  hand,  a  small  local  unit  bo  contempliitcd, 
many  analogous  (luestions  would  arise.  .Ml  I  desire  to  do 
here  is  to  name  the  general  principle  of  unification  a.s  ouo 
to  which  attention  must  bo  given.  There  is  a  second, 
somewhat  similar,  coinmoii-seii.so  10  juiremeiit,  miinely, 
iinij'orinilji  «/'  udinhiiatralicn,  in  all  comparable  areas. 
All  througli  the  country,  and  in  all  departments  of  State 
Medicine,  there  is  need  for  introduction  of  accepted 
standards  and  a  larger  incasuro  of  eciualization  and  uni- 
formity of  c'litral  and  local  action.  There  remains  a  third 
principle  which  tho  profession  must  not  allow  itself  to 
for"et,  uamnlv.  that  llio  local   unit  of  health  government 
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must  be  represetilative  of  the  will  of  the  people  as  a  whole. 
It  cauuot  be  wholly  medical  in  personnel  oi-  in  purpose. 
It  must  be  comprehensive  and  disinterested.  '•  Our  trade 
our  politics  "  is  never  sound  statecraft. 

Now,  in  devising  this  reform  the  medical  profession 
must,  in  the  interest  of  the  State  not  less  than  the  pro- 
fession, take  their  share,  exchanging  with  the  layman 
their  view;/  on  many  points — the  nature  of  the  authority, 
its  membership,  the  question  of  the  co-option  of  experts, 
finance,  medical  participation,  the  respective  functioning  of 
the  different  local  committees,  the  use  and  adaptation  of 
existing  i;istitutious  and  their  economical  arrangement, 
and  the  jjlace  and  character  of  the  domiciliary  medical 
services. 

2.  The  Extension  anr!  Co-ordinaiion  of  Medical 
Provision. 
Here  again  is  a  pressing  problem  calling  partly  for 
unification  and  simplitication  and  partly  for  systematic 
organization.  At  present  there  is  inadequacy,  unequal 
provision,  and  piecemeal  effort.  "We  shall  never  get  an 
ordered  scheme  in  that  way.  We  need  a  national  policy — 
a  programme,  so  to  speak — dealing  seriatim  with  llie 
medical  problems  of  maternity,  iufanc}',  cliildren, 
adolescence,  adult  life,  and  old  age;  with  environment  of 
home  and  workshop ;  with  the  prevention  aud  cure  of  uon- 
iufcctious  diseases  as  well  as  infections;  and  with  the 
education  of  the  public  in  hygiene.  Here  to  deal  with 
infancy,  and  there  to  neglect  it ;  here  to  have  a  "  stunt "  in 
venereal  disease,  and  there  to  provide  nothing;  here  to 
organize  a  public  mtdical  service,  and  there  to  leave  all 
things  to  chance — is  not  the  way  either  of  science  or 
common  sense.  Then  we  require,  in  much  greater  degree, 
to  bring  together  in  proper  relation  the  provision  of  medical 
treatment  in  the  home,  at  the  clinic,  in  the  hospital,  and  in 
the  convalescent  institution,  not  for  the  pauper  class  only, 
but  for  tlje  wljole  of  society.  All  this  means  that  the  pro- 
fession should  help  in  the  consideration  of  these  matters, 
for.  while  they  constitute  only  a  section  of  the  coiumunity 
of  ratepayers,  and  therefore  have  only  a  share  in  the 
decision,  their  knowledge  and  experience,  and  the  fact 
that  they  must  in  large  degree  undertake  the  actual 
working  of  any  scheme,  entitles  them  to  a  voice  in  the 
form  of  the  scheme.  For  what  sections  of  the  population 
should  provision  b^  made  '?  For  what  forms  of  treatment "? 
Under  what  principles  as  to  availabilit}',  adequacy,  and 
payment '?  What  is  to  be  the  part  or  lot  of  the  private 
practitioner  in  the  undertaking?  And,  lastly,  what  does 
the  medical  profession  say  to  the  concurrent  operation  of 
three  incomplete  and  independent  public  medical  services 
I  Poor  Law,  insurance,  and  public  health),  and  is  it  possible 
to  unify  their  divergent  claims'.'  aud,  if  so,  what  shoald 
be  the  basis  of  payment  and  its  relative  burden  on  the 
State,  on  the  local  authority,  and  on  the  income  of 
the  patient  ? 

3.   The  Future  of  the  IIosj}ital  Sijslein. 
A  third  example  of  problems  awaiting  us  is  that  of  the 
hospital  position.     The  number  of   hospitals  in  England 
aud  Wales  in  1915  was  reported  to  be  as  follows  : 

General  hospitals 
Special  bosiiitals 
Fever  hospitals 
Smail-pox  hospitals... 
Poor  Law  infirmaries 

This  gives  us  approximately  2,600  hospitals  with  178,000 
beds,  of  which  700  institutions  and  94,000  beds  belong  to 
the  Poor  Law.  In  regard  to  this  Poor  Law  accommoda- 
tion three  things  must  be  said  here  :  First,  it  is  provided 
out  of  the  poor  rate  and  for  persons  in  receipt  of  poor 
relief  ;  secondlj",  of  the  636  Poor  Law  unions  only  54 
possess  separate  infirmaries  (of  which  26  arc  in  metropolitan 
unions),  331  unions  have  "sick"  beds  in  the  curtilage  of  the 
workhouse,  and  the  remaining  251  unions  have  no  special 
inpatient  accommodation;  and  thirdly,  a  large  propor- 
tion, perhaps  even  one-third,  of  the  inpatient  accommo- 
dation in  all  the  Poor  Law  institutions  is  empty.  These 
points  are  important  when  considering  the  practicability 
of  transfer  of  Poor  Law  beds  to  the  general  community. 
No  doubt  from  tho  medical  point  of  view  the  community 
stands  in  urgent  need  of  more  hospital  accommodr.tion — • 
we  have  overcrowded  hospitals  and  long  waiting  lists  on 
the   one  band,  and  on  the  other  inability  to  build   new 
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hospitals  and  yet  many  empty  Poor  Law  beds.  But  the 
solution  is  not  as  simple  as  it  looks,  and  the  situation  i3 
complicated  by  many  other  hospital  problems  too  often 
overlooked.  Let  me  name  some  of  them.  Is  tlie  principle 
of  voluntary  financial  support  to  continue  in  our  hospital 
system,  or  is  the  profession  in  favour  of  Go7ernment  aid  and 
some  measure  of  Government  control?  Onglit  the  hospital 
accommodation  of  tho  community  to  be  allocated  by  the 
State  in  respect  of  area  or  type  of  clinical  work  undertaken, 
or  ought  it  to  continue  to  be  provided  in  haphazard 
fashion?  Is  the  medical  and.  sni-gical  staff  to  remain 
honorary  ?  Is  it  to  be  a  special  professional  class,  or 
composed  in  part,  at  least,  of  general  practitioners  ?  What 
is  to  be  the  relation  of  hospitals  to  each  other  and  to  con- 
tributory clinics,  and  to  the  insurance  system?  How  are 
we  to  bring  about  the  substantial  reform  of  the  out  patient 
departments  which  is  so  great!}-  needed?  Ought  we  to 
make  provision  for  paying  patients,  and,  if  so,  on  what 
basis?  Can  we  fairly  provide  for  the  insured  and  the 
pauper  whilst  neglecting  to  provide  for  the  remaining 
majority  ?  And,  lastly,  what  can  be  done  to  reorganize 
after-care  and  the  proper  convalescent  treatment  of  the 
patient?  The=c  are  some  typical  issues  which  arise,  aud 
they  are  but  illustrations;  for  their  right  answers  they 
require  medical  as  well  as  lay  judgement  and  experience.   • 

4.  Medicnl  Education. 
A  fourth  subject,  aud  perhaps  the  most  important  of  all, 
is  an  adequate  metliod  of  medical  education  which  shall 
equip  the  undergraduate  and  the  practitioner.  The  new 
services  of  the  doctor  to  the  State  call  for  a  reconsideration 
of  the  whole  business  of  education  and  equipment.  A 
different  kind  of  doctor  is  needed  in  these  new  times.  lo 
is  clear  he  must  have  no  less  of  the  learning  and  skill  of 
former  days,  whilst  he  must  also  be  furnished  with  an 
improved  training  in  new  subjects,  in  preventive  medicine 
aud  in  the  political  science  of  communal  responsibility. 
We  are  all  convinced  that  the  pivot  of  the  profession  13 
the  general  practitioner.  If  he  is  properly  equipped  the 
future  is  safe.  Some  spacialization  of  practice  there  mi;st 
be,  for  no  man,  be  his  powers  what  they  may,  can  be 
master  of  all  branches  of  medicine.  Nevertheless,  it  is 
incumbent  upon  us  to  recognize  tliat  such  diseases  as 
tuberculosis  aud  veuercal  and  heart  disease,  will  never 
come  under  control  until  and  unless  the  general  practi- 
tioner is  in  a  position  to  deal  with  them.  Much  of  the 
special  provision  which  has  been  made  by  the  State  in 
recent  years  has  been  necessary,  first,  because  of  the  need 
for  institutional  accommodation  to  effect  cure,  and  secondly, 
because  adequate  treatment  by  the  private  practitioner 
was  unavailable.  In  my  view  the  State  should  never  take 
out  of  the  hands  of  the  general  practitioner — whether  in 
contractual  practice  or  otherwise — the  patient  whom  he 
is  willing  and  competent  to  handle  ou  reasonable  terms. 
The  difficulty  has  been  that  the  practitioner  has  not  been 
in  a  position  to  render  tho  medical  service  required  by  the 
State.  It  is  evident  that  the  solution  is  dependent  partly 
upou  reform  in  the  medical  schools — a  reform  which, 
happily,  is  proceeding  rapidly — and  partly  upon  adequate 
arrangements  for  graduate  education  for  the  practitioner, 
and,  may  I  add,  willingness  on  his  ]iart  to  avail  himself  of 
the  facilities  which  are  provided.  There  is  much  remain- 
ing to  be  done  in  both  directions,  but  before  substantial 
progress  can  be  achieved  there  is  first  considerable  apathy 
to  be  overcome  and  a  fuller  apprehension  of  the  needs  of 
the  situation,  and, .secondly,  the  further  education  of  the 
practitioner  must  include  an  adequate  professoriate, 
hospital  and  laboratory  accommodation,  and  proper 
organization. 

5.  The  Advancement  of  Humanism. 
As  this  Section  is  concerned  with  "Medical  Sociologv." 
I  venture  to  suggest  one  other  sphere  in  which  the  medical 
man  of  this  new  age  may  put  in  his  oar.  It  is  not  only  an 
intellectual  or  medical  advance  of  which  our  country 
stands  in  need.  Closely  .akin  to  it  there  is  a  social  need. 
Men  are  great  in  proportion  as  they  absorb  the  best  life 
of  the  world  in  which  they  live — its  ideas,  knowledge,  hope, 
fears,  aspiration — and  quicken  these  anew  in  the  minds  of 
other  meu.     As  Sophocles  said  : 

Much  is  tt.'   I  passing  strange. 
Nothing  surpassing  mankind. 

1  No  medical  man  who  ia  in  a  right  sense  a  man  of  tho 
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world  can  haye  failed  to  ponder  often  on  the  near  relation- 
ship which  obtains  betwcsa  the  practice  of  medicine  and 
the  social  life  of  the  people.  It  has  often  been  said  our 
patients  are  not  "  cases,"  bat  iuen,  woiucn,  and  children, 
each  with  a  separate  personality,  environmout,  heredity, 
and  variation,  with  individua,l  habits,  training,  tempera- 
ment, and  psychology.  AVe  cannot  be  wise  healers  of  the 
patient  or  the  community  without  a  large  sympathy  and  a 
liberal  humanism— that  fuller  humanity  with  which  the 
Oxford  reformers  inspired  the  Keuaissance. 

We  are  the  witnesses  of  a  strange  and  rapid  transition 
in  the  Hfe  ot  the  people  as  a  whole,  an  enlarging  franchise 
and  new  social  complexes.  Higher  wages,  shorter  hours 
of  work,  increased  leisure,  high  prices  and  democratic 
aspirations  are  not  remote  from  the  national  health  and 
well-beiug.  The  doctor  must  be  the  missionary  of  hygiene 
— the  chief  educator  of  the  people  in  the  way  of  health.  In 
being  that,  he  cannot  escape  his  share  of  responsibility  in 
the  study  and  handling  of  many  of  the  medico-sociological 
questions  which  surround  us  —  education,  recreation, 
housing,  the  conditions  of  industry,  sobriety,  cleanness  of 
living,  the  prevalence  of  venereal  disease,  prostitution,  the 
penal  laws,  the  causes  of  certain  crimes,  the  integrity  of 
family  life — all  such  questions  concern  us,  and  to  fulfil  our 
vows  we  must  be  concerned  with  them.  The  cultivation  of 
international  science,  co-operation  and  amity,  should  also  I 
think  be  added.  It  is  essential  that  wo  should  remember 
that'^hilst  these  issues  belong  to  the  warp  and  -n-oof  of 
medical  polity  the  decisive  factor  is  not  medical,  and  move- 
ments in  favour  of  their  determination  on  medical  grounds 
only  are  doomed  to  failure.  Let  me  remind  you  of  a 
famous  passage  in  Huxley's  Lecture  at  Ox  ord  in  1893  on 
"Evolution  and  Ethics."  He  had  been  speaking  of  the 
cosmic  process  of  Nature  and  he  said  (p.  33) : 

Social  progress  means  a  checking  of  the  cosmic  process  at 
every  step  and  the  substitution  for  it  o£  another,  wliich  may 
be  calleil  tlie  ethical  process,  the  end  of  which  is  not  the 
survival  of  those  who  may  happen  to  he  the  fittest  iu  respect 
of  the  whole  of  the  cuuditious  which  exist,  but  of  tliose  who 
are  ethically  the  best.  The  practice  of  tliat  which  is  ethically 
best  involves  a  course  of  conduct  which  in  all  respects  is 
Of  posed  to  that  which  leads  to  success  iu  the  cosmic  struggle 
fcr  existence.  In  place  of  ruthless  self-assertion  it  demands 
B<  If- restraint ;  iu  place  ol  thrusting  aside  or  treading  down  all 
ojmpetitors  it  requires  that  the  individual  shall  not  merely 
rispect  but  shall  help  his  fellows  ;  its  influence  is  directed  not 
BO  much  to  the  survival  of  the  Qtttst  as  to  the  fitting  of  as  many 
as  possible  to  survive.  It  re|)udiates  the  gladiatorial  theory  of 
existence.  It  demands  that  each  man  who  enters  into  the 
enjoyment  of  the  advantages  of  a  polity  shall  he  mindful  of 
bis  (lebt  to  those  who  have  laboriously  constructed  it;  and 
shall  take  heed  that  no  act  of  his  weakens  the  fabric  in  which 
lie  has  been  permitted  to  live. 

These  words  are  oven  more  timely  to  day  than  tlioy  were 
when  they  wore  spoken.     lie  added  : 

Most  men  are  agreed  that  the  proportion  of  good  and  evil  in 
life  may  be  very  sensibly  affected  by  human  action.  .  .  .  So  far 
as  we  possess  a  pov/er  of  buttering  things  it  is  our  paramount 
duty  to  use  it  and  to  train  all  our  intellect  and  energy  to  this 
supreme  service  of  our  kind. 

The  claims  of  the  State  on  the  profession  have  greatly 
increased  owing  to  the  advance  of  medicine  and  its  mani- 
fold applications.  A  new  and  closer  relationship  between 
theiu  is  inovilablo.  It  can  bo  profitable  in  the  public 
interest  only  by  good  understanding.  There  is  sometliing 
duo  from  each  to  tho  other.  The  profession  is  responsible 
for  its  own  contribution — a  contribution  which  consists 
partly  in  a  correct  diagnosis  of  its  own  di.sabilitics  and  tho 
coutlictiug  and  prejudicial  tendencies  within  its  own  body, 
partly  in  a  fuller  understanding  of  tho  needs  of  tho  State, 
and  partly  in  readiness  to  mako  itsolf  tliorouglily  well 
ci|uipped  and  competent  to  render  tho  roaiarkablo  public 
Borvico  which  in  this  generation  has  fallen  to  its  lot. 


II.    THE  CONSULTANT. 

BT 

Silt  \S'iLMOT  Hkiii;in(;jiam,  M.D.,  K.C.M.O.,  C.B. 
I  nKMKMBKli  a  lawsuit  many  years  ago  in  wliich  was 
involved  the  definition  of  a  consultant.  It  was  found  to 
bo  ditlicult,  and  one  oiiiiiicnt  iiicmbor  of  our  profession 
declared  tliat  ho  attaclicd  no  meaning  to  tho  term  con- 
sulting pbysiciiiu  but  tliat  of  11  physician  who  was  open  tu 
coiiHiiltatifin.  Still,  thijiigh  it  may  not  bo  cxiict,  it  tmiially 
lias  till!  iiicaiiing  of  a  physician  or  surgeon  wlio  has  by 
■ludy  of  a  Bpcciul  claim  of  cascH  at  huspilulu  mudo  himsoif 


peculiarly  skilled  therein.  Formerly  medicine  and  sm-gery 
formed  the  only  two  divisions,  but  in  medicine,  neurology, 
the  diseases  of  children,  tho  diseases  of  the  skin,  and  of 
the  upper  air  passages,  have  all  been  differentiated  within 
my  lifetime.  In  surgery  many  similar  distinctions  have 
been  made,  and  each  now  forms  the  practi-;c  of  special 
consultants.  The  consultant  has  also  usually  given  a  large 
amount  of  time  to  tho  study  of  his  subject,  has  by  his 
■writings  advanced  our  knowledge  of  them,  and  has  often 
held  a  teaching  post  in  some  medical  school. 

There  has  always,  however,  been  another  method  ot 
obtaining  the  position  to  a  greater  or  less  degree.  Every- 
where in  the  country  some  doctors  by  their  skill  and  care 
in  general  practice  have  so  far  obtained  the  confidence  of 
their  fellows  and  of  the  public  that  their  opinion  is  sought 
on  difficult  cases.  Some  such  men  have  worked  at  hos- 
pitals as  well  as  in  general  practice,  others  have  not. 
Some  of  them  have  eventually  given  up  general  practice 
and  become  consultants  onlj'.  Indeed,  it  was  in  connexion 
with  such  a  position  that  the  lawsuit  I  spoke  of  arose. 

KeceuLly  the  Government  has  instituted  another  class  of 
salaried  public  consultants  whose  duties  will  lie  with  in- 
surance patients  and  will  be  partly  practical,  advising  ou 
treatment,  and  i^artly  administrative,  diafting  tlie  patient 
to  the  institution  best  adapted  to  his  case.  And  I  gather, 
further,  that  the  staffs  of  general  hospitals,  as  they  at 
present  exist,  may  be  incorporated  into  tho  insurance 
system  and  perform  on  fixed  terms  the  functions  which 
their  members  now  fulfil  in  private  practice. 

The  first  class  of  men  will  form  a  body  different  from 
tho  present  consulting  class,  but  if  the  latter  measure 
is  carried  out  many  consultants  will  be  working  on  fixed 
terms  for  the  Government,  and  at  the  same  time  on  what 
we  may  call  the  arbitrary,  or  voluntary  terms  of  the 
present  system  among  their  private  patients.  This  may 
be  important  because  it  may  gradually  introduce  us  and 
accustom  us  to  a  change  in  pra:ctice  which  I  shall  indicate 
later. 

I  cannot  estimate  what  effect  the  Government  proposals 
will  have  upon  the  amount  of  the  consulting  practice  of 
the  present  system.  I  am  told  that  the  high  rate  of  wages 
now  obtaining  has  led  to  a  great  increase  of  consultations 
among  the  artisans  of  tlie  northern  manufacturing  towns. 
The  artisan  may  take  to  the  public  consultants,  and  if  so 
private  consultations  will  diminish,  but  it  is  just  as  likely 
that  he  will  prefer  the  private  system  so  long  as  he  can 
pay  for  it. 

In  some  form  or  other  I  think  that  consultants  will  not 
only  persist  but  increase,  though  I  have  sometimes  heard 
it  said  that  geueral  practice  is  now  so  good  that  there  is 
less  need  than  there  was  for  a  second  opinion.  The  pre- 
miss is  certainly  true,  but  the  consequence  does  not 
follow.  The  general  level  of  practice  is  so  much  raised, 
thanks  to  tho  improvement  of  medical  education,  that  the 
ordinary  man  now  treats  a  pneumonia  with  as  much  skill 
as  did  a  hospital  physician  in  former  limes.  There  is  no 
doubt  whatever  that  the  public  is  on  the  whole  extremely 
well  attended.  But  ou  the  one  hand,  since  the  advance  of 
special  knowledge  always  keeps  well  ahead  of  the  general 
advance,  so  long  as  the  thrusters  go  ahead,  tho  line  will 
always  be  anxious  to  liavo  their  fresh  reports,  and  on  tho 
other  hand  there  will  always  be  the  sage  icflectiou  that 
two  heads  are  better  than  one,  and  the  desire  to  satisfy  tho 
an.xieties  of  the  patient  and  his  friends. 

In  fact,  the  lino  of  skirmishers  advancing  into  the  No 
Man's  Land  of  fresh  knowledge  is  always  radiating  out- 
wards, and  breaking  up  into  smaller  grou]is. 

First  there  is  a  continual  invention  of  iresli  instruments 
of  precise  observation  or  treatment  and  a  continual 
iucrcaso  of  manipulative  skill  required  to  use  them. 
Tho  ophthaliiioscopo  and  tho  laryngoscope  both  led  to  tho 
formation  of  a  special  body  ot  consultants,  and  it  seems 
hkcly  that  tlio  ureteral  catheter  may  do  tho  same. 
Wherever,  in  fact,  au  instrument  is  employed  which 
requires  that  a  man  shall  not  only  learn  its  uso,  but  keep 
liiiusclf  tliorouglily  skilled  in  pr.actico  with  it,  while  at  tho 
same  time  it  is  only  needed  in  a  limited  nunibor  of  cases, 
there  you  have  tho  conditions  for  the  creation  ot  a  class  of 
special  consultants.  Wo  do  not  gather  grapes  of  thorns,'- 
uor  do  wo  seek  tho  opinion  of  any  but  a  laryngologist  iu  a 
case  of  laryngeal  discnso. 

Sei:oiidly,  tlicro  is  another  class  of  inventions  wliich  call 
rather  for  scientific  knowledge  than  skill  of  hand,  but 
otherwise,  like  the  last,  are  doMigued  to  increase  prociuo 
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observation.  I  am  thinking  of  such  things  as  x  rays  and 
the  electro-caidiogi'aph. 

Some  phj'sicians  and  some  surfjcons  have  an  x-ray 
plaut  of  tbeii-  own,  and  make  their  own  observations.  But 
as  a  rule  such  examination  is  carried  out  by  men  who 
make  it  their  special  work  and  have  become  a  special  class. 
They  are  truly  a  subdivision  of  the  consulting  class,  but 
they  exempli!}-  the  'weakness  as  well  as  the  advantage  of 
such  a  subdivision.  They  can  show  us  ocular  proof  of  a 
diagnosis  that  without  them  must  remain  only  probable. 
Such  is  the  case  with  stone  in  the  kidney  and  with  some 
tumours.  They  can  exhibit  the  form  and  fuuction  of  the 
intestines  in  a  far  clearer  way  than  we  can  reach  by  other 
examinations.  But  in  some  cases,  such  as  certain  diseases 
of  the  luugs,  they  are  not  able  sufficiently  to  verify  the 
real  condition  to  invest  their  interpretation  of  the  picture 
■with  great  weight.  In  such  cases  they  are  still  a  useful 
addition  to  our  means,  but  reach  a  far  lower  degree  of 
proof,  though  not  always  of  assertion. 

Mackenzie,  who  while  in  general  practice  founded  by  his 
unaided  observation  the  modern  school  of  card"^";  study, 
gave  us  the  polygraph,  and  others,  later,  invented  the 
electrocardiograph.  Together  they  give  us  a  most  re- 
markable record  of  the  events  of  the  cardiac  beat,  and 
have  added  and  will  add  greatly  to  our  knowledge  both  of 
its  physiology  and  its  pathology.  The  polygraph  has  now 
passed  into  common  use,  though  when  I  first  possessed 
one  I  was  greatly  puffed  up.  But  the  electro-cardiograph 
is  still  served  by  a  small  circle  of  priests  who  deal  cut  to 
the  rest  of  the  world  their  explanation  of  its  mysterious 
messages.  The  whole  of  cardiac  study  is  a  growing  point 
of  clinical  knowledge  by  many  other  means  as  well,  and 
where  such  growing  points  exist  a  special  class  of 
consultants  is  usually  found. 

The  whole  of  pathology  might  almost  be  cited  as  an 
instauce  of  this.  Since  my  day,  when  it  was  confined  to 
moi'bid  anatomy,  it  has  added  bacteriology  with  immunity 
and  chemical  pathology  to  its  field  of  work,  and  now  is 
beginning  in  problems  connected  with  the  circulation  and 
■with  the  nervous  system  to  need  the  help  of  physics.  A 
study  of  the  viscosity  of  the  blood  and  its  effect  upon 
the  general  circulation,  is  practically  a  purely  physical 
problem. 

In  all  these  branches  men  are  consulted  every  day  by 
doctors  for  their  special  skill,  and  some  of  them  even  deal 
dircctl}'  with  patients.  Judging  from  my  own  experience, 
I  should  say  that  is  sometimes  dangerous  to  the  patient, 
but  every  one  needs  their  assistance  over  cases,  and,  if  not 
perhaps  what  is  ordinarily  meant  by  a  consultant,  they 
form  a  part  of  the  consulting  class  by  reason  of  their 
special  study  and  their  special  skill.  Their  position  has 
not  been  carved  out  of  that  of  the  physician  or  surgeon, 
for  the  physician  and  surgeon  of  my  day  did  not  kuow 
that  side  of  pathology.  The  increase  of  a  special  know- 
ledge first  created  their  class,  and  now,  though  the  know- 
ledge of  bacteriology  is  widely  spread  among  clinical  men, 
the  time  needed  for  the  operations  of  the  laboratory  oblige 
the  physician  and  surgeon  to  turn  over  the  practical  work 
to  special  pathologists,  and  the  pathologists  will  always  be 
needed  by  the  physician  and  surgeon  on  account  of  the 
■wider  knowledge  which  their  special  study  gives. 

Though,  however,  subd-.vision  is  thus  the  natural  and 
the  necessary  process,  it  is  occasionally  liable  to  exaggera- 
tion. At  one  of  the  clearing  stations  we  received  an  officer 
■who  described  himself  as  an  internist.  We  did  not  quite 
know  what  it  meant,  but  we  detailed  him  to  the  pneu- 
monia ward  in  confidence  that  he  must  be  an  expert  in 
that  disease.  We  discovered,  however,  that  he  had  never 
dealt  with  anything  but  various  forms  of  indigestion, 
and  that  his  examinations  had  been  confined  to  test 
meals. 

But,  besides  the  existence  of  all  these  different  classes, 
we  have  to  recognize  also  that  in  any  given  case  quite  a 
number  of  different  opinions  m.iy  be  required.  A  case  of 
gastric  disease  beside  the  "internist"  to  examine  the 
contents  of  his  stomach  chemically  may  need  an  .rray 
opei-ator  and  a  bacteriologist,  and  so  with  many  other 
cases.  In  fact,  the  patient  no  longer  can  bo  content  with 
the  unaided  judgement  of  one  physician  or  surgeon,  ho'sv- 
ever  eminent.  That  gentleman  lias  to  ask  the  help  of 
many  others  before  he  can  make  up  his  mind. 

lam,  however,  firmly  persuaded  that  important  though 
this  additional  help  is — and  my  pathological  colleagues  at 
St.  Bartholomew's  will  not  accuse  me  of  underrating  it — 


the  dominating  judgement  ought  to  be  and  always  must  be 
that  of  the  clinical  physician.  No  doubt  I  shall  be  Hiought 
to  be  prejudiced.  But  the  reason  for  mj'  convictions  is 
that  the  reaction  of  patients  to  one  and  the  same  infection 
is  so  different,  that  we  shall  never  be  able  to  treat  the  in- 
fection alone,  and  must  always  consider  largely,  if  not 
chiefly,  the  nature  of  the  patient,  which  is  the  physician's 
task.  And  another  reason  is  that  the  physician's  must 
alwa\s  bo  the  final  judgement  on  the  action  of  remedies. 
He,  indeed,  occupies  the  first  and  the  last  position.  Ha 
first  observes  the  phenomena,  he  calls  in  the  pathologist 
who  carries  out  a  special  examination  and  perhaps  even 
prepares  a  remedy,  but  in  the  end  the  physician  must 
judge  whether  that  is  successful  or  no. 

The  point,  however,  is  that  the  clinical  consultant  now 
requires  the  aid  of  several  other  persons,  and  when  wa 
discuss  his  relation  to  the  patient  we  shall  have  to  consider 
how  this  help  can  he  best  provided. 

The  relation  between  the  general  practitioner  and  tho 
consultant  has  been  only  so  far  altered  by  this  multiplica- 
tion of  offices  that  he  now,  like  the  physician,  has  many 
fresh  people  to  consult.  He  can  take  his  patient  straight 
to  someone  with  .<■  ray  apparatus,  or  he  sends  a  specimen 
to  some  pathologist,  or  even  in  simple  cases  to  the  labora- 
torj'  of  an  association,  and  can  it  he  likes  form  his  own 
opinion  as  he  did  before.  Or  he  can,  as  before,  choose 
someone  whose  opinion  he  trusts,  or  the  patient  trusts, 
and  take  his  patient  there.  Xo  real  change  has  been 
introduced  in  the  relative  position  of  the  two,  and  I 
suppose  each  side  will  still  occasionally  complain  of  tha 
other,  as  they  always  have. 

But  the  complexity  of  the  present  state  of  the  consulting 
class,  in  which  I  include  all  the  various  persons  whom  the 
physician  consults,  as  well  as  the  physician  himself,  make 
the  relation  to  the  patient  something  very  different  from 
what  it  was. 

At  the  present  time  there  are  two  classes  who  obtain 
tho  best  treatment  that  is  to  be  found  in  the  country. 
They  are  the  very  rich  and  the  very  poor.  The  farmer 
can  afford  to  pay  large  sums,  and  to  have  not  02lj-  every 
requisite  but  every  comfort  during  illness.  The  latter  are 
treated  in  hospitals  and  are  probably  the  better  served  of 
the  two.  But  the  middle  class,  the  people  of  our  own 
level  of  income,  come  very  badly  oft'.  Their  means  do  not 
really  admit  of  their  paying  large  fees,  and  j-et  are  too 
large  to  allow  them  to  be  objects  of  charitj'.  They  are  not 
taken  into  the  hospitals,  and  yet  they  cannot  afford  tha 
charges  of  a  nursing  home,  of  au  operation,  and  of  the 
innumerable  accessory  observations,  analyses,  and  cultures 
that  both  physicians  and  surgeons  require. 

Nor  is  it  only  a  question  of  money.  A  relation  of  mine 
was  lately  the  subject  of  a  fatal  and  very  painful  illness, 
for  the  diagnosis  of  which  au  .rray  examination  was 
needed.  He  suffered  great  torture  in  the  transit  from  the 
nursing  home  to  the  house  of  the  j-  ray  specialist  and  back 
again.  He  was  a  man  of  great  physical  courage,  and  the 
effect  upon  him  was  the  more  noticeable. 

It  cannot  be  denied  that  our  present  system  or  want  of 
system  wastes  tho  patient's  monej',  and  puts  him  to  tha 
utmost  inconvenience,  and  sometimes  to  great  distress. 

It  also  wastes  ever3'oue's  time.  Ever}'  special  t-est  that 
has  to  be  made,  every  special  examination,  every  special 
opinion  that  has  to  be  asked,  means  that  if  the  patient  is 
up  and  about  he  has  to  trot  round  to  a  different  door,  and 
sit  about  in  a  different  waiting-room,  or  else  send  various 
emanations  from  his  person  to  a;-  U'er  laboratory.  Or  if 
the  patient  is  in  bed  each  of  these  various  authorities  has 
to  come  to  him  and  carry  out  the  necessary  details  under 
the  worst  possible  conditions. 

The  only  sound  remedy,  as  far  as  I  can  see,  is  to  extend 
to  private  patients  the  benefit  and  convenience  of  treatment 
at  a  hospital.  Papng  hospitals  are  one  of  the  greatest 
needs  of  the  time.  They  already  exist  iu  various  different 
forms. 

In  one  form,  which  the  fame  of  some  American  surgeons 
has  rendered  well  known,  such  a  hospital  is  the  property 
of  the  clinical  chiefs,  and  tho  numerous  staff  of  clinical 
and  pathological  specialists  are  their  assistants,  and  are 
paid  by  them.  I  only  know  the  Kochester  Hospital  by  re- 
putatiou,  but  I  believe  I  am  representing  its  organization 
correctly.  On  a  smaller  scale  this  system  has  long  existed 
in  Germany. 

In  London  there  has  long  been,  in  Fitzroy  Square,  a 
paying  hospital  financed  by  laymen,  which  the   patients 
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use  as  tliey  would  use  a  nursing  home,  and  whei-e  tliey  are 
attended  by  the  physician  or  surgeon  of  their  clioice,  and 
make  their  own  arrangements  about  fees.  At  St.  Thomas's 
the  paying  wards  are  much  on  the  same  system. 

At  Cologne  I  saw  a  very  good  instance  of  a  hospital  on 
■what  I  suppose  was  the  Fitzroy  Square  system.  It  was 
not  in  connexion  with  any  other  hospital,  and  it  was  partly 
founded  by  benefactors  whose  names  were  recorded  in  the 
entrance  hall.  It  had  three  different  classes  of  patients 
who  paid  different  fees.  The  lirst  or  most  expensive 
class  had  each  two  rooms,  the  second  class  had  one 
room,  and  the  third  were  in  wards  holding  six  or  eight 
beds.  There  was  a  common  kitchen  and  laundry  and 
common  operating  theatres  and  accessories.  There  was 
accommodation  for  several  resident  medical  officers  and 
a  chaplain,  besides  of  course  for  the  matron  and  nurses. 
There  was  no  one  who  could  tell  me  how  the  fees  were 
arranged.  The  building  was  rather  new,  and  was  very 
convenient. 

.\t  King's  College  Hospital  there  are  paying  wards  where 
the  patients  are  only  admitted  on  the  recommendation  of 
members  of  the  staff,  and  are  only  attended  by  them.  At 
Harvard  the  Professor  of  Surgery  is  allowed  a  ward  for  his 
private  patients  in  order  that  he  may  spend  the  whole  of 
bis  time  in  the  hospital.  I  think  that  within  certain  limits 
his  private  practice  as  well  as  his  public  is  utilized  for 
teaching. 

The  difficulty  with  all  these  places  is  the  expense— both 
the  initial  expense  of  building  and  equipment,  and  the 
current  cost.  I  have  not  been  into  any  figures,  but  I 
imagine  that  it  should  not  be  difficult  to  provide  for  the 
latter,,  but  that  if,  in  addition,  interest  on  capital  and  a 
sinking  fund  have  to  be  provided,  the  burden  is  too  great. 
In  any^case,  I  thiuk  the  scale  of  fees  ought  not  to  be  a  flat 
rate  charged  to  all  persons  alike.  Tlie  rich  should  be  made 
to  pay  more  and  the  poor  less.  The  system  has  such 
advant.ages  that  when  once  known  there  should  be  no 
difficulty  about  tilling  the  beds. 

If  by  a  great  stretch  of  imagination  I  could  conceive 
mysell:  founding  a  hospital  I  should  unhesitatingly  adopt 
the  last  plan.  I  should  build  my  general  hospital  with  all 
its  appurtenances,  its  pathological  laboratories,  its  xray 
and  similar  diagnostic  apparatus,  and  its  special  treat- 
ment departments  by  baths,  electricity,  various  forms  of 
light,  radium,  and  what  not.  A  part  of  the  general  hospital 
should  be  the  paying  block,  where  the  patients  would 
be  treated  only  by  my  staff.  They  should  be  entitled  to 
use  the  treatment  provided  for  the  hospital,  and  the  patho- 
logical work  should  be  done  in  the  hospital  laboratories. 
It  might  be  desirable  that  special  laboratories  and  special 
pathologists  should  be  detailed  for  them,  so  tliat  the  public 
work  sliuuld  not  be  neglected. 

But  I  should  go  much  further.  I  should  provide  offices 
for  my  clinical  staff  in  which  they  should  conduct  all  their 
private  practice.  They  should  come  down  in  the  morning 
to  their  work  just  as  a  barrister  goes  to  chambers,  and 
their  whole  business  day  would  be  spent  within  the  place. 
I  should  not  charge  each  patient  according  to  his  actual 
cost,  but  starting  with  a  differentiation  by  income  I  should 
lirsjt  make  the  rich  pay  partly  for  the  poor,  and  then  pool 
the  fees  to  njake  the  easier  cases  pay  for  the  more  difficult. 
I  should  further  divide  the  fees  so  that  a  regular  proportion 
obtained  between  the  wards  and  the  laboratory. 

Pcrliaps  in  anotljer  and  a  better  world  I  may  be  able  to 
put  this  plan  into  practice.  1  hardly  thiuk  I  shall  sec  it 
in  thin. 


111      'J  IlK  FUTURE  OF  MEDICAL  PRACTICE  FROM 

THE   STANDPOINT    OF   THE   GENKR.VL 

PRACTITIONER. 

UY 
Al.lliKIi    LlNNKLI,,    M.R.C.S. 

Thk  outlook  o!  a  general  practitioner  on  tlio  futuio  of 
medical  practice  must  of  neccHsity  bo  limited,  and  ho 
must  contino  liiniseif  to  those  parts  of  practice  with 
which  ho  is  familiar.  There  is  a  feeling  of  doubt  aud 
unoirlainty  in  the  minds  of  many  doctors  with  reference 
to  the  future  of  general  practice  in  this  country.  Tlio 
incrcnsing  inroads  of  State  control  in  the  region  of  curative 
inudicino  arc  viewed  with  RpprcJK-iision  and  distrust. 
^Vhllo  it  in  gonr-rally  acceptcid  that  pn^vciitive  jnedicino 
in    a    matter   whicli    must    bo   dealt  with  by  ttiu    State, 


curative  medicine  has,  until  recently,  and  with  few 
exceptions,  been  a  personal  matter  between  doctor  and 
patient.  The  interposition  of  a  third  party — namely, 
the  State  —  profoundly  alters  the  position,  and  it  is 
essential  that  any  developments  in  this  direction  should 
be  very  closely  watched  by  the  profession.  How- 
ever, some  extension  of  State  control  appears  to  be 
inevitable,  and  it  is  for  the  profession  to  carefully 
consider  how  it  can  mould  that  control  so  as  to 
retain  for  the  doctor  that  independence  of  action  and 
personal  aud  confidential  relationship  to  his  patient 
which  are  so  essential.  A  large  majority  of  the  profes- 
sion are  unquestionably  opposed  to  the  establishment  of 
a  whole  time  salaried  State  medical  service,  while  on  the 
other  hand,  powerful  lay  influences  are  at  work  in  favour 
of  it.  A  public  service  of  the  kind  indicated  would  tend 
to  diminish  the  sense  of  personal  responsibility,  and 
anything  which  does  this  is  certainly  harmful.  The 
experience  of  the  war  showed  how  too  rigid  an  organiza- 
tion can  diminish  the  sense  of  responsibility.  The  problem 
of  the  future  of  general  practice  consists  in  a  proper  dove- 
tailing of  a  State  controlled  service  into  the  general  scheme 
of  practice.  An  experiment  in  this  direction  has  been 
made  in  the  National  Health  Insurance  Service,  aud 
although  there  are  many  critics,  the  panel  system  holds 
the  field  at  present  aud  probably  will  be  further  developed. 
In  attempting  to  make  any  forecast  of  the  future  of  general 
practice  it  will  be  advantageous  to  consider  the  results  of 
the  impact  of  State  control  on  medical  practice  in  the  past 
aud  to  give  some  consideration  to  those  changing  social 
conditions  which  must  materially  affect  the  general 
scheme. 

In  the  si^here  of  preventive  medicine  the  employment  o£ 
whole-time  officers  of  special  training  is  inevitable,  but  a 
closer  co-operation  between  the  work  of  tho.-e  officers  and 
that  of  the  general  practitioner  is  liighly  desirable.  The 
administration  of  tlie  various  Public  Health  Acls  has  not 
only  failed  to  attract  the  cordial  aud  sympathetic  co- 
operation of  the  general  practitioner,  but  has  tended  to 
divorce  his  interest  in  the  work.  This  means  a  deplorable 
waste  of  material,  and  a  wiser  administration  would  ensure 
the  fullest  use  of  the  services  of  the  general  pr.actitioucr 
in  the  interests  both  of  the  public  aud  of  the  profession. 
The  opportunities  to  do  good  preveutive  work  come  almost 
daily  to  the  general  practitioner,  and  he  probably  does 
more  work  of  this  kind  than  is  recognized  either  by  him- 
self or  by  the  public.  If  the  position  of  the  general  practi- 
tioner is  to  develop  along  proper  lines,  aud  the  best  is  to 
be  got  out  of  him  in  the  interests  of  the  public,  he  must  be 
given  a  definite  place  in  preveutive  medicine.  Every  oppor- 
tunity should  be  given  him  to  equip  himself  in  those 
branches  of  preventive  work  which  require  special  train- 
ing, aud  he  should  be  employed  to  do,  and  be  properly 
remunerated  for,  any  prevehtive  work  which  he  is  com- 
petent to  undertake. 

In  prenatal  work  the  general  practitioner  should  play 
an  all-important  part,  and  it  is  hoped  that  much  greater 
interest  will  bo  taken  in  this  branch  of  work.  The  general 
practitioner  has  always  done  a  gqod  deal  of  unrecognized 
work  in  this  direction  a,ujong  his  patients,  but  not  ou 
organized  lines;  with  the  advent  of  organization  his 
knowledge  and  experience  should  be  invaluable  aud  should 
be  utilized  to  the  fullest  extent. 

In  infancy  aud  up  to  school  ago  the  State  supervision 
is  through  the  agency  of  the  local  health  authority, 
who  exercise  their  ixjwers  by  moans  of  iufaut  welfare 
centres  and  health  visitors.  Tho  family  doctor  is 
not  brought  into  any  direct  relationship  with  the 
scheme.  Tho  doctor  attending  the  ceutro  and  tho 
health  visitor  refer  eases  which  they  thiuk  require 
treatment  to  tho  family  doctor,  but  there  tho  nuittcr  ends. 
It  is  now  ilecided  to  improve  tlio  training  aud  status  of 
health  visitois.  A  definition  of  their  jiosition  and  functions 
is  certainly  overdue.  Tho  family  doctor  should  be  brought 
into  tho  schenio  of  infant  welfare  and  oDicially  recoguized. 
The  health  visitor  reports  should  be  made  available  to  tho 
doctor.  In  this  way  a  valuable  mcdiial  history  could  bo 
compiled  to  form  tho  commencement  of  a  coutinuous 
record. 

Tho  position  during  school  age  is  somewhat  different. 
'I'lie  local  education  authority  is  responsible  during  this 
period  tor  childii  11  attending  ulemcMilaiy  schools,  and  actu 
by  moans  of  school  medical  oiliceis  and  nurses.  Those 
olticerM   make   periodical    iuspectious   and    report    to   the 


JL'LY    IO,   1920] 


THE  FrxrRE  OF  MEDICAL  PRACTICE. 


[. 


39 


authority.  lu  some  areas  some  forms  o{  treatment  are 
undertaken  as  welL  Recommendations  are  made  to  the 
parents  that  medical  advice  should  be  sought,  and  the 
nurses  have  to  follow  the  cases  and  report  as  to  results. 
In  some  areas  the  school  doctors  are  general  practitioners 
working  on  a  rota,  and  this  works  fairly  well  except  for 
the  risk  of  men  being  unavoidably  detained  and  missing 
their  appoiutuieuts.  The  whole-time  man  is  more  satis- 
factor}-  fiom  the  point  of  view  of  administration,  but  it  is 
hoped  that  the  emploj'ment  of  general  practitioners  will 
increase,  and  no  doubt  with  more  experience  such  a  system 
could  be  made  to  work  quite  smoothly. 

From  school  age  to  sixteen,  or  during  the  period  of 
adolescence,  there  is  no  .State  provision  of  medical  super- 
vision at  all.  The  parents  are  alone  responsible  for  the 
provision  of  medical  attendance  and  supervision.  Under 
the  Fisher  Act,  however,  the  school  age  is  raised,  and 
presumably  the  young  persons  will  come  under  the  same 
supervision  as  those  of  the  previous  school  age.  Under 
the  Act  a  very  salutary  provision  is  made  for  physical 
training.  This  branch  of  practice  has  been  much  neglected 
in  the  past,  and  it  is  hoped  that  an  increasing  number  o£ 
doctors  will  equip  themselves  in  this  important  part  of 
our  work. 

After  the  age  of  16  a  very  large  and  important  section 
of  the  community  come  under  the  care  of  the  State 
through  the  National  Insurance  Acts  and  enter  the 
period  of  free  choice.  Here  the  State  invades  the 
domain  of  curative  medicine  in  a  very  decided  manner. 
There  has  recently  been  a  reconstruction  of  the  conditions 
of  service  and  a  settlement  as  regards  the  remuneration, 
and  although  there  is  room  for  improvement  iu  certain 
directions  it  would  be  wise  to  give  the  reformed  system 
a  thorough  trial. 

That  the  whole  scheme  of  National  Health  Insurance 
lias  not  borne  out  the  extravagant  claims  made  for  it  at 
its  inception  is  obvious,  but  that  it  has  had  some  good 
influence  on  the  health  of  the  community  is.  I  think, 
equally  obvious.  It  has  had  good  results  iu  other 
directions.  It  has  prevented  the  exploitation  of  the  pro- 
fession by  lay  ox-gauization.  It  has  conclusivel}'  proved 
that  the  old  club  rates  of  remuneration  were  liopelesslj' 
inadequate  for  the  wcjik  expected,  and  it  has  resulted  in  a 
greatly  increased  interest  iu  medical  politics  on  the  part  of 
large  numbers  of  doctors  and  a  demand  on  their  part  for 
better  opportunities  of  doing  better  work.  Criticism  has 
come  from  outside  the  profession  and  from  responsible 
quarters.  Ur.  Addison  is  reported  as  sa}-ing,  on  the 
.second  reading  of  the  National  Health  Insurance  BiU. 
1920 :  •■  The  medical  men,  with  whom  I  have  had  man}' 
meetings,  have  recognized  that  in  many  respects,  in 
certain  places  anyhow,  the  practice  for  insured  per.-ous 
has  not  been  so  satisfactory  as  it  ought  to  be,  and  I  hope 
that-  uuder  the  improved  iledical  Benefit  i'egulatious, 
coupled  with  the  assistance  which  the  medical  consultants 
must  necessarily  give,  we  shall  steadily  improve  the  quality 
of  the  service."  This  is  a  fair  if  somewhat  crude  state- 
ment. Other  complaints  in  the  same  debate  appear  to 
be  due  to  an  exaggerated  and  unfortimate  sensitiveness  on 
the  part  of  certain  persons.  The  As.sociation  of  Approved 
Societies,  at  their  annual  conference  this  year,  passed  a 
resolution  condemning  the  panel  system  as  inadequate, 
and  a.sking  for  the  substitution  of  a  "  comprehensive  State 
Medical  Service  securing  to  the  whole  population  at  the 
national  expense  the  most  efficient  and  complete  service 
that  medical,  surgical,  and  dental  science  can  offer."  Tliis 
is  a  serious  indictment  of  a  system  which  is  admittedly 
incomplete  and  does  not  take  into  consideratiou  those  im- 
provements in  the  service  to  which  Dr.  Addison  refers. 
The  motion  proposes  to  revolutionize  absolutely  the  entire 
system  of  medical  attendance  in  this  country.  That  the 
whole  population  is  entitled  to  a  complete  medical,  sur- 
gical, and  dental  service  is  undeniable,  but  the  majority  of 
the  profession  would  strenuously  resist  anj'  system  which 
would  di.sturb  the  existing  relationship  between  doctor  and 
patient.  .\u  improved  and  extended  panel  system,  with 
the  addition  of  a  specialist  and  consultant  service,  and 
institutional  accommodation  available  to  all,  could  bo 
organized  without  any  undue  disturbance  of  existing  con- 
ditions and  with  equal  or  greater  benefit  to  all  concerned. 
But  are  not  all  these  criticisms  of  the  panel  system  some- 
what ungenerous"?  The  system  w;is  only  inaugurated  iu 
1913  and  live  years  out  of  the  seven  years  of  its  working 
were  war  years,  and  the  profession  worked  during  those 


years  under  extremely  difficult  conditions.  The  depletion 
of  their  ranks  by  enlistments  for  service,  the  extra  duties 
imposed  by  war  conditions,  and  the  extraordinarily  seriou-s 
epidemics  of  1918  and  1919,  placed  a  strain  on  doctors  of 
a  most  severe  kind.  We  cannot  help  feeling  that  the  panel 
system  has  not  been  given  a  fair  trial  and  that  judgement 
should  be  suspended  until  the  promised  improvements  are 
in  working  order.  To  this  extent  the  future  of  general 
practice  is  in  our  hands.  We  should  work  the  panel 
system  honestly  and  well  and  give  it  a  fair  trial. 

The  medical  care  of  the  poor  under  a  State  system  ig 
of  much  longer  standing,  and  of  late  has  been  subjected 
to  severe  criticism.  It  has  had  to  share  much  of  the 
opprobrium  which  attaches  to  the  whole  of  the  Poor  Law 
system.  It  is  difficult  for  those  of  us  who  have  been  Poor 
Law  medical  officers  for  many  years,  and  who  have 
habitually  given  the  same  standard  of  attendance  to  the 
paupers  as  to  our  other  patients,  to  uoderstand  the  reasons 
for  this  opprobrium.  The  medical  service  is,  generally,  a 
part-time  salaried  one.  The  appointments  are  for  life ; 
the  standard  demanded  by  the  regulations  high.  The 
responsibility  of  the  medical  officer  is  absolute  and  the 
service  is  administered  by  freely  elected  bodies ;  yet  all 
parties  seem  to  unite  in  condemning  the  system.  Probably 
in  the  future  some  "  panel  system  "  will  be  evolved  which 
will  give  "  free  choice  of  doctor."  and  in  which  the  local 
authorities  will  stand  in  the  relationship  of  employer. 

Of  recent  years  the  State  has  been  taking  great  interest 
in  the  question  of  midwifery.  This  interest  has  chiefly 
centred  round  the  provision  of  a  service  of  well-trained 
midwives,  and  it  is  the  business  of  the  Local  Health 
Authority  to  supervise  the  service  and  see  that  it  is 
efficient  and  sufficient.  Grants  are  given  where  necessary 
to  attain  these  ends.  The  only  medical  service  provided 
is  through  the  Poor  Law  and  by  the  payment  of  fees  to 
medical  men  who  are  called  in  by  midwives  to  attend  in 
the  statutory  "  emergencies."  '■  Maternity  benefit  "  by 
means  of  a  money  grant  is  also  given  under  the  National 
Insurance  Acts.  The  relation  of  the  general  practitioner 
to  midwifery  is  rapidly  changing.  The  provision  of  well- 
trained  midwives  largely  subsidized  by  the  State  and  in 
many  instances  by  voluntary  associations  has  resulted  in 
a  considerable  transfer  of  normal  midwifery  from  doctors 
to  midwives.  The  time  seems  to  be  rapidly  approaching 
when  there  will  not  be  sufficient  normal  midwifery  material 
available  to  enable  the  younger  men  to  acquire  that  ex- 
perience which,  iu  the  absence  of  a  more  prolonged  and 
thorough  undergraduate  training,  can  alone  give  the  neces- 
sary facility  for  coping  with  the  abnormalities  which  he 
may  have  to  deal  with  when  summoned  by  the  midwife  in 
the  exercise  of  her  statutory  obligations.  The  student's 
curriculum  is  already  overloaded,  and  it  would  seem  wiser 
that  the  extra  training  required  should  be  post-graduate. 
If  matters  are  allowed  to  drift,  it  seems  certain  that  the 
practice  of  midwifery  will  become  a  special  branch  and  be 
lost  to  the  general  practitioner.  From  a  professional 
point  of  view  there  can  be  no  doubt  that  the  provision 
of  maternity  homes  is  an  urgent  necessity.  Every  one  of 
us  has  felt  from  time  to  time  the  necessity  of  an  institu- 
tion of  the  kind — one  in  which  we  could  attend  our  own 
patients  under  the  best  possible  conditions.  Social  condi- 
tions are  also  tending  to  emphasize  the  demand  on  the 
part  of  the  public.  In  the  populous  centres  large  maternity 
hospitals  could  be  made  available  for  the  necessary  post- 
graduate training.  The  ideal  to  be  arrived  at  iu  a  domi- 
ciliary service  is  the  association  of  doctor  and  midwife  in 
every  case,  aud  the  younger  men  should  be  encouraged 
iu  every  way  to  undertake  normal  midwifery.  The  usual 
form  of  post-graduate  training  in  the  past  has  been  through 
assistantship  with  an  experienced  practitioner  who  was 
available  in  emergencies,  and  under  whose  supervision  the 
operations  of  midwifery  could  be  undertaken  and  the 
necessarj'  facility  acquired.  It  would  be  a  great  pity  if 
this  system  were  allowed  to  lapse. 

Experience  has  shown  that  a  great  increase  in  the 
incidence  of  venereal  diseases  is  a  common  result  of  war 
conditions.  The  State,  realizing  this,  has  assumed 
responsibility  for  the  treatment  of  all  classes.  Cliuica 
have  been  established  aud  .specially  ecpiipped  officers 
have  been  placed  in  charge.  The  rather  conqjlicated 
technique  of  modern  methods  of  treatment  has  war- 
ranted this  development,  but  with  increasing  equipment 
of  the  general  practitioner  iu  this  resiiect  the  necessity 
for  the  employment  of  special  officers  will  probably  cease. 
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With  the  return  of  normal  conditions  and  the  improved 
metliods  at  his  disposal  the  general  practitioner  should 
certainly  be  able  to  cope  with  these  diseases,  and  possibly 
to  eradicate  them. 

The  State  has  inaugurated  a  vigorous  campaign  against 
tuberculosis  and  assumed  very  definite  responsibiUties 
with  reference  to  treatment.  It  is  an  open  question 
wliether  the  attack  has  been  along  right  lines,  and 
whether  the  time  is  not  ripe  for  a  complete  review.  The 
cordial  co-operation  of  the  practising  doctor  has  not  been 
elicited,  and  in  many  quarters  a  feeling  of  irritation  has 
been  engendered.  This  is  unfortunate  and  could  have 
been  avoided.  In  assuming  responsibility  for  treatment 
nothing  should  be  done  to  diminish  the  sense  of  responsi- 
bility of  the  doctor  towards  his  patient.  The  attack  should 
be  conducted  by  his  agency.  The  appointment  of  tuber- 
culosis officers  was  probably  wise  and  necessary.  They 
have  important  consultative  and  administrative  duties 
to  perform.  It  is  on  the  question  of  treatment  that  the 
difficulty  arises.  Sometimes  a  doctor  is  at  a  loss  to  know 
whether  he  is  responsible  for  treatment  or  not.  He  is 
possibly  responsible  for  certification,  but  not  for  treatment. 
He  is  not  kept  fully  informed  of  the  progress  of  the  case 
during  periodical  absences  in  sanatorium.  All  this  could 
be  easily  avoided.  The  consultative  function  of  the  tuber- 
culosis officer  should  be  emphasized,  particularly  on  appoint- 
ment. Tlie  "dispensaries"  should  be  "clinics"  for  con- 
sultative purposes,  and  at  every  stage  the  doctor  in  attend- 
ance should  be  kept  fully  informed  and  made  in  every  way 
responsible.  Tlie  treatment  of  tuberculosis  by  general 
practitioners  in  the  past  was  certainly  not  bad,  probably 
very  good  considering  the  means  available.  In  no  sphere 
lias  the  disadvantage  of  the  absence  of  medical  representa- 
tion on  administrative  bodies  been  more  apparent  than  in 
that  of  tuberculosis. 

The  State  has  assumed  responsibility  for  the  institu- 
tional treatment  of  tuberculosis,  and  in  a  minor  degree  for 
venereal  diseases,  but  it  is  evident  that  the  demand  for 
a  much  more  general  ijrovision  of  institutional  treatment 
for  all  diseases  is  increasing,  and  this  provision  will  have 
to  be  seriously  entertained.  This  demand  arises  from 
both  professional  and  social  causes.  The  increasing  com- 
plexity of  diagnosis  and  treatment  renders  it  imperative 
tliat  greater  facilities  and  better  equipment  shall  be 
available  to  the  doctor  in  his  battle  with  disease,  wliile 
tlie  increasing  expense  renders  some  form  of  organization 
imperative.  The  equipment  necessary  can  be  most 
advantageously  provided  by  the  provision  of  institutions 
available  to  all,  and  in  wliich  medical  men  could  attend 
their  own  patients.  Social  factors,  such  as  the  difficulty  of 
procuring  adequate  domestic  service  in  emergencies,  also 
tend  to  creiite  a  demand  on  the  part  of  the  public  for 
institutional  facilities.  The  existing  liospitals  have  done 
admirable  work,  but  are  encountering  great  difficulties  on 
account  of  the  increase  of  working  expenses,  and  many  can 
liardly  continue  their  work  without  some  State  subsidy. 
These  liospitals  are  not  sufficiently  used  for  teaching 
purposes.  There  is  plenty  of  material  available  in  them 
now  being  wasted,  and  tliey  offer  a  splendid  field  for  post- 
graduate training.  Tliis  question  of  post  graduate  teaching 
is  a  very  important  one  to  the  profession.  Many  attempts 
have  been  made  to  grapple  witli  it,  and  witli  varying 
BucccHS.  There  is  urgent  need  of  a  State  organized 
system. 

The  science  and  practice  of  medicine  have  reached  a 
Btagc  at  wliich  it  is  impOHsiblc  for  tho  student  during  his 
fivr"y'ars' already  overcrowded  curriculum  to  eipiip  hiiii- 
Hclf  thoroughly  for  the  varied  duties  ho  will  have  to 
porfonn  in  "general  practice.  "Study  leave"  during  the 
early  years  of  practice  is  urgently  necessary,  and  financial 
aiil  Kliould  bo  given  to  render  this  possible.  Tho  system 
of  asHistantsliip  should  bo  further  oxtomlod,  and  a  period 
of  assistantship  iin(k'r  an  approved  principal  should  boa 
recognized  part  of  a  post  graduato  schcnid.  'J'liis  would 
bo  preforablo  to  sysU'inatic  teaching  in  the  Hcliools  by 
f^enernl  practitioners  as  lias  been  suggested,  and  would 
(^ivo  men  an  insight  into  tho  art  of  medical  practice. 

Probably  no  factor  will  liavo  greater  iiifhieuco  in  tlio 
future  on  general  practice  and  on  the  general  health  of  the 
comiuiinity  than  tho  new  form  of  local  heallh  autlioiity 
■whicli  will  have  to  bo  establislied.  At  present  lieiiUli 
niatt<:rH  are  a<liiiiniHtorcil  by  a  variety  of  i)ulilif,  bo(li(!S. 
With  tlio  aKHumption  of  increased  rcsponMibilities  as 
TogardH  curativo   medicine,   it   will    bo   nocosBary   to    re- 


organize the  administration  and  co-ordinate  the  work 
of  the  various  branches.  When  we  consider  that 
existing  administrative  areas  are  in  many  cases  quite 
unsuitable  for  complete  schemes  of  curative  and  pre- 
ventive medicine,  we  are  at  once  face  to  face 
with  a  very  complicated  problem.  Shall  questions  of 
public  health  be  subordinated  to  the  convenience 
of  administration  of  existing  ai'eas,  or  shall  the  oppor- 
tunity be  taken  of  making  a  clean  cut  and  forming 
new  administrative  bodies  to  undertake  new  functions  in 
new  areas  ?  In  other  words,  shall  the  new  health 
authority  be  a  committee  of  an  existing  body  or  a  new 
and  independent  body  elected  ad  hoc  '  There  is  much  to 
be  said  on  both  sides.  Existing  health  authorities  are 
well  established  and  enjoy  considerable  prestige.  They 
have  had  experience  in  some  brandies  of  public  health 
work.  They  would  probably  greatly  resent  the  establish- 
ment of  other  bodies  which  would  usurp  some  of  their 
authority.  The  carving  out  of  new  areas  with  all  its  com- 
plicated financial  and  other  adjustments  would  be  a  lengthy 
and  expensive  business,  but  would  it  not  be  worth  while? 
There  is  already  considerable  difficulty  in  getting  suitable 
men  to  interest  themselves  in  council  work,  mainly  on 
account  of  the  burden  of  its  mauy  and  varied  interests. 
The  addition  of  curative  medicine  with  its  personal 
interest  would  tap  a  fresh  source  of  supply  and  probably 
produce  a  good  supply  of  willing  and  interested  adminis- 
trators. Areas  should  be  mapped  out  of  a  sufficient  size 
to  include  a  complete  service  of  both  curative  and  preven- 
tive medicine,  each  with  its  own  health  authority.  In 
some  instances  these  areas  would  be  coterminous  with 
existing  administrative  areas;  in  many  this  would  be  im- 
possible. It  is  hoped  that  public  opinion  will  pi-event 
future  health  administrations  being  hidden  away  in  a 
corner  cupboard  of  an  existing  council.  In  any  event  the 
profession  should  be  prepared  to  take  a  much  larger  share 
in  local  administration  than  it  has  done  in  the  past.  The 
formation  of  local  medical  consultative  councils  with 
functions  analogous  in  their  relation  to  tlie  local  health 
authority  with  that  of  the  consultative  councils  to  the 
Ministry  of  Health  shoukl  be  strongly  urged,  and  there 
should  bo  direct  representation  of  the  profession  in  ade- 
quate numbers  on  administrativB  bodies  connected  with 
public  health. 

The  future  to  which  we  look  forward  is  one  in  which 
the  profession  will  be  free  to  carry  out  its  work  with 
some  State  supervision  but  with  far  greater  advantages 
than  at  present  enjoyed.  State  interference  in  curative 
medicine  necessarily  means  not  only  the  provision  of 
medical  attendance  for  certain  sections  of  tho  population, 
with  the  requisite  supervision  and  control,  but  the  supply 
of  that  organization  of  special  services,  institutional 
treatment,  and  postgraduate  training  for  doctors  which 
is  at  present  lacking  and  can  only  be  provided  by  the 
State.  That  organization,  wisely  directed,  should  have 
an  important  bearing  on  tho  future  of  medical  practice 
and  provide  those  opportunities  for  doing  better  work 
which  are  at  present  lacking. 


IV.— THE  FUTURE  OF  MEDICAL  PRACTICE  FROM 

THE    POINT   OF   VIEW  OF   MEDICAL. 

RESKAUCH. 

II Y 

Professor  Gowland  IIoi-kins,  F.R.S.,  D.Sc,  F.R.C.P. 
It  requires  less  courage  now  to  make  large  claims  for  tho 
Laboratory  as  a  factor  in  medical  practice  than  would 
have  been  called  for  had  one  been  addressing  practitioners 
of  tho  last  generation.  J'Jveii  thirty  or  forty  years  ago 
there  was,  it  is  true,  rospoct  enough  for  experimental 
laboratory  studies  as  contributing  to  niodical  progress. 
Tho  scepticism,  in  this  regard,  of  the  first  h.alf  of  the  last 
century  had  disappeared.  Pasteur's  inthionco  and  nil  that 
happened  in  tho  remarkablo  si'ventli  decade  of  that 
century  had  accoiiijiliMheil  a  rcvohitinu  in  tlicnight.  When 
the  AsHoci  ilion  was  lust  at  ( 'anibiidgc.  in  1880,  recognition 
of  the  iniportanco  tif  Scientific  Uesearch  was  in  the  air,  as 
will  h"  Kcicn  by  all  who  read  tho  address  which  Professor 
Mradbiiiy  then  delivered  and  tho  discussions  which 
fiillowed  iifim  it.  A  luember  of  the  House  of  Coiunions 
had  apparently  just  then  delivered  iiinisclf  of  th(^  0|iiniou 
that  tlnre  is  nothing  scientilic  in  Modieino.  The  dissent 
called  forth  by  tliiH  public  utterance  was  at  least  as  wliolo- 
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hearted  then  as  under  similar  circamstances  it  wonld  be 
to  day. 

The  Laboratory  in  Medical  Practick. 

But  ill  those  Jays  the  laboiatory  worker,  if  he  ■were 
suspected  of  posing  as  au  active  member  of  the  profession 
entitled  to  a  personal  interest  in  the  progress  of  a  case 
(rather  than  an  exotic  product  to  be  carefully  kept  in  its 
place),  was  viewed  with  suspicion.  Above  all,  it  was 
thought  dangerous  to  allow  him  too  near  an  approach  to 
the  patient.  I  fancy,  indeed,  that  it  still  requires  some 
courage  to  traverse  that  particular  view,  though  to  traverse 
it  is  almost  my  chief  aim.  Of  Medical  Research  in  the 
narrower,  if  more  important,  sense  of  the  term  it  would  be 
almost  impertinent  to  speak  here  as  au  advocate.  I  shall 
refer  to  it  later.  But  there  is  need,  in  my  opinion,  even 
to-day,  to  urge  that  the  laboratory  should  function  much 
more  than  it  has  hitherto  done  iu  actual  practice,  and  to 
claim  that  the  practitioner  should  look  upon  the  medically 
qualified  laboratory  worker  not  as  one  belonging  to  a 
different  calling  but  as  a  colleague.  I  would  make  the 
claim  that  a  widely  extending  organization  of  laboratories, 
so  distributed  as  to  secure  much  more  personal  contact 
than  now  exists  between  the  practitioner  and  the  scientific 
worker,  should  form  an  essential  element  in  the  future 
efficient  medical  services  which  we  all  hope  to  see  pro- 
vided for  this  country.  "While  I  shall  not  make  claims 
in  this  regard  which  go  beyond  my  own  honest  beliefs, 
manj'  may  think  that  I  go  too  far.  Certain  of  my  con- 
tentions may  even  meet  with  the  hearty  disapproval  of 
some;  but  in  opening  a  discussion  it  is  one's  business  to 
be  provocative. 

It  would  be  idle  to  deny  that  a  wide  desire  for  laboratory 
help  in  practice  exists  in  the  profession,  and  has  existed 
for  years.  Twenty-five  years  ago  I  had  an  inside  view  of 
the  ijrocess  of  starting  one  of  the  earliest  of  the  laboratory 
associations  intended  to  help  the  practitioner  iu  diagnosis. 
The  immediate  success  of  this  venture  made  its  promoters 
almost  giddy,  and  its  activity  during  a  quarter  of  a  century 
has  been,  I  believe,  uninterrupted.  The  many  other 
laboratories  which  now  exist  as  private  ventures,  as  well  as 
those  supplied  by  municipal  or  other  public  enterprise,  are 
all  fully  occupied  with  iiivesiigatious  bearing  on  diagnosis, 
and  so  too  are  mauy  university  departments  which  ought, 
perhaps,  to  be  otherwise  engaged.  The  existing  service  is 
in  fact  wholly  insufficient,  while  geographically  the  labo- 
ratories are  badly  distributed.  What,  iu  my  opinion,  is  the 
most  important  consequence  of  this  state  of  atYairs  is  that 
the  relation  of  the  laboratory  to  the  practitioner  is  wrong. 
Communications  between  them  are  too  much  dependent 
npon  the  post  and  telegraph  offices.  Questions  are,  as  it 
were,  dropped  into  a  slot,  whereupon  a  machine  goes 
through  certain  motions,  and  a  mechanical  answer  is  re- 
turned. This  system  undoubtedly  suffices  iu  certain  cases, 
but  is  wholl}'  inadequate  in  others. 

Some,  I  think,  are  too  prone  to  picture  the  future  of 
laboratory  service  as  developing  only  upon  the  lines  of  its 
present  activities,  which  so  largely  consist  of  the  provision 
of  a  dogmatic  "yes"  or  "no"  to  questions  asked  in  re- 
lation with  cases  of  zymotic  or  venereal  disease,  or  in- 
volve the  making  of  histological  preparations  and  the  like. 

The  PossiDiLiTiES  Illustrated. 
I  could  spend  much  time  in  illustration  of  what  I  myself 
believe  to  be  the  large  potentialities  iuherent  in  the  labora- 
tory as  an  aid  to  practice,  but  I  will  refer  ouly  to  a  certain 
narrow  aspect  of  things  on  the  chemical  side.  The  possi- 
bilities on  this  side  are  less  generally  appreciated  perhaps 
than  those  of  bacteriology  and  other  more  developed 
branches  of  pathology.  If  it  be  true  that  chemical  studies 
liave  hitherto  played  a  relatively  small  part  in  assisting 
diagnosis  it  is  only  because  iu  this  region  the  laboratory 
worker  and  the  clinician  have  to  an  oxceptioual  degree 
worked  and  thought  apart.  It  is  i-emarkable,  indeed,  how 
largely,  iu  general  practice  at  any  rate,  the  use  of  chemical 
methods  in  diagnosis  has  been  confined  to  mere  tests  for 
albumiu  and  sugar  in  urine.  Much  earlier  information,  one 
may  say  in  passing,  and  more  discriminating  knowledge 
concerning  renal  failure,  can  even  now  be  obtained  say  by 
simnltaneous  analyses  of  blood  and  urine,  and  on  the  same 
lines  a  better  realization  of  the  significance  of  this  or  that 
case  of  glycosuria.  So,  also,  to  take  but  one  other  example 
out  of  many,  estimations  of  alveolar  carbon-dioxide  tension 
made  simultaneously  with  determinations  of  the  hydrogen- 
ion  concentration,  or  the  alkali  reserve,  of  the  blood  are 
h 


giving  fresh  precision  to  knowledge  in  other  kinds  of  case. 
These  are  mere  illustrations,  but  it  is  important  to  realize 
that  the  so-called  micro-methods  of  analysis  can  be  made 
really  accurate,  and  that  many  constituents  of  the  blood 
can  now  be  estimated  without  inconvenience  to  the  patient. 
Much  wider  applications  of  such  methods  will  inevitably 
arise.  There  is  no  pathological  condition  in  which  meta- 
bolism remains  normal,  and  the  great  majority  of  such 
departures  from  normality  are  reflected  in  some  alteration, 
qualitative  or  quantitative,  of  the  blood  and  urine.  There 
is  indeed  a  mass  of  chemical  information  already  available 
which  has  never  yet  been  applied  as  it  might  be  to  the 
needs  of  diagnosis,  but  when  the  number  of  laboratory 
workers  (which  is  absurdly  smali^  is  increased,  and  when 
the  stimulus,  hitherto  lacking,  of  real  contact  with  clinical 
material  is  provided,  knowledge  and  technique  available 
for  these  particular  needs  will  develop  indefinitely. 

To  keep  the  same  narrow  line  of  illustration  (the  chemi- 
cal possibilities  are  really  much  wider),  I  may  refer  to 
recent  work  on  renal  secretion  and  nephritis,  such  as  that 
of  Cushny  or  Ambard,  with  which  many  here  will  be 
familar.  Professor  Ambard,  like  most  specialists,  may  and, 
I  think,  does  claim  too  much  for  his  views,  but  the  concep- 
tion of  "thresholds"  which  he  has  developed  in  connexion 
with  renal  secretion  is  probably  a  sound  one,  the  facts 
having  been  confirmed  by  many  workers.  The  classifica- 
tion of  excretives  into  those  with  and  those  without  a 
threshold  also  has  bearings  of  importance.  I  refer  to 
this  matter  here  because  I  believe  that  a  change  in  the 
thresholds  of  excretion,  or  in  the  velocity  with  which  this 
or  that  substance  is  excreted,  may  really  long  precede  the 
more  extreme  renal  disturbance  which  leads  to  albu- 
minuria, and  the  facts  illustrate  the  importance  of  simul- 
taneous analyses  of  blood  and  urine. 

But  the  importance  of  blood  analyses  does  not  stop  here  : 
in  the  future  it  will  extend  to  accurate  determinations  not 
only  of  metabolites  at  in-esent  known  but  to  others  yet 
unknown,  aud  knowledge  of  their  significance  will  accrue. 
Think  how  recently  we  have  learnt  that  disturbance  of  the 
parathyroid  function  involves  an  increase  of  guanadin  in 
the  blood.  Specific  events  of  this  sort  can  already  bo 
visualized  in  connexion  with  the  disturbance  of  other  func- 
tions though  so  little  systematic  work  has  been  done  ou 
such  matters. 

Chemical  methods  have  the  advantage  that  they  can 
always  be  quantitative  and  are  largely  independent  of  the 
personal  equation.  They  can,  if  necessary,"  be  pushed  to 
refinement.  For  this  reason  I  am  convinced  that  they 
will  come  to  play  au  important  part  in  demonstrating 
relatively  small  departures  from  health.  It  is  indeed  in 
connexion  with  the  development  of  methods  for  early 
diagnosis,  a  desideratum  now  much  in  the  miuds  of  the 
profession,  that  in  my  opinion  the  laboratory  is  destined  to 
play  its  greatest  part.  The  smaller  the  departure  from  the 
normal  the  more  refined  must  be  the  methods  for  its  de- 
tection. Medicine,  "  preventive  "  in  the  sense  of  knowledge 
acquired,  and  treatment  applied  before  a  disturbance  has 
grossly  asserted  itself,  will  be  built  up  mainly,  I  believe,  on 
quantitative  laboratory  methods  of  diagnosis. 

How  iu  connexion  with  such  preventive  medicine  the 
individual  is  to  be  caught  for  examination  before  he 
recognizes  himself  as  a  sufferer  it  is  doubtless  hard  (and 
not  for  me)  to  say.  I  notice  that  when  the  Association 
was  last  here  the  late  Dr.  W.  T.  Gairduer,  of  Glasgow, 
speaking  at  one  of  the  general  meetings,  admitted  that  "  it 
might  be  a  long  time  before  the  ideal  was  reached  when 
the  public  would,  without  reference  to  severe  or  startling 
illness,  consult  aud  duly  remunerate  the  medical  profession 
for  such  advice  as  would  form  a  security  against  the 
occurrence  of  serious  disease,"  but  went  on  to  speak  of  the 
analogy  of  precautionary  vi-sits  to  the  dentist  (which,  to 
judge  from  the  speaker's  words,  were  then  confined  to 
ladies!),  and  suggested  it  might  be  applied  by  an  educated 
public  to  conditions  of  geuei'al  health.  It  will,  perhaps,  be 
less  unthinkable  twenty  years  hence  than  it  would  seem  to 
be  now  for  the  middle-aged  to  pay  precautionary  visits  ou 
behalf  of  their  kidneys  as  in  earlier  life  t'ley  paid  similar 
visits  on  behalf  of  their  teeth.  Refined  laboratory  methods 
will  certainly  then  give  earlier  indications  of  mischief  than 
are  got  by  merely  boiling  the  urine  I 

Let  me  here  admit  that  there  may  be,  has  been,  and  ia 
quackery  in  the  laboratory  as  well  as  outside  it.  One  has 
seen,  especiall)'  ou  the  Continent,  printed  forms  with  blank 
spaces  ready  to  be  filled  up  in  the  laboratory,  filled  up  with 
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various  figures  for  this  or  that  urinary  constituent  and 
this  or  that  "  coefficient  "—figures  to  be  obtained  by  an 
analyst  often  ignorant  of  their  significance,  and  got  from 
material  of  imperfectly  controlled  origin.  At  the  end  of 
Buch  documents  there  may  even  be  a  space  for  "  diagnosis"  ! 
A  physician  who  could  shift  his  responsibility  in  such  a 
■way  is  a  worse  empiric  than  he  who  malies  no  diagnosis 
at  all. 

But  the  laboratory  specialist  can  be  used  by  the  prac- 
titioner in  a  very  different  way,  and  without  more  shifting 
of  responsibility  than  occurs  when  any  other  consultant  is 
called  in.  One  thing  is  certaiu-themore  personal  contact, 
allowed,  the  more  productive  the  association  between  the 
two.  A  result  obtained  and  discussed  may  yield  sugges- 
tions to  bjth.  A  question  asked  and  answered  through 
the  post  may  end  in  sterility. 

A  feeling,  once  prominent,  that  in  trusting  to  scientific 
methods  of  diagnosis  the  physician  loses  his  Art  is  surely 
unjustified.  Logically  the  position  of  complete  self- 
reliance  was  resigned  when  the  senses  were  first  aided  by 
the  stethoscope  or  any  other  simple  instrument.  The 
electro- cardiogram  has  merely  extended,  in  a  perfectly 
logical  way,  the  use  of  the  stethoscope  in  heart  disease, 
and  all  laboratory  methods,  including  even  those  which 
are  chemical,  similarly  merely  extend  the  more  limited 
indications  of  classical  physical  signs.  There  is  no  logic 
in  supposing  that  the  technique  of  diagnosis  should  be 
confined  to  the  use  of  apparatus  which  the  physician  can 
carry  about  with  him,  nor  any  justification  for  stopping 
short  of  whatever  elaboration  may  yield  the  greatest 
degree  of  certainty  in  the  result. 

It  may  be  argued  that,  as  knowledge  bearing  on  diagnosis 
increases,  a  more  important  matter  than  the  multi- 
plication of  laboratories  is  improved  education  of  the 
practitioner.  But  as  technique  becomes  more  elaborate 
division  of  labour  becomes  more  necessary.  The  healing 
art  with  all  the  additional  factors  comprised  in  it,  above 
and  beyond  technical  knowledge,  must  of  course  always 
remain  in  the  hands  of  the  doctor  as  we  now  know  him. 
The  laboratory  worker  can  have  only  the  most  indirect 
concern  with  treatment.  He  can  only  be  a  consultant, 
but  he  needs  the  personal  contact  allowed  to  other 
consultants,  and  perhaps  even  a  little  more.  With  that 
privilege  he  may  bring  a  new  stimulus  to  the  profession 
as  a  whole ;  without  it  he  is,  and  will  remain,  relatively 
sterile.  He  himself  needs  the  stimulus  of  reality,  and  like 
other  workers  needs  touch  with  the  problems  towards  the 
solution  of  which  his  labours  are  directed. 

You  will  see  that  I  am  picturing  an  individual  rather 
different  from  the  investigator  who  is  working  for  the 
future.  I  conceive  of  a  calling  essentially  new  ;  almost 
a  new  profession,  tliough  one  still  part  of  tho  medical 
profession.  It  will  comprise  scientific  experimentalists, 
but  experimentalists  wlio  are  concerned,  from  a  special 
standpoint,  with  the  progress  of  an  Art— the  art  of 
diagnosis.  After  all,  if  one  comes  to  think,  tho  radiologist 
already  forms  a  prototype  of  such  a  calling.  Ho  was 
primarily  a  scientific  worker,  but  his  art  has  from  its 
nature  won  for  him  a  consultative  position  and  touch  with 
the  patient. 

My  remarks,  I  suspect,  will  by  this  time  have  evoked 
that  strong  dissent  on  the  part  of  many  which  I  have  all 
along  anlicipated.  1  shall  be  asked,  for  example,  whether 
I  senous'y  imagine  that  tho  functions  in  diagnosis  of  tho 
consultant  as  now  recognized— functions  exercised  because 
of  tho  possession  of  great  clinical  experience— arc  to  be 
replaced  by  the  activities  of  individuals  who,  even  if  they 
receive  tho  privileges  I  have  asked  for  on  their  behalf, 
must  in  tho  main  be  out  of  touch  with  the  human  factors 
involved  in  every  problem  of  diagnosis.  I  am  not  so  foolish. 
Tlio  services  of  tho  Clinical  Consultant  are  about  to 
become  moro  important  than  over. 

But  I  l)eIicvo  in  three  propositions.  (1,1  Tho  new 
Medicine  if  it  is  to  cope  with  tho  big  i)roblems  before  it 
will  call  for  a  largo  cipansion  in  moans  and  luethods,  an 
expansion  which  will  involve  some  shifting  of  centres  of 
gravity.  (2)  Medical  diagnosis,  when  it  (Iocs  not  deal 
with  the  obvious,  is  one  of  tho  most  dilliciilt  of  arts; 
HO  didicult  that,  oven  now,  treatment  is  applied  to  largo 
Boctioiis  of  tho  public  without  any  serious  preliminary  use 
of  tho  art.  (3)  Tho  laboratory  holds  undeveloped  possi- 
bilillos  as  an  aid  to  diagnosis  if  its  activities  are  stimulated 
by  contact  with  the  probloujs. 

X  would  here  express  tho  hope  that  those  who  follow  mo 


in  this  discussion  will  not  view  the  future  through  the 
spectacles  of  the  present. 

A  Scheme  for  Laboratory  Services. 

If  you  feel  that  all  this  time  I  have  been  in  a  futile  way 
turning  your  thoughts  away  from  practical  issues,  that  I 
have  forgotten,  for  instance,  the  factor  of  leisure  in  private 
practice,  I  would  ask  you  to  consider  all  that  I  have  said 
in  relation  with  tho  Interim  Report  of  the  Consultative 
Council  of  the  Ministry  of  Health.  The  scheme  there 
outlined  for  laboratory  services,  though  perhaps  moro 
moderate  than  my  dreams,  and  representing,  even  in  itself, 
an  ideal  not  immediately  attainable,  will  remove  from  me 
the  reproach  of  being  merely  a  visionary. 

The  Report  pictures  a  distribution  of  laboratories  much 
more  satisfactory  than  that  which  exists  at  present,  bring- 
ing the  scientific  services  mucli  nearer  to  the  door  of  the 
practitioner.  The  scheme  offers  to  the  properly  qualified 
scientific  worker  more  or  less  of  that  consultative  position 
whicli,  as  I  have  ai-gued,  will  make  him  infinitely  moro' 
useful  and  much  more  productive  tlian  he  could  ever  be  as 
a  detached  and  isolated  individual.  The  organization  of 
the  service  suggested  provides  'a  definite  career  and  will 
tempt  young  men  to  qualify  for  that  new  profession  which 
I  have  asked  you  to  believe  in. 

The  scheme  outlined  in  the  Report  is  such  that  it  may 
call  for  substantial  aid  from  the  State,  but  a  consideration 
may  be  applied  to  such  expenditure  which  is  more  often 
thought  of  in  connexion  with  private  than  with  national 
finance.  The  expenditure  would  represent  a  high-class 
investment. 

I  imagine  that  within  such  a  Laboratory  Service  as  the 
Report  foreshadows  a  good  deal  of  research  would  be  done, 
but,  as  I  have  urged,  it  would  in  the  main  be  research 
directed  towards  special  practical  ends.  Before  closing  my 
remarks  it  is  proper  that  I  should  refer,  if  only  very  briefly, 
to  Medical  Research  in  the  higher  and  more  generally 
accepted  sense  of  the  term — research  directed  to  the 
increase  of  medical  knowledge  as  a  whole.  It  needs,  as  I 
have  said,  no  advocacy  here,  but  you  may  like  to  discuss 
its  future  in  this  country. 

Although  for  so  long  it  was  .starved  among  us,  with  the 
passing  of  the  National  Insurance  Act  the  State  came  to  its 
aid  with  a  generosity  that  was  even  startling.  I  think  that 
the  work  of  the  Medical  Research  Committee  has  justified 
that  generosity.  The  Medical  Research  Council,  which 
has  just  taken  its  place,  is  so  fortunate  in  its  Charter,  its 
Constitution,  and  its  Secretary,  that  proper  support  for 
reseai"ch  is  secured  for  some  years  to  come.  Not  everyone 
has  yet  recognized  how  exceptional  is  the  status  of  the 
Research  Council.  Its  policy  in  all  essentials  is  directed 
by  experts  with  knowledge  of  and  sympathy  for  research, 
and  though  dealing  with  State  funds  the  Council  is 
remarkably  free,  and  under  its  charter  will  always  remain 
free,  from  the  inhibitions  of  bureaucratic  control. 

A  point  of  great  interest  arises  in  the  possible  relations 
between  the  Medical  Research  Council  and  tho  Scientific 
.Service  which  is  pictured  in  the  Consultative  Council's 
report.  Although  1  think  that  service  would,  in  tho  main, 
have  the  preoccupations  that  I  have  tried  to  define,  it  is 
sure  that  the  great  organization  of  laboratories,  suggested 
in  tho  Report,  would  form  a  connecting  link  between 
academic  research  and  the  activities  of  practice.  Of  this 
the  Universities  on  the  one  hand,  and  the  Medical  Research 
Council  as  an  organizing  body  on  tho  other  hand,  should 
take  full  advantage.  It  only  the  vast  amount  of  material, 
statistical  and  other,  which  lies  dormant  in  general 
practice  could  bo  tapped  for  Science  tho  progress  oC  Medi- 
cine would  be  greatly  accelerated.  How  best  this  desir- 
able consumnuition  can  be  brought  about  is  a  ((uostiou 
eminently  suitable  for  discussion. 


V.-THK  HosrnwLS. 

HY 

R.  W.  MoKuis,  C.B.E. 
It  will  bo  conceded  that,  in  any  scliomo  which  lias  for  its 
object  tho  health  of  the  country,  tho  hospitals  must  tako 
an  important  place. 

'I'lieir  iiii|)ortanco  is  not  only  thnt  they  are  establish- 
ments for  tho  treatiiient  of  sick  people,  but  tliat  they  are 
instilutionii  for  tho  study  of  tlie  causes  of  sickness,  and 
that  they  are  tho  training  schools  for  those  who  in  later 
life  are  to  bo  tho  oflicors  of  tho  great  army  whoso  duty  it 
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is  to  destroy  sickness  and  to  prevent  ill  health  iu  all  men, 
women,  and  children. 

In  speaking  of  the  position  of  the  hospitals  to-day  and 
iu  order  to  appreciate  the  magnificent  work  tliey  have 
done  it  is  necessary  to  look  back  for  a  moment  to  their 
past  historj'.  They  were  not  estabHshed  to  do  exactly 
tlie  kind  of  work  they  are  now  doing,  neither  were  tliey 
founded  to  treat  the  class  of  patient  they  now  treat.  Tliey 
vere  established  to  give  any  medical  relief  possible  to  such 
of  the  community  as  were  described  as  "miserable  objects" 
—at  least,  that  is  how  the  patients  are  described  iu  the  old 
minutes  of  my  own  hospital.  It  is  not  now  their  aim 
simply  to  give  immediate  medical  relief;  they  must  do 
much  more  than  that.  Neither  can  the  patients  be 
grouped  iuto  that  lowest  class,  the  "miserable  objects" 
of  our  minutes. 

Most  of  our  hospitals,  both  in  London  and  tlie  provinces, 
were  founded  iu  the  eighteenth  century.  In  London  there 
■was  Westminster  in  1720,  Guy's  in  1724,  St.  George's  in 
1733,  the  London  in  1740,  Middlesex  in  1745;  in  the 
provinces  there  was  Addenbrooke's  in  1740,  Liverpool 
lioyal  in  1745,  Birmiugliam  General  iu  17C6,  Leeds  In- 
firmary 1767,  Kadcliffe  at  Oxford  in  1770.  At  that  period 
tlie  scientific  equipment  for  the  diagnosis  of  disease  con- 
sisted of  little  more  than  the  stethoscope;  the  physician 
entered  the  ward  alone. 

Those  "days  are  past.  He  now  enters  the  ward  as  one 
of  a  team,  or,  at  any  x-ate,  with  a  sheaf  of  papers  iu  his 
hand — the  radiographer's  report,  the  bacteriologist's  report, 
the  clinical  pathologist's  report,  the  electro- tlierapeutist's 
report,  the  cardiographer's  report,  and  perhaps  others. 
Treatment  in  those  far-o£f  days  consisted  of  little  more 
than  rest,  shelter  from  the  weather,  warmth,  and  food, 
plus  various  decoctions  and  concoctions  from  the  apothe- 
cary. Now  treatmeut  is  as  varied  and  as  complex  as 
diagnosis.  The  patient  may  be  transferred  to  one  or 
more  of  many  departments,  each  of  which  sijecializes  iu 
some  small  group  of  diseases ;  there  is  the  ophthalmic 
department  and  the  aural  department,  the  venereal,  the 
electrical  and  the  massage,  the  gynaecological,  the  der- 
matologicai,  the  cardiac,  the  neurological;  there  is  hydro- 
therapy and  electrotherapy  and  photothera.py  and  radio- 
therapy and  psychotherapy. 

Now  this  increasing  complexity  of  diagnosis  and  of 
treatment  has  had  a  certain  efiect  upon  the  hospitals 
themselves,  upou  the  public,  upon  the  medical  students, 
and  upou  the  honorary  medical  and  surgical  staff  of  the 
hospitals. 

As  to  the  effect,  first,  upon  the  hospitals  themselves ;  it 
has  very  nearly  ruined  them.  They  are  suffering  from 
collapse  after  the  overstrain  of  a  period  of  extraordinary 
effort.  There  is  a  catchword  iu  ho.spital  jargon — "  cost 
per  bed."  In  the  old  stethoscope  days  the  cost  per  bed  at 
tlie  London  Hospital  was  £60  per  annum.  It  has  crept  up 
from  this  figure  to  about  £140  iu  1913,  and  was  over  £200 
last  year.  I  see  that,  once  upon  a  time,  it  was  as  low  as 
£24,  but  that  was  in  1820,  a  hundred  years  ago. 

Now,  what  has  the  hospital  to  show  for  this  increased 
expenditure  in  the  way  of  benefit  to  the  public'?  In  these 
days,  when  every  hospital  is  on  its  knees  crying  "  What 
must  I  do  to  be  saved?"  it  must  be  prepared  to  answer 
tbat  question. 

In  looking  through  my  minutes,  I  find  that  fifty  years 
ago,  when  the  "  cost  per  bed  "  was  £60  per  annum,  10.2 
patients  were  passed  through  each  of  the  beds;  or,  to  put 
it  another  way,  ea.ch  patient  was  resident  for  35.7  days. 
He  is  now  resident  on  an  average  for  17  days,  and  21 
patients  pass  through  each  bed  j'early.  Cau  the  hospital 
show  any  other  measure  of  its  usefulness  than  this 
doubled  number  of  patients  per  bed  '?  For  instance,  are 
patients  who  are  treated,  treated  more  efficientlj''?  Do 
they  afterwards  make  better  citizens  than  they  did  fifty 
years  agD'.'  Does  the  percentage  death  rate  tell  us  any- 
thing? 

The  last  question  can  be  answered  at  once.  The  per- 
centage death  rate  tells  us  little  or  nothing.  It  certainly 
has  fallen — from  10.7  to  7.7  per  cent,  of  patients  admitted 
in  the  fifty  years.  The  reason  that  it  tolls  us  nothing  is 
this:  that  to-day  we  admit  cases  for  cure  that  we  should 
not  have  dreamed  of  admitting  fifty  years  ago  because 
they  were  incurable  cases  then.  But  now  the  fighting 
line  has  been  extended.  I  see  in  to-day's  list  of  operations 
■ — just  arrived  as  I  write — that  there  are  twenty-seven 
major    operations    this    afternoon,    of    which    eight    arc  ' 


extensive  abdominal  operations.  If  such  a  list  had  beea 
attempted  fifty  years  ago  what  would  have  been  th« 
mortality  ?  Fifty  per  cent,  at  least.  Yet  such  a  list  is 
a  matter  of  daily  routine. 

This  brings  us  to  the  root  of  the  matter.  The  modem 
work  of  a  hospital  is  not  to  be  measured  by  figures  alona 
and  not  by  a  reduced  death  rate  alone.  Wliat  then  ?  It 
is  to  be  measured  by  the  permanently  useful  and  happy 
lives  of  those  who  leave  it,  and  by  the  useful  and  happy 
lives  of  those  who,  by  the  hospital's  work,  never  have  and 
never  will  have  to  enter  it  or  any  hospital.  So  we  come 
to  this,  that  our  "  cost  per  bed  "  is  up  because  every  bed  ia 
a  battle  area ;  every  forward  movement,  every  new  depart- 
ment opened  and  which  becomes  a  permanently  increased 
charge  to  the  hospital,  is  another  new  weapon  forged  to 
help  in  the  great  fight.  Samson  fought  his  enemies'  with 
the  jawbone  of  an  ass.  David  slew  the  Man  of  Gath  with 
a  sling  and  five  smooth  stones  from  a  brook.  But  thia 
simple  armament  is  useless  now.  Only  one  giant  was  ever 
slain  so  easily.  The  giants  of  disease  and  the  squalor  and 
misery  that  accompany  it  must  be  fought  by  more  costly 
equipment  and  by  more  mighty  effort.  It  is  this  changed 
outlook  on  disease,  this  determination  to  fight  it  and  end 
it,  not  to  suffer  it,  but  to  destroy  it--this  has  been  the  ruin 
of  the  hospitals  and  their  glory.  The  hospitals  have  given 
themselves  for  their  country.  It  is  to  the  eternal  honour 
of  the  voluntary  system  that  it  was  the  hospitals,  volun- 
tarily supported  and  voluntarily  staffed,  who  first  stood 
firm,  refusing  to  fly,  resolving  to  fight.  It  is  not  our  full 
beds,  but  our  empty  ones  that  should  be  our  pride,  as  the 
empty  beds,  not  the  full  ones,  in  the  small-pox  hospitals 
are  the  crown  of  .Jenner's  work,  and  as  the  empty  beds  in 
our  fever  hospitals  are  the  proof  of  the  efficiency  of  our 
medical  officers  of  health— their  greatest  testimonial. 
To-day  the  hospitals  which  have  been  for  so  long  and  so 
often  on  "full  duty  "  now  nervously  plead  for  help  them- 
selves; the  hospitals  who  have  helped  so  many  through 
dark  days  when  their  names  were  on  the  "  dangerous  list  " 
now  see  their  own  names  jiosted  up  tliere. 

Considering  the  enormously  increased  cost  of  runnin" 
the  voluntary  hospitals,  I  think  the  time  has  come  when 
patients  should  as  a  matter  of  duty  contribute  to  the  cost 
of  their  treatmeut.  For  tlie  reasons  just  given  the  cost 
has  doubled,  and  more.  Hospitals  which  could  just  secure 
enough  volimtary  help  iu  the  past  now  find  that  help 
iusutficieut.  Hospitals— those  fortunate  ones  which,  on 
account  of  their  substantial  endowments,  have  hitherto 
abstained  from  public  appeal — now  find  their  endowments 
all  too  little,  and  have  to  "cry  aloud  "  like  the  rest  of  us. 
But  if  the  public  has  benefited,  as  it  has,  by  the  efforts  of 
the  hospitals,  that  part  of  the  public  which  lias  benefited 
most  directly  of  all— the  patients— should  coiatribnto 
something.  We  are  charging  all  patients  at  the  London 
Hospital  one  quarter  of  their  cost  as  a  "  contribution 
towards  maintenance  " — that  is,  one  guinea  a  week.  It 
is  not  at  all  regarded  as  a  donation.  It  is  a  definite 
charge,  not  for  the  services  of  physician,  surgeon,  or 
nurse,  but  for  coal  and  food,  washing  and  light.  And 
I  cannot  help  feeling  that  the  Jlinistry  of  Health  has 
a  moral  obligation,  although  no  legal  one,  to  refund  to  the 
hospital  part  of  the  cost  of  treating  insured  patients.  Such 
a  method  of  helping  the  hospitals  at  this  critical  time 
would  afford  a  means  of  rendering  substantial  assistance 
without  endangering  the  voluntary  system,  which  I  hope 
will  continue.  1  think,  too,  that  beds  should  be  provided 
in  all  hospitals  for  patients  who  wish  to  benefit  by  tlie 
advantages  of  institutional  treatment,  and  who  are  willing 
to  pay  the  total  cost  of  such  treatment,  either  personally 
or  by  some  insurance  scheme  with  private  companies. 

What  is  the  effect  of  this  increasing  complexity  of 
diagnosis  and  treatment  on  the  medicah student  ?  I  am 
not  interested  iu  and  am  not  speaking  of  the  medical 
student  who  simply  enters  the  hospital  to  get  qualified  as 
quickly  as  possible  with  a  view  to  earning  money  as  soon 
as  possible.  If  the  hospital  can  give  him  no  liigher  ideal 
than  that,  the  hospital  lias  mi.s.sed  its  duty,  and  he  his 
vocation.  I  am  speaking  of  the  man  who  enters  medicine 
with  some  vision;  the  m.in  who  regards  disease  as  his 
lifelong  enemy,  to  be  studied  and  afterwards  fou-dit 
anywliere  and  anywhcn ;  who  traubles  to  learn  to  use 
the  weapons  liis  predecessors  have  forged,  and  to  upe  them 
.skilfully  and  with  the  whole  object  of  dostioyiu"  the 
destroyer:  a  soldier,  a  gentleman  of  the  Guards,  not  a 
medical   profiteer.     What   is   the  efifect  of   this  growing 
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complexity  on  such  a  man?  Wliile  at  the  hospital  it  is 
one  ol!  cxbilaration  ;  lie  is  proud,  and  rightly  proud,  of  tho 
iucieasing  iij^litiuo  pon'er;  each  new  weo-pou  delights  him  ; 
as  i;aps  in  kuowledge  are  filled  up,  as  causes  of  disfase 
rallier  than  later  symptoms  are  discovered,  his  enthusiasm 
for  liis  great  profession  grows  more  intense.  Then  comes 
the  day  when  he  leaves  his  beloved  hospital,  starts  private 
practice  in  a  city  suburb  or  a  country  town.  Then  comes 
a  terrible  surprise.  He  has  been  trained  to  use  all  the 
weapons  which  are  to  be  found  in  a  great  hospital.  But 
lie  is  sent  into  battle  with  none  of  them.  The  friendly 
bacteriologist  is  not  at  hand ;  the  radiographer  with  his 
test  meals  is  no  nearer  than  the  county  town ;  the  clinical 
pathologist  will  reply  to  liis  question  by  post — yes  or  no — 
but  he  would  like  to  talk  the  case  over  with  him,  hear 
suggestions,  and  learn  from  his  ripe  experience. 

l£ow  is  this  great  defect  to  be  put  right?  It  would  seem 
that  at  the  very  time  that  the  hospitals  are  in  despair  as 
to  how  they  can  carry  on  any  longer,  there  is  urgent  need 
of  multiplication  of  institutions  in  all  parts  of  the  country, 
so  that  the  advantages  which  were  at  hand  when  he  was  a 
student  may  be  equally  available  now  that  he  is  a  doctor — 
beds  in  wliich  cases  may  be  watched,  laboratories  in  which 
research  can  be  carried  out,  and  above  all.  men,  experts  in 
the  various  branches,  with  whom  he  can  talk.  He  wants 
nothing  better  than  that  he  should  remain  a  student  all  his 
life.  And  so  the  difficulty  that  meets  us  is  not  simply  to 
keep  the  hospitals  going,  but  to  found  and  staff  a  great 
many  more. 

And,  finally,  what  is  the  effect  upon  the  honorary 
medical  and  surgical  staff?  I  have  left  the  most  dif&cult 
part  of  the  subject  to  the  last,  and,  as  a  layman,  I  refer  to 
it  before  a  body  of  medical  men  with  very  great  difiideuce. 
My  views  are  my  own  personal  ones,  and  in  no  sense  am  I 
speaking  in  an  official  capacity. 

I  will  take  the  plunge.  I  believe  firmly  that  the  day  of 
stalling  voluntary  hospitals  by  an  honorary  medical  and 
staff  is  passed.  I  am  speaking  of  the  teaching  hospitals. 
Clearly,  in  the  old  days  tho  conditions  of  treating  sickness 
were  quite  different.  The  consultant,  in  his  visits  to  his 
wards,  twice  or  perhaps  three  times  a  week,  saw  and 
treated  his  patients  from  his  own  personal  experience;  he 
entered  his  wards,  as  1  have  said,  alone.  Now  that  has 
changed.  He  does  not  fight  disease  alone.  The  fight  is 
carried  on  by  officers  of  all  arms — many  new  arms.  Think 
for  a  minute  of  the  steps  that  led  up  to  his  appointment  to 
the  liospital  slaff.  He  was  a  situdent.  Ho  qualified.  He 
held  the  usual  house  appointments— clinical  assistant  to 
out-patients,  house-physician,  house-surgeon,  resident 
acccMicheur,  and  tlie  rest.  Then  he  begins  to  get  anxious 
as  to  his  future.  He  looks  up  the  probable  dales  of  retire- 
ment of  the  hospital  honorary  staff — which  is  not  very 
likely  to  be  increased  however  much  tho  work  may 
increase.  He  thinks  ho  has  a  chance,  and  ho  lias  enough 
monty  to  hang  on.  He  becomes  a  registrar,  and  is  paid  by 
the  hos|)ital  a  perfectly  scandalous  wage — lower  than  tho 
unskilled  porter.  He  is  really  paid  by  a  pronjissory  note. 
He  finishes  his  registrarship  and  still  hangs  on ;  becomes 
a  demonstrator  in  some  department — anatomy,  physiology, 
wliat  not.  At  the  long  last  he  is  appointed  lo  the  hosjiital 
stalT,  an  appointment  he  will  hold  for  twenty  or  thirty 
years— for  the  rest  of  his  woikiug  life. 

Now,  is  that  a  sound  system  ?  I  say,  No.  Tho  wonder  to 
nie  is  that  sucli  splendid  men  have  been  turned  out  by 
Bucli  a  system  of  selection.  'I'hero  can  be  no  doubt  that 
the  honorary  staffs  of  our  hospitals  are  nun  of  tho  finest 
character  in  the  world.  They  maile  tho  hosjiilals.  It  is  a 
piivilege  and  an  honour  to  know  them.  Hut  I  am  talking 
of  a  system,  not  of  men  at  all.  And  tho  system  is  wrong, 
in  my  own  opinion,  lor  Lwo  reasons. 

I''ir»t,  that  the  appointment  of  a  staff  for  life,  and, 
moreover,  a  staff  rigidly  restricted  in  nnmbers,  ensures 
only  to  the  few,  instead  of  to  the  mauy,  tho  tremendous 
advantage  of  being  on  a  hospital  Htaff.  And  secondly, 
tliat  the  complexity  of  tho  study  of  diHoase,  tho  nuilti- 
plicity  of  departments  in  combating  it,  demands  nu)ro 
time  to  be  spent  in  clinical  work  at  tho  bedside  than  can 
be  demanded  of  an  honorary  stalT.  Is  the  walk  of  a  couple 
of  hours  twice  a  week  through  forty  or  llfty  beds  the  ideal 
way  of  fighting  tho  diseases  reiirescnted  in  those  beds? 
Jh  any  disease  to  be  studied  and  deslroyod  in  that  way  ? 
Can  tJK!  bacteriologist,  tho  biocluMnist,  the  c:linical  patho- 
logist carry  out  researehim  of  any  value  in  that  way  ? 

A  iihysician  onco  Buid  tu  mo  that  two  hours  was  ample 


to  go  round  bis  forty  beds,  as  half  of  them  were  filled  with 
rheumatism,  for  which  nothing  could  be  done.  Of  course 
nothing  could  be  done  by  that  sort,  of  work  in  investigating 
the  first  causes  of  rheumatism.  Sir  Robert  Morant  said 
to  me,  not  long  before  he  died,  that  the  day  of  two 
hours  for  a  round  were  over  ;  it  was  two  hours  per 
bed  we  needed  nowadays.  The  centre  of  gravity  of  the 
hospital  physician  must  be  in  the  hospital,  not  in  private 
practice. 

To  remedy  these  things,  which  I  think  are  evils,  the 
time  has  come  for  the  provision  of  a  properly  remunerated 
whole-time  clinical  staff  for  our  teaching  hospitals,  instead 
of  an  honorary  staff  which  only  visits  the  hospital.  I  am 
all  for  upholding  the  voluntary  hospital  system,  but 
I  cannot  see  that  the  payment  of  the  clinician  will  make 
them  less  voluntarily  supported  and  voluntarily  managed 
institutions  than  they  are  now,  when  the  bacteriologist, 
the  radiologist,  the  chemist,  the  nurse,  the  house  governor 
are  paid. 

I  would  divide  tlie  beds  into  groups,  and  over  each  group 
I  would  appoint  a  whole-time — or,  at  any  rate,  strictly 
scheduled  time — medical  or  surgical  officer,  who  should  * 
have  under  him  properly  paid  scheduled  time  assistants,  ■ 
experts  iu  each  branch  of  the  work.  I  would  appoint  such 
a  head  for  five  years,  renewable  by  mutual  consent.  The 
assistants  I  wou'd  appoint  for  one  year,  also  renewable ; 
all  should  be  considered  "  on  the  staff." 

At  my  own  hospital,  for  instance,  we  have  inaugurated 
such  units  experimentally — a  medical  and  a  surgical.  The 
medical  unit  is  under  the  control  of  a  whole- tiujc  physician 
at  £2,000  per  annum.  His  first  assistant  will  receive 
£1,000  a  year;  his  second,  £800;  his  third,  £365.  Part  of 
the  salaries  of  the  first  and  second  are  paid  by  the  3Iedical 
Research  Council.  Two  resident  house-physicians  are 
appointed  and  a  special  secretary  to  the  unit,  expert  at 
card  index  registration,  useful  in  the  follow-through  depart- 
ment, and  pi-oper  laboratory  help  will  be  providedi  Out- 
patients will  be  seen  on  two  afternoons  a  week.  Proper 
accommodation  iu  the  way  of  sitting-rooms  for  chief  and 
assistants  are  also  provided.  As,  without  doubt,  medical 
education  will  benefit  by  the  presence  of  a  whole-time 
staff,  we  hope  to  receive  a  grant-in-aid  from  the  Treasury, 
but  it  is  not  primarily  an  academic  unit,  and  will  be  paid 
for  from  hospital  funds,  even  should  such  a  grant  not  be 
forthcoming. 

The  governors,  with  the  co-operation  of  the  staff, 
inaugurated  these  units  as  an  experiment,  believing  that 
thereby  the  study  of  disease,  as  to  its  causes,  its  treatment, 
and  its  prevention,  would  be  benefited.  The  surgical  uiiit 
is  similar  to  the  medical.  It  has  its  own  operating  theatre, 
its  splint  department,  and  a  workshop  for  making  all  sorts 
of  appliances.  Each  unit  has  about  seventy  beds.  A 
gynaecological  unit  is  about  to  be  formed. 

1  think  that  departments  such  as  these  at  our  teaching 
hospitals  will  be  tho  centres  from  which  are  to  be  drawn 
the  staffs  of  the  hospitals  to  be  put  up  in  various  parts  of 
the  country ;  and  the  gain  to  a  general  practitioner  to  have 
spent  a  year  or  more  in  such  a  place  will  surely  bo  great. 
It  will  teach  him  to  observe  acciu'ately  and  to  recoid 
accurately.  I  would  like  to  see  posts  fouud  iu  these  units 
for  tho  doctor  in  actual  practice,  paid  posts,  so  that  ho 
may  leave  his  practice  for  a  mouth  or  more  and  learn  all 
that  is  new  iu  any  department  he  is  interested  in  and  from 
a  staff  which  is  present  at  the  hospital  tho  whole  day  long 
and  every  day.  It  is  certain  that  the  unit  would  gain  by 
tho  information  ho  could  bring  concerning  early  stages  of 
disease. 

'I'hero  are  those  who  advocate  tho  running  of  a  voluntary 
stalT  side  by  side  with  a  paid  stalf.  1  entirely  disagree, 
and  am  no  believer  in  what  has  been  called  the  parallel 
system.  I  disagree;  hccauso  I  do  not  rocogni/e  the  unit  as, 
primarily,  an  academic  unit.  I  regard  it  as  a  group  of 
beds  in  (diarge  of  a  whole-time  salaried  staff,  and  I  bclievo 
that  the  time  is  coming  when  all  tho  beds  at  our  teaching 
hospitals  will  bo  muler  tho  charge  of  paid  clinicians,  and  I 
think  this  will  bo  better  for  tho  patients,  bettor  for  tho 
students,  and  ultimately  better  for  the  public. 

l''inanco  is,  of  course,  the  trouble.  Wo  hopo  for  some 
help  from  the  Ministry  of  Health,  but  help  so  provideil 
that  it  does  not  fi'tter  strong  and  full  growth,  but  will 
leave  I  ho  great  voluntary  hosi)itrtls  tree  to  continue  tho 
splendid  work  which  they  have  carried  out  for  so  long  — 

To  undo  tho  heavy  biu-ilons  and  to  lot  the  oppreascd  go  frer. 
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DISCUSSION. 

The  Labour  Partij's  Statnlpoinf. 
Mr.  D.  T.  Jenkins  (Secretary  to  the  Labour  Party  Health 
Committee)  said  tbat  ho  wanted  to  consider  tlie  future 
of  tlie  medical  profession  from  the  point  of  view  of  the 
worlier.  He  himself  had  been  an  iudustrial  worker  for 
twenty-five  j-cars.  and  knew  something;  of  tlie  (iifficultie.s 
of  the  worker  in  obtaining  adeiiuate  medical  attendance 
and  treatment.  Until  the  pii-ssini^  of  the  Insurance  Act  it 
was  extremely  difficult  for  the  average  manual  labourer  to 
obtain  any  kiud  of  medical  attendance  at  all.  Today  the 
average  wage  ol  iudustrial  workers  was  less  tliau  £4  a 
week,  or  32s.  in  prewar  value,  and  the  average  family  in 
tJUis  country  numbered  five  persons.  How  could  the  wage- 
earner  secure  fur  himself  and  family  the  things  necessary 
for  physical  and  mental  efficiency  ?  He  believed  that  the 
average  age  at  death  of  workers  in  the  boot  and  shoe 
industry  was  under  40;  in  the  iron  and  steel  indu.stry  just 
before  the  war  it  was  under  50.  The  passing  of  the  In- 
surance Act  had  improved  matters  to  some  extent,  but 
only  in  .so  far  as  the  insured  iudustrial  workers  were 
concerned ;  their  womenfolk  and  children  were  in  the 
same  position  to  day  as  they  were  before  the  Insur- 
ance Act  came  into  operation.  Panel  practice,  moreover, 
was  not  what  it  ought  to  be,  and  institutional  treat- 
ment of  tuberculosis  was  a  dismal  failure.  He  wanted 
to  say  on  behalf  of  the  Labour  party  that  those  who 
thought  with  him  wanted  more  preventive  medicine 
rather  than  more  curative;  they  wanted  medical  advice 
made  available  before  breakdown,  and  not  only  after 
breakdown.  The  Labour  party  did  not  want  the 
medical  profession  to  spoon-feed  the  workers,  but  to 
educate  them  in  precautionary  and  hygienic  measures. 
Tiie  profession  must  give  more  study  to  the  conditions  of 
the  workers'  life.  Many  doctors  went  into  practice  in  the 
great  industrial  centres  without  an}'  kuowledgc  of  the  con- 
ditions under  which  workers  had  to  live  or  of  the  prevent- 
able diseases  to  which  they  were  subject.  Why  could 
not  the  same  research  be  instituted  into  other  industrial 
disea.ses  in  time  of  peace  as  had  had  such  remarkable 
results  in  the  case  of  T.N.T.  poisoning  in  the  war  ?  Tiie 
solution  he  preferred  was  a  full-time  State  medical  service, 
but  the  workei-s  did  not  ask  the  medical  profession  to 
accept  such  a  propcsal  without  the  profession  having  a 
measure  of  interest  in  it  aud  control  over  it.  Tiiey 
did  not  ask  doctors  to  become  civil  servants  in  the 
usual  seu.se.  It  had  been  stated  that  morning  that 
the  very  poor  could  obtain  in  hospital  the  very  best 
treatment.  ,  But  there  was  not  sufficient  accommodation 
available  for  tliis  to  be  true.  The  existing  hospital  accom- 
modation would  Irave  to  be  multiplied  by  six.  This  could 
not  be  done  by  voluntary  ctt'ort.  One  alternative  was  to 
Lave  paying  patients,  but  that  would  mean  the  denial  of 
the  poor.  The  other  alternative  was  State  aid.  aud  he  for 
one  was  anxious  that  tho  State  should  not  only  come  to 
the  aid  of  existing  ho.spitals,  but  should  provide  enough 
accommodation  for  every  need  in  all  parts  of  the  country. 
People  who  were  able  to  pay  must  not  be  allowed  to  occupy 
free  bels.  The  remedy  for  the  existing  position  was  to 
have  the  whole  nation  insured,  and  the  whole  nation  bear- 
ing its  fair  and  proportionate  share  of  the  cost.  The 
medical  profession  must  be  fully  mobilized  in  peace  as  in 
war  to  resist  disease,  the  greatest  enemy  of  all. 

An  American  Vieii\ 
Dr.  T.  R.  Brownk,  of  Jolins  Hopkins  University,  U.S..\., 
said  that  it  was  unseemly,  perhaps,  for  an  American  to 
talk  to  a  British  audience  on  health  matters.  The  con- 
ditious  in  America  were  in  a  way  very  similar  to  British 
conditions,  although  the  average  wage  of  the  labouring 
man  in  the  States  was  very  much  greater,  and  perhaps  the 
business  men  iu  the  States  had  shown  rather  more  interest 
in  an  individual  capacity  in  the  subject  of  industrial 
hygiene.  In  the  American  hospital  systems  the  fact  was 
early  recognized  that  not  only  were  there  the  two  extremes 
— the  free  patient,  on  the  one  hand,  and  the  occupier  of  a 
private  room  on  the  other — but  various  intervening  stages. 
Therefore  patients  were  admitted  into  the  public  wards 
who  pail  a  certain  sum,  which  was  practically  the  cost  of 
their  maintenance.  Even  smaller  sums  than  these  were 
taken,  because  it  was  recognized  that  the  self-respect  of 
the  patient  must  be  preserved,  and  that  to  pay  even  two 
dollars  a  week  was  better  than  to  be  a  free  patient.    There 


was  also  a  growing  tendency  to  devote  part  rooms  to  the 
use  of  patients  who  were  not  sufficiently  well-to-do  to  take 
a  private  room.  Many  of  the  American  hospitals  had  State 
aid.  and  State  aid  meant  a  certain  number  of  automatically 
free  beds  at  the  service  of  the  State.  This  had  worked  out 
well  in  some  hospitals,  though  in  (oaching  hospitals  it 
did  to  a  certain  extent  hamper  the  freedom  of  the  staff. 
Another  development  iu  .American  hospitalization  was  a 
system  of  group  diagnosis,  the  grouping  of  half  a  dozen 
men.  interested  in  different  lines  of  metiical  and  surgical 
endeavour,  who  occupied  as  nuvny  adjoining  rooms,  and 
had  a  common  room,  and  perhaps  a  single  secretary, 
by  whom  successively  the  patient  could  be  seen  without 
loss  of  time.  The  private  rooms  in  the  hospitals  were 
subject  to  the  same  routine  as  the  public  wards,  and  the 
same  organization  was  used.  He  felt,  however,  that  none 
of  these  things  would  solve  the  problems  of  the  future.  The 
increasing  complexity  of  medical  diagnosis  aud  practice 
made  more  radical  readjustment  nectssary.  First,  there 
must  be  greater  facilities  for  studying  the  beginning  of  dis- 
ease. This  meant  a  fuller  appreciation  of  the  out-patient 
department  of  a  polyclinic.  The  patient  who  came  to  a  bed 
in  a  ward  was  a  "finished  product."  It  was  by  getting  at 
the  beginning  of  the  disease  that  the  greatest  good  could 
be  done.  The  same  principle  applied  to  the  general  prac- 
titioner. The  laboratory  had  been  a  great  aid  to  diagnosis, 
but,  while  the  laboratory  had  given,  it  had  also  taken 
away.  It  had  taken  away  because  it  had  induced  iu  prac- 
titioners the  feeling  that  they  could  lean  upon  a  laboratory 
iustead  of  upon  their  own  observation  and  judgement. 
The  general  practitioner,  if  ho  used  the  powers  ha 
possessed,  would  be  able  to  recognize  disease  in  its  begin- 
nings. Lastly,  Dr.  Browne  urged  that  the  future  of  medi- 
cine lay,  not  in  treatment,  but  in  prevention.  The  public 
must  be  prepared  for  the  reception  of  scientific  ideas  in 
regard  to  public  health  and  preventive  medicine.  The 
object  of  a  physician,  after  all,  should  be,  not  to  treat  the 
late  stages  of  disease,  but  to  te;ich  the  individual  and  the 
nation  how  to  prevent  disease,  aud  how  to  save  itself  from 
the  economic  and  physical  loss  attendant  upon  the  lack  o£ 
preventive  measures. 

The  Getxeral  Practitioner. 

Dr.  Ad.ui  Fclton  (Xottinghami  said  that  the  success  of 
the  general  practitioner  depended  on  three  things :  his 
capacity,  his  equipment,  aud  last,  and  above  all,  his 
conscience.  The  State  could  help  the  equipment  of  the 
general  practitioner  by  the  provision  of  clinics,  instruments 
of  precision,  and  the  advice  of  consultants.  But  the  State 
would  never  be  giving  all  it  could  give  to  the  general  prac- 
titioner until  it  helped  him  to 'improve  his  capacity  by 
means  of  educational  facilities.  It  was  not  enough  for  the 
State  to  place  machinery  at  the  disposal  of  "eueral 
practitioners ;  what  mattered  more  was  the  spirit  in 
which  it  did  so.  In  the  Ministry  of  Health  there  seemed 
to  be  a  growing  disposition  to  take  the  general  i)racti- 
tioner  by  the  hand  and  lead  him  and  help  him  in  his 
daily  work. 

Dr.  F.  J.  Blackley  (Bristol)  spoke  from  the  know- 
ledge and  experience  gained  as  a  general  practitioner 
among  an  industrial  population  in  a  large  city.  General 
practitioners  could  only  become  what  they  should  be  by 
having,  in  the  first  place,  more  time;  crowded  suroeries 
and  urgent  calls  distracted  them  so  much  that  sometimes 
they  had  to  postpone  diagnosis,  and  cousequcutly  treat- 
ment. More  help  was  also  needed.  Tlianks  to  his  partner 
the  speaker  had  been  able  to  take  a  post  graduate  course, 
and  his  partner  and  himself,  by  harmoniously  working 
together,  had  been  able  to  adopt  recent  methods  iu  their 
practice.  Finally,  the  practitioner  nuist  have  more  oppor- 
tunities for  study,  so  as  to  acquire  the  practice  of  better 
and  more  advanced  methods. 

Mr.  E.  B.  TcRNEU  said  that  a  great  deal  of  modern 
practice  did  not  reach  the  level  that  it  should  because 
it  had  to  be  carried  on  in  the  practitioner's  own  surgery. 
The  practitioner  should  be  encouraged  to  visit  the  patient 
whenever  possible,  more  especially  in  tuberculosis.  The 
speaker  contended  stoutly  that  the  family  practitioner  who 
had  continually  looked  after  the  same  persons  and  families 
year  after  year  had  really  done  an  enormous  amount  o£ 
preventive  work. 

Dr.  H.  B.  BKACKKxnuRY  said  thej'  were  just  beginning  to 
see  in  dim  outline  wliat  the  State  organization  Wivs  goinn 
to  be  for  the  medical  services  of  the  future.    The  details 
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■were  of  vast  importance,  and  could  not  at  present  be  filled 
in.  But  the  essential  position  in  the  whole  map  was 
occupied  by  the  general  practitioner.  There  ought  to  be 
a  general  practitioner — a  family  practitioner — for  every- 
body. The  consultant  and  the  laboratory  were  there  to 
lielp  the  general  practitioner.  As  soon  as  the  idea  began 
to  hold  sway  that  the  consultant  and  the  laboratory  were 
there  in  direct  and  uncontrolled  relationship  with  the 
patient,  the  plan  went  awry.  If  the  general  practitioner 
were  abolished  the  humanizing  element  was  eliminated. 
The  general  practitioner,  moreover,  worked  along  the  lines 
of  prevention.  Through  his  advice  and  suggestion,  per- 
sonal and  domestic  hygiene  were  established.  He  was  a 
Iircventive  agent  in  another  sense:  he  prevented  the  need 
for  all  those  big  institutions  by  getting  at  diseases  early. 
If  only  the  general  practitioner  could  be  educated  to  know 
more  about  incipient  disease  and  its  progress,  he,  at  the 
very  beginning,  in  the  houses  of  liis  patients,  could  exorcise 
liis  scientific  skill  in  the  preventive  direction  in  a  manner 
beyond  what  was  possible  to  anyone  else. 

Dr.  'Not  Scott  (Plymouth)  said  it  was  obvious  that  the 
more  the  State  paid  the  more  would  the  State  control,  and 
"the  State"  meant  ultimately  the  taxpayer  and  the  rate- 
payer, and  what  the  control  of  the  taxpayer  and  the  rate- 
payer meant,  those  who  knew  the  personnel  of  insurance 
and  other  local  committees  could  realize.  The  profession 
must  beware  how  far  it  gave  up  its  liberty.  A  representa- 
tive of  Labour  had  told  them  that  the  workers  desired 
preventive  medicine.  But  in  factories  to-day  was  it  not 
true  that  workers  sustained  accidents  and  contracted  dis- 
eases simply  because  they  would  not  use  the  means  of  pre- 
vention provided,  and  that  much  of  the  common  nenli- 
gence  was  due  to  familiarity  ?  If  the  Labour  party  would 
consent  to  such  control  as  was  exercised  over  the  working 
classes  during  the  war,  disease  might  be  prevented. 

Sir  Kenneth  Goadey,  as  one  who  during  the  war  was 
liaison  officer  between  the  surgeon  on  the  one  hand  and 
the  laboratory  on  the  other,  said  that  his  feeling  was 
that  the  surgeon  and  physician  rather  scorned  the 
laboratory  and  only  a.sked  its  aid  when  the  patient, 
perhaps,  was  past  help.  By  bringing  these  together  team 
work  had  resulted  between  surgeon  and  physician  and 
radiologist  and  laboratory  worker  which  had  been  of  the 
greatest  value.  It  would  be  a  great  advantage  if  labora- 
tories could  be  instituted  in  various  parts  of  the  country  to 
which  the  general  practitioner  could  not  only  send  material 
for  examination,  but  could  himself  go  in  order  to  do  a 
certain  amount  of  woik  and  gain  some  insight  into  labora- 
tory methods.  It  was  only  by  close  association  between 
the  man  in  cliarge  of  the  case  and  the  laboratory  that  true 
research  could  be  carried  out.  Otherwise  there  was  a 
tendency  for  the  laboratory  to  go  off  on  a  side  issue.  The 
researchers  were  doing  their  best  to  aid  in  the  prevention 
of  disease,  and  if  the  Labour  party  would  assist  them  in 
disciplining  its  members,  if  it  would  persuade  its  members 
lliat  the  collection  of  facts  was  an  advantage  to  them  and 
Bhould  not  be  impeded,  it  would  bo  helping  powerfully 
towards  that  end.  The  laboratory  should  be  a  place  where 
the  general  practitioner  could  not  merely  ask  for  one 
examination,  but  could  again  take  the  specimen  and  ask 
a  supplementary  question,  the  answer  to  which  might 
prove  even  more  illuminating  than  the  first. 

Tlie  St.  Andrews  Inatilnle. 
Dr.  OiiiDwoon  described  the  instituio  at  St.  Andrews 
established  by  Sir  .lames  Mackenzie  for  research  into  the 
c.irly  stages  of  disease.  Sir  .fames  Mackenzie's  own 
ixperii;iico  in  general  practice  supported,  wluit  a  return 
from  the  local  general  practitioners  of  St.  Andrews  showed, 
that  about  90  jjcr  cent,  of  the  cases  they  attended  in  their 
daily  practice  were  undiagimsable.  In  part  this  was  due 
to  the  early  stage  at  which  disease  was  seen,  and  in  ))art 
to  tin;  slightn(;Hs  or  seeming  triviality  of  many  of  the  cases. 
A  great  proportion  of  those  early  cases  prcsentorl  no 
pliysical  signs  delect  xblc  by  present  moans.  'J'ho  oidy 
eyi<lenceH  of  ill  liealth  in  most  cases  were  purely  siilijecv 
live;  thus  a  veiy  common  solitary  Bymptom  was  the 
feehii"  of  unfitness,  tirednoHS,  and  exhaustion.  The  study 
of  early  diseasfl  rcHolved  itself,  therefore,  into  the  study  (if 
the  patient's  HonsationH  of  ill  licaltli,  and  the  sturly  of  the 
mechanism  of  production  of  these  sensations  was  all  impor- 
tant fi)i  throwing  light  on  tlie  diseases  of  which  they  wore 
the  earliest  ovidouce.     Since  tlicse  early  cases  of  ill  lioaltb 


were  seen  by  the  general  practitioner  (and  be  alone  was  in 

constant  touch  with  them),  it  followed  that  the  general 
practitioner  must  undertake  this  research.  To  this  end 
Sir  James  Mackenzie  established  his  institute  at  St. 
Andrews  and  appointed  several  general  practitioners 
to  the  clinical  staff.  As  special  investigations  were 
necessary  for  such  work,  a  bacteriologist,  a  chemist, 
and  a  radiologist  were  appointed,  and  laboratory 
accommodation  was  provided.  Three  panel  practitioners 
were  on  the  staff,  and  used  their  rooms  as  their  panel 
consulting  rooms.  They  had  the  use  of  the  special 
departments  for  their  panel  cases.  They  kept  brief  notes 
on  a  card  index  of  all  their  patients,  and  these  in  time 
would  form  complete  health  histories  of  each  individual. 
The  general  practitioners  each  devoted  two  hours  a  day  to 
research  work.  On  three  days  a  week  each  practitioner 
saw  one  new  research  case  and  any  other  cases  for  revision 
or  further  observation.  Each  practitioner  selected  the 
cases  suitable  from  his  own  practice  for  this  special 
examination,  which  he  conducted  himself.  The  special 
investigations  required  were  carried  out  by  the  special 
departments.  Each  member  of  the  staff  selected  and 
made  himself  familiar  with  some  special  branch  of  clinical 
medicine.  Any  member  could  consult  any  other.  All 
research  cases  taken  during  the  week  wore  read  and 
discussed  by  the  entire  staff  on  Friday  afternoons.  A 
provisional  diagnosis  was  arrived  at,  suggestions  for 
further  investigation  of  the  cases  were  made  and  noted, 
and  a  line  of  treatment  suggested.  The  cases  were  then 
indexed  under  provisional  diagnosis.  In  order  to  overhaul 
methods  and  digest  the  material  gathered,  one  afternoon  a 
week  was  devoted  to  a  discussion,  the  subject  of  which 
was  selected  beforehand  and  illustrated  from  the  cases 
recorded.  This  compelled  members  to  make  repeated 
analyses  and  careful  comparisons  of  their  cases. 

The  Essentials  of  a  Medical  Service. 
Dr.  P.  Macdonald  (York)  believed  this  discussion  to  be 
one  of  the  most  valuable  ever  instituted  by  any  medical 
body.  Sir  (ieorge  Newman  had  not  been  very  definite  in 
his  proposals,  and  this  was  probably  deliberate  and  perhaps 
wise.  Beading  between  the  lines  of  the  papers,  one  found 
a  plea  for  the  assumption  of  responsibility  by  the  State  for 
the  medical  services  of  the  community.  He  was  enthusi- 
astically in  sympathy  with  this  plea,  but  he  wanted  to  give 
a  word  of  warning.  Although  it  was  desirable  that  the 
State  should  assume  responsibility  for  medical  services,  it 
should  do  so  only  on  conditions  which  would  allow  of  the 
efficient  accomplishment  of  the  end  sought.  If  this  was 
not  well  and  efficiently  done,  then  any  further  incursion 
by  the  State  into  medicine  should  be  strongly  resisted. 
There  were  three  essentials  for  an  efiicient  medical 
service :  The  first  was  that  any  medical  service  should 
be  entablishcd  and  complete;  not  every  section  of  it 
would  spring  into  completeness  at  once,  but  there  must 
be  a  general  co-ordination  from  the  beginning.  The 
second  was  that  the  medical  profession  should  be  given 
the  maximum  possible  control  of  the  service ;  ho  would 
not  say  the  whole  control,  but  the  utmost  possible.  The 
third  was  that  the  provision  of  medical  services  must  bo 
adequate,  .(udging  by  the  estimate  ho  had  tried  to  work 
out  for  his  own  city  (York),  tho  cost  to  the  State  of  an 
efficient  medical  service  would  be  an  increase  on  present 
costs  of  40  millions  a  year.  Would  this  bo  forthcoming 
from  the  pniscnt  Ministry  of  Health  '.'  lie  believed  that  not 
only  was  the  <iay  of  honorary  staffs  in  voluntary  hospitals 
at  an  end,  but  the  day  of  tho  voluntary  hospital  also. 

Sir  Wii.MOT  HrcRniNdiivM,  in  replying,  wished  to  endorse 
tho  desirability  for  personal  intercourse  between  the 
laboratory  worltor  and  tho  doctor  in  charge  of  the  case. 
The  ([uostion  of  a  general  State  scu-vice  had  scarcely  beeu 
brought  up  in  that  discussion.  Mr.  .lonkins  was  its  only 
advocate,  though  Dr.  I'cter  Macdomild  had  alluded  to  it. 
It  was  understood,  as  l)r.  Brackenbury  had  so  well  pointed 
out,  that  tho  whole  ))rofession  must  be  extremely  well  paid. 
Jlo  thought  they  were  all  apt  to  exaggerate  a  little  what 
medicine,  whetlK.'r  preventive  or  curiiliv(\ could  do.  As  for 
the  vast  sums  which  would  have  to  bo  expended  if  tho 
medical  profession  was  to  bo  properly  paid,  it  was  ((uito 
evident  that  the  Lal)0ur  party  was  willing  to  provide  tho 
money!  .\m\  as  that  generally  nuiaiit  that  other  people 
should  provide  it,  there  was  uolhiDg  more  to  bo  said. 
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THE  SECTIONS. 


BRlEf   SUMMARY   OF    PROCEEDINGS. 


Arrakgements  have  been  made  to  publish  full  reports  of 
the  discussions  in  the  Sections  of  the  Annual  Meeting  at 
Cambridge  during  the  next  two  or  three  months.  Mean- 
while the  brief  notes  which  follow  will  enable  those  who 
were  not  present  to  gain  a  general  view  of  the  proceedings. 
Any  errors  to  which  attention  may  be  drawn  will  be 
corrected  in  the  full  report. 


SECTION  OF  MEDICINE. 
Nervous  Disorders  of  Stomach  and  Intestines. 
On  the  first  day  (Jane  30th)  Dr.  A.  F.  Hurst,  after  a 
few  introductory  remarks  by  Sir  Humphry  Rolleston, 
the  President,  read  his  paper  on  nervous  disorders  of 
the  stomach  and  intestines,  arguing  that  most  of  them 
had  a  hysterical  rather  than  an  organic  basis.  Dr. 
T.  I.  Bennett  (London)  described  his  work  on  the 
digestions  of  normal  students  by  the  fractional  test-meal 
method,  illustrated  by  lantern  slides.  Dr.  T.  R.  Brown 
(Baltimore)  described  the  difficulties  in  standardizing 
digestive  processes  and  the  secretion  of  hydrochloric  acid, 
and  deprecated  over-attention  to  gastrointestinal  sym- 
ptoms. Dr.  AV.  Laugdon  Brown  (London)  illustrated  the 
difficulty  of  disci-iminating  between  organic  and  functional 
disease  in  gastric  disorders,  correlating  the  sensitiveness 
of  the  nervous  system;  he  also  deplored  the  undue  pre- 
scription of  rigid  dietaries.  Dr.  J.  A.  Nixon  (Bristol) 
enlarged  upon  the  importance  of  recognizing  the  varia- 
bility in  the  normals  of  digestion,  and  of  the  frequency 
with  which  organic  disease  is  overlooked  when  the  dia- 
gnosis of  a  psychoueurosis  is  made.  Mr.  H.  Tyrrell  Gray 
(London)  discussed  the  neurological  basis  of  nervous 
disorders  of  the  stomach  and  intestines,  laying  particular 
stress  on  the  activity  of  the  sympathetic ;  he  thought  it 
essential  that  the  importance  of  surgical  treatment  in  these 
cases  should  not  be  overlooked.  Professor  R.  J.  Buchanan 
(Liverpool)  spoke  of  the  importance  of  co-operation 
between  physicians,  surgeons,  and  others  in  the  diagnosis 
and  treatment  of  these  disorders;  the  "psychical"  ex- 
planation should  not  be  pushed  too  far.  lest  organic 
disease  be  overlooked.  Dr.  R.  G.  Gordon  (^Bath)  depre- 
cated the  neglect  of  the  psychical  factors  in  cases  of 
indigestion,  for  often  thsy  were  not  obtruded  by  the 
patients  and  often  were  very  vague.  Dr.  W.  J.  Tyson 
(Folkestone)  dwelt  on  the  practical  difficulties  of  diagnosis 
in  the  patients  as  seen  in  daily  work.  Dr.  E.  Hobhouse 
(Brighton)  endeavoured  to  clear  up  the  exact  meaning  of 
the  many  terms  used,  particularly  hysteria,  psychasthenia, 
and  neurasthenia.  Dr.  E.  Libman  (Xew  York)  described 
the  importance  of  sigmoid  spasm,  as  shown  by  an  area  of 
cutaneous  hyperalgesia,  in  gastro-intestinal  disorders  of 
functional  type,  and  the  importance  of  abnormal  metabolic 
processes.  Dr.  Craven  Moore  (Manchester)  emphasized 
the  instability  of  the  nervous  sj'stem  underlying  these 
conditions,  at  the  same  time  pointing  out  the  desirability 
of  doing  everything  possible  to  exclude  organic  disease  of 
all  sorts  in  them.  Dr.  R.  C.  Parsons  (Dublin)  advocated 
breadth  of  view  in  the  diagnosis  and  treatment  of  these 
cases,  quoting  an  illustrative  case.  Lord  Dawson  dwelt 
on  the  fc<l  vantages  of  weakness  in  the  gastro  intestinal 
tract,  quoad  vitam  ;  and  ou  the  ease  -with  which  organic 
disease  might  be  missed  in  its  early  stages.  Personal 
psycho-analysis  was  always  to  be  avoided.  Dr.  A.  F. 
Hurst  cleared  away  several  misunderstandings  that  had 
arisen  in  the  course  of  the  discussion,  laying  stress  on 
the  importance  of  thorough  physical  examination  of  all 
Borts  before  making  a  diagnosis,  and  deprecating  undue 
readiness  in  recourse  to  surgical  interference.  The  Section 
was  attended  by  over  200  members  and  visitors. 

ViTAMiNES  IN  Clinical  Medicine. 
OaThursday,  July  Ist,  with  Professor  Bradbury  in  the 
chair,  Professor  F.  G.  Hopkins  (Cambridge)  read  his  paper 
on  the  present  position  of  vitamines  in  clinical  medicine. 
Sir  James  Barr  (Liverpool)  threw  doubt  on  the  actual  it  j- 
of  vitamines,  referring  to  Sidney  Ringer's  work  on  the 
importance  of   salts,   particularly  those    of    calcium,    in 


the  metabolic  processes  of  health;  and  adduced  various 
reasons  for  his  disbelief  in  vitamines.  Dr.  Harriette 
Chick  (Loudon)  laid  down  eight  requisites  for  an  adequate 
diet  in  childhood,  basiug  her  remarks  on  experiences 
recently  gained  in  Vienna  ;  the  connexion  between  various 
diseases  of  childhood  or  adult  life  and  deficiency  in  one  or 
other  of  several  of  these  eight  qualities  could  be  traced  in 
very  various  degrees  only  with  great  difficulty  and  by  the 
exercise  of  gi'eat  clinical  acumen  in  many  cases.  Labora- 
tory work,  particularly  ideas  of  quantity,  proved  of  the 
greatest  service  in  the  investigations.  Thus,  10  grams 
of  neutralized  lemon  juice  were  found  to  be  of  more  value 
than  60  grams  of  apple  juice.  Reference  to  the  great 
increase  of  rickets  in  Vienna  was  made,  and  attributed  to 
food  failure.  Dr.  Elsie  Dalyell  (Loudon)  said  that  at  the 
age  of  4  months  50  per  cent,  of  the  children  were  rickety 
though  breast-fed ;  at  9  months  all  children  were  rickety 
in  Vienna  at  the  present  time.  Slides  were  exhibited 
showing  the  improvement  in  health  and  weight  pro- 
duced by  giving  cod-liver  oil,  but  without  increasing  the 
calorie  value  of  the  diet;  this  proved  sufficient  to  avert 
richets.  Very  few  cases  of  keratomalacia  were  seen  in 
Vienna;  one  illustrative  case  was  quoted,  of  rapid  onset 
with  rapid  cure  by  fat  and  cod-liver  oil.  Lieut. -Colonel 
R.  McCarrison,  I.M.S.,  referred  to  the  frequency  of  kerato- 
malacia in  Madras,  curable  by  cod-liver  oil.  He  showed 
a  series  of  slides  exhibiting  the  gastro-intestinal  changes 
and  intussusception  common  in  monkeys  fed  on  a  diet  poor 
in  vitamines  ;  changes  in  the  ganglions  of  Auerbach  were 
common.  Amoebic  dysentery  occurred  in  monkeys  fed  on 
deficient  diets,  but  not  in  monkeys  kept  in  the  same  con- 
ditions and  with  the  infective  amoebae  in  their  stools  while 
receiving  adequate  diets.  Dr.  Hess  (^vew  York)  dwelt  on 
the  details  of  chemical  procedure  that  might  bring  about 
the  destruction  of  vitamines,  particularly  those  in  milk. 
Old  samples  of  dried  milk  might  still  contain  plenty  of 
vitamines,  and  so  bring  about  the  cure  of  scurvy  in  infants. 
Beading  of  the  ribs  he  regarded  as  evidence  of  scurvy 
rather  than  of  rickets.  Dr.  G.  F.  Still  (London)  pointed 
out  the  difficulty  of  analysing  the  dietetic  origins  of 
rickets ;  scorbutic  diets,  in  the  same  way,  did  not  always  pro- 
duce scurvy  in  children.  Possibly  different  children  required 
different  amounts  of  dififerent  vitamines  to  keep  them  in 
health;  or  the  vitamine  content  of  standard  foods  might  be 
variable.  Dr.  Leonard  Williams  (London)  discussed  disease 
in  general  from  the  point  of  view  of  the  dietetic  deficiencies 
to  which  the  community  is  exposed,  mainly  as  the 
result  of  cooking.  He  recommended  intensive  vitamine 
treatment  in  many  conditions  such  as  chronic  arthritis ; 
the  maximum  amount  of  uncooked  food  should  be  taken. 
Dr.  J.  C.  Drummond  (London)  detailed  the  influence  of 
deficiency  in  the  diet  of  the  mother  on  her  progeny; 
in  fesding  experiments  slight  inadequacy  of  diets  pro- 
duced often  a  great  tendency  to  attacks  of  intercurrent 
disease.  Restrictions  of  diet  did  not  influence  the  growth 
of  experimental  cancer  in  animals,  practically  speaking. 
Dr.  Corry  Mann  (London)  detailed  some  of  the  difficulties 
experienced  by  makers  of  sweetened  condensed  milk,  and 
described  some  of  the  conditions  promoting  rickets  in  the 
daily  life  of  families  about  the  docks.  He  recognized 
a  rickety  diathesis  in  8  per  cent,  of  the  cases  he  had 
investigated.  Dr.  W.  H.  Willcox  (London)  described  the 
evidence  connecting  scurvy  and  beriberi  with  dietetic 
deficiencies  in  the  East  among  British  and  Indian  troops 
during  the  recent  war.  Dr.  Eiic  Piitchard  (London^  lauded 
the  efforts  of  the  biochemists  in  the  study  of  vitamines, 
but  deprecated  the  idea  that  rickets  could  be  banished 
by  doles  of  cod-liver  oil ;  he  regarded  rickets  as  a  highly 
complex  disease  based  on  maluatrition,  and  connected 
with  a  groat  demand  for  calcium  by  the  tissues— a  disease 
of  want  of  metabolic  balance.  Dr.  S.  M.  Copcman 
(London)  gave  an  account  of  the  connexion  between  de- 
fective diet  and  malignant  disease,  showing  that  soma 
such  thing  probably  exists.  Dr.  R.  L.  Mackenzie  Wallia 
(London)  "dealt  with  the  importance  of  providing  an 
adequate  diet  for  the  patients  in  asylums  for  the  insane. 
Biscuits  made  of  moukey  nuts  wore  admirable  in  beri-beri. 
Dr.  C.  Muthu  (Wells)  gave  a  general  account  of  deficiency 
diseases  in  this  and  other  countries,  and  the  connexion 
between  lite  and  electricity.  Dr.  J.  Brown  (Blackpool) 
put  in  a  plea  for  a  diet  of  living  foods  containing  electrical 
energy  and  aromatic  paraffins.  The  meeting  was  attended 
by  over  300  members,  and  the  debate  was  followed  with 
the  closest  interest  and  appreciation. 
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SUBACDTE   BaCTKEIAL   ENDOCARDITIS. 

On  t'.;e  last  moiniug  (Friday,  July  2nLl),  after  a  few 
pveliminai-y  remarks  by  the  Cliairtuan,  Dr.  Thomas 
Lewis,  Sir  Thouias  Horder  read  his  opening  paper  on 
the  clinical  siguificauce  and  course  of  subacute  bacterial 
endocarditis,  a  term  coined  by  Dr.  Libmau.  He  was 
followed  by  Dr.  Libiiian  (Now  York),  who  characterized 
the  various  types  of  endocarditis  occurring,  distin- 
guishing rheumatic  heart  disease  from  other  types  of 
endocarditis,  and  particularly  from  that  under  discussion. 
These  were  due  in  90  per  cent,  of  cases  to  the  uon-haemo- 
lytic  streptococcus,  the  great  majority  of  the  remainder 
being  duo  to  the  bacillus  of  influenza.  Most  often  the 
heart  valves  showed  old  and  loug  previous  lesions  ;  atten- 
tion was  drawn  to  the  renal  lesion — a  glomerulonephritis 
with  partial  involvement  of  the  individual  glomeruli.  A 
description  was  given  of  the  so-called  "  bacterium-free " 
stage  often  seen  in  these  patients,  and  occurring  in  some- 
thing Ike  a  quarter  of  them.  Renal  deficiency,  anaemia, 
and  embolism  were  the  three  commonest  causes  of  death; 
marked  browning  of  the  face  was  not  very  rare.  The 
prognosis  was  bad  but  not  hopeless.  Dr.  Wardrop  Griffith 
(Leeds)  discussed  the  difficulties  of  diagnosis,  from  both 
the  clinical  and  bacteriological  sides,  between  infective 
endocarditis  and  the  ordinary  simple  endocarditis. 
Similarly,  acute  and  subacute  infective  endocarditis 
■were  often  indistinguishable,  and  further  definition  was 
wanted.  Dr.  F.  J.  Poyntou  (Loudon)  argued  that 
it  was  necessary  to  include  rheumatic  endocarditis 
in  the  discussion,  on  the  ground  that  the  blood  was 
not  bacteriuui  free  in  the  early  stages.  In  general  he 
would  hold  that  a  rheumatic  lieart  later  developing  sub- 
acute bacterial  endocarditis  (or  progressive  rheumatic  endo- 
carditis, as  he  would  prefer  to  call  it)  had  never  been  free 
from  infection,  and  that  the  second  disease  was  a  re- 
crudescence of  the  first.  Lantern  slides  illustrating  his 
points  were  exhibited.  Dr.  Caiey  Coombs  (Bristol) 
described  the  condition  as  one  of  valvular  disease,  rather 
than  one  of  carditis  as  in  rheumatic  heart  disease.  He 
was  unable  to  discriminate  between  ulcerative  endocard- 
itis and  the  subacute  bacterial  endocarditis,  but  agreed 
that  old  endocardial  lesions  were  common  in  these 
cases.  The  portal  of  entry  of  infection  could  not  be 
specified;  at  any  rate  an  effort  to  lessen  rheumatic  in- 
fections should  bo  made.  Dr.  A.  G.  Gibson  (Oxford) 
pointed  out  the  difficulty  of  identifying  small  cutaneous 
haemorrhages  individually;  search  should  be  made  for 
haematuria  from  day  to  day.  He  also  touched  on  a  variety 
of  the  clinical  signs  that  might  occur  in  the  condition, 
asking  what  might  be  the  importance  of  arrhytlnuia  in 
these  patients.  The  Chairman  defined  the  diagnosis  of 
petechial  haemorrhages,  the  form  being  a  ring  rather  than 
a  spot,  the  location  often  round  the  clavicle.  Ho  laid 
stress  on  clubbing  of  the  fingers  as  a  sign  of  subacute 
bacterial  endocarditis.  Dr.  .1.  Hay  (Liverpool)  referred 
to  the  treiiuency  of  the  condition  nowadays,  and  its 
almost  invariably  fatal  outcome.  As  an  early  sign 
he  mentioned  rapidity  of  the  heart's  action ;  extra- 
systoles  he  was  inclined  to  disregard ;  ho  also  re- 
ferred to  early  clubbing  of  the  fingertips.  The 
(liagno.sis  should  and  could  bo  made  independently  of 
the  bacteriologist  and  biochemist.  Particular  care  should 
be  given  to  the  prophylaxis  of  the  rheumatic  infections, 
which  lay  with  tlio  general  practitioner.  Dr.  A.  E.  Gow 
(London)  gave  a  general  account  of  the  symptomatology 
of  subacute  bacterial  endocarditis,  and  liis  recent  expori- 
cijco  was  that  the  bacteria  could  be  recovered  from  the 
blood  in  kss  than  halt  tlie  cases.  Ho  recommended 
puuctaro  of  the  spleea  when  blood  cultures  proved 
negative,  i^eucopenia  was  not  rare;  illustrative  cases 
wore  iputed.  Dr.  1[.  .J.  Starling  (Xorwi<:h)  gave  an 
account  of  thirty-eight  o£  his  own  cases,  all  occurring  in 
tlio  course  of  military  service,  from  the  clinical  point  of 
view.  Tho  fever  ho  was  inclined  to  attribute  to  tho 
oeciirroneo  of  embolism ;  rheumatism  occurred  in  tho 
history  of  only  a  (piai  ler  of  the  patients.  Details  of  tho 
))i)»l mortem  appearances  were  given.  Dr.  .1.  .M.  Cowan 
((•lasgow)  sent  a  communication,  which  was  read;  it  was 
pointed  out  that  tho  rhythm  of  tho  heart  was  not  nocos- 
Maiily  disturbed.  Dr.  <i.  I).  Laing  ((Jxted)  dwelt  on  tho 
difliculties  of  diagnosis  from  the  point  of  view  of  tho 
gunural  pr.ietitioner,  asking  for  further  indicalivct  syni- 
ploniH.      Dr.   Buchanan    (Liverpool)   asknd   a   number    of 


questions  as  to  the  physical  signs,  and  discussed  th6 
significance  of  the  morning  temperature  in  these  cases 
and  of  the  interlunar  rise  in  women.  Dr.  Poultou  (f^ondon) 
spoke,  and  Sir  Thomas  Horder  replied  to  a  number  of  the 
points  raised.     Over  120  members  attended  the  cliscussiou. 


SECTION  OF  SURGERY. 
Surgical  Treatment  of  Gastric  Ulcer. 
Sir  George  Makixs  presided  over  a  very  large  audieuca 
assembled  in  the  anatomical  lecture  room  on  Wednes- 
day, .June  30th,  and  in  a  few  words  welcomed  the 
Section  to  Cambridge.  The  discussion  on  the  surgical 
treatmeut  of  gastric  ulcer  was  introduced  by  Sir  Berkeley 
Moyuihan.  In  his  view  the  disease  was  a  comparatively 
rare  one,  and  was  essentially  a  secondary  disorder. 
The  first  efforts  of  the  surgeon  were  to  be  directed 
towards  discovering  the  primary  source,  which  most 
probably  lay  withiu  the  abdomen  or  in  the  buccal 
cavity ;  after  septic  infections  of  teeth,  maxillary  antrum, 
appendix,  had  been  dealt  with  they  were  to  go  on  to 
the  essential  surgical  treatment  of  the  ulcer.  Medical 
treatment  had  to  be  much  more  rigid  and  spread  over  a  ^ 
longer  time  than  formerly,  and  he  advocated  rest  in  bed,  fl 
large  quantities  of  fluid  with  alkaline  drugs  rather  than  " 
starving.  When  medical  treatmeut  thus  extensively  tried 
had  failed,  surgery  must  step  in.  Gastro-enterostomy  had 
come  to  be  the  favourite  operation,  and  it  had  given  him 
excellent  results  where  the  ulcer  was  small  and  situated 
in  the  lesser  curvature,  poor  results  where  the  ulcer  was 
large  and  adherent  to  the  pancreas,  and  bad  results  where 
carcinoma  had  developed  in  the  base  of  the  ulcer.  He 
had  abandoned  gastro  enterostomy  in  the  treatment  of 
gastric  ulcer  because,  to  his  mind,  the  results  were  not 
good  enough  for  modern  surgery.  It  was  now  really  only 
the  .second-best  method.  Excision  of  the  ulcer  along  with 
gastro-enterostomy  was  a  good  method.  Hut  he  now 
believed  that  partial  gastrectomy  was  the  operation 
likely  to  give  the  best  results  provided  the  ulcer  was 
one  suitable  for  operation  at  all.  He  briefly  desciibed 
the  technique  of  the  operation,  and  gave  his  statistics 
to  show  that  the  ultimate  results  amply  justified  this 
radical  procedure.  Dr.  Charles  H.  Mayo  narrated  the 
experience  of  the  Mayo  clinic.  In  95  per  cent,  of  the  cases 
the  x-ray  jncture  could  distinguish  between  gastric  and 
duodenal  ulcer.  There  was  a  lowering  of  the  free  acids, 
and  an  increase  of  the  combined  acids.  Gastric  ulcer  w.vS 
potentially  maiignaut.  He  discussed  the  operative  tech- 
nique, and  was  of  opinion  that  destruction  of  the  ulcer 
along  with  gastro-enterostomy  was  the  surgical  treatment. 
The  discussion  was  carried  on  by  Mr.  Herbert  Paterson 
(London),  who  urged  his  well-known  views  on  tho  question 
as  to  whether  gastroenterostomy  was  phj'siological  or 
mechanical  in  its  effects  ;  Jlr.  Burgess  (Mauchcstor), 
whose  choice  of  operation  was  combined  excision  of  the 
ulcer  with  gastroenterostomy;  Mr.  Charles  Byall ;  Dr. 
Finney  (Baltimore),  who  put  iu  a  pica  for  his  own  favourite 
child  pyloroplasty,  on  the  grouud  that  through  the  large 
stomach  opening  its  inner  surfacx;  could  be  thoroughly 
examined;  Mr.  Billington  ;  Mr.  Rowlands;  and  a  few 
words  were  added  by  tho  President  of  tho  Section.  Sii 
Berkeley  Moyuihau,  in  his  reply,  twitted  Mr.  Paterson 
for  his  devotion  to  tho  goddess  llyperchlorhydria.  Mr 
Kidd's  paper  on  tho  treatment  of  stone  in  the  pelvic 
portion  of  tho  ureter  indicated  how  freipieutly  such  stono^ 
could  be  got  rid  of  by  operative  cystoscopy,  as  by  slitting 
tho  ureteral  meatus  for  three-(|uartcrs  of  an  inch  and 
injecting  oily  or  anaesthetic  substances  they  could  fre- 
quently bo  coaxed  into  the  bladder.  Ho  urged  that  stones 
might  thus  bo  left  for  sIk  to  twelve  months  aud  if 
they  ilid  not  find  thoir  own  way  out  of  the  uretn-, 
then  tho  open  operation  could  bo  performed.  In 
regard  to  the  latter  ho  preferred  a  small  muscle- 
splitting  incision  in  the  lateral  aspect  of  tho  lower 
abdomen,  jiiusuing  tho  stono  oxtrajroritoneally.  Mr.  .lolly 
maintained  that  tho  number  of  stones  removable  by  tho 
method  recoiumeuded  by  Mr.  Kidd  was  not  large.  He  had 
had  excellent  results  from  the  open  operation  by  tho 
miildle-liim  incision,  having  had  twontythrco  eases  with- 
out a  death.  Mr.  Grey  Turn(!r,  Mr.  Rowlands,  Sir  Hamil- 
ton liallanco,  and  Dr.  Clmrlos  Mayo  also  contributed  to  tho 
discussion. 

In   tho   afternoon   demonstrations   were   given   by    Mr. 
Gillies  and  Mr.  Colo  on  tho  plastic  surgery  of  the  face, 
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illustrated  by  militaiy  cases  brougbt  from  tbe  Queen's 
Hospital  at  Sidcup  aud  by  cases  sbowing  tbe  results  o£ 
plastic  surgery  in  lupus  and  sypliilitic  destruction  of  tbe 
nose  and  palate.  Mr.  Gillies  also  sbowed  a  patient 
suffering  from  extensive  cleft  palate  \vbo  bad  reacbed  tbe 
age  of  16  ■tt'itbout  operation,  in  wbom  be  ba  I  repaired  tbe 
soft  palate  only  bj'  a  new  metbod.  leaving  tbe  gap  in  tbe 
bard  palate  to  be  closed  by  an  obturator.  Anotber 
demonstration  was  tbat  by  Major  Siucjlair  of  bis  metbods 
of  treatment  of  fractures.  A  large  but  was  fitted  as  a 
hospital  ward,  and  all  tbe  now  well-kuown  apparatus — tbo 
frame  bed  witli  net,  modified  Tbomas  splints,  Balkan 
frames  witb  pullej-  and  weigbt  arrangements,  tbe  "skate" 
footpiece,  aud  arm  splints — were  sbown  ou  patients  pre- 
cisely as  in  actual  cases.  Tbe  demonstration  was  ex- 
ceedingly well  carried  tbrougb,  aud  followed  by  a  large 
and  iuteusely  interested  company.  It  was  generally 
remarked  tbat  tbe  first  daj's  work  in  tbe  Section  of 
Surgery  was  tbe  best  and  tbe  greatest  in  scientific  and 
practical  interest  of  any  in  recent  years. 


Cancer  of  the  Rkctcm. 
Tbe  surgical  treatment  of  cancer  of  tbe  rectum 
attracted  a  large  attendance  at  tbe  Section  of  Surgery 
on  Tbursdaj^  July  1st.  Sir  Cutlibcrt  Wallace  presided 
dariug  tbe  greater  part  of  tbe  meeting  after  tbe  Presi- 
dent, Sir  George  Makins,  bad  introduced  tbe  first 
speakers.  Mr.  Ernest  Miles  dealt  witb  tbe  various 
modes  of  spread  of  tbe  disease,  aud  sbowed  bow  local 
increase  in  size  was  of  less  importance  tban  tbe  glandular 
infection,  wliicb  was  generally  recognized  as  developing  iu 
tliree  ascending  zones,  and  it  was  tbis  metastasis  wbicb 
constituted  tbe  difficulty  in  operatiug.  It  was  as  im- 
portant to  remove  glands  discoverable  near  tbe  common 
iliac  vessels  as  it  was  in  tbe  analogous  case  of  caucer  of 
tbe  breast  to  clear  tbe  axilla  and  its  contents.  He  sbowed 
by  a  series  of  diagrams  tbrowu  ou  tbe  screen  bow,  as  tbe 
glandular  geograpby  came  to  be  known,  tbe  scope  of  tbe 
operation  came  to  be  widened,  and  bow  be  was  forced  to 
regard  tbe  abdomino-perineal  operation  as  tbe  only  radical 
one.  Mr.  Grey  Turner  (Newcastle)  pointed  out  tbat  tbe 
treatment  of  rcc'.al  cancer  could  uever  be  considered  satis- 
factory as  long  as  tbe  disease  was  so  far  advauced  as 
to  necessitate  operatious  wbicb  left  au  incontinent 
anus.  Improvement  could  only  come  tbrougb  mucb 
earlier  diagnosis  and  surgical  operation  following  upon 
it.  He  regarded  tbe  tborougb  removal  of  tbo  growtb 
and  surrounding  tissues,  witb  2k  iu.  of  uniuvolved  bowel 
above  aud  below,  as  more  important  tban  removal  of  tbe 
upward  invasion  patb.  In  bis  view  tbe  best  operation  was 
exploratory  laparotomy  witb  colostomy  followed  bj'  sacral 
excisiou.  Tbe  discussion  wbicb  followed  proved  to  be 
lively  and  of  interest,  exbibiting  some  divergence  of  view 
as  to  tbe  extent  of  tbe  radical  removal  of  tbe  rectum.  In 
tbe  opinion  of  some  surgeons  tbe  operation  advocated  by 
Mr.  Miles  was  upbeld,  otbers  maintained  tbat  some  less 
extensive  procedure  gave  ultimately  as  good  results ;  one 
Ecbool  urged  that  an  inguinal  artificial  anus  was  essential, 
anotber  beld  tbat  every  effort  sbould  bo  made  to  preserve 
tbe  anus  witb  spbiuoterio  control  in  its  proper  situation. 
Mr.  Lockliart  Mummery  (Loudon),  Mr.  Burgess  (Jlau- 
cliester'l,  Mr.  Ryall  (London),  Dr.  Brown  (Ipswicb),  Sir 
Hamilton  Ballauco  (Xorwicb),  Dr.  C.  H.  Mayo  (Rocbester, 
Minnesota),  Sir  C.  Gordon  Watson  (London),  Mr.  Jocelyn 
8v%an  ^London),  Mr.  D.  P.  D.  Wilk'e  (Edinburgb),  aud  Mr. 
Hamilton  Drummond  (Newcastle)  contributed  to  tbe  dis- 
cussion and  tbe  openers  replied.  A  sbort  paper  on  glaucoma 
was  afterwards  read  by  Lieut.-Colonel  Elliot,  I.M.S.(iet.). 
He  dealt  with  tbe  opbtbalmoscopic  evidence  of  increase  in 
intraocular  pressure,  tbe  uses  of  mecbanical  touometry, 
tbe  examination  of  tbe  ligbt  sense  aud  the  importance  of 
accurate  measurement  of  tbo  corneal  diameter.  In  tbe 
discussion  some  difference  of  opinion  was  expressed 
as  to  tbo  dangers  of  employment  of  tbo  tonometer. 
Dr.  Wallace  Hcur}',  Mr.  Wherry,  Vice-President  of  tbe 
Section,  and  Dr.  Autill  Pockloy  (Sydney)  contributed 
to  tbe  discussion  of  tbis  subject.  In  tbe  afternoon 
Major  Sinclair's  very  able  demonstration  on  the  treat- 
ment of  fractuios  was  repeated,  aud  Colonel  Elliot 
followed  up  bis  paper  ou  tlia  diagnosis  of  glaucoma 
by  a  demoustration  on  tbe  same  subject  given  in  tbe 
Anatomical  Tbeatre. 


DeMON'STRATIONS. 

Endoscopy  of  the  Lower  Air  Passages  and 
Oesophagus. 

Mr.  Herbert  Tilley,in  tbe  course  of  bis  demonstration  on 
Friday  afternoon,  July  2nd,  gave  a  brief  summary  of  tbe 
bistory  of  tbe  direct  examination  of  tbe  lower  air  passages 
and  oesopbagus  as  compared  witb  indirect  examination 
by  means  of  ligbt  reflected  from  a  laryngeal  mirror  or 
laryngoscope.  He  demonstrated  Briining's  endoscope, 
wbicb,  be  said,  was  a  great  improvement  on  Killiau"s 
original  instrument  in  tbat  it  provided  50  per  cent,  more 
illumination  and  a  larger  field  for  tbe  manipulation  of 
instruments.  In  botli  of  tbcse  instruments  tbe  electric 
lamp  and  its  carrier  are  near  tbe  proximal  end  of  tbe  tube 
wbicb  is  passed  into  tbe  lower  air  passages  or  into  tbe 
gullet.  He  tbeu  sbowed  a  number  of  tubes  devised  by 
Cbevalicr  .Jackson  iu  wbicb  tbe  small  electric  bulb  is 
at  tbe  distal  eud  of  tbe  tube,  aud  the  advantages  of  tbis 
over  proximal  illumination  were  demonstrated.  Mr.  Tilley 
sbowed  a  number  of  foreign  bodies  be  bad  removed  from 
tbe  lower  air  ))as3agcs  and  gullet  by  means  of  tbe 
direct  metbod,  and  warned  bis  bearers  of  tbe  dangers 
of  blind  probing,  bougieiug,  and  tbe  use  of  "  coin 
catcbers."  Tbe  direct  metbod  bad,  be  said,  revolu- 
tionized tbe  treatment  of  foreign  bodies  in  tbe  gullet 
and  air  passages,  aud  it  was  now  being  employed  fre- 
quently as  a  metbod  of  examination,  diagnosis,  and 
treatment  in  patbological  conditions  of  tbose  regions. 
Tbe  indications  and  contraindications  for  tbe  employ- 
ment of  tbe  direct  metbod,  tbe  preparation  and  tbe 
position  of  tbe  patient,  and  tbe  question  of  local  or 
general  anaestbesia  were  also  toucbed  upon.  Finally,  Jlr. 
Tilley  passed  a  tube  into  tbe  tracbea  of  a  patient  under 
tbe  care  of  Mr.  .\rtbur  Cooke  of  Cambridge,  and  some 
tbirty  of  the  audience  were  able  to  inspect  tbis  region 
and  look  into  eacb  main  bronchus.  In  a  second  case — a 
patient  witb  malignant  disease  of  tbe  larynx — tbe  clinical 
aspects  were  almost  as  readily  visible  as  if  it  bad  been  ou 
tbe  tongue  or  lip. 

On  tbe  same  afternoon,  in  connexion  also  witb  tbe 
Section  of  Surgery,  Mr.  Artbur  Cooke  and  Dr.  .J.  W. 
McNee  gave  an  interesting  aud  instructive  demonstration 
of  tbe  technique  of  blood  transfusion,  in  tbe  experimental 
room  of  tbe  Pbarmacological  Department.  Mr.  Artbur 
Cooke  sbowed  tbe  direct  metbod  witb  Kingston's  tube, 
aud  tbe  citrated  metbod  witb  Robertson's  bottle  ;  Dr. 
McXee  demonstrated  tbe  selection  of  donors  for  blood 
transfusion  wbereby  they  are  classified  into  tbe  fojr 
groups  of  Moss.  Major  Siuclair,  in  tbe  large  sbed  wbicb 
bad  been  fitted  up  as  a  ward  but  iu  tbe  grounds  of  the 
medical  scbools,  again  demonstrated  bis  treatment  of 
fractures,  and  completed  tbis  witb  a  lantern  exbibition 
sbowing  tbe  results  obtained  by  bis  metbods. 


SECTION  OF  NEUROLOGY  AND  PSYCHIATRY. 
Eauly  Signs  of  Nervous  Disease. 
The  opening  meeting  of  tbe  Section  of  Neurology  and 
Psycbiatry,  beld  on  Wednesday,  June  30tb,  with  Dr. 
Lewis  E.  Sbore  in  tbe  cbair,  was  well  attended  by 
members,  and  tbe  excellent  discussion  ou  tbe  opening 
p.aper  by  tbe  President  of  tbe  Section  i^Dr.  Henry  Head, 
F.R.S.)  sbowed  tbe  widespread  interest  taken  at  tbe 
present  time  in  nervous  disease.  In  bis  paper  on  early 
signs  and  symptoms  of  nervous  disease  and  tbeir  inter- 
pretation Dr.  Head  considered  tbe  subject  under  tliree 
beadings :  (.1)  bistory,  (2)  nature  of  early  signs,  and  (5)  in- 
terpretation and  diagnosis.  Tbo  fact  tbat  in  bospital 
practic3  inquirj*  into  tbe  history  of  tbe  development  of 
nervous  disorders  is  left,  as  a  rule,  to  inexperienced 
clinical  clerks  is  greatly  to  be  regretted,  for  tbis  part 
of  tbe  investigation  is  of  fundamental  importance,  espe- 
cially in  dealing  witb  tbe  early  stages  of  disease.  Early 
symptoms  are  often  unobtrusive  aud  transitory,  aud 
may  bave  impressed  tbemselves  so  little  ou  tbe  mind  of 
the  patieut  tbat  tbey  are  remembered  ouly  wbcu  a 
precise  aud  detailed  account  from  tbe  patieut  is  insisted 
upon.  Many  of  tbe  early  signs  of  nervous  disorder  mani- 
fest tbemselves  iu  mental  spberes  only.  For  example, 
tbere  may  be  cbanges  in  personality  and  couduct, 
memory  defects,  such  as  amnesias,  disturbances  of  sleep, 
and  beadacbe.     Certain  forms  of  beadacbe  can  be  clearly 
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distinguisbecl,  and  are  of  great  importance  in  diagnosis. 
Dr.  Head  -^vas  insistent  on  the  fact  that  diagnosis  was  a 
threefold  process :  First,  thei'e  is  tlie  determination  of 
the  disturbance  of  function;  secondly,  the  translation  of 
such  disturbance  in  terms  of  the  locality  of  the  structural 
lesion ;  and  tijirdly,  the  nature  of  the  underlying  patho- 
logical process.  All  such  names  as  "  tabes  dorsalis  "  and 
"  general  paralysis ''  should  be  avoided.  They  do  not 
denote  diseases  in  the  strict  sense  of  the  word,  but  are" 
merely  "shorthand  titles  for  groups  of  signs  and  symptoms 
evoked  by  the  action  of  the  Sjnrochaeta  jiallUla  on  diSerent 
Btructures  of  the  central  nervous  system."  Dr.  James 
Collier,  Dr.  Gordon  Holmes,  Dr.  F.  i\I.  W.  Walshe,  Dr. 
Theodore  Thompson,  Sir  Frederick  Mott,  Dr.  Hildred 
Carlill,  Dr.  Williams  ("Washington,  U.S.A.),  Dr.  Clark,  Dr. 
Devine,  Dr.  Grainger  Stewart,  Dr.  Farcjuhar  Buzzard,  Dr. 
Lowson,  Dr.  Percival,  Dr.  Helen  Boyle,  Dr.  Bedford  Pierce, 
and  Dr.  Goodman  took  part  in  the  discussion.  Dr.  Head 
replied.  In  the  afternoon  Dr.  J.  G.  Greenfield  demonstrated 
sections  of  peripheral  nerves  at  different  stages  of  regene- 
ration. Dr.  Prideaux  psycho  galvanic  reflex  reactions,  and 
Dr.  Scripture  speech  registration  in  nervous  diseases. 


Dementia  Praecox. 
At  the  meeting  of  the  Section  of  Neurology  and  Psychiatry 
on  Thursday,  July  1st  (Dr.  Henry  Head,  the  President,  in 
the  chair).  Dr.  Bernard  Hart  opened  the  discussion  on 
dementia  praecox  and  its  relation  to  other  disorders. 
"  Dementia  praecox,"  he  said,  "  constitutes  without  doubt 
one  of  the  most  important  problems  in  public  health  with 
■which  modern  medicine  is  confronted."  The  nature  and 
causation  of  the  condition  had  still  to  be  made  known,  and 
even  the  question  as  to  whether  or  not  it  was  a  definite 
entity  had  not  been  adequately  solved.  Until  the  mystery 
surrounding  the  etiology  and  character  of  the  disorder  was 
cleared  up  prophylaxis  and  curative  treatment  would  be 
impossible.  To  Kraepelin  we  owed  the  first  clear  formu- 
lation of  dementia  praecox  as  a  definite  disease.  He  noted 
that  there  was  a  group  of  adolescent  patients  suffering 
from  mental  disorder  which  tended  to  run  a  more  or  less 
clearly  defined  course,  ending  in  mental  enfeeblement. 
The  clinical  pictures  presented  in  the  earlier  stages  varied 
considerably,  but  nevertheless  there  were  certain  features 
common  to  all.  These  were  a  "  weakening  of  the  emotional 
activities  "  and  "  loss  of  inner  unity  of  the  activities  of 
intellect,  emotion,  and  volition."  Kraepclin's  conception 
Lad  been  much  disputed,  but  it  was  now  generally  re- 
cognized that  it  was  adequate,  in  so  far  as  it  marked 
off  a  group  of  cases  with  notable  similarities  in  their 
symptomatology,  course,  and  outcome,  although  the  group 
could  not  bo  accurately  delineated.  As  to  the  nature 
of  the  essential  morbid  process  in  dementia  praecox, 
tlneo  principal  views  were  held  at  the  present  time: 
(1)  Physiogeuic  theories,  maintaining  that  the  pathology 
•was  essentially  pliysical;  (2)  psychogenic  theories;  and 
(3)  theories  attempting  to  combine  botli  these  viewpoints. 
Physical  alterations  occurred,  especially  in  the  advanced 
stages  of  the  disorder,  and  were  found  chiefly  in  the  repro- 
ductive glands  (Mott)  and  the  cells  of  the  central  nervous 
system.  On  the  other  liand,  the  researches  of  Freud  and 
Jung  showed  that  psychogenic  factors  wore  of  the  greatest 
importance.  Freud  regarded  the  symptoms  as  the  result 
of  psycliological  mechanisms  similar  in  kind  to  those  ho 
Lad  found  to  exist  in  hysteria,  and  the  compulsion 
neuroses.  Jung  looked  on  dementia  praecox  as  duo  to 
a,  failure  of  adaptation  to  the  actual  environment,  and  a 
consequent  depression  of  the  psychic  energy  to  more 
primitive  modes  of  adaptation.  In  conclusion,  Dr.  Hart 
exprcHScd  his  own  belief  that  any  adequate  formulation 
of  the  problem  must  combine  both  physiogonio  and 
pHychogonic  HHpocii,  and  this  could  best  result  from  a 
consideration  of  tlie  disorder  of  dementia  praecox  from  the 
point  of  view  of  biological  reaction.  Sir  Frederick  Mott, 
l)t:  l»evine.  Dr.  Archdale,  Dr.  Stanford  Itcad,  and  others 
took  part  in  tlie  discussion.  In  the  afternoon  at  2.30 
Sir  Frederick  Mott  dlscuHHcd  tlio  pathological  changes  in 
cells  of  the  contial  nervous  system,  and  in  the  repro- 
ductive glands  in  deniontio  praecox.  Dr.  Henry  Head  and 
Dr.  George  Kiddoch  demonstrated  sensory  alterations  in 
the  hand  from  cortical  injuries,  and  Dr.  Buzzard  and 
Dr.  Greenfield  the  pathological  changes  in  tlie  nervous 
ByHtom  in  encephalitia  tethargica. 


Psychotherapy. 
On  Friday,  July  2nd,  a  discussion  on  psychotherapy  was 
opened  by  Dr.  T.  A.  Ross,  who  approached  the  question 
under  three  headings  :  (1)  T!ie  method  of  persuasion  and 
explanation,  (2)  psycho  analysis  proper,  and  (3)  methods 
in  which  both  are  employed  under  different  conditions. 
Much  of  the  animosity  evident  at  the  present  time 
in  the  medical  profession  in  regard  to  the  treatment  of 
functional  nervous  disease  was,  he  said,  the  direct  result 
of  limited  experience.  Difference  of  opinion  was  healthy, 
but  bitterness  and  the  imputation  of  unworthy  motives 
succeeded  only  in  clogging  progress.  For  one  group  of 
workers  psycho-analysis  was  the  only  rational  method 
of  treating  all  psychoneurotics,  while  for  another  this 
practice  was  not  only  useless  but  actually  so  dangerous 
that  it  should  never  be  employed.  But  it  the  problems 
concerned  with  the  treatment  of  functional  nervous  disease 
were  approached  in  a  non-partisan  spirit  it  became  evident 
that  for  certain  groups  of  cases  mental  analysis  formed 
the  only  method  by  which  the  essential  cause  of  the 
trouble  could  be  revealed  and  dealt  with,  and  for 
other  groups  simpler  methods,  such  as  persuasion,  were 
all  that  was  required  to  biing  about  successful  results. 
It  must  be  remembered,  however,  that  in  the  past  per- 
suasionists  had  been  too  easily  satisfied  with  their  results, 
and  had  tended  to  think  that  when  others  cured  a  mani- 
festation iliey  cured  the  whole  disorder.  Analysis,  Dr. 
Ross  continued,  was  not  synonymous  with  anamnesis,  for 
it  always  implied  the  bringing  of  a  represfjod  and  un- 
conscious constellation  of  ideas  into  consciou.,  j.  The 
main  difference  of  opinion  between  the  middle  school 
and  the  rigid  analysts  was  based  on  the  extent  of  the 
procedure  which  was  necessary  in  the  majority  of  neurotic 
subjects.  The  followers  of  Freud  invariably  delved  deeply 
into  the  unconscious  because  they  attributed  any  early 
improvement  that  might  occur  to  unstable  conditions  such 
as  transference  of  affect  from  patient  to  physician.  They 
were  led  to  a  scepticism  of  this  kind  by  their  belief  that 
psychic  energy  was  always  kinetic.  Dr.  Ross  considered 
such  a  h3rpothesis  fallacious.  Psychic  energy  might  be 
potential  or  latent,  as  pliysical  energy  was  known  to  be. 
From  this  premiss  he  argued  that  analysis  need  not  neces- 
sarily be  complete  in  order  to  help  the  patient  to  a  mental 
readjustment  to  ordinary  affairs  of  life.  Indeed,  attempts 
at  complete  analysis  might  increase  the  maladjustment 
and  so  do  harm.  Dr.  Aldreu  Turner,  Dr.  A.  F.  Hurst, 
Dr.  Bernard  Hart,  Dr.  Crichton  Miller,  Dr.  Tliom,  Dr. 
Williams,  Dr.  Blaurice  Nicoll,  and  others  took  part  ia 
the  discussion  that  followed. 


SECTION  OF  PATHOLOGY  AND  BACTERIOLOGY. 
Atrophy  of  the  Lr\'ER. 
At  the  opening  session  on  Wednesday,  June  30th,  tlia 
President,  Professor  Lorraiu  Smith,  outlined  the  scope 
of  the  discussions.  Pathology  was,  he  said,  becoming 
more  and  moro  divided  into  special  branches,  and  ouo 
person  was  not  able  to  devote  himself  to  every  branch. 
At  the  same  time  the  subject  was  essentially  one.  Morbid 
anatomy,  bacteriology  and  cxperiinciital  pathology  supple- 
mented each  other,  and  each  problem  had  to  be  attacked 
from  every  point  of  view.  Ci)iiiplotc  solution  was  not 
possible  by  investigation  along  one  line  alone.  Laboratories 
were  too  often  equiiiped  only  to  assist  the  clinician.  When 
a  diagnosis  had  been  established  the  matter  was  dropped, 
and  no  study  was  made  of  the  fundamental  conditions 
which  proluccd  the  disease.  The  pathologist  should  bo  in 
a  position  to  make  a  complete  investigation  of  disease,  and 
reconstruction  of  pathological  departments  should  bo 
attempted  along  these  linos.  Dr.  Miller  and  Dr.  Uuthcrford 
(in  the  absence  of  Dr.  Stuart  McDonald)  said  that  from  a 
study  of  15  unpublished  cases  throe  types  of  acute  yellow 
atrophy  of  the  liver  could  bo  distinguished  :  (1)  The  acute 
typo  characterized  by  more  or  less  complete  destruction 
of  liver  cells.  (2)  The  subacute,  in  which  there  was  well- 
marked  vascular  and  inllaniniatory  cell  reaction.  (3)  A 
typo  ill  which  regeneration  was  the  predominant  feature, 
and  the  end  picture  resembled  that  of  cirrhosis.  Multiple 
nodular  liyperplasia  was  the  terra  by  which  it  was  proposed 
to  K])eak  of  this  type.  Cases  wore  then  described  and  sections 
shown  to  demonstrate  the  nature  and  distribution  of  the 
lesions  in  the  liver.  l''roni  the  etiological  standpoint  tlio 
most  striking  feature  was  the  variety  of  conditions  which 
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precede  the  yellow  atrophy.  The  chief  were  tuberculosis, 
syphilis,  typhoid  and  influenza.  Many  cases  presented  a 
number  of  possible  causes.  In  one  instance  a  patient  had 
suffered  from  scarlet  fever,  acute  rheiimatisui,  syphilis, 
tubercle,  and  influenza.  It  would  seem  that  in  some  cases 
a  sinolo  factor  was  responsible,  in  others  multiple  factors. 
Dr.  Spilsbnry  said  that  there  were  many  acute  processes 
in  which,  though  a  patient  recovered  from  the  immediate 
effects,  he  uiioht  succumb  to  atrophy  of  an  organ  due 
to  pressure  of  s:ar  tissue.  Such  conditions  in  the  liver 
■were  cirrhcsii,  chronic  perihepatitis,  and  congenital 
syphilis.  In  a^nte  yel'ow  atrophy  the  essential  lesion 
was  a  destruction  of  liver  cells,  and  it  was  seldom  the 
patient  survi  e  1  to  reach  the  cirrhotic  stage.  Poisons 
such  as  T.X.T.  and  tetrachlorelhanc  produced  both  acut« 
yellow  atrophy  a  id  c  r.hosis,  but  more  usually  the  patient 
succumbed  in  ihs  acute  s^a^e.  In  the  latter  case  there 
"was  widespread  necrosis  of  liver  cel!s.  In  the  less  acute 
forms  liver  reg  n.raiijnwas  interfered  with  and  prevented 
by  the  form:.t;on  of  scar  tissue,  which  also  brought  about 
farther  atrophy  of  liver  cells  bj'  its  contraction.  Dr. 
Foulerton  spoko  on  fatty  changes  in  the  liver  caused  by 
various  poisons.  He  considered  acute  j-ellow  atrophj'  an  un- 
suitable term,  as  it  only  represented  a  stage  in  the  morbid 
process.  The  fat  was  in  the  liver  and  was  due  to  accumula- 
tion of  unchanged  fat  in  the  food,  and  not  derived  from 
the  liver  cells.  The  inv^'stigations  were  based  ou  a  series 
of  cases  of  poisons  affecting  the  human  liver  and  ou  animal 
experiment's.  Tif'  experiments  the  kidney  as  well  as  the 
liver  was  eri&\jrged  with  fat  and  nephritis  was  produced. 
The  poisons  which  affected  the  liver  were  all  soluble  in 
fat  or  were  fat  solvents,  with  the  exception  of  arsenic, 
antimony,  and  mercur j'.  Poison  was  fixed  in  the  circulating 
food  fat,  which  was  carried  to  the  liver  in  order  to  be 
metabolized.  The  liver  therefore  received  an  accumula- 
tion of  the  poison,  which  rendered  it  unable  to  deal  with 
the  fat.  The  fat  then  passed  on  to  be  excreted  by  the 
Iddney,  which  became  i)oisoued  in  turn.  .\s  regards 
arsenic,  the  latest  work  seemed  to  show  that  it  had  some 
afliuity  for  fat  in  the  bodj'.  It  was  stored  in  the  tissues 
for  long  period,s,  and  analysis  showed  that  the  fatty  organs 
contained  the  greater  part  of  it.  Colonel  William  Hunter, 
C.B.,  spoke  of  acute  yellow  atrophy  in  the  course  of  epi- 
demic jaundice  and  in  salvarsan  poisoning  and  delaj'ed 
chloroform  poisoning.  What  had  struck  him  was  the 
frequently  sudden  onset  and  complete  simultaneous 
necrobiosis  of  the  liver  cells,  accompanied  by  fatty 
changes  in  the  kidney  and  heart.  He  considered  the 
fatty  change  to  be  due  to  cell  degeneration  and  the 
appearance  of  fat  which  was  previously  present  in  a 
soluble  form.  The  poison  affected  every  cell  in  the 
body  simultaneously.  If  portal  blood  passed  unchanged 
through  the  liver,  toxic  symptoms  supervened.  In  his 
view  the  phenomenon  of  acute  j'ellow  atrophy  could 
be  explained  by  the  reduced  activity  of  the  liver,  which 
allowed  its  proteolytic  ferments  to  digest  its  own  cells. 
Dr.  Matthew  Stewart  confined  his  attention  to  etiology 
and  morbid  anatomy.  In  his  series  some  cases  were 
idiopathic,  others  were  due  to  T.X.T.  and  galyl.  In  T.X.T. 
poisoning  only  a  limited  number  of  cases  got  toxic  jaundice. 
It  might  be  due  to  the  ease  with  which  some  people 
absorb  T.N.T.  through  the  skin,  but  this  did  not  account 
for  all  cases.  Probably  personal  idiosyncrasy  was  respon- 
sible. .\s  regards  morbid  anatomy,  the  lesions  were 
similar,  however  the  coudition  might  have  been  brought 
about.  The  changes  in  the  acute  and  chronic  cases  were 
described.  An  account  was  also  given  of  patients  which 
had  recovered.  Their  subsequent  histories  showed  that 
recovery  might  be  complete.  Dr.  McX'ee  spoke  of  spiro- 
cbaetal  jaundice,  and  described  the  various  changes  met 
with  in  the  liver,  which  included  cell  destruction  and 
regeneration.  There  was  no  evidence  of  any  fatty  change 
in  the  liver,  nor  in  the  kidney,  although  acute  nephritis 
accompanied  the  disease.  Further  research  on  the  func- 
tion and  structure  of  the  normal  liver  was  required. 
Dissociated  functional  derangement  of  the  liver  had  boon 
described  by  Brule  and  bis  school,  and  investigation  on 
those  lines  was  needed.  Dr.  Rutherford,  in  reply,  said 
that  lie  had  not  met  with  the  intense  fatty  infiltration 
described  by  Dr.  Foulerton.  He  was  interested  in  Pro- 
fessor Stewart's  remarks  ou  etiologj',  and  in  his  note  on 
the  recovered  cases.  A  bacteriological  study  of  bowel 
contents  would  be  useful,  especially  in  cases  where 
repeated  attacks  of  jaundice  bad  been  noted. 


Can'cer  Research  To-dat. 
In  opening  a  discussion,  on  Thursday,  July  1st.  on  the 
present  position  of  cancer  research,  Dr.  J.  A.  Murray 
touched  on  some  of  the  difficulties  besetting  cancer  research 
— difficulties  which,  owing  to  a  want  of  comprehension, 
are  regarded  by  the  lay  and  even  by  the  medical  public 
with  bored  impatience.  There  is  a  universal  conviction 
among  laymen  that,  knowing  how  to  spell  the  word, 
they  know  what  cancer  is.  In  reality  clinical  and  micro- 
scopical data  must  be  very  carefully  scrutinized  before  the 
malignant  nature  of  a  neoplasm  can  be  established,  and 
where  a  "  cure  "  is  claimed  for  any  spccitic  remedy  the 
examination  must,  in  the  interests  of  future  patients, 
be  as  stringent  as  possible.  In  animal  experiments 
the  proof  required  is  successful  transplantation  of 
the  tumour  to  normal  animals.  An  impoitant  step  in 
experimental  cancer  research  was  Jensen's  discovery  that 
resistance  or  immunity  to  grafted  cancer  could  be  pro- 
duced in  animals  by  an  unsuccessful  inoculation.  Unfor- 
tunately sjjontaneous  growths  are  not  aft'ectcd  by  this  line 
of  treatment.  Much  work  has  been  expeuled  on  the 
subject,  but  the  nature  of  the  immune  state  is  still 
une.Kplained.  It  only  lasts  a  short  tiuK!  after  inoculation, 
and  is  accompanied  by  failure  of  the  fibroblastic  and 
angioblastic  reaction  to  implanted  carcinoma,  and 
also  by  the  preseuce  of  plasma  cells  in  the  con- 
nective tissues  throughout  the  body.  Increase  in  the 
circulating  lymphocytes,  whether  produced  by  x  rays  or 
exposure  to  a  hot  dry  atmosphere,  appears  to  prevent  the 
development  of  implanted  growths.  The  essential  nature 
of  cancer  cells,  said  Dr.  .Murray,  is  still  unknown  to  us,  and 
our  ignorance  of  the  fundamental  processes  of  cell  life  is 
the  greatest  difficulty  in  the  way  of  cancer  research.  The 
cancer  cell  must  somehow  difl'or  fundamentally  froili  the 
tissue  from  which  it  springs,  but  as  yet  our  biological  and 
chemical  investigations  have  failed  to  establish  the  nature 
of  the  difference.  The  method  of  culture  of  tissues  outside 
the  body  which  is  being  pursued  at  present  may,  when  the 
technical  difficulties  are  overcome,  be  productive  of  fruitful 
results.  Dr.  Campbell  suggested,  as  a  possible  explanation 
of  the  etiology  of  cancer,  that  it  was  an  attempt  on  the 
part  of  the  organism  to  reproduce  itself  by  budding. 
In  lower  forms  parthenogenesis  took  place  under  certain 
conditions.  In  the  human  subject  growth  occurred 
at  the  sites  where  regressive  changes  were  taking 
place.  The  ample  blood  supply  stimulated  growth  and 
the  cells  tended  to  revert  to  a  germinal  type.  If, 
in  addition,  there  were  chronic  irritation  and  a  heredi- 
tary predisposition,  cancer  was  likely  to  supervene.  Dr. 
Leitch  spoke  of  the  great  service  of  inoculation  experi- 
ments in  clearing  the  ground  and  defining  the  extent  of 
our  knowledge.  No  one,  however,  could  deduce  a  theory 
of  cancer  from  them.  There  was  often  difficulty  in 
distinguishing  between  innocent  and  malignant  tumours. 
In  animals  the  biological  test  could  be  performed,  though 
it  was  not  absolutely  conclusive.  Artificial  resistance  after 
unsuccessful  inoculation  was  not  a  true  biological  im- 
munity. There  were  no  serological  dift'ereuces  in  normal 
or  resistant  mice.  Xo  serum  reaction  had  yet  been  dis- 
covered in  the  human  being  which  was  of  auy  value  in  the 
diagnosis  of  cancer.  He  hoped  that  biochemical  research 
would  reveal  the  difference  between  normal  and  cancerous 
cells.  In  his  experience  no  cure  had  ever  been  effected  by 
radium  in  cancer.  Dr.  Kuss  referred  to  his  experiments 
on  the  effect  of  .r  rays  ou  cancer  in  animals  with  a  view  of 
applying  the  results  to  xray  therapy  in  man.  .\  lympho- 
cytosis was  observed  and  lymphocytic  activity  occurred 
around  grafts  in  immune  animals.  Xevcrtheloss  tho 
circulating  lymphocytes  might  be  increased  by  .r  rays 
without  producing  immunity,  so  that  some  intermediate 
reaction  was  probably  reijuired.  The  degree  of  resist- 
auoe  to  cancer  implantation  varied  greatly  in  different 
animals,  but  all  developed  it  to  some  extent.  Dr. 
Mottram  took  a  more  hopeful  view  as  to  the  pos- 
sibility of  producing  immunization  against  cancer  thau 
Dr.  Murray  aud  Dr.  Leitch.  He  remarked  ou  the  very 
different  degrees  of  virulence  exhibited  by  c.incerous 
tumours.  Predisposition  in  the  indiridual  w.as  an  im- 
portant factor  and  appeared  to  be  hereditary.  Hcsistance 
to  artificial  growths  might  be  increa.sed  in  various 
ways,  but  our  methods  of  protection  were  too  feeble  to 
have  effect  against  spontaneous  cancer.  Dr.  Siuun 
Flexner  sDoke  of  Dr.  Murphy's  work  at  the  Rockefeller 
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Institute,  aud  insisted  on  the  relation  between  lympbo- 
cvtosis  and  the  refractory  period  in  animals.  It  was 
premature  to  tliiuli  of  cancer  in  terms  of  immunolot;y, 
bnt  it  was  conceivable  that  different  states  of  immunity 
existed  in  different  parts  of  the  body.  If  this  were  true 
a  tumour  might  regress  in  one  situation  and  continue 
to  grow  in  others.  Professor  Adami  put  forward  the 
theory  of  cell  growth  originally  enunciated  by  Ribbert. 
Experiments  in  vitro  showed  that  cells  might  be  induced 
to  grow  and  multiply  by  appropriate  stimulants.  Such 
stimulation  might  be  present  in  cancer  and  induce  the  cells 
to  take  on  tbe  habit  of  growth. 

B.\CTEEI0L0GY    OF   CEREBROSPINAL   MeNIKGITIS. 

On  Friday,  July  2nd,  Dr.  J.  A.  Arkwright  opened  a 
discussion  on  the  bacteriology  of  cerebro  spinal  meningitis. 
He  said  that  among  the  many  points  of  importance  in  the 
mass  of  work  which  had  been  done  during  the  war  the 
greatest  interest  centred  round  the  classification  of  the 
meningococcus.  This  classification  was  made  by  morpho- 
logical and  cultural  means  and  by  agglutination.  Workers 
were  agreed  that  two  main  groups  could  be  distinguished, 
but  the  relation  of  these  groups  to  each  other  and  the 
number  and  distinctness  of  the  various  subgroups  were  still 
a  matter  for  discussion.  Agglutination  tests,  though  a  satis- 
factory means  of  identification  in  the  case  of  certain 
organisms — as,  for  instance,  B.  fypliosiis — were  far  from 
being  so  when  applied  to  other  groups.  For  this  reason 
tbe  method  of  "  absorption  of  agglutinins "  had  been 
evolved,  but  it  had  the  disadvantage  that  by  its  means  a 
large  and  indefinite  number  of  subgroups  were  separated, 
some  containing  strains  that  appeared  to  be  closely 
allied  on  other  grounds.  Among  these  subgroups  Gordon's 
Types  III  and  IV  had  a  special  prominence,  but  whether 
this  were  due  to  the  specially  selected  strains  for  the 
diagnostic  seiums  or  to  greater  definiteuess  of  these  two 
subgroups  was  not  quite  clear.  The  isolation  of  carriers 
in  the  present  state  of  our  knowledge  was  imprac- 
ticable. As  regards  therapeutic  serum  its  manufacture 
still  needed  much  rcsearcli  and  observation.  The  refer- 
ence numbers  on  phials  should  be  noted  by  medical 
men  who  administered  it  and  the  results  reported  to 
tlie  manufacturer.  In  this  way  progress  could  be  made. 
Dr.  M.  H.  Gordon  summarized  the  results  which  bad  been 
obtained  at  the  Central  Military  Laboratory  for  the  study 
of  cerebro-.spinal  fever  during  the  war.  The  pathogenic 
components  of  the  meningococcus  were  investigated. 
Among  the  intracellular  constituents  were  found  a 
powerful  reducing  enzyme,  a  iiacmolytic  substance,  and 
the  endotoxin  peculiar  to  the  organisms.  The  latter  is  a 
very  stable  substance,  and  plays  tlie  principal  part  in  pro- 
ducing the  lesions  of  cerebrospinal  fever.  No  extracellular 
toxins  were  detected.  Four  main  serological  types  of  the 
organism  were  isolated.  Of  these.  Types  I  and  II  were 
present  in  80  per  cent,  of  the  cases.  No  case  and  no 
carrier,  as  a  rule,  liarboured  more  than  one  type  of  meningo- 
coccus. As  regards  treatment,  the  potency  of  any  given 
serum  depended  on  the  amount  of  antiendotoxiu  it  con- 
tained. The  application  of  serum  rich  in  auti-endotoxin 
to  a  batcli  of  clinical  cases  at  once  reduced  the  mortality. 
The  efficient  preparation  and  standardization  of  tlio  serum 
was  a  matter  of  some  diOiculty,  and  investigations  as  to 
tlic  best  method  of  doing  so  were  now  being  carried  out. 
Dr.  Hine  analysed  reports  recording  the  results  of  treat- 
ment in  cases  of  cciubro  spinal  meningitis  from  all  over 
the  country.  The  mortality  was  definitely  roiluced  in 
cases  treated  wilh  serum  containing  anti  endotoxin 
Hpecilic  for  the  type  of  organism  in  eacli  case. 
Scrum  treatment  nmst  bo  instituted  early  and  in 
adequate  doves.  A  pooled  serum  could  bo  used  until 
the  typo  of  coccus  was  identified,  when  the  suit- 
able monovalent  scrum  should  bo  used.  Dr.  Pondor 
agreed  with  Dr.  Arkwright  as  to  the  uselcssnoss 
of  isolating  carriers,  and  thought  that  an  oflicial 
opinion  should  be  expressed  on  this  point.  Ho  had 
examined  the  bactorlolngy  of  the  nasopharynx  of  non- 
contacts  among  the  civil  population.  The  meningococcus 
waH  found  in  ?1  per  cent.,  and  of  these  38  per  cent,  gavo 
sugar  and  agglutination  reactions,  and  26  per  lent.  were 
positivo  to  aliHorptiou  tests.  These  results  were  higher 
than  those  obtained  by  other  wurUcrs  ammig  contacts. 
Ho  thought  that  th<^  presence  of  the  meningococcus  in  the 
Dasal   passages    was   cotii|inrabIe  to  that  of  the  pucumo- 


coccus,   and    that   it  wonld   be   as   reasonable   to   isolate 

pneumococcus  carriers  as  it  was  to  isolate  persons 
harbouring  the  meningococcus.  Dr.  Gardner  Kobb 
agreed  with  Dr.  Arkwright  that  polyvalent  serums  wero 
of  more  general  use  than  monovalent  serums,  and  in  his 
experience  the  results  with  polyvalent  serums  were 
equally  good.  Fallacies  arose  in  statistics  if  factors 
such  as  age-periods  and  time  when  treatment  is  com- 
menced were  not  taken  into  account.  Making  allowance 
for  the  higher  death  rate  in  infants,  he  found  that  at 
IJelfast  the  civilian  and  military  mortality  were  equal. 
Dr.  Glover  showed  a  series  of  cliarts  illustrating  the  ob- 
servations made  on  the  carrier  rate  before  and  during 
epidemics.  He  showed  that  the  numbers  of  carriers 
harbouring  a  virulent  ty[  e  of  the  meningococcus  rose  in 
proportion  to  the  overcrowding.  When  the  rate  rose 
above  20  jjer  cent,  cases  of  cerebrospinal  meningitis  began 
to  occur.  After  overcrowding  was  stopped  the  carrier  and  , 
case  rate  immediately  fell.  Dr.  Ledingham  said  that  in 
the  I^ast  detention  and  isolation  of  contacts  was  imprac- 
ticable, but  good  results  were  obtained  by  tlie  avoiJance  of 
overcrowding  and  by  general  hygienic  measures.  The 
relation  of  pathogeuic  bacteria  to  their  liomologues  ueeded 
study.  He  did  not  think  that  the  use  of  monovalent 
serums  was  practicable.  Dr.  Carnegie  Dickson  discussed 
the  paths  by  which  meningococci  reached  the  meninges. 
He  attached  importance  to  the  fact  that  infection  in  the 
ventricles  may  be  earlier  and  more  extreme  than  on  the 
meninges.  Dr.  TuUoch  answered  some  of  the  criticisms 
made  on  the  work  of  the  central  laboratories.  He  thought 
that  too  much  stress  had  been  laid  on  exceptions  in 
discussing  agglutination  tests.  The  use  of  a  standard 
technique  was  essential,  both  in  culture  and  agglutination 
experiments.  Dr.  Gray  said  that  in  his  experience  the 
mortality  in  cerobro-spinal  fever  depended  on  the  eificiency 
of  the  serum  used.  Early  treatment  was  essential.  The 
first  three  days  of  treatment  really  settled  the  issue  and 
for  this  polyvalent  serum  must  be  used.  He  had  had  no 
success  with  monovalent  serum  when  polyvalent  serum 
had  failed.  Dr.  Graham  Forbes  described  a  case  of 
meningitis  caused  by  Diplococcus  crassns  and  gave  an 
account  of  the  characteristics  of  the  organism.  Dr.  Scott 
agreed  with  Dr.  Arkwright  that  there  was  no  magic 
number  of  types.  Under  conditions  of  overcrowding  the 
coccus  passed  rapidly  from  one  individual  to  another  and 
its  virulence  was  thereby  enhanced.  Dr.  Arkwright  and 
Dr.  Gordon  replied. 

SECTION  OF  PHYSIOLOGY  AND  PHARMACOLOGY. 
Acidosis  in  Disease. 
A  mscossioN  on  acidosis  in  disease  was  opened  on  Wednes- 
day morning  by  the  President,  Professor  F.  G.  Hopkins, 
F.H.S.  After  reference  to  the  need  for  a  more  precise 
nomenclature  for  distinguishing  between  the  various  types 
of  condition  in  which  the  normal  acid-base  equilibrium  of 
the  body  was  disturbed,  he  poiuted  out  that  the  physico- 
chemical  composition  of  the  blood  was  such  that  it 
constituted  a  coarse  mechanism  for  the  regulation  of 
the  reaction  of  the  tissue.s,  the  fine  adjustment  being 
provided  by  the  respiratory  centre  and  the  kidneys. 
^Mention  was  then  made  of  the  alterations  of  acid-base 
cijuilibrium  following  on  exposure  to  anoxaemic  conditions, 
as  investigated  by  Haldane  and  his  co  workers,  and  the 
appropriateness  of  the  term  "alkalosis"  was  briefly 
discussed.  The  President's  a<ldress  was  concluded  by 
references  to  the  still  unsolved  problem  as  to  wliy  tlio 
acetone  bodies  should  appear  in  tbe  organism  whenever 
the  carbohydrate  metabolism  was  disturb.^d  or  arrested. 
Professor  Uayliss,  speaking  secouil,  thought  that  there  was 
but  little  use  for  the  word  "acidosis  "  to  express  an  actual 
increase  iu  the  hydrogen-ion  concentration  of  the  body 
fluids,  as  such  a  condition  occurred  but  rarely;  the  ellects 
of  reduced  alkali  reservo  were  not  necessarily  due  to 
hydrogen  ions  at  all.  Fxperiiiients  wore  quoted  which 
made  it  doubtful  whether  the  plasma  proteins  played  any 
jiait  in  the  ri^giilation  of  the  reaction  of  the  circulating 
fluid.  I>r.  II.  H.  hale  cndoiMcd  the  President's  plea  for  a 
precise  delinitiou  and  amplilicalinn  ot  the  nomenclature, 
and  ascribed  the  unsatisfactory  position  of  the  questions 
under  discu.SHion  to  the  lack  of  clearness  011  this  point. 
Professor  iMihoy  pointed  out  that  owing  to  the  fact  that 
the  (uoducts  of  disordered  metabolism  woro  strong  acids 
they  were  serious  competitors  with  carbonic  acid  for  the 
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available  bases  oE  the  blood  and  tissues.  Dr.  PouUon 
supi)Oited  tlie  view  that  pioteias  played  a  considerable 
pait  in  the  regulation  of  the  acidbaso  cqailibi-ium,  and, 
having  pointed  out  the  need  for  caution  in  interpreting 
the  results  of  determinations  of  the  alkali  reserve  of  the 
plasma  by  Van  Slylce's  method,  concluded  with  reference 
to  several  pathological  conditions  iu  which  the  reaction  of 
the  blood  had  been  studied  in  detail.  3Ir.  Parsons  briefly 
referred  to  tlie  reaction- regulating  mechanism  of  the  normal 
blood.  In  the  ensuing  discussion  Dr.  Camniidge  described 
exrcriuients  which  suggested  that  the  liver  played  an 
important  part  in  the  metabolism  of  the  acetone  bodies. 
The  importance  of  the  renal  function  in  the  regulation  of 
the  normal  reaction  of  the  blood  was  emphasized  by  Dr. 
Mackenzie  AVallis ;  while  Dr.  Wilkius  pointed  out  that  a 
large  proportion  of  cases  of  acute  mental  disease  sliowed 
the  presence  of  acetone  bodies  iu  the  urine.  Dr.  Grace 
Sherwood  observed  that  acetonuria  was  common  also  in 
children  suffeiiug  from  infective  disorders.  Interesting 
observations  on  post-operative  acidosis  were  made  by 
Mr.  Cole,  and  Dr.  Martin  sug-i^estid  that  the  toxins  of 
acute  bacterial  diseases  might  proluco  disturbances  of 
carb3liydr.ite  metabolism.  Further  discussion  centred 
round  the  question  of  nomenclature  and  the  function  of 
the  blood  proteins  in  the  regulation  of  the  reaction  of  tlie 
circulating  fluid.  In  his  reply  Professor  Hopkins  pointed 
out  the  value  of  careful  records  of  cases  in  which  ketosis 
occurred,  for  the  elucidation  of  the  problem  presented  by 
this  fundamental  error  of  metabolism. 

Dekervated  Muscle. 
On  Thursday,  July  1st,  Professor  J.  N.  Langley,  Sc.D., 
F.K.S..  opened  the  discussion  on  the  physiology  and  treat- 
ment of  denervated  muscle  with  an  account  of  observa- 
tions he  liad  made  on  the  leg  muscles  of  rabbits  after 
experimental  section  of  the  sciatic  nerve.  His  results, 
he  said,  gave  no  certain  evidence  that  either  massage  or 
passive  movements  or  regular  electrical  stimulation  of  the 
denervated  muscles  with  currents  sufficiently  strong  to 
produce  powerful  contractions  bad  any  appreciable  effect 
in  delaying  the  degeneration  of  the  muscle  itself.  These 
observations  had  been  confined  to  the  first  three  weeks 
after  nerve  section,  but  later  experiments  by  Hartman, 
Blatz,  and  Kilborn  had  shown  that  the  same  result  was 
obtained  if  the  treatment  were  continued  for  much  longer 
periods.  The  beneficial  eflects  of  electrical  treatment  and 
massage  iu  clinical  practice  might  be  due,  to  a  great 
extent,  to  the  accompanying  general  well-being  and  hopeful 
psychological  condition  of  the  jiatient.  The  commonly 
accepted  theory  that  the  degeneration  of  the  denervated 
muscle  was  due  to  disuse  was  untenable,  for  Otherwise 
electrically  induced  contractions  should  be  able  to  prevent 
the  degeneration.  Dr.  E.  P.  Cumberbatch  said  that  the 
conclusion  that  the  use  of  electricity  was  of  little  value  in 
the  treatment  of  paralysis  was  opposed  to  the  experience 
of  those  who  had  had  long  experience  with  the  method. 
He  mentioned  a  case  of  infantile  paralysis  successfully 
treated  by  means  of  the  sinusoidal  alternating  current, 
which  does  not  produce  active  muscular  contractions, 
but  acts  on  the  central  ends  of  the  severed  neurones 
through  sensorj'  fibres  from  the  skin.  Dr.  ('umbcrbatch 
added  that  an  important  factor  in  favouring  the  re- 
generation of  nerve  and  muscle  was  the  maintenance 
of  a  suitable  temperature,  for  cold  retarded  the  process. 
Dr.  Turrell  pointed  out  that  electrical  treatment  of 
cases  of  nerve  injury  usually  did  not  begin  until  at 
least  three  weeks  after  the  wound,  so  that  the  clinical 
experience  was  derived  from  stages  later  than  those 
observed  by  Professor  Langley.  Electrical  treatment 
■was  clearly  contraindicated  as  long  as  nerve  irritation 
remained;  this  form  of  treatment  was  claimed  to  be  of 
direct  benefit  after  the  establishment  of  coniple'o  nerve 
degeneration.  Under  some  conditions  the  warmth  pro- 
duced by  the  passage  of  the  current  might  in  itself  be 
helpful.  Dr.  Hernaman-.Tohnson  empiiasizod  the  need 
for  delaying  the  production  of  electrically-induced  cou- 
tiactions  until  regeneration  of  the  motor  nerve  was  iu 
part  re-established.  The  faradic  current  was  more  adapted 
for  this  purpose  than  single  coudeusor  shocks.  Dr.  Adrian 
proposed  that  if  the  value  of  electricity  as  a  curative  agent 
was  merely  suggestive,  it  might  be  replaced  by  simpler 
and  more  effective  deceptions.  In  cases  where  the  current 
acted  by  stimulation  of  skin  areas,  similar  effects  might 
be    produced    by    other    forms    of    sensory    stimulation. 


Electrical  treatment  wag,  however,  directly  beneficial 
when  it  caused  contractions  of  tho  muscle  fibres  them- 
selves, as  it  removed  adhesions  produced  by  liypertrophy 
of  connective  tissue  and  so  kept  the  muscle  in  good 
mechauical  condition.  Dr.  Burke  was  surprised  that  the 
electrical  treatment  of  recently  denervated  muscles,  as  iu 
Professor  Langley's  experiments,  should  not  have  done 
positive  harm.  Xou-contracting  currents  should  be  used 
iu  the  earlier  stages,  and  only  when  voluntary  power 
began  to  return  should  active  contractions  be  induced. 
Dr.  Koberts  pointed  out  the  harmful  effects  of  stretching 
on  denervated  muscles,  and  ascribed  the  smallness  of  tlie 
beneficial  effects  observed  in  some  cases  to  neglect  of  this 
factor.  In  concluding  the  discussion  Professor  Langley 
mentioned  that  the  degenerative  processes  set  up  in  the 
muscle  were  continuous,  and  did  not  undergo  an  abrupt 
change  at  the  end  of  about  three  weeks  or  so.  When 
connexion  between  nerve  and  muscle  was  re-established, 
tlieu  undoubtedly  contraction  benefited  the  muscle  pro- 
vided that  the  activitj'  were  not  carried  to  the  point  of 
fatigue. 

Pharmacology  .'Vxd  Therapeutics  of  Quikixe. 
A  discussion  on  quinine  and  its  related  alkaloids  in 
pharmacology  and  therapeutics  was  opened  on  Friday, 
July  2u:l,  by  Professor  W.  E.  Dixon,  F.R.S.  Having 
referred  briefly  to  the  chemistry  of  quinine.  Professor 
Dixon  proceeded  to  show  the  relationship  between  the 
mother  substance  itself  and  its  newly  studied  derivatives. 
The  pharmacological  action  of  these  substances,  he  ex- 
plained, was  not  specific  to  any  single  tissue  or  group 
of  tissues,  but  consisted  of  a  general  depressicn  of 
metabolism.  In  producing  this  effect  the  quinine  de- 
rivatives were  iu  many  cases  more  ijotent  agents  than 
the  parent  alkaloid.  This  was  illustrated  by  their  toxicity 
to  protozoa  and  to  b.acteria,  and  by  their  paralysing 
influence  on  sensory  nerve  endings.  Professor  Ramsdeu 
gave  an  account  of  experiments  showing  that  when 
quinine  was  added  to  the  blood  it  existed  in  greater 
concentration  in  the  plasma  than  in  the  corpuscles;  he 
referred  also  to  the  capability  of  the  kidney  for  secreting 
enormous  quantities  of  quinine  without  showing  auy  sign 
of  damage.  Major  Actou  summarized  his  experience  in 
the  treatment  of  malaria  with  cinchona  alkaloids  other 
than  quiuine  ;  promising  results  had  been  obtained  with 
both  ciachouidine  and  quinidiue.  Sir  Archibald  Garrod 
regarded  quinine  as  a  contributing  factor  in  the  onset 
of  black  water  fever  in  certain  cases.  Dr.  F.  S.  Hele 
mentioned  experiments  showing  that  the  rate  of 
excretion  of  quinine  in  cases  of  blacUwater  fever 
was  similar  to  that  observed  in  the  healthy  subject. 
He  made  a  comparison  between  the  reaction  of  the 
organism  to  quinine  and  the  protective  synthesis  and 
excretion  observed  in  the  case  of  other  poisouous  ring 
compounds.  Lieut.-Colonel  Sir  Leonard  Rogers  gave  au 
account  of  his  researches  on  the  administration  of  alkaloids, 
and  recommended  tho  intravenous  injection  of  acid  hj'dro- 
bromide  of  quiuine  in  severe  and  dangerous  infections,  and 
intramuscular  injections  of  cinchonine  in  less  severe  cases. 
Dr.  Niercustein  discussed  the  relation  between  quinine, 
haemoquinic  acid,  and  blackwater  fever.  Dr.  McWalter 
regarded  quiuine  as  useless  as  a  prophylactic  against 
malaria,  and  Dr.  Wenyon  pointed  out  the  value  of 
experiments  on  plasmodial  infection  in  birds.  Repljnng  to 
Dr.  McWalter,  Sir  Leonard  Rogers  quoted  historical 
evidence  that  quinine  prophylaxis  was  of  real  value. 
Professor  Gunn  referred  to  promising  results  he  had 
obtained  with  two  new  alkaloids — harmaliue  and  harmino 
— particularly  in  cases  of  relapsing  malaria.  Dr.  Dale 
quoted  au  instance  in  which  a  course  of  emetine  brought 
about  a  complete  cure  of  dysentery  in  a  human  subject, 
but  was  without  effect  on  the  same  strain  of  Enlamocba. 
histolijtica  transferred  to  a  kitten.  The  effect  of  a  drug 
on  a  parasite  was  sometimes  determined  to  a  great 
extent  by  the  host.  Dr.  Dale  further  pointed  out  the 
important  possibility  of  using  other  cinchona  alkaloids  iu 
place  of  quinine,  and  its  relation  to  commerci.al  policy 
concerning  cinchona  planting.  Colonel  McCarrison  recom- 
mended the  use  of  adrenalin  for  tho  prevention  of  a 
dangerous  fall  of  blood  pressure  during  injection  of 
quiuine.  Dr.  Rodman  suggested  that  quinine  injections 
might  be  more  effective  if  accompanied  b3'  the  administra- 
tion of  plain  saline  to  increase  the  fluidity  of  the  blood. 
Dr.  Wenyon,  also  iu  reply  to  Dr.  McWalter,  spoke  iu  favour 
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of  qninine  propliylaxis.  In  concluding  the  discussion 
Professor  Dison  referred  to  tlie  harmful  effects  of  strong 
solutions  of  quinine  salts  on  muscular  tissue ;  the  discus- 
sion had  been  useful  and  interesting,  tliough  it  had  left 
many  of  the  points  he  had  raised  untouched. 


NAVAL  AND  MILITARY  SECTION. 
The  Aemy  Medical  Service  and  the  Tkaining  of 
THE  Newly  Qualified. 
A  discussion  on  the  Army  Medical  Service  and  its  relation 
to  the  education  and  traiaiug  of  newly  qualified  medical 
men  was  held  on  Wednesday,  June  30th,  with  Surgeon 
Bear  Admiral  A.  Gascoigue  Wildey,  C.B.,  R.N.,  in  the 
chair.  Colonel  Joseph  Griffiths,  C.M.G.,  the  President, 
introduced  the  subject  by  pointing  out  the  absence  of 
oroauized  education  and  training  during  the  first  few 
years  of  a  professional  career  in  civil  life  and  the  advan- 
tages of  such  training  as  that  which  took  place  in  the 
Ar'my  Medical  Service,  where  the  young  officer  was  taken 
in  hand,  trained,  and  educated  in  the  special  work  of  the 
Service,  as  well  as  in  administration.  He  then  pointed 
out  that  after  a  certain  period  many  had  to  leave  tlie 
Service,  not  because  tliey  could  not  do  any  more  work,  but 
because  there  was  no  room  for  them  in  the  higher  ranks. 
During  the  process  of  weeding  the  oflicer  who  was  versed 
in  special  professional  work  and  had  not  paid  much 
attention  to  the  administrative  side  was  apt  to  be 
placed  at  a  disadvantage :  if  possible,  such  a  disad- 
vantage should  bo  removed  even  to  a  greater  extent 
than  it  had  been  since  the  end  of  the  war;  officers 
still  fit  for  work  should  be  helped  to  posts  under 
the  State,  or  in  some  civil  institutions — posts  which 
they  could  fill  with  credit.  Colonel  Griffiths  advo- 
cated an  extension  of  the  present  scope  of  the  Army 
Medical  Service  in  order  that  it  might  train  and  educate 
"more  officers  than  it  actually  requires  and  provide 
from  its  establishment  experienced  men  for  service  in 
other  departments  of  State.  By  so  doing  the  Service 
could  pick  the  beat  men  for  retention  in  the  Service.  But 
no  scheme  could  be  a  success  unless  facilities  were  given 
for  leaving  the  Service  earlier  than  at  present.  For  a 
satisfactory  outlet  to  the  surplus  personnel  it  was  sug- 
gested that  a  liaison  department  would  be  necessary,  and 
that  once  established  would  be  found  of  great  service  in 
bringing  the  medical  services  of  all  tlie  departments  of 
State  into  closer  touch  with  one  another.  Major-General 
Sir  AV.  Macphersou  stated  that  the  adoption  of  such 
a  scheme  depended  ultimately  upon  State  finance.  He 
personally  would  have  welcomed  such  a  scheme  on  his 
leaving  the  army.  He  thought  it  would  prove  equally 
advantageous  to  the  officer  and  the  State,  and  indeed 
it  was  now  to  some  extent  being  put  into  practice. 
Colonel  Johnstone  thought  the  scheme  an  ideal  one;  ho 
stronfly  rccomraci'dcd  thu  Services  to  all  medical  men. 
Colonll  Elliot  said  England  was  cursed  by  precedents, 
and  the  President's  address  broke  away  from  such.  Ho 
was  strongly  of  opinion  that  the  public  medical  Horviccs 
should  not  be  the  preserve  of  the  army  or  any  other 
BCrvicc.  Ho  feared  the  scheme  would  tend  to  cut  out 
the  general  practitioner  from  sucli  appointments,  and  this 
lie  deprecated.  He  pointed  out  that  as  the  R.A.M.C.  had 
to  deal  mainly  with  licalthy  men  their  study  was  abso- 
lutely necessary.  Dr.  Buttar  admitted  that  the  scheme 
was  ideal,  but  tliought  it  should  bo  discussed,  and  in 
addition  lie  would  advocate  a  wider  liaison— possibly 
voluntary— between  tho  services  of  the  Crown  and  the 
jncmbors  of  tho  civil  profession  in  order  to  avoid  any 
poBsiblo  friction  and  aiisundei standing  which  under  the 
present  conditions  were  liable  to  arise.  General  Kell  con- 
Bidcrcd  that  complete  collaboration  between  tho  Services 
and  the  civil  side  of  the  medical  profession  was  cssriitial 
to  the  H11CCC88  of  any  sucli  aclicmo.  (Vjloncl  MacMunn 
was  of  opinion  that  in  tho  consideration  of  any  new 
proposal  efficiency  in  tho  army  stood  fust.  Ho  pointed 
out  tliat  officers  on  tho  rolirod  list  within  certain 
ago  limits  remained  liable  to  bo  called  up  for  further 
Bcrvico  in  case  ot  national  emrrgoncy.  Colonel  Lelean 
gave  a  most  interesting  account  of  tlie  work  done  at 
tho  Royal  Army  Medical  College  during  llio  war  to 
combat  tho  effects  of  poison  gases  used  by  tli(?  (icrmnns. 
After  receipt  of  tho  news  of  tho  first  gas  attack  tho 
work  had  to  bn  put  in  hand  without  delay,  and  it  was 
carried   out   with    the   utmost   celerity  in   spite   of   many 


serious  difficulties  that  necessarily  arose  in  connexion  with 
such  a  new  problem.  He  graphically  told  the  story  of  how 
officers  and  men  gave  themselves  up  to  be  experimented  on 
so  that  the  soldier  might  be  jjrotected  at  the  fighting  line 
whatever  gas  emanated  from  the  German  armies;  our 
means  became  so  effective  that  three  weeks  after  the  first 
gas  attack  the  German  gas  offen'^ive  was  truly  countered 
aud  the  enemy  never  regained  the  ascendancy  from  the 
advant.-'.ge  of  being  the  first  to  make  use  of  this  dastardly 
method  of  warfare.  After  detailing  the  many  and  different 
experiments  devised  to  sift  tho  various  suggestions  put 
forward  in  order  to  render  the  gases  sent  over  by  the 
enemy  into  our  lines  ineffective,  lie  gave  in  brief  the  very 
remarkable  story  of  the  evolution  of  the  "  helmet  "  which 
was  ultimately  perfected  to  such  a  degree  that  the  "gas 
attacks  "  did  but  little  harm  to  the  fighting  men  although 
exposed  in  it  from  five  to  six  hours  consecutively.  The 
President  expressed  the  feelings  of  the  meeting  when,  in 
proposing  the  thanks  of  all  present,  he  said  that  this  wag 
one  ot  the  most  remarkable  incidents  in  the  history  of  war. 
Major  HelHwel!  read  an  instructive  paper  on  the  teeth  in 
the  recruit,  in  which  he  traced  the  gradual  introduction  of 
the  dentist  for  the  performance  of  a  portion  of  the  work 
of  the  Army  Medical  Service.  He  said  that  amongst 
British  troops  in  India  before  the  war  75  per  cent,  ot  men 
required  dental  treatment,  the  average  of  decayed  teeth 
per  man  was  6.  3  or  4  of  these  being  so  far  decayed  as  to 
necessitate  extraction.  During  the  latter  part  of  the  wai; 
it  was  interesting  to  note  that  of  Class  A  68  per  cent., 
B  70  per  cent.,  and  C  78  per  oeut.  suffered  from  decayed 
teeth.  In  the  army,  just  as  in  civil  life,  decay  in  teeth 
was  preventable  by  early  attention  and  by  the  daily  care 
ot  the  teeth,  and  it  was  expected  that  as  soon  as  the  good 
effects  of  dental  treatment  amongst  school  children  had 
been  going  on  long  enough  pronounced  improvement 
would  be  observed  iu  the  condition  of  the  teeth  in  the 
recruits.  The  actual  relation  between  sound  dentures  and 
physical  health  or  disease  had  not  yet  been  worked  out, 
and  not  until  statistics  were  available  would  any  very 
reliable  information  be  forthcoming.  Tlie  President 
referred  to  decay  in  teeth  as  a  most  important  factor  in 
the  cause  of  illnesr,,  not  only  iu  the  soldier  but  also 
amongst  the  civilians,  and  expressed  the  hope  that  in  the 
forces  of  the  Crown  a  new  development  would  take  place 
to  ensure  that  each  sailor  aud  soldier  and  airman  possessed 
a  sound  and  effective  denture  to  give  good  mastication  and 
effective  buccal  digestion.  When  the  state  of  the  health 
was  as  it  should  be,  the  soldiers  would  require  but  little  if 
any  active  deutal  treatment,  and  with  the  improvement  iu 
physique  after  entrance  to  the  army  it  was  not  likely  that 
denial  disease  to  any  material  extent  would  arise. 

Demonstrations  and  Exhibits. 
During  the  afternoon  a  large  and  varied  exhibit  was  on 
view.  Colonel  Lelean  displayed  a  remarkable  collection 
of  miniature  models  of  all  the  means  adopted  iu  effectivo 
sanitation  in  the  field,  all  being  designed  to  maintain  the 
health  ot  the  troops  aud  to  prevent  tho  occurrence  of 
disease.  As  a  teaching  collection  it  was  unique,  and 
doubtless  of  tho  greatest  value  to  obtain  practical  know- 
ledge. Major  Rigby  was  in  charge  of  the  xray  exhibit, 
which  had  the  day  before  been  rapidly  put  together  .and 
placed  iu  working  order.  Major  Siuclair,  who  was  demon- 
strating his  method  of  dealing  with  fractures  elsewhere, 
exhibited  a  selection  of  the  varied  collection  ot  .splints 
and  apparatus  such  as  were  available  in  the  Army 
Medical  Service.  Colonel  Martin  I'^lack,  Uoyal  Air  Force, 
had  a  most  interesting  exhibition  of  tho  newest  test 
methods  for  the  det(!ction  of  physical  defoc^ts  in  candidates 
presenting  themselves  for  tho  Air  Service.  Especially 
interesting  was  tho  vision  test  for  measuring  the  accuracy 
of  tho  jiKlgement  in  estimating  the  niceties  of  distance 
such  as  were  necessary  when  lauding  in  an  aeroplane. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 
]'ri-.iii'i'.i!AL  Si:rsiB. 
In  opening  the  session  on  Wednesday  morning.  June  30th, 
Dr.  Herbert  Williani.'^on,  the  Prc^sidont,  pointed  out  tho 
very  great  iiuporlance  to  tho  State  as  well  as  to  tho 
individual  ot  the  subject  chosen  for  discussion — namely, 
piinrperul  Hopsis.  Obstetrics,  he  said,  was  essontially  R 
branch   of   preventive  ujcdiciuo,  and  the  State  was  now 


July  io,  1920] 


THE   SECTIONS:   PRELIMINARY  NOTES. 


I  Me 


55 


awakeuiug  to  tlie  fact  that  in  the  past  it  had  neglected 
the  safety  and  welfare  of  tlie  motheis  of  the  nation.  From 
the  experience  of  war  surgery  a  far  clearer  conception  had 
emerged  of  the  principles  of  wound  infection,  and  this 
linowledge  could  now  he  used  in  ths  treatment  of  a  septic 
muscle  like  the  uterus.  Mr.  Victor  Bouney,  in  his  open- 
ing paper,  stated  that  in  neatly  all  cases  of  severe  puerperal 
sepsis  the  streptococcus,  either  alone  or  in  conjunction  with 
Bacillus  coli  continnnis,  was  the  predominant  organism. 
He  was  strongly  of  opinion  that  the  original  source  of  the 
organism  in  the  majority  of  cases  was  autogenous  and  not 
heterogenous,  the  zone  of  skin  with  the  anus  as  a  centre 
being  the  hreediug  ground  of  the  organisms.  He  advocated 
the  practical  sterilization  and  shutting  off  of  this  part 
daring  iahour.  The  next  question  he  asked  was  how  the 
organisms  get  into  the  uterus.  The  most  obvious  means 
was  by  the  hands  and  instruments  of  the  attendant,  bnt 
at  the  same  time  Mr.  Bond's  e.xperimeuts  proved  the 
possibility  of  inanimate  particles  passing  in  the  reverse 
direction  of  the  main  stream  up  into  the  uterus,  and  into 
the  peritoneal  cavity.  He  pointed  out  that  the  ovarian 
plexus  of  veins  draining  from  the  placental  site  was  the 
commonest  and  most  important  route  of  infection,  the 
phlebitis  being  accompanied  by  lymphangitis.  In  speaking 
of  treatment  he  reviewed  all  the  recent  methods,  and  came 
to  the  conclusion  that  at  present  there  was  no  surety  of 
defeating  the  causative  organisms  by  surgery  or  by  direct 
application  of  antiseptics.  H<j  thought,  however,  that  the 
resistauce  of  the  .body  iould  bo  raised  by  vaccines,  and  an 
attempt  could  be  maol;  to  prevent  organisms  and  their 
toxius  reaching  the  general  circulation  by  means  of 
ligaturing  or  excising  the  ovarian  plexus  of  veius  and 
lymphatics,  which  he  had  done  with  success  on  several 
occasions.  Mr.  Beckwith  WhitehouSe  advocated  the 
treatment  of  the  infected  uterus  by  the  C'arrel-Dakin 
method  of  irrigation.  In  carrj'ing  out  this  method  it 
was  better  to  curette  the  uterus  first,  but  owing  to 
the  dangers  and  difficulty  of  the  operation  it  could  only 
be  a  treatment  for  the  hands  of  e.xperts  under  institu- 
tional conditions.  He  also  considered  intravenous  medi- 
cation by  flavine  in  normal  saline  a  benelicial  treatment. 
Dr.  A.  E.  Gow  advocated  protein  therapy  in  addition  to 
sensitized  vaccines.  He  then  gave  in  detail  the  technique. 
In  regard  to  autogenous  vaccines  he  suggested  that  tlie 
causal  organism  could  generally  be  isolated  more  quickly 
from  an  intrauterine  swab  than  from  the  blood  cultures. 
Dr.  Leith  Murray,  in  a  paper  dealing  with  serums  and 
vaccines,  mentioned  the  importance  of  early  treatment  and 
the  necessity  of  taking  blood  cultures  daring  the  acute 
stage,  pieferably  during  a  rigor.  lu  the  interval,  during 
the  preparation  of  vaccines,  ho  advised  large  quantities — 
for  example,  50  c.cm.  of  antistreptococcal  serum.  He 
spoke  highly  of  autogenous  vaccines,  and  in  his  concluding 
remarks  advised  treatment  by  an  obstetrical  officer  rather 
than  by  the  public  health  authorities.  Dr.  Lewis  Graham 
gave  his  experience  in  the  treatment  of  800  cases  of 
puerperal  sepsis  admitted  after  notification  to  the  public 
health  authorities  to  a  maternity  hospital  in  Birmingham. 
He  considered  general  treatment  of  primary  importance ; 
injury  to  the  uterus  during  treatment  or  curettiug  was 
definitely  harmful.  He,  too,  strongly  advocated  treatment 
in  women's  hospitals  and  not  ordinary  fever  hospitals. 
Dr.  Eardley  Holland  dealt  chiefly  with  the  question 
of  prevention,  and  rejoiced  that  Mr.  Bonney  had 
brought  forward  the  question  of  autogenous  injection. 
He  advocated  very  strongly  recta!  examination,  and 
stated  that  during  ten  years  he  had  never  done  a 
vaginal  examination  in  normal  cases  of  labour. 
Dr.  Amand  Routh  had  not  been  converted  to  the  view  of 
autogenous  infection.  Most  cases  of  infection  could  be 
prevented  by  douching  the  uterine  cavity,  in  suspect  cases, 
with  strong  iodine  solution,  which  he  also  advocated  in 
various  strengths  if  there  was  subsequent  fever.  .\s  a 
general  treatment  he  considered  liquor  ferri  perchlor.  of 
great  use.  Dr.  Ivens  advocated  preparation  as  for  operation, 
in  every  case  of  normal  labour,  and  as  treatment  the  early 
injection  of  polyvalent  serums,  which  she  had  found  bene- 
ficial during  her  experience  of  war  surgerj'.  Dr.  Hedley 
did  not  ihiuk  it  justifiable  to  teach  the  theory  of  autogenous 
infection.  Treatment,  he  considered,  shouki  be  on  general 
lines,  but  he  did  not  advise  cuiettaue;  he  was  optimistic 
about  the  Carrel-Dakin  method.  Dr.  Lapthorn  Smith 
advocated  the  sitting  up  of  a  patient  as  a  help  to  drainage, 
and  the  abolition  of  all  bed-uaus.    Dr.  R.  C.  Buist  insisted 


that  there  were  two  problems :  preventive  and  tlierapeutic, 
aud  two  things  must  be  remembered  :  first,  that  there 
was  a  natural  history  of  puerperal  sepsis  with  a  natural 
response  by  the  patient  to  the  attack  ;  secondly,  a  very  long 
series  of  cases  was  needed  in  order  to  get  rid  of  the  element 
of  chance  under  any  particular  method  of  treatment. 
Dr.  R.  W.  Johnstone  said  that  before  any  rational  system  of 
prophylaxis  or  of  treatment  could  be  adopted  a  clear  con- 
ception of  the  pathology  of  puerperal  sepsis  must  be  in  the 
mind  of  the  clinician.  He  thought  too  much  emphasis 
had  been  laid  on  the  condition  of  the  uterus.  In  the 
majority  of  cases  the  lower  part  of  vagina,  perineum, 
cervix,  and  lymphatics  of  broad  ligaments  showed  clinical 
signs  of  inflammation,  whilst  the  body  of  uterus  was 
relatively  free.  He  agreed  with  the  autogenous  deriva- 
tion of  this  inflammation,  and  as  an  antiseptic  for  the 
perineum  he  preferred  a  saturated  solution  of  picric  acid  in 
alcohol.  Where  sepsis  was  established  his  attitude  was  not 
so  much  pessimistic  as  timorous,and  he  felt  that  any  surgical 
procedure  was  fraught  with  danger  to  a  patient  whose 
powers  of  resistance  to  organisms  was  already  low.  He 
relied  mainly  on  promotion  of  drainage  by  posture,  douches, 
etc.,  and  on  keeping  up  the  general  strength  by  good  nursing. 
Dr.  Dsighton  agreed  with  some  of  the  former  sjieakers 
that  prevention  by  means  of  strict  aseptic  precautions,  as 
for  an  operation,  was  the  solution  of  the  problem.  Dr. 
R.  J.  Rowlette  relied  on  vacciues  for  treatment  of  this 
condition,  with  serums  as  a  help.  He  suggested  that 
small  doses  of  stock  vaccines  should  be  given  whilst  an 
autogenous  vaccine  was  being  prepared.  Dr.  F.  Edge 
considered  that  the  organisms  were  autogenous  and  in 
most  cases  conveyed  to  the  interior  of  the  uterus  by  the 
hand  or  instruments  of  the  attendant.  He  advocated 
thorough  e.xamination  under  anaesthetic  in  every  case  and 
natural  drainage  by  posture.  Dr.  Parry  said  that  it  was 
the  duty  of  the  teachers  of  obstetrics  to  emphasize  the 
necessity  of  shaving  the  vulva  and  taking  other  aseptic 
precautious.  He  protested  against  the  teaching  of  an 
autogenous  mode  of  infection,  as  leading  to  carelessness  in 
the  conduct  of  labour.  Dr.  Pechere  said  that  the  mortality 
in  all  districts  of  Belgium  from  puerperal  sepsis  was 
remarkably  low.  He  described  the  Belgian  method  of 
treatment  as  an  early  intravenous  injection  of  protein, 
combined  with  a  stock  polyvalent  streptococcal  vaccine, 
whilst  an  autogenous  vaccine  was  being  prepared.  The 
President  then  lucidly  summed  ui)  the  lessons  brought  out 
by  the  discussion.  In  the  afternoon  a  demonstration  was 
given  by  Dr.  Mackenzie  Wallis  on  the  "  Diastase  activity 
in  pregnancy  toxaemia." 

SECTION  OF  TROPICAL  MEDICINE. 
Professor  G.  H.  F.  Xuttall,  the  president  of  tlie  section, 
opened  the  proceediugs  on  Wednesday,  June  20th.  lie 
expressed  his  pleasure  in  seeing  so  many  present  and  re- 
gretted the  abseuce  of  Sir  Patrick  Manson.  Professors 
Stephens  and  Yorke  were  called  upon  to  read  a  paper 
entitled  the  problem  of  tilariasis.  This  valuable  contribution 
showed  that  the  published  figures  from  various  regions 
brought  out  a  marked  discrepancy  between  the  incidence 
of  microfilaria  in  the  blood  and  the  sequelae  of  that 
disease.  Further  researches  were  obviously  necessary. 
Drs.  Low  and  2dansonBahr  followed  with  a  paper  entitled 
the  role  of  F.  bancrofli  in  the  production  of  lymphatic 
obstruction  and  a  consideration  of  elephantiasis  from  the 
pathological  standpoint.  Both  these  papers  were  debated 
together,  and  Major  Black,  Surgeon  Captain  Bassett- 
Smith,  Dr.  Anderson,  Surgeon-General  Heliir,  Drs.  Law 
and  Spearman  took  part  in  the  discussion.  Dr. 
Manson-Bahr  then  read  a  paper  on  recent  experiences 
in  the  treatment  of  kala-azar  and  trypanosomiasis  by 
injection  of  acetyl- P-amiuophenyl  stibiate  of  sodium. 
He  pointed  out  that  he  had  received  encouraging  results 
in  the  treatment  of  these  diseases  with  large  doses  of  the 
inorganic  compound  of  antimony,  and  issued  a  plea  for  its 
more  extended  use  ou  an  experimental  basis.  Professor 
Nuttall,  Drs.  Wcnyon,  Low,  .Anderson,  and  Balfour, 
Colonels  Cummins  and  Kennedy  took  part  in  the  dis- 
cussion. Lieut.-ColoncI  R.  McCarrison,  I. M.S.,  then  read 
a  most  interesting  paper  on  dietetic  deficiency  and  endo- 
crine activity,  with  special  reference  to  deficiency  ocdenuis. 
This  paper  gave  the  results  of  various  diets  in  the  supra- 
renals,  and  was  discussed  by  Dcs.  .'Anderson,  Wangh  Scott, 
Low,  ami  Manson  Balir,  Surgeon-General  Hehir,  sold. 
Surgeon  Captain  Bassett-Smith. 
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In  the  afternoon  practical  demonstrations  with  beautiful 
Bpecimeus  were  given  by  Piofessor  Leiper  on  parasitic 
worms,  Professor  Newstead  on  tsetse  flies,  Dr.  Mauson- 
Bahr  on  lymphatic  obstractiou  by  F.  bancrojii,  and 
Sir  Leonard  Rogers  on  the  treatment  of  leprosy. 
Dr.  W.  Hunter  gave  an  illustrated  lecture  on  Serbia 
under  typhus  in  1915,  which  was  much  appreciated. 
In  the  quadrangle  Colonel  S.  P.  James  demonstrated 
the  use  of  the  mobile  rualaria  laboratory  used  by 
the  Blinistry  of  Health.  This  laboratory  is  of  special 
service  in  travelling  from  village  to  village  seeking  out 
endemic  foci  of  infection  and  taking  immediate  measures 
to  prevent  spread  from  carriers  which  are  found.  Since 
August,  1917,  426  cases  of  locally  contracted  malaria 
Lave  been  discovered  in  England.  Colonel  James  also 
demonstrated  a  new  method  of  staining  mosquitoa  in 
order  to  investigate  flight  problems. 

Demonstrations. 

Vahie  of  Aniimony  Tartrate  in  BiVtarzia  Disease. 
On  Thursday,  July  1st,  Dr.  J.  B.  Christopherson,C.B.B., 
gave  a  demonstration  on  the  value  of  antimony  in  the 
treatment  of  bilharziosis.  He  prefaced  his  remarks  by 
Baying  that  the  schools,  hospitals  and  houses  of  Egypt 
were  full  of  bilharzia  disease,  which  more  than  auything 
else  was  accountable  for  the  indolence  of  spirit,  want  of 
character,  and  the  backward  condition  of  development  of 
the  Egyptian  fellah  ;  as  the  fellaheen  formed  90  per  cent, 
of  the  population  the  same  might  be  said  of  the  Egyptian 
nation.  The  treatment  of  bilharzia  disease  by  the  intra- 
venous injection  of  antimony  tartrate  had  abundantly 
established  itself.  About  160  cases  had  already  been 
reported  by  various  writers.  Dr.  Christopherson  empha- 
sized two  points :  (1)  That  antimony  tartrate  kills  the 
adult  bilharzia  worms  and  the  ova  also;  they  were  fixed 
and  stopped  where  deposited,  and  hence  disappeared  from 
the  urine.  (2)  That  tlie  method  was  capable  of  wide 
application,  for  it  could  be  used  for  outpatients ;  to 
illustrate  tlie  latter  point,  he  injected  a  patient  at  the 
demonstration  who  came  from  Loudon  and  returned  home 
to  London  by  the  ordinary  moans  of  transport  on  that 
day.  The  man  was  given  2'r  grains  of  autimouy  potassium 
tartrate,  and  had  received  altogether  20  grains  in  ten 
injections  in  20  days.  Dr.  Christopherson  said  that 
now  that  a  cure  for  the  disease  had  been  found  it 
behoved  tlie  Egyptian  Government  to  apply  it  nationally. 
The  intravenous  injection  of  antimony  should  be  carried 
out  in  a  scientific  manner  by  men  accustomed  to  work 
■with  care  and  to  be  guided  by  tLe  results  of  their  work. 
If  cani.'d  oi.t  thiough  the  agency  of  mobile  laboratories, 
in  co-ordiuatiou  with  the  prophylactic  measure;^  suggested 
by  Leiper  for  tlie  deslriiclion  of  the  intermediate  hosts 
— the  molluscs — the  plan  would  probably  result  in  the 
annihilation  of  the  disease  in  a  lew  years.  It  was  not 
possible  for  English  doctors  to  unilertake  the  work  at  the 
piesent  time,  as  the  motive  might  be  misconstrued  by  the 
foUahetu  iu  their  present  condition  of  uuiost,  but  there 
were  now  many  Egyptian  doctors  who  by  their  character 
and  their  training  at  the  ]\asrel-Aini  Hospital,  Cairo,  and 
subseciueutly  iu  England,  were  (lualilied  to  undertake  tliis 
important  work.  It  would  be  a  proper  and  a  graceful 
act  of  appreciation  by  the  Egyptian  Government  if  it 
enabled  them  to  carry  out  the  grciit  work  of  lidding  tiieir 
country  of  what  i'rofessor  Maddu-n  rightly  termed  "Egypt's 
most  dangerous  modern  plague." 

Afterwards  Dr.  .f.  E.  GaskoU  domonKtratod  iutorealiug 
Hpeciiiiens  of  malignant  tertian  malaria  from  .Salonica,  and 
Licut.Colonel  V.  H.  Stewart,  I.M.S.,  gavo  an  instructive 
and  highly  original  domonstration  illustrating  the  lifo- 
Listory  of  Aaaaria  lumbricuides. 


SECTION    OF    MEDICAL   EDUCATION. 

PitKI.IMINAIlV    SCIKNCB    IN    Till'.    CuUUIUULUM. 

Sill  GisoiuiK  Nkwman,  in  opening  the  proceedings  on 
Thursday,  .Inly  Ist,  romarUeil  that  Cambridge  of  all  tlio 
medical  hcIioqIs  was  the  one  most  inliiiialely  and  historic- 
ally connected  with  the  subject  they  had  to  discuss.  Tho 
Section  was  fortunate  in  its  time  as  well  as  in  its  jilaco  of 
meeting,  for  not  only  wan  tliu  very  adiiiirublo  lOdiuburgh 
Koport  before  tlieiu,  but  tliu  Gcnural  I^Iedical  Council  had 
decided  only  a  few  days  previously  to  have  tho  whole 
qiioMtion  of  tlio  curriculum  dealt  with  fully  aud  forthwith. 


Sir  George  Newman  proceeded  to  read  the  introductory 
address  on  the  place  of  preliminary  science  in  the  medical 
curriculum,  which  appeared  in  the  British  Medicai, 
Journal,  July  3rd,  p.  8 ;  then  followed  the  opening 
papers,  also  printed  in  that  number,  with  special  reference 
to  chemistry,  physics,  biology,  anatomy,  and  pathology,  by 
Professors  Arthur  Smithells,  Sir  Ernest  Rutherford,  Sydney 
J.  Hickson,  Arthur  Keith,  and  Lorrain  Smith  respectively. 
Dr.  Simon  Flexner  (Xew  York)  pointed  out  certain 
respects  in  which  research  work  was  peculiarly  stimu- 
lating to  the  student,  and  also  urged  that  there 
should  be  no  standardization  of  medical  education — 
only  a  minimum  of  conformity,  sufficient  to  provide 
for  qualification.  Professor  Giacosa  (Turin)  suggested 
the  promotion  of  an  international  agreement  in  order 
that  a  common  standard  of  medical  practice  in  all  civilized 
nations  might  be  attained.  Each  country  ought  to  con- 
serve its  own  traditions  and  curriculums,  but  the  latter 
should  be  so  arranged  as  to  bring  about  the  same  results 
iu  different  countries.  Sir  George  Newman  said  that 
Dr.  Giacosa's  suggestion  practically  meant  a  free  republic 
of  medicine  all  over  the  world.  The  great  difficulty,  of 
course,  was  the  varying  standards  of  medical  education 
aud  training  iu  different  schools  and  countries.  Following 
upon  these  two  speakers  from  abroad  came  a  large  number 
of  teachers  to  take  part  in  the  discussion,  so  that  the  later 
speakers  had  to  compress  their  remarks  within  three 
minutes.  Dr.  J.  C.  McWaltei-  (Dublin)  urged  the  raising  of 
the  standard  of  the  preliminary  examination.  Dr.  R.  C. 
Buist  (Dundee)  pointed  out  certain  limitations  of  the 
specialist  teacher,  and  also  said  that  the  essential  reform 
of  medical  education  should  begin  in  the  elementary  school. 
Professor  H.  S.  Raper  felt  strongly  that  there  was  some- 
thing in  the  presentation  of  the  subjects  of  chemistry 
and  physics  at  the  university  that  could  not  be 
given  in  the  school,  partly  owing  to  the  immaturity 
of  the  lad  at  school  and  partly  to  the  freedom  o£ 
the  university  atmosphere.  Professor  Ritchie  (Edin- 
burgh) also  emphasized  the  essential  distinction  between 
the  school  attitude  and  the  university  attitude  towards 
knowledge — the  one  receptive  and  dependent,  the  other 
original  and  independent.  Dr.  A.  G.  Tausley  dealt  with 
the  teaching  of  elementary  biology  to  medical  students, 
and  Professor  F.  O.  Bower  urged  that  sciences  of  com- 
parison and  opinion  such  as  zoology  and  botany  wera 
beyond  the  boy  of  16,  and  did  not  come  properly  in  the 
school  period,  though  sciences  of  exact  statement  and 
measurement,  like  physics  and  ch<'mistry,  did.  Dr.  H.  B. 
Brackenbury  deprecated  the  idea  which  seemed  to  run 
through  some  of  the  speeches  that  general  practitioners 
belonged  to  an  inferior  race  of  medical  men,  The  general 
practitioner  needed  to  be  at  least  as  good  a  scientific  man 
as  the  specialist  or  the  professor.  The  remaining  speakers 
wore  Professor  J.  A.  Lindsay,  Professor  Wardrop  Griffith, 
Dr.  Carey  Coombs,  aud  Professor  Boycott.  Certain  motions 
were  handed  up  to  the  President,  but  were  not  put  formally 
to  tho  Section.  The  members  present,  however,  concurred 
in  the  President's  suggestion  that  he  should  transmit  them, 
along  with  tho  text  of  tho  discussion,  to  the  University 
Grants  Committee  and  to  the  Education  Committee  of  tho 
General  Medical  Council.     They  were  as  follows: 

1.  Tliat  tlie  lowest  a.i;e  of  registration  for  the  medical  student 

Bliouki  1)0  17  years. 

2.  That  in  the  forthcoming  revision  of  curriculum  proiuiseil 

by  tho  (iciieral  Medical  Council  the  lij^liteninfj  of  pro- 
fessional studies  would  l>o  facilitated  if  chemistry  and 
physics  were  made  Buhool  subjects,  bioloyy  reniaiiiiug  a 
professional  subject. 

3.  That  with  a  view  to  securinH  adccpiato  training  in  physios, 

chemistry,  and  hiolofjy  as  ap)>lipd  to  medicine  hv  courses 
of  these  aubjecta  within  tho  professional  curriculinu,  it  is 
dosirahlo  to  exact  a  knowledjio  of  physics  and  chemistry 
of  aiatriculation  standard  of  ull  medical  studeula  bufar'e 
they  aio  reyistorod. 


SECTION    OF   VENEREAL    DISEASES. 

VliNI'.UHAI,    DlSHASK    IN    WoMKN    AND    ClIII.IiRKN. 

Tun  Section  of  Vonoroal  Diseases  mot  on  Thursday,  .Tuly 
1st,  with  IVIr.  j'j.  B.  Tuinor,  I'". !{.(.!. S.,  president,  in  the 
chair.  The  Soetiou  is  a  now  ono,  and  whatever  doubts 
tho  organizers  may  havo  felt  betoro  tho  meeting,  those 
must  havo  been  dispelled  when  they  saw  how  largo  was 
tlie  audiuuco  that  had  assembled  to  listen  to  tlio  oponinp 
papuru  uud  how  keen  thu  iuteicut  tuUcu  ia  the  uubsoquout 
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discussion.  The  subject  under  considcratioc  was  vftiereal 
disease  in  women  ami  cliildren.  Dr.  Moina  Rawlins  intro- 
duced tile  subject  of  venereal  disease  in  women,  and  Dr. 
Leonard  Fiudlay  that  of  venereal  disease  in  children,  an 
interval  for  discussion  being  allowed  between  the  two 
papers.  Amongst  other  points  debated  was  the  question 
of  compulsorj'  notiticatiou.  Dr.  Leonard  Findlay.  after 
laying  stress  on  the  appalling  waste  of  child  life  for 
•which  syphilis  was  directly  responsible,  put  forward  a 
plea  for  the  notification  of  all  cases  of  stillbirth  and  mis- 
carriage. These  cases  could  then  be  carefully  investi- 
gated, and,  if  due  to  syphilis,  prophylactic  measures 
adopted.  Ophthalmia  neonatorum  was  already  a  noti- 
fiable disease,  and  in  Dr.  Fiudlay's  opinion  the  difficulties 
usually  considered  to  be  associated  with  notification  were 
by  no  means  iSsnperable.  Other  speakers  subsequently 
spoke  for  and  against  compulsorj'  notification,  the  trend  of 
feeling  being  generally  in  favour  of  a  measure  of  this 
description.  The  question  of  treatment  was  equally  well 
debated.  It  was  generally  agreed  that  the  modern  treat- 
ment of  syphilis  was  extremely  satisfactory,  but  that 
the  treatment  of  gonorrhoea,  especiallj'  in  the  female,  was 
still  in  its  experimental  stage.  The  problem  was  a 
problem  of  drainage,  but  the  complexity  of  the  cavity  to 
to  be  drained  rendered  it  an  extremely  difficult  one.  The 
key  to  the  difficulty  might  very  well  lie  in  raising  the 
antigenic  index  of  the  blood,  but  in  the  meantime  vaccines 
bad  only  met  with  very  limited  success  in  this  directiou. 
Amongst  others  who  took  part  in  the  discussion  were 
Dr.  Amand  Routh.  Sir  James  Gallowaj',  Colonel  L.  W. 
Harrison,  Dr.  Sellers,  Dr.  Marian  Mackenzie,  Professor 
Pechere  (Brussels),  Dr.  Masterman,  Dr.  Butcher,  and 
Mr.  Kenneth  Walker. 

In  the  afternoon  various  demonstrations  were  given. 
Dr.  Barnard  (President  of  the  Microscopical  Society)  gave 
an  excellent  demonstration  of  the  dark-ground  illumination 
work  in  the  detection  of  Spirochaeia  palliihi.  Colonel 
Harrison  discussed  the  question  of  the  treatment  of  gonor- 
rhoea in  the  male,  and  Dr.  Morna  Rawlins  gave  a  demon- 
stration of  instruments  and  methods  used  in  the  treat- 
ment of  the  same  disease  in  the  female.  All  the 
demonstrations  were  well  attended. 


SECTION  OF  ELECTRO-THERAPEUTICS. 
Par.'Ilvsis  due  to  NilRve  Inmuky. 
The  proceedings  in  this  Section  on  Friday,  July  2nd,  were 
opened  by  some  iuti'oductory  remarks  from  the  President, 
Dr.  A.  EI  Barclay,  who  referred  to  the  recent  establish- 
ment of  a  diploma  in  medical  radiology  and  electrology  by 
the  University  of  Cambridge.  In  the  new  era  opened  up 
by  the  granting  of  this  diploma  every  appointment  would 
be  held  bv  men  and  women  who  had  had  greater  ad- 
vantages than  those  to  whom  he  was  speaking,  and  a 
bioher  standard  than  had  been  possible  in  tlie  past  would 
he  expected  and  demanded  of  them.  The  chief  discussion 
of  the  morning  was  on  the  diagnosis  and  treatment  of 
paralysis  caused  by  nerve  injury.  It  was  opened  by 
Mr.  H.  S.  Souttar,  C.B.E.,  whose  attention  had  been 
addressed  to  this  subject  as  a  result  of  his  experiences  in 
the  large  Physical  Treatment  Department  at  the  British 
Red  Cross  Hospital,  Netley.  He  reviewed  the  various 
electrical  modalities  from  the  point  of  view  of  this  special 
treatment,  not  coutining  himself  to  the  currents  which 
were  capable  of  producing  contractions  in  paralysed  muscles, 
but  also  touching  on  the  currents  which  had  not  that 
power  and  yet  might  be  beneficial  indirectly.  In  his 
opinion  the  faradio  current  had  its  place  in  the  treatment 
of  a  paralysed  limb,  both  by  exercising  the  normal 
muscles  and  by  a  stimu'atiug  action  on  tlie  circulation. 
In  the  subsequent  discussion,  Dr.  James  Turrell  thought 
that  the  opener  had  not  paid  sufficient  attention  to  electrical 
methods  for  diagnosis.  Dr.  Hernaman-.Tohuson  could  not 
aoree  that  it  was  desirable  to  make  a  muscle  contract  cii 
masse  until  some  degree  of  regeneration  had  occurred. 
Once  any  nerve  ends  had  reached  the  muscle,  however., 
cautious  stimulation  of  the  muscle  as  a  whole  became  of 
the  utmost  value.  Dr.  \ocl  Burke  spoke  on  the  value  of 
the  electrical'testing  of  nerves  at  operation;  he  had  been 
able  to  test  rather  carefully  the  electrical  conditions  in  a 
series  of  about  80  cases  during  the  earlier  days  of  theW.ar. 
and  he  drew  certain   general   conclusions.     Dr.  Worsler- 


Drought  dwelt  upon  the  value  of  testing  by  means  of 
condensers,  and  gave  his  experiences  of  2,000  cases  of 
injury  to  the  nerves  of  the  upper  and  lower  limbs  wliich 
he  had  seen  while  acting  as  a  military  radiologist.  Dr. 
Howard  Humphris  put  in  a  word  for  the  static  wave 
current,  which,  lie  thought,  ought  not  to  be  omitted  from  a 
discussion  on  the  subject  of  paralysed  muscles.  Mr. 
Souttar.  in  reply,  said  that  at  operation  it  was  his  custom 
repeatedly  to  test  the  nerve  he  was  exploring,  and  he  could 
not  lay  too  great  stressnpon  the  valueof  the  results  obtained. 
A  paper  iy  Dr.  Robert  Knox  on  radiography  of  tumoursof  the 
chest  was  then  read,  in  Dr.  Knox"s  absence  through  illness, 
by  Dr.  ShillingtoB  Scales.  This  was  a  comprehensive 
paper,  in  which  tlie  author  dealt  in  detail  with  the  tumours 
most  frequently  found  in  the  thorax,  and  then  passed  on 
to  a  more  technical  description  of  the  J--ray  appearances 
and  the  differential  diagnosis.  Dr.  Ironside  Bruce,  Dr. 
Hope  Fowler,  Dr.  Florence  Stoney,  and  others  discussed 
the  paper.  Dr.  Gilbert  Scott  reada  paper  on  the  diagnostic 
value  of  the  renal  outlines,  first  of  all  in  the  case  of  the 
normal  kidney,  then  in  the  case  of  kidneys  abnormal  in 
size,  and  finally  in  cases  in  which  there  were  abnormal 
shadows,  and  he  indicated  a  method  of  determining  the 
relation  of  such  shadows  to  the  kidney  itself.  Before  the 
Section  closed  its  proceedings,  two  papers  were  read  on 
tlierapeutics.  Oneof  them  was  by  Dr.  Goodwin  Tomkinson, 
of  Glasgow,  who  brought  forward  some  interesting  notes 
of  cases  in  which  x  rays  had  been  applied  to  the  treatment 
of  "  Oriental  sore."  His  conclusion  was  that  there  was 
something  to  be  said  in  favour  of  this  treatment,  especially 
where  the  patient  objected  to  intravenous  injection  in- 
volved in  treatment  bj'  antimony  tartrate,  or  to  the  pain 
and  discomfort  attendant  upon  treatment  with  solid  carbon 
dioxide.  The  other  paper  was  by  Dr.  Howard  Humphris, 
who  described  t_'^e  use  of  the  melted  paraffin  wax  bath, 
and  indicated  its  employment  in  stiffness  of  muscles  and 
joints  due  to  certain  causes,  and  also  in  other  conditions, 
such  as  chilblains  or  neuritis. 


SECTION  OF  MEDICAL  SOCIOLOGY. 
The  Fcture  of  ^Iedical  Practice. 
The  Section  of  Medical  Sociology  met  on  Friday,  July  2nd, 
with  Dr.  George  E.  Haslip,  president,  in  the  chair,  and 
devoted  its  single  session  to  a  discussion  ou  the  future  of 
medical  practice.  The  opening  papers  by  Sir  George 
Newman,  Sir  Wilmot  Herringhara,  Dr.  Alfred  LinneTl, 
Professor  Gowland  Hopkins,  and  Mr.  E.  W.  Morris,  C.B.E., 
which  are  printed  in  this  number,  were  then  read  by  their 
authors.  .Sir  George  Newman,  before  reading  his  paper, 
said  he  wished  to  make  it  clear  that  his  paper  was  written 
before  the  publication  of  the  Report  of"  the  English  Con- 
sultative Council.  Even  had  it  been  written  subsequently 
he  would  have  been  debarred,  as  a  State  servant,  from 
making  any  comments,  since  any  advice  he  could  tender 
on  the  subject  must  first  be  given  along  otjier  channels. 
But  he  trusted  that  no  one  would  interpret  the  absence  of 
reference  to  Lord  Dawson's  report  as  being  discourteous 
or  negligent  on  his  part. 


THE  PATHOLOGICAL  SOCIETY  MEETINGS. 
The  Section  of  Pathology  and  Bacteriology  devoted  its 
afternoons  to  tnking  part  in  the  proceedings  of  tho 
Pathological  Society  of  Great  Britain  and  Ireland,  which 
met  each  day  at  2.30  in  the  Patiiological  Department,  to 
hold  discussions  and  witness  demonstrations.  Dr.  Shearer 
showed  the  calorimetric  method  of  heat  estimation  during 
tho  growth  of  bacteria,  and  Gamgee's^Hliod  of  recoidiug, 
photographically,  changes  of  body  icniperature.  Dr. 
Constant  W.  Ponder  showed  photographic  records  of  acid 
formation  due  to  growth  of  Bacillus  coli  comwuiiis ;  Dr. 
Strangeways.  cell  division  in  cultures  of  animal  tissue 
ill  vitro  :  Dr.  Louis  Cobbett,  tuberculous  lesions  iu 
animals:  Sir  G.  Sims  Woodhead,  the  interaction  of  hypo- 
chlorous  acid  and  organic  matter ;  and  Dr.  W.  H.  Harvey 
demonstrated  three  technical  methods.  Cinematograph 
demonstrations  were  arranged  by  Professors  Woodliead 
and  Dixon.  The  wards,  museum,  and  laboratory  of  the 
Cambridge  Research  Hospital,  in  Hills  Road,  were  on 
view  during  the  meeting,  and  the  director.  Dr.  Strange- 
ways,  demonstrated  cases  of  chronic  arthritis. 
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THE   CAMBRIDGE   MEETING. 

The  extraordinary  success  of  the  meeting  of  the 
British  Medical  Association  at  Cambridge  last  week 
was  due  to  the  keenness  and  to  tlie  spirit  of  good 
fellowship  with  which  both  those  who  prepared  for  it 
and  those  who  took  part  in  it  were  imbued.  There 
has  been  so  much  random  talk  about  reconstruction 
that  the  term  has  been  rather  blown  upon  as  though 
it  were  a  mere  pohtical  catcliword.  No  one  who 
followed  the  work  of  the  meeting  at  Cambridge  could 
doubt  that  it  had  a  real  meaning  for  the  medical  pro- 
fession, which  is  ready  to  meet  new  conditions  with 
courage  and  foresight.  Foresight  in  the  two  respects 
needed  :  the  scientific  and  clinical  on  the  one  hand, 
and  on  the  other  the  social,  including  so  much  of 
politics  as  may  be  necessary  to  ensure  that  medical 
opinion  shall  have  its  proper  weight  with  the 
legislature  and  the  Government. 

Of  the  spirit  and  purpose  which  we  have  ventured 
to  say  were  characteristic  of  the  meeting  the  President 
was  the  exemplar  and  in  no  small  mea'iure  the  cause  ; 
he  seemed  ubiquitous,  his  interest  in  all  that  happened 
was  a  continual  inspiration.  He  was  indefatigable 
also,  and  on  Friday  evening,  when  he  was  thanking 
his  helpers  in  Cambridge,  he  cDuld  speak  with  the 
same  freshness  and  grace  as  when  he  delivered  his 
Presidential  Address  four  days  earlier.  It  is  evidence 
of  the  commanding  position  Sir  Clifford  AUbutt  has 
attained  as  a  representative  of  medicine  in  public  life 
that  the  King  has  graciously  taken  this  occasion  to 
direct  that  Sir  Clifford  AUbutt  shall  be  sworn  a 
member  of  the  Privy  Council. 

That  the  work  of  the  Sections  should  hnve  been 
of  an  order  to  merit  his  praise  is  their  highest  com- 
mendation and  his  best  reward.  We  publish  else- 
where a  running  account  of  the  proceedings,  which 
will  afford  some  indication  of  the  interesting  cha- 
racter of  the  scientific  and  clinical  discussions. 
Special  arrangements  have  been  made  to  pubhsh 
at  an  early  date  full  reports  of  all.  On  each  of  the 
three  days'  on  which  the  Sections  met  there  were 
demonstrations  in  the  afternoon,  beginning  at  2.30. 
So  mucii  of  medicine,  surgery,  and  pathology  is 
objective  that  the  opportunity  of  seeing  experts  at 
tlieir  own  jobs  was  highly  ajipreciated.  We  hoanl 
nothing  but  approval  of  the  plan,  which  followed  the 
precedent  set  at  the  Special  Meeting  in  London  in 
April,  1919.  The  extensive  buildings  of  the  Cambridge 
medical  schools,  all  occupying  adjacent  sites,  made 
it  easy  for  the  large  nmiilter  of  members  who  wished 
to  witness  the  duinonstralions  to  visit  se\oral  each 
aftfrnoon ;  and  at  4.30,  when  they  cmne  to  an  end, 
tlio  relaxation  of  a  visit  to  some  place  of  interest  in 
the  neighbourhood  of  Cambridge  hud  been  well  earned 
by  a  day'.s  work  full  of  i);torosL  and  variety. 
'  The  Kcproseiitativo  Body  of  tbo  Association,  under 
the  urbane  chairmanship  of  Dr.  Giirstang,  transacted 
a  great  volumo  of  medico-political  business  during  tbo 
four  full  days  net  ajjart  for  its  deliberations.  Tbo 
rojjorl  of  the  first  three  days'  ])!Occcdings  ap))Paro(l 
in  last  wofk'B  St  i-i-mcmknt,  and  the  fourth  day  is 
reported  in  the  same  detail  this  week.  Several 
burning  topics  wore  debated  at  great  length,  and  it  is 


much  to  the  credit  of  the  Bepresentative  Body  as  a 
whole,  and  of  its  chairman  in  particular,  that  the 
programme  of  its  annual  meeting  was  carried  through 
to  the  end  within  the  appointed  time,  that  rancour 
and  ill  feeling  were  absent  from  the  discussions,  and 
that  decisions  were  taken  on  all  important  questions. 
We  may  be  allowed  to  congratulate  Dr.  Garstang  on 
the  success  that  attended  his  courteous  and  con- 
siderate handling  of  the  reins  throughout  the  lour 
days'  arduous  journey. 

On  the  social  side  the  eighty-eighth  Annual  Meeting 
of  the  Association  will  stand  out  in  the  memory  of  all 
who  took  part  in  it.  True  to  their  traditions,  the 
University  and  Colleges,  the  municipality,  the  medical 
profession  of  Cambridge  and  district,  and  many  resi- 
dents not  connected  in  any  way  with  medicine,  all 
combined  to  dispense  dehghtful  hospitality.  The 
corps  of  willing  workers,  who  for  months  past  had 
laboured  to  perfect  the  local  arrangements,  must  now 
feel  that  it  was  well  worth  while.  Where  so  many 
spent  themselves  royally  in  the  entertainment  of  their 
guests  it  seems  invidious  to  apportion  praise,  but  i 
few  outstanding  names  must  be  mentioned.  Dr.  J.  1'. 
Gaskell  and  Dr.  G.  S.  Haynes,  the  Secretaries  of  the 
General  and  Executive  Committees,  were  the  two 
pillars  on  which  the  whole  fabric  of  the  meeting 
rested.  Prominent  among  their  fellow  workers  were 
Professor  W,  E.  Dixon,  Chairman,  and  Mr.  Arthur 
Cooke,  Secretary,  of  the  Demonstrations  Com- 
mittee ;  Dr.  W.  W\  Wingate,  Chairman  of  the 
Local  Entertainments  Committee ;  E>r.  L.  E.  Shore, 
Chairman  of  the  Hotel  and  Lodgings  Committee ; 
Colonel  Apthorpe  Webb,  Chairman  of  the  Dinner  and 
Luncheon  Coiinnittee;  Dr.  O.  Inchley,  Secretary  of 
the  Excursions  Committee;  and  Dr.  W.  E.  Grove, 
President  of  the  Cambridge  and  Huntingdon  Branch, 
which  in  19 14  had  invited  the  Association  to  meet 
in  Cambridge  in  1915  and  baa  been  able  only 
this  year  to  carry  out  its  intention.  In  thanking 
these  and  many  other  officers,  as  well  as  the  inde- 
fatigable members  of  the  several  Ladies'  Committees 
and  Subcommittees,  for  all  they  did  to  make  the 
meeting  a  triumphant  success,  we  know  we  express 
the  feeling  of  every  member  of  the  Association  who 
visited  Cambridge  last  week.  Grateful  reference  must 
also  be  made  to  the  hospitality  shown  by  Alderman 
W.  L.  Huddleston,  D.L.,  at  Sawstou  Hall ;  by  the 
Bishop,  Dean,  and  Canons  at  Ely  Cathedral ;  by  Sir 
Douglas  Newton  at  Croxton  Park,  by  the  Earl  of 
Sandwich  at  llinchingltrookc,  and  by  Colonel  T,  W. 
Harding  at  Madingley  Hall.  In  another  column  we 
give  short  notes  on  the  receptions  and  other  enter- 
tainments provided  so  lavishly  in  Cambridge  by 
various  individuals  and  bodies.  To  Dr.  Peter  Ciiles, 
N'ico-Chancollor  of  the  University  and  Master  of 
liinmanuel  College,  and  to  the  Mayor  of  Cambridge, 
the  .\ssociation  owes  a  great  debt  for  personal  hos- 
i  pitality  and  hearty  support  in  many  directions.  The 
last  day  of  the  meeting  was  brought  to  a  fitting  close 
with  a  reception  given  by  the  Master  and  Fellows  of 
Trinity  in  the  lovely  grounds  and  buildings  of  their 
great  foundation. 

We  will  end  this  too  brief  acknowledgement  by 
jilacing  on  record  the  tiianks  of  the  I'ritish  Medical 
.Association  to  the  Master  and  Fellows  of  St.  John's 
for  entertaining  more  than  joo  members  of  the  .Asso- 
ciation at  dinner  in  the  College  Hall.  This  Hall, 
with  its  bamnier-beam  roof  and  oak-panelled  walls, 
and  the  Conil)iuation  Koom  adjoining,  iiave  boon 
aptly  described  by  Dr.  V.  .1.  .Mien  in  our  cohunns 
as  the  finest  mediaeval  interiors  in  Cainbridgo.  The 
speeches  made  after  this  memorablo  dinner  aro 
roporlod  in  the  Suiu'Uimunt  at  page  30. 
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PROFESSIONAL   SECRECY. 

The  principle  that  tlie  information  obtained  by  a  doctor 
Id  the  course  of  medical  practice  should  be  regarded 
as  secret  dates  from  ancient  times :  it  has  always  been 
regarded  by  the  medical  profession  as  of  a  most 
binding  character  and  the  bedrock  of  the  relations 
bet^Yeen  patient  and  doctor.  This  rule  has  not  been 
imposed  dv  law  upon  the  profession,  but  was  set 
forth  by  the  profession  for  its  own  guidance :  it  is  the 
natural  outcome  of  the  essential  nature  of  the  re- 
lationship. The  doctor  finds  it  necessary  to  seek  the 
confidence  of  the  patient  in  matters  of  a  vei'v  intimate 
kind  if  he  is  to  be  in  a  position  to  give  the  best 
advice,  and  the  reciprocal  duty  of  not  disclosing  the 
information  so  received  immediately  follows.  In 
order  that  all  may  know  the  condition  on  which  such 
confidences  are  received  and  given  the  medical  pro- 
fession binds  all  its  members  to  secrec5\  So  generally 
recognized  has  the  validity  of  this  rule  become  that 
for  breaches  of  it  damages  have  been  awarded  by  the 
courts  to  tliose  aggrieved  thereby.  In  cases,  however, 
in  which  the  State  has  found  that  the  interests  it 
protects  come  in  confiict  with  the  principle  of  profes- 
sional secrecy  it  has  insisted  that  the  public  interest 
should  prevail  and  override  the  claim  that  the 
information  obtained  by  the  doctor  is  confilential. 

The  profession  has  recognized  the  validity  of  this 
claim  in  general  so  far  that  when  requested  to  give 
information  of  a  confidential  nature  in  a  court  of  law 
the  custom  is  for  tlie  medical  practitioner  to  point  out 
to  the  court  the  confidential  nature  of  the  information 
required  and  to  ask  for  the  ruling  of  the  court.  If 
the  court  orders  him  to  give  the  information,  he  is 
regarded  as  in  general  absolved  from  the  dut}-  of 
secrecy.  This  applies  not  only  to  the  High  Court 
but  to  a  coroner's  court  or  a  bench  of  magistrates. 
It  sometimes  happens,  however,  that  even  when 
ordered  by  the  court  to  divulge  the  information  in 
his  possession,  the  doctor  feels  that  he  would  not  be 
justified  in  so  doing,  and  refuses.  In  such  a  case  he 
may  be  committed  for  contempt  of  court,  and  he  must 
be  prepared  to  face  the  consequences  of  his  action  : 
but  tlie  court  would  take  into  consideration  the 
grounds  on  which  be  had  taken  up  such  a  position, 
and  in  certain  cases  the  court  has  not  taken  any 
action  against  the  doctor.  Similarly  an  exception  to 
the  rule  of  secrecy  has  been  made  where  information 
obtained  in  the  course  of  professional  duties  has  to  be 
given  under  the  provisions  of  an  Act  of  Parliament,  as 
in  the  notification  of  certain  diseases  and  of  births. 
At  first  the  profession  was  disposed  to  resist  the 
introduction  of  this  principle,  but  it  has  come  to 
recognize  the  justification  for  it  in  tlie  interests  of 
public  health,  and  loyally  carries  out  the  law.  The 
public  furthermore  has  recognized  that  the  objections 
to  such  measures  on  private  grounds  are  outweighed 
by  tiie  general  advantage  in  which  every  one  from 
time  to  time  shares,  and  has  accordingly  acquiesced 
in  and  approved  of  such  measm-es  as  have  been 
adopted  hitherto. 

We  have  thus  two  well-defined  classes  of  case  in 
which  the  medical  profession  has  in  practice  recognized 
the  necessity  for  departing  from  its  strict  rule  at  the 
demand  of  the  public  good.  "There  are,  however,  other 
eases  less  well  defined  in  which  the  doctor's  duty  as 
•  citizen  may  override  his  professional  obligations,  as, 
far  example,  when  tlie  disclosure  of  mformation 
obtained  in  the  exercise  of  his  profession  may  be 
necessary  to  prevent  the  commission  of  a  crime,  or 
to  prevent  grave  danger  to  another  person,  or  to 
Sirfeguard  the  interests'  of  the  patient  himself,  as 
3,  for  instance,  in  dealing  with  persons  suffer- 


ing from  mental  disorder.  In  these  cases  it  is 
extremely  difficult  to  find  a  form  of  words  to  define 
the  exact  conditions  which  will  justify  departure  from 
the  rule ;  it  must  be  left  to  the  individual  doctor  to 
decide  whether  there  is  such  compelling  force  in  hig 
duty  as  a  citizen  as  to  make  him  break  his  confidence, 
and  he  must  be  prepared  to  justify  such  departure 
from  rule  by  showing  that  no  other  measme  would 
suffice  to  prevent  a  grave  evil.  Among  other  pre- 
cautions, he  would  be  expected  to  take  counsel  with 
another  medical  practitioner  and  to  bring  the 
strongest  possible  influence  to  bear  upon  the  patient 
to  induce  him  to  consent  to  the  disclosure.  This 
course  will  often  prove  successful,  especially  when  the 
reasons  in  support  of  such  a  course  are  fully  and 
forcibly  put  before  the  patient ;  but  when  every  other 
method  has  failed  the  doctor  may  in  such  cases  fest 
bound  to  divulge  the  information  in  his  possession, 
and  his  action  in  such  circumstances  would  not  ba 
condemned  by  his  professional  brethren.' 

The  question  has  been  brought  to  the  front  recently 
by  the  problem  arising  out  of  the  prevention  of  vene- 
real diseases.  It  so  liappens  that  recently,  for  the  first 
time,  the  principle  of  professional  secrecy  has  received 
official  sanction  by  its  adoption  in  the  regulations 
under  the  Act  dealing  with  venereal  diseases.  On  tha 
other  hand,  there  has  recenth'  arisen  in  some  quarters 
a  demand  for  legislation  making  compulsory  the  notifi- 
cation of  venereal  disease.  At  present  public  opinion 
seems  to  be  hostile  to  such  a  proposal,  and  perhaps 
wisel)'  so,  because  it  is  perceived  that  such  a  measm'6 
would  tend  to  defeat  its  own  ends,  and  to  wither  tha 
growing  tendency  to  seek  advice  and  treatment  in  tha 
early  stages  of  the  disease.  In  such  a  matter  until 
public  opinion  is  ripe  for  the  change  it  would  be  short- 
sighted policy  to  introduce  a  law  of  this  kind,  and 
that  is  the  attitude  towards  the  proposal  that  has 
been  taken  up  by  the  National  Council  for  Combating 
Venereal  Diseases.  The  question  remains  :  Is  there 
in  the  problem  of  the  prevention  of  venereal  disease 
any  ground  for  relaxing  the  rule  of  professional 
secrecy  which  has  prevailed  hitherto  ?  We  have  seen 
that  the  foundation  stone  on  which  the  whole  struc- 
ture of  the  relations  between  patient  and  doctor  has 
been  built,  and  to  which  we  largely  owe  our  present 
power  of  dealing  effectively  with  the  evil,  is  tflie  con- 
fidence of  the  public  built  upon  this  rule  of  secrecy.  It 
is  admitted  that  exceptions  have  to  be  made  in  the 
public  interest  and  have  been  made  in  the  past,  but  it 
is  so  difficult  to  define  these  exceptions  in  terms  which 
would  not  open  the  door  to  a  too  great  laxity  of  inter- 
pretation, that  at  the  recent  Representative  Meeting 
it  was  thought  best  for  the  profession  to  maintain  the 
rule  in  the  form  that  the  meifical  practitioner  should 
not,  without  the  patient's  consent,  voluntarily  disclose 
information  which  he  has  obtained  from  such  patient 
in  the  exercise  of  his  professional  duties.  It  is  clear 
that  the  word  "  voluntarily "  exonerates  him  if  he 
discloses  information  under  the  compulsion  of  a  court 
of  law  or  at  the  behest  of  an  Act  of  Parliament.  It 
does  not  clearly  exonerate  him  in  the  other  cases,  and 
the  onus  of  justification  is  thrown  on  him.  The 
guiding  principles  must  be  the  gravity  and  extreme 
probability  of  the  impsnding  evil  to  another  person 
and  the  impossibility  of  preventing  it  by  any  less 
drastic  step. 

The  wording  of  the  rule  in  the  past  has  been  slightly 
more  stringent  than  this,  but  even  so  it  has  served  aa 
a  good  guide,  and  no  doctor  would  be  harshly  judged 
who,  knowing  professionally  that  a  man  deliberately 
intended  to  marry  when  liable  to  convey  the  infection 
of  syphiHs — with  imminent  risk  to  the  woman  and 
her  possible  children  —should,  after  exhausting  every 
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[)ther  means  of  preventing  such  a  thing,  find  himself 
driven  to  take  the  step  of  disclosing  the  danger  to 
those  who  could  prevent  it  happening.  Just  as  a 
3octor  must  sometimes  defy  authority  urging  him  to 
disclose  his  knowledge,  so  in  certain  very  special  cases 
he  may  be  justified  in  departing  from  the  rule  of  the 
profession  binding  him  to  secrecy  ;  but  in  eitlief  case 
he  must  make  sure  that  he  can  justify  his  course  of 
action  in  the  particular  circumstances  of  the  case. 


ANNUAL    MEETING    NOTES. 

HONORARY  DEGREES. 
The  honorary  decree  of  Doctor  of  Laws  was  conferred  by 
the  University  of  C'ambriage,  at  a  congregation  in  the 
Senate  House  on  .Tune  29tli.  upon  tlie  following  distin- 
guished membei-s  of  the  profession  attending  the  meeting  of 
tlie  British  Medical  Association.  The  recipients  were  pre- 
sented by  the  deputy  Public  Orator  (the  Kcv.  C.  E.  Raven, 
B.D.,  Dean  of  Ennnanuel  College)  in  the  following  Latin 
speeches,  to  which  wo  have  ventured  to  append 
translations. 

Sir  Thomas  Cmfford  Alt.butt,  K.C'.B.,  M.D., 

Begius  Professor  of  Pbjsic  in  the  Uaivt-rsity  of  Cambridf£e;  Prusident 
of  Ibo  I-Jritisli  Medical  Association. 

Mnltis  abliinc  auuis  stndiia  medicis  apud  nos  praefectum, 
gaiuleiTiHS  eqiiitem  nostrum  actinic  praesentem  araplissirais 
decorare  honoribua.  Si  medici  suiim  viadicant  qui  in  medicina 
phirima  perspexerit.  qui  mirabiliter  scripserit,  qui  juniores 
ardore  eodern  a.ccenderit,  noa  omiiem  ilium  concedemus,  qui 
totius  Univeraitalis  sit  proprius,  qui  aluninos  uostros  uoluerit 
a  litteris  abliorrere  bumauioribus  et  arte  scribendi  carere,  qui 
ipse  praecipue  Graecis  et  Latiuis  gavisus  sit.  Cum  talem 
virum  elegerint  Medici  Britannici  ut  conciliis  suis  praesideat, 
auguramur  conjunctioneii]  illam.  quae  semper  exstiterit  inter 
artes  altioies,  duraturam  esse. 

I  \Vc  are  glad  to  crown  witli  our  bigbest  honour  our  Knigbt 
)iere  present,  who  for  many  years  lias  been  at  tlie  bead  ot  our 
Medical  School.  Though  medical  men  may  claim  liim  as  their 
own,  since  be  has  looked  deeply  into  many  aspects  of  medicine, 
lias  written  admirably  about  thein,  and  has  lireil  young  men 
with  his  own  keenness,  yet  we  do  not  altogether  give  him  up 
to  Medicine:  in  truth  he  belongs  to  the  whole  Univei-sity;  he 
would  not  wish  our  alumni  to  be  ignorant  of  polite  literature 
or  wanting  in  the  art  of  writing,  and  is  himself  one  to  whom 
(iieelt  ami  Jjatin  afford  a  peculiar  joy.  When  the  British 
Medical  Association  chose  such  a  man  to  pieside  over  its 
deliberations,  it  was  sate  lo  prophesy  that  the  alliance  which 
lias  always  existed  between  the  nobler  arts  would  continue.^ 

Dr.  ,Tur..Es  Bordet, 

Professor  of  BacterioloRy.  Parasitology,  and  Kpideniiology  in  tho 

University  of  Brussels. 
Lingualm  novam  sibi  finxerunt  medici,  Graeca  derivatam, 
fiatiua  temperatam,  barbarismo  decoi'atam.  Inter  toxica  et 
a'ltitoxica,  inter  haemolysin  et  bacteriolysin,  titubat  Latinitas, 
v.Mbaqnac,  ut  ad  poctain  nostrum  refugiara  Cautabrigiensem, 
ob'.ntn  aniielanlem  dellgerent  Quiiitilianum.  C^nid  ergo  dicam 
feci-«e  hospitem  nostrum  (pii  inter  res  ipsas  versatus  est  verbis 
niiriibil lores'?  Post  medium  aevum  morbus  quidam  inter 
excrcitus  non  sine  Bacclio  bacchatus  est,  contagiis  communi- 
catiis.  Diagnosiii  iioster  fostinavit,  sauationem  matnravit, 
tabem  refrenavit.     Si  plura  requiratis,  adcst ;  ipsum  rogitatel 

fMcdlcal  men  have  fasliioucd  for  themselves  a  new  language 
.lorived  from  Greek,  tempered  by  Latin,  decorated  with  bar- 
barisms. Their  I/»tinity  staggers  between  toxic  and  antitoxic, 
between  haemolysin  and  bacteriolysin,  words  which,  to  have 
recourse  lo  our  ('ambridge  poet,  would  have  iiiaile  Q'uintilian 
stare  and  gasp.  What,  then,  can  I  say  of  onr  griost,  who  has 
busied  hiniself  with  things  even  more  reinarluible  than  the 
words?  After  the  Middle  Ages  a  certain  disease,  not  without 
the  liclpof  BuccliUH  raged  among  arm  ies  and  wascomninnicated 
by  tontiglon.  Our  guest  made  the  diagnosis  more  lapid, 
iiastcrned  the  cnre,  and  chocked  the  plague.  If  you  want  lo 
know  more  be  Is  present ;  ask  him.j 

Dn.  Simon  FijU-xnur, 

Director  of  tho  llockofoller  Inntitiito  for  Moilkal  Hoseareh. 
MoH  est  Aincrifranorurn,  qui  divitias  congi'sserunt,  non 
tninimani  partem  dortrinae  (ledicarae.  .lohaniies  ItocUofeller 
ergo  Bclioliiiii  rnstitiiil,  in  <nia  mnrbos  cl  pPHtihMitias  investi- 
gnreril  medici  <-t  (|iiibns  caiiHis  nriundao  Hint,  ipiibiis  remediis 
iiptissime  expellantur,  determinaicnt.  Ilnir  priinain  instltntae 
praefcctiis  c<t  ante  aiinos  septemdeclni  mediciiH,  nrbe  ilia  initiiH 
ipiam  ad  carai^tacas  Ibivii  Ohio  inter  HiiviiH  Indonqiie  finidavit 
Getn-giiiH  Uogcrs  (lark.  Scd  liaec  prins  fiiere  ;  mnltis  in  rebus 
rem  iMibllcftni  bene  gCHsermit  Koiituckyensos,  nee  minime  hi 
medicina. 

[It  U  the  ciislom  of  Americans  who  have  amassed  wealth  to 
deilicalu  uo  small  part  thereof  lo  IvarnUig.    1'liuv.lobn  Uocko- 


feller  founded  a  school  for  medical  men  in  wbicb  they  could 
investigate  diseases  and  pestilences  and  determine  from  what 
causes  they  arise  and  by  what  remedies  they  may  best  be  g^jt 
rid  of.  He  who  has  been  from  the  first,  for  seventeen  years, 
the  Medical  Director  of  this  Institute  was  born  in  the  city 
(Louisville,  Kentuckyi  founded  by  George  Rogers  Clark,  in  a 
then  wild  country  near  the  falls  of  the  Ohio  River.  But  this  was 
a  long  time  ago,  and  the  people  of  Kentucky  liave  done  mu(-h 
for  the  public  weal,  not  least  for  medicine.] 

Dr.   PIERO   GI.4C0SA, 

Professor  of  ICxpcriuiental  Pharmacology  in  the  University 
of  Turin. 

Senator  adest  Romanus,  bos  quadraginta  annos  Medicinae 
deditus,  nee  Aiiglis  ignotus,  ut  qui  inter  I'niversitates  multum 
vagatus  sit  alienorum,  quo  Medicinae  scliolas  Italicas  in  melius 
promoveret,  et  debiti  antiqni  quasi  fenus  reposeeret.  Scitenim 
quantum  Italis  debeamus  qui  Magistros  Saleruitanos  ediderit. 
Nee  debitum  nostrum  augeie  recusal  qui  multum  inter  nivea 
moratus  Al[)inas  accuratius  investigaverit  quomodo  et  bominum 
et  animalium  corpora  frigore  magno  afticianlur. 

[A  Roman  Senator  devoted  for  forty  years  to  medicine  is 
here:  he  is  not  unknown  to  the  F.nglish  :  he  has  visited  many 
foreign  universities  so  as  to  impro\"e  the  Italian  medical  schools 
and  tlius,  as  it  were,  to  claim  the  payment  of  the  interest  on  an 
old  debt.  He  knows  indeed  how  much  we  owe  to  the  Italiaua 
who  gave  us  the  Masters  of  Salerno.  Nor  has  he  hesitated  to 
make  our  debt  greater  by  dwelling  long  among  the  Alpine 
snows  to  in\*e,ti,^ate  with  more  accuracy  the  effect  of  great  cold 
on  men  and  animals. J 

Sir  George  Makins,  G.C.M.G., 

President  ot  the  lloyal  College  of  Surgeons  of  England, 
C'hirurgorum  I'ollegii  Regalis  I'raeses  multos  per  annos 
Anatomiae  sludiis  iiitentiis,  Hospitalis  Sancto  Tliomae  dedicati 
minister,  adest,  qui  Britauni.ae  suae  duobus  in  bellis  maxima 
scientia  sua  subvenit.  multos  injuriis  vulneribus  dolore 
liberavit,  multos  spe  vitae  inspiravit  nova.  Olini  in  niontibua 
delectationeni  strenuam  quaesivit,  interdum  inter  rivos 
o:iosain,  semper  in  hortis  suis  voluptatum  purissimam. 
Aegrotis,  collegis,  disci|)ulis  earns,  festinare  omittit,  aequo 
ammo  aegit,  semper  par  laboribus  exstitit,  multum  scieutiam 
provexit. 

[The  President  of  the  Royal  College  ot  Surgeons,  for  many 
years  devoted  to  the  study"of  anatomy,  who  has  long  served 
iit.  Thomas's  Hospital,  who  has  greatly  Iielped  his  country  by 
bis  science  in  two  wars,  who  has  freed  many  from  injuries, 
wounds,  and  pain,  and  has  iusniied  many  witli  a  new  hope  ot 
life,  is  here.  In  times  jiast  lie  sought  a  slreuaous  pleasure 
among  the  mountains,  at  other  timesa  more  leisurely  happiness 
by  tlie  river  bank,  and  always  found  delight  in  bis  garden,  that 
purest  of  pleasures.  Beloved  by  Ids  patients,  his  colleagues, 
and  his  pupils,  be  never  hurries,  but  works  with  equanimity; 
be  has  always  beeu  equal  lo  his  task,  and  lias  greatly  advanced 
science.] 

Sir  Norman  Moore,  Bt., 

President  of  the  lioyal  College  ot  Phvsicians  of  London. 

F.xstat  apud  llegimou  Sanitalis  Salerni  regnla  antiqua  et 
optima : 

Si  tibi  deliciaut  Medici,  Medici  tibi  fiant 

Ilaec  tria;  mens  hilaris,  requies,  moderala  diela. 

Dietam  moderatam  inter  banc  pretiornm  immauitatem  nemo 
frustra  reqiiiret.  Dum  cpiidquid  lucri  feceris  spoliat  acrarii 
cancellariiis,  <piiescenduni  est  melius.  Mentem  tibi  hilaretn 
praeslabunt  liospitis  iiostri  liistori.ie.  in  ipiihus  narratur  lit 
apud  Anglos  jiosl  Kalieji  Im-iiiilalo  Saiicln  liiirlliolomaco  con- 
seci'atiim  per  haec  septein  si-ciila  thiriierit  nicdiciiia.  Oui  opera 
contccerit  taiila  humanitatc,  talibuj  facetiis,  tanla  doctrina, 
libenter  hodie  honoramns. 

[There  is  in  the  ]tc(iiiiini  Sanil.iti-i  Salirni  an  ancient  and 
excellent  rule:  "If  doctors  fail  you  there  are  these  three 
doctors- a  cheerful  mind,  re-t.  and  moderation  in  diet."  No 
one  will  liave  any  diiliculty  in  obtaining  a  modei-ate  diet  in 
these  days  of  high  prices.  At  a  time  when  the  {■hancellor  of 
the  Kxchequer  will  deprive  you  of  your  gains,  it  is  better  to 
repose.  You  will  win  cheerfulness  of  mind  by  reading  tho 
history  onr  guest  has  written  in  which  he  has  told  bow  inediciue 
has  flourished  among  the  lOiiglish  during  the  seven  centuries 
since  liahere's  hospital  was  consecrated  to  St.  Bartholomew. 
To-day  we  gladly  honour  the  man  who  has  accomplished  this 
work  with  such  good  taste,  wit,  and  learning.] 


THE  RECEPTIONS  AT  CAMBRIDGE. 
A  vnitv  full  progrnmnio  of  rceoptions,  ontci-tainmonta, 
cxcursion.s,  and  other  foiins  of  rocioation,  liad  been 
arranged  by  the  vaiioiis  local  committeos  in  charge  o( 
tliis  part  of  tho  meeting.  On  Saturday,  .Tunc  26tb,  the 
nioinbci'.s  of  tho  Hcprcscntalivo  Body  wore  soothed  with 
good  music  at  a  smoking  ((uicort  in  tlio  Hall  of  (ionville 
and  Oains  College,  and  on  Sunday  aflcrnoon  tlioy  wore 
most  pleasantly  entortaincd  in  l)(ivvning  C'ollogo  at  a 
garden  party  givou  by  the  Ma.ster  and  Mi-s.  Seward,  and 
had  uu  opportnnitv  lo  meet  luember.s  ot  the  local  liraucU 
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of  the  Association.  The  rain,  wbicli  fell  heavily  at  night, 
•  came  just  too  late  to  prevent  the  visitors  from  airing  them- 
selves ia  tho  college  grounds.  On  Mouclay  the  Repre- 
sentatives settled  clown  again  to  serious  business,  and 
no  distractions  were  provided.  Tuesday  was  a  "  scarlet 
day,"  to  use  the  Cambridge  term,  for  in  the  afternoon  there 
was  a  Congregation  for  honorary  degrees  in  the  Senate 
Ilouse;  academic  dtess  was  again  worn  at  the  Presi- 
dent's Address  and  presentation  of  foreign  guests  and 
oversea  delegates  iu  the  Senate  House,  and  at  the  reception 
given  in  King's  College  by  the  Cambridge  and  Huntingdon 
Branch.  The  evening  was  fine,  and  the  grounds  and 
buildings  of  Henry  Vl's  college,  dominated  by  his  glorious 
chapsl,  formed  a  perfect  setting  for  an  occasion  of  this 
kind.  The  guests  were  received  on  the  lawn  by  Dr.  W.  R. 
Grove,  President  of  the  Branch,  and  Sir  Clifford  Allbntt's 
portrait  was  presented  to  him  in  the  College  Hall  by  Sir 
Norman  Moore,  P.R.C.P.,  on  behalf  of  the  medical  pro- 
fession, as  recorded  in  our  last  issue.  The  reception  in 
Emmanuel  College  on  Wednesday  evening  by  the  Yice- 
Chancellor  of  the  University  (Dr.  Giles)  was  an  over- 
whelming success.  The  grounds  of  King's  slope  towards 
the  river,  the  Emmanuel  grounds  are  set  off  by  a  lake ; 
thus  each  college  has  its  individual  charm  and  lends  tho 
quiet  beauty  of  grey  buildings,  green  lawns,  trees  and 
water,  as  a  foil  to  the  kaleidoscopic  colours  of  doctors' 
robes  and  evening  frocks.  On  Thursday  afternoon  the 
Mayor  and  Mayoress  of  Cambridge,  Mr.  and  Mrs. 
G.  P.  Hawkins,  gave  a  reception  in  the  grounds  of 
Christ's  College,  lent  by  the  Master  and  Fellows.  This 
agreeable  garden  party  was  attended  by  more  than  2,000 
guests,  and,  as  happened  on  the  evening  before,  the  rain 
held  off  long  enough  not  to  spoil  the  affair.  Very  many 
visitors  were  glad  to  have  the  chance  to  visit  the  college 
of  Milton  and  Darwin,  and  to  walk  through  the  grounds 
to  the  famous  mulberry  tree  and  the  bathing  pool,  with 
its  classic  ornaments  and  overhanging  trees.  On  Friday 
evening,  under  a  clear  sky,  the  grounds  of  Trinity  College 
were  opened  for  a  reception  by  the  -Master  and  Fellows. 
Entering  through  the  Great  Gate  and  passing  through  the 
Great  Court,  which  has  no  rival  anywhere,  the  guests  made 
their  bow  in  the  Hall  to  the  Master,  Sir  J.  J.  Thomson, 
O.M.,  P.R.S.,  and  then  wandered  at  their  sweet  will 
through  the  courts  and  cloisters,  or  across  Trinity  Bridge 
to  the  gardens  bej-ond.  Each  of  these  receptions  in 
college  grounds  will  be  accounted  a  red  letter  event  in  the 
recollection  of  all  who  attended. 


THE  CHURCH  SERVICES. 
On  Tuesday  afternoon  a  special  service  for  members  of  the 
British  Medical  Association  was  held  iu  Cireat  St.  Mary's, 
the  University  Church.  The  service  was  attended  in  state 
by  the  Mayor  of  Cambridge  aud  the  other  civic  authorities, 
and  there  was  a  large  congregation  of  medical  men  and 
women.  The  lesson  was  read  by  Professor  Sir  Clifford 
AUbutt,  President  of  the  Association,  aud  the  sermon  wns 
preached  by  the  Right  Rev.  F.  H.  Chase,  D.D.,  Bishop  of 
Ely.  The  Bishop  took  his  text  from  the  Epistle  to  tho 
Romans,  viii,  29.  Doctors  especially,  of  all  people,  he 
said,  plumbed  the  depths  of  human  suffering ;  they  came 
in  contact  wilh  all  sides  and  degrees  of  humauity,  and  saw 
man  racked  aud  tortured  by  pain,  both  mental  aud  physical, 
and  to  those  who  saw  humauity  at  its  lowest  ebb,  iu  the 
grip  of  terrible  pain,  the  question  must  present  itself : 
"  How  can  we  reconeile  suffering  with  the  love  of  God  ?  " 
The  e:;piauatiou  lay  in  the  love  of  God,  for  that  love 
sprang  from  sufi'eriug  and  the  knowledge  thereof.  God's 
iniiuite  pity  and  compassion  was  tho  outcome  of  suffering, 
for  in  the  person  of  Christ  he  had  known  the  lowest,  most 
awful  depths  of  suffering  that  mau  coukl  experience. 
When  the  service  was  over  the  M.ayor  and  members  of  the 
Corporation  returned  in  procession  to  the  Guildhall. 

By  arrangement  with  tho  Guild  of  St.  Luke,  St.  Cosmas, 
and  St.  Damian,  a  special  Mass  for  tho  Roman   Catholic 


members  of  the  Association  was  celebrated  at  9  o'clock 
on  Wednesday  morning  in  the  Church  of  Our  Lady  .and  the 
English  Martyrs.  Those  present  included  Lieut.-Colonel 
Apthorpe  Webb,  representing  the  Presidcut  of  the  Associa- 
tion. The  preacher  was  the  Rev.  Father  Flynn,  M.A., 
Professor  at  St.  Edmund's  College,  Ware,  who  took  as  his 
text  1  Cor.  XV,  19.  He  said  that  Catholic  doctors  had  an 
apostolate  to  carry  out ;  they  were  to  save  souls  through 
bodies  and  to  use  their  influence  to  see  that  the  profession 
worked  to  a  Christian  standard.  Quoting  a  well-known 
couplet  from  Robert  Browning,  he  remarked  that  if 
doctors  neglected  their  singular  opportunities  for  good, 
they  were  liable  to  lose  their  own  souls.  They  should  ever 
plead,  in  the  name  of  sound  science,  for  Christian  ideals  in 
the  practice  of  medicine.  Ho  believed  that  the  trend  of 
medical  opinion,  if  carefully  observed,  would  show  that  tho 
most  advanced  opinion  was  tending  to  an  ever  close 
alignment  with  the  teachings  of  the  Church.  When 
defeated  as  doctors — as  sooner  or  later  in  every  case  they 
must  be — let  them  not  forget  that  they  still  could  snatch 
from  death  his  spoils. 

On  Wednesday,  June  30th,  at  5  o'clock,  a  special  Free 
Church  service  was  held  in  Emmanuel  Congregational 
Church,  Trumpington  Street.  The  preacher  was  the  Rev. 
M.  E.  Aubrey,  M.A.  There  was  a  large  congregation  of 
members  of  the  Association  and  other  visitors;  many  were 
in  academic  dress.  On  Wednesdaj',  Thursday,  and  Friday 
evenings  organ  recitals  were  given  in  King's  College 
Chapel ;  this  opportunity  of  hearing  music  in  "  the 
crowning  glory  of  English  art "  was  deeply  appreciated 
bv  large  numbers  of  visitors. 


ROOMS    IN    COLLEGE. 

To  many  members  of  the  Association  an  enjoyable  feature 
of  the  -Annual  Meeting  last  week  was  the  fact  that  they 
were  able  to  lodge  in  one  or  other  of  the  colleges.  Tho 
authorities  of  each  college  very  kindly  placed  at  the  dis- 
posal of  tho  local  committee  a  large  number  of  sets  of 
undergraduates'  rooms,  and  these  were  assigned  to 
members  unaccompanied  by  ladies.  They  were  thus  able 
to  live  in  college  and  take  their  meals  at  the  high  table 
in  the  college  hall.  To  old  Cambridge  men  it  was  very 
pleasant  to  lead  again  something  of  the  student  life  in, 
the  picturesque  college  buildings  ;  and  many  other  visitors 
who  had  never  stayed  in  Cambridge  before  were  able  to 
see  tho  colleges  from  within  under  most  agreeable  con- 
ditions. The  hospitality  of  the  college  authorities  was 
highly  appreciated  on  all  sides.  The  local  committee 
had  conceived  the  happy  idea  of  grouping  within  a  par- 
ticular college  members  interested  in  the  work  of  the 
same  scientific  .section.  Thus  Trinity  held  many  of  the 
Neurological  Section,  .Sidney  entertained  a  number  of' 
obstetricians,  aud  Caius  housed  a  group  of  specialists  in 
tropical  disease.  In  this  way  men  who  had  known  each 
other  hitherto  only  in  print  or  in  public  debates  were  able 
to  meet  aud  discus.s  their  work  informally  in  their  rooms 
or  in  the  college  Combination  Room  hospitably  placed  at; 
their  disposal  by  the  Fellows.  A  few  of  the  colleges  even 
went  so  far  as  to  admit  to  meals  in  Hall  the  ladies  accom- 
panying members,  somewhat  to  the  dismay  of  old  college 
servants  brought  up  in  the  ancient  monastic  traditions  of 
college  life, 

THE  TEMPERANCE  BREAKFAST. 
Ok  Thursday  morning,  July  1st,  members  of  the  Asso- 
ciation attending  the  meeting  were  entertained  to  brcalc- 
fast  by  the  National  Temperance  League  in  the  rooms  of 
the  Cambridge  University  Union  Society.  This,  tho 
fiftieth  conference  of  the  kind,  was  presided  over  by  the 
Rev.  T.  C.  Fitzpatrick,  D.D.,  President  of  Queens'  College. 
The  after-breakfast  speakers  were  Sir  G.  Sims  Woodhead, 
K.B.E.,  Professor  of  Pathology  in  tho  University,  and  Mr. 
W.  McAdam  Eccles,  both  Vice-Presidents  of  the  League ; 
Dr.  T.  N.  Kelynack,  Honorary  Secretary  of  the  Society 
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for  ilie  study  of  Inebriety;  and  the  Eov.  C.  C.  WeekiS, 
Jl.lt.C.S.  The  President  of  Queens',  in  a  few  opening 
words,  remarked  that  lie  himself  had  been  a  teetotaler  all 
liis  life;  he  urged  the  advocates  of  temperance  to  be 
temperate  in  all  things,  even  when  addressing  their 
fellow  men.  Professor  AVoodhead  said  that  the  League 
■wag  a  strong  though  not  a  numerous  association ; 
almost  all  its  recruits  came  from  hard-working,  earnest 
young  students  at  the  hospitals  holding  prominent  posi- 
tions in  the  athletic  world — men  of  strong  character,  who 
were  able  to  lead  those  with  whom  they  associated. 
3Ir.  Eccles  indicated  the  bearings  of  war  and  prohibition 
on  the  medical  aspects  of  the  alcohol  question.  The 
Iiublic,  he  said,  looked  to  the  medical  profession  for  no 
uncertain  judgement  as  to  the  value  of  alcohol,  and  it 
behoved  every  doctor  to  study  the  matter  from  the 
national,  economic,  and  physiological  standpoints.  Dr. 
Kelyuack  said  that  the  executive  committee  of  the  League 
believed  it  to  be  still  necessary  to  bring  to  bear  on  the 
alcohol  problem  the  two  great  forces  of  education  and 
research.  It  was  incumbent  upon  the  profession  to 
encourage  and  take  part  in  the  investigations  which  would 
•still  further  elucidate  this  question.  Mr.  Weeks,  referring 
to  the  vast  amount  of  defective  health  among  tlie  young 
luen  of  the  nation,  said  that,  while  not  claiming  that  this 
was  all  the  result  of  alcohol,  the  League  was  unfalteringly 
convinced  that  behind  it  there  was  the  great  influence  of 
alcohol.  Sir  Clifiord  Allbutt,  proposing  a  vote  of  thanks 
to  the  Union  Society  for  lending  its  room  and  to  the 
chairman  and  other  speakers,  said  that  during  the  twenty 
hardest  years  of  his  life,  when  ho  practised  at  Leeds,  ho 
touched  no  alcohol,  and  knew  he  was  much  the  better  for 
BO  doing. 

THE  IRISH  GRADUATES'  LUNCHEON. 
The  Irish  Medical  Schools'  and  Graduates'  Association 
gave  a  lunch  at  the  Lion  Hotel,  Cambridge,  on  July  1st, 
when  Dr.  W.  Douglas  presided.  The  loyal  toast  having 
been  duly  honoured,  Dr.  Douglas  said  that  they  had  not 
assembled  for  speech  making  but  to  meet  old  friends, 
and  in  the  name  of  the  Association  he  greeted  those 
present  with  a  hearty  welcome.  He  said  it  was  now 
six  years  since  they  had  their  last  formal  luncheon  at 
Aberdeen.  Six  years  of  war  and  trouble  had  intervened, 
and  they  had  now  to  make  the  best  of  a  revolutionary 
world.  The  summer  general  meeting  of  the  Irish  Medical 
Schools'  and  Graduates'  .\9SOciation  was  hold  on  the  same 
afternoon,  when  it  was  announced  that  the  Council  had 
elected  a  committee  to  bring  the  association  to  the  notice 
of  those  alumni  of  the  Irish  schools  of  medicine  who  had 
not  yet  been  enrolled.  It  was  reported  that  these  efforts 
}iad  already  borne  good  fruit,  and  that  there  was  every 
reason  to  hope  that  quite  a  thousand  names  would  be  on 
the  roll  before  the  next  annual  meeting,  to  be  hold  in 
London  ou  St.  Patrick's  Day,  1921. 


ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  AND 
IRELAND. 
'J'lU'.  Anatomical  Society  liold  its  summer  meeting  in  the 
Anitomical  I>cpartment  of  the  I'niversity  of  Cambridg(' 
(lU  .luly  2nd  and  3rd,  in  conjuncti(jn  with  the  meeting 
of  the  liritish  IMedical  Association.  The  president  of  the 
Hocioty,  Professor  Arthur  Keith,  occupied  the  chair,  and 
there  was  a  largo  attendance  of  niembcrs.  Many  of  tho 
papers  read  were  of  direct  int(M('Ht  to  medical  men.  One 
ot  the  most  striking  coniiniinications  was  made  by  Dr. 
SanHom,  who  sliowcd  tliat  in  tho  ovary  of  0110  of  tlio 
comninnrsr  voles  ova  wor.i  found  which  liiul  undergone  an 
abortive  parthenngonctic  divisinn.  'J'iiis  discovery  is  of 
KH  at  interest  in  relation  to  the  observations  of  a  similar 
kind  which  I'rofcHsor  Arlliiir  ThomHon  has  made  on  human 
ovaries  and  published  in  the  Jaiiriinl  of  Annlininj.  A  serlos 
ot    papers   coiitributod    by     Dr.     1{.    A.    Darl,    Colonel    .1. 


Shellshear,  D.S.O.,  and  Dr.  T.  Woolard  extended  the 
observations  which  Professor  Elliot  Smith  has  made 
concerning  the  evolution  of  the  corpus  striatum  and 
its  relation  to  the  olfactory  lobe.  Mr.  W.  E.  I-o 
Gros  Clark  gave  an  account  of  tho  development 
and  evolution  of  Pacchionian  bodies,  his  results  con- 
firming the  part  played  by  these  bodies  in  the  absorption 
of  cerebrospinal  fluid.  Professor  Douglas  Dei-ry  described 
a  method  of  measuring  the  essential  difference  between 
male  and  female  pelves  in  the  region  of  the  sacro-sciatic 
notch.  Professor  .T.  E.  Frazer  showed  that  Wharton's  duct 
is  developed  by  the  inclusion  of  a  groove  or  fold  which 
appears  on  the  floor  of  the  mouth  of  the  human  embryo. 
Mr.  Ralph  Thompson  exhibited  photographs  and  .r  rays  of 
a  ease  of  epispadias  where  he  had  re-made  the  bladder  and 
introduced  an  acting  muscular  sphincter  by  transplanting 
part  of  the  rectus  abdominis.  Dr.  D.  M.  S.  Watson  gave  an 
account  of  the  earliest  land  vertebrates,  the  material  on 
which  his  conclusions  were  based  being  derived  from  coal 
measures  in  the  North  of  England.  Through  the  kindness 
of  the  Master  and  Fellows  of  .Tesus  College,  the  members 
ot  the  society  were  able  to  hold  their  annual  dinner  in  the 
Hall  where  Malthus  and  Coleridge  had  been  students. 


THE  AMERICAN  HOSPITAL  IN  LONDON, 
Thr  Board  of  Governors  of  the  American  Hospital  in 
London  entertained  Dr.  Charles  H.  Mayo  at  dinner  at 
Claridge's  Hotel  on  July  6th.  Tlie  Earl  of  Reading  pi-c- 
sidcd  over  a  company  numbering  about  oue  hundred,  in- 
cluding a  number  of  Americans  resident  in  London  and 
many  members  of  the  medical  profession.  The  Chairman, 
in  proposing  the  health  of  tho  guest,  said  that  he  was 
quite  sure  that  Dr.  Charles  Mayo  would  not  like  his 
name  to  be  severed  from  that  of  his  brother,  with 
whom  he  had  always  been  so  closely  associated.  Tlie 
name  ot  the  Mayo  brothers  was  a  household  word 
wherever  medical  education  and  research  were  honoured. 
The  Mayo  Foundation  was  a  very  great  achievement,  and 
this  institution  with  its  endowment  and  equipment  was 
transferred  by  the  brothers  two  or  three  years  ago  to  tho 
University  of  Jlinuesota,  so  that  the  students  of  the  univer- 
sity had  the  enormous  advantage  ot  access  to  its  resources. 
Lord  Reading  went  on  to  refer  to  the  con.-tant  interchange 
of  men  and  ideas  between  the  two  great  English-speaking 
countries.  A  man  who  achieved  fame  on  one  side  of  the 
Atlantic  achieved  it  on  the  other.  The  wonderful  Ilocke- 
follor  gift  to  University  College  Hospital  and  University 
College  further  tended  to  narrow  tho  ocean  which 
separated  but  could  not  divide,  and  he  believed  that  the 
institution  of  tho  American  Hospital  in  Loudon  would 
be  another  small  link  in  tho  chain  which  bound  the  two 
countries  together.  Dr.  Charles  Mayo,  in  responding  to 
tho  toast,  referred  to  tho  heredity  of  Americans,  which 
was  mainly  Rritish,  even  as  English  was  tho  dominant 
language  in  tho  States.  Tho  bond  of  friendship  which 
existed  between  the  two  peoples  could  now  never  ho 
broken.  Ho  wont  on  to  speak  of  the  great  services  which 
medicine  had  rendered  in  the  war.  The  thing  about  tho 
war  whicOi  woidd  be  longest  remembored  and  upon  which 
men  would  bo  most  agreed  was  tho  humanitarian  achieve- 
ments  ot  nu^dicinc  and  surgery.  In  the  development  of  tho 
American  Hospital  in  London  ho  saw  another  pi-oof  of 
Anglo-American  unity.  He  concluded  his  brief  and  modest 
speech  with  a  tribute  to  the  late  General  Gorgas.  Mr.  .\.  .1. 
lialfour,  in  proposing  tho  toast  of  the  American  Hospital 
in  ]jon<lon,  said  that  science  in  general  was  coming  moro 
and  moro  into  touch  with  hunum  interests,  economic  and 
other,  but  of  all  the  Hcicnccs  tho  group  related  to  medicino 
touched  humanity  most  nearly.  Tho  institution  whoso 
prosperity  ho  propo.sed  would  Ixi  a  scientific  link  between 
the  two  great  I''.iiglish  speaking  peoples.  It  would  give 
them  a  common  stock  ot  medical  idea.s  and  practice.  This 
coulil  not  be  brought  about  by  reading  alone,  but 
necessitated    personal    intercourse,   and   lliis   the   hospital 
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would  proviile.  While  iu  Pads  be  Lad  learned  fcbat, 
altbough  only  eight  hours'  journey  separated  the  medical 
schools  of  I'aris  from  those  of  Loudon,  the  schools  of 
cither  capital  had  much  still  to  learu  from  those  of  the 
other.  This  was  still  more  the  case  over  the  greater 
distance  of  the  Atlantic.  Mr.  Balfour  went  on  to  speak 
of  the  advances  which  had  taken  place  in  medicine  iu 
Lis  time,  and  said  that  the  number  of  collaleral  sciences 
■nbw  brought  into  medicine  must  mean  that  the 
next  or  the  succeeding  generation  would  see  an  advance 
upon  our  present  knowledge  of  which  we  could  at 
the  moment  form  not  the  slightest  conception.  The 
American  Ambassador,  responding  to  the  toast,  suid  that 
he  onl}'  wished  he  were  responding  for  a  hospital  of  brick 
and  mortar,  with  its  corridors  tilled  with  nurses  and  its 
dispensary  with  drugs;  but,  although  it  was  not  yet  a 
tangible  and  visible  structure,  all  of  them  looked  forward 
to  its  ultimate  erection.  The  hospital  would  be  a  home  in 
London  for  American  medical  inquirers ;  it  would  help  to 
relieve  the  crying  need  for  more  hcspital  accommodation 
in  the  metropolis,  and  it  would  be  an  open  and  public 
memorial  of  the  fact  that  not  only  were  the  governmental 
relations  between  the  two  countries  harmonious,  but  that 
their  peoples  were  sensible  of  each  other's  ills.  Jlr.  Davis 
paid  a  tribute  to  General  Gorgas,  who  had  left  behind  him  a 
lasting  and  inextinguishable  claim  upon  the  gratitude  of 
mankind.  Few  men  left  the  world  with  the  world  so 
deeply  in  their  debt.  The  people  of  America  would  find  a 
solemu  consolation  iu  the  memorial  service  which  the 
British  Government  has  spontaneously  arranged  in  St. 
Paul's  Cathedral.  Sir  W.  Arbuthuot  Lane  also  responded 
to  the  toast,  and  prophesied  great  gain  to  science  from  the 
American  Hospital  iu  London.  The  committee  on  the 
other  side  of  the  -\tlantic  included  some  of  the  most 
energetic  spirits  iu  the  United  States,  and  there  were  no 
greater  names  in  American  medicine  and  surgery  than 
those  who  constituted  the  medical  subcommittee  of  five. 
The  health  of  the  Chairman  was  proposed  by  Mr.  Newton 
Crane  and  briefly  acknowledged  by  Lord  Reading. 


THE  NEW  INSURANCE  ACT. 
The  Xational  Health  Insurance  Act,  1920,  came  generally 
into  force  on  July  5th.  It  raises  the  weekly  contribution 
in  Great  Britain  from  Yd.  to  lOd.  in  the  case  of  men,  and 
from  6d.  to  9d.  in  the  case  of  women,  2d.  of  the  increase 
being  in  each  case  borne  by  the  employer  and  Id.  by  the 
worker.  The  normal  rate  of  sickness  benefit  is  increased 
from  10s.  to  15s.  a  week  in  the  case  of  men,  and  from 
7s.  6d.  to  12s.  iu  the  case  of  women.  The  rate  of  disable- 
ment benefit  is  increased  from  5s.  to  7s.  6d.  for  men  and 
women,  and  the  amount  of  maternity  benefit  from  30s.  to 
40s.  The  income  limit  is  raised  from  £160  to  £250.  The 
specific  provisions  with  regard  to  sanatorium  benefit  arc 
Ciscoulinncd  except  as  regards  Ireland.  Treatuieut  and 
attendance  iu  respect  of  tuberculosis  is  included  iu  ordinary 
medical  treatment  and  attendance.  The  contribution 
from  iusnrauce  funds  towards  the  cost  of  medical  benefit 
is  increased  to  9s.  6d.  a  year  for  each  insured  person,  to 
include  drugs  as  well  as  attendance,  and  a  further  sum  for 
this  purpose  will  be  provided  by  a  special  grant  out  of 
public  funds. 

THE  OSLER  MEMORIAL. 
The  committee  which  desires  to  erect  an  Osier  Institute 
of  General  Pathology  and  Preventive  Medicine  in  Oxford 
to  commemorate  the  distinguished  services  of  Sir  William 
Osier  iu  Canada,  in  the  United  States,  and  in  this  country, 
is  about  to  issue  au  appeal  for  funds.  The  general  com- 
mittee contains  representatives  of  the  Universities  of 
Aberdeen.  Birmingham,  Bristol,  Cambridge,  Durham, 
Edinburgh,  Glasgow,  Leeds,  Liverpool,  London,  Oxford, 
Sheffield,  and  Wales,  aud  also  of  the  Koyal  Colleges  of 
Surgeons  aud  Physicians,  of  the  Faraday  Society,  of 
the  British  Association,  and  of  the  British  Academy. 
Dr.  William  Collier,  cx-Presideut  of  the  British  Medical 


Association,  and  Sic  Walter  Fletcher,  Secretary  of  the 
Medical  Research  Council,  are  also  members.  We  hope 
to  recur  to  the  matter  in  an  early  issue. 

We  regret  to  announce  the  death  of  Dr.  Montagu 
Handfield- Jones,  consulting  obstetric  surgeon  to  St.  Mary's 
Hospital. 

The  Cameron  prize  of  the  University  of  Edinburgh  has 
been  awarded  to  Sir  Robert  Jones  in  recognition  of  the 
liighly  important  advances  he  has  made  in  orthopaedics 
and  bis  manj-  valuable  contributions  to  the  literature  of 
the  subject  during  tlie  past  five  years.  One  of  the  con- 
ditions attached  to  the  prize  is  that  the  recipient  shall 
give  a  lecture  or  course  of  lectures  in  the  university.  T'he 
prize  was  founded  iu  1878  by  the  late  Dr.  A.  R.  Cameron, 
of  Richmond,  New  South  'SVales.  It  is  of  the  value  of 
about  £150,  and  may  be  awarded  annually  to  a  person  who 
within  the  previous  five  years,  has  made  important  and 
valuable  additions  to  practical  therai^eutics.  The  first 
recipient  was  Pasteur,  the  second  Lister.  The  prize  has 
not  been  awarded  since  1915,  when  it  was  given  to  the 
lat^  Sir  Lauder  Brunton. 

i!ti^5ical  jlot^a   in   f  arltanwnt. 

Meiliral  Ejratnination  of  H'omfii  Claitiiants  for  Pensions.— 
Dr.  JIurray,  on  .Inly  1st,  asked  wlietlier  cases  had  occurred  in 
which  wonieu.on  applying  for  pensions  on  tlie  ground  that  they 
liad  Ijeen  deprived  of' the  support  of  a  male  reUative  killed  in 
the  war,  had  been  called  upon  to  undergo  medical  examination 
iu  order  that  their  fitness  to  go  to  work  might  be  tested.  Mr. 
Macpherson  said  that  Dr.  Murray  probably  had  in  mind  those 
pensions  to  dependants  which  were,  under  the  Royal  Warrant, 
conditioual  upon  incapacity  of  self-support  through  infirmity 
or  age.  Where  the  evidence  on  this  point  was  open  to  doubt, 
it  was  the  practice  to  ask  for  a  medical  certificate,  which  was 
ordinarily  given  by  the  applicant's  usual  medical  atteudant. 
He  did  not  consider  that  this  procedure  entailed  hardship. 
Dr.  Murray  asked  whether,  in  the  case  of  a  mother  whose 
son  coutriliuted  to  the  family  exchequer  aud  had  beeu  killed,  it 
was  the  policy  to  see  that  tiie  woman  was  medically  examined 
as  to  her  fitness  or  otherivise  for  work.  Mr.  Macpherson  said 
that  iu  a  case  where  a  woman  was  able  to  do  work,  it  was  right 
the  Department  should  ask  whether  she  was  fit  or  not.  Dr. 
Murray  inquired  if  the  grant  of  a  pension  was  prejudiced  by 
capacity  to  work.  Mr.  Macpherson  answered  that  if  the  woraau 
was  deiieudeut  on  the  man  who  was  killed  she  got  the  gi'aut 
irrespectively.  There  was  no  question  of  forcing  a  woman  to 
work.  In  the  case  of  a  young  woman  it  was  no  hardship  to  ask 
her  to  do  work  and  to  give  a  pension  which  was  appropriate. 
If  she  were  quite  unable  to  work,  the  Department  was  anxious 
to  get  a  certilicate  from  her  own  medical  officer. 

The  Medical  Vse  of  .9p/ri(.-.— In  Committee  on  the  Finance 
Bill,  ou  .July  5th,  Mr.  Leonard  Lyle  moved  an  addition  to 
Clause  4  with  the  oliject  of  obtaining  a  reduction  of  duty  iu 
respect  of  spirits  used  in  liospitals.  The  clause  as  it  stauds 
provides  for  a  reduction  of  duty  ou  spirits  only  when  used  iu 
medical  preparations  or  for  scientific  purposes.  Colonel  Burn 
Eeconded  the  amendment,  remarking  that  everyoue  knew  how 
seriaus  was  the  position  of  hospitals  at  the  present  time. 
Mr.  Kiley,  supporting  the  amendment,  called  the  attention  of 
Mr.  Chainberlain  to  the  existing  arrangements.  If  the  spirit 
was  mixed  with  drugs  aud  was  bought  from  a  drug  dealer,  then 
the  duty  was  partially  remitted ;  but  if  the  spirit  was  mixed 
with  water  instead  of  with  drug^  the  duty  had  to  be  paid.  He 
felt  sure  it  was  not  the  intention  of  the  Chancellor  to  peualizo 
the  hospitals  nor  to  induce  them  to  mix  the  spirit  with  other 
substances  to  evade  the  duty.  Mr.  Baldwin,  Financial  Secretary 
of  the  Treasury,  said  iu  the  case  of  duties  such  as  those  ou 
spirits  and  on  wine,  which  had  now  reached  so  high  a  point, 
the  Treasury  had  to  take  the  greatest  possible  care  not  to  leave 
open  any  possible  means  of  evasion.  I'he  case  of  hospitals  had 
been  met  to  a  considerable  degree  in  past  finance  bills,  and  the 
relief  had  beeu  continued  by  allowing  them  spirits  at  a  pre- 
war rate  wheie  spirits  were  used  in  medicinal  preparations. 
Statutory  grants  were  given  by  the  Ministry  of  Health  to 
certain  liospitals  iu  relief  of  the  duty  ou  alcohol  used  in  con- 
nexion with  certain  medicinal  prepaialioiis.  but  it  had  always 
beeu  ruled  administratively  that  this  relief  was  not  to  be  giveu 
in  tlie  case  of  potable  spirits.  Exactly  the  same  administrative 
difficultv  arose  in  regard  to  wine.  Dr.  Murray  regretted  the 
decision",  and  thought  there  was  not  much  force  in  the  olijec- 
tions  raised  by  Mr.  Baldwin.  In  all  well-regulated  hospitals  the 
quantity  of  spirit  which  a  patient  got  was  registered  in  a  book. 
It  would  not  add  much  to  the  expense  of  the  Excise  Depart- 
ment if  these  books  were  occasionally  examined.  Any  leakage 
could  thus  taiilv  he  detected,  and  a  hospital  found  guilty  could 
be  punished.  Mr.  Preston,  as  representative  of  the  constituency 
containing  the  largest  hospital  in  i>oudoii.  also  deplored  the 
Treasury  refusal  to  meet  the  appeal.  Ou  a  division.  61  members 
viit^.l  (or  the  amendment,  and  195  ailainst 
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Small-pox  in  Glasgoic—Mr.  R.  Young  askerl,  on  July  1st, 
whether  any  other  measures  had  heen  taken  in  Glasgow  besides 
the  removal  of  cases  to  hospital,  isolation  of  contacts,  and  free 
vaccination,  to  deal  with  the  small-pox  outbreak.  Mr.  Miinro 
replied  that  the  main  additional  measures  taken  by  the  public 
health  authorities  were  :  House-to-house  visitation  in  infected 
areas,  daily  visitation  of  contacts  during  the  incubation  period, 
attention  to  general  sanitation  and  public  cleanliness,  disin- 
fection of  houses,  clothing,  and  bedding  of  cases  and  contact, 
and  daily  disinfection  of  tramcars.  In  addition  every  effort  had 
been  made  to  trace  sources  of  infection  in  every  known  case. 

lierii.ftration  of  Births  in  Scotland. — In  reply  to  Dr.  Murray,  on 
July  5th,  the  Solicitor-General  for  Scotland  said  that  the  powers 
of  town  councils  to  make  rules  and  regulations  for  registrars  of 
births  were  contained  in  the  Registration  of  Births,  Deaths,  and 
Marriages  (Scotland)  Acts,  1854  and  1856.  These  Acts  provided 
for  the  election  of  registrars  by  town  councils,  regulated  the 
tenure  of  office  (the  registrar  being  removable  by  the  sheriff 
moved  thereto  by  the  town  council  or  by  the  Registrar- 
General),  and  provided  for  remuneration  of  registrars.  Regis- 
trars acted  under  the  direction  of  the  Registrar-General,  and 
were  under  the  general  control  and  superintendence  of  the 
sheriff. 

Officers'  Dependants'  Allowance.— Tiili.  Macpherson  stated,  on 
July  1st,  that  the  Govetnment  has  decided  not  to  give  a  flat 
rate  allowance  for  wivesof  disabled  officers,  but  that  allowances 
should  be  granted  in  case  of  need  oy  the  Special  Grants  Com- 
mittee, both  for  wives  and  children.  The  increased  maximum 
rates  for  children  and  the  maximum  allowance  for  wives 
recommended  by  the  Select  Committee  had  been  approved,  and 
were  now  being  administered  by  the  Special  Cirauts  Committee. 

Answers  in  Brief. 

It  was  agreed,  on  ijly  2nd,  that  the  Viscountess  Astor,  Sir 
Thomas  Bramsdon,  Dr.  A.  C.  Farquharson,  Me.  Maddocks, 
Colonel  Parry,  and  Mr.  Wignall  be  nominated  House  of 
Commons  representative  members  on  the  joint  Committee  of 
Lords  and  Commons  to  consider  the  Criminal  Law  Amendment 
Bill,  the  Criminal  Law  Amendment  (No.  2j  Bill,  and  the  Sexual 
Offences  Bill. 

In  the  absence  of  further  outbreaks  of  rabies  or  unforeseen 
complications,  the  Wallingford  area  may  towards  the  end  of 
next  month  be  freed  from  muzzling  restrictions,  and  the  areas 
in  Glamorgan  and  Kent  may  be  freed  at  the  beginning  of 
August  and  September.  The  position  in  Surrey  and  round 
Colchester  is  more  difficult  owing  to  a  recurrence  of  disease  in 
February  and  April  last  respectively.  But  it  is  hoped  to  make 
further,  if  not  complete,  relaxations  in  the  early  autumn. 

The  20  per  cent,  allowance  on  army  officers'  pensions  to  meet 
the  increased  cost  of  living  ceased  on  April  1st,  1920,  but  the 
rates  of  retired  pay  contained  in  the  new  warrant  to  take  effect 
from  the  same  date  will  afford  equivalent  heneQt.  The  Pay- 
master-General has  accordingly  been  authorized  to  continue  the 
payments  on  the  same  basis  for  the  quarter  ending  June  30lh — 
that  ia,  until  the  new  warrant  is  expected  to  come  into  force. 

The  arrangements  for  thi  now  local  organization  which  is 
taking  the  place  of  the  Food  Control  Committees  will,  it  is 
expected,  bring  about  a  reduction  of  staff  of  about  3,400. 


€ovu5\wn^mtt. 


THE  FUTURE  OF  CONSULTANTS. 

Sir, — Kea<,lers  of  the  debates  at  the  Representative 
Meeting  as  reported  in  the  Sui'I'lement  will  liave  noticed 
a  remark  by  i)r.  C!.  O.  Ilawtliorne  that  "  Dr.  Brackcnbiiry, 
with  the  aid  of  the  Ministry  of  Jlealtli,  was  looking  forward 
to  the  proiiipt  extinction  of  consultants."  To  those  who 
know  Dr.  Hawthorne  tliis  will  be  recognized  as  an  example 
of  his  effectively  genial  way  of  putting  things,  but  for  the 
Bake  of  those  who  may  not  recognize  this  I  should  bo  glad 
if  you  would  allow  uie,  in  a  sentence,  to  disclaim  any  such 
malign  wish  or  aim,  and  to  explain  my  conception  of  the 
essential  place  of  the  consultant  in  iho  medical  .scheme 
of  things  entire. 

I  regard  the  consultant  as  one  who  properly  sliould  soo 
patients  only  in  association  with  a  general  practitioner, 
and  wlio  should  bo  primarily  a  help  to  the  coiupetunt 
rather  than  a  refuge  for  Iho  incompetent.  I  am  happy  to 
beliovo  that  largo  numbers  of  consultants  approve  of  this 
position. — I  atn,  etc., 

J,on.lon.ii.,Jtily4lb.  Hl'.NRY   B.   JiUACKENUUUY. 


A  BLIND   ALLEY. 

Sii!,  —I  am  somewhat  puzzled  by  tho  letter  of  "  One  of 
'J'liem  "  in  your  istino  of  .July  3rd,  p.  29.  Jlo  acknowledges 
Jiimsolt  to  bo  a  person  of  mediocre  ability  collecting 
unreliable  statistics,  but  why  docs  he  not  speak  for  himself 
alone,  especially  as  he  finds  obvious  reasuus  for  concealing 
liis  identity '/ 

J  find  dilticiilty  in  understanding  the  relation  betvroon  a 
tuediocro    ability   and   Iho   alleged    unruliablo    Btatistics. 


Does  "  One  of  Them  "  think  a  man  of  mediocre  ability  (by 
which  I  take  it  he  means  ability  neither  above  nor  below 
tho  average)  is  incapable  of  collecting  reliable  statistics? 
If  so,  I  think  he  will  find  few  to  agree  with  him. 
Personally  I  find  no  reason  to  think  the  statistics  are 
unreliable. 

There  is  abundance  of  material  awaiting  investigation. 
What  is  required  is  a  closer  association  between  all  school 
medical  ollicers,  and  I  am  sure  the  result  would  be   au 
important  increase  in  the  value  of  our  work. — I  am.  etc., 
W.  DuNC.\N  Lawrie,  M.D.,  F.R.C.S.Ed., 
Assistant  School  Medical  Officer, 
btoke-on-Trent. 
July  3rd. 

"  THE  MEDICAL  DIRECTORY,"  192L 
Sir, — The  annual  inquiry  form  has  been  posted  to  every 
member  of  the  medical  profession  whose  address  is  known 
to  us.  If  the  form  has  failed  to  reach  any  practitioner, 
a  duplicate  copy  will  be  forwarded  upon  application. 
— "VVe  are,  etc., 

The  Editors  of  "  The  Medical  Directory," 
July  5th.  7.  Great  Marlborough  Street.  London,  W.l. 

(Obituary. 

WILLIAM  CRAWFORD  GORGAS,  K.C.M.G.,  M.D., 

D.Sc,  LIi.D.. 

Surgeon-General,  United  States  Army  ;  President  of  the 

American  Meclicai  Association. 

We  have  to  record  with  groat  regret  the  death  of  Surgeon- 
General  William  C.  Gorgas,  of  the  United  States  Army, 
which  took  place  in  the  nursing  home  for  senior  officers  at 
the  Queen  Alexandra  Military  Hospital,  Millbank,  in  the 
small  hours  of  Sunday  morning,  July  4th.  He  was  taken 
ill  some  weeks  ago  while  passing  through  this  country  on 
his  way  to  the  west  coast  of  Africa  to  investigate  the 
prevalence  there  of  yellow  fever,  a  disease  with  which  his 
name  will  always  be  associated.  During  a  visit  to  the 
Hospital  on  June  8th,  the  King  called  on  General  Gorgas 
and  invested  him  with  the  insignia  of  K.C.M.G.  in  recog- 
nition of  his  services  to  the  British  Empire  and  to  the 
commercial  world,  especially  for  the  work  he  did  as  Chief 
Health  Officer  during  the  construction  of  tho  Panama 
Canal.  After  abolishing  yellow  fever  from  Havana, 
General  Gorgas  made  his  name  famous  throughout  the 
world  by  eliminating  yellow  fever  and  malaria  from  tho 
Panama  Canal  zone,  and  thus  rendering  possible  the  con- 
struction of  the  Canal. 

William  Crawford  Gorgas  was  born  at  Mobile,  Alabama, 
on  October  3rd,  1854.  He  was  the  son  of  Brigadier- 
General  Josiah  Gorgas,  Chief  of  Ordnance  of  the  Con- 
federate Array ;  on  both  sides  he  came  of  old  Southern 
stock.  Ho  received  his  medical  education  at  Bcllcvue 
Medical  College,  New  York,  and  the  Southern  University 
in  Tennessee.  Having  graduated  M.D.,  he  entered  the 
Medical  Corps  of  the  United  States  Army,  at  tho  ago  of 
28,  with  the  rank  of  assistant  surgeon.  Ho  served  in 
various  parts  of  tho  country,  and  during  his  period  of  duty 
in  Western  Texas  ho  lirst  approached  the  problem  of 
yellow  fever,  then  rifo  in  that  district,  and  was  himself 
infected  with  the  di.scasc.  When  the  war  with  Spain 
broke  out  he  served  with  the  army  in  Cuba,  and  was  later 
made  Chief  Sanitary  Officer  of  Havana,  at  that  time  a 
hotbed  of  yollow  fever.  During  his  tenure  of  this  otlico, 
Gorgas,  carrying  out  the  rcconimondatious  of  tho  American 
Yollow  Fever  Commi.ssion  of  1900,  evolved  methods  for 
suppressing  the  mosquito  (Stcgoinyia  fascialu),  and  thus 
in  less  than  a  year  freed  Havana  from  yellow  fever  for  tho 
lii'st  time  in  history.  In  recognition  of  this  woik  a  special 
Act  of  Congress  was  pas.sod  promoting  him  to  tho  rank  of 
Colouol,  and  ajjpointing  him  Assistant  Surgoon-Oencral  of 
tho  United  States  .Army. 

In  1904  the  United  States  undertook  to  complotc  tho 
construction  of  tho  Panama  Canal  which  had  balUed  tho 
French.  Gorgas  was  scut  to  the  istlunus  to  report  on  tho 
sanitary  condition  of  the  Canal  zone,  and  was  made  Chief 
Health  Ollicerof  tho  area,  which  for  400  years  had  had  tho 
reputation  of  being  one  of  tho  unhoalthiest  regions  in  tho 
World.  Ho  was  given  a  free  hand  and  full  responsibility. 
By  the  bold  and  onorgctio  methods  he  ailopted  for  draining 
tho  land  and  oiling  the  mosquito  broi'diugplacos  of  this 
plague-spot,  Gorgas  stamped  out  yollow  fever  in  two  years 
and  enormously  reduced  tho  mortality  and  sickness  rato 
from  malaria.     This,  tho  greatest  labour  of  his  life,  earned 
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foi  him  the  cognomen  "a  Hercules  ot  modern  hygiene," 
for  he  cleansed  places  compared  with  which  the  Augean 
stables  were  sweet  and  wholesome. 

Gorgas's  great  woiU,  based  on  the  labours  ot  Manson 
and  Koss,  received  full  and  immediate  recognition  in  this 
country.  Among  other  honours  the  Royal  Society  awarded 
him  the  Cucliauan  Medal  iu  1912,  for  his  sanitary  ad- 
ministration of  the  Panama  Canal  works;  the  University 
of  Oxfoid  conferred  upon  him  its  honorary  D.Sc.  degree; 
and  the  Liverpool  School  of  Tropical  Medicine  its  Mary 
Kingsley  Medal.  In  1914,  the  year  in  which  he  w-as  pro- 
moted Jlajoi- General  and  appointed  Surgeon-General  of 
the  United  States  Army,  he  was  entertained  iu  London  at 
a  complimentary  dinner,  presided  over  by  Sir  Thomas 
Barlow,  tlieu  President  of  the  Pioyal  College  of  Physicians, 
and  attended  by  many  leaders  of  the  medical  profession  iu 
London  and  by  officers  of  the  military  medical  services. 
Only  three  weeks  ago  we  announced  that  in  connexion 
with  the  Annual  Meeting  of  the  British  Medical  Associa- 
tion, the  University  of  Cambridge  proposed  to  confer  upon 
General  Gorgas  the  degree  of  LL.D.  honoris  causa;  and 
)ie  was  one  of  the  dislinguished  foreign  guests  wljom  the 
Association  invited  to  take  part  in  the  scientific  proceedings 
and  be  received  by  the  President  on  June  29th  in  the 
Senate  House. 

On  the  completion  of  the  great  inter-oceanic  canal, 
Gorgas  wos  made  Director  of  the  International  Health 
Board  of  the  Roclcefeller  Institute,  with  his  head  quarters 
at  Washington,  and  visited  many  tropical  countries 
preaching  the  gospel  of  hygiene.  When  war  was  declared 
between  tlie  United  States  and  Germany  be  undertook  the 
organization  ot  the  medical  service.  In  September.  1918, 
te  went  on  a  short  tour  of  inspection  iu  France,  but 
retired  under  the  age  rule  in  the  following  month. 

The  funeral  service  is  to  be  held  this  day,  Friday, 
July  9th,  at  noon,  in  St.  Paul's  Cathedral,  with  full 
military  honours.  The  body  will  afterwards  be  taken  in 
an  American  warship  to  the  United  States,  and  the 
interment  will  probably  take  place  at  Arlington,  near 
Washington,  the  national  cemetery  of  the  United  States 
Navy  and  .\rmy.      ♦ 


Slnibersitifs  anti  (KoUtgea. 

EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Election  of  Members  of  Council. 
A  MEETING  of  Fellows  of  the  College  was  held  at  the  College  on 
July  2ik1,  Sir  George  Makins.  the  President,  being  in  the  chair, 
for'the  purpose  of  electing  three  Members  of  Council.  The 
total  number  of  votes  was  791 ;  only  6  Fellows  voted  iu  person. 
The  following  was  the  result  of  the  poll : 

Votes.         Plumpers. 

Sir  Asthont  \.  Bowlbt 473       ...         9 

Sir  D'.\r.cT  Powcn 383       ...         3 

F.  J.  Stewabd  329        ...        58 

W.  Thelwall  Thomas 240       ...       22 

Victor  Booney 190       ...       17 

J.  Herbert  Fisher        180        ...        2« 

H.  S.  Pendlebmy        164       ...       11 

The  President  declared  that  Sir  Anthony  Bowlby  and  Sir 
D'Arcy  Power  had  been  reelected  and  that  Mr.  F.  .7.  Stewai'd 
had  been  elected  Members  of  the  Council.  Mr.  H.  .J.  Price  and 
Mr.  Willmott  Evaus  acted  as  scrutineers. 


UNIVERSITY  OF  EDINBURGH. 
The  following  have  been  approved  at  the  examination  indi- 
cated : 

M.B..  Ch.B.— H.  .Uexander.  R.  L.  Baikie.  P.  Barlow.  G.  S.  Barnett, 

C.  F.  Beyers.  S.  Borochowitz.  F.  G.  H.  Brown,  K.  S.  Brown. 
H.  W.  Buine.  R.  M'D.  Cairns.  Graee  S,  Calver,  A.  Campbell. 
Helen  Campbell.  H.  Cohen,  Dorothy  Court.  J.  R.  Crolius. 
M.  Dauziger.  J.  Davidson,  J.  H.  Dick,  Margaret  L.  Dobbie, 
H.  .J.  C.  Diirwartl..!.  H.  Fairweather.  O.  Fi'zi>atrick.  Elizabeth 
S.  Forbes.  Dora  \V.  Gerrard.  G.  MK.  Gibbon,  Wary  L.  Gilchrist. 
.1.   A.  Gillison,  M.   S.  Goldberg.  Jessie  Gordon,  Manet  Grant. 

A.  W.  P.  Haine.  J.E.  Haine.  .4.  J.  C.  Hamilton.  C  M  Hawick, 
J.  P.  Hope.  J.  P.  Immelman.  VV.  Isbister,  W.  Kantor.  Eleanor  H. 
Kelly.  D.  J.  A.  Kerr.  Ba  Kin.  B.  Levey,  J.  A.  L.  Loudon,  D.  I.  O. 
Macaulay.  J.  F.  M'Conchie.  A.  G.  MacGillivray,  .\gues  RI. 
Macgown.  .\gnes  R.  Macgiesor.  H.  Mackay.  Florence  E. 
M'Kenzie,  J.  K.  Maclean.  .7.  M'Leman.  Jane  ."MacLennan,  Annie 
S.  MacLeod.  J.  R.  B.  MWeil,  P.  B.  Malherbe.  V.  G.  Massie, 
U.  M  K.  van  der  Merwe.  C.  K.  F.  Millar.  Christine  G.  Mitcheson, 

D.  J.  Morrison.  Emily  .M.  .Mure,  A.  U.  Murray.  D.  J.  T.  Oswald, 
W.  P.  Pctrie,  K.  M.  Purves,  J.  C.  Rabie.  C.  B.  Reekie,  Ruth  J.  D. 
Ritcliie.  Hera  Ross,  Annie  M.  Ro.\burgb.  C.  \V.  Kubidge, 
Louie  A,  Rulndge.  Helen  M.  Russell.  H.  J.  E.  Scbultz.  T.  Scott, 
C.Shapiro.  G.  A.  Sinclair,  W.  A..Snolair,  P  H.  Sniale,  .Mice 

B.  S.  Smith,  DcrolhyM.  Smith.  T.  Sprimt.  I.  M'L.  Thompson. 
H.  Thomson.  Mabel  Tliomson.  Mariorie  Thomson.  D.  L.  M'R. 
Tod,  J.  C.  Truter,  T.  c.  Wakefield.  Grace  Walker.  Edith  G. 
Wilkes.  A.  A.  WiKon,  J.  MacL.  Young.  W.  L.  Zeemao. 

'  Passed  with  distincLion 


UNIVERSITY  OF  DURHAM. 
The    following   have     been     approved   at    the    examiuatioD 
indicated  : 

Third  M.B.  iifateria  MetUca,  Plinrmacologu.  aittl  PJiarmtcu ; 
Public  HeaWi  :  iledical  JurisprtuIeHce  ;  PatUologu  and  £/«- 
meiitara  Bac.ertoloo!/).— 'Una  M.  Mulvany.  Sarah  IJ.  .Mian.  .A. 
Angus,  S.  Anuecke,  T.  H.  Bales.  H.  M.  H.  Blair.  C  C.  0«it. 
Evangeline  Carse.  J.  F.  Coltman.  If.  N.  Craig.  W.  X.  Crowe, 
K.  L.  Dagger.  R.  A.  McK.  Dickson.  E.  R.  Dingle,  H.  B.  L  Dixon, 
G.  A.  M.  Hall.  G.  A.  Haydoc'-.  H.  Hickley.  E.  V.  Howard.  L. 
Hunter.  Ella  Keidan.  Elizabeth  Killian.  Mona  Kirkbouse.  Hilda 
Lodge.  Ettie  O.  McCullafih.  Mary  J.  Mc.Mauus.  \.  J.  Moikow. 
P.  Murphy.  P.  J.  O  Conne'.I.  L.  X.  K.  OXeill.  F.  W.  M.  Pratt. 
J.  V.  Reuben.  Adele  C.  Robson.  .Tessic  E.  Sheret.  G.  W.  Kpirk, 
Gladys  Stablefortli,  T.  S.  Storey.  W.  P.  T.  Watts.  J.  Whillis, 
G.  Wilson,  H.  A.  Wilson. 

*  With  second  class  honours. 


i&ithuid  Jielua. 


THE  British  Orthopaedic  Association  has  unanimously 
elected  King  Manuel  an  lionorary  member  in  acknowledge- 
ment of  his  great  services  to  the  wounded  soldier  during 
the  war,  especially  in  the  establishment  ot  curative  work- 
shops in  the  special  military  surgical  centres. 

Dr.  W.  D.  Coolidge  will  give  an  address  to  a  special 
meeting  of  the  Eontgen  Society,  to  be  held  on  Thursday 
next.  July  15th,  at  9  p.m.,  at  University  College,  Gowcr 
Street,  W.C.l.  Members  of  medical  and  scientific  societies 
are  invited  to  attend. 

A  COURSE  of  twelve  lectures  on  neurology  will  be  given 
on  Tuesdays  and  Wednesdays,  at  2  p.m.,  at  the  London 
Hospital  Medical  Unit,  commencing  on  .July  13th,  by  Dr. 
Theodore  Thompson  and  Dr.  George  Eiddoch.  The  lectures 
are  open  to  students  and  graduates  of  the  London  Hospital 
and  other  schools. 

A  SPECIAL  post-graduate  course  will  be  held  at  the 
North-East  London  Post-Graduate  College,  Prince  of 
Wales's  General  Hospital,  Tottenham,-  from  .July  19th  to 
31st.  The  fee  for  the  course  to  non-members  of  the 
Fellowship  of  Medicine  is  £3  3s.  or  £2  2s.  for  either  week. 
Further  particulars  can  be  obtained  from  the  Dean  at  the 
hospital,  or  the  Secretary  of  the  Fellowship  of  Medicine, 
1,  Wimpole  Street,  W.l. 

The  emergency  grant  of  £250,000  made  by  King 
Edward's  Hospital  Fund  to  assist  the  London  hospitals  iu 
their  pressing  need  has  been  distiibuted  among  105  hos- 
pitals. The  largest  amount  is  £35,000  to  the  Loudon  Hos- 
pital. King's  College  receives  £17,500,  St.  Thomas's 
Hospital  and  the  Great  Northern  Central  Hospital  £12,000 
each,  the  Metropolitan  Hospital  £11,000,  the  Middlesex 
Hospital  and  University  College  Hospital  £10,000  ea.rh, 
the  Westminster  Hospital  and  the  West  I^ondon  Hospital 
£9,500  each,  St.  George's  Hospital  £S.500,  the  National 
Hospital  for  the  Paralysed  and  Epileutic  and  the  Hospital 
for  Sick  ChUdreu  fS^OOO  each,  Guy's  Hospital  £7,000; 
smaller  amounts  arc  granted  to  other  hospitals. 

The  Earl  of  Arran".  treasurer  of  the  Children's 
Country  Holidays  Fund,  makes  an  appeal  for  contributions 
to  increase  the  number  of  London  children  who  can  be 
given  a  fortnight  iu  a  country  village  or  seaside  home. 
The  cost  for  the  board  of  each  child  has  increased  since 
last  year  from  9s.  to  12s.  a  week,  and  the  railway 
companies  have  raised  the  fares. 

H.E.H.  Princess  Mary  paid  an  informal  visit,  lasting 
about  an  hour  and  a  half,  to  the  Loudon  (Eoyal  Free 
Hospital)  School  of  Medicine  for  Women  (University  ot 
London)  on  July  1st.  She  was  received  by  the  dean  ot 
the  school  (Miss  Aldrich-Blake,  M.D.,  M.S.),  the  honorary 
secretary  (Dr.  May  Thornci,  and  the  warden  and  secretary 
(Miss  L.  M.  Brooks),  and  made  a  complete  tour  of  the 
building,  going  into  the  laboratories  where  students  were 
at  work.  The  number  of  students  attending  the  school  and 
the  hospitals  connected  with  it  this  term  is  about  480. 

The  Minister  of  Health  has  appointed  a  Committee  to 
consider  and  report  on  the  legislative  and  administrative 
mieasures  necessary  to  secure  adc([uate  protection  for  the 
health  of  the  people-  iu  connexion  with  the  slaughter  of 
animals  and  distribution  of  meat  for  human  consumption 
in  England  and  Wales.  Tlie  members  ot  the  Committee 
are :  Sir  H.  C.  Monro,  K.C.B.  (Chairman),  Mr.  W.  G.  R.  Boys, 
O.B.E.,  Mr.  R.  B.  Cross.  O.B.E.,  Mr.  J.  Edwards,  Dr.  W.  J. 
Howarth,  C.B.E.,  Dr.  A.  W.  J.  MacFaddcn,  C.B.,  Coun- 
cillor T.  Masheter,  J. P.,  Mr.  A.  W.  Monro,  C.B..  Mr.  T. 
Pai-ker,  F.E.C.V.S.,  Mr.  E.  J.  Robinson,  and  Mr.  P.  Taylor. 
Mr.  F.  H.  O.  Jerram,  M.B.E.,  of  the  Ministry  ot  Health, 
has  been  appointed  Secretary  ot  the  Committee,  and  com- 
munications for  the  ('ommittee  should  be  addressed  to 
him  at  the  Mmistry  of  Health,  Whitehall,  S.W.I. 
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LETTEKS,  NOTES,  AND  ANSWERS. 
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The  Medical  Eesearcb  Council  has  now  arranged  with 
the  Arm  of  Evans,  Sons,  Lescher  ancl  Webb  to  place  on 
the  market  sterili/cd  solutions  of  gum  acacia  lilce  those 
extensively  used  in  military  hospitals  during  the  war  in 
the  treatment  of  haemorrhage  and  shock.  It  is  believed 
that  the  experience  of  the  -nar  vsill  have  created  a  demand 
for  these  solutions  for  the  purposes  of  civil  surgery,  but 
that  many  hospitals  have  been  unable  to  undertake  the 
inauafactiire  of  them  in  their  own  laboratories.  The 
solutions  are  made  according  to  the  method  employed 
during  the  war  at  the  Base  Hygiene  Laboratory,  B.E.F., 
as  described  in  the  Medical  Research  Council's  Special 
Eeport  No.  25.  They  are  made  up  in  special  stoppered 
bottles  containing  500  c. cm.,  and  are  sold  at  the  price  of 
Is.  6d.  a  bottle,  jj'ks  a  charge  for  transport ;  Gd.  is  also 
charged  for  each  bottle  not  returned  when  empty.  All 
iuciuiries  should  be  addressed  to  Messrs.  Evans,  Sons, 
Lescher  and  Webb,  Ltd.,  at  the  Bacteriological  Research 
Laboratories,  Runcorn. 


As,  owivfl  to  pritiUnfj  difficuUies,  the  .louRNAI.  must  be  sent  to  press 

earlier  thtiu  hitherto,  it  i.<  esseiilinl  that  communications  intended 

for  the    current    issue  should   he   received   by   the  first  'post   on 

Tuesdny,  and  leni/thi/  ducnnients  on  Monday. 
ArToons  flesiring  reprints  of  tlieir  articles  published  in  tlie  BniTlsH 

MKPirAL  .louitNAl,  aro  retnrested  to  couimunicate  with  the   Office, 

429,  !^tl■and.  W.C.2.  ou  receipt  of  proof 
In  oviler  lo  avoid  delay.it  is  particularly  requested  that  ALL  letters 

on  Hie  editorial  business  of  the  JoDliNAL  be  addressed  to  the  Editor 

at  Ibe  Oflice  of  the  JornNAL. 
The    postal    address   of    the    BniTisH    Mf.dicai.    Association   and 

BniTisn  Medical   Jocrnal  is  429,   Strand.  London.   W.C.2.     The 

telesraj'hic  addresses  are: 

1.  KDlTOlt  of  the  British  Medicai.  Journal.  Aitiology, 
Wetlrinid.  London  :  telephone.  2631,  Gerrard. 

2.  FINANCIAL  aUCKUTAUY  AND  BUSINESS  JIANAGEK 
(Advertisements,  etc.).  Articxlafe.  ^yestrand,  London  :  telephone, 
2620,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra.  Weslrnvd.  Lo^idmi ; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Fredericli  Street,  Dublin 
(telegrams:  BaciUns,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Oflice.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Jldinhuroh  :  telephone.  4361.  Centi'al). 

QUERIES    AND    ANSWERS. 

M.  .V.  W.  asks  for  suggestions  for  treatment  of  excessive  dryness 
of  the  mouth  in  a  man  of  70— the  salivary  glands  seem  to  have 
ceased  to  secrete. 

IKCOME  T.\x. 

A.  .T.  T.  houglit  a  car  for  £250  and  spent  £75  Ss.  lid.  on  over- 
hauling, painting,  ami  improving  llie  lighting,  etc.  Can  he 
deduct  the  second  sum  as  a  jirofessional  expense?  The  local 
inspector  of  taxes  says  it  camiot  be  allowed. 

',*  The  inspector's  view  appears  to  be  that  A.  J.  T.  has 
laid  out  £525  3s.  lid.  in  the  purchase  of  a  car,  and  that  it 
is  immaterial  that  the  c:ir  was  fust  purchased  and  then 
renovated.  So  far  as  our  correspondent's  personal  position  is 
conoerned  we  are  inclined  to  agree,  but  a  broader  view  of  the 
facts  snggosts  a  different  conclusion.  If  "  A  "  who  sold  it  to 
A.  .1.  T.  liad  expended  the  sum  of  £75  3s.  lid.  and  tiien  sold  it 
for  £325  3s.  lid.,  undoubtedly  A.  .1.  T.  could  not  have  deducted 
any  portion  of  it,  but  "  A  "  could  have  deducted  £75  3s.  lid. 
as  siient  on  his  own  car.  The  result  of  the  inspector's 
refusal  is  that  the  Revenue  as  a  whole  gains  the  tax  on  the 
cost  of  renovating  the  car  as  against  "  .\  "  and  A.  J.  T. 
combined.  We  suggest  tliat  A.  J.  T.  might  bring  this  point 
to  the  insjjector's  notice,  but  jirobalily  the  real  hardship  is 
borne  liy  the  vendor  of  the  car  who  gets  no  allowance  for 
the  repairs,  etc.,  duo  at  the  date  of  sale.  In  any  case  the 
expenditure  on  improvement  is  not  allowable — for  instance, 
in  connexion  with  the  electric  lighting— and  further,  any 
unfair  result  as  regards  A.  .J.  T.  must  bo  temporary,  us  it 
would  be  rectified  when  tho  car  in  ipiestion  is  replaced. 

li.  V.  H.  inquires  as  to  the  tax  payable  on  a  house  owned  and  let 
1)V  liiin,oii  whicli  lie  has  recently  had  to  expend  a  consider&l>lo 
Bum  ill  re»i)Oct  of  bin  portion  of  the  cost  of  repairs. 

*.*  As  a  portion  of  the  repairing  cost  falls  on  the  tenant 
tlic  gross  rental  value  on  tho  haslH  that  l,.i''.H.  bore  the  whole 
of  that  cost  must  exceed  the  rent,  ttinl  ou  the  facts  the  valua- 
tion of  £66  comparoH  not  unreasonably  with  the  actual  rent  of 
£60.  But  there  seems  to  ho  no  suriicieut  reason  why  the  usual 
deduction  of  one  sixth  slioulil  not  be  made  from  the  gross 
value,  leaving  our  correspondent  in  the  poMilion  of  paying 
tax  on  £55,  whereas  it  is  understood  that  lax  is  claimed  from 
liiin  on  £66.  Wesuggesl  that  he  iiiqiiiros  of  the  local  authority 
the  reason  why  the  ouo-sixtb  allowance  is  being  williliel.l. 


LETTERS,    NOTES,    ETC. 

V.M.uE  OF  Legumes  in  Beei-bert. 
Dr.  B.  G.  Edge  (Singapore,  S.S.i  writes:  May  I  offer  a  few 
personal  observations  as  corroboration  of  the  conclusions  of 
Dr.  Wills  as  to  beri-beri  in  your  issue  of  .June  12th,  p.  816? 
As  surgeon  ou  oue  of  the  Eastern  Extension  Telegraph  Com- 
pany's cable  ships  I  had.  on  two  occasions,  to  deal  with  an 
outbreak  of  subacute  beri-beri  a:nong  the  crew  (Malay  and 
ChiueseK  The  symptoms  iu  these  cases  were  very  slight, 
be'ng  mainly  confined  to  wealaiess  and  anasarca  of  the  lower 
limbs.  Indeed,  they  were  so  slight  that  at,  lirst  the  men  dis- 
daiued  to  notice  them,  saying  they  were  merely  "kechil" 
(little)  beri-beri.  Owing  to  the  rice  shortage  at  the  time, 
their  diet  was  mainly  highly  polished  rice.  The  only  treat- 
ment that  was  found  necessary  was  tbe  stopping  of  the 
polished  and  the  substitution  of  uupolished  rice — the  addition 
of  a  free  supply  of  native-grown  kacbang  hijau  (a  mixture  of 
green  peas  and  beans  in  the  buski — and  an  insistence  on  their 
living  in  tbe  open  on  deck.  Within  seven  days  the  whole  of 
the  symptoms  liad  disappeared,  and  the  men  were  all  on 
duty.  Au  interesting  feature  in  the  district  iu  this  connexion 
is  the  consumption  by  the  Malays  of  quantities  of  kacbang 
goring,  procured  from  native  vendors.  These  are  merely 
ground  ("monkey")  nuts  fried  in  animal  fat.  On  inquiry 
I  found  they  were  taken  largely  as  a  guard  against  beri-beri. 

Left-hand  Drives. 
Lieut. -Colonel  F.  P.  BI.iY.v.4RD,  I. M.S.  iret.  (Crewel,  writes: 
Mr.  Massac  Buist's  suggestion  that  •'  henceforth  no  cars  may 
be  imported  into,  assembled,  produced,  or  placed  upon  tho 
market  for  service  in  this  country  with  left-band  drives,  but 
that  those  which  are  in  private  ownership  (or  already 
imported,  it  should  be  addedi  at  the  time  of  such  a  regula- 
tion may  continue  to  be  used  "  is  commendable,  and  would  I 
meet  the  situation.  It  has  already  been  adopted  in  Calcutta, 
where  the  police  refuse  to  license  any  left-hand  driven  car. 
Some  cars  imported  before  the  issue  of  the  order  are  still 
allowed  to  be  used.  An  order  of  this  kind  does  away  with 
injustice  to  present  owners  and  importers. 

Eats  and  Plague. 
Dr.  .T.  Gray  Duncanson  (Hove)  writes:  In  reference  to  the 
letters  of  Lieut. -Colonel  Cobb  and  Sir  John  Tweedy,  it  may 
be  of  iuterest  to  record  that  iu  1905,  at  .Jaffa,  I  was  allowed  to 
see  the  collection  of  antiquities  belonging  to  a  German,  Baron 
von  Bunsen.  In  his  private  museum,  situated  in  a  small 
building  at  the  back  of  the  principal  hotel,  he  showed  me  a 
votive  offering,  the  design  of  which  completely  mystitied  him 
till  I  suggested  that  it  would  appear  in  its  time  to  have 
pointed  to  some  mysterious  relation  between  tbe  rat  .and 
plague.  It  was  of  bronze,  about  10  in.  long  ;  when  looked  at 
from  above  it  represented  very  clearly  the  back  of  a  rat.  bub 
both  sides  revealed  human  fabes  in  profile  with  eaormoua 
glandular  s  veilings. 

Fees  of  County  Council  Lecturers. 
"A  Member"  writes:  Having  been  asked  by  the  London 
County  Council  if  I  am  free  to  accejit  engagements  to  lecture 
and  examine  for  them  as  before,  I  intend  to  reply  tiiat  I  am 
willing  to  do  so  if  the  fee  of  £1  Is.  is  raised  to  £1  lis.  5d..  and 
would  ask  other  members  to  do  the  same.  The  L.C.C.  have 
raised  llie  fees  all  I'ouud,  to  their  dentists  and  anaesthetists, 
as  well  as  for  all  their  teachers,  and  I  think  it  is  not  unreasoii- 
al>le  for  lecturers  and  ex-tininers  to  expect  au  advance,  as  the 
work  takes  up  a  considerable  amount  of  time. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resi<le!it  and  other  appoinlmenta 
at  hospitals,  will  he  found  at  iiages  53,  36,  37.  38,  and  39 
of  our  advertisemenl  columns,  and  advertisements  aa 
to  partnerships,  assistantships.  auti  locum  teuencies  at 
pages  34  and  35. 

The  following  appointments  of  certifying  factory  surgeons 
are  vacaut:  Shettord  (Bedford),  Sleaford  (Liacoluj,  Woiuhwell 
(York). 
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THE    SCOPE  AND   EQUIPMENT  OF  AN 
ANATOMICAL  INSTITUTE: 

The  Proposed   Institute  op  Anatomy  at  University 
'College,  London. 

By  G.  ELLIOT  SMITH,  M.D.,  F.R.S., 

PItOFESSOll  OF  ANATOMY  IN   THK   COLLEGE. 


I  CAN  best  explain  the  aims  of  the  new  Institute  of 
Anatomy  which  it  is  proposed  to  build  at  University 
College  by  referring  to  certain  phases  of  the  history  of 
anatomy  during  tlie  last  eighty  joars  pv  so. 

The  impression  seems  .to  have  got  abroad  that  the 
unprecedented  gift  of  the  Uockcfeller  Foundation  to  Uni- 
versity College  Ilospital  Medical  Scliool  and  to  University 
College  was  a  matter  of  pure  chance.  But  it  was  the 
result  of  a  deliberate  choice  made  by  a  body  of  trustees 
which,  from  the  nature  of  its  activities,  has  a  fuller  and 
more  intimate  acquaintance  with  the  state  of  medical  edu- 
cation and  research  throughout  the  world  than  any  other 
single  authority.  It  is  necessary  to  emphasize  this  in  oi'de.r 
to  appreciate  how  and  why  this  great  gilt  came  to  be  made 
and  the  programme  of  reform  it  was  intended  to  help. 

The  Hockefeller  Foundation  was  eager  to  give  some 
striking  expression  of  American  frieudsliip  to  the  British 
Empire ;  it  was  also  anxious  to  enlist  the  help  of  British 
medical  men  in  its  great  world-wide  schemes  of  stamping 
out  such  diseases  as  ankylostomiasis,  for  efforts  restricted 
to  a  few  localities  are  not  likely  to  effect  any  radical  pur- 
pose in  preventive  medicine;  it  also  realized  that  unless  the 
standard  of  medical  education  was  raised  througbout  the 
world  and  the  true  spirit  of  research  more  fully  developed, 
its  great  programme  was  foredoomed  to  failure. 

At  the  end  of  last  year  two  representatives  of  the 
Rockefeller  Foundation,  Dr.  Wickliff  Rose  (General 
Director  of  the  International  Health  Board)  and  Dr. 
Richard  M.  Pearce  (Adviser  in  Medical  Education  to  the 
Foundation),  were  in  London  on  their  way  to  Belgium  to 
report  on  some  educational  problems  in  that  country. 
They  visited  University  College,  and  were  informed  by 
Professor  Bayliss  of  the  new  developments  in  medical 
education  which  had  taken  place  in  London,  and  that 
several  of  the  hospitals  had  started  the  system  of  clinical 
units.  The  fact  that  some  of  the  London  hospitals  had 
adopted  this  plan  excited  the  lively  interest  of  the  two 
representatives,  as  the  Rockefeller  Foundation  had  played 
a  large  part  in  the  encouragement  and  endowment  of  this 
system  of  medical  education  in  America. 

The  Rockefeller  Foundation,  founded  by  Mr.  Rockefeller, 
has  for  its  object  "the  promotion  of  the  well-being  of 
mankind  throughout  the  world."  Its  interests  are  truly 
world-wide,  and  at  the  present  time  it  is  engaged,  among 
other  enterprises,  in  work  in  a  campaign  against  tuber- 
culosis in  France;  the  control  of  malaria  in  the  Southern 
States  of  America;  the  control  of  hookworm  disease  in 
twenty-one  foreign  states  and  countries,  and  in  twelve 
states  of  America;  in  the  improvement  of  public  health 
organizations  in  Brazil  and  Australia,  and  in  the  setting 
up  and  equipment  of  a  large  medical  centre  in  Peking.  It 
is  also  playing  a  very  large  and  important  part  in  the 
promotion  of  medical  education,  and  more  especially  of 
medical  research,  in  the  United  States. 

The  two  representatives  of  the  Foundation  visited  the 
various  schools  in  London  which  had  set  up  the  unit 
system,  and  came  to  the  conclusion,  after  a  critical  review 
of  the  situation,  that  of  these  hospital  schools  the  one  that 
Lad  adopted  the  whole-time  system  in  the  most  whole- 
hearted way  was  Uuiveisity  College  Hospital.  At  the 
same  time  they  recognized  fully  our  difficulties,  and  ap- 
preciated very  clearly  that  if  the  units  were  to  make  good, 
it  was  necessary  that  they  should  be  supplied  with  a  larger 
number  of  beds  for  the  use  of  the  Directors,  larger  and 
well  equipped  laboratories  in  the  hospital  for  clinical  and 
research  work,  and  more  liberal  financial  support.  They 
felt  that  the  whole  scheme  was  one  which  would  appi  al  to 
the  Rockefeller  Board  of  Trustees,  and  one  to  which  they 
might  well  recommend  the  Foundation  to  give  its  financial 
assistance  so  that  the  unit  system  of  clinical  teaching 
might  receive  every  possible  chance  of  attaining  the  fullest 
success.  Their  hope  was  that  assistance  from  the 
Rockefeller  Foundation  might  relieve  the  units  from  all 
embarrassments,  and  secure  for  this   school  a  completely 


equipped  staff  of  whole-time  teachers  in  all  subjects  from 
the  earliest  to  the  final  years. 

University  College  is  the  training  ground  in  preclinical 
subjects  for  the  majority  of  the  students  who  later  enter 
the  hospital  school,  and  it  was  therefore  necessary  to 
ensure  that  any  improvements  needed  by  the  medical 
faculty  of  the  College  should  bo  realized  coincidentally 
with  the  changes  in  the  school  of  the  hospital.  In  pur- 
suance of  this  policy  the  Rockefeller  representatives  visited 
L'niversity  College  and  investigated  the  facilities  available 
there  for  the  training  of  medical  students  in  the  preliminary 
and  intermediate  studies.  With  tlio  former  they  were  well 
satisfied,  with  the  latter  they  found  little  wanting  in  the 
institutes  of  physiology  and  pharmp.cology,  but  they  found 
an  entire  abseuce  of  any  adequ;ite  provision  for  the  work 
in  anatomy.  The  need  for  a  new  institute  of  Anatomy 
worthy  of  tlie  College  had  long  been  recognized  by  the 
College  Committee,  who  realized  that  they  must,  in  the 
near  future,  provide  a  properly  equipped  institute  for  real 
teaching  and  research  work,  and  indeed,  they  had  already 
set  aside  a  site  for  the  building,  but  so  far  had  not  raised 
any  of  the  funds. 

Apart  from  the  fact  that  Dr.  T.  R.  Elliott's  scheme  for 
the  reform  of  clinical  education  in  the  medical  school,  and 
Professor  Starling's  great  achievement  in  building  up  the 
Institute  ot  Physiology  in  the  College  were  the  solid 
reasons  for  the  choice  made  by  the  Rockefeller  Foundation, 
it  is  singularly  appropriate  that  the  attempt  to  institute 
radical  reforms  in  the  teaching  of  anatomy  and  in  the 
provision  of  the  facilities  for  real  research  should  be  made 
in  University  College.  For,  paradoxical  though  it  may 
appear,  the  reforming  zeal  of  Sharpey  seventy  years  ago 
had  as  one  of  its  ultimate  results  the  crippling  of  anato- 
mical effort  in  this  country,  and  it  is  proper  that  the 
College  which  created  a  physiology  .so  vigorous  as  to 
seize  the  more  vital  and  progressive  parts  of  anatomy 
should  be  the  institution  to  right  this  ancient  wrong  by 
restoring  to  anatomy  the  opportunities  for  teaching  and 
research  in  histology  and  practical  embryology,  and  for 
the  experimental  study  of  the  factors  that  influence 
growth  and  development. 

It  is  important  to  remember  that  Sharpey  succeeded 
Jones  Quain,  the  author  of  Qaaiii's  Anatomij,  in  the  chair 
of  anatomy  and  physiology  at  a  time  when  rhysiology 
wai  a  mere  appendage  ot  anatomy.  He  developed  the 
practical  teaching  of  physiology,  and  was  the  first  in  this 
country  to  give  really  comprehensive  courses  of  instruction 
in  physiology  and  minute  anatomy.  The  fact  that  he 
was  Professor  of  Anatomy  afi'ordtd  him  the  opportunity 
of  devoting  his  attention  to  the  really  interesting  parts  of 
anatomy,  leaving  Richard  Quain  only  the  dead  corpse  of 
macroscopic  anatomy.  And  when  Sharpey's  disciples, 
Michael  Foster  and  Burdon  Sanderson,  went  from 
University  College  as  physiologists  to  spread  the  new 
gospel  in  Cambridge  and  O.xford,  they  followed  their 
master's  example  and  annexed  to  physiology  the  most 
vital  and  progressive  branches  of  anatomy.  As  England 
did  not  produce  any  anatomists  of  the  calibre  of  Sharpey, 
Foster,  Sanderson,  and  their  brilliant  followers  to  resist 
this  unnatural  divorce  of  microscopic  from  macroscopic 
anatomy,  this  arrangement,  which  has  worked  sucb 
grievous  harm  to  anatomy,  became  stereotyped  and  ex- 
pressed in  bricks  and  mortar,  so  that  the  anatomist  hag 
had  no  laboratories  in  which  to  teach  histology  even  it  he 
had  the  wish  to  do  so. 

The  great  advances  that  have  been  made  in  anatomy 
during  the  last  thirty  years  have  been  effected  mainly 
by  the  use  of  the  microscope.  Yet  microscopic  anatomy, 
without  which  macroscopic  structure  is  not  really  in- 
telligible, has  been  taught  by  the  physiologist ;  and  in 
many  departments  of  anatomy  there  is  no  provision  of 
any  sort  even  for  demonstrating  microscopic  preparations, 
much  less  for  tho  study  of  minute  structure  by  the 
stuilents.  Although  in  every  department  of  anatomy  some 
pretence  is  made  of  teaching  embryology,  in  no  school 
is  adequate  provision — in  mo^t  there  is  none  at  all — made 
lor  practical  instruction. 

It  is  a  fundamental  vice  of  any  .system  of  education  in 
science  merely  to  give  the  student  the  re.iutis  of  other 
people's  work  and  not  to  give  him  the  opportunity  of 
observing  tho  facts  himself  by  studying  the  material  upon 
which  our  knowledge  is  based.  It  is  es.sential  that  ade- 
quate facilities  should  be  provided  in  every  department  of 
anatomy  for  the  student  to  study  the  minute  structure  ol 
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the  body  and  the  facts  of  development,  and  that  rooms  and 
equipment  should  be  set  apart  for  research  in  these  sub- 
jects. It  is  important  to  emphasize  the  fact  that  it  is  not 
a  question  of  depriving  the  physiologist  of  anything  he  has 
or  wants  to  keep.  At  University  College  tlie  reform  has 
been  facilitated  by  Professor  Starling's  offer  to  give  up  to 
the  anatomist  the  subject  of  microscopic  anatomy.  But 
every  teacher  should  be  free  to  teach  his  subject — or,  as  I 
should  prefer  to  express  it,  to  provide  his  students  with 
the  facilities  for  studying—  in  the  way  that  he  thinks  lit. 
Histology  is  vitally  important  in  the  real  study  of 
anatomy;  but  if  the  physiologist  wants  to  use  a  micro- 
scope to  demonstrate  physiological  facts  there  is  surely 
no  reason  why  he  should  not  continue  to  do  so  when  the 
anatomist  comes  into  his  own  and  recovers  the  lost 
members  of  his  subject. 

The  structure  of  the  nervous  system,  gress  and  fine,  its 
developmental  history  and  the  connexions  displayed  by 
degeneration  and  experiment,  are  all  subjects  which 
should  be  studied  as  one  connected  whole  in  the  depart- 
ment of  anatomy ;  and  it  the  complexities  of  the  nervous 
system  are  to  have  any  meaniug  ov  make  any  intelligent 
impression  upon  the  student,  the  functional  significance  of 
the  arrangements  must  be  discussed  and  the  effects  of 
damage  to  the  nervous  system  must  be  used,  not  to 
pretend  to  teach  the  student  clinical  medicine,  but  to  give 
Lim  some  satisfying  explanation  of  a  Complex  and  other- 
wise unintelligible  mechanism.  It  is  necessary,  then,  in 
any  properly  equipped  institute  o£  anatomy,  to  provide  a 
neurological  department  fully  equipped  with  sets  of  slides 
of  adult  human  and  embryonic  material  aud  of  the  brains 
of  other  vertebrates,  aud  with  laboratories  for  the  experi- 
mental study  of  the  results  of  degeneration. 

In  making  these  claims  I  am  not  setting  up  an  ex- 
travagant deuiaud,  but  am  simply  stating  what  is  done  in 
properly  equipped  medical  schools  in  other  countries  and 
what  I  have  been  striving  to  do  in  this  country  and  else- 
where for  a  number  of  years. 

In  most  of  the  progressive  medical  schools  of  America 
great  activity  is  being  displayed  (in  the  anatomical 
departments)  in  experimental  investigations  of  the  factors 
which  influence  growth  aud  development  aud  of  the 
causation  of  anomalies  and  monstrosities.  Such  researches 
have  led  to  results  of  enormous  importance  from  the 
insight  they  afford  into  the  underlying  principles  of 
development  as  well  as  in  explaining  the  causation  of 
pathological  conditions.  The  equipment  of  lalxjratories  for 
such  experimental  work  is  an  essential  part  of  the  scheme 
for  the  new  Institute. 

It  is  gradually  being  realized  how  great  and  important 
is  the  knowledge  of  the  structure  of  the  living  body  that 
can  be  acfjuired  by  the  use  of  the  x  rays.  At  present  a 
student  is  called  upon  to  interpret  radiograms  long  after 
he  has  left  the  department  of  anatomy,  and  when  his 
practical  familiarity  with  the  arrangement  ot  the  struc- 
tures ho  is  cudeavouriug  to  disentaugle  has  grown  dim. 
Obviously  the  proper  time  to  acquire  an  understanding  of 
I  ray  appearances  is  when  the  student  is  actually  studying 
the  things  of  which  the  x  rays  cast  shadows.  i3nt  such 
studies  also  teach  him  his  anatomy,  and  are  a  valuable 
means  of  instruction.  Moreover,  the  equipment  of  a 
department  of  radiology  in  the  Institute  opens  up  a  moat 
promising  field  of  anatomical  research,  which  is  bound  to 
become  increasingly  fruitful  year  by  year  as  the  technique 
of  radiography  is  improved. 

The  vast  importan(-e  and  urgency  ot  such  reforms  as  I 
have  outlined  are  revealed  most  strikingly  if  one  com- 
pares the  history  of  British  and  .American  achievement  in 
anatomy  during  the  last  thirty  years.  On  the  one  sido 
inertia  and  retrogression -on  the  other  an  unprecedented 
development  ot  teaching  and  research,  a  broad  outlook  and 
troiuendoMH  vitality.  The  groat  reform  ot  anatomy  in 
America  began  in  the  .lolins  Hopkins  medical  school  in 
1893,  when  tlio  late  Professor  i''ranklin  Mall  sot  up  a 
department  ot  anatomy  which,  in  defiance  of  recent 
British  and  American  tradition,  aimod  at  educating  the 
student  and  toachiuf;  liiin  to  obst^rve,  rather  than  providing 
him,  in  innumerable  lectures  and  domonstratioDS,  with  the 
tx>nvcDtioUH  that  examiners  may  expect  him  to  reproduce. 
KI«ll's  influence  in  rescuing  anatomy  from  the  Hcliolastic 
uotbod  H(>:)n  spread  to  other  subjects  ot  the  medical 
curriculum  and  to  ritlier  modi(^al  schools  in  .\merica;  and 
the  »aHt  reform  o(  medical  odncation  and  roHcnrcli  in 
Aiiiorica  is  in  largtf  meaflure  tlio  result  of  liis  piouoor  work 


in  the  anatomy  department  at  Baltimore  frbm  1893 
onward.  It  has  been  the  great  incentive  of  the  Rocke- 
feller Foundation's  schemes  of  medical  work  from  which 
we  are  now  about  to  benefit. 

Realizing  where  aud  how  this  great  movement  began, 
the  appropriateness  of  the  selection  of  University  College 
for  the  Rockefeller  Gift  is  suggested  by  the  circumstance 
that  it  was  a  formor  student  of  University  College  who  \ 
played  a  not  inconsiderable  part  in  preparing  the  ground 
aud  in  developing  the  proper  atmosphere  at  the  Johns 
Hopkins  University  for  the  great  developments  to  which  I 
have  referred.  From  1876  until  the  coming  of  Franklin 
Mall  in  1893  Henry  Newell  Martin,  who  had  been  a  student 
of  University  College  with  Michael  Foster  and  afterwards 
his  right  hand  man  at  Cambridge,  filled  the  Chair  of 
Biology  at  Baltimore  and  exerted  so  significant  an 
influence  that  when  Dr.  William  Welch  and  Dr.  William 
Osier  were  brought  to  the  Johns  Hopkins  University, 
twelve  years  after  Martin  had  begun  to  create  a  school  of 
biology  and  physiology  there,  they  found  the  conditions 
ripe  for  the  building  up  of  the  great  medical  school  which 
will  always  be  associated  with  their  names.  Thus 
University  College  can  regard  the  Rockefeller  Gift  as  the 
repayment,  no  doubt  with  considerable  interest,  of  the 
debt  biological  and  medical  education  in  America  owes  to 
Newell  Martin  and  University  College. 

If  the  facilities  for  research  and  education  which  the 
erection  of  the  new  Institute  will  afford  result  in  even  a 
fraction  of  the  effects  produced  by  a  similar  development 
in  -America  twenty-seven  years  ago,  it  will  amply  justify 
the  expenditure  ot  labour  and  time  which  these  new 
developments  will  entail.  For  the  fuller  understanding  of 
the  meauing  ot  the  body  and  the  factors  that  influence  its 
growth  and  development  must  be  the  foundation  ot  the 
newer  science  ot  medicine  ot  the  future — the  prevention  of 
disease.  If  America  has  had  a  start  of  a  quaiter  of  a 
century  in  instituting  these  vital  reforms,  which  affect  not 
anatomy  only  but  the  whole  of  medical  education,  we  can 
profit  from  her  experience  both  by  adopting  many  ideas 
that  have  been  tested  and  found  good  and  rejecting  others 
that  have  failed  or  are  not  suited  to  our  circumstances. 
It  is  hoped  to  build  up  here  an  Institute  that  will  afford 
students  aud  investigators  the  means  to  obtain  a  broad 
outlook  on  the  problems  aud  a  thoroughly  practical  know- 
ledge and  understanding  ot  human  structure,  and  be  a 
powerful  instrument  for  the  advancement  of  knowledge. 

For  the  opportunity  ot  attempting  this  great  reform  it 
is  difficult  adequately  to  express  our  gratitude  to  the 
Rockefeller  Foundation  for  its  enlightened  generosity. 


AN  OPERATION  FOR  THE  RADICAL  CURE  OF 
INGUINAL   AND    FEMORAL   UERNIA. 

BY 

Sir  G.  LENTHAL  CHEATLE,  K.C.B.,  F.R.C.S., 

BTJllGKON  TO  KING'S   COLLEGE  HOSPITAL,   LONDON, 


From  the  experience  gained  in  operating  recently  upon 
eight  cases  for  the  radical  enroot  inguinal  hernia  at  King's 
College  Hospital  the  following  opeiatioii  has  been  evjlved. 

The  patient  is  placed  in  the  Troudelcnbuig  position,  an 
incision  is  made  to  one  sido  of  the  middle  line,  the  rectus 
abdominis  is  split  longitudinally,  and  the  abdominal  wall 
is  retracted  to  the  sido  of  the  o[)eratiou.  The  peritoneum 
is  smcothed  away  by  a  dry  swab  from  the  parietcs.  Tlic 
operation  is  conducted  witliout  opening  the  peritoneum. 
The  sac  between  the  internal  ring  and  tlic  surface  ot  the 
peritoneum  is  delimited  by  insinuating  tho  forefmgor 
between  it  and  the  external  iliac  artery  and  vein.  'J'lie 
sac  is  ligatured  at  tho  peritoneal  surface.  The  part  of  the 
sac  that  extends  into  the  inguinal  canal  is  pulled  up  into 
tho  subperitoneal  space  as  far  as  it  will  come,  tied  as  low 
down  as  possible  and  then  it  is  allowed  to  slip  back  (or  is 
reiJlacod)  into  tho  inguinal  canal;  bo  that  it  cannot  act  as 
a  guide  for  a  recurrent  hernia. 

Th(!  delimitation  of  the  sac  in  tho  subperitoneal  space  is 
simplified  by  packing  back  tho  peritonenm  with  gau/e  in 
a  direction  upward  and  away  from  tho  seat  ot  operation. 
The  nmsclo  fibres  aud  their  sheath  are  separatelj 
suturc<l.  There  is  nothing  to  stop  a  surgeon  occluding 
the  internal  ring  by  sutnio  should  ho  desire.  The  deep 
epigastric  artery  ami  vein  could  be  retracted  inwnrds  to 
allow  occltiHiou  of  tlio  rinp.  'I'he  younger  the  patient  the 
greater  is  the  siniplicitv  of  tho  operation.     The  abdominal 
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wall  in  young  people  is  so  easily  retracted  to  the  side  of 
tlie  operation. 

lu  one  patient  the  top  of  the  nrinary  bladder  entered 
the  canal  and  was  tirinly  incorporated  with  the  neck  of 
the  sao.  This  is  a  complication  not  uncomnioiily  met 
^\\^■h,  and  makes  radical  treatment  of  the  neck  of  the  sac 
difficult  and  inefficient  when  the  operation  is  performed  h^ 
the  ordinary  method.  By  the  method  I  have  desciibeu 
the  bladder  was  placed  easily  and  efficiently  in  its  normal 
position,  and  the  peritoneal  opening  of  the  sac  was  closed 
at  the  peritoneal  surface.  The  appearance  of  the  parts  in 
this  patient  suggested  a  congenital  malformation  in  the 
relation  between  bladder  and  peritoneum  in  this  region. 
In  one  patient  suffering  from  a  femoral  hernia  I  performed 
practically  the  same  operation.  It  was  easy  of  accom- 
plishment. I  turned  up  a  square  inch  of  periosteum  from 
tlie  underlying  pubes  and  attached  it  to  the  under  surface 
of  Poupart's  ligament  and  the  outer  margin  of  Gimbernat's 
ligament. 

Tlie  operation  would  not  be  so  applicable  to  inguinal 
hernia  in  which  intestinal  adhesions  existed  within  the  sac. 
So  far,  I  have  operated  on  selected  cases. 

The  operation  is  conservative.  I  have  made  no  allusion 
to  its  performance  by  other  surgeons  because  I  can  find 
no  records.  1  hope  I  have  not  overlooked  auy  record  of 
this  kind. 


OPEN   ETHER,  WITHOUT    CHILL. 

LIONEL  JAS.  PICTON,  O.B.E.,  M.B.Oxon., 

HOLMES  CHAPEL,   CHESHIRE. 


The  advocates  of  warm  ether  have  shown  that  the  best 
temperature  for  the  vapour  is  about  body  heat.  If  a 
thermometer  be  placed  in  the  wool  face-piece  of  an  ordi- 
nary open-ether  mask,  with  the  bulb  projecting  over  the 
patient's  mouth,  it  will  be  found  to  rise  to  about  98'  or 
higher,  according  to  the  patient's  temperature.  That, 
of  course,  is  the  maximum,  and  will  occur  on  expiration; 
the  minimum  will  occur  when  the  intake  of  the  patient's 
breath  draws  air  through  the  half-frozsn  lint.  If  this 
inspiration  temperature  could  be  avoided,  and  something 
approaching  the  expiration  temperature  maintained,  the 
administration  of  open  ether  would  be  freed  from  one  of  its 
chief  objections.  'With  this  object,  I  tried  a  mask  with 
a  double  dome  of  gauze,  and  intervening  cavity  in  which 
the  cold  vapour  and  waim  expired  air  would  mix.  The 
patients  seemed  less  to  resent  the  induction  of  anaesthesia 
tlian  with  the  ordinary  single  dome. 

Further  experimentation,  with  the  help  of  Mr.  Harold 
Bohrens,  resulted  in  a  metal  chimney,  about  8  in.  high, 
built  upon  an  ordinary  mask.  The  open  top  of  the  chimney, 
4  in.  in  diameter,  was  closed  with  a  "  drum  "  of  gauze  (two 
thicknesses  of  the  material  as  it  unrolls  from  the  packet, 
or,  for  a  robust  patient,  three  thicknesses)  clamped  bj'  a 
ring.  This  is  kept  just  saturated  with  ether.  The  chimney 
iiarrows  in  the  middle  to  a  "waist"  2|  in.  in  diameter; 
and  here  is  another  "drum  "  of  gauze,  a  single  layer  only, 
clamped  between  the  upper  and  lower  halves  of  the 
chiniuey.  A  third  layer  of  gauze,  also  single,  forms  a  dome 
in  the  lowest  part  of  the  chimney.  Between  the  top  "drum" 
and  the  "waist"  the  vapour  is  cold,  as  is  indicated  by  con- 
densation of  moisture  on  the  outside  of  the  chimney.  But 
tlio  lower  half  of  the  chimney  is  free  from  condensation,  and 
comfortably  warm  to  haudle,  for  the  vapour  within  it  is 
automatically  warmed  by  its  admixture  with  expired  air. 

In  actual  use  anaesthesia  is  very  smoothly  induced  and 
m:untained  with  this  mask;  and  I  think  that  ill  effects  of 
ether — salivation,  bronchial  secretion,  liability  to  pul- 
monary disorders— are  reduced.  (The  aid  of  atropine  is 
assumed.) 

.•\  small  point  in  favour  of  the  method  is  that  the  ether 
is  kept  from  contact  with  the  face.  A  more  important 
advantage  of  this  apparatus  is  that  it  induces  deep  breath- 
ing: the  percentage  of  CO.,  in  the  chimney  ensures  that; 
but  no  cyanosis  occurs,  and  there  is  less  of  "the  s\iffocating 
sensation  caused  by  the  gauze  drums  than  by  the  ordinary 
Hut  mask.  The  sustained,  deep,  quiet  breathing,  uotice- 
ablc  when  this  mask  is  used,  must  be  valuable  as  a  cardiac 
auxiliary;  and,  by  aspirating  blood  from  the  abdomen  into 
the  great  veins  in  the  thorax,  must  help  to  prevent  shock. 

Tlie  mask  can  be  obtained  from  Messrs.  Browne  and  Saver, 
30,  Highbury  Place,  Loudon,  N.i 
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DISCUSSIOX   ON  ACIDOSIS   IN   DISEASE. 


OPENING    PAPERS. 
I.— Professor  F.  Gowl\nd  Hopkins.  M.B.,  D.Sc,  F.R.S. 

Our  discussion,  if  its  scope  is  to  correspond  with  what  is 
indicated  by  its  official  title,  will  deal  with  two  related 
but  sufficiently  different  sets  of  phenomena.  We  are  faced, 
indeed,  at  the  outset  with  some  questions  of  nomenclature. 

As  a  result  of  histoiical  developments  the  term  "acidosis'" 
has  come  to  have  at  least  two  meanings,  and  as  consistency 
in  nomenclature  is  a  matter  of  real  moment  it  would  be 
satisfactory  if  discussion  to  day  could  secure  as  one  of 
its  results  the  final  removal  of  any  ambiguity  in  the  use 
of  the  term.  This  outcome  would  add  to  the  comfort  of 
those  who  think  and  write  about  such  matters  and  prevent 
confusion  of  thought  among  others  less  well  informed. 

The  first  use  of  the  term  "  acidosis"  is  usually  ascribed 
to  Naunyn,  though  I  think  it  was  in  u.se  for  a  year  or  t«o 
before,  in  1906,  he  applied  it  to  that  condition  of  arrest  in 
metabolism  which  leads  to  the  circulation  and  excretion  of 
hydroxybutyric  and  diacetic  acids.  The  use  of  the  term 
iu  Naunyn's  sense  became  well  established,  and,  in  clinical 
writings  at  least,  it  is  frequently  so  used  to-day.  Such  is 
the  nature  of  the  word,  however,  that  it  is  not  surprising 
that  it  should  have  become  gradually  applied  to  other 
conditions  in  which  increased  production  iu  the  body  of 
acid  substances  of  any  sort  is  suspected.  Finally,  we 
find  it  applied  to  all  conditions  in  whicli  the  acid-base 
equilibrium  of  the  blood  is  upset  in  the  sense  of  a 
diminished  reserve  of  available  base. 

While  the  appearance  in  the  blood  of  the  special  acids 
just  mentioned  does,  under  conditions,  seriously  alter  the 
acid-base  equihbrium,  the  disorder  in  metabolism  which 
produces  them  may  exist  without  loading  to  any  significant 
disturbance  in  this  sense.  Van  Slyke  and  Cullen  state,  for 
instance,  that  they  have  observed  the  excretion  of  20  grams 
of  acetone  bodies  (calculated  as  hydroxy-butyric  acidi  per 
litre  of  urine  without  the  coincidence  of  an  abnormally  low 
plasma  bicarbonate.  It  is  clearly  undesirable  therefore 
th  it  the  same  word  should  cover  states  of  the  body  which 
may  iu  effect  be  very  different. 

Every  one,  I  think,  will  agree  that,  logically,  the  term 
"  acidosis  "  should  be  confined  to  conditions  which  involve 
changes  in  the  reaction  of  the  blood,  and  since  "acidity" 
in  the  older  sense  of  the  word  is  so  rarel}',  if  ever,  estab- 
lished, we  shall  do  well,  in  my  opinion,  to  accept — as  so 
many  authors  have  now  accepted — the  definition  of  acidosis 
as  a  condition  iu  which,  even  though  the  actual  hydrogen- 
ion  concentration  (the  "reaction")  of  the  blood  is  little 
altered,  or  unaltered,  there  is  a  diminutiou  in  its  potential 
neutralizing  power,  a  lessening  of  its  "reactivity."  We 
may  do  well  to  go  somewhat  further  and  speak  of 
"uncompensated  acidosis'  iH.isselbalch  and  Gauimeltoft) 
when  there  is  actual  increase  in  the  hydrogen-ion  concen- 
tration C'lj  and  of  "compensated  acidosis"  (Van  Slyke) 
when  there  is  none. 

Although  it  needs  an  actual  change  in  the  Cjj  of  the 
body  fluids  to  produce  an  immediate  result  of  any  sort, 
it  is,  I  think,  quite  wrong  to  speak  of  a  depletion  of  tJio 
allcali  reserve  (unless  it  be  a  wholly  temporary  pheno- 
menon) as  though  it  were  of  no  importance.  It  aflfecls 
potentialities.  An  individual  displaying  diminished  alkali 
reserve  is  not  in  a  position  of  equal  safety  with  one  in 
whom  the  reserve  is  normal.  The  former,  unlike  the 
latter,  may,  for  instance,  become  {>erceptibly  dyspnocic  on 
slight    exertion,    and    he    will    become    more     intensely 
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dyspnoeic  tban  tte  latter  ■with  a  given  increase  of  exertion. 
As  a  mere  result  of  mass  actiou  the  blood  with  diminished 
base  can  less  immediately  deal  with  any  sudden  increase 
of  acid  production  in  the  tissues. 

Altijough,  tliereforc,  it  may  not  be  wholly  lojiical  to 
speak  of  "  acidosis  "  when  there  is,  as  a  matter  of  fact,  no 
"acidity,"  there  is,  I  think,  justification  enough  for  the 
suggested  use  of  the  term.  We  shall  have  to  consider 
later  whether  uuder  special  conditions  we  ought,  on  the 
other  hand,  to  speak  sometimes  of  alkalosis. 

For  conditions  in  which  the  esseutial  element  is  the 
circulation  of  the  acetone  substances,  I  can  thiulj  of  no 
better  label  tlian  that  of  ketosis,  as  proposed  by  Allen. 
Chemically  the  term  is  more  or  less  justifiable,  and  it  has, 
at  any  rate,  no  undesirable  connotatious.  When  using  the 
term  "  ketosis "  we  should  be  thinking  especially  of  a 
particular  metabolic  anomaly,  which  may,  or  may  not, 
involve  "acidosis."  When  using  the  latter  term  wo  should 
have  in  mind  a  change  in  physico  chemical  equilibrium 
which  may  indeed  be  due  to  metabolic  errors,  but  may,  on 
the  other  hand,  depend  upon  soraeUjing  quite  different. 
Ketosis  and  acidosis  may  coexist,  but  the  important  point 
is  that  the  association  is  not  necessary. 

I  trust  that  this  matter  of  nomenclature  may  not  be 
thought  tiivial,'and  wish  tliat  our  discussieu  may  settle  it. 
To-day,  however,  we  may  expect,  and  indeed  hope,  to  hear 
a  discussion  concerning  all  conditions  that  have  hitherto 
borne  the  name  of  acidosis. 

Acidosis  proper,  as  just  defined,  has  lately  been  the 
subject  of  much  intensive  experimental  work  and  of 
important  clinical  studies,  stimulated  in  particular  by  the 
painful  results  of  gas  warfare.  The  suggestion  has  I'eached 
me  that  in  opening  the  discussion  1  should  attempt  a 
summary  of  the  present  position  of  the  subject  for  the 
benefit  of  those  who  have  not  given  special  atteution  to  it. 
It  is  clear  that  in  such  an  attempt  one  must  be  very  brief, 
and  unhappily  it  will  be  impossible  to  giye  proper  credit  to 
individual  workers.  i\Iuch  of  the  progress  made  has  arisen 
from  work  done  in  this  country,  and  one  is  glad  to  think  on 
the  present  occasion  that  the  older  universities  have  taken 
the  lead.  Haldane  with  his  co  workers  at  Oxford,  and 
Barcroftand  his  colleagues  at  Cambridge,  stand  pre  eminent 
among  those  who  have  directed  thought  on  these  matters. 
The  work  and  writings  of  Bayliss  and  lionjamin  Moore 
mast  certainly  not  be  forgotten,  and  in  addition  to  these 
names,  those  of  Hasselbalch  in  Copcuhageu,  and  1).  V. 
Van  Slykc  in  America,  call  for  particular  mention ;  but 
others  liavc  helped  in  the  advance. 

The  progress  has  been  real,  though,  to  say  the  truth, 
Home  recent  advances  on  the  scientific  side  consist  ratJier 
in  increased  precision  of  statement,  made  possible  by  the 
progress  of  physical  chemistry  as  a  quantitative  science, 
than  in  the  acquisition  of  fresh  fundamental  knowledge. 
Improvements  in  technique,  however,  have  been  remark- 
able. Moreover,  the  greater  precision  in  thought  and 
fitatcment  has  itself  brought  out  new  relations,  offered  new 
suggestions,  and  has  oven  led  to  new  controversies.  One 
bopes  that  in  the  discussion  today  the  controversial  poiuts 
may  receive  full  attention. 

Of  the  many  factors  concerned  in  the  extraordinarily 
nice  jidJNstment  of  the  reaction  of  the  blood  and  in  tho 
continued  maintenance  of  its  exact  normal  value,  tlio 
cfl'ect  of  "  buffers  "  comes  first.  IJuffcrs  are  compounds  of 
such  typo  that  when  (say)  a  strong  acid  reacts  with  thorn 
stochiomotrically  it  is  rcplaceil  by  nn  acid  less  fully 
ionized.  Tims  though  tho  "acid"  in  tho  system  increases 
in  proportion  to  any  addition,  the  "  acidity  "  increases  to 
an  extent  which  may  bo  relatively  very  small.  When  free 
acids,  derived  from  mutubolism  or  olIicrwiKC,  enter  the 
blood,  a  coarse  adjustment  making  tor  neutrality  occurs 
immediately  with  tho  rapidity  characteristic  of  ionic 
reactions.  'J'his  is  bulTcr  action.  Fino  adjustment  is 
otherwise  secured.  Since  tho  chief  bnlTcr  in  plasma  is 
bicarbonate,  the  acid  of  low  ionization  is  in  this  case 
carbonic  acid,  capable  of  immediate  elimination  by  tho 
Inngs.  .N'ot  only  is  any  strong  acid  buffered  upon  entering 
the  blood,  but  its  "  weak  "  roprcsonlativo  is  also  ipiicUly 
removed,  and  tho  removal  moreover  is  automatically 
Bocurcd  because  tho  respiratory  oeutro  is  stimulated  to 
increased  activity  by  the  minutest  increase  in  its  concen- 
tration. Hut  the  rhythm  of  normal  respiration  would 
show  wider  variations  than  it  docs  w<!ro  not  tho  functions 
of  tlin  liin^H  ill  iiiaiutaiiiing  a  normal  blood  reaction 
seconded  by  those  of  tlic  kiduoys.     The  renal  iuocliauism 


is  highly  sensitive  to  the  existence  of  an  abnormal  base- 
acid  equilibrium  in  the  blood,  and  it  excretes  very  promptly 
any  excess  of  hydrogen  or  hydroxyl  ions.  Behind  all  this 
organization  for  preserving  normality  ©f  reaction  stands 
yet  another  safety  mechanism.  Metabolism  can  bo  rapidly 
modified  so  as  to  provide  ammonia  for  the  neutralization 
of  acid,  while,  to  judge  from  quite  recent  work,  another 
modification  may  provide  acid  for  the  neutralization  of 
base  (J.  J.  R.  McLeod). 

I  have  said  that  the  chief  buffer  in  the  blood  ia 
bicarbonate.  Some  believe  that,  so  far  as  the  plasma  {not 
the  whole  blood)  is  concerned,  it  is  the  sole  buffer  of 
importance;  but  controversy,  and  that  by  no  means 
wholly  academic,  is  still  acute  with  respect  to  the 
relative  share,  if  any,  that  the  plasma  proteins  take  in 
acid-base  equilibrium.  I  have  my  own  opinion  on  this 
point,  but  I  will  leave  it  for  discussion  by  those  who  have 
directly  investigated  it.  I  will  just  remark  that  if  the 
proteins  function  in  this  way,  they  must  form  compounds 
with  acids  and  bases  which  are  capable  of  ionization.  It 
is  rather  startling  to  find  that  Professor  Cushny,  as  a  result 
of  studying  the  effect  of  passing  serum  through  a  colloid 
membrane,  has  just  denied  that  ion-protein  compounds 
exist  in  tho  blood.  There  seems  so  much  evidence  of  a 
contrary  kind  that  one  feels  discussion  on  the  point  would 
be  valuable. 

Whatever  may  be  true  of  the  plasma  proteins,  we  have 
to  admit,  when  tho  whole  blood  is  considered,  that  the 
very  wonderful  substance  haemoglobin  exerts  an  influence 
of  no  small  importance  in  the  play  of  base  and  acid.  It 
acts  as  a  buffer  with  an  etBcieucy  which  the  plasma 
proteips  certainly  do  not  possess,  and  it  promotes  the 
decomposition  of  bicarbouates  when  they  are  exposed  to 
diminishing  tensions  of  carbonic  acid.  Very  important  is 
the  fact  that  oxyhaemoglobin  is  a  stronger  acid  than 
reduced  haemoglobin,  a  circumstance  that  assists  the 
elimination  of  COo  in  the  lungs  and  aids  no  less  the  fixation 
of  tlie  COo  in  tho  blood  as  it  traverses  the  tissues.  Equally 
significant  is  another  property  of  haemoglobin  related  to 
that  just  mentioned.  It  yields  up  its  oxygen  with  increasing 
readiness  as  tensions  of  COj  increase,  another  advantage 
to  the  tissues. 

But  haemoglobin  circulates  in  the  corpuscles,  and  in  tho 
existence  of  the  corpuscles  we  have  another  factor  of 
iiniiortance  in  the  iiheuomena  wliich  concern  us.  The 
whole  blood  is  a  system  with  two  "phases."  Across  the 
interface,  between  corpuscles  and  plasma,  ionic  inter- 
changes occur.  If  the  hydrogen-ion  concentration  of  the 
plasma  tends  for  any  reason  to  rise,  then  negative  ions 
enter  tho  corpuscles  and  positive  ions  enter  the 
plasma,  an  interchange  which  checks  rising  acidity 
in  the  latter.  In  the  whole  blood  we  have  not  only  a 
chemical  buffer  system  (the  buffer  salts),  but,  in  addition, 
a  physical  or  mechanical  buffer  8y.stem  (a  buffer  phase) 
supplied  by  the  corpuscles.  When  we  speak  of  tho  reaction 
of  the  blood  we  refer,  it  is  true,  more  particularly  to  the 
reaction  of  its  plasma.  It  is  this  which  immediately  affects 
the  tissues.  So  long,  indeed,  as  there  is  equilibrium  in  the 
blood  tho  influence  of  tho  corpuscles  need  not  be  con- 
sidered. It  is  when  a  c>iange  of  conditions  occurs  that 
the  corpuscles  play  their  important  part  in  determining 
the  new  equilibrium  condition. 

In  spite,  however,  of  various  (jualifying  considerations, 
it  remains  true  that  the  bicarbonato  content  of  tho  blood 
plasma   is   a    physiological    factor    of   prime    importance. 

One  relation  calls  for  great  cmiihasis.     Tho  fraction  ,    „,. 

— that  is  tho  ratio  which  free  carbonic  acid  bears  to  fixed 
carbonic  acid — gives  a  direct  in  asurcof  the  hydrogen  ion 
concentration  in  tho  iilasiiia  at  any  nioiiient.  For  tliose 
not  completely  familiar  with  tho  sdbject  of  our  discussion, 
it  will  bo  a  groat  help  to  keep  that  traction  in  mind.  If 
till'  numerator,  that  is  tlio  iiroportion  of  free  carbonic  acid, 
grows  less  without  eliango  in  tho  (Unomimltor,  thim  the 
hydrogen  ion  concentration  grows  less,  anil  conversely.  If 
the  diuiominator,  that  is  tho  proportion  of  fixed  carbonic 
acid,  grows  less  without  change  in  the  numerator,  then  tho 
hydrogen- ion  concentiation  increasi's,  and  conversely.  A 
det<'rmination  of  its  alveolar  tension  gives  us  a  moasuro  of 
the  frco  carbonic  acid  in  tho  blood  and  the  amount  fixed  as 
bicarbonnto  can  bo  detoriiiiiied  in  various  ways.  When  tho 
alveolar  tension  is  kncjwn,  wo  may  dotormino  the  fixed 
carbonic  acid  in  blood  or  plasina  while  it  is  exposed  to  that 
particular  tcusiou.     Thus  knowing  both  tbo  numerator  and 
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tbc  ilenomiuatoi-  of  the  above  fraction  we  niTivc  directly  at 
tlic  liydrogenion  couccutration.  ^Vc  can  inoasurc.  on  the 
otlicr  band,  the  actual  reaction  by  indicators,  or  by  the 
electrical  nielbod.  We liavo again  tor  deteiiuiuations  in  tbe 
Atliole  blood  the  extremely  interesting  method  of  Barcrott, 
which  depends  upon  a  property  of  iiacnioglobin  already 
rcferied  to.  The  use  of  this  method  led  its  author  to 
what  is,  in  a  sense,  a  special  definition  of  acidosis.  Most 
obsorvers  .seem  to  lind  a  satisfactory  agreement  among 
these  various  methods  of  measurement,  altliough  there  are, 
I  thinli,  som,'  here  prepared  to  discuss  and  criticize  them. 

To  prepare  the  mind  for  considering  the  jiossible  effects 
of  disease  upon  the  nice  adjustments  which  secure  a 
normal  reaction  iu  the  blood,  it  is  well  to  consider  in  turn 
each  of  the  factors  concerned. 

(a)  The  Siills. — The  buffer  s.iHs  of  the  blood  are  not 
constant;  Ihcii-  equilibrium  is  affected,  for  instarca,  by  the 
diet.  More  permanent  changes  of  an  abnormal  sort  have 
been  thought  to  take  a  share  in  the  production  of  acidosis 
in  disease.  Such  changes,  it  would  seem,  could  only  arise 
through  some  alteration  in  the  normal  "thresholds"  for 
renal  excretion.  The  point  is  one  well  worthy  of  discussion. 
When  in  an^temias  the  number  of  corpuscles  is  greatly 
reduced,  this  leduetion  may  iu  itself,  because  of  the 
relations  1  have  do.ilt  with,  produce  an  appreciable  effect 
on  the  reaction  of  the  blood  in  the  body  (Parsons). 

(t)  l!es]}irntioii. — It  is  clear  that  any  interference  with 
normal  respiration  must  produce  a  profound  effect. 

Special  interest  seems  to  arise  iu  connexion  with  the 
state  of  affairs  produced  by  gas  poisoning,  when  this  has 
not  greatly  damaged  the  lungs,  and  by  slight  carbon 
monoxide  poisoning.  The  condition  iusuch  cases  involves, 
as  Dr.  Haldane  has  repeatedly  pointed  out,  a  mild  grade 
of  anoxaemia,  and  the  symptoms,  according  to  him.  clo.sely 
resemble  those  produced  by  high  altitudes  or  by  a 
reduction  of  oxygen  pressure  in  experimental  studies. 
Such  cases  are  of  illustrative  importance  because  similar 
conditions  probably  exist,  at  some  stage  or  another,  in 
various  diseases  of  the  lungs  which  have  as  yet  been  less 
studied  from  this  point  of  view.  These  cases,  it  seems,  do 
not  display  much  hyperpnoea  during  rest.  They  show,  on 
the  other  hand,  one  very  interesting  phenomenon.  The 
urine  contains  an  excess  of  base,  and  ammonia  formation 
seems  to  be  reduced  to  a  minimum.     Now  if  we  call  to 

mind  the  ratio  hi-o'  "^F^"  ^'^°  conservation  of  which 
in  the  blood  depends  the  maintenance  of  a  normal  reaction, 
it  is  easy  to  see  that,  if  the  numerator  of  the  fraction  be 
reduced  by  an  undue  removal  of  free  carbonic  acid,  the 
proper  ratio  can  be  restored  by  a  corresponding  reduction 
in  the  denomina,tor,  and  this  would  follow  upon  increased 
excretion  of  base  by  the  kidneys.  If  the  free  carbonic 
acid  were  alono  reduced  there  would  exist  a  condition 
which  may  be  fairly  spoken  of  as  "alkalosis."  The  ratio 
might,  it  is  true,  be  corrected  by  the  production  of  other 
acids  in  the  tissues,  and  evidence  is  available  to  show  that 
this  may  occur,  but  in  the  type  of  case  under  discussion 
the  correction  would  seem  to  be  arrived  at  by  the 
excretion  of  base  by  the  kidney.  I  find  personally  one 
point  of  difficulty  in  understanding  the  state  of  affairs  as 
described  by  Dr.  Haldane.  In  the  case  of  himself  and  his 
colleagues,  after  exposure  to  very  low  tensions  of  oxygen, 
the  change  iu  the  urine  in  the  direction  of  alkalinity 
Avas  so  great  that  it  would  seem  to  be  balancing  a  large 
depletion  of  carbonic  acid,  for  which  there  was  no 
evidence.  The  use  of  the  term  alkalosis  iu  such  conditions 
as  those  just  described,  as  advocated  by  Dr.  Haldane  and 
Professor  Moore,  is  doubtless  in  a  sense  justified.  But  it 
should  be  remembered  that  there  is  always  a  reduction  in 
the  alkaline  reserve,  a  fact  emphasized  by  the  circum- 
stance that  in  these  conditions  there  is  always  dyspnoea 
on  exertion.  It  seems  to  me  therefore  justifiable,  as  it  is 
certainly  convenient,  to  classify  the  cases  under  the  head 
of  acidosis.  There  may  be  said  to  exist,  as  Dr.  Poulton 
has  pointed  out,  two  types  of  acidosis.  Both  may  show 
reduction  of  alveolar  tension  of  C0.>  and  both  ■  suffer 
from  reduction  in  the  alkali  reserve,  but  the  one  excretes 
an  acid  urine  and  the  other  an  alkaline  urine.  The 
method  of  compensation  is  different.  In  every  case  when 
tlie  relations  between  respiratory  phenomena  and  blood 
reaction  are  under  consideration,  it  is  necessary  to 
remember  that  the  sensitivity  of  the  respiratory  centre  to 
hydrogen  ion  concentration  may  vary.  Bayliss  has  shown 
that  under  the  influence   of  morphine,  for  instance,  the 


centre  may  become  relatively  so  insensitive  to  CO.j  as  to 
allow  uncompeLsatcd  acidosis  to  be  established.  A  much 
slighter  change  may  account  for  the  fact  that  the  alveolar 
C'02  rises  in  sleep  when  there  may  be  at  the  same  time  a 
slight  fall  in  the  alkali  reserve  (Loathes,  CoUip'i. 

(c)  2'lie  Kidiieys. — Evidence  that  interference  with  the 
normal  function  of  the  kidneys  may  involve  grave  disturb- 
ance in  the  acid-base  equilibrium  of  the  blood  is  abundant, 
and  I  believe  that  acidosis  of  renal  origin  is  a  subject  which 
would  well  repay  di-scussion  just  now.  My  own  reference 
to  it  must  be  brief. 

That  studies  of  the  respiratory  exchange  ought  to 
become  almost  a  matter  of  routine  in  cardio-renal  disease 
is  sure.  Any  alteration  in  the  alveolar  CO.^  tension  yields 
a  datum  in  such  cases  which  is  undoubtedly  valuable.  It 
has  been  shown,  one  may  note  in  passing,  that  a  greatly 
increased  sensitiveness  on  the  part  of  the  respiratory 
centre  to  an  increase  in  the  CO.,  of  the  inspired  air  is 
characteristic  of  some  cases,'  an  indication  probably  of 
diminished  alkali  reserve. 

But  I  propose  to  refer  to  two  types  of  case  only:  first 
recalling  to  your  memory  the  interesting  studies  of  Lewis 
and  Barcroft  and  their  colleagues  on  a  group  of  clinical 
cases  exhibiting  dyspnoea  without  cyanosis ;  and,  second, 
quoting  a  case  from  the  literature  which  illustrated  how 
extreme  may  be  the  condition  of  acidosis  in  renal  disease. 
In  Lewis  and  Barcroft's  cases  the  alveolar  CO.,  was  some- 
times very  low,  indicating  a  marked  reduction  in  the 
uncombined  COo  of  the  blood ;  yet  a  study  of  the 
oxy-haemoglobin  dissociation  curves  showed  that,  so  far 
from  "alkalosis"  existing,  there  might  be,  as  a  matter 
of  fact,  uncompensated  acidosis.  Under  the  circumstances 
such  a  condition  must  be  due  either  to  the  production 
of  other  acids  in  metabolism,  or  more  subtle  relations  must 
exist,  and,  owing  primarily  to  renal  errors,  the  buffer-salt 
system  is  in  some  way  inefficient.  It  is  to  be  hoped  that 
clinicians  are  on  the  look-ont  for  cases  of  this  sort,  for  their 
further  study  is  desirable.  My  second  reference  is  to  a  case 
described  by  Means  and  Rogers,'-  which  while,  I  imagine, 
by  no  means  unique,  is  worthy  of  quotation  because  it  was 
so  fully  studied  by  scientific  methods,  and  because,  as  I 
have  said,  it  will  serve  to  remind  us  that  in  renal  disease 
the  degree  of  acidosis  may  become  extreme  and  its  effects 
extraordinarily  marked.  The  case  was  one  of  cystic 
kidneys.  The  alveolar  carbonic  acid  was  down  to  0.9  per 
cent.  (6.4  mm.  Hgi,  and  so  extreme  was  the  hyperpnoea 
that  the  pulmonary  ventilation  was  t«n  times  the  normal. 
To  judge  from  the  ."  alkali  tolerance  "  shown  by  the 
patient,  the  blood  must  have  been  greatly  depleted  of 
available  base;  110  grams  of  bicarbonate  given  during  a 
period  of  two  days  failed  to  make  the  urine  alkaline.  This 
condition,  considering  the  state  of  the  kidneys,  is  much 
more  likely  to  have  been  reached  by  retention  of  acid 
than  by  hyperexcretion  of  base.  There  was.  however,  no 
hydroxy-butyric  acid  or  acetic  acid  present.  Such  a  case 
seems  to  me  to  be  highly  instructive  when  we  are  thinking 
of  acid-base  control  as  a  whole.  In  connexion  with  uephritis 
there  is  evidence  that  the  only  factor  concerned  in  main- 
taining the  blood  reaction  not  yet  mentioned  as  affected 
by  disease  may  also  be  rendered  inefficient.  In  some 
kiduej-  eases  at  least  the  inotectivc  metabolic  production 
of  ammonia  fails. 

It  is  clear  that  acidosis  plays  a  large  part  in  pathology. 
It  is  a  pity,  on  the  other  hand,  that  it  should  often  be 
called  in  to  explain  symptoms  wlieu  there  is  no  evidence 
for  lis  existence.  It  is  iu  too  much  danger  of  becoming 
merely  fashiouable.  The  only  corrective  for  such  fashions 
is  the  extended  use  of  scientific  methods  iu  diagnosis. 

I  have  left  myself  but  little  opportunity  for  introducing 
the  subject  of  ketosis.  though  my  own  occupation  makes 
me  anxious  that  it  should  be  discussed.  The  biochemist 
must  certainly  look  to  the  pathologist,  and  especiallv, 
perhaps,  to  the  clinician,  for  help  in  solving  the  problem 
of  ketosis.  From  the  chemical  standpoint  there  is  still 
no  solution  to  the  now  long-posed  riddle  as  to  why  the 
four-carbon  acids  fail  to  be  oxidized  when  carbohvdrates 
are  absent  or  their  metabolism  arrested.  The  light 
is  indeed  no  clearer  when  we  seek  to  discover,  on  the 
other  hand,  why  these  substances  sometimes  appear  when 
there  is  no  glycosuria  and  when  carbohydrate  seems  well 
utilized.  There  is  clinical  material  in  abundance,  and  I 
think  the  whole  subject  is  one  which  well  illustrates  the 
need  for  that  closer  touch  between  the  general  practitioner 
and  the  laboratory  for  which  I  am  to  nlead  in  another 
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Section.  The  practitioner  beyond  all  doubt  frequently 
meets  ketosis,  especially  iu  chiklreu,  but  lie  does  not 
alwavs  test  tbe  urine  for  Jianettc  acid,  and,  wlien  be  does, 
bis  observations  tea  seldom  become  available  for  statistical 
or  otber  lines  of  study. 

Of  late  years  it  is  true  tbere  have  been  praiseworthy 
attempts  to  classify  cases  of  ketosis,  especially  in  America, 
•where  chemical  methods  are  applied  more  widely  than 
they  are  in  this  country. 

Children,  it  seems,  often  show  a  temporary  form  of  the 
disorder  which  is  of  no  s-erious  import.  Some  gastro- 
intestinal disturbance  occurs,  with  headache,  and,  perhaps, 
■vomiting,  while  "acetone  bodies"  occur  in  the  urine  for  a 
few  days  only,  to  pass  away  coincidently  with  the  other 
symptoms.  Another  group  of  cases  in  children  shows 
more  serious  symptoms.  Here,  however,  there  seems  to 
be  little  dauger  to  life  so  long  as  coincident  acidosis  is 
combated— so  long,  that  is,  as  the  urine  can  be  kept 
alkaline.^  But  children,  as  is  well  known,  sometimes  dis- 
play ketosis  in  an  acute  and  fatal  form,  aid  not  long  ago 
a  group  of  cases  was  brouglit  together*  which  seems  to 
represent  a  special  type.  It  comprised  infants  at  the 
time  of  weaning  put  upon  a  diet  containing  ample  carbo- 
hydrate. The  symptoms  were  acute  and  fatal,  but  as 
the  food  was  retained,  the  cases  were  quite  distinct  from 
those  of  cyclic  vomiting  in  which  ketosis  may  be  (but  is 
probably  not  entirely)  due  to  the  carbohydrate  starvation 
necessarily  associated  with  the  vomiting  itself.  Only  by  a 
careful  classitication  of  cases,  accompanied  by  quantitative 
Btudies  as  well  as  qualitative  tests,  can  we  hope  to  get  full 
light  on  the  meaning  of  clinical  ketosis.  It  is  certainly 
very  common  in  children  as  a  secondary  effect  of  obvious 
toxaemias.  In  a  study,  for  instance,  of  more  than  three 
thousand  cases  of  diphtheria  and  acute  anginal  affections 
it  was  found  present  in  65  per  cent.'  We  know  from 
experiment  that  the  acetone  precursors  are  formed  in  the 
liver,  especially  from  certain  aminoacids.  It  is  probable 
(and  at  any  rate  easy  to  say)  that,  in  these  infective  cases 
at  least,  and  in  post-operative  conditions,  ketosis  follows 
upon  a  disturbance  of  the  liver  due  to  the  action  of 
toxins  or  poisons.  But  the  pancreas  has  to  be  thought  of. 
Exactly  where,  and  exactly  what,  is  the  primary  disturb- 
ance ■?  I  trust  some  of  those  who  follow  me  will  be  able 
to  throw  some  light  on  this  most  interesting  problem. 

1  Peabody.  Arch.  Int.  Med.,  MS,  16.  846.  =  Anur  Joum.  Med.  .Sci., 
1917  153.  420.  "  Smith.  Arch.  Fed..  1917,  34.  7.  *  Abt.  Amer.  Jmirn. 
Utd  Set.,  1914, 97,  86.    -  Keiche.  Mueiich.  tned.  Woch.,  1915,  58.  2153. 


II.— W.  M.  Bavliss,  M.A.,  D.Sc,  F.R.S., 

Professor  of  General  Physiology  in  University  College,  London. 
The  name  "  acidosis  "  ought  to  mean  increase  of  acidity; 
that  is,  of  concentration  in  hydrogen  ions.  Unless  tlie 
respiratory  centre  is  extremely  insensitive,  this  is  only 
permitted  to  occur  to  a  very  small  degree,  because  of  the 
increase  in  pulmonary  ventilation  due  to  stimulation  of  the 
centre.  A  slight  increase  in  acidity  does  not  appear  to  be 
harmful,  and  any  great  increase  means  that  the  whole 
organism,  including  the  respiratory  centre,  is  so  deranged 
as  to  be  practically  moribund.  A  decrease  in  bicarbonate 
content  may  be  present  without  increased  acidity,  provided 
that  the  respiratory  centre  is  normally  sensitive.  Tlie 
cxiHtenco  of  this  decrease  implies  production  of  fixed  acid 
in  the  tissues  (probably  lactic  acid),  and  this  is  due  to 
deficient  oxygenation,  usually  owing  to  low  blood  pressure 
or  defective  blood  volume. 

On  the  wliolc,  it  appears  that  the  results  often  stated  to 
be  due  to  acidosis  are  not  thus  to  be  explained.  They  are 
to  be  attributed  to  other  pathological  phenomena,  of  whiih 
decreased  bicarbonate  is  only  one,  and  a  comparatively  un- 
important, manifestation.  l)iabetic  coma  is  most  probably 
due  to  a^X'tone  and  its  derivatives  as  such,  not  to  the  acid 
properties  of  some  of  them. 

Similar  remarks  apply  to  the  oppositn  slate  of 
"alkalosis'';  neither  of  the  two  being  of  importance 
in  itself  in  so  far  as  it  is  possible  for  it  to  occur  while 
the  organism  remains  alirc. 

in.— H.  n.  Dale,  M.D.,  C.B.K.,  F.H.S., 

Mfdiral  Ue«ciirch  Council. 

I  KNDojiHE  the  PrcBidcnfs  plea  for  a  clearer  definition  and 
■pplicalion  of  the  nomcuclatnre,  and  ompliasi/o  the 
deHirability  of  tlifi  monting  arriving  at  some  conscnHus 
of  opinion  cid  this   point. 


IV.~T.  H.  MiLKOY,  M.D., 

Professor  of  Physiology.  Queen's  College.  Belfast. 
It  is  well  recognized  that  iu  the  majority  of  condi- 
tions of  acidosis  the  reaction  of  tho  blood  is  normal, 
although  tho  alkali  reserve  is  lowered.  Such  conditions 
have  been  referred  to  as  cases  of  compensated  acidosis, 
with  the  H.2CO3  concentration  falling  proportionately  to 
the  decrease  in  NaHCO.,.  A  disturbance  of  this  type  is 
characteristic  of  most  cases  of  ketonuria,  where  the  alkali 
reserve  has  beeu  lowered  by  the  successful  competition  of 
the  foreign  acids,  beta-oxybutyric  aud  aceto  acetic,  for  the 
reserve  alkali.  The  necessary  accompaniment  of  the  lowered 
bicarbonate  concentration  is afall  in  the  HX'O-, concentration 
in  the  blood,  aud  thus  in  the  alveolar  air.  The  competition 
between  carbonic  acid  aud  the  foreign  acids  for  the  dis- 
posable base  obeys  a  definite  law,  and  the  amount  of  the 
base  secured  by  each  acid  will  depend  upon  two  things — 
the  dissociation  constants  of  the  respective  acids  and  their 
concentrations.  If  the  simplest  case  be  considered — 
namely,  one  equivalent  of  tho  base  and  one  of  each  acid — 
then  the  distribution  ratio  will  be  equal  to  the  square  root 
of  the  quotient  of  the  dissociation  constants  of  the  acids. 
Tims— 
If  X  =  fraction  of  the  base  neutralized  by  HaCOa 

1  -  X  -  fiactioa  of  the  liase  neutralized  by  Poxybutsric  acid 


--  i^  =  vn 


oxybut-yric  aeid) 


V^ 


3  04  ><  10' 
3.86  '■   10" 


The  theoretical  and  experimental  investigation  of  the 
subject  along  the  above-mentioned  lines  has  led  to  inter- 
esting results,  particularly  with  regard  to  the  effects 
produced  by  the  administration  of  bicarbonate  and  citrate 
in  conditions  of  compensated  acidosis. 


v.— E.  P.  PouLTON,  M.D.,  F.R.C.P., 

Beit  Memorial  Ilesearch  Fellow;  Assistant  Physician,  Guy's  Hospital. 

1.  Meastirement  of  Acidosis. 
Thkre  is  an  inhereut  fallacy  iu  Van  Slyke  and  Cuilen's 
method  of  separating  oft'  the  plasma  from  blood  and  then 
subjecting  it  to  10  ram.  CO.,  aud  measuring  tbe  CO.^  content, 
because  the  value  obtained  varies  \vitli  the  CO.j  content  of 
the  specimen  of  blood  used.  The  alkali  reserve  may  be 
accurately  measured  by  determiniug  the  CO.j  in  whole 
blood  at  40  mm.,  or  tho  CO.j  in  ,"  true  plasma"  (that  is, 
plasma  separated  from  blood  after  equilibrium  with  CO^ 
has  been  established)  at  tbe  same  pressure.  The  advan- 
tage of  using  "  true  plasma  "  is  that  the  Py  of  blood  can 
be  accurately  calculated  from  it  by  Hasselbalch's  formula : 

p      =  p       +   I  „    Combiped  COi 
H  K^  "»    l.-reeC03 

expressed  as  the  Pj-j  of  blood  at  40  mm.  This  value  pro- 
— a  very  simple  matter.  Hence  the  alkali  reserve  mav  be 
bably  lies  between  7.41  and  7.31  in  health.  Ancthar 
measurement  of  interest  is  tho  I'n  of  arterial  blood;  this 
may  bo  inferred  in  some  cases  by  using  blood  at  the 
alveolar  CO.^  pressure.  Kecently  Campbell  and  I  have 
boon  measuring  the  CO.j  content  aud  CO.,  tension  of  blood 
withdrawn  from  tho  radial  artery,  while  Hunt  has  been 
investigating  the  respiration  in  tho  same  cases. 

2.  licsiiUs  in  Disease. 
There  is  general  agreement  that  in  uraemia  witl» 
nitrogen  retention  and  in  severe  diabetes,  acidosis — that  is, 
increase  of  fixed  acid  and  lowering  of  CO.j— occurs.  Mr. 
Kyffcl  and  I  demonstrated  this  in  1913  for  uraemia,  and 
I  published  a  series  of  ob.servations  iu  cases  of  diabetes 
in  1915.  liarcroft's  method  was  used,  l^iisons.  Camp- 
boll,  and  I  have  since  confirmed  this  by  direct  /'jj 
measurements  and  CO.j  estimations.  We  have  also 
observed  acidosis  in  ouo  case  of  tubal  nephritis  and  in  two 
cases  of  poly<'ythaomia  with  splenomegaly.  I  wish  now  to 
draw  attention  particularly  to  cases  of  cardiac  dyspnoea. 
Lewis,  Barcroft,  and  others  found  an  acidosis  in  cases  of 
so  called  cardioronal  disease,  and  explained  the  hypcr- 
pnoea  on  this  hypothesis.  No  acidosis  was  found  in  rheu- 
matic: heart  disease.  It  is  admitted  now  that  it  is  unsafe 
to  use  the  oxygen  dissociation  curve  to  measure  acidity, 
and  on  examining  a  series  of  cases  of  these  two  types 
we  liavo  been  unablo  to  find  acidosis  present  in  practii'ally 
any  of  them.  On  the  other  hand,  tluiio  was  a  tendency 
which  was  very  marked  in  one  caso  for  tho  arterial  (.'Oj 
tension  to  bo  high,  and  [  think  that  ju-obably  the 
hyporpnoea  in    all  those  ca.sos   may   bo   due   to   slownfisB 
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of  the  circulation  causing  accumulation  of  CO^  in  the 
venous  blood,  wbicU  results  in  excessive  ventilation  to 
get  lid  of  it. 

In  certain  eases  of  eczema  and  seborrhoeic  dermatitis,  as 
Dr.  Barber  and  Dr.  Semen  have  sliown,the  urine  is  highly 
acid  and  much  sodium  bicarbonate  must  be  taken  before 
neutralization  of  it  occurs.  Mr.  Joffe  at  Guy's  Hospital  baa 
found  that  there  is  no  acidosis  in  the  blood,  and  sodium 
bicarbonate,  when  taken  by  the  mouth,  causes  the  same 
increase  in  alkali  reserve  as  it  does  in  normal  people. 
Hence  the  acidity  must  be  due  to  a  special  excretion  of 
acid  by  the  kidney. 

VI.— T.  R.  Parsons,  B.A.,  B.Sc, 
Cambridge. 
In  the  maintenance  of  the  normal  reaction  of  the  tissues 
the  reaction  regalating  mechanism  of  the  blood  plays  a 
large  part.  In  the  normal  organism  this  '•  buffer  "  action 
of  the  blood  serves  to  prevent  large  changes  in  its  reaction, 
even  though  the  chief  end  product  of  normal  metabolism — 
carbonic  acid — is  an  acid  of  sufficient  strength  to  produce 
very  considerable  changes  of  acidity  in  non-buffered 
solutions.  The  reaction  changes  in  blood  as  its  carbon 
dioxide  tension  is  increa.sed  are  much  more  gradual  than 
those  occurring  in  solutions  of  sodium  bicarbonate,  because 
as  the  carbon  dioxiiie  tension  increases,  an  increased 
quantity  of  sodium  bicarbonate  is  formed,  and  this  opposes 
the  ionization  of  the  carbonic  acid.  The  sodium  necessary 
for  the  formation  of  this  bicarbonate  probably  comes  from 
the  haemoglobin,  which  acts  as  a  weak  acid  and  exists  as 
a  sodium  salt  at  low  CO.,  ten.sions.  Haemoglobin,  there- 
fore, has  functions  in  the  carriage  of  carbon  dioxide  and 
in  the  maintenance  of  the  normal  reaction  of  the  blood  as 
important  as  those  connected  with  the  transport  of  oxygen. 


DISCUSSION. 
Dr.  P.  J.  Cammtdge  (Londoni  agreed  that  there  was  need 
for  an  exact  definition  of  the  term  acidosis,  and  hoped  that 
a  conclusion  which  would  be  generally  accepted  might  be 
reached.  He  was  of  opinion,  however,  that  care  should  be 
takeu  in  defining  both  acidosis  and  ketosis  to  allow  of 
further  developments  in  our  knowledge  coming  within  the 
orbit  of  the  definitions  arrived  at.  He  was  particularly 
anxious  on  this  account,  as  experiments  he  had  been 
carrying  out  suggested  that  the  state  of  the  liver  played 
an  important  pai't  in  ketosis  and  certain  forms  of  acidosis, 
and  it  seemed  not  unlikely  that  a  common  denominator  for 
certain  conditions  of  this  type  might  eventually  be  found 
in  the  liver. 

Dr.  R.  L.  Mackenzie  Wallis  CSt.  Bartholomew's 
Hospital)  considered  the  division  of  acidosis  into  compen- 
sated and  uncompensated  forms  to  be  a  very  suitable  one. 
Tlie  best  example  of  uncompensated  acidosis  was  that 
associated  with  uraemia.  In  this  clinical  syndrome  there 
was  well  marked  acidosis,  and  the  action  of  the  kidney  aa 
a  regulator  had  to  be  considered.  The  kidney  in  ordinary 
circumstances  was  capable  of  regulating  acidosis.  In  a 
case  of  uraemia  with  a  blood  urea  content  of  0.8  per  cent. 
the  intravenous  injection  of  saline  led  to  a  rapid  excretion 
of  urine  with  recovery  from  the  symptoms  of  uraemia. 
With  regard  to  ketosis  he  had  observed  the  occurrence  in 
the  urine  of  acetone  bodies  in  hospital  patients  in  morning 
specimens  of  urine.  The  occurrence  of  intermittent 
glycosuria  a.ssociated  with  acetone  bodies  in  the  urine 
had  received  attention.  The  acetone  bodies  which  occur 
in  the  urine  in  pregnancy  indicated  that  the  pregnant 
woman  was  in  a  state  of  unstable  equilibrium.  The 
slightest  restriction  of  carbohydrate  at  once  led  to  the 
ap()earance  of  acetone  bodies  in  the  urine,  and  the  same 
followed  vomiting  in  pregnancy.  His  work  on  the 
pancreas  had  led  him  to  the  conclusion  that  a  catalyst 
was  produced  in  the  pancreas,  and  was  essential  for  the 
formation  of  ethereal  sulphates,  since  in  the  absence  of 
pancreatic  juice  in  the  intestine  there  were  little  or  no 
ethereal  sulphates  in  the  urine. 

Dr.  W.  D.  WiLKiKs  (County  Mental  Hospital,  Leek, 
Staffs)  mentioned  the  fact,  to  which  attention  had  been 
drawn  lately,  that  in  a  large  proportion  of  cases  of  acute 
mental  di.sease  acetone  bodies  were  contained  in  the  urine, 
without  disturbance  of  carbohydrato  metabolism.  There 
seemed  to  be  a  relation  between  the  presence  of  acetonaemia 


and  mental  symptoms,  since  in  uraemia  and  diabetic  coma 
the  mental  symptoms  were  prominent. 

Dr.  E.  Geack  Sherwood  (Stafford)  said  that  sinco 
February,  1920,  she  had  tested  for  acetone  the  urine  of  all 
sick  children  coming  under  her  notice  in  general  practice. 
Acetonuria  had  been  observed  in  measles,  tuberculous 
meningitis,  cervical  adenitis,  and  janndice,  and  in  a 
number  of  cases  with  no  definite  other  disease.  Some  of 
the  cases  had  all  the  appearance  of  a  bronchopneumonia, 
but  there  were  no  clinical  signs  in  the  lungs.  They  made 
a  rapid  recovery  on  administration  of  potassium  citrate  or 
sodium  bicarbonate.  Other  cases  showed  gastro- intestinal 
disturbance,  ulceration  of  tongue  and  mouth,  and  offensive 
stools.  In  a  patient  aged  2\  with  tuberculous  meningitis, 
acetonuria  was  the  first  clinical  sign  of  disease  detected. 
Signs  of  cerebral  irritation  appeared  some  days  later. 
Acetone  was  present  in  the  cerebrospinal  fluid.  Post- 
mortem examination  in  this  case  showed  old  caseous 
tuberculous  glands  in  the  mesentery,  and  a  large  number 
of  enlarged  soft,  red  glands.  Thebase  of  the  brain  was 
covered  with  tubercles,  and  on  the  base  and  vertex  were 
ecchymotic  patches  similar  to  those  found  in  cases  of  acuta 
confusional  insanity  showing  acetonuria.  In  the  spleen 
were  tuberculous  lesions,  and  giant  cells  microscopically. 
The  liver  showed  fatty  change. 

Mr.  Sydney  W.  Cole  (Cambridge)  mentioned  his  con- 
firmation of  Piper's  work  on  the  effect  of  the  administra- 
tion of  paucreatiu  by  the  mouth  on  the  incidence  of 
post-operative  ketosis.  He  found  that  most  hospital 
patients  previous  to  an  operation  suffered  from  ketosis, 
due  in  many  cases  to  carbohydrate  starvation.  But  even 
if  thia  were  prevented  by  giving  glucose  overnight  and 
before  the  operation,  the  administration  of  a  volatile 
anaesthetic  was  very  apt  to  bring  on  a  severe  ketosis, 
especially  after  a  laparotomj'.  The  previous  administra- 
tion of  certain  preparations  of  paucreatin  by  the  mouth 
markedly  decreased  the  ketosis  in  about  50  per  cent, 
of  carefully  controlled  cases.  Various  preparations  of  the 
pancreas  seemed  to  be  without  action,  and  this  action 
certainly  bore  no  relationship  to  the  enzyme  content. 
Observations  on  the  ketosis  of  pregnancy,  associated 
with  vomiting,  indicated  that  it  seemed  to  be  due  in 
many  cases  to  a  defective  action  of  the  pancreas,  and  in 
certain  cases  at  least  was  amenable  to  treatment  with 
glucose  and  pancreatin. 

Dr.  A.  F.  Martin  (Bradford)  asked  whether  there  might 
not  be  a  connexion  between  the  action  of  toxins  in  acuta 
disease  and  the  presence  of  acetone  in  the  urine  so 
commonly  found  in  such  cases. 
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SiE  George  Newman,  K.C.B.,  M.D.,  F.R.C.P., 
President. 


DISCUSSIOX  OX 

PRELIMINARY  SCIENTIFIC  EDUCATION  IN  THE 

MEDICAL   CURRICULUM. 

(Sir  George  Newman,  President  of  the  Section,  delivered 
an  introductory  address  on  "  The  Place  of  Preliminary 
Science  in  the  Medical  Curriculum,"  and  there  followed 
papers  on  the  medical  student's  science  course  from  the 
standpoint  of  chemistry,  of  physics,  of  biologv.  of  anatomy, 
and  of  pathology,  by  Professors  Arthur  Smithells,  Sir 
Ernest  Rutherford,  Sj'ducy  ,7.  Hickson.  Arthur  Keith,  and 
J.  Lorrain  Smith  respectively.  These  papers  were  printed 
in  the  Bbitish  Medical  .Touisnal  of  July  3rd.) 


GENERAL  DISCUSSION. 
Dr.  Simon  Flexniu;  (Kockefcller  Institute.  New  York), 
speaking  by  invitation,  said  he  did  not  feel  himself  com- 
petent to  di.scuss  me<lical  education  in  England  :  his  feel- 
ing rather  was  that  they  in  America  had  gaiued  so  much 
in  the  past  from  English  medicine  that  criticism  or  even 
suggestion  by  an  American  would  be  an  impertinence. 
But  there  were  certain  aspects  of  medical  education  which 
must  engage  the  careful  attention  of  all  on  either  side  of 
the  Atlantic  who  were   interested  ia  advancing  medic&l 
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knowledge.  It  was  ratlier  from  that  point  of  view,  and 
from  tlie  experience  of  the  last  twenty-five  years  in  the 
United  States,  during  which  tliey  had  been  endeavouring 
to  raise  the  standard  of  medical  education,  that  he  miglit 
perhaps  contribute  to  the  discussion.  One  thing  was 
axiomatic  :  namely,  that  the  quality  of  education  reacted 
upon  the  number  of  capable  medical  practitioners  and 
investigators — laboratory  men  was  a  better  name  for  them 
- — who  were  turned  out.  It  was  true,  as  Professor  Keith 
had  suggested,  that  great  talent  in  the  way  of  investigation 
and  discovery  was  rare,  but  there  was,  nevertheless,  a  very 
large  amount  of  talent  fairly  generally  diffused  among  our 
highly  cultivated  populations,  and  this  could  bo  made  pro- 
ductive. Education  offered  the  means  whereby  it  could 
be  so  made.  The  talent  for  discovery  was  not  wholly  an 
innate  or  inherited  quality ;  it  came,  or  at  least  it  was 
developed,  as  a  result  of  education.  Medicine  to-day  was 
a  highly  technical  subject;  it  involved  the  use  of  instru- 
ments of  precision ;  the  medical  man  had  to  work  more 
and  more  quantitatively.  Machinery  of  an  educational 
character  was  therefore  needed  to  provide  the  practitioner 
as  well  as  the  laboratory  worker  with  the  crude  materials 
on  the  basis  of  which  observation  and  experiment  could 
be  carried  out.  Thus,  the  organization  of  medical  education 
was  of  the  first  importance.  He  had  an  idea  that  in 
America  the  general  respect  for  the  man  really  trained  in 
medicine  was  increasing.  Yet  the  number  of  students  who 
were  going  through  the  American  schools  was  smaller 
to- day  than  during  the  period  when  that  respect  was  less 
marked.  The  respect  did  not  depend  upon  the  number  of 
pei'sons  who  passed  through  a  system,  but  upon  the  quality 
of  the  system  through  which  they  passed.  There  was 
something  in  the  system  which  reacted  upon  the  quality, 
not  only  of  the  average  product,  but  of  the  men  of  unusual 
gifts  who  might  drift  into  medicine.  It  was  important,  of 
course,  to  extend  knowledge  by  research,  but  for  the 
medical  student  research  had  a  further  importance — it  had 
a  fructifying  influence  Uipon  him  as  he  wont  through  the 
Btages  of  his  education  which  nothing  else  could  supply. 
At  what  point  the  student  himself  should  come  into  that 
Bystem  of  research  it  was  difficult  to  determine  finally.  But 
it  seemed  to  Dr.  Flexner  that  in  the  organization  of  an 
educational  system  there  must  be  allowed  somewhere 
enough  play  for  a  young  man,  if  he  showed  any  bent  or 
talent  in  that  direction,  quickly  to  get  into  touch  with 
opportunities  for  some  research  on  his  own  account  which 
would  prove  most  stinmlating  to  him.  Lastly,  there  should 
be  no  standardization  of  medical  education — there  must  be 
a  minimum  of  conformity.  Qualification,  of  course,  must 
be  provided  for,  but  tho  objects  of  this  great  experiment 
would  bo  best  served  not  only  by  insisting  on  a  high 
standard  but  by  allowing  for  diversity. 

.I'rofessor  Pieko  Giacosa  (Professor  of  Pharmacology  in 
tho  University  of  Turin)  said  he  gathered  that  there  were 
certain  common  views  about  medical  education — namely, 
that  a  matriculation  examination  was  necessary,  and  that 
some  elements  of  tho  sciences  of  physics,  chemistry,  and 
natural  history  (zoology  and  botany)  were  to  be  studied  in 
the  secondary  schools.  He  could  assure  them  that  such 
was  the  case  in  Italy,  although  there  was  room  for  im- 
provement in  these  respects  even  in  that  country.  He 
agreed  with  Sir  George  Newman  in  his  description  of  tho 
Bound  scientific  basis  required  in  the  education  of  a  phy- 
Biciau.  The  practice  of  medicine  must  be  built  up  on  tho 
Bolid  ground  of  preliminary  science,  and  no  man  ought  to 
bo  allowed  to  announce  himself  as  a  specialist  in  any 
branch  unless  ho  had  been  through  this  fundamental 
cnrriculuin.  Tlic  specialist  ought  in  every  case  to  follow 
fixed  postgraduate  courses,  and  to  submit  special  proofs 
of  his  attainments.  Tliis  was  what  was  going  to  be  estab- 
lished in  Italy.  I'rofessor  Giacosa  went  on  to  urge  tho 
promotion  of  an  international  agreement  witli  a  view  to 
obtaining  a  common  standard  of  medical  qualification  in 
all  civilized  nations.  Each  country  ought  to  conserve  its 
own  traditions  and  curriculuras,  but  ihc.y  should  bo  so 
arranged  as  to  produce  the  saino  results  so  far  as  tho 
actual  knowledge  acquired  by  tho  medical  student  was 
concorned.  Tho  examinations  in  anatomy,  physiology, 
and  pharmacology  in  Kngland  and  Italy,  although  dilTorent 
in  their  form,  were  substantially  the  same.  Ho  would 
leave  it  to  tho  President  of  tho  Section  to  decide  whether 
the  timo  was  ripe  for  a  resolution  on  the  subject,  but  cer- 
tainly an  international  agro<!inent  ought  to  bo  in  the  minds 
«{  Uiom  all  if  medical  education  waH  to  bear  ita  bent  ItaxL 


The  President  said  that  Professor  Giacosa's  suggestion 
practically  meant  a  free  republic  of  medicine  all  over  the 
world.  One  of  the  great  difficulties  was,  of  course,  the 
varying  standard  of  medical  education  and  training.  There 
were  seventeen  universities  in  Italy,  twenty-two  in  Eng- 
land, and  in  America  an  immense  number  which  they 
were  endeavouriug  to  reduce,  so  that  really  the  issue.s 
raised  by  Professor  Giacosa  presented  difficulties,  but  he 
would  see  that  the  suggestion  was  properly  conveyed  to 
the  right  quarters. 

Dr.  J.  C.  Mc  Walter  (Dublin)  thought  it  necessary  to  get 
down  to  the  existing  situation.  What  was  it  intended  to 
produce?  A  competent  doctor.  What  did  the  public 
expect  from  him  ?  They  expected  him  to  cure  or  to 
relieve,  or  to  comfort,  a  sick  man.  It  was  now  generally 
held  that  it  was  impossible  to  cure  any  disease.  Sir  George 
Newman  would  be  the  last  to  suggest  that  the  ordinary 
practitioner — the  individual  unit  amongst  the  30,000  prac- 
titioners of  these  isles — could  do  auything  to  prevent 
disease  ;  the  question  was,  could  he  really  do  any  good  for 
the  patient?  Probably  not.  The  greatest  ambition,  then, 
could  only  be  to  do  as  little  harm  as  possible.  It  was 
simply  a  superstition  that  auy  good  could  be  done  to  the 
public  by  meddling  with  their  lil'e-history.  Recently  the 
State  had  adopted  the  superstitiou,  and  the  result  had  been 
profitable  for  the  profession  financially,  but  in  practice  it 
had  done  no  good.  The  State  treatment  of  tuberculosis 
was  a  ghastly  failure.  The  new  Health  Acts  would 
probably  also  be  a  failure,  as  they  were  a  mere  superstition, 
but,  as  this  would  mean  money  in  the  pockets  of  the  pro- 
fession, they  ought  in  gratitude  to  do  the  public  the  least 
harm  possible.  Beyond  that  they  would  not  hope  to  go. 
With  all  the  boasted  advances  in  medicine,  the  expectation 
of  life  after  fifty-five  years  had  lessened  rather  than 
increased.  A  doctor  ought  to  have  some  tincture  of 
learuiug  above  that  of  a  secondary-school  boy.  At  present 
the  average  jiractitioner  had  not.  The  standard  of  the 
preliminary  education  ought  to  be  raised.  Latin  should 
always  be  essential,  and  Greek  ought  no  longer  to  be 
omitted.  A  modern  language  like  French  or  German 
should  be  a  necessity,  and  also  a  sound  training  in  biology, 
physics,  and  chemistry.  The  present  standard  in  these 
subjects  w.as  higher  in  technical  schools  than  in  many 
schools  of  medicine.  In  fine,  they  should  strive  to  do  the 
minimum  of  harm. 

Dr.  R.  C.  BuisT  (Dundee)  said  that  the  essential  reform 
of  medical  education  must  begin  in  the  elementary  school. 
The  enfant  terrible,  with  his  wickedly  good  memory  and 
his  obliviousness  of  limits,  showed  the  chief  capacities 
needed  for  the  scientific  investigator,  but  few  survived  the 
traditional  methods  in  "  education."  Even  classics  could 
be  taught  by  the  methods  of  natural  science  with  economy 
of  time  and  efficiency  in  result.  In  tho  university  improve- 
ment was  throttled  by  tho  tradition  of  the  systematic 
lecture.  ^Memory  of  words  w.as  so  easy  to  test.  The 
ability  of  the  mind  to  deal  with  the  facts  could  only  be 
tested  individually.  In  detailed  method  the  school  teach- 
ing of  physics  was  too  often  mero  aimless  weighing  and 
measuring,  forgetful  of  tho  fact  that  it  was  a  habit  of 
weighing  and  measuring  that  made  the  physicist,  and  not 
a  weariness  of  these  processes.  Tho  specialist  teacher 
was  so  often  impressed  by  the  facts  of  his  subject  that  ho 
lost  his  objective — the  produ<-ing  of  a  physical,  a  chomical, 
a  physiological  habit  in  tho  mind  to  which  ho  presented 
them — or,  if  ho  remembered,  ho  abandoned  tho  task  of  , 
modifying  these  habits  as  bciing  hopeless  in  the  timo  at  his 
disposal.  The  student  thus  canio  to  his  clinical  teacher 
1  Hh  a  collection  of  terms,  but  with  the  instinctive 
n^ferenco  to  tho  underlying  facts  weak  or  absout.  Tho 
clinical  teacher  must  revitalize  tho  student's  mind  back- 
wards through  pathology  to  physiology,  and  thonco  to 
physics  or  chenjistry  or  biology,  till  ho  grasped  the  idea  of 
tho  patient  as  a  man  or  woman  with  the  ordinary  pro- 
perties of  nuittor,  showing  all  the  conservatism  of  their 
inertia  and  all  thoir  biological  tiaditions,  in  whom,  for  the 
timo  being,  tliero  was  a  particular  phase  of  disbalance, 
roipiiring  tho  action  of  certain  factors  physical,  chemical, 
biological  — in  order  to  bring  back  tho  normal  state. 

Professor  II.  S.  llAi'i':n  (Leeds)  said  that  ho  was  taught 
a  great  deal  of  chemistry  at  school  bc!foro  entering  tho 
iniiversity.  In  his  first  M.ll.  course  at  tho  university  tho 
facts  taught  were  the  same  as  those  learned  at  school, 
but  tho  method  of  presentation  was  very  dilTercnt.  So 
different  was  it  that  ho  realiiscd  at  the  end  of  the  course 
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■wbat  science  really  meant — a  thing  he  had  not  realized 
after  the  school  course.  He  felt  strongly,  therefore,  that 
there  \\ag  something  iu  the  presentation  of  the  subjects  of 
chemistry  and  physics  at  the  university  that  could  not  be 
given  at  school.  This  \^'a3  partly  due  to  immaturity  at 
school,  and  to  the  intellectual  freedom  of  the  university 
atmosphere.  It  was  useful  to  inquire  what  was  the  funda- 
mental principle  which  those  who  taught  tl>e  medical 
student  were  trying  to  impart.  They  wished  to  make 
him  scientific,  and  they  must  therefore  train  him  to  realize 
that  science  was  advanced  knowledge  acquired  by  careful 
measurement  and  accurate  observation.  It  was  essential 
that  he  be  trained  to  use  his  powers  in  this  direction,  and 
to  trust  his  own  work  when  it  was  well  and  carefully  done, 
although  the  results  might  not  harmonize  with  bald  facts 
stated  in  his  textbooks.  He  would  thus  learn  how  know- 
ledge was  won,  and  be  able  to  make  use  of  the  same 
principles  in  the  investigation  of  patients.  By  emphasis 
of  this  method  the  principles  which  would  ensure  the  suc- 
cessful practice  of  medicine  would  be  seen  to  be  the  same 
as  those  which  were  equally  fundamental  in  the  practice 
of  chemistry,  physics,  or  any  other  science. 

Professor  Ritchie  (Edinburgli)  said  that  the  important 
factor  to  be  kept  in  mind  in  considering  the  preliminary 
education  of  the  medical  student  was  the  psychological 
one.  It  was  necessary  to  recognize  that  the  scliool 
attitude  and  the  university  attitude  towards  knowledge 
■were  completely  distinct.  The  first  was  receptive  and 
dependent,  the  other  was  one  of  originality  and  inde- 
pendence. The  problem  of  a  university  teacher  was  to 
develop  in  the  student  the  faculties  of  oiigiual  observation 
which  were  called  for  iu  facing  the  simplest  clinical  case. 
With  regard  to  premedical  education,  the  broader  that  was 
the  better  equipped  would  the  medical  student  be  for  his 
later  technical  work,  and  in  so  far  as  school  education  in 
science  was  concerned  its  main  object  must  be  the  utiliza- 
tion of  scientific  methods  and  technique  for  developing 
habits  of  exact  observation.  In  this  respect  physics  and 
chemistry  were  superior  to  biology  as  school  subjects. 
There  were,  however,  certain  subjects  of  a  literary  and 
philosophical  character  which  could  not  be  taught  at 
school  and  which  it  was  an  advantage  to  every  medical 
IJractitioner  to  have  studied.  Provision  should  be  made 
for  these  in  the  education  of  the  student  as  was  done  in 
the  preliminary  "college"  course  insisted  on  in  many 
American  schools  of  medicine.  It  was  only  thus  that  the 
student  of  medicine  could  be  prepared  both  for  his  pro- 
fession and  for  the  duties  of  citizenship.  With  regard  to 
preliminary  science  at  the  university,  the  great  difficulty 
was  in  getting  the  medical  student  to  realize  that  he  was 
uot  dealing  merely  with  preliminary  subjects,  but  that 
these  furnished  him  with  facts  which  were  essential  for 
him  in  his  later  technical  studies.  The  only  method  of 
getting  over  the  difflsulty  was  to  scrap  the  watertight 
comijartmeut  system  in  our  medical  schools  and  to  sub- 
stitute an  organized  PvUd  correlated  curriculum  in  which 
each  subject  was  dealt  with  in  proper  proportion  and  sub- 
divided so  that  each  aspect  was  presented  to  the  medical 
student  at  the  period  in  his  curriculum  when  its  practical 
bearings  could  best  be  realized.  Finally,  the  principle 
must  be  recognized  that  a  scientific  subject  could  be 
treated  in  its  practical  applications  to  medicine  without 
any  sacrifice  of  scientific  principle  or  method. 

Dr.  Carey  Coomes  (Bristol)  said  he  would  not  have 
ventured  to  plead  for  a  consideration  of  the  claims  of 
elementary  psychology  to  be  included  in  the  preliminary 
part  of  tUe  medical  curriculum  were  it  uot  for  two  circum- 
stances :  First,  the  whole  profession,  he  believed,  was 
feeling  that  our  own  experiences  had  proved  to  us  the 
grievous  inadequacy  of  our  knowledge  of  psychology. 
Sccondlj',  he  had  discussed  the  point  with  Professor  Lloyd 
Morgan,  whose  opinion  was  of  the  highest  value,  not 
merely  because  of  his  position  in  the  world  of  psychology, 
but  also  because  for  many  years  ho  had  been  connected 
with  the  early  training  of  medical  students.  Professor 
Lloyd  Morgan  agreed  that  it  was  urgently  necessary  to 
give  the  medical  practitioner  of  the  future  a  far  better  grasp 
of  psychological  principles  than  he  had  received  in  the 
past.  To  do  this  it  was  advisable,  if  possible,  to  include 
some  teaching  of  the  elements  of  psychology  in  the  earlier 
part  of  the  medical  curriculum.  Another  reason  for  doing 
BO,  he  said,  lay  in  the  urgent  need  for  reconciling  in  the 
mind  of  the  medical  man  the  clinical  psychology  that  he 
must  learn  in  the  course  of  his  practice  with  the  academic 
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psychology  that  was  founded  on  accurate  scientific 
methods.  The  difficulty,  according  to  Professor  Lloyd 
Morgan,  lay  in  finding  the  right  man  to  do  the  teaching. 
There  were  not  many  teachers  of  psychology  who  could 
take  hold  of  academic  psychology  with  the  one  hand  and 
of  empirical  psychology  with  the  other  and  weave  them 
into  a  liarmonious  pattern.  And  yet,  according  to  Pro- 
fessor Lloyd  Morgan,  the  clinical  psychology  which  was 
becoming  so  prominent  to-day  was  really  founded  on  the 
same  facts  as  the  academic  psychology.  Some  kind  of 
continuity  ought  to  be  shown  to  exist,  lest  clinical 
psychology  should  in  the  future  fall  away  from  its  real 
foundation,  scientific  method.  Dr.  Coombs  added  that 
training  in  psychology  was  not  only  necessary  for  the 
production  of  efficient  practitioners,  but  also  for  that  of  the 
investigators  of  the  future.  Much  of  the  research  work 
now  being  done  and  about  to  be  done  concerned  itself  with 
the  reaction  of  miud  on  body,  and  it  was  highly  important 
that  .such  research  should  be  conducted  according  to 
scientific  principles. 

Professor  F.  O.  Bower  (Glasgow)  said  that  in  discussing 
the  teaching  of  those  subjects  in  the  school  as  against 
the  university  period  there  was  a  psychological  reason 
for  treating  physics  and  chemistry  differently  from  the 
biological  sciences.  A  boy  took  readily  to  sciences  of 
measurement  and  exact  statement,  such  as  physics  and 
chemistry,  and  these  found  their  place  rightly  in  the 
school  period,  leading  up  to  courses  in  those  subjects  in 
the  university  si)ecially  designed  for  medical  students. 
The  boy  could  uot  at  the  age  of  16  grasp  with  the  same 
readiness  sciences' of  comparison  and  opinion  such  as 
zoology  and  botany.  It  was  an  advantage  to  acquire  at 
school  some  general  knowledge  of  living  things,  but  on 
entering  the  university  the  student  should  be  launched 
upon  the  serious  study  of  zoology  and  botany  by  the 
guidance  of  teachers  who  knew  how  to  teach,  who  brought 
enthusiasm  to  the  work,  and  selected  such  aspects  of  tlie 
biological  sciences  as  should  have  their  special  value  ia 
i-elation  to  his  later  medical  studies. 

Professor  J.  A.  Lindsay  (Belfast)  said  it  was  desirable 
for  clinicians  and  those  engaged  in  teaching  the  pre- 
liminary sciences  to  confer  on  this  subject.  What  was 
wanted  in  the  medical  student  was  the  acquisition  of  the 
scientific  habit  of  miud,  and  especially  the  capacity  for 
correct  observation.  How  far  the  methods  of  observation 
cultivated  in  the  chemical  laboratory  or  the  botanical 
gardens  were  of  gieat  utility  in  the  hospital  ward  was 
a  question  upon  which  opinions  differed.  It  was  doubtful 
whether  observation  was  a  general  or  a  specialized  faculty. 
Medical  education  was  confronted  with  three  difficulties : 
First,  the  low  standard  of  general  education  of  students 
entering  for  the  medical  curriculum.  Secondly,  the  over- 
loaded state  of  the  medical  curriculum  ;  the  medical 
student  of  the  time  was  overfed,  and  the  final  subjects 
were  suffering  from  the  multiplication  of  accessory  courses 
of  study.  Thirdly,  there  was  the  difficulty  of  adapting 
the  curriculum  to  the  needs  of  that  large  majority  of 
students  whose  future  lay  in  general  practice  and  that 
small  minority  who  would  become  consultants  and 
specialists.  These  difficulties  might  be  to  some  extent 
fnsuperable,  but  it  was  well  to  study  them  and  consider 
how  far  they  could  be  mitigated.  It  was  generally 
admitted  that  in  the  past  the  preliminary  sciences  Jiad 
been  taught  with  too  little  reference  to  their  appliciilioa 
to  medicine,  but  this  fault  was  in  course  of  being  remedied. 
These  sciences  should  be  taught  partlj-  as  a  mental  dis- 
cipline, partly  in  their  direct  relation  to  medical  practice, 
and  without  burdensome  detail.  The  student  bad  too 
often  the  tendency  to  keep  his  pure  science  in  one  side 
of  his  brain  and  his  medicine  iu  the  other  side.  Correla- 
tion should  be  cultivated.  In  the  future  it  was  probable 
that  the  schools  would  undertake  the  training  of  the 
student  in  elementaiy  science,  leaving  the  universities 
to  pi-ovide  teaching  with  a  special  reference  to  his  future 
career.  This  proposal  was  viewed  with  dislike  in  some 
quarters,  but  it  would  probably  become  inevitable  in  view 
of  the  admitted  necessity  of  lightening  the  curriculum. 
Reform  was  in  the  air.  The  fundamental  principle  which 
should  govern  any  contemplated  measures  ^yas  the  need 
of  securing  that  the  student  approached  the  study  of 
medicine,  surgery,  and  the  allied  sciences  with  a  trained 
mind. 

Dr.  H.  B.  Brackenbubt,  as  an  ordinary  w;orking  member 
of  the  profession,  deprecated  the  idea  whicli  seemed  to  rua 
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tbrougb  some  of  the  speeches  that  there  could  be  two  races 
oi  medical  men — one  with  something  superior  in  the  way 
of  education  and  the  other  with  something  inferior,  and 
that  the  latter  would  do  for  the  average  general  practi- 
tioner. The  man  who  was  going  to  be  a  general  practi- 
tioner all  his  life  needed  to  be  at  least  as  good  a  scientific 
man  as  the  specialist  or  the  professor.  His  was  a  different 
kind  of  work,  it  was  true,  but  he  ought  to  be  on  as  high  a 
level  in  his  own  work  as  the  specialist  or  professor  was  in 
his.  There  were,  of  course,  many  inferior  general  practi- 
tioners ;  there  were  many  specialists  also  who  were  not 
good  specialists — specialists  who  got  into  the  habit  of 
routine  and  lacked  enthusiasm — and  it  had  been  admitted 
in  that  discussion  that  there  were  even  professors  who  did 
not  do  their  work  properly.  They  were  all  medical  men, 
oven  tliongh  some  of  them  bad  got  into  different  walks  of 
medical  life,  and  thej'  must  all  recognize  that  they  had 
something  in  common  as  members  of  the  same  profession. 
He  could  not  admit  tho  relegation  of  the  general  practi- 
tioner to  a  lower  level.  In  the  second  place,  nothing  bad 
been  said  with  regard  to  the  place  of  examinations.  It 
was  of  no  use  leaving  the  present  system  of  examinations 
with  an  altered  system  of  curriculum.  The  registration 
of  medical  students  might  be  prevented  until  they  were 
18  years  of  ago  if  this  was  thought  wise,  but  the  require- 
ment should  be  made  that  during  the  preceding  years  they 
bad  made  acquaintance  with  scientific  subjects.  Lastly, 
be  wanted  to  utter  his  profound  conviction  that  medical 
sociology  could  not  be  separated  from  the  subject  of 
medical  education.  Whatever  schemes  for  the  develop- 
ment of  State  services  might  be  forthcoming,  everything 
depended  upon  the  place  occupied  by  the  general 
practitioner. 

Professor  T.  Wardeop  Griffith  (Leeds)  was  a  little 
doubtful  about  giving  a  vocational  bent  to  the  training  at 
too  early  an  age.  How  many  of  those  present  made  up 
their  minds  to  be  medical  men  at  the  age  of  16  or  17? 
Some  of  tho  changes  suggested  in  the  way  of  lightening 
the  cargo  would  tend  to  the  accentuation  of  specialism  at 
an  earlier  date  than  was  the  case  even  now.  He  did  not 
think  that  the  present  method  of  teaching  chemistry, 
pliysics,  and  biology  should  be  radically  altered.  Tho  test 
of  good  teaching  should  be  to  get  the  student,  when  he 
came  upon  a  bit  of  chemistry,  or  other  subject  which  he 
had  taken  in  tho  preliminary  science  course,  to  deal  with 
it  intelligently.  Professor  Griffith  expressed  his  cordial 
agreement  with  tlie  value  of  lectures,  to  which  one  speaker 
Lad  referred  slightingly. 

Profe.ssor  A.  B.  lioyooTT  (University  College,  London) 
said  that  the  proposal  to  transfer  chemistry  and  physics 
from  the  professional  curriculum  to  the  school  curriculum 
was  unfortunate.  Chemistry  and  pliysics  could  not  be 
taught  effectually  to  boys  of  15  and  16.  When  chemistry 
and  physics  were  taught  to  schoolboys  it  meant  simply 
that  they  were  taught  odds  and  ends  of  things,  and  tho 
result  was  that  they  reached  the  university  without 
knowing  any  chemistry  and  physics  to  speak  of.  His 
other  objection  was  to  tho  crude  proposition  that  boys 
of  15,  or  even  of  14,  should  be  told  tliat  they  were  going  to 
begin  vocational  education  at  that  ago.  That  would  be  a 
great  setback.  What  was  wanted  was  schoolboys  with 
■well-trained  uiiuds,  not  youths  who  had  already  acquired 
accrtain  amount  of  detached  information  with  a  view  to 
nkrting  on  a  career. 

Mr.  A.  G.  Tanslf,v,  M..\.  (Lecturer  in  Botany,  Cam- 
bridge), said  that  a  remark  inado  by  one  speaker  in  tho 
discussion  furnished  the  key  to  tlio  situation  -namely, 
that  tho  students  often  felt  that  these  preliminary 
subjects  were  impoBod  upon  tliem  and  weio  not  really 
pari  of  tlieir  necessary  training.  It  seemed  to  liim  that 
in  tho  past  tho  teachers — certainly  of  biology,  and  perhaps 
also  of  chemiHtiy  and  pliysics-  had  fallen  into  tho  mis- 
take of  trying  to  turn  out  zoologiHts  and  botanists  or 
cbeniislH  or  pliysicists,  as  the  case  might  bo.  'I'liey  liad 
taken  up  tho  same  mental  attitude  towards  students  who 
were  preparing  for  iiiedicino  as  they  would  take  up  to- 
wards students  who  were  preparing  for  other  degrees. 
There  had  b(;en  too  niiicli  of  a  feeling  that  the  teacher 
must  insist  on  tlio  importance  of  Ids  subject.  ISul  the 
primary  object  of  biology  for  medical  students  was  to 
help  to  provide  a  broad  basis  for  tlio  more  sjiecial  studies 
wbicli  cuiiii)  aft<-r,  while  a  secondary  object  was  to  give 
some  knowledKo  of  the  siuiplo  animal  types  leadiDg  up  to 


mfl,n,  as  well  as  some  preliminary  training  in  simple  dis- 
section. The  ideal  would  be  to  have  one  teacher  for  tha 
whole  of  the  student's  biology,  which  should  be  taught  as 
one  subject  and  not  separated  into  botany  and  zoology. 
If  this  was  impracticable  they  should  try  to  establish 
a  closer  co-ordination  between  the  teaching  in  the  two 
branches  and  be  careful  elsewhere  to  insist  on  the 
fundamental  aspects  of  the  study  of  living  beings  rather 
than  on  the  special  problems  of  the  botanist  or  tha 
zoologist.  As  for  the  time  necessary  to  give  students 
a  good  grounding  in  biology,  at  Cambridge  they  had  now 
sixty  lectures  and  120  hours'  practical  work,  of  which 
twenty-four  lectures  and  48  hours'  practical  work  were 
given  to  plants.  In  his  judgemeut  that  was  enough  for 
the  purpose.  Mr.  Tansley  briefly  indicated  the  plan  of 
his  own  course,  and  again  urged  that  all  teaching  in 
biology  should  be  frankly  tested  by  the  criterion  of  ita 
importance  to  the  medical  student. 

Resolutions. 
Three  resolutions  were  handed  to  the  President  of  the 
Section,  but  were  not  formally  put  to  the  meeting.  They 
were,  however,  tacitly  accepted,  and  the  meeting  con- 
curred by  applause  in  the  President's  suggestion  that  ha 
should  be  authorized  to  convey  them,  along  with  the 
whole  te.xt  of  the  discussion,  to  the  University  Grants 
Board  and  to  the  General  Medical  Council  for  reference  to 
its  Education  Committee.     They  read  : 

1.  That  the  lowest  age  of  registration  for  a  meciical  studsut 

be  17  years. 

2.  That  in  the  forthcoming  revision  of  curriculum  promised 

by  the  General  Medical  Council  the  lightening  of  pro- 
fessional studies  would  be  facilitated  it  chemistry  and 
physios  were  made  Bchool  subjects,  biology  remaining  a 
professional  subject. 

3.  That  with  a  view  to  securing  adequate  training  in  physics, 

chemistry,  and  hiolotjy  as  applied  to  medicine  by  courses 
of  these  subjects  within  the  professional  curriculum,  it  is 
desirable  to  exact  a  knowledge  of  physics  and  chemistry 
of  matriculation  standard  of  all  medical  students  before 
they  register. 


Jltemovantin: 

MEDICAL,   SUIIGICAL,    OBSTETIUCAL. 

ANTIMONY  IN  LEPROSY. 
In  view  of  the  success  that  has  been  obtained  when 
antimony  has  been  used  in  the  treatment  of  some  chronic 
ulcerated  conditions  duo  to  micro-organisms,  as  well  as  in 
diseases  which  are  macro-parasitic  in  origin,  I  was  induced 
to  test  the  efficacy  of  the  drug  in  treatiug  some  lejiers 
at  Durban  who  manifested  various  aspects  of  the  disease. 
As  it  was  difficult  to  arrange  for  intravenous  injections, 
I  confined  myself  to  intramuscular  iiijoctions  of  the  drug, 
using  Oppenheimer's  colloidal  antimony  (oscol  stibium)  iu 
doses  ranging  from  1  to  4  c.cm. 

Tho  decided  improvement  in  tho  clinical  condition  of 
these  patients  and  their  own  conviction  that  the  trcatiuont 
was  doing  them  good,  encourages  me  to  publish  a  few 
notes  on  the  cases ;  though  tho  treatment  had  to  bo 
discontinued  just  when  it  had  become  most  promising, 
because  the  Union  Government  was  unprepared  for  tha 
patients  to  remain  longer  in  Natal. 

<'(ise  1  ((jheiigadoo)  gave  a  anvcn  years' history  of  his  con- 
dition, ilis  was  a  typical  lulierciilar  form  of  leprosy,  llo 
had  lost  both  eyebrows,  a,  sign  of  leprosy  which  Dr.  l{oycroft 
ofdi'oytown  llrst  pointed  out  to  me  as  characteristic  of  tlio 
diHcaso.  There  wore  mimeroiis  iili'crated  noiliilca  mi  tho 
liaiiils  and  tool,  particularly  on  llio  tipK  of  the  Ihigoi'M  and  toes. 
Some  of  these  were  actively  discharging,  'riiere  wore  also 
occ'iiMioiittl  jiaiiia  in  tlio  joints.  On  March  9tli  ho  received 
1  <'.em.  oHcol  Htihiiim  Inti'aiiuiscuhirly.  This  doau  was  repoaloil 
on  March  lltli,  and  on  eii<di  day  until  the  15tli.  Improvement 
ill  tho  condition  of  tho  ulcers  win  noticed  on  March  IJtIi, 
though  only  tlio  worst  wore  being  drcsHed.  The  injections 
were  then  diHCoiitimiod  for  ton  days,  though  llaeilliiH  h'lirnc 
wasi  proKont  in  tbo  iiiwil  drscliarge.  On  March  24tli,  after 
receiving  a  total  of  6  c.cm..  all  the  nleern  wei'o  dry  except  tlio 
CNtremilies  i)(  tho  right  loiirth  linger  luiil  the  left  index.  Tho 
patient  stated  that  tbo  ]iains  in  Iiik  jnints  hail  improved.  Oil 
the  21jtli  iiitramiiHcular  injoclioiis  of  I  c.cm.  oseol  Btibimu  were 
rec.intimicd  daily  until  tho  iM,  hut  iimilted  on  March  30tli. 
On  March  26tli  all  tho  ulcers  were  dry.  Dr.  W.  A.  Murray,  the 
(lovornnioiil  patbologiHt,  who  kindly  examined  the  nasal  dis- 
cbargo  of  llioso  cauou,  rcuorlod  that  yiuciUun  leprae  was  present 
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on  March  Slat.  Treatment  was  then  discontinnefi  for  five  dava. 
At  the  end  of  this  time  two  of  the  ulcers  had  broken  oat  again. 
1  c.cm.  oscol  stibium  was  given  on  March  6th,  7th,  and  8th, 
and  3  c.cm.  on  April  9th  and  10th,  without  ill  effect,  and  it  was 
proposed  to  continue  with  the  larger  doses;  but  as  the  lepers 
were  sailing  for  Madras  on  April  20th  treatment  was  discon- 
tinued. Bacillus  leprae  was  present  in  the  nasal  discharge  on 
April  13th.  On  April  16th,  though  the  larger  ulcers  were  still 
protected  by  dressing,  there  was  no  discharge  except  a  slight 
naemorrhagic  discharge  from  a  nodule  that  had  been  grazed. 

Case  2  (Dhama)  could  give  only  a  three  months'  history  of 
liis  condition.  On  March  11th  there  was  pronounced  left  wrist- 
drop and  contraction  of  both  hands  with  "  pins  and  needles" 
down  each  arm.  There  was  also  conjunctivitis  of  the  left  eye 
and  irritability  of  the  left  eyelid.  On  March  28th  l.e  had  liad 
ten  intramuscular  iujections  of  1  c.cm.  oscol  stibium.  After  the 
fourth  injection  the  eye  condition  had  improved  without  other 
treatment.  On  March  24th,  after  the  injections  had  been  dis- 
continued tor  nine  days,  theeje  condition  recurred,  but  was  not 
so  severe  as  when  the  treatment  commenced.  He  stated  that 
the  sensations  of  pins  and  needles  had  disappeared  from  his  left 
arm,  which  had  been  used  for  injection,  and  were  better  on  the 
right  arm.  The  patient  was  well  able  to  straighten  out  his 
arms  and  hands,  and  ttiere  could  be  no  doubt  that  liis  condition 
had  materially  improved.  The  injections  of  1  c.cm.  were  re- 
commenced on  March  25th,  and  given  daily  for  four  days.  On 
March  31st  the  patient  had  received  14  c.cm.  of  oscol  stibium. 
Dr.  Murray  reported  that  Bacillus  leprae  was  absent  from  the 
nasal  discharge  on  March  15th  and  31st.  The  injections  seemed 
to  have  been  responsible  for  an  attack  of  diarrh.^ea  lasting  from 
March  29th  to  31st,  though  the  patient  was  subject  to  gastric 
trouble.  However,  1  c.cm.  was  given  intramuscularly  on  April 
7th,  8;h,  and  10th,  without  appreciable  ill  effect. 

Case  3  (Kamartii,  with  anaesthetic  leprosy,  commenced  similar 
treatment  on  March  9tli.  By  April  10th  he  had  received  a  total 
of  18  c.cm.  oscol  stibium  intramuscularly.  No  change  in  his 
condition  could  be  detected.  Bacilli  resembling  Bacillus  leprae 
were  present  in  the  nasal  discharge  on  March  15th  and  on 
April  13th. 

Case  4  (David)  commenced  treatment  on  March  25th.  He 
also  presented  the  symptoms  of  the  anaesthetic  form  of  leprosy, 
with  nasal  catarrh  and  stiffness  of  the  shoulders.  He  had 
worked  at  the  Durban  Zoo  for  several  years,  but  his  condition 
had  only  recently  been  diagnosed.  Treatment  commenced  with 
1  c.cm.  oscol  stibium  intramusculai-ly  daily  for  live  days  and 
again  on  the  31st.  He  received  1  c.cm.  on  April  6th,  7th,  and 
8th;  2  c.cm.  were  given  on  April  9th.  J\o  bacilli  resembling 
Bacillus  leprae  coa\d  be  detected  in  the  nasal  discharge  sent  to 
Dr.  Murray  at  the  Government  laboiatory  on  April  14th  The 
improvement  in  this  leper's  condition  was  very  real.  When 
the  injections  were  discontinued  on  April  16th, "after  a  total  of 
13  c.cm.  had  been  given  intramuscularly,  he  was  able  to  move 
his  arms  about  without  difficulty,  and  touched  his  back  over  liis 
shoulders  to  demonstrate  the  improvement  he  had  experienced. 
He  stated  that  the  irritability  of  the  skin  on  his  face  and  arms 
bad  disajjpeared,  and  that  there  was  much  improvement  in  the 
condition  of  his  nose. 

Conclusions. 

It  would  seem,  from  the  study  of  these  lepers,  that 
intramuscular  injections  of  antimony  have  a  decided  effect 
npon  the  changes  produced  in  a  patient  where  Bacillus 
leprae  is  at  all  active.  Irrespective  of  the  possibly  bene- 
ficial action  of  antimony  in  regard  to  the  infectivity  of 
leper  patients,  antimony  would  appear  to  have  a  very 
beneficial  effect  on  the  general  condition  of  leper  patients. 

Durban.  F-  G.  Cawston,  M.D.Cantab. 


Kibi^Ius. 


SYPHILIS  INSONTIUil. 
I  WAS  very  interested  to  read  about  Dr.  McWalter's  case 
(June  19tli,  p.  827),  as  lately  there  occuiTed  in  my  practice 
another  example  of  the  condition. 

The  female  infant  of  Mrs.  X.  was  born  about  three 
weeks  prematurely;  it  had  several  sores  around  its  wrists 
and  ankles  which  appeared  to  be  syphilitic.  Mr.  X.  was  a 
widower  whose  child  by  his  first  wife  is  a  fine  healthy  girl 
of  six  years  old.  He  had  never  suffered  from  venereal 
disease.  Mrs.  X.  had  never  had  symptoms  of  syphilis,  but 
she  had  slept  before  her  marriage  with  some  female 
relations  who  (she  found  out  afterwards)  were  affected  bv 
the  disease. 

Examination  of  fluid  from  the  sores  on  the  infant 
showed  the  Spirocliaeta  pallida.  A  Wasserinann  reaction 
in  the  case  of  the  male  was  negative,  of  the  female 
positive.  The  most  extraordinary  fact  is  that  the  husband 
escaped  infection. 

Dublin.  Bethel  Solomons. 

There  are  at  present  7,724  female  students  in  the 
German  universities,  2,080  of  whom  are  studying  medicine, 
as  compared  with  944  in  1915,  200  dentistry  (65  in  1915), 
and  16  pharmacy  (6  in  1915). 


REL.AXATIONS  OF  A  SURGEOX. 
In  the  spring  of  18£0  Sir  John  Bland  Sutton  joined  the 
Middlesex  Hospital  as  a  student  ;  in  the  spring  of  the 
present  year  he  retired  after  serving  his  hospital  as 
student,  teacher,  and  surgeon  for  a  continuoaa  period  of 
forty  years.  During  that  period  hs  has  not  only  earned 
for  himself  a  lasting  place  in  the  history  of  his  hospital, 
but  has  also  won  for  himself  a  name  and  fame  in  the 
English-speaking  world.  In  the  volume  of  essays  '  issued 
as  a  memento  to  mark  the  fortieth  milestone  of  a  busy 
professional  life,  the  author  spreads  the  riches  of  his  mind 
for  the  reader's  delectation. 

Somewhere  Samuel  Butler  has  said  that  no  man  can 
write  a  book  without  reflecting  his  unconscious  self  in 
its  pages.  In  this  volume  of  anatomical  and  biological 
sermonettes  the  reader,  if  he  is  so  minded,  can  discern  the 
secret  of  the  author's  success  in  life.  He  has  become 
great  because  he  has  succeeded,  as  few  men  have  done,  in 
keeping  his  interest  and  curiosity  in  the  romance  of  living 
things  as  keenly  alive  at  the  end  of  forty  busy  years  as 
they  were  on  the  day  he  first  took  a  scalpel  in  his  hand. 
He  began  his  studies  when  Darwin's  teaching  was  taking 
a  firm  hold  on  the  minds  of  younger  men — particularly  in 
those  interested  in  anatomical  problems — leading  them  to 
see  that  every  structure  in  the  human  body  has  a  history 
which  could  be  unvavelled  by  dissection  if  the  dissector 
had  the  gift  of  imagination.  Bland-Sutton  had  this  gift 
and  was  carried  awa}'  on  the  crest  of  the  evolutionary 
wave,  and  his  interest  in  its  progress  has  never  palled. 

In  his  student  days  this  London  bred  lad  spent  his  spare 
hours  in  the  prosectorium  at  the  Zoological  Gardens 
hunting  out  the  evolutionary  history  of  ligaments,  which, 
when  written  under  the  glow  of  his  imagination,  read 
rather  like  a  romance  than  a  narration  of  dull,  dead  facts. 
These  essays  on  ligaments,  with  which  several  generations 
of  medical  students  have  become  familiar,  form  the  first 
twelve  of  the  present  series  of  essays ;  the  remainder, 
twenty- seven  in  number,  are  the  products  of  recent  years — 
but  all  of  them,  even  the  most  recent,  has  on  it  the  same 
fresh  bloom  which  marks  the  earliest.  His  interest  in  the 
marvellous  adaptations  to  be  seen  in  the  stomach  of  the  ox 
and  gizzard  of  the  fowl  is  as  lively  in  1919  as  when  he 
noted,  "  with  admiration  and  delight,"  the  manner  in 
which  the  penguin,  swimming  under  water  in  the 
aquarium  of  the  Zoo,  could  use  its  degenerate  wings  aa 
flippers. 

We  may  cite  a  sample  or  two  from  these  essays  to  show 
how  patienEly  their  author  nursed  his  facts,  hoping  that 
further  observations  might  clear  up  tho.se  which  had  the 
appearance  of  being' mysteries.  In  a  veterinary  museum 
in  France,  which  he  visited  while  still  a  student,  he  noted 
a  horse's  skull  with  teeth  implanted  in  the  region  of  the 
mastoid.  Then  opportunities  came  his  wav  of  seeing 
living  horses  with  mastoid  teeth;  he  found"  the  cavity 
in  which  they  were  placed  always  opened  on  the  surface 
near  the  ear  as  a  weeping  fistula.  Later  he  obtained 
guidance  to  the  nature  of  these  curious  teeth  from  the 
e.Kamination  of  a  sheep's  ear,  sent  to  him  by  John  Evans, 
of  Aberdare,  in  1830.  Near  the  opening  of  the  ear  there 
was  implanted  the  normal  iucisor  tooth  of  a  lamb. 
Further  observations  showed  him  there  existed  all  stages 
leading  from  a  dentigerous  mastoid  cyst  to  a  vestigial 
or  duplex  head  attached  to  the  parent  head  in  the  region 
of  the  mastoid;  the  mastoid  teeth  and  fistula  represented 
the  mouth  and  jaws  of  a  rudimentary  twin  head.  The 
author's  epigrammatic  statement  is  that  "  mastoid  teeth 
are  memorials  of  a  lost  individual." 

Another  illustration  of  the  continuity  of  his  observations 
may  be  taken  from  his  es=ay  on  abdominal  pregnancy.  It 
was  when  the  author  of  these  essays  was  still  a  medical 
student  that  Lawson  Tait  introduced  operative  treatment 
for  ruptured  tubal  pregnancies  and  thereby  reawakened  an 
interest  in  the  condition  known  as  abdominal  pregnancy. 
Bland  Suttou  had  noted  the  condition  in  mammals  and 
observed  that  in  such  cases  marks  were  aln'a3-s  present  of 
a  former  rupture  of  the  uterus.  He  was  able  to  satisfy 
himself  that  in  evei-y  case  of  abdominal   pregnancy   the 

'  Selectel  Lectures  and  Essaijs.  (Inclndiag  Ligaments,  their  Nature 
and  Morpholog5'.)  Fourth  edition.  Bj  Sir  John  Bland-Suttoa.  London: 
Heinemanu.    1920.    (Pd.  309:  111  ligures.    ISs.) 
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actual  coDceptidn  bad  occui-red  in  tbe  tube  or  uterus  and 
tbat  a  gestation  in  the  abdomen  was  secondary,  being  due 
to  rupture  of  uterus  or  tube. 

Sir  Jobn  Bland-Sutton  bas  Frank  Buekland's  eye  for 
the  curiosities  of  natural  history  and  John  Hilton's  racy, 
piquant  and  simple  style.  Indeed  from  his  style  alone 
one  miobt  well  suspect  him  to  be  a  student  of  the  Bible, 
but  there  is  no  need  to  guess,  for  in  ttese  essays  be  gives 
us  the  most  ample  evidence.  A  series  is  devoted  to 
"  Medicine  iu  the  Bible  "  and  biblical  quotations  are  freely 
used,  as  when  he  cites  a  verse  from  Jeremiah  which  he 
believes  will ''bear  the  interpretation  that  this  prophet,  a 
keen  naturalist,  was  familiar  with  the  retained  fetus." 
He  lias  a  lively  sense  of  humour,  and  we  are  tempted  to 
make  one  or  two  extracts  to  show  the  fullness  and  finish 
of  his  graphic,  crisp  style — the  style  of  the  born  demon- 
strator of  anatomy. 

In  1904  a  "anlener,  agetl  38,  had  signs  of  stones  in  his 
right  liiduey.  The  radiograph  showed  such  a  large  sliadow 
as  to  make  uie  doubt  its  accuracy.  During  the  removal  of  this 
kidney  I  had  a  great  surprise:  on  withdrawing  it  from  the  ioin, 
the  sacculas  containing  the  stones  burst,  lu  an  instant  tlie 
operation  aiea  was  covered  with  hundreds  of  iridescent  calculi 
resembling  little  balls  of  burnished  gold.  We  tried  to  pick 
tlieni  up,  but  they  ran  over  the  towels,  slipped  between  them, 
dropped  on  the  lloor  like  hail  and  were  as  elusive  as  globules  of 
quicksilver. 

The  collected  calculi  to  the  number  of  40,000  are  now 
preserved  iu  the  Museum  of  the  Uoyal  College  of  Surgeons 
of  England — the  recipient  of  many  of  the  rarest  trophies 
discovered  and  won  during  Sir  John  Bland  Sutton's  pro- 
fessional career.  Here  is  another  brief  picture  from  the 
essay  on  "Circumcision,"  but  clearly  peuned  from  experience 
gained  iu  tbe  streets  of  an  Egyptian  city : 

The  ceremony  is  attended  with  great  sliow,  the  boy  being 
conducted  through  the  streets  iu  gaudy  attire,  attended  by  a 
procession,  musicians,  and  the  b.Trber  who  cuts  off  the  foreskin. 

Or  still  another  pen  sketch,  made  during  a  transatlantic 
voyage,  from  the  essay,  in  which  ho  descants  on  the 
degenerate  muscles  of  "■  legs,  wings,  and  flippers  "  : 

If  one  steals  unawares  upon  the  whale  in  tiie  fancied  security 
of  solitary  seas  he  may  be  found  playing  kitten-like  on  theoceaii 
as  if  it  were  a  hearth.  He  Hits  the  broad  tlukes  into  the  air 
and  smites  the  surface  of  the  water  with  a  thunderous  con- 
cussion that  may  be  heard  for  a  long  distance. 

A  passage  which  is  reminiscent  of  Job;  but  in  reading 
these  essays  one  is  more  frequently  remiuded  of  tbe  great 
John  Goodsir  when  he  explained :  "  I  love  the  horse ;  I 
have  dissected  him  three  times."  Bland  Sutton  has  dis- 
sected and  described  the  marvellous  mechanisms  he  has 
found  iu  the  animal  kingdom  because  he  loves  them.  In 
these  essays,  too,  there  are  new  cbservations  published  for 
the  first  time,  such  as  the  feeding  of  the  falloW  deer  with 
madder  to  study  tlje  manner  in  which  their  antlers  grow, 
and  the  dissections  made  to  demonstrate  the  changes  in 
the  symphysis  pubis  of  the  pregnant  guinea-pig  before  the 
young  pass  through  the  jiolvis.  He  has  also  striven  to 
revive  two  lost  arts.  One  of  these  is  the  art  of  practising 
a  first  hand  knowledge  of  comparative  anatomy  on  the 
part  of  consultiog  surgeons;  the  other  is  the  art  of  wood 
engraving.  No  one  who  values  the  art  of  illustration  will 
turn  over  tbe  pages  of  this  voliimo  without  being  struck  by 
the  beauty  of  the  111  wood  block  engravings  which  cnliauco 
the  interest  of  its  pages-the  work  of  lierjoau  and  Butter- 
worth — some  of  them  being  made  from  drawings  by  the 
veteran  anatomist  artist,  Mr.  11.  E.  Holdcii.  in  seeking  to 
resuscitate  the  art  of  wood  engraving  Sir  .John  JUand- 
Sutton  has  added  another  to  bis  many  services  to  medicine 
and  to  literature. 


"TIIK  EXTUA  PIIAIOI.VCOPORIA." 
Tub  first  voliimi!  of  the  Hcventcenth  edition  of  Martindalk 
and  Wi'.sriinr's  hljlia  I'huniuiccpoeia''  is  now  before  us, 
and  we  know  that  the  whole  profession  will  welcome  the 
appearance  of  a  new  and  thoroughly  up  lo-datc  edition  of 
tJiis  invuhiabic  coiiipendiurii  of  iuformaticm.  It  is  (ivo 
years  since  the  appiaiaiice  of  the  last  edition,  and  these 
Iiavo  been  years  of  rajiid  change,  and  hence  the  new  volume 
contains  a  very  largo  amount  of  fresh  informiilion. 

'ilic  l'',slra  PhdiiiKicd/iwiii  has  been  in  universal  use  for 
BO  many  years  that  it  is  unnecessary  to  lioscribo  its  general 
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merits,  which  are  well  known  to  all  medical  men  and 
pharmacists ;  indeed,  the  new  items  of  interest  that  it 
contains  are  so  numerous  that  it  is  not  possible  to  describe 
them  in  detail.  The  authors,  however,  furnish  a  preface 
of  20  pages,  in  which  a  concise  review  of  the  more  impor- 
tant new  features  of  the  book  is  given.  This  preface  is, 
indeed,  a  summary  of  all  the  important  advances  iu  thera- 
peutics since  1915. 

The  uew  antiseptics,  introduced  to  meet  the  demands  of 
war  surgery,  are  perhaps  the  most  important  and  interest- 
ing of  all  the  new  drugs  described;  for  iustauce,  the  pre- 
paration, chemical  characters,  and  therapeutic  actions  of 
chloiamine-T,  eusol,  acriflavine,  malachite  green,  and 
brilliaut  green,  as  well  as  bipp,  are  described,  and  we  believe 
that  this  is  the  first  time  that  all  this  information  has  been 
collected  and  published  in  a  readily  accessible  form. 

Some  of  the  other  recent  advances  iu  therapeutics  men- 
tioned are  the  improvements  in  the  technique  of  the  treat- 
ment of  syphilis  with  organic  arsenic  preparations,  and  of 
malaria  with  quinine,  that  resulted  from  the  use  of  these 
remedies  on  a  large  scale  during  the  war ;  tbe  use  of 
antimony  preparations  in  the  treatment  of  tropical 
diseases ;  the  actions  of  vitamiues,  of  colloidal  metals, 
of  chaulmoogra  oil,  and  of  quinoidine.  These  are  merely 
some  of  the  forty  subjects  which  the  authors  mention  in 
their  preface  as  being  additions  of  outstanding  interest  to 
tbe  Pliarmacopoeia, 

A  new  feature  of  tbe  work  which  will  be  of  particular 
interest  to  chemists  is  the  description  of  the  process  of 
manufacture  of  some  sixty  organic  chemicals,  the  subjects 
of  expired  British  patents;  many  of  them  were  previously 
made  in  Germany.  A  German  patent  specification  is,  the 
authors  point  out,  usually  a  series  of  iugeuiously  devised 
booby  traps,  designed  to  hinder  anyone  attempting  to 
produce  the  drug  concerned.  The  authors  state  that  the 
directions  which  they  furnish  will  enable  chemists  to 
avoid  these  traps,  and  that  most  of  this  information  has 
been  acquired  by  them  by  research ;  this  knowledge  they 
now  give  to  the  world. 

The  volume  concludes  with  a  most  useful  summary  of 
all  the  recent  Orders  in  (Council  and  Acts  regulating  the 
sale  of  drugs  and  poisons. 

In  general  the  book  deals  in  a  very  exhaustive  fashion 
with  the  chemistry  of  practically  every  drug  in  use  in 
medicine,  and  provides  a  mass  of  information  about  the 
recent  advances  in  therapeutics  that  can  be  found  nowhere 
else  iu  an  accessible  form. 

AVhen  so  much  useful  information  is  provided  in  so 
convenient  a  form,  it  seems  ungrjicious  to  criticize,  but 
there  is  no  doubt  that  the  value  of  the  volume  would  be 
increased  if  more  copious  reference  were  given  to  the 
results  of  pharmacological  research.  Full  references  are 
made  to  all  articles  appearing  in  the  important  chemical, 
pharmaceutical  and  clinical  journals,  but  very  scanty 
references  are  made  to  pathological,  pharmacological,  or 
biochemical  journals.  Hence  only  those  researches  upon 
the  action  of  drugs  which  happen  to  appear  in  clinical 
journals  are  referred  to,  and,  as  a  result,  the  evidence 
giveu  as  to  the  action  of  a  drug  iu  many  cases  does  not 
represent  the  most  reliable  work  on  the  subject. 

For  instance,  as  regards  cocaine,  the  authors  state  in  the 
preface:  "i'ersonally  we  think  that  cocaine  itself  as  an 
anaesthetic  has  only  fallen  into  disfavour  through  a  few 
exaggerated  mishaps  owing  to  faulty  technique."  This 
conclusion  does  not  agree  with  the  reported  cases  of 
mortalities  produced  by  local  anaesthetics,  which  show 
that  severe  toxic  symptoms  and  death  occur  more  fre- 
quently after  the  use  of  cocaine  tlian  after  the  use  of 
cocaine  substitutes,  aud  moreover  the  exhaustive  researches 
of  Hatcher  (Egglestun  and  Hatcher:  Joiirn.  of  I'harm. 
and  lisp.  Tlu-r.,  xiii,  1919)  have  shown  that  cocaine  is 
very  much  more  toxic  to  animals,  when  injected  hypo- 
dermically,  than  are  most  of  the  cocaine  substitutes,  but 
no  refcreuco  is  made  by  tlio  authors  to  this  work. 

Again,  the  antiseptic  actions  of  hypochlorous  acid  and 
dyes  are  dealt  with  at  length,  and  full  roforenccs  are 
given  to  all  work  appearing  in  the  Ldiicct  or  in  the  Iliilisk 
Mcilir.al  Joiinidl,  liut  no  roforeuco  is  made  to  Carrol's 
original  work  on  this  subject  (Carrel  and  Deholly:  The 
Treatment  of  Infected  Wounds,  MiUtanj  Medical  Manual, 
1918). 

I'idbably  the  aulliors  for  1  that  the  enormous  bulk  of 
Hcieiililic  literature  eompcls  tliem  to  restrict  tiio  scope 
of  tboir  rofurouccH,  but  their  work  is  so  well  known  aud 
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convenient  that  it  enjoys  an  almost  Bemi-official  statas, 
and  hence  it  is  very  impoftant  that  practitioners  consult- 
ing it  sliould  realize  these  limitations  in  the  scope  of 
its  references.  We  have  called  special  attention  to  this 
omission  of  references  to  the  bulk  of  recent  pharmaco- 
logical research  because,  unfortunately,  it  has  a  general 
significance;  it  is  an  indication  of  the  divorce  existing 
bstwecn  laboratory  research  and  the  clinical  use  of  drugs. 

The  Kxtra  Pliariiiacopoeia  is  now  in  its  seventeenth 
edition,  and  if  there  had  been  any  general  demand  from 
the  medical  public  to  hear  the  results  of  scientific  research, 
as  well  as  the  results  of  the  clinical  application  of  drugs 
then  fuller  r^fei-ences  to  the  former  would  undoubtedly 
have  been  provided  long  ago.  Yet  the  example  of  the 
action  of  local  anaesthetics,  already  mentioned,  sliould 
convince  anyone  of  the  importance  of  a  knowlege  o£  the 
results  of  laboratory  research  upon  thi;  action  of  drugs. 
The  practitioner  desires  a  drug  that  will  produce  local 
anaesthesia,  but  which  will  not  produce  toxic  symptoms 
when  absorbed,  and  particularly  one  which  will  not  pro- 
duce an  occasional  fatal  result.  Now  the  only  possible 
way  of  accurately  determining  the  comparative  toxicity  of 
two  drugs  is  by  animal  experiment,  and  iu  the  case  of 
local  anaesthetics  these  experiments  have  been  performed 
on  a  large  scale,  with  very  definite  results.  Therefore  it 
is  a  matter  for  regret  that  in  this  the  most  popular 
non  official  Pharmacopoeia  m  the  English  language,  the 
action  of  the  various  local  anaesthetics  should  be  discussed 
aud  numerous  references  given  to  toxic  actions  observed 
in  clinical  practice,  and  yet  no  reference  made  to  the 
results  obtained  by  carefully  controlled  experiments  upon 
animals. 

We  have  perhaps  given  rather  undue  emphasis  to  this 
one  aspect  of  the  book,  but  it  indicates  what  we  believe 
to  be  an  undesirable  trend  in  medicine.  In  concluding  this 
review,  however,  we  wish  ouce  more  to  emphasize  the  fact 
that  tbe  Extra  Pharmacopoeia  represents  an  amazingly 
thorough  collection  of  all  the  most  recent  evidence  con- 
cerning the  chemistry  and  the  clinical  application  of  nearly 
every  drug  in  use  in  medicine  ;  and,  after  perusing  it.  the 
reader  is  astonished  that  it  should  be  possible  to  compress 
so  much  information  into  a  pocket  volume. 


NOTKS    ON    BOOKS. 

Thk  thirty-sixth  issue  o(  the  Year  Book  of  thr  Scientiftr  and 
Learned  Societies^  gives  a  brief  record  of  tlie  work  done  in 
science,  literature,  and  art  during  1918-19,  together  with 
particulars  ot  Civil  Service  departments  which  carry  out 
or  supervise  scientific  research.  The  Year  IlooJc  is  com- 
piled from  official  sources,  and  gives  a  handy  synopsis  of 
organized  scientific  undertakings  in  Great  Britain  and 
IreUiud.  Twenty-six  societies  not  previously  appearing 
are  included  in  the  present  edition.  The  section  devoted 
to  medicine  occupies  thirty-five  pages.  The  entry  re- 
ferring to  the  British  Medical  Association  gives  the  officers 
ot  the  Association  aud  the  members  of  Council,  but  the 
statement  that  "no  scientilic  meetiug  was  lield  "  in  1919 
should  have  been  corrected,  for  a  special  clinical  and 
scientific  meeting  was  held  in  April.  In  the  next  edition 
of  this  useful  reference  book  we  hope  to  see  a  record 
of  the  scientific  work  carried  out  in  the  Sections  at 
Cambridge  this  summer,  and  perhaps  a  reference  to  the 
British  Medical  Association  lectures,  which  are  proving 
so  successful. 

*  The  Tear  Book  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  Tbirty-sixth  annual  issue.  Loadoa  :  C.  Griffin 
and  Co.,  Ltd.    1919.    (Demy  8vo,  pp.  342.    9s.net.) 


APPLIANCES    AND    PRKPAllATIONS. 

Light  Filters  for  the  Mieroseope. 
Messrs.  Kod.\k,  Limited,  in  addition  to  their  light  filters 
for  photomicrography,  now  announce  a  set  ot  nine  circular 
filters  for  visual  work  with  the  microscope.  They  are 
IJ  in.  iu  diameter,  aud  are  for  the  standard  substage  ring. 
Blue,  green,  yellow,  aud  red  arc  the  colours  used  ;  and  one, 
"tungsten  to  daylight,"  is  for  the  conversion  of  tlie  light 
from  metal  filament  vacuum  lamps,  etc.,  to  equivalent 
daylight.  Full  information  concerning  the  use  of  these 
filters  can  be  obtained  by  applying  to  the  makers  for  a 
pamphlet  entitled  '-Notes  on  the  use  of  Wratten  M  Filters." 
Tlxe  price  ot  the  set  of  nine  is  £2  5s. 


MINISTRY   OF   PENSIOITS. 

Al'POINTMKNT  OF  CONSULTANTS. 

The  following  physicians  and  surgeons,  in  addition  to 
those  whose  names  have  already  bsen  announced,  hava 
consented  to  act  as  honorary  consultants  to  the  Ministry 
of  Peusious : 

Honorary  Consultant^!!  in  Cardiovascular  Cases. — Dr.  J. 
Mcllwaine,  Ulster  liegiou :  Dr.  H.  .T.  Starling.  Eastern 
liegion ;  Dr.  Carey  F.  Coombs,  South  Western  Kegion ; 
Dr.  T.  Wardrop  Griffith,  C.M.G.,  Yorkshire  Region  :  Dr. 
W.  E.  Hume.  C.M.G..  Northern  Region;  Dr.  John  Hay, 
North-Western  Region;  Dr.  Thas.  Mather  Thomson, 
Irelaud  South  Region;  Dr.  W.  T.  Ritchie.  O.B.E..  Eastern 
Poition  ot  Scotland  Region  ;  Dr.  John  JI.  Cowan.  C.B.E., 
Western  Portion  of  Scotland  Region. 

Hoiwrary  Consultants. — Sir  James  Duudas  Grant, 
K.B.E.,  Honorary  Consultant  in  Aural  Diseases  to  the 
Ministry:  Dr.  Hiigli  Maclean.  Honorary  Consulting  Phy- 
sician to  the  Ministry:  Sir  Robert  \\ .  Philip.  M.D., 
Honorary  Consulting  Physician  in  Tuberculosis  to  the 
Ministry";  Mr.  Chas.  J.  Bond,  C.B.,  C  M.G.,  Honorary  Con- 
sulting Surgeon  in  East  ftlidlaud  Region  ;  Dr.  .\stley  V. 
Clarke,  Honorary  Consulting  Physician  in  East  Midland 
Region;  Sir  Arthur  Chance,  C.B.E..  Honorary  Consulting 
Surgeon,  Ireland  Sonth  Region;  Dr.  W.  R.  Dawson.  O.B.E., 
Honorary  Consultant  ou  Functional  Nervous  and  Mental 
Cases  for  Ireland :  Dr.  F.  C.  Purser.  O.B.E..  Honorary 
Consultant  on  Organic  Neurological  Cases  for  Ireland. 
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'.Concluded  from  p.  874,  vil.  i.) 
Thk  Fueepeu.\l  St.\te. 
DaRiNo  1918  the  number  ot  deaths  assigned  to  pregnancy 
or  childbirth  was  2,509,  corresponding  to  a  rate  of  3.79  per 
1.000  births.  If  the  classification  be  adopted  which  was  ia 
use  up  to  1910  there  must  be  deducted  from  this  number 
155  deaths,  which  with  one  exception  were  allocated  to 
puerperal  nephritis  and  albuminuria;  the  mortality  thus 
calculated  is  reduced  to  3.55  per  1,000  births,  as  against  an 
average  of  3.74  in  the  ten  years  immediately  preceding  and 
3.66  iu  1917.  If  2,529  deaths  from  enteric  fever,  malaria, 
influenza,  pulmonary  tuberculosis  and  other  conditions 
stated  to  have  been  caused  by  or  associated  with  pregnancy 
and  childbirth  be  included,  the  proportion  is  raised  to 
7.6  per  1.000  births — a  figure  greatly  in  excess  of  those  of 
previous  years,  which  ranged  during  1908-17  from  4.77 
to  5.27.  For  this  sudden  inflation  of  a  stable  mortality 
influenza  was  wholly  responsible;  in  connexion  with 
pregnancy  or  childbirth  1,620  more  deaths  took  place  from 
influenza  and  225  more  from  pneumonia  than  during  1917. 
Of  the  2.509  deaths  assigned  to  pregnancy  54  were  attributed 
to  haemorrhage  ot  pregnauc3',  137  to  placenta  praevia.  and 
184  to  other  puerperal  haemorrhage,  .'\mong  other  •'  acci- 
dents of  childbirth  "  to  which  deatbs  were  attributed  were : 
contracted  pelvis  35,  Caesarean  section  19,  rupture  of 
uterus  16,  aud  inversion  of  uterus  8.  Lnder  the  heading 
'■  puerperal  fever"  (845  cases)  478  deaths  were  ascribed  to 
.septicaemia  or  sepsis.  98  to  peritonitis,  21  to  pyaemia, 
19  to  pelvic  cellulitis.  16  to  septic  phlebitis  or  septic 
thrombosis,  aud  7  to  pelvic  abscess.  Deaths  ascribed  to 
puerperal  convulsions  numbered  383. 

SUIC.DE. 

During  1918  the  number  of  deaths  ascribed  to  suicide  was 
2.765  (1,845  males  and  920  females).  In  addition  1.245 
other  deaths  (913  males  and  332  females)  were  returned  at 
inquests  under  "  open  verdicts,"  and  although  classed  aa 
accidental  must  in  many  cases  have  been  due  to  suicide; 
the  great  bulk  of  these  (674  males  and  332  females' were 
cases  of  drowping.  For  both  sexes,  but  especially  among 
females,  the  deaths  allocated  to  suicide  showed  some 
increase  over  the  uuusually  low  figures  of  the  preceding 
year.  The  increase  was  present  in  each  quarter,  but  waa 
much  more  marked  during  the  fourth  quarter,  when  709 
deaths  were  registered,  or  168  more  thau  in  the  same 
quarter  of  1917,  and  more  than  in  any  fourth  quarter  siTjce 
1914.  The  great  rise  ot  suicide  mortality  during  the  fourth 
quarter  of  1918— a  period  of  national  reloiciua — appears  all 
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tlie  more  remarkable  wlien  it  is  remembered  tbat  during 
the  last  decade  the  deaths  from  this  cause  have  with  great 
constancy  been  fewer  in  the  fourth  than  in  earlier  quarters 
of  the  year.  Dr.  Stevenson  remarks  that  divergence 
from  so  well  established  a  rule  suggests  the  cxisteuce  of 
some  special  inducement  to  suicide  among  the  female 
population  about  the  period  of  the  armistice,  which  was 
signed  on  November  lltb.  It  has  been  stated  that  about 
this  time  many  women  were  greatly  disturbed  at  the 
prospect  of  tlie  return  of  husbands  who  were  likely  to 
discover  children — born  or  unborn — whose  existence  had 
been  concealed  from  them  during  their  absence  on 
military  service.  iJr.  Stevenson  has  tested  this  conjecture 
by  making  a  weekly  analysis  of  the  deaths  from  suicide 
among  females  during  the  last  quarter  of  1918;  the 
Ijgurcs  were : 

Week  emliiig  October  12tb,  22 ;  October  19tli,  18 ;  October  26th, 
17;  November  2iul,  21;  November  9th,  33';  November  16tli,  23; 
November  23r<l,  22;  November  30th,  15;  December  7th,  20; 
December  14tl),  17  ;  December  21st,  19. 

The  November  excess  is  thus  seen  to  be  quite  definite  ; 
its  height  was  reached  at  a  time  when,  although  the 
armistice  had  not  been  signed,  it  may  well  have  been 
evident  that  the  war  was  almost  over.  Another  analysis 
shows  that  nearly  all  the  increase  occurred  among  females 
of  child-bearing  age ;  in  1918,  61  per  cent,  of  deaths  were 
of  women  under  45,  as  against  51  per  cent,  in  the  previous 
four  years.  Dr.  Stevenson  concludes  ^hat  "  the  records 
both  of  date  and  age  are  consistent  with  the  hypothesis 
suggested,  but,  of  course,  they  do  not  prove  that  the 
increase  was  caused  entirely  iu  this  way."  An  examination 
of  the  modes  of  suicide  employed  since  1911  shows  a  re- 
markable decline  for  both  sexes  iu  suicide  by  poison.  The 
yearly  deaths  from  this  c;iuso  of  males  have  lallcn  from  305 
in  1911,  and  324  in  1912,  to  102  iu  1917,  and  96  in  1918  ;  and 
those  of  females  from  210  and  223,  to  94  and  122,  respec- 
tively. No  legislation  has  been  passed  which  could  account 
for  this  ;  and  consultation  with  the  Pharmaceutical  Society 
showed  that  during  the  war  there  had  been  no  increase  in 
the  difficulty  of  purchasing  the  poisons  usually  employed 
for  suicide.  In  luarked  contrast  with  this  decrease,  the 
mortality  from  coal-gas  poisoning  became  greater  during 
the  war.  As  might  be  expected,  suicide  by  means  of 
weapons — firearms  and  cutting  or  piercing  instruments — ■ 
■was  more  common.  The  standardized  mortality  rate  per 
million  from  suicide  was  82  in  London,  71  in  county 
boroughs,  and  87  in  rural  districts,  as  compared  with  74  in 
all  areas  in  1918. 


PRKVRNTION   OF   VENEREAL   DISEASES. 

Dkputation  to  Thk  Minister  op  Health. 
A  IjKPUTAtiom  of  the  Society  for  the  Prevention  of 
Venereal  Disease  was  received  by  Dr.  Addison,  I\fiuister  of 
Eeallh,  on  July  2nd.  The  members  included  Dr.  R.  D. 
Batten,  Mr.  I[.  Wansoy  Bayly,  Dr.  Bond  (M.O.H.  for 
Holhorn),  Colonel  E.  T.  Burke,  Sir  James  Cricbton- 
Browue,  Sir  Bryan  Donkin,  Captain  W.  K.  IClliot,  M.P., 
Dr.  Mcarns  Fraser  (M.O.H.  for  Portsmouth),  Dr.  Ucginakl 
Hayes,  Professor  r>eonard  Hill,  Kir  W.  Arbutliuot  fjauo, 
Mr.  C.  F.  Marshall,  Sir  Prcderick  Mott,  Sir  Thomas  Oliver, 
Sir  G.  Archdall  Held,  Dr.  O.  W.  Salecby,  Dr.  J.  H. 
Seqneira,  Professor  W.  J.  Simpson,  and  Dr.  Leonard 
Williams. 

Lord     Wli.l/OOOHBY    nE    Broke,    who    introduced    the 
deputation,  submitlcd  the  following  resolution: 

That  inanmiicli  kb  Ihc  Miniitry  of  llnnlth  lina  failrii,  ftiul  public 
IiOdiCH.  Inclu.linn  Ihi.  I.nn.lou  <;oiintv  (;,,iiii(il,  hiiv.i  (IccllniTl  lo 
prcvidf!  thf  ninaiiB  of  (lL-lK>f,l  dlsiiifccliiin  iiKuiriBt  viMiori'itl  disiriHo 
at  ulJlulioli  Kinlrcn.  thit<  inccLing  rails  iiyoii  the  Ministiy  rf  Hiiilth 
and  nlion  lociil  aiitlinriliuH  to  Inntrwct  nil  iiualillcil  chumiKlK  to  nrll 
meh  iri«n»  of  iinuipdjalii  iin!f  disintroHon  iiiiulniit  vtn.rciil  iliwaKO 
M  may  lio  aii|irovod  from  tbno  to  llnio  by  tho  Mliilaliy  of  HcuUh 
or  liy  modloal  oUIcoi-b  of  health. 

Bverybody,  he  Ottiilj  wnB  ayrced  tliat  nil  the  iiifliienro  at 
reseaich  und  ailiniiiiHlratiou  ouKht  to  boapplied  lo  Ihu  provcii- 
tlon  and  euro  of  venereal  (liseaHe,  iiud  tlint  all  imouih  of  mkiiiiI 
prevention  ou;<lit  to  bo  r.oiiHtiititlv  cmploveil,  oB)i<,'iiiillv  with 
re){ard  to  Ihc  voiith  <,t  thn  nation.  '  With  roKard  to  the  (|uc>8lK)U 
of  nieilical  dinliifcctioii.  liiiHaid  ii  policv  ofKeltiiiK  up  cliBiiifpctiii)/ 
c«ntr«H  wa«  full  of  pitfnllH  ami  dillloiiltiHii.  Tho  Hociety.  tlierr- 
fore,  was  addrcBBiiiH  itwlt  to  the  elfioiicy  of  innncdiatii  Helf- 
dlBintcclion,  and  Ihe  poliry  they  rccoiunieiideil  wuh  that  tho 
MiiilDtry  of  Ileiilth  Hhoiild  lake  Hiich  stoim  iim  w.mhl  cclucalo  lljo 
poblic  In  the  whol«  hvKionc  of  tliia  important  subject.  Ilo 
urge  I  that  the  kiiowledHo  which  )iad  beou  coiniii;,'  out  hIik-o  Ihu 
war  hhouhl  he  wi«cly  and  Hoieiitidcally  diroctcd  bv  the  MiiilHlrv. 
<-tt|>tnin  W.  L.  Ei.l.ioT,  .\I.P.,said  that  the  Houie  of  Coinmouj 


was  intensely  interested  in  the  problem  of  the  prevention  of 
venereal  disease,  and  that  the  measures  for  the  prevention  of 
these  diseases  were  not  being  pushed  with  sufficient  vigour. 
They  felt  that  as  it  was  by  quite  a  recent  legislative  Act  of  the 
House  of  Commons  that  the  sale  of  disiufectauts  was  |irohibited, 
unless  very  much  stronger  arguments  could  be  brought  against 
it  than  had  hitherto  been  done,  they  could  not  continue  the 
responsibility  of  prohibiting  the  sale  of  disiufectauts  approved 
of  by  medical  men. 

Dr.  Sk.queira  stated  that  the  number  of  new  male  patients, 
mostly  ex-soldiers,  suffering  from  syphilis,  admitted  for  treat- 
ment at  his  clinic  at  the  London  Hospital  in  1919  was  90  per 
cent,  above  the  number  attending  in  1918,  and  tliat  there  was 
an  increase  in  female  patients  of  15  per  cent.  He  considered 
that  the  increase  in  cases  of  ophthalmia  neonatorum  and  lip 
chaucrcs  proved  that  there  was  a  detiuite  increase  in  venereal 
disease,  and  that  increased  attendance  at  clinics  was  not  tlie 
result  of  increased  knowledge  of  these  diseases  amongst  the 
people.  Lord  Astor's  statement  at  the  annual  meeting  of  the 
National  Council  for  Combating  Venereal  Disease,  that  "  death 
from  syphilis,  general  paralysis  of  tlie  insane,  and  locomotor 
ataxy  had  not  increased,"  was  grossly  misleading. 

Sir  Archdall  Reid  stated  that  about  40,000  men  passed 
through  his  liands  during  the  war,  and  up  to  1917  there  was  a 
vast  amount  of  syphilis.  In  the  beginning  of  .Tanuary,  1917,  a 
policy  of  immediate  self-disinfection  was  advocated  among  the 
troops  under  his  command,  with  the  result  that  venereal  disease 
practically  disappeared.  He  considered  tliat  tlie  evidence 
against  immediate  self-disinfection  produced  by  Lord  Aster's 
Interdepartmental  Committee  was  most  unreliable.  The  White 
Paper  admittedly  made  most  inaccurate  statements,  and  could 
not  be  trusted. 

Mr.  Wansky  Bayly  said  he  was  permitted  by  the  Secretary  of 
the  Labour  Party  to  state  tbat — 

The  matter  is  now  under  discussion,  and  that,  judging  by  the  ex- 
pressions of  the  committee  at  the  last  meeting,  the  great  majority  of 
them  are  in  favour  of  a  very  wide  distribution  of  the  liter/iture  issue.! 
by  ^■our  society  and  the  dissemination  of  the  knowledge  contained 
therein. 

He  had  recently  given  twelve  lectures  to  trade  union  organizfi* 
tions,  and  on  every  occasion  a  unanimous  vote  of  accord  wiUi 
the  society's  aims  had  been  jiassed.  He  read  a  long  list  of 
names  of  distinguished  medical  members  of  the  grand  com- 
mittee of  the  society,  and  he  concluded  from  the  wide  support 
the  society  had  received  from  these  leaders  of  the  profession 
that  the  bulk  of  medical  opinion  was  with  liis  society.  He 
stated  that  fourteen  borough  councils  had  adopted  the  policy  of 
his  society,  and  that  the  National  Birth-rate  Commission"  in 
their  last  report  recorded  the  opinion  that  the  methods  for 
prevention  of  venereal  infection  by  immediate  self-disiutectiou 
should  not  be  withheld  from  the  public. 

Dr.  C.  W.  Saleuby  stated  that  at  present  venereal  disease 
was  beating  the  Ministry  of  Health,  and  was  spreading  at  the 
present  moment  at  on  a|>palling  rate,  and  that  he  had  per.soual 
knowledge  from  Manchester  that  this  was  the  case. 

Dr.  Mkauns  Fraskr  considered  that  the  Ministry  of  Health 
was  failing  to  apply  the  linowledgedue  to  the  growtli  of  modern 
science  to  the  solution  of  tlie  venereal  disease  problem.  He 
related  how  he  had  induced  the  public  at  Portsmouth  to  go  iu 
for  immediate  self-disiufection. 

Lady  Askwith  read  a  short  communication  from  Dr.  Jaue 
Lorimer  Uawtlionic,  who  was  prevented  by  illness  from 
attending.  She  considered  that  of  all  racial  poisons  syphilis 
had  the  most  far-roachiug  effects  upon  maternal  and  cbilil  life, 
and  that  if  women  knew  that  it  was  this  that  killed  their  babies 
before  birth,  during  birtli,  and  after  birth,  they  would  not  he 
content  to  go  on  merely  hoping  for  better  things,  but  would 
demand  that  their  sous  and  daughters  should  be  equiiipod  with 
a  liiiowlrdge  of  life's  dilliculties  and  problems. 

Sir  WiLLUM  AumiriiNOT  Lane  appealed  for  the  financial 
support  of  tho  Ministry  of  Health,  ami  based  his  argumeut  on 
the  fact  that  the  Society  for  the  Prevention  of  Venereal  Disease 
is  composed,  with  comparatively  few  exceptions,  of  medical 
men  who  have  everything  to  lose  by  tho  destruction  of  disease 
and  iiDthing  to  gain. 

Sir.lAMKS  ('i;i(il'roN--I?nowNE  pointed  out  that  of  the  three 
chief  killing  disoascs  —  cancer,  tuberculosis,  and  venereal 
disease-  in  the  latter  alone  had  wo  a  preventive  immediate 
in  its  action,  and,  if  properly  applied,  almost  infallible.  He 
thought  that  if  wo  could  instantly  abolish  venereal  disease  the 
Cbam-ollorof  the  lOxcheipicr  need  have  no  anxiety  about  excess 
prolils  ;  he  iirgoil  strongly  that  the  society  Hhould'be  given  such 
assiHlancd  as  would  omihlo  it  t.i  spread' abroad  knowledge  by 
means  of  which  prevention  could  bo  obtaiucd. 

Bcplij  by  thr  Minister  of  Health. 
Dr.  AnnisCN,  In  replying,  said  tlmt  thoy.did  not  really 
know  wlietlior  venereal  illseaso  was  increasing  or  not, 
bi'cauHO  I  hey  had  no  ilata  supplied  of  a  proiiorly  ascor- 
lained  scicntillc  kind.  'I'hoy  knew  that  tliorg  was  a  great 
increase  of  people  atlcuuling  ('enlrcs  or  clinics.  Tho 
liropngnnda  of  Ihc  society  n^prescnlod  by  the  deputation, 
and  the  general  public  enlighlcnniont,  wurO  iierbaps  bring- 
ing peopli^  lo  realize  that  lliey  must  bo  properly  Iroalcd. 
.\t  all  ovonls,  they  had  not  got.  u  basis  of  u.sci'rliiined  fact 
(in  wlilch  it  was  <|uito  safo  lo  doginatizo.  It  was  sug- 
gesteil  lliat  lli(^  !\Iinislry  should  issue  (Certain  inslruclions 
lo  local  authorities  and  lo  the  public,  ami  liu  poinlcd  out 
that  It  would  be  ucccssary  to  have  uu  overwhelm iug  case 
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to  justify  snch  action  and  to  avoid  the  conflict  ot  opinion. 
They  would  have  to  contend  with  a  great  wave  ot  public 
tealins,  which  would  suggest  that  the  Government  was 
really  encouraging  vice.  It  had  been  urged  by  the  deputa- 
tion "that  their  su-jgosted  policy  would  be  .successful  if 
scicntitlcally  and  thoroughly  done.  That  might  be  a  true 
statement.  "  They  could  "not,  however,  deal  with  a  popula- 
tion of  40  millions  on  the  sx'.nc  ba.sis  as  Sir  .\rchdall  Rtid, 
■with  iron  discipline  at  his  conmiaud,  could  deal  with  2,000 
soldiers  at  one  time.  That  was  quite  different  from 
placing  something  at  the  disposal  of  any  citizen  with 
certain  instructions  as  to  use.  They  had  to  have  a  very 
strong  case  that  would  meet  the  intense  and  vehement 
opposiiou  which  such  a  proposal  wouJd  arouse,  and 
it  they  wt  re  not  successful  it  would  put  the  whole  move- 
ment back  a  generation.  There  would  be  great  objection 
raised,  and  he  thouLjlit  they  must  admit  that  a  great  deal 
of  it  would  be  well  founded.  To  adopt  such  a  proposal 
towards  the  population  as  a  whole — boys  and  girls,  men 
and  women— would  be  held,  and  he  thought  with  material 
ground,  as  doing  something  which  would  tend  to  encourage 
people  to  run  risks.  7.,ast  year  he  appointed  a  very  strong 
body  of  men,  who  had  reported  to  him  that  certain  drugs, 
if  properly  applied,  were  efficacious,  but  if  these  drugs 
were  not  properly  or  scientilically  applied  their  efficacy 
could  not  be  relied  upon.  They  also  reported  that  the  use 
of  such  drugs  gave  rise  to  a  false  sense  of  security  and 
encouraged  the  taking  ot  risks,  and  that,  in  spite  ot  the 
most  careful  instructions,  the  issue  of  packets  to  soldiers 
resulted  in  men  who  used  them  for  self-disinfection  still 
liaving  infection.  Could  they  rely,  he  asked,  on  the 
general  public  properly  and  scientifically  using  those 
things'?  (Lord  W1L.L0UGHBY  de  Broke  and  others  :  "  Yes.") 
He  did  not  thiuk  th.xt  that  was  a  (juestion  that  could  be 
satisfactorily  answered.  In  Manchester  two  exporimcutal 
centres  had  been  established  under  the  corporation,  and 
so  far  tlie  results  were  encouraging  ;  those  experiments 
were  being  watched  with  anxiety.  He  assured  the  depu- 
tation that  the  Ministry  was  anxious  to  take  any  practical 
measures  they  could  thoroughly  recommend  for  the  pre- 
vention and  treatment  of  the  disease,  and  they  were  quite 
prepared,  it  they  were  certain  they  were  going  to  have 
good  results,  to. face  novel  methods.  He  thought  the  cam- 
paign of  instruction  and  enlightenment  which  the  society 
was  carrying  on  was  all  to  the  good. 


MKDICO-POLITICAL  MATTKRS  IN  TASMANIA. 

As  a  consequence  of  recent  legislation  adopted  by  the 
Tasuianian  (jovernment  very  grave  issues  have  arisen,  and 
the  fundamental  principles  whicli  have  hitherto  determined 
the  relations  between  the  State  and  the  medical  prac- 
titioner throughout  tlio  empire  arc  threatened.  In  our 
issue  of  April  19lh,  1919  (p.  485),  a  summary  was  given  of 
the  chief  events  of  tlie  dispute  which  has  led  to  the 
present  very  unsatisfactory  situation. 

The  dispute  arose  in  1916  in  connexion  with  the  Tas- 
manian  general  hospitals;  the  greater  part  of  tlie  income 
ot  these  hospitals  is  derived  from  Government  grants,  but 
they  had  honorary  staffs.  The  Tasm.iuian  Branch  of  the 
British  Medical  Associatio;i  raised  objection  to  the  treat- 
ment of  well-to  do  persons  in  these  hospitals  ;  the  view  of 
the  Government,  on  the  other  hand,  was  that  the  hospitals 
wore  for  all  classes,  and  that  the  I'ich  and  the  poor  had 
equal  claims  for  treatment  therein.  In  spite  of  protracted 
negotiations  a  deadlock  occurred,  and  in  -April,  1917,  the 
honorary  stafl's  ot  all  tlie  hospita's  resigned,  expressing  at 
tlie  same  time  their  willingness  to  continue  to  serve  the 
liospital  until  suitable  arrangements  had  been  made,  and 
to  attend  emergeucy  ca.scs  when  requested  to  do  so  by  the 
resident  staS.  The  offer  w;is  not  accepted,  and  a  new 
stall  was  appointed.  From  January,  1918.  until  .January, 
1919,  information  concerning  the  State  aided  hospitals  of 
Tiusmauia  was  published  in  the  Australian  Medical 
Jvny-nnt  and  this  Jouunal. 

lu  the  autumn  of  1918  the  Tasmani.an  Legislature  passed 
»u  Amendini;  Medical  Act,  which  permitted  the  admission 
to  the  medical  register  of  the  island  ot  practitioners 
qualified,  in  .Vmerica,  a  country  with  which  Tasmania  is 
not  in  medical  reciprocity.  The  duration  of  the  curriculum 
in  America  ui  ly  ho  only  four  years,  whereas  in  Australia 
it  must  be  five  years  at  least.  In  1919  at  letist  two  officers 
with  Auievican  qualifications  formed  part  of  the  hospital 
Staffs. 

Since  then  grave  developments  have  occurred.  On 
Deceuiber  24lli,  1919,  an  Act  to  amend  the  Medical  Act  of 


1918  was  passed  by  the  Tasmanian  Legislature.  This 
extraordinary  piece  of  legislation  comprises  the  following 
provisions:  (1)  The  Tasmanian  Medical  Council  is  deprived 
of  the  power  to  remove  from  the  Medical  Register  the  name 
of  a  medical  practitioner  who  has  been  convicted  of  a 
felony  or  misdemeanour,  or  who  has  been  guilty  of 
infamous  conduct  in  any  professional  respect.  In  such 
cases  the  Medical  Council  must  now  apply  for  an  order  of 
the  Supreme  Court  or  a  judge  tliereof,  giving  particulars 
of  the  charge  made  and  the  grounds  of  the  application ; 
"  every  person,  for  the  removal  of  whose  name  any  such 
application  shall  be  made,  shall  have  the  right  to  have 
the  truth  of  disputed  matters  of  fact  determined  by  the 
verdict  of  a  jury  in  like  manner  as  issues  in  actions  are 
tried  in  the  court  in  its  ordinary  jurisdiction.  Questions 
of  fact  to  be  tried  by  the  jur}'  shall  be  statsd  iu  writing, 
and  in  case  the  parties  fail  to  agree  upon  such  questions, 
the  same  shall  be  settled  by  a  judge  prior  to  the  hearing." 
(2)  By  Clause  19a  (1)  of  the  Act  it  is  made  an  offence 
(entailing  heavy  penalties)  for  any  one  registered  prac- 
titioner to  refuse  or  fail  to  meet  in  consultation  any  other 
registered  practitioner.  (3)  Clause  19h  m  ikes  it  a  similar 
offence  for  any  person  or  association  to  prevent,  or  attempt 
to  prevent,  directly  or  indirectly,  any  medical  practitioner 
from  accepting  an  appointment  in  a  State  aided  hospitaL 
We  subjoin  in  extenso  these  truly  remarkable  clauses: 

19a  (1)  If  any  registere.l  medical  practitioner  in  active  prac- 
tice without  reisouible  excuse  (the  proof  of  sucb  reasonable 
excuse  bein;;  upon  himi  refuses  or  fails  to  consnit  with  or 
reader  professional  a->sistance,  in  consultation,  to  any  other 
re^'istered  meJicil  practitioner  seeking  such  advice  or  assist- 
ance, he  shall  be  guilty  of  ai  offence,  and  shall  on  conviction 
forfeit  and  pay  for  each" offence  a  p3uaUy  of  not  less  than  lifty 
pounds  nor  more  than  two  hniulred  pounds.  The  foregoing 
expression,  "  reasonable  e.xcuse,'' shall  not  include  any  resolu- 
tion or  by-law  or  any  a..!teement  of  any  company,  association, or 
body  of  persons  whatsoever,  whether  verbal  or  written. 

(2i  The  registered  me  hcil  practitioier  seeking  any  snoh 
advice  or  assistance  as  lierembefore  mentionetl  shall  in  every 
case  be  legally  liable  to  pay  to  the  registered  medical  pra"ti- 
tiouer  rendering  such  advice  or  assistance  a  fair  and  reasonable 
fee  (inclu.ling  expenses  if  any  therefori,  and  shall,  if  requested 
to  do  so,  p.iy  such  fee  in  advance. 

19b.  Any  person,  association,  company,  or  body  of  persona 
who  directly  or  indirectly  prevent,  or  endeavour  to  prevent,  or 
aid  iu  preventing  iu  any  way  whatsoever,  any  metlical  practi- 
tioner, nurse,  or  o^^r  person  applying  for,  accepting,  or  holding 
any  appointment  or  i>osition  in  any  .State  aided  hospital  or 
cli'u-itable  institution,  shall  be  guilty  of  an  offence,  and  shall  on 
conviction  forfeit  and  pay  tor  each  offence  a  j)enalty  of  not  lesa 
than  twenty-tive  poumls,  nor  more  than  two  iinndred  pounds. 

The  Tasmanian  Legislature,  in  sanctioning  these  pieces 
of  legislative  "  frightfniness,"  has  frankly  divested  it.self  of 
the  robe  of  the  statesman,  and  assumed  the  armour  of 
the  partisan.  We  greatly  doubt,  however,  whether  the 
Tasmanian  doctors  will  allow  themselves  to  be  terrorized. 
While  sympathizing  with  them  on  the  deplorable  limita- 
tions and  distortions  whicli  characterize  the  outlook  of  the 
Tasmanian  bureaucracy,  we  do  not  doubt  that  they  will 
continue  undismayed  to  resist  outside  dictation  as  to  the 
way  in  which  they  shall  give  or  not  give  their  services  to 
charity. 

The  clause  which  makes  it  an  offence  to  refuse  or  fail 
to  .aeet  any  other  doctor  who  desires  a  consultation  con- 
stitutes an  unwarrantable  interference  with  individual 
liberty.  In  the  absence  of  a  universal  State  service  this 
clause  is  unjustifiable,  and  to  attempt  to  enforce  it  would 
be  monstrous.  Clause  19b  is,  of  course,  aimed  at  the 
British  Medical  -Association,  which  published  in  its 
Journal  a  statement  advising  readers,  before  applying 
for  posts  in  the  Stateaidetl  Tasmanian  hospitals,  to 
make  themselves  acquainted  with  the  conditions  of 
dispute.  At  the  request  of  the  Tasmanian  Branch, 
which  wishes  loyally  to  observe  the  law  for  the  time 
being  in  force  iu  the  State,  this  statement  is  not  being 
repeated,  but  it  is  deemed  advisable  to  lay  the  facts 
before  the  members  of  the  Association  and  the  pro- 
fession generally.  We  shall  not  hesitate  to  recur  to  the 
matter  when  necessary  in  order  that  the  development  of 
the  position  in  Tasmania  may  be  understood,  and  we 
observe  that  the /tii»/r<i/((in  A/cificit? /oiirno/,  in  its  issue 
of  January  31st.  1920,  s.ays:  "It  will  bo  our  duty  to  the 
medical  profession  in  the  Commonwealth  to  remind  its 
members  from  time  to  time  ot  the  reasons  why  the 
medical  positions  in  the  Government  hospitals  iu  Tas- 
mania are  undesirable  positions  to  bold." 
■   There  still  remain  to  be  considered  those  portions  of  the 
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A.ct  of  1919  which  transfer  from  the  Medical  Council  to 
the  judicial  courts  the  power  to  remove  names  from  the 
register  in  the  case  of  practitioners  guilty  of  fraud,  mis- 
demeanour, or  infamous  conduct  in  a  professional  sense. 
As  an  act  of  partisan  warfare  the  Tasmanian  authorities 
have  not  hesitated  to  take  away  from  the  practitioners  of 
the  island  the  power  of  professional  self-goyernment — 
a  power  which,  according  to  universal  recognition,  has 
been  justly  merittd  and  justly  used;  a  power  which  has 
played  a  significant  part  in  maintaining  a  high  standard 
of  professional  conduct,  and  a  power  which  lias  at  many 
junctures  jealously  safeguarded  the  interest  of  the  general 
))ublic.  Wliether  the  Tasmaniau  Legislature  has  in  this 
matter  exceeded  the  legitimate  limits  of  its  activity 
remains  to  be  determined. 

The  position  was  brought  to  the  notice  of  the  Repre- 
sentative Body  at  Cambridge,  when  it  unanimously 
instructed  the  Council  to  investigate  the  grave  situation 
■which  has  arisen  in  Tasmania.  The  Chairman  of  Council 
assured  members  in  Tasmania  that  tlie  Association  would 
do  all  that  was  in  its  power  to  assist  them. 


31  OTOE   >;OTES    FOR   MEDICAL   MEN. 

By   H.    MASSAG   BUIST;    •  -  .    .  " 


The  Undue  Oveiihanc.  Menace. 
An  important  problem  concerning  the  safety  of  road  travel 
is  presented  by  the  motor  char-abanc  with  very  wide  coach- 
work  and  excessive  overhang  at  the  back.  Medical  men 
are  complaining  of  "  incidents  "  when  encountering  them  in 
ever-increasing  numbers  all  over  the  country.  Commercial 
enterprises  are  locking  up  large  sums  of  money  in  put- 
ting such  vehicles  on  our  highroads  and  by-roads.  Our 
relatively  narrow  main  and  secondary  thoroughfares  are 
not  designed  for  them.  Whetlier  the  matter  be  regarded 
from  tiie  point  of  view  of  the  road  user  approaching  or 
desiring  to  overtake  such  a  vehicle,  it  is  equally  dangerous. 
One  has  only  to  follow  an  example  along  the  road  to  realize 
that,  with  the  continual  deviation  of  our  highwavs  and 
byways,  such  char  a- bancs  practically  block  up  the' whole 
road.  Overhauling  them,  therefore,  is  attended  with  con- 
siderable risk,  for  when  taking  a  corner  the  back  sweeps 
threateningly.  The  Government  departments  concerned 
are  tardy  to  act,  tliougli  they  are  prompt  to  announce 
that  they  will  inquire  concerning  the  need  to  take  action. 
Hardsliip  would  be  caused  if  the  Covcrnment  were  so 
deliberate  in  its  procetiuro  that  commercial  enterprises 
were  to  .si^end  further  suuis  of  money  in  the  acquisition  of 
vehicles  of  a  kind  the  use  of  which  is  manifestly  un- 
desirable and  is  subsequently  to  be  prohibited.  Some 
Lave  suggested  that  these  char-A-bancs  should  be  con- 
fined to  the  main  roads,  and  their  use  on  the  by- roads 
forbidden.  Certainly  in  narrow  thoroughfares  and  the 
lanes,  as  in  Dcvonshil-e,  where  they  are  frequently 
encountered  at  this  season,  tliey  are  a  positive  menace. 
They  occupy  the  entire  road.  Even  if  olio  has  the  luck  to 
scrape  by  it  is  only  by  getting  so  much  under  the  hedge 
that  one's  tyres  get  destroyed  by  loo.sc  stones,  broken  glass, 
and  so  on,  and  tliere  is  no  foundation  under  tlie  wheels  on 
the  side  right  against  the  hedge,  consequently  one's  car  is 
apt  to  become  uncontrollable.  The  fact  that  the  individual's 
vehicle  is  so  much  lighter  than  these  char  ilbancs  means 
that  any  damage  tli(;y  would  sustain  would  bo  a  mere 
nothing  compared  with  that  wrought  to  the  cur  by  its  im- 
pa<;ton  such  a  massive  and  weighty  structure.  Orders  placed 
with  the  manufacturers  for  sucli  veliiclos  indicate  that 
liiiiidredH  more  are  coming  on  to  the  road.  Therefore  it  is 
impossible  to  judge  the  degree  of  danger  of  the  situation 
from  evidence  on  tlie  highways  at  the  moment.  A  solution 
of  U*e  problem  short  of  one  involving  loss  of  capital  is  liard 
to  dcviHc. 

Entiuki.v  Diki-kuknt  Chassis  Nkkukd. 
In  connexion  with  such  vohicles  the  law  should  compel 
tlie  design  of  the  eha-isrs  and,  above  all,  of  the  cottchwork 
to  be  K'ibii)ilt<!d  to  the  authoritioH,  and  require  them  to  deal 
with  these  pioblciMS  uliead  of  the  event,  as  it  were, 
not  after  a  mistake  has  lioeii  committed  and  monc>y  has 
becu  spent  on  building  un.iesirablo  types  of  iriachin<-H. 
Soiiiti  wrjulil  Hay  that  tlio  hfwt  s.ilution  is  to  make  doulih^ 
aoukorH   of    these    machiucs,    ttccommodutiug    tho    given 


number  of  passengers  on  a  much  shorter  and  narrower 
body.  This,  however,  is  scarcely  practical.  The  public 
appreciates  travelling  in  an  open  vehicle  without  any  roof 
over  the  head,  and  at  a  normal  altitude  above  road  level, 
so  that  there  is  uo  sense  of  toplieaviness.  Tho  routes 
these  vehicles  travel  in  the  course  of  taking  sightseers 
about  the  country  render  it  undesirable  for  the  double- 
deck  system  to  be  employed.  If,  therefore,  such  machines 
are  not  to  have  excessive  overhang,  but  are  yet  to  have 
normal  wheel  bases,  it  follows  that  they  cannot  be  run 
economically  because  they  cannot  carry  enough  pas- 
sengers. An  entirely  different  sort  of  chassis  would  be 
needed.  Moreover,  if  the  wheel  base  of,  say,  a  30  cwt. 
chas.sis  were  lengthened  to  accommodate  half  the  number 
of  passengers  carried  by  a  three-tonner,  yet  without  undue 
overhang,  still  the  lesser  machine  would  be  relatively 
difficult  to  manceuvre  on  the  road,  though  nothing  like  as 
bad  as  the  larger. 

Of  course  local  authorities  are  likely  to  take  action  in 
respect  of  their  own  districts;  but  this  is  never  a  satis- 
factory form  of  dealing  with  such  au  impor^iut  matter  as 
road  traffic.  We  should  approach  all  such  business  from 
the  national,  not  from  the  local  standpoint.  We  are  likely 
to  witness  a  campaign  on  the  subject,  for  of  course  the 
traders  affected  are  concerning  themselves  greatly  in  the 
matter  already.  They  have  on  their  side  a  poptilar  cry, 
"cooperative  motoring."  But  they  have  ranged  against 
them  pedestrians,  pedal  cyclists,  those  who  use  horse- 
hauled  vehicles,  and  users  of  motor  vehicles  of  the  types 
and  sizes  for  which  our  roads  are  suitable.  If  we  are  to 
have  entirely  different  highways,  built  on  the  straight 
Continental  principle,  wide,  with  no  hedges,  whereby  we 
should  sacrifice  a  vast  amount  of  scenic  beauty;  then 
there  would  be  no  cause  for  concern  about  the  use  of 
bulky  char  It  bancs.  As  it  is,  there  is  uo  gainsaying  that 
they  render  the  road  quite  unsafe  for  other  users,  though 
doubtless  they  are  secure  enough  from  the  point  of  those 
driving  and  travelling  in  them. 

Motor  Fuel  Distribution. 
The  Automobile  Association  has  now  got  going,  near 
Bath,  the  second  of  its  demonstration  roadside  bulk  storages 
for  the  supply  of  benzol  to  passing  motorists.  The  scheme 
is  exactly  akin  to  that  at  Aldermaston,  beyond  Reading. 
Through  the  enterprise  of  the  Anglo-American  Oil  Com- 
pany it  is  being  supplemented  quite  independently  by 
the  setting  up  at  garages  all  over  this  country  of  a  series 
of  curbstone  motor  fuel  supply  pumps  on  the  principle  of 
delivering  spirit  stored  in  bulk  below  the  surface  of  the 
ground  duect  into  the  tank  of  the  motorist  in  quantities 
from  a  gallon  to  live  gallons,  thereby  both  eliminating  the 
causes  of  dissatisfaction  and  decreasing  the  cost  of  fuel 
distribution  in  retail.  The  two-gallon  can  has  always 
been  expensive ;  difiicult  to  keep  clean;  liable  to  leakage; 
fraught  with  the  risk  of  condensation  leading  inevitably  to 
complaint  that  the  petrol  is  adulterated  with  water,  and 
so  on.  The  elimination  of  these  sources  of  compliiint  and 
the  reduction  of  distribution  cost  arc  therefore  to  be 
welcomed,  particularly  as  tho  scheme  has  been  carried  out 
on  a  principle  that  does  not  prevent  tho  motorist  from 
knowing  what  brand  of  fuel  ho  is  buying.  In  the  United 
States  of  .\merica,  where  tho  curbstone  supply  system  is 
common,  motor  spirit  is  not  sold  under  any  brand  name.  In 
thiscountry,  however,  it  is  possible  for  the  individual  motorist 
to  know  exactly  what  brand  of  spirit  he  is  buying.  The 
curbstone  pumps  are  quite  sightly  and  absolutely  accurate 
as  to  measurement.  There  is  no  risk  of  spilling;  the 
evaporation  that  occurs  is  the  least  possible;  and  cli^anli- 
ness  is  ensured  in  a  way  quite  impossiblo  when  handling 
a  painte<l  can  which  piobably  has  dust  on  its  exterior, 
which  takes  quite  a  time  to  eiiqity,  and  so  forth.  At 
night  the  curbstone  supply  puuqis  aro  easily  recognizable. 
Kaoli  is  surmounted  by  an  electric  lamp.  On  either  side 
of  tho  bulb  in  connexion  with  it  there  appears  tho  brand 
name  of  the  particular  spirit  supplied  tlirongh  the  instal- 
lation. It  in  a  devolopmunt  long  awaited  in  this  country, 
and  one  which  will  bo  rapidly  in  general  evidence. 

Car  Production  at  Last. 

During  tho  last  two  months  I  have  visited  a  iiuiiilxir  ol 

motor    iac^toiies    both    in    tho  horth   of   Kngland    and    U\t 

Miillau<lH  an<l  am  lia]>py  to  be  able  to  report,  in   brief,  thai 

we  are  now  on  big  scale  production  ia  tionerul.     The  only 
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cloud  on  the  horizon  h  the  objection  of  certain  Sheffield 
workers  to  tlie  three  shift  day  jninciple  as  the  only  cm leut 
means  of  enabling  the  immediate  demand  for  steel  to  be 
coped  with.  Provided  this  does  not  interfere  with  the 
output  of  springs  for  certain  makers,  there  is  no  question 
that  at  last  the  paralysis  of  production  occasioned  by  the 
long  series  of  strikes  will  have  passed.  Quantity  pro- 
duction will  make  a  very  rapid  aud  marked  change  in  the 
situation  alike  in  regard  to  supplies  of  vehicles  aud  to 
prices.  Big  output  has  taken  longer  to  get  goiug  than 
the  work  of  small  makers  and  assemblers  owing  to  the 
sheer  scale  of  such  enterprise.  For  example,  the  hold 
up  of  the  supply  of  one  component,  such  as  dynamos, 
springs,  lamps,  or  what  not,  piv.euts  the  output  of  cars, 
though  all  the  other  parts  be  available.  Further,  a  firm 
must  have  an  enormous  number  of  finished  parts  manu- 
factured before  it  can  begin  assembliug  on  what  is  called 
the  track  system,  such  as  Wolesleys  arc  using  for  their 
two  four-cylinder  models.  I  have  seen  at  the  works  at 
Adderley  Park,  Birmingham,  which  occupy  thiity-five 
acres,  1,000  complete  sets  of  finished  parts  for  the  15  h.p. 
four-cylinder  model.  The  stores  will  always  contain  about 
that  number,  since  it  is  impossible  to  assemble  one  car 
every  two  and  a  half  hours  on  any  other  terms.  The 
Angus- Sanderson,  the  Bean,  and  such  like  new  style 
propositions  are  also  beginning  to  come  through  very 
satisfactorily.  Rover  attained  all  but  100  per  cent,  long  ago. 
Moreover,  the  vast  factory  they  acquired  at  Birmingham 
to  build  the  two-cyliuder  V  type  air-cooled  engined  light 
car,  examples  of  which  did  so  well  in  the  London-Edinburgh 
and  the  London-Exeter  trials,  is  now  delivering.  Now  the 
big  machine  is  set  in  operation,  of  course  output  will  rise 
rapidly.  Austin  is  another  big  manufacturer  who  is  turning 
out  well  over  100  complete  cars  a  week. 


FUTURE  PROVISION  OF  MEDICAL    SERVICES. 

^Municipal  Representatives'  Meeting  at  Bristol. 
A  meeting  of  the  Bath  and  Bristol  Branch  of  the  British 
Medical  Association  was  held  at  Bristol  on  .July  9tli  to 
consider  the  report  of  the  Consultative  Council.  Previous 
to  the  meeting  of  the  Branch,  which  was  held  in  the 
Council  Room  of  the  University,  a  luncheon  was  given  at 
the  Koyal  West  of  England  Academy  by  Dr.  P.  Watson- 
. Williams,  President  of  the  Branch.  Among  those  who 
accepted  the  invitation  to  meet  Lord  Dawson  at  the 
luncheon  were  the  Lord  Mayors  of  Bristol  and  Cardiff, 
,  representatives  of  the  medical  profession,  of  all  the  hos- 
pitals, the  University  and  the  Education  Committee  of 
Bristol,  and  the  Bristol  branch  of  the  Red  Cross,  and 
visitors  from  neighbouring  towns,  representing  principally 
the  hospitals  of  their  localities,  including  Cardiff,  Exeter, 
Salisbury,  Bath,  Gloucester,  Cheltenham,  Hereford, 
Taunton,  and  Swindon,  as  well  as  the  medical  officers 
of  health  for  Somerset,  Wiltshire,  Gloucestershire,  and 
Bath  rural. 

Dr.  Watson- Williams,  in  proposing  the  toast  of  "  The 
Consultative  Council,"  said  that  it  was  the  British  Medical 
Association  which  initiated  the  movement  culmiuatiug  in 
the  creation  of  a  Ministry  of  Health.  The  West  of  England 
liad  an  interest  in  that  movement  from  the  beginning. 
A  suggestion  made  by  Dr.  Rumsey  of  Clieltenham  at  ilie 
annual  meeting  of  the  Association  in  Dublin  in  1867  led  to 
a  jo'ut  committee  being  formed  by  the  British  Medical 
Association  and  the  Social  Science  Association  to  pursue  it 
further.  In  the  following  year  a  deputation  from  the 
Briti.sh  Medical  Association,  including  representatives  from 
Bristol,  Bath,  and  Cheltenham,  waited  on  certain  members 
of  the  Government  to  ask  for  the  .setting  up  of  a  Royal 
Commission  on  the  chaotic  state  of  public  health  adminis- 
tration ;  and  on  June  6th,  1868,  the  Biutish  jMkdical 
'.TouRNAL  went  further  aud  urged  "  the  appointment  of  a 
Minister  of  Health."  Over  and  over  again  during  the  fifty 
years  which  followed  the  British  Medical  .Association  h.ad 
reiterated  its  plea,  until,  in  1918,  the  Representative 
Meeting  resolved  to  urge  upon  the  Government  the  im- 
portance of  establishing  a  Ministry  of  Health  imme- 
diately. The  recommendations  of  the  Cousultative  Council 
aimed  at  supporting  rather  than  supplanting  existing 
organization.  Their  object  was  not  the  eifacement  of  the 
present  provisious  but  their  co-ordination  aud  evolution. 
The  Council  constituted  an  organized  nexus  between  the 
Ministry  aud  the  medical  urofessiou.  and  was  intended  to 


be  an  official  channel  by  which  the  profession  could  give 
direct  expression  of  its  views  to  the  Ministry. 

Lord  Dawson  began  his  speech  with  a  tribute  to  the 
Minister  of  Health.  It  was  by  no  means  a  usual  procedure 
for  reports  made  by  Councils  to  Ministers  to  be  published 
for  the  open  crititasm  of  the  public  and  of  the  profession 
most  concerned.  That  such  a  course  was  followed  in  this 
instance  was  due  to  tlie  liberal-miudedness  of  Dr.  Addison. 
At  the  beginning  of  the  eighteenth  century,  save  for 
provision  for  paupers  and  perhaps  a  fjw  religious 
institutions,  there  were  no  hospitals  in  the  modern  sense 
of  the  word.  Soon,  however,  the  great  movomeut  for  the 
establishment  of  voluntary  hospital.;  begau,  and  Bris'ol 
was  one  of  the  first  cities  to  rise  to  the  occasion  with  tho 
setting  up  of  its  Royal  Infirmary.  The  interesting  book 
in  which  Dr.  Muuro  Smith  had  writtcu  the  history  of  that 
great  institution  showed  iu  a  startling  way  how  very 
modern  in  many  respects  was  the  hospital  organization 
and  even  the  amenities  of  the  staff  nearly  two  hundred 
years  ago.  Now  that  a  new  chapter  was  opening  in  the 
story  of  the  hospitals  of  this  country,  the  west  of  England 
was  once  more  in  the  forefront.  Already  in  the 
county  of  Gloucester  a  scheme  had  been  laid  down 
by  the  medical  officer  of  health.  Dr.  Middleton  Martin, 
whereby  general  practitioners  were  brought  into  relation 
with  primary  hospitals,  which  were  staffed  by  themselves, 
and  these  primary  hospitals  were  further  brought  into  rela- 
tion with  secondary  hospitals  iu  the  larger  towns.  Such 
a  scheme,  although  it  had  not  yet  reached  the  stage  of 
fruition,  showed  that  here  in  tho  west  the  responsible  people 
were  thinking  in  terms  of  1920.  The  provision  for  the  health 
of  the  people  in  hospital  or  otherwise  was  demonstrably 
inadequate.  It  needed  not  to  be  swept  away,  but  to  be 
expanded  and  adjusted.  Hospitals  were  inadequi) ((I  be- 
cause the  population  had  grown  more  rapidly  than  they ; 
also  bscause  the  basis  on  which  hospitals  had  bsen  dis- 
tributed was  not  determined  by  the  needs  of  local  popula- 
tions, but  by  the  chance  existence  of  public  spirit  and  bene- 
volence in  the  district;  again,  recent  progress  in  medicine 
demanded  increased  institutional  treatment,  which  the 
present  hospital  system  was  not  elastic  enough  to  supply. 
It  was  not  a  case  merely  of  providing  more  hospitals,  but 
of  the  careful  grading  and  linkage  of  hospitals.  Another 
reason  why  change  was  imperative  was  to  be  found  in  the 
awakening  of  the  public  conscience  on  health  matters ; 
people  had  now  a  positive  instead  of  merely  a  negative 
conception  of  health,  and  there  was  a  sharper  di  maud  for 
preventive  measures  and  for  dealing  with  incipient 
disease.  The  general  practitioner  of  the  future  must 
be  more  closely  identified  with  preventive  m  diiine 
and  have  access  to  necessary  equipment.  T,ie  present 
state  of  tho  hospitals  proved  how  completely  lh;y 
had  been  outgrown.  Many  hospitals  had  wa  t'ng  lis.s 
hundreds  deep,  and  this  was  the  more  1;  m^n':ab!e 
because  these  waiting  lists  comprised  the  people  iu  whom 
disease  was  in  its  early  stages  aud  whom  it  was  most 
important  to  cure  from  the  point  of  view  of  the  com- 
munity. The  disability  from  sickness  was  a  great  weight 
upon  the  nation.  In  1916  sickness  beuefit  in  England,  for 
men  alone,  amounted  to  nearly  31  miUious  sterling,  repre- 
.scnting  6,800,000  woeks  of  sickness  and  consequent  with- 
drawal from  employment.  The  average  annual  loss  due  to 
sickness  and  disablement  in  the  case  of  both  sexes  for  the 
years  1914-16  worked  out  at  270,000  years,  aud  iu  these 
estimates  all  light  sickness  (of  shorter  duration  than  four 
days^  was  excluded,  as  well  as  all  maternity  cases  and 
cases  in  sanatoriums.  If  an  adequate  health  organization 
existed  these  figures  should  at  least  be  halved.  The 
criticism  had  been  levelled  at  the  report  of  the  Council 
that  it  would  entail  a  huge  expenditure  011  medical  services 
at  the  time  when  the  country  was  impoverished;  but 
he  and  his  colleagues  recognized  that  great  wars  must 
bo  followed  by  "strict  economy,  and  that  however 
desirable  certain  changes  might  be,  it  was  necessary 
to  wait  for  the  full  development  aud  to  do  the  best 
that  could  be  done  iu  tho  meantime.  All  that  was 
asked  at  tho  moment  was  that  stock  be  taken  of 
the  position,  that  a  review  should  be  made  of  what 
existed  at  present  compared  with  what  shouUl  exi.it, 
aud  that  a  scheme  be  devised  in  outline  sufficient  to 
reveal  the  plan  according  to  which  the  health  organization 
of  the  future  should  be  shaped.  There  was  already  a 
patchwork  of  medical  services— tuberculosis,  venereal,  and 
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go  on — \\bicli  had  come  eacli  in  response  to  an  urgent 
demanO,  and  not  as  the  result  of  any  ordered  policy.  Tlie 
time  bad  come  to  consider  the  whole  position  and  decide 
upon  the  lines  of  development,  and  then  set  to  work 
cautiouslr  and  tentatively  to  build  up  the  fabric  of  a 
medical  organization  to  approximate  to  national  needs. 
The  Consultative  Council  was  quite  prepared  to  find  that 
buch  a  fabric  could  only  be  set  up  bit  by  bit.  Certain 
principles  must  be  laid  down,  but  they  must  be  principles 
which  should  be  capable  of  some  immediate  applications, 
and  he  hoped  that  one  such  application  might  be  made  in 
Bristol.  The  burden  of  the  report  was  simply  this  :  the 
provision  of  fabric  and  equipment,  togetlier  with  freedom  of 
action  for  doctor  and  patient.  It  was  fully  recognized  that 
the  bulk  of  patients  would  bo  seen  as  heretofore  in  their 
own  liomes  or  at  llie  practitioners'  surgeries  ;  but  in  each 
district  there  should  be  set  up  an  institution  whicli  would 
contain  the  necessary  equipment  for  the  practitioner  to 
complete  and  accelerate  liis  work.  The  primary  health 
centre  would  be  a  general  practitioner  clinic  ;  only  in  the 
secondary  health  centre  would  the  patii-nt  be  transferred 
from  the  care  of  his  own  medical  attend.-.nt.  The  primary 
centre  was  the  most  important  part  of  the  scheme  at  tlie 
moment.  The  secondary  hospitals  already  existed;  the 
primary  hospitals  were  only  represented  at  present  by  a 
few  cottage  hospitals  inadequately  equipped.  The  primary, 
centre  would  provide  equipment,  while  at  the  sanje  time 
the  pecuniary  relation  between  doctor  and  patient  would 
remain  undisturbed.  It  was  the  more  important  that  the 
laity  and  the  medical  profession  .should  discuss  this  matter 
together  in  view  of  the  tendency  for  certain  infirmaries  to 
bo  lianded  over  to  the  municipalities.  A  municipalized 
service  was  one  step  forward  to  the  nationalization  of 
medicine,  and  that  would  be  a  disaster  alike  to  the  medical 
profession  and  to  the  public.  This  was  not  a  time  for 
criticism  on  the  ground  that  the  scheme  would  cost  so 
many  millions.  ^YIlat  it  was  ultimately  going  to  cost  was  of 
stnall  importance.  In  1870  many  people  might  have  been 
frightened  had  they  then  been  told  that  the  Education 
Act  would  by  1918  cost  the  country  annually  33j  millions; 
but  no  one  at  this  time  of  day  ventured  to  urge  that  less 
should  be  spent.  Tlie  heavy  expenditure  which  some  fore- 
casted on  these  new  health  arrangemeuts  would  not  come 
at  once,  and  when  it  did  conje  it  would  bo  more  than  mtt 
by  the  corresponding  gain  in  national  health  and  etficiencj'. 
He  hoped  that  in  the  West  Country,  with  its  traditional 
munificeuco  in  hospital  matters,  two  primary  health  centres 
might  be  set  up  as  an  experiment,  one  of  them  in  the  town 
and  the  other  in  the  conntry.  They  would  be  of  great 
service  to  their  locality;  they  would  relieve  the  strain  on 
existing  institutions,  and  tliey  would  have  the  high  value 
of  an  example  to  the  whole  nation. 

The  Lord  Mayor  ok  Bristol,  who  proposed  the  health 
of  representatives  from  neighbouring  towns  and  counties, 
expressed  his  satisfaction  that  no  great  exi)enditure  was 
immediately  demanded,  for  in  his  position  as  head  of  a 
great  municipality  he  was  committed  already  to  raising 
large  sums  of  nioni^y  for  liousing  and  other  purposes.  It 
liad  been  estimated  that  the  full  scheme  would  cost  150 
millions,  of  whicii  90  millions  would  be  for  medical  men 
uiid  60  millions  for  nurses  and  establishment  charges.  His 
advice  was-to  hasten  slowly. 

Tlie  Lord  Mavok  of  Cardiff,  who  responded  to  the 
toast,  was  less  pessimistic  than  his  brother  magistrate. 
Ho  had  no  fears  with  regard  to  the  finance  of  the  schemo, 
if  only  its  provisions  were  assimilated  over  a  course  of 
years.  Once  the  real  meaning  of  the  sclieme  was  under- 
stood by  tlio  people  in  the  industrial  areas-  paiticularly 
that  it  was  not  intended  to  interfere  with  the  freedom  of 
relation  between  doctor  and  patient  lie  was  sure  tliat 
they  would  lend  a  willing  hand  to  iimke  it  a  success.  Ho 
hoped  that  the  scheme  woulil  not  be  worked  by  existing 
local  authorities;  a  separate  ad  hoc  borly should  bo  created 
in  the  various  districts.  He  looked  to  the  scheme  to 
mature  in  twenty  years,  by  wliicli  time  lie  believed  the 
results  would  bo  miignificcnt. 

The  licalth  of  the  (^hainiiau  was  proposed  by  Mr.  II.  H. 
Wills,  I'lesidcnt  of  the  IJristol  Itoyal  Infirmary;  Dr. 
Watson- Williams,  in  m-knowledging  the  coMi|ilimtuit,(iucs- 
lioucd  the  ftccura<'y  of  the  cstimato  quoted  by  the  Lord 
Mayor  of  liriHtiil,  and  said  that  ho  believed  a  sum  of 
£100,000  would  i-stablisji  iiiid  equip  two  health  centres, 
the  ouu  large  and  the  uthor  smaller. 


The  Meeting  of  tjje  Bath  and  Bristol  Branch. 

The  meeting  of  the  Bath  and  Bris'.ol  Branch  was 
attended  by  about  one  hundred  members. 

The  President,  Dr.  P.  W.\tson  Williams,  called  on  Lord 
Dawson,  who  said  that  his  desire  was  to  elicit  the  opinion  of 
the  members  present  and  to  hear  their  criticisms,  which 
he  hoped  would  be  constructive.  Tlie  profession  had  an 
opportunity  such  as  it  had  never  enjoyed  before  in  its 
history.  It  had  been  an  iudividualistic  calling,  but  there 
had  been  growing  up  in  recent  years  a  steadily  increasiug 
relation  between  the  doctor  and  the  community.  It 
was  for  tlie  profession  now  to  give  a  lead  to  the  nation  on 
health  matters.  The  public,  iu  whose  eyes  the  profession 
had  gained  a  heightened  esteem  during  the  war,  was 
prepared  to  listen  to  constructive  proposals.  The  interim 
report  of  the  Consultative  Council  was  an  attempt  to 
systematize  medical  services.  It  endeavoured  to  make 
the  preventive  and  curative  sides  of  medicine  meet 
iu  the  general  practitioner,  who  must  be  looked 
upon  more  and  more  as  the  guide  in  matters 
of  health  of  the  residents  of  his  district.  The  director 
of  the  communal  cliuic  of  the  primary  health  centre 
should  be  a  man  whose  practice  was  in  the  district;  liis 
post  should  bo  a  part-time  one,  paid  on  a  time  basis.  Tliis 
was  the  alternative  to  a  whole-time  salaried  service. 
Training  would  be  required  for  such  a  post,  but  this  simply 
meant  an  exteusion  of  post-graduate  iustruction.  As 
methods  of  investigation  and  treatment  of  disease  became 
ever  more  complex  the  more  did  the  iusufliciency  of  tho 
general  practitioner's  equipment  become  apparent.  Nothing 
astonished  him  more  as  a  consultant  than  tlie  excellent 
work  which  was  done  by  men  under  poor  conditions.  One 
of  the  vital  parts  of  the  organization  now  foreshadowed 
was  tho  full  participation  of  the  general  practitioner  in 
the  communal  cqai|  ment  available  at  the  health  eonlre. 
The  ideal  primary  health  centre  would  have  a  certain 
number  of  rooms  available  for  the  examination  of 
patients;  there  %voald  be  J^  ray  provision,  particu- 
larly for  screen  examinations,  also  facilities  for  blood 
testing,  and  so  on.  The  administration  would  charge 
a  flat  rate  for  the  use  of  the  equipment  ;  tho 
pecuniary  relation  between  doctor  aud  patient  would 
remain  undisturbed.  In  the  larger  centres  there  might  bo 
arrangements  for  physiotherapy  and  massage  at  reason- 
able charges.  There  would  also  be  wards,  including 
private  wards  for  patients  who  could  afford  to  pay  for 
them,  though  the  treatment  would  be  the  same,  of  course, 
in  the  private  as  in  the  general  ward.  The  various  com- 
munal clinics  which  were  already  growing  up  would  be 
brought  under  the  wing  of  the  primary  health  centre.  Tho 
primary  health  ceutre  had  then  to  be  correlated  with  the 
secondary  health  centre  in '  the  shape  of  tho  existing 
hospital  in  the  largo  town.  Here  tho.so  consulta.tivo 
services  which  were  envisaged  as  part  of  tho  National 
Insurance  scheme,  but  were  held  up  by  the  war,  would  bo 
available.  The  consultants  would  servo  on  a  part  tiuio 
basis  and  at  scheduled  rates,  jiald  by  the  State.  This 
would  attract  young  consultants,  to  whom  a  cerlaiu 
assured  income,  however  small,  was  a  great  help  in  tho 
early  days  of  practice.  A  great  deal  depended  upon  tho 
maintenance  of  intellectual  trallic  between  the  primary 
and  secondary  health  centres.  The  cost  of  tho  scheme 
had  figured  largely  in  the  debate  at  the  recent  Jleprcscuta- 
tivo  Meeting,  but  it  was  not  iutciuled  to  popper  Kugland 
with  primary  health  centres  right  away.  Ho  would  bi> 
content  to  see  a  dozen  suidi  centres  established  within  a 
reasonable  time. 

J)r.  .).  MiDDLi'.TON  IMautin  (M.O.H.  Glonccstershire)  gave 
an  account  of  tho  plan  developed  in  that  connty.  While 
it  was  more  or  less  a  simple  matter  to  provide  in  tlie  towns 
tho  special  services  now  required,  tho  matter  was  more 
complicated  in  country  districts.  In  Bristol,  for  example, 
there  were  13,000  persons  to  the  scjuaro  mile,  while  in 
Gloucestershire,  not  one  of  the  most  sjiarscly  populated 
counties,  there  wore  only  268.  It  was  out  of  the  (|uestion 
to  provide  sjiccial  services  ade(piately  for  a  scattered 
population  on  the  same  lines  ns  for  a  compact  population. 
It  would  bo  dlHistroiis  to  the  iiu^dical  iirofiwsion  if  con- 
tinually brauclu^s  of  work  were  taken  away  from  tho 
gotieral  practitioner;  nor  would  it  be  goivd  for  the  com- 
mimity,  because  tho  incvculive  side  of  public  hcaltll 
iccpiired  a  kudwlcdgo  of  the  circuiiuKtaiiccs  of  tho  local 
community  and  the  homes  of  the  people,  and  who  possessed 
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this  knowlettge  to  the  same  extent  as  the  general  pi-ac- 
titioucr?  Therefore  the  aim  in  Gloucestershire  had  hcou 
to  bring  the  general  practitioner  into  relation  with  what 
Lord  Dawson's  report  called  primary  health  centres-.  The 
atten)pt  was  made  to  dove'op  the  present  communal 
services  in  centres  where  the  local  ))ractitioueis  could  deal 
with  the  cases.  It  would  bs  mainly  an  out  patient  service, 
but  a  certain  uunjbcr  of  bods  were  also  Wanted.  Tlio 
stations  would  be  of  a  very  simple  charactei\  but  capable 
of  developuieut.  The  direction  of  these  centres  was  an 
important  consideration.  There  had  been  complaint  iu 
the  past  that  medical  schemes  wo.e  under  lay  direction. 
Medical  mat'.ers  wore  so  technical  that  there  must  be 
medical  direction  of  such  services,  and  from  a  plan  already 
in  operation  in  Cheltenham  he  had  conceived  the  idea  of 
setting  up  a  medical  advisory  co;umittce,  composed,  in  the 
case  of  Gloucestershire,  of  the  general  practitioners  in 
charge  of  the  out  stations  and  the  consultants  at  the  hos- 
pitals. All  m  "dical  matters  would  be  referred  to  that 
committee,  which  would  be  the  govotuiug  body  in  medical 
matteis.  He  did  not  suggest  that  all  ditficnlties  had  been 
overcome,  but  suHTicicut  advance  had  been  ujade  to  prove 
the  practicability  of  the  idea.  As  for  tiuauee,  the  complete 
scheme  was  not  too  expensive  to  bs  carried  out  at  the 
present  time.  The  money  had  been  found  in  Gloucester- 
shire by  pooling  the  sums  available  for  the  separate 
8.;hemes,  and  in  this  way  sufficient  money  was  found 
without  increasing  the  estimates. 

Dr.  Marcus  Millig.\n  (Bath)  suggested  that  in  each 
area,  in  association  with  the  scheme,  there  should  be 
formed  a  local  guild  of  preventive  medicine,  or  guild  of 
health— a  holy  who.se  function  would  be  the  collective 
study  of  all  health  matters,  as  well  as  health  propaganda. 
All  tlie  general  1  ractitioners  and  consultants  in  the  area 
would  be  included  in  the  guild,  as  well  as  such  persons  as 
certifying iactory  surgeons,  the  public  analyst,  some  repre- 
sentative of  the  education  authority,  members  of  the  dental 
profession,  and  also  veterinary  surgeons. 

Dr.  H.  0.  Bristowe  (Wringtou,  Somerset)  spoke  of  the 
difficulties  in  the  more  sparsely  populated  rural  areas, 
where  the  means  of  communication  were  mostly,  not  main 
roads  or  railways,  but  winding  lanes,  and  the  population 
scattered  iu  small  villages,  none  of  them  with  more  than 
800  inhabitants,  with  hamlets  and  solitary  houses  in 
between.  Practitioners  engaged  in  work  in  these  districts 
had  not  time  to  go  a  further  live  or  ten  miles  to  attend  the 
primary  health  centres  in  a  neighbouring  town  or  larger 
vill.age.  He  pleaded  for  smaller  centres  less 'ambitiously 
equipped  and  distributed  more  frequently  in  the  sparsely 
populated  districts. 

Dr.  It.  H.  Noiic.^TE  (Bristol)  asked  what  provision  it  was 
proposed  to  make  for  chronic  cases — the  many  people  who 
could  not  earn  their  living  and  wore  a  burden  on  their 
families. 

Dr.  William  Gordok  (Exeter)  said  tliat  his  first 
acquaintance  with  the  scheme  inclined  him  to  destructive 
criticism,  but  Lord  Dawson  by  his  advocacy  and  Dr. 
Middletou  Martin  by  his  practical  experiment  had  es- 
tablished a  case  for  the  primar*'  centre.  They  were 
countering  the  tendency  to  set  up  whole  time  services, 
and  were  restoring  to  the  general  practitioner  what  he 
ought  not  to  have  lost;  that  was  so  much  to  the  good. 
But  the  scheme  as  it  stood  on  paper  suggested  that  there 
wan  going  to  be  undue  interfercucc  from  the  secondary 
and  teaching  centres  with  the  general  practitioner. 
Mutual  counsel  and  help  there  should  be,  but  as  little 
interference  as  jiossible.  He  hoped  also  that  it  would  not 
be  laid  down  that  those  in  charge  of  these  centres  should 
keep  elaborate  routine  records.  This  would  interfere  with 
the  time  available  for  the  care  of  the  patient.  Whatever 
records  were  kept  should  be  of  the  simplest  kind.  The 
expression  "team  work"  was  unfortunate;  the  profession 
in  England  had  been  made  great  by  reason  of  its  in- 
dividuality, and  the  individualism  of  English  medicine 
should  be  most  sedulously  preserved.  After  all,  the  highest 
human  achievements  were  individual,  not  the  work  of  a 
team.  The  speaker  uttered  a  threefold  warning:  First, 
against  hustling;  secondly,  against  too  much  attention 
to  what  Labour  people  were  thinking  or  were  likely  to 
think ;  thirdly,  against  the  German  tradition  which 
magnitied  equipment  at  the  expense  of  genius. 

Dr.  G.  T.  Myles  (Clifton),  while  admiring  the  report  as 
a  wliole,  thought  that  to  express  unqualified  approval  at 
this  stage  might  mean  the  handins  over  bv  the  Drofession 


of  a  blank  cheque  to  the  State.  The  success  of  the 
scheme  depended  entirely  on  the  whole-hearted  support 
of  every  section  of  the  profession,  and  if  very  much  new 
work  was  put  upon  the  profession  adequate  remuneration 
must  be  given;  with  this  subject  the  report  did  not  deal. 
I.ord  Davison  had  said  elsewhere  that  he  could  himself 
drive  a  coach  and  four  through  his  own  scheme,  but  the 
speakei'  thought  that  it  would  be  possible  to  drive  through 
this  scheme  with  its  primary  centres  nothing  less  than  a 
whole-time  service  State-controlled. 

Dr.  New.mav  Xeild  (Clifton)  said  that  in  all  these 
schemes  for  the  health  of  the  people  there  were  two  pos- 
sible methods.  One  was  for  the  Government  to  put  down 
the  money  first ;  but  no  great  improvement  in  the  health 
of  the  community  had  ever  been  gained  by  that  method. 
The  other  was  first  to  stimulate  the  enthusiasm  of  the 
profession  so  that  it  started  doing  pioneer  work  and  left 
the  matter  of  payment  until  later ;  that  was  the  way 
in  which  advance  in  medicine  had  always  been  gained. 
He  felt  sure  that  Lord  Dawson  could  be  trusted  to  see 
that  individualism  had  sufficient  play,  but  some  were 
afra'd  that  certain  lines  of  research  and  methods  of  treat- 
ment would  be  forced  upon  them  whereby  a  free  and 
untrammelled  individualism  would  be  lost. 

Dr.  L.  S.  LvcKHAii  said  that  the  city  of  Salisbury,  with 
some  25,000  people,  had  a  large  neighbouring  country 
district  containing  villages  of  200  or  300  inhabitants.  It 
was  very  difficult  to  establish  primary  health  centres 
which  would  meet  the  case  of  '  such  a  district.  The 
most  valuable  thing  would  be  to  combine  the  county  hos- 
pital with  the  primary  centre,  the  two  working  together. 
A  great  deal  of  hospital  accommodation  was  taken  up 
because  homes  were  not  suitable  even  for  minor  cases  of 
illness. 

Dr.  E.  J.  Maclean  (OavdJff),  speabing  as  a  member  of 
the  Welsh  Consultative  Council,  said  that  the  Councils 
were  advisory  to  the  Minister,  and  in  no  sense  intended  to 
replace  the  organized  bodies  of  the  profession.  There  was 
nothing  in  these  Councils  which  would  interfere  with  the 
status  of  the  British  Medical  Association.  So  far  from 
its  functions  being  replaced,  the  Association  should  be 
strengthened.  Many  people  thought  that  in  view  of  the 
administrative  power  which  the  profession  possessed  some 
State  control  was  necessarj',  and  the  maximum  amount  of 
it  would  be  gained  through  a  State  medical  service.  The 
reports  of  the  English  and  Welsh  Consultative  Councils  in 
large  part  agreed,  but  that  was  not  the  result  of  collusion, 
for  the  Welsh  Council  had  deliberately  kept  awaj'  from 
the  English  body  in  order  that  the  problems  might  be 
approached  with  an  unbiassed  mind.  The  Welsh  Council 
was  composed  not  only  of  members  of  the  medical  profes- 
sion, but  of  representatives  of  various  public  authorities, 
and  thus  the  criticism  of  these  representatives  was  avail- 
able on  the  various  points  as  they  arose.  The  Principality 
was  compact,  and  members  of  the  Council  had  been  able 
to  visit  various  types  of  areas — purely  rural  areas,  mixed 
areas,  and  densely  populated  industrial  areas ;  certain 
principles  had  been  applied  to  each  of  the  three  sets  of 
conditions.  The  present  stage  was  not  one  for  much 
criticism,  but  there  would  come  a  time  when  very  critical 
and  contentious  issues  would  have  to  be  faced. 

Dr.  C.  E.  S.  Flemming  (Bradford-ouAvou)  said  that  the 
profession  had  had  placed  within  its  grasp  what  it  had 
been  fighting  for  for  years— namely,  the  opportunity  to  do 
its  work  properlj'.  He  was  not  sure  that  the  fear  that  the 
independence  of  the  individual  practitioner  was  threatened 
was  well  grounded,  but  it  was  important  that  independence 
should  be  maintained,  and  equally  so  that  they  knew 
what  was  meant  by  independence.  Independence  from 
every  sort  of  control  was  impossible  in  a  country  such 
as  this ;  the  profession  acquiesced  in  iutra-professional 
control.  With  regard  to  the  relation  of  the  general  prac- 
titioner to  preventive  medicine,  he  would  like  to  see  every 
medical  man  given  more  powers  approximating  to  those 
of  a  medical  officer  of  health — powers  to  advise,  report, 
and  suggest — because  no  man  was  better  able  to  make 
an  effective  medical  officer  of  health  than  the  general 
practitioner.  There  was  nothing  revolutionary  in  the 
primary  health  centre;  it  was  the  development  of  insti- 
tutions and  work  already  in  existence. 

The  PiiEsinEKT  conveyed  to  Lord  Dawson  the  thanks  of 
the  Branch,  and  .said  that  the  views  expressed  might  be 
summed  up  in  the  statement  that  the  profession  feared 
organization  being  imposed    upon    it   from  without,  and 


86     JULT  17,  1920] 


THE  RENTS  BESTKICTION  ACl 


Mbdicu.  Jodbnak 


believed  tliat  the  best  way  to  meet  the  situation  was  to 
co-oidiuate  its  work  and  prove  its  statesmanship. 

Lord  Dawson,  in  reply,  agreed  that  the  Consultative 
Council  in  no  way  usurped  the  present  means  of  communi- 
cation of  the  views  of  the  profession.  At  the  same  time  it 
did  offer  a  nexus  between  the  profession  and  the  Miuister. 
The  Council,  although  nominated  by  the  Miuister,  was 
absolutely  independent.  There  seemed  to  be  a  fear 
amongst  some  speakers  of  the  danger  of  State  service 
or  State  control.  But  where  some  had  pointed  to 
individualism  he  saw  only  intellectual  anarchy.  If  by 
individualism  was  meant  absence  of  all  control,  that  was 
something  which  would  not  be  good  for  the  profession,  and 
something  which  the  community  was  not  in  the  least 
likely  to  concede.  Various  instahuents  of  State  service 
had  already  been  set  up.  The  report  of  the  Council  was 
not  making  for  State  service;  he  regarded  it  as  the  sole 
alternative  to  a  State  service.  He  agreed  with  what  had 
been  said  about  the  dangers  of  bureaucratic  control,  but  he 
had  found  no  responsible  person  in  the  Government  or 
Ministry  of  Health  eager  for  such  control.  There  would 
DC  no  cast-iron  health  service  organized  from  Whitehall. 
The  Ministry  of  Health  would  be  the  inspirer,  controller, 
and  CO  ordiuator— that  was  all.  Subject  to  certain  broad 
))rinciples  there  would  be  considerable  difference  of  detail 
in  the  various  areas.  Whatever  the  constitution  of  tlie 
local  health  authority,  the  medical  profession  as  such  must 
be  represented  upon  it.  A  few  broad  minded  medical  men 
would  have  an  influence  on  such  an  authority  far  beyond 
their  numbers.  The  majority  of  members  must  be  elective, 
bat  in  the  co-opted  minority  the  profession  claimed  to  liave 
a  strong  voice.  He  agreed  that  the  profession  must  be 
adequately  remunerated,  but  it  would  be  a  mistake 
to  let  it  be  supposed  that  pecuniary  considerations 
occupied  all  their  thoughts.  lie  believed  the  general 
effect  of  a  properly  organized  system  would  be  to  improve 
the  pecuniary  position  of  the  mcu  who  practised  under 
it,  and  he  did  not  believe  that  in  most  instances  it  would 
increase  their  work,  although  it  would  add  enormously 
to  the  interest  of  the  work.  He  sympathized  with  the 
criticism  which  had  come  from  sparsely  populated 
areas.  The  question  of  subcentres  and  also  of  travelling 
dispensaries  had  been  considered  by  the  Council,  but  had 
not  yet  reached  the  stage  of  definite  jjroposals.  It  must 
be  remembered  that  the  report  was  interim,  and  that  the 
scheme  was  capable  of  indefinite  adaptation.  As  for  team 
work,  it  was  simply  untrue  to  say  that  the  work  of  the 
rnedical  man  was  purely  individual.  In  the  very  simplest 
operation  did  not  the  anaesthetist  piay  a  part '?  Team 
work  merely  meant  the  pooling  of  the  wisdom  of  a  set 
of  workers.  He  agreed  that  equipment  was  not  every- 
thing; it  was  the  spirit  which  underlay  equipment  that 
mattered,  but  there  must  bo  equipment  to  encourage  the 
spirit.  Finally,  he  deprecated  the  reuuwks  of  Dr.  Gordon 
on  the  subject  of  Libour.  Ho  had  found  most  intelligent 
views  forthcoming  from  that  quarter,  and  if  a  broad- 
mitided  scIk^ido  wore  haiumerod  out,  he  was  sure  that 
Labour  would  offer  unprejudiced  assistance. 


THK    KKNTS   KKSTIUCTION   ACT. 

DuniNo  the  passage  of  the  now  Kents  Restriction  Act 
through  f'arliament  a  large  number  of  amendtuents  were 
Hui;gostcd,  some  of  wliidi  wen-  accepted  by  the  Govern- 
ment and  others  rejected.  The  Act  finally  rcceivol  the 
Itoyal  Assent  on  the  day  after  the  old  restriction  Acts  had 
rxpired.  It  came  into  force  on  .luly  2nd,  but  was  only 
printed  at  the  end  of  last  wcolc.  It  extends  the  sc  )pe  of 
the  old  Acts,  and  applies  to  all  dwelling  houses  or  [larts 
of  dwelling  liouses  l(^t  as  separate  dwellings,  of  which  the 
rateable  value  in  the  .Metropolitan  i'(>li<;e  District  is  less 
than  £105,  in  Scotland  less  than  £90,  and  elsewhero  less 
than  £78.  The  rateahln  valuo  of  any  house  for  this 
purpose  is  its  prewar  rateable  value,  or,  if  there  was  then 
no  asHOHsmont,  tln^  aiMtjiiiit  of  the  first  assessment  there- 
after; Such  a  houHi!  is  williin  the  scope  of  the  Act 
notwitliMtandlnj!  that  the  tenancy  is  onn  that  inchiiloH 
b'lard,  attendance,  and  the  hire  of  furniture,  or  that  ii.iit 
of  it  is  used  for  business,  trade,  or  professional  piiip(>s(?s, 
and  once  a  lioime  becomes  subject  to  the  Act  it  so  remains 
to  the  end  nf  tlni  cliaiiler.  f  ho  Act,  however,  docs  not 
apply  to  liousoH  of  which    the    rent    payable   under    any 


existing  tenancy   is  less   than  two-thirds  of  its  rateable 
value. 

This,  broadly,  is  the  scope  of  the  Act.  Its  provisiona 
fall  into  two  main  heads — restrictions  on  increase  of  rent 
and  on  ejectment.  No  increase  of  rent  on  premises 
subject  to  the  Act  can  be  made  except — 

(«)  Where  tlie  landlord  has,  since  August,  1914,  incurred 
expense  in  the  improvement  or  striictiuMi  alteration  of  jjre- 
mises  lie  may  demand  further  rent  equal  to  6  per  cent,  on  the 
amount  of  the  expense. 

(/;)  Where  the  rent  includes  rates  he  may  increase  the  rent  by 
the  amount  by  which  the  current  exceed  the  pre  war  rates. 

{c}  Wiiere  the  landlord  is  liable  to  do  all  repairs  he  may  put 
the  rent  up  by  25  per  cent.,  and  if  part  of  the  repairs  only  by 
an  amount  to  be  determined,  in  default  of  agreement,  by  the 
county  court,  and 

((/)  In  addition  an  all-round  increase  not  exceeding  15  per 
cent,  on  the  net  rent  is  sanctioned,  ))rovided  that,  in  tlie  case  of 
houses  which  were  subject  to  the  old  Acts,  not  more  than  5  per 
cent,  may  be  added  during  the  llrst  year. 

A  great  deal  of  doubt  appears  to  exist  as  to  whether 
any  of  these  increases  apply  to  houses  which  are  held 
upon  an  existing  agreement  or  lease.  .\s  to  this  the  Act 
provides  that  no  increase  can  be  made  "  except  in  i-espect 
of  a  period  during  which,  but  for  this  Act,  possession 
could  be  obtained  by  the  landlord,"  and  the  Act  is  per- 
fectly clear  that  the  rent  of  premises  held  under  lease  or 
agreement  cannot  be  increased  unless,  owing  to  some 
breach  of  covenant,  the  landlord  becomes  entitled  to  claim 
possession.  Moreover,  a  tenant  who  is  liable  to  have  his 
rent  increased  under  (<•)  and  (</)  above  may  apply  to  the 
county  court  to  deprive  the  landlord  of  the  rights  given  by 
the  Act  on  the  ground  that  the  house  is  not  reasonably  fit 
for  human  habitation. 

With  regard  to  possession,  no  order  for  the  possession  of 
premises  to  which  the  Act  applies  can  be  obtained  unless : 

(d)  The  rent  is  due  ami  unpaid  or  an  oblig.itioa  of  tenancy 
broken. 

(h)  The  tenant's  conduct  is  a  nuisance  or  annoyance  to  hia 
neighbours,  or  lie  lias  been  coovicteil  of  putting  the  house  to  an 
improper  use,  or  has  been  guilty  of  waste. 

(c)  The  tenant  has  given  notice  to  quit  and  the  landlord  has 
contracted  to  sell  the  premises. 

(rf)  The  dwelling  house  is  reasonably  required  for  the  land- 
lord's own  occupation  and  alternative  suitable  accommodation 
is  available.  15ut  where  the  landlord  is  a  man  who  has  pu'- 
chased  the  house  after  service  in  the  forces  the  question  of 
alternative  accommodation  does  not  arise,  nor  where  the 
premises  ar&  required  for  occupation  by  a  former  tenant  who 
gave  up  possession  of  them  in  order  to  serve  in  the  forces. 

Not  only  does  the  Act  protect  the  interests  of  actual 
tenants,  but  also  where  a  tenant  dies  intestate  leaving  a 
widow  who  resided  with  him  at  the  date  of  his  death,  or 
where,  there  being  no  widow,  members  of  the  tenant's 
family  so  resided,  such  persons  are  entitled  to  the  pro- 
tection of  the  Act.     This  is  a  new  feature. 

There  are  two  fiirthor  important  provisions  with  regard 
to  premiums  and  furnished  lottings:  To  require  the  pay- 
ment of  a  line  or  premium  or  the  fixing  of  any  pecuniary 
consideration  as  a  condition  of  the  grant,  renewal,  or  con- 
tinuance of  a  tenancy  of  promises  to  which  the  Act  applies 
is  illeg.al,  and  anyone  doing  so  is  liable  to  a  line  not  exceed- 
ing £100.  Moreover,  any  suidi  premium  paid  under  an 
agreement  made  since  Mar<-h  25tli,  1920,  is  recoverable. 
It  remains  to  be  seen  how  far  this  provision  will  put 
a  stop  to  the  premium  or  key  money  evil. 

With  regard  to  furnished  houses,  tho  Act  provides  that 
anyone  who  lets  or  has,  before  the  Act  camo  into  force,  lot 
a  furnished  dwelling  house  at  a  rent  which  is  proved  to  the 
county  court  to  represent  more  than  25  per  cent,  over  the 
normal  pro- war  prolit  is  liable  to  refund  tho  excess  and  to 
a  penally  not  exceeding  £100.  Hero  again  it  will  be 
interesting  to  .see  how  far  this  provision  will  assist  tho 
man  who  has  been  forced  to  pay  oxtortionatoly  for  his 
fiirniHliod  hoiiNO  at  tho  si^aside;  hut  here,  as  in  many  othpr 
respects,  tlio  Act  de|ienils  for  its  success  upon  tho  rigour 
with  which  it  is  enforced  in  tho  local  county  court. 

L(^gislati()n  of  this  typo  can  only  bo  regarded  as  an 
attempt  to  palliate  tho  grave  scandal  of  tho  housing 
shortage,  which  is  iircHumably  anticipated  will  not  bo 
overcome  for  several  years,  sinco  th<>  Act  is  expressed  to 
remain  in  force  until  ,luno  24th,  1923. 

l''ioni  tho  point  of  view  of  the  legal  profession,  no  doubt 
the  Ai-t  will  bo  ovou  tuore  fruitful  in  litigation  than  iba 
prcdccessorH. 
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SATURDAY,  JULY  17th,  1920. 


SOME  PRINCIPLES  AND  AX 
EXPERIMENT. 
In  responding  to  the  invitation  of  the  Annual  Repre- 
sentative Meeting  to  speak  on  the  Inteiim  Report  of  the 
Medical  Consultative  Council,  its  chairman  appealed  to 
the  profession  to  looli  at  the  position  seriously.  It  was 
perhaps  hardly  necessary  to  make  such  an  appeal,  for 
the  profession  is  profoundly  interested.  Of  this  our 
recent  issues  have  afforded  many  instances,  and  again 
this  week  many  pages  of  the  .Joi'enal  are  occupied 
by  reports  of  events  and  discussions  hearing  more  or 
less  directly  upon  the  many  and  dillicult  problems 
■which  arise.  The  discussion  has  centred  round  the 
Interim  Report  of  the  Medical  Consultative  Council, 
and  Lord  Dawson  of  Penn  has  not  spared  time  or 
trouble  in  explaining  to  meetings  of  the  profession  the 
main  features  of  the  scheme.  He  has  steadily  main- 
tained that  the  public,  deeply  moved  by  questions 
concerning  the  better  treatment  of  disease,  is  looking 
to  the  medical  profession  for  guidance.  The  main 
object  of  the  Consultative  Council's  report  is  to  afford 
the  profession  concrete  proposals  for  its  consideration 
and  criticism.  Already  the  air  is  being  cleared  in  this 
way,  and  eventually  the  profession,  having  formed  its 
own  opinion  on  main  principles,  will  be  in  a  position 
to  give  the  public  and  the  legislature  the  guidance 
both  recognize  they  need. 

We  will  not  attempt  anything  in  the  nature  of  a 
full  investigation  of  the  while  complex  matter,  but  it 
seems  desirable  to  call  attention  to  a  few  recent  events. 
It  will  be  remembered  that  the  Representative  Meeting 
discussed  the  scheme  of  the  report  in  a  general  waj', 
and  formulated  certain  principles,  which  will  be  sub- 
mitted to  the  Divisions  in  the  course  of  a  memorandum 
the  Ministry  of  Health  Committee  is  engaged  in  pre- 
paring. The  first  principle  adopted  was  that  the 
establishment  of  primary  health  centres  is  the  pivotal 
idea  of  the  changes  recommended  in  the  report.  The 
second  was  that  any  system  for  the  prevention  of 
disease,  as  well  as  for  its  treatment,  should  he  based 
on  domiciliary  health  service,  and  that  general  practi- 
tioners should  be  actively  encouraged  in  the  practice 
of  botli.  The  third  was  that  the  local  health  authority 
for  each  area  should  contain  adequate  representation 
of  the  medical  profession  in  the  area  and  of  other 
persons  or  bodies  engaged  in  public  healtli  work.  The 
Representative  Meeting  also  reiterated  tlie  opinion  it 
had  previously  expressed  that  a  whole-time  salaried 
State  service  would  be  detrimental  to  the  best  interests 
of  both  the  public  and  the  medical  profession. 

Tlie  discussion  at  the  meeting  of  the  Bath  and 
Bristol  Branch  on  July  9th  (page  83)  was  for  several 
reasons  particularl)^  informing.  One  reason  was  that 
the  area  of  the  Branch  includes  a  part  of  Gloucester- 
shire, and  the  meeting  had  an  opportunity  of  hearing 
from  Dr.  .J.  Middleton  Martin,  County  Medical  Ofiicer, 
an  exposition  of  tlie  plan  which  lias  been  developed 
there.  In  its  general  features  it  nearly  resembles  that 
of  the  Consultative  Council,  but  there  are  diU'erences 
traceable  to  sjiecial  local  conditions  and  financial  con- 
siderations. Lord  Dawson  in  this  connexion  empha- 
sized the  fact  that  the  report  of  his  Council  was  not 
final,  and  pointed  out  that  the  scheme  it  propounded, 


while  intended  to  serve  the  profession  as  a  guide 
to  the  principles  governing  the  present  situation, 
was  capable  of  indefinite  adaptation  to  special  cir- 
cumstances. The  Gloucestershire  scheme  proposes 
the  immediate  establishment  of  thirty-three  centres, 
varying  very  much  in  size  and  equipment.  Out- 
patient departments  are  to  be  opened  up  at 
existing  cottage  hospitals  and  at  a  number  of  out- 
stations  of  the  general  hospitals.  The  county 
is  divided  into  four  hospital  areas  related  to  the 
general  hospitals  of  Gloucester,  Bristol,  Stroud,  and 
Cheltenham,  the  last-named  area  being  subdivided 
into  a  home  district  dependent  on  the  Cheltenham 
General  Hospital  and  a  Cirencester  district,  there 
being  a  cottage  hospital  of  eighteen  beds  in  that 
town.  The  scheme.  Dr.  Martin  states,  has  been 
accepted  by  the  county  council,  the  general  hospitals, 
and  the  general  practitioners  of  the  county.  It  will 
be  administered  by  a  board  of  management  consisting 
of  representatives  of  the  county  council  and  its  com- 
mittees, of  the  V.'ar  Pensions  Committees  of  the  hos- 
pitals in  Gloucester,  Cheltenham,  Stroud,  and  Biistol, 
and  of  the  British  Red  Cross  Society,  a  sum  of  £7,000 
having  been  given  by  the  Joint  Council  towards  the 
total  expenditure  of  £14,000,  which  it  is  estimated 
will  be  sufficient  to  set  the  scheme  going.  The  annual 
expenditure  is  estimated  to  be  £15,000,  but  as  the 
hospitals  and  out-stations  will  be  used  for  the  com- 
munal services  of  the  county  this  expenditure  will,  in 
large  part  at  least,  be  met  from  the  funds  in  the 
hands  of  the  county  council,  including  contributions 
from  the  Ministry  of  Pensions  and  the  Ministry  of 
Health. 

Lord  Dawson  in  his  speeches  at  Bristol  welcomed 
the  Gloucestersliire  scheme,  as,  for  two  reasons,  was 
to  be  expected.  First,  because  Gloucestershire  will 
provide  a  working  test,  in  its  application  to  mixed 
rural  and  industrial  areas,  of  a  scheme  analogous 
to  that  of  the  Consultative  Council ;  and  secondly, 
because  the  utilization  of  existing  cottage  hospitals  as 
primary  centres  is  part  of  the  scheme  of  the  Consulta- 
tive Council.  We  publish  this  week  a  letter  from  Dr. 
J.  N.  Marshall  of  Rothesay,  showing  that  a  system, 
evolved  in  the  Island  of  Bute  and  based  on  the  Rothe- 
say Cottage  Hospital,  has  worked  thoroughly  well  for 
twent)'-five  years,  gradually  increasing  its  usefulness 
during  that  period.  The  hospital  contains  13  bed^  ; 
the  average  daih'  number  of  in-patients  during  19 18 
was  between  eight  and  nine.  Nearly  all  the  patients 
pay  something,  varying  from  7s.  a  week  to  42s.,  the 
amount  paid  by  an  occupant  of  one  of  the  three 
private  wards.  .\11  practitioners  in  the  island  are 
members  of  the  staff'  of  the  hospital.  The  fear  has 
been  expressed  that  the  right  of  every  practitioner  to 
send  cases  to  the  hospital  might  occasionally  cause 
difficulties  owing  to  the  limited  in-patient  accommo- 
dation, hut  Dr.  Marshall  states  tliat  in  practice  no 
such  difficulties  have  arisen. 

The  report  of  the  Consultative  Council  expressed 
the  opinion  that  existing  Poor  Law  infirmaries 
might  be  adapted  to  the  purposes  of  primary  centres, 
and  here  again  events  arc  marching  in  the  direction 
suggested.  In  response  to  representations  of  the 
Sheffield  Division  (p.  93)  one  of  the  boards  of  guar- 
dians responsible  for  the  area  has  agreed  to  place 
100  beds  in  its  hospital  at  the  disposal  of  the  public 
to  reUeve  the  congestion  of  the  voluntary  hosjiitals. 

Many  membei-s  of  the  profession  fear  that  the 
scheme  of  the  Consultative  Council  will  lead  on  to  a 
whole-time  State  aaedical  service,  which  the  British 
Medical  Association  Inrs  declared  would  be  detrimental 
to  the  best  interests  of  the  public  and  of  tho  medical 
profession.      It   is   not  to   be  denied  that  there  are 
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grounds  foi-  the  fear  that  an  effort  may  be  made  to 
thrust  such  a  service  on  the  country  against  the  wishes 
of  the  medical  profession.  Tliere  is  much  weight  in 
Lord  Dawson's  contention — that  if  a  w^hole-time 
salaried  State  service  is  to  be  avoided  tlio  profession 
must  be  prepared  with  an  alternative.  At  present  that 
offered  by  the  report  of  the  Consultative  Council  liolds 
the  field,  and,  as  tl;is  issue  of  the  Journal  shows, 
evidence  is  accumulating  tliat  the  general  body  of  the 
medical  profession,  both  consultants  and  general 
practitioners,  is  disposed  to  look  upon  it  with  favour. 


THE  PRELIMINARY  SCIENTIFIC  SUBJECTS 
AND  THE  CURRICULUM. 
'The  number  of  the  sections  at  the  Annual  Meeting 
of  the  Association  varies  from  year  to  year  ;  some  are 
constant,  others  nppear  intermittentl}'.  That  at  this 
meeting  there  should  be  a  section  on  medical  education 
was  doubly  appropriate — first,  because  it  was  in  accord 
with  the  genius  loci,  since  Cambridge  is  a  chief  seat  of 
sound  learning,  and  secondly,  because  in  these  days 
of  active  reconstruction  and,  it  is  to  be  anticipated,  of 
considerable  change  and  reform,  medical  education  is 
in  all  our  thoughts.  Sir  George  Newman,  the  Presi- 
dent of  tlie  Section,  in  his  inti'oductor3'  address,  after 
dealing  with  the  present  problems  of  medical  education 
generally,  went  on  to  consider  some  of  tha  aspects  of 
the  special  subject  for  discussion,  "  The  jjlace  of  pre- 
liminary science  in  the  medical  curriculum."  That 
the  five  years'  medical  curriculum"  is  overloaded  all 
who  took  part  in  the  debate  admitted,  and  they  agreed 
also  that  it  is  important  to  lighten  witiiout  lengthening 
the  course.  But  there  was  no  suggestion  of  abandon- 
ing the  teaching  of  chemistry,  physics,  and  biology  ; 
on  the  contrary,  their  progressiv'e  importance  was 
empliasized,  but  the  speakers  advocated  improved 
methods  of  instruction  and  a  closer  correlation  with 
the  science  and  art  of  medicine. 

Sir  Ernest  Rutherford  and  Professor  Smithells 
declared  that  the  instruction  in  phjsics  and  chemistry 
now  given  to  medical  students  was  very  unsatisfactory. 
To  provide  a  constructive  policy  it  is  necessary  to 
ascertain  tiio  causes  of  the  failure ;  the  system  of 
scliedules — often  of  some  antiquity — in  tiieje  subjects 
seriously  hampers  the  teacher,  and  by  keeping  him 
in  a  narrow  furrow  prevents  any  elasticity  in  his 
presentation  of  the  subject;  closely  allied  is  the  want 
of  correlation  between  these  preliminary  scientific 
subjects  on   the  one  iiand,  and    biology,   physiology, 

?athology,  and  medical  practice  on  the  other  liand. 
t  lias  become  most  essential  to  link  up  the  subjects, 
and  so  do  away  with  tlieir  splendid  isolation  in  water- 
tight compartments.  At  iirosent  the  average  medical 
student  regards  his  training  in  preliminary  science  as 
a  labour  to  bo  surmounted  and  the  subjects  forgolten 
as  soon  as  possible  ;  usually  the  latter  aim  is  success- 
fully attained  without  any  long  delay  ;  ))rol)al)ly  only 
a  wise  modification  of  the  present  methods  of  teaching 
these  subjects  is  required  in  order  to  change  the 
students'  attitude.  The  consensus  of  opinion  was 
generally  in  favour  of  school  instruction  in  chemistry 
jind  physics,  not  with  the  ol)jcct  of  getting  them 
out  of  the  way,  ..iit  to  enal>lo  ftnther  teaching  and 
corrolation  with  modieino  to  bo  more  effectually  cairiol 
out  after  registration  ai  a  student.  The  method  of 
special  ciasscii  for  medical  students  adopted  at  l''din- 
I)urgh  by  Professor  Bargor  and  by  others  elsowhoio 
is  a  move  in  the  right  direction,  [n  biology,  which 
lias  oven  more  intimate  rotations  with  modicine  and 
pathology,  tlio  case  for  scliool  instruction  is  not 
aa  strong  as  for  tlio  other  two  preliminary  science?, 


for,  as  Sir  E.  Rutherford  pointed  out,  a  reasonable 
acquaintance  with  jihysics  and  ciiemistry  is  a  neces- 
sar.y  preliminary;  further,  it  is  not  so  easily  dealt 
with  at  secondary  schools  as  in  medical  colleges, 
where  it  can  be  made  both  useful  and  interesting 
by  correlation  with  parasitology  and  with  other 
practical  aspects  of  clinical  work.  Although  at  first 
sight  it  might  appear  that  time  would  be  saved  and 
the  curriculum  lightened  by  banishing  the  preliminary 
subjects  to  the  secondary  schools,  tiiis  is  not  the 
whole  matter,  for,  as  Professor  Hickson  points  out, 
this  step  might  tend  to  lower  the  standard  of 
education,  both  special  and  general,  and  so  medical 
education  would  suffer  rather  than  gain. 

Professor  Keith,  who,  probably  intentionally,  rather 
overstated  the  case  in  declaring  that  the  uigent 
problem  was  the  education  of  tlie  teachers  rather 
than  of  the  students,  insisted  on  the  importance  of 
showing  the  students  the  practical  applications  of 
the  preliminary  sciences.  In  this  he  had  many 
supporters,  but  he  went  further,  and  urged  that  the 
science  teachers  should  not  only  be  medically  quali- 
fied, but  should  keep  their  clinical  knowledge  up  to 
practice  pitch.  From  e.xperience  gained  as  a  patho- 
logical teacher  Professor  Lorrain  Smith  maintained 
that  it  was  desirable  to  continue  the  instruction  in 
what  are  called  the  preliminary  sciences  through- 
out the  various  stages  of  the  curriculum  by  special 
biochemical  and  biophysical  teachers,  wiio  would 
enable  students  to  enter  more  thoroughly  into 
metabolic  and  other  problems. 

The  whole  course  of  the  debate  showed  thai; 
teachers  of  the  preliminary  subjects  have  become 
alive  to  the  need  for  what  may  be  called  concentra- 
tion in  teaching.  The  opinion  of  the  meeting  as 
summarized  was  that  chemistry  and  physics  should 
be  school  subjects,  and  that  evidence  of  a  knowledge 
of  them  up  to  matriculation  standard  should  be  re- 
quired of  a  mediciil  student  before  registration  as 
such.  The  recommendation  that  the  earliest  age  at 
which  a  candidate  should  be  allowed  to  register 
as  a  medical  student  should  be  17  was  perliaps  a 
corollary. 


THE  FUNERAL  SERVICE  FOR  GENERAL  GORGAS 
AT  ST.  PAULS. 
TiiK  funeral  service  of  Major  Geueral  William  Ciawford 
Goi'gas,  K.C.M.G.,  B.S.M.,  late  Surf»oon  General  of  the 
United  States  ainiy,  was  held  on  .Iuly9tli  in  St.  Taul's 
Catliedral  at  uoon.  Tlio  cofliin  was  borne  from  the  Queen 
Alexandra  Military  Hospital  at  Millbank,  where  General 
Gorf^as  died,  on  a  t;uu  carriage  of  tlio  Hoyal  Hoise 
Artillery.  It  was  escorted  by  six  militaiy  pall  bearers — 
Major(ienoral8  Sir  W.  (J.  Macphoisoii,  A.  1*.  ISlonltinsop, 
Sir  G.  1$.  Stanistroct,  and  Colonels  O.  L.  Jlobinson,  H.  A. 
llin^o,  and  .1.  U.  McMuuii  of  tlu;  Anny  Moilioal  Service. 
Head' d  by  tlie  band  of  tlio  GoMstioam  (iiiarda,  the 
militaiy  escort,  iindei'  tlio  coiiimaiKl  of  Urigadinr-Gend'al 
Sto:  lo,  luarclicd  along  tlio  KinbanUniout  towards  the 
catlicdial.  General  (Jorgas's  saddled  charger,  lod  by  a 
dismounted  Lifcf^iiai'dHiiian,  followed  the  f;un  carriage. 
Dining  tlio  progress  of  llio  funeral  procession  through  the 
Htroots  a  salute  of  luinnto  guns  was  firod  in  liydo  I'ark. 
Ou  the  slopH  at  the  west  end  of  tlio  catlicdial  the  coflia 
was  met  by  tlio  Dean  and  catlicdial  cloigy,  who  pioccdod 
it  n|)  tlio  navo,  tlio  choir  singing  Hriiteiu'os  from  tlio  burial 
service  Hot  lo  tUoft's  iiuisio.  Tlio  pall  boiiiora  in  the  catlio- 
dial  were  tlio  naval  and  militaiy  iilt.iclu'S  of  tlio  United 
Statim  Kmbassy  ;  Sir  Antliony  Itowlby,  the  nowly  cicotcd 
riesidont  of  tlie  Royal  (aillego  of  SiirgooiiH  of  Kngland; 
Miijoi-  General  Sir  llavolocli  Oluirlcs,  Medical  Adviser  to 
tlie  Socrotury  of  State  for  India;  Urigiuiior  (lonoittl  .lolin 
I'lnnoy,    of    the    Uuited    States   Army    Medical    Service; 
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Lient.-Co'onel  Sir  James  Kingston  Fowler,  M.T).,  repre- 
senting the  Colonial  Office;  Surgeon  Rear  Admiral  Sir  R. 
Hill,  Medical  Director- General  of  the  Navy;  Sir  George 
Makins,  late  President  of  tlie  Royal  College  of  Surgeons; 
Dr.  Charles  Mayo,  of  Rochester,  New  York ;  Sir  Norman 
Moore,  President  of  the  Royal  College  of  Physicians  of 
London  ;  Sir  Humphry  Rolleston,  President  of  the  Royal 
Society  of  Medicine ;  Professor  W.  J.  R.  Simpson,  Vice- 
President  of  the  Society  of  Tropical  Medicine  and 
Hygiene,  and  Mr.  Henry  S.  Wellcome.  There  was  a  very 
large  congregation  in  the  Cathedral,  and  under  the  dome 
stood  official  representatives  of  Royal  persons,  govern- 
ments and  institutions.  The  King  was  represented  by 
Lieut.-General  Sir  .John  Goodwui,  Director- General  of  the 
Army  Medical  Service;  Queen  Alexandra,  by  Colonel  Sir 
Henry  Streatfield  ;  and  the  Duke  of  Conuaught,  Colonel- 
in-Chief  of  the  Royal  Army  Medical  Corps,  by  Colonel 
Sir  Edward  Worthington.  The  American  Ambassador 
and  Mrs.  Davis  attended,  and  the  widow  was  accompanied 
by  Major-General  Noble,  of  the  United  States  Army.  His 
Majesty's  Government  was  represented  by  Dr.  Addison, 
Minister  of  Health,  and  the  Army  Council  by  Major- 
General  Sir  G.  F.  Ellison.  Tiiere  were  repiesentatives  of 
the  High  Commissioners  of  the  Dominions,  and  officials 
of  the  Admiralty,  War  Office,  Foreign  Office,  and  of  South 
American  Republics.  There  were  also  many  naval 
and  military  officers  from  the  United  States  and  a 
large  number  of  prominent  Americans  resident  in 
London  or  visiting  this  country.  Dr.  Alexander  Gran- 
ville represented  the  Egyptian  Government,  Colonel 
Sir  Lisle  Webb  the  Ministry  of  Pensions,  Lord 
Goschen  the  Medical  Research  Council,  Sir  Donald 
Mac.\Hster  the  General  Medical  Council,  Sir  David  Bruce 
the  Royal  Society,  Dr.  .\lexauder  Blackhall-Morison  the 
Royal  College  of  Physicians  of  Edinburgh,  and  Professor 
Sir  Archibald  Garrod  the  University  of  Oxford.  The 
President,  to  his  regret,  was  unable  to  attend,  but  the 
British  Medical  Association  was  represented  by  the  Chair- 
man of  Repre.sentative  Meetings,  the  Treasurer,  and  the 
Medical  Secretary,  and  the  British  Medical  Journ.\l  by 
Dr.  N.  O.  Horner  (.\ssistant  Editor).  When  the  clergy  and 
choir  had  reached  their  stalls,  and  the  coffin,  covered  with 
the  Stars  and  Stripes,  liad  been  placed  on  the  catafalque 
under  the  dome,  the  choir  sang  the  90th  Psalm.  The 
lesson  was  read  by  the  Dean  of  St.  Paul's,  from  1  Cor.  xv. 
The  following  hymns  were  sung:  "Nearer,  my  God,  to 
Thee,"  "  Lead,  kindly  Light,"  and  the  Republican  battle 
hymn,  "  Mine  eyes  have  teen  the  glory  of  the  coming  of 
the  Lord,"  never,  we  suppose,  heard  in  St.  Paul's  before. 
As  the  coffin  was  carried  out  to  the  West  Door,  the  band 

.  cf  the  2nd  Life  Guards,  stationed  on  the  Chancel  steps, 
played  Chopin's  Marcke  Funebre,  while  all  the  congrega- 
tion stood.  The  body  was  convej-ed  back  to  the  hospital 
by  motor  and  was  taken  thence  by  train  to  Southampton, 

.  for  interment  in  the  United  .States.  Tlie  service  was 
deeply  impressive  and  will  not  be  forgotten  by  any  who 
were  present.  All  felt  that  it  was  fitting  that  the  highest 
honour  this  country  could  pay  him  should  be  paid  to 
'William  Crawford  Gorgas,  the  great  medical  administrator, 
\rbo  died  in  our  midst. 


EPSOM  COLLEGE. 
Founder's  D.\y  will  be  celebrated  at  Epsom  College  on 
Tuesday  next,  July  20th.  At  12.30  o'clock  there  will  be 
a  Bei"vice  in  the  College  Chapel,  and  at  3.15  Dr.  Christopher 
Addison,  Minister  of  Health,  will  distribute  the  chief 
prizes  and  address  the  school.  There  will  be  refreshments 
in  the  college  grounds  immediately  after  tlio  prize-giving. 
The  sixty-sevcutii  annual  general  meeting  of  the  governors 
of  the  college  was  lield  on  .Tone  25tli  at  the  offices,  49, 
Bedford  Square,  London,  W.C,  with  the  treasurer,  Sir 
Henry  Morris,  in  the  chair.  The  annual  report  of  the 
Conner!  states  that  lieavier  expenditure  will  be  necessary 
in  the    next    few   vears    to   make   good   the   dehciencics 


and  defects  in  the  buildings,  the  resalt  of  ordinary 
and  prolonged  wear  and  tear.  Heavy  additional  ex- 
penses are  incurred  by  the  higher  scale  of  salaries,  by 
increases  in  the  cost  of  board,  and  by  the  general  rise 
in  wages  and  other  outgoings.  The  expenditure  acconut 
shows  a  total  deficit  for  the  past  year  of  £4,425.  As  a 
result  of  the  greatly  increased  cost  of  maintaining  the 
school  the  council  has  had  to  increase  the  .school  fees  as 
from  September  next  for  all  boys.  For  many  j'ears  there 
has  been  a  mortgage  of  £14,000  on  the  college  lands  and 
buildings ;  the  interest  on  the  mortgage  is  higher  and  a 
sum  of  £6,000  must  be  paid  off  at  once.  The  council  has 
decided  to  create  mortgage  debenture  bonds  of  £100  at 
5  per  cent.,  on  the  security  of  the  college  land  and  build- 
ings, up  to  the  amount  of  £25,000.  The  council  is  con- 
fident that  many  friends  of  the  college  will  take  up 
these  debentures,  and  thus  show  their  appreciation  of  the 
good  work  carried  out  not  only  by  the  college  itself  as  an 
educational  institution,  providing  a  first  class  education 
for  the  sous  of  medical  men  at  low  cost,  but  also  by  the 
Royal  Medical  Foundation  attached  to  the  college,  in 
assisting  necessitous  medical  men,  their  widows  and 
families. 


MEDICAL  GRADUATE  WORK  IN  LONDON. 
A  CONSIDERABLE  amount  of  post-graduate  work  has  been 
arranged  in  London  during  the  summer  months,  and 
within  the  next  few  weeks  additional  courses  are 
likely  to  be  announced.  At  the  National  Hospital  for 
Diseases  of  the  Heart  a  course  extending  over  two  weeks 
will  begin  on  Monday,  .July  19th.  Work  will  begin  at 
10  a.m.,  the  first  session  being  devoted  to  practical 
instruction  in  graphic  methods  (including  the  polygraph 
and  electrocardiograph) ;  at  11.15  laboratory  and  clinical 
demonstrations  will  be  given  illustrating  the  physiology, 
pathology,  and  therapeutics  of  the  heart  and  circulation  ; 
clinical  work  in  the  wards  and  out  patient  department  will 
occupy  the  af  ternoou,  and  a  lecture  will  be  delivered  at  5  p.m. 
The  number  of  entries  for  this  course  is  limited,  and  it 
is  now  almost  complete.  The  North-East  London  Post- 
Graduate  College  (Prince  of  Wales's  Hospital,  Tottenham) 
has  arranged,  in  conjunction  with  the  Fellowship  of 
Medicine,  an  intensive  course  during  the  same  period 
covering  the  various  departments  of  medicine  and 
surgery.  Demonstrations  will  be  given  each  day 
at  10.30  a.m.,  11.45  a.m.,  2  p.m.,  and  3  p.m.  A 
lecture  (open  to  all  qualified  practitioners  without 
fee)  will  be  delivered  each  day  at  4.30  p.m.  Luncheon 
will  be  obtainable  in  the  neighbourhood  of  the  hos- 
pital, and  tea  will  be  provided  at  4  p.m.  Courses  of 
lectures  are  now  being  given  at  the  London  Hospital  and 
the  Cancer  Hospital.  At  the  former  Dr.  Theodore  Thomp- 
son and  Dr.  George  Riddoch  are  giving  a  course  on 
neurology  on  the  Tuesdays  and  Wednesdays  in  July  and 
August  at  2  p.m.,  ending  on  August  18th.  At  the  Cancer 
Hospital  a  course  of  clinical  lectures  on  the  diagnosis  and 
treatment  of  cancer  is  being  given  on  the  Tuesdays  and 
Fridays  in  July  and  August  at  4.30  p.m.  Mr.  Victor 
Bonney  has  resumed  his  "  Talks  on  Gynaecology  "  at  the 
Middlesex  Hospital  each  Saturday  morning  at  10.30 
during  July  and  .\ngust.  The  Wednesday  afternoon  lec- 
tures at  Queen  Charlotte's  Hospital  come  to  an  end  on 
July  28tli.  For  September  a  course  of  proctology  is  being 
arranged  at  St.  Mark's  Hospital,  City  Road,  and  tlie  post- 
jwued  course  on  sp  i  treatment  will  ofien  at  Bath  on 
September  20th.  The  Bulletin  of  the  Fellowship  of 
Medicine  contains  th:;  detailed  syllabus  of  these  courses, 
together  with  an  extensive  list  of  daily  hospital  appoint- 
ments opeu  to  members  of  the  Fellowship  of  Metlicine. 
Graduates  who  iutoud  to  devote  any  portion  of  their  time 
to  study  in  Loudon  are  invited  to  communicate  with  tho 
Secretary  of  the  Fellowship  of  Medicine,  1,  Wirapole  Street, 
W.l,  stating  thn  class  of  work  in  which  they  are  most 
interested. 
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PRESENTATION    TO    SIR    JOHN    MACALISTER. 

The  presentation  of  a  testimonial  to  Sir  John  MacAlister, 
subscribed  by  bis  numerous  friends,  took  place  at  the 
house  of  the  Rtjyal  Society  of  Medicine  ou  July  7th.  when 
Sir  Humphry  Rolleston,  as  the  last  act  of  his  presidency, 
banded  over  to  Sir  Jolin  a  clieqiie  for  £711.  Sir  Humphry 
said  tliat  those  wlio  had  subscribed  to  the  testimonial 
came  from  a  far  wider  circle  than  the  Fellowship  of  the 
Society  ;  at  the  same  time  it  was  fitting  that  the  ceremony 
should  take  place  at  the  Society's  house,  for  it  was  impos- 
sible to  think  of  Sir  John  MacAlister  without  thinking 
of  the  Koyal  Society  of  Medicine.  His  friends  knew  hiui 
as  a  most  unselfish  and  devoted  comrade,  capable  not  only 
of  warm  sympathy,  but  of  promptitude,  even  sometimes 
of  impetuosity,  m  rendering  help.  The  late  Sir  William 
Osier  had  most  happily  described  him  when  he  said  that 
he  was  "  the  man  who  poked  the  fire.  "  The  treasurer  o£ 
the  testimonial  fund.  Sir  Arbuthnot  Lane,  joined  in  Sir 
John's  praises,  laying  particular  stress  ou  his  patience  in 
the  mastery  of  detail ;  and  the  Secretary,  Mr.  Percy  Dunn, 
indicated  from  how  far  afield  many  of  the  contributions 
had  come;  there  were  sub.scribers  in  IJor.i bay,  Calcutta, 
Adelaide,  Mombasa,  and  various  cities  in  the  United 
States,  and  one  contribution  from  Peking.  Sir  John 
MacAlister.,  after  expressing  his  thanks  for  the  gift,  said 
that  he  had  never  served  the  Society  for  money.  As  a 
youth  he  chose  medicine  for  the  love  of  it,  but  circum- 
stances foiled  his  ambition,  and,  largely  through  the  help 
of  Sir  Clifford  Allbutt,  he  secured  the  post  he  had  most 
coveted — that  of  librarian  of  the  old  Society  in  ISerners 
Street.  There  he  had  hoped  still  to  find  opportunity  for 
the  pursuit  of  bis  medical  studies,  but  as  he  became  more 
and  more  absorbed  m  the  Society's  affairs  and  saw  the 
Society  to  be  an  entity  capable  of  great  expansion,  the 
idea  of  a  medical  career  for  himself  was  finally  abandoned. 
After  a  grateful  tribute  to  his  staff,  he  thanked  various 
officers  of  the  Society,  past  and  present,  in  particular  the 
retiring  president,  who,  he  said,  had  taken  a  more  inti- 
mate and  affectionate  interest  in  the  work  of  the  Society 
than  any  president  in  his  experience,  ^^hen  the  Wimpole 
Street  building  was  erected  a  duplicate  set  of  keys  was 
made  for  the  president's  benefit,  but  they  had  hung  list- 
less on  their  ring  until  Sir  Humphry  Rolleston's  tenure  of 
office,  when  they  had  been  used,  and  used  constantly. 


A  PIONEER  IN  AMERJCAN  NAVAL  MEDICINE. 
In  an  article  '  baficd  on  much  literary  research,  especially 
into  many  "Officers'  Letters"  scattered  through  the 
volumes  covering  the  years  1809  to  1848  in  the  library 
of  the  United  States  Navy  Department,  Captain  F.  L. 
Pleadwcll,  M.C.,  U.S.N.,  gives  a  biography  of  William  Paul 
Crillon  l?arton  (1786-1856).  whoso  influence  on  the  medical 
and  sanitary  reform  in  the  .\merican  Navy  recalls  that 
of  Sir  Ciilbert  IJlane  at  a  rather  early  date  in  the  Royal 
Navy.  Barton  carao  of  a  literary  family,  and,  as  a  con- 
temporary writer  remarks,  "  his  foreboaffi  were  ouiinently 
iiualificd  to  infuse  into  his  mind  the  rudimonts  of  know- 
ledge and  the  principles  of  virtue."  His  brother,  John 
Khoa  Karton,  was  a  distinguished  surgeon  and,  as  the 
inventor  of  Barton's  bandage,  is  still  romorabercd;  his 
uncle,  Benjamin  Smith  Barton,  was  professor  of  botany 
and  in  later  years  succcodcd  Benjamin  liush  as  pro- 
fessor of  the  theory  and  practice  of  medicine  in  the 
University  of  Pennsylvania.  Called  William  after  his 
father,  the  future  naval  surgeon  received  a  classical 
education  at  I'rinceton,  where,  like  the  other  members 
of  his  class,  he  assumed  the  name  of  some  colebrutcd 
character— in  his  case  that  of  Count  Paul  Crillon  whose 
initials  ho  retained  throughout  his  life.  After  (piiilifying 
in  1808,  hf  practised  for  a  year  in  Philadolpliia,  and  llii-n 
f-ntrrod  the  Amciicau  uiivy,  in  wliirh  he  diKtInguislicd 
liim.self  by  his  professional  skill,  and  particularly  by  his 
■  Ths  MUitarv  aurgron.    Wubingtoo,  O.C.,19iO.  xlvi.  241-2S1. 


bold  and  fearless  advocacy  of  necessary  reforms  in  tLe 
medical  department  and  of  improvemeut  in  the  status  b£ 
the  naval  surgeon.  During  his  periods  of  shore  duty  he 
was  most  active,  publishing  in  1814  his  Treatise  containing 
a  Plan  for  the  Internal  Organi.-.ation  and  Government  of 
Marine  Hospitals,  and  in  1830  another  entitled  Hints  for 
Naval  Officers  Crnisin/j  in  the  West  In/lies.  In  1815  he 
succeeded  his  uncle  as  professor  of  botany  in  the  University 
of  Pennsylvania,  and  on  this  subject  also  he  wrote.  When 
the  Bureau  of  Medicine  and  Surgery  in  the  Navy  Depart- 
ment was  instituted  he  became  tlie  first  incumbent  (1842-4), 
and  iu  this  capacity  corrected  numerous  abuses — not,  how- 
ever, without  encountering  opposition  and  unpopularity, 
so  that  after  eighteen  months  he  expressed  his  "  earnest 
wish  to  retire  from  the  scene  of  unavailing  efforts."  He 
oppcsed  the  introduction  of  the  title  "surgeon-general," 
which  would  otherwise  have  been  his,  and  it  was  not 
brought  iu  until  1869.  He  was  a  remarkable  personality; 
he  was  vehement  in  manner,  and  a  vein  of  irony  and 
sarcasm  was  perceptible  in  almost  everything  he  said ;  he 
had  the  eccentricity  of  genius,  which  was  prominent  in  his 
dress.  He  was  an  accomplished  performer  on  the  violin 
and  flute,  and  a  vigorous  advocate  of  temperance,  and  iu 
his  Hints  far  Naral  Officers  delivered  himself  as  follows: 
"A  brandy-drinking  physician  !  I  cannot  conceive  of  such 
a  thing.  I  will  not  admit  it  to  be  possible.  1  trust  that 
there  are  none  iu  the  navy."  Perhaps  it  was  more  than  a 
coiucideuce  that  soon  after  this  expression  of  opinion  he 
was  directed  to  hold  himself  iu  readiness  for  duty  in  a 
ship  called  the  Brandijwine. 


A  MBKTiNG  of  the  Medical  Board  of  the  International 
Red  Crass  League  was  held  in  Geneva  during  the  first 
days  of  this  month.  It  was  attended,  among  others,  by 
Sir  (ieorge  Newman,  Medical  Officer  to  the  Ministry  of 
Health  and  the  Board  of  Education,  and  by  Sir  Waller 
Fletcher,  Secretary  to  the  Medical  Research  Council. 


Dr.  RiiH.iRD  A.  Bkrrv,  Professor  of  Anatomy  iu  tho 
University  of  Melbourne,  has  been  appointed  Stewart 
Lecturer  for  1921  in  that  university.  The  lectureship  was 
founded  by  the  late  Dr.  Stewart  to  provide  for  the  delivery 
of  three  lectures  in  Melbourne  on  some  subject  of  national 
importance  to  Australia.  Professor  Berry  has  recently,  in 
conjunction  with  Mr.  S.  D.  Porteus,  Director  of  thn 
Research  Laboratory  of  the  Training  School  at  VinelamI, 
New  Jersey,  issued  a  report  describing  a  practical  method 
for  the  diagnosis  of  mental  deficiency  and  other  forms  of 
social  inefljciency.  Professor  Berry  will  devote  bis  Stewart 
course  to  this  subject. 

The  Honorary  Fellowship  of  the  Royal  College  of 
Surgeons  of  England  was,  on  July  Bth,  formally  con- 
ferred on  four  distinguished  foreign  surgeons :  Professor 
A.  Depage  of  Brussels,  M  Pierre  Duval  of  Paris,  Professor 
.John  Kinney  of  .Johns  Hopkins  University,  Baltimore,  and 
Dr.  Ciiarles  H.  Mayo  of  Rochester,  Minnesota,  whosi' 
brother.  Dr.  William  Mayo,  received  the  same  honour  in 
1913.  The  admission  of  the  four  now  honorary  Follows 
was  the  first  otticial  act  of  tho  now  President  of  tho 
College,  Sir  Anthony  Bowlby,  who  had  been  elected  to 
tho  ofijce  at  the  meeting  of  tho  council  on  that  day. 
Sir  Anthony  Bowlby,  K.C.B.,  K.C.M.O.,  K.C.V.O.,  became 
a  Fellow  in  1881,  and,  after  tho  retiring  president.  Sir 
George  Makins,  is  the  .senior  member  of  tho  council, 
having  held  ollice  since  1904.  He  was  re-elected  for  a 
further  period  of  five  years  at  tho  head  of  the  poll  on 
.luly  2nd.  fiust  year  ho  was  appointed  senior  vice- 
presiilent  of  tho  CoUcgo,  and  lotircd  after  long  service 
from  the  post  of  surgeon  to  St.  BartUolomew's  Hospital. 
Ho  was  Bradshaw  Lecturer  in  1915  and  Hunterian  Orator 
iu  1919. 
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ANNUAL   MEETING   NOTES. 


SECTION  OF  SURGERY. 
A  RUNNING  accoiiut  of  the  first  two  Jays'  proceedings  was 
given  in  our  last  issue.  Botli  the  scientific  and  general 
interest  of  the  Section  csntinueJ  to  be  well  maintained  on 
the  third  day  of  meeting,  Friday,  July  2ud.  Under  the 
chairmanship  of  -Air.  Harry  Littlewood,  C.M.G.,  a  vice- 
president  of  the  Section,  the  morning  sitting  was  devoted 
to  a  discussion  on  the  end  results  of  peripheral  uervo 
injuries  treated  by  operation.  In  leading.  Sir  William 
Thorburn  presented  some  general  considerations  and 
summed  up  the  recent  work  on  the  subject.  Apart  from 
strict  anatomical  continuity,  at  which  they  had  always  to 
aim,  a  good  functional  result  required  that  a  sufficient 
number  of  axons  should  enter  a  sufficient  number  of  peri- 
pheral sheaths  capable  of  leading  them  in  the  right 
direction,  and  that  meant  that  motor  axons  should  join 
with  motor  axis  cylinders  and  sensory  with  sensory.  They 
were  faced  with  the  question  of  shunting  off  axons  into 
peripheral  channels:  macroscopic,  as  when  the  proximal 
end  of  the  hypoglossal  was  attached  to  the  distal  end  of 
the  facial,  and  microscopic  when  rotation  of  the  approxi- 
mated ends  of  a  known  nerve  occurred.  They  had,  further, 
after  attaining  a  good  anatomical  and  a  satisfactory 
functional  result,  to  look  to  the  economic  value  of  the  end- 
result.  Economically  the  limb  may  be  of  little  value  on 
account  of  psychical  conditions,  secondary  muscular  and 
joint  changes,  and  on  account  of  a  condition  he  had  called 
local  ataxia,  where  visual  control  was  required  by  the 
patient  for  the  true  function  to  be  performed.  He  thought 
from  a  study  of  published  papers  that  a  perfect  neurological 
result  was  rarely  if  ever  attained;  good  results  were 
obtained  in  somewhere  between  one-third  and  two-thirds 
of  all  cases.  Nerve  grafting  he  regarded  as  only  a  last 
resort,  and  he  was  more  than  dubious  of  its  value.  Nerves 
supplying  large  muscles  of  homogeneous  type  (musculo- 
spiral)  recovered  better  and  more  quickly  than  nerves 
whose  distribution  was  small  and  complicated  (ulnar). 
Time  required  for  recovery  was  very  great;  the  down- 
growth  of  axons  was  regarded  as  at  the  rate  of  1  mm.  per 
day,  and  it  was  not  wise  to  take  too  rosy  a  view  of  these 
cases.  Mr.  Percy  Sargent  dealt  with  some  practical 
details.  In  his  view  direct  endtoend  suture  was  the  only 
practical  means  of  restoring  conductivity.  The  criteria  of 
good  "late-results,"  a  term  preferable  to  "end- results," 
ought  to  be  specified.  Satisfactory  evidences  of  nerve 
regeneration  might  be  found  in  a  limb  more  or  less 
functionless,  and  apparently  good  functional  results  might 
be  obtained  in  a  limb  upon  which  the  patient  had  concen- 
trated all  his  powers,  makino  it  perform  what  after  all 
■were  only  "  trick  movements."  Sensibility  as  well  as 
muscular  power  must  be  restored  for  the  regaining,  of 
useful  function,  and  this  restoration  varied  in  importance 
with  different  nerves.  In  this  connexion  he  wished  to 
emphasize  the  importance  of  reeducation,  and  pointed  out 
Low  better  standards  of  comparison  must  be  instituted. 
A  second  group  of  cases  requiring  operative  treatment  was 
concerned  with  morbid  conditions  of  an  injured  nerve 
evidenced  by  nutritional  and  vasomotor  changes  in  its 
area  of  distribution  and  by  causalgia.  In  both  conditions 
he  advocated  treatment  by  operation,  commending  alcohol 
injections  in  causalgia.  An  animated  and  informing  discus- 
sion was  carried  on  by  Miss  Forrester- Brown,  who  narrated 
some  results  obtained  by  Sir  Harold  Stiles  ;  Mr.  Copland  o£ 
Leeds ;  Mr.  Joyce  of  Reading,  an  advocate  of  a  method 
of  double  lateral  implantation  of  the  wideapart  cut 
ends  of  a  nerve ;  Mr.  Bristow  of  Shepherd's  Bush ; 
Mr.  Naughton  Dunn  of  Birmingham.  Dr.  L.  E.  Shore,  of 
Cambridge,  pointed  out  that  perfect  anatomical  endto-eud 
suture  was  impossible,  there  was  constant  twisting  and 
changing  of  position  of  axis  cylinders  in  their  downward 
progress.  It  was  thought  that  there  were  two  classes 
of  motor  nerves,  one  for  mass  movements,  as  the  musculo- 
spiral,  and  one  for  detail  muscular  movements,  as  the 
median.  The  Chairman  contributed  a  few  words  to  the 
discussion,  and  the  openers  replied.  Mr.  Herbert  Tilley 
followed  with  an  able  paper  on  the  inflammatory  lesions  of 
the  nasal  accessory  sinuses  regarded  from  the  standpoint 
of  the  physician  and  suigeon.  The  paper  was  illustrated 
with  many  lantern  slides,  and  amply  supplemented  by  a 


demonstration  in  the  afternoon  on  endoscopy  of  the  lower 
air  passages  and  gullet,  of  which  an  account  was  given 
last  week  at  page  49.  Other  demonstrations  on  this 
afternoon  were  given  in  the  I'hariu.Tcological  Laboratory 
by  Mr.  .\rthur  Cooke  and  Dr.  J.  W.  McXee  on  the  methods 
of  blood  transfusion.  Major  JI.  Sinclair  completed  his 
demonstrations  on  fractures  and  their  treatment,  which 
were  so  successful  on  the  two  previous  afternoons,  by  a 
lantern  exhibition  showing  the  results  obtained  by  his 
metliods.  This  was  enthusiastically  received  by  a  good 
audience,  who,  on  the  invitation  of  Professor  Griffiths, 
accorded  Major  Sinclair  hearty  thanks.  Sir  Georgo 
Makins,  at  the  close  of  the  morning  session,  expressed 
the  gratitude  of  the  members  of  the  Surgical  Section  to 
the  Secretaries  for  their  enterprise  and  able  management, 
commending  the  introduction  of  the  papers  by  Mr.  Kidd, 
Lieut.-Colonel  Elliot,  and  Mr.  Tilley  on  subjects  which 
though  not  actually  within  the  sphere  of  general  surgery, 
were  intimately  related  to  it.  The  afternoon  demonstrations 
were  a  new  feature  of  the  meeting ;  the  large  and  keen 
audiences  were  a  clear  indication  of  the  high  value  placed 
upon  the  efforts  of  the  demonstrators,  Major  Sinclair  and 
Messrs.  Cole,  Gillies,  Cooke,  McNee  and  Tilley,  whose 
work  during  the  war  was  so  widely  known,  and  whom 
very  many  members  of  the  Section  were  desirous  of 
meeting  personallj'. 


THE  POPULAR  LECTURE. 
The  Popular  Lecture  of  the  British  Medical  Association 
was  delivered  in  the  Examination  Hall  at  Cambridge  on 
Friday  of  the  week  of  the  .-Annual  Meeting  by  Dr.  G.  S. 
Graham-Smith,  F.R.S.,  Lecturer  in  Hygiene  in  the  Univer- 
sity of  Cambridge.  He  dealt  summarily  in  three-quarters 
of  an  hour  with  the  anatomy,  life-history,  and  habits 
of  flies.  Sir  James  Barr  was  in  the  chair,  and  in  intro- 
ducing the  lecturer  alluded  to  the  extraordinary  fly- 
infestation  which  was  experienced  during  the  Meso- 
potamian  campaign^  when  flies  were  actually  eaten  in 
multitudes  because  they  could  not  be  brushed  off  the  food. 
Dr.  Graham- Smith  touched  on  the  relations  between 
common  flies  and  disease,  especially  the  guilt  of  the  house- 
fly in  conveying  summer  diarrhoea,  and  his  admirable 
lantern  views  enforced  the  moral,  if  any  such  enforcement 
were  necessary.  From  the  point  of  view  of  disease,  he 
said,  the  fly  population  might  be  divided  into  two 
categories — namely,  flies  which  disseminated  disease  by 
the  fouling  of  food  through  their  faeces  or  vomit,  and  the 
flies  which  introduced  the  germs  of  disease  into 
the  human  organism  by  biting.  He  confined  himself 
almost  entirely  to  flies  of  the  former  description,  of 
which  the  common  house-fly,  Musca  domeslica,  was 
the  most  familiar.  He  included,  however,  other  species, 
such  as  bluebottles  and  greenbottles,  also  the  stable-fly, 
Stomoxijs  calcitrans,  which,  unlike  the  house-fly,  was  able 
to  bite,  and  was  often  mistaken  by  those  whom  it  attacked 
for  an  ill-natured  housefly  which  had  developed  a  sort  of 
insectile  rabies.  By  means  of  some  good  photomicrographs 
and  drawings  shown  through  the  lantern.  Dr.  Graham- 
Smith  described  in  detail  the  various  parts  of  the  fly's 
anatomy,  its  suctorial  mouth  and  elastic  abdomen,  and 
then  took  his  audience  through  the  four  stages  of  its 
history — the  egg,  the  larva,  and  the  pupa,  followed  by  the 
emergence  of  the  perfect  fly.  A  good  deal  was  also  said  on 
the  subject  of  flies  as  parasites  and  the  parasites  of  flies. 
Not  only  did  mites  infest  certain  flies,  but  it  appeared  that 
the  eggs,  larvae,  and  pupae,  as  well  as  the  finished  product, 
might  all  have  to  stand  host  to  unsolicited  guests — another 
instance  of  the  bewildering  arrangement  whereby  "  the 
little  fleas  had  lesser  fleas,  and  so  ad  infinilum."  The 
unpleasant  habits  of  the  fly,  particularly  in  breeding  ou 
slimy  refuse,  and  also  regurgitating  its  food— the  vomit 
marks  of  the  fly  were  found  in  certain  circumstances  to  be 
more  than  twice  as  numerous  as  the  marks  of  the  faeces- 
were  touched  upon,  and  altogether  the  fly  was  represented 
as  a  creature  for  which  little  that  was  good  could  be  said. 
But  Dr.  Graham-Smith  concluded  his  lecture  by  reading  a 
whimsical  account  of  the  supposed  observations  of  a 
scientifically  minded  fly  on  the  curious  actions  and 
manners  of  a  human  being  who  got  in  its  way,  which 
suggested  that  the  fly  miglit'  have  somelliing  to  say  for 
itself.  .\  vote  of  thanks  was  warmly  accorded  to  the 
lecturer. 
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JEcMral  Jlof^s   in   f  arltammt. 

Tetanus  in  War. 

In  reply  to  Mr.  Robert  Young,  ou  July  6tli,  Mr.  Churchill 
said  that  six  cases  of  tetaniLS  occurred  among  other  ranks 
wounded  or  injured  in  action  during  the  South  African 
■war,  or  an  attack  rate  of  0.28  per  1,000,  and  three  deaths, 
or  a  death  rate  of  0.14  per  1,000.  Tiiere  were  no  cases  of 
tetanus  among  ofiicers.  He  was  unable  to  give  statistics 
with  regard  to  the  Russo-.Japanese,  Crimean,  and  Franco- 
Prussian  wars.  On  July  8th  Mr.  Waterson  inquired  as  to 
the  incidence  of  tetanus  in  the  recent  war  as  regards 
wounded  men  brought  to  England,  wounded  men  nursed 
in  France  or  other  parts  of  the  Continent,  wounded  men  in 
Mesopotamia,  and  wounded  men  in  Gallipoli  and  Egypt 
and  other  theatres  of  war,  giving  the  attack  rate  and  the 
death  rate  per  1,000  in  each  case.  Mr.  Churchill  regretted 
that  complete  statistics  were  not  yet  available.  For  the 
period  from  August,  1914,  to  December,  1918,  the  number 
of  cases  of,  and  deaths  from,  tetanus  reported  in  France, 
Belgium,  and  the  United  Kingdom  among  the  troops 
wounded  in  France  and  Belgium  gave  approximately  an 
attack  rate  of  1.22  per  1,000  and  a  death  rate  of  0.49  per 
1,000.  He  had  no  figures  at  present  regarding  the  incidence 
of  tetanus  in  the  other  theatres  of  war  mentioned,  but  was 
informed  that  very  few  cases  occurred  in  any  of  them. 


Future  of  the  Indian  Medical  Service. — Sir  W.  Joynson-Hicka 
asked,  on  July  12tli,  whether  the  Secretary  tor  India  liad 
reached  a  decision  as  to  the  future  of  the  Indian  Medical 
Service.  Mr.  Montagu  rephed  he  would  be  in  a  position  to 
decide  on  this  question  and  to  make  an  aunooncemeut  when 
he  received  the  Government  of  India's  recommendations  on  the 
lieports  of  the  Army  in  India  Committee — in  so  far  as  it  dealt 
with  military  medical  organization  in  India — and  of  Sir  Verney 
Lovett's  Committee  on  Medical  Services  in  India.  The  two 
Reports  liad  to  be  considered  together.  Copies  of  the  Lovett 
Committee's  Report  for  publication  were  on  their  nay  to 
England,  and  he  hoped  to  publish  both  r<«))orts  simultaneously, 
very  shortly.  Meanwhile,  copies  of  the  report  of  Lord  Esher's 
Committee  had  been  tent  to  the  Government  of  India,  which 
would  forward  its  views  on  botli  reiiorts  as  soon  as  possible. 

CnUmial  Mcdicnl  Service.  —  In  reply  to  Lieut.  -  Colonel 
Fremantle,  on  June  30th,  Lieut.  Colonel  Amery,  Under- 
Secretary  Colonial  Office,  said  that  the  Committee  on  the 
Colonial  Medical  it'ervice  liad  not  \et  ijresented  its  report,  but 
he  believed  it  was  being  printed  at  this  moment. 

•'iiiliiiess  Iimurinirr.  —  Aiikei\  by  Mr.  Charles  Edwards,  on 
July  1st,  whether  he  was  disposed  to  accept  an  amendment  of 
the  National  Insurance  Act  so  as  to  give  the  same  sickness 
benefits  to  persons  over  70  as  for  those  under  that  age.  Dr. 
Addison  declared  himself  unable  to  lake  up  sucli  a  suggestion. 
The  extension  of  sickness  and  disablement  iKnelits  to  persons 
over  70  would  necessitate  an  increase  in  the  contributions  pay- 
able byall  insured  persons  throughout  the  whole  period  of  their 
insurance,  and  the  only  persons  who  would  derive  any  ad- 
vantage from  such  increase  would  be  the  very  small  proportion 
who  continued  in  employment  U|i  to  or  beyond  the  age  of  70. 
The  extension  would  also  involve  great  administrative  difli- 
culties,  as,  in  the  case  of  the  aged,  the  incapacity  for  work 
through  sickness  wns  not  distinguishable  from  infirmity  due 
merely  to  old  age.  The  experience  of  friendly  societies  liad 
shown  that  the  risk  was  not  one  which  could  be  properly 
covered  by  insurance.  Provision  for  the  needs  of  aged  persons 
was  already  made  under  the  old  age  pensions  scheme. 

lAucolu  I'Vinidii/  Sncietien'  Ditpeiimrir.'. — In  rei)ly  to  a  question 
by  Mr.  A.  T.  Davics,  on  June  29th,  as  to  why  the  war  allowanocB 
were  beiug  witblield  from  medical  officers  of  the  Lincoln 
friendly  Societies'  IJisiieiisaiics,  the  Minister  of  Health  said 
that  war  allowances  were  being  |)aid  to  apjjroved  medical 
infltitutiouH  which  complied  with  the  condition  that  the 
accounts  and  [nirticulars  of  moniliorship  should  be  fiirnisbed  to 
2»tal>lisli  the  case  for  a  giant  and  to  enable  the  amount  of  the 
i|runl  to  be  measured.  The  iuBlructions  issued  ou  Uctober  15th, 
1913,  were  not  relevant  to  the  case.  If  the  Lincoln  Friendly 
Societies' Dispensaries  furnished  tlio  particulars  required,  the 
case  for  a  grant  would  he  fully  and  impartiallv  consiifered. 

<■„«(  «/  .V«(/mM(  /»»/ir(Hi-f.— Keplying  to  M"i-.  K.  Young,  Dr. 
Addison,  on  .Inly  I2tb,  said  that  the  total  cost  of  National 
lieulth  insiiriince  from  ils  inception  to  Deiombcr  31st,  1919, 
was  in  round  ligurca  £190,000,0(XJ ;  the  amounts  paid  in  honelHs 
and  atlmiiiistiation  were  £99,000,000aiiil  X2'i.00(),()0()i-cHpoctivcly, 
leaving  a  balance  in  reserve  at  that  date  of  £G6,0(X),000. 

(leiirral  Siir.\ii\i}  Ciitiiiril.  —  Mr.  Alfred  Davics  asked  the 
MiniHtcr  of  ileallh,  on  ,)uly  7th,  whether  he  appointed  the 
pi'csent  Chairman  of  the  (ienoral  Nui'sing  Council  set  up  under 
the  NinscH'  iiegintration  Act,  without  coiiHUltalioii  with  the 
members  of  the  Council.  Jlr.  II.  Ki(diaidson  aski'd  wbethcr 
the  Clinlnnan  of  the  General  Nnrsing  Council  had  ni-itlior 
expsrieneo  nnr  knowledge  of  medical  or  nni'Hlng  matters  to 
enable]  Inm  to  underslund  and  to  guide  the  Council  in  its 
rl(l:licrntion»  on  prod-ssloiial  suhji-ctM.  Dr.  Addison  replied 
that   the   (Jouncil    had   to   prepare  statutory  rules  und  to  per- 


form judicial  functions  in  relation  to  the  removal  of  unfit 
persons  from  the  Register.  In  view  of  the  amount  of  quasi- 
legal  work  involved,  he  thought  it  necessary  to  appoint  a  chair- 
man with  legal  experience,  and  he  was  fortunate  in  persuading 
Mr.  Priestley,  K.C.,  to  accept  the  post.  He  was  not  under  any 
obligation  to  consult  the  members  of  the  Council,  and  he  took 
full  responsibility  for  the  aiipointment.  There  was  no  founda- 
tion for  the  suggestion  that  the  Council  had  been  hampered; 
on  the  contrary,  it  continued  to  make  rapid  progress. 

Income  Tax  of  liesidenls  Abroad. — In  Committee  on  the 
Finance  Bill,  on  July  7th,  ou  the  clause  which,  while  broadly 
excluding  from  relief  in  respect  of  income  tax  persons  living 
abroad,  makes  an  exception  in  favour  of  an  income  taxpayer 
"  resident  abroad  for  the  sake  of  health,"  Mr.  Godfrey  Locker- 
Lampson  move^l  au  amendment  to  the  effect  that  the  exception 
should  apply  equally  to  a  husband  living  abroad  on  account  of 
his  wife's  healtli.  After  some  discussion  the  amendment  was 
withdrawn  ou  a  promise  from  Mr.  Baldwin  that  the  matter 
should  be  looked  into  before  the  bill  was  taken  on  Report. 

Ministry  of  PcHsions. — Since  April  1st  the  number  of  disabled 
ex-service  men  employed  on  the  temporary  staff  of  the  Miuistry 
of  I'ensions  has  been  increased  from  3,465  to  3.954.  The  total 
number  of  ex-service  men  now  employed  is  10,235  ;  the  number 
of  women  employed  is  14,202;  of  the  latter  number  at  least 
5,000  are  engaged  on  such  work  as  cleaniug.  The  total  staff  of 
the  Ministry  of  Pensions  is  now  25,070,  which  is  an  increase  of 
16,509  in  little  more  than  a  year.  Mr.  Chamberlain  states,  how- 
ever, that  he  is  satisfied  that  every  effort  has  been  made  to  keep 
the  number  at  the  lowest  limit.  During  the  last  year,  the 
number  of  persons  drawing  benefit  has  almost  doubled,  and 
various  institutions  and  hospitals  have  been  transferred  to  the 
management  of  the  Ministry.  He  is  assured  that  the  time  is  in 
sight  when  the  volume  of  work  will  automatically  begin  to 
decline  and  the  staff  be  proportionately  reduced. 

Shan  Area  Conditions. — In  reply  to  Lieut. -Colonel  Fremantle, 
on  June  30th,  the  Minister  of  Health,  after  mentioniug  that  the 
interim  report  of  the  Slum  Artas  Committee  dealing  particu- 
larly with  the  London  problem  had  been  published,  said  that  it 
was  unfortunately  not  practicable,  save  in  so  far  as  recon- 
struction was  possible  without  material  displacement  of  the 
population,  to  deal  on  a  large  scale  with  slum  areas,  except  in 
the  preparation  of  schemes,  until  much  more  progress  had  been 
made  in  providing  new  houses.  This  was  an  additional  reason 
why  it  was  important  that  the  London  County  Council  should 
press  forward  their  big  housing  schemes  with  all  dispatch. 

The  Defuiitioti  of  Total  Disablement.— In  reply  to  iMr.  R. 
Young,  oii  July  1st,  who  asked  whether  the  term  "totally  dis- 
abled "  was  merely  a  pension  classification  or  whether  it  meant 
totally  unable  to  follow  any  trade  or  profession,  Mr.  Macpherson 
said  that  the  award  of  a  pension  at  the  maximum  ilegree  ol 
disablement  did  not  necessarily  mean  that  the  peiisiouer  was 
totally  unable  to  follow  any  trade  or  profession.  The  assess- 
ment of  a  disablement  pension  was  based  on  the  medical  aspect 
of  the  man's  disability.  He  could  not  state  the  number  of 
men  in  receipt  of  maximum  pensions  who  were  in  employment. 
Pensions  awarded  on  the  basis  of  100  per  cent,  disablement 
were  in  many  cases  reduced  when  a  fresh  medical  examination 
revealed  an  improvement  in  the  man's  physical  condition. 

Hospitals  Jar  Pensioners.— Sir  H.  Harris  asked  whether  the 
3rd  London  General  Hospital,  which  was  to  be  closed  on 
July  31st,  had  been  offered  to  the  Ministry  of  Pensions  and 
declined,  and  whether  he  could  state  the  number  of  war  pen- 
sioners now  receiving  treatment  in  civil  hospitals.  Mr. 
M.acphersou  replied  that  the  hospital  mentioned  had  been 
offered  to  the  Mini.stry ;  but  the  accommodation  was  considered 
less  suitable  for  the  requirements  of  the  Ministry  than  that  of 
another  hospital,  the  transfer  of  which  was  being  considered. 
The  numbei;  of  war  pensioiieis  now  receiving  treatment  iu  civil 
bos|)itals  was  approximately  15,000. 

Sinall-po.t  in  (Hasijoxr.  -  In  reply  to  Mr.  Waterson,  on  July  7tli, 
the  Solicitor-General  for  Scotland  (Mr.  C.  D.  Murray)  stated 
that  the  number  of  cases  of  small-pox  iu  Glasgow  this  year  up 
to  July  7th  was  306. 

Answers  in  Brief. 

The  Mount  Pleasant  Hospital,  Chepstow,  costing  £110,000, 
has  been  transferred  to  the  Ministry  of  Pensions. 

The  approximate  nuinbcr  of  mi.ssing  officers  and  other  rankB 
of  the  Itegular  Army  and  'rerrilorial  I'orce  in  all  theatres  of  war 
re8|iecting  whom  no  deliiiile  inforinaliou  has  been  received,  aud 
whose  deaths  have  now  been  ollicially  accepted  upon  lapse  of 
time,  is  99,868. 

The  number  of  licences  granted  on  June  1st  for  the  sale  of 
Grade  A  milk  (certified)  was  eight  in  England  aud  Wales,  aud 
for  the  sale  of  Grade  A  milk  12  in  KnglanrI  and  Wales  and  11  in 
Scotland.  No  licences  for  the  sale  of  certified  milk  wore 
granted  in  Scotland. 

Dr.  Addison  states  that  steps  have  been  taken  to  bring  before 
local  authorities  the  utility  of  army  lints  and  hostels  for  tem- 
porary lionsiiig  purposes.  The  number  so  far  acquired  for  con- 
version will  provide  accommodation  for  over  3,000  families. 

The  question  of  special  grants  to  naval  olliocis  to  meet  the 
cost  of  providing  new  peace  time  unifornis  in  nndei' coimidera- 
lion.     Such  grants  have  already  been  iiuide  to  iirniy  ofiicers. 

The  head  ipiarlers  school  of  army  Hanllation  is  now  at  Hliick- 
pool,  and  is  to  be  cHtablisheil  permanently  at  Aldcrshot. 

The  .Ministry  of  Transport  slates  that  the  (|Uostion  of  spoad 
limits  for  motor  veliicles  is  included  within  the  terms  of 
reference  of  llio  Departmental  Committee  ou  the  Taxation  and 
liegiilation  of  lload  Vehicles;  le>:islation  ou  the  subject  would 
not  be  attempted  until  after  it  had  reported. 
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Eelief  for  ihe  Shortage  ^  Hospital  Beds  in 
Sheffield. 
The  seiioiis  sboitage  of  beds  in  the  Sheffield  hospitals 
has  iuduced  the  Sheffield  Division  of  the  British  Medical 
Associaliou  to  approach  the  two  hoards  of  guardians  iu  the 
area  with  the  suggestion  that  some  beds  iu  their  institu- 
tions might,  iu  order  to  meet  the  emergeucy,  be  used 
temporarily  tor  other  than  Poor  Law  patients.  Vi'e  are 
indebted  to  Dr.  Henry  Brown,  the  Honorary  Secrttary  of 
the  Division,  for  an  opportunity  of  reading  the  replies 
received.  The  reply  of  the  Shetheld  Union  is  to  the  effect 
that  its  hospital  is  fully  occupied.  It  contains  734  beds 
(men  339,  women  215,  children  180),  but  one  of  the  chil- 
dren's wards,  containing  25  cots,  is  in  the  hands  of  the 
painters,  and  a  block  is  closed  for  la.ck  of  nursing  staff,  so 
that  there  are  only  678  beds  and  cots  available.  On  a 
recent  date  there  vrere  160  beds  and  cots  empty,  but  of 
the  adult  beds  24  are  reserved  for  influenza  and  phthisis. 
Of  the  cots  some  are  reserved  for  newborn  and  suckling 
babies,  for  children  suffering  from  syphilis  or  other  con- 
tagious diseases,  and  others  for  iufluen/.a  and  whooping- 
cough;  there  has  been  difficulty  in  separating  cases  of 
infectious  diseases.  The  net  result  is  that  at  present  the 
margin  of  beds  vacant  is,  iu  the  opinion  of  the  medical 
superintendent.  Dr.  .J.  Clarke,  too  small  to  make  it  possible 
for  the  Sheffield  guardians  to  offer  beds  for  the  purpose 
desired. 

The  Ecclesall  Hospital,  on  the  other  hanc!,  is  in  a 
position  to  offer  100  beds  for  other  than  distinct  Poor  Law 
cases — 40  surgical  and  40  medical,  divided  between  the 
sexes  iu  equal  portions,  and  20  for  children.  The  hospital 
contains  400  beds,  and  has  a  well-equipped  operating 
theatre  and  i-  ray  department.  It  has  two  medical  officers 
and  a  radiologist  ;  the  medical  staff  is  quite  prepared 
to  deal  with  an  increase  of  surgical  work.  There  are 
also  two  consultants  to  the  hospital,  whose  services  can 
be  obtained  when  necessar}'.  In  the  ordinary  way  the 
method  of  admission  to  the  hospital  must  follow  a  specitied 
course.  The  district  medical  officer  visits  the  patient,  and 
certifies  that  he  is  apparently  in  poor  circumstances,  and 
should  be  admitted  to  hospital.  His  certificate  is  handed 
to  the  relieving  officer,  who,  after  obtainiug  particulars  of 
the  patients  means  and  family,  gives  an  order  for  ad- 
mission. The  guardians  have  found  that  persons  have 
objected  to  inquiries  into  their  circumstances  and  family 
concerns  to  so  great  an  ex:ent  that,  rather  than  enter  a 
Poor  Law  hospital,  they  have  preferred  to  forego  hospital 
treatment  altogether.  The  duty  of  the  guardians  is  to 
collect  from  the  patients  or  their  relatives  as  much  as 
they  can  afford  towards  the  cost  of  maintenance,  but  no 
distinction  in  treatment  is  made  between  persons  who 
can  afford  to  pay  the  full  cost,  or  less,  or  nothing.  The 
guardians  have  now,  in  order  to  meet  the  present 
emergenc}',  decided  to  forego  these  formalities,  aud  have 
notified  that  if  any  medical  man  attending  a  patieut  in  the 
union's  district  considers  that  his  patieut  should  have  hos- 
pital treatment,  and  notifies  the  relieving  officer  of  certain 
particulars  it  is  necessary  for  the  guardians  to  have,  the 
relieviug  officer  will  immediately  arrange  for  the  admission 
of  the  patient.  If  the  patient  is  able  and  willing  to  pay 
24s.  6d.  a  week  towards  the  cost  of  his  maintenance,  it  will 
not  b3  necessary  to  make  any  inquiries  into  his  means.  If 
he  is  not  able  to  pay  that  amount,  the  guardians  will  be 
obliged  to  ask  further  questions  as  to  what  he  or  his 
relatives  can  afford  to  pay.  The  medical  officer  of  the 
hospital  will  have  authority  to  admit  cases  of  emergency 
at  once,  and  an  ambulance  will  be  available. 
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New  Buildings  of  E"DiNBnRGH  Ux'Iveusity. 
The  King,  who  was  accompanied  by  the  Queen  and 
Princess  ilary,  laid  the  foundation  stoue  of  the  new 
buildings  at  Liberton  for  the  University  of  Edinburgh  on 
July  6th.  In  his  reply  to  an  address  by  the  Vice- 
Ohancellor,  the  King  congratulated  the  University  on 
making  timely  provision  for  an  even  greater  improvement 


in  scientific  research  and  education.  Afterwards  the 
Queen  received  the  honorary  degree  of  LL.D.  and  signed 
the  album  of  honorary  graduates. 

HoN'OEARY  Degrees  at  Edinbcrgh. 
The  University  of  Edinburgh,  on  July  8th,  honoured 
certain  of  its  Emeritus  Professors  by  conferring  on  them 
the  honorary  degi-ee  of  LL.D.  In  presenting  Professor 
Francis  il.  Caird,  the  Dean  of  the  Faculty  of  Law  said 
that  his  name 

has  long  beeu  a  householJ  word  for  supreme  skill  in  all  branches 
of  surgery,  systematic  and  operative,  and  for  cliuical  teaching 
of  surpassing  clearness  and  iucisiveness.  Iu  the  true  spirit  of 
science  he  has  ilomesticatefl  among  us  many  Contineutal  im- 
provemeuts  in  his  art,  neither  offended  by  their  novelty,  nor 
prejudiced  by  their  foreign  origin.  His  great  accomplishment 
as  a  surgeon  and  his  lovable  qualities  as  a  man  are  eminently 
deserving  of  the  best  honour  the  University  has  to  offer. 

In  presenting  Professor  William  Russell,  the  Dean  said : 

Professor  Russell's  long  and  distinguished  teaching  record, 
first  in  the  extra-mural  school  and  then  in  the  Chair  of  Clinical 
Medicine,  entitled  him  to  rank  with  the  great  Edinburgh 
teachers  who  have  extended  the  influence  of  our  medical  school 
to  the  ends  of  the  earth.  His  comprehensive  knowledge  made 
him  a  reliable  guide  through  tlie  labyrinth  of  medical  theory 
and  practice,  while  his  original  researches  into  the  nature  of 
cancerous  cells  and  diseases  of  the  circulation  have  established 
his  fame  as  a  pioneer  in  therapeutics.  Two  causes  ir  particular 
have  always  found  in  him  a  i»werful  protagonist — the  one,  the 
open  door  for  the  medical  education  of  women;  the  other,  the 
maintenance  of  the  independent  status  and  the  honourable 
traditions  of  his  profession  intact  and  unsullied. 

Among  other  recipients  of  the  same  degree  on  this  occasion 
were  Mr.  Rudyard  Kipling ;  Dr.  George  Saintsbury, 
Professor-Emeritus  of  English  Literature ;  Mrs.  George 
Kerr,  a  member  of  the  board  of  managers  of  the  Edinburgh 
Royal  Infirmary ;  and  Miss  S.  E.  S.  Mair,  who  has  done 
much  for  women's  education  iu  Edinburgh. 

Small-pox  in  Glasgow. 
Hopes  founded  upon  a  reduction  a  fortnight  ago  in  the 
number  of  cases  of  small-pox  in  Glasgow  have  been 
falsified ;  sixteen  new  cases  were  admitted  to  the  hospital 
on  July  3rd  and  4th.  They  came  from  various  parts  of 
the  city,  and  included  ten  adults  and  six  children. 
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FUTURE   PROVISION   OF   MEDICAL    SERVICES. 
A  Successful  Cottage  Hospital. 

Sir, — The  fact  is  now  pretty  generally  recognized  that 
the  general  practitioner  requiries  more  facihties  in  his 
work,  especially  in  the  way  of  institutional  treatment. 
This  has  been  emphasized  by  recent  expressions  of  opinion 
by  Sir  Clifford  Ahbutt,  Sir  George  Newman,  and  also 
by  the  Consultative  Couucil  under  the  chairmanship  of 
Lord  Dawson,  which  advises  the  Ministry  of  Health. 

As  long  ago  as  1909  I  had  the  honour  of  addressing  the 
Glasgow  and  West  of  Scotland  Branch  of  the  British 
Medical  Association  on  this  subject,  and  then,  as  now,  I  am 
strough'  of  opiuion  that  the  cottage  hospital  worked  on 
proper  lines  provides  the  necessary  facilities. 

It  is  certain  that  .without  the  assistance  which  an 
institution  can  give  in  the  way  of  a  nurse  and  operating 
room  it  is  difficult  to  carry  out  modern  asepsis,  and  a  great; 
deal  of  minor  surgery,  which  it  is  both  profitable  aud 
educative  for  a  practitioner  to  do,  must  either  be  neglected 
or  sent  elsewhere. 

It  is  also  certain  that  the  diagnosis  of  many  doubtful 
cases  of  disease  becomes  clear  after  a  few  days  of  ccu- 
tinuous  observation  in  a  hospital  bed,  aided  by  such  help 
in  examination  as  a  hospital  equipment  should  aft'ord. 

Some  doubts  have  been  expressed  by  practitioners  as 
to  the  practicability  of  working  small  local  hospitals,  or 
primary  centres  as  they  are  called  by  the  Consultative 
Council,  and  it  may  be  useful  to  refer  to  a  cottage 
hospital  here  which  has  been  in  existence  for  over  twenty- 
five  years,  and  which  has  been  successful  in  supplying  the 
facilities  referred  to. 

Situated  in  the  chief  town  of  an  island  with  a  resideut 
population  of  about  12,000,  it  is  used  and  supported  by  all 
classes  of  the  community.  It  contains  two  wards  of  five 
beds  each  and  three  private  rooms,  an  operating  room, 
a  small  outdoor  room,  aud  an  x-ray  room.     Unfortvmatcly 
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there  is  no  pathological  department.  It  iS  staffed  by  a 
matron,  two  nurses,  and  two  probationers.  All  the  practi- 
tioners in  the  island  send  patients  to  the  hospital  and 
attend  them  there,  makiuy  their  own  arrangements  about 
the  payment  of  fees. 

The  outdoor  department  is  used  only  wben  patients  arc 
sent  there  by  their  doctor  to  have  sometdiug  done  or  to 
Lave  some  examination  made,  except  in  so  far  as  it  is 
used  as  a  child  welfare  centre.  The  management  is 
in  the  bauds  of  a  committee  which  includes  all  the 
practitioners. 

Tlie  expeuses  of  the  hospital,  •which  now  amount  to 
about  £1,400  yearly,  are  met  by  income  from  endowment, 
from  subscriptions,  but  largely  from  payments  made  either 
by  patients  or  by  public  bodies  using  the  hospital.  The 
patients  pay  from  7s.  to  21s.  weekly  in  the  ward  and  £2  2s. 
ill  the  private  rooms.  A  few  are  admitted  free.  The 
public  bodies  wiicli  make  payments  are  the  National 
Insurance  Committee  for  Sanatorium  Benefit  (non- 
pulmouary  tuberculosis),  the  Highlands  aud  Islands 
Medical  Service  Board,  the  Education  Authority,  and  the 
Ministry  of  Pensions  for  disabled  soldiers  and  sailors.  Tlie 
Scottish  Board  of  Health  pays  an  annual  sum  for  the  use 
of  the  outdoor  department  as  a  maternity  aud  child 
•welfare  centre,  and  also  pays  the  medical  men  for 
■work  done  there,  all  of  them  taking  a  share  in  this  as  in 
the  other  public  service  work.  For  the  last  four  or  five 
years  the  income  has  somewhat  more  than  balanced  the 
expenditure,  and  though  regular  charges  are  made  for 
admission  advantage  is  freely  taken  of  the  hospital,  and  it 
is  one  of  the  most  popular  institutions  on  the  islaud. 

The  advautages  which  the  community  derives  from  such 
an  institution  are  very  great.  Many  lives  have  been  saved 
by  operations  requiring  immediate  performance.  Many 
patients  are  saved  from  going  on  the  waiting  list  of  a 
general  hospital,  and  are  enabled  to  have  treatment 
carried  out  by  a  doctor  of  their  own  choice  and  near  their 
home  surrouudings.  Though  there  is  no  official  relation 
between  the  cottage  hospital  aud  the  general  hospital  as 
is  contemplated  in  Lord  Dawson's  interim  report,  use  is 
freely  made  of  the  services  of  consulting  surgeous  aud 
phy.sicians  from  the  general  hospitals  in  Gla.sgow. 

The  advantages  to  the  local  medical  men  are  hardly  less 
evident  than  those  to  the  public.  Much  educative  work 
can  be  done,  which  leads  to  a  higher  standard  of  practice, 
and  naturally  to  more  remunerative  work.  It  may  be 
that  insured  persons  receive  more  treatment  than  is  de- 
manded by  the  regulations,  but  this  in  the  long  ruu  is 
no  disadvantage  to  the  panel  practitioner.  Auolher  ad- 
vantage to  the  doctors  is  that  they  are  all  enabled  to  take 
a  share  iu  work  paid  for  by  public  bodies,  which  in  other 
places  is  often  done  by  wholctimo  appointed  men. 

Though  the  doctors  are  on  au  equal  footing,  each  doing 
the  work  he  feels  inclined  for,  some  specialization  has 
naturally  occurred,  aud  this  has  led  to  much  good  co- 
ojii'rative  work. 

DilUcultius  might  have  been  expected  to  arise  from  the 
fact  that  about  half  a  dozen  doctors  have  access  to  the 
hoHpilal  siniultanoously,  but  as  a  matter  of  fact  no  such 
dillicultios  have  at  i>en. 

The  hospital   has  always   been   fortunate  in   having  a 
good  matron,  which   helps  much  iu  the  smooth  working 
of  the  place. — I  am,  etc., 
Bolhosfty.JulyllLlj.  J-   N.  MaksUALL. 

Sin,— Tlie  importance  of  securing  a  full  and  fair  dis- 
cussion by  the  medical  profession  generally  of  the  report 
of  the  Consultative  Couucil  must  be  my  excuse  for  offering 
a  few  suggestions  which  may  help  towards  this  end. 

1.  Ubjfriiiina  to  the  Urporl. — The  most  common  <;riticism 
is  that  it  is  visionary  and  hopi^lcssly  unpractical  from  tlio 
linanr-ial  side.  Sir  .James  IJarr,  spc  aking  at  tho  Annual 
Itoprescutalivo  Meeting,  is  reported  to  havo  ostiiiiatcd 
tho  oxpcndituro  for  tho  first  year  alone  at  £1,000,000, 
an<l  it  is  aHsiimed  that  this  oxpnndituro  would  be  in 
addition  to  all  tho  existing  crmts.  This  eslimato  may 
bo  regarded  as  n  perfectly  logical  one  if  tho  ro|>ort  is 
takeu  as  it  stands  without  allowing  for  tho  |)ossibiliti<'s 
of  oconomieB  in  tlio  existing  lioalth  services  to  which  tho 
nation  is  ulrntuly  coininitted.  The  fact  is  tli/it  tho  builget, 
as  it  could  bo  diawii  upon  tho  basis  of  tho  report,  is  one 
alinoHt  ontiro'y  of  now  ooniniiliniwitH,  without  at  all  clearly 
Bhowing  the  oKpoudituru  whioU  thoBO  would  replucOi 


2.  Existing  Communal  Services. — It  would  be  helpful 
if,  side  by  side  with  the  maps  aud  diagrams  in  the  report, 
there  could  be  placed  a  map  of  certain  typical  centres, 
urban  aud  rural  respectively,  iudicating  the  provision 
which  is  already  made  from  public  funds  for  health 
seivices.  In  this  there  would  be  no  need  to  deal  with  the 
unknown  problems  of  the  future,  but  simply  to  record 
facts.  These  should  take  account  of  the  following  depart- 
ments: Public  health,  education,  insurance,  pensions,  Poor 
Law,  and  the  special  treatment  of  mental  diseases,  tuber- 
culosis, venereal  disease, aud  fevers,  in  addition  to  maternity 
aud  child  welfare  services,  so  far  as  these  have  been 
organized.     There  might  thus  be  recorded: 

(u)  Tlie  hitildhips  wliicl)  are  iu  use  for  preventive  and  curative 
services,  for  laboratories,  or  for  any  other  purpose  in  the 
above  departments,  including  administration. 

(b)  The  sUtJI',  medical,  uursiug,  or  administrative,  employed, 
aud 

(c)  Tlie  cost  of  all  of  these. 

When  this  has  been  done  it  might  be  useful  to  give  as  an 
appendix  the  voluntary  hospital  or  nursing  provision  in 
the  areas  and  the  approximate  cost  of  the  same.  These 
figures  would  indicate  the  groatucss  of  the  problem  which 
has  to  be  laced,  which  is  at  present,  to  most  of  us,  an 
unknown  quantity. 

3.  Adaptation  of  these  Services  in  the  New  Scheme. — 
The  whole  crux  of  the  situation  lies  in  the  practical  dis- 
tribution of  the  existing  services  in  the  new  uuitied  scheme 
of  the  Consultative  Council.  The  general  practitioner  is 
told  that  his  work  is  the  foundation  upon  which  the  whole 
system  primarily  depeuds  ;  that  he  is  to  have  spacious 
buildings,  a  competent  nursing  staff,  laboratories,  x-ray 
plant,  and  abundant  facilities  for  modern  medical  and 
surgical  treatment.  This  is  a  tempting  bait,  but  perhaps 
it  is  somewhat  overdone,  and  there  is  little  wonder  if  he 
is  suspicious.  He  is  doubtful,  on  the  one  hand,  as  to  the 
part  of  the  new  services  which  will  come  into  his  hands, 
and  on  the  other  hand  he  greatly  fears  that  his  liberty  of 
practice  is  passing  away  from  him,  and  that  the  State 
medical  service  which  he  dreads  is  coming  stealthily  along 
in  spite  of  the  evident  desire  of  the  Consultative  Council 
to  avoid  it.  There  is  only  one  way  to  dispel  the.se  doubts, 
and  that  is  absolutely  plain  statemeuls  on  the  whole 
situation.  However  difficult  the  problems  may  be  they 
must  be  faced,  and  better  sooner  than  later.  If  the  pro- 
fession is  to  consider,  with  much  expenditure  of  time  aud 
money,  .all  the  issues  involved,  then  let  the  case  be  fully 
put  before  them. 

I  should  like  to  have  emphasized  the  extreme  urgency 
of  the  position,  but  I  have  already  trespassed  too  long 
upon  your  space.  Perhaps  I  may  be  permitted  to  add 
something  further  on  another  occasion. — I  am,  etc., 

Loudou,  E.G..  July  9tb.  Chaules  F.  Ham.'0KD. 


PUBLIC  HEALTH  SALARIES. 

Sir, — The  discussion  at  tho  Annual  Reproscntativa 
Meeting  of  the  British  Medical  Association  on  the  qnesfcion 
of  minimum  salaries  for  public  health  appointments 
has  brought  to  light  the  existence  of  strong  opjiosition  in 
certain  quarters  to  the  legitimate  demands  of  medical 
meu  emiiloycd  by  local  autliorities.  Mr.  F.  ,T.  S.  Hcauey's 
contribution  to  the  debate  should  be  read  carefully  by 
every  momber  of  the  British  Medical  Association.  It  ia 
a  fratricidal  utloraiico  which  can  only  do  harm.  The 
public  health  service  has  always  been  starved,  but  its 
growth  has  not  b<!0ii  retarded  in  consequence.  It  may  be 
that  this  starvation  has  actually  stimulated  its  growth. 
Tho  fact  remains  that  there  arc  at  the  present  UKHUcnt 
upwards  of  1,000  well  qualified  medical  persons  employed 
who  are  receiving  under  £600  a  year,  and  havo  little 
cliauco  of  improving  their  remuneratiou  without  the 
assistance  of  tho  23,000  mcnibors  of  the  British  Medical 
Association.  Of  tho  1,460  persons  iu  the  public  health 
service  tlioro  are  probably  not  300  who  rocoivo  over  £750 
a  year. 

Tho  existence  of  this  growing  army  of  underpaid  persons 
is  a  grave  danger  to  tho  medical  piotission,  and  if  allowed 
to  continno  luay  prove  before  many  years  tho  undo!ngo( 
tho  gotioral  practitioner.  lie  would  be  well  advised  not 
to  turn  a  deaf  oar  to  the  call  for  assistance,  for  tho  lonuor 
assistance  is  dulayud  tho  mori>  difficult  will  it  bo'  to.  ^-puqec 
efficient  aid. — I  am,  etc.,  1 

W.    U.    L>AVIS0N« 
UkmlDlham,  July  Sib. 
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"UNIYEESITIES  AND  COLLEGES. 


L  Medicu.  Joubmu 


VACCINAL  COXDITIOX  OF  SMALL  POX  CARRIERS. 

Sir, — Dr.  Kidd,  in  bis  reply  to  my  letter,  points  out  that 
anreco^nized  cases  of  small-pox  may  occur  amongst  the 
nnvaccinatcd  as  well  as  amongst  the  vaccinated.  He 
enumerates  two  different  categories:  (1)  Those  which  may 
occur  with  a  severe  type  of  disease,  and  (2)  those  with  a 
mild  type;  and  lie  suggests,  therefore,  that  even  though 
the  whole  population  were  unvaccinated  we  should  not 
entirely  eliminate  the  unrecognized  case,  which  under 
modern  conditions  is  such  a  fruitful  cause  of  the  spread 
of  smallpox. 

This  is  true,  but  I  do  not  think  that  it  materially  affects 
the  validity  of  my  argument  that  our  present  system  of 
infantile  vaccination  tends  to  spread  small-pox.  It  is  only 
Tery  rarely  indeed  that  unrecognized  cases  occur  in  un- 
vaccinated subjects  when  we  are  dealing  with  a  severe 
type  of  the  disease.  The  comparatively  few  recorded  cases 
Lave  generally  been  mistaken  for  purpura  haemorrbagica, 
malignant  measles,  etc.  The  patient  is  always  very  ill,  so 
that  a  doctor  has  to  be  summoned.  The  proper  safeguard 
against  mistakes  of  this  kind  is  the  adequate  instruction  of 
all  medical  students  in  the  differential  diagnosis  of  small- 
pox, a  part  of  the  medical  cm-riculum  which  in  past  years 
was  notoriously  neglected. 

As  regards  |2},  unrecognized  cases  in  the  unvaccinated^ 
of  a  mild  type,  these  may  be  subdivided  into  (a)  where  af 
doctor  is  called  in,  and  (6)  where  no  doctor  is  called  in. 
In  (a)  a  doctor  should  always  be  able  to  diagnose  the 
disease,  because,  even  though  mild,  the  disease  is  true 
to  type  and  not  highly  modified.  The  proper  safeguard 
against  mistakes  is  again  adequate  education  in  dia- 
gnosis. In  (i) — that  is,  cases  which,  although  unvac- 
cinated, are  of  such  mild  and  trivial  character  that  no 
doctor  is  called  in — these  only  occur  when  we  have  to  deal 
with  an  exceptionally  mild  strain  of  smallpox  which 
causes  practically  no  mortality  or  disfigurement,  and  is 
therefore  of  little  account  (for  example,  1,0C0  cases  in 
Australian  epidemic  with  only  one  death).  Xo  particular 
barm  is  done,  therefore,  even  if  some  of  these  cases  arc 
overlooked,  becau-:e,  being  naturally  mild,  they  breed  true 
and  -produce  only  mild  cases.  Far  otherwise  is  it  with 
overlooked  cases  of  small-pox  occurring  in  vaccinated 
subjects.  Such  cases  also  may  be  so  (apparently)  mild 
and  trivial  that  no  doctor  is  consulted,  but  the  mischief 
done  by  them  is  incalculably  greater  than  by  the  corre- 
Bponding  overlooked  cases  in  the  unvaccinated.  In  reality 
these  mild  vaccinated  cases  are  of  a  most  deadly  nature, 
because  their  mildness  is  artificial,  being  the  result  of 
vaccination,  and  they  do  not  breed  true.  That  is  to  say, 
■when  they  pass  the  disease  on  to  unprotected  persons  the 
mildness  disappears  and  the  disease  reveals  itself  in  all 
its  true  hideousness,  and  often  with  fatal  results.  It  is 
useless  to  say  that  if  everyone  were  protected  by  vaccina- 
tion this  would  not  matter.  It  is  quite  impossible  to  protect 
the  whole  community,  or  anything  like  the  whole  com- 
munity, by  infantile  vaccination.  The  protection  is  far 
too  evanescent.  Indeed,  even  with  a  system  of  revaccina- 
tion  it  is  practically  impossible  to  protect  the  whole 
community,  as  Germany  has  now  discovered. 

I  submit,  therefore,  that  to  suggest,  as  Dr.  Ividd  does, 
that  unrecognized  cases  of  small-pox  sometimes  occur 
amongst  the  unvaccinated  docs  not  destroy  the  validity  of 
the  argument  that  infantile  vaccination,  by  masking  the 
disease,  tends  to  favour  its  spread  in  a  virulent  form. 

X^o  one  has  a  greater  faith  in  vaccination  for  conferring 
immunity  on  the  individual  than  I  have,  nor  a  more  pro- 
found conviction  of  its  immense  value  in  helping  us  to 
fight  small-pox,  but,  like  many  other  good  things,  it  should 
be  "  used  fresh."  Vaccination  which  is  twenty  or  thirty 
years  old  is  apt  to  be  a  hindrance  rather  than  a  help. — 
I  am,  etc., 
Leicester,  .July  3rd.  C.  KnxiCK  MiLLARD. 


The  War  Office  will  appoint  for  four  years  a  Territorial  officer 
of  the  rank  of  Major  as  1). A. D. M.S. .East  Anglian  Division,  with 
the  pay  and  allowances  of  the  rank.  He  must  give  his  whole 
time  to  the  work,  and  will  be  required  to  reside  in  Ip9wich  or 
the  neighbourhood.  Applications  should  he  made  to  Colonel 
Goatling,  D.S.O.,  A.D.M.S.,  the  Bed  House,  Chesterton, 
Cambridge. 


Wimbtvs'tiuz  aittr  ^olUges. 

DXrVERSITY  OF  EDIXBURGH. 
At  the  Gradoation  Ceremonial,  held  in  the  M'Ewan  Hall  on 
July  8th,  the  following  degrees  were  conferred  : 

LL.D.  (Joiiorai-!/).— Emeritus  Professor  Francis  il.  Caird,  Emeritos 
Professor  William  Rnssell. 

"■^r*^-  •'•  •■^'5am5.  P-  Allan.  'D.  C.  Barron,  L.  D.  Callander.  fS.  T. 
P''*™P'VA'''-i?-  Cook.tT.  F.  Corkill.  -J.  W.Edington.  H.  Evans. 
.G.  \\  M.  Fiodlay,  A.  W.  Forrest,  H.  J.  C.  Gibson.  J.  Gossip, 
?A  .-,  Heiriot.  W.  N.  W.  Kennedy.  J.  Lawson,  W.  A.  Letbem. 
.D.M.Lyon,  W.  F.  MLean.  'F.  G.  Jlacnaugbton.  D.  J.  U'Bae. 
.T.  R.  Menzies,  G.  Nicholson.  IE.  D.  Pullon.  A.  Robertson. 
J.  A.  R.  Thompson.  C.  B.  Tudehope.  «W.  G.  Wyllie. 

D.Sc.  {Department  of  Public  HcaltM.-S.  T.  Champtalonp. 

^■^^  Ch.B.-H.  Alexander.  R.  L.  Baikie.  P.  Barlow.  O.  S.  Barnett, 
K.  E.  Batson.  C.  F.  Beyers.  S.  Borochowitz.  F.  G.  H.  Browd. 
K.  S.  Brown.  H.  W.  Burne.  R.  M'D.  Cairns.  G.  S.  Calver.  A. 
Campbell.  SHelen  Campbell,  H.  Cohen,  Dorothy  Court  J  B 
Crolins.  M.  Danziger,  J.  Davidson.  J.  H.  Dick.  Margaret  L. 
Dobbie.  H.  J.  C.  Durward.  B.  A.  G.  A.  Edelston.  §J.  H. 
Fairwcatber.  O.  Fitzpatrick,  Elizabeth  B.  Forbes.  Dora  W. 
Gerrard,  G.  ll'K.  Gibbon,  Mary  L.  Gilchrist,  J.  A.  GUli«on. 
M.  S.  Goldberg.  Jessie  Gordon,  Janet  Grant.  A  W  P 
Haine.  §J.  E.  Haine.  §A.  J.  C.  Hamilton.  S.  W.  Hardikar, 
Christina  .M.  Hawick,  J.  P.  Hope.  J.  P.  Immelman.  W. 
Isbistcr,  W.  Kantor.  Eleanor  H.  Kelly,  D.  J.  A.  Kerr.  Ba  Kin 
S.  Levey,  J,  A.  L.  Loudon,  D.  I.  O.  Macauloy,  J.F.  MConcbie! 
Margaret  M.  MDowall.  A.  G.  MacGiDiviay,  §Agne3  M.  Mac- 
fiown,  SAgnes  R.  Macgregor,  H.  MacKay.  Florence  E.  M'Kenzie, 
Jean  R.  Maclean.  J.  McLeman.  Jane  MacLennan.  JAnnie  S. 
MacLeod,  Jean  S.  B.  MNeil,  P.  B.  Malborbe.  V.  G.  Massie, 
R. M  K.  van  der  Merwe,  §C.  B  F.  Millar.  Christine  G.  Mitcheson, 
D.  J.  Morrison.  Emily  M.  Mure,  A.  R.  Murray.  D.  J.  T.  Oswald, 
A.  S.  Paranjpe.  W.  P.  Petrie,  iK.  M.  Purves.  J.  C.  Itabie.  C.  B. 
Reekie.  Ruth  J.  D.  Ritchie.   Hera  Koss,   Annie  M.  Roxburgh, 

C.  W.  Rubidge.  Louie  A.  uubidge.  Helen  M.  Russell.  H.  J.  E. 
Schultz.  T.  Scott.  C.  Shapiro.  G.A.Sinclair.  W.A.Sinclair,  P.  B 
Smale.  Alice  B.  S.  Smitli,  Dorothy  M.  Smith.  §T.  Srrunt.  I.  M. 
Thomp-on,  H.  Thomson,  Mabel  Thomson,  Marjorie  Thomson  , 

D.  L.  M'R.  Tod.  J.  C.  Trnter,  T.  C.  Wakefield.  Grace  Walker. 
Edith  G.  Wilkes,  A.  A.  Wilson.  §J.  ML.  Young.  W.  L.  Zeeman. 

B.Sc.  {Deiiarlment  of  Public  Z/milW.— Lieut -Colonel  T.  C.  Lauder, 

D.P.H.— G.  A.  Borthwick.  G.  Campbell.  .1.  Dick,  Q.  F.  P.  Heathcote. 
Wilhelmina  W.  Hendry,  Mary  P.  Hislop,  A.  J.  Pollock.  F.  B. 
Sutherland.  T.  M.  Tyrrell. 

•  Commended  for  thesis. 

+  Highly  commended  for  thesis. 

:  Awarded  Gold  Medal  for  thesis. 

§  Passed  with  second  class  honours. 

il  Passed  with  first-class  honours. 
The  following  prizes,  scholarships,  etc.,  were  also  presented : 
FacuUv  of  a/f(Jiciw.— Thesis  Gold  Medallists:  G.  W.  M.  Findlcy. 
D.  M.  Lson.  E  D.  Pullon.  Cameron  Prize  in  Practical  Thera- 
peutics :  Sir  Robert  Jones,  K.B.E.,  C.B.,  F.U.C.S.  Ecg.  and  Edia  . 
Director  of  Military  Orthopaedies.  St.  Thomas's  Hospital,  and 
Consulting  Orthopaedic  Surgeon,  Royal  Infirmary.  Liverpool,  for 
the  important  advances  he  has  made  in  orthopaedics  and  many 
valuable  contributions  to  the  literature  of  the  subject  during 
the  past  five  yeai-s.  Ellis  Prize  in  Physiology:  B.  J.  S.  M'Dowall. 
Gunning  Victoria  .Jubilee  Prize  in  Materia  Medica:  F.  G. 
Macnaughton.  Ettles  Scholarship  and  Leslis  Gold  Medal- 
A.  W.  Davison,  .\llan  Fellowship  in  Clinical  Medicine  and 
Clinical  Surgery:  Agnes  R.  Macgregor.  Freeland  Barbour 
Fellowship:  Helen  Campbell.  M'Cosh  Graduate's  and  Medical 
Bursaries:  D.  L.  MR.  Tod.  Beaney  Prize  in  Anatomy  and 
Surgery:  A.  J.  C.  Hamilton.  Mouat  Scholarship  in  the  Practice 
of  Physic:  H.  W.  Burne.  Couan  Doyle  Prize:  S.  Levey 
Annaudale  Gold  Medal  in  Clinical  Surgery:  A.  J.  C.  Hamilton 
Buchanan  Scholarship  in  Gynaecology:  Janet  Grant.  James 
Scott  Scholarship  in  Midwifery  :  D.  A.  Miller.  Scottish  Associa- 
tion for  Medical  Education  of  Women  Prize:  Janet  Grant. 
Dorothy  Gilfillan  Memorial  Prize:  Janet  Grant.  Wcllcomo 
Medals  in  the  History  of  Medicine:  Gold  Medal,  A.  C.  White- 
Silver  .Medal,  Hilda  M.  Davis.  Pattison  Prize  in  Clinical 
Surgerj-:  J.  M.  Black.  Wigbtman  Prize  in  Clinical  Medicine - 
T.  Ferguson.  Cunningham  Memorial  Medal  and  Prize  in 
Anatomy:  J.  Gi-ay.  Whiteside  Bruce  Bursary:  E.  C.  Burton  and 
Margaret  C.  Tod,  equal. 
Facility  of  Science.— Baxter  Natural  Science  Scholarship-  I  M 
Thompson. 

UNIVERSITY  OF  ABERDEEN. 
At  the  gradnation  ceremony  on  July  8th  the  following  dearc* 
were  conferred  :  ° 

M.D.— 'E.  W.  H.  Cruikshank,  *H.  H.  Souper,  J.  G.  Copland,  J.  L. 
Menzies. 

The  Straits  Settlement  Gold  Medal  for  the  best  thesis,  handed 
in  during  1918.  1919.  or  1920.  for  the  degree  of  M.D.  on  a  suljjecs 
dealing  with  tropical  medicine,  was  awarded  to  William  Lintou 
Millar,  M.D.  (since  deceased). 
M.B..  Ch.B.— 'Gertrude  H.  Lendrnm.  tj.  H.  Mulligan,  :\nni6 
.Anderson.  Emily  M.  Badenoch.  Isobel  C.  Broivn,  Enid  Caldcr, 
Margaret  W.  Calder.  Gertrude  E.  Coi-mack,  A.  A.  Duffus  J  B 
Dnguid.  J.  G.  Eluislie.  V.  L.  Ferguson.  G.  M.  Fyfe.  G.  M.  Gr.ay. 
:J.  C.  Hall.  A.  HastinK.5.  Robina  Inkster.  H.  M.  Jardine.  II.  D. 
Low.  IJ.  D.  MacLaggan.  :\nnie  E.  Melvin.  Matilda  F.  Menzies, 
:Marjory  M.  Milne.  F.  D.  Ross-Keyt.  A.  McI.  Smith,  D.  I. 
Walker.  H.  T.  Wee.  Hilda  S.  Young. 

The  John  Murray  medal  and  scholarship  awarded  to  the  nios» 
distinguished  graduate  M.B.  of  1920  was  presented  to  Y.  G. 
Murray. 
D.P.H.— A.  W.  H.  Clicyne.  E.  J.  Clark.  G.  W.  Elder.  T.  W  75 
Elliott.  A.  F.  Fraser.  G.  A.  C.  Gordon,  A.  Johnstone,  S.  W. 
Lund.  Maggie  F.  T.  Moir.  J.  Skinner.  J.  L.  Smith,  J.  H.  Stephen, 
J.  W.  Stephen.  W.  Taylor,  J.  W.  Tocher,  B.  Yule,  *V.  T.  B. 
Yule. 

•Honours  for  thesis. 

tPassed  Final  Medical  Professional  Examination  with  much 
distinction. 

IPassed  Final  Medical  Professional  Examination  with  dia- 
tinefcion. 

iWitb  credit. 
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UNIVEESITY  OF  ST.  ANDREWS. 
The  University   Court   ha.?  appointed   Dr.   David  Lennox    of 
Dundee  to  be  Lecturer  in  Forensic  Medicine. 

The    following   have   been   approved   at  the   examinations 
indicated : 

Tbibb  MJB..  H.Cb.— Materia  Medica :  J.  C.  Anderson,  A.  J. 
Campbell,  Cora  C.  Campbell,  D.  A.  K.  Cassells.  D.  I'.  Clark, 
G-.  K.  M.  Cordiuer,  J.  Craieie,  "W.  M.  Cuuiming,  Jean  M. 
Davidson.  Violet  C.  Dobbie.  W.  S.  D.  Elder.  R.  N.  Foggie.  C.  R. 
Henderson.  Wary  M.Jack.  W.  L.  Kinnear,  Norah  M.  Lindberg, 
Anuie  T.  McDonald,  N.  McLeod,  Jeannie  H.  Morion.  Margaret 

C.  Muir.  Janet  L.  A.  Muirbead,  R.  Norrie,  M.A.,  S.  S.  Ogilvie, 
J.  E.  Overstead.  A.  Fride,  A.  B.  Ricbardson.  Nora  A.  M.  Rodger, 
Agnes  T.  H.  Sbepuerd.  Lucy  C.  Simpson,  B.  Singh.  Edith  M.  D. 
Hmilh,  Janet  O,  Stephen,  A.  K.  Tateson,  Frances  H.  Watson, 
T.  Wilson. 

Patliology:  F.  E.  .\nderson,  J.  C.  Anderson.  Cora  C.  Campbell, 

D.  A.  K.  Cassells.  D.  C.  Clark,  G.  R.  M.  Cordiner.  J.  Craigie, 
W.  M.  Gumming.  Jean  M.  Davidson,  Violet  C.  Dobbie,  W.  S.  D. 
Elder,  Ruby  N.  Foggie.  P.  G.  Grant.  C.  R.  Henderson,  Mary  M. 
Jack,  W.  L.  Kinnear.  Norah  M.  Liudberg.  N.  McLeod,  Jeannie 
H.  Morton,  Margaret  a  Muir,  Janet  L.  A.  Muirbead,  R.  Noi-rie, 
B.  S.  Ogilvie.  A-  Pride.  A.  B.  Ricbardson.  Nora  A.  M.  Rodger, 
Agnes  H.  T.  Shepherd,  Lucy  C.  Simpson,  B.  Singh,  Edith  M.  D. 
Smith.  A.  K.  Tateson,  W.  Thomson,  W.  L.  Tullis,  Francis  H. 
Watson.  T.  Wilson. 

Medical  Jarisprnclence  and  FnWic  Health:  G.G.Buchanan, 
T.  K.  Buchanan.  Katharine  M.  Campbell.  Georgina  S.  Craig. 
D.  W.  Dawson,  W.  S.  D.  Elder,  V.  S.  Ewing,  H.  I'isber,  Phyllis 
Fleming,  M.A.,  Annie  A.  FuUon.  A.  H.  Harkins,  L.  Jacobs, 
Isabella  D.  Kilgonr.  Nona  S.  Lesslie.  Katharine  D.  Macfarlane, 
Elizabeth  W.  MacVicar.  Isobel  M-  Mansie.  J.  E.  Overstead.  U.  S. 
Palon,  M.A..  J.  D.  Stewart,  Christina  J.  Thomson,  Margaret  Ii. 
Tod.  W.  L.  Tullis.  Margaret  H.  R.  Young. 

FocnxH  MB..  CH.B.—Mediciite:  liessie  M.  Davidson.  Mary  Ellison, 
Frances  L.  Knipe.  Margberita  M.  Lilley.  M.A.,  Christian  E. 
Little,  J.  B.  Macdonald,  O.  J.  Mun-ay.  W.  G.  Robertson.  M.  M. 
Stewart.  Eleanor  O.  Tbistlethwaile.  Amelia  M.  Thoms,  Olive  M, 
Vhyte,  M.A, 

Surgery:  665610  M.  Davidson.  MaiT  Ellison,  Christian  E. 
r.ittle,  W.  G.  Robertson.  M.  M.  Stewart.  Eleanor  C.  Thistle- 
thwaite,  Amelia  M.  Thoms,  Olive  M.  W'hyte,  M.A. 

Midu-ifevy :  Bessie  M.  Davidson,  Mary  Ellison,  Frances  L. 
Knipe,  Margherita  M.  Lilley,  M.A.,  J.  B.  Macdonald,  W.  G. 
Robertson.  M.  M.  Stewart.  Eleanor  C.  Thistlethwaite,  Amelia  M. 
Thoms,  Olive  M.  Whyle.  M.A. 

Becond  D.P.H.  [Sanilurij  Law  and  Vital  Statistics,  and  Sani- 
tation and  Epidemiology):  0.  Averill,  J.  E.  Cable.  Mary  L. 
David.  T.  Montgomery,  A.  G.  Reekie,  G.  R.  Tudhope,  W.  A. 
young. 


UNIVERSITY  OF  CAJEBEIDGE. 
Dr.    Shillington    Scai.es    has    been    appointed    University 
Lecturer  in  Medical  Kadiology  and  Electrology. 


UNIVERSITY  OF  MANCHESTER. 
TuE  following  have  been  approved  at  the  examinations  indi- 
cated : 
M.D,— F.  A.  Beam.  S.  L.  Heald,  N.  T.  "K.  Jordan.  H.  Sheldon,  J.  F. 

Ward. 
Final  M.B.,  Ch.B.— N.  Abddh,  K.  V.  Deakin.  Georgiana  M. 
Dulhie. 'a-'.  B.  Ferguson.  Evelyn  A.  Garnett,  F.  G.  Hamnett, 
J.  HaiTiB,  Sylvia  K,  Hickson,  E-  Joues,  F.  C.  Jones,  J.  N.  Laing, 
H.  A.  LoniBX, 'inv.  E.  Mason.  Doris  B.  Norman,  Emily  M. 
Peach.  G.  Shcehau,  Constance  Suowdon.  Annie  E.  Somcrford, 
Id.  L.  Taylor,  Mary  I.  Tuner.  F    A.  van  Collev.  J.  B.  Wright. 

Medicine  and  0*.<(c(ric.i.— May  Blakiston.  J.  W.  Crawshaw, 
A.  M,  Kl-Aguizy,  H.  Tomlinson, 

Surgery.-F.  H.  Anderson,  P.  Fildos. 

Mcdirine.  —  lmm  M.  C.  Jehansart. 

Obstetrics. -n.  W.  Taylor. 

Forensic  ilttl nine  and  Toxicolnav-'-tG.  V.  Ashcroft,  E.  C, 
Berg,  I  Nancy  K  lllraikley.  Muriel  Coope.  T.  E.  Coopo,  Eugenia 
R.  A.  Cooper.  S.  \\.  Drinkwater.  Winifred  M.  Edghill,  T.N. 
Fisher.  Kallilien  M.  Fullerlon,  K.  Gleavcs.  Florence  M  A. 
(liuhani,  \V.  H.Gralrix.  A.  llaworth,  Ruth  Hill,  C.  D.  Hough, 
I  Violet  M.  .Jewson,  Margiu'iite  F.  Johnstone,  Jessie  Kilroe, 
A.  W.  Kirkhaiu.  R.  U.  Lane.  J.  Leather.  C.  H.  Lcos.  Kva  G.  Lo 
Messurier.  W.  L.  Martland,  P.  B.  Muniford,  T.  OBiicn,  Li.  H. 
Potter.  W.  E.  Powell,  Miiigaret  I'onnall,  Bertha  Ronshaw,  H.  L. 
Khrohan,  Florence  <i.  Sherry,  Mavgarot  Single,  ,1.  W.  Smi  b, 
H.  SUiHord.  UorlB  A.  'lavlor.  S  N,  Taylor.  Norah  M.  Walker, 
b.  Wand,  S.  Walorworth,  K.  Williamson,  J.  R.  Wright. 
Awarded  distinction  in  '  Obsletrics.  t  Medicine.  ',  SuiKery,  C  Forensic 
Mtdlcino  and  Tosicology,  S  First  Class  Honours. 
Tllinii  M.B.,  Cll.n.  iPhntmacriloav.  Therafeulics.  and  Hvaiene) : 
I'.  D.  Abhatt,  U.  Anderton,  J.  H.  Apiililon.  Mary  W.  AtklD«ou, 
l;l«ic  C.  Bl■({^  J.  B.  Ileimett.  Doris  H.  Menllinni,  B.  Bronian, 
(i.  H.  Buckley,  V.  Clmdwick,  K.  W.  Clough.  H.  M,  Cooiw,  N.  S. 
Craig.  O.  M.  Diitliie,  KnlhUon  M.  KaHtwood.  Ilcatri™  I,. 
KlliBOn,  II.  E.  Kliilnett.  Ciiroline  M.  Edwards  Evnns,  J.  II. 
Flntcher  W.  Oeraghty,  fJorls  M.  Harduinn,  A  Inghiun.  F,.  1,. 
,Ione«,  Mary  Kent,  O.  L.  Meachim.  Noia  Mi'ls.  Winilrud  II. 
Mitchell,  A.  C.  Niwnian.  A.  A.  I'oinlret.  Ill  da  Pratt,  (1.  T. 
IlobinEon.  A.  HosenHlone,  R.  Kalili,  Eleanor  P.  Smith,  M.  Konth- 
worth,  G.  M.  KtcnhoHBu,  J.  H.  ainitbem,  L.  I'nswoitli, 
Knliiiellno  Wade,  C.  H.  V.  Walker,  Margaret  Wild,  S.  J, 
Woodall.  J.  Worthlrgton.  ,)  Valen.  illvaiene):  Morgnret 
n>rl>>»biro.  Gwendolen  A.  O.  Edwards-Evans,  F.  W.  W.  Vo\. 
I  .  U.  Klrkhride,  O.  A.  Xxitd.  Oorutbea  A.  C.  I'artiugton, 
Uargnrat  ,1,  VVatburton. 


UNIVEKSITY  OF  SHKFFTRLn. 
TnF    do((roe    of    Ch.M.   fer  nflicin)    has    been    conferred    tinon 
I'croival   ICIIinon  Harbcr,  I'rofesenr  of  Midwifery,  and  Arthur 
MoverH  ('onncll,   I'rolOHiior    of    BurKery,  lu   tlic   I'uivcrBity  of 
blixirield. 


The  following  candidates  have  been  approved  at  the  examioa- 

tious  indicated ; 


UNIVERSITY  OF  LIVERPOOL. 
The    following   have    been    approved   at    the    examiuationa 
indicated  : 

M.D— G.  H.  Darlington.  P.  E.  Gorst.  Mary  E.  Illingworth,  Phoebe  A. 

Ince,  S.  D.  McAusland.  F.  C.  Plummer.  H.  G.   Roberts.  J.  F. 

Roberts.  R.  E,  Roberts.  M.  B.  Strock.  W.  B.  Williams. 
M.B.  AND  Ch.B..  Class   1. — W.  J.  Birchall,  with    distinction   in 

obstetrics  and  medicine. 
P,UiT     III.— Medicine.     Snrgcry.    and    Midwi'ery  :    Esther 

A.sbworth,  Evelyn   F.  Bebbington.  G.  N.  Caniiiey.  J.  Flanagan. 

R.   O.  Jones.  T.  M.  Jones.  D.  M.  Mather,  Annie  A.  Muir,  G.  H. 

Potter,  Edilh  M.  Seward,  Marguerite  G,  Sheldon,  Nellie  Wall. 

D.  O.  Williams. 
J^iKtl.—Fathology  :  J.  L.  Armour,  A.  V.  Campbell,  C.  H.  R. 

Carmichael.  E.  N.  Chamberlain,  Florence  M.  E.  Davics,  Helen 

M.  Duvall,  F.  H.  Edwards,  M.  H.  Fiuegan.  W.  M.  Fi-azer.  P.  R. 

Hawe  (with  distinction),  A.  R.Jones,  R.  M.Jones, C.L.  Kopeland, 

Beatrice  M.  Niven,  C.  Voigt. 
P.\RT   II. — FoTCnsic    Medicine    and    Toxicology    and    Pnhlio 

Health:    O.    A.    Akjaly.    F.    H.    Ale.iander.   'IG.   P.    F.   Allea 

•tj.  L.  Armour,  *tj.  R.  Bhatia,  J.  S.  Bradshaw.  tDoris  Brown. 

tW.  E.  A.  Burton,  tDoiis  M.  Cassadv,  IMildred  M.  Clegg,  'K.  W. 

Cowie.  tA.  C.  Crawford.  tGIadjs   W.   Darlington.  +1.    S.   Fox, 

tW.  M.  Frazer,  1G.  L.   Gately,   W.  S.  Gilmour,    J.  Goldberg, 

•tS.  B.  Herd.  G.  M.  Hughes.  Isabel  E.  Iraison,  E.  W.  Johnson, 

Isobel    K.    Johnstone.   'R.  J.  .Tones,  Irene    E.    Keuwortby,   A. 

Livingston,   F.   Q    McKeown.  H.  R.  Madan.  tR.  F.  J.  Martin, 

tj.  H.  Moorhouse.  M.  Newman,  tj.  B.  Oldham,  tG.  W.  Phillips, 

IKathleen  M.  Plait,  J.  H.  Pottinger,  tA.  McK.  Reid,  J.  K.  Reid. 

+T.  R.  Roberton.  Gladys  Rutherford,  C.  F.  H.  Sergeant.  F.  C.  H. 

Sergeant.  S.  G.  Sbeir.  *1S.  S.  Shrikanth,  W.  T.  de  V.  Thomson, 

*L.    F.    Unsworth,    *tS.    V,    Unsworth,  tC.  A.  Wells,  'tT,  A. 

Williams. 

"  Distinction  in  forensic  medicine  and  toxicology. 
1  Distinction  in  public  health. 
D.P.H. —F.    A.  Belam.  J.  CuUen,  Constance  M.  Edwards,  A.  V. 

Glendenning,  H.  Middleton,  S.  R.  Ricbardson,  R.  Rimmer,  A.  A. 

Turner,  J.  Walker.  

UNIVERSITY  OF  BRISTOL. 
The  following  candidates  have  been  approved  at  the   exami- 
nations  indicated : 

Final  M.B..  Ch.B  — Paet  II  (Completing  Examination):  T.  H.  A. 

Piuniger.    P.vrt  I  (only):  W.  H.  Royal. 
D.P.H.— C.  H.  Hart,  S.  H.  Kingston,  A.  D.  Symons.    Part  Konly): 

F.  V.  Cant,  A.  D.  Eraser. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QU.lRTEKLY  council  was  held  on  July  8th,  when  Sir  Georgt 
Makins,  President,  was  in  the  chair. 

Special  Primary  Examination  for  the  Fell&irship. 
The  following  regulation  was  passed  :  That  on  account  of  the 
delay  which  has  occurred  in  the  demobilization  of  officers  in 
the  army  in  the  East  (India,  Persia,  MesopoUimia,  etc.),  an 
adilitionai  lirst  professional  examination  for  the  Fellowship 
uniler  war  coiiditious  be  held  in  May  next,  and  that  it  be 
deliuitely  stated  that  such  examination  is  to  he  the  last  held 
under  special  war  conditions.  The  committee  will  only  con- 
sider applications  for  admission  to  the  examination  from  those 
who  have  been  prevented  from  returning  to  this  country  by 
reason  of  the  exigencies  of  services  in  the  East, 

Dental  Kxaminers. 
A  vacancy  occasioned  by  the  retirement  of  Sir  Frank  Colyer 
will  be  tilled  at  the  meeting  of  the  council  on  July  29th. 

Election  of  Professors  ami  Lecturers. 
Hunterian  Pr.  fessnrs. 

Arthur  Keith  ;  The  principles  of  craniolcgy  applied  to  clinical  and 

racial  problems  (six  lectures). 
W.  Sampson  Handli'y  :  The  pathology  and  treatment  of  lupus. 
W.  O.   Howarth  :  Mucocele  and  pjoeclo  of  the  nasal  accussorr 

C.  VV.  Cfordon  Bryan  :    Injuries  of  the  dinphrngm,  with  sT)eoial 

reference  to  wounds  involving  both   thoracic   aud  abdominal 

viscera. 
Harry   Piatt :    The   snrgory  of    the  p&ripheral  nerve  injuries  of 

warfare  (two  lectures). 
A,  G.  Thnbrell  Fisher  :  Loose  bodies  in  joints. 
Arris  and  Oale  Lecturers. 

F.  W.  I'ldridgo-Green :  The  cause  and  prevention  of  myopia. 

J.  Faulkner  Dobson  :  The  function  of  the  kidneys  in  enlargement 

of  the  prostate  gland. 
J.  Howell  ICvauB  :  The  a/.ygos  system  of  veins  in  their  association 

Willi  anrgical  alTections. 
i;rn.<iiiit/i  Witsm  Lecturer. 

8.  <i.  Shaltock  :  Six  demonstrations  on  pathological  spoclmeoi  In 

the  mnseuiii. 

Arnntt  Demnnslratnr. 

Arthur  Keith  :  Six  demonstrations  on  the  contents  of  the  mngoam. 
I'himas  Vicarv  Lretnrer. 

bir  D'Arcy  I'owor :  The  education  of  a  surgeon  nndor  Thomoa 
Vicary. 

Kleclinn  of  Presiilent  and  VicePretiilfnls. 

Sir  Anthony  A.  Howlby  was  cloctcd  Preniilent,  and  Sir  Charles 
nallanroand  Sir  .lolin  Uland  Hiilton  Vice- Presidents. 

'I'ho  next  onlinnrv  inecliiig  ol  the  Council  will  ho  hold  on 
Thursdoy,  July  29lh. 
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MONTAGU  HANDFIELD  JONES,  JI.D.Lond.,  F.R.C.P., 

Consultiug  ObitL'tric  Surgeon  to  St.  Mary's  Hospital. 

Wk  announced  last  week  the  dcatli  on  July  2nd,  from 
beart  failure  following  a  long  illness,  of  l)r.  Charles 
Montagu  Handfield  Jones,  the  well-known  obstetrician  and 
teacher.  He  was  the  elder  son  of  the  late  Dr.  Charles 
Haudlield-Joues,  F.H.S.,  and  was  born  on  May  12th,  1855. 
His  father  was  for  nearly  forty  years  physician  to 
St.  Mary's  Hospital,  Paddingtou,  and  had  a  considerable 
reputation  in  his  day,  both  as  a  clinician  and  for  his 
original  studies  iu  histology.  Both  sons  entered  the 
medical  profession,  aud  the  youuger.  Dr.  C.  It.  Handticld- 
Joues,  formerly  physician  to  the  Warneford  Hospital, 
Leamington,  is  now  iu  practice  in  the  Isle  of  AVight. 

Montagu  Handheld  Jones,  like  liis  father,  was  educated 
at  Rugby  and  at  St.  Mary's  Hospital,  where  he  gained  a 
scholarship  in  natural  science  and  an  entrance  exljibition, 
aud  had  a  distinguished  student  career.  He  obtained  the 
diplomas  of  M.K.C.S.,  L.R.C.P.  in  1879,  and  graduated 
M.B.  of  the  University  of  Loudon  with  honours  in  obstetric 
medicine  in  1885,  in  which  year  he  obtained  also  the 
M.U.C.P.  diploma.  In  1886  he  proceeded  to  the  M.D. 
degree,  aud  in  19C0  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians  of  London.  Dr.  Handfield-Joues 
was  for  many  years  lecturer  on  midwifery  and  diseases  of 
Women  at  St.  Mary's  Hospital  Medical  School,  and 
obstetric  surgeon  to  the  hospital.  He  had  been  assistant 
physician  to  the  Chelsea  Hospital  for  Women,  and  was 
sai'geon  to  inpatients  at  the  British  Lying-iu  Hospital 
and  consulting  obstetric  surgeon  to  the  Paddington 
Dispensary.  In  1893  he  was  appointed  an  examiner 
in  juidwifery  to  the  English  Conjoint  Board,  aud  in  later 
years  he  served  as  examiner  in  midwifery  and  diseases  of 
women  in  the  Universities  of  Cambridge  and  London,  and 
in  the  Victoria  University  of  Manchester.  He  was  a  past 
President  of  the  Obstetrical  Section  of  the  Royal  Society 
of  Medicine  and  of  the  Harvcian  Society  of  London.  In 
1895  Dr.  Handfield-Joues  delivered  the  Harveian  Lectures 
on  the  heart  in  its  relation  to  pregnancy,  parturition, 
and  the  puerperal  state,  and  he  was  chosen  to  contribute 
the  article  on  the  development  of  modern  gynaecology  to 
Allbutt  and  Playfair's  Stjstei)i  of  Gynaecology.  Beyond 
thcs;  works  he  made  a  considerable  number  of  contribu- 
tions to  the  literature  of  gynaecology  and  obstetrics,  which 
appeared  in  this  aud  other  medical  journals  or  in  the 
Ti<nn<utions  of  the  Obstetrical  Society  and  of  the  Medical 
Society  of  London. 

Thirty  years  ago,  in  an  introductory  address  to  the 
students  of  St.  Mary's  Hospital,  Dr.  Handtield-Jones 
revealed  much  of  his  own  character  aud  outlook  on  life. 
His  subject  was  individualism  in  its  relation  to  medicine, 
aud  he  descrilel  this  quality  as  the  religion  aud  master- 
principle  of  the  strong  man.  He  insisted  that  the  great 
enemy  of  individualism  was  mental  laziness.  The  gist  of 
liis  message  was  that  in  medical  education  the  aim  should 
be  above  all  to  teach  the  student  to  think  for  himself,  to 
believe  in  his  own  powers  of  observation,  and  to  rely  upon 
bis  own  j  udgement  ;  for  the  profession  of  medicine,  he 
held,  would  rise  or  fall  in  the  eyes  of  the  world  accord- 
ing to  the  character  aud  attainments  of  its  component 
taembers. 


Dr.  Andrew  Mitchell,  who  was  an  outstanding 
figure  among  the  general  practitioners  in  the  north  of 
Scotland,  died  on  May  26th.  He  was  born  at  Aflcck. 
Aberdeenshire,  in  1849,  and  was  educated  at  the  Old 
Grammar  School,  Aberdeen,  and  graduated  M.B  ,  CM.  at 
Aberdeen  University  in  1872.  After  holding  the  appoint- 
ments of  house-siugcon  and  house-physician  at  Dundee 
Infirmary,  he  succeeded  Dr.  Leslie  iu  practice  at  New 
Deer,  Aberdeenshire,  where  he  sliilfully  and  faithfully 
administered  to  rich  and  poor  alike  for  forty-six  j'ears. 
Dr.  Mitchell  retired  on  account  of  ill  health  brought  on 
nurough  overwork  during  the  influenza  epidemic  of  1918, 
and  never  recovered  his  strength.  He  was  post  office  and 
police  medical  officer  for  the  district,  as  well  as  public 
vaccinator  and  Poor  Law  officer.  He  was  a  very  lieen 
Tolantcer  during  his  early  days,  and  was  commissioned  as 
sargeon-captain  in  1875  to  the  3rd  Volunteer  Battalion 
Gordon  Highlanders.     He  retired  with  the  rank  of  colonel 


in  1908.  He  received  the  V.D.  for  his  services.  He  was  a 
very  familiar  fignre  among  the  sportsmen  of  the  district, 
being  a  keen  horseman  and  enthusiastic  shot.  His  un- 
fading good  humour  and  iutercsting  conversation  made 
him  very  jjopular,  and  his  sympathetic  nature  was 
appreciated  by  all.  He  is  survived  by  a  widow  and  two 
sons,  the  elder  of  whom  served  for  two  years  during  the 
war  in  East  Africa  as  captain  in  the  R.A.M.C. 


JEtbiral  ^dus. 


The  Sir  Alfred  Jones  laboratories  of  the  Liverpool 
School  of  Tropical  Medicine  will  be  opened  by  Lord 
Leverhulme  on  Saturday,  July  24th.  The  ceremony  will 
take  place  at  3  p.m.,  and  afterwards  the  Mary  KingsJey 
memorial  medals  will  be  presented. 

The  annual  general  meeting  of  the  British  Phar- 
maceutical Conference  will  be  held  at  Liverpool  from 
July  19th  to  23rd. 

Mansfield  House  University  Settlement,  of  thirty  years' 
standing,  is  open  to  receive  as  residents  men  who  are 
interested  in  and  prepared  to  devote  time  to  social  studies 
and  activities.  An  interesting  programme  lies  before  the 
Settlement  in  the  coming  autumn  and  winter.  The 
Warden,  MausQeld  House,  89,  Barking  Road,  Canning 
Town,  E.16,  wiU  be  glad  to  answer  any  inquiries. 

Dr.  John. Frederick  Williams  has  been  awarded  the 
medal  of  the  Order  of  the  British  Empire  for  "courage 
aud  devotion  to  duty  on  the  occasion  of  an  air  raid  in 
rescuing  persons  who  had  been  buried  in  a  cellar  of  a 
burning  building." 

The  offices  of  the  Board  of  Education  are  about  to  be 
removed  from  the  Victoria  and  Albert  Museum  to  the 
premises  formerly  occupied  in  King  Charles's  Street, 
Whitehall.  The  Medical  Branch  will  remain  at  Cleveland 
House,  19,  St.  James's  Square,  S.W.I. 

At  the  statutory  meeting  on  June  21st  the  University  of 
Ottawa  conferred  the  degree  of  Doctor  of  Literature  on 
Captain  J.  C.  McWalter,  M.D.,  LL.D.,  High  Sheriff  of 
Dublin,  and  President  of  the  Dublin  Branch  of  the  British 
Medical  Association. 

The  fifty-seventh  annual  general  meeting  of  the  British 
Pharmaceutical  Conference  will  be  held  at  Liverpool  from 
.liily  19th  to  23rd  under  the  presidency  of  Mr.  C.  A.  Hill, 
B.Sc,  who  will  deliver  his  presidential  address,  on  progress 
in  science  and  pharmacy,  on  Tuesday,  July  20th. 

Miss  Marian  Scott  Eiddell,  E.R.C,  has  been 
appomted  Registrar  of  the  General  Nursing  Council 
established  under  the  Nurses'  Registration  Act,  1919. 
She  was  trained  at  St.  Bartholomew's  Hospital,  and 
before  the  war  was  Matron  of  the  Chelsea  Hospital  for 
Women.  During  the  war  she  served  as  Matron  of  the 
2nd  London  General  Hospital,  and  sub.sequently  of  the  53rd 
General  Hospital  in  France,  until  she  was  appointed 
Principal  Matron  and  afterwards  Acting  Matron  in  Chief 
of  the  Territorial  Force  Nursing  Service. 

The  value  of  chaulmoogra  oil  in  leprosy  is  well  recog- 
nized, and  various  preparations  have  been  made  from  it 
in  the  hope  of  obtaining  one  of  greater  eJBcacy  than  the 
crude  oil.  Thus  several  varieties  of  sodium  chaiilmoograte 
have  been  prepared,  and  have  been  used  with  advautage 
in  India  on  the  advice  of  Sir  Leonard  Rogers  and  others. 
The  United  States  Public  Health  Service  now  announce 
that  an  ethyl  ester  prepared  from  chaulmoogra  oil  by 
Professor  L.  E.  Dean,  head  of  the  chemical  department  o'f 
the  College  of  Hawaii,  has  given  very  satisfactory  results ; 
forty-eight  lejiers  treated  with  this  preparation  who  were 
hberated  on  parole  in  October,  1919,  have  since  remained 
free  from  the  disease. 

The  third  Italian  Congress  of  Medical  Radiology  will  be 
held  in  Rome  on  October  28th,  29th,  and  30th,  under  the 
presidency  of  Professor  Francesco  Chilarducci,  who  will 
deliver  an  opening  address.  The  chief  subjects  for  dis- 
cussion will  be  radio-activity  in  biology  and  clinical 
medicine,  the  radiological  examination  of  the  heart  and 
great  vessels,  and  the  radio-therapy  of  cancer.  Those 
who  intend  to  take  jiart  in  the  congress  should  communi- 
cate not  later  than  October  1st  with  the  secretaries  of  the 
congress  at  the  R.  Istituto  di  Elellroterapia  0  Radiologia 
Medica,  Policliuico  Umbcrto  I,  Rome. 

Out  of  15G  cliuical  thermometers  borrowed  from  doctors 
and  nurses  and  tested  by  the  Sanitary  Bureau  of  New 
York  City,  84,  or  54  per  cent.,  were  found  to  bo  grossly 
inaccurate.    Legislative  action  is  contemplated. 
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As,  OJcinp  to  pj'inthip  diUlcnltica.  the  JOUHXAL  vni^t  he  sent  to  ine&A 
eiirlier  tlmn  Idtlierlo,  it  is  esfriiliul  tliiit  coiniiiuiiicdlioiis intended 
for  the  current  issue  sliould  he  rcreired  h'j  tJie  first  post  on 
Tuesday,  and  lenqthij  documents  on  Monddij. 

The  postal  nddi-css  of  the  Itjnxisn  Mkuical  AasociATiON  aofl 
BciTjsH  RlKPK-AL  JouHNAL  is  429,  Strand,  LoBdOD,  W.C-2.  Tl  e 
telegraphic  addresses  arc : 

1.  KDITOll  of  the  BmxisH  SlEDicAi.  JonitNAr.,  Ailiology. 
Veslrund.  London  :  telciibone,  2631.  Gerrard. 

2.  FINANCIAL  SECUHTAliV  AND  liUSINESS  IMANAC.Kl! 
(AdverLisemcntsv  etc.),  Articidale,  Vestrand,  London  ;  telephouo, 
S630,  Gerrard. 

3.  MEDICAr,  SECRETARY,  Mrdisecra.  Westrnvd.  Londnn ; 
telephone,  2634.  Gerrard.  Tbe  address  of  the  Irish  Olflce  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Barillus.  Di'blin  :  telephone.  4737,  Dnbljn),  and  of 
the  Scottish  OfCce.  6,  Uutland  Square,  Edinl)nrBh  (telegrams: 
Associate,  Edinburgh  ;  telephone,  4361,  Central). 


QUERIES    AND    ANSWERS. 

IN'COME  Tax. 
I.  asks  as  to  certain  expenses  incuneil  b;.  liim   in  tlje  course  of 
liis  professional  work  as  a  medical  insiJector  uutler  the  Work- 
men's Compensation  Act. 

',"  The  basis  of  the  return  is  not  stated,  but  the  cost  of 
hiring  a  car  for  professional  journeys  is  certainlyallowable  ; 
Since  I.  purchased  a  car  these  expenses  have  been  replaced 
bv  the  cost  of  running  his  own  car,  but  no  portion  of  the 
outlay  on  the  purchase  can  be  treated  as  an  expense  for 
income  tax  purposes.  If  and  when  I,'s  brother  acts  as  his 
chauffeur,  he  can  deduct  the  cost,  whether  incurred  in  cash 
payment  or  by  way  of  providing  board  and  lodging,  provided 
that  the  amount  does  not  exceed  what  would  be  paid  to  a 
cliauUeur  who  was  not  a  relative.  The  sum  mentioned  ap- 
pears reasonable.  It  is,  however,  perhaps  worth  emphasizing 
that  if  the  basis  of  the  declaration  as  regards  receipts  is  the 
previous  year  or  three  years,  the  expenses  deducted  must  be 
calculated  on  the  same  basis. 

P.iEOXYSM.vL  Sneezing  and  Cough. 
A.  R.  asks  for  advice  in  the  treatment  of  the  lollowing  case  : — 
A  man,  aged  74,  who  left  Mauritius  eighteen  years  ago,  after 
residing  there  for  thirty-live  years,  has  for  thirty  years 
suffered  from  sudden  attacks  of  coryza  and  sneezing  if  he 
sits  in  a  draught  or  gets  wet.  The  attacks  have  become  more 
violent,  and  are  attended  by  a  spasmodic  cough,  which  is  nob* 
relieved  by  the  ordinary  sedatives.  An  autogenous  vaccine 
lias  been  prepared  and  twenty  injections  given  without  result. 
He  bad  malaria  at  one  time,  and  now  the  only  treatment  that 
does  any  good  is  fifteen  grains  of  quinine. 


letters,  notes.  etc, 

Sterile  Catgut, 
Thk  London  Hospital,  which  is  freijuently  surprising  us  by  new 
dcpartmes,  announces  that,  as  it  is  as  easy  to  make  large 
(jiiantities  of  sterilized  catgut  as  small,  it  has  been  decideil  to 
bcll  the  surplus  manufactured  in  its  catgut  department  to 
other  hos|)itals  and  to  private  surgeons.  Messrs.  Allen  and 
Hanburys  liave  undertalieu  to  arrange  for  the  sales. 

Thk  l.\te  Dn.  A.  P,  Spelman. 
In  our  issue ot  Jlay  15tli,  1920,  p.  689,  we  pnblislied  an  appeal  on 
behalf  of  the  widow  and  children  of  the  late  Dr.  A.  P, 
Spelman,  of  JJunmore,  co.  Galway,  who,  when  only  26  years 
ot  age,  was  killed  by  the  overturning  of  his  motor  car  on  his 
return  from  u  visit  to  a  patient.  Dr.  T.  A,  Heiieghan.  who 
ncled  as  treasurer  of  the  fund,  lias  now  furnished  us  with  the 
following  complete  list  of  subscriptions  received  in  response 
to  the  appeal : 

£  B.  d.  '  £    e.  d. 

3    3    0 


Dr.  McArdlc,  Dublin     ,.. 

10  10 

0 

Dr,  Morris,  Oalway 

Dr.  HurKesB,  Mancbcstcr 

10  10 

0 

Dr.      Flannory,      Holly- 

Dr.  »rcnde,  Dublin 

10  10 

0 

njonnt       

Dc,  Mrei:an.  Dublin 

5 

S 

0 

Dr  Kendall,  NottlnKhnm 

h:r  W.d.  Courcj  Wheelw, 

Dr,  1'.  J.  Kcucally.Traleil 

F.lf  C:  K..  Dnfjlin 

s 

5 

0 

Dr.       .1.        MacDonuyh, 

Ul.  v.  ■|i,  !,!■.  Dublin     ... 

5 

S 

0 

(lolway     

Dr,  i;.  11.  Khi>ie>,  Derby. 

5 

S 

0 

Dr.  Kennedy,  Dublin     ,„ 

Dr.  Mcl-r.nrlv,  Dublin  . 

5 

5 

0 

Dr  McKiuney,  Dublin  ,.. 

Dr.  Mooniv.  I>ul)lln      ... 

5 

5 

0 

Dr.  O-lleu,  DuhMn 

Dr.  V.  .1.  Detaney,  Clare- 

Dr.  Wrl  b,  Wculport     .. 

inorris       

5 

5 

0 

Dr.  OCarrnli.  Dnh'lii   „, 

Dr.     T.     A.    Ileiitthnn. 

Dr.  (ir^y,  Ilallinunloo    ... 

Ilalllndine          

5 

J) 

0 

Dr.  Uonayne.Mnnchoster 

Dr.    McMlchool.    Tulla- 

Dr.  Mnok'nu,  Cnrnn 

luoro         

5 

0 

0 

Dr.  DiirLln.  Dnhliii 

Dr.  lUoa,  Ll»been,  Don- 

Dr.  Mi'Nulty,  Killiila     „. 

coiilcr        

5 

0 

0 

I>r.  Martin,  (  llftnn 

Dr.     Mclvllts,      Ilaninit- 

Dr.  F.Jliotl,  Coolcslown ... 

.KlOliU           

5 

0 

0 

Dr.  reek,  llaKlluua 

Dr.  Ihclan.CBlInn 

5 

0 

0 

Dr.  Hu'omon.,  Dublin  ... 

Captain         KIchardBon, 

Dr.  M.Kl.ood,   Ev.'Hham 

11  A.M.C 

5 

0 

0 

Dr.  I'lir.Tfll,  KlokhinKton 

Dr.  Cai.Hirl) .  I.Nimnkua 

5 

0 

0 

Dr.  Iliennan,  IllaclirocU  , 

Dr.  l,aw.  1  oi. Lino 

5 

0 

0 

Dr.  l.uijan.Uuiallh 

Dr.  Maban,  Ualway 
Dr,  McGulnnaa*,  Dablla 

i 

3 

0 

Dr.    Ki'duiond    KeallnR. 

i 

1 

0 

Traico       

Dr  Keo::li,  Dublin 

I :r.  Ivfl'y.  Koscommon   . 

Dr.  (.iilniour,  Dublin      ... 

Dr.  Itjan,  M.  i'.,  Wexford 

Eiijht  Hon.  M.  F.  Cox, 
Dnhlin       

Dr.  Doolin,  Dublin 

Dr.  Lockhart  Stephens, 
C.D.E.,  D  L..  Ems- 
worth         

Dr.    FKzGerald,    HoIIy- 

Dr.  McDonnell,  Vicker's 


Dr.    Fl 


Tubber- 


2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

2  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

0  0 

1  0 
1  0 
1  0 
1  0 
I  0 
1  0 
1  0 

1  0 

1  0 

1  0 

1  0 

1  0 

1  0 

1  0 

1  0 

1  0 

1  0 


Dr.  Barry.    Philipsloivu 

Dr.   Staunton.   Swiuford 

Dr.  Mills,  Ballinasloe  „. 

Dr.  Casey,  Clifdeii 

Dr.  Saudys,  Coric 

Dr.  Urown.  Ediuburgh ... 

Dr.  Ffcunell.  Southbourno 

Dr.  ^!^an.  Glcnlara-      ... 

Dr.  Canij.bell.  Galwaj- ... 

Dr.  Murphy,  Cork 

Dr.  liy.an,  London 

Dr.  Shepherd,  London  ,,, 

Dr.  OGoriuan,  Gouran... 

Dr.  Duncan  Scott,  Cam- 

bridse        

Dr.  Dudley,  StourbridHe 
Dr.     .lohustone,      Ediu 

birKh         

Dr.  lii-rrr.  Burnhara      ... 

Dr.  Hlisht,  Caidiff 

Dr.  .McSUIian,  Glasgow  . 

Dr.  King.  Dalliev 

Mr.  Frank  Healy,  Clare- 
Mr.    Edward"  Fitzgerald', 

Ballinrobo  

Dr.    Ciiarlotte    AVarner, 

Newcastle,  co.  Down  ... 
Dr.     Branford     Morgan. 

Norwich 

Dr.  Itossiter,  Ballinas'.oe 
Dr.  Waters,  Cai  burs  ,.. 
Dr.  O'lirien,  Dublin  ... 
Dr.  Evelyu  i'isher.  Port 

Talbot       

Dr.   M.  McDonagb,  Gal- 


£  s.  d. 
1  1  0 
1  1  0 
1  1  0 
110 
110 
1  1  0 
1  1  0 
1  1  0 
1  1  0 
1    1    0 


Ano 

Dr.  Crean.  Bafyhaunis 
Dr.  McHride,  CasHehar 
Dr.  Madden,  Kiltinagh.,, 
Dr.  Scanlon,  London  ... 
Dr,  DicUson,  Lochgelly 
Di-.  M.  Lee,  Newport 
Dr.  Ciowley,  Loughrea... 
A     Friend,     i)er     P.     J, 

Kene:-.ly,  Tralee 
Dr.    O'BUllivan,   Crooks- 
town  

Dr.  ^!ark  Love.  Stroud  ... 

Dr.  I.'ollis.  Hove 

Dr.  O'.Malley.  Cork  .  ... 
.sir  .Tenner  Verrall,  Ba^la 
Anon 


0  10  0 

0  10  0 

0  10  o 

0    7  6 


Dr.  Dojle,  Gurteen        ...  2 

Dr.  liyan.CIondalkin   ...  2 

Dr.      Florence      Stoney, 

IJourneraOuth    2 

Dr.  Clarl.e.  T.ousblin     .  .  2 

rr.    McEi  i  y,    Eallyma- 

carberv     2 

Dr.  O.  MoGuire,  Clare- 
morris       2 

Br.  Pollard.  Bristol       ...  2 

Captain  C.  b.   Hamilton, 

K. A.M.C  ,  Exeter        ...  2 

Dr.  Fordc.  Cast'erea     ..  2 

Dr     Wilson,    Tuubridge 

Wells         2 

Dr.  Bride  Mart>n,  Mid- 
dlesbrough            2 

Dr.  Cooney.  Lusk 2 

Dr.  McNamara.Corofm...  2 

Col.  McNaniur.T.  Corofln  2 

Dr.  Knott. Castiebar      ...  1 

Dr.  Stokes,  Fctlund        ...  1 

Dr.  Wilson.  Dublin        ...  1 

Dr.  M.  Ryan,  Dublin      ..  1 

Dr.Baruiville,  Dublin  ...  1 

Dr.  Kcane,  EnrisLsinon  1 

Dr.  Brodeiick,  Cabixjteely  1 

Dr.    Hawkshaw,    Ballin- 

rol.e 1 

Dr.  Alfred  Cox.  London  1 

Dr.  rope.  Htreford        ...  1 

Dr.  E.Minceliens,  Loudon  1 

Dr.  Burke,  London        ..  1 

Dr.  Hawkins,  Avon- 
mouth       1 

Dr.  Whiteside.  Turn- 
worth         1 

Dr.  McNeill.  Pitlochry  ..  1 

Dr.  Heirne.  Charleslown  1 

Dr  Corboy, Fort  Prospect  1 

Dr.  Thompson,  Tuam  ...  1 

A  Correction. 
In  the  account  of  the  meeting  of  the  Section  of  Electro-Tliera- 
}ieutics  at  the  British  Medical  Association  meeting,  appearing 
in  last  week's  Journal,  Dr.  C,  Worster  Drought  was  men- 
tioned as  describing  experiences  with  condenser  tests  in  nerve 
injuries  while  "acting  as  a  military  rndioloffist" ;  this,  of 
course,  was  a  misprint  for  netirokniist' 

Nice  Discrimin.\tion. 
We  are  indebted  to  Mr.  J.  S.  Lewis  for  quoting  in  the  M'eJsh 
Outlook  from  a  play,'  described  as  a  comedy  of  Welsh  life 
during  the  war,  a  pretty  compliment  to  the  medical  pro- 
fession, which  is  delightful  by  reason  ot  its  unconscious 
liumour.  It  is  contained  in  the  following  stage  direction: 
"If  the  actor  playing  the  part  of  the  doctor  has  a  strong 
dignified  personality  and  iwwerful  voice,  the  description 
'physician  and  friend'  can  stand,  otherwise  he  sliould  be 
referred  to  as  '  herbalist.'  " 

Vacaniti;s. 
Notifications  of  olilices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  fouiul  iit  pages  34,  35,  38,  39,  40,  aiul  41 
of  our  advertisement  columns,  and  advertisements  as  to 
iiartncrships,  assistantships,  and  locum  tcuencies  at  pages 36, 
37,  and  33. 

The  following  appointments  of  certifying  fiictorv  surgeons  aro 
vacant:  Uisliop'H  Waltliuni  (llantsl,  Uotliwell  (l,anarkt. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THI 
BRITISH  MEDICAL.  JOURNAL. 


Fix  linoR  and  under..,,  .,,  ,„  ...      0    7    6 

l;H(h  additional  liuo 0    13 

WlioluHiuulc  coluum  ...  ...  ...      6    0   0 

Whulopagu   ...  ...  ...  ...  ...    16    0    0 

An  averacc  lino  contains  six  wordii. 
All   reniltlances  by   I'ovt  Olllco  OiderH  must  bo   made  payable  (o 
tbo  lirltlHh  Medical  AHHociation  M  the  Oeuoral  l'o«t  Oincp.  London. 
No  r<HiH)n(.tbllily  will   be  aecoptoil   lor  any  Buoh  romcltttuco  not  ho 
Hufegu.-irded. 

Advertl^eu)enll^  nbould  bo  delivoreil.  addressed  to  the  Manager 
429,  Hlraud.  London,  not  later  tlum  the  llruli  pOBli  on  Tneuibiy  mornlnU 
precoding  puhlioatlon,  and,  it  not  paid  for  at  the  tiuio,  ahould  ba 
accompanied  by  a  refer4>nce. 

NOTi'..— It  Ih  agahiKl  the  ruloH  of  the  PoHtOnico  to  roooiva  POtl- 
retlanit  lettera  addretaed  citbor  lu  Initlaln  or  numbsra. 


July  24,  1920] 
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EIGHTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

IBritisI)  ^tiJical  ^ssociatioit. 

Held  at  Cambridge  June  30th  to  July  Qnd. 


PROCEEDINGS    OF   SECTIONS. 


SECTION  OF  SURGERY. 

Sir  GiiORGE  H.  Makins,  G.C.M.G.,  C.B.,  P.R.C.S., 
President. 


DISCUSSION   ON 
SURGICAL   TREATMENT    OF   GASTRIC    ULCER. 


OPENING    PAPERS. 

Sir  Beukrley  G.  A.  Moynihan,  K.C.M.G.,  C.B., 

Professor  of  Clinical  Surgery,  University  of  Leeds. 
In  discussing  tlie  surgical  treatment  of  gastric  ulcer  the 
lii-st  matter  for  consideration  relates  to  the  importance 
of  discovering  any  sources  of  still  continuing  infection 
■whicb  may  first  have  led  to  the  development  of  the  ulcer. 
The  primary  infection  cannot  always  be  discovered — 
indeed,  cannot  often  be  localized  with  certaiut}-,  but  it  is 
a  fair  assumption  to  make  that  any  chronic  infection  of 
which  the  evidences  are  still  discoverable  may  have  acted 
as  a  cause  of  the  original  ulcer,  or  have  provoked  a  re- 
currence of  it  in  one  or  more  of  those  attacks  which  ai'e  a 
characteristic  feature  of  the  clinical  history.  The  causal 
infection  may  not  be  found  until  the  abdomen  is  opened, 
for  in  mj'  view  a  large  number  of  the  cases  of  gastric  ulcer 
upon  which  the  surgeon  must  operate  are  secondary 
to  an  infection  arising  in  some  part  of  the  intestinal  canal, 
more  especially  in  the  appendix.  But  there  are  not  a 
few  cases  in  which  the  infective  agent  appears  to  reach 
the  stomach  by  way  of  the  mouth.  Disease  of  the 
^  teeth  or  gums,  of  the  antrum  or  other  accessory  sinuses, 
or  of  the  nasopharynx,  have  all  been  found  in  cases  upon 
which  I  was  asked  to  operate.  If  in  any  such  case  the 
lesion  is  a  gross  one,  and  likely  long  to  continue,  it  is  most 
necessary  that  it  should  be  dealt  with  before  anj'  operation 
upon  the  ulcer  itself  is  undertaken.  If  constant  search  is 
made  for  a  diseased  fang,  alveolar  abscesses,  and  sejjtic 
conditions  in  the  upper  part  of  the  pharynx  or  air  passages, 
the  evidence  of  serious  disease,  requiring  radical  treat- 
ment, will  be  discovered  far  more  frequently  than  is 
generally  believed.  One  method  of  inquiry  worth  pur- 
suing is  the  investigation  by  x  ra}'  of  the  alveolar  pro- 
cesses in  all  patients  to  whom  a  barium  meal  is  to  be 
given  preparatory  to  a  screen  examination  of  the  stomach. 
One  of  the  factors  most  certainly  causing  a  recurrence  of 
ulceration  in  the  stomach,  or  of  ulceration  at  or  near  the 
suture  line  ixtter  gastroenterostomy  has  been  performed, 
is  infection  derived  from  one  or  other  of  the  several  sources 
Lore  indicated. 

The  necessity  for  the  surgical  treatment  of  a  gastric 
ulcer  is  a  confession  that  medical  treatment  has  failed. 
As  commonly  employed,  it  is  doomed  to  failure.  It  too 
often  consists  in  the  mere  administration  of  a  bismuth 
mi.xture,  when  the  sufferer  is  treated  iu  the  outpatient 
department  of  a  large  hospital.  There  is  not  anything 
approaching  the  necessary  accommodation  in  hospitals  in 
this  country  for  the  patients  suffering  from  gastric  or 
duodenal  ulcers,  whose  successful  treatmeut  by  medical 
means  necessitates  that  constant,  watchful  supervision 
of  every  detail  which  hospital  treatmeut  alone  affords. 
A  successful  operation  upon  a  patient  suffering  from 
gastric  or  duodenal  ulceration  will  depend  in  part  upon 
careful  and  adequate  preparation.  Not  a  few  of  the 
imlients  are  weakly,  ill-uourished,  and  of  a  low  resisting 
power  when  first  thej'  come  under  our  care.  By  keeping 
thorn  at  rest  for  a  few  days,  giving  them  large  quantities 
of  fluid  by  the  mouth,  or  by  rectum,  or  subcutaneously ; 
by  the  administration  in  such  fluid  of  sodium  carbonate 
or  glucose ;  or  occasionally  by  performing  a  direct  trans- 
fusion of  blood,  their  condition  can  be  greatly  benefited, 
and  the  risks  of  operation  correspondingly  reduced.  The 
practice  of   withholding  fluids  for   a    few   hours    before 


operation  is  always.  I  think,  a  procedure  of  very  question- 
able value  ;  in  patients  reduced  in  strength  by  lack  of 
nourishment,  or  by  pain  extending  over  long  periods,  it  is 
positively  a  factor  pregnant  with  harm.  Wiien  the  opera- 
tion is  performed  the  choice  in  exceptional  circumstances 
of  hedonal  as  an  anaesthetic  is  very  helpful.  The  anaes- 
thesia is  quietly  induced,  lasts  long,  gives  remarkable 
relaxation  of  the  abdominal  wall,  and  provides  two  or 
three  pints  of  fluid  at  a  time  when  fluid  is  much  needed. 

The  surgical  treatment  of  a  chronic  gastric  ulcer  ^-  may 
call  for  the  performance  of  one  or  other  of  the  following 
operations : 

I.  Gastro-enterostomj-. 
II.  Excision. 

III.  Gastro-enterostomy  combined  with  excision  by  knife  or 

by  cautery  (Balfour's  operation). 

IV.  Gastro-enteroatomv  combined  with  jejunostomy. 

V.  Resection  of  a  part  of  the  body  of  the  stomach — "  sleeva 

resection." 
VI.  Partial  gastrectomy. 

I.  Gastro-en-terostomt. 

The  operation  which  has  been  the  most  frequently  prac» 
tised  in  the  past,  and  is  still  that  preferred  by  many 
operators,  is  gastroenterostomy.  The  operation  was  first 
practised  on  September  27th,  1881,  by  Wijlfler  in  Vienna. 
He  was  dealing  with  a  case  in  which  carcinoma  of  the  pyloric 
part  of  the  stomach  was  causing  obstruction,  and  the 
intention  was  to  remove  the  growth  by  one  of  the  methods 
recently  introduced  by  his  master,  Billroth.  Owing  to 
the  presence  of  secondary  deposits  and  the  fixity  of  the 
tumour,  resection  was  impossible,  and  the  abdomen  was 
about  to  be  closed  when  Nicoladoni,  acting  as  assis- 
tant, suggested  that  the  obstruction  might  be  relieved 
by  making  an  opening  between  the  stomach  and  the  small 
intestine.  The  success  in  this,  and  in  many  similar  cases, 
was  an  event  of  great  significance,  and  one  of  the  most 
important  landmarks  in  the  history  of  abdominal  surgery. 
It  was  not  long  before  examples  of  pyloric  stenosis  due  to 
the  healing  of  a  simple  ulcer  were  treated  by  the  same 
method.  What  happened  is  kuown  to  all  the  world. 
Patieuts  who  had  suffered  for  years  froin  the  miseries  of 
the  confirmed  dyspeptic,  who  finally  had  the  extreme  dis- 
comforts caused  by  the  recurrent  vomiting  of  the  stagnant 
and  fermenting  contents  of  the  stomach,  who  lived  on  the 
most  restricted  diet  in  order  that  their  sufferings  might  be 
lessened,  were  suddenly  restored  to  vigorous  health,  were 
able  to  satisfy,  without  apprehension  or  unhappy  conse- 
quences, their  keen  appetites ;  rapidly  gained  health  and 
happiness,  and  added  considerably  to  their  weight.  No 
operation  in  surgery  had  ever  produced  more  striking  or 
swifter  i"esults.  Owing  largely  to  the  advocacy  and  the 
successful  work  of  Doyen,  the  operation  began  to  be  prac- 
tised in  cases  of  ulcer  occurring  in  the  body  of  the  stomach, 
cases  in  which  no  obstruction  was  caused  either  by  the 
open  ulcer  or  by  the  stenosis  resulting  from  its  partial 
cicatrization. 

Results  by  no  means  so  happy  were  soon  witnessed,  and 
in  cases  whose  number  seemed  quickly  to  mount  up  the 
ultimate  consequences  of  the  operation  were  disastrous. 
There  were  several  reasons  for  this.  The  chief,  perhaps, 
was  the  inaccuracy  of  the  diagnosis  in  many  instances. 
It  was  not  then,  it  is  not  now,  sufficientlj'  realized  that  the 
diagnosis  of  gastric  ulcer  is  difficult  aud  that  the  disease 
is  rare.  The  operation  came  to  be  practised  for  "chronic 
dyspepsia,"  aud  many  of  the  little  splashes  of  thick  lymph 
so  often  seen  ou  the  under  surface  of  the  transverse  meso- 
colon, adherent  to  the  posterior  wall  of  the  stomach,  were 
assumed  to  be  the  scars  of  gastric  ulcers  which  had  healed. 
And  so  in  many  cases  when  the  stomach  was  normal, 
where  the  lesion  causing  the  symptoms  lay  elsewhere,  the 
short  circuiting  operation  was  performed,  with  unhappy 
consequences.  Another  reason  for  the  disasters  following 
upon  operation  was  a  technical  one.  The  anastomosis  was 
made  with  a  loug  proximal  loop,  which,  emptying  with 
increasing  difficulty,  became  waterlogged;  or  adhesions 
obstructed  the  efferent  jejunum  ;  or  the  opening  into  the 
stomach  was  badly  placed.  From  one  or  other  cause 
sucti  difficulties  as  regurgitant  vomiting  were  frequentlj 
seen.  Further  reasons  were  found  iu  the  inability  of  the 
ulcer  to  heal  even  after  gastro-enterostomy  had  been  per- 
fectly performed  in  an  appropriate  case,  and  in  the  latei 


of  the  treatment  of  the  acnta  perforation  of  a  chronU 
gastric  ulcer  is  omitted  from  this  paper. 
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development  of  cancer  of  the  stomach,  presnmably.upon  the 
base  o£  an  unclosed  ulcer. 

A  few  years  ago  a  revision  of  my  own  cases  in  which 
a  gastric  ulcer  had  been  clearly  demonstrated  showed  that 
the  results  could  be  classified  into  three  groups. 

1.  The  liesiilts  were  Excellent. — With  the  same  alacrity 
that  is  witnessed  in  cases  of  duodenal  ulcer,  or  in  cases  of 
pyloric  stenosis,  the  patient  lost  all  discomforts,  and  made 
a  speedy  and  ex-;elleut  return  to  health.  I  had  not  then 
in  all  cases  iud'cated  in  a  diagram,  made  immediately  after 
the  operation  as  I  do  now,  the  exact  position  aud  the 
approximate  size  of  the  ulcer;  aud  therefore  I  am  not  able 
to  say  exactly  what  the  condition  of  the  stomach  was  in 
this  group  of  cases.  But  in  many  cases  it  is  certain  that 
the  ulcev  was  near  to  the  pylorus  ;  that  the  gastro- 
enterostomy opening  was  on  the  proximal  side  of  it.  In 
others  the  ulcer  was  on  the  lesser  curvature  and  was 
small,  and  free  from  adhesions.  It  had  not,  that  is  to  say, 
perforated  the  coats  of  the  stomach  to  become  adherent  to 
the  ibdominal  wall,  liver,  oi'  pancreas. 

2.  The  liesiilfs  were  Indifferent. —  Some  patients  were 
found  to  have  improved,  in  many  ca  es  for  periods  of 
months  or  years,  others  were  known  to  have  relapsed.  At 
■i  subsequent  operation  the  ulcer  was  found  to  be  still 
present ;  it  was  then  removed  by  local  excision  by  the 
cautery,  or  by  the  performance  of  the  operation  of  partial 
gastrectomy. 

3.  'The  liesiilts  were  Bad.  —  In  this  class  of  cases 
malignant  disease  developed  in  the  base  of  the  ulcer, 
and  so  near  to  the  ulcer  as  to  make  differentiation  im- 
possible. The  question  of  the  degeneracy  of  a  simple 
ulcer  into  a  malignant  one  is  still  warmly  debated,  and 
there  is  no  approach  to  an  agreement  between  the  several 
authorities.  The  evidence  considered  by  the  protagonists 
on  either  side  is  clinical  and  pathological. 

In  more  than  halt  the  cases  of  carcinoma  of  the  stomach 
treated  by  operation  there  is  a  history  suggestive  of  the 
previous  existence  and  of  the  recurrence  of  a  gastric  ulcer. 
No  one  is  more  ready  than  I  am  to  admit  that  such  a 
history  is  not  a  full  warrant  for  asserting  that  an  ulcer 
has  been  present.  For  on  the  clinical  evidences  alone 
a  diagnosis  of  gastric  ulcer,  however  confidently  made, 
cannot  always  be  upheld.  The  only  certain  evidence 
obtained  before  operation  is  afforded  by  a  radiological 
examination,  aud  I  do  not  know  of  any  case  in  which 
a  diagnosis  of  gastric  ulcer  has  been  positively  made  with 
tliis  and  other  methods  in  which  carcinoma  was  subse- 
quently found.  The  clinical  evidences,  therefore,  however 
strongly  suggestive,  are  not  positive  proof.  In  about 
25  to  30  per  cent,  of  the  cases  of  carcinoma  of  the 
stomach  removed  by  operation  the  claim  that  the 
malignant  change  is  imposed  upon  a  simple  one  appears 
on  pathological  grounds  to  be  irrefutable ;  and  every 
Burgeon  kuows  that  in  a  small  number— not  less,  cer- 
tainly, than  10  per  cent. — of  the  cases  of  gastric  ulcer, 
to  all  appearances  simple  in  character,  a  microscopic 
examiuatiou  of  the  specimen  removed  by  operation 
reveals  the  early  stage  of  carcinoma.  Now,  histologists 
do  not  always  agree  as  to  the  conditions  which  may  be 
accepted  as  indicating  the  earliest  changes  from  simple 
to  carcinomatous  states.  JIuch  of  our  knowledge  of  the 
tiiicroseopioal  appearances  of  cancer  is  based  upon  an 
examination  of  spccii/ieus  long  dead,  of  specimens  months 
or  years  old,  which  have  been  lying  upon  the  laboratory 
or  museum  shelves.  The  changes  that  occur  in  such 
circumstancc-i  aie  not  known.  iJiit,  as  1  have  ventured 
to  urge,  an  examination  of  specimens  so  recently  removed 
as  to  bo  hardly  yet  dead  is  necessary  before  wo  know 
wliat  conditions  in  carcinoma  are  authentic  and  what  are 
the  changes  which  aro  merely  duo  to  corruption.  We 
niUHt  recognize  a  "histology  of  the  living,"  which  is 
probably  as  far  removed  from  the  histology  of  tlio  dead 
as  wo  now  all  recognize  the  "pathology  of  the  living" 
to  bo  from  the  pathology  of  tlio  dead. 

Wo  must  Ihially  consider  this  fact  also,  that  when 
gastro  enterostomy  is  performed  for  a  chronic  gastric 
ulcer,  tho  "physiological  "  results  of  the  operation,  though 
they  may  not  bring  about  the  healing  of  the  ulcer,  mny 
yet  delay  or  prcvi^nt  ils  ])rogress  towards  carcinouui.  Wo 
must  take  account  of  the  possible  tlfects  produced  by  the 
change  from  ati  acid  to  an  alkaline  medium.  Nothing  is 
more  remarkable  tlmn  the  difference  in  destiny  of  a 
chronic  duodenal  ulcer  and  of  a  chronic  gastric  ulcer.  It 
is  udmiltodly  one  of  the  groat  rarities  iu  pathology  to  find 


an  nicer  of  the  duodenum  that  has  become  malignant; 
and  it  is  certainly,  a  far  more  frequent  thing,  allowing  for 
all  reservations,  to  tiud  an  ulcer  of  the  stomach  in  which 
carcinoma  has  developed.  Embryologically  the  stomach 
and  the  duodenum  as  far  down  as  the  ampulla  of  Vater  are 
one.  This  difference  in  the  prospective  changes  in  ulcers 
on  one  or  other  side  of  the  pylorus  may  be  dae  to  the 
different  reactions  oE  the  fluids  by  which  they  are  bathed. 

Those  who  practise  the  operation  of  gastroenterostomy 
for  the  relief  of  ulcers  in  the  body  of  the  stomach  rely 
upon  the  so-called  "physiological  results"  of  the  opera- 
tion— that  is,  upon  the  effect  produced  by  the  constant 
entry  into  tho  stomach  through  the  anastomosis  of  the 
alkaline  bile  aud  pancreatic  juice.  There  is  no  doubt  that 
these  juices  are  found  iu  the  contents  of  the  stomach 
removed  by  tubagc  in  all  cases  after  gastroenterostomy 
has  been  performed  ;  and  there  appears  to  be  very  little 
doubt  that  the  success  of  the  best  methods  of  therapy  iu 
cases  of  gastric  ulcer— that  of  Sippy,  for  example — depends 
upon  the  very  frequent  administration  of  alkalis,  which, 
it  is  claimed,  neutralize  the  gastric  acidity,  and  so  allow 
of  healing  in  the  ulcer.  Much  of  the  explanations  given 
is  conjectural,  and  regard  is  perhaps  insufficiently  paid  to 
the  effect  of  the  administration  of  alkalis  in  provoking  a 
greater  output  of  acid  in  the  gastric  juice  to  overcome  the 
alkali  administered.  I  am  very  sceptical  as  to  any  sub- 
stantial "  physiological  "  value  possessed  by  the  opera- 
tion of  gastroenterostomy.  Its  other  effects  are  purely 
mechanical.  The  stomach  is  emptied  more  quickly 
through  a  gastroenterostomy  opening  ;  the  pyloric 
spasm  which  so  often  accompanies  gastric  ulceration 
is  robbed  of  its  effects,  and  the  persistent  local  spasm 
which  causes  the  characteristic  "  inoisura  "  may  either 
be  prevented  by  a  division  of  tlie  muscular  fibres  causing 
it  or  rendered  iuefJective  by  tlie  drainage  of  the  stomach 
on  its  proximal  side. 

The  making  of  an  anastomosis  between  the  stomach  and 
the  jejunum  does  not  prevent  the  subsequent  development 
of  a  gastric  ulcer.  I  have  records  of  one  case  in  which 
a  gastric  ulcer,  well  removed  from  the  anastomosis,  de- 
veloped after  the  operation  and  went  on  to  perforation ; 
and  of  three  others  in  which  gastric  ulceration  developed 
after  the  performance  of  gastroenterostomy  for  a  duodenal 
ulcer. 

Sherren '  records  a  case  of  carcinoma  of  the  stomach 
developing  in  a  patient  upon  whom  gastroenterostomy 
was  performed  for  a  perforated  duodenal  ulcer.  Coffey, 
a  surgeon  of  great  sagacity,  in  a  paper  on  "  Gastro- 
enterostomy still  the  operation  for  chronic  gastric  and 
duodenal  ulcer,"  records'-  two  cases  in  which  an  ulcer  in 
the  stomach  developed  after  gastro- enterostomy  had  been 
performed  for  duodenal  ulcer. 

In  consequence  of  my  experience  I  have  abandoned 
gastroenterostomy  alone  in  the  treatment  of  chronic 
gastric  ulcer,  for  : 

(a)  The  results,  even  when  the  operation  was  "  suc- 
cessful," were  not  so  satisfactory  as  those  which  now 
follow  gastrectomy.  Tho  morbidity  was  greater,  the 
return  to  health  slower,  the  ability  to  take  food  early  and 
generously  was  wanting,  a  more  watchful  after-care  was 
necessary. 

[b)  Some  cases  returned  with  tho  ulcer  still  open,  and  a 
further  operation  was  required.  In  such  cases  the  ulcer 
had  almost  always  perforated  all  the  walls  of  tho  stomach, 
and  adhesions  had  occurred  to  tho  liver,  pancreas,  or 
abdominal  wall. 

((■)  Some  few  cases  returned  with  carcinoma  of  the 
stomach  after  so  long  an  interval  as  to  make  it  probable 
that  the  cancerous  change  had  occurred  after  the  operation 
had  been  performed.  Kstimates  of  this  sort  are,  I  admit, 
fallacious,  for  the  clironicity  of  s<muo  forms  of  malignant 
disease  of  the  stomach  is  remarkable.  I  have  recently 
been  consulted,  on  account  of  a  r(!turu  of  her  symptoms, 
by  a  patient  upon  whom  foui-  years  and  seven  months  ago 
I  performed  gastroenterostomy  for  carcinoma  of  the  lessor 
curvature  of  tho  stomach,  causing  obstruction,  when 
secondary  deposits  were  pies(uit  in  numy  glands,  in  tho 
falciform  ligament  (ono  of  those  no<hiles  was  removed  for 
microscopical  examination  and  conlirmod  tho  diagnosis), 
aud  the  liver. 

{(/)  There  is  evidence  to  show  that  gastric  ulcer  may 
develop,  oven  aft<u-  gaHtroenterostomy  has  been  performed, 
when  tho  stonuich  itsc^lf  was  nornuil. 

Tho  operation  of  gaslrooutoiostomy  is  made  as  simple 
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fts  possible,  tliongb  ib  is  by  no  means  always  easy.  Clamps 
are  used,  aud  a  vei'tical  application  of  the  highest 
accessible  portion  of  the  jejinuiin  is  made  to  the  posterior 
surface  of  the  stomach  along  a  line  which  is  a  continua- 
tion downwards  of  the  upper  part  of  the  lesser  curvature. 
In  this  way  the  lowest  portion  of  the  stomach  is  drained 
by  the  new  opening.  Two  laj'ers  of  sutures  are  used ;  both 
are  of  the  liucst  chromic  catgut  (six  nought).  It  is  never 
ueces.sary  to  have  more  than  two  layers,  nor  to  use  any 
miabsorbablo  material,  such  as  linen  or  thread  or  coarse 
chromic  catgut.  .\ny  large  vessel  springing  from  the 
greater  curvature  and  running  directly  on  to  the  anasto- 
motic line  is  ligatured  separately.  The  opening  into  the 
lesser  sac  is  carefully  closed  by  approximating  the  cut 
edges  of  the  transverse  mesocolon  to  the  suture  line.  The 
principles  applicable  in  all  operations  are  observed — gentle 
handling,  absence  of  exposure  or  chilling  of  any  parts 
directly  engaged  in  the  operation,  aud  scrupulous  care  at 
every  step.  The  mortality  iu  my  own  hands  during  the 
last  ten  years  is  1  per  cent.,  aud  there  has  been  no  death 
in  the  last  350  cases  of  gastric  or  duodenal  ulcer. 

II.  Excision. 

The  operation  of  excision  was  introduced  with  great 
hopes,  which  unhappily  have  not  been  gratified.  I  have 
practised  excision  by  several  routes,  and  have  removed 
ulcers  of  various  sizes.  A  small  ulcer  on  the  anterior  or 
posterior  surface  has  been  excised,  and  the  opening  left  in 
the  stomach  either  closed  by  interrupted  sutures  of  catgut 
or  utilized  to  form  an  anastomosis  with  the  jejunum. 
Wedge-shaped  excision  of  ulcers  on  the  lesser  curvature 
has  been  carried  out,  sometimes  with  ease,  oftener  with 
difficulty,  aud  with  a  resulting  deformity  of  the  stomach. 
Ulcers  on  the  posterior  wall,  perhaps  burrowing  into  the 
pancreas,  have  also  been  removed  through  an  incision  in 
tlie  anterior  wall  of  the  stomach.  I  have  been  profoundly 
disappointed  with  the  results.  My  colleague  Mr.  CoUinson, 
in  a  paper  read  before  the  American  Medical  Association 
in  1914,-'  found  that  in  thirty-nine  cases  of  excision  there 
^vere  fifteen  iu  which  severe  recurrence  of  sj'mptoms 
was  observed.  Eleven  patients  were  submitted  to  a 
second  operation,  ani*l  seven  of  them  showed  active 
ulceration  at  the  site  of  the  excision,  one  had  de- 
veloped a  fresh  ulcer  distal  to  the  original  one,  and 
three  had  extensive  adhesions  which  ciippled  the  action 
of  the  stomach.  Tlie  operation  may  fail  on  account 
of  technical  errors.  Too  small  an  area  of  induration 
surrounding  the  actual  crater  may  be  removed ;  the 
hard,  stiffened  edges  of  the  wound  which  remain,  infil- 
trated by  intlammatory  products  which  have  long  been 
there,  may  not  heal  kiudly  or  rapidly,  and  fresh  ulceration 
may  start  before  cicatrization  is  complete.  Of  such  a  con- 
dition I  found  evidence  in  a  case  of  my  own,  related  by 
Mr.  Collinson  in  the  paper  to  which  I  have  referred.  In 
other  cases  a  deformity  of  the  stomach  may  be  consequent 
upon  the  removal  of  an  ulcer,  especiallj'  of  one  which  lay 
upon,  or  near,  the  lesser  curvature ;  the  normal  peristaltic 
movements  will  then  be  checked  at  the  line  of  scar,  as  a 
radiological  examination  will  plainly  declare.  The  use  of 
unabsorbable  sutures,  especially  continuous  sutures,  may 
lead  to  secondary  ulceration.  All  continuous  "  sero- 
muscular"  sutures  probably  penetrate  to  the  mucosa  in 
more  places  than  one;  if  this  occurs,  the  suture  will  even- 
tually ulcerate  its  way  through  to  the  lumen  of  the  bowel 
and  be  discharged,  or  hang  loose  at  the  suture  line  for 
months  or  j'ears.  Finally,  even  with  a  careful  technique, 
adhesions  may  form  between  the  suture  line  and  any 
viscus  or  the  abdominal  wall  in  contact  with  it,  and  some 
embarrassment  of  the  action  of  the  stomach  will  then 
certainly  result. 

For  these  reasons,  and  in  spite  of  some  very  satisfactory 
results,  I  liave  abandoned  the  operation  altogether  iu 
cases  of  gastric  ulcer.  The  disappointments  it  brings  are 
too  many,  and  are  neither  easy  to  foresee,  nor  certainly  to 
be  prevented. 

III.  Excision,  by  Knife  or  by  Cautery,  combined  with 
Gastroenterostomy. 
At  an  early  stage  in  our  experience  of  the  operation  of 
excision  alone  it  was  found  that  iu  some  instances,  after 
aatnre  of  the  wound  was  complete,  a  considerable  degree 
of  distortion  of  the  stomach  resulted,  the  lesser  curvature 
was  much  puckered,  and  the  whole  organ  warped  in  out- 
line.     To  have  left  the  stomach  in  such  a  condition  would 


inevitably  have  meant  that  a  further  operation  would  soon 
be  necessary  in  order  to  overcome  mechanical  difficulties. 
And  little  by  little  it  became  the  practice  to  combine  with 
the  operation  of  excision  that  of  gastroenterostomy  also. 
The  results  were  certainly  better  than  before,  but  the 
combined  operations,  in  point  of  difficulty  always,  and  often 
in  poiut  of  time  and  of  dauger  also,  equalled  or  exceeded 
the  operation  of  partial  gastrectomy.  As  the  technique  of 
this  latter  operation  was  steadily  improved,  it  began  m  my 
own  hands  to  replace  other  methods,  and  I  reverted  to  the 
practice  so  ably  advocated  by  Rodman,  of  "removal  of  the 
ulcer  bearing  area." 

Balfour  of  Rochester,  with  that  fertility  of  resource 
which  is  one  of  the  characteristics  of  his  fine  work,  re- 
placed the  method  of  excision  of  the  ulcer  by  that  of  its 
complete  destruction  by  the  actual  cautery.  Balfour's 
operation  has  among  its  many  merits  that  of  simplicity. 
If  an  ulcer  lie  upon  the  les.ser  curvature,  or  near  it,  a 
little  nearer  the  cardia  than  the  pylorus,  or  down  upon  the 
posterior  wall,  the  operation  of  excision  was  apt  to  be 
difficult.  The  method  of  Balfour  makes  the  treatment 
very  much  easier,  quicker,  .safer,  and  gives  results  far 
more  satisfactory.  I  learnt  the  method  in  Rochester, 
where  I  saw  several  operatious  performed  by  W.  J.  aiayo. 
In  ulcers  near  or  upon  the  lessor  curvature  there  is  often 
a  covering  of  fat,  developed  probably,  as  in  the  case  of  an 
infected  gall  bladder,  as  a  protectiou  agaiust  perforation. 
This  fat  is  dissected  upwards  towards  the  lesser  curvature, 
until  the  base  of  the  ulcer  is  seen  clearly.  Tlie  crater  of 
the  ulcer  is  then  completely  destroyed  by  the  actual 
cautery,  which  pierces  the  entire  thickness  of  the  wall  ot 
the  stomach.  The  gap  which  remains  is  closed  by  in- 
terrupted sutures,  iu  two  layers,  and  the  flap  of  fat  turned 
downwards  to  cover  the  suture  line  like  a'lid.  Posterior 
gastro  enterostomy  is  then  performed  in  the  usual  manner. 

Of  all  methods  of  dealing  with  gastric  ulcer,  short  of 
gastrectomy,  I  am  convinced  that  this  is  one  of  the  best ; 
it  destroys  the  ulcer  more  completely  than  does  the  method 
of  excision,  for  the  effect  of  the  cautery  extends  widely 
beyond  the  seared  edge  of  the  wound.  If  by  chance  there 
is  an  early  carcinomatous  change  it  is  probable  that  much 
of  the  risk  of  local  recurrence  is  removed.  No  more  tissue 
is  sacrificed  than  is  necessary,  and  the  suture  of  the  wound 
offers,  as  a  rule,  no  difficulty. 

My  own  experience  of  this  operation  is  small.  At  the 
time  when  I  should  have  been  inclined  to  make  it  an 
almost  routine  procedure  for  many  cases  I  had  been  led  by 
my  unsatisfying  experience  of  other  methods  to  become 
more  and  more  radical  in  the  treatment  of  gastric  ulcer, 
and  to  consider  the  removal  of  the  part  of  the  stomach  as 
the  operation  of  choice.  There  are,  however,  cases  in 
which  everyone  will  admit  the  great  value  of  the  operation: 
cases  of  ulcers  difficult  of  access,  in  patients  for  whom, 
because  of  recent  haemorrhages,  or  a  degree  of  pain  which 
has  made  the  taking  of  food  exceedingly  difficult,  the 
simplest  operation  that  is  sufficient  to  cure,  or  relieve  the 
disease,  is  indicated. 

IV.  Gastro-enterostomy  Combined  with  Jejunostomy. 
This  is  a  method  which  I  have  advocated  and  practised 
m  cases  of  grave  difficulty.  The  results  have  been  ex- 
cellent. There  are  ulcers  of  the  stomach  so  large,  so 
awkwardly  placed,  and  so  deeply  penetrating  the  "liver, 
or  the  pancreas,  in  patients  whose  general  condition  is  so 
poor  that  auy  operation  becomes  serious.  Such  cases  may 
be  unsuitable  for  Balfour's  operation,  by  reason  of  tlie  size 
or  remoteness  of  the  ulcer;  and  for  the  operation  of 
gastrectomy  by  reason  of  the  extremely  feeble  condition 
of  the  patient,  who  has  perhaps  recently  suffered  from  a 
copious  haemorrhage.  In  all  such  cases  I  perform  gastro- 
enterostomy in  "  Y,  "  generally  by  the  anterior  route.  The 
intestine  is  cut  across  about  18  in.  below  the  flexure,  the 
distal  end  closed,  and  the  side  of  this  distal  part  united 
to  the  anterior  wall  of  the  stomach.  As  large  an  ojicuiuc 
as  possible  is  made  proximal  to,  or  in  the  zone  of,  the  ulcer 
and  extending  sometimes  over  the  fundus  of  the  stomach. 
The  proximal  divided  end  of  the  jejunum  is  then  anas- 
tomosed to  the  side  of  the  distal  limb  a  few  inches  below 
the  gastro-enterostomy  opening.  Into  this  proximal  part, 
at  a  point  about  3  in.  above  the  junction  which  has  just 
been  made  with  the  distal  limb,  a  tube  is  introduced  and 
fixed  by  the  method  of  Witzel.  The  tube  passes  for 
several  inches  down  through  the  entero-anastomosis 
into  the  jejunum.    It  is  brought  oat  of  the  abdominal 
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wall  tbrongli  a  small  separate  incision  to  the  left 
of  the  umbilicus.  It  is  through  this  tube  that  all 
nourishment  is  given  for  months,  or  for  years,  until  a 
radiological  examination  shows  that  the  ulcer  is  healed, 
or  until  a  trial  of  one  mouth,  during  -which  food  is  given, 
discloses  no  return  of  tlie  symptoms.  During  this  time 
the  greatest  care  is  taken  to  keep  the  mouth  clean  by 
friction  and  frequent  washing.  I  have  never  had  any 
difficulty  with  a  patient  craving  for  food.  The  sufferings 
endured  before  operation,  and  tbe  relief  immediately  after- 
wards, by  their  sharp  contrast,  make  the  patient  disposed 
to  do  all  one  asks.  One  patient,  whose  stomach  showed 
the  largest  ulcer  I  have  ever  seen  (we  described  it  as 
resembling  the  mouth  of  a  letter  box  through  which  the 
hand  passed  deeply  into  the  liver),  took  no  food  for  two 
years  and  nine  months  after  this  operation,  though  I  gave 
her  permission  to  do  so.  She  took  food  geuerously  through 
the  tube,  aud  gained  4  st.  in  weight.  Since  removing  the 
tube,  now  a  few  years  ago,  there  has  been  no  recurrence 
of  symptoms.  Indeed,  up  to  the  present  time,  in  no  case 
in  which  this  operation  has  been  practised  has  the  ulcer 
returned. 

v.  Resection  of  a  Part  of  the  Body  of  the  Stomach 
• — "  Sleeve  Resection." 
This  operation  is,  of  course,  reserved  for  those  cases  in 
■which  the  ulcer  occupies  approximately  the  middle  part  of 
the  stomach.  After  resection  of  a  cylindrical  portion  of 
the  organ  the  cut  ends  are  united.  Advocacy  of  this 
operation  appears  to  be  restricted  to  a  few  surgeons,  aud 
consequently  the  number  of  cases  performed  is  relatively 
small.  I  practised  it  on  two  occasions  only,  long  ago.  In 
both  the  operation  promised  well,  but  one  of  the  patients 
returned  after  four  years  with  an  hour-glass  stomach,  for 
which  a  second  operation  was  necessary.  The  role  of  the 
operation  is  necessarily  a  very  limited  one.  I  think  I  am 
hardly  likely  to  perform  it  again.  But  so  far  as  I  can 
judge  of  the  experience  of  others  it  has  had  a  fair  measure 
of  success. 

VI.  Partial  Gastrectomy. 

5Iy  early  experience  of  the  operations  already  mentioned 
was  satisfactory  enough  so  far  as  immediate  results  were 
concerned ;  but  as  time  passed  patients  began  to  return 
with  one  degree  of  discomfort  or  another  until  I  was  con- 
vinced that  many  of  the  methods  practised  were  not 
justilied  by  their  end  results.  And  by  degrees  I  was 
brought  to  realize  that  gastric  ulcer  was  a  far  more  serious 
disease  than  duodenal  ulcer.  It  was  soon  found  to  be 
comparatively  a  rare  disease,  tar  less  frcqueut  in  occurrence 
than  had  been  universally  believed,  and  certainly  very 
difficult  indeed  to  diagnose  with  confident  assurance  and 
constant  accuracy.  Tlie  diagnosis  so  frequently  made  of 
"gastric  ulcer"  in  out-patient  rooms  and  in  private 
practice  is  not  sustained  when  the  parts  are  examined 
upon  the  operation  table.  Other  diseases— duodenal  ulcer, 
chronic  apijcndicitis,  cholelithiasis,  tuberculous  enteritis, 
laxity  of  the  attachments  of  tlio  colon— are  all  found  in 
the  absence  of  any  palp.-vblo  or  visible  lesion  of  the  stomach, 
and  explain  the  symptoms  of  which  the  patient  has  com- 
plained. A  host  of  diseases,  organic  aud  fuiiction.al  alike, 
are  called  "gastric  ulcer."  And  conse(iueutly  much  of  tho 
literature  and  most  of  tho  statistics  dealing  with  tho 
subject  of  "  gastric  ulcer  "  lack  that  foundation  of  truth 
which  only  an  accurate  diagnosis  can  afford. 

In  the  cases  of  indisputable  gastric  ulcer,  when  the 
ulcer  is  demonstrated  beyond  cavil  hy  a  radiological 
examination  or  by  inspection  upon  the  operation  table, 
a  far  greater  seriousness  attaches  to  the  disease  than  to 
the  conditioh  of  duodenal  ulcer.  Operations  upon  it  are 
more  serious,  partly  by  reason  of  the  extent  of  tho 
operations  themselves,  chielly,  I  think,  in  consequence 
of  the  less  robust  state  of  the  pirtients.  Recoveries 
after  operation  aro  fewer  whatever  tho  nature  of  tlio 
operation,  and  tho  rate  of  mortality  of  the  patients  in 
tho  years  subsequent  to  operation,  as  Halfour  has  recently 
sliown  in  a  paper  of  great  value  and  of  new  signilicaiice,' 
is,  in  tho  cases  attended  iu  the  Mayo  clinic,  three  times 
as  high  as  iu  patients  operated  ui)ou  for  duodenal  ulcer. 
Tliis  on  reflection  is  not  so  startling  a  fact  as  may  at 
first  appear;  for  many  of  tlio  patients  sutferiug  from 
duodenal  iili:er  aro  men  otherwise  of  robust  slrengUi  and 
HDlonUiU    health,      i    have   operated    upon     iuternutioual 


football  players,  golfers,  lacrosse  players,  and  many  dis- 
tinguished athletes  for  duodenal  ulcer.  Such  people  are 
not  often  found  among  those  who  suffer  from  gastric 
ulcer ;  and,  though  there  are  exceptions,  the  types  of 
stomach  found  in  the  two  diseases  are  distinct  from  one  •  11 
another,  as  Hurst  has  shown.  The  local  conditions  found 
iu  the  two  diseases  are  different  also.  A  duodenal  ulcer 
is  often  a  simple  round  "  terraced  "  ulcer  affecting  the 
intestine  alone ;  a  gastric  ulcer  is  very  prone  to  extend 
aud  to  burrow  deeply  into  other  parts — the  pancreas,  the 
liver,  the  abdominal  wall ;  and  the  later  history  of  the  two 
diseases  is  very  different.  I  lean  to  the  belief  that  many 
of  the  cases  of  carcinoma  of  the  stomach  with  which 
the  surgeon  can  deal  successfully  have  their  origin  in  a 
chronic  ulcer.  That  is  not  the  universal  view,  but  tho 
opinion  of  those  who  hold  it  is  weighty  and  well  founded. 
Carcinoma  is  excessively  rare  in  that  part  of  the  duo- 
deuum  affected  by  chronic  ulcer.  Prompted  by  all  these 
considerations,  I  was  gradually  brought  to  view  gastric 
ulcer  as  a  disease  requiring  direct  aud  radical  treatment, 
and  that  it  was  not  safe  to  trust  to  the  indirect  method 
of  gastro-enterosfcomy,  whicli.  whether  its  action  is 
"  ph3'siological  "  or  mecliauical,  merely  produces  a  con- 
dition of  things  in  which  healing  can  more  easily  take 
place. 

My  choice  of  operation  now  always  falls  upon  partial 
gastrectomy,  whenever  it  can  witli  reasonable  safety  be 
jDerformed.  The  risk  is  not  great :  over  a  period  of  ten 
years  it  is  not  more  than  2.5  per  cent.  All  things  con- 
sidered, and  account  being  taken  of  the  five  years  suc- 
ceeding' oiJeration,  it  is  probably  a  safer  operation  and  is 
certainly  more  immediately  satisfactory  than  gastro- 
enterostomy alone.  It  cannot  always  be  practised.  The 
condition  of  the  patient  may  forbid  it.  Tlie  ulcer  may  bo 
so  large  and  so  placed  as  to  make  removal  a  matter  of  so 
great  technical  difficulty  that  the  immediate  hazards  aro 
unfair  to  the  patient.  But  as  experience  grows  the 
number  of  such  cases  diminishes.  Nowadays  I  rarely 
practise  any  other  operation  than  partial  gastrectomy  or 
gastro-enterostomy  in  "Y"  combined  with  jejunostomy. 
The  details  of  the  operation  of  gastrectomy  are  briefly 
these:  The  duodenum  is  divided  just  beyond  tlie  pylorus, 
after  ligature  of  the  pyloric  and  gastroducdenal  arteries. 
An  opening  is  made  iu  the  transverse  mesocolon,  in  the 
arch  of  the  anasto.p.osis  of  Riolan  in  order  to  guide  the 
surgeon  in  his  ligature  of  the  omentum  below  the  grca'cr 
curvature,  so  tliat  the  middle  colic  artery  may  be  avoided, 
and  in  order  that  the  couditious  at  tho  back  of  tlic  stomach 
may  be  early  aud  fully  investigated.  After  division  of 
the  great  omentum  as  far  towards  the  loft  as  tho 
point  at  which  the  stomach  is  to  be  divided,  tho 
whole  organ  is  turned  over  the  left  edge  of  the  parietal 
wound,  until  the  coronary  artery  is  brought  into  view 
and  ligatured  with  great  easo  at  exactly  the  place 
required.  As  soon  as  this  vessel  is  cut  an  anchor  is  "  let 
go,"  and  the  stomach  is  moved  more  freely.  Then  while 
the  stomach  is  held  as  a  retractor  an  anastomosis  is  made 
between  it  and  tho  jejunum.  I  now  always  apply  the  end 
of  the  stomach  to  the  side  of  the  jejunum. 

In  my  early  cases  I  twice  encountered  a  little  diffi- 
culty in  making  the  jejunum  so  apply  itself  to  the 
stomach  as  to  avoid  a  kink  at  the  upper  end  of  tho 
anastomosis.  In  both  cases  some  bilious  vomiting  occurred. 
In  order  to  prevent  this  1  now  usually  divide  tho  jejunum 
completely  across,  about  eight  to  ton  inches  below  tho 
diKxleno- jejunal  flexure,  close  the  distal  end,  aud  make  au 
anastomosis  in  "  Y."  This  takes  a  few  minutrs  longer, 
but  the  expenditure  of  time  is  worth  while,  'i'ho  results 
aro  excellent.  Tho  condition  after  opcuation  is  remarkably 
good;  in  almost  all  cases  tho  patients  have  the  most 
trancpiil  progress  that  one  could  wish.  And  not  one  single 
case  1  have  over  operated  upon  has  had  a  recurrence  ot 
trouble.  Onco  tho  convalosconco  is  complete  tho  history 
is  without  iiK^ident. 

Whatever  the  operation  from  among  all  those  montiouol 
whi<-h  may  hr,  selected  in  each  indivi<lual  case  regard  must 
always  bo  paid  to  the  power  of  the  patient  to  bear  it,  aud  , 
lo  its  exact  application  to  tho  particular  conditions  dis-  j 
closed  when  the  parts  aro  directly  examined.  Ueforo  the 
operation  comniences  tho  surgeon  should  never  reach  a 
delliiito  decision  to  perform  any  oik"  procedure;  ho  must 
apply  at  tho  miuiiont  of  operation  tho  method  which  best 
meets  tho  indications  iu  each  case.  Aud  hero,  as  olse- 
whero,    tho    littlo    things    count.     Caro    iu    preparation, 
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sci-ninilous  exactitude  in  every  detail,  gentleness,  delibera- 
tion, with  such  speed  as  comes  naturally  from  much 
practice,  and  is  unsought  as  a  special  feature— all  these 
together  will  sometimes  turn  what  would  otherwise  be 
failure  into  easy  and  certain  success. 

Slatislics. 

For  the  purpose  of  illustrating  my  practice  in  connexiou 
with  operations  upon  the  ston:ach  and  duodenum  I  have 
collected  together,  with  the  help  of  my  colleague,  Mr.  E.  R. 
Flint,  and  my  secretary,  Miss  Macldll,  all  the  records  of 
cases  operated  upon  by  myself  since  the  year  1909,  in- 
cluding the  very  lean  years  of  war.  Every  case  of  siiuple 
disease  of  tlie  stomach  or  duodenum  (excluding  acute  jier- 
foratiou)  is  included:  cases  of  gastric  ulcer,  hour-glass 
stomach,  duodenal  ulcer,  and  jejunal  or  gnstro-jojuual  ulcer 
following  upon  gastro-enterostomy. 

The  cases  of  ulceration  are  as  follows : 

I'Iceralion. 


Gastric  ulcer  alone       |179] 

Gastric  nicer  with  duodenal  ulcer  (including  I        [ 

some  cases  of  hour-glass  stomaeli)       '  351 

Gastric  ulcer  alone  causing  hour-glass  stomach  |  ill 

Duodenal  ulcer  alone ! 

Pyloric  ulcer         

Jejunal  or  gastro-jejuna!  ulcer       1 


In  4  cases  the  original  gastro-enterostomy  had  been  performed 
by  me. 

The  greater  severity  of  cases  of  gastric  ulcer  as  compared 
with  duodenal  ulcer  is  strikingly  shown ;  and  the  serious 
nature  of  cases  of  jejunal  ulcer  is  evident. 


Operations  Performed . 


Summary. 
There  were  in  all  835  operations  (upon  834  patients),  with 
12  deaths — a  total  mortality  of  1.43  per  cent.  Excluding 
the  cases  of  jejunal  ulcer  there  were  808  operations  on 
cases  of  gastric  and  duodenal  ulcers  with  10  deaths — a 
mortality  of  1.23  per  cent. 

Refp.bknces. 

'  injifpf.  1920.  i.  p  698.    ^  Annals  o/  Surgeril. 1920.  U  V.  XZ.     'Journ. 

Anier.  Mei.  Assoc,  1914.  Ixiii.  p.  1184.    'Annals  of  Surgery,  1919.  Ix.t. 


Charles  H.  Mayo,  M.D., 

Rochester,  Minnesota. 
Whkn  I  was  asked  to  open  a  discussion  on  g.istric  ulcer 
before  this  Surgical  Section  it  seemed  like  carrying  coals 
to  Newcastle,  as  so  much  of  our  knowledge  of  ulcers  of  the 
stomach  and  duodenum  has  beeu  developed  by  the  dis- 
tinguished members  of  the  British  Medical  .\ssociatiou  ;  I 
refer  to  Sir  Berkeley  Moynil^an,  Mr.  Paterson,  Mr.  .Sherren, 
and  many  others  who  have  actively  participated  in  tliia 
work. 

Gastric  ulcer  is  a  comparatively  rare  disease,  representing 
but  a  fraction  of  1  per  cent,  of  the  liudings  at  general 
necropsies.  Nevertheless,  because  of  theclirouic  character 
of  the  disease  with  years  of  complaint  a  large  number  of 
persons,  in  the  aggregate,  are  being  treated  for  this  trouble. 
The  disease  is  more  common  iu  males  than  in  females,  the 
proportion  being  three  to  one.  The  proportion  of  gastric 
to  duodenal  ulcer  is  approximately  one  to  four,  as  shown 
by  reports  from  our  clinic,  where  from  January  1st,  1906, 
to  January  1st,  1920,  1,191  patients  with  gastric  ulcer  and 
4,532  patients  with  duodenal  ulcer  were  operated  on.  A 
very  small  percentage  of  patients  have  multiple  ulcers  in 
the  stomach  and  duodenum  ;  in  only  203  instances  during 
the  fourteen  years  were  both  gastric  and  duodenal  ulcer 
found  in  the  same  i)atient.  In  a  series  of  638  patients 
with  gastric  ulcer  observed  in  a  tiveyear  period,  28  had 
multiple  ulcers;  Sir  Berkeley  Jloynihan,  iu  1902,  called 
attention  to  the  occurrence  of  this  condition. 

As  to  the  etiology:  ulcer  is  undoubtedly  developed  by  a 
combination  of  local  chemical  effects,  or  by  direct  inter- 
ference with  the  circulation  through  infarction  emboli  of 
bacteria.  The  two  are  most  surely  associated.  In  the 
diseased  tissue,  during  the  periods  of  varying  activity  and 
remissions  of  chronic  ulcer,  bacteria  can  be  cultivated 
from  excised  ulcer  tissue  which  has  been  made  wholly 
free  from  surface  contamination.  If  the  cultures  grown  in 
such  experiments  are  injected  into  animals,  a  high  per- 
centage of  similar  ulcers  are  produced.  In  the  chemistry 
of  the  bacterial  products,  I  believe,  lies  the  explanation 
of  the  chronicity  of  the  disease.  Reeves  and  others  have 
shown  that  iu  the  order  of  frequeucy  of  selection  the 
areas  of  the  stomach  most  often  involved  in  ulcer  are 
on  the  lesser  curvature,  in  which  parallel  arterioles 
supplied  at  both  ends  by  arterial  majors  give  an  oppor- 
tunity for  some  stasis,  and  should  bacteria  be  present 
in  the  blood  supply,  emboli  may  destroy  a  local  area 
of  circulation,  or  bacterial  iufiltrated  tissue  by  chemical 
action  may  bring  about  the  same  result.  The  relation- 
ship of  pepsin  and  acid  has  always  been  recognized 
as  associated  with  the  development  of  these  so  called 
peptic  ulcers.  The  experimental  surface  ulcers  on  the 
mucous  membrane  maybe  produced  in  numbers  by  certain 
toxic  materials,  bacterial  or  drugs,  injected  into  the  circu- 
lation or  administered  by  mouth,  but  such  ulcers  are 
fleeting ;  they  are  not  considered  in  this  discussion.  Dr. 
Sip}5y,  of  Chicago,  one  of  America's  greatest  internists, 
should  be  credited  with  having  done  the  most  tocoordinate 
medical  thought  with  regard  to  the  condition  of  gastric 
ulcer  and  its  medical  treatment,  which  is  based  on 
changing  the  environment  of  the  ulcer  area  by  controlling 
the  corrosion  of  gastric  acids  during  exacerbations.  He 
lias  shown  that  the  combined  acids  have  little  to  do  with 
activating  pepsin  during  the  period  ordinarily  given  foe 
digestion,  and  that  free  acid  is  the  activating  agent.  The 
medical  treatment  of  gastric  ulcer  in  an  exacerbation 
during  waking  hours  is  directed  towards  controlling  and 
lowering  this  acidity  by  dilution  or  neutralization  of 
gastric  contents  each  hour.  The  food  which  is  permitted 
lias  a  fairly  high  percentage  of  fat  which  delays  digestion  ; 
the  next  hour  is  given  to  alkalis.  This  procedure  is 
carried  on  while  the  patient  is  awake  and  in  bed,  while 
the  symptoms  are  acute.  Patients  are  under  surveillance 
for  a  long  period  with  repeated  tests  of  the  stomach's  con- 
tent and  a  regulated  diet.  Such  treatment,  although 
effective  at  least  in  affording  temporary  relief,  can  seldom 
be  obtained  by  the  majority  of  those  afflicted.  The 
patients  may  be  too  poor  tinaucially.  or  for  other  reasons 
so  situated  that  they  cannot  secure  the  treatment.  The 
ulcers  luvler  discussion  occur  in  every  coiiutry,  iu  every 
clim&t-c,  and  with  every  tjpe  of  food.  Because  of  the 
yorra  of  disability  such  patients,  with  recurring  attacks, 
t*-to  are  cared  for  iu  and  out  of  hospitals  represent  a  fairly 
high,  and  far  too  high,   percentage   of    gastric   ulcer  as 
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compared  with  other  diseases.  While  they  S.re  being  cared 
for  during  many  years  of  recurring  attacks,  some  develop 
conditions  demanding  immediate  surgery,  such  as  liemor- 
rhage,  obstruction,  and  perforation,  and  not  a  few  develop 
cancer  on  ulcer,  of  which  approximately  25  per  cent,  re- 
main confined  to  the  stomach  (a  local  disease)  until  death 
occurs.  Ulcer  of  the  duodenum,  however,  rarely  develops 
a  malignancy.  Undoubtedly  many  ulcers  exist  without 
recognized  symptoms  in  hyposensitive  people  or  in  non- 
sensitive  areas  of  the  stomach.  A  few  such  become  evident 
through  haemorrhage  or  perforation. 

Judging  from  the  literature  on  this  subject,  as  presented 
by  the  internist  and  by  the  surgeon,  there  would  seem  to 
be  a  wide  divergence  of  opinion  with  regard  to  the  con- 
dition and  its  results.  Personal  conversation  with  some 
authors,  however,  shows  that  their  view-point  is  not  so 
dissimilar  as  appears  from  the  emphasis  placed  on  certain 
conditions  and  symptoms.  The  internist,  in  urging 
medical  care,  refers  to  the  danger  of  surgery.  In  the 
4,532  cases  of  duodenal  ulcer  the  operative  mortality  was 
but  1.76  per  cent.;  death  naturally  occurred  in  the  most 
severe  and  often  neglected  cases,  while  in  the  1,191  cases 
of  gastric  ulcer  the  mortality  was  3.77  per  cent.  ;  but  all 
admit  the  greater  seriousness  of  the  latter  condition. 
Again,  the  internist  refers  to  the  rare  bad  results  largely 
avoidable,  such  as  the  vicious  circle  and  gastro-jejunal 
nicer,  and  other  conditions  that  were  recently  discussed  by 
Sir  Berkeley  Moynihan.  It  is  true  that  some  surgeons 
performed  gastro  enterostomies  because  of  symptoms — for 
example,  digestive  reflexes,  abdominal  and  spinal — without 
pasitively  determining  the  presence  of  the  ulcer.  In  a 
number  of  cases,  to  the  discredit  of  surgery,  it  is  necessary 
to  cut  off  and  close  the  gastro  entercstomy  which  has 
been  made,  although  no  ulcer  was  present,  and  has  left  the 
patient  far  worse  than  before  the  operation.  We  have  so 
dealt  with  a  few  hundred  cases  in  which  the  gastro- 
enterostomies had  been  advised,  based  on  symptoms  alone, 
since  the  presence  of  the  ulcer  had  not  beeu  proved. 
Fourteen  of  the  patients  were  our  own  who  had  been 
operated  on  in  the  early  developmental  period  of  gastric 
surgery  on  the  surmise  that  they  were  suffering  from  ulcer 
on  tlie  posterior  wall.  The  surgeon,  on  the  other  hand, 
appears  to  discredit  the  internist,  as  he  never  sees  an  ulcer 
in  the  early  stage  unless  it  has  perforated  or  is  causing 
haemorrhage.  The  larger  number  of  patients  have  beeu 
under  treatment  by  many  physicians  for  a  long  period 
before  receiving  the  benefit  of  surgery ;  and  again,  the 
surgeons  frequently  find  that  they  are  giving  surgical 
intervention  for  secondary  conditions,  with  varying 
Hytuptoms  of  gastric  disturbance  which  are  not  caused  by 
nicer,  but  are  the  response  of  the  stomach  in  pyloric 
spasm  inihiced  by  disease  of  the  appendix,  more  commonly 
disease  of  the  gall  bladder,  or  more  rarely  disease  of  the 
pancreas,  and  although  the  patients  have  passed  years  in 
active  care  and  treatment  of  their  stomachs,  the  gastric 
trouble  is  of  reflex  origin. 

That  ulcer  is  not  produced  by  traumatism  is  the  testi- 
mony of  surgeons  who  operate  on  persons  who  have  acci- 
dentally swallowed  foreign  and  sharp  or  hard  materials, 
and  on  the  Insane  who  swallow  their  table  cutlery,  nails, 
liairpin^,  and  similar  undigcstiblc  material.  Ulcer  is  rarely 
produced  by  direct  traumatism,  and  if  it  wore  there  would 
bo  the  greatest  didiculty  in  liealing  incisions  for  gastro- 
tomy  or  gastroenterostomy,  as  in  securely  adjusting 
the  approximation  against  leakage  and  haemorrhage 
devitalization  by  suture  of  the  incised  area  is  an  essential 
in  the  opciation. 

fn  the  diagnosis  of  gastric  and  duodenal  ulcer  much 
attention  is  paid  to  the  liistory  given  by  the  patient  of 
attacks  and  intervals  of  hoaltli.  The  questions  of  relief 
obtained  by  taking  food,  fluids,  or  alkalis,  and  the  rclation- 
Bhip  in  time  of  appearance  of  symptoms  to  the  last  meal 
arc  of  itnportanoe.  A  Btomacli  which  has  dovoloped 
fjualilative  food  dyapepsia  rarely  lias  an  ulcer,  but 
represents  a  gastric  reflex  appearing  within  the  lialf- 
honr,  while  quantitative  food  dyspepsia  is  usually 
OHHOciatcd  with  iiiterferenco  of  peristalsis,  which,  it 
intestinal,  appears  at  the  end  of  the  first  hour.  Siirgery 
is  iiHually  indicated  for  relief,  but  not  necessarily  surgery 
of  the  stomach,  for  haomorrhago  (vomited  and  by  bow<0) 
may  come  from  gastric  erosion,  from  the  liver,  the 
{lanercaH,  or  from  rupture  of  veins  within  tlio  stomach 
•MiuHcd  by  splenic  dincaHC.  In  true  ulcer  liaomorrhagc  is 
a  Hymplom  in  approximately  20  por  cent,  of  cuBOH,  but  wo 


pay  little  attention  to  occult  blood  except  in  unusual  condi- 
tions. It  is  of  interest,  however,  that  in  the  study  of  a 
large  series  of  our  early  cases  of  gastric  ulcers  about  one  in 
four  patients  had  had  haemorrhage  before  operation,  aud 
one  in  twelve  suffered  from  haemorrhage  afterward.  This 
is  an  additional  reason  for  destruction  of  the  ulcer  which 
we  strongly  recommend  as  well  as  the  gastro  enterostomy, 
since  if  destruction  of  the  ulcer  alone  is  sufficient  to  cure, 
natural  perforation  aud  its  healing  should  theoretically 
cure.  Perforation  is  a  common  occurrence,  without,  how- 
ever, relieving  symptoms.  It  is  not  so  serious  as  has  been 
believed,  since  Nature  usually  protects  by  immediate  stasis 
aud  adhesions. 

We  place  great  reliauce  in  the  .r  ray  to  corroborate  the 
clinical  history  and  general  diagnosis  of  the  condition. 
Dr.  Carman  and  co-workers  of  the  clinic,  who  have  a 
wide  experience  in  such  cases,  are  able  to  make  the 
diagnosis  from  the  j-ray  standpoint  in  95  per  cent.  The 
importance  of  the  x  ray  is  very  great  in  determining 
whether  the  ulcer  is  gastric  or  duodenal,  which  is  often 
difficult  or  impossible  clinically. 

We  believe  with  Sippy  that  control  of  the  acids  limits 
peptic  activity  and  gives  relief  of  symptoms,  but  we  also 
agree  with  Moynihan  that  treatment  but  tides  the  patient 
through  the  exacerbation  and  does  not  cure  permanently. 
A  gastro-enterostomy,  however,  permanently  applies  the 
medical  principle  of  treatment,  by  overcoming  pyloric 
spasm,  preventing  retention  of  gastric  secretion  after  food 
has  left  the  stomach,  aud  by  allowing  sufficient  quantities 
of  the  alkaline  .secretion  of  the  duodenum  to  pass  into 
the  stomach  and  lower  the  general  acids.  This  fact  was 
first  called  to  our  attention  by  Mr.  Herbert  Patersou.  Dr. 
Lemon  in  our  clinic,  in  a  series  of  200  cases,  showed  the 
reduction  in  general  acids  after  operation  to  be  39  per  cent., 
and  in  free  hydrochloric  acid  46  per  cent.  The  change  iu 
the  local  environment  apparently  permits  Nature  to  heal 
the  ulcer  as  well  as  to  overcome  symptoms.  The  retention 
of  secreted  acids  before  operation  iu  a  stomach  free  of 
food  indicates  a  jiyloric  spasm  and  a  varying  loss  of 
balance  between  the  neutralizing  alkalis  in  the  first 
portion  of  the  duodenum  and  those  of  the  stomach,  and 
herein  lies  the  defect  of  pyloric  operation,  which  for  a 
time  relieves  by  removing  the  control  of  the  gastric  outlet, 
but  the  acidity  is  not  changed.  A  high  proportion  of  com- 
bined acids  as  compared  with  the  amount  of  free  acid 
indicates  delay  or  retention  caused  by  spasm  or  obstruction. 
In  gastric  ulcer  the  marked  lowering  of  free  acid  aud 
increase  of  combined  acids  may  indicate  malignant  change, 
although  the  fact  is  admitted  that  cancer  of  the  stomach 
occurs  rarely  with  a  high  aciditj'.  The  same  change  in 
acids— lowering  of  free  acid  aud  increase  of  combined 
acids — is  often  found  associated  with  pyloric  spasm, 
secondary  to  cholecystitis  and  pancreatitis.  Achlorhydria 
is  seldom  changed  by  medication  or  surgical  intervention. 

In  a  study  at  the  clinic  from  .luly  1st,  1914,  to  .Tuly  1st, 
1919,  of  647  operations,  on  638  patients  with  calloused 
ulcer  of  the  stomach,  it  has  been  shown  th.at  the  average 
mortality  was  3,2  per  cent.,  more  than  double  the  average 
mortality  in  2,731  operations  performed  in  the  same  period 
on  2,720  patients  with  duodenal  ulcer.  Five  hundred  and 
thirty-four  ulcers  were  located  on  or  aroiuid  the  lesser 
curvature,  eighty-five  involved  the  posterior  wall,  nino 
were  on  tho  greater  curvature,  and  live  on  the  anterior 
wall;  the  location  of  five  was  not  definitely  recorded.  Of 
those  on  the  posterior  wall  8.2  per  cent,  were  in  the  pyloric 
third,  73.3  per  cent,  in  tho  middle  third,  and  16.5  per  cent, 
in  the  cardiac  end.  All  were  of  the  chronic  perforating 
variety,  and  lifty-throo  wcro  attached  to  and  involved  tho 
pancreas  in  tho  ulcerative  process.  Fifty-seven  of  thcso 
eighty  five  paticnls  were  males  and  twenty-eight  wcro 
fcTiuiles;  their  ages  varied  from  18  to  69,  with  an  averago 
ago  of  nearly  44  ;  tho  average  duration  of  symptoms  was 
6.{  years.  At  the  clinic  investigations  for  many  years  havo 
li;d  us  to  reiterate  the  assertion  that  gastric  ulcei>-  is 
pot(!ntially  malignant,  although  at  I'onttiwrifiii  examina- 
tion for  extensive  disease  causing  death,  it  may  bo  iiu- 
piissiblo  tf)  determine  that  an  early  ulcer  was  present. 
Many  uU^cis  that  wo  have  exiiscd  aud  considered  benign 
showeil  the  presence  t)f  <'arcinoiua  in  a  limited  area  of  tho 
margin.  Wo  believe  that  .AscholT  is  correct  in  his  assertion 
that  if  the  lesion  is  cancer  orininally  the  base  of  the  ulcer 
will  prove  to  b(^  cancer,  but  iu  our  (iascs  the  cancerous  area 
wiiH  in  tho  margin  oidy,  and  therefore  wo  considered  cancer 
dovoloped  on  ulcor  as  shown  by  Wilson  and  MacCurty. 
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Balfour,  on  the  theory  that  malignant  cells  are  much  more 
vulnerable  to  heat  than  normal  cells,  suggested  autl  de- 
veloped a  slow  destruction  of  ulcer  bj-  perforation  with  the 
cautery  and  immediate  closure  and  gastroenterostomy. 

In  the  rciuoval  *f  perforatiug  posterior  ulcers  of  the 
stomach  attached  to  the  pancreas  we  use  the  upper 
approach  through  the  gastro  hepatic  omentum.  The  finger 
is  hooked  around  the  attached  ulcer  area  and  the  ulcer 
shaved  from  the  pancreas,  its  margins  are  cut  away  with 
a  knife  or  cautery,  and  the  opening  closed  with  chromic 
catgut  sutures.  To  protect  and  mobilize  this  area  of  the 
stomach  a  g£stro-colic  omental  opening  is  made  between 
the  stomach  and  the  colon,  and  the  tip  of  the  omentum  is 
drawn  tliio.igh  the  opening  and  plastered  over  the  posterior 
wall  of  the  stomach  to  which  it  is  fixed  bj*  sutures,  cover- 
ing the  area  from  which  the  ulcer  was  excised  as  well  as 
the  panciea?,  as  suggested  by  ^^'illiam  J.  JIayo;  a  posterior 
gastio  enterostomy  is  also  made. 

In  eighty-nine  operations  performed  in  the  clinic  for 
hour-glass  stomach  the  operative  mortality  was  7.4  per 
cent.  Of  the  various  methods  of  excision  and  plastic 
enlargement  of  the  stomach  for  the  relief  of  this  most 
distressing  condition  we  now  prefer  to  perform  the  sleeve 
resection  of  the  central  portion  of  the  stomach,  usually 
with  gastroenterostomy.  If  there  is  a  recurrence,  we 
remove  the  lower  half  at  the  second  operation,  uniting  the 
narrowed  proximal  portion  to  the  jejuuum.  For  extensive 
ulceration  and  thickening,  as  well  as  local  cancer  in  the 
pyloric  region  after  resection  of  the  stomach,  as  a  rule 
we  also  make  the  same  type  of  union  of  the  stomach  with 
the  jejuuum,  although  in  some  cases  the  Billroth  No.  1 
method  of  reunitiug  the  duodenum  to  the  stomach  has 
been  accomplished  with  good  success.  I  first  saw  the 
end-to  side  union  of  the  stomach  and  the  jejunum  in  1912 
in  Germany  and  in  Austria,  where  it  was  called  by  some 
the  Hofmeister  operation,  and  by  others  the  Euderlin. 
Later  we  found  it  had  been  described  by  Polj'a  in  1911. 
I  performed  five  of  these  operations  in  1913.  After 
division  of  the  stomach  the  proximal  end  was  drawn 
through  an  opening  in  the  mesentery  of  the  transverse 
colon  to  which  it  was  sutured  and  the  jejunum  applied  to 
the  whole  of  the  cut  area  of  the  stomach,  a  large  opening 
being  made  and  the  duodenal  division  being  closed  by 
suture.  Mr.  Sherren,  iu  a  recent  number  of  the  Lancet, 
describes  the  method  as  one  he  began  using  in  1911.  but 
he  does  not  state  when  it  was  first  described.  He  is 
mistaken  in  believing  he  introdnced  the  operation  in 
America  as  late  as  1914.  We  found  that  in  some  cases 
this  operation  gave  trouble  from  traction  of  the  transverse 
colon  on  the  stomach,  and,  when  it  was  made  for  cancer, 
recurrence  produced  early  obstruction.  Balfour  obtained  a 
higher  percentage  of  good  results  by  making  the  same 
attachment  of  the  jejunum  anterior  to  the  colon,  and  we 
have  adopted  this  melhod  and  found  it  highly  successful. 
In  large  openings  in  the  end  of  the  stomach  I  have  found 
additional  advantage  in  partial  closure  and  covering  the 
closed  portion  with  unopened  jejunum  held  by  suture.  By 
turning  the  jejunum  to  the  right  a  loop  of  fourteen  inches 
is  sufficient  to  provide  for  the  drop  of  the  colon,  the 
jejuuum  passing  around  to  the  left  of  the  sagging  trans- 
verse colon  and  coming  out  of  its  splenic  flexure  so  that  it 
receives  no  pressure  from  the  colon. 

Gastro- jejunal  ulcer  is  an  unfortunate  condition  which 
occurs  in  a  small  percentage  of  patients  who  have  been 
primarily  relieved  by  gastro-enterostomy,  but  even  the 
present  small  percentage  of  occurrence  can  be  markedly 
reduced,  I  believe,  by  avoiding  the  use  of  permanent  suture 
material  for  the  temporary  requirement  demanded  in  the 
ordinary  case  of  gastro-enterostomy ;  undoubtedly  it  can 
be  lowered  still  further  if  more  attention  is  paid  to  freeing 
the  patient  of  the  foci  of  chronic  infection,  usually  strepto- 
cocci, which  give  the  opportunity  for  new  infarctions  at 
the  point  of  gastro- jejunal  union,  often  before  healing  is 
completed. 

Up  to  January  Ist,  1920,  we  had  operated  on  83  cases  of 
gastro-jejunal  ulcer,  of  which  47  followed  a  gastro  entero- 
stomy performed  iu  the  clinic  for  benign  duodenal  or  gastric 
ulcer  and  36  followed  primary  operations  elsewhere.  In  a 
number  of  this  group  the  permanent  silk  suture  was  found 
hanging  in  the  ulcer  indurated  area,  and  iu  others  it  had 
apparently  but  recently  passed  out;  in  4  cases  we  have 
seen  the  sutures  hanging  from  the  ulcer  area  and  exposed 
to  the  gastric  fluids  four  years  following  the  operation.  In 
such  conditions  the  patient  complains  much  as  before  the 


operation,  the  trouble  being  more  coutiuaous.  The  x  ray 
gives  valuable  aid  in  the  diagnosis  of  gastro  jejunal  ulcer 
in  about  80  per  cent,  of  cases.  In  three  instances  we  have 
seen  such  ulceration  perforatiug  the  colon,  producing  a 
gastro-jejunal  colic  fistula.  If  the  ulcer  area  is  small  its 
excision  is  advisable,  re-establishing  the  opening  by  catgut 
suture.  In  extensive  areas  of  ulceration  and  partial  closure 
the  gastroenterostomy  was  undone,  the  bowel  and  the 
stomach  closed  ;  in  a  few  cases  it  was  found  advisable  to 
enlarge  the  pyloric  outlet  by  some  of  the  plastic  methods. 

Gastric  ulcers  should  receive  special  consideration 
because  of  the  seriousness  of  perforation,  chronic  sj'm- 
ptoms,  and  frequcut  deformity  and  fixation  of  the  stomach 
and  the  not  ijciequcut  development  of  carcinoma,  and 
because  th.e  results  following  gastro  enterostomy  for  gastric 
ulcer  are  certainly  not  so  good  as  following  gastro-entero- 
stomy  for  the  relief  of  duodenal  ulcer.  Graham,  in  aa 
investigation  of  438  cases  of  duodenal  Blcer,  found  that 
from  the  standpoint  of  the  patient  70  per  cent,  who  survived 
operation  considered  themselves  well  following  gastro- 
enterostomy. 27  per  cent,  were  improved,  and  3  per  cent, 
unimproved. 

The  future  condition  and  length  of  life  of  these  persons 
is  a  problem  recognized  by  insurance  companies  in  con- 
sidering the  applications  for  insurance  of  those  who  tiave 
had  operations  for  gastric  ulcer.  Hunter,  actuary  of  the 
New  York  Life  Insurance  Company,  in  an  investigation  at 
the  clinic  of  the  results  of  operation  in  a  large  series  of  cases 
of  gastric  and  duodenal  ulcers,  found  that  the  average 
death  rate  for  the  four  year  period  after  operation  iu 
patients  with  gastric  ulcers  was  slightly  more  than  three 
times  the  noimal,  while  in  the  duodenal  ulcers  it  was 
slightly  less  than  normal.  The  series  consisted  of  2,431 
patients,  and  all  but  108  were  traced. 

Conclusions. 

If  it  is  true  that  the  majority  of  the  cases  of  duodenal 
and  gastric  ulcer  have  an  average  duration  oE  a  number  of 
years,  many  extending  from  twenty  to  thirty  years,  it  is 
probable  that  there  is  an  exaggerated  idea  of  their  danger 
to  life.  Few  persons  die  from  perforation,  and  few  from 
haemorrhage — more,  however,  than  die  from  surgical  pro- 
cedures. It  is  true  that  they  suffer,  are  disabled,  and 
should  be  I'elieved  ;  and  it  is  also  probable  that  but  a  small 
percentage  ot  the  total  number  of  ulcers  are  recognized  or 
treated  for  the  true  condition.  Gastric  ulcers  may  give 
greater  discomfort  than  duodenal  ulcers,  and,  because  ot 
the  danger  of  malignant  degeneration,  should  be  destroyed 
at. the  time  of  the  operation  unless  this  procedure  would 
add  unwarranted  immediate  risk.  I  believe  patients  who 
suffer  from  gastric  ulcer  should  be  told  of  this  danger. 

In  fact,  the  surgical  treatment  of  uker  is  the  best  recog- 
nition of  the  value  of  medical  treatment  by  permanently 
overcoming  delay  or  obstruction  and  lowering  the  acidity 
with  the  patient's  own  alkalis. 


Herbert  J.  Patersox,  C  B.E.,  M.C.,  FJl.C.S., 
LondOD. 
Mr.  Patersox  said  that  the  correct  application  of  any 
surgical  procedure  depended  on  a  proper  appreciation  of 
its  effects.  Clinically,  therefore,  it  was  of  the  utmost 
importance  to  determine  whether  iu  the  treatment  of 
gastric  ulcer,  the  operation  was  purely  mechanical  or  had 
any  physiological  effect  on  the  gastric  activities.  Sir 
Berkeley  Moynilian  had  said  that  "  we  must  consider  this 
fact  also,  that  when  gastro- jejunostomy  is  pei-formed  for 
a  chronic  gastric  ulcer,  the  physiological  results  of  the 
operation  though  they  may  not  bring  about  the  healing  ot 
the  ulcer,  may  yet  dehiy  or  prevent  its  proirrcss  toirarda 
carcinoma."  That  seemed  to  indicate  a  change  ot  view, 
but  later  on  Sir  Berkeley  Moynihan  said,  "I  am  very 
sceptical  as  to  any  substantial  physiological  value  pos- 
sessed by  the  operation."  Possibly  these  opposed  state- 
ments indicated  that  Sir  Berkeley  Moynilian  was  in  a  state 
of  philosophic  doubt.  Sir  Berkeley  Moynilian,  Mr.  Patcrson 
thought,  was  a  living  illirstration  of  the  words  of  the 
greatest  of  American  writers:  "a  foolish  consistency  is  the 
hob"oblin  of  little  minds."  He  was  never  afraid  to  change 
his  views  and  to  admit  tho  alteration  of  his  opinions. 

I  think,  Mr.  Patersou  continued,  that  the  beneficial 
results  of  gastrojejunostomy  canoot  bo  attributed  to 
hastened  evacuation  of  the  stomach.  Hastened  evacua- 
tion is  a  far  from  constant  result  of  gastro- jejunostomy. 
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Is  there  any  constant  effect  of  gastro  jejunoatomy  on  the 
condition  of  the  stomach  contents '?  There  is — namely, 
a  definite  and  constant  increase  in  the  mineral  chlorides. 
To  what  is  this  due  '?  The  conclusion  is  icresistible  that 
it  is  due  to  small  quantities  of  bile  and  pancreatic  juice 
gaining  entrance  to  the  stomach  through  the  anastomosis. 
This  is  nature's  method  of  alkaline  medication,  and  is 
a  very  different  thing  from  the  intermittent  action  of 
alkalis  administered  by  the  mouth,  the  effect  of  which 
is  to  stimulate  the  secretion  of  acid. 

The  fact  that  gastric  ulcer  sometimes  recurs  after 
gastro- jejuuostomy  is  not  incompatible  with  the  physio- 
logical explanation  of  the  operation.  The  hj^jeracidity 
before  operation  may  be  such  that  the  amount  of  alkaline 
juices  which  backflow  into  the  stomach  are  insufficient  to 
neutralize  the  acid  gastric  contents.  We  must  also  bear 
in  mind  that  gastric  ulcer  is  by  no  means  frequently  asso- 
ciated with  hyperchlorhydria,  and  it  is  not  always  excess 
of  acid  but  the  continual  presence  of  a  weak  acid  which 
keeps  up  the  ulceration.  So  after  gastrojejunostomy 
indiscretions  in  diet  may  produce  hypersecretion,  and  the 
constant  action  of  a  weak  acid  in  the  stomach  contents 
may  lead  to  recurrence  of  ulceration.  The  work  of 
Dr.  Charles  Bolton  has  an  important  bearing  on  this 
question. 

One  other  point :  with  regard  to  the  grafting  of  malignant 
disease  on  simple  ulcer — Sir  Berkeley  Moynihan  has 
admitted  that  the  clinical  evidence  is  inconclusive — I 
would  go  further  and  say  that  there  is  no  clinical  evidence 
of  any  scientific  value  concerning  such  a  happening.  He 
has  admitted  the  uncertainty  of  a  diagnosis  of  gastric 
ulcer  from  the  history.  Nor  is  the  pathological  evidence 
more  convincing.  Doctors  Wilson  and  MacCarthy  state 
that  in  71  per  cent,  of  their  cases  there  was  "  a  large 
ulcer  with  scar  tissue  centres  and  overhanging  border, 
deep  in  the  bases  of  which  cancer  is  present.  Further, 
almost  every  case  gives  a  clinical  history  suggesting 
gastric  ulcer  for  a  long  period  of  years  preceding  the 
relatively  short  period  when  the  history  became  that  of 
gastric  carcinoma."  Apart  from  the  assuaiptiou  that  a 
previous  history  of  gastric  trouble  is  evidence  of  gastric 
ulcer,  the  weak  point  of  this  argument  appears  to  bo  the 
absence  of  proof  that  an  ulcer  in  which  cancer  cells  are 
present  has  ever  been  other  than  malignant.  The  presence 
ot  scar  tissue  is  not  necessarily  evidence  of  non-malignancy. 
Further,  the  border  line  between  a  benign  and  a  malignant 
growth  is  a  narrow  one,  and  a  given  tumour  may  be 
inherently  malignant  before,  clinically  or  pathologically,  we 
can  recognize  its  malignant  character  with  the  means  at 
present  at  our  disposal.  There  remains  this  solid  fact: 
Patients  on  whom  gastro- jejuuostomy  is  performed  for 
gastric  ulcer  rarely  die  from  gastric  cancer.  Professors 
Kocher  and  Grenot  estimate  the  proportion  as  less  than 
3  per  cent.  In  my  own  experience  the  proportion  is  less 
than  2  per  cent. 

If,  however,  carcinoma  supervenes  in  anything  like  the 
proportion  of  ulcer  cases  alleged,  then  a  considerable 
number  of  patients  who  have  had  a  gaslro-jcjunostomy 
performed  for  gastric  ulcer  ought  subsequently  to  die  from 
gastric  cancer.  They  do  not  do  so;  thcretoro,  either 
carcinoma  does  not  originate  in  gastric  ulcer  very  often 
or,  if  it  docs,  then  gastro  jojunostomy  stays  the  progress  ot 
the  carcinoma.  This  is  a  Jilenjma  from  which  there  is  no 
escape.  Either  carcinoma  is  not  often  grafted  on  a  simple 
nicer,  or,  if  it  is,  then  gastro- jojunostomy  cures  cancer. 
Clearly,  therefore,  this  argumcMt  for  tlio  ix;rforniancc  of 
partial  resection  in  prefercucc  to  gastrojcjimostomy  falls 
to  the  ground.  I  do  not  dispute  that  partial  gastrectomy 
is  advisable  and  necessary  m  certain  cases,  but  do  let  us  bo 
sure  of  our  principles  and  not  use  arguments  in  favour  of 
the  more  sovcre  operation  which  are  not  conclusive  aud 
not  supported  by  solid  facts. 

One  last  point.  Oastro-jcjunoHtoray  is  but  an  incident 
in  the  treatment  of  gastric  ulcer.  Prolonged  aud  careful 
after-treatment  is  of  no  loss  importance  than  operation. 

A.  II.  Buridi'.ss,  F.lt.C.S., 
MiLncboHtoi*. 
Mr.  lii'iicRss  empliaaizod  the  importance  of  clearly  recog- 
nizing the  two  olijoclH  aimed  at  in  the  surgical  treiilment 
of  giiHtrio  ulcer     (1)  to  get  rid  of  the  ulcer  itself,  au.l  (2)  to 
cure   the  abnoruial   cuaUiliou   allowing   of    its  continued 


existence — that  is,  hyperacidity.  Both  objects  were 
necessary  for  success.  The  former  was  attained  by  ex- 
cision of  the  ulcer,  or  by  Balfour's  method  of  destruction 
with  the  actual  cautery.  Mr.  Burgess  much  preferred  a 
clean-cut  excision  to  the  cautery,  the  range  of  action  of 
which  was  difficult  to  control ;  the  latter  was  attained,  so 
far  as  it  was  possible  to  attain  it  by  surgical  means,  by 
gastroenterostomy.  Neither  excision  alone  nor  gastro- 
enterostomy alone  was  sufficient ;  a  combination  of  the 
two  was  tljij!  ideal  procedure.  But  in  actual  practice  it 
was  often  an  easier  and  a  quicker  operation  to  perform 
partial  gastrectomy,  and  he  now  agreed  that  that  was 
in  most  cases  the  better  procedure.  Where,  however,  the 
ulcer  was  very  high  up  on  the  lesser  curvature,  almost  the 
whole  stomach  would  require  removal,  and  in  these  cases 
he  still  preferred  a  local  excision  of  the  ulcer  (the  wound 
in  the  stomach  being  sutured  transversely),  combined  with 
gastro-enterostomy.  He  referred  to  the  help  given  to 
partial  gastrectomy  by  the  iuter-colo-epiploic  route  described 
by  Pauchet  of  Amiens ;  it  allowed  splendid  access  to  the 
posterior  wall,  and  coAplete  avoidance  of  all  danger  to  the 
middle  colic  artery.  Mr.  Burgess  believed  firmly  in  the 
so-called  "  physiological  "  action  of  a  gastro-enterostomy. 
The  advantages  of  making  a  large  opening  between  the 
stomach  and  jejunum,  almost  universally  agreed  upon, 
were  easily  explicable  on  the  "  physiological  "  theory,  but 
if  gastro-enterostomy  were  a  purely  "  drainage"  operation, 
then  there  was  no  great  object  in  having  the  opening 
larger,  ultimately,  than  the  cross  section  of  the  efferent 
loop,  since  the  width  of  a  drain  was  that  of  its  narrowest 
point. 

He  urged  that  more  attention  be  paid  to  the  after- 
treatment  of  these  cases,  and  that  the  diet  of  all  these 
patients  should  be  carefully  regulated  subsequently.  He 
adrised  all  his  patients  to  take  alkali  in  some  form  almost 
as  an  article  of  diet  after  gastro-enterostomy. 


Charles  Eyall,  F.R.C.S., 

London. 
Mr.  Charles  Ryall  said  that  in  consideriug  the  question 
of  the  surgical  treatment  of  gastric  ulcer  it  was  well  to 
remember  that  the  ulcer  was  the  outcome  of  a  simple 
inflammatory  process,  aud  that  it  was  very  similar  to  any 
other  simple  chronic  ulcer,  such  as  that  of  the  leg.  The 
causes  were  probably  predisposing  and  exciting ;  though 
the  former,  such  as  hyperacidity  in  the  stomach,  ulcer  aud 
vascular  stasis  in  the  leg.  might  be  easy  to  surmise,  the 
real  exciting  cause  was  more  difficult  to  determine.  Dr. 
C.  Mayo's  observations  and  research  in  gastric  thrombosis 
or  emboli  might  prove  to  be  of  great  importance  in  solving 
the  problem.  The  question  whether  gastric  ulcer  could  be 
made  to  heal  was  answered  by  the  fact  that  not  only  wero 
healed  scars  found  in  the  stomach,  but  other  cicatrizations, 
causing  pyloric  stenosis  aud  hour-glass  contractions.  Ulcers 
of  the  leg  healed  if  they  were  given  rest  unless  they  wero 
fixed  to  the  parts  beneath  by  a  tibrotic  bed  of  scar  tissue, 
occluding  the  blood  supply,  and  it  was  just  the  same  with 
gastric  ulcer,  when  mobile  and  not  iixed  :  when  given 
rest  it  would  heal.  To  give  it  rest,  both  mechanical  and 
physiological,  gastro-enterostomy  was  necessary.  Paterson 
had  pointed  out  the  advantage  of  physiological  rest,  and  in 
Mr.  Kyall's  opinion  too  much  credit  liad  not  been  given 
him  for  the  work  he  had  done. 

Mr.  Ityall  considered  that  it  was  unsafe  to  dogmatize  as 
to  what  should  bo  done  in  cases  of  gastric  ulcer  before  an 
cxploratoiy  operation  was  jierformed.  Ho  did  not  bolievo 
that  any  set  or  lixod  operation  was  applicable  to  all  cases. 
It  was  therefore  wise  generalship  to  bo  guided  by  what 
was  found.  When  on  exploration  the  ulcor  was  found  a 
gastro-enterostomy  was  essential. 

It  was  necessary  also  to  dotcrmino  whether  the  ulcer 
was  likely  to  blood,  liable  to  perforation,  or  likely  to 
interfere  with  function  by  the  formation  of  a  deforming 
cicatrix.  Those  types  had  uudoubtudly  to  bo  dealt  witli 
by  extirpation.  The  application  of  tho  cautery  was 
uiidoubteclly  useful,  but  it  was  not  free  from  risk  of  being 
f<illowed  by  liiiomoirliage  unless  the  chief  vessels  ot  the 
part  wore  secured  by  underpinning,  and  ono  could  underpin 
freely  in  tho  stomach  without  fear  of  necrosis.  Mo  was 
not  in  a  position  to  say  that  every  ulcor  of  tho  stomach 
must  bo  excisid. 

'J'liat  tlieie  was  some  relation  botweon  chronic  ulcer  and 
cancer   was  indisputable,  but   liis  ojiiuiou    was   that   too 
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much  importance  liad  been  attaclied  to  the  incidence  of 
cancer  and  chrouic  ulcer.  It  was  only  by  woikiug  on  with 
persevering  obsei'vation  that  the  surgeon  could  hope  to 
attain  tlie  high  standard  of  treatment  aimed  at  by  Sir 
Beriieley  Moyuihau. 

Brigadier-General  John  Fixnev,  Hon.  F.lv.C.S.Eng., 

United  States  Army  Medical  Service. 

Dr.  Finkey  was  greatly  interested  in  the  discussion, 
especially  in  consideration  of  results.  He  personally  had 
found  difficulty  in  determining  the  true  nature  and  actual 
cause  of  the  ulcer.  The  diagnosis  was  not  easy  from  any 
point  of  view,  and  he  had  to  admit  I  he  spoke  from  the 
heart)  that  sometimes  he  had  not  been  able  to  decide 
whether  an  ulcci-  wjre  pi-escnt  or  not,  even  when  the 
stomach  was  in  the  wound,  in  his  hands,  before  his  eyes. 
His  cases  had  not  responded  as  he  had  boped  to  tieatment, 
w  liether  by  excision  or  by  any  other  procedure,  so  he  now 
found  himself,  when  the  abdomen  was  opened  for  supposed 
gastric  ulcer,  with  a  very  open  mind.  He  had  gone 
through  the  whole  gamut  of  operations  for  the  treatment 
of  gastric  ulcer  and  bad  failed  to  effect  a  cure  a  sufficient 
number  of  times  to  make  him  sceptical  about  layiug  down 
any  hard  and  fast  rule.  It  was  possible  to  get  certain 
general  principles  fixed  in  one's  mind  after  a  time,  and  to 
possess  certain  strong  impressions,  and  it  was  these  which 
influenced  action  in  individual  cases.  Every  case  was  a 
law  unto  itself,  and  uniform  results  from  one  procedure  in 
all  cases  were  unattainable.  His  own  predilection  was 
for  pyloroplasty,  because  in  cases  in  which  he  was  unable 
to  decide  whether  an  ulcer  w'as  present  or  not  an  ex- 
amination could  be  made  of  the  internal  stomach  wall, 
and  in  some  cases  of  ulcer  of  the  anterior  wall  of  the 
stomach  the  disadvantages  of  gastro-enterostomy  were 
avoided  by  a  pyloroplasty.  However,  he  found  himself 
gradually  enlarging  tliat  group  of  his  cases  in  wbich 
resection  was  the  preferable  operation,  aud  so  far  he  bad 
had  no  mortality  in  that  operation.  But  he  still  admitted 
tbat  each  case  he  operated  on  he  was  sorry  for. 


William  Billington,  M.S.,  F.R.C.S., 

Birmingliam. 
The  ease  and  certainty  with  which  the  symptoms  of  ulcers 
of  the  stomach  can  be  i-elieved  by  operation  depends  very 
largely  upon  the  site  of  the  ulcer.  Those  situated  at  or 
near  the  pylorus  are  almost  invariably  cured  by  gastro- 
enterostomy alone.  As  the  site  of  the  ulcer  passes  from 
right  to  left  the  difficulty  in  obtaining  successful  operative 
results  increases.  Sir  Eerkelej'  Moj'nihan's  experience  is 
common  to  most  surgeons,  and  I  am  able  to  confirm  in  every 
detail  what  lie  says  with  regard  to  the  unsatisfactory 
results  of  excision  of  the  ulcer  without  gastro-enterostomy, 
excision  of  the  entire  segment  of  the  stomach  in  which 
the  ulcer  is  situated — the  "sleeve"  operation — and  ordinary 
posterior  gastro-euterostomy  with  or  witliout  excision  of 
the  ulcer.  Some  years  ago  i  excised  the  ulcer  wideh"  and 
sutured  the  opening  without  performing  gastroenterostomy 
in  25  cases.  Only  those  cases  were  selected  in  which  tbe 
excision  could  be  carried  out  easily  and  without  producing 
deformity.  The  results  in  this  series  wei'e  the  worst  that 
I  have  had,  except  where  tbe  "  sleeve "  operation  was 
performed,  when  the  results  were  equally  bad.  When 
posterior  gastro-euterostomy  was  perfornfcd  for  ulcers  in 
the  body  of  the  stomach,  with  or  withouir  excision  of  the 
ulcer,  the  results  were  better  but  uncertain. 

Provided  that  the  ulcer  is  within  the  stomach  there  can 
be  no  inherent  difl'erence  in  its  pathology  whether  it  be 
situated  in  the  pyloric  portion,  the  middle  i)ortion,  or  the 
cardiac  end.  Given  an  ulcer  of  the  same  extent  and 
depth  difference  in  situation  can  alone  account  for  the 
difi'erent  results  obtained.  Sir  Berkeley  Jloynihan  proves 
this  absolutely,  but  be  gives  no  satisfactory  explanation 
of  the  cause.  He  rightly,  in  my  opiiiiou,  discredits  the 
contention  that  the  beneficial  result  of  gastio  enterostomy 
in  some  cases  is  due  to  the  admission  of  alkaline  intestinal 
fluid  into  tbe  stouiach  at  an  early  stage  of  digestion.  We 
are  all  familiar  with  the  nausea  aud  discomfort  of  which 
patients  complain  when  such  regurgitation  cccurs  to  any 
extent — that  is,  when  a  mild  vicious  circle  insufficient  to 
cause  actual  vomiting  follows  the  operation, and  experience 
tc«iches  that  absolutely  satisfactory  results  follow  gastro- 
enterostomy combined  with  jejuuo-jejunostoniy  where 
little  or  no  intestinal  content  leaks  into  the  stomach. 


I  believe  the  underlying  factor  to  be  the  effect  whicli 
an  tdcer  penetrating  deeply  into  the  muscle  of  the  stomach 
wall  has  upon  peristalsis.  Stomach  peristalsis  is  a  far 
more  composite  affair  than  intestinal  peristalsis.  Time 
does  not  allow  of  my  elaborating  the  point,  but  a  surgical 
ulcer  of  the  stomach  appears  to  have  the  same  effect  upon 
peristalsis  that  a  bridge  has  upon  the  vibrations  of  a 
violin  string— the  paits  of  the  string  on  either  side  of  the 
bridge  vibrate  separately  and  independently.  In  other 
words,  the  ulcer  physiologically,  though  not  necessarily 
anatomically,  divides  a  single  stomach  into  two,  and  these 
can  never  again  be  converted  into  a  single  organ.  The 
scar  resulting  from  excision  of  the  ulcer  acts  in  the  same 
way  as  the  ulcer.  Acting  upon  this  supposition,  I  have  for 
.some  time  now  regarded  every  stomach  with  an  ulcer 
situated  in  the  body  as  an  hour-glass  stomach  and  treated 
it  u.^.  such,  that  is,  by  a  loug  anastomotic  opening  which 
extends  well  on  either  side  of  the  line  of  the  ulcer,  or  by  a 
double  anastomotic  opening.  The  essential  thing  is  to 
establish  an  opening  on  either  side  of  the  ulcer.  Though 
not  able  to  give  actual  statistics,  I  have  now  carried  out 
this  treatment  in  about  50  patients,  and  the  results  have 
been  more  satisfactory  than  any  I  have  previously  obtained. 
Sir  Berkeley  Jloynihan  excises  the  distal  pouch  together 
with  the  ulcer,  leaving  the  patient  with  the  proximal 
pouch  oniy.  In  his  experienced  hands  this  has  proved  a 
comparatively  .safe  procedure,  but  it  cannot  be  regarded  as 
other  thau  a  very  severe  operation,  and  is  only  applicable 
in  a  proportion  of  cases.  Double  gastro-enterostomy  in 
comparatively  simple  and  safe,  and  applicable  to  almost 
every  case  of  ulcer  of  the  body  of  the  stomach.  When  the 
posterior  operation  is  impracticable  the  anterior  method 
is  employed,  aud  no  great  difference  in  results  is  observable. 
I  am,  however,  with  increasing  frequency',  carrying  out  a 
jejuno-jejunostomy  at  the  same  time,  there  beiug  greater 
i-isk  than  in  an  ordinary  gastro-euteiostomy  of  a  mild 
form  of  vicious  circle  beiug  established. 


R.  P.  RowL.\NDS,  M.S.,  F.R.C.S., 
Londou. 
We  all  owe  a  great  debt  of  gratitude  to  Sir  Berkeley 
IMoynihau,  Dr.  Mayo,  aud  others,  who  have  taken  so  much 
trouble  to  collect  aud  bring  to  this  meeting  the  instructive 
statistics  of  their  brilliant  results  in  such  a  large  number 
of  gastric  operations.  Their  work  is  and  has  been  for  a 
long  time  an  inspiration  to  all  surgeons  aud  a  revelation  to 
most  physicians. 

It  is  now  generally  admitted  that  gastric  ulcer  is  much 
rarer  than  we  used  to  think  and  that  its  clinical  diagnoses 
is  often  at  fault,  even  with  the  aid  of  the  .r-ray  examina- 
tion and  fractional  chemical  analysis  of  tbe  gastric 
juice.  In  many  cases  an  operation  is  still  necessary  to 
establish  the  diagnosis  without  delay,  aud  a  microscopic 
examination  of  the  ulcer  is  the  only  certain  way  of  pioviu« 
the  absence  of  early  carcinomji.  Therefore  an  operation 
for  supposed  gastric  ulcer  should  always  begin  with  an 
exploration  of  the  whole  abdomen  and  be  followed  by  a 
detailed  examination  of  the  stomach.  Any  distant  souVco 
of  infection  should  be  removed  if  possible,  and  no  opera- 
tion should  be  performed  on  the  stomach  unless  there  is  a 
visible  and  palpable  gross  lesion  of  it.  The  choice  of  the 
best  operation  for  such  cases  ought  not  to  be  made  until 
the  exact  conditions  are  known. 

Many  of  the  poor  results  following  gastro-jejunostomy 
have  been  due  to  its  performance  in  unsuitable  cases,  and 
many  others  are  due  to  errors  of  technique  too  often 
arising  from  insufficient  knowledge  and  experience.  Before 
penoiming  the  operation,  which  is  too  often  considered 
simple  and  easy,  without  due  regard  to  the  ultimate 
functional  result,  a  surgeon  should  take  paius  to  practise  it 
on  the  cadaver  and  perform  it  fiist  on  the  living  only  under 
the  direct  supervision  of  a  master  liand.  Like  marriage,  a 
gastro-jejunostomy  should  not  be  taken  in  hand  inad- 
visedly, lightly,  or  wantonly,  but  revorentl\-  and  discreetly, 
for  the  patient  has  to  lire  with  tbe  anatomical  aud 
physiological  rc-sults  of  the  opiM-ation.  aud  it  is  vital  for  his 
recovery  and  comfort  that  the  very  best  known  method 
sbsuld  be  adopted.  The  removal  of  a  useless  organ,  such 
as  the  appendix,  is  a  very  different  affair. 

In  spite  of  what  some  previous  speakers  have  said,  I  still 
think  that  gastro-jejunostomy  is  a  very  good  operation 
for  the  treatment  of  prepyloric  ulceration,  and  even  of 
small  soft  movable  ulcers  elsewhere.     Almost  invariably  it 
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immediately  slops  pain  and  spasm,  often  very  severe  befoie 
tlie  operation,  and  allows  the  patient  to  eat  plenty  of 
nourisliiug  food,  and  tLus  enables  the  ulcer  to  heal  in  the 
majority  of  cases.  I  believe  that  the  operation  has  physio- 
logical as  vrell  as  mechanical  results,  and  that  the 
diminution  of  the  hyperacidity  of  the  gastric  juice  by 
the  flow  of  bile  and  pancreatic  juice  into  the  stomach  is 
a  very  important  element  in  the  cure  of  the  ulcer,  probably 
far  more  powerful  and  constant  and  certainly  far  less 
irlisome  than  the  frequent  administration  of  alkalis  by 
the  mouth.  Cauteriziug  the  u^cer  can  be  added  with 
advantage  in  suitable  cases,  after  Balfour's  method. 

It  seems  a  pity  to  abandon  a  good,  comparatively  simple 
and  safe  operation  because  its  results  are  not  perfect' in 
every  case.  Sherren  reports  over  85  per  cent,  out  of  187 
patients  perfectly  well  for  over  two  years  after  the 
operation.  It  would  seem  wiser  to  be  more  careful  in 
the  selection  of  cascs,  and  to  limit  tiie  operation  to  those 
already  mentioned,  reserving  the  more  severe,  diflicult  and 
dangerous  operations  for  large  ulcers  which  have  become 
adherent  to  the  pancreas,  liver,  or  abdominal  wall,  or  are 
su.spectcd  of  malignancy.  If  partial  gastrectomy  becomes 
the  most  common  operation  for  gastric  ulcer  and  is  per- 
formed by  a  large  number  and  variety  of  surgeons  the 
mortality  will  be  very  serious.  Even  in  specially  skilled 
liands  it  is  about  five  times  that  of  gastrojejunostomy. 
The  very  nature  and  severity  of  the  operation  will  always 
inake  it  more  dangerous  than  gastrojejunostomy.  What 
is  right  for  an  expert  liimself  is  not  necessarily  right  for 
Lim  to  advise  others  less  expert  than  himself  to  do,  and 
partial  gastrectomy  is  clearly  an  operation  that  should  be 
reserved  for  experts.  However,  the  fact  that  we  cannot 
be  sure  whether  an  ulcer  of  the  stomach  is  innocent  or 
malignant,  and  that  in  a  small  proportion  of  cases  even 
the  most  experienced  surgeon  is  sure  to  make  mistakes,  is 
the  strongest  argument  of  all  for  more  frequently  adopting 
the  more  radical  operation  of  partial  gastrectomy.  It  is 
certain  to  become  more  popular  with  skilful  surgeons  on 
this  account,  and  because  of  the  excellent  functional  results 
and  the  freedom  from  recurrence  of  syniptom.s.  Time  only 
will  show  whether  secondary  ulceration  will  follow  partial 
gastrectomy,  but,  owing  to  the  small  part  of  the  stomach 
usually  left;  it  would  appear  unlikely. 

It  seams  to  me  that  Moynihau's  method  of  joining  the 
jejunum  to  the  stomach  may  possibly  bo  followed  by 
jejuual  ulceration,  and  as  the  anterior  direct  method  of 
Mayo  with  reversion  of  the  jcjimum  avoids  the  kinking 
which  Moynihan  mentions  as  the  reason  for  his  Y  modH 
licatton,  this  modification  scenjs  unnecessary.  I  should 
also  fear  the  same  complication  after  his  method  of  gastro- 
jejunostomy with  jejunostoniy,  for  a  considerable  length 
of  the  jejunum  would  presumably  bo  bathed  with  undiluted 
Kastric  juice.  I  think,  liowevcr,  that  this  operation  is 
an  excellent  one  for  what  hitherto  appeared  to  be  an 
intractable  but  small  group  of  cases. 


The  Pkesident  of  the  Section. 
Sir  GKor!<iK  Makins  said  that  l.e  had  listened  with  great 
interest  to  Mr.  I'atcrson's  arguments  in  favour  of  tlio'good 
which  followed  gastroenterostomy  being  due  to  pun^ly 
pliysiologi(-al  results, but  his  exiieriouco  had  been  that  where 
the  operation  had  been  performed  on  account  of  mechanical 
obstruction  of  the  pylorus  the  results  had  been  the  most 
Batisfactory  and  delightful.  His  view.  Sir  George  Makins 
Baid,  was  that  the  mechanical  inflni'ncc  of  tho  operation 
WUH  that  which  was  most  important  iind  most  effective. 

In  regard  to  the  question  of  dovilojimont  of  malignant 
diKeaHC,  he  thought  there  could  bo  no  doubt  that  carcinoma 
did  follow  ujion  and  in  an  ulcer.  Cancer  (li<l  follow  simple 
nicer  of  tlic  leg,  though  not  frequently  ;  it  might  be  a  nioro 
comirion  consequence  in  the  Ktomach,  though  no  evidc^nco 
had  been  produced  to  show  that  a  considerable  proportion 
of  Htoinach  cancers  did  follow  simple  ulcers. 

Ho  wished  to  congratulate  the  Section  on  tho  success  of 
tho  discussion. 

Rr.ii.v. 
Sir  IJi'.i<i<i'.i.i',v  MovNiiiAN  said:  The  discuHsion  has  been 
wide,  but  has  revealed  few  disugreonients  on  principles,  so 
that  there  is  little  which  calls  for  reply.  'J'ho  point  wliicli 
1  mentioned  in  my  opening  remarks  needs  emphasis  once 
a«ain  :  Uirt  no  ojicration  is  applicublo  to  all  cases,  nor  to 
all  jputituls;  lUo  conditions  of  the   ulcer  and  the  state  of 


the  patient  both  require  anxious  consideration  The  per- 
formance of  gastro- enterostomy  alone  has  given  results 
which  in  early  days  of  surgical  work  were  properly  con- 
sidered  as  satisfactory.  13ut  as  experience  has  grown  and 
technique  has  improved,  better  results  than  are  given  by 
this  operation  are,  iu  appropriate  cases,  within  our  reach, 
and  should  be  afforded  to  our  patients.  Take  Mr.  Patersons 
cases,  for  example.  In  a  rccjnt  publication,  so  far  as  I 
can  accurately  read  his  figures,  iu  cases  in  which  «astro- 
euterostomy  has  been  successfully  performed,  the  mortality 
Irom  the  later  development  of  cancer  of  the  stomach  is  as 
great  as  the  mortality  of  that  primary  gastrectomy  which 
would  have  cured  the  patient  once  for  all.  Tho  same  is 
true,  1  thmk,  of  Dr.  Coffey's  cases,  though  neither  he  nor 
i\lr.  laterson  distmguish  iu  their  reports  between  the 
operation  as  performed  for  gastric  and  for  duodenal  ulcers. 
I  do  not  plead  for  the  mvaiiable  performance  of  gastrec- 
tomy. But  surgeons  will  find  that  the  performance  of 
gastrectomy  will  steadily  increase  in  their  practice 

\\ith  regard  to  the  "physiological"  effects  of  gastro- 
enterostomy. This  implies  that  the  bile  and  pancreatic 
juice,  in  entering  the  stomacii  through  the  new  opening 
tend  to  alkahnize  the  contents  of  the' stomach.  Now  the 
normal  reaction  of  the  stomacii  contents  is  acid  ;  the  cells 
ot  the  gastric  mucosa  live  their  lives  and  perform  their 
due  functions  in  an  acid  medium.  If  a  word  should 
describe  the  condition  brought  about  by  gastro-enterostomy 
—a  condition  which  is  the  very  denial  of  normal  physio- 
logy—it  should  be  "  antiphysiological." 

Hyporchlorhydria  is  not  the  rule  iu  cases  of  gastric 
ulcer.  In  my  own  cases  it  has  been  present  in  less  than 
■iO  per  cent.  Smithies  has  shown  that  in  2,168  cases  of 
jii-oved  gastric  ulcer  (which  is  quite  a  different  thing  from 
•"gastric  ulcer"),  the  free  HCl  values  were  absent  or 
below  normal  in  25.6  per  cent.,  normal  iu  41  per  cent.,  and 
above  normal  in  33.4  per  cent.  Therefore  the  "  physio- 
logical" value  of  the  operation  can  only  be  necessary  iu 
one-third  of  the  cases ;  and  in  none  of  the  cases  is  there 
yet  any  proof  that  an  ulcer  of  the  stomach  heals  better  iu 
an  alkaline  than  in  an  acid  medium.  But  if  a  "physio- 
logical" result  is  needed,  gastro-enterostomy  is  not  the 
best  method  of  producing  it ;  it  would  be  better  to  join  the 
gal!  bladder  to  the  stomach. 


THE   DIAGNOSIS   OF   GLAUCOMA. 

BY 

Robert  H.  Elliot,  M.D.,  F.R.C.S., 
Lieutenant-Colonel  I. M.S.  (ret.). 
The  invitation  to  address  you  today  on  the  subject  of 
the  diagnosis  of  glaucoma  suggested  that  I  should  lav 
special  stress  on  tho  great  advance  which  has  been 
made  during  the  last  few  years  iu  our  knowledge  of  tho 
disease.  That  advance  has  been  especially  fruitful  in  two 
ducctious:  (1)  In  the  accuracy  of  tho  "methods  of  our 
diagnosis,  and  (2)  in  the  efficacy  of  our  operative  methods, 
liiough  we  are  primarily  concerned  to  day  with  the  former 
ol  these  considerations,  it  will  be  impossible  to  do  justice 
to  our  theme  it  wo  fail  to  realize  that  the  recent  great 
aUvance.s  in  glaucoma  surgery  have  entailed  a  grave 
responsibility  m  the  exercLso  of  the  available  methods  of 
diagnosis. 

We  may  roughly  divide  the  history  of  glaucoma  into 
three  great  periods:  Tho  first  of  these  began  ovor  four 
centuries  botoro  tho  dawn  of  tho  Christian  era  with  tho 
meiition  of  tho  disoaso  in  tho  writings  of  Uippocrates, 
and  extended  in  nebulous  mistiness  for  more  than  2  250 
years.  Iho  srcnd  p.^ioil  was  ushered  in  by  Ilelmholt/'s 
invention  of  tho  oplilhaluioscopo  in  tho  year  1851,  for  this 
discovery  opened  up  an  entirely  new  path  for  tho  diagnosis 
of  glaucoina.  and  thus  ,.avcd  tho  way  for  an  intelligent 
understaiidmg  ot  tho  pathology  of  the  disease.  It  was 
an  era  of  solid  and  wonderful  progress,  and  many  groat 
names  are  associated  with  it.  Time  docs  not  sullico 
to  speak  of  \\obers  discovery  of  cup|Hug  of  Uie  oiitic 
diHc  or  of  tho  magnificent  work  done  by  Mowiuan, 
Alackon/.ie,  Leber,  Stellwag,  an.l  othcr.s,  but  tlioro  are 
certain  names  over  which  wo  must  liiiner.  It  was 
Laqueur  who,  iu  1876,  introduce  us  to  inoiotics;  it 
was  von  (Jraefo  who,  m  1857,  a.lvocatcd  iridectomy; 
and  it  was  do  VVocker  who,  whilst  <:hampiouiii.'  liis 
masters  tem:hmg,(irNt  saw  <:l<.aily  what  that  mast  "r  h.-ul 
only  dimly  approlioudud-namely,  tho  value  of  tho  filtoriuL' 
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Bear.  Last  but  not  least,  I  would  mention  the  name  of 
a  great  Englislmiau,  fortunately  still  with  us,  who,  by  an 
epoclimaking  and  lifelong  study  of  the  disease,  has  made 
a  (irni  road  for  us  all  to  follow,  and  has  thustc^n  iudiractly 
responsible  for  a  large  part  of  the  progress  on  which  we 
congratulate  ourselves  today.  I  need  hardly  say  I  refer 
to  Mr.  Priestley  Smith.  The  third  cycle  began  in  the  year 
1906,  when  the  magnificent  work  of  Lagrange  inaugurated 
a  new  era  under  whose  auspices  we  meet  today.  The 
introduction  of  the  operation  of  sclerectomy  by  that  great 
Frenchman  materialized  the  dreams  of  von  Graefe  and 
de  Wocker,  converted  their  longing  foresight  into  the 
practical  triumphs  of  the  surgery  of  to-day,  and  gathered 
glaucoma  into  the  list  of  curable  diseases.  I  should  be 
remiss  indeed  if  I  failed  to  mentiou  the  services  to 
ophthalmology  of  Stellwag,  who  iutroduced  sclerotomy, 
and  of  Herbert,  who — even  before  the  writings  of  Lagrange 
• — was  doing  magnificent  pioneer  work  in  his  search  for 
an  ideal  method  of  securing  a  filtering  cicatrix,  a  task  on 
which  he  is  still  engaged.  You  will  see  from  the  list  I 
have  quoted  that  neither  Great  Britain  nor  her  great  ally 
France  has  cause  for  anything  but  pride  in  the  past  pages 
of  this  volume  of  the  history  of  ophthalmic  surgery. 

We  stand  in  a  very  different  position  from  that  of  the 
surgeons  even  of  fifteen  years  ago;  but  I  would  remind 
you  that  privileges  bring  corresponding  responsibilities. 
When  the  treatment  of  glaucoma  was  all  but  hopeless,  it 
mattered  comparatively  little  whether  we  could  ascertain 
beyond  the  shadow  of  a  doubt  whether  the  disease  was 
progressive  and  at  what  rate  the  advance  of  the  signs  and 
symptoms  was  taking  place.  I  hold  it  as  an  article  of 
faith  that  to-day  tlie  great  majority  of  cases  of  glaucoma 
can  be  arrested  if  only  the  diagnosis  is  made  at  an  early 
stage  and  the  treatment  used  is  rational  and  correct. 
Success  or  failure  depends  very  largely  on  the  methods  of 
diagnosis  employed,  and  on  the  care  and  attention  given  to 
each  individual  case. 

Let  me  make  it  clear  at  the  outset  that  our  present 
refinements  iu  diagnosis  help  us  in  three  distinct  ways : 
(1)  They  enable  us  to  recognize  with  certainty  the 
presence  of  glaucoma  even  at  a  very  early  stage,  and 
probably  before  any  permanent  damage  to  vision  has 
occurred.  (2)  As  soon  as  we  have  diagnosed  glaucoma, 
they  put  it  within  our  power  to  ascertain  with  ease 
■whether  the  disease  is  progressive  or  not,  and,  if  the 
former  should  prove  to  be  the  ca.se,  to  measure  accurately 
the  rate  of  advance  of  the  pathologic  process.  (3)  They 
furnish  us  with  a  means  of  estimating  the  value  of  any 
treatment  we  adopt  for  the  arrest  of  the  disease. 

We  must  now  speak  of  the  methods  of  diagnosis  at  our 
disposal,  but  it  need  hardly  be  said  that  the  time  allotted 
for  this  lecture  only  permits  of  our  doiug  so  iu  the  barest 
outline. 

The  Ojililhalmoscopic  Evidetice  of  an  Increase  in 
Intraocular  Pressure. 
I  confidently  assume  that  you  know  all  about  the  typical 
pathologic  cupping  of  the  optic  disc  in  the  later  stages  of 
glaucoma  and  its  accompanying  atrophy.  There  is,  how- 
ever, a  much  earlier  and  a  much  more  delicate  sign  than 
this,  namely,  an  increased  pulsation  of  the  retinal  vessels. 
In  most  normal  eyes  a  slight  venous  pulse  can  be  dis- 
tinguished, cillier  where  a  vein  first  emerges  from  the 
substance  of  the  optic  nerve  or  where  a  distinct  bond  in 
the  vessel  takes  place.  If  the  pressure  within  the  eye 
rises,  one  of  the  first  results  is  an  accentuation  of  this 
venous  pulse.  If  a  further  rise  in  pressure  takes  place, 
the  pulse  is  commuuicatcd  to  the  arteries  as  well  as  to 
the  veins,  aud  may  become  a  very  marked  feature  of  the 
ophthalmoscopic  picture.  When  the  surgeon  is  in  doubt 
as  to  whether  a  retinal  pulse  is  present,  he  may  accentuate 
it  aud  make  it  readily  visible  by  pressing  gently  with  his 
finger  tip  on  the  ball  of  the  eye,  through  the  upper  lid, 
whilst  contiiuiiug  the  oijhthalmoscopic  examination.  To 
summarize:  Marked  venous  pulsation  iu  a  doubtful  case 
is  suspicious;  arterial  pulsation  is  more  than  suspicious, 
unless  some  other  explanation  of  its  presence  is  available. 

There  is  another  way  in  which  a  doubtful  pulsation  may 
be  rendered  demonstrable — namely,  by  tlie  use  of  a  mild 
mydriatic,  such  as  cocaiue,  euphtlialmin,  or  even  homa- 
tropin.  This  is  deliberately  doue  by  certain  foreign 
surgeons,  but  I  would  cautiou  the  practitioner  against  it, 
unless  very  careful   safeguards  are  provided;   a  meiotic 


should  always  be   instilled   afterwards,  and  the  patient 
should  be  kept  under  observation  until  all  danger  ia  past. 

Mechanical  Tonomeiry. 
The  old  rough  and  ready  method  of  finger  tonometry  is 
only  of  value  as  a  preliminary  test.  Not  one  of  you  would 
pretend  to  measure  a  patient's  temperature  by  placing  your 
hand  upon  his  skin;  you  would  use  a  clinical  thermometer. 
In  like  manner  the  modern  ophthalmic  surgeon  estimates 
the  pressure  within  the  eye  by  means  of  a  carefully  devised 
mechanical  instrument  known  as  a  tonometer,  which 
measures  the  tension  of  the  coats  of  the  globe,  and  so,  by 
inference,  arrives  at  a  reliable  estimate  of  the  pressure  to 
which  the  fluid  within  the  eye  is  subjected 
(Fig.  1^.  It  is  impossible  now  to  enter 
into  details  on  this  subject,  but  there  are 
certain  elementary  facts  to  which  I  desire 
to  invite  your  attention,  since  they  are  of 
practical  interest  to  3-our  patients  and 
therefore  to  yourselves  :  (1)  The  taking  of 
a  tonometric  measurement  is  quick,  easy, 
and  painless;  (2)  in  the  hands  of  an  expert 
it  causes  no  alarm  to  the  patient  and  is 
quite  devoid  of  danger;  (3|  it  practically 
eliminates  the  personal  element  involved 
iu  the  surgeon's  hopes,  desires,  and  fears  ; 
(4)  clinically,  it  is  a  reliable  instrument, 
especially  iu  the  matter  of  comparative 
readings  between  the  two  eyes,  or  of  one 
eye  at  different  periods.  tonomeier. 

■ftTien  the  indications  given  by  the 
tonometer  are  positive,  they  are  of  great  value;  when 
they  are  negative,  they  do  not  rule  out  the  presence  of 
glaucoma  unless  they  have  been  repeated  under  diffeieut 
conditions  and  at  different  times  of  the  day  and  night; 
in  other  words,  continuous  readings  may  be  required. 
When  this  is  the  case,  it  is  better,  especially  in  old 
patients,  to  carry  out  the  examination  in  a  nursing  home 
or  hospital.  . 

(1)  Accurate  tonometry  is  of  the  greatest  value  in  tlio 
positive  diagnosis  of  glaucoma,  especially  when  the  record 
differs  in  the  two  eyes.  (2)  Readings  taken  from  time  to 
time  often  throw  much  light  on  the  course  the  disease  is 
taking.  (3)  The  value  of  medicinal  or  operative  treatment 
can  often  be  gauged  by  tonometry  with  accuracy  and 
impartiality. 

Perimetry. 
In  opening  this  section  of  the  subject,  I  should  like  to 
reaffirm  my  strong  conviction  that  the  perimetric  examina- 
tion of  a  patient,  when  suitably  conducted,  furnishes  alike 
the  most  delicate  and  the  most  reliable  indications  (It  of 
the  presence  of  glaucoma,  (2)  of  the  progress,  if  any,  that 
the  disease  is  making,  and  (3)  of  the  value  of  any  method 
of  treatment  whether  medicinal  or  operative. 

It  is  important  to  realize  that  there  are  two  main 
elements  to  be  considered:  (1)  Any  limitations  or  altci-a- 
tions  in  the  field  of  vision  as  a  whole,  and  (2)  any  changes 
in  that  part  of  the  field  lying  within  26=  of  the  centre  of 
vision. 

1.  The  first  of  these  can  be  best  dealt  with  by  the  aid 
of  the  ordinary  perimeter,  an  instrument  with  which  every 
student  is  familiar ;  but  certain  essentials  must  be  borne 
in  mind  :  (i)  The  examination  must  be  made  with  care,  a 
larne  number  of  points  being  registered;  (ii)  it  must  be 
coirducted  along  concentric  circles  from  the  centre  to  the 
peripherv,  and  not  along  radii.  I  lay  stress  on  this  mattei 
because  we  so  often  see  charts  which  profess  to  plot  a  h.-ld 
on  the  strength  of  obviously  not  more  than  six  or  eight 
observations.  Such  tracings  are  of  little,  if  any,  value. 
(iii I  Small  test-object  must  be  used.  ,,-„.,        , 

Quite  early  in  the  course  of  glaucoma  the  field  is  found 
to  be  shrunken,  aud  there  are  certain  features  of  this 
shrinking  which,  if  not  characteristic,  are  at  least  highly 
8U"c,estive:  (i)  It  is  tho  nasal  lotion  of  the  held  which 
suffers  first,  aud  which  iu  most  cases  suffers  most  up  to 
the  very  end;  (ii)  the  iieculiar  phenomenon  known  as 
liocnncs  step  can  be  demonstrated  in  a  very  large  per- 
centage of  the  cases  it  the  rules  laid  down  above  are 
strictfy  obeyed.  We  have  not  time  to  linger  over  this  sign 
at  present,  but  shall  hope  to  demonstrate  it  to  auy  o£ 
vou  who  arc  sufhciontly  interested  this  afternoon.  Ihe 
os=ential  feature  of  it  is  that  oue  halt  of  tho  field,  either 
the  upper  or  the  lower,  is  curtailed  to  a  greater  degreo 
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tban  the  other,  thus  giving  the  appearance  of  a  step  in  the 
chart  (Fig.  2). 

2.  The  changes  in  that  part  of  the  field  hjlng  within 
twenty-six  degrees  of  the  centre  of  vision  are  hest  con- 
ducted by  the  aid  of  special  perimeters  which  are  worked 
at  a  considerably  greater  distance  (1  to  2ui.)  than  the 
ordinary  instniments,  and  with  much  smaller  objects  (1  to 
2  mm.  Ill  diameter)  than  those  usually  employed.  By  these 
means  we  get  a  more  accurate  delineation  of  scotoraata. 
and  we  make  the  patient's  task  much  easier,  owing  to  the 
magnification  thus  given  to  the  defects.     We  shall  speak 


establishing  the  fact  that  the  pathologic  process  is  stationary  ; " 
(3)  to  tleterniine  the  value  of  any  methods  of  treatment,  opera- 
tive or  otherwise,  which  maybe  employed;  and  (41  to  explnin 
improvements  in  or  deteriorations  of  vision  as  experienced  by 
the  patient,  in  the  absence  of  any  detectable  changes  in  central 
■visual  acuity  or  in  the  peripheral  limits  of  the  visual  held.  The 
examination  can  be  conducted  easily,  quickly,  and  accurately 
after  a  very  little  experience  with  the  scotometeK  which  I  have 
devised  for  the  purpose  (Fig.  5). 

E xaviination  of  the  Light  Sense. 

This  is  a  subject  on  which  we  must  necessarily  be  brief, 

since  it  has  not  yet  come  fully  into  its  own;  but  the  time 


riG.    2  —  Visual    field    (R.K.l. 

Eoenne's  step  and  Bjernim's  sigu. 

■briefly  of   certain  important  phenomena    found  by  these 
methods  in  glaucomatous  fields. 

{a)  Bjerrum's  Sign.— This  is  a  peculiar  scotoma,  which  starts 
from  tiie  blind  spot,  sweeps  round  the  central  area  of  fixation, 
either  above  or  below  it,  or  both  if  double,  and  ends  on  a  hori- 
zoutiil  raphe  on  the  nasal  side  of  tlie  field.  It  has  been  de- 
scribed as  being  bow-shaped,  sicUle-shaped,  comma-shapei  , 
comet-like,  and  so  on  ;  it  really  has  a  shape  of  its  own,  winch 
once  seen  is  easilv  apiireciated.  The  lesion  of  which  this  sign 
is  evidence  is  believed  to  he  situate  at  the  marginof  the  papilla, 
and  to  he  au  indication  of  the  injury  inflicted  by  the  sharp  edge 
of   the  disc  on  certain  bundles  of  nerve  fibres  as   they  cross 

(/))  Sciil'eVs  sign  is  merely  a  very  early  stage  of  Bjerrura's 
sign,  and  consists,  according  to  Seidel,  in  au  elongation,  either 
upward  or  downward,  or  both,  of  the  blind  spot.  Ihese  elon- 
gations terminate  in  pointed  ends;  a  somewhat  crescentic 
figure  is  formed  with  its  concavity  toward  the  centre  of  faxation 
of  the  Held.  Seidel  In  id  stress  on  the  fact  that  his  sign  could  be 
detected  at  a  very  early  stage 
or  I  o  .r       indeed,   and   even  before  any 

other  evidence  of  glaucoma 
could  possibly  be  elicited 
(Fig.  3). 

((■)  It  was  whilst  endeavour- 
ing to  test  Seidel's  work  that 
J  hit  upon  what  I  think  I  may 
venture  to  call  (i  ll'ird  and 
verv  important  .</;/»  >'/  gtaii- 
r(min.  1  argued  that  if  the 
scotoma  was  really  a  sign  of 
injurv  to  nerve  bundles,  it 
should,  when  sulCicieutly  care- 
fiillv  mapped  out,  manifest 
itself,  not  as  a  pointed 
crescent,  but  like  the  out- 
spread hairs  ot  a  paintbrush, 
some  ot  the  hairs—to  carry  on 
the  simile-  extending  further 
than  others.  My  reason  for 
this  was  that  if  it  is  a  i|uestion 
111  nerve  bundles  being  injured, 
and  if  only  certain  of  llieiii 
arc  iniiired,  it  would  seem 
prolmhie  that  there  would  be 
a  differentiation  in  the  aniount 
of  injury  between  tlie  iluinaged 
hundlr.s",  or  oM'ti  lii-tween  the 
rihi-OMolaiiv  individual  hiiiidle. 
']'o  test  this  point  1  adopled 
(i)  I'riestley  Smith's  circular 
method  of  examination  ;  (ID  Hjcrrum's  iirinciple  of  small 
lest  objects  imed  nt  long  (llBtanceH  from  the  eye;  and 
tiii)  with  tlieso  I  incorporated  an  idea  of  my  own  iiunicl>, 
the  examination  of  the  Held  at  degree  intervals  froin  0  out 
to  30".  'I'lic  rcHults  juHlillel  my  oxpeclations,  iind  showed 
thai,  at  a  verv  early  stage  of  ginucoma,  the  blind  spot  not 
merely  hIk.wh  a'n  enlurgonient  wIioho  general  teiii  ency  is  to  run 
roncciilric  with  the  circlcH  of  the  viminl  Held,  but  which  also 
on<lH  in  both  rlircctions  in  jagged  poiiitH,  just  as  1  liijd  aiitici- 
palod  ll'ig.  4).  'I'hiH  te.Ht  .iiiihleM  anyone  who  will  ii«e  it 
carefully  (1)  to  detect  glaucoma  before  any  other  evhicnco  of  it 
in  ill  exiiitencc;  (2)  to  wntcli  with  great  accuracy  the  conme  of 
the    discaHo,    dcloctlni;    any   progroKii  that    may   ho  made,  or 
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,  4.— The  author's  s'en  of  glaucoma.    A,  Before  operation. 
B,  Shortly  after  operation. 

!  is  not  far  distant  wlien  it  will  be  better  understood  and 
correspondingly  more  highly  valued.  We  know  that  one 
of  the  most  bitter  complaints  of  the  late  glaucoma  patient 
is  the  ditiiculty  he  finds  in  adapting  himself  to  any  changes 
in  the  surrounding  light,  and  the  limitations  to  which  he 
is  subjected  when  the  daylight  fails  or  when  the  source  of 
artificial  illumination  is  poor.  There  is  good  reason  to 
believe  that  a  slight  failure  in  light  sense  is  one  of  the 
earliest  indications  of  the  onset  of  glaucoma.  Wo  arc  still 
looking  for  an  ideal  instrument  for  testing  this  souse,  one 
which  will  be  quick  and  easy  to  use  and  will,  at  the  samo 
time,  be  reliable  in  its  indications.  Young's  revolving 
cards,  which  I  shall  hope  to  have  the  opportunity  of 
showing  you  this  afternoon,  appear  to  fulfil  the  necessary 
indications ;  but  they  are  so  new  to  us  that  it  is  difficult  to 
speak  with  certainty. 

Measurement  of  the  Diameter  of  the  Cornea. 

Priestley  Smith  has  shown  that  those  who  have  a 
relatively  small  cornea  are  likely  to  present  other 
anatomical  peculiarities,  which  predispose  to  an  obstruc- 
tion to  the  outflow  from  the  angle  of  the  chamber,  ami 
.so  favour  the  onset  of 
glaucoma.  It  is  there- 
fore most  desirable  that 
we  should  be  able  to 
measure  one  at  least 
of  the  diameters  of  the 
cornea  with  accuracy. 
I  know  of  no  method  of 
doing  this,  though  I 
have  tried  all  that  have 
been  advertised  or 
recommended,  iuclusivo 
of  the  (lerman  models. 
I  have  for  somo  time 
past  been  endeavour- 
ing to  havcasuitablo  in- 
strument   constructed ; 

Iho  main  dilficulty  lias  laiu  in  the  present  state  of 
industry.  In  addition  to  this,  few  English  makers  caro 
to  take  up  the  mauutacturo  ot  an  expensive  instrument 
in  view  of  tho  fact  that  its  cost  alone  c<UKleiiins  it 
amongst  our  own  surgeons.  1  liopc  soon,  howevir.  to  over- 
coiiio  all  the  diflicultics.  and  to  have  a  suitable  instnimcut 
plac<'d  on  the  market  for  those  to  use  it  who  will. 

My  object  has  been  to  employ  the  limited  time  at  my 
disposal  to  indicate  tlie  advances  that  have  been  made  and 
that  are  in  proccKS  of  being  made,  and  to  show  that  wo 
now  have  it  in  our  power  (1)  to  detect  glaucoma  in  its  very 
eivrliest  stages,  (2)  to  watch  its  course  with  acciiiacy  and 
confidenoo.  and  (31  to  cliock  the  results  whi<;h  wo  altnin  by 
any  of  those  methods  of  treatment  which  wc  may  thiuU 
rigiit  to  adopt. 


Fig.  5.— .Vuthor'B  scotomoter. 
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I  would  ask  permission  to  make  a  few  fiual  remarks  of 
a  practical  uatuie  wLich  arise  out  of  what  has  gone  before. 
Circumstances  demand  that  I  should  be  brief,  aud  there- 
fore I  must  be  dogmatic. 

■  1.  In  the  obsoivation  of  a  case  of  glaucoma  we  must 
take  account  of  the  evidence  obtained  from  sootometrj', 
perimetry,  tonometry,  ophthalmoscopic  appearances,  and 
other  physical  signs,  and  from  diminution  in  the  visual 
acuity.  1  waufc  you  to  observe  carefully  the  above  order, 
which  is  deliberate  and  intentional.  A  diagnosis  should 
never  be  ma  le  on  the  strength  of  oue  feature  of  the  case 
alone  if  any  shadow  of  doubt  exists  in  the  surgeon's  mind. 

2.  if  we  have  clear  evidence  that  the  disease  is  pro- 
gressing, and  that  progress  is  due  to  an  increase  in  tension, 
it  is  our  duty  unhesitatingly  to  recommend  an  operation 
for  the  pioductiou  of  a  filtering  cicatrix,  aud  to  urge  that 
this  be  undertaken  at  the  earliest  possible  moment.  If 
there  is  oue  point  on  which  all  the  greatest  authorities, 
from  von  Graefc  onward,  are  agreed,  it  is  that  the  earlier 
the  operation  is  undertaken  the  better  is  the  prospect  of 
success.  Not  only  will  more  sight  be  saved  thereby,  but 
the  procedure  itself  is  easier  for  the  surgeon  and  safer  and 
more  certain  for  the  patient. 

3.  It  is  idle  to  pretend  that  any  operation  for  so  serious 
a  condition  as  glaucoma  is  devoid  of  anxiety,  and  both 
sides  of  the  question  should  be  set  squarely  beloie  the 
patient.  As  already  stated,  the  risks  of  failure  increase 
progressively  in  proportion  to  the  delay,  but  against  this 
is  ever  to  bo  placed  the  fact  that  progressive  glaucoma  is 
a  relentless  disease,  which  ends  in  the  majority  of  cases 
in  total  blindness.  Even  when  central  vision  is  lost  at  the 
time  of  operation — an  ever-present  danger  in  late  oases — 
i:)eripheral  vision  is  often  retained  indefinitely,  to  the  great 
advantage  of  the  patient. 

I  think  I  have  said  enough  to  convince  you  that  the 
I'ccent  progress,  both  in  diagnosis  and  in  treatment,  has 
added  very  gravely  to  the  responsibilities  of  all  who  meet 
with  glaucoma  at  an  early  stage.  Given  care  and  courage, 
the  management  of  a  case  of  the  disease,  if  diagnosed  at  an 
early  stage,  should  very,  very  seldom  end  in  disaster. 


DISCUSSION. 

Dr.  W.\LLACE  Henrx  (Leicester)  desired  to  lay  some 
stress  on  the  great  assistance  in  the  differential  diagnosis 
of  glaucoma  in  its  earliest  stages  to  be  obtained  from  a 
careful  study  of  the  light  minimum  perceptive  power. 
Dr.  Henry  mentioned  incidentally  that  when  he  began  the 
study  of  light  perception,  twenty-five  years  ago,  he  could 
find  no  assistance  from  previous  work  of  English  ophthal- 
mologists, aud  had  to  turn  to  Izard,  Chibert,  Forster,  and 
Samelsohn  in  order  to  get  any  information  on  the  subject. 
Its  study  should  be  carried  on  not  merely  as  a  matter  of 
scientific  interest  but  because  of  its  practical  clinical  value. 
This  was  especially  the  case  in  such  diseases  as  glaucoma, 
atrophy  of  the  optic  nerve,  and  toxic  amblyopia.  From 
his  own  experiments  with  a  photometer,  described  twenty- 
four  years  ago  in  the  Ophlludinic  llevieu;  he  could  confirm 
Samelsohn's  statement  that  in  the  earliest  stages  of  glau- 
coma there  was  a  rapid  reduction  in  the  light  minimum 
seiise,  but  very  slight  reduction  in  light  difference  sense. 
The  reverse  was  the  case  in  incipient  atrophy.  There  was 
a  reduction,  but  to  a  small  degree  in  light  minimum,  but  a 
considerable  degree  iu  light  ditfereucc.  In  toxic  amblyopia 
there  was  no  reduction  in  light  minimum  sense. 

Mr.  Geouge  Whbruy  (Cambridge^  said  that  progress  in 
surgery,  aud  especially  in  ophthalmic  surgei'y,  had  followed 
always  the  introduction  or  perfecting  of  some  instrument, 
beginning  with  the  Hclmholtz  ophthalmoscope,  and  now, 
for  the  early  diagnosis  of  glaucoma,  the  tonometer  and 
perimeter,  aud  other  such  aids.  Unless  a  fairly  early 
diagnosis  was  made,  no  cure  could  be  hojied  for.  The 
optic  nerve  in  glaucoma  became  atrophied,  and  hopeless 
blindness  followed  if  the  disease  progressed  and  no  opera- 
tion was  done.  A  permanent  cure  could  only  be  expected 
by  operation.  There  were  relief  remedies  such  as  eseriue 
aud  other  myotics,  and  in  this  regard  Mr.  Wlierry  asked 
for  an  opinion  from  Colonel  Elliot  as  to  Martin  Fisher's 
Work  with  auinials'  eyes  iu  which  artificial  glaucoma  was 
produced  by  soaking  the  eyes  in  acidulated  water,  tLie 
tension  being  afterwards  lowered  to  normal  by  the  subcon- 
junctival injection  of  a  sodium  citrate  solution.  Mr. 
Wlierry  had  the  greatest  respect  for  the  magnificent  work 
of  Triestley  .Smith  both  on  the  noi-mal  structure  and 
growth  of  the  eye  and  on  glaucoma. 
D 


Dr.  Antim,  Pockley  (Sydney,  N.S.W.)  aaid  that  while 
he  hesitated  to  confess  to  a  difference  of  practice  from 
Colonel  Elliot,  who  was  so  great  an  authority  on  glaucoma, 
and  who  had  so  modestly  refrained  from  referring  to  his 
own  great  work,  he  yet  thought  it  well  to  raise  a  point 
with  regard  to  the  tinoraeter.  Colonel  Elliot  had  said 
that  he  had  never  seen  ary  harm  result,  but  Dr.  Pockley 
said  that  he  had  seen  accidents  to  the  cornea  from  the 
instrument.  No  doubt  these  accidents  were  due  to  its 
careless  use  without  proper  aseptic  precautious.  But  tlie 
po.ssibility  of  carelessness  nmst  be  reckoned  with,  and  an 
unnecessary  element  of  danger  should  not  be  introduced. 
He  said  unnecessary  because  in  his  o[)ini(:u  the  state  of  the 
tension  was  the  least  imp :)rtaut  factor  4u  determining  the 
line  of  treatment  iu  chronic  glaucoma.  The  repeated 
careful  methodical  (xvujination  of  the  tie!d,  combined  with 
what  information  could  be  got  from  the  tjc(ns  'enufitux  of 
the  finger  tips  was  for  all  practical  purposes  sufficient  to 
determine  the  line  of  treatment. 

Lieut. -Colonel  Elliot,  in  reply  to  Dr.  Wallace  Henry, 
said  that  an  instrument  for  testing  the  "  lighfminimum"" 
and  the  '■  light  difference  "  was  a  great  desideratum.  It 
must  be  of  such  a  nature  as  to  be  capable  of  being  used 
quickly  aud  easily  for  clinical  purposes.  At  pre.sent  no 
such  instrument  existed.  It  Dr.  Wallace  Henry  would 
continue  his  investigations  iu  that  direction  and.  would 
provide  such  an  instrument  he  would  render  a  great 
service  to  ophthalmology.  In  reply  to  Mr.  Wlierry,  Colonel 
Elliot  said  that  Fisher's  work  had  brought  no  real  help  to 
the  eye  surgeon.  The  strength  of  acid  solution  required 
to  produce  the  changes  which  Fisher  described  was  far  in 
excess  of  anything  that  would  be  met  with  iinder  clinical 
conditions.  Nor  had  the  treatment  by  the  injection  of 
citrate  solutions  proved  of  any  practical  value:  the  results 
had  been  disappointing  in  the  extreme,  whilst  definite 
harm  had  been  done  by  the  adhesions  excited  by  suck 
injections;  these  adhesions,  when  they  were  met  with, 
made  the  later  treatment  by  filtering  operations  difficult 
or  impossible.  In  reply  to  Dr.  Pockley,  he  said  that  it 
was  true  that  there  was  an  element  of  risk  in  the  use  of 
tonometry  on  old  eyes  if  ordinary  precautions  were  not 
taken.  A  very  small  quantity  of  liquid  paraffin  used  to 
moisten  the  piston  of  the  footplate  of  the  tonometer  was 
a  great  protection  to  the  corneal  epithelium.  To  turn  old 
people  out  into  the  dust  of  the  street  after  a  prolonged 
tonometry  was  to  take  an  unnecessary  risk.  They  should 
be  kept  in  a  home  or  in  a  liospital  or  under  other  suitable 
observation  for  twenty-four  hours,  and  should  have  a 
12^  per  cent,  solution  of  argyrol  instilled  at  three-hour 
intervals.  It  would  be  quite  impossible  to  say  that  a 
surgeon  had  performed  a  glaucoma  operation  unneces- 
sarily or  by  mistake.  He  was  the  more  thankful  for  this 
because,  if  it  were  not  so,  a  surgeon  might  find  himself 
placed  in  a  vei-y  difficult  predicament.  It  was  to  be 
remembered  that  undoubted  cupping  of  the  optic  disc 
might  totally  disappear  p/ter  the  relief  of  tension  by 
operative  measures.  This  statement  did  not  rest  on  his 
own  e.xperieuces  alone,  but  on  that  also  of  several  other 
widely  known  surgeons.  Again,  the  association  of  cataract 
witli  glaucoma,  both  after  aud  independent  of  operations 
for  the  relief  of  the  condition,  was  widely  luiown.  It  would 
therefore  be  most  unjust  to  blame  a  surgeon  because  ol 
lens  opacities  met  with  after  a  glaucoma  operation. 


A  DEMONSTRATION  ON  BLOOD  TRANSFUSION.. 

nr 

Arthor  Cooke,  M.B.,  B.Ch.,  F.R.C.S., 

Sur^oa  to  Addeubrooko's  Hospital.  Cambrid^i^ 

AND 

J.  W.  McNbb,  D.S.O.,  M.D.,  D.Sc, 

Medical  Uuit.  University  College  Hospital,  London. 
[The  following  is  au  account  of  a  demonstration  given  b? 
request.  The  method  described  will  be  familiar  to  the 
majority  of  those  who  used  it  or  witnessed  its  use  in  tho 
Army  abroad,  but  it  is  believed  that  it  will  be  of  consider- 
able interest  to  others  who  had  not  that  advantage.] 

The  Choice  of  Donors  for  Blood  Transfusion. 

It  is  important  that  no  one  should  be  used  as  a  donor  wiio 
has  suffered  from  any  disease  communicable  by  the  blood 
— syphilis,  malaria,  trench  fever,  etc. 

There  exist  in  tho  plasma  of  man  bodies  which  will 
agglutinate,  aud  often   subsequently  haemol^'ze,  tho  red 
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blood  corpuscles  of  certain  other  individuals.  Transfusion 
of  such  incompatible  bloods  is  likely  to  be  fatal  to  the 
recipient,  haemoglobinuria  and  severe  jaundice  resulting 
from  agglutination  and  haemolysis  of  the  unsuitable 
corpuscles  introduced. 

It  has  been  shown  by  Moss  that  all  individuals  fall  into 
four  groups  as  regards  these  agglutinative  and  haemolytic 
properties  of  their  blood  serum  and  plasma. 

T<ih!e  showing  the  Classification  of  Moss  into  the  Four  "  Groups," 
and  the  Percentage  of  Individuals  belonging  to  each  Group. 


Red  Cells  of  Group 

Group. 

I. 

II.             III. 

IV. 

in  Each  Group. 

I 

0 

0 

0 

0 

I    ...      5% 

II. 

+ 

0 

+ 

0 

II    ...    40% 

Ill 

+ 

+ 

0 

0 

III    ...    10% 

IV 

+ 

+ 

+ 

0 

IV     ...     45% 

■  Agglutination. 


0  =  No  agglutination. 


Transfusion  can  be  made  safe  by  testing  the  effect  of  the 
recipient's  serum  on  the  prospective  donor's  red  blood 
corpu.scles.  Such  a  test  is  impracticable  in  cases  of 
urgency,  owing  to  the  time  required  to  carry  it  out. 

A  simpler  method,  and  the  one  now  almost  universally 
employed,  is  to  test  the  "group"  of  both  donor  and 
recipient.  This  can  be  done  in  a  minute  or  two,  and  a 
glance  at  the  table  shows  at  once  whether  the  blood  of  the 
donor  will  be  suitable. 

It  is  not  necessary  for  the  donor  to  belong  to  the  «ame 
group  as  the  recipient.  The  one  essential  practical  con- 
sideration is  that  the  recipient's  serum  should  not  agglu- 
tinate the  red  cells  of  the  donor.  (The  plasma  necessarily 
injected  along  with  the  donor's  red  corpuscles  is  so  diluted 
at  once  in  the  circulation  that  in  practice  it  has  no  action 
whatever  on  the  red  corpuscles  of  the  recipient.) 

It  will  bo  seen  from  the  table  that  the  red  cells  of 
Group  IV  are  agglutinated  by  no  other  group. 

Group  /[' individuals  are  "  UHJrcrsaZ  donucs,"  and  tbeir  blood 
can  safely  be  transfused  into  any  recipient. 

Group  I  individuals  do  not  agglutinate  with  their  serum  the 
red  cells  of  any  other  group.  Group  I  individuals  are  "uni- 
versal recipients,"  and  can  take  blood  safely  from  any  donor. 

Group  II  and  Group  III  individuals  can  only  receive  blood 
From  their  own  grouj)  or  from  "  universal  donors  "  (Group  IV). 

The  Tcsl  in  Praclue. 
Looking  at  the  table,  it  will  be  .seen  that  to  recognize 
all  the  groups  it  is  only  necessary  to  keep  in  hand  a  stock 
of  scrum  of  Groups  II  and  III.  The  only  other  apparatus 
required  are  glass  microscope  slides,  and  a  needle  for 
obtaining  the  drop  of  blood  from  the  finger  or  ear. 

A  drop  of  each  of  these  .serums  is  placed  on  a  glass 
slide,  and  a  small  drop  of  blood  from  the  individual  to  bo 
testcil  is  wi.\ed  separately  with  each  serum.  Agglutina- 
tion, if  it  occurs,  does  so  within  a  minute  or  two,  if  tlic 
test  scrums  aro  active,  and  is  aided  by  gently  rocking  the 
slide.  If  agglutination  occurs,  tho  drop  of  blood  runs  into 
small  masses  resembling  brick-dust.  The  change  is  per- 
fectly obvious  to  the  naked  eye,  and  no  microscope  is 
required. 

Using  Groups  II  and  III  scrums  in  this  way,  it  is  obvious 
from  tho  table,  that  if 

Both   serums   agglutinate,   the   individual    belongs   to 

(Irouj)  I. 
Neither  acruni  agglutinates,  the   individual   belongs  to 

(Iroup  IV  (universal  donorl. 
Group  II  scram  agglutinates,  tho  individual  belongs 

to  Urcup  HI. 
ilroup  III  serum  agglutinates,  the   individual   belongs 
to  Gruu])  II, 

Method   T. 

A  Kin)pton°H  tube  is  sterilized  in  tho  nutodavo  and 
coated  iuHido  with  Maturated  solution  of  paraflin  (M.P.5'1'  ('.) 
in  other.  'J'ho  donor  and  recipient  lio  on  adjacent  tables 
with  arm  boarrll.  To  each  a  light  tourniquet  of  tape  is 
applied  near  the  shoulder. 

Tho  reeipirnt's  vein  is  exposed  under  novocain  for 
14  in.,  cleared,  and  kopt  empty  of   blood   by  placing  an 


expanded  pair  of  dissecting  forceps  beneath  it.  A  ligature 
is  attached  to  the  distal  part  of  the  exposed  vein.  Tlio 
tourniquet  is  removed,  and  a  V-shaped  incision  made  with 
its  opening  towards  the  shoulder.  Mosquito  Spencer  Wells 
forceps  are  attached  to  the  vein  and  covered  with  a 
saline  swab. 

The  donor's  vein  is  exposed  in  the  same  manner  by  a 
V-shaped  incision  towards  the  hand,  and  without  the 
removal  of  the  tourniquet.  A  liga- 
ture is  attached  to  the  proximal 
end  of  the  exposed  vein.  The 
cannula  of  the  Kimpton's  tube  is 
placed  in  the  vein  pointing  peri- 
pherally and  the  forceps  relaxed ; 
it  is  kept  there  by  pulling  on  the 
ligature.  The  flow  of  blood  is 
aided  by  grasping  movements  of 
the  donor's  hand  and  suction  from 
Ingram's  bulb  applied  to  the  air 
tube  by  an  assistant.  The  amount 
of  blood  obtained  is  400  to 
500  c.cm.  The  cannula  is  with- 
drawn, allowing  the  forceps  to 
expand  and  empty  the  vein. 
The  operator's  finger  is  applied 
to  the  cannula,  which  is  now  inserted  into  the  recipient's 
vein  pointing  centrally.  The  flow  of  blood  is  aided  by 
positive  pressure  from  Ingram's  bulb.  Transfusion  is 
stopped  before  the  blood  reaches  the  cannula.  Tlie  tube 
is  discarded  into  saline,  and  a  fresh  tube  taken  for  the 
second  part.  The  amount  transfused  is  usually  from  800 
to  1000  c.cm.  Both  veins  are  tied  off,  the  used  portion 
excised,  and  the  wounds  closed. 

The  drawbacks  to  this  method  are  clotting  and  waste 
of  blood  if  the  flow  is  delayed,  and  that  exposure  of  the 
vein  is  necessary. 

Method  IT. 

Citrated  blood  by  Kobertson's  bottle.  There  is  placed  in 
the  bottle  100  c.cm.  of  3.8  per  cent,  citrate  solution,  and 
the  whole  apparatus 
is  sterilized  in  the 
autoclave,  the  two 
needles  being  pro- 
tected by  plugging 
into  test  tubes  half 
full  of  liquid  para- 
flin. The  outlet  tube 
closed  by  the  stop- 
cock. 

A  light  tourni- 
quet is  applied  to 
the  donor's  arm  to 
,^  50  mm.  Hg  pres- 
sure, the  vein  well 
tilled  by  move- 
ments, the  skin 
cleansed,  and  novo- 
cain 1  per  cent,  in- 
jected into  tho  skin.  Pressure  is  made  with  Ihe  pump  to 
fill  the  inlet  tube  with  citrate  solution  and  drive  air  out 
of  the  needle. 

The  stopcock  on  the  inlet  tube  is  closed,  and  the  pump 
reversed  ready  for  suction.  Slight  suction  is  made  in  tho 
bottle,  and  a  small  nick  is  inado  over  tho  vein  with  tlio 
point  of  the  scalpel,  tho  needle  is  insorteil  under  tho  skin, 
the  inlet  stopcock  opened,  and  tho  necdlo  pushed  into  tho 
vein.  Moderate  suction  is  nuxintaiucd,  and  tho  bottle 
rocked  with  rotary  movement,  tho  donor  keeping  up  grasp- 
ing movements ;  700  c.cm.  can  tluis  bo  obtained.  U  clot- 
ting occurs  a  fresh  start  nmst  be  made.  When  700  c.cm. 
has  boon  obtained  tho  touruicpict  is  icmoved,  tlio  stopcock 
closed,  and  the  necdlo  removed.  Tlio  Ijottlo  is  nc.\t  placed 
in  a  glass  jar  containing  water  at  body  tomporaturo,  and 
caro  is  taken  to  see  that  the  rubber  cork  is  tight,  to  provcnt 
its  being  forced  out  by  pressure!. 

Tho  lecipiont's  arm  is  prepared  as  tho  donor's  was,  and 
then  prosHUro  is  produced  inside  the  bottlo  by  tho  pump, 
the  outlet  slopcc^ck  (jpiined  to  lill  tlin  tiibo  with  citrated 
blood  and  then  closed  again,  'i'ho  t(inrni(|uet  is  tightened 
and  the  noiullii  placed  in  the  vein  when  tho  glass  connexion 
will  (ill  with  blood.  Directly  this  occMirs  tho  tourniquet  is 
released,  the  tube  counoctod,  and  transfusion  begins.     At 
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tlio  end  Ibe  stopcock  is  closed  bcforo  air  bubbles  reach  Uio 

uefille. 

It  may  bo  neccssory  to  expose  one  or  both  veins,  and 
use  a  cauDuhi. 

Smhuiu  citrate  solution  (3.8  per  cent.)  is  prepared  by 
addiui;  6  "rams  of  citrate  to  160  c.cm.  of  water. 


SI'.C'TIOX   Ol"   PllVSi()|,(XiY   AND 

PHAUMACOLOCiV. 

rofcssor  V.  (i.'WLAND  Hopkins,  F.K.S.,    D.Sc,   F.U.C.P., 
President. 


Discrsslox  ox 

QUIMXK    AND    ITS    KKLATKI)  ALKALOIDS   IX 
rilAK.MACOLOUY    AND   TUKKAPKLTICS. 

OPENING    PAPERS. 


Professor  W.  E.  Dixon.  M.D.,  F.R.S., 

rimrmacnlofiical  r^slioratoTy.  CainbridRp. 
I)uRiN'i  tlio  live  years  of  war  the  disease  which  caused 
the  fjrcatest  loss  of  effective  manpower  was  ualaria.  lu 
the  months  of  October.  November,  and  necnmber,  1919, 
the  various  pension  boards  throughout  the  United  KiuRdora 
found  th.it  one  of  every  thirteen  cases  they  examined  was 
duo  to  the  ravages  of  this  disease;  so  that  not  only  did 
malaria  ;idd  considorably  to  our  casualty  lists  during  llie 
war.  hut  tho  nation  is  still  suffering  from  its  effects  by 
sioUncs,-!  and  loss  of  money.  The  greatest  mortality  and 
sicliuess  occurred  tluougliout  the  campaign  in  Salonica 
and  Kast  Africa,  and  during  tlie  advance  in  Palestine 
in  1918.  Quinine  and  its  derivatives  have  assumed, 
therefore,  a  significance  perhaps  never  before  appreciated 
to  the  full. 

Quinine  is  peculiar  among  alkaloids  in  that  it  has  no 
very  didiuite  specific  action  on  any  particular  tissue  in 
the  body.  Its  action  on  all  living  tissues  is  to  cause 
diminished  activity  and  diminished  metabolic  changes. 
Sometimes  there  is  a  transient  increase  of  activity  before 
the  depression  is  evident. 

Cheniislnj. 

Quinine  has  a  complicated  molecule  which  is  illnstrated 
graphiiallv  in  order  that  I  may  refer  to  its  derivatives.  It 
is  fcni.ed  from  the  combiuatiun  of  a  quinoliue  ring  with  a 
piperidine  ring. 

With  our  present  knowledge  no  benefit  can  be  derived 
from  endeavouring  to  determine  how  this  complex  mole- 
cule produces  its  action.  It  cannot  bo  stated  with  cer- 
tainty whether  the  effect  is  due  to  ma.MS  action,  whether 
tho  side  chains  combine  with  constituents  of  the  living  cell 
or  even  whether  tho  whole  action  may  not  be  the  result  of 
some  physical  property. 

H 
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riporidine  ring. 


Cou$tilutionat  FomiuUl  n/Qtiitiinr. 
Qiiioino 'loi-ivativ<>4  aro  ftinu*"!  by  alu«raiiuiiH  lo  ihc  niAtbovr,  tb« 
liydrotvl.  nr  lli«-  vjidI  uroiip.    Tho  a.i>  luiiiotric  carbon  atom  allows  of 
iHOuiflrlr  iiirtihOcttitonH. 

C'inchonine  diffci-s  from  qninine  only  in  the  absence  of 
the  nirthoxy  group  M)  t'H,).  If  this  methoxy  group  is 
replaced  by  the  OH  radicle  we  get  cujireine.  Many 
derivatives  have  been  prepared  by  rcjilacing  the  II  of  the 
OH  group  with  another  group,  so  as  to  form  an  insoluble 
quinine  other ;  those  ethers  aro  split  up  by  tho  alkali  of 
the  duodenum  into  quinine  compounds,  and  are  exactly 
annlot-ous  in  their  relation  to  quinine  as  aspirin  is 
to  salicylic  acid.  Such  <piinin>'  derivations  aro  aristo- 
quinine  idi.]uinine-esU<r  of  carbonic  acid),  cucpiinine  irthyt 
carbonate),   and  many  others.      Their   insohtbility  makes 


tlioni  tasteless,  but  tlicy  bare  no  other  Advantage  over 
quinine,  llydroquinino,  from  which  most  of  the  newer 
and  more  valuable  derivatives  arc  formed,  has  the  vinyl 
group  t'H  r^CH,  converted  into  til,- CM,.  Klhyl  hydro- 
cupreine  is  liydro;|uiuinc  in  which  the  methoxy  group 
OCll,  is  changed  to  etiioxy  O.t'dl...  and  by  Htdtstituting 
the  higher  homologues  wo  can  obtain  the  iso  propyl, 
iso-amyl.  and  iso  octyl  hydrocujireiues. 

The  pharmacological  action  of  derivatives  from  each  of 
the  rings  composing  quinine  is  full  of  iiiterest.  TIiuh, 
from  the  pi|K'ridiue  ring  we  are  in  close  relation  to  nicotine, 
and  from  the  quinolino  ring  we  have  many  antitieptic 
substances,  and  more  recently  tho  intoreMtiug  substtanca 
phenyl  quinoline  carbonic  acid,  which,  with  its  allies,  ia 
unique  among  drugs,  in  that  it  renders  the  kidney  easily 
permeable  to  uric  acid  and  unites,  without  influencing 
metabolism,  so  that  more  uric  acid  is  present  in  tho  urino 
ami  less  in  the  blood.  Tins  remarkable  action  is  analogous 
to  tho  effect  of  phloridziu.  which  renders  the  kidney 
permeable  to  sugar. 

Profo^on. 

The  most  characteristic  action  of  the  quinine  alkaloid* 
is  their  effect  on  undifferentiated  protoplnsm.  All  kinds 
of  ciliary  movements  are  rendered  slower  and  ultimately 
cease ;  spermatozoa  and  ova  are  destroyed  by  small  per- 
centages; paramoecia  and  amoebae  in  such  amounts  as 
1  in  30,000  aro  killed  in  a  few  hours,  tliongh  Uio 
amoebae  of  salt  water  are  not  injured  by  much  stronger 
amounts.  Tlie  spirochaetes  of  vegetable  decomposition 
become  motionless  in  the  presence  of  quiuiue  in  strengths 
of  1  in  10,000,  but  tho.so  of  relapsing  fever  are  not  iuUu- 
euced  even  by  such  strengths  as  1  in  500.  Similar  con- 
centrations of  quinine  in  the  blood  act  on  the  white 
blood  cells  in  the  samo  way  as  in  the  case  of  pond 
amoebae :  movements  cea.se.  and  the  corpuscle  becomes 
granular.  Quiuiue,  then,  should  have  the  power  to  limit 
inflammatory  processes,  for  it  prevents  the  migration  of 
white  blood  cells,  and  it  is  jjossiblo  that  the  internal 
administration  of  large  doses  of  quinine  may  limit  pus 
formation.  Symptoms,  however,  are  not  conditions  to  bo 
lightly  stopped.  He  who  stops  a  useful  cough  with 
morphine  may  drown  the  patient  iu  his  own  exjiectoration. 
Washed  tetanus  spores  given  hypodermically  to  guinea- 
pigs  or  moukeys  do  not  produce  tetanus;  if  quinino  is 
injected  into  the  animals  the  day  before  or  the  day  after 
the  spores  aro  injected,  then  tetanus  is  contracted 
(Semple).  Other  alkaloids  like  morphine  have  not  this 
action. 

We  are  not  in  a  position  to  explain  why  certain  protozoa 
are  unaffected  by  quinine;  but  as  quinine  has  tlie  samo 
type  of  action  on  all  living  protoplasm,  it  may  be  a.ssumed 
that  in  these  instances  lor  some  unknown  rca-son  tho 
alkaloid  does  not  reach  the  organism. 

TiiMf  tlurteinil  ifmie  of  llu  linnlu  oblainrd  Inj  lUffrrent 
Workrr$  iJii  I'atawottia. 


Lethal  BtreogUi. 

Drug. 

lln 

lln 

lin 

lia 

IXXM. 

S.00O. 

io.aaa 

15,000. 

200.000. 

Quioioainlphala    ... 

S  iniB. 

Umia. 

40  min. 

Quinino  byclroclilor- 

2  mia. 

10  min. 

30  min. 

ido 

Cinclionino     hydro- 

lOuiiD. 

cbloridn 

Cinrhnnidinp  hydro- 

9mi<>. 

cliloriiio 
Klliyl  liydruruproino 

1  luio. 

GmlD. 

MmiD. 

litart. 

niilpbalo 

laoprnpyl    bydrocn- 

iniiius]. 

luiuiod.  1  12uiin. 

Strain. 

I  io-ani  y  1      b  yJrocti- 

Imiiiad. 

Imniod.  '    Smin. 

I 

IMi.'iivl    P     iiiplUoiy 

]  luin.       4  luin. 

IS  mlo. 

rbinal.linn 
Mplbyl  phoripbinc  ... 

_ 

—        j    1  min. 

T  min. 

U-li  taffc 

Too  mnch  reliance  should  not  bo  nlacc<l  on  these  flijnres. 
as  paramoecia  lose  their  resistance  by  keening,  and  1  have 
frequently  noticed  that  paramoecia  whicii  have  U'cn  in 
a  hay  infusion  some  weeks  are  destroyed  by  concentra- 
tions of  quinine  salts,  which  were  without  eflect  on  them 
when  they  first  appean-d  iu  the  infusion.  Isolated  olvser- 
vatious  on  parauiot<cia  aro  veduele.ss,  and  all   observations 
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"with  new  dru.s 
guinine   salts. 


should  be  sfcandarclized  against  one  of  the 
Phenyl   para-methoxy  chinaldine   is   the 

C0H3 


N  ^ 
rbGnyl  p.-methoxv  quiualdine, 

'most  active  of  the  quinoline  derivatives  as  a  protozoal 
poison,  and  is  included  in  the  table  for  that  reason. 
Methyl  phosphino  is  the  most  active  paramoecial  poison 
known.  It  is  an  aciidine  derivative,  and  its  relation  to 
acridinewill  be  seen  from  a  comparison  of  the  two  formulae. 


r 


N 


\/\ 


/^ 


Methyl  pbospLine, 


Acricline  and  its  derivatives  have  a  remarkable  effect  in 
destroying  micro-organisms,  but  in  the  light  only ;  this 
point  is  illustrated  by  the  following  experiment  from 
Jodlbauer  and  v.  Tappeiner.  The  experiment  was  made 
on  paramoecia  on  a  very  bright  day. 

Action  of  Acridine  on  Paramoecia^ 


Strength  of  Drug. 


In  the  Light, 


Death  in  3  hours 
',,  in  4  hours 
,.     in  9  liours 


In  the  Dark. 


Living  after   48  hours 
in  a  strength  of  1  in 

30,ooa 


Such  experiments  need  not  detain  us,  for  however 
interesting  they  may  be  in  helping  to  obtain  an  explanation 
of  how  these  drugs  kill  protozoa  they  are  at  present  of 
academical  interest  only,  although  more  is  likely  to  be 
heard  of  them  in  the  future. 

Unfortunately  during  the  war  quinine  derivatives  could 
not  be  obtained  easily  in  England,  and  so  till  now  there 
lias  been  little  opportunity  of  testing  their  value  in  malaria. 
Ethyl-hydrocuprcino  is  perhaps  the  only  oue  with  which 
any  considerable  number  of  tests  have  been  made,  and  Izar 
and  Nicosia,  Liefmaun,  and  others  state  that  it  will  cure 
cases  which  are  resistant  to  quinine.  Experiments  have, 
however,  been  made  with  the  natural  alkaloids  from 
cinchona  bark  other  than  quinine  and  with  hydroquinine, 
and  we  shall  no  doubt  hear  something  about  these 
today. 

(Quinine  has  never  had  much  vogue  in  the  treatment  of 
Byphilis  in  this  country,  though  it  has  been  used  cou- 
Biderably  in  I'rance.  The  new  derivatives  of  quinine  offer 
a  large  field  for  experiments  not  only  in  syphilis  but  in 
diseases  caused  by  trypanosomes.  It  would  bo  out  of 
place  for  mo  to  refer  to  tho  treatment  of  malaria  by 
quinine  except  to  solicit  information.  It  is  generally 
taught  that  quinine  penetrates  the  red  blood  cell  with 
tliHiciilty,  and  that  Bo  long  as  tlie  parasite  is  hidden 
within  the  corpuBclo  quinine  exerts  little  or  no  destruc- 
tive action. 

There  is,  I  believe,  Berious  doubt  as  to  the  validity  of 
this  hypothesis,  and  I  liopo  for  some  enlightenment 
from  those  wlio  have  Lad  tho  opportunity  for  making 
observations. 

Fcr7nent8, 
(Quinine  retards  all  vital  processes,  both  building  up  and 
breaking  down ;  it  spares  tissue  waste  in  small  amounts 
and  stops  all  production  of  energy  in  largo.  Sonui  tissues 
it  is  true  bIiow  an  apparent  transient  stimulation  under 
the  inlluen<:e  of  small  doses  of  quinine,  such,  for  cxanqile, 
us  striped  muHcle.  Hut  liero  there  is  a  sudden  liberation 
of  lactic  aci<l  and  other  substances  due  to  tlio  direct 
poisonous  action  of  the  quinine  on  niusclo.  In  largo  doses 
tlio  olTect  is  Htri<:tly  comparable  with  tho  changes  in  rigor 
DiorliH,  but  ill  Hiiiall  doses  these  breakdown  products  may 
afTord  iiioro  aHHiiiiilable  material  and  iucreaso  temporarily 
tho  work  of  tho  muscle. 


Tiible  showing   the  Effect  ojf  Small  Avwnnts  of  Quiinne  on 
some  'Typical  Ferments. 


Ferment. 

Percentage 

of  Quiniue. 

0.005% 

0.05% 

0.5  %      1  % 

2% 

Autolytic  ferment  of  liver- 
Babbit  

Dog        

Pepsin         

Lipase  (dog's  stomach)         _ 

O.^ydase      

Invertin  (yeast) 

Diastase  (pancreas)       

+      1      +      1      +     +      1 
+      1       1       1      +     +      1 

+ 

0 

- 

In  this  table  +  means  increased  action ;  —  means  diminished  action. 

Attempts  have  been  made  to  explain  the  action  of 
quinine  by  its  effect  on  unorganized  ferments,  and  it  will 
be  noticed  by  a  reference  to  the  table  that  certain  of  the 
ferments  of  which  we  have  some  knowledge  act  better  in 
the  presence  of  small  amounts  though  their  action  is 
retarded  by  large  amounts  of  quinine.  Traces  of  quinine 
in  blood  inhibit  acid  formation.  The  synthesis  of  hippurie 
and  salicyluric  acids  by  the  surviving  kidney  is  stopped  by 
minute  amounts  of  quinine. 

The  action  of  quinine  is  not  therefore  confined  to  intact 
protoplasm  but  extends  to  the  ferments. 

Local  Anaesthesia. 

General  protoplasmic  poisons  like  carbolic  and  hydro« 
cyanic  acids  usually  produce  local  anaesthesia  when 
applied  to  a  mucous  membrane  or  injected  subcutaneously, 
and  sometimes  this  action  serves  as  an  indication  for  their 
toxicity  on  tissue  cells.  Quiuiue  has  been  used  as  a  local 
anaesthetic  combined  with  urea,  which  increases  its  solu- 
bility and  enables  it  the  better  to  penetrate  tissues,  but  the 
new  compound  is  weaker,  and  must  be  used  iu  twice  the 
strength  which  would  be  required  for  quiniue.  The 
quiuiue  derivatives  differ  from  cocaine  and  its  allies  ia 
that  they  are  more  destructive  to  tissues  other  than  nerve 
— that  is,  they  are  less  specific  for  nerve. 

The  necessary  strengths  of  the  quinine  derivatives  to 
produce  local  anaesthesia  of  the  rabbit's  cornea  have  been 
estimated  as  follows : 

Strengths  of  Quinine  Derii'otiies  Producing  Corneal 
Anacstliesia. 


Quinine  HCl       

...     Iiu60 

Cocaine  H('l 

...     1  in  50 

Hyilroquinuie  nCl 

...     linl(X) 

Kthvl  livdrocupreine  HCl 

...     1  in  100 

Iso|iro|nilivflrocn]ireine  HCl 

...     1  in  800 

lK)biit\iliviliocupreinenCl 

...     liu  1,000 

TBimuivHiMlr.u'upreiue  HCl 

...     liu  1,200 

Hiicupnuiil.ixiiic 

...     1  in  2,000 

( Isomeric  with  the 

last) 

With  all  those  salts  the  latent  period  before  anaesthesia 
occurs  is  longer,  by  about  four  times,  than  that  of  cocaine, 
but  the  anaesthesia  is  prolonged,  lasting  one  hour  or  more. 

The  nature  of  this  anaesthesia  is,  I  believe,  entirely 
different  from  tiiat  produced  by  cocaine,  stovainc,  novocain, 
and  tho  liUe.  Tho  latter  drugs  exert  a  selective  action  on 
nerve  fibrils,  and  when  they  are  placed  under  the  skin 
they  paralyse  all  nerve  fibrils  with  which  they  come  in 
contact,  leaving  other  tissues  relatively  unaffected.  Tho 
(luiuine  derivatives,  though  thoy  may  bo  twenty  or  more 
times  as  powerful  as  quinine  ou  tho  rabbit's  cornea,  have 
little  or  no  selective  action  for  nerve  fibrils.  When  placed 
under  the  skin  in  concentrations  which  will  not  paralyse 
sensory  nerve  fibrils  thoy  nevertheless  produce  anaesthesia. 
This  clearly  suggests  that  they  nuiy  affect  tho  sensory 
nerve  endings,  and  experiments  are  now  in  progress  with 
a  view  to  determining  tho  nature  of  the  anaesthesia. 

Morgenroth  and  (iinsborg  state  that  anaesthesia  of  tho 
rabbit's  cornea  can  bo  produced  by  isopropyh  and  isoainyl- 
hydrocupreiiu!  in  concentrations  twenty  to  twenty- five 
times  less  than  that  re(piir(!d  for  cocaine.  Thus  a  few 
drops  of  0,08  to  0.1  per  cent,  of  i.soiiiiiylhyilrocupreino  pro- 
duces an  aniKwthcKia  lasting  from  sixty  to  ninety  minutes. 
Au   iaomoric   derivative   of    isoamylhydrocuprciuo    which 
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Morgeuroth  has  termed  eucuprinotoxine  is  stated  by  him 
to  be  the  most  powerful  local  anaesthetic  Isnown,  being 
forty  to  fifty  times  more  potent  than  cocaine,  llegarding 
their  effects  on  the  human  eye  we  have  not  much  informa- 
tion available,  but  I  have  convinced  myself  that  these 
alkaloids  are  more  irritant  than  cocaine ;  even  a  0.2  per 
cent,  solution  of  ethylhydrocnpreine,  which  is  not  strong 
enough  to  cause  anaesthesia,  induces  some  irritation. 

What  is  required  in  medicine  is  not  a  supcrquinine  but  a 
quinine  with  more  specialized  selective  actions  on  certain 
organisms.  Isoamylhydrocupreine  is  from  ten  to  twenty 
times  more  powerful  "than  quinine  (1)  in  destruction  of 
protozoa,  (2)  as  a  germicide,  (3i  as  a  local  anaesthetic.  It 
is.  however,  not  ten  times  more  poisonous  than  quinine,  as 
25  grains  may  be  administered  in  the  twenty-four  hours 
■without  ill  effect.  So  that  it  is  clearly  a  step  in  the  right 
direction.  Wliatever  future  these  alkaloids  may  have  in 
medicine  it  seems  improbable,  in  view  of  their  lack  of 
specificity  for  nerve  fibres,  that  they  will  have  much  vogue 
as  local  anaesthetics. 

Metaholism. 

Since  quinine  depresses  all  living  tissues  in  much  the 
same  way  its  effect  should  clearly  be  discernible  in  meta- 
bolism. Our  facts  in  this  respect  are  not  uncertam,  though 
it  is  not  simple  to  understand  their  interpretation.  Under 
the  influence  of  quinine  and  its  derivatives  general 
metabolism  is  lowered,  as  shown  by  the  diminution  in  the 
excretion  of  urea,  sulphates,  phosphates,  and  chlorides  in 
the  urine.  The  diminution  of  the  urinary  metabolites  is 
cf  auch  a  nature  as  to  leave  us  no  option  in  concluding 
that  there  is  a  dimhiished  protein  breakdown,  and  we  might 
from  this  with  some  confidence  prophesy  that  there  would  be 
a  simultaneous  diminution  in  the  absorption  of  oxygen  and 
in  carbon  dioxide  output.  Such,  however,  is  not  the  case  ; 
the  gaseous  metabolism  is  hardly  influenced.  Further- 
more" in  febrile  conditions  the  temperature  is  brought  down 
although  the  heat  loss  is  not  increased  ;  that  is  to  say, 
there  may  be  other  important  sources  of  heat  in  the  body 
besides  the  oxidation  of  carbon  compounds.  These  facts 
are  true  in  health  and  fever.  Quinine  therefore  prevents 
excessive  protein  breakdown  and  is  legitimately  used  in 
wasting  diseases  for  this  action.  It  is  unlike  arsenic  and 
many  other  drugs  in  that  it  does  not  diminish  oxidation, 
so  that  no  danger  arises  from  increased  production  of  acid, 
lactic,  butyric,  etc.,  from  the  incomplete  oxidation  of  carbon 
compounds.  I  shall  make  no  attempt  to  explain  these 
facts,  as  there  are  other  and  more  interesting  points  for 
discussion. 

Bacteria. 

Until  recent  years  almost  the  only  assured  remedies 
against  poisoning  by  bacteria  have  been  the  antitoxins. 
In  oeneral  bacterial  infections  antiseptic  drugs  so  far 
descl-ibed  destroy  the  body  tissues  before  they  destroy  the 
micro-organisms.  The  newer  quinine  derivatives  offer  a 
new  field  for  investigation.  Some  of  them  exert  specific 
actions  in  a  remarkable  degree  towards  micro-organisms. 
It  sometimes  happens  that  a  small  change  in  the  vinyl 
side  chain  of  the  quinine  molecule  produces  a  profound 
difference  in  its  effect  on  certain  bacteria.  The  reason  for 
this  is  unknown:  it  may  be  due  to  a  very  delicate  chemical 
reaction  or  to  some  change  in  physical  property  which 
enables  the  alkaloid  to  penetrate  the  bacterium  more 
easily;  but  the  relationship  between  chemical  constitution 
and  pharmacological  action  is  no  nearer  solution  than  it 
appeared  to  be  thirty  or  forty  years  ago.    Below  is  a  table, 

fi 

BeUuiie  Bactericidal  Action  of  Quii,,iie  Venratives. 


Quinine  hyarochloride  11:  100    I  1 :  1,000  '  1 : 1,000  :  1 : 


Ethyl     hydrocupreine 

hydrochloride 
Isopropylhydi-ocupre-    ,1 

ine  hydrochloride 
Isoamylhydrocupieine  ,1 

hydrochloride 
Heplylhydrocupreine     1 

bihydrochloride  , 

Iso-octylhydrociipve-     |1 

Eucuprinotoxine       ...  i 


1 :  400      1 :  2.500 


—        !  1:500      ,1:400.000 


800  —  1:8.000,1:1.000,1:200.000 

2.COO'  1 :  20,000   1  :  40,000    1  :  8.000 "'l :  20.000 


S.COOi       —  —       ,  1 :  64.000;        - 

8.000 1  1 :  6O.OO0!  1 :  80.000    1 :  IG.OOOJ        — 


—        I  1  :  60.000    1 :  52,00O|        — 


modified   from  Rohde,  showing   the   relative   bactericidal 
action  of  the  quinine  derivatives  on  some  micro  organisms. 

Elhijl  Hydrocupreine. 
It  will  be  seen  from  this  that  the  only  really  high  degree 
of  specificity  so  far  discovered  is  that  of  ethyl  hydro- 
cupreine for  the  pneumococcus.  This  drug  kills  the 
pneumococcus  in  strengths  of  I  in  500,000  or  less,  but  for 
other  bacteria  it  must  be  100  or  1,000  times  stronger  to 
produce  a  comparable  effect.  By  injections  into  rats,  mice, 
and  guinea-pigs  this  alkaloid  can  effect  a  care  of  the 
septicaemia  caused  by  pneumococcus  ;  but  when  it  is  used 
in  the  treatment  of  pneumonia  in  man  the  evidence  as  to 
its  specific  action  and  value  is,  so  far,  conflicting.  There 
are  not  lacking  many  physicians,  especially  Germans,  who 
extol  its  virtues  for  pneumonias  of  various  kinds ;  some 
few  deprecate  its  use  on  account  of  its  toxic  action  on  the 
eye.  There  can  be  no  longer  any  question  that  this  alka- 
loid kills  the  pneumococcus  in  the  blood  of  man  when 
administered  in  doses  that  it  is  perfectly  permissible  to  ad- 
minister. Results  have  shown  that  a  bictericidal  action 
for  pneumococci  is  produced  in  the  blood  serum  of  patients 
if  they  receive  by  the  mouth  an  amouut  of  ethyl  liydro- 
cupieine  hydrochloride  corresponding  with  0.024  gram  per 
kilogram  body  weight  per  twenty-four  hours.  It  is  not 
easy  to  explain  why  physicians  have  not  obtained  mora 
striking  results  with  a  drug  which  destroys  the  primary 
cause  of  the  disease.  It  is  of  comparatively  little  value  to 
administer  tetanus  antitoxin  when  the  toxin  has  already 
poisoned  the  nerve  cells,  and  I  venture  to  suggest  that  for 
a  similar  reason  ethyl  hydrocupreine  may  be  of  little  value 
when  the  pneumonic  condition  is  at  its  height.  The  patho- 
logy of  early  pneumonia  is  not  well  known,  but  the 
pneumococcus  is  apparently  plentiful  only  in  the  early 
stages  of  the  attack.  The  inflammatory  process  then  con- 
tinues in  the  ordiuary  course  and  may  go  on.  even  though 
all  the  pneumococci  "be  dead.  If  this  interpretation  is 
correct,  ethyl  hydrocupreine  would  be  of  little  value  in  the 
treatment  of  well  pronounced  cases  of  pneumonia,  but 
should  be  of  inestimable  value  in  early  cases  and  as  a 
prophylactic.  So  certain  are  we  of  our  facts  concerning 
this  drug — that  we  can  render  the  blood  of  our  patients 
pneumococcicidal— that  the  gravest  reasons  only  should 
condemn  it  to  obliviou. 

The  dose  recommended  by  Morgenroth  is  20  to  25  gr. 
in  the  twenty-four  hours,  and  this  dose  Moore  and  Chesuey 
have  shown  "to  be  sufficient  to  render  the  blood  pneumo- 
coccicidal. 

Unfortunately,  treatment  by  ethyl  hydrocupreine  is  not 
free  from  danger.  It  is  well  known  that  quinine  in 
medicinal  doses  may  contract  the  field  of  vision  and  even 
produce  blindness.  This  effect  seems  to  be  more  pro- 
nounced with  the  substance  under  discussion,  aud  although 
Morgenroth  has  justifiably  criticized  some  of  the  physicians 
who  after  using  the  alkaloid  described  amblyopia,  on  the 
ground  that  they  prescribed  uunecessarih'  large  doses^ 
5'eilchenfeld,  for"example,  administered  60  gr.  in  twenty- 
four  hours— yet  such  a  writer  as  L.  Schreiber  describes 
optic  atrophy  after  using  the  drug  on  a  patient,  aud  states 
that  after  very  careful  dosage  permanent  toxic  symptoms 
may  appear."  W.  Zwcig  describes  how  a  dose  of  about 
8  gr.  caused  to'.al  amblyopia;  in  this  case  gradual  im- 
provement occurred,  but  a  grave  disturbance  of  sight 
remained  which  induced  him  to  advise  agahist  this  form 
of  therapy.  E.  Leschke  also  draws  attention  to  the  dis- 
turbance "of  vision,  aud  recommends  the  use  of  smaller 
doses  and  the  employment  of  the  less  soluble  derivatives 
such  as  the  base  or  "salicylic  ester.  Ethyl  hj-droeupreine, 
therefore,  though  a  true  specific  for  the  pneumococcus.  is 
not  ideal,  as  in  a  small  proportion  of  patients  the  optic 
nerve  and  retina  may  be  affected  ;  it  is  true  that  this  con- 
dition is  generally  transicut,  as  with  quinine,  yet  perma- 
nent disturbance  "of  vision  sometimes  results.  The  number 
of  physicians— and  I  have  some  thirty  reports  before  me— 
who  write  favourably  of  tliis  treatment  is  large  in  com- 
parison with  those  who  have  no  use  for  it. 

Ethyl  hydrocupreine  has  been  employed  for  diagnostic 
purposes.  "  Pneumococci  aud  mucous  streptococci  are  in- 
hibited by  strengths  of  1  in  400,000.  Ordinary  strepto- 
cocci, meningococci,  and  gonococci  need  very  much  higher 
concentrations.  It  is  also  regarded  by  Augstein  and  by 
Axenfeld  and  Plocher  as  a  specific  for  pneumococcal  ulcus 
serpens  ;  the  latter  writers,  on  account  of  the  pain  which 


ii6    July  24, 1920] 


SECTION  OF  PHTSIOLOGT  AND  PHARMACOLOGY. 


[. 


may    occur    from    its  local  application,   recommend   the 
preliminary  use  of  bolocaine. 

Other  Allied  Derivatives. 
"None  of  the  other  allied  derivatives  of  quinine  have  had 
such  extensive  trials  as  that  we  liave  discussed.  Perhaps 
the  next  most  common  is  isooctylhydrocnpreine  :  this  was 
reported  upon  favourably  by  certain  Germans  who  em- 
ployed it  in  the  treatment  of  war  wounds.  Thus  E. 
Bebergeil  obtained  most  satisfactory  results  in  suppuration 
cases."  R.  Klapp  incised  septic  wounds  and  treated  with 
the  isooctyl  at  considerable  depth.  He  used  0.1  gram  in 
a  litre  of  physiological  saline  with  the  happiest  results. 
These  observations  were  confirmed  by  Otto  Ansiun,  and 
several  other  Germans  speak  well  of  it  in  combatinij 
inflammatory  conditions. 

Isoamylliydrocupriene  was  employed  by  .T.  Tugendreich 
in  numerous  cases  of  carcinoma  of  the  mamma.  He  states 
that  the  pains  diminished,  ulceration  frequently  liealmg 
rapidly,  the  drug  was  used  as  the  free  base  dissolved  in 
oil.  Michaelis  regards  this  alkaloid  as  a  specific  m 
Vincent's  angina.  Isoamyl  has  not  given  satisfactory 
results  iu  influenza  and  acute  rheumatism. 

These  observations  made  during  the  last  three  years  are 
sufficient  to  show  the  possibilities  of  the  quinine  deriva- 
tives, and  we  are  after  all  only  touching  the  fringe  of  this 
branch  of  pharmacology. 

A'bsor2)tion  and.  Excretion. 
Quinine  administered  by  the  mouth  as  one  of  its  more 
soluble  salts  appears  to  be  absorbed  in  the  same  way  as 
other  alkaloids.  It  passes  for  the  most  part  through  the 
stomach  unchanged  and  is  absorbed  by  the  duodenum. 
No  reason  exists  for  supposing  that  it  reaches  the  blood  in 
any  form  other  than  quinine.  The  more  soluble  salts  of 
quinine  are  absorbed  a  little  quicker  than  the  more  in- 
soluble, and  tbe  quinine  esters— aristoquiuine,  euquinine, 
saloquinine,  and  the  like— are  absorbed  considerably  more 
slowly,  since  they  require  to  be  hydrolyzed  by  the  alkali 
of  the  duodenum;  no  doubt,  as  in  the  case  of  analogous 
etiiers  like  salol,  some  is  not  hydrolyzed,  and  passes 
through  the  alimentary  canal  uHabsorbed.  All  observers 
agree"that  individuals  differ  in  the  rate  at  which  they 
absorb  quinine,  but  it  seems  clear  that  when  soluble  salts 
are  taken  the  whole  of  the  quinine  is  absorbed,- since  none 
is  found  in  the  faeces.  ,.  •     i, 

On  reaching  tbe  blood  quinine  distributes  itself  in  the 
•various  tissues,  and  Uamsden  states  that  it  accumulates  in 
most  tissues  at  a  higher  concentration  than  in  the  blood. 
Accumulation  is  especially  marked  in  the  suprarenal, 
spleen,  and  kidney.  This  is  not  the  rule,  as  most  alkaloids, 
as  was  shown  first  by  Heger  in  1873,  and  later  by  many 
other  observers,  tend  to  collect  in  the  liver  and  are 
frequently  excreted  by  the  bile.  Albortoni  showed  in  1876 
that  quinine  could  be  detected  in  the  bile  of  dogs  two  hours 
after  oral  administration.  In  the  blood  Baldoni  found 
the  greater  percentage  of  quinine  in  the  corpuscles,  but 
Hartnian  and  Zila  and  also  Kamsden  and  Lipkm  found 
more  in  the  plasma;  this  is  of  some  importance  in  view  of 
its  action  in  malaria,  and  I  liope  wo  shall  hear  more  about 
it.     (Quinine  is  then  excreted  by  the  kidney  unchanged. 

All  observers  again  agree  that  the  excretion  shows  marked 
individual  and  daily  changes,  it  may  bo  detected  in  the 
urine  half  an  hour  after  administration,  but  excretion  may 
not  be  complete  for  two  days.  The  whole  of  the  quinine 
is  certainly  not  excreted  by  the  urine;  we  shall  not, 
perhaps,  bo  much  out  if  wo  accept  the  figure  of  Nicrenstciu 
and  state  that  about  halt  the  quinine;  ultimately  finds  its 
•way  into  the  urine  unchanged;  and  most  other  observers 
civo  smaller  figures.  As  mere  traces  only  are  excireted 
elsewhere  the  quinine  must  either  bo  stored  up  in  the 
body  or  destroyed:  the  latter  view  is  correct;  estimation 
of  tiio  total  quinine  in  the  body  will  not  account  for  that 
which  is  missing.  .         ,     ,  ,  . 

It  has  long  been  known  that  the  livor  destroys  morphine, 
atropine,  nicotine,  and  other  alUaloidH,;an(l  wc  have  reasons 
for  believing  that  this  action  is  duo  to  a  fcriiKiiit.  An 
cmulHion  of  rabbit's  liver  gives,  after  filtration  through  a 
Berkefeld  filter,  a  licpiid  possessing  a  destrnctivo  power 
aoainst  alkaloiiis ;  this  same  omulHion,  filtered  through  a 
VomUmv  Ghamborlaiid  filter  or  heated  for  thirty  miiuites 
at  60  (;.,  has  lost  this  properly.  Jtamsdeii  has  performed 
aHimilar  type  of  incubation  experimont  with  quinine,  and 
lindfl  that  the  liver,  Uidn(;y,  and  intestinal  wall  have  con 
■iderablfl  power  to  destroy   quinine  post  miirtnii,  but  that 


the  suprarenal  bodies,  spleen,  bone  marrow,  etc.,  have  not 
this  property.  It  will  be  noticed  here  that  the  quinine 
tends  to  collect  in  high  concentration  in  the  spleen  and 
suprarenal  organs,  and  that  it  is  just  these  organs  which 
are  unable  to  destroy  it. 

It  was  shown  further  in  my  laboratory  that  nicotine  was 
destroyed  the  more  readily  by  the  liver  if  the  animal  had 
been  previously  subjected  to  daily  doses  of  the  same 
alkaloid — that  is,  tolerance  may  be  explained  by  en- 
hanced ferment  action.  In  the  case  of  quinine  this 
tolerance  does  not  seem  to  be  so  clear,  since  some  authori- 
ties state  that  as  much  quinine  is  excreted  by  those  who 
habitually  take  the  drug  as  by  the  novice.  Nevertheless, 
Ramsden  states  that  when  quinine  is  administered  in  a 
succession  of  large  doses  an  abnormally  high  proportion  of 
that  ingested  is  metabolized. 

Lipkin  showed  that  one  product  of  the  destruction  of 
quinine  by  the  liver  is  quitenine,  which  is  identical  with 
quinine  except  the  vinyl  group  (CH  =  CH.j)  is  changed  to 
the  COOH  group.  This  oxidation  renders  it  relatively 
harmless,  aud  were  the  oxidation  carried  no  further  would 
afford  the  animal  some  protection,  but  quitenine  appears 
only  as  a  trace  in  the  urine,  and  oxidation  of  the  quinine 
molecule  must  therefore  proceed  further. 

Methods  of  Administration. 
Much  has  been  written  of  the  advantages  and  dis- 
advantages of  the  various  methods  of  administering 
quinine,  but  I  suppose  everyone  will  agree  with  MacGil- 
clirist  that  "  subcutaneous  and  intramuscular  injections 
(1  in  1  to  1  in  10)  are  inferior  to  quinine  by  the  mouth  iu 
rapidity  of  action  and  thoroughness  of  absorption."  In 
strong  solution  some  of  the  quinine  injected  is  fixed 
locally  and  not  absorbed.  When  it  is  placed  in  muscle 
the  surrounding  fibres  enter  into  rigor  mortis,  probably  on 
account  of  the  local  liberation  of  lactic  acid.  Other  drugs, 
like  caffeine  and  potassium  iodide,  also  produce  rigor  in 
muscle  when  injected  iu  concentrated  solution.  This  effect 
could  be  avoided  by  suitably  diluting  the  quinine,  in  which 
case  Nierenstein  shows  that  no  appreciable  difference 
occurs  in  the  excretion  of  the  bihydrochlorido  whether 
given  by  the  moutli  or  by  injection  into  a  vein  or  muscle. 
Nierenstein  also  gives  the  important  fact  that  when  more 
than  11  grains  of  quinine  base  per  litre  of  urine  are  passed, 
a  temporary  albuminuria  may  ensue. 

Doctors  have  been  hampered  in  the  past  by  having  the 
sulphate  of  quinine  thrust  upon  them  ;  it  is  easy  to  prepare 
and  therefore  cheap.  The  two  hydroclilorides  seem  to  me 
to  be  in  every  way  superior,  but  others  will  refer  to  this  in 
detail. 

Blacliwater  Fever. 
Blackwater  fever  is  yet  another  difficulty  associated  with 
quinine  therapy.  It  is  a  subject  on  which  I  have  no  right 
to  speak,  except  as  to  the  validity  of  the  evidence  dealing 
with  its  causation.  This  evidence  shows  that  the  condi- 
tion is  not  known  in  patients  who  take  large  doses  of 
quinine  for  non-protozoal  diseases.  On  the  other  hand,  it 
does  not  appear  to  occur  in  malaria,  at  least  in  its  typical 
form,  unless  large  doses  of  quinine  have  been  administered. 
The  story  of  the  attack  is  clear  in  its  suddenness,  and 
points  to  a  sudden  liberation  into  the  blood  of  poison  whidi 
destroys  the  corpuscles.  Many  such  poisons  are  known, 
but  quinine  is  not  one  of  them.  Sulphonal  given  daily  in 
largo  doses  accumulates  in  the  tissues,  and  the  patient  may 
be  free  from  its  ill  effects  for  weeks,  but  on  the  sulphonal 
attaining  a  certain  concentration  it  suddenly  acts  and  tlio 
patient  may  bleed  half  the  blood  in  iiis  body  into  the  urine 
in  the  course  of  a  few  liours. 

It  has  been  suggested  by  Gleland  and  others  that  the 
presence  in  the  serniii  of  a  foreign  protein  from  dis- 
integrated mcrozoilcs  may  induce  anaphylaxis,  but  black- 
water  fever  has  nothing  in  common  witli  anaphylaxis  as  wo 
know  it,  and  search  must  bo  made  for  some  other  poison. 
Nierenstein  suggests  that  this  Hubstaiico  may  be  haemo- 
quinic  acid,  a  disintrgraticni  product  of  ipiinine,  which  ho 
separated  from  twelve  out  of  thirteen  urines  of  patients 
suH'ering  from  blackwater  fever.  He  gives  it  the  provisional 
formula — 

cocoon 


cn.,0 


N 


— and  states  that  il  iiOBsessos  decided  haemolylic  properties. 
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His  paper  does  not  prove  -whether  this  product  is  the 
result  or  the  cause  of  blackwater,  and  it  is  not  stated 
•whether  its  iujectiou  into  animals  causes  blackwater. 

In  these  remarks  I  liave  endeavoured  to  state  briefly 
some  of  the  recent  observations  on  the  action  of  quinine 
and  its  derivatives.  I  have  not  touched  on  its  action  on 
individual  organs  and  tissues  because  quiuine  has  little 
specific  action  in  the  normal  body  aud  depresses  all  tissues, 
though  especially  simple  uudiffereutiated  protoplasm.  Nor 
have  I  attempted  to  speak  of  its  apphcation  in  malaria,  as 
there  arc  those  here  who  speak  with  authority. 


W.  R-IMSDEN,  M.D., 

Johnston  Professor  of  Biocbemistrj'  in  the  University  of  Liverpool. 

It  will  perhaps  be  useful  that  I  .should  emphasize  briefly 

some  of  the  more  interesting  points  in   the   work  carried 

out  bj'  Lipkin,  Whitley,  and  myself,  aud  by  Lipkiu  alone. 

1.  Quinine  is  very  rapidly  destroyed  b}'  liver  pulp.  One 
of  the  products  is  qiiitenine  (R.  CH  ;  CHa  ->•  R.  COOH). 
The  destructive  agent  is  thermolaoile,  aud  acts  only  in 
presence  of  oxygen.  Intestine,  kidney,  and  striped  muscle 
also  destroy  quiuine. 

2.  Quiteuiue  has  no  curative  effect  in  benign  tertian 
malaria. 

3.  Quiuine  is  taken  up  very  rapidly  by  the  tissues  and 
is  there  stored — in  most  of  them  at  much  greater  concen- 
tration than  that  found  at  the  same  time  in  the  blood.  In 
the  suprarenals  this  concentration  may  reach  au  immense 
figure — for  example.  700  times.  Maximal  figures  are,  for 
the  kidney,  35,  and  for  the  spleen,  24  times  that  in  blood. 

4.  The  concentration  of  quinine  in  the  red  blood  cor- 
puscles is  about  one-third  of  that  in  the  surrounding 
serum  (presumably  also  of  that  in  plasma).  In  view  of 
Morgenroth's  contrary  finding  Dr.  Lipkin  has  recently 
again  estimated  the  partition-coefficient  and  has  fully 
confirmed  our  former  statement.  He  allows  me  to  quote 
his  results. 

Defibriiiated  calf's  blood  was  mixed  with  the  same  volumes  of 
0.85  per  ceut.  salt  solutions  containing  quinine  hydrochloride, 
and,  after  an  interval,  centrifugalized. 


Milligrams  of  Quinine        Concentration  of 
per  Litre  of  Blood  Quinine  in  Blood 

Mixture.  t  Mixture. 


Ratio  of  Conci 

tions  of  Quii 

.     Serum 


2.5 

1  in  400.000 

2.8 

50 

1  iu  200,000 

30 

10.0 

1  in  100,000 

3.2 

25  0 

lin   40.000 

3.3 

50.0 

1  in   20.000 

3.4 

100.0 

lin    10.000 

3.4 

maintained  during  forty-eight  hours,  failed  to  effect  a 
radical  cure  of  the  patient's  benign  tertian  malaria.  It 
is  concluded  that  failure  to  cure  malaria  bj-  quinine  is  not 
due  to  failure  to  attain,  witliin  the  limits  of  the  tolerable, 
suflicient  concentration  of  the  drug  in  the  blood. 

8.  It  is  an  important,  and  still  an  open,  question  whether 
the  malarial  parasite  is  damaged  at  all  by  quinine  itself 
in  such  concentrations  as  are  attainable  in  the  blood,  or 
whetlier  the  damage  which  it  suffers  during  quinine 
medication  is  not  due  to  some  metabolite  of  quinine 
produced  only  in  those  tissues  (liver,  gut,  kidney,  and 
muscle)  known  to  destroy  quinine — possibly  to  a  fugitive 
aldehyde  R.CHO  intermediate  between  the  ingested  drug 
and  quitenine.  Should  this  be  the  case,  the  chances  for 
some  of  the  parasites  to  escape  destruction  would  be  very 
greatly  multiplied,  and  the  failure  of  quinine  to.  achieve 
the  "therapeusis  magna  sterilisans "  might  find  an  ex- 
planation and  possibly  even  a  remedy. 


The  partition-ratio  found  by  us  in  1911  in  guinea-pig's 
blood  from  an  animal  poisoned  with  quinine  at  a  con- 
centration of  1  in  33,000  was  3,4.  Blood  from  a  mau 
during  blackwater  fever  with  1  of  quinine  in  140,00&  parts 
of  blood  gave  a  ratio  of  2.2.  These  ratios  are  all  less  than 
the  true  figures,  since  it  was  impossible  to  get  corpuscles 
free  from  s;rum. 

5.  The  ratio  of  concentration  of  quinine  cp^  is,  during 
the  early  stages  of  excretion,  alw-ays  very  high,  unless 
very  little  quiuine  has  been  taken,  or  there  is  reason  to 
suspect  defective  functioning  of  the  kidney.  Ratios  of 
20  to  40  are  common,  but  much  higher  figures  may  be 
reached.  In  one  case  it  was  certainly  not  less  than"375, 
reckoned  for  "  whole  blood,"  and  250  if  reckoned  for 
plasma,  probably  a  "  record "  instance  of  the  secretory 
IJower  of  the  kidney.  During  blackwater  fever  it  was 
only  0.94. 

6.  Although  wo  made  a  regular  practice  of  testing 
quinine  urines  for  albumin,  the  only  cases  in  which  it  was 
found  were  cases  of  blackwater  fever.  It  has  not  been  our 
experience  that  "  when  more  than  11  grains  (650  mg.)  of 
quinine  base  per  litre  of  urine  are  passed,  a  temporary 
albuminuria  ensues."  Even  3,000  mg.  per  litre  was  not 
accompanied  by  albuminuria. 

7.  It  is  extremely  difficult  to  bring  the  concentration 
of  quinine  in  the  blood  up  to  10  mg.  per  litre.  The 
highest  figure  we  observed  was  16.6  mg.,  and  was 
associated  with  symptoms  of  quinine  poisoning  so  grave 
that  we  regard  that  concentration,  if  maintained  for  some 
hours,  as  not  remote  from  the  extreme  limit  compatible 
with  life.     Even  that  concentration,  although  in  one  case    ~ 


Major  H.  W.  Acton,  I.M.S. 
Progress  in  the  prevention  and  treatment  of  malaria 
forms  an  uiifortunate  chapter  in  the  history  of  medicine, 
advances  having  been  continually  hindered  by  apathetic 
officials.  Malaria  is  the  most  important  disease  in  the 
tropics,  and  any  progress  made  means  a  great  gain  to 
colonization.  The  difficulties  that  beset  Sir  Ronald  Ross 
when  working  at  the  transmission  of  malaria^  are  known 
to  all.  The  Mian  Mir  experiment  was  considered  to  prove 
that  antimalarial  measures  were  too  costly  and  not  ap- 
plicable to  India.  The  value  of  preventive  measures  was 
-demonstrated  to  the  world  during  the  construction  of  the 
Panama  Canal,  and  it  was  shown  that  success  depends  on 
money  and  administrative  ability.  In  1820  Pelletiere  and 
Dumas  isolated  quiuine  from  cinchona  bark.  Since  that 
date  quinine  has  been  regarded  as  a  specific  for  malaria, 
to  the  exclusion  of  the  other  alkaloids.  Many  years  ago 
Cunningham  suggested  tliat  there  might  be  other  alkaloid.i 
in  cinchona  bark  as  efficacious  as  quinine.  In  1866  a  com- 
mittee was  appointed  iu  India  to  test  this,  and  cinchonine, 
ciuchonidine,  and  quiuidine  were  tried  on  1,200  cases  of 
clinical  malaria;  the  committee  found  that  all  three 
alkaloids  exerted  an  immediate  curative  effect.  No  notice 
was  taken  of  this  work,  quinine  always  being  considered 
to  be  the  onlj'  specific. 

In  1902  Sir  David  Prain  advocated  the  use  of  the  total 
alkaloids  ''cinchona  febrifuge,"  but  this  was  regarded  with 
suspicion  as  he  was  in  charge  of  the  cinchona  plantations, 
and  might  be  trying  to  introduce  a  substance  more  easily 
made  than  quinine.  The  Dutch  were  in  1852  the  first  to 
cultivate  cinchona  in  Java.  These  cinchonas  were  all 
grown  from  a  packet  of  seeds  collected  from  one  great  tree 
of  Cinchona  calisaya  var.  ledijeriana.  growing  on  the 
slopes  of  Chimborazo.  The  seeds  were  brought  by  Ledger, 
and  offered  for  sale  to  the  India  Office,  and  then  to  the 
Indian  Government,  but  were  declined  by  both.  The 
Dutch  who  bought  the  seeds  at  once  realized  the  profitable 
nature  of  the  industry.  .Tava  is  now  the  most  important 
cinchona-growing  area  in  the  world,  a  position  largely 
achieved  by  long-continued  chemical  aud  botanical  re- 
searches. Nine  years  later,  through  the  efforts  of  Sir 
Clement  Markham,  C.  officinalis  and  calisarja  chiefly  were 
grown  in  India,  but  both  barks  are  inferior  to  Java  bark. 
.An  excellent  .site  was  secured  in  Sikkiiu  fulfilling  all  the 
conditions  necessary  for  cultivation.  A  great  part  of  this 
valuable  site  has  been  sold  to  tea  planters,  as  India  always 
hoped  that  private  enterprise  and  the  Dutch  would  relieve 
her  of  the  incubus  of  growing  cinchona.  For  several 
years  no  chemist  was  employed,  and  conditions  went  from 
bad  to  worse,  so  that  the  Indian  bark  became  very  inferior 
in  qualit)'.  As  the  grafts  could  not  be  selected  from  trees 
with  good  quinine  yields,  .Sir  David  Prain  after  great 
difliculty  managed  to  obtain  an  expert  quinologist.  aud  the 
cultivation  of  cinchonas  then  rapidly  improved.  The  folly 
of  allowing  quinine  production  to  be  a  monopoly  of  other 
nations  was  only  realized  in  1916,  and  attempts  are  now 
being  made  to  increase  the  area  of  cinchona  plantation. 
The  aim  of  India  should  be  supply  cinchona  alkaloids  to 
the  whole  of  the  British  Empire. 

The  Sale  of  MultipUcafion  of  the  Parasite. 
Sir  Ronald  Ross  first  pointed  out  that  fever  in  malaria 
was  closely  correlated  with  the  number  of  parasites  iu  the 
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blood.  The  cliagnosable  limits  at  which  parasites  can  be 
found  in  benign  tevtian  infection  is  about  1  parasite  in 
every  100,000  red  blood  cells,  or  50  parasites  per  cubic 
millimetre.  This  concentration  represents  a  population 
of  about  250,000,000  parasites  and  is  not  sufficient  to  cause 
fever.  This  degree  of  concentration  is  called  a  parasitic 
relapse.  In  two  to  four  days  the  parasites  attain  a  suffi- 
cient concentration  to  produce  fever — that  is,  a  febrile 
relapse.  The  following  equation  represents  the  factors 
concerned  in  the  production  of  a  parasitic  relapse,  provided 
the  rate  of  multiplication  is  not  impeded : 

■where  K  =  250.000,000  pa,vasUes— that  is,  sufficiently  numei'oiis  to 
diagnose  microscopically  ;  N  =  the  number  of  asexual  parasites  intro- 
duced at  the  original  infection  or  remainini!  after  treatment; 
r  =  rate  of  multiplication.  24-foId  in  benign  tertian  inftrclion,  and 
12-fold  in  malignant  tertian  infection  ;  t  =  time  in  days  exclnding 
the  day  of  infection,  or  the  last  day  of  treatment,  .'is  the  multiplica- 
tion occurs  in  a  forty-eight  hour  cycle  in  both  infections  t  is  divided 
by  2. 

The  rate  of  multiplication  is  continuous,  and  occurs 
during  quinine  treatment  because  (1)  the  cinchona  alka- 
loids only  affect  the  young  forms,  for  if  a  dose  is  given 
after  a  paroxysm  the  next  attack  of  fever  is  usually  not 
aborted;  (2)  in  the  intermittent  types  of  quinine  treatment 
relapses  fi-equently  occur  between  the  doses. 

Table  I. — Showinri  the  Number  of  Parasitic  Relapses  that  occurred 
during  the  Course  of  the  Different  Methods  of  gicinij  Quinine. 


Type  ot  Treatment. 

No.  of 

Men 

Treated. 

No.  ot 

Relapses 

during 

Treatment. 

(i)Boss  and  Thomson's  continuous  oral 
treatment  of  30  grains  daily,  followed 
by  15  grains  for  ninety  days 

(ii)  Intramuscular  injections  (12)  with  a  con- 
tinuous oral  treatment  of  two  months 

(iii)  Oral  continuous.  30  grains  daily  for  three 

weeks 
(iv)  Oral  intermittent  (Stephens).  45  grains  on 

two  consecutive  daj-s  weekly  for  eight 

weeks 
(v)  Oral    intermittent   (Stephens),  30  grains 

given  as  in  Series  liv) 
(vi)  Intramuscular  injeclions  (12)  followed  by 

intermittent  oral  as  in  heries  (v) 

76 

36 

190 
90 

113 
58 

None. 

None. 

None. 
14 

5 
2 

That  is,  there  were  no  r-elapses  during  treatment  among 
302  men  undergoing  a  course  of  continuous  (jiiinine,  but 
among  261  men  undergoing  an  intermittent  course  there 
W'jrc  21  relapses  during  treatment.  This  sliows  that  a 
continuous  treatment  is  the  Ouly  sound  way  to  administer 
these  alkaloids,  and  that  multiplication  continues  in  spite 
of  destruction. 

(3)  liclapses  of  benign  tertian  often  occur  immediately 
after  quinine  treatment,  indicating  that  the  parasites  must 
be  very  near  febrile  limits. 

The  Proihiction  of  Cures. 

Sterilization,  or  the  destruction  of  every  asexual  parasite 
in  the  host,  is  what  is  meant  by  the  term  "  cure."  Cures 
may  bo  natural  or  artificial. 

Ndtiirnl  ciiris  are  seen  more  commonly  in  malignant 
tertian  than  iu  benign  tertian  fevers,  and  were  it  not  for 
this  fact,  in  many  parts  of  the  tropics  the  native  popula- 
tion would  liave  Leon  decimated  long  ago,  as  few  ever  got 
quiuiue.  Natural  cures  may  occur  in  one  of  the  following 
■ways : 

1.  Tilt  (letitruclion  of  UBexuul  cycle  by  tlic  tiKsucM  of  the  lioily 
— for  example,  liv  phajjocytoBis,  immiuie  KuljKtuuccH,  cti^.  We 
f»M  tliHmJHH  thin  poRHlbihty  liccauHO  in  Kplveii  sincurH  ccIIh  are 
Been  en^ultln^^  pi|{mcnt  griiiiiilcH  ami  Miinic-tocytPH,  lull  never 
the  aiicxuiil  furnix.  'i'lic  malarial  pnruuitu  ih  a  liaiMnoKpoiidiaii, 
and  (loeH  not  leave  the  red  blood  cell  except  to  infect  unotlier 
crvllirocyle.     AntibociicK  have  not  been  proved. 

i.  The  cxeeHHJvo  production  of  tJiuiieloc'i  tes.  There  is 
abundant  evidenee  ni  favour  of  this  view.  Ki)  (laiiieto<\vteH 
are  ijon-multiiilyiiifj,  acxnally  difrcrentinted  forniH  proiliired 
liy  llio  multiplicatiou  cycle,  (iumotucyteii  can  onlv  multiply 
by  fertilization  in  tlic  inHccl'H  body  and  re(|uirc  a  lower  t/im- 
pciatnrc  18''  to  22'  C.  Scliaudlnn'H  view  on  parllieiio^enesiH  in 
an  i.'rriincotiH  conicption  of  llic  i^ainetocylc  funcli')ii,  and  Iihh 
loil  tri  uu  onornioiiH  amount  of  ronfiitiinii.  i^i  Tlie  Hppcunujce 
ol   jjanielocyteH   in   the    pori|>lieral    blood   in   untreated    cancu 


heralds  a  subsidence  of  the  fever,  (c)  The  relative  percentage 
of  gametocytes  is  high  in  long  relapses,  and  are  often  the  only 
forms  seen  iu  latent  malaria. 

The  immunity  of  the  native  is  due  to  the  excessive 
gametocyte  formation.  A  parallel  condition  is  seen  in 
chronic  cyst  carriers  of  amoebic  dysentery.  I  may  there- 
fore conclude  that  natural  cures  are  produced  by  an 
exhaustion  of  the  asexual  cycle  owing  to  excessive 
gametocyte  production;  this  best  explains  how  the  para- 
site and  host  can  maintain  an  equilibrium  for  their 
mutual  beuefit.  The  parasite,  by  producing  a  large 
number  of  sexual  forms,  can  propagate  its  species  without 
unduly  taxing  the  host. 

Artificial  cures  are  produced  by  the  cinchona  alkaloids 
destroying  the  young  a.sexual  forms,  and  such  cures  can 
be  described  as  occurring  in  three  stages. 

1.  TJic  i)iiiiicdiate  curative  effect  as  shown  by  the  sub- 
sidence of  fever  and  disappearance  of  parasites  from  the 
peripheral  blood.  The  effect  is  produced  by  the  action  of 
these  alkaloids  in  reducing  the  parasitic  concentration 
from  febrile  to  afebrile  limits — that  is,  from  billions  to 
millions. 

T.\BLE  ll.—Showiuii  the  Results  of  the  Immetiiutc  Curalire  Effect 
when  Quinine  is  given  Intravenously  or  Orally  in  Benign 
Tertian  Infections. 


Disappearance  of  Parasites  in 
Hours. 

Cases 

24. 

48. 

72, 
5 

98. 

120. 

144. 

Intravenous 

38 

29 

1 

^- 

_ 

73 

Oral  administration 
(30  grains  daily) 

- 

22 

42 

31 

5 
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Unfortunately  I  was  transferred  at  the  most  critical  stago 
of  my  experiments  and  have  not  the  figures  for  the  effect 
of  cinchona  febrifuge  aud  quiuidine  available,  but  I  found 
that  the  parasites  disappeared  within  seventy-two  hours 
after  treatment,  as  compared  with  120  hours  after  (juiuine. 
I  therefore  conclude  that  iu  benign  tertian  infections  all 
the  crystalline  alkaloids  of  cinchona  exeit  a  marked 
inuuediatc  curative  effect.  The  best' results  were  obtained 
with  cinchonidine  and  quiuidine.  .\s  one  would  expect, 
(juinine  acted  quicker  when  given  intravenously  than  when 
by  mouth.  My  experience  iu  Dagshai  on  malignant  tertian 
infection  was  very  limited,  but  the  results  of  the  1866 
Commission  indicate  that  these  alkaloids  act  well  on 
clinical  malaria. 

2.  Sterilization  or  cure  is  brought  about  by  the  complete 
destruction  of  the  asexual  cycle.  We  know  from  clinical 
experience  that  a  few  doses  of  quinine  are  not  sufficient  to 
effect  a  cure,  so  that  the  rate  of  destruction  of  each  para- 
sitic brood  must  bo  under  100  per  cent.  If  wo  denote  this 
rate  of  destruction  by  "/"  then— 


This  equation  represents  the  condition  of  affairs  during 
treatment,  as  the  rate  of  destruction  probably  remains 
constant.  In  malignant  tertian  infections,  owing  to  the 
slower  rate  of  multiplication — that  is,  twelvefold — equi- 
librium is  established  when  the  rate  of  asexual  destruction 
approaches  92  per  cent,  of  the  parasites.  If  the  rate  ot 
destruction  of  each  parasitic  brood  is  greater  than  92  per 
cent,,  a  cure  results.  In  benign  tertian  infections,  owing 
to  the  rate  of  multiplication  being  twenty-four- fold,  to 
attain  an  equilibrium,  a  destruction  ot  95  per  cent,  of  tho 
asexual  forms  is  nc<'essary,  and  a  still  higher  percentage 
to  clfect  a  cure.  The  rate  of  parasitic  (Testruction  pro- 
duced by  quinine  in  hiMiign  tertian  infections  must  be 
about  95  per  cent.,  as  a  two  months'  course  cures  25  por 
cent,  of  the  cases,  aiul  a  four  months'  ccuir.so  50  par  cent. 
The  dcHtruction  rate  of  cini'hona  febiifiigo,  .cinciiouidino, 
and  qiiinidiuc  must  bo  greater  than  (juinine  in  this  infec- 
tion, as  50  to  60  per  I'cnt.  an^  cured  dm  iiig  a  short  courso 
of  treatment.  In  malignant  tertian  infections  a  month's 
coiirse  of  (juinine  sl(^rili/.cs  most  cases,  so  that  the  para- 
siticidal  rate  of  (juinine  must  bo  well  over  92  |)er  cent. 
The  ()bvioiiK  line  of  research  is  t<^  test  carefully  these 
alkaloids  on  both  typos  of  jjarasilcs  and  then  select  tho 
alkaloid  with  the  liiglust  jien^entago  ot  cures.  Tho 
miuiuiuui   duration   ot   treatment  ucccssary  for  comploto 
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sterilization  sliould  next  be  investigated.  Owing  to  the 
difference  in  the  rate  of  multiplication  of  these  two  para- 
sites we  would  expect  the  duration  of  treatment  in  benign 
tertian  infectious  to  be  twice  as  long  as  in  malignant 
tertian  infections. 

3.  Incomplete  Destriirfion  or  Belapses. — .\8  we  have 
ruled  out  the  sexual  forms,  we  are  left  to  consider  the 
part  the  asexual  form  plays  in  the  production  of  relapses. 
(«)  Resistant  forms.  Against  this  theory  the  following 
points  may  be  advanced :  Such  forms  have  not  been 
demonstrated  microscopically.  The  relapses  when  plotted 
form  a  skew  curve.  If  these  forms  were  present  we  would 
expect  a  secondary  wave  on  this  curve.  Latencj'  is  better 
explained  by  gametocyle  production,  (b)  The  asexual 
cycle  is  only  partially  destroyed  by  treatment.  The 
gametocytes  are  produced  from  the  multiplication  cycle. 
Their  brake-like  action  retards  the  multiplication  "rate, 
and  explains  how  long  relapses,  latenc}-,  and  spontaneous 
cnies  occur.  This  eflfect  can  be  expressed  by  the  equation 
already  given  for  destruction;  the  fraction  '■/"  represents 
the  number  of  asexual  forms  converted  into  gametocytes, 
and,  as  they  are  non-multiplying  forms,  it  is  etiuivaleut  to 
destruction. 

T.\Bi,K  III.— .S/io»-iM(7  the  Ttelatire  Cotmtx  made  on  Cases  of  Benign 
Tertian  Infection  lielajising  alter  Treatment  with  Qninine. 


Percentage  of  Gametocytes  present  i 
Asexual  Foims. 

n  Keiation  to 

No.  of 

Nil.       10.       20. 

30. 

40. 

50.    60.      70. 

80. 

1 
SO.   1  100. 

i 

Observed. 

4    ;    10        14 

7 

8 

9      3    1      6 

2    j    —          2' 

65 

*  In  each  of  these  two  cases  only  two  parasites  conld  be  found. 

The  majority  of  our  relapses  .showed  this  gametocyte 
production,  a  few  showed  high  counts,  and  were  associated 
with  relapses  that  occurred  eight  to  ten  weeks  after 
treatment. 

The  tests  of  a  cure  I  have  already  dealt  with  in  a 
previous  paper. 

The  Choice  of  the  Allialoid. 
The  first  important  observation  made  on  taking  over 
charge  of  the  research  laboratory  at  Dagshai,  Simla  Hills, 
was  that  malignant  tertian  infections  were  absent.  This 
I  have  already  explained  in  a  previous  paper  as  due  to  the 
specific  action  of  quinine.  "SVe  tested  the  value  of  the 
different  methods  of  quinine  administration  on  more  than 
600  cases  of  benign  tertian  infection,  and  found  that 
quinine  had  a  low  sterilization  rate — that  is,  about  75  per 
cent,  of  the  cases  relapsed  in  spite  of  treatment.  .This 
marked  the  first  step  in  our  research — that  is,  that  quinine 
is  a  specific  for  malignant  tertian  and  of,  little  value  in 
benign  tertian  infectious.  I  considered  "the  total  alkaloids 
cinchona  febrifuge"  worthy  of  trial  owing  to  its  cheapness 
and  to  the  fact  that  the  same  amount  of  bark  would  yield 
twenty  times  more  cinchona  febrifuge  than  quinine.  The 
latter  alkaloid  forms  ouly  5  to  6  per  cent,  of  the  alkaloids 
in  Indian  barks.  In  India  during  the  war  the  majority  of 
non- State-aided  dispensaries  were  forced  to  use  cinchona 
febrifuge  for  financial  reasons.  Colonel  Alcock,  F.R.S,, 
I. M.S.,  of  the  London  School  of  Tropical  Medicine,  has 
informed  me  that  he  used  cinchona  febrifuge  for  many 
years  in  the  treatment  of  malaria.  Sir  David  Prain  has 
told  me  that  one  of  the  big  dru<,gists  in  Bombay  uses 
cinchona  febrifuge  in  the  preparation  of  his  malarial 
specific,  and  considers  that  its  curative  results  are  better 
than  quinine.  We  tested  cinchona  febrifuge  on  two  series 
of  fifty-three  and  fifty-seven  men,  giving  21  grains  daily 
in  two  divided  doses  for  three  weeks,  and  found  that  the 
cure  rate  was  twice  that  of  a  two  months'  course  of 
quinine.  The  total  alkaloids  are  therefore  more  effica- 
cious in  benign  tertian  infections.  It  was  obvious  fiom  this 
that  there  was  some  alkaloid  in  cinchona  bark  other  than 
qninine,  which  gave  this  enhanced  cure  rate.  We  were 
able  to  eliminate  the  amorphous  alkaloids  known  as 
"  quinoidine,"  as  all  cases  relapsed  and  parasites  were 
found  in  the  blood  of  some  of  tlie  patients  during  treat- 
ment. Of  the  crystalline  alkaloids,  cinchoniue  was  too 
toxic,  and  eight  of  the  fourteen  cases  tested  relapsed. 
The  two  alkaloids — ciuchonidiue  and  quinidiue — were 
tested  on  46  and  €2  cases  respectively,  and  both    gave 


a  cure  rate  of  over  60  per  cent,  witli  a  short  course  of  three 
weeks.  I  may  here  mention  that  many  medical  men  have 
unknowingly  used  quiuidine  in  the  treatment  of  malarial 
fevers.  Messrs.  Howard  of  llford  inform  me  that  they 
sell  several  thousand  ounces  of  this  alkaloid  yearly.  The 
majority  of  it  is  exported  to  the  East,  probably  to 
adulterate  quinine.  Sir  David  Prain  told  me  that 
Howard's  quinine,  owing  to  its  purity,  commands  a  good 
price,  but  was  often  adulterated  iu  India,  the  pure  quinine 
being  scooped  out  of  tho  bottle  and  the  cavity  filled 
I  with  tho  cheaper  alkaloid.  MacGilchrist  on  clinical 
and  experimeutal-  tests  (1915)  considered  that  hydro- 
quiuiue  was  better  than  quinine.  The  ethylation  of 
the  vinyl  group  (C'H :  CH^l  rendeit;  these  alkaloids  more 
stable  and  so  less  easily  oxidi.;e3  by  permanganate; 
theoretically  we  would  expect  these  hydro-alkaloids  to 
resist  the  oxidizing  effect  of  the  tissue,  and  so  resist  being 
broken  down  into  inert  decomposition  products.  The 
hydro-alkaloids  are  easily  prepared  by  bubbling  hydrogen 
through  an  alkaloidal  solution  in  the  presence  of  aa 
electrode  of  platinum  or  Reiver's  nickel.  Dr.  Blagden, 
D.Sc,  of  Messrs.  Howard's,  is  kindly  preparing  a  suffi- 
cient quantity  of  these  hydro-alkaloids  for  further  testa. 
In  the  present  state  of  our  knowledge  the  alkaloids  recom- 
mended in  the  treatment  of  malaria  are  hydroquinine  for 
malignant  tertian,  and  quinidine,  or  possibly  hydro- 
qniuidine,  for  benign  tertian  infections.  Dr.  H.  H.  Dale 
has  pointed  out  to  me  that,  as  I  had  not  tested  quinidine 
on  malignant  tertian  infections,  quiuidine  may  have  a 
higher  cure  rate  than  quinine  in  this  infection. 

The  Salt  to  Employ. 
The  sulphate  of  quinidine  is  soluble  in  1  in  108  at  10°  C. 
as  compared  with  quinine  sulphate  in  1  in  720  at  25^  C. 
The  sulphate  is  the  cheapest  salt  and  is  therefore  commonly 
used.  The  acid  sulphate  and  bihydrochloride  are  more 
soluble,  and  arc  used  for  tablets  or  injections.  The  most 
suitable  dose  for  an  adult  is  10  grains  given  twice  a  day 
after  food.  We  know  that  small  doses  of  quinine  (1  to  3 
grains)  are  insufficient  to  control  fever,  whilst  large  dosea 
(45  to  90  grains  a  day)  do  not  increase  tho  cure  rate. 
These  large  doses  only  upset  the  digestion  and  produce 
diarrhoea,  cousequently  a  large  amount  of  the  alkaloid  is 
not  absorbed. 

COSCLTTSIONS. 

(a)  Recommendations  for  the  treatment  of  malaria) 
fever : 

1.  Tlie  alkaloid .  Hydroquinine  in  m.tlignant  tertian  in- 
fections, and  quinidine  in  benjgu  tertian  infections.  The 
Lydroquiuidme  has  not  been  tested. 

2.  The  oral  is  the  simplest  and  most  practical  method  foi 
giving  tliese  alkaloids.  Tlie  intraveuous  method  is  the 
rnost  rapid  anri  should  be  reserved  for  pernicious  cases. 
Tbe  intramuscular  method  sUonld  oniv  be  used  when  there 
is  vcmitiui;  or  no  absorptiou. 

3.  Treatment  should  be  continuous;  10  grains  of  the 
alkaloid  administered  twice  daily. 

4.  The  treatment  should  extend  over  a  month  in 
malignant  tertian  infectious,  and  from  six  weeks  to  two 
montlis  in  benign  tertian  infections. 

(i)  The  employment  of  an  alkaloid  other  than  qninine 
opens  a  new  line  of  research  in  the  treatment  of  malarial 
fevers.     The  use  of  quinidine  will  lead  to : 

1.  Greater  efficiency ;  as  the  higher  cure  rate  of  quinidine 
will  prevent  these  relapses. 

2.  Economy:  as  beuign  tertian  infections  constitute 
about  50  per  cent,  of  the  malarial  infections  in  India, 
the  more  extended  use  of  quiuidine  should  decrease  the 
demand  for  quinine  and  lower  the  present  inflated  market 
price  of  this  alkaloid. 

3.  The  possibility  of  India  supplying  the  whole  of  the 
need  of  the  British  Empire  for  these  alkaloids.  The  -lava 
C.  lediieriaiia  is  cultivated  with  diificulty  iu  India,  but  has  a 
very  high  quiuine  yield,  8  to  12  per  cent.  The  yellow  bark 
C  calisai/a  lias  also  a  high  qninine  content.  The  crowu 
hark  C  officinalis,  whicli  produces  about  6  per  cent,  ot 
alkaloids,  of  whicli  ii  per  cent,  is  quinine  aud  1*  per  cent, 
quinidine,  grows  well  in  India.  The  red  bark  C.siiccirubra, 
which  produces  about  4A  per  cent,  of  quinidine  and  1*  per 
cent,  of  other  alkaloids,  grows  luxuriantly  iu  India.  For 
the  amount  of  quinine  extracted  from  Indian  barks  live 
times  that  amount  of  quinidine  could  be  obtained  yearly. 

I  must  finally  express  my  indebtedness  to  Dr.  H.  H. 
Dale,  F.R.S.,  for  the  very  material  help  aud  advice  he  has 
given  me  whilst  working  at  the  National  Kesearch  Institute 
and   to   Mr,   H,   King,   M.Sc,  for    his   expert    help    a^ 
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instructions  in  the  chemistry  of  these  allialoicis.  Distinc- 
tions are  invidious,  but  one  cannot  help  contrasting  the 
ever-ready  help  and  advice  that  one  obtained  in  any 
ditficulty  from  the  staff  of  the  National  Research  Institute 
to  that  of  the  suspicious  and  hindering  attitude  adopted  by 
many  officials  whose  appalling  want  of  appreciation  un- 
consciously hinders  for  a  time  important  advances  in 
jjrevention  and  treatment. 


Sir  Archibald  E.  Garrod,  K.C.M.G.,  F.R.S., 

Regius  Professor  of  Medicine.  Uuiversity  of  Oxford. 
H\  experience  during  the  war  led  me  to  regard  cold  as  the 
most  potent  influence  in  provoking  blackwater  attacks  in 
patients  with  malignant  malaria.  The  attacks  began  with 
the  onset  of  colder  weather,  and  some  followed  winter 
bathing  contrary  to  rules.  In  a  few  cases  there  was 
evidence  that  quinine  contributed  to  the  causation  of  an 
attack.  A  number  of  patients  were  treated  by  the  intra- 
muscular injection  of  gr.  x,  apparently  with  benefit,  but  in 
one  case  such  a  dose  caused  a  slight  recurrence  of  haemo- 
globinuria.  In  another  case  an  attack  followed  an  intra- 
venous injection.  As  all  our  patients  had  been  treated 
with  quinine  there  was  no  opportunity  of  excluding  its 
in-fluence,  but  patients  who  had  been  treated  with  very  large 
doses  did  not  seem  to  be  more  liable  than  others.  My 
general  impression  was  that  quinine  was  7iot  the  essential 
factor  in  the  causation  of  the  attacks,  but  that  it  must 
be  regarded  as  one  of  the  contributory  causes  in  some 
instances.  

T.  S.  Hele,  IM.A.,  M.D., 

Fellow  of  Enimanuel  College.  Cambridge. 

The  excretion  rate  of  quinine  in  health  shows  no 
great  fall  from  the  second  to  the  twelfth  hour  after  a  dose 
by  the  mouth,  from  the  fourth  to  the  eighteenth  hour 
after  an  intramuscular  dose  {after  an  initial  delay),  and 
from  the  second  to  the  twelfth  hour  after  an  intravenous 
dose.  If  the  excretion  rate  is  any  measure  of  the  rate  of 
change  of  quinine  concentration  in  the  blood,  these  figures 
give  an  indication  as  to  time  for  which  quinine  is  efficacious 
after  administration  by  the  several  routes. 

The  excretion  of  quinine  in  blackwater  fever  is  not 
different  from  that  in  health  if  the  kidney  is  secreting  a 
sufficient  volume  of  urine  (6  cases).  Of  course,  in  other 
instances  the  excretion  may  be  entirely  suppressed. 

Professor  Ramsdi.-u's  observation  that  the  percentage 
of  quinine  excreted  on  high  dosage  is  very  much  less  than 
that  on  low  dosage  is  of  considerable  interest.  In  other 
words,  a  greater  proportional  amount  of  quinine  is  meta- 
bolized on  a  high  dosage.  A  similar  phenomenon  may  be 
observed  in  the  dog  after  the  administration  of  some 
aromatic  drugs — for  example,  guaiacol.  If  under  normal 
conditions  the  pterols  excreted  free  in  the  urine  amount  to 
40  mg.  daily,  and  the  phenols  excreted  in  combination  with 
sulphuric  and  glycuronic  acids  to  20  mg.  daily,  after  high 
dosage  with  guaiacol  the  phenols  excreted  free  amount 
to  only  120  mg.,  while  those  in  combination  amount  to 
600  mg.  That  is  to  say,  the  administered  guaiacol  pro- 
duces only  a  threefold  increase  in  the  free  phenols  excreted, 
but  a  thirty-fold  increase  in  the  combined  phenols  excreted. 
Smaller  doses  give  intermediate  figures.  The  amount  of 
the  phenols  excreted  in  combination  rises  disproportion- 
ately to  the  amount  of  the  guaiacol  administered.  The 
reactions  involved  arc  complex,  but  if  wo  regard  these 
Byuthescs  as  the  ultimate  stages  in  the  detoxication  of 
the  administered  drug,  it  follows  that  tlioro  may  be 
an  optimum  effective  dose  for  drugs  of  this  character. 
Kiiriilarly,  if  quinine  itself,  and  not  a  metabolic  product  of 
quinine,  in  the  active  curative  agent,  perliaps  there  is  an 
uptimum  cflectivc  dose  for  this  substance. 


Lieut.- Colonel  Kir  Leonard  RooF.ns,  CLE.,  F.R.S., 
I'lofoHKOr  of  I'litlioloKy.  Modical  CoIUiifo.  CalcutUi. 
SoMK  experiments  1  inado  showed  that  the  acid  hydro- 
bromide  of  (juiiiiuo  was  the  least  tonic  of  the  soluble 
quinine  salts  wIk^h  given  intravenously,  for  which  purpo.so 
it  is  the  most,  suilablo  salt.  I  found  cinchonino  biliydro- 
chloride  liad  the  same  toxicity  intravenously  as  the 
correitponding  quinine  salt,  but  when  given  subcutaneously 
or  intramuscularly  the  cinchonino  salt  produced  cin- 
clioniMm,  which  quinine  never  docs  by  this  method  of 
administratioo.      1     therefore   did   some    oxpcrimeutH   by 


injecting  the  acid  hydrochlorides  of  quinine  and  cin- 
chouine  intramuscularly  in  the  gluteal  muscles  of  rabbits, 
and  after  killing  them  at  different  intervals  I  estimated 
the  amount  of  the  salts  remaining  uuabsorbed  in  the 
muscle  and  the  amount  of  absorbed  alkaloid  in  tiie  internal 
organs.  The  results  showed  that  the  cinchonine  salt  was 
absorbed  three  times  as  rapidly  and  three  times  as  com- 
pletely as  the  quiuine  salt.  I  therefoi'e  .advise  intravenous 
quinine  in  very  severe  and  dangerous  infections.  In  less 
severe  but  relapsing  cases,  or  those  in  whom  quinine  causeu 
sickness,  I  advise  7i  to  15  grains  of  cinchonine  bihydro- 
chloride  intramuscularly  on  four  successive  days,  followed 
by  quinine  by  the  mouth  in  20  to  30  grains  a  day  for  three 
or  four  weeks,  and  then  10  grains  a  day  for  four  to  six 
months  to  prevent  relapses  and  complete  the  cure. 


Dr.    M.    NiEEENSTEIN, 

Professor  Dixon  has  kindly  made  several  references  to 
my  report  on  the  excretion  of  quinine  in  the  uriue,  it  is 
therefore  only  necessary  for  me  to  emphasize  two  poiuts. 

1.  I  wish  to  draw  attention  to  the  luuch  lower  excretion 
of  euquinine  and  quinine  lactate.  I  found  that  whereas 
quinine  and  its  other  salts  are  excreted  to  the  extent  of 
about  50  per  cent.,  the  excretion  of  euquinine  is  about 
30  per  cent.,  and  that  of  quinine  lactate  about  40  per  cent. 
I  should  be  glad  to  see  these  results  confirmed  by  other 
workers.  They  seem  to  me  very  important,  and  suggest 
many  theoretical  considerations.  In  the  case  of  euquinine 
this  is  not  due  to  passage  through  the  alimentary  canal, 
since  I  only  found  traces  of  quinine  in  the  faeces. 

2.  As  regards  haemoquinic  acid,  I  would  like  to  point 
out  that  ail  we  know  at  present  is : 

(i)  That  the  organism  produces  from  quinine  a  substance 
which  I  have  provisionally  named  haemoquinic  acid. 

(iil  Tliat  this  substance  possesses  haemolytic  properties. 

liii)  That  this  substance  is  present  in  larger  amounts  in  black- 
water  urines  than  in  malarial  urines. 

(iv)  That  this  suggests,  but  does  not  prove,  a  relationship 
between  quinine,  haemoquinic  acid,  and  blackwater  fever. 

Sir  David  Bruce,  in  a  letter  to  me  some  time  ago, 
referred  to  blackwater  fever  as  a  conundrum.  Haemo- 
quinic acid  does  not  solve  this  riddle ;  it  only  indicates 
some  lines  on  which  it  may  possibly  be  solved.  I  believe, 
however,  that  it  will  be  worth  while  to  follow  up  the 
haemoquinic  acid  clue;  I  have  therefore  started  a  series 
of  experiments  on  the  oxidation  of  quinine  in  vitro,  but 
so  far  all  my  results  have  only  yielded  quitenine.  It  is, 
however,  possible  that  quinetuxin  will  give  haemoquinic 
acid  on  oxidation,  since  it  contains  the  CO  group  in 
place  of  CH.OII  present  in  quinine.  Here  again  I  am 
influenced  by  my  provisional  formula  for  haemoquinic 
acid. 

J.  C.  McWalter,  LL.D.,  M.D„ 

Dublin. 
Every  soldier  has  been  do.scd  with  quinino  aud  therefor* 
it  is  impossible  to  say  what  the  effect  would  have  been  if 
he  had  got  none.  Wo  had  sent  over  100,000  soldiers  into 
malarial  districts  in  the  East  under  the  belief  that  we 
would  prevent  the  onset  of  malaria  by  the  use  of  quiuine. 
At  least  80  per  cent,  of  these  soldiers  who  were  sent  to 
Lake  Doirau  and  70  per  cent,  of  those  in  tho  .Tordan 
Valley  had  got  malaria.  Each  of  these  cases  costs  the 
.State  £1,000  between  pensions,  hospital  treatment  and 
other  expeuHcM  ;  piobably  thecost  of  malaria  in  the  army 
was  now  .£50,000,000  .a  year,  and  tbis  had  mostly  arisen 
because  of  the  supposition  that  quinine  was  a  prophylactic. 
One  result  was  that  adequate  mosquito  netting,  in  tho 
earlier  days  of  the  war  at  least,  was  not  relied  upon  moro 
exclusively.  Quinino  had  perhaps  some  influence  on  the 
incidence  of  benign  tertian  malaria,  but  it  came  aiui  went 
whether  quinine  was  used  or  not.  The  problem  was 
malignant  tertian  malaria  and  quinine  had  proved  a  failure 
in  most  eases.  In  Egypt  some  gave  it  in  combination  with 
arsenic  and  iron — when  it  seemed  loss  useless. 


Dr.  e.  M.  WuNYON,  C.M.G.,  O.B.E. 
DuiiiNO  tho  war  very  few  now  facts  as  to  tho  treatment  p( 
malaria  by  quinino  woro  discovered.     Towards  the   end  o£ 
tho  war  the  tendency  was  to  come  back  to  the  pre  war 
methodH  of  uuiuiuu  administration.     I'erhaus  our  know- 
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ledge  of  the  intramuscular  use  of  quinine  bas  extended; 
in  spite  of  the  necrotic  effects  on  the  muscles  tlie  good 
results  are  most  maiUeJ.  The  necrosis  which  has  been 
produced  in  thousands  of  cases  has  only  in  a  veiy  sipall 
minority  produced  any  ill  effects;  the  good  results  obtained 
in  the  method  of  treatment  quite  outweigh  auy  ill  effects 
resuHiug. 

Little  is  known  as  to  how  quinine  acts.  It  either  acts 
directly  as  a  toxin  or  ou  the  tissues  by  stimulating  them 
to  produce  a  substance  which  kills  the  parasites,  or  it 
renders  the  red  blood  corpuscles  unsuitable  as  food  for 
the  parasite.  Quinine  when  administered  produces  in  the 
next  few  hours  signs  of  degeneration  iu  the  parasites ; 
cultures  of  the  malarial  parasites  cannot  be  obtained  from 
the  blood  of  patients  who  are  taking  quiniue.  The  red 
blood  cells  must  contain  quiuine  or  some  other  substance 
which  prevents  the  parasites  growing.  In  connexion  with 
Major  .-Vctou's  reference  to  the  different  action  of  quinine 
in  malignant  malaria  and  benigu  tertian,  the  failure  of 
quinine  to  act  in  the  malaria  of  birds  is  worthy  of  con- 
sideration and  investigation.  When  quinine  is  given 
prophylactically  it  is  generally  supposed  that  it  kills  the 
sporozoites  when  iujected  by  the  mosquito.  There  is  no 
evidence  of  this;  it  may  be  that  in  spite  of  the  quiniue  the 
sporozoites  do  still  enter  the  red  blood  corpuscles,  and  that 
quinine  acts  b3'  killing  the  early  stages  iu  the  red  blood 
corpuscle.  Experiments  conducted  bj-  me  in  Macedonia 
showed  that  quiuine  affects  the  gametocytes  of  benign 
tertian  malaria  more  than  those  of  malignant  tertian. 
Mosquitos  were  readily  infected  from  cases  of  malignant 
tertian  malaria  taking  quinine,  whereas  they  were  rarely 
infected  from  cases  of  benign  tertian  malaria  if  they  were 
being  treated  with  quiniue.  Ou  the  other  hand,  cases  of 
benign  tertian  not  taking  quinine  readily  infected  mos- 
quitos. Blaukwater  fever  in  Macedonia  most  usually 
occurred  directly  after  a  dose  of  quinine,  but  a  certain 
percentage  of  cases  were  not  initiated  by  a  dose  of 
the  drug. 


DISCUSSION. 
Sir  Leonard  Rogers,  in  reply  to  Dr.  McWalter's 
statement  that  quinine  was  of  very  little  use  in 
malaria,  drew  attention  to  the  historical  evidence,  and 
pointed  out  that  in  India,  during  the  first  half  of  the 
nineteenth  century,  cinchona  bark,  and  later  quiniue,  were 
not  given  in  malaria  until  the  temperature  had  fallen  to 
normal.  In  1849  Dr.  Hare  advocated  full  doses  of  quinine 
during  fever,  and  cured  bad  cerebral  cases  which  had  pre- 
viously always  died.  He  was  given  an  opportunitj'  of 
trying  his  method  in  the  European  Hospital  iu  Calcutta, 
and  reduced  the  fever  mortality  iu  oue  year  to  one- 
twelfth  of  the  previous  rate.  That  was  conclusive 
evidence  of  the  value  of  quiniue  iu  malaria,  which  would 
bold  its  place  until  something  better  was  discovered. 

Professor  J.  A.  GnxN,  D.Sc,  M.D.Oxford,  confirmed 
an  observation  made  by  Sir  Leonard  Rogers  to  the 
effect  that  it  was  important  to  give  an  intravenous  in- 
jection of  quiniue  slowly  and  in  high  dilution.  He  had 
iocmd  experimentally  in  rabbits  that  there  was  a  consider- 
able difference  in  the  minimum  lethal  dose  of  quinine 
according  as  it  was  given  slowly  and  in  dilution  or  rapidly 
and  in  concentration.  This  was  usually  true  of  intra- 
venous injections  of  other  drugs  as  well.  He  mentioned 
some  results  he  had  obtained  with  two  new  alkaloids, 
harmaline  and  harmine ;  he  had  fouud  that  both  had 
pharmacological  actions  similar  to  quiuine.  Experiments 
in  vitro  showed  that  there  was  a  considerable  difference  in 
the  resistance  of  the  adult  organisms  to  the  alkaloid ;  he 
drew  the  conclusion  that  relapses  in  protozoal  diseases 
after  treatment  might  be  due  to  survival  of  adult 
organisms,  and  not  necessarily  in  every  case  merely  to  the 
persistence  of  spore  forms.  The  alkaloids  harmaline  and 
harmine  were  not  found  to  be  so  good  iu  acute  malaria  as 
quinine,  but  the  latter  alkaloid  had  proved  very  successful 
in  relapsing  malaria  and  had  succeeded  where  quinine 
failed.  The  number  of  cases  was  not  sufficient  to  make 
this  certain,  but  the  results  so  far  obtained  were 
encouraging. 

Dr.  H.  H.  Dale,  F.R.S.,  speaking  pj5  an  outside  observer 
iu  this  question,  wished  to  raentiAi  one  or  two  points 
which    had    struck    him    in    the    course    of   the   debate. 


Referring  to  Dr.  Wenyon'a  inclination  to  regard  the 
action  of  quinine  as  direct  and  specific  on  the  parasite, 
on  account  of  its  failure  to  act  ou  the  closely  related 
blood  parasite  of  birds.  Dr.  Dale  suggested  "that  the 
argument  cut  both  ways.  :\Ir.  Dobell  and  he  had  suc- 
ceeded iu  transferring  to  a  kitten  a  strain  of  Kniamoeha 
histohjtica  from  a  patient  who  was  subsequently  cured 
without  difficulty  by  an  ordinary  course  of  emetine.  Oa 
the  same  strain  of  the  parasite  in  the  kitten  emetine  had 
no  effect  whatever  in  any  dose.  The  ineffectiveness  of 
I  quinine  on  the  bird  parasite  might  be  due  to  difference 
of  host  rather  than  difference  of  parasite.  He  emphasized 
also  the  importance,  from  the  practical  point  of  view,  of 
Major  .Acton's  evidence  as  to  the  value  of  quiuidine.  Evea 
if  it  were  only  as  effective  as  quinine,  the  fact  might  meaa 
a  revolution  in  the  policy  of  planting  cinchona,  which  had 
hitherto  aimed  at  producing  a  bark  giving  a  maximum 
yield  of  quinine,  and  had  resulted  iu  the  breeding  of 
strains  which  were,  on  the  whole,  unsuitable  for 
cultivation  in  India.  If  quinidiue  were  even  as  good 
as  quinine,  the  supply  of  alkaloid,  as  Major  Acton  had 
said,  could  be  obtained  from  Cinchona  succirulra,  which 
grew  with  great  readiness  over  large  areas  in  India. 
Borrowing  au  .\mericanism,  which  in  this  connexion  had 
a  ludicrous  appropriateness.  Dr.  Dale  said  that  there  was 
clearly  a  possibility  that  the  world-policy  of  cinchona- 
planting  had  been  "barking  up  the  wrong  tree." 

Lieut.-Colonel  McCarrison,  I.M.S.,  with  reference  to  the 
intravenous  injection  of  quinine,  said  that  he  had  recently 
fouud,  in  collaboration  with  Colonel  Cornwall,  I. M.S.,  that 
whereas  a  medicinal  dose  of  quinine  introduced  into  the 
venous  circulation  of  sheep  might  cause  iu  one  animal  an 
alarming  and  even  fatal  fall  of  blood  pressure,  such  a 
pronounced  fall  did  not  occur  in  other  sheep  of  the  same 
weight.  The  risk  of  a  fatal  fall  of  blood  pressure  wa,s 
likely  to  be  greater  the  lower  the  initial  blood  pressure  of 
the  animal.  It  was  found  that  the  addition  of  2  or  3  drops 
of  a  1  iu  1,000  solution  of  adrenalin  to  the  solution  before 
injection  counteracted  this  fall.  It  was  a  point,  therefore, 
of  some  practical  importance  that  when  in  the  human 
subject  the  initial  blood  pressure  was  low  the  precaution 
should  be  taken  of  adding  to  the  solution  a  protective  dose 
of  adi-enalin.  In  the  course  of  further  investigations 
Colonel  Cornwall  found  that  the  continued  intravenous 
use  of  quinine  led  to  a  condition  of  circumscribed  necrosis 
of  the  adrenal  cortex. 

Dr.  BoDMAN  (Bristol)  asked  whether  good  results  had 
been  obtained  from  the  administration  of  plain  saline 
injections  (rectal  or  subcutaneous)  iu  coujuuction  with  the 
various  forms  of  quiuine.  In  maliguant  cerebral  cases  the 
capillaries  of  the  organs  were  filled  with  infected  cor- 
puscles which  were  not  reached  by  quiuine  iu  the 
circulating  blood.  If  the  fluidity  of  the  blood  could  ba 
increased  so  as  to  flush  out  these  capillaries  the  parasites 
would  be  brought  into  contact  with  the  quinine  circulatimr 
in  the  blood.  In  a  few  cases  which  he  had  been  able  to 
treat  in  this  way  in  Salonica  good  results  appeared  to 
follow,  but  the  cases  were  too  few  to  justify  any 
generalities. 

Dr.  C.  M.  Wentos,  in  reply  to  Dr.  Mc Walter,  admitted 
that  the  prophylactic  use  of  quinine  in  Macedonia  was 
undoubtedly  a  disappointment  ;  but  though  numbers  of 
meu  got  infected  in  spite  of  10,  20,  or  30  grains  a  day,  still 
there  was  evidence  that  a  certain,  perhaps  small,  per- 
centage were  nevertheless  protected.  It  had  been  said 
that  it  was  impossible  to  judge  of  what  would  have 
happened  if  no  quiniue  had  been  taken  ;  such  an  experi- 
ment did  take  place  in  the  Caucasus  :  305  men  were 
exposed  for  four  weeks  to  infection  without  nets  or 
quinine — within  two  months  303  men  had  gone  down 
with  malaria.  It  was,  he  thought,  iuconceivable  that  all 
these  would  have  been  iufccted  if  prophylactic  quiuiuo 
had  been  taken.  The  percentage  of  infections  in  this  casb 
was  practical!}'  100.  which  was  higher  than  in  any  of  the 
worst  spots  in  Macedonia. 

Professor  Dixok,  in  bringing  the  discussion  to  a  con- 
clusion, said  that  though  it  had  not  very  closely  followud 
the  lines  he  had  suggested  in  his  opening  remarks,  it  hod 
been  highly  interesting  and  useful. 
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(From  the  41st  General  Hospital,  galonica.) 


The  nature  of  blackwater  fever  is  at  present  undecided, 
but  tlie  woili  of  the  majority  of  recent  observers  may  be 
Bumnied  up  in  tlie  following  conclusions  stated  by  the 
Panama  Canal  Commission.  Blackwater  fever  only  occurs 
■when  a  population  not  immune  to  malaria  becomes  ex- 
posed to  extensive  infection  by  it,  vylien  relapse  and 
reinfection  are  therefore  common,  and  owing  to  unfavour- 
able conditions  proper  qoiuine  treatment  has  not  always 
been  obtainable.  It  has  aLso  been  found  by  many  observers 
that  quinine  is  in  a  very  high  percentage  of  oases  the 
determining  cause  of  an  attack.  When  attacks  have 
occurred  under  observation  in  hospital,  the  antecedent 
administration  of  quinine  has  been  practically  universal. 
The  conditions  quoted  above  were  all  present  among  the 
Allied  Forces  ia  the  Balkan  campaign  from  1915  to  1918, 
and  blackwater  fever  duly  appeared.  Conditions  were 
especially  favourable  in  the  .Serbian  army,  for  not  only  was 
malaria  a  comparatively  rare  disease  in  Serbia,  but  also 
the  array  became  highly  iufected  when  trainingin  Salonica 
in  1916,  and  owing  to  various  causes  proper  treatment 
could  not  be  given. 

The  41st  General  Hospital  acted  as  base  hospital  to  the 
Serbian  army  from  August.  1916.  During  the  autumn  and 
winter  of  1917-18,  blackwater  fever  appeared  in  the 
Serbian  army,  and  was  treated  both  by  us  in  this  hospital 
and  also  by  Parsons  and  Forbes '  in  two  other  base 
hospitals  attached  to  the  Serbian  army. 

The  question  of  the  existence  of  a  quinine  haemo- 
giobinnria  separable  from  true  blackwater  fever  is 
answered  in  the  negative  by  these  observers,  and  ex- 
perience at  the  41st  General  Hospital  coulirmed  this: 
botli  mild  aud  severe  attacks  of  haemoglobinuria  occurred 
as  a  direct  result  of  the  administration  of  quinine,  some 
of  the  latter  proving  rapidly  fatal.  The  only  possible 
differentiation  would  appear  to  lie  in  the  severity  of  the 
attack,  a  severity  which  can  undoubtedly  be  influenced  by 
the  treatment  given.  Experience  in  JIaccdonia,  therefore, 
gave  CO  justification  for  any  such  differentiation. 

The  relationship  of  malaria  to  blackwater  fever  was 
always  close.  By  the  beginning  of  August,  1916,  when 
British  base  hospitals  were  first  provided,  the  Serbian 
ai-my  had  become  widely  infected  with  malaria;  and  the 
great  number  of  patients  admitted  during  the  autumn 
were  suffering  from  the  disease^  often  in  a  very  severe 
form.  Nevertheless,  though  thousands  of  cases  of  malaria 
passed  through  the  hospital  during  the  winter,  no  cases  of 
blackwater  fever  occurred.  The  latter  disease  did  not 
appear  till  the  autumn  and  winter  of  1917-18,  when  the 
Serbian  array  had  passed  through  two  severe  malarial 
Reasons,  and  was  licavily  infected  with  chronic  malaria. 
If  blackwater  fever  is  an  independent  disease,  it  is  very 
remarkable  that  it  did  not  appear  in  the  winter  of 
1916-17.  as  the  ground  then  occupied  was  practically  the 
same  as  in  the  following  year,  and  the  conditions  of 
existence  iu  the  second  year  were  much  improved. 

The  incidence  can,  however,  bo  explained  if  the  view 
be  taken  that  blackwater  fever  only  occurs  in  patients 
BulTorlng  from  chronic  malaria.  The  Serbian  army  was 
first  extensively  infected  with  malaria  in  1916,  so  that  the 
disease  was  not  sufficiently  chronic  in  tlio  winter  of 
1916-17  for  blackwater  fever  to  ajjpcar.  Evidence  of 
chronic  malaria  was  present  in  all  cases  that  occurred  at 
the  41st  General  Hospital. 

The  iiatnrc  of  the  malaria  parasite,  whether  benign  or 
malignant,  and  the  sevorily  of  the  malarial  attack  for 
whicli  quinine  was  given,  did  not  appear  to  be  of  imjjor- 
tance.  It  has  been  claimed  that  blackwater  fever  is  on\y 
connected  with  the  malignant  form  of  malaria;  but  cases 
occurred  in  which  the  administration  of  quinine  fur  a 
proved  benign  attack  was  followoil  hy  blackwater  fever. 
Jt  must  bo  rcmenibered  that  scarcity  or  absence  of  ))aia- 
sites  in  the  perijiheral  blood  cannot  bo  tak(ui  as  evi(lence 
that    tho    infection    is   a   malignant    one,    for    both    the 
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administration  of  quinine  and  the  attack  of  blackwater 
fever  itself  cause  rapid  disappearance  of  the  beuinu 
parasite.  Some  of  the  cases  contracting  blackwater 
fever  did  not  show  any  great  degree  of  malarial  cachexia 
such  as  is  usually  fouud  in  the  malignant  type.  Black- 
water  fever  may  therefore  be  associated  also  with  a  mild 
benign  tertian  infection. 

All  the  cases  in  the  hospital  as  well  as  most  of  those  of 
Par.sons  and  Forbes  occurred  between  October,  1917,  and 
April,  1918;  no  further  cases  were  seen  between  April, 
1918,  aud  AugUbt,  1918 ;  it  was  therefore  a  winter  disease. 
The  common  sequence  was  a  chill  followed  by  malarial 
relapse,  with  which  blackwater  fever  was  associated. 

The  relationship  of  quinine  administration  to  the  attack 
was  very  definite.  Eight  attacks  of  blackwater  fever 
occurred  in  patients  who  were  already  in  hospital,  aud  all 
rapidly  followed  the  beginning  of  a  cour.se  of  quinine 
treatment.     One  attack  was  of  especial  interest : 

The  patient  had  already  been  treated  for  an  attack  of  black- 
water  fever,  but  liia  temperature  still  remained  irregularly 
raised.  Although  repeated  examinations  of  the  blood  failed  to 
demonstrate  any  p.Trasites,  it  was  thought  possible  that  the 
condition  was  malarial  in  nature,  so  a  further  course  of  quinine 
was  decided  upon.  On  the  second  day  of  this  course  an  attack 
of  blackwater  fever  a^aiu  took  place.  Shortly  afterwards 
an  abscess  declared  itself  at  the  site  of  a  subcut'aueous  saline 
injection,  vvhich  had  been  aixen  in  treating  tlie  tirst  .attack,  and 
the  patient  was  also  suffering  from  pyorrhoea.  Subseinieiit 
malarial  attacks  i)roved  to  be  benign  tertian  iu  nature,  and 
parasites  were  easily  found.  It  is  therefore  probable  that  the 
raised  temperature  was  due  to  the  abscess  and  the  pyorrlioea, 
and  was  not  malarial  iu  nature.  On  this  hypothesis,  the 
administratiou  of  quinine  was  alone  responsible  for  the  attack 
of  blackwater  fever— that  is  to  say,  quinine  can  produce  an 
attack  in  a  patient  with  chronic  malaria,  though  no  malarial 
relapse  is  present. 

The  routine  method  of  quinine  administration  vyas  either 
30  grains  daily  by  mouth  or  20  grains  intramuscularly 
morning  and  evening.  It  was  found  that  the  amount  of 
quinine  administered  before  an  attack  of  blackwater  fever 
took  place  varied  iu  different  patients.  From  this  the 
idea  arose  that  each  patient  had  a  critical  dose,  aud  that 
amouuts  below  this  could  be  tolerated  successfully.  This 
was  tested  in  three  cases  who  had  subsequent  malarial 
attacks. 

In  one  of  these,  the  second  known  attack  followed  the  ad- 
ministration of  30  grains  of  quinine  by  mouth  within  twenty- 
four  hours.  As  a  result  of  a  theory  that  intramuscular  quiiiiiie 
might  be  better  tolerated  than  oral  quinine,  an  attack  of  benign 
tertian  malaria,  which  followed  nineteen  davs  later,  was  treated 
with  20  grains  intramuscularly  on  the  first  dav  and  10  grains  on 
tlie  following  morning.  Blackwater  fever  again  occurred.  Two 
subsequent  attacks  of  malaria  were  successfully  treated  with 
doses  of  10  grains  per  day,  given  in  the  lirsl  instance  intra- 
muscularly and  in  the  second  orally. 

The  other  two  cases  were  also  successfully  treated  for 
subsequent  malarial  attacks  with  doses  below  the  critical 
dose.  The  occurrence  of  blackwater  fever  in  a  case  of 
malaria  does  not,  therefore,  contraindicato  treatment  by 
quinine  for  further  malarial  relapses,  if  the  critical  dose  is 
known,  for  do.ses  smaller  than  this  can  be  safely  given. 
In  a  case  known  to  have  had  blackwater  fever,  but  whose 
critical  dose  is  unknown,  cautious  administration  of  quinine 
is  also  justifiable  for  a  malarial  relapse,  if  careful  watch  is 
kept  for  the  first  signs  of  blackwater  fever;  for  energetic 
treatment  in  the  earliest  stages,  on  lines  to  bo  given  later, 
should  avert  tho  chief  dangers  of  this  (uunplication. 

Tho  effects  of  continued  administration  of  ((uinino,  when 
blackwater  fever  has  declared  itself,  were  in  every  case 
very  serious. 

Ill  one  of  tho  early  cases  a  full  course  of  quinine  was  continued 
after  blackwater  fever  had  occurred.  This  case  died  exactly 
one  week  later  from  a  further  ottiick,  so  acute  that  haeinogiohiii 
was  only  present  in  tho  liihules  of  thekidnevaud  iiad  not  yot 
reached  the  bladder.  In  two  other  cases  the  adniinlstrat'ion 
of  qiiiniiie  for  a  period  of  twenty-four  hours  after  tho  altiu^k 
had  begun  caused  HUiiprcsHion  of  urine,  whicli  reached  a 
maximum  iu  live  days,  and  was,  in  one  case,  complete  and 
fatal,  in  the  other  alinost  cmuploto  and  only  recovered  froni^ 
after  a  long  and  Hevoro  illness.  Two  other  cases  were  ov^ju 
more  rapidly  fatal. 

Continued    administration    of    quiniuo   would,    therefore, 
appear  to  bo  niost  dangerous. 

Tho  coiiiHo  of  the  illnoss  varied  considerably,  but  in 
practically  all  casos  tho  general  condition  of  tho  jiatieut  on 
tho  first  day  did  not  appear  dangfuons.  In  the  severe 
cases   mental   confusion  and   drowsiuoss  bccamo   marked 
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ou  the  second  day,  often  accompanied  Uy  an  increase  of 
tLe  vomiting  which  had  usually  begun  on  the  first  day. 
A  rapidly  increasing  jaundice  was  present  in  all  cases, 
accompauied  in  tlie  more  severe  by  marked  collapse  with 
a  feeble  and  rapid  pulse. 

The  excretion  of  haemoglobin  did  not  last  many  days 
even  when  suppression  was  present.  In  the  later  cases 
where  treatment  was  given  early  and  energetically 
haemoglobin  disappeared  within  twenty-four  hours.  Even 
in  the  case  witli  marked  suppression  haemoglobin  dis- 
appeared in  four  days.  If  it  be  allowed  that  haemoglobin- 
uria  is  due  to  the  excretion  of  the  products  of  haemolysis 
the  latter  must  therefore  be  complete  within  a  compara- 
tively short  time,  even  when  the  clinical  condition  is 
severe,  and  whether  quinine  is  continued  or  not  ;  for  in 
the  case  already  quoted,  in  which  a  full  course  of  quinine 
was  given,  haemoglobinuiia  ceased  in  forty-eight  hours. 
In  this  case,  however,  a  continued  administration  of 
quinine  rapidly  again  built  up  haemolytic  conditions,  for 
auother  attack  within  a  week  was  immediately  fatal. 

The  excretion  of  albumin  always  continued  after  haemo- 
globiuuria  had  ceased  ;  its  duration  varied  from  four  days 
to  no  less  than  sixty  days  in  the  case  with  marked 
suppression.  Death  appeared  to  be  brought  about  in  two 
ways :  either  (1)  by  toxic  poisoning  in  the  early  stages  of 
the  attack  on  the  second  or  third  day,  or  (,2;  by  suppression 
of  urine. 

The  histological  changes  found  in  the  kidneys  of  a  series  of 
cases  all  showed  that  suppression  was  due  to  a  coagulation  of 
excreted  haemoglobin-containing  material  mainly  in  the  region 
of  the  loops  of  Henle.  The  first  convoluted  tubules  above  the 
point  of  obstruction  were  widely  dilated,  but  their  epithelium 
was  normal,  cilia  even  being  demonstraljle.  The  cause  of 
suppression  is  thus  a  mechanical  obstruction. 

Treatment  should  be  directed  to  the  prevention  of  this 
meohauical  blocking,  and  also  to  the  combating  of  toxic 
effects  and  collapse.  The  maintenance  of  blood  pressure 
is  of  extreme  importance  from  both  these  points  of  view  ; 
collapse  should  be  combated  with  brandy  and  strychnine 
and  other  general  methods  commonly  used.  The  most 
important  line  of  treatment  is,  however,  the  administra- 
tion of  fluids  in  quantity  by  every  possible  path  in  order 
to  dilute  the  products  of  excretion  sufficiently  to  prevent 
coagulation,  and  also  to  dilute  toxic  products  in  the 
circulation.  Not  only  should  fluid  be  taken  in  quantity  by 
mouth,  but  rectal  salines  should  be  given  and  continuous 
subcutaneous  saline  injections.  This  treatment  should  be 
started  immediately  the  signs  of  blackwater  fever  are  dis- 
covered ;  it  is  too  late  to  apply  them  only  when  signs  of 
suppression  appear,  for  coagulation  in  the  kidney  has  then 
already  taken  place. 

In  conclusion,  blackwater  fever  is  held  to  be  due  to  a 
sudden  haemolysis  iii  the  blood  stream  brought  about  in 
certain  cases  of  chronic  malaria  by  the  administration  of 
quinine;  exposure  or  exhaustion  is  often  a  contributory 
factor.  The  haemolysis  is  chemical  in  nature  and  com- 
pleted in  a  short  time.  The  haemoglobin  liberated  can 
be  successfully  excreted  by  the  kidney  if  not  too  highly 
concentrated ;  if  too  concentrated  coagulation  takes  place 
in  the  loops  of  Henle  and  suppression  follows.  Quinine 
should  be  stopped  at  once ;  its  further  administration  is 
both  dangerous  and  unnecessary,  for  the  blackwater  fever 
attack  itself  destroys  the  malarial  parasites.  In  any  par- 
ticular patient  a  critical  dose  of  quinine  is  necessary  to 
produce  an  attack  of  blackwater  fever.  Malarial  attacks 
iu  such  a  patient  can  be  successfully  treated  by  doses 
below  this  limit. 

Refkrence. 
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Numerous  preparations  which  have  been  sold  in 
Austria  as  neo-salvarsan  have  been  found  on  examination 
to  consist  of  lead  or  potassium  chromate,  plaster-o£-Paris, 
and  heavy  spar,  without  a  trace  of  salvarsan. 

According  to  Paris  Jl/t'(7/f«MMay  29th),  the  association 
of  French  medical  journalists  has  unanimously  passed  a 
resolution  protesting  against  the  description  under  German 
names,  in  the  Supplement  to  the  Codij-  Medicamcntarius, 
of  drugs  of  Trench  origin.  The  appearance  of  hexamino 
under  the  name  urotropiue  is  a  case  in  point. 


ON    THE    TREATMENT    OF    LUPUS    VULGARIS 

BY  THE  LIQUID  ACID  NITRATE 

OF  MERCURY. 

BY 

H.  G.  ADAMSON,  M.D.,  F.R.C.P., 


One  of  the  most  difficult  therapeutic  problems  in  the  out- 
patient department  of  a  hospital  for  diseases  of  the  skin  is 
that  of  the  treatment  of  lupus  vulgaris.  Of  the  newer 
methods  of  treatment:  Tuberculin  has  proved  disappointing 
— even  dangerous;  xray  applications  have  but  a  limited 
field  and  are  used  only  for  healing  ulcerated  surfaces  or 
for  de.stroying  the  warty  condition  in  lupus  verrucosus; 
Finsen  light  can,  indeed,  claim  excellent  cures  in  selected 
cases,  but  it  is  impracticable  in  the  very  numerous  examples 
of  lupus  of  the  nose  and  deep  tissues  adjacent,  in  crusted 
and  ulcerated  lupus,  or  where  very  large  areas  are 
involved.  In  the  majority  of  cases  of  lupus  vulgaris  we 
are  obliged  still  to  rely  upon  the  older  methods  of  caustic 
applications,  either  with  or  without  previous  scraping. 

The  so-called  "  selective  caustics  "  play  a  large  part  in 
the  modern  treatment  of  lupus.  The  term  "  selective 
caustic"  refers  to  a  caustic  which  picks  out  the  lupus 
nodules  without  damaging  the  healthy  skin.  In  my  own 
practice  I  have  made  prolonged  trials  of  a  number  of 
selective  caustics — namely,  of  caustic  potash,  of  arsenical 
pastes,  of  chloride  of  zinc,  of  nitrate  of  silver,  of  tri- 
chloracetic acid,  of  potassium  permanganate,  of  salicylic 
and  pyrogallic  acids,  and  of  Dr.  Ellis's  recently  intro- 
duced "  brass  ointment."  The  term  "  selective  caustic  " 
has  a  relative  not  an  absolute  meaning,  for  whether  a 
particular  caustic  is  selective  or  not  depends  upon  the 
length  and  strength  of  its  application.  Caustic  potash,  for 
example,  has,  when  first  applied,  a  remarkably  selective 
action  on  the  lupus  nodules,  but  it  very  soon  finds  it.s 
way  into  the  surrounding  healthy  tissues,  unless  applied 
sparingly  and  with  very  great  care.  Chloride  of  zinc, 
contrary  to  what  one  might  expect,  can,  on  the  other  hand, 
be  freely  applied  in  a  deliquescent  state  without  much 
destruction  of  healthy  tissue,  and  is  a  valuable  agent  for 
use  after  scraping.  With  nitrate  of  silver,  however  freely 
it  be  used,  one  generally  fails  to  destroy  even  the  whole  of 
the  lupus  tissue.  Arsenical  paste,  salicylic  acid,  and 
pyrogallic  acid  have  a  distinctly  selective  action  on  the 
lupus  nodules,  but  a  too  prolonged  application  of  either  of 
these  may  lead  to  some  sloughing  of  the  surrounding 
tissues.  The  selective  action  of  "brass  ointment"  upon 
lupus  nodules  is  even  more  striking  than  that  of  any  of 
the  other  caustics  mentioned,  for  it  picks  out  each  lupus 
nodule,  leaving  a  sharply  punched-out  ulcer.  But  a  long 
experience  of  the  use  of  this  medicament  has  led  me  to 
regard  it  as  of  use  only  as  a  preliminary  application,  since 
it  fails  completely  to  destroy  the  lupus  infiltration,  and  the 
nodules  remain  on  the  healing  of  the  ulcers. 

Until  recently,  in  my  own  experience,  chloride  of  zinc 
and  pyrogallic  acid  have  proved  to  be  the  most  manageable 
and  the  most  effectual,  and  my  routine  treatment  of  lupus 
vulgaris  has  been  either : 

(1)  Scraping  with  the  Volkmann  spoon  followed  by  free  appli- 
cation of  deliquescent  chloride  of  zinc;  or  (2)  repeated  ap- 
plications of  pyrogallic  acid,  either  in  the  form  of  Boeck'a 
jjaste — 

Acid,  pyrogallic.  ]  _ 

Besorciu  I       ■■*  ■**  <»  *"    ^"^  >"^''''^^  ^ 

Acid,  salicylic.    I 

Gelanthi  I  ~  ill  nartnii  7 

Talc         ;       -  -  -    '^'"'^'^'63/ 

Ft.  pasta  moll. 
or  as  an  ointment  according  to  the  method  of  Jadassohn— 

Acid,  pyrogallic 10  to  20 

VaseUu 100 

The  pyrogallic  acid  method  consists  in  applyiiig  the  paste  or 
ointment,  spread  upon  lint,  and  bouud  to  tlie  affected  part  by 
strapping.  When  the  dressing  is  removed  after  twenty-four 
to  forty-eight  hours,  the  lupus  nodules  are  found  to  have 
been  ""picked  out"  by  the  acid  and  partially  destroyed  by 
ulceration.  The  process  is  repeated  with  ointments  oJ 
diminishing  strength  until  the  ulceration  heals  under  their 
applicatiou. 

In  a  small  proportion  of  cases  cures  have  been  effected 
after  a  few  applications,  but  in  many  others  the  improve- 
ment lias  ceased  after  reaching  a  certain  stage  and  baa 
progressed  no  further  in  spite  of  repeated  treatments. 


124    July  24,  1920") 


TROPHIC  ULCER  OF  THE  GREAT  TOE. 


THE  BBJTUB 
MkDICAL  JODK.tAC 


Quite  recently  I  have  employed  in  the  treatment  of  a 
large  number  of  cases  the  liquid  acid  nitrate  of  mercury 
and  believe  to  have  found  in  this  application  a  remedy  of 
the  selective  caustic  type  which  far  surpasses  any  other 
method  of  treating  lupus  in  its  ef&cacy  and  in  its  rapidity 
of  action. 

The  liquid  acid  nitrate  of  mercury  has  been  for  long 
known  as  a  potent  remedy  for  certain  tertiary  syphilitic 
sores  and  fuugating  syphilitic  granulomata,  but  it  seems 
never  to  have  been  widely  used  in  the  treatment  of 
lupus.  Most  of  the  textbooks  mention  this  caustic  in  a 
perfunctory  manner  or  "  damn  with  faint  praise."  In 
the  medical  journals  I  have  been  able  to  discover  only 
two  definite  statements  as  to  its  real  value  in  lupus.  In 
the  Medical  Times  and  Gazette,  1855,  vol.  i,  p.  9,  is  the 
following  account : 

A  solution  of  tlie  nitrate  of  mei-cury  in  strong  nitric  acid  is  in 
very  commou  use  at  the  Hospital  for  Cutaneous  Diseases,  and 
constitutes  a  very  conveaieut  form  of  caustic.    Its  formula  is — 
li  Hyclravgsii  ...  ...  ...  ...  ...    5j 

Acid,  nitrici  (sp.  gr.  1  50)   ...  ...  ...  ...    Jij 

Solve. 
The  solution  produced  is  a  clear,  colourless  fluid. 

Its  usefulness  and  methods  of  employment  in  carbuucle, 
in  acne,  in  boils,  in  lupus,  for  sloughing  ulcers,  and  in 
moles,  naevi,  etc.,  is  then  related  in  detail. 

"  III  T.iipiix. — The  acid  nitrate  is  one  of  the  most  efficient  and 
convenient  forms  of  ciustic  in  this  disease.  Mr.  Startin  does 
not,  however,  employ  it  solely,  but  uses  also  the  biniodide 
of  mercury  and  a  paste  of  which  arsenic  is  the  principal 
ingredient.  (See  page  11,  for  July  1.)  The  acid  nitrate  is  chiefly 
used  in  iudolent  tubercle^,  and  to  indurated  patches  not 
actually  ulcerated.  After  ulceration  has  occurred  the  arsenical 
paste  is  preferred." 

The  second  reference  is  to  he  found  in  the  British 
Journal  of  Derinaloloijij,  voL  viii,  1896,  p.  44,  and  is  as 
follows : 

"  Mr.  Marmadulie  Sheild  showed  a  case  of  lupus  vulgaris  of 
the  nose  treated  by  acid  nitrate  of  mercury.  Tlie  patient  was 
a  delicate-looltiug  woman,  aged  27.  She  had  suffered  from 
lupus  vulgaris  of  the  nose  for  over  four  years,  nud  had  under- 
gone so  many  scapings  'that  she  could  not  remember  them.' 
The  pure  acid  nitrate  of  mercury  was  applied  on  six  occasions, 
the  i)arts  lienig  jnevicnsly  well  soaUetl  with  20  per  cent,  cocaine. 
The  parts  affected  were  the  tip  and  alae  of  the  nose,  the 
septum,  and  a  portion  of  the  lip.  The  parts  had  now  soundly 
healed  over,  and  no  trace  of  lupoid  tissue  could  be  seeu.  It  was 
intcudel  to  keep  the  case  under  observation,  and  applv  the 
same  remedy  to  any  recurrent  nodules  of  the  disease'  that 
might  present ;  so  far  as  one  could  judge  a  deflnite  cure  seemed 
likely  to  result." 

My  own  experience  of  the  treatment  of  lupus  with  acid 
nitrate  of  mercury  covers  only  a  period  of  some  nine 
months,  but  the  results  obtained  have  been  so  successful 
that  one  wonders  why  this  already  known  remedy  should 
Lave  remained  neglected. 

The  cases  which  have  been  treated  by  this  method  in 
tlie  skin  department  at  St.  Bartholomew's  Hospital  may 
be  arranged  in  four  classes: 

1.  Single  i>atihes  of  non-ulcerated  lupus  of  the  size  of  a 
Bliilling  to  that  of  half  a  crown,  and  which  have  received  no 
previouR  treatment. 

2.  Old  cases  of  lupus  which  have  been  treated,  by  other 
methods,  but  in  which  lupus  nodules  stilT  remain"  in  the 
Bears. 

3.  Ulcerated  lupuR,  often  of  large  extent  and  with  mu.h 
Burrouuding  iutlumniutory  inllltrution. 

4  'I'lie  common  tyi*  of  liii>U8  or  the  nose,  involving  frc- 
qucntly  aluu  the  nasal  scptimi,  the  )>alato,  the  upper  lij),  the 
cheek,  and  sometimes  the  liurynial  sac  and  skin  over  and 
around,  a  type  very  dififtcult  to'dcal  with  hy  I'iuseu  light  or  by 
■craping. 

The  liquid  acid  nitrate  of  mercury  is  applied  by  means 
of  tt  small  swab  of  wool  tightly  twisted  round  tlio  ends  of 
a  finely  pointed  i)air  of  force])s.  It  is  paiutod  on  to  tho 
affoctod  areas  freely  and  with  firm  piossuro  for  one  to  two 
minutes,  tukiug  care  to  limit  tho  application  exactly  to 
the  lupus  patches,  to  isolated  nodules,  or  to  idcuratcd 
Hurfacos.  In  the  case  of  isolated  nodules  or  non  ulcerated 
lu|)UH  patches  tho  effect  of  the  application  is  after  a 
minute  or  ho  to  change  tho  Hciiii-translucent  reddish- 
brown  "  apple  jelly  "  lupus  tissue,  so  that  it  takes  a.  dry 
yellowish- white  opaque  appearance.  No  dressing  is  ap 
))li(^d  and  the  patient  is  seen  again  in  a  week.  Tho 
ytrllowiHli-whito  opaque  appearance  has  then  given  place 
to  a  thill  browDish  crust,  wlildi  falls  in  a  few  days  and 
iu&vos   t!io   ufToclod   area   somoliuus    completely   healed, 


sometimes  as  a  shallow  ulcer  which  heals  in  a  few  days. 
In  many  instances  a  single  application  has  been  sulficicut 
to  replace  the  lupus  by  a  smooth  healthy  scar  without  any 
remaiuing  lupus  nodules.  In  other  cases  isolated  nodules 
have  remained  in  the  scar  and  it  has  been  necessary  to 
repeat  the  application  one  or  more  times.  The  application 
is  only  slightly  painful  at  the  time,  but  is  followed  by  more 
severe  pain  for  several  hours. 

In  the  case  of  ulcerated  lupus,  after  removing  all  crusts, 
the  solution  is  freely  painted  on  to  the  ulcerated  surface. 
This  causes  considerable  pain,  but  if  a  not  too  large  area 
be  done  at  one  sitting  it  is  easily  borne  by  most  patients. 
The  after-effect  upon  ulcerated  surfaces  is  rather  different 
from  that  upon  uouulcerated  lupus.  The  surface  of  tho 
ulcer  becomes  dry  yellowish- white,  but  in  a  few  days  much 
serous  exudation  gives  rise  to  a  thick  heaping  up  of  crust. 
At  tho  end  of  a  week  the  crusts  are  picked  off,  or  bathed 
off,  and  tlkere  is  then  an  ulceration  with  purulent  surface, 
and  a  margin  of  pink  healthy  epidermis  which  heals  in  the 
course  of  a  week  or  so.  Tlie  number  of  applications 
required  in  an  ulcerated  lupus  depends  upon  the  extent  of 
the  disease  and  the  depth  of  the  inflammatory  iutiltratiou 
which  often  accompanies  these  ulcerations. 

In  those  cases  where  the  nose  is  involved  the  treatment 
by  Finseu  light  or  scraping  is  rendered  difficult  owing  to 
the  deep  involvement  of  tissues  other  than  the  skin.  The 
disease,  which  usually  starts  in  the  mucous  membrane  of 
the  anterior  part  of  the  septum  and  spreads  hence  through 
the  whole  thickness  of  the  nose  to  appear  as  nodules  in  the 
skin  of  the  nose,  sometimes  also  perforates  or  destroys 
the  cartilaginous  septum,  spreads  upwards  to  involve  the 
lacrymal  sac,  dov/nwards  to  the  upper  lip,  backwards  to 
the  hard  and  soft  palates,  and  along  the  lymphatics  to 
appear  upon  the  skin  of  the  cheek  midway  between  the 
nose  and  the  ear.  But  even  in  these  dillicult  cases  where 
much  of  the  disease  would  .seem  to  be  out  of  the  reach 
of  a  local  caustic  application,  the  liquid  acid  nitrate  of 
mercury  has  produced  far  more  rapid  improvement  than 
any  previously  adopted  method  of  treatment.  A  lacrymal 
abscess  may  be  swabbed  with  the  solution.  The  solution 
may  be  carefully  painted  on  to  lesions  in  the  nose  or  ou 
mucous  membranes,  and  all  nodules  or  ulcerations  on  tho 
skin  surface  similarly  dealt  with.  In  extensive  cases  all 
this  may  be  done  at  one  "  sitting"  under  a  general  anaes- 
thetic ;  but  it  can  also  be  carried  out  gradually  without 
any  anaesthetic  by  applying  the  acid  little  by  little  to 
different  parts  at  different  visits.  No  complete  cure  can  as 
yet  he  claimed  iu  an  extensive  case  of  lupus.  The  period 
of  employment  of  this  remedy  has  not  yet  been  sufficiently 
loug.  But  the  good  results  already  obtained  seem  to 
justify  a  more  general  use  of  the  acid  nitrate  of  mercury 
in  the  treatment  of  lupus. 


IliaLlNG    OF    A    TKOIMIIC    IJLCKK    OF    TUB 

tiltKAT  TOE  IN   AN  AGKI)  GLYCOSUUIC 

I'ATlFN'l. 

11 Y 

II.  t'KC'lL  BAKLOW,  M.B.Lond.,  L.H.C.P.,  M.R.C.S., 

rUYKIClAN   TO  Tim   LINCOLN   COUNTY    UOSPIXAL. 


'J'liK  complete  healing  and  treatment  of  a  large  trophio 
ulcer  under  circumstances  so  adverse  appear  to  bo  worth 
recording. 

The  patient,  an  old  lady  aged  82,  has  tho  following  remark- 
able family  history:  llcr 'mother  died  aged  8G,  and  her  fatlier 
aged  75  ;  four  brothers  lived  to  86,  and  one  to  84  ;  one  sister  lived 
to  89,  one  to  86,  one  to  85,  iiud  two  to  84. 

She  was  llrst  seen  hy  mo  iu  ^larch,  1919,  when  alio  was  suffer- 
ing from  bronchitis  and  a  failing  heart.  Sho  state  1  that  she 
had  HUffered  frcun  diahctes  for  twenty  years;  that  when  this 
was  llrst  discoverod  she  was  strictly  dioterl,  and  that  the  diet 
had  been  gradually  relaxed,  sho  having  liupt  fairly  free  from 
B.vmptoins  for  sonio  ycara.  Kho  iWiX  not  take  any  augiir  and  very 
little  Htarchy  food.  Sho  had  heoii  more  or  less  blind,  duo  ti) 
double  cataract,  for  llftecu  years.  Sho  was  physically  very 
feohlo,  and  had  a  good  deal  of  adipose  tissue  ;  her  muBcIcs 
were  very  llabhy,  as  was  also  hor  heart,  and  tliero  was  a  good 
di'al  of  bronchitis.  Mentally  sho  was  riiui.uKalily  bright  and 
vigorous.  Tho  urine  contained  a  consiilnrahli'  amount  of  sugar  ; 
hIj«  was  iiasHiiig  lOO  to  125  grams  a  dav  ;  thoie  was  no  acotono 
nor  diacetic  acid  prcMent.  With  rest  in  hcil,  expectorants,  and 
cardiac  HtUnulantH  tho  bronchiliH  cleared  lip.  her  heart  liecaiiui 
tlrongor,  and  sho  was  able  to  gut  up  ut  the  end  of  a  month  and 
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remain  up  for  several  hours  a  day.  Her  diet  was  fairly  varied, 
but  suyar  and  \  cry  starcUy  foods  were  forbidden.  She  took  a 
drachm  and  a  haif  of  suJium  bicarbonate  every  day.  The 
amonnt  of  sut^ar  in  the  urine  dropped  to  24  trams  a  day. 

Dr.riny  the  summer  and  autumn  of  1919  she  kept  fairly  well, 
and  was  able  to  ^et  about  the  house  and  f;arden.  but  at  times 
complained  of  pain  in  lier  legs  due  to  peripheral  neuritis. 

In  December  tlie  pains  became  more  severe,  and  she  had  in- 
creasing dil'liculty  in  walking,  and  her  general  bealtli  was  failing. 
Abjut  IJecember  29th  the  pain  became  most  severe  in  the  right 
leg  and  foot,  and  there  appeared  a  bulla  1  in.  in  diameter  at 
the  base  of  the  right  great  toe  on  the  outer  side  :  there  was  no 
history  of  any  injury  ;  the  bulla  was  full  of  dark  sanious  iiuid  ; 
the  cuticle  gave  way  in  a  few  hours,  leaving  a  raw  unhealthy 
surface.  In  two  days  there  v.'as  a  typical  trophic  ulcer  sur- 
rounded by  a  zone  of  inflammatory  oedema.  The  ulcer  slowly 
increased  in  area  and  depth,  and  the  inflammatory  redness  and 
oedema  spread  up  to  the  middle  of  the  dorsum  of  the  foot.  The 
urine  contained  from  125  to  150  grams  of  sugar  a  day;  the 
progQosis  was  anything  but  hopeful. 

She  was  kept  in  bed,  and  the  carbohydrate  intake  was  gradu- 
ally reduced  to  a  minimum,  and  fats  were  also  limited  ;  alkalis 
and  nux  vomica  were  prescribed.  She  complained  much  of 
pain  in  the  toe  and  foot  at  night:  for  this  she  took  one  or  two 
tablets  of  ocmopon  J  gr.  which  gave  her  gi^eat  relief.  At  the 
onset  the  whole  of  the  foot  was  most  thoroughly  cleaned  and 
painted  all  over  with  picric  acid  24  gr.  to  Jj  iu  methylated 
spirit,  and  was  then  powdered  with  boric  acid  powder;  the 
ulcer  was  dressed  with  sterilized  gauze,  and  ijieces  of  gauze 
were  kept  between  all  the  toes;  the  whole  foot  and  leg  were 
enveloped  in  gamgee  and  kept  slightly  raised. 

The  ulcer  continued  to  increase;  small  ones  appeared  on  the 
heel  and  between  the  second  and  third  toes,  but  quickly  healed. 
By  the  beginning  of  February  the  ulcer  had  spread  round  and 
involved  the  base  of  the  second  toe,  covering  in  all  au  area 
of  two  square  inches  and  e.ttending  almost  to  the  bone  and 
upwards  in  the  interdigital  space  for  a  full  inch.  The  patient's 
general  health,  however,  had  improved,  and  the  urine  only 
contained  20  grams  of  sugar  a  day. 

From  February  14th  the  whole  foot  was  cleaned  twice  a  day 
with  methylated  spirit,  and  the  greatest  care  was  taken  in 
removing  every  particle  of  necrosed  tissue  from  the  ulcer, 
which  was  then  freely  swabbed  with  spirit  and  tilled  iu  with 
»  paste  of  bismuth  carbonate  and  liquid  parafifin,  which  was 
removed  and  fresh  used  at  each  dressing. 

After  a  month  of  this  treatment  the  ulcer  ceased  to  spread, 
and  all  the  iuflammatoi-y  reaction  around  had  disappeared;  at 
the  end  of  six  weeks  slow  healing  commenced,  and  continued 
uninterruptedly  until,  by  the  middle  of  May,  the  site  of  the 
ulcer  was  completely  covered  by  sound  scar  tissue  and  the 
whole  foot  was  sound'.  The  symptoms  of  neuritis  were  much 
less  in  evidence. 

Tlic  patient  is  now  (June  5rd)  able  to  be  up  most  of  tlie 
clay  and  walk  from  room  to  room  and  go  out  in  the  garden. 
.She  was  fortunate  in  having  a  particularly  efficient  and 
painstaking  nurse;  this  I  think  was  more  than  half  the 
battle. 


A   NOTE  ON 

A  METHOD  OF  TREATING  HAY  FEVER  AND 

PAROXYSMAL  RUINORRUOEA. 

BY 

MOHLEY  AO.\K,  M.R.C.S.,  L.R.C.P., 

LONDON. 


During  the  past  four  years  my  attention  has  been  con- 
centrated on  the  treatment  of  hay  fever,  paroxysmal 
rbinorrlioea  and  allied  conditions.  The  results  which  are 
being  obtained  at  the  present  time  lead  me  to  believe  that 
great  relief  can  be  f,'iveu  to  the  majority  of  patients. 

The  method  employed,  which  so  far  as  I  am  aware 
I  has  not  been  used  previously,  consists  essentially  iu 
treating  tlie  vestibule  of  the  nose.  The  vestibule,  that  is 
to  say,  the  in-turned  skin  of  the  nostrils,  is  carefully 
examined  for  any  IJssures  or  sore  spots  and  a  note  made  of 
tbeir  whereabouts;  it  is  then  rubbed  with  au  astringent 
lotion,  silver  nitrate  gr.  x.KX  to  tlie  ounce  being  the  solution 
I  generally  use.  Tlie  rubbing  is  carried  out  thoroughly  and 
systematically;  particular  attention  is  paid  to  two  spots, 
the  first  is  high  up  on  the  outer  wall  and  the  second  is  the 
floor  about  half  to  three-quarters  of  an  inch  back  from  tlie 
orifice.  No  pari;  of  the  vestibule  must  be  missed,  and  the 
nostril  must  be  stretched  to  open  up  the  folds.  I  make  no 
application  to  the  mucous  meiubraae,  I  do  not  touch  it  if 
]t  can  help  it.  but  it  is  possible  that  some  of  the  solution 
goes  iu  further  than  I  intend. 

I      The   results    up  to  the  present  sliow  that  all   cases  of 
nasal  rhinonhoea  treated  by  this  method  have  been  cured; 
that  condition  appears  the  easiest  to  treat. 
.(Good  results  are  obtained  also  with  patients  suffering 


from  h^y  fever.  Tliis  year  seven  patients  were  treated 
about  a  month  before  the  symptoms  were  due  and  have 
practically  escaped.  It  is  true  there  have  beeu  occasional 
slight  "  reminders,"  which,  however,  merely  servo  to  show 
that  they  have  not  outgrown  the  complaint.  AU  seven 
regard  themselves  as  cured. 

Some  cases  of  asthma  have  also  been  treated,  but  the 
results  have  been  le.ss  satisfactory,  although  some  improve- 
ment has  been  obtained.  In  all  cases  of  paroxysmal 
sneezing  and  asthma  the  external  auditory  meati  should 
be  inspected  for  impacted  cerumen,  dermatitis,  etc.  Iu 
what  may  be  called  extreme  cases  of  hay  fever  I  do  not 
use  the  silver  nitrate  at  first,  but  apply  an  anaesthetic 
solution  to  the  vestibule  and  a  wide  area  around. 

If  .\cidi  carbolici       ...  ...  ...  ...  ...    in  iij 

Olei  mentb.  piii.    ...  ...  ...  ...  .'..    m  vj 

Sp.  vini  rect.  ...  ...  ...  ...  ...     5  iv 

Misce.    Fiat  pifimeutiim. 

.^fter  a  few  mmutes  lotio  calamiuae  (U.C.H.P.I  shouIJ 
be  applied  to  au  even  wider  area  of  the  face.  I  should 
like  to  draw  atteutiou  to  the  manner  in  whioh  the  appli- 
cation of  this  anaesthetic  solution  to  the  nasal  vestibule 
relieves  the  eye  sensations  in  hay  fever  and  clears  up  the 
occasional  blurring  of  vision  of  which  many  people  com- 
plain although  they  are  not  subject  to  hay  fever.  I 
believe  that  the  efficacy  of  the  treatment  depends  upou 
diminishing  the  abnormal  sensitiveness  of  the  skin. 

If  a  normal  ijersou  jiaiut  the  vestibule  with  the  silver 
nitrate  solution  he  will  not  experience  the  slightest  irri- 
tation nor  will  any  reaction  follow.  If.  on  the  other  hand, 
the  person  is  subject  to  one  of  the  diseases  mentioned 
above  a  reaction  of  varying  intensity  will  follow.  His 
eyes  will  water,  he  will  sneeze  a  few  or  mauj-  times,  and 
both  nostrils  will  run  copiou.sly,  a  milky  fluid  coming 
away,  and  in  some  cases  a  cough  and  temporary  feeling  o£ 
tightness  of  the  chest  will  occur.  The  reaction  lasts  from 
half  an  hour  to  twelve  hours. 

This  convinces  me  that  our  aim  iu  treatment  must  be  to 
lessen  the  hyperaesthesia  of  the  skin  of  the  vestibule. 


Jltauoi'aiiDft: 

MEDICAL,    SUllGICAL,    OBSTETRICAL. 


MONILIAL  GASTRITIS. 
A  E.^THEK  anaemic  woman,  aged  42,  had  suifered  for  ycar3 
from  ulcer  of  the  stomach,  which  about  three  mouths 
before  seeing  me  was  so  bad  that  her  doctor  sent  her  to 
bed  for  a  month  on  strict  diet.  Great  relief  followed,  and 
soon  after  she  was  sent  to  the  seaside  for  a  month. 
Improvement  was  steady,  and  she  was  now  on  the  way 
back,  staying  with  relatives  till  fit  for  duty.  Feeling 
uncomfortable  the  day  before,  she  resumed  strict  diet  and 
called  on  me.  A  simple  alkaline  mixture  was  prescribed, 
the  diet  approved,  and  rest  advised  during  most  of  the  day. 

A  few  days  later  I  was  called  in  and  found  that,  thoug"li 
only  Benger's  food  was  taken,  about  two  hours  after  there 
was  belching  and  vomiting  of  sour  matter.  Not  much  was 
made  out  by  palpation  except  that  there  was  little  or 
no  tenderness.  The  patient  was  thin.  The  mouth  was  iu 
good  order,  and  the  bowels  wore  regular.  A  little  of  tho 
vomit  taken  for  examination  soon  settled  into  au  opalescent 
fluid  with  a  flocculent  sediment.  Under  the  microscope  a 
trace  of  sediment  showed  food  debris  .with  considerable 
numbers  of  yeast  cells  and  moderate  numbers  of  sarcinao 
and  B.  gcniculatus.  The  last,  being  presumptive  evidence 
of  maliguaut  disease,  was  quite  uuexpected,  and  its  associa- 
tion with  the  other  two  suggested  the  transition  stage. 
Even  so,  aftsr  mouths  of  careful  diet  and  weeks  in  which 
the  stomach  was  not  obstructed,  it  was  difficult  to  account 
for  all  this  yeast.  On  getting  it  iu  pure  culture  the  yeast 
proved  to  be  a  fermeuter  of  maltose,  but  not  of  saccharose 
— practically  conclusive  evidence  that  it  was  the  common 
thrush  fungus  iu  yeast  form.'  Further  examination  proved 
that  it  was  Monilla  albicans,  and  capable  of  producing 
thrush. 

Iu  approximately  healthy  mouths  traces  of  thrush 
fungus  are  common  enough,  and  are  the  sources  of  in- 
fection for  sucklings,  but  mouth  contamination  could  not 
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account  for  the  multitude  o£    yeast   cells   in  this   vomit 
(which  was  examined  within  an  hour). 

Vomiting  was  rather  troublesome  for  twenty  four  hours, 
aurin<»  which  she  remained  in  bed,  and  was  treated  with 
sins  of  hot  water  containing  sodium  bicarbonate,  and  only 
iiSt  milk  with  water  was  taken.  Then  a  period  of  com- 
parative comfort  followed,  proving  that  there  was  no 
organic  obstruction.  This  suggested  that,  if  growth  in 
the  stomach  is  equal  to  that  often  seen  in  the  mouth,  the 
thrush  fungus  is  capable  of  causing  obstruction  at  the 
pylorus,  partly  due  to  fungal  growth  and  partly  to  gastritis. 
Moreover,  mouilial  gastritis  probably  occurs  apart  from 
malinnant  disease,  for  veasts  are  common  in  the  stomach 
in  various  conditions,  "and  their  identity  is  seldom  in- 
vestigated. ,     .    -      ,-  r     i.1 

I  have  already  reported^  a  monihal  infection  ot  the 
bowels  in  a  child  apart  from  any  evidence  of  stomatitis. 
It  may  have  been  a  complication  of  some  other  affection 
(the  ciiild  is  now  in  good  health),  but  it  is  a  mistake  to 
suppose  that  monilial  infections  are  confined  to  the  tropics. 
In  conclusion,  I  may  state  that  in  a  few  weeks  the 
•woman  showed  evident  signs  of  malignant  disease  of  the 
stomach,  and  died  in  a  few  months. 
^^Yini.  w.  KoBERT  Craik,  M.D.(Glas.). 


Ueoicax.  JoHBlf&Xi 


DISLOCATION  OF  HUMERUS  BY  MUSCULAR 
ACTION. 
On  June  20th  an  epileptic,  J.  S.,  aged  16,  was  seen  to  get 
into  bed;  ten  minutes  later  his  mother  in  the  next  room 
heard  him  making  a  noise,  and,  coming  into  his  room, 
found  him  lying  on  his  right  side  in  bed,  and  still  in  the 
clonic  stage  of  a  fit.  Ten  minutes  later,  on  recovering 
consciousness,  he  complained  of  his  lefl  shoulder,  which  was 
then  seen  to  be  deformed.  On  my  arrival  twenty  minutes 
later  I  found  subcoracoid  dislocation  of  the  humerus, 
■which  was  reduced  with  ease.  The  shoulder  was  normal 
before,  and  no  fall  could  have  taken  place  during  the 
fit,  so  muscular  action  must  have  caused  the  dis- 
location. He  had  never  dislocated  his  shoulder  before. 
This  complication  of  an  epileptic  fit  is  mentioned  by 
Sir  Frederick  'J'aylor  in  his  Practice  of  Medicine,  but  it 
must  be  very  rare. 
Teienmoutb.  F-  W.  MoEioM  Palmeb,  M.D.,  B.Ch. 

fvtports  0f  ^omt'm, 

IlEUPES    AND    CHICKEN-POX. 

At  a  meeting  of  the  Kdinbnrgli  Medico-Cliirurgical  Society 
held  on  .luly  7th,  Dr.  K.  I-leming  presiding.  Dr.  Clacde 
B.  Ki;«  discussed  the  iiossiblc  relationship  of  herpes  and 
chicken-pox.  Cases  suggesting  this  had  been  reported, 
especially  by  Le  Feuvre  in  IJhodesia,  Kay,  and  Parkes 
Weber.  There  were  various  clinical  groups:-  (1)  Cases  of 
herpes  followed  by  chicken-pox  in  another  individual,  but 
•within  the  limits  of  the  incubation  period  of  the  latter. 
'I'his  was  the  most  numerous  grouj),  and  many  ot  tlio  cases 
were  diflicult  to  explain  as  coincidences;  though  the 
possibility  of  error  of  diagnosis,  and  a  distribution  of 
chicken-pox  itiodilied  by  local  irritation,  must  be  10- 
mcmbored.  (2)  Cases  of  chickcnpox  followed  by  herpes 
in  another  individual.  (3)  Herpes  and  chicken  pox  occur- 
ring simultaneously  in  one  person.  (4)  Herpes  and  chicken- 
pox  occurring  simultancouHly  in  two  persons.  After  making 
full  allowance  for  other  possibilities,  there  remained  in 
group  1  cases  that  were  diflicult  to  explain  except  on  the 
theory  of  sonic  connexion  between  lioriics  and  chickcnpox, 
and  the  theory  of  identity  could  not  b('  repudiated  until  a 
piolonged  colli^ctivc;  investigation  had  been  carried  out  by 
general  j)ra(-tition(^rH. 

Dr.  A.  (idoi.AM.  said  that  the  difference  in  severity 
bolween  lioipes  and  chickonpox  was  against  the  theory. 
Dr.  .1.  S.  l''owi,i',ii  said  that  the  great  frccpiency  ot  chicken- 
pox  might  explain  its  o<'caMionally  following  lierpos,  and  ho 
tMnphasi/.ed  tlic  groat  diflicully  in  tracing  the  source  ot 
infection  iu  these  diseases. 

I'rniinrmiH  in  IlcnrI  A  (frrlidVH. 
Dr.  W.  T.  KirciiiK  ompliusi/ed  the  importance  of  prognosis 
in    hoart  diHeoHO.     It  dcpciuiled,  ho    said,  upon   a  full  cx- 
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amination,  clinical  and  instrumental, and  accuratediagnosis, 
and  uiwn  the  consideration  of  such  extra-cardiac  factors 
as  the  condition  of  vessels,  kidneys   and  lungs.     Ho  then 
specially  considered  prognosis  in  four  clinical  conditions : 
(1)  Dilatation,  following  overstrain,  very  seldom  occurred 
in  a  healthy  heart.     If  at  an  age  when  arteriosclerosis 
was  present,  prognosis  should  be  guarded,  and  permanent 
disability  often  remained.     In  dilatation   due   to  acute  in- 
fectious disease  the  occurrence  of  a  murmur  at  the  apex 
suggested    endocarditis.      Where    the    murmur   was    not 
accompanied  by  displacement  of  the  apex,  nor  by  a  forcible 
apex  beat,  the   prospect   of   recovery  was  good,  although 
postponed  for  one  or  two  years.     (2)  Disordered  action  of 
the  heart  was  frequent   not  only  iu  military  but  also  in 
civil   life.     The   prognosis  was  good  if   proper  treatment 
were  carried  out.     This  consisted  in  restoring  the  patient  s 
confidence;  in  getting  him  out  of  bed;  in  passive  and  then 
in  graduated  active  exercises.     Drugs,  including  digitalis, 
were  generally  superfluous.     Cure  was  obtained  in  69  per 
cent,  of  military  cases.     Results  were  not  quite  so   good 
in  civil  life   where  neurasthenics  were  intractable   cases. 
(3)  In   extra-systoles  the  prognosis   was   good    in   young 
adults  with  healthy  hearts  where  the  cause  was  emotional 
excess  or  tobacco;  also  in  the  aged.     But  iu  persons  over 
40   it  might  be   grave  because   of  commencing   coronary 
arteriosclerosis,   and   if  pulsus   alternans  was  present  it 
presaged  death  in   one  or  two  years.     Ventricular   extra- 
systoles  were  better   than   auricular   or   nodal.     Multiple 
extra- systoles    were    worse    than    single.       (4)  Auricular 
fibrillation  was  generally  the  last  act  in  the  drama.     It 
was  least  grave  where  the  pulse  was  relatively  slow,  the 
ventricles  not  dilated,  and  oedema  absent,  and  where  the 
response   to   digitalis   was   good.     AYhen   associated  with 
chronic  nephritis  it  indicated  impending  death. 

Myopia. 
Dr.  H.  M.  Teaquaik  gave  notes  of  11  cases  of  low  grade 
myopia  where  the  complaint  was  of  near  vision  only  and 
not  of  distant  vision,  as  in  the  majority  of  myopes.  In  the 
series,  8  were  females  and  3  males,  and  the  average  age 
was  20.6  years,  the  extremes  8  and  30.  All  were  engaged 
iu  near  work.  The  myopia  present  averaged  0.95  dioptre, 
the  extremes  being  0.25  and  2.0  dioptres.  No  cases  with 
any  astigmatism,  or  with  anisometropia  of  more  than 
0  25  dioptre  were  included.  No  case  showed  heterophoria. 
All  were  ordered  a  full  correctiou  to  be  worn  lor  all 
purposes,  and  the  symptoms  were  relieved  in  every  case, 
mostly  very  rapidly.  Thus  relief  of  "eyestrain  .was 
obtained  by  causing  the  ciliary  muscle  to  do  more  work, 
and  thus  to  restore  the  relationship  between  accommoda- 
tion and  convergence,  a  very  slight  disturbance  of  wliicU 
can  produce  discomfort  iu  certain  individuals.  The  danger 
of  over-<:orrection  of  myopia  in  young  persons  by  cxauiina- 
tion  without  atropine  is  greatly  exaggerated.  A  tuU  cor- 
rection should  be  advised  to  be  worn  for  near  work  as  well 
as  for  distant  vision. 

Blaclwater  Fever. 
Dr.  A.  OooDAi.L  described  the  chief  clinical  features  of 
14  cases  ot  blackwater  fever  in  Salonica.  Tliero  was  lu 
the  cieat  maiority  a  history  of  previous  malaria,  and  m 
11  parasites  wore  found  in  the  blood.  There  were  two 
deaths,  and  a  notable  feature  of  the  autopsies  was  the 
presence  ot  blood  in  the  collccling  tubules  and  in  the 
ascending  limb  of  Ilcnlo's  loops  in  the  kidneys.  I  ho  treat- 
ment was  immediate  and  massive  doses  of  quiniuo,  g'von, 
if  the  patient's  condition  permitted,  intravenously,  llie 
speaker  deduced  from  tlie  above  cases  that  blackwater 
fever  was  a  phase  of  malaria,  determined  by  exposure 
to  cold.  It  was  objected  that  blackwater  fever  was  rare 
in  malarious  districts,  but  in  his  viow  blackwater  fever 
was  otlen  overlooked,  while  the  difl'eront  soasona  inci- 
dence could  be  explained  on  the  assumption  that  cold  was 
a  determining  factor.  J  lo  referred  to  experimental  liaonio- 
lysis  in  animals  by  sucli  agents  as  plieuylhydra/mo,  whore 
blood  cells  and  blood  pigment  wero  found  in  the  ludiioys, 
especially  in  the  collating  tubes  and  ascending  limbs  ot 
llmle's  'loops;  and  deduced  an  analogous  action  ot  the 
malarial  paiasilc  in  blackwater  fever. 

At  a  mci'tirig  of  (lie  London  AsHociatiou  oniic  Medical 
Women's  Kedcralion  held  on  .luiio  lOtli  at  II,  •J';^""''.''* 
Htrcel,  W.,  with  the  President,  Mrs.  Kl,r,MMiN<i,  M.l>.,  ni 
tlio  chair,   Dr.   JANKT    CAMl'BELL  rottd  11  paiier  on    tuo 
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Ministry  of  Health.  f?lie  first  briefly  outlined  the  historj' 
of  public  healtli  legislation  from  the  begiunir^  of  the  reign 
of  Queen  Victoria,  and  then  discussed  the  reasons  for  the 
establishment  of  a  central  health  department.  The 
general  fuuctious  and  duties  of  the  Ministry  were  then 
described,  with  particular  reference  to  the  medical 
organization  of  the  health  services.  A  discussion  followed, 
in  which  Dr.  Dobbie,  Dr.  .lEVONS,  Dr.  Johnstone,  Dr. 
Boyle,  Dr.  Iredell,  Dr.  Sheppard,  and  others  took  part. 


ll^fat£iUS. 


HE.\DS  STUDIES  IN  NEUROLOGY. 
Dr.  He.\d's  well  known  work  wliich  carries  on  the  lamp 
lighted  by  Hughlings  Jackson,  and  is  complementary  to 
Professor  Sherrington's  Integrative  Fnnclion  of  the  Nervous 
System,  is  now  brought  together  in  a  readily  available  form 
in  his  two  volumes  of  Studies  in  Xeurologi/.^  With  some 
modifications  and  additions,  made  for  the  convenience  of 
the  reader,  the  contents  are  reprints  of  seven  papers  from 
Brain  between  1905  and  1918,  and  present  the  results 
of  eighteen  years'  patient  investigation  carried  out  with 
an  infinite  capacity  for  taking  pains.  Each  of  the  papers 
originally  contained  an  account  of  the  methods  employed 
in  testing  sensation;  and  to  minimize  repetition  these 
separate  descriptions  have  now  been  combined  into  a  single 
chapter  which  follows  the  introduction.  There  is  an  epilogue 
on  the  common  aims  uuderlying  this  study  of  function  in 
man  by  clinical  methods,  aud  an  appendix  dealing  with 
some  of  the  most  serious  criticisms  of  the  views  ex- 
pressed by  the  author  and  his  collaborators  about  the 
functions  of  the  peripheral  nervous  system.  The  originally 
separate  monographs  are  now  arranged  in  an  orderlj- 
sequence,  extending  from  the  peripheral  nervous  system 
to  the  receptive  centres  in  the  brain,  and  are  grouped  into 
four  parts:  (1)  Introductory  remarks  and  the  methods  of 
examining  sensatiou,  with  an  account  of  their  clinical 
application  ;  (2)  the  peripheral  nervous  system :  (3)  the 
spinal  cord  ;  and  |4)  the  braiu.  Probablj'  many  readers 
will  bo  disappointed  to  find  that  Dr.  Head  has  not  thought 
it  advisable  to  include  his  early  papers  (1893,  1894)  "  On 
disturbances  of  sensation,  with  especial  reference  to  the 
pain  of  visceral  disease." 

The  section  on  the  peripheral  nervoas  system  opens 
•with  "  The  afferent  nervous  system  from  a  new  aspect," 
being  the  substance  of  the  Marshall  Hall  Address  before 
the  lioyal  ile-dical  and  Chirurgical  Society  of  London  in 
1905  ;  it  outlines  the  detailed  results  of  the  two  following 
contributions — uamel}-,  an  elaborate  account  of  the  con- 
sequences of  injuries  to  the  periplieral  nerves,  written  with 
Mr.  James  SHEHKEy  (1905)  and  based  on  examination  of 
numerous  patieijts  at  the  Loudon  Hospital  since  1901,  and 
"A  human  experiment  in  nerve  division,"  giving  the 
observatious  made  with  Dr.  Rivers  on  the  sensory 
phenomena  following  division  of  the  radial  and  external 
cutaneous  nerves  in  Dr.  Head's  left  arm  on  April  25tli, 
1903.  The  observations,  carried  out  under  the  strictest 
precautions,  were  continued  until  December  13th,  1907, 
and  the  full  paper,  published  the  next  year,  further  estab- 
lished the  classical  division  of  the  afferent  fibres  in  the 
peripheral  nerves  iuto  the  three  systems:  (1)  Of  deep 
sensibility,  conducting  impulses  produced  by  pressure  and 
running  mainly  with  the  muscular  nerves  and  so  not 
destroyed  by  section  of  all  the  sensory  nerves  to  the  skin  ; 

(2)  termed  protopathic  and  responding  to  painful  cutaneous 
stimuli  and  to  the  more  extreme  degrees  of  heat  aud  cold; 
this  form  of  sensibility  is  due  to  specific  end  organs 
gathered  together  in  the  skin  to  form  sensory  spots,  the 
spaces    between    being    devoid    of  this   sensibility ;    and 

(3)  called  epicritic,  to  the  skin  only,  subserving  the 
function  of  cutaneous  localization,  the  discrimination  o£ 
the  two  points  of  a  compass  and  the  fiuer  grades  of 
temperature.  The  internal  organs  are  endowed  with  the 
first  two  afferent  systems.  These  three  peripheral  sj-stems 
in  all  probability  develop  at  different  phylogenetic  periods, 
each  system  reacting   differently  to  the   mass  stimuli   of 

^  StudicsiiL  Neuroloou.  By  Heury  Head,  M.D.,  F.R.S..  in  conjunction 
■witllW.  H  R.  Rivers.  JI  D..  F.K.S  .  GorJon  Holmes.  C.M.G..  U.D.. 
.Umcs  Sheneu.  F.R.C.S  .  Tlieo(3oie  ThnniP'.oii.  .M.D..  and  GeorKe 
Eiddoch.  M.D.  Two  volumes,  pii.  862;  182  lisnie.?.  Pablishwl  by  the 
JoinL  Committee  ot  Henry  Frowde  and  Hodder  aud Stougbtoo.  1920. 
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daily  life.  To  the  criticisms  brought  against  this  con- 
ception Dr.  Head  now  replies,  and  to  those  brought  by 
von  t  rey  and  by  Boring  with  considerable  vigour  • 

Part  III  contains  two  monographs,  that  on  the  gronpine 
of  the  afferent  impulses  within  the  spinal  cord,  written  in 
collaboration  with  Dr.  Theodore  Thompson  in  1906,  and 
Uie  much  more  recent  (1917)  contribution,  with  Dr  G 
RiDDOcH,  "on  the  automatic  bladder,  excessive  sweating-' 
and  some  other  reflex  conditions  in  grcss  injuries  of  tha 
spinal  cord."  Comparison  of  the  loss  of  sensation  pro- 
duced by  division  of  the  peripheral  nerves  with  that 
resultmg  from  injury  or  disease  of  the  spinal  cord  shows 
that  there  are  fundamental  differences,  aud  that  as  soon  ag 
a  sensory  impulse  reaches  its  first  junction  in  the  spinal 
cord  it  becomes  shunted  into  tracts  devoted  to  the  con- 
duction of  impulses  grouped  in  a  manner  different  from' 
that  found  in  the  peripheral  nerves.  Thus  the  impnlses 
started  by  cutaneous  painful  stimulation,  and  traveUing  bj 
the  protopathic  fibres,  and  those  due  to  painful  pressor* 
and  arriving  by  the  deep  system  of  nerves,  become  com- 
bined and  separated  from  all  other  sensory  impulses  that 
may  have  accompanied  them  in  the  peripheral  paths; 
This  process  of  transmutation  and  recombination  takeg 
place  on  the  same  side  of  the  spinal  cord  as  that  on  which 
the  impulses  enter. 

The  research  undertaken  with  Dr.  Riddoch.  noticed  in 
our  issue  of  April  20th,  1918,  illustrates  Dr.  Head's 
aphorism  that  "  clinical  diagnosis  is  a  by-product  of 
scientific  investigation,"  for  while  the  authors  set  out  to 
elucidate  the  physiological  principles  underlying  the 
symptoms  in  paraplegia  their  observations  have  a  very 
practical  bearing  on  the  vesical  disorders.  After  complete 
section  of  the  spinal  cord  there  is,  instead  of  the  normal 
discriminative  reflex  in  response  to  a  stimulus,  a  "  mass- 
reflex'  with  overflow  of  energy  into  distant  channels 
resulting,  for  example,  in  evacuation  of  the  bladder  and 
recturn  and  sweating.  This  mass-reflex  is  a  revival  of  tha 
primitive  method  of  response  which  cannot  occur  under 
normal  conditions  of  higher  neural  control,  and  is  an 
example  of  the  law  laid  down  more  than  fifty  years  ago  by 
Hughlings  Jackson  that  in  lesions  of  the  nervous  system 
positive  symptoms  are  usually  the  result  of  the  removal  o£ 
the  control  normally  exerted  by  the  higher  over  the  lower 
centres. 

In  the  section  dealing  with  the  brain  there  are  two 
monographs:  the  first,  on  sensory  disturbances  from 
cerebral  lesions,  in  collaboration  with  Dr.  Gordon  Holmes, 
provided  the  matter  for  the  Crooniau  Lectm-es  of  1911 
before  the  Royal  College  of  Physicians,  and  gives  a  general 
conception  of  the  mechanism  'underlying  sensation.  Tha 
observations  were  made  on  human  subjects  in  whom 
disease,  accident,  or  surgical  interference  had  produced 
some  stationary  lesion,  the  general  health  being  otherwise 
perfect;  there  were  twenty-four  patients  with  clinical 
evidence  of  disease  of  the  optic  thalamus,  sixteen  with 
localized  lesions  of  the  surface  of  the  braiu,  and  others. 
There  are  two  great  sensory  centres  in  which  afferent 
impnlses  end  to  evoke  the  state  called  a  sensation;  these 
are  the  optic  thalamus  and  a  considerable  part  of  the 
cerebral  cortex.  All  the  secondary  paths  of  sensatiou 
terminate  in  the  optic  thalamus,  where  sensory  impulses 
are  grouped  afresh  and  redistributed  either  to  the  cortc.x: 
or  to  a  mass  of  grey  matter  in  the  optic  thalamus,  which 
is  the  centre  for  certain  fundamental  elements  of  sensation 
— namely,  pleasure,  discomfort,  aud  consciousness  of  a 
change  in  state.  The  lateral  zone  of  the  optic  thalamus 
is  the  organ  by  which  the  cortex  controls  the  essential 
thalamic  centre  ;  and  the  excessive  response  to  peripheral 
stimuli,  or  Roussy's  syndrome  tlialainitiue,  which  is 
characteristic  of  a  lesion  of  the  lateral  zone,  is  due  to 
removal  of  the  inhibitory  influences  of  the  cortex, 
following  destruction  of  the  cortico  thalamic  paths,  and 
not,  as  has  been  widely  assumed,  to  irritation.  Tho 
nature  of  the  sensory  activity  of  the  cortex  dealt  with  in 
the  first  mouograph  is  further  elaborated  in  Dr.  Head's 
recent  paper  in  Brain  (see  also  British  JIepical 
Journal,  February  1st,  1919)  ou  "  Seusation  and  tho 
cerebral  cortex.  "  The  sensory  activity  of  the  cortex  ia 
not  associated  with  the  crude  recognition  of  touch,  pain, 
heat,  and  cold,  but  it  endows  sensatiou  with  the  three 
following  discriminative  faculties :  the  recognition  of 
spacial  relations,  a  graduated  response  to  stimuli  o£ 
different  intensity,  and  the  appreciation  of  similarity  and 
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cliffereuce  iu  external  objects  brought  into  contact  with 
tbe  surface  of  the  bocly. 

In  concKision,  these  Stud-ies  command  our  sincere  ad- 
miration for  the  enormous  amount  of  patient  and  rigidly 
controlled  research,  for  these  new  and  extremely  important 
conceptions  on  the  mechanism  of  sensation,  and  for  the 
broad  philosophic  lines  on  which  these  epoch  making 
iuvesliiiatious  have  been  directed. 


ORTHOPAEDICS,  PAST  AND  PRESENT. 
Dr.  Oscar  Vulpius  of  Heidelberg  is  well  known  in  and 
beyond  the  borders  of  Germany  as  an  orthopaedic  surgeon 
of  distinction,  so  that  his  pamphlet-  ou  his  twenty-five 
years'  experience  is  sure  to  arouse  interest. 

It  is  divided  into  twelve  chapters,  the  first  five  of  which 
deal  with  the  development  and  methods  of  the  specialty, 
and  each  of  the  remaining  seven  is  devoted  to  consideration 
of  some  one  of  the  more  important  maladies  that  come 
generally  under  the  care  of  the  orthopaedic  surgeon.  The 
struggle  in  the  early  part  of  the  nineteenth  century 
between  the  advocates  of  the  mechanical  and  the 
dynamical  methods,  the  first  relying  almost  entirely  on 
instruments  and  the  second  upon  massage  and  exercises, 
ended  in  a  compromise.  Then  came  the  era  of  tenotomy 
and  other  operative  methods.  Antiseptics  revolutionized 
practice  for  a  time  and  bade  fair  to  lead  to  the  extinction 
of  the  specialty,  as  it  caused  the  disappearance  of  many 
orthopaedic  institutions  in  Germany.  After  a  struggle, 
however,  the  necessity  of  the  specialty  was  proved  by  the 
good  results  obtained  by  those  who  devoted  themselves  to 
the  treatment  of  deformities.  The  need  for  early  treat- 
ment of  the  results  of  injuries  coming  under  the  industrial 
insurance  scheme  had  something  to  do  with  this.  Later 
on  the  institutional  treatment  of  tuberculosis  of  the  bones 
and  joints  became  of  great  importance  as  a  part  of  the 
general  schemes  for  the  care  of  cripples. 

Dr.  Vulpius  claims  that  the  treatment  of  fractures  and 
injuries  of  joints  and  of  amputation  stumps  belongs  to  the 
realm  of  orthopaedics,  as  well  as  chronic  diseases  of  bones 
and  joints,  and  all  diseases  and  injuries  (including  para- 
lysis) of  the  soft  parts  which  tend  to  result  in  contraction 
and  deformity.  He  insists  on  the  necessity  for  orthopaedic 
hospitals  and  clinics,  where  all  the  latest  appliances  are 
available  for  treatment  of  patients.  Many  cases  must  be 
treated  as  in-patients.  In  considering  mechanical  (or 
instrumental)  orthopaedics  Dr.  Vulpius  deals  with  the 
diflicultics  which  arise  when  the  attempt  is  made  to  give 
sufficient  support  or  fixation  to  the  affected  part  or  limb, 
without  impairing  the  already  imperfect  nutrition  by  con- 
striction and  pressure,  and  without  overburdening  the 
already  weakened  muscles.  The  complete  solution  of  the 
problem  ig  impossible,  but  the  cry  of  "  Away  with  appa- 
ratus I  "  is  expressive  of  a  widely-felt  objection  to  instru- 
ments. Among  the  lessons  to  be  learnt  from  war  experience 
of  artificial  limbs  one,  according  to  Vulpius,  is  the  neces- 
Bity  of  early  treatment  of  leg  stumps  and  the  early  u.so 
of  provisional  prostheses.  Another  is  that  the  old  peg  log 
and  the  kneeling  ](!g  are  obsolete.  Different  types  of 
limbs  are  advisablefor  hand- workers  and  for  head-workers. 
For  those  belonging  to  the  latter  class  the  author  thinks 
that  the  fibre  leg  with  solid  felt  foot  which  is  made  in  tho 
workshop  of  his  clinic  is  the  most  suitable  form  as  regards 
hghtnesH,  .strength,  simplicity,  and  appearance.  Similar 
diilicultics  have  been  mot  in  Germany,  in  the  jirovision  of 
artificial  arms,  to  those  encountered  in  this  country. 
They  have  not  yet  b(!en  overcome,  and  the  attempts  made 
to  do  so  are  not  unlike  our  own.  Dr.  Vulpius  is  very 
cautious  in  expressing  any  opinion  on  tho  prospects  of 
kinematization  of  stumps.  This  prudent  restraint  is  in 
Htrong  contrast  to  tho  exaggerated  statements  of  Sauer- 
bruch  and  liis  school. 

Among  orthopaedic  surgical  proceedings  operations  on 
tendons  have  an  important  place;  Vul])iuH  states  that  lio 
lias  quite  given  up  simple  transverse  tenotomy  in  favour 
of  liis  sliding  method  (llutscheiilasseus)  applied  to  tho 
junction  of  tendon  and  niiisclebelly.  When  a  doroct  has 
to  be  supplied  ho  prefers  transplantation  of  tendon  or 
fascia  to  artificial  silk  tendons.  Olluu- (]uestii)iis  concerii- 
ing   tendon,   nerve  and   joint   orthopaedics    are    discussed, 
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but  he  maiutaius  that  operations  are  only  the  preliminary 
stages  of  treatment,  which  to  be  successful  must  be  followed 
by  after-treatment  of  various  kiuds.  The  right  lines  on 
which  to  treat  congenital  club-foot,  static  flat-foot,  con- 
genital hip  dislocatiou,  infantile  palsy,  scoliosis  and  bone 
and  joint  tuberculosis  are  briefly  laid  down.  Compressed 
into  these  eighty  pages  is  to  be  found  the  fruit  of  much 
labour  and  the  ripe  experience  of  an  accomplished  surgeon, 
which  will  well  repay  perusal  by  those  who  read  German. 


NOTES  ON  BOOKS. 
The  Industrial  Clinic,''  in  which  nine  authors  deal  with 
various  branches  of  industrial  medicine,  will  be  found 
extremely  useful  by  factory  medical  officers  and  by  welfare 
workers,  for  both  of  whom  the  editor.  Dr.  Edgar  Collis, 
in  bis  introduction,  states  that  it  is  intended.  In  the 
preparation  of  this  manual  the  co-operation  has  been 
secured  both  of  those  who  have  long  been  concerned  with 
this  branch  of  medicine  and  of  others  who  during  the  war 
were  led  to  apply  to  the  problems  of  industrial  health 
methods  and  ideas  which  were  the  fruit  of  experience 
gained  in  other  fields.  In  two  of  the  most  interesting  sec- 
tions Mr.  B.  Muscio,  M.A.,  gives  an  account  of  modern 
scientific  methods  of  choosing,  testing,  and  placing  the 
worker,  and  Dr.  H.  M.  Vernon  has  collected  many  early 
and  recent  experimental  observations  (made  both  by  him- 
self and  by  others)  iu  connexion  with  tlie  causation  and 
prevention  of  industrial  fatigue,  of  which  accounts  have 
been  given  in  our  columns.  Dr.  Lucy  Cripps  contributes 
a  practical  and  up-to-date  account  of  tbe  individual 
hj'giene  of  the  employed.  Dr.  Leonard  Hill  deals  con- 
cisely with  food  values  in  relation  to  occupation,  and 
Mr.  M.  J.  Hall  gives  an  admirable  account  of  canteen 
factories.  Dr.  \V.  F.  Dearden  describes  the  work  of  the 
certifying  factory  surgeon,  and  Dr.  H.  B.  Adamson  writes 
of  factory  clinics  for  women.  The  manual  embodies 
much  important  material  taken  from  Government  publi- 
cations issued  during  the  last  decade,  and  hitherto  not 
accessible  in  collected  or  convenient  form ;  it  contains 
adequate  lists  of  references  and  a  useful  index. 

The  second  part  of  the  first  volume  of  the  Spanish 
archives  of  phthisiology,^  a  periodical  appearing  thrice 
yearly,  contains  live  original  papers,  a  "  doctrinal  work  " 
on  hilum  tuberculosis  iu  iufancy  giving  a  summary  of  the 
subject,  aud  notes  ou  various  topics  of  importance  to  those 
interested  in  iiulmonary  tuberculosis.  Among  the  original 
articles  is  an  interesting  paper  by  Dr.  Bodes  of  Barcelona, 
in  which  good  reason  is  shown  for  believing  that  a  loud 
venous  hum  noted  about  the  right  upper  chest  and  back  of 
a  phthisical  man  of  31,  continuous  but  louder  during  systole 
and  on  deep  inspiration,  was  due  to  pressure  on  the  vena 
azygos  near  its  termination.  The  volume  before  us  is 
very  well  printed  and  got  up,  and  the  character  of  the 
matter  it  contains  atfords  striking  evidence  of  the  vigour 
with  which  medical  science  is  being  pursued  iu  Spain. 

A  Boll  of  Honour  of  past  and  present  te&cbcrs,  students, 
sisters,  nurses,  clerks,  and  employees  of  St.  Thomas's 
Hospital  has  been  compiled  by  Mr.  Bobert  S.  Hopkins, 
who  is  known  to  generations  of  St.  Thomas's  men.  The 
list  includes  1,481  names  of  those  who  served  in  the  great 
war  ;  of  these,  71  old  students,  one  nurse,  and  9  employees 
gave  tlicir  lives.  Of  the  medical  members  582,  and  of 
the  nursing  stall  92  received  honours  aud  awards.  Tho 
roll  of  honour  has  been  made  complete  up  to  April,  1920. 
It  is  well  iiriiited  on  good  paper,  aud  has  as  frontispiece 
an  excellent  view  of  the  hospital  from  Westminster 
Bridge.  It  may  be  obtained  for  3s.  6d.,  including  postage, 
from  Mr.  B.  S.  Hopkins,  Central  Hall,  St.  Thomas's 
Hospital,  S.E.I. 

"  'J'lie  liidiintrial  Cfiiiir:  A  Handbnnlt  ilealina  with  Tlcallh  in  WorU. 
liy  HiHi'liil  wriloi-a,  odltod  by  K.  L.  Collis.  II. D.,  M.U.C.l".  Modorn 
Clinic  ManncilB.  I,nndon:  ,1,  Hale,  Son«.  iind  Daniolsaou,  Ltd.  1920. 
(DninySvo.Dp.  247;   9  DltttoR;  2  lltiiuoa.     lOi.  G.I.  not.) 

<  ArchiuoH  JiBpmioliit  ile  'i'isi'oiooin.  I'lililicailos  pov  ol  Dr.  Liiia  Sayo 
(Ilaixolona).  No.  2.  vol.  i.  May,  1920.  HarcoUina;  .Soolodad  Gonoral 
do  I'nblUMiclouoa.  1920.  (Double  roy.  16nio,  pp.  169-352;  illuatralod. 
Iu  Hpain.  25  posobaa  por  year;  abroad.  30  posutaa  poryoar:  uumoro 
Huelto.   10  poKutaa  por  year.) 


In  an  introductory  note  to  tho  last  number  of  the 
Ciinibri(l(/r  llnllrtin  {ahutot  books  published  by  the  Cam- 
bridge University  I'ress)  it  is  stated  that  there  is  ovidonco 
of  a  revival  of  interest  in  English  literature  in  certain 
foreign  countries.  A  special  exhihition  of  English  books 
was  lield  iccciitly  in  Sweden,  and  arrangements  have  boon 
made  by  the  .Syndics  of  the  I'ress  tor  the  sale  of  Us  books 
in  the  United  Stales  and  Canada  through  tho  Macmillan 
Companies  in  Now  York  uuU  Toronto, 
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PRESENTATION   TO  DR.  J.  A.  MACDONALD. 


The  following  appeal  is  made  to  all  members  of  the  British 
Medical  Association.  It  is  signed  by  the  President,  Sir 
T.  Clifford  AUbutt,  the  Chairman  of  Representative 
Meetings,  Dr.  T.  W.  H.  Garstang,  the  Treasurer,  Dr,  G.  E. 
Haslip,  and  by  past  chairmen  of  Representative  Meetings. 

Dr.  J.  A.  Macdonald,  the  Chairman  of  Council  of  the 
Association,  retired  from  that  position  at  the  end  of  the 
Annual  Representative  Meeting,  1920,  after  serving  for  the 
record  period  o£  ten  years,  and  the  members  of  Council 
invite  the  members  of  the  Association  to  join  with  them 
in  recognizing  the  distinguished  services  of  one  of  the 
most  popular  and  most  respected  of  our  members,  and  one 
who  has  given  unsparingly  of  his  best  to  the  Association. 

Dr.  Macdonald  became  Chairman  of  Representative 
Meetings  in  1906,  retiring  in  1909.  He  has  been  chairman 
of  some  of  the  most  important  committees  of  the  Associa- 
tion and  a  member  of  all.  He  visited,  at  the  request  of 
the  Association,  the  New  Zealand,  Australian,  and  some 
of  the  Far  Eastern  Branches  in  1914,  and  is  going  on  a 
similar  errand  to  South  Africa  in  October  next.  He  has 
been  a  Direct  Representative  of  the  profession  on  the 
General  Medical  Cotmcil  since  1911.  In  short,  for  the 
last  seventeen  years,  whenever  the  Association  has  re- 
quired exceptional  services  demanding  sound  judgement, 
devotion  to  the  interests  of  the  Association,  and  a  com- 
manding personality,  it  has  called  on  Dr.  Macdonald,  and 
never  in  vain. 

Dr.  Macdonald  is  a  general  practitioner  in  a  single- 
handed  practice.  To  those  who  have  any  conception  of 
the  demands  made  on  a  man  filling  the  posts  enumerated 
above,  no  further  words  are  required  to  indicate  the 
sacrifices  that  Dr.  Macdonald  has  made  on  behalf  of  the 
Association.  The  Council  believes  that  Che  members  of 
the  Association  will  desire  to  show  their  gratitude  to  Dr. 
Macdonald  in  a  fitting  and  adequate  manner.  It  is  pro- 
posed that  the  presentation  shall  take  the  form  of  a 
personal  gift  to  Dr.  Macdonald,  and  also,  if  the  response 
justifies  it,  that  some  permanent  memorial  of  his  work  for 
the  Association  shall  be  established — possibly  in  the  form 
of  a  medal  or  prize. 

Subscriptions  of  any  amount  will  be  welcomed,  but  no 
individual  subscription  may  exceed  five  guineas.  Cheques 
should  be  made  payable  to  "  The  Macdonald  Presentation," 
and  sent  to  the  Medical  Secretary,  British  Medical  Asso- 
ciation, 429,  Strand,  W.C.2.  Tlie  subscriptions  will  be 
aclcnowledged  in  the  BRITISH  Medical  Journal,  and 
fr->dier  notice  will  be  given  of  the  exact  form  of  the  gift 
and  the  time  and  place  of  its  presentation. 

The  following  subscriptions  have  been  received  up  to 
and  including  the  first  post  on  Monday,  .July  19th  : 


Hempson,     Mr.     W.    E., 

London       

Henry,    Dr.    E.    Wallace. 


Lei( 


ster 


Allbntt.  The  Rt.  Hod.  Sir 
T.  Clifford.  P.C,  K.C.B. 

Adeney,  Dr.  G.  C,  Salis- 
bury   

Babtie,  Lieut. -Gen.  tir  W., 
V.C,  K.C.B. ,  Godal- 
ming ... 

Baildon,  Dr.  F.  J..  South- 
port   

Ballance.  SirHamilton  A.. 
K.B.E.,  C.B.. Norwich... 

Barnes,  Dr.  J.  A.  P.,  Tot- 
tenham        

Barr.  Sir  James.  LL.D.. 
C.B.E.,  Liverpool 

Beadles,  Dr.  H.  S.,  London 

Black.  Dr.  J.  Gordon. 
Harrogate 

Bolam.  Dr.  R.  A.,  O.B.E., 
Newcastle-on-Tyne 

Brackenbnry,  Dr.  H.  B.. 
Hornsey     

Bradsbaw.  Dr.  T.  R.. 
Liverpool   

Bristowe.  Dr.  H.  C.. 
Wrineton 

Brown,  Dr.  B..  Sheffield... 

Burgess.  Mr.  A.  H..  Man- 
chester        

Coombe.  Mr.  Russell,  Sid- 
month        

Cowell .  Dr.  E.  M. .  Croydon 

Cox,  Dr.  Alfred.  O.B.E.  ... 

Craig.  Dr.  D.,  Chesterton 

Darlini!.  Dr.  J.  Singleton, 
Liirgao.  CO.  Armagh    ... 

1  'awes,  Dr.  ,7.  W..  Longton 

I'awkin,  Dr.  G.  M.,l'onty- 
rvidd 

DHW8on  of  Penn,  Lord, 
G  C.V.O..  K.C.M.G., 
London      


First  List. 
£  s.  d. , 

D'Ewart,  Dr.  J..  Manches- 

5    5    0       ter      

Don,  Dr.  J..  Xewcastle-on- 

110       Tyne 

Eccles,      Lieut.-Col.     W. 
I      Mc.\dam.  London 

1  1    0  :  Elliot,  Lient.-Col.   R.  H.. 

I.M.S.(ret.),  London  ... 
110,  Eustace,  Dr.  G.  Wallace. 

!      Arundel      

5    5    C  I  Ewart,    Dr.    D..    O.B.E., 

Chichester  

550!  Faase,  Dr.  R.  IL,  Melton 

Mo%Ybray    

5    5    0  I  Fartiuharson,    Dr.  A.  C, 

2  2    0;      Spennymoor        

;  Finlay,  Dr.  D.  E., 
110,     Gloucester 

ForsK-r.  Dr.  T.  F.,  Dalton- 
in-Furness  

Fothergill.  Dr.  E.  R., 
Hove  

Garstang.  Dr.  T.  W.  H., 
Altrincham  

Gee.  Dr.  C.  A.  H..  Ever- 
creech         

Gent.  Dr.  W.  C  Exeter... 

Giusani.  Dr.  .7  ,  Cork      ... 

Go£f.  Dr.  J.,  Bothwell     ... 

Greer.  Mr.  W.  J.,  New- 
port. Mod 

Greeves,  Dr.  !•'.  J..  Black- 
burn  

Grierson.  Dr.  G.  A.. 
O.B.E. ,  Grimsby 

Hall,  Mr.  H.  8.  W.,  Hert- 
ford   

Harman.  Mr.  N.  Bishop. 
London       

Haslip.  Dr.  G.  E..  London 

Hawthorne,  Dr.  C.  O., 
0 1     Iioudon      ...       _.    ^. 


Hodder. 

Stafford      1    1 

Hugo.  Dr.  R.  M,  Purley...  1  1 
Des,  Mr.  A.  J.H.. Taunton  2  12 
lies,  Mr.  A.  R...Tauuton  ...  2  12 
Johnson,  Dr.  I,  W.,  Bury  .  2  2 
Johnstone,     Mr,     R.     J., 

Belfast        5    5 

Langdon-Down.    Dr.    R.. 

Hampton  Wick 5    5 

Lewis.     Dr.     C.     E.    M., 

Bickley       0  10 

Lewys-Lloyd,       Dr.       E., 

Towyn.  Merioneth"       ...    1    I 
Livingston.  Dr.  J.  Lock- 
hart,  Hursley      ;    2    2* 

Long,  Dr.  S.H..  Norwich...  1  1 
Macdonald,  Dr.  P.,  York...  2  2 
Maclean.    Dr.    Ewen    J., 

Cardiff        5    5 

Mactier.  Dr.  H.  C, Wolver- 
hampton        1    1 

Magoris,Dr.  W,  O.,  Great 

Shelford     1    1 

Manknell,    Dr.  A.,  Brad- 
ford    5    5 

Mills,  Dr.  J.,BaIlinasloe...  1  1 
Moore.  Dr.  W.  D.. Virginia 

Water         3    3 

Moore,  Dr.  \V.  F..  Kings- 
bury, near  Tamworth  ...    1    1 
Murrell,  Dr.  Christine  M., 

London       2    2 

NasoD,    Dr,   E.   N.,  Nun- 
eaton  

Nelson.  Dr.  J..  Hull 
Oldham,  Dr.  H.F.,M,B.E.. 

Morecambe 
Pearson.  Dr.  C.  M.,  Edin- 


Smailes,  Dr.  W.  H.. 
Honley.  Yorks    .- 

Smiley.  Dr.  G.  K.,  O.B.E.. 
Derby         

Smith.  Dr.  J,  W.,  Ryton- 
on-Tyne      

Smith,  Dr.  W.  Muir,  East- 
bourne         

Smyth,  Dr.  W,  Johnson, 
Bournemouth 

Snodgrass,  Dr,  W,, 
Glasgow      ^ 

Southcombe.  Dr.  A.  G., 
Carlisle       

Speirs,  Dr.  J.  D..  Gates- 
head   

Sprott.  Dr,  Gregory,  Tas- 
mania        ... 

Sprott.  Dr.  W.  J.,  Man- 
chester        

Stephens.  Dr.  Lockhart, 
CB.E.,  D.L.,Emsworth 

Stevens,     Dr.    J.,     Edin- 


burgh 


West 


,    Bridg- 

Black- 

dldhaiii 


Pope.  Dr.    H. 
water 

Prebble,    Dr.   : 
burn 

Radcliffe,  Dr.  f 

Rattray,  Dr.  J. 
bridge         

Sanders,  Dr.  C,  London  « 

Shaw,    Dr.   W.    Fletcher 
Manchester  

Sheahan,  Dr,D.  A..  Ports- 
mouth          


2    0 


Stocks,  Dr.  R, 
BroHiwich _ 

Sutcliffe.  Surg.  Cdr.  P.  T.. 
R.N.  (ret.),Stratford-on- 
Avon 

Sydenham.  Dr.G.  F.,  Dul- 
vertou         

Tanner,  Mr.  H..  London 

Thomson,  Lt.-Col.  D.  G., 
C.B.E..  Thorpe,  Nor- 
wich   

1  Treasure,  Dr.  W.  B.Craw- 
2    0        ford,  Cardiff         

Turner.  Jlr.  E.  B.,  London 
2   0  i  Tyson,  Dr.  W.  J.,  Folke- 

2    0  1     stone  

!  Vernon.  Dr.  Mark  H.  H., 
5    0  I     Horsham    ...       ;., 

Verral  1,  Sir  Jenner,  LL.  D. , 
Bath 

Warne,  Mr.  W.  E.,  London 

Williams,  Dr.  Dawson, 
CB.E 

WiUock.  Dr.  E.  H.. 
Croydon      

Winckwortb,  Dr.  W.  B., 
Taunton     

Telf ,  Dr.  R.  E.  B.,  Moreton- 
iu-Marsh    

Tolland.  Lieut.Col.  J.  H., 
C.B.E..  Bromley 

Young,  Dr.  C.  S.,  Dundee 


The  appeal,  which  has  been  issued  to  all  members  in  the 
United  Kingdom,  has  not  been  issued  to  members  resident 
overseas,  it  being  the  intention  to  make  the  appeal  to  such 
members  through  the  secretaries  of  tlje  Overseas  Divisions 
and  Branches.  A  communication  to  Overseas  Divisions 
and  Branches  is  being  issued. 


ROYAL  MEDICAL  BEXEVOLENT   FUND. 

At  the  last  meeting  of  the  Committee  13  cases  were  con- 
sidered and  £138  voted  to  10  of  the  applicants.  Tha 
following  is  a  summary  o£  three  of  the  cases  relieved  : 

Widow,  aged  77.  of  M.D.Lond.  who  died  in  1899.  Has  two  daughters, 
aged  51  and  38:  the  elder  attends  to  the  home,  and  the  younger  is  an 
invalid.  Income  from  leasehold  property  £170  per  annum,  a  large 
portion  of  which  goes  on  repairs.  The  lease  of  two  houses  will  fall 
through  in  four  yeai-s.  Rent  £17,  and  rates  on  one  house  £26.  Have 
had  to  sell  one  house  during  the  last  twelve  months  to  meet  the 
expenses  of  dilapidatioos  and  repairs.  High  cost  of  living  is  making  it 
impossible  to  make  ends  meet.    Voted  £18  in  twelve  instalments. 

Daughter,  aged  63,  of  M.R.C.S.Eng.  who  died  in  1877.  Only  income 
about  £25  from  investments.  Has  acted  for  many  years  as  house- 
keeper, receiving  board  and  lodging  for  herseivices.  Suffers  from  ill 
health.    Relieved  five  times.  £60.     Voted  £12  in  twelve  instalments. 

Daughter,  aged  81.  of  M.R.C.S.Eng.  who  died  in  1859.  She  suffers 
from  ill  health,  and  is  now  losing  the  sight  of  one  eye.  S1k>  receives 
about  £78  from  friends,  and  £30  from  anotlier  charity.  Relieved  eight 
times.  £111.     Voted  £20  in  twelve  instalments. 

Subscrintions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  Symonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11, 
Chandos  Street,  Cavendish  Square,  London,  W.  1. 

The  Royal  Medical  Beucvolout  Fund  Guild  is  over- 
whelmed, in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  hcldiug  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second- 
hand clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who,  in  happier  times,  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  iha 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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SATURDAY,  JULY  24th,  1920. 


THE  FIRST  YEAR  OF  THE  MINISTRY 
OF  HEALTH. 

The  Ministry  of  Health  passed  its  first  milestone  on 
July  15th,  -when  a  vote  fov  seventeen  millions  and 
a  half — the  total  expenditure  is  estimated  to  be  ten 
millions  more — was  taken  in  the  course  of  the  debate 
in  supply.  The  vote  afforded  Dr.  Addison  the  oppor- 
tunity of  making  his  first  annual  statement.  It  fell 
into  two  parts,  which  met  with  very  different  recep- 
tions. The  first  part  dealt  with  housing,  the  second 
■with  the  direct  preventive  work  of  the  Ministry. 
Under  the  second  head  he  referred  to  the  success 
which  had  attended  the  measures  taken  to  exclude 
typhus  fever  and  plague.  The  prevalence  of  the 
former  disease  in  Poland  and  adjacent  countries 
during  the  last  two  years  has  been  widespread, 
and  the  ujedical  officers  of  the  Ministry  are  to 
be  congratulated  on  then-  share  in  preventing  the 
extension  of  the  epidemic  to  Western  Europe. 
The  danger  is  not  over,  and  the  unfortunate  war 
now  in  progress,  by  aggravating  the  misery  and 
poverty  of  the  inhabitants  of  Poland,  is  likely  to 
render  the  disease  more  inveterate  there.  But  to 
protect  this  country  to-day  from  typhus  fever  is  a 
comparatively  simple  matter,  our  fliode  of  life  having 
advanced  to  a  stage  little  congenial  to  the  particular 
circumstances  of  the  infection,  and  the  same  may 
with  some  confidence  be  asserted  of  plague.  But  Dr. 
Addison  made  a  much  bolder  claim  when  he  hinted 
that  our  freedom  from  an  extensive  epidemic  of 
influenza  last  year  was  in  large  part  due  to  the 
exertions  of  the  group  of  experts  constantly  in 
session  to  devise  means  for  warding  off  the  danger, 
and  to  the  distribution  of  vaccine ;  influenza  has  a 
way  of  falsifying  prophecies,  and  though  he  made 
none  the  implication  was  obvious,  and  his  com- 
pliment to  the  weather  unconvincing.  His  refer- 
ence to  tuberculosis  was  more  guarded,  and  the 
position  is,  indeed,  discouraging.  The  Minister 
spoke  with  justifiable  pride  of  the  way  in  which  tlie 
outbreak  of  rabies  has  been  controlled,  and  of  the  fact 
that  no  person  treated  after  being  bitten  has  so  far 
developed  tlio  disease,  .^gain,  bis  satisfaction  with 
the  evidence  tliat  patients  are  increasingly  disposed 
to  take  advantage  of  the  venereal  centres  was  justified, 
as  was  his  invitation  to  the  advocates  of  dilfororit 
methods  to  fall  to  instead  of  failing  out. 

J'erliaps  tlio  most  hopeful  of  all  bis  statements 
was  with  regard  to  infant  mortality.  Most  hopeful 
because  the  decline  of  the  infantile  death  rate  from 
150  twenty  years  ago  to  7S  in  the  year  ending  Maich 
last  seems  to  prove  that  the  olTorts  of  tlio  last  fifty 
years  iiavo  not  boon  tbiown  away  ;  the  main  credit 
for  this  great  acliiovomont  belongs  in  about  ni]ual  pro- 
portions to  the  oflioors  of  the  nmnici))al  public  health 
service  and  to  the  educational  propagancla  carried  on 
by  voluntary  workers  in  the  face  of  indilTcrence,  and 
often  obstruction.  But  the  credit  of  the  initiative 
belongs  to  the  medical  profession,  for  in  the  onrly 
days  it  supplied  llio  majority  of  these  workers  and 
all  the  facts.  .At  tlio  mooting  in  Hi-istol  tlio  other  day 
to  considcij-  the  Heport  of  llin  M(!(licul  Consultative 
Council  llio  I'rosidcnt  of  the  Hath  and  Bristol 
Branch,   Dr.     Watson-Williams,    very    appropriately 


recalled  the  early  action  of  the  British  Medical  Asso- 
ciation. At  its  annual  meeting  in  1S67  a  resolution 
was  adopted,  at  the  instance  of  Dr.  H.  W.  E;unsey  of 
Cheltenham,  which  foreshadowed  the  appointment 
everywhere  of  medical  officers  of  health,  and  indicated 
the  need  for  drastic  amendments  of  the  puljlic  health 
law.  The  Association  appointed  a  committee,  which 
associated  itself  with  anotlier  appointed  by  the  Social 
Science  Association ;  in  the  following  year  the  joint 
committee  made  strong  representations  to  the  Secre- 
tary of  State  and  the  Chancellor  of  the  Exchequer, 
and  in  that  year  also  the  need  for  the  establishment 
of  a  Ministry  of  Health  was  urged  in  our  columns. 
Year  by  year  afterwards  the  Association  hammered 
away  at  the  subject,  and  finally  in  igi8  the  Eepre- 
sentative  Meeting — and  this  time  with  success — urged 
upon  the  Government  the  importance  of  immediately 
establishing  a  Ministry  of  Health.  Dr.  Addison  said 
no  word  of  the  history  of  the  efforts  the  medical  pro- 
fession so  jiersistently  made  to  induce  Parliament  to 
recognize  its  duty  to  provide  means  for  the  prevention 
of  disease.  The  first  annual  review  of  the  work  of  the 
Ministry  of  Health  would  have  been  an  appropriate 
occasion  to  inform  the  Plouse  of  Commons  and  the 
public,  for  memories  are  short.  Perhaps  at  some 
future  time  he  will  find  opportunity  to  repair  the 
omission. 

Members  cheered  the  sketch  Dr.  Addison  gave  of 
the  medical  research  work  subsidized  by  Parliament, 
and  of  the  results  already  obtained  in  some  directions. 
The  fact  is  significant,  for  well  within  the  memory 
of  many  now  living  the  epigram  of  a  Chancellor  of 
the  Exchequer  that  the  endowment  of  research  spelt 
perambulators  was  vociferously  applauded  by  a  House 
of  Commons  still  obsessed  by  the  mediaeval  idea  of 
the  celibate  clerk.  Dr.  Addison  told  the  House  that 
the  money  it  had  expended  had  proved  a  very  good 
investment,  and  the  implication  was  that  the  system 
was  economically  sound.  We  take  leave  to  say  that 
it  is  not ;  it  is  profitable  to  the  State,  but  is  unfair  to 
the  individual,  and  therefore  unsound.  The  House  of 
Commons  must  cease  to  regard  research  as  a  side 
track  and  its  results  as  by-products.  No  man  engages 
in  medical  research  with  the  idea  of  becoming  rich, 
but  he  nuist  have  a  living  wage,  and  that  includes 
provision  for  old  age.  Medical  research  and  teaching 
interdigitate,  and  a  solution  may  be  found  along  this 
line,  for  it  is  urgent  to  review  the  conditions  under 
which  professors,  lecturers,  and  demonstrators  now 
hold  their  appointments. 

Through  all  these  parts  of  his  statement  Dr. 
Addison  passed  unscatlud,  but  he  had  to  stand 
a  running  fire  of  criticism  of  what  he  said  about 
housing.  Undoubtedly  the  results  are  most  dis- 
appointing, but  Sir  Donald  Maclean's  criticism  was 
two-edged.  Ho  complained  that  not  only  iiad  no 
accumulated  war  arrears  been  touched,  but  that  the 
arrears  of  last  j'ear  bad  not  nearly  been  met.  Tliis 
is  true,  but  he  ought  to  have  added  that  the  arrears 
of  houso-huilding  had  begun  to  acmimulato  years 
before  the  war,  and  that  no  party  in  Parliament  had 
taken  effective  means  to  tackle  the  question.  We 
are  not  called  upon  to  assess  the  exact  amount  of 
truth  in  Mr.  .\ustin  Hopkinson's  vigorous  indictment 
of  I'arliainent,  wiierein  he  alleged  that  by  allowing  the 
Ministiy  of  Health  to  im))edo  private  building  enter- 
prise it  is  aggravating  the  dearth  of  houses,  with  all 
that  that  moans  in  disease  and  misery.  It  is  for 
building  and  finanenal  exports  to  decide.  The  public 
is  rightls  irritatcMJ,  and  is  inclined  to  use  the  argu- 
ment of  the  C^uoen  of  Hearts  "that  if  somotlnng 
wasn't  done  about  it  in  loss  than  no  time,  shod  have 
everybody  executed  all  round." 
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SOME  RECENT  ADVANCES  IN 
PHARMACOLOGY. 

Two  very  interesting  addresses  dealing  with  recent 
developments  in  pharmacology  have  lately  been 
delivered.  The  one  is  the  address,  printed  at  page  113, 
■with  which  Professor  W.  E.  Dixon  opened  the  dis- 
cussion upon  quinine  and  its  substitutes  in  the  Section 
of  Physiology  and  Pharmacologj-  at  the  meeting  of  the 
British  Medical  Association  at  Cambridge.  The  otiier 
is  the  presidential  address  delivered  by  Mr.  C.  A.  Hill 
to  the  meeting  of  the  British  Pharmaceutical  Con- 
ference in  Liverpool  this  week. 

The  importance  of  modern  synthetic  drugs  is  very 
generally  recognized,  but  less  attention  has  been  paid 
to  the  advances  made  in  the  pharmacology  of  the 
active  principles  of  the  old-established  vegetable  drugs. 
During  the  last  century  many  vegetable  drugs  have 
been  abandoned,  and  very  few  new  ones  of  tirst-rate 
importance  have  been  introduced,  but  our  knowledge 
concerning  the  active  principles  of  the  old  drugs  has 
steadily  advanced,  although  at  times  the  advance  has 
been  of  a  rather  spiral  nature. 

As  Mr.  Hill  pointed  out,  the  advance  in  the  phar- 
macology of  the  majority  of  the  really  important 
vegetable  drugs  has  followed  certain  general  lines  :  at 
the  commencement  of  last  century,  the  therapeutic 
uses  of  various  crude  drugs  that  had  been  used  in 
medicine  since  the  dawn  of  history  were  known,  but 
nothing  had  been  ascertained  about  their  chemistry  ; 
then,  during  the  first  half  of  last  centurj',  the  active 
principles  of  these  drugs  were  discovered,  and  it  was 
soon  found  that  the  action  of  the  crude  drugs  was 
due  almost  entirely  to  these  active  principles ; 
finally,  prolonged  research  revealed  the  chemical 
constitutiou  of  these  principles,  and  in  some  cases 
methods  were  discovered  by  which  they  might  be 
synthesized. 

The  chief  advance  made  by  recent  research  has, 
however,  been  along  two  fresh  lines  :  first,  it  was 
doubtful,  in  some  cases,  whether  the  pure  alkaloid  was 
a  completely  satisfactory  substitute  for  the  old  crude 
preparations,  and  careful  researches  were  undertaken 
to  see  whether  the  other  active  principles  present  in 
the  crude  drug,  hitherto  more  or  less  ignored,  might 
not  be  of  importance,  either  on  account  of  some 
action  of  their  own,  or  by  virtue  of  their  adjuvant 
action  in  increasing  the  potency  of  the  principal 
alkaloij.  Moreover,  the  pharmacologist  was  not  satis- 
fied with  assuming  that  the  particular  chemical  com- 
pounds present  in  plants  were  of  necessity  the  best 
possible  chemical  compounds  for  clinical  use  ;  there- 
fore, with  the  assistance  of  the  organic  chemist,  he 
endeavoured  to  produce  new  modifications  of  the  old 
well-established  drugs. 

The  case  of  the  cinchona  alkaloids  illustrates  in  a 
particularly  interesting  manner  the  important  recent 
advances  that  have  been  made  by  research  along 
these  lines.  Until  quite  recently,  cinchona  would 
have  served  as  an  example  of  a  drug  that  had  been 
almost  completely  superseded  by  one  of  its  active 
principles.  For  cinchona  preparations  are  very  little 
used,  whilst  quinine  is  used  in  enormous  quantities, 
and  may  well  be  considered  the  most  important  drug 
in  tlie  pharmacopoeia.  As  long  ago  as  1866  other 
alkaloids  of  the  cinchona  bark — namely,  cincbonine, 
cihchonidine,  and  quiuidine — were  tested  upon  1,200 
cases  of  malaria  in  India,  and  were  found  to  exert  a 
curative  etTect,  but  no  notice  was  taken  of  this  dis- 
cover}'. During  the  past  few  years,  however,  Major 
H.  W.  Acton  has  shown  that  the  alkaloids  cinchoui- 
dine  aud  quiuidine  are  actually  more  effective  than 
quinine  in  curing  cases  of  benign  tertian  malaria. 


This  conclusion  is  of  immense  practical  significance, 
since  to  secure  a  supply  of  an  efficient  remedy  for 
ma.laria  is  a  matter  of  great  imperial  importance.  Pure 
quinine  can  only  be  obtained  in  large  quantities  from 
the  plantations  in  the  Dutch  East  Indies,  yet  a  variety 
of  cinchona  tree  the  bark  of  which  yields  a  high  per- 
centage of  quiuidine  grows  luxuriantly  in  India,  and  if 
this  drug  proves  a  satisfactory  substitute  for  quinine, 
the  needs  of  the  whole  empire  could  without  any 
great  difliculty  be  supplied  by  India. 

Thus,  in  the  case  of  cinchona  bark,  research  has  led 
us  along  the  spiral  course  already  mentioned ;  first  came 
the  introduction  of  the  bark  in  the  sixteenth  centur}', 
then  the  isolation  of  the  alkaloid  quinine  in  1820  and 
the  replacement  of  the  crude  preparations  by  the  one 
alkaloid,  and  now  the  most  recent  research  showin<T 
that  quinine  is  only  an  imperfect  substitute  for  the 
crude  preparations.  Research,  however,  has  not  been 
stopped  at  this  stage,  for  we  now  know  which  of  the 
other  alkaloids  of  the  bark  are  of  particular  value,  aud 
we  even  know  which  alkaloid  is  of  greatest  value  for 
each  of  the  different  types  of  malaria. 

These,  however,  are  only  part  of  the  results  ob- 
tained by  recent  researches  upon  the  alkaloids  of  the 
cinchona  bark,  for  attempts  also  have  been  made  to 
produce  from  the  naturally  occurring  alkaloids  substi- 
tution products  of  greater  activity  than  the  naturally 
occurring  forms,  a  subject  to  which  Professor  Dixon 
devoted  much  of  his  address.  Hydroquinine,  a  reduc- 
tion product  of  quinine,  is  considered  by  Major  Acton 
to  be  more  efficacious  than  quinine  for  the  treatment 
of  malignant  tertian  malaria.  Moreover,  several 
derivatives  of  hydroquinine  possessing  most  inteiest- 
ing  pharmacological  properties  have  been  prepared. 
Ethyl-hydrocupreine  is  perhaps  the  most  interesting 
of  these  bodies ;  this  substance  will  kill  pneumococci 
at  a  very  low  concentration,  and  it  has  been  found 
possible  to  cure  animals  of  pneumococcal  septicaemia 
by  its  intravenous  injection  ;  no  clinical  results  of 
well-established  value  have  yet  been  obtained  with 
this  drug,  but  obviously  there  are  here  great  pos- 
sibilities for  the  future.  Other  quinine  derivatives 
have  been  shown  to  possess  very  interesting  powers 
as  local  anaesthetics  and  antiseptics. 

These  results  of  the  researches  upon  the  derivatives 
of  the  cinchona  alkaloids  indicate  the  lines  upon 
which  some  of  the  most  important  future  develop- 
ments of  pharmacology  are  likely  to  proceed.  Nature 
supplies  a  series  of  alkaloids,  most  of  which  we  cannot 
at  present  synthesize ;  the  possibilities  of  these 
naturally  occurring  alkaloids  have  not  yet  been  fully 
exploited,  but  research  is  not  confined  to  the  naturally 
occurring  forms,  for  the  organic  chemist  can  furnish 
the  pharmacologist  with  long  series  of  substitution 
products. 

The  work  of  testing  such  series  must  of  necessity 
be  long  and  consist  very  largely  of  a  series  of  dis- 
appointments, for  the  therapeutic  action  of  a  drug 
depends  upon  a  balance  of  chemical  and  physical 
properties  about  which  we  know  scarcely  anything  ; 
hence  the  only  practicable  method  is  to  sort  out  the 
few  useful  forms  from  the  majority  of  useless  ones  by 
means  of  extensive  trials  upon  animals,  aud  then  to 
pass  on  to  the  clinician  the  few  selected  substances. 

The  clinical  testing  of  such  drugs  is  perhaps  tlio 
most  difficult  step  in  the  whole  process,  for  the  human 
mind  is  always  over-optimistic,  and  only  a  rigidly 
critical  observer,  working  with  most  carefully  an-anged 
controls,  will  avoid  raising  false  hopes  continually. 
The  opportunities  for  such  work  have  till  now  been 
deploralily  scanty  in  England,  hut  the  future  holds 
more  promise.  Even  when  all  the  conditions  necessary 
for  the  testing  of  new  drugs  have  been  obtained,  a 
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very  great  amount  of  -work  is  required  to  produce  the 
smallest  real  advance,  but  the  praetice.of  therapeutics, 
advancing  on  these  lines,  although  it  may  advance 
slowly,  is  at  least  keeping  on  a  firm  foundation,  and  it 
•will  not  drift  to  and  fro  with  every  change  of  the 
currents  of  fashion,  as  one  irrational  craze  succeeds 
another,  returning  at  the  end  to  its  starting-point 
■without  having  gained  any  new  knowledge,  as  has  so 
often  happened  m  the  past.  The  number  of  new 
facts  that  careful  research  has  brought  to  light  con- 
cferning  drugs  like  the  cinchona  alkaloids,  whose 
action  was  thought  to  be  fairly  fully  understood, 
should  at  any  rate  convince  everyone  that  tliere  are 
unlimited  possibilities  of  advance  in  therapeutics,  if 
only  the  rigiit  methods  of  research  are  applied. 


LISTER  MEMORIAL  FUND. 
At  a  public  rueeting  held  at  the  Mansion  House  in 
October,  1912,  it  was  decided  to  comuieniorate  the  work 
of  Lord  Lister  by  placing  a  tablet  with  niedallion  and 
inscription  in  Westminster  Abbey,  by  erecting  a  monument 
in  a  public  place  in  London,  and  by  the  establishment  of 
an  International  Lister  Memorial  Fund  for  the  advance- 
ment of  surgery,  from  which  either  grants  in  aid  of 
researches  bearing  on  surgery  or  awards  in  recognition 
of  distinguished  contributions  to  surgical  science  should 
be  made,  irrespective  of  nationaUty.  At  a  meeting  of  the 
general  committee  held  in  the  rooms  of  the  Royal  Society 
on  Monday  last,  the  chairman.  Sir  Archibald  Geikie,  stated 
that  the  sums  received  in  respect  of  subscriptions  from 
the  British  Empire  and  foreign  countries  amounted  to 
£11,846  5s.  lOd.  Expenses  incurred  in  printing,  stationery, 
postage,  advertising,  etc.,  amounted  to  £390.  The  report 
stated  that  delay  had  necessarily  occurred  in  carrying  out 
all  the  proposals  adopted  at  the  Mansion  House  meeting,  but 
that  a  memorial  tablet,  executed  by  Sir  Thomas  Brock,  had 
been  unveiled  in  Westminster  Abbey  on  November  1st,  1915, 
and  steps  were  being  taken  for  the  erection  of  a  monument 
in  a  public  place  in  London.  In  order  to  carry  out  the 
scheme  for  the  establishment  of  the  Memorial  Fund  it 
was  resolved  to  award  a  sum  of  £500,  together  with  a 
bronze  medal,  every  three  years,  in  recognition  of  dis- 
tinguished contributions  to  surgical  science,  the  recipient 
being  required  to  give  an  address  in  London  under  the 
auspices  of  the  Koyal  College  of  Surgeons  of  England. 
The  award  will  be  made  by  a  committee  consisting  of 
members  nominated  by  the  Ttoyal  Society,  the  Royal  College 
of  Surgeons  of  Enj^land,  the  Royal  College  of  Surgeons  in 
Ireland,  the  University  of  Edinburgh,  and  the  University 
of  Glasgow.  Any  surplus  income  of  the  general  fund 
after  providing  for  the  erection  of  a  monument,  and  after 
defraying  administrative  expenses,  will  be  devoted  cither 
to  tlie  furtherance  of  surgical  science  by  means  of  grants 
or  invested  to  increase  the  capital  of  the  fund.  The  con- 
tinued carrying  out  of  this  scheme  in  future  years  will 
reijuiro  the  provision  of  some  permanent  and  adequate 
machinery,  as  the  Lister  Memorial  Committee  cannot,  in 
view  of  its  constitution,  be  itself  permanent;  it  has  there- 
fore been  arranged  that  tljc  Royal  College  of  Surgeons  of 
England  shall  become  the  trustooB  and  administrators  of 
the  Lister  Fund.  The  subscription  list  is  still  open,  and 
the  honorary  treasurer  of  the  fund  is  Sir  Watson  Clioyno, 
Bt.,  to  whom  donations  may  be  addressed  at  the  Itoyal 
Society,  liurliugton  Ilouso,  London,  W.l. 

THE  INTERNATIONAL  SOCIETY  OF  SURGERY. 
TiiK  International  Society  of  Surgery,  in  the  foundution 
of  wliicli  I'rofesHor  bc))aKO  had  «o  larfjo  a  p.irt,  held  its 
first  three  biennial  mectliiffs  in  liriisHels,  and  its  fourth 
in  New  York  in  April,  1914.  Professor  W.  \V.  Kecwi  of 
I'Iiila<1i'lpliia  was  llion  eleeted  president  of  the  fifth 
iiionting,  wUiuh    it   had   boon    arranged    to   hold  in   I'aris 


in  1916.  .  He  opened  tliis  meeting  in  Paris  on  Monday 
last  b}'  an  address  in  which  he  said  that  those  present 
at  the  meeting  in  New  York  little  dreamt  that  within 
three  months  the  dogs  of  war  would  be  loosed  on  faithful 
Belgium  and  heroic  France,  and  that,  when  Britain's 
honour  was  touched,  she  too  would  spring  to  arms  in 
defence  of  the  rights  of  humauit}-.  The  heart  of  the 
people  of  America  was  with  the  Allies  then  as  it  is  now. 
When  finally  the  Americans  were  allowed  to  come  to 
the  aid  of  the  Allies  they  sprang  exultantly  to  their  help. 
Professor  Keen  then  touched  briefly  on  various  points  of 
immediate  interest.  He  referred  to  the  great  triumphs  of 
medical  science  in  the  war,  and  how  the  experimenter  in 
the  laboratory  and  the  clinician  in  the  hospital  had  been 
wedded  at  the  bedside.  Institutions  of  research  in  all 
countries  and  the  new  Red  Cross  Laboratories  at  Geneva 
gave  assurance  that  the  wonderful  work  would  be  de- 
veloped. The  medical  profession,  he  said,  must  never 
lower  the  high  standard  which  distinguished  it  from  a 
trade ;  a  new  remedy,  a  new  splint,  or  a  new  method 
of  treatment  should  be  free,  so  that  a  device  made  in 
Philadelphia  should  be  as  available  in  Paris,  in  Tokio, 
in  Capetown,  or  in  Buenos  Aires  as  in  America.  Speak- 
ing of  what  had  been  done  during  the  war  to  check 
venereal  disease,  he  said  that  after  all  the  only  sure  and 
permanent  deterrent  must  be  a  change  of  moral  atmo- 
sphere. There  should  be  a  single  standard  of  sexual 
morality  for  both  sexes.  Eleven  of  the  forty  eight  United 
States  had  passed  laws  to  safeguard  the  community  ; 
the  requirements  varied  from  a  medical  certificate  after 
a  physical  examination  to  a  mere  affidavit  of  one  or 
both  parties  that  they  were  free  froiji  any  communicable 
disease.  It  was  too  soon  to  know  what  the  result  of 
this  legislation  would  be.  In  the  unselfish  devotion  to 
the  welfare  of  the  community,  in  the  fight  for  pure  water 
and  pure  milk,  and  wholesome  housing,  the  medical  pro- 
fession was  always  the  leader.  After  referring  to  what 
had  been  done  in  the  prevention  of  typhoid  and  yellow 
fever  in  particular,  Dr.  Keen  appealed  to  the  medical  pro- 
fession to  lend  its  support  to  the  crusade  for  the  proliibi- 
tion  of  alcoholic  beverages.  The  results  so  far  in  the 
United  States,  although  prohibition  had  not  yet  been 
rigidly  enforced,  was  a  largely  decreased  number  of 
admissions  to  hospitals,  houses  of  correction,  and  common 
lodging  houses.  Whatever  the  claims  of  scientific  experi- 
ment on  the  effect  of  alcohol  might  be,  the  huge  experi- 
ment on  the  millions  of  human  beings  in  the  United 
States  was,  iu  his  opinion,  conclusive;  total  abstention 
from  alcohol  resulted  in  loss  poverty,  less  crime,  loss 
disease,  fewer  accidents,  and  smaller  expense  to  the  city 
and  the  State.  In  conclusion,  ho  paid  a  tribute  to  the 
courage  doctors  had  shown,  not  only  in  the  war,  but  iu 
combating  pestilences,  such  as  plague,  typhus  fever, 
cholera,  and  yellow  fever. 

INTESTINAL  PATHOLOGY  IN  THE  PSYCHOSES. 
Cotton,  Draper,  and  Lynch,  impressed  by  the  fact  that  75 
per  cent,  of  patients  grouped  in  the  functional  psychoses 
over  a  period  of  ei;;htccu  months  wore  fit  for  discharge 
after  treatment  of  local  infective  foci  iu  teeth,  tonsils, 
stomach  and  cervix,  have  made  further  search  for  possible 
sources  of  infection  in  the  lower  intestinal  tract.  Chronic 
intestinal  invalidism  was  evident  in  these  ca.sos  from 
previous  histories  and  from  the  presence  of  sallow  face, 
indented  tongue,  unilateral  tenderness  over  the  right 
hyponastrium,  with  toneless  muscles  and  rvidcncoof  caocal 
dilatation.  In  twelve  chronic  cases  x  rays  confirmed  tlie 
pliysical  si/^ns,  and  on  exploratory  laparotomy  a  groat 
variety  of  intestinal  lesions  wore  invariably  found;  opera- 
tion in  more  recent  cases,  which  had  failed  to  respond  to 
the  routine  treatment  of  teeth,  tonsils,  etc.,  showed  witlk- 
out  exception  similar  pathological  conditions  of  the  lower 
intestinal  tract.     Iu  a ,  preliminary   report'   tlio    authors 
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insist  on  the  importance  of  bacteriological  and  histological 
investigations.  They  cultivated  various  strains  of  strepto- 
cocci and  colon  bpxilli  from  the  enlarged  mesenteric  glands  ; 
the  presence  of  these  bacteria  in  the  walls  and  tissues  of 
the  intestine  showed  the  part  plaj-ed  by  infection  in  pro- 
ducing toxaemias  associated  with  mental  disorder,  and 
explained  the  reason  why  treatment  directed  towards  the 
intestinal  lumen  only  may  not  be  effective.  AVhen  the 
area  of  intestine  and  mesenteric  glands  infected  is 
too  extensive  for  surgical  removal  reliance  lias  to  be 
placed  upon  serum  and  vaccine  therapy.  From  the 
great  variety  of  lesions  found  there  can  be  no  operation 
of  choice,  the  mode  of  procedure  often  having  to  be 
determined  after  the  abdomen  is  opened.  Operations  to 
correct  abnormal  positions  or  to  relieve  pressure  are 
nseles!i :  an  operation  directed  against  infection  is  alone 
justiiied  ;  laparotomy  should  not  be  undertaken  until  all 
other  foci  of  infection  have  been  removed.  The  cases  fell 
into  two  groups,  those  requiring  developmental  recon- 
struction of  the  colon,  resection  of  the  terminal  ileum, 
caecum,  ascending  and  part  of  the  transverse  colon,  and, 
in  a  few,  resection  of  the  descending  colon  and  sigmoid, 
and  those  requiring  only  appendectomy  because  of  a  limited 
infection.  The  results  show  the  frequency  vyith  which 
such  intra-abdominal  pathological  conditions  are  present 
in  the  insane,  aud  point  to  the  necessity  for  their  early 
recognition,  for  the  authors  believe  that  if  these  conditions 
Lad  been  recognized  aud  relieved  years  before  many  of 
these  cases  might  never  have  been  sent  to  asylums. 


INCOME  TAX  AND  POST-GRADUATE  COURSES. 
We  have  received  inquiries  as  to  whether  the  cost  of  a 
post-graduate  course  is  an  admissible  expense  for  income- 
tax  purposes.  The  question  is  not  free  from  difficulty  and 
cannot  be  answered  categorically.  The  pi-inciple  involved 
is  that  of  discriminating  between  capital  expenditure  and 
current  or  revenue  expenditure ;  the  former  would  include 
outlay  on  improvements,  the  latter  the  cost  of  main- 
taining the  standard  at  an  existing  level.  This  principle 
is  seen  most  clearly  in  connexion  with  manufacturing 
equipment  ;  the  expenses  of  the  installation  of  an 
additional  machine  represents  capital  expenditure  incurred 
to  improve  the  output,  the  cost  of  replacing  an  existing 
machine  by  another  of  similar  capacity  is  a  current 
expense  fairly  chargeable  against  income.  In  which 
class  is  the  expense  of  a  post-graduate  course  to  be 
placed '?  Wc  entertain  no  doubt  on  general  principles  of 
equity  that  payment  of  fees  for  a  post-graduate  course  is 
current  or  r;venue  expenditure  aud  a  proper  deduction, 
but  equity  aud  statute  law  sometimes  conflict,  and  we 
can  imagine  an  Inland  Revenue  official  arguing  that  if 
attendance  on  such  a  course  improves  the  individual's 
capacity  as  u  practitioner  the  expeuditure  is  to  be  regarded 
as  an  outlay  of  capital  nature  similar  to  an  earlier  outlay 
on  the  ordinary  medical  curriculum  preceding  qualilica- 
tion.  To  this  we  would  reply  that  attendance  on  a  post- 
graduate course  serves  the  purpose  of  merely  maintaining 
the  old  standard  of  knowledge  and  traiuing  relatively  to 
the  progress  of  medicine.  That  being  so,  we  submit  that 
the  Inland  Revenue  should  regard  the  expenditure  as 
analogous  tc  that  incurred  by  a  manufacturer  who  spends 
mouey  in  improving  the  organization  of  his  factory  by,  for 
instance,  taking  out  an  obsolete  machine  aud  replacing  it 
by  a  more  modern  one  better  to  serve  the  same  purpose. 
We  couceivD  that  it  is  only  by  the  application  of  this 
principle  that  the  question  cau  be  determined ;  at  the  same 
time  it  would  be  possible  for  the  Inlaud  Revenue  to  argue 
that  attendance  at  a  post-graduate  course  .serves  both 
purposes,  rt'e  suggest,  therefore,  that  this  is  one  of  those 
questions  which  should  be  dealt  with  in  a  spirit  of  reason- 
able compromise,  and  not  without  losing  sight  of  the  fact 
that  the  na  i ne  of  the  expenditure  is  such  as  to  put  the 
State  unde.  a  moral  obligatiou  to  refrain  from  discouraging 
any  practitioner  from  incurring  it.  In  view  of  the  progress 
of  medical  science  in  recent  years,  it  may  bo  suggested 


that  for  the  greater  part  the  courses  are  provided  for  the 
"  renewal"  of  earlier  training;  if  that  be  granted,  then  it 
follows  that  a  corresponding  proportion  of  the  cost  should 
be  allowed  for  income  tax  purposes. 

MEDICAL  ASPECTS  OF  WORKMEN  S 
COMPENSATION. 
The  Departmental  Committee  on  Workmen's  Compensa- 
tion, which  was  appointed  in  May  of  last  year  and  includes 
among  its  members  Dr.  Farquharson,  M.P.,  has  presented 
a  compendious  report  in  sixteen  parts,  making  in  all 
eighty-six  closely  printed  pages.  After  recommending 
that  the  present  system  of  insurance  should  be  continued 
subject  to  certain  modifications  and  with  compulsory 
p'jwers,  the  Committee  recommeuds  a  number  of  changes 
in  the  definitions  and  administrations  of  the  scheme. 
Several  of  these  alteratious  would  affect  the  medical  pro- 
visions. It  is  suggested,  for  example,  that  the  powers  of 
the  medical  referee  should  be  enlarged  so  as  to  authorize 
him  not  only  to  decide  the  matter  referred  to  him  on 
appeal,  but  also  to  pronounce  on  the  actual  condition  o£ 
the  workman  at  the  time  of  his  examination.  It  is  re- 
commended that  any  medical  and  surgical  aid  necessary 
in  addition  to  the  medical  treatment  already  available 
under  the  National  Insurance  Act  should  be  provided  for 
the  injured  workman  at  the  cost  of  the  employer  under  a 
comprehensive  scheme  to  be  worked  out  by  a  Commissioner 
in  cooperation  with  the  Ministry  of  Health;  this  would 
be  only  one  of  the  duties  of  the  proposed  Commissioner. 
The  Committee  considers  it  of  great  importance  to  the 
satisfactory  working  of  the  Act  that  the  fullest  use  should 
be  made  of  the  services  of  the  medical  referees  in  any 
dispute  as  to  the  extent  and  cause  of  the  workman's  in- 
capacity; the  statistics  aud  evidence  before  the  Committee 
is  said  to  have  made  it  clear  that  this  is  not  secured 
under  present  conditions.  It  is  therefore  advised  that 
Schedule  1  (15)  be  extended  so  that  the  registrar  of  the 
ctiunty  court,  on  application  by  either  party,  may,  after 
hearing  the  parties,  and  subject  to  a  right  of  appeal  from 
his  decision  to  the  judge,  refer  the  matter  to  a  medical 
referee.  Either  party,  it  is  recommended,  .should  have 
the  right  to  obtain  a  summons  for  the  referee  to  sit  as 
assessor  with  the  judge,  the  referee  to  be  given  the  right 
of  asking  the  witnesses  questions  through  the  judge.  The 
possibility  that  the  whole-time  medical  officers  proposed 
to  be  appointed  by  the  Ministry  of  Health  under  the 
National  Insurance  Act  may  undertake  the  work  of  the 
medical  referees  under  the  Workmen's  Compensation  Act 
as  part  of  their  official  duties,  can,  the  Committee  con- 
siilers,  well  be  explored  when  the  Ministry's  scheme  has 
reached  a  more  mature  stage. 


EDUCATION  OF  STAMMERING  CHILDREN. 
A  REPORT  presented  lately  to  the  Education  Committee  of 
the  London  County  Council  states  that  medical  inspection 
has  afforded  data  justifying  the  estimate  that  there  are 
about  1,200  stammering  children  in  the  London  schools,  and 
tbat  boy  stammerers  outnumber  girl  stammerers  in  at  least 
the  proportion  of  three  to  one.  The  actual  number  notified 
was  914,  of  whom  682  were  boys  and  232  girls.  Five 
classes,  of  twenty  children  each,  were  first  formed  and 
k<;pt  under  observation  by  the  school  medical  officer,  who 
reported  that  out  of  76  children  34  were  discharged  cured 
at  the  end  of  the  first  term,  and  that  32  others  had  im- 
proved and  should  receive  further  training.  Careful  inves- 
tir'ation  in  the  case  of  each  child  from  the  medical  point 
of  view  showed  that  there  were  two  distinct  sets  of  cases. 
In  one  the  stammering  came  on  together  with  the  develop- 
ment of  speech  ;  these  cases  were  the  more  difficult  to 
cuL-e.  In  the  other  the  stammering  came  on  later  after  a 
pc  riod  during  which  the  child  spoke  normally.  Frights  of 
various  kinds  were  frequent  causes;  air  raids  during  the 
wrv  pla3'ctl  a  part.  Night  terrors  and  nightmare  were 
as  iciated  with  many  of  these  cases.  The  majority  of 
tbe  children  were  found  at  the  outset  to  possess  very  poor 
cliest  development  with   marked  rigidity  and  spasmodic 
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breathing.  Part  of  tbe  training  was  accordingly  directed 
towards  tbe  improvement  of  tlie  condition  o£  the  chest, 
vith  the  object  particularly  of  inducing  relaxation.  In 
the  case  of  one  class  held  in  Brixton,  the  medical  officer 
found  that,  out  of  twelve  children  in  whom  the  stammering 
■was  first  noticed  at  or  before  tbe  sixth  year  of  age,  oulj' 
three  were  cured  by  tbe  end  of  the  course,  whereas  out  of 
seven  children  in  whom  tbe  stammering  developed  after 
the  age  of  six,  six  were  cured.  In  two  of  these  seven 
children  the  stammer  was  ascribed  to  the  effects  of  fright 
(one  by  air  raid,  the  other  by  a  dog),  two  were  imitative 
cases,  and  two  were  ascribed  to  rheumatic  fever.  Tbe 
most  noticeable  feature  about  tbe  aspect  of  a  class  of 
stammerers  at  the  beginning  was  the  straiusd  and  anxious 
look  they  collectively  presented.  It  was  amazing  how 
this  improved  during  tbe  course,  as  tbe  children  found 
more  confidenc3  in  tbemselves  and  entertained  solid  hope 
of  cure.  It  was  considered  by  the  medical  officers  that 
it  was  a  disadvantage  to  have  older  boys  and  girls  together 
in  tbe  same  class,  as  the  children  appeared  to  be  more 
self-conscious  in  tbe  presence  of  those  of  the  other  sex, 
and  an  exaggerated  self-consciousness  is,  of  course, 
a  special  feature  of  tbe  mental  state  of  tbe  stammering 
child.  As  a  result  of  a  recent  reorganization  the  classes 
now  consist  of  twelve  children  only,  and  boys  and  girls 
are  instructed  seijarately.  The  teachers  ai-e  specialists  in 
speech  training  who  have  had  experience,  under  medical 
direction  in  hospital  departments,  of  dealing  with  speech 
defects.  The  method  used  is  purely  educational  or  re- 
educational,  and  has  for  its  basis  the  intensive  assistance 
to  and  direction  of  the  pupil's  own  efforts  to  overcome  bis 
fear  and  want  of  confidence.  Graded  exercises  of  pro- 
gressive difficulty  are  given  and  every  kind  of  accessory 
help  is  utilized — in  particular  tbe  development  of  breathing 
capacity  and  muscular  control  and  relaxation.  It  is  ex- 
pected that  the  arrears  will  be  overtaken  in  a  few  years ; 
younger  children  will  then  be  admitted  iu  larger  pro- 
portions. As  it  will  be  difficult  for  such  children  to  travel 
alone  the  attendance  at  the  classes,  it  is  expected,  will  fall 
off,  and  the  centres  will  then  be  moved  outwards  towards 
tbe  county  boundaries.  AVlien  this  hapi^ens  the  Council 
will  be  able  to  offer  to  co  operate  with  extra-metropolitan 
authorities  within  whose  areas  the  number  of  stammering 
children  is  too  small  for  local  classes. 


MATERNAL  SYPHILIS  AND  FETAL  MORTALITY. 
In  his  presidential  address  to  the  American  A.ssociation  for 
tbe  Prevention  of  Infantile  Mortality,  in  1915,  Dr.  J. 
■\Vhitridge  Williams  developed  tbe  idea  that  tbe  recogni- 
tion and  treatment  of  syphilis  early  in  jn-cgnancy  con- 
stituted tbe  most  fruitful  field  for  tbe  reduction  of  fetal 
mortality.  liis  address  was  based  on  a  clinical  study  of 
700  fetal  deaths  occurring  in  10,000  consecutive  deliveries 
in  the  obstetrical  section  of  the  Johns  Hopkins  Hospital : 
syphilis  was  found  to  bo  responsible  for  26  per  cent,  of 
tbcHC  deaths,  of  which  it  caused  many  more  than  were 
due  to  any  other  single  factor,  tbe  toxaemias  of  pregnancy 
not  excepted.  ])r.  Wbitridgc  Williams  has  now'  recorded 
a  fresh  series  of  4,CO0  deliveries  (with  302  fetal  dcatbs) 
investigated  from  April,  1916,  to  December,  1919.  During 
this  period  every  woman  attending  the  clinic,  iu  addition 
to  examination  for  clinical  signs  of  syphilis  and  to  careful 
inquiries  regarding  medical  history,  was  made  the  subject 
of  a  Wasscrniann  test  of  the  Kcrum.  JCvcry  placenta  was 
examined  histologically,  and  every  child  born  dead  or 
dying  after  delivery  was  submitted  to  an  autopsy  in  which 
particular  attontiuu  was  given  to  the  recognition  of 
syphilitic  lesions  and  tbe  {Icmonstratiou  of  the  presence 
of  spirocliaetes.  All  patients  giving  a  positive  Wasscr- 
niann reaction  wore  treated  ami  "  followed  up"  by  social 
workers.  Of  tbe  4,003  patients,  1,839  were  white  and 
2,161  black  woniou,  and  the  WasHormann  reaction  was 
positivo  in  2.48  and  16.29  per  cent,  respectively  (397  caSes 
altr>gotlinr).  In  addition  tlicro  were  105  Wnsserniatin- 
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negative  cases,  in  44  of  whom  a  serum  test  bad  shown 
evidence  of  syphilis  during  antecedent  pregnancies,  but 
in  whom  the  reaction  had  become  negative  after  treat- 
ment ;  iu  the  remaining  61  cases  autopsy  revealed  .spiro- 
chaetes  iu  the  fetus,  or  tbe  live  child  showed  clinical  signs 
of  hereditary  syphilis,  or  tbe  placenta  showed  charac- 
teristic histological  lesions.  Of  302  dead  babies,  89,  or 
34.44  per  cent.,  were  i^roved  to  be  syphilitic.  For  purposes 
of  comparison  the  proportions  of  other  causes  of  death  are 
(quoted;  they  are:  Toxaemia,  11.55  per  cent. ;  prematurity, 
10.59  per  cent.;  placenta  praevia  and  premature  separation, 
5.28  per  cent. ;  fetal  deformity,  3.64  per  cent.;  unknown  and 
unclassified  causes,  19.3  per  cent. ;  and  dystocia  (including 
disproportion  between  fetal  and  maternal  measurements, 
birth  injuries,  prolapse  of  tbe  cord,  etc.)  15.2  per  cent. 
Syphilis  may  have  been  a  causative  factor  in  some  of  the 
deaths  ascribed  to  prematurity.  It  is  admitted  that  this 
unusually  high  incidence  of  syphilis  was  partly  attributable 
to  the  large  number  of  black  women  included  among  tbe 
mothers.  Nevertheless,  even  when  the  white  patients  only 
\vere  considered,  syphilis  was  the  etiological  factor  con- 
cerned in  12.12  per  cent,  of  99  infant  deaths,  and  was 
responsible  for  more  deaths  than  were  caused  by  pregnancy 
toxaemia,  and  almost  as  many  deaths  as  were  due  to 
dystocia.  It  is  clear  that  by  encouraging  expectant 
mothers  to  attend,  in  the  early  months  of  their  pregnancy, 
prenatal  clinics  where  W^assermann  tests  are  performed 
as  a  routine  and  where  antisyphilitic  treatment  is  given 
when  required,  a  large  number  of  fetal  deaths  may 
be  ijrevented.  Dr.  Whitridge  Williams  classified  421 
patients  with  positive  W'assermann  reactions  according  as 
they  I'eceived  (1)  no  treatment;  (2)  inefficient  treatment  (two 
or  three  injections  of  salvarsau  and  no  after-treatment) ;  or 
(3)  satisfactory  treatment  (four  to  si-x  salvarsan  injections 
followed  by  a  course  of  mercurial  treatment)  with  tbe  result 
that  the  Wassermann  test  became  negative.  Of  the  157 
mothers  of  Group  (1),  52  per  cent,  gave  birth  to  cbildien 
born  dead  or  presenting  some  evidence  of  syphilis,  as  com- 
pared with  37  per  cent,  among  103  mothers  of  Group  (2), 
and  7.4  per  cent,  among  163  mothers  of  Group  (3). 

Dr.  F.  W.  Edkidge-Green  has  been  appointed  a 
special  examiner  in  colour  vision  and  eyesight  by  the 
Board  of  Trade. 

Sir  James  Mackenzie  has  been  appointed  an  Honorary 
Physician  to  His  Majesty  in  Scotland,  in  the  place  of 
Sir  Thomas  Fraser,  who  died  on  January  4tb  last. 

JHi^biral  Jlott^s   iu    ^jjarltamintt. 

Work  of  the  Ministry  of  Health. 

Dr.  Addisiin's  Ituvn.w  <ik  iiii'.  Futsr  Ykar. 
Till':  first  estimates  of  the  .Ministry  of  Health  were  pre- 
sented on  .luly  15l.h,  when  Dr.  Addison  gave  a  leugtliy 
review  of  tbe  working  of  tlie  department  during  the  year. 
Ue  mentioned  that  within  this  period  various  services  had 
been  brouglit  witliin  tbe  Ministry,  including  tliose  relating 
to  the  Insurance  Department,  the  Rcglstrar-(icneral,  (ho 
work  of  tbe  JJoard  of  I'Ulucation,  in  regard  to  school 
medical  services  and  piosiieclive  molbors,  the  work  of  Ibo 
Home  OIUco  under  tlie  t'liiUlicu  Act,  and  the  Board  of 
(Control,  which  dealt  with  Hie  whole  cjuestion  of  lunacy 
and  mental  detlcicucy.  In  tlio  same  period  the  Ministry 
liad  been  able  to  pass  over,  in  accordance  with  the  pro- 
visions of  the  Act,  to  oHicr  dcpartmeuls  a  number  of 
services  wliicli  were  foreign  to  its  interests,  sucli  as  those 
alTccling  transport  or  appci  lainiii;;  more  properly  to  tlio. 
lioard  ot  I'lducatiou.  Aflcr  paying  a  warm  tribute  to  Sir 
Uobert  MoranI,  wliose  dcalli  was  so  greatly  dcjilorcd.  Dr. 
Addison  said  that  the  Miuislry  had  not  to  any  cnusiilcrji.blo 
(legrcc  liuurrcd  the  charge  of  making  a  pernuinciil  iiuieaso 
in  the  stalT.  I''our  sections  of  thowoilv  hud  rc(|uir('d  tlio 
eiiiploymcnl  of  11  large  nuinhin-  of  people  oil  a  l(-mpi)iary 
basis.  'I'lie  first  was  I  he  postponed  valnalion  of  tlio 
approved  KiK^letlos;  il  would  hi^  coiiiplcted  liy  tlio' 
end  of  the  year  or  tliercuhouls,  and  would  show  llio 
HoiinilncHS  of  the  llnaiicial  ojiiMatioiis  of  i\n'  sihcuic;  iu 
many  societies  tlicrc  would  be  a  surplus  tor  disi>i>sal  iu 
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additional  benefits.  He  was  glad  also  to  be  able  to  say  as 
regards  routine  administration  the  audits  were  for  the 
first  time  in  the  records  of  local  government  up  to  date. 
An  efficient  preventive  health  service  must  depend  on  an 
adequiite  supply  of  trained  persons  and  at  present  many 
branches  were  seriously  deficient.  A  sufficient  number  of 
nurses,  midvvives.  etc.,  could  not  be  produced  in  the  course 
of  a  year,  and  to  proceed  witliout  a  well  thouglitout 
scheme,  adminislcrcd  by  people  who  knew  what  they  were 
wanting  to  do,  would  be  to  spend  time  and  money  in  vain. 
Again,  any  systematic  preventive  scheme  of  .service  must 
offer  fairly  full  facilities  for  dealing  with  early  disability, 
and  means  for  scientific  research  must  at  all  times  be 
available.  The  preventive  services  in  tliis  country,  so  far 
as  tb.ey  related  to  the  surroundings  of  individuals,  had 
reached  a  state  of  development  beyond  that  of  any  other. 
It  was  largely  owing  to  sanitary  service  that  the  health  of 
the  people,  of  whom  many  dwelt  in  most  pestilential 
places,  was  as  good  as  it  was. 

Mousinij. 

Dealing  with  the  housing  question.  Dr.  Addison  said 
that  over  2,000  new  houses  were  inhabited  and  that 
another  5,000  or  more  would  be  completed  within  the  next 
month  or  two.  He  alluded  in  .some  detail  to  the  financial 
and  industrial  difficulties  which  handicapped  progress, 
and  then  returned  to  the  subject  of  the  prevention  of 
disease. 

Ti/phus,  Plague,  and  Influenza. 

One  of  the  first  duties  of  the  Ministry  of  Health  at  the 
time  of  the  demobilization  of  the  troops  was  to  organize  a 
sanitary  cordon  round  this  country  against  the  introduc- 
tion of  diseases  which  were  devastating  Europe.  So  far 
the  efforts  had  been  remarkably  successful.  Arrangements 
had  been  made  with  the  Treasury  to  grant  to  the  port 
sanitary  authorities  50  per  cent,  of  their  expenses  for 
carrying  out  this  work.  As  an  illustration  of  the  kind  of 
work  done,  he  said  that  certain  cases  on  board  a  ship 
which  called  at  Plymouth  were  reported  as  influenza. 
Fifty  persons  went  on  shore  and  were  distributed  all  over 
the  country.  When  the  vessel  reached  London  the  medical 
officer  of  the  port  suspected  plague.  The  trouble  started 
as  plague  generally  did  on  a  ship,  amongst  the  men  who 
had  to  do  with  the  food.  Special  arrangements  for  un- 
loading were  made  and  the  cargo  was  disinfected  and 
isolated.  All  the  crew  were  inoculated,  none  having  con- 
scientious objections.  All  the  fifty  people  who  had  got 
into  the  country  were  traced  and  no  spread  of  tlic  disease 
occurred.  In  the  first  quarter  of  1919  no  fewer  than  37,000 
people,  mostly  adults  in  the  prime  of  life,  died  of  influenza— 
a  more  severe  visitation  than  for  hundreds  of  years.  To 
guard  against  the  recurience  his  department  arranged 
with  the  Foreign  Office  to  obtain  all  information  from 
abroad,  and  organized  the  experts  of  other  departments, 
who  prepared  documents  giving  information  to  encourage 
the  people  to  protect  themselves.  The  Ministry  provided 
also  a  protective  vacciue,  of  which  large  numbers  of  people 
took  advantage.  Thanks  to  the  weather  and  good  fortune 
this  country  escaped  an  epidemic  last  year.  Similarly  the 
department  took  steps,  under  the  advice  of  Sir  David 
Scmple,  to  deal  with  cases  of  rabies  that  appeared  to 
threaten  an  epidemic. 

Tnherculosis. 
More  than  2,000  beds  had  been  added  to  tuberculosis 
sanatoriums  during  the  year,  and  grants  had  been 
made  to  1,000  places  for  training  the  men.  The  treat- 
ment of  tuberculosis  must  begin  in  the  home  and 
end  in  recreating  as  far  as  possible  a  useful  unit  in 
tlie  community  under  healthy  conditions,  or  it  would 
be  largely  wasteful.  A  dispensary  system  had  been 
developed  to  a  certain  extent,  but  nothing  would  he  suc- 
cessful in  preventing  tubercle,  and  no  sanatorium  would 
wipe  out  the  disease,  whilst  people  had  to  live  crowded  in 
iunheaUhy  dwellings.  Inappropriate  or  insufficient  food 
and  bad  conditions  of  life  and  work  were  all  part  of  the 
tuberculosis  problem.  Training  centres  nmst  be  main- 
tained in  connexion  with  sanatoriums,  but  although  a  man 
might  be  taught  in  a  sanatorium  to  be,  say,  a  joiner,  it  was 
useless  to  expect  him  to  enter  that  occupation  as  a  com- 
petitive worker  in  the  ordinary  way.  Hence  had  grown  up 
!iu  some  places  the  village  colony,  and  there  were  one  or  two 
l^taudiug  illustrations,  notably  in  Cambridgeshire,  of  the 
Buccessful  application  of  that  principle.  The  men  worked 
It  trade  union  rates  of  pay  and  very  largely  supported 
hemsclves.  A  survey  was  made  of  places  suitable  for 
'illage  colonies,  and  the  reports  were  under  consideration. 

Venereal  Disease, 
Dr.  Addison  referred  next- to  what  was  being  done  to 
ombat  venereal  disease,  remarking  parenthetically  that 


there  was  no  branch  of  service  in  whfch  it  was  more 
necessary  to  have  a  trained  personnel.  Colonel  Harrison, 
who  did  bvilliant  work  in  the  war,  and  others  of  experience 
had  joined  the  staff  of  tlie  Ministry  to  help  in  organizing 
the  service.  The  number  of  persons  attending  the  centres 
had  gone  up  from  460,000  in  the  first  year  to  843.000.  This 
meant  that  people  were  beginning  to  recognize  the  neces- 
sity of  going  to  the  centres  early.  The  scheme  was  so  far 
only  at  the  beginning.  There  was  a  tendency  among 
certain  protagonists  to  fall  upon  one  another  in  dealing 
with  the  disease.  He  exhoUed  them  to  fall  on  the  disease ; 
in  some  branches  of  social  work  the  best  efforts  were 
thwarted  by  the  quarrelling  of  people  who  had  the  same 
objects  in  view.  He  hoped  that  those  willing  to  help  in 
the  campaign  would  not  commit  this  cardinal  error.  lu 
giving  instructions  to  the  centres  as  to  what  they  had  to 
do,  they  had  to  be  careful  not  to  recommend  something 
that  could  not  be  applied  ;  otherwise  there  would  be  dis- 
appointment and  the  whole  enterprise  would  be  stultified.. 
It  was  essential  to  recognize  that  what  could  be  done  with 
1,000  men  under  strict  military  control  could  not  be  done 
with  the  whole  population  uuiler  no  control  at  all.  The. 
conditions  were  entirely  different,  and  it  was  necessary  to 
proceed  carefully.  In  anythiug  said  or  in  any  instructions 
given  the  most  private,  personal,  and  intimate  concerns  o£ 
the  people  were  touched.  The  people  were  more  and  more 
appreciating  the  centres. 

The  war  had  shown  that  they  could  cut  short  a  great 
number  of  cases  that  otherwise  would  develop  Into  mental 
defect  of  a  permanent  kind  ;  and  it  was  necessary  in 
working  out  plans  for  the  future  to  provide  arrangement.s 
to  deal  with  mental  cases  at  an  early  stage. 

TnsanUy  and  Mental  Deficienctj. 
The  Board  of  Control,  which  was  now  a  part  of  the 
Ministry,  was  trying  to  secure  the  development  of  a  system 
for  the  early  treatment  of  mental  disorders,  which  might 
make  many  asylums  unnecessary.  To  develop  the  work 
to  this  end  post-graduate  courses  for  medical  men  had 
been  arranged  under  various  authorities  and  courses  of 
training  for  nurses  and  attendants  were  being  instituted. 

Infant  Morfalifif. 
In  no  matter  was  it  more  Important  to  have  trained 
personnel  than  in  questions  affecting  the  charge  of 
mothers,  hence  the  importance  of  maternity  and  infant 
welfare  homes.  The  Board  of  Education  had  arranged 
last  year  to  give  additional  grants  for  training  health 
visitors,  midwives,  etc.  At  present  700  midwives  were 
trpining.  The  number  of  centres  had  increased  from 
1,400  to  1,600,  and  the  proportion  of  the  population  now 
reached  by  these  services  had  been  increased  during  the 
past  year  from  55  to  61  per  cent.— a  substantial  increase 
in  the  case  of  the  rural  population.  As  to  the  saving  of 
infantile  life  Dr.  Addison  gave  some  striking  figures.  At 
the  beginning  of  this  century  the  infant  death  rate  was 
about  one  hundred  and  fifty  (154  in  1900  and  1901).  A  falii 
began  in  1906,  when  the  rate  was  132.  In  the  year  1918  if 
dropped  to  97,  and  last  year  to  89.  The  rates  for  the  last 
completed  year— that  was,  for  the  last  three-quarters  of 
last  year  and  the  first  quarter  of  this  year — were  only  78, 
or  about  half  what  obtained  twenty  years  ago.  These  are 
only  index  figures,  for  the  children  who  survived  were 
better  nourished;  the  child  death  rate  for  the  five-year 
periods  up  to  1915  showed  a  fall  from  57  to  37,  and  this 
was  still  going  on.  It  had  not,  however,  yet  sufficiently 
made  itself  felt  in  the  children  who  went  to  school.  Of 
the  first  750,000  children  examined  in  the  schools  last  year, 
40  per  cent,  were  physically  detective.  That  percentage 
would  drop  as  the  diminished  infant  mortality  rate  made 
itself  felt.  He  was  glad  to  say  that  the  facilities  for  treat- 
ment had  improved,  and  that  69  per  cent,  of  these  children 
had  received  treatment, 

Ilos^yitals. 
Dr.  Addison  went  on  to  speak  of  the  reports  of  the 
Medical  Advisory  Council  under  Lord  Dawson,  but  was 
reminded  by  the  Deputy  Chairman  that  he  must  not 
discuss  in  Committee  any  proposals  which  involved  legis- 
lation. Dr.  Addison  said  he  appreciated  this,  and  went 
on  to  say  that  the  position  of  voluntary  hospitals  was  »' 
cause  of  great  anxiety.  More  than  half  of  the  liospitals 
in  this  country  were  under  the  Poor  Law.  It  was  neces- 
sary that  the  Ministry  should  be  fully  informed  on  tlio 
financial  side,  and  should  have  a  medical  and  scientific 
survey  of  services  which  were  available  now,  and  might 
be  made  more  available.  The  position  of  the  voluntary 
hospitals  had  been  brought  to  his  attention  on  many 
occasions.  He  had  met  those  responsible  for  their 
direction,  and  the  present  King  Edward's  Fund  had  set 
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aside  a  quarter  of  a  million  for  the  necessities  of  the 
hospitals  in  London.  Other  proposals  were  being  worked 
out.  The  representatives  of  the  voluntary  hospitals  who 
came  to  the  Ministry  of  Healtli  for  conference  at  first 
seemed  to  think  tliat  the  department  was  greedy  to  take 
hold  of  these  institutions  for  some  purpose  of  its  own.  But 
that  was  not  so.  The  Ministry  had  enough  responsibility 
to  save  it  from  any  temptation  of  that  sort.  Many  of  these 
institutions  were  pioneers  of  efficient  service,  and  it  would 
be  a  mistake  of  the  first  order  to  seek  to  interfere  with 
that  efficiency.  Any  scheme  the  Ministry  had  put  forward 
would  be  designed  to  promote  the  public  utility  of  these 
institutions. 

Statistics. 

In  another  matter  the  Ministry  had  consolidated  services 
•which  were  of  an  associative  character  by  maldng  the 
department  of  the  Registrar-General  part  of  tlie  Ministry 
of  Health  services,  thus  combining  all  the  vital  statistics 
Work. 

Uesearch. 

Finally,  Dr.' Addison  touched  on  the  provision  of  scientific 
and  medical  research,  for  which  the  Treasury  had  made 
a  grant  of  £125,000,  compared  with  less  than  £60,000  a  few 
years  ago.  As  an  illustration  of  the  value  of  such  work  he 
mentioned  that  a  grant  made  for  research  for  the  preven- 
tion of  T.N.T.  poisoning  had  practically  abolished  it.  Thus 
for  a  few  hundred  pounds  the  payment  of  thousands  a 
week  comijensation  money  had  been  saved.  In  the 
Eastern  Command  work  in  connexion  with  heart  cases 
showed  a  saving  of  £57,000  in  one  year.  In  closing  his 
review  Dr.  Addison  claimed  for  the  department  that  it  was 
striving  to  secure  a  scientific  and  well  directed  health 
service. 

Lieut.-Colonel  Raw,  after  referring  with  pleasure  to  the 
prospect  tliat  more  money  would  be  given  to  medical  research, 
expressed  the  hope  tliat  Dr.  Addison  would,  by  combining  and 
retaining  the  great  voluntary  hospitals,  ami  in  some  way 
associating  the  Poor  Law  intirmarieg,  many  of  which  were 
empty  and  not  required  by  I'oor  Law  patients,  be  enabled  to 
provide  a  national  scheme  of  hospitals.  He  rejoiced  at  the 
Minister's  statement  that  they  shouhl  at  all  costs  encourage 
the  voluntary  hosi)ilals,  and  in  no  wav  interfere  with  their 
efficiency,  but  he  was  (juite  sure  that  financial  support  would 
have  to  be  given  by  the  State  if  they  were  to  continue  their 
e.\cellent  work,  provided  on  a  national  basis, and  patients  might 
be  enabled  to  pay  for  what  they  received.  Facilities  for  the 
treatment  of  persons  afflicted  with  temporary  m.entsU  disorders 
without  certification  might  save  a  very  large  "number  of  people. 
The  suggested  treatment  should  be  given  in  liospitals  totally 
imconnectcd  with  a  lunatic  asylum.  He  believed  that  the 
action  that  was  being  taken  by  the  Ministry  would  enormously 
limit  the  Amount  of  tnberculosis.  He  trusted  that  Dr.  Addison 
woiilil  keep  in  close  association  with  the  Ministry  of  Agriculture 
regarding  the  effort  to  stamp  out  tulierculosis  among  dairy 
cows,  and  that  the  two  Ministers  would  formulate  a  scheme  to 
provide  the  public  with  perfectly  pure  milk.  .Sanatorium  treat- 
ment could  not  be  expected  to  effect  any  cures  alter  a  few 
weeks'  or  months'  residence.  I'ermanent  centres  were  wanted 
where  tli  se  affected  would  receive  sanatorium  treatment  and 
be  taught  some  occupation,  and  possibly  have  their  wives 
and  cliildren  near  them.  No  fewer  than  35,0C0  soldiers  and 
railors  were  affecterl  hy  tiiburculosia,  and  it  was  a  matter  of 
extreme  urgency  to  give  tlipse  men  treatment. 

Mr.  Grundy  referred  to  the  rccomniciuhaiim  of  the  Inter- 
national (lonferencc  at  Washington  last  autumn,  that  "a  work- 
ing woman  sliould  not  be  permitted  to  work  during  six  weeks 
following  her  confinement,  tliat  she  should  have  the  right  to 
leave  her  work  if  she  produced  a  nindical  certificate  stating  that 
lier  coulliiement  would  piobablv  take  phico  willuii  six  weel(s- 
and  that  while  she  w:ls  absent'fioin  her  w,.rk  she  shouhl  be 
paid  benefit  sniricient  for  the  full  and  lipalthv  maiiilonance  of 
lierself  and  child, either  out  of  piiblii!  fiimlH  nr  ilii-i.iitjh  a  system 
of  inHiiranco."  Dr.  Addison  hnd  stated,  in  reply  to  a  (|ue»tioii 
that  Ibe  Hritisb  onicia!  lepreHenlativeH  at  Ibc  ('onfereiice  bad 
relramed  from  voting  on  tbim|iieHlioii ;  and  that  tliesc  matters 
largely  affected  iuMiiraiice  (piiHtions.  ami  were  being  carofyllv 
coiiHidored.  He  wished  to  know  what  tbo  Minister  proposed 
to  do. 

Mr.  liarneH  stated  that  the  reason  the  liritish  delegates  at  the 
\yaHbipigtoii  Conference  did  not  vote  on  the  resolution  meii- 
tioiicl  by  the  previous  speaker  was  that  they  had  no  mandate 
on  the  subject.  . 

Mr.  Myer^Haid  that  under  the  rcgnlatimis  for  malernlty  and 
InfOMt  wolfaic,  if,  in  Iho  opinion  of  a  lic'iillb  visitor  or  miilwiln 
a  CHBC  visitfil  was  rlillioult,  she  was  entitled  to  call  in  11  doi-.lor 
J  he  Hcnernl  opinion  was  that  when  a  doctor  was  called  in  by 
the  oflicial  of  a  local  authority,  bo  sent  in  IiIh  bill  to  the  local 
luilhonty.  In  the  experience  of  thoB|>eaker,  the  local  authority 
had  readily  paid,  but  lie  was  UM  that  in  some  parts  of  the 
cotintry  not  only  di.l  ||,c  local  aiithoiitios  refiise  to  jiav,  but 
lliey  railed  upon  the  person  who  bad  the  servico  to  pay.  and 
llicy  btt<l  aotiially  gone  to  the  leiiglh  of  appointing  an  nfllilal  to 
go  round  and  colkot  weekly  paynieiil«  from  these  peo|ilo  until 
bility  was  ili«diargi-rl.     Jf  that  were  ho   he  liO|)C(i 
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that  the  re«nlttlionH  woiihl   bu  MiHiHted  upon.     Urging  tbo  im- 
li ndV.  .iT    1  ?."  '"''••I""'<'  ""I'l'ly  of  mIdwiveH,  Mr.  Myers  itald  he 
■  ■!  I'lMi  iiliico  mi.lwiv.H  bad  boon  roiiulrod  to  have  tbo 


certificate  of  the  Central  Midwives  Board,  and  that  those  who 
did  not  liold  the  certificate  should  not  practise,  the  number  of 
midwives  available  had  decreased  considerably.  In  conclusiou, 
Mr.  Myers  urged  that  dental  clinics  should  be  increased,  that 
there  should  be  greater  facilities  for  minor  surgical  operatioua, 
and  that  the  hospitals  now  under  the  Poor  Law  authorities 
should  be  brought  under  other  public  authorities,  and  the 
voluntary  hospitals  co-ordiuated. 

Lieut.-Colonel  Fremantle  drew  attention  to  the  great  impor- 
tance of  CO  ordinating  the  public  health  service  of  London. 
He  was  describing  its  circumstances  and  various  recommenda- 
tions made,  when,  under  the  11  o'clock  rule,  the  discussion 
stood  adjourned. 

Small-pox  in  Glnsiinw.--ln  reply  to  Mr.  R.  Young,  on  July 
14th,  Mr.  Mum-o  gave  the  following  return  of  cases  of  small-pox 
admitted  to  Belvedere  Hospital,  Glasgow,  since  the  beginning 
of  the  outbreak : 


Ago  Period. 

Unvacclnated. 

Vaccinated. 

Cases.         Deaths. 

Cases. 

Deaths. 

tender  10  years 

Over  10.  under  20 
Over  20       

71 
12 

5 

16 

4 

1 

8 
74 
182 

Nil. 
2 
29 

Totals     ...        ... 

B8 

21 

254 

31 

Of  the  vaccinated  cases,  15  had  been  revaccinated  since  infancy. 
Two  of  tliese  were  said  to  have  beeu  revaccinated  iu  1916,  but 
there  was  no  visible  evidence  of  this. 

E.rcess  Profits  Viitij :  Concessiott  ns  to  ChariliMe  G-ifts. — In 
Committee  on  the  Finance  Hill,  on  July  16th,  Mr.  Chamberlain 
was  pressed  to  allow  a  remission  of  income  tax  aud  excess 
profits  duty  in  respect  of  gifts  to  charitable  objects,  to  an 
amount  not  exceeding  5  per  cent,  of  the  total  income  of  the 
claimant.  It  was,  said  Ijieut. -Colonel  Guinness,  better  to  con- 
cede this  than  to  risk  the  great  danger  that  the  whole  cost  of 
mauy  services  now  performed  voluntarily  should  be  throwu  on 
the  State.  If  no  other  solution  were  found,  the  State  would  have 
to  take  over  the  hospitals.  Mr.  Chamberlain,  in  reply,  said 
he  could  not  entertain  the  retpiest  as  regards  either  income  tax 
or  super-tax.  but  he  recognized  that  the  excess  profits  duty  was 
different.  That  was  abuormal  aud  temporary,  and  migiit  be 
said  to  come  iu  direct  competition  with  charitable  ajipeals.  He 
was  willing,  therefore,  to  throw  a  sprat  to  catch  a  whale,  aud 
to  abate  something  in  the  hope  that  it  might  encourage  tlie 
great  trading  concerns  to  recognize  their  corporate  liability  to 
the  communities  in  which  they  lived,  aud  might  enable 
directors  to  persuade  their  shareholders  adeijuatcly  to  recog- 
nize the  growing  responsibility  of  tliese  great  bodies.  He 
should  be  willing,  therefore,  to  move  later  a  new  clause  in  the 
following  terms:  Where,  out  of  the  [irohts  of  a  trade  or  busi- 
ness, any  contribution  has  been  made  after  the  16tli  day  of 
July,  1920,  to  any  trust,  society,  or  body  of  persons  iii"the 
United  Kingdom  established  solely  for  the  purpose  of  the 
relief  of  the  |ioor,  or  the  sick,  or  tor  the  advance iiient  of  educa- 
tion, or  for  scientitic  researcli,  there  shall,  for  the  pnr|>osesof 
excess  profits  duty,  be  allowed  in  the  computation  of  the  [iroflts 
of  the  trade  or  business  arising  in  the  accounting  period  within 
which  such  contribution  was  made,  a  deduction  in  respect  of 
such  contribution  of  an  amount  not  exceeding  5  |icr  cent,  of 
those  prolits  us  calcniatcil  for  tlie  purpi  .  s  of  cxci'ss  iiiolits 
duty  (before  adjustinent  for  iiicM-fiise.l  or  Ji  .  inisicl  .  iL|,i(al  and 
before  making  any  tleductions  iindiT  Ihi,  s,.,(i,,n  .  and  not 
exceeding  20  per  cent,  of  the  amount  of  .such  cuulnbution. 

Tltird  I.oudnn  General  //usjiifn/.— Mr.  Godfrey  Locker-Lampson 
asked,  on  .Inly  14tli,  whether,  in  view  of  the  treatment  urgently 
required  for  ox  military  and  other  local  tuberculous  patients, 
the    Loiiiloii    Connly  ('ouiicil   was  desirous  of  taking  over  the 
complftily  cNpn|i|)i'il   wards  in    the  ground  at  the  base  of  the 
3rd   Ijoiidon  (Icncial  Hospital  on  their  vacation  by   the   mili- 
tary authorities  at  the  end  of  .Inly  ;  whether  the  Lon'dou  t'oiiiity 
(oiiiicil  were  lU'oyenled   from  doing   so   by  proviaioiiH   ol   the 
Defence  of  the  Realm  Act,  under  which   it  was  oblinalory  that     1 
those  hilts  should  bu  dismanllod  and  broken  up;  wlietber  the     ; 
erection  of  similar  wards  elsewhere  would    cost  a  sum  of  not     ' 
less  than  £150,000,  and  what  action  the  Minister  of  lloiilth  pro- 
posed  to  take.     Dr.  Aildison   replied   that  he  appreciated  very     [ 
fully    the    importance   of   preserving    these   buiidiiigR   for   tlia    1 
treatment  of  the  civilian  population,  and  he  was  in  Commuuica- 
tioii  Willi  the  London  County  Council  on  the  subject. 

The  Finiiiicial  I'liaition  of  Ike  7/i«pif(i?s.   -In  a  written  answer 
to  II  i|iie»lion  by  Major  Godfrey  Palmer,  Dr.  Addison  said,  on    j 
.lulv   15th:   I   have   for   some  tiine  past  been   giving    the    most    j 
(.(■rfoiiM  coiiHidenition   to  the  future  of  the  v(.hiiitary  hospitals.    I 
The  Hihiiilion  iu  LondcMi  Imi  been  relimod  by  the  rcc-enl  enicr-    j 
UMivy  (liMtribiitioii  of    f.iiO.fKK)  by  the  King  flilward   Fund,  and    | 
the  portilion  ol  Ibc  iii-oviiicial  hospitals  is  grniTally  less  H.niouB    I 
lliaii  ill  London.     The  (piuslion  ol  State  assistance  maki^s  many 
diDlciilt   issues,   ami    1   am   anxious    to  avoid   any   |)rcci|iitate 
menHuros  wliich  might  luejudice  the  voluntary  principle,  to  tlio 
mainlouauce  of  whii  b  I  atlac.h  the  greatest  irnportauco. 


JUIiT  24,   1920] 


ENGLAND  AND  WALESi 


137 


I'he  University  of  London  Site.— la  a  written  reply  to  a  ques- 
tion by  Mr.  Gilbert,  Mr.  Fisher,  on  July  14tli,  Btated  that  the 
Government's  offer  of  a  site  of  ll.J  acres  behind  the  British 
Museum  for  new  buikliuys  was  still  under  the  consiJeratiou  of 
the  University  of  London.  As  the  purchase  had  not  yet  been 
actually  completed,  he  was  not  yet  m  a  position  to  speak  as  to 
the  price  proposed  to  be  paid  for  it.  The  Government  had  in- 
timated that,  when  the  time  came  for  King's  College  to  move 
from  the  Strand  to  Bloomsbury,  it  would  seek  authority  to 
purchase  at  a  fair  valuation  the  buihlings  at  present  occupied 
by  King's  College  in  the  Strand,  and  the  price  so  paid  would  be 
available  towards  the  cost  of  the  new  buildings  to  be  erected 
for  King's  College  on  the  Bloomsbury  site. 

Iiicbrioles  in  Krollaiid.— On  July  13th  Mr.  Mnnro  said  there 
was  in  Scotlanil  one  certified  inebriate  reformatory  to  which 
female  prisoners  might  be  committed  under  Section  24  of  the 
Act  of  1898.  An  habitual  drunkard  might  on  conviction  under 
that  section  be  detained  in  a  certified  inebriate  reformatorj-  for 
a  term  not  exceeding  three  years.  No  certified  inebriate 
reformatory  for  male  patients  exists  at  present  in  Scotland. 

Supply  of  Anillcial  Limhs. — On  the  report  stage  of  the  War 
Pensions  Bill,  which  was  taken  late  ou  July  15th,  Mr.  Mac- 
phersou  objected  to  a  proposal  to  decentralize  the  arrangements 
for  the  supply  of  avtifioial  limbs.  Mainly  on  the  ground  that 
from  30,000  to  40,000  duplicate  limbs  had  to  be  supplied,  and 
that  afterwards  the  yearly  output  would  be  from  7.(X)0  to  8,000. 
Kepairs,  however,  were  being  decentralized.  The  Ministry  was 
at  [iresent  standardizing  limbs,  and  he  trusted  that  there  would 
be  no  further  delay  in  the  distribution.  A  new  clause  moved 
by  Mr.  Graham  to  define  the  functions  of  joint  disablement 
committees  was  negatived  on  the  assurance  by  Mr.  Macpherson 
that  the  powers  of  the  disablement  committees  would  be  defined 
by  him  as  soon  as  possible. 

Death  from  Anthrax  in  Sonthwark.Sir  John  Baird  (Under- 
Secretary  for  the  Home  DeparlmentI  informed  Mr.  Gilbert  on 
July  14tb  that  the  existing  rules  as  to  the  employment  of  men 
in  ilealmg  with  hides  and  skins  are  to  be  brought  up  to  date 
and  to  be  made  to  apply  to  all  premises  under  the  Factory  Act. 
The  matter  was  raised  in  the  Commons  on  the  verdict  of  a 
roiimer's  jury  in  the  case  of  a  man  in  Southwark  who  died 
fi.in  anthrax.  He  was  engaged  in  a  building  which  was  being 
II--.  1  temporarily  as  a  warehouse.  The  precautions  recom- 
imihled  by  the  Home  Office  were  not  being  observed  in  this 
liuihlmg,  though  they  were  being  observed  in  the  main  building 
lielijiiging  to  the  firm. 

lh.<. lilted    Men'3   Outlook.— Msijoi  Cope  asked,  on  July  13th, 

whether  the  Minister  of  Labour  was  aware  that  there  was  a 

III!  uo  number  of  men  being  discharged  from  hospital  with  a 

ih:iiv  to  forty  per  cent,  disability  pension,  and  certified  as  fit 

'i.'ht  work,  wlio  v/ere   unable  to   find   employment.      Dr. 

iimara.  replied  that  he  was  aware  that  in  a  number  of  cases 

livsical  disabilities  of  disabled   men   made   it  extremely 

lit  to  place  them  in  employment.    The  national  scheme, 

ir,  depended   upon  employers  being  prepared  to  make 

lies  in  the  interests  of  disabled  men  by  employing  men 

might   not  in  ordinary    circumstances  "think    physically 

I'le;    he    hoped    that  with    the  extension  of   the   King's 

many    of    these   disabled    men    might    be  absorbed   into 

try.     Up  to  the  present  the  Ministry   had  trained  23,640 

pied    men;    they    had    in   training   24,048;   and   on    their 

•■ii.ing    list  22,445.    In  training  men  the  department  always 

Lpt  m  view  the  prospect  of  employment. 

■  -udties  in  Russia. — In  reply  to  Commander Kenworthy,  on 
13th,  Mr.  Churchill  stated  the  total  British  and  Imperial 
Uies  in  North  Russia  from  the  date  of  the  armistice  with 
'  iiiiany  (November  11th,  1918)  to  the  final  evacuation.  The 
gures  covered  the  liegular  army,  Territorial  Forces,  Canadians, 
ustralians,  and  Koyal  Marine  Light  Infantry.  Tliey  were  as 
)lIows:  Killed  in  action  and  died  of  wounds,  31  officers  and 
}7  of  other  ranks  ;  woii^^.ed,  44  olticers  and  361  of  other  ranks; 
lissing.  14  officers  anil  ol  of  other  ranks  ;  total,  89  officers  and 
""  of  other  ranks.  Of  the  missing,  13  officers  and  60  of  other 
inks  had  been  reported  prisoners.  One  of  these  had  died, 
he  others  had  been  released.  The  total  casualties  m  all  parts 
f  the  former  Russian  Empire,  from  the  date  of  the  armistice 
ntil  now,  occurring  within  the  categories  previously  named 
ere;  Killed  in  action  and  died  of  wounds,  31  officers"  and  149 
;  her  ranks  ;  wounded,  45  officers  and  352  other  ranks  ;  missing, 
jl  officers  and  90  other  ranks;  total,  104  officers  and  601  other 

uks. 

';/iic-/i   Sea   Hospital    ,S/iijw. — Replying    to   Comn-.ander   Ken- 

ftliy,  on  July  14th,  Mr.   Long    stated    that    H.ij    Majesty's 

'"lime  carrier  Jri /loi/ai  was  used  in  the  Black  Sea  on  one 

iiin  for  carrying  refugees  suffering  from  typhus.     Sixteen 

-'if  typhus  occurred  among  the  crew  and  two  died.     The 

imsiiital  ship  was  not  available  when  the  .Irk  A'oyai  was 

',  luid  the  urgency  of  evacuation  necessitated  the  use  of  all 

ilile  craft.     Mr.  Long  offered  assurance  as  to  the  present 

'liat  the  Government  had  done  all  in  its  power  to  secure 

there  sliould  be  a  hospital  ship  in  attendance. 

'■1'  iif  Poor  Law  Faticnts. — Dr.  Addison  lias  stated  that  in  tlie 
u-  1918-19  the  average  weekly  cost  per  person  in  receipt  of 
[let  in  England  and  Wales  was  approximately  as  follows:  In 
■jirniaries,  31s.  Id.  ;  in  seiiarate  schools  and  other  institutions 
'  children,  18s.  2d. ;  in  general  institutions,  20s.;  domiciliary 
'iiet,  5s.  Id. 


^nglaitit  mh   Winks, 

The  Welsh  Tuberculosis  Scheme. 
The  primary  object  of  the  visit  of  the  King  and  Queen 
to  Wales  last  week  was  to  open  two  sanatoriums — the  one 
for  women  and  children  and  the  other  for  men — established 
by  the  King  Edward  VII  Welsh  National  Memorial  Asso- 
ciation. The  first  to  be  visited  was  the  North  Wales 
.Sauatorium  for  W^omen  and  Children  at  Llangwyfan  on 
the  slopes  of  the  Vale  of  Clwyd,  a  few  miles  from  Denbigh. 
It  consists  of  fourteen  separate  blocks  providing  accom- 
modation for  240  patients.  The  administrative  block  in 
the  centre  provides  offices,  a  dining  hall  and  kitchen,  and 
reading  and  writing  rooms.  There  is  a  children's  pavilion 
and  also  a  surgical  block.  Tlie  plan  of  the  latter — the  gift; 
of  Miss  Davies,  daughter  of  Sir  D.  S.  Davies,  M.P.,  o£ 
Denbigh — was  settled  in  consultation  with  Sir  Robert 
Jones.  The  block  contains  three  open-air  wards,  sun 
room,  anaesthetic  room,  a;-ray  room,  operating  theatre, 
plaster  room,  etc. 

Major  David  Davies,  <?.P.,  President  of  the  Association, 
in  an  address  to  Their  Majesties,  said  that  the  object  o£ 
the  Association,  to  which  the  King  had  granted  a  Royal 
Charter  in  1912,  was  the  prevention  and  treatment,  and  it 
was  hoped  eventually  the  abolition  of  tuberculosis.  Over 
a  quarter  of  a  million  sterling  in  cash  aud  Idnd  had  been 
voluntarily  subscribed  by  the  people  of  W'ales,  and  the 
movement  had  enjoyed  the  generous  assistance  of  the 
Welsh  county  councils  and  Insurance  Committees,  all  of 
which  were  represented  on  the  governing  body.  Tlie 
King  in  his  reply  congratulated  Wales  on  having  so  well 
planned  an  institution  amidst  such  beautiful  scenery. 
Tlie  second  institution  opened  was  at  Poutywal,  Talgarth, 
on  an  almost  equally  good  site  sloping  towards  the  south. 
It  contains  304  beds  in  eighteen  buildings,  aud  for 
married  men  bungalow  cottages  are  provided,  each  con- 
taining a  living  room,  parlour,  and  three  bedrooms,  with 
bathroom,  etc. 

The  Royal  visit  to  Wales  ended  on  July  19th,  when  the 
King  laid  the  foundation  stone  of  Swansea  University 
College.  The  King,  in  reply  to  an  address  from  the  court 
of  governors,  said  that  it  was  satisfactory  to  see  evidence 
in  Swansea,  no  less  clearly  than  in  other  parts  of  Wales,  of 
the  desire  for  higher  education.  The  scheme  for  the  Uni- 
versity College  was  firmly  rooted  in  the  people's  earnest 
desire  for  education  of  the  highest  type.  It  was  not  enough 
for  a  university  to  open  its  doors  wide,  it  must  bring 
opportunities  for  serious  studies  to  the  doors  of  the  people. 
The  realization  of  the  well  conceived  scheme  which  had 
been  evolved  in  Swan,sea  would  give  the  college  a  geuuino 
university  atmosphere.  From  its  first  beginning  the  uni- 
versity movement  in  Wales  had  been  a  popular  movement, 
and  the  persistence  which  had  brought  it  througli  great 
difficulties  to  a  successful  issue  was  derived  from  its  strong 
hold  upon  the  imagination  of  the  people  of  Wales. 

LrvERPooL  Hospital  for  Children. 

An  interesting  pamphlet  on  the  Hospital  for  the  Treat- 
ment of  Surgical  Tuberculosis  at  Leasowe,  in  Cheshire, 
has  recently  been  published.  The  inception  of  the  scheme 
is  due  to  the  Council  of  the  Invalid  Children's  Association, 
which  issued  a  report  showing  the  number  of  children 
within  the  city  of  Liverpool  who  were  suffering  from 
various  forms  of  surgical  tuberculosis,  and  for  whom  no 
hospital  accommodation  was  forthcoming.  This  report 
was  forwarded  in  1912  to  the  Board  of  Education,  with 
the  result  that  a  hospital-school  for  children  suffering  from 
all  forms  of  tuberculosis  other  than  pulmonary  was  erected 
at  Leasowe.  On  July  21st,  1914,  the  first  100  beds  were 
open  for  the  reception  of  patients  in  the  in.stitution,  which 
had  been  brought  into  existence  by  a  happy  combination 
of  voluntary  enterprise  and  State  aid.  The  site  of  25 
acres  is  close  to  the  esttiary  of  the  Mersey,  aud  abundantly 
exposed  to  sunshine  and  vigorous  breezes  as  they  sweep 
across  the  Irish  sea.  The  construction  of  the  liospital  has 
been  based  on  the  experience  of  similar  institutions  else- 
where, and  especially  ou  the  principles  that  have  guide<l 
the  erection  of  the  Maritime  Hospital,  lierck  sur-Mor. 
All  tlm  wards  face  due  south  and  open  on  to  roomv  sun 
balconies  by  suitable  doors  glazed  in  the  upper  segment. 

The  general  arrangements  were  described  in  our 
columns  by  Dr.  Hartley  Martin,  the  senior  medical  ofticer, 
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on  Novem'bcr  22nd  last.     The  institution    now  lias    200 
beds. 

A  most  important  feature  in  tlie  treatment  is  the  com- 
biuation  of  school  work  with  the  measures  adopted  for 
restoration  of  health.  The  three  and  a  half  hours'  tuition 
l;as  beea  of  great  benefit  in  combatiug  that  fretfulness  and 
depression  of  spirits  inseparable  from  enforced  recumbency 
and  restriction  of  movement.  The  statistics  of  the  work 
of  the  hospital  from  the  date  of  its  opening  in  July,  1914, 
to  the  end  of  1919,  show  that  spinal  cases  were  most 
numerous  and  that  tuberculous  disease  of  the  hip-joiut 
follows  closely  in  the  number  of  cases.  The  percentage  of 
cases  of  tuberculosis  afiecting  the  spine,  hip,  knee,  bones, 
glands,  and  peritoneum,  in  which  the  disease  wa.s  arrested 
and  the  patients  discharged  was  78.3  in  1919.  The  deaths 
in  1919  were  duo  to  amyloid  disease  in  3  cases,  to  mening- 
itis in  4,  to  general  tuberculosis  in  2,  and  to  zymotic  disease 
in  1.  In  conclusion,  it  may  be  added  that  the  pamphlet 
.sets  forth  admirably  the  work  that  is  being  carried  out  in 
the  treatment  of  surgical  tuberculosis,  aud  shows  that 
every  endeavour  is  being  made  to  combat  the  disease  and 
'jo  add  to  the  comfort  and  mental  health  of  the  children. 


^rothmtr. 


Edkk.<all  Hospital  for  the  Limbless. 
PnOBABLY  Great  Britain  is  the  only  country  among  the 
late  beUigerents  in  which  the  task  of  fitting  artificial 
limbs  was  undertaken  by  voluntary  agencies,  for  all  of 
the  chief  limb-fitting  liospitals  in  England,  Scotland  aud 
Wales  were  started  and  supported  by  benevolent  private 
persons.  Roehampton  Hospital  in  England,  Edenhall  aud 
Erskine  House  in  .Scotland,  and  the  Prince  of  Wales 
Hospital  at  Cardiff,  have  conferred  great  benefits  upon  the 
wounded  soldier.  The  fiual  report  of  Edenhall  Hostel, 
which  is  now  before  us,  summarizes  the  good  work  done 
between  June  1915  and  August  1919,  and  records  the 
winding-up  of  the  undertaking  and  the  transfer  of  the 
hostel  to  the  British  Red  Cross  Society  for  the  use  of  the 
Ministry  of  Pensions.  The  hostel  was  at  first  established 
at  Edenhall  near  Kelso,  aud  afterwards  transferred  to 
Musselburgh  near  Edinburgh.  Under  the  direction  of 
Colonel  Cathcart  and  his  assistant  medical  officers,  1,581 
patients  liave  been  fitted  with  artificial  limbs  of  the  best 
available  types.  These  men  came  at  first  from  all  parts 
of  the  country,  but  latterly  the  hostel  was  set  aside  by  the 
War  Office  for  tlie  service  of  sailors  and  soldiers  domiciled 
in  the  oast  of  Scotland. 

Decekase  in  Insanity. 
The  sixth  annual  report  of  tlie  General  Board  of  Control 
for  Scotland,  recently  issued,  shows  that  on  January  1st, 
1920,  there  were  17,580  insane  persons  of  whom  the  Board 
Lad  otficial  cognizance.  This  total  is  exclusive  of  insane 
{lorHous  maintained  at  homo,  but  includes  the  inmates  of 
trainibg  scliools  for  imbecile  children  not  certified  under 
the  Mental  Deficiency  Act.  The  number  of  certified 
persons  on  January  1st,  1916,  was  18,842.  The  decrease 
lias  been  continuous  since  that  year ;  between  1916  and 
1917  there  was  a  docreaiio  of  181 ;  between  1917  aud  1918 
of  536,  between  1918  aud  1919  of  524,  and  between  1919 
and  1920  of  169.  The  relatively  smaller  decrease  last  year 
compared  with  that  of  the  war  years  seems  to  iudicat« 
that  the  lesser  i)rcvalonco  of  iusuuity  is  not  going  to  bo 
maintained.  Tlio  liguies  for  the  last  five  (lumyuenuial 
licrioda  are : 

AvornKe  nunilHT  of 
'Voarn.  KoKiuturutl  patiuDts. 

1895  1900 _ I't.'WS 

)'JOI    l'K)fi   ...  ...  ...  ...  ...  ...     1G.14G 

I'JOr,  l')/0 17.391 

iJll   191!, U.5J7 

1916  I'm i8,ua 

The  ttveraxo  increaHo  for  the  first  four  quiiuiucnnia  wa« 
1,346,  l>ut,  in  the  IbhI  there  was  a  ilecrcaHe  of  405.  It  nuiy  lio 
uwiiincd  that  l>ut  for  the  wiir  llio  ri«iirfs  for  1916  1920  would, 
Ih'  rc.f..rc.  liiivo  Ijcoii  at  l<NiHt  19,88i,  iiihU'imI  of  18.1.^2. 

'I'll'-  totiil  nninlicr  of  |ialii'iitH  ii>liiiilli'<l  to  rHliililiHliMieMx  (ox 
chirlhiK  tniUHfirn)  iltiriii^'  1919  wan  S,019  850  priviitn  imtionlH 
anil  2,V64  |iaii|irr  piitiontH  which  ih  22G  inoro  tijnii  in  thn 
liroviuiiti  yvnr,  ami  hi  inoru  than  tlio  avoraK"  f"r  1910  1914.  'I'ho 
a!nil,,»ioM  ml..',  A  Mill  l,c;jiio  lo  ili.-cliiiual  the  biiKmnMiiJ  uf  Iho 


war,  appears  to  be  resuming  its  usual  rate  of  increase.  Of  the 
admissions,  2,791  were  admitted  for  the  first  time,  which  is  219 
more  than  in  the  preceding  year. 

Private  patients  discharged  recovered  during  1919  numbered 
318,  which  is  66  more  thau  m  the  previous  year.  The  imniber 
of  pauper  patients  discharfe'ed  retiovered  was  955,  which  is  145 
more  than  in  the  preceding  year.  The  number  discharged 
unrecovered  (excluding  transfers)  amounted  to  187  private 
patients  and  282  pauper  patieuts.  This  is  in  excess  of  the 
average  19lO-1914  for  private  patients,  but  below  the  average 
for  pauper  patients.  The  death-rate  for  private  and  pauper 
patients  in  establishments  was  12.1,  as  compared  with  14.6  in 
the  previous  year.  Tliis  decrease  is  in  large  measure  due  to 
the  absence  of  epidemics,  such  as  intlueuza,  but  is  still  above 
the  average  for  the  five  years  1910-1914. 

The  reports  of  the  Medical  Commissionerson  their  inspection 
of  different  establishments  show  that  while  economy  has  been 
carefully  kejit  in  view,  the  diet  is  ample  and  varied.  The 
hoarding-out  system  is  a  useful  adjunct  to  the  care  of  the 
insane  in  institutions  :  it  presents  obvious  financial  advantages, 
and  ih  suitable  cases  conduces  to  the  greater  happiness  of  the 
patients.  Local  authorities  have  responded  to  an  appeal  to 
increase  the  aliment  paid  for  these  cases  ;  but  there  has  in  fact 
been  a  decrease  in  the  number  of  lunatics  in  private  dwellings. 

The  number  of  mental  detectives  on  the  Board's  register  was 
1,778,  of  whom  1,223  were  in  institutions  aud  555  under 
guardiauship  in  private  dwellings.  By  a  recent  .\ct  the 
limitation  to  £20,000  of  the  Goverument  grant  to  local 
authorities  for  mental  defectives  has  been  removed,  and  in 
future  one-half  of  the  cost  of  maintenance  will  be  paid  from 
imperial  funds.  There  is  need  for  additional  institutional 
accommodation,  and  the  Board  hopes  to  meet  it  in  part  by  tha 
combination  of  district  boards  of  control. 

,  Death  of  a  Medical  Centenarian. 
In  our  i.ssue  of  May  15th  it  was  announced  that  Dr. 
James  Scarth  Spence  Logie,  the  doyen  of  the  medical  pro- 
fession in  the  British  Isles,  celebrated  his  centenary  011 
May  11th,  and  in  the  following  week  we  gave  a  brief  note 
of  his  career  and  of  the  many  messages  of  congratulation 
that  had  been  sent  to  him  from  public  bodies  aud  persons, 
iucludiug  acongratulatory  resolution  passed  by  the  Council 
of  the  British  Medical  Association  on  May  19th.  At  its 
meeting  on  June  28th  at  Cambridge  the  Council  received 
from  Dr.  Logie's  family  a  letter  couveyiug  warmest  thanks 
and  appreciation  to  the  Council  for  its  congratulations. 
We  much  regret  to  announce  that  Dr.  Logie  died  at 
Kirkwall  on  July  17th.  He  was  by  far  the  oldest  medical 
graduate  of  the  University  of  Edinburgh,  having  obtained 
his  M.D.  degree  in  1842  at  the  early  age  of  22,  and  be 
settled  iu  practice  at  Kirkwall  seventy-five  years  ago.  His 
practice  extended  over  the  whole  of  the  Orkney  Isles,  and 
was  conducted  under  primitive  conJitions  of  locomotiou 
that  would  have  worn  out  any  ordinary  man,  including 
winter  journeys  on  horseback  over  rough  hill  tracks  by 
night  and  day,  and  frequent  visits  to  the  islands  iu  small 
Hailing  boats. 


Irclaitir. 


Ceutikication  Fees  fou  Shknf,ss  Benefits  under 

THE    InSUKANCK    A(!T. 

A  deputation  from  the  Irish  Medical  Committee,  con- 
sisting of  Dr.  .1.  M.  Day,  Dr.  W.  W.  Murphy,  Dr.  H.  J. 
Itowlettc,  Dr.  Houuos.sy,  Irish  Medical  Secretary,  and  Mr. 
C.  H.  GicU,  has  on  two  recent  occasions  inlorviowod  tho 
Irish  Insurance  Commissioners  with  regard  to  tho  in- 
adequacy of  tho  romunoratiou  for  medical  certification  of 
sickuosH  bonofits  under  the  Insurance  Act  iu  Ireland.  At 
the  first  iulorview  Sir  .losoi)li  Glynn,  Chairniau  of  the 
Irish  Insurance  Commi.ssion,  informed  the  deputation  tliat 
tho  Treasury  was  piopared  to  increase  the  grant  for 
medical  certification  by  25  per  cent,  on  the  existing  rates 
iu  the  dilTereut  insurance  areas.  Tlio  deputation  was 
unauimously  of  opinion  that  an  increase  of  25  per  cent, 
was  too  small,  and  would  not  bo  accoptod  by  tho  pro- 
fession. Tho  deputation  urged  that  an  iucroaso  pro- 
portionate to  that  givon  to  tho  panel  doctors  in  Oroat 
Itritain  .should  bo  providud  for  medical  certification  in 
Ireland.  'I'lio  Commission  undertook  to  nudto  a  further 
r(!prcHentaliou  to  tlu^  Treasury  for  a  substimtial  iucroaso 
on  tlw  amount  already  ollorcd,  and  at  tho  second 
interview  tho  ('ommission  iuformud  tho  deputation 
that  tho  Treasury,  on  further  consideratioTi,  was  now 
prepared  to  iucroaso  tho  original  grant  by  40  per 
cout,,   to   take  offoct,  as   urged   by  tho  dojiututiuu,  from 
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January  1st,  1920.  The  Commisaionefa  complained  that 
the  Local  Motlical  Committees,  with  few  exceptions,  gave 
them  very  little  assistance  wlieu  investigating  complaints 
against  medical  certifiers.  Tlie  Commission  reminded 
the  deputation  that  it  was  at  the  request  of  the  doctors 
and  iu  their  interests  that  many  matters  of  a  medical 
character  were  deh  gated  to  the  committees  for  investiga- 
tion iu  the  first  instance;  and  if  the  Medical  Committees 
persisted  in  neglecting  to  discharge  the  duties  agreed  to  on 
tJieir  behalf  by  the  Irish  Medical  Committee  it  would  un- 
avoidably mean  that,  in  many  instances,  complaints  should 
go  before  the  General  Medical  Council  for  its  decision. 
The  Irish  Medical  Committee  is  aware  that  the  Local 
Medical  Committees  have  failed  iu  most  cases  to  meet 
regularly  to  discharge  their  functions,  and  fully  recognize 
the  consequences  to  the  profession  of  such  neglect.  The 
increased  cdst  of  travelling  may  be  urged  as  au  excuse  for 
the  serious  omissions  of  tlie  Local  Medical  Con>mittees. 
With  the  object  of  avoiding  unnecessary  travelling  ex- 
penses the  deputation  suggested  to  the  Commission  that 
the  Local  Medical  Committees  should  be  permitted  to 
appoint  subcommittees  of  three  or  five  members,  con- 
veniently resident  in  each  county  as  regards  travelling,  to 
deal  with  all  complaints  in' the  first  instance.  The  Com- 
mission stated  it  was  ready  to  accept  the  suggestion  of 
the  deputation  and  expressed  the  hope  that  the  sub- 
committees would  meet  when  required  and  deal  ex- 
peditiously with  all  complaints.  The  Commission  also 
expressed  the  opinion  that  it  would  facilitate  investiga- 
tions if  the  Irish  Medical  Committee  would  recommend 
that  the  subcommittees  should  permit  officials  of 
approved  societies  to  give  evidence  at  the  inquiries.  The 
deputation  considered  the  Commission's  request  very 
reasonable  and  undertook  to  recommend  its  adoption  by 
the  Iri.sh  Medical  Committee. 

Salaries  of  Poor  Law  Medical  Officers. 

In  connexion  with  the  refusal  of  the  Local  Government 
Board  to  sanction  a  higher  maximal  salary  than  £300  in 
certain  unions,  letters  have  been  addressed  by  their  medical 
ofiBcei's  to  the  Thomastown  (co.  Kilkenny)  and  Balrothery 
(co.  Dublin)  boards  of  guardians.  The  Thomastown 
medical  officers  in  their  letter  to  their  board  stated : 

We  keenly  appreciate  your  kindness  in  inviting  our  observa- 
tions on  tlie  letter  o£  tlie  Local  Government  Board,  refusing  to 
Bauction  tlie  increase  in  our  salaries  voted  by  your  board.  But 
first  we  must  lieartily  tliauk  you  for  your  kindness  and  sense 
of  justice  iu  granting  our  modest  demands  in  full.  For 
many  years  we  have  been  notoriously  underpaid,  yet  during  all 
these  years  the  Local  Government  Board  must  admit  that  we 
discliaryed  our  laborious  duties  faithfully  and  well.  At  Last, 
when  driven  by  necessity,  and  following  the  example  of  workers 
all  over  the  world,  we  made  application  to  you  tor  something 
near  a  living  wage,  and  when  you,  the  representatives  of  the 
ratepayers,  who  are  the  chief  contributors,  after  due  considera- 
tion, granted  our  moderate  demands,  the  Local  Government 
Board  comes  iu  and  refused  to  sanction  these  paltry  increases. 
This  is  a  great  hardship.  They  do  not,  as  far  as  we  know, 
advance  any  reason  for  their  decision,  and  in  the  absence  of  any 
reason  we  can  only  look  upon  their  action  as  a  purely  arbitrary 
decision,  dictated  by  a  puerile  inclination  to  display  their 
authority,  and  quite  unworthy  of  any  public  body.  If  your 
board  would  ask  them  to  reconsider  their  decision  we  would  be 
still  more  iudebted  to  you  and,  if  possible,  more  grateful. 

Dr.  May,  on  behalf  of  the  Balrothery  doctors,  in  his 
letter  to  his  board  said  that  they  felt  it  a  cause  of  justifiable 
dissatisfaction  that  the  Local  Government  Board  refused 
to  sanction  the  scale  of  salaries  granted  them  by  the  late 
board  of  guardians  (reducing  them  to  the  scale  salary' of 
f250-£300),  especially  as  the  Local  Government  Board 
had  sanctioned  a  temporary  allowance  of  £50  a  year  over 
and  above  the  scale  salary  of  £250  to  £300  per  annum  to 
medical  officers  of  the  Thurles,  Trim,  and  other  unions. 
Tlie  doctors  cannot  see  why  the  scale  sanctioned  in  the 
above  unions  should  not  at  least  be  given  to  them, 
especially  as  the  cost  of  living,  always  high  from  proximity 
to  the  metropolis,  has  increased  by  25  per  cent,  since  the 
date  of  their  application  (February,  1920).  The  medical 
officers  appeal  to  the  Local  Government  Board  to  treat 
them  at  least  as  well  as  the  medical  officers  in  the  above 
unions. 

There  has  recently  been  an  increase  in  the  number  of 
cases  of  encephalitis  lethargica  in  Amstei-dam. 

Professor  Max  NEUBURGERot  'Vienna  has  been  elected 
an  honorary  member  of  the  Society  of  Medical  History  of 
Chicago-: 


datvtsponhtiut. 


THE  BETTER  TREATMENT  OF  FRACTURES. 

Sir, — A  colleague  said  to  me,  "  What  is  the  good  of 
going  to  the  B.M..V.  meeting?"  I  replied.  "To  get  an 
eye  opener.''  It  has  been  a  most  enjoyable  meeting.  The 
polished  grace  of  Cambridge  society,  set  amidst  the  de- 
lightful old  college  buildings,  will  ever  remain  a  treasured 
memory.  It  was  a  privilege  to  listen  to  the  erulite 
address  of  our  beloved  President,  and  thinking  of  his  many 
years  of  strenuous  work  one  could  hardly  marvel  more  at 
the  wisdom  of  his  words  than  at  his  wonderful  physical 
vigour.  I  listened  with  great  interest  to  Dr.  Charles  Mayo, 
to  Sir  Berkeley  Moyuihan,  to  Sir  William  Thorburn,  and  to 
other  leaders  in  surgical  thought ;  but  it  was  Major  Sinclair 
that  gave  me  my  eye-opener. 

For  over  twenty  years  I  have  from  time  to  time  pondered 
on  the  problems  presented  by  fractures  and  I  have  won- 
dered at  the  inadequacy  of  our  methods — methods  handed 
down  from  a  past  generation  to  surgeons  whose  minds 
were  occupied  with  tlie  development  of  abdominal  surgery 
and  the  attainment  of  aseptic  technique.  Students  of  my 
day  were  not  well  instructed  in  the  treatnient  of  fractures. 
We  received  a  few  demonstrations  on  splints  and  bandaging 
on  an  uninjured  subject;  and  it  all  seemed  so  easy.  What 
a  contrast  is  the  reality  as  met  with  in  works  and  colliery 
practice — to  say  nothing  of  war  !  In  my  student  days  we 
seldom  saw  fractures  in  the  wards ;  they  were  regarded 
as  uninteresting  cases,  and  were  shunted  to  inflrmariea 
after  first  aid  had  been  rendered. 

A  little  later  it  was  my  duty  to  report  on  claimants  for 
compensation  for  accidents,  and  I  saw  many  cases  of  frac- 
tuked  limbs  every  year  that  had  beeu  treated  by  competent 
practitioners;  I  watched  their  progress,  and  I  saw  the  end 
results.  The  end  results  were  often  far  from  satisfactory. 
My  experience  led  me  to  think  that  fractures  were  serious 
injuries,  difficult  to  treat,  and  likely  to  lead  to  much 
permanent  disability. 

As  honorary  surgeon  to  a  hospital  in  a  large  industrial 
area,  where  we  get  very  many  fractures,  I  have  had  the 
opportunity  of  testing  the  efficacy  of  the  textbook  methods 
of  treating  fractures  without  operation,  and  I  have  spent 
mucii  time  assisting  my  house-surgeons  iu  the  application 
of  these  methods.  I  have  not  been  satisfied  with  the 
results;  I  have  been  very  far  from  satisfied. 

Having  read  the  conclusions  of  the  committee  appointed 
by  the  British  Medical  Association  to  report  on  the  ulti- 
mate results  obtained  in  the  treatment  of  fractures  with 
or  without  operation,  and  having  regard  to  my  own 
experience.  1  was  persuaded  to  adopt  Lane's  methods 
in  1914.  Latterly  I  have  been  trying  Albee's  methods. 
I  am  glad  to  be  able  to  say  that  hitherto  the  methods 
of  Lane  and  of  Albee  have  been  followed  iu  my  practice 
without  any  serious  accident.  But  my  feeling  is  that  the 
methods  of  Lane  and  of  Albee  are  much  too  dangerous 
and  much  too  expeusive  for  general  application.  Such 
methods  can  only  be  carried  out  in  a  well-equipped 
operating  theatre  with  a  well-trained  staff;  they  are 
utterly  impossible  of  general  application. 

Methods  of  treating  fractures  are  required  that  can  bo 
applied  by  the  general  practitioner  with  safety  to  the 
patient  and  with  a  prospect  of  attaining  better  functional 
results  than  hitherto  have  been  attained  by  the  nou- 
operative  methods  as  taught  iu  many  medical  schools. 
Even  if  it  were  considered  advisable  to  treat  all  cases 
of  fracture  by  the  methods  of  Lane  or  of  Aibee,  it  would 
not  be  possible  with  present  hospital  accommodation  so  to 
treat  more  than  a  small  minority.  Operative  methods  of 
treating  fractures  are  not  suitable  for  general  application. 
As  a  tour  de  force  by  a  highly  skilled  surgeon  operating 
under  favourable  eouditious  such  methods  excite  admira- 
tion, but  they  arc  not  for  the  many. 

On  the  other  hand,  fractures  are  so  very  common  and 
the  disabilities  caused  by  fractures  are  so  very  great,  and 
the  economic  consequences  of  fractures  are  so  very  far- 
reaching,  that  I  think  wo  should  in  the  future  pay  more 
attention  to  the  study  of  fractures  than  we  have  in  the 
last  twenty  or  thirty  years.  The  treatment  of  fractures 
is  one  of  the  most  important  branches  of  surgery. 

Major  Sinclair  has  made  me  think  thus,  his  demonstra- 
tion at  Cambridge  has  focussed  many  of  my  random 
thoughts.      The  long-neg.lected  methods   of   that   gcuius, 
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Hugh  Owen  Thomas,  preserved  and  brought  to  the  lij^ht 
*f  day  by  one  of  the  ablest  of  modern  surgeons,  Sir 
5?obert  Jones,  have  been  elaborated  under  the  stress  of 
war  by  Major  Sinclair,  who  can  teach  us  how  to  use  the 
Thomas  splint.  The  Thomas  splint  is  cheap,  it  is  almost 
universally  applicable,  and  it  we  know  how  to  use  it,  it  is 
liighly  efficient.  But  there's  the  rub  !  How  many  of  us 
do  know  how  to  use  the  Thomas  splint?  I  thought  I 
did,  until  I  attended  Major  Sinclair's  demonstration  at 
Cambridge;  then  I  got  an  eye-opener  I 

I  am  so  firmly  convinced  of  the  potential  value  from 
both  the  surgical  and  the  economic  point  of  view  of  Major 
Sinclair's  work  that  I  venture  to  suggest  that  means 
should  be  provided  whereby  Major  Sinclair  could  tour  the 
provinces  for  the  purpose  of  giving  instruction  in  the 
treatment  of  fractures.  Further,  I  should  like  to  see  an 
account  of  his  work  and  a  description  of  the  details  of  his 
methods  published  in  the  form  of  a  monograph  at  an 
early  date. 

Major  Sinclair's  work  has  opened  up  the  possibility  of 
attaining  far  better  functional  results  by  non-operative 
methods  than  have  been  attained  by  the  non-operative 
methods  usually  taught  and  practised  in  the  past.  Major 
Sinclair's  methods  are  not  reactionary,  they  are  progressive, 
and  his  methods  will  save  many  a  patient  from  under- 
going the  ordeal  of  a  serious  and  possibly  dangerous 
operation.  His  methods  should  be  learned;  they  can  be 
learned,  and  they  can  be  applied  bj'  any  practitioner. 
His  methods  are  eminently  suitable  for  works  and  colliery 
practice,  and.  if  they  are  adopted  by  the  profession,  I 
venture  to  predict  that  they  will  effect  a  very  considerable 
reduction  in  the  economic  loss  due  annually  to  fractures. 
•—I  am,  etc., 
Swansea,  July  Utb.  WiLLIAM  L.  GRIFFITHS. 


FUTURE  PROVISION  OF  MEDICAL  SERVICES. 

The  Poor  Law  Medical  Service. 
Sir, — Modern  thought  in  the  carrying  out  of  the  art  and 
science  of  medicine  and  surgery  is  inclining  in  some  direc- 
tions  towards   whole-time   service,    both     in    voluntarily 
supported  hospitals  and  Government  ordered  institutions. 

A.  The  medical  profession  is  encouraging  the  whole- 
time  service  method  by  its  adoption  of  team  work  in  volun- 
tary hospitals.  The  heads  of  the  teams,  surgical  and 
medical,  with  their  subordinates,  are  paid  fixed  salaries 
consistent  with  their  relin<iuishing  private  practice  and 
giving  their  whole  time  to  their  hospital. 

B.  Boards  of  gizardians,  without  interference  from  the 
Ministry  of  Health,  are  increasing  the  number  of  their 
infirmary  resident  wlioletirae  medical  oflicerg,  and  giving 
thorn  duti(!s  of  outdoor  home  attendances — work  hitherto 
done  by  local  district  medical  oflicers.  For  example,  half 
tlio  work  of  the  large  Lambeth  Union  (that  is,  its  first  four 
relief  districts)  is  performed  by  resident  infirmary  medical 
officers.  In  Fiilliam  the  north  district  is  worked  from  the 
infirmary;  as  also  is  one  of  the  four  districts  in  Shore- 
ditch.  In  I'addington  a  .scheme  lias  been  suggested  to 
dismiss  the  present  four  district  mo<lical  otlicors  for  above 
like  purposes.  The  loophole  through  which  these  adverse 
schemes  are  being  introduced  is  that  many  district  medical 
oflicers  have  accepted  temporary  appointments  while  even 
whole-life  tenure  appointments  nowadays  are  less  safe 
than  is  just.  The  a<]vantago  to  bo  gained,  and  the  success 
of  this  line  of  action,  is  doubtful,  for  two  reasons  at  least: 

(1)  The  present  areas  are  so  irregular  and  extensive  for 
example,  Lambeth,  from  Newington  liutts  to  the  Crystal 
I'alacc — that  the  distances  to  be  travcllc'd  by  any  of  the 
inlirinary  resident  medical  officers  would  ho  enormous  in 
the  aggregate,  and  so  would  the  time  occupied  unless  motor 
cars  and  drivers  were  available  both  day  and  night. 

(2)  Tho  expense  would  bo  mu(^h  heavier  than  at  present, 
to  which  ratepayers  might  well  object.  The  extraordinary 
economic  blindness  of  some  authorities  seems  wilful.  While 
they  refuse  fair  jiayment  to  part  tinjc  medical  ollici-rs,  they 
arc  ready  to  pay  that  which,  though  right,  is  yet  an  in 
crcnsfd  expense,  in  ordor  to  carry  out  their  pet  scheme  of 
wholo-time  work. 

C.  Poor  l,aw  infirmaries  arc  being  opened  to  the  general 
rnii)li<:  for  universal  use,  wliich,  if  local  medical  oni<'(us  are 
not  watchful,  may  load  to  palietits  being  taken  out  of  their 
cnro   and  treiitinrut.     Half  tho  bods— that  is,  90,000  -in 


the  country  are  in  Poor  Law  institutions;  of  this  total, 
30,000  could  be  spared  for  use  as  general  hospitals. 

We  must  oppose  this  general  rush  to  the  infirmary  for 
treatment  by  the  resident  staff.  The  distance  to  be 
travelled  by  the  sick  to  reach  this  infirmary  centre  would 
be  an  unreasonable  tax  on  them.  The  part-time  medical 
officer,  living  in  his  allotted  district,  who  is  not  a  bird  of 
passage  such  as  whole- time  residents  generally  are,  bat 
who  gets  to  know  the  families  around  his  house  in  health 
and  sickness,  is  the  ideal  custodian  of  the  public  health 
from  preventive,  actual,  and  prospective  points  of  view. 

How  the  Poor  Larv  may  be  Adapted  to  Present 
Bequirements. 

There  is,  however,  a  possibility  of  useful  adaptation. 
The  present  dispensaries  where  the  district  medical 
officers  see  their  patients  daily  should  be  elaborated — 
j;-ray  apparatus  for  diagnosis,  conveniences  for  minor 
surgery,  etc.,  corresponding  to  the  out-patient  depart- 
ment of  ho.spitals,  should  be  provided  for  all  the  sick  of 
a  certain  area,  who  should  be  attended  by  the  local 
practitioners  of  that  area.  Of  course,  where  there  are 
no  dispensary  buildings,  other  buildings  must  be  obtained 
and  adapted  or  new  ones  built. 

Just  as  there  are  centres  for  the  treatment  of  school 
children  so  there  should  be  for  adults.  National  Insurance 
and  the  present  Poor  Law  work  may  become  one  eventu- 
allj'.  The  nncleiis  for  both  is  already  provided  by  the 
present  Poor  Law  dispensaries,  around  which  larger 
activities  can  be  grouped,  and  by  the  infirmaries  for  indoor 
medical  treatment.  The  public  will  always  demand  their 
option  to  have  and  pay  for  their  own  private  practitioner. 
The  part-time  Government  medical  officer  will  be  able 
to  meet  their  requirements.  After  minor  ailments  have 
been  attended  to  and  sifted  out  at  the  dispensaries,  the 
severely  ill  and  complicated  cases  can  be  sent  to  the 
infirmary,  where  they  can  be  attended  by  their  own 
district  medical  officers  after  consultation  with  the  chief 
infinnary  medical  officers  and  after  mutual  agreement. 
The  economic  question  of  payment  docs  not  affect  my 
present  argument. 

The  further  sifting  of  the  different  classes  of  cases  is  left 
to  the  infirmary  medical  superintendent. 

The  large  circles  of  recommendations  found  in  the 
report  of  the  Consultative  Medical  Council  may  take  years 
for  their  accomplishment,  but  in  this  adaptation  there  is  a 
small  commencing  circle  already  to  hand. 

The  Ministry  of  Health  will  not  guide  nor  take  any 
initiative  up  to  the  present.  The  result  is  that  affairs  are 
getting  into  confusion,  and,  as  a  rule,  medical  men  are  the 
last  to  be  considered  and  the  worst  treated  by  boards  of 
guardians,  different  plans  being  adopted  in  different  parts 
of  tho  country.  There  are  still  Poor  Ijaw  medical  officers 
who  have  received  no  war  bonus  at  all,  and  there  are 
others  with  bonuses  short  of  tho  Government  granted 
standard.  This  is  partly  their  own  fault,  as  one  district 
medical  officer  writes  to  me  that  his  colleagues  ai-e 
lethargic  and  immovable ;  they  may  possibly  wake  up 
when  it  is  too  late. 

At  the  annual  meeting  of  the  Poor  Law  Medical  Officers' 
Association,  held  on  July  15th,  at  429.  .Strand,  with  our 
President,  Major-Gcneral  Sir  (icorge  ,J.  H.  Evatt,  K.C.B., 
in  the  chair,  and  a  good  attendance,  the  following  resolution 
was  proposed  and  carried  unanimously,  with  instructions 
to  the  honorary  soci"etary  that  it  should  be  scut  to  tho 
Ministry  of  Health  and  to  all  boards  of  guardiuus  in 
England  and  Wales: 

We,  tlie  Poor  Law  Mcvlical  Ollicurs'  Association  of  ICutjIaud 
anil  Wales,  view  witli  iiliirm  llio  attempt  now  beinjj  made 
in  some  ijuarters  to  elimirmto  ilistrirl  mprlical  olliccrs,  to 
the  (liHivilvaiitaKe,  we  mainluin.  of  the  sick  poor,  anil  to 
place  Poor  Law  Ircatiucnt  into  llic  lianils  of  irlml,'  liiiir. 
lesiilnit  moiiiral  oliircrH  111  tlic  \arioiiK  iiilli-umiicM.  Wo 
coiisiiler  it  iiiailvjsalilc  tliat  cIhuiu'cm  of  tins  iIcm-i  ipl  ion  lio 
maili;  till  sueli  lliiu'  an  tlic  whole  siilijciit  has  hci'ii  raicfully 
coiiKJilorcil  and  the  best  sclienie  for  the  general  wclfaie  lioa 
l>ec'n  ilociilori  upon. 

I  lio]io  the  above  will  be  an  cyoopcnor  to  some  comatose 
Poor  Law  nuMlicos;  also  that  no  one  will  waste  pen  and 
])apcr  by  ciitirizing  my  omissions,  which  are  circum- 
ferential anil  purpoHive.biil  that  all  will  find  in  my  adajitation 
of  dispensaries  (Poor  Law  mid  charitahli')  and  of  inliriuaiics 
backed  up  by  cottage,  spociul,  and  general  hospitals,  aa 
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open  pathway  for  advance  out  of  the  confasiou  of  waste 
ami  iucouipleteuess  iuto  graduated  order  and  enveloping 
efficiencj'. — I  am,  etc., 

A.  Withers  Green, 
Honorary  Secretary.  Poor  Law  Medical 
Officers'  Asiociatiou. 
34,  Coptliall  Avenue,  E.G. 
Jiilyl9ch. 


PROFESSIONAL   SECRECY. 

Sir, — I  ask  tiie  courtesy  of  j'our  coluiuus  for  tbe  pur- 
pose of  couiiueut  ou  oue  aspect  of  professional  secrecy 
arising  out  of  the  discussion  at  tbe  annual  meeting,  and 
reported  iu  the  Supi-lement  of  July  3rd.  Tlie  subject  is 
of  interest  not  ouly  to  tbe  profession  but  to  tbe  public  in 
general,  aud.  as  you  state,  it  has  attracted  a  great  deal  of 
attention  iu  the  uewspapers. 

It  appears,  from  your  editorial  on  page  2,  the  Council 
■went  fully  iuto  tbe  question  in  1915,  aud 
was  advised  that,  apart  from  State  officials  .  .  .  the  only 
classes  of  persons  recognized  by  tbe  law  courts  as  competent 
to  claim  to  Ijold  statements  made  to  tliem,  involving  matters  of 
criminal  import,  or  otherwise,  as  absolutely  inviolable  from 
obligation  to  disclose  were  solicitors  and  barristers  aud 
ministers  of  religion. 

The  Portsmouth  resolution,  which  was  lost,  embodied  the 
view  thai  the  medical  profession  should  be  placed  on  the 
same  footing  as  to  professional  secrecy  with  clergy, 
barristers,  aud  solicitors.  The  Solicitor  to  the  Association 
is  reported  as  saying 

that  protection,  so  far  as  professional  secrecy  was  concerned. 
was  practically  confined  to  the  Law  aud  the  Churcb.  So  far  as 
the  Church  was  coucerue<l,  tbe  privilege  appeared  to  have 
gained  recognition  ou  sentimental  grounds,  which  were 
respected  by  the  courts. 

It  is  of  first  importance,  therefore,  to  inquire  iuto  tbe 
qaaniiDii  of  this  protection  and  privilege  which  the  courts 
of  EugUiud  are  alleged  to  give  to  the  Law  and  the  Churcb, 
and  to  deny  to  the  profession  of  medicine.  A  reference  to 
textbooks  ou  Evidence  by  writers  of  repute,  and  to  the 
dicla  of  the  court  in  reported  cases  shows  that  in  tbe 
case  of  the  Church  protection  from  disclosure  is  non- 
existent, aud  iu  the  case  of  the  Law  exists  ouly  to  a  very 
limited  extent. 

l\rbaps  the  best  exposition  on  the  rule  of  the  court  is 
to  be  found  iu  the  judgement  of  Jessel,  M.R.,  iu  Wheeler  v. 
Le  Marchaut  ^188i ' .  17  Ch.  D.  675,  at  p.  681  : 

The  principle  protecting  confidential  communications  is  of  a 
very  limited  character.  It  does  not  protect  all  confidential 
conimuciications  which  a  man  must  necessarily  make  in  order 
to  obtain  ailvice,  even  wbeu  needed  for  tbe  protection  of  liis 
life,  or  of  his  honour,  or  of  bis  fortune.  There  are  nrany 
communications  which,  though  absolutely  necessary  because 
witliout  them  the  ordinary  business  of  life  cannot  be  carried  on, 
still  are  not  privileged.  The  communications  made  to  amedical 
man  whose  advice  is  sought  by  a  patient  with  respect  to  the 
probable  origin  of  tbe  disease  as  to  which  be  is  consultej^  aud 
which  must  necessarily  be  made  iu  order  to  euable  tbe  nSilical 
man  to  advise  or  to  prescribe  for  the  patient,  are  not  protected. 
Communications  made  to  a  priest  iu  (he  confessional  ou 
matters  perliais  considered  by  the  penitent  to  be  more  im- 
portant even  thau  bis  lite  or  his  fortuue,  are  not  iirotectcd. 
Communications  made  to  a  friend  with  respect  to  matters  of 
the  most  delicate  nature,  ou  which  advice  is  sought  with  respect 
to  a  man's  huuour  or  reputation,  are  not  protected.  Therefore 
it  must  not  be  supposed  that  there  is  any  principle  which  says 
that  every  conlidential  communicatiou  which  it  is  necessary 
to  make  in  order  to  carry  ou  the  ordinary  business  of  life  is 
protected.  The  protection  is  of  a  very  limited  character,  and 
iu  tliis  country  is  restricted  to  the  obtaining  the  assistance  of 
lawyers  as  regards  the  conduct  of  litigation  or  the  rights  of 
property.  It  lias  never  gone  beyond  the  obtaining  legal  advice 
and  assistance,  aud  all  things  reasonably  necessary  in  tbe  shape 
of  communication  to  the  legal  advisers  are  protected  from 
production  or  discovery  in  order  that  that  legal  advice  may  be 
obtained  safely  and  sufficiently. 

It  .should  be  particularly  noticed  that  the  privilege  is  not 
that  of  the  solicitor,  but  that  of  tbe  client  himself,  who  can 
•waive  it  and  consent  to  the  disclosure  (Wilson  i\  Kastall, 
4  T.K.  754),  aud  further  that  the  privilege  extends  ouly  to 
those  communications  betvi'eeu  solicitor  and  client  which 
arc  made  in  tlie  legitimate  course  of  professional  employ- 
nieut  of  the  solicitor.  Communications  made  in  furtherance 
of  any  crimiual  or  fraudulent  purpose  are  not  privileged. 
Thus,'  iu  R.  r.  Cox  aud  Uailton  ■1884^ ,  L.R.  14,  Q.B.D.,  153, 
a  solicitor  was  compelled  to  disclose  wliat  passed  between 
the  prisoners  aud  himself  ou  an  occasion  when  they  con- 
8ulte<l  him  with  reference  to  drawing  up  a  b.ll  of  sale 
which  was  alleeed  to  be  fraudulent. 


So  far  as  the  law  of  England  i.s  concerned,  medical  men 
are  today  on  the  same  footing  as  ministers  of  religion  with 
regard  to  privilege  from  disclosure,  in  any  judicial  pro- 
ceediug,  of  conlidential  information,  though  on  a  Jess 
favoured  footing  than  legal  advisers.  The  Citerest  of  the 
State  must  always  bo  paramount  to  that  of  tlie  iudividual 
—sains  popuU,  suprcma  lex.  Is  it  desirable  on  grouud.s 
of  general  or  public  policy  that  the  privilege  of  medical 
advisers  should  be  coextensive  with  that  of  legal  advisers  '? 
In  this  direction  legislation  in  the  British  overs"  a  dominions 
lias  outstripped  the  mother  country.  To  trive  oue  instance : 
the  State  of  Victoria  (Australia),  by  Section  28  of  the 
Evidence  Act,  1915  (re-enacting  provisions  of  earlier  legis- 
lation!, extends,  iu  wider  terms,  tbe  privilege  of  tbe  le'gal 
adviser  in  England  to  medical  practitioners  of  the  State? 

No  physician  or  surgeon  shall,  without  the  consent  of  his 
patient,  divulge  in  any  civil  suit,  action  or  proceeding  (unless 
thesanity  of  the  patient  is  tliematterin  disputel,aiiviuforraalioii 
which  he  has  acquired  in  attending  tbe  patient,  aiid  which  was 
necessary  to  enable  him  to  act  for  the  patient. 
It  has  been  held  by  the  Supreme  Court  of  Victoria  that 
"information"  includes  not  merely  communicatiou,  but 
knowledge  acquired  through  professional  observation  and 
examination.  Two  cases  on  the  enactment  are  repoi-ted, 
aud  in  each  judicial  criticism  is  not  wanting.  Both  -were 
causes  ou  policies  of  life  insurance,  aud  in  both  the  section 
preyeuted  the  insurers  producing  evidence  iu  support  of 
their  defence  contesting  the  claim  under  the  policy. 

In  the  course  of  the  judgement  in  one  case  (Warnecke  v. 
Equitable  Life  Assurance  Society  [1906J,  V.L.ll.,  482),  the 
Chief  Justice  observes : 

The  poiut  successfully  raised  in  this  case  gives  new  and 
dangerous  effect  to  tbe  section  as  an  obstruction  to  the 
administration  of  justice  .  .  .  evidence  most  important  in  cases 
of  testamentary  or  other  mental  incapacitv,  in  tbe  Divorce 
Court  as  to  physical  condition  proving  infidelity  .  .  .  could  not 
be  given  in  future.  For  these  reasons  it  seems  to  me  thai; 
repeal  or  amendment  of  the  section  is  urgentlv  called  for  in  the 
interests  of  justice. 


-I  am,  etc., 


Arthcr  W.  Pe.\kb. 


THE  ROYAL  COLLEGE  OF  SURGEOXS  IN 
IRELAND. 
Sir, — In  connexion  with  Irish  medical  affairs  there  is 
one  matter  which  requires  elucidation  and  public  profes- 
sional criticism.  Tlic  poiut  I  raise  is  an  explanation  as  to 
the  reason  why  candidates  for  the  position  of  vice-president 
of  the  Irish  College  of  Surgeons  are  allowed  to  nominate 
themselves.  This  is  not  the  system  adopted  in  other 
colleges,  and  why  it  should  exist  in  the  Dublin  college  is 
more  than  I  can  understand.  The  result  is  distinctly  dis- 
appointing, because  many  of  the  best  and  most  experienced 
surgeons  in  Ireland  never  get  a  look  in  for  one  of  the  few 
distinctions  of  real  value  open  to  the  Irish  medical,  or 
rather  surgical,  profession.  The  duty  of  nomination  should 
lie,  as  in  England  and  Scotland,  with  the  Council  of  tho 
College.  Under  tbe  present  rule  aspiring  candidates 
canvass  for  the  position  in  the  most  active  manner,  and 
are  said  to  go  outside  their  profession  and  solicit  the  help 
of  lay  friends.  If  this  be  true  surely  it  is  entirely  wrong, 
and  should  he  rectified  without  delay.  Tho  Fellows  of  th°e 
College  cannot  have  considered  this  matter  carefully,  or 
they  would  long  since  have  iustiucted  their  Council  to  take 
immediate  steps  to  remedy  a  grievance  the  perpetuation  of 
which  has  become  a  scandal.  The  Council  of  the  College 
itself  requires  a  little  broadening,  because  it  hardly  ever 
opens  its  doors  to  anyone  living  outside  the  sacred  precincta 
of  Dublin. — I  am,  etc., 
Omagb.  July  3id.  Edwabd  Thompson,  F.R.C.S.L 


SIR  CLIFFORD  ALI-BUTTS  PORTRAIT. 
Sir,— It  has  bccu  arranged  to   issue  100  artist's  signed 
proofs  of  the  mezzotiut  engraving  of  the  portrait  of^our 
President  (Sir  Clifford   AUbutt)   at   £5   5s.   each  and  tho 
ordinary  copies  at  £1  Is. 

They  will  be  ready  with!-,  the  next  mont'i,  and  I  shall 
be  glad  if  members  aud  subscribers  requiring  a  copv  will 
kindly  send  their  names  with  tho  neceasiry  remittance  to 
the  Financial  Secretary,  429,  Strand,  without  dclav.— 
I  am,  etc., 

G.-  E.  Mrtsi-ip, 
London,  July  19th.  Treasurer  of  tbe  I'uud. 
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^-HE  SERVICES. 


PUBLIC  HEALTH  SALARIES. 

Sir —In  your  issue  o£  July  17th,  p.  94,  Dr.  W.  Henderson 
Davison  calls  attention  to  what  he  calls  my  "  fratricidal 
utterance"  on  the  above  subject  at  the  Representative 
Meetino.  The  report  of  what  I  said  is  not  quite  com- 
plete, and  perhaps  if  I  amplify  it  Dr.  Davison  will  see  that 
the  mark  of  Cain  with  which  he  seeks  to  brand  my  words 
is  not  applicable. 

I  think  it  is  deplorable  that  a  large  number  ot  men  alter 
five  to  ten  years'  practice  siiould  find  themselves  in  receipt 
of  £500  a  year,  and  accordingly  I  voted  for  an  increase. 
I  should,  however,  have  liked  to  see  the  Representative 
Body  taking  some  step  to  prevent  the  indefinite  multiplica- 
tion of  sach  whole-time  junior  posts— posts  which  have 
nothing  to  commend  them  beyond  the  shelter  of  a  fixed 
income.  The  man  who  takes  such  a  post  on  becommg 
qualified  adopts  the  narrowest  form  of  specialism,  and 
cuts  himself  off  from  the  experience  which  his  studies 
have  just  placed  him  in  a  position  to  appreciate.  The 
bulk  of  the  clinical  work  undertaken  by  junior  public 
liealth  medical  officers  could  be  done  better  by  part-time 
officers. 

Undoubtedly  some  whole-time  men  are  needed— chiefly 
as  administrators,  and  the  pay  of  such  officials  at  present 
is  not  at  all  commensurate  with  the  importance  of  their 
duties.  They  should  receive  better  pay,  be  independent 
of  the  local  authorities,  and  should  not  feel  impelled  from 
considerations  of  self-preservation  to  encourage  blind-alley 
schemes  which  have  little  but  their  cheapness  to  commend 
them. — I  am,  etc., 

T  ■  •         ,  T  1   on.i.  F.  Strono  Heanby. 

Liverpool,  July  20tD.  


Cliarge  allowances  and  gecond-in-command  allowances  for 
station  hospitals  will  be  admissible  in  addition  to  the  above 
rates  of  pay  at  the  following  rates : 


INDIAN  MEDICAL  SERVICE. 
The  following  is  the  text  of  the  press  communique  issued 
from  the  India  Office  on  July  5th  ;  the  text  of  the  letter 
sent  to  the  British  Medical  Association  on  June  22nd  is 
added^ 

The  Secretary  of  State  for  India,  after  consultation  with  the 
Government  of"  India,  announces  the  following  increased  rates 
of  pav  for  regular  oflicers  of  the  Indian  Medical  Service,  which 
take  "effect  from  1st  January,  1920.  The  combined  rates  ot 
basic  pay  and  overseas  allowance  .apply  to  all  oflicers  who  were 
in  the  permanent  service  on  1st  December,  1918,  and  to  all 
British  oflicers  who  have  joined  or  may  join  the  service  after 
that  date.  ,  •   ■     .,  ■         n 

Indian  officers  who  have  joined  or  may  join  the  service  aftei 
Ist  December,  1918,  will  draw  as  from  1st  January,  1920.  pay  in 
accordance  witli  the  basic  scale  set  forth  below,  unless  they  are 
alreadv  drawing  pay  at  a  higher  rate,  in  which  case  they  will 
coutiime  to  enjov  the  bciielit  of  that  rate  for  so  long  as  they 
would  other\vi.se"  have  dune  ;  but  they  will  not  receive  any 
further  increment  imtil  it  is  due  to  them  under  the  basic  scale. 

The  ttrraiigcmeuts  affecting  Indians  who  join  the  service 
after  1st  December,  1918.  are  provisional.  Exchange  compensa- 
tion allowance  will  not  be  admissible. 


•■ 

Total  Basic 

Year  ot 

BMic 

Ovenoas 

Fay  and 

Bonk. 

S«rvica. 

Pay. 

Allowaoce. 

Ovurseas 
Allowance. 

; 

■ 

Itn. 

n«. 

Ua. 

I,iclil<nant 

1 
2 

soo 

!>00 

150 
150 

650 
650 

••            

3 

500 

150 

650 

Cttl'UlQ            

4 
5 

650 
650 

150 
150 

800 
800 

6 

650 

150 

800 

7 

750 

200 

950 

8 

750 

200 

750 

200 

950 

10 

850 

200 

1.050 

"                    

11 

850 

200 

1.050 

13 

850 

200 

1,050 

Major           

IJ 
14 

950 
950 

260 
250 

1.200 

IS 

950 

250 

i.-.oo 

16 

1.100 

250 

17 

1.100 

250 

1,100 

250 

19 

1,250 

250 

1.2.50 

250 

Llc'utvDunt-Colonoi 

21 

1.501 
1,500 

250 
250 

1.750 
1,750 

2i 

1.500 

250 

1,750 

24 

i,(lO0 

2.50 

1,600 

250 

1.850 

"• 

over  25 

1.700 

250 

1.950 

- 

ou  Mfloctod 
lint 

1.S50 

250 

lis.  per  mensem* 

1st  class  hospitals 240 

2nd  class  hospitals JJO 

3rd  class  hospitals 120 

4th  and  5th  class  hospitals        "" 

(!))  fiecond-in-Command  Allowance. 

1st  class  hospitals 120 

2nJ  class  hospitals •*" 

Dated  Sth  July.  1920. 

The  JuHowing  is  the  letter  referred  to  : 

India  Office,  Whitfliall,  S.W.I. 

22ud  June,  1920. 

In  continuation  of  tliis  Department's  letter  of  the  5th 
instant.  No.  M.4784,  I  am  directed  to  address  you  on  certain 
questions  affecting  the  Indian  Medical  Service.  The  Secretary 
of  State  understands  that  in  the  course  of  interviews  which 
have  taken  place  between  the  Medical  .\dviser  at  the  India 
Office,  ou  the  one  hand,  and  the  Chairman  of  the  Naval  and 
Militarv  Committee  of  the  Association  and  the  Editor  ot 
the  British  Mkdical  Joukn.\i.  on  the  other,  the  following 
proposals  were  put  forward  on  behalf  of  the  service  : 

(1)  Pdi/.— The  pav  of  officers  to  be  calculated  on  the  pre-war 
scale  for  charge  of  'a  regiment,  but  to  be  approximately  50  per 
cent,  in  excess  of  that. 

(2)  AUuwances.  ,   t    t 

(n)  Allowances  to  be  granted  for  the  charge  of  Indian 

station  hospitals. 
(6)  Allowances  not  to  be  reckoned  as  part  of  the  50  per 

cent,  increase,  but  as  additional  to  it. 
(c)  All  existing  general   allowances  paid    to  holders    of 

professorial  and  bacteriological  appointments,  and 

certain  other  special   classes    ot  appointments  ou 

the  civil  side  to  be  maintained. 

(3)  Pensions  —The  same  relative  consideration  to  be  given  to 
officers  of  the  Indian  Medical  Service  as  to  combatant  officers 
of  the  Indian  Army.  iTlie  maximum  for  the  Director-Greneral, 
Indian  Medical  Services,  being  £1,150  a  year.)    ,     ,    ^       . 

(4)  Pa.>^,vii(7c.<.— Officers  of  the  Indian  Medical  Service  in 
militarv  employ  to  receive  the  same  concessions  m  the  matter 
of  passages  as  combatant  officers  of  the  Indian  Army.  Officers 
of  the  Indian  Medical  Sevice  in  civil  employ  to  receive  the 
same  treatment  as  officers  of  other  Civil  Services  in  Ind"^- 

(5i  Hltiius  of  the  Director-tleneral  and  Sur(ieons-GeHer,il.—i  hese 
officers  to  have  the  same  rights  as  the  Secretary  to  the  Oovern- 
meut  in  the  matter  of: 

(<!}  Direct  access  to  the  Viceroy  or  Governor,  as  the  case 

may  be. 
(b)  Acces'a  to  documents,  and  opportunity  of  forwarding 
their  views  to  the  Viceroy  or  the  Governor,  as  the 
case  may  be. 

(6)  leace  JJcsprrc— The  cadre  of  the  Indian  Medical  Service 
to  have  a  reserve  of  25  per  cent,  for  furlough,  and  2',  per  cent, 
for  studv  leave,  whenever  this  may  he  practicable. 

Points'  (1)  to  (3)  above  have  alrea.ly  been  disposed  of  111  this 
Deiiartnienl'a  letter  of  the  5tli  June  cited  oJiove,  and  the 
Secretary  of  Slate  is  about  to  make  a  public  annoiinecmeut, 
communicating  the  reorganization  of  the  pay  ot  the  Service. 

As  re"ards  pensions,  f  am  to  refer  you  to  the  memorandum 
dated  3rd  instant  issued  by  this  Office,  communicating  tho 
revised  rates  of  pension  for  oflicers  of  tho  Indian  Army  and  of 
the  Indian  Medical  Service.  . 

As  regards  passages,  there  has  as  yet  been  no  decision  011  tho 
cuicslioii  of  )iassages  for  combatant  officers,  but  the  Secretary  of 
State  is  willing  to  undertake  that  officers  of  the  Indian  Meilical 
Service  in  Military  employ  will  receive  the  same  advantage  as 
those  officers,  and"  that  those  in  civil  employ  will  receive  such 
concessions,  if  any,  as  may  be  granted  to  other  officers  in  civil 

'rho  ('■ovornracnt  of  India  reported  inadispatcli  dated  25th 
February,  that  they  had  already  agreed  to  the  principle  that  the 
Dircctor-Gciioral  and  Surgeons-General  with  iirovincial  Govern- 
mcntu  should  have  the  right  to  place  their  views  direct  before 
the  Viceroy  or  Governor  when  necessary,  and  that  they  were 
then  coiiHicicring  the  best  nicans  of  giving  cITcct  to  that  decision. 
In  tho  meantime,  tho  Secrotai  y  of  Slate  accepts  point  (5). 

1'ho  Secretary  of  State  undertakes  to  carry  into  ofloct  the 
proposals  for  a  25  per  cent,  leave  for  furlough,  and  24  per  cent, 
reserve  tor  study  lpa%e,  as  soon  as  tho  sticnglh  of  the  Service 
permits.     1  am,  etc, 

(Sd.)  S.  1''.  aTKWAiiT, 
Deputy  Secretary,  Military  Depai  tnient. 
TIh'  Medical  Secretary. 

r.ntisli  Medical  Association,  429,  Strand,  W.C;.2. 

SriH'IAl,  GItANTS  COMMITTKK  :  MINISTRY  OF 
rf'.NSlONS. 
TlIK   MiiiiHter  of   I'ensioiiH  aiinouiici^H  that  the  Kegiilaliuns  of 
Iho  .Special  liniiits  (!oiiiiiiitteu  have  been  extended  and  revised, 
and   tliiit   the  committee  m  now  in  a  position  to  coiiHider  nppll- 
ealioiirt  for  Hupplemeiitary  and  other  allowauccH  from  : 
1.  Officers  dmablud  in  the  great  war     (n)  iu  respect  of  tbeir 
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wives,  up  to  a  maximum  of  £50  a  year ;  (h)  in  respect  of  their 
children  up  to  a  maximum  of  £56  per  annum  for  each  child. 

2.  The  widows  and  dependants  of  deceased  officers  of  the 
great  war. 

3.  Nurses  belonging  to  the  Imperial  llilitary  Nursing  Ser- 
vices or  other  nursing  services  who  have  served  in  the  great 
war  and  in  respect  of  whom  the  award  of  pension  has  been 
entrusted  to  the  Minister  of  Pensions. 

The  conditions  governing  the  grant  of  these  allowances  are 
Bhowu  in  the  Regnlations.  which  will  shortly  be  on  sale  and 
obtainable  at  any  of  H.M.  Stationery  OfHces^l  price  Id.  Appli- 
cations should  be  addressed  to  the  Secretary,  Special  Grants 
Committee  lOflicers'  Section),  Millbank  House,  Westminster, 
B.W.I. 


HONOURS. 
Territorial  Decoration. 
The   Territorial    Decoration  has  been    conferred    upon    the 
following  medical  officers : 

Territonnl  Fon  e  i;..I.J/.C.— Lieut.-Colonels  John  W.  Leitch, 
D.S.O.  (1st  Lowland  Field  Ambulance)  and  Matthew  Dunning, 
D.S.O.  (2nd  Lowland  Field  AmbuIauceK  Majors  Gordon  W. 
Fitzgerald,  O.B.E.  (1st  East  Lanes  Field  Ambulance),  Alexander 
W.  French  i3rd  London — Citv  of  London — Field  Ambulance), 
William  G.  Sutcliffe,  O.B.E.  (attached  3rd  Home  Counties 
Brigade,  E.F.A.i,  John  Leach  (Highland  Mounted  Brigade 
Field  Ambulance),  Henry  G.  F.  Dawson  (attached  Welsh 
Divisional  Engineers)  and  Brownlow  Kiddell,  O.B.E.  (3rd 
Scottish  General  Hospital).  Captain  Leonard  B.  Cane  (attached 
Inns  of  Court  O.T.C.). 

Verritorial  Force  Reserve— Army  Medical  Service.— Colonel 
William  H.  Bull,  V.D.,  K.H.S. 

Foreign  Decor-ations. 
The  following  decorations  and  medals  have  been  awarded  to 
tnedical  ofticers  by  the  allied  powers  for  distinguished  services 
rendered  during  the  course  of  the  campaign  ; 

By  the  President  of  the  Fre^ich  Republie. 

MidaiUeO.es  Epidemics  ^'  d'Or"  :  Majors  George  H.  J.  Brown,  D.S.O.. 
U.A.M.C.  George  P.  A.  Bracken,  R.A.M.C.  ;  Captains  Hyman  Ligh- 
stone,  D.S.O.,  M.C..  R.A.M.C.(T.F.).  David  Mackie.  M.C.,  R.A.M.C. 
(S.R.).  Charles  J.  L.  Patch.  M.C  I.M.S  ;  Temporary  Captains  John  F. 
Broughton.  M.C..  R.A.JI.C.  Arthur  G.  ■Whitehorne-Cole.  R.A.M.C, 
Alexander  W.  Young.  M.C..  R.A.M.C. 

MedaiUe  des  Evidemies  "  eti  Bronze  "  :  Temporary  Captains  Harold 
R.  Dew,  R.A.M.C,  James  E.  Paterson,  R.A.M.C;  Temporary  Lieu- 
tenant William  S.  Baird.  R.A.M.C 

Bu  the  Kinq  of  Serbia. 
Order   of    St.    Sava    {4th    Class)  :    Major    George    Ashton,    T.D.. 
E.A.M.C.(T.F.).  ;  Temporary  Captain  Patrick  Black,  R.A.M.C. 


Temporary  Captain  John  Marsters,  R.A.M.C,  has  been 
appointed  O.B.E.  (Military  Division)  in  recognition  of  valuable 
services  in  connexion  with  military  operations  in  South  Russia. 

Tlie  names  of  the  following  medical  officers  have  been 
brought  to  the  notice  of  the  Sig:reta,vy  of  State  tor  War  for 
distinguished  services  rendered  with  the  British  military 
mission  in  South  Russia:  Temporarv  Captain  J.  M.  Mitchell, 
R.A.M.C,  Captain  G.  P.  N.  Richardson,  E.A.M.C.(S.R.),  and 
Captain  (temporary  Major)  F.  C.  Tibbs,  R.A.M.C. 

Among  the  officers  mentioned  in  dispatches  published  in  a 
Supplement  to  the  London  Gazette  (June  12th)  are  Flight  Lieu- 
tenant Jacli  Garland  Skeet,  M.R.C.S.,  L.R.C.P.  (Somalilandi, 
and  Wing  Commander  William  Tyrrell,  D.S.O.,  M.C.,  M.B. 
(Somalilaud). 

Dame  Mand  McCarthy,  G.B.E.,  R.R.C.,  who  was  Matron-in- 
Chief  of  the  British  Armies  in  France  throughout  the  war,  has 
been  appointed  Matron-in-Chief  of  the  Territorial  Force  Nursing 
Service. 


DEATHS  IN  THE  SERVICES. 
Colonel  Arthur  William  Patrick  Ixman,  A. M.S.  (retired), 
died  at  Kingstown  on  June  17th,  aged  66.  He  was  born  at 
Clonmel  on  Mav  20th,  1854.  the  youngest  son  of  the  late  Captain 
John  Inman,  "74th  Foot,  and'  educated  at  Trinity  College, 
Dublin,  where  he  graduated  M.B.  and  C'h.B.  in  1878.  Enter- 
ing the  army  as  surgeon  on  Marcti  6th.  1880,  he  reached 
the  administrative  grade  in  July,  1905,  went  on  half-pay  in 
August,  1907,  and  retired  in  January,  1909,  hut  rejoined  on 
April  1st,  1915,  for  service  in  the  late  war.  From  August,  1899, 
to  October,  1902,  he  tilled  the  post  of  physician  and  surgeon  to 
the  Royal  Hospital  at  Kilmainham. 

Lieutenant-Colonel  John  L.^ncastee,  Madras  Medical  Service 
(retired),  dieil  at  Streatham  on  June  9th,  ageil  70.  He  was  born 
at  Madras  on  July  5th,  1849.  the  son  of  John  Lancaster,  of 
Madras.  He  was  educated  at  Madr.is  finivprsity,  where  ho 
graduated  M.15.  in  1873.  He  went  to  Europe,  and  took  the 
L.R.C.P.  and  S.Edin.  the  same  year.  He  entered  the  Indian 
Medical  Service  as  surgeon  on  March  31st.  1874,  became  surgeon 
lieutenant-colonel  after  twenty  years'  service,  and  retired,  with 
an  extra  compensation  pension,"ou  April  1st,  1904.  Most  of  his 
service  was  spent  in  rivU  employ;  for  many  years  he  held  the 
civil  surgeoncy  of  Vellore,  North  Aroot  district. 


^njlieraifics  anb  (KoIUgca. 

ITNIVERSITY  OF  OXFORD. 
A   Theodore  Williams   Scholarship  in  Pathology  has  been 
awarded  to  D.  G.  T.  K.  Cross,  St.  John's  College.    The  scholar- 
ship is  tenable  for  two  years,  and  is  of  the  annual  value  of  £60. 

The  Gilchrist  Studentship  for  the  ensuing  year  has  been 
awarded  to  Constance  M.  Ottley,  to  assist  her  in  continuing  het 
medical  studies  in  London. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  June  19th   the  following  medical 
degrees  were  conferred : 


The  following  medical  degrees  were  conferred  on  July  16th :  .<_ 
M.D.— E.  M.  Brown.  \~ 

M:b..  B.Ch.— G.  E.  Dyas.  C.  E.  Kindersley,  C.  J.  Scholtz.  '\ 

B.Ch.— W.    F.    R.    Castle,   Pao    T.    Liang,    B.   K.  Merson,  W.  <}«/ 
Verniquet. 


UNIVERSITY  OP  LONDON.  ' 

At  a  meeting  of  the  Senate,  held  on  June  2Jrd,  Dr.  S.  Eussell 
Wells  was  re  elected  Vice-Chancellor  for  1920-21. 

Appointmentg. 

Mr.  H.  .7.  Waring  has  been  elected  chairman  of  the  Committea 
of  Medical  Membere  of  the  Senate  for  1920-21. 

Dr.  S.  G.  Lukcr  was  recognized  as  a  teacher  of  midwifery  and 
diseases  of  women  at  the  London  Hospital  Medical  College. 
Professor  B.  J.  Collingwood  was  appointed  as  from  September, 
1st,  1920,  to  the  University  chair  of  Physiology  at  St.  Mary's 
Hospital  Medical  School.  The  title  of  Professor  of  Bac- 
teriology in  the  University  of  London  has  been  conferred 
upon  Dr.  J.  C.  G.  Ledingham,  of  the  Lister  Institute  of  Pre- 
ventive Medicine.  ' 

It  was  resolved  to  institute  a  University  chair  of  Experimental 
Pathology  tenable  at  Middlesex  Hospital  Medical  School,  and  m 
University  readership  in  Physiological  Chemistry  at  University 
College. 

liegulatiotis  for  First  M.B. 

It  was  resolved  that  internal  students  who  completed  the  firsS 
examination  for  medical  degrees  in  March,  1920,  should  bo 
permitted  to  present  themselves  for  the  second  examination. 
Part  I,  to  be  held  in  July,  1920,  provided  that  they  shall  have 
attended  approved  courses  therefor  of  the  prescribed  length 
and  otherwise  complied  witli  the  regulations.  Candidates  who 
completed  the  first  examination  for  medical  degrees  in  March, 
1919,  or  March,  1920,  will  be  permitted  to  enter  respectively  for 
the  second  examination,  Part  II,  in  July,  1920,  or  July,  1921,  as 
external  students,  provided  that  they  shall  have  attended 
courses  of  study  for  the  second  examination  for  medical 
degrees,  extending  over  not  less  than  five  terras,  and  on. 
complying  with  the  regulations  in  other  respects. 

1 
Physioloiiieal  Lahnratorij. 

The  annual  report  of  the  Physiological  Laboratory  Committea 
for  the  year  1919  w.is  presented.  It  indicated  the  scope  of  tha 
work  done,  and  included  a  list  of  papers  published. 

Broirn  Institution. 
The  report  of  the  Superintendent  of  the  Brown  Animal 
Sanatory  Institution  for  1919  showed  that  during  the  year  3,695 
animals — including  1,716  dogs,  1,520  cats,  and  248  horses — were 
brought  to  the  institution.  The  lectures  required  under  the 
will  of  the  late  Mr.  Brown  were  delivered  at  the  Royal  College 
of  Surgeons  by  the  Superintendent,  who  selected  as  the  subject 
the  work  of  the  Ba.se  Laboratory,  Salonica,  in  1916.  .\  number 
of  experiments  on  influenza  had  been  and  were  still  being 
carried  out  in  the  laboratories  for  the  Medical  Research 
Council.  Mr.  F.  W.  Twort  was  reappointed  Superintendent  of 
the  Institution  for  one  year  as  from  J  une  1st,  1920. 

Fellowship  and  Prize. 

Applications  for  the  William  Julius  Mickle  Fellowship  of  thff 
value  of  at  least  £200,  awarded  annually  by  the  Senate,  must 
reach  the  Principal  Ofiicer  not  later  than  the  first  post  on 
October  1st.  The  awai-d  is  made  to  the  man  or  woman  who, 
being  resident  m  London  and  a  graduate  of  the  university,  has, 
in  the  opinion  of  the  Senate,  done  most  to  advance  medical  art 
or  science  within  the  preceding  five  years  and  has  therein 
shown  conspicuous  merit. 

Provided  there  be  a  candidate  of  sufficient  merit,  a  Paul 
Philip  Reitlinger  prize  of  £50  will  be  awarded  on  DeceTuher 
3rd,  1920,  for  the  best  essay  embodying  the  result  of  some 
research  work  on  a  medical  subject  carried  out  by  the 
candidate.  Full  particulars  cau  be  obtaineil  on  application  to 
the  Academic  Registrar. 

Chair  of  Uadiolng]!. 

.Applications  for  the  University  Chair  of  Radiology,  tcnahia 

at  Middlesex   Hospital  Medical   School  (salary   £1,000  a   year), 

must  be  received  by  the  .\cademic  Registrar  not  later  than  the 

first  post  ou  September  23rd,  1920. 
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Course  in  Mental  Deficiency. 

Owing  to  the  impossibility  of  providing  accommodation  to  all 

applicants  for  admission  to'tlie  post-graduate  course  in  mental 

deficiency,  held  from  May  31st  to  June  5th,  the  course  will  be 

repeated  in  the  week  October  18th  to  23rcl,  1920. 


UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  tiie  examina- 
tions indicated  : 

B.Sc.  IN  Public  Health.— E.  N.  Ramsbottom. 

J)  PH.— Part  II:   W.  Ash,  Sybil  Bailey,  J.  C.  Becliitt.   Hilda  K. 

Brade-Biiks,    J.    P.    Charnock,    W.    J.    Mclvor.  C.    G.    Magee. 

Kathleen    O'Donnell,    W.    J.    A.    Quine,    A.    Renshaw,    L.    S. 

Kobertson.  

UNIVERSITY  OF  GLASGOW. 
The  following  were  among  the  degrees  conferred  on  July  19th: 

M.D.— 'J.G.  Wilson,  A.  B.  Hughes.  D.  MacK.  MacRae.  J.  Young. 

M.B..  Ch.B.— tj.  Wyllie,  )J.  L.  Halliday,  *W.  J.  Ferguson,  »K.  D. 
Gillespie,  "J.  L.  Anderson.  'Helen  F.  Wingate,  *A.  G.  Smith, 
•Elsie  F.  Favqubarson.  '.Margaret  L.  Johnstoa.  »W.  J.  Payne. 
*G  Paterson,  Marion  B.  Armstrong.  J.  Baird.  Annie  Barlow, 
I.illias  E.  B.  Buchanan.  A.  Campbell,  J.  G.  Campbell,  Edith 
Chalmers.  J.  L.  Cowan.  Edith  M.  Davidson.  Simonue  UeniUMrs. 
Thompson),  C.  M.  Flemiag.  .1.  Frew.  U.  Mafl.  Gardner,  J.  A.  M. 
Hall.  J.  Huvwich.  Elizabeth  S.Inglis,  Isabel  U.K.  .Teffrey.  Anna 
T.  Kellock,  W.M.Kuox.  J.  Lavolle,.TaneC.  Macdon&ld.  R.  MacK. 
M'Koan.  Alexandrena  M.  Maclenuan,  P.  M'Luskie,  J.  P. 
M'lVIillan,  P.  Macmurray,  C.  Me'ville,  .Janet  D.  Montgomery,  .1. 
Orr,  J.  Paterson,  T.  N.  Ray,  W.  H.  Scott,  J.  Smart.  D.  C.  Smith, 
Mary  Steven,  Margaret  M.Stuart.  Helen  B.  Sutherland,  .T.  N. 
Tennent.  ,7.  R.  Turner.  Mary  C.  Walk-r,  D.  M,  Watson,  Mary  L, 
Wilson.  Agnes  H.  N.  Young. 

*  vyith  commendation.  t  With  honours. 


UNIVERSITY  OF  DUBLIN. 
Trinity  Collkge. 
The  following  candidates  have  been  axjproved  at  tlie  e.xamina- 
tions  indicated  : 

FlKAL  M,B..  PAJtT  I.— Materia  Mediea  and  Thcrapeniics,  Juris- 
prudence and  Hygiene,  Patltologv  and  Bacterioloov  :  *I.  G. 
Sacks,  'C,  T.  de  M.  Villet,  T,  de  Bruijn,  Olive  V.  Fair, 
J.  Hofmac,  R.  E.  Faussett,  M.  Elion,  I.  Cornick,  Alice  E. 
I.awlor.  May  E.  Powell.  A.  Agranat.  Ruth  F.  Flavelle,  G.  KiiUor. 
Alida  C.  Burt,  Palhotoau—completinff  examination:  P.  J. 
Healy,  A,  H.  N.  Todd,  T.  G,  Warham,  .T,  D.  Thompson. 

Paiit  U.~Medichie(.iI.B.):  'E.  H.  C.  Allen.  »,«.  Nurock,  W.  J,  A, 
Russell,  Janie  M.  Cummins.  Olive  Bailo,  F.  Z,  van  der  Merwc, 
Eileen  H.  Dowse.  Doris  L.  Graham,  Essie  S.  Smyth.  W.  B.  Fox, 
K.  H.  Frazer,  .J.  C.  Coetzoe,  F.  W.  Pienaar,  W.  R.  Burns,  F.  W, 
Bhegog.  Surgery  (B.Ch.) :  *E.  H.  C.  Allen,  •  W.  T.  Micks.  *H,  V. 
I'-.xacr, 'F.  V,  .Small,  *A.  .7.  L.  Snyman,  *F.  /,.  van  der  Merwe, 
J.  H.  B.  Crosbie.  W.  J,  A.  Russell.  P.  .labkovitz,  .7,  C.  Coetzee. 
K.  H,  Frazer,  J.  P,  do  Villiers,  Moira  M.  Brown.  W.  B.  J. 
Pcmberton,  J,  B.  Maguiio.  B,  Moslial,  M.  E,  McBricn,  P'.  W. 
Pienaar.  Midwiftry  iB.A.O):  Elinor  D,  Stopford,  T.  F.  L. 
Cary,  W.  B.  Briggs,  F,  W.  Shcgog.  C.  W.  Parr,  F.  Y.  Pratt,  E.  C. 
Smith,  J.  D,  Leahy.  P.  I.  Levitt,  F.  W.  Pienaar,  R,  W.  Power. 
D.  V.  Latham.  M.  E.  McBrien.  Constance  Mcllrath,  Nora 
Griffith,  P,  ,7.  Healy,  D.  J.  Browne.  ,7,  A,  Smith,  Master  til 
Surgery  iM.Ch.):  I.  W.  Corkev. 

D.P.H.,  Paht  L—liacleriolooil.  Chmiistry.  Physics,  and  Meteoro- 
logy :  Anna  M.  K.  O'Halloran,  It.  M.  (iordou,  ]■',  Ia|)man,  .1.  P. 
Ouinn,  I'^ileen  O.  Gwynn,  J.  W,  McKinney,  Jessie  Gilbert,  R.  E. 
Tottenham. 

I'AitT  II. — Sanitary  Engineering,   Sanitary   Insvection   and 

Jteport.  Hygieiie.  Hpideniiology,  Vital  Statistics,  Public  Health 

J,aw:  C.  H.  Couierford.  P.  Kock.  M.  J.Graham.  A.  H.  Price. 

J.  F,  Oaha,  R.  M.  Gordon.  J.  W.  McKinney,  U.  E.  Tottenham, 

'-  C.  E.  Pengelloy.  C.  Kelly. 

•  Passed  on  high  marks. 


(©bttuni'iT. 

Sill  .Iamks  Nicholas  Dick,  K.C'.B.,  Inspcctor-flcnoral  of 
HospitalB  and  Fleets,  li.N.  (rctiiod),  ilicd  at  Bcmbridge, 
Isle  of  Wight,  on  .Inly  12lh,  afjod  89.  Jle  wa.s  the  son  of 
tlie  lato  ficorcc  J)ick,  and  tooU  tlio  diploma  F/.H.CJ.S.Kd.  in 
1853.  In  1878  lio  became  a  lieeiitiate  and  in  the  follow- 
ing year  a  lueinber  of  tbo  Koyal  Colloyo  of  I'liyHicians  of 
Iifland.  He  entered  tlio  liuyal  Navy  as  asKinluiit  .surgeon  in 
1853,  and  bceaine  deputy  inHp(!ctor<;ciieral  in  1882,  when 
lie  Hervod  as  senior  oilicer  at  the  Itoyal  Naval  Hospital  , it 
Malta.  On  February  7th,  1881,  ho  was  promoted  to 
].-(!.,  and  l)laced  in  charge  of  the  lloyal  Naval  Hospital 
at  Ilaslar,  and  four  years  later,  in  1888,  was  ajipoinlcd 
Director-deiicral  of  tlio  Medical  Di^piirtment  of  the 
Itoyal  Navy.  'J'liis  post  ho  held  for  ton  years,  retirinj;  in 
1898.  He  served  in  the  C.'rime.ui  war  of  1854-56,  and  in 
the  Abyssinian  war  in  1868,  iiiceiving  the  nieilals  for  these 
campaif^ns.  He  was  iiiado  K.C.It.  on  May  25lli,  1895, 
bonoiaiy  siiigoon  to  the  Kiii;^  in  1901,  and  roceiveda  good 
Morvico  pension  ou  .liiDiiary  12tb,  1905;  and  was  also  u 
Knight  of  (iraco  of  tbo  Order  of  St.  John. 

Yi'.T  another  Mutiny  veteran  has  passed  away.  Deputy 
Rur(>(^on  (ic'ni^ral  William  Aiinold  SmitiiWvnnk,  Madras 
Meilieal     .Service     (ivlircd),    died     at    .St.    Ulave's    rrioiy, 


Suffolk,  on  July  Isl;,  aged  85.  He  was  born  on  February 
24th,  1835,  the  .son  of  the  late  Fredericls  Parson.s  Smith, 
of  Aylsham,  Norfolk;  the  late  Deputy  .Surgeon  General 
Charles  Edward  Smith,  li.A.M.C,  vs-ho  retired  in  1886,  and 
died  iu  1890,  was  liis  younger  brother.  He  was  educated 
at  St.  Bartholomew's  Hospital,  took  the  M.D.,  St.  Audrews, 
and  the  M.R.C.S.  in  1856,  and  entered  the  l.M.S.  as  assistant 
surgeon  on  January  29th,  1857.  He  attained  the  rank  of 
snrgeon-major  on  July  Ist,  1873,  and  retired  on  March  21st, 
1878,  with  an  honorary  step  of  rank.  Ho  took  the  name 
of  Smith-Wynne  soon  after.  He  .served  in  the  Indian 
Mutiny  in  1857-58,  in  the  Sagar  and  Narbada  Field  Force, 
in  the  pursuit  of  Uie  Buudelcund  rebels,  a'.!d  received 
the  medal  with  clasp.  He  died  suddenly  of  lieart  failure 
while  in  Herringfieet  church,  of  which  he  had  been  warden 
for  over  forty  years.  Deputy  Surgeon-General  Smith- 
Wynne's  death  leaves  only  two  officers  of  the  l.M.S.  still 
living,  or  shown  to  be  living  iu  the  list  of  retired  officers  in 
the  Indian  Armtj  List,  who  served  in  the  Mutiny,  Deputy 
Surgeons- Generals  C.  T.  Paske  and  P.  ^V.  Sutherland.  The 
War  Office  Anny  List  shows  several  Crimea  and  Mutiny 
veterans  of  the  R.A.M.C.  as  still  living.  Sir  R.  W.  Jackson 
and  A.  E.  T.  Longhurst  served  in  both  the  Crimea  and  the 
Mutiny  ;  A.  I).  GuUand  and  W.  C.  Roe  in  the  Crimea;  and 
■Sir  A.  F.  Bradshaw,  W.  Ci.  Don,  I.  Hoysted,  and  F.  Collin.s 
in  the  Mutiny.  Probably  there  are  a  few  others  still 
alive  who  served  in  one  or  both  of  these  campaigns,  and 
left  the  army  early  soon  after,  so  that  their  names  no 
longer  appear  in  the  Army  List.  Obituary  notices  of  two 
such  officers,  R.  R.  Scott  and  K.  G.  Burton,  have  appeared 
in  the  Journal  within  the  last  few  weeks ;  the  names 
of  both  had  disappeared  from  the  Army  List  about  half 
a  century  ago. 


LiKUT.  Colonel  Philip  Rhys  Griffiths,  R.A.M.C.  (T.F.), 
died  suddenly  at  Cardiff  railway  station  on  July  13th, 
aged  63.  He  was  educated  at  University  College 
Hospital,  and  took  the  M.U.C.S.  in  1880,  and  the  M.B. 
and  B.S.  London  in  1881,  after  which  ho  settled  at  Cardiff. 
He  was  appointed  house-surgeou  to  Cardiff  Infirmary,  now 
the  King  Edward  VII  Hospital,  in  1882,  and,  after  holding 
that  post  for  two  years,  went  into  practice  iu  Cardiff.  In 
1886  he  became  assistant  surgeon  to  the  hospital,  and 
gradually  rose  to  be  seuior  surgeon,  retiring  from  the 
regular  staff  in  1919,  when  lie  was  appointed  consulting 
surgeon.  He  was  for  some  years  lecturer  in  physiology 
and  hygiene  to  University  College,  Cardiff.  He  was  also 
consulting  surgeon  to  the  Mountain  Ash  Workmen's  Hos- 
pital, and  to  the  Great  Western  Railway,  and  medical 
referee  to  Court  Circuit  No.  32.  He  was  an  ex  president 
of  the  Cardiff  Medical  Society,  and  a  member  of  tho 
British  Medical  Association.  At  the  Annual  Meeting  in 
1903  he  wa.s  vice-president  of  the  .Section  of  Diseases  of 
Children.  Ho  was  also  a  member  and  past-president  of 
the  Cardiff  Naturalists'  Society,  aud  a  mouiber  of  tho 
Cardiff  Cyminrodoriou  Society.  In  December.  1908,  ho 
took  a  commission  as  Major  in  the  3rd  Wostern  General 
Hospital,  R.A.M.C.  (T.F.),  and  on  June  12tb,  1915,  was 
promoted  to  Liout.-Colonol. 


JEetiiral  Jldus. 


Among  llie  names  of  the  reprcsenlalivo  woinpn  added  | 
(o  the  Commission  of  the  Peace  on  the  recomiiKmclation  of 
tlie  committee  of  women  appointed  hy  the  Lord  (Chancellor 
are  (hose  of  tho  following  medical  women:  Dr.  Etlicl 
Beiithiim  (liondon),  Dr.  ■liinet  Lano-Claypon  (Loudon), 
Dr.  Mary  Kcharlieb,  C.I!. 10.  (London),  Dr.  Iiouisa 
Mailindiiie  (Brighton),  and  Dr.  Helen  Wary  Wilson 
(Khonield). 

I'uoKiOHHOR  Sir  .Tohn  (!ai)MAN,  K.C.M.G.,  D.Sc,  Uni- 
versity of  llirminghaiii,  Mr.  W.  B.  Hardy,  Secretary  of  the 
Royal  Society,  and  I'rofessor  Sy<lno,v  Young,  F.R.S., 
Trinity  (!oll('ge,  Dublin,  have  been  appointed  members  of 
the  Advisory  (loiincil  to  the  ('ommittoeof  the  Privy  Council 
for  Scienlillc  and  Iiidustiial  Research, 

We  regret  to  re<rord  the  death  of  Sir  Alexander  Doiiipsey, 
M,D.,  Hc^nior  consulting  physlcluii  and  gynaecologist  to  tho 
IMatur  liillrmorum  Hospital,  Kelfast,  and  ox-proHi<leiit  of 
the  Norlh  of  Ireland  Branch  of  tho  British  Medical 
Association. 


JUI'T   14,    ttjio] 


LETTEnS^  KOTES,  AND   AN'SWnn-'. 


A  VACATION  courM)  of  forty-two  lectures  and  <lciiiuu«lra- 
tlons  at  tho  I'nHt-nraduntc  ('<ill(>(;p,  W<>8t  r.ondon  HoKpiial, 
Hnriiniorsiiiiih,  will  coiniiicncc  on  Tnc-^iliiy.  Aii(;iint  3rd. 
and  tcriiiliiatc  nn  Saturday,  Au^just  2Bth.  The  feu  (or  the 
course  (iucliidiu^  ouo  uioiiIIi'h  liOHiiiUil  praotico;  ix  £3  5^., 
or  fourteen  dii>H  £2  2h.,  or  uiio  week  £1  In.  Kiirthor  par- 
ticularH  cAU  l)L'  ulttained  on  application  to  the  l>uiius  at  the 
collefic. 

TliK  Kim;  nr  TlIK  nKi.<M\NS  haB  confrrrod  upon  Or. 
Kinncls  .1.  Allan,  Medical  OlUcerof  ilealtli  for  WeMtuiinstcr, 
the  M^dailli'  dii  Koi  Albert  In  recognition  uf  valued 
Hervlccs  rendered  to  the  Belgian  cuuhc  diiring  the  war. 

Dn.  Miriif,  chief  phyAlcinn  of  the  Mendip  IIiIIh  Sana- 
torlniu,  waM  entertained  hy  some  of  IiIh  old  p.tlientn  at  a 
dinner  at  the  Ilulborn  Hestaurant  on  .Inly  16th,  in  rceu^< 
nitton  of  his  eonipletion  of  t\Nxntyono  years  uf  Miuuturiiiiii 
work.  They  aUo  preNented  hliii  with  an  uiilii|uc  silver 
inkstand  us  u  murk  of  rcH|iect  and  appreciation. 

In  a  I'hadwiek  lecture  on  health  cxuditiuns  in  Eastern 
Kurope,  iJr.  l".  N'ortiian  White,  C.I.K.,  a  medical  ofllcer  of 
the  Miiiistry  of  Ileal! h  who  is  acting  as  a  medical  coni- 
mRsioner  uu  the  Typhus  (,'ouimisHion  of  the  League  of 
NatiooH,  said  that  every  country  in  the  world  had  a  very 
real  concern  in  the  conditions  of  I'olaml  and  Hiissia  for 
economic  qaito  apart  from  bumnnilariiiu  reasons.  Tlie 
outbreak  of  war  in  1914  wos  (iiilekly  followed  by  outbreaks 
of  epidemic  disease  in  Latvia.  Kstlionia.  r.ithiiania,  and  the 
Ukraine,  as  well  as  iu  Poland.  Health  conditions  went 
f^om  bad  to  worse,  and«in  1917  the  death  rate  exceeded 
the  birth  rate  in  every  tow  u  and  district  of  I'olaud.  Since 
the  armistice  thoie  had  been  little  if  any  amelioration. 
The  strenuous  efforts  made  by  Poland  to  work  out  her  own 
sanitary  salvation  entitled  her  to  special  consideration. 

It  is  aunounrrd  that  I'r.  Hreinl,  who  has  been  Director 
of  tho  Townsville  Institute  of  Tropical  Medicine.  Queens- 
land, for  tho  last  ten  years,  has  resigned  the  appointment. 
The  committee  has  recommended  tlie  Kcderal  Cabinet  to 
increase  the  staff  of  the  institute,  and  to  open  experiuoulal 
stations  at  Tort  Moresby,  Papua,  and  Kabaul. 

The  Iloyal  Statistical  Society  has  opened  a  register  of 
the  names  of  |>ersons  eligible  for  statistical  posts.  The 
Secretary  (9,  .Adeli)hi  Terrace,  \V.C2)  will  be  glad  to 
furnish  iuformatiou. 

A  HL'sTi.iNi;  campaign  against  tuberculosis  is  at  present 
being  carried  on  in  Finland,  where,  it  is  estimated,  every 
hour  in  the  year  a  human  being  dies  of  this  disease.  The 
flmtof  March  has  been  c-hosen  as  Finland's  yearly  Tuber- 
culosis Day.  This  year  the  church  l>ells  were  rung  to 
summon  the  nation  to  tight  "  our  most  devastating 
national  enemy.  "  The  press  has  i>ubli8hed  nniuerous 
articles  and  notices,  and  many  lectures  have  been  given 
throughout  the  country.  Students,  artists,  and  many 
other  classes  have  engaged  in  most  vigorous  propaganda, 
and  this  year  there  was  not  a  house  in  llelsingfors  which 
WOK  not  visited  by  students  selling  tickets  for  a  lotusry  by 
which,  with  the  help  of  theatrical  performances,  concerts, 
balls,  and  other  entertainments,  it  is  hoped  to  provide  thu 
Bincws  of  war. 

A  rivii,  list  pension  of  £85  has  been  awarded  to  Mrs. 
(ioring,  the  widow  of  Dr.  Charles  Coring,  author  of  77i<- 
A'ii</Ii>/i  Coiivicl :  A  Slalmticnl  Slmli/,  which  excited  wide 
it'ircst  at  the  time  of  its  publication  in  1913. 

s   American  pliilantliiopist,  Mr.  Douylas  Flatt-ery.  has 

.  '■  iitly  iiresentcd  100,000  francs  to  the  Itaeteriologieal 
iiisiitutc  of  Lyons,  to  endow  an  annual  scholarehip  to 
enable  a  pupil  of  Lyons  Cniversity  to  devote  his  time  to 
laboratory  work  on  infectious  diseases. 

"'.  the  initiative  of  I'orssner,  Forssel.  Holmgren,  Key. 
iisel    anil    I'etren    a    Swedish    .Assoeialion    of    Medical 
nces   has   been  established  at  Stockholm  ;   it  has  169 
iiieiubei'H. 

Dn.  Ki.i/AiiKTll  P.  A.  CoiiKN,  the  fli-«t  medical  woman 
iu  New  (irleans,  has  recently  colebralod  her  lOOlb 
birthday. 

I"ivi-.  persons  died  in  Chicagodurlng  April  nud  May  from 
anthrax  contracted  in  a  curled  hair  factory. 

TllK  twelfth  National  Congress  of  llyilrology,  Climato- 
logy, and  Physical  Therapy  of  tho  Italian  Medical  Asso- 
ciation will  be  held  at  Perugia  on  OctolMr  4f  h  to  8th. 

Tilt:  Mediiiil  School  of  C.imya<|uil  (Kcuadorl  has  ottered 
a  prize  of  100  piastres  to  the  s<!lioolmaster  who  Hueceo<lH 
in  training  the  largest  numlK-r  of  ambidextrous  pupils. 

TlIK  III  tiliiier  PrI/.e  for  tlu'  best  work  on  paediatrics  has 
been  given  to  Dr.  Arvo  YIppo  of  llelsingfors,  asaistaiit  at 
tho  Kaisorin  AugnstaViktoria  Ilaus  at  (^harlotfenbiirg. 

Two  cases  of  rabies  occuri-ed  io  UAlIoud  last  Maiuh,  both 
la  the  province  of  Uvorijssel. 


Ill  III  10.  iloic'j,  aiiD   Anslufis. 
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QUEIIIB8    AMD    ANSWERS. 

Lncomf.  Tax. 
SENEX  inquires  whether  on  the  facts  stated  it  is  worth  hiswbilo 
to  claim  repayment  for  1919-20. 
*,*  The  position  is  as  follows  : 


1.  Karnrcl  JDCouie... 
Deduct - 
Abatoment  _. 
Wife  allowance 
Cliild  allowatice 
Life  asKiirmnce 


tax  line  S  3a.  »  Nil. 


2.  Unoamed  incouio       

Loss  balancc'of  life  assaracc 


laj    0    0 


T»x  due  ooX282,S.  3s.  9J.   =■       _.       ...      S3  17    6 

Tax  artuully  paid  on  unvamod  incouio       ...        .„      i3  10    0 

Dillvrori-f  olaiinahlo _       0  IJ    6 

It  is  perhaps  doubtful  whether  it  is  worth  our  correspoiidcut's 
time  to  prepare  the  claim  for  12s.  6il..  but  it  may  be  adviHahle 
to  preserve  the  papers  so  that  the  claim  can  ho  made  in  the 
fntare  with  the  claim  for  1920-21  and  1921-22.  We  amnma 
that  he  has  reckoned  the  untaxed  portion  of  the  £322  on  tba 
correct  basis— that  is,  at  the  amount  received  in  I91&-19. 


I"> 


V  nil. I 
irtir.l 
,   luiy 


11.  M.  C.  P.  paid  income  tax  during  the  war  on  his  ariir 
on  practice  takings  to  the  extent  of  £1,000.  He  m  uo\ 
income  lax  on  the  average  of  his  civil  earnings  and  i 
combined.     Is  this  correct  .' 

*.•  No.  The  ormy  pay  was  assessed  once  and  for  all  aa  for 
the  year  for  which  it  was  received,  and  there  :-  in.  r<-^.il 
grounil  for  bringing  it  into  the  computatiau  of   ■  f 

his  present  camintls.    If  the  pnicticc  was  kop; 
the  A'ar.  he  is  assestiable  on  ilie  average  incu:  .< 

past  three  years;  if  it  delliiilely  ceoMid  and  lia«  t>t.-cii  lo- 
started,  he  ia  oasessable  on  the  income  of  Uie  flrit  jeir  adir 
recommencement. 

Taxation  inquires  whether  the  Revenue  anthorities  are  correct 
in  refusing  to  accept  the  luuus  of  cash  receipts  for  hi»  incoma 
tax  nsHessineiit ;  he  was  demobilirxsl  in  March.  1919.  and  han 
made  his  atatonicnt  on  the  basis  of  the  caah  receipts  for  Ibo 
year  to  March.  1920. 

*.■  It  is  fairly  safe  to  oasumo  tliat  tli.-        '    -  >  -  .,  _. 

year  would   not   suniciently    indicate    ; 

year's  liookings,  ami  primii  facio  llir  ,  i 

ileman.ling  a  return  baBcI  on  I 
for  bad  dobtH,  and,  of  courxo.  ;«!> 

footing.     "  Taxation  "  doo"  •'.!    ■  , 

the  army  he  iwi.l  tax  on 
if  he  did.  th4iwe  sii^i^ 
the  cash  Iwnia  principle    i 
reversed  its  application. 

C.  V.  B  bonght  a  prartlcr  In  October.  1919.  and  then  an<l  »inr« 
linn  inonrred  heavy  ex|>enditurr  on  tho  pnrehanc  of  tw,.  i-ar« 

lie  rnilil  hi«  former  ,«r  whrn  ho  wan  calhsl  up  in  Aii;,ii«t, 
1914.  Whoii  aliouM  liia  return  tic  made  and  what  can  lie 
tloduct  fur  motor  car  ex|>en«e»  ,' 

'.•  riia  liability  to  income  lax  for  1910  21  Is  determinaM* 
primarily  on  Ibo  baali  of  the  averai{e  proQta  o/  l/u  procliM  {or 
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1917, 1918,  and  1919,  subject  to  !ii=  right  to  claim  an  adjust- 
meu't  of  tlie  assessment  at  the  end  of  1920  if  the  profits  have 
fallen  off  from  some  specific  cause  since  or  by  reason  of  his 
talnug  over  the  practice.  Accordingly,  he  should  in  fact 
make  a  return,  on  an  estimate  if  necessary,  on  the  three-year 
basis  and  is  not  entitled  to  defer  the  return  for  twelve  mouths 
from  the  date  of  taking  over.  With  regard  to  tlie  motorcar 
expenditure  we  consider  that  he  is  entitled  to  deduct,  as  au 
expense  of  the  year  in  which  the  purchase  was  made,  the 
then  cost  of  a  car  of  similar  power  and  quality  to  that  which 
he  had  formerly,  less  the  £250  which  he  received  when  he 
Bold  it.  

LETTERS,    NOTES.    ETC. 

Professor  W.  .T.  Simpson,  C.M.G.,  who  was  one  of  the  pall 
bearers  at  the  fmieral  service  of  General  Gorgas  in  St.  Paul's 
Cathedral,  should  have  been  described  in  our  report  as 
President  of  the  Royal  Society  of  Tropic-al  Medicine  and 
Hygiene. 

Venere.-ii,  Dise.^ses  among  Seamen. 
•Che  International  Labour  Conference  established  under  the 
Treaty  of  Peace,  which  has  been  sitting  for  the  past  three 
weeks  at  Genoa  for  the  purpose  of  improving  by  national 
legislation  based  on  international  agreements  the  lot  of  the 
seafaring  man,  was  chieflv  concerned  with  the  question  of  the 
eight-hour  day  for  seanien.  The  delegates  (who  represent 
the  governments,  shipowners,  and  seamen  of  a  score  of 
countries)  found  time,  however,  to  give  attention  to  the 
question  of  the  prevention  and  treatment  of  venereal 
diseases.  As  a  result  of  a  meeting  arrange  1  by  the  National 
Council  for  Combating  Venereal  Disease,  Mr.  C.  Hipwood 
(Assistant  Secretarv,  Board  of  Trade),  one  of  the  British 
Government  delegates,  wrote  to  M.  Albert  Thomas,  Director 
of  the  International  Labour  Office,  stating  that  a  strong  hope 
had  been  expressed  that  the  Conference  wonld  take  some 
definite  action,  and  adding  that  a  small  committee  of  repre- 
sentatives of  the  National  Council,  seamen,  shipowners,  and 
governments  had  prepared  a  resolution  which  an  unofficial 
report  states  has  been  adojjted  by  the  Conference.  It  affirmed 
the  importance  of  active  international  measures  being  taken 
for  the  prevention  and  treatment  of  venereal  diseases  in  the 
mercantile  marine,  and  recomraeuded  : 

1.  The  provision  of  adequate  facilities  for  the  prevention 
and  treatment  of  venereal  diseases  at  all  the  principal  ports  ; 

2.  The  inclusion  of  venereal  diseases  among  the  conditions 
for  which  "free"  drugs  and  treatment  are  provided  for 
members  of  the  mercantile  marine  ; 

3.  The  dissemination  of  appropriate  information  on  the 
subject  to  seafarers,  especially  to  those  at  training  establish- 
ments; and 

4.  The  provision  of  adequate  facilities  for  recreation  at  all 
large  ports,  under  the  administration  of  joint  organizations 
representative  of  oAvners  and  seafarers. 

Special  iniportauce  was  attached  to  this  fourth  recora- 
meudation. 

The  Tre.\tmknt  ok  Mental  Dimorder. 
Pb.  Helen  Webb  (London)  writes :  In  a  recent  short  letter 
which  you  were  kind  enough  to  insert  for  me  in  your  issue  of 
June  19th,  1  fear  that  I  <Ii(l  not  make  my.selt  sufHoiently  clear. 
Those  for  whom  detention  is  necessary  and  permissible  aro 
defined  in  Section  74  of  the  J^unacy  Act  of  1890,  as  those  who 
can  be  proved  to  be  "dangerous  or  unfit  to  be  at  large,"  and 
according  to  that  Act  only  the  "certified"  are  under  the 
jurisdiction  of  the  Board  of  Control.  It  has  lately  been  pro- 
posed to  provide  homes  for  "  uncertitiable  "nervous  cases, 
which  Bhall  be  run  with  the  co-operation  and  advice  of  the 
Lunacy  Hoard.  Such  an  arrangement  will,  I  contend,  be 
likely  to  interfere  seriously  with  the  prospective  usefulness  of 
Buch' homes  of  recovery.  The  only  class  of  patients  they  are 
meant  to  benefit  are  just  those  who  will  foar  to  enter  them 
lest  they  may  later  lose  their  liberty.  Homes,  on  the  other 
band,  free  from  all  connexion  with  lunacy  administration, 
anil  from  aiiv  possiliilitv  of  detention  will  inspire  confidence 
in  such  patientK,  and  lie  the  licginiiing  of  a  new  era  in  mental 
therapeutics.  Instead  of  fear  and  appicbension,  siicli  an 
RtmoHphere  will  (^ive  that  jioacc  of  mind  which  constitutes  so 
largo  an  element  in  restoring  the  balance  of  the  patients  for 
whom  they  will  be  intended. 

PiTlIITAUV  KXTRACT  IN  OnSTETItlCS. 

pB.  Al.KCK  W.  BoiiKNK  (London,  W.)  writes:  Will  you  kindly 
allow  me  space  to  state  that  in  the  case  of  rujiturc  of  tb(r 
uterus  recently  reported  in  the  MlilTisii  MeiiIi  Ar.  .lOUHNAI, 
from  a  paper!  read  before  the  Obstetrical  Heotion  of  the 
Royal  Society  of  Medicine  I  wrongly  used  the  woni 
"nitultrin"  to  designate  the  extract  of  pituitary  gland 
wtiich  wag  employed.  It  has  boon  pointed  out  to  me  that 
"pituitrin"  is  the  name  exclUHivoly  used  for  the  product 
prepared  by  Parke,  Davis  and  Co.,  and  in  this  narlicidar 
case  it  was  not  the  preparation  of  this  llrm  which  was 
administered. 

.T|lIif;lN(l    IlABIKS. 

A  roRUEsl'ONOKNT  inquirvH  as  to  tlic  different  points  for 
which  MinrkH  Hbonlil  lio  given  in  juiiging  infanls  at  baby 
■boWH.     We  loarn   that  the   National    Baby   Week   ('onucil, 


27a,  Cavendish  Square,  London,  V.M,  has  Issued  leaflets  on 
this  sul)ject,  including  an  article  on  baby  shows  and  huw  to 
judge  babies,  by  Dr.  Eric  Pritcliard,  reprinted  from  A'iKiro/ni 
Ilt'iitth,  and  obtainable  at  the  National  League  for  Health, 
4,  Tavistock  Square,  W.C.I.  Two  alternative  forms  of  score 
sheets  forjudging  babies  at  mothercraft  competitions  have 
also  been  drawn  up  by  Dr.  Pritchard,  and  copies  of  these 
may  be  oVttained  by  medical  practitioners  on  application  to 
the  Secretary  of   the  Council. 

The  Medical  Profession  and  Co-oper.\tion. 

Dr.  Ferdinand  Rees  writes  :  Last  week  I  attended  the  annual 
meeting  of  the  Motor  Petrol  Association,  started  some  years 
before  the  war  to  supply  petrol  on  a  co-operative  basis. 
Many  members  of  the  profession  joined  it  under  the  idea  that 
it  might  be  the  means  of  helping  them  to  get  out  of  the 
clutches  of  the  petrol  monopolist.  The  advent  of  the  war 
destroyed  all  our  hopes.  But,  furthermore,  the  lack  of  pro- 
vincial organization  rendered  the  Motor  Petrol  Association  of 
slight  value  to  doctors  living  out  of  London.  If  only  the 
Wholesale  Co-operative  Society  could  have  got  hold  of  the 
Motor  Petrol  Association  and  worked  it  through  its  retail 
organization,  immense  benefits  would  have  accrued  to  the 
medical  profession.  Our  hospitals  lind  it  very  hard  to  make 
both  ends  meet,  but  no  attempt  is  made  by  cooperation  to 
supply  themselves  cheaply  with  the  instruments,  drugs,  and 
hospital  tittings  they  require.  Tlje  public  pour  in  subscrip- 
tions, but  there  is  a"  good  deal  subtracted  by  the  other  hand 
from  that  which  is  given  by  the  one.  The  Hos|)itals  Associa- 
tion might  do  more  in, the  way  of  co-opeiation  than  it  does  at 
present.  The  proteision  needs  to  learn  the  lessons  of  co- 
operation ;  in  fact,  it  must  if  it  is  to  apply  the  lessons  of  the 
Mayo  clinic  to  an  organization  of  healing.'  That  is  the  great 
need  of  the  future.  "  Surgical  work  in  private  practice  does 
not  pay."  Co-operation,  especially  in  country  practice, 
could  alter  that  and  keep  up  the  interest  in  scientific  medical 
work. 

Longevity  in  Somerset. 

Dr.  W.  Edelsten  Bracey  (Wedraore,  Somerseti  writes:  It- i3 
somewhat  refreshing  in  these  days  of  hustle  and  strain  to 
come  across  long-lived  families.  I  was  recently  called  to  a 
confinement,  and  in  the  absence  of  a  nurse  my  principal 
assistant  was  the  great-grandmother,  ably  seconded  by  the 
grandmother,  the  mother  having  an  excellent  time  in  being 
delivered  of  a  line  healthy  boy.  Within  a  few  hours  I  was 
called  to  a  similar  case  quite  close  to  the  first,  this  case  going 
even  one  better,  for  the  midwife  in  attendance  proved  to  be 
the  baby's  great  aunt,  and  was  assisted  by  the  grandmother, 
the  great-great-grandfather  being  ))acked  off  to  bed  out  of  the 
way,  while  the  husband  and  grandfather  were  despatched  hy 
the  great  aunt  to  fetch  me  !  It  is  a  matter  of  some  regret  to 
rae  that  the  absence  in  America  of  the  great-grandmother 
broke  the  sequence  of  generations  under  a  single  roof  that 
wonld  otherwise  have  constiiuted,  I  fancy,  very  nearly  a 
record. 

Engine  St.^rting. 

Dr.  E.  Biddle,  who  writes  to  us  from  (iuy's  Hospital,  has,  like 
other  drivers,  sometimes  encountered  difficulty  in  starting  a 
cold  engine  even  in  the  summer  months;  since  fitting  to  his 
car  an  attachment  called  the  Peuente  Starter,  which  lie 
obtained  from  Messrs.  Prestons  of  High  Holborn,  he  has 
always  succeeded  at  the  first  attempt. 

Vacancies. 
Notifications  of  oflices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  p.ages  35,  38,  39,  40,  and  41 
of  our  advertisement  columns,  and'  a  Ivertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  p:iges36, 
37,  and  38. 

TilK  Home  Secretary  gives  notice  that  he  proposes  to  appoint 
two  additional  Medical  Referees  under  the  Workmen's  Com- 
pensatjon  Act,  1905,  who  must  [lossess  snrgnal  q 
for  the  Hhenrfdoni    of    lianail,.      AppI 
Secretary  for  Scotland,  Scott 
August  7th. 

The  appointment  of  certifying  fai-tory  surgeon  at  Yarmouth 
(Norfolk!  is  \acant. 


Iilicitii 

--,  , tiuUb   to  the    I'ndor 

Olhce,  Whitehall,  S.W.I,  by 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 


Kix  liiioK  nnd  under  ... 
I'.ncli  udditlonal  linx... 
Whole  HiiiKlo  colunm 
VVhulo  |>agu   ... 


£  B.  d. 

0  7    6 

0  I    s 

6  0    0 

16  3    0 


An  avoratin  lino  cnntiLins  Hix  word.^. 

All  ronilttanroH  by  Pout  OIIU-d  Ordoi-H  niimt  be  uiado  payable  to 
the  liritlHh  MoclicttI  AnHoclation  nl  Iho  CJotioral  I'oat  oitlco,  London. 
No  rrHpoiiHibilily  will  be  ai.-i-o|itud  lor  any  uuuh  reniillancu  not  80 
HafuMtiarded. 

AdvertiHeiiienU  Fibould  bo  dolivcrttd,  nddi-OHHOd  to  Iho  ManaROI^ 
42y.  Hlrand.l.iindon.not  lalur  lliaii  Iho  llrnt  vom  011  Tiiunday  nioruing 
prrcodiiiK  luiblicatioo,  and.  if  not  paid  for  at  tbo  tiinu,  xtiould  bo 
aciconipanled  hy  a  I'oforonro. 

Nori',.  It  iH  aiiaiiiHl  thii  rnlon  ol  tho  I'o.Ht  Oflloo  to  loooivo  t>Of(- 
r«<(a>i(«  lolttna  addroutod  oitbur  ia  iuilialH  or  untubora. 
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PROCEEDINGS    OF    SECTIONS. 


SECTION  OF  MEDICINE. 

Sir  HcMrHRT  D.  Kollestox,  K.C.B.,  M.D.,  F.R.C.P., 
President. 


DISCUSSION   ON 
THE    PRESENT    POSITION    OF   VITAMINES 
CLINICAL    MEDICINE, 


IN 


OPENING     PAPER 

BY 

F.  GowLAKD  HoPKiss,  F.R.S.,  D.Sc,  F.R.C.P., 

Professor  of  Bicchemistiy.  University  of  Cambridgis. 
The  discussion  of  this  morning  is  to  deal  with  the  effects 
of  certain  forms  of  lualuutritiou  from  their  clinical  aspect, 
and  it  is  perhaps  desirable  that  as  little  time  as  possible 
should  bo  spent  upon  reference  to  the  results  of  experi- 
ments upon  animals.  But  though  I  have  been  allowed  the 
privilege  of  opening  the  discussion,  my  clinical  experience 
Las  been  extremely  sujall,  and  I  conceive  that  I  am  here 
with  a  special  function.  1  must  perforce  speak  more  or 
less  from  the  standpoint  of  an  experimentalist. 

I  regret  this  necessity  the  less  because  I  am  anxious, 
before  deficiency  diseases,  as  clinical  entities,  are  discussed 
in  detail,  to  put  certain  general  considerations  before  you 
concerning  what  may  be  called  qualitative  under-feeding, 
considerations  which  I  think  may  prove  of  some  impor- 
tance in  the  more  technical  discussion. 

Vrr  AMINES. 

The  modern  conception  of  a  deiiciency  disease  is  not  of 
course  based  wholly  upon  a  belief  in  the  existence  of  vita- 
mines.  There  may  be  quite  other  factors  of  deficiency  in 
a  diet  which  may  produce  symptoms  to  be  observed 
clinically;  but  the  hypothesis  of  vitamine  deficiency  plays 
a  large  part  in  current  views  concerning  the  chief  examples 
of  the  conditions  to  be  discussed. 

The  idea  of  the  existence  of  such  substances  as  those  we 
now  call  vitamines  arose  quite  inevitably  from  the  fresh 
facts  concerning  nutrition  v/hich  were  gathered  by  means 
of  experiment  and  observation  at  about  the  beginning  of 
the  present  decade. 

There  should  have  been,  as  I  have  always  maintained, 
notliiug  particularly  slartliug  about  these  new  facts.  It 
■was  always  an  assumption  tliat  proteins,  fats,  carbo- 
livdratcs,  and  certain  minerals  represented  the  whole 
nutritional  demands  of  the  annua).  Directly  these  con- 
stituents of  food  were  fed  really  pure,  it  was  shown  they 
■were  not.  The  only  matter  for  surprise  was  that  certain 
substances,  produced  like  all  others  by  the  plant,  should 
prove  so  important,  though  present  in  so  small  an  amount. 

In  what  I  am  about  to  say  I  refuse  to  .speak  of  the 
■vitamine  "hypothesis."  Vitamines,  though  still  of  un- 
known nature  in  the  chemical  sense,  are  not  merely 
hypothetical.  In  nearly  every  case  that  we  ore  to 
consider,  it  is,  I  admit,  stiil  a  hypothesis  that  the  particular 
disease  depends  upon  vitamine  deficiency,  but  in  respect 
to  the  broad  a.spects  of  nutrition  as  a  whole,  the  im- 
portance of  these  factors  is  proven. 

J5ut  I  have  found  that  there  is  at  the  present  moment 
eome  soeptieisni  concerning  the  whole  question,  particularly 
perhaps  among  certain  members  of  tlie  medical  profession. 
The  fact  that  I  have  met  it  lately  in  high  quarters 
)  accounts  for  the  particular  direction  I  am  giving  to 
my  opening  remarks  which  may  seem  unnecessarily 
defensive. 

Some  of  this  scepticism  has  been  stimulated  by,  or  is 
a  protest  against,  quackery — the  quackery  which  always 
dogs  the  footsteps  of  honest  scientific  work  and  sound 
views  concerning  human  nntrition.  It  is  well  indeed 
that  the   subject   we  are  to  discuss  should   just  now  bo 


approached  critically ;  but  disbelief  in  the  very  great 
importance  of  qualitative  deficiencies  in  the  diet  (quanti- 
tatively of  small  moment)  in  the  production  of  nutritional 
errors  is  to  be  deprecated. 

Not  long  ago,  in  a  professional  discussion,  a  physician 
whom  we  all  greatly  respect  and  whose  authority  in  such 
matters  is  of  the  highest,  spoke  of  the  "  vitamine  stunt." 
To  be  just,  he  was  probably  applying  that  much-abused 
word  only  to  a  vitamine  hypothesis  in  the  etiology  of  a 
particular  disease.  It  was  here,  according  to  him,  a  "  stunt," 
succeeding  other  stunts  which  had  failed.  I  felt  at  tlio 
time,  however,  peihajis  wronglj-,  that  the  implication  was 
more  general.  Now,  whether  deficiency  diseases  are  many 
or  few,  and  even  if  it  were  ultimately  shown  that  in  the 
strictest  sense  there  are  none,  the  conception  of  vitamines 
is  no  stunt.  It  is  based  upon  experiments  as  conclusive  and 
as  carefully  controlled  as  any  in  biological  science. 

Experimental  Evidence. 

I  would  like,  indeed,  to  feel  that  before  this  discussion 
proceeds  en  its  more  proper  lines  that  some  experimental 
evidence  of  clear  and  unequivocal  kind  should  be  before  the 
clinical  members  of  this  Section,  for  admonition  as  it  wore: 
evidence  which,  if  they  accept  the  bearings  of  animal 
experiments  at  all,  should  remove  any  mere  a  priori 
disbelief  in  the  importance  of  small  qualitative  errors  in 
the  food  su;  p':y.  1  might  do  this  by  presenting  a  synopsis 
of  a  very  big  literature,  but  I  would  prefer  to  take  an 
illustrative  ease  in  the  form  of  some  results  just  obtained 
in  my  own  laboratory.  TLe  particular  experiments  I  refer 
to  were  not  concerned  with  any  point  which  is  altojelher 
new.  They  have  dealt  with  the  conditions  which  affect 
the  stability  of  the  so  called  fat-soluble  vitamine,  and  the 
results  show  definitely  that  oxidation  plays  a  much  larger 
part  in  the  conditions"  which  destroy  it  than  does  tempera- 
ture. I  choose  these  experiments  among  the  many  1  might 
put  before  you  because  they  illustrate  how  definite  may  be 
the  resultswhen  the  effect  of  varying  a  single  factor  in  the 
diet  is  studied  under  fully  controlled  conditions. 

The  curves  before  you  represent  average  body-weiglit  cliangea 
in  two  strictly  comparable  groups  of  animals.  The  two  groups 
were  fed  side  by  side  upon  a  dietary  absolutely  identical  in  every 
particular  save' one.  In  the  food  of  one  set  the  fat  was  batter 
which  bad  been  heated  for  four  hours  to  120=  C. :  bat  heated 
without  aeration.  Tlie  fat  given  to  the  other  set  was  the  same 
butter  heated  in  exactly  the  same  way.  but  during  the  heatiug 
a  stream  of  air  was  bubbled  through  the  melted  fat.  Ko^iv,  aa 
the  curves  show,  growth  in  the  first  set  was  perfectly  normal, 
while  in  the  case  of  the  second  set,  though  the  animals  con- 
sumed the  food  satisfactorily,  growth  continued  bat  for  a  short 
time  and  the  animals  then  steadily  lost  weight.  Shortly  after 
the  end  of  the  period  covered  by  the  curves  (some  sixty  days) 
while  the  first  set  of  animals  remained  ia  perfect  health  all 
those  in  the  second  set  were  dead.  It  is  easy  to  sh^w  that 
nothing  toxic  develops  in  such  aerated  fat.  Animals  taking 
it  in  their  food  after  a  relatively  small  amount  of  normal 
untreated  batter  has  been  mixed  with  it  are  maintained  in 
health,  and  if  half  of  it  has  been  replaced  by  normal  batter  they 
grow  well.  The  butter  fat  itself  is  so  little  alt^Jred  by  the 
aeration  that  even  the  "iodine  value"  is  unchanged.  Clearly 
the  treatment  has  produced  some  deficiency.  That  it  is  legiti- 
mate to  speak  of  the  effect  as  one  involving  a  destruction  of  tha 
fat-soluble  vitamine  is  shown  by  the  fact  that  the  animals  fed 
on  the  altered  batter  show  just  those  appearances  which  are 
peculiar  to  others  fe  1  upon  such  vegetable  fats  as  are  believed 
to  be  free  from  that  substance.  This  is  particularlv  illustrated 
by  the  development  of  the  keratomalacia  to  which  I  shall  later 
refer.  The  crosses  placed  against  the  second  curve  mark  tha 
davs  upon  which  individual  rats  developed  this  eye  trouble  so 
characteristic  of  this  particular  deOciency.  The  curves  of  body 
weight  in  the  case  of  individual  animals  are  also  before  yoa — 
it  will  be  seen  h.>w  little  they  depart  from  the  meau.  The 
suggestion  of  the  experiments  is  that  the  vitamine  has  con- 
siderable heat-stability  bat  that  it  is  easily  oxidized,  a  point  ol 
some  practical  importance. 

The  animals  yielding  these  very  definite  experimental 
results  were  rats.  I  ought  not  to  have  to  defend  here  the 
use  of  that  matcri.-vl,  though  one  always  has  to  do  so  before 
a  lay  audience.  All  students  of  nutrition  have  to  recognize 
differences  of  detail  in  the  respouse  of  different  species  to 
this  or  that  circumstance,  and,  like  the  clinician,  vlioy  meet 
with  diffeicucos  even  in  individn.als.  Rut  any  circum- 
stance which  involves  absolute  failure  in  the  fundamental 
nutrition  of  one  kind  of  mainiiial  will  most  certainly  bo 
liable  to  produce  untoward  results  of  some  kind  in  the  case 
of  any  other  mammal.  For  a  biologist  to  doubt  this  seems 
to  me  almost  stupid.  Nutriiiouil  phenomena  are  basal 
phenomena.  They  differ  in  detail,  but  fuudamentally  they 
are  the  same  in  all  animals. 

[3>C9l 


148    Jdlt  31,  19^0] 


SECTION  OF  MEDICINE. 


r  "> 


Those  -wlio  believe  in  vitamincs  will  doubtless  be  in  a 
stronger  position  wbett  the  chemical  nature  of  these  sub- 
B*ances  is  known,  and  when  they  can  be  administered  in  a 
pm-e  condition.  Short  of  that,  however,  the  existence  of 
these  accessory  factors  in  nutrition— factors  which  we  can 
already  suificiently  define — is  now  sure,  and  needs  no  further 

While  intruding  these  experimental  results  upon  your 
notice  I  do  not  ask  that  you  should  apply  them  in  a  dis- 
cussion of  the  etiology  of  any  particular  disease.  I  feel 
only  that  they,  and  countless  other  results  of  similar 
import,  should  remove  from  any  discussion  prejudices 
based  merely  upon  a  priori  disbelief.  If  small  qualitative 
deficiencies  in  food  can,  under  any  circumstances,  produce 
such  startling  results,  then,  assuming  that  such  deficiencies 
can  occur  in"the  food  supply  of  human  communities,  any 
preconceptions  with  regard  to  their  possible  causal  rela- 
tions to  disease  should  involve  expectancy  rather  than 
the  reverse.  Better  of  course  that  the  evidence  should 
be  viewed  without  preconceptions,  but  I  find  that  they 
unfortunately  exist. 

General  Coxsidekatioxs. 
Before  dealing  with  the  details    I   should    like   to   call 
your  attention  to  still  other  general  considerations. 

In  connexion  with  clinical  evidence  we  can  seldom 
expect  such  clear-cut  manifestations  as  are  seen  in  experi- 
ments where  only  one  factor  is  varied  and  all  others 
controlled.  This  consideration  is  recognized  freely  enough 
in  connexion  with  most  forms  of  disease,  but  somehow  it 
appears  to  need  emphasizing  when  deficiency  diseases  are 
under  discussion.  . 

In  practice  there  will  be,  for  instance,  only  very  occa- 
sionally, complete  absence  of  any  one  factor  from  the  diet. 
Usually  the  deficiency  will  be  partial  only,  and  often  this 
partial  deficiency  may  involve  more  than  one  factor.  In 
conditions  such  as  now  exist  in  Central  Europe  and  the 
Near  East  the  issues  must  be  considerably  confused; 
specific  qualitative  deficiencies  may  be  superimposed  upon 
general  and  quantitative  deficiency,  and  the  syndromes 
thereby  altered.  ,     ,     ,  ■.        x^    l   n 

It  is  most  important,  indeed,  to  remember  that  the 
absence  of  a  specific  factor  from  the  food  produces  results 
very  different  from  those  that  follow  actual  starvation.  In 
the  latter  case  the  energy  requirements  and  other  demands 
are  met  from  the  tissues,  and  there  is  rigid  economy  of 
effort  and  material.  Some  harmony,  too,  among  all  the 
processes  is  secured.  But  when  an  individual  s  diet  is 
deficient  in.  say,  a  vitamine,  he  may  still  bo  dealing  with 
lame  quantities  of  total  food.  The  metabolic  machinery 
may  be  working  at  full  pressure  while  nevertheless  deprived 
of  some  essential  wheel  or  cog.  _         .     .„     .     .   j  • 

Another  aspect  of  those  same  relations  is  illustrated  m 
the  experimental  fact  that  the  necessary  vitanuno  supply 
is  quantitatively  not  independent  of  the  amount  of  diet  as 
a  whole,  nor  oven  of  its  character.  Many  possibilities  will 
here  occur  to  tlic  mind  of  those  accustoiucd  to  think  in 
terras  of  ii;etaboliBin.  .\n  excess  of  carbohydrate  'U  tlie 
food,  for  instance,  may  apparently  exaggerate  the  ellect 
of  a  deficiency  in  the  fat-soluble  vitamine:  not  from  any 
added  toxic  elTect,  but  because  it  reduces  the  consumption 
of  bodyfat  and  therefore  the  mobilization  of  the  store  of 
vitamine  which  exists  in  the  fat  depots.  This  store,  if 
more  rapidly  mobilized,  would  secure  delay  for  a  time  in 
the  effects  of  the  deficiency  in  the  food.  On  the  other 
Land,  the  stimulus  to  metabolism  which  is  brought  about 
by  excess  of  protein  might  exert  in  certain  cases  an 
influence  in  the  opposito  sense.  I  must  not  stop  to  deal 
with  these  considciutiomH  any  further,  hut  I  would  like  to 
Bay  that  to  insist  upon  them  as  important  in  connexion 
■with  deficiency  manifestations  is  not  cumouUage  but 
common  sense. 

SccnvY. 
If  there  be  one  clinical  condition  in  whicli  the  innucnco 
of  a  deficiency  scenis  obvious,  direct,  and  but  httlo  com- 
plicated, it  is  certainly  scurvy.  The  niauif<slatious  of 
scurvy  scc'm  to  mo  to  provide  a  brulgo  bctwc'on  the 
unequivocal  results  of  expcrinifiit  and  the  conihtions, 
more  complicated  and  more  dinicuU  of  nitcrpretation, 
wliich  must  be  admitted  to  exist  in  soinc  other  cases.  I'or 
Durcly  tlio  cvidenro  that  scurvy  is  a  del'icicncy  disease  in 
tlio  HtricteKt  sense  Bccms  to  be  wellnigh  unequivocal. 
Tbe  historic  certainty  tbat  it  was  intimately  related  to 


diet  only  took  on  a  more  definite  form  when  the  general 
idea  of  accessory  foodstuffs  arose.  This  extended  the 
conception  of  specific  functions  in  nutrition :  functions 
which  are  independent  of  energy  supply.  It  brought  the 
antiscorbutic  factor  into  a  class.  Experiment,  which  has 
always  the  advantage  over  clinical  observation  in  intro- 
ducing quantitative  methods  and  permitting  of  controls, 
has  certainly  strengthened  the  evidence.  True,  one 
experimenter  thought  for  a  while  that  his  results  pointed 
in  another  direction ;  but  his  case  has  gone,  and  I  gather 
that  he  is  himself  a  convert  to  the  more  general  view.  I 
do  not  know  any  more  striking  evidence  to  show  that  the 
antiscorbutic  substance  (if  there  bo  only  one)  is  of  a 
special  nature,  coming  under  the  definition  (admittedly 
incomplete,  but  not  vague)  of  a  vitamine,  than  the  fact  that 
while  absent  from  dry  grains  it  appears  suddenly  when 
the  grains  germinate.  But  evidence  for  the  deficiency 
hypothesis  has,  in  the  case  of  scurvy,  accumulated  of  lato 
from  the  laboratory,  from  the  ward,  and  from  the  camp. 
Some  may  still  look  to  infection  as  at  any  rate  a  secondary 
factor  in  its  etiology,  but  I  cannot,  as  I  read  the  evidence, 
see  any  reason  for  this — except  an  obsession  that  somo 
sort  of  positive  factor  must  be  called  into  account  for 
every  disease.  I  take  it  that  the  chief  evidence  in  favour 
of  infection  in  scurvy  is  the  occasional,  if  very  rare, 
occurrence  of  what  seem  to  be  acute  epidemic  forms. 
It  is  to  be  hoped  that  this  evidence  will  be  discussed 
to- day. 

Whether  or  not  there  are  secondary  factors  in  the 
etiology  of  the  disease,  there  is,  of  course,  no  doubt 
about  the  prime  importance  of  the  food  factor  in  treat- 
ment. Until  laboratory  investigations  were  undertaken, 
there  was  no  satisfactory  measure  of  the  relative  rich- 
ness of  various  foods  in  the  antiscorbutic  substance. 
The  recent  quantitative  studies  at  the  Lister  Institute 
have  yielded  results  of  extraordinary  importance  in  this 
respect,  and  will  put  the  therapeutics  of  scurvy  upon  a 
really  scientific  basis.  I  feel  that  every  clinician  should 
make  himself  fully  familiar  with  these  experimental 
results. 

Beri-beri. 
After  scurvy,  beriberi  is,  I  imagine,  the  disease  most 
generally  admitted  to  bo  due  to  a  dietetic  deficiencj', 
though  one  reads  many  courageous  struggles  against  the 
admission.  Although  I  speak  with  all  the  grave  dis- 
qualifications whicli  attach  to  one  who  has  never  seen 
the  disease,  I  would  like  to  say  a  word  or  two  concerning 
certain  published  discussions  about  its  etiology.  One  of 
these  happens  to  servo  as  well  as  any  other,  and  I  will 
refer  alone  to  one  which  I  have  read  with  much  respect. 
Major  F.  M.  R.  Walshe  has  written  moro  than  one  in- 
teresting paper  on  the  subject,  but  I  will  deal  here  with 
an  article  of  his  in  the  British  Journal  of  CliilJren's 
Diseases,  vol.  xv  (1918).  The  main  contention  of  the 
author,  with  -which  I  havo  no  immediate  quarrel,  is 
that,  in  beriberi,  whatever  may  bo  the  importauce  of  the 
vitamine  deficiency,  a  disorder  in  carbohydrate  meta- 
bolism, introducing  a  toxic  factor,  is  certainly  associated 
with  the  deficiency.  This  was  Ei)kniau's  original  view, 
and  it  is  supported  by  I'unk,  Braddou  and  Cooper,  and 
otlicrs.  It  may  be  true.  It  is  tho  character  of  the 
argument  used  in  support  of  tho  contention  (I  have 
met  the  same  argument  elsewhere)  and  a  certain  a.spect 
of  the  line  of  thought  involved,  which  awakens  my 
prejudices. 

"  It  may  be  asked,"  writes  Ifiijor  Walshe,  "  whether  a  purely 
tiftiiilite  factor  such  as  the  aliseiico  of  a  given  good  cunstituent 
or'vitainine  can  be  conceivod  as  tlio  solo  direct  and  immediato 
cause  of  a  disease,  in  which  'polyneuritis,  to  nioiition  but  a  single 
afli'oct  of  tho  disease,  is  a  predoniiiiating  syniptom.'  "  And 
ttKain,  •'abaence  of  vilamino  cannot  be  an  adequate  cause  of  poly- 
neuritis, wliicli  is  clearly  a  positive  reaction  to  a  direct  iiiid 
positive  canse.  A  carholiydratc  metabolism  disordered  in  con- 
BOfiueuco  of  this  privation  might,  ns  wo  slmll  seo  later,  con- 
ccivahly  provide  this  direct  and  positive  cause. 

"The  neglect  of  this  prliu'iplo  is  very  evident  in  all  writing's 
on  llic  dcllcioncy  theory  of  tho  origin  of  disease-,  and  in  the 
case  of  hori  berf  is  tho  ohstui'lo  before  which  tho  theory  is  at 
picsent  lialted.  Its  application  to  all  presumed  deliciency 
diseaspB  is  no  less  worthy  of  consideration."  (Tho  italics  are 
all  ill  the  text.) 

I  liavo  heard  this  lino  of  aiguraont  so  used  as  to  contain 
nothing  but  metaphysics,  and  bad  motaiihysics  at  tliat; 
but  tlio  autlior  I  am  (juoting  only  means,  I  think,  to  point 
out    that    an    iullanimatory   tissue  change    calls    lor    au 
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irritant. '  But  is  the  evidence  concerning  the  nerve  lesions 
in  beri-beri  such  as  to  show  that  they  are  not  wholly 
degenerative "?  It  would  not  be  easy  to  distiuguish  a 
degeneration  due  to  the  fact  that  a  tissue  cell  lacks  some- 
thing necessary  to  its  normal  nutritive  equilibrium  from 
the  degeneration  changes  clue  to  the  chronic  influence  of  a 
toxin.  "What  is  observed  in  the  latter  case  is,  after  all,  in 
its  ultimate  issue,  a  failure  of  nutrition.  Tliere  may  be 
a  toxic  factor  even  in  typical  uncomplicated  beri-beri,  but 
without  direct  evidence  for  it  it  seems  unnecessary  to 
drag  it  into  etiology  by  the  heels.  There  is  with  some, 
apparently,  an  inherent  difficulty  in  believing  that  a 
"  negative  "  factor  in  the  environment  can,  in  any  case, 
induce  a  set  of  symptoms — a  difficulty  perhaps  due  to  the 
fact  that  the  study  of  "  positive"  causes  has  hitherto  been 
the  chief  business  of  pathology. 

Xerophthalmia, 

Before  making  reference  to  a  case  of  greater  clinical 
importance  I  would  like  to  say  a  word  or  two  about  the 
so-called  xerophthalmia  (better  called  keratomalacia) 
which  is  seen  in  experimental  deficiency  feeding.  It 
may  have  no  clinical  counterpart.  I  land  that  the  ex- 
periences in  Denmark  of  C.  E.  Bloch  are  not'  universally 
accepted  by  clinicians  as  evidence  that  it  has.  But 
the  condition  as  seen  in  animals  raises  some  points  of 
general  interest. 

Two  workers  in  my  department.  Miss  M.  Stephenson 
and  Miss  B.  Clark,  have  j-ecently  studied  the  histology 
and  bacteriology  of  the  condition  as  displayed  by  the 
rat;  and  we  have  lately  given  it  closer  attention  than 
before. 

It  is  a  late  result  of  feeding  animals  upon  food  from 
which  the  fat-soUible  accessory  is  absent,  being  usually 
delayed  (in  the  rat)  till  about  the  fortieth  or  fiftieth  day  of 
the  deprivation.  Its  onset  is  sudden  and  is  first  seen  as  a 
corneal  opacity.  The  symptoms  develop  so  rapidly  that  it 
is  not  easy  to  follow  their  sequence.  Often  within  a  few 
days  from  the  moment  when  a  small  corneal  change  is  first 
noted  there  is  complete  panophthalmitis;  the  cornea  may 
perforate  and  the  lens  extrude. 

Caught  at  an  earlj-  stage  the  whole  process  may,  as 
Osborne  and  IMcndel,  E.  V.  McCollum,  and  others  have 
stated,  be  wholly  arrested  by  administering  butter,  cod-liver 
oil,  or  any  preparation  containing  the  fat-soluble  accessory, 
though  in  no  other  kind  of  way.  The  cure  is  a  certain  and 
a  striking  phenomenon.  Protection  against  the  develop- 
ment of  the  condition  is  apparently  given  by  a  very  small 
supply  of  the  special  substance ;  much  less  (in  the  rat) 
than  is  necessary  to  maintain  growth.  Assuming  that 
there  is  auy  possibility  of  a  condition  with  a  similar  origin 
occurring  in  human  beings  this  last  fact  might  account  for 
its  rarity. 

While  there  is  no  doubt  that  bacterial  invasion  plays  its 
part  in  producing  the  final  condition  of  panophthalmitis, 
cultures  made  from  the  eyes  give  no  suggestion  of  a  specific 
infection.  The  eye  trouble  never  occurs  in  animals  normally 
fed,  nor  in  others  suffering  from  other  kinds  of  food 
deficiency,  even  though  they  are  kept  in  close  contact  with 
animals  displaying  the  condition.  There  is  certainly  no 
doubt  that  the  first  and  essential  stage  in  the  whole  pro- 
cess is  the  appearance  of  abnormality  in  the  corneal  tissue, 
and  everything  points  to  the  fact  that  we  have  before  us  an 
instance  of  a  particular  tissue  showing  an  exceptionally 
low  resistance  to  a  specific  deficiency,  llemembering  that 
the  corneal  tissue,  like  cartilage,  is  non- vascular  and  lymph- 
fed,  I  cannot  deny  myself  a  belief  in  the  jiossibility  (though 
it  may  bo  remote)  that  the  facts  have  some  bearing  upon 
the  etiolog3'  of  rickets. 

The  eye  symptoms  under  discussion  may  begin  so 
suddenly  in  a  group  of  animals  that,  were  the  circum- 
stances unknown,  an  epidemic  due  to  specific  infection 
would  be  suspected.  There  seems  no  need  to  suppose,  to 
judge  from  the  phenomena  here  observed,  that  the  effect 
of  a  food  deficiency  need  be  (at  least  so  far  as  observ- 
able symiitoms  are  concerned)  a  slow  and  continuous 
process.  The  visible  failure  in  this  or  that  tissue  may 
occur  suddenly  at  some  critical  moment,  and  in  a 
group  of  individuals  similarly  fed  it  may  show  itself 
in  many  at  the  same  time.  This  should  not  be  for- 
gotten when  the  occasional  occurrence  of  what  seems 
an  epidemic  form  is  used  as  evidence  that  a  disease 
cannot  be  due  to  deficiency.  _ 


Rickets. 

If  I  now  speak  of  rickets  it  is  with  some  hesitation  and 
with  a  sense  that  the  time  is  not  quite  ripe  for  the  renewal 
of  a  discussion  which  has  so  recently  boon  acute.  But 
rickets  will  doubtless  receive  attention  to-day.  Those 
who  believe  in  the  prime  importance  of  defective  hygiene 
in  its  etiology,  and  those  who  at  the  moment  are 
narrowing  down  the  older  dietetic  liypothesis  to  one 
of  a  vitamine  deficiency,  seem  both  imbued  with  a  firm 
faith. 

Nearly  fifteen  years  ago  I  myself  acquired  a  bias  ia 
favour  of  a  dietetic  factor  by  observing  the  disease  in 
Venice,  where  it  seemed  so  frequent  in  families  which,  so 
far  as  one  could  discover,  never  even  saw  dairy  products  of 
any  kind.  I  remain  a  firm  believer  in  the  influence  of  a 
sipecific  diet  deficiency,  at  least  in  experimental  rickets  as 
displayed  by  dogs,  because  in  Dr.  and  Mrs.  Mellanby's 
experiments  I  have  seen  carefuUy  controlled  observations 
showing  unequivocal  results. 

Clinical  observations,  or,  better,  so  far  as  they  are 
legitimate,  clinical  experiments,  must  doubtless  be  the 
final  test,  and  it  is  clear  that  great  weight  must  be  attached 
to  the  recently  published  work  of  Drs.  Hess  and  Unger 
(Journ.  Amer.  Med.  Assoc,  74,  217,  1920),  which  seem  to 
show  that  deficiency  in  the  fat-soluble  vitamine  has  little 
to  do  with  rickets.  1  trust  I  have  read  the  account  of  these 
experiments  without  bias.  I  feel,  at  any  rate,  that,  though 
of  considerable  importance,  they  fail  to  set  the  question 
at  rest.  I  have  not  yet  seen  the  results  in  the  statistical 
form,  which  would  be  helpful,  and  I  am  struck  with  the 
very  exceptional  constitution  of  the  diet  upon  which  infants 
were  placed  when  it  was  intended  to  create  a  vitamine 
deficiency.  In  respect  of  the  infants  developing  rickets 
when  upon  an  apparently  normal  fat  supply  no  full 
analysis  of  the  cases  is  given.  A  couple  of  cases  only  aro 
mentioned  in  detail.  The  most  striking  of  these,  one  in 
which  the  child  developed  rickets  unon  a  very  full  supply 
of  whole  milk,  showed  at  the  same  time  some  added 
abnormality  because  the  generous  milk  diet  (with  the 
addition  of  spinach)  failed  to  produce  growth.  It  is  surely 
noteworthy  that  the  rickets  was  cured  and  growth 
became  normal  when  at  the  thirteenth  month  cod-liver 
oil  was  added. 

The  five  children,  on  the  other  hand,  who  did  not  develop 
rickets,  although  their  food  was  presumed  to  be  highly 
deficient  in  the  fat-soluble  vitamine,  were  given  a  diet  o£ 
an  extremely  high  total  calorific  value,  containing,  to- 
gether with  a  vegetable  fat,  a  very  large  daily  ration  of 
a  skim-milk  powder.  To  contrast  the  nutritive  effects  of 
skim  milk,  fortified  with  vegetable  fat,  with  those  of  whole 
milk,  is  doubtless  a  legitimate  method  of  testing  the  influ- 
ence of  the  fat-soluble  vitamine  so  long  as  both  milks  are 
administered  in  normal  amounts.  But  skim  milk  is  by 
no  means  free  fi'om  the  so-called  fat-soluble  substance.  I 
have  experimental  evidence  to  show  that  highly  separated 
milk  contains  an  amount  decidedly  in  excess  of  what  the 
residual  fat  would  seem  to  indicate.  When,  then,  so  large 
an  amount  as  180  grams  of  a  milk  powder,  equal  to  neai-ly 
two  litres  of  the  original  milk,  is  daily  administered,  as  in 
Hess  and  Unger's  experiments,  to  infants  aged  from  four 
to  nine  months,  the  supply  of  the  fat-soluble  vitamine  ia 
far  from  being  negligible.  Valuable  as  this  clinical  study 
may  be,  I  do  not  think  it  brings  evidence  that  is  final. 
That  more  than  one  factor  is  concerned  in  the  causation 
of  rickets  seems  sure.  Their  relative  importance  remains 
yet  to  be  determined. 

I  find  I  must  not  stop  to  refer  to  other  conditions  which, 
are  now  more  or  less  under  suspicion  of  being  deficiency 
diseases.     Others  will  doubtless  discuss  them.  .  . 

Nothing  could  be  more  hopeful  at  the  present  time  than 
knowledge  as  to  how  exactly  a  given  food  deficiency  acta 
upon  individual  tissues,  and  it  is  to  be  hoped  that  we 
are  to  hear,  at  first  hand,  some  account  of  Colonel 
McCarrison's  interesting  observations.  Concerning  them 
I  would  myself  ouly  remark  that  it  would  seem  to  ba 
important  to  compare  the  effect  of  different  deficiencies 
in  order  to  learn  what  is  peculiar  to  any  one. 

I  have  myself  seen  in  animals  given  a  full  vitamine 
supply  but  deprived  of  a  particular  amino-acid — 
tryptophane,  for  instance — some  effects,  especially  in  the 
case  of  various  glands,  strikingly  like  those  described  by 
Colonel  McCarrisoc 
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Sir  James  Barr,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S.E. 
For  anyone  in  the  present  day  to  deliberately  say  that  lie 
does  not  believe  in  "vitamines"  is  tantamount  to  pro- 
nouncing his  own  anathema  ruaranatha.  Be  that  as  it 
may,  I  feel  that  I  must  approach  this  subject  in  a  sceptical 
frame  of  mind.  I  believe  in  accessory  food  factors,  sub- 
stances which  are  essential  to  nutrition  and  even  to  life 
itself,  though  they  have  no  intrinsic  food  value  of  their 
own.  The  chemical  constitution  and  physiological  effects 
of  such  substances  are  well  known,  whereas  "  vitamines," 
so  far  as  their  composition  is  concerned,  seem  to  be  a 
figment  of  the  imagination. 

Sydney  Riuger  was  among  the  first  to  discover  some  of 
the  accessory  food  factors  which  are  absolutely  essential, 
not  only  to  the  maintenance  but  to  the  very  inception  of 
life.  Between  1882  and  1890'  he  performed  a  series  of 
classic  experiments  on  the  physiological  effects  of  the 
^various  inorganic  constituents  of  the  blood.  He  showed 
that  for  the  continuous  contraction  of  the  ventricles  of 
the  frog's  heart  the  presence  of  a  minute  quantity  of  a 
calcium  salt  was  absolutely  essential.  Calcium  increases 
the  efficiency  of  the  beat,  but  delays  dilatation. 

The  effects  produced  by  lime  salts  in  dilatation,  and  even  the 
-persistent  spasm  induced  by  the  alkaline  preparations,  are  coin- 
pletely  removed  by  a  miniite  trace  of  a  potassium  salt,  1  in 
10,000  to  15,000. 

The  ventricles  continued  to  beat  perfectly  when  supplied 
"with  a  neutral  normal  saline  solution  containing  minute 
quantities  of  calcium  and  potassium  chloride,  and  therefore 
alkalinity  of  the  circulating  fluid  is  not  necessary  for  con- 
tractility. The  alkaline  reaction  of  the  blood  is  no  doubt 
necessary  indirectly  for  contractility,  for  muscular  con- 
tractions develop  acidity,  and  this  must  give  an  acid 
reaction  to  a  neutral  fluid,  and  the  heart  cannot  contract 
when  supplied  with  an  acid  circulating  fluid. 

Sodium  bicarbonate  added  to  normal  saline  broadens  the  beat 
Bnd  rounds  its  summit,  and  sUgbtly  prolongs  both  contraction 
and  dilatation.  Owing  to  tbe  increased  breadth  of  tlie  beat,  if 
the  contractions  be  frequent,  there  occurs  partial  fusion  of  the 
beats.  Sodium  bicarbonate  also  induces  some  persistent  spasm 
(contracture)  if  the  contractions  be  frequent.  All  these  effects 
of  sodium  bicarbonate  are  obviated  by  a  physiological  quantity 
of  potassium  chloride. 

Ho  showed  the  antagonism  between  the  potassium  and 
calcium  salts,  and  that  the  presence  of  both  m  proper  pro- 
portions was  necessary  for  regular  and  efficient  cardiac 
Bystoles.  He  also  showed  that  this  antagonism  between 
calcium  and  potassium  existed  even  in  toxic  doses,  thougli 
the  antagonism  was  somewhat  modified  by  temperature,  as 
hot  weather  caused  much  tonic  contraction  which  was  not 
entirely  obviated  by  the  oflccts  of  potassium  in  hastening 
dilatation.  He  found  that  sodium  bicarbonate  accelerated 
dilatation  without  sustaining  the  contractility  of  the 
ventricle,  and  of  the  calcium  salts  the  phosphate  was 
tlie  most  efficient.  He  experimented  on  fishes,  and  found 
that  the  presence  of  lime  in  the  water  was  necessary  for 
tbe  maintenance  of  life. 

I  draw  attention  to  tlie  interesting  fact  that  tliose  lime  salts 
most  efticaciouB  in  sustaining  function  of  cardiac  tissue  are 
tboBo  bent  adapted  to  sustain  life  in  ova  and  tadpoles;  i)liospl)ale 
of  lime  l)cing  fur  more  efficacious  tliau  sulplmte.and  tlio  sulphate 
somewhat  more  efllcacious  tlian  the  ciiloride.  It  would  appear 
that  tboBo  salts  of  lime  in  which  the  llMioalom  is  least, saturated 
by  the  acid  are  the  most  capable  of  austaiuing  function. 

Dr.  Kingcr,  in  association  with  Dr.  Dudley  Buxton, 
showed  tliat  the  effects  of  the  salts  of  sodium,  polas- 
aium  and  calcium  on  skeletal  muscles  arc  somewhat 
different  from  their  effects  on  the  heart.  The  contrac- 
tility of  skeletal  muscles  ijcrfused  with  normal  saline 
Bolution  lasts  longer,  but  when  exhauHted  there  is  a  great 
delay  in  relaxation.  The  contractions  are  strcngthonod 
and  the  relaxation  delayed  by  potassium  salts  ;  on  the 
other  hand,  the  lime  salts  accelerate  both  conlniction  and 
relaxation.  I'cr-onally  I  have  mostly  found  that  pationts 
liable  to  onimp,  especially  of  the  r;alf  muscles,  had  a 
deficiency  of  free  calcium  ions  in  their  blood,  and  thus 
the  remainder  contraction,  bo  apt  to  occur  in  exhausted 
muscles,  is  not  counteracted  by  a  sufficiency  of  calcium. 

In  the  present  day,  when  the  cITcctB  of  sodium  chloride 
In  the  causation  of  dropsy  is  so  wi<loly  rocogni/.(^d,  it  is 
worth  remembering  that  Dr.  Uingor  made  experiments  on 
tbo  HWelliiiH  of  laininaria  when  immersed  in  waU^-.  llo 
foiuid  that  Hodium  and  puUiHsiuu  chloride  retarded  but 


did  not  lessen  tbe  amount  of  fluid  taken  up  ;  on  the  other 
band,  even  minute  traces  of  the  chloride  or  other  soluble 
salt  of  calcium  greatly  and  persistently  restricted  the 
swelling  of  laminaria.  In  the  treatment  of  dropsy  there 
should  not  only  be  an  exclusion  of  sodium  chloride,  but 
a  substitution  of  calcium  salts. 

The  amount  of  lime  salts  required  for  effective  cardiac 
contractions  is  very  small,  but  the  salts  must  be  in  free 
ionizable  forms.  The  more  alkaline  the  blood  the  less 
free  lime  it  will  hold,  and  insoluble  combinations,  such  as 
the  carbonate,  are  readily  thrown  out  of  the  circulation 
into  the  tissues  or  eliminated  by  the  bowel  and  kidneys. 
One  of  the  earliest  signs  of  pneumonia  is  the  great 
diminution  of  lime  salts  in  the  urine.  In  cases  of 
advanced  arteriosclerosis  I  have  seen  the  free  lime 
increased  in  the  blood  by  putting  the  patient  on  a 
calcium- free  diet  and  administering  large  doses  of  phos- 
phoric acid,  which  set  the  calcium  in  the  tissues  free. 
There  is  often  an  unnecessary  quantity  of  lime  salts — 
you  can  call  them  "  vitamines  "  if  you  prefer — swallowed 
in  drink  and  food,  but  fortunately  much  of  this  is  in 
insoluble  forms,  or  forms  insoluble  soaps  which  are  carried 
off  with  the  faeces.  There  is  also  a  marvellous  provision 
in  Nature  whereby  the  blood  does  not  take  up  much  more 
than  it  requires. 

In  cow's  milk  there  is  a  huge  amount  of  lime,  but  for- 
tunately most  of  it  is  fixed,  and  in  citrated  milk  it  is  not 
in  an  ionizable  form.  On  the  other  hand,  in  human  milk 
there  is  not  much  fixed  lime,  but  there  is  a  relatively 
large  proportion  of  free  ionizable  calcium.  Long  ago  I 
came  to  the  conclusion  that  it  is  the  fixed  lime  which  is 
concerned  in  the  viscosity  and  in  the  coagulation  of  the 
blood;  and  the  free  calcium  ions  are  used  in  muscular 
contraction.  When  there  is  an  excess  of  free  calcium  ions 
in  the  blood  the  cardiac  contractions  are  apt  to  become 
infrequent,  slow,  but  effective,  and  the  left  ventricle, 
owing  to  its  greater  muscularity,  becomes  less  irritable 
than  the  right ;  while  the  rhythmicity  of  the  latter  being 
greater  it  tends  to  act  in  advance,  hence  we  get  irregu- 
larities, extra-systoles,  and  intermissions.  Of  course  the 
potassium  and  .sodium  salts  play  their  part. 

I  would  like  here  to  i-efer  to  the  work  of  Ralph  Mines, 
whose  premature  death  was  a  sad  blow  to  scientific  medi- 
cine.    He  showed  that 

the  chlorides,  nitrates,  and  sulphates  of  lanthannm,  cerium, 
and  yttrium  (anlilte  those  of  aluminium)  form  neutral  aqueous 
solutions.  Such  solutions  added  to  Ringer's  solution  made  up 
without  alkali  will,  wlien  perfused  through  the  frog's  heart, 
stop  it  in  diastole  when  the  mixture  contains  only  a  lumdred- 
thonsandth,  or  even  a  millionth  gram  molecule  of  the  rare 
eartii  in  a  litre.  The  effect  is  very  slowly  removed  by  washing 
oat  with  a  neutral  Ringer's  solution,  but  the  beat  is  instantly 
restored  by  the  addition  of  a  little  alkali.  The  close  parallel 
between  the  action  of  acids  and  of  the  salts  of  the  rare  earths 
on  an  artificial  membrane,  and  their  actions  on  the  living 
lieart  seem  to  liave  a  special  significance  in  view  of  the  strong 
probability  that  tlie  rliythmio  activity  of  the  heart  depends  ou 
the  relations  which  obtain  between  the  ions  within  and  without 
tbe  cells. 

I  saw  an  experiment  in  his  laboratory  where,  on  cutting 
tbe  calcium  salts  out  of  the  nutritive  fluid  supplied  to  the 
isolated  heart,  the  electric  variation  preceded  the  con- 
traction of  both  the  auricles  and  ventricles,  and  whether 
the  cause  or  not  of  the  contraction  it  began  tbe  soquenco 
of  events,  and  therefore  could  not  be  the  result  of  the 
contraction. 

Dr.  Mollauby  firmly  adheres  to  the  necessity  of  the  fat- 
soluble  A  vitamine  for  tho  prevention  of  rickets,  and  Mrs. 
Mollanby  thinks  it  necessary  for  tho  development  of  the 
teeth.  Miss  Hume  seems  to  hold  similar  views.  Dr. 
Mollanliy  found  that  the  deprivation  of  this  factor  could 
not  produce  rickets  in  dogs  more  than  four  or  five  months 
ol<l  ;  carbohydrates  appeared  to  accentuate  tho  rachitic 
tendency,  while  proteins  and  exorcise  diminished  it.  In 
1914  liiaddon  and  Cooper,  auil  also  Funk,  published 
oxporimcnts  which  showed  that  when  fowls  or  pigeons  aro 
fed  on  polished  rice  or  starch,  with  or  without  a  fixod 
amount  of  the  antineurilic  "  vitaiiiines,"  polyneuritis  cornea 
on  sooner  if  tho  proportion  of  carbohydrates  in  tho  food  bo 
increased. 

All  tlu^Ko  observations  aro  easily  explained  without 
invoking  any  recondite  inlhience  of  "vitamines."  Tho 
acid  fermentation  of  an  excess  of  carbohydrates  will 
saturate  llio  free  calcium  ions,  and  even  dissolve  tho 
calcium  already  deposited  in  tho   tissues.     On  tho   other 
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band,- proteins  will  readily  take  up  a  large  amount  of  free 
acids,  and  exercise  increases  calcium  metabolism. 

lu  my  work  ou  rheumatoid  arthritis  I  showed  that  an 
excessive  amount  of  acid,  whether  taken  hy  tlie  mouth  or 
generated  bv  fcrmentatiou  of  carbohydrates  in  the  stomach, 
would  extract  the  lime  eaUs  from  the  bones,  cartilages, 
fibrous  tissue,  and  nerves.  I  have  exi^erimeutaliy  made 
my  own  joiuts  ache  and  my  nerves  squinn  wiUi  a  free 
admini::trat;ou  of  phosphoric  acid.  In  1913  Professor 
W.  E.  Dixon  draw  my  attention  to  an  article  on  the 
pathology  of  chronic  fluorine  poisoning,  by  Dr.  Fritz 
Schw3-zer.  The  enormous  increase  in  the  output  of 
calcium  could  be  shown  directly  in  man  through  the 
analysis  of  t!io  urine  and  faeces,  and  in  animals  by 
determining  the  specific  giavity  of  tlio  bones. 

At  a  discussion  on  alimentary  toxaemia  at  the  Royal 
Society  of  iledioine  (May  10th,  1913)  Professor  Dixon  said : 

It  is  true  that  under  certain  conditions  a  kind  of  toxaemia 
maj' be  induced  from  carboiiydrate  metsiboiism ;  for  example, 
in  certain  conditions  of  tlie  bowel  au  excess  of  lactic  acid  may 
be  found,  leading  to  an  excess  of  ammonium  salts  in  tbe  urine 
and  some  four  or  five  times  tiie  normal  excrotioa  of  calcium  ; 
tlie  result  may  be  calcium  starvation,  of  which  one  symptom  is 
probably  joint  trouble. 

The  water-soluble  B  vitamine  in  rice  polishings  is  very 
stable  and  not  easily  destroyed  by  heat,  and  it  should  not 
be  more  difficult  to  isolate  this  "vitamine"  from  rice 
polishings  than,  say.  radium  from  pitchblende.  I  am  not 
a  professional  chemist,  but  I  tried  to  find  this  vitamine. 
AVorking  in  a  small  way,  the  only  difference  which  I 
detected  between  polished  and  unpolished  rice  was  that 
the  latter  contained  a  considerable  amount  of  a  soluble 
phosphate  of  calcium,  which  would  be  much  more  than 
sufficient  for  neuromuscular  activity  if  the  free  calcium 
ions  were  not  destroyed  by  acid  fermentation  ;  the 
potassium  and  sodium  salts  would  come  from  other  sources. 

It  is  a  long  time  since  I  first  recognized  the  value  of 
calcium  salts  in  health  and  disease.  Many  years  ago  I 
jjointed  out  that  you  can  have  too  much  of  a  good  thing, 
and,  while  calcium  is  ess^eatial  for  nemo  muscttlar  activity, 
if  you  wish  to  think  quickly,  speak  quickly,  and  act 
quickly,  you  should  not  have  too  much  fixed  lima  in  your 
constitution.  On  account  of  the  enormous  amount  of  lime 
contained  in  miik  I  have  condemned  the  too  free  use  of 
that  article  of  diet  except  for  babes  and  sucklings. 

Dr.  McCarrison  is  quite  ready  to  upset  a  good  many  of 
our  cherished  ideas.     He  says : 

The  oedema  of  inanition  and  beriberi  is  believed  to  be 
initiated  by  tlie  increased  intracapillary  pressiu-e  whicli  results 
from  the  increased  production  of  adrenalin  acting  in  association 
with  malnutrition  of  the  tissues. 

If  there  be  one  fact  better  established  than  another,  it  is 
that  adrenalin  acts  ou  unstrined  muscular  fibre  innervated 
by  the  sympathetic.  In  the  capillaries  the  unstriped 
muscular  fibre  and  the  sympathetic,  if  present  at  all,  are 
at  the  vanishing  point,  but  the  arterioles  are  well  supplied 
both  with  muscle  and  nerves.  When  the  arterioles  over  a 
large  area  are  contracted  the  arterial  blood  pressure  is 
i-aised,  but  in  the  affected  arterioles  and  theu-  caxiillaries 
the  lateral  pressure  is  diminished  and  the  velocity  in- 
creased. In  such  cases  there  is  a  rapid  fall  in  the  pressure 
gradient  from  the  arteries  to  the  veins,  and  the  capillary 
transudate  necessarily  diminished.  On  the  other  hand, 
in  vasomotor  paresis,  which  is  supposed  to  accompany 
the  neuritis  of  beriberi — the  existence  of  which  Dr. 
2IcCarrisou  seems  inclined  to  deny — there  is  a  gradual 
fall  in  the  pressure  gradient  from  the  aorta  to  the  vena 
cava,  and  consequently  a  high  intracapillary  pressure  with 
an  increased  transudate.  The  greater  the  intracapillary  pres- 
sure the  greater  the  amount  of  the  transudate,  but  the  less 
its  density;  hence  in  anasarca  the  tissue  fluid  is  of  a  low 
specific  gravity,  but  in  any  exudate,  such  as  chilblains,  or 
au  inflammatory  effusion,  the  density  of  the  efl"usion  is 
high. 

The  late  Dr.  George  Oliver,  in  his  classic  work  on  the 
tissue  lymph  circulation  published  in  1904,  described  in 
Scientific  language  the  effects  of  many  auxiliary  food 
factors.     He  arrived  at  the  following  conclusions : 

1.  That  the  food  constituents  themselves  (proteins,  fats, 
and  carbohydrates)  do  not  possess  the  power  of  starting  the 
mechanism  by  which  lymph  is  dispensed  to  the  tissues  through 
the  body. 

2.  That  iNature,  however,  associates  with  our  foodstuff  small 
quantities  of  very  active  substances  wliich  bring  into  play  tliaC 
mechanism,  though  these  substances  themselves  are  practically 


devoid  of  food  value,  and  that  man  frequently  increases  this 
natural  lymph  by  the  use  of  salt,  and  beverages  containing' 
bodies  which  also  incite  the  flow  of  lymph.  Such  bodies  as 
uric  acid,  creatin,  creatinin,  xanthin,  glycogen,  and  sodium 
chloride,  perform  an  important  function  in  nutrition,  for  during 
digestion  they  act  as  distributors  of  lymph  to  ail  the  tissues — an 
oftice  which  the  nutrient  const. tueuts  themselves  (proteins,  fats, 
and  carbohydrates)  are  incapable  of  discharging. 

His  description  of  lymph  distributors,  which  were  termed 
by  Heidenhain  lymphagognes,  would  answer  very  well  for 
"  vitamines."  Lymphagogues  are  very  numerous,  very 
widely  distributed,  and  include  all  the  ionizabla  salts  o£ 
calcium,  potassium,  and  sodium.  Iodine  is  the  best  stimu- 
lant of  the  thj'roid,  and  on  this  account  alone  may  be 
termed  a  vitamine.  The  same  may  be  said  of  HCl,  which 
leads  to  the  formation  of  secretogen  and  consequent 
stimulation  of  the  pancreas.  The  majority  of  the  endo- 
crine glands  would  come  under  this  category. 

I  have  a  very  vivid  recollection  of  a  Sunday  in  June, 
1892,  which  my  friend,  the  late  Sir  Benjamin  Ward 
Richardson,  spent  with  me  in  Liverpool.  We  discussed 
many  food  factors,  including  alcohol.  Needless  to  say, 
Richardson  did  not  consider  the  latter  an  essential.  It 
happened  that  we  were  both  then  working  at  the  subject 
of  hydration.  I  had  previously  shown  that  the  precipita- 
tion of  albumin  and  other  colloids  was  a  matter  of  de- 
hydration, and  the  greater  the  dehydration  the  greater 
the  difficulty  in  getting  the  colloid  back  into  solution. 
Richardson- got  Mr.  Conroy,  of  Messrs.  Evans,  Lescher, 
and  Webb,  to  carry  out  some  experiments  on  brain  and 
muscle  which  he  was  unable  to  get  done  in  London.  Ha 
submitted  brain  and  muscle  to  a  pressure  of  2+  tons  to  tha 
square  inch,  and  found  that  they  were  both,  like  water, 
practically  incompressible.  Ou  the  other  hand,  when  4  lb. 
of  fresh  muscle  from  the  ox  were  intimately  mixed  with 
4  oz.  of  common  Rait  ;iid  the  whole  subjected  to  the  sama 
hydraulic  pressure  the  effect  was  entirely  different:  "A 
reddish  fluid  percolated  easily  through  the  cylinder,  and 
18  oz.  of  fluid  were  extracted  without  difficulty,  leaving 
behind  a  compact  mass  of  tough,  partially  dried  or  com- 
pressed, muscular  fibre.  The  fluid  or  muscular  juice  con- 
tained 10  per  cent,  of  albumin  and,  on  filtration,  allowed 
almost  all  the  saliue  substance,  with  some  of  the  albumin, 
to  pass  through  the  filter." 

Richardson  came  to  the  conclusion  that  only  for  tha 
presence  of  urea  and  other  soluble  salts  in  the  blood  it 
would  be  impossible  to  have  any  excretion  of  urine.  Hs 
looked  upon  the  water  in  the  blood  and  tissues  as  held  in 
loose  combination  with  the  colloids,  and  the  crystalloids 
were  the  main  factors  in  causing  dehydration ;  just  as 
Ohver  showed  their  influence  in  lymph  distribution. 
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Harp.iette  Chick,  D.Sc, 
I-ister  Institute. 
As  a  laboratory  worker  I  should  in  any  case  feel  very 
diffident  about  addressing  an  audience  such  as  this,  and 
feel  even  more  humble  for  the  reason  that,  during  the  last 
nine  months  in  Vienna,  I  have  seen  something  of  practical 
medicine  and  have  acquired  a  very  wholesome  respect 
for  chuioal  work  and  investigation.  I  have  discovered  for 
myself  that  laboratory  research  is  a  comparatively  simpla 
and  easj'  matter  when  compared  with  clinical  investiga- 
tion. And  in  cur  present  endeavour  to  discover  the  part 
played  by  accessory  factors  in  clinical  medicine,  I  feel  sura 
we  shall  need  the  best  united  efforts  of  both  the  clinician 
and  the  laboratory  investigator,  working  together  with 
mutual  forbearance  and  unlimited  goodwill. 

I  propose  to  leave  to  my  colleague.  Dr.  Elsie  Dalyell,  any 
description  of  our  clinical  experiences  in  Vienna,  but  it 
would  perhaps  be  helpful  to  the  discussion  if  I  stated  the 
general  principles  of  nutrition,  gleaned  from  the  results  of 
laboratory  work  with  animals,  which  we  took  with  us  as 
a  guide  when  we  set  out  to  study  hunger  and  deficiency 
disease's  in  Austria.  We  considered  it  to  be  a  proved  fact 
that  for  satisfactory  nutrition  of  animals  tho  diet  must 
have  an  adequate  calorie  value  and  mast  contain  a 
sufficient  amount  of  the  following  constituents : 

1.  Mineral  salts. 

2.  Carbohydrates. 

3.  Fats. 

4.  Protein,  adequate  in  amount  and  of  suitable  natunt 
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5.  Water-soluble  or  autinettritic  (anti-beriberi)  accessory  factor 
or  "  vitamine." 

6.  Fat-soluble  accessory  factor. 

7.  Autiscorbutic  accessory  factor. 

We  believecl  that  in  the  young  gro-sviug  mammal  growth 
could  bo  obecked  by  a  deficiency  in  any  one  of  these 
seven  constituents,  although  an  ample  supply  of  the 
other  six  were  present.  We  also  had  evidence  showing 
that  definite  "  deficiency "  diseases  could  be  developed 
in  both  young  and  adult  after  prolonged  deprivation  of 
any  one  of  the  constituents  4,  5,  6,  or  7.  Thus,  after 
depiivation  of  No.  4  we  might  expect  something  like 
pellagra  to  develop ;  after  deprivation  of  No.  5,  tropical 
beriberi  or  perhaps  some  other  nervous  disorder  ;  after 
deprivation  of  No.  6,  rickets,  osteomalacia,  hemeralopia, 
or  keratomalacia  in  infants  ;  after  deprivation  of 
No.  7,  scurvy. 

I  must  admit  that  all  this  is  a  diagrammatic  representa- 
tion of  the  facts,  and  that  our  clinical  observations  during 
the  last  few  months  have  not  grouped  themselves  with  the 
exactness  of  the  scheme  as  I  have  drawn  it.  But  it  is  true 
to  say  that  very  often  our  cases  did  foil  naturally  into  the 
places  we  had  prepared  for  them. 

There  was  another  general  conception  we  took  with  us 
from  the  laboratory,  and  this  proved  to  bo  perhaps  the 
most  valuable  guide  we  had.  It  was  the  importance  of 
quantity  when  dealing  with  accessory  factors  in  nutrition. 
This  idea  helped  ua  to  a  solution  of  many  difficult  points 
encountered  in  ourclinical  observations.  It  is  not  enough,  for 
example,  to  know  that  the  "fat  soluble"  accessory  factor  is 
present  in  a  diet;  there  must  be  euougli  of  it.  This  factor 
can  bo  presented  in  many  different  animal  and  vegetable 
fats,  and  to  obtain  an  adequate  amount  of  the  vitamine 
the  amounts  of  these  fats  would  have  to  be  different. 
Almost  any  fresh  vegetable  or  fruit  can  be  employed  as 
antiscorbutic  in  a  diet,  but  the  minimal  amounts  necessary 
for  protection  from  scurvy  will  be  different.  May  I  quote 
an  example  ?  Some  children  in  our  charge  were  getting 
50  grams  daily  of  raw  apple  juice  as  an  antiscorbutic,  and 
to  our  surprise  began  to  show  symptoms  of  a  kind  which 
■wo  had  learned  to  associate  with  the  first  onset  of  scurvy. 
We  had  no  exact  experimeuta!  data  as  to  the  antiscorbutic 
Taluc  of  raw  apple  juice;  wo  only  knew  that  it  was  much 
inferior  to  the  juice  of  lemons  and  many  other  fruits.  We 
substituted  10  grams  daily  of  raw  neutralized  lemon  juice 
with  excellent  results. 

Our  observations  in  Vienna,  then,  confirm  us  in  the 
belief  that  foodstuffs  must  not  be  labelled  as  containing, 
or  not  containing,  these  factors,  but  as  containing  them 
in  different  degrees.  This  is  little  understood.  Even  a 
physician  will  assure  you  that  an  infant  gets  "  plenty 
of  antiscorbutic"  material  in  its  diet  of  cow's  milk, 
but  will  be  unable  to  say  for  how  long  or  to  v.hat  tem- 
perature the  milk  is  being  heated.  You  will  be  told 
that  a  child  is  getting  "plenty  of  milk  fat"  in  its 
diet,  but  bo  unable  to  ascertain  whether  it  is  receiving 
20,  30,  or  40  grams  daily.  Our  experience  during  the 
last  few  months  has  led  us  to  believe  that  a  difference 
between,  say,  25  and  30  grams  daily  may  have  an  im- 
portant bearing  upon  the  growth  and  development  of 
an  infant. 

In  Vienna  we  found  largo  numbers  of  abnormal  and 
diseased  infants  and  young  children,  suffering  from  scurvy, 
rickets,  and  delayed  growth  and  development,  There 
was  no  deterioration  in  general  hygienic  condilicns  to 
account  for  this  fact,  and  wo  attribute  it  to  malnutrition 
caused  by  tlio  state  of  partial  famine  obtaining  in  Vienna. 
The  same  slate  of  things  prevailed  in  chikhen  at  home 
and  also  in  institutions,  where  no  lack  of  calories  could  be 
detected  in  the  diets  provided,  but  a  great  deficiency  in 
accessory  factors.  Shortage  of  animal  and  other  fats  was, 
perhaps,  the  most  marked  defect  in  the  diet  of  the 
pregnant  and  nursing  mothers.  As  regards  aitilicially-fcd 
infants,  disorganized  transport,  necessitating  the  lieating 
of  milk  once  or  even  twice  before  delivery,  reduced  the 
aiitiscorbutio  value  of  Uio  fresh  milk  available,  while 
partial  Hubstit'.itiou  of  milk  by  sugar  and  cereals  caused  a 
diminution  of  both  "  fat  soluble  "  and  antiscorbutic  acces- 
sories in  tlio  diet.  Severe  infantile  scurvy  was  a  common 
occurrence  at  all  tiuics  of  the  year,  and  rickets  was  almost 
universal  in  infants  of  nine  m<jntli8  and  upwards.  I  will 
leiivo  Dr.  iJulycll  to  dtscribo  some  of  our  attempts  to 
prevent  and  euro  tlicso  conditions  by  supplying  accessory 
factors  to  Iho  diuls. 


Elsie  J.  Dalyell,  M.B.  (Beit  Memorial  Fellow), 

Sydney,  Australia, 
In  our  recent  work  among  children  in  Vienna  the  following 
were  among  the  most  important  features  from  a  medical 
point  of  view: 

1.  An  unusual  frequency  of  infantile  scurvy,  or 
"  Barlow's  disease "  as  it  is  called  in  Central  Europe. 
This  disorder  occurred  at  all  times  of  the  year  and  in  all 
stages  of  severity.  There  were  cases  showing  the  severe 
characteristic  symptoms  described  in  all  textbooks,  as  well 
as  many  showing  no  definite  symptoms  at  all  beyond 
general  ill  health  and  failure  to  grow  and  develop.  In 
these  cases  the  only  method  of  diagnosis  lay  in  observing 
the  effect  of  adding  autiscorbutic  material  to  the  diet. 

2.  Great  prevalence  of  rickets  in  both  breast-fed  and 
artificially-fed  children.  Marked  stigmata  of  rickets  were 
to  be  observed  at  a  much  earlier  age  than  is  usual.  lu 
one  commuuitj',  which  included  many  breast-fed  infants, 
rickets  was  diagnosed  in  50  per  cent,  of  the  infants  at 
5  months  and  in  100  per  cent,  at  9  months.  .Accompanying 
this  great  increase  in  general  incidence  of  rickets  there  was 
much  dwarfism  and  sevei-e  deformity  in  older  children. 

3.  Marked  delay  in  growth  and  general  development, 
either  with  or  without  the  definite  appearances  of  ricketa 
or  scurvy. 

We  confined  our  attention  principally  to  children  in 
certain  institutions  where,  as  the  result  of  much  devoted 
effort,  the  authorities  had  succeeded  in  providing  a  diet 
containing  adequate  calorie  value.  In  these  institutions, 
according  to  the  admirable  system  still  maintained  in 
spite  of  present  difficulties,  accurate  records  are  kept  of 
medical  history,  of  the  diet,  and  of  the  general  develop- 
ment of  the  little  inmates.  In  many  cases  a  study  of  these 
records  suggested  that  deficiency  of  accessory  factors  in 
the  diet  of  the  child  (or  of  the  mother  in  case  of  breast- 
fed infauts)  might  be,  at  least  in  part,  responsible  for  the 
condition.  With  the  co-operation  of  the  authorities  wo 
were  permitted  to  try  the  effect  of  enriching  the  diet  with 
accessory  factors  in  cases  where  it  appeared  desirable, 
and  we  wish  to  record  our  thanks  to  Professor  Clemens 
von  Pirqnet,  University  Kinderklinik ;  to  Director  Dr. 
Riethcr,  Landes  Zentral  Kiuderheim,  and  to  Uozent  Dr. 
Moll,  lieichsanstalt  fur  Saiiglingc,  for  the  facilities  afforded 
us  in  the  institutions  under  their  respective  control. 
The  following  charts  (shown  on  the  screen)  illustrate  six 
typical  instances  selected  from  a  large  number,  show- 
ing the  result  of  adding  to  the  diet  antiscorbutic  and  fat- 
soluble  accessory  factors  alone  or  in  combination. 

Chart  1. — A  weight  chart  showing  marked  improvement 
in  growth  and  development  of  a  breast-fed  child  after 
addition  of  20  grams  raw  turnip  juice  and  50  grams  ot 
butter  daily   to  the  mother's  diet.    When  the  treatment 


C'uAin  1. 

■was  begun  the  cliild  was  6  weeks  old,  and  had  piU  on  only 
100  grams  in  weight  since  birlli.  'I'liero  was  no  iucrcaso 
in  llic  amount  of  milk  secreted  by  the  mother. 

Chart  -'.  —  A  weight  clmrt  showing  similar  improvement 
after  addilion  of  20  grams  of  cod-liver  oil  daily  to  the 
njollicr's  diet.  In  this  case  an  increase  in  the  mother's 
milk  prcHunuibly  caused  an  increaso  in  calorics  in  tho 
cliild's  food.  'J'reatmeut  began  wh<m  the  cliild  was  5  wooUs 
old  and  weighed  less  than  3  kilos,  having  put  on  no  weight 
Hiutc  birth.    At  22  weoks,   after  boventceu   weeks'  treat- 
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ment,  including  also  some  direct  administration  of  cod- 
liver  oil  to  the  child,  it  weighed  5.7  kilos,  the  normal 
weight  for  this  age  being  about  6.2  kilos. 


cbua  lOg,  ««nrT»>  »a 
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Chart  2. 

Chart  3. — The  weight  chart  ot  an  artificiallyfcd  infant 
of  6  month<j  weighing  3  kilos  (4  kilos  below  the  noma'', 
showing  gi-cat  improvement  after  addition  to  the  diet  of 
10  grams  raw  turuip  juice  and  10  grams  (later  increased  to 
20  grams)  of  butter  daily.     In  this  case,  owing  to  other 


changes  in  the  diet,  the  child  was  receiving  actually  less 
calorics  after,  than  before,  the  change.  After  four  mouths 
of  treatment  the  child  weighed  7J  kilos,  and  was  only 
2  kilos  below  the  normal  for  its  ago." 

Chart  4  shov.s  the  weight  curves  of  twins  who  at 
8  months  were  much  below  normal  development  and 
weighed  only  4.2  kilos  and  3.5  kilos  respectively.  Both 
children  liad  been  receiving  a  diet  detlcicut  in  milk  fat. 
Tlioy  improved  immediately  after  addition  to  the  diet  ot 
butter  and  eodliver  oil.  The  diet  ot  the  girl  contained  pre- 
viously only  10  to  15  grams  daily  of  milk  fat.  She  was 
a  miserable  specimen,  undersized,  lethargic  and  pallid 
(haemoglobin  38  per  cent.).  At  the  point  marked  '•  Eye  " 
on  the  curve  she  developed  severe  keratomalacia  ot  the 
left  eye,  similar  to  that  described  by  Hlocli  in  Copenhagen. 
After  live  days,  during  which  the  symptoms  became  pro- 
gressively worse  in  spite  of  local  treatment,  she  received 
10  grams  of  cod-liver  oil  emulsion  and  20  grams  of  butter 
daily,  raising  her  daily  fat  intake  to  35  to  40  grams.  She 
jnomptly  began  to  improve  and  to  put  on  weight  ;  in 
fourteen  days  the  eye  was  normal,  aud  she  had  put  on 
300  grams  in  weight.  She  remained  under  observation  for 
two  and  a  half  mouths,  and  at  the  end  of  the  period  was  a 


jolly  roB.y  infant  weighing  5.6  klIo.s.  The  haemoglobin 
had  risen  to  70  per  cent.  At  the  time  the  treatment  wa.s 
begun  the  condition  of  the  boy  was  rather  less  miserable. 
He  weighed  a  little  more  than  the  girl,  and  the  fat  de- 
privation in  l;i^  diet  had  been  less  severe.    There  were 
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Chart  4. 

no  eye  symptoms.  His  general  improvement  after  his  diet 
had  been  adjusted  was,  it  anything,  more  striking.  After 
two  and  a  half  months  he  had  put  on  2.8  kilograms  and 
weighed  6.8  kilos.  The  anaemia  had  greatly  improved. 
In  both  cases  the  additions  to  the  diet  involved  an  increase 
in  calorics. 

Chart  5. — The  weight  curves  ot  twins  of  2\  years  showing 
the  favourable  condition  ot  the  girl  who  had  received 
abundant  antiscorbutic  and  fat-soluble  vitaminc  additions 
to  diet  during  six  mouths,  compared  with  the  ill-developed 
and  rachitic  state  of  the  boy  whose  diet  had  not  been 
so  enriched.  (This  was  further  illustrated  by  photo- 
graphs.) The  treated  child  in  this  case  showed,  in 
addition  to  the  actual  increase  in  weight,  the  great 
improvement  in  general  development,  intelligence, 
muscular  tone,  and  texture  ot  the  skin  which  charac- 
terized all  the  previous  cases.  In  this  instance  lack 
of  antiscorbutic  in  the  diet  seems  to  have  been  the 
important  factor  in  retarding  growth.    The  girl  had  shown 


deflnite  symptoms  of  Barlow's  disease  at  8  months  and 
again  at  12  months  (at  points  marked  H.  ?  on  the  curve) ; 
at  13  months  antiscorbutic  material  was  given  as  raw  milk 
and  growth  began.  At  22  months  (at  AS  2)  more  intensive 
treatment  was  started  by  giving  raw  lemon  juice  or  raw 
turnip  juice,  together  with  butter  (10  grams,  and  later 
20  grams),  and  at  26  months  10  grams  cod-liver  oil  wag 
given  as  well.  The  boy  had  shywn  delinite  .scurvy  at 
9  months,  and  the  symptoms  had  persisted  until 
18   mouths,   treatment  with   raw  milk  nrovinc  slow  and 
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Ineffective  in  clearing  up  the  condition;  during  this 
period  of  niue  months  the  child  he.d  put  on  only  1  kilo 
in  weight.  The  upward  kick  in  his  weight-curve  at  tho 
Z7th  month  corresponded  to  the  addition  of  lemon  juice 
to  the  diet. 

Chart  6  gives  the  weight  chart  of  a  little  girl  who  at 
14  months  weighed  only  5  kilos.  The  rate  of  growth  had 
become  progressively  slower  since  birth,  aud  frojn  the 
6th  to  the  14th  month  the  increase  was  only  500  grams.  At 


this  point  symptoms  of  scurvy  "were  apparent,  and  anti- 
Bcorbutic  was  introduced  into  the  diet  as  raw  milk. 
An  immediate  improvement  took  place,  indicating  that 
the  delay  in  growtli  during  the  previous  months  was  to 
be  attributed  to  lack  of  antiscorbutic.  Raw  milk  was 
continued  till  the  17th  month,  when  the  child  had  put  on 
nearly  2  kilos,  and  was  sufflcieutly  advanced  to  take  a 
mixed  dict^ 


R.  McC.«.r.isoN,  M.D.,  D.Sc,  Lieut.- Colonel  I.M.S. 
Before  I  proceed  to  relate  my  own  findings  I  wish  to  refer 
to  the  subject  of  keratomalacia  mentioned  by  previous 
Bpeakcrs.  This  affection  is  common  iu  the  Madras  Presi- 
dency amongst  ill-fed  Indians  whose  diet  is  made  up  of 
polished  rice,  vegetable  oils  and  condiments.  I  recently 
saw  a  number  of  these  cases  at  the  Madras  Ophtljalniic 
Hospital  where  Colonel  Kirkpatrick,  who  has  been  study- 
ing the  malady,  showed  iiic  Lis  beautiful  paintings  of  its 
various  stages.  He  tells  me  that  his  treatment  consists 
in  the  administration  of  cod-liver  oil,  attention  to  the 
hygiene  of  tho  eye,  and  a  more  liberal  dietary.  So  that 
BO  far  as  South  India  is  concerned  keratoiualacia  is  not 
negligible  clinically. 

Sir  James  Barr  has  taken  mc  to  task  with  regard  to  the 
explanation  of  oedema  production  which  I  gave  in  one  of 
my  earlier  papers  on  tho  patliogcnesis  of  dtticiency 
disease.  I  ventured  to  offer  this  explanation  in  conse- 
quence of  the  observation  that  oedema  in  pigeons  fed  on 
autoclaved  rice  was  constantly  associated  with  eiilargcincnl 
of  tho  adrenal  glands  and  a  corresponding  increase  of 
tlieir  adrenalin  coutent.  JIo  lias  tukrn  mo  to  task 
rightly.  I  was  in  error,  as  more  extended  ohsorvation 
lias  taught  me.  My  error  consisted  cot  iu  tho  statement 
tliat  tulargenicnt  witli  increased  adrenalin  content  of 
tl)0  adrenals  occurs  in  ocdematous  ])igcons  f<d  on  auto- 
clavfcd  rico,  but  in  my  explanation  of  tlio  mcchnuism  of 
oedema  production.  Vestorday  at  llio  Tiopical  Diseases 
Section  I  withdrew  tliis  explanation.  I  do  so  again. 
I  would  claim  your  indnlgenco  for  my  error.  Ouo  must 
Btumblo  often  before  one  learns  to  wallc. 

YcKterduy,  ut  the  Tropical  DiscaHcs  Section,  I  drew 
attention  to  tlie  fact  that  dietetic  dencioncies  liavo  pro- 
found fcffcits  on  endocrine  activity.  To-day  1  Imvo  to 
direct  attcntiiiD  to  a  no  Icbk  important  Irutli  -namely,  that 
" dietetic  dtficionciesliavo  a  profound  effect  on  thodigOHtivo 
origans."  VcKterday  I  onipliiiHizcd  tho  fact  that  the  offocls 
on  tlio  tndocrino  organs  when  polished  rico  formed  tlio 
basis  of  Ibu  diotarieM  were  duo  to  tho  action  of  four  factora 


acting  in  varying  combinations,  according  to  the  quality 
of  the  deficient  food.     These  factors  are ; 

1.  Deficiency  of  vitamiues. 

2.  Deficieucy  of  suitable  protein. 

3.  Disproportionate  values  of  starch  or  fat  or  both. 

4.  The  fortuitous  occurrence  of  pathogenic  agents  in  the  body. 

To-day  I  would  again  emphasize  the  same  fact.  When, 
for  example,  a  dietary  such  as  one  composed  of  autoclaved 
rice,  butter,  aud  onions  is  used,  it  is  deficient  in  B  vitamine, 
in  suitable  protein,  and  disproportionately  rich  in  starch 
aud  fats.  The  effects  of  tliis  dietary  are  thus  due  not  to 
one  defect  alone  but  to  three,  aud  there  is  often  super- 
added to  these  the  action  of  such  pathogenic  saprophytes 
as  may  happen  to  be  inhabiting  the  gastro-intcstinal  tracfi 
at  the  time  of  the  experiment.  Now,  such  a  dietary  as 
I  have  just  mentioned  is  comparable  in  its  composition, 
and  therefore  in  its  effects,  to  one  used  largely  in  this 
country — namely,  a  dietary  of  white  bread,  margarine, 
and  jam,  with  a  paucity  of  meat  and  fresh  vegetables. 
I  hold,  then,  that  tho  effects  I  have  observed  in  wild 
monkeys  under  experimental  conditions  are  applicable 
iu  kind  if  not  in  degree  to  the  human  subject  subsisting 
on  such  deficient  and  ill-balanced  foods.  AVith  your 
permission.  Sir,  I  shall  illustrate  these  eiiects  on  the 
screen. 

[Colonel  JlcCarrison  then  demonstrated  a  number  of 
slides  on  the  screen,  including  those  in  the  special  plate 
published  ou  June  19th  last  to  illustrate  his  British  Medical 
Association  lecture  on  deficiency  disease.]  In  general,  he 
continued,  the  symptomatic  manifestations  of  dietetic 
deficiencies  ai'c :  (1)  Dilatation  of  the  stomach ;  (2)  indi- 
gestion ;  (3)  deticieut  action  of  the  liver  and  pancreas ; 
(4)  air-looks  in  the  small  intestine;  (5)  impairment  of  the 
neuro-muscular  control  of  the  gastro- intestinal  tract; 
(6)  a  tendency  to  intussusception  aud  to  the  formation  of 
gastric  ulcer ;  and  (7),  above  all,  colitis  (which  in  the 
presence  of  the  specific  organism  may  be  a  true  dysentery). 
Let  me  remind  you  that  not  every  case  will  present  all 
these  symptoms  at  one  and  the  same  time;  one  part  of  the 
digestive  apparatus  may  be  more  severely  affected  than 
another,  and  thus  the  predominant  symptoms  will  bo  those 
of  the  organ  most  seriously  affected. 

The  evidence  I  have  to  present  is  of  such  a  character  aa 
to  convince  me  that  wo  have  in  it  an  indication  of  the 
causation  of  that  great  mass  of  ill-defined  gastro-intestiual 
disorder  which  throngs  our  clinics,  aud  concerning  which 
we  have  hitherto  known  little  or  nothing.  Clinical  expe- 
rience alone  can  decide  how  far  I  am  justified  iu  this 
boli;f.  I  submit  that  such  of  my  findings  as  are  applic- 
able to  tho  prevention  of  disease  and  to  tho  relief  o£ 
humau  suffering  may  forthwith  be  applied  to  these  ends, 
while  those  that  may  prove  to  be  inapplicable  may  bo 
discarded. 

Professor  A.  P.  Hess,  M.D., 
New  York. 
It  is  a  great  pleasure  and  privilege  to  participate  in 
a  discussion  with  so  many  who  have,  during  the  past 
few  years,  contributed  largely  to  our  knowledge  of 
tho  vitamines.  I  was  extremely  interested  to  learn 
from  Professor  Hopkins's  paper  that  tho  fatsolublo 
vitamine  is  destroyed  or  greatly  diminished  hy  oxida- 
tion. Recent  experiments  with  the  antiscorbutic  vita- 
mine seem  to  sliow  that  tliis  factor  also  is  lessened  by 
oxidation.  If  milk  or  neutralized  canned  tomato  juice  is 
shaken  for  about  half  an  hour,  it  will  be  found  that  it  is 
not  as  potent  as  similar  material  wliicli  has  not  beou 
shaken.  This  fact  may  well  have  practical  and  clinical 
importance.  In  tho  course  of  some  observations  made  a 
few  years  ago,  it  was  evident  tliat  milk  pasteurized  by 
simple  heating  had  not  lost  its  potency  to  nearly  the  same 
extent  as  milk  which  had  been  commercially  pasteurized 
for  tho  same  length  of  time  and  to  tlio  same  degree.  The 
commercially  pasteurized  milk  undergoes  considerable 
"handling" — it  frequently  courses  through  a  long  series 
of  pipes,  is  thus  agitated  while  warm,  and  exposed  in  a 
thin  surface  to  the  air.  A  distincliou  must  thoroforo  bo 
drawn  between  tho  p.astenrization  or  heating  of  milk  aud 
pasteurized  milk;  the  diiforciicd  niimt  be  borne  iu  mind  iu 
inlorpriting  lalioratory  oxpeMimcntH  of  this  kind.  Tho 
fad  that  scurvy  made  its  appearance  iu  Franco  and  in 
Switzerland  only  wlicn  tlie  so  called  Init  Jlxc  ov  humorjcuiti 
waB  introduced— milk  which  was  warmed  and  then  forced 
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rapidly  between  metal  plates,  in  order  to  break  up  its  fat 
globules — is  instructive  in  this  connexion,  as  illustrating 
Low  readily  this  tissue  is  damaged  hy  handling. 

Dried  Milk. 
I  should  like  to  say  a  few  words  coucci-iiing  dried  milk 
as  it  is  used  so  extensively  in  this  country,  aud  because  I 
am  not  quite  iu  accord  on  this  question  with  some  of  ray 
English  colleagues.  In  my  experience  milk  may  be  dried 
by  the  well-established  Justllatmakcr  process,  aud  never- 
theless lose  almost  none  of  its  antiscorbutic  vitamine.  As 
shown  years  ago  by  Barlow,  one  pint  of  raw  cow's  milk  is 
required  daily  to  prevent  the  devclopmcut  of  scurvy  in  an 
infant.  It  may  be  added  that  about  the  same  amount  of 
human  milk  from  a  woman  on  a  liberal  aud  varied  diet 
is  needed.  In  regard  to  dried  milk,  Dr.  Nuger  and 
myself  some  time  ago  cured  two  cases  of  scurvy  with  3  oz. 
a  day,  the  equivalent  of  24  oz.  of  fluid  milk,  aud  kept  the 
infants  on  this  diet  for  several  months  without  any  recur- 
rence of  symptoms.  Recently  we  have  cured  an  infant  of 
scurvy  with  2  oz.  of -dried  milk  a  day,  the  equivalent  of  one 
pint  of  fluid  milk,  and  this  milk  has  been  dried  aud  canned 
for  over  six  mouths.  The  result  depends  upon  the  kind  of 
milk  used,  not  only  on  the  process  of  desiccation  but  on  the 
nature  of  milk  employed  aud  the  manner  in  which  it  has 
been  handled.  The  milk  must  have  been  obtained  from  cows 
receiving  a  liberal  ration  of  antiscorbutic  fodder,  it  must 
have  been  dried  quickly  (soon  after  it  was  obtained),  aud 
then  have  been  well  sealed,  preferabl}'  hermetically.  The 
same  individual  distinction  should  be  made  between  dried 
milks  as  between  other  antiscorbutic  foods.  For  example, 
a  vegetabb  may  be  rich  or  poor  in  the  antiscorbutic  factor 
accordiug  to  whether  it  is  old  or  young,  whether  it  has 
been  recently  plucked  or  allowed  to  age.  Kecent  tests 
have  shown  that  even  the  degree  of  maturation  is  not 
immaterial — that  ripe  tomatoes  contain  more  of  this 
vitamine  than  those  which  are  not  completely  ripe.  It 
may  well  be  that  the  soil  upon  which  vegetables  grow  is 
also  a  factor.  It  is  clear,  therefore,  that  it  will  lead  to 
error  if  we  regard  foodstuffs  as  chemical  eutitics  from  the 
Btandpoiut  of  their  vitamine  content.  The  potency  of 
dried  milk  is  of  particular  interest  from  a  theoretical 
viewpoint.  As  you  know,  the  antiscorbutic  vitamine  is 
peculiarly  susceptible  to  physical  and  chemical  influences — 
to  heat,  drying,  ageing,  alkalization.  But  in  this  instance 
we  find  that  despite  the  heating,  drying  and  ageing — in  a 
medium  which  is  neutral  or  slightly  alkaline — the  vita- 
mine suffers  little  deterioration,  thus  demonstrating  that 
we  cannot  generalize  as  to  the  effect  of  desiccation  or  other 
processes  on  these  elusive  unidentified  factors. 

BicJiets  and  Scurvy. 

In  turning  to  the  question  of  rickets,  I  wish  to  preface 
my  remarks  by  stating  that  the  amount  of  dried  skimmed 
milk  employed  by  Dr.  Nuger  and  myself  in  the  tests  cited 
by  the  Chairman  was  40  to  50  grams,  and  not  180  grams.  I 
am  sorry  there  should  have  beeu  an  error  in  this  particular. 
The  milk  was  given  diluted  ten-fold,  which  would  have 
made  the  daily  amount  1,800  c.cm.  had  180  grams  been 
given,  a  volume  which  babies  three  to  six  mouths  of  age 
obviously  could  not  consume. 

Cases  of  rickets  are  rarely  diagnosed  as  scurvy,  but  I 
fear  that  the  reverse  does  not  hold  true,  aud  that  many 
instances  of  mild  subacute  scurvy  are  regarded  as  rickets. 
This  is  due  largely  to  the  fact  that  beadiug  of  the  ribs, 
the  well-kuown  "  rosary,"  has  been,  aud  is,  regarded  as  a 
pathognomonic  sign  of  rickets.  In  point  of  fact,  this  sign 
occurs  with  great  frequency  iu  early  scurvj'.  That  the 
beading,  in  fact,  is  scorbutic  is  evidenced  by  its  yielding 
to  antiscorbutic  but  not  to  antirachitic  .therapy.  Wo 
have  the  counterpart  of  this  lesion  iu  guinea-pigs  iu 
the  so-called  "psoudo-rachitic"  beading,  which  has  been 
described  so  frequently. 

One  of  the  most  important  questions  is :  What  con- 
stitutes a  rachitic  diet ;  on  what  food  do  infants  develop 
rickets'?  Recently  I  followed  the  welfare  of  a  group  of 
institutional  infants  who  for  many  months  received  ex- 
clusively sweetened  condensed  milk,  averaging  about  4  oz. 
a  day,  the  older  children  being  given  cereal  in  addition. 
They  were  about  3  to  12  mouths  of  age,  were  examined 
carefully  each  month,  radiographed  at  the  same  intervals, 
were  weighed  daily,  and  measured  every  two  mouths. 
Much  to  my  surprise  this  supposedly  typical  rachitic  diet  1 


produced  almost  no  rickets.  In  the  light  of  tliis  experience 
it  is  difficult  to  interpret  the  current  opinion  as  to  tlia 
rachitic  effect  of  condensed  milk.  It  is  quite  possible  that 
the  changes  which  in  this  connexion  have  been  taken  for 
rickets  have  been  those  of  mild  scurvy.  Perhaps  con- 
densed milk  (just  as  dried  milk)  may  vary  in  its  consti- 
tuent.s,  and  must  not  bfe  regarded  as  a  uniform  product. 

The  diet  which  has  led  to  rickets  most  regularly  in  the 
infants  under  my  observation  has  been  "protein  milk" 
(orange  juice  also  being  included  in  the  dietary).  This  milk 
has  been  prepared  by  precipitating  the  curd  from  buttermilk 
by  means  of  heat  and  then  reuniting  it  with  some  of  the 
whey,  so  that  the  final  mixture  contains  about  two  parts  of 
curd  to  one  of  whey.  To  this  mixture  4  oz.  of  20  per  cent, 
cream  is  added  and  carbohydrate  in  the  form  of  a  dextrin 
and  malt  preparation.  This  "protein  milk"  has  led  to 
rickets  in  about  75  per  cent,  of  the  babies,  as  shown  by 
.T-ray  and  clinical  examinations.  The  food  contains  about 
3.5  per  cent,  protein  of  good  quality,  2.6  fat,  and  7  per 
cent,  carbohydrate.  Its  total  ash  lies  midway  between 
that  of  human  aud  of  cow's  milk,  as  does  its  calcium  and 
its  phosphorus  content.  Its  sodium  content  is  even  higher 
than  that  of  cow's  milk ;  its  fat-soluble  vitamine  is  sufficient 
to  protect  rats,  its  water-soluble  vitamine  is  low.  Further 
series  of  tests  will  be  required  in  order  to  interpret  the 
underlyiug  cause  of  tliis  peculiar  reaction. 

It  seems  evident  from  the  experiments  of  Mellanby  tha6 
the  fat  soluble  vitamine  plays  a  part  in  the  pathogenesis 
of  rickets,  but  its  part  is  not  as  predominant  or  specific  as 
that  of  the  antiscorbutic  vitamine  in  relation  to  scurvy. 
Nor  does  a  lack  of  adequate  protein  or  an  excessive  amount 
of  carbohydrate  in  the  dietary  explain  this  difference. 
There  are  other  important  factors  which  determine 
whether  or  not  rickets  will  develop.  The  inter  relation  of 
the  salts  seems  to  play  an  important  role.  That,  however, 
rickets  is  primarily  a  dietetic  disorder  I  fir-mly  believe. 

Happily  we  possess  an  excellent  prophylactic  and 
curative  remedy  for  rickets  in  cod-liver  oil,  so  that  we  do 
not  need  to  stand  still  but  can  go  straight  ahead  and 
protect  or  cure  infants,  as  if  we  understood  the  etiology 
of  the  disorder.  Cod-liver  oil— given  in  full  dosage  and 
not  rendered  impotent  by  excessive  refining  or  various 
additions— is  almost  a  specific.  Even  at  the  present  time 
stations  can  bo  estabhshed  in  conjunction  with  child 
welfare  centres,  where  cod-liver  oil  can  be  dispensed, 
especially  in  the  large  industrial  cities  where  this  disorder 
is  so  rife. 


Geo.  F.  Still,  M.D.Cantab.,  F.R.C.P.Lond., 
London. 
Medicine  is  indebted  to  biochemistry  (and  may  I  couple 
therewith  the  name  of  Professor  Hopkins'?)  for  the 
extremely  important  conceptions  of  the  vitamine  as  an 
essential  factor  of  health.  That  certain  diseases  are  due 
to  particular  deficiencies  in  the  food  has  beeu  common 
knowledge  amongst  clinicians  for  at  least  thirty  years. 
Writing  thirty-one  years  ago  Sir  Thomas  Barlow  stated 
categorically  that  the  cause  of  infantile  scurvy  was  "a 
deprivation  of  fresh  food  " — in  modern  phraseology,  that  it 
was  "a  deficiency  disease,"  and  he  insist<;d  on  the  need  for 
fresh  milk,  potato,  orange  juice,  and  green  vegetables  iu  its 
treatment,  aud  in  regard  to  adults  the  same  was  kuown 
much  earlier.  With  reference  to  rickets,  the  lato  Dr.  W.  B. 
Cheadle  wrote  as  long  ago  as  1897:  "  Of  the  three  elements 
of  food  the  imperfect  supply  of  which  is  found  to  be  asso- 
ciated with  rickets,  fat  is  probably  the  most  frcqueutly,  if 
not  invariabl3%  deficient."  The  "  deficiency  disease,"  there- 
fore, is  no  now  idea,  but  what  is  new  is  the  conception 
that  there  exists  a  group  of  hitherto  unrecognized  con- 
stituents in  food — the  vitamiues — that  these  play  an  impor- 
tant part  in  nutrition,  aud  that  certain  diseases  are  duo  to 
deficiency  of  those  coustitueuts.  Obviously,  these  proposi- 
tions are  intimately  related  to  clinical  medicine,  and  I 
believe  the  biochemists  would  be  tho  first  to  admit  that 
their  investigation  might  be  greatly  helped  by  the  closer 
co-operation  of  tho  cliuician. 

Perhaps  even  the  problems  which  tho  clinician  can  pro- 
pouml  may  have  value  for  the  laboratory  investigator,  and 
I  shall  venture  to  mention  some  in  connexion  with  a 
disease  which  has  specially  interested  me,  namely,  infantile 
scurvy. 

There  is  an  obvious  difficulty  which  meets  the  clinician 
constantly  iu  conucxiou  with  the  etiology  of  scurvy.    Aa 
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infant  is  brongbt  with  severe  scurvy ;  lie  has  been  fed  upon 
a  particular  patent  food  for  several  months,  and  it  is 
pointed  out  to  the  mother  that  the  patent  food  has  pro- 
duced this  condition.  Her  immediate  reply  is,  "  But  I  have 
fed  my  other  children  on  exactly  the  same  food,  and  they 
■were  perfectly  healthy." 

Assuming  the  facts  are  correct — and  so  far  as  I  have 
.been  able  to  ascertain  they  aie — what  is  the  explanation  ? 
J  have  none  to  offer. 

Does  the  infant  start  with  a  certain  capital,  so  to  speak, 
of  vitamines  inherited  from  his  mother — a  capital  which 
can  be  replaced  or  supplemented  only  by  further  introduc- 
tion of  ready-made  vitamine  from  the  diet,  so  that  failing 
any  such  income  the  infant  lives  on  its  capital  and  keeps 
tip  appearances  for  a  time,  but  sooner  or  later  becomes 
bankrupt  so  far  as  vitamines  are  concerned  ?  There  would 
be  strict  analogy  iu  the  behaviour  of  the  thyroidless  cretin, 
■who  shows  no  evidence  of  cretinism  at  birth,  but  begins  to 
show  symptoms  only  when  he  has  used  up  the  thyroid 
secretion  which  he  has  inherited  with  his  mother's  blood, 
and  this  may  not  be  until  some  months  after  birth. 

If  this  were  so  one  would  expect  tliat  when  the  mother 
has  been  taking  during  pregnancy  an  ordinary  diet  con- 
taining the  average  amount  of  vitamine,  a  certain  more 
or  less  fixed  period  would  elapse  before  symptoms  of 
scurvy  would  appear  in  the  infant,  however  scorbutic 
Lis  diet  ;  and  it  would  be  conceivable  that  if  the  pregnant 
mother  had  lived  on  a  diet  vei-y  deficient  in  vitamines — 
a  rare  occurrence  in  this  country — her  infant  fed  on  a 
scorbutic  diet  might  develop  scurvy  at  an  earlier  date 
■than  we  usually  see. 

Amongst  116  cases  of  infantile  scurvy  which  have  been 
■under  my  own  observation,  the  earliest  onset  was  at  the 
age  of  StV  months,  and  there  were  only  three  others  in 
-which  tlie  symptoms  appeared  as  early  as  6  months.  Out 
of  100  cases  in  which  the  onset  could  be  accurately  dated, 
80  began  between  the  ages  of  6  and  10  months,  and  45 
began  in  the  eighth  or  ninth  mouth.  Of  the  4  cases  which 
began  so  early  as  SJ  to  6  mouths  of  age,  3  had  been  fed 
from  birth  upon  a  patent  food  or  condensed  milk,  and  the 
.remaining  one  had  been  fed  for  a  few  weeks  upon  a  milk 
mixture,  and  the  remainder  of  the  time  upon  humanized 
.milk  sterilized  by  superheating. 

But  I  could  (juotc  many  other  cases  in  which,  although 
the  feeding  was  from  birth  apparently  just  as  scorbutic, 
the  symptoms  of  scurvy  did  not  appear  till  8, 9,  or  10  months 
of  age ;  aud  I  could  mention  others  again,  with  feeding 
equally  scorbutic,  in  which  scurvy  did  uot  develop  at  all. 
Have  these  infants  inherited  an  unusually  liberal  supply 
of  vitamines  from  their  mothers  ?  or  is  it  possible  that 
individuals  vary  so  largely  in  their  vitamine  requirement 
tliat  one  can  eke  out  a  given  quantity  of  capital  much 
longer  than  another  ?  That  there  is  some  such  variation 
of  individual  requirement  of  vitamines  is  suggested  by 
clinical  observations  on  the  prophylaxis  of  infantile  scurvy. 
Professor  C.  .J.  Martin  states  that,  according  to  clinicians, 
1  drachm  of  fruit  juico  (he  is  speaking  of  lemon  juice)  per 
diem  is  "not  more  than  a  minimum  "  prophylactic  dose 
for  an  infant  of  6  months.  Amongst  my  cases  of  scurvy 
were  several  in  wliich  much  more  fruit  juice  than  this  had 
been  given  regularly  for  months  without  preventing  the 
appearance  of  scurvy.  For  instance,  an  infant  who  had 
been  fed  on  a  patent  food  (ono  consisting  of  dried  milk 
combined  with  completely  malted  cereal  and  prepared  by 
mixing  with  water)  had  3"  toaspoontiils  of  gr.apo  juice  daily 
from  tlie  age  of  2  months,  and  at  10  mouths  old  developed 
pronounced  scurvy.  Another  who  at  the  ago  of  6i|  mouths 
Hliowed  scurvy,  had  been  fed  on  a  highly  scorbutic  patent 
food  (ono  consisting  of  partially  malted  cereal  combined 
with  an  active  digestive  ferment  and  prepared  by  mixing 
.■■with  milk  and  water),  and  in  addition  had  had  tlio  juico 
of  half  an  orange,  estimated  by  the  mother  at  nearly  1  oz. 
;daily,  since  the  age  of  3  months.  Another  .who  at  the  ago 
of9-i  Mioiitlis  developed  scurvy,  also  on  a  highly  si'orbutic 
food,  had  been  having  regularly  for  months  the  juico  of 
balf  an  oningc  ono  day  and  J  oz.  of  raw  meat  juico  instead 
on  the  fo'.lowing  day. 

Sucli  cases  no  donbt  aro  exceptional,  but  I  havo  notos  of 
otiiers  like  them,  and  thoy  suggest  that  some  individuals 
require  a  larger  intake  of  vitamines  than  othois  tor  tho 
prrnervation  of  health. 

Thcro  Ih,  however,  an  obvious  criti<;ism  of  this  BuggeB- 
tion-naraely,  that  tho  variation  may  bo  in  tho  dogreo  of 
Titaioioe  doficicucy  in  tho  diot  supplied  rather  than  iu  tho 


individual  receiving  it.  At  present  this  can  only  be 
answered  in  a  general  way  by  the  clinical  observation  of 
large  numbers  of  cases,  which  has  shown  that  certain 
foods  figure  much  more  frequently  in  the  history  of 
infantile  scurvy  than  do  others;  and  upon  a  given  food  of 
what  I  will  call  "high  scorbuticity  "  one  infant  will  not 
develop  scurvy  if  a  drachm  or  two  of  fruit  juice  is  given 
daily,  whereas  another  on  the  same  food  develops  scurvy 
when  three  or  four  times  this  quantity  of  fruit  juice  is 
given.  But'  along  with  the  statement  that  one  to  two 
drachms  of  fruit  juice  daily  has  apparently  prevented  the 
onset  of  scurvy  it  should  be  remembered  that  some  infants 
on  an  equally  scorbutic  diet  for  an  equal  period  do  not 
develop  scurvy  at  all  in  spite  of  having  no  fruit  juice  or 
other  antiscorbutic. 

At  present  one  waits  on  the  biochemist  for  the  possi- 
bility of  stating  the  exact  value  of  any  particular  food  in 
units  of  vitamiue;  when  we  are  able  to  do  this  we  shall 
have  a  meaus  of  exact  clinical  investigation  aud  treatment 
■which  at  present  we  lack. 

There  is  another  possible  variant — namely,  in  the  pro- 
phylactic itself :  are  fruit  juices  or  vegetables  always 
equally  rich  in  vitamine  ?  May  not  the  kind  of  orange, 
for  instance,  or  its  degree  of  ripeness,  or  possibly  even  the 
soil  in  which  the  potato  was  grown,  have  some  influence 
on  its  vitamiue  content  ?  If  vitamiues  are  contained  in 
the  blood,  aud  in  cattle  as  well  as  iu  man  vary  in  quantity 
accordiug  to  tho  feeding,  may  not  raw  meat  juice,  may  not 
fresh  milk  itself,  vary  considerably  iu  its  vitamine  value'? 
These  are  all  questions  to  which  wo  clinicians  urgently 
ask  for  an  answer. 

There  can  be  little  doubt  that  the  degree  of  scorbuticity 
— or,  if  you  will,  the  vitamine  deficiency — differs  greatly 
in  different  infant  foods.  Judging  from  clinical  experience 
one  would  say  that  some  patent  foods  which  are  given 
mixed  with  fresh  milk  produce  a  mixture  actually  more 
deficient  in  vitamines  than  a  dried  food  which  is  simply 
mixed  with  water.  There  are,  for  instance,  two  well  known 
foods  which  consist  of  partially  malted  cereal  and  an  active 
ferment,  and  on  being  mixed  with  warm  milk  the  ferment 
comes  into  action,  so  that  a  digestive  process  takes  place 
in  the  preparation  of  the  food;  such  foods  are  especially 
productive  of  scurvy,  although  fresh  milk  is  used  in  the 
preparation. 

Professor  Hopkins  mentions  the  destructive  effect  of 
oxygenation  ou  vitamines — clinical  evidence  of  this  was 
recognized  years  ago,  when  so-called  "  budnized  milk" 
was  introduced.  The  milk  (accordiug  to  Dr.  G.  S.  Fowler 
of  Edinburgh)  was  warmed  to  122°  F.,  with  hydrogen 
peroxide  added  :  the  result  being  oxygenation  of  the  milk 
and  destruction  of  bacteria.  It  was  found  that  milk  treated 
in  this  way  was  scorbutic. 

The  heating  of  milk  just  to  tho  boiling  point,  without 
prolonging  the  heating,  may  diminish  but  docs  not  appa- 
rently altogether  destroy  its  antiscorbutic  vitamine  so  far 
as  can  be  judged  from  the  fact  that  altliough  boiled  milk  is 
ono  of  the  most  frequently  used  foods  for  infants  it  figures 
only  rarely  in  the  diet  of  scurvy  (only  twice  in  64  ca.ses). 

It  has  been  generally  supposed  that  the  autiscorbutio 
vitamine  is  easily  destroyed  by  heat ;  iu  curious  apparent 
contradiction  of  this  view  is  the  jjoweiful  antiscorbutic 
effect  of  potato  after  being  thoroughly  cooked.  One  of  tho 
most  rapid  cures  for  infantile  scurvy  is  floury  baked 
potato,  which  is  giveu  beaten  up  with  tho  infant's  food. 
If  there  is  a  difference  between  foods  in  this  respect  it 
may,  I  would  suggest,  depend  not  merely  ou  tho  amount 
of  vitamino  present,  but  upon  tho  maimer  in  which  the 
vitamine  is  contained  iu  the  food ;  one  can  imagine,  for 
instance,  that  the  vitamino  may,  to  borrow  a  chemical 
phrase,  bo  in  looser  combination  in  ono  food  than  in 
another,  aud  so  may  bo  more  exposed  to  destruction  by 
boat. 


LliONAUD  W'lI.I.IAMS,  M.D., 
London. 
It  ia  very  difficult  to  discuss  with  patience  tho  views  of 
llioso — so  gently  referred  to  by  tho  opener-  -who  hold  that 
a  deficiency  cannot  give  rise  to  disease.  1  am  neither  so 
patient  nor  so  iiolito  as  Dr.  Ilopliiiis,  and  I  have  no  hesita- 
tion in  Baying  that  such  an  attitude  is  both  stupid  and 
ignorant.  Stupid  because  it  displays  a  ixunpleto  lack  of 
imagination,  and  ignorant  bociuiso  it  ignores  ascertained 
and  demonstrablo  facts.     Is  not  myxoodema  a  deficiency 
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disease,  and  Froclicb'a  syndrome,  and  many  another? 
That  the  t/iinus  in  these  cases  happens  to  be  au  endocrine 
minus  instead  of  a  dietetic,  makes  no  difference  to  the 
general  principle  that  the  lack  of  defensive  essence  is  just 
as  potent  a  producer  of  disease  as  the  presence  of  an 
invading  toxin.  I  am  indeed  here  to  carry  this  argument 
a  step  further  by  declaring  that  all  disease — or  nearly  all^ 
depends  not  so  much  upon  the  presence  of  a  j:)/»s  as  apon 
the  absence  of  the  viinus ;  to  contend  that  wcro  it  not  for 
the  poverty  of  the  soil  in  defensive  essences  the  weeds  of 
disease  would  never  grow.  That  these  defensive  essences 
ore  supplied  by  the  vitamines,  whether  acting  directly  upon 
metabolism  or  indirectly  as  hormones,  I  cannot  see  any 
reason  to  doubt. 

Let  us  take  a  broad  view  of  the  question  and  state  the 
problem  in  some  such  terms  as  these:  Here  is  a  community 
of  civilized  individuals  whose  members  to  the  extent  of 
about  85  per  cent,  suffer  chronically,  from  the  cradle  to  the 
grave,  from  diseases  and  disorders  of  the  bucco-gastro- 
intestiual  tract.  They  suffer  from  dental  caries,  adenoids 
and  tonsils,  dyspepsias,  pancreatic  and  hepatic  disorders, 
appendicitis  and  constipation,  and  the  long  tract  is  dotted 
and  punctuated  with  malignant  disease.  What  is  the 
cause  ■?  Now,  if  I  were  to  state  this  problem  to  anyone 
present  or  to  anyone  with  any  scientific  training  I  venture 
to  say  that  his  instant  reply  would  bo  "  Inquire  into  the 
dietetic  habits  of  this  community,  and  correct  some  error 
which  must  be  staring  you  in  the  face." 

Now,  I  said  that  the  community  was  civilized,  and  I 
want  to  emphasize  that  word.  I  ought  perhaps  to  say 
bypercivilized.  At  any  rate  the  community  has  travelled 
far  from  its  primitive  state,  the  state  in  which  it  knew  not 
the  cooking  stove,  the  state  in  which  it  subsisted  upon 
fruits  and  roots  and  herbs  in  their  natural  conditions,* the 
state  of  animal  and  pliysiological  efiiciency  which  enabled 
it  to  evolve  from  brute  beasts  which  had  no  understanding 
to  the  couditiou  of  being  possessors  of  the  earth  and  every- 
thing that's  in  it. 

Now  if  we  know  anything  of  vitamines  we  know  them 
to  be  contained  in  uncooked  foods  and  absent  relatively 
from  cooked.  And  we  kuow,  too,  that  our  community  lives 
upon  a  diet  from  which  uncooked  foods  are  carefully 
excluded.  They  boil  their  milk,  they  steam  their  vege- 
tables, they  stew  their  fruits.  And  they  do  these  things 
from  a  combination  of  fear  and  pleasure.  Against  the 
Iileasure  side  of  the  account  I  have  nothing  to  say.  I 
confess  to  eating  cooked  foods,  but  I  eat  cooked  foods  for 
the  same  reason  that  I  imbibe  alcoholic  drinks  and  smoke 
tobacco — namely,  because  I  am  b.ise  and  material  and 
vulgar  enough  to  enjoy  them.  But  I  am  not  so  foolish  as 
to  suppose  that  any  of  these  things  do  me  good.  The 
best  1  can  expect  from  them  is  that  they  shall  do  me  no 
liarm.  AVhen  they  have  done  me  the  harm  which  I  have 
deserved  I  return  with  prayer  and  fasting  to  primitive 
methods,  and  in  sackcloth  and  ashes  I  live  tor  a  period  on 
dairy  produce  and  uncooked  vitamine-containing  fruits 
and  vegetables. 

I'ear  is  always  a  stupid  counsellor,  and  when  it  mas- 
querades as  a  scientific  gent  it  is  dangerous  as  well 
as  stupid.  The  present  dietetic  scheme  of  our  community 
lias  been  dictated  by  fear  and  furbished  by  stupidity.  The 
I'car  is  the  fear  of  the  microbe.  Now,  it  is  obvious  to  any 
one  who  will  trouble  to"  give  the  matter  a  moment's 
thought  that  the  microbe  becomes  formidable  only  when 
lie  is  furnished  with  a  soil  which  is  favourable  to  his 
development.  If  we  offer  him  a  soil  which  is  inimical  ho 
will  languish  and  die.  He  may  put  up  a  fight  and  cause 
us  the  inconvenience  of  an  acute  disease,  but  so  long  as 
our  soil  is  really  inimical  lie  cannot  cause  us  a  chronic 
disease.  The  most  favourable  soil  for  his  purposes  is  the 
soil  which  is  deprived  of  vitamiuous  foods.  If  you  will 
carry  your  mind  back  you  will  realize  that  we  seldom 
beard  of  rickets,  and  never  of  adenoids  and  appendicitis, 
until  we  began  boiling  our  children's  milk  and  opposed  our 
puny  wisdom  to  the  ingestion  of  raw  fruits  and  vegetables. 
It  is  now  admitted  that  a  large  part  of  the  digestive  pro- 
cesses are  performed  by  bacteria.  If  all  the  bacteria  are 
destroyed  by  cooking  in  a  holocaust  of  brutal  imiiartiality, 
where  are  the  reinforcements  of  our  effectives  to  come 
from  ?  It  is  therefore  not  only  our  vitamines  which  are 
destroyed  by  cooking,  but  our  other  vitalizers.  In  our 
insane  fear  of  our  enemies  we  slaughter  our  best  friends. 

Now  this  intensive  vitamine  dietary,  the  oxclusion,  that 


is,  of  all  cooked  foods  and  drinks,  is  extraordinary  effi- 
cacious therapeutically.  It  not  only  assists  other  forms 
of  treatment  by  improving  the  soil  and  reinforcing  the 
defences,  but  it  is  of  itself  positively  curative  in  most 
forms  of  chronic  disea.se.  The  wonders  which  it  works  ia 
what  for  want  of  a  better  name  I  may  call  the  rheumatics, 
or  middle-aged  arthritis,  are  no  less  wonderful  than  the 
wonders  of  thyroid  extract  in  myxoedema.  In  diseases 
and  disorders  of  the  intestinal  tract,  including  gastric  and 
duodenal  ulcer,  its  results  equal  anything  in  therapeutics 
with  which  I  am  acquainted.  Under  its  influence  con- 
stipation and  intestinal  stasis  completely  disappear,  and 
with  them  the  host  of  maladies  and  symptoms  to  which 
Arbuthnot  Lane  has  called  attention.  If  I  may  argue  from 
two  cases,  one  of  twenty  years'  standing  and  one  of  five, 
it  not  only  causes  the  complete  disappearance  of  sugar  from 
the  urine,  but  the  re-establishment  of  seemingly  perfect 
health,  objective  and  subjective. 


H.  CoEET  Mann,  O.B.E.,  il.D., 

London. 
De.  Corey  Mann  said  that  his  contribution  to  the  dis- 
cussion concerned  "  rickets."  For  some  seven  years  prior 
to  the  war  he  had  been  watching  the  swinging  effects  pro- 
duced upon  the  diet  of  working-class  famihes  by  variations 
in  wages  in  a  district  where  casual  labour  was  constantly 
present.  In  1914  he  was  asked  to  undertake  work  for  the 
Medical  Research  Committee  in  the  form  of  a  study  upon 
the  relationship  of  environment  and  rickets.  A  prelimi- 
nary report  was  sent  in  bearing  upon  330  cases  which  had 
been  collected  during  the  years  1908  to  1914,  and  so  far  as 
the  work  had  then  proceeded  dietetic  factors  seemed  to  be 
more  important  causes  than  those  of  housing.  The  work 
was  discontinued  owing  to  the  war,  and  in  the  meantime 
the  interesting  report  of  the  Glasgow  workers,  headed  by 
Professor  Noel  Paton  and  Dr.  Leonard  Findlay,  appeared 
(Special  Eeport  No.  20,  Medical  Picsearch  Committee),  and 
also  the  stimulating  and  conscientious  work  of  Dr.  Edward 
Mellanby  at  Cambridge. 

Dr.  Corry  Mann  has  now  taken  np  the  work  again  in 
London,  and  1,000  cases  of  rickets,  with  250  controls  o£ 
healthy  children  living  in  the  same  district,  aie  being 
collected.  In  view  of  the  importance  attributed  in 
Glasgow  to  housing  factors,  every  home  is  studied  with 
great  care,  and  complete  details  of  home  conditions,  wages, 
occupation,  married  women's  labour,  casual  labour,  locality, 
number,  size,  and  situation  of  rooms  are  noted  and  con- 
firmed by  expert  visitors.  The  cases  are  being  collected 
during  eighteen  months,  in  order  that  wage  and  housing 
factors  may  remain  constant  as  far  as  is  possible,  and  the 
clinical  progress  of  the  cases  is  noted  during  that  time. 

About  400  cases  of  rickets  and  100  controls  have  been 
collected  so  far  from  the  out  patient  departments  of  the 
Evelina  and  Guy's  Hospital,  and  from  several  infant 
welfare  centres,  mostly  situated  in  the  South  London  river- 
side districts.  So  far  as  the  investigation  has  proceeded, 
housing  factors  do  not  appear  to  be  of  primary  importance. 
Controls  and  rachitic  children  are  living  side  by  side  under 
the  same  conditions.  Very  Uttle  "  moving  house  "  has 
occurred. 

The  cases  of  rickets  fall  into  the  following  groups : 

Per  cent. 

1.  Fat  deflciency  and   fat   deficiency  with    carbo- 

hyilrate  excess  ...  ...  —  —    44 

2.  Breast  feeding.— Poor  breast   milk  ;    prolonged 

breast  feeding,  mother  receiving  insiillicieut  or 
poor  food,  (or  a  variety  of  causes       ...  ...    16 

3.  Finance.— Casual  labour  factors,  married  women's 

labour,  uuemployment ;  insiiflicicut  wages  to 
meet  iucreasiug  size  of  lamily,  etc.   ...  ...    13 

i.  Diathesis.— Kvideuce  of  rickets,  well  marked, 
still  obvious  iu  one  or  botli  i>:uent3.  'I'hcse 
cases  do  not  sccin  to  bo  inlluciiced  by  the 
presence  of  adequate  auimal  fiit  iu  the  dietary      8 

5.  Carbohydrate  excess       ...  ...  ...  ...      6 

6.  Premature  children         ...  ...  ...  ...      4 

7.  Gttstrointestiiial  catarrh,  recurrent  or  chronic  ...      4 

8.  Quciics.  -Cases  as  yet  uuexplaiued         ...  ...      3 

9.  Postiufeclive  maluutiiliou        ...  ...  ...      2 

It  is  worthy  of  note  that  during  the  fall  of  last  year 
(1919)  when  the  price  of  fresh  milk  rose  from  8d.  to 
a  shilling  per  quart,  at  least  50  per  ceut.  of  the  families 
under  observation  stopped  buying  fresh  milk.  The  in- 
vestigation ia  proceeding. 
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W.  H.  WiLLcox,  M.D.,  F.R.C.P.,  C.B.,  C.M.G., 

Pbysician  to  St. Mary's  Hospital,  London. 
Mt  contribution  to  tbis  discussion  will  be  limited  to  the 
deficiency   diseases   scurvy   and    beriberi.      The   present 
position  of  vitamines  in  clinical  medicine  appears  to  call 
for  the  following  considerations : 

I.  Are  the  animal  experiraents  which  have  been  so  carefully 
ttnd  exhaustively  worked  out  to  be  admitted  as  applicable  to 
man? 

II.  Has  the  theory  of  the  importance  of  vitamines  or  accessory 
food  factors  in  a  daily  dietary  been  conclusively  proved  by 
clinical  observations  on  a  sufidciently  large  number  of  patients 
Buffering  from  diseases  due  to  a  definitely  proved  absence  of 
these  accessory  food  factors'? 

III.  Has  the  theory  been  established  Irom  tbe  point  of  view  of 
the  prevention  of  deficiency  diseases  by  the  addition  to  the 
dietary  of  vitamine-containing  articles  where  previously,  owing 
to  their  absence,  these  diseases  had  occurred? 

IV.  What  are  the  applications  of  tbe  vitamine  theory  in  clinical 
medicine  ? 


Tt  will,  I  think,  "be  generally  admitted  that,  as  regards 
animal  experiments,  the  causation  of  scurvy  or  symptoms 
analogous  to  it  in  guinea-pigs,  monkeys,  etc.,  are  applicable 
to  man  with  certain  reservations  as  regards  the  degree  of 
susceptibility  to  scurvy  of  the  type  of  animal  experimented 
upon.  Likewise  with  regard  to  beri-bei-i  the  causation  of 
polyneuritis  in  pigeons,  fowls,  rats,  etc.,  by  dietaries 
deficient  in  the  water-soluble  B  factor  are  applicable  to 
beri-beri  in  man  with  similar  reservations.  The  animal 
experiments  in  question  have  been  of  the  greatest  value  in 
placing  the  etiological  causes  of  scurvy  and  beri-beri  on  a 
scientific  and  quantitative  foundation,  audit  must  be  added 
that  similar  animal  experiments  where  not  the  causation  of 
the  disease  but  its  prevention  or  cure  by  the  addition  of 
certain  articles  containing  the  necessary -vdtamines  have 
been  of  equal  value  in  fiTrnish'ng  a  scientiiic  proof. 

IL 

The  proof  that  scurvy  and  hori-"beri  are  definitely  caused 
In  man  by  diets  consumed  over  a  long  period  which  are 
deficient  in  the  necessary  vitamines  must  be  admitted  as 
having  been  conclusively  established. 

Scurm/, 

The  interesting  records  of  the  Britisli  navy,  of  Polar 
expeditions,  and  of  recorded  long  voyages  at  sea — accounts 
of  some  of  wliicli  are  given  in  the  admirable  Report  of  tho 
Medical  Picscarch  Committee,  No.  38 — furnish,  in  the  light 
of  present-day  knowledge,  proof  of  this.  Tho  history  of 
the  war  furnishes  perhaps  the  most  conclusive  proof.  Tho 
Mesopotamian  campaign  ivas  one  in  which  scurvy  and 
beri-beri  occurred  to  greater  extent  than  in  any  other. 
Owing  to  the  intense  heat  and  to  the  difficulties  of  trans- 
port in  that  connti-y  the  provision  of  supply  of  fresh 
vegetables  or  frnita  to  the  troops  in  the  fighting  area  was 
impossible  durinf»a  long  period.  As  a  consequence  a  most 
serious  outbreak  of  scurvy  occurred  in  tho  Indian  trpops  in 
1915  and  1916.  In  1916  from  July  1st  to  December  31st 
over  11,000  cases  occurred.  These  men  wero  having  a 
ration  which,  as  regards  calorie  value  and  protein,  fat, 
carbohydrate,  and  mineral  salts  content,  was  more  than 
adequate,  but  which  was  entirely  free  from  antiscorbutic 
vitamines.  As  a  result  of  this  scurvy  developed  in 
alarming  degree.  Tho  characteristic  symptoms  of 
anaemia,  deprcs.sion,  debility,  hyperplastic  haomorrhagic 
changes  in  the  giim.s,  haemorrhages  into  ran.sclcs,  oedema, 
suhpcrioHlcal  haemorrhages,  scorbutic  diarrhoea,  and  other 
Bymptoms  occurred  in  a  largo  number  of  men. 

As  soon  as  it  was  possible  to  issuo  in  the  daily  ration 
articles  containing  the  necessary  accessory  food  factors, 
such  as  fresh  vegetables  .and  fruits,  tlic  cpi<lemic  of  scurvy 
rapidly  disappeared.  A  similar  result  ociMirrcd  in  hospital 
cases  of  scurvy  where  tlio  defect  in  dietary  detii  iency 
could  be  remedied.  Brilisli  troops  wero  practically  exempt 
from  scurvy  in  consequence  of  a  liberal  allowance  of  fresh 
meat,  wliiih  Indian  tuoopB,  in  consequence  of  racial  pre- 
judices, could  not  avail  tliemsolvcs  of.  Another  reason  was 
that  tho  British  arrived  in  tho  country  well  protoctod 
against  scurvy,  wliilo  Indians  often  arrived  in  Mesopotamia 
on  the  borderland  of  scurvy. 

Jn  Northern  Kussiascurvy  likewise  occurred  amongst  the 
BuKsian  prisoners  and  civil  population  in  1919,  duo  to  tho 
Mimo  caosos. 


Isolated  epidemics  occurred  amongs-t  native  labour  corps 
in  France  from  similar  causes. 

Beri-heri. 

It  has  been  conclusively  proved  on  numerous  occasions 
that  eiJidcmics  of  beri-beri  have  occurred  iu  rice-eating 
peoples,  where  the  dietary  has  consisted  mainly  of  polished 
rice  from  the  grains  of  which  the  germ  and  aleuroue  layer 
have  bceu  removed,  these  constituents  being  the  vitamine- 
containing  portion  of  the  grain. 

In  Jlesopotamia  the  British  troops  were  supplied  with 
white  flour  which  was  deficient  in  necessary  vitamine  in 
consequence  of  the  removal  of  the  germ  and  aleurone 
layer  iu  the  milling  of  the  flour.  As  a  consequence  of  this 
cases  of  beri-beri  occurred.  During  1915  and  the  first  half 
of  1916  the  diet  of  the  British  soldier  was  generous  as 
regards  protein  fat  and  carbohydrate  content  and  mineral 
salts  and  calorie  value.  It  was,  however,  greatly  deficient  in 
substances  containing  the  water-soluble  B  factor,  or  anti- 
beri-beri  vitamine,  and,  in  con.sequence,  cases  of  beri-beri 
appeared,  particularly  in  men  exposed  to  hardship  and 
heavy  work. 

The  Indian  soldier  remained  immune  from  beri-beri 
since  the  main  part  of  his  dietary  consisted  of  "  atta,"  a 
coarsely  ground  wheat  flour  containing  the  germ  and 
aleurone  layer  of  the  grain,  and  therefore  rich  in  the 
necessary  accessory  food  factor.  A  further  source  of  tho 
water-soluble  B  factor  was  the  daily  allowance  of  4  oz. 
dhall  (small  lentils  either  whole  or  split). 

Beri-beri  was  manifested  by  muscular  weakness,  multiple 
neuritis,  and  symptoms  of  cardiac  dilatation,  such  as 
dyspnoea,  swelling  of  the  legs,  etc. ;  they  formed  a  charac- 
teristic clinical  picture. 

In  the  ease  of  both  scurvy  and  beriberi  it  has  often  been 
observed  that,  given  a  certain  vitamine  deficiency,  excessive 
hardship  and  fatigue  will  act  as  additional  predisposing 
causes  and  accelerate  the  onset  of  the  deficiency  disease. 
In  the  treatment  of  patients  suffering  from  some  disease, 
such  as  enteric,  dysentery,  or  jaundice,  requiring  a  liquid 
diet,  should  the  diet  consist  of  sterilized  foods,  such  as 
tinned  milk,  bovril,  etc.,  as  was  often  the  case  in  Meso- 
potamia and  the  Dardanelles  during  the  war,  it  was 
remarkable  how  quickly  the  early  signs  of  scurvy  or  beri- 
beri might  develop.  Such  dietaries  always  need  supple- 
menting with  articles  containing  the  necessary  vitamine — 
for  example,  fresh  orange  juice,  fresh  lemon  juice,  raw  egg, 
marmite,  etc. 

III. 

The  proof  that  deficiency  diseases,  when  occurring 
amongst  men  on  a  ration  scalo  deficient  in  necessary  vita- 
mines, can  be  prevented  by  the  addition  of  articles  con- 
taining these  vitamines,  must  be  regarded  as  defiuitely 
established.  The  history  of  epidemics  of  scurvy  and 
beri-beri  during  the  war  affords  conclusive  evidence.  For 
example : 

In  Mesopotamia  scurvy  was  quickly  stamped  out  from 
the  army  when  the  regular  issue  of  fresh  vegetables,  frtiit, 
and  fresh  meat  became  possible  for  all  troops.  I^ikewiso 
beriberi  in  British  troops  ceased  to  exist  when  the  ration 
scalo  contained  sue  h  articles  as  oatmeal,  lentils,  marmite 
(extract  of  yoast),and  broad  made  with  a  certain  proportion 
of  whole-meal  wheat  flour  or  atta, 

» 

IV. 

The  Application  of  the  Vitamine  Theory  to  Clinical 
Medicine. 

Since  a  dietary  in  which  tho  necessary  vitamines  are 
practically  absent  will,  if  consumed  over  a  long  period, 
produce  tho  grave  symptoms  associated  with  scurvy  or 
bi'ribcri,  so  it  may  bo  confidently  assumed  that  diets 
deficient  to  a  certain  degree  may  bo  followed  by  clinical 
symptoms  of  illness. 

Tho  extremely  interesting  and  important  researches  of 
Ijicut.-Colonol  K.  McCarrison  have  shed  quite  a  new  light 
on  tlio  influence  of  vitamines  iu  nutrition,  and  our  concep- 
tion of  the  action  of  these  accessory  food  factors  has 
becoino  greatly  enlarged  in  consequoucp.  It  apjiears  that 
vitamines  have  a  wido-roaching  influonco  on  all  tho  organs 
of  the  body,  and  that  the  functions  of  tlio  endocrine  glands, 
of  the  gastrointestinal  tract,  the  heart  and  nervoiis  system, 
etc.,  are  powerfully  affected.  Absence  of  vitamines  in  tho 
dietary  of  an  animal  causes  marked  changes  in  practically 
all  tho  bodily  organs ;  thus,  colitis,  ontoro-colitis  may  bo 
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early  symptoms,  and  marked  cliangea  may  occur  in  the 
suprarenal  glands,  for  example,  if  the  dietary  is  deficient 
in  autiscorbulic  or  antiberi-beri  vitamines. 

It  seems  certain  tbat  these  views  arc  applicable  to 
cliuical  medicine  i*mau.  In  cases  of  malnutrition, 
■whether  due  to  a  defective  diet  or  to  some  chronic  disease, 
such  as  sprue,  chronic  colitis,  dysentery,  etc.,  it  is  most 
important  that  the  dietary  should  be  most  liberal  as  regards 
vitamine  content,  and  the  articles  of  the  dietary  should  be 
specially  selected  from  the  poiat  of  vievF  of  higli  vitamine 
value.  Also  it  should  be  boiue  in  mind  that  in  such  cases, 
siuce  the  secretions  of  important  organs  such  as  the 
pancreas  and  liver  are  often  profoundly  affected,  the 
addition  of  appropriate  remedies  to  the  dietary,  such  as 
pancreatic  extract,  hver  soup,  etc.,  will  often  materially 
benefit  the  patient.  It  must  be  remembered  that  vitamines 
have  not  only  au  important  action  on  the  general  nutrition 
of  the  body  but  they  also  have  a  reaction  on  the  functions 
of  the  important  secretory  glands,  and  when  these  functions 
are  impaired,  due  probably  to  actual  pathological  changes, 
a  diet  rich  in  vitamines  will  have  a  markeJly  beneficial 
effect  in  stimulating  the  repair  of  the  damaged  organs  and 
their  impaired  functions. 

In  the  diet  of  infants  or  of  patients  of  any  age  suffering 
from  diseases  associated  with  malnutrition,  such  as  colitis, 
chronic  dysentery,  sprue,  coeliac  disease,  chronic  diarrhoea, 
and  gastrointestinal  diseases  generally,  the  best  clinical 
results  will  be  obtained  by  a  judicious  selection  of  a  diet 
■which  is  not  only  suitable  for  ready  absorption  in  the 
individual  case  but  which  is  rich  in  all  the  important 
accessory  food  factors.  Success  has  already  been  achieved 
in  the  production  of  certain  preparations  rich  in  vitamines 
■ndiich  may  conveniently  be  added  to  the  dietaries  of  the 
sick — for  example,  marmite ;  extracts  of  rice  germ  and 
pohshiugs,  as  used  in  the  Philippines  ;  extract  of  raw  egg 
yolk;  fresh  juices  of  raw  fruit  and  vegetables  (for  example, 
fresh  lemon  juice  or  turnip  juice),  and  other  preparations 
containing  antiscorbutic  vitamines. 


Eeic  Pbitchard,  M.D., 

Loudon. 
PiECENT  laboratory  and  clinical  experiments  suggest  that 
both  deficiency  of  certain  food  elements  as  well  as  excess 
of  others  may  both   lead   to  conditions   of    malnutrition. 
There  was  to  my  mind  at  one  time  a  serious  risk  of  the 
deficiency  diseases  overshadowing  the  excess  diseases.      It 
certainly   has  been  my  clinical  experience  that  a  larger 
number  of  cases  of  malnutrition  are  due  to  excess,  and  can 
be  cured  by  cutting  down,  than  to  deficiencies  which  can 
be    corrected   by   supplementary   supplies.     In    the    first 
enthusiasm  of  the  vitamine  movement  there  was  a  great 
danger  that  the  fundamental  principles  of  dietetics,  supply 
and  demand,  and  the  conservation   of   energy   would   be 
relegated  to  a  secondary  position  of  importance  not  only  in 
the  feedmg  of  infants,  but  also  in  the  feeding  of  adults. 
Even  at  the  present  time  there  are  many  individuals  who 
ought  to  know  better  who  believe   that  vitamines  are  a 
source  of  energy  and  that  the  more  carrots  they  eat  the 
stronger  will  they  become  ;  on  the  other  hand,  it  seems  to  me 
that  the  vitaminists  are  getting  away  further  and  further 
from   their  original  claim   that    the    so-called    deficiency 
diseases   are   solely   due   to  the   deficiency   of   some   par- 
ticular    vitamine.      This    is    more    particularly    true    of 
rickets.     The  original  claim  was  that  rickets  was  due  to  a 
deficiency  of  the  fat  soluble  A  accessory  food  factor ;  they 
now  admit  that  excess  of  carbohydrate,   a  deficiency   of 
protein,  want  of  opportunity  for  exercise,  want  of  fresh  air, 
and  all  the  old  familiar  hygienic  factors  also  play  impor- 
tant parts  in  the  etiology  ;  they  leave  us,  in  fact,  in  statu  quo 
with  respect  to  the  causation  of  rickets,  except  that  more 
emphasis  is  laid  on  the  importance  of  fat  than  was  paid  by 
the  old  cliuieiaus.     So  far  from  explaining  the  causation  of 
rickets,  I  think  that  the  vitaminists  have  drawn  a  herring 
across  the  trail  by  labelling  one  of  tlieir  will-o'-the-wisp 
discoveries  the  antirachitic  vitamine.    Such  an  explanation 
of  rickets  takes  a  very  narrow  view  of  the  protean  etiology 
of  the   disease.     It  seems  to  me  to  be  a  libel  on  an  almost 
universal  disease  in  childhood  to  claim  that  it  is  caused  in 
all  cases  by   the    want   of   what   is   an   almost   universal 
element  in  the  food  of  infants.     If  their  claim  is  true,  a 
disease  which  is  commonly  regarded  to  be  the  complex 
result    of    civilization    will    be    banished    from    civiliza- 
tion by  the  di.stributiou  of  small  rations  of  cod-hver  oil. 


Personally,  I  am  convinced  that  all  forms  of  malnntri» 
tion,  whether  due  to  deficiencies,  or  to  excesses,  or  to 
want  of  fresh  air,  exercise,  or  to  the  effects  of  chronio 
infections,  all  lead  to  the  same  goal — namely,  rickets,  if 
they  are  sufficiently  long  continued.  And  I  believe  that 
they  lead  to  this  goal  for  the  reason  that  a  demand  for 
calcium  is  created  in  the  body  which  overrides  the  claims 
of  the  growing  cartilage.  The  two  salient  factors  which 
we  find  in  rickets,  from  whatsoever  cause  engendered,  are 
a  deficiency  of  calcium  in  growing  bone,  and  an  excess  of 
calcium  in  the  excretions  from  the  body.  All  the  commoa 
etiological  factors  of  rickets  lead  to  the  defective  oxida- 
tion of  the  food  consumed  and  to  the  production  of  acid 
bodies  of  large  molecular  size.  If  these  acids  were  not 
neutralized  by  available  bases,  there  would  be  a  serious 
disturbance  of  the  hydrogen-ion  concentration  of  tha 
blood  ;  in  other  words,  an  acidosis.  No  doubt,  in  accordance 
with  the  principles  of  physiological  expediency,  tha 
cheapest  bases,  such  as  sodium  and  ammonium,  are  first 
drawn  upon  for  the  purposes  of  neutralization,  but  tha 
time  ultimately  arrives  when  the  more  expensive  bases, 
such  as  calcium  and  iron,  are  also  pressed  into  service. 
I  willingly  admit  that  the  want  of  the  fat-soluble  A  vita- 
mine is  one  of  the  causes  of  rickets,  but  not  a  bit  more  so 
than  the  want  of  the  antiscorbutic  vitamine.  I  believe, 
however,  that  far  commoner  causes  of  rickets  are  want  of 
mu.scular  exercise  and  excess — that  is  to  say,  relative 
excess — of  the  energy  value  of  the  food  supplied.  All  these 
causes,  however,  lead  to  defective  calcification  of  bone, 
which  is  pathognomonic  of  rickets  through  one  commoa 
pathological  route — namely,  the  creation  of  a  demand  for 
calcium  which  is  even  greater  than  the  demand  of 
developing  bone,  this  demand  being  the  claims  for 
neutralization  of  the  semi-oxidized  products  of  com- 
bustion. 

S.  MOKCKTON  COPEMAN,  M.D.,  F.R.S., 
LondoQ. 
I  SUPPOSE  that,  as  indicated  by  Professor  Hopkins  in  his 
opening  remarks,  this  discussion  will  be  mainly  concerned 
with  the  nature  and  extent  of  the  various  forms  of  disease 
which  we  now  have  reason  for  associating  with  absence, 
in  greater  or  lesser  degree,  from  a  dietary,  of  one  or  xnoia 
of  the  food  accessory  factors  known  as  vitamines. 

But  if  I  may  be  permitted,  I  desire,  on  the  other  hand, 
to  direct  attention  to  the  possibility  of  exerting  some 
useful  therapeutic  effect  by  the  jiurposeful  restriction  of 
the  amount  of  the  A  and  B  growth  accessory  factors 
in  a  dietary  otherwise  well  balanced  and  of  varied  and 
appetizing  character. 

In  view  of  the  divergent  results  obtained  by  Professor 
Hopkins  on  feeding  young  or  older  animals  on  a  diet  of 
chemically  purified  constituents,  I  suggested  to  him,  soma 
eight  years  ago,  that  he  should  investigate  the  results  of  a 
similar  dietary  on  mice  or  rats  suffering  from  cancerous 
tumours — of  spontaneous  origin  if  possible — in  order  to  see 
if  any  differential  effect  could  be  observed  between  the 
growth  of  the  tumour  cells,  which  presumably  require  for 
their  continued  increase  and  multiplication  considerable 
store  of  the  vitamines  in  question,  and  of  the  general 
tissue  cells  of  the  adult  body,  to  which  they  are  apparently 
not  so  indispensable.  In  May,  1912,  Professor  Hopkins 
wrote  to  me  saying  that  he  thought  it  might  be  worth 
while  carrying  out  such  an  experiment,  and  asking  me  to 
put  him  in  touch  with  Dr.  Bashtord,  then  Director  of  the 
Imperial  Cancer  Research  Laboratories,  in  order  that  he 
might  obtain  the  necessary  material.  This  I  did,  and  in  a 
paper  read  by  him  about  eighteen'months  later  Professor 
Hopkius  stated  that  when,  after  a  given  period,  he 
examined  the  tumours  in  the  (chemically  pure)  dieted 
animals  and  in  the  controls  respectively,  he  found  that  the 
average  weight  of  tumour  substance  in  the  former  was 
only  about  one-quarter  of  that  in  the  controls.  Unfor- 
tanately,  no  one,  so  far  as  I  am  aware,  has  carried  out  au 
experiment  on  precisely  similar  lines  in  which  rats  or 
mice  suffering  from  tumours  of  spontaneous  origin  were 
employed. 

About  this  same  time,  however,  as  I  stated  in  the  dis- 
cussion on  a  paper  by  Sir  Thomas  Holder  at  the  Koyal 
Society  of  Medicine  in  January,  1913,  a  few  patients  in  one 
of  the  metropolitan  infirmaries  had  been  treated  with  a 
dietary  which  was  intended  to  be  deficient  in  the  growth 
accessory  factors,  but  great  difficulty  was  experienced  ia 
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preparing  it,  as  it  then  appeared  necessary  to  autoclave 
tbe  various  constituents,  vfitli  the  consequence  that  the 
dietary  was  neither  varied  nor  appetizing.  Nevertheless, 
results  sufficiently  encouraging  were  obtained  in  one  or 
two  instances  to  make  it  seem  worth  while  to  continue  the 
■work,  which,  however,  was  interrupted  by  the  outbreak  of 
war  in  1914.  Early  in  the  present  year,  however,  the 
investigation  was  recommenced,  under  the  auspices  of  the 
Ministry  of  Health,  in  view  especially  of  the  fact  that 
the  Registrar- General's  statistics  indicated  that  during 
1918,  the  year  during  which  rationing  of  food  was  general, 
thtra  had  been  some  diminution  in  the  number  of  deaths 
from  cancer,  both  in  males  and  females — much  more 
marked  for  London  than  for  the  country  generally. 

Moreover,  thanks  in  large  part  to  the  investigations  of 
Miss  Chick  and  others  at  the  Lister  Institute,  it  is  now 
possible  to  construct  a  varied  and  sufficing  dietary 
practically  free  from  growth  accessory  factors.  At  the 
present  time  a  considerable  number  of  patients  in  certain  of 
the  metropolitan  infirmaries  are  living  on  such  a  dietary. 
Some  of  them  have  been  under  treatment  since  February 
last,  yet  in  none  of  these  patients  have  any  symptoms 
indicative  of  beri-beri,  for  instance,  been  observed — a  fact 
of  considerable  interest  and  importance  as  indicating  that 
when  the  diet  is  well  balanced,  varied  and  appetizing, 
tbe  fairly  complete  absence  of  these  vitamines  is  perhaps 
of  less  importance,  in  the  adult,  than  Lieut. -Colonel 
McCarrison's  work  on  monkeys  would  appear  to  indicate. 

That,  under  certain  circumstances,  this  may  be  so  in 
the  adult  is,  I  think,  indicated  by  the  curve  on  the  chart 
exhibited,  which  shows  that  the  patient's  weight,  instead 
of  falling,  has  slowly  but  steadily  increased  week  by  week. 
The  general  condition,  moreover,  has  improved  ^jari^jrtssu, 
with  the  result  that  whereas,  when  treatment  was  com- 
menced, an  opiate  was  being  given  every  night,  nothing  in 
the  way  of  a  hypnotic  is  now  required. 


GENERAL  DISCUSSION. 
Dr.  Pi.  L.  Mackenzie  Wallis  (London)  said  the  chief  point 
biought  out  in  the  discussion  had  been  the  merit  of  a 
well  balanced  diet,  and  in  addition  the  use  of  fresh  foods 
instead  of  what  might  be  called  "  stale "  foods.  In  an 
investigation  of  metabolism  in  the  insane,  which  he  had 
carried  out  some  years  ago,  he  had  found  that  the  diet  was 
deficient,  and  in  only  one  instance  was  the  individual  in 
nitrogenous  equilibrium.  It  would  appear  that  the  adoption 
of  a  well  balanced  diet  containing  the  necessary  accessory 
food  factors  will  produce  valuable  results.  During  an 
investigation  of  the  food  value  of  the  ground  nut  (monkey 
nut)  ho  had  proved  conclusively  its  valuable  properties  in 
the  prevention  and  treatment  of  beri-beri.  Another  disease 
■which  he  considered  a  deficiency  disease  was  coeliac 
disease.  In  cases  treated  with  a  balanced  diet  and  rich 
in  vitamines  the  results  had  been  almost  magical  in 
that  the  stools  rapidly  assumed  their  normal  colour  and 
consistency,  the  weight  of  the  patient  increased,  and  the 
KJrlli  of  the  alidomon  decreased.  In  epidemic  diarrhoea 
of  infants  lie  had  obtained  results  identical  with  those 
described  byLieut.-ColonelJIcCarrisou,  and  particularly  the 
cliaraclcristic  changes  in  tho  pancreas.  This  subject  was 
now  being  pursued  along  these  lines. 

Dr.  .T.  C.  DnuMMOND  (London)  gave  an  account  of  tho 
effect  produced  on  tho  progeny  of  experimental  animals 
fed  on  diets  deficient  in  various  essential  elements  of  tho 
nature  of  vitamines.  lie  pointed  out  that  slight  dietary 
inadequacies  of  this  nature  produced  a  great  tendency,  in 
oxperiinental  animals,  to  the  incidence  of  intercurrent 
dlBcasoH  of  all  sorts.  lie  also  (pioted  experiments  that 
■went  to  prove  that  it  was  not  practically  possiblo  to 
restrict  tho  growth  of  oxpcrimontal  cancers  by  liniilation 
or  Heloctiim  of  diets.  Starvation  of  such  new  growths  was 
apparently  inipoHsiblo  without  the  .starvation  of  tho  host. 

Dr.  ('.  Mirriiu  (.Mendip  Hills  Sanatorium)  said  He 
agreed  with  Dr.  Leonard  Williams  that  all  diseases  could 
be  more  or  less  attributed  to  some  food  ilcficiency.  Some 
BxporimcntM  on  fresh  and  stale  vegetables  and  fruit  wcro 
conducU'l  at  llio  sanatorium  with  the  aid  of  a  galvauomcster, 
as  roconiiiicndril  by  ISaincH  and  ,\.  \V.  KohcrtKon.  'J'ho 
roMuUs  Hbowi  li  lliat  both  vegetable  and  animal  life  contain 
a  well  <i<ilin<:<l  oloeltit:ii!  HysltMn,  and  that  jjlienomcna  of 
lilo  oould   bu   boat  explained   in    terms   of   oluctro-motivo 


force  of  the  cell  organism.  The  fresher  the  food  the  more' 
fully  its  electric  potential  was  maintained.  The  more 
stale  the  fruit  or  vegetable,  the  greater  its  diffusion  of 
electricity,  and  when  it  was  rotten  it  was  electrically  dead. 
Civilization  meant  stale  and  coorad  food,  tinned  and  , 
frozen  food,  artificial  and  adulterated  food,  in  all  of  which, 
the  vitamine  and  enz3'mic  content  being  low,  man  becomes 
a  prey  to  diseased  conditions.  In  conclusion.  Dr.  Muthu 
said  that  he  was  firmly  convinced  that  tuberculosis  was  a 
deficiency  disease. 

Dr.  .John  Beown  (Blackpool)  said  that  in  dealing  with 
the  subject  of  vitamines — tor  which  a  less  misleading 
term  would  be  "vitaids" — the  treud  of  recent  researches, 
together  with  his  own  clinical  observations,  compelled  him 
to  draw  the  following  conclusions:  The  general  public,  and 
above  all  the  Government,  need  to  be  taught  that  there  was 
literally  a  vital  difference  between  fresh  food  and  preserved 
food,  between  natural  and  artificially  prepared  foods.  "  Ico 
age "  refrigeration  methods  were  preventing  the  public 
from  having  fresh  food  and  offered  instead  "stale  "  food. 
Mankind  was  not  called  upon  to  eat  raw  food  exclusively, 
but  it  was  well  to  bear  in  mind  that  even  the  animal.? 
which  do  not  actually  try  to  swallow  living  prey  always 
try  to  obtain  living  tissue.  From  his  own  experience  and 
observation,  the  allotment  holders  consuming  their  own 
fresh-cut  vegetables  and  picked  legumes,  which  were  live 
cellular  foods,  fought  influenza  much  more  easily.  The 
high  mortality  during  and  since  the  war  from  influenza 
and  pneumonia  had  in  part,  he  believed,  been  due  to  tho 
reduced  power  of  resisting  disease  resulting  from  the 
increased  use  of  refrigerated  meat  and  preserved  food. 
He  advocated  more  frequent  resort  to  salads. 


SECTION  OF  SURGERY. 

Sk  George  H.  M.^kins,  G.C.M.G.,  C.B.,  r.R.C.S., 
President. 


THE  TREATMENT  OF  CALCULI  IMPACTED  IN" 
THE  PELVIC  PORTION  OF  THE  URETER. 

FRANK  KIDD,  F.R.C.S., 

Surt^eou  to  the  Loudou  nospital. 
Stones  impacted  in  the  pelvic  portion  of  the  ureter  ara 
usually  solitary  stones,  ovoid  in  shape,  consisting  of 
calcium  oxalate  and  calcium  phosphate,  crystalline  and 
opaque  to  tho  .c  rays.  Jeaubrau,'  quoted  by  Geraghty, 
states  that  in  204  cases  collected  frouj  the  literature  96  per 
cent,  of  the  stones  were  unilateral,  and  in  90  per  cent,  of 
the  cases  only  one  stone  was  present  in  tho  urinary  tract. 
These  facts  aro  of  considerable  practical  importance  ia 
regard  to  trcalnjcnt.  Stones  casting  giant  shadows  are 
usually  associated  with  congenital  malformation  of  the 
lower  end  of  the  ureter.-' 

Tho  wall  of  the  ureter  at  the  site  of  impaction  under- 
goes fibrosis  and  stenosis.  The  ureter  abovo  tho  stone 
becomes  tlilatcd,  and  sooner  or  later  bacteria  filtering  from 
tho  blood  through  the  kidneys  infect  tho  kidney  and 
ureter.  In  tho  last  stages  an  abscess  nuiy  form  round 
tho  stone,  which  bursts  into  neighbouring  organs,  such 
as  tho  rectum  and  vagina,  or  on  to  the  skin ;  so  that  a 
fistula  arises  through  which  the  stone  may  be  discharged 
on  to  the  surface  of  tho  body. 

Ureteric  stones  may  for  years  cause  no  symptoms. 
Symptoms  when  they  arise  differ  in  no  essential  par- 
ticular from  tlie  symptoms  caused  by  renal  calculi. 
Usually  there  aro  attacks  of  pain  which  may  bear  tho 
character  of  a  fixed  renal  ache  or  of  a  moving  renal  colic. 
Ilacnuituria  is  common,  but  is  by  no  means  invariable. 
On  tho  other  hand,  it  there  is  no  microscopic  ovidenco  of 
blood  in  tho  urine  in  a  case  susjicclcd  of  ureteric  cal- 
cuhiH,  it  is  probable  that  tho  symptoms  aro  caused  by 
something  oilier  than  calculus.  Pyuria  and  fever  nuirU 
llio  later  stages  of  tho  trouble.  At  timi^a  these  cases 
bccouio  urgent  through  tho  development  of  calculous 
anuria, 

DiAdNOSIS. 

In  no  other  typo  of  case  is  it  more  impurtanl  to  niako 
an  accuralo  diagnosis  before  considering  the  (|uestion  of 
treatment.  Mistakes  in  treatment  are  usually  duo  to 
crrora  in  dioxjuoniH. 
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Diagnosis  of  Ureteric  or  lienal  Colic  due  to  Stone  from 

other  Causes  of  Ureteric  and  lienal  Colic. 
Renal  colic  may  be  cansod  by  a  stone  or  by  blood  clot, 
and  rarely  by  the  presence  of  tuberculous  curds,  masses  of 
growth,  or  hydatid  cysts  passing  down  the  ureter.  It  may 
also  be  caused  by  stricture  in  the  wall  of  the  ureter,  con- 
genital or  acquired  from  stone  or  tuberculosis.  It  may  also 
be  caused  by  abnormal  renal  blood  vessels,  by  congenital 
kinks  of  the  ureter,  by  movable  kidney,  and  by  tumours 
or  adhesions  obstructinu  the  ureter  from  the  outside. 
Ureteric  pain  has  to  be  distiuuuishcd  from  other  causes 
of  abdominal  pain,  such  as  the  various  colics,  intestinal 
obstructions,  twists,  haemorrhages,  accidents  to  blood 
vessels,  peritonitis  from  bacterial  invasion  or  from  gross 
rupture  of  a  viscus,  also  from  acute  iuflanimations  of  the 
kidney  aud  from  the  crises  of  tabes,  acute  pleurisies, 
and  diseases  of  the  spine.  Up  to  1909  Jeanbrau  could 
only  collect  from  the  literature  172  cases  operated  on ;  this 
was  before  the  universal  use  of  the  x  rays  in  diagnosis. 
The  progress  of  radiography  has  increased  the  detection  of 
shadows  in  the  pelvic  portion  of  the  ureter,  but  even  now 
Geiaglity'  states  that  22  per  cent,  of  stones  present  in  the 
ureter  are  missed  by  the  x  rays.  I  think  this  statement 
errs  on  the  large  side.  In  the  course  of  routine  a:  ray 
examination  of  the  pelvis  it  is  not  unusual  to  observe  in 
the  region  of  the  pelvic  ureter  shadows  not  cast  by  stones. 
More  ofteu  than  not  iLjse  shadows  are  cast  by  cxtra- 
ureteric  ccn^relijns.  The  commonest  cause  of  these 
shadows  is  the  phlebolith.*  Other  shadows  that  cause 
confusion  are  those  cast  by  calcareous  glands,  appendix 
concretions,  intestinal  contents,  and  calcareous  arteries. 

Before  a  decision  is  made  that  an  x  ray  shadow  in  the 
pelvis  is  due  to  a  stone  in  the  ureter  it  is  absolutely 
essential  to  employ  special  methods  of  differentiation. 
One  method  is  to  pass  up  the  ureter  a  bougie  opaque  to  the 
X  rays  and  take  another  x  ray  picture.  In  many  cases 
the  shadow  of  the  tip  of  the  bougie  can  be  seen  touching 
the  doubtful  shadow,  but  sometimes  the  evidence  thus 
obtained  is  not  conclusive.  Another  method  is  to  inject 
20  per  cent,  colloid  silver  into  the  ureter  through  an 
ordinary  ureteric  catheter  and  then  to  take  an  x-ray 
picture.  If  a  stone  is  present  there  will  be  seen  the 
shadow  of  a  dilated  ureter  above  the  stone  shadow, 
which  will  appear  to  be  lying  at  the  site  of  a  narrowed 
portion  of  the  ureter;  such  evidence,  if  it  can  be  obtained, 
is  conclusive  that  the  doubtful  shadow  is  cast  by  a  stone. 
Another  method  is  to  pass  was  tipped  bougies  np  the 
ureter,  when  scratches  can  be  detected  on  the  wax. 

The  practical  point  remains  that  no  operation  should 
be  uudertal;en  on  the  ureter  for  the  removal  of  stone  until 
supplementary  x  ray  methods  have  been  employed  in 
addition  to  ordinary  x-ray  methods. 

Tkeatment. 

The  great  progress  made  in  the  last  ten  years  in  the 
treatment  of  ureteric  stoues  should  be  chiefly  associated 
with  the  name  of  Bransford  Lewis.'  Many  surgeons  still 
appear  to  ho  under  the  delusion  that  directly  a  shadow  of 
a  stone  iu  the  lower  ureter  has  been  shown  by  x-ray 
exaruiuatiou  they  should  immediately  cut  down  aud  try 
to  remove  the  stoue.  Nothing  ia  more  fallacious  than 
this  idea,  which  has  led  to  many  disasters.  When  faced 
with  a  ureteric  calculus,  the  first  point  for  the  surgeon  to 
decide  is  as  to  whether  any  surgical  interference  is  needed 
at  all,  as  in  many  cases  it  is  not.  The  second  point  to 
decide  is,  if  surgical  interference  is  needed,  what  form 
shall  that  interference  take? 

Through  improvements  in  the  operating  cjstoscope  it 
is  now  possible  to  persuade  stoues  down  the  ureter  by 
moans  of  the  cystoscope  working  across  the  bladder,  so 
that  the  patient  is  saved  from  a  major  surgical  operation 
not  without  danger  to  life  and  risks  of  mutilating  compli- 
cafivms.  I  do  not  think  this  fact  has  been  at  all  widely 
appreciated  by  the  general  surgeon.  When  faced,  then, 
with  a  shadow  that  may  be  a  sh  ulow  cast  by  a  ureteric 
stone,  make  doubly  and  trebly  sure  that  it  is  a  stone 
shadow.  Then  make  up  your  miud  how  much  harm  it  is 
doing  to  the  patient's  mind  iu  the  way  of  painful  stimuli, 
and  how  much  hai-m  it  is  doing  to  the  patient's  kidneys 
anil  ureters. 

How  long  may  a  ureteric  stons  take  to  pass  naturally  ? 
I  have  recently  seen  a  case  in  which  a  patient  passed  a 
ureteric  stoue  naturally  after  eight  years  of  intermittent 


colics.  It  seems  clear  to  me  that  no  time  limit  can  be 
given  after  which  we  can  state  that  a  patient  will  not  pass 
his  stone.  Each  case  must  be  judged  on  its  merits.  It  ia 
better  to  give  Nature  suflBcient  grace  rather  than  to  be  ia 
a  hurry  to  operate. 

Experimental  work  on  animals  to  determine  how  long  a 
stone  can  lie  in  the  ureter  before  damaging  the  correspond- 
ing kidney  irreparably  suggests  that  six  months  to  a  year 
is  the  longest  time  during  which  a  stone  ought  to  bo 
allowed  to  obstruct  the  ureter.  But  from  clinical  evidence 
I  am  convinced  that  such  experimental  work  does  not 
reveal  the  whole  truth.  In  the  first  place,  stones  rarely 
block  the  ureter  completely,  so  that  natural  conditions 
differ  from  many  of  the  experimental  conditions.  In  the 
second  place,  clinical  evidence  suggests  that  the  kidney 
may  recover  sufficiently  to  do  much  useful  work,  even  if 
the  ureter  has  been  partially  blocked  for  many  years  by 
a  stone  (as  long  as  twenty  years  in  some  cases  I  have 
encountered).  I'rovided,  then"  that  there  are  no  imperative 
indications  for  operative  iuterference,  I  think  it  advisable 
always  to  give  the  patient  at  least  one  to  two  years  in 
which  to  pass  a  ureteric  stone  naturally,  aiding  Nature  by 
minor  cystoscopic  manipulative  measures,  and  employing 
flushing  treatment  and  urinary  antiseptics  by  the  mouth. 

Operative  interference  may  be  Slid  to  be  imperative  it 
there  is  bacterial  infection  of  the  kiduey  and  ureter  above 
the  stone,  a,  is  shown  by  the  presence  of  pyuria,  fever 
and  wasting;  if  there  is  calcnlous  anuria;  and  if  stones 
are  bilateral  (as  they  are  in  only  4  per  cent,  of  the 
cases). 

Operative  interference  will  be  advisable  if  the  stone  is 
clearly  too  large  to  pass,  and  if  the  patient  is  suffering 
from  long-continued,  severe  and  fixed  pains  which  are 
undermining  the  health. 

In  the  ordinary  cases  which  have  only  presented 
symptoms  for  a  year  or  two,  where  symptoms  are  only 
occasionally  present  and  not  severe,  and  the  pain  is  lower 
down  after  each  attack,  efforts  should  he  made  to  coax  the 
stone  down  the  ureter  by  the  help  of  "  drink  cures  "  and 
the  more  recent  methods  of  operative  cystoscopy.  This 
will  be  granted  if  the  mortality  and  complications  of  an 
open  operation  are  considered.  Israels'^  reports  60  cases 
operated  on  by  himself,  with,  as  far  as  I  can  gather, 
7  deaths.  Tenney'  states  that  the  mortality  of  open 
operation  is  somewhere  between  15  per  cent,  and  20  per 
cent.,  from  haemorrhage,  shock,  sepsis  and  p-jritonitis. 
Other  complications  of  the  operation  are  fistula,  failure  to 
find  the  stone,  destruction  of  the  ureter,  thrombosis, 
dilated  stomach,  and  pulmonary  embolism. 

Metlwds  for  Coaxing  a  Stone  Down  the  Ureter. 
In  the  first  place  the  patient  should  be  flooded  with 
diuretic  waters,  aud  should  take  regularly  every  day 
urinary  antiseptics  by  the  mouth  with  the  o'ojcct  of  pre- 
venting bacterial  infection  if  it  has  not  already  arisen.  A 
cystoscope  should  be  passed  and  various  methods  of 
cystoscopic  extraction  tried.  These  methods  are,  briefly, 
as  follows: 

1.  Injection  of  sterile  paroleine  through  a  ureteric 
catheter  around  the  stone  may  induce  a  stone  to  pass  a 
few  days  later.  I  report  4  cases  where  I  have  obtained 
success  iu  this  manner. 

2.  Recently  it  has  been  suggested  by  Garaghtv  and  by 
Walther*  to  inject  5  c.cm.  of  a  4  per  cent,  so'lution  of 
papaverine  sulphate  locally  into  the  ureter  through  a 
catheter.  This  alkaloid  causes  direct  relaxation  of  un- 
striped  muscle  fibre.  It  causes  relaxation  of  the  ureterio 
muscle  in  the  region  of  the  stone,  and  has  been  successful 
in  causing  stones  to  pass  naturally. 

3.  With  the  operating  cystoscope  and  the  special  scissors 
of  Bransford  Lev/is  it  is  possible  to  cut  up  the  superior 
wall  of  the  mouth  of  the  ureter,  starting  from  the  mouth 
of  the  ureter  and  cuttin.i^  it  np  through  the  wall  of  the 
bladder  for  at  least  three  quarters  of  an  inch.  After  this 
minor  operation  has  beeu  doue  it  is  possible  to  try  and  pull 
the  stone  dowu  with  forceps  or  to  dilate  the  ureter  with  a 
probang  through  the  cystoscope.  So  far  I  have  failed  to 
catch  a  stone  with  forcej^s  after  this  operation  and  pull  it 
down,  but  in  nine  cases  the  stone  has  been  passed  naturally 
within  a  few  days  after  I  have  cut  the  mouth  of  the  ureter 
in  this  manner.  In  some  cases  I  have  been  able  to  observe 
the  slit  some  months  afterwards.  It  appears  to  heal  up 
soundly  without  stricture  formatioa   aud  causes  no  bad 
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aftei--result.  The  lower  end  of  the  ureter  is  often  very 
narrow  in  these  cases  and  appears  to  be  the  main  cause 
which  prevents  the  stone  from  passing  naturally.  Tliis 
method  appears  to  be  a  triumph  of  manipulative  surgery 
■wheu  we  can  thus  get  a  stone  to  pass  and  save  the  patient 
from  a  major  operation.  Progress  in  surgery  consists  in 
substituting  minor  surgical  procedures  for  major  surgical 
operations.  The  treatment  of  villous  growths  of  the 
bladder  by  fulguration  through  the  cystoscope  is  another 
good  instance."  Surgeons  are  still  very  slow  to  adopt  these 
methods  and  to  give  up  more  spectacular  and  more 
dangerous  procedures. 

4.  It  is  possible  to  cut  the  mouth  of  the  ureter  in  similar 
fashion,  using  the  insulated  copper  and  platinum  electrode 
through  a  cystoscoi^e  attached  to  a  diathermy  machine. 
I  kuow  of  several  cases  where  this  has  been  done  success- 
fully, but  I  prefer  the  scissors  method. 

5.  Finally,  it  has  been  suggested  to  pass  a  ureteric 
catheter,  with  a  small  dilatable  bag  attached,  as  far  as  the 
stone.  The  bag  is  dilated  with  air,  and  traction  is  made 
so  as  to  dilate  the  ureter  below  the  stone.  The  principle 
is  similar  to  that  of  the  bag  used  in  midwifery  for  dilating 
the  mouth  of  the  uterus. 

The  methods  briefly  mentioned  should  be  given  a  fair 
trial  before  an  open  operation  is  performed.  Those,  then, 
•who  wish  to  deal  with  these  cases  should  make  themselves 
familiar  with  the  technic[ue  of  operative  cystoscopy. 

Open  Operation. 
Finally,  if  the  surgeon  decides  on  open  operation,  he  has 
to  consider  the  best  method  of  approach  for  the  removal 
of  stones  in  the  lower  portion  of  the  ureter.  I  need  not 
discuss  the  numerous  methods  of  approach,  which  are 
now  merely  of  historical  interest.  For  practical  purposes 
the  routes  of  approach  to  the  pelvic  ureter  have  been 
narrowed  down  to  two.  One  is  by  means  of  a  small 
muscle  splitting  incision  in  the  inguinal  region,  such  as  I 
Lave  described  in  the  Lancet,  June  7th,  1913.  The  other 
is  to  use  the  middle  lino,  through  which  to  expose  fully 
the  bladder  aud  lower  ends  of  the  ureters.  This  latter 
incision  is  needless  when  a  stone  in  one  ureter  is  being 
dealt  with,  that  is  to  say,  in  96  per  cent,  of  the  cases,  as  it 
is  liable  to  be  followed  by  hernia.  It  should  be  employed 
only  when  there  are  stones  in  both  ureters  to  be  removed, 
as  thereby  it  is  possible  without  much  difficulty  to  e.\pose 
b  jth  ureters  throughout  their  pelvic  course,  the  operation 
being  similar  to  that  for  partial  cystectomy.  In  the 
in;i,jority  of  cases  the  incision  I  have  described  is  to  be 
preferred,  as  it  eliminates  the  risk  of  hernia.  That  the 
operation  douo  through  this  incision  is  a  very  safe  oue  in 
practised  hands  will  b3  shown  by  the  figures  I  can  bring 
forward.  Since  1910  I  have  operated  on  twenty-eight 
cases  through  this  incision.  Two  of  these  cases  were 
Buffering  from  calculous  anuria.  I  have  only  lost  one 
patient,  a  very  fat  subject  in  which  there  was  great  diffi- 
culty in  getting  down  to  the  stone.  The  operation  was 
prolonged"^  and  the  patient  developed  a  dilated  stomach 
which  defied  all  remedies  and  led  to  a  fatal  issue.  In  one 
case  1  tailed  to  find  the  stone,  as  the  operation  was  done 
under  great  difficulties  in  a  bad  light  in  the  country  in 
the  patient's  own  liorao.  The  urotcr  was  left  open  aud  a 
fistula  formed,  through  which  tlie  slouo  was  subsequently 
iliiichargeil,  aud  then  the  wound  healed  up  satisfactorily. 
In  all  the  other  cases  tho  wounds  have  healed  up  by  first 
iutcnlioD,  except  for  the  hole  through  which  tlio  rubber 
drain  eiuergo.l,  and  most  of  them  have  been  able  to  rise 
from  bed  on  the  tenth  day  and  leave  tho  hospital  or  lionio 
on  the  fourteenth  day.  In  one  case  an  impermeable  stric- 
ture developed  in  tho  ur.tcr  after  tho  operation,  and  1  liad 
to  remove  tiio  kidney,  which  had  boon  rendered  useless  as 
it  lia<l  been  blocked  for  years. 

1  think  therie  figures  prove  that  there  is  no  need  for  tho 
largo  and  c.tlensivo  incisions  described  by  IsraolH,"  aud 
that  tho  ureter  may  be  very  satisfactorily  exposed  extra- 
poritoncally  through  a  small  muscle  splitlmg  incision  with 
very  little  risk  to  tho  patient  and  with  few  complications. 
Tlio  operation  should  bo  porfornicd  oxtraporitoncally  if 
possible,  but  in  exceptional  cases  it  is  porniissiblc  to  ox)cn 
Ujc  peritoneum  it  anything  can  be  gained  thereby. 

There  aro  one  or  two  pointH  I  would  like  to  mention 
before  closing.  It  must  not  bo  forgotten  that  a  stone 
ipparcntly  inipa<l('d  in  the  lower  end  of  the  uretiu-  may 
•uddeuly  ((et  displuuud  and  run  backwards  up  tho  Uilulud 


ureter  into  the  kidney.  The  mere  passage  of  a  ureteric 
bougie  may  effect  this,  or  the  placing  of  the  patient  in  a 
head-down  position.  It  is  always  advisable,  therefore,  to 
have  an  a;- ray  picture  taken  a  very  short  time  before  the 
operation.  Another  point  is  that  there  should  be  no  hurry 
to  make  a  diagnosis  of  ureteric  calculus  unless  microscopic 
blood  is  present  in  the  urine. 

In  all  cases  Nature  should  be  given  a  fair  chance,  and  il 
Nature  is  to  be  aided  by  artificial  means,  let  minor  methods 
be  adopted  first  and  major  operations  left  to  the  very  last, 
It  is  far  better  that  the  patient  should  pass  the  stone 
naturally  than  that  he  should  be  interfered  witli  too  soon 
by  the  surgeon.  In  a  series  of  20  consecutive  cases  a 
ureteric  stone  was  passed  naturally  in  15  cases,  and  in  only 
5  was  surgical  interference  needed. 

In  a  small  number  of  cases  trouble  vrill  arise  after  the 
stone  has  been  removed.  The  ureter  may  become  so 
narrowed  at  the  site  that  the  kidney  becomes  dilated, 
infected,  and  painful.  If  it  is  feasible,  measures  designed 
to  dilate  the  stricture  of  the  ureter  through  the  cystoscope 
should  be  taken.  If  this  fails  the  functional  value  of  both 
kidneys  should  be  estimated,  and  if  the  affected  kidney  is 
clearly  of  little  functional  worth  it  should  be  removed. 
Stricture  only  arises  in  cases  in  which  the  ureter  lias  been 
impacted  for  many  years — that  is,  in  cases  where  the 
kidney  has  already  been  destroyed  by  intermittent  back 
pressure  and  bacterial  infection.  In  one  of  my  28  operated 
cases  I  had  to  remove  the  kidney  after  operating  on  the 
ureter,  aud  in  one  case  I  removed  stones  from  the  kidney 
successfully  after  a  successful  operation  on  the  pelvic 
ureter. 

Summing  up,  I  would  lay  down  these  golden  rules :  Bo 
careful  not  to  mistake  the  shadow  for  the  substance. 
Always  give  Nature  a  chance  and  do  not  be  in  a  hurry  to 
perform  a  major  operation.  Train  yourselves  to  employ 
minor  surgical  methods,  which  is  the  line  of  safety  for  the 
patient. 
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DISCUSSION. 

JIr.  .J.  S.  JoLY,  F.R.C.S.Lond.,  said  that  in  performing 
the  open  operation  he  preferred  the  median  incision,  as  ho 
could  with  ease  expose  to  view  the  whole  length  of  the 
ureter,  the  route  being  specially  useful  in  those  cases  in 
which  the  stone  had  a  tendency  to  slip  up  the  ureter,  as 
certainly  happened.  There  were  three  landmarks  that 
could  be  used  as  guides  in  reaching  the  pelvic  ureter 
through  the  median  incision  : 

1.  By  tracing  the  internal  iliac  artcrj'  to  its  bifurcation  the 
ureter' was  tell  under  tlie  finger. 

2.  To  reach  the  midillo  portion  the  spine  of  tlie  ischium 
should  be  felt  for  and  tlie  linger  moved  a  ijuarler  of  an  iuch 
towards  the  middle  line. 

3.  The  extreme  lower  end  was  reached  by  followiut'  tlio  viia 
deferens. 

The  choice  between  operative  cystoscopy  aud  open  opera- 
tion depended  on  various  circumstances,  tho  chief  of  which 
was  tho  size  of  the  stone.  JIo  could  not  agree  that  it  was 
wise  to  wait  indefinitely  boforo  operating  to  remove  tho 
stone ;  there  was  every  chance  of  ilistensiou  aud  dilatation 
being  set  up,  especially  if  tho  slouo  were  septic.  It  a 
shadow  as  largo  as  a  sixpenny  piece  were  proved  to  bo  a 
stone,  manipulation  could  rarely  remove  it,  aud  open 
operation  was  reijuired.  Stones  below  that  size  were  a 
troublesome  problem,  and  those  about  the  size  of  the  pip 
of  an  orange  were  difficult  to  decide  upon.  Below  that 
size  thoy  should  have  a  chance  of  finding  their  way  into 
the  bl.iildcr.  The  question  of  sepsis  or  asepsis  played  a 
largo  jiart :  if  tho  urotor  were  infected  it  was  sai'er  to 
operate  early  ;  if  tho  urine  was  aseptic  it  might  bo  proper 
to  wait  till  another  attack  of  colic  took  place  and  have 
another  x  ray  photograph  taken,  By  repeated  jiholographs 
it  could  bo  seen  whether  tho  stono  was  tending  to  pass 
down  or  not.  A  stone  smaller  than  an  orango  jiip  wliich 
liad  no  tendency  to  movoiiieut  downward  should  be 
operated  on.  Tlio  mortality  statisticH  for  tho  0))on 
operation   given    by  Mr.  Ividd  were   rather  x'oomy.     IIo 
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(the  speaker)  might  have  been  Incky,  but  out  of  23  open 
operations  by  middle  line  incision  he  had  had  no  operation 

mortality. 

Mr.  Gret  Ttrnep,  (Xewcastle')  pointed  ont  the  necessity 
of  differentiating  the  symptoms  of  stone  in  the  lower  part 
of  the  ureter  from  those  associated  with  the  appendix.  It 
was  important  to  make  certain,  before  making  a  diagnosis 
of  stone  in  the  ureter,  that  small  quantities  of  blood  could 
be  seen  in  the  urine.  He  was  very  chary  abaut  operating 
on  small  stones  in  the  lower  end  of  the  ureter.  He 
emphasized,  further,  the  necessit}'  for  rectal  or  vaginal 
examinations,  and  also  maintained  that  it  was  advan- 
tageous to  open  the  peritoneal  cavity  simply  for  the 
purpose  of  locating  the  stone  by  exploring  the  ureter  with 
the  linger. 

Mr.  E.  P.  Rowlands  (London)  said :  I  congratulate 
Mr.  Kidd  very  sincerely  on  his  excellent  and  instructive 
paper.  My  experience  of  the  j-  ray  method  of  diagnosis  is 
not  so  fortunate  as  his.  I  have  removed  stones  from  the 
ureter  in  at  least  fifteen  cases  during  the  last  ten  years 
when  radiographic  experts  had  failed  to  reveal  any  stone. 
Stones  rarely  form  in  the  ureter,  but  descend  into  it  while 
still  small  from  the  kidney.  Patients  who  suffer  from 
them  are  often  middle-aged  and  stout,  and  many  of  the 
stones  are  either  too  small  or  too  translucent  to  cast  a 
shadow  with  the  x  rays.  Therefore  the  diagnosis  has 
often  to  be  made  in  spite  of  a  negative  x  ray  report.  In 
these  circumstances  I  have  found  cystoscopy,  after  injecting 
two  grains  of  indigo-carmine  intramuscularly,  a  very 
valuable  and  simple  method  of  determining  if  the  ureter  is 
or  is  not  obstructed.  Within  fifteen  to  twenty  minutes  the 
pigment  can  be  seen  issuing  freely  from  the  normal  ureter, 
wliei'cas  none  or  very  little  may  escape  from  the  obstructed 
ureter.  This  serves  to  determine  the  side  and  degree  of 
obstruction.  The  method  is  quite  safe,  and  it  is  much 
simpler  and  easier  to  adopt  than  ureteral  catheterization. 
It  does  not  necessarily  follow  that  the  obstruction  is  due  to 
a  stone  :''■'  it  may,  for  instance,  be  caused  by  an  abnormal 
artery  pressing  upon  the  ureter,  or  the  formation  of  a  valve 
at  the  junction  of  the  ureter  and  pelvis  of  the  kidney,  but 
it  is  just  as  essential  to  relieve  the  obstruction,  whatever 
may  be  the  cause  of  it. 

Treatment. — Although  ureteral  calculi  should  be  given 
a  good  opportunity  to  pass  spontaneously,  as  Mr.  Kidd 
advises,  I  do  not  agree  with  him  that  it  is  safe  to  leave 
them  for  two  years,  for  they  may  irretrievably  damage 
or  even  destroy  the  kidney.  A  stone  completely  blocking 
the  ureter  may  permanently  destroy  the  kidney  in  a  few 
weeks  even  without  any  evidence  of  inflammation  or 
hydronephrosis.  It  is  true,  however,  that  ureteral  calculi 
do  not  often  continue  to  obstruct  the  ureter  completely  for 
a  long  time.  If  the  stone  cannot  be  shown  to  be  moving 
downwards  on  repeated  x  ray  examination  during  some 
six  months,  I  think  it  wise  to  remove  it  in  order  to  restore 
the  kidney  to  its  natural  function,  and  to  save  it  from  the 
mechanical  and  infective  changes  which  are  bound  to 
follow.  It  is  sjieciallj'  important  when  the  stone  appears 
to  be  o£  a  large  size,  for  an  operation  becomes  urgent  when 
the  signs  of  infective  changes  or  h\-dronephrosis  or  anuria 
develop.  I  think  the  statistics  quoted  by  Mr.  Kidd  are  far 
too  gloomy,  and  probably  date  back  some  years.  I  have 
not  lost  a  single  patient  after  the  removal  of  a  stone  in  the 
ureter,  and  in  onh-  one  instance  have  I  had  to  perform 
secondary  nephrectomy,  owing  to  intractable  changes  in 
the  ureter  and  secondary  destructive  changes  in  the 
kidney.  I  have  used  the  incision  advocated  by  Mr.  Kidd,  but 
I  do  not  altogether  like  it,  because  it  does  not  give  a  very 
good  access  to  the  very  lower  end  of  the  ureter.  For  this 
reason  I  generally  adopt  a  long  paramedian  valvular  extra- 
peritoneal incision,  displacing  the  rectus  and  peritoneum 
inwards.  This  gives  splendid  access  without  any  risk  of 
hernia  following.  I  do  not  like  any  form  of  intraperitoneal 
operation  for  the  removal  of  a  stone  from  the  ureter,  for 
the  urine  in  these  cases  is  generally  septic,  and  drainage  is 
usually  necessaiy.  As  instances  of  some  of  the  troubles 
which  may  arise  from  stones  in  the  ureter  I  briefly 
mention  two  cases : 

Case  l.—X  nurse,  aged  50,  had  calculous  anuria  of  six  days' 
duration,  and  was  very  ill,  unconscious,  and  vomiting.  Cysto- 
scopy revealed  muco-pus  at  the  orilice  of  the  left  ureter.    The 


*  See  Qau's  Hospital  Gazette,  uviii..  19W.  pp.  191-6. 


right  ureteral  oriiice  was  very  small.  A  stone  was  rapidly 
removed  from  the  left  ureter  "a  little  below  the  kidney.  The 
patient,  after  axillary  saline  infusion  of  four  pints,  passed  seven 
pints  of  urine  during  the  day.  She  regained  consciousuesa 
three  days  later.  Ten  days  later  anuria  returned,  and  a  stone 
was  then  removed  by  the  anterior  paramedian  incision  men- 
tioned above  from  the  left  ureter  low  down,  and  the  patient 
recovered.  Six  years  earlier  she  had  had  a  severe  attack  of 
right  lenal  colic,  and  the  right  kidney  had  become  completely 
destroyed.  I  believe  that  this  not  uncoinmouly  occurs,  and  that 
it  is  not  often  recognized  \Yhen  the  obstruction  is  unilateral. 
Ligation  of  the  ureter  will  similarly  destroy  the  kidney  almost 
painlessly  in  the  absence  of  sepsis. 

Cafe  ?. — A  stout  lady  had  left  renal  colic  followed  by  high 
fever  for  two  months.  Bacilluria  was  diagnosed,  and  a  vaccine 
was  tried  without  relief.  Cystoscopy  revealed  complete  obstruc- 
tion of  the  left  ureter,  but  operation  was  declined  for  a  month  ; 
the  left  kidney  was  then  fo'and  to  be  in  a  condition  of  acute 
ascending  nephritis  with  multiple  abscesses.  A  small  stone 
was  removed  from  the  left  ureter  a  little  below  the  kidney. 
Nephrectomy  was  considered  inadvisable.  It  was  hoped  that 
the  kidney  would  recover;  it  did  recover,  completely  but 
slowly.  Eight  years  later  a  calculus  became  impacted  in  the 
upper  part  of  the  right  ureter,  which  it  completely  obstructed. 
Meanwhile  over  a  pint  of  normal  urine  a  day  was  passed  by  the 
left  kidney.  The  stone  was  removed  three  days  after  impaction 
and  the  patient  went  home  well  three  weeks  later.  The  con- 
trast between  the  results  of  the  first  and  second  operation 
in  this  case  is  very  marked,  showing  the  enormous  value  of 
prompt  removal  of  a  stone  from  the  ureter.  It  may  be  added 
that  the  right  pelvis  was  already  full  of  pns  at  the  time  of  the 
operation. 

Sir  Haotlton  Ballakck  (Norwich)  thought  it  was 
unnecessary  to  risk  opening  the  peritoneum  in  these  cases, 
and  he  had  a  personal  dislike  to  small  incisions  such  as 
Mr.  Kidd  had  described ;  his  preference  was  for  the  lateral 
incision  parallel  to  the  iliac  crest,  this  incision  enabling 
him  to  deal  satisfactorily  with  every  part  of  the  lower 
ureter  in  the  pelvis.  Hernia  did  not  result  from  that  long 
incision  even  when  extended  forward  to  the  rectus.  There 
was  risk  of  infection  of  the  cellular  tissue,  and  he  always 
employed  a  drain.  So  long  as  that  incision  gave  him 
proper  access  to  the  stone  he  was  disinclined  to  go  through 
the  peritoneum. 

Dr.  Charles  Mayo  (Rochester.  r.S..\.)  desired  to  com- 
mend the  stand  taken  by  Mr.  Kidd  in  advocating  the 
removal  of  stones  from  the  lower  part  of  the  ureter  by  the 
method  described,  with  which  he  was  familiar  and  knew 
to  be  employed  by  Dr.  Brash  in  the  Mayo  clinic.  In  his 
experience,  however,  the  open  operation  was  just  as  safe 
as  the  method  by  operative  cystoscopy.  If  the  patients 
had  a  history  of  passing  many  stones,  then  he  thought 
that  the  waiting  plan  might  be  adopted,  but,  if  otherwise, 
then  operation  ought  to  be  performed.  It  appeared  to 
him  that  some  regard  should  be  had  to  the  method  of 
formation  of  the  stone.  The  stone  was  not  formed  in  the 
ureter ;  it  was  due  to  bacterial  action  in  the  kidney.  Two 
tj'pes  of  bacteria  were  required — one  in  the  original 
situation  of  formation  of  the  stone  in  the  kidney,  and  the 
other  acting  secondarily  -with  the  addition  of  calcinm 
salts  in  its  passage  down  the  ureter. 


MEDICAL,   SURGICAL.    OBSTETRICAL. 

ACUTE  OEDEMA  OF  THE  LUXGS. 
The  recent  correspondence  in  the  columns  of  the  British 
Medical  Journal  on  the  subject  of  acute  oedema  of  the 
lungs  or  acute  suffocative  catarrh  has  directed  attentioH 
to  an  interesting  type  of  case  in  which  the  etiology  is 
obscure.  The  transudation  of  fluid  from  the  blood  in  the 
pulmonary  circulation  to  the  ftlveolar  spaces  mast  be 
primarily  due  to  either  (1)  grcatl}'  increased  pressure  in 
the  pulmonarj'  system,  or  (2)  gross  changes  in  the  structure 
of  the  lung  capillaries. 

As  Dr.  McXaughton  pointed  out,  the  explanation 
usually  given  is  that  the  condition  is  due  to  persistent 
action  of  the  right  heart,  with  failure  of  the  left  heart — 
that  is,  to  (1)  above.  Acute  oedema  of  the  lung  does  not 
appear  to  have  been  attributed  to  sudden  vasodilatation 
of  the  lung  capillaries  or  physical  changes  in  their  walls, 
presumably  because  at  present  it  is  generally  considered 
that  the  blood  vessels  of  the  lungs  are  almost  entirely 
devoid  of  any  vaso-dilater  or  vaso-coostrictor  nerves. 
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The  notes  on  the  18  cases  recently  reported  in  the 
British  Medical  Journal  unfortunately  do  not  give  in- 
lormation  on  the  state  of  tbe  patient's  heart  during  an 
acute  attacli,  and  in  some  cases  only  has  the  state  of  the 
pulse  been  noted.  On  comparing  the  18  cases,  however, 
I  am  struck  by  two  points  which  seem  to  favour  an 
"  angioneurotic "  instead  of  a  "  cardiac "  theory  of  the 
Origin  of  this  condition.  (1)  In  two  of  the  most  typical 
cases  (Dr.  Gale's  and  Dr.  Yellowlees's)  the  pulse  was  said 
to  be  "full,  rapid,  and  bouuding,"  and  "strong  and  quick" 
respectively.  (2)  With  one  exception  the  only  cases  which 
did  not  end  fatally  were  those  ti-eated  with  atropine  and 
jnorphine,  drugs  which  act  directly  or  indirectly  on  the 
Tegetative  nervous  system. 

This  therapeutic  evidence  appears  to  support  the  view  that 
acute  oedema  of  the  lungs  is  not  due  to  a  gross  defect  in  the 
action  oi  the  heart  but  to  the  reflex  effect  of  a  pathological 
stimulus  acting  through  the  vegetative  nervous  system  in 
a,  vagotonic  individual. 

From  the  notes  on  several  of  the  cases  reported  it  seems 
probable  that  the  attacks  were  originated  by  some  toxic 
agent  absorbed  from  the  gastrointestinal  tract,  in  this 
xespect  closely  resembhng  certain  forms  of  asthma  arising 
from  errors  in  diet,  wliich  are  recognized  as  typical 
examples  of  over-action  of  the  vagus.  This  theory  would 
also  be  supported  by  the  result  of  the  use  of  atropine  in 
these  cases.  The  effect  of  morphine,  too,  is  quite  com- 
patible with  such  a  view,  as  presumably  this  would  act 
chiefly  by  depressing  all  the  sensory  cells  throughout  the 
tody,  thereby  reducing  or  removing  the  effect  of  the 
irritant  stimulus  causing  the  reflex  action. 

Although  the  number  of  cases  reported  is  too  small  to 
"Warrant  any  inference,  the  sex  incidence  is  of  interest,  as 
only  6  out  of  the  18  cases  were  in  females.  The  charac- 
teristics of  the  vagotonic  person  tend  to  be  masculine  in 
type  and  those  of  the  sympathicotonic  person  feminine. 

It  is  interesting  to  note  that  Laignel-Lavastine  includes 
acute  oedema  of  the  lungs  as  one  of  the  vegetative  syn- 
dromes indicative  of  an  endocrine  disorder,  and  suggests 
that  the  gland  at  fault  is  the  suprarenal  (? deficiency).  In 
the  recent  edition  of  diseases  of  the  Nervous  System  by 
Jelliffe  and  White  the  condition  is  referred  to  in  the  article 
on  Angioneurotic  Oedema,  and  it  is  said:  "  The  view  hero 
tentatively  adopted  is  that  it  is  a  neural  reaction  brought 
about  through  the  vegetativenervons  system,  which  controls 
reciprocal  tension  relations,  or  cellular  chemical  compo- 
eition  relations." 

No  dcifinito  evidence  has  been  afforded  by  any  of  the 
cases  recently  reported  in  the  Bkitish  Mkdical  Journal 
in  favour  of  the  view  that  the  condition  is  duo  to  dis- 
organization of  the  cardiac  action,  and  the  alternative 
theory,  that  the  condition  is  a  reflex  nervous  phenomenon 
arising  in  certain  vagotonic  individuals  from  certain 
Tinknown  causes,  seems  to  be  much  more  satisfactory.  The 
question  might  be  settled  by  making  a  careful  note  of  the 
condition  of  the  heart  and  circulatory  system  generally 
■while  the  attack  is  actually  in  progress. 
Xondon,  S.W,  W.  Camkuon  Davipson,  M.B.,  Ch.B. 

THE  TREATMENT  OF  RINGWORM. 
■With  reference  to  the  note  by  Dr.  W.  P.  Elford  it  is 
interesting  to  record  that  the  treatment  ho  advocates 
approximates  closely  to  that  carried  out  at  the  school 
clinic  at  Stoko-on-Trcnt  since  1914.  1  have  been  unable  to 
lay  my  hands  on  the  exact  number  or  to  remember  the 
name  of  tlio  contributor,  but  this  form  of  treatment  was 
described  in  the  Bitnisii  Mkdical  Jouiinal  of  that  or  the 
previous  year.*    The  details  are  : — 

1.  The  hair  over  and  for  a  short  JlBtiinco  ronnd  each  patch  is 
well  Bhaved  anii  oJtcrwardH  thoroughly  waahod  with  Boap  and 
water  and  flnally  with  ether  to  reuiovo  aH  much  grease  as 
poBSihle. 

2.  The  area  is  tlien  painted  with  tinctiiro  of  iodine. 

3.  H7ic»  thorouyldy  dry  the  ijaiutod  area  is  sprayed  with 
ethyl  chloride. 

The  octivo  agent  is  of  coorso  the  small  amount  of  olhyl 
Sodide  formed. 

The  treatment  is  ropoatod  twice  a  week.  Tlio  avorngo 
duration  of  treatment  doo»  not  exceed  a  month  for  scalp 
caiioB,  while  in  body  cases  it  is  oven  nhortor. 

Jtoiu'.iiT  HiKiHKB,  M.H.  Lend., 

Bchool  Modicul  omcor.  County  Uoiough  of 

Htoke-oo-Tr«nt. 

*  The  r*lerono>  •pDourn  to  bo  to  Dr.  C.  U.  Foley's  nolo  Id  Ibo 
JODUiAi.  of  Much  21<t.  1914.  p.  gsi.— Ed. 


POISONING  WITH  HYDROCHLORIC  ACID: 

RECOVERY. 

The  following  case  may  be  of  interest,  because,  in  spite  of 

the   large  amount  of   acid   swallowed,  recovery  occurred 

with  comparatively  little  after-effects : 

I  was  called  one  evening  to  a  young  man  who  had  swallowed 
from  a  cup,  as  far  as  could  be  ascertained  by  careful  mvestiga- 
tion,  about  3oz.  of  fumiug  hydrochloric  acid  (spirits  of  salts). 
He  had  just  previously  had  a  heavy  meal.  He  was  found  a  few 
minutes  after  the  occurrence  and  promptly  given  a  tumblerful 
of  hot  water  and  mustard. 

When  I  saw  him  he  was  lying  on  the  floor  in  a  state  ol 
extreme  collapse,  with  very  rapid  pulae,  dyspnoea,  cold 
extremities,  and  intense  abdominal  pain.  He  had  vomited 
and  continued  to  do  so,  bringing  up  with  much  retching 
quantities  of  dark  brown  material  with  mucus  and  blood- 
stained froth.  He  was  given  at  once  morphine  hypodermically 
(which  was  repeated),  milli  by  tbe  mouth,  and  within  a  few 
minutes  sodium  bicarbonate  in  water  in  fairly  large  quantities, 
which  was  mostly  returned.  He  was  alsogiveu  strychnine  and 
caffeine  in  large  doses  hypodermically,  and  put  to  bed  with  hot- 
water  bottles.  The  following  morning  the  temperature  was 
100°,  pulse  128,  and  respirations  26.  He  complained  of  great 
pain  in  the  epigastrium  and  of  intense  thirst.  He  was  given 
ice  to  suck,  Vichy  water  by  the  mouth,  and  nutrient  enema 
with  brandy. 

Dr.  Clive  Riviere,  who  saw  him  in  consultation  later  in  the  ' 
day,  advised  bismuth  carbonate  made  into  a  paste  with  paraffin 
by  the  mouth,  sodium  bicarbonate  in  albumin  and  water  by 
the  mouth,  and  in  the  enemas  in  view  of  the  possibility  of 
acidaemia.  The  bismuth  and  paraffin,  of  which  a  drachm  was 
given  four-hourly,  seemed  to  be  very  beneficial  in  easing 
pain  and  nausea.  He  slowly  recovered  without  any  serious 
complication  beyond  some  left-sided  dry  ijleurisy  which  sub- 
sided and  some  nocturnal  delirium.  The  highest  temperature 
was  101.8".  The  back  of  the  throat  was  white  and  corroded, 
but  gradually  cleared.  When  I  last  saw  him ,  a  month  after  the 
occurrence,  he  was  up  and  had  been  out  and  was  taking 
semi-solid  food. 

The  fact  that  he  had  just  taken  a  largo  meal  and  waa 
immediately  given  an  emetic,  combined  with  his  youth, 
accounts,  I  think,  for  his  recovery.  I  have  not  seen  him 
since,  as  he  left  the  neighbourhood,  but  I  have  heard 
recently  that  he  is  much  debilitated,  can  only  take  semi- 
solid food,  and  has  to  have  a  bougie  passed  daily. 

Ijondon,  W.  Howard  Stratford,  F.R.C.S.Edin. 

H^porfs  of  tomtits, 

THE  OXFORD    OPHTHALMOLOGICAL 
CONGRESS. 

The  eleventh  annual  meeting  of  the  Oxford  Ophthalmo- 
logical  Congress  was  held  at  Oxford  on  July  14tli,  15th, 
and  16th.  The  proceedings  took  place  in  the  Department 
of  Human  Anatomy  of  the  Museum,  kindly  lent  for  the 
purpose  by  Professor  Arthur  ThomHon,  whilst  members 
once  more  enjoyed  the  hospitality  of  Keblo  College.  The 
attendance  was  largo  and  included  a  number  from  overseas, 
prominent  amongst  whom  were  Professor  Harvey  Cushing, 
Dr.  Luther  C.  Peter  (Philadelphia),  Professor  Van  dor 
Hoevo  (Leydon),  Professor  HoHh  (Christiania),  Dr.  S. 
Lewis  Ziegler  (Philadelphia),  and  others.  The  chief 
features  of  the  meeting  were,  on  the  first  day  a  discussion 
on  perimetric  methods,  and  on  the  second  day  the 
Doyne  Memorial  Lecture. 

Perimetric  Methods. 

The  discussion  was  opened  by  Dr.  IjUT)ikr  C.  Peter,  who 
limited  his  remarks  to  the  newer  methods  of  perimetry  and 
the  types  of  cases  for  which  they  were  especially  adapted. 
After  pointing  out  the  inefficiency  of  the  ordinary  perimeter 
in  recording  changes  in  the  central  zone,  the  opener  pro- 
ceeded to  diHCuas  the  various  modern  instruments  specially 
adapted  for  this  jiurpoHO.  Dr.  Peter  then  urged  a  change 
in  the  nomenclature  from  linear  moasure  in  millimetres 
to  angle  subteiuiod  in  degrcujH  or  minutes,  and  discussed 
the  size  of  the  tost  object,  esi)ccially  for  colour  studies. 
The  size  for  tlio  central  zono  should  subtend  an  angle  of 
half  a  degree  and  that  for  tlio  peripheral  zone  one  degree. 
The  special  niclhods  rcquind  for  tlio  study  of  bilateral 
central  scotouiata  wore  (a)  by  making  use  of  muscle  sense, 
and  (li)  by  the  speaker's  method  of  cotubiuing  perimeter 
and  (Niiiipimeter. 

A  good  discUHHion  followed,  in  which  the  following  took 
part:  IVofessor  Van  dkr  IIokve,  Mr.  A.  H.  Sinclair  (Edin- 
burgh), Dr.  Maux  (Loydou),  Profassor   Uauvby   CuauiNd, 
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Piofessor  S.  Holth,  Mr.  E.  H.  E.  Stack  (Bristol),  Lieut.- 
Colooel  R.  II.  Elliot  (London\  Dr.  A.  Maitl.vkd  Ramsat 
(Glasgow).  Major  L.  E.  J.  Lister,  LM.S.,  ^Iv.  T.  Hakrisox 
BuTLEK  (Leamington  Spa),  Mr.  Bhrdon  Cooper  (Bath), 
Mr.  E.  E.  ilADDOx  (Bournemoatb),  Mr.  P.  G.  Doyne 
(Londou). 

Dr.  Marx  showed  an  ingenious  test-object  for  use  ■with 
his  perimeter,  cor;si>tiiig  of  a  small  bail  moved  by  an 
electro-tuagnet  applied  to  the  back  of  the  screen,  whilst 
Dr.  Holth  exhibited  three  patterns  of  a  chord  pocket 
perimeter  of  his  own  design. 

The  Doyne  Memorial  Lecture  was  delivered  by  Mr.  F. 
PiicHAEDsoN-  Cross  of  Bristol,  the  subject  being  the  nerve 
paths  and  centres  concerned  with  sight.  The  lecturer, 
after  paying  a  fitting  tribute  to  the  founder  of  the  congress, 
the  late  Robert  Walter  Doyne,  dealt  in  a  comprehensive 
manner  with  the  visual  tracts  aud  centres,  comparing 
certain  areas  with  the  homologues  in  monkeys,  birds,  and 
reptiles,  etc.  A  number  of  interesting  slides  were  shown 
of  the  fields  of  vision  in  quadrantic  hemianopia  aud  cases 
of  injury  of  the  occipital  cortex,  beariug  oat  the  more 
recent  views  on  the  relationship  between  the  peripheral 
visual  fields  and  tha  centres  in  the  occipital  area.  At  the 
conclusion  the  Doyne  Memorial  Medal  for  1920  was  pre- 
sented to  Mr.  Cross. 

Papers  were  read  by  Mr.  A.  S.  Percital  (Newcastle -on- 
Tynej  on  light  sense,  wish  some  practical  deductions 
drawn  from  its  consideration ;  Professor  Van  der  Hoevb 
on  eye  symptoms  in  tuberous  sclerosis  of  the  brain — an 
extremely  interesting  and  valuable  contribution  to  the 
present  knowledge  of  the  disease.  Mr.  Maurice  Barton, 
an  examination  of  the  eyes  of  pit  ponies,  particularly 
with  reference  to  miners'  nystagmus.  Mr.  A.  Hcgh 
Thompson  read  a  paper  on  physiological  and  glaucoma 
cups,  in  conjunction  with  one  by  Dr.  Rayner  D.  B.atten, 
entitled  "Premonitory  symptoms  of  glaucoma:  (1)  Deep 
tension ;  (2)  excavation  of  the  optic  disc."  Dr.  S. 
Lewis  Ziegler's  paper  on  the  ocular  menace  of  wood 
alcohol  poisoning,  attracted  considerable  attention,  as  also 
did  a  fascinating  contribution  by  Dr.  Louis  Sambon,  en- 
titled "  Ancient  eye  instruments."  All  the  papers  were 
discussed,  though,  owing  to  the  length  of  the  programme, 
less  fully  than  the  subjects  merited. 

On  the  afternoon  of  the  second  day  the  Congress  ad- 
journed to  the  Eye  Hospital,  where  short  papers  were 
read  on  operations,  new  instruments  and  ophthalmic 
apparatus,  as  follows  :  Lieut.-Colone!  H.  Herbert,  on  the 
indications  of  glaucoma  operatious,  four  illustrative  cases 
being  shown.  Professor  S.  Holth  described  a  new  launch- 
forceps  sclerectomy  for  glaucoma.  Mr.  N.  C.  Ridley 
showed  a  patient  whose  orbit  he  had  successfully  restored 
by  a  plastic  operation,  and  who  was  consequently  able 
to  wear  an  artificial  eye.  Dr.  Rayner  D.  Batten  demon- 
strated the  hydrophthalmoscope  on  a  patient,  and  indicated 
its  value  clinically.  Mr.  A.  S.  Percr'al  showed  some 
simple  devices  for  estimating  the  light  sense.  All  the 
contributions  were  freely  discussed. 

Instruments  and  Apparatus. 

In  the  Scientific  Museum,  which  was  open  during  the 
Congress,  Mr.  E.  H.  E.  Stack  (Bristol)  showed  a  simple 
and  ingenious  motor  trephine  which  should  prove  of  con- 
siderable aid  in  the  operation  of  trephining.  Mr.  R.  J.  E. 
Hanson,  O.B.E.  (Loudon),  showed  .a  well  designed  oph- 
thalmic bureau  aud  equipment  for  naval  oculists  serving 
at  either  a  royal  naval  hospits.1,  a  diipOt,  naval  base,  or 
fleet  at  sea.  and  also  drawings  and  models  of  improvements 
in  guu-siglitiug  telescopes,  theodolites,  and  microscopes. 
Mr.  E.  E.  Maddox  (J5ournemonth)  showed  (1)  an  artificial 
epistaxis  knife,  (2)  illuminated  forceps,  (3)  the  "  Y  "  test 
for  astigmatism.  Mr.  N.  C.  Ridley  showed  a  new  cataract 
knife.  In  a  sepai-ate  room  Professor  Barr's  optophone, 
which  has  recently  attracted  so  much  attention,  was 
demonstrated  to  members.  In  the  Commercial  Museum 
instruments,  apparatus,  lenses,  and  books  were  on  view 
during  the  meeting. 

At  the  close  of  the  proceedings  on  the  first  day  a  gener.al 
meeting  was  held,  after  which  members  with  their  friends 
met  at  Queen's  College  for  tea,  the  Rev.  S.  B.  Croushaw 
acting  as  host.  The  official  dinner  of  the  congress  took 
place  on  Thursday  evening,  July  15th,  in  the  hall  of  Keble 
College. 


PATHOLOGY  OF  ACCIDENTAL  I[AE3rORRHAGS. 


Let  read  a  paper  on  the  pathology  of  accidental  haemor- 
rhage. Tiie  first  part  of  his  paper  dealt  with  the  literature 
of  the  subject,  which  he  reviewed  at  some  length.  Ha 
nest  read  pathological  details  of  the  uteri  of  three  cases  of 
accidental  haemorrhage,  of  the  kidneys  of  three  cases,  and 
of  the  liver  of  two  cases.  In  order  t^  prove  his  point 
he  had  used  as  controls  five  uteri  removed,  ante  or  post 
mortem,  for  rupture  or  for  conditions  apart  from  accidental 
haemorrhage  causing  death. 

He  found  in  all  uteri  leucocvtic  infiltration  both  of  the 
deciaaa  and  of  the  myometrium ;  this  was  not  greater  in  tha 
cases  of  accidental  haemorrhage  than  in  the  control  nteri. 
Grannies  of  fat  in  t!ie  interstitial  cells  of  the  connective  tissue 
were  not  more  numerous  in  Uie  accidental  haemorrhage  ca=e3 
than  in  the  control  cases.  He  found  in  the  cases  of  accidental 
haemorrhage  extensive  albuminous  oedema  of  the  mvometrium 
in  the  outer  part  of  the  wall,  in  the  body,  the  lower  uterine 
-segment,  aud  the  cervix;  in  the  control  cases  there  was  present 
an  oedema  of  the  stretched  lower  uterine  segment  only.  In  tha 
cases  of  accidental  haemorrhage  there  were,  throughout  the 
mvometrium  of  the  bodv,  lower  uteriue  segment,  and  cervix, 
focal  are.is  of  degeneration  and  necrosis  and  haemorrhage. 
The  distribution  of  these  areas  of  necrosis  was  such  that  they 
could  not  be  attributed  to  the  haemoiTl-.age.  In  the  control 
cases,  save  for  a  slight  vacuolar  degeneration  of  some  cells  in 
the  myometrium,  there  was  no  degeneration  and  necrosis  except 
in  the  stretched,  oedematous,  and  haemorrhagic  lower  uterina 
segment ;  haemorrhage  was  confined  entirely  to  the  margin  of 
ruptures  and  to  the  stretched,  oedematous.  aud  rnptured  lower 
segment.  He  found  in  the  liver  and  in  the  kidnevs  of  the  cases 
of  accidental  haemorrhage  parenchymatous  and  fattv  degenera- 
tions of  varying  degree  and  extent.'  I.n  one  of  the  control  cases 
the  uterus  had  been  suddenly  mech„aically  stretch-ed  by  an 
extensive  intrauterine  haemorrhage,  the  result  of  a  mechanical 
separation  of  a  placenta  praevia  followed  bv  the  bringing  down 
of  a  leg,  which  had  prevented  the  blood  appearing  externally. 
In  this  case  there  was  no  haemorrhage  or  necrosis  in  the  wall 
of  the  uterus  ;  thus  the  occurrence  of  these  phenomena  in  cases 
of  accidental  haemorrhage  could  not  arise  from  the  uterine 
distension. 

The  conclusions  he  formed  were  that  accidental  haemor- 
rhage was  the  result  of  a  toxaemia  of  the  same  nature 
and  probably  the  same  as  that  causing  eclampsia.  This 
toxaemia  produced  the  focal  necroses  and  the  haemor- 
rhages in  the  myometrium.  The  haemorrhage  resulted 
in  separation  of  an  area  of  the  placenta  which  in  turn 
caused  the  opening  up  of  uterine  sinuses  and  copioua 
intrauterine  haemorrhage. 

^  Dr.  T.  W.  Eden  said  that  the  mechanical  theory  of  acci- 
dcutal  haemorrhage  could  not  be  reconciled  with  the  focal 
necroses  found.  The  investigation  threw  a  further  light 
on  the  toxaemias  of  pregnancy,  of  which  pernicious  vomit- 
ing  and  eclampsia  were  accepted  examples— to  which 
accidental  haemorrhage  cQuld  apparently  now  be  added. 
It  was  curious  that  women  with  accidental  haemorrhage 
were  not  more  iil.  ° 

Dr.  Hep^ert  Spencer  congratulated  Mr.  Gordon  Ley 
on  his  paper,  but  in  view  of  the  small  number  of  cases 
described  the  title  seemed  somewhat  ambitious.  Albumin- 
uria was  not  a  constant  symptom  in  accidental  haemor- 
rhage and  decidual  changes  were  known  to  be  variable. 
He  thought  that  more  evidence  was  necessary  before  tha 
toxaemia  theoiy  could  be  accepted. 

Dr.  BiuGGs  had  collected  32  oases;  albuminuria  was  not 
a  constant  feature,  aud  in  many  cases  improvement 
followed  without  treatment  for  toxaemia. 

In  reply,  Mr.  Gordon  Let  said  that  in  a  previous  paper 
he  had  descri'oed  a  clinical  investigation,  in  which  84  per 
cent,  of  cases  were  associated  with  alburaiuuria,  and  ha 
had  received  from  colleagues  accounts  in  which  the  lowest 
percentage  of  this  association  was  69.  He  suggested  that 
the  bulk  of  cases  without  albuminuria  were  probably  cases 
of  lateral  placenta  praevia. 

Dr.  J.  D.  Barris  .showed  a  specimen  of  primary  carcinoma 
of  the  Fallopian  tube. 

The  patieut  was  aged  55  years,  and  had  had  three  children, 
the  last  thirty  years  ago.  The  menopause  occurred  two  and 
a  half  years  ago.  She  was  well  until  November,  1919,  since 
when  she  suffered  from  almost  continual  vaginal  bleeding  and 
some  loss  of  weight.  There  was  no  history  of  watery  discharge. 
Tanhysterectomy  was  performed  on  MaV  IStli,  1920.  In  tha 
recent  state  the  right  tube  measured  10  in.  by  12  in.,  and  con- 
tained altered  blood  and  papillomatous  growths.    The  utecqs 
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and  cervix  were  healthy,  but  minute  secondary  nodules  were 
Ecattered  beneath  the  peritoneal  surface  in  the  anterior  aspect 
of  the  uterus  and  at  the  junction  of  the  left  tube  to  the  uterus. 
Microscopic  section  showed  the  tumour  was  a  columnar-celled 
papillary  carcinoma. 

Dr.  Herbert  Spe.ncer  said  that  in  addition  to  the  four 
cases  ah-eady  published  he  had  recently  met  with  a  fifth 
case  of  primary  cancer  of  the  Fallopian  tube  at  the  necropsy 
on  a  patient  who  died  of  multiple  secondary  growths  in 
the  peritoneum. 

Mr.  Alfred  Hich.uidson  showed  a  specimen  of  a  fibroma 
of  ovary  removed  from  a  girl  of  16.  The  tumour  was 
accidentally  discovered,  the  patient  having  no  symptoms 
of  its  presence.  Noteworthy  features  were  the  size  of  the 
tumour  (5  in.  by  4  in.)  and  its  peculiarly  warty  surface, 
some  of  the  papillomatous  processes  being  separated  from 
each  other  by  fissures  1  in.  to  li  in.  in  depth. 

Dr.  Spencer  had  never  seen  such  an  extensive  mass  of 
fibrotic  warts,  nor  removed  an  ovarian  fibroma  from  such 
a  young  patient.  In  view  of  her  age  he  would  suggest 
tliat  sections  should  be  cut  in  several  places  in  order  to 
exclude  sarcoma.  The  sections  under  the  microscope 
certainly  appeared  to  be  those  of  a  fibroma. 


Kcbiilus. 


THE  HEART  BEAT. 
The  Mcclianism  and  Graphic  Begislraiion  of  {he  Heart 
Bcat,^  which  Dr.  Thomas  Lewis  has  just  published, 
is  nominally  a  second  edition,  but  it  is  more — it  is  a 
new  book  with  a  new  title.  The  outstanding  features  of 
this  work  are  the  thoroughness,  the  comprehensiveness, 
and  the  caution  which  Dr.  Lewis  has  shown  in  all  his 
statements.  No  theory  is  accepted  which  is  not  abundantly 
supported  by  facts.  For  the  first  time  we  have  a  complete 
and  adequate  presentation  of  the  position  by  one  of  the 
greatest  living  authorities.  The  bibliography,  which  con- 
tains 801  references,  is  remarkably  full,  and  is  further 
evidence  of  the  exhaustive  caro  which  characterizes  all 
Dr.  Lewis's  work. 

The  value  of  graphic  methods  in  the  investigation  of 
the  mechanism  of  the  heart  is  demonstrated  in  a  reniaik- 
able  manner.  A  very  fine  representative  scries  of  records, 
accurately  reproduced  on  glazed  paper,  is  one  of  the 
striking  features.  The  series  includes  arterial  and  venous 
tracings  and  electro-cardiograms;  in  many  instances  the 
three  arc  combined.  The  whole  ground  is  covered.  The 
general  scheme  is  to  correlate  the  clinical  aspect  of 
arrhythmia  with  purely  experimental  work.  Much  of 
what  is  set  out  is  an  epitome  of  work  already  published 
in  detail  in  Heart  and  other  journals. 

Dr.  Lewis  deals  first  witli  the  histology  of  the  heart,  and 
there  is  an  excellent  chapter  on  the  miuute  structure  of 
the  siuoauricular  node,  the  a  v  node,  and  the  I'urkinje 
system.  Then  the  electrocardiograph  and  polygraph 
are  described  and  a  valuable  analysis  is  made  of  the  curves 
obtaiutd  by  these  iustruiiieiits.  Fig.  10  would  have  been 
improved  if  it  had  been  divided  throughout  into  fifths  of  a 
second.  This  is  the  common  standard  time-marker  u.sod 
by  most  clinical  investigators,  and  this  diagram  intended  to 
represent  the  curves  of  pressure  in  the  carotid,  aorta,  loft 
ventricle,  and  right  auricle,  together  with  the  jugular  and 
electrocardiograph  curves,  would  liavc  been  simplified  and 
more  easily  brought  into  line  with  the  ordinary  records  if, 
in  addition,  ordinatos  reprcsentiug  fifths  of  a  second  were 
inserted. 

Chapter  V  is  one  of  the  most  interesting.  It  is  devoted 
to  the  normal  pacemaker  of  tlio  mammalian  lieart.  Tlio 
first  portion  of  the  heart  to  contract  becomes  relatively 
negative  to  every  other  portion.  l!y  utilizing  this  fact  the 
site  of  tlio  pacemaker  was  localiz<KJ,  and  it  was  deiiion- 
btratod  that  it  was  the  sinoauricular  node.  I''urtljer  ex- 
periments of  a  different  nature  showed  that  it  was  the 
upper  cud  of  the  node  which  was  most  active,  and  that  the 
impulses  originate  in  tliis  region. 

Chapters  X,  .\1,  and  XII  deal  witli  the  analysis  of  dis- 
ordered mcclianism  as  shown  by  the  arterial,  venous, 
and   olectrocardiogrfrph  curves.     All    students   of   cardiac 
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arrhythmia  will  find  great  help  from  Chapter  X,  dealing 
with  arterial  pulse  curves  or  arteriograms.  The  value  o£ 
simple  records  taken  from  the  radial  or  carotid  artery  is 
not  yet  adequately  recognized,  though  Wenckebach 
showed  in  1904,  in  his  book  on  arrhythmia  of  the  heart, 
how  much  could  bo  gained  by  a  careful  analysis  of  radial 
records. 

Lewis  points  out  how  to  differentiate  between  curves 
showing  a  dominant  rhythm  and  those  in  which  the 
dominant  rhythm  is  absent  (auricular  fibrillation).  From 
a  radial  tracing  alouo  it  is  usually  possible  to  determine 
the  site  of  the  dominant  rhythm  whether  at  the  normal 
pacemaker  or  some  other  point  in  the  heart,  and  still 
further  to  recognize  the  nature  of  a  transient  or  recurrent 
disturbance  of  this  rhythm.  The  method  employed  is 
that  of  "  spacing,"  and  it  is  fully  demonstrated  in  a  scries 
of  records.  This  matter  is  one  of  great  importance  to 
practitioners,  because  it  is  not  a  matter  of  any  difficulty  to 
obtain  a  good  tracing  of  the  radial  pulse — nor  is  it  a  long 
or  tedious  business — while  the  information  which  can  he 
gained  iu  this  way  may  be  of  the  greatest  value. 

The  profession  is  slowly  becoming  familiar  with  the 
term  "  auricular  fibrillation."  A  clear  conception  of  the 
condition  is  essential  in  the  management  of  heart  disease. 
This  subject  is  fully  and  adequately  dealt  with  both  from 
the  clinical  and  from  the  experimental  side.  Its  close 
relation  to  auricular  flutter  is  pointed  out.  There  is  still 
no  finality  as  to  the  essential  nature  of  auricular  flutter, 
but  Dr.  Lewis  leans  to  the  view  that  the  simple  "  circus 
movement"  is  the  true  explanation  of  flutter,  and  he  is 
inclined  to  accept  the  hypothesis  advanced  by  Mines  and 
Garrey,  that  fibrillation  is  not  due  to  innumerable  foci  in 
the  auricular  wall  giving  many  aud  irregular  stimuli,  a 
percentage  of  which  reach  the  ventricle  through  the  junc- 
tional tissues,  but  that  the  fundamental  error  is  one  of 
varying  conducting  power  in  the  muscular  fibres  aud 
strands  of  the  auricular  wall :  "  Whereby  the  excitation 
wave  is  broken  up  aud  travels  along  sinuous  and  varying 
paths,  re-entering  fibres  through  which  it  has  already 
travelled."  The  result  is  an  auricle  in  a  state  of  passive 
diastole  incapable  of  any  co-ordinate  systole.  The  wall 
is  tremulous  and  flickering  and  without  any  driving 
power.  Stimuli  roash  the  ventricles  irregularly  and  give 
rise  to  a  disorderly  rhythm. 

The  book  contains  several  chapters  on  premature  beats, 
auricular,  ventricular,  aud  nodal  in  type,  and  also  on  the 
various  forms  of  paroxysmal  tachycardia,  but  it  is 
impossible  to  refer  iu  detail  to  all  the  interesting 
problems  discussed.  There  is  a  chapter  on  syncope, 
dealiug  with  standstill  of  the  entire  heart,  slowing  of  the 
heart  with  lowered  blood  pressure,  heart-block,  ventricular 
fibrillation,  and  syncope  duo  to  extreme  acceleration  of 
the  ventricular  rate.  Iu  another  chapter  Dr.  Lewis  deals 
with  the  heterogouetic  contractions  of  tlie  heart,  in  which 
he  emphasizes  the  view  that  the  heart  is  capable  of 
origiuatiiig  contractions  of  two  vitally  different  types, 
while  admitting  that  this  conception  is  at  present  lacking 
complete  experimental  proof. 

To  everyone  in  the  habit  of  using  either  a  polygraph 
or  electrocardiograph  this  bojk  is  essentia!.  It  will  more 
tlian  repay  careful  study,  and  its  perusal  will  act  as  a 
stimulus  and  an  incentive  to  the  further  investigation  o£ 
patients  suffering  from  cardiac  disorders.  It  is  a  book, 
however,  to  bo  read  not  only  by  tho  cardiologist,  but  by 
all  who  wish  to  bo  iu  touch  with  tho  solid  progress  iu 
this  branch  of  medicine  which  has  been  made  during  the 
last  few  years,  with  tho  result  that  prognosis  has 
bccomo  more  certain,  diagnosis  more  sure,  aud  treatment 
more  sauo.  

SIR  WILLIAM  OSr>ER. 
'J'liK  second  and  third  numbers  of  tho  second  vuluuio  oi. 
the  Annals  nf  Medical  Uialorij,''  which  are  dated  dnno  ami 
■September,  1919,  hut  wero  greatly  delayed  by  tho  printers' 
strike  in  New  York,  have  recently  been  publiKhod.  The 
articles  iu  tlio  second  number  to  which  luost  readers  will 
naturally  turn  (irst  aro  those  on  tho  late  Sir  William  Osier, 
and  of  these  that  on  "  Willlain  Oslor  tho  Man,"  by  I'rofessor 
Harvey  Cnsliiiig,  who  has  appropriately  been  chosen  to 
write  his  life,  is  perhaps  tho  most  charming  ;  this  expres- 
sion of  porsonal  knowledge  and  affection  contains  a  number 

'Anuulu  of  Meiliral  llialoni.  1010,  vol.  M,  N..«.  2  audi.  liditod  hy 
F.  B.  TKcUaj-d.  M.U.    »ow  York  City:  i*.  13.  Uoebor. 
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of  letters  from  the  late  Regius  Profcssoi',  and  is  an  expan- 

Bioa  of  an  obituary  appreciation  contributed  to  the  Boston 
livening  Transcript  of  January  3rd,  1920.  Dr.  Howard 
Kelly's  graceful  tribute,  Dr.  Rulirah's  account  of  Osier's 
influence  on  medical  libraries  in  the  United  States  of 
America,  and  Dr.  Fielding  Garrison's  kindly  critique  of 
Sir  W.  Osier's  contributions  to  medical  literature,  were 
written  before  Sir  William's  death.  Dr.  Garrison's  dictum 
that  tlie  luaiu  lesson  thus  conveyed  to  our  profession  may 
be  summed  up  in  the  title  of  one  of  his  earliest  addresses, 
'•  Aequanimitaa,"  will  meet  with  general  acceptance,  as 
will  his  feeliug  that  few  have  so  fully  lived  up  to  the  ideals 
of  the  Anglo-Saxon  rac3.  Dr.  Garrison  also  contributes  an 
appreciation  of  the  late  Dr.  A.  Jacobi,  who  died  iu  July, 
1919,  on  the  verge  of  90,  and  in  addition  to  having  "  pressed 
the  button  which  set  the  pediatric  clinic  in  motion,"  is 
said  to  have  invented  and  used  a  laryngoscope  some  time 
before  the  appearance  of  Garcia's  instrument.  Sir  D'Arcy 
Power's  article  on  the  Oxford  physic  garden  contains  por- 
traits of  John  Ward's  friends,  and  thei-e  is  an  interesting 
aocoimt  of  Lord  Lister,  whoso  portrait  appears  on  the 
cover,  by  his  former  house-surgeon.  Sir  StClair  Thomson. 

The  cover  of  the  third  number  bears  the  portrait  of 
Dr.  W.  P.  C.  Barton  (17861856\  a  pioneer  in  American 
naval  medicine,  whose  varied  life  is  sketched  by  Captain 
F.  L.  Pleadwell,  U.S.N. ;  this  article  also  appeared  earlier 
iu  the  MiUlary  Surgeon  for  IMarch  of  this  year.  Dr. 
Burr  gives  an  int-eresting  description  of  "J.  P.  JIarat, 
Physician,  Revolutionist  aud  Paranoiac,"  of  the  political 
type  who  had  delusions  and  was  a  megalomaniac.  An 
article  by  Dr.  J.  Foote  about  "Ancient  Poems  on  Infant 
Hygiene"  is  followed  by  Dr.  J.  Ruhriih's  appreciation 
of  "Walter  Harris,  a  Seventeenth  Century  Pediatrist," 
which  supplements  the  contribution  to  the  Osier  Anni- 
versary Volume  on  "  Some  17th  Century  Writings  on 
Diseases  of  Children,"  by  Dr.  G.  F.  Still,  who  remarks  that 
posterity  has  not  confirmed  Sydenham's  high  opinion  of 
Harris's  work.  Dr.  Roy  Moodie  provides  some  new 
observations  on  palaeopathology,  aud  Dr.  Rosenbloom 
writes  on  Dr.  H.  Bence  Jones. 


IMMUNITY. 

The  life-work  of  the  late  Professor  Metchnikoff,  who  died 
in  the  summer  of  1916,  was  to  establish  the  importance  of 
phagocytosis  in  the  natural  reaction  to  infectious  disease. 
T'lie  cellular  theory  of  immunity  was  his  child  ;  he  first 
wrote  about  it  in  1882,  published  a  short  book  on  it  in  1892, 
aud  iu  1901  wrote  an  epoch-making  account  of  it  in  a  large 
aud  exhaustive  work  on  immunity  in  infective  diseases. 
The  "reat  importance  of  the  cells  of  the  body  in  the  defence 
of  the  organism  against  infection  was  being  overlooked,  or 
perhaps  rather  we  should  say  minimized,  at  that  time  bj' 
the  loud-voiced  German  school  of  pathologists,  who  were 
committed  to  the  humoral  theory  of  immunity  wherein  the 
fluids  of  the  body  received  all  the  credit  that  should 
properly  have  gone  to  the  cells  secreting  them. 

But  the  battle  between  the  cellular  and  the  humoral 
pathologists,  important  as  it  was  in  the  closing  decade  of 
last  century,  is  long  over,  and  has  gone  iu  favour  of  the 
French  school  and  its  leader  Metchnikoff;  the  importance 
of  humoral  pathology  is  duly  recognized,  but  recognized 
to  be  subsidiary.  Quite  recently  Professor  Bordkt  of  the 
Brussels  Pasteur  Institute  has  written  an  exhaustive 
account  of  the  modern  views  of  immunity  and  their 
development  in  his  Traite  de  I'lmmnnitc  dans  les  maladies 
■infectifuses?  No  author  better  fitted  by  training  and 
experience  to  write  a  book  on  immunity  in  infectious 
diseases  could  have  been  found ;  the  subject  is  ono  at 
■wliich  he  has  been  working  from  the  experimental  side  for 
thirty  years.  Professor  Bordet's  object  has  been,  as  he 
says  in  his  preface,  to  contribute  to  the  popularization  of 
the  fundamental  notions  of  immunity;  he  has  reviewed  the 
whole  subject  from  a  historical  and  synthetical  point  of 
view,  and  aims  at  being  clear  without  being  incomplete. 
Temperamentally  he  iirefers  facts  to  theories,  and  he 
displays  great  caution  in  theorizing  and  drawing  general 
conclusions  from  data  that  are  necessarily  still  incomplete. 
How  wholly  different  a  mental  attitude  from  that  inspiring 
Ehrlich's  well  known  side-chain  theory  and  its  application 

»  TraM  dc  Vlmimmiti  dans  Ics  maladies  inffctieuses.  By  Dr.  .Jule3 
Boraet.  .Divecteur  do  I'Institut  Pasteur  de  BruxeUos  et  I'rofesiseiir 
i   rUniversiW.    Paris:    MasBon    et   Cie.     1920.    (Roy.   »vo,    pp.  728. 


to  immunity — the  theory  that  wag  to  foresee  and  explain 
everything,  yet  now,  having  done  no  more  than  inspire  a 
great  deal  of  the  experimental  work  that  led  to  its  undoing, 
has  been  very  generally  relegated  to  the  limbo  wliithec 
so  many  hasty  generalizat  ons  by  men  of  Bcience  Lava 
preceded  it. 

Professor  Bordet's  treatise  is  divided  into  four  parts. 
The  first  of  these  gives  a  general  review  of  infection  and 
immunity,  written  on  historical  lines,  and  setting  out 
the  problems  that  nowadays  present  themselves  for  solu- 
tion to  the  experimental  bacteriologist  or  physiologist 
engaged  in  the  study  of  immunity.  The  second  part  deala 
with  cellular  immunity ;  its  successive  chapters  are  con- 
cerned with  such  things  as  intracellular  digestion,  in- 
flammation aud  phagocytosis,  the  phagocytosis  of  microbes, 
aud  the  factors  that  aid  or  oppose  the  process  of  phago- 
cytosis, particularly  the  influences  exerted  by  the  fluid.? 
of  the  body.  This  leads  on  to  the  discussion  of  humoral 
immunity;  the  facility  with  which  the  phenomena  ot 
humoral  immunity  can  bo  investigated  by  slide  and  test 
tube  is  pointed  out.  as  are  the  fallacies  that  often  attend 
the  transference  of  results  obtained  in  vitro  to  the  case  ot 
the  living  organism.  In  this  section  of  the  book  will  be 
found  a  full-dress  account  of  toxins  and  antitoxins, 
antigeus  and  antibodies,  agglntinins,  haemolysins.  alexins, 
the  disputed  specificity  of  antibodies  and  their  reactions, 
aud  some  sixtj-  pages  on  anaphylaxis,  a  word  that 
at  the  pi'esent  time  takes  the  place  of  t'ue  blessed  word 
Mesopotamia  in  medical  literature  more  often  than  any 
other. 

The  fourth  part  of  the  book  is  given  to  the  practical 
applications  of  modem  theories  of  immunity.  In  it  are 
discussed  the  reactions  of  the  organism  as  a  whole.  Its 
first  chapter  summarizes  the  comparative  values  of  the 
organism's  methods  of  defence,  the  counter-attacks  put 
up  by  pathogenic  bacteria,  the  significance  of  incubation 
periods  and  late  manifestations,  and  the  duration  of 
acquired  immunity.  The  second  chapter  deals  briefly 
with  the  immunity  observed  in  various  bacterial  and 
other  infective  disorders,  mainly  in  the  case  of  man  and 
including  malignant  disease. 

Professor  Bordet  writes  clearly  and  in  a  temperate 
spirit,  with  a  fully  adequate  knowledge  of  the  vast 
literature  of  the  subjects  with  which  he  deals,  and  a 
highly  judicial  pen.  His  chapters  teem  with  references 
to  the  practical  applications  of  the  science  of  immunity 
to  medical  and  surgical  questions  of  importance;  herein 
they  contrast  not  a  little  with  the  pages  of  Metchnikofl'3 
great  work,  in  which  the  observations  recorded  were 
rather  those  of  a  general  biologist  at  work  in  a  biological 
la'ooratory.  Such  a  difference  is  natural,  and  illustrates 
the  change  in  point  of  view  that  has  come  with  the 
rapidly  advancing  knowledge  and  the  generalization  of 
experimental  work  in  all  civilized  countries  that  have  been 
so  marked  a  feature  of  the  last  quarter  of  a  century. 
Professor  Bordet's  book  will  long  serve  as  a  milestone  to 
mark  the  present  stage  of  our  knowledge  and  the  problems 
that  seem  at  the  moment  most  urgently  in  need  of  solution 
at  the  hands  of  the  experimental  pathologist  and  bacterio- 
logist. It  may  be  recommended  very  warmly  to  readers 
of  this  class ;  but  it  combines  fullness  with  clearness  of 
expression  in  so  conspicuous  a  manner  th.at  it  should 
reach  a  far  wider  circle  of  readers  among  scientific  mea 
and  students. 


NOTES   ON   BOOKS. 

Dr.  Fox's  pamphlet  on  The  Care  of  Sine  Epilepfia 
Children'  gives  an  interesting  account  of  the  advantages 
presented  by  the  colony  system  in  their  treatment,  and  i.s 
largely  based  on  the  author's  experience  as  medical 
superintendent  at  LlnglieUl,  where  halt  the  330  patients 
are  under  the  age  ot  16.  Epileptic  children  are  not 
accepted  at  this  residential  colony  unless  they  are  likely 
to  benefit  by  the  teaching  provided,  and  a  general  sketch 
of  this  education  is  given.  Dr.  Fox  concludes  that  the 
value  of  drugs,  even  of  the  bromides,  in  epilepsy  is  un- 
certain, and  requires  further  investigation  along  agreed 
lines.  This  pamphlet  contains  many  usefid  practical 
suggestions  for  those  who  have  to  deal  directly  with 
epileptic  children. 

•  The  Care,  of  Sane  Epileptie  Children.  By  J.  Taylor  Fox.  M.A., 
M.D.  London  ;  .T.  Bale,  Sons,  and  Daniolsson,  Ltd.  1920.  CDemT  Sto. 
pp.  39.    la.  Sd.  net.) 
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The  value  ot  a  subtitle  to  a  book  is  rarely  so  obvious  as 
in  the  iustaucc  of  the  Eev.  Stew  AST  A.  McDowall's 
Beauty  and  the  Beast :  An  Essaij  in  Evoluiionarij  Aesthetic ; ^ 
for  those  attracted  to  it  by  a  memory  of  Madame  Ville- 
ucuvre's  charmiug  nursery  story,  La  Belle  et  le  Bete,  may 
not  ouly  be  disappointed  but  sorely  puzzled  what  to  make 
of  this  philosophic  thesis.  It  is  true  that  the  first  few 
liues  of  the  introduction,  "  Are  we  to  look  at  the  beautiful 
with  our  feet  firmly  planted  on  the  natural,  or  are  wo  to 
look  at  the  natural  from  the  apparently  precarious  heiglit 
of  the  beautiful?  This,  after  all,  is  the  dilemma  of 
aesthetic,  slow  though  men  have  been  to  realize  it,"  will 
lirovido  the  casual  reader  with  food  for  reflection,  whether 
or  not  he  is  worthy.  The  autJaor  expands  Croce's  state- 
ment that  beauty  is  expression  in  the  following  manner  : 
'•  God  is  love  ;  reality  is' love.  Love  is  relationship.  Beauty 
is  the  expression  of  that  relationship."  On  the  other  hand, 
ugliness  is  the  aesthetic  or  theoretical  aspect  of  sin  ;  in  its 
practical  aspect  sin  is  uneconomic,  unmoral. 

A  Corner-stone  of  Itcconstriiction,^  by  Four  Chaplains  to 
H.M.  Forces,  is  a  plea  for  social  purity  among  men.  It  is 
a  concisely  worded  handbook,  written  by  men  witli  a 
practical  and  sympathetic  knowledge  of  humanity.  It 
contains  five  short  chapters  and  an  appendix.  The  first 
chapter  deals  with  a  clear  and  able  restatement  of  the 
moral  standard.  The  second  contains  practical  hints  for 
lliosc  who  wish  to  conduct  social  purity  work  ;  this  chapter 
is  the  best  in  the  book,  and  the  authors  have  rendered 
mankind  at  large  a  very  real  service  in  writing  it.  The 
follov.'ing  chapter  contains  tour  specimen  addresses,  which 
were  at  various  times  delivered  to  largo  bodies  of  troops. 
These  deal  with  the  practical  aspect  and  issues  of  social 
)>i!rity,  the  theme  being  developed  on  the  usual  lines.  The 
discussion  of  the  medical  side  of  the  question,  in  the  fourth 
cliapter,  might  have  been  omitted,  especially  as  all  neces- 
sary information  on  the  subject  is  now  provided  by  the 
State  in  a  form  easily  understood.  To  sum  up,  this  ia 
a  good  book,  sincerely  and  temperately  written.  It  shows 
only  those  faults  which  appear  inseparable  from  the 
ecclesiastical  outlook  on  this  subject. 

Er.  .lOHN-  O.  TUNSTAL.L'  has  recently  published  a  collec- 
tion of  short  poems  on  various  subjects,  and  so  has  joined 
the  band  of  medical  poets  of  whom  the  present  Laureate 
is  the  outstanding  example.  Of  these  poems  the  most 
successful  arc  those  dealing  with  the  country,  particularly 
those  about  tlie  English  Lakes,  which  breathe  a  true  love 
of  nature.  The  longest  is  a  sacred  poem  entitled  "  God's 
I'lan,"  ot  which  Part  I  only  is  given;  three  further  parts 
in  process  of  composition  are  reserved  for  future  publica- 
tion, wlien  the  whole  story  of  man's  creation  and  salvation 
v.iU  be  told.  • 

'  Beauty  atul  the  Beast :  An  Essay  in  Evolutionary  Aesthelir.  By 
f  I.  wart  A.  McDowall.  B.D.,  Chttplaiu  and  Assistant  Master  at 
V,  irich03tcr  Collcuo.  Cambridgo  University  Press.  1920.  (Pp.  93. 
Vv.  id.) 

''A  Cornerslotie  0/  Jleconstraelion.  A  Book  on  Working  for  Social 
}'iiiity  ttiiiont!  Men.  By  Four  Chaplains  to  the  Forces.  London: 
^■|.■icty  for  Promoting  Christian  Knowlodne;  New  York;  The  Mac- 
ii.al.-iD  Company.    1919.    IFcap.  8vo.  pp.  xi -<- 156.    38.6d.net.) 

1  Poems.  Uy  John  O.  Tiinstall.  M.D.Lond.  Birmingbana :  Ccroisb 
J.rolhoFB,  Lid.    1920.    (Cr.  8to.  pp.  124.    6s.  ret.) 


APPLIANCES   AND   PRKPARATIONS. 

A    Comhiiied  Ttiroal  Irriijatnr  and  Spatula. 
W'K    have    received     from     MisH     Kallilecu     Taylor,    Guy's 
lloHpital     District    NiirHOs'     Home,    a    specimen    of    a    small 
fili|ilianco  (IcvJHcd  by  her,  and   styled  the  "Harton    pomhiued 
till uat  ircigator  and  tonyue  ileprcsaor  nozzle."    It  is  mudo  of 


Jiollow  I'ltttiR,  one  end  fitting  on  to  a  HlcwiiiHon  syringe  find  the 
other  licinK  perforated  llko  Iho  "  roHu  "  of  a  watering  can. 
'i'hc  obji.ct  of  thin  device  iH  to  allow  the  tongue  lo  ho  ile- 
prcBHcd  with  the  same  inBtrumoiit  with  whiidi  the  throat  ia 
Irrigated,  and  thiiH  to  afforil  a  clear  view  of  the  affected  purt. 
It  IH  made  in  three  HizeH,  (n)  infaiiln,  (fc)  children,  and  (c)  adultH, 
by  the  Buraical  Manufacturing  Company,  Ltd.,  85,  Mortimer 


Hireet,  W.i 


UNIVERSITY  FINANCE. 
Prospects  of  Increased  Governhent  Aid. 
A  TEAR  ago  the  Treasury  appointed  a  University  Grants 
Committee  to  inquire  into  the  financial  needs  o£  university 
education  in  the  United  Kingdom  and  advise  the  Govern- 
ment as  to  the  application  of  any  grants  that  might  be 
made  by  Parliament  towards  meeting  them.  The  setting 
up  of  tliis  committee  gave  concrete  shape  to  the  Govern- 
ment's recognition  that  provision  for  the  aid  of  University 
education  must  be  increased  and  consolidated,  and  tliat 
this  could  best  bo  done  on  the  advice  of  a  single  body. 
The  constitution  of  the  committee,  of  which  Sir  William 
McCormick  is  chairman,  was  stated  in  our  issue  of 
January  10th  last  at  p.  54,  where  an  accouut  was  given 
of  the  sums  voted  by  Parliament  for  the  financial  year 
ending  April,  1920, 

Stated  briefly,  the  annual  recurrent  vote  for  uaiversities 
and  colleges  in  the  United  Kingdom  was  raised  to 
£1,000,000,  and  a  special  non-recurring  vote  of  £500,000 
was  made  for  special  grants  in  aid  of  certain  universities, 
colleges,  and  medical  schools,  to  assist  them  to  re-establish 
their  work  on  a  basis  of  unimpaired  efficiency  after  the 
war.  The  annual  sums  allocated  to  the  different  institu- 
tions take  the  form  of  inclusive  block  grants  to  be  ex- 
pended at  the  discretion  of  the  governing  bodies,  the  granta 
being  made  by  the  Treasury. 

The  Government  has  lately  had  under  consideration  the 
question  of  increasing  these  grants  in  aid  of  university 
institutions,  and  a  memorandum  on  the  subject  was  sub- 
mitted to  the  Chancellor  of  the  Exchequer  by  the  Uni- 
versity Grants  Committee.  In  a  letter  to  Sir  William 
McCormick,  dated  July  16th,  the  Chancellor  anuoauces  the 
Government's  decision.  While  thi  Government  recognizes 
the  vital  importance  of  the  work  of  the  universities  in  the 
national  life,  no  supplementary  grant  within  the  present 
financial  year  will  be  considered  ;  but  in  preparing  the 
Budget  estimates  for  1921-1922,  and  '•  subject  to  overriding 
necessities  of  national  finance,"  an  increase  of  the  present 
grants  in  aid  from  £1,000,000  to  £1,500,000  will  bo  con- 
sidered. This  Treasury  grant  will  be  applicable  ouly  to 
such  activities  as  are  clearly  of  a  university  character.  In 
general,  the  object  is  to  secure  the  present  activities  of  the 
universities  on  a  sound  footing  before  aid  is  given  towards 
extensions  and  developments.  TUe  Chauoellor  authorizes 
the  University  Grants  Committee,  in  submitting  recom- 
mendations for  future  grants,  to  take  into  accouut,  on 
certain  conditions,  various  elements  of  now  local  support 
provided  during  tlio  past  two  yeais.  In  addition  to  the 
grant-in-aid  the  Chancellor  ia  prep.ired  to  consider  the 
advisability  of  a  further  nonrecurrent  grant  to  assist  the 
universities  iu  meeting  the  grievance  of  those  of  their 
senior  members  who  are  precluded  from  bcneiitiug  to  the 
full  by  the  universities  suporaunnatiou  scheme. 

Before  advising  aa  to  the  distribution  ot  the  grant,  the 
Committee  will  consider  the  claims  of  the  various  institu- 
tions and  consult  with  their  respective  authorities. 

The  Government's  proposals  were  outlined  iu  the  House 
ot  Ijords  on  July  21st  by  the  Earl  of  Crawford.  Ho  said 
that  the  proposed  grant  to  meet  the  grievance  of  senior 
members  iu  respect  of  superannuation,  expressed  the 
Government's  desire  to  mitigate  a  real  and  tremcndoua 
pcr.sonal  liardship,  with  which  they  fully  sympathized. 
The  object  of  his  main  announcement,  added  Lonl  Craw- 
ford, was  not  merely  to  help  the  universities  as  .such  but 
to  slinmlato  the  benefactions  of  otlicrs.  IIo  expressed  a 
slatcsmauliko  belief  in  tlio  need  for  preserving  at  all  costs 
the  special  and  intimate  character  of  each  university. 
Except  in  very  rare  iustauccB  he  did  not  think  uniformity 
desirable.  Jn  his  opinion  standardization  was  not  demo- 
cracy. T'hore  should  bo  the  greatest  variation  of  mothodSi 
and  indeed  of  ideals  as  well,  in  \miversily  life.  The 
Marquess  of  Crewe,  who  followed,  did  not  think  the 
House  need  bo  too  greatly  alarmed  by  the  use  of  the 
phrase  "  overriding  financial  necessities,"  which  ho 
took  to  roproseut  the  habitual  caution  proper  to  the 
Treasury. 


TiiK  Council  of  tho  University  of  Tarlfl  has  approved  ot 
a  proposal  to  grant  two  now  diplomas  within  the  Faculty 
of  Medicine,  one  in  pucricuituru  and  the  other  in  radiolojjy 
and  radiotherapcutics. 
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THE   OSLER   MEMORIAL. 

At  a  meeting  attended  by  a  large  number  of  representative 
members  of  the  University  of  Oxford  and  of  the  medical 
XHofession.  it  was  determined  to  raise  a  Fund  to  the 
memory  of  Sir  Wilham  Osier,  and  it  was  resolved  that  in 
view  of  the  intimate  association  of  his  life-work  with  the 
study  cf  the  origin  and  prevention  of  disease,  the  most 
appropriate  form  of  memorial  would  be  an  Osier  Institute 
of  General  Pathology  and  Preventive  Medicine.  A  large 
General  Committee  has  been  formed  and  a  smaller  Execu- 
tive Committee,  consisting  of  the  Very  Rev.  Sir  T.  B. 
Strong,  Dean  of  Christ  Church  (now  Bishop  of  Ripen), 
Chairman ;  Sir  Herbert  Warren,  President  of  Magdalen 
College,  Oxford,  Vice-Chairman ;  Sir  Archibald  Garrod, 
Osier's  successor  as  Regius  Professor  ;  Dr.  Arthur 
Thomson,  Professor  of  Human  Anatomy,  and  Dr.  C.  S. 
Sherrington,  Waynflete  Professor  of  Physiology  in  the 
University  of  Oxford  ;  together  with  the  Honorary 
Treasurer,  Mr.  A.  P.  Dodds-Parker,  Surgeon  to  the 
Radcliffe  Infirmary  ;  and  the  Honorary  Secretary,  Dr. 
J.  A.  Gunn,  Professor  of  Pharmacology  in  the  University. 
This  Executive  Committee  has  now  issued  the  following 
appeal : 

At  a  public  meeting  held  In  Oxford  on  March  G  it  was 
decided  to  issue  an  appeal  for  funds  to  erect  an  Osier 
Institute  of  General  Pathologj'  and  Preventive  Medicine, 
for  the  purpose  o£  commemorating  the  distinguished 
services  of  the  late  Sir  William  Osier,  Bart.,  Begins 
Professor  of  Medicine  in  the  University  of  Oxford. 

Such  a  memorial  would  have  been  appreciated  by  Osier 
himself,  for,  beginning  his  life  with  his  chief  interests 
directed  towards  Pathology,  he  ended  with  an  enthusiastic 
belief  in  the  future  of  Preventive  Medicine.  It  would  be 
a  fitting  expression  of  the  world's  indebtedness  to  him 
alike  as  a  physician,  a  teacher  and  an  investigator,  while 
it  would  at  the  same  time  be,  what  he  himself  would 
greatly  have  valued,  of  practical  and  daily  utility  to  the 
advance  of  medical  science. 

Osier  was  a  great  and  good  physician,  but  he  was  more 
than  this,  and  for  future  generations  of  students  there 
cotild  be  no  better  example.  He  recognized  no  breach 
between  science  and  the  humanities.  His  influence  on 
the  progress  of  medicine  was  profound,  not  only  from  bis 
own  contributions  to  linowledge,  but  from  his  genius  in 
promoting,  distributing,  and  organizing  it.  Combining 
with  this  a  wide  knowledge  of  human  thought,  a  con- 
stant striving  for  the  welfare  of  his  fellow  men,  an 
unlimited  capacity  for  friendship,  a  loftiness  of  ideal 
and  a  singular  fortitude  in  bis  outlook  on  life,  he  justified 
the  universality  of  those  tributes  paid  to  his  memory 
which  are  still  fresh  in  men's  minds. 

A  member  of  a  distinguished  Canadian  family,  he  had 
the  unique  experience  of  exercising  his  wide  and  beneficent 
influence  in  Canada,  in  the  United  States,  and  in  England, 
in  each  of  which  countries  be  was  successively  a  professor 
of  medicine  ;  and  few  men  can  have  done  more  to  foster 
and  consolidate  friendship  between  them.  This  inter- 
national character  of  his  career  and  the  range  of  his  know- 
ledge and  sympathies  merit  a  conspicuous  and  permanent 
tribute,  for  the  remembrance  of  Osier's  life-work  is  singu- 
larly fitted  to  bring  home  to  the  minds  of  all — whether  our 
own  undergraduates,  Bhodes  Scholars,  or  Foreign  Students 
—the  fact  that  knowledge  knows  no  boundaries. 

For  these  reasons  we  believe  that  the  proposed  memo- 
rial, associated  with  the  University  in  which  for  fifteen 
years  Osier  occupied  such  an  honoured  position,  will  do 
something  more  than  carry  on  what  was  the  central  object 
of  his  life — the  alleviation  and  prevention  of  disease;  it 
will  stand  as  a  permanent  tribute  to  nobility  of  character, 
breadth  of  sympathy,  and  greatness  of  achievement. 

The  ultimate  character  of  the  memorial  must,  of  course, 
depend  on  the  amount  and  nature  of  the  response  to  this 
appeal.  The  aims  and  objects  set  forth  lead  us  to  hope 
that  it  may  be  a  generous  one,  and  we  earnestly  solicit 
your  help.  Subscriptions  should  be  sent  to  the  Honorary 
Treasurer,  Mr.  A.  P.  Dodds-Parker,  Holywell,  Oxford,  or 
to  the  National  Provincial  and  Union  Bank  of  England, 
91,  High  Street,  Oxford. 

The  patrons  of  the  appeal  are  the  Prince  of  'Wales,  the 
United  States  Ambassador  in  England  and  the  British 
Ambassador  at  Washington,  the  High  Commissioner  for 
Canada,  and  Earl  Curzon  of  Kedleston,  Chancellor  of  the 
University  of  Oxford.  We  cannot  reproduce  the  whole 
of  the  long  list  of  the  members  of  the  General  Committee; 
it  will  suffice  to  say  that  it  contains  representatives  of  all 
the  universities  of  this  coimtry,  a3  well  as  the  Presidents 


of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
London  and  Edinburgh,  of  the  Ministry  of  Health  (Sir 
George  Newman),  of  the  Array  Medical  Service  (the 
Director-General,  Sir  John  Goodwin).  Among  other 
members  are  Sir  Alfred  Keogh,  Rector  of  the  Imperial 
College  of  Science  and  Technology,  and  such  representa- 
tives of  general  culture  as  the  Earl  of  Crawford,  Sir 
Arthur  Evans,  and  Mr.  RuJyard  Kipling.  The  British 
Medical  Association  is  represented  by  its  President,  Sir 
Clifford  Allbutt,  its  Presidentelect,  Dr.  David  Drummond, 
and  by  an  ex- President,  Dr.  William  Collier. 


HEALTH   OF   LONDON. 

Report  of  Medical  Officer  to  the  Lokdon"  Cousti 
Council. 
The  report  for  1919  of  Dr.  W.  H.  Hamer,  London  County 
medical  oificer  of  health,  which  was  issued  last  week, 
follows  in  general  the  lines  of  the  previous  reports,  and 
includes  the  school  medical  officer's  report;  in  addition, 
one-third  of  the  volume  is  given  to  an  appendix  in  which 
is  submitted  a  report  by  Dr.  F.  N.  Kay  Menzies,  on  the 
treatment  of  tuberculosis  in  London. 

Population  of  London. 
The  year  under  review  was  a  period  of  transition 
from  the  war  conditions  of  1918  to  almost  normal  con- 
ditions towards  the  end  of  1919;  by  the  middle  of  that 
year  demobilization  had  so  far  counterbalanced  re- 
patriation of  war  refugees  and  of  American  and  Colonial 
troops  that  there  was  a  net  addition  to  the  London  popula- 
tion of  over  400,000.  According  to  the  Kegistrar-Geucral'a 
estimates,  based  on  the  National  Register  of  1915  and  on 
information  obtained  in  connexion  with  food  rationing,  it 
appears  that  the  1919  population  of  London  was  about 
20,000  greater  than  that  of  1914.  Dr.  Hamer  remarks, 
however,  that  the  estimate  for  1914  is  probably  too  low ; 
reckoning  on  the  basis  of  the  children  scheduled  for 
elementary  education  in  1911  and  1914,  he  concludes  that 
the  total  population  in  1914  must  have  been  about  tho 
same  as  the  Eegistrar-General's  estimate  for  1919— namely, 
4,540,062.  If  the  food  registration  figures  be  taken  to 
furnish  an  exact  basis  of  calculation,  the  deduction  o£ 
those  on  active  service  makes  the  resident  population  oC 
the  county  about  80,000  less  in  the  middle  of  1919  than 
before  the  war.  The  scarcity  of  housing  accommodation 
appears  to  be  due  not  to  increased  population,  but  to 
diminution  of  building  and  to  increase  of  marriages, 
which  were  17,000  more  from  1915-18  than  from  1911-14. 
The  estimated  birth  rate  was  18.2  per  1,000  in  1919,  aa 
compared  with  16.0  in  1918.  The  death  rate  was  13.6,  or 
5.6  less  than  that  of  1918 ;  in  spite  of  5,000  deaths  attri- 
butable  in  1919  to  influenza,  the  total  deaths,  59,114,  were 
fewer  than  those  in  any  previous  year  since  1856. 

Infectious  Diseases. 

The  prevalence  of  infectious  disease,  though  still  below 
the  average,  was  not  so  exceptionally  low  as  in  the  pre- 
ceding three  years.  Several  cases  of  small-pox  appeared, 
but  isolation"  of  cases  and  contacts  successfully  limited 
the  spread  of  infection.  Diphtheria  notifications  exceeded 
those  of  any  year  since  1902.  Scarlet  fever  has  steadily 
increased  since  1917,  and  Dr.  Hamer  remarks  that  there 
is  every  appearance  of  the  approach  of  another  period  of 
greater  prevalence  of  this  disease. 

In  spite  of  the  passage  through  London  prior  to  de- 
mobilization of  400,000  persons  drawn  from  all  parts  ot 
Europe,  tj^phoid  fever  showed  in  1919  a  still  further 
decline ;  this  accords  with  the  prediction  made  in  the 
annual  report  for  1914.  While  it  is  possible  to  ascribe  to 
preventive  inoculation  the  diminution  in  mortality  among 
soldiers,  such  an  explanation  cannot  hold  in  regard  to  that 
found  among  civihans.  Dr.  Hamer  reviews  the  behaviour 
of  t\-phoid  fever  in  London  since  1870 ;  experience  in  this 
area  indicates  that 

first  and  foremost  improvement  of  water  supplies,  and  following 
upon  that  improvementof  shellfish  and  fish  supplies,  have  been 
the  cause  of  the  great  decline  of  typhoid  fever. 

The  outbreaks  traceable  to  fish  and  shellfish  arc  sum- 
marized, and  evidence  having  epidemiological  bearings  is 
quoted  from  the  Report  of  tho  Departmental  Committee 
on  Inshore  Fisheries  (1914).  It  is  pointed  out  that  as  a 
result  of  the  revival  of  the  fishing  industry  there  is  likely 
to  be  an  increased  sale  ot  fish  and  shellfish  coming  from 
remote  and  possibly  polluted  areas  ;  inspection  and  control 
arc  called  for,  in  order  that  typhoid  may  continue  to  be  re- 
duced.   The  report  contains  critical  notes  on  the  causation 
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of  typhoid  fever  and  the  epidemiological  part  played  by 
Eberth's  bacillus;  and  in  his  comments  in  the  sections 
dealing  with  tuberculosis,  and  with  influenza  and  cerebro- 
spinal fever,  poliomyelitis  and  xjolioencephalitis  (inchiding 
•  encephalitis  lethargica),  Dr.  Hamer  again  emphasizes  "  the 
need  for  a  truer  and  more  comprehensive  epidemiology." 

Administration  of  Midwives  Acts. 

Of  5,000  midwives  having  London  addresses  150  to  500 
only  are  in  actual  practice  there.  Infirmary  cases  being 
excluded,  some  44,000,  or  54  per  cent,  of  the  total  births  in 
Loudon  were  attended  by  midwives.  There  were  notified 
26  slight,  and  13  more  serious  infringements  of  the  rules  of 
the  Central  Midwives  Board.  Medical  help  was  required 
bj'  midwives  in  5,347  cases,  compared  wi(h  3,159  in  1917, 
and  2,738  in  1918  ;  in  part  the  increase  is  attributable  to 
the  fact  that  in  January,  1919,  the  Council  became  re- 
sponsible for  the  payment  of  the  fee  of  the  medical  prac- 
titioner called  in.  During  the  year  2,034  approved  claims 
were  received  from  368  doctors,  amounting  to  £3,047  2s., 
an  average  of  30s.  per  ca.se.  Deaths  from  puerperal  fever 
■were  68  among  141  cases  notified  by  medical  practitioners, 
35  among  112  cases  notified  by  certified  midwives,  and  47 
among  81  other  cases.  There  were  notified  856  cases  of 
ophtlialmia  neonatorum,  464  apart  from  the  practice  of 
midwives ;  of  841  cases  of  inflammation  of  the  eyes 
occurring  in  midwives'  cases,  392  proved  to  be  ophthalmia 
neonatorum.  The  Metropolitan  Asylums  Board  have 
arranged  for  in-patient  treatment  at  St.  Margaret's  Hos- 
pital, St.  Pancras,  of  infants  suffering  from  this  disease. 

In  connexion  with  hospital  clinics  for  venereal  disease, 
new  patients  numbered  20,908  in  1919,  compared  with 
12,538  in  1918.  It  is  hoped  to  provide  during  the  present 
year  in-patient  treatment  for  infected  pregnant  women 
and  for  female  children  suffering  from  gonorrhoea. 

Medieal  Inspection  of  School  Children. 

During  1919,  49.5  per  cent,  of  children  were  found  to 
have  sound  teeth,  compared  with  44.7  in  the  previous 
years  ;  but  the  need  for  dental  attention  at  early  ages  is 
shown  by  the  fact  that  16.4  per  cent,  of  entrants  had  four 
or  more  decayed  milk  teeth.  In  contrast  with  the  steady 
improvement  which  had  occurred  during  the  war,  some 
deterioration  of  nutrition  was  observed  in  1919.  Of  all  the 
children  examined  5.5  per  cent,  were  under-nourished  in 
1918,  and  6.1  percent,  in  1919;  the  change  was  specially 
noticeable  among  entrants,  of  whom  4.7  (boys)  and  4.4 
(girls)  were  ill-nourished  in  1918,  as  compared  vvith  6.1  per 
cent,  (boy.s)  and  5.7  per  cent,  (girls)  in  1919.  The  children 
•with  serious  malnutrition  increased  from  0.5  per  cent,  to 
1  per  cent,  during  the  same  period.  Tlie  report  contains  a 
comparison  of  the  conditions  of  those  examined  as  twelve- 
year-olds  in  1919  with  those  found  among  the  same  children 
when  examined  as  eightyear-okls  in  1915.  While  there 
had  been  marked  improvement  in  cleanliness  and  nutrition, 
and  in  the  teeth  and  the  condition  of  the  lliroat  and  cars, 
the  condition  of  the  lieart  and  the  vision  had  deteriorated, 
and  there  was  an  increase  in  the  amount  of  deformity  pre- 
Bcnl  ;  the  deterioration  was  in  all  three  cases  greater  in 
girls  tlian  in  hoys,  and  in  the  last  case,  that  of  deformity, 
■was  confln(  d  to  the  girls. 

Kxaminations  were  made  daring  the  year  of  juveniles 
between  14  and  18  in  receipt  of  unemployment  pay.  Of 
673  boys  and  45  girls  examined,  318  and  16  respectively, 
required  treatment.  Of  the  boys  33  jicr  cent,  and  of  the 
(Jirlij  7  per  cent,  needed  dental  attention,  and  the  con- 
dition of  till)  teeth  was  very  dislincLly  worse  than  that 
of  "  school  leavers."  The  remains  of  rickety  deformities 
were  discovered  in  4.6  per  cent.,  compared  with  1.8  per 
ccDl.  of  "leavers";  Iho  exphmation  was  thought  to  be 
that  a  special  class  of  boys  was  being  dealt  witli,  who  had 
(ailed  to  obtain  or  to  continue  in  enjploymcnt  in  com- 
petition with  others  hecausy  of  their  jjoor  pliysif]nc.  It  is 
noteworthy  that  refusals  of  examination  were  negligible 
lu  number,  and  that  both  pupils  and  instructors  welcomed 
the  visits  of  the  doctor.  It  is  calculated  that  about  30,000 
children  In  elementary  schools  rc(|ulrc,  for  varying  periods, 
open  air  education.  To  the  Council's  two  open  air  schools 
and  one  tuberculoslB  open  air  school,  two  schools  of  each 
kind  have  Ijecn  added  ;  In  this  way  It  has  been  decided  to 
jirovidc  4,000  places  altogether,  it  Is  hoped  to  accommo- 
date 8,000  in  open  air  classes  in  parks  and  playgrounds, 
and  in  time  4,000  younger  children  in  nursi'ry  schools;  the 
n(C<ls  of  the  remaining  14,000  older  children  may  bo  met 
by  a  period  Hp(ml  in  a  holiday  camp  or  school  similar  to 
the  Kia(j'8  Canadian  Camp  Hchool  at  iiushcy. 

Ttihrmilofis  in  T.nndon. 

The  remaining  sixty  eight  pages  of  the  report  are  given 
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present  provision  for  tuberculosis  in  London,  and  indicates 
the  extensions  and  modifications  which  seem  to  be  desir- 
able. Since  1914  the  Council  has  defrayed  half  the  net 
cost  of  the  borough  council  tuberculosis  dispensaries ;  in 
conjunction  with  Dr.  J.  E.  Chapman,  of  the  Ministry  of 
Health,  Dr.  Menzics  has  examined  the  working  of  the 
thirty-three  dispensaries  in  the  London  area.  For  a 
detailed  account  the  report  must  be  consulted ;  we  give 
here  some  of  the  most  important  findings. 

In  any  given  year  the  dispensaries  deal  with  half  only 
of  the  new  cases  of  pulmonary  tuberculosis,  and  one-third 
only  of  non-pulmonary  cases.  Patients  with  pulmonary 
tuberculosis  seen  for  the  first  time  were  18  per  cent,  and 
10  per  cent,  more  numerous  in  1918  than  in  1917  among  the 
insured  and  non-insured  respectively ;  similar  increases 
were  anticipated  for  1919.  Provision  of  additional  branch 
dispensaries  is  required  in  two  areas,  aud  the  appointment 
of  nine  new  tuberculosis  officers  is  advisable.  Co-opera- 
tion 'With  local  practitioners  has  very  greatly  increased 
during  recent  years.  In  some  dispensaries  there  was  great 
congestion  of  patients,  due  to  the  numerous  cases  (espe- 
cially children)  who  were  retained  in  attendance  for 
observation,  but  in  whom  definite  diagnosis  had  not  been 
made.  By  the  more  intensive  study  of  new  cases,  effort 
being  concentrated  on  the  quick  attainment  of  diagnosis, 
and  by  the  less  timorous  discharge  of  patients  not  proven, 
after  such  study,  to  be  tuberculous,  this  congestion  may, 
it  is  said,  be  diminished. 

No  doubt  some  of  these  discharged  cases  may  ultimately 
break  down  from  tuberculosis,  but  this  unfortunate  result 
will  be  more  than  couuterbalauced  by  the  increased  efiiciency 
which  will  result  from  tlie  freeing  of  ilispensaries  from  pro- 
longed atteudauce  of  these  observation  cases.  At  present  they 
overcrowd  some  dispeusaries  aud  reuder  the  observation  either 
of  themselves  or  others  ineffective. 

More  extensive  home  visiting  by  dispensary  doctors  and 
nurses  is  i-ecommended,  and  more  complete  co-ordination 
of  the  dispensary  work  and  that  of  the  borough  public 
health  departments  is  desirable.  Dr.  Menzies  has  sur- 
veyed the  iustitutional  accommodation  available  for 
resident  treatment,  and  discusses  the  amount  and  cha- 
racter of  the  accommodation  which  should  be  provided 
for  various  classes  of  tuberculous  patients.  For  cases 
requiring  observation  aud  for  emergency  cases  (for 
example,  those  with  haemoptysis  or  pleurisy)  both  dia- 
gnosis and  treatment  arc  preferably  carried  out  in  the 
large  general  hospitals  ;  the  provision  is  recommended  of 
about  100  now  beds.  Many  of  the  moderately  advanced 
and  chronic  progressive  cases  have  in  the  past  cither 
received  no  institutional  treatment  or  occupied  sana- 
torium beds,  for  which  they  were  unsuitable  ;  what  to 
do  with  these  cases  forms  one  of  the  most  difficult 
problems  of  the  tuberculosis  question.  The  view  is  hero 
adopted  that  such  patients  must  be  given  (I)  a  hygienic 
home  ;  (2j  suitable  occup.ation,  under  medical  supervision, 
in  a  factory  or  workshop  ;  and  (3)  some  means  of  supple- 
menting their  earning  capacity  during  periods  when  they 
arc  undergoing  institutional  treatment  ;  in  areas  where 
neither  borough  councils  nor  voluntary  committees  are 
able  or  willing  to  establish  a  factory  or  workshop  under 
the  supervision  of  the  tuberculosis  otllcer,  the  provision  is 
foreshadowed  of  large  institutions  of  a  hospitalsauatorium 
type. 

For  advanced  eases  250  beds  are  said  to  be  immediately 
required  ;  the  problem  is  intiuuitcly  bound  up  with  that  of 
existing  Poor  Law  provisions. 

Until,  therefore,  the  questiou  ol  the  future  ailministnilion 
aud  control  of  the  Poor  Law  inlh'uiariua  is  sctlloil,  or  at  all 
events  until  it  is  dcrmiloly  deciiied  that  the  (!onncil  is  respon- 
sible for  all  patients  sulforiiig  from  ailvauccd  tuberculosin 
because  thoy  are  tuberculous,  luid  luit  the  Poor  Law  authoritica 
because  tbey  arc  destitute  (iis  a  result  of  tuberculosis),  it  is 
ditlicult  to  dociilo  upon  the  bi'St  course  to  adopt. 

For  many  reasons  it  is  thought  better  to  deal  with  these 
cases  in  large  institutions,  preferably  those  which  recoivo 
al.so  the  moderatcily  advanced  ami  chronic  cases.  Arrange- 
ments of  an  onLiroly  new  character  are  judged  to  bo 
necessary  for  cases  of  surgical  tuberculosis  in  adults,  for 
whom  there  is  a  serious  dearth  of  accommodation. 

Thkuk  is  at  present  an  extraordinary  increase  in  the 
number  of  medical  students  in  (Jcrmany.  Whereas  in 
the  summer  term  of  1907  there  were  7,500  and  in  1914 
15,660,  in  1919  Ihcir  nuudicr  exceeded  19,000.  As  tho 
number  of  medical  men  in  1913  wiis  34,000,  it  may  bo 
caleidatcd  lluU  tln^re  will  bo  48,000  in  1925.  These 
figures  do  not  Include  female  sludents  and  practitioners, 
whose  uumburu  are  constantly  increasing. 
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Names   of  Practitioners   who   have  not  Responded   to    Inquiries. 

At  the  request  of  the  General  Medical  Council  we  publish  the  following  list  of  medical  practitioners  who  have  not 
responded  to  tlie  inquiries  of  the  Registrar  of  the  Geueral  Medical  Council  made  under  Section  14  of  the  Medical  Act 
1858.  That  Section  imposes  ou  the  Registrars  the  duty  to  keep  their  respective  registers  correct.  The  following  is 
the  concluding  portion  of  that  Section : 

.  .  .  and  to  enable  the  respective  registrars  duly  to  fulfil  the  duties  imposed  upon  them  it  shall  be  lawful  for 

the  registrar  to  write  a  letter  to  any  registered  person,  addressed  to  him  according  to  his  address  on  the  BegisUr, 

to  inquire  whether  lie  has  ceased  to  pi-actise,  or  has  changed  his  residence,  and  if  no  answer  shall  be  returned 

to  such  letter  within  the  period  of  six  months  from  the  sending  of  the  letter,  it  shall  be  lawful  to  erase  the 

name  of  such  person  from  the  licr/ister,  provided  always  that  the  same  may  bo  restored  by  direction  of   the 

General  Council  should  they  think  fit  to  make  au  order  to  that  effect. 

It  will  bo  observed  that  Part  I  of  the  list  contains  the  names  of  practitioners  whose  last  known  addresses  were  in 

the  United  Kingdom ;   this  is  divided  into  three  sections  :  (a)   Names  of  practitioners  originally  registered  with  the 

Registrar  of  the   General   Medical  Council  (England  and   Wales);    (6)  practitioners   registered  in   the  Colonial   List; 

■  (c)  practitioners  registered  in  the  Foreign  List.     Part  II  is  a  list  of  the  names  of  practitioners  originally  registered  in 

Scotland ;    and  Part  III  of  the  names  of  those  originally   registered  in  Ireland.     The  list  of  names,  each  with  one 

qualification  and  last  known  address,  is  as  follows : 

PART  I. 
{a)  Practitioners  Origin.UjLY  Registered  with  the  Registrar  of  the  Gexer.u:  Medical  Council 

(England  .'ixd  Wales). 


Addinsell,    Augustus    WhiteJiorn,    M.B.Edin. 

1SS3.    10,   Curzon   St.,    W.l. 
Alcxaudcr,      Harold     George.    F.R.C.S.    19H. 

c/o  Grindlav  and  Co. 
Asii.  James,   L.S.A.   1S98,  Salcombe.   Devon 
Atkinson,  John  Lancelot,  L.S.A.  1SS<;,  Stoka 

Newingtoo   ltd.,  N. 

Bal>er.  Henry   Aitkens.  M.R.C.S.  187B.  Chip- 

iMag  Sodburv 
Baker;    Frederick     Relland,     M.R.C.S.    1699. 

HrigUton 
Bat«,  Howard  James,  M.R.C.S.  I9I3,  Birm- 
ingham 
Ba^vden,  John  CIcnKnce,   L.S.A.   IS93,   Brii- 

lon  Rd..  S.W.2 
Baylis.     Kathleen    Oiiss).    L.M.S.S.A.     1910, 

Orniskirk,   Lanes 
Bealc,    Thomas   Miles.    M.K.C.S.    1885,    Kew, 

Surrey 
Beards,     Clifford,     M.B.Oifd.    1907,    Pewsey, 

W.lta 
Behan.    Jeremiah.    L.K.C.S.t.    18S5,    Lixnaw, 

Co.  Kerry 
Belfv.    George,   -M.R.C.S.    1899.    ShelBeld 
Bellow,    Thomas    Mulholland.    M.R.C.S.    1911, 

Alder    Hey,  Hosp..    Liverpool. 
Benson.      Percy      Hugh,      M.B.Aberd.      1873, 

Upper  Walmer 
Best.     Albert     James,     L.R.C.S.Irel.      1913, 

Belfast 
BIbl.y.     William    Ascroft,     L.M.S.S.A.     1917, 

Liverpool 
Bi)!Ss.  John  Maundy,  M.R.C.S.  1878,  Gosber- 

ton 
Birklnsliaw,        Eileen        Elizabeth        (Mrs.), 

L.M.S.S.A.   1911.   S.  Croydon 
Bkks.    .^lan    Horrenden.    M.R.C.S.    1912,    Bel- 
size  Park,   N.W. 
Bl.ick.  Kenneth.  F.R.C.S.Eng.  19W,  Notting- 
ham 
Blackwood.  John.  L.S.A.  l»9o.   Sonthsea 
Bloomfleld.       Herbert       Wadmore       Gissmg. 

M.R.C.S.    l,S».i.   St.   Bart.'s   Hospital 
Body.    Henry    Marten,    M.R.C.S.  1865,   Wim- 

borne 
Bond.  Oiarlcs    Knox.   M.R.C.S.    1884,   Builth 

Wells 
Borrow,   Frederick   Charles,   M.B.Lond.    1901, 

Palmer's  Green.  N. 
Braddon,    William    Leonard,    M.R.C.S.    18S4, 

Ealini; 
Brandon,  Gordon  No'manby.  M.R.C.S.    1911, 

Ealing 
Bronstorpli.    Ernest   Bbenezer,   L.R.C.S.Edin. 

1918.   Cobnrg    Court    Hotel 
Brown,     James     Farquharson,     L.S.A.     1891, 

CommeTrial   Rd..   E. 
Bucklev,  John.  L.S.A.   IS98.   Manchester 
Burton.  Ch.irles  Frank,  M.C.,  M.R.C.S.  1913, 

Upper  Norwood 

Campain.  Josrph  Hcorv.  M.R.C.S.  1911,  Hull 
Carr,   Donald   William,    M.B.Camb.   1S93,  c/o 

CMS. 
Cassidy.    .Toscph     Lament.    M.D.Durh.    1877. 

Ramsgate 
Chambers.  .lohn  Mileit.  M.R.C.S.  1897.  MurtiB 
Chandarv.  Johannes  Karel  Joseph,  M.R.C.S. 

1915.   We<lne.*hury 
Qtarlesworth,  George,  L.S.A.  1887,  Plalstow, 

E. 


Chevreau.  Paulin  Roger,  M.R.C.S.  1914,  Eed- 
clille  Sq.,   S.W. 

Cieh.  Ving-Jue,  M.R.C.S.  1915,  Chinees 
Legation 

CUrke,  James  Fernandez  Howard,  L.S.A. 
1S,S4.   Shaiteibury   Ave.,   W. 

Clo.=e,  Edmund  Napier,  L.R.C.S.I.  1861,  Exe- 
ter 

Coates.  Henry  Honiton.  M.R.C.S.  1890. 
Sk  ernes 

Coathttpe,  Edwin  Wise.  M.R.C.S.  I8S9. 
Oxford 

CoUyer,  James  Ralph,  M.R.C.S.  1884,  Play- 
den 

CoxTvell,  Ohaxles  FilUngham,  M.D.Camb. 
1891.  Dulwnch 

Croi^pcr,  John  Hardni.-ui,  L.R.C.S.Ed.  1883, 
Bristol 

Cros3it.  Richard.  L.R.C.S.Ed.  1876.  Cooks- 
town 

Cuthbertson,  John  Oswald.  M.B.Oxfd.  1901, 
DroiLw''lch 

Dargan,   Patrick   Arthur,   SI.R.C.S.   1916.  St. 

John's  Wood 
Davenport,     Robert     Cecil,     M.R.C.S.     1916, 

Uighgate  Rd..  N.W. 
Davey,     Ernest     Llewellyo,     M.R.C.S.     1896, 

Walmer 
Dearden.    Harold,    M.R.C.S.    1911,     Lowndes 

St..  S.W. 
De    Kleyn.    Ger.idus     Hendrlcus,    L.M.S.8..<t. 

1916,    Hampstead 
Derry.    Bartholomew   Gidley.   M.R.C.S.   1917, 

Bodmin 
Dos  Santos.  Manoel  Pedro,  L.M.S.S.A.  1914, 

Bavswater.    W. 
Douty.  Robert  Joel  Cazelet,  M.R.C.S.   1912, 

Eastbourne 
Dri..;coll.    Cornelius     Louis,    L.M.S.S.A.    1937, 

Buckingham 
Duka.     Albert     'nieoj)hilu5,     M.R.C.S.     1892, 

Bournemouth. 
Duncan,    George     Cuthbertson,    L.S.A.    1877. 

Charini  Crow   Hotel 
Dvorkovitz,      Paul.     M.R.C.S.      1914.      North 

Kens;ufiton 
Dyson.   John   Newton,    M  R.C.S.    1901,    East- 
bourne 

Eatock.     Eric     Richard.     M.B.Miinc.     1911, 

Crumpsall.  Manchester 
Elk'.     Alfred     Gordon,     M.B.Lond.    1900.    E. 

Molcsey 
Edwards,   Arthur  Rca,  M.R.C.S.  1881,  Ciren- 

Ellerton.  John,  M.D.St.  And.  1862,  Middles- 
horough-on-Tees 

Ellis.  Robert  Sidney.  M.B.Edin.  190O.  Aston 
Cross.  Birmingham 

Elrington,  Nicolas.  M.R.C  S.  189S.  WethiTs- 
8eld 

Embleton,  Dennis,  M.R.C.S.  1908,  Hamp- 
stead 


Fairchild,  Gcorce  Cranston.  M.R.C.S.  1914. 
Bishops  Stortford 

Fcndick.  Robert  George,  M.R.C.S.  1867, 
Livermcad.  Torquay 

FiiWian,  James  Victor,  M.B.C.S.  1912,  Brent- 
ford 


Flaxman,        Samuel       Christopher       Reeve, 

M.R.C.S.    1909,    Peekham 
Forrest.  John  George  Stracev.  M.R.C.S.  1876. 

Windicster 
Foster.  Edward  Cecil,  M.R.C  S.  1902.  Oifonl 
Fuller.    Ashburv     Joseph     Stuart,    M.R.C.S. 

1908,   Aberystwyth 

Gaspermc.  John  Jones,  -M. R.C.S.  1916.  Stock- 
ton-on-Tees 
Gauntlett,  Harry  Leon,  M.R.C.S.  1909,  Blor- 

bam 
Ghose.     Sores     Chandra,     L.M.S  S.A.     1913, 

Devonport 
Ghosh,    Abani  Mohan,   M.B.Ed.   1913,   Bri"h- 

toa  " 

Gillam.  Thomas  Henry.  L.S.A.  1876.  Tenbnry 
Gilruth.    George     Ritchie,    L.R.C.S.Ed.    1665, 

Edinburgh 
Girgis,  MeUk.  L.M.S.S.A.  1918.   Hampstead 
Gott,   Jeffrey,   L.S.A.   1897.  Ringwood 
Gunning.  Montague  Shirley  Wyatt,  L.RCP 

Kd.  ISSS,  Hunter's  Bar 
Gupta.    Panna    Lai.    M.B.St.    And.    1915.    c 'o 

Thos.   Cook  and   Son 

Hale.  Edmund  Thomas.  L.S.A.  1870.  Chiswicfc 
Hall.     Ethel     Margaret     Eades,    t.M.S.S  A. 

1911.  Lancaster 
Hanipson,   Joseph,  M.R.C.S.   1S7S.   Atherton, 

Manchester 
Hanworth.       Honoria       Josephine       (Mrs ) 

M.R.C.S.   1915.   Russell   Sq.,   W.C 
Hardins.  Geoffrey  Duncan,  M.B.L'pooI   1914, 

Claugliton 
Hardy,' George  Wilfrid.  L.R.C  P.  1906.  Suttrn 
Harrison,  Percy  Booth,  M.R  C.S.  190C,  DaU- 

ton 
Harvey.    Thomas     Reginald,    M.R.C.S.    1909 

.\vebury 
Hawkins.    Charles     Thomas.    M.R.C.S.    1908. 

Garnant 
Heap.    Edward     Fortrey     George     Turnbull, 

.M.R.C.S.  1901.  St.  Asaph 
Hill.  Rioh»rd  Athclstanc  Parker.  M.D.Camh. 

1913.   Harrow 
Hocken.    Herbert     Ca.stlemain.    L.S.A.    7901, 

Barnsley 
Hodgkin.son,.  Isaiah.    M.D  Durh.    19'S.    South 

Sliields 
Ilodson.      Ronald.      M.C..       M.R  C.S.      19IS. 

Temple.   EC. 
Hooper,   Alfred.  .M.D.Durh.    1904.   Gaddcshr 
Hope.  Percy   Lake.  .M-R.C.S.  1899.  Hantptog 

Wick 
Houcbin.  Edwin  .\ucustu5.  L.S..\.  1902.  Cam- 
bridge  Gardens,    W. 
Hushe.'.   Sidney.   .M.R.C.S.   1897.  Clitpham 
Hulbert.      H.iiry     Harper.     M.R.C.S.     IRSO, 

tiiieen's  Gardeot;.   W. 
Hull.      Henry      Woolcott,      M.R.C.S.      1<!9S, 

Southend-onSea 

Ingle.    Arnold     Cl-artson.     M.D.Camb.    1892, 

Harpenden 
Ingle.     Laurence    Manfldd,    M.R.C.S.     1914, 

Harpenden 
Jark.<on.    Ocorgo     Maudiilev,    M.R.C.S.    19IS. 

Clifton 
Jacohsen,     George     Osc.tt.     M.R.C.S       18S> 

Alford 
James,  Walter  Evelyii,  M.R.C.S.  1890,  Dcrbj 
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Jay,    Frederick     Fitzherbcrt.    M.D.St.    And. 

18S3,  ConstitutionaJ  Club,  W.C. 
Jolinston,       Lambert       .Arthur       ■Welles'.cy, 

II.K.C.S.  190!,  lidcba.ston 
Jonos,  Arthur  Regiiuld,  M.R.C.S.  1S97,  Leigh 
Joass,  Edward  Shiricy,  I.LE.C.S.  1697,  Livu-r- 

pool 
Jon«s,  Samuel  Walter  Maslen.  M.R.C.S.  1014, 

Sardown,   1.0.  W. 
Joynson,     Gerald      George,      M.R.C.S.      1894, 

Soiithport 
Judah.     Nathanael     Joseph,     M.B.E<i.     1911, 

Ash  Green 

Kani«nefl,   Vl.idimir,    M.R.C.S.   1916,   Univer- 
sity  College    Hosp. 
Kebl>ell,  Charles  Frederick   Vivian,   M.R.C.S. 

1909.  West  Ealing 
Keys,    Robert     Atchifon,    F.R.C.S.Ed.    1S74, 

Wolverhampton 
Khan,    H.tji     Uvderali,    L.M. S.Bombay    1914, 

Guy's  Hospital 
Kilgour.     William     Robert,     M.R.C.S.     WOD, 

Cromwell    R<i.,   S.W. 
Kinssford.  Percival,  L  S.A.  1SG9,  Queensberry 

Plaee.   S.W. 
Knobel,   William    Bernard.   M.D.Canib    1905, 

Belbroughton 
Knowles,    Cvril     Reginald,    M.C.,    M.B.Leeil.s 

1916.  Bridlincton 

Kr.vvett.    Hugh     Ferr:ir5.    L.R.C.P.Ed.    1889, 
Ridgemount  Gardens,   W.C. 

Langlev,  John  Inman,  M.R.C.S.  1S9S,  Coven- 
try   ■ 
lazanas,      Elias     Panagis,     M.R.C.S.      19IS, 

Harlev  St.,  W. 
I,6aW4lson,    Basil   Hugh   C-impbell,  M.R.C.S. 

1911,  Gainsborough 
Ledger,     Lloyd     Kirkwood,     M.R.C.S.     1917, 

Hereford 
I,emon.      Edward       Henry,      M.R.C.S.      1889, 

Bournemouth 
Lomax,  Montague.  M.R.C.S,   1883,  Brighton 
Low,     Charles      Arthur,      L.S..A.      1877,     St. 

Leonard*i-on-Sea 
Lriwe,         Charles         Edwin         Maximilian, 

,M. B.Vict. C.   I81i3,  Crewe 
Lynes,  John,  L.S.A.  1S84,  Kensington,  W. 

MacBonald,    Charles     Eric     Wells,    M.R.C.S. 

1908,  Iltord 
MeGlynn,    James.    L.R.C.S.Ed.    1898,    Castle- 

derg 
McQueen,     Robert     M.irtin,     M.R.C.S.    1903, 

Boundary  Rd.,  X.W. 
Manders.   Horace,   F.R.C.S.Eng.  1S78,  Harley 

St.,   W. 
Master.     Jebiansir     Ardi6.<ihir,    L.M..S. Bombay 

1905,  Upper  Hollowav.  N. 
MaUliews.    George     William,    M.R.C.S.    1912, 

Maxwelltown 
MauRham,  William  Somerset,  M.R.C.S.  1897, 

Mount  St.,  W. 
Maunsell,     Frederick      Wynd'ham,     M.R.C.S. 

I9ir;.  c.'o  Nat.   Mortgage  and   Agency  Co. 

of  .New  Zealand 
May.    Francis     Holllngsworth,    L.S.A.    1890, 

Birmingham 
Menon,    PuthivaveettLl     Naravana,    M.R.C  S. 

1917,  Royal   E.ve  Hosp..  Manchester 
Mercer.  William  Bracewell,  M.B.Camb.  1892, 

Southbourne 
Meyer.    Gustav,     L. M.S. S.A.    I9I2,    Rosebcry 

Ave..  K.C. 
Mitchell,  Arthur  Oscnr,  M.R.C.S.  1910,  Hcrnc 

Hill 
Milthdl,    GeorBO    Stanlcv,    L.M.8.S.4.    lOlC, 

Herne  Hill 
Moore.   Bciilamln.   M.R.C  S.    1907,  Oston 
Morsan.   EHiel  Mary,   M.B.l/ond.  1910,   Wcy. 

mouth 
Morrell,    Reglna'd     Artliur.    M.R.C.S.     1909, 

Harley   St..   W. 
Morris.    Frederick     Temple,    M.R.C.S.    1892, 

c.-iriurr 

Morrison.    n^iroM.    t,. M.S. S.A.    1915.  BaMng 
Morton,   Samuel,   M.R  C  H.   l«n.'!.   Sheffield 
Moxey.  Percy.  L.S.A.   1000.  T)orclie»ter 
Mokon.    Alban    Hinry,    .M.R.C.S.    1880,    Cat- 
ford,   8.K. 
Moxon,    Alfred.   L..S.A.   I'SC.   Kmilworth 
Moxon.     Herbert     WilUam,     M.ItiC.H.    1900, 

Matlock 
Miirrav.  William,   M.D.Durli.  1802,  Ncwcastlo- 
OD-Tyiio 

Na»li,     CharVc*     Henry,     L.R.C.P.Ed.     1903. 

Mortimer 
Neil,    WIIHam    Fulton.    M.R.C.S.   1008,   Emls- 

Iclgh    Gnr.k'iw,    K.W. 
Noel,    Iluhert   Lewis  Cllirord.    M.Il.C.S.    1910. 

OhinKford 
Nolan.      Bryan      Josei.h,      L.M. 8  S.A.      lOlO, 

S.juthR.ite 
Norton,  Algernon  Clinrlcs  Wo<lchouiie,  ISA. 

I«r>4,  <7hciistow    Villas,   W. 
Niinn.  Jame,   Henry   Francis.  M  R.C.S.   181)0, 

Balliam    Hliih    fUl.,   S.W. 

OakM.  Arthur.  Mnrs  18.-,n.  nirmlnoham 
''nil'r'w''""*"  ^""^■''  *'  "■•^'l.  IB79.  Mald» 
O'nnnnTan,    William     Jamo*.    M  R  C  S.    1009, 


Oglesby,     Henry     NcWEOme,     M.R.C.S.     188.3, 
Perry  Bar,  Birmingham 

■Palev,    Charles    Edward     Hewitt.     M.R.C.S. 

1910,  Nottingham 
Palmer,     Ambrose     Mvrie,     M.R.C.S.     1S72, 

Chisterfii-ld 
Pank.  riiilii,  Esmond  Durrell,  M.R.C.S.  1910, 

Cha.nlL-i-s   Ford 
PaMiiL'tt.    Charles     Aubrev,    M.B.Lonil.    lOOG, 

Church  End,   Finchlev 
r..ntcheva,    Elliot     Jesae   (Mrs.),    M.B.Durh. 

lUU,  Judd  St.,   W.C. 
Parker,  George  Fisher.  L.S.A.  1860,  Cuckflcld 
Perkins,     Whitfiold,    M.U.Durh.     1886,     Port 

Isaac 
Perry,  Walter  Bymock,  M.R.C.S.  1895,  Earl's 

Court,  S.W. 
Pltiller.  Albert,  M.R.C.S.  19U,  Wimpole  St., 

W. 
Pill,    Stanky     Victor    Percy,   M.R.C.S.   1915, 

Ladbroke  Grove,   W. 
Place,  Thomas  Lloyd,  M.R.C.S.  1805,  Oxford 

Terrace,    W. 
Pocock,    Theodore   Charles,    SI.B.Lond.    I9C6, 

Hove 
Pokon,  James  Ronald,  M.D.BIrm.  1903,  Hiiih- 

cliffe,    Christchurch 
Ponniiah,      Sengarapillia,      L.R.C.r.E.d.      1914, 

do   Surgeons'   Hall 
Poole,    Kenneth     Worsley,     M.B.Durh.    1890, 

.Wdisoa  Bridge,  W. 
Fooler.   John   Read,    M.B.Birm.    1903,    West- 

ciirt-on-Sea 
Potts.    M.atthew    Bertram.    M.B.Manc.    1906, 

West  Vale 
Price,     William     Matthew.s     M.R.C.S.     1890, 

Christchurch 
Prince.    Hugh    Tennant.    M.R.C.S.    1893,   Bos- 
ton Spa 
Prior.  Edward  Thurlow,  L.S.A.  1877.  Lortdoi) 
Provis,   Francis   Lionel,   M.R.C.S.   IS98,   Hun- 
over  Sq.,  W. 

Race,      EdTOund,     M.B.Durh.      1893,      South 

ShieULs 
Ram,<bottom,       Charles      Henry       Geoffrey, 

M.D.Vict.U.    1897,   Whitchurch 
Reed,    Hen.ry    Albert,    L.S.A.  1884,  c/o   O.S. 

Navigation  Co. 
Reeve,     Edward      Gordon,     M.R.C.S.      1912, 

Queen's  Gate,  S.W. 
Reid,    Sydney    Jessie    Scott,    M.R.C.S.   1913, 

Chen.iston   Gardens.  W. 
Rennie.  William,  M.R.C.S.  1889.  King's  Heath 
Rice,  Hubert.  Richard,  L.S.A.  1897,  c/o  Bank 

of  Adelaide 
Roberts,   Hugh  Corrall,   M.R.C.S.   1893,   Mel- 
ton Mowbray 
Roberts,  Jolm  Dungey.  M.R.C.S.  1869.  Ealing 
Roberts.      Joseph       Harry,       M.B.Ed.      1S91, 

Hastings 
li.ibirts,    Richard  Cadwaladr,  M.R.C.S.    1906, 

Wyillrswold 

Kuhin-^ou,  Edmund,  M.R.C.S.  1867.,  Leeds 
Robinson,    Norman     Battye.    M.R.C.S.    1888, 

Henley-on-Thames 
Robinson,    William     Newman,    M.D.Q.U.Irel. 

1868.    Ealing  Common 
Rogers,  Henry  Cripps,  M.R.C.S.  18C5,  Lymp- 

stone 
Rogerron.    William     Albert,    M.R.C.S.    1914, 

Lcyland,  Preston 
Rosenborg,    Sojilhie     Sar.ih,    M.R.C.S.    1917, 

(Jueen   Mary's  Hosp.  for  the  East  E.nd 
Rowbothim,    Edgar    Joseph,    M.R.C.S.    1894, 

Clapham  Common 
Royle.  Elsie  Marsh.  M.D.Manc.  1909,  Wigan 
Riiel,  Charles  Percival,  M.R.C.S.  1889,  South- 
sea 
Riittledge,   William    Edward,   M.R.C.S.   1900, 

R.A.M.C.  Blackpool 
Ryan,  Thomas,   L.S.A.   1882,   Kilkenny 

Scott.  Ralph  Robert,  L.R.C.S.lrel.  1853,  Bath 
Seagrove,     George      Mervyn,     L.S.A.      1900, 

Etcliingham 
Sear,  John  Taylor,  M.R.C.S.  1800,  Enlleld 
Siddon,     Allan,     MB.L'pool    1911,    c.'o    Coi 

iind  Co. 
SimWou,    Harold.    M.B.L'pool    1912.    Liverpool 
.S.-.,n,    (ir.'vill«    K.wing.    .M.R.C.S.    1882,    Folkc- 

(tone 
Slmlll,    Mian     Mohammad,    L.M.S.8.A.    1917. 

Londnii  Hospital,  E. 
Shah.    Baser     Xalnulabledin,    M.R.C.S.    1911, 

Miller    Hospital,    S.E. 
Shaipc.    ClaudUiK     Ualen     Kaye,    MB. Leeds 

1010,  Liitnn 
Shllllnytord.    Hifliry     Burtlott,    L.S.A.    1890, 

Canib'Twcll,  S.E. 
Shlmlicru.     Maiulell,    M.U.C.fl.    1917,    Ix>ndon 

Ho.-4pitiil.  K. 
SinipMin,      George     Burlliorpc,     L.R.C.P.Ed. 

1BU7,  Sim-thwlck 
Sloix'-i-.   Ji>hu   .Hrnlth.    M.ItC.S     1913,   Victoria 

Honji.  tor  Cltlhlreu,  Clicln'U 
Snow<lon,    Alan     Kk'limond,    M.R.C.S.    1011, 

8cot»wO(H! 
8<.im-r«t,     Vero     Edward,     M.R.C.S.      1911, 

KinchVy.  N 
SiniiniiT.    Sitrali    ('ba.rl<>tU'    VMia,    M.B.IxMid. 

lOiir..    HovcriiighuMi 
S.>Mt.lH-rn.      Francis      (;»nil«l,      L.S.A.      IttM, 

LLiUKk^bio 


Spoe-iy,    RoImtI    George     Dnniell,     M.R.C.a. 

ISSS,    Bclf.Td 
Spencer,     John      Heatly,     M.B.Lond.      1906, 

Lower   Seymour  St.,   W. 
Spillane.    James    Charles,    M.B.Lond.    1895, 

tRoval   S'Ocictiw  Club 
Stanley,     Cliarles     James,     M.R.C.S.     1888, 

EliiUng. 
Statter,     Henry     Bellamy,     M.R.C.S.     1890, 

Bournemouth 
Steel,      Henry      Gole«e,      L.M.S.S.A.      1912, 

Southampton 
Stewart,     Hugh     George,     M.D.Glasg.     1901, 

Norm  ant  on 
Stolterfoth     Charles     Siigismund,      M.R.C.S. 

1903,    Wali'ingford 
Sutcliffe,  Alan  Lee,  M.B.Camb.  1914,  Burley- 

in-Wharfedale 
Swindale.  Hen,rv  Vernon,  L.S..4..  1900,  SoutJi- 

wiek    Place,    W. 

Tetlev.  F.-eiierick  Harrison,  L.R. C.S.Ed.  1877, 

Rugby 
ThiTkill.  Henry.  L.S.A.  1«S5,   Leeds 
Thom'psou,    George   Hoibson,    M.R.C.S.    1888, 

Buxton 
Thomiwon.   Majtland,    M.R.C.S.   1884,   Hemeil 

Hemipstead 
Tliomson.  Arthur  Peregrine,  JI.B.Birm.  1915, 

Northfield 
Thorbum,  Ian  Campbell,  L.S.A.  19iB,  Birken- 
head 
Thorpe.   George  Kldsha   Knight,   L.S.A.  1809, 

Sheflield 
Titterton.    Herbert    Charles,    M.R.C.S.    1902, 

Hampden  Club.   N.W. 
Todd,   John,    M.R.C.S.    1865,  Mile  End   Rd., 

E. 
Todd.  William  Fentham,  MJR.C.S.  1907,  New 

Maiden 
Toulmin,  Ernest  WiUiam,  M.R.C.S.  1908,  St. 

John's  Wood 
Tripp,  Basil  Hubert  Howard,  M.R.C.S.  1900, 

Southwold 
Tucker.    Sydney    Arthur,     M.B.Lond.     1909, 

Bromley 

Wade,    Albert    Holland,    L.S.A.     1900,      St. 

Jolm's   Wood,   N.W. 
Waldron,    Charles    Edwurd,     M.R.C.S.     1907, 

London  Ho.=pit^.  E. 
Walker,      Ernest     RooaW,      M.R.C.S.      1901, 

Broniiey 
Wialker,  George,  M.R.C.S.   1889,  Forest  Hill, 

S.E. 
Walker,  James,  M.R.C.S.  1867,  Hull 
Walker,  Lewis  Augustus,  M.R.C.S.  1899,  Lee- 

on-the-Solent 
Wallace,  GeraM  Douglas  Hamilton,  MJl.C.8. 

1907,   Newtown 
Waltonburg,   Theophilus  Ralph,  L.S.A.  1904, 

Manchester 
Walter,    Ernest    W.lliam,      M.R.C.S.      1878, 

Sitockwell,    S.W. 
Walters,    Enid    Margiaret,    M.B.Lond.    1908, 

Brcadstone,    Dorset 
Warburton,  John  Rollo  Noel,  M.R.C.S.  1914, 

West   Dulwich 
Warburton.      Joseph      Wilkinson,      M.R.C  3. 

1804,   liouniemouth 
Ward    1-nilenc  Henry,  M.R.C.S.  1865.  Ealing 
WanlcM.  11.. race  Fre<lcrick  William,  M.R.C.S. 

1913     I  I  \li,iiii   i;.irdens,   W. 
Wat-1,1.     .i.iliii    Wallace,    M.S.R.U.Irel.    1837, 

lvaiil».r   II. 'I.  I,   \S  r. 
Webb,    t'laiil..    M.U.C.S.    1890.   Leigh 
Wci?inaim.   \  era   ilebewM  CMrs.),  M.B.Manc. 

1912,  RusholTOC,  Manchester 
West.     Ricfliard     Milbournc,     M.R.C.S.    1891, 

Leicester 
White.    .Inhu    Brad.shaw,    M.D.Q.U.Irel.    1809, 

Upiier    Claplon.    N.E. 
Wilkin     I.i.itii,   Italpli,   M.R.C.S.   1SS2.   York 
Wilkinson,    l.aiu-.-lot   Craven.    M.R.C.S.   19U, 

St.    Bart.'s    llnsi..tal 
Williain..«in.    William    Pcttigrew.  L.S.A.  1699, 

Royal    London   Opht4inlmic    Hospital 
Wilson,     Charles     William,     M.R.C.S.     1874, 

Bury   St.   Edmunds 
Wilson,  Mervyn  Si-ppinga,  L.S.A.  1882,  Ohip- 

iMjnham 
Wilson,    'William     Bernard,     M.R.C.S.     1915, 

Hackney,   E. 
Wilton,   Stanley,   M.D.Oxfd.   1903,  East  LLss 
Wintw.    Frank',   M.B.Durh.    1S80,    Newcastle- 

ouTyne 
Woiri-iv.len,  Richard  Norri.«,  M.D.Camb.  1884, 

Sidcnp 
Wood.    John     Askcy,  M.R.C.S.    1890,    North- 

nmpton 
Woivls,  Cliarlea  Murray,  L.S.A.  1902,  Charlo- 

villu  Rd.,  W. 
Wm.lham.   .Io.«l,ih   Gilbert,   M.B.Vlct.U.   1901, 

Munoliester 
Wvlle,  Janica  Thompson  Roy.  M.R.C.S.  1892, 

Sullinj) 

■yoiuig.     Campbell,      M.R.C.S.     1910,     Werf 

Worthing 
Young,  Roy  Frew,  M.B.Camb.  1909,  Glasgow 

/.arrhl.     Sincrka,     L.M. 8. S.A.     1913,     Russian     ,[ 
Law   Bureau 
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(6)  Practitioners  Eegisteeed  on  the  Colonial  List. 


Abbott,  Nigel    Basil    Orcslcy,  M.B. Adelaide 
1916,  Oicltcnbam  Gon.  Hosp. 

Bhanifhn,    Kaikhusxu    Byraniji,    L.M.S.Bom- 

bay   19M,  Brighlon 
Bharucha.    Nadir    N.asserWajiji,    L.M.S.Bom- 

bay  1300,  Earla  Court,  S.W. 
Bird,    'Xln.ry     Adelaide     (Mrs.),     M.D.lkaiU 

1915,   Ocrrard's  Cross 
Birrell,    William    Aleiander    Haniilion,    M.B. 

Mrlb.  1915.  c/o  Bank  of  Victoria,  B.C. 
Biswas,   Lalit  Mohon,   I. M.S.  Calcutta  1911, 

CO  Thos.  Cook  and  Son 
Black,  Geoffrey  Howard,  M.B. Adelaide  1916, 

Birmingham 
Bkir,    ATc:.ibaUi     Turner     Macleod,    M.B.X. 

Zealand  190G.  Hammersmith  Infirmary,  W. 
Bl.i."hki,  Eric  Phillip,  M.C..  M.B.Sydncy  1915, 

c/o  Bank  of  Australasia,  EC. 
BrcHierton,   Albert   Wilber,   M.fl.Melb.    1915. 

Bristol 
Brown,    Chester     Pettit,    M.B.Toronto    1813, 

No.   -i  Canadian  (len.  Hof-p. 
E.-ownddge,    Thom.T.i     lloj,    lI.D.MaD.    1916, 

c/o  Army  Post  OfBce 

Casscrley,      .Micihael      Joseph.      M.B.Toronto 

1908,  c/o  Messrs.  Holt  and  Co. 
Ohaliha,     Lak*hmi     I'raszd,     L.M. S.Calcutta 

1695,   c/o  Thos.  Cook   and  Son 
Chand,   Amir,  M.B.PunjAb  1913,  c/o  Messrs, 

H.   S.   King  and  Co, 
Chohan.    Noonnahoroed    Kasembhoy,    L.M.S. 

Eomb.iy  1913,  Cromwell  Rd..  S.W. 
Costain,    WlHiam    Alfred,   M.B.Toronto   1911, 


Lancaster  Gate,   W. 


L.M.S.Calcutta     1899, 


Ellott.   Byroai  Steven£on,  M.D.Toronto  1907, 

Witlcy  Camp 
Eaclisb,   P,.obort   Joseph,    M.B.Sydney     1909, 

CO  Back  of  N.S.   WsJes 

Fleming.  Thomas  Gordon,  M.C.,  M.BJLde- 
laide     1909,    Torrinftoo   Stpianv,    W.C. 

Fraser.  Alexand«^  dow,  M3.MeLb.  lais, 
Jj'uvaDt,  WiHo. 

Ocorpo,  Thomas  Mtito,  M.B.Melb.  1912,  c/o 
N.  Baiirk  of  AustraJaka 


Ghosh,  Kirancnda.  L.M.S.Calcutta    1912,  c/o 

'ITjos.   Oook   and  Son 
Godby,    WiUijun    Heitlajid,    M.B.Molb.    19H, 

S.>ufc!i    IIamT>st<-ad,    N.W. 
Grifiit.ii.<.  A(ki  Isabella  Valentine,  M.B.M«il) 

1005,    Bvelini   Hospital,    8.E. 
Guest,      lidna     ilary,      M.C.Toronto       1919, 

PiccidiUy,   W. 

Hcmiilton,  George  ILarcld  Ross,  M.B.Toronto 

19U),  Swansea 
Hartridgc,    Oliver    KoiitSi,     M.BJI6U).    1912, 

c/o  Bank  of  M.S.    Walee 
Hassan,  S)cd,  L.M.SJ>un;ab    ISOO,  c/o  H.  8. 

Kini;  and  Co. 
Hawlhomo,     William     Stuart,     M.B. Sydney 

1915,  c/o   Holt  and  Co, 
Hewitt,  Samuel  P.oss  De  Lapp,  M.B.Toronto 

19W.    WoOHloote   Park,    Rpsom 
HoiSgson,  Ronald  George  Keith,  M.B  N.  Zea- 
land. 1S15.  c/o  Bank  of  N.S,   W.-Ues 
Howlett,    George    Patrick,    MCJ*.    and    S. 

Ont,   1909,   Woodcot*  l"ark,  Epsom 

JelTres,  Lewis  Wiboer,  O.B.E.,  M.B  Vdelaid^ 
1907,  Hackney  Hd,,  N.E. 

Joyce,  Cecil  Roy,  M.D.M«GiU.  19H,  Queens- 
borough   Terrtice,    W. 

KamdJn,  Itastom  Does,ibhov.  L.M.S. Bombay 

1912,  c/o  Thos.  Cook  and  Son 
Karaka,      IWianjishiaw     Phiroznli.aw,      L.M.S. 

Bcflibay,   1912,    Kingewood,    Bristol 
Kinsella.    Malcolm    Daniel    Boyd,     M.D.Ont. 

1912,   Princo  of   WaJes  Hoep.,   N. 
Kneebone,  Joihn  Le  Messurior,  MJJ.Adelaide 

1911,   Torrington  Square,  W.C. 

Laskari.   PJ'iroz   Framji,   M.B.Bombay,   1914, 

Brishtcn 
Lawyer,    Aninie     Aimandla,     M.D.Ont.     I8S8, 

Dawli.'sh 
Leacy,  Pat-rick.  M3.0^t.  1916,  Witloy  Camp 
Leith,  Georp.'.  .M.D.Mau.   1M7.  WitJey  Clarnp 
Longley.  Israel  Fletohtr,  M.C.P.  and  S.Sask. 

1911,  Norwhampton 

McCaffrey,  Ernest  Moore,  M.B  ..Sydney    1916, 

Swansea 
McDoaaJd,  Sydttey  Fajioourt,  M.D.Melb.  191S, 

c/o  Bank  oi  Victoria 


»lKwiigcr-Pears5n,   Stella  May   (Mrs.),  M.D. 

Da.;ii^>U3'c.   1004,   Rui«cll   Squaj-e,  W.C. 
Monahan,   Richard  Joseph.   L.M.S  N.  Scotta, 

P.M.  Bd.  1907,  Torrington  Square,  W.C. 

CLeary,    Ralph     Daniel,     M.B.lIc!l>.     1S0«, 

OhaU.am 
(Xinvala.  Johangir  Ho.-Tnnsil.  L.M.S.Bombay 

laiii,  c/o  Tlioe.  Oook  and  Son 

Palmer,    John   Ernest,   L.M.S.N.B.  Co.   1915, 

c,o   Bajik   of   Montreal 
P«tt;t.    Thoma.s     Harold.     M.B.N.    Zealand 

1913,  c/o  Bank  of  N.  ZealoDd 
Pcdiival.    Ambadi    Rama,   M.B.Madraa    1912, 

Birkeniiead 
Punos,    Allan    Melrose,    M.C.,    M.B.Sjdoey 

1009,   Golder's  Green 

Ran,     B.     Kesava     Narayana,     M.B.Madras 

1910.  Oxford 

Robertson.    He>rbert    DonaM,   U.B.N.Zealand 

1911.  Gordon    Sq..   W.C. 

Buttor,  John  Hemphill,  M.B.Melb.  1907,  c/o 
Union   Bank  of   Australia 


Safcnis.    Ramchandra    Dattatjaya,    M.D.Bom- 

b.ay   1915.  Hampstead,   N.W. 
Eliaw.     n-.ome     William,     M.D. Man.     1917, 

BelUhill 
Hiort,    Hugh,    MB. N.Zealand    1914,    Bromp- 

ton  Hosp.,   S.W. 
Bieeman.     James     Garnet,     M.B.Melb.     1916, 

c/o  Bank  of  Victoria 

Talat).  Jehanglr  Manekji,  M.B. Bombay  1913, 

Brigliton 
Thompson,     Leslie     Joseph,     M.B.N, Zealand 

1912,  Edijiburgh 

Thompson,     William     Barbour,     M, B.Sydney 

1913,  Lewisham 

Vaidyt!.    .Tagannath    Balkridhna,    L.M  S.Bom- 
bay 1910,  c/o  Thos.  Cook  asd  Son 

White,  James  Renfrew,  M.B. N.Zealand  1912, 

c/o  Bank  of  N.   Zealand 
Wocdhouse,    Philip   Randal,    D.S.O.,    M.B. 

N.  ZeaJand  1910,  W.  KenBington,  W. 


Bertrand,    Paul     Afme     Albert     Atei 
Brussels  1900,  Connanght  Ed.,  K. 

CoinpeoTcn.  Emfle  Fclii,  M.D.Louvain  1884, 
WaJlington 

Curioni,  Fernando.  M.D.Turio  1901,  Shaftes- 
bury Ave.,  W. 

J>e  Bte.  Joseph,  M.O.LonvaIn  1S87.  Liverpool 
de  Fraace,  Maurice,  M.D.Ghent  IO08,  Coven- 

try 
de     Francisco,     Donate,     M.D, Bologna    1893, 

Torrington   Sq.,  W.C. 
De!ba."tee,       G«orgea,      M.D.Bnisseis      18S7, 

Hampstead,  N.W. 
De    Naeyer.    Theodore,     M.D.Louvain    1886 

Brixton   Hin,   S.W. 
ia    NoeR,    Ce^ar    Victor    EmEaamuel,    M.D. 

BnisBclj  If'02.  Reading 
Druart.   C.-.mille   Nicokis.   M  D.Bruaeels  1902, 

c/o  Cunard   S.S.   Company 

Green,  Frtdorick,  M.D.Naples  1900,  Totten- 
ham Court  Ed.,  W. 

Orij.opoerdt,  Simon  Bcnoit,  M.D. Ghent  1SS4, 
Fa'est  Gate,  E. 

Haulet,  Leon,  M.D.Li^go  IE98,  Glasgow 
Hermajit,    Ernest,     M.D.Bru&sels   1901,    King 

Alberts  Ho.>p.,  N. 
Hottitt,   Alfred,  M.D.Louvain  18SC,  Leifili 

Kernel,  Rchard,  MDLouvain  1902,  Liverpool 
Keaiiis,   Tiitodore.   M.D.Louvain   1881,   Wcst- 
iLorland  St.,  W. 


(c)  Practitioners  Begistered  on  the  Foreign  List, 

M.D 


Lanwxms,   Rene   Marie  Louis    Ghislain,   M.D. 

Louvain  1905.  Sch.  of  Tropical  Medicine,  E. 
Lemaire,      Paul     Albert,      M,Diiige      1906, 

Folkestone 
Loon\is,    Hector,   M.D.Louvain   1894,   Brixton 

Hill,  S.W. 

Maertens,  Louis  Joseph,   M.D.Louvain    1880, 

Mjaid&tr>ne 
Mans.    George,    M-D.Bnissels    190O,    Woburn 

Hjice,    W.C 
Mjorohie,    Edmsind.   M.D.Louv-ain    1900,   Brix- 
ton Bill,  Si-W. 
Mer.'cJi,   Edmond,   M.D.Brussels    1689,  Wod- 

widi,    S.E, 
More-ius,      Bdouard,      M.D.Brassola       1894, 

Croydon 
MiuTdooh,  John,  MJ).Bru8Sels    Iflll,  Guilford 

St.,  w,c. 
Miuyshondt.    Henri,    M.B.E.,    M.D.    Brussels 

1899,   Birtley 


Rcooirdie,  Henri,  M.D.Brttsse',*    1902,  B-ristoI 

Sambcn,   LouJs,  .M.D.Nanles    1S31,   Shoot-up- 

Hill.   K.W. 
Scihmit.  Roger,  U.DXiOuraia    ISCj,  Warwick 

St.,  S.W. 


9eouw«<n,    Henri,     MJ>.Gheat      US*.     Ma»- 

Chester 
Suoeks.  Maurice  Edouard  Remi,  M.D.Ghent 

leiO,   Sidcup 


Van    de.  M^e,    George,     M.D. Ghent     1S54, 

Streatliam 
Van   d«3>   Wyngaort,   Francis,    M.D.Louvain 

1S95,    Halifax 
Van   der    Beken,    Picrro   Matliieu,    M.D.I/ra- 

vain    1903,   Mai!ci9c4d 
Van  der  Vooo-dt,  .41tied.  M.D.Brussei    1898, 

King  Albert's  Hosp..  N. 
Van    Driessohe,    Albert,    M.D.Louvain     1910, 

ManebcftcT 
Van    Hctercn,    CT.omens,    M.DLouviun     1892, 

Tciffnmouth 
Vaa     llyfte,     Henri,      M.D.Eruasels      1905, 

Birm-ingham 
Van  Moeuenck,   Augustc,  M.D.Louvain    18PS, 

Manchester 
Van    R.''em.ionck,    Joseph     Leonard,     M.D. 

Louvain    1900.  WnUncrsley,  Bury 
TersclK-ure,    Potyilore,     M J). louvain      1880, 

Argyle  Sqiiaxe,  W.C. 

Wicnv,  Charles.  MD.Lidge  ISST,  Cpper  Bed- 
ford Place.   W.C. 

WulSaert.  Praai,  M.D.Brureels  1912,  Live** 
pool 


p.\RT  ir. 

Practitioners  Originally  Begistered  in  Scotland. 

(Ccmmanicationa  in  regard  to  List  n  should  be  sent  to  tbe  Registrar  of  the  Scottish  Branch  Council,  20.  Queen  Street,  Edinburgh.) 


Adami,  John,  .StottL-h  Triple    1917,  Sundei^ 

land 
AiUco,   John   S,tevcnson,   So:>ttl9Qi  Conjoint 

1888,   W.nJcefield 
Ajipis,    William    Stephen,    M.BAbcrd.    1908, 

Arbroatii 
Annequin,     Edgu,     Scoittish     Tripilo      1S16, 

OCasgow 
Armstrong.   Janet.   M.B.Edin.  1910.   Swansea 
ArnoJd.    Jdm    Irwin,    Sct»ttiah    Triple     1912, 

Knoiacorthy 

Baird,   Jcha    Bruce,    M.C.,    M.B.Glaeg.    1910, 
Qlaigow 


Bablmm.  Godfrey  William  Waller  de  Courcy, 

Scottish    Triple    l!-.SO,   Liveriwol 
Barsci-rliian,      (Basil)      Mesroob,      M.B.Edin. 

1914,   Manchester 
Hell.  George.  M.B.Ediiv.  1892.   Iklfa«t 
BInattacharjce,    Mooiindra   NatJi,    M.B.Glasg. 

1917,   Glaegow 
Birfje,   Evan,  Stotlimh  Triple    19»2.   Bracmar 
Birnie,  Oharbotte   Murdoch,   M.B.Kdin.  1911, 

York 
Bowie.    Thomas    Cho,Impcrs,    M.B.Edin.    1915, 

hUllnburgh 
Braid,    B:ii!aheUi    Grace    (Mrs.).    M.B.Alwrd. 

1916,   Koichley 


Breen,  Mii-hael,  Scottish  Triple  1,«95,  Birm- 
ingham 

Brodziak,  Edward  Lewis  Gordon,  M.B.Edin. 
1914.    I/>n<lon 

Brosistorpli.  fane.'t  Ebcaezer,  Scottish  Triple 
1918.   E«linbur;h 

Brown,  Arthur  Campbell,  M.B  St.  And.  1!W9, 
Teigranouth 

Brown.  Dun^-.-.n  Francis,  M.B.QLisg.  1593, 
Greenock 

Brown,  Francis  Frederick,  M.B.Aberd.  I9W, 
Loivdon 

Buckley.  Lucy,  Scottish  Triple  ISOS,  Old- 
bom 
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Budler.    Arthur   Harold    d«   Wet.    M.B.Edin. 

1916.  lidinl/ursh 

Biirje.  Arthiir  Macifoe,  ?«ot.tisli  Triplo    1915, 
Edinburgh 

CamifTOTi,  James  Ttomsan.  M.B.Aberd.  1013. 

Aberdeen 
C.imeriin.     Uobert.     Evan,     W.B.Edia.     1914. 

Edinburgh 
OaTiektiratn-.     Walter     Edraond,     M.B.Edin. 

1917.  Kdinbnrgh 

Ciirroll.   Patrick,   Scwttish  Triple.  1902.  Man- 

chec'ter 
Carwilhem.  GoIfln.-i  Maude  (Mrs.),  M.B.Edin. 

1091,   Staod«ford 
C.iee.  Henry   WilBam,  M.B.Edin.  M93,  Man- 

dhe.=it-er 
Chtarobers.  Henry  Franois  ToTTnshend,  Scot- 
tish Triple.  ISSP.  &urbit-on 
Phandiler,    rrfderiek     Charles.     M.C.,     M.B. 

E<lin.   19!4.    Edinburgh 
rhit.tcTJee.   Haripado,   Soo-ttisli  Triple    1910, 

VVhaUa.v 
Christ.ie.      Allan     Leslie,      M.B.Edin.      1912, 

Eidinburgh 
Cl.i-rke.    Allan    Wise,    SootUsh    Triple    1«87, 

Liverpool 
Cl'ayton.    WiHiam    Arttonr,    Scottish    Trip'e 

1.^9S.    Preston 
Collet.!,    EdiUi   Grace.   Scolt'sh  Triple    1S92, 

S';<lraoiLtli 
rol'ins.   Henry  Frank.   S«>tHsh  Triple    1907, 

Bdinburprh 
Ownbe,    Fre<leric.k    Orlotf,     M.D.Edin.     I.=i89, 

Bexhiiill-on-Sea 
ronj'ey.  Wallace  MacPaJlnm,  M.B.Clasg.  1913, 

Cook.     OsvraM.     M.B.Edin.    1S12.    Birming- 

h.arn 
Cooke,    Afnee   EJlz.-ubcth    Majy.    M.B.GIasg. 

1914,   Greeoock 
Cos3n>ve.    Charles,     Scottish     Triple      1913, 

Edinburgh 
Coutb.  Ed'g.ax  Neabitt.  Sootlish  TripCe   19M, 

I/ondon 
Cowe.  John.  ScottiFli  Triple    1SS9.  Liverpool 
Craak,   WilJiim.  M.B.OIasg.  1892,   GolilUiorpe 
Cranmin.'!.    Robert    Scott.   M.C..    M.B.Aberd. 

1910.  Absrd-cen 


-ipTe 


Dakers.    Bernard    WCnia.m.    Scottish 

IDOG,    Bris? 
Palal.   MuIJibhai   Kubordas,  Scottlsli   Triple 

MM.  ftJieffieJid 
Ihlvies.    CeorKC    A/Ugustas.    M.DJ-din.     1905 

Muaselburgh 
DameR.   Philip   Lys.   M.B.Edin.   1912,    Clufle- 

buret 
I)sivkJf^.Ion?s,    riiarles     wniiara     Bandcrsoin. 

M.B.Bdin.  1915.  E(lini>iiri?h 
jyiv.i.    Berniird    Lancridjro,     O.B.E.,     M.B 

.Ato'.rd.  191.';.  Aberdeen 
J)Bvan.e,    Tliomas    FranciwS.    ScoUiA    Triple 

1992.  Oakcngates 
K.iok.    Patrick    Willdain,    M.B.A.bord.    USl. 

London 
P'tkfiotn,    rd'ward     Denetrnus    Dalziel,   M.B 

KAm.    1318.    Ivdisbursh 
Dicl.von.  Ja:n<?s,  MX..  M.B.E<lin.  191C.  E<lin- 

biu'cli 
Doran.  Winnifrid  Mary,  Scottish  Triple  1913, 

BeVfaBt 
Dor,et.   Ilicliard.  Scottish  Triple  1914,  Edin- 

biirah 
Driimmond     Ruesell     John,    M.B.Edin.    1804, 

Edinburgh 
Drvna-i.  Alexander  Erskinc,  M.C.,  M.B.Edin. 
IBll,  Edinburgh 

RlBott.  .Tolm.  8<infcti«h  Triple  1R97.  Bc.nl 
KnTiL-li'.    Maiiric.-     Hickey,    Biottinh     Triple 

IROfi.  WijJiri 
Fstrmiiin.  Tobias,  M.B.St.And.  igi.'..  Biirdon 
l:v;ani.  Thotniui   Henry,  Scotttli   Triple  1897, 

Livi-rpoo! 
Ewart,   l>V»nr<I.  M.D.BiVm.   1902,   Cnllanc 
Bwarl,  Joh„T  Hoggan,  M.D.Edin.  1897,  Uythc 

Fftttm.'ile.     Clarciwo     Forbes,      M.B.Abord. 

1880,  Conway 
F<r»ti'0»i.    John     rollerton,    Scottish    Triple 

1888.  Dunodin 
Fiwll.iy.     Harry     Taylor.     JI.B.Olang.     1015, 

Olnnaow 
FU-ii'iiw.    Jiimes    'Hnnrilton.    8iottI»h   Triple 

1899.  Pulnley 
Flrli^VT,  Bunuui,  Scottlnh  Triple  lB9,'i,  Por 

trcf 
rnr»yMi,    WiUiam.    Scotlljh    Conjoint    1873, 

Abingdon 


Bilv. 


MBl'Min, 
Edln- 


OadaM.     nb,\«l<aT 

Ililf.,  Rilinburg*. 
Carcwal,   AJab  Singh,   M.B.Mln.   1017, 

burgh 
0"nV    WlUiiim  Jamen,  Bcottlih  Triple  100(1, 

Rdlnliurgb 
Oiirmlll.     William,    M.n.Olang.    1901,    We»t 

Brldgford 
Oihiin.    Arthur    Ln'illo,  8cotl*h    Triple  IBId. 

P.dlnburKh 
nillenple.    .lolin    M.irehbaiik.M.r.,    M.B  Edin. 

1011,  nvftn*"!! 
Olrvan.   Al.»ir>.lr.   M.D  ntnuir    10fl4.  London 
nuialcr,  lijumh,  M.D.QIiuig.   lOK,  Ix>ndua 


Cordon,   William    Cordon,   M.B.Abord,  1905, 

Malvern 
Gr.angcr,    Robert     Fawcitt,    Scottish     Triple 

1SS9,   Liverpool 
Grant,    Georjjo     Resinald.    M.C..    M.B.Edin. 

1913.   Bdinbursh 
Gray,  David  Geori;e,  M.B.Edin.  1907,  Belfast 
Gray.     Francis     Audubon,     Scottish     Triple 

1902,   ArmnRh 
Griffiths,    Alfred     Thomas,    Seottish     Triple 

1897,   Oleckheaton 
Gwyimo,     Joseifli     Robert,     Scottish     Triple 

1013,  Liverpool 

Harley,  Riehaj-d  Jajnes,  Scottish  Triple  1903, 

London 
Harmar,  M.-vry,  Seottish  Triple  1895,  London 
H.Twthome,      Walter      Liowellyn,      Scottish 

Tripie  1893.  Lucan 
Hay.  Jane  Elizabeth,  M.B.Edin.  191C,  Dum- 

Iries 
Haynes,    Hwold     Cran-well     Aloysius,    M.C., 

Scottish    Triple    1916,    Edinburgh 
Hender.TOn,    Janet     Eraser,    M.B.Glasg.    1915, 

Glasgow 
Henderson,    John    Dunilop,    M.B.-\berd.    1904, 

Aberdeen 
Hendr8r,=on.  NanniaJi  Keane,  M.B.Edin.  1016, 

Sooithport 
Hemne.^y,    Joseph    Martin    Roeves,   Scottish 

Triple  1912,  London 
Henry,  David  Colvin,  ILD.Edin.  1910,  Great 

Yarmouth 
Hethi?rin3ton,    George     MundcSl,    M.B.Glasg. 

lOlfi,   Tiirux>ultry 
Hevligeir.    Ernest     Danny     Scott,    M.B.Gla?i;. 

1S92,  Blatkbnm 
Hickey,   D:uiiiel    John,   Seottish    Triple   1011, 

Elaengarw 
Hill,     James      Rowland,      M.B.Edin.     1907, 

Colej"aaiie 
Hope,    Charles     Milbum,     M.B.Glasg.    1900, 

Market   Drayton 
Hopkns.   William     Edward,   Scottish     Triple 

1909.  Oairnsrvon 
Huie,   Henry  Greralle,  M.B.Edin.  1893,  Droi- 

fCTd 

H\intCT-.     John      Arnold,      M.B.Edin.      1896, 

Wliitahead 
HuKter,    John     Henry     Graham,     M.B.Edin. 

1913.  Edinburgh 

Hnt<;hJ50n..    Alioe     Marion,    M.D.Edin.    1005. 

E<!inbuj-E[h 
Hyam,     Sarnuol     Priestly,     M.B.Edin.     18.04, 

EiJinburgh 

Jadtson,    Geor£?G    Fortesque,    Scottish    Triple 

1894,    Sutton    Coldfield 
Jameis,   Artliux  Edwin,   Scottish  Triple  1014, 

Edinburgh 
JcfTroat.    L-.slio    rra.°6T,    Eiloart.    M.B.Edin. 

1014,  Ixindon 
Johnson,    Fr.-vnk     D.Tv'd.son^    Scottish     Triple 

1914,  Edinburgh 

Kauf(Iio.<li.  Ramchander.  Scottish  Triple  1913, 

Liverpool 
Keillor.     >!cxri,ndicir     Jolm,    Scottish     Triple 

1889.  New  Pit«ligo 

Kerr,  Felii   Arthur,  M.B.Glasg.  1912,  Nortli 

Shields 
Kid^ton.     Noel     WalLace,     M.B.Edin.     1906, 

Liverpool 

Kimborton,  James,  M.B.E.din.  1912,  Shef- 
field 

Ijnngley,  WiCliom  JoJmson,  Scottish  Triple 
1892.    Basingstoke 

I.«e,   ,lnin.ee,   M,l).l(!iliin.   1902,  Belfast 

Ja-o.  Ying  Chucn.  M.B.lidin.  1017,  Edto- 
burgh 

I/CV7,   Louis,   M.B.Edin.   1914,   Ediinliurgh 

Lin-oln.  Hugh  Porcival  Witwell,  Scottlah 
Triple     1894,    Manchesleir 

Lloyil  Jones,   John    Riehard,   Scotti.Ji  Triple 

1890,  Nundlc,  N.S.W. 

McOunc.  L,anceIot  Gordon,  M.n.Rilin.  1907, 
Ik-JfaH 

Macdrjnald,  Angue,  M.D.Edin.  1912.  Ply- 
mouth 

MHPdonald.  Fr'ink  Bcdingfeld,  M.ll.Eilin. 
181).%  Nortliatopton 

Uoedonald,  I'liilip  Norman  Ma"kay,  M.D. 
Edin.  19IM.  TlverUm 

Macdonal.l,  WKliiun,  M.B.E<Ian.  1912,  Edin- 
burgh 

MeOregor,  J.»lin.   M.n.O^/isu.  1873,   Ardgny 

Mififken/io,  llugfli  M'Unro  Miieleo^l,  SoottiHfa 
Trlnl.i    1801,  <ni:viilon 

orgo,     l>H,0,     M  B  I'jiin,     1890, 


M;. 


Ttl 


Ma.kil|..|i.    Ma 


.•t   II.- 


MoKinnnon.      N<ill      Ohjirlen, 

IKHf),  Honya,  Carwulla 
Miu'.knigliil-,     Wll'naui     Ornwrurd, 

1K92,    Mverpciol 
Mt.cVvKl.     FI.<rlH<rl    WIlliQ.m      G.m 

K.d'n.    189f.,    l/widol. 
McNeibl.  Kal.haTiiio  lloat^on  Aridickic  (Mrs), 

M  ll.l{<Uri.    leOH,    IJallelly 


MB  fihrng.  I0I3, 
LR.C.S.Rdln 
M.B.Edin. 
rge,      MB. 


Mfiophail,    Jlorman,    M.BjAberd.    1912     Bal 

lindalloch 
Maerae,  Parquhar.  M.B.Aberd.  1S87,  I>5ndon 
McRohbie.      Alexander,      M.B.Aberd.      1904, 

B.'snchory 
McWillie,    John    George,    M.B.Aberd,    1S98, 

Malone,      P^eginald       Hampstead,      Scotti.«li 

Triple    191S,  iLondon 
Maraball,    'Jliomas,    Scottish     Triple.     1891, 

Liverpool 
Martin,  John,  SoottLali  Triple.  1914,  Glasg.iw 
Martyn-Olark.    Robert    Eric    Kool,    Scottish 

Triple    1913,  Edinburgh 
Ma^c.n,  George  William,  Seottish  Triple   1912, 

Pontypool 
Maflon,   Margiret  Baillie   (Mrs.),   M.B.Glasg. 

1907,   Glasgow 
Mat'heson,      Farquhar     William,     M.B.Edin. 

1833,   Cwmtwrsh 
Maunsell,  Danied  Beresford,  M.B.Edin.  1910, 

Edilnburglli 
Mavor,  George  Alexander,  M.B.  Aberd.  1899. 

Hounrilow 
Maynard,  Frederick  -\rthur,  M.B.Edin.  1899, 


Tir 


ISOO, 
1911, 
1909, 
1910, 
1911, 


Meek.   Ronald,  M.B.Glasg.  1912,   Glasgow 
Melrose,     Thomas     Robe*rt     Gray,     geottirh 

Triple     1912,    Edinburgh 
Metcalfe,  Thomas  Marshall,   Scottish  Triple 

ilOie,    Glasgow 
Miller.   John   Albert  Henry,   Seottis-h   Triple 

1907,    Musselburgh 
Miln.3.     John      Brownlee,      M.B.Edin. 

Montrose 
Mitchell,    Andrew    Ronald,    M.D.Gia.-^g. 

G!a.*SOw 
Mitcliell,    Mary    Ooohrane,    M.B.Glasg 

Milton   of    Campsie 
Mtondon,    Vilcourt    Pierre,    M.B.Edin. 

Blaina 
Monro.    David    Carmichael,    M.B.Eden. 

Edinburgh 
Moore.  Francis  Laird,  M.B.Edin.  1910,  Bide- 

ford 
Morrow,   Hans  Lowry,    M.B.Edin.   1909,    En- 
field 
Mo.von,     Benjamm     Howard,     L.R.C.P.Edin. 

1S71,    Hull 
Munro,   Donald   George  Madeod,   M.D.Edin. 

1902,   MaidenJiead 
Mimro,      Janey     Lapiond,    M.B.Gl.isg.     1915, 

(iLisgow 
Murchse,  Findivy,  M.B.Glasg.  1009,  Cl.asgow 
Murr.ay.    Willi.am    Henry,    M.B.Glasg.    1888, 

London 
Mutcrer.    James    George,    M.B..\berd.     1908, 

Aibordeen 

Neveitt,    Alfred    Jcbb,   Scottish   Trij^le    1894, 

Stockport 
NicbolwMi,  Balfour  Stewart,  M.B.Glasg.  1893, 

Derby 
NiocJson,     Samuel,     Soott'sh    Triple 

Okusgow 
Ncble,        Alcwik-Ur,        M.B.Abord. 

Laureocekirk 


1800, 
190«, 


1804. 

Pallott.    William     Horner,    M.B.Edin.    1914, 

Edinburgh 
Palmer,  Percy  Gerald,  M.B.Edin.  1908,  Bi'ii* 

burgh 
Patterson,    WHliam    John.    M.B.Edin.    1904. 

Worthing 
Paul,  David  Hutdicon,  M.D.Edin.  1909,  Man- 

chiwter 
Paxton,  Artliur  Ceogliegan,  M.B.Glasg.  1006, 

Gl.^sgow 
Pctroza.    John    William,    Scoltirfi    Conjoint 

1883.   Iximlon 
Ponfold,     William    James,    M.B.Edin.     1690, 

London 
Piatt.   Garllehl   Arthur.  Sottish  Triple   T0I3, 

FrfUntiurgh 
PcwoT,    Francis   Grcnf-,   Scolti^Jl    Triple   1012, 

Ediivburgh 
Prcntiec,    Adam,    M.B.Edin.   1016.   Edinburgh 
Pioctor.   (leorge   Bridgcford,   ScoUi.sli   Triple 
1889,  WaltoTi-on-Thainc3 

RalTan.  George,  M.D.Edin.   7913.  London 
Ramsay,     M.i-wwll,     M.B.Fkiin.     1011,     Edin- 
burgh 
RaniMI,    Henry     81.    John,    M.B.Edin.    1901, 

Alder.auit 
Reed,  Kallilecn.  Scottish  Triple  1000,  Dublin 
H«v«,    John     Edward.    Scottish     Triple    1913, 

Gwann  Cue  Girru"on 
Reld,   .Umcs,   M  ll.Almr<I.    1904.   Dublin 
Il.iid,    Spcnco     Divor,    M  B.Edln.    1011,    lidln- 

t)ureh 
RiielianM.     ArWiur    James,     Scottish     Triipto 

1893,   Liverpool 
Rlldlilc,  Duncan,  Scottish  Triide   1897,   Dun- 


<l(y 

Rll--lil 


Frederick,    M.B.Abord.    1913, 
rd,    Reotli»h 


K.il«Nri«.    Charie*     Ht 

181)3,   Devdiiport 
Rol>.-rt.«on,    O.orge    Hcni'v    Wliitcdd. 

EdJn.    I0I3,   WcatcliilT  onuses 


Abcr. 
Triple 

M  n. 
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Kobertson,  Margaret  Eason,  M.B.Glasg.  1909, 

Glasgow 
Robertson,   Stuart    Dewar,   M.B.GIafg.   1914, 

Glasgow 
Rose,     John     Alexander,    M.B.Aberd.     1697, 

Salop 
Ru&^ll-CargiH,   Janves  Alexander,  M.B.Edin. 

1908,  London 
Ryle,   Artlior  John,  M.B.Edin.  190O,  Colwjn 

Bay 

Sardcjai,   Dinkar   Sakljaram,   Scottish  Triple 

1009,  Edinburgh 
Baunders,    Benjamin     Theodore,    M.B.Aberd. 

1913,  Aberdeen 
8av-:He.  William  Henry,  Scottish  Triple  1887, 

Maachest<;r 
Scales,     Cuthbert,     M.C.,     M.B.Edin.     1913, 

Br.^.dford 
Scott,     -Vchibald    Alastair    Bruce,    M.B.St. 

And.   1916,  St.   Andrews 
Scott,    Hon.    George    Hepburne,    M.B.Camb. 

1898,  Lo:idan 
Scott.    James    McAIpine,    M.D.Glasg.    1913, 

CongktoQ 
Soils,  Hugh  Lancelot,  M.B.Edin.  190C,  Edin- 
burgh 
Bh;cU,  Peter  McLaren,  M.B.Edm.  1913,  Edin- 
burgh 
Sinclair,     Agnes    Brymner,    M.B.Glasg.  1900, 

Greenock 
Sinclair,  James    Edward,   Scottish    Conjoint 

1883,   Aldeburgh 
Sleigh,      Georse     Baird,     M.B.Abe.-d.     1903, 

Broughty  Ferry 
Smith,  Clifford    HaHiday    Kerr,   M.C.,  M.B. 

Edin.  19H,  Humble 
Bmiai.  Edwin  Charles  Allan,  Scottish  Triple 

1911,  Perth 
Smith,  George  McCall,  M.B.Edin.  1904,  Perth 
Smith,     John     Kenneth.     M.B.Glasg.     1914, 

Glasgow 
Smithie.s,  Walter.  M.B.Edin.  1912,  Atherstone 
Standrins-Smith,   Robert  Clb,2j-les,   M.B.Edin. 

1905,  Ipswich 


StenhcJis,  Riccardo,  M.B.Edin.  ]603.  Brora 
Stcuart,    Roger     St.    Clair,    M.B.Edin.    1908, 

Edinburgh 
Stev.art,     Arthur     Ford,     M.B.Glasg.     1909, 

Gl.isgow 
Stewart,  Henry,  M.B.Glasg.  1914,  Gla.-gow 
Stewart,   James  David   Graihame,   M.B.Edin. 

1910.   Edinburgh 
Stewart,     William      Eoss,     M.B.Edin.     1912, 

Ediniyurgli 
Strachau,       Benjamin,       M.B.Glaig.       1677, 

Cothers-tone 
Strong.    Clement     Pcrcival,    M.B.iEdin.    1900, 

Woking 
Sullivan,  Patrick,  Scottish  Triple  1895,  Lon- 
don 
Swaffield,     Walter    Henry,    M.B.Edin.   1G03, 

London 
Swa.n,    James    Douglas    Ca.nK>n,   M.B.Glasg. 

1609,  Glasgow 
Svmons,    Tliomas    George    Gordon,    Scottish 
"Triple  1892,  Southsea 

Tait.  John.  Scottish   Triple  1893,   Alvth 

Taylor,  P.obort  Scott,  M.B.Glasg.  1907,  John- 
stone 

Telford,  Ecbert  Wliitson,  M.D.Edin.  19C9, 
Edinburch 

Thomas.  Adolphe  Harriscai,  M.B.Edin.  1881, 
Thornton  Heat^ 

Thomas,  William  James,  MJJ.Edin.  16?9, 
Sutton 

Thomson,  Henry  James,  M.B.Aberd.  1910, 
Alford 

Thomson,  Peter.  M.B.Glasvg.   1893.  Glasgow 

Tibbies,  Joseph  P.ussdl,  M.B.Aberd.  1915, 
"Melton  Mowbray 

TurnbuE,   Arthur,   M.B.Glasg.   1909,   Glasgow 

Valentine.    Gilbert     Enos,    M.B.Aberd.    1914, 

Montrose 
Vickennan.   PhiKip  Scston,  O.B.E.,  M.B.iEdin. 

1905,  London 

B.Aberd.    1914, 


Walker,     William    James    AJesander,    M.B. 

Glasg.  1897,  Glasgow 
WaMace,  Robert.  M.B.Edin.  1918,  EdinburgTi 
Wang,  Chung  Ching,  M.D.Edji.    191C,   Bdinr 

burgh 
Ware,    Samuel     Middleton,    Scottish     Triple 

1903,  Edinburgh 

Warwick,    Hugh   Fleming,    M.C.,    M.B.Glasg. 

1904,  .Millom 

Watson.   Frederick    Robert,   Scottish    Triple 

1909,  Edinburgh 

Wedgwood,  Percy  Ashworth.  Scottish  Triple 
1898,  Vork 

White,  John  Duncan,  M.B.Edin.  1917,  Edin- 
burgh 

Wliite.  Rosina  Jane,  Scottish  Triple  18D8, 
Leith 

Whittmgham,    Harold     Edward,    M.B.Glasg. 

1910,  Glasgow 

Wilkinson,  .-Vda,  M.B.Edin.  1902.  Birmingham 

Wiikrason,  Albeii,  Robinson,  Scottiih  Triple 
1896,  Worthing 

Wilkinson.  Stephen  Harold,  M.B.Edin.  1910, 
WoodhaJl  Spa 

Wil'cox,  Frank  Mayes,  M.B.Edin.  1896,  Edin- 
burgh 

Wilson,  .\lex.-.nder  Fraser,  M.C.,  M.B.Edin. 
1889,  London 

Wil=on,   Donald   McDonald,  M.C.,  M.B.Edin. 

1911,  Greenock 

Wilson,   Heniry,   M.B.Glasg.   188],   Dunblane 
Wilson,   Robert  Murrav   MoCbeyne,   Scottish 

Triple  1911,   Edinburgh 
Wright,    Bertram     Ernest,     M.B.Edin.    1914, 

Edinburgili 
Wright.   Reginald   Haroourt.   Scottish  Triple 

1693,  Manchester 


Young.    Andrew     Morton,     M.B.Glasg.    1913, 

Glasgow 
Young.     George,     M.B.Glasg.    1905,    Liscari, 

Young.     Robert     Henry,     M.B.Glasg.     1883, 
Goutbend-on-Sea 


PART  III. 

Practitionees  Originally  REGisTEiRED  in  Ireland. 

(Communications  in  regard  to  List  III  should  be  sent  to  the  Registrar  o£  the  Irisb  Branch  Council,  35.  Dawson  Street.  Dublin  ) 

John,     M.B.R.U.I.     19C7,     Man- 


Beasley,    Henry  Cecil,    Iridi   Conjoint    1693, 

Selby 
Bectty,      James,      M.B.Cniv.      Dubl.      1695, 

Northampton 
Be.itty,    Thomas    Edward   BeUingham,    L.M. 

Univ.  Dubl.  1915,  Monkstown 
Bonis,    Francis    WiUiaro,    M.D.Univ.    Dubl. 

1898,  Mulljngar 
Bouros,  (Siarles,  Irish  Conjoint    1670.  Oxted 
Byrne,     Dtmiel    Jceeph,     LJLH.Dub!.    1914, 

Tullow 

Casey.  Philip  Forth,  Irisih  Conjoint  1872, 
Kew  Gardens 

Cliarke,  James  Kilian-Patrick  Patrick, 
M.B.R.U.I.  1908.  Oakham 

Clarke,  John  Andrew,  M.B.R.U.I.  1909,  Dub- 
lin 

Cle-ke.  Jonathan,  Scotcih  Conjoint  1886, 
Itablin 

CoUen,  George  Denbigh,  M.B.Cniv.  Dubl. 
1697.  London,  N.7 

Condell,  William  Haskins,  Irish  Conjoint 
1912,  Hetton  le  Hole 

Cra«r.  Brio  Wiliam,  M.B.Univ.  Dubl.  1915, 
Dublin 

Crosbie.  Prank,  M.B.Cniv.  DuM.  1911,  Dun- 
drum 

Ourrv.  Stephen  Heniry.  Irish  Conjoint  1902, 
London,   S.W. 

Cu.'lin.  Patrick  James.  Irish  Cunjoint  18S5, 
Dublin 

Devlin,  Henry  Wiliiam,  Irish  Conjoint    1890, 

Dalivgaveen 
Dimond,  WUiiam  EJliot  Ramdall.  Irish  Con- 
joint   1915,  Marj  borough 
D,->i>bvn.    Michael    Gilbert,     Irish     Conjoint 

1891,    Bristol 
Dro'.6v,  George  Gerald,  Irish  Conjoint    18S9, 

York 
Dowiang.  Ignatius  .\lphondus,  Irish  Conjodnt 

1911,  Manchester 
Doyle,    Joseph    Stanislaus,    M.B.R.U.I.    1908, 

Enfliscortliy 
Dunlap,    Joseph    Everard,    M.D.R.UJ.    1890, 

London^    W.l 
Dunlop,     Peter,     Scottish     Conjoint      1682, 

London,   E.7 


Palkiner.    John    Mclatire,     Irish     Conjoint 

1890,   London.   E.4 
Paiisset,  Robert  Rowley,  Iri*  Conjoint   1909, 

London.   W. 
Foley.      Corneliu5,      Irish      Conjoint       1.902, 

Horsley  Woodhouse 


Foley.   Edwiard   Green,   Irish  Conjoint    1914, 

Sutton  Crosfl 
Foran,    John    Joreph,    Irish    Conjoint     1911, 

Thornton  Heath 

Gubbins,  Robert  Josepih,  Irish  Conjoint.  1882, 

KilJmaliock 
Gwynn.      Eileen     Gertrude,     M.B. Univ. Dubl. 

1916,  Dublin 

Halpin,     PJcJvard     Stopford      Giltert,      M.B. 

Univ.  Dubl.  1913.  NevlaJKi 
Heron,  James  Mathew,  M.D.UnivJDubl.  1891, 

London,  S.W. 
Hill.   John   Francis.  M.B.N.U.l.   1912.  Cardift 
Hoimes,      Reginald,      M.D.Univ.Dubl.      1907, 

Gravesend 
Hopkins,    Frederick,   M.B.Belf.    1917,   Belfast 

M.B.Dubl.    1878, 


Kcane,     Perciva]     Tir.-.'irice,     Irish     Conjoint 

1907,   Stoke  Newington 
Kelly.    Rivjhapd,   M.B. Viiv. Dubl.    1903,    Hud- 

dersfield 
Kennedy,    .\rthur     Patrick,    Irish     Conjoint 

1913,  Clonmel 
Kilgariff.     Joseph       O'Loughlin,     M.B.Uniy. 

Dubl.  1SS9.  Manchester 
Kirwan,    Frederick    Michael,   Irish    Conjoint 

1911  i  Limerick 

Landy.     Michael    Joseph,    M.:B.R.U.I.    1903, 

Eufiihara 
Lapper,    Ceoil  Lindsay,   Irish   Conjoint   1912, 

Dublin 
Latimer.  Gordon  Dill,  M.B.Belf.  1913,  Belfast 
Levin?,   James   Mary,   Joseph   Allen^   L.A.H. 

Dubl.  1913,  Dublin 
Lyden,    MiohaeJ   Augustine,   Scotch  Conjoint 

1881,  London 
Lvnham.  Bernard  Malac2iy,  Scotch  Conjoint, 

1917,  Bellaghy 
Ljon",   John    Francis,    Irisb    Conjoint    1915, 

Clontarf 


Joseph, 


I. BE. U.I. 


1908, 
1909, 


McCauslaud, 

Ra-phoe 
McOloy,    Jdhn    Moorcroft,    M.B.R.U.I. 

Belfast 
MeCowe,     Samuel,     Scottish    Conjoint    1882, 

Dublin 
McCreery,  Arthur  Lonsdale,   M.B.Belf.   1915, 

BeUast 
MacErl«are,     Dona^     Alojsius.     M.B.N.U.I. 

1913,  Dublin 
MfloLulich.      John      Peers,      M.B.Univ.Dubl. 

1896.  Edinburgh 
MaoMahon.    Augustine    Patrick,    M.B.R.U  I. 

1907,  DubHn 


McMurray, 
Chester 

MacSweenev.    John     Alphonsus,    Iridi     Con- 
joint 1917.  DuWin 

MacSwTinoy,     Thomas     Stephen,     M.B.R.U.I. 
1S91,  Barnsley 

McVittie.     Arthur    Craigie,     M.B.Univ.Dubl. 
1698,  Rugeley 

Maguire.    William   Joseph,   M.B.R.U.I.   1894, 
Belfast 

Minchin.   Edward  John,  Irish  Coaioint  1SS4, 
London,  E.4 

Montford.   Archibald  Hrairy,  M.D.UnivJJubl. 
1875,  Monkstown 

Moor/:ead.    William     St.    Leger,    Irisih     Con- 
joint 1907,   London.   W. 

Sloriaa-ty,     James     Joseph     Patrick,     M.B. 
N.U.I.  1915.  Dublin 

Mosley,    Reginald     Lawson,    Irish     Conjoint 
18S0,  Long  Eaton 

Mulligan,    Michael     John,    M.B.R.U.I.    1909, 
Athlone 

Murphy,  Walter  Joseph,  Irisih  Conjoint  1901. 
BaUinakill 

Francis,     M.B.Unir.Dubt 


O'Callaghan,  Maurice  Ahern,  Irish  Conjoint 

1911,  Dalkev 
O'Connell.    Mathew   Daniel,    M.D.Belf.   1869, 

TadcastcT 
O'Donoghue.     James     Bennett,    L.A.H. Dubl. 

19U.  Dublin 
OTorraJl.    Lewis   Riohard    More,    Irish    Conr 

joint.  1899.  Bristol 
O'Gormaiii.    Michael  Obiirles,    Irish   Conjoint 

1688,  Aughrim 
Oldliam.    Ka'.ph    Stransham,    M.B.Univ.Dubl. 

1906,    Sutt.00 
CKelly.   John  Joseph,   Irish  Conjoint.   1912, 

Dublin 
O'Xoill.    James    Arthur,    L.A.H. Dubl.    1SS7, 

Co!  y  ton 
Ormtby.   Williiam,   Irish  Conjoint.  1903,  Rce. 

common 
0'R«lly.    Pntrick    Joseph,     Irish     Conjoint 

1914.'Dii.Win 
O'Sullivian,    Daniel,    Scotch    Conjoint     1884, 

Killarney 

Parker.    Wil!i.-iin    Patrick    Hugh,    Irish   Cob- 

joint    ISIO.  Glenaseary 
Patton,  Graiitune.  Irish  Conjoint    1908,  Long 

E-iton 
Pereira.    John    Michael,     LAHIKibl.     1913, 

London 
Pierce.  VlieJiaol  JosepSi,  Irish  Conjoint    190S, 

Wrexham 
PlHlMps.   Frank   G£«dt,   Irish  Conjoint    1919, 

Dublia 
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Joseph,   M.B.BcW.   1913,   Wigna 
,   Edward,   Irish  Oonjoint    1935,   Dub- 


Quin,    Henry    Oliristian    Ernest,    Irish    Con- 
joiafc    1901    BiirDstaple 

Raj,     BaUpersJhad     Shffv,     Scottish     Coajoiat 

1913,  Dublin 
Ra«,  Robert  James,  M.B.Bdf.  1914,   Belfast 
liede'im^huys,   Antfin*  OliiapDinii,   M.B.Oniv. 

D-jbl    1«12.  Dublin 
Eice  William,   Irah  Conjoint    lODl,  London, 

E. 
Richards,    Charles    Mamrice,    Irish   Conjoint 

1892,  Cookstown 
Richard:,    Hea-v    ajward    Sutherland,    M.B. 

R.U.I.  IflOl,  Ijverpool 
Rich.irdson,   Fcniu<3l  Robert,  M.D.rniT.DuW. 

1910.  Dublin 
Robinson,    Edith,    M.B.Belf.     1914,     Whiter 

head 
Rolw-tson,    Waiter    Bold,    M.D.U.U.I,    1S97, 

Belfast 
Euss,  11,    Mortimer    McG«e,     M.B.Unjy.Dui)!. 

1916,  BoctcTstown 
Ruthorford,  WiUiiajn  George,  Irish  Conjoint 

18S5.    Hanslopo 
RuUledge.  Thomas  Wilson,  M.B.N.U.I.  1910, 

Dublin 


Savag«.    John    Josep-h,    Irisli  Conjoint.   1235, 

Itoskforry 
Seol-t,  Wil.iajn  S.vdtiey  Jebb,  M.B.Uoiv.DubL 

18S1,  Lvmiuston 
ShcRield.    Williajn    i-eniy,    M.B.R.tl.I.    1909, 

Lndt>n,    U 
S.hnr't,   Joliii   Wil'iam,   Irish  Conjoimt.  1890, 

So-u  til  p:>it 
Sirnntt,  Thomas  Joseph,  Irish  Conjoint  1913, 

DubUn 
Smith,  Georse,  Irish  Conjoimt  1875,  Southsea 
Smullen.     John    Alexander,     Irish    Conjoint 

1907,  Dublin 
Smyth.     Frederick     Gerald,     M.B.Belf.    1915, 

Beif.ast 
Sniylie.  John    Drydcm,  M.D.tJrjv.Dubl.   1807, 

Dublin 
Somervilte,    Tl.omas    Townsend,    Irish     Con- 
joint 1«71,  Sheffield 
Stiibbs,     John     William     Bolter,     M.B.Uniy. 

DviW.  19W.  Dublin 
Swoeney,    WLUam    David,    Scott:;ih    Coajocat 

1891,  iHanchest^r 

Thompson,    Gordon    Moffat,    M.B.CnSv.Dubl. 

1894,   Liverpool 
Thonipsvon,   Thnnias    RDllaad    Stewart,  M.B. 

Belf.    1916.   Belfast 
Taiund.s>r.      Wilfred,      M.B.Dniv.Dubl.      1904, 

Saio> 


Tidniar.'ih,    James    Moriarty,    Irish    Conjoint 

J  837,  Luton 
Tobias,  Wilkaai  Oliver,  M.B.TIniv.Dubl.  1914, 

Dublin 
Turreil,  William,   M.B.Belf.   1813,  Belfast 


Wall.xoe,   Edward  Cbapmar.,    Irish  Conjoint 

1911,  Limerick 
Wallace,  Vivian,  Irinh  Conjoint   1911,  Multy- 

farjuhium 
Waltor*.    Mortimer,    Irish     Conjmnt      1906, 

Dublin 
Waters.    Christopher,    Irish    Co-njoint     1902, 

^undrum 
Wiitson,  James  SamusI,  Irish  Conjoint    1895, 

Poole 
WeJAon,  Robert  Percy,  Iriah  Coojoint    1914, 

Epsom 
White,    Henry     Heathcote,     M.D.Univ.Dubl. 

1.W5,  Norwich 
V.'hite,    James    Ro;s,    M.B.Belf.    1912,   Bally- 

shaiinon 


Youas.  Ohorlea  Henry,  M.B.Nat.TJ.IreJ.  1918, 
Carrigaline 


IMPERIAL  CANCER  RESEARCH  FUND. 

ANNn.iL  Meeting. 
The  eighteenth  annual  meeting  of  the  Impei-ial  Cancer 
Eeseareh  Fund  was  held  on  July  22ud  at  the  Esaminaiiou 
Hall,  Queen  Squaie,  Bloomsbury,  when  the  Duke  of 
Bedford  pi-esided.  Among  those  present  were  Sir  Norman 
Moore,  Sir  William  Church,  Sir  George  Makius,  Sir 
rrederiol;  Andrewe.i,  Sii-  John  Bland- Sutton,  Sir  Rickman 
Godlee,  Sir  John  Tweedy,  Dr.  Wm.  Bulloch,  Sir  G.  Sims 
■\Voodhead,  Dr.  J.  A.  Murray  (Director),  Dr.  B.  R.  G. 
Kusscll,  Dr.  W.  Cramer,  and  Mr.  F.  G.  Hallett  (Secretary). 

Director's  Bepori. 
Sir  WiLLi.iii  CnuRCH,  in  moving  the  adoption  of  the 
report,  gave  a  summary  of  the  investigations  during  the 
past  year,  in  which  ho  stated  that  the  Director  had  con- 
tinued tlie  autologous  grafting  experiments,  in  which  by 
transplanting  an  animal's  own  tumour  to  a  part  of  its  body 
away  from  the  site  of  the  primary  growth  an  artificial 
secondary  growth  is  established.  The  formation  of 
secondary  growths  was  the  most  certain  evidence  of  the 
cancerous  nature  of  a  growth.  It  was  to  bo  hoped,  there- 
fore, tliat  tliis  method  would  be  more  widelj'  applied  as  a 
control  in  the  oxporimeut-i  on  the  production  of  cancer  by 
chronic  irritants  which  wore  being  undertaken  in  so  many 
laboratories  throughout  the  world.  In  those  experiments 
the  most  definite  proof  of  malignancy  was  essential  to  pro- 
gress. Dr.  Cramer  (continued  Sir  William  Church)  has 
examined  the  action  of  a  numbnr  of  inorganic  substances 
on  cancer  cclLs.  The  fir.st  step  in  thcso  iuvcstigatiobs  is 
to  expo'io  emulsions  of  a  transplantable  tumour  to  tho 
rcagr.nt  in  the  test  tube  and  find  out  by  inoculating  tho 
treated  emulsion  into  susceptible  animals  the  amount  of 
damage  produced.  Sails  of  cerium  wcro  found  to  bo  the 
niost  active  of  tho.se  tested.  Manganese  and  uranium  salts 
■were  leas  potent,  and  tho  other  elements  experimented 
with  wore  wiUiout  effect  in  strengths  which  could  bo 
tolerated  by  tho  oxporiincntal  animals.  Nono  of  these 
substances,  however,  had  any  iulluonce  on  growing 
tumours — a  failure  probably  duo  to  tho  irregularity  of 
the  circui.alion  in  the  tumours,  which  delays  tho  access  of 
the  reagents  to  tho  cells,  coupled  witli  their  rapid  elimina- 
tion by  tho  kidneys  and  bowels.  This  is  ono  of  tho  didi- 
culties  which  is  constantly  mot  with  in  direct  thciapoutio 
experiments  on  cancor.  Tho  cancer  coll  is  so  like  tho 
normal  colls  of  the  body  tliat  agencies  which  destroy  it  are 
also  diingcroua  to  life.  lieforo  wo  can  plan  a  rational 
method  of  tieatrannt  it  will  bo  necessary  to  know  moroof 
the  vital  processes  in  cancor  cells  and  llio  nature  of  tho 
very  dolicato  difforonces  botwoon  them  and  the  normal. 
A  beginning  has  been  mado  with  tho  stui^.y  of  coll  respira- 
tion. Respiration  is  essentially  ii  combustion  process, 
oxygon  being  tp,k<:n  in  and  carbon  dioxide  given  off.  Tlioso 
aro  only  tho  first  and  last  Icriiis,  however,  of  a  series  of 
clieniical  eijiiations,  so  that  thnro  is  room  for  grnat  v.ariety 
in  tho  intornicdiato  stages,  ovon  if  tlio  final  result  should 
bo  tUo  satuo.     Dr.  Drow  Las  approached  tho  problem  by 


studying  the  rate  of  decolorization  of  dilute  m.ethylen9 
blue  solution  by  normal  and  cancer  cells.  Vrith  this  method 
thei'e  is  a  wide  difference  between  tho  two,  decolorization 
beiug  much  more  rapid  with  normal  cells.  Dr.  Russell 
and  Dr.  Oyo  have  suspended  the  tissue  emulsions  in  fully 
oxygenated  defibrinated  blood  and  measured  the  rate  at 
which  oxygen  is  abstracted  ou  incubation  at  body  tempera- 
ture. By  this  second  method  the  diiierences  are  much  less 
pronounced,  and  it  is  found  that  the  more  rapidly  growing 
tumours,  with  significant  exceptions,  absorb  more  oxygen 
than  those  which  grow  slowly.  The  investigations  are 
being  continued,  and  give  prouiiso  of  interesting  light  on 
this  fundamental  feature  of  tho  life  of  cancer  cells. 

The  Duke  of  Bedford,  in  moving  a  vote  of  thanks  to 
tho  Executive  Committee  and  others  who  have  assisted  in 
the  work  of  tho  Fund  during  tho  past  year,  referred  to  the 
wide  range  of  investigation  covering  such  important 
researches  as  those  relating  to  (1)  experimental  induction 
of  cancer;  (2)  respiration  in  normal  tissues,  which  is  a 
fresh  lino  of  research  in  counexion  with  cancer ;  and 
(3)  experiments  on  the  action  of  chemical  substances  on 
cancer  cells  in  the  test  tube  and  in  the  body,  and  the  very 
technical  investigation  of  the  Director  ou  grafting ;  ho 
noticed  with  satisfaction  that  the  Fund  is  again  in  a 
position  (o  assist  investigators  at  home  and  abroad 
with  tumour  material  for  oxperiuiental  purposes.  Speak- 
ing of  tho  finances  of  tho  Fund,  he  mentioned  that 
increased  expenditure  was  caused  by  the  full  resumption 
of  laboratory  research  work  as  well  as  the  enhanced  cost 
of  materials.  The  fixed  income  of  the  Fund  was  £5,550, 
wliercas  tho  expenditure  was  £7,0J0,  tho  difference  this 
year  being  met  by  a  certain  number  of  subscriptions  and 
legacies.  The  Fund  requires  at  least  £1,500  a  year  more 
to  maintain  tho  researches.  lie  referred  to  tho  valuable 
services  of  Sir  Watson  Cheyne,  who  had  resigned  the  post 
of  honorary  treasurer,  in  which  ho  is  succeeded  by  Sir 
George  MuUins. 

Secretary's  Itcpoj-t. 

Tho  Secretary's  report  gives  a  list  of  tho  papora 
published  from  tho  laboratory  during  tho  year,  including 
Dr.  .1.  A.  Murray's  opening  paper  ou  tho  present  position 
of  c:i,nccr  research,  read  before  the  Section  of  I'athology 
and  Bacteriology  at  tho  Annual  Meeting  of  tho  British 
Medical  Association  in  Cambridge  this  sutumer.  Tlirough 
tho  kindness  of  Professor  J.  Fibiger,  of  Coponh.igou,  the 
scientific  staff  of  the  Fund  have  received  a  number  of 
mice  infected  with  Spiroplcra  iicoplasUca,  to  enable  thoin 
to  ropoat  his  work  on  tho  oxpcriiucntal  production  of 
cancer.  Tho  iuvosligations  aro  being  carried  out  with  the 
collaboration  of  Dr.  U.  T.  Loiper  of  tho  London  School  of 
'i'ropii'al  Medicine.  In  October  last  a  small  subcomniittoo 
was  .appointed  to  consider  a  revised  scale  of  remuneration 
for  the  laboratory  staff  to  moot  tho  increased  cost  of 
living.  Thoir  report  was  unanimously  adopted,  and  tho 
new  scale  of  payment  is  stated  to  have  caused  much 
satisfaction  among  tho  staff. 

A  vote  of  thanks  to  tho  Duko  of  Bedford  for  his  constant 
support  of  the  work  of  tho  Fund  having  been  udoptod,  tho 
prococdiugs  torminatod. 
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POST-GKADUATE   SPECIALIZATION. 

In  our  issue  of  June  igth  Sir  Humplirj'  Eolleston  and 
Mr.  Waring  described  a  system  of  post-graduate  in- 
struction which,  at  least  upon  the  scale  indicated, 
is  unfamiliar  in  this  country.  It  is,  as  the  authors 
observe,  surprising  that  so  many  as  four  thousand 
American  medical  men  should  be  able  to  devote  three 
years  to  a  course  of  training  demanding  the  whole 
time  of  the  student  in  return  for  less  than  a  main- 
tenance allowance.  Assuming  that  the  majority  of 
the  students  had  recently  graduated  and  that  the 
seven  years'  undergraduate  course  of  the  University 
of  Minnesota  is  typical  of  the  schools  whose  pupils 
are  concerned,  ten  years  must  elapse  between  the 
commencement  of  xmiversity  study  and  the  receipt 
of  a  diploma  which  will  be  formallj'  equivalent  to 
our  F.R.C.S.  or  M.E.C.P.  The  span  of  years  is 
formidable,  but  it  may  be  doubted  whether  in  our  own 
country  the  novitiate  of  the  specialist  has  been  much 
shorter.  Very  few  men  have  obtained  a  junior  visiting 
staff  appointment  within  five  years  of  graduation  ; 
few  of  these  earn  a  Uving  wage  from  their  speciality 
within  another  two  or  three  years.  It  is,  therefore, 
not  the  length  of  the  apprenticeship  but  its  form 
which  is  in  question. 

Those  who  had  the  privilege  of  hearing  Dr.  Arnold 
Chaplin's  paper  on  medical  education  in  the  univer- 
sities of  Oxford  and  Cambridge,  at  a  recent  meeting  of 
the  section  of  the  History  of  Medicine  of  the  Eoyal 
Society  of  Medicine,  and  the  readers  of  the  articles 
on  the  early  days  of  the  Cambridge  school,  con- 
tributed to  our  columns  by  Dr.  F.  J.  Allen,  will  have 
been  impressed  by  the  contrast  between  the  ancient 
and  the  modern  systems.  In  effect  the  old  system 
was,  or  professed  to  be,  a  training  in  principles ; 
modern  medical  education  is  devoted  to  the  acquire- 
ment of  technique.  The  modern  reader  who  shudders  in 
face  of  the  massive  folios  of  the  Juntas'  Galen  and 
cannot  stomach  even  the  twenty  odd  octavos  of  Kuehn's 
edition,  may  fairly  doubt  whether,  despite  university 
statutes  and  regulations  of  the  College  of  Physicians, 
doctors  in  the  eighteenth  century  did  master  the 
usually  acute  but  frequently  incorrect  and  always 
verbose  teaching  of  the  Pergamite.  But  it  is  certain 
that  the  doctrine  which  gives  a  name  to  one  of 
Galen's  more  agreeable  essays  ("  That  the  best 
physician  is  also  a  philosopher "),  and  is  reiterated 
in  all  his  works,  was  generally  believed.  To  this 
belief  we  doubtless  owe  much  hardly  tolerable  theo- 
rizing ;  also  perhaps  something  we  can  less  gladly 
spare. 

We  have  quoted  before  in  these  columns  Samuel 
Johnson's  dictum  that  an  Athenian  blockhead  is  the 
worst  of  blockheads.  Sir  James  Mackenzie  has  de- 
monstrated, both  by  precept  and  example,  that  a  wide 
non-specialized  experience  prepares  the  intellectual 
Boil  for  the  cultivation  of  choice  flowers  which  hot- 
houses of  the  most  improved  technical  finish  have 
not  reared.  Can  it  be  possible  that  the  very 
considerable   demand    for   "  advanced   and    intensive 


graduate  education  "  which  has  surprised  Sir  Humphry 
Eolleston  and  Mr.  Waring  is  not  altogether  a  good 
thing  ?  We  do  not  wish  to  be  understood  to  speak 
scornfully  of  technical  acquirements,  still  less  to 
be  regarded  as  adherents  of  the  armchair  medical 
philosophers  who  excited  Sydenham's  contempt.  But 
we  think  there  is  a  tendency  to  overrate  the  im- 
portance of  technique,  and  that  intensive  graduate 
education  of  the  kind  adumbrated  in  the  American 
scheme  is  not  so  wholly  admirable  as  some  may  be 
inclined  to  assume. 

"  It  would  be  well,"  said  an  early  Victorian  author 
(Sewell),  "to  impress  on  the  young  men  of  the  present 
day  the  value  of  ignorance,  as  well  as  of  knowledge  ; 
to  give  them  fortitude  and  courage  enough  to  acknow- 
ledge that  there  are  books  which  they  have  not  read 
and  sciences  which  they  do  not  wish  to  learn,  and  to 
make  them  feel  that  one  of  the  very  greatest  defects  in 
a  mind  is  want  of  unity  of  purpose,  and  that  every- 
thing which  betrays  this  betrays  also  want  of  resolu- 
tion and  energy."  There  are  two  ways  of  applying 
this  moral  to  the  difficult  art  of  medicine.  One  is  to 
seek  rigorous  speciaUzation,  to  impress  upon  the 
student  the  diflBculty  of  technique,  and  to  encourage 
him  to  devote  his  whole  energies  to  a  particular 
branch.  It  is  the  easier  path  to  follow,  but  it  may 
€nd  in  the  plain  which  was  the  site  of  the  tower  of 
Babel.  We  remember  a  meeting  of  the  Eoyal  Society 
at  which  a  paper  bj'  a  famous  physicist  and  a  communi- 
cation by  an  equally  eminent  physiologist  were  to  be 
read.  At  the  commencement  of  the  proceedings  some 
fifty  Fellows  were  in  the  room.  When  the  physicist  sat 
down,  the  voice  of  a  secretary  reading  the  title  of  the 
next  paper  was  lost  amid  the  rusthng  of  forty-four 
Fellows  on  their  way  to  the  door.  ]^o  disrespect  to  the 
physiologist  was  intended:  it  was  a  mere  recognition 
of  mutual  incomprehensibility.  This  is,  perhaps,  in- 
evitable in'a  society  which  takes  all  natural  knowledge 
for  its  province  ;  it  ought  not  to  be  inevitable  within 
the  bounds  of  our  profession.  Tet  we  have  heard  many 
Fellows  of  the  Eoyal  Society  of  Medicine  confess  that 
a  large  proportion  of  the  papers  read  in  sections  other 
than  that  dealing  with  their  speciality  are  to  them 
mere  sound  and  fury.  Even  within  one  and  the  same 
section  secretaries  have  sometimes  been  hard  put  to  it 
to  secure  speakers  in  the  discussion  of  particular 
papers.  This  way  of  avoiding  SeweU's  moral  weak- 
ness must  end  in  the  destruction  of  catholicity  and 
be  worse  than  the  evil  of  a  slovenly  omniscience  at 
which  his  censure  was  aimed. 

There  remains  an  alternative — the  realization  of  the 
solidarity  of  the  whole  science  of  medicine.  The 
young  man  or  woman  who  is  fortunate  enough  to  be 
able  to  devote  some  years  to  post-graduate  education 
and  follows  the  lines  of  the  "  Alabama  Student  "  of 
Osier's  biography  will  surely  have  chosen  the  better 
part.  A  wide  basis  of  experience,  the  s}Tithesis  of 
such  experience  into  a  general  philosophy  of  medicine 
■ — a  synthesis  each  must  perform  for  himself — is  the 
proper  training  of  a  physician,  and  has  indeed  beea 
the  foundation  upon  which  nearly  all  who  have 
achieved  eminent  success  in  particular  techniques 
have  built.  Eeal  mastery  of  a  technique  is  not 
obtained  in  three  or  in  thirteen  years  of  intensive 
training ;  dexterity  may  be  so  acquired,  but  not 
judgement.  It  is  not  true  that  working  twelve  hours 
a  day  for  a  year  at  a  subject  has  as  good  an  efi'ect  as 
working  three  hours  ai.day  for  four  years.  We  believe 
that  a  post-graduate  system  which  ignores  these 
aspects  of  the  matter  is  unsound,  and  we  hope  that 
any  organization  of  higher  teaching  in  this  coBntry 
will  give  due  weight  to  what  Sir  George  Newman 
terms  the  integrative  side  of  medical  education. 
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The  Senate  of  the  University  of  London,  at  its  meet- 
ing on  July  2 1st,  requested  the  Government  to  keep 
open  its  offer  of  a  site  in  Bloomsbury  ;  in  view  of  the 
important  issues  involved,  and  the  uncertainty  as  to 
the  nature  of  the  offer  in  many  respects,  more  time  is 
desired  for  further  consideration  and  consultation  with 
the  Government.  The  site  offered  in  Bloomsbury,  to 
the  north  of  the  British  Museum,  covers  ii-J  acres, 
but  owing  to  the  space  occupied  by  roads  and  to  con- 
ditions under  which  certain  houses  on  the  site  are 
held,  it  is  said  that  the  actual  area  presently  available 
does  not  exceed  SJ  acres.  The  value  of  this  has  been 
estimated  at  lialf  a  million. 

The  decision  is  afi'ected  by  the  Government's  pro- 
posal that  King's  College  should  vacate  its  present 
site  in  the  Strand,  and  rebuild  on  part  of  the  Blooms- 
bury site.  King's  College  holds  its  site  in  the  Strand 
on  lease  from  the  Government  for  ggg  years  at  a 
nominal  rent  of  £1  a  year;  the  valuer  of  the  London 
County  Council  therefore  regards  it  as  a  tenure  in 
pei-petuity.  At  present  it  can  only  be  used  for  pur- 
poses of  education,  but  were  the  property  surrendered 
to  the  Government  its  full  economic  value  could  be 
developed.  The  President  of  the  Board  of  Education 
has  informed  the  University  that  the  Government  is 
prepared  to  recognize  its  responsibility  as  regards 
maintenance,  rates,  etc.,  for  the  university  head 
quarters,  and  to  arrange  for  the  payment  of  an  annual 
sum  from  votes  of  Parliament  to  meet  the  cost  of 
these  services,  now  received  in  kind.  The  Govern- 
ment promises  also  that  when  the  time  comes  for 
King's  College  to  vacate  the  Strand  buildings  and 
remove  to  the  new  site  in  Bloomsbury,  it  will  be  pre- 
pared to  seek  the  authority  of  Parliament  to  purchase 
the  King's  College  buildings  on  the  Strand  site  at  a 
fair  valuation.  The  Jjondon  County  Council  valuer  is 
of  opinion  that  the  King's  College  site  is  worth  to 
tlie  Government  between  £800,000  and  £1,000,000. 
Mr.  Fisher,  in  concluding  his  letter,  expressed  the 
opinion  that  the  Government,  in  offering  the  Blooms- 
bur)'  site,  was  alTording  the  university  "  a  unique 
opportunity  of  developing  in  new  surroundings  in  a 
manner  worthy  of  the  name  it  bears." 

The  Government  has  in  form  made  a  single  offer, 
but  it  is,  in  fact,  double,  and  the  two  parts  should  be 
disentangled.  The  one  part  is  an  offer  to  the  uni- 
versity of  a  free  site  for  its  head  quarters.  Assuming 
that  the  large  sum  for  buildings  could  be  raised,  the 
offer  is  tempting,  for  the  site  is  central,  and  tlie 
university  at  present  only  has  the  use  of  part  of  the 
Imperial  Institute  on  sufferance.  The  other  part  of 
tlie  offer,  though  made  to  the  university,  really  con- 
cerns King's  College.  We  are  prepared  to  agree  that 
the  present  site  of  King's  College  is  wholly  un- 
suitable, but  it  does  not  follow,  as  Mr.  Fislier  appears 
to  assume,  tliat  to  transfer  it  to  Bloomsbury,  where  it 
would  be  cheek  by  jowl  with  [Iniversity  College,  is 
the  only  altornativo.  Why  should  not  King's  College 
go  to  Ijondon  south  of  the  Tlianios,  whore  there  is  a 
pi)])ulation  of  two  or  throe  niillion  without  a  uni- 
versity college  ?  King's  CoUogo  lins  many  faculties, 
and  we  do  not  wish  to  attacli  undue  importance  to 
tbo  medical,  but  the  fact  tliat  its  hospital  lias  gone  to 
the  south  of  the  Tliames  affords  some  indication  of 
tlie  trend  of  opinion  among  those  who  realize  the 
needs  of  soutli  London;  if  tluit  district  needs  a  uni- 
versity hospital,  does  it  not  also  need  a  university 
college  ? 

The  university  at  present,  as  has  boon  said,  occupies 
its  I'load  quiutors  at  South  Kensington  froo,  and  tlio 
Government  does  not  offer  to  find  the  cost  of  building 


new  head  quarters  in  Bloomsbury.  It  appears,  there- 
fore, that  the  Senate  is  fully  justified  in  looking  this 
gift  horse  in  the  mouth.  The  advantages  of  having  a 
universit}'  in  so  central  and  appropriate  a  jjart  as 
Bloomsbury  are  very  gieat,  but  it  must  be  admitted 
tliat  there  are  serious  objections.  Setting  aside  for 
the  moment  the  financial  question — the  recent  ex- 
periences of  other  universities  in  appealing  for  large 
funds  have  not  been  encouraging — there  is  a  funda- 
mental doubt  whether  the  site  in  Bloomsbury  is  large 
enough.  On  this  point  there  comes  opportunely  tlie 
reprint  of  an  address  on  the  university  problem 
delivered  by  Sir  Edward  Sharpey  Schafer  to  the 
Welsh  Medical  School  last  January.  His  contention 
is  that  a  university,  if  it  is  to  have  a  prudent  eye  to 
the  future,  ought  to  have  possession  of  a  site  of  100 
acres  or  more,  and  he  points  to  the  example  of  the 
universities  in  the  United  States,  and  recently  of  his 
own  university.  Fortunately,  he  says,  for  the  future 
of  Edinburgii,  the  present  head  of  the  university  has 
been  able  to  look  into  the  future,  and  has  persuaded 
the  governing  body  to  purchase  a  plot  of  land  of 
about  115  acres  on  the  outskirts  of  the  city.  W^e 
have  already  described  this  estate,  and  it  will  be 
remembered  that  it  is  not  more  than  a  mile  from  the 
existing  university.  It  has  cost  £28,000,  but  2i  acres 
of  town  land  will  cost  £55,000.  The  first  thing,  he 
says,  that  the  founders  of  a  university  on  the  other 
side  of  the  Atlantic  generally  do  is  to  provide  the 
future  institution  with  enough  land,  not  only  for 
its  immediate  needs,  but  for  any  future  expansion 
that  can  be  foreseen.  The  campus  of  many  an 
American  university  is  one  of  the  most  beautiful 
features  of  the  city.  It  is  laid  out  as  a  park  with 
abundant  stretches  of  greensward  and  avenues  of 
trees.  On  appropriate  sites  in  the  university  part 
libraries,  lecture  rooms  and  laboratories,  students' 
hostels,  athletic  grounds,  and  houses  for  the  pro- 
fessors and  lecturers  are  provided.  He  conceives  a 
university  thus  self-contained  as  a  small  city  in  itself, 
within  which  not  only  means  for  instruction,  but  also 
for  recreation  and  amusement,  are  provided.  On 
such  a  site,  he  goes  on  to  point  out,  laboratories,  with, 
adequate  facilities  not  only  for  teaching  but  forj 
research,  might  be  constructed  on  an  incxpensiva| 
plan,  but  one  allowing  ample  opportunity  of  ex-, 
pansion  as  necessity  arises  in  the  future.  Those 
opinions,  coming  from  one  of  so  much  experience  and . 
with  vision  so  far-seeing,  are  worthy  of  the  most 
anxious  consideration  of  the  Government  and  the 
University  of  London. 

It  is  said  that  there  is  a  possible  alternative  site 
in  the  Kenwood  estate  of  about  220  acres  on  the 
high  ground  l)otwcen  Ilampstead  and  Ilighgate,  but 
here  again  more  precise  delinition  appears  necessary. 
For  wiiat  purpose  is  so  large  a  site  needed?  If 
merely  for  the  central  ollice  of  a  university  it  would 
bo  far  too  largo  and  out  of  the  way.  It  would  indeed 
fulfil  all  the  roquiromonla  laid  do>vn  by  Sir  Kdward 
Siiarpoy  Scliafor.  Hut  is  it  proposed  to  establish 
another  university  college  at  Kenwood  '! 


LORD  HERBERT  OF  LEA. 
At  Uio  dinner  {jivcn  to  tlio  .\iiiiy  Meilical  Uopavtinotit  Sir 
Alfred  Kcogli  spoko  uf  thi-  dibt  that  luiHtary  iiicdiciiio 
owes  to  Lord  Herbert  of  Lea.  His  statue  stands  bosido 
Kloiouco  Nightiu(4aIo's  iu  front  of  the  Guards'  Criuioa 
Memorial  in  Waterloo  I'laco,  but  tow  passorsby  know  why. 
'I'licrc  are  still  fewer  who  i-an  bolicvo  that  a  Sourotaiy  for 
War  (liii'iag  the  Crimea  is  worthy  of  a  moniorial  at  all. 
Yot  il  was  iSiduoy  Herbert  who  lir.st  listened  with 
uadorstaudiug  to  tbo  grievous  reports  of  crippled  medical 
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services  and  avoidable  suffering  in  the  Crimea.  It  was  Le 
who  sent  out  Florence  Nightingale  and  gave  her  orders  to 
communicate  direct  with  him,  then  Secretary  of  State  for 
War.  It  was  he  who,  knowing  her  limitations,  none  the 
less  turned  her  great  powers  of  observation  to  the  best 
account  through  the  filter  of  his  own  still  greater  wisdom. 
When  the  Ministry  of  which  he  was  a  member  fell 
Herbert  continued  to  be  the  principal  adviser  to  the 
succeeding  Government  on  everything  which  concerned 
the  medical  service.  Never  was  there  a  wiser  or  saner 
adviser  to  any  Cabinet  responsible  for  the  conduct  of  war. 
He  had  realized  very  early  in  the  Crimean  campaign  that 
it  would  "  require  and  exhaust  not  only  all  the  medical 
ability  of  our  army,  but  of  the  medical  profession 
generally,  and  we  must  get  the  best  advice  and  skill 
■which  can  be  got,  so  long  as  it  can  be  got.  Clearly,"  he 
wrote,  "  we  do  not  do  that  if  we  exclude  from  our  ranks 
all  but  those  who  are  young  enough  or  needy  enough 
to  accept  an  acting  surgeon's  commission.  .  .  .  We  must 
carry  the  introduction  of  civilians  with  acting  commissions 
one  step  higher.  .  .  .  We  must  introduce  civilians  of  higher 
rani:  and  give  not  only  actiug  surgeoncies  but  acting 
deputy  inspectorships.  .  .  .  We  may  ultimately  be  reduced 
to  have  hospitals  managed  by  civilians,  just  as  we  have 
Bometimes  depots  and  even  regiments  attended  by 
civilians."  Herbert  realized  how  necessary  it  was  that 
army  doctors,  whether  regular  or  temporary,  should  be 
given  military  rank.  "In  a  military  body,"  said  he,  " no 
position  can  be  secure  without  rank,  for  in  it  there  can  be 
no  overwhelming  force  of  opinion  to  confer  socially  or  by 
custom  what  authority  withholds."  He  saw  clearly  and 
urged  forcibly  the  importance  of  retaining  men  of 
experience  for  professional  work  and  not  confining  the 
higher  ranks  to  administrative  duties.  The  question  has 
never  been  more  brilliantly  expounded.  He  pointed  out 
that  a  director-general  of  the  day  had  a  singular  conception 
of  the  duties  of  a  physician  or  surgeon  which  was  peculiar 
to  the  Army  Medical  Department.  "It  has  been  held 
that  young  men  should  practise,  operate  and  prescribe; 
but  that  the  higher  ranks  should  be  confined  to  what  have 
been  considered  the  liigher  duties  of  administration.  A 
very  grand  name  for  very  humble  offices.  To  the  surgeon 
very  properly,  to  the  assistant-surgeon  very  improperly, 
have  been  made  over  the  knife,  the  pharmacopoeia,  and 
the  corpus  vile  of  the  British  soldier.  To  the  experieuced 
physician  and  skilled  surgeon — namely,  to  the  inspector  or 
deputy-inspector — have  been  entrusted  the  sacred  in- 
spection of  stores,  the  cleanliness  of  wards,  the  filling  up 
of  returns,  the  countersigning  of  requisitions,  the  necessity 
of  which  he  has  less  means  of  judging  than  the  prescribing 
officer,  the  supervision  of  washing  and  even  of  washer- 
women :  in  short,  all  the  dealings  with  buildings,  with 
furniture,  with  stores,  with  pots  and  pans,  which  in  civil 
hospitals  are  the  province  of  a  house-steward,  a  matron, 
or  a  housemaid.  .  .  .  Imagine  Sir  Benjamin  Brodie  with- 
drawn from  the  bedsides  or  the  theatre  at  St.  George's 
and  in  virtue  of  his  experience  and  ability  set  to  overlook 
accounts,  countersign  demands  for  extras,  check  the  issue 
of  stores,  and  see  that  the  broom  and  scrubbing-brush 
I  have  been  properly  applied."  Sidney  Herbert  saw  further 
'  than  this.  Apart  from  the  advisability  of  encouraging 
:  medical  officers  to  use  their  professional  skill  and  ex- 
1  perieuce  in  the  healing  of  the  sick  and  wounded,  he 
i  realized  far  in  advance  of  his  day  the  value  of  preventive 
',  medicine.  "  Prevention  gives  us  soldiers,  cure  gives  us 
pensioners."  Expanding  this  aphorism,  he  wrote :  "  For 
the  mere  purpose  of  the  campaign,  putting  aside 
humanity  and  duty  to  the  soldier,  the  success  or  failure 
I  of  the  remedy  is  not  very  material.  Indeed,  death 
j  affects  an  army  less  than  disease.  For  death  only 
I  diminishes  numbers,  whereas  disease  not  only  diminishes 
j  numbers,  but  detracts  from  the  efficiency  of  the 
remainder  who  are  still  unaffected  by  it.  The  hospital 
intercepts  rations,  transports,  guards,  surgeons,  money,  all 


of  which  are  wanted  to  maintain  in  efliciency  an  army  at 
the  front."  Herbert  had  large  views  as  to  the  powers 
which  a  director-general  should  possess.  He  wanted  hiia 
to  be  an  autocrat  in  matters  medical,  but  an  autocrat  with 
specialist  advisers.  "  If  I  require  undivided  responsibilit}', 
I  must  give  my  autocrat  every  means  of  coming  to  a  right 
decision."  For  this  purpose  he  suggested  three  equal 
subordinates  who  should  be  given  high  rank  and  be  (under 
the  director-general)  heads  of  three  independent  depart- 
ments: statistical,  medical,  and  sanitary.  Sixty  years 
later  we  find  these  proposals  carried  in  some  measure  into 
effect  in  the  shape  of  the  appointment  of  directors  of 
hygiene  and  pathology.  But  nowhere  is  the  wisdom  and 
sweet  reasonableness  of  Sidney  Herbert  better  exemplified 
than  in  his  advice  to  Florence  Nightingale,  who  with  all 
her  gifts  certainly  lacked  his  patience  and  his  rea.souablc- 
ness.  Her  judgement  was  often  harsh  and  her  statements 
exaggerated.  He  wrote  plainly  to  her  of  her  failiugs: 
"  You  will  have  read  McNeill's  and  Tulloch's  report.  It  is 
a  signal  illustration  of  what  I  mean.  There  is  not  a  hard 
word  in  it,  or  an  epithet,  not  an  accusation,  scarcely  an 
animadversion,  but  the  sobriety  of  tone  has  arrested  the 
attention  and  conquered  the  confidence  of  the  public,  and 
they  have  made  the  necessary  inferences,  and  pretty  broad 
ones  too.  The  fact  is  the  public  like  to  have  somethii;g 
left  to  their  own  imagination,  and  are  pleased  with  their 
own  sagacity  when  they  have  found  out  what  is  too  obvious 
to  be  missed.  It  is  always  wise,  too,  in  a  public  document 
to  understate  your  case.  If  on  examination  your  case 
proves  stronger  than  you  have  stated  it  you  reap  the 
whole  advantage.  If,  however,  any  part,  however  slight, 
is  shaken,  the  credit  of  the  whole  is  shaken  with  it.  My 
moral  is  that  you  must  write  more  calmly,  and  not  yourself 
accuse  or  attribute  motives  to  those  whose  misstatements 
you  may  disprove  and  whose  misconduct  you  may  expose 
without  either,  and  do  it  far  more  effectively  too."  It 
was  a  happy  inspiration  that  led  Sir  Alfred  Keogh  to  recall 
to  memory  the  debt  of  the  Army  Medical  Service  to  Lord 
Herbert  of  Lea, 

INTERNATIONAL   JOURNAL   OF    PUBLIC    HEALTH. 

A  NEW  publication,  the  Intcrvadonal  Journal  of  Pullie 
Health,  makes  its  appearance  this  month.  It  is  intended 
to  be  the  official  scientific  organ  of  the  League  of  Red 
Cross  Societies,  whose  oflioial  lay  publication,  the  Bulletin 
of  the  League  of  Bed  Cross  Societies,  has  been  appcarino- 
monthly  since  May,  1919,  and  has  often  been  mentioned 
iu  these  columns.  The  production  of  two  periodicals,  the 
one  scientific  and  technical,  making  its  appeal  to  pro- 
fessional workers  in  public  health  and  preventive  medi- 
cine, and  the  other  popular,  was  decided  on  at  the  Cannes 
Conference  in  April,  1919.  Both  journals  are  edited  and 
published  in  the  Department  of  Medical  Information  at 
the  head  quarters  of  the  League  in  Geneva.  It  is  pro- 
posed to  print  in  the  new  journal  original  articles  of 
scientific  and  practical  import,  critical  reviews  on  subjects 
of  timely  interest,  abstracts  of  imijortant  articles  appcariuff 
in  other  special  journals  and  in  general  medical  literature^ 
and  demographical  notes  and  statistics  bearing  on  health 
conditions  in  all  parts  of  the  world.  The  first  nnmbcc 
keeps  to  this  programme  in  very  workmanlike  fashion. 
For    the    present    the  journal   will    be  published   every 

two    mouths     and     will     appear    in     four    languages 

English,  French,  Italian,  and  Spanish— each  edition 
containing  the  same  material.  The  titles  of  the  four 
editions  are  respectively  Iiitcrnatio7ial  Journal  of  Publio 
Health,  Bevue  Iniernationale  de  VHygiene  Puiliquc 
Rivistii  Inierna:ionale  di  Sanild  Publica,  and  licvista 
Internacfonal  de  Sanidad.  Wo  can  bear  out  the 
Editor  in  his  belief  that  this  is  an  undertaking  never 
before  attempted  on  so  large  a  scale  in  a  scientific  journal 
and  wo  are  glad  to  wish  it  all  success.  The  toil,  to  say 
nothing  of  the  cost,  must  be  very  great.  Dr.  II-  ji'le  Rous 
eives  his   blessina   to   the   first  number,  which   coutain» 
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articles  by  Professor  Calmette  on  tlie  protection  of  man- 
kind against  tuberculosis,  by  Dr.  Richard  P.  Strong  on  the 
antitypbus  campaign,  by  Dr.  D'Espine  on  the  use  of 
"protein  milk,"  by  Dr.  O.  Whipple  on  world  sanitation, 
and  by  Dr.  Tiopeauo  on  social  medicine.  The  demo- 
graphical  notes  form  a  valuable  feature,  and  are  under  the 
charge  of  Dr.  Knud  Stonman,  who  gives  tables  of  births 
and  deaths  in  various  European  countries  during  the  war 
and  makes  many  siguificaut  remarks  thereupon.  The 
editorial  staff  has  at  Tts  head  Dr.  Thomas  E.  Brown,  with 
Dr.  W.  W.  Francis  as  associate  editor,  and  six  assistant 
editors.  The  first  three  numbers  will  be  distributed  free 
to  organization.s  and  individuals  in  all  parts  of  the  world 
actively  interested  in  public  health  matters.  Beginning 
with  the  fourth  issue  the  subscription  rate  will  bo  20s.  a 
year,  or  the  approximate  normal  equivalent  in  the  currency 
of  the  subscriber's  country. 


•THE  PLIGHT  OF  PETROGRAD  DOCTORS. 

The  state  of  affairs  among  the  doctors  in  Petrograd  is 
reported  by  the  Tidssl;rift  for  den  Norslce  Laegeforeninrj 
of  .Time  15Lh  to  be  most  distressing.  During  the  recent 
epidemic  of  typhus  the  mortality  among  the  doctors  in 
attendance  was  betv.-een  45  and  50  per  cent.,  whereas 
the  mortality  for  the  whole  of  Petrograd's  population  was 
only  between  8  and  9  per  cent.  The  doctors  have  been 
nationalisied,  are  regarded  as  the  Government's  employees, 
and  arc  disqualified  from  earning  an  independent  living. 
Their  olKcial  monthly  wage  is,  on  the  average,  between 
5,000  and  6,000  roubles  plus  a  double  food  ration,  which 
includes  half  a  pound  of  bread  a  day  ;  they  are  entitled 
also  to  one  public  meal  a  day,  consisting  of  soup  and  horse 
flesh.  On  this  dietary  the  doctors  in  Petrograd  have, 
during  the  past  two  years,  carried  out  most  onerous  duties 
which  have  been  angmcnted  by  epidemics  of  cholera  and 
dysentery  in  the  summer  and  of  smallpox  and  typhus  in 
the  winter.  Of  the  4,000  doctors  resident  in  Petrograd 
before  llie  war  only  about  800  are  left ;  most  of  the  rest  have 
died  of  starvation,  overwork  and  epidemic  diseases.  Tlieir 
work  lias  generally  to  be  done  on  foot.  The  tiams  are  so 
liccinfestcd  that  their  use  entails  grave  risks  of  typhus, 
and  the  cost  of  a  horse  and  vehicle  is  about  2,000  roubles 
an  }iour.  Tlie  few  motor  cars  in  existence  are  not 
available  for  doctors. 

VOLUNTARY  WAR  HOSPITALS. 
DuRiNO  the  war  3,244  private  houses  wore  established 
and  maintained  as  hospitals  for  tho  treatment  of  officers 
and  men  of  tlio  army,  their  distribution  in  areas  being 
as  follows:  Aklcrshot  C'ommand,  40;  Eastirn  Command, 
687;  Irish  Command,  305;  London  District,  352;  Northern 
Command,  439;  Scottish  Command,  314;  Southern  Com- 
mand, 660;  Western  Command,  637;  Guernsey  and 
Aldcrucy  District,  6;  Jersey  Command,  4.  Tlio  work  of 
the  liospitals  having  now  been  practically  completed,  the 
Army  Coimcil,  in  the  name  of  tho  nation,  has  placed  on 
record  its  thanks  to  those  whoso  g<'noro3ity  mado  tho 
work  possible,  and  tho  Council  is  also  issuing  an  inscribed 
Hcroll  which  inay  be  hung  iu  cacli  buildiug  as  a  permanent 
nurnorial  of  the  patriotic  purpose  to  which  it  was  devoted 
iu  1914-1919.     Tlic  inscription  is  as  follow.i: 

During  the  Great  War  of  1914  1919  thin  buiMiuK  was  cstal)- 
liuliol  and  maintained  an  a  IloHpital  fur  ];riti»<li  Btck  and 
vonndcd  :  Tlio  Army  Council  In  llio  numo  of  the  Nation  tlianh 
tlioso  who  li.ive  rendered  to  It  thiu  viilnablo  anl  piilriotic  rvBHist. 
ancc  in  tlie  hour  of  iln  omcrnency.and  llioy  dcBiri^alRo  to  express 
tlicir  de'-ji  appreciation  of  the  wliole-liearte'l  ntlcnllon  which 
the  Blafl  of  thill  lioiipital  kuvo  to  the  jiatients  wlio  were  under 
tlieircore.  The  War  haii  oii''c  ai<ain  culled  niioii  Iho  dovclion 
and  «clf-B;icrilico  of  Britmli  men  and  women,  uiul  the  Nation 
will  rc-moml'cr  with  jirido  and  yralitudo  their  williny  ami 
inoMllm^lc  Borvlce. 

More  than  500  Hcrolla  Iiavo  ahoady  boon  issued,  and  the 
rcmaindei'  (m-o  boiu|:>  dispatched  within  tho  uoxt  few 
wcokn. 


"MEDICAL  REGISTER":  CHANGE  OF  ADDRESS. 

Some  weeks  ago  (June;  19th,  )>.  841)  we  drew  tlie  attention 
of  every  medical  practitioner  to  the  necessity  in  his  own 
interest  of  informing  the  General  Medical  Council  of  any 
change  of  permanent  address,  as  otherwise  liis  name  may 
be  erased  from  the  Medical  licrjister,  aud  ho  will  be  put 
to  trouble  in  getting  it  restored  aud  be  required  to  pay  a 
fee  of  £1 — trouble  and  expense  that  may  easily  be  avoided 
by  prompt  notification  to  the  Registrar.  We  now,  at  the 
request  of  the  Council,  as  a  special  measure  which  is  not 
likely  to  be  repeated,  publish  a  list  of  ijractitioners  who 
cannot  be  traced,  which  will  be  found  at  p.  171.  It  is 
probable,  in  many  instances,  that  the  practitioner  died 
during  the  war  and  that  the  death  was  not  reported ;  in 
others  it  is  possible  that  the  practitioner  has  gone  abroad. 
Any  of  those  who  find  their  names  in  this  list  .should 
immediately  communicate  with  the  Registrar  concerned  ; 
information  from  friends  of  deceased  persons  or  others 
will  also  be  welcomed.  There  is  another  matter  to  which 
it  is  desired  iu  the  interest  of  practitioners  to  draw  special 
attention.  It  is  by  no  means  unusual  for  persons  to  prac- 
tise under  names  which  differ  in  some  particular  from 
those  appearing  on  the  Register.  Sometimes  Christian 
names  or  initials  are  dropped  or  added;  sometimes 
hyphenated  names  are  used.  It  is  now  the  custom  for  tlio 
Miuistry  of  Health  and  various  publie  officials  to  consult 
the  Register  regularly,  and  to  decline  to  recognize  anyono 
by  a  name  which  is  not  that  registered.  Therefore  those 
who  have  made  an  alteration  in  name  should  take  the 
necessary  steps  to  have  the  matter  put  in  order  by  causing 
a  corresponding  alteration  to  bo  mado  in  the  books  of  all 
the  bodies  whose  qualifications  they  hold,  aud  by  notifying 
the  fact  to  the  Registrar  concerned.  The  General  Medical 
Council  charges  a  fee  of  6s.  for  making  the  change, 
which  involves  some  expense  to  it,  and  the  fee  includes 
the  Government  stamp  of  Is.  for  a  certified  extract  from 
the  Register  as  corrected. 


Jllttiiral  Jlotjjs   in   |jarUamruf. 

The  Proprietary  Rledici.ies  Blil. 

Ouu  Lobby  correspondent  writes:  In  tho  Memorandum 
explanatory  of  tlie  text  of  the  Proprietary  Medicines  Bill, 
which  was  issued  ou  .July  27Lh,  fjOrd  .Astor  states  that  its 
object  is  to  give  effect  to  tho  recommendatious  of  the 
House  of  Commons  Select  Committee  who  reported  early 
in  August,  1914.  Tlio  measure,  he  says,  contains  no 
provision  which  was  not  specifically  recommended  by  the 
Select  CommitLco,  and  it  includes  all  their  more  important 
recommendations,  so  far  as  they  fall  within  tho  province 
of  the  Miuistry  of  Ilealtli.  A  comparison  of  the  actual 
proposals  of  tlie  Oovernuieul  with  the  findings  aud  recoui- 
mondations  of  the  Committee  will  confirm  tliis  observation. 
But  drafting  uccossitics  and  other  considerations,  sonio 
of  theiu  evidently  arising  from  a  desire  to  get  simple  and 
quick  working  iu  administration,  cause  the  two  documents — 
the  bill  and  tho  Committee's  report  upon  which  it  is  basod^ 
toliavoadiffereutappoaraucoand  vary  incertain  particulars. 
Before  noticing  tho  essential  unity  and  the  minor  diver- 
ecuciesitis  well  to  recall  tlio  circumstances  which  account 
for  the  presentation  of  tho  moasuro  at  tlio  present  time. 
Tho  Select  Committeo,  of  whicli  Sir  Henry  Norman  waa 
chairmau,  began  its  investigations  iu  May,  1912,  aud  con- 
cluded thciii,  as  already  meulioued,  at  the  bcgiiiiiing  of 
August,  1914— that  is,  a  low  days  boforo  tho  declaration 
of  war.  Tho  report  was  issued  on  Augu.it  26lli,  1914,' 
wlieu  tho  attention  of  cvoiyoiio  was  coucoutratcd  on  the 
war.  That  being  the  case  it  c^ould  not  then  bo  taken  up. 
Tho  liudings  of  tho  Committee,  which  followed  on  the 
hearing  of  varied  and  voluiiiinous  evidence,  formed  tlio 
basis  of  tlioso  rocomiiuunlatioiiH  for  legislative  enactmci^ls. 
Tho  Ciiiumitteo  liad  loimd  that  there  was  a  largo  and 
iiicroasing  sale  iu  this  country  of  jiateut  and  proprietary 
rciiK  (lies    and    ap|)liaiicos    and    modicaled    wiuep.      'Jl'Uoy 

'  iliiiTiuu  MumuAt,  JuuiiNAJ..  August  29lh,  1914,  p.  404. 
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furtber  found  that  these  remedies  were  of  a  widely  differ- 
ing character  :  (17)  genuine  scientilic  preparations ;  (h)  un- 
objectionable rotuedies  for  simple  ailments  ;  and  (c)  many 
secret  remedies,  mating  grossly  exaggerated  claims  of 
efficacy,  causing  injury  by  leading  sick  persons  to  delay  in 
securing  medical  treatment,  containing  in  disguise  large 
proportions  of  alcohol,  sold  for  improper  medication,  pro- 
fessing to  cure  diseases  inculpable  by  medication,  or  essen- 
tially or  deliberately  fraudulent.  The  Committee  went  on 
to  declare  that  ihe  last  mentioned  class  ic)  constituted  a 
grave  and  widespread  public  evil,  and  after  pointing  out 
that  the  ex:st'i)g  law  was  chaotic  and  had  i^roved  inopera- 
tive in  regard  to  these  matters,  they  held  that  amendment 
of  the  law  was  urgently  needed.  The  Committee  after- 
wards proceeded  to  set  forth  what  changes  in  the  law 
they  thought  could  be  made,  and  here  it  may  be  well  to 
summarize  briefly  the  clauses  of  the  bill.  The  Govern- 
ment proi^ose  that  no  one  shall  manufacture  or  prepare 
for  sale  any  proprietary  medicine  or  any  proprietary 
surgical  appliance  unless  he  be  registered  under  the  Act 
for  the  purpose ;  unless  the  medicine  or  appliance  be 
registered  uuder  the  Act ;  and  unless,  in  the  case  of  a 
medicire,  it  is  compounded  of  the  ingredients  and  in  the 
proportions  spccite;!,  and  in  the  case  of  an  appliance 
corresponds  to  lbs  specimen  furnished.  Registration  is  to 
be  signified  on  the  medicine  or  article  by  a  number.  The 
section  prohibiting  sale  save  uuder  these  conditions  is  to 
operate  sis  months  after  notice  in  the  London  Ga:.ette  that 
applications  for  registration  will  be  received.  In  the  second 
clause  it  is  laid  down  that  after  six  months  from  the 
passing  of  the  Act  it  shall  not  be  lawful  to  sell  any  medi- 
cine or  surgical  a  ipliance  purporting  to  prevent  cure  cr 
relieve  any  of  the  diseases  or  intirmities  mentioned  in  the 
schedules.  These  are  enumerated  as  follows :  Cancer, 
consumption,  lupus,  deafness,  fits,  epilepsy,  amenorrhoea 
and  other  diseases  peculiar  to  women,  diabetes,  paralysis, 
locomotor  ataxy,  Bright's  disease,  rupture.  Power  is 
reserved  to  the  Minister  to  extend  the  schedule.  In  the 
same  clause  prohibition  is  made  against  the  advertisement 
of  any  article  which  might  be  used  for  abortion  or  mis- 
carriage. The  third  clause  deals -s^itb  offences  connected 
■with  advertisements.  It  sets  forth  as  misdemeanours 
invitations  by  correspondence  to  take  up  remedies ;  the 
use  of  fictitious  or  misleading  testimonials;  the  issue  of  a 
statement  that  a  medicine  or  appliance  is  recommended 
by  a  duly  qualified  medical  practitioner  without  in- 
cluding in  the  particulars  names  and  qualifications,  and, 
in  the  case  of  a  living  person,  the  address  of  a  practitioner; 
the  publication  of  a  false  statement  that  a  medicine  or 
I  appliance  was  discovered,  invented,  or  compounded  by  a 
medical  practitioner.  The  fourth  clause  provides  for  the 
kcejiog  by  the  ^linistry  of  Health  of  a  confidential 
register,  security  being  afi'orded  against  the  divulgence 
of  ingredients  of  a  medicine.  The  fifth  clause  is  an 
enabling  one  for  the  Minister  to  make  regulations,  and 
these  are  to  be  laid  before  Parliament.  The  regulations 
will,  inter  alia,  allow  the  Minister,  if  he  thinks  fit, 
to  direct  that  tlie  name  and  quantity  of  any  poisonous 
or  dangerous  drug  forming  an  ingredient  in  any  registered 
medicine  shall  be  stated  on  the  vessel  or  package,  and 
will  requirethat  every  proprietary  medicine  containing  more 
alcohol  than  the  Minister  deems  to  be  properly  contained 
therein  shall  show  on  its  vessel  or  package  the  proportion 
of  alcohol  contained.  Another  regulation  is  to  be  made  to 
prohibit  any  statement  being  made  by  an  owner  that  a 
medicine  or  appliance  possesses  any  therapeutic  qualities 
other  than  such  qualities  as  are  specified  in  the  register  as  ! 
being  its  therapeutic  qualities.  The  Minister  is  to  have 
authority  to  remove  any  medicine  or  appliance  from  the  | 
register  subject  to  appeal  to  the  High  Court  against  such  j 
removal.  The  penalties  laid  down  for  misdemeanours  are 
imprisonment  for  a  term  not  exceeding  twelve  months  or  a 
fine  not  exceeding  £100,  or  both  such  iinprisonmeut  and 
fine.  It  a  person  be  guilty  of  any  other  offence  under  the 
Act  he  is  to  be  liable  on  summary  conviction  to  a  fine  not 
exceeding  i20,  with  a  further  fine  not  exceeding  £5  a  day 
for  each  day  during  which  an  offence  continues  after  con- 
viction. Tliere  are  saving  clauses  for  sales  on  medical 
prescriptions  and  for  the  sales  of  existing  stocks  bought 
by  the  vendor  before  July  24th,  1920.  The  expression 
"  proprietary  surgical  appliance "'  is  partly  defined  as  one 
which  is  sold  under  a  trade  name  or  a  trade  mark  with 
claim  for  exclusive  rights  and  recommendation  for  curative 
purposes.     The  principal  difference  in  the  text  of  the  bill 


from  the  recommendations  of  the  Committee  is  as  regards 
procedure.  The  Committee  recommended  that  a  special 
court  or  commission  should  be  constituted  with  power  to 
permit  or  prohibit,  in  the  public  interest  or  on  the  grounds 
of  noncompliance  with  the  law,  the  sale  or  advertisement  of 
any  remedy  or  appliance;  and  that  the  Commission  should 
be  a  judicial  authority  such  as  the  metropolitan  police 
magistrate  sitting  with  two  assessors,  one  appointed  by 
the  department,  and  one  by  some  such  body  as  the  London 
Chamber  of  Commerce.  The  bill  makes  the  power  to 
remove  medicines  and  appliances  from  the  register  tc 
reside  in  the  Minister  subject  to  the  same  right  of  appeal 
to  the  High  Court  which  the  Committee  recommended. 
In  the  schedule  the  Committee  appended  against  the 
word  "rupture"  the  parenthetic  phrase  "  (without  opera- 
tion or  appliance)." 

An  Attack  on  Medical  Appeal  Boards. 

Mr.  C.  Edwards  asked,  ou  July  22na.  if  the  Minister  of 
Pensions  was  aware  that  great  dissatisfaction  existed 
amon^  ex-service  men  througb  the  decisions  of  the  medical 
appeal  tribunals,  which  deprived  them  of  any  further 
pensions,  notwithstanding  the  fact  that  many  of  these  men 
were  now  unable  to  do  the  same  work  as  before,  and  could 
do  only  work  of  a  less  arduous  nature  at  much  lower  wages 
than  their  former  employment  would  now  bring  them  in  ; 
whether  many  were  discharged  as  totally  unfit  for  further 
service  yet  the  result  of  the  appeal  tribunal  "was  the 
same  ;  how  these  tribunals  were  appointed  :  whether  they 
were  permanently  employed  ;  and  what  instructions  were 
given  them  as  to  these  examinations.  Mr.  Edwards  also 
asked  if  the  Minister  would  set  up  another  tribunal  with 
power  fully  to  investigate  the  former  condition  of  these 
men  as  regards  health  for  comparative  purposes  when  the 
final  examination  was  being  made.  Mr.  Macpherson  said 
he  was  not  aware  of  any  grounds  for  thinking  that  the 
arrangements  for  appeal  to  medical  appeal  boards  were 
working  otherwise  than  satisfactorily.  These  boards  were 
constituted  to  give  both  disabled  men  and  the  Ministry 
the  advantage  of  the  advice  of  specialists  in  the  various 
classes  of  disability,  and  the  specialist  was  always  a 
member  of  an  appeal  board.  Members  were  appointed 
by  the  Minister,  and,  apart  from  the  Deiraty  Commissioner 
of  Medical  Services  of  the  area,  who  was  a  whole-time 
officer — they  were  remunerated  on  the  basis  of  a  fee  per 
session.  None  of  the  members  was  in  the  permanent 
employ  of  the  Ministry.  No  special  instructions  had  been 
given  to  the  appeal  board  which  wotdd  interfere  with 
their  unfettered  judgement,  and  in  the  circumstances  he 
could  see  no  advantage  in  constituting  a  new  tribunal. 
The  accepted  basis  of  the  award  of  disablement  pension 
was  the  medical  estimate  of  the  extent  of  the  disablement 
consequent  upon  the  disability  found  to  be  due  to  the 
man's  war  service.  Considerations  as  to  the  wages  which 
a  pensioner  was  capable  of  earning  (which  under  the 
present  system  were  expressly  excluded  from  the  assess- 
ment of  pension)  could  not  reasonably  be  introduced  in 
those  cases  only  where  they  would  be  to  the  mans 
advantage. 

National  Health  Insurance :  Referee  Consultants. — Sir  J.  D. 
Kees  askecl,  on  July  26th,  whether  thirty-two  doctors  at  f  1.000 
a  year  were  being  appointed  to  work  under  the  direction  of  the 
Minister  of  Health.  Dr.  Addison  replied  that  that  was  so. 
Tbey  were  appointed  to  act  as  referee  consultants  under  the 
National  Health  Insurance  scheme  with  the  object  of  protecting 
insurance  funds  from  unnecessary  claims  to  sickness  benelic 
and  improving  the  geuei'tl  standard  of  insurance  medical 
practice.  Funds  for  this  purpose  were  voted  by  Parliament  in 
1914,  but  not  spent  during  the  war  owing  to  the  impossibility 
of  establishing  this  much-needed  extension  of  the  health 
insurance  medical  service  during  that  time. 

Small-pox  in  Glasfjoir. — Mr.  R.  Young  asked,  on  July  23rd,  in 
reference  to  the  Glasgow  small-pox  outbreak,  whether  any  of 
the  cases  or  deaths,  given  in  the  retr.rn  for  July  12th,  1920,  as 
tinvaccinated,  had  been  vaccinated  at  any  time  either  before  the 
development  of  the  disease  or  during  its  courss.  Mr.  Muuro 
replied  that  in  the  return  mentioned,  the  classification  of  "un- 
vaccinated  "  and  ■•  vaccinated ''  was  determined  by  the  con- 
dition at  the  date  of  exposure  to  infection.  Of  the  88  cases 
included  under  the  heading  "  uuvaccinated,''  15  were  vaccinated 
between  exposure  to  infection  and  development  of  the  disease, 
14  successfully  and  one  unsuccessfully.  Of  these  15  cases  two 
died.  One  was  a  child,  aged  2  months,  who  had  been  success- 
fully vaccinated,  and  the  other,  aged  6  years,  had  been  un- 
successfully vaccinated  four  days  before  the  disease  developed. 

Danperous  Dnias  Bill.— A  House  of  Commons  Committee,  to 
which  this  bill  was  referred,  twice  failed  to  form  a  quorum;  but 
the  bill,  which  has  been  framed  to  ^ive  effect  to  the  Inter- 
national Opium  Convention,  was  considered  on  July  27th,  and 
passed  the  Committee  staca. 


l82      JnLT  31,  1920] 


MEDICAL  NOTES  IN  PARLIAMENT?; 


UsDiau.  JomKAA 


The  Definition  of  Charity  for  Income  Tax. — Sir  H.  Nield  asked 
tbe  Chaucellor  of  the  Exchequer,  on  July  22ud,  if  he  would  con- 
sider the  desirability  of  inserting  a  clause  in  the  Finance  Bill 
which  would  more  clearly  define  what  was  a  "  charity  "  within 
the  meaning  of  the  existing  i'iuauce  Acts,  so  that  institutions 
not  run  for  profit  yet  deriving  a  portion  of  their  incomes  from 
relatives  and  friends  of  the  inmates,  might  he  exempted  from 

Eayment  of  income  tax  under  ycliedule  A  on  freehold  and  lease- 
old  projierties,  purchased  by  them  out  of  funds  subscribed  by 
the  iJublic,  or  from  testamentary  bequests,  and  from  payment 
of  tax  under  Schedule  U  on  dividends  from  investments  simi- 
larly acquired.  Mr.  Chamberlain  replied  that  the  legal  deOni- 
tion  of  the  term  "  cliarity  "  was  considered  by  the  Koyal  Com- 
mission on  Income  Tax,  who  expressed  the  opinion  that  for  the 
Eurposes  of  income  tax  a  "charity"  should  be  specially  defined 
y  Parliament.  This  and  other  suggestions  made  by  the  Royal 
Commission  (in  Section  14  of  Part  3j  of  the  report  in  regard  to 
the  income  tax  exemptions  that  were  granted  to  charities, 
would  be  considered  when  it  was  possible  to  deal  with  the  Royal 
Commission's  recommendations  which  were  still  outstanding. 

Women  Doctors  ami  Income  Tax. — Captain  Elliot  asked,  on 
July  20th,  why  women  doctors  who  were  serving  at  home  on 
whole-time  couttacts,  but  were  told  off  to  attend  female  units 
such  as  Queen  Mary's  Army  Auxiliary  Corps,  had  been  refused 
the  income  tax  concession  which  was  granted  to  other  persons 
who  were  doing  worlc  of  a  military  character.  Mr.  Chamber- 
lain replied  that  civilian  doctors,  whether  men  or  women, 
detailed  to  attend  units  such  as  t^neen  Mary's  Army  Auxiliary 
Corps  in  this  country,  could  not  be  regarded  as  entitled  to 
income  tix  reliefs  which  uuder  Section  42  of  the  Income  Tax 
Act,  1918,  were  allowed  to  soldiers  and  sailors  and  others  who 
were  performing  service  of  a  naval  or  military  character 
in  the  war. 

Neurasthenic  Cases  in  Mancliester. — Dr.  B.  McDonald  asked, 
on  July  22nd,  it  the  attention  of  the  Minister  of  I'eusions  had 
been  urawn  to  the  "callous  manner"  in  which  neurasthenic 
cases  were  treated  by  the  Manchester  Medical  Board ;  and 
if  he  would  issue  instructions  that  greater  consideration  be  ex- 
tended to  these  shattered  men.  Mr.  Macpherson  replied  that 
no  complaint  whatever  had  been  received  by  the  Minister  at 
head  quarters  or  by  the  regional  director  which  would  support 
the  suggestion  that  the  special  board  which  examined  ueur- 
astlieuic  cases  in  Manchester  dealt  otherwise  than  with  tact 
and  consideration  with  the  cases  that  came  before  them.  If, 
however,  Dr.  McDonald  had  any  specitio  instances  in  mind  he 
Would  be  glad  to  inquire  into  them  at  once. 

Provision  for  Neurasthenics  in  Ireland.—Sir  Robert  Woods 
asked,  on  July  22ud,  whether  for  the  three  southern  provinces 
of  Ireland  the  only  institution  for  the  treatment  of  discharged 
soldiers  suffering  from  neurasthenia  was  Leopardstown  Park, 
county  Dublin  ;  if  the  accommodation  was  limited  to  thirty-five 
patients;  and  if  there  were  at  present  awaiting  admission 
thei-e  248  meu  for  whom  ti-eatment  in  that  place  had  been 
recommended.  Mr.  Macpherson  replied  that  the  facts  were 
substantially  as  stated.  Arrangements  were,  however,  in  pro- 
gress to  provide  accommodation  at  Leopardstown  Park  for  an 
ad(litional  50  patients,  and  the  question  of  providing  further 
facilities  for  the  treatment  of  this  class  of  patient  was  engaging 
his  earnest  attention.  Considerable  local  ilifliculties  had  to  he 
contended  with,  but  everything  possible  would  he  done  to  meet 
the  situation. 

Jieduclion  of  Disablement  Pensions.— Ca,iilain  Bowyer  asked,  on 
July  22nd,  whether  the  Minister  of  I'ensiona  was  aware  that 
uuineroua  cases  of  complaint  bad  arisen  with  regard  to  the 
cutting  down  of  the  pensions  of  disabled  soldiers  irrespectivo 
of,  aiidwitliout  apparent  reference  to,  the  asvards  of  medical 
boards ;  on  what  principle  such  ijeiisions  were  cut  down  ;  and 
whether  ho  Would  undertake  that  in  future,  where  the  dis- 
ahilitj'  remained  constant  or  increased,  the  pension  should  also 
reiiiaiii  constant  or  be  iiicrea.'ied.  Mr.  Macpherson  replied  that 
lie  was  not  aware  of  the  nuinorous  cases  of  complaint  sug- 
(jested.  All  the  awards  of  pensions  under  the  lioyal  Warrant 
were  in  accordance  with  the  findings  of  the  medical  board  by 
whom  the  pcuaioners  were  examined,  and  no  alteration  was 
niadeiu  a  board's  original  estiinato  of  the  degree  of  a  man's 
disablement  without  further  reference  to  the  board,  or  the 
authority  of  a  BU|)erior  hoard,  alter  a  fresh  examination  of  the 
man.  The  proseiil  practice  was  in  fact  in  accordance  with  the 
Buggestion  made  in  the  last  part  of  the  question. 

Ditahlcd  ez-Service  Postmen.— In  rcjily  to  Sir  A.  Shirley  Beiiii, 
who  asked,  on  July  2lBt,  if  disabled  ex  service  meu  were  siih- 
jectod  to  medical  o.-caminatioua  before  being  put  on  the  per. 
uianent  stall  of  the  jioat  oHico,  Mr.  Jllingworth  said  that 
candidatea  for  ostahliHhed  aiipoiutmciitH  in  the  civil  service 
had  to  obtain  a  certificate  Iroin  the  Civil  Service  Comniis- 
Bioiieia,  and  this  involved  a  ineilical  cxauiiiiatioii.  The 
oidmary  i.liyaical  reqiiircnienta  wore  rcl.ixed  in  favour  of 
men  dlaabled  In  the  war,  proviilod  a  reasonable  period  of 
Service  waa  likely  to  be  given  and  Iho  inou  wore  ahlo  to 
perform  the  duties  allotted  to  them. 

Service  ami  l>i,al,ilit,j  Pen»inn».-Hir  Watson  Hulhcrforil  aaked, 
on  July  26lh,  whollier  a  man  who  applied  for  a  aervioe  penaion 
wa»  to  b(i  Bubjootod  to  a  froali  medical  examination;  and 
wiiother  there  wore  numerous  caaea  wliero  the  aorvico  ponsion 
uow  Krautod  waa  acoonipauiod  by  aiich  a.  reduction  of  the  dis- 
ability   peuBiou    that  both  put  lojjother  did  not    exceed  tlio 


total  amount  formerly  drawn  on  the  disability  alone.  Mr, 
Macpherson  replied  that  the  regulations  regarding  service 
pensions  in  addition  to  disablement  pensions  varied  according 
to  the  length  and  nature  of  the  man's  service,  and  he  regretted, 
therefore,  that  it  was  not  possible  to  give  a  comprehensive 
answer  to  the  question,  lie  would  be  glad  to  reply  on  any 
specific  case  brought  before  him. 

Health  of  Troops  in  Mesopotamia. — Mr.  Churchill,  replying  to 
Mr.  Lambert  on  July  28th,  stated  that  for  the  first  three 
months  of  this  year  the  health  of  the  troops  was  very  satis- 
factory, the  sick  rate  being  less  than  in  tbe  United  Kingdom. 
In  April,  the  last  mouth  for  which  figures  were  available, 
the  admission  rate  per  1,000  of  strength  rose,  owing  to  the 
seasonal  incidence  of  sandfly  fever,  giving  an  annual  ratio  of 
890.4  per  1,000. 

Treasury  Grants  to  Port  Sanitanj  Authorities.— The  Ministry 
of  Health  has  uow  notified  port  sanitary  authorities  that  by 
arrangement  with  the  Treasury  it  will  grant  50  per  cent,  of  the 
local  authorities'  expenditure  in  taking  action  to  guard  against 
infection  from  abroad.  The  circular  notifies  that  this  con- 
cession will  apply  to  the  payment  of  salaries  of  medical  officers, 
the  provision  of  ambulances,  and  for  other  administrative  work. 

Criminal  Laio  Jmetulmcnt. — Several  sittings  have  been  held  by 
the  Joint  Committee  of  Lords  and  Commons  which  is  con- 
sidering the  Criminal  Law  Amendment  Bill  introduced  by  Earl 
Beauchamp,  the  Criminal  Law  Amendment  Bill  (No.  2)  intro- 
duced by  Lord  Sandhurst  for  the  Government,  and  the  Sexual 
Offences  Bill  introduced  by  Earl  Beauchamp.  A  good  deal  of 
time  has  necessarily  been  occupied  by  the  evidence  of  Sir  Eruley 
Blackwell,  Under  Secretary  for  the  Home  Office,  on  information 
at  the  disposal  of  the  department.  He  mentioned  incideutally 
that  the  figures  of  venereal  disease  were  not  so  grave  as  they 
had  been,  although  still  very  striking. 

Exposure  of  Carcasses. — Dr.  McDonald  asked,  on  July  21st,  H 
the  Minister  of  Health  would  take  steps  to  prevent  the  exhibi- 
tion of  carcasses  outside  butchers'  shops,  and  insist  on  the 
prohibition  of  all  blowing  of  carcasses.  Dr.  Addison  replied 
that  he  had  recently  apijointed  a  committee  to  advise  as  to  the 
measures  necessary  to  protect  the  health  of  the  people  in  con- 
nexion with  the  slaughter  of  animals  and  the  distribution  ot 
meat  for  human  consumption. 

I'he  Air  of  Mancliester. — Mr.  Clynes  asked,  on  July  20th, 
whether  the  Minister  of  Health  had  received  complaints  from 
Manchester  as  to  atmosplieric  conditions  in  that  city;  and 
whether  his  attention  had  been  called  to  a  complaint  of  the 
rector  of  St.  Luke's,  Platting,  regarding  the  bad  smells  in  the 
district.  Sir  Robert  Saunders,  for  Dr.  Addison,  replied  that 
complaint  had  been  received,  and  it  had  been  referred  to  tbe 
Departmental  Committee  on  Smoke  and  Noxious  Vapours 
Abatement,  which  was  about  to  visit  Manchester. 

National  Itei/istration  Acts. — Dr.  Addison  informed  Sir  B. 
Chadwick,  on  July  26th,  that  the  National  Registration  Acta 
legally  remain  in  operation  until  the  official  teriniuation  of  the 
war;  but  they  are  not  being  kept  up  to  date,  and  a  question  aa 
to  cojt  therefore  does  not  arise. 

Answers  in  Brief. 
The  cost  of  working  the  National  Insurance  scheme  by  the 
general   body  of  approved  societies  represents  on  an  average 
about  12  per  cent,  ot  the  receipts  from  contributions. 

Dr.  Addison  states  that  a  few  experimental  consignments  of 
sterilized  nillli  were  inijiorted  from  Deiiniark  in  tho  earl>  part 
of  the  year,  but  the  uudeitaking  proved  mireinuiiorative.  Ho 
has  no  iiiforinatioii  as  to  tho  purity  aiiil  qiiaiiLy  of  milk  im- 
ported from  Holland,  but  coiisigiiiiieiits  from  both  couiitriea 
are  subject  to  examiuation  at  the  port  ol  entry  under  tlie 
Unsound  I'ood  Kegulatioiis.  Samples  of  the  Danish  milk  sout 
to  Ibis  country  have  also  been  e.>kamined  at  the  Ministry  of 
Health,  and  there  is  a  system  ol  municipal  inspection  of  dairy 
farms  in  Denmark  and  Holland. 

Tho  total  number  of  applications  and  appeals  of  all  kinds 
outstanding  thiougliout  the  i.'ivil  Liabilitie.<  Departiiiriit  OQ 
July  loth,  1920,  was  14,YJ1.  On  January  lOlli,  19J0,  the  total 
iiiiiiiber  outataiidiiig  was  42,446.  Tho  avera;;e  number  of  cases 
dealt  with  per  week  in  the  proscut  year  is  5,170. 

The  total  consumption  of  foodstuffs  in  the  United  Kingdom 
in  the  year  eniled  Uecemlier  31st,  1919,  has  been  estiinaled  as 
follows;  Milk  (availablo  lor  Inpiid  coii.siiinptioni,  920,000,000 
gallon,;;  sugar  (lor  ilomestic  use  oiilvi,  790,000  tons;  lea,  150,000 
tons;  Hour,  5,140,000  tons;  heel  aiid  mutton,  l,i60,0;X)  tons; 
bacon,  445,000  tona ;  butler,  180,000  tons;  iiKirgariiie,33J,000  tuna. 
'The  value  of  Iheae  total  ipiantitios  at  the  average  retail  prices 
prevailing  were  a|)proxiniately  as  follows:  Milk,  i;i25,OUiJ,O0O; 
BUgar,  £50,a)u,000;  lea,  £15,000,000;  Hour,  esliiiiateil  vahi.'  of 
bread  sold  by  bakers,  £90,000.000;  (lour,  est  iiiml.'d  value  .>!  Hour 
Bold  ((or  exiuii|ile.  Hour  other  than  that  in  In  i-iiiIhi,  £25,iXJ>l,'.0U ; 
Imcf  and  iiiiittoii,  £195,OOl),000 ;  bacon,  .tlO0,U00,'J0O ;  bullcr, 
£')U,(KIO,000 ;  iiiargiirine,  £3'j,000,000.  'J'lio  valuea  quoted  for 
III'  lul  and  Hour  are  exulUBive  ul  the  Uoverumuul  subsidy  ou 
wheat. 
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Sando,  Dr.  E.  A..  Dudley  2  2 
Daviiion.  Dr.  .1.  lt..l<olfa8t  1  1 
Sawos,  Pr  (i.1I.,8he(noId  1  1 
DeancBly.  Mr.  F.,  Wolvcr- 

bamptou     1    1 

Sawar,       Dr.       W,       J.. 

Arbroath    0  10 

Blckson.  Mr.  R.  II..  New- 

OMIle,  Stalls       1    1 

DomTille,      Dr.      E.     J., 

O.B.E.,  nridiort   .        _.     2    2 
Brammond,    Dr.    David, 

O.B.B.,      Kcwcofltle-on- 

»Tiie 5    5 


Dnncan.   Dr.  W.,  O.B.E., 

6  I     London       

',  Edwards.      Dr.      E.      8., 

0       Kiupiugbam        

Estcourt  -  Oswald,        Dr. 
0       Agnes,  Colchest<'r 
'Evans.       Dr.       W.       T., 

0  Hroniley     

'  Flemniing.  Dr.  C.  E.  8., 

0 1  I'radford-on-Avon 
Fletcher.  Dr.  J.,  London 

0    I'ogariy,  Dr.   D. ,  London 

,  Foisylh,  Dr.  C,  Westclifl 
0    Fulton,  Dr.   A.,  Netting. 

I     ham 

0  Gauigee,  Mr.  Leonard, 
0       Uiimingham       

'  Gauvain,  Sir  Henry  J., 
0  I     Alton,  Hants       

■GcoJall.      Dr.      E.     W.. 

0  I     London       

Gordnn,  Dr.  J.  E.,  O.B.E., 

0 1  Salisbury 

1  Gosse.  Dr.  W..  Parkstone 

0    Goulden,       Dr.       Chas., 
I     O.B.E.,  London 

0  Gray.  Sir  Henry   M.  W., 

K.Ii.E..     C.M.G.,    C.B.. 

0 1  Aberdeen 

^  Habgood,  Dr.  W.,  SottOD, 

0  I     Surrey         

I  Harris,  Dr.  A.  C.  E.,  Bir- 

0  j     kenhead      

Hayocs,  Dr,  G.  S.,  Cam- 

0       bridge         

Hopkins,  Prof.  Gowland. 
0       F.n.S.,  Cambridge 
0  1  Horner,  Dr.  N.  G.,  London 
I  Hudson,  Dr.  James,  New- 

0  I      cast!e-on-Tyne     

I  Hutton,      Dr.     Malcolm, 

0        Stamford 

Ingle,     Mr.     C.    Darban, 

I     somcrton 

0    Ingrain.  Dr.  P.  R  ,  London 

;  Irish  Medical  Schools' and 

Graduates'    Association 

(per  Ur.  Shepherd  Boyd, 

Harrogate' 

Irwin,  Mr.  S.  T..  Belfast... 
James,      Dr,      P.,      Beng- 

btnydd       

,Ia<iuc3,  Mr.  R.,  Plymouth 
Jocelyno,  Dr.  A.  E.,  Taun- 
ton      

Johnston,  Dr.  G.  Ainslie, 

Aiiiblesido 

Johnstone.     Dr.    G.    Vt., 

London       

Johnston.  Colonel  W.  T., 

R.A.M.C..  Bedford 
Jones.    Dr.    Hugh.     Dol- 

gcllcy  

Jones,  Dr.  Richard,  Bl&o- 

nau  Foitiuiog      

Kirliy.    Dr.     E.    D..   Bir- 
gbam 
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W.,    Ax- 
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'  Langran. 
1  minster 
'  Larking.  Dr 

I      teridge,  luicks     

Laurence,   Dr.    G.,  Chlp- 

I     pcnham      

Law^on,  Dr.  D.,  Bancbory 
I  Linnoll,  Dr.  A..Towce«ter 
Lodge,  Dr.  G.  II..  liolbor- 

I     ham 

Lord.   Dr.  C.   Courtonay. 

I     London       

'Lucas.  Mr.  A.,  Birming- 
ham   

Macdonald,  Dr.  John  A., 

Oranlham 

McFarland,    Ur.   K..  Lin- 
coln   

MacLennaii.  Dr.  A..  Run- 
corn   

Maboiiied,   Dr.   A.   O.   B., 

Itournemoiith      

Marks.  Dr.  Urban,  Bwan- 


Sfaior,  Dr.  H.  0..  Jarwy... 

Martland,  Dr.  E.  11.,  Old- 
haul 

MradeKing,  Dr.  K.  L., 
Taonton     

Merfdi'.b.  Dr  H.. 'Welling- 
ton. Somerset      

Motcalfo.  Ur.  J..  London 

Minton.  Dr.  H.,  Woolwich 

Molliion,  Mr.  W.  M., 
London       „ 

Moore,  Dr.  S.,  Leeds 

Murray,  Dr.  J.,  Llandrin- 
dod  Wells 

Newsome.  Dr.  H.,  Pill, 
near  Bristol         

Newton.  Dr.  D.  Gray, 
BhefDeld     

Orton.  Dr.  J.,  Coventry  ... 

Palmer.  Dr.  C.  J  ,  Mans- 
field Woodbonse 

Parker,  Dr.  O.,  Clifton. 
Bristol        

Phillips,  Dr.  J..  Bradford 

Pockley,  Dr.  F.  A..  Sydney, 
N.S.W 

Pollard,  Dr.  O.  S.,  Mid- 
Bomer  Norton      

Price.  Dr.  D.  B..  Amman- 
ford    

BatcliSo,  Dr.  J.  B., 
Birmingham        

Bawlings,  Dr.  F..  Man- 
chester         

Rawiings.  Dr.  J.  A., 
Swansea     

Richardson,  Mrs.  Sophia 
M.  v..  M.D.,  Chelten- 
ham   

Robb,  Dr.  A.  O  ,  Belfast... 

Roberts,  Dr.  R.  Lawton, 
Rnabon       

Robertson,  Dr.  A.,  Prest- 
wick 


I  Roche.    Dr.  A.   R,    JtC, 

London       

'  Boss,  Dr.  A.  T.,  Leigh    ... 

Ross,  Dr.  U..  London 

Rui-iell.  Dr.  T.,Ulaa«ow   . 

Ryall.  Mr.  Charles. C. BE.. 

I^ndon       

;  Sellers.  Ur.  W.  O.  Irvin. 
■     Preston 

Sliaw.  Dr.  J.  T..  'Waltbam- 


B., 


«to« 

Shoolbrcd,    Dr.     T. 
<.'or^torphino 

Sinclair.     Professor      T., 
I      C.H  .  Belfast         

Smith,  Dr.  A.  Tennyson, 
'      Orpincton  .-        

Smith.  Ur.  L.  Mnir,  East- 
I      bourne 

Spf'arnian.     Dr.     B.     J.. 
>      Entebbe.  Uganda 

SUrling.  Dr.  B.  A..  Tnn- 
bridgo  Wells 

Stewart.  Sir  James  I'urves, 
I      K.C  M.O.,  London 
,  6ymc5,  Dr.  J.O.  Clifton 

Taylor,     Dr.     Mark     R., 
I     Acton  

Thouison,     Sir     StCIair, 
1      London 

I  Tisdall.  Dr.  J.  J.,  Liver- 
1     pool    ... 

Unwin,  Ur.  H.  R..  1'covil 
i  Walker,  Dr.  J.  F.,  Sontb- 
{      end     ^        .»       

Wardlaw,      Dr.     Robert, 
I     Greenock   ...        ... 

!  Wataon.  Dr.  W.  N.  West, 
i      Bradford    ... 

Watson-Williams.  Dr.  P., 
Clifton.  Bristol  ... 
,  Wiley.  Ur.  v..  Cork 
I  Willcocks,      Mr.     A.      D., 
Tannton     _.        _ 
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THE  LIVERPOOL    SCHOOL  OF   TROPICAL 
MEDICINE. 

The  Sir  Alfred  Jone3  Laboratory  of  the  Liverpool  School 
of  Tropical  Medicine  was  officially  opened  on  July  24tli. 
In  connexion  with  this  event  there  has  been  publLslicd  a 
m^torical  Record  '  (1898-1920)  of  the  school.  .\n  account 
is  there  given  of  the  formation  of  the  school  in  1899  as 
a  result  of  the  encrpy  and  public  spirit  of  two  men  — 
Sir  Alfred  Jones  and  Sir  Hubert  Koyce,  with  whom  tho 
idea  originated.  In  November,  1898,  the  former  offered 
£350  per  annum  for  three  years  to  promoto  the  study 
of  tropical  diseases,  and  fifteen  days  later  a  committee 
was  formed,  of  which  ho  was  the  chairman  and  Rubert 
Boyco  (Holt  Professor  of  Pathology  at  University  College, 
Liverpool)  a  member.  By  the  following  April  Boyce  had 
been  appointed  Dean,  Dr.  H.  E.  Annett  demonstrator,  and 
Major  lionald  Ross,  I.M.S.,  lecturer  in  tropical  diseases. 
After  a  formal  opening  on  .\pril  22nd  teaching  was  com- 
menced in  May  of  tho  same  year.  Government  recogni- 
tion was  slow  in  coming,  and  when  the  school's  Urst 
expedition  sailed  for  West  .\frica,  on  July  29th,  1899,  the 
Colonial  Office,  tho  India  Oflice,  and  tho  Foreign  Cffico 
were  all  nnablo  to  offer  any  pecuniary  assistance.  Tho 
British  Medical  Association  sent  a  cheque  for  £100.  .^nd 
tho  expenses  of  one  member  were  paid  by  .'^ir  .\lfii-.l 
Jones.  This  expedition — tho  first  of  thirty  two  c.iiM>t<.l 
originally  of  Sir  Ronald  Ross,  Dr.  11.  E.  .\nnett,  and  Mr.  E.  K. 
Austen,  together  with  Dr.  van  Neck  of  tho  Relgiantiovorn- 
mcnt.  On  August  17th  a  cable  was  received  from  Major 
Ross  saying  that  tho  "  malaria  mosijuitu "  had  boon 
discovered, 

Tho  record  goes  on  to  oatlino  the  history  of  tlie  school 
from  1898  to  the  present  time.  The  object  of  the  com- 
pilers has  been  to  commemorate  tho  names  of  those  who 
have  boon  most  closely  associated  with  tho  activities  ot 
the  Liverpool  School  of  Tropical  Medicine.  Tho  volamo 
includes  a  list  of  tho  medical  men  who  have  been  or  who 
still  arc  members  of  tlio  staff,  .^oiiio  of  whom  have  dic<l 
in  and  from  their  service.  Thirty-five  photographs  and 
portraits  of  the  school,  its  officers,  and  its  memorials  are 
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given,  as  well  as  a  compendious  list  of  tbe  scientific  papers 
written  by  the  members  of  the  staff  while  at  the  school. 
It  is  greatly  to  be  hoped  that  the  publication  ot  this  book, 
with  its  record  of  laborious  research,  brilliant  discoreries, 
and  beneficent  instruction,  may  lead  the  public  to  accord 
strong  financial  support  to  the  school  in  the  efforts  it  is 
now  preparing  for  a  further  attack  on  the  many  problems 
in  tropical  medicine  which  still  await  solution. 

During  the  war  the  laboratories  were  used  as  a  military 
hospital.  Now  they  possess  every  facility  for  carrying  on 
research  work,  and  in  organization,  it  may  be  claimed,  are 
second  to  none  in  the  world.  The  laboratories  are  in  close 
touch  with  a  ward  for  patients  suffering  from  tropical 
diseases  within  the  precincts  of  the  Koyal  Infirmary. 
Further,  a  laboratory  at  Sierra  Leone  is  to  be  established, 
which  will  foster  the  study  of  disease  and  become  a  centre 
for  teaching  for  those  on  the  African  coast  who  cftnnot 
come  to  England  for  instruction.  The  cost  of  these  build- 
ings had  been  defrayed  out  of  money  left  by  the  late  Sir 
Alfred  Jones,  and  it  was  only  fitting  that  the  laboratories 
should  ever  be  associated  with  his  name. 

Opening  of  the  Sir  Alfred  Jones  Lahoratory. 

Lord  Levekhulmb  declared  the  building  open,  under  the 
chairmanship  of  Sir  Francis  Danson  and  in  the  presence 
of  a  lai'ge  attendance  of  ladies  and  men,  many  of  whom 
were  in  academic  costume.  Lord  Lcverhulme  enaphasized 
the  great  work  Sir  Alfred  Jones  had  done  in  promoting 
measures  for  a  more  healthy  life  in  the  tropics.  It  could 
be  truly  said,  as  it  was  of  Sir  AValter  Raleigh,  that  he 
"  toiled  terribly."  Such  work  was  the  only  kind  of  warfare 
that  left  the  victors  truly  victorious. 

Sir  Francis  Da>sox,  in  his  introduction,  gave  a  survey 
of  the  work  that  the  school  had  accomplished  during  its 
tweuty-two  years  ot  existence.  Seven  expeditions  had 
been  sent  to  Sierra  Leone,  four  to  the  Gold  Coast,  three  to 
Gambia,  two  to  Jamaica,  and  single  expeditions  to  many 
other  tropical  regions.  Through  tlie  generosity  of  one  of 
the  great  Liverpool  steamship  companies  a  centre  at 
Manao.s,  under  the  direction  of  Dr.  AVolferstan  Thomas, 
whose  work  on  yellow  fever  is  well  known,  had  been 
establislied. 

Jl.ary  Ivingsloy  Memorial  Jledallists  were  presented  to 
Lord  Lcverhulme  by  Professor  J.  W.  W.  Stephens,  and 
among  the  recipients  were  Dr.  Arthur  G.  IJagshawc,  Dr. 
Andrew  Balfour,  and  Piofessor  K.  T.  Lcipor  (London 
School  of  Tropical  Medicine).  Mrs.  Albert  Chambers  was 
awarded  the  medal  in  recognition  of  the  work  of  the  late 
Dr.  Albert  Chambers,  an  i41ustrioiis  Liverpool  University 
graduate  who  recently  died.  In  the  evening  Sir  Francis 
Danson,  Chairman  of  the  School  of  Tropical  Medicine, 
entertained  to  dinner  many  of  Liverpool's  loading  citizens 
engaged  in  commerce  with  the  tropics,  and  medical  men 
interested  in  tropical  medicine.  lie  pointed  out  the 
immense  imporlance  of  the  work  tliat  was  carried  on 
at  the  school,  and  in  order  that  this  should  not  be  in 
any  wise  hampered  he  made  a  spirited  appeal  not  only  to 
those  at  homo  but  to  the  wealthy  natives  resident  in  the 
tropics,  for  further  aid.  He  desired  to  raise  £100,000,  and 
as  a  pledge  of  his  earnestness  he  would  contribute  £1,000 
in  memory  ot  his  sou  fallen  in  the  war.  The  Vice- 
Cliaiicollor,  Dr.  J.  G.  .Adami,  supported  the  appeal,  and 
looked  forward  to  the  time  when  the  natives  of  the  tropics 
would  reap  abundantly  tlie  fruits  of  llie  research  carried 
on  in  the  now  laboratories,  and  so  make  the  University  ot 
Liverpool  an  Imperial  University  in  the  truest  sense  ot 
tlio  term. 


A  BUMMEB  school  of  civics  Is  to  be  held  this  year  at 
nigh  Wycombe.  It  bejihis  on  .July  31st,  and  will  last  a 
fcrtui^jhl.  'I'here  will  be  special  conrsetj  for  Icacliers,  on 
the  welfare  of  infants  and  young  clilldreu,  on  llie  principles 
of  reconstruction,  and  on  experiiiientH  in  tlio  use  of  leisure. 
Ah  lo  llie  last,  medical  men  will  he  disposed  to  recall  Mrs. 
Glass's  direction  about  the  bare. 

'I'nr.  Kdlnburf;li  Anti-Opluni  Committee  has  adopted  a 
rcsolollon  f-xproKKlnfi  the  hope  that  facilities  will  be  given 
for  carrying  the  l)anj;oroiiH  Drujis  Hill  speedily  Into  law. 
The  CoMiniil,tcc  aslts  for  moro  diflnlto  ro-itriclloq  of  law 
opium  ami  niorpliine  and  cocaine  to  medical  rcciulromonts, 
and  that  tlio  jirovlHioim  of  llio  bill  may  bo  extended  t« 
Jndlaaiid  other  Kastcrn  doiiendcnclcs  in"acci>rdanco  with 
t  ic  terms  of  llio  Doclaratiou  of  the  BritisU  siijuatorios  at 
tlio  Uaijuo  Convonllou. 


(Sucjlanb   antr   Maks. 

Precautions  against  Small-pox  in  Londoit. 
Some  discussion  has  arisen  between  the  London  County 
Council  and  the  Camberwell  Borough  Council  regarding 
the  accommodation  in  Camberwell  lor  the  isolation  and 
observation  of  contacts  with  cases  of  small-pox.  Under 
the  Public  Health  (London)  Act,  1891,  local  sanitary 
authorities  are  required  to  provide  temporary  shelter  or 
house  accommodation  for  the  members  of  any  family  in 
which  auy  dangerous  infectious  disease  has  appeared,  who 
have  iiad  to  leave  their  dwellings  for  the  purpose  ot 
enabling  such  dwellings  to  be  disinfected  by  the  sanitary 
authority.  In  May,  1918,  a  communication  on  the  subject 
was  addressed  to  tbe  London  borough  councils  asking 
them  to  review  their  arrangements  with  the  object  ot 
insuring  that  such  provision  had  been  made.  The  Cam- 
berwell Borough  Council  alone  questioned  the  desirability 
of  complying  with  this  course.  The  accommodation  pro- 
vided in  that  borougli  is  stated  to  be  unsuitable  for  small- 
pox contacts,  and  alternative  suitable  accommodation  has 
not  been  provided  by  the  borough  council.  The  view  of 
the  Camberwell  authorities  is  that  the  visitation  of  con- 
tacts by  the  sanitary  inspector  is  to  be  preferred  to  their 
isolation  in  a  suitable  building.  The  Loudon  County 
Council,  however,  is  advised  that  medical  inspection  is 
essential  to  enable  the  disease  to  be  detected  in  its  earliest 
stages,  and  for  this  purpose  contacts  should  in  certain 
cases  be  kept  under  close  medical  supervision  up  to  sixteen 
or  eighteen  days  from  the  possible  date  of  exposure  to  tlio 
risk  of  infection,  and  contact  shelters  have  repeatedly 
proved  to  be  of  invaluable  assistance  to  medical  officers 
of  health.  The  facts  and  considerations  with  regard 
to  the  whole  matter  are  being  communicated  to  the 
Minister  of  Health. 

Red  Cross  Gifts  for  London  Hospitals. 
At  a  special  meeting  of  the  general  council  of  the  King 
Edward's  Hospital  Fund  for  London,  on  July  23rd, 
VLscouut  Finlay,  the  chairman,  moved  the  adoption  of  the 
report  and  awards  of  the  I)islributiou  Committee  with 
respect  to  the  gift  of  £250,000  entrusted  to  the  Fund  by 
the  Joint  Committee  of  the  British  Red  Cross  Society  and 
the  Order  of  St.  ,Tohn  of  Jerusalem,  in  aid  of  schemes  ot 
extension  or  improvement  at  London  hospitals  treating 
ex-sailors  or  ex-soldiers.  Lord  Finlay  pointed  out  that 
this  was  the  second  distribution  of  £250,000  made  through 
the  agency  of  the  Fund  in  1920.  On  June  22ad  an  emer- 
gency distributiou  of  the  same  amount  had  been  made 
out  of  the  capital  assets  of  the  Fund  in  ordci-  to  assist 
the  present  need  ot  the  hospitals; '  the  present  gift,  how- 
ever, came  out  of  the  surplus  funds  at  the  disposal 
of  the  committee  of  the  British  Red  Cross  Society  and 
the  Older  of  St.  John  of  Jerusalem.  It  had  been  made  a 
condition  of  this  gift  that  none  of  it  was  to  go  to  main- 
tenance; it  was  to  be  used  to  assist  def'mito  schemes  of 
extension  er  improvement,  and  it  was  to  bo  confined  to 
hos])itals  which  could  and  would  treat  ex-sailors  or  ox- 
soldiers.  The  Distribution  Committee  had  decided  that 
on,ly  a  small  proportion  ot  the  £250,000  should  go  to  bod 
extensions;  the  bulk  of  the  gift  had  been  allocated  to  such 
improvements  as  enlarged  out-patients'  departments,  new 
operating  theatres,  improved  nurses'  quarters,  and  tlia 
equipment  of  special  departments.  The  plans  and  esti- 
mates for  these  schemes,  where  they  wore  of  any  size, 
had  been  thoroughly  examined,  and  tlio  hospitals  had  been 
visited.  The  Prince  of  Wales  sent  a  message  thanking  the 
joint  committee  for  their  mnguiliccut  gift.  The  motion 
was  seconded  by  the  Ijord  Jlayor,  and  carried  unanimously. 
The  tlianks  ot  the  general  council  were  tendered  to  the 
Joint  t'ommitloo. 

Amoiif!  the  lari^er  ((m"ta  made  for  Bpocillc  purposes  by  the 
niKlribiilion  Coniinlltee  wore  £9,000  tu  ]';ii8t  lliiiii  Hospital, 
£15,£00  to  tlio  Urcat  Northern  Ccntnil  iloapllal,  £11,000  to 
Ctiiv'b  lloKiiilal,  £7,C00lc)  Hromptnu  ll(m|jiliil  for  Coiiaiimption, 
£l&'.000  to  the  Miller  General  IloHpilal  (ur  Koutli-KiiKt  Ijoiuion. 
£8,0IX)  to  the  PaHHinorc  I'ldwariU  Hospital  for  WillcRilon,  £10,(XXl 
lo  Iho  rriii(;e  of  WalcH's  General  lloKpitnl,  £12,000  to  Qiioen 
Marv'H  lIoHpital  for  llio  KnHt  I'lnd,  £8,500  lo  tlie  Koyal  I'Yoa 
HoRpilnl,  £24,000  lo  tlio  Hoval  NiUlonal  Ortliopiieilie  lloKpital, 
£24,000  to  St.  Harlholomow'N,  £8,000  to  Iho  Weat  l.oiiilon  Uo»- 
plliil,  and  £25,000  lo  tlio  Woolwiili  \S'iu-  Mnmoriiil  Hospital. 

'  itiUTUu  llJU>io^i<  JouuNAi..  July  ird.  1920.  p.  2t. 
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Ce!jtr.\l  Mid^vives  Board. 
The   Central   Midwives  Boai'd   for  England  and  Wales 
met  on  July  22nd  for  a  penal  meeting  and  for  the  ordinary 
monthly  meeting.     Professor  Briggs  presided,  and  before 
commencing  proceedings  it  was  decided  that : 

The  minntes  of  this  meeting  will  record  the  first  absente  of 
Sir  Francis  Champneys  during  his  eighteen  years'  chairmanship 
of  the  Board,  one  of  many  personal  proofs  of  enviable  vigour, 
also  of  earnest  devotion"  to  the  Board's  business.  He  is  at 
present  under  treatment  for  an  eye  affection.  The  members  of 
the  I3oard  regret  his  absence  to-day  and  welcome  the  bright 
promise  of  his  presence  at  the  next  meeting  of  the  Board  in 
October. 

Six  penal  cases  were  considered.  The  names  of  two 
mid  wives  were  struck  off  the  roll,  the  principal  mis- 
demeanours being  failure  to  send  for  a  doctor  in  an  ab- 
normal presentation  and  in  two  cases  of  puerperal  fever, 
the  result  being  fatal  in  each  of  the  cases. 


Ifri^lanlt, 


The  Recent  Riots  in  Belfast. 
A  LARGE  number  of  gunshot  wounds  were  admitted  to  the 
various  hospitals  on  the  nights  of  July  21st,  22ud.  and'23rd. 
Many  of  these  have  unfortunately  proved  fatal,  and  a  large 
number  have  no  doubt  been  treated  at  their  own  homes. 
The  Royal  Victoria  Hospital  and  the  Mater  lufirmorum 
Hcspital  received  the  largest  number.  About  twenty-three 
have  been  admitted  up  to  July  25Lh  into  the  Royal  Victoria 
Hospital,  of  whom  one  was  carried  in  dead  and  nine  have 
since  died.  The  gunshot  wounds  are  of  the  usual  multi- 
form character,  and  no  special  blood  poisoning  nor  infec- 
tion has  appeared.  One  bayonet  wound  and  several  cases 
of  cuts  and  lacerations  from  broken  glass  are  also  found. 
Several  patients  are  still  in  a  serious  condition.  The  hos- 
pitals have  so  far  been  quite  able  to  cope  with  this  unusual 
Btraiu  on  their  resources,  and  much  credit  is  due  to  the 
resident  staffs  for  their  energy  and  resource. 

Central  Midwives  Board  for  Ireland. 
The  Central  Midwives  Board  for  Ireland  held  its  first 
examination  for  midwives  on  July  8th  and  9th.  The 
examinations  t5ok  place  simultaneously  at  the  Royal 
College  of  Surgeons,  Dublin,  the  Queen's  University, 
Belfast,  and  University  College,  Cork.  The  examiners 
were  Drs.  Trevor  X.  Smith,  Reginald  G.  White.  Gerald 
Tieruey,  J.  M.  Gilmor,  J.  D.  Williamson,  John  McLeish, 
John  Booth,  and  AValter  Rahilly.  Of  the  seventy-threo 
candidates  who  presented  themselves,  sixty-two  passed. 


The  University  of  Sydney. 
At  the  recent  graduation  ceremony  285  degrees  were 
conferred  in  the  various  faculties.  The  Chancellor  in  the 
course  of  a  short  address  referred  to  the  needs  of  the 
University  for  increased  accommodation.  Since  his  previous 
address  in  June,  1919,  in  which  he  pointed  out  the  almost 
complete  impracticability  of  carrying  on,  with  the  limited 
space  available,  the  classes  at  the  rate  of  expansion  mani- 
.  fested  in  recent  years  ;  the  Legislature  had  made  a  grant 
for  certain  extensions,  but  the  necessity  for  further  develop- 
ment was  still  very  great.  The  University  had  received 
material  assistance  from  the  splendid  bequest  of  the  late 
.  Sir  Samuel  McCaughey,  and  was  also  indebted  to  the 
-donors  of  smaller  amounts.  The  work  of  obtaining  money 
.even  to  relieve  the  congestion  in  the  field  of  primary 
education  was  often  difficult,  but  it  should  be  realized  by 
the  general  public  that  neither  the  aspirations  of  the 
University  of  Sydney  nor  of  the  community  would  be 
realized  if  the  institution  had  ever  to  accept  anything  less 
than  the  best.  The  State  having  once  established  the 
Universitj-,  could  never  allow  it  to  decline  in  efficiency. 
The  University  had  a  fine  tradition  :  men  on  its  staff  had 
■won  the  highest  fame,  and  the  University  degrees  were 
recognized  everywhere.  It  was  incumbent  therefore  upon 
(he  State  to  see  that  this  fine  tradition  was  maintained. 


The  Mmister  for  Education  gave  his  assurance  that  tlia 
Lniversity  would  not  suffer  because  there  had  been  a 
change  of  Government.  No  body  of  men  realized  moro 
fully  than  the  present  Ministry  what  men  lost  throuch 
not  being  able  to  take  advantage  of  the  opportunities  for 
education  at  such  an  institution,  and  for  that  reason  it  was 
determined  that  the  younger  section  of  the  community 
should  get  every  opportunity  to  secure  what  had  beea 
denied  to  those  who  had  gone  before  them. 

The  Xew  Dean  of  the  Faculty  of  Medicink. 
Professor  J.  T.  Wilson  has  been  elected  Dean  of  the 
Faculty  of  Medicine  in  the  University  of  Sydnev  in  suc- 
cession to  the  late  Sir  Thomas  .-inderson  Stuart.  Professor 
Wilson  is  a  native  of  Dumfriesshire,  Scotland.  Ha 
graduated  M.B.,  CM.  at  Edmburgh  University  in  1883. 
He  was  for  a  year  or  two  demonstrator  of  anatomy  in 
that  university,  and  came  to  Sydney  in  Febrnarv,  1887. 
He  was  demonstrator  of  anatomy  here  till  1890.  when  he 
was  appointed  Challis  Professor  of  Anatomv.  a  post  he  wiU 
continue  to  hold.  In  1909  he  was  elected  to  the  Fellow- 
ship of  the  Royal  Society  of  London.  He  is  a  member 
of  the  International  Brain  Commission  and  a  Membra 
de  I'Institnt  International  d'EmbryoIogie.  He  is  a  past 
president  of  the  Linuean  Society  of  New  South  Wales, 
and  an  honorary  Fellow  of  the  Royal  Society  of  Sonth 
Australia.  In  accepting  the  position  of  Dean  of  the 
Faculty  of  Medicine  he  has  relinquished  the  more  senior 
position  of  chairman  of  the  professorial  board,  which  he 
had  occupied  for  several  years. 

The  Influenza  Epidemic  .and  the  Death  Rate. 

The  Government  statistician  reports  that  the  death  rata 
during  the  past  year  was  32.5  per  cent,  above  the  average 
for  the  last  five  years.  This  iarge  increase  was  due  to  the 
influenza  epidemic,  which  caused  6,387  deaths,  or  24  per 
ceat.  of  the  total  deaths  from  all  causes,  during  the  year. 
The  period  of  the  epidemic  is  taken  officially  by°the  public 
health  authorities  as  from  January  Jst  to  September  30th  ; 
but  5,881  deaths,  or  92  per  cent,  of' the  total  from  influenza^ 
occurred  during  twenty  weeks  from  March  19th  to 
August  5th.  During  this  period  the  epidemic  followed 
its  course  in  two  distinct  waves,  each  rising  and  falUug 
in  ten  weeks.  In  the  fu-st  wave,  from  March  19i;h  to 
May  27ch,  1,892  deaths  occurred,  and  3,939  during  the 
second  wave,  from  May  28th  to  .\ugust  5th.  The  statistics 
show  that  the  mortality  was  highest  in  the  most  densely 
populated  areas.  The  death  rate  was  lowest  among  yoanc 
children,  it  was  practically  equal  for  both  sexes  at  school 
ages,  and  was  highest  among  men  of- working  aoes,  whilst 
the  rates  among  women  over  25  years  of  age  were  fairly 
uniform.  ° 

The  Birth  R.ate. 

The  birth  rate  for  the  metropolitan  area  of  Sydney  for 
1919  was  the  lowest  on  record,  being  14  per  cent,  below  tha 
average  for  the  previous  five  years.  The  rate  is  equivalent 
to  23.05  per  1.000  of  population.  The  decline  in  the  birth 
rate  since  1914  has  been  5  per  1,030,  but  probably  not  all 
the  decline  can  be  attributed  to  the  war,  as  the  rate,  after 
increasing  from  1903  to  1912,  declined  slightly  from  1912 
to  1914.  Illegitimate  children  numbered  7.41  per  cent,  of 
the  total  births,  equivalent  to  1.71  per  100  of  population. 


dants^anhmce. 


THE  CARLISLE  EXPERIMENT  IX  LIQUOH 
COXTROL. 
Sir, — I  have  from  time  to  time  sent  to  you  particniam 
of  the  successful  working  of  the  regulations  of  the  Central 
Control  Board  (Liquor  Traffic)  in  the  Carlisle  area.  The 
success  of  the  experiment  is  evidently  as  distasteful  to  the 
advocates  of  prohibition  as  it  is  to  "  the  Trade."  Many 
of  your  readers  have  no  doubt  seen  a  list  prepared  by 
Alderman  Malins,  J. P.,  of  Birmingham,  a  well-knowu 
prohibition  leader.  It  is  a  most  unfair  attack  on  the  fair 
fame  of  this  ancient  city.  This  list  tries  to  show  that 
Carlisle  is  a  more  drunken  place  than  most  other  English 
boroughs.  The  list  contains  the  names  of  155  boroughs, 
gives  the  number  of  convictions  for  drunkenness  in  1919 
per  1,000  of  the  population,  and  Carlisle  appears  at  the 
head  of  the  list  with  the  laxgest  number  of  such 
convictiona. 


l85     JUTiY  3t,   1920] 


COKRESPONDENCE. 


The  list  is,  of  course,  a  carefully  selected  one,  and  all  the 
boroughs  which  have  a  larger  proportion  of  convictions 
than  Carlisle  have  been  conveniently  omitted.  Why  have 
Buch  places  been  left  out  as  Newcastle,  Sunderland,  Gates- 
Lead,  North  and  South  Shields,  Middlesbrough,  Working- 
ton, Barrow-in-Furness,  Salford,  Manchester,  Liverpool, 
Eotherham,  Durham,  etc.  ? 

A  hst  of  this  sort  is  obviously  misleading,  but  even  apart 
from  its  partial  character  the  comparison  of  convictions 
for  drunkenness  between  town  and  town  is  of  very  little 
value  as  police  administration  differs  so  greatly  in  different 
towns.  The  only  reasonable  comparison  is  between  the 
convictions  for  drunkenness  in  the  same  town  at  different 
periods.  From  the  chief  constable's  reports  it  appears 
that  the  convictions  for  drunkenness  at  Carlisle  in  pre-war 
years  averaged  about  250,  while  in  1918  they  were  80,  and 
in  1919,  78.  It  should  also  be  noted  that  whereas  in  1919 
the  number  of  convictions  for  drunkenness  all  over  the 
country  was  practically  double  that  of  1918,  at  Carlisle  the 
number  actually  decreased. 

Let  us  take  another  list  showing  the  same  boroughs  as 
those  included  in  Alderman  Malins's  list,  but  tabulated  on 
a  different  principle.  In  this  case  the  number  of  convic- 
tions for  drunkenness  at  each  town  for  the  year  1919  has 
been  deducted  from  the  number  for  1914  (as  given  in  the 
licensing  statistics  for  that  year)  and  the  percentage 
decrease  in  the  convictions  for  the  latter  year  as  compared 
■with  those  of  1914  have  been  worked  out.  In  this  list 
Carhsle  appears  seventy-ninth  instead  of  first. 

In  an  amusing  pamphlet  entitled  The  Statistical 
Exploits  of  a  Fanatic,  published  by  P.  S.  King,  Limited, 
price  2d.  net,  Mr.  Arthur  Slierwell  makes  very  short  work 
of  Alderman  MaUns's  list,  and  anyone  who  may  have  been 
led  by  a  perusal  of  this  list  to  the  conclusion  that  the 
Carlisle  experiment  is  a  failure  should  read  Mr.  SherweU's 
pamphlet  to  get  a  truer  view  of  the  matter. 

But,  indeed,  the  whole  question  is  a  wider  one  than  the 
mere  demonstration  of  the  unreliability  of  a  set  of  figures. 
The  system  of  State  management  as  carried  out  at  Carlisle, 
as  any  fair  minded  resident  will  admit,  is  undoubtedly 
having  a  good  effect  on  the  sobriety  of  the  city,  and  there 
is  good  hope  that  when  the  present  system  has  continued 
for  a  few  more  years  the  drunkenness  of  the  city  will  be 
still  further  reduced.  It  has  never  been  claimed  that  the 
Carlisle  system,  under  which  the  private  interest  in  the 
sale  of  intoxicants  is  wholly  eliminated,  has  eradicated 
drunkenness  in  the  city.  Tliis  is  quite  impossible  in  a 
short  space  of  time.  What  is  claimed  is  that  a  most 
promising  experiment  is  being  carried  on,  and  one  which 
bids  fair  to  point  the  way  to  a  great  improvement  in  the 
conditions  under  wliich  the  licensed  trade  may  be  carried 
on.  Alderman  Malins  and  his  like  would  have  this  experi- 
ment branded  a  failure  and  tho  liquor  trade  handed  back 
to  the  hands  of  private  interests  to  be  conducted  for  their 
own  private  gain  because  tliey  hold  that  any  reform  which 
still  allows  the  sale  and  consumption  of  alcohol  is  bad 
ah  initio.  They  cannot  see  that  half  a  loaf  is  better 
than  no  bread,  and  they  prefer  to  continue  the  hopeless 
war  against  vested  interests  which  they  have  carried  on 
now  for  the  last  fifty  or  sixty  years,  the  only  result  of 
which  lias  been  that  tlieir  opponents  are  in  every  way  in 
a  stronger  position  now  than  ever  before.  They  refuse  to 
realize  that  it  would  bo  infinitely  easier  to  persuade  the 
electors  to  vote  for  prohibition  (if  this  should  be  the  will 
of  tho  people)  when  there  is  no  vested  interest  to  weight 
the  scales. — I  am,  etc., 


Carlielo.  July22n(l. 


Henry  Barnes. 


VACCINAL  CONDITION  OF  SMALL-POX 
CAKKIEHS. 

Sin, — It  is,  I  think,  an  impracticable  suggestion  that  tho 
unrecognized  case  of  smallpox  can  ho  eliminated  by  the 
instruction  of  the  medical  student,  and  at  any  rate  I  cannot 
agree  that  children  should  bo  cxposod  to  unuecoHSary  risk 
in  order  that  tho  task  of  tho  medical  man  may  be  rendered 
easier. 

For,  after  nil,  this  is  what  Dr.  Killick  Millard's 
Buggostion,  in  your  issuo  of  July  17th,  amounts  to.  It 
is  admitted  that  vaccination  confers  absolute  iiiiinunity 
upon  tho  individual  for  a  variable  period,  and  that  as 
tho  protection  wanes  the  individual  bnconioH  liable  to 
an  atlar^k  of  siiiall  pox  of  a  severity  coii«mensurato  with 
tlio  amount  of  ar-i|Mircd  immunity  ho  h*.»,  posHosses.  It 
foliowa,  thoroforo,  that  infantile  vaccination   is  primarily 


a  protection  to  the  child  population,  and  that  the  effects  of 
its  discontinuance  would  fall  most  heavily,  and  with  most 
distressing  results,  on  this  helpless  section  of  the  com- 
munity. Incidentally,  infantile  vaccination  rnay  benefit 
individuals  of  adult  age— even  those  whose  vaccina- 
tion is  twenty  to  thirty  years  old — by  modifying  their 
attacks ;  but  their  protection  is  not  the  object  of  infantile 
vaccination. 

The  point  at  issue,  then,  is  not  whether  it  is  possible 
"  to  protect  the  whole  community,  or  anything  like  the 
whole  community,  by  infantile  vaccination,"  but  whether 
that  section  of  the  community  which  it  is  designed  to  pro- 
tect derive  sufficient  advantage  to  outweigh  the  particular 
disadvantage  on  which  Dr.  Millard  bases  his  objection. 

The  answer  to  this  must,  I  think,  be  an  emphatic 
afSrmative.  In  the  first  place,  in  considering  the  ad- 
vantages to  the  child  population,  I  feel  that  it  is  im- 
possible for  anyone,  who  has  seen  cases  of  small-pox  in 
vaccinated  and  unvaccinated  children,  to  put  aside  the 
individual  aspect  of  the  question  and  consider  only  the 
possible  effects  on  the  community  as  a  whole ;  the 
difference  between  the  two  classes  of  cases  is  too  great 
to  admit  of  such  cold-blooded  reasoning,  in  tho  presence 
or  with  the  memory  of  the  preventable  individual 
suffering — and  it  does  not  seem  to  be  in  the  interests  of 
the  community  that  those  parents  who  are  desirous  of 
prelecting  their  children  should  be  discouraged  from 
doing  so  in  order  that  others  may  reap  a  problematical 
advantage. 

I  have  recortis  of  3,057  cases  of  small-pox  in  children  under 
15  years  of  age  ;  673  of  these  were  vaccinated,  and  of  these  22 
(19' over  10  years  of  age)  were  confluent,  of  which  7  died  ;  the 
remainiug  651  were  discrete  cases,  of  whom  all  except  one 
recovered ;  of  the  2,384  unvaccinated  cases  845  were  confluent 
and  480  died,  and  there  were  also  142  deaths  amongst  the  1,539 
discrete  cases ;  under  10  years  of  age  there  were  2  deaths 
amongst  the  vaccinated,  as  compared  with  526  amongst  the  un- 
vaccinated ;  the  proportion  of  severe  discrete  cases  amongst  the 
unvaccinated  was  72.4  per  cent.,  as  against  24.8  amongst  the 
vaccinated  ;  and  under  10  years  of  age  the  corresponding  iigurea 
were  72.1  and  10.7. 

Would  Dr.  Millard  have  deprived  these  vaccinated 
children  of  the  immense  advantage  they  enjoyed  ?  And 
would  he,  it  some  of  them  passed  on  their  modified  attack 
in  a  virulent  form  to  an  unvaccinated  child,  have  laid 
the  blame  for  that  child's  misfortune  on  the  practice 
of  infantile  vaccination,  or  upon  those  ■  who,  directU'  or 
indirectly,  were  responsible  for  the  child's  unvaccinated 
condition  ? 

In  the  absence  of  infantile  vaccination  Dr.  Millard  would 
rely  upon  administrative  measures,  of  which  vaccination 
of  contacts  would  be  perhaps  the  most  important.  As 
some  indication  of  the  danger  of  postponing  vaccination 
until  cases  arise  I  would  point  out  that  amongst  tho 
unvaccinated  cases  mentioned  above  426  were  successfully 
vaccinated  after  exposure  to  infection,  and  that  87  died. — • 
I  am,  etc., 

Gravosoud.  July  24th.     AlUHIBALD  KiDD. 

FUTURE   PROVISION   OF   MEDICAL    SERVICES. 

Sir, — It  would  bo  interesting  to  ascertain  what  is  exactly 
a  "proper  doctor."  A  correspondent  in  tho  Journal  who 
gratuitously  slanders  the  professional  work  of  tho  majority 
of  the  medical  men  in  the  country  apparently  lays  claim 
to  tho  title. 

Wo  learn  on  tho  authority  of  Dr.  C.  L.  Traylen  (July  3rd, 
p.  29)  that  tho  panel  doctor  has  a  callous  manner,  and  that 
lie  does  not  examine  the  chest,  throat,  heart,  or  even  pulse, 
etc.,  of  his  patients.  On  what  grounds  does  this  corre- 
spondent base  his  assertions,  and  what  opportunities  has 
ho  had  of  forming  this  opinion  '/  1  do  not  believe  that 
Dr.  Tiaylon  possesses  a  monopolj'  of  tho  medical  coiiscienco 
of  Willesdi'u  Oroen;  and  without  having  actual  acquaint- 
aiico  with  medical  nuni  in  that  district,  I  should  say  that 
there  are  pauel-practitiunors  lliero  whoso  sense  of  profes- 
sional duty  and  whoso  kindness  of  heart  will  compare 
quite  favourably  with  these  (lualilics  as  possessed  by  your 
corroHpondont.  It  has  probably  never  occurred  to  him 
that  the  panel  practitioner  may  bo  a  strictly  honourable, 
kindly  man  with  a  reputation  to  maintain. 

I  am  acquainted  with  a  numbor  of  panel  practitioner.'?, 
and  I  hope  Dr.  Traylon  will  not  bo  unduly  siiockod  wliott 
1  assuro  him  that  there  are  men  who  do  not  differentiate 
hotwren  the  treatment  of  their  panel  and  private  patients; 
anaosthotics,  scrums,  vaccines,  oxygon,  are  provided  foe 
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the  panel  patient  as  occasion  requires,  and  perhaps  I  had 
better  add  that  it  is  quite  a  common  occurrence  even  to 
feel  the  pulso.  The  panel  system  receives  a  large  amount 
of  quite  unmeiited  abuse.  A  panel  is  largely  -what  the 
individual  practitioner  makes  it. 

A  fact  wliich  is  often  overlooked  is  that  there  are,  there 
always  have  been,  and  there  always  will  be,  two  distinct 
types  of  mou  iu  the  i)rofession  :  There  is  the  man  who 
is  a  gentleman  by  nature,  not  necessarily  by  birth,  who 
has  high  ideals  of  the  healing  art  and  of  his  duty  to  his 
patients,  and  there  is  the  man  who  is  in  the  profession  to 
get  all  lie  can  out  of  it.  By  their  works  ye  shall  know 
them.  One  type  is  hallmarked,  the  other  beai-s  a  trade 
mark,  both  iudelible.  Nothing  can  alter  this,  whatever 
system  is  in  vogue,  whether  panel,  whole-time  service,  or 
what  not;  the  two  types  will  always  be  in  evidence.  Can 
there  be  any  doubt  which  of  the  two  is  a  "proper 
doctor  "•? 

I  have  my  own  ideal  of  a  "  proper  doctor,"  and  have  met 
him  on  many  occasions  in  Harley  Street,  in  the  slums,  and 
often  in  insurance  practice,  but  your  correspondent  does 
not  fill  my  picture,  for  he  lacks  one  essential  quality — the 
Baviug  grace  of  charity. — I  am,  etc., 
Lenham,  Kent,  July  5lh.  J-  TempERLEY  GreT. 


CALCIUM  IN  THE  TREATMENT  OF  TUBER- 
CULOSIS. 
Sir, — Nature's  remedy  for  tuberculosis  is  first  fibrosis 
and  then  calcification.  The  amount  of  fibrosis  may  be 
regarded  as  evidence  of  the  amount  of  resistance  of  the 
patient.  Fibrosis  comprises  two  factors:  the  imprison- 
ment of  the  tubercle  bacillus  and  its  toxins  on  the  one 
hand  and  the  systemic  attack  of  the  wliite  (giant)  and 
other  cells  and  their  constituents  on  the  other.  AVhilst, 
therefore,  buildiug  up  fibrosis  and  all  it  implies,  on  the 
one  hand,  by  me^us  of  sanatorium  environment  and  treat- 
ment, I  wonder  if,  on  the  other,  by  giving  lime  salts  in  a 
colloid  or  finely  divided  form,  we  could  not  do  something 
to  cut  short  the  life  of  the  tubercle  bacillus  in  glandular, 
pulmonary  and  other  tissues. 

What  is  the  exact  composition  of  the  calcareous  nodules 
found  in  healed  tuberculous  glands  and  scars  ?  I  believe 
that  along  the  lines  of  combination  of  the  chemical  con- 
stituents with  the  vital  we  may  in  time  work  out  a  cure 
for  tuberculosis. — I  am,  etc., 
Newcastle-on-Tj  ne.  July  Jid.  T.  M.  AllisoX. 


Tuberculosis 
Cancer ... 
Pneumonia 


MORTALITY  OF  VENEREAL  DISEASES. 

Sir, — In  the  British  Medicai,  Journal  for  July  17tb, 
1920,  p.  80,  there  is  a  serious  misstatement  of  fact  (pre- 
suming correct  reporting).  Sir  J.  Crichtoa-Browne  refers 
to  the  •'  three  chief  killing  diseases  "  as  cancer,  tubercu- 
losis, and  venereal  disease.  This  latter  can  only  mean 
Byphilis,  as  no  deaths  are  ascribed  to  gonorrhoea  in  the 
Registrar-General's  report. 

'The  figures  for  1917  show  total  deaths  in  England  aud 
Wales  as  follows : 

55,934 

41,158 

59,832 

Instead  of  being  the  third  killing  disease,  syphilis  comes 
a  verv  long  way  down  the  list  aud  was  responsible  for 
2,127  deaths  in  the  stati-stics  above  mentioned  for  1917.— 
I  am,  etc., 

Charles  Rnss,  M.B.Lond.,  M.R.C.S.,  L.R.C.P., 

Honorary  Physician.  Electrical  Department, 
Male  Lock  Hospital. 
London,  W.,  July  27tli. 


EniUfi'sitJi'S  aiib  (IDollfgcs. 

UNIVERSITY  OF  OXFORD. 
At  a  congregation  held  on  July  20th,   the  following  medical 
degrees  were  conferred : 

D.SI.— F.  L.  Apperlyd'!!  alseiitia). 
M.Cb.— N.  A.  fcprott. 

TTNTVERSITY  OF  CAMBRIDGE. 
Professor  G.  H.  F.  Ni'Ttall  reports  that  Mr.  and  Mrs.  P.  A. 
Molteno  have  undertaken  to  make  an  additional  contribution  of 
£6,000  in  order  that  the  Molteno  Institute  of  Parasitology  may 
not  suffer  from  the  increased  cost  of  labour  and  material,  and 
tile  original  plan  be  maintained. 


ENIVERSITY  OP  LONDON. 
The  Senate  lias  appointed  Dr.  W.  S.  Lazarus-Barlow  to  tbe  new 
University  Chair  of  Experimental  Pathology,  tenable  at  tha 

Middlesex  Uospital  ?Jedical  bcUooI. 

The  following  candidates  have  been  approved  at  the  examinar 
tion  indicated: 

ii.D. -J iTdicine):  T.  I.  Bennett,  F.  V.  Bevan-Brown,  G.  Bonrne, 
J.  A.  Drnke.  A.  B.  Elliott,  'G.  Marshall,  J.  G.  Mcseley.  H.  D. 
RuBsel!,  J.  H.  Kholdon.  T.  P.  Williams,  Irene  Yates.  IPatholoayt: 
S.  F.  Dudley.  {Mental  Diseases):  T.  Ucaton.  M.D..  H.  W.  Hills. 
{ifidwi/cry  attil  Diseases  of  Women):  Marian  N.  Bostock.  *A. 
Goodwin.  VI'.  Salisb-aiy.  R.  S.  Townsend.  (Stale  Aledicine) : 
K.  N.  Ramsbottom,  'H.  Stolt.  {Tropical  Medicine):  C.  C. 
Chesterman,  M.  D.  Mackenzie. 

'  University  medal. 

London  Hospital  Medical  College. 
The  prizes  aud  certificates  awarded  to  the  successful  candi 
dates  tor  the  session  1919-20  were  distributed  by  Dr.  Robert 
Hutchison  on  July  5tb.  The  following  is  a  list  of  the  awards : 
"Price"  Entrance  Scholarship  in  Science  (£1001,  L.  Mashin. 
Second  Entrance  Scboiarsbip  in  Bcieuce  (£50),  H.  Taylor.  Price 
University  scholarship  in  .\uatomy  and  Physiology  (£S210s.', 
Miss  C.  M.  Ott)ey.  Medical  Prize  (£20),  D.  Hnnter.  Prize  ia 
Clinical  Obstetrics  and  Gynaecology  (£20),  M.  C.  Hartley; 
Honorary  Certificates,  J.  B.  Zeitlin  and  Miss  M.  E.  Kennedy. 
"  Andrew  Clark  "  Prize  in  Clinical  Medicine  and  Patliology  (£26'. 
D.  Hnnter;  Honorary  Certificates,  P.  Steinberg  and  F.  H.  W. 
Tozer.  Surgical  Prize  (£20).  D.  Hnnter;  Honorary  Certificate. 
Miss  M.  h\  Kennedy.  "Anderson"  Prizes  in  Elementary 
Clinical  Medicine  (£3  each).  Miss  D.  J.  Fox.  Miss  D.  Gibson.  P.  H. 
Mather;  Honorary  Certificates,  H.  D.  Lawson,  Miss  H.  B. 
.ishton.  Miss  D.  S.  Rnssell,  and  Miss  M.  E.  Dixon.  In-patiend 
Dressers'  Prizes  (£5  each).  C.  S.  Cloake.  Miss  D.  Gibson  and  W. 
Thomas  (equal,  p.  ize  divided).  Miss  H.  R.  Ashton,  Miss  G.  H. 
Jones;  Honorary  Certificates.  Miss  G.  Denbam  and  Miss  D.  S. 
Russell.  Practical  Anatomy  (£5  Prize),  Miss  S.  H.  G.  Robinson, 
(£2  Prize)  P.  H.  O'Donovan.  (£2  Prize)  A.  .1.  Reed ;  Honorary  Cer- 
tiflcates,  D.  B.  Blunn,  G.  N.  Golden.  S.  A.  Grant,  K.  W.  Todd. 
Letheby  Prizes:  Organic  Chemistry (£15).  R.  T.  Brain  ;  Honorary 
Certifies tes,  J,.  Musbin  ;  Chemical  Pathology  (£10),  C.  S.  Clcake; 
Honorary  Certificate.  F.  C.  Hunt.  Sutton  Prize.  Pathoicgy  (£20), 
M.  Tree.  Buxton  Prizes  in  Anatomy  and  Physiology  (£31  10s.). 
G.  N.  Golden ;  Honorary  Certificate.  Miss  D.  Peake.  Arnold 
Thomr.son  Prize  in  Diseases  of  Children  (£15), Miss  O.  G.  Potter; 
Honorary  Certificates,  Miss  D.  J,  Fox,  Miss  M.  E.  Kennedy. 

London  School  of  Tropical  Medicint:. 
The   following  were  successful  at   the  examination   at   tha 
termination  of  the  sixty-third  session  : 
•T.  J.  D.  Lane  (gained  Duncan  Medal).  'R.  .Jamison.  *Miss  E.  J. 
O'DriscolI,  *F.  E.  Reynolds.  M.   D.  Mackenzie,  J.  M.  Macliay, 
R.  B.  Hawes,  J.  Glavina,  J.  Forrest,  V.  E.  Critien,  S.  A.  Kldaab, 
J.  V.  Holmes,  G.  C.  R.  Wilson,  J.  H.  Parry. 
*  Passed  with  distinction. 

King's  College. 
The  following  appointments  have  been  made  by  the  Delegacy: 
Dr.  O.  Inchley.  lecturer  in  pharmacology;  Dr.  J.  E.  Hadflcld, 
lecturer  in  psychology. 


UNIVERSITY  OF  iMAisCHESTER. 
The  following  have  been  approved  at  the  examinations  indl> 
cated  : 

B.Sc.  (Public  Health'.— E.  N.  Ramsbottom. 

D.P.H.-W.  Ash.  Sybil  Bailey.  J.C.  Beckitt,  Hilda  Brade-Pivks,  J.  P. 

Cbarnock,  W.  .1.  Mclvor,  C.  G.  Ma^ee.    Kathleen  O'Donnell, 

W.  J.  A.  Quine.  A.  Jlenshaw,  L.  S.  Robertson. 


UNIVERSITY  OF  SHEFFIELD. 
The  following  candidates  have  been  approved  at  the  examinar 
tion  indicated : 

TmiiD  M.B.,  CH.B.— E.  S.  Clayton.  Mary  P.  Gell.  R.  D,  S.  Inman. 
R.  T.  Lee.  Elsa  P.  Page,  R.  Plate  tdistiuotioa  in  Patho!oi;i/, 
P.  H.  Sharp. 


UNIVERSITY  OF  BRISTOL. 
O.  CM,  Davis,  D.Sc,  Las  passed  the  examination  for  tlie  dcgrei 
of  M.D. 


UNIVERSITY  OF  EDr>:P,UEGH. 
At  the  university  court  held  ou  July  19th  it  was  resolved,  in 
view  of  the  greatly  increased  cost  of  laboratory  material,  to 
make  an  additional  charge  in  respect  of  laboratory  training  iu 
the  Faculties  of  Arts  aud  Science,  commencing  ou  October  1st. 

The  court  expressed  its  gratification  at  the  farther  grant  of 
£500  made  by  the  Combe  trustees  towards  the  equipment  of 
tbe  laboratory  iu  connexion  with  the  Combe  Lectureship  iu 
Physiology. 

Dr.  .Tames  Miller  has  resigned  the  post  of  Lecturer  in  Morbid 
Anatomy  on  liis  appointment  to  the  Chair  of  Pathology  in 
Queen's'Uuiversity,  Kingston,  Ontario. 

Dr.  W.  T.  Ritchie  lias  been  grauted  recognition  for  threa 
years  as  an  extra-mural  lecturer  in  mediciuc. 

The  regulations  drafted  by  the  Faculty  of  Sfediciue  for  tbe 
diploma  in  tropical  medicine  aud  for  the  diploma  iu  i^sycbiatry 
were  approved. 

Dr.  James  E.  M'Cartney  was  appointed  Lecturer  in  Bac- 
teriology. 


i8B    Jolt  31,  1920] 


OBITUARY. 


KOYAL  COLLEGE  OF  SURGEONS  OP  EDINBURGH. 

The  following  gentlemen, having  passed  the  requisite  examma- 
tious,  have  been  ailmittel  Fellows: 
H.  B.  Atlec,  J.  C.  Bell,  F.  Camerou.  A.  R.  Campbell,  F.  E.  Feildon, 

J.  A.  Fcrriere.  T.  Ct.  FetherstouhangU,  T.  W.  Heidoock,  S.  L. 

Havke,  \V,  K.  Irwin,  G.  B.  Isdale,  H.  H.  Jamieson,  C,  Kmg.  J.  T. 

M'Auslin,  A., I.  M'Creadie,  W.  A.  Mem,  A. C.  N.  Jlisbali,  D.  M. 

Morison.  G.  T.  Mowat,  W.  G.  Oakeley,  G,  H.  Pcall,  H.  N.  M. 

Pucklo,  M.  E.  Bobioson,  E.  J.  Silverton,  A.  F.  Sinclair,  !■ .  W. 

Stone,  F.  K,  Te  Water,  C.  Uren. 


LIBEL  ACTION  AGAINST  A  MEDICAL  OFFICER 
OF  HEALTH. 
A  CASE  of  some  little  interest  came  before  Mr.  Justice  Roche 
and  a  common  jurv  in  the  King's  Bench  Division  on  July  15th. 
The  plaintiff  was  a  Mrs.  Mabel  Copeland,  and  she  brought  an 
action  for  damages  for  libel  against  Dr.  Thomas  Orr,  the 
medical  officer  of  health  of  the  borough  of  Ealing. 

It  appeared  that  the  plaintiff  entered  the  service  of  the  town 
council  as  a  lady  sanitary  inspector  in  June,  1911,  and  from 
that  lime  until  Dr.  Orr's  appointment  asM.O.H.  in  September, 
1915,  her  duties  consisted  mainly  in  visiting  newly  born  babies. 
On  her  return  from  her  holidays  in  September,  1515,  Dr.  Orr, 
havin"  entered  upon  his  duties  whilst  she  was  away,  the 
plaintiff  was  instructed  by  Dr.  Orr  to  take  up  the  returned 
scarlet  fever  cases.  As  a  result  the  plaintiff  saw  the  Chairman 
of  the  Public  Health  Committee,  whom  she  asked  for  a  testi- 
monial with  a  view  to  obtaining  anotberappointment.  However, 
she  changed  her  mind,  and  things  went  fairly  smoothly  for  a 
time.  In  April,  1917,  as  the  result  of  anew  scheme  of  health 
work  which  Dr.  Orr  theu  introduced,  tlie  plaintilt  again  decided 
to  resign,  and  wrote  to  the  town  council  for  a  testimonial. 
The  council  asked  Dr.  Orr  to  report  to  them  on  the  plaintiff 
and  her  work,  and  the  doctor  prepared  a  written  statement, 
in  which  he  said  that  the  plaintiff  was  late  in  arriving  at 
the  office,  absen led  herself  without  permission,  and  was  un- 
satisfactorv  in  the  performance  of  her  duties.  This  statement 
was  handed  to  the  I'uhlio  Health  Committee  at  their  next 
meeting. 

At  about  this  time  a  letter  had  been  written  by  the  plaintiff's 
Bister  to  Dr.  Orr  which  stated  that  the  plaintiff  had  been  ill 
as  a  consciiuence  of  Dr.  Orr's  harsh  and  aggressive  attitude 
towards  her.  This  letter  was  laid  before  the  Committee,  who 
called  upon  the  plaintiff  to  attend  before  them  and  sujiport  the 
statements  contained  in  her  sister's  letter.  She  did  not  do  so, 
ond  the  council  eventually  decided  to  dismiss  her  from  their 
cmplovnicnt.  The  plaintiff  then  brought  her  action  against 
Dr.  Orr  for  libel  contained  in  the  report  which  he  had  submitted 
to  the  Committee  in  April,  1917,  and  the  doctor  pleaded  that 
the  report  was  made  bona  fide  at  the  re(juest  of  the  Committee 
in  circumstances  which  rendered  it  privileged. 

The  jilaintiff  in  the  witness  box  spoke  of  the  defendant's 
manner  towards  her  liaving  been  harsh  and  brusc|ue,  and 
referred  to  an  interview  on  one  occasion  on  which  thedefeudaiit 
had  said  that  either  ho  or  she  had  "  got  to  go."  The  plaintiff's 
Bister  was  also  called,  and  the  evidence  of  tlie  former  chairman 
of  tlie  Public  Health  Committee,  which  had  been  taken  on 
commission,  w.as  read. 

This  clo.5ed  the  plaintiff's  case,  and  Mr.  Hemmerde,  K.C., 
who  appeared  as  counsel  for  the  defendant,  submitted  that  the 
])laiutifi  liad  not  proved  that  the  defendant  bad  :u  ted  from  any 
malicious  motive  in  making  his  report,  and  that  the  case  ought 
therefore  to  be  withdrawn  from  the  jury.  The  judge,  liowever, 
said  he  thought  it  best  to  hear  the  case  out,  although  he  was 
inclined  to  think  there  was  no  evidence  of  malice.  Tho 
defendant  then  went  into  the  box  and  detailed  his  association 
v.-ith  the  plaintiff,  and  in  particular  dealt  with  the  circumstances 
under  wliicli  ho  made  the  report  tothc  Committee.  The  plain- 
tiff was  lacking  in  nutliod,  and  her  records  were  in  arrears. 
He  honestly  believed  tho  slatementa  contained  in  his  report, 
whicli  were  founded  chiefly  upon  his  own  observations.  He 
liad  no  jicrsonai  feeling  against  lier,  nor  desire  to  get  her  out  of 
Iicr  cmplovmont.  Two  other  witnesses  spoke  to  the  unsatis- 
factory  wa'v  in  which  the  plaintiff  had  carried  out  her  duties. 

In  h'is  summing  up  to  the  jury  the  judge  asked  thttn  to  say 
v/hethcr  in  making  tlio  rcjiort  to  the  coiini'il  tho  defendant 
acted  bona  fide,  and  pointed  out  that  being  actuated  by  malice 
(lid  not  nccoBattrilv  mean  ill  will,  although  ill  will  was  a  form  of 
malice.  It  meant  an  indirect  and  iniiiroper  motive,  and  might 
1)0  expressed  in  this  way.  The  di  fondant  had  of  course  lo 
report  to  his  council  because  lie  was  asked  to  do  it.  I'lio 
report  was  Iborefore  privileged.  J'.ul  a  person  in  such  circuin- 
btanccs  must  not  abuse  the  occasion,  ami  tho  (lucstion  was 
wlietherlic  had  done  so.  Tho  judge  also  intiinaied  that  thero 
might  be  a  rpiestion  which  he  would  have  to  decide  thereafter 
H9  lo  whether  there  was  any  evidence  upon  whicli  they  could 
find  In  favour  of  tho  plaintiff. 

'I'lie  jur\  foUM.I  JE?.")  damages  in  favour  of  the  plaintiff,  ond  the 
judge;  poHlponcd  entering  judgement  jiending  legal  argument. 
(Jn  July  nth  the  case  was  mentioned  to  the  court  by  Mr. 
Ilcmmcrde,  who  moved  that  judgement  bo  entered  for  tho 
ilcfcndant,  on  tho  ground  llial  there  was  no  evidence  of  malico, 
iind  Mr.  Justice  Ilocho,  in  tho  courso  of  a  nomowliat  lengthy 
arguiMcnt  liy  counsel  on  both  sides,  said  :  "  .Speaking  as  a  great 
l.olK^ver  in  juricri,  lliis  is  one  of  the  vnwn  whic^li  occurs  now  and 
thon  ill  which  om'H  faitii  is  a  little  Hhakoii.  I  say  no  more  than 
that.    It  IB  not  (or  mo  to  set  the  jury's  verdict  amdo  as  hciuij  an 


unreasonable  verdict,  hut  I  am  entitled  to  say  that  I  am  very 
dissatisfied  with  it.  It  is  difhcult,  however,  to  say  that  there 
was  no  evidence  which  could  be  submitted  to  the  jury." 

Judgement  was  therefore  entered  for  the  plaintiff  for  the  aura 
of  £25.  We  understand  that  an  appeal  has  been  entered  by  tha 
defendant. 


®ljc  ^fibirsa. 


HONOURS. 

O.B.E.   (MIMTAKY). 

Captain  William  Niven  Greer,  R.A.M.C.fS.R  ),  and  tem- 
porary Captain  David  Vincent  O'Malley,  R.A.M.C.,  have  been 
appointed  O.B.E.  (Military  Division)  in  recognition  of  valuable 
services  rendered  in  connexion  with  military  operations  in 
Burma. 

Mentioned  in  Disp.\tches. 
The  names  of  the  following  officers  have  been  brought  to  tha 
notice  of  the  Secretary  of  State  for  War  for  valuable  and  di.9- 
tinguished  services  rendered  in  connexion  with  the  military 
operations  in  the  theatres  of  war  indicated : — Smilli  Persia  Force : 
Major  R.  G.  G.  Croly,  I. M.S.,  and  Captain  (acting  Lient. -Colonel) 
J.  B.  Hance,  I. M.S.,  attached  South  Persian  Rifles.  Kuki  Pnni- 
lii-e  Ojwrntinns  :  Captain  T.  Fleming,  R.A.M.C,  Captain  W.  N. 
Cireer,  R.A.M.C.  (S.R.),  and  temporary  Captain  D.  V.  O'Malley, 
R.A.M.C.  

Temporary  Captain  John  Marsters  Mitchell,  R.A.M.C,  has 
been  appointed  O.B.E.  (Military  Division)  in  recognition  of 
valuable  services  in  connexion  with  military  operations  in 
South  Russia. 

Captain  Oswald  Russell,  the  son  of  Major-Gencral  Sir  Michael 
EuBsell,  K.C.M.G.,  C.B..  late  Deputy  Dircctor-Gcneial  of  the  Army 
Medical  Services,  War  Office,  has  been  awarded  the  Military  Cross 
for  conspicuous  gallantly  and  devotion  to  duty  near  Sasiliyali 
(.Mesopotamia)  on  March  7th,  1920, 


©bituariJ.      , 

SIB  ALEXANDER  DEMPSEY,  M.D.,  J.P., 
Gynaecologist  to  the  Mater  Infirmorum  Hospital,  Belfast. 

The  announcomeut  last  week  of  the  death  of  Sir  Alexander 
Dcmpsey,  M.D.,  at  his  residence,  Oolda<;li,  Somerton  Ro.ad, 
Belfast,  occasioned  widespread  regret  amongst  all  classes 
and  sect.s  in  Belfast  and  tlio  North  of  Ireland.  About  tho 
end  of  June  lie  became  coufiucd  to  tbo  house,  and  gradually 
became  weaker,  and  ho  died  on  July  18tb. 

Alexander  Dempsey  was  bora  at  Coldagh,  Ballymoney, 
County  Antrim,  in  1852  ;  he  was  educated  at  St.  Malachy's 
College,  Belfast,  and  began  his  professional  career  ia 
Queen's  College,  Galway,  and  subsequently  studied  iu  the 
Koman  Catholic  University  Medical  School,  Dublin,  and 
obtained  the  M.F).  iu  the  old  Queen's  University,  and  tha 
li.R. C.S.I,  in  1874.  IIo  began  iiractice  iu  Belfast  iu 
Donegal  Street,  and  removed  to  Clifton  Street,  which 
remained  liis  professional  residence  to  the  cud.  Along 
with  the  late  Dv.  John  Moore  and  the  late  Dr.  William 
INIcKcowu,  ho  established  the  North  of  Irelaud  Branch  of 
tho  British  Medical  Association,  in  which  he  always  took 
a  keen  interest;  for  many  years  he  acted  as  its  honorary 
secretary  and  treasurer,  and  sub.scriucnlly  he  was  elected  its 
president.  Wlien  tlie  Association  met  in  Belfast  iu  1884  lie 
was  one  of  tho  honorary  secretaries.  Sir  Alexander  Dempsoy 
was  much  associated  with  tho  public  life  of  the  city:  ho  was 
appointed  a  justice  of  the  peace  in  1880;  for  many  years 
he  was  a  member  of  tho  joint  board  of  tho  Jielfast  aud 
County  Antrim  Asylum,  and  of  tho  visiting  coiumittoe  oE 
the  Belfast  pri.son.  Ho  was  elected  a  uiciuber  of  tho 
governing  body  of  the  University  College,  Dublin,  aud 
nominated  at  its  ineeptiou  a  member  of  the  National 
University  Senate.  'J' wo  ycar.s  ago  he  was  also  uomiuatod 
to  the  Senate  of  the  (jiieeu's  I'nivcrsity,  lielfast. 

His  chief  profo3sioual  work  was  done  as  gynaecologist  to 
tho  Mater  Inlirmornm  Hospital,  Belfast,  to  the  rebuilding 
and  reorganization  of  which  he  devoted  much  timo  aiiu 
energy.  Ho  enjoyed  a  very  largo  and  lucrative  practice 
both  !\H  a  family  physici.'in  and,  amongst  those  of  his  own 
denomination,  as  a  consultant,  Ou  several  occasions  he 
acted  as  local  examiner  in  obstetrics  and  gynaecology  in 
tho  Queen's  University  and  as  cxlorn  examiner  in  the 
National  University  of  Ireland.  In  1911  ho  received  tho 
honour  of  knighthood. 

Sir  Alexander  Dempsoy  was  oslccmcd  for  lila  gonial 
disjiositiou.  Ills  openness  and  fairness,  and  his  high  pro- 
fessional abilities.  Ho  w.is  a  favourite  with  all  cliis.>ift9 
I  and  croeda,  both  amongst  his  professional  brethren  and  the 
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public  generally.  He  is  survived  by  a  brother,  two  sous 
(one  Dr.  Alex.  .T.  Dempsey,  late  of  the  R.A.M.C),  and  a 
daughter,  with  \Yhom  much  sympathy  is  felt. 


We  regret  to  learn  of  the  unexpected  death  of  Lieut- 
Colonel  \V.  D.  Sutherland,  M.D.,  C.I.E.,  I.M.S.,  Imperial 
Serologist,  Calcutta.  He  was  taken  ill  ou  June  22nd  with 
acute  appendicitis  and,  in  spite  of  very  earlj'  operation,  he 
died  in  the  Calcutta  Medical  College  Hospital  ou  .June  27th, 
when  he  had  almost  completed  his  full  service  for  pensiou, 
leaving  a  widow  in  England  and  a  sou  in  the  army.  He 
took  the  M.B.,  C.^l.  degrees  at  Edinburgh  University  in 
1888 and  subsequently  the  SI.D.,  entered  the  ludiau  lledical 
Service  iu  March,  1890,  and  saw  military  service  in 
Burma.  In  .July,  1894,  he  entered  the  civil  medical 
department  of  the  Central  Provinces,  where  he  served  for 
many  years.  He  made  a  special  study  of  medico- legal 
tests  for  blood  stains,  including  the  serological  test,  and 
■wrote  a  small  book  on  the  subject  while  ou  leave,  which 
led  to  his  being  placed  on  special  duty  iu  Calcutta  for  in- 
vestigation of  the  serological  test,  and  iu  1914  he  was 
appointed  to  charge  of  the  newly-created  post  of  Imperial 
Serologist,  which  included  medico-legal  blood  tests  for  the 
whole  of  India.  His  technique  was  extremely  good,  while 
he  was  an  accomplished  linguist  and  well  up  in  foreign 
medical  literature,  and  his  valuable  work  in  this  Hue  was 
recently  rewarded  by  the  grant  of  the  CLE.  His  suddeu 
and  untimely  death  is  a  great  loss  to  science  and  to  his 
service,  as  well  as  to  the  Calcutta  School  of  Tropical 
Medicine,  in  which  he  was  to  have  lectured,  while  he  was 
also  a  member  of  the  governing  body  of  the  Endowment 
Fund,  under  which  the  school  is  about  to  open  as  a  research 
institute  until  such  time  as  the  Government  of  ludia  can 
provide  a  teaching  staff.  Colonel  Sutherland  was  a  most 
accomplished  man,  a  valued  colleague  and  a  true  friend  to 
many,  and  a  most  entertaining  and  popular  companion ; 
his  scientific  work  was  most  careful  and  reliable.  He  will 
be  greatly  missed  by  his  many  friends,  while  his  un- 
expected death  wheu  so  near  his  retirement  is  one  of  the 
many  calamities  inseparable  from  work  in  the  tropics.  His 
last  remains  were  given  a  military  funeral,  which  was 
largely  attended. 


^ttJiral  HcdTS. 


The  house  and  library  of  the  Eoyal  Society  of  Medicine 
will  be  closed  during  the  whole  of  August  for  repairs  and 
cleaning. 

A  POST-GEADUATE  course  Conducted  by  members  of  the 
staff  will  be  held  in  the  Eadclifle  Infirmary  and  County 
Hospital,  Oxford,  commencing  on  Friday,  October  Ist, 
and  terminating  on  Saturday,  October  9th.  Further  par- 
ticulars can  be  obtained  on  application  to  the  Secretary, 
Post-graduate  Course,  Eadcliffe  Infirmary,  Oxford. 

We  are  asked  to  state  that  although  several  of  the  wards 
of  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Loudon,  are  closed  through  lack  o£  funds, 
the  whole  of  the  outpatient  department  is  working  as 
nsnal. 

DuRKG  the  mouth  of  September  a  very  complete  course 
of  post-graduate  teaching  will  be  conducted  by  the  staff  of 
the  Glasgow  Koyal  Infirmary.  Full  details  as  to  classes 
and  enrolment  are  given  in  our  advertisement  columns. 

The  School  Dentists'  Societ5-  has  resolved  to  increase 
the  annual  subscription  for  membership  from  5s.  to  10s.  6d., 
dating  from  January  1st,  1921. 

The  Faraday  Society  and  the  Physical  Society  of 
London  have  arranged  to  hold  a  general  discussion  next 
October  on  colloidal  physics  and  chemistry. 

The  treasurer  of  St.  George's  Hospital  has  issued  a 
statement  contradicting  the  rumour  that  the  hospital  is  to 
be  moved.  Private  negotiations  which  were  entered  upon 
last  year  for  amalgamation  with  another  hospital  have 
Mien  through.  The  site  of  St.  George's  Hospital  was 
offered  for  sale  some  years  ago,  but  no  adequate  ofifcr  was 
received ;  various  restrictions  and  conditions  apply  to 
about  half  the  site,  and  so  reduce  its  saleable  value.  The 
governors  have  decided  to  extend  and  improve  the  hos- 
pital at  the  earliest  opportunity,  and  eventually  to  rebuild 
Jt.on  the  present  site  at  Hyde  Park  Corner. 


Js,  oiciny  to  printhifl  difficulties,  the  JocRXAL  must  he  sent  to  pret$ 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
'Tuesday,  and  lengthy  documents  on  Monday. 

ORIGIXAr.  ARTICLES  and  LETTERS/oruiarded/or  publication  ara 
understocd  to  le  offertd  to  the  British  Medicai.  Jocbnal  afoiw 
mjfss  the  contrary  le  stated. 

CojiEEEPONTENTS  who  Tvish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  tbeia  with  their  names— of  course  nol 
necessarily  lor  publication. 

ACTH0B3  desiriug  reprints  of  their  articles  published  in  theBnixisH 
Medical  JorBXAL  are  req-jested  to  communicate  with  the  Office. 
429.  Strand.  W,C.2,  on  receipt  of  iiroof. 

Ik  order  to  avoid  delay,  it  is  particularly  requested  that  ALti  letters 
on  the  editorial  business  of  the  JoDBNAii  be  addressed  to  the  Editor 
at  the  Office  of  the  Jocbnai,. 

The  roslal  address  of  the  BnixisH  MEDiCAt.  Assoctatios  and 
BniTisH  Medical  Jouunal  is  429,  Strand,  London,  ■\V.C'-2.  Th« 
teleeraphic  addrei^ses  are: 

1.  EDITOR  of  the  Bniiisn  Medical  Jocknal.  Aitio'.oQv, 
Veslronl,  London  :  telephone.  2631.  Gerrard. 

2.  FINANX'IAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  J-rticulate.  TVeslrand,  London:  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Uedisecra.  Westravd.  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Oflice  of  the 
British  Medical  Association  is  16,  South  Frederick  Street.  Dubiin 
(teJegraiEs:  Bacillus,  Dublin:  telephone,  4737,  Dnbliu),  and  of 
the  Scottifh  Office.  6,  Rutland  Square.  Edinburgh  (telegrams; 
Associate,  3£dinburgh:  telephone,  4361,  Central). 


QUERIES    AND    ANSWERS. 

"  Eltee,"  a  Territorial  E.A.M.C.  officer  entitled  to  the  1914-15 
Star,  Victory  and  Allied  Medals,  inquires  where  he  should 
apply  for  these. 

•,♦  The  Medal  Branch  (A.G.  10)  of  the  War  Office  is  at 
27,  Pilgrim  Street,  Ludgate  Hill,  E.C.4. 

Income  Tax. 
C.  H.  D.  inquires  as  to  the  basis  on  which  income  tax  shotdd 
be  paid  in  the  case  of  a  medical  partnership. 

*,'  First  of  all  the  liability  of  the  practice  as  a  whole  ia 
determined— that  is  to  say,  the  amount  of  the  average  profits, 
total  receipts  less  united  expenses,  over  the  previous  three 
years.  Then  the  result  is  divided  into  the  proportions  pro- 
vided for  by  the  deed  of  partnership  and  the  special  individual 
expenses  deducted  therefrom.  The  united  return  should  ba 
the  aggregate  of  the  resulting  net  shares  of  the  gross  profits. 
Although  the  assessment  is  made  on  the  basis  that  the  firm 
is  liable  as  a  distinct  entity,  it  is  calculated,  as  regards  allow- 
ances, rates  of  tax,  and  so  on,  as  if  it  were  simply  the  aggregata 
of  assessments  on  the  individual  members  of  the  firm. 

P.  Q.  R.  inquires  whether  he  is  liable  for  tax  on  fees,  etc., 
received  while  acting  as  locumtenent  and,  if  so,  ou  what 
basis.  He  gave  up  an  appoiutmeut  last  year  and  has  been 
acting  as  locumteneut  at  various  times  since. 

*.*  The  income  is  'undoubtedly  assessable  though  it  is  to  a 
large  extent  casual  in  our  correspondent's  case.  The  basis  is 
the  usual  three  years'  average  except  that  in  the  first  year  for 
that  work  the  liability  is  on  the  first  year's  earnings,  for  the 
second  year  on  the  same  amount,  and  for  the  third  year  ou 
the  average  of  the  first  two  years.  The  value  of  lodgings  and 
board  received  in  kind  is  not  liable  to  tax,  and,  in  out 
opinion,  P.  Q.  E.  is  entitled  to  deduct  the  reasonable  expenses 
incurred  iu  travelling  to  take  up  the  various  locumteuancies. 

"  Ef.tired  P.\y"  inquires  how  an  income  made  upas  follows 
will  be  treated  for  income  tax  i^urposes:  Army  pension  £365; 
investment  income,  £25  taxed  and  £2  10s,  untaxed.  "  Retired 
Pay "  is  married,  lives  abroad,  and  pays  £10  for  lila 
assurance. 

*.'  Our  correspondent  appears  to  assume  that  the  £365  ia 
exempt  because  he  lives  abroad;  this  will  not  be  the  case  if 
the  pension  is  paid  from  British  and  not  Colonial  or  Indian 
sources.  The  allowances  to  which  he  is  entitled  are  £225  plus 
£10,  and  the  assessable  income,  £392  10s., less  one-tenth  of 
£365  =  £36  10s.— that  is  £356  net,  le.aviug  a  full  liability  of  £356 
—£225  =  £131  at  3s.,  less  the  life  assurance  allowance  of  £10 
at  3s.,  that  is,  £121  at  3s.  If  the  army  pension  be  exempt,  the 
allowances  have  to  be  divided  between  the  liable  and  non- 
liable  income—that  is,  in  the  ratio  of  £365  to  £27  10a.,  and  hia 
liability  would  be  a  matter  of  a  few  shillings  only.  We 
assume,  of  course,  that  he  has  no  foreign  or  colonial  income 
which  has  nol  been  mentioned  iu  bis  letter. 
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E.  T.  has  been  intormed  by  the  assessor  tliafc  unpaid  book 
debts  must  be  included  as  eai-uing3  in  his  income  tax  return, 
and  asks  whether  this  is  correct. 

'(*  Tlie  legal  position  is  that  hook  debts  are  liable,  but 
Eubject  to  a  reasonable  allowance  for  estimated  bad  debts. 
In  the  case  of  a  medical  practice  it  is  impossible  to  make 
such  an  estimate  with  any  degi-ee  of  accuracy,  and  it  is'a  well 
understood  practice  on  the  jiart  of  the  Board  of  Inland 
llevenue  to  assume  that,  in  the  case  of  a  medical  practitioner 
vho  has  been  in  possession  for  some  years,  the  cash  receipts 
in  any  one  year  fairly  represent  the  real  value  of  the  year's 
bookings.  In  the  long  run  the  basis  of  cash  receipts  must  be 
fair  to  both  parties,  always  provided  that  it  is  not  applied  to 
the  first  two  or  three  years  of  a  practitioner's  earnings,  when 
there  are  no  payments  of  old  debts  coming  in  to  offset  the 
non-inclusion  of  unpaid  debts  booked  during  the  particular 
year  in  question.  We  think  that  the  assessor  to  whom  our 
correspondent  refers  must  be  under  a  misapprehension  as 
to  the  attitude  of  the  authorities  on  this  question. 

Medical  Peactice  in  Italy. 

*'V.   P."   asks  for  information    regarding    the    prospects    for 

jiractioe  in  Italy  by  British  medical   women,   and    inquires 

whether  a  British  qualification  entitles  one  to  practise  among 

the  Italian  population? 

*j*  Italy  accords  to  those  whose  names  are  on  the  Tiegislcr 
kept  by  the  General  Medical  Council  of  this  country  the 
right  of  admission  to  the  Italian  register. 

Tennis  Elbow. 
Dr.  John  G.  Havelock  (Swanage)  writes:  Can  you  i-efer 
me  to  a  textbook  which  contains  a  full  description  of  "tennis 
elbow"?  It  is  a  very  common  complaint,  yet  I  can  find  no 
reference  to  it  in  the  modern  surgical  works  at  my  disposal. 
In  the  last  edition  of  that  very  comprehensive  Index  of 
S'jiiiptovis,  edited  by  H.  French,  I  can  find  references  only  to 
rupture  of  the  plantaris  longus  and  subacromial  bursitis.  I 
constantly  meet  players  who  complain  of  having  a  "tennis 
elbow,"  and  would  like  to  knov/  whether  it  is  a  definite 
lesion  or  a  term  given  to  a  variety  of  lesions. 

*,*  We  have  referred  this  question  to  Mr.  E.  Muirhead 
Little,  to  whom  we  are  indebted  for  the  following  reply  :  "  I 
do  not  think  that  in  the  literature  there  will  be  found  more 
than  a  few  lines  on  this  subject.  Tennis  elbow,  fencer's 
elbow,  and  several  other  instances  of  similar  kind  are 
generally  i)Ut  down  to  muscle  strain.  Tennis  elbow  is 
attributed  to  sjirain  of  the  pronator  radii  teres.  A  short 
descrijition  will  be  found  in  E.  H.  A.  Whitelocke's  book 
Hjirains  and  Allied  Injuries  of  Joints  (Henry  Frowde,  and 
IJodiler  and  Stoughton,  1909).  I  believe  that  these  affections 
are  i:ot  always  muscle  sprains,  but  that  some  of  them  are 
injuiies  of  ligament  or  of  the  attachment  of  ligament  to 
bone.  Prolonged  rest  from  the  movement  which  causes  the 
pain  is  the  best  treatment.  I'or  instance,  a  fencing  master 
who  v.'as  under  my  care  was  quite  cured  by  abstaining  from 
fencing  with  the  right  hand  for  about  six  months.  Ho  used 
liis  left  hand  exclusively  for  that  period." 

Cottage  IIospital  Ouoakization. 
Dn.  Wm.  .7.  AiTKKN  QuiNJ!  (Osborne  House,  Chinley)  writes : 
I  am  endeavouring  to  arouse  interest  locally  for  the  erection 
of  a  cottage  liosjiital  of  twelve  to  sixteen  beds.  Could  any  of 
your  memborH  associated  with  similar  institutions  furnish  me 
with  information  under  any  of  the  following  heads  :  («)  Pre- 
liminary organization;  (i)  suitahlc  plans  and  equipment; 
(cj  cost  of  erection  and  maintenance?  Copies  of  recent 
annual  rci^orts  and  plans  would  be  specially  useful. 


LETTEnS,    NOTES.    ETC. 

!nr.  Women's  Service  Bureau  was  opened  in  the  first  week  of 
the  war,  and  has  been  the  nicanH  of  training,  advising,  and 
placing  many  wonion  in  Biiilablo  work.  Ahoiit  iO,()00 
cm|>loycr»  and  60,(XX)  women  have  been  o|)i)ri)aclicd  ami  ilcalt 
v.'itli  since  tlio  bureau  wuB  Htartcil  in  August,  1911,  and  nniny 
]>0BitionH,  hucli  as  surgery  altenilanta,  cusliierH,  booli  lioepcrH, 
r.r)rrcs]ionden(e  and  coiilldcntial  clerks  and  sccrotaries,  stcno- 
Uraphors,  liavo  been  (lllod.  No  fees  are  charged  either  to 
tniploycr  or  emplojed  ;  tlie  bureau  ii,  niaintaiuKil  iiy  voluntary 
contnijutioHH  frou'i  the  mcmtjcrB  of  the  HociiHy  luiil  from 
llioiic  whom  it  lias  licen  able  lo  hcl]i.  liujiiiricH  sliouhl  ho 
addrcBscd  to  the  Kocrotarv,  lUiss  1'.  Slradjcy,  London  Society 
tor  Women's  Hervice,  t8,"Vlctorla  Street,  S.W.I. 

TUKATMKNT  OF  WjIOOI'lNdCOnoH. 
Dn.  W.  .1.  MlDKl.TON  (Hourncmoutli)  writcn:  I  have  read  with 
iiitorc'Hl  llin  note  on  the  treatment  of  whoopinK-oougli  in  the 
Kiiilouio,  Uuiriuu  Mkuioal  JuuunaJ..  .Iulv24lh.    Anytliinij 


that  promises  a  reasonable  prospect  of  success  in  this  dis- 
tressing malady  is  %vorthy  of  consideration.  For  several 
years  I  have  painted  the  chests  of  children  suffering  from  it 
with  a  mixture  containing  approximately  J  grain  cantharidni 
and  40  minims  of  crotou  oil  to  an  ounce  of  almond  oil.  It  is 
repeated  once  or  twice  at  weekly  intervals.  In  every  case  the 
relief  has  been  prompt  and  cure  effected  in  under  a  month. 

Acidosis  in  Disease:  A  Courection. 
Our  attention  lias  been  called  to  a  printer's  error  in  Dr.  E.  P. 
Poulton's  contribution  to  the  discussion  on  this  subject  in  the 
Bection  of  Physiology  a:id  Pharmacology  at  Cambrid,'4e 
(Bkixish  Medical  .Iouunal,  July  17th,  p.  72,  col.  2).  In 
correcting  the  author's  proof  the  two  lines  immediately 
following  the  setting  out  of  Hasselbalch's  formula  were, 
unfortunately,  transposed.    The  correct  reading  is  as  follows ; 

"■         ■'^j  1  ree  CO2 

— a  very  simple  matter.  Hence  the  alkali  reserve  may  ba 
expressed  as  the  J'jj  of  blood  at  10  mm.  This  value 
probably  lies  between  7.41  and  7.31  in  health. 

We  regret  the  error  the  more  as  considerable  pains  had  been 

taken  to  make  this  report  accurate. 

Atropine  in  Se.a-sickness. 
Dr..  Gerald  W.  Maw  (Surgeon  P.  and  0.  S.  N.  Co.)  writes  :  In 
the  early  part  of  this  year  a  note  appeared  in  the  British 
MEDIC.4L  Journal  (January  3rd,  1920,  p.  23)  in  which  it  was 
stated  that  atropine,  given  hypodermicaliy,  was  a  cure  for 
sea-sickness;  its  use  was  also  suggested  as  a  prophylactic 
measure.  Daring  the  last  three  months  I  have  repeatedly 
tried  atropine  for  seasickness.  I  began  by  giving  ^^  grain  of 
atroi>iiio  for  an  attack  of  sea-sickness;  in  every  case  it 
entirely  failed  to  control  the  vomiting,  and  I  therefore  aban- 
doned its  use  when  an  attack  had  already  commenced. 
During  the  present  voyage  I  have  tried  it  exclusively  for 
prophylaxis.  The  day  before  entering  the  Bay  of  Biscay  I 
gave  the  passengers  notice  that  I  v.-as  prepared  to  give  hypo- 
dermic injections  of  atiopine  as  a  preventive  against  sea- 
sickness. Four  ladies  requested  me  to  give  thorn  the  treat- 
ment, each  of  whom  said  that,  in  a  rough  sea,  she  was 
repeatedly  sick.  The  following  is  a  brief  account  of  the  result 
in  each  case. 

Mrs.  A.,  aged  19.  who  was  seven  months  aavanced  in  pregnancy, 
was  given  ej  grain  of  atropice  on  three  successive  days;  fortimaloly 
sickness  was  entirely  prevented,  as.  having  regard  to  her  condition, 
a  bad  attack  of  vomiting  might  have  been  accomi)auied  with 
(li.^astrous  results. 

Mrs.  13.,  aged  27,  had  throe  successive  injections  of  atropine  ;  she 
vomiied  once  only. 

Rlrs.  C,  a  highly  nervous  lady  of  20,  was  given  one  injection  of 
atropine,  hut  she  afterwards  refused  to  continue  the  tvcatmeiU  ; 
she  obtained  immunity  for  twenty-four  hours,  but  was  afterwards 
60  violently  sick  that  morphine  had  to  be  administered. 

These  three  ladies  left  the  ship  before  the  next  spell  of  had 
weather  was  experienced. 

Mrs.  D.,  aged  about  5D.  was  given  three  successive  doses  of  ,Vo  grain 
atropine.  Bhe  escaped  sea-sicknesa  on  that  occasion,  but  whon  in 
the  Indian  Ocean  she  vomited  as  she  was  going  to  her  batU.  I  gavo 
her  an  injection  of  atropins,  but  the  vonuting  persisted. 

I  have  come  to  the  conclusion  that  it  is  useless  to  .1  1- 
minister  atro|)in6  when  sickness  has  once  started.  In- 
doubtedly  the  drug  has  some  value  as  a  prophylactic,  hut  tiio 
results  obtained  are  by  no  means  uniformly  satisfactory. 

Vacancies. 
Notifications  of  ofTices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
nt  hospitals,  will  bo  found  at  pages  27,  30,  31,  32,  33,  and 
34  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assiatantships,  and  locum  tououoies  at  pages  28, 
29,  and  30.  

Tin:  appointment  of   certifying  factory  surgeon  at  Loughor 
(Glamorgan)  is  vacant. 
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DIABETES   IX    RELATIOX    TO  THE 

DUCTLESS  GLANDS. 

BY      ■ 

^V.  LAXGDON  BROWN,  M.A.,  M.D.Caxtab.,  F.R'.C.P., 


A  LIVING  organism,  like  a  spinninor  top,  is  only  in  equi- 
libiium  because  it  keejjs  going.  But,  unlike  a  top,  it  is 
provided  with  delicate  mecliauisui.s  for  readjusting  its 
balance  should  this  be  disturbed.  Disease  is  the  resultant 
of  the  action  of  some  external  f(5roe"  and  the  reaction 
of  the  bod}-.  The  reaction  may  be  ade;iuate  to' restore 
equilibrium  to  its  former  position— that  is,  a  returii  to 
health ;  or  the  external  force  may  be  sufficient  to  over- 
throw the  balance  altogether — 'that  is,  death  ensues.  But 
short  of  these  extremes  a  new  though  inferior  position 
of  equilibrium  may  be  attained-^that  is,~  more  or  less 
compensation  is  acquired.  In  this  new  inferior  posi- 
tion the  machinery  works  with  more  friction,  and  the 
reserves  are  thereby  reduced.  Thus  the  body  works 
best  at  a  temperature  of  98.4',  with  five  million  red 
corpuscles  per  cubic  millimetre,  with  a  gastric  juice 
of  0.2  per  cent.  HCl,  and  alveolar  air  containing  5  per 
cent.  C0.>,  and  blood  containing  0.1  per  cent,  of  sugar, 
though  capable  of  working  with  figures  considerably  in 
excess  or  defect  of  these.  In  this  regulation  of  balance 
the  endocrine  glands  play  an  important  part.  Broadly 
they  fall  into  two  groups,  the  accelerators  and  tlie 
retarders  of  metabolism.  In  general  terms,  the  accele- 
rating endocrine  glands  arc  controlled  by  the  sympathetic 
and  the  retarding  co-operate  with  the  parasympathetic. 
These  constitute  the  two  divisions  of  the  lowest  level  of 
the  nervous  system — the  visceral,  vegetative,  or  autonomic 
system,  which,  acting  apart  from  the  will  and  normally 
without  exciting  sensation,  subserves  the  functions  of 
organic  life.  The  sympathetic  is  katabolic  in  its  activity, 
converting  the  reserves  of  the  body  into  kinetic  energy, 
and  defensive  in  its  manifestations,  while  the  para- 
sytupathetic  is  anabolic,  building  up  reserves. 

The  sympathetic  is  militant,  the  parasympathetic 
peaceful.  Emotions  which  in  the  primitive  state  activate 
us  for  fight  or  flight  do  so  through  the  sympathetic.  One 
of  the  most  important  steps  in  this  mobilization  concerns 

■  the  blood  sugar.  Active  muscles  consume  three  and  a  half 
times  as  much  sugar  as  resting  muscles,  so  that  it  is  not 
surprising  to  find  that  sympathetic  stimulation  leads  to 
increase  of  the  sugar  in  the  blood.  This  it  appjirently  does 
partly  throigh  the  thyroid,  pituitary,  and  adrenals.  The 
close  association  between  endocrine  glands  and  the  sympa- 

■  thetic  is  most  clearly  .seen  in  the  case  of  the  adrenals.  In 
the  worms  there  are  cells  in  the  central  nervous  system 
which  are  the  common  ancestors  of  both  the  sympathetic 
ganglion  and  the  adrenalin-secreting  cell.  In  the  lowest 
vertebrate,  the  lamprey,  the  sympathetic  cells,  are  scanty, 
but  there  is  a  wide  distribution  of  adrcualin-secretiug  cells 

i    (J.    F.   Gaskell).     As  evolution   proceeds   these   secreting 
(    cells  gradually  give  way  to  an  increasing  development  of 
t;  o   sympathetic   system,    so   that   ultimately   their   only 
iviug  remnant  is  the   medulla  of  the  adrenals.     Not 
.  is  this  medulla  stimulated  to  secretion  by  the  sym- 
■tic,   but   in   its  turn   it   increases    the    sympathetic 
■:ise.     Stimulation  of  the  sympathetic  or  injection  of 
:ialin,   therefore,  alike  increa.se  the  blood  sugar  and 
,r  carbohydrate  tolerance.     There  is  a  similar  correla- 
te  a  between  the  sympathetic  and  the  thyroid.     Tiie  efifect 
lie  pituitary  in  increasing  the  blood  sugar  and  lowering 
hydrate  tolerance  is  proved,  as  is  tlio  effect  of  sym- 
etic  stimulation  in  increasing   its   secretion,  but  the 
crse  effect  of  its  secretion  on  the  sympathetic  has  not 
i  shown. 

;ie  effect  of  the  parasympathetic  in  building  up  reserves 
1  '^u  particularly  in  its  action  on  the  assimilation  of  food. 
I:  plays  the  chief  part,  both  directly  and  indirectly,  in 
providing  the  digestive  juices  and  in  maintaming  the  due 
tone  necessary  to  peristaltic  movements.  Now  one  of  the 
digestive  glands,  the  pancreas,  not  only  provides  a  powerful 
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external  secretion,  but  it  supplements  this  by  an  internal 
secretion  which  leads  to  the  building  up  of  ingested  sugar 
into  more  complex  colloid  combiuations,  which  enable  it 
to  escape  excretion  by  the  kidney,  thus  increasing  carbo- 
hydrate tolerance,.  In  passidg,  we  may  note  the  advan- 
tageous position  jn  the  circulation  where  the  paucrcas. 
pours  this  secrctfoB  into  the  blood  stream,  side  by  side 
with  the  dextrose  absorbed  from  the  alimentary  tract. 
We  may  surmise  that  some  of  the  absorbed  sugar  is  at 
once  stored  in  the  liver  as  glycogen,  while  by  means  of 
this  internal  secretion  of  the  pancreas  the  rest  is  built  uo 
through  a  series  of  increasingly  stable  colloid  combinations 
into  the  tissue  cells.  Support  can  be  adduced  for  this 
surmise  in  two  facts — one  that  the  sugar  in  norma!  blood 
behaves  like  a  colloid  and  the  other  that  the  pancreatic 
,  internal  secretion  is  much  less  effective  if  introduced  at 
any  other  part  of  the  circulation  than  the  portal  vein. 

Now.  whenever  sympathetic  and  parasympathetic  fibres 
are  distributed  to  the  same  structures  they  are  antagon- 
istic in  function.  The  pancreas  is  not  as  much  under 
nervous  control  as  some  other  glands,  but,  so  far  as  the 
evidence  goes,  it  points  to  the  vagus  having  a  secretory 
efifect  upon  it,  although  it  is  true  that  in  large  part  its 
secretion  is  excited  by  chemical  means.  It  would  be  in 
accordance  with  this  general  plan  for  the  sympathetic  to 
be  inhibitory  to  the  pancreas,  both  for  its  external  and 
internal  secretions,  and  it  would  therefore  appear  that 
sympathetic  stimulation.would  increase  blood  sugar  and 
lower  carbohydrate  tolerance  both  by  stimulating  the 
accele'ratin"  or  katalbolic  glands  and  by  checking  the 
anabolic  ot^nd.     My  first  generalization  is  then  : 

1  he  sijmpctlu'tic  mcbiii:es  Ihe  siinar  into  thehlooil  b'/ means 
of  tlie  enilocntie\rilaiid:i_,j'oryurposfS  of  dtfence,  tciiile  tlie 
parasijmuatlietic  stores  it  in  the  tissues  as' a  reserve. 

Sugar  serves  three  useful  purposes  in  the  body:  it  can 
be  stored  in  the  liver  as  glycogen,  or  in  various  tissues  as 
fat.  or  it  can  be  utilized  at  once  as  a  source  of  muscular 
energy.  If  these  three  methods  are  inadequate,  some 
will  appear  in  the  urine.  Recent  work  has  shown  thit 
we  get  a  much  more  accarate  idea  of  what  is  happea'.ag 
by  examination  of  the  sugar  in  the  blood  than  in  the 
urine.  I  have  given  the  normal  level  of  the  blood  sugar  as 
0.1  per  cent.  It  rises  within  about  ten  minutes  of  drinking 
a  solution  containing  sugar,  and  more  gradually  after 
eating  starch,  to  about  0.14  per  cent.  If  it  rises  above 
this  point  an  overflow  is  likely  to  occur  into  the  urine. 
This  Graham  has  called  the  '■  leak-point,"  and  it  varies 
in  different  individuals.  In  some  it  is  abnormally  low. 
Such  pei'sons  constantly  pass  about  1  to  2  per  cent,  of 
sugar,  whatever  the  diet.  Their  glycosuria  is  non-pro- 
gressive and  causes  no  symptoms,  being  only  discovered  on 
routine  examination.  There  may  be  other  evidence  of  a 
renal  lesion,  more  often  there  is  not.  Such  a  condition 
has  been  compared  to  the  glycosuria  temporarily  inducjd 
by  injecting  phloridzin,  when  the  kidney  actively  secretes 
sugar.  A  glycpsuric  of  the  ordinai-y  type  who  only  passes 
1  to  2  per  cent,  of  sugar  on  a  mixed  diet  might  be  expected 
to  pass  none  on  a  strict  diet.  But  these  cases  continue  to 
do  so,  and  can  therefore  often  be  recognized  without  the 
aid  of  an  estimation  of  the  blood  sugar.  Strict  diet 
appears  to  do  them  harm. 

1  recently  saw  an  interesting  variation  from  this  type. 
A  lady,  aged  52,  was  known  to  have  had  glycosuria  for 
t%yelve  years.  Sometimes  she  had  dieted,  sometimes  not 
-^it  made'little  difference  to  her  health  ;  if  anvthing.  she 
was  better  oii  a  mixed  diet.  Her  blood  sugar  was  0.051  per 
cent..  On  strict  diet  she  generally  passed  some  sugar,  and 
she  also  developed  acetonuria.  As  a  result  of  strict  dieting 
her  blood  sugar  rose  to  0.19  per  cent.,  and  on  giving  her 
25  grams  of  dextrose  it  rose  to  a  maximum  of  D.36  per 
cent,  in  half  an  hour.  Yet  she  only  excreted  4  grams  of 
the  25  grams  given  her.  Now.  this  shows  that  she  could 
assimilate  sugar,  but  that  the  effect  of  dieting  was  .actually 
to  push  her  leak-point  up.  This  would  appear  to  bo  au 
attempt  on  the  part  of  the  body  to  prevent  the  escape  of 
a  valuable  foodstuff".  Seeing  that  I  was  actually  producing 
a  hvperglycaemia  by  dieting  I  abstained  from  further  treat- 
ment which  was  likely  to  do  harm;  I  allowed  starches 
freely,  which  would  enter  the  blood  gradually,  and  merely 
prohibited  sugar  as  such. 

.\n  ordinary  diabetic  shows  an  «xcess  of  sugar  in  the 
blood — a  usual  figure  i''  0.25  per  cent.,  but  it  luay  rise  to 
0.5  or  0.4.     Even  when  he  has  been  tmed  from  glycosuria 
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the  blood  sugar  may  remain  as  liigh  as  0.25.  Yet,  as  we 
bavc  seen,  a  normal  individual  will  leak  sugar  somewhere 
about  0.15,  so  that  the  kidney  must  raise  its  leak-point  in 
diabetes.  Here  again  it  seems  there  must  have  been  au 
attempt  to  establish  a  new  position  of  equilibrium  and 
to  prevent  escape  of  foodstuff.  It  may  be  asked.  In  what 
respect  is  such  au  individual  in  an  inferior  po.sition  to 
the  normal?  Why  is  0.1  per  cent,  the  optimum  blood 
sugar  content '?  Apparently  the  0.1  per  cent,  is  carried 
in  combination,  whereas  sugar  in  e.xccss  of  this  amount 
is  in  simple  solution.  To  cany  an  excess  of  crystalloid 
in  simi)le  solution  has  certain  definite  drawbacks — it  alters 
the  osmotic  pressure  of  the  body  fluids,  which  may,  for 
instance,  damage  the  translucency  of  the  crystalline  leus  ; 
may  infiltrate  the  nerves,  causing  interstitial  neuritis;  and 
provide  a  pabulum  for  septic  organisms,  producing  boils 
and  carbuncles.  All  these  seem  to  be  the  direct  results 
of  hyperglycaemia.  I  have  even  known  gangrene  occur 
in  a  diabetic  during  a  time  when  he  was  free  from 
glycosuria  but  still  had  hyperglycaemia.  In  the  same 
way  any  wide  departure  from  the  optimum  five  million 
red  corpuscles  per  cubic  millimetre  produces  disturb- 
ances. If  mncli  below  this  figure,  insufficient  haemo- 
globin is  carried  for  the  needs  of  the  organism  ;  if  much 
in  excess,  the  viscosity  of  the  blood  is  raised  so  much  that 
the  circulation  is  seriously  slowed.  Indeed,  if  the  new 
figures  were  better  than  the  old  they  would  tend  to  replace 
them  in  evolution. 

If  we  seek  for  the  explanation  of  the  difference  between 
free  and  combined  sugar  we  must  turn,  again  to  the 
pancreas.  Its  internal  secretion  acts  like  au  amboceptor 
joining  the  sugar  to  lai'ger  molecules  such  as  protein. 
Nornjally  there  are  enough  of  them  to  carry  0.1  per  cent. 
of  sugar  in  this  way.  If  there  is  more  sugar  than  this  to 
be  carried  in  the  blood,  overflow  occurs;  though  this  may 
he  diminished  bj'  raising  the  leak-point.  But  if  the  pan- 
creatic secretion  is  inadequate,  less  sugar  is  carried  in  the 
combined  form  and  glycosuria  occurs  on  an  ordinary  diet. 
There  is  thus  no  hard  and  fast  line  between  simple  ali- 
jncntary  glycosuria  and  "  total  "  diabetes  when  no  sugar 
is  assimilated.  It  is  merely  a  question  of  the  relation 
between  the  pancreatic  amboceptor  and  the  needs  of  the 
body. 

In  health  there  is  quite  sufficient  amboceptor  to  deal 
with  an  ordinary  diet,  though  if  150  to  200  grams  of 
dextrose  are  given  at  one  time  sonic  will  appear  in  the 
urine.  But  this  is  an  amount  which  no  one  will  volun- 
tarily take,  and  the  administration  of  such  an  amount  may 
provoke  its  rejection  by  vomiting.  The  capacity  of  the 
pancreatic  internal  secretion  thus  has  a  definite  limit,  and 
if  other  agencies  tend  to  keep  up  a  persistently  high  level 
of  blood  sugar  overHow  will  occur.  Such  agencies  exist, 
as  we  have  seen,  in  the  adrenals,  thyroid,  and  pituitary. 

Wo  may  next  inciuire  whether  a  similar  antp.gonism 
between  this  group  and  the  pancreas  can  be  shown  to 
exist  in  respect  of  their  oilier  functions.  To  a  certain 
extent  it  can.  Thus  I'emberton  and  Sweet  showed  that 
removal  of  the  adrenals  was  followed  by  a  continuous  How 
of  pancreatic  juice,  which  could  be  temporarily  inhibited 
by  injection  of  suprarenal  extract.  Again,  it  is  well  known 
that  adrenalin  dilates  the  pupil  of  an  excised  eye,  but  not 
ol  the  intact  eye  of  a  normal  individual.  Therefore  some- 
tliing  inhibits  the  adrenalin  effect.  Now,  Locwi  found 
that  in  a  dcpancreatized  dng  adrenalin  did  dilate  the 
pupil,  lie  therefore  suggested  the  instillation  of  adrenalin 
into  the  eye  as  a  test  for  pancreatic  insufficiency.  Thougli 
not  infalUble,  it  is  a  useful  aid  to  dingncjsis.  A  drop  of  tlie 
1  in  1,000  solution  is  put  into  the  right  conjunctival  sac, 
five  iiiinntcH  later  it  is  repeated,  and  dilatation  of  tlie 
jiupil,  often  eccentric  in  form,  is  loolted  for  between  twenty 
minutes  and  one  liour  afterwards.  If  this  reaction  is 
positive,  it  is  certainly  snggestive  of  pancrealio  inKulH- 
ciency.  Hut  it  may  also  be  i)resent  in  hyperthyroidism, 
Hiiggosting  llmt  the  thyroid  exceSH  inhibits  pancreatic 
activity,  allowing  adrenalin  to  show  its  dilator  action 
unclicclced. 

It  must  be  admilU.'d  that  the  ordinary  case  of  diabetes 
bIiows  no  evidence  of  endocrine  diHeuse,  and  conversely  if 
endor.i  inedisoaso  is  present  it  presents  otlior  nianifeslations 
besides  altered  HU(4ar  tolerance.  Allen,  who  strongly  up- 
IioUIh  till;  |iancreatic  theory  of  (liabeles,  admits  that  tlio 
iliHiiii.s(!  may  ri;acli  a  fatal  issue  and  yet  the  panciens  bo  as 
H<)0<l  OK  normal.  .Anil  more  recently  lie  has  stated  that  the 
liy<lrii|iii'   dcgonoralion  of   tlio   coll  iHlels  of  tlic    pancreas 


which  has  been  observed  may  be  the  result  and  not  the 
cause  of  diabetes.  He  inclines,  that  is  to  say,  to  the  view 
that  diabetes  shows  itself  through  the  pancreas,  rather 
than  that  it  is  a  disease  of  the  pancreas.  And  he  is 
prepared  to  accept  a  nervous  origin  for  this  panci-eatic 
insufficiency. 

If  there  is  organic  disease  of  the  pancreas  we  should 
expect  to  find  other  signs  besides  glycosuria.  The  com- 
parative value  of  these  signs  has  recently  been  fully 
discussed  by  Sir  Archibald  Garrod  in  his  Schorstein 
lecture.  It  will  be  sufficient  if  I  say  here  that  the  signs 
on  which  I  have  learned  to  rely  most  are: 

(1)  An  excess  of  unsplit  fat  in  the  stools— si^oe  the 
pancreas  provides  the  lipase  for  fat-splitting. 

(2)  A  high  diastase  content  in  the  urine — since  if 
there  is  any  obstruction  to  the  outflow  of  pancreatic 
juice  excess  of  pancreatic  diastase  will  be  reabsorbed 
into  the  urine  and  show  its  presence  by  the  digestion 
of  an  unduly  large  amount  of  starch  paste.  (For 
technique  see  Corbett,  IJuarterlt/  Journal  of  Medicine, 
1913,  vol.  6,  page  351.) 

To  these  I  might  add  (3)  the  adrenalin  eye  test. 

If  these  three  tests  were  positive  aud  glycosuria  were 
present  the  diagnosis  of  pancreatic  disease  might  safely  be 
made.  Jaundice  would  further  suggest  tliat  the  head  of 
the  gland  was  involved  in  the  process,  while  severe  pain 
would  suggest  pressure  on  the  nerves.  In  acute  disease  cf 
the  pancreas  the  eye  test  would  probably  be  positive  and 
the  diastase  in  the  urine  be  very  high — say.  300  to  500  units, 
as  against  the  normal  10  to  30.  The  pain  would  probably 
be  agonizing  and  cause  inhibition  of  intestinal  peristalsis, 
with  resulting  obstruction.  But  glycosuria  only  occasion- 
ally occurs  in  such  cases.  With  a  chronic  obstruction  to 
the  head  of  the  gland,  such  as  a  new  growth,  the  eye  test 
would  probably  be  positive  and  the  diastase  moderately 
raised,  say,  50  to  150  units,  but  pain  would  not  be  at  all 
a  marked  feature.  .laundice  would  be  present,  but  not 
glycosuria.  It  is  in  a  chronic  inflammatory  lesion  of  the 
whole  pancreas  that  glycosuria  might  be  expected,  but 
then  there  would  also  be  a  positive  eye  test,  a  moderately 
raised  diastase  output  in  the  urine,  fatty  stools,  and  pro- 
bably some  jaundice.  Now  all  these  other  symptoms  arc 
usually  lacking  in  diabetes,  wliere  the  glycosuria  remains 
the  only  symptom  we  can  attribute  to  the  paucreas.  Wo 
must  therefore  look  further  afield  for  an  explanation  of 
diabetes. 

That  thyroid  extract  will  excite  glycosuria  is  well 
know'u.  Graves's  disease  is  accompanied  by  lowered 
sugar  tolerance  and  sometimes  by  actual  glycosuria, 
while  in  myxocdema  the  sugar  tolerance  is  much  in- 
creased. Only  last  week  a  girl  of  25  was  sent  to  see 
me  with  a  history  of  thyroid  enlargement  for  the  last 
four  or  five  years,  which  had  increased  recently.  There 
was  no  exophthalmos  and  no  tremors,  but  the  pnlso 
was  100.  At  the  beginning  of  the  illness  she  had 
unfortunately  boon  treated  with  thyroid  extract.  In 
March,  1920,  she  was  noticed  to  be  wasting  rapidly,  and 
on  routine  examination  glycosuria  was  found.  ICveu 
after  restricted  diet  this  amounted  on  .Tuuo  2ud  to 
2,800  grains  a  day.  There  was  also  pronounced  acctou- 
uria.  The  hyperglycaemia  was  well  marked,  the  blood 
sugar  amounting  to  0.308  per  cent. — tliat  is,  three  times 
the  normal.  Tiiis  would  appear  to  be  a  glycosuria  of 
thyroid  origin,  but  it  only  didend  from  ordinary  diabetes 
in  showing  other  definite  (iudocrine  symptoms.  My  im- 
IiroKsiou  is  that  giving  thyroid  extract  uiay  have  helped  to 
tip  the  balance  towards  diabetes  by  increasing  ktttaholism 
and  hyperglycaemia. 

In  a  similar  way  ovcrsecretion  by  tlie  pars  intermedia 
of  the  )>ituitary  lowers  sugar  tolerance  and  may  excite 
glycosuria.     The  following  arc  examples ; 

A  man  of  33  came  under  my  care  in  hoepilal  for  Kl.Vcosur)a 
wliirli  was  a('coni|ianioil  liy  a  rifjlit  ophtlwilnioiilenia  and  lell- 
Bideii  fiic'ial  imnilvHiB.  Tlierc  was  severe  lieadiiclic  and  occa- 
Hir)iial  vdnnllii).:.  'I'lie  last  two  Hym|)tonis  Kut;(,'fslod  Increaseil 
mtnicraniiil  |iruB3uro,  tlioiiKli  lie  liiid  no  optic  ueiiriliH  then.  A 
lliiiiiiiiiilcuH  inciiiiifjiliH  Involviii).'  the  liiiuo  ot  the  hruiii,  and 
iiic.liidiii)^  the  |iitiiilary,Hccnioil  llio  iiiOHt  prohaliic  diiijjnosiK.  In 
coiilirnialiuii  nf  tins  liie  WanHcrnianii  reaction  whk  found  to  !"■ 
Hli'oiinly  pi'Hilivc.  While  iiiulor  troatiuoiit  Iuh  hiiidaclie,  voiml 
iii|{,  and  cranial  palHloH  (dcared  up,  and  hid  cai  Imliyilrato  lolci- 
aiicc  roH<' til  more  than  KK)  >^raniH.  Iliitormiiati'ly  he  relapwd 
Kimic  MionlliK  liiU'i .  niul  lU'velopcd  rii^lit  liL'mi|iU'i4iu,  apparuiitlY 
duo  to  ondurtcriliH  ul  the  micldlu  uerubrul. 
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Quite  lateiv  I  saw  an  officer  who  ia  1915  lia<l  been  hit  on  tlie 
forehead  by  "a  fEagnient  of  high  explosive  sliell  which  entered 
the  orbit.  There  seems  to  have  been  a  free  escape  of  cerebro- 
Bpinal  fluid  from  the  nose.  An  attempt  to  remove  the  fragment 
by  operation  had  been  unsuccessful.  A  skiagram  pointed  to 
some  damage  to  the  posterior  wall  of  the  fr<  ntal  sinus  and  tlie 
left  frontal  lobe.  Two  years  later  he  began  to  show  some 
failure  of  mental  concentration  and  was  occajiionally  odd  in  his 
manner.  Two  years  after  this  he  began  to  have  fits,  starting 
in  the  muscles  of  the  right  side  of  the  face.  He  seemed  dazed 
in  the  fits,  but  did  not  entirely  lose  consciousness.  He  was 
found  to  have  8  to  10  per  cent,  of  sugar  in  the  urine,  and  his 
blood. sugar  was  at  the  upper  limit  of  normal,  0.15  per  cent. 
The  left  visual  field  was  found  to  be  defective  on  the  temporal 
side. 

Here  again  the  pituitary  was  probably  responsible, 
the  ugh  an  element  of  doubt  arises  tlirou<;li  a  diabetic 
family  history.  Vet  the  r-ray  findings,  the  fits,  the  mental 
and  ocular  symptoms,  are  very  suggestive,  and  in  true 
diabetes  a  higher  blood  sugar  might  be  expected.  I  hear 
that  under  treatment  he  is  keeping  free  from  sugar.  .\t 
any  rate  the  pituitary,  like  the  thyroid  cases,  generally 
declare  themselves  by  their  associated  symptoms. 

The  glycosuria,  as  distinct  from  the  lactosaria,  of 
pregnancy  is  probably  due  to  the  known  stimulating  effect 
of  pregnancy  on  the  thyroid  and  pituitary.  I  was  recently 
consulted  in  a  case  of  glycosuria  in  pregnancy  which  had 
caused  considerable  anxiety  because  there  was  acetonuria 
as  well.  Hut  the  patient  had  been  vomiting  a  good  deal, 
and  I  suggested  the  acetonuria  was  merely  due  to  this. 
Normal  blood  su>;ar  pointed  to  the  same  conclusion.  At 
any  rate  she  was  delivered  of  a  healthy  child,  and  the 
glycosuria  cleared  up. 

.\lthpugh  glycosuria  may  be  excited  by  adrenalin,  the 
case  for  a  definite  adrenal  diabetes  is  not  clear.  Emotional 
temporary  glycosuria  isnaturally  regarded  as  due  to  adrenal 
stimulation  through  the  sympathetic,  and  probably  some 
of  the  cases  in  soldiers  are  of  this  type.  It  also  seems 
probable  that  some  of  the  ca.ses  of  glycosuria  in  later  life, 
accompanied  by  raised  blood  pressure,  are  of  this  nature, 
for  the  two  most  obvioiis  results  of  adrenal  excess  would 
be  raised  blood  pressure  and  hyperglycaemia;  but  we  lack 
precise  evidence.  I  think  we  may  now  advance  a  second 
generalization ; 

OnUiianj  diiihetc.i  v/ioirs  110  other  signs  of  endocrine  disease, 
nhile  endocrine  glycosuria  betrays  other  evidences  of  that 
crigin. 
,This  difficulty  led  Eppinger  and  Faltd  to  advance  the 
theory  that  diabetes  was  not  due  to  any  one  endocrine 
glmd  but  to  loss  of  balance  between  them.  It  is  easy  to 
I'.uderstand  how  such  a  loss  of  balance  could  be  brought 
about  if  there  were  definite  disease  of  one  of  them,  just  as 
when  one  group  of  muscles  is  paralysed  the  opponents 
show  a  contracture  due  to  unopposed  contraction. 
sHughlings  Jackson's  dictum  concerning  diseases  of  the 
braiu  may  be  applied  to  the  endocrine  system.  Destruction 
of  tissue,  he  affirmed,  cannot  produce  positive  symptoms. 
They  must  be  due  to  tlie  activities  of  those  elements  which 
remain  intact.  Thus  the  obesity  of  j^ituitary  defect  and 
the  general  iutiUration  of  the  tissues  in  myxoedema  may 
be  referred  to  unchecked  action  of  anabolic  glands.  Con- 
versely, wlien  a  dog  has  been  rendered  diabetic  by  removal 
of  sufficient  pancreatic  tissue,  the  glycosuria  is  greatly 
reduced  by  removal  of  the  adrenals,  and  when  the  posterior 
lobe  of  the  pituitary  with  the  pars  iutermedia  has  been 
removed,  subsequent  removal  of  the  p.iacreas  does  not 
cauSe  glycosuria.  The  balance,  which  had  been  dis- 
turbed by  the  first  operation,  tended  to  recover  as  the 
result  of  the  secoud,  although  in  other  respects  the  animal 
suffered  au  additional  loss. 

But  how  is  the  balance  upset  when  there  is  no  disease 
of  any  one  endocrine  g'and?  I  maintain  that  it  must  bo 
through  the  sympathetic,  which  simultaneously  stimulates 
the  glands  that  lower  carbol'.ydrate  metabolism  while 
inhibiting  tlie  one  that  increases  it.  This  can  be  ex- 
pressed by  modifying  Eppinger  and  Falta's  diagram  thus : 


Sympathetic  irritation  would  tend  to  flood  the  blood  with 
Sugar  whilf   'liTTiinishing   the    secretion   which   combines 


that  sugar  into  a  form  in  which  it  would  escape  excretion 
by  the  kidney. 

To  some  extent  the  escape  might  be  checked  by  raising 
the  leak-point,  but  this  is  not  usually  adcfiuatc,  and 'is 
apt  to  bring  complications  in  its  train. 

This  sympathetic  irritation  might  bedue  to  an  emotional 
cause.  As  Crile  says :  "  When  stocks  go  down  in  New 
York,  diabetes  goes  up."  The  factor  of  strain,  anxiety, 
and  emotion  is  clear  in  many  cases  of  diabetes.  Even 
when  it  is  not  clear  we  cannot  always  exclude  it  because 
of  the  tendency  to  push  a  disagreeable  emotion  "  out  of 
the  mind, "  which  merely  moans  pushing  it  into  the  deeper 
levels  of  the  imcouscious  where  it  continues  to  produce  its 
effect.  There  is  a  close  analogy  between  diabetes  and 
Graves's  disease  in  this  respect.  Normally  the  sympa- 
thetic nervous  system  shonkl  act  as  a  whole — as  an  in- 
tensive preparation  for  action  or  defence.  But  in  disease 
dissociation  is  a  recognized  phenomenon — for  example, 
the  dissociation  of  sensory  symptoms  in  tabes.  lu 
cliabetes  there  is  a  dissociated  sympathetic  response 
which  is  specialized  in  the  direction  of  endocrine  kata- 
bolism,  and  once  this  is  started  it  will  tend  to  con- 
tinue because  nervous  impulses  tend  to  run  along  accus- 
tomed channels.  Taking  the  three  levels  of  the  nervous 
system  as  the  psychic,  the  sensorimotor,  and  the 
vegetative,  an  emotional  disturbance  tends  to  assert  itself 
at  the  highest  level  as  an^bsession,  at  the  middle  level  as 
a  functional  paralysis,  contracture  or  anaesthesia,  and  at 
the  lowest  level  as  diabetes.  Graves's  disease,  asthma,  or 
certain  digestive  neuroses.  I  am  not  going  to  claim  all 
cases  of  diabetes  as  emotional  in  origin.  AVe  are  far  tco 
ignorant  of  the  morbid  anatomy  of  the  sympathetic 
nervous  system  to  assert  this.  It  has  been  shown,  for 
instance,  that  in  pellagra  there  are  structural  changes  iu 
the  sympatlietic  which  is  responsible  for  the  skin  chances 
among  others,  and  it  is  quite  likelj'  that  in  some  cases  of 
diabetes  there  are  organic  changes  there  also.  But  I  do 
think  tiie  present  state  of  our  knowledge  does  justify,  as 
my  third  generalization,  the  following  classification  of 
cases  of  glycosuria : 

(1)  Organic  origin,  irilli  structural  cliavpes  in  the  endocrine 
flltinds  leading  to  (sl)  vreractton  of  adrenal,  thyroid,  pilnilani, 
or^b)  vnderaclion  0/  the  pancreas. 

(2)  Sympathetic  origin,  with  no  evide^ice  of  tlructiiral 
changers  in  any  endocrine  yhnid,  hnt  produeiuy  'a  functional 
(a)'  over'aclion  of  adreniil,  thyroid,  pituitary,  }ind  (b)  under- 
acti<m  of  pancreas. 

But  if  I  stopped  here  I  could  rightly  be  criticized  as 
only  explaining  part  of  the  disease.    As  Abderhalden  says : 

Up  to  the  present,  the  most  pronounced  symptom,  tliat  of 
glycosuria,  has  dominated  the  entire  investigatiou  of  problems 
concerning  diabetes,  and  it  is  very  probable  that  this  is  the 
reajou  why  the  disease  is,  as  a  whole,  so  little  understood. 

I  have  long  felt  it  a  mistake  to  look  upon  the  disease 
merely  as  a  disturbance  of  carbohydrate  metabolism.  But 
we  must  re-nieniber  that  carboliydrate  represents  at  least 
70  per  cent,  of  an  ordinary  diet,  and  that  the  carbohydrates 
are  the  most  readily  mobilized  of  the  foodstuffs.  If  the 
metabolism  is  only  slightly  affected,  it  will,  therefore,  be 
most  ant  to  show  this  iu  relation  to  carbohydrates.  There 
may  be  a  stage  in  which,  although  the  power  of  dealiuf 
with  sugar  as  such  is  impaired,  the  power  of  couveiting 
it  into  fat  is  not.  Consequently,  rather  than  permit  the 
escape  of  valuable  food  material,  the  body  converts  it  into 
fat.  Hence  the  glycosuria  as.sociated  sometimes  with 
obesity.  .As  von  Noonleu  says,  some  cases  of  obesity  may 
be  looked  upon  as  latent  glycosuria.  But  as  the  disease 
proceeds  fat  metabolism  is  also  impaired,  and  diacetic  acid 
appears.  Further,  it  has  been  shown  that  protein  meta- 
bolism is  involved,  and  even  the  metabolism  of  inorganic 
salts. 

Diabetes  is,  then,  a  sign  of  ox.aggeratcd  metabolisni, 
evoked  through  the  sympathetic  and  the  associated 
endocrine  glands,  which  first  as.serts  itself  iu  relation  to 
tl:e  most  abundant  food  material,  but  as  it  ailvaucos 
expresses  itself  iu  relation  to  ail. 

Aliweiilnry  ixcil. 
The  recent  advance  iu  the  treatment  of  this  disease  by 
alimentary  rest  supports  this  view.  The  quickest  way  of 
compelling  metabolism  to  adopt  ecouomieal  lines  is  to  cut 
off  supplies.  In  proof  of  this,  we  have  only  to  notice  the 
rapid  fall  of  nitrogeuousoutpnt  as  soon  as  no  protein  food 
is  taken.     The  old  method  of  treatment  was  greatly  to 
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increase  the  amount  of  protein  in  tbe  food,  thus  throwing 
fnel  into  the  flames,  for  excess  of  protein  is  a  great 
quiciiener  of  all  metabolic  processes.  This  was  accom- 
panied by  excess  of  fat,  which  was  incompletely  oxidized 
with  the  formation  of  toxic  products.  We  all  had  to  learn 
durin.i!  the  war  that  we  could  balance  our  metabolism  at 
a  much  lower  level  than  we  previously  thought  possible; 
and  what  may  be  but  a  passing  phase  for  the  normal 
individual  must  remain  a  permanent  state  for  the  diabetic. 
He  must  be  permanently  underfed  to  avoid  overtaxing 
his  damaged  powers  of  assimilation.  Clearly  the  outlook 
depends  on  how  much  these  powers  are  damaged.  If  he 
can  balance  his  metabolism  when  the  calorie  value  of  his 
food  is  adequate  to  maintain  life  and  a  fair  display  of 
energy,  the  outlook  is  good  ;  if  he  cannot  acquire  a  balance 
until  "the  intake  is  reduced  too  much  for  this,  the  outlook 
is  bad  ;  for  there  must  be  a  limit  to  this  process  of 
reduction. 

It  follows  that  some  loss  in  weight  is  almost  inevitable 
under  the  treatment,- and  to  a  certain  extent  this  is  bene- 
ficial ;  the  amount  of  food  recjuired  bears  a  ratio  to  the 
total  weight  of  the  body.  The  diabetic  does  best  when 
bis  weiglit  is  somewhat  below  that  which  he  possessed 
befoie  the  onset  of  the  disease. 

Tl)0  tirst  and  most  important  effect,  then,  of  alimentary 
rest  in  tlie  treatment  of  diabetes  is  to  slow  down  meta- 
bolism. Another  subsidiary  effect  is  that  pancreatic 
activity  is  diverted  from  the  production  of  external  secre- 
tion to  producing  internal  secretion,  for,  as  Allen  showed, 
auytliing  wliich  increases  the  former  diminishes  the  latter. 
On  Graham's  plan,  which  is  the  one  I  usually  employ,  a 
mitigated  fast  of  forty-eight  hours  is  prescribed — only 
some  tea  or  coffee,  clear  soup,  and  lemonade  are  allowed  ; 
though  2  to  3  ounces  of  whisky  may  also  be  given  in 
snitable  cases.  This  is  followed  by  two  days  on  which 
nothing  but  eggs  and  green  vegetables  are  given.  This 
diet  has  a  caloric  value  Of  1,170  and  a  carbohydrate  intake 
of  about  10  grams.  Cautious  additions  are  made  every 
other  day  to  this  diet,  so  that  twelve  days  after  the  initial 
fast  about  2,000  calories  are  taken  in  the  day.  A  large 
number  oli  patients  will  become  free  from  su^;ar  on  the 
fafct,  and  will  keep  free  during  the  successive  increases  in 
the  diet.  In  that  case  I  then  cautiously  add  carbo- 
hydrate to  the  diet — say,  5  oz.  of  milk  tirst,  aad  then 
every  other  day  |  oz.  of  oidinary  bread  until  glycosuria 
just  i-oturns.  The  carbohydrate  tolerance  can  thus  bo 
•jnickly  calculated. 

.Say,  for  example,  tlicro  was  no  sunar  passed  ou  3i  oz.  of 
breail.  but  some  a|ipearcil  when  4  oz.  were  fiiveu  ;  5  oz.  of  milk 
containe  6  grams  of  carboliyilrate,  ami  each  ounce  of  bread 
contains  16  grams  of  carbohydrate.  Therefore  62  yrams  of  car- 
bohydrate were  tolerated  in  addition  to  the  10  grams  in  tlie 
so  called  carbohydrate- free  diet. 

Having  just  exceeded  the  limit  of  tolerance  it  will  be 
found  quicker  to  reestablish  the  balance  by  giving  one 
day  of  egg  and  vegetable  diet,  then  returning  to  tbe  diet  on 
whicl)  sugar  appeared,  but  with  only  about  thrcc-quartera 
of  the  previous  amount  of  carboliydrate.  After  that  it  is 
well  to  t^ive  two  consecutive  egg  and  vegetable  days  once 
a  fortnight,  preceded  by  two  days  of  fasting  once  a  month 
Hliould  return  of  sugar  make  this  necessary.  If  the  carbo- 
J)ydrale  tolerance  exceeds  100  grams  it  is  only  necessary 
CD  two  consecutive  days  once  a  fortnight  to  halve  the 
aniount  of  carbohydrate  taken.  Haviut^  in  this  way 
CHtablished  standard  diet  for  the  imlividual,  I  proviile  for 
some  variety  in  the  diet  by  giving  them  a  table  with  some 
comparative  carbohydrate  values : 

Carbuhvdiala  rnlurs. 

1 07..  of  bread         ...           ...  ...  ...  --ICia-.ims 

2  OK.  of  potiilo        ...           ...           ...  ...  -lenvaiiiB 

2  OK.  of  uroen  |iea«            ...  ...  ...  -lOnrtiim 

ioz.  olnrlichnki'...           ...  ...  ....  -^12«raiiiH 

3  oz  V' bilked  ttpplo    .       ...           •"ISnramH 

5o7,.  ofliillk         "...  ...=--  6  (jraiiiH 

Any  permntalions  and  combinations  of  those  can  bo 
allowed  as  long  as  the  total  ilocs  not  exceed  the  limit 
nrrrvcd  at  as  above.  Say  this  is  60  grams :  then,  for 
example,  2  oz.  of  bread  and  3  oz.  of  artichoke  -  -  60  grams 
of  carbohydrate. 

If,  on  the  other  liand,  ttugar  dooB  not  diHapi)rar  ou.this 
ecliomc  it  is  best  to  repeat  the, procoss  once  or,  if  noccHSary, 
twice  more.  I'.iit  cases  which  do  not  bei^ome  free  from 
Bugai-  on  Il)c  first  fast  Bcldo;i)  do  well.  I  liave  not  oft<  n 
MKcd    tlio    uioi'o    prolonged   faat   rocomruouded.  by   .Mien 


because,  though  it  may  render  the  urine  free  from  sugar 
more  quickly,  it  has  sometimes  done  so  at  the  expense  of 
the  patient's  general  condition.  As  far  as  possible  I  avoid 
the  use  of  special  diabetic  breads,  preferring  to  work  the 
patient's  tolerance  up  to  a  limited  amount  of  ordinary  ^ 
bread.  In  this  connexion  it  is  wortli  while  to  take  advan- 
tage of  the  fact  that  a  patient's  carbohydrate  tolerance  is 
highest  at  breakfast,  no  doubt  because  of  alimentary  rest 
during  the  night. 

One  of  the  greatest  advantages  gained  by  this  method 
of  treatment  is  that  we  are  no  longer  on  the  horns  of  this 
dilemma — rapid  restriction  of  carbohydrate  on  the  old  plan 
produced  toxic  acidosis,  while  failure  to  restrict  adequately 
allowed  the  disease  to  progress.  While  it  is  true  that 
sudden  restriction  of  the  carbohydrate  intake  will  lead 
to  aoetouuria  if  a  liberal  diet  of  protein  and  fat  takes  its 
place,  it  is  also  true  that  cutting  down  the  whole  of  the 
diet  practically  to  zero  will  be  followed  by  a  diminution  o£ 
acetouuria  as  well  as  glycosuria.  The  normal  individual 
who  fasts  develops  some  acetouuria  because  he  has  to  live 
on  his  fat;  but  this  is  not  enough  to  produce  toxic  sym- 
ptoms. In  the  diabetic  this  slight  fasting  acetouuria 
develops,  but  this  is  more  than  counterbalanced  by  the 
drop  in  toxic  acetouuria  produced  by  a  diet  poor  in  carbo- 
hydrales  but  rich  in  fats.  It  is  certainly  true'  that  coma 
occurs  much  less  frequently  on  this  treatment  than  on  the 
older  methods.  This  plan  of  re-educating  the  patient's 
metabolism  from  zero,  as  it  were,  has  yielded  in  most 
observers'  hands  far  better  results  than  any  previous 
methods.  Nearly  75  per  cent,  of  all  cases  admitted  to 
hospital  are  rendered  free  from  sugar  for  longer  or  shorter 
jieriods,  and  the  average  mortality  rate  is  7.7  per  cent.,  as 
against  the  former  23  per  cent.  (Poulton.)  But  one  has  still 
the  unfortunate  experience  of  watching  the  level  of  carbo- 
hydrate tolerance  continue  to  fall  in  a  good  many  cases. 
For,  after  all,  we  are  not  yet  attacking  the  underlying 
cause,  but  only  the  exaggerjited  metabolism  which  results 
from  that  cause.  Not  until  the  sympathetic  disturbance 
can  be  controlled  shall  we  acquire  a  mastery  over  the 
disease. 
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I  THINK  we  arc  all  agreed  that  this  is  one  of  the  mosi 
urgent  medical  problems  of  the  ilay.  It  is  concerned  with 
mother  and  child  welfare.  It  affects  the  health  of  tho 
people,  the  economic  standard  of  the  nation;  in  that  every 
individual  worker  al'foclod  by  this  disease  is  economically 
less  cOicicnt  in  output,  whether  intellectual  or   industrial. 

Tho  eugenic  problenr  is  greater  still,  but  I  nuist  contino 
myself  to  the  parlictdar  aspect  of  thc^  subject  allotted  to 
mo     namely,  the  troiitriient  of  those  diseases  in  women. 

I  propose  iu  the  short  time  at  my  disposal  not  tO  toiU'li 
on  the  MO  called  routine  troa.tinenl  of  syphilis  about  which 
ovcryouo   has  hoai'd  80   much,  but  to  deal    with    special 
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poiuts  in  sypbilis  aucl  also  with  tlie  more  vexed  question 
of  the  Uealmenfc  of  gonoirhoea  in  women. 

SVPHILIS. 

The  points  I  wish  to  bring  forward  in  the  treatment  of 
gyphihs  are  : 

1.  Treatment  of  those  cases  intolerant  of  arsenic  ami 

mercury. 

2.  Points  in  the  treatment  of  antenatal  sj-philis. 

3.  Tl;e  need  of    collaboration    and   ■•  team  work "  to 

produce  accurate  figures  as  to  the  results  of 
treatment  in  certain  speciticd  conditijus. 

First  lei  us  consider  those  who  are  iutoleraut  of  treat- 
ment either  bj-  arsenic  or  mercury.  Let  me  say  at  once 
that  I  rely  on  sulphur,  cither  alone  or  combined  with 
iodine  :  sulphur  givea  in  the  form  of  intramiuc  either  by 
intramuscular  or  intravenous  injection,  or  by  the  uiouth 
in  the  form  of  coUosol  sulphur  or  sublimed  sulphur. 

The  followiug  cases  occuriiug  iu  my  own  clinics,  so 
treated,  will  support  my  statement.  Frum  January,  1917, 
to  March,  1920,  not  counting  injections  tj'ven  to  my  cases 
at  the  Lock  Hospital,  approximately  6.000  injections  of 
uovarsenobillon  or  disodoluargol,  have  been  given  by  me 
and  my  as-sistants.  Of  these  only  three  cases  have  shown 
marked  intolerance  tc  arsenic,  and  all  yielded  to  sulphur 
treatment.  I  should  like  to  give  details  of  these  three 
cases. 

Case  i. 
The  patient,  ageil  25.  had  live  weekly  iujections  of  nov- 
arseuobillon — 0.45  eg.,  and  after  the  fhst  dose  0.6  eg.  After  the 
second  injection  the  patient  bad  a  transient  rash,  and  after  the 
fourth  injection  diarrlioea  and  vomiting,  but  slie  did  not 
complain  as  the  was  afraid  that  the  next  injection  would  not 
be  given.  Four  days  after  the  liftli  injection  she  attended  the 
clinic  with  an  acute  general  exfoliative  dermatitis.  After 
admission  into  the  ward  she  was  found  to  have  albuminuria, 
oedema  of  the  optic  discs  (she  comiilained  of  transient  blind- 
ness). This  was  associated  with  general  oedema,  neuritis  and 
diaorrhoea.  She  was  given  alternate  injections  of  intramiue 
(intramuscularly)  with  collosol  iodine  intravenously — three 
iujections  of  intramine  25  to  5c. cm.  and  four  injections  of 
collosol  iodine  40c. cm.  tolOOe.cra.  The  iujections  lasted  over 
twenty-five  days,  and  the  patient  was  discharged  two  days 
later  quite  well.  This  patient  has  remained  with  no  symptoms 
and  a  negative  Wassermanu  reaction  for  over  a  year. 

C'.iSE  II. 
Unfortunately,  there  are  no  notes  of  this  patient,  and  I  have 
to  quote  from  memory.  The  patient  had  three  injections  of 
uovarsenobillon.  She  had  an  attack  of  diarrhoea  and  vomiting. 
which  she  did  not  report.  Two  further  iujections  were  given.. 
She  then  attended  tlie  clinic  with  oedema  and  dermatitis  of  the 
bauds,  feet,  and  ears,  extending  to  formation  of  bullae.  She  bad 
albumin  in  the  urine.  She  was  in  the  ward  at  the  same  time  as 
the  last  case,  and  was  treated  on  exactly  similar  lines,  with 
similar  results. 

C.\SE   III. 

This  patient,  aged  42,  attended  the  clinic  with  marked 
signs  of  secondary  sypljilis.  She  was  giveu  two  weekly  injec- 
tions of  uovarsenobillon  0.3  gram  without  symptoms,  this  was 
followed  by  au  injection  of  no^-arsenobillon  0.45  gram.  She  had 
a  reaction  on  the  same  day  and  complained  of  headaclie  and 
shivering;  temperature  99  !  Five  days  later  she  attended  the 
medical  out-patient  department  and  was  admitted  into  the 
medical  ward  ;  her  pulse  was  then  rapid.  She  had  general 
oedema  over  the  face  and  neck;  temperatnre  98'  ;  albumin  in 
the  uriue.  She  gave  a  history  of  rigor  the  previous  uight.  She 
was  transferred  to  the  venereal  ward  the  next  day,  the  condition 
being  rather  increased.  Intramiue  3  c.cm.  was  given  intra- 
muscularly, and  within  three  hours  the  oedema  of  the  face  had 
disappeared  :  she  still  liad  albuminuria,  so  two  more  doses  were 
giveu  ou  successive  days,  when  that  symptom  also  cleared  up 

I  consider  the  small  percentage  of  ill  effects  I  have  had 
is  due  to  the  following  circumstances:  (1)  I  have  never 
left  the  preparation  of  the  drug  to  uu<|ualiticd  subordinates. 
(2)  A  dose  is  never  repeated  at  one  week's  interval  if  there 
Las  been  any  ill  effects  (such  as  headache,  fever,  diarrhoea, 
vomitingi  from  the  previous  injectiou.  If  there  has  been 
a  reaction  I  give  the  patient  sulphur  by  the  mouth  for 
a  week  before  the  next  injection.  (3i  I  dose  the  patient 
according  to  weight  and  general  condition,  as  distinct  from 
routine  treatment. 

The  value  of  sulphur  combined  with  mercurial  treatment 
in  syphilis  has  been  .realized  for  some  time.  At  Aachen, 
the  intensive  mercurial  treatment  of  syphilis  has  been 
associated  with  sulphur  water.  There  is  no  doubt  that 
patients  uu,",b!e  io  take  even  small  doses  of  mercury  with- 
out symplom3  ct  mercurialism  (eveu  after  duo  attention 
lias  been  given  to  the  teetht  can  take  this  drug  in  con- 
jauctiou  with  sulphur  without  any  ill  effects. 


Collosol  sulphur  1  drachm  thrice  daily,  or  sublimed 
siilphur  1  drachm  eacli  night,  will  go  far  to  prevent  these 
slight  symptoms  of  mercurialism,  which,  when  they  occur, 
are  so  uncomfortable  to  the  patient.  If  a  patient  is 
unfortunate  enougli  to  develop  signs  of  mercurial  poison- 
ing, intramiue,  which,  iu  my  experience,  acts  move  quickly 
than  any  other  form  of  sulphiir,  should  be  given  at  once. 
The  dose  is  2.5  to  3  c.cm.  intramuscularly,  which  can  be 
repeated,  if  necessary,  for  several  days. 

Mercurial  Poisoning. 
The  following  cases  of  mercurial  poisoning  occurring  ia 
mj'  own  clinic  may  be  of  interest: 

Cask.  I. 
A  patieut  who  had  taken  3  grains  of  pil.  hvdrarg.  without 
symptom.s  for  several  weeks,  and  4  grains  of  the  same  drug 
each  day  for  one  week,  came  to  the  clinic  with  ulceration  and 
swelling  of  the  gums,  salivation,  and  foul  breath.  She  was 
given  4  c.cm.  of  intramiue  intramuscularly,  alternating  with 
50  c.cm.  collosol  iodine  intravenously,  the  intramine  and 
collosol  iodine  being  given  ou  alternate  days  for  four  davs, 
when  the  symptoms  disappeared.  Since  then  she  has  been  able 
to  take  up  to  8  grains  of  pil.  hvdrarg.  a  day  without  symptoms. 

C.tSE    II. 

A  patient  ordered  to  take  4  grains  of  pil.  hvdrarg.  a  dav 
misunderstood  the  directions  and  took  12  grains  daily.  She 
developed  extensive  ulceration  and  bleeding  from  the  guins,  and 
anuria  to  the  extent  of  2  oz.  per  day.  She  was  treated  bv  three 
injections  of  intramine  intramuscularly,  collosol  sulphur  5iii 
t.d.s.  by  the  mouth,  and  (of  course)  fluid  diet.  In  approxi- 
mately two  weeks  she  was  well. 

C.\SE  III. 
A  patient,  first  seen  in  the  late  stage  of  secondary  syphilis  in 
1917,  was  given  a  course  of  novarsenobillou  iujections  and 
treatment  with  mercury,  and  then  sent  back  to  her  private 
doctor  for  continued  mercury  treatment.  A  few  mouths  later 
she  returned  to  the  clinic  with  a  gumma  of  the  neck,  alopecia, 
and  a  history  of  boing  nnib'e  to  take  even  one  grain  of  mercury 
a  day  without  salivation.  She  was  taken  into  hospital  anil 
given  an  intravenous  injection  of  collosol  iodine  50c. cm., 
followed  two  days  later  by  intramiue  intravenously  SOc.cm., 
and  three  days  later  by  collosol  mercury  5c. cm.  intravenously. 
This  was  followed  two  days  later  by  another  intravenoua 
injection  of  intramine  50c. cm.  and  Sc'cm.  mercury  two  davs 
afterwards.  She  tolerated  both  the  mercury  injections  without 
adverse  symptoms;  the  syphilitic  symptoms  cleared  up  ami 
she  has  since  taken  3  grains  of  mercury  a  day  with  no  further 
recurrence  of  mercurial  symptoms. 

Antenatal  Syphilis. 

Let  me  now  take  up  ujy  second  point,  namely,  antenatal 
syphilis.  In  dealing  with  the  treatment  of  antenatal 
syphilis  I  would  like  to  urge  that  cases  giving  a  history  of 
miscarriages  and  stillbirths,  even  with  a  negative  Wasser- 
mann  reaction,  should  be  treated  with  mercury  and 
potassium  iodide.  I  think  too  much  stress  is  laid  on  the 
importance  of  the  Wassermann  reaction,  and  that  more 
reliance  should  be  placed  upon  clinical  signs  and  history. 
I  have  found  that  intravenous  injections  of  arsenic  can  bo 
given  safely  up  to  the  end  of  pregnancy,  and  I  have  not 
had  any  cases  of  postpartum  haemorrhage  following  such 
treatment.  I  have  begun  treatmont  as  lat«  as  the  seventh 
month,  with  the  restilt  that  au  apparently  healthy  child 
giving  a  negative  'SVasscrmann  reaction  has  been  born  with 
no  subsequent  syphilitic  symptoms. 

My  third  point  is  that  there  is  a  great  need  for  better 
team  work,  and  that  the  syphilologist  in  venereal  clinics 
requires,  the  co-operation  of  his  colleagues  iu  the  eye, 
throat,  skiu,  and  nervous  diseases  departments.  Few 
medical  officers  working  in  venereal  disease  clinics  can 
find  the  necessary  time,  even  if  they  have  the  necessary 
skill,  for  careful  examination  of  the  special  systems. 
The  skin  manifestations  of  syphilis,  for  example,  are  so 
varied  and  so  simulative  of  other  lesions,  that  unless  the 
officer  iu  charge  is  also  a  dermatologist,  he  shoukl  be  able 
when  in  doubt  to  utilize  the  special  knowledge  of  his 
colleagues  to  prevent  wrong  diagnosis,  and  to  serve  the 
best  interest  of  his  patient. 

Gonorrhoea. 
In  dealing  with  gonorrhoea  iu  women  we  have  to  con- 
sider one  of  the  most  insidious  diseases,  a  disease  more 
difficult  to  treat  in  women  than  iu  men,  perhaps  because 
the  clinician  so  seldom  sees  gonorrhoea  early  in  women, 
the  acute  condition  sometimes  being  so  slight  as  to  pass 
unnoticed  by  the  patient.  The  gravitj'  of  the  disease 
cannot  be  over-estimated,  its  sequelae  arc  so  far  reaching, 
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and  the  tlifficulty  in  effecting  a  cure  is  so  gi'eat.  Some- 
times oue  drag,  souietiiues  another  holds  out  a  real  pro- 
spect of  being  a  specific  for  the  disease,  appai'outly  curing 
cases  on  which  it  is  tried,  and  then  one's  hopes  are  dashed 
to  the  ground  by  relapse  or  recurrence.  Here  the  ques- 
tion arises — Do  cases  truly  relapse,  or  are  some  apparent 
relapses  reinfections? 

The  work  on  the  gonorrhoeal  side  of  a  venereal  clinic 
is  oftendisappoiuting  but  it  can  never  fail  to  be  interesting. 
The  treatment  of  gonorrhoea  is  still  in  the  experimental 
stage. 

Lu  treating  a  case  of  gonorrhoea  in  the  female  care  has 
to  be  taken  that  no  infected  part  is  overlooked,  otherwise 
many  disappointing  results  will  be  obtaine;!.  Thus  a 
cervicitis  may  be  treated  and  clear  up,  the  patient  later 
developing  fresh  symptoms  such  as  arthritis  from  an 
overlooked  and  untreated  affection  of  the  duct  of  BarthoUu 
or  Skene. 

In  an  ordinarj'  subacute  case  of  gonorrhoea  I  have  found 
vai'ious  drugs  of  use.  Certain  drugs  will  suit  some  patients, 
whilst  other  patients  respond  better  to  a  different  drug. 
The  most  useful  have  been  silver  salts — such  as  protargol 
10  per  cent.,  eucalyptus  oil  in  olive  oil  40  per  cent.,  and 
picric  acid  in  glycerin  50  per  cent.  Oi  these  I  prefer,  if 
anything,  picric  and  glycerin,  applied  two  or  three  times  a 
week  with  (if  daily  treatment  by  packing  or  swabbing  out 
is  not  possible)  treatment  at  home  by  pessaries.  I  find 
pessaries  of  protargol  10  per  cent,  and  sauerin  pessaries 
very  useful.  In  using  picric  acid  and  glycerin  the  vulva, 
urethra,  vagina  and  cervix  should  be  swabbed  in  turn,  care 
being  taken  not  to  leave  a  pool  of  the  solution  in  the 
vagina.  The  patient  may  complain  of  smarting  and  pain. 
'This  can  easily  be  remedied  by  passing  urine  and  washing 
the  parts.  Occasionally  the  patient  becomes  jaundiced,  in 
which  case  the  picric  acid  treatment  should  bs  stopped, 
■when  the  condition  rapidly  improves.  A  cast  of  the  vagina 
may  even  be  thrown  off.  Many  clinicians  advise  douching, 
bat  I  prefer  not  to  use  this  measure  unless  the  tubes  are 
affected,  when  I  consider  warmth  given  by  the  douche  is 
of  benefit.  A  douche  at  high  pressure  given  by  a  patient 
to  herself  in  unhygienic  surroundings  may  cause  the 
disease  to  sprea<l  from  the  cervix  and  vagina  to  the  uterus, 
tubes  and  ovaries,  especiallj'  in  women  who  have  borne 
children.  If  douching  is  ordered  the  patient  should  be 
told  to  lie  on  her  back  with  the  buttocks  slightly  raised, 
the  douche  can  not  to  be  more  than  li  ft.  above  the  level 
cf  tlie  body. 

Mauy  cxses  improve  with  vaccines.  If  the  medical  officer 
in  charge  of  the  clinic  is  not  an  expert  in  pelvic  examiua- 
t'ons,  and  is  doubtful  as  to  the  condition  of  the  ovaries  and 
tubjs,  I  would  strongly  advise  him  to  refer  the  case  to 
a  gynaecologist  before  commencing  a  course  of  vaccine 
tl;e:opy.  Cases  conii^'icated  with  infection  of  tubes  and 
ovarii 8,  although  reacting  well  as  a  rule  to  vacciuo  therapy, 
Bhonld  be  started  with  much  smaller  doses  than  uncom- 
plicated cases.  Copper  or  zinc  ionization  is  advocated  by 
3omc  authorities,  and  liere  again  co  operation  between  the 
venereal  disease  clinic  and  the  electrothcrapoutic  depart- 
aicnt  is  called  for. 

[iifection  of  the  urethra  and  Skene's  ducts,  and  the  duct 
of  IJarlholiu,  is  common  and  very  persistent.  Skene's 
ducts  and  the  duct  of  nartliolin  can  be  fairly  easily  washed 
out  by  means  of  a  syringe  with  curved  blunt  pointed 
needle,  and  if  this  fails  the  duct  can  bo  incised  and  treated 
with  iodized  phenol  or  protargol,  or  it  can  bo  destroyed  by 
an  electric  cautery.  V'rctliritis  usually  clears  up  readily 
by  the  application  of  iiicric  ucid  locally  and  urinary  anti- 
Bcptics  by  mouth. 

.Some  authorities  advocate  washing  out  the  bladder  in 
caseH  of  urethritis  in  tbo  female.  The  fomalo  bladder  is 
less  liable  to  infection  than  the  male — there  is  no  back 
How,  and  it  seems  there  is  a  real  risk  of  setting  up  a 
gonococcal  cystitis  in  a  patient  with  gonorrhoeal  urethritis 
by  the  injudicious  passage  of  catlieters.  When  washing 
out  tho  bladder  1  u.so  a  catheter  made  like  a  miniature 
intrauterine  ilouche  nozzle,  and  by  passing  it  gradually 
up  the  undhra  wash  it  clean  before  /iually  entering  the 
liladdcr.  Here  again  tlio  treatment  can  bo  carried  out 
with  safety  by  an  experienced  person. 

To  touch  on  tlio  ninuerouH  other  complications  of 
Konorrhooa  and  tlioir  appropriate  treatment  would  take 
more'  time  than  I  liavn  at  my  disposal,  but  I  hopo  IIk;  few 
anpeotH  of  lliu  trcMilinent  of  venereal  disease  that  I  have 
tneulionod  will  help  to  start  a  useful  discussion. 


In  conclusion  let  me  emphasize  the  importance  of  a  high 
standard  of  cm-e.  If  a  high  standard  of  cure  is  not 
maintained  results  will  be  disappointing.  If  we  all 
endeavour  to  maintain  a  high  and  common  standard,  at 
least  we  shall  have  done  our  best  to  eliminate  possible 
risk  of  relapse  and  infection  of  healthy  people. 


DISCUSSION. 

Dr.  Flora  Butchkr  (L'.P.  India)  confessed  to  harbouring 
somewhat  conservative  views  on  tiie  subject  of  the  treat- 
ment of  syphilis.  She  regarded  mercury  as  the  chief  drug 
in  the  treatment  of  sj'philis,  and  was  accustomed  to 
employ  it  in  the  form  of  hyd.  c.  creta.  Dr.  Butcher 
gave  instances  of  cases  of  accidental  infection  occurring  in 
India.  She  laid  stress  on  the  wide  variations  in  tolerance 
to  mercury  exhibited  by  different  individuals^ 

Sir  James  G.\lloway  (London)  wished  to  emphasize  the 
remarks  made  by  t'ue  two  previous  speakers  on  the  care 
necessary  in  the  treatment  of  venereal  disease,  esjiecially 
when  using  the  more  recently  developed  "intense" 
methods  of  treatment.  Miss  Morua  Rawlins  had  laid 
stress  on  the  necessity  of  making  an  accurate  diagnosis, 
especially  in  the  case  of  syphilitic  infection,  before  com- 
mencing treatment  which  involved  the  administration  of 
powerful  doses  of  arsenic.  It  was  not  always  easy  to  be 
certain  of  syphilitic  iufcctiou,  even  when  cutaneous  lesions 
were  present,  as  certain  diseases  with  cutaneous  mani- 
festatious  having  no  relationshii)  whatever  to  syphilis 
were  from  time  to  time  mistalien  to  be  of  syphilitic  origin, 
and  treatment  carried  out  forthwith.  Certainty  of  dia- 
gnosis, arrived  at  after  consultation  with  experts,  was  of 
utmost  importance.  Similarly  Dr.  Flora  Butcher  had 
remarked  on  the  uunecoss-arily  violent  methods  of  treat- 
ment occasionally  recommended  in  the  treatment  of  gonor- 
rhoea, especially  in  the  case  of  young  women.  In  this 
matter  he  desiied  to  support  the  warnings  given  by 
Dr.  Butcher.  The  medical  wards  of  a  general  hospital 
offered  many  opportunities  of  testing  the  value — 
the  rightness  and  wrongness — of  prevailing  methods  of 
treatment.  For  years  it  had  been  a  matter  of  great 
interest  to  study  the  results  of  operations  on  the  gastro- 
intestinal tract.  Mauy  of  the  bad  results  of  these  opera- 
tions, as  well  as  the  more  favourable,  were  to  be  seen  in 
general  medical  wards.  Patients  so  suffering  required 
not  only  prolonged  and  patient  medical  treatment  but 
demanded  the  sympathy  of  all  members  of  the  medical 
profession.  These  results  were  still  drifting  into  our  w'ards 
from  all  parts  of  the  country.  But  recently  a  now  series 
of  ''accidents"  was  claiming  attention — namelj',  instances 
of  serious  visceral  disease  following  tho  newer  and  very 
vigorously  exercised  methods  of  treatment  of  which  so 
much  had  beeu  written  both  in  the  lay  and  the  medical 
press.  He  wished  to  mention  one  or  two  instances  to 
illustrate  the  point,  and  as  warnings.  Recently  he  had 
had  under  care  in  tho  wards  of  Charing  Cross  Hospital 
a  woman  of  about  fifty-eight  years  of  age,  who  was 
admitted  with  symptoms  of  renal  disease  associated 
with  severe  ocdcnna.  It  appeared  that  some  time  a^o 
her  husbaud  had  been  suspected  of  having  syphilis.  Ho 
was  treated  by  means  of  injections  of  an  ar.senical  drug, 
and  a  series  of  injections  of  galyl  had  been  administered 
to  the  patient  apiiarently  by  way  of  being  on  the  safe 
side.  Soon  after  she  was  found  to  he  suffering  from  what 
was  described  as  Bright's  disease  and  camo  under  liis 
care.  .\  critical  review  of  the  history  gave  no  indication 
whatever  of  syphilitic  infection.  Thero  were  no  lesions 
and  no  changes  in  tho  blood  indicating  the  di.soasc. 
It  couM,  ho  thought,  bu  safely  said  that  this  patient  had 
not  syphilis.  But  the  treatment  by  galyl  had  apparently 
produced  disease  of  tho  kidneys,  and  although  she  im- 
proved while  under caro,  permanent  damage  had  been  done 
and  ultimate  recovery  was  not  possible,  .\gain,  in  certain 
circles,  both  medical  and  noirmedical.  tlio  suspicion  of 
syphilitic  inlVcliou  seems  to  bring  about  a  compli^te  loss 
of  balance  aiul  v.'ant  of  exorcise  of  judgement.  During  the 
later  stages  of  tho  war  a  military  oHicor  was  suspected  to 
have  syphili.s.  Ho  was  pnnnptly  tTCated  by  a  series  of 
iutravenoMs  injcu'.tions  of  an  lusenical  preparation.  Not 
only  was  hn  tionlod,  but  his  wife,  iu  whom  no  indication!^ 
of  iiyphili^  had  boon  noted,  was  also  given  a  prolonged 
series  of  intravc^nous  injections  of  arsenic,  and  in  both 
eases  antisypliilitic  Iroatmiuit  was  carried  on  later  with- 
out supcrvi'sion.     On  reviewing  tho  liistory  of  bolli   tlicso 
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cases  at  a  later  period,  wlien  both  the  patients  were 
suffering  from  the  effects  of  the  administration  of  arsenic, 
mercury  and  iodides,  there  seemed  to  be  no  proof  whatever 
that  either  the  husband  or  wife  liad  suffered  from  the 
disease.  Again,  a  man  who  appeared  to  liave  liad  a  mild 
eruption  of  psoriasis  was  stated  to  be  suffering  from 
sj'ohilis.  On  tliis  diagnosis  mercury  was  administered, 
and  the  patient  developed  the  unusual  but  well-known  form 
of  mercurial  dermatitis  associated  with  erythema  and 
exioliation  of  the  epidermis.  He  passed  thiough  a  very 
severe  illness  in  consequence.  Subsequent  investigation 
gave  no  evidence  whatever  that  he  had  ever  suffered  from 
syphilis.  It  ^vas  true  that  he  appeared  to  have  been  cured 
temporarily  from  his  psoriasis,  but  at  what  a  cost !  Such 
eases  as  the  foregoing  were  unfortunately  too  common, 
and  he  mtulioued  them  to  emphasize  not  only  the 
necessity  for  certain  diagnosis  before  venturing  on  courses 
of  treatment  such  as  those  carried  out  at  the  present 
time,  hut  also  the  necessity  of  prudence  and  caution  in 
carrying  out  treatment. 

Dr.  Amand  Koutii  (London)  said  that  early  treatment 
of  gonorrhoea  in  women  along  the  whole  generative  track 
— especiallj'  iu  the  uewl3'  married — was  most  successful  in 
preventing  such  serious  sequelae  as  salpingitis,  a  condition 
that  led  to  invalidism  and  sterility.  M'hy  did  not  the 
fertilized  ova  of  women  infected  with  syphilis  all  die 
within  a  few  days'?  He  had  suggested  that  the  chromic 
ferments  protected  the  child  from  the  infection  by  grauu- 
losing  the  spirochaetes  and  preventing  them  from  develop- 
ing till  after  pregnancy.  This  protective  power  enabled 
curative  treatment  to  be  adopted  at  the  third  or  fourth 
moutli,  with  the  result  that  healthy  children  were  born 
at  full  term.  There  were  several  other  questions  for 
which  he  should  like  to  find  an  answer.  How  conld  an 
apparently  clinically  healthy  woman,  who  had  no  history  of 
previous  diseased  children  and  might  give  a  negative  Wasser- 
tnann  reaction,  be  diagnosed  as  likely  to  have  a  sj'philitic 
child?  .-^gain.  could  a  child  treated  during  pregnancy 
through  its  mother  be  treated  during  lactation  b}'  deriving 
the  arsenic  and  mercury  administered  to  its  mother,  or 
must  the  child  be  treated  separately?  He  would  like  to 
hear  the  views  of  others  with  regard  to  these  points. 

Dr.  Hariox  Mackenzie  (Leeds)  urged  that  the  medical 
profession  should  teach  venereal  men  and  women  methods 
of  birth  control.  Women  often  became  pregnant  while 
attending  a  clinic.  Apart  from  the  risk  of  defaulting  and 
not  completing  treatment,  it  was  a  sad  sight  to  see 
expectant  mothers  in  the  atmosphere  of  a  venereal  clinic. 
If  necessary  such  women  must  be  taught  means  of 
preventing  conception. 

Mr.  Kenneth  Walkee  (London)  claimed  tliat  the  treat- 
ment of  syphilis  at  the  present  day  was  extremely  satis- 
factory. In  no  type  of  case  was  treatment  more  successful 
than  in  that  of  the  pregnant  woman.  Whi^t  was  vitally 
necessary  was  that  far  greater  facilities  should  be  afforded 
for  the  treatment  of  syphiliiic  pregnant  women.  This, 
rather  than  birth  control,  was  the  urgL^ut  need  of  the 
moment.  The  real  problem,  however,  was  the  treatment 
of  gonorrhoea.  Gonorrhoea  was  the  Cinderella  of  the 
venereal  sisters,  and  all  speakers  showed  a  tendency  to 
avoid  so  thorny  a  subject.  Both  diagnosis  and  treatment 
■were  matters  of  great  ditficnltj'  in  female  gonorrhoea.  .\s 
an  example  of  the  doubt  and  difference  of  opinion  that 
existed  one  speaker  had  advocated  the  use  of  pure  carbolic 
acid,  whilst  another  had  urged  that  treatment  as  a  whole 
was  too  energetic,  and  that  palliative  methods  were  indi- 
cated. In  one  largo  London  clinic  thcgonococcus  had  been 
found  in  over  80  per  cent,  of  cases  that  were  '■  clinically  " 
chronic  gonorrhoea.  In  other  clinics  the  gonococcus  was 
comparatively  seldom  found  iu  chronic  cases.  A  vast 
amount  of  knowledge  was  required  before  the  diagnosis 
and  treatment  of  gonorrhoea  in  the  female  would  be  com- 
parable to  that  of  syphilis.  With  Dr.  Jlorna  Rawlins's 
method  of  treatment  the  speaker  was  in  general  agree- 
■neat.  As  a  possible  method  of  treatment  he  would  men- 
tion diathermy  applied  to  the  cervix.  This  method  had 
been  employed  at  St.  Bartholomew's,  selected  cases  being 
referred  to  Dr.  Cumberbatch  for  treatment.  Although  too 
few  cases  had  been  so  treated  to  justify  dogmatic  state- 
ments, the  results  were  encouraging.  Where  the  case  was 
chiefly  one  of  secondary  infection,  zinc  ionization  was  used 
as  a  follow-up  treatment.  Although  electrical  methods 
Ijad,  in   the    speaker's   opinion,  lamentably  failed  in  the 


case  of  male  gonorrhoea,  it  offered  more  hope  to  that  of 
the  female. 

Colonel  L.  W.  Hareison  said  that  the  treatment  of 
gonorrhoea  in  women  seemed  to  bo  largely  a  question  of 
drainage  of  a  dead  end.  He  would  urge  the  importance  of 
assisting  nature  to  eliminate  the  poison  from  the  deeper 
tissues.  For  this  reason  he  was  not  inclined  to  apply  such 
strongly  caustic  applications  as  had  been  suggested,  but 
would  use  glycerin  and  some  antiseptic,  with  the  object  of 
promoting  a  flow  of  serum  to  the  surface. 

He  suggested  that  research  into  methods  designed  to 
increase  the  antibody  response  would  be  valuable.  The 
aim  should  be  to  raise  the  resistance.  The  chief  difficulty 
lay  in  the  fact  that  the  gonococcus  was  a  poor  antigen. 
Kegarding  efforts  to  raise  the  antigenic  power  of  gono- 
coccal vaccines,  he  thought  that  Dr.  Thomson's  detoxi- 
cated  vaccines  were  better  than  ordinary  emulsions.  .^3 
an  adjuvant  to  vaccine  treatment  he  considered  that  the 
contemporaneous  administration  of  arsenobenzol  com- 
pounds was  worthy  of  trial.  The  idea  vras  suggested  by 
Dr.  Ainley  Walker's  work  on  the  effect  of  arsenobenzol 
compounds  on  the  antibody  response  to  typhoid  and  para- 
typhoid injections  in  animals.  With  regard  to  the  test  of 
cure,  he  would  draw  attention  to  the  value  of  cultural 
methods.  In  a  number  of  cases  he  had  found  that, 
although  an  honest  search  for  gonococcus  had  failed  to 
discover  gonococci,  the  culture  had  been  positive. 

Dr.  W.  H.  I.  Sellers  (Preston)  said  that  he  had  hoped 
to  have  learnt  from  the  opener  of  the  discussion  a  good 
routine  method  of  treatment  applicable  to  most  cases  of 
gonorrhoea  in  women.  Could  Dr.  Morna  Rawlins  saj'  exactly 
what  procedure  she  adopted  in  cases  of  gonorrhoea  ? 

Dr.  E.  W.  G.  Mastehman  (London)  a.sked  whether  Dr. 
Rawlins  considered  sulphur  to  be  directly  useful  in 
the  cure  of  syphilis  or  merely  indirectly  of  utility  in 
antagonizing  intolerance  to  mercur}'. 

Dr.  Morna  Rawlins,  in  replying,  said  that  she  agreed 
that  mercury  was  the  most  important  drug  we  possessed 
for  the  treatment  of  syphilis.  She  was  accustomed  to 
carry  it  up  to  the  full  extent  of  the  patient's  tolerance. 
She  agreed  with  Mr.  Kenneth  Walker  that  the  antenatal 
treatment  of  syphilis  gave  excellent  results.  It  might, 
however,  be  advisable  to  instruct  certain  cases  in  methods 
of  avoiding  pregnancj'.  She  had  had  no  personal  expe- 
rience of  electrical  methods  ajiplied  to  the  cervix,  and  was 
interested  to  hoar  of  Mr.  Kenneth  Walker's  experiences. 
It  was  for  reasons  such  as  these  that  she  had  advocated 
the  necessity  for  team  work.  In  answer  to  Dr.  Mastennan 
she  would  say  that  sulphur  was  both  directly  and  indirectly 
of  value  iu  the  treatment  of  syphilis.  She  had  known  cases 
of  sj'philis  yield  to  sulphur  whicli  had  proved  refractorj-  to 
arsenic  and  mercury.  Dr.  Sellers  -liad  asked  for  a  routine 
treatment  for  cases  of  gonorrhoea  in  the  female.  It  was 
a  difficult  question.  Personally  she  preferred  the  use  of 
picric  acid  in  glycerin,  .\fter  washing  the  external  genitalia 
a  Fergussou's  speculum  was  passed,  and  the  cervix,  vagina, 
and  vulva  iu  turn  subjected  to  careful  swabbing.  AVhero 
infection  was  localized  in  Skene's  tubules  or  Bartholin's 
gland,  a  thinner  solution  of  picric  acid  and  glycerin  was  in- 
jected by  means  of  a  blunt-pointed  needle.  She  gave  vac- 
cines, but  before  doing  so  made  a  careful  abdominal  exami- 
nation. If  the  case  was  complicated  by  the  presence  of  an 
inflamed  tube  it  was  advisable  to  start  with  a  small  initial 
dose.  With  regard  to  the  matter  of  diagnosis,  the  clinical 
appearance  of  the  genitalia  was  of  great  importance.  The 
red  macules  round  the  cervix  and  urethra  were  very  charac- 
teristic. The  complement  fixation  test  had  given  very 
satisfactory  results.  She  could  not  say  that  she  had 
noticed  any  benefit  from  the  use  of  salvarsau  in  cases  of 
gonorrhoea  complicated  by  syphilis.  Finallj',  she  would 
like  to  emphasize  again  the  importance  of  establishing 
a  high  standard  of  cure. 


II.— THE  TREATMENT  OF  SYPHILIS  IX  IXFAN'CY 
.\ND  CHILDHOOD. 

BY 

Leonard  Findl.w,  M.D.,  D.Sc, 

Visiting  riiysician,  Itoyal  Itospilal  for  Sick  Children.filasgow. 

The  treatment  of  congenital  syphihs  is  indeed  a  matter  of 
urgency.  The  malady  is  not  only  responsible  for  a  great 
loss  of  potential  lifo  through  miscarriages  and  stillbirths, 
but    it  increases    tho  infantile  mortality  rate    in    earLy 
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infancy,  and  also  causes  much   suffering  and  invalidism 

during  later  childhood. 

Ju  the  meantime  it  is  absolutely  impossible  to  state  with 
any  degree  of  accuracy  what  it  costs  the  country  through 
loss  of  child  life  and  invalidism,  but  what  we  do  know  is 
sufficiently  ominous  to  warrant  us  in  taking  all  measures 
at  our  disposal  to  combat  it.  Unfortunately,  too,  as  a 
result  of  the  recent  great  war,  matters  will  become  rather 
worse  than  better.  There  is,  however,  one  cause  for 
consolation-:  we  are  in  possession  of  knowledge  which,  if 
properly  applied,  would  almost  wholly  eradicate  it. 

Loss  of  Child  Life  Due  io  Si/pltilis. 

Though  this  discussion  is  not  oue  on  the  frequency  and 
manifestations  of  congenital  syphilis,  it  may  not  be  out  of 
place  to  mention  a  few  facts  in  order  to  impress  the 
seriousness  of  the  matter  on  our  attention. 

Of  the  loss  of  potential  life  through  miscarriages  and 
stillbirths  it  is  impossible  to  form  a  correct  estimate,  since 
such  are  not  notifiablo.  Dr.  Williams  of  Baltimore,' 
however,  found  that  syphilis  caused  20  out  of  every  1,000 
pregnancies  to  terminate  in  stillbirths.  Our  published 
statistics  of  deaths  ouly  record  2  out  of  every  1,000 
children  born  alive  as  due  to  syphilis,  but  no  one  considers 
these  figures  adequate.  Children  dying  from  syphilis  are 
for  many  and  apparent  reasons  notified  under  other  causes. 
Dr.  Dittmar  states  that  in  Scotland  4,000  people  die 
annually  from  syphilis,  and  we  know  from  the  British 
Koyal  Commission  on  Venereal  Diseases  that  75  per  cent. 
of  these  deaths  occur  in  infants  and  children  under  five 
years  of  age.  According  to  the  Koyal  Commission,  30  per 
cent,  of  the  children  in  the  blind  asylums  of  England  owe 
their  blindness  to  sypliilis,  and  Dr.  Morax  of  Paris  has 
informed  me  that  of  the  blind  children  in  Paris,  between 
the  ages  of  3  and  13  years,  44  per  cent,  are  syphilitic. 
Syphilis  accounts  for  from  7  per  cent,  to  25  per  cent,  of  all 
cases  of  congenital  deafness,  and  is  in  addition  responsible, 
at  least  according  to  some  authorities,  for  50  per  cent, 
of  cases  of  mental  deficiency,  epilepsy,  and  other  nervous 
diseases. 

The  seriousness  of  the  matter  is  strikingly  shown  by 
an  investigation  carried  out  by  Dr.  Kerr  Love  of  Glasgow- 
in  connexion  with  syphilis  as  a  cause  of  deafness  in 
childhood.  This  author  records  the  complete  histories  of 
twenty-one  families.  There  resulted  172  pregnancies  of 
which  75  ended  in  jtillbirth,  and  of  the  97  children  born 
alive  31  were  either  deaf  or  blind. 

The  burden  on  the  State  alone,  apart  altogether  from 
tlie  misery  entailed  on  the  children  and  their  parents,  is 
enormous.  The  education  of  a  blind  child  costs  seven 
times,  and  that  of  a  deaf  child,  ten  times  as  much  as  that 
of  the  normal  child,  and,  previous  to  the  war,  each  mental 
defective  permanently  housed  iu  an  institution  cost  the 
ratepayers  £40  per  annum. 

With  this  short  introduction,  then,  which  is  merely 
intended  to  focus  attention  on  the  urgency  of  the  problem, 
I  pass  to  the  subject  proper  of  our  discussion — namely, 
the  treatment  of  syphilis  in  infancy  and  childhood. 

General  liemarlis  on  Trealmenl. 

Tn  all  infective  diseases,  and  especially  in  those  of 
■which  we  have  a  knowlodgi;  of  the  causes  and  methods 
of  propagation,  the  treatment  naturally  divides  itself  into 
two  clasKOH  -prophylactic  and  curative.  Though  I  have 
juentioncd  these  two  methods  in  their  ])roper  order  of 
imi)ortaiico  and  procctlence,  1  will,  bccaiiso  it  is  the  older 
and  more  generally  a<lopted  one,  treat  of  the  latter  first. 

Within  recent  yryirs  wo  have  l)ern  stqipliod,  as  n  result 
of  the  experimental  resoarcheH  of  the  chemiotliorapisls, 
with  a  drug— dioxydiaminoarsenobonzol  — which  has  im- 
proved our  rosiillH  of  tho  treatment  of  syphilis  iiniuonsely. 
in  fact  to  day  the  chief  intercHt  in  the  treatment  of  all 
forms  of  the  malady  centres  round  tho  use  of  this  drug. 
Unfortunately,  liowc'ver,  tho  drug  has  not  been  used  in 
infancy  as  freely  as  in  the  case  of  tho  adult.  Khrlich 
]iiniHelf  was  in  part  responsible  for  this  attitude.  Jlo 
expressed  tlio  opinion  that  its  use  might  bo  dangerous  in 
infancy  and  childhood  because  it  was  such  a  powerful 
hpirocliueticide,  thereby  causing  tho  liberation  of  large 
amounts  of  oiidotoxin,  I  can  say,  however,  as  tho  result  of 
fairly  extensive  personal  exporieiuie,  that  it  seems  to  hxve 
an  oqiuilly  Hriccossful  field  among  children  and  to  )>v 
devoid  of  any  special  danger. 


Treatment  by  Mereury. 

Treatment  by  mercury  alone  should  be  discarded.  All 
authorities  are  to  day  agreed  that  mercury  reinforced  by 
salvarsan  is  the  best  treatment.  The  rapidity  with  which 
the  cutaneous  manifestations  disappear  under  salvarsan 
is  most  striking.  It  must  nevertheless  be  admitted  that 
mercury  alone  will,  iu  the  majority  of  cases,  cause  a 
disappearance  of  the  symptoms,  and  in  a  certain  proportion 
of  them  a  positive  Wassermaun  reaction  to  become  negative, 
and  to  remain  so.  Its  efficacy,  however,  falls  far  short  of 
the  combined  treatment  with  the  two  drugs.  In  a  series 
of  cases  under  three  months  of  age,  and  treated  with 
mercury  alone,  my  death  rate  was  71  per  cent.,  a  figure 
with  which  no  oue  could  rest  satisfied.  These  figures  too 
are  not  exceptional,  but  are  parallel  with  those  recorded 
by  other  workers. 

The  preparation  of  mercury  to  be  adopted  as  the  adjunct 
is  of  no  small  importance.  In  my  opinion  no  preparation 
of  mercury  is  so  eflicacious  as  the  ointment.  I  have  often 
seen  grey  powder  (liydrarg.  cum  creta)  administered  for 
weeks  without  the  slightest  improvement,  but  on  the 
adoj)tion  of  inunction  an  immediate  disappearance  of  the 
symptoms.  This  was  in  the  days  when  mercury  was 
used  alone,  but  for  that  very  reason  one  was  able  to 
discriminate  between  the  different  preparations.  Grey 
powder  has  the  disadvantage  of  causing  green  and  loose 
stools,  and  this  may  in  fact  be  the  reason  for  its  lessened 
effectiveness  by  hindering  absorption.  The  only  exception 
to  above  is  the  case  of  condylomata,  which  react  specially 
well  to  the  local  application  of  calomel. 

Treatment  hy  Salvarsan. 

Salvarsan  may  be  administered  in  many  ways — intra- 
muscularly, intravenously,  or  intrathetically  in  the  case  of 
nervous  manifestations.  It  may  be  given  rectally,  and  it 
has  even  beeu  administered  through  the  medium  of  the 
mother's  milk.  Of  the  latter  method  of  administration  I 
have  no  experience.  That  it  does  act  when  introduced 
rect-'lly  there  is  no  doubt,  but  its  action  is  very  slow  and 
uncertain,  and  to  my  mind  this  method  of  administration 
is  not  suited  for  children,  as  they  hardly  ever  retain  it 
sufficiently  long  to  allow  of  its  absorption. 

Of  the  other  two  routes — intranuiscular  and  intravenous 
— I  have  no  hesitation  in  advocating  the  latter.  With  the 
former  induration,  with  at  times  necrosis  and  sloughing, 
results,  and  the  pain  in  consequence  of  the  injection  seems 
to  be  very  great.  I  have  tried  all  methods  recommended 
for  avoiding  these  accidents  and  drawbacks,  but  have  not 
as  yet  come  across  one  which  is  always  successful.  The 
younger  infants  do  not  seem  to  suffer  so  severely,  but  the 
older  children  simply  scream  with  pain  immediately  after 
theintramuscular  injection,  and  when  this  is  given  into  tho 
buttock,  a  not  uncommon  site,  they  arc  unable  to  sit  or  rest 
comfortably  iu  bed  for  days  afterwards.  Mothers  whoso 
infants  and  children  have  received  both  intramuscular  and 
intravenous  injections  always  ask  for  tho  drug  to  be  given 
intravenously.  They  invariably  state  that  after  the  intra- 
muscular injection  the  children  are  restless  and  peevish, 
but  that  with  tho  intravenous  injection  no  untoward 
symjitoms  are  encountered,  except  perhaps  occasional 
vomiting  for  a  few  hours  afterwards. 

Site  and  Method  of  Injection. 
The  site  depends  on  tho  ago  of  the  patient.  In  infants 
au<l  children  under  the  ago  of  18  months  the  veins  of  tho 
scalp  are  tho  most  suitable.  These  veins  in  infants,  and 
especially  in  emaciated  infants,  are,  with  tho  exception  of 
tho  external  jugular,  tho  oidy  ones  that  are  as  a  rule 
visible.  Another  reason  for  choosiug  tho  scalp  veins  for 
venepuncture  is  that  the  head  is  the  only  part  of  the  body 
which  can  bo  effectively  controlled  witliout  the  aid  of  an 
auaosthetii'.  With  the  proper  size  of  needle  (No.  1)  and 
a  liltio  practice  tho  operation  is  one  that  can  bo  easily 
<arried  out.  Tho  great  so(;r(!t  of  this  operation  is  to  havo 
the  head  held  immobile,  and  to  havo  everything  for  tho 
injoctiou  iu  readiness  beforehand.  .\s  tho  operation  must 
h<!  ])erformcd  as  quickly  as  possible,  there  is  not  sullicieut 
time  to  inject  large  (|uantitios  of  Hui<l,  aiul  in  (!ons(^(jucnco 
<'oui'entrated  solutions  are  employed.  I  am  in  the  habit 
of  using  in  both  tho  adult  and  tho  child  concoutratcil 
solutions,  dissolving,  in  tho  fornuT  cnso,  as  much  as 
0.6  gram  in  10  c.iui.  saline  or  distilled  water.  I'or 
chiltlren  with  a  dose  of  O.I  to  0.2  gram  3  or  4  c.cm. 
uro  auiiile.     1  have  uovur  souu  uuv  accident  result  from 
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the  use  of  concentrated  solutions,  and,  if  the  injection  is 
made  slowly,  the  drug  is,  I  thiuk,  sufficiently  dilated  by 
the  blood  as  it  flows  past  the  poiut  of  the  needle. 

The  solution  of  the  drug  is  prepared,  sucked  into  a 
syringe — the  5  or  lOc.cm.  liecord  S3'ringe  is  a  handy  size — 
which  is  jilaced  in  a  position  to  be  easily  reached  by  the 
operator.  The  head  of  the  child  is  prepared  as  for  any 
'aseptic  operation.  In  some  cases  it  may  be  necessary  to 
cut  the  hair,  but  frequently  it  is  sufficient  simply  to  clean 
the  parts  with  methylated  ether. 

The  child  is  tightly  wrapped  in  a  blanket  to  control  the 
movement  of  the  body  and  limb^,  and  laid  on  a  table  with 
the  head  resting  on  a  firm  wedge-.shaped  pillow.  The 
head  is  lirmiy  held  in  position  by  the  hands  of  an  assistant 
or  nurse,  and  pressure  of  the  chest  by  the  assistant  at  the 
same  time  restrains  any  movement  of  the  body.  The 
assistant  with  the  thumb  of  one  hand  causes  pressure  on 
the  vein,  so  that  the  distal  portion  of  the  vein  becomes 
distended  and  the  more  easy  to  enter.  With  a  needle  of 
the  size  above-mentioned  (No.  Ii,  about  lir  in.  long,  and 
the  point  bevelled  at  an  angle  of  45  degrees,  the  vein  is 
entered.  One  knows  when  the  needle  is  properly  in  the 
lumen  of  the  vein  by  the  free  flow  of  blood.  When  one  is 
satisfied  that  the  needle  is  properly  in  the  lumen  of  the 
vein,  but  not  unless,  the  syringe  with  the  drug  is  attached, 
the  thumb  of  the  assistant  ceases  to  apply  pressure  on 
the  vein,  and  the  drug  is  slowly  injected.  Pressure  for 
a  few^  moments  afterwards  is  usually  sufficient  to  stop  all 
bleeding. 

In  spite  of  all  that  has  lately  been  written  in  advocacy 
of  the  longitudinal  sinus  as  a  convenient  site  for  vene- 
puncture, I  am  distinctly  adverse  to  its  habitual  selection. 
Though  the  sinus  is  larger  than  the  scalp  veins,  it  is  not 
always  easy  to  enter,  and  if  the  infant  is  collapsed  it  may 
be  impossible  to  perform  the  operation.  If,  too.  by  any 
cliance  some  of  the  drug  escapes  from  the  lumen  of 
the  sinus,  owing  to  transfixion  of  the  wall  of  the  vessel, 
irritation  of  the  cerebral  convolutions,  as  I  have  seen  occur 
in  one  case,  may  result.  And-  finally,  shoidd  sepsis  ensue, 
as  is  possible  even  with  the  greatest  care  in  any  operative 
procedure,  fatal  meningitis  results.  For  these  reasons, 
then,  I  am  not  inclined  to  advise  lightly  the  longitudinal 
sinus  as  the  seat  of  election  for  intravenous  injections. 

In  children  over  two  years  of  age  the  veins  of  the  scalp 
are  as  a  rule  not  visible,  and  hence  another  site  must  be 
chosen.  In  the  younger  children  the  external  jugular  vein 
is  available,  and  in  the  older,  especially  those  that  are 
spare,  the  veins  at  the  bend  of  the  elbow,  just  as  in  the 
case  of  the  adult,  may  be  selected,  but  it  must  be  admitted 
that  in  children  between  2  and  5  years  of  age  vene- 
puncture is  an  operation  of  some  little  difficulty.  As 
children  cannot  be  expected  to  remain  ab.solutely  still 
during  such  an  operation,  and  it  is  impossible  to  immo- 
bilize these  parts  meek  and  arm)  an  anaesthetic  is  usually 
required.  Many  a  time  I  have  been  tempted  to  dispense 
with  the  anaesthetic,  but  as  a  rule  the  child  has  wriggled, 
the  needle  has  either  transfixed  or  slipped  out  of  the  vein, 
the  drug  has  in  consequence  escaped  into  the  surrounding 
cellular  tissues  with  resultant  induration,  thrombosis  of 
the  veins,  and  at  times  sloughing,  not  to  mention  the 
accompanying  pain.  After  such  accidents,  too,  this  field 
of  operation  cannot  be  used  on  a  subsequent  occasion, 
which  is  a  matter  of  importance,  as  the  operation  is  one 
that  requires  to  be  repeated  many  times. 

Dosage  of  the  Driuj. — In  the  early  days  of  salvarsan 
therapy  0.005  gram  per  kilo  body  weight  was  the  dose 
recommended.  This  means  for  a  child  of  one  to  two 
months  of  age  0.02  gram  salvarsan,  or  0.03  gram  neo- 
's.ilvarsau,  a  dose,  in  my  opinion,  unduly  small.  I  am  in 
the  habit  of  commencing  in  infants  with  0.05  to  0.1  gram 
neo-kharsivan  and  gradually  increasing  it,  especially  in  the 
older  children,  to  0.2  or  0.3  gram.  In  infants  under  six 
months  of  age  I  rarely  give  more  than  0.15  gram.  The 
injection  should  be  repeated  once  or  twice  weekly  until 
a  definitely  negative  Wa.ssermanu  reaction  is  obtained, 
after  which  it  is  advisable  to  give  one  or  two  further  in- 
jections. My  usual  practice  is  to  give  ono  injection  weekly. 
Analysis  of  my  case  records  for  the  children  under  three 
months  of  age  would  seciu  to  show  that  the  duration  of 
the  course  of  treatment  rather  than  the  total  amount  of 
the  drug  given  is  the  deciding  factor  in  inducing  a  negative 
Wassermaun  reaction,  The  percentage  of  cas&s  in  which 
a  negative  reaction  was  obtained  rose  steadily  with  the 
number  of  injections  giren, 
D 


In  a  series  of  thirty-one  cases,  in  which  the  individual  dose 
varied,  but  in  whicli  the  average  total  amount  of  the  drug  given 
was  0.9  gram,  a  negative  Wassermanu  reaction  was  obtained  in 
75  per  cent,  of  the  cases  when  the  course  consisted  of  six  weekly 
injections,  in  80  per  cent,  of  the  cases  receiving  Geven  injections, 
in  88  per  cent,  of  the  cases  receiving  nine  injections,  and  ia 
100  per  cent,  of  the  cases  when  the  course  was  extended  to 
eleven  weekly  injections. 

I  might  here  remark  that  I  have  not  come  across  the 
case  of  an  infant  in  which  the  Wassermann  reaction  after 
being  negative  has  again  become  positive,  although  many 
children  have  been  followed  and  re-examined  six  and 
twelve  months,  and  even  three  years  after  the  termination 
of  the  course  of  treatment.  As  one  can  easily  understand, 
it  was  found  much  more  difficult  to  induce  a  negative 
reaction  in  the  older  children.  In  several  cases  of  eight 
and  nine  years  of  age  thirteen  and  twenty  injections, 
involving  the  use  of  3.75  and  6.0  grams,  failed  to  produce 
a  negative  Wassermanu  reaction. 

Choice  of  the  Preparation  of  Arsenic. 
I  have  used  salvarsan,  neo-salvarsan,  kharsivan  and 
ueo-kharsivan,  and  am  inclined  to  think  that  all  are 
equally  efficient.  For  some  considerable  time  past  I  have 
only  employed  neo-kharsivan,  which  I  at  first  considered 
toxic,  but  of  late  I  have  seen  no  bad  effects  from  its  use. 
It  is  understood,  of  course,  that  in  all  cases  (infants  and 
children)  mercurial  inimction  is  practised  at  the  same 
time.  In  the  older  patients,  especially  in  the  presence  of 
bone  lesions,  a  coarse  of  potassium  iodide  is  to  be  recom- 
mended. 

General  Treatment. 
In  the  treatment  of  the  younger  infants  and  children 
nutrition  is  naturally  of  considerable  importance.  Infaut.'j 
thrive  better  while  on  the  breast  than  on  the  bottle,  and 
therefore,  whenever  breast  feeding  is  possible.  I  advise  that 
it  should  be  carried  out.  Resort  to  bottle-feeding  should 
not  be  made  unless  for  very  grave  reasons.  Consequently 
congenital  syphilitics  should  be  treated  as  out-patients, 
unless  the  circumstances  of  the  mother,  perhaps  illegiti- 
macy of  the  child,  or  some  serious  complication  decide 
otherwise. 

Besidls  of  Combined  Therapy. 
The  results  obtained  by  the  combined  method  are  bettee 
than  those  obtained  by  the  use  of  mercury  alone,  but  they 
stUl  leave  much  to  be  desired.  In  contrast  to  the  70  per 
cent,  mortality  experienced  in  children  under  three 
months  ot  age,  when  treated  with  mercury  alone,  the 
mortality  rate  for  the  same  age  period  with  the  combined 
treatment  was  reduced  at  first  to  37  per  cent,  and  latterly 
to  26  per  cent.  This  is  a  considerable  improvement,  but  a 
result  which  even  yet  falls  short  of  that  obtained  by 
prophylactic  or  antenatal  treatment. 

Prophylactic  Treatment. 

Prophylaxis  or  antenatal  treatment  is  the  only  rational 
method  of  treating  congenital  syphilis.  Its  efficacy,  how- 
ever, depends  on  the  manner  in  which  it  is  carried  out. 
It  is  no  new  method,  as  physicians  have  always  treated 
th3  expectant  syphilitic  mother  in  the  hope  that  a  healthy 
child  would  be  born.  It  has  unfortunately  been  the  rule 
to  employ  simply  mercury  and  potassium  iodide,  and 
though  at  times  such  measures  may  be  successful  in 
obtaining  the  birtkof  a  nonsyphiliticchild,  they  frequently 
fail  in  having  this  effect.  The'  following  charts  (Xos.  I 
and  2)  demonstrate  two  of  the  results  obtained  in  the 
author's  practice  by  this  method.  lu  one  case  1  No.  1)  a 
healthy  child  was  born  immediately  after  the  course  of 
treatment,  but  tJirough  its  discantinuation  the  disease 
reappeared  in  the  next  offspring.  In  the  other  case 
I  No.  2)  syphilitic  children  continued  to.be  born  in  spite  of 
proloug'jll  treatment  of  the  mother  extending  over  the 
course  of  three  pregnancies. 

How  different  are  the  results  when  salvarsan  or  one  of 
its  allies  is  employed  in  addition,  with  tlie  object  of  re- 
inforcing tho  effect  of  the  mercury  1  This  is  a  point  which 
we  have  already  noted  in  connexion  with  the  curative 
treatment  of  the  disease,  but  in  prophylaxis  the  results 
would  appear  to  bo  even  more  striking, 

Tho  treatment  of  the  pregnant  mother  by  means  of 
salvarsan  was  applied  in  the  first  instance  by  Sauvage, 
who  obtainod  93.3  per  cent,  of  hcalthv  uon-sypliilitio 
children.    Fabre   and   B«urret,  who  emulated   Sauvage'a 
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exxmple,  obtained  even  better  results,  namely.  100  per 
cent,  of  successes.  Later  Galliot"  collected  the  statistics 
relatiug  to  145  women  treated  with. sal varsau  alone,  and 
recorded  that  91.2  per  cent,  of  the  children  were  healthj'. 
Treatment  of  the  pregnant  mother  by  salvarsan,  re- 
inforced by.mercury,''  I  myself  have  carried  out  in  a  certain 
numb3r  of  cases  (10)  and  have  invariably  obtained  healthy 
nousypbilitic  children.  The  number  of  injections  varied 
between  four  and  eight,  and  the  total  amount  of  the  drug 
eaaployed  in  each  case  between  1.2  grams  and  3.6  grams. 
Adams'  has  more  recently  recorded  equally  good  results, 
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Chart  1.— Diagram  showius  effect  of  treatment  of  motlier 
during  pi-egnaucy  by  mercury  and  pota-jsium  iodide  internally 
on  that  and  the  subsequent  pregnancies. 

which  he  has  obtained  by  antenatal  treatment  with  sal- 
varsan and  mercuiy. 

One  of  the  striking  results  of  this  method  of  treatment 
is  that  not  only  is  the  child  immediately  after  the  course 
healthy  and  non-syphilitic,  but  that  these  women  continue 
to  bear  healthy  and  non-syphilitic  children  in  spite  of 
the  fact  that  no  further  therapeutic  measures  have  been 
adopted.  Charts  3  and  4,  selected  from  my  personal 
records,  demonstrate   this   point. 

It  will  bo  noted  that  I  have  only  treated  the  mothers, 
and  further,  the  mothers  only  during  pregnancy.  There 
are  several  reasons  for  this  line  of  action.  In  the  first 
place,  my  work  as  a  podiatrist  only  brought  mo  in  contact 
with  the  mother,  and  I  had  seldom  the  opportunity  of 
e.xamining  or  interrogating  the  father.  I  was,  moreover, 
tlirough  fear  of  causing  family  dissension,  disinclined  to 
consider  the  fatlier,  but  c.Kperience  has  taught  me  that 
tiiere  is  very  little  likelihood  of  any  sucli  thing  resulting. 
Though  on  theoretical  grounds  it  would  seem  advisable,  if 
not  imperative,  that  tlie  father  should  be  treated  at  the 
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CiiAiiT  2.-  Diagram  of  prcijnaneies  in  Kyuhililic  family  Khowinij 
thi- abnenco  of  effect  on  diKeaHe  by  treaiiuenl  of  motlier  for  pro- 
loDUed  iwriod  witb  mercury  and  potUHsium  iodide  internally, 

name  time,  such  does  not,  Iiowevcr,  soeni  essential,  lu  my 
opinion,  at  least  after  a  wotlier  has  once  borne  a  syphilitic 
ciiild,  all  examples  of  congenital  syphihs  are  exaniplos  of 
maternal  infection.  Consoiiuently  the  prime  person  to  bo 
tieateU  is  the  mother,  uud  my  results,  1  think,  entirely 
justify  tliis  view. 

Nolijicalinn  o/  Slillbirlhs  and  M  'iHcarrinricn. 
There  remains  for  us  to  consider  liow  to  bngiu  treatniont 
at  tlio  earliest  possible  moment,  in  order  to  obtain  tlie 
fjreatcHt  nnmber  of  healthy  offspring.  At  presont  wc  an; 
only  touching,  and  can  only  touch,  a  mere  fringe  of  thi; 
diseased  families,  becanso  in  a  majority  of  tlioHO  cases 
(that  is,  the  motlinrs  of  sypliilitio  eliilclroni  iniMcarriagos, 
jjlillbirtlis,  or  aHvphiliticchlld  are  the  only  evidences  of  the 
disoase.  'J'licrcfore  treatment  of  these  women  is  usually 
Coinmqncod  only  after  a  series  of  inlHcarriiigcs,  stillLirlliH 
or  tho  birth   of   a  doliuilcly   Hyphilitic   eliild,   and    mucii 


vahiable  time,  as  well  as  potential  life,  is  lost.  For  me 
there  is  only  one  i-emedy — namely,  notification  of  all  mis- 
carriages and  stillbirths,  the  determination  of  those  due  to 
syphilis  by  means  of  the  Wassermann  reaction,  and  the 
immediate  resort  to  the  appropriate  treatment. 

Notifieatioii  of  Venereal  Disease. 

Notification  of  stillbirths  and  miscarriages  is  simply  one 

aspect  of  the  general  question  of  the  notification  of  venereal 

disease ;  but  \t  is  an  important  aspect,  and  to  my  mind  is 

•warranted  by  the  necessities  of  the  case.     In  my  opinion 
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Chart  3. — Diagram  showing  the  effect  of  treatment  of  a  syphi- 
litic mother  during  pregnancy  by  injection  of  salvarsan  and 
mercury  internally  on  that  and  the  subsequent  pregnancies. 

no  antivenereal  campaign  will  be  successful  without  such 
a  measure,  and  I  feel  confident  that  sooner  or  later  it  will 
be  adopted.  The  question  has  of  course  been  freely 
discussed  within  recent  years,  and  much  has  been  said  for 
and  against  the  measure. 

It  must  be  admitted  that  syphilis,  from  the  method  of 
its  acquisition  (though  we  should  never  forget  syphilis 
insontium),  stands  quite  apart  from  other  infectious 
diseases.  Its  contraction  almost  invariably  suggests  to 
the  public  mind  some  moral  declension,  and  raises  the 
fear  that  its  notification  would  imply  the  publication  of 
this  fact  to  the  world,  and  that  its  disclosure  to  the 
husband  or  wife  would  be  the  cause  of  much  family  dis- 
cord. So  far  as  the  question  of  family  discord  is  concerned 
I  liave  little  fear,  as  the  longer  I  am  brought  in  contact 
with  this  typo  of  work  the  more  frequeutly  have  both 
parents  desired  treatment  in  order  to  bring  to  an  end 
the  succession  of  miscarriages,  stillbirths,  and  diseased 
children. 

Now    tho    popular  belief   that   notification  means   the 
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CiiAiiT  <t.— Diagram  showing  IhcclTcctof  treatment  of  aBM.liJ. 
lltio  motlier  during  proRuancy  by  injection  of  salvarsan  and 
mercury  internally  oa  that  aud  the  subsequent  pregnancies. 

shouting  of  one's  malady  from  the  house-tops  should  bo 
vigorously  contested.  Notification  moans  no  such  thinn. 
Hy  notification  the  knowloiigo  of  the  nature  of  tho  illness 
is  only  shared  by  tho  patient  with  his  medical  adviser,  as 
at  present,  and  a  third  person,  absolutely  impartial, 
namely,  the  medical  ofiiccr  of  health.  The  measure  owes 
its  value  to  tho  fact  that  it  gives  the  authorities  tho 
necessary  information  regarding  tho  lu'evalenco  of  a 
particular  disease,  and  enables  tlioui  not  only  to  find  out 
Ihu  foci  of  infection,  but  also  to  offer  aud  to  insist  on 
treatment. 

One  other  point  should  not  bo  forgotten  in  this  dis. 
cuHsion.  and  that  is  tho  inconsistency  of  our  notificatii)U 
laws.  One  great  obioction  which  has  been  raised  to  the 
notification  of  sypliilis  is  that  it  is  a  disease  apart  from 
all  others,  yet  various  health  authorities  make  notifiable 
(iphtlialniia  iioonatorum,  whicli  bears  tlie  same  relation- 
ship  to  gouorrliooa  as  cougouital  sypliilis  does  to  syphilis. 
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Oonorrhoeal  ophthalmia  has  been  made  notifiable,  in  spite 
of  the  fact  tliat  its  acquisition  may  be,  and  usually  is,  the 
result  of  a  moral  declension  on  the  part  of  one  or  both 
of  the  child's  parents,  simply  because  its  cousequences  far 
outweigh  all  other  considerations.  These  cousequences  are 
blindness,  and  yet  we  Ildow  that  oplithahiiia  ueonatorum 
is  only  responsible  for  20  per  cent,  of  the  blindness  in 
childhood,  whereas  syphilis  is  responsible  for  30  per  cent., 
and,  according  to  some  authorities,  even  44.  per  cent,  of 
the  cases  in  childhood. 

1  can  well  remember  the  time  when  notification  of  tuber- 
culosis was  first  mooted,  and  many  an  interesting  debate 
and  exciting  discussion  I  have  listened  to  ou  the  subject. 
Many  prophesied  that  as  great  disaster.s  would  follow 
the  notification  of  tuberculosis  as  are  prophesied  to-day 
will  follow  the  notification  of  syphilis.  The  great  fear  wa.s 
expressed  that  its  notification  would  uieau  the  public 
annoimcement  of  an  inherent  weakness  iu  the  individual 
or  family,  and  that  the  public  would  not  tolerate  such 
a  measure.  Yet  uotification  of  tuberculosis  has  been 
adopted,  and  no  one  now  feels  any  irksomeness  or  de- 
privation of  freedom  iu  cousequcuce.  and  our  only  criticism 
is  that  we  cannot  take  full  advantage  of  the  knowledge  so 
gained.  Such  a  criticism  could  not  be  levelled  against  us 
in  conuexiou  with  syphilis.  It  is,  in  short,  a  rational 
measure,  and  one  which  has  been  adojated  iu  certain  pro- 
gressive countries.  It  is  already  in  existence  in  several 
states  of  America.  Recently  the  Social  Hijijiene  Bidletin 
published  reports  received  from  the  states  in  which  it  had 
been  longest  in  force,  and  it  is  interesting  to  find  that  all 
are  pleased  with  the  results  obtained. 

-  For  me  the  ideal  treatment  of  congenital  .sjfphilis  means 
treatment  of  the  sj'philitio  mother,  but,  in  order  that  this 
may  be  carried  out  efficiently,  compulsory  notification  is 
essential. 

REFERENCEa. 

'  Jouru.  Amer.  Jfed.  Assoc.  January  9th.  1915.  -The  Causes  and 
Prevention  of  Dr^afness,  National  Bureau  for  Promotiog  tUe  General 
Welfare  of  the  Deaf.  London,  1913.  '  Archiv.  d.  Med  d-Etifaut.  1913. 
p.  892-  '  eiasaoir  ^fedical  Journul,  ilas'.  1915.  '  Bkitisii  Weuical 
Junaxii,,  November  16th.  1918. 


DISCUSSION. 
Dr.  F.  BuTi'HEB,  in  opening  tlie  discussion  on  the  treat- 
ment of  syphilis  in  children,  said  that  wheu  using  hyd.  c. 
cret.  it  was  a  matter  of  vital  importance  to  ensure  that 
the  drug  was  perfectly  pure  and  not  oxidized,  as  so 
frequently  happened  iu  hot  climates.  She  had  not  seen 
enteritis  from  the  cai'etul  use  of  pure  hyd.  c.  cret., 
although  a  certain  amount  of  mild  diarrhoea  might  occur. 

Dr.  Agnes  Dunnett  (London)  asked  what  was  a  satis- 
factory standard  of  cure  in  infants  brought  to  infant 
welfare  clinics  suffering  from,  congenital  syphilis.  With 
mercurial  iuunction  carefully  performed,  symptoms  often 
rapidly  cleared  up,  and  no  fresh  signs  appeared  up  to  the 
age  of  five  ithe  age  of  attendance  at  cliuics).  There  was 
no  time  to  perform  blood  tests  on  these  infants  at  the 
clinics,  and  it  was  very  difficult  to  get  them  to  continue 
attendance.  What  was  the  correct  treatment  for  women 
who  repeatedly  miscarried,  no  gynaecological  cause  having 
been  found  aud  a  negative  Wassermann  reaction  having  been 
obtained  .'  Should  they  be  regarded  as  syphilitic,  in  spite 
of  the  negative  Wassermanu,  aud  giveu  a  course  of 
treatment  ? 

Professor  V.  Pecheue,  M.D.  (Brus.sels).  congratulated  the 
re.ider3  of  the  opening  papers.  He  had  been  especially 
interested  in  Dr.  Findlay's  methods,  and  would  like  to 
discuss  a  few  points,  although  he  must  crave  indulgence 
for  the  poorness  of  his  English.  Dr.  Jlorna  Rawlins  had 
said  that  she  retained  a  certain  amount  of  fear  for  the 
arsenical  preparation.  He  personally  had  no  fear  at  all 
iu  this  matter  and  used  arsenical  preparations  very  exten- 
sively. The  results  of  treatineut  of  antenatal  syphilis 
were  excellent.  So  also  was  the  treatment  of  infants  with 
salvarsan.  Ho  employed  the  intramuscular  method  wheu 
dealing  with  infants,  but  after  having  seen  Dr.  Findlay's 
interesting  demonstration  he  inteu.la.1  to  try  his  technique 
aud  use  the  veins  of  the  scalp.  He  feared,  however,  that 
although  such  a  method  might  seem  simple  to  so  skilled 
a  worker  as  Dr.  Fiudlay  another  might  find  it  less  easy. 
He  agree  1  with  Dr.  Uawlius  about  the  utility  of  sulphur 
in  the  treatment  of  syphilis.     He  had  used  a  new  prepara- 


tion— sulpharsenobilloa — and  had  had  excellent  results. 
One  of  the  advantages  of  this  drug  wa.s  that  when  given 
intramuscularly  it  gave  ri.se  to  very  little  pain.  He  had 
employed  it  with  great  success  amongst  children. 

Dr.  E.  W.  G.  JI.vsTBEMAjJ  (London)  expressed  the  dis- 
appointment he  had  had  in  treating  congenital  syphilitic 
cases  with  inunction  of  mercury,  and  his  appreciation  of 
the  new  method  of  injecting  arsenical  preparations  into 
the  veins  of  the  head  in  infants.  His  iuipressiou  was  that 
if  congenital  syphilis  was  not  cured  in  infancy  it  luight  be 
impossible  to  cure  it  later,  if  he  might  judge  by  the  diffi- 
culty of  getting  a  negative  Wassermann  reaction  after  even 
a  full  course  of  treatment.  He  suggested  that  there  w;v3 
at  present  a  great  difficulty  in  honestly  reporting  deaths 
as  due  to  congenital  syphilis  or  even  -  congenital  specific 
disease  "  la  term  which  was  now  well  understood  by  the 
public).  If  some  means  could  be  found  of  notifyiug  the.se 
cases,  so  that  the  term  was  understood  only  by  the 
medical  profes-'ion  and  the  registrar  of  deaths,  uiauy  more 
true  returns  would  be  obtained. 

Dr.  P.  A.  Hendley  (Littleport)  said  that  he  would  be 
very  interested  to  know  what  were  the  end  results  in 
cases  of  congenital  syphilis  treated  with  the  arseuic  com- 
pounds aud  mercury,  especially  with  regard  to  the  in- 
cidence of  uervous  syphilis?  In  the  matter  of  notification 
of  syphilis  he  had  always  been  a  warm  supporter  of 
compulsory  notification,  as  the  adoption  of  this  course 
would  prove  an  enormotia  help  in  our  fight  with  venereal 
disease. 

Dr.  James  Hudson  asked  what  method  of  administration 
Dr.  Fiudlay  advised  for  children  of  5.  He  considered  the 
idea  of  compulsory  notification  of  stillbirths  an  excellent 
one.  It  was  an  indirect  method  of  obtaining  very  valuable 
information,  and  would  not  meet  with  the  same  opposition 
as  notification  of  venereal  disease.  The  latter  measure 
would  probably  fail. 

Dr.  Hario.v  Macke.n'zie  stated  that  in  the  Leeds  Infant 
Hospital  it  had  been  found  that  uovarseuobillon  injected 
about  a  fingerbreadtli  below  the  crest  of  the  ilium,  iu  a 
line  drawn  vertically  between  it  aud  the  top  of  the  great 
trochanter,  gave  rise  to  pain  lasting  only  for  a  minute  or 
two.  Neither  the  small  babies  nor  the  older  children  had 
ever  been  known  to  have  the  restless  nights,  pain,  etc., 
mentioned  by  Dr.  Findlay,  and  certainly  never  any  necrosis. 
Either  Dr.  Findlay  had  been  unfortunate  in  his  novar.seno- 
billou  or  he  had  gone  deeply  into  muscle,  which  had 
resented  it.  As  administered  above,  the  solution  was 
given  into  a  pad  of  fat,  which  was  reached  by  going  down 
to'  bone  aud  then  withdrawing  the  needle  a  httle.  Thi.<j 
method  had  the  advantage  of  being  extremely  easy  and 
rapid.  Speaking  of  stillbirths  occurring  in  venereal 
diseases,  she  would  like  to  point  out  that  in  taking  a 
history  it  was  important  to  be  sure  that  the  stillbirths 
were  uot  merely  due  to  difficult  labours.  Another  poiut 
she  should  like  to  emphasize  was  the  fallacy  of  accepting 
merely  a  negative  Wassermanu  reaction  without  sufficient 
treatment  having  been  given.  It  was  very  common  to  meet 
cases  who  were  under  the  impression  that  their  babies 
could  uot  have  syphilis  owing  to  their  own  blood  having 
been  said  to  be  negative. 

Mr.  REiiiNALD  An'ociv  iHanley)  pointed  out  that  in 
dealing  with  ante-natal  treatment  no  reference  has  been 
made  to  the  pregnant  woman  who  was  affected  with 
primary  syphilis  iu  the  fifth  or  sixth  mouth.  Ho  had 
had  experience  of  several  of  these  cases,  and  had  found 
that  treatment  by  an  iuitial  injection  of  0.45  gram  of 
novarsenobillon,  followed  by  si.x  injections  of  0.75  gram, 
and  accompanied  by  weekly  iutramu.scular  injections  of 
2  graius  of  mercury,  had  given  mo.sl  satisfactory  results. 
There  was  much  objection  to  the  uotification  of  cases  of 
syphilis  and  gonorrhoea  in  smaller  towns,  because  the 
medical  officer  of  health  was  generally  a  part-time  man. 
This  constituted  a  serious  obstacle  to  uotification.  The 
remedy  he  proijoscd  was  to  notify  either  the  county 
medical  officer  or  other  central  authority,  and  .so  preserve 
the  requisite  professional  secrecy. 

3lr.  E.  B.  TfUNEii  (I'residcnt)  pointed  out  the  imperative 
nece.ssity  for  everyone  to  rultivate  and  accentuate  the 
power  of  diagnosis  from  clinical  obsorvatiou,  so  that  uo 


202      ADG,    7,    1920] 


LAPAROTOMY  FOR  RUPTURED   UTERUS. 


[. 


ouo  sbould  rely  solely  on  the  microscope,  test  tube,  and 
blood  test.  He  explained  the  necessity  for  the  earliest 
treatment  of  both  syphilis  and  gonorrhoea  on  the  very  first 
appearance  of  the  symptoms.  Therefore  it  was  most 
important  that  the  general  practitioner  should  tit  himself 
to  treat,  and  should  treat  at  oace,  the  cases  which  came 
nuder  his  observation,  and  thus  cut  down  the  period 
necessary  for  a  complete  cure  from  years  to  months. 
With  regard  to  compulsory  notification,  he  was  sure  that 
the  medical  profession  would  never  consent  to  divulge 
professional  confidences  until  it  was  a  statutory  obligation 
to  do  so,  and  that  such  legislation  would  not  come  until 
the  public  demand  was  imperative.  He  thanked  the 
authors  of  the  very  excellent  papers  read  and  the  meeting 
for  the  very  helpful  discussion. 

Dr.  FiNDLAY.  in  replying,  said  :  The  discussion  has  been 
so  full  that  it  will  be  quite  impossible  for  me  with  the 
time  at  my  disposal  to  deal  with  all  the  points  raised. 
Tliere  are,  however,  three  questions — namely:  The  signi- 
ficance of  the  "Wassermann  reaction,  the  significance  of 
miscarriages,  and  notification — on  which  I  would  like  to  say 
a  few  words.  I  know  that  in  many  quarters,  and  especially 
in  London,  the  Wassermann  reaction  is  falling  out  of 
fashion,  and  is  not  looked  upon  with  the  confidence  that  I 
think  it  deserves.  Personally  I  am  a  firm  believer  in  the 
reliability  and  significance  of  the  test  when  properly 
carried  out.  •  It  is  not  a  test  that  one  finds  behaving  in 
an  erratic  fashion.  If  clinically  one  has  no  doubts  that 
the  case  is  one  of  syphilis,  then  it  is  most  unusual  to  get 
a  negative  reaction,  and  conversely  if  one  is  certain  from 
l)is  clinical  signs  that  the  manifestations  are  not  syphilitic 
it  is  very  rare  to  find  a  positive  reaction.  If  the  test  is 
negative  I  desire  very  good  evidence  that  a  case  is 
syphilitic.  In  one's  student  days  one  used  to  admire  the 
sidll  with  which  certain  of  one's  teachers  diagnosed 
syphilis  in  the  absence  of  definite  clinical  evidence,  but 
with  experience  one  has  corae  to  the  conclusion  that  it  is 
easy — unfortunately  too  easy — to  say  a  case  is  syphilitic 
in  nature;  it  is  much  more  difiBcult  to  say  the  condition 


is  not  syphilitic.  This  brings  me  to  the  second 
point — the  significance  of  miscarriages.  Undoubtedly 
syphilis  is  a  cause,  and,  unfortunately,  a  common  cause,  of 
miscarriages,  but  it  is  not  the  only  one.  If  a  woman  con- 
tinues to  suffer  from  miscarriage,  and  gives  a  negative 
Wassermann  i-eaction,  then  I  think  it  exceedingly  unlikely 
that  S3'philis  is  the  cause,  and  that  antisyphilitic 
treatment  will  be  of  any  avail.  From  an  analysis  of  my 
own  cases  19  per  cent,  of  pregnancies,  whether  in  syphi- 
litic families  or  non-syphilitic  families,  ended  in  mis- 
carriage or  stillbirth.  1  have  listened  with  great  interest 
to  the  various  opinions  expressed  regarding  the  advisability 
or  otherwise  of  notifying  syphilis.  Our  President  says 
tliat  he  feels  that  it  will  ultimately  come,  but  that  the 
public  are  not  quite  ready.  Who  but  the  medical  pro- 
fession are  best  able  to  Judge  of  the  advisability  of  tho 
measure '.'  It  is  our  duty  to  educate  the  public,  to  show 
the  advantages  of  such  legislation,  to  dispel  any  mis- 
conceptions regarding  its  operation,  and  thus  if  we  believe 
in  it  to  make  its  adoption  as  soon  in  the  future  as  possible. 
In  any  case,  as  I  have  said  before,  there  is  considerable 
inconsistency  in  our  attitude  to  this  question,  as  we  are,  in 
fact,  notifying  one  variety  on  at  least  a  consequence  of 
venereal  disease,  namely,  ophthalmia  neonatorum.  And, 
finally,  if  we  turn  to  countries  which  have  already  adopted 
it,  and  even  this  notification  by  name — for  example,  certain 
of  the  United  States — we  find  that  it  is  giving  satisfaction, 
and  has  not  been  followed  by  any  of  the  great  dangers 
which  many  of  us  prophesy. 


Demonstrations, 
In  the  afternoon  various  demonstrations  were  held. 
Dr.  .1.  E.  Barnard,  President  of  the  Koyal  Microscopical 
Society,  demonstrated  the  technique  of  dark-ground  illu- 
mination for  the  detection  of  Spirocliaeta  jmlliiia  :  Dr. 
MoRNA  Rawlins  showed  instruments  and  methods  of 
treating  gonorrhoea  in  the  female ;  while  Colonel  L.  W. 
Harrison  discussed  the  question  of  gonorrhoea  in  the 
male.     The  demonstrations  were  very  well  attended. 
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The  following  case  is  a  good  example  of  a  spontaneous 
complete  intraperitoneal  rupture  of  the  uterus  occurring  in 
a  labour  obstructed  by  a  contracted  pelvis,  subsequently 
diagnosed,  which  had  predisposed  to  the  death  in  some 
form  of  instrumental  delivery  of  the  previous  child : 

liiiptiircil  I'tcnis. 
Mrs.  C,  afecl  28,  was  taken  in  labour  on  November  24tli,  1919. 
Her  previons  chilil  was  born  dead,  "  instruments  having  been 
used."  A  nurse  was  with  her,  and  about  1  a.m.  on  Novem- 
ber 25th  8hc  wttH  seized  with  severe  abdominal  pain,  and  the 
nurse,  becuniinj!  alarmed,  Kent  for  a  lioctur,  who,  recoKtiizini,' 
lier  serious  condition,  sent  her  to  the  liclfast  Maternity  Hos- 
pital, where  she  was  admitted  at  10.30  a.m.,  and  where  shortly 
afterwardB  I  saw  her.  She  was  complaininij  of  pain  all  over  tlie 
ttlidomen,  which  on  palpation  was  very  tender.  The  limbs  of  a 
fetus  were  easily  ninclo  nut  Hitiiattci  iiiuncdiately  under  the 
abdominal  walls  on  the  ntjbl  sjile,  while  dm  the  left  was  felt  the 
nteruH  conluinin«  a  hard  mund  body.  Her  face  was  drawn,  an<l 
bIic  bad  the  "alidornjiial  hicies  "  ;  thtro  was  no  pallur ;  the 
pnlsc  was  130  and  thready ;  the  temperature  was  99'  ]•'.  There 
was  no  vof^inal  dischari^e,  and  on  internal  examination  no  pre- 
Bcntinfi  |)art  was  felt  in  the  pelvis.  The  abdomen-as  soon  as 
the  patient  was  anaesthctizeil  with  ether— was  opened,  wlien 
the  placenta  and  all  of  the  (hild  except  the  head  (which  still 
(jccupieil  the  cavity  of  the  nteriis)  were  found  within  the  peri- 
toncimi.  'I'he  j.hiccnta  and  the  child  were  removed,  when  it 
was  seen  there  was  a  rent  of  the  uterus -about  6  in.  in  lenKlb— 
rnnnintJ  from  tlie  ri(^ht  i)Osterior  surface  of  tho  fundus  of  the 
uterus  down  laterally  IhrouKh  the  rinht  lower  uterine  scKniciit, 
anil  it  wos  tbroui^l)  this  opening  that  the  child's  bead  was  easily 
delivered  (the  rest  of  its  body  and  the  plmcnta  had  already  been 
cxlrudedi.  The  uterus  was  drawn  will  rivcr  to  the  left  side  by 
iJr.  II. . I.  O'l'rey,  who  assisted  me,  and  the  rent  in  the  uterus 
wos  cijrefully  sewn  up,  some  troulile  beinK  cxpcriouccd  lu 
Kuturinx  the  lower  and  deeper  parts  of  tlie  tear.  The  abilomen 
was  carefully  spont^od  and  then  douched  out  with  ipuintlties  of 
warm  saline,  and  the  abdominal  wound  was  closed,  no  <lrainu|{o 

*  I'Apor  rend  at  a  inuellnij  of  llio  I '  lHt«r  IJraucti  of  tbo  DrI  tlsb  MoUiuiil 
••oulaUoo  lu  Itulfut,  Junu  jril,  1920. 


(abdominal  or  pelvic)  being  used.  .The  patient  rallied  well  and 
made  an  uneventful  recovery.  The  child— a  full-term  male  - 
was  dead. 

In  a  case  of  rupture  of  the  uterus  of  a  complete  nature 
with  the  child  (whole  or  in  part)  or  the  placenta  in  the 
poiitoncal  cavity,  the  best  course  is,  as  soon  as  possible,  to 
open  the  abdomen  and  to  remove  the  child  and  afterbirth. 
If  the  wound  in  the  uterus  is  not  too  ragged,  and  can  be 
brouglit  together,  it  should  be  stitched  up  as  in  Cacsaroau 
section,  the  peritoneum  cleared  of  blood  clot,  etc.,  and,  pro-, 
vided  no  previous  attempt  at  delivery  has  been  made  per 
vaginaui,  drainage  need  not  be  used.  If,  liowever,  tho 
edges  of  the  uterine  wound  cannot  bo  suitably  opposed  and 
stitched,  and  if  the  patient  is  already  in  a  septic  condition, 
then  the  whole  uterus  should  bo  removed,  but  this  pro- 
cedure adds  still  more  to  tho  patient's  risks.  In  tho  present 
case  of  ruptured  uterus  the  symptoms  were  more  tlioso 
arising  from  shock  than  from  haomorrhagc. 

Cdesiirenn  Scclioii  in  I'hicnita  ridcrin, 
Mrs.  IT.,  aged  30,  was  sent  into  tho  lielfast  Maternity  Hosijitil 
on  March  26tb,  1920,  from  the  district  of  Maglieragall,  near 
liisburn,  co.  Antrim,  in  her  fifth  jircRriancy.  She  had  experi- 
enced several  attacks  of  baemorrbaHo  |>rior  to  admission. 
Placenta  pracvia  was  diagnoseil.anil  Ixiiig  near  full  terra,  "she 
was  sent  to  hospital  in  order  that  an  attempt  might  be  made, 
to  save  the  life  of  the  child."  1  saw  the  patient  the  day  after 
she  was  iidmitted.  She  was  in  fair  condition,  pulse  80;  the 
child,  which  was  alive,  was  in  tho  It.O.A.  |io»iliuu,  tho  head 
being  movable  above  the  brim.  On  internal  examination  the 
lower  nterino  segment  was  felt  enlai'god  and  obstructed  by 
a  soft  nniss,  anil  through  tho  or,  which  was  slightly  dilated, 
the  placenta  could  bo  felt.  Two  da>s  afterwiii-ds  (Miirch  28tb) 
she  had  a  sharp  hacmorrlmgo,  and  immidiately  afterwai'ds 
I  delivered  the  cliilil  by  Caesarean  section.  'I'beio  was  a  little 
trouble  iit  Ihst  in  getting  the  l)aby  to  breathe,  hut  it  soon  camo 
roimil.  Tlic  mother  made  a  rapid  recovery  and  she  and  her 
infant  a  female  weighing  7  lb.  15  o/..,  and  20  in.  long  lit  hirtli  — 
ruturiiiMl  home  in  good  houltb. 

That  placenta  pracvia  iHstlll  a  most  formidable  ob.itotrio 
complication  is  cU'ar  from  tlio  latest  statistics  as  pub- 
lished in  Dr.  I)c  Lee's  (llmlrlricH  (third  ediliou,  1918),  where 
it  is  rccorilid  that  of  2,153  women  in  dilTeront  contios 
with  placenta  pracvia  166,  or  7.73  per  ccut.,iliod,  while  tlie 
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mortality  among  the  iufanta  was  61.27  per  cent.  The 
molliei'9  siinciiiiib  fiom  bleeding,  sepsis,  or  sometimes  as 
a  result  of  rupture  of  the  uterus  caused  by  the  methods 
used  in  dclivi  ly.  The  childrou  die  from  piematuritj*  and 
from  asphyxia  due  to  placental  obstruction  aud  placental 
dama<4e  arising  during  duHvcrj-.  In  every  case  of  placenta 
praevia  we  must  consider  the  amount  of  ihe  bleeding  as 
affect  ng  both  mother  aud  child,  the  length  to  which 
pregnancy  has  gone,  and  the  degree  of  obstruction  offered 
by  the  plai  cuta  in  its  bearing  on  the  mother  (haemorrhage 
aud  sepsisi  aud  on  the  child  lasphyxiai.  Should  labour 
come  on  in  a  case  in  which  the  placenta  is  marginal  or 
lateral  and  the  head  is  presenting,  rupture  of  the  mem- 
branes followed  by  spoutaueous  or  anilicial  iforccps) 
delivery  is  the  procedure  indicated,  bat.  even  iu  theso 
cases,  stillbirth  is  often  the  result,  and  there  is  to  the 
Tuothcr  the  risk  of  sepsis.  If  the  child  is  dead  or  is  not 
viable  (that  is,  before  the  thutysixth  weelci  then  bipolar 
vprsiou  (the  method  of  Hraxtou  Ilicks),  bringing  down  oue 
foot  aud  leaving  the  case  to  Nature,  .and  using  tractiou  ou 
the  leg  only  to  control  any  haemorrhage,  if  done  with  full 
aseptic  precautious,  is  the  plan  usually  adopted. 

In  those  cases,  however,  in  which  the  cliild  is  viable — 
after  the  thirty-sixth  week — two  plans  have  to  be  con- 
sidered. The  first  is  what  is  called  metreurysis — that  is, 
the  use  of  some  form  of  rubber  balloon  iChami)etier  de 
Ribes's  is  the  favourite  one  employed  nowi.  wliich  acts  so 
as  to  dilate  the  cervix,  tamponade  the  lower  uterine 
segment,  aud  to  induce  labour,  like  the  child's  thigh  and 
breech  in  lUaxton  Hicks's  method.  It  was  iu  1837  that 
Miiurer  introduced  this  uianceuvre,  which  Uiihrssen,  aud 
afterwards  the  French  school,  perfected,  their  idea  being 
that  it  saved  more  children  than  any  other  then  existing 
plan  of  treatment.  The  second  and  more  "recent  method  for 
managing  a  ca.se  of  placenta  praevia,  when  the  child  is 
viable,  is  Caesarean  section  ;  and  certainly,  if  the  woman 
is  iu  good  condition,  the  child  alive,  it  the  pregnancy  lias 
gone  beyoud  the  thirty-sixth  week,  aud  if  theic  has  not 
been  too  much  bleeding  (so  as  to  exhaust  the  mother),  then 
Caesarean  section,  iu  my  opinion,  gives  a  better  chance 
for  both  mother  and  child,  and  the  case  recorded  is 
evidence  in  support  of  such  a  view. 

Suture  'Material. 
In  both  the  cases  recorded  here  the  wounds — natural 
and  artificial — were  sewn  up  with  thirty-day  standardized 
Luken's  tanned  sterile  catgut.  In  the  recent  discms.sicjp 
before  the  Royal  Society  of  Medicine  on  '•  Uu|)ture  of 
Caesar.au  section  sear,"'  while  attention  was  drawn  to 
sepsis  and  fa\dty  suturing,  as  causative  factors  iu  the 
giving  way  of  a  former  Caesarean  scar  during  a  subsequent 
pregnancy  or  labour,  special  stress  was  laid  upon  tlie  use 
of  catgut.  Dr.  Eardloy  Holland  pointing  out  that  in  279 
cases  in  wiiicli  a  subsetjueiit  pregnancy  had  gone  to,  or 
near  to,  full  term,  catgut  liad  been  employed,  aud  in  91  silk ; 
iu  the  279  catgut  cases  there  had  occurred  15  ruptures, 
making  an  incidence  of  1  iu  18,  and  iu  the  91  silk  cases 
there  were  only  two  ruptures,  making  an  incidence  of  1  in  45. 
In  other  words,  the  liability  to  rupture  after  catgut  was  two 
and  a  half  times  the  liability  after  silk.  "Put  in  another 
way.  if  silk  had  been  used  instead  of  catgut  throughout  the 
whole  series,  and  rupture  had  occurred  in  the  same  pro- 
portion as  in  the  silk  cases,  the  total  n\imber  of  ruptures 
would  have  been  reduced  to  half"  ;  and,  in  replying  at  the 
end  of  the  di.scussion,  Ur.  Holland  said  the  most  important 
point  revealed  in  his  collective  investigation  was  ■'  the 
danger  of  catgut,  aud  he  hoped  that  those  who  u.scd  this 
material  would  renounce  this  dangerous  piactice."'  In 
reading  au  account  of  this  most  interesting  recent  discus- 
sion, I  find  no  information  supplied  as  to  the  precautions 
that  were  taken  either  in  the  selection  or  in  the  mode  of 
preparation  of  the  catgut  used.  Some  of  the  spejilfcrs 
spoke  of  employing  "  ordinary  "  catgut  (whatever  that  is), 
others  of  "chromic"  or  "chromicized,"  aud  still  othqrs 
of  ."picric"  catgut;  while  again,  one  of  those  most  experi- 
ODCed  in  doing  Caesarean  sections,  rcccmmended  catgut 
lor  the  deepest  layers  aud  for  the  peritoneal  surface,  aud 
linen  thread  or  fine  silk  for  the  bulk  of  the  muscle.  What 
OneiHronld  like  to  ascertain  is,  what  precautious  were  taken 
in  the  selection  of  the  catgut,  and  ns  to  its  special  prepara- 
tion nfterwanis,  so  as  to  eusurc  that  it  was  reliably  a.septic 
and  without  any  risk  of  convoying  tetanus,  and  that  it 
would  not  absorb  too  quicklv  iu  au  urgau  like  the  uterus 


with  such  extraordinarily  rapid  aiitolysis,  or  self-digestioa 
occurring  immediately  after  delivery.  The  question  is, 
may  not  failure  iu  the  preparation  of  the  catgut  (liow  easy, 
in  contrast,  is  it  to  slcriliEe  by  boiling,  silk,  liuon  thread,  or 
silkworm  gut!)  in  some  such  points  as  aseps:8  and  stan- 
dardization for  loo  .short  a  period  of  duration  before  absorp- 
tion be  the  cause  of  the  failure  of  catgut  iu  certain  cxsra 
of  Caesarean  section  to  hold  (irmly  together  all  the  parts 
— especially  the  muscle  layers  —  of  a  wound  matle  in  a 
puerperal  uterus '.' 

Iu  a  continuous  series  of  thirty-nine  Caesarean  sections 
at  the  IJelfast  Maternity  Hospital  with  oue  death  la  ease- 
septic  before  admission)  the  suture  material  has  been 
(with  the  exception  of  a  few  cases  doiic  with  Mersjns 
••  iod-as;'ptic  thirty-day  "  catgut)  invariably  the  thirty-day 
tanned  sterile  catgut  of  Luktn.  Three  cases  have  been 
twice  "  C.resareaniscd,"  and  one  three  tim 3s.  Four  co-sea 
delivered  themselves  naturally  in  subsequent  pregnancies 
(the  original  Caesarean  section  having  been  done  in  two  of 
them  for  obstruction  to  delivery  by  tumours),  yet,  np  to 
the  present  date,  we  have  had  no  ruptures,  nor  have  we  iu 
the  repeated  Caesarean  cases  seen  any  indication  of  the 
okl  •'  scar."  Two  methods  in  the  suturing  of  the  uterine 
wound  have  been  employed  :  {a)  Continuous  layer  suturing 
by  my  colleague.  Mr.  li.  .1.  .Iohn.stoue,  F.R.C.S.Eng.:  and 
(t)  interrupted  deep  and  h.alf  deep  sutures,  jjlaccd  close 
together,  with  a  continuous  layer  briuging  over  the  peri- 
toneum, so  as  to  bury  the  interrnpted  sutures,  the  plan 
followed  by  myself.  L,:ke  -Mr.  C.  Martin  of  Hirmingli.-im, 
who  presided  at  the  recent  discussion,  1  formerly  used  silk 
iu  gynacc  jlcgical  work,  but  I  gave  it  np  for  catgut  owing 
to  the  trouble  it  sometimes  caused  in  hysterectomy  for 
fibroids ;  ou  two  occasions  I  found,  some  months  after 
operation,  that,  owing  to  the  silk  ulcerating  into  the 
bladder  from  the  uterine  stump,  it  formed  the  nucleus  of  a 
secondary  calcnhis.  while  I  also  thought  that  some  obscure 
cases  of  sepsis  umler  the  same  circumstances  were  also 
due  to  the  use  of  silk;  at  all  events,  neither  of  these 
unpleasant  occurrences  have  since  followed  the  substitu- 
tion of  catgut  for  silk.  What  we  all  want  to  get  is  clear 
scientific  .as  v/c!l  as  clinical  evidence  to  guide  us  as  to 
whether  silk,  silkworm,  linen  thread,  or  properly  prepared 
aseptic  catgut  is  the  proper  suture  material  to  use  iu 
Caesarean  section. 

I'-S. — In  reply  to  a  letter  of  mine.  Dr.  Holland  tells  me 
in  a  courteous  communication,  dated  .lune  18th,  1920, 
"The  fact  has  come  out  that  tho  catgut  which  was  u.scd 
iu  all  the  eighteen  cases  in  which  rupture  of  the  scar 
subsequently  oocnrred  was  chromic." 

RE*FF.UEXCr. 

'Vide  reports  in  British  Medicol  Jijvriial.  Jlay  22ntl  1920'  and 
Lumel.  May  15lb.  1920. 


THi:  KKLATIOXS  OF  DISEASE  AXD  INJURY.* 

BT 

A.  McKENDRICK,  F.R.C.S.Eo.,  D.P.II. 


O.v  analysiug  the  last  500  ca.ses  referred  for  examination 
under  the  Workmen's  Compensation  .-Vet  I  find  that  in 
forty  (that  is  8  per  cent.)  of  these  the  main  question  at 
issue  was  the  relation  of  disease  to  the  injuries  received. 

Only  if  a  relation  exists  is  the  employer  held  liable,  aud 
it  is  easier  to  a.ssert  than  to  disprove  a  relation.  The 
cases  are  certainly  medicolegal,  but  the  medical  examiner 
must  keep  as  far  away  from  the  legal  aspect  as  possible. 
The  lawyer  has  a  duty  to  his  client,  but  tho  duty  of  the 
medical  examiner  is  to  guide  tho  court  and  not  to  influence 
it.  This  can  only  be  done  by  a  rigid  adherouco  to  known 
medical  facts.  It  is  the  elasticity  of  the  medical  witnesses' 
imagination  which  has  merited  the  phrase  "  doctors  differ." 
It  is  tho  forced  admission  in  court  of  "  might  jxassibly  " 
which  gives  to  the  shrewd  lawyer  his  chance  to  win, 
altogether  apart  from  the  actual  merits  of  the  case. 

I  have  heard  half  a  dozen  different  opinions  expressed 
in  court  on  the  same  case  by  six  different  doctors  on  this 
(picstion  of  relation  of  disca-se  to  au  injtiry.  .\11  wcif 
agreed  that  the  man  was  suffering  from  disejvsc,  and  all 
were  aware  of  the  alleged  accident.  One  maintained  that 
tho  disease  was  iliroctly  attribuUiblo  to  accident,  another 

*  A  paper  read  beforo  Uio  IMiaburgta  ratholoeiral  Club. 
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tbat  the  disease  might  not  have  been  caused  but  liad 
certainly  been  aggravated  by  the  accident,  while  a  third 
explained  that  the  accident  had  acted  as  a  kind  of  con- 
necting lick  in  the  vicious  circle.  The  fourth  admitted 
that  the  injury  "  might  possibly  "  have  had  some  bearing 
on  the  disease,  although  he  persoually  did  not  think  so. 
The  fifth  said  that  the  effects,  if  any,  of  the  injury  on  the 
disease  were  negligible,  while  the  sixth  maiutaiued  that  no 
relation  existed  between  the  disease  and  the  injury.  What 
chance  had  judge  or  jury,  in  the  face  of  such  conflicting 
evidence,  of  coming  to  a  fair  and  just  decision  ? 

Even  a  little  experience  of  work  iu  court  will  suflioe 
to  convince  anyone  of  the  importance  of  examining  the 
facts  criticallyfrom  all  different  points  of  view  before 
expressing  an  opinion  thereupon.  The  medical  witness 
is  expected  to  be  able  to  answer  questions  on  the  finer 
points  of  anatomy,  physiology,  and  pathology.  I  have  been 
cross  questioned  on  the  subject  of  fluid  pressures.  This 
was  in  a  case  where  a  blood  vessel  in  the  testicle  was  said 
to  have  been  ruptured  as  a  result  of  bodily  strain.  How 
does  the  pressure  vary  in  different  parts  of  a  system  of 
tubes  of  variable  cross  sectional  area  ?  If  increased  rate 
of  flow  results  in  a  diminution  in  pressure,  how  could  a 
strain  which  causes  increased  rate  of  flow,  cause  at  the 
same  time  an  increase  iu  the  pressure'.'  The  medical 
■witness  must  be  prepared  to  answer  such  questions. 

Wliat  is  wanted  is  solid  fact,  or  as  near  an  approach  to 
it  as  possible.  It  is  no  use,  when  asked  a  direct  question, 
to  answer,  "  Not  in  my  experience,"  or  "  That  is  my 
experience."  Experience  is  of  value  only  if  tempered  with 
judgement.  It  is  the  experience  of  every  medical  man 
that  his  patient  has  always  some  suggestion  to  offer  as 
to  how  or  why  he  is  suffering  from  any  disease.  More 
especially  is  this  the  case  where  there  is  tuberculous 
disease  of  any  bone  or  joint.  It  is  almost  invariably 
attributed  by  the  patient  to  some  trivial  injury.  So  usual 
is  this  that  the  relation  suggested  by  the  patient  has  come 
to  bo  accepted  as  tact  by  the  doctor. 

I  liave  watched  cases  during  their  course  in  which  sucli 
a  relation  was  beyond  doubt,  but  in  all  the  injury  was  of 
such  a  nature  as  to  afford  the  tubercle  bacillus  the  many 
•weeks  of  absolutely  undisturbed  rest  necessary  for  its 
incubation  and  growth,  in  the  great  majority  of  eases, 
liowever,  there  is  no  relation  between  the  injury  aud  the 
♦lisease,  the  injury  having  been  far  too  trivial  to  afford  the 
tubercle  bacillus  its  necessary  prolonged  period  of  absolute 
rest  during  its  incubation. 

Sufficient  attention  has  not  been  paid  to  the  factor  of 
time.  When  a  tissue  is  injured  there  is  an  effusion, 
usually  of  blood,  perhaps  of  serum  only.  If  the  circulation 
is  rapidly  reestablished,  none  l)ut  the  most  virulent 
organisms  liave  any  chance  of'  establishing  themselves. 
Absorption  or  resolution  is  by  the  lymph  stream.  'J'ake 
the  slightest  form  of  injury,  namely,  such  slight  local 
exposure  to  cold  as  may  result  from  paddling  in  the 
■water.  The  circulation  is  temporarily  arrested,  there 
is  cfifusiou  of  scrum,  aud  probably  diapcdesis.  .\ny 
pyogenic  organisms  in  the  blood  stream  may  thus  become 
extravascular,  and  althoiigh  the  circulation  is  rapidly  re- 
established the  organisms  remain  outside  the  blood 
vessels,  and  may  successfully  establish  themselves  before 
they  are  carried  away  in  the  more  slowly  moving  lymph 
fltrcam.  It  the  organisms  had  been  tubercle  bacilli  they 
■would  not  liavchad  the  slightest  chance  of  development. 

Tlie  period  ncaCBsary  for  the  establishment  of  the 
acute  pyogenic  organisms  has  been  short,  the  effusion  has 
not  been  of  suflicient  degree  appreciably  to  increaso  the 
))rcHSure  locally  at  the  time  of  exposure,  hence  no  pain. 
The  organisms  during  their  rapid  multiplication  have  not 
even  increased  the  local  prossuro  before  giving  oft'  their 
toxins.  Hero  constitutional  disturbanc(!  ensues  before 
tlicre  is  any  local  evidence  of  injury  or  dlsciisc.  It  is  this 
time  factor  which  gives  to  the  two  ty|)cs  of  iulhuumatioii 
their  charactoriHtIc  clinical  signs,  aud  further,  it  is  the 
time  factor  which  will  have  to  bo  studied  in  a  considera- 
tion of  aggravation  of  existing  disease  as  the  result  of 
iujin-y. 

In  acute  inllummatious  the  result  of  injury  there  may  or 
may  not  bo  an  initial  period  of  frueihun  from  pain,  but 
once  pain  starts  it  br^comos  progressively  worse.  'I'lio  more 
rapid  tlio  offusion  the  moie  severe  the  pain.  How  different 
i«  tho  pi(!luro  prcsontiMl  by  tubercnIouH  infection  I  The 
injury  huH  boon  of  hucIi  a,  naturo  an  to  result  JD  an  ufTusiou 


of  such  dimensions  that  its  absorption  cannot  be  completed 
for  many  weeks.  Theie  is  bouud  to  bo  correspoudiug 
pain.  It  may  not  be  very  severe,  but  it  is  continuous,  and 
after  the  tuberculous  depot  is  fully  established  and 
spreading  occurs  into  the  neighbouring  tissues  there  is  an 
increase  iu  the  severity  of  the  pain.  If  the  lesion  be 
primarily  in  a  joint,  there  is  stiffness,  limp,  or  alteration  in 
the  shape  of  the  joint  more  than  actual  pain.  If,  on  the 
other  hand,  the  focus  of  infection  is  within  the  bone 
near  a  joint,  there  is  stiffness  or  limp  for  a  long  time,  and 
it  is  only  when  the  joint  cavity  is  invaded  that  the 
characteristic  "  starting  pains  at  night "  are  exhibited. 
The  vphole  process  takes  mouths  instead  of  days,  or  even 
hours,  as  may  be  the  case  with  pyogenic  infections.  It 
might  be  said  truly  that  parents  usually  seek  advice  rather 
because  they  notice  a  difference  in  their  offspring  than 
because  there  has  been  any  complaint  of  paiu  or  oven 
stiffness. 

It  might  be  said  that  the  injuries  wliich  predispose  to 
the  onset  of  tuberculous  infection  are  those  in  which  there 
is  either  a  large  effusion  or  those  in  which  absorption  is 
extremely  slow.  It  is  for  this  reason  that  tuberculous 
disease  frequently  follows  spiain  of  the  ankle  but  seldom 
follows  fracture.  In  sprain  there  is  a  large  effusion 
into  the  joint  cavity,  absorption  is  very  slow,  and 
tho  tubercle  bacilli  find  iu  the  effused  material  a 
suitable  nidus  in  which  they  can  gi-ow  undis- 
turbed. There  is  certainly  an  effusion  of  blood  after 
fracture  at  the  ankle  joint,  but  this  effusion  soon  becomes 
permeated  by  young  aud  vigorous  capillaries,  .\midst 
this  scene  of  active  reconstruction  and  repair  the  slow- 
growiug  tubercle  bacilli  have  little  if  any  chance  of 
establishing  a  depot. 

A  much  more  difficult  problem  is  presented  when  we 
seek  to  investigate  the  quostiou  of  aggravation  of  existing 
disease  by  injury.  Here  again  we  nuist  visualize  the 
pathological  changes  occurring  in  the  tissues  and  attempt 
to  pair  each  symptom  with  its  pathological  cause. 

It  is  surprising  how  unobserviug  most  people  arc  with 
regard  to  their  persons,  and  how  frequently  a  "  lump  " 
which  may  have  existed  fcr  years  is  only  discovered  by 
the  person  after  some  injury  in  the  neighbourhood;  they 
usually  iusist  that  the  lump  is  a  result  of  the  accident.  Iu 
the  same  way  a  slight  injury  may  bo  the  means  of  calhug 
a  person's  attention  to  a  part  which  is  really  the  site  of 
disease.  This  danger  of  being  bi.assed  at  the  outset  by  the 
paUeut'a  own  statement,  iu  bowever  good  faith  it  may  bo 
made,  is  oue  of  the  greatest  dliiiculties  in  the  investigation. 
The  facts  nmst  be  carefully  weighed,  and  the  opinion  of 
the  patient  disregarded.  Here  again  tuberculous  disease 
looms  largely.  Fortunately  the  time  factor  usually  gives 
information  which  can  be  relied  upon. 

It  is  reasonable  to  start  with  tho  assumption  that  an 
already  diseased  tissue  will  be  more  easily  hurt  than  a 
healthy  tissue.  It  is  reasonable  also  to  infer  that  the  pain 
experienced  will  be  out  of  proportion  to  tho  violenco 
applied.  The  paiu  is  practically  the  same  as  that  which 
would  have  been  caused  by  a  greater  degree  of  violenco 
upon  healthy  tissue.  It  is  caused  by  a  local  increase  iu 
pressure  duo  to  effusion.  Absorption  is  slower  than 
noruuil,  and  accordingly  tho  pain  will  continue. 

Tho  time  of  onset  of  symptoms  is  another  difficuilty 
present,  in  tho  question  of  aggravation  of  disease  by  injury. 
A  man  is  at  woi-k,  ho  uiay  bo  lifting  no  heavier  a  weight 
than  ho  is  accustome<l  to,  ho  has  su<lden  paiu  in  tho 
abdomen,  is  taken  to  hospital,  and  immediate  operation 
shows  a  riq)turcd  appendix  or  iluodcnal  ulcer.  A  work- 
nuin  nuiy  have  a  sudden  lia('mo|)tysis,  fatal  or  nonfatal, 
from  an  aneurysm  or  from  old  fibroid  phthisis.  Whatever 
he  happened  to  have  been  doing  at  the  time  is  most 
certainly  blamed  for  the  occurren(^o.  Such  signs  or 
symptoms  might  easily  have  ina<lo  their  aiipoaranco  while 
the  person  was  at  rest  in  bed.  In  fact  they  usually  do 
occur  wluui  tho  i)atient  is  iloing  his  daily  or  nightly 
routine.  'I'o  attribute  tho  sign  or  symptom  to  stram  is 
quito  reasonable  from  the  patient's  point  of  view,  but  is  it 
right'/  Is  tho  (!mploycr  to  be  held  liable  for  tho  occur- 
rence, anil  unist  he  bear  the  expense  of  llio  worknuiti's 
incapacity  or  even  death'.'  This  is  a  <iucstiou  upon 
which  tlut  nuidical  examiner  is  called  upon  to  cxpn^ss 
his  opinion. 

T'horo  are  several  familiar  categories  mulcr  wliich  tho 
question  of  relation  may  be  considered. 
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Disease  Caused  hy  Injury. 
Cases  under  this  beading  are  common;  the  nature  o£ 
the  injury,  the  time  of  onset  of  the  symptoms,  the  course 
of  the  disease,  and  the  facts  ehcited  ou  examination, 
present  a  complete  ehnical  picture,  which  coincide  witli 
tlie  known  pathological  cliauges  which  have  been  taking 
place  in  the  tissues.  The  disease  in  such  cases  is  usually 
pyogenic  in  nature  and  the  injury  has  acted  as  the 
predisposing  cause. 

Disease  Agyravaled  hy  Injury. 

There  are  many  who  would  say  that  any  disease  is 
certain  to  be  aggravated  by  any  injury,  no  matter  how  far 
removed  the  site  of  injury  may  be  from  the  seat  of  disease. 
■The  argument  is  only  good  in  so  far  as  it  is  wellnigh 
impossible  to  prove  the  negative.  Cases  arising  under  the 
Workmen's  Compensation  Act  demand  that  a  more  definite 
relation  shall  be  proved  between  the  injury  and  existing 
disease.  Sentiment  need  not  enter  into  the  question, 
because  the  workman  is  provided  for  under  the  Workmen's 
Compensation  Act  iu  the  case  of  injury,  and  under  the 
National  Insurance  Act  for  disease. 

The  following  is  a  case  of  aggravation  : 

On  June  28th,  1912,  .T.  L..  a  miner  age:l  50,  was  Uftiiif;  a  hutch 
when  he  slipped  and  fell  ou  bis  buttocks;  pain  was  so  severe 
that  he  could  not  walk  after  the  accident.  He  was  confined  to 
bsd  for  a  fortnight. 

On  August  4th  he  said  he  had  never  been  free  from  shooting 
pains  in  thigh  and  calf  since  the  accident.  A-ray  examination 
showed  right  sacro-iliac  disease.  On  June  5th,  1913,  the  x  ray 
showed  disease  to  be  more  advanced,  and  commencing  on  the 
left  side. 

The  company  was  advised  that  this  was  a  case  of 
disease  aggravated  by  injury. 

Tlie  points  to  be  noted  in  the  above  case  are  as  follows  : 
(1)  Pain  at  time  of  accident  out  of  all  proportion  to  the 
violence;  (2)  continuance  of  pain,  so  severe  as  to  keep 
him  in  bed  for  fourteen  days;  (3)  neuralgic  pain  in 
sciatic  distribution  severe  since  accident ;  (4)  the  man 
had  a  previous  history  of  sciatica,  off  and  on,  for  the 
previous  eighteen  months. 

In  the  next  case  it  was  attempted  to  prove  that  disease 
had  been  aggravated  by  an  injury. 

In  February,  1913,  a  car  coudiiotor  says  he  knocked  his 
testicles  against  the  hand  rail  on  bis  car.  He  worked  ou  for 
two  days  and  had  no  inconvenience.  Three  days  after  the 
knock  the  lelt  testicle  swelled.  There  was  no  pain,  and  lie 
remained  at  work  for  a -week.  He  was  then  off  work  for  live 
weeks.  He  returned  to  work  and  worked  for  a  mouth,  then 
went  to  the  infirmary,  where  the  testicle  was  removed  and 
prove!  gummatous.  He  had  suffereU  from  syphilis  seven  years 
[ireviously. 

The  points  in  this  case  are :  (1)  No  pain  at  time  of 
accident;  (2)  no  discoloration  at  any  time;  (3)  sweliiug 
unaccompanied  by  pain. 

The  compauy  was  advised  in  this  case  that  the  con- 
dition was  due  to  disease  and  that  no  aggravation  by 
injury  could  be  proved. 

Disease  Caasiny  Prohnyation  of  Coupalesceitee. 
This  is  fairly  common.  In  fact,  it  might  bo  said  that, 
other  things  being  equal,  the  greater  the  freedom  frou> 
disease  the  shorter  the  couvalescence  after  injury.  The 
following  is  au  extreme  case  and  one  iu  which  the  com- 
pauy was  advised  tliat  the  prolonged  incapacity  was 
attributable  to  accident: 

■W.  If.  was  knocked  down  by  a  bread  van  on  December  20th, 
1916.  Ha  was  taken  to  hospital  with  the  right  knee  much 
swollen.  There  was  ex'.eiisive  bruising  all  over  the  body. 
There  was  bleedjug  frum  the  bowel.  On  .January  30th,  19l'7, 
the  knee  had  gone  se)itic;  the  patient  was  transferred  to  the 
liurgioal  ward.  He  was  kept  iu  hospital  for  nine  months.  On 
October  4th,  1917,  he  had  almost  totally  recovered. 

This  case  seems  almost  quite  straightforward — serious 
injury,  long  timo  for.  recovery  ;  aud  it  is  straightforward 
from  tlic  medical  point  of  view.  The  insurance  compauy, 
liowcvcr,  always  p.ays  the  closest  attention  to  the  minute 
details  of  the  accident.  Iu  this  case  the  bread  van  merely 
brushed  against  the  man,  and  he  foil  rather  from  fright 
thaUtirom  violence.  The  violence  was  negligible.  In  fact, 
it  was  not  uutll  the  knee  became  .septic  that  he  suffered 
any  pain.  Ho  stated  voluntarily  that  he  was  a  bleeder; 
aud  it  is  interesting  to  note,  iu  passing,  that  bis  father 
died  from  haemophilia.  He  is  unaware  of  any  history  of 
bleediu"  on  the  mother's  side. 


No  Belaiionship  hetwien  Disease  and  Injury. 
The  cases  falling  uuder  this  head  are  so  controversial 
that  only  a  few  which  have  beenclccided  iu  court  will  be 
quoted. 

A.  P.,.a  miner,  was  lifting  a  derailed  hutcli  ou  April  26tli.  1914. 
He  had  no  pain,  but  shortly  afterwards, during  the  course  of  the 
day,  liad  pain  in  the  left  "testicle.  A  doctor  was  called  iu,  who 
advised  rest  in  bed  for  three  weeks.  The  scrotum  was  lanced 
in  May. 

On  .June  2nd  the  ease  was  reported  to  the  insurance  compiiny 
by  the  doctor  as  an  accident  under  the  Workmen's  Compeiisa- 
tiou  Act.  The  diagnosis  was  rupture  of  blood  vessel  iu  testicle 
as  the  result  of  strain  caused  by  lifting  a  luitch.  On  examina- 
tion on  .June  12th  the  left  testicle  and  epididymis  were  seen  to 
be  swollen  and  nodular;  globus  minor  especially  enlarged  ;  cord 
thickened  and  uodular.  The  seminal  vesicles  ou  both  sides  were 
enlarged  aud  nodular,  worse  on  the  left.  Discharge  from  the 
urethra  on  direct  smear  showed  no  tubercle  bacilli  ;  no 
gouococci,  but  many  staphylococci. 

The  points  in  this  case  were :,  (1)  No  pain  at  time  of 
alleged  accident ;  (2)  doctor  opened  abscess  ten  daj's 
af  tor  alleged  accident ;  (3)  full  blown  tuberculous  disea.sc 
of  the  whole  genital  tract  forty-seven  days  after  alleged 
accident.  In  this  case  the  court  decided  that  the  accident 
as  a  cause  of  incapacity  had  not  been  proved. 

Here  is  another  case  of  tuberculosis,  but  of  the  lungs. 

T.  H.,  a  miner,  iu  December,  1915,  received  a  blow  ou  the 
back  from  a  pit  prop.  He  worked  on  till  May,  1916,  when  be 
lay  off  work,  aud  was  certified  by  his  doctor  as  suffering  from 
"heart-strain,"  as  the  result  of  his  accident  of  the  previous 
December.     He  was  otT  woric  till  N'ovember,  1916  (live  mouthsi. 

On  September  5th,  1918,  after  levering  up  a  stone,  he  spat  up 
a  mouthful  of  blood.  He  stopped  work.  Ou  Septemher  27tli 
he  complained  of  ill  health,  aud  that  he  had  always  been  liahle 
to  colds  iu  the  cliest.  Ou  examination  there  was  marked 
evidence  of  fibroid  phthisis;  waterfall  ribs;  mottleii  r.wts; 
small  pendent  heart ;  left  dome  of  diaphragm  stati  mary ; 
right  apex  dull  +  +  i-;  left  apex  ++.  Cliuical  sigus  of  fibroid 
phthisis. 

On  May  31st,  1919,  both  domes  were  poor  but  equal ;  otherwise 
in  stjtu  quo. 

In  this  case  the  court  decided  that  the  spitting  of  bloool 
might  possibly  have  been  due  to  exertion,  but  that  the 
effects  of  the  loss  of  blood  had  passed  off,  and  that  the 
man  was  uot  entitled  to  compensation  under  the  Work- 
men's Compensation  Act  for  his  ill  health  due  to  fibroid 
phthisis. 

Here  is  a  case  of  tuberculous  disease  of  a  joint. 

J.  t!.,  aged  15,  bruised  his  right  thigh  on  June  6th,  191S.  ft 
was  painful  at  the  time,  but  this  soon  passed  olT.  On  Jure  13tb 
he  had  sudden  pain  iu  the  hip;  a  doctor  was  called  iu,  who  sent 
him  to  hospital. 

July  1st.  1918.  Starting  pains  at  night ;  put  on  extension.  On 
July  IGth  r  rays  showed  tuberculous  hip. 

May  6th,  1919.  Disorganization  of  head  of  femur;  ankylosis; 
shorteuiug  of  limb.    Marked  tuberculosis  of  chest. 

Iu  this  case  the  court  decided  that  no  accident  as  the 
cause  of  incapacity  had  been  proved. 

Tlic  points  in  the  case  were :  il"!  History  of  the  accident 
inueSuito,  the  boy  giving  different  accounts  to  different 
people ;  witnesses  giving  different  accounts.  (2)  Total 
freedom  from  pain  between  alleged  accident  and  onset  of 
pain.  (3j  Forty  days  after  alleged  accident,  dcliuite  bone 
destruction. 

Many  more  cases  coidd  be  quoted  of  herniae,  etc.,  but 
sufficient,  I  think,  has  beeu  said  to  show  the  importance  of 
sticking  to  hard  solid  facts.  The  time  factor  is  one  ou 
which  the  court  usually  places  great  weight. 


The  London  County  Council,  which  has  a  .standing  order  ' 
requiring  women  euiployees,  with  corlsiin  exceptions,  to 
resign  their  appointments  ou  marriage,  has  agroc.l  that 
it  shall  be  permissible  to  employ  married  women  doctors 
ifor  a  period  expiring  not  later  than  October  21st.  1920,  ami 
has  instructed  a  committee  to  report  further  on  the  ques- 
tion of  the  permanent  employment  of  such  women  doctors 
before  the  end  ui  that  period, 

.\ccoui)iNii  to  the  report  of  the  Special  Schools  .After- 
care Subco:umittee,  of  2,282  mentally  detectives  tor:n?rly 
attending  the  City  of  Birjuingham's  special  schools  950 
are  doing  remuucrativo  work  ;  of  the.se  839  are  carnitig 
\vagcs  which  average  28s,  Id.  per  week;  519  are  males 
earning  from  7s.  to  £S  a  week  (average  31s.  7d.),  and  320. 
are  females,  earuiug  from  6s.  to  50a.  per  week  (average 
22s.  6d.).  At  ages  over  30  only  14  males  and  1  female  are 
earning  wages. 
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BY 

PHILIP  CONRAN,  M.B.,  B.S.Lond., 

ASSISTANT  PHYSICIAN,  BDFF  HOUSE. 


The  following  two  cases  ave  of  interest  on  account  of  the 
juanuer  in  wliich  they  illustrate  the  value  of  a  pure  meat 
diet,  even  in  the  most  advanced  and  chronic  stages  of 
Bprue. 

Case  i. 
A  woman,  aged  47,  married,  one  child,  was  admitted  to  Duff 
House  iu  1919.  Shehadljeeuresidentiu  India,  with  brief  intervals, 
since  1894.  She  had  attacks  of  sprnelilse  diarrhoea  in  1912  and 
1916,  each  lasting  several  months,  the  latter  accompanied  by 
soreness  of  tliemoutli.  Iu  1918  diarrlioea  recurred  with  large 
wliitisb,  pasty  motions,  ulcerated  mouth,  and  emaciation.  (Ju 
milli  diet  there  was  some  improvement,  the  buccal  ulcers 
healing  and  the  motions  becoming  more  normal,  but  no  gain  in 
weiglit  followed  ;  the  appetite  was  poor,  a'.id  flatulence  and 
nausea  troublesome.  She  came  to  England  m"  February,  1919, 
but  the  mouth  again  became  sore,  diarrhoea  continued,  and  she 
grew  progressively  weaker. 

Kxamlnatloii  on  Adiuhsion, 

Height  5  ft.  6  in.;  weight  5  st.  83  lb.  The  emaciation  was 
extreme.  The  skin,  dry,  harsli,  and  of  a  yellowish  tint,  bung 
in  loo^e  folds  or  formeil  deep  wrinkles  as  in  advanced  old  age. 
The  mucosae  were  pale.  The  tongue  was  small,  pointed, 
fissured,  and  of  a  reddish-yellow  colour,  showing  patches 
denuded  of  epithelium  which  were  tender,  mastication  of  liot, 
acid,  or  pungent  foods  causing  acute  pain.  The  abdomen 
was  wrinkled  and  of  a  doughy  consistency.  Blood  pressure 
85  mm.  Hg.  Blood  examination  showed  haemoglobin  70  per 
cent.;  red  corpuscles  1,603,000  and  white  2,400  per  c.mm.; 
colour  index  2.2.  In  a  stained  blood  lilm  the  red  corpuscles 
were  paler  than  normal  and  showed  poikilocvlosis. 

The  gastric  contents,  one  hour  after  a  tes't  breakfast,  gave  a 
total  acidity  of  36,  with  0.05  per  cent,  of  active  chlorides.  Free 
HCI  was  present.  Tlie  digestion  of  fibrin  was  hastened  by  the 
addition  of  0.4  per  cent.  HCI.  .V-ray  examination  after  a  barium 
meal  showed  that  the  stomach,  slightly  hypotonic  and  elongated, 
exhibited  active  peristalsis,  and  emptiediu  four  hours.  There 
was  general  delay  iu  the  colou,  which  was  dilated  throughout 
its  length. 

Tliere  were,  as  a  rnle,  two  or  three  motions  daily;  occasion- 
ally more.  Tiie  stools  varied  iu  colour  from  yellowish-brown  to 
slate  grey,  being  sometimes  pultaceous  and  bulky;  at  other 
times  licj.iid  or  semi-liquid.  The  average  total  weight  of  faeces 
was  about  300  grams  a  day.  The  reaction  was  usually  acid,  but 
occasionally  alkaline.  Microscopically  abundant  fat  droplets 
and  fatty  acid  crystals  were  visible.  Mr.  A.  .J.  Leigh,  13. Sc, 
tested  the  degree  of  absorption  of  fat  and  protein  by  analysis 
of  tlie  faeces  for  three  days,  during  which  a  stahdai'd  diet 
(Schmidt's)  was  taken.  Both  protein  and  fat  absorption  were 
lound  to  be  deficient,  22  percent,  of  food  protein  and  51  per  cent. 
of  food  fat  appearing  in  the  faeces;  the  percentage  of  fat  in  the 
dried  faeces  was  63.  Tlie  tryptic  value  of  the  faeces  was  some- 
what reduced,  the  figure  obtained  being  17  instead  of  the 
normal  25.  Bacteriological  examination  of  the  stools  showed 
the  ijreseuce  of  /.'.  IrirliH  nrroyencs  in  large  numbers,  J!,  coli,  and 
a  few  streijtococcal  chains. 

Treatment. 
The  patient  was  kept  at  rest  in  bed,  and,  on  completion  of 
the  preliminary  investigations  was  given  a  strict  meat  diet; 
1  lb.  9  0/..  of  beef  was  taken  daily,  the  meat  being  minced, 
Bicved,  pressed  into  cakes,  lightly  cooked  with  2  0/-.  of  suet, 
and  taken  in  five  meals  of  5  oz.  each.  After  a  few  days  the 
i|uantily  was  increased  to  I  lb.  14  oz.,  given  in  five  meals  of 
bo/..  Mot  water  was  taken  three  limes  daily  between  meals; 
tea  in  the  early  morning  and  coffee  at  4  p.m.,  with  saccharine 
if  desired,  but  no  milk,  cream,  or  sugar.  This  diet  was  subse- 
ijncntly  modified  as  follows  : 

;/»!(  wiiU  o/iliet.-i  lb.  of  strnwhoriins  wU)i  cream  daily  ;  underdone 
cold  rottHt  beet  HuhKtiliitod  for  oou  food  of  meat  ctiUan. 

:lrd  uJ/efc.- &  oz.  fat  iiiiittonohoi)  imd  6  oz.  or  HHeotlireatl  Bulmtitutcd 
for  (]<inivuIcDl(|iianlitio8of  Ijeuf ;  itee!  nivi:n  colli  at  two  meals,  nilucud 
Ht  one,  and  in  cakes  Willi  ricar  (jravy  at  anolhur  ;  two  poached  oKMs 
and  i  lb.  of  Kti-awbcrrio»  with  ci-oani  uddod. 

41I1  uuerli-.-ViiiU  Hip  iiiailo  with  two  ciiKt  Kivcn  throe  tiinoH  dailj.  and 
i  Ih,  of  HtrawljcrricH  added. 

.'lilt  iveclc.—Tv/o  flliccH  of  breud-aud-butter,  and  HtrawborriOH  in- 
creaHod  (o  H  lb.  daily. 

tail  wceli.  Two  ruMks  and  biitlor  added.  Cold  boof  8  oz.  BubHlitiilod 
for  rciiiaioing  food  of  bcof  cakcn. 

7tti  w:ek.--()n  cxauorbalion  of  •nyniptoiiiH  all  Ktarcliy  foods— that  Ih, 
bread.  loaHl.  and  ruHkn— omitted,  imi>rovemuQt  followinu.  An  addi- 
tional o^'K  Kivon. 

litlL  )orr/L-.  — IlaiipherrieH.  (jt-apBH,  poirft,  ororantjo  juice  MiibHtitiilcd  for 
Hliawl'crric'H  when  tuttc-r  not  available. 

mill  wr:!;.     V\  nil  omitted  on  account  of  dlanboca. 

mh  to  mil  irrri:.     KlMli I  ImnanuH  added  uriulnitUy. 

I.tli  "!.'■;.  1  .,z  of  null  with  melted  hull.  T  added  at  two  mcidH.  an. I 
a  Callnid'i  <IJiLl>i'lic  liisciiil  ul  lea. 

mill  ir,',t!  (;.,l(l  ham  HiiliHiituted  for  mince  at  one  nioal.Bnd  two 
dralH^tic  liiHcuiN  nivcli  altoa. 

mil  ic<k7.       I  wo  liiiiananaddoil. 

imh  larrl..  A  lilllo  xlarcli  nlvcii  aMain,  n<i  niHkn  and  bnllor  ut  tea 
Ml  al  ami  giuii  at  laiit  meal  reduced  to  i  oz.  and  to  one  ronpoctively. 

luth  wek.     Nmnheiof  nioalH  reduced  lo  four  dally. 
J!!i'!LT''f\    '^  '."■■  "'  '""""^  "ulJHlitiiiod  for  ru»\«  at  tea,  aod  uiilk 


nst  week.— 2  oz.  of  toast  added  at  breakfast,  and  milk  puddinc  < 
evennigmeal.    One  egg  flip  omitted. 


ith 


.v.u><Jb  lucro.!.      wuc  wyy  uip  omUteO. 

gZiidxveek.—A  diet  having  a  beat  value  of  about  2,600  calories— tor 
example ; 

.Brc.it/asf.— Porridge  with  cream  ;  egg  or  fish  and  bacon,  toast 
and  butter,  tea. 

Egg  flip  and  coffee  at  12  o'clock. 

iiiiirt.— Joint,  Bweetbread.  or  bird,  potato,  greens ;  milk, 
steamed  or  suet  pudding  and  baked  apple  with  cream  ;  toast 
and  butter;  two  bananas;  water  or  soda  water. 

Ten,— Bread-and-butter,  biscuits,  sponge-cake,  tea  and  cream. 

i)!ii?iei-.— Snndar  to  lunch,  but  with  vegetable  or  milk  soup,  flsll 
and  jelly  added. 

The  dietetic  treatment  was  supplemented  by  intestinal 
lavage,  which  was  employed  on  alternate  days  dur.ng  the 
first  two  months  of  treatment,  and  proved  of  value  in  relieving 
the  irritation  of  the  lower  bowel.  In  tlie  later  stages  a  course 
of  massage  and  the  application  of  a  weak  faradic  current  helped 
to  restore  the  muscular  tone. 

aiedicinal  treatment  was  for  the  most  part  symptomatic  only 
witii  the  exception  of  a  course  of  yellow  santonin,  which  was 
given  at  the  start  in  doses  of  5  grains  twice  daily  as  recom- 
mended by  Begg,'  olive  oil  bein"  emploved  as  a  vehicle.  In 
this  case  no  improvement  appeared  during  its  use  for  four 
weeks,  and  it  was  then  omitted.  E.xce.ssive  diarrhoea  was 
controlled  by  means  of  opium  and  bismuth.  Flatulent  disten- 
sion, an  especially  distressing  symptom,  was  relieved  by  the  ' 
application  of  liot  packs  to  the  abdomen  and  by  a  carminative 
niixture.  At  an  early  period  threatened  collapse  was  treated 
by  the  addition  of  i  oz.  of  brandy  to  each  egg  flip. 

Proiircss. 

During  the  first  few  weeks  the  weight  dropped  to  5st.  231b. 
Weakness  and  prostration  were  extreme,  and  two  weeks  after 
admission  a  short  attack  of  tetany  occurred,  the  liands  and 
arms  being  involved.  Tlie  institution  of  the  pure  meat  diet 
was  shortly  followed  by  a  rally.  The  weekly  blood  tests  first 
showed  an  improvement,  then  the  stools  ;  the  weight  began  to 
rise  and  the  superficial  fat  to  return.  Physical  and  mental 
energy  increased,  tlie  tongue  lost  its  soreness,  aud  the  gastro- 
intestinal symptoms  subsided.  The  improvement  was  main- 
tained continuously  with  the  exception  of  a  few  temporary 
relapses,  the  most  severe  of  which  followed  the  premature 
addition  of  starch  food  to  the  diet,  and  cleared  up  on  its 
omission. 

The  diminution  iu  the  bulk  of  the  stools  was  striking.  The 
average  weight  of  faeces  a,  day  in  the  second  week  after  admis- 
sion was  293  grams,  about  2,000  calories  of  food  being  taken. 
The  daily  average  in  the  sixth  week  had  risen  to  603  grams. 
At  this  time  the  amount  of  food  taken  was  3,600  calories  and' 
was  not  well  borne,  owing  to  the  premature  addition  of  starches 
which  were  omitted  at  the  end  of  the  week  ;  the  (|uantitv  of 
faeces  immediately  fell  to  370  grams  jier  day.  These  figures 
may  be  contrasted  with  those  of  three  month's  later,  in  the  last 
four  weeks  of  the  patient's  stay,  when  the  average  total  daily 
weight  of  the  faeces  was  89  grams,  rather  below  the  norma"! 
figure  for  her  size,  although  over  4,000  calories  of  fooil  were 
being  taken. 

On  leaving  DufI'  House  after  a  stay  of  five  months  there  wero 
no  symptoms.  The  patient  looked  liealthy  and  well-nourislied, 
and  both  mental  and  physical  vigour  were  fully  restored.  The 
weight  had  risen  from  6.st.  8,'  lb.  to  8st.  7f.  \\i'..  an  increase  of 
2  St.  12:;  lb.  The  haemoglobin  content  of  the  blood  had  risen 
to  78  lier  cent.,  the  red  corpuscles  nnmbered 4.500,000,  and  the 
white  corpuscles  8,000.  'The  bowels  were  opened  uaturallv  and 
regularly  once  a  day,  and  an  approximately  normal  diet  was 
taken. 

Case  ii. 

.\  woman,  unmarried,  aged  38,  when  admitted,  complained  of 
a  "  drawing  "  sensation  in  the  upper  limbs,  headache,  lethargy 
fatigue,  tired  feelings  across  the  middle  and  discomfort  in  lower 
abilomen,  sore  tongue,  irregular  action  of  the  bowels,  and 
amenorrhoea.  She  bud  had  a  tendeiicv  to  pass  largo'  pale 
stools  since  childhood.  Between  15  and  '17  she  suffered  from 
persistently  sore  tongue.  Al  the  age  of  19  (1898|  she  liadasliglit 
attack  of  malaria  in  the  West  Indies.  In  1907  9  she  snirerail 
from  llatulence,  discomfort  in  the  lower  abdomen,  irregularity 
of  bowels,  and  amenorrhoea.  In  1909  a  diagnosis 'was  made  of 
colitisand  anaemia,  Willi  a  suggestion  of  II irsobsprung's disease  • 
she  was  trciacd  by  roHtrictiun  of  fats,  aiul  the  bowels  became 
regular  and  utiieiiorrlioea  was  less,  but  anaemia  persisted. 
J'yorrhoea  alveolaris  was  found,  and  carious  teeth  extraclod 
Streptococci  were  cultivated  from  the  stools  and  a  \acciiie 
given.  Anaemia  gradually  disappeared.  At  Ibis  time  she 
weighed  8  st.  3  lb.,  and  she  describes  herself  as  fat  and  well 
In  1916  there  was  recrudescence  of  gastrointOKtinal  Bymiitoms' 
Willi  loss  of  weight,  sore  tongue,  and  ameiuirrhoca.  Contrac- 
tion of  the  hands  on  one  occasion.  Treatment  by  freciueut 
doses  of  I'.alomel  and  diet  of  peptonized  milk  was  of  no  avail 
and  her  weight  fell  to68t.  2  1b.  Two  attacks  of  tetany  duriii"'' 
March,  1917,  recurring  in  .July  and  (Jclober.  ° 

I'linmiHiilion  mi  .iilminiiivn  (V.in  1. 
■Weight  5  st.  12J  lb.  liower  teeth  dollcient.  Mucous  mom- 
Inane  of  tongue  and  month  rod  and  sure  with  a  number  of 
irregular  nh'ors.  Klood  64  per  cent,  liaoiiioglubin,  3,960.000 
rod  and  I. At)  white  oells  jier  c.mm.,  giving  a  r.olnur  index  of  0  7 
Dillorcnliul  Icucoinle  count  polymorphonucloars  82  per  cent  ' 
small  lymph, .cyteH  13.8  per  cent.,  large  lymphocytes  2  5  per 
cent.,  eosiiM.philH  1.5  )ier  cent,  and  biiHophils  0.2  per  cent.  'I'lie 
gaBlric  conleiils  (nie  hour  after  test  meals  Khowed  low  tolal 
Acidity  with  deficioncy  of  active  chlorides.    A  trace  of  free  iICi 
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present  on  each  occasion.  Digestion  of  fibrin  aided  by  addition 
of  dilute  HCl.  The  stomach  was  able  to  produce  more  acid 
slowly,  for  a  sample  taken  four  hours  after  a  meal  showed 
a  totil  acidity  of  105  with  0.16  per  cent,  of  active  chlorides. 
Microscopical'  examination  sho.vel  an  exc33S  of  yeast  and 
no  sarcinae. 

A'-ray  esamiuation  after  a  barium  meil  showed  that  the 
stomach  w.i3  hypertonic,  and  that  it  eraiilieJ  in  four  hours. 
There  was  some  ileal  stasis,  chyme  beiag  present  in  the 
terminal  ile  mi  six  hours  after  the  stomach  was  empty.  The 
Lerminal  part  of  the  ileum  was  seen  to  enter  the  caecum  high 
up,  and  appeared  to  be  curled  up  in  an  unusual  way.  The  base 
of  the  appendix  was  dilated,  but  the  rest  of  the  lumen  was  not 
penetrated  by  the  barium.  The  coloa  was  large,  but  not 
enormous,  nor  especially  sluggish  ;  segmentation  was  good. 
Tlie  rectum  was  congested  and  irritable,  but  no  definite  lesion 
or  anal  fissure  could  be  seen. 

There  were  usually  two  or  three  motions  daily,  occasionally 
more,  the  total  weight  averaging  about  245  grams  a  da  v. 
The  stools  were  light  in  colour,  liquil  or  semi-liquid,  and  acift. 
U'he  absorption  of  protein  was  diminished  (14  per  cent. 
Icsi).  The  absorption  of  fat  wj.3  also  deficient  i20  per  cent, 
appearing  in  the  motions).  Diastase  and  trypsin  were  present 
iu  normal  quantity.  The  iodoform  srni  methylene  blue  cap- 
sule tests  for  absence  of  pancreatic  juice  were  negative.  The 
diastatic  reaction  of  the  urine,  which  is  said  to  be  increased 
iu  active  disease  of  the  pancreas,  was  normal.  The  proportion 
of  ethereal  to  organic  sulphates  was  only  slightly  above  the 
normal.  The  amount  of  nitrogen  in  the  urine  was  small^ 
7  grams  in  twenty-four  hours.  The  uric  acid  was  normal — 
0.6  gram.  Indican  was  present  on  one  occasion  only.  Bac- 
teriological examination  of  the  faeces  showed  a  predominance 
of  Gram-negative  organisms.  Of  the  Gram-positive  group  there 
were  a  few  streptococcal  chains  and  very  scanty  delicate  rods 
which  might  be  B.  bijidiis  ;  monilia  or  saccharomvces  were  not 
seeu.  Plate  cultures 
gave  numerous  trm 
.olouies  of  the  B.  colt 
'.roup. 

Treatment. 

During  the  prelimi- 
nary investigations  a 
light  non-irritating 
diet  was  given,  and 
symptoms  relieved  as 
far  as  possible. 
Various  methods  of 
treatment,  including 
lavage  of  the  stomach 
and  intestines,  were 
then  tried  for  some 
weeks     without    suc- 

-s.  In  the  second 
::ih  a  pure  meat 
;    was     instituted, 

.1  cakes,  prepared  as  in  Case  1,  being  employed.     The  food 

value  was  l.OSOcalories  a  day  at  first,  rising  in  a  fortnight  to  1,750. 

.\   mixture  containing   bismuth  and  opium  was  taken,  at  first 

tiery    six    hours,    later    once  or  twice  daily.    The  attacks  of 

i!}y  were  controlled  by  a  bromide  and  valerian  mixture  and 

:i;testinal  lavage. 

Proffress. 

With  the  introduction  of  an  exclusive  meat  diet  definite 
improvement  began.  The  severer  attacks  of  tetany  ceased. 
The  rectal  soreness  disappeared  rapidly,  and  the  "condition 
of  the  mouth  gradually  became  normal.  The  motions  be- 
came less  bulky,  and  at  times  less  riuid.  The  haemoglobin  con- 
tent of  the  blood  rose  and  the  weight  increased.  The  further 
1  logress  is  described  in  the  following  brief  monthly  notes: 

*''(  »itOTt(7i.— Mouth  better.  Some  indigestion,  with  at  times  slight 
::.;ess  of  arms;  latter  relieved  by  enema  or  by  sodium  bromide. 
;:;ath  and  opium  mixture  omitted:   no  diarrhoea.    Blood  80  per 

:.:-  haemoslobin,  red  corpuscles  4.110.0C0  per  c.mm.    Getting   up 

..y.    Weight  increasing.    Some  meat  replaced    by    bacon.     Some 

jhydrate  gradually  added  to  diet,  also  coffee  and  cream. 

I  mOH(7i.— Carbohydrate  continued.    Tendency  to  sore  tongue  and 

i^Ll-1- gome  soreness  of  rectum:  motions  more  frequent.    Lost  l^lb.  in 

oae  week.  On  stopping  carbohydrate,  coffee,  and  cream,  improvement 

at  once  followed.    Some  diabetic  bread  and  butter  allowed. 

6th  month. — AH  beef  cake  gradually  replaced  by  beef.  Two  oranges 
dally.    Good  progress.    Still  much  mucus  in  stools. 

7th  mo«(7i.— Stronger.  Walked  one  mile  daily.  Weight  7st.  Blood 
94  i:er  cent,  haemoglobin:  red  corpuscles  4,580.000  per  c.mm.  Less 
mucus  in  stools.  General  character  of  motions  improving.  Oranges 
replaced  by  strawberries.  Egg  tried  but  discontinued,  as  iadigestiou 
followed . 

Sth  i/ion(?i.— Test  meals  showed  normal  gastric  iuice.  X  rays 
showed  tliat  ileum  and  caecum  were  moderately  mobile.  Still  ileal 
stasis.  Rate  of  passage  through  colon  normal.  V.y  end  of  month 
formed  motions  began  to  appear,  but  with  some  mucus. 

Otti  mon(7).— Starch  again  (two  biscuits  for  tea'.  Intestinal  douches 
omitted.  Graiies  given  instead  of  strawberries.  Some  meat  replaced 
by  tish.  Faecal  analysis  showed  normal  assimilation  of  fat  and 
protein. 

luth  moiiHi.— General  improvement  continued.  Weight  7st.  61b. 
Mucus  often  absent  from  stodls,  which  were  otherwise  normal. 

nth  month. — Continued  improvement.  Daily  value  of  food  about 
2.250  calories.  Weight  still  increasing.  Recurrence  of  menstruation 
after  amenorrhoea  of  eleven  months'  duration.  On  leaving  t)uff 
House'  at  the  end  of  this  month  there  were  no  symptoms  and  the 
bowels  were  oi)ened  once  daily.  The  average  weight  of  motions 
had  fallen  from  250  to  100  grams  a  day,  a  normal  amount  for  her  siz^. 
Tbe  weight  was  7  St.  63  lb.,  representing  again  of  1  st.'Si' lb. 'Since 


In  Case  11  symptoms  sngfjestive  of  sprue  had  been 
observed  in  England  at  intervals  from  childhood  onward, 
so  that  a  diagnosis  of  coeliac  disease  dating  from  infancy 
also  suggests  itself.  However,  the  clinical  resemblauco 
bitween  the  two  diseases,  the  iiossibility,  indeed,  of  their 
identity  as  suggested  by  Still,-  and  the  occurrence  of  sprue 
in  other  cases  iu  which  the  patient  has  not  been  abroad, 
justify,  in  my  opinion,  the  inclusion  of  the  two  cases  ia 
the  same  cat€gor3'. 

A  circumstance  worthy  of  note  is  the  occurrence  in  the 
course  of  each  case  of  tetany,  a  complication  recently 
described  by  Surgeon  Captain  Bassett-Smith,  R.X.' 

In  both  patients  a  mi!k  diet  had  pieviou.sl3'  failed  to 
cure  the  disease.  The  order  in  which  foods  were  intro,- 
dticed  in  the  diet  as  progress  was  made  was  beef,  other- 
meats,  fruit  (strawberries  it  availablel,  cream,  eggs  (if  well 
borne),  fish,  diabetic  biscuits  and  bread,  starchy  foods.  Iu 
both  patients  the  premature  addition  of  carbohydrate.'^, 
other  than  those  in  fruit,  was  followed  by  relapse. 

Valuable  as  a  pure  meat  diet  has  proved,  iu  certain  cases 
its   use   is   rendered   difficult  or  even    impossible   by   the 
patient's  distaste  for   the  beet  cakes,  or  for  much  meat 
in   any   form.      Here   temperament  will   often  prove    the 
decisive  factor,   one   individual   overcoming   the  aversion 
bj'   courage   and   force  of  character,  another  proving   in- 
capable of  the  necessary  mental  effort.     Sometimes  con- 
tinued persuasion  and  infinite  patience  on  the  part  of  nurso 
and  physician  are  needed. 
Mansoa-Bahr '  and  many  other  observers  have  testified 
to  the    value    of    a 
pure   meat    diet    in 
certain    cases    of 
sprue,  but  I  ventu«'e 
to  believe   that   the 
extreme       initial 
emaciation  and   ex- 
haustion   of     these 
two    patients, 
together     with    the 
steady  progress  anl 
comi^lete     recovery, 
are    sufficiently    re- 
markable   to    prove 
of      interest       to 
those     who     may 
be     called      upon 
to  treat  this,  at  times,  very  intractable  condition. 

I  am  indebted  to  Dr.  E.  I.  Spriggs,  under  whose  super- 
vising care  the  cases  were,  for  permi.ssion  to  publish 
them.  Case  i  was  in  my  immediate  charge  throughout. 
The  account  of  Case  11  is  derived  from  notes  taken  by 
Dr.  Pickering,  Dr.  Long,  and  Dr.  Mary  Fergusson. 
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ACUTE  PULHOXARY  OEDEMA  OR  "ACUTE 

SUFFOCATIVE  C.vrARUII." 

Ik    view   of    the  cases  of    the  above  condition   recently 

described  in  the  Jouksal,  the   two   following  cases  may 

be  of  interest ; 

Casel. — I  was  called  at  5  a.m.  to  attend  a  domestic  sefvant, 
aged  about  20,  toIio  had  pre\iou8ly  been  {|uite healthy.  .  She  had 
had  much  hard  work  in  attending  to  au  old  lady  suflering  from 
cancer,  whose  death  the  day  before  had  been  a  great  shock  to 
her.  She  stated  that  she  had  wakeued  suddenly  with  a  feeling 
of  suffocation.  I  found  her  quite  conscious,  with  flushed  face, 
rapid  laboured  respiration,  pulse  about  120;  a  pale  pink 
froth  was  welling  up  into  the  tpoutli.  Numerous  crepitations 
were  heard  all  over  the  chest  on  auscultation.  She  was  able 
to  cough  a  little,  but  brought  up  froth  oidy,  no  fluid.  .Sho 
doubtless  had  oedema  of  the  lungs,  bttt  the  condition  was 
unknown  to  me  at  the  time.  I  concluded  that  the  heart  had 
suddenly  begun  to  fail,  owing  probably  to  the  strain  through 
which  she  had  been  passing.  With  a  little  difficulty  the  putieut 
could    swallow    fluid,    and   brandy  was  given    bv   the  mouth. 
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ACUTE  INTESTINAL  OBSTRUCTION. 


Strjchiiine  (jr.  Je  and  Oifjitaliii  gr.  iJo  were  given  h\po- 
(leimically,  and  camphor  in  olive  oil  was  administered  later  in 
the  dav.'  As  tlie  oduditiou  did  not  improve,  pituitrin  I'c.cm.  was 
injected  subcutaneously,  but  without  any  appreciable  result. 
The  patient's  condition  reni.iiueil  about  the  same  for  more  than 
thirty  six  hours,  when  she  beeiime  nucCiUscious  and  died, 
neither  morphine  nor  atropine  wa,s  admiuistered. 

Ciifc  a.— I  had  been  attending  a  married  woman  of  fifty  since 
December    24th.  1919;  for    symptoms    of   nervous  exhaustion, 
which  1  attributed  partly  to  the  "menopause,  and  partly  to  over- 
work.     She    had    severe    headaches,   sleeplessness,    anorexia, 
tremors,  and  coldness  of  the  extremities;    the  reflexes   were 
increased.    Her  heart  sounds  were  normal,  with  the  exception 
of  a  slight  accentuation  of  the  second  sound  in  the  aortic  area. 
Tlierc  was  uo  iiici'ease  in  cardiac  dullne-s.     The  radial  arteries 
were  slightly  thickened.    The  urine  was  free  from  albumin  and 
Eugar.     She' got  up,  much  better,  after  a  week's  rest.     Shortly 
afterwards  she  developed  a   slight   catarrh   of   the   upper    re- 
spiratory   passages,    with     slight     expectoration.      So   far   as 
auscultation    could    show  this   h.ad   cleared    by  January    7tb.    ' 
Oji  January  18lh  she  had  ventured  out  for  the  first  time,  had    | 
told  her  husband  that  she  was  feeling-  "grand,'' and  liadJiad 
a  hearty  ter,  when  at  8.50  p.m.  she  suddenly  remarkc.I  that  she 
was'dying,  and  her  sou  said  he  noticed  a  "  rattle  in  licr  throat."    [ 
When  I  arrived,  at  9  p.m.,  she  was  unconscious';   her  face  was   ; 
ashen-grey.     Auscultation   revealed   numerous   moist    sounds, 
line  and  coarse,  ou  both  sides  of  the  chest,  and  on  turning  her   ] 
on  her  side  blood-stanied  fluid,  not  f re th,  poured   in  a  steady    | 
stream    ou    to  the  floor,  coming  from  mouUi  and  nose.    The   I 
lieart  was   beating    regularly  and  stronj/iy   (110)   without  any    I 
modification  of  the  sounds,  and  gave  the  inipression  of  a  normal    | 
heart  fighting  against  obstruction.    The  patient's  posilion  was   i 
altered,  to  allow  of  free  drainage  from  the  lungs.   I  hesitated  to   j 
give   morphine  to  an  unconscious  woman,   but  gave  atropine   ^ 
sulphate  gr.Vo  hypodermically,  kept  her  warm,  and  continued.  | 
the  effort  to  empty  the  lungs.   A  second  dose  of  atropine  sulphate 
gr.  j5^  was  given  half  an  hour  later.    Occasional  ahseultatiou' 
showed  that  the  lungs  were  rapidly  becoming  waterlogged.  The 
heart-beats   became   more   frequent,   then   irregular, .and    the 
patieutdied  at  10  p.m.,  just  an  hour  and  a  half  from  the  onset. of 
the  symptoms.  '  A  good  deal  of  the  fluid  was  lost,  but  I  collected 
about  two  pints,  unfortunately  in  an  unsterilized  vessel. 
.  Dr.  P.   L.  Sutherland  reported  it  to  be  a   liighly.  albuminous 
fluid  of  specific  gravity  1016.     The  centrifuged  deposit  consisted 
chielly  of  red  blood  cells,  and  contained  many  liram-negative 
bacilli  and  a  few  diplococci.    A  typical  li.  adi  was  obiaiued  by 
culture. 

RemaiJcs. 

1.  There  was  au  clement  o£  nervous  esbaustiou  iu  both 
cases. 

2.  The  lieart  did  not  strilio  one  as  being  primarily  at 
fault  in  the  second  case,  and  there  wisrc  no  adequate 
prouuds  to  say  that  the  condition  had  a  cardiac  origin  in 
the  first. 

3.  Case  1  occurred  in  a  young  woman  in  whom  sclerotic 
chaiigeK  wcre'unliUely  to  have  taken  place. 

The   condition    is   described    in     Powell    and    Hartley's 
Discuses  of  the  Lunys  and  Pleurae,  fifth  edition,  p.  316. 
John  A.  HiiNDKitsoN,  M.IJ.,  Ch.li.Kdiu. 

Alvaelon,  Derby. 

FATAL  HEPATIC  CIRUHOSIS  IN  A  VOUNG  MAN. 

W.  H.,  a  man  aged  21,  had  served  same  years  in  ithc 
army.  His  parents  stated  that  he  had  always  had  good 
liealtli  and  had  not  drunl;  to  excess,  hie  had  not  suffeved 
from  indigestion.  He  awoke  at  2,30  a,m.  ou  July  1st  with 
severe  pain  in  the  left  side  of  the  abiloinen.  He  immediately 
vomited  bright  red  blood.  At  noon  on  tlie  same  day  he 
liad  another  attaul<  <<f  baematemesis,  and  was  brought  to 
hospital  during  the  afternoon.  At  the  casualty  entrance 
he  liad  a  third  severe  attack  of  baematemesis. 

When  1  saw  lilm  lie  was  very  pale  and  collapsed  ;  the 
pulse  was  110  and  thready,  the  temperature  98  .  He 
vomited  12  <>■/,.  of  bright  red  blood  at  4  p.m.,  had  another 
sliglit  attack  at  8  p.m.,  and  liied  at  3.30  a.ui.  on  .Inly  2nd 
after  only  twenty-tive  liours"  illness. 

I  performed  a  jnmliiwrlcni  examination  and  found  the 
liver  to  be  in  a  state  of  advanced  atrophic  cirrhosis.  It 
was  pale,  shrunken,  had  tlie  tyjiical  "  hobnail  "  appearance, 
and  only  weiglied  28  o/<  Tlie  stomach  was  full  of  bjoud. 
The  cardiac  end  was  eroded  in  places,  but  there  was  no 
definite  ulcer.  The  spleen  was  enlarged  and  congested, 
weighing  17  ox.  J'.otli  lungs  showed  old  tuberculosis 
Bearring,  but  all  other  organs  appeared  normal.       . 

H.  UiiooKMAN,  M.It.C.S.,  L.R.C.P. 
Coiiiitr  Iloiti»lt»I,  UcdfORl,  ^  ^^ 

Tilio  llrst  Latln-Aiiicricau  Odontologicul  ('ongress  will  he 
bcl<l  in  Hnptciiiber  next  at  Montovliloo  under  the  aiiHplces 
Of  Ur.  Halllia>'jir  Mriim,  l'r<'Mi(l<'iil  ol  (he  l.'cpiiblic  i.r 
Urugnay. 


fltpoiis  of  3atutm. 

ACUTE  INTESTINAL  OBSTRUCTION. 

A  CLixiCAi,  MEKTiNo  of  the  Oxford  and  Reading  Branch  o£ 
the  Biitisli  Medical  Association  was  held  at  Newbury  ou 
July  6tli.  Sir  JosKru  Sicevinuton  (Wind.sor)  showed  tlic 
bead  of  p,  radius  which  lie  had  removed  with  good  result; 
slight  lessening  of  pronation  and  of  extension  of  the  elbow 
followed.  He  also  read  au  account  of  six  cases  of  gastric 
ulcer  operated-  upon;  in  one  case  seven  ulcers  were 
present,  of  which  he  removed  the  largest — perfect  recovery 
followed. 

Mr.  ,J.  L.  JoYcii,  in  a  paper  on  aclite  intestinal  obstruc- 
tion, said  that  the  mortality  of  acute  appendicitis  after 
operation  had  been  reduced  during  the  last  twenty  years 
from  50  per  cent,  to  as  low  as  2  per  cent. ;  the  mcrtality 
rate,  from  acute  intestinal  obstruction,  unfortunately, ii'ad 
not  shown  a  corresponding  reduction,  and  as  late  as  1915 
had  been  quoted  as  45.7  in  a  series  of  276  cases  coming  to 
operation.  Among  fifteen  cases  on  which  he  had  recently 
operated,  six,  or  40  per  cent.,  had  died.  Acute  intestinal 
obstruction  would  always  have  a  mortality,  the  further 
reduction  of  which  b}'  improvement  of  operative  technique 
■was  doubtfu-l  ;  it  was  certain,  however,  that  a  very  large 
reduction  could  be  obtained  by  eai-lier  diagnosis  and  earlier 
operatiou. 

His  six  fatal  cases  came  to  operation  on  the  average  uruety-si.'C 
-hours- after  the  onset  of  their  symptoms;  tlie  corresponding 
average  in  the  nine  which  recovered  was  forty-seven  hours. 
The  average  interval  in  all  the  cases  of  the  series  between  onset 
of  illness  and  operation  was  much  too  long  (seventy.three 
hours). 

The  speaker  believed  that  only  about  50  per  cent,  of 
cases  of  acute'intestiual  obstruction  were  characterized  by 
the  sudden  agonizing  pain,  shock,  and  vomiting  describcil 
I  dogmatically  in  the  textbooks.  Such  cases  were  usually 
diagnosed  at  once  and  operated  on  early.  In  about  half 
the  cases  the  pain,  though  sudden  iu  onset,  was  not  very 
severe,  and  had  remissions  ;  vomiting  might  be  infrequent 
at  first,  and  shock  might  at  that  stage  be  entirely  absent. 
To  wait  for  faecal  vomiting  was  to  court  disaster;  too 
often  the  patient's  life  was  sacrificed  because  he  did  not 
seem  ill,  his  temperature  and  pulse  were  normal,  his  pain  j 
was  better,  and  vomiting  for  the  time  had  ceased. 
Physical  signs  iu  early  cases  were  often  absent.  Until  a 
definite  diagnosis  had  been  made  or  operatiou  decided  on, 
morphine  should  never  on  any  account  be  given. 

Or(jani::e(l  -Treaimeni  of  Crippled  Children. 

Mr.  G.  li.  GiKDLESTONE  read  a  paper  on  the  organization 
of  the  treatment  of  crippled  children,  in  which  he  said  the 
main  types  concerned  were  surgical  tuberculosis  ;  jjaralyses, 
especially  infantile  paralysis;  deformity,  congenital  or 
acquired ;  and,  lastly,  various  injuries  or  diseases  of 
bones,  joints,  nerves,  or  muscles.  The  aim  was  (1)  to 
provide  s))ecial  hospitals  for  treatment;  (2)  to  organize 
aftercare  for  cases  discharged  from  hospital;  (3)  to  ensure 
that  by  provision  of  effective  treatment  at  the  earliest 
po.ssible  moment  the  children  might  be  prevented  from 
becoming  cripples  at  all.  fu  conjunction  with  treatment 
it  was  essential  to  provide  general  education  and  iustru 
tion  in  handicrafts.  I'.oth  in  the  case  of  tuberculous  join  I  ; 
and  infantile  paralysis  much  more  could  be  done  by  early 
preventive  treatment  than  by  later  corrective  lueasui'c,^. 
Mr.  Girdlestone  described  the  organization  of  hospital 
schools,  such  as  that  at  Hasehurch,  and  said  that  in 
addition  to  hospital  schools  for  oiicli  territorial  area,  tlu' 
establishment  of  a  number  of  clinics  tlii-cuighout  the  uri;i 
was  required,  chiefly  for  the  purpose  of  after-care.  It  w^r 
important  to  secure  the  co-oiieration  of  general  practitiouci : 
•with  the  staff  of  the  hospitals.  Surgical  tuboreulgsis  re 
quired  the  same  lines  of  treatment,  the  saiue  tyjio  of 
hospital,  and  the  same  organization  of  after. care  as  the 
other  varieties  of  cripple^l  conditions;  if  it  were  ,  nut  . 
groiipc.-d  together  with  them,  a  dnpliiation  of  every  part 
of  the  oi-ganizatiini  would  bo  required. 

iMr.  Vii'roR  Honnev  gave  an  instriutivo  address  o(J 
"  Modern  luothods  in  thi^  treatment  of  dilliijult  labour," 
in  wliirli  ho  said  that  midwifery  would  only  be  improved 
when  ill  its  teaching  duo  cmphaHis  -  was  miven  to  tho 
surgical    nature   of   labour.      The   spealn.r   di8CUH80i4   th;6 
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causation  of  puerpeia!  sepsis,  anil  expressed  the  opinion 
that  in  the  iiiteiest  of  the  niothef  resort  Khoulil  more  often 
be  made  to  c'aesareau  section  in  certain  cases  of  difficult 
labour. 


fUbi^ius. 


ANIMAL  EXPERIMENTS  AND  SUKGEIiY. 
Ml!.  Waltki:  G.  Speiicku's  three  Hunteriau  lecUires, 
February,  1920,  have  been  published  by  the  Uuiveisity 
of  London  Press.'  They  are  full  of  good  reading:  "pure 
crude  fact,  secieted  from  man's  life";  veritable  au,l  veri- 
fied liistor}'.  freed  from  tlje  alloj'  of  tlieory.  It  was  a 
happy  thought  to  give  to  surgeons  these  chapters  of  the 
history  of  surgical  practice.  So  long  as  the  Royal  College 
of  Surgeons  has  the  dead  weight  of  tlie  Huuterian  oration, 
the  deposit  of  more  than  a  liuudred  funeral  sermons,  for 
which  it  is  responsible,  it  will  always  be  glad  to  hear 
about  other  famous  men  who  were  not  John  Hunter. 
If  only  the  Hunterian  orators  might  be  allowed  to  praise 
and  commemorate  a  different  man  each  j'ear — Pare, 
Larrey,  Bell,  Astley  Cooper,  Simpson,  Billroth,  Piiget, 
Lister,  Horsley,  and  so  forth — what  a  pleasant  change 
it  would  be  for  all  of  us  I 

The  subjects  of  Mr.  Speucer's  three  lectures  are:  (1)  .4u 
account,  in  historical  sequence,  of  some  of  the  experiments 
which  have  had  a  principal  influence  upou  the  development 
of  surgery.  (2)  Experimeuts  which  have  led  to  the  applica- 
tion of  surgery  to  the  organs  and  organized  structures  of 
the  deeper  parts  of  the  body.   (3)  Improvements  in  surgery-. 

Perhaps  the  first  and  second  lectures,  which  cover  a 
fast  extent  of  ground,  are  better  reading  tliau  the  third, 
tvhich  links  up  surgery  and  bacteriology;  but  all  three 
are  good.  The  accounts  of  Galen's  work  and  of  the  rush 
of  the  new  learning  in  the  Italian  Renaissance,  and  of  the 
physiological  and  pathological  experimeuts  published  in 
the  early  Transactions  of  the  Royal  Society,  are  especially 
good.  It  is  strange  how  Galen  stands  out,  immeasurably 
alicad  of  his  time,  in  everlasting  isolation ;  he  always 
lias  that  effect;  you  find  that  nobody  catches  him  up  till 
you  are  at  Yesalius.  Another  figure  that  stands  out  is 
that  of  Sir  Astley  Cooper,  whoso  list  of  subjects  iu  1836 
for  his  triennial  prize  at  Guy's  Hospital  is  a  fine  prophecy 
of  the  work  waiting  to  be  done. 

Mr.  Spencer  scores  two  good  points  which  must  be 
noted  here.  He  reminds  us  that  these  experimeuts  have 
not  only  improved  surgery;  they  have  also  improved 
medical  treatment,  and  thus  "have  rendered  unneces- 
sary much  of  what  was  indifferent  surgical  treatment." 
And  he  criticizes  very  properly  that  clause  of  the  .\ct  of 
1876  which  forbids  the  performance  of  an  experiment  ou 
an  animal  for  the  purpose  of  attaining  manual  skill.  '•  At 
any  rate,  as  far  as  I  personally  am  concerned,  the  manual 
skill  I  gained  whilst  pursuing  experiments  on  animals  has 
been  to  me  most  valuable."  He  gives  unhappy  instances 
known  to  him  of  human  lives  endangered  or  lust  for  want 
of  that  manual  skill  which  coidd  have  been  acquired 
by  experiment  on  animals  under  profound  anaestliesia. 
It  is  a  far  cry  from  him  to  an  introductory  address  by 
Sic  James  Paget  in  1846  at  St.  Bartholomew's  on  the 
responsibilities  of  practice  : 

All  13  permitted  to  depeuil  upou  the  skill  of  oue.  Conceive 
that  one  yourself:  what  would  be  your  remorse  if.  when  in 
their  confusion  and  distress  they  look  to  you,  you  feel  helpless 
aa  themselves,  utterly  rmworthy  of  the  coutideuce  with  which 
they  still  leau  ou  vou;  your  hand  paralysed  bv  the  fear  of 
ignorance,  your  mind  confused  iu  that  ha'iMniowledge,  whose 
gUmmeriugs  only  show  that  more  skill  might  save  the  d\  inj,' 
man.  ... 

Certainly,  the  young  surgeon's  first  tracheotomy,  his 
first  ligature  of  a  large  artery  in  continuity,  his  first 
iridectomy,  would  be  better  done  if  be  had  already  done 
them  ou  animals.  It  would  not  give  a  moments  pain 
to  the  animals  ;  and  this  clause  of  the  Act  of  1876  ought 
to  have  been  relaxed  or  set  aside  long  ago. 

In  his  third  lecture  Mr.  Spencer  makes  a  bravo  attempt 
to  cover  all  the  ground  that  has  been  gained  for  surgery 
in  the  past  fifty  years.     It  is  too  much  for  him ;  the  lecture 

^Ailininl  Krperwitiils  niid  Snrgeru.  Hunterian  lectures  delivered 
at  the  Itoyal  College  of  burgeons  of  Kngland  ou  I'ebruary  13th.  16tb. 
and  latb,  1920.  by  Walter  ti.  Spcncei-,  MS  .  Pm.S.  London-  fni- 
▼eraity  of  London  Press,  Ltd.    1920.    tCr.  8vo.  pp.  185.    6i.net.) 
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is  hardly  more  than  a  scries  of  notes  for  subsequent 
lectures ;  we  hope  that  he  will  give  them.  He  Las 
made  us  want  more.  Let  I.im  begin  again,  with 
Pasteur,  and  let  him  de.scribe  the  working  out  o£ 
Pasteur's  discoveries  up  to  the  years  of  the  war  and  in 
the  war.  We  arc  too  ready  to  separate,  in  talk,  medicine 
and  siugcrj'.  It  is  a  more  professional  distinction,  a  matter 
of  qualifications  and  appointments  and  lines  of  practice. 
The  facts  of  disease  refuse  to  admit  or  to  recognize  tins 
distinction;  our  familiar  talk  of  "medical  cases"  and 
"  surgical  cases "  is  rather  childish ;  and  some  of  us. 
perhaps,  are  hindered  by  it  from  finding  the  way  to  "  see 
things  steadily,  and  see  them  whole." 


OTOLOGY. 

It  is  unfortunate  that  the  fifth  edition  of  sucli  an  im- 
portant work  as  Dr.  Di;xch's  textbook  of  Diseases  of  the 
Ear-  should  have  been  published  without  bringing  it; 
thoroughly  up  to  date.  The  portions  which  have  been 
adequately  revised  or  added  afresh,  such  as  the  section 
which  deals  with  the  lab3'rinth,  are  e.xcellent,  but  it  might 
reasonably  have  been  hoped  that  so  distiugui.shed  an 
otologist  would  have  jjresented  more  fully  in  a  book  of 
this  size  the  results  and  couclusious  of  many  j-ears' 
experience.  He  states  frankly  iu  the  preface,  however, 
that  the  main  body  of  the  text  has  not  been  altered.  Iu 
the  preface  to  the  first  editiou  Dr.  Deuch  wrote  as  follows  : 
"  In  advocating  operative  procedures  upou  the  middle  car 
and  in  devoting  much  .space  to  the  subject  of  middle  ear 
operations  1  am  aware  tiiat  I  shall  not  have  the  support  of 
mauy  distinguished  colleagues."  ludeed,  a  large  section 
of  the  book  is  devoted  to  intratympauic  operations,  which, 
however,  arc  now  seldom  performed,  though  it  must  be 
assumed  that  Dr.  Dench  himself  still  practises  them.  For 
purposes  of  reference  this  is  perhaps  the  most  completo 
account  of  the  subject  to  be  found  in  a  te.xtbook.  and 
the  author  clearly  writes  from  personal  experieuce.  Ou 
the  other  hand,  considerably  more  space  is  devoted  to  the 
manipulations  required  to  reuiove  the  incus  during  the 
operation  of  ossiculectomy  than  is  given  to  the  entire 
treatment  of  cerebellar  abscess,  and  it  must  be  coufessed 
that  a  lack  of  proportion  is  sliowu  in  apportioning  space  to 
each  subject  iu  accordance  witii  its  importance.  Functional 
examiuation  of  the  ear  is  well  and  fully  described,  and  the 
importance  of  the  subject,  which  is  apt  to  be  neglected,  is 
insisted  on.  for  it  forms  the  basis  of  accurate  diagnosis  in 
mauy  cases. 

The  section  dealing  with  otosclerosis  is  obsolete  and 
arouses  feelings  of  regret  that  the  author  has  not  been  able 
to  rewrite  those  jiarts  of  the  book  which  deal  with  con- 
ditions upon  which  modern  pathological  methods  have 
thrown  so  much  light;  by  failing  to  do  so  the  writer  has 
done  an  injustice  to  him.self  and  to  his  book. 

It  is  iuteresting  to  note  that  the  author  has  never 
reopened  the  post-aural  wouud  after  a  radical  mastoid 
operation  in  order  to  lino  the  cavity  with  Thiersch  grafts ; 
he  advocates  primary  skin  grafting  at  the  time  of  the 
operation.  The  technique  of  grafting  is  fairly  described, 
but  the  desirability  of  bringing  the  end  of  the  graft  out 
through  the  posterior  part  of  the  meatus  is  not  mentioned. 

The  hook  is  described  as  a  textbook  for  practitioners 
aud  students  of  mcdiciue.  Should  an  already  overburdened 
student  have  the  courage  aud  endurance  to  attack  so  largo 
a  volume  on  a  special  subject  he  might  acquire  a  headache, 
but  the  work  deals  well  with  the  more  medical  aspect  of 
otology  and  with  its  relations  to  general  medicine,  so  that 
it  should  be  useful  to  the  practitioner  or  the  physician. 
Finally,  the  book,  although  by  uo  means  up  to  date, 
contains  a  vast  amount  that  is  of  permanent  worth  aud  a 
wealth  of  detail  that  it  would  be  hard  to  find  elsewhere, 
so  that  it  should  form  a  valuable  book  of  reference  for  tha 
otologist. 

COLLOIDS  IN  BIOLOGY  AND  MEDICINE. 
The  elucidation  of  problems  in  physiology  and  biology  by 
the  application  thereto  of  physico-chemical  laws  has  made 
great  progress  in  the  presenlrceutury.     It  is  illustrated  on 
every  page  of  Professor  Bayliss's  important  Princijiles  of 

''Disfasea  of  the  Ear.  A  Textbook  for  Prnclilioners  and  Stndentt  of 
Meilictue.  Hy  Edward  Bradford  Dencb.  I'b.B.,  M.D..  F.A.C.S.  Fitlli 
editiou.  revised  and  enlarged.  New  York  and  London :  D.  Appletoa 
and  Company.  1919.  (Med.  8vo,  pp.  xxvi  +  740;  I7a  figures  ;  16  platea. 
30s.  net  J 


aio    Aug.  ^,  \^-2o\ 


isOTES  ON  BOOKS. 


L  HbdICAL  JODRtfAA 


General  Physiology.  The  study  of  colloid  cliemistry  has 
advanced  no  less  successfully  during  the  same  peiiod,  and 
the  student  novr  has  half  a  dozen  good  handbooks  in  which 
he  may  leavn  about  a  subject  that  at  the  end  of  last  century 
had  barely  grown  out  of  original  papers  buried  in  scientific 
periodicals.  It  is  true  that  colloid  chemistry  thus  blos- 
somed into  books  mainly  for  the  reason  that  the  technical 
chemist  and  practical  manufacturer  found  that  there  was 
money  in  its  study  and  applications.  But  the  physiologist 
aud  biologist  have  profited  greatly  by  the  increased  know- 
ledge of  the  physics  aud  chemistry  thus  gained  and 
generalized;  and  Professor  Bullowa's  translation  of  the 
second  edition  of  Professor  Bechhold's  book,  Colloids  in 
Biology  and  Medicine.^  provides  the  scientific  reader  with 
an  excellent  summary  of  the  applications  nf  colloid 
chemistry  to  the  phenomena  of  these  sciences. 

The  book  is  divided  into  four  parts.  The  first  is  a 
general  introduction  to  the  study  of  colloids;  the  second 
details  the  physical  chemistry  of  the  carbohydrates,  pro- 
teins, and  fats  under  the  comprehensive  title  •'  ISiocolioids," 
■with  special  chapters  on  enzymes  and  immunity  reactions. 
Tile  organism  as  a  colloid  system  is  discussed  in  the  third 
Xmrt;  the  fourth  part  has  a  long  chapter  on  the  applica- 
tions of  colloid  chemistry  to  toxicjlogy  and  pharmacology. 
The  translator  has  done  his  work  we!!,  and  has  added  notes 
correcting  or  extending  the  original  where  necessary. 

Professor  Bechhold  gives  his  readers  an  account  of 
colloid  chemistry  that  is  fairly  full,  intelligible,  and  well 
documented  so  far  as  the  German  literature  goes.  He  is 
not  always  successful  in  emphasizing  the  continuity  of 
nature  in  physical  chemistry.  Nature,  as  is  well  known, 
nihil  per  salhim  facH ;  Professor  Bechhold  is  too  much 
for  arbitrary  divisions  and  hard  Knd  sharp  lines  when 
writing  of  crystalloids,  colloids,  sols,  aud  gels.  It  is  not 
always  made  sufficiently  clear  to  the  reader  that  all  these 
things  pass  one  into  the  oilier  in  a  series  of  unbroken  con- 
tinufty.  In  the  chapter  dealing  with  foods  and  condiments 
the  difficulty  of  making  palatable  bread  from  potatoes 
is  noted  ;  the  potato  lacks  gluten,  and  gluten  is  essential  in 
bread  making,  because  it  is  needed  to  form  the  framework 
of  the  loaf  and  to  contain  in  its  pores  the  starch  grains 
shattered  in  the  rising  of  the  dough.  During  the  war,  we 
arc  told,  an  attempt  was  made  to  remedy  this  lack  of 
gluten  by  adding  to  the  dough  blood  or  casein  dissolved  in 
auimonium  carbonate. 


TrBERCCLOSIS  AND  PUBLIC  HEALTH. 

rnlcrcnlosia  and  Public  Health,'  by  Dr.  HvsLop 
Thojiso.s,  is  a  first-rate  handbook  for  medical  men  aud 
intelligent  laymen  who  wish  to  have  a  clear  statement 
of  the"  aims  and  rationale  of  antituberculosis  schemes  put 
clearly  before  them.  The  early  chapters  deal  with  tuber- 
culosis and  the  health-index  of  coniiiumities.  the  types  of 
disease  and  the  causes  of  tuberculosis,  and  its  connexion 
with  housing  and  with  milk.  The  methods  of  preventing 
its  sprciid  arc  indicated,  and  the  importance  of  early 
diagnosis  in  tuberculosis  of  the  lungs  is  adequately  cmplia- 
gixcd.  The  last  third  of  the  volume  details  the  current 
schemes  of  treatment  and  control,  with  due  exhibition  of 
the  points  wherein  our  modern  methods  fall  short  of  the 
ideal;  the  last  chapter  points  out  the  economic  iisiiects  of 
tubcrculo.sis,  and  suggests  improvements  in  the  views  tlitit 
now  guide  adininiHliators  who  have  the  matter  under  their 
control. 

The  author  is  particularly  well  qualified  to  write  on  the 
f|UostionH  with  which  this  vohniie  deals,  and  has  had  no 
litilo  experience  in  the  treatment  of  tuberculosis  and  in  its 
uiuuugcniciit  from  the  point  of  view  of  public  health,  lie 
writes  clearly  and  concisely,  and  takes  broad  views.  Tho 
book  may  bo  conlially  recommended  to  the  attention  of 
those  iulercsted  or  influential  in  all  brunches  of  the  public 
control  of  tuberculosis,  as  a  sound  guide  iu  tho  mallors 
upon  whicli  they  must  come  to  decisions. 

»  CnUiHtU  ill  molnau  awl  Mi^'Ucliir.  Hy  rrofosKor  H.  Iloi  liliolrl. 
Moiiibrr  of  tlio  lu.yal  Inbtltiilo  tor  Kxp  rlmanUI  TliiTH|KMillr»  Id 
Fmokrort  n.M.  AmlioriwjJ  litmtlallon  from  ttio  j.o™n<l  (loii.mii 
wlili.in.  Willi  iiolni  ami  (•l.iin<liillonB.  hy  .li-».i  O.  M.  Hiil  own.  A  1.. 
»I  l)..AHrisUnt  Clii.lniil  1'iofii.KOl-  of  MiMllclnn.  iTrdlmlii  niiivul«lly. 
i-tc  Now  Veil. :  l>.  Vim  Xo»truiKlCoiiU"iny.  WW-  IMcil.  8vo,  pp.  xlv 
•*  4M;  SpHlKiir<>«.    Jl«.  Gil.  not  )  ,,  „ 

»'/'«fc.rrill.,.i«  rni't  VuMO:  Hratth.  lly  11  Ilv^lop  'J'linuiHnn.  M.n.. 
n.l'  If.  txindoo:  l^aii(iuan»,  fircou  antl  Co.  1920.  ICr.  8vi..  iip.  x\  i  101. 


NOTES   ON   BOOKS. 

Under  (he  title.  The  Diary  nf  a  I'nlice  Siinjeon,'^  Dr. 
Grah.\m  Grant  has  collected  some  twenty-eight  short 
stories  of  real  lite  in  the  East  End  of  London  in  which  he 
has  taken  part.  Mauy  of  the  cases  have  attained  celebrity 
in  the  Central  Criminal  Court ;  otliers  were  merely  of  local 
or  transitory  interest.  But  whether  gruesome  or  comic, 
humorous  or  pathetic,  the  stories  are  all  rendered  attrac- 
tive by  the  author's  sympathetic  handling,  by  the  lightness 
of  his  touch,  and  by  the  raciness  of  his  style.  To  us  "  Tho 
Vendetta"  seemed  oue  of  the  most  entertaining,  wherein 
an  Italian,  w-anted  in  this  country  for  murder,  was  arrested 
on  lauding  iu  Italy  on  the  charge  ot  smuggling  tobacco,  and 
sentenced  to  fifteen  years'  penal  servitude.  And  when  Mrs. 
Grant  went  to  condole  with  the  fat,  coarse,  newly  made 
widow,  vendor  ot  fruit,  whose  flirtations  iu  her  youtli  had 
led  to  the  vendetta,  she  was  met  with,  the  remark,  ■'  Italian 
women  expect  these  things.  I  have  a  very  uice  pineapple  to 
sell  1  "  We  sympathize  with  Dr.  Grant's  disapi)ointmeut; 
when,  anxious  to  take  pavt  in  a  really  good  light,  he  rushed 
to  the  assistance  of  a  policeman  in  the  clulches  of  a  burly 
ruftian.  The  assailant,  instead  of  meeting  the  new  attack, 
merely  remarked  :  "Blimey,  it's  the  doctor,"  and  sulfered 
himself  to  be  led  awa)'.  There  are  amusing  anecdotes  about 
policemen,  such  as  '■  Scotty,"  the  tweuty-stoue  police- 
man, who  could  run  faster  than  most  small  hoys.  Scotty 
possessed  not  only  a  large  body  aud  a  large  lieart,  but 
also  a  large  thirst,  which  led  to  his  undoing  :  in  celebrating 
his  promotion  as  sergeant  he  was  caught  coming  out  of  a 
public-house  at  5  a.m.  I  Dr.  Grant  makes  many  interest- 
ing and  acute  observations  on  such  matters  as  tests  for 
drunkenness,  note-talcing  when  called  to  cases  of  supposed 
murder,  and  soon.  And  he  is  not  above  describing  wiih 
gusto  instances  in  which  he  has  been  caught  napping  in 
diagnosis.  He  is  very  proud  of  his  Scottish  descent  and 
stubborn  xiertiaacity.  Dr.  Grant's  account  of  the  famous 
Sidney  Street  siege  perhaps  hardly  conveys  the  intensity 
of  the  excitement  aroused  at  the  time  :  and  he  does  not 
even  mention  the  presence  at  the  siege  of  the  Home  Secre- 
tary of  tlie  day,  Mr.  Wiuston  Churchill.  To  all  readers  of 
short  stories  we  commend  this  little  book,  particularly  It 
the  reader  be  a  doctor.  If  he  is  a  layman,  we  must  warn 
him  to  be  prepared  for  gruesome  details  ot  murder  wouuds. 
But  the  human  interest,  and  the  presentation  of  life  as  it 
is  in  the  remote  East  of  London,  are  irresistible. 

The  fact  that  Rakhai.das  Ghosh's  Treafixr  on  Materia 
Mediea  and  Therapciitirs''  has  reached  an  eighth  edition 
evidences  the  value  and  popularity  ot  this  very  able  aud 
remarkable  corapcudium  ot  the  scientific  aud  technical 
aspects  of  medicinal  substances  and  their  actions  and  uses. 
This  edition  is  practically  a  repriut  of  the  sixth  edition  of 
1915,  revised  by  the  same  editors,  which  was  adapted  to 
the  Itritixh  Vltannaeopoeia  of  1914.  In  it  a  fresh  and  more 
scicutllic  arraugement  ot  the  subject  matter  of  the  hook 
was  made  aud  new  chapters  on  vaccine  aud  serum  thcra- 
jicutics  aud  organotherapy  were  added.  These  altera- 
tious  and  additions  have  been  maintained,  and  efforts  have 
been  made  to  bring  this  edition  up  to  dale.  Seventeen 
years  have  elapsed  since  this  hook  was  llrsi  publislied,  aud, 
although  medical  science  and  Iroatiiicut  have  undergone 
great  almost  revolutionary —changes  uniiug  these  years, 
it  has  been  found  possible  to  preserve  the  original  system 
of  exposition  which  gives  the  volume  its  value  as  a  work 
of  reference  probably  unsurpassed  tor  its  size  and  cost 
in  this  or  any  otlicr  language.  It  will  bo  fouud  most 
hcliifnl  both  by  students  aud  practitioners,  aud  its 
systematic  arrangement  aud  an  excellent  index  render 
its  contents,  as  wc  have  repeatedly  found,  easy  of  access. 
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GraliHiii  Qrant.  V.l).,  Licii- 
iil  S.IOtiiu.,  nairislin-ut-Liiw. 
ilL'd,  Honviotta  Blruet,   W.C. 


"  I'/ic  Viarv  if  (I  Police  Sicraeuil. 
teliant-CoIouel    H.A.M.C.T..    L.K.r.P. 
clr.    InDdoii;   U.  .Arlhiir  I'oaitiou,  Iji 
152).    (3!i.  6(1.) 

"  A  '1  rnitiMs  nn  JUVifTici  ifeitien  and  Theraneitlien,  iiicluSiiia 
I'harmiiiu.  Di'peiinina.  Fhnriiuicoloou,  and  Ailmiiimtratioii  of  Dnwx 
Ity  tlio  lute  KidihaUlits  Oliotlj  l'.i;;litli  ulilion.  hy  l.iiMil.-CnloncI 
H.  H.  IJoiiio,  I. M.S.,  and  Itiiriidni  Natli  OUosli.  Calcuttn  :  Hiltcin 
and  Co.    1920.    (Cr.  8vo.  pn.  709.    Il».9iiul.) 

A  SECOND  edition  of  tho  Index  (leneralin  ot  nniversities, 
universltycollcgcs,  libraries,  Hcienliflc  instil  nles,  niuseuiiis, 
obscrvaloricK,  Iciriied  societies,  etc.,  is  being  (nepared. 
Particulars  arc  accepted  from  all  nationalities,  and  should 
1)0  a(l(lr<!sscd  to  I'rofessor  It.  de  Moutessus  de  Balloro, 
56,  ihii-  dc  Vaiigirard,  Paris  (Vh). 

Tin;  Mvcntli  edition  of  llulchison  and  Itiiiny's  Cli-nicnl 
Melh'ids  and  the  llf'h  cdilion  of  Couivns  Berkeley's 
llandlw^l;  of  ilidwijeiij,  will  shortly  br  publish. d  liy 
C'asscll  and  Co. 


Adg.  7,  1920] 
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APPLIANCES  AND  PREPARATIONS. 

A  Coiicace  Burr. 

Mr.  T.  .lEFFERSOS  F.\ULDER  (London,  W.)  writes:  Those 

who  use  roimd-headeil  burrs   for  making   and   enlarging 

openings  into  tlie  antrum  of  Highniore  find  some  difficulty 

in  keeping  the  burr  iu  ac-liou  on  the 

b'oken  edge  of  bone. 

This  difficulty  is  obviated  by  using 
an  instrument  shaped  as  In  the  illus- 
tration, iu  which  the  serrations  are  in 
a  concavity  instead  of  on  a  convexity. 
Once  iu  place  the  burr  has  no  tendency 
to  slip  off  the  edge  of  bone.  In  a  great 
many  cases  the  instrument  can  be 
used  perfectly  straight,  like  aLichtwitz 
trocar.  It  is  then  most  effective  and 
rapid,  there  being  little  or  uo  eccentric  action.  Where 
nccessaiy— for  example,  iu  presence  of  deviated  septum— 
it  can  be  used  slightly  c:irved  towards  the  burr.  The 
makers  are  Messrs.  Mayer  and  Phelps. 

An  Ohstetricil  Belt. 
Dr.    Bethel    Solomons    (Gynaecologist     to    Mercer's 
Hospital,    Dublin)    writes  :    I    have    always    experienced 
great  difficnlly  in  obtaining  for  my  patients  an  obstetrical 
belt  which  was  comtortal>lc  aud  economical.    Having  tried 
many  varieties,  I  asked  Messrs.  Fauniu  of  Dublin  to  make 
the   one    which     is    illustrated 
here.     It  consists  of  two  pieces 
of  elastic  (silk  or  cotton).     The 
upper  and  longer  piece,  exclu- 
sive of  straps,  is  38  in.  in  length 
by    6    in.    in    breadth,     and    is 
fastened     at     the     back    with 
buckles.     It  may  be  worn  alone 
during  the  sixth  month.     In  the 
seventh   month   the   lower  and 
shorter  piece,  which  is  18  in.  in 
length   by  6   in.  in   breadth,  is 
'"      attached  to  the  other  by  safety 
pins,  as  illustrated.     Its  pisitiou  is  adjusted  to  the  growth 
(if  the   fetus— for    exarapl:;,    at    the    end  of  the    seventh 
mouth  its  place  would  ue  very  little  inferior  to  the  longer 
piece,  while  at  term  it  would 'be  as  in  the  figure.     It  will 
be  found  useful  in  antenatal  clinics,  as  the  cost  is  small. 


ROYAL   MEDICAL   BENEVOLENT    FUND. 

.\t  the  meeting  of  the  Committee  held  on  .July  13tli 
nineteen  cases  were  considered  aud  £202  5s.  voted  to 
the  applicants.  The  following  is  a  summary  of  some  of 
the  cases  relieved  : 

Daughter,  aged  60.  of  U.R  C  S  Eng.  who  died  in  18S9.  .\pplicatit's 
only  iticome  is  £28  a  year  from  investments.  She  acts  as  general  help 
iu  a  home  in  return  for  food  nni  Hie.  She  suffers  from  cbroaic  ill 
health,  and  lias  had  several  oiienitioos.  Her  invalid  sister  lives  with 
her.  and  she  is  Quite  incaiiable.    Voted  £10  in  two  instalments. 

Widow,  aged  64,  of  M.D.  who  died  in  1889.  Applicant's  only  income 
is  £54  16s.  from  another  charity.  She  lives  alone,  and  friends  pay  the 
rent.    Cauuot  manage  owinj^  to  the  high  cost  of  living.    Voted  i'5. 

Daughter,  aged  50,  of  M.D  Dub  who  died  in  i;82.  Suffers  from  ill 
health  and  is  unable  to  work.  Sl'.e  receives  £50  from  friends  aud 
fTlOs.  from  investments.  Shares  home  with  a  friend  and  i>ays  part 
rent.  .\sks  for  further  help  owing  to  the  high  cost  of  living  Itelieved 
five  times.  £22.     Voted  £5. 

>  DauRhter.  aged  70.  of  M  ECS  Eng.  who  died  in  1878.  .Applicant  is 
a  trained  nurse,  but  caunot  earn  much  now  on  account  of  her 
advanced  ago.  She  has  no  other  income  but  what  sh.e  earns,  and  lives 
with  her  sister,  who  has  to  keep  her.  Helieved  tuice,  £30.  Voted  £18 
in  twe've  instalments. 

Widow,  aged  71,  of  M  D.Glasg.  who  died  in  1876.  Her  only  income  is 
£20  from  KTiotlic-r  charity.  Khe  lives  with  her  married  daughter,  who 
can  scarcely  afford  to  keep  her.  She  is  crippled  with  rheumatism. 
Helieved  six  limes.  £73.     Voted  £18  iu  twelve  iustaluients. 

Widow,  aged  59,  of  F.lt.C.S.Kdin,  who  died  in  Ecbroary,  1919. 
Applicants  husband  had  received  help  from  the  Fund.  On  the  death 
of  her  husband  she  took  a  post  as  temporary  clerk  at  £2  a  W(  e\,  bu; 
has  now  liud  to  give  this  up.  and  iv.-ks  for  help  until  she  obtaii  s 
another  post.  So  oiher  income.  Uenl  8s.  a  wtck.  Relieved  once,  £5. 
Voted  £5. 

Subscriutions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symouds,  K.B.E.,  C.IJ.,  F.K.C.S.,  at  11, 
Chandos  Street,  Cavendish  Square,  London,  "\V.  1. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over- 
whelmed, in  these  days  of  e.Korbitant  prices  for  clothing 
and  liousebold  necessaries,  with  applications  for  coats  aud 
skirts  tor  ladies  and  girls  lidding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second- 
hand clothes  and  household  articles  for  the  benefit  of  tlie 
widows  aud  cUildreu  who,  iu  happici-  times,  would  not 
have  needed  assist.ance.  The  gifts  should  be  .sent  to  the 
Secretary  of  the  Guild,  'H,  Dolsavcr  Street,  W.L 


THE    INFLUENZA   EPIDEMIC   OF    1918-19. 

MoRT.vLiTv  Statistics. 
As  a  .supplement  to  tlie  eiglity-lirst  annual  report  of  the 
Registrar-Geueral  a  report  lias  been  issued  on  the  mor- 
tality from  infJuenza  in  England  and  Wales  during  the 
epidemic  of  1918-19.  The  deaths  allocated  to  influenza- 
during  1918  numbered  112.329—53,883  males  and  58.440 
females.  After  deducting  7,591  deaths  amoug  non-civilian 
males,  the  104,'738  civilian  deaths  correspond  to  3,129  per 
million  civilian  population,  an  epidemic  mortality  not 
hitherto  approached  iu  this  country  since  registration  com- 
menced, the  cholera  epidemic  of  1849  (with  3.033  deaths 
per  million  population)  alone  being  excejited.  Dnriug  the 
forty-six  weeks,  .June  23rd.  1918,  to  May  10th.  1919?  the 
total  deaths  allocated  to  influenza  were  151,446,  including 
140,989  civilians,  and  the  corresponding  civilian  death  rate 
was  4.774  per  million  per  annum.  It  is  well  known  thaii 
during  influenza  epidemics  the  mortality  attributed  to 
pnenmonia,  bronchitis,  heart  disease,  and  phthisis  is  in^ 
creased,  aud  that  other  deaths  than  those  allocated  to 
influenza  are  iu  reality  due  to  that  cause.  These  additional 
deaths,  due  to  the  epidemic  but  not  certified  as  following' 
influenza,  are  estimated  in  the  report.  In  the  case  of 
females  three  modes  of  estimation  giving  tolerablv  con- 
cordant results  are  employed.  First,  the  excess  for  1918, 
quarter  hy  quarter,  of  mortality  from  pneumonia,  bronchitis, 
heart  disease,  aud  phthisis  over  the  corresponding  mortality 
for  1913-17,  is  added  to  the  excess  of  deaths  ascribed  to  in- 
fluenza. Secondly,  the  excess  of  the  recorded  total  mor- 
tality for  1918  over  the  nou-epidemic  mortality,  estimated 
according  to  the  ratio  of  deatljs  from  other  causes  in  1918 
to  the  average  of  other  years,  is  taken  as  an  index  of  the 
number  of  deaths  attributable  to  the  epidemic.  Thirdly, 
a  method  is  tried  depending  on  "  the  unwarranted  assump- 
tion that,  iu  the  absence  of  the  epidemic,  mortality  would 
have  been  ,as  favourable  during  the  third  as  during  the  first 
and  secoud  quarters."  For  male  deaths,  the  estimation, 
which  was  made  conservatively,  ofl'ered  additional  difficul- 
ties; population  figures  were  only  available  for  civilians, 
and  the  character  of  the  civilian  population  had  been 
profoundly  changed  by  enlistment  during  1913-17.  The 
figures  for  the  estimated  deaths  caused  by  the  epidemic 
from  July  to  December,  1918,  are:  59,000  civilian  males 
and  73,000  females— 132,000  in  all.  The  total  loss  of  life 
due  to  the  epidemic  in  England  and  Wales  during  1918 
appears  to  have  been  rather  over  than  under  140,000 :  of 
these  deaths,  112.329  were  certified,  and  the  remainder  are 
estimated,  to  be  due  to  influenza.  In  the  estimation  of  the 
deaths  due  to  the  epidemic  in  1919.  May  10th  has  been 
chcsen  as  marking  the  termination  of  the  epidemic.  The 
estimated  civilian  deaths  from  .Tanuarv  1st  to  May  10th, 
1919,  were  ;  Civilian  males,  24,750  ;  females,  26,750.  The 
round  figure  of  200,000  represents  the  total  deaths  in 
Euglaud  and  Wales  attributable  to  the  epidemic  in  1918 
and  1919. 

Aije  Distribution. 
The  type  of  age  distribution  which  had  consistently 
characterized  influenza  mortality  for  many  years  changed 
suddenly  and  completely  with  the  onset  of  the  summer 
epidemic  of  1918,  aud  the  uew  tj-pe  of  age  distribution 
continued  to  characterize  the  succeeding  waves  of  tho 
epidemic.  For  comparison  of  the  age  distribution  of 
influenza  mortality  the  statistics  for  females  only  have 
been  used  ;  allocated  but  not  estimated  deaths  have  been 
takcu  into  account  aud  the  njortality  incidence  has  been 
standardized.  Deaths  at  ages  0-15,  and  especially  at  15-35, 
which  had  formed  since  1889  a  fairly  uniform  proportion 
of  the  whole  number,  with  a  tendency  of  late  years  to 
decrease  in  relative  importance,  suddenly  increased  from 
7  to  11  per  cent,  at  0-15  to  25  per  cent.,  aud  from  8  to  10  per 
cent,  at  15-35  to  45  per  cent.  In  middle  age  (35-55i  tho 
proportion  was  comparatively  little  atlectcd.  but  showed 
some  increase  over  the  years  immediately  preceding. 
.\gesof  55-75  and  over  75  had  for  many  years  provided 
60  to  70  per  ceut.  of  registered  deaths  ;  iu  the  epidemic  o£ 
1918  the  proportions  fell  to  10  per  ceut.  ^55-75)  and  2  per 
cent.  (75  and  upwards). 

"  It  may  1)3  ilonbteJ  whether  so  suilden  ami  so  complete  a 
olian^'e  of "afje  incidence  can  ba  paralleled  in  the  history  of  any 
other  disease,  yet  all  the  weight  of  medical  testimony  {joes  to 
show  UiatUie  mfliieuza  of  1918  was  essentially  the  same  as  tli.'it 
of  former  3-oars," 
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The  extent  of  this  alteratiou — ^vllich  was  not  coafiiieil 
to  beUigerent  conntvics — may  be  gauged  from  companson 
of  the  iiioitality  for  females  iu  the  foui'th  quarter  of  ldl8 
with  their  aveiage  luortalitj'  iluring  the  fourth  quarters 
of  1914-17;  at  ages  25-30  the  mortality  was  540  times 
as  great  in  1918,  but  witli  advauciag  ago  this  excess  fell, 
until  at  55-60  the  proportion  ^Yas  ap))roximately  23  to  1, 
and  at  85  and  upwards  only  about  2  to  1. 

The  report  contains  graphs  of  the  age  distribution  of 
deaths  of  females  from  influenza  in  each  quarter  of  1918 
and  the  first  quarter  of  1919.  Tliese  show  very  clearly  tlie 
two  tj'pes  of  age  incidouce — that  prevalent  before  the  1918 
epidemic,  witli  the  peak  of  maximum  mortality  incidence 
at  ages  70-75,  and  t.he  new  type,  characteristically  seen 
in  the  third  and  fourth  quarters  of  1918  witli  the  peak 
at  ages  25-30.  It  is  interesting  to  note  that  the  curve  for 
the  second  quarter  of  1918  presents  the  peaks  charac- 
teristic of  both  types ;  the  suggestion  that  this  curve  is 
compounded  of  tlie  old  and  tlie  new  types  is  supported  by 
examination  of  the  age  incidence  of  influenza  mortality 
dtiring  the  first  and  second  halves  of  this  quarter;  the 
former  mortality  conforms  to  the  old,  tlio  latter  to  the 
new  type.  It  is  noteworthy  nlfo  that  the  commencement 
of  each  of  the  two  later  waves  of  the  epidemic  was  marked 
by  a  change  iu  age  distribution  of  mortality  similar  iu 
nature  to  (though  less  extensive  than)  that  noted  at  tlie 
inception  of  the  epidemic;  it  is  possible,  therefore,  that  an 
abrupt  change  from  decreasing  to  increasing  yonthfuluess 
of  fatal  cases,  appearing  at  a  time  when  the  number  of 
deaths  occurring  gives  no  sign  of  an  immediate  recurr.*~^e, 
may  serve  as  an  indication  tluit  another  wave  of  mortality 
is  to  be  expected. 

Local  Disltibiitioti  of  tin'  Epidemic. 
Throughout  the  epidemic  the  mortality  rates  for  all 
classes  of  area  were  much  the  same,  but  the  towns  suffered 
first,  and,  during  the  first  wave,  suffered  considerably  more 
than  the  rural  areas.  At  this  time,  too,  the  nortli  and 
Staffordshire  furnished  the  highest  mortality.  Tlie  third 
wave  also  affected  the  north  to  a  preponderant  extent,  but 
during  the  second  wave  deaths  in  the  soutliern  county 
boroughs  caused  the  mortality  in  the  south  to  be  consider- 
ably higher  than  that  prevailing  elsewhere.  l*'arr,  iu  the 
report  of  1847,  noted  that  in  tlie  epidemic  of  that  year 
the  mortality  was  twice  as  high  iu  the  insalubrious  parts 
of  London  as  in  those  less  unhealthy.  The  London  mor- 
tality of  the  1918-19  epidemic  has  been  compared  among 
the  boroughs  arranged  both  in  order  of  healthiness  as 
measured  by  the  standardized  death  rate  and  in  order  of 
wcaltliiness  a.s  inilicated  by  the  proportion  of  indoor 
domestic  servants  to  population.  No  correlation  of  mor- 
tality with  wealth  or  with  health  was  demonstrable.  Karr 
also  observed  that  in  1847  "  influenza  attacked  persons 
labouring  under  other  zymotic  diseases."  In  the  epidemic 
of  1918-19  there  was  no  increase  eitlier  iu  notifications  of 
or  mortality  from  infectious  disease. 

Serondarij  Causes  of  Dealli. 
Tlie  report  contains  tables  and  lists  giving  very  full 
particulars  of  the  way  in  which  every  influenza  death  was 
certified — a  mass  of  detailed  iuformatioa  which,  as  the 
report  suggests,  is  less  valuable  on  account  of  the  interest 
at  present  attaching  to  it  than  for  the  information  which 
it  iriay  convey  to  succeeding  generations.  IMeningitis  was 
certified  most  frequently  iu  the  first  wave  and  least  so  in 
the  second  ;  except  fur  males  in  tho  third  wave,  its 
maxiinum  fre(|uency  was  at  imf.v,  5-10  in  all  cases,  iu  the 
first  wave  6.7  per  cent,  of  deatlis  of  males  and  8.1  per  cent, 
of  those  of  females  were  attributed  to  liearl  disease  in 
conjunction  with  influenza;  in  the  second  wave  2.4  and 
3.2  per  cent,  respectively;  in  the  third  3.1  and  4.5, 
l)eatlis  from  bronchitis,  bronchopneumonia,  lobar  pneu. 
monia,  and  undefined  pneumonia,  associated  In  each  case 
with  influenza,  numbered,  per  1,000  total  deaths,  for  males, 
691.  830,  and  790  iu  the  three  waves  respectively,  and  for 
females  657,  813,  atid  758.  It  has  been  assorted  that  tho 
niortnlity  rate  was  specially  high  among  pregnant  or 
jiartuiicnt  women  ;  the  total  iiumber  of  such  women  ro- 
coriled  as  dying  from  iiifhienza  is  2,285,  It  is  cidculatcd, 
liowc'ver,  that  the  death  rate  in  jiregnant  or  parturient 
women,  estiiMal(;d  a(i;or(ling  to  the  liirths  recorded,  was 
not  more  than  5.3  to  5.7  wliieh  but  little  exceeds  the  4.9 
calculated  for  the  whole  feMial<r  population  (ig<  d  from 
15-50.  Moreover,  it  is  shown  that  (.he  distribution  pf 
epidemic     niortalitv    from     puerpoial     cuuson    in    totally 


different  from  that  of  the  mortality  annually  allotted  to 
tlio  same  causes ;  tho  former  was  caused  to  the  extent  of 
89  percent,  by  abortion  and  other  accideuts  of  childbirth. 
Tlie  certification  w.as  such  as  might  be  expected  if 
pregnancy  did  not  materially  affect  the  risk  of  death  from 
inflaeuza,  but  if  fatal  influenza  led  to  abortion  or  prema- 
ture delivery.  Tlie  distributiou  of  secondary  causes  of 
death,  as  recorded  iu  various  parts  of  the  coui?try,  is 
very  uniform  and  the  minor  difierences  exhibited  iu  the 
three  waves  are  shown  in  all  areas ;  confirmation  is  thus 
obtained  of  the  great  similarity  iu  type  of  the  epidemic 
throughout  England  and  Wales. 


ROYAL   SANITAUY   INSTITL'TE  CONGRESS. 

The  thirty-first  congress  of  the  Royal  Saiv^tary  Institute 
took  place  at  Birmingham  from  July  19tli  to  24th.  In  hia 
inaugural  address  the  President,  Viscount  Astor,  Parlia- 
mentary Secretary  to  the  Ministry  of  Healtli,  dwelt  mainly 
on  tho  importance  of  iudividualeilortiu  the  healthy  growth 
of  new  standards  and  ucw  methods  of  public  hygiene.  The 
diseases  of  to-day,  he  said,  had  become  less  community 
diseases  aud  more  contact  diseases ;  the  otforts  of  public 
health  worlcers  must  therefore  be  concentrated  on  creating 
in  the  individual  the  same  sense  of  responsibility  for  per- 
sonal health  as  existed  iu  tlie  community  tor  communal 
service.  The  Ministry  of  Health  was  a  co-ordination  of 
departments  ;  it  was  not  and  never  should  become  a 
bureaucratic  organization  forcing  upon  an  unwilling  people 
hospitals  and  clinics,  doctors  and  nurses. 

Sanitary  Workers  and  Preventive  Medicine. 
In  his  presidential  address  to  this  section  Colonel  Sir 
Robert  Firth  rejoiced  that  the  view  of  preventive  medicine 
which  restricted  its  scope  to  environmental  questions  anil 
the  amenities  of  external  sanitation  no  longer  prevailed  ; 
the  Ministry  of  Health,  he  thougiit,  promised  well  for 
simplification  and  unilication  of  public  health  questions. 
After  reviewing  the  advances  of  preventive  medicine 
during  the  last  fifty  years,  he  surveyed  the  chief  regions 
in  which  preventive  measures  were  still  urgently  necessary. 
An  outstanding  need  at  present  was  the  dissemination  of 
knowledge  among  the  people.  The  ideal  for  future  indus- 
trial expansion  was  that  it  should  be  rural ;  iu  the  place  of 
so-called  "  garden  cities  "  it  was  preferable  to  have  indus- 
trial villages,  whence  the  factory  worker  could  reach  and 
he  a  real  sharer  in  the  true  country  ;  in  his  spare  time  ho 
could  be  a  producer  from  the  soil  instead  of  a  consumer 
of  cheap  luxuries  iu  the  town.  Meanwhile  the  towns 
sliould  contract  in  place  of  expanding,  and  should  rise 
instead  of  spreading.  The  driving  force  behind  the  Ministry 
of  Health  must  aud  would  lie  the  medical  luofession.  The 
prolilems  of  preventive  medicine  arose  where  the  individual 
citizen  lived;  the  general  iiractitioner,  who  should  be 
helped  and  provided  with  bettor  facilities  than  he  now  had, 
should  be  the  real  lighting  man  of  (he  cohorts  of  health. 
The  proposals  of  the  Consultative  Council  of  the  Ministry  ot 
Healtli  formed  a  great  advance,  but  the  centre  of  gravity 
ot  a  learned  profession  ought  not  to  drift  into  a  Government 
deiiartment.  The  student  and  tho  young  graduate  should 
be  lirought  more  closely  into  contact  with  the  realities  ol 
epidemiology  and  preveutivo  medicine.  Intimately  asso- 
ciated with  any  revision  o(  the  public  healtli  laws  was  the 
question  ot  unity  of  tlic  administration  ;  tho  ideal  con- 
ception was  the  division  ot  the  couutry  into  some  twelve  or 
fourteen  huge  areas,  each  administered  by  a  commissioner 
ot  health  with  plenary  powers,  responsible  only  to  a 
central  health  authority  iu  Whitehall,  and  with  deputy 
commissioners  as  executives  under  him  in  the  local  areas. 

hi.ititKliotis  for  the  ilentillii  Jirfeelive. 
Dr.  (!.  A.  Audon,  School  Medical  Olllcer,  IJirmingham, 
reviewed  the  moro  imiiorlaut  prescnl  day  needs  for  ])ro- 
vlslon  of  Institutions  for  the  mentally  defective.  For 
colony  treatment  two  main  conditions  must  bo  fullllled  : 
(1)  Tlioy  must  command  tho  comj)lcto  coufldenco  not  only 
ot  tho  community  lis  a  whole,  but  In  particular  ot  tho 
relatives  of  the  persons  commltled  to  them  ;  (2i  tliey  must 
kIiow  a  llnanclal  reliun  hearing  some  luoporiion  to  tho 
oullay  involved,  Tluui^  was  al  present  a  real  danger  that 
commlllecs  In  pursuing  Immediate  eionomy  ot  outlay 
might  lose  sight  of  these  essentials.  Only  19  out  ot  221 
cii'lllled  Inslllutions  had  accortimodnllon  for  moro  thau 
100  Iniiuili^s,     liargo  Institutions  wcro  nocossary, 

Inilnnlrial  Ih/fiiene, 

Mr.     Nixillo     Chandxi'laln,     hi. I'.,    nrcslded    over    tho 

Kection  <>l  liiiliislrlul  llyelene,     In  un  nddrcHs  on  Industrial 

eltlciency  and  faliguo,  'I'r,  I'Mgar  I.,  Collls  prophesied  that 

the  nineteenth  century  would  bo  famous  for  its  study  ot 
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the  machine  and  the  first  half  of  the  twcnUcth  century 
tor  the  study  of  inankind.  From  the  standpoint  of  the 
industrial  economist  it  was  important  thai  industrial  work 
should  reach  the  maximum  quickly  and  maintain  that 
maximum  hour  by  .honr,  spell  by  spell,  day  by  day,  and 
week  by  week.  The  physician  knew  that  fatigue,  the 
result  of  wtil  arranged  work,  was  a  hcalihy  phouomcnon 
necessary  to  the  rlij-thm  of  activity  and  rest.  Fatigue 
should  not.  however,  be  sufficient  to  accumulate  or  carry- 
over from  oue  period  to  the  next.  By  the  term  "  ill 
health  "  was  meant  not  definite  sickness  or  illness,  nor 
anything  uhich  kept  the  person  from  work,  but  that  con- 
dition in  which  tiie  liability  to  succumb  to  infection  or  to 
sustain  au  accident  was  increased,  and  which  if  long  con- 
tinued would  permanently  damage  some  part  or  organ  of 
the  body.  The  object,  therefore,  of  both  the  economist 
and  the  physician  was  to  obtain  a  maximum  of  activity 
with  no  accumulation  of  fatigue.  Steps  could  be  taken  to 
increase  efficiency  and  keep,  fatigue  within  the  limits  of 
health  by  (li  scientific  selection  of  workers:  (2)  attention 
to  per.soual  hygiene,  ventilation  and  lighting,  and  food 
supply :  (3)  adapting  the  form  and  dimensions  of  machinery 
to  the  reuuiiomonls  of  the  different  workers;  (4)  devoting 
attention  to  the  relation  of  work  and  rest  to  the  total 
hours'  wcrk  per  week,  and  the  aiTangeraeut  of  these  hours 
day  by  day  to  the  length  of  spells  of  work  and  to  the 
use  of  organized  rest  pauses. 

Matei-nitjand  Child  WclUi re . 
The  presidential  address  in  this  section  was  delivered 
by  Lieut. -Colonel  F.  E.  Fremantle,  M.P..  who  said  that 
the  chief  work  of  future  years  was  to  elimiuate  the  ten 
do.itlis  per  thousand  births  from  diarrhoeal  disease,  and  to 
cut  down  Iho  remaining  eighty-seven  to  the  forty  that 
might  be  considered  inevitable.  The  supply  of  midwives 
was  an  urgent  practical  problem ;  the  Midwives  Acts, 
while  improving  the  training  and  practice  of  midwives, 
had  mafle  it  difficult  and  costly  for  women  to  enter  that 
profession,  aniV  the  economic  changes  )esulting  from  tiic 
war  had  hampered  the  activities  of  many  nursing  associa- 
tions. Dr.  "W.  H.  Pooler,  Medical  Officer  lor  Infant  Welfare, 
Derbyshire  County  Council,  in  a  paper  on  infant  welfare 
work  in  rural  areas,  said  that  the  hoa'th  visitors  in  these 
areas  should  have  their  present  districts  considerably  cut 
down  ;  in  tlie  appointment  of  visitors  eoiubiuiug  several 
functions,  fitness  for  infant  welfare  work  should  have  the 
lirst  consideration.  The  health  visitor's  personality  was 
almost  more  important  than  her  training.  The  provision 
of  material  benefits  such  as  the  distribution  of  milk  and 
sugar  ^  welfare  centres  was  detrimental  to  the  work. 
With  regard  to  medical  control,  a  rota  of  medical  officers 
was  notlPWSirable.  but  it  was  wise  to  employ  as  far  as 
possible  general  practitioners  who' had. had  post-graduate 
or  other  special  training. 


Uoiisinf). 
The  presidential  address  to  the  Conference  of  Medical 
Officers  of  Health  was  delivered  by  Dr.  John  Robertson, 
Medical  Officer  of  lleallh,  Birmingham,  who  said  that  the 
provision  of  medical  aud  allied  services  as  recently  dis- 
cussed by  the  Consultative  Council  was  less  important  at 
the  moment  than  the  housing  question.  As  one  who  was 
getting  old  in  the  public  health  medical  service  he  was 
more  than  ever  convinced  that  to  improve  the  health  and 
morality  of  the  people  the  great  mas.ses  living  in  large 
towns  must  be  given  decent  conditions  of  housing.  The 
provision  of  new  houses  to  make  up  the  present  shortage 
had  been  taken  in  hand  on  fairly  good  lines.  The  supply 
of  satisfactory  houses  lor  riu-al  labourers,  although  very 
difficult,  was  of  the  greatest  importance  :  country  doctors 
might  do  more  to  expose  the  evil  conditions  under  which 
labourers  had  to  live  in  some  bad  parts  of  rural  England. 
In  addition,  the  slum  parts  of  the  large  towns  must  be 
reconstructed  ;  among  the  slum  dwellers  there  had  been  a 
great  desire  to  get  something  better,  aud  but  tor  the  war 
many  fewer  slum  houses  would  be  occupied.  The  question 
must  be  dealt  with  ou  larger  lines  than  were  contemplated 
in  the  present  Housing  Acts. 

A/tcr-rare  0/  the  Tubcrcidoits. 
Dr.H.  Gordon  Smith,  Chief  TuberculosisOlficer.Worcester 
County  Council,  said  that  the  jirovision  of  suitable  employ- 
ment was  the  most  important  and  at  the  same  time  tho 
most  difficult  problem  in  connexion  with  after-care  of  the 
tuberculous.  The  provision  of  work  among  the  general 
population  was  subject  to  the  following  difficulties :  (I) 
Competitive  labour  was  highly  undesirable  for  genuine 
consumptives,  whose  health  was  in  a  state  of  unstable 
equilibrium  :  (2i  commercially  -minded  employers  were 
against  employing  partially  fit  men  ;  philanthropic  em- 
ployers had  been  taxed  practically  out  of  existence  ;  (3) 
many  consumptives  had  an  inherent  disinclination  to 
work:    (4;   trade    uuious    caused    much    trouble;    (5)   the 

.  minimum  wage  had  done  much  harm  by  upsetting  the 
basic  principle  of  supply  and  demand:  (6)  the  present 
dearth  of  houses  had  made  removals  difficult.  No  scheme 
for  colonies  or  settlements  could  be  run  ou  economic 
lines :  it  would  be  necessary  for  the  Government  to 
become  the  main  employer  of  labour  by  the  tuberculous, 
and  to  conduct  colonies  and  settlements  on  communal 
lines,  sending  to  tlic  local  authority  a  bill  of  perhaps  half 
the  cost  for  every  consumptive  (and  his  ^amily)  taken  off 
its  hands.  Hoi>eful  cases  should  go  to  a  sanatorium. 
Wiien   the   disease   h4d    become  qiuesceut   and  was  not 

,  infectious  the  patient  could  be  drafted  to  a  training  colony. 
The  permanently  crippled  should  be  advised  to  gain  ad- 
mission to  a  village  settlement,  where,  after  reasonable 

I  triabof  rest  to  obtain  quiescence,  he  should  be  encouraged 

I  to  work  as  much  as  possible. 
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Thk  following  further  subscriptions  Lave  been  received  up 
to  and  including  the  first  post  oa  Tuesday,  August  3rd.  in 
response  to  the  apical  published  in  the  JouK\ALof  July  24th 
(p.  129),  towards  the  presentation  to  l>r.  J.  A.  Macdonaldon 
the  occasion  of  his  retirement  from  the  office  of  Chairman 
of  C'LUucil  of  tho  British  Medical  Association  which  he  had 
held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  "The 
Macdonald  Presentation,''  aud  sent  to  the  Medical  Secre- 
tarv.  British  Medical  Association,  429,  Strand,  Loudon, 
"\V.C.2. 
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THE  PROPRIETARY  MEDICINES  BILL. 
The  Report  of  the  Select  Committee  o£  the  House 
of  Commons  on  Patent  and  Proprietary  Medicines 
■was  issued  in  August,  1914,  when  the  nation  was 
Eibsorhed  in  the  war  and  had  no  mind  to  study 
problems  in  domestic  legislation,  however  urgent  and 
important  these  might  be.  The  Select  Committee 
Was  appointed  by  the  Treasury  in  May,  1912,  and  a 
full  account  of  its  findings  and  recommendations  was 
published  in  this  Journal  on  August  2gtli,  1914.  The 
evidence  placed  before  the  Committee  had  been 
reported  in  our  columns  from  time  to  time,  including 
that  given  on  belialf  of  the  British  Medical  Associa- 
tion by  the  Medical  Secretary  and  by  other  witnesses 
who  liad  given  the  subject  special  attention. 

The  Select  Committee  found  what  the  medical 
profession  knew  only  too  well — namely,  that  there 
■was  a  large  and  increasing  sa'e  in  this  country  of 
patent  and  proprietary  remedies  and  appliances,  and 
of  medicated  wines.  It  grouped  tliese  widely  differing 
remedies  into  "  (ri)  genuine  scientific  jireparations  ; 
'(&)  unobjectionable  remedies  for  simple  ailments;  and 
'(c)  many  secret  remedies  making  grossly  exaggerated 
claims  of  efficacy ;  causing  injury  by  leading  sick 
persons  to  delay  in  securing  medical  treatment ;  con- 
taining in  disguise  large  proportions  of  alcohol ;  sold 
for  improper  purposes ;  professing  to  cure  diseases 
incural)le  by  medication;  or  essentially  and  deliberately 
fraudulent."  It  found  that  the  third  class  of  nostrums 
■  were  put  upon  the  market  by  ignorant  persons 
and  often  l)y  cunning  swindlers  exploiting  for  their 
own  profit  the  apparently  invincible  credulity  of  the 
public.  This,  said  the  Committee,  constituted  a  grave 
and  widespread  public  evil,  and  it  summed  up  the 
legal  position  by  declaring  that  the  law  as  it  stands 
"  is  chaotic  and  has  proved  inoperative,  and  that 
successful  prosecution  for  fraud  in  the  advertisement 
•  and  sale  of  secret  medicines  is  fraught  with  the 
greatest  difficult)'  .  .  .  that,  consequently,  the  traffic  in 
seciot  remedies,  except  as  regards  scheduled  poisons 
and  the  grosser  forms  of  impropriety,  is  practically 
uncontrolled  in  tliis  country."  Tho  Committee  then 
declared  tliat  new  legislation,  rather  than  mere  amend- 
ment of  the  existing  laws,  was  urgently  needed  to  mend 
"  this  intolerahle  state  of  things."  It  asked  for  a 
special  Department  of  State  to  deal  with  the  matter 
and  a  special  court  or  commission  to  sit  in  judgement 
on  the  claims  made  on  Ijehalf  of  every  patent,  secret, 
and  prcprietary  remedy,  tho  composition  of  which 
should  ho  disclosed,  not  to  the  puhlic,  hut  to  the 
J'oparlment.  It  further  recommended  that  tho  jjuhlic 
should  ho  informed  as  to  tho  pioportion  of  alcohol  in 
meilicatod  wines,  and  that  false  or  misleading  thora- 
jieutic  claims  should  ho  punished,  while  tho  advertise 
inent  of  nostrums  puri)orling  to  inako  what  are 
regarded  au  inipossihlo  cures  should  ho  prohihitod. 

Tl:e  loport  was  a  tiinoly  and  informing  document, 
and  it  is  sad  that  six  years  should  havo  passed  hoforo 
anything  was  done  about  it.  Now  at  last  a  hill  has 
heen  introduced  into  tho  llouan  of  Lords  hy  N'iscount 
Astor,  I'.irliamcntary  Secretary  to  tho  Ministry  of 
Health.  The  hill  is  "  to  logulato  tho  miiniifacturo 
and  Hulo  of  certain  tnudlcinos  and  surgical  appliancos, 


and  for  purposes  connected  therewith."  Its  short 
title  is  the  Proprietary  Medicines  Bill,  and  its  object 
is  to  give  effect  to  the  recommendations  of  the  Select 
Committee.  In  the  words  of  the  Memorandum 
accompanying  it,  the  bill  contains  no  provisions 
which  were  not  specifically  recommended  by  the  Select 
Committee,  and  it  includes  all  their  more  important 
recommendations  so  far  as  they  fall  within  the  province 
of  the  Ministry  of  Health.  Provision  is  made  for  the 
setting  up  of  a  register  of  proprietary  medicines  and 
appliances,  and  of  the  owners  thereof,  and  t!  e  sale  of 
any  unregistered  proprietary  medicine  or  appliance  is 
forbidden.  The  former  term  is  defined  to  mean  any 
medicine  which  is  held  out  as  of  use  for  curative  or 
remedial  purposes,  and  which  is  either  sold  under  a 
trade  name  or  manufactured  by  a  secret  process. 
The  sale  is  prohibited  of  remedies  purporting  to  cure 
certain  diseases  named  hy  the  Select  Committee  and 
now  £,et  out  in  a  schedule  to  the  bill.  These  are 
cancer,  consumption,  lupus,  deafness,  fits,  epilepsy, 
amenorrhoea  and  other  diseases  peculiar  to  women, 
diabetes,  paralysis,  locomotor  ataxy,  Bright's  disease, 
rupture ;  and  the  Minister  may  add  to  this  list. 
It  is  further  made  an  offence  to  advertise  any  article 
in  terms  suggesting  that  it  can  be  used  to  procure 
abortion.  Any  injurious  medicine  or  appliance  may 
be  removed  from  the  register  by  the  Minister  of 
Health,  but  the  owner  is  given  a  right  of  appeal  to 
the  High  Court. 

.•\gain,  the  bill,  in  accordance  with  the  recom- 
mendations of  the  Select  Committee,  forbids  certain 
objectionable  practices,  chiefly  in  connexion  with 
advertisements.  Thus  it  is  an  offence  for  any  person 
to  enclose  with  a  proprietarj'  medicine  or  surgical 
appliance  any  written  matter  (other  than  a  trade 
catalogue)  advertising  or  recommending  the  use  of 
some  other  proprietary  medical  or  surgical  appliance. 
Owners,  vendors,  or  agents  of  registered  remedies 
may  neither  invite  correspondence  regarding  ailments 
nor  set  up  to  treat  sufferers  by  correspondence.  It  is 
also  an  offence  to  publish  fictitious,  false,  or  mislead- 
ing testimonials,  or  to  suggest  that  a  proprietary 
article  is  recommended  by  a  duly  qualified  medical 
practitioner,  without  giving  his  name,  qualifications, 
and,  if  alive,  his  address ;  or  to  suggest,  contrary  to 
the  fact,  that  a  proprietary  article  was  discovered, 
invented,  or  compounded  by  a  medical  practitioner. 
We  may  add  here  that  if  a  duly  qualified  medical 
practitioner  should  allow  such  puhlication  of  his 
name  aiiil  address  in  advertisements  of  articles  of  this 
nature,  lie  would  find  reason  to  regret  this  form  of 
publicity.  Other  provisions  contained  in  the  bill  were 
indicated  last  week  in  our  Parliamentary  Notes,  where 
the  subject  is  referred  to  again  this  week  in  reporting 
the  debate  in  the  House  of  Lords. 

llpou  the  hill  now  hefore  I'auliament  two  questions 
naturally  arise.  One  is:  Will  it  succocd'in  protecting 
the  puhlic  against  tho  vast  and  cruel  frauds  of  the 
vendor  of  quack  medicines  and  appliances '.'  The 
other  is :  Will  Parliament  havo  tho  courage  and 
puhlic  spirit  to  i)ass  it  into  law,  without  amendments 
which  would  destroy  its  effectiveness''  The  hill 
certainly  seems  to  embody  a  large  part  of  tho  recom- 
mendations of  tho  Select  Committee.  That  Com- 
mittee oxprossed  the  belief  that  departniental  aiul 
legislative  action  as  laid  down  in  its  icport  would  not 
inllict  injustice  upon  any  patent  or  ])roiu-iotary  medi- 
cine or  appliance  ;  that  it  would,  alike  hy  its  operative  . 
and  det(Mi-('nt  olToct,  alford  tho  ])uhlic  ollicient  and 
urgently  needed  protection  against  injury  and  fraud; 
and  that  no  measures  of  a  smaller  scope  would  securo 
this  rosull.  Fn  going  as  far  as  it  did  in  its  recom- 
mendations, the  Select  Committee  performed  a  great 
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public  service,  and  it  -went  much  further  tiian  many- 
had  anticip-itid.  The  bill  may  not  abolish  all  the 
evils  of  this  nefarious  trade,  but  we  think  the  medical 
profession  will  regard  it  as  a  substantial  measure  of 
reform,  and  one  that  should  be  supported.  It  strikes, 
of  oourse,  at  vested  interests,  and  is  certain  to  be 
opposed,  botli  in  public  and  behind  the  scenes.  The 
leading  opponents  will  be  the  makers  of  secret 
remedies,  wiio  take  millions  of  pounds  each  year  out 
of  the  pockets  of  the  public,  and  tiiat  section  of  the 
press  whicii  prints  their  advertisements.  The  Select 
Committee,  in  its  report,  said :  "  As  so  lauge  a  sum  as 
£2,000,000  or  more  is  spent  annually  m  advertise- 
ments of  these  remedies  in  one  form  or  another  of 
advertising,  the  trade  is  naturally  of  great  importance 
to  newspaper  proprietors." 

The  appointment  of  tiie  Select  Committee  was 
largely  due  to  the  persistent  efforts,  continued  over 
many  years,  of  the  British  Medical  Association  and 
its  JouENAL  in  regard  to  patent  medicines.  The 
Eepresentative  Body  in  1915  placed  on  record  its 
satisfaction  with  the  recommendations  of  the  Select 
Committee,  and  instructed  the  Council,  as  soon  as  the 
time  sliould  be  considered  opportune,  to  take  all 
necessary  steps  in  pressing  for  legislation  on  the  lines 
of  the  report.  In  so  far,  therefore,  as  the  Proprietarj- 
Medicines  Bill  carries  into  efl'ect  these  recommenda- 
tions, it  will  be  the  duty  and  the  privilege  of  the 
British  Medical  Association  to  support  by  every  means 
its  passage  into  law,  and  to  oppose  any  attempt  to 
water  it  down. 


CULTURE  AND  THE  PRACTICE  OF 
MEDICINE. 
Sy.mbolic.\l  relationships  are  all  too  rare  in  tlie  world 
of  science :  the  atmosphere  is  not  encouraging. 
Nevertheless  on  occasion  they  flower  with  a  strength 
sufficient  to  attract — perhaps  by  reason  of  their 
uncommon  nature — something  more  than  passing 
notice.  It  is  generally  agresd  that  the  recent  meeting 
of  the  British  Medical  Association  at  Cambridge  con- 
stituted one  of  these  occasions,  and  revealed  again 
the  essential  inseparability  of  the  practice  of  medicine 
and  the  cultivation  of  the  arts. 

It  is  certain  that  true  progress  in  medicine  can  only 
come  through  the  continuous  application  of  the 
scientific  method  ;  but  when  this  method  is  carried 
to  the  patient,  if  it  is  to  be  thoroughly  effectual,  it 
must  be  tempered  by  a  spirit  which  science  alone 
cannot  give.  Such  a  spirit  embraces  a  love  of 
humanity,  a  wise  toleration  of  ignorance,  a  broad 
understanding  of  the  lives  of  divers  persons,  a 
controlling  influence  which  curbs  or  stimulates 
according  to  need.  The  list  could  be  enlarged  until 
it  included  all  the  qualities  which  best  fit  a  man 
for  a  life  of  service  to  his  fellows.  Great  care  is 
needed  here  or  the  service  will  be  given  consciously 
with  a  consequent  fall  in  value.  In  approaching 
every  case  the  consciousness  should  be  fully  occupied 
by  the  scientific  method,  the  rest  being  at  least  sub- 
conscious. Unless  this  relation  is  preserved  the 
patient  is  deprived  of  the  full  fruits  of  scientific 
resources,  for  the  conscious  mind  will  have  enough 
to  do  in  grappling  with  tliis  aspect.  But  in  the 
background  tiiere  must  always  be  the  modifying 
hand  of  cultural  influence. 

It  might  be  possible  to  broaden  the  medical 
curriculum  to  include  the  acquisition  of  knowledge 
of  a  more  general  kind  ;  but  would  such  a  step  be 
advisable '.'  Knowledge  so  acquired  would  become 
part  of  the  armamentarium,  and  as  such  would  lack 
the  grace  which  should  be  its  peculiar  characteristic. 


In  order  to  work  at  its  best  and  in  its  right  place 
general  culture  ought  to  be  a  matter  of  individual  and 
private  concern.  Tiie  most  that  can  be  done  is  to 
place  the  individual  in  the  environment  wiiere  oppor- 
tunities for  broadening  the  mind  frequently  present 
tiiemselves  in  the  guise  of  recreations  rather  than 
exercises. 

The  older  universities  provide  these  opportunities  in 
greater  measure  than  their  younger  sisters  by  virtue 
of  the  tradition  they  enshrine,  the  variety  and 
diversity  of  their  schools,  and  the  preservation  of  the 
college  system,  which  tends  to  prevent  undesirable 
segregation  of  the  faculties,  and  promotes  free  inter- 
course between  them.  This  spirit  finds  recognition 
everywhere  else  in  the  formation  of  students'  clubs 
ooen  to  all  faculties,  where  the  common  room  is  a 
common  meeting  ground.  It  is  here  that  non- 
residents can  lay  the  foundation  of  a  broader  culture 
than  they  will  acquire  from  a  faithful  adherence  to 
the  oflicial  syllabus. 

It  may  be  urged  that  this  is  very  well  in  student 
days,  but  impossible  for  a  man  in  busy  practice  to 
continue.  Such  objections  usually  come  from  those 
whose  cultural  interests  are  in  inverse  proportion  to 
their  banking  accounts,  and  cannot,  tiierefore,  be 
taken  seriously.  But  when  a  man  opines  tliat  the 
Arts  have  been  crowded  out  of  his  life,  he  needs  to  be 
told  that  he  is  depriving  his  mind  of  precious  moments 
of  relaxation,  and  that  his  work  must  inevitably  suffer 
in  point  of  efficiency,  and  in  time  of  performance. 
A  fatigued  and  overheated  mind  may,  if  it  will,  dip  in 
the  cool  waters  of  its  choice  and  emerge  refreshed  and 
renewed,  with  a  better  zest,  a  steadier  balance,  and  a 
keener  sense  of  proportionate  values. 

In  the  end  culture  carries  its  own  armour  and  needs 
no  defence.  It  is  not  aggressive,  never  making  the 
first  attack ;  but  it  moves  on  inevitably'  by  a  process 
of  quiet  permeation.  \Yherever  it  is  found  there  also 
are  the  springs  of  action — a  belief  in  to-day  and  a 
hope  for  to-morrow. 


LABORATORY  DIAGNOSIS  OF  ACUTE  INTESTINAL 
INFECTIONS. 
The  exact  diagnosis  of  infections  of  the  typhoid  group,  of 
dysentery,  cholera,  and  other  specific  forms  of  enteritis, 
rests  largely  on  observations  carried  out  in  the  laboratory, 
and  the  number  and  variety  of  the  methods  that  may  be 
employed  is  considerable.  In  the  usual  course  of  events  a 
rough  process  of  weeding  out  is  going  ou  with  regard  to 
such  methods,  their  fate  being  determined  chiefly  by  the 
degree  of  their  clinical  accuracy  and  usefulucss.  Under 
ordinary  circumstances  this  process  of  natural  selection 
is  somewhat  slow,  but  the  war  provided  considerable  ex- 
perience of  intestinal  infections,  and  the  Medical  Research 
Council  has  rendered  valuable  service  by  the  issue  of  a 
report  by  its  Committee  on  pathological  methods,"  the 
object  of  which  is  to  examine  different  methods  of  pro- 
cedure, and  to  state  their  opinion  as  to  which  are  the  best 
adopted  for  ordinary  laboratory  use.  The  Committee 
consisted  of  Sir  F.  "W.  Audrewes  (chairman),  Professors 
J.  G.  Adami,  W.  Bulloch,  and  Captain  S.  R.  Douglas 
(secretary  I,  with  the  following  additional  members  co-opted 
for  portions  of  the  present  report:  Professors  G.  Dreyer 
and  C.  H.  P.rowuiug,  Drs.  .T.  C.  G.  Ledingbam,  C.  G.  L. 
Wolf,  and  Jlr.  Clifford  Dobell.  In  view  of  the  standing, 
contributions,  and  authority  of  these  gentlemen,  the 
report  will  be  read  by  laboratory  workers  in  this 
country  with  interest  and  appreciation.     "We  should  like 

>  Medical  Research  Council.  Special  Report  Series.  No.  51.  The 
Laboratory  Diagnosis  of  Acute  Intestinal  Infeetioos.  including  tlie 
Principles  and  Practice  of  tbe  Agglutination  Test.  H.M.  Stationery 
Omce.    1920.    Price  4s.  6d.  net. 
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to  have  seen  the  name  of  Dt.  Dudgeoa  iji  tliis  list  of 
co-opted  meuibei-s,  and  also  a  leinesoatativc  of  tlie  patho- 
logists who  worked  iu  Egypt,  Oallipoli,  or  Jlalta ;  with 
jjeihaps  a  rcpreseutative  of  the  Navy.  In  a  mattei-  oE  this 
liiud  practical  experience  is  of  iuestimable  value;  for.  as 
.  we  have  pointed  out.  tliat  is  the  final  court  of  jurisdiction 
iu  such  questions  as  are  here  under  consideration.  Tlie 
uUimate  object  which  the  Comuiittee  appears  to  liave 
iu  mind  is  the  standardization  of  laboratory  methods, 
and  with  that  end  iu  view  they  recommend  certain  pro- 
cedures iu  preference  to  others,  stating  their  reason.s. 
Simplicity,  accuracy,  and  reliability  are  the.  requirements 
that  have  guided  them  chiefly  iu  their  task  of  selection, 
aud  regarding  the  report  as  a  whole  it  will  he  admitted 
that  they  have  discharged  this  task  with  much  care  and 
tact,  and  with  as  much  success  as  the  present  state  of 
knowledge  permits.  In  Part  I.  after  a  brief  description  of 
the  bacterial  flora  of  the  normal  intestine,  the  collection 
of  material  for  diagnosis  is  considered.  Methods  for  the 
isolation  of  various  pathogenic  bacilli  are  then  described 
in  detail,  diffci-ential  media  aud  enrichment  processes 
being  dealt  with  at  length.  The  section  on  amoebic 
dysentery  is  jjarticularly  concise  aud  valuable.  The  infec- 
tions dealt  with  include  not  only  the  enteric  group  and 
baciUary  dysentery,  but  acute  food  poisoning,  enteritis  due 
to  Morgan's  bacilhis  aud  B.  pijocynneus,  and  the  diagnosis 
of  cholera.  This  portion  of  the  report  is  extraordinarily 
valuable  and  complete:  we  kuow  of  no  textbook  that 
comes  near  it.  Part  II  is  devoted  to  the  principles  and 
practice  of  the  agglutination  test,  with  special  reference 
to  the  various  groups  of  bacilli  concerned  in  intestinal 
infections,  and  it  is  a  model  ot  clear  and  candid  exposi- 
tion. The  technique  of  agglutination  is  described  iu 
detail,  aud  the  somoudiat  elaborate  development  ot  the 
absorption  test  as  practised  by  Sir  Frederick  .'Vudrewes  is 
here  set  forth.  Finally,  the  merits  of  Dreyer's  teclmiijuc  in 
carrying  out  the  agglutination  test  have  completely  cap- 
tured the  Committee,  who  are  careful  to  describe  the 
details  of  that  procedure  in.  full,  ending  up  with  a  history 
of  it  by  Dr.  A.  i).  (iardner.  This  report  is  va'uable  as  a 
landmark  in  the  progress  of  laboratory  kuowlcdgo  in  its 
application  to  the  diagnosis  of  the  particular  infections 
dealt  with.  At  the  same  time  we  would  remind  our 
readers  and  the  readers  of  this  report  that  bacteriology 
in  its  application  to  medicine  i.s  still  in  a  comparatively 
early  stage,  aud  that  the  views  of  to  day  may  not  be  those 
of  to-morrow.  Va'uable  as  the  preaont  report  is  it  deals 
solely  with  diagnosis.  We  could  wish  that  au  equally 
authoritative  attempt  were  to  be  made  with  regard  to  the 
prevention  audspecitic  treatment  of  the  important  diseases 
lierc  under  consideration. 


GUYON. 
Tun  announcement  of  the  death  of  .lean  Casmir  lYdix 
Giiyon,  wlio  was  born  as  long  ago  as  July  21st,  1831,  in 
the  island  ot  Ueunion,  recalls  to  men  in  the  "  fifties"  a 
njost  po|)ular  teacli<M-  of  gonilo  urinary  surgery  at  the 
Neekcr  /Io»i)ital  iu  Paris,  (iuyou  was  appointed  inlerno 
to  the  Paris  hoHpitals  in  \&S^,  prosector  in  1858,  aud  his 
tliesis  for  the  doctorate,  on  fibroid  tumourf}  ot  the  ulcrus,  is 
dated  1860.  Ife  br^caine  surgeon  to  the  bosjiitals  iu  18G2, 
profcsHcur  agr.'gc'  the  next  year,  and  i)iolessor  in  1877, 
being  succeeded  in  this  chair  of  gciiito  urinary  surgery  iu 
1896  by  Ills  brilliant  but  comparatively  short  lived  i)uiiil, 
J.  Albarran  (1860-1912).  His  clinical  tuacliin{i  at  the 
Kocker  Ko.spital  has  boon  perniiineutly  preserved  iu  liis 
two  cliiof  worliH,  Lmnis  Hii,i,,1ir.H  nur  Ich  m,il.i,lirt  drs 
voieii  ininaircn.pruJrnHh-s  ,i  r/in/,itiU  Nuchir  (1881),  whicli 
paHsod  into  a  second  edition  of  1,084  pages  iu  1885,  aud  a 
third  edition,  in  two  volumes,  in'  1894-6,  and  ■Li-lona  mr 
lis  ,ij),;li„n»  cliiriir/iicalfii  de  la  vmHia  el  de  la  prostate, 
colloetcfl  and  ediUr]  by  ),!«  f„rnior  residont,  F.  P.  tluiard. 
Ji'.tl,  CliCHo  works  w.:.o  translated  into  Hoi. nan  and 
uuHHiau.     Ho    wit»    U.o    a.itlior   ol    /■Urmnnl,  dr  clilnirgic 


chynqne,  a  volume  of  672  pages,  and  ot  numerous  articles 
in  Anjialcs  dcs  maladies  dcs  oiyanes  gc7»lo.urinaircs, 
which  he  founded  and  for  years  edited  in  conjunction 
with  Lancereaux.  On  August  3rd,  1900-^almost  exactly 
twenty  years  ago  — his  friends  aud  pupils  presented 
Professor  Guyon  with  a  medal  executed  by  JI.  Bottee 
aud  ropreseuting  his  half  profile.  Professor  Ouyon  was 
a  Commander  of  the  Legiou  of  Honour,  and  a  member  of 
the  Institute  and  of  the  Academy  of  Medicine. 

T.HE  SANATORIUM  TREATMENT  OF  TUBERCULOSIS. 
In  1919  the  Medical  Research  Committee  issued  a  report 
I. Special  Heport  Scries,  No.  33)  which  demon.strated  that 
the  mortality  experience  of  patients  discharged  from  the 
Midhurst  .Sanatorium  was  very  unfavourable  in  comparison 
with  that  ot  equivalent  samples  of  the  general  population. 
As  remarked  iu  the  preface  to  the  report,  this  finding  does 
not  lead  to  the  conclusion  that  sanatorium  treatment 
is  valueless.  Of  cour.se,  the  comparison  .should  be  between 
the  after-histories  of  sanatorium  patients  and  of  persons 
of  the  same  class  and  at  the  same  stage  of  the  di.sease  not 
treated  in  .sanatorinms.  Perhaps  the  improved  records  to 
be  kept  by  practitioners  of  insured  persons  may  ultimately 
provide  this  control ;  at  pre.sent  there  are  no  data.  This 
fact  must  be  remembered  when  we  consider  the  results 
printed  iu  the  reports  of  tuberculo.sis  ofEccrs  aud 
committees.  Dr.  Taylor,  Tuberculosis  Officer,  Couuty 
Borough  of  Halifax,  properly  makes  the  point  iu  his 
report  on  "  The  after-histories  of  insured  persons  granted 
sanatorium  benefit  during  1914,  with  a  critical  review. 
of  the  facts."  He  remarks  that. of  1,914  applic.ints  trace.I 
76.5  per  cent,  are  dead,  and  of  the  remaining  23.5  per 
cent.,  half  are  unable  to  work.  But  of  17  early  cases 
treated  in  1914,  only  2  are  known  to  have  died  of  tuber- 
culous disease.  Consequently  it  is  no.  reproach  to  the 
theory  of  the  method,  still  less  is  it  the  fault  of  the  com- 
mittees and  their  ofticers  that  the  records  of  actual  results 
are  lugubrious  reading.  They  arc,  however,  lugubrious 
reading.  The  Couuty  of  London  Committee  records  the 
discharge  from  sauatoriums  iu  1919  of  1,484  ex-.scrvico 
males,  of  690  civilian  males,  and  of  761  females.  Ot  the 
first  group  699,  ot  the  second  294,  of  the  third  293,  were 
unfit  for  work  when  discharged  ;  25,  27,  aud  23  died  in 
the  sauatorium.  Miilhur.st  reports  that  of  tlie  190S-7  dis- 
charges, 66.4  per  cent,  were  known  to  b:'  dead  by  1919. 
The  percentage  does  not  fall  below  50  until  wc  reach  the 
1916-17  discharges,  of  whom  40.1  per  cout.  were  dead  by 
1919;  while  of  the  184  discharge;:  iu  1917-18,  45  (24.5  per 
cent.)  were  known  to  be  de.a<l,  ami  21  had  besn  lost  sight 
of.  The  statistics  ot  the  Newcastle  on-Tyne  lusuranco 
Comieittee  arc,  little  if  at  ail  b  tier.  The  percentages 
known  to  ho  dead  are  smaller,  but  the  proportion  lost 
sight  ot  is  larger.  Of  disohargo  iu  .1913.  43.4  per  cant, 
were  known  to  be  dead.iu  1919,  and  18  8  per  cent,  had 
been  lost  sight  of.  0£  discharges  iu  1917,  2d.8  per  cent, 
wore  dead,  mid  11.9  per  cent,  had  boon  lost  sight  of.  In 
existing  circumstances  it  does  not  sclmii  probabk^  lliat 
sauatorium  benefit  can  acliiove  tho  results  wliich  woro 
oiice  expectod,  and  which  wo  all  hope  iiuy  in  tho  future 
be  attained. 

PSYCHO-PHARMACOLOGY. 
MACHr'  records  cxporimeutal  luvostigatiaus  of  the  effects 
of  drugs  on  psyidiological  fuu.-tions.  1 11  a  quantitative 
study  of  analgesia  produc!\l  by  opium  alkiiToids,  their 
elTcct  uiicm  tho  son'sory  throshdUi  for  pain  on  various  parts 
of  tho  skill  and  mndous  iiieuYbrants  was  noted,  lii  any 
given  expuimout  after  di;tei  iniuiiig  the  normal  pain 
thrrsliold  a  drug  was  adnlilli^,tel'ed  aud  repvitod  readings 
were  tiikiMi  after  its  absorpliiin.  Tho  six  luiunipal  opium 
alkaloids  ranged  lli(uns^lves,  iu  lospoot  of  their  analgesic 
power,  iu  the  following  ordur  from  the  stroURest  to  tlio 
weakoHl :  Moiphiiio,  papavaihi,  codoin,   naiotai,  uafcottf,' 
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aud  thebain.     Combinations    of    morpliine   and   narsotin 

meconates  (narcophiu)  had  a  greater  analgesic  power  than 
■was  represented  by  tbe  suiii  of  tlie  effect  of  its  constituents, 
and  a  similar  action  was  noted  with  a  mixture  of  the 
total  opium  alkaloids.  The  various  opium  alkaloids  when 
applied  locally  to  the  skin  or  mucous  membranes  were 
found  to  have  a  distinct  peripheral  effect  upon  the  sensory 
nerve  endings,  raising  the  sensory  threshold  as  shown  by 
the  greater  stimulation  required  to  produce  the  first  sensa- 
tion of  pain.  -Vs  in  the  cisc  of  subcutaneous  administra- 
tion it  was  found  that  a  combination  of  the  alkaloids 
reinforced  each  other  in  their  peripheral  action.  The 
antipyretics,  acetanilid,  acetphenetidiu,  aud  pyramidon, 
■while  not  so  powerful  as  the  opiates,  produced  analgesia 
of  central  origin.  Study  of  the  action  of  opium  alkaloids 
upon  reaction  time  showed  that  the  simple  reactions 
■were  less  affected  than  the  association  tests ;  thus  these 
drugs  influenced  especially  the  higher  cerebral  functions. 
The  opposite  was  noted  in  the  case  of  the  antipyretics. 
The  effect  of  antipyretics  on  the  neuromuscular  test 
showed  that  phenacetin,  acetanilid,  antipyrin,  and  quinine 
definitely  improved  the  tapping  rate,  the  improvement 
after  phenacetin  and  antipyrin  being  greater  than  that 
after  acetanilid  aud  quinine;  combinations  of  acetanilid 
and  phenacetin  with  salol  noticeably  improved  the  rate. 
In  studying  tlie  effect  of  opiates  and  antipyretics  on  the 
visual  field  it  was  found  that  the  former  tended  to  narrow 
the  lield,  the  latter  to  increase  it.  Acetanilid,  salol,  and 
aspirin  caused  a  decrease,  while  antipyrin,  pyramidon,  aud 
quinine  caused  an  increase  of  acuity  of  hearing.  Although 
acetanilid  by  itself  decreased  the  acuity,  an  increase 
followed  when  it  was  combined  with  sodium  bicarbonate, 
and,  though  impairment  followed  acetanilid  and  salol 
administered  separately,  iu  combination  they  increased 
the  acuity.  Studies  upon  the  after-effects  of  anaesthetics 
on  rats  showed  that  chloroform  was  followed  by  a  longer 
period  of  depression  than  ether,  and  that  nitrous  oxide- 
oxygen  was  the  least  depressing.  Of  the  opiates,  morphine 
markedly  impaired  the  m?mory  habit  and  activity,  while 
papavcriu  was  the  least  depressant,  but  even  after  largo 
doses  the  animals  eventually  recovered  their  intellectual 
activities  as  tested  by  the  circular  maze. 


TUBERCULOSIS  CONFERENCE  IN  LIVERPOOL. 
The  National  Associatiou  fjr  the  Prevention  of  Tuber- 
culosis will  hold  its  eighth  annual  conference  by  invitation 
of  the  City  of  Liverpool  in  St.  George's  Hall,  Liverpool, 
on  October  7th,  8th,  and  9th,  1920.  The  subjects  for  di.s- 
cussion  include  a  review  of  methods  of  prevention  and 
treatment  advocated  from  time  to  time,  the  extent  to 
■which  these  have  been  followed,  aud  the  results  obtained  ; 
practical  difficulties  iu  the  carrj'iug  out  of  tuberculosis 
schemes  aud  the  best  measures  to  overcome  them ;  milk 
as  a  source  of  infection,  and  the  preventive  measures  to 
be  employed.  The  City  of  Liverpool  affords  many  special 
advantages  for  the  purposes  of  the  conference,  and  the 
various  institutions  devoted  to  the  treatment  or  prevention 
of  tuberculosis  will  be  open  to  visitors.  .Vuthorities  on 
tuberculosis  from  this  country,  America,  and  the  Continent 
■will  take  part  in  the  proceedings.  The  honorary  secretary 
of  the  Association  is  Dr.  .J.  J.  Perkins,  and  the  office  is  at 
20,  Hanover  Square,  London,  W.l. 


HEREDITARY  SPASTIC  PARAPLEGIA, 
v.  R.  Mason  aud  W.  F.  Hik.vhoff,  juu.,'  record  four  cases 
in  three  generations — a  mother,  two  sous,  and  a  daughter 
of  one  of  the  sons — of  this  rare  hereditary  disease  of  the 
nervous  system.  Since  1839.  whou  StriiiupeU  reported 
two  cases,  the  records  of  about  sixty  affected  families 
liave  been  published.  Usually  the  malady  affects  indi- 
viduals in  one  generation  only,  but  in  seven  instances 
symptoms  of  the  disease  were  present  in  more  than  two 
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generations.  In  a  few  instances  consangainity,  or  mental 
defect  of  the  parents,  may  have  played  an  etiological 
part.  The  age  of  onset  of  symptoms  is  not  constant; 
infantile,  pubertial,  aud  adult  forms  have  been  de- 
scribed. Tlie  sexes  are  ecjually  affected.  There  is  much 
evidence  in  favour  of  the  assumption  that  the  hereditary 
degenerations  of  the  nervous  system,  characterized  by 
ataxia  aloue  (Friedreich's  ataxia),  ataxia  and  paraplegia 
(Marie's  ataxia),  and  paraplegia  alone  (hereditary  spastic 
paraplegia),  are  all  syndromes  or  clinical  forms  of  the 
same  moibid  entity.  The  fundamental  symptom  is  a 
spastic  paraparesis,  which  may  eventually  involve  the 
upper  extremities;  in  addition,  there  may  be  tremor  of 
the  tongue,  usually  intentional,  ocular  palsies,  nystagmus, 
optic  atrophy,  disorders  of  speech,  and  bulbar  disturbances. 
Diagnosis  from  disseminated  sclerosis  is  often  difficult,  but 
the  familial  occurrence  and  the  absence  of  remissions  are 
of  help  in  excluding  disseminated  sclerosis. 


Proprietary  Medicines  Bill. 

Viscount  Astor,  in  luoviuf^  the  second  reading  of  Iho 
Proprietary  Medicines  Bill  in  the  House  of  Lords  on  -July 
29tU,  recalled  the  undertaking  by  the  Lord  Chancellor  last 
year  that  such  a  measure  would  be  produced  by  the 
Governmout,  aud  mentioned  tliat  the  Select  Committee 
which  sat  for  three  years  put  something  like  14,000 
questions  to  witnesses.  The  recommendations  of  the 
Committee  were,  he  said,  in  tlie  nature  ot  a  compromise  ; 
they  were  not  based  on  either  cf  the  conHictiug  views  ;  and 
it  was  upou  this  comjiromise  that  legislation  was  sought. 
Our  country  was  very  much  behind  several  of  the 
Dominious  aud  most  other  civilized  couutries  in  this 
matter  of  giving  protection  to  the  public.  Tlie  Com- 
mittee quoted  as  au  illustration  the  case  ot  a  man 
who  came  with  a  certain  instrument  to  Great  Britain, 
and  was  reported  to  have  made  over  £60,000  by  sales. 
He  went  to  France,  aud  was  there  sentenced  to  three 
years'  imprisoumeut  as  well  as  lieavily  lined  for  trying 
to  sell  tlie  same  instrument.  In  the  bill  presented 
the  Government  did  not  propose  to  protect  the  purse 
of  the  public.  A  very  good  case  luigbt  be  made  out 
for  preveutliig  ))iolitecring  and  exploitation,  and  it  was 
possible  ameuduicuts  might  be  moved  to  strengthen  the 
bill  iu  that  direction,  but  it  was  not  drafted  with  that 
object.  All  they  were  trying  to  do  was  to  protect  the  life 
and  the  health  of  the  people.  Injury  might  be  caused  iu 
one  of  two  ways:  from  delay— through  purchase  of  these 
medicines  aud  appliances — in  going  to  a  proper  medical 
practitioner ;  aud  actual  harm  through  the  use  of  the 
"remedies.  "  Lord  .\stor  went  on  to  say  that  it  was  jiro- 
posed  to  forbid  the  advertisement  and  sale  ot  remedies 
for  diseases  mcutioncd  in  the  schedule,  because  serious 
risk  was  involved  if  people  tried  to  treat  themselves 
while  sufferiug  from  these  particular  diseases.  It 
w-as  not  iu  the  public  interest  that  people  haunted  by 
fear  and  suffering,  as  they  often  were  from  these  coui- 
plaints,  should  be  encouraged  to  treat  themselves  Ijy  using 
these  patent  "remedies."  Too  olten  the  "remedies" 
touched  only  a  symptom  of  the  disease.  A  case  was 
quoted  iu  the  report  of  a  particular  medicine  recom- 
mended for  children  with  colds,  coughs,  aud  bronchial 
affections.  It  contained  cocaine  or  the  elements  of 
cocaine.  Nobody  could  recommend  the  continuance  of  a 
law  which  encouraged  people  to  purchase  cocaine  in  order 
to  make  their  children  sleep  when  suffering  from  a  cough. 
Lord  .\stor  referred  next  to  the  advertisement  ot  remedies 
for  "  female  irregularities,"  and  of  "remedies"  intended 
to  secure  abortion.  It  was  impossible,  he  was  told,  to 
kill  an  unborn  child  without  endangering  the  life  ot  tho 
mother.  Some  of  these  remedies  were  intended  to  give 
lead  poisoning.  The  unborn  child  might  be  killed  by  these 
meaus ;  but  too  often  the  mother  might  be  also.  Very 
frequently,  too,  there  was  danger  of  blackmail.  A  case 
was  cpioted  by  tho  Select  Committee  of  two  men  who 
tbrealcned  to  expose  the  purchasers  ot  a  particular  remedy 
intended  to  .secure  abortion.  The  police  intercepted  600 
letters,  coutaining,  ho  lliought,  two  guineas  each  from 
women.  The  Assist.antDirector  ot  Public  Pro.secutious 
said  it  was  almost  impossible  to  jirove  fraud.  A  woman 
could  not  be  expected  to  come  forward  and  say,  "  I  bought 
tills  remedy  iu  order  that  I  might  be  able  to  commit  crime. 
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I  have  not  been  able  to  produce  miscarriage.  I  have  been 
clefraudeiL"  This  type  of  remedy  was  brought  before  the 
jiublic  iuclireclly.  There  was  a  case  of  a  buttle  being  sent 
with  the  iutiuiation  that  powerful  ana  certain  action  of 
the  medicine  contained  iu  the  bottle  necessitated  tlio 
•warning  that  the  contents  should  not  be  talwu  by  those  ex- 
pecting to  be  mothers.  Lord  Astor  went  on  to  explain  the 
general  provisions  of  tbe  bill  as  regards  registration  of 
proprietary  medicines,  prohiliitiou  when  considered  too 
dangerous  to  health,  and  penalties  for  infraction  of  tlio 
law.  Touching  Clause  V— that  alcoholic  contents  of  a 
patent  medicine  must  be  given  on  the  label— he  said  that 
many  of  the  medicated  wines  contained  as  uiuchalcohol  as 
some  of  the  heaviest  wines  and  twice  as  much  as  claret. 
One  medicine  recommended  for  use  at  confinement  had 
been  foiuid  by  the  Committee  to  contain  something 
like  60  per  cent,  of  alcohol,  and  the  rest  was  apparently 
pure  water ;  this  for  producing  fine  and  healthy  babies  I 
Coming  to  Clause  X— the  deiiuitiou  01  a  proprietary  medi- 
cine—Lord Astor  said  it  was  necessary  that  the  remedy 
should  be  what  he  might  call  -'puffed,"  advertised, 
pushed,  in  writing,  as  being  beneficial  for  human  ailments, 
and  there  must  be  a  monopoly.  They  excluded  from  the 
definition  of  a  ••  proprietary  medicine  "  those  proprietary 
medicines  which  were  not  advertised,  puslied,  nor  puffed 
in  writing  as  being  remedies  or  having  thera;-.cutie,qualities. 
TheV  proposed  to  exclude,  lor  instance,  mixtures  the  com- 
position of  which  was  known,  which  were  made  by  well- 
known  and  reputable  chemists,  and  wliich  wcie  not  pushed 
for  sale  on  the  ground  that  they  had  any  such  special 
qualities.  Neither  would  they  include  in  the  deJinition  of 
a  proprietary  medicine  any  recognized  drug  or  preparation 
lor  which  no  monopoly  was  claimed.  It  had  been  suggested 
in  a  newspaper  that  "they  contemplated  sotting  up  a  new 
bureaucracy.  They  proposed  to  appoint  only  one  officer-— 
a  registrar— and  they  anticipated  that  his  salary  would  be 
met  out  of  the  fees  charged  to  owners  and  vendors  of  patent 
medicines.  The  committee  estimated  that  something  like 
two  millions  sterling  were  spent  annually  in  advertising 
these  remodies  and  appliancL^s  in  the  press,  but  he  had  too 
high  an  opinion  of  the  press  to  think  that  it  would  oppose 
the  passing  of  the  bill  from  self-interest.  It  was  not 
proposed  to  prohihit  all  advertising;  it  .was  not  proposed 
to  deal  with  what  he  had  .just  now  referred  to  as  profiteer- 
ing. The  press,  as  well  as  the  State,  had  an  obligation  to 
prevent  fraud  and  danger  to  health  aud  life  by  the  pushing 
of  the  sales  of  the  "  remedies  "  described.  In  conclusion, 
Lord  Astor  asked  for  support  for  the  bill  because  it  would 
deal  with  a  real  scandal,  and  would  bring  this  country 
nearer  to  the  level  of  other  countries. 

Debate  in  the  House  of  l.onls. 

Loril  .\sUwitli,  who  foUowcil,  thought  that  Lord  .\3t0r  had 
notqiiite  brought  out  the  iniportanceand  extent  of  the  iiiduatry 
as  a  whole  Its  importance  might  he  iudged  from  the  fact  that 
last  vcar  more  than  £1,250,000  wore  paid  iu  stamp  duty  to  the 
Inlaiid  Itevciuie.  He  uiulerstood  that  there  were  10,000  retail 
iiharmacisls  in  the  kiiigilom,  apart  from  the  bigger  shops,  with 
till  euormotis  luiinber  of  fornuUae  for  making  these  proprietary 
medicineH.  The  industry  euiploycd  a  very  large  number  of 
people;  it  produced  a  lot  of  articles,  many  of  which  were 
extremelv  nsetul  to  the  community  at  large,  and  altliough  tlie 
••remedies"  to  wliich  reference  had  hec-ii  made  were  to  be 
deprecated  there  were  others  which  almost  every  man,  woman 
and  child  used  in  the  course  of  the  year.  There  could  not  he 
any  one  in  tl-.nt  House  who  had  not  at  times  derived  great 
advantage  from  taking  a  proprietary  pill.  If  that  was  so  it 
was  impurtttut  that  the  industry  should  have  the  opportunity  of 
considering  this  hill  as  lUTecting  its  iulcieslK.  In  dealing  with 
an  industry  ol  this  kind  Parliament  would  not  wijih  to  create  a 
lartic  number  of  extra  ofiU.-ials  -  which  had  been  dei)iccated  by 
Viscount  Astor-nor  did  they  wish  to  impair  the  iisefulness  of 
the  industry  where  siicli  nserulnesa  existed.  Nor  dnl  thoy  wish 
it  nor  allied  industries,  to  suffer  unduly.  An  industry  like  tins 
relied  npoii  others,  such  as  bottle  making,  to  assist  it;  ami  it 
also  did  a  great  deal  of  ailvertisiiig 

farl  Uiissell  welcomed  the  hill,  and  s-aid  he  should  he  glad  to 
Bce  its  provisions  strcnijlhencd.  He  believed  that  the  Select 
t;on.miltec  had  gone  at  some  length  into  a  proposal  that  every 
patent  mclioine  of  this  sort  sliouVd  have  is  ingredients  clearly 
ilnted  on  luc  wrapper.  The  (  omniittec  had  rciH.rted  agaiiis 
this  view  hut  itsoemed  to  him  that  if  tlielrohject  was  to  prevent 
the  public  from  being  defrauded,  the  best  way  of  doing  so  was 
to  hive  stated  in  the  plainest  possih  e  lan«ua«e  the  ingre.lients 
of  a  medicine,  instea,^  of  allowing  it  b.  he  descnhed  as  having 
been  "icrived  from  some  mvslic  nmt  found  in  some  South 
AmeriC'in  swamp  livsomc  reputed  srientillc  person,  home  such 
BtlTtemeDts  wo'Illl  lie  swept  away  by  the  hill,  l.nt  he  should  put 
down  an  amendment  in  (;oiiimittee  lor  the  acliial  composition 
to  be  suited  in  these  cases.  He  also  thought  that  so  fai  fi  .111  tlie 
register  being  conndontial  its  partinilarii  sliniih  I.e  rnini^Uied  to 
1-arliameiil  in  the  form  of  a  W  lute  Taper.  He  doubted  •*, ether 
tliere  was  any  InHlanno  of  any  n-al  seiiet  in  tlicse  ine.licincs 
which  WHS  not  known  to  the  l'l,nrim<r.,,:.<n.,.  and  he  ll.oii'.'lit 
that  llil»  imrl  of  the  register  sbouUl  Iw  in»4lo  available  bo  the 


public.  He  disagreed  with  Lord  Askwith  in  the  description.ot 
the  business.  So  far  from  regarding  it  as  an  "  industry,"  the 
view  he  took  of  practically  all  these  patent  medicines  was  that 
they  were  frandulently  pilfering  the  public  for  prolit ;  aud  tliat 
the  only  effect  was,  as  Lord  Astor  had  stated  iu  his  speech,  to 
increase  the  injury  and  suffering  of  the  poor  by  postponing  the 
time  at  which  they  took  legitimate  aud  competent  medical 
advice.  He  noticed  that  the  schedule  did  not  refer  to  venereal 
diseases,  and  assumed  that  was  because  a  prohibition  was 
contained  iu  another  Act.  Even  so,  it  might  he  well,  for 
completeness,  that  they  should  he  included  in  the  schedule. 

Lord  Emmott  thought  it  might  be  desirable  that  the  passing 
of  the  measure  should  be  put  off  until  the  autumn  session, 
having  regard  to  the  importance  of  the  proposals.  He  shonld 
be  glad  if  he  were  wrong,  but  he  fancied  that  the  efficient 
carrying  out  of  the  work  under  the  hill  would  recpiire  another 
considerable  bureaucracy.  He  was  opposed  to  the  publication 
of  ingredients  of  medicines.  Let  them  consider  the  case  o{ 
manufacturers  who  had  built  up  a  large  trade  in  a  beneficent  or 
innocuous  article — a  trade  which  would  be  absolutely  destroyed 
if  exhibition  of  the  formulae  became  law.  The  circumstances 
were  different,  but  he  had  to  deal  with  matters  of  this  sort 
when  he  was  Director  of  the  War  Trade  Deiiartment.  A  com- 
promise was  arranged  by  deraandiuy  a  disclosure  of  the 
composition  so  far  as  it  consisted  of  articles  whoso  export  was 
prohibited,  and  thus  fulldisclosure  was  avoided.  The  reason  he 
objected  to  full  disclosure  un'ess  absolutely  essential  was  that 
secrets  of  this  kind  being  disclosed  to  ol'Iicials  in  public  dopart- 
nients  createtl  a  temptation,  if  there  were  any  unscrupulous 
persons  amongst  them,  to  make  money  cut  of  the  knowledge. 

Lord  Shandou  said  he  was  unable  to  see  any  provision  iu  the 
hill  tiiat  the  articles  sold  would  be  as  specified  in  the  register  in 
regard  to  ingredients  and  t)ropurtious.  It  was  an  extremely 
difficult  operation  to  ascertain  the  proportions  iu  wliicli  any  of 
these  drugs,  and  especially  vegetable  drugs,  were  used.  It 
would  be  absolutely  necessary  that  there  should  he  a  depart- 
ment or  sti'.ff,  or  other  means  of  keeping  v/atoh  coiitiuually,  for 
evasions  of  the  Act.  He  did  not  suppose  that  there  would  be  a 
disseutient  voice  iu  that  House  as  to  the  part  of  the  hill  dealing 
with  mediciues  purporting  to  cure  certain  diseases.  But  if 
there  was  to  be  a  check  upon  registration  there  must  be 
analysis  ;  aud  if  ou  analysis  it  were  found  that  the  article  sold 
did  not  correspond  with  what  wixs  registered,  there  \vould,  he 
supposed,  be  a  prosecution.  In  that  case  the  contents  of  the 
register  would  have  to  he  disclosed.  He  did  not  know  whether 
the  common  informer  would  he  entitled  to  move  or  not;  hut 
whoever  moved,  action  might  involve  disclosure,  and  that  point 
would  have  to  he  coiisideroil. 

Viscount  Kiiutsford  hoped  very  much  that  there  would  be  no 
delay  iu  passing  the  measure.  There  were  always  good  reasons 
foi'  delaying  everything,  but  (he  amount  of  suffering  these 
mediciues  were  causing  constituted  better  reasons  for  carrying 
the  measure  as  quickly  as  possible.  He  need  not  ti-ouble  the 
House  with  the  number  of  instances  which  had  occurred  witiiin 
his  own  knowledge  of  people  damaged  and  injured  fin-  life,  and 
ruined  in  nerve  by  the  .use  of  these  medicines.  Lord  Knutsford 
went  on  to  refer  to  one  matter  in  regard  to  which  he  thought 
that  the  bill  went  beyond  what  was  intended.  Clause  I  pro- 
vided that  a  man  might  not  make  or  sell  any  surgical  appliance 
unless  the  appliauce  were  rogistercil.  Clause  II,  as  he  read  it, 
proN'idOil  that  a  man  might  not  a  Ivertiseauy  surgical  appliance 
as  curative,  or  as  relieving  certain  illnesses,  whether  it  were 
registereil  or  not.  One  ot  the  inliriiiities  which  therefore  might 
not  be  advertised  as  being  relievahle  by  any  surgical  ai)|diance 
was  deal'ntss.  It  seemed  unfair  that  li  man  who  had  invented 
a  maidiine  which  relieved  deafness  should  not  be  allowed  to 
advertise  it.  Nobody  could  cure  deifncss,  aud  no  one  should 
be  allowed  to  advertise  that  he  could;  hut  giving  relief  was 
a  different  thing.  Lord  Knutsford  aildeil  that  he  spoke  as  a 
sufferer  from  deafness,  who  used  a  niacliinc. 

Lord  Hiddell  said  he  bad  every  symiiathy  with  the  proposal 
to  regulate  the  trade,  hut  this  scheme  required  a  good  deal  of 
scrutiny.  It  seemed  that  an  army  of  officials  would  be  needed 
to  examine  and  report  upon  the  various  patent  medicdni's  and 
appliances.  ITuless  some  adequate  measures  were  taUeii  in 
that  respect  the  bill  would  he  likely  to  do  more  harm  than 
gooil,  as  it  would  engender  among  the  public  a  belief  in  the 
elificacy  of  measures  which  at  present  were  not  a|iplied.  lie 
saw  from  the  report  of  the  (Committee  tliatthe  investigation  ot 
the  contents  ol  one  patent  medicine  involved  1,607  questions  to 
the  proprietors,  several  chemical  analyses,  and  a  sort  of  legal 
iucpiisition  as  to  its  contents.  As  be  remi  the  hill,  moreover, 
every  false  leg,  every  set  of  teeth  sold  uiidera  trade  mark,  every 
ear  truiniiet,  and  a  hundred  and  one  other  appliances  would 
rerpiiie  to  he  investigated  and  registered  by  the  Ministry.  The 
law  in  reganl  to  venereal  disease  showed  the  danger  of  [lassing 
a  measnro  of  this  sort  hurriedly.  There  was  on  the  statute 
book  a  prnvision  that  no  advertisement  shonlil  bo  published 
regarding  lemcdies  for  venereal  disease.  iMaiiv  of  the  best 
known  me  licul  men  were  interested  in  propli\laxis  or  early 
treatiiu'iit.  'I'liey  were  of  opinion  that  the  law  prxnentod  tliciii 
from  giving  advice  on  the  subject  publicly.  'I'he  other  day, 
according  to  nowupaper  report,  tliev  held  11  meeting  at  which 
they  decided  to  give  advice,  although  imdouhteilly  committing 
a  legal  offence.  Meanwhile  tliev  were  emleavoniing  to  get  tlio 
law  remedied. 

Lord  Cowley  bojieil  that  the  <lo\crnment  would  not  listen  to 
the  aihici-  jiist  given  as  to  delay.  'I'he  measure  was  one  of 
great  iirgi'nc>.  The  jieoplp  who  aske  I  the  poorest  in  the 
country  to  buy  "  remedies  "  which  would  do  lliem  no  good  were 
little  better  than  those  wliu  sold  bogus  five  poumi  notes.    U  was 
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»  ecamlal  tliey  liinl  beeu  allowed  to  make  huge  fortaues  out  of 
the  most  mxlefemled  portion  of  the  people. 

Lord  Astor,  replying,  was  grateful  for  the  {"eiieral  welcome 
given  to  the  bill,  it  had,  be  said,  been  introduced  in  the  TTpper 
House  to  secure  that  it  should  be  available  for  discussion  in  the 
Commons  when  that  House  met  in  the  autumn.  He  promised 
to  Ro  carefully  into  the  question  as  to  appliances  f.>r  the  deaf. 
As  for  Lord  Kiddeirs  apprehension  of  "an  army  of  officials, " 
the  answer  was  that  the  department  did  nut  intend  to  have 
inspectors  goinu  all  over  the  country.  They  would  see  that 
injury  was  not  done  to  the  public  by  wliat  was  advertised. 
Thev  would,  .ycuerally  speaking,  see  that  the  in^'iedients  were 
wliat  they  were  reported  to  the  department  to  bo  before  the 
owner  was  authorized  to  put  them  on  the  market.  He  trusted 
that  the  hill  would  be  passed  in  the  near  future.  There  would 
be  no  attempt  to  rush  it. 

The  measure  was  then  referred  to  Committee  of  the 
whole  House. 

Dangerous  Drugs  Bill. 

The  Daufjerous  Drugs  Bill,  which  has  been  framed  to  give 
effect  to  the  luternatioual  Opium  Couveution  signed  .at  the 
Hague  in  1912,  was  considered  by  a  House  of  Commons 
Standing  Committee  on  Tuesday,  .7uly  27th.  ^Ir.  Nicholson 
was  in  the  chair.  Sir  J.  Baird,  Under  Secretary  for  Homo 
Affairs,  proposed  an  amendment  to  Clause  7,  which  deals 
with  tlio  control  of  the  manufacture  or  sale  of  cocaine, 
morphine,  and  other  drugs,  providing  that  regulations 
under  the  section  should  provide  for  anthoriziug  any 
person  who  lawfully  kept  a  shop  for  retailing  poisons 
under  the  Pharmacy  Act,  1868,  as  amended  by  the  Poisons 
and  Pharmacy  .\ct,  1908,  (a)  to  manufacture  at  the  shop 
in  the  ordinary  course  of  his  retail  business  any  prepara- 
tion, admixture,  or  extract  of  any  drug  to  which  Part  2 
of  the  Act  applies,  or  (6|  to  carry  on  at  the  shop  the 
business  of  retailing,  dispensing,  or  compoimding  any 
such  drug,  subject  to  the  power  of  the  Secretary  of 
State  to  withdraw  the.  authorization  in  the  case  of  a 
person  convicted  of  an  offence  against  the  Act  or 
of  an  offence  under  the  enactments  relating  to 
the  customs  as  applied  by  the  Act  and  who  could 
not,  in  the  opinion  of  the  Secretary  of  State,  properly 
be  allowed  to  carry  on  the  business  of  manufacturing  or 
selling  or  distributing  any  such  drug.  The  Secretary 
of  State  before  withdrawing  the  authorization  is  bound 
to  consult  the  Council  of  the  Pharmaceutical  Society  of 
Great  Britain.  Nothing  in  any  regulations  made  under 
the  section  is  to  be  taken  to  authorize  the  sale  or 
keeping  of  an  open  shop  tor  the  retailing,  dispensing  or 
compounding  of  poisons  by  any  person  who  is  not  qualified 
under  the  provisions  of  the  Pharmacy  Acts,  or  to  be  in 
derogation  of  the  provisions  of  those  Acts  for  prohibiting, 
restricting,  or  regulating  the  sale  of  j^oisons.  The  amend- 
ment was  agreed  to.  Sir  .1.  Baird  moved  an  amendment 
to  Clause  13  (which  refers  to  oflfences  and  penalties)  to 
the  effect  that  a  person  guilty  of  an  offence  under  the  Act 
should  be  liable  to  both  fine  and  imprisonment,  and  in  the 
event  of  a  second  or  subsequent  conviction  to  a  fine  not 
exceeding  £500  or  to  imprisonment  with  or  without  hard 
labour  for  a  term  not  exceeding  two  years,  or  to  both 
such  tine  and  imprisonment,  and  the  court  may  in 
addition  order  the  goods  in  respect  to  which  tlie 
offence  was  committed  to  be  forfeited.  This  amend- 
ment was  approved.  Sir  .J.  Baird  moved  a  further  amend- 
ment to  Clause  13  dealing  with  the  time  within  which 
proceedings  can  be  instituted,  and  this  was  agreed  to.  A 
new  clause  was  added  giving  power  of  arrest  of  a  suspected 
person. 

It  was  also  decided  on  the  motion  of  the  Attorney- 
General  for  Ireland  that  a  new  clause  should  be  added  to 
the  effect  that  in  the  application  of  the  .\ct  to  Ireland  a 
reference  to  the  Poisons  (Ireland!  Act,  1870,  the  Pharmacy 
(Ireland)  Act,  1875,  and  the  Pharmacy  (Ireland)  Act,  1875 
(Amendment)  Act,  1890,  should  be  substituted  for  any 
reference  to  the  Pharmacy  Act,  1868,  and  a  reference  to 
the  Pharmaceutical  Society  of  Ireland  should  be  substi- 
tuted for  the  reference  to  the  Pharmaceutical  Society  of 
Great  Britain.  The  committee  stage  was  completed  and 
the  bill  was  ordered  to  be  reported  to  the  House. 

In  the  third  reading  of  this  measure,  which  is  designed 
to  regulate  the  import,  export,  and  manufacture  of 
opium  and  other  dangerous  drugs,  Mr.  Stewart  drew 
attention  to  the  quantity  of  morphine  exported  from 
Great  Britain  to  the  East.  He  understood  that  an  im- 
mense amount  was  manufactured  in  this  country,  most  of 
it  in  Edinburgh.  He  was  told  that  when  Customs  officers 
managed  to  lay  Iiands  on  parcels  going  into  China,  they 
sent  a  small  sample  to  the  local  hospitals,  and  that 
hospitals  got  more  than  they  wanted  from  this  gratuitous 
source.  Dr.  .Murray  hoped  that  the  Home  Office  would 
use  its  power  of  regulation  effectively.  The  bill  was  then 
read  a  third  lime. 


Finance  Bill:  Charitable  Contributions  Allowance. 

On  rei)ort  on  the  Finance  Bill,  on  .July  25th,  Mr. 
Chamberlain  submitted,  in  accordance  with  jiromise,  the 
new  clause  to  affonl  au  Excess  Profits  Duty  allowance  in 
respect  of  charitable  contributions.  The  clause  agreed  to 
is  as  follows : 

Wbere.  ont  of  the  profi  s  of  a  trade  or  business,  any  contribution 
has  beeu  made  after  Ihe  sixteenth  day  of  July,  nineteen  hundred  and 
twenty,  to  any  trust,  society,  or  body  of  persons  in  the  Uni&ed  Kici;doni 
estAblisbed  solely  for  the  purpose  of  the  relief  of  the  poor  or  the  sick, 
or  for  the  advancenjent  of  education,  religion,  orfor  scientific  research, 
there  sba:i.  for  the  purposes  of  Excess  Profits  Duty,  be  allowed,  in  tho 
computation  of  the  profits  of  the  trade  or  business  arising  in  the 
accounting  )>eriod  within  which  such  contribution  was  made,  a  deduc- 
tion in  re.ipect  of  such  contribution  of  an  amount  not  exceeding  five 
per  cent,  of  those  profits  as  calculated  for  the  purposes  of  lixcess 
Profils  Duty  (before  adjustment  for  increased  or  decreased  capital, 
and  before  making  any  deduction  under  this  section),  and  not  ex- 
ceeding twenty  per  cent,  of  the  amount  of  such  coutributiou.  This 
section  shall  not  ap(>ly  to  any  contribution  which,  apart  from  the 
provisions  of  this  section,  would  be  admissible  as  a  deduction  from 
proflts  for  the  purposes  of  Excess  Profits  Duty. 

In  the  course  of  the  discussion  Sir  Martin  Conway  made  an 
unavailing  endeavour  to  get  the  percentage  of  concession 
changed  from  Qve  to  ten.  Speaking  on  behalf  of  the  univer- 
sities, he  pointed  out  the  very  limited  character  of  the  benefit. 
As  he  understood  the  clause'  supposing  a  man  gave  £100,000  of 
the  profits  of  his  business  he  would  have  excess  profits  duty 
remitted  on  £20,000,  provided  that  the  £20.000  was  not  more 
than  20  per  cent,  of  tlie  total  proflts  of  the  year.  Mr.  Bigland, 
in  supporting  the  appeal,  said  that  what  the  Chancellor  of  tlie 
Exchequer  had  yielded  would  not  bring  in  anything  like 
sufficient  money  to  the  hospitals  of  the  country.  Mr.  Chamber- 
lain replied  that  he  had  done  what  all  his  predecessors  liad 
failed  to  do.  He  had  allowed  a  man  to  make  a  subscription  to 
the  universities  and  hospitals  and  other  institutions  and  to 
charge  a  part  of  it  to  the  State — had  allowed  him  to  take  the 
credit  and  not  to  take  the  whole  of  the  cash.  Earl  Winterton 
regretted  the  attitude  of  the  previous  speakers  towards  the  con- 
cession. The  idea  that  the  future  of  the  hospitals  or  univer- 
sities depended  upon  a  percentage  under  this  clause  was  really 
absurd.  The  Council  of  the  British  Hospitals  Association  anil 
Sir  Arthur  Stauley  had  never  said  they  were  dissatisfied  with 
the  concession  given  by  the  (^haucelior  of  the  Exchequer. 
Personally  he  was  grateful  for  it,  and  thought  it  was  as  much 
as  could  be  expected. 


Criminal  Law  Amendment 

The  Joint  Select  Committee  of  Lords  and  Commons  on 
the  Criminal  Law  -■imeudment  Bill.  Criminal  Law  Amend- 
ment Bill  (No.  2),  and  the  Sexual  Offences  Bill,  has 
adjourned  its  sittings  until  the  autumn  session.  The 
Committee  lias  met  five  times,  and  examined  fourteen 
witnesses,  largely  going  over  evidence  %vhich  was  given 
before  a  committee  that  dealt  two  years  ago  with  similar 
proposals,  and  was  presided  over  by  the  same  chairman, 
Lord  Muir  Mackenzie,  but  was  otherwise  di.fferently  con- 
stituted. Amongst  the  witnesses  were  several  medical 
women  representing  the  Women's  Medical  Federation.  Dr. 
Helen  Wilson  again  gave  evidence.  The  principal  criticism 
of  the  bills  was  against  the  clause  to  make  communication 
of  venereal  disease  a  penal  offence.  Dr.  Helen  Wilson,  for 
example,  said  that  at  one  time  she  was  in  favour  of  a 
clause  somewhat  similar,  but  after  going  into  the  matter 
more  carefully  she  had  come  to  the  conclusion  that  it  was 
not  a  matter  for  criminal  legislation.  Broadly,  the  opinion 
expressed  was  that  such  a  clause  would  be  very  difficult  to 
operate,  and  that  it  might  tend  as  a  deterrent  to  submission 
to  treatment,  and  so  do  more  harm  than  gocul.  Major 
Farquharson,  whose  view  was  pretty  clearly  indicated  by 
his  questions,  aided  considerably  in  elucidating  the  balance 
of  judgement  of  these  witnesses  as  to  a  delicate  problem. 


Meilual  Trntlmnit  thiritui  rifinohilizalion  Fiiilouit>i.~Sir  A. 
Williamson,  in  answer  to  Captain  Coote,  on  .July  28th,  said  that 
soldiers  on  demobilization  furlough  were  entitled  to  free 
medical  treatment.  If  tlie  seriousness  of  a  soldier's  condition 
made  it  impossible  for  him  to  report  personally,  it  would 
generally  he  practicable  for  a  relative  or  friend  to  send  the 
necessary  intimation  to  the  military  authorities.  If  this  were 
done,  the  cost  of  private  treatment  "up  to  the  time  of  removal 
to  a  military  hospital  would  be  refunded.  If  the  soldier  were 
too  ill  even  to  arrange  for  this  report,  and  his  relatives  were 
unaware  of  the  correct  procedure,  a  refund  of  medical  exi>enscs 
would  not  be  refused  on  that  account. 

Dentures  fur  cj-Stnicc  Men.— Mr.  Macpherson,  on  .July  29th, 
informed  Mr.  Bryant  that  the  Ministry  of  Pensions  had 
arranged  with  a  panel  of  dentists  throughout  the  United 
Kingdom  for  the  free  supply  of  dentures  to  those  ex-service 
men  who,  as  the  result  of  illness  or  injuries  due  to  service, 
required  them.  .Application  should  be  made  by  the  man  to  his 
Ijocal  War  Pensions  Committee. 

I'onr  I,air  .S7a«i.<fic.<.— In  a  reply  to  Mr.  George  Thorne,  Mr. 
Baldwin  stated,  on  July  28th,  that  for  the  year  1918-19  the 
estimated  average  weekly  cost   for  a  person  relieved  in  Poor 
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Law  institutions  in  England  and  Wales  was  21e.  7d. ;  the 
estimated  average  weelily  coat  of  iloniiciliary  Poor  Law  relief 
was  58.  Id.  These  averages  included  medical  attendance. 
For  Scotland,  the  average  weekly  indoor  cost  was  £1  Is.  Hid  ; 
outdoor  53.  OJd.  The  average  cjst  of  a  prisoner  in  penal 
servitude  was  £2  2s.  9d.,  and  of  a  person  confined  in  an 
ordinary  prison  £1  10s.  lOd. 

Niirsimi  Slaff  of  Prixoit  HoKpitals. — Mr.  Shortt  stated,  on 
July  28th,  in  reply  to  Major  Hill,  that  before  an  officer  could  be 
appointed  to  the  hospital  staff  of  a  prison  a  special  course  of 
training  at  a  prison  hospital  training  school  was  retiuired,  and 
a  report  of  fitness  in  all  respects  obtained.  A.  duly  trained 
hospital  staff  is  in  the  course  of  formation  at  Hoiloway  Prison. 
It  will  consist  of  one  hospital  lady  superintendent,  two  principal 
nurses,  and  forty-eight  nurses. 

The  Dentiits  Bill. — Dr.  Addison,  in  answer  to  Mr.  Ratfan  on 
July  28th,  said  that  the  bill  for  carrying  out  the  recommenda- 
tion of  the  Departmental  Committee  on  the  Dentist  Act,  1878, 
would  be  iutrotluced  before  the  recess. 

Ih'striiction  of  A'af."!.— Asked  by  Mr.  Grandy,  on  July  28tli, 
whether  he  was  aware  that  rats  were  now  consuming  not  only 
the  actual  sum  of  the  bread  subsidj,  which  amounted  to 
forty-five  million  sterling,  but  at  the  present  price  of  grain 
nearly  twice  the  amount.  Sir  A.  Boscawen  said  that  any 
estimate  of  depredations  must  be  problematical.  But  his 
department  was  uiakiugevery  effort  to  instruct  local  authorities 
as  to  their  duties  under  the  Rats  and  Mice  Destruction  Act, 
and  a  considerable  reduction  in  the  number  of  rats  had  been 
made  in  the  parts  of  the  country  where  effective  measures 
had  been  taken. 

K.rperimmts  on  AitimnU.  —  On  Friday,  July  23rd,  Sir  John 
Baird  moved  an  address  for  a  return  showing  the  number  of 
experiments. on  living  animals  in  1919  on  licences  granted 
nnder  30  and  40  Vic,  cap.  77,  distinguishing  the  nature  of  the 
experiments. 


DOMESTIC    SMOKE. 

A  Smoke  Ab.\tement  Bill,  which  had  the  support  of  various 
smoke  abolition  societies  and  municipalities,  was  intro- 
duced in  the  House  of  Lords  by  Lord  Newton  in  1914,' 
and  the  President  of  the  Local  Governnieijt  Board  ap- 
pointed a  Departmental  Committee  to  e.Kaniiue  the  state 
of  the  law  and  to  make  proposals.  The  work  of  the  Com- 
mittee was  suspended  during  the  war,  but  in  the  early 
part  of  the  present  year  it  was  reconstituted,  with  Lord 
Newton  as  chairman,  and  in  view  of  the  many  State-aided 
bousing  schemes  which  arc  now  projected  or  begun  has 
issued  an  interim  report,  dated  dune  1st,  on  the  subject  of 
domestic  smoke.  The  Committee  has  arrived  at  the  con- 
clusion that  oven  in  industrial  areas  domestic  chimneys 
contribute  at  least  50  per  cent,  of  the  total  smoke 
nuisance,  and  that  at  least  6  per  cent,  (amounting  to  two 
and  a  half  million  tons  annually)  of  bituminous  coal  burnt 
in  domestic  fireplaces  escapes  unoonsumed  into  the  atmo- 
sphere. IJomestic  soot  contains  a  higher  percentage  of 
tar  tlian  factory  soot,  and  is  therefore  more  destructive. 
Allusion  is  made  to  the  evil  effect  of  sraoUe  pollution  on 
liuinan  health,  on  vegetation  and  agric\ilture,  ,aud  on  live- 
stock and  milk ;  and  photographic  illustrations  are  given 
of  the  damage  to  public  buildings.  The  Committee  has 
not  attempted  to  assess  the  actual  economic  loss,  but 
quotes  the  well  known  I'ittsburg  figures,'-  which  estimate 
the  cost  of  smoke  pollution  at  £4  a  head  a  year,  as  well 
.tfi  tlic  report  of  tlie  Manchester  Air  Pollution  Advisory 
Board,'  which  found  that  the  extra  cost  of  household 
■wnsbing  in  a  smoky  town  was  £290,000  for  a  population  of 
tlireo-ijuarterH  of  a  million. 

The  most  important  section  of  the  present  report  is  that 
wliicli  deals  with  methods  that  luiglit  bo  employed  to 
ininii)ii/tc  the  production  of  smolte  iu  now  bouses,  where 
"u  uniijue  opportunity  for  constructive  reform  "  must  not 
be  lost.  Since  coal  burnt  in  open  grates  inevitably  pro- 
duces smoke  the  Clommittce  has  examined  the  value  of 
Holid  fuels  (anthracite,  ordiuauy  gas  coke,  and  low 
temperature  cokei,  mineral  oils,  gas,  and  electricity,  all 
of  which  are  smolieless  heating  agents;  it  was  sought 
particularly  to  judge  whether  their  use  was  practical, 
iiygienlc.  and  relatively  economical.  Kloctric  cooking  and 
wanning,  which  at  present  arc  very  oxpeusivo,  and 
anthracite  liealiug,  wliicb  re|uiros  special  Mtovos  and 
RpucinI  arranni-tnentH  for  vonlllatiuu,  it  is'consiilorcd,  do 
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not  at  pre.sent  fulfil  these  requirements.  The  report 
deals  at  length  with  ga.s  heating  aud  central  hot  water 
supply.  Almoit  without  exception  the  witnesses  before 
the  Committee  coudemned  the  old-fashioned  kitchen 
range  and  back  boiler  as  inefficient,  wasteful  of  fuel  and 
labour,  aud  productive  of  smoke,  and  the  Committee 
records  its  opinion  that  wherever  a  supply  of  gas  is 
available  a  gas  cooker  should  be  installed  iu  place  of  a  coal 
range.  Several  witnesses  advocated  gas  as  the  best 
available  fuel  for  the  three  purpose.s  of  domestic  warming, 
cooking,  and  hot- water  supply;  as  a  modification  oE  the 
"  all  gas "  house,  a  separate  coke-fired  boiler  can  be 
installed  for  heating  water,  and,  in  the  case  of  a  continuous 
supply  will  be  decidedly  cheaper. 

The  Committee  is  satisfied  that  gas  cookers  and  gas 
fires  properly  installed  are  thoroughly  hygienic  ;  the  use  of 
gas  tires  has  the  advantage  that  by  elimination  of  chimney 
breasts  and  stacks,  and  by  the  construction  of  small  flues 
within  the  wall,  considerable  economy  iu  building  con- 
struction may  be  effected.  A  central  hot  water  supply  is 
quite  practicable  in  the  case  of  tenement  houses,  aud 
should  be  provided  universally.  For  detached  houses  also 
it  is  desirable,  if  it  can  be  provided  at  a  moderate  cost; 
practical  experiments  iu  this  direction  ought,  it  is  said,  to 
be  encouraged.  Members  of  the  Committee  visited  the 
Austin  Motor  Company's  village,  built  iu  1917.  at  North- 
field,  near  Birmingham,  where  each  bungalow  aud  house 
has  its  own  central  heating  served  by  a  coke  stove,  which 
carries  hot  water  to  the  radiators  by  means  of  a  "  calori- 
tier"  and  also  furnishes  the  domestic  supply.  These 
dwellings  were  found  to  be  smokeless,  economical  of  fuel,' 
well  ventilated,  and  popular  with  the  tenants ;  it  was 
estimated  that  by  the  installation  of  this  central  heating 
plant  aud  the  provision  of  a  gas  cooker  in  each  house  a 
saving  of  £30  had  been  effected  in  the  initial  skuctural 
cost  of  each  bungalow.  The  amount  of  coal  necessary  to 
maintain  the  hot- water  supply  and  warm  the  whole  hou.se, 
iu  which  cooking  was  performed  by  gas,  wa.'i  l,'  cwt.  a  week. 
The  Committee  believes  that  for  the  heating  of  rooms  gas 
tires  or  hot-water  radiators  should  entirely  supersede  the 
old-fashioned  open  coal  gr.ate.  It  recommends  that  iu  uou€ 
of  the  houses  built  with  the  assistance  of  the  Oovernmeal 
subsidy  should  more  than  one  or,  in  exceptional  circum- 
stances, two  coal  grates  be  installed  ;  it  appears  that  even 
thi.s  single  coal  grate  is  allowed  somewhat  reluctantly,  in 
deference  to  the  strong  prejudice  in  its  favour  which  still 
exists  in  many  quarters. 

In  common  with  the  majority  of  those  who  have  studied 
the  question  of  domestic  heating,  the  Committee  was 
struck  by  the  absence  of  full  and  scientific  knowledge 
on  this  question ;  one  of  the  most  important  of  their  con- 
clusions is  given  in  Section  63,  where  they  say,  "  We  think 
that  the  whole  subject  of  hygienic  and  scientific  heating 
deserves  a  very  much  greater  measure  of  public  attention 
than  it  has  hitherto  received."  The  two  other  most  im- 
portant recommendations  of  the  Committee  are  that  (1) 
the  central  bousing  authority  should  decline  to  sanction 
any  housing  scheme  submitted  by  a  local  authority  or 
public  utility  society,  unless  specific  provision  Is  niado  iu 
the  plans  for  the  adoption  of  smokeless  methods  for  sup- 
plying, where  practicable,  the  required  heating;  and  that 
(2)  gas  and  electiicity  undertakings  should  be  given  every 
facility  and  encouragomcut  to  cheapen  the  supply  of  gas 
aud  electricity,  and  that  the  practice  adopted  by  municipal 
authorities  of  overcharging  iu  order  to  relievo  the  rates 
should  bo  disi:ontinued. 

In  judging  the  value  of  the  report  the  amount  of  the 
additional  expenditure  which  the  adoption  of  its  recom- 
mendations would  eutail  is,  at  the  present  time,  a  factor 
of  great  importance.  Tho  Committee  has  considered  this 
matter  carefully.  It  is  pointed  out  that  where  it  is  decided 
to  utilize  gas  or  electricity  for  cooking  aud  heating,  or  to 
install  central  heating  or  contr;il  hot  water  supply,  con- 
siderable economy  can  be  effected  iu  the  initial  structural 
cost;  but  even  if  in  exceptional  ca^es  slight  additional 
cxpendituro  is  involved  it  is  well  worth  while.        ■ 

"  For  If,  as  is  the  case,  II  is  consiilcred  worth  while  to  hicur 
extra  <>xpenBe  by  buildluK  Iiouhl-.i  on  town  pi  ami  in  j,'  lines  for 
the  sake  of  amenity,  then.  If  oiilj-  for  the  .siiue  reason,  it  in 
Mounil  policy  to  incur  extra  expeiiilitnrc  in  order  loavoid  imokc. 
I''nrtlior,  it  in  our  considored  opinion  that,  iu  view  of  (ho  vory 
MoriouH  diiniiige  orcasioeied  l)y  sniiiko.  the  eriuoniic  fiain  to  be 
pi'fcctod  l>\  till!  L'liminatiou  of  HnioUe  would  mure  tlinn  counlor- 
biilance  anv  sliehl  uddilioiinl  cxponditiiro." 
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Puf.sentation  to  Mr.  F.  C.  Lap.kin-. 
At  the  Liverpool  Medical  Institution,  on  .Inly  21st,  a 
large  and  enthusiastic  gathering  o£  medical  men  from 
Lancashire  and  Cheshire  assembled  to  do  honour  to  Mr. 
F.  C.  Larkiu,  who  has  reteutly  retired  from  the  active 
surgical  staff  of  the  Stanley  Hospital,  Liverpool.  The 
chair  was  taken  by  Sir  James  Barr,  Cliairmau  of  the 
Presentation  Committee,  who  called  on  ^Ir.  F.  Strong 
Heaney,  tlie  Secretary,  to  read  the  address,  signed  by  161 
subscribers,  which  was  presented  to  Mr.  Larkin,  together 
with  Haig's  etching  of  St.  Edmund's  Chapel,  and  a  cheque. 
The  address  referred  to  ^Ir.  Larkin's  long  and  brilliant 
career  at  the  Stanley  Hospital,  his  work  as  honorary 
secretary  of  the  Lancashire  and  Cheshire  Branch,  and  as 
Chairman  of  the  Organization  Committee  of  the  British 
Medical  Association,  a  post  which  he  held  during  a  critical 
period.  The  testimonial  is  in  recognition  of  his  long  and 
arduous  work  on  behalf  of  his  professional  brethren.  Sir 
James  Barr  then  sketched  Mr.  Larkin's  career  as  a  uni- 
versity teacher,  as  a  surgeon  and  a  worker  for  the  better- 
ment of  the  medical  profession.  He  dwelt  on  the  factors 
of  character  and  training  which  had  contributed  to  Mr. 
Larkin's  success,  and  pointed  to  his  work  for  the  pro- 
fession as  an  example  of  what  men  in  his  position  might 
achieve  for  their  fellows.  The  chairman  was  followed 
by  Drs.  Barnes,  Edwards  (Widnes),  Gemmell,  Nevins, 
Richardson,  Logan,  and  Paterson,  and  by  Professor 
Rushton  Parker  and  Mr.  Xewbolt,  each  bearing  testimony 
to  different  aspects  of  Mr.  Larkin's  work.  Mr.  Larkin 
replied,  and  after  thanking  his  friends  for  their  presenta- 
tion gave  an  interesting  account  of  that  part  of  West- 
minster Abbey  which  formed  the  subject  of  the  etching 
presented  to  him. 

Post- GRADUATE  Courses  at  Newcastle. 
The  first  post-graduate  course  held  under  the  joint 
auspices  of  the  Council  of  the  College  of  Medicine,  the 
honorary  medical  and  surgical  staff  of  the  Royal  Victoria 
Infirmary,  Newcastle-ou-'i'yne,  and  the  British  Medical 
Association  (North  of  England  Branch)  has  just  been 
completed.  The  course  was  well  attended,  and  has  been 
in  every  way  a  complete  success.  This  success  and  the 
wish  expressed  by  a  large  number  of  practitioners  has 
encouraged  the  committee  to  continue  the  courses  during 
the  coming  winter.  The  sjllabus.  which  is  under  con- 
sitleration  at  present,  will  be  a  revised  and  extended  one. 
A  further  announcement  will  appear  in  this  Journal  in 
Jue  course. 

Lying  IN  Homes  in  London:  PuorosED  New 
Re(!Ulatios's. 
The  London  County  Council  will  apply  to  Parliament  next 
session  for  an  amendment  of  the  London  County  Council 
[General  Powers)  Act,  1915,  so  far  as  it  relates  to  the 
supervision  of  lying-in  homes.  Four  years'  experience  of 
the  regulations  has  shown  that  they  arc  inadequate.  The 
inieudmeuts  suggested  are : 

1.  That  an  aijplicaut  for  registration  as  keeper  of  a  lying-in 
liume  should  lie  required  to  disclose  further  particulars  about 
himself  and  the  premises  and  their  eiinipment. 

2.  That  the  power  to  refuse  or  cancel  retjistration  sliould 
be  exercisalilL-  against  a  person  on  the  ground  that  he  is 
"  unsuitable,''  instead  of  on  the  uncertain  ground, as  at  present, 
that  he  is  "  if  had  character." 

3.  That  no  licence  should  be  granted  to  anyone  under  21  years 
0/  age. 

4.  That  the  Council  should  he  empowered  to  make  by-laws 
governing  lying-in  homes,  jire.icribiug  the  records  to  be  kept, 
the  iHimher  of  patients  to  be  accommoilated,  and  the  equip- 
ment to  be  used,  and  reiiuiring  that  all  deaths  of  patients  shall 
be  notified  to  the  Council. 

The  requirement  to  notify  deaths  is  imposed  on  mid- 
wives  by  the  Midwives  Acts,  but  this  does  not  apply  in 
the  case  of  keepers  of  lying-in  homes  who  are  not  mid- 
wives,  and  of  237  lying-in  homes  at  present  on  the  London 
register  the  number  of  keepers  who  are  midwives  is  only 
136.  Tl)e  Chairman  of  the  Central  Midwives  Board,  to 
whom  the  proposals  have  been  submitted,  has  expressed 
the  opinion  that  thev  are  desirable. 
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Euinmuri;h  Koval  Maternity  Hospital. 
At  a  somewhat  belated  annual  meeting  of  tlie  Edinburgh 
Royal  Maternity  Hospital,  held  on  July  30tli,  some  inter- 
esting figures  were  given  showing  the  remarkable  increase 
in  the  hospital's  activities  during  1919.  Bailie  Hutchison 
presided  and  moved  the  adoption  of  the  report,  referring 
to  the  increase  of  326  in  the  number  of  confinements  which 
iiad  taken  place  in  1919  in  and  in  connexion  with  the  hos- 
pital, and  pointing  out  that  of  the  2,262  patients  attended 
1,036  had  been  delivered  inside  the  building  and  the 
remainder  (1, 2261  in  their  own  homes.  It  had  consequently 
been  a  difficult  matter  to  find  sufficient  accommodation 
for  the  cases  dealt  with,  and  the  direclors.  by  acquiring 
properties  within  easy  reach  of  the  hospital,  had  made 
temporary  provision  fur  the  growing  demand,  bat  it  was 
now  abundantly  evident  that  the  building  and  equipping 
of  a  new  and  up-to-date  hospital  was  a  clamant  nccessitj-! 
Sir  Ludovic  Grant,  in  seconding  the  adoption  of  the  report, 
spoke  with  satisfaction  of  the  agreement  wliich  had  been 
arrived  at  between  the  hospital  directors  and  the  univer- 
sity authorities.  The  closer  relations  established— details 
of  which  were  given  in  the  Journal  for  June  12th,  p.  809— 
would  be  of  great  benefit  to  both  institutions.  He  referred 
to  the  favourable  features  to  be  found  in  a  record  number 
of  patients  and  in  the  firm  establishment  of  the  antenatal 
clinics  as  part  of  the  machinery  of  the  hospital  :  on  the 
other  hand  he  thought  that  the  statistical  part  of  the 
report  aftorded  food  for  anxious  thought,  and  emphasized 
the  utter  insufficiency  and  lamentable  inadequacy  of  the 
hospital  in  relation  to  the  city  at  present  and  still  more 
to  the  future  needs.  Major-General  W.  B.  Baunermau  ex- 
pressed his  admiration  for  the  work  which  was  being  doue 
in  the  antenatal  department  and  in  that  devoted  to  the 
care  of  the  venereal  diseases  complicating  childbirth,  and 
stated  that  in  India  and  in  other  par's  of  the  woild 
obstetricians  looked  to  Edinburgh  Royal  Maternity  Hos- 
pital for  guidance  in  these  new  developments.  They  had 
of  recent  years  begun  similar  antenatal  work  in  Madras. 
The  total  number  of  attendances  at  the  antenatal  clinics 
during  1919  had  been  1,414,  as  compared  with  947  in  1918. 
or  an  increase  of  467.  Of  the  1,414  cases,  701  were  new 
cases  and  713  were  revisits. 

The  Caledonian  Medical  Society. 
The  annual  meeting  of  this  society  was  held  in  the 
Committee  Room  (Prince  Charlie  Room)  of  the  I'ubiio 
Library,  The  Wardwick,  Derby,  on  July  24th,  under  tiie 
presidoucy  of  Dr.  Rutherford  Macphail.  The  society 
holds  annual  meetings  alternately  iu  England  and  Scot- 
laud,  but  it  has  not  previously  held  an  annual  gathering 
since  1914.  It  differs  from  all  other  medical  societies  in 
these  respects:  Each  member  must  possess  a  university 
degree,  and  must  have  Celtic  blood  in  his  veins.  Furtlicr, 
it  devotes  special  attention  to  old  Celtic  literature  in  rela- 
tion to  medical  science.  The  society  has  a  mcmbersliiii 
of  300,  in  addition  to  some  25  honorary  members  belonging 
to  other  professions.  Dr.  Macphail,  who  was  President 
for  the  second  time,  took  as  the  subject  of  h:s  address, 
"Derby  and  the  'Forty-five.'"  The  annual  dinner  w.as 
held  the  same  evening,  when  the  toast  of  the  Society  was 
proposed  by  Dr.  F.  Milnes  Blumer,  Mayor  of  Stafford. 
The  next  annual  meeting  will  be  held  in  Edinburgh,  under 
the  presidency  of  Emeritus  Professor  William  i;u-.^ell 
of  Edinburgh. 

Small-1'Ox  in  Glascow. 
A  report  by  the  Glasgow  Public  Health  Depiirkmcnt 
dealing  with  the  outbreak  of  susall-pox  in  that  city  st;>tes 
that  up  till  July  25th  379  patients  had  been  adnnttcd  to 
hospital,  all  but  11  being  from  within  the  city.  One 
hundred  of  the  patients  were  children  under  15  years 
of  age.  of  whom  73  were  unvaccinatod.  Of  the  remaining 
27  children,  who  had  been  vaccinated  iu  infancy,  not  one 
di;'d,  while  20  of  tlie  unvaccinatod  group  died,  'i'lio 
lerceutago  death  rate  among  the  unvacciuatcd  children 
was  thus  27.  The  group  of  those  aged  15  and  over 
contained  279  patients;  six  were  uuvaccinated  and  five  ot 
these  died.  Of  Die  remaining  273  vaccinated  iu  infancy, 
36  have   died.     Thn   mortality   among  the  uuvaccinated 
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patients  of  all  ages  was  34  per  cent. ;  among  those  who 
had  been  vaccinated  in  infancy  the  mortality  was  12  per 
cent.  It  is  added  that  so  far  no  cases  have  occurred 
among  the  medical,  nursing  and  administrative  staff 
encased  in  dealing  with  the  patients.  Since  the  beyinning 
of  "general  vaccination  in  Glasgow  154,410  persons  have 
been  vaccinated. 


Cofitspnutiijua, 


BONESETTERS  VERSUS  THE  SCIENCE 
AND  ART  OF  SURGERY. 

SiE,— I  read  the  letter  of  my  friend,  Dr,  William  L. 
Griffiths  of  Swansea,  on  the  better  treatment  of  fractures, 
published  in  the  .Journal  of  July  24th,  p.  139.  with  great 
interest.  While  I  agree  with  his  suggebtioa  about  Major 
Sinclair,  I  do  not  think  he  goes  far  enough  in  what  he 
says  as  to  the  outlook  for  the  better  treatment  not  only  of 
fractures  but  of  injuries  to  joints  also.  On  that  account 
I  suggest  that  correspondence  should  bs  directed  to  the 
bigger  problem  opened  up  by  the  title  I  have  put  to  this 
letter. 

Recent  experiences,  social  and  medical,  have  recalled  to 
my  mind  how  I  had  my.self  to  go  through  the  mill  some 
years  ago  in  connexion  with  a  branch  of  surgery— injuries 
in  the  neighbourhood  of  joints — into  which  bouesetters 
poke  their  noses  and  still  hold  sway  and  power.  The 
metropolis  possesses  a  unique  body  of  eminent  surgeons, 
but  it  has  its  bonesetters  also.  Cardiff  and  Swansea, 
■within  my  knowledge,  and  other  big  towns  in  the  British 
Isles,  according  to  report,  have  their  share  of  these  men, 
■who  enjoy  the  reputation  of  being  able  to  do  wonders  for 
troubles  in  bones  and  joints  which  are  considered  beyond 
the  ken  of  the  general  practitioner  and  consultant. 

It  is  worth  while  to  consider  why  this  is  so  and  what 
l;a  i  given  rise  to  the  existence  or  evolution  of  bonesetters. 
A  pi^guant  phrase  in  the  memorable  address  given  by  Sir 
<:;iifford  Allbutt  at  Cambridge  supplies  one  of  the  factors 
ior  the  solution  of  the  problem  : 

The  hair  meilieval  teaching  ot  Meiioine  in  the  O.'itord  and 
CamlindHe  of  ni"  undergraduate  days  wns  deficient  in  solids; 
we  were  not  eve'ii  examined  in  surgery  or  midwifery;  but  we 
(Jot  far  more  of  the  imponderables.  .  .  .  The  artist  and  the 
craftsman  live  their  lives  now  in  an  alien  world. 

How  then  could  a  doctor  when  going  through  his 
curriculum  acquire  the  Knowledge  and  the  practice  in  the 
handicraft  of  boncsctting  which  is  so  necessary?  The 
liandicraft  of  surgery  w,-xs  not  thought  worthy  of  recog- 
nition, perhaps  because  people  remembered  that  the  barber- 
surgeon  was  the  father  of  the  modern  surgeon. 

Another  experience  was  a  war  recollection  revived  by 
Major  Sinclair's  demonstration  of  how  to  deal  with  frac- 
tures. Jt  is  a  fact  that  the  treatment  of  fractures  by 
members  ot  the  profession  during  the  war  was  so  in- 
efficient that  a  special  department  had  to  be  created  to 
remedy  the  defect.  That  defect  ■was  due  to  the  manner  of 
training  the  student  in  the  art  as  well  as  in  the  science  of 
surgery.  J  feel  suro  that  to  day  it  would  be  a  desirable 
innovation  to  establish  orthopaedic  departments  in  every 
medical  school  on  the  linos  adopted  by  the  War  Office  in 
order  tliat  the  student  luiglit  Iear\i  tiie  methods  of  tho 
Liverpool  school,  created  by  II.  O.  Thomas  and  worthily 
carried  on  by  his  nopliew,  Robert  .fones.  Yet  another 
experience  was  recalled  by  a  remark  made  by  the  liOrd 
Chief  .lustico  of  England  at  tho  American  Hospital  dinner 
in  r.ondoD  a  few  weeks  ago,  when  he  said,  ■■  We  in  Ijondou 
}iad  much  to  learn  from  I'aris,  and  vice  versa."  'I'liis 
brought  to  my  mind  the  days  when  I.uc.as  Cliampionnirro 
pracCsed  treatment  of  fractures  by  m.issago  and  immo 
bilization  in  I'aris  for  a  long  time  before  Ills  methods  and 
their  success  became  generally  known  in  this  country. 

Tlic  great  problem  is  how  to  put  our  house  in  order  with 
regard  to  bonesotting.  Its  solution  practically  resolves 
itself  into  ado(|uato  training  in  tlio  handicraft  of  surgery 
at  our  medical  schools.  A  method  of  teaching  in  tho 
lab  .ratory  and  workshopH  by  demouatralions  and  practico 
on  iiiihIoIs  under  comix'tont  te.achora  must  lake  tho  place 
ot  the  acfpiired  habit  of  uncritif  al  acceptuuce  of  aulliority 
as  laid  d>>wn  in  lextbiHiks. 

I.i't  nie  lalie  us  an  uxanipio  CJolleH's  fracturo,  tho 
coiiiiiioiiost  of  all   frooturou   in    tlio  upper   uKlromity.     1 


confess  that  for  nearly  half  my  career  I  did  not  know  the 
best  method  of  treating  it.     Look  up  any  modern  textbook 
and  you  will  find  that  the  best  method  of   reducing  the 
deformity  is  not  mentioned  ;  in  almost  every  instance  a 
flat  wooden   splint   is  recommended.     Just  fancy  in  the 
twentieth  century  using  a  flat  splint  to  a  rounded  surface  ! 
It  is  a  regression  from  the   Pbaraonic  days,  tor  the  old 
Egyptians  knew  better.     The  crippling  of  a  hand,  due  to 
the  methods  of  treatment,  is  one  of  my  sad  surgical  ex-        , 
periences.     Even  during  the  war  I  inspected  a  hospital      -m 
where  a  chauffeur's  fracture  was  in  splints  at  the  end  of       ^ 
seven  weeks  1     I  remonstrated  with  the  surgeon-in  charge,        " 
and  to  emphasize  my  point  invited   hiui  to  see  my  own 
chauffeur,  who  had  had  a  similar  fracture,  but  was  driving 
a  car  with  the  damaged  hand  within  a  month  after  tha 
accident. 

Take  again  the  commonest  of  fractures  in  the  lower 
extremity,  "  Pott's  "  ;  here  also  the  same  observations  hold 
good.  The  bad  setting  of  this  fracture  is  as  unsatis- 
factory as  in  the  case  of  CoUes's  fracture,  and  later  on  the 
orthopae.lic  surgeon  is  called  upon  to  remedy,  by  a  serious 
operation,  a  deformity  which  could  have  been  prevented 
had  the  training  of  surgeons  been  efficient. 

Like  a  good  many  other  surgeons,  I  have   sometimes 
wondered  why  bonesetters    enjoy   the  confidence  of   the 
public  ;   but,  on  investigating  the  facts,  I  came  to  the  con- 
clusion that  it  was  often  the  fault  of  the  medical  prac- 
titioner  to   whom   the   patient   first   went  for  treatment. 
Quite  recently  a  well-known  man  met  with  an  injury  to        . 
his  knee ;  he  was  treated  at  home  and  recommended  by        I 
his  doctor  to  a  hydropathic  establishment ;  lameness  from        I 
a   stiff    joint   continued,   and   he   was   advised   by   many        I 
friends  to  go  to  a  bonesettcr.     Fortunately,  he  went  to 
an  orthopaedic  surgeon  (Major  Alwyn  Smith)  who  was  in 
charge  ot  a  military  orthopaedic  hospital,  and  was  cured 
within  five  minutes.     It  is  this  type  of  case  that  forms  the 
bulk  ot  the  "  wonderful  cures  "  of  bouesetters. 

I  have  had  the  privilege  of  seeing  war  surgery  aniong.st 
our  allies  in  France,  Italy,  and  Serbia,  and  the  treatment 
of  complicated  surgical  deformities  of  limbs  in  thoso 
countries  was  not  any  more  satisfactory  than  our  own, 
except  in  special  orthopaedic  hospitals. 

A  beginning  has  been  made  at  St.  Thomas's  Hospital  to 
put  tlie  treatment  of  fractures  on  a  sound  basis;  is  it  too        J 
sanguine  to  hope  that  this  is  the  prelude  to  the  establish-        I 
uieut  ot  similar  clinics  in  every  teaching  medical  school'?        1 
Until  this  is  done  bonesetters  will  still  continue  to  flourish, 
though  Mr.  Hugh  Owen  Thomas,  the  father  of  the  Liverpool 
school  of  orthopaedic  surgery,  said  some  forty  years  ago 
that— 

He  felt  il  his  duty  to  record  his  experiences  ot  a  personal  visit 
to  some  thirteen  unr]uali(ied  practitioners  iu  the  occult  art  of 
bonesettiiiK,  and  that  many  of  them  are  only  succe.ssful  com- 
petitors with  shrines,  relics,  and  other  nervine  reme.lie.-i,  and 
he  certainly  would  not  advocate  the  addllioii  ot  even  a  {jenuiuo 
relic  to  the  surgeon's  armamentarium. 

A  treatise  dealing  with  the  best  method  of  reducing 
fractures  and  describing  tho  best  type  of  splint  to  use 
in  individual  injuries  of  limbs  would  be  a  great  boon  to 
the  rising  medical  generation;  alternative  methods  of 
treatment  should  survive  only  iu  histories  of  the  surgery 
of  the  dead  and  gone  past. 

I  have  been  through  the  gamut  of  operative  procedures 
tor  fractures,  and,  like  my  friend  I>r.  (irilliths,  have  conio 
to  tho  conclusion,  thou;;h  from  another  standpoint,  that 
there  is  groat  need  of  reform  in  the  treatment  of  fracluroa 
and  injuries  to  joints. — 1  am,  etc., 

Cvvdiff,  July  27th, •}■    LynnTuom.VS. 

VIT.XMINKS. 
Silt, -I  notieo  that  ia  tho  discussion  at  Cambridge  on 
vitaniincs  Professor  Hopkins  referred,  more  in  sorrow, 
perlia[)s,  tlian  iu  auger,  to  a  recent  rouiark  of  mine  un  tho 
vilauiino  "  stimt,"  I  hasten  to  assure  hiru  that  in  using 
that  expression  I  did  not  mean  to  imply  any  disbelief  in 
tlio  existonco  ot  vitaniincs  or  in  tho  part  their  absence 
from  the  diet  plays  in  tho  production  ot  certain  diseases. 
I  did  intend,  however,  to  ultor  a  warning  against  the  ovoc- 
booming  (if  vitamiiios  nud  their  significance  in  pallioUigy. 
I  pointed  out  at  the  time  that  there  have  boon  In  the  past 
other  dietetic  "stunts"-  hikIi  as  tliepiiriii  freediel  vvhicli 
HUfTereiJ  from  too  iinthiiHiastiu  an  advocacy,  willi  the  roHult 
tlial  tliey  liavo  uow  fallen  into  au  ouiy  partially  dosorvoU 
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disrepute.  I  fear  this  may  happen  agaiu  in  the  case  of  the 
vitaujiues.  When  wc  find  one  spcaUei-  at  the  Cambridge 
discussion  cxpiessiug  tlie  view  that  all  diseases  arc  dc- 
ticiencj- dis-ases.  and  another — oh.  shade  of  Koch  I — stating 
his  "  firm  conviction  '  that  tuberculosis  "  is  a  deficiency 
disease,"  it  v.ill  be  admitted  that  siich  a  warning  is  not 
unnecessary. 

Of  course  Professor  Hopkins  and  his  scientific  co-workers 
are  not  to  bo  blamed  for  the  "booming  aud  boosting"  of 
vitamines.  It  is  carried  on  by  those  individuals — and  they 
are  fairlj'  numerous  both  within  and  without  the  ranks  of 
the  jirofcssion — whose  ears  are  always  pricked  for  the 
dernier  cri  and  who  hasten  to  apply  with  uncritical  minds 
the  incompletely  verified  liypotheses  of  the  laboratory  to 
the  complicated  facts  of  clinical  medicine. — I  am,  etc., 

London,  W.,  Aufi.  Ist.  KoBERT   HUTCHISON. 


MORTALITY  OF  VENERE.\L  DISE.^SES. 

Sin, — Mr.  Charles  Iluss  should  look  before  he  leaps  into 
an  accusation  of  '•  serious  misstatement."  I  cannot  but 
express  my  surprise  that  an  honorary  physician  to  the 
Electrical  Department  of  the  Male  Lock  Hospital  should 
suppose  that  the  lethal  effects  of  venereal  diseases  are 
summed  up  in  the  mortality  attributed  to  them  in  the 
IJegistrar- General's  report. 

In  mj'  remarks  at  the  Ministry  of  Health  I  pointed  out 
that  the  deaths  ascribed  to  venereal  diseases  by  the 
Registrar- General  (2,018  in  1919)  give  a  wholly  inadequate 
idea  of  the  destruction  of  life  for  which  they  are  respon- 
sible. I  quoted  Dr.  Amaud  Routh,  who  traces  to  them 
20.000  antenatal  deaths,  and  mentioned  that  general 
paralysis  aud  locomotor  ataxia,  which  are  of  purely 
syphilitic  origin,  cause  nearly  3,000  deaths  annually.  I 
described  s\-philis  as  the  hidden  baud  in  pathology,  which 
is  really  accountable  for  a  large  proportion  of  the  mor- 
tality that  is  generally  believed  to  be  due  to  other  diseases, 
3uch  as  aneurysms,  angina  pectoris,  organic  heart  disease, 
cerebral  haemorrhage,  softening  of  the  brain.  Bright's 
disease,  aud  epilepsy.  I  followed  the  late  Sir  William 
Osier  in  giving  syphilis  the  third  place  amongst  the  great 
killing  diseases.  In  the  standard  statistics  of  the  American 
Social  Hygiene  Association  it  is  placed  first  of  all,  even 
above  tuberculosis. — I  am,  etc., 

London,  w.,  Aug.  2Dd.  J.V51ES  Crichtox-Bkow.ne. 


Sir, — Unless  Dr.  Kuss's  letter  in  to-day's  Jocrxal  is 
intended  as  a  subtle  demonstration  of  the  worthlessnesa 
of  the  Registrar-General's  report  as  an  index  of  mortality 
due  to  venereal  disease,  he  must  be  presumed  to  be  ignorant 
of  this  fact.  The  statement  that  no  deaths  are  ascribed 
to  gonorrhoea  in  tlie  report  is  sufficient  alone  to  show  this, 
for  gonorrhoea  is  well  known  to  be  one  of  the  principal 
causes  of  pelvic  inflammation  in  women,  many  cases  of 
■which  are  fatal.  The  deaths  certified  as  duo  to  venereal 
disease  are  nearly  all  hospital  cases ;  in  private  practice 
they  are  seldom  if  ever  certified  as  such,  for  reasons  which 
are  obvious.  Besides,  if  a  man  dies  from  aneurysm,  cerebral 
haemorrhage,  or  any  of  the  numerous  conditions  which  arc 
due  to  syphilis,  the  cause  of  death  is  certified  as  sucli,  aud 
not  as  syphilis. 

Dr.  Russ  refers  to  Sir  James  Crichton-Browne's  descrip- 
tion of  tuberculosis,  cancer,  and  venereal  diseases  as  the 
"  three  chief  killing  diseases  "  as  "  a  serious  misstatement 
of  fact."  If  there  is  any  misstatement  it  errs  on  the 
side  of  moderation;  he  might  have  said  "two"  instead 
of  "  three."  Taking  S3'philis  alone,  the  only  question  is 
wliethcr  this  comes  second  or  third  after  tuberculosis. 
The  late  Sir  William  Osier  placed  it  third ;  other  in- 
vestigators place  it  second  among  the  killing  diseases. 

Kuueberg  of  Helsingfors,  investigating  the  mortality 
caused  by  syphilis  in  counexion  with  life  assurance,  found 
that  sypiiilis  was  a  cause  of  death  in  11.4  per  cent.,  aud 
that  if  cases  of  cerebral  haemorrhage  and  cardiac  disease 
probably  due  to  syphilis  were  included  the  percentage  rose 
to  15.  This  placed  sypiiilis  second  to  tuberculosis  and 
above  pneumonia  in  this  series  of  cases,  the  mortality  due 
to  tuberculosis  being  21  per  cent,  and  to  pneumonia  10  per 
cent,  during  the  same  period  of  time.  Audry,  in  his  essaj' 
on  the  mortality  of  acquired  syphilis,  arrives  at  about  the 
3ame  figure,  namely,  14  or  15  per  cent.  Those  figures  only 
concern  acquired  syphilis,  and  do  not  take  into  account  the 


vast  number  of  deaths  due  to  the  inherited  disease.  If  we 
include  these,  and  also  deaths  due  to  the  complications  of 
gonorrhoea,  venereal  disease  will  come  easily  second  as  a 
cause  of  death.  Further,  if  we  recognize  the  fact  that 
syphilis  is  a  predisposing  cause  of  tuberculosis,  venerea' 
diseases  as  a  direct  or  indirect  cause,  might  be  placed  firs* 
among  the  killing  diseases. — I  am,  etc., 
Loudon,  w.,  Juliii^t.  <-'.  F.  Marshall,  M.D.,  F.K.C.S. 


Sir, — Dr.  Russ,  in  your  issue  of  July  31st,  says  it  is  a 
serious  misstatement  for  venereal  disease  to  be  included 
among  the  three  chief  killing  diseases,  and  as  evidence 
mentions  that  the  total  deaths  assigned  to  sj'philis  in  the 
report  of  the  Registrar-General  for  1917  amounted  to 
2,127.  But  the  figures  of  the  Registrar-General  cannot  be 
expected  to  give  conect  information  as  regards  mortality 
from  sj'philis  and  alcohol. 

Sir  William  Osier,  in  the  Lettsomian  Oration  before  the 
Medical  Society  of  Loudon  in  1917  (fully  reported  in  the 
British  Medical  .Journal  of  May  26th,  l917l,  stated  that 
in  the  report  of  the  Registrar-General  for  1915  syphilis 
was  responsible  for  1,885  deaths,  and  was  placed  tenth  in 
the  list  of  killing  diseases,  whereas  by  careful  study  of  the 
figures  Sir  William  estimated  the  deaths  from  that  disease 
in  that  year  to  have  been  60,000,  and  from  tenth  place 
as  killer  he  placed  it  "  at  the  top — an  easy  first  among  the 
infections."  Locomotor  ataxy  and  general  paralysis  in 
1915  accounted  for  735  and  2,263  deaths  respectively. 

Sir  Victor  Horsley,  in  a  letter  to  Tlie  Times  in  1914, 
wrote : 

'•Owing  to  the  present  system  of  registration  our  public  health 
statistics  are  not  only  exceedingly  faulty  but  in  many  cases, 
such  as  venereal  disease  aud  alcoholism,  also  utterly  mis- 
leading." 

It  is  to  be  hoped  that  not  only  in  Parliament  but  also 
on  every  local  governing  body  members  of  our  profession 
will  be  elected,  as  it  is  our  duty  to  help  and  guide  the 
public  in  such  questions.  From  my  experience  during  six 
years  as  member  of  the  borough  council  for  Paddingtou, 
such  matters  frequently  appear  on  the  agenda. — I  am,  etc., 

London,  W.,  Aug.  2nd.  He.nRY  H.   StCRGE. 


DILATATION   OF   THE   HEART. 

Sir, — One  cannot  help  being  struck  at  the  present  day 
by  the  large  number  of  people  who  are  said  to  be  suffering 
from  dilatation  of  the  heart,  aud  the  authoritative  way  in 
which  the  diagnosis  is  made  makes  one  hesitate  to  raise 
any  doubts.  The  diagnosis  is  essentially  based  upon  the 
increase  of  the  precordial  dullness,  and  a  displacement  of 
the  impact  of  the  apex  upon  the  surface  wall  of  the  chest 
associated  with  certain  subjective  symptoms,  and  as  a 
matter  of  fact  the  mere  position  of  the  impulse  is  held 
to  be  sufficient  to  determine  whether  there  be  dilatation 
or  not. 

The  teaching  of  to-day  is  different  from  what  it  was 
ten  years  ago.  but  the  number  of  practitioners  who  "  carry 
on  "  on  the  lines  laid  down  by  their  teachers  makes  one 
feel  justified  in  quoting  from  an  address  by  Sir  .Tames 
Goodhart  iu  1910,  wherein  he  said  :  "  When  the  history  of 
medicine  for  our  period  comes  to  be  written  I  incline  to 
think  that  the  Recording  Angel  will  have  some  criticisms 
to  make  upon  the  teaching  of  those  who,  upon  the  strength 
of  what  is  a  most  unreliable  method  of  examination,  have 
insisted  so  much  upon  an  as-it-was  aud  as  it- is  demon- 
stration of  the  size  of  the  heart." 

Insurance  companies,  advised  as  they  ai-e  by  teachers  at 
the  medical  schools,  persist  by  their  questions  in  treating 
the  impulse  in  relation  to  the  chest  wall  as  constant, 
irrespective  of  the  many  conditions  that  tend  to  alter  it, 
and,  as  this  method  seems  to  give  a  gooil  average  of 
success  from  a  business  point  of  view,  it  tends  also  to  give 
it  a  sort  of  scientific  assurance  as  well. 

.\part  from  the  ditliculty  of  recognizing  a  small  increase 
of  precordial  didlness.  wo  must  remember  that  this 
increased  dullness  may  be  due  to  some  disturbance  of  the 
pericardium  either  iu  the  form  of  an  effusion  or  a  more 
definite  form  of  infiamniatiou.  for,  as  the  late  .Sir  William 
Osier  pointed  out  iu  his  Principhs  of  Medicine,  a  largo 
number  of  excellent  observers  have  acknowledged  their 
inability  to  distinguish  l)etween  pericarditis  and  dilatation. 

As  a  factor,  however  small,  the  suction  action  due  to 
the    negative  intrapericardial  pressure,  to  which  I  drew 
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attention  in  1915,  requires  to  be  taken  into  consideration 
■when  making  a  diagnosis,  tor  in  health,  as  a  result  of  that 
suction,  the  iiericardial  fluid  is  kept  at  an  equal  thickness 
all  round  the  heart.  Any  disturbance  of  that  suction  action, 
probably  associated  with  a  change  both  iu  the  quantity  and 
the  quality  of  the  fluid,  is  more  likely  to  be  revealed  than 
a  lesion  seated  more  deeply  within  the  heart  itself. 

Sir  James  Mackenzie  has  stated  that  •■  the  factors  pro- 
ducing dilatation  are  still  obscure,  and  apart  fi'om  the 
mystery  associated  with  obscurity,  there  is  also  mucli 
room  for  speculation";  aud,  I  would  add,  but  little  ground 
ior  authority. — I  am,  etc., 
Swansea,  July  12th.  tx.  Akbour  Stephens. 


DISLOCATION  OF  HUMERUS  BY  MUSCULAR 
ACTION. 

Sir, — This  note  on  a  case  of  dislocation  of  humerus  by 
muscular  action  may  be  of  interest  following  on  the  report 
of  a  case  by  Dr.  F.  W.  Morton  Palmer  ip.  126). 

1\.  H.  E.,  a  strong  powerful  mau,  was  for  several  years 
the  subject  of  epileptiform  convulsions,  which  invariably 
occurred  during  the  sleeping  hours  of  the  early  moruiug. 
On  no  less  than  four  occasions  on  the  cessatiou  of  the 
seizure  tlie  right  humerus  was  found  to  be  clislocated  (sub- 
coracoidi,  and  on  two  instances,  owing  to  the  strong 
?aiuscu!ar  resistauce,  an  anaesthetic  was  found  necessary 
for  the- reduction  of  the  dislocation. — I  am,  etc., 

W.  Eames, 
Haslemere,  July  2Gtli.  Surgeon  Kear  Admiral  R.N.  CreW.) 

SiE, — Referring  to  the  paragraph  in  the  .Iouun.\i.  of 
July  24th,  p.  126,  headed  "  Dislocation  of  humerus  by 
muscular  action,"  aud  the  statement  of  Dr.  F.  W.  Morton 
Palmer  that  this  complication  of  an  epileptic  tit  must  be 
rare,  may  I,  as  one  who  has  authority  to  speak  on  this 
poiut,  having  been  medical  officer  of  the  large  epileptic 
colony  in  MaghuU  for  over  thirty  years,  state  that  this 
complication  of  an  epileptic  fit  is  by  no  means  rare  ?  I 
have  reduced  shoulders  both  with  and  without  an 
anaesthetic  many  dozens  of  times,  aud  have  had  many 
patients  in  the  colony  in  whom  on  many  occasions  this 
f:oniplication  has  occurred  during  an  epileptic  seizure. — 
I  am,  etc., 

J.  F.  GoiiDON,  M.D., 
Medical  I 
July28tli. 


I 

j  THE    WASSERMANN    REACTION. 

■  Sir, — I  have,  ever  since  the  introduction  of  the  Wasser* 
]  mann  reaction,  both  in  articles  aud  books,  emphasized  ray 
opinion  that  while  the  "Wassernianu  reaction  is  a  most 
valuable  servant  it  is  an  unreliable  master.  This  test  is 
not  pathognomonic  of  syphilis  and  is  often  contradictory, 
different  results  being  obtained  at  difl'erent  laboratories 
and  on  different  occasions  at  the  same  laboratory  with  no 
intervening  treatment. 

In  view  of  Colonel  L.  W.  Harrison's  statement  in  hiij 
reeoutly  published  Manual  of  Venereal  Diseases  for 
Students,  page  103,  "Excluding  the  above  mentioned 
diseases  one  can  say  that  a  positive  reaction  justifies  a 
diagnosis  of  syphilis."  aud  the  Goverumeut  publications 
(National  Health  Insurance,  14,  21,  23,  and  Report  on 
Public  Health  and  Medical  Subjects,  No.  1),  it  would  appear 
advisable  to  collect  and  publish  the  large  amount  of 
evidence  now  available  suggesting  that  the  report  of  a 
AVassermann  reaction  test  as  employed  at  present  is  not 
suliicient  evidence  alone  on  which  to  base  a  diagnosis  of 
syphilis  or  to  exclude  this  disease.  I  therefore  venture 
to  appeal  to  your  readers  to  give  me  the  help  of  their 
experience  and  to  forward  me  instances  of  apparent 
unreliability  of  the  Was.sormanu  reaction  of  which  they 
have  personal  experience,  especially  in  regard  to 

1.  Coutradictory  results  at  dlHerent  laboratories. 

2.  Coiitratlictory  results  on  difJereut  occasions  at  the  same 
laboratory  with  no  iuterveniuy  treatment. 

3.  Occasions  where  the  clinical  evidence  and  Wassermann 
reaction  have  been  iu  opposition — namely  : 

[a]  Undoubted   cliuicil  evidence  of  active  sypliilis  witli  a 

negative  Wassermann  reaction. 
(hi  Cases  apparently   free  from   old   or    present  syphilitic 

infection  with  a  positive  Wassermann  reaction. 

When  making  my  report  on  the  unsatisfactory  results 
forwarded  to  me  by  your  readers  I  propose  to  publish  the 
practitioner's  name  in  connexion  with  the  evidence  he  or 
she  is  good  enough  to  forward  me,  unless  I  am  expressly 
requested  not  to  do  so. — I  am,  etc., 

H3,  Harley  Street.  W.,  July  30;h.  H.   W.iNSEY  B.WLY. 


LUPUS  AND  SYPHILIS. 

Sir, — The  interesting  communication  of  Dr.  H.  G. 
Adamsou  iu  your  issue  of  July  24th  would  have  had  its 
value  much  enhanced  had  the  author  obtained,  or  stated 
if  he  liad  obtained,  the  results  of  tlie  Wassermann  test  in 
each  of  liis  cases. 

Jt  has  during  the  past  year  come  under  my  observation 
that  a  number  of  cases  treated  unsuccessfully  by  x  rays 
and  other  means  as  "  lupus  "  during  a  period  of  years  have 
yielded  a  positive  Wassermann  reaction  and  improved  at 
once  under  mercurial  applications  aud  auti.syphilitic  treat- 
ment.— I  am,  etc., 

A.  Laiui),  M.H., 

Jnly27Ui.  Uoyal  Iiillnuaiy.  Uuucloo. 

.-  In  order  to  settle  this  point,  wo  have  scut  a  proof  of 
L)r.  Laird's  letter  to  Dr.  Adanj.son,  whose  reply  follows: 

Sill, — Dr.  Laird,  in  his  remarks  upon  my  communica- 
tion of  July  24tli  upon  the  treatiuoiit  of  lupus  vulgaris  by 
lijeans  of  the  liquid  acid  nitrate  of  mercury,  makes  the 
Hu^'gcsti.in  that  the  good  results  claimed  may  have  been 
due  to  the  cases  so  treated  having  been,  not  "  lupus,"  but 
tertiary  syphilis. 

liupus  vulgaris  is  unhappily  a  too  faujiliar  ecmiplainl  in 
a  London  dermatological  clinic,  anil  an  intimate  know- 
ledge  of  its  clinical  features  renders  the  dingnosis  from 
Hyphilis  generally  easy,  and  is,  moreover,  of  far  more 
praetieul  value  than  an  appeal  to  the  olusivo  aid  of  a 
Wassermann  test. 

As  the  thirty  or  more  cases  upon  which  this  treatment 
lias  been  tried  with  Hiiccess  wore  in  attendanin  In  tlio  skin 
(leparlnieiit  cf  St.  Itartholomuw's  Hospital,  it  is,  I  think, 
inq)rol)able  that  all,  if  any,  of  tliimi  wcro  ('asos  of  un- 
recognized  syphilis  wrongly  diiignoiutd  as  lupus  vulgaris. — 
1  am,  etc., 

London,  W.,  July  JOlll,  H.    G.    Al'AMSON. 


PLEURAL. REFLEX  SYNCOPE. 

Sm, — Apropos  of  your  editorial  of  July  3rd  upon  pleural 
refle.x  syncope,  I  have  just  received  a  press  cutting  of  a 
ease  of  fatal  syncope  during  an  operation  for  empyema, 
and  I  think  that  sucli  occurrences  are  by  no  means 
so  uncommon  as  your  remarks  would  imply. 

No  doubt  much  may  bo  accomplished  in  pleural  surgery 
with  perfect  safety  under  a  suitable  anaesthetic,  but 
when,  as  is  freijuently  the  case,  chloroform  is  selected,  aud 
the  patient  only  lightly  anaesthetized,  the  tr.ap  is  set  foi 
the  chance  of  a  catastrophe. 

I  wish  particularly  to  criticize  tlie  suggestion  which  is 
quoted  in  your  article,  that  such  fatalities  are  due  to  a 
reflex  vagal  action.  'J'here  is  no  evidence  to  justify  such  a 
conclusion;  a  brief  cessation  of  the  heartbeat  may  some- 
times be  evoked  iu  animals  by  a  reflex  excitation  of  the 
vagus  centre,  but  nothing  approaching  a  fatal  syncope  has 
ever  been  recorded.  Notwithstanding  this,  llio  myth  of  a 
reflex  vagal  death  persists  in  medical  literature. 

In  cases  of  chloroform  syncope  the  reflex  from  the  pleura, 
if  such  be  actuating  at  all,  will  bo  motor  sympathetic  in 
character;  this  only  affects  the  heart  seriously  when  tlio 
chloroform  anaesthesia  is  light,  and.  so  far  as  we  are  at 
present  aware,  does  not  give  rise  to  alarming  symptoms 
under  any  other  ordinary  circumstances.  There  is  thus 
no  reason  to  allow  the  feat  of  a  reflex  vagal  syncope  to 
restrain  the  performance  of  operations  upon  the  pleura.— 
1  am,  etc., 
London,  W..  July  20th.  A.   G.   Li'.VY. 


I'UIH.IC    HKALTII   SALARIKS. 

SiH, —  I  am  extremely  gla<l  that  niy  letter  of  July  17tli 
has  given  Dr.  lleaney  an  opportunity  to  correct  the 
inconq)lelo  report  of  his  remarks  on  the  above  subject  at 
the  l{epr(!S('iitativo  Meeting. 

The  Hritish  Moilieal  Association,  howover,  by  fixing  a 
minimum  salary  for  wholotinio  junior  appointments,  and 
by  eiiiitinuiiig  to  accept  advorlisoinonts  lor  tlioso  and  other 
whole  time  iippointinuuts  that  are  aduiiltediv  underpaid, 
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are  a  party  to  the  iudetiuite  maltiplicatiou  of  sacb  appoiot- 
luents,  aud  to  tlie  educatioti  of  the puhlic  tu  undereslimale 
the  value  of  a  medical  education.  It  is  this  policy  of 
"drift"  which  is  dangerous  to  the  medical  profession  at 
the  present  time.  As  it  stands,  the  resolution  to  which 
l)r.  Heaney  gave  his  snpjiort  is  not  likely  to  receiTe  much 
consideration  from  recalcitrant  authorities  in  view  of  the 
recent  difficulties  experienced  in  persuading  local  authori- 
ties to  adopt  the  £500  a  year  minimum  for  all  junior 
appointments. 

The  time  has  surely  arrived  for  the  British  Medical 
Association  to  adopt  a  definite  policj*  on  a  matter  which 
will  have  far-reaching  effects  on  the  future  of  medicine. — 
I  am,  etc.,  W.  H.  Davisos-. 

BirmiDgbam.  July  27tb. 

'■':;"  Our  correspondent  perhaps  does  not  appreciate  all 
the  difficulties.  The  British  Medical  Association  has  not 
allowed  this  luatter  to  '•  drift,"  but  on  the  contrary  has 
refused  a  large  number  of  advertisements  because  they 
showed  no  increase  on  pre- war  salaries.  It  has  adopted  a 
minimum  of  £500  for  junior  appointments,  aud  it  accepts 
no  advertisement  for  a  senior  appointment  which  does 
not  show  a  substantial  increase  on  pre-war  salaries.  It 
attempted  to  arrive,  in  coujunctiou  with  the  .Society  of 
Medical  Officers  of  Health,  at  a  new  scale  which  would 
cover  all  medical  officers,  but  this  was  not  approved  by  the 
Representative  Meeting  for  reasons  which  seemed  good  to 
a  body  containing  a  uumber  of  medical  officers  of  heallh. 
The  Association  and  the  Society  of  Medical  Officers  of 
Health  are  together  to  attack  this  problem  in  the  im- 
mediate future,  and  there  is  no  doubt  that  a  way  will  be 
found  of  improving  the  conditions  of  medical  officers  in 
the  public  health  services  just  as  has  been  done  for  those 
iu  nearly  every  other  service. 


PROPOSED  TELEPHONE  CHARGES. 

.Sir. — I  have  failed  to  find  any  reference  in  the  .Iourn.\l 
to  the  proposed  new  rates  of  subscriptions  for  telephones. 
At  present  the  rate  is  £5  for  the  iustmment  and  500  calls, 
those  calls  used  in  excess  of  this  number  being  charged  at 
a  defined  rate.  It  is  now  proposed  to  charge  £7  10s.  (in  the 
provinces,  with  exceptions!  for  tlie  use  of  instrument  and 
lid.  for  each  call.  The  excuse  is  that;  the  small  user  now 
pays  for  the  calls  of  the  large  user. 

Under  the  new  rate  the  user  who  makes  500  calls  a  year 
will  pay  over  5d.  a  call,  while  the  user  of  5,000  calls  will 
pay  a  trifle  over  2d.  a  call  I  This  appears  to  me  to  be  a 
.;ase  that  the  British  Medical  Association  might  well  take 
up  in  the  interest  of  the  practitioners  who  are  mainly 
small  users. 

The  most  equitable  method  appears  to  be  a  rental  which 
Includes  a  certain  number  of  calls — saj',  the  equivalent  to 
the  rental  at  2d.  or  3d.  per  call,  and  all  extra  calls  to  be 
charged  at  the  same  rate  per  call. — I  am,  etc.. 
Mumbles,  July  »lb.  F-  DE  C0VBBI.T  Ve.^LE. 


©bttuaxij. 

JOHN  GRIMES,  M.D.,  B.S(  .LoxD..  >1.U.(  .-..Eng., 
GrassGLda'e.  L.iver]>ool. 
We  regret  to  record  the  death  of  Dr.  .lohn  G  rimes,  of  Grassen- 
dale,  Liverpool,  at  the  age  of  77,  which  took  jilace  at  his 
residence  on  .July  25tli.  He  took  the  B.Se.  degree  of 
London  in  1865,  tiie  M.B.Lond.  and  the  M.R.CS.  the 
following  year,  and  the  M.D.  in  1870.  In  1871  he  settled 
in  Grassendale  and  cjuickly  built  up  an  extensive  practice. 
He  joined  the  Liverpool  Medical  Institution  in  1872  aud 
so  would  have  celebrated  his  jubilee  in  a  couple  of  years 
bad  he  lived.  He  was  able  to  retire  from  practice  at  the 
age  of  60  aud  devoted  much  of  his  leisuie  to  public  work 
which  he  loved,  and  iu  which  he  was  eminently  successful. 
The  older  members  of  the  community  remember  with 
gratitude  the  gracious  personality  and  uniform  kindness 
which  marked  his  practice  and  which  were  associated  with 
a  recognized  skill  in  his  profe.ssiou.  His  interest  was  at 
all  times  exercised  on  behalf  of  the  poorer  people,  and 
after  his  retirement  he  devoted  himself  without  s'.iut 
to  their  service.  He  was  elected  as  one  of  the  representa- 
tives of  Garstou  on  the  West  Derby  Board  of  Gaaidians. 
of  which  ho  subseijucntly  became  chairir-iu,  having  served 
OD  nearly  all  the  committees. 


Recognizing  the  paramount  importance  of   centres  for 

hospital  treatment  near  the  homes  of  the  people  be  workeJ 

hard,  together  with  the  other  local  practitioners,  to  provide 

a  general  hospital  in  Garston  in  place  of  the  old  Local 

Government  Board  hcspital,  which  was  only  for  accidenb 

cases.     Subscriptions  were  obUined,  but  it  was  not  until 

a  generous  grant  from  the  estate  of  the  late  Sir  Alfred 

.Tones  was  secured,  together  with  a  grant  from  tlie  Cor^ 

poration,  that    the   present    beautiful    Sir    Alfred    Joneg 

Memorial  Hospital  was  erected  and  opened  in  1916.     Dr. 

Grimes  was  made  the  first  chairman  of  the  committee. 

He  was  also  a  member  of  the  executive  of  the  Liverpool 

Central  Relief  Organization,  and  an  enthusiastic  supporter 

of  the  University  Extension  Movement,    being  for  many 

j'ears  chairman  of  the  Grassendale  Society  for" University 

Extension.     His  home  was  a  centre  of  culture,  and  fof 

many  years  was  the  head  quarters  of  various  commilteeg.' 

He  was  engaged  in  committee  work  up  to  within  a  week 

j  of  his  death,  and  may  be  said  to  have  died  in  harness. 

I  His  was  a  tine  character,  the  type  of  the  general  prac 

titioner  that  has  exalted  the  profession  of  medicine.     He 

leaves   a   widow  but  no  children.     Prior   to   cremation   a 

largely  attended  service  was  held  in  Grassendale  Parish 

Church,  of  which  he  was  for  years  a  sidesman. 


The  death  took  place  recently,  at  the  age  of  66,  of  Dr. 
James  Is-^ac  P.u.dle,  medical  supcrinteudent  of  the  lunatio 
asylums  of  Mauntius.  Dr.  Paddle  had  a  distinguished 
career,  first  at  the  Royal  College  at  Mauritius,  and  later 
at  University  College.  London,  where  he  won  an  entrance 
exhibition,  many  gold  medals  aud  prizes,  and  the  Gilchrist 
scholarship.  He  became  a  Fellow  of  the  Royal  College  of 
Surgeons  in  1880  aud  obtained  the  B.A.,  B.Sc,  and  M.D. 
degrees  of  the  University  of  London.  On  his  return  to 
Mauritius  he  held  a  succession  of  posts  under  the  Govern- 
ment, and  eventually  became  superintendent  of  the 
Government  lunatic  asylum— a  post  which  he  retained 
without  taking  a  holiday  for  twenty- five  years.  Dr, 
Paddle  died  at  Bournemouth,  during  his  first  leave  o£ 
absence,  from  malaria  complicated  by  influenza  and  pneu- 
monia. Dr.  D.  E.  .\nderson  (Londoni  writes:  Dr.  I'addie 
had  a  high  sense  of  duty,  aud  was  held  in  great  esteem  by 
everybody  in  the  island.  He  was  upright  in  his  deahngs, 
and  to  his  meekness  be  added  the  virtue  of  piety.  His 
judgement  was  held  in  high  esteem  by  his  fellow  prac- 
titioners. He  leaves  a  widow  aud  a  large  family,  of  whom 
two  sons  fought  iu  the  war.  and  one — now  a  student  of 
medicine — received  the  Military  Cross. 


STANDARD  ARTIFICIAL  LIMBS  FOR  PENSIONERS. 
For  over  three  years  the  Ministry  of  Pensions  has  had 
under  consideration  the  standardization  of  the  types  of 
artificial  legs  supplied  to  pensioners,  the  object  being 
to  facilitate  repair  and  replacement.  Work  upon  this 
standardization  was  carried  out  last  summer  by  a  com- 
mittee under  tlie  chairmanship  of  Admiral  h^ir  Rct;iuald 
Bacon,  and  completed  by  the  Minister's  advisers.  Sir 
Charles  Kenderdine,  K.B.K..  Director  of  Artificial  Limb 
Supplies,  Mr.  T.  H.  Openshaw.  C.B.,  C.M.G.,  F.R.C.S., 
Mr.  E.  Muirhead  Little,  F.P.C.S.,  5Jr.  R.  C.  Elmslie, 
C.B.E.,  F.R.C.S.,  Mr.  Michael  Lougridi^c,  C.B.E..  PasB 
President  of  the  Institution  of  Mechanical  Knyineers.  aud 
Mr.  A.  D.  Bailey,  Xechuieal  .\dviser  to  the  Ministry  of 
Pensions. 

The  specification  of  these  standard  limbs  has  now  been 
approved  by  the  Advisory  Council  to  the  Ministry  and 
Colonel  Sir  Lisle  Webb,  K.B.E.,  Diroctor-tieneral  of 
Medical  Services.  In  a  few  mouths  all  artificial  legs  of 
wood  or  leather  supplie<l  to  pensioners  will  comjily  with 
the  new  specification.  The  method  adopted  has  been  to 
standardize  the  mechanism  of  the  limb  anl  t!ie  metal 
component  parts,  leaving  the  actual  limb  to  be  fitted  to 
anil  assembled  for  the  individual  pensioner  by  the  limb- 
maker.  The  latter  point  is  of  great  importance,  as  every 
liiiih  must  uecC'Sarily  be  adapted  to  the  individual  needs 
of  the  man.  Siaudardizatiou  is  not  to  be  allowed  to  inter- 
fere with  iirogress.  It  is  a  standardization  of  those  types 
of  limbs  which  have  been  ilioroughly  aud  extensively 
tested,  and  of  which  about  35.000  have  been  issued. 
Further  improvements  will  bo  made,  and  the  types  will 
be  modilltd  as  these  arc  tested  aud  proved. 
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The  Ministry  has  bad  in  hand  the  i^robiem  of  provitliuy 
a  lighter  aitilfcial  leg  made  of  duralumin  or  some  similar 
metal  instead  of  wood  and  leather,  and  one  type  of  this 
light  limb  has  now  received  the  approval  of  the  advisers. 
Light  limbs  have  evident  advantages  for  certain  cases. 
The  pattern  now  approved  vs'ill,  It  is  hoped,  be  capable  of 
being  made  by  an  engineering  Arm  in  such  a  way  that 
only  the  actual  fitliug  to  the  man  need  be  carried  out  by 
.a  skilled  limb  fitter. 


HONOURS. 

Tekeitorial  Decoration'. 
The  Territorial  Decoration  has  been  conferred  upon  the  follow- 
ing medical  ofiicers  of  tlie  Territorial  Force  : — iniii/  Meilicnl 
Service  :  Colonel  Creighton  H.  Lindsay,  C'.M.G.,  D.S.O,  lloynl 
Army  Mediail  Corps  :  Lieut.-Colonels  James  F.  Maclntosli, 
1st  Highland  Field  Ambulance,  and  Arthur  E.  Jermau,  4th 
Loudon  Field  Ambulance. 


Itnibfrsitifs  anti  CoUegts. 

UNIVEESITY  OF  CAMBUIDGE. 
At  a  special  congregation  held  on  July  29th  the  honorary 
xlegree  of  Doctor  of  Laws  was  conferred  ou  Dr.  J.  J.  Abel, 
Pi-ofessor  of  Pharmacology  in  Johns  HoplrinS  University, 
and  on  Dr.  Harvey  Gushing,  Professor  of  Surgery  in 
Harvard  University. 


the  Minister  ot  Health  to  advise  upon  the  control  of  therapeutic 
subst.ances  which  cannot  be  tested  by  direct  chemical  means. 

A  letter  was  read  from  tlie  Registrar  of  the  University  ot 
Birmingham,  asldng  the  College  to  appoint  a  representative  ou 
the  governing  body  of  tliat  UnLversity  in  the  place  of  the  late 
Dr.  Samuel  West.'  On  the  nomination  of  the  President,  Dr. 
Dawson  Williams  was  elected  to  this  office. 

.\  report  from  Sir  Humphry  Rolleston  and  Mr.  H.  J.  Waring, 
representatives  of  the  Eovaf  Colleges,  upon  their  visit  to  the 
examination  held  at  Philadelphia,  May  19th~26tli,  1920,  by  tlie 
National  Board  of  Examiners,  was  .received  and  referred  to 
the  Committee  of  Management.  The  President  referred  to  the 
great  value  of  this  report. 

Dr.  Sidney  Margin,  Chairman  of  the  Committee  of  Reference, 

pre.sented  a  complete  report  ot  the  proceedings  of  the  Committee 

I   of  Reference.    The  warmest  thanks  of  the  College  were  voted 

to  Dr.  Martin  and  to  Mr.  F.  G.  Hallett,  who  acted  as  Secretary 

to  the  Committee. 

The  annual  report  of  the  Cancer  Research  Fund  was  received 
and  the  thanks  of  the  College  were  accorded  to  the  Executive 
Committee. 

A  report,  dated  June  9th,  1920,  from  tlie  representative  ot  the 
College  on  the  General  Meilical  Council,  upon  the  proceedings 
of  the  Council  at  the  meeting  held  in  May-June  last  was 
received  and  entered  on  the  minutes. 

A  report  from  Sir  George  Savage,  couc-erning  the  Chelsea 
Physic  tiarden,  was  received,  anil  Sir  George  Savage  was  re- 
iijipointed  a  representative  on  tlie  Committee  of  Management. 

The  Committee  recommended  tliat  Sir  Charles  Ballance  be 
appointed  visitor  to  the  examinations  of  the  Egyptian  School 
of  iMedicine  for  the  next  period  of  examination. 

After  some  further  formal  business  the  President  declared 
the  Comitia  closed. 


I    ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  Comitia  was  held  ou  July  29th,  the  President, 
Sir  Norman  Moore,  Bt.,  being  in  the  chair. 
'     On  the  recommendation  of  the  Censors  Board  it  was  resolved : 

That  Frederick  Avtlinv  Piint!  be  declared  to  be  no  longer  a  Licentiate 

of  the  College,  and  Ibat  he  forfeit  all  rights  and  privileges  of  a 

Licentiate,    and    that    bis    name    be    removed    from    the    list  of 

Licentiates  duruig  the  pleasure  of  the  College. 

The  following  appointments  were  announced  by  the  President: 

Dr.  1'".  Parkes  Weber  to  deliver  the  new  Mitchell  Lecture  in 

1921;  Dr.  Arthur  Wliitheld  the  Luraleian  Lecture  in  1921 ;  Dr. 

E.   O.    Moon    the  FitzPatrick  Lectures   in   1921;   Dr.   Cieorge 

tirabam  the  Goulstonian  fjectures  in  1921;  Dr.  Thomas  Lewis 

the  Oliver-Sharpey  Lecture  in  1921 ;  Dr.  Gordon  M.  Holmes  the 

Croonian  Lectures  in  1922. 

A  grant  of  £100  was  made  to  SirF.  W.  Mott  from  the  Croonian 
Trust  for  his  researches. 

Dr.  Eardley  Lancelot  Holland  was  admitted  to  the  Fellowship 
of  tlie  College. 

The  following  were  admitted  to  the  Membership  after  having 
passed  the  reciuired  examination: 

Arthur    Cecil    Alport.  M.D.Kdiu.,  Frederic  Vivian    Bevan-Brown. 
M  D.Lond..    (icirald    Ivcssick    Uoweg.    M.B.Oxt..    Hum-y    Cecil 
ilerbert  linll,  M.n.Camb..  William  Seigfried  Dawson.  Geoffrey 
Harrow  Dowling.  M.H  I-ond..  Harold  Gardiner-Hill,  M.B.Camb., 
'J'lieo    Jenner     Hoop-r     Hoskin.    M.li.Camb.,     John     Inkster, 
M.D.Abovd.,    .lack     Joffo,    M.Ii.Lond  .    John    Williani    McNeo. 
M.D.(ila»K.,  Thomas  Iloitiort  Oliver.  M.D.Muncb,.  Itolaud  .John 
J'crldnB,  M.U.I.ond..  .losepli  Harold  Sheldon.  M.U.Lond.,  (leorgo 
.lohn  HopliiailopoiTlos.  Ambrose  Thomas  Stanton,  M. 1 1. Toronto. 
)Ingh  Slott,  M.D.Lond..  Uichard  .Janus  Campbell   Tboiup^un, 
Arlbnr     I'ercK-ine     Thomson.     M.U.Birm,,      Alfred     (iregsou 
WillinniB.   M.H.C'ainb.,   Thomas  Pearco  Williams,  M.D.Lond  , 
Irene  Yates,  M  D.Lond. 
liicenccs  to  practise  physic  were  granted  to  eiglity-five  candi- 
dates who  lia<l  conformed  to  the  by-laws  and  regulations  and 
pasecd   the   reipiired   examinations,   and    Diplomas   in  I'uhlic 
ilealtli  were  granted  jointly  with  the  Royal  College  of  Surgeons 
to  tliirty-live  (raudidates,  whose  names  are  printed  below. 

The  Murchisou  Scholarship  was  awarded  to  Rowland  John 
Perkins,  and  a  special  award  of  ten  guineas  was  made  to  .lohn 
Vernon  Cannadinc  liraithwaito^iro.riiiic  (icee»sit. 

The  following  appointmentH  were  made  ou  the  nomination  of 
the  President  and  Council:  Ceiiyor-i :  Dr.  U.  W.  (1.  M.i.  I,,  „  .■ 
Hir.lohii  Rose  liradford.  Sir  .lames  (iailoway.  Dr. .lohn  I  1  11 
VVcoaiorr  ;  Sir  Dvce  Duckworth.  Uei/htnir  :  Dr.  .1.  A.  1  ii  .1 
Uiirreuw  Liliriiriim:  Dr.  T.  H,  Arnold  Chaplin,  l.ihnn:,  1  ..,„ 
viiltee :  Dr.  Dawson  WilliaiiiH,  Dr.  A.  I''.  N'oelcker,  Dr.  Herbert 
Jl.  Spencer,  Dr.  Kajtuond  il.  P.  Crawford.  CtirulwH  «/  (//(■ 
Mimeitm:  Dr.  J.  l\Hlc'liell  Uriico,  Sir  Sevmour  J.  Sluvrke.v,  Kir 
Frederick  W.  Aiidrewes,  Dr.  William  lluntrr.  Fhiiiin-r  C„iti- 
millre  :  Dr.  Sidney  I'.  PhillipH,  Dr.  Arthur  Teinplor  Daviea, 
Dr.  Herbert  K.  Hponcer. 

Dr.  (i.  K.  Blacker  was  elected,  on  the  nomination  of  the 
Council,  a  councillor  to  take  the  place  of  Dr.  Fawcett, 
ujipoiuted  ('eiiaor. 

FollowB  newly  elected  to  any  orflro  gave  Ihelr  faith  to  the 
College. 

CommuulcalioiiH  were  received  from:  (I)  The  Secretary  of 
the  lloyal  (College  ot  Surgcoim,  reporting  procccdlrigH  of  tlii^ 
Council  o(  that  College  011  Miiv  15lh,  .liiiio  lOlh,  niid  .Inl v  SlIi 
renpectivelv;  (2)  !)r.  fioginald  Vaugliaii  Hcdiv.  dated  .Mine  18th. 
1920,  aHkiiig  that  the  MomliorHliip  rcHigned  by  hiiii  In  January 
laHt  may  be  riHtorc'l  to  lilm. 

Tlic  I'reHldurit  announced  that  he  had  awarded  lliii  IllKMet 
llawkbiH  iiiiidul  to  Dr.  VV.II.  Ilaiiier;  ami  IhaMiii  had  iioiiilnateil 
Sir    VViIIIkiii  ilalu-Wliitu  to  serve  on  a  coiiiniittcc  appointed  by 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An   ordinary  Council  was   held   ou   July  29th,   when   Sic 
Anthony  Bowlby,  President,  was  in  the  chair. 

Diplomas  of  Membership  were  granted  to  the  eighty-four 
candidates  found  (lualilied  at  the  recent  examinations.  The 
names  are  given  below  under  English  Conjoint  Boanl. 

Mr.  Evelyn  Sprawson.  Dental  Surgeon  at  the  Ijondon  Hospital 
Dental  School,  was  elected  a  member  of  the  Board  of  Examiners 
in  Dental  Surgery. 

With  regard  to  the  Primary  Examination  for  the  I'^ellowahip, 
it  was  resolved  that  in  future  tiie  paper  of  four  questiono  be 
set  in  anatomy,  and  the  paper  of  si.x  ijuestions  in  pliysiolog,v, 
four  of  which  in  the  latter  subject  must  be  answered. 

The  College,  Bishop's  Stortford,  and  Victoria  Institute, 
Worcester,  were  added  to  the  list  of  institutions  for  instruction 
in  chemistry  and  physics  already  recognized. 

Tlic  LUter  Meiiioriiil  I'lind. 
The  following  letter  was  read  from  the  honorary  secretary  of 
the  Lister  Memorial  Fund  ; 

The  Royal  Society, 

Burlington  House.  W.l. 
I  om  directed  by  tlie  Executive  C'ommittee  of  the  Lister  Memorial 
Fund  to  ask  whether  the  Royal  College  of  Surgeons  of  England  would 
ba  preiiarcd  to  become  Trustees  and  Adniinisti-atora  of  Che  Lister 
Memorial  Fund.  If  they  would  bo  willing  to  do  this,  it  is  jiroposed 
tliat  they  should  have  the  entire  administration  of  the  Trust  subjocl 
to  the  following  provisions  ; 

1.  That  out  of  the  General  Fund  a  sum  of  f  500,  together  with  0 
bronze  medal,  be  awarded  every  three  >-eiir3,  irvuspecbive-  01 
uatiouality.  in  recognition  of  distinguishei  contributions  to  sur 
gical  science,  the  recipient  being  retiuired  to  give  an  .Vddress  in 
London  under  the  auspices  of  the  Uoyal  College  of  Surgeons. 

2.  That  tho  award  bo  made  by  a  Committee  constituted  at 
follows: 

Two  members  nominated  by  the  Hoyal  .Society. 

Two  members  uomiuated  hy  the  lloyal  Cbllcgo  of  Surgeons  ol 

England. 
One  nieiubcr  nominated  by  the  Royal  College  of  Surgeons  iu 

Ireland. 
One  moniber  nominated  by  the  rniviTsily  of  Edinburgh. 
One  member  11.. minaled  bj  the  I' ni  ver.-it.\  of  CHasgow. 
i,    I'liat  any  sin-plus  income  of  llu-  (lener.il  I'luui.  after  providins 
for  the  erection  of  a  monument,  iind  alter  del  raying  administrB- 
live  exjieusos,   be  either  devoted  to  the  furtherance  of  surgioal 
t-cieiice  by  means  of  grants  or  bo  iuvested  to  increase  the  capital 
of  the  Fund. 

.\  letter  of  July  2l8t  was  read  from  the  Honorary  Secretary, 
Sir  .lohii  Kose  iiradford.  reporting  the  transforeiice  of  stocks 
into  tho  mime  of  •'  The  Ko.val  College  of  yurgeouH  of  F.iiglaiid  " 
in  piirsnance  of  the  uudortakiiig  of  the  Colh';;o  to  become  the 
'J'riiBtees  and  AdmiuiHtralors  of  the  Lister  Memorial  Fund. 


CON.IOINT  BDARD  IN   KNG  LAND. 
TlIK  iliplniiiaH  of  L. H.C.I',  and   M.K.C.H.  have  been  conferred 
11)11111      the     following     siicccHsful     candidates    at     the     llual 
exaiiiiiiatious  : 

A.  N.  Allken.  H.  H  Baker,  \V,  J,  Blrcliall,  H.  lllacknian,  T.  L,  Bonnr, 
.r,  f,  Ilrown,  (I,  N.  Cnnipoy,  Ii.  E,  U,  Carroll,  O,  W,  Cheater. 
M.  S,  Colmo,  Harali  A,  Oooiier.  D.Crawford.  .1,  \V.  Crawshaw. 
F.  W.  Ciook,  K.  V.  Dealiln,  H,  N.  linboo,  (I.  ',,  .1,  A,  lie  Hynck. 
W,  I)  lloberty,  T.  A.  .1,  Dllir,  11.  H.  FaWHsett.  .1  Flanagan.  Ada 
M,  Ireninan,  lllanehe  H.  (liirdnor.  A:  D,  dill,  ('.  1.  C.  dill,  Doris 
E.  I',  (loodall.  E.  1;.  I),  dray.  Hililu  T.  Ilugg,  tl,  dertrude  W. 
Harre,  II.  A.  Harrla.  F.  Ileber,  b.  \V.  neirevniaii,  Sylvia  K. 
IllcliKon.  (1,  F.  W.  Mowortb,  II,  ■  V.  .loeksnn,  K.  .1.  .iBiieh. 
Marlorlo  M.  JelTuruou,  UorU  E.  1'.  .lolly.  S.  U,  Jouoa,  Dorothy 
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M.  K«irii    A.  W 


J    H.  I.OIUK    I'    T. 

»rv  »     SI'H.irh  <i    I 


The    I'll 

lollowiiif'  'I 

L.   A.i.lrr.. 


Ill    Fabiic   Healtli   lia«  bccu  ijrautcJ   lo  the 

\e  socccm'uI  ciuiili<lal<  ■< 

M.  Bb»riK'ti>.  li    T    I  '     V. 

!.■  O     D  AlTcii.  (•.  y.    ■  !i     A. 

I-    TYv    \    V.   Ki-'Irr     '     1  u-r. 


Thr  follu 

Hull.     IlKM 


lONJOINT  BOAKD  IJ?  SCOTLANn. 
iiii.'  ckDdiilatfH.  liAviuK  paiiHvil  llic   l''iiial  KxAiniiia- 
lK.cn  admitted   L.R.C.I'.K.,    L.K.C.S.K.,   L.K.F.P. 


Kr«cu.    I    s.  DiirwarU.  Mnri< !  >■•■• 
H    RalilotKliy.   K.  .).  Sltv.  r 
Hill     h     l'<nnl&li.   A    UoUt 
M     1.    Wniibi,  I'.  C.    H.   Il>. 
(loliUx-ri:.  O.  BruDltH-o,  1>    <     ^- ■  • 
J.  btovcuaon,  Uny  C.  UousIiWu-Lai< 


1.  lUrOiu,  1.  A.  Uu  Toil. 


CONJOINT  BOARD  IN  IRKI.AND. 
TiiR  (ullnwiuc  caniliilutea  liave  been  a|>|>ru\c<l  at  tbeexamiiia- 
tKiiiK  luilicatcil : 

KlNll.  r.XAHIHATIOII  -    A     1-     i:.i.      A     1)     l'.\:. 
KpatCIO.  J    OC.  Fil         • 

<;    A.   Ilotitlcrffon.    M 
Kioc    T    I-yncli.  J 
W.  V   luynolda.  T   J    ' 

D.r.H.— Dr.  T.  Buckler.  In    A     II ihn^.   lir 

J.  K.  J.  Iloeb»N«ny,  Dr.  M.  Kbiprcy.  l>r.  V.  WaJiMe. 


illtDiral  Ddus. 


Ei'Ui'is,  pMts,  anil  Ausluris. 


OHIO  IN  A  I.    '. 
unlttr  Ihrr- 


Arriii  K-  .11 
Mici>i<  II.  .1' 
<».  Mr«ncl 

Ihoriler  lo»i _,.    . 

Ont^<'••1lU1llal  L.u--.u-t_i 

tt  Ibe  Office  ul  Itac  JOfuKAiM 

Tub  i>ooUI  itddrpnn  of  tlio  DniTKn  MnniriL  AuoninoB  >d<I 
Britifii  MciiK  ai.  JoniKAi.  ia  419,  Stnixl.  Londoo.  W.Cl  Tl-a 
lelrgrmi'ltic  ttil(lr«aAM  arc ; 

1.  KUirou  of  llio  llninan  MuiirAI.  Jockkal.  AtUolott. 
Wflrauil.  London.  IrlriAmat.  26JI.  (Icrranl. 

2.  n.SANllAL  KKCIliCTARV  ANP  Hi;8INK8.S  MANAIil'.lt 
lAilTcitiii'UieuU,  ete.>.  ArUculale.  Wc$lrand.  JmiuIoh.  telci>t:ao«, 
»6JC  firrmifl 


TllK  Kcconil  Inlcrnational  ContjrcgH  of  CoinpArativo 
f'atlioloi^y  will  bo  held  at  Home  in  tlic  Hpriog  of  1921 
iiiHli  r  I  lie  prcHidency  of  I'rofessor  I'crroncito.  Com- 
iiiiiniciitioiiH  hIioiiIiI  bio  Htut  to  thi'  secretary,  Trofcssur 
Mario  'J'cvi  I'ella  Vida,  Via  Talcrino  58,  Konia. 

1)K.  NoKi  Hamihwki.i,,  medical  iwlviscr  to  the  f^ondun 
Iniiiirance  ('oiiiuiitt«o,  liaR  been  awarded  the  Mt-duille  ile 
In  lUconnaixHancc  l-'ram.-aixe  (broiiy.vt  for  strviccH  reiidcied 
In  I'ariH  In  connexinn  with  the  trcaliiienl  of  tlie  tuber- 
riiloiiH  I'reiicli  Hvldicr  and  the  eHtalilisliiiieul  of  aD 
a^rleiilturnl  Irainiutj  colony  at   Kjiiuay.  near  I'ariM. 

Pu.  t.w>R»i»:  Si.  (iKi'HiiI'.  of  T>islinrn,  co.  .\ntriiii.  Pro- 
vim  ml  (irand  I/od(JC'  lni>|>ec(or,  Anlrlin.  liaH  reeelvvd  from 
lilt  iiiciiibeiH  of  the  lod^e**  iindi  r  his  RiipervlHlon  an 
addii'>i>-,  the  .Jewel  of  the  32u<l  iletiree,  and  the  ci>rlltlcat4<H 
of  an  eudowed  chair  in  caeh  of  the  Mniionic  charillOK  an 
a  mark  of  a|i|>re(:iatiou  of  Imn  many  viriiieH  "  aH  a  man 
lied  a  Freeiiia80D"  of  fifty  yeai-H'  Hlandinfj. 

An  enierjteney  tyrant  of  £4,000  from  King  Hdward'H 
lloH|>l(al  I'lUid  for  I.ondou  auil  an  i  xlenHioo  of  the  priu- 
riple  of  pnyineDth  by  piiticulti  have  eiiableil  the  National 
lloHjiKal  (or  the  TaralyKed  and  Kpilepiie,  Queen  Ki|uaro, 
U  ('.,   to  iiiaiDtain   tlie   (jreuter   pari   vl    the  work  of  the 

.'iltltlllloll. 

A    jilNl    conference   on   work    for   invalid  and  cripph'd 

uildren   will   bo  lield  by  the  Invalid  Chlldi'en'H  Aid  A>.hO- 

.ition  mid  ilie  Central  Comniiltee  for  tlie  Care  of  CrippIcK 

'  II  'I'lieiuliiy  and    WediieH<lay.  Novemlier  16tli  and  17th.  ill 

'he    foniKil    f'h.iiiilier    of   the   (iiiiliilmll,    London.      'I'lic 

siilijerlH    (..I     ilii-f  ii>.Hion    ineliido    llii      txiulni^    if    recent 

leHihlatM.ii   on    woik    for  phyKiealh  def<elive  children,  co- 

i-.vi  in  lliu  HUklv  and  voluniary  htKliet>,accuiinlit 

•  '  UN  in  America,  on   the  Continent,  niid 

'III  for  till'  treatiiienl  miil  mliiralioii  of 

llie   Hcheiiie   for    (uliiie    developiiii  lit 

•  intral    CoiiimilUi     for    Ihn    Can-    of 

<  I'.irtlciilurH  limy  I'l-  >  lilained  from  the 

'  i\.    Central    (  oiiiiiiillto   for    Car«i    of 

(ii|ir.'-  t.ii.oiiv   hireol,   \V,      The  chairniau  of  tlio 

commiiiii    1^  Mil   r.olicrt  .lonvn. 

At  tli<  liiuA  malriciilatiun  examination  ot  tlio  llniver- 
Hity  of  I, on, Ion  there  wen'  176  hiuu'cksIiiI  laiiaidati}!!  In  the 
Bl-Kt  diMHion  and  l,CM-»  m  the  Necond  diviHioii. 

Till.;  well  known  luUan  Miir^eon,  l'i'<ifiM»or  Kdn.trd>i 
HaMMini,  lias  rOceiitly  renitinvU  hiM  profoHHorial  dutloM  and 
retired  from  iiracUce. 


o|M-ral  II 

l.f    CM- 

Ml  III.    1 
till-.-   . 


alt.  Ldi»l,uiijh,  toloiiliuuu,  «J6i.  d.uua^;. 


qi;eries  and   answers. 

Is-.OMJ    T<X. 

A.   W.    \V..   Ml    coil.  ■  '  \» 

received    a    roii.-  ■• 

■uggcfltinij  that  I  "' 

rent  and  Kiinilar  >.,. :   "** 

pHrp*H*tw  "  liecAUM.  tilt  :?ut^ct%  o/U;ij  luruiii  aucli  a  aiiinii  i^art 
of  a  doctor'K  Iiuukc.' 

*,•  The  inspector  in  question  doe«  not  weni  lo  give  snfli- 
oient  weight  lo(rtithe  other  convenience  which  a  ilocU)r'« 
residence  innst  provide  if  the  practice  is  lo  be  projierly 
carried  ou-for  example,  accessibility,  implying  i)«viuciil  lor 
a  central  site,  garage  for  motor  car,  wailing  room  or  roonw, 
dispensary,  hitchcn  (or  Hiipply  of  hoi  waUsr  and  lor  waslnog 
appliances,  etc..  and  (or  the  adaptation  ^if  other  rooms  in  iho 
bonee  for  professional  or  semi  profoKsional  purposes ; -and 
(b)  to  flic  fact  that  by  far  tbe  imire  valuablu  portion  of  any 
residence  Is  that  on  the  ground  lloor.  whore  Ihe  wailiug-riKim 
and  surgery  are  siliiated.  Tins  is  a  inalU>r  to  which  alleu- 
lion  was  ilrnvvn  by  Dr.  Ilasllp  In  the  eMilence  he  gave  on 
lielialf  ol  ll.u  Hritihh  Medical  .\sMocialion  liefure  the  Ho^al 
ComniiHsioii  on  Income  Tax.  The  rcpcrl  ol  Uic  Itojal  <\.iii- 
iniHSion  staud  that  "the  gcnernl  limiUHi^'ii  lo  a  ^uin  nok 
enoeohng  iwothmls  of  Ihe  annual  value  or  rent  nhoiild  t>e 
rotalned  hut  the  ConiiniMslonem  hIiouUI  lie  empowercil  t-r 
grant  a  larger  allowance  in  special  circumstances  » lure  Ihe 
application  ol  the  general  rule  would  reaull  in  hanl><lii|..  "  It 
has  lo  be  reuivnibvrecl  that  iw&tliinlx  ih  at  prcuiit  iho 
iMiximinn  allowance:  the  normal  allowance  in  llie  •.mailer 
provincisl  towns  sliniiM,  in  our  opinion,  lie  at  lea^t  one  half. 
In  the  case  of  our  corresiwinlent.  his  rciil  is  £75,  an^l  lo  !<a\* 
only  onetbird  that  is,  £25  to  repreaent  In-  ir.\..i.  .!  .\ro 
seems  hardly  reasonable  ;  if  he  were>  niemi  '  <'r 

profession  with  a  diHlinctivclr  prufessiona!  <n 

bis  house,  ho  would  presumably  have  lo  iia>   ...   .-   1-3 

(o  obtain  the  same  domestic  couvuuieiioe*. 

f .  N.  I..  iui|Uirc«  as  to  the  allo\van>-«  he  is  entitle.!  l->  f<'>r  Iho 
cost  of  replacement  of  a  motor  car  in  the  tollowiiiK  ■  >r<  urn- 
stances  : 

',.r tJo) 

. .    <<a3 
(or  t*K 


II,, .1, 

•.•  The 

for  tUc  old  lai       limi    i«.  Ai>'- 
that  amoniii   KA  .A  |ir.'(c»»iiiii.i 
the  punhsi-c  wn«  m.iJe.  an.l 
^he  avrracc  profit.     Il  Is  tru. 
|s  abtilivlird    i>r>l    noar   ami 
adopto.1,  he    III        • 
renewal ;  l>iu  '  ' 
nirndfttioiis  of    ■ 
would   then   bpcmc  ' 
tfl  dcprccialKui. 


X.'.l  1 


<ol 
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LETTERS,  KOTES,  AND  ANSWERS. 


L  Mboicai.  J017RNAK 


Tobacco  Tremor. 
'  \  IS  "  finds  that  even  mo'lerate  smoking  (whether  pipe. 
ci"ar  01-  cigarettei  makes  liis  liamla  very  shaky,  especially 
just  afterwards  (probabh  circulatory h  He  would  be  f^rateful 
to  ailTOue  who  could  tell  him  how  to  counteract  this  without 
yivin"  up  tobacco  altogether;  h-i  is  aware  that  the  latter 
would  be  the  counsel  oE  perfection-.  He  is  a  moderate  smoker 
^about  two  ounces  a  week— and  almost  an  abstainer  from 
alcohol,  which  has  never  been  taken  at  any  time  other  tlian 
Sn  strict  moderation.  The  tendency,  to  this  shakiness  has 
existed  since  student  days.  He  is  now  about  50,  and  otlierwise 
healthy. 

I)EPIL.\TORIES. 

"  I(;soTUS  "  writes  :  I  have  a  female  i^atient,  aged  26  years,  who 

is  much  trouljled  with  growth  of  hair  on  upper  lip  and  chin. 

She  has  tried  various  remedies,  but  uoue  are  successful  in 

permanently  removing  the  hair, 

'/  The  only  satisfactory  method  of  removing  hair  from  the 
upper  lip  is  bj  electrolysis.  This  method  has  certain  draw- 
hacks;  a  slight  degree  of  scarring  is  probable,  even  when  tlie 
treatment  has  been  properly  carried  out.  Also,  a  certain 
percentage  of  hairs  will  return,  at  a  later  date.  In  some 
cases  where  there  is  no  very  marked  growth,  the  unsightly 
condition  may  be  partly  disguised  by  bleaching  the  hair  with 
peroxide  of  hydrogen.  Depilatory  powders  should  be  dis- 
coura"ed,  as  they  are  apt  to  cause  irritation  of  the  skin,  and 
Rre  only  a  form  of  shaving. 


letters,   notes,   etc. 

Tennis  Ei.bow. 
Pr.  .T.\mes  B.  Mekneli.  (London,  \V.)  writes:  Mr.  E.  JIuirliead 
Ijittle's  reply  to  Dr.  .John  G.  Havelock's  query  on  this  subject 
in  vour  issue  of  ,Iuly  31st  was  of  considerable  interest.  May 
i  lie  allowed  a  short  space  to  supplement  it?  Reference  to 
treatment  rather  than  to  j)athology  of  this  and  similar 
injuries  will  be  found  in  several  books  other  than  those 
mentioned,  all  works  on  physical  therapeutics,  and,  unfortu- 
natelv,  not  in  surgical  textbooks.  These,  as  a  rule,  pass  over 
tlie  treatment  of  minor  injuries  in  a  manner  which  implies 
tliat  thev  are  too  tri\ial  to  merit  serious  consideration.  The 
result  is'tbat  comparatively  few  medical  men  are  acquainted 
with  the  technique  of  their  treatment;  and  the  sufferers, 
wearying  of  prolonged  disability— trivial  though  it  may  be— 
seek  relTef  from  the  "  bonesetter,"  and  often  secure  it.  For 
niauv  injuries  of  this  nature  Wharton  Hood's  dictum  "rub 
and  strap,"  and  then  continue  to  use,  often  represents  the 
wisest  form  of  treatment.  Graduated  faradic  contraction 
with  a  Smai-t-Bristow  coil  will  yenerally  expedite  recovery, 
'and,  in  cases  of  some  standing,  will  often  be  found  to' present 
the  only  means  bv  which  the  victim  can  be  restored  to  par- 
ticipation iu  his  favourite  game.  In  many  chronic  cases  even 
this  will  not  prove  adequate  and  manipulation  under  anaes- 
thesia maybe  an  essential  preliminary  toother  forms  of  treat- 
ment. In' all  cases  massage  is  a  useful  adjunct,  but  to  treat 
anv  injury  of  this  type  by  massage  alone  is  sheer  waste  of  time. 
Gr'adnate'd  exercises  should,  however,  form  an  integral  part  of 
trcitmeut.  Three  to  8i.\  weeks  slionld  snitice  to  restore 
abilitv  to  i>lay  again  in  most  cases,  provided  that  osteo- 
iirllu-itio  change  is  not  at  the  root  of  the  trouble.  The 
liatbolngy  of  "tennis  elbow"  is  a  matter  for  speculation. 
■Sometimes  the  symptoms  appear  to  be  due  to  a  traumatic 
nrlhritisof  tbe  supcriorradio-ulnar  joiut,  but  more  frequently 
to  tbe  rupture  of  a  few  libres  of  one  of  the  muscles  in  the 
iieii4hbourbood.  The  last  case  I  saw  was  unusual :  the 
Biicoueus  appeared  to  have  been  severely  lacerated.  There 
arc  countless  injuries  of  similar  character,  the  howler's  side 
imd  slionlder,  the  rider's  stiain,  the  golfer's  shoulder  and 
wrist,  the  jumper's  calf,  and  the  lisberman'a  wrist  and  elbow 
(nrnisli  siinicicnt  exuniple.s.  Tliere  are  many  more.  I'ro- 
t!iii)sis  depends  on  the  injury;  if  it  is  extraarticular  the 
prognosis  should  invariably  be  good,  provided  that  the 
injured  part  has  not  been  immobilized.  Itigid  llxation  is 
inimical  to  rapidity  of  recovery:  grailuatcd  use  is  lunUive. 
When  the  injury  is  in  the  slioiihlcr  region,  a  lesion  of  the 
deltoid  (granted  adequate  treatmcnti  offers  a  good,  prognosis, 
hut  we  should  he  progressively  more  guarded  when  ilealiiiH 
with  laceration  of  Iho  BiipiaspinatiiH,  the  infraspinatus,  and 
the  HuliHcapularis.  In  America  the  pitcher's  sliculder  is  re- 
garded with  great  niisgiving.  It  is  due,  I  believe,  to  1  u|iluro 
of  the  tendon  of  the  snpraspinatiiB  at  its  insertion.  W  ere  the 
nse  of  (irarlualed  fai-adic  contraction  more  fully  ap])ixciateil 
"on  the  other  siile,"  it  is  probable  that  tlic  prognosis  wouhl 
not  bo  HO  gloomy. 

Dit  T.  D.  I.tiKK  (Peebles)  writes:  IiiUo  your  corroH|>ond(:il, 
J  have  been  struck  with  the  paucity  of  literature  on  teiiniB 
elbow  I  recall  as  a  student  seeing  in  one  of  the  anatoniy 
textbooks  it  was  due  to  n  sprain  or  over-iisc  «f  prouutor  radii 
teres  The  exact  location  of  the  most  painful  spot  in  cases 
casts  some  doubt  on  tliis,  and  would  suggest  a  lesion  of  some 
liuamciitarv  attaclimcnt,  ns  .^Ir.  Little  roniaiks.  Naturally 
illfferciit  Hubjcits  are  alTeitcd  differcMitly,  just  as  two  nlaycMs 
i.ini)loy  iliffcrcnt  stvles  or  BtrokcM.  I  had  a  jiatient  with  this 
ttfleetiJui  ill  April  last  a  vcQ'  active  man  of  45.  I,  of  course, 
pruiiuribud  rrnt.  Ileal   ttud   inaltHage   locally,   willi   oecasiunal 


sweatings.  The  patient  took  all  the  treatment  except  the 
rest ;  he  curled  for  hours  (on  artificial  ice)  almost  daily  in 
certain  competitions,  and,  strange  to  say,  got  better  I 

Future  Phovision  of  Medical  Srrvices. 
Dn.  S.  J.  Ross  (Bedford),  in  the  course  of  a  communication 
deprecating  the  publication  of  a  letter  under  this  heading  in 
the  .Jorr.XAL  of  .Inly  5rd,  ri.  29,  writes:  "In  the  supreme 
struggle  which  awaits  us  the  advice  given  by  all  thinking 
members  of  the  profession  is  '  Sink  your  petty  grievances  and 
present  a  united  front.'  Therefore  I  was  surprised  to  read  a 
letter  from  a  colleague  making  certain  charges  against  the 
panel  doctors  as  a  whole,  and  further,  a  reply  to  the  charges 
by  another  colleague,  which  appeared  in  the  Journal  of 
July  3lBt.  AVe  must  re^member  that  this  Journal  is  read  not 
only  by  medical  men 'but  by  laymen,  and  there  are  certain 
laymen  who  would  gladly  seize  upon  the  statements  made  by 
Dr.  Trayleu  as  clear  proof  of  the  failure  of  the  panel  .system 
I  and  the  desirability  0^  starting  a  State  medical  service.  Dr. 
Traylen's  letter  is  an  insult  to  all  panel  doctors,  and  there- 
fore to  the  whole  profession.  His  statements  are  not  even 
supported  by  an  iota  of  proof."  Dr.  Ross  adds  that  he  is  not 
now  a  member  of  the  panel,  and  therefore  writes  without 
bias. 

Tke.\tment  of  C.\ncek. 
"  Urinologist  ".  writes:  I  am  especially  interested  in  the 
question  how  far  I  can  by  an  examination  of  a  sample  of 
urine  obtain  evidence  of  cancer  or  of  a  cancer  diathesis  or 
dyscrasia.  This  question  concerns  every  practitioner,  and 
Dr.  Blair  Bell  (June  12th,  p.  787)  has  expressed  himself 
positively  with  respect  to  the  necessity  of  taking  dilute  hydro- 
chloric acid  for  a  lifetime,  after  a  radical  operation  for  cancer. 
Joulie  expresses  himself  just  as  clearly  with  respect  to 
phosphoric  acid.  In  every  case  of  cancer  examined  by  him 
the  urine  was  "  hypoacide."  So  Gautrelet  in  his  classificatiou 
of  urines  says  :  "  If  the  urosemeiological  curve  reveals  a 
lowering  of  the  whole  of  the  fixed  elements,  with  a  lowering 
more  especially  of  acidity  and  urea,  it  is  question  of  a 
cancerous  diathesis."  Dr.  Blair  Bell  says  that  "  in  so  long  a 
period  as  ten  years  after  operation  hydrochloric  acid  has  still 
been  absent  from  the  stomach."  I  surmise  without  return  of 
cancer  and  without  persistent  treatment  by  hydrochloric  acid 
during  ten  years.  Again,  Dr.  Elsie  Royle  in  her  special  work 
on  the  urine  in  malignant  diseases,  says  there  is  a  decreased 
excretion  of  phosphates  in  the  urine.  Personally,  I  am  inter- 
ested  in  the  question  of  the  diagnosis  of  cancer  from  a  simple 
examination  of  the  urine,  as  regards  acidity  and  salt,  wliicb 
actually  or  relatively  should  alone  give  a  clue  to  a  constant 
absence  of  hydrochloric  acid  iu  the  stomach,  wherever  the 
disease  is  situated.  Although  the  chlorides  of  tbe  urine  ai 
present  will  not  alone  afford  us  the  knowledge  whether  they 
liave  been  dissociated  into  acids  in  their  passage  througli  the 
body,  it  may  be  that  a  few  "  conative  "  facts  as  to  salt  and 
acid  conditions  could  afford  us  a  greater  certainty  in  the 
diagnosis  of  malignancy  in  perhaps  all  its  stages.  Perhaps 
some  physiologist  could  tell  us  how  far  the  stimulation  of  the 
vagus  which  increases  the  gastric  juice  affects  the  condition 
of  its  acid  constituents. 


ConiiECTKlN. 

We  regret  that  iu  our  account  (at  \i.  184i  of  the  opening  of  tlis 
new  laboratory  at  the  Liverpool  School  of  Tropital  Medicine, 
on  July  24th,  the  name  of  the  late  Dr.  Albert  Chalmers  wa;- 
misspelt.  On  that  occasion  Mrs.  Chalmers  was  awarded  ,1 
Mary  Kingsley  Jlemorial  medal  in  recognition  of  the  work  id 
her  husband,  the  late  Dr.  A.  J.  ChaUners,  a  distinguishuil 
I;iverpool  University  graduate,  who  died  this  year  in  Calcutta, 
An  obituary  notice  appeared  in  the  Journal  of  Mav  8th 
p.  657. 

\'A('ANlTEM. 

NOTIKICATIONS  of  ofllces  vacant  in  universities,  medi<-;i.> 
colleges,  and  of  vacant  resident  and  other  appoiiituieni 
at  hospitals,  will  be  found  at  pages  32,  35,  36,  37,  and  J ■ 
of  our  advertisement  columns,  and  advertisements  as  tn 
partnerships,  aasistantships,  and  locum  tenenoies  at  p;ige3  33, 
34,  ami  35. 


SCALE   OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Ki.\  lines  nnd  lUiiliT 

l.iicli  additioiml  liii.' 

WlinloshiKliM-olni.iii  

W  Lolo  Dugo    ... 

An  avera^O  lino  coiiLainfl  Mx 


firds 


All  rpiiiitlaucoB  by  Pont  omco  OrdoiH  miiBt  bo  ulcirlc  imyabli)  to 
Ibo  lli'Ulxli  Medical  AuROclatlnii  at  lliu  Uoiiunil  Pont  UIIIci,  London. 
No  ri'«pi>n«ibllity  will  bu  acuo|ited  lor  any  nueli  ruiuittaiicu  not  no 
Bafemninlcd. 

Advi'rtiHoiui'ntH  nboiild  bo  di-Ii vornd,  addroHnrd  to  tlio  nfiinaiioi*. 
429.  Hli'iiiid,  Lniidon.not  Inttn'  than  llic  llrnt  1104I,  on  Tiumday  luorninK 
inccudinii  iiubllcntiou,  and.  If  not  vaid  (or  at  tlio  tlinu,  .thoukl  ho 
Mrculiiliiuiird  by  n  vofi-nMici-. 

No'li:.-  It  Ih  niiaiiiKt  tliu  rnlon  of  llio  I'nnl  Olllou  to  lucuivu  I'l'"'- 
rfl«Ntii/p  Iclteiu  addroi/Sud  eUUor  iu  iultiaU  01*  uiimbui-D. 
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OBSTETRIC 


AND    GYXAECOLOGICAL 
EDUCATIOIV. 


HENRY  BRIGGS,  M.B.,  F.R.C.S., 


A  PREMATyiiF.  birth   on   Decembei'  25tli,   1642,  at  Wools- 
thorpe,  ia  Lincolnsbire,  is  bistorical. 

"  A  willow,  wbose  liusband  had  died  a  few  months  after  their 
marriage,  gave  premature  birth  to  a  postliumons  male  child. 
He  was  so  weak  that  two  women,  sent  to  fetch  a  tonic  to  revive 
him,  did  not  expect  to  lind  him  alive  on  their  return.  He  was 
so  small  that  be  could  have  been  put  into  a  quart  mug.  So,  in 
after-days,  his  mother  told  him.  'When  he  grew  to  manhood  he 
saw  an  apple  fall  from  a  tree  in  the  Woolsthorpe  garden;  he 
pondered  the  matter,  and,  by-aud-by,  he  propounded  the  law 
of  gravitation.  Sir  Isaac  Newton  was  rescued  from  his  infant 
danger  by  his  mother's  love.  But  who  may  tell  how  many  an 
undeveloped  philosopher  has  perished  from  lack  of  an  intelligent 
mother's  care'?"  ' 

To-day  the  loss  of  a  large  proportion  of  babies  is  reported 
even  alter  the  skilfully  conducted  and  well  calculated 
operations  and  manipulations 
of  the  best  obstetric  practice. 
During  the  past  fifteen  years 
the  high  infantile  death  rate 
from  preventable  causes  has 
been  greatly  lessened  by  the 
activities  of  local  health  de- 
partments, with  incalculable 
gain  .to  the  country.  Infant 
welfare  knows  no  restriction 
iu  pictorial  illustration,  and 
its  attractions  are  universal ; 
the  progress  of  maternity 
welfare  work,  on  the  other 
hand,  has  been  repeatedly 
held  up  from  within  and 
without  by  formidable  ob- 
stacles. Of  late,  however, 
the  Ministry  of  Health  and 
the  Ministry  of  Education 
have  sought  and  published 
full  information  concerning 
maternity  welfare,  and 
although  at  present  there 
are  many  difficulties  in  the 
way  of  capital  e.xpenditure, 
local  statutory  subcommittees 
under  the  Maternity  and 
Child  Welfare  Act  should  in- 
crease their  faith  in  higher 
obstetrical  and  gynaeco- 
logical service^the  core  and 
the  backbone  of  maternity 
welfare.  In  the  eagerness 
of  enterprise  ideas  are  let  loose  often  only  to  gather 
aJjecLives  and  succumb;  i£  an  idea  survives  to  become 
a  motive  and  to  be  carried  into  actual  practice,  control 
makes  a  collar  round  its  neck.  One  such  collar  may  be 
seen  iu  advertisements  for  pre-maternity  clinic  medical 
officers,  when  it  is  stated  that  "every  circumstance  being 
equal,  preference  will  be  given  to  women  candidates." 
It  has  not  been  shown  that  women  medical  students  have 
had  in  the  past  any  exceptional  advantages  of  training ; 
patients  desire,  and  are  entitled  to,  the  services  of  the 
most  skilful  of  the  available  applicants. 

The  Teaching  of  Obstetrics  and  Gynaecology  to  Medical 
Students  and  Graduates. 

In  London  the  teaching  of  obstetrics  and  gynaecolog}- 
to  medical  students  and  graduates  has  been  dealt  with 
recently  iu  the  report  of  a  committee  of  inquiry  appointed 
by  the  Council  of  the  Obstetrical  Section  of  the  Royal 
Society  of  Medicine.  To  draft  a  guiding  report — appre- 
ciative of  the  present  and  constructive  fur  the  future  -is  a 
formidable  task.  London  is  of  gigantic  growth,  and 
complexity  is  a  part  of  her  fate  and  a  good  deal  of  her 
security.  The  extent,  depth,  candour  and  honesty  of  the 
present  renort  cannot  be  too  freely  acknowledged. 


Fig.  1.— a  still-birlh  ;  uu- 
reduocd  occipito-posterior  head 
luotildinii.  l''orcei)s  bruislDg  of 
tbe  i-ii^ht  cheek  and  temple. 
The  blQod  staios  CHI  the  rif^ht 
Kroin  and  thigh  'tt'ere  due  to  a 
loose  ligature  on  the  cord. 


Begai-3ing  the  methods  at  present  adopted  general 
agreement  is  expressed  in  the  report  that— 

.  (1|  Thesystematicinstruction  is  generally  satisfactory.  (2)  The 
practical  instruction  is  detective  iu  several  respects  :  "(<i)  From 
hospitals  without  a  students'  midwifery  ward  students  are  sent 
out,  often  alone,  to  cases  in  the  district.  I'/i  The  lying-in 
hospital  merely  "  signs  up"' for  cases.  (<■}  In  hospitals  "with  a 
students'  midwifery  ward,  the  small  size  of  the  latter  and  non- 
continuous  attendance  by  the  student,  who  is  rarely  in 
residence,  are  to  be  noted,  (il)  The  teaching,  if  any,  is  given 
almost  exclusively  by  juniors  (tlie  registrar  or  the  resident 
obstetric  ofticerl.  (c)  The  average  number  of  gynaecological 
beds  is  too  limited  :  restricted  attendance  by  the  student  at 
the  time  taking  out  his  midwifery  cases  has  been  observed. 
if)  The  cousequences  of  defective  practical  training  fall  on  the 
mother  and  the  child — on  the  mother  in  the  death  rate  from 
sepsis  and  iu  disabling  complaints;  on  the  child  in  that  it  is 
too  often  left  to  the  nurse's  discretion  without  reference  to  the 
doctor,  (f/)  The  neglect,  notably  in  emergencies,  to  seek  the 
services  of  a  specialist  or  of. a  hospital  contributes  to  the  lack 
of  hospital  accommodation  for  women  in  labour  and  of  suitable 
public  means  of  transport. 

These  frank  statements  disarm  all  criticism  on  the  need 
for  more  efficient  practical  instruction.  The  basis  of  an 
efficient  scheme  of  training  was  also  outlined,  and  the 
report  so  far  carried  complete  approval. 

With  regard  to  reforms  required  in  the  future,  unanimity 
in  the  Council  was  not  secured,  and  the  two  propositions 
that  led  to  the  slight  dissension  are  stated  in  the 
Alternative  Report.  They  were  :  (1)  The  establishment  o£ 
large  centres  devoted  solely  to 
the  stitdy  of  obstetrics  and 
gynaecology,  and  not  forming 
part  of  a  general  hospital 
and  medical  school;  (2)  tic 
snggestioh  that  the  students 
can  only  be  educated  efficiently 
where  large  numbers  of 
patients  are  available. 

At  this  point  a  halt  is  dic- 
tated by  the  observation  that 
the  adoption  of  the  repoirt,  or 
of  any  alternative  or  alterna- 
tives, is, directly  the  concern 
of  London — where  to  intro- 
duce harmonj'  by  yielding,  or 
giving  and  taking,  is  probably 
not  beyond  attainment,  pre- 
ferably from  within.  The 
general  body  of  the  medical 
profession  has  proved  over  and 
over  again  the  advantages  of 
special  departments  iu  general 
hospitals,  especially  those  with 

medical     schools.       Wherever  j    ,■  .    ,    .■         ,    . 

.  .  ,,  1     J    i   .  area  and   distribution  of    Lua 

separate  centres   tor  obstetrics     placenta.    Uieduced.) 
and  gynaecoiog}'  are  essential 

the.se  centres  will.be  established;  their  medical  officers, 
after  limited  tenures  of  office,  will  seek  other  obstetrical 
and  gynaecological  posts  in  general  or  special  hospitals 
where  skilled  teaching  and  training  are  desired  for  medical 
students  or  graduates  and  pupil-mid  wives  or  mid  wives. 

London  will  rise  to  her  own  gigantic  demands.  Lesser 
municipalities  may  be  reminded  that  the  late  .Sir  William 
Sinclair  of  Manchester  in  1907  pleaded  for  the  establish- 
ment of  municipal  materuitj'  homes.  The  practising 
midwives  are  supervised  and  the  pre-maternity  clinics 
administered  by  local  authorities.  .In  Liverpool  720  in- 
patients were  admitted  to  the  Maternity  Hospital  in  1918 
— 499  by  direct  application  to  hospital,  the  remainder  from 
the  following  sources : 


Fig.  2.— Full  term  central 
placenta  praevia.  The  dark 
shading  denotes  the 


Transferred  iu  labour  from  the  outdoor  ladies' 

charity 
Sent  by  medical  practitioners... 
Sent  by  practising   midwives  after   failure  to 

find  a  registered  medical  practitioner- 
Referred  from  pre-maternity  clinics       


This  analysis  establishes  the  great  value  of  the  Liver- 
pool Slaternity  Ilo.spital  for  obstetrical  training,  aiid  sliowa 
that  in" a  very  large  proportion  of  the  cases  the  difficulties 
and  complexities  of  labour  arose  or  were  fust  realized 
during  labour.  Dr.  Stookes.  one  of  the  honorary  surgeons, 
lias  recently  summarized  -  the  thirty-three  j-ears'  work 
done  in  the  present  building  opened  iu  1885.  Dr.  R.'A. 
Hendry  has  described  '  an  illustrative  day's  work  at  ona 
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of    the    pvematetnity    clinics.     Being    given    a    hospital 
peifoiuiing  central  functions,  and  iu  close  contact  with   | 
the  University,  Liverpool  has  not  completely  failed.     Ex-    ' 
tensions  are  "urgently  wanted   and  the  hospital    board  of   i 
niauagemont    is    in  difflcnlties,   for   the  building   of   Sic   I 
William    Hartley's    new    hospital   cannot    reasonably  be 
commenced.     Converted   houses  are  the  only  alternative   i 
to  expensive  temporary  wooden  sheds  which  the  present   : 
site    cannot    accommodate.     Each    week    ten    to    fifteen   1 
applicants,  whose  homes  or   loggings  are  overcrowded  or   | 
unsuitable,    are    refused    admission.      Fortunately    these 
cases  are  normal,  and  the  large  Poor  Law  institution    is 
across  the  road,  so  that  smooth  transference  on  foot,  or 
by  stretcher,  is  possible.     There  is  this  striking  contrast : 
the  I'oor  Law  institutions  possess  wide  and  open  doors, 
and  in   some  areas  are  inviting  and  encouraging  paying   , 
patients  at   a  time   when   public   health   authorities   are 
seeking  more  beds. 

The  obstetric    assistant,  preferably    a    graduate    with   i 
distinction,   having   experience   of   one  or    more    hospital 
resident    posts,    serves    under     university    departmental 
control,  and  supervi.ses  the  practical  obstetrical  work  of 


to  the  usual  lecture  theatre,  namely,  a  practical  classroom 
and  a  laboratory  and  a  museum,  which  invite  and  tempt 
the  students  to  see  and  test  for  themselves  (during  daily 
working  hours)  the  normal  and  the  abnormal  in  fresh  and 
preserved  specimens ;  to  practise  palpation  on  mannikins 
supplied  with  normal  and  abnormal  fetuses,  and  to  cul- 
tivate under  trained  departmeutal  supervision,  familiarity 
with  instruments,  appliances,  casts  and  operation  methods. 
The  saving  of  time  iu  the  overcrowded  medical  curri- 
culum becomes  reflected  upon  clinical  clerkship  and 
systematic  study,  for  both  of  which  it  is  an  essential  pre- 
paration and  accompaniment ;  practical  tests  have  always 
been  prominent  in  the  university  final  examination  in 
obstetrics  and  gynaecology.  It  is  thus  seen  that  in  the 
obstetric  clinic  at  Liverpool  the  recommendations  of  the 
(ieueral  Medical  Council  have  been  carried  out  for  twenty 
years;  the  residt  has  been  a  steady  improvement  in  the 
clinical  obstetrical  training  of  all  students  and  an  en- 
couraging record  of  public  service  of  past  obstetric 
assistants.  The  department  is  of  opinion  that  the  educa- 
tion and  training  of  the  pupil-midwives  should  be  provided 
within  its  walls,  but  not  necessarily  by  the  same  teachers; 


I'lG.  3.  —  Munnikin  opened  to  sbow 
tbe  type  of  coati'ttcieJ  rachitic  Hut 
pelviB. 

the  students  who  reside  with  him  in  his  official  residence^ 
a  university  hostel — during  the  period  of  their  attendances 
on  at  least  twenty  labours.  Daily  attendance  at  the 
Livernool  Maternity  Hospital  is  as  follows  :— 

(1)  Antenatal  care.  ,    .   ,   ■ 

^2\  Out-imtienl  and  wai-d  visits  at  10  a.m.  by  the  obstetric 
a8si«tiiiit  or  the  registrar,  or  both  ;  at  12  noon   by 
the  lioiiornrv  Hiirgeoii  on  (hity  in  his  three  months' 
rota.     iTIiere  iire  four  honorary  surgeons,  of  whom 
cue  is  llie  university  professor  ex  oj/icio.) 
(3)  LaboiirH  and  obHteUical  oiiciations  at  any  lioiir  of  the 
day  or  nitilit. 
It  is  significant  tliat  students  have  almost  invariably 
partly  or  wholly,  given  up  a  vacation  to  their   practical 
training  in  obstetrics;  these  holiday  sacrifices  recall  the 
overduo  remedy,  the  revision  of  the  whole  medical  cur 
riculiim.     U  is  to  bb  remembered  as  a  reason  against  too 
foimidablu   an    inllation   or   isolation    of    obstetrical    and 
t>y narcological  cilucational  courses  that  our  students  have 
alicaily  attended    the    Hystematic    lectures   on   medicine, 
Hiirgery,  and  midwifery,  and  have  for  at  Ica.st  nine  months 
become  familiar  with  clinical  methods  in  a  general  hospital, 
during  their  medical  clerksliip  (six  months)  and  suigical 
drcHKcrship  (three  months).     Tlirougliout  all  past  incjuiry 
obBtetricH  and  gynaecology  have  been  declared  insepaialilf 
fjiUier  in  teacliiiig  or  practice.      Tho  constitution   <it   tlic 
department  of   tl.<!  l,iverpool   University  Uicrofoie  stiin.ls 
ou     the   ground    of    longstanding    and  firm  agreement ; 
cencroiiH    support    lias    been    bestowed    upon    it    (hiring 
twenty  yeais  by  IIk;  University  Council,  by  tlio    Medical 
Faculty,   by   .Mcdicral  I'ractitioneiH,   and    by   the   Liverpool 
and    District  Trained  .Midwivos   Association.      'J'liis   con- 
ceited oncourBgemcut  has  developed  c(|uipmcut  additional 


Fig.  '(.—The  luannikin  closed  during  vasinal 
examiuatiou  of  the  pelvic  cavity. 


Fig.  5. —The  raanniliin  and  fetus  arranged 
for  abdominal  and  vaginal  palpation  ;  the 
fetus  held  above  the  brim;  forceps  not 
to  Ije  applied  ;  5-iucb  conjugate. 


this  will  bring  to  the  midwives  a  more  exact  acquaintance 
with  the  relative  extent  of  tho  doctor's  education  and 
training. 

Details  are  given  below  of  cases  illustrating  the  need  for 
the  uses  of  such  an  organization  as  I  have  depicted. 

Case  i. 
A  male  fetus,  101b.  11  oz.  iu  weight  aud  22i  iu.  in  length, 
stillborn  as  a  result  of  natal  incidents  (Kig.  1).  The  healthy 
niotlier,  afied  38.  had  liad  three  early  abortions  and  had  borne 
si.N  living  (nil-term  cliildren.  In  her  tcutli  pregnancy,  on  the 
cdinputc-d  270tli  day,  tho  vertex  )ireseiited  in  the  R.O.r. 
position.  In  the  patient's  house,  in  the  district  of  the  Ladies' 
Charity,  the  obstetric  assistant  called  by  tlic  midwife  performed 
a  diOic'ult  forceps  delivery.  There  had  probably  been  an  error 
in  the  reckoning  of  the  diiration  of  the  pregnancy ;  protracted 
gestation  and  oversize  (wliicb  are  not,  however,  incontestable) 
were  not  susjiected  at  the  time  of  labour. 

What  ante-natal  officer  or  other  medical  man  would  have 
ventuKid  to  advocate  Caesarean  section  in  the  treatment  of 
the  labour  unless  the  patient  had  been  uuder  observation 
before  the  suspect  stage  ? 

Cask  ii. 

In  a  case  of  central  placenta  pracvia  (l''ig-  2i  a  fatal  liaomor- 
rliage,  without  appreciable  dilatation  of  llio  <ervi,\  orsepai-ation 
of  the  placenta,  occurred  iu  the  public  amlniliiiue  dnriiig  a 
journey  lo  the  maternity  hospital.  A  full-turni  nicrns  and  well- 
grown  fetus  in  the  first  vertex  position  above  u  i-entral  [ilacentn 
praevni  amply  denote  Caesarean  sccliuu. 

What  authority  could  safely  and  prudently  provide 
against  the  iuturvontiou  of   tliis  sudden  calamity  ? 

Cask  hi. 

A  |iriinigravidii,  aged  34,  already  thiee  iliiys  in  hibnur,  arrived 

iu    hoHoital    at   the   301bI    day  of   gestation    with   a    largo   dead 
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fet'u8,  8  lb.  in  weight,  in  iit(ro  above  the  brim  of  »  generally 
contracted  pelvis;  the  membranes  had  ruptured  prematurely 
tlin.nyh  a  1  in.  dilated  cervix;  the  tcmi)erature  was  102'  to 
103.8  .  and  llicvc  was  a  rifjor  on  each  of  the  three  days  in 
hospital  before  the  completion  of  the  labonr.  The  [elal  head 
was  at  OMcf  jierforated  to  assist  descent;  feeble  pains  were 
ohservuble  and,  fidl  dilatation  of  the  cervix  Ikmmk  attained 
two  davH  hilry,  the  collapsed  head  luivinj^  reached  the  perineum, 
the  chilli  wiis  with  great  ditliculty  extracted,  'i'he  teni(>eratine 
immedialeh  became  normal;  tfie  recovery  of  the  patient  fol- 
lowed witliiiut  further  complication.  The  fetus  was  macerated 
and  had  betii  ten  days  dead. 

In  tins  r;ise  the  lioad  was  above  the  brim  ia  the  primi- 
gravida,  tho  gcsUition  prolonged  and  the  pelvis  contracted  : 
the  lesson  is  that  fetal  death  and  maternal  dauj^er  could 
Lave  been  a  voided  by  previous  examination  and  consultation. 
In  Liverpool  we  endeavour  to  sharpen  the  dull  grasp  of 
history,  symptoms,  and  physical  signs  by  the  cultivation 
in  the  practical  classroom  of  individual  research  and 
repeated  experiment.  Deformed  pelves  display  their 
truths  and  normal  jielves  stand  by  them  for  comparison. 
We  have  twelve  maunikins  in  hard  wood — teak  excels  oak, 
although  the  slight  cracks  iu  the  latter  can  be  easily  tilled 
with  cement.     Each  mannikin  (Figs.  3  to  6)  is  an  accurate 


Fic.  6.— The  galvanized  iron  frame  and  the  rubber  pelvic  floor 
can  \iO  removed  aud  cleaned.  The  iron  frame  slides  under  the 
erooves  beneath  tb'e  fi.\cd  iron  plates. 

copy  (made  by  an  expert  carver)  of  a  pelvis.  It  is  placed 
in  a  dorsal  position  on  a  short,  stout  table,  and  can  be 
washed  and  dried.  The  natural  pelvic  floor  is  imitated  in 
each  maunikin  by  a  movable  rubber  diaphragm.  Iu  an 
adjacent  cool  tank  are  placed  a  number  of  normal  and 
abuonnal  fetuses  in  a  freshly  preserved  state.  The  value 
of  practical  trials  with  forceps  on  fetuses  and  maunikins 
cannot  be  overestimated.  In  calmer  moments  between 
the  class  hours  facilities  for  familiarity  with  the  employ- 
nieut  of  forceps  steady  the  students'  individual  judgement 
with  regard  to  patience  or  haste,  and  the  conditions  quali- 
fying for  sticcess  or  disappointment  in  using  the  forceps- 
grip.  (In  dystocia  the  application  of  forceps  cannot  be 
commended,  except  in  appropriate  physical  conditions.) 
Similarly  craniotomy  on  a  dead  fetus  is  an  operation 
demanding  repeated  trials.  Version  and  intrauterine 
manipulations,  including  the  manual  withdrawal  or 
separation  of  the  placenta,  arc  to  be  learned  by  the  use 
of  suitably  sized  clear  glass  globes  placed  within  the 
mannikin;  for  this  purpose  fresh  fetuses  and  placentae  are 
provided.  Without  having  received  these  preliminaries  in 
practical  training  the  student  carries  with  him  an  awkward 
handicap  iu  any  future  clinical  work  that  ho  may  under- 
take in  homes  or  in  hospital. 

liacon  drew  a  distinction  between  arts  mechanical  and 
sciences  of  conceit.  "  In  sciences  of  conceit  the  first  author 
goes  farthest  and  time  lessoth  and  corrupteth,  but  iu  arts 
mechanical  the  first  devise  comes  shortest  and  time 
addeth  and  perfectetli."  In  this  brief  sketch  I  have  tried 
to  illustrate  the  use  of  arts  mechanical  iu  obstetrical  and 
gynaecological  training. 
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Two  uncommon  causes  of  death  have  lately  been 
reported.  \  child  of  4  died  at  l?lackhuru  fixjm  toxic 
.(!a.strilis,  following  the  eating  of  about  thirty  potassium 
chlorate  tablets.  A  boy  of  12  died  at  Wrexham  from 
poisoning,  due  to  the  use  of  a  stem  of  hemlock  as  a  pea- 
shooter. 

Thk  Cuuard  Steamship  Company  have  contributed 
£10,000  iu  response  to  the  apiieal  of  the  I'nivcrsity  of 
Ijiver|X)oL 
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SECTION    OF    TROPICAL    MEDICINE. 
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PROBLEMS  OF  FILAKIASIS. 

DT 

.T.  W.  W.  STEPHENS,  M.D.,  F.R.S., 

AND 

■WARUIXGTON  YORKE,  M.D. 

(Liverpool  School  of  Tropical  Medicine.) 

Having  recently  had  occasion  to  study  the  literature  ot 
filariasis  wo  found  therein  many  conflicting  statements. 
Our  intention  in  this  paper  is  to  draw  attention  to  soiva 
of  these,  as  they  concern  fundamental  questions,  aa 
accurate  solution  ot  which  is  necessary  for  elucidating 
the  relationship  of  Filaria  hancrofti  to  tho.se  fo: i_i3 
of  lymphatic  disease  which  are  commonly  known  aa 
filariasis. 

Table  l.—Sltowing  Microfilaria  Hale  at  Different 
AriePerioiIs. 


Babr(1912):  Fiji. 


Population,  i  I-f^f "!«»  I  Popatation.    Pf"l°'»?'' 


c-10  

72 

14 

1 

25 

24.0 

11-20  

222 

157 

216 

203 

21-30     

212 

37.7 

233 

22  7 

31-40     

118 

47.5 

) 

41-50     

83 

15.7 

IM 

27.1 

51-60     

58 

44  8 

1 

61  70    

71  and  over  ... 

41.0 

f 

5S 

20 '( 

According  to  Bahr's  data  the  microfilaria  rate  tor  males 
increases  at  each  age-period  up  to  the  31-40  perioil.  and 
then  remains  practically  stationary,  while  according  to 
Cruickshank's  and  Wright's  figures  for  males  the  rate  is 
practically  the  same  at  all  age-periods.  If  these  data 
represent  the  actual  state  of  affaire  iu  the  two  countries 
the  difference  is  remarkable  and  requires  explanation.    The 

Table  ll.—Shoicing  Microfilaria  liale  among  thote  sliowing  Signg 
uf  Lymphatic  Diseate  and  among  those  not  shoirtny  Sigiit. 


Author  and 
District. 

Number 
Examined.  ! 

Micro- 
filaria. 

Pcrcent- 
aee. 

Manson 
(1883), 
Amoy. 
China 

Diseased 
Xot  diseased 

65 
605 

38 

24 

585 
4.0 

Uabr  (1912<. 
Fiji 

Diseased 
Not  diseased 

•221 
•91 

99 
31 

45  0 
510 

Diseised 
Notdisoiiscd 

f79 
)95 

16 
8 

:oo 
so 

fjiseascd      ... 
Not  diseased 

■  {       iss 

.  1        M84 

28 
4« 

33  0 
210 

Dipcasod      ... 
Not  diseoaod 

■  1         fM           1 

10 
11 

330 
ISO 

•  >falc 
i  Mal< 

«  over  20  rears. 
a  under  10  year*. 

I  Feuiales  over  20  yearn. 
S  Femalw  under  20  roars. 

232      AOG.    t4,'  1920] 


SECTION  OF  TROPICAL  MEDICIw? 


blatter  is  of  importance,  because  if  in  certain  countries 
the  microfilaria  rate  differs  at  different  age-periods, 
then  the  fact  must  be  taken  into  account  iu  esti- 
inatiug  the  microfilaria  rate  of  a  population  and  also  in 
comparing  microfilaria  rates  among  the  diseased  and 
nou-diseased. 

The  data  of  both  these  observers  (Table  II)  agree  in 
that  the  microfilaria  rate  among  those  showing  signs 
of  lymphatic  disease  is  greater  than  among  those  not 
showing  signs,  but  it  is  noteworthy  that  the  difference  in 
Mauson's  figures  for  the  two  groups  is  great  (54.5  per  cent."), 
■while  in  those  of  Balu-  the  difference  is  relatively  slight, 
the  maximum  being  18  per  cent.  AVe  have  been  unable  to 
find  iu  the  whole  of  the  literature  any  other  comparable 
data  on  this  important  question,  and  it  is  obviously  one 
on  which  much  further  information  is  required. 

If,  however,  we  limit  ourselves  to  a  consideration  of 
elephantiasis  cases  (a  condition  which  is  generally  regarded 
as  the  most  important  pathological  manifestation  of  in- 
fection with  Filaria  bancrofti)  we  find  that  the  evidence, 
whether  the  microfilaria  rate  is  greater  in  these  or  in 
non-elephantiasis  cases,  is  contradictory. 

Table  lU.^Showing  Percentaije  Infected  ivitlt  Microlilaria 
amongst  Elephantiasis  and  Non-elephantiasis  Cases. 


Elephantiasis  cases 


Number 
Infected 
with 
Micro- 
filaria. 


Tribondeau  (1900). 
Society  Islands, 
Pacific 

Elu^^/.^antiasis  cases 

Non-elephantiasjs 
cases 

62 
•38 

23 
6 

37.1 
15.8 

Bahr  (1912),  Fiji ._ 

BtephautiasiS  cases 

Non-elephajitiasia 
cases 

47 
1.273 

18 
340 

38.3 
26.7 

Uanson  (1907), 
Cochin  India 

Elephantiasis  cases 
Non-e!eplmntiasis 

14 
74 

1 

20 

7.1 
27.0 

Cruickshank  and 
Wrieht  11314). 
Cocbin  India 

Elephantiasis  cases 

Non  elephantiasis 
cases 

130 
870 

12 
197 

9.2 
22.6 

*  Some  below  10  years  of  aee,  majority  15  to  25  years  of  age. 

While  Manson  (1883),  Tribondeau  (1900),  and  Bahr 
(1912)  agree  that  microfilaria  is  more  common  in  clo- 
phautiasis  ca.seH  than  iu  nouelephautiasis  cases,  Man.son 
(1907)  and  Cruickslianlt  and  Wright  (1914)  fiud  the  reverse. 
The  close  agrocmout  of  Mansou's  (1907 1  figures  for  Cochin 
India  with  those  of  Cruickshank  and  Wright  (1914)  for  the 
eauie  district  is  interesting,  and  we  may  reasonably  infer 
that  they  represent  the  truth,  nor  have  we  any  ground  for 


doubting  the  accuracy  of  the  figures  of  Manson  (1883), 
Tribondeau,  and  Bahr,  but  the  cause  of  the  discrepancy 
requires  investigation. 

Next,,  if  we  compare  the  microfilaria  rate  and  the 
elephantiasis  and  abscess  rates  in  different  countries  we 
find  an  absence  of  any  definite  relationship. 

Table  IV. — Sliowing  the  Microfilaria,  Elephantiasis,  and 
Abscess  Rates  in  Different  Countries, 


Author  and  District. 

Percentaije 

Number      ^"1?^^^^ 
Examined.      ^}^^^_ 

filaria. 

Percentage 
with 

Elephant- 
iasis. 

Percentage 

with 
Abscess. 

Manson    (1883),    Amoy, 
China 

670                9.2 

3.7 

- 

HoulBandis  (1910),  May- 
Qtta,  Comoro  Islands 

3.000       1         — 

74.0 

Less  than  1 

Manson    (1907),   Cochin  1           88 
India                              | 

24.0 

16  0 

- 

Bahr  (1912),  Fiji 1,320       [        27.1 

3.56 

20  0 

CiuiclishankandWright'       1.000        t    '    20.9 
(I9I4),  Cochin  India      \ 

13.0 

0.0  ■ 

McNaughton    (1919).           217 
Funafuti.  EUice 
Islands                             1      ' 

lor.o 

3.7 

- 

Croll       (1919),        South         4,112        1        11.3 
Queensland 

0.0 

- 

Brochard  (1910).  Wallis 
Islands 

4,000 

- 

50.0 

Very  com- 

Table  IV  shows,  for  example,  that  the  filaria  i\ate  (of 
those  examined)  in  Fiji  is  higher  than  that  of  Cochin 
India,  its  elephantiasis  rate  is  only  about  a  quarter  that  of 
the  latter  place,  and  its  abscess  rate  is  20  per  cent.,  while 
that  of  Cochin  India  is  nil. 

Next,  if  we  consider  the  manifestations  of  filariasis 
exhibited  iu  different  countries  we  find  they  vary  greatly. 
Table  V  shows,  for  example,  that  in  Fiji  enlarged 
lymphatic  trunks  are  nearly  ten  times  as  common  as  in 
Cochin  India;  that  in  Cochin  India  enlarged  inguinal 
glands  are  nearly  twice  as  common  as  in  Fiji;  that  in 
Comoro  Islands  12  per  cent,  of  the  population  suffer  from 
lymphangcio-varix  of  the  scrotum,  none  in  Wallis  Islands, 
Fiji,  or  Cochin  India ;  and  so  on. 

Finally,  the  region  of  the  body  most  commonly  affected 
with  elephantiasis  appears  to  vary  in  different  countries; 
thus,  in  Fiji  elephantiasis  of  the  arm  is  relatively  common 
— in  42.6  per  cent,  of  elephantiasis  cases  the  arm  is  in- 
volved; in  French  Congo  elephantiasis  of  the  arm  is 
aiiparently  absent. 

.Many  difficulties  surround  the  filariasis  problem,  and 
the  examples  given  above  serve,  we  think,  to  show  some 
of  tlio  directions  in  which  further  investigations  are 
I'equired. 


Table  \.—Sltou-ing  tlie  t'requency  of  the  Various  Clinical  Manifestations  of  Filariasis  in  Vilferent  Countries,  e.rpressed  as 
Fercentages  of  the  Total  Population  Examined. 


Author. 

II 

.5 

ii 

IP 
M.HC5 

U 

.2 

DO  = 

3 

4 
s 

o 

2 
5 

1 

a 
u 

1 

i 

1 

s    . 

•a 

Brochard  (1910).  WalliH  Inland! ... 

4,C00 

' 

? 

Common 

0 

" 

0 

20 

Common 

? 

Common 

liounianiliii    (1910),     Mayolta. 
Comoro  laluodi 

3,000 

1 

? 

t 

12 

Lo>B  than  1 

59 

78 

•n 

Lesa  than  1 

? 

Bahr  (1912).  Fiji        

1,320 

i7.1 

4.7 

•JS 

22 

0 

0 

? 

?■ 

I 

0.06 

3.» 

JO 

? 

■    y  '«, 

CriilokHhank  and  Wright  (1914), 
CocbiD  India 

1,000 

20.9 

0.5 

S1.4 

36.8 

22.3 

0 

0.6 

0.9 

■' 

.9   . 

IS. 

0 

1    . 

29.4 

ii- 

*  7  iDOluAsn  axillary. 
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FILARIA  BANCROFTI  IN  THE  PRODUCTION  OF 
KLKIMIANTIASIS  AND  KINDRED  DISEASES. 

IIY 

(;1X)UGE  C.  LOW,  M.D.,  M.R.C.P.. 

riDsician,  Hnsp  tal  tor  Tropicjl  Diseases,  EnilsleiRli  Gardens,  and 

Scauion'K  Ilositiuil,  Uoyal  Albvrt  Docks.  Iioudou:   Lecturei'  and 

CousuUing  I'utliologist,  London  School  of  Tropical  Medicine, 

AND 

PHILIP  MAN'SON-BAHU,  D.S.O.,  M.D.,  M.R.C.P.. 

Assistant  I'liysiciiin,  Hospital  for  Tropical   Diseases.   Endsleich 

(iardcus,  luul  Seamen's  Hospital,  lioyal  .\lberl  Docks,  London; 

Lecturer  Loudon  School  of  Tropical  Medicine. 

In"  (lealinn  with  tliis  somcwliat  difficult  anil  complicated 
subject  it  will,  we  think,  conduce  to  clearucs.s  and  also  be 
advantagcoiLS  if  wo  express  our  views  in  a  categorical 
uiauucr  under  the  following  headings  : 

(fi)  /•oological. 
U>)  Pathological. 
\c)  Statistical. 

(a)  Zoolorjicnl. 

The  parent  filariae  are  inhabitants  of  the  lymphatic 
system  and  may  be  found  living  either  in  the  lymph 
chamiels  or  in  the  glands  themselves.  From  our  worlc  on 
the  subject  we  consider  it  probable  that,  by  acting  as 
mechanical  irritants,  or  by  the  excretion  of  some  irritating 
toxin,  either  from  the  cuticle  or  in  the  faeces,  as  we  know- 
takes  place  in  other  helminthic  infections,  they  produce 
a  local  inflammation  of  the  vessel  wall  and  of  the  glands 
which  they  inhabit. 

The  embryos  born  in  the  Ij'mphatics  of  man,  provided 
they  are  able  to  secure  a  free  passage  into  the  circulating 
blood,  do  not  of  themselves  produce  any  obstructive 
changes;  in  other  words,  the  embryos  of  Filaria  bniicrofti 
are  non-uathogeuic.  That  this  is  the  case  may  be  gathered 
from  a  consideration  of  the  life-history  of  filariae  in 
general.  It  would  be  greatly  to  the  disadvantage  of  the 
parasite  if  it  were  otherwise,  for,  if  the  cmbrjos  were 
capable  of  causing  grave  pathological  changes  in  the  host, 
this  fact  would  necessarily  militate  against  the  favourable 
.sjiroad  of  the  parasite  from  man  to  man. 

Statements  to  the  effect  that  perfect  health  of  the 
human  liost  may  coexist  with  a  iilarial  infection  have 
frequently  been  made,  but,  if  the  after-history  of  such 
cases  were  sy.stematically  followed  up  more  often  than 
they  are  at  present,  it  would  be  found  that  sooner  or 
later  many  would  develop  definite  pathological  signs  of 
a  lymph  stasis.  Wc  have  records  to  support  this  state- 
ment in  our  own  experience,  both  from  the  West  Indies 
and  from  Fiji. 

It  is  (juestionable  if  any  helminth,  especially  those 
inhabiting  the  arterial  or  lymphatic  vessels,  is  harmless. 
We  have  only  to  consider  "  verminous  aneurysms "  in 
horses,  the  cardiac  disease  of  the  dog,  due  to  Dirofllaria 
imviilis,  the  ravages  of  bilharzial  disease,  to  illustrate  the 
point, 

(il  Pathological. 
The  part  played  by  the  filaria  in  producing  pathological 
symptoms  of  lymphatic  obstruction  is  to  be  considered  as 
follows ; 

1.  During  the  lifetime  of  the  parasite  a  narrowing  of 
the  lumen  of  the  containing  vessel  occurs,  by  aprolifei"ation 
of  the  lining  endothelium,  as  well  as  by  a  compensatory 
fibrosis  of  the  vessel  wall.  Both  these  processes  still 
further  impede  the  lymph  flow  and  bring  about  a  state 
of  chronic  stasis,  so  that  ultimately  the  lumen  of  the 
lymphatic  vessel  may  be  totally  obliterated. 

2.  It  will  bo  readily  understood  that,  with  tlie  narrowing 
of  the  lumen  of  the  lymphatics,  the  free  passage  of  the 
embryos  of  I'\  hancro/li  into  tho  lymph  current  to  the 
interior  of  the  body  is  seriously  interfered  with,  so  much 
so  that  they  may  become  totally  arrested  during  their 
passage  through  the  lymphatic  glands.  This  is  specially 
the  ca.se  in  those  glands  which  are  situated  distally  to  tho 
point  of  obstruction  ;  at  this  juncture  the  embryos  may  bo 
de.stroyed,  and  during  their  process  of  disintegration  tho 
intlamuuition  and  con.soqucnt  fibrosis  of  the  lymphatic 
tissue  is  increased.  That  i.s,  the  embryos,  though  not 
pathogenic  in  tho  liviiif;  stage,  become  so  after  death. 

Tho   fibrosis  of   the  lymphatic  glands,  to    which   little 


attention  has  hitherto  been  paid,  is  one  of  the  most 
marked  features  of  the  pathology  of  filarial  disease,  and 
of  elephantiasis  in  particidar.  In  microscopical  sections  of 
the  glands  this  fibrosis  can  bo  demonstrated,  and  the 
histopathological  picture  is  further  characterized  by  giant 
cell  formation  and  cosinophilo  aggregations.  Fairley 
and  others  have  shown  that  a  similar  concentration  of 
helminthic  toxins  occurs  at  certain  focal  points  ia 
bilharzial  disea.se. 

The  effects  of  the  toxins  produced  during  the  process  of 
destruction  of  the  adult  worms,  as  well  as  of  the  embryos, 
may  be  more  widely  disseminated  than  is  at  present 
thought  to  be  the  case.  One  of  us  (.Manson-Iiahr)  Ikis 
already  shown  that  even  the  lymphatic  glands  proxi- 
mally  .situated  to  the  scat  of  the  parasites  may  show  in- 
flammatory changes,  thus  suggesting  a  generalized  toxic 
condition. 

Let  us  consider  what  happens  to  the  embryos  produced 
by  a  pregnant  female  filaria  in  a  lymphatic  cliannel  tlie 
lumen  of  which  is  in  the  process  of  occlusion.  Owing  to 
the  inability  of  the  embryos  to  maintain  a  separate  exist- 
ence for  any  length  of  ti^e  in  lymph  itself,  those  which 
cannot  escape  into  the  blood  stream  must  ultimately 
become  destroyed,  and  in  the  process  produce  an  acute 
inflammation  of  the  vessels  and  glands,  a  condition  known 
clinically  as  "filarial  lymphangitis."  The  process  de- 
scribed above  is  a  vicious  one,  because  it  reacts  upon  the 
adult  worm  itself,  and  probably,  in  the  majority  of  ea.ses, 
causes  its  death.  This  is  shown,  first,  by  the  fact  that 
embryos  have  been  observed  to  gradually  disappear  from 
the  peripheral  blood,  after  even  one  single  attack  of 
lymphangitis;  secondly,  by  the  discovery  of  the  recently 
dead  or  dying  worms  in  the  inflamed  lymphatic  glands 
after  an  attack  of  lymphangitis,  as  in  a  case  under  Mausou- 
Bahr's  notice  in  Fiji. 

After  death  the  worm  becomes  calcified  and  may  be 
recognized  as  a  calcareous  mass  for  many  yeais  after- 
wards. During  the  process  of  calcification  the  now 
defunct  worm  acts  not  only  as  an  obstruction,  but  as  a 
chronic  irritant  to  the  ves.sel  or  gland  tissue.  The  stages 
of  the  process  of  lymph  stasis  by  means  of  /■ .  hancro/li 
or  its  products  are  thus,  to  our  minds,  complete;  and  we 
may  trace  this  pathological  process  still  further  till  it 
ends  in  the  highest  expression  of  lymph  stasis,  namely, 
elephantiasis. 

It  will  be  readily  understood  that  a  lymph  stasis  of  this 
sort  takes  several  years  to  complete.  It  may  require  the 
blockage,  owing  to  the  abundant  anastomosis,  of  several 
j  sets  of  lymphatic  vessels  and  glands  before  a  well  estab- 
lished lymph  stasis,  with  consequent  production  of 
elephantiasis,  takes  place.  Elephantiasis,  a  state  which 
may  be  considered  as  the  expression  of  a  massive  in- 
festation with  F.  banoofli,  takes  place  onlj-  after  repeated 
invasions  by  the  parasite,  and  only  occurs  as  an  indigenous 
disea.se  in  those  localities  where  repeated  infestation  is 
possible.  The  foregoing  remarks  suflice  to  explain  tho 
absence  of  filarial  embryos  in  elephantiasis,  a  point  so 
often  emphasized  by  antagonists  to  the  filarial  theory  of 
this  disease.  lu  answer  to  their  objections,  we  would 
once  more  emphasize  that  the  parasitic  cause  of  tho 
disease  is  defunct,  but  its  effects  upon  the  tissues  of  its 
host  are  permanent.  When  embryos  are  found  in 
elephantiasis  cases,  as  is  known  to  occur,  even  up  to 
25  per  cent,  in  heavily  infected  areas,  this  simply  indi- 
cates a  rcinfestation  with  adult  F.  haucrofli  in  some 
unobstructed  lymphatic  channel  of  the  body. 

The  ultimate  result  of  all  parasites  which  cause  in- 
flammation of  tissues  is  the  production  of  fibrosis,  and  thia 
persists  long  after  tho  disappearance  of  the  specific  cause. 
•\  familiar  analogy  may  ho  cited  in  tho  case  of  urethral 
stricture  following  gonococcal  infection;  the  gonococcus 
may  have  long  disappeared,  yet  tho  effects  unfortunately 
remain.  Would  anj-ono  at  the  present  day  .seriously  aver 
that  the  gonococcus  is  not  the  active  agent  iu  90  per  cent. 
of  all  cases  of  urethral  stricture  with  urinarj'  retention? 
The  analogy  may  bo  carried  further;  a  small  percentage  of 
urethral  strictures  are  duo  to  traumatism  and  other  causes 
blocking  the  urethra,  just  exactly  in  tho  same  way  that 
the  filarial  worm  is  not  necessarily  the  pathological  agent 
in  all  cases  of  olephantiasi.s.  It  is  obvious  that  a  lymph. itio 
blockage  may  occur  from  many  causes — to  quote  only  a 
few ;  surgical  removal  of  tho  inguinal  glands,  lioptic 
lymphangitis,  prevertebral  fibrosi-s,  septic  absorption  fron 
chronic  eczema  of  tho  Iocs,  may  all  produce  au  oocUii»ioa 
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of  the  lyinpbatic  vessels  and  consequent  elephantiasis  of 
the  parts  drained  by  these  vessels,  and  so  produce  a  state 
which  caunot  bo  differentiated  from  real  tropical  or 
filarial  elephantiasis. 

iibrotic  changes  elsewhere  in  the  body  may  be  prodaced 
by  totally  dissimilar  agents.  We  uesd  only  mention 
cirrhosis  of  the  liver,  -whicli  may  be  produced  by  helminthic 
parasites— schistosoma,  clonorcliis,  etc. — by  a  spirochaete — 
Spironemd  pallida — by  various  toxins  such  as  alcohol,  but 
the  ultimate  result,  the  production  o£  ascites  and  cholaemia, 
is  the  same. 

Tiie  chain  of  evidence  that  F.  bancrofti  is  the  cause  of 
tropical  elephantiasis  may  now  be  considered  sufficiently 
proved  on  pathological  grounds,  but  Koch's  postulates, 
■wliich  Prout  has  suggested  should  be  applied,  cannot  be 
satislied,  for  tlie  simple  reason  that  no  laboratory  or 
domestic  animal  is  at  present  known  to  be  susceptible  to 
the  parasite,  and  therefore  such  a  scientific  experiment 
cannot  be  conducted.  It  is  also  hardly  necessary  to  point 
out  that  helminths  cannot  be  compared  with  vegetable 
micro-organisms  in  this  respect, 

(c)  Stalistical. 

It  lias  been  aptly  said  that  statistics  may  be  made  to 
prove  anything  or  nothing.  Mathematical  statements  based 
on  statistics — if  one  knows  who  did  the  woi-k  on  which 
the  statistics  are  based — may  be  useful,  especially  to  the 
mathematically  inclined,  but,  at  the  same  time,  they  must 
not  be  allowed  to  controvert  definitely  ascertained  facts. 
We  must  plead  that  those  who  base  their  arguments  upon 
statistics  alone,  and  have  arrived  at  the  conclusion  that 
jf^.  bancrofti  is  not  the  cause  of  elephantiasis,  have  not 
Bufficiently  studied  the  pathology  of  the  disease.  Would 
it  not  be  more  advantageous  to  study  microscopical 
sections  rather  than  statistical  tables  ?  We  maintain  that 
the  account  we  have  already  given  explains  many  of  the 
Btatistical  anomalies,  as,  for  instance,  the  absence  of  the 
embryos  of  /''.  baiicrofli  from  the  blood  in  cases  of 
elephantiasis,  and  also  the  distribution  of  elephantiasis 
nostras  in  temperate  countries. 

Viewing  the  problem  in  its  broadest  aspects,  there  are 
certain  outstanding  features — namely  : 

1.  F.  bancrofti  is  a  tropical  and  subtropical  parasite,  as 
rIso  is  elephantiasis  a  tropical  and  subtropical  disease. 
Few  will  be  found  to  deny  that  the  maximum  prevalence 
of  elephantiasis,  chyluria,  lymph  scrotum,  hydrocele,  etc., 
corresponds  almost  exactly  with  the  geographical  distribu- 
tion of  /•'.  bancrofti,  though  wo  admit  that  more  intimate 
knowledge  of  the  regional  prevalence  of  the  parasite  is 
still  required. 

2.  Tlic  maximnm  rate  of  infestation  of  a  population 
coiTCsponds  closely  with  the  occurrence  of  elcphantoid 
disease —for  instance,  how  else  explain  (Irenada,  a  West 
Indian  i.sland,  with  little  or  no  filarial  infestation  and 
a,  corresponding  absence  of  olephantoid  disease,  while  on 
the  other  hand,  St.  Kitts,  another  West  Indian  island,  with 
an  infestation  rale,  demonstrable  by  microscopical  blood 
oxamination.  of  30  per  cent.,  correspondingly  shows  a  very 
largo  nninber  of  cases  of  elephantiasis  and  other  lymphatic 
diseases? 

3.  One  must  emphasize  the  fact  that  the  embryos  of 
F.  Iiancrofti  must  not  bo  taken  as  the  solo  index  of  the  infoc- 
tivity  of  the  population  ;  their  absence  from  the  circulation 
do  s  not  nccoSRarily  negative  infestation  hy  F,  bancrofti, 
because  it  is  well  known  that  in  lymphangitis,  in  many 
cases  of  chyluria,  in  filarial  abscesses,  and  in  olophantiusis 
tlio  embryos  arc  often  prevented  from  gaining  access  to 
the  peripheral  blood.  Kurllicrmoro  largo  numbers  of  adnlt 
/''.  Iiani-rofli  h.ave  been  found  in  enlarged  lymphatic  glands 
without  the  proHonco  of  llio  corresponding  embryos  in  the 
blood,  'J'liis  being  so,  the  filarial  disease  rato  must  bo 
almost  double  that  of  the  microfilaria  rato  of  a  tropical 
population. 

In  order  to  arrive  nt  a  correct  estimation  of  the  filarial 
index  of  any  population  one  must  take  into  consideration, 
jiot  only  the  number  of  people  with  domonstrablo  micro 
lilarino  "  in  their  blood,  hut  also  those  hearing  clinical 
evidence  of  lymphatic  diseaso  without  microfilariae.  If 
this  point  is  realized  it  will  ho  understood  that  wherever 
the  filarial  disease  rate  ifl  higli,  llioro  also  the  microfilaria 
■  rato  is  high  in  proportion.  This  has  boon  so  Huflicicntly 
otnphasi/.ed  in  our  various  contributions  to  the  subject  that 
wo  need  not  labour  the  noinl  further  hero. 


DISCUSSION. 
Major  Black  agreed  with  Drs.  Low  and  Manson-Bahr 
th!),t  statistics  were  not  very  reliable  as  regai-ds  the 
incidence  of  tho  disease,  and  indicated  that  this  unre- 
liability might  be  due  in  part  to  tho  presence  of  the 
microfilaria  in  the  enlarged  glands  when  not  present  in 
the  blood. 

Surgeon  Captain  BASSETT-SMnn  emphasized  tho  great 
value  of  clinical  and  pathological  research  and  suggested 
that  the  employment  of  different  technique  by  the  various 
observers  rendered  the  statistics  of  little  use.  He  drew 
attention  to  the  marked  eosinophilia  as  an  indication  of 
the  toxicity  of  the  parasite,  and  to  tho  resistance  shown  by 
certain  cases  to  treatment  with  intravenous  injections  of 
arsenic  and  antimony,  even  over  a  period  of  years* 

Dr.  D.  E.  Anderson  inquired  whether  blood  counts  had 
been  made  with  regard  to  the  numbers  of  the  white 
corpuscles  other  than  the  eosinophils.  Could  difference  in 
race  be  one  of  the  causes  of  difference  in  infection  amongst 
the  black  people?  Had  observers  noticed  that  Africans 
were  more  liable  to  filariasis  than  Indians,  or  was  that  a 
mere  accident  ?  With  regard  to  the  increase  of  temperature 
towards  evening,  could  that  bo  due  to  tho  fact  that  the 
blood  must  be  richer  after  the  three  or  four  meals  of 
the  day  than  after  the  abstinence  of  the  night  ?  Was 
tho  mosquito  net  the  only  explanation  of  the  apparent 
immunity  of  the  white  race?  In  several  cases  of 
elephantiasis  seen  in  Mauritius  and  Bladagascar  in  the 
eastern  hemisphere  and  in  the  AVest  Indies  and  Columbia 
in  the  western  it  appeared  that  the  descendants  of 
Africans  were  more  affected  than  those  of  Indians. 

Major-General  Hehir  said  that  in  the  Calcutta  College 
Hospital,  thirty  odd  years  ago,  they  had  a  certain  number 
of  cases  of  elephantiasis  scroti  constantly  coming  up  for 
treatment,  and  that,  when  once  the  lesion  was  manifest,  it 
was  exceptional  to  get  microfilaria  in  the  surface  blood.  In 
that  part  of  India,  also,  the  obstructions  appeared  to  be 
centred  round  tho  bladder  and  lower  abdominal  regions. 
One  of  the  commonest  lesions  met  with  thirty  years  ago 
was  chylocele,  in  which  at  times  microfilaria  were  found. 
Chyluria  was  also  common,  and  it  was,  he  believed,  in  this 
latter  condition  that  the  late  T.  K.  Lewis,  the  discoverer 
of  the  Microfilaria  bancrofti,  found  it  in  1873. 

Dr.  Law  said  that  this  discussion  was  useful  in  briuging 
out  the  point  that  later  there  might  be  discovered  several 
new  varieties  of  filaria.  In  British  Guiana  there  was  a 
total  absence  of  enlargement  of  the  epitrochlear  gland. 
He  also  drew  attention  to  the  work  by  Dr.  Wise,  late  of 
British  Guiana,  published  in  the  Britialt  Guiana  Medical 
Annual,  showing  that  acute  manifestations  appeared  to  be 
due  to  the  death  of  the  parent  worm. 

Dr.  Sprarman  asked  if  the  incidence  of  the  disease  in 
men  was  greater  than  in  women.  in  the  routine 
examination  of  bloods  at  native  out-patient  dispensaries 
roughly  from  10  per  cent,  to  20  per  cent,  of  males  were 
found  to  be  infected,  whilo  infection  in  females  was  rare. 
Ho  had  never  seen  elephantiasis  of  the  upper  arm  or 
breast,  nor  enlargement  of  tho  cpitrocldoar  gland. 
Klophantiasis  of  tho  scrotum  was  more  frequently  seen 
than  of  the  leg.  Tho  majority  of  the  infectocl  males  were 
natives  of  tho  kingdom  of  Huganda,  who  had  during  tho 
war  travelled  extensively  in  thc^  coast  belts  of  Britisli 
East  Africa  and  German  Karit  Africa. 

RUPLIKS. 

Professor  HrKriiKNS,  in  reply,  said  that  his  joint  papot 
was  not  intended  to  discuss  tho  relationship  of  Filaria 
bancrofti  to  filariasis,  but  merely  to  draw  attention  to  tho 
discrepancies  of  Htatomcnt  found  iu  tho  literature. 

Dr.  Manson-Baiir  urged  tho  nocossity  of  maintaining  ft 
delhiito  standard  of  work  iu  making  luithcr  obscivutions 
on  filariasis,  in  order  that  any  .series  of  observations  might 
bo  profitably  compared.  Ills  own  ohscrvations  showed 
that  men  in  the  I'aeific  Islands  were  more  frequently 
infest<!d  than  women,  that  the  ratio  varied  in  ililTercut 
parts  of  the  worlil,  and  that  this  pi-obahly  dopcndcil  on  tho 
habits  of  tho  two  sexes  in   different  districts.     Tho  samo 
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factor  held  good  for  the  disfcribntion  of  elephantiasis  in 
different  paits  of  the  body.  Those  natives  who  were 
most  frequently  infested  by  way  of  the  arms  were  those 
most  frequently  exposed  to  infestation  iu  this  area;  for 
instance,  the  Fijians  generally  worked  with  bare  arms  iu 
the  fields  where  Stcgomyia  pseuiIocutellari>i,  the  inter- 
mediary host,  most  abounded. 

Dr.  G.  C.  Low  emphasized  the  importance  of  persons 
being  properly  trained  before  attempting  to  do  filarial 
work.  Unless  this  was  done  man}-  serious  mistakes  were 
bound  to  crop  up.  He  quite  admitted  tliat  many  of  the 
so  called  statistics  on  filari;'.sis  w^re  not  only  valueless  but 
even  misleading.  One  must  really  know  the  capability  of 
the  worker  doing  the  work  before  one  cjuld  use  his  results 
in  forming  statistical  tables.  The  whole  subject  of 
tilariasis  was  ver}'  difficult  and  very  imperfectly  under- 
stood by  many.  Some  years  ago  Le  had  tried  to  induce 
some  hamiouy  into  the  results  of  eujbryo  counting  by 
insisting  on  a  standard  measurement  of  blood  being  used 
by  all,  and  suggested  twenty  cubic  millimetres  as  a  suitable 
amount.  Another  difficulty  in  estimating  a  filaiial  in- 
lection  in  an  island  or  district  was  that  it  was  not 
necessary  for  infested  individuals  to  show  embryos  in 
their  blood.  One  must  therefore  estimate  the  embryo 
rate  and  the  disease  rate  separately,  and  this  was  what 
he  had  done  in  the  West  Indies.  For  the  embryo  rate 
the  general  healthy  population  was  taken,  and  then  the 
population  was  searched  for  the  different  diseases,  lymph- 
angitis, chlyuria,  varicose  groin  glauds,  e'ephantiasis,  etc. 
To  anyone  who  had  worked  at  this  subject  in  detail  the 
l^art  played  by  the  filaria  in  the  production  of  elephantiasis 
and  the  other  filarial  diseases  was  plain. 

Answering  Dr.  Anderson,  Dr.  Low  stated  that  pure  white 
people  were  quite  as  liable  to  infection  as  half-castes  and 
negroes ;  Dr.  Daniels  had  shown  that  the  Portuguese  in 
British  Guiana  were  specially  liable,  and  he  (Dr.  Low)  had 
.seen  many  cases  in  white  people  in  .St.  Kitts.  There  were 
still  man)'  interesting  points  which  required  clearing  up  iu 
the  study  of  tilariasis.  both  as  regards  the  life-history  of 
the  worms  and  as  regards  some  of  the  pathological 
points,  and  he  hoped  this  discussion  would  lead  others 
to  take  an  interest  iu  the  subject  and  work  at  it. 


TRKAT3IENT   OF    HUMAN  TRYPANOSOMIASIS 
AND  KALA-AZAR  BY  INTRAVENOUS  INJEC- 
TION OF  ACETYL-P-AMINOPIIENYL 
STIBIATE  OF  SODIUM. 

nr 
PHILIP  MANSOX-BAHR,  D.S.O.,  M.D.,  M.R.C.P., 


The  recent  advances  of  intravenous  therapy  with  antimony 
tartrate  in  tropical  diseases,  both  protozoal  and  helminthic, 
have  been  striking  and  numerous.  Both  iu  trypanosomiasis 
and  kala-azar  very  considerable  progress  has  been  reported, 
and  instances  of  both  diseases  which  have  been  cured  by 
this  drug  have  been  recorded.  Tlie  chief  objection  to  the 
use  of  antimony  tartrate  iu  both  these  i>rotozoal  diseases 
has  been  the  extremely  small  doses — maximum  2i  grains 
(0.i6grami — which  can  be  tolerated  by  man  and  the  pro- 
tracted nature  of  the  treatment,  iu  addition  to  which  the 
trypauosomes,  especially  Trypanosoma  rhodesiense,  appear 
to  be  especially  refractory  to  its  action. 

It  has  been  felt  for  some  time  that  the  production  of  an 
orgauic  compound  of  antimony,  less  toxic  to  the  human 
body  aud  consequently  capable  of  being  exhibited  in  larger 
doses  and  therefore  more  specific  to  these  protozoa,  was 
eminently  desirable. 

In  1916  Caronia  published  an  account  of  the  successful 
treatment  of  kala  azarin  children  iu  Italy  by  intramuscular 
injection  of  acetyl-p  amiuophenyl  stibiate  of  soda.  The 
original  drug  was  prepare.l  by  the  firm  of  Heydeu  in 
Dresden.  A  supply  o£  this  compound  was  procured  by 
Messrs.  .\lleu  and  Hanburys  in  tlio  early  months  of  this 
year  (1920),  and  the  salt'  has  since  been  modified  by  them 
nader  the  name  of  "  stibenyl." 

Their  main  object  has   been  to  increase  its  solubility  in 

■  water  aud  to  eliminate  the  inorganic  antiniony  the  original 

b&tches  tliey  prepared  contained.  This  has  miw  been  done, 


with  tliJ  result  that  "  stibeuyl  "  is  soluble  in  ten  parts  of 
water  and  contains  34.3  per  cent,  of  antimony.  It  can  ba 
aiveu  in  large  doses  to  man — 0.6  gram  (9.24  grains) — it  ia 
easily  tolerated,  and  without  doubt  it  will  be  fouud  that 
still  larger  amounts  cau  be  borne  without  supervention  of 
toxic  symptoms. 

I  have  so  far  treated  two  cases,  appareiltly  with  success, 
with  this  drug,  and  the  results  have  been  so  striking  that  I 
venture  to  make  them  public  at  this  early  stage  with  tha 
view  of  bringing  this  drug  to  the  notice  of  tropical 
practitioners  and  with  the  aim  of  securing  for  it  a  much 
more  extensive  trial  by  those  interested  than  is  at  present 
possible.  Its  aijplication  to  the  treatment  of  leishmaniasis 
may  mean  much  to  the  whole  ot  the  tropical  world. 

T!ie  first  case  is  one  ot  intractable  trypanosomiasis 
(T.  nambiense)  : 

The  pitient,  originally  infected  in  the  Belgian  Congo  in  the 
early  days  of  1916,  has  now  been  under  observation  for  more  than 
four  years.  The  commencement  of  his  illness  was  acute,  with 
liigb  temperature,  unconsciousness,  and  subsequent  delirium. 
He  had  exhibited  at  various  times  all  the  clinical  phenomena 
ot  acute  trypanosomiasis— that  is,  a  generalized  adenitis,  a 
circinate  rash,  and  various  nervous  phenomena.  Trypanosomea 
have  been  extremely  scanty  in  his  peripheral  blood  thronghout. 
Almost  from  the  onset  he  proved  to  be  extremely  sensitive  to 
tartar  emetic  ;  the  maximum  individual  dose  he  could  tolerate 
was  Ij  grains.  On  various  occasions  the  symptoms  of  collapse 
following  injection,  even  after  %  grain,  were  so  severe  that  the 
drug  had  to  be  discontinued.  At  the  end  of  1919  his  mental 
and  cerebral  condition  had  become  very  much  worse.  He  was 
completely  prostrated  in  bed  with  great  muscular  weakness 
and  iuco-ordinatiou  of  movement.  He  developed  incontiuenca 
of  urine  aud  faeces,  aud  this  was  followed  in  the  early  part  of 
1920  bv  eoileptiform  fits,  accompanied  by  screaming,  biting  of 
tongue  and  enuresis.  Three  of  these  fits  were  recorded,  the 
last  on  March  2nd,  1920.  t'p  to  that  dat«  he  had  had  during 
four  vears  :  55  grains  of  intravenous  tartar  emetic,  25  grains  of 
soarain  intramuscularly,  48  grains  of  atoxyl  intramuscularly 
(finallv  discontinued  ouaccount  of  threatening  blindness).  Ou 
March  5th.  1920.  injectious  of  stibenyl  commenced,  first  with 
0.1  gram  working  up  to  0.3  gram.  Injectious  were  given 
as  far  as  possible  on  alternate  days.  Altogether  4.3  grams 
have  been  given  in  this  manner.  The  results  have  been 
remarkable  ;  improvement  has  been  progressive,  no  untoward 
symptoms  following  injection  have  been  noted,  and  he  has  been 
able  to  leave  the  hospital  and  go  to  his  home  (.June  22nd). 

Naturally  one  cannot  say  at  present  whether  symptoms 
may  not  recur  in  the  future,  but  one  is  at  a  loss  to  ascribe 
the  improvement,  save  to  the  drug.  Improvement  com- 
menced simuUaueoualy  with  the  injection  of  the  drug,  and 
within  two  months  he  has  had  more  amtimony  when  given 
iu  this  form  (69.3  grains)  than  iu  the  whole  ot  the  previous 
four  years.  Moreover,  he  has  been  able  to  tolerate  an 
individual  injection  of  "  stibenyl "  at  least  four  times  as 
great  as  the  maximum  amount  of  antimony  tartrate  ha 
was  ever  able  to  bear. 

The  second  case  is  one  ot  kala-azar  in  a  lascar,  diagnosed 
as  such  by  spleen  puncture,  recognition  and  subsequent 
cultivation  of  the  Leishmau-Donovan  bodies  on  May  8th 
of  this  year. 

The  man  had  been  ill,  as  far  as  cau  be  ascertained,  for  the 
previous  three  mouths,  with  great  emaciation  and  anaemia. 
Improvement  has  been  striking  aud  rapid  since  the  injection 
of  stibenyl,  commeuciug  with  0.1  gram  and  working  up  to 
0.6 gram."  Altogether  a  total  of  2.5giams  have  been  given ;  no 
untoward  symptoms  have  been  noted.  The  temperature  fell 
to  normal  within  fourteen  days,  and  the  improvement  in  his 
general  condition  has  been  remarkable.  The  spleen,  which 
formerly  exCeadeti  well  below  the  umbilicus,  has  now  receded 
within  the  costal  margin.  The  blood  condition  also  shows 
(June  22udi  remarkable  improvement.  The  haemoglobin  has 
risen  from  50  to  75  per  cent.,  the  red  cells  from  3.500,000  to 
4,125,000,  the  leucocvtes  from  3,500  to  6,000.  The  mouonuclearg 
have  fallen  from  14  per  cent,  to  4  per  cent.  During  injectiou 
there  has  been  complete  absence  of  any  toxic  phenomena -no 
vomiting,  nausea,  or  cough,  uo  precordial  pain  as  is  often  noted 
with  tartar  emetic. 

Stibenyl,  in  the  one  case  in  which  it  was  tried,  appears 
to  have  no  effect,  curiously  enough,  ou  bilharzia^iis.  The 
patient  continued  to  pass  ova  with  living  miracidia  after 
4.5  grams  ^68.3  grains).  The  case  was  subsequently  cured 
after  16  grains  of  tartar  emetic.  Neither  had  it  the  least 
effect  in°beuigu  tertian  malaria  iu  the  two  cases  in  which 
it  has  been  tried. 

My  best  thauks  are  duo  to  Dr.  A.  L.  Gregg,  Medical 
Superintendent  Hospital  for  Tropical  Diseases,  and  to 
Dr.  U.  B.  H.  Hawes  of  the  Albert  Dock  Hospital,  for  tha 
ureat  care  they  have  taken  of  aud  the  interest  they  have 
exhibited  iu   those    cases.     And   I   wish    to    record    luy 
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appreciation  o£  the  cutcrprise  exhibited  by  Mr.  W.  H. 
McCallutu  toy  procui-iug  foi-  me  the  origiual  samples  and 
still  further  elaborating  this  drug. 


DISCUSSION. 
Proteasor  Nutl^ll,  opening  the  discussion  on  Dr.  Hanson- 
Bahr's  paper,  asked  why  in  Italy  when  the  patient  was  a 
child  intravenous  injections  of  antimony  were,  given  into 
the  jugular  vein,  and  whether  this  method  had  any 
advantages.  Dr.  Mansom-Baur  replied  that  one  of  the 
objections  of  intravenous  injection  of  antimony  tartrate  iu 
children  was  the  small  calibre  of  the  veins,  so  that  it  was 
very  useful  to  know  that,  as  iu  Italy,  the  jugular  route 
might  be  used  with  impunity.  Of  course,  iu  fully  adult 
men  there  was  no  difficulty,  as  the  median  basilic  or 
cephalic  veins  were  so  prominent.  Sometimes  there  was 
a  difficulty  with  fat  men,  though  in  these  the  veins  might 
often  be  felt  by  rolling  them  under  the  finger.  There  were 
no  local  symptoms  after  injection  when  ordinary  pre- 
cautions were  used. 

Dr.  Wenton  asked  whether  Dr.  MansonBahr  was  actually 
dealing  with  a  case  of  T.  rhodesiense.  The  long  duration 
of  four  years  and  the  small  number  of  trypauosomes  found 
iu  the  blood  seemed  to  indicate  a  T.  gambiense  infection 
rather  than  a  T.  rhodesiense  infection.  Further,  T.  gam- 
biense infections  were  much  less  virulent,  and  were  more 
easily  treated. 

Dr.  G.  C.  Low  thought  he  was  able  to  answer  Dr. 
Wonyon's  question  perhaps  better  than  Dr.  MansonBahr, 
as  he  first  saw  the  patient  on  his  arrival  in  England  when 
acting  for  Dr.  Daniels.  The  patient  acquired  his  infection  in 
the  Congo,  and  there  was  no  doubt  that  he  was  a  Trijpano- 
soin^L  gainbienne  case.  As  regards  the  new  antimony  salt, 
it  was  too  early  to  say  much  about  it.  Tartar  emetic  was 
very  good  iu  most  cases,  and  he  (Dr.  Low)  had  reduced  the 
temperature  in  kala-azar  cises  with  it  in  as  short  a  time 
as  iu  Dr.  Manson-Bahr's  case.  One  good  of  the  new  salt, 
if  its  efficieucy  were  proved,  would  be  the  possibility  of 
giving  a  much  larger  dose  iu  a  shorter  time  and  so 
shortening  tlio  period  of  treatment.  So  far,  in  the  treat- 
incut  of  one  case,  it  had  failed  in  bilharzial  disease,  while 
the  tartar  emetic  given  immediately  after  succeeded. 
There  .should  be  no  pain  with  the  intravenous  injections 
of  tartar  emetic  if  given  properly.  He  had  to  give  these 
injections  every  day  or  so  and  had  no  trouble  whatsoever 
with  them.  Professor  Xuttall's  mention  of  the  use  of  the 
jugular  vein  was  interesting,  but  in  adults  it  was  hardly 
necessary,  and  it  would  bo  very  awkward  if  a  fit  of 
coughing,  as  so  often  occurred,  took  place  when  the 
uccUlc  was  in  eilu. 

-Dr.  Andbew  Balfouu  asked  if  Dr.  Mansou-Bahr  had 
formed  any  opinion  as  to  how  antimony  acted  in  cases  of 
the  ili»ea8os  mentioned.  Was  the  action  merely  that  of  a 
parasiticidal  agent,  or  was  it  more  complicated  and 
ob^cure?  In  this  connexion  it  was  interesting  to  note 
that  at  present  emetine  and  autimony  appeared,  as  it 
weie,  to  be  running  a  race  for  favour  iu  the  treatment  of 
Buch  diseases  as  schistosomiasis  and  orieutal  sore.  lie 
recently  hud  opportunity  of  studying  the  records  obtained 
by  certain  practitioners  in  Kgypt  who  had  been  contrast- 
ing the  action  of  emetine  and  of  antimony  in  bilhar/iasis. 
.So  fur  it  would  seeiu  tliat  tlioy  preferred  the  foniicr  drug, 
■which  appeared  to  bo  as  eflicient  as  tartar  enjotic  and  was 
more  easily  administered.  Ilecontly,  also,  I'hotinos  and 
others  had  stated  that  marked  success  followed  their 
treatment  of  oriental  sore  by  local  injections  of  emetine 
Jjydrochloride.  The  drug  had  apparently  proved  eipially 
valuable  in  the  therapy  of  Aiuerican  liishmaniasis,  the 
form  of  the  disease  in  wliich  both  skin  and  mucou.H  mem- 
bruues  wore  attacked.  Now  omotino  and  aiitiiuony  were 
very  dilTercnl  substaucus  from  a  chemical  staudpiiint,  and 
it  would  be  interesting  to  know  exactly  how  they  exercised 
their  beneficial  action  iu  those  conditions,  and  more 
e.H|)ocially  how  the  new  organic  antimony  eunipound 
•cled. 

Oolouol  S.  L.  CuMMiNfl  Haid  that  Dr.  Ilulfour's  remarks 
api>onled  tn  liiin  as  ho  hod  boon  asking  hinmelf  the  same 
qucHtiuu.     When  contemplating  the  uao  of  antimony  in  a 


case  of  blastomycosis  he  thought  it  well  to  do  a  pre- 
liminary experiment  with  a  culture  t»  vilro.  An  emulsion 
of  Blastomyces  in  contact  with  a  1  iu  200  solution  of  sodium 
autimony  tartrate  for  twenty  hours  was  not  killed  or 
appreciably  diminished.  It  was  perhaps  the  case  that  the 
drug  acted  not  on  the  germ  but  on  the  tissues  around  it, 
so  modifying  them  that  the  body  fluids  couid  get  access  to 
the  germ  and  so  destroy  it. 

Lieut.-Colonel  Kennedy  asked  what  was  the  total 
amouut  of  antimony  which  it  was  safe  to  administer.  A 
case  had  now  come  to  his  uotice  which  had  heeu  under 
treatment  for  four  or  five  months  without  reduction  in  the 
size  of  the  spleen.  The  total  amouut  of  antimony  given  in 
the  form  of  sodium  and  potassium  antimony  tartrate  was 
just  over  100  grains. 

Dr.  MansonBahr  replied  that  apparently  it  was  not  safe 
to  administer  more  than  2\  grains  of  autimony  tartrate  as 
one  individual  dose.  The  poiut  about  the  acetyl  salt  was 
that  it  could  safely  be  given  in  four  times  this  dose  without 
producing  any  serious  toxic  phenomena.  He  believed  that 
the  action  of  the.se  drugs  was  not  a  direct  one,  but  by 
reason  of  the  alteration  of  the  blood  or  scrum.  With 
reference  to  the  action  of  emetine,  ho  had  recently  seen  a 
case  iu  which  a  large  serous  effusion  took  place  into  a 
hepatic  abscess,  with  consequent  rapid  destruction  of  the 
entamoebae  and  rapid  healing  of  the  lesion.  This  seemed 
to  iudicate  that  it  was  the  effusion  of  serum  which  cured 
the  ca.se  and  not  the  direct  action  of  emetine.  The  same 
might  be  the  explanation  of  the  cure  of  oriental  sore  by 
emetine  as  recently  shown  by  Pliotiuos  {Bull.  Soc.  Path. 
E.rotiqne).  He  wished  ho  could  explain  why  tartar 
emetic  killed  the  bilharzia  while  this  acetyl  salt,  given  iu 
much  larger  doses  aud  containing  therefore  a  much  larger 
percentage  of  antimony,  did  not.  Much  more  work 
required  to  be  done  on  the  subject  before  any  definite 
statement  could  be  made. 


DIETETIC   DEFICIENCY    AND    ENDOCRINE 

ACTIVITY,  WITH  SPECIAL  REFERENCE 

TO  DEFICIENCY  OEDEMAS. 

BY 

ROBERT  McCARRISON,  M.D.,  D.Sc.,  LL.D.,  F.R.C.P., 

Brevet  Lieutenant-Colouel,  I.M.S. 
Thk  endocrine  organs — regulators  of  metabolism — are  pro- 
fouudly  influeuced  by  dietetic  detects.  This  tact  has  been 
demonstrated  by  experimentation  on  piggous,  guiqea-pigs, 
and  monkeys.  Animals  of  these  species  were  fed  on  si.x 
classes  of  deficient  dietaries.  The  first  was  deficient  in 
all  three  classes  of  vitamines  and  in  suitable  protein,  and 
was  disproportionately  rich  in  carbohydrates  ;  the  second 
was  deficient  in  B  and  C  vitamines  and  disproportionately 
rich  in  carbohydrates  and  fats  ;  the  third  was  deficient  iu 
B-vitaniine  aud  disproportionately  rich  iu  carbohydrates 
and  fats;  the  fourth  was  deficient  iu  A  and  H  vitamines; 
the  fifth  iu  B-vitammo  only;  the  sixth  in  C-vitamine  only. 
The  effects  of  these  dietaries  on  the  endocrine  organs  are 
attributable  to  throe  factors  operating  iu  varying  com- 
binations— namely,  (1)  deficiency  of  vitamines,  (2)  imperfect 
balance  of  the  food  with  respect  to  proximate  principles, 
and  {3|  the  fortuitous  occurrence  of  pathogenic  agents  iu 
the  body.  The  first  two  factors  came  into  operation  when 
the  first  three  dietaries  woi'o  used ;  they  were  aided  in  a 
proportion  of  cases  by  the  third  factor.  The  Ih'st  factor 
was  chiclly  concerned  in  producing  the  results  when  the 
last  three  dietaries  were  used;  it  also  was  aided  in  a 
proportion  of  cases  by  the  third  factor. 

All  endocrine  organs,  with  the  exception  of  the  adrenal 
glands  and  the  pituitary  body,  undergo  greater  or  lesser 
degrees  of  atrophy  and  depreciation  iu  functional  capacity 
in  eonse(|Uonco  of  dietetic  doficiencieH. 

The  thyroid  ■  and  paralliyioid  glands  exhibit  a  modorato 
degree  of  atrophy,  most  nuirked  in  pigeons  when  vitaniinic 
deprivation  is  aHso<;iatod  with  an  excess  of  carbohydrates 
and  fats  and  a  delicieuoy  of  protein.  In  monkeys,  on  the 
other  hand,  vitatninic  deprivation  alone  causes  a  consider- 
able   reduction     in     W(ught    of    the    thyroid    gland.       The 

■  l''ui'  tlK<  t'frni-t4  of  col'UIn  (liotnl.i.-  I'^^.'flsHO-i  on  Ui«  thyroid  ulaiiil 
r«*  |>npni'  by  uulhor  In  Mm  In.iian  Journal  uf  McJtcal  Itetcarch. 
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dietetic  deficiencies  render  these  organ.s  susceptible  to 
toxic  and  bacterial  action.  In  these  circunistauces  the 
paratliyroids  often  exhibit  haemoirhagic  iufiltration  of 
their  substance;  the  thyroid  may  bo  similarly  affected. 
This  observation  has  a  bearing  on  the  causation  of 
infantile  tetany,  hi  guinea-pigs  a  scorbutic  diet  causes 
the  thyroid  to  enlarge  ;  the  enlargement  is  duo  to  haenior- 
rhagic  iuliltiation  of  its  tissues. 

The  gmiaih  exhibit  pronounced  atrophy,  most  marked 
in  pigeons  whose  food  is  deficient  in  15  vitaiuino  and 
protein  and  rich  in  carbohydrate.  In  nionlvcys  atrophy 
occurs,  hut  in  lesser  degree  ;  it  is  least  wlicn  the  food  while 
deficient  in  B  vitamine  is  well  balauced  with  respect  to 
proximate  principles. 

TIte  panrrc/is  undergoes  pronounced  atrophy  in  monkeys 
and  pigeons,  especially  when  vitamiuic  deprivation  is 
associated  with  an  excess  of  fats. 

The  thi/inuK  atrophies  intensely  in  fiv.!  of  the  deficient 
difctaries.  1  have  no  data  with  regard  to  the  scovbutic 
diet. 

The  ipleen  undergoes  pronounced  atrophy  in  monkeys 
and  pigeons,  esj)ccially  when  vitaminic  deprivation  is 
associated  with  an  excess  of  fats.  In  guinea-pigs  fed  on 
a  scorbutic  diet  the  spleen  weighs  approximately  Dtie-hatf 
of  the  healtliy  oi'gan. 

Thf  pilnilari/  body  exhibits  in  monkeys  and  pigeons 
a  small  bat  definite  increase  in  weight  in  males  but  not 
in  females.  When,  however,  monkeys  were  fed  on  a  well 
balanced  food,  but  deficient  in  15-vitamine,  the  weight  of 
tlie  organ  was  less  than  in  controls. 

Tlie  acln-nal  qlatuh  enlarge  in  consequence  of  all  six 
classes  of  deficient  dietaries.  They  are  the  most  sus- 
ceptible of  all  endocrine  organs  to  dietetic  defects.  They 
enlarge  also  in  conscijuence  of  starvation.  The  character 
of  the  enlargement  varies,  both  as  regards  histological 
change  and  adrenalin  coutcut,  with  the  character  of  the 
deficient  dietary.  Thus,  the  enlargement  produced  in 
guinea-pigs  by  a  scorbutic  diet  is  chie  to  haeraorrhagic 
infiltration  of  the  cortex,  and  is  associated  with  a  great 
reduction  of  the  adreualin  content,  while  in  pigeons  fed 
on  autoclavod  rice  and  butter  haoaiorrhagic  infiltration  of 
the  medulla  is  especially  evident,  and  the  adreualin  content 
is  as  a  rule  also  subnormal.  Wben  the  food  of  pigeons 
and  monkeys  is  deficient  in  vitauiinos  and  suitable  protein 
and  disproportionately  rich  in  starch  the  adreualin  content 
of  the  enlarged  glands  is  high.  It  is  less  high  and  the 
enlargement  is  less  marked  when  the  deficient  food  is 
well  balanced  with  respect  to  pro.ximate  principles.  The 
adrenalin  content  of  the  adrenal  glands  is  thus  dependent 
on  the  quality  of  the  food.  It  is  al.so  dependent  on  the 
presence  or  absence  of  concurrent  infectious;  such  infec- 
tions cause  the  adrenalin  content  to  be  low. 

Oedema  —  usually  hydroporicardium  —  is  frequently 
associated  with  massive  enlargement  of  the  adrenal 
glands,  and  there  is  then  in  pigeons  fed  on  auto- 
clavod rice  a  corresponding  increase  of  their  adreualin 
content.  Oedema  did  not  occur  (ocdematous  degeneration 
of  the  auricuio-ventricular  band  of  fat  excepted)  wheu  the 
enlargement  was  not  associated  with  a  corresj)ouding 
increase  of  the  adrenalin  content.  While  100  per  cent,  of 
cas3s  of  wet  polyneuritis  had  massive  enlargement  of  the 
adrenals  associated  with  a  corresponding  increase  of  their 
adrenalin  content,  14  per  cent,  whose  adrenals  exhibited 
these  characters  had  no  oedema.  The  following  arc  the 
average  weights  of  both  adrenals  per  kilo  of  original 
body  weight : 


Healthy  controls 
Dm  iMiIynouritis 
Wet  i>alyueuritiu 


91.8  nic 
151  HI!!. 
292  nig. 


The  average  adrenalin  content  in  both  adrenals  per  kilo 
of  original  body  weight  is  as  follows  : 


Healthy  controls 
Vrv  P'liyneii'itis 
Wet  polyneuritis 


0  216sram 
0.320  (Ji-ani 
0.524  sroui 


T/te  addition  of  fresh  huiler  to  a  dietary  of  auto- 
claved  rice  loivera  the  incidence  of  oedema  in  ■pigeons. 
The  protection  against  oedema  afforded  by  the  fresh 
butter  appears  to  bo  complete  for  the  first  thirty-six  days 
of  the  experiment.  In  29  pigeons  fed  exclusively  an  auto- 
cluVed  rice  8  cases  of  tecl  polyneuritis  and  5  cases  of  dry 
polyneuritis  occurred  up  to  the  thirty  sixth  day,  whilst 
amongst  29  pigeons  fed  on  autoclavod  rice  and  fresh  butter 
no  case  of  tvet  polyneuritis  and  19  cases  of  dry  polyneuritis 
occurred   up   to   the    thirty-sixth    day,    the    experiments 


running  concurrently.  After  the  thirty-sixtli  flay  tha 
butter  used  afforded  no  protection.  By  the  thirty-sixth 
day  the  pathological  changes  in  the  digestive  and  assimi- 
lative organs,  wdiich  result  from  the  deficient  dietaries,  ara 
well  established,  and  may  inhibit  the  assimilation  of  tho.so 
substances  on  wbi^h  the  protection  against  oedema  ia 
dependent.  The  lowered  inc;ideiico  of  oedema  is  asso- 
ciated with  a  lowered  adrenalin  content  of  the  adrenal 
glands,  although  au  increasd*  in  weight  of  the  organs 
occur.s.  The  following  arc  the  average  weights  of  both 
adrenals  per  kilo  of  original  body  weight  in — 


Bnttev-fe-i  healthy  controls 
Hutler-fed  drv  iiolyncni-ilis 
Itutter-fcd  u-el  DOljneurUia 


...  69  7  ms. 
...  m  lag. 
...    215  lug. 


It  will  bo  noted  that  in  butter-fed  pigeons  of  all  three 
clas.ses  the  average  weight  of  the  adrenals  is  less  than  in 
the  correspondina  classes  in  nou-butter-fed  pigeons.  The 
average  adrenalin-content  in  both  adrenals  per  kilo  of 
original  body-weight  was  in — 


Biitter-fo'l  healthy  controls 
Bnlter-fed  di-ii  polyneuritis 
Iluttei-fed  ivet  polyneuritis 


0.255  ffram 
0.241  cram 
0.575  (jraiu 


Thus,  iu  contrast  to  eases  of  polyneuritis  resulting  froni 
au  exolu.sive- diet-  of  autoclavod  rice,  no  increase  of  the- 
ach'cnaiin  content  occurs  iu  pigeons  fed  on  antoclaved  rica 
and  butter,  except  wheu  oedeu'a  is  present.''  •■  ■■ 

Butter  varie.1  in  itn  capacili/  to  j'rotecf  against  oedema 
in  pii/ron<<  fed  on  antoelarcd  rice.  Amongst  20  cases  o£ 
polyneuritis  columbarum  produced  by  a  dietarj^  of  auto- 
chived  rice,  ouious,  and  butter,  two  cases  had  oedema,  or 
10  per  cent.  The  butter  tised  was  m.ide  from  the  milk  of 
Indian  cows  t^d  on  green  fodder.  In  another  series  of 
20  cases  of  polyneuritis  columbarum  produced  by  a  dietary 
of  autoclavod  rice,  onions,  and  butter,  seven  cases  had 
oedema,  or  35  per  cent.  The  butter  used  was  made  from 
the  milk  of  Indinii  cows  fed  on  dry  fodder.  The  capacity 
of  butter  to  afford  protection  against  oedema  therefore 
varies  with  the  quality  of  the  cow's  food.  A  hypothetical 
"anti-oedema  "  substance  appears  to  be  derived  from  green 
fodder.  It  is  unlikely  that  the  two  butters  differed 
materially  in  their  protein  or  fat  content.  They  differed, 
hosvever,  in  their  lipochrome  content,  that  made  fiom  the 
milk  of  cows  fed  on  green  fodder  being  richer  iu  this 
sub.stancc.  It  is  suggested  that  the  hypothetical  "anti- 
oodcma  "  substance  may  be  of  the  nature  of  lipochromes. 

Cocoannt  oil  does  not  contain  tliis  hypothetical  nnit- 
oedema  utthstance,  since  the  addition  of  this  oil  to  a  dietary 
of  antoclaved  rice,  in  the  proportion  of  ^  oz.  per  bird, 
afforded  no  protection  agaiust  oedema  iu  pigeons. 

SuMM.*T!Y. 

1.  Dietetic  deficiency  has  a  profound  influence  on  endo" 
crine  activity. 

2.  All  cudocriuo  organs,  with  the  exception  of  tho 
adrenal  glands  and  the  pituitary  body,  undergo  greater  or 
lesser  degrees  of  atrophj-  and  depreciation  of  functional 
capaoitj'  as  a  result  of  dietetic  deficiencies. 

3.  The  adrenal  glands,  and  in  males  the  pituitary  body, 
enlarge  iu  consequence  of  dietetic  defecte;  the  former 
greatly,  the  latter  slightly. 

4.  Tho  adrenal  glauds  are,  of  all  endocrine  structureSi 
Uic  most  susceptible  to  dietetic  defects. 

5.  The  character  of  the  adrenal  enlargement  varies  with 
the  character  of  the  dietetic  deficiency. 

6.  The  adrenalin  content  of  the  enlarged  adienals  varies 
with  the  character  of  the  ilietetic  defect ;  it  is  in  excess  of 
normal  when  the  food  is  <loficient  in  vitamines,  in  proteins, 
and  disproportionately  rich  in  starch;  it  is  below  normal 
when  the  diet  is  scorbutic,  and  also  when  concurrent  infec- 
tions are  associated  with  dietetic  defects. 

7.  Oedema  is  invariably  associated  with  ni.-i.ssive  on- 
largemcnt  of  the  aihenal  glands  in  pigeons  fed  on  anto- 
claved rice.  lUit  massive  iMilargemeut  of  the  adrenals  ia 
not  invariably  a.ssociatcd  with  oedema.  This  association 
bears  some  intimate  relationship  to  the  adrenalin  content 
of  the  enlarged  organs:  when  the  content  is  high  oe<loma 
occurs  in  86  per  cent,  of  cases,  when  the  content  is  low 
oedema  does  not  occur. 

8.  Kresh  butter  contains  some  substance  wliicli  tends  to 
protect  against  oedema.  This  substance  was  not  present 
in  a  cocoaiiut  oil. 
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9.  Tlic  hypothetical  "anti-oedema"  substance  in  butter 
las  a  pionouuced  intiuence  over  the  adrenal  glands.  It 
appears  to  exert  its  protective  action  against  oedema  by 
maintaining  their  adrenalin  content  at  a  low  level. 

10.  Butter  varies  in  its  capacity  to  protect  against 
oedema.  This  variation  is  dependent  on  the  quality  of  the 
cow's  food:  butter  is  richer  iu  "anti-oedema"  substance 
■when  the  cows  are  fed  on  green  fodder  than  when  they 
are  fed  on  dry  fodder. 

Conclusions. 

These  observations  have  a  significant  bearing  on  the 
causation  of  deficiency  oedemas  iu  the  human  subject. 

In  an  early  paper  on  the  pathogenesis  of  deficiency  disease 
I  suggested  that  oedema  was  initiated  by  increased  intra- 
capiUary  pressure  consequent  on  hyper-adrenalinaemia. 
More  extended  experience  has  caused  me  to  alter  my 
opinion.  Recent  work  on  the  effects  of  adrenalin  does 
not  support  this  suggestion.  It  seems  more  probable 
that  an  excess  of  adrenalin  may  reach  the  kidneys  direct 
and  interfere  with  the  normal  excretion  of  urine,  thus 
favouring  the  retention  of  fluid  in  the  tissues.  A  unmber 
of  closely  correlated  facts  point  in  this  direction.  Thus, 
tlie  adrenals  are  enlarged  in  human  beriberi  and  their 
adrenalin  content  is  high  (Ohno)  ;  the  uriuary  output  in 
human  beri  beri  is  small,  although  in  general  no  disease 
of  the  kidneys  is  present ;  excess  of  adrenalin  introduced 
'nto  the  venous  circulation  inhibits  the  flow  of  urine 
'Gunuiug)  and  causes  retention  of  NaCl  iu  the  tissues 
Bulche  and  Weiss) ;  a  channel  of  communication  exists 
Jetwcen  the  adrenal  glands  and  the  kidneys,  whereby 
ihe  product  of  the  glands  may  reach  the  kidneys  without 
fither  dilution  or  oxidation  in  the  general  circulation 
;Cow) ;  finally,  a  diminution  of  the  flow  of  urine  can  be 
produced  by  the  direct  action  of  adrenalin  reaching  the 
kidneys  by  this  route  (Cow).  Adrenalin  thus  appears  to 
Dontrol  the  excretion  of  urine ;  this  being  so,  it  is  of  great 
importance  to  be  aware  of  the  fact  that  adrenalin  is  in  its 
turn  controlled  by  the  quality  of  the  food.  Other  factors 
iu  addition  to  impaired  excretion  no  doubt  play  their  part 
in  the  causation  of  oedema — impairment  of  endothelial 
function  with  associated  alterations  iu  vascular  perme- 
ability, in)paired  metabolism  of  proteins  and  lipoids,  and 
chemical  changes  in  the  tissues  themselves — all  of  which 
arc  consequences  of  the  disturbed  eudocrine  function  and 
of  the  <listurbcd  metabolism  which  are  the  outcome  of 
vitamiuic  deprivation  and  malnutrition. 


DISCUSSION. 
Dr.  J.  Baucroit  Andkkson  asked  whether  Colonel 
McCarrison  was  satisfied  that,  when  ho  ionnd  2Josl-7iiortem 
deviations  from  normal  in  the  appearances  of  tlio  adrenals, 
such  deviation  was  due  to  the  immediate  ofl'ecls  of  the 
defective  diets  detailed,  rather  than  to  extra  strain  being 
placed  on  the  adrenals  by  their  having  to  counteract  the 
effects  of  the  deficiencies  in  the  diet. 

Surgeon  Captain  IUssrtt-Smith  said  that  his  work  on 
guinea-pigs  with  regard  to  antiscorbutic  diet  was  con- 
Brmatory  of  tlio  work  done  by  Colonel  McCarrison,  but 
that,  besides  haemorrliagc,  marked  fatty  degeneration  of 
the  cells  of  the  cortex  was  generally  present.  Further, 
he  stated  that  he  had  found  sitnilar  conditions  in  animals 
■tufforing  from  infections  of  trypanosoraos  so  closely  allied 
lliat  the  appearances  could  not  bo  distiugiiished  micro- 
!icopically.     This,  ho  thought,  pointed  to  a  toxic  cause. 

Dr.  Wauoh  Soott  said  that  he  had  nothing  to  conlribnto 
to  tlio  pathological  aHi>oct  of  this  discussion,  but  tliat  lie 
would  like  to  express  his  gratitude  to  Colonel  McCairison 
for  the  light  thrown  on  Ins  cliiiicitl  experience  iu  Malaya. 
Oedema  was  extremely  coiiimoii  amongst  patients  in  that 
country,  and  the  cause  was  ofl<'n  very  obscuio.  SiKtli 
patients,  wlicii  put  011  milk  diet  usually  got  worses  and 
lie  liad  found  a  diet  largely  coiiijiosed  of  fresh  vegetables 
to  have  a  remarkably  beueficial  action  iu  these  cases. 

Dr.  Low  anked  what  was  the  condition  of  llie  liver  in 
■uch  caH'.M. 

Dr.  MANHON-ltAuit  askod  Colonel  .McCarrison  if  ho  knew 
at  auy  ubHorvulioUH  Hliowin);  tho  couuexiou    of  HO-ealled 


war  oedema  aud  pellagra.  -  During  the  early  part  of  1916 
a  very  high  degree  of  oedema  was  found  amongst  Turkish 
prisouers  from  Avatra  who  had  undergone  great  privation 
and  starvation.  These  cases  were  at  first  thought  to  be 
beri- beri,  but  those  who  recovered  developed  pellagra. 
Amongst  the  German  prisoners  a  degree  of  oedema  was 
observed  by  Dr.  Enright  in  association  with  malaria,  but 
this  disappeared  after  treatment  with  quinine,  while  others 
of  these  oedematous  cases  subsequently  developed  pellagra. 

Major- General  Hehir  said  he  should  be  grateful  if 
Colonel  McCarrison  would  say  what  was  the  relationship 
existing  between  excessive  physical  exertion  and  the  acute 
onset  of  beriberi  in  cases  of  partial  starvation  in  man. 

Reply. 
Colonel  McCarrison,  in  reply,  said :  In  regard  to  the 
point  raised  by  Dr.  Anderson  I  am,  at  the  present  stage  of 
my  work,  not  prepared  to  give  a  satisfactory  answer.  It  is 
a  notable  fact,  however,  that  the  adrenals  enlarge  at  a 
time  when  all  other  lipoid-containiug  structures  atrophy, 
at  a  time,  too,  when  the  lipoid  content  of  the  blood  serum 
is,  according  to  de  Longeu  and  Sohut,  low.  The  adrenals 
enlarge  in  human  beri-beri,  and  their  adrenalin  content 
is  increased  i(V.inol.  Thus  a  high  adrenalin  content  is 
associated  with  a  low  lipoid  content  of  the  blood,  a  fact 
which  is  in  remarkable  contrast  to  the  great  excess  of 
lipoid,  reported  by  Epstein,  in  tho  blood  of  persons  suffer- 
ing from  renal  dropsy.  The  adrenal  cortex,  if  not  an 
actual  manufactory  of  lipoids,  is  certainly  their  chief 
storehouse  in  the  body.  It  may  be  that  the  enlargement 
of  the  adrenal  cortex  is  a  compensatory  attempt  to  supply 
a  deficiency  of  lipoids  to  the  blood  serum  and  nervous 
tissues  especially,  and  that  the  excessive  adrenalin  content 
is  a  byproduct  of  their  activities  in  this  direction.  If 
this  were  so — aud  in  the  present  state  of  my  knowledge  it 
is  no  more  tlian  surmise — the  adrenal  enlargement  would 
be  comparable  to  that  of  the  thyroid  glaud  in  the  presence 
of  deficient  iodine  intake  or  assimilation.  Dr.  Bassett- 
Smith  has  reminded  me  that  I  made  no  mention  of  the 
degenerative  changes  in  the  cortical  cells  in  the  adrenals 
of  guinea-pigs  fed  on  a  scorbutic  diet.  Vacuolation  aud 
fatty  degeneration  of  these  colls  is  associated  with  more 
or  less  circumscribed  haemorrhagic  infiltration  of  the 
cortex,  aud  no  doubt  is  responsible  in  some  measure  for 
the  low  adrenalin  output  of  the  organs  as  a  result  of 
scorbutic  diet.  In  reply  to  Dr.  Low,  the  liver  shows  little 
atrophy  as  determined  by  weight,  but  it  is  often  engorged, 
aud  its  cells  degenerated  and  vacuolated  in  greater  or 
lesser  degree.  Vacuolation  of  cells  is  more  marked  when 
the  diet  is  scorbutic.  Iu  fact,  the  extent  of  the  atrophy  of 
this  organ  is  masked  by  its  engorgement.  I  have  dealt  - 
fully  with  tho  liistopathology  of  the  liver  iu  my  Fifth 
Report  on  the  Pathogenesis  of  Delii'icncy  l,>isease  to  the 
Indian  Research  Fund  -Association,  which  has  been  pub- 
lished in  the  October,  1919,  number  of  the  Tiulian  Journal 
of  Mcdic'tl  ItcKearcli.  Dr.  Manson  IJalir  has  raised  the 
point  of  hunger  oedema  aud  pellagra.  I  think  that  the 
observations  1  have  mentioned  have  an  important  bearing 
on  both  these  states.  .And  here  I  may  be  permitted  to 
emphasize  again  that  tho  effects  on  the  adrenals,  to  which 
1  have  directed  your  atteutiou,  are  the  outcome  of  four 
factors  operating  iu  varying  combiuatious  according  to 
the  character  of  the  delicicncy.  Three  of  those  are  dietetic 
and  the  fourth  pathogenic.  In  practice,  when  we  aro 
dealing  with  a  human  dietary  which  is  deficient  iu 
vitamines,  we  are  often  at  the  same  time  dealing  with 
one  deficient  in  suitable  protein  aud  disproportiouately 
rich  iu  starch.  Both  protein  and  vilamiues  in  suttjcient 
quantity  aro  essential  for  tho  maintenance  of  perfect 
cellular  activity,  and  it  seems  to  1110  probable  that 
oedema  may  bo  a  conso(iuenco  of  a  deficiency  of  either. 
Certainly  with  respect  to  pellagra  a  deficiency  of  suitable 
protein  would  appear,  from  tho  reports  of  the  Pellagra 
C'niiiijiission,  to  bo  an  important  factor  in  the  causation. 
1  do  not  yet  know  how  far  tho  adrenal  changes  I  have  re- 
(•ordi'd  liavo  an  inlhionooou  the  specific  elfects  of  dcficienoy 
(if  prniiin,  deficiency  of  vitaiiiinoH,  otbotli  together.  With 
rcgniil  to  tho  effects  of  fatigue  in  pn^cipitating  the  onset 
of  beri  beric  symptoms,  as  observed  by  Major  <ich(r.il 
llchii,  it  may  bo  that  tliis  agoncy  exerts  its 
action  by  further  oxhausting  tho  rosourci^s  of 
crinc   organs.      My   studios  are,   however,  Hlill  i 
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advanced  to  enable  ma  to-. pravide  complete  Answers  to 
the  points  raised  by  the  various  speakers.  Indeed,  it 
■would  at  piesent  be  injudicious  to  attempt  to  do  so.  I 
prefer  still  to  say.  with  regard  to  some  o£  tliem,  I  do 
not  know. 


SECTION  or  PHYSIOLOGY  AND 
PHARMACOLOGY. 

Professor  F.  Gowland  Hopkins,  F.R.S.,    D.Sc,  F.R.C.P., 
President. 


DISCUSSION   ON 
THE    TREATMENT  OF    DENERVATED   MUSCLE 
AND   ON  THE    "DISUSE"   THEORY. 


J.  N.  Langley,  F.R.S..  Sc.D., 

Professor  of  Physiology,  University  of  Cambridge. 

Dr.  .John  Reid  in  1848  put  forward  the  theory  that  the 
wasting  and  loss  of  irritability  of  muscle  which  follows 
severance  of  nerves  was  due  to  the  inactivity  of  the 
muscle — the  theory  later  called  tlie  "  disuse  "  theory^and 
that  by  stimulating  the  muscle  with  the  galvanic  current 
tlie  wasting  could  be  prevented.  In  the  following  year 
Biowu-Sequard  supported  this  theory  iu  its  general  form, 
but  thought  it  possible  that  the  galvanic  current  besides 
preventing  wasting  by  doing  away  with  the  inactivity  of 
the  muscles,  might  also  help  to  prevent  it  by  a  direct 
action  on  the  chemical  changes  in  the  muscles.  The 
disuse  theory  was  widely  accepted,  and  it  was  acted  on. 
It  had  in  its  favour  the  fact  that  exercised  muscles 
increased  in  size  and  that  uuused  muscles  decreased  in 
size.  In  medical  jn-actice,  however,  the  electrical  stimu- 
lation of  muscle  gave  results  which  were  difficult  to 
harmonize  with  the  disuse  theory,  aud  from  time  to  time 
it  was  urged  that  the  state  of  muscle  after  nerve  section 
was  different  from  that  caused  by  lack  of  use.  But  those 
who  criticized  the  theory  had  no  other  of  a  definite  kind  ; 
the  only  one  suggested  was  that  the  atrophy  of  the 
muscle  was  due  to  cutting  off  trophic  impulses  passing 
to  it  by  the  nerve.  The  trophic  theory  was  too  vague  to 
be  satisfying,  and  the  disuse  theory  remained  and  still 
remains  the  dominant  one.  Ou  the  disuse  theory,  con- 
traction of  the  muscle  when  not  produced  to  excess  must 
largely  delay  the  atrophy,  and  it  must,  if  rightly  carried 
out,  eutirely  prevent  any  atrophy  from  occurring. 

A  theory  which  has  been  intimately  connected  with  the 
disuse  theory,  but  which  is  not  necessarily  a  part  of  it,  is 
that  the  wasting  of  unused  muscle  and  the  atrophy  of 
denervated  muscle  is  caused  by  the  accumulation  of 
metabolic  products.  Metabolic  products  may  pass  out 
of  the  mu.scle  either  by  the  lymph  or  by  the  blood. 
Phjsiological  experiment  has  showu  tliat  from  quiescent 
normal  muscle  there  is  very  little  lymph  flow  aud  that 
the  flow  is  increased  by  coutraction  and  by  massage. 
It  has  not,  however,  been  showu  that  in  quiescent 
muscle  there  is  any  accumulation  of  metabolic  products 
to  remove.  It  is  a  familiar  fact  that  soluble  substances 
injected  into  a  muscle  pass  almost  at  once  into  the 
general  circulation.  Ligature  of  the  lymph  vessels 
of  the  limbs  does  not  so  far  as  is  known  delay  the 
time  at  which  absorption  begins  on  intramuscular 
injection,  .\bsorption  by  the  blood  vessels  one  would 
think  would  be  able  to  deal  with  the  metabolic  products 
of  the  quiescent  muscle,  aud  the  increased  lymph  flow 
■which  occurs  in  contraction  may  be  regarded  as  being 
on'y  a  meaus  of  meeting  the  increased  production  of  such 
products.  It  is  also  known  that  in  normal  muscle  the 
after-effect  of  contraction  is  increa.sed  blood  flow,  and 
Barcrott  aud  his  co  workers  have  shown  that  it  lasts  for 
some  time  after  the  contraction,  but  there  is  good  reason 
to  believe  that  the  increased  blood  flow  is  due  to  the 
increase  iu  the  metabolic  products,  and  iu  that  case 
contraction  causes  for  a  not  inconsiderable  time  increase 
of.  products  which,  ou  the  theory  with  which  we  are 
dealing,  are  injurious.  It  does  not,  then,  seem  probable 
that  coutraction  benefits  a  muscle  by  causing  the  removal 
of  metabolic  products  accimmlated  in  consequence  of 
inactivity.  Ou  this  theory  indeed  the  way  to  get  rid  of 
metabolic  products  is  to  increase  them.     Massage  increases 


the  lymph  'flow  in  normal  muscle,  -and  LaadecBrnnton 
and  Tunuicliffe  showed  that  it  also  increases  the  blood 
flow.  It  is  probable  that  it  does  the  same  in  denervated 
muscle.  It  does  not  give  rise  to  metabolic  products  aa 
contraction  does,  so  that  if  there  are  metabolic  products 
to  be  removed  massage  would  be  more  likely  thaa 
contraction  to  be  beneficial. 

We  might,  however,  discard  the  theory  that  contraction 
and  massage  delaj-  atrophy  in  muscle  by  mechanically  de- 
creasing metabolic  products,  and  suppose  that  it  delays 
atrophy  in  consequence  of  the  increased  supplj-  of  oxygen 
resulting  iu  increased  blood  How.  This  possibility  presents 
the  primary  difficulty  that  atrophy  is  very  much  faster  in 
the  first  weeks  after  section  of  the  nerve  than  later,  and 
that  during  this  period  the  blood  flow,  which  is  at  first 
greatl)'  increased  by  section  of  the  vasoconstrictor  nerves, 
remains  as  a  rule  above  normal. 

If  we  discard  this  theory  also  there  seems  no  scope 
for  a  beneficial  action  of  massaiJ^e  in  the  early  stage  of 
denervation,  but  we  might  still  assume  that  electrical 
currents  which  cause  contraction  do  so  by  directly  stimu- 
lating the  growth  of  the  muscle. 

The  foregoing  statement  shows.  I  think,  that  whilst 
there  is  ground  for  much  argument  as  to  tbe  way  in 
which  denervated  muscle  may  conceivably  be  benefited 
by  various  forms  of  treatment,  there  is  little  hojie  that 
the  argument  will  lead  different  schools  of  thought  to  a 
common  conclusion.  We  need  further  facts  of  observa- 
tion and  experiment. 

Both  Reid  and  Brown- Sequard  made  experiments  on 
animals  and  from  these  they  concluded  that  galvanic  stimu- 
lation completelj'  prevented  the  atrophy  of  denervated 
muscle.  The  experiments  are  for  various  reasons  incon- 
clusive, but  it  would  take  too  much  space  to  criticize  them 
here.  The  striking  fact  is  that  from  1849  to  1915  de- 
nervated muscles  iu  man  have  been  generally,  though  not 
universally,  caused  to  contract  by  electric  currents  ou  the 
theory  that  this  treatment  prevented  or  delayed  atrophy, 
without  auy  definite  evidence  being  offered  (so  far  as  I  have 
been  able  to  find)  of  a  successful  result,  aud  without  any 
further  serious  experiments  on  animals.  Recently  some 
experiments  on  animals  have  been  made.  I  give  a  short 
account  of  them  for  your  consideration. 

A  fundamental  fact  with  regard  to  denervated  mnsclfe 
which  has  long  been  known,  but  the  significance  of  which 
has  been  overlooked,  is  that  it  is  not  quiescent.  It  is 
in  continuous  fibrillar  contraction.  The  contractions  are 
not  synchronous  enough  or  strong  enough  to  move  the 
whole  muscle,  but  the  single  fibres  contract  many  times  a 
minute  without  intermission  of  the  rhythm.  There  is.  then, 
quite  as  much  ground  for  considering  that  the  atrophy  is 
due  to  overuse  as  there  is  for  considering  that  it  is  duo  to 
disuse.  And  if  it  is  due  to  overuse,  it  is  very  improbable 
that  making  it  contract  still  more  can  benefit  it. 

I  aud  my  collaborators,  Dr.  Kato  aud  Dr.  Hashimoto, 
have  experimented  ou  rabbits.  I  need  not  give  iu  detail 
the  first  experiments  made  by  Dr.  Kato  aud  myself,'  for 
the  conditions  of  the  experiments  gave  considerable  scope 
for  variation  iu  result.  The  animals  were  not  fully 
grown,  the  muscles  were  weighed  in  groups  instead  of 
siugl)-,  and  the  duration  of  the  experiments  varied  from 
nine  to  sevent3--one  dajs.  The  one  clear  result  was  that 
neither  moderate  contraction,  caused  by  condenser  cun-ents 
combined  with  brief  massage,  nor  passive  movement 
prevented  extensive  atrophy  of  the  denervated  muscles. 
.\part  from  this  we  came  to  no  conclusion,  but  we  were 
inclined  to  believe  that  both  electrical  stimulation  and 
passive  movement  had  some  beneficial  effect. 

In  order  to  test  the  suggestion  of  some  improvement  by 
treatment  afforded  by  tlie  foregoing  experiments  two 
experiments  were  made  bj"  me-  and  two  later  by  Dr. 
Hashimoto  and  mj'self,'  in  conditions  iu  which  I  tliiuk  the 
experimental  error  was  small.  The  results  we  ma}'  take 
together. 

After  section  of  the  rabbit's  sciatic  in  the  popliteal  space,  the 
Hastrocuemins  and  plantaris  muscles  lose  from  30  to  about 
45  per  cent,  of  their  weight  hi  tlirfee  weeks  ;  the  other  muscles 
of  the  leg  sapplieil  by  the  cut  nerves  lose  as  a  rule  less  weight 
than  the  gastrocnemius,  ami  the  percentage  loss  varies  within 
certain  limits  iu  liifferecrt  animals.  The  percentage  loss  was 
lietermmetl  by  cutting  tlio  nerves  on  one  siile  in  8  rabbits  and 
weighing  the  several  muscles  on  the  two  sides.  The  limits  of 
tlie  uormiil  difference  in  weight  of  the  several  muscles  ou  the 
two  sides  was  detcrmuMLT  li.v  weighing  the  muscles  of  18  un- 
operated  rabbits. 
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lu  foe  experiments  on  the  effect  of  treatment  the  popliteal 
nerves  were  cut  on  both  sides.  The  muscles  of  one  side  under- 
■went  treatment,  and  at  the  end  of  three  weeks  or  rather  more 
the  animals  were  killed  and  the  several  muscles  weighed.  It 
■was  n&cessary  to  determine  whether  in  bilateral  denervation 
the  corresponding  muscles  lost  weight  at  the  same  rate.  For 
this  purpose  the  external  or  internal  popliteal  nerves  were  cut 
in  6  rabbits,  and  in  tliree  weeks  or  rather  more  the  animals 
■were  killed  and  the  muscles  on  the  two  sides  weighed.  The 
differences  in  the  weight  of  corresponding  muscles  was  in  some 
cases  rather  greater  than  in  unoperated  animals,  but  the  results 
as  a  whole  showed  that  corresponding  denervated  muscles  lost 
weight  at  practically  the  same  rate. 

It  follo-ws,!  tbiuk,  from  these  data  that  if,  after  bilateral 
denervation  lasting  three  weeks  -with  treatment  on  one 
side,  the  differences  in  weights  of  corresponding  muscles 
is  nearly  the  same  as  in  normal  animals,  we  may  safely 
infer  that  the  treatment  has  caused  little  if  any  delay 
in  the  rate  of  atrophy.  It  may  be  noticed  that  in  each 
experiment  seven  or  eight  muscles  or  groups  of  muscles 
were  compared ;  the  total  number  of  muscles  compared 
was  thirty. 

In  Experiment  1  the  lower  leg  on  one  side  was  stimulated 
with  condenser  currents  for  an  hour  and  a  quarter  each  morning 
and  evening  for  twentydays,  at  the  rate  of  about  30  a  minute.- 
The  stimulating  electrode  was  moved  from  muscle  to  muscle  to 
avoid  fatigue.  The  different  muscles  were  stimulated  to  very 
unequal  extents,  so  that  oneor  other  would  contract  the  optimal 
number  of  times.  In  Experiment  2 -the  passive  movements  of 
flexion  and  extension  of  one  leg  were  carried  on  for  half  an  hour 
twice  a  day  for  eighteen  days.  In  Experiment  3  similar  passive 
movements  were  carried  on  for  an  hour  and  a  quarter  twice 
a  -day  for  twenty  days.  In  Experiment  4  the  muscles  were 
massaged  for  half  an  hour  twice  a  day  for  fifteen  days. 

Tlie  results  did  not  bring  out  any  definite  effect  of  the 
treatment.  It  may  safely  be  said  that  in  all  the  experi- 
ments the  gastrocnemius  on  the  treated  side  lost  at  least 
35  per  cent,  of  its  weight.  The  difference  in  the  weights 
of  the  muscles  on  the  two  sides  was  in  some  cases  outside 
the  normal  limits,  but  the  variation  was  not  great  enough 
to  allow  any  certain  deduction  to  be  made  from  it;  so 
far  as  the  results  went  they  indicated  trifling  damage  from 
contraction,  and  slight  benefit  by  passive  movement  and 
by  massage. 

A  considerable  number  of  experiments  have  been  made  by 
Hartman,  Blatz,  and  Kilborn.*  In  37  rabbits  they  cut  on  both 
sides  the  nerves  to  the  gastrocnemius,  plantaris  and  soleus 
muscles.  The  muscles  were  massaged  by  trained  masseuses  for 
two  to  ten  minutes  a  day  over  periods  varying  from  seven  to 
190  days.  At  the  end  of  the  period  the  animals  were  anaesthe- 
tized, "the  muscles  stimulated,  and  the  work  done  by  them  on  the 
two  siilcs  compared.  The  muscles  were  also  weighed.  Control 
observations  were  made  on  lifteen  normal  rabbits.  The  differ- 
ences which  they  found  on  the  treated  and  untreated  side  were 
insuflicient  to  warrant  any  certain  conclusion,  butso  far  as  they 
went  they  imlicated  that  inassage  was  slightly  beneficial. 

Eurther  experiments  have  been  made  by  Hartman  and  Ulatz.^ 
In  these  the  contractile  powers  of  the  muscles  of  the  treated 
and  untreated  side  were  tested  from  time  time  after  denervation 
instead  of  only  at  tlie  end.  The  animals  were  anaestheti/.ed 
with  ether,  the  leg  lixeil,  weiglits  attached  to  the  foot,  and  a 
tracing  taken  of  its  movements.  The  treatment  was  massage 
on  58  rabbits  for  two  to  twenty  minutes'  duration  daily,  and 
Btimulation  by  the  galvanic  current  in  24  rabbits.  The  strength 
of  the  current  nsed  varied  in  different  cases.  In  these  experi- 
ments they  state  tliat  noitlier  massage  nor  galvanic  stimulation 
appeared  to  benefit  the  denervated  muscle. 

The  experiments  of  myself  and  my  collaborators  deal 
with  the  effect  of  treatment  on  the  atrophy  of  muscle,  those 
of  llartrnan,  lUatz,  and  Kilborn  deal  with  its  cfroct  on  con- 
tractile power;  since  in  neither  was  any  certain  benefit 
found,  it  is  eminently  desirable  that  treatment  in  man 
should  not  bo  governed  by  theoretical  conclusipns,and  that 
the  effect  of  treatment  sliould  be  observed  with  an  open 
mind. 

Tlioro  are  one  or  two  other  points  on  the  treatment  of 
dcuervated  niuBclo  wliich  deserve  mention.  It  is  known 
tliat  in  such  nuiHolo  connective  tissue  readily  forms.  This 
tissue  when  first  formed  is  jelly-like,  and  I  agree  with  those 
who  think  it  important  that  passive  movement  should  be 
carried  out  at  the  earliest  possible  moment,  in  order  to 
stretch  this  tissue  and  jirevcnt  adhesions  of  the  niUHcles 
and  joints.  'Ihc  theory  that  muscle  is  injured  by  moderate 
extension  ami  flexion  is  I  tliink  erroneous;  HU(^h  injury 
may  occur  when  parts  of  the  muscle  are  ho  fixed  by  con- 
nective tissue  that  stretciiing  breaks  the  muscle  fibres. 

In  the  later  stages  of  dencrvr.lion  the  blood  supply  to  the 
muHcli!  probably  diminislirjs,  and  in  that  eas(!  it  S(!i'ms 
rcaiionablo  t.o  snppoHo  that  an  increase  of  blood  supply 
will  benefit  it.     A  sinipin  and   ellectivo  way  of   doing  lliis   j 


is  the  warm  bath  commonly  used.  Whetlier  any  other 
treatment  is  necessary  is,  I  think,  doubtful,  but  as  an 
additional  measure  I  think  there  is  more  to  be  said  for 
massage  than  for  electrical  stimulation. 

In  comparing  in  man  the  behaviour  of  treated  and 
untreated  muscles  it  has  to  be  borne  in  mind  that  all  the 
tissues  in  a  denervated  area  are  more  liable  to  injury  than 
a  normal  area."  Continued  pressure  and  excessive  strain 
cause  connective  tissue  growth  and  injure  the  tissues  so 
that  inflammation  occurs.  In  consequence,  patients  who 
are  left  to  their  own  devices  cannot  properly  be  compared' 
with  those  who  are  prevented  from  injuring  themselves. 
Further,  any  kind  of  treatment  wliich  does  not  injure-  is 
advantageous,  since  it  produces  confidence  in  tlie  patient 
and  thereby  improves  the  general  nutrition  of  the  body, 
and  this  it  can  be  hardly  doubted  affects  the  denervated 
part. 

In  conclusion  I  may  say  that  I  regard  the  treatment  of 
denervated  muscle  as  still  in  the  experimental  stage,  and 
it  is  from  this  point  of  view  that  I  introduce  a  discussion 
on  the  question, 
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E.  P.  CtlMBERBATCH,  M.B.,  M.R.C.P., 
Medical  Officer  in  Charge  of  the  Electrical  Department. 
St.  fiai-tliolome-re-s  Hospital. 
In  the  observations  which  I  am  about  to  make  I  shall 
understand  by  the  term  "  denervated  muscle  "  a  muscle 
the  nerve  of  which  has  been  deprived  of  its  functions  by 
injury  or  disease.  Professor  Langley  regards  the  treat- 
ment of  denervated  muscle  as  still  in  the  experimental 
stage.  I  think  that  those  who  have  had  no  practical 
experience  in  the  electrical  treatment  of  paralysis,  will 
also  conclude,  after  reading  the  experiments  described  by 
Professor  Langley,  that  electricity  is  of  little  or  no  value 
in  the  treatment  of  denervated  muscle.  I  feel  sure  that 
this  is  not  the  conclusion  of  those  who  have  had  long 
experience  in  the  electrical  treatment  of  paralysis.  The 
following  statements  are  quoted  from  the  late  Dr.  Lewis 
Jones,  whose  knowledge  of  the  subject  was  wide.  He 
said  :  "  It  is  perhaps  hardly  necessary  to  debate  the  ques- 
tion whether  electrical  treatment  is  of  use  in  the  treatment 
of  paralysis.  But  if  there  are  any  persons  who  still 
dispute  the  efficacy  of  electricity  and  try  to  maintain  the 
proposition  that  the  recovery  from  paralysis  is  due  to 
natural  cau.ses  and  is  quite  independent  of  any  electrical 
treatment  which  may  bo  used  during  the  course  of  re- 
covery, the  following  cases  may  be  quoted."  He  then 
gave  particulars  of  two  cases  which  were  stationary  when 
the  electrical  treatment  was  interrupted,  but  progressed 
again  when  the  treatment  was  resumed.  In  one  case  the 
paralysis  was  due  to  pressure  on  the  nerve;  in  the  other 
case  the  nerves  had  been  divided  and  afterwards  sutured. 
Dr.  Lewis  Jones  also  said:  ''All  those  who  have  had 
practical  experience  in  the  matter  have  soon  cases  of 
nerve  injury  begin  to  recover  rapidly  under  electricity, 
after  having  beeu  stationary  for  long  periods  under 
'  expectant  treatment.' " 

A  case  under  my  care  illustrated  this  most  strikingly. 
The  pati(nit  acquired  infantile  paralysis  of  both  lower 
limbs  at  the  ago  of  one  year.  The  right  limb  soon  regained 
power  and  returned  to  a  normal  state.  The  loft  thigh 
regained  slight  power,  but  the  left  leg  remained  paralysed 
for  six  years.  No  treatment  other  than  the  application  of 
a  splint,  and  a  form  of  massage  by  the  nurse,  was  applied. 
Electrical  treatment  was  then  commenced.  After  36 
applications  during  II  weeks,  slight  voluntary  jmwer  was 
noticed  in  the  pcronei.  The-  girth  of  the  leg  increased  by 
one  inch.  The  treatment  was  continued  and  powei^ 
rciturned  in  the  extensors  of  the  toes  and  in  the  peroneus 
tertins.  The  form  of  electrical  treatment  in  this  case  was 
the  rhythmically  varied  sinusoidal  alternating  current, 
applied  to  the  limb  immerHcid  in  water.  This  current  does 
not  (^anse  visible  contrai'lion  of  muscUis  showing  the 
reaction  of  dcgon<'ration.  Tliis  m(^thod  has  been  us<nl  for 
many  years  at  St.  Bartholomew's  Hospital  for  tlu!  greater 
number  of  cases  of  paralysis  in  which  the  muscles  show 
the  r(!acti()n  of  degcinoration.  The  use  of  a  current  which 
dr)eH  not  cause  contraction  of  these  muscles  is,  according 
to  the  original  teaching,  of  uu  value,     'I'he  fact,  however. 
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remains  that  return  of  voluntary  power  has  frequently 
b:en  noted  in  muscles  which  have  been  long  paralysed 
and  have  shown  the  reaction  of  degeneration,  after  treat- 
ment by  the  siuusoidal  current  has  oomiueuced.  Witli 
regard  to  its  mode  of  action  it  is,  possible  that  the 
stimulation  of  the  peripheral  sensory  nerve  endings  in  the 
skin  stimulates  the  anterior  horn  cells.  If  the  axons  of 
these  cells  have  been  divided  this  stimulation  may  hasten 
the  regeneration,  or  if  the  axon  has  temporarily  lost  its 
function  through  disease  its  recovery  may  be  hastened. 
I  have  been  able  to  stimulate  the  posterior  nerve  roots  of 
the  spinal  eoid  iu  the  lumbar  region  of  the  human  subject 
and  cause  contraction  of  the  muscles  of  the  lower  limb, 
the  contraction  occurring  in  the  muscles  of  the  oj'jJosite 
side. 

My  experience  shows  that  a  paralysed  muscle  showing 
the  reaction  of  degeneration  will  recover  (if  recovery  is 
possible)  when  a  current  causing  no  contraction  is  applied 
to  the  limb,  and  recovery  has  taken  place  iu  cases  in  which 
no  progress  had  occurred  before  the  treatment.  A  patient 
who  had  paralysis  in  both  forearms  was  under  my  care  at 
St.  Bartholomew's.  One  side  was  treated  by  the  sinusoidal 
current,  the  other  by  the  galvanic  current.  Recovery  com- 
menced first  on  the  side  treated  by  the  sinusoidal  current 
iu  which  muscular  contraction  was  not  produced.  After 
voUmtary  power  is  regained,  currents  which  cause  con- 
traction should,  I  think,  be  used,  provided  that  their 
application  is  not  long  enough  to  cause  fatigue. 

Another  important  precaution  should  be  taien,  namely, 
tiie  protection  of  the  limb  from  cold.  It  is  well  known 
that  cold  greatly  retards  recovery.  I  do  not  think  that 
any  form  of  physical  treatment  will  prevent  loss  of  weight 
of  a  muscle  after  section  of  its  nerve.  This  loss  of  weight 
was  clearly  shown  in  Professor  Langley's  experiments. 
The  failure  of  electrical  stimulation  to  prevent  this  loss 
cannot,  I  think,  be  taken  as  indicating  that  electrical 
treatment  is  of  no  value.  The  divided  nerve  should 
have  been  sutured  and  the  treatment  continued  in  some 
of  the  muscles  till  power  returned.  The  value  or  absence 
of  value  of  treatment  by  electrically  induced  contraction 
would  then  be  ascertained. 


W.  J.  TCRRELL,  M.A.,  M.D., 
Eleclro-therapeutic  Pliysiciau.  RadcUffe  lofirmarr,  OxforJ. 
I  FEEL  sure  that  all  electro-therapists  will  most  heartily 
welcome  Professor  Langley's  paper.  Nothing  is  more 
desired  by  the  modern  school  of  electro -therapists  than 
a  closer  association  with  the  experimental  physiologist, 
for  important  problems  continually  arise  in  their  work 
which  can  only  he  satisfactorily  worked  out  in  the 
physiological  laboratory.  The  association  would,  I  think, 
be  "mutually  helpful,  for  only  by  working  in  collaboration 
with  the  electro-therapist  can  the  physiologist  ascertain 
the  nature  of  tlie  questions  awaiting  solution. 

Professor  Langley's  experiments  on  rabbits  appear  to 
contain  little  or  nothing  that  is  at  variance  either  with  the 
experience  or  the  teaching  of  electro-therapists  in  regard 
to  the  treatment  of  peripheral  nerve  injuries.  For  the 
I>eriod  with  which  he  deals  is  one  with  which  electro- 
therapists  have  litt'e  or  no  experience.  His  experiments 
are  concerned  with  the  period  extending  for  three  weeks 
after  the  date  of  the  division  of  the  nerve — namely,  witli 
that  period  during  which  the  nerve  is  in  process  of 
degeneration,  and  ceasing  when  complete  degeneration  has 
occurred.  During  tliC  war  it  was  exceedingly  rare  for  a 
case  of  ueive  injury  to  pass  into  the  electro-therapeutic 
department  within  three  weeks  of  the  receipt  of  the  injury, 
therefore  electro  therapists  were  unable  to  treat  these 
cases  during  the  period  with  which  Professor  Langley 
deals. 

In  the  treatment  of  the  peripheral  nerve  paralj'sis 
consequent  upon  anterior  poliomyelitis,  in  some  respects 
an  analogous  condition,  most  electro-therapists  are  agreed 
that  for  the  first  three  or  even  sis  weeks  from  the  onset  of 
the  disease  electrical  excitation  should  not  be  employed, 
as  in  the  acute  condition  it  is  likely  to  do  more  harm  than 
good.  So  to  this  extent  electro-therapists  would  seem 
to  be  in  full  accord  with  Professor  Langley.  Almost 
invariably  complete  nerve  degeneration  has  occurred  and 
the  reaction  of  degeneration  is  fully  established  before 
cases  of  nerve  wounds  come  into  the  hands  of  the  electro- 
therapist.  These  two  periods — the  period  during  which 
degeneration  is  taking  place  and  the  period  after  degenera- 


tion is  fully  established— are  so  essentially  different  in 
character  that  it  cannot,  I  think,  be  seriously  argued  that 
the  treatment  which  is  suitable  for  one  is  necessarily 
suited  to  the  other. 

The  fact  mentioned  by  Professor  Langley  that  "atrophy 
is  very  much  faster  in  the  first  weeks  after  section  of  the 
nerve  than  later  "  would  seem  to  point  to  nerve  irritation 
occurring  during  this  period  of  active  degeneration  ;  for  we 
frequently  observed  during  the  war  that  in  those  cases  in 
which  constriction  or  the  pressure  of  a  foreign  body  caused 
nerve  irritation,  the  muscular  wasting  was  far  greater 
than  in  cases  of  complete  nerve  section.  I  should  be 
interested  to  hear  from  Professor  Langley  whether 
fibrillar  contraction  is  greater  during  this  period ;  one 
would  e.xpect  it  to  be  so  if  there  was  much  nerve 
irritation.  If  nerve  irritation  exists,  as  appeare  to  be  the 
case,  during  the  first  three  weeks  following  nerve  section, 
electrical  stimulation  would  be  clearly  contraindicated 
during  that  time.  To  this  extent,  then,  I  think  that  I 
should  be  safe  in  stating,  and  I  believe  most  electro- 
therapists  would  be  in  accord  with  the  statement,  that 
there  is  notiiiug  iu  Professor  Langley's  experiments,  so  far 
as  they  go.  with  which  we  are  in  disagreement;  but  when 
fnll  degeneration  is  established,  and  when  nerve  irrita- 
tion is  a  thing  of  the  past,  an  entirely  different  problem 
arises  to  which  Professor  Langley's  experiments  do  not 
necessarily  apply. 

When  all  nerve  irritation  has  ceased  we  claim  that 
by  suitable  electrical  treatment,  not  necessarily  by  exciting 
contraction,  we  can  favourably  influence  the  healing  of 
the  wound,  heal  trophic  sores,  improve  the  condition  of 
the  skin,  replacing  its  dry,  scaly,  harsh  condition  by  a 
state  more  closely  approaching  to  the  normal ;  we  claim 
also  that  we  can  aid  the  nutrition  of  the  limb  by 
accelerating  its  circulation  and  by  increasing  its 
tcmpci-ature.  Thus,  though  we  make  no  claim  to  affect 
regeneration  of  the  nerve  directli".  we  must  nevertheless 
influence  it  by  inducing  in  the  limb  a  condition  more 
favourable  to  regeneration.  Upon  these  points  there  is  a 
unanimity  of  opinion  among  electro-therapists  almost 
unheard  of  among  auy  other  section  of  medical  men.  But 
these  are  not  merely  subjective  symptoms  favourably 
interpreted  by  an  enthusiastic  electro  therapist.  Actual 
measurements  of  the  limbs  showing  increase  in  oii-th,  a 
reappearance  of  the  giowth  of  the  hair  on  the  skin, 
diminution  in  the  milliamperage  of  the  galvanic  current 
required  to  excite  a  contraction,  the  increased  formation 
of  callus  in  ununited  fractures,  domoustrated  radio- 
gi-aphically  by  Dr.  Barclay  as  taking  place  after  suitable 
electrical  treatment,  are  objective  signs  which  admit  of 
no  other  interpretation  than  that  the  nutrition  of  tissues, 
lowered  by  injury  or  disease,  can  be  improved  by  modern 
electrical  methods. 

I  am  in  agreement  with  Professor  Langley  in  the  opinion 
he  expresses  that  '•  there  is  little  hope  that  argument  will 
lead  different  schools  of  thought  to  a  common  conclusion." 
I  would  even  go  further,  for  I  feai-  there  is  litUe  hope  that 
even  experiments  on  animals  will  bring  about  this  desirable 
result.  For,  as  it  is  open  to  physiologists  to  say  that  the 
claims  of  electro-therapists  are  too  vague  and  inexact,  and 
should  be  reduced  by  experiments  on  animals  to  terms  of 
grams  and  metres;  so  it  is  open  to  electro-therapisls  to 
express  the  view  that  experiments  on  animals,  conducted 
in  a  laboratory,  are  not  so  valuable  as  observations  based 
on  the  treatment  of  thousands  of  soldiers  made  by  or  undei 
the  direct  supervision  of  skilled  and  experienced  physicians. 
And  also  it  is  open  to  the  massage  expert  to  claim  that  the 
massage  of  rabbits'  legs  has  not  attained  to  the  same 
degree  of  perfected  technique  as  the  massage  of  human 
limbs  by  highly  trained  military  masseuses;  and,  con- 
sequently.  no  reliable  conclusion  could  be  drawn  from  the 
failure  of  the  former  in  regard  to  the  efficacy  of  the  latter. 

I  should  like  very  briefly  to  allude  to  the  question  of  the 
relative  value  of  massage  and  electricity.  Let  me  very 
emphatically  state  that  in  my  opinion  there  should  be  no 
question  at  all  of  their  relative  efficiency,  and  certainly  no 
rivalry  between  their  respective  exponents.  Thoy  are  iu 
no  sense  antagonistic,  on  the  contrary  the  one  is  the 
complement  of  the  other,  they  are  mutually  useful,  and  in 
a  large  number  of  cases  each  is  indispensable.  In  dealing 
with  massage,  I  would  like  also  to  emphasize  the  very 
great  importance  I  attach  to  remedial  exercises  and 
re  educative  movements  in  the  recovery  stages  of  nerva 
lesions. 
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F.  Heenaman- Johnson,  M.D., 

Radiologist  to  tlie  Freuch  Hospital;  JTonoravy  Physician  to  the 

Electrical  Department  of  the  IMarj^aret  Street  Hospital 

for  Consumptives,  London. 

Peofessok  Langley's  experiiueuts,  taken  at  tlieii-  face 
value,  prove  tliat  electrically  provoked  contraction  cannot 
prevent  the  initial  atrophy  of  muscles  after  nerve 
severance.  But  they  do  not  carry  us  beyond  tlic  first 
mouth.  I  am  convinced,  on  clinical  grounds,  that  a  muscle 
severed  from  its  nerve  supply  soon  ceases  to  be  a  normal 
muscle,  and  arguments  concerning  the  danger  of  disuse 
and  the  value  of  electrically  provoked  exercise  cannot  be 
applied  to  it  without  modification.  The  value  of  rest  and 
relaxation  in  the  case  of  muscles  with  a  seriously  damaged 
nerve  supply  was  shown  many  years  ago  by  Sir  Robert 
Jones.  His  school,  however,  made  the  error  at  one  time  of 
condemning,  or  at  any  rate  of  looking  askance  at,  electrical 
treatment  (')i  toto.  Clinically,  I  have  found  that  for  many 
weeks,  sometimes  for  months,  after  nerve  injury  treatment 
of  the  limb  in  a  warm  bath,  by  some  form  of  interrupted 
current  not  strong  enough  to  produce  visible  contractions, 
is  of  great  value.  This  is  the  same  treatment  as  that 
adopted  at  St.  Uartholomew's  Hospital  by  Dr.  Cuuiberbatch 
iu  certain  cases  of  infantile  paralysis,  for  which  lie  claims 
great  success. 

I  would  divide  tlie  treatment  of  a  muscle  with  a  severed 
and  sutured  nerve  into  three  stages  : 

1.  It  sliould  at  first  be  kept  at  rest  and  prevented  from 
being  overstretched  by  relaxation  splint.  This  need  not, 
however,  in  turn  overstretch  the  sound  opponents,  nor  does 
it  preclude  daily  removal  for  full  passive  movements  of  the 
joint  and  very  gentle  massage.  Electrical  treatment  at 
this  stage  should  not  produce  visible  contractions  of  any 
muscles. 

2.  As  soon  as  it  can  be  detected,  either  by  electrical  tests 
cr  by  slight  retjrn  of  voluntary  power,  that  motor  nerve 
regeneration  has  become  in  part  established,  the  muscle 
should  be  made  to  contract  as  a  whole,  preferably  by  some 
form  of  tetauizing  current.  Such  a  current,  consisting  of 
a  rapid  series  of  condenser  .shocks,  may  be  used  long  before 
there  is  any  response  to  ordinary  faradism.  This  treat- 
ment should  at  first  be  given  while  the  limb  is  still  on  its 
splint,  and  the  greatest  care  should  be  taken  to  prevent 
over-fatigue.  There  is  some  tendency  at  present  to  forget 
the  value  of  rest  and  the  danger  of  over  stimulation.  This 
will  soon  cease  to  matter  as  regards  war  injuries,  but  may 
liave  disastrous  consequences  as  regards  the  treatment  of 
infantile  paralysis. 

3.  The  final  stage,  when  voluntary  power  is  rapidly 
returning. 

The  splint  may  now  be  dispensed  with,  and  fairly 
T;gorous  daily  stimulation  for  a  few  weeks  will  hasten 
the  full  restoration  to  normal. 

It  would  be  interesting  if  Professor  Laugley  could  tell 
OS  how  long  the  fibrillar  contraction  which  takes  place  in 
deiicrvatcd  muscle  continues — that  is,  when  the  nerve  is 
sutured  and  regeneration  takes  place  normally.  If,  as  he 
says,  the  atrophy  of  the  muscle  is  an  over-use,  and  not  a 
disuse  atrophy,  tlie  theoretical  argument  against  provoking 
mass  contraction  so  long  as  that  of  the  fibrils  continues  is 
very  strong. 

In  conclusion,  I  should  like  to  say  that,  in  concerning 
ourselves  with  the  treatment  of  denervatod  muscle,  wo 
must  not  forget  the  nerve  upon  which  the  ultimate 
rtstoiatiou  to  normal  depends.  In  the  case  of  an  ideal 
opt  ration,  when  a  clean  end  to  end  union  is  made  iu  the 
absence  of  sepsis  or  old  s<:ar  tissue,  perhaps  little  can  be 
ilone  electrically.  IJut  even  here  wo  must  romembor  that 
in  certain  cases  the  normal  rate  of  growth  can  be  increased 
by  electrical  means.  When,  however,  there  is  any  risk 
<;(  sear  tissue  pressing  upon  the  new  made  junction,  the 
iipiilication  of  jc  rays  or  radium  at  the  site  of  injury 
lippears  to  be  called  for  in  theory,  and  has,  iu  the  opinion 
of  many  competent  witnesses,  juxtificd  itself  iu   practice. 


E.  D.  AnniAN,  M.A.,  M.D., 
Follow  of  Trinity  Collok'o,  Caiiilirldito. 
If  electricity  acts  merely  as  a  suggestive  remedy,  it  shoulcl 
be  possible  to  find  something  Rtiiiplor,  cheaper,  and  more 
iiiiproHDive.  Hut  everyone  who  prescribes  electricity 
hiMiivcH  that  It  causes  a  dcKnito  imjirovcMJcnt  in  the 
uioBcIo     aiiarl     from     it»     psycliical     elfocts.       Rlectro- 


therapists  say  they  are  unanimously  in  favour  of  the 
application  of  electricity,  but  there  is  by  no  means  an 
agreement  as  to  the  form  iu  which  it  should  be  used.  For 
example.  Dr.  Cuuiberbatch  recommends  us  not  to  cause 
muscular  contractions,  but  to  rely  upon  the  sensory 
stimulation  produced  by  the  current.  This  is  surely  not 
the  general  view;  it  is  usually  believed  that  contractions 
should  be  produced,  aud  this  form  of  treatment  may  well 
be  beneficial,  even  though  it  does  not  delay  the  muscular 
atrophy.  One  would  expect  electrically  induced  contrac- 
tions to  maintain  the  muscle  fibres  in  good  mechanical 
conditions,  freeing  them  from  adhesions  resulting  from  the 
overgrowth  of  connective  tissue.  In  this  respect  electrical 
treatment  should  be  more  effective  than  either  massage  or 
passive  movements.  In  the  experiments  of  Hartman  and 
Blatz  and  Professor  Langley,  large  muscles  have  been  used. 
In  these  cases,  as  in  cases  of  dropped  wrist  in  man,  the 
movement  of  the  antagonistic  muscles  produces  sufficient 
massage  to  keep  the  denervated  muscle  in  good  mechanical 
condition.  But  smaller  muscles,  for  example,  of  the  hand, 
do  not  suffer  so  much  passive  movement  when  their 
antagonists  contract,  and  are  much  more  likely  to  suffer 
by  adhesions,  and  to  be  benefited  by  electrically  induced 
contractions. 

Noel  H.  M.  Bcrke,  M.R.C.S.,  L.R.C.P., 

Late  Clinical  Assistant  iu  the  Electrical  Department, 
St.  Bartholomew's  Hospital. 
In  Professor  Langley's  experiments  the  treatment  was 
drastic,  and  was  limited  to  a  period  of  three  weeks.  No 
one  can  prevent  the  preliminary  wasting,  but  wo  feel  we 
can  prevent  later  wasting.  The  rabbit  may  be  able  to  tell 
us.  Regimen,  diet,  etc.,  do  not  account  for  the  different 
results  obtained  in  man  and  animals,  because  under  the 
same  regimen  men  who  were  treated  got  on  better  than 
men  who  were  untreated.  The  problem  is  complicated, 
for  not  only  must  the  muscle  be  thought  of,  but  other 
considerations,  of  temperature,  skin,  adhesions,  pain,  etc. 
must  be  taken  into  account.  Treatment  in  the  early  stage 
should  aim  at  |1)  preventing  unnecessary  less  of  condition 
and  (2)  hastening  the  healing  of  the  wound  in  the  nerve. 
Treatment  in  the  later  stage  should  le  first  to  keep  the 
general  condition  good,  and  possibly  aud  probably  to  hasten 
regeneration.  For  treatment  iu  the  latest  stages,  at  ai;d 
near  the  return  of  voluntary  power,  exercise,  electiically 
provoked,  aud  otherwise,  is  the  really  useful  thing, 
together  with  re  education.  For  the  two  earlier  stages 
non-contracting  treatments  are  right,  uninterrupted  gal  - 
vanic  currents  for  chemical  action,  and  rhythmic  sinusoidal 
for  chemical  action  aud  reflex  action,  etc.  In  the  last 
stages  exercising  methods  are  required.  With  regard  to 
the  inactivity  theory  I  agree  that  it  is  wrong,  and  am  glad 
that  Professor  L;ingley  has  said  so  too. 


Fi-.  RoiiEiiTs,  M.D.,  M.li.CP., 

Fo'low  of  Clare  Colleco.  CaiiiliriilBo. 
AiiiiEEMENT  has  been  obtained  on  the  etlcct  of  stretching 
on  denervated  mus('les.  It  is  the  unanimous  opinion  of 
surgeons  that  stretching  has  a  bad  olfect.  On  cutting  the 
sciatic  nerve  in  a  rabbit  there  is  iiioro  extensive  wasting 
of  the  tibialis  auticus  than  of  the  gastrocnemius  owing  to 
the  fact  thai  the  normal  position  of  the  rabbit's  foot  is  0110 
of  relaxat'on  of  the  tibialis  auticus.  Professor  Langley's 
negative  ixs  dt  can  possibly  bo  ex[ilained  by  the  fact  that, 
stimulation  of  one  group  of  muscles  cau.scs  stretching  of 
the  other.  During  the  war  several  factors  tended  to  make 
the  electrical  treatment  unsatisfaclory :  (1)  the  migration 
of  patients  from  one  hospital  to  another,  and  (2)  careless 
administration.  But  we  cannot  always  ascribe  the  bene- 
ficial etTects  observed  to  the  induced  muscular  eoutnic- 
tioiiH  since  the  treatment  involves  other  factors  which 
opoiuto  incidentally.  There  are,  first,  tlio  psychological 
effects,  and  secondly,  the  prevention  of  fibrosis  and  iiii- 
proveiiieut  of  nutrition  by  tho  active  movoments  duiiiig 
the  growth  of  the  nerve. 


DKMONSTRATIONS. 
A  DKMoNsriiATioN  WHS  givou  by  I'rofossor  W.  E.  Dixon  on 
tho  action  of  adrenalin  on  the  bronchioles.     Tho  ijuautily 
of  air  entering  the  mi<ldlo   lobe   of  tho  right   lung  and   tiio 
blood  pressure  were  measured  in  a  decerebrate  cut  iinil  aro 
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seen  recorded  in  tbe  tracing.  Two  injections  of  adrenalin 
were  given;  the  effect  of  eacU  was  to  increase  the  volume 
of  air  entering  the  lung  as  the  result  of  dilatation  of  the 


H:^^' 


bronchioles  and  to  cause  a  rise  of  blood  pressure.  The 
effects  were  temporary.  Tlie  third  injection  was  atropine, 
wliich  produced  permanent  aud  maximal  brouchodilatatiou 
by  paralysing  the  broncho-constrictor  nerves,  and  increased 
cardiac  rate,  and  therefore  blood  pressure,  by  paralysing 
the  cardiac  vagus. 


KUPTURK   OF   YEIX    OF   DERMOID   CYST: 

Intraperitoneal  Haemorrhage:  Operation; 
Eecovert. 

By  J.  O.  BEVEN,  M.A.,  M.R.C.S., 


Thk  following  case  is  of  interest  as  illustrating  a  cause  of 
intraperitoneal  haemorrhage  which  must  be  of  considerable 
rarity,  siuce  no  mention  of  it  is  made  in  the  works  on 
gynaecology  with  which  I  am  familial-. 

A  niariiefl  woman  aged  29  was  seized  with  severe  abdominal 
pain  at  about  7  p.m.  on  November  24tli.  1919.  She  had  been 
quietly  walking  home  from  a  friend's  house  wlieu  the  pain 
came  on  very  suddenly,  at  first  on  the  right  side,  but  soon 
becoming  more  general.  There  was  a  history  of  a  similar 
attnck  in  .June.  1917,  when  notliing  abnormal  was  detected  in 
the  pelvis,  and  neither  renal  or  appendical  trouble  had  been 
suspected.  She  was  kept  under  close  observation,  but  the 
trouble  cleared  up,  and  by  July  10th  no  sign  of  it  remained, 
ii'ie  had  had  a  much  milder  attack  in  October,  1918,  but  had 
rot  called  in  a  medical  man.  She  had  two  children,  aged 
4  aud  2.  The  first  labour  was  a  very  difficult  occipito  jrosterior, 
which  had  called  for  forceps  delivery,  and  had  resulted  in 
extensive  laceration.  Itecovery  had  been  satisfactory,  and 
there  was  no  history  of  obstruction  to  labour.  In  November, 
1917,  there  had  been  a  miscarriage  at  the  seventh  month, 
bron"htonby  the  shock  of  seeing  au  aeroplane  smash.  The 
menstrual  history  was  suggestive.  She  had  been  reguhir  till 
October,  when  the  period  had  come  on  ten  days  late  and  been 
verv scanty.  The  November  period,  also  late,  had  begun  the 
previous  day,  and  was  also  scanty.  When  I  saw  the  patient  (at 
3  a.m.)  she  was  markedly  blanched,  aud  in  very  great  pain. 
There  was  no  air  hunger  or  restlessness:  she  lay  very  still, 
moaning  with  pain.  The  temperature  was  98  and  the  pulse  80. 
There  was  no  distension,  but  movement  was  limited,  and  the 
lower  half  of  tlie  abdomen  was  extremely  tender  and  rigid.  I 
could  detect  no  dullness,  but  the  tenderness  was  too  great  to 
allow  of  thorough  percussion.  On  vaginal  examination  I  found 
the  cervix  low,  uot  softened,  and  the  fornices  distinctly 
"  bo"gy."  No  tumour  was  palpable,  aud  the  uterus,  as  far  as 
the  diihcnlties  of  the  examination  allowed  me  to  judge,  was 
not  enlarged.  The  gloved  hnger  had  a  little  blood  on  it.  The 
patient  retched  and  vomited  after  the  examination,  the  vomit 
coutaining  about  halt  an  ounce  of  bright  blood,  which  I  dis- 
regarded as  being  probably  pharyngeal. 

^he  suilden  onset,  combined  with  the  very  extreme  pain  and 
tendcriK'ss,  pointed  to  haemorrhage  into  the  peritoneal  cavity, 
which  together  with  the  rather  suspicious  menstrual  history, 
stronglv  suggested  a  ruptured  ectopic  gestation.  On  the  other 
hand,''lhe  history  of  the  two  previous  attacks  had  to  be  taken 
into  account;  if  they  had  been  appendical,  the  present  trouble 
might  be  d\ic  to  tlie  rupture  of  au  appendix  abscess,  though 
this  did  not  seem  very  likely.  Neither  the  history  nor  the  signs 
suggested  a  perforated  ulcer,  gastric  or  other.  There  was  no 
reason  to  suspect  an  ovarian  tumour  as  the  cause  of  the 
mischief,  siuce  none  had  been  discovered  at  previous  examina- 
tions, or  was  palpable  now. 

In  view  of  all  this,  1  iliagnosed  a  ruptured-ectopic  gestation, 
gave  uiorubiue  gr.  i,  and  ordered  absolute  rest,  aud  au  ice-bag 


over  the  hypogastrium.  Seen  early  next  morning  with  Mr. 
F.  C.  Madden,  F.K.C.S.,  the  patient'.s  condition  was  much  the 
same,  but  the  pulse  had  risen  to  95.  The  morphine  had  not 
given  much  relief.  Mr.  Madden  agreed  with  my  diagnosis,  and 
it  was  decided  to  move  the  jjatient  into  the  .\nglo-Americaa 
Hospital,  Cairo,  for  operation  at  once.  Morphine  was  given 
again,  anil  the  eight  mile  journey  in  au  ill-spruug  ambulance 
was  well  borne. 

As  soon  as  the  i>atient  had  been  prepared  aud  given  saline  by 
the  rectum,  Mr.  Madden  operated  |4  p.m.) 

A  median  subumbilical  incision  revealed  the  peritoneil 
cavity  full  of  blood  and  clot.  On  clearing  some  of  this  away,, 
a  dermoid  cyst  of  the  right  nvary.  the  size  of  a  polo  ball,  was 
found  and  delivered.  The  tumour  iuvolved  the  whole  ovary, 
and  the  right  tube  was  seen  running  on  the  side  of  the  cyst. 
The  long  pedicle  contained  a  number  of  large  veins,  and  near 
the  base  of  it  were  three  transverse  tears.  The  upper  aud  lower 
of  these  were  superticial,  but  the  middle  one,  about  au  inch 
long,  had  opened  a  vein,  from  which  the  haemorrhage  was  seen 
to  proceed.  This  vessel  was  with  ilitliculty  secured,  as  it  ran 
directly  into  the  folds  of  the  broad  ligament.  The  pedicle  was 
fiually'traustixed  near  its  base,  and  the  tumour  removed.  Tlie 
adnexa  on  the  left  side  were  normal. 

The  cyst  showed  no  signs  of  torsion  beyond  the  tears  in  its 
pedicle,  and  contained  the  usual  grumous  fluid,  and  rudiments 
of  hair  and  teeth. 

Beyond  a  little  difficulty  with  the  bowels  on  the  fourth  and 
fifth  da.vs,  the  patient  made  a  rapid  and  uointerrupted  recovery. 

The  striking  points  of  the  case  arc  the  rare  nature  of  the 
accident,  the  rather  close  way  in  which  the  history  simu-- 
lated  that  of  an  ectopic  gestation  with  rupture,  and  tha 
fact  that  three  labours  had  been  passed  through  without 
the  cyst  giving  rise  to  trouble,  or  even  being  discovered. 
This  last  was  probably  due  to  its  free  mobility  and  tha 
length  of  the  pedicle. 

The  two  previous  attacks  of  pain  were  probably  caused 
by  slight  torsion.  The  coincidence  of  the  catastroplis 
with  the  menstrual  period  is  what  oue  would  expect,  but 
apart  from  this  it  is  difficult  to  assign  any  cause  for  the 
very  acute  torsion  which  must  liave  been  required  to 
rupture  the  pedicle  in  the  manner  described.  There  was 
no  history  whatever  of  violent  exercise  or  a  sudden 
strain.  Whether  a  varico.se  condition  of  the  veins  in  such 
a  situation  has  been  described,  or  ever  exists,  I  do  not 
know.  It  seems  unlikely.  In  auy  case  the  rupture  of 
a  vein  per  se  would  not  account  for  the  three  tears  fouud 
at  operation. 

My  thanks  are  due  to  Mr.  Madden  both  for  his  help  and 
for  most  kindly  supplying  me  with  details  of  tlie  patient's 
previous  illuoss  aud  coufinements. 


LIGATURE  OF  THE  FIRST  PART  OF  THE  RlCni 

SUBCLAVIAN  ARTERY  FOR  TRAUMATIC 

ANEURYSM  OF  THE  SECOND  AND 

THIRD  PARTS. 

BY 

D.  W.  HUME,  M.B.,  B.S.Lond.,  F.R.C.S.Evg., 


Even  in  the  recent  war,  in  which  almost  every  conceivablo 
injury  duo  to  direct  violence  lias  been  met  with,  Icsious  of 
the  subclavian  artery,  requiring  ligation  of  the  first  part 
of  the  vessel,  seem  to  have  been  comparatively  rare,  aud 
possibly  on  this  account  there  is  some  justiticatiou  for  tha 
publication  of  this  case. 

Tlie  lesion  was  accompauicd  by  damage  to  the  brachial 
plexus,  either  directly  or  by  coucussiou.  and  the  later 
history  of  this  damage  is  not  without  interest. 

Private  U.,  aged  20,  was  hit  by  a  piece  of  shell  between  tlia 
vertebral  Irarder  of  the  right  scapula  and  the  spine  at  the  level 
of  the  third  dorsal  vertebra,  at  Arras  on  April  22nd,  1917.  The 
missile  made  its  exit  by  a  small  wound  about  one  inch  aliove 
the  junction  of  tbe  miildle  and  outer  thirds  of  the  right  clavicle. 
The  patient  was  sent  to  Kngland  aud  reached  tbe  base  hospital 
on  May  19tli  with  the  wounds  mentioned  soundly  healed. 

He  stated  that  he  had  coughed  up  small  i|uantitifS  of  blood 
for  about  a  fortnight  after  his  injury,  aud  he  complained  of 
pain  in  his  chest  occasionally,  aud  severe  pain  and  loss  of 
function  in  his  right  arm.  His  voice  was  hoarse,  his  right 
pupil  distinctly  larger  than  his  left,  aud  his  right  baud  and 
lingers  presented  tro|)hic  Ipsions.  His  arm  hung  limply  at  his 
side  aud  ho  was  unable  to  move  it;  wristdrop  wa^.  of  course, 
present.  There  was  considerable  wasting  of  all  the  mu3c'e3 
of  the  limb,  and  this  increased  while  be  was  in  hospital.  H6 
had  no-cutaneous  sensibility  in  the  forearm  and  hautl,  au'J  oulj 
a  very  liuiitedjimouut  over  the  upper  part  of  his  arm. 
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There  was  a  small  swelling  ininieJiatelv  above  tlie  middle  of 
bis  right  clavicle,  but  110  pulsatiou  could  be  felt  in  it  at  first. 
The  pulse  at  the  right  wrist  was,  however,  considerably  weaker 
thau  that  at  the  left.  The  swelling  increased  in  size  fairly 
rapidly,  and  pulsatiou  could  soon  be  felt  in  it.  With  the 
increase  in  siiie  there  was  dimiuution  in  the  strength  of  the 
racial  pulse,  and  increase  in  the  severity  of  the  i)ain  in  the  right 
arm. 

Firm  pressure  on  the  inner  side  of  the  swelling,  directed 
backwards  against  Ihc  transverse  processes  of  the  lower 
cervical  vertebrae,  produced  complete  cessation  of  pulsatiou 
in  the  swelling  and  loss  of  the  radia,l  pulse.  There  was  no 
evidence  of  haemothorax. 

Ojicralioii. 

On  June  6th,  1917,  an  incision  resembling  the  letter  J  was 
made,  the  vertical  limb  being  along  the  lower  two-thirds  of  the 
anterior  border  of  the  sterno-mastoid.and  the  curbed  part  being 
directed  outwards,  so  that  resectiou  of  the  clavicle  might  he 
performed  if  found  necessary.  The  sternal  liead  of  the  sterno- 
niastoid  was  divided  about  one  inch  above  its  attachment,  so 
as  to  allow  of  suture  at  a  later  stage  ;  it  was  necessary  to  divide 
also  a  few  fibres  of  the  clavicular  head  of  th^  muscle.  The 
divided  portions  were  kept  out  of  the  way  by  means  of  tissue 
forceps. 

Tlie  anterior  belly  of  the  omohyoid  muscle  was  next  identified, 
but  not  divided, and  thecommon  carotid  artery  was  easily  found 
and  followed  downwards,  the  internal  jugular  vein  being  care- 
fully sepai-ated  from  the  vessel  and  retracted  outwards.  The 
vagus  nerve  was  also  identified  and  retracted  outwards  with 
the  vein. 

After  some  further  dissection,  the  bifurcation  of  the  in- 
nominate artery  was  reached,  and  it  was  observed  that  this 
point  was  (luite  Ihree-cjuarters  of  an  inch  above  the  inner  end 
of  the  clavicle,  and  that  the  subclavian  artery  took  an  upward 
course  before  turning  outwards  to  pass  behind  the  scalenus 
auticus  muscle.  Possibly  the  high  position  of  the  vessel  was 
due  to  the  presence  of  the  aneurysmal  sac  behind  the  muscle,  but 
the  sit«  of  bifurcation  was  certainly  higher  than  was  expected. 
A  floss  silk  ligature  was  easily  passed  round  the  artery  from 
below  upwards,  and  when  it  was  tightened  all  pulsation  in  tlie 
sac  ceased.  The  loop  of  the  ligature  was  divided,  and  the 
vessel  was  gently  tied  in  two  places  close  together,  so  as  not  to 
divide  the  tunica  intima.  The  sac  of  the  aneurysm  involved 
both  the  second  and  third  parts  of  the  artery.  It  was  not 
necessary  to  divide  the  infrahyoid  muscles,  as  these  were 
readily  retracted  inwards. 

The  wounil  was  closed  in  the  usual  way,  after  suture  of  the 
Bterno-mastoid  muscle,  with  catgut,  and  a  small  drainage  tube 
was  inserted  in  its  lower  end. 

The  operation  was  not  so  difficult  as  was  anticipated,  but  the 
spare  condition  of  the  patient  was,  uo  doubt,  a  very  valuable 
help. 

Recovery  was  uneventful,  and  there  was  never  any  sign 
of  ganfjrene.  Tlie  patient  was  sent  to  a  convalescent 
liospital,  where  electrical  treatment  and  massage  could 
be  obtained  for  his  paraly.sed  arm,  on  Auj^ust  11th,  1917. 
There  was  no  pulsation  iu  tlie  sac  of  the  aneurysm,  and 
BO  pul.se  at  the  right  wrist. 

lie  returned  on  Xovembcr  15th  with  no  signs  of  recovery 
of  his  arm ;  and  electrical  treatment  and  massage  was 
couliuued  until  .January,  1918,  when  it  was  decided  that 
the  brachial  plexus  should  be  explored.  Three  days  before 
the  date  fixed  for  this  operation,  the  patient  stated  that 
he  could  move  his  fingers,  and  this  proved  to  bo  the  case. 
■  Uo  was  therefore  brouglit  before  a  medical  board  in 
]''ebruaiy,  and  was  discharged  as  an  invalid  on  February 
25lh,  1918. 

A  letter  from  him  in  November,  1918,  stated  that  he 
could  move  his  arm  in  all  directions,  and  lie  could  put  his 
hand  on  the  top  of  li.'s  lieiid.  lie  could  also  move  his 
wrist  and  thumb  and  first  linger,  and  sensation  had  re- 
tuiDcd  to  these  parts.  His  head  moveiiiouts  wore  normal. 
]le  was  seen  in  April,  1919.  Tlic  movoiiients  of  the  arm 
and  forearm  were  then  iiorinal.  Sensation  was  natural 
over  the  arm  and  forearm,  except  over  the  lower  third  of 
the  area  supplied  by  the  uln;ir  nerve,  where  it  was 
diminished.  There  was  wasting  of  the  thenar  and  hypo- 
thc.iiar  eminenccH,  and  some  interference  with  the  function 
«)1  the  ulnar  lumbricals  and  iutorossei.  lie  was  able  to 
vrrilo,  and  stated  that  the  movement  of  his  lingers  and  the 
HCiifatiou  in  the  aica  mentioned  were  improving. 

I  desire  to  acluiowledg(!  my  iudohtcdncBH  to  Colonel 
tJarlcHs  for  his  valuable  advice  and  assistaiicc  at  the 
Of  oration  on  this  case. 

J)KI,MAH  rcjiorted  recently  to  the  Medical  and  liiologlcal 
Bocicty  of  Montpellirr  a  onoo  of  some  practical  interest. 
A  woman  who  liad  had  tlireo  aboffions  a(;ain  became 
piognHni.  'I  lie  s<  rum  reaction  In  her  case  was  negative, 
but  it  was  posillve  in  lirr  liiisband.  She  received  a  course 
Of  uco  HUlvur.Muu  and  gave  birth  to  a  healthy  infant. 
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TREATMENT   OF   GALL  STONE.S   BY  INFUSION 

OF  PARSLEY. 
The  following  case  recently  under  my  care  has  struck  me 
very  much  :  A  lady  over  70  years  of  age  had  suffered  for 
many  years  from  gall  stones,  with  severe  colic  and 
jaundice.  In  November,  1918,  she  had  a  prolonged  attack 
in  which  she  was  reduced  to  the  lowest  extremity.  In  the 
region  of  the  gall  bladder  was  a  large  palpable  mass  in 
which  gall  stones  could  be  felt. 

On  November  9th,  1918,  she  was  seen  in  consultation  by 
a  surgeon,  who  had  seen  her  several  times  before,  and  had 
always  advised  operation.  He  recommended  operation 
now  as  the  only  possible  chance,  and  with  this  opinion  I 
agreed.  The  patient  was  most  strongly  opposed  to  under- 
going any  operation,  and  quoted  the  case  of  a  friend  who 
had  been  cuied  when  iu  a  similar  condition  by  drinking 
infusion  of  parsley.  She  began  using  this,  taking  about 
l;'i  pints  daily  of  an  infusion  made  by  soaking  a  good 
double  handful  of  fresh  parsley  leaves  in  cold  water,  which 
was  afterwards  brought  to  the  boil,  strained,  and  allowed 
to  cool.  To  put  it  shortly,  this  treatment,  persevered  with 
practically  ever  since,  seems  to  have  cured  her.  She 
remains  free  from  pain  and  sickness,  and  the  mass  felt  in 
the  region  of  the  gall  bladder  has  disappeared.  She  is  no 
longer  emaciated,  and  the  general  condition  is  satisfactory. 

The  whole  case  is  most  striking,  and  it  would  seem  that 
the  improvement  must  certainly  be  the  result  of  the 
treatment,  for  practically  nothing  else  was  done. 

Common  garden  parsley  (Apiuiii  peiroselinum)  is  not 
mentioned  in  the  British-  Pharmacopoeia,  but  it  occurs  iu 
the  French  Codex  inedicaiiientarius,  where  it  is  inserted 
along  with  garden  celery  (Api\im  ijraveolens),  apparently 
because  with  three  other  aromatic  plants  they  are  used  for 
making  a  diuretic  compound  called  strop  dcs  cinq  racines. 
The  fruit  of  parsley,  and  apparently  also  the  whole  plant, 
contains  an  essential  oil,  which  is  pretty  well  known  under 
the  name  of  "  apiol  "  as  tt  remedy  for  dysmenorrhoea. 
"  Apiol  "  is  in  most  of  the  pliai-macopocias,  but  the  French 
pharmacopoeia  directs  crystallized  apiol  (the  stearoptene 
from  the  oil)  which  is  known  also  as  white  apiol  and 
sometimes  as  parsley  camphor.  I  can  find  no  mention  of 
parsley  in  the  many  infusions  and  decoctions  given  iu 
Bucliau's  Domeslic  Medicine.  In  one  edition  of  Squire's 
Coinpaiuon  to  the  rhariiiacoporia  I  find  an  entry  about 
"  parsley  breakstone,"  but  this  is  a  totally  different  plant 
{Alchcmilla  ((ri'eji.si.f),  belonging  to  the  order  Rosaceae ;  a 
decoction  of  the  flower  heads  is  said  to  be  diuretic,  and  it 
has  been  given  to  discharge  small  calculi  from  the  kidneys 
and  bladder. 

At  any  rate  here  are  two  cases — for  my  patient  assures 

mo  that  her  friend's  case  was  equally  striking — in  which 

the  use  of  parsley  infusion,  persevered  with,  seems  to  have 

given  immense  relief,  if  not  cure,  to  gall  stone  impaction. 

IJiomsKiove.  H-  Camkkon  Kibp,  M.R.,  F.Ii.C.S. 


PREGNANCY   AFTER   LIGATURE    OF    FALLOPIAN 

'JTliliS. 
In  a  previous  communication  (Hitnisii  Mkiiical  .Iournal, 
October  20th,  1917)  I  recorded  a  case  of  contracted  pelvis 
which  had  been  treated  by  Caesarean  section  tllric<^ ;  at 
tho  last  operation,  at  the  request  of  the  patient,  steriliza- 
tion was  attempted,  both  Fallopian  tubes  having  been 
ligatured  with  No.  1  Chint^se  twist  and  then  divided,  and 
tho  peritoneum  sutured  over  each  cut  end  with  No.  1 
chromic  catgut.  This  operation  was  done  on  June  lOtli, 
1917,  and  llie  patient  left  tho  hospital  on  tho  twentieth 
day,  nursing  her  child. 

in  the  middle  of  September,  1919,  she  had  a  normal 
iiicnHtrual  period,  and  on  .January  10th,  1920,  she  came  to 
mo  and  stated  that  she  hud  "  seen  nothing  since."  Abdo- 
minal examination  revealed  a  uterine  enlargomont  of  about 
the  size  of  a  sixteen  weeks'  pregnancy.  In  March  strong 
fetal  movements  could  be  detected,  and  tlieic  could  bo 
now  no  doubt  of  her  pregnancy.  She  was  a<lmitted'to 
tho  Norwich  Maternity  Institution  on  June  18th,  and  on 
the  20th  1  performed  t^acsarean  section.      There  was  littlo 
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trace  of  the  fonner  uterine  incision,  but  a  uuuiber  of 
omental  adhesions  were  found;  the  Fallopian  tubes 
appeared  patent  and  intact  throughout.  After  deliTery  of 
a  living  male  child  and  suture  of  the  uterus  I  on  this 
occasion  ligatured  both  Fallopian  tubes  in  two  places 
with  silk  and  excised  the  portion  between,  about  2  in.  iu 
length. 

Dr.  Lee,  iu  his  treati.se  on  Obstetrics  (1913  edition),  states 
that  ligature  and  division  of  the  oviducts  has  failed  to 
jireveut  conception,  but  he  gives  no  references  to  anj' 
literature  on  the  subject,  and  I  have  been  up  to  the  present 
unable  to  trace  any,  hence  this  record. 
Novwich,  Arthur  Ckook. 

TWO  ECTOPIC  GESTATION'S  IX  THE  SAME 
PATIENT  ^YITHIN  EIGHT  MONTHS. 
The  following  case  presents  a  number  of  features  which, 
though  not  very  unusual  in  themselves,  form  a  rather 
remarkable  combination  :  (1)  The  fact  that  the  woman 
was  nulliparous;  (2)  the  slight  disturbance  of  menstrua- 
tion and  the  complete  absence  of  irregular  or  excessive 
vagiual  bleeding ;  (3)  the  location  of  the  conception  on 
both  occasions  iu  the  fimbriated  end  of  the  Fallopian  tube ; 
(4)  the  fact  that  in  four  and  a  half  j-ears  of  married  life 
the  only  two  pregnancies  were  tubular  and  occurred  within 
a  period  of  eight  months. 

Mr.s.  E.  X.,  ag£(l  29  years,  was  admitted  to  hospital  on 
December  13th,  1919,  complaining  of  acute  abdominal 
symptoms.  She  liad  been  married  over  four  years,  had  bad 
no  children,  and  the  only  menstrual  irregularity  that  could  be 
elicited  was  that  the  last  period  was  three  weeks  overdue.  The 
abdomen  was  opened  iu  the  middle  line  and  a  ruptured  ectopic 
gestation  found  on  tbe  left  side.  A  note  made  at  tlie  time 
says:  "  Conception  apparently  in  the  limbriated  end,  becoming 
peritoneal  at  an  early  date."  A  fetus  nearly  2  in.  long  and  the 
placenta  were  removed  from  Douglas's  pouch.  The  left  tube 
and  ovary  were  taken  away.    Recovery  was  uneventful. 

The  same  patient  was  admitted  again  on  June  27th.  1920, 
complaining  of  almost  identical  sympt-oms — in  fact,  she  herself 
was  convinced  that  tbe  same  thing  had  happened.  Her  periods 
had  been  regular  since  tbe  previous  operation  except  that  on 
this  occasion  the  last  period  was  a  fortnight  overdue.  The 
abdomen  was  opened  again  in  tbe  middle  line  and  a  ruptured 
ectopic  gestation  found  on  tbe  right  side.  A  complete  ovum 
three-quarters  of  an  inch  in  diameter  was  found  free  in  the 
peritoneal  cavity  and  was  removed.  The  flmbriated  end  of  the 
fallopian  tube  was  greatly  expanded,  showing  a  raw  surface 
which  was  bleeding  freely.  The  end  only  of  the  tube  was  taken 
awav.    llecoverv  was  again  uneventful. 
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R.  C.  Harkxess,  M.B.,  F.R.C.S. 


INTOLERANCE  OF  CALOMEL. 

The  following  case  of  marked  idiosyncrasy  to  calomel  may 
be  of  sufficient  interest  for  publication  : 

On  the  night  of  April  25:b  I  was  called  to  see  H.  S..  a  min 
aged  65.  On  arriving  I  found  him  to  be  suffering  from  intense 
abdominal  pain.  He  had  vomited  six  or  seven  tunes  during  the 
evening,  and  his  body  was  covered  with  an  urticarial  rash, 
which  was  extremely  irritating.  On  April  24th  he  was  feeling 
'■  liverish,"  and  he  went  to  see  a  chemist,  who  advised  hira  to 
take  a  1  gr.  calomel  pill.  Tbe  patient  said  that  calomel  did  not 
suit  him  as  a  rule,  but  on  being  told  that  1  gr.  could  do  no  harm, 
he  took  tbe  pill. 

On  the  following  morning  the  patient  much  regretted  having 
taken  the  pill,  as  be  very  soon  recognized  that  he  was  having 
the  same  symptoms  as  be  bad  had  on  two  previous  occasions 
after  taking  calomel.  He  told  me  that  he  would  have  swellings 
and  thickening  of  the  skin  in  various  parts  of  his  body  and 
limbs,  and  that  ultimately  tbe  skin  would  peel  off  in  large 
flakes.  His  word  proved  to  be  correct.  On  the  following  day 
he  had  marked  oedema  of  the  neck  and  lobes  of  the  ears,  and 
for  tbe  next  week  he  had  transient  oedema  of  the  forearms,  legs, 
and  eyelids.  The  vomiting  ceased  after  a  mi.xture  of  bismuth 
carbonate  and  tr.  chlorof .  et  morph.  co.,  but  the  abdominal  pain, 
although  less  severe  than  at  first,  continued  for  four  or  five 
days.  On  April  26th  the  urine  became  scanty  and  there  was 
severe  pain  iu  tbe  right  loin.  The  skin  was  very  dry.  His 
temperature  was  99.8'  F.  and  pulse  90.  The  urine  increased  in 
quantity  next  day  and  in  two  days'  time  was  normal,  and  the 
pain  in  the  loin  had  disappeared. 

At  the  end  of  the  week  the  rash  disappeared  and  a  Que 
desquamatiou  bad  commenced  on  the  front  of  the  wrists. 
There  was,  however,  still  some  oedema  of  the  eyelids  and  lips. 
The  patient  continued  to  improve,  but  the  desquamation  con- 
tinued for  four  or  five  weeks.  When  last  seen — on  July  23th — 
he  had  quite  recovered,  but  had  decided  never  to  take  "calomel 
again. 

The  three  similar  attacks,  following  immediately  after 
taking  a  small  dose  of  calomel,  appear  to  me  to  make  the 
diagnosis  quite  clear, 
Shanklin.  R-  F.  BoLT. 
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PLASTIC  SURGERY  OF  THE  FaCE. 
The  value  of  organized  team  work  and  concentration 
of  special  cases  could  scarcely  be  better  illustrated  thaa 
by  the  work  of  Major  Gillies  and  his  confreres  at  Sidcup. 
During  the  past  four  years  these  able  surgeons  have  made 
an  intensive  study  of  war  injuries  to  the  face  and  jaw,  and 
their  records,  which  they  now  publish  in  a  book  entitled 
Plastic  Surgery  of  the  Face,^  mark  a  real  progress  in 
plastic  surgerj'.  Innumerable  problems  of  great  difficulty 
iiave  been  dealt  with  and  the  brilliant  results  achieved  are 
startliugly  revealed  bj-  many  series  of  photographs.  That 
so  mucli  has  been  accomplished  for  these,  perhaps  the 
saddest  and  most  tragic  o£  war  mutiles,  merits  the  highest 
praise. 

The  book  is.  prefaced  by  a  brief  summary  of  the  prin- 
ciples by  which  the  surgeon  should  be  guided.  Atteutiou 
is  drawn  to  the  necessity  of  making  a  careful  estimate  of 
the  actual  loss  of  skin,  lining  mucous  membrane,  and  bony 
or  cartilaginous  structures.  Photographs  to  show  the 
original  contour  have  been  found  a  valuable  aid  in  esti- 
mating the  extent  of  the  injury.  An  important  point,  and 
one  that  hitherto  has  frequently  been  disregarded,  is 
to  replace  as  earlj'  as  possible  all  normal  tissue  and  to 
maintain  it  in  normal  position.  At  this  operation  all  scar 
tissue  is  excised,  and  to  avoid  its  reformation  skiu  is 
temporarily  sutured  to  mucosa  whenever  feasible.  The 
restoration  of  parts  lost  is  designed  from  within  outwards. 
The  lining  membrane  is  considered  first,  then  the  support- 
ing structure,  and  finally  the  skin.  Omission  to  provide  a 
lining  membrane  for  mucous  cavities  is  regarded  as  the 
supreme  cause  of  failure  of  facial  plastics  iu  the  past. 
To  reconstruct  the  lining  mucosa  pedicle  flaps  of  skin 
may  be  employed,  or  to  replace  the  vermilion  border 
of  the  lip  flaps  of  mucosa  may  be  taken  from  the 
normal  lip.  To  deepen  sulci  the  authors  use  a 
modification  of  the  Esser  epithelium  iulaj'-graft.  In 
fashioning  the  facial  scaffold,  the  replacement  should 
be  as  nearly  as  possible  in  terms  of  the  tissue  lost^ 
that  is,  bone  for  bone,  cartilage  for  cartilage,  fat  for  fat, 
and  so  on.  For  large  cosmetic  effects,  cartilage  is  held 
to  be  unrivalled.  It  is  readily  obtained  from  the  costal 
cartilage,  can  be  fashioned  to  the  required  shape,  and 
remains  permanently  of  the  form  and  size  it  has  when 
embedded.  The  covering  tissue  is  leplaced  either  by  skin 
grafts  or  skin  flaps.  Whole  skin  grafts  are  better  cut  to 
the  exact  size  of  the  gap,  in  order  that  normal  tension  may 
be  maintained.  Thiersch  grafts,  in  the  form  of  inlay- 
grafts,  are  valuable  for  ectropion.  The  majority"  of  defecta 
are  made  good  by  tubed  pedicle  flaps,  ascending  from  the 
chest  or  descending  from  the  scalp.  They  may  be  made 
the  vehicles  of  hair,  for  example,  iu  replacing  eyebrows, 
or  of  fat,  in  order  to  fill  a  gap  in  soft  parts,  or  of  bone  or 
cartilage.  Thus,  in  reconstructiug  the  nose,  the  authors 
first  embed  cartilage  over  the  glabella :  at  a  second 
operation,  a  small  flap  containing  the  cartilage  is  turned 
down  and  made  to  substitute  the  lining  mucosa  and  bony 
support  of  the  nose :  for  the  superficial  coverings,  a  long 
flap,  containing  the  anterior  temporal  branch  of  the  pie- 
auricular  region,  is  employed. 

The  greater  part  of  the  volume  deals  with  the  subject 
in  a  regional  manner,  and  here  will  be  found  a  mine  of 
valuable  clinical  detail.  Finally,  a  chapter  is  devoted  to 
the  application  of  the  lessons  learned  during  the  war  to 
the  problems  of  facial  plastics  iu  civil  surgery.  A  new 
vista  is  opened  for  the  treatment  of  cicatricial  ectropion 
(which  in  the  past  has  been  far  from  satisfactory),  for  the 
rejmir  of  the  nose  destroyed  by  destructive  inflammatory 
and  granulomatous  conditions,  and  for  large  defects  pro- 
ducecl  by  trauma. 

It  is  earnestly  to  be  hoped  that  the  experience  acquired 
as  a  result  of  the  war  in  this  difficult  and  highly  specialized 
branch  of  surgery  will  be  applied  to  the  treatment  of  those 
industrial  injuries  of  the  face  which  call  for  plastic  opera- 
tions, and  to  the  repair  of  facio- maxillary  defects  resulting 
from  operations  for  malignant  disease  of  these  parts.  Tha 
operative  technique  which  is  called  for  in  these  cases  can 

I  Plaslic  SKraeru  of  the  F.jce.  By  H.  D.  Gillies.  C'.B.E.,  F.B.C.S., 
Major  B  .\.M.C.  London  :  H.  Frowde.  and  Hodder  and  iitougbtoa. 
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be  carried  out  successfully  only  by  surgeons  who,  possess- 
ing a  natural  aptitude  for  the  work,  have  had  special 
opportunities  of  gaining  experience  in  its  evolution.  This 
is  a  matter  deserving  the  consideration  of  the  Ministry  of 
Health ;  it  would  be  well  for  it  to  provide  beds  in  a  central 
institution  where  these  cases,  which  in  any  single  area  are 
comparatively  uncommon,  could  be  segregated  and  treated 
by  men  who.  like  Dr.  Gillies,  have  treated  a  large  number 
with  so  much  skill  and  success. 

The  volume,  which  is  excellently  written  and  abundantly 
illustrated,  is  a  valuable  contribution  to  surgery,  and  must 
be  considered  one  of  the  war  classics. 

H.iROLD  J.  Stiles. 

DERMATOLOGY. 
The  third  edition  of  Dr.  R.  L.  Sutton's  textbook  on 
Diseases  of  the  Skin'''  adds  to  the  reputation  he  has  gained 
from  his  previous  writings.  It  presents  to  the  reader  a 
judicious  blend  of  well  prepared  information,  and  while  the 
clinical  aspects  of  disease  are  thoroughly  dealt  with,  care 
has  been  taken  to  include  what  may  be  called  the  newer 
conceptions  of  dermatology,  such  as  anaphylaxis  and  focal 
infection  in  their  special  relationship  to  the  subject. 
Beginning  in  the  traditional  manner  with  chapters  on 
■  anatomy  and  physiology,  a  large  number  of  both  the  more 
common  and  rare  forms  of  cutaneous  disease  arc  next  de- 
scribed. On  the  whole,  these  are  of  similar  type  to  those 
met  with  in  this  country,  some  little  difference  only  being 
found,  as  in  respect  to  blastomycosis,  of  which  no  com- 
pletely accepted  instance  has  as  yet  been  recognized  in 
the  British  Islands. 

Probably  the  two  most  important  sections  are  those 
dealing  with  eczema  and  syphilis.  Upon  the  subject  of 
eczema  Dr.  Sutton  has  much  to  say.  It  may  be  asserted 
with  some  degree  of  confidence  that  all  will  not  be  in  com- 
plete agreement  with  him  in  his  views  of  this  condition, 
for  although  he  docs  not  subscribe  altogether  to  the 
opinion  of  Norman  Walker — whom  he  quotes — nevertheless 
he  goes  so  far  as  to  say  that  eczema  is  only  a  dermatological 
scrap-heap,  from  which  from  time  to  time  certain  diseases 
that  pi'esent  a  characteristic  and  definite  symptomatology 
are  subtracted.  Those  who  hold  such  opinions  can  hardly 
be  expected  to  convey  to  others  a  clear  idea  of  the  con- 
dition they  thus  describe.  And  yet,  to  some  at  least,  the 
reaction  termed  eczema  is  a  very  definite  conception.  The 
admirable  writings  and  teaching  of  the  French  school,  and 
especially  of  Brocq  and  Darier,  have  succeeded  in  reducing 
the  problem  to  relatively  simple  proportions,  principally 
because  the  distinction  between  eczema  and  eczematiza- 
tion  is  insisted  upon,  thereby  removing  the  chief  stumbling- 
block.  In  making  this  criticism  it  is  not  intended  to 
suggest  that  Dr.  Sutton  has  failed  in  his  method  of  dealing 
with  this  very  difficult  subject.  He  has  written  a  useful 
cliapter  wherein  the  student  will  find  much  to  help  him  in 
both  diagnosis  and  treatment. 

To  the  important  subject  of  syphilis  eighty  pages  are 
devoted.  Here  also  the  same  care  is  shown,  and  it  is 
interesting  to  sec  how  completely  the  views  of  authorities 
on  the  other  side  of  the  Atlantic  accord  with  those 
accepted  on  this  side.  In  such  a  book,  as  would  bo 
Dxpcctcd,  attention  is  chiefly  devoted  to  the  disea.se  as  it 
appears  on  the  skin  and  mucous  membranes,  since  it  is 
in  such  situations  that  the  dermatologist  meets  with  it. 
A  well  chosen  selection  of  photograi)hs  ilhistiate  the  types 
of  eruption;  one  of  these  would  seem  cither  to  have  been 
included  in  error,  or  else  the  text  fails  to  make  its 
Bignificance  sufficiently  clear,  ft  aiipeara  on  page  721  and 
purports  to  represent  the  syphiloido  post  ('rosivc  of 
./acijuct.  This  is  not  a  syphilitic  condition,  as.lacquet  was 
careful  to  point  out ;  wo  are  therefore  somewhat  at  a 
loss  to  understand  what  it  is  doing  in  this  galley. 

Should  the  author  resent  tlie  criticiBn:s  we  have 
vcnture<l  to  make,  ho  may  well  reflect  that  his  book  has 
proved  its  success  in  the  most  practical  and  substantial 
manner-it  has  reached  a  lliird  edition.  The  medical 
roadi'V  dw-s  not  buy  indifferent  books.  Wo  are  coufidont 
that  tlic  reputation  achieved  by  lh<!  previous  editions  will 
\>n  well  maintained  by  the  latest,  and  that  those  who  seek 
inforniation  on  the  subject  of  dermatology  will  be  well 
adrised  to  turn  their  attention  to  the  work  under  review. 

'' niuaiOM  of  flic  Skill.  Hr  Kiclmrd  I/.  Hiitton.  M.I).  I'rofoHiinr  of 
r)l»<!iui«i)  r,r  tho  Skill.  l;nlvcri.lty  nf  KanMH  Hrhool  of  MkIIoIik-. 
Tlilr.l  oditltin.  rnvlniid  anil  «olar((ii<l.  [.oDdon:  II.  Kliiiptoii,  1919. 
IHoy.  gvo.  HI).  1084  ;  910  nKiiron.  11  coloured  lilalcH.     42«.  Oct ) 


PUBLIC  HEALTH  LAW. 
AIe.  W.  Addington  Willis,  in  the  second  edition  of  The 
Laiu  Relating  to  Housing  and  Toieti  Planning  in  England 
mid  IFkZc's,' provides  a  comprehensive  treatise  dealing  with 
every  aspect  of  his  subject.  Housing  is  affected  not  only 
by  the  six  statutes  on  the  subject,  but  by  other  Public 
Health  and  Land  Acts,  and  the  author  has  done  well  not 
to  print  and  annotate  the  statutes  section  by  section,  but 
to  gather  the  various  heads  of  information  into  chapters 
and  paragraphs  under  suitable  headings.  Tliis  method 
facilitates  reference  to  the  sections  of  the  various  Acts, 
and  will  increase  the  value  of  the  book  to  persons  con- 
cerned with  housing  schemes.  The  new  edition  differs 
from  the  first  in  that  it  is  confined  to  England  and  Wales. 
Full  consideration  is  given  to  recent  legislation  down  to 
and  including  the  Housing,  Town  Planning,  etc.,  Act,  1919. 
The  work  makes  a  wide  appeal,  for  the  information  it 
contains  is  of  importance  not  only  to  lawyers,  medical 
officers  of  health,  and  officers  of  sanitary  authorities,  but 
also  to  members  of  those  authorities,  as  well  as  to  owners 
of  housing  and  building  laud,  who  need  to  possess  a  know- 
ledge of  the  details  of  housing  and  town  planning.  The 
book  is  provided  with  tables  of  statutes  and  of  cases,  with 
references,  and  with  an  index  and  a  synopsis.  They  pro- 
vide a  ready  means  by  which  the  inquirer  can  find  the 
information  required,  and  make  plain  the  great  scope  of 
the  subject  of  the  book. 

The  appearance  of  the  eighth  edition  of  Ham's  Hand- 
book  of  Sanitary  Law^  indicates  the  large  demand  there 
exists  for  this  valuable  cade  mecum.  The  present  edition 
is  edited  by  Professor  H.  R.  Kenwood,  who  has  brought 
the  subject  matter  well  up  to  date  without  destroying  the 
handy  dimensions  of  the  book.  It  is  a  marvel  of  con- 
densation of  legal  phraseology,  and  enables  the  reader 
to  obtain  in  a  concise  form  a  clear  knowledge  of  English 
sanitary  law  and  its  administration.  By  the  use  of  large 
and  heavy  leaded  type  and  of  good  paper  the  publishers 
have  assisted  the  author  in  rendering  sanitary  law 
attractive  to  the  D.P.H.  student,  as  far  as  the  nature  of 
the  subject  permits.  Other  advantages  of  the  primer  are 
that  it  brings  to  a  focus  facts  which  are  scattered  through 
various  sections  and  chapters  of  other  works,  and  classifies 
and  epitomizes  the  substance  of  Public  Health  Law  under 
suitable  headings. 

Dr.  C'h.\p,les  Portek  has  pnbli.shed  a  second  edition  of 
his  handbook,  Sanilari/  Law  in  Question  and  Answer;'  oi 
which  the  first  edition  was  reviewed  in  our  issue  of 
March  '1th,  1911.  The  author's  object  is  to  aid  the 
student  by  formulating  short  questions  arising  out  of  the 
iqauy  Acts  that  deal  with  sanitary  matters  and  public 
health,  and  answering  them  in  clear  and  concise  language. 
There  are  twenty-five  sections  on  the  Public  Health  Acts 
and  twenty-four  on  allied  Acts.  The  revised  answers 
include  a  brief  statement  of  the  main  changes  brought 
about  in  connexion  with  public  health  administration  by 
the  Ministry  of  Health  Act,  and  summaries  of  other 
health  legislation  that  iias  come  into  operation  during 
the  ten  years  since  Dr.  Porter's  catechism  was  first 
published. 

CHILI)   WELFARE. 

It  is  indubitable  that  those  "engaged  in,  or  training  for, 
work  as  health  visitors,  or  in  welfare  centres,  creches,  and 
nursery  schools,"  for  whom,  according  to  the  description 
on  the  cover,  Tlie  Child  Welfare  J\f(jiv»i(?/(/"  is  primarily 
intended,  will  find  Dr.  .Iankt  E.  LANi;-Ci..\YroN's  manual 
extremely  useful.  Publishers'  notices  do  not,  as  a  rule, 
underestimate   tho   value   of   their  productions,   but    this 

*ThH  Law  Tlrlaliiia  <"  Hounna  atiil  Town  riannina  in  Ennland 
and  Wdli-^.  Hy  W.  Atldlliuloii  WilliH,  LL.H.l.onil.  fiofond  odition. 
I.iinclori  ;  liiiUerwOrtli  and  Co..  and  Slmw  mid  SoiiM.  1919.  (Domy  8vo, 
PP.  xliv  +  261.) 

'  lliniilhiwl!  of  Sanitaril  Law.  Kor  Ulo  Uuo  of  Candidatrn  tor  I'nlilio 
lloaltli  (JiiallncalioiiH.  By  U.  ItuiiioU  lliiiu.  M.l).,  D.P.H.  EiKlilh 
.•diUoii.  Ivlitud  by  Uoury  U.  Kt.iiwood.  O.M.Cl..  M.ll.,  K.U.S.Kdin., 
I). I'. II.  I.oiiiloii:  H.  K.  LuwiH  aud  Co.,  Ltd.  1920.  ll'Vap.  8vo. 
pp.  xnlv  iJlf).      Sk.  not),) 

'■  .s.iiii/iiri/ /,iiii  ill  (Jiic«(i<m  aiii(  .■(ii«»).')-.  Tor  tlia  iiko  of  KtudunU 
ol  liilili.  HiuUli.  Uy  CImiloH  I'ortoi-.  M.I)..  U.Sc.  M  U.C.r.Kdin. 
Hninn.l  .■.lilinn.  I.oikIoo  ;  liOriKninnii.  (licrii  mid  Co.  1920.  (Or.  8vo, 
pp.  1%.     (>s,  (,d.   IM't.) 

i>  riw  llixtil  Wrllure  Movinifiil.  Ily  .1.  K-  I/aiio-fiiiyDon.  Ml)..  D.Sc. 
London;  O.  Holl  aud  Hon»,  Ltd.,  1920.  (Or.  8vo.  pp.  i52 ;  7  iliacrmim: 
7h.  DCk) 
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volume  would  appear  to  bave  a  wider  use  than  is  modestly 
claimed  for  it. 

In  twenty  chapters  the  author  has  given  clear  accounts 
(from  which  consideration  of  historical  development  is  not 
omitted)  of  the  various  branches  of  child  welfare  work 
as  carried  out  in  areas  of  divergent  economic  constitution. 
In  addition  notes  are  given  regarding  day  nurseries, 
nursery  schools,  tuberculosis  visiting,  pre-natal  work,  mid- 
wifery, and  uotitication  of  births  and  of  iufectious  diseases. 
In  e\ch  brauch  of  work  the  existing  conditions  arc  con- 
cisely and  clearly  summarized.  The  author's  expressions 
of  opinion  uiay  be  commended  alike  for  their  sound  judge- 
ment, aud  for  the  fairness  with  which  refeieuce  is  made 
to  views  with  which  she  docs  not  agree.  Clearly  written 
Dhapte'rs  ou  Local  Government  areas,  authorities  and 
machinery,  are  also  included  in  this  volvime,  which  those 
interested  iu  the  principles  of  public  health  or  of  sociology 
will  find  very  useful  as  a  book  of  reference.  Recently 
issued  official  figures  aud  suggestions  regarding  maternity 
and  child  welfare,  ailments  among  school  children,  mid- 
wifery services,  nursery  schools,  etc.,  are  quoted  in 
appendices  occupying  ninety  pages,  and  there  is  an 
excellent  index. 


NOTES    ON   BOOKS. 

Sir  .James  Purves  Stew.^rt's  Diiujuosis  of  Xei-vons 
Discnscs,~  now  in  its  fifth  edition,  has  long  been  recognized 
in  this  country  aud  abroad  as  a  standard  work  upon  the 
subject  of  nervous  disorders,  and  fully  deserves  the  great 
success  its  completeness  and  originality  have  won  for  it. 
To  the  neurologist  it  is  indispensable  ;  to  medical  practi- 
tioners and  advanced  students  of  medicine  in  search  of 
knowledge  ou  any  neurological  question  of  diagnosis  it 
may  be  recommended  as  the  best  book  of  reference.  The 
stylo  is  clear  and  concise,  the  illustrations  are  excellent, 
aud  the  book  is  well  turned  out. 

Dr.  Joseph  Head  states  that  infection  of  the  teeth  and 
gums  is  directly  or  indirectly  responsible  for  half  the  fatal 
diseases,  and  though  this  may  seem  a  high  estimate,  his 
booklet  Bfcriiday  Motif h  Hygiene"  deserves  attention.  He 
insists  that  in  order  to  prevent  decay  the  nse  of  dental 
silk  is  essential,  as  otherwise  the  spaces  between  the 
teeth  cannot  be  cleared  from  bacteria  ;  the  curative  action 
of  dental  silk  is  twofold,  removal  of  the  mass  of  iufection 
aud,  by  rubViing  the  bacteria  into  the  gums,  vaccination. 
The  melhod  of  using  the  dental  floss  is  fully  illustrated  by 
figures,  as  is  also  that  of  the  toothbrush,  which  should  not 
bo  more  than  IJ  in.  long  or  have  bristles  more  than  \  in. 
long.  Stress  is  laid  on  the  great  importance  of  brushing 
the  gums.  In  conclusion,  there  is  a  chajiter  on  irregularity 
in  children's  teeth. 

The  thirty-ninth  volume  of  the  Transactions  of  the 
Ophihalnwloyical  Society  of  the  Cnited  Kinijdoni^  contains 
the  communications  read  before  the  society  at  its  seventh 
annual  congress,  together  with  those  of  the  affiliated 
societies  at  their  annual  meetings.  As  an  abstract  of 
the  congress  appeared  at  the  time  in  the  British  Medical 
Journal,  it  is  only  necessary  liere  to  call  attention  to  the 
more  important  features  of  the  volume.  The  papers  of  out- 
standing importance  are  as  follows  :  The  Bowman  Lecture 
on  plastic  repair  of  the  orbital  cavity,  by  V.  Morax ; 
the  discussions  on  (1)  visual  retjuirements  of  aviators, 
(2)  eyesight  and  education.  A  paper  by  William 
Lister  and  M.  L.  Hiue  ou  evulsion  of  the  optic  nerve 
forms  a  very  important  contribution  to  our  knowledge 
of  this  rare  condition.  Treacher  Collins  writes  ou 
abiotrophy  of  the  retinal  neuro-epithelium,  or  retinitis 
pigmentosa ;  while  the  same  author  with  Leslie  Paton 
contributes  an  interesting  account  of  a  rare  condition, 
angioma  of  the  choroid.  Ernest  Clarke  writes  ou 
presbyopia,  Mayou  on  endotheliomata  of  the  orbital  peri- 
osteum, aud  the  list  may  fittingly  close  with  the  Doyne 
Memorial  Lecture  ou  preventive  ophthalmology,  delivered 
at  Oxford  by  Herbert  Parsons, 

f  Tlie  Diaonosis  of  Nervous  Diseases.  By  Sir  .Janie.s  Purves  Stewart, 
K.C.M.G..  C.B..  M.D.Edin..  F.R.C.P.  Fifth  edition,  revised  and 
enlarged,  London  •  Edwai-d  .Arnold.  1920.  (Jled.  8vo.  pp.  viii  +  584; 
298  figures.    30s.  net.) 

<*  Euervihiu  Mouth  Hu(riFne.  By  .Joseph  Head.  M.D.,  D.D.S..  dentist 
to  the  .Tefferson  Hospital,  Pliiladelpliia.  I'hiladolpbia  and  London  ; 
■W.  B.  Saunders  Co.     1920.     (Pp.  67 ;  39  figures.    5s.) 

®  2>ausaciions  of  the  Ophthalmotogical  Society  of  the  Vniteil 
Kinudom.  With  which  are  affiliated  the  Oxford  OplitbalmoIof^icaJ 
Congress,  the  Midland.  North  of  England.  Irish,  and  Egyptian 
Ophtbalniological  Societies.  Vol.  xxxis.  London  :  J.  and  .4.  ChurcluU. 
(Dbmy  8vo,  pp.  xlvii  -t-  428;  2  coloured  plates  and  numerous  illustra- 
tions in  text.    12s.  6a.) 


Kirkes's  Physioloyy  first  appeared  in  1848,  and  owed  much 
of  its  merit  to  the  fact  that  it  was  based  upon  the  lecture 
notes  of  James  Paget.  Its  fourteenth  edition  was  published 
in  1896  under  the  editorship  of  Professor  Halliburton, 
who  has  now  seen  (ifteen  editions  of  the  book  through  tho 
press.  It  soon  became  evident  that  Professor  Halliburton 
was  more  than  an  editor,  with  the  result  that  the  name 
Kirkes  was  dropped  many  years  ago,  and  the  volume  is 
laiov,^  as  Halliburton's  Handbook  of  Physiolorfy.'"  Written 
ou  the  classical  lines,  this  well  known  standard  textbook 
is  full  of  the  facts  and  figures  required  by  students  of 
physiology,  with  whom  it  has  always  been  a  favourite  for 
its  directness  and  simplicity.  We  wish  it  the  continued 
success  it  so  well  deserves. 

In  the  Journal  of  Jnly  17th,  1920,  we  gave  at  page  86  a 
short  account  of  the  provisions  of  the  new  Kent  Restriction 
Act.  This  is  a  topic  of  immediate  personal  concern  to  a 
great  many  householders,  aud  to  those  also  whose  savings 
are  invested  in  house  property.  The  new  Act  displaces  all 
the  previous  Acts,  altering  the  scope  of  the  restrictions  ai3 
well  as  the  restrictions  themselves.  Perplexed  readers 
may  be  glad  to  know  of  a  pamphlet  which  aims  at  setting 
out  in  plain  language  the  complicated  provisions  of  the 
new  legislation.  Such  a  work  is  that  entitled  The  Tenants' 
Emergency  Charter  (Houses,  Shops,  etc.)  under  the  Rent 
Restriction  .ict,  lir^O,"  of  which  the  fifth  edition  has  reached 
us.  This  pamphlet  deals  particularly  with  statutory  rents 
up  to  £105,  the  grounds  and  limits  of  increase,  fixity  of 
tenure,  exceptions,  furnished  houses,  shops  aud  other 
business  premises.  In  an  accompanying  circular  the 
publishers  strike  a  note  which  will  appeal  to  many  :  "The 
subject,"  they  say,  "is  involved,  aud  the  Act — like  its 
predecessors — has  been  framed  in  the  worst  possible 
style  of  obscure  draftsmanship." 

The  thirty-first  volume  of  the  Transactions  of  the 
American  Pediatric  SocJe///'-^  contains  anumber  of  papers 
and  discussions  on  the  maladies  of  childhood  that  will  be 
read  with  interest  by  medical  men  interested  iu  the 
diseases  of  children.  Of  particular  importance  are  papers 
on  "  Foreign  bodies  in  the  air  and  food  passages  "  by  Dr. 
Graham,  and  on  certain  aspects  of  intestinal  sepsis  by 
Drs.  Porter,  Morris,  and  Meyer. 


ii>  Handbook  0/  Physiology.  By  W.  D.  Halliburton.  M.D.,  LL.D., 
F.R.C.P.,  F.K  S.  Fifteenth  edition  (being  the  twenty-eighth  edition  of 
Kirkes's  Physiology'^.  London  :  John  Murray.  1920.  (Deruy  8vo. 
pp.  xix  -^  936;  581  figures,  many  coloured;  3  coloured  plates.    18s.  net.) 

11  Published  by  Oliver  aud  Boyd— London :  33,  Paternoster  Row; 
Edinburgh  :  Tweeddale  Court.    (2s.  net.  by  post  2s.  2d.) 

^'^Transactions  of  the  Aiiitrican  Pediatric  Society.  Thirty-first 
session,  held  at  the  Chalfonte  Hotel,  Atlantic  City.  N.J.,  ,)une'16th, 
17th.  and  18th.  1919.  Edited  by  Oscar  M.  Schloss,  M.D.  Vol.  xxxi. 
(Med.  8vo,  pp.  270.) 
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THYROID   GRAFTING. 

The  transplantation  of  thyroid  gland  tissue  from  a 
healthy  person  may  prove  a  means  of  relieving  con- 
goaitai  myxoedema  due  to  a  deficiency  or  absence 
of  the  gland.  There  are,  besides,  cases  of  acquired 
myxoedema  in  which  the  ordinary  thyroid  medication 
is  ill-borne,  or  an  excessive  removal  in  the  course  of 
an  operation  for  goitre  is  followed  by  the  appearance 
of  cachexia  strumipriva.  An  article  in  the  .July 
number  of  Medical  Science '  reviews  the  experiences 
which  have  been  gained  from  experiments  on  animals 
and  in  the  course  of  surgical  operations,  such  as  were 
practised  by  the  late  Theodore  Kocher  from  1883  to 
1914.  The"  results  of  experiments  on  animals  are 
quite  definite  ;  no  graft  survives  and  becomes  estab- 
lished as  an  actively  secreting  gland  unless  it  be  a 
transplant  from  an  animal  of  the  same  species. 
A  graft  from  an  animal  of  another  species  serves  the 
recipient  for  a  short  while  as  a  supply  of  thyro- 
globulin,  but  ultimately  disappears.  The  same  has 
happened  in  all  patients  in  which  a  graft  has  been 
taken  from  an  animal. 

It  is  not  a  question  of  providing  a  temporary  scaiJold 
on  which  the  tissues  of  the  host  can  rebuild  a  per- 
manent structure,  but  of  ensuring  that  the  graft  shall 
itself  survive,  hypertrophy,  become  incorporated,  and 
actively  secrete  material  identical  with  that  of  the 
normal  gland.  The  experiments  begun  by  Alexis 
Carrel  in  New  York  on  the  cultivation  of  living  tissue 
in  vitro  show  the  extreme  importance  of  the  influence 
of  the  medium  in  which  the  growth  occurs.  Observa- 
tions made  on  thyroid  gland  tissue  following  trans- 
plantation have  shown  that  after  a  day  and  a  half 
rapid  degeneration  starts  in  the  centre  of  the  graft, 
most  advanced  in  the  cells  of  the  blood  vessels,  and 
next  in  the  glandular  elements,  which  lose  their  stain- 
ing properties  and  disappear.  At  the  same  time  the 
graft  is  invaded  by  small  round  colls,  by  which  its 
elements  are  replaced.  After  three  days,  if  the  graft 
is  going  to  persist,  there  begins  at  its  periphery  a 
proliferation  of  the  nuclei  of  the  thyroid  gland  cells  ; 
this  is  followed  by  cell  division  and  buds  are  formed ; 
th'iy  grow  into  cylindrical  collections  of  colls,  from 
■which  now  alveoli  develop.  At  the  same  time,  from 
'the  border  where  the  tissues  of  the  liost  are  in  contact 
with  the  graft,  now  capillaries  are  formed,  which  push 
into  the  graft  Ijetween  the  glandular  epithelium.  The 
newly  developing  alveoli  <lo  not  exhibit  colloid  forma- 
tion for  some  time  ;  functional  activity  011  the  part  of 
the  gra-ft  depends  at  first  upon  the  store  of  colloid 
transi)lanted  in  the  original  gland  tissue. 

In  order  to  succeed  in  implanting  active 
thyroid  gland  sulistance  the  graft  must  lie  taken  from 
a  human  being,  and  from  a  thyroid  gland  whicli  is 
actively  secreting  at  tiie  time.  If  the  graft  is  taken 
from  a  normal  tliyroid  gland  a  short  course  of  iodine 
administration  is  a  useful  preliminary  in  order  to 
ensure  that  the  graft  contains  a  full  store  of  thyro- 
globulin.  Suitable  material  is  supplied  by  paren- 
chymatous and  exophthalmic  goitres  so  long  as 
DO  degeneration  has  occurrad,  for  the  cells  of  those 
({rowths  are  actively  secreting  and  possess  a  certain 
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property  of  proliferating,  like  new  growths.  On  the 
other  hand,  adenomas  and  cystic  goitres  are  not 
suitable,  for  their  cells  have  lost  secreting  power,  and 
are  tending  to  myxomatous  degeneration.  It  is  prob- 
ably of  great  importance  that  the  blood  reactions  of 
the  donor  and  recipient  should  be  alike  ;  a  natural 
similarity  may  be  assumed  in  the  case  of  the  father 
or  mother  of  a  child  ;  Kocher  laid  stress  upon  exami- 
nations of  the  blood  by  the  methods  of  Abderhalden 
and  others.  The  grr  ft  must  not  be  damaged  by 
crushing  during  the  transference,  nor  become  in- 
filtrated by  blood.  It  is  best  transferred  directly  by 
two  surgeons  working  simultaneously,  one  taktug  out 
the  graft,  the  other  preparing  the  patient  for  its  in- 
sertion. It  is  only  when  a  surgeon  must  work  singly 
that  the  graft  should  be  placed  in  a  sterile  salt  solu- 
tion at  blood  lieat ;  it  should  remain  in  it  as  short  a 
time  as  possible.  In  order  that  the  graft  may  be  cut 
out  with  the  least  amount  of  mechanical  injury,  it 
should  be  taken  from  the  anterior  surface  of  the 
upper  part  of  a  lateral  lobe.  The  piece  should  be  so 
cut  as  to  include  the  capsule  of  the  gland,  and  it 
should  be  taken  up  by  impaling  it  on  a  tine  fork. 

So  far  there  is  agreement ;  as  to  the  site  for  im- 
plantation there  are  differences.  The  graft  may  be 
implanted  in  Douglas's  pouch  through  a  short  hypo- 
gastric incision.  The  advantage  of  this  spot  is  the 
freedom  from  haemorrhage,  so  tliat  there  is  no  danger 
of  the  graft  becoming  encapsuled  and  destroyed  by 
blood  clot.  Moreover,  there  is  a  rapid  absorption 
through  lymphatic  channels,  and  thus  both  the  colloid 
from  the  graft,  as  well  as  waste  products  of  meta- 
bolism, are  quickly  taken  away.  A  piece  as  large  as 
half  a  thyroid  gland  may  be  transferred,  and  this  is 
the  only  way  in  which  parathyroid  bodies  can  be 
included  in  a  graft  uninjured  by  bruising.  Some 
deem  this  important,  but  there  does  not  appear  to  be 
sufficient  grounds  for  holding  that  parathyroid  tissue 
is  an  essential  ingredient  of  a  successful  implantation. 
The  objection  to  the  method  is  the  large  sizj  of  the 
graft  and  the  abdominal  incision,  and  also  that  it  does 
not  lend  itself  to  repetition. 

Kocher  adopted  in  particular  the  insertion  of  the 
graft  into  the  cancellous  tissue  of  the  upper  end  of 
the  diaphysis  of  the  tibia.  A  hole  is  made  of  a  size 
sufficient  to  hold  a  cherry ;  it  is  essential  that  haemor- 
rhage should  be  arrested,  hence  the  actual  insertion  of 
the  graft  may  be  delayed  ;  the  grafting  can  only  ha 
repeated  once  again,  namely,  on  the  opposite  side. 
Payr  inserted  the  graft  into  the  substance  of  the 
spleen.  An  incision  is  made  in  the  left  hypochon- 
drium,  and  the  spleen  drawn  outwards;  blunt  forceps 
are  thrust  into  its  substance  and  dilated.  Then,  along 
the  track  so  made  the  graft  is  pushed  on  a  tine  fork  ; 
sutures  are  next  inserted  into  the  capsule,  and  over 
this  the  omentum  is  stitched.  At  the  same  time  other 
grafts  may  be  inserted  into  the  peritoneal  cavity  in 
contact  with  tlie  omentum,  or  into  the  preperitoneal 
or  subcutaneous  tissue,  through  tho  same  incision.  The 
spleen,  however,  may  he  found  so  tixed  that  it  cannot 
be  drawn  forwards,  and  great  care  has  to  bo  taken  not 
to  set  up  haemorrhage. 

On  tlio  whole  tho  best  results  have  followed  tlio 
multii)le  subcutaneous  implantations  adoj  t  d  by 
Cristiani  of  Geneva,  who  since  1894  has  made  some 
twenty-four  communications  on  the  subject.  A  small 
bit  of  graft  is  taken  up  on  a  lino  fork,  a  short  incision 
made  in  tho  skin  of  the  chest  or  abdombn,  a  small 
throe-bladed  dilator  is  tlirust  in  to  form  a  track,  along 
which  tho  bit  of  graft  is  pushed  on  the  fork  and  the 
incision  then  closed.  This  procedure  may  be  repeated 
in  as  many  places  as  wished- -forty  bits  of  tliyroid 
gland  have  boon  transplanted   at   tho   same   sitting. 
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Inserted  in  this  way,  the  danger  of  the  graft  being 
surrounded  by  blood  is  prevented.  The  objection  may 
be  raised  that  such  small  pieces  are  readily  absorbed  ; 
but  if  only  one  or  two  survive  and  grow,  the  object  is 
attained,  and  at  the  worst  the  procedure  can  readily 
be  repeated. 

In  all  cases  after  the  grafting  the  recipient  should 
continue  to  take  thyroid  extract,  until  the  influence  of 
the  grafted  tissue  begins  to  show  itself.  The  success 
■which  has  hitherto  attended  thyroid  grafting  has 
varied  in  degree;  equilibrium  maybe  estalilished  by 
continuing  doses  of  thyx"oidin  which  can  be  well 
tolerated.  After  a  graft  has  established  itself  it  may 
be  practicable  to  omit  the  thyroid  medication  for 
intervals  of  increasing  lengtii. 

In  one  of  Cristiani's  cases  the  removal  of  a  goitre 
had  been  followed  by  cachexia  strumipriva  ;  multiple 
subcutaneous  graftings  restored  the  patient.  After 
the  first  graftings  the  previous  dose  of  thyroid  extract 
was  reduced  to  one-third.  Tiiree  montlis  later  thirty- 
eight  small  pieces  were  transplanted,  and  the  thyroid 
dose  was  after  this  reduced  to  one-eighth,  anything 
more  causing  symptoms  of  livpei-thyroidism.  The 
patient  married,  and  had  three  children  ;  subsequently 
the  dose  of  thyroid  extract  was  restricted  to  one-tenth 
of  that  before  tlie  grafting.  In  another  case,  a  child 
aged  3,  in  whom  the  thyroid  gland  was  absent,  after 
being  grafted  from  a  liealtljy  man  aged  18,  under- 
went marked  physical  and  intellectual  improvement, 
and  the  transplanted  pieces  could  be  felt  under 
the  skin.  In  a  third  case,  after  excision,  only  the 
isthmus  had  been  left,  and  two  grafts  were  inserted 
into  the  subcutaneous  tissue.  Three  years  later  both 
of  tlie  grafts,  as  well  as  the  isthmus,  had  notably 
enlarged.  On  exploration  one  of  the  grafts  was 
found  to  have  increased  ten  times  in  volume,  and  its 
histological  appearance  was  that  of  normal  thyroid 
gland  tissue. 


LONDONS  WATER  SUPPLY. 
The  report  of  the  Departmental  Committee  appointed  to 
inquire  into  the  provisions  and  effect  o£  the  Metropolis 
Water  Act,  1902,  has  now  been  published.'  It  contains, 
besides  important  recommendations  regarding  finance 
and  administration,  information  o£  considerable  medical 
interest.  Tbe  Metropolitan  Water  Board  took  over  in 
1904  tbe  control  of  tbe  public  water  supplies  provided  by 
eight  independent  water  companies  and  two  urban  dis- 
trict councils  in  London  and  certain  of  the  surrounding 
areas.  Tbe  Water  Board  is  responsible  for  tbe  public 
water  supply  of  an  area  of  558  square  miles,  extending 
from  Hertford  in  tbe  nortb  to  Westerbam  in  tbe  south,  and 
from  N"ortbflcet  in  the  east  to  Hounslow  in  tbe  west ;  it 
includes  a  few  urban  and  many  rural  districts  in  tbe 
outer  ring  of  greater  London.  Tbe  revenue  of  tbe 
Water  Board  is  mainly  derived  from  charges — con- 
trolled by  .\ct  of  Parliament — made  for  domestic  and 
otber  supplies ;  its  capital  debt  is  met  by  Metro- 
politan Water  Stock,  for  tbe  issue  of  wbicb  tbe  Act 
of  1902  provided.  Since  1908-9  tbere  lias  been  an 
annual  deficiency,  wbicb  grew  from  £224,153  in  1915-16  to 
£964,852  in  1919-20;  tbe  deficiency  of  tbe  Water  Fund  is 
made  good  under  tbe  .\ct  by  an  apportionment  on  tbe 
rates  of  tbe  boroughs  and  districts  of  the  area  controlled 
by  tbe  Water  Board.  It  was  tbe  rapid  growtb  of  this 
"deficiency  and  the  increasing  burden  on  tbe  rates  of  tbe 
contributory  areas  wbicb  led  in  1919  to  tbe  institution  by 
the  Ministry  of  Health  of  tbe  Departmental  Committee. 
The  Committee  has  studied  tbe  present  provision  for 
storage  of  water  and  tbe  additions  wbicb  are  proposed. 
In  1892  Lord  Balfour's  Commission,  and  in  1897  Lord 
Llandaff's  Commission,  estimated  tbe  increase  of  popula- 
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tion  which  was  likely  to  occur  in  London  during  tba 
oncoming  forty  years.  The  reservoir  accommodation  pro- 
vided by  the  Water  Board  was  planned  in  accordance  with 
the  reports  of  these  Commissions ;  but  in  1911,  as  a  con- 
sequence of  tbe  census,  which  showed  tbat  tbe  anticipated 
rate  of  increase  bad  not  been  attained,  tbe  proposed  exten- 
sions were  curtailed.  The  existing  storage  accommodation 
consists  of  11,524  million  gallons  net  (12,587  gross).  The 
engineer  to  the  Water  Board  estimates  tbat  in  a  maximum 
period  of  continuous  drought  (a  repetition  of  the  142  suc- 
cessive dry  days  of  1899)  tbe  present  storage,  togetber 
with  the  supplies  available  for  abstraction  from  tbe 
Thames,  tbe  Lea,  and  tbe  New  Kiver,  and  from  wells, 
would  permit  an  average  daily  supply  of  287.9  million 
gallons.  This  figure  must  be  compared  with  the  average 
daily  call  on  the  Board  during  tbe  142  days  of  maximum 
demand  in  1919— namely,  291.3  million  gallons ;  if  a 
drougbt  like  tbat  of  1899  were  to  coincide  witb  tbe  period 
of  maximum  demand,  tbere  would  be  an  average  daily 
deficit  of  3.4  million  gallons.  By  new  works,  in  progress  or 
in  immediate  contemplation,  tlie  service  reservoir  capacity 
will  be  increased  by  almost  7,000  million  gallons  net;  when 
these  new  reservoirs  and  certain  new  wells  are  in  use,  tbe 
average  daily  supply  in  times  of  drougbt  will  be  338.5 
million  gallons — enough  to  supply  a  population  of  rougbly 
eight  million  witb  water  at  the  rate  of  42.63  gallons 
a  bead  a  day,  which  was  tbe  average  daily  demand  for  eacb 
person  among  an  estimated  population  of  6,832,967  in  1919. 
Tbe  Committee  remarks  tbat  tliis  additional  provision  for 
storage  is  not  to  be  regarded  as  extravagant.  It  tbe  growtb 
of  tbe  population  of  London  has  fallen  sbort  of  expecta- 
tion, tbe  demand  for  water  has  become  very  much  greater. 
From  1905-19  tbe  use  of  water  in  London  increased  by 
at  least  20.4  per  cent.,  while  tbe  population  increased  by 
8.33  jier  cent,  only ;  the  increase  in  tbe  domestic  daily 
consumption  represents  12,889,000  gallons.  Tbe  report 
ui'bolds  tbe  opinion  of  tlie  officers  of  the  Water  Board  in 
attributing  a  large  proportion  of  this  excess  to  increased 
waste  by  tbe  consumer,  and  rightly  directs  tbe  attention 
of  tbe  public  to  this  matter.  Tbe  Committee  bas  been 
impressed  witb  the  breadth  and  thoroughness  of  tbe 
work  of  the  AVater  Examination  Department,  wbicb  was 
set  up  under  tbe  direction  of  Sir  Alexander  Houston, 
and  works  in  close  co-operation  witb  tbe  engineering 
department,  under  tbe  supervision  of  tbe  Water  Examina- 
tion Committee.  Tbe  results  of  Sir  Alexander  Houston's 
investigations  into  methods  of  cblorination,  tbe  filtrable 
qualities  of  various  types  of  water,  and  so  forth,  "  have  not 
only  been  valuable  from  the  ijoint  of  view  of  health,  but 
have  saved  tbe  Board  considerable  sums  of  money."  Tbe 
quality  of  tbe  water,  it  is  stated  too,  bas  appreciably 
improved.  The  Committee's  recommendation  tbat,  in 
order  tbat  the  revenue  from  tbe  sale  of  water  may  meet 
tbe  expenditure,  tbe  charges  fixed  by  tbe  Act  of  1907 
should  be  increased — for  domestic  supply  by  5  to  10  per 
cent. — is  not  unexpected,  and  sbould  be  received  with  less 
cbagrin  by  the  public  when  it  is  remembered  tbat  de- 
ficiency in  tbe  Water  Board's  revenue  bas  liitberto  been 
met  by  authorized  levies  on  the  local  rates. 


THE  RESEARCH  DEFENCE  SOCIETY. 
Ik  the  last  quarterly  report  of  tbe  Researcb  Defence 
Society  allusion  is  again  made  to  tbe  increased  recogni- 
tion by  tlio  public  of  tlio  rigbtuess  of  tbe  society's 
cause.  Wbeu  tbe  society  was  formed,  twelve  years 
ago,  "  bard  tigbtiug  agaiust  prejudice  and  batted  " 
was  urgently  required.  In  tbe  report  of  work  during 
1917  and  1918  it  was  recorded  that  "  tbe  old  sort  of 
controversy  )»as  ceased,  for  tbe  present  at  any  rate,  to 
be  needed.  There  has  been  no  urgent  demand  for  our 
propaganda.  Tbe  public  bas  learned  tbe  value  and  tlio 
necessity  of  experiments  on  animals,  and  we  cannot 
actively  defend  researcb  unless  it  is  actively  attacked." 
It    now    appears    tbat    the    opponeuts    of    cxperimeutal 
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reseai-cl)  are  seeking  to  exploit  the  Women's  Co-operative 
Guild,  the  'Women's  Fieeciom  League,  and  the  Girl 
Guides ;  a  more  serious  view,  however,  is  taken  of  the 
present  conjunction  of  antivivisection  with  antivaccina- 
tiou.  These  forces,  at  one  time  plainly  separate,  are  now 
conjoined;  with  the  common  idea,  it  is  suggested,  that  if 
a  doctor  puts  anything  iuto  the  patient's  mouth  it  will 
probably  do  good ;  but  if  he  puts  it  under  the  skin  it  is 
likely  to  be  "animal  filth"  or  "automatic  blood  poison- 
ing." On  this  account  particularly  the  Research  Defence 
Society  welcomes  the  affiliation  of  the  Jenner  Society, 
whose  honorary  secretar}',  Dr.  Arthur  Drury  of  Halifax, 
Las  joined  the  committee.  The  rights  of  the  conscientious 
objector,  the  conditions  of  grantiug  exemption  certificates, 
and  the  like  problems  did  not  form  the  chief  concern  of 
the  Jenner  Societj',  and  do  not  come  within  the  direct 
range  of  the  work  of  the  Research  Defence  Society,  which 
announces  its  intention  to  "keep  out  of  politics."  The 
society  is  about  to  publish  an  essay  by  Dr.  Mary  Scharlieb 
on  vaccination,  and  has  issued  an  important  pamphlet '  by 
Sir  David  Bruce  on  the  prevention  of  tetanus  during  the 
war  by  the  use  of  antitetanic  serum.  In  this  booklet  is 
described,  concisely  but  in  terms  which  can  be  grasped  by 
the  lay  mind,  the  striking  fall  in  the  incidence  of  tetanus 
wliicli  followed  the  introduction,  in  November,  1914,  of 
prophylactic  injections  of  antitetanic  serum  in  cases 
of  war  wounds  ;  the  chart  (given  in  the  JouRN.iL  of 
July  5th,  1919,  p.  16)  of  this  fall  is  also  reproduced. 
The  statement  made  in  one  of  the  antivivisection  journals 
last  month  that  "  We  see  the  hand  of  the  Research 
Defence  Society  behind  the  production  of  Pasleur  at  the 
Aldwych  Theatre  "  is  quoted  by  the  honorary  secretary  as 
an  undeserved  compliment.  At  the  annual  general  meeting 
of  the  society,  which  took  place  on  .Tune  23rd,  with 
Viscount  Knutsford  in  the  chair,  Colonel  R.  McCarrison 
gave  an  address  on  vitamines  in  relation  to  health,  and 
Dr.  and  Mrs.  Mellanby  showed  specimens  illustrating  the 
important  work  which  they  have  done  in  this  field  of 
research.  The  society  desires  to  make  it  known  that  it  is 
prepared  to  supply  schools,  social  institutes,  and  literary 
societies  with  slides,  notes,  and  references  for  lectures 
dealing  with  the  medical  and  surgical  discoveries  of  the 
past  half-century ;  letters  should  be  addressed  to  the 
honorary  secretary,  11,  Chandos  Street,  Cavendish 
Square.  W.l. 

GENITO-URINARY  SjRGERY. 
Thk  last  Transactions  of  the  American  Association  of 
GcniloVrinary  Svrt/cons''  contain  a  number  of  papers  of 
more  than  ordinary  interest.  1!.  S.  Barringor  describes  a 
case  of  adenoma  carcinoma  situated  at  the  apex  of^  tlie 
bladder.  Tlio  growth  was  not  iutimatcly  associated  with 
the  vesical  wall  ;  indeed,  at  operation  the  circumscribed 
tumour  readily  i)eclcd  off  from  it.  Barringcr  suggests  that 
the  neoplasm  bad  its  origin  in  llie  cpitliclial  vestiges  of  tlio 
alluntois.  In  a  paper  on  hour-glass  bladder  .7.  U.  Caulk  gives 
an  account  of  two  cases  in  which  the  bladder  was  divided 
iuto  two  portions  by  an  indurated  fold.  An  excellent 
cystogram  ilhistiatcH  the  condition  present  in  one  of  the 
jiatients.  Treatment  consisted  in  excision  of  the  bladder 
wall.  C'aulk  gives  two  valuable  hints  on  tho  technique 
of  bladder  resection :  one  is  that  free  mobilization  of  tho 
bliKlder  is  a  groat  help  in  facilitating  the  subse((ueut  opera- 
tive steps,  tho  other  is  the  value:  of  ureteral  caOliotcriza- 
tion  in  keeping  the  bluilder  dry.  The  catlietcrs  are  brought 
out  through  the  suprapubic  wound.  .1.  I).  Harney  gives 
interesting  figures  of  the  treatment  of  vesical  calculi  at 
the  MassachuBoUs  (ioneral  Hospital.  In  the  homo  of  the 
Bigelow  evacuator  it  is  perhajjs  natural  Hint,  lithotrity  is 
the  uiolhod  of  choice.  Of  455  cases  of  stone  treated  during 
the  past  fifty  years  in  392  tho  stones  weie  crushed  and 
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in  63  removed  by  suprapubic  cystotomy.  The  mortality  of 
the  two  groups  shows  25  per  cent,  for  the  suprapubic  cases, 
7.25  per  cent,  for  those  treated  by  the  lithotrites.  The 
high  mortality  in  suprapubic  cases  is,  of  course,  due  to  th< 
fact  that  the  operation  was  re-served,  as  a  general  rule,  foi 
the  worst  cases.  The  stay  iu  hospital  after  the  two  opera- 
tions is  vastly  different— on  an  average  eleven  days  aftei 
lithotrity,  thirty-five  days  after  cystotomy.  It  is  inter- 
esting to  note  that  there  were  20  per  cent,  of  recurrences, 
especially  frequent  where  the  previous  operation  was  litho- 
trity. In  the  discussion  following  the  paper  the  majority 
of  speakers  upheld  the  lithotrite,  as  indeed  was  to  be 
expected.  We  observe  that  one  of  the  contraindications 
to  the  use  of  the  lithotrite,  besides  bladder  diverticulum, 
urethral  obstruction,  and  the  large  size  of  the  stone,  is 
"  the  general  surgeon's  lack  of  training  in  the  use  of 
the  lithotrite  and  evacuator."  Several  surgeons  si3oke 
warrHly  in  favour  of  crushing  under  local  anaesthesia. 
Swinburne  has  done  this  forty-six  times.  Caulk  twenty- 
seven.  The  last  named  surgeon  has  had  excellent 
results  from  instillations  of  the  Bulgarian  bacillus  iu 
phosphatic  iucrustations  of  the  bladder.  He  injects 
into  the  bladder  an  emulsion  made  from  Hynson-Westcott's 
crushed  tablets.  Braasch  contributes  an  exhaustive 
analysis  of  the  532  cases  of  renal  tuberculosis  operated 
upon  at  the  Mayo  cliuic.  Seventy-one  per  cent,  of  the 
patients  gave  evidence  of  tubercle  elsewhere  in  the  body, 
but  the  mortality  in  these  was  no  higher  than  in  tho.sa 
who  otherwise  appeared  healthy.  It  is  notevi'orthy  that 
of  sixteen  cases  of  bilateral  renal  tuberculosis,  thirteen  are 
dead.  This  finding  traverses  the  statement  so  often  made 
that  if  the  worst  kidney  is  removed,  the  other  will  "  clear 
up."  Colston  and  Waters  draw  atteution  to  the  fact  that 
in  renal  tuberculosis  of  old  standing  calcification  often 
occurs,  rendering  the  kidney  clearly  visible  by  x  rays. 
Some  admirable  radiograms  are  reproduced,  including  a 
print  showing  a  calcified  pelvic  ureter.  H.  H.  Young, 
Frontz,  and  Baldwin  contribute  an  exhaustive  paper  oa 
congenital  obstruction  of  the  posterior  urethra,  and  A.  R. 
Stevens  and  Peters  give  a  comprehensive  account  of 
urinary  purpura.  J.  R.  Caulk  and  Fischer  describe  thc'r 
experiments  on  ureteral  ligature.  The  work  was  sug- 
gested by  a  case  in  which  both  ureters  were  accidentally 
included  in  ligatures  during  the  course  of  a  total 
hysterectomy.  The  authors  believe  nephrostomy  to  be 
the  operation  of  choice,  since  the  catgut  is  never  absorbed 
quickly  euough  to  allow  the  ureter  to  reopen,  and  so 
prevent  destruction  of  the  kidney.  Ugature  of  one  ureter 
leads  to  hydronephrosis,  and  destruction  of  the  kidney  is 
well  advanced  at  the  end  of  si.x  weeks. 


DRIED  ANTISCORBUTIC  FRUIT  JUICES. 
Thk.  very  valuable  and  thorough  work  on  vitaniines 
carried  out  at  the  Lister  Institute  during  the  last  few  years 
lias  frequently  been  noticed  iu  our  columns,  and  in  rccoguW 
tion  of  certain  aspects  of  it  the  Stewart  I'rizo  of  the  British 
Medical  Association  has  been  awarded  to  Dr.  Harriett 
Chick,  with  whom  arc  associated  her  fellow  workers.  lleJ 
coutly,  under  the  direction  of  Professor  Arthur  Harden,  of 
the  liiocheiuical  Department  of  the  Lister  Institute,  along 
series  of  experiments  havo  boon  made  on  a  very  practical 
point,  namely,  a  method  of  coiucntratiug  fruit  juices  so 
as  to  ])re.serve  their  antiscorbutic  properties.  ]''rom  the 
experiments  of  Chick  and  Rhodes,'  and  of  Harden  and 
Jlobison,-  it  appears  that  the  minimum  daily  ration  of 
fresh  fruit  juice  necessary  compUlcly  to  protect  a  guinea- 
pig  from  scurvy  is  24  grams  of  apple  juice,  5  to  6  c.cin. 
of  lime  juice,  and  1.5  ccm.  of  orange  juice.  H  has.; 
boeu  shown  also"  that  the  antiscorbutic  vitamine  .of 
orange  juico  loses  litfclo  of  its  potency  when  lieatc.l  t^ 
100  ('.  for-  an  hour.  It  appears  theioforc  that  orango- 
juice    is   parliciilarK'  suited    to    the  pioparalion   of   dried 

■  (  lik'l<  uiiil  ItlioduH:  1,1 
'''llitriloii  nn<1  Kolilaon  : 
"  f  liicU  and  Uhoduit :   1j< 


Aug.  14,  192a] 


MEDICAL  NOTES  IN   PARLIAMENT. 


251 


antiscorbutic  vitatuine.  Harden  and  Eobison,  in  1919, 
evaporated  freshly  expressed  juice  at  40°  C.  uuder  reduced 
pressure.  Tlie  juice,  reduced  in  two  hours  to  syrup,  was 
ruade  to  occlude  large  numbers  of  small  air  bubbles,  aud 
was  desiccated  in  vacuo  ;  the  residue  was  a  crisp,  dry 
liygroscopic  solid.  Tests  on  guinea-pigs  carried  out  when 
the  material  was  four  to  sevou  mouths  old  showed  that  a 
daily  ration  of  0.5  gram  (equivalent  to  about  4.5  c.cm. 
of  raw  juice)  afforded  complete  protection  from  scurvy. 
The  minimum  daily  amount  sufficient  to  afford  pro- 
tection was  not  determined,  but  in  another  communica- 
tion *  the  authors  report  that  during  an  experiment 
lasting  eiglity-tive  days,  guinea-pigs  receiving  each  day 
0.15  gram  of  dried  juice  (corresponding  to  slightly  less 
than  1.5  grams  of  fresh  juice)  remained  free  from  scurvy. 
It  seems,  therefore,  that  during  the  process  of  evaporation 
there  is  no  appreciable  loss  of  antiscorbutic  vitamines.  It 
is  also  important  to  determine  whether  there  is  a  loss  of 
vitamine  during  stor.ige  of  the  dried  product.  With  this 
object  Harden  and  liobison*  gave  a  number  of  guiueapigs 
diied  orange  juice  which  had  been  stored  for  nearly  two 
years  in  a  drj'  atmosphere  at  room  tempei-ature.  They 
found  that  0.5  gram  dried  juice  (corresponding  to  4.5  c.cm. 
raw  juiced,  given  daily,  afforded  protection  from  scurvy;  it 
seems  clear,  therefore,  that  auy  loss  of  antiscorbutic 
vitamine  which  had  occurred  during  storage  did  not 
amount  to  more  than  60  per  cent,  of  the  amount  originally 
present.  .\  further  series  of  experiments  is  contemplated, 
in  which  the  animals  will  receive  smaller  amounts  of 
dried  juice  which  has  been  preserved  for  twelve  months; 
in  this  way  it  is  hoped  to  ascertain  with  greater 
precision  to  what  extent  {if  any)  loss  of  vitamine 
occurs  during  storage.  The  successful  preparation  of 
dried  orange-juice  on  a  large  scale  was  reported  by 
Givens  aiid  McClugage  -  in  1919.  The  Merrell-Soule 
process  for  makiug  milk  powder  was  employed,  the  juice, 
mixed  with  corn  syrup,  beiug  forced  as  a  tine  spray  into 
a  L-liamber  where  it  met  ,a  current  of  air  heated  to 
75  to  80'.  The  drying  was  extremely  rapid,  and  the 
product,  tested  in  1  gram  doses  (equivalent  to  3  c.cm.  raw 
juice),  effectively  protected  guinea  -  pigs  from  scurvy. 
Givens  aud  McClugage  intend  to  report  on  the  activity  of 
their  preparation  after  it  has  been  stored  for  considerable 
periods  ;  it  is  desirable  also  that  the  effects  of  administration 
of  smaller  doses  be  observed. 


BRITISH  DENTAL  ASSOCIATION. 
The  annual  conference  of  the  British  Dental  Association 
opened  last  week  at  Bournemouth.  In  his  valedictory 
address  Mr.  Montagu  Hopson,  the  retiriug  president, 
declared  that  the  dental  profession  was  ready  to  take 
its  part  whole  hcaitedly  in  the  public  health  service 
suggested  in  the  interim  report  of  the  Consultative 
Medical  Council,  and  to  play  that  part  in  a  national 
spirit  aud  not  in  a  narrow  syndicalist  spirit  of  corporate 
selfishness.  Mr.  A.  E.  Ball  of  Boscombe,  the  newly- 
elected  president,  in  his  introductory  address,  spoke  of  the 
lamentable  condition  of  the  teeth  of  a  large  section  of  the 
people  of  this  country.  The  British  Dental  .\.ssociatioD,  he 
said,  had  made  representations  on  this  subject,  but  hitherto 
tbese  had  proved  of  uo  avail.  Discussing  the  tiuancial 
position  of  the  hospitals,  he  held  that  the  cold  fact  must 
be  faced  that  sooner  or  later  some  of  the  voluntary  hos- 
pitals must  receive  either  rate  aid  or  .State  aid  ;  he  thought 
it  better  that  they  should  be  developed  iu  a  national  scheme 
rather  than  curtail  their  usefulness  on  a  voluntary  basis. 
On  the  second  day  the  conference  discussed  various 
a.spects  of  a  public  dental  service.  Mr.  W.  H.  Jones  of 
Cambridge  drew  attention  to  the  deficiency  in  the  dental 
profession  of  efficient  controllers  and  administrators ;  he 
suggested  that  the  best  way  to  remedy  this  defect  might 
be   that   adopted  by  the  medical  profession  in  regard  to 
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public  health  administration — namely,  the  institution  of 
post  graduate  courses  in  dentistry  along  similar  lines  to 
the  courses  in  state  medicine.  Mr.  Wolston  Watt  of 
Bourueville  discu.ssed  the  urgent  need  for  industrial  dental 
clinics.  He  coudemued  the  unregistered  dental  practi- 
tioner who,  for  his  own  ends,  told  parents  that  it  was 
natural  for  temporary  teeth  to  decay,  and  that,  in  any 
case,  as  these  had  to  be  shed  they  were  not  worth  troubliug 
about.  Moreover,  unqualified  persons  added  to  their  un- 
righteousness by  discouraging  conservative  dentistry, 
holding  out  the  bait  of  a  set  of  artificial  teeth  which 
would  neither  decaj'  nor  ache.  Dr.  R.  A.  Lyster,  County 
Medical  Officer  of  Health  for  Hants,  urged  the  British 
Dental  Association  to  force  the  Government  to  recogniza 
the  need  for  adequate  dental  research  work. 


POST-GRADUATE  COURSE  AT  THE  UNIVERSITY 
OF  PARIS. 
The  Faculty  of  Medicine  of  the  University  of  Paris 
announces  a  vacation  course  of  practical  instruction  on 
"  Les  notions  receutcs  de  clinique  pratique  et  d'applica- 
tion  des  methodes  de  laboratoire  an  diagnostic,"  under  the 
directiou  of  Professors  M.  A.  Gilbert  and  Maurice  Villaret, 
with  the  collaboratiou  of  nineteen  colleagues.  From 
September  24th  to  October  12th  thirty-one  lectures  will 
be  given  ;  they  will  be  delivered  twice  or  thrice  daily, 
together  with  daily  instruction  in  the  hospitals.  The 
course,  which  will  include  opportunities  for  individual 
practice,  will  be  illustrated  by  photographs,  by  cinemato- 
graph films,  aud  by  demonstrations  of  instruments  aud 
preparations.  Foreign  as  well  as  French  medical  men  will 
be  admitted  ;  the  fee  is  150  francs.  Particulars  of  this 
and  of  other  courses  to  be  given  during  1920-21  may  be 
had  from  Dr.  Paul  Descomps,  Clinique  medicale  de  I'Hotel- 
Dieu.  Paris. 

We  much  regret  to  aunounce  the  death,  at  Bournemouth, 
on  August  Gth,  of  Mr.  Sinclair  White,  C.B.E.,  consulting 
surgeon  to  the  Sheflield  Koyal  Infirmary.  -We  hope  to 
publish  a  biographical  notice  in  an  early  issae. 


i^Uiiual  l^oti^s   iu    |3arltamcnf. 

The  Proprietary  Medicines  Bill. 

Lords'  Amexdme.nts  is  Committee. 
The  Proprietary  Medicines  Bill  was  taken  through  Com- 
mittee of  the  House  of  Lords  on  August  6th.  At  the 
outset  Lord  Bledisloe  expressed  the  earnest  hope  that  the 
provisions  would  not  be  whittled  away.  He  mentioned 
that  he  had  been  instrumental  iu  the  House  of  Commons 
in  getting  set  up  the  Select  Committee  upon  whose  liudings 
the  measure  was  based.  He  recalled  the  mass  of  false- 
liood  and  fraud  which  were  disclosed  before  that  Com- 
mittee, and  the  evidence  given  of  misery,  breakdown  iu 
health,  and  mortality  following  on  the  deception  of  ignorant 
aud  credulous  people.  He  al.so  emphasized  that  in  uo 
other  civilized  country  was  so  little  protection  given  to 
such  persons.  Earl  Russell  having  referred  to  several 
particulars  in  regard  to  wliich  the  bill  does  not  come  up  to 
the  recommendations  of  the  Select  Committee,  Lord  Astor 
replied  that  certain  recommendations  had  not  been 
included  because  they  were  not  matters  affecting  the 
Ministry  of  Health — matters,  for  instance,  connectcti  with 
the  Stamp  Act.  He  understood  it  was  very  possible 
legislation  on  that  portion  of  the  Committee's  findings 
might  follow  If  and  when  the  present  bill  was  made  law. 
There  was  a  second  recomuendation  tliat  the  Indecent 
Advertisements  Act  be  amended  ou  the  lines  of  f^ord 
Braye's  bill ;  but  that  was  not  in  the  interests  of  health, 
but  of  public  morals.  Further,  the  recommendation  of 
the  Committee  for  giving  a  period  to  the  validity  of  names 
used  as  trade  marks  for  drugs  primarily  concerucd  the 
Bo-\rd  of  Trade.  As  for  registration  fees,  tlie  opinion  was 
that,  having  regard  to  the  changing  value  of  money, 
thoy  liad  better  be  dealt  with  by  regulation.  Viscount 
Astor  added,  on  another  question,  that  under  the 
bill  the  retailer  was  not  made  responsible  for  the 
ingredients— he  was  responsible  for  selliug  arlioles  as 
registered.    The  aMBBtesUirer  was  otherwise  responsible 
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Lord  Emmott  next  raised,  on  Clause  1.  the  objection 
of  the  trade  to  the  deposit  of  the  formulae  of  proprie- 
tary medicines  with  the  Ministry  of  Health.  That  dis- 
closure is,  under  the  bill,  to  remain  confidential  save  in 
certain  circumstances,  but  Lord  Emmott  had  down  a 
series  of  amendments,  the  principle  of  which  was  that 
the  Ministry  of  Health  should  be  satisfied  with  a  statutory 
declaration'cither  that  the  medicine  did  not  contaun  any 
article  mentioned  in  the  Poisons  and  Pharmacy  Act,  1908, 
or  specifying  the  article  or  articles  mentioned  in  the  said 
sclicdule  which  were  contained  in  the  medicine,  and  the 
proportions  in  which  they  were  used.  He  asserted  that 
this  controversy  was  really  between  the  medical  men  and 
the  mannfacturers;  many  doctors  wanted  a  complete 
disclosure.  The  manufacturers  said  that  some  members 
of  the  profession  were  out  to  destroy  their  trade,  with  the 
effect,  incidentally,  of  increasing  their  own  remuneration. 
He  was  not  concerned  with  that  dispute ;  all  he  wanted 
was  to  see  the  best  arrangements  made  for  the  public. 
The  Canadian  Bill  requiring  deposit  of  formulae  was  witli- 
Qrawn  last  year  by  the  Dominion  Govorumcut,  aud  the 
Canadian  Act  now  required  a  statement  on  oath  that  a 
preparation  did  or  did  not  contain  certain  drugs  mentioned 
in  the  Schedule  to  the  Act.  He  questioned  whether  any 
protection  would  be  afforded  by  the  deposit  of  formulae. 
Many  of  the  proprietary  medicines  were  in  the  nature  of 
harmless  soothing  syrups.  Viscount  Astor,  in  rc)>ly,  took 
up  first  an  appeal  for  postponement  of  the  cousideration 
of  the  bill.  It  was  hoped,  he  said,  to  get  the  measure 
through  the  House  of  Lords  this  month,  so  that  it  might 
come  before  the  House  of  Commons  in  the  first  week  of 
the  autumn  sittings.  As  for  the  talk  about  a  large  staff 
being  required  by  the  Ministry  to  enable  this  work  to  be 
carried  through,  he  said  many  of  the  proprietary  medi- 
cines were  quite  harmless,  and  therefore  it  would  not 
be  necessary  to  have  a  large  stall  analysing  them  and 
going  into  them  in  every  detail.  It  was,  however,  vitally 
necessary  that  the  Minister  of  Health  should  know  what 
they  contained.  He  had  too  high  an  opinion  of  the  Civil 
Service  to  believe  that  ofllcials  would  give  away  the 
HCcrcts.  As  for  the  suggestion  that  medical  men  would 
benefit  from  disclosures,  he  jminted  to  man^  passages  in 
the  evidence  given  before  the  Select  Committee  to  the 
effect  that  the  profession  stood  to  gain  from  the  public 
buying  a  large  number  of  these  "  remedies,"  because 
afterwards  they  would  reciulre  more  attention.  Tlic 
i|iieH(lon  of  export  had  been  rai.sed,  but  the  bill  did  not 
toucli  export,  as  there  could  be  direct  consignment,  and 
then  the  articles  came  under  (he  law  of  the  country  to 
Avhich  they  were  s<^nt.  C:oniing  back  to  the  matter  of  dis- 
closure of  contents  aud  proportions  to  the  Uogislrar,  Lord 
Astor  reiterated  thedanger  of  excessive  doses  of  substances 
which  were  not  (wiKon  being  given  to  children  and  ollicrs. 
He  bad  before  him  a  case  in  which  two  children  lost  their 
lIvc^H  by  taking  u  patent  medicine  containing  an  ingredient 
which  was  not  a  poison.  Me  woidd  not  quote  a  large 
nuinlKT  of  exaiiiplcH,  as  he  did  not  wish  to  create  a  pre- 
judice against  the  lra<lo  in  patent  mcdiclncH  as  a  whole. 
He  had  put  down  an  nmendmeni  which  wimld  be  a  real 
)>rot4-ction  nguinnt  the  attempt  by  a  trade  rival  to  get  at  a 
formula  by  a  trumped-up  prosecution.  The  amendment 
AVuiild  resiricl  proi-cedlngs  against  itn  owner  of  medicine 
to  the  Ministry  of  Health.  Lord  Uledisloe,  opposing  Lord 
Kiiimotl'H  amendment,  sniil  that  in  Kruui-c,  Italy,  and 
AiiHtrIn  the  real  prescription  or  foriiiida  had  to  he  made 
known  to  the  public.  OiitHlcle  the  Hchedule  of  the  Poisons 
an<l  Pliarma<;y  Act  were  many  artliles  noxious  to  health, 
iiud.  In  fad,'  iwilHonouH  If  ailminlHlered  in  more  than 
lnlinll<.-HliiialdoH4'H.  Iw-Hliles,  tlieru  w<-re  IngredlentH  which, 
lliough  not  aclnully  poiMonoiiM,  were  iiMelcKH  for  the  piir- 
IKmf'H  for  which  Mi<'y  were  rccomniendml.  Tliu  amend- 
ineut  struck  at  llie  rout  of  the  bill. 

Sprrch  III/  /.on/  Iiitwtim  0/  I'rnn. 
After  Lord  Aitkwitli  had  M|M>kon  hrleUy  In  favour  of  the 
amvnilmciitH,  Lord  DawHon  guvo  renHons  why  In-  hehl  that 
iNonOy  Hiallnt.;  n  Ihhu  was  u  polnon  was  not  only  inade- 
»|nnU'.  but  4'iitlrely  unHUllnblu.  llemedlrM  were  not  to  be 
Jidgcil  HUiliible  oi'  unnullnlile  nccrtrding  to  wlii'llirr  I  hoy 
were  |miiii<iiih.  Many  reiiii'dloM  which  miide  inr  «ood  In 
lirnptr  handH  miiiln  for  harm  In  unHklKul  liiindH.  'I'lici 
|>ra<)llci'  which  had  arinen  of  adding  to  tin'  m  hod u led 
imlHoim  in  the  PolMonn  Ait  wan  a  wholly  undi-Hlialih'  prai- 
Jlcm.  'I'bul  imiIkmIiiU-  ronlnlnod  nmny  dnigM,  unrorlnniitcly, 
vhlcli  were  not  poUonH  at  all,  and  It  priHliici'd  an  untie, 
••trulili-  pnpiillr-  In  the  pubhi-  mind  to  ovi-iMtalo  the 
liiimlM'i  >>'  (iiitnoiiM.     'I'll)'  (nul  wnx  that    knowlcdgi'   hndcd 

Inn.-'      •' ••.:"i.<it(iin  of  dnigH   Mioro  and   iii"n>  prrcUe, 

oiiii  I  loll  lii'ciiiiiP  Minre  n^r'urntely  known   and 

\m::  I  itnd   fur   evil     for  ||<mmI   in   the   liandH  nf 

prxj  i .  aud  for  urll  In  the  bandii  of  (hone  who 


did  not.  That  was  one  reason  why  a  wide  discretion  must 
be  allowed  to  a  Government  department.  On  the  one 
hand,  no  injustice  must  be  done  to  remedies  which  were 
cither  harmless  or  (as  many  of  them  were)  useful,  aud  on 
the  other  the  public  must  be  protected  against  remedies 
which  were  potentially  evil.  A  patent  medicine  was  not 
necessarily  harmful  per  se,  but  it  might  have  the  cflfect 
of  masking  the  early  symptoms  of  serious  and  grave 
diseases,  aud  thus  the  true  investigation  of  the  case  was 
delayed.  Ultimately  there  was  a  very  delayed  investiga- 
tion, aud  it  was  found  to  be  too  late  to  do  anything.  He 
suggested,  therefore,  one  criterion  :  whether  a  particular 
combination  of  drugs  did  by  having  this  effect  do  such 
harm  to  the  public  as  to  require  that  the  public  should  be 
protected.  He  did  not  wish  to  give  needless  examples,  but 
malignant  disease  at  once  c.amc  to  mind.  It  was  quite 
easy  to  assuage  the  symptoms  for  si.\  mouths  and  thus 
delay  scientific  diagnosis  aud  treatment.  Then,  too,  there 
were  drugs  exceedingly  efticacious  if  properly  handled, 
but  dangerous  in  the  hands  of  inexperienced  people.  It 
was  the  abuse  of  the  drugs  that  was  the  poison.  Let  them 
notice,  for  example,  the  group  of  auiliue  drugs,  which  waa 
being  extended  every  year.  They  were  extraordinarily 
dangerous  in  the  hands  of  people  who  did  not  know  how  to 
use  them.  Many  of  the  simple  headache  powders  in  the 
hands  of  skilful  |>ersons  were  most  efficacious ;  it  was 
common  to  see  people  in  a  collapse  who  used  them  without 
knowledge.  So  with  the  remedies  for  sleei>lessuc3s.  They 
wore  improved  aud  increased  every  moutli,  and  this  waa 
one  of  the  most  important  as|ioctsof  medical  research  -but 
what  was  very  good  treatment  in  the  hands  of  a  skilled 
man  became  a  drug  of  a  most  dangerous  character  if  it 
were  allowed  to  bo  sold  anyhow  to  members  of  the  public. 
There  was  only  one  way,  in  his  judgement,  of  deciding 
whether  a  particular  remedy  needed  to  bo  safeguarded  in 
such  a  way  that  the  public  should  not  derive  any  harm 
from  it :  that  was.  to  look  at  that  remedy  all  the  way 
round,  not  only  as  regarded  its  individual  ingredients,  but 
as  regarded  the  combination  of  ingredients,  and  the  purpose 
for  which  it  was  used.  He  wished  to  make  it  perfectly 
clear  that  he  was  not  against  proprietary  medicines  aa 
such.  It  was  only  the  public  interest  which  should  be  tho 
criterion  to  Parliament  and  to  the  profession  to  which 
he  belonged.  There  were  many  patent  medicine.*  which 
miglit  not  onl}-  be  harmless  but  etllcacious.  And  there  was 
this  to  be  said  for  i)atent  medicines— they  had  not  only  a 
physiological  basis  for  their  clllcacy,  but  also  a  psycho- 
logical basis.  If  a  man  found  his  symptoms  set  forth  in 
lurid  print,  which  described  a  massed  attack  by  mierobea 
on  his  entrails,  and  if  ho  saw  side  by  side  with  that  wonder- 
ful picture  a  remedy  that  was  going  to  remove  it,  to  give  a 
victory  over  pain,  tliat  inevitably  would,  if  suitably  adver- 
tised, have  a  greater  elTect  in  cure  than  the  .sauic  ingre- 
dients i)rescribed  under  a  prosaic  prescription.  Supposing 
that  was  true,  providing  that  a  remedy  was  harndess,  why 
should  they  remove  the  illusion  '.'  Therefore  they  must 
not  neglect  the  psychological  basis  of  patent  medicines. 
He  hoped  he  had  made  it  clear  that  he  was  not  against 
proprietary  medicines  as  such,  aud  he  suggested  that  tho 
most  elllcleiit  way  of  discriuiinating  betweeu  the  jjood  and 
the  harmful  was  set  forth  in  the  bill. 

Stiftiimirdt  for  l.f;iiliiiinlf  Tiiidt. 

In  llif  hiihtcijiicnt  diHCUs^ion  o(  tlir  riause,  Lor.l  t!i.lcU.|l 
supporli'.l  llic  auieiiihnent  on  the  grouml  that  tho  iu-.>visii>n»  of 
the  lull  hull  not  hi-eii  Hiil1iul(Mitl>  tlioni4li<  out.  lie  objocti-.l  to 
tlio  new  iir(i|H)Siil  of  Lonl  Astor  tu  ri'kti'jit  a<  tion  to  tho  iMiiiixtrv 
of  Ih.alth  wllhonl,  hh  lie  lirM,  Hiifllcictilh  .Icllning  llio  duly 
of  the  Ministry.  Lord  Kmniott.  wlillr  ('iinipliinenting  Loril 
DaWHon  on  his  Hpeovli,  wan  tmwilluig  to  acknowledge  liiniKoll 

roi.N I'd,    but  Kftiil   ho   wnuld    mil  |ii-,.h!,   tho  amcndniout   t*i 

diviKiMii.  lie  Mild  that  11  the  hill  was  |>ii>ihi>  I  into  law  tliu 
(iov.irniiioiil  inixlil  tliioxli  out  nmllcr..  willi  the  Inidi-s  eon- 
oonird  and  llie  iupcrU.  Lord  Alitor  expri-niiiMl  his  willingiiotia 
to  lii.ar  aiirlliiiii^  llio  Iriidt'  liml  tu  miy  iis  to  anv  furtlii-r  Hufa- 
giinrdH  1(1  ihi>  hill,  hut  lie  ivih'IiIimI  ihiil  il  \\a»  vital  to  the 
mfamiro  llial  tlii>  lii((ri'dli-iiiH  of  rvmoibon  nhoiilil  !)(<  diHrlom-d  to 
thu  MiiiiHlrv.  L' I'd  I'".iiiiiiiiU'm  niiK.iiilini.iil  wiiH  tlioii  by  lonv* 
willidniwii.  and  tlii'  lion."  uxrii'd  t"  l.md  Aulor'n  new  |iruViiiiou, 
to  riiini.  Ill  IliK  Olid  of  SiiliHcotioii  i.V  uikI  to  net  forth  lliul 
proi-nndiiiMH  kIioiiIiI  ho  tnUi'ii  milv  liv  lli«  Miiiinlcr. 

Uii  I  Ittiiiu'  2  for  thv  I'loliiliiliiin  of  Sab-,  iitc,  of  rviniMlloH  for 
icrlnlii  iliHiMiw"!  It  won  nu reed,  at  llie  liiMtniuH' of  Lord  AhUwiIIi, 
to  tnlw  "DrafiiFim"  and  "  l(ii|itiiri.  "  fi.iin  tlii<  hi'IkmIiiIi',  ami 
lo  liiKcrl  111   the  lent  of  tin.  .lail'.o  an  aiiii'Mdlliriil  iiinlilng   It 

iiiilawliil  fill  am  pur^uii  I. II  an)   im-di.-i i-  Hurjiieiil  up|ili- 

aiico  nf  iiiiv  liiiid  wlialuoi-MM-  pur|ii.rtiii)i  t.>  lie  oricrUio  U»  llio 
riirn  of  ilKaftipiiii  or  riiiiliir<.  Tlio  I'tTncl  nf  thin  rliaiiMi'  U  to 
h'avo  R  libnrly  for  *alr  for  rrhof.  an  ilixliiicl  fruiii  iialo  for 
ciiri',  lo  ho  Niihjpcl  l"  llin  ordiiinrv  prnvmionii  of  lliii  hill. 
On  Clniiup  3  Lord  Knonolt  iiinved  tlii'  iniiliiiilon  of  para- 
Miaph  1.11.  whlidi  w»«  dioluncd  lo  pri.>ciit  tlio  I'lii'limiira 
r>t  a  iiTcMiiiiioiidaljiiii  of  a  noooud  iiropriolnrv  iiuvlK'liin 
III  »  imrii.l  III  wlilrh  nnv  l»  uml.  Lonl  Kiiiiiiotl  itkid  that  lU 
rdo.  I    KiMil.l    Ik-  tlinl  If   n   .-.iiiKli    inUliirc    wo*   bcln«  mull  a 
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man  would  be  debarred  from  recommending  a  garyle.  Lord 
Astor  explained  that  the  provision  was  intended  to  prevent 
what  were  called  "trailer"  advertisements.  The  vendors  of 
these  proprietary  medicines  got  in  touch  with  people,  and  if 
tliey-did  not  succeed  with  the  lirst,  recommended  a  second,  and 
then  a  third,  and  so  it  went  on.  It  was  because  the  practice 
enabled  owners  of  secret  remedies  to  jiet  in  touch  with 
nervous  people  and  lead  tliera  to  self-diagnosis  that  the 
proposal  was  made.  The  Marquis  of  Salisbury  thought  the 
provision  dilficult  to  defend.  The  whole  spirit  of  the  bill 
was  that  people  would  not  be  misled  by  a  patent  medicine 
containing  dangerous  drugs.  People  must  be  regarded  as 
reasonable  and  not  as  idiots.  If  it  were  thought  that  these 
circulated  advertisements  contained  something  objectionable 
on  the  other  ground  with  which  the  bill  dealt,  he  should  better 
understand  the  |)rovision.  Lord  Bledisloe  acUuowledged  that 
the  recommendation  was  one  on  which  the  Select  Connnittee 
did  not  set  very  great  store,  and  it  was  now  of  less  imjjortance 
since  legislation  had  been  passed  dealing  with  other  matters. 
In  the  circumstances  Lord  Astor  agreed  to  the  withdrawal  of 
the  section.  Lord  Bledisloe  proposed  a  new  paragraph  to 
prohibit  the  proprietor  of  a  patent  medicine  claiming,  by 
a  ivertisement  or  otherwise,  therapeutic  effects  grossly  in 
excess  of  those  which  were  justified  by  the  iogredients."  He 
said  that  the  Select  Committee  attached  great  importance  to 
the  recommendation.  Lord  Astor  concurred  that  tiie  proposal 
would  strengthen  the  bill,  but  suggested  that  it  should  be  raised 
on  the  Report  stage.  The  Marquis  of  Salisbury  hoped  that  the 
Government  would  not  accept  the  amendment ;  in  his  opinion 
it  went  much  too  far.  Indeed,  it  seemed  to  him  that  the  ques- 
tion of  whether  therapeutic  effects  were  grossly  e.xaggerated 
was  a  matter  of  doubtftil  opinion,  and  they  did  not  want 
to  admit  matters  of  doubtful  opinion  into  the  bill.  Lord 
Shandon  also  thought  the  proposal  went  too  far.  There 
was  scarcely  one  of  those  medicines  which  would  not  come 
within  the  term,  for  if  they  took  the  analyses  made  by  the 
British  Medical  Associaliou  they  were  no  good  for  anything. 
Lord  IJiddell  was  of  the  same  opinion,  and  Lord  Bledisloe  with- 
drew the  amendment  to  enable  him  to  consider  the  matter 
further  before  the  Beport  stage.  Lord  Bledisloe  ne^t  moved  to 
add  to  paragraph  [b)  a  prohibition  against  the  offer  to  return 
money  paid  if  cure,  relief,  or  prevention  did  not  take  place. 
He  said  that  many  cases  had  been  bronght  under  the  notice  of 
the  Select  Committee  where  there  were  lock-uji  shops  from 
which  letters  were  collected.  The  vendor  did  not,  in  fact, 
return  the  money,  and  if  any  communication  took  place 
lietween  him  and  the  consumer,  all  he  said  was  that  if  the 
jonsumer  would  go  on  using  the  remedy  long  enough  he  would 
lerive  benefit ;  this  was  a  fraudulent  action.  The  amendment 
was  accepted. 

Lord  Bledisloe  further  moved  to  add  a  paragraph  to  pro- 
hibit the  use  of  the  name  of  a  fictitious  person  in  conne-xion 
with  a  medicine.  Lord  Astor  was  unable  to  accept  the 
proposal,  as  it  would  strike  at  many  businesses  dependent 
entirely  upon  the  familiarity  of  the  public  with  the  name.  The 
amendment  was  withdrawn.  On  the  subsection  prohibiting  a 
statement  to  the  effect  that  a  proprietary  medicine  or  proprie- 
tary aiipliance  was  recommended  by  a  duly  qualiljed  medical 
practitioner  without  inclndiug  in  the  statement  particulars 
regarding  the  practitioner,  Lord  Emmott  moved  an  amendment 
to  limit  the  prohibition  to  a  "false  statement."  Lord  Astor 
was  unable  to  accept  this,  as  it  was  most  undesirable  that 
remedies  should  be  advertised  with  names  attached  to  them  of 
doctors  who  had  worthless  degrees.  It  was  only  fair  to  the 
public,  if  a  doctor's  name  was  attached  to  a  remedy,  thatliis 
degrees,  qualifications,  and  address  should  be  stated.  The 
amendment  was  withdrawn.  Earl  Kussell  withdrew  bis 
amendment  to  require  a  statement  of  the  ingredieuts  of  a 
medicine  to  be  placed  on  its  wrapper  or  label.  He  had  come  to 
the  conclusion  that  it  would  be  contrary  to  the  line  of  the  bill 
a-i  drawn  up  by  the  Government.  Lord  Astor  afterwards 
moved  as  an  addition  to  Subsection  (3)  of  Clause  4  certain 
machinery  provisions  in  regard  to  the  register.  One  of  these 
would  prohibit  the  registrar  from  disclosing  auy  extract  from 
the  formulae  book  in  any  proceedings  in  any  court,  except 
proceedings  against  the  persons  concerned  in  the  prepara- 
tion and  sale  of  the  medicine.  On  the  regulations  clause 
Lord  Astor  moved  a  small  addition  to  maintain  the  secrecy 
uf  the  formulae  and  yet  to  allow  publication  of  the  list  of 
>>wiiers  of  pi-oprietary  medicines.  This  was  agreed  to.  An 
amendment  by  Lord  Bledisloe  was  also  accepted  to  require 
that  in  the  case  of  any  synthetic  drug  sold  as  a  proprietary 
medicine,  the  chemical  name  thereof  should  appear  on  the 
label  and  on  every  advertisement  relating  thereto.  Before 
this  was  done,  Lord  Dawson,  011  appeal,  gave  an  impromptu 
definition  of  a  synthetic  drug.  On  the  regulation  as  to  the 
amount  of  alcohol  to  be  contained  in  a  proprietary  medicine. 
Lord  Astor  accepted  an  amendment  moved  by  Lord  Askv.'ith  to 
make  the  definition  clearer.  As  the  provision  read  in  the  text 
of  the  bill,  the  proportion  of  alcohol  contained  in  a  [irciprietary 
medicine  would  have  to  be  stated  on  the  label  when  siicii 
medicine  contained  "  more  than  such  an  amount  of  alcohol  as 
aught,  in  the  opinion  of  the  Minister,  properly  to  be  contained 
therein,  having  regard  to  the  purposes  for  which  the  medicine 
is  to  be  used."  As  revised,  the  provision  will  require  the  state- 
ment of  proportion  to  be  made  on  the  label  when  the  medicine 
contains  more  than  "  such  an  amount  of  alcohol  as  is  in  excess 
of  that  required,  in  the  opinion  of  the  Minister,  for  solvent  or 
preservative  [nirposes." 

On  Clause  6,  as  to  the  removal  from  the  register  of  medicines 
and  appliances,   Lord  Astor  moved  an  ameudmeut  that  the 


Minister  should  not  give  piiblic  intimation  of  his  intentioa 
until  the  expiration  of  twenty -one  days.  Lord  Dawson  thought 
it  was  important  there  should  be  som.e  provision  that  the 
iSIinister  could  refuse  registration  to  any  new  remedy  proposed, 
without  any  odium  whatever  attaching  to  the  owner  of  that 
medicine.  The  Minister  might  wish  to  withhold  his  consent 
because  he  thought  the  preparation  was  likely  to  be  deleterious 
to  the  public  health,  either  because  it  contained  an  ingredient; 
which  when  used  by  unskilled  people  might  do  harm,  or 
because  some  particular  way  in  which  the  remedy  was  pre- 
sented to  the  public  might  quite  unintentionally  and  without 
any  bad  faith  produce  an  impression  on  the  public  mind  leading 
them  to  use  it  and  suffer  thereby.  He  thought  that  this  refusal 
might  even  be  done  confidentially.  Lord  Riddel  1  held  that  it 
would  be  most  dangerous  that  any  such  bureaucratic  powers 
as  Lord  Dawson  suggested  should  be  given.  He  much  pre- 
ferred the  view  of  Lord  Askwith  that,  prior  to  an  appeal  in 
the  High  Court,  no  action  could  be  taken  to  a  man's  detriment. 
Ultimately  Lord  .Vstor's  amendment  as  to  twenty-one  days' 
notice  was  agreeil  to,  and  Lord  .\stor  said  he  would  consult 
the  Minister  of  Health  as  to  whetlier  anything  should  be  done 
on  the  lines  suggested  by  Lord  Dawson.  On  Clause  8(  L-'enaltiesi 
it  was  agreed,  on  the  motion  of  Lord  Bledisloe,  to  raise  the 
maximum  fine  from  £100  to  £500  for  offences  which  were  mis- 
demeanours, and  from  £20  to  £50  in  cases  of  summary  convic- 
tion. Lord  Shandon  afterwards  moved  the  following  as  a  new 
clause  to  meet  the  danger  of  injury  to  owners  from  publication 
of  formula  : 

To  avoid  unnecessary  disclosure  of  the  composition  or  proportion  of 
the  ingredients  of  any  proprietary  medicine  in  the  course  01  pi-oceed- 
iugs  under  this  Ace.  it  is  hereby  enacted — 

(1)  In  all  proceedings,  criminal  and  civil,  a  report  by  an  analyst  of 

the  Ministry  of  Health  that  he  has  made,  or  caused  to  bo  made. 
a  proper  onalysis  of  the  medicine,  and  that  in  his  opinion  it  is 
not  conipounded  of  the  ingredients  or  in  the  proportions  6))eci- 
tied  in  the  registfr,  shall  be  taken  as  suQicient  prima  facie 
evidence  of  these  facts. 

(2)  In  the  case  of  any  proceedings  before  a  judge  or  judges,  sitting 

without  a  jury,  any  further  evidence  shall  be  heard  in  cameia 
and  under  such  conditions  of  secrecy  as  the  judge  or  judges 
may  direct. 

(3)  In  any  criminal  proceedings  the  accused  person  may  elect  to  bo 

tried  by  a  judge  without  a  jury. 
Lord  Astor  said  he  did  not  think  there  was  the  danger  which 
Lord  Shandon  feared  of  the  formula  being  disclosed.  He 
thought  the  proceedings  would  probably  turn  upon  the  aliseuce 
or  presence  of  a  particular  ingredient  which  might  be 
prejudicial  to  health.  That  particular  fact  might  come  out. 
but  there  was  no  reason  why  the  exact  composition  of  the 
whole  of  the  ingredieuts  should  come  out  at  any  trial.  How- 
ever, as  Lord  Shandon  was  prepared  to  discuss  with  him  the 
possibility  of  framing  this  new  clause  differently,  he  would  be 
at  Lord  Sha.ndou's  service ;  on  this  understanding  the  amend- 
ment was  withdrawn.  The  adoption  of  the  schedule,  with  the 
omission  of  "Deafness"  aud  "Rupture,"  coucluded  the 
proceedings  in  Committee. 


Hew  Site  for  London  University. 

Mr.  Gilbert  asked  whether  the  Senate  of  the  University 
of  London  had  not  accepted  the  offer  of  the  GoveruuienC 
of  land  in  Bloauisbury  by  the  date  .July  21st,  by  which  the 
President  of  the  Board  of  Education  insisted  that  a 
definite  offer  must  be  received  ;  whether  the  Governineut 
Ijroposed  to  iiroceed  with  the  pitrchase  of  the  land;  aud  if 
so,  at  what  cost,  and  to  what  purpose  would  it  be  devoted. 
Mr.  Chamberlain  replied  that  Mr.  Gilbert  bad  doubtless 
seen  the  terms  of  the  resolutiou  of  the  Senate.  The 
Government  had  hoped  that  a  definite  decision  would 
have  been  reached  by  July  23rd  on  the  offer  made  bj-  the 
Governmeut  on  .\pril  27tli  :  but  July  21st  was  not  irre- 
vocably fixed  as  the  final  date  for  acceptance  or  rejection 
of  the  Governmenfs  offer.  The  Government  did  not  propose 
to  proceed  with  the  purchase  opposite  unless  and  until  the 
University  accepted  the  offer.  It  rested  with  the  vendor 
of  the  site  to  decide  whether  he  would  agree  to  further 
delay.  If  he  were  unable  to  do  so,  the  University  would 
have  lost  what  the  Government  considered  a  valuable 
opportunity. 

l\Ir.  Lorden.  on  .\ugust  10th,  asked  the  Chancellor  of  the 
Exchequer  whether,  as  the  Senate  of  London  University  hail 
not  accepted  the  offer  of  the  Ciovernment  of  a  site  iii  Blooms- 
bury,  he  would  say  if,  in  the  event  of  the  Senate  of  the  fjondon 
University  approving  Kenwood,  Highgate,  as  a  suitable  site  for 
the  nuiversitv,  theGoverument  would  jnovide  similar  fiiiauci:il 
aid  equal  to  the  cost  of  the  Bloonisburv  site.  Mr.  Chamberlain 
replied  in  the  negative.  He  said  the  offer  of  the  ISIoomshury 
site  afforded  the  senate  the  opportunity  of  establishing  tlio 
university  close  to  the  British  JIuseum,  with  its  unrivalled 
facilities  for  students,  and  of  collecting  in  one  group  the 
central  buildings  of  the  universities  ami  the  principal  c  n- 
stitueut  colleges.  The  jiurpose  of  the  offer  was  to  enable  he 
university  to  rise  to  the  high  level  of  its  opportunities  a.... 
duties  as  the  metropolitan  university  of  the  empire.  This 
purpose  wouhl  not  he  secured  by  the  selection  of  another  site 
not  alTording  the  same  facilities.and  His  Majesty's  tiovernmeul 
would  not  be  justified  in  calling  upon  the  general  taxpayer  foi 
such  an  extraordinary  contribution  ou  otlier  grounds. 
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...CensusKlL ■.  ^  ■■    ■ 

Ou  the  second  reading  of  the  Census  Bill  on  August  4tU 

a   measure   whicli    was    introduced    in    the   Lords — Dr. 

Addison  mentioned  that  it  gave  power  in  cases  where  the 
need  arose  to  enable  a  census  ot  a  district,  or  a  i)art  of  a 
district,  to  be  taken  for  special  administrative  purposes, 
after  a  period  of  not  less  than  five  yeai-s;  otherwise  the 
principle  of  a  ten-year  census  was  retained;  power  was  to 
be  taltcu  under  this  Bill  for  recurring  censuses  without 
further  legislation. 

Captain  Elliot,  on  behalf  of  the  medical  profession, 
welcomed  the  bill  and  the  power  it  provided  for  the  more 
frequent  taldnj;  of  the  census.  Mr.  Inskip  raised  the 
question  as  to  the  additional  information  that  might  be 
sonnht  under  the  larger  ix)wers  to  be  obtained  under  the 
bilK  It  had  already  been  stated  that  before  further 
demands  were  made  "they  would  have  to  be  embodied  in 
the  order  ot  the  Ministry  which  would  have  to  be  laid  ou 
the  tables  of  both  Hou.ses  of  Parliament.  Mr.  Inskip  was 
not  satisfied  with  that,  and  referred  to  the  schedule  under 
-which  infoi-mation  may  be  sought  as  to  inllrmity  or  dis- 
ability. Imagine,  he  said,  the  head  of  a  family  having  to 
cross-examine  maids  or  any  other  person  in  the  house  as 
to  whether  they  were  suffering  from  infirmity  or  disability 
becau.se  some  "medical  expert,  with  the  best  will  in  the 
world,  thought  it  desirable  that  such  a  census  should 
be  taken.  Dr.  .\ddi30a  offered  assurance  that  there  was 
no  sinister  motive  in  the  schedule  scheme,  which  was 
arranged  really  to  meet  any  necessity  for  information  for 
specific  circumstances  in  a  local  census.  He  did  not  think 
that  his  department  at  present  intended  to  make  any 
alteration  in  the  form  of  the  1911  census. 

In  (  Duiniittee,  on  August  9th,  Dr.  Addison  agreed  to 
place  in  the  bill  a  provision  that,  if  additional  particulars 
— beyond  those  in  the  sthedHl^— were  to  he  sought,  that 
part  "of  an  order  should  not  be  valid  until  approved  by 
roHolution  of  both  Houses  of  Parliament. 

Ceiifiix  lliclaiiili  Hill.— The  aecouil  reading  of  this  measure, 
wliicli  was  in  the  first  instance  in  the  LorilB.  was  taken  in  the 
House  of  CommouH  on  .\acnst  5th.  The  Attoruey-Generiil  for 
Irclaoil  expliiineil  that  it  "provided  for  a  census  ou  April  24th 
ol  next  vear.  It  contained  provision  for  the  appointment  of 
euuinfnit<jr»  by  the  Lord  Lieutenant,  ami  provisions  for 
exp«iii*3.  Captain  Klliot.  amungst  several  nttu-r  niemhorii, 
prol«-Mtcil  aKaiusl  the  lull  heing  taken  that  night  after  the 
pawling  of  the  Coercion  Hill.  There  were  good  jokes,  he  said. 
and  there  wore  hail  jokCH ;  taking  that  bill  that  night  was  a  had 
joke.  After  having  Haul  that  people  ghoulrl  not  have  trial  hv 
Hirv ,  It  iieenioil  to  him  going  too  fur  for  the  House  to  miy  that. 
in  order  to  ilu  sonn-thiug  for  these  ppople,  they  wouM  count 
Ibcni.  Tlie  inenMnn-,  huwever.  Iiail  its.puKsage  liy  93  votes  to  9. 
On  Augubt  9tli  the  bill  was  read  a  third  time  and  passed. 

Cittnninl  .Uiilinil  Servict*  TSfpor*. —Licut.-Colonol  rrcmantle 
Okkcd.oii  .\ugUHlIOtli,  whether  there  was  at  present  a  shortage 
of  medical  oflicerH  111  the  Colonial  Service  ;  whether  this  was  an 
olxttacle  to  the  health  and  development  of  the  colonies,  and  was 
laivolv  due  to  the  comparative  iinattractiveneHH  of  the  service  ; 
whether  the  lender  Colonial  .Secretary  for  the  Colonics  had 
now  receive  I  ami  would  puhlmh  the  report  of  the  coniiiiitteo 
uliicli  hud  recently  inveiitigut«tl  llio  Hiihject:  uiid  wuiiM  lie 
iilate  III  what  vmy  u'ml  how  wmu  he  proponed  In  introduce  tliu 
rc(|iilreil  and  ohv'iouH  renicdiea?  Lieut. Colonel  Anicry  replied 
th*l  he  WBK  aware  that  the  Hliortage  to  which  reference  was 
nia'le  lilt  rrtit,  mill  that  It  wan  by  no  moaiiH  confinoil  to  the 
('r,l.  ,  \n    iiiipnivemcnt    in    the    pay  of   medical 

oIIm  Immii  larned  out  in  llie  inujoritv  of  coloiiicH 

^,„\    ,  Tlio  <  ol..nial    Secretary    liiul   recently  re- 

criM   .  "I   tliu  coiiimitleo   referred    to.     it  rei|iiiretl 

curelul  Loi.^iUviuliuii.  and  ho  waH  not  yot  in  a  ponilion  to  say 
what  nclinn  would  bo  taken  iipou  It,  or  whether  It  would  bo 
|iiihllHhod. 

Mnliriil  r.j-'imiiiali'-ni  l.ilr.t  .S7ii(i«/ii>.  -  Colonel  AHliley 
Mkml,  on  AuKiiHt  Ird,  how  many  poii«loiiurK  hud  been  hoanled 
dnrln;'; 'he  liiit  twelve  iiioiithit,  how  many  hotl   heon  reiliiced, 

|,„v.     ' 'unrelleil  ;    and  whether  anv   faedi1ie«    wore 

Ulv  "  h'Hirdt'.l  III  their  own  town«.     .Major  Trvnii 

r„,,l  ,  i.ilv  Ul.  1910.  to  .lime  JOlh,  1920,  the  .Miiii,lrv 

„(  I  .  .  ,    '.  Iia<l  carried  nut  1.220.!)6V  iiiedie«l  eiaiiiina- 

tloiix.  .^"  f  >'  iix  jKiniible  men  lia<l  hern  given  the  opportnnlly 
of  hoiiig  lw«r<lod  In  llii'ir  pwn  Uiwiin.     Iloardu  had  been  entab- 
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K'ltliiiiit   iinilertnkiiig    a    very    lalinrioiio 
itoii'<  MinlNtpr  did  iinl  nolnKilpr  he  would 
«  atafT 

III     /tri.il/    Itllirrrt.  Mr      MiilitS({ll 

.  on  Aiiuiwt  .Srd,  that  the  new  niteii 
aliileil  Iriini  the  liniian  army  wprr 
I'oiinexlon  with  •  warrant  reeoiitir 
.  anil  he  hoped  l<i  Ihi  able  l<i  make 
I  inoiitli. 


#nglanb  antr   Males. 

TuBERCtJLOSIS    SkRVKKS    I.\    LoNliOX. 

-\t  a  recent  meeting  of  tlie  London  County  Council 
some  far-reaching  proposals  for  the  improvement  ,0! 
the  tuberculosis  ciisi>ensary  services  were  adopted.  These 
will  iuvolve  an  additioual  expenditure  of  £22,000  a  year, 
and  the  appointment  of  twenty-five  additional  whole  time 
tuberculosis  officers  and  au  equal  number  of  nurses. 
The  normal  basis  of  stafliug  will  then  be  one  tuber- 
culosis officer  for  160  deaths  a  year  from  tuberculosis 
in  each  dispensary  area.  The  Public  Health  Committet 
presented  a  review  of  the  Council's  scheme  since  its 
iuceptiou  in  1914.  aud  pointed  out  certain  defects  in  the 
dispensary  system  which  made  it  less  effective  than  it 
might  be  in  early  detection  and  prevention.  The  resi- 
dential part  of  the  scheme  has  also  ])rovcd  disjippointing. 
but  measures  for  improvement,  such  as  a  better  method  of 
selecting  patients,  await  a  later  report.  The  number  of 
beds  noiv  occnpied  under  the  Council's  scheme  aud  that 
of  the  Insurance  Comuiittee  is  2,197.  It  is  considered  lUat 
the  number  of  availal'le  beds  should  be  increased  to  2,750 
(2,100  for  adults  and  650  for  children),  and  it  is  anticipated 
that  with  improved  facilities  for  obtaiuiug  institutional 
accommodation,  immediate  and  early  prospective  require- 
ments will  be  met.  The  total  number  of  persons  in 
Ijondon  suffering  from  tuberculosis  is  estimated  to  be 
90,000.  The  number  of  approved  dispensaries  is  thirty- 
five,  and  of  tuberculosis  officers  forty-one,  of  whom  nine 
are  part-time.  The  Committee  thinks  it  desirable  that 
contacts  of  every  notified  case  should  be  examined  by 
tuberculosis  officers  who  should  attend  at  the  homes  of 
the  people  if  necessary,  aud  that  an  officer  should  visit  the 
homo  of  every  case  at  least  once.  Tlie  attention  of  tho 
Ministry  of  Health  is  to  bo  called  to  the  need  for  co- 
operation between  dispensaries  and  the  dopartiueuts  ol 
me<lical  otticcrs  of  health,  and  it  is  suggested  that  steps 
might  be  taken  to  set  aside  the  to<:huical  iliHiculties 
which  have  preveiilod  the  medical  officer  of  health 
of  a  local  sanitary  authority  from  utilizing  tht'  services 
of  officers  of  a  tuberculosis  dispensary.  Itisu's)  slated 
that  few  cases  of  doubtful  diagnosis  are  referred  by 
tuberculosis  officers  to  the  consultiug  centres  at  liLspitaLs, 
and  it  is  proposed  that  tho  existing  arriingements  at 
hospitals  bo  varied  so  that  each  dispensary  may  he  linked 
to  one  of  a  limited  uutubci-  of  specially  rccoguizod  con- 
sulting centres  at  Imspitals  wliicli  have  physicians  of 
special  experience  in  tuberculosis  on  their  slalTs  and  aio 
equipped  with  observation  beds;  tuberculosis  oH'c -rs 
would  have  access  to  these  beds,  and  consultations  upon 
tlii'ir  occupants  would  take  place  at  regular  interval.s.  In 
order  to  arrive  at  a  definite  di:igiiosis  as  early  as  possible 
there  are  to  bo  shorter  periods  of  observation,  coiiibincd 
with  a  more  intensive  study  of  each  case,  full  use  being 
made  of  the  facilities  for  diagnosis, it  the  consulting  centre. 
The  prarlice  of  giving  modiciiio  fur  trilling  syiiiptonis  in 
order  to  ensure  the  further  nltcinlauci'  oF  patients  nt  tho 
dispensary,  and  the  practice  of  triiiting  patients  nt  tho 
dispensary  on  a  large  scale  and  over  n  long  period,  arc  to 
he  discoiiriigeil  (at  one  dispcnsiiry  4.509  prescriptions  were 
diHpensed  for  a  total  iittciuhincc  of  4,85.5i.  In  connexion 
with  each  disponHiiry  ailcqiiato  nriangeiiK'nts  are  to  bo 
miide  for  following  up  piitients,  iiiid  trcMlmout  nt  a  (lis 
peiiHiiry,  iis  distinct  from  diagnosis  niid  (niimiiltation,  is,  as 
a  rule,  to  ho  limiUd  to  ]iiitii<nls  wlnisr  luiiliniied  lientmunl 
I'Oipiiii'H  special  knowledgu  or  lichiiiinl  skill  and  to  tlioso 
unable  to  obtain  oilier  iiicdical  nth  iidiinco.  In  every 
dispeiiHnry  then  is  to  lie  at  least  one  cieiiing  session  a 
wc<-k  and  a  HOHsiun  mi  Sntnrdiiy  morning  or  other  tiiiui 
olitHJdfl  scdioiil  lioiiiH  for  children.  Dpporliiuitics  for  e«- 
o|ioralion  bnlwecn  the  hcIiooI  iiiedicnl  olllciM'  and  the  dlH- 
pchNury  are  to  liu  more  fully  ntili/.iil.  The  view  is  favoiii-eil 
tjinl  part  time  Itibonnlimm  officers  mighl  lie  cnunKud 
for  the  remaining  time  in  the  hcIiooI  lucdical  service  or 
oilier  piililic  medical  woili.  The  Ciiiiiiiiill(>e  also  hugm-t^l^, 
wlllioiil  iiinkiiig  it  n  dctinile  piopimnl.  that  liibercniyiUH 
ortlieiK  hIiiiiiIiI  »tudy  carefully  the  ured-.  and  convenieiico 
of  liH'iil  iiiiMlirnI  prnctiliiiiuMH  iind  ariiinge  periodical 
innferenceH  with  lliem.  The  Cotllicil,  after  U'li  miniitott' 
iliNciiHuioii,  ogris'd  Ui  the  recoiiiiiieiidiilioiiH,  and  acqiiieHi'<><i 
in  u  pio|Hiiial  Hint  they  should  be  broiighl  inlo  nlTorlivo 
u|icialiiiu  ul  llie  earlli'Hl  ponMible  tiioinpiil. 
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Asylum  and  Hospital  Accommodation  in  London. 

The  London  County  Council  proposes  to  turn  tlie  Manoi- 
Mental  Hospital  at  Epsoiu  into  a  certified  institution  uniler 
tlie  Mental  Deficiency  Act.  It  will  accomniodato  1,000 
cases  of  mental  defect.  Hitherto  the  hospital  has  been 
used  as  an  institution  for  lunatics,  but  in  view  of  the  fact 
that  another  mental  hospital  has  been  released  from 
niilitax-y  occupation  and  is  again  available  for  insane 
persons,  and  that  Manor  Hospital  adapts  itself  well  to  the 
classification  of  various  grades  of  mental  deficients,  and 
the  training  of  such  as  are  susceptible  of  improvement,  it 
has  been  decided  to  make  the  alteration.  Up  to  now  the 
Council  has  had  only  two  small  institutions  of  its  own  for 
the  reception  of  mental  deficients,  and  677  of  the  patients 
for  whom  it  is  responsible  are  housed  in  outside  institutions 
nnder  contract. 

The  Minister  of  Health  has  informed  the  Council  that 
the  Third  London  General  Hospital  at  Wandsworth 
Common  is  no  longer  required  by  the  military  authorities, 
and  has  suggested  that  the  buildings  and  site  might  be 
appropriated  for  the  treatment  of  disease  in  the  civil 
population.  The  Council,  however,  is  advised  that  the 
retention  of  hospital  buildings  on  this  site  is  no  longer 
possible  without  special  parliamentary  sanction,  owing  to 
the  fact  that  the  site  is  an  open  space  which  was  about  to 
be  made  over  to  the  public  for  recreative  purposes  when 
the  military  authorities  took  possession. 

Port  Sanitary  Administration. 
The  Ministry  of  Health  has  issued  statutory  roles  and 
orders '  dealing  with  the  measures  necessary  to  secure 
improved  port  sanitary  administration  generally,  and  in 
particular  the  adoption  by  port  and  riparian  sanitary 
authorities  of  more  effective  means  for  preventing  the 
introduction  into  this  country  of  infectious  diseases,  such 
as  small-pox  and  tj'phus.  The  new  regulations  require 
from  port  sanitary  authorities  and  their  medical  olBcers  of 
health  a  more  extended  examination  of  persons  entering 
the  country  than  has  hitherto  been  undertaken.  The 
medical  officer  of  health  is  empowered  to  board  any 
incoming  ship  and  in  exceptional  circumstances  to  cause 
it  to  be  brought  to,  and,  if  necessai-j',  moored  or  anchored. 
He  may  examine  inmates  of  the  ship  and  detain  them 
either  there  or  in  an  appointed  place  on  shore;  power  is 
given  to  clean  and  disinfect  contacts  aud  those  found  to 
be  verminous,  as  well  as  their  clothes  and  belongings. 
Articles  of  the  Port  Sanitary  Authorities  (.Assignment  of 
Power)  Order,  1912,  is  extended  so  as  to  apply  to  the 
whole  or  any  part  of  a  ship.  Where  extensive  cleansing 
is  necessary,  it  may  be  carried  out  by  the  oiBcers  of  the 
authority  aud  at  the  authority's  cost.  According  to  the 
circular  which  accompanies  the  statement  of  rules,  the 
medical  officer  of  health  should  examine  the  body,  if  still 
on  board,  of  any  person  who  has  died  during  the  voyage 
on  a  ship  carrying  no  medical  officer.  By  .U-ticle  8  of  the 
rules,  the  authorities  are  empowered  to  provide,  where 
necessary,  additional  equipment — for  example,  waiting 
rooms,  disiufejting  plaut,  hospital  accommodation,  au<l 
means  of  transport.  Tlie  importance  is  emphasized  of 
providing  an  adequate  medical  staff,  with  sufficient 
salaries.  Kegiilations  have  also  been  issued  for  the  pay- 
ment to  port  and  riparian  authorities  of  grants  in  aid  (not 
exceeding  half  of  the  approved  net  expenditure  out  of 
revenue")  of  expenses  of  port  sanitary  aiiministration  and 
of  medical  inspection  under  the  Aliens  Order,  1920. 


Australia. 

[From  a  Special  Corresposdknt.] 


The  New  Medical  Act. 
After  striving  for  thirty  years  we  have  at  last  obtained 
our  wishes.  The  Medical  Bill  has  become  law.  It  recog- 
nizes the  principle  of  the  necessity  for  a  five  years'  course 
of  study.  It  will  no  longer  be  necessary  for  us  to  register 
any  foreign  degree  unless  the  country  from  which  the 
diploma  originates  has  reciprocity  with  the  empire  in  the 
matter  of  registration.  It  will  also  be  possible  0.1  applica- 
tion to  the  Supreme  Court  to  delete  from  tlie  Register  the 
names  of  any  who  may  be  considered  guilty  of  infamous 
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conduct.  Only  registered  persons  will  be  able  to  hold 
certain  appointments,  and  to  sign  death  certificates,  and 
there  are  also  certain  penal  clauses.  Unfortunately  the 
Act  does  not  actually  forbid  the  unregistered  man  to 
practise.  The  proposal  that  the  Government  should 
nominate  the  whole  of  the  Medical  Board,  has  been 
replaced  by  a  provision  that  the  university  and  the  medical 
profession  shall  each  nominate  one  member,  the  Govern- 
ment naming  the  remaining  three.  In  Parliament  there  were 
the  usual  protests  from  Labour  members  about  creating  a 
close  corporation  for  the  medical  fraternitj',  but  Labour 
here  is  apt  to  be  intolerant  of  any  unity  except  within  ifs 
own  ranks.  There  is  an  additional  and  a  good  reason  for 
the  exclusion  of  foreigners  in  the  fact  that  the  number 
of  medical  students  enrolled  during  the  war  increased 
enormously  when  an  edict  went  forth  that  they  were  to 
be  e.xempt  from  active  service  till  qualified.  The  three 
medical  schools  have  now  an  output  such  as  will  more 
than  satisfy  any  wastage  from  death  or  retirement  of 
existing  practitioners. 

The  Unfversity  of  .\delaide. 
The  appointment  of  the  new  jirofessors  of  an.atoniy, 
physiology,  and  pathology  has  brought  to  light  many 
difficulties,  owing  to  want  of  space  aud  want  of  funds,  in 
the  way  of  giving  adequate  instruction  in  the  medical 
school.  A  certain  amount  of  relief,  however,  is  afforded 
by  a  generous  donation  of  £15,000  from  the  family  of  the 
late  John  Darling.  The  chair  of  pathology  has  been  filled 
by  the  appointment  of  Dr.  J.  Burton  Cleland,  recently 
director  of  the  Bureau  of  Microbiology  at  Sydney.  Dr. 
Poulton  having  resigned,  Dr.  Cavenagh-Mainwaring, 
F.R.C.S.,  has  been  appointed  lecturer  on  surgery;  whilst 
Dr.  Pulleiue  takes  the  subject  of  otology,  in  succession  to 
Dr.  Fischer. 

Federal  Medical  Officers"  Relief  Fund. 
The  Federal  Medical  Officers'  Relief  Fund  has  now 
reached  the  amount  of  about  £11,000.  Undoubtedly  ib 
would  have  made  a  stronger  appeal  had  some  idea  of  the 
extent  of  the  need  for  such  a  fund  been  made  evident. 
At  present  very  few  applications  have  been  received  for 
assistance.  In  the  same  way  it  is  noticeable  that  there 
has  been  no  call  on  the  fund.s  of  the  South  Australian 
Medical  Benevolent  Association. 


CofitsponD^nre. 


PLEURAL  REFLEX  SYN-COPE. 
Sir, — .\s  I  have  discussed  this  subject  in  my  Disease* 
of  tlie  Aiid'ics  and  Aiujhui  Pectoris  I  have  not  felt  called 
upon  to  discuss  it  again.  But  in  your  issue  of  August  7th 
is  a  letter  from  my  friend  and  sometime  colleague  at 
Hampstead,  Dr.  Levy,  on  which  I  think  there  is  some- 
thing more  to  be  said.  I  hope  by  abbreviation  I  do  no 
injustice  to  his  statement: — that,  although  reflex  action 
of  the  vagus  may  iu  animals  cause  a  brief  cessation  of  the 
heart-beat,  nothing  approaching  a  fatal  syncope  has  evei 
been  recorded.  If  Dr.  Levy  thinks  it  worth  while  to 
consult  the  second  volume  of  my  work  he  will,  I  think,  be 
interested  to  see  that  this  statement  needs  some  (jualifi.- 
catiou.  I  will  not  ask  him  to  accept  my  hypothesis  that 
death  in  Angina  Pectoris  is  due  to  vagus  inhibition,  aa 
opinion  I  published  in  1893,  although  it  is  now  widely 
accepted  in  the  Uuited  States  aud  Canada,  iutluentially 
accepted  in  Fi-auce,  aud  ■■  absoiutelj'  accepted  "  by  Professor 
Wenckebach  in  Vienna,  who  has  just  completed  the 
notes  of  500  cases  of  angina.  I  say,  I  must  not  pre- 
sume to  invite  Dr.  Levy  to  accept  this  j^roposition, 
yet  I  would  refer  him,  in  the  same  chapter  of  my  book, 
to  certain  experiments  by  Dr.  H.  K.  .Anderson— the 
present  Master  of  Caius.  Dr.  Anderson's  experiments 
show  how  the  vagus  may  bring  the  heart  to  mortal  arrest, 
it  the  organ  be  in  some  way  and  degree  enfeebled.  In 
such  cases  iu  animals  death  by  vagus  excitation  is  easily 
brought  about,  and  the  enteeblemcnt  need  not  be  obvious. 
In  young  cats,  as  Dr.  Levy  says,  vagus  arrest  is  but 
momentary ;  but  iu  old  cats — without  obvious  heart 
disease — it  is,  or  often  may  be,  mortal.  Xow  in  many 
cases  of  pleural  empyema  the  heart  is  at  a  disadvantage, 
or  perchance  intrinsically  deteriorated ;  in  saeh  cases,  aa 
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I  hare  found  by  personal  experience,  irritation  of  the  lung 
may  embarrass  or  even  stop  the  action  of  the  heart.  In 
my  book  I  have  pDinted  out  how  and  where  in  the  luugs 
such  interferences  are  more  perilous.  As  1  carried  the 
operative  treatment  of  pleural  effusions  from  Trousseau's 
clinique  into  Great  Britain,  when  my  friend  Professor 
Bowditch  carried  it  into  America,  my  survey,  especially  of 
the  earlier  and  less  dexterous  phases  of  the  procedure,  is 
a  fairly  wide  one.  I  agree  with  Dr.  Levy,  this  accident 
rarely  happens,  but  it  is  one  not  to  be  wholly  disregarded. 
— I  am.  etc., 
Cambridge,  .^us  9tb.  CLIFFORD  AllbctT. 


ANTIMONY  IN  BILHARZIA. 
Sib,— In  the  Journ.vl  of  July  24th  there  is  a  notice  to 
the  effect  that  the  British  Medical  Association  has  given 
a  grant  for  research  into  the  treatment  of  bilharzia  cases 
auA  allied  conditions,  with  special  reference  tO  drugs  less 
toxic  than  tartar  emetic.  There  is  no  doubt  that  in  the 
treatment  of  billiarzia  disease  antii.iony  tartrates  (potas- 
sium and  sodium)  should  be  used  with  great  care  and  only 
by  practitioners  who  are  accustomed  to  work  scientifically 
and  be  guided  by  the  results  of  their  work;  hut  let  us 
remember  two  facts  in  dcaliug  with  the  toxicity  of  the 
drug  in  relation  to  its  use  for  bilharzia  disease. 

1.  Bilharzia  disease  is  unlike  kala-azar  and  trypauo- 
somiasis— its  victims  are  in  the  majority  of  cases  strong 
enough  to  walk  about.  They  are  able  to  stand  somewhat 
more" drastic  measures  than  kalaazar  and  trypanosom- 
iasis patients,  who  are  very  often,  when  the  doctor  sees 
them,  ill  in  bed  and  wliose  remaining  strength  renders  the 
question  of  toxicity  of  greater  conseijueuco.  Therefore 
the  toxicity  of  antimony  tartrate  in  bilharzia  disca-se  is  not 
quite  so  pressing  as  it  is  in  other  di.seases  wherein  intra- 
venous injections  of  antimony  are  used. 

2.  We  are  aiming  at  stamping  out  bilharzia  disease  from 
a  whole  countrv  (Kgypt),  where  it  affects  practically  the 
entire  population,  or  perhaps  even  from  a  whole  continent. 

Therefore,  in  seeking  for  the  best  antimony  derivative 
to  be  used  as  the  sUindard  remedy  for  bilharzia  disease 
(other  drugs  would  be  used  for  special  circumstances),  wo 
have  not  only  to  consider  toxicity— we  have,  in  addition, 
to  find  something  which  can  be  employed  on  a  largo  scale 
and  under  varied  conditions. 

It  bIiou1<I  he  I'd  rriiilihi  jironinMr  niiil  reaBonnlilc  in  on«t : 
(d)  tUiliU  in  Irnpiwl  clim'ola  wlioro  il  iiiuv  liiive  to  \k  sti>ro<l ; 
(ci  eiwUi  inliihU  in  water  or  normal  Halitie  Hohitioii— a  innil.ly 
intraveiioiiH  mixture  is  iiioonvciiient  to  work  with  ;  ld)<oliturlf,s, 
a  pink  Kolution  bocIi  01  colloiiliil  antimony  ob»cnre«  the  toiiimn 
(,1  li|.K,.l  ill  the  BvriiiKP,  wliic-li  in  the  only  Buro  mcanH  of  tolling 
wlii'tlKT  the  point  of  the  HvriiiKu  iK  in  tlio  lumen  of  tlic  vein; 
an'I  ir\  U  i*  a  vcrv  «rcatB<lv»iitikge  to  have  a  derivative  whirli 
can  be  lH)ileil.  ifncceBiary,  over  anil  over  BKaiu,  ami  tliun 
tmoly  •tcriliztf'l,  whenever  It  in  UBod-ln  an  "  out-»t»tion,  for 
Initance. 

It  would  appear  that  the  antimony  tartrates  (polasslum 
and  Hodiiim)  are  not  ho  toxic  wlii'ii  used  intravenmisly  as 
when  given  l.y  the  mouth,  and  I  think  that  a  more  pressing 
qiieMlion  than  "  toxirily  "  is  the  limling  of  a  Hiibstitiitc  for 
antimony  tartrate  where  it  is  dilliciilt  or  iiiiposHible  to  use 
the  intrnvi^noim  roiit<>  for  examiilo,  for  Hiiiiill  children, 
very  »U)»t  jicoplc,  and  tho  very  ill  and  (iiiiariati'd.  It  will 
he  of  the  iitMiost  value  if  l>r.  t'liwMton  ilinrovers  Homo- 
thing  which  can  be  iisrd  iiitramiiHcularlv  orhypoilrnincally, 
or  penlrimo  a  drug  which  ciiii  wifely  l>e  given  by  the 
iiioiith  in  Hunicient  quantity   to  kill   llm  paroMite  in  tlieso 

TIte  objoct  uf  my  Ultor  in  to  |>oint  out  thai  the  do«roo 
of  toxicity  of  untimonv  UrlruU'  g'"''"  ''V  intravcnoiiH 
injection  In  not  yil  ttHc'ort^ined,  aii.l  that  apparently  it  m 
not  HO  toxic  by  the  intrnvenoim  m.lho.1  iih  it  ih  wIk  11  given 
by  llifi  moalh.  nn-l  I  think  tliiil  we  hIioiiIiI  nmrrtain  the 
degre.1  of  toxirily  before  trying  lo  di»cover  a  "  1<mh  toxic  " 
renicdy.     I  am.  etc., 

l..™4o,.,  W.  J«l,  Mh.  •'•    »•    t  "■"HTon.M.HON. 

UONEHKTTEUH  VKUflf'S  TIIK  HCIKNlK  ANI. 
AIlT  OK  SllKiKKY. 

Sib,— Tho  mibj.-.  t  rame-l  in  your  lanl  iimue  by  Sir  .tolin 
I.ynn  Thoinat  U  one  of  the  Kr««U»l  iiiiporUmi!  I"  tho 
niil.lic .  and  I  vrntiin-  to  ofler  my  own  viiiwit. 

Whilo  rcaliring  llio  pr««mnK  •"""''  Ihero  oxiHtii  l<>  day  for 


the  better  technical  training  of  doctors  in  the  treatment 
of  fractures  of  the  boues  of  the  limbs,  I  am  convinced 
there  is  a  greater  need,  which,  if  satisfied,  will  in  due 
course  bring  the  requisite  training  for  the  doctors.  I  mean 
the  establishment  iu  every  industrial  centre  of  hospitals 
commensurate  with  the  demand  existing  for  the  proper 
treatment  of  all  injuries,  minor  as  well  as  major.  What- 
ever view  we  may  hold  of  the  tituess  and  ability  of  the 
general  practitioner  to  uiideitake  the  treatment  of  fractures 
of  the  bones  in  their  length  or  at  their  extremities,  one 
thing  is  obvious  to  all  oulookeis,  and  painfully  so  to  the 
doctor:  that  is,  he  cannot  make  a  success  of  it  under  the 
present  system  of  domiciliary  treatraeut,  not  only  because 
he  has  had  but  little  if  any  technical  training  in  the 
handling  of  fractures,  but  because  the  couditions  are 
against  success.  I  am  convinced  that  not  until  ample 
hospital  accommodation  is  available,  and  the  work  is 
placed  iu  the  hands  of  a  carefully  auJ  slowly  trained 
staff,  with  everything  needful  at  command,  will  it  bo 
possible  to  meet  with  some  show  of  real  success  tho 
varying  demands  of  a  broken  leg  or  arm  iu  its  nursing 
as  well  as  iu  its  treatment.  I  hold  that  the  satisfactory 
training  of  dcctors  iu  the  special  techuique  in  connexion 
with  the  care  of  fractures  is  impossible  in  the  hospitals  of 
to  day,  and  not  till  it  is  admitted  that  technical  skill  is  tho 
first  essential,  and  not  book  learning,  will  it  be  realized 
that  as  at  present  run  these  institutions  arc  not  .suitable 
for  the  work  iu  hand.  Unfortunately,  knowledge  may 
be  gained  without  skill,  hut  iu  this  particular  job  skill  is 
absolutely  necessary,  and  it  cannot  be  acquired  without 
practice,  cai'ryiug  with  it  corrections  and  re- corrections  of 
errors  as  they  arise.  The  hospital  must,  then,  become  the 
workshop  for  the  doctor  who  has  gained  a  licence  to 
practise  the  ai't  of  medicine,  and  that  for  tho  advantage 
of  the  community  which  he  is  destiued  to  serve;  and  the 
community  must  realize  that  it  needs  technically  trained 
doctors  of  tho  best.  The  enormousuess  of  tho  advantages 
that  would  follow  upon  the  establishment  of  such  work- 
shops in  every  industrial  centre  is  bej-ond  the  conception 
of  most  people.  Tho  saving  iu  the  payments  under  tho 
Workmen's  Compensation  .Vet  would  he  very  great,  and 
the  gain  from  the  maintenance  of  etUciency  in  tho  injured 
workman  1  feel  sure  would  surprise  industrial  magnates. 
Such  is  the  only  way  to  combat  quackery,  and  bonesetUna 
will  lose  their  job  only  in  proportion  to  the  efliciency  with 
which  the  doctors  come  to  treat  all  forms  of  injuries. 

I  got  my  lessons  early  iu  life,  and  have  since  had  from 
time  to  tiiiie  reminders  from  which  I  have  endeavonreil  to 
gain  prolit.  In  skill  tho  bonesettcr  has  on  occasion  got 
the  advantage  of  mc ;  in  knowledge,  1  trust,  1  have  left 
him  bi^hiud.     IMy  experionco  prompts  me  to  advocate  the  £ 

establishment  of  hospitals  for  the  people,  and  on  such  a  ^ 

scale  as  to  be  able  to  give  training  in  skill  to  the  newly 
(jualitied  doctor,  and  ultimately  such  a  niodical  Horvico  aa 
the  community  has  a  right  to  expect.     I  am,  otc. 


C'lOiibridKO.  Anil.  9l.li. 


JoSF.ni  (llllKKlTHS. 


t\I,t'Il'M   IN  TIIK  TKKATMKNT  OF 
Tl'llKltfll.OSIS. 

Sill,  The  inlere-(tiiig  point  raised  by  l>r.  .Mlison  in  your 
isMiie  of  .luly  jlst,  p.  187,  was  anticipated  by  Uobin  (of 
IVrisi,  amoiiuHt  otlieis,  some  time  ago;  and  oiir  Kreni  li 
colleagues,  liEo  Homo  of  us,  have  loiij;  lieeii  aceUHtoiiiiHl  lo 
give  to  cliiklion  siifteriug  from  various  forms  of  tiiherciiloKm 
certiiiii  mineral  piiiparatiotiH  which  appear  to  cori-OHponil 
to  their  Hpecial  reqiiirementM. 

Itiither  ciiriiiUHly  |MiiiiapH,  one  uf  the  moHt  popular  and 
HiicrOHHfiil  of  thoHo  Kieiich  pro|uiralion<<  ih  not  a  laboratory 
cniiipound  or  artefiiol,  but  simply  consiHling  of  groiimi 
oyster  hIiciIIm  ;  and  ground  oyHler  hIicIIm  were  employed 
vinpiiieally  and  with  HiircesH  in  tlie  eighteenth  century  in 
like  cii«eH.  lloHeUBl<'iii  of  Slo<-klioliii,  for  example,  winme 
InxiU  on  diHoaHes  of  chililren  w»h  trnnHlnl<<d  into  l''ronoh  in 
1778  recoiiiiiionUud  their  iidiuiiimtralioii  in  what  uioUior^ 
now  cull  "eonHiimplioii  of  the  ImiwhIh."  .       , 

The  iHiiiit  Ih  Ihiil  oyvler  mIkiIIh  contain  not  only  liino 
riiUk.  hot  Hilicon,  fluorine,  and  iiMlinn,  all  of  whieli,  acnoiil- 
ing  bi  Uobin'H  aiinlyHOM,  are  "  hwl  "  in  llin  proceHH  or  stage 
of  "di'iiiiiiorahKalioii  "  that,  iu  IiIm  opinion,  precodoH  lulx-r 
riiloHix  of  rlilldron  and  young  pooplii      I  am,  otr., 

I...l,dni,,  W..  Au«   -.th.  •'•    "•   fnoOKHMANK. 
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MORTALITY  OF  VENEREAL  DLSEASES.  - 
Sin, — Mr.  Chailes  Russ,  wiiting  in  tlie  Biirnsu  Medical 
JoiKNAL  of  July  31st,  asserts  that  Sir  J.  Ciicliton-ljrowHe 
has  made  a  "  serious  luisstatomeut  of  fact"  iu  referring  to 
venereal  disease  as  one  of  the  three  chief  liilling  diseases. 
A  consideration  uf  the  facts  will  show  that  it  is  Mr.  Kuss 
■who  is  wrong,  and  that  the  statement  of  -Sir  J.  Crichtou- 
Browne  is  perfectly  accurate.  Mr.  Russ's  assertion  is  based 
upon  a  very  serious  miscouosptioa.  He  has  apparently 
entirely  failed  to  realize  the  fallacies  underlying  the 
statistics  provided  by  the  Registrar- General  regarding 
the  venereal  death  rate.  He  has,  furthermore,  omitted  to 
correlate  and  comi5are  such  stati.stics  as  there  are  with 
veuereological  experience  and  wiih  2iost-iiiortcin  findings. 

The  Registrar-General's  figures  do  not  represent  the 
number  of  people  who  die  yearly  from  syphilis,  but 
merely  the  number  who  are  rrportcd  to  have  done  so. 
Practically,  as  regards  venereal  disease  they  are  of  little 
more  value  than  a  rumour.  The  information  regarding 
any  cause  of  death  is  obtained  by  the  Registrar-General 
from  the  death  certificates  signed  by  the  medical  practi- 
tioners of  this  country.  The  latest  returns  are  not  at  the 
moment  available  to  me.  The  figures  for  1915  are,  and 
they  will  suffice. 

The  total  number  of  deaths  in  1915  amounted  to  562  000. 
Out  of  these,  the  diseases  selected  by  Mr.  Russ,  read  in 
round  figures,  as  follows  : 


Tuberculosis . 
Pneuiuouia    . 
Cancer 
Syphilis 


51.000 
49.00J 
40.0DD 
1,885 


Thus,  at  the  first  glance,  Mr.  Russ  appears  to  be  justified 
iu  his  assertion.  But  this  justification  disappears  on  a 
closer  examination.  The  above  figures  merely  represent 
the  number  of  death  certificates  which  have  been  signed 
with  the  words  "  Tuberculosis,"  "  Pneumonia,"  "  Cancer," 
'■  .Syphilis,"  respectively,  during  the  year  1915.  It  is 
impossible  to  postulate  that  every  death  certificate  is  tilled 
in  with  a  full  and  accurate  diagnosis.  We  know  that  it 
is  not  so.  It  is  considered  no  disgrace  to  die  from  any 
disease,  except  alcoholism  and  syphilis.  The  general 
practitioner  whose  honesty  was  such  as  to  compel  him  to 
insert  the  word  ■■alcoholic"  before  "cirrhosis  ot  the  liver" 
or  the  word  "  syphilitic "  in  front  of  "'cerebral  haemor- 
rhage" iu  cases  where  these  adjectives  would  represent 
the  true  state  of  affairs,  would  very  soon  find  liimself 
mill  us  a  practice.  Yet  we  know  that  they  ought  to  be 
inserted  in  very  many  cases  it  accuracy  is  desired.  For 
example,  ot  the  25,423  deaths  from  cerebral  liaemorrhage 
iu  1915,  the  late  Sir  AVilJiara  Osier  calculated  that  the 
preti.x  "  syphilitic "  should  have  been  used  3,000  times. 
That  calculation,  as  were  all  his  others,  was  based  upon 
Lis  vast  and  almost  unrivalled  clinical  experience.  Osier 
analysed  the  mortality  statistics  for  1915,  and  coucluded 
that  a  certain  proportion  of  deaths  labelled  otherwise  than 
"syphilis,"  were  really  due  to  the  Treponema  pallidum. 
The  organism  delivers  its  death  thrust  principally  at  the 
nervous  and  vascular  systems.  The  following  table  shows 
Osier's  conclusions  : 


General  paralysis 
Locomotor  ataxia         _ 
Other  cord  diseases 
Cerebral  haemorrhage  . 
Cerebral  softeniny 

Paralyses    ». 

Other  nerve  diseases  ... 
Aneurj'sui  and  aortitis... 
Organic  disease  of  heart 
Diseases  of  arteries 


Total. 

Number 
Syphilitic 

2,263 

2.263 

7;  5 

735 

2.816 

160D 

25.423 

3.C0O 

1.472 

500 

2.985 

5;o 

15.000 

2,003 

1,141 

1,000 

56.C00 

5,0C0 

lO.CCO 

3,000 

117,863 


19,498 


The  number  of  stillbirths  in  a  year  is  not  available,  but  Sir 
Arthur  Newsholme,  in  his  report  on  Inlaiit  .Mortalilij,  1916. 
p.  8,  places  tlie  number  at  about  100,000!  The  perceutage  of 
abortions  ami  stillbirths  due  to  syphilis  has  been  variously 
estimated.  Do"f,'al  and  Bride  iBuitish  JIkdiial  .Journal, 
May  8th.  1920,  p.  632)  give  it  as  8  per  cent,  ni  their  series 
of  100  cases  at  St,  Mary's  Hospital,  Mancliester,  Bartholomew 
[Jouni.  Aiiifr.  Med.  Assoc,  1918,  vol.  Ixx,  p,  291j  places  it  at 
30  per  cent.  Royston  in  liis  series  (.-Imcr.  Jniini.  (Ihftet.,  1917, 
vol.  Ixxvi,  p.  582)  "found  that  syphilis  was  a,  cause  of  stillbirth  iu 
'/&  pet  cent.  In  au  investigation  of  1,095  cases  Adair  {Amer, 
Journ.  Obitet..  1918,  vol.  Ixxviii,  p.  681)  found  that  12  oer  cent. 


were  syphilitic.    A  survey  of  the  literature  siiows  the  average 
to  be  20  per  cent.     On   Newsbolme'a  estmiate,  therefore,  the 
number  of  stillbirths  due  to  syphilis  is  20,000  per  annum. 

Out  of  800.C03  childreu  borii  in  1915,  93.000  died  within  the 
first   twelve  months.      .K    moderate    estimate    is    that    of    all 
childreu  below  the  aye  of  7  years  who  die  iu  a  year,  in  10,000 
cases  the  cause  is  svphilis.      We  can  now  compile  the  loliowiut! 
table : 

Syphilis  (Rcgistvar-Generali..  ...  ...      ],885 

Nervous  and  vascular  syphilis  ...  ...     19,1^8 

Syphilitic  abortions  and  stillbirths.,.  ..    20.000 

Infant  syphilis  ,.,  ,,,  ..,  ,.,    10,000 


These  figures  are  in  all  probability  an  underestimat?, 
but  they  suffice  at  once  to  place  syphilis  in  the  position 
assigned  to  it  by  Sir  Jame^  Crichton-Browne.  When,  in 
addition,  one  considers  the  well  recognized  effect  of  the 
Treponema  pallidutii  in  predisposing  to  other  infections — 
for  example,  tuberculosis — and  its  undoubted  potency  in 
reinforcing  the  predisposition  to  death  by  intercurrent 
diseases,  it  rises  still  higher  in  the  scale  of  killing  infec- 
tions. The  satisfaction  to  be  derived  from  the  contempla- 
tion of  the  fallacious  figure  of  the  Registrar-General  is 
extremely  unwise  and  dangerous.  Two  thiugs  are  essential 
for  the  collection  of  accurate  statistics — confidential  deatlr 
certification  and  compulsory  and  confidential  notification. 
— I  am,  etc., 
Manchester,  July  31st.  E.  T.  BuRKE,   M.B. 

Sir, — It  would  be  out  of  place  to  quibble  about  statistics, 
for  they  could  not  possibly  express  the  truth  of  the  mor- 
tality of  venereal  disease  any  more  than  they  conid  defi- 
nitely decide  the  mortality  ot  a  malady  like  appendicitis — a 
malady  which  is  uncommon  among  the  insane.  We  must 
all  agree  that  syphilis  irrevocably  spoils  the  substratum  of 
the  mind  and  body,  whether  it  is  of  recent  or  past  date. 
Again,  are  we  not  alive  to  the  fact  that  once  in  the  blood 
it  vitiates  the  bricks  and  mortar,  eventually  picking  out 
by  selection  some  particular  system  of  the  body  ■?  May  we 
not  also  say  that  it  causes  senility  by  plasmic  destruction 
with  microscopic  and  macroscopic  changes  in  the  bodily 
organs '? 

'There  are  other  measures  of  gauging  the  mortality  of 
disease  than  by  figures  of  arithmetical  calculation — for 
instance,  visit  the  Soaue  Museum,  Lincoln's  Inn  Fields, 
and  e.xamine  the  painting  by  Hogarth,  "  'The  scene  in  a 
madhouse."'  There  j'ou  will  recognize  the  general  para- 
lytic and  other  examples  of  forms  of  insanity  of  a  past 
generation,  yet  true  to  type  to-day.  Out  of  the  ten 
figures  in  the  picture  two  are  at  least '■sypliilitics."  Aud 
the  surgical  and  medical  works  in  our  professional  libraries, 
are  they  not  paged  w'ith  the  deadly  consequences  of 
venereal  infection".'  Xot  least,  regard  such  a  terrible  facial 
picture  iphotographi  as  depicted  iu  Rutherford  Morison's 
Introduciion  to  Sunjerij,  p.  64,  1910.  Surely  these  delinea- 
tions alone  of  human  suffering  must  appeal  to  those  "who 
have  at  heart  the  prevention  ot  venereal  disease. 

Is  the  figure  high  enough  when  we  see  it  stated 
(Gaucher)  that  syphilis  accounts  for  a  third  of  human 
pathology'?  Thus  our  duty  in  preventing  this  vicious 
canker-worm  by  giving  our  financial  and  professional 
support  to  the  Society  for  the  Prevention  of  Venereal 
Disease. — I  am,  etc., 

John  Fredk.  Briscoe. 
Boscombe,  Bournemouth,  Aug,  7th, 


Sir, — As  an  index  of  the  actual  "  cause  "  of  individual 
deaths,  the  Registrar-General's  report  is,  of  course,  of  a 
strictly  limited  utility.  This  is  mainly  owing  to  the  fact 
that  the  average  death  is  due  to  at  least  a  hundred  causes, 
all  operating  at  once,  and  even  with  the  abundant  mass 
of  paper  now  available  for  official  pronouncements  of  all 
kinds,  at  most  two  or  three  of  what  appear  to  be  the 
main  or  most  immediate  "causes"  can  be  given  in  each 
case. 

I  have  not  seen  the  particular  report  which  has  given 
rise  to  the  present  discussion,  but  1  should  be  surprised 
if,  besides  gonorrhoea,  it  has  not  omitted  another  of  the 
most  important  "  killing  diseases  "  of  our  time.  I  refer  to 
over-eating  aud  general  ^elf-indulgence.  This  is  not 
included,  that  I  know  of,  iu  official  returns,  probably  because 
it  is  not  Greek,  and  therefore  is  not  "scientific."  Still  (as 
all  merely  unlettered  people  know)  it  is  one  of  the  most 
potent  causes  of  death.  If  people  would  not  cat  so  much 
they  would  not  be  so  ill  as  they  are,  and  they  would  also 
die  later. 
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Anotber  allied  scourge  (purely  psychological  this  lime), 
which  probably  disables  and  slays  more  than  syphilis, 
tuberculosis,  and  cancel'  combiued.  is  loss  of  the  sense  o£ 
humour.  So  serious  and  so  glaring  has  this  condition 
become  that  even  the  Governnieat  has  noticed  it.  One  of 
the  best  proofs  of  the  frightful  inroads  tliat  this  psycho- 
neurosis  has  made  into  our  social  fabric  is  the  fact  that 
organized  attempts  are  being  made  to  stay  it.  Doubtless 
tlie  subject  will  before  lon^  be  taken  up  by  the  Ministry 
of  Health.  Qnos  vull  i>crdere  Ji(jnlcr  j'rius  dcmentai. — 
1  am,  etc., 
Edinbargb.  Aug  7tb.     A.  J.   Br.OcK. 

THE  PLIGHT  OF  SOUTH  KU.SSI.VN  DOCTORS. 

Sir, — The  condition  of  medic  il  men  and  woniou  here  is 
pitiable  in  tbe  cxtienie.  In  this  city  the  uiuc  Government 
medical  officei-s  (whole  time)  receive  30,000  roubles  a 
month,  which  at  the  present  rato  of  cxcliaugc  is  rather 
less  tban  £1,  .scarcely  sufficing  to  procure  them  one  meal 
a  day.  They  have  haidly  a  decent  pair  of  boots  between 
them,  and  are  very  shabby.  Tlicy  arc  stouthearted  with 
it  all  (and  this  cannot  bo  said  of  everyone  here  at  the 
present  momentl.  and  tliat  they  work  conscientiously  is 
shown  by  the  surprisingly  linv  cholera  case  mortality  at 
the  civil  hospital  of  less  than  20  per  cent.;  apart  from 
skilled  treatment  the  mortality  is  very  high. 

There  is  littlo  enough  money  in  the  Treasury  for  the 
soldiers— an  officer  gets  30,000  roubles  a  mouth  with 
rations,  snch  as  tbey  are— but  less  still  for  civilians.  A 
sum  of  £10  a  month  would  suffice  to  double  the  "  salary  " 
of  the  Government  medical  ofliceis,  and  enable  them  to 
get  a  little  more  food  ;  with  many  the  staple  diet  is  brown 
bread  aud  water;  and  clothes,  especially  boots,  if  here  in 
time  for  the  wiu'.cr,  would  be  a  godsend. 

Drugs,  instruments,  scientiOc  books,  and  periodic.ils  are 
conspicuous  by  their  absence.  Kogers's  treatment  for 
ciiolcra  is  done  at  the  civil  hospital  with  one  rusty  intra- 
venous needle  with  three  holes  in  it. 

In  the  course  of  my  work  for  Lady  Muriel  Paget's 
Mi.ssiouB,  I  make  a  pracli -e  of  attending  all  meetings  of 
iiie<1ical  men  and  women  here,  aud  1  am  in  a  position  to 
say.  in  coutratliction  of  tbe  malicious  statement  so  freely 
propagated  to  tlie  effect  th  it  all  meetings,  oven  of  medical 
men,  liere  are  of  a  iraliticol  nature,  that  all  I  havo  met  aud 
worktd  with  hold  strictly  aloof  from  such  an  unprolitablo 
8ubj(  ct. 

Donations  of  money  or  clothes  will  bo  forwarded  by 
Lady  Muriel  I'aget  from  17,  Buckingham  Palace  Kuad.  - 
I  am  etc., 

Tk.MI'1,1'.    (illKV, 
SoTulopol.  .lulj  2diI.  1«0.  Lata  Surgeon  U.N. 

VACCINAL  CONDITION  OF  SMALL  POX 
CAUUIKU.S. 
•Sl«,--Dr.  Archibald  Kidd's  letter  in  your  issue  of 
July  3lHt  carries  us.  I  think,  a  slop  further.  Ho  frankly 
disavows  that  lufunliJe  vaccination  will  protect  the  whole 
RUMiniuuily,  its  primary  object  being  to  protect  the  child 
impulalion  ;  nnil  he  'uiys  (and  I  agne)  tliiit  tlio  real  point 
at  iMHUe  iM  whiitlicr  tint  rliilil  p<>j)iiIation  derive  suflieient 
advantogi)  t<i  oiitw<'igli  lljo  imrticubir  iliHudvaMtagr  upon 
which  I  baM-  my  objection  namely,  thu  tenduucy  of 
■  nranlili!  vnccinaliun  to  nproad  nwall  pox  by  muskiDg  the 

(lifWUlMI. 

I,  on  my  pni  t,  admit,  of  courNo,  that  Infantile  vaccina- 
tiuD,  if  inii'ienlly  carnud  o  it  that  m,  if  Ihc  griial  iiiajorlly 
of  infauLn  b<irn  are  vni:i:inat4'd  dooN  protect  the  cliild 
population  ;  I  iil  if  a  laigi'  proportion  o(  cliildrcn  rouuiin 
unviic  uiut4xJ,  im  in  tin-  canu  at  prcKciit  Ui  iin  iiii;ri<iiMing 
enltiil,  then  1  HXt^^^^^)Hi  that  il  ih  (jiiili'  eoncxivablii  Hint 
the  cliild  (lopulaliun  at  n  lolmlr  m  pri'juilii'4)d  ralliitr  tlinn 
Ix'iiflil^nl.  1 1  wild  tli>i  Haiiin  whin  inoiMilulion  wn«  pran- 
tiwd.  If  cfery  cbilil  hod  bi'on  inociilala'il,  iiiocnlntiun 
Would  liavu  b  en  of  great  b^inxlit,  eHpariiilly  at  a  time 
whin  >iiiinll  pot  WOM  very  priivalent.  Hut  if  only  n  piu. 
|H>rtioii  of  I  hililrin  were  iniK-iilali'd,  llii>y  xnrviil  to  Npreud 
lliK  HiNi'OMi'  t«  lliowi  who  wcro  Qot  inoruliiUvl,  ho  Hint  tlin 
cliild  |M>piiliilion  nil  a  wliolo  was  |ir«jiidiri"l.  .Moinovnr, 
tlio  lM-ni<ril  to  Imi  dorivtHi  froin  ino4'Mlatiiiii  would  noiM>M. 
■arily  liiiiiiniali  im  llin  [irovab  nro  of  Hiiiall-iHiK  dimiiiiHliiMl. 

My  niixt  point  in  tlial,  iinditr  iiiixlnrii  nr.nditKinii  of  mnnli. 
p"X  coutrul  in  tliin  country.  Ihn  ruk  uf  nliiUlrun  iMintrocitiiu 
Niiiall  pox,  oven  IIiuiikIi  llinv  Im  unTaroinaltid,  w  roryinurli 


less  than  has  usually  been  supposed.  Our  ideas  about 
this  are  chiefly  drawn  from  the  days  when  the  modern 
methods  of  control  were  not  practised,  or_  at  least  not 
efficiently.  The  case  of  Gloucester  is  often  quoted. 
There  the  uuvaccinated  children  suffered  cruelly.  But 
those  who  have  studied  the  details  of  that  outbreak 
will  admit  that  modern  methods  of  coutrol  most 
certainly  were  not  carried  out.  In  Leicester,  on  the 
other  hand,  in  spite  of  the  fact  that  90  per  cent,  of  the 
children  are  unvaccinated,  they  have  hitherto  escaped 
reuiaikably  lightly.  I  have  beeu  M.O.H.  for  nineteen 
years,  aud  during  that  time  I  have  had  to  deal  with  over 
700  cases  of  small-po.\,  but  so  far  I  have  never  once 
thought  it  necessary  to  close  an  e'omeutary  school  (thoiigh 
I  once  closed  a  Sunday  school!.  No  doubt  I  have  been 
very  fortun.ate,  but  uiy  predecessor  (Dr.  .T.  Priestley)  had 
a  similar  experience.  This  rather  supports  my  contention 
that  it  is  not  so  much  the  unvacciuatcd  as  the  vaccinated 
persons  who,  under  modern  conditions,  spread  small  po.x. 

.\gain,  it  mii.st  be  obvious  to  all  that  if  we  succeed  in 
virtually  banishing  epidemic  small-pox  from  this  country 
— and  the  experience  of  the  past  fifteen  years  certainly 
suggests  that  we  may  do  this — thou  the  danger  of  children 
contracting  the  disease  will  become  almost  negligible,  even 
though  infantile  vaccination  were  to  go  entirely  out  of 
fashion.  At  the  same  time  our  children  would  escape  the 
temporary  (aud  sometimes  permanent)  ill  health  which  is 
caused  by  vaccination,  and  which  in  the  aggregate  comes 
to  a  considerable  amount. 

Of  course,  in  the  event  of  any  local  or  temporary  break- 
down in  our  preventive  measures — that  is,  if  an  epidemic 
of  smallpox  should  at  any  time  arise  in  an  unvacciuatetl 
community  and  get  out  of  h.and — we  have  always  got 
emergency  vaccination  to  fall  back  upon.  This  fact  B 
should  help  to  reassure  those  who  still  feel  seriously  I 
apprehensive  at  the  extent  to  which  infantile  vaccination  " 

is  falling  into  disuse. — I  am,  etc., 
Leicester.  July  31st.  C.  KiLLICK  MaL.\Kl>. 


ADVEUTISEMENTS  OF  PIJACTICES. 

Sir, — On  behalf  of  those  who  like  myself  are  trying  to 
buy  a  practice  or  partnership,  could  not  some  restraining 
iutluence  be  brought  to  bear  on  agents  aud  advertisers  to 
have  the  advertisemouts  bear  some  resemblance  to  tho 
practice  to  be  purchased '.'  In  these  days  of  high  railway 
faros  and  increased  postage,  the  amount  of  time  aud  money 
wasted  because  this  is  not  done  is  considerable.  Many  to 
whom  I  havo  spoken  have,  rightly  or  wrongly,  como  to 
consider  many  of  these  advertisements  as  "duds."  put  iu 
by  agents  to  have  thu  names  of  medical  men,  who  reply,  on 
thoir  books. 

Some  agents  iu  their  books  of  instructions  ask  us,  when 
writing  to  vendors,  not  lo  ask  any  (piostious  that  aro 
anHwered  in  the  parlicidars  supplied.  1  have  always 
observed  this,  but  two  o(  my  last  (ixperieuces  are  typical 
of  many.  In  the  former  timt  I  visited  not  a  single  liguro 
supplied  Wits  corroct,  aud  iu  thu  latter,  the  adverlisomont 
of    which    is   still    appearing,   "tho   nice    luiusr   available, 

rent  p. a."  torus  out  to  be  "'1  uiifunii.shed  ruom.s     lui 

a  temporary  expedient."  Uulievo  me.  1  am  voicing  a  real 
gi  ievaiice,  and  one  that  men  spoke  to  lue  of  when  1  was  a 
vendor.  1  would  suggest  thai  the  vendor  should  sign  all 
parliculars  as  lo  Htutoiiienls  «(  fuel. 

When  will  tlie  Hritisli  Medical  Asm  loiation  feci  itHelf 
strong  eiiout^h  lo  undortiike  a  co  operative  medical  ageniy 
itself'.'  The  loss  fniiii  ailverliseiiiuiilN  at  lirsl  would  bu 
I'oiiHiderabli-.  but  the  Huli-<i'ipieut  gain  iu  inlhuMicc  aud 
Ihmncially  is  uiii|UeHtionalile.  -1  am,  otc, 
ll)>lv.  .I11I)  ZUt.  KliMI'NIi   S.    IIm.i.. 

A  IIMND  ALLICY. 
.Sill,  It  was  willi  intcrcHl  lliiil  I  i-i.td  tlin  lotlcr  of  your 
c<irr<'H|>ondenl  "Ono  of  Tiii'iir'  (.Inly  .ircl,  p.  29i  on  tho 
HliitUH  of  the  AhNiNlanl  Hi'hixil  iiudiral  inspector  and  thii 
harm  result  iig  from  il.  Isxperieiui'  of  school  woik  Iiim 
brought  liMiiii'  lo  nil'  a  real  appnliriisi'Mi  that  a  branch 
uf  llm  Public  lloallh  Servicu  is  by  (lii>  preHeiit  HyHlciii 
biiitig  ioIiIhiiI  of  its  iiiOHt  liftv^iviiig  pioporlieH.  I  hold  Hint 
tii«n<  iH  no  iiioiti  CKwnlial  Norvioi  in  all  piiblie  beallli  than 
tliat  o[  llir  hi'IiuoIh,  for,  niiroty,  in  gitliiig  hold  of  Ibo 
cliddif'ii  we  are  al  llix  very  miureoH  of  prupliylaxiH.  Vol 
tlio  mOiouI  iiiiflMml  olBi'Cr  in  n>gniiloil  am  hnliiing  tlin 
lowont  rniik   in  tho  wi  vu  e,  and  ho  knows  that  no  long  iih 
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he  serves  the  fclioo's  lie  will  be  looked  upon  as  a  perpetual 
junior.  This  wilt  not  encoinase  him  to  ^'ivc  his  best  years 
and  energies  to  the  work,  but  this  is  not  the  worst.  Ho 
finds  that  he  is  not  able  to  bring  the  fruits  of  hisexperieuco 
to  the  general  stock  because  as  the  last  subordinate  in 
a  militarized  scheme,  he  may  not  sjieak  except  through 
and  at  the  will  of,  his  immediate  superior.  His  Medical 
OfiBcer  of  Health  is  as  sacrosauct  as  any  D.M.S.  of  our 
B..A.M.C.  days,  and  his  Committee  as  remote  as  the 
War  Office.  He  is  not  consulted  in  administrative 
matters  even  when  thej'  couceru  the  branch  of  the  work 
with  whicii  he  is  most  coQversant.  When  we  were 
in  tbe  l{..\.r\I.C.  we  cheerfully  submitted  to  having 
our  prescriptions  revised  or  our  treatment  reversed 
by  our  CO.  This  was  war.  But  did  military  methods, 
even  in  war,  bi-ingout  the  best  that  was  in  us,  and  is  there 
any  argument  for  their  application  to  a  great  peace  service  ? 
There  will  be  no  lack  of  applicants  for  posts  offered  at  a 
salary  not  ungenerous  to  those  of  no  experience.  But  when 
experience  has  come,  and  the  doctor  has  something  to  give 
to  the  general  sum  of  knowledge,  will  he  be  content  to  stop 
wliere  he  can  speak  only  when  periuitted,  and  then  only 
through  the  medium  of  his  accredited  mouthpiece '?  We 
are  all  equal  before  the  General  Jledical  Council.  Why 
are  we  not  fit  to  mingle  with  our  officers  and  committees, 
and  speak  to  them  face  to  face?  These  methods  will 
drive  keen  and  experienced  men  and  women  from  the 
school  service,  and  as  a  believer  in  its  enormous  potentiali- 
ties, I  look  on  this  as  a  catastrophe.  Among  many  already 
the  school  service  is  despised.  Is  it  for  its  own  officers  to 
make  it  despicable  '? — I  am,  etc., 

July,  1920.  S.   M.  I. 

MEDICAL  RESETTLEMENT. 

Sir, — May  I  call  attention  to  a  grievance  which  is  a 
very  real  one  to  me  as  well  as  to  many  others '? 

I  am  a  genei-al  ijractitioner  of  thirty  years'  standing. 
I  left  my  practice  in  1915  and  served  for  four  and  a  half 
years  in  the  R..\.M.C.,  being  demobilized  last  March.  On 
my  return  I  find  the  practice  whicli  I  had  built  up  in 
seventeen  years  practically  non-existent  ;  my  professional 
friends  were  as  far  as  possible  loyal,  and  have  returned  to 
me  those  few  patients  who  remain  ;  but  in  the  four  and 
a  half  years'  absence  the  exodus,  and  especially  four 
and  a  half  war  years,  has  been  very  serious — fully  three- 
quarters  of  the  number — and  of  course  those  who  have 
come  into  their  houses  have  been  absorbed  into  the 
practices  of  the  doctors  who  stayed  at  home. 

Finding  the  straits  to  which  my  practice  had  shrunk, 
I  applied  for  temporary  work  on  medical  boards,  or  as 
pension  referee,  but  was  told  that  all  these  posts  were 
now  occupied,  but  should  a  vacancy  occur  my  application 
should  receive  attention. 

Now,  four  months  later,  I  hoar  from  a  professional  frieud 
that  there  are,  still  serving  on  medical  boards,  civilian 
practitioners  who  have  never  left  their  practices  at  all, 
and  actually  in  some  cases  men  who  have  not  even  been 
doing  part-time  war  work,  except  medical  boards  during 
the  war. 

Is  this  fair  ?  Wo  gave  up  much,  voluntarily  of  course, 
but  surely  those  who  remained  at  home  and  reaped  the 
harvest  of  the  new  comers  should  bo  willing  to  give  up  the 
few  posts  and  minor  emoluments  to  those  who  are  finding 
themselves  unable  to  make  both  euds  meet. — I  am,  etc., 
August  1st.  Ex-C.\PTAiN   R.A.M.C 


C^bituariT. 

JOHN  HENRY  EWART,  M.R.C.S.,  L.R.C.P., 
Eastbourne. 

The  sudden  death  of  Mr.  .1.  H.  Ewart  on  August  Ist',  at 
his  residence,  will  be  felt  as  a  personal  loss  by  all  his 
brother  practitioners  and  by  a  very  large  circle  of  friends 
outside  the  medical  profession. 

Mr.  Ewart,  who  was  73  years  of  age,  led  an  active  life 
up  to  the  hour  of  his  death.  He  was  an  old  Tonbridge 
boy,  aud  commenced  lite  in  the  city,  hut  after  a  short 
experience  there  he  entered  as  a  student  at  Guy's  Hospital, 
■where  he  made  many  lifelong  friendships.  He  obtained 
the  diplomas  M.R.C.S.  and  L.R.C.l'.  in  1871.  When 
qualified    be    started   practice   in   Manchester    and    soon 


gained  the  position  of  surgeon  to  St.  Mary's  Hospital  foi? 
Women  and  Children. 

The  loss  of  both  his  first  and  second  wives  unsettled 
him,  and  he  came  to  ICastbourne,  where  he  was  before  long 
taking  a  leading  part  in  professional  as  well  as  social 
affairs,  in  all  of  which  he  attained  a  lasting  popularity. 
Mr.  Ewart  for  many  years  represented  his  Division  of  the 
British  Medical  .Association  and  was  on  the  Central 
Ethical  and  other  Committees,  always  showing  himself  an 
enthusiastic  champion  of  everything  which  promoled  the 
houour  of  the  profession  ;  when,  a  few  months  ago,  he  did 
not  seek  re-election,  a  special  honour  was  done  him  by  his 
colleagues  by  the  invitation,  which  he  accepted,  to  remain 
upon  the  Ethical  Committee. 

Endowed  with  a  personality  which  betokened  a  trans- 
parent honesty  of  purpose,  Mr.  Ewart  commanded  the 
respect  and  affection  of  his  fellow  practitioners,  and  was 
able  to  give  tliem  his  opinion  with  a  characteristic  direct- 
ness which  endeared  him  to  his  fellows  rather  than  gave 
the  offence  his  generous  nature  never  allowed  him  to 
intend.  A  sportsman  in  the  best  sense  of  the  word,  he 
loved  horses  aud  dogs  only  a  little  less  than  children, 
whose  confidence  he  always  gained  and  enjoyed.  .As  a 
Mason  he  reached  high  rank,  and  consistently  practised 
outside  the  lodge  those  virtues  which  he  professed 
within  it. 


Surgeon-General   William    Gerard     Don,   who    died 

recently  after  a  short  illness  at  his  residence  iu  Canfield 
Gardens.  Hampstead,  was  born  at  Stracathro,  Forfarshire, 
in  .January,  1836,  the  youngest  son  of  .Alexander  Don  of 
Ballowuie.  He  received  his  early  education  locally,  and 
subsequentlj-  studied  at  the  universities  of  .Aberdeen  and 
Edinburgh,  graduatiug  M.D.  at  the  latter  iu  1857,  having 
taken  the  diploma  of  L.H.C.S.  in  1856.  He  served  as 
medical  volunteer  iu  the  Hiike  of  Wellington  with  the 
Baltic  Fleet  in  1855  and  w-as  present  at  the  bombardment 
of  Sveaborg,  for  which  he  received  the  medal.  Entering 
the  army  as  assistant  surgeon  iu  January.  1858,  he  attained 
the  rank  of  brigade  surgeon  in  September,  1883,  and 
retired  with  an  honorary  step  as  deputy  surgeon-general 
iu  April,  1885.  In  the  old  regimental  days  he  served  for 
ten  years  iu  the  28th  Foot,  now  the  1st  Battalion, 
Gloucestershire  Regiment,  with  which  he  went  through 
the  Mutiny  and  afterwards  with  tlie  Royal  Engineers. 
Iu  the  Indian  Mutiny  he  took  part  in  the  operations 
against  Tantia  Topee  in  Central  India,  including  actions 
at  Raipur  aud  Beilkara,  was  mentioned  in  dispatches  aud 
received  the  medal.  From  1879  to  1885  he  was  employed 
in  the  War  Office  and  for  seventeen  years  after  his  retire- 
ment. 1885-1902,  was  senior  medical  officer  of  the  recruit- 
ing staff  in  London.  Daring  the  Egyptian  war  he  was 
engaged  in  the  fitting  out  of  the  hospital  ships.  He  was 
connected  with  most  of  the  Scottish  societies  in  London, 
was  president  of  the  Caledonian  Society  iu  London  aud 
a  life  governor  of  the  Royal  Scottish  Corporation. 
Surgeon-General  Don  rendered  great  assistance  to  the 
British  Medical  Association  iu  the  long  fight  for  the 
formation  of  the  Royal  -Army  Medical  Corps  whicli 
culminated  in  its  establishment  in  1898,  and  was  a  fre- 
quent contributor  to  our  columns.  He  published  a  book 
on  Recollcclions  of  the  Baltic  Fleet  of  l^-'>.5,  und  also  one 
on  Archaeological  Notes  on  Earhj  Scotland,  and  edited 
the  .\rmy  Medical  Regulations  of  1885.  He  married  twice 
and  leaves  five  sons  and  four  daughters. 


Dr.  Joseph  Needham,  who  died  on  .August  2Dd,  aged  67, 
received  his  medical  education  at  the  London  Hospital 
and  the  University  of  .Aberdeen.  He  took  the  diploma  of 
M.R.CS.Eng.  in  "1875,  graduated  M.B..  C.M..\berd.  with 
honours  in  1879,  and  became  M.R.CP.Ediu.  in  1880.  Ho 
had  filled  the  posts  of  resident  physician  and  house- 
surgeon  at  the  London  Hospital,  assistant  to  the 
professor  of  auatomy  in  the  University  of  .Aberdeen, 
aud  demonstrator  of  histology  at  the  Loudon  Hospital  and 
the  London  School  of  Medicine  for  Women.  He  was 
anaesthetist  to  the  3rd  London  General  Hospital,  the 
Kiug  George  Hospital,  and  the  Kensington  Red  Cross 
(Weir)  Hospital,  surgeon  to  the  Western  Division  of  the 
Metropolitan  Police,  receiving  the  Coronation  medal  in 
1911.  and  medical  officer  to  the  Education  Department  of 
the  Loudon  County  Council.  He  was  a  member  of  the 
Wandsworth  Division  of  the  British  Medical  Association. 
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THE  SERVICES. 


L  Ukdicu.  JotlJUtMl. 


^Enifatrsitijs  null  ffiolleg<s. 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
Diploma   is    Medicai,    Radioix>gt   and    Ei.hctiioi.ogt.— Pnr(   I 
IPhysici  and  EleclrolecJiiiirt):    W.  W.   Uovco.  J.   P.  Bracken, 
N  H   M.  Burke.  H.  W.  Collius.  G.  E.  Dyas.  T.  G.  Evans.  W.  C. 
TjODg.  G.  T.  Longhborougli.  H.  B.  Mackenzie.  T.  Marlin.  H.  C. 
Nott.  C.  M.  Uigby.  C.  A.  Uobinson.  S.  W.  Shields.  J.  van  Roojen, 
.1    L    Waller,  Eva  M.  White.     Part  II  I^Radiclogy  avd  Electro- 
loan):  W.  W.  Boyce.  n.  W.Collins.  G.  E.  Dyas.  TO.  Evans. 
M     H.    Knoch.    W.    C.    Lone.   G.    T.    Loughborough.    H.    B. 
Mackenzie.  T.  Marlin.  H.  C.  Nott.  C.  M.  Hitfby.  C.  A.  Robinson, 
b.  W.  Shields.  J.  van  Uoojen.  Eva  SI.  White,  Jusliaa  A.  Wilson. 


TTNIVERSITT  OF  LONDON. 
A  MKETIXG  of  the  Senate  was  held  on  .July  21st.     The  following 
were  recognized  as  teachers  of  the  University  at  the  institu- 
tions and  in  the  subjects  indicated  : 

SI.  BarlUolomtw's  Hospitnl  Medical  Scltnol. —T)r,  M.  Donaldson 
(Midwifery  and  Diseases  of  Women).  l)r  F.  It.  I''raser  (Clinical  Medi- 
cine). Dr.  Mervyn  Gordon  1  Bacleriolofiv).  SirT.  J.  Horler  l.Meditiiie), 
Mr.  It.  F.  Moore  lOphtlialinology),  Mr.  .1.  E.  H.  Roberts  (Surgery), 
Dr.  H.  H.  Spilsbury  (Morbid  Anatomy  and  Hiatologyl.  Dr.  11.  L. 
Mackenzie  Wal:i?  (Pitholoaical  Chemistry'. 

St.  rturnii'i's  Hospital  Medical  School.— Dr.  J.  L.  Birley  (Neurology). 
Dr.  H.  L.  Tidy(Medlcme). 

Ifeilininnier  Hospital  Medical  School.— 'Sfr.  A.  T.  Edwards  (Surgery). 
Mr.  IC.  W.  Handy  lAnao^thctics).  Dr.  H.  .1.  Norman  (Mental  Diseasfs). 

.S(.  George  :i  Hospilai  Medical  SchaoL-Mt.  K.  L.  Uunt  lllactsriology 
and  clinical  rathology). 

r.otidmi  Uorpital  Medical  Srhool.— Mr.  H  R.  Jeremy  (Ophthalmo- 
logyi.  Mr.  K.  C.  Lindsay  (Surgery). 

It  was  resolved  to  institute  a  University  chair  of  Chemistry 
»nd  a  University  lleadcrship  in  Pharmacology  at  Guy's  Hospital 
^Icdical  School. 

It  was  decided  todiscontinuecertain  exemptions  forexamina- 
tions  for  medical  degrees  which  had  been  granted  during  the 
war.  Th<?  secon  1  examination  for  medical  degrees  will  he  held 
in  Decemljer,  1920,  but  the  stibseiiuoiit  examinations  will  be 
held  in  March  and  .July  only,  as  set  lortli  in  the  regulations. 

Kir  W'llmot  Ilerringham  has  been  iippointed  chairman  of 
the  Oresham  Legacy  ('ommittee  and  tlie  Vice-Cliancellor  lOr. 
Knsscll  Wellsi  chairman  of  the  .Site  and  Accommodation  Com- 
inittee. 

Applications  for  the  |)o»tfl  of  "  I'rofesfior  of  Medicine"  and 
"  i^ircctorof  the  Medical  Clinic  "at  St.  liartliolomcw's  Hospital 
Medical  School  and  at  .St.  ThamaB'B  Hospital  Medical  School 
respectively  must  be  received  by  the  Acatlemic  Registrar  not 
later  than'  the  llrst  post  on  September  27th.  The  salary  is 
£2.000  a  year  for  each  post. 

The  senior  clatts  gold  medals  of  the  Faculty  of  Medical 
Sciences  hah  been  awardeil  i't  Doris  L.  Uurie  (or  anatomv  and 
KKnda  L.  L;.  Hill  fur  plivsiology. 

The  following  (;aiididalcs  have  been  approved  at  the  exami- 
DAtion  indicated: 

JI.H.  (ilrmifji  /.  .SuriwiTv).- B.N. Cooper.  Mand  F.  Forrostor-Brown. 

Emily  <;.  Ixtwii.  F.  C.  Maaon,  G.  T.  Mnllally,  U,  S.  Siuioiosdii, 

J.  Taylor. 

The  first  cxamiiialion  for  the  recently  institiittMl  Diploma  of 

PHycliologiral  .Me'licinu  will  be  held  in  October  and  November. 

(.'r/liiesof  the  regulations  can  bo  olitaino'l  from  the  University 

KxlfiiiiiDri  llegiHtrar. 

The  I). So.  digrei)  in  I'lxperimenlal  Psycliology  has  been  con- 
ferred UjHjii  \.  Alwlsonuud  (1.  K.  I'liillipn. 

KlSd'H  COI.I.KOK  HoHIMTAf.  Mkiiicai.  S<:iiooi,. 

The  following  api>ointinaiits  have  boon  m»do :  Tutor  to 
r.ainbrid»(c  studeiiU.  A.  ('.  I),  i'lrth,  M.A.,  M.I).,  F.ll.<;.l'.; 
Tutor  U>  Oxford  atiidenti),  Kayniuiid  Cruwfunl,  M.A.,  M.O,, 
K. II. C.I'.;  l)«inoniitrnl<ir  In  Dermalnlngy  and  Sub  Dean  of  the 
tlrdirml  H<'h'K>l,.l.  A.  Ilrnko,  M.I).,  M.K.C.r. 

A  "llariiov  Y>'o "  entrance  luholarHliip  of  £80  has  bi-on 
nwaritcd  to  \e'.  W.  liirniMi,  H.A.,  of  Downing  ('olloge,  Cam- 
bridge. 

IdiKbOK  lltovjtl.  Flir.K  IloHi-iTAl.)  Hriiooi.  oc  Mkpii  isf.  Kim 
WllMKN. 

Tin   '  pi  Imve  lie*-!!  Awnrdi'd  trnni  Ortoher 

niixt  .>  Kxliibithiii  t4i  Mii.«  1:.  MaHlermiui: 

ImIm-I  ,     to  MiHH   1:.   AJ»iii»  Clarke;  Miibel 

hbarii,.«..  '  ,..,.., iiKhlp  t<i  MiM  F.  I.  Moore:  Sirllwpii 

JtoliritK  .^limMiriBl    hcliuiitriiblp    U>  Ml*«    M.    |{<iwali-a<l  ;  L<<wi* 
Memorial  S<  liolaralilp  t<i  MIm  V..  II.  K.  NowlHiiilt, 


ROVAI,  COLM'.OK  OK  IMIYBICIANH  OF  RDlNliriUiH. 
1'lir.   iriiatfon  •  r  Ihr  Dr.  .litNuta   Margrrgiir  l*ri/,4<    for    Mndiral 
hrifiiin  annoiiMio    ilm    awitnl    of    tlin    priw    fur    Iho    preu'iil 
tri.nnlal    iwrlwl    Ui    Ml«a   Lucy    DaviH   ( npim,    M.II.F  .    M  II.. 

•  li  l:  I'.dii.      r   .1,.,    »..,r!<    0,1  (olryl      The  prir.*..  which  H  ojioii 

.''  .   i.r    t'MintnirKh    I'lilvoraitv    or   to 

tiiplr  >|iialill<»linn.  \»  n«»rdn<l  t.i 

111"  l»."il  rn  .ml  id  iiriKinal   work   In 

( . /lut  ual  rarlior  than  thriM'  ynmrn  prtor 

tu  Ulu  di»t«  ul  III*  iktvaral. 


®l;c  ^f  lb  ices. 


ROYAL  ARMY  MEDICAL  CORUS  APPOINTMENTS. 
An  Army  Order  published  ou  August  9th  provides  that 
medical  practitioners  vsho  are  icquirotl  for  service  in  an 
emergency  shall  be  eomiuissioueil  into  the  Special  Reserve 
or  Territorial  Force,  under  the  same  couditions  of  service 
and  the  same  rates  of  emoluments  as  apply  to  officers  of 
those  forces ;  and  that.  In  the  event  of  it  being  found 
necessary  to  grant  temporary  commissions,  officers  to 
whom  such  commissions  are  granted  shall  not  i-eceive 
more  advantageous  emoluments  than  those  applicable  to 
officers  of  the  Special  Reserve  and  Territorial  Force. 

Officers  of  the  Special  Reserve  or  Territorial  Force  who 
have  passed  through  a  Royal  Army  Medical  Corps  unit 
of  the  Officers'  Training  Corps  will  be  granted,  on  first 
appointment  to  the  Special  Reserve  or  the  Territorial 
Force,  seniority  of  si.\  mouths  it  they  have  by  examination 
obtained  Certilicate  B  (Medical)  aud  seniority  of  three 
months  if  they  have  obtained  Certilicate  A  (Medical).  On 
mobilization  officers  who  have  obtained  Certilicate  B  or 
Certificate  A  will  be  considered  (or  ajipoiutments  ii 
preference  to  those  not  so  qualitied. 


HONOURS. 
The    following  honours  and  awards   have  been  granted    fot 
valuable  services  rendered  in  conuexitiu  with  the  Afghan  Cam- 
paign, 1919, 

X.C.7.K.— Major-Gencral  Patrick  Hebir.  C  B.,  C.M.G..  C.I.F...  I.M.S. 

C  S./  — Majoi-Oeneial  Harold  Hendlcy.  I. MS. 

C.I.i.  — Liout.-Colonel  H.  Dixon  Packer.  R.A.M.C:  Temporary 
Lieut  -t'olouel  .John  Fr.mcis  Haswell.  lt..\.M.C. ;  Major  Alexander 
Fiederick  Babonau.  O.li.K  ,  I  M.S. 

CM  K.  (i/tiitan/).— Lieut. -Colonel  (acting  Colonel)  Harold  Boulton. 
I.M.S.  :  Colonel  Pmcy  Can-Wbite,  K.H.P. :  Licut.-Colonel  James 
GcotTvey  Gill.  D  S.O..  U.A.M.C. 

O.D.i';.  (Jli'tlnri/).  —  Ciiitain  (acting  Lieut.ColoncI)  Phirozsbah 
Uyramji  Bbanicha,  D.s  O  .  I.M.S. :  Captain  H.^bcrt  Stuart  Blackmore. 
R.A.MC;  Miiior  (acting  Lieut.Colonell  William  Walker  Browne. 
R.A.M.C:  Major  Cecil  Edward  Bultcel,  I.M.S. :  Major  (acting  Lieul.- 
Colonel)  Alexander  Cameron,  I.M.S. :  Temporai-j-  C.iiituin  Pascal  Joliii 
de  Sousa.  I.M.S,;  Temporary  Lieutonaul  Bliola  Natli  (iiipta,  I.M.S. : 
Captain  (acting  Lieut.-Colonol)  Jolin  Patrick  Huban,  IMS.:  Tem- 
porary Captain  Robert  Walpole  Mmpliy,  R.A.M.C.;  (jiptiun  Uolwrt 
Boilltnn  Mylcs,  U.A.M.C.:  Captain  Forster  Hejdio  Brown  Norrio, 
H.A.M  ('.(S.R.i  ;  Temporary  Captain  Aiyappen  Piidmanabba  Pillay, 
I.M.S. :  Captain  and  Brevet  Major  Charlie  Kyle,  U  A.M. C. 

it.B.i:.  (J/ilifa >■!)).— Temporary  Captoin  Yaslnvan  Bhicajeo  Ranodo. 
I.M.S. 

l>  S.O. -Captain  and  Brevet  Major  (temporary  Major)  Eric  IMward 
Do^lo,  I.M.S. 

if.C. -Captain  .lames  Edwin  Carpenter.  R.A.M.C.iS  U.l,  attached 
28lh  Motor  Ambulouco  Convoy;  Captain  Denis  Flli:Gorald  Murpby, 
I.,M  S. 

70  lie  Brevet  Linit.-Coloiirl.—ii^ior  R.  S.  Kennedy,  D.S  O  ,  M  C 
I.M.S. 

Tr>  bo  Brevet  Jfnj'or.— Captain  (1.  A.  Blako,  ll..\.M.C.:  Captain 
(temporary  Major)  T.  A.  Hughes,  I.M.S. 

Mentions. 

The  names  of  the  following  have  been  brought  to  notice  for 
distinguished  services  during  the  operiUioiis  against  Afghaa- 
istan  : 

Cnminaudt  nud  Stafl  and  MifrrUaiieoun. 

Colonels  H.  F.  Clovoluiid,  C.I. E,  I.M.S. ;  T  W.  (lllil>Brd,C.B.,r  B  V. 
K.H.8.,  A. .M.S. ;  C.  W.  Piofeit,  C.M.G..  U.S  O.,  U.A.M.C. 

Lieut  -Colonol  and  Drevol  Coloool  lleminrary  Colonel)  A.  H.  Ssaonl 
U.A.M.C. 

Lieut. -Colonel  (temporary  Co'oncl)  II.  P  W.  Barrow.  C.M.(i.  D  S  O 
O.B.E..  It.A.M.C. ;  CapUiu  A.  G.  Biiigam.  It.A.M.t  . 

Mi-dinil  Sen-ices 

CiionolH:   P.  CarrWbitc.  IMS..  T.  Stodarl.  I  M  B. 

Limit  .Col.inel  (acting  Colonel)  II.  Boulton.  I  M.S. 

Llenl   Colnnols  K.  Ito.i.  O.U.i;  .  I. M.S..  J.  G.  (1111.  ll.S.O.,  U.A  M.C 

MaJMia  lliiiiipurary  Lieut -Colonolnl :  II.  .M.  Ilruwu.  I.MS  A 
Caini-ron.  IMS. 

Mojnn:  C.  K.  Ilnltiiit.  I.M.S,  II.  CoutlK.  IMS.  T.  S  Diiddina 
IIAMC.  T.  H.  (Ilontor.  I.M.S..  T.  C.  C.  LokIIii,  U.A  M.C  A  a" 
Mcadnn.  I)  S.O..  U.A.M.C..  W.  I:.  A  St.  Komaliip.  l.M.U  O  tV 
Wallace,  K  AM  C  .  II,  C    Wlnchworth.  U.A.M.C 

CaiiUlli.  and  Brevet  Majnn     H.  K.  l>oyl«.  I.M.S. ,C    Itrln.  R.A.M  C 

.1   \  siiiidii.  \  r  .  I  .M  s. 

('«iiuiiii  (actliul  Llinil,  Colonelii) :  P.  II  Illiariiclia.  D.S.O..  l.M  S 
J.  I'    lliilmn.  I.M.S. 

1  a|ilnln»  Uciiiporarv  Majori):  C.  II.  II.  Iljiold,  U.A.M.C,  Mahomo<t 
Abdiii  Kiiliiiian,  l.M  H. 

(  ai.laiiM     II.  S.  liUckmnre,  IIAMC.  W.  s    Birch,  M.C.  It. AM  <;. 
(H  II  ).  II   (I.  (Qi.per.  I  MM..  W.  V    Ulclnmn.    U  AM  <•  (M.U.I.  11.  Kellm 
II  AM.C  (TCI.  .1.  B    FolliarlliMliaiu.  UA.M  c  .  .1    |i    llannllii,  I  kl  M,. 
U  AM  C  .  II.  S.   |-|itlll|M. 
I.    II.    Hlliyilie, 


U.A  M.C  lT.t;.l 
11  AM  C. 

Triiiiiorarv  Caplalni :  I'.  .T.  lie  Hon 
A    I-  I'lllnr,  I  M  H. 

I'l'iiiimraiv  Llrut«n»Ol  B.  N.  (Iii|>la,  l.M  S 
inonty  llvo   OMlaUnt    and    •uliiia» 


iitin 


I  M  S.n.W.  Murpby,  U.A. MC. 
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I   p.illuilitriiiiir,    fuuiuled    In    CbaKni     in     1«H').    han    oeiiHOil 
piiblii'iiOoti, 


Aug.  14,  1920] 


MEDICAL  NEWS. 


26t 


Mth'M  Helus. 


The  oUl  stuilents  of  St.  Bartlioloiuew's  Hospital  and 
College  will  liokl  their  annual  dinner  on  Friday,  October  1st, 
at  7  o'clock,  in  the  great  hall  o£  the  hospital.  Sir  Anthony 
Bowlby,  P.E.C.S.,  will  preside. 

A  POST-GRADU.\TE  course  of  instruction  for  qualified 
medical  women  in  the  treatment  of  venereal  diseases  will 
be  held  during  the  fortnight  beginning  Monday,  September 
13th.  The  course  is  in  connexion  with  the  Loudon  (Royal 
Free  Hospital)  School  of  Medicine  for  Women  and  the 
Koyal  Free  Hospital,  the  Elizabeth  Garrett  Anderson,  and 
the  London  Lock  Hospitals.  Aiiplication  shoviUl  be  made 
to  the  Warden  and  Secretary,  Medical  School,  8,  Hunter 
Street,  Brunswick  Square,  W.C.I,  from  whom  all  par- 
tieulars  can  be  obtained. 

The  National  Council  tor  Combating  Venereal  Diseases 
infoiTns  us  that  there  is  a  vacancy  for  a  medical  man  on 
the  Commission  which  it  is  proposed  to  send  to  the  East 
Indies  and  China  during  the  coming  autumn.  The  Com- 
nii-ssiou,  which  is  being  sent  out  under  the  auspices  of  the 
Colonial  OfHce,  will  be  away  about  four  months  from  the 
end  of  October.  The  Medical  Commissioner  will  receive  a 
substantial  honorarium  in  addition  to  payment  of  all 
expenses.  Preference  will  be  given  to  one  who  has  had 
experience  in  the  administration  and  control  of  a  special 
Venereal  Clinic.  Applicatiousfor  furtlier  particulars  should 
be  addressed  to  the  Secretary,  National  Council  for  Com- 
bating Venereal  Diseases,  80,  Avenue  Chambers,  South- 
ampton Row,  London,  W.C.I. 

The  King  has  consented  to  become  Patron  of  the  People's 
League  of  Health,  which  was  founded  and  organized  by 
Miss  Olga  Nethersole,  and  has  a  large  and  representative 
medical  council.  The  head  quarters  are  at  7,  Hanover 
Square,  Loudon,  W.l. 

At  the  meeting  of  the  Council  of  the  Metropolitan 
Hospital  Sunday  Fund,  held  on  -■August  5th,  the  chaii'iuan 
announced  that  the  amount  available  for  distribution  was 
£110,000,  or  £25,000  more  than  the  previous  record  in  1918. 

The  grant  of  £15.500  from  the  surplus  Red  Cross  Fimds 
allocated  by  King  Edward's  Hospital  Fund  to  the  Great 
Northern  Hospital  is  for  a  nurses'  home,  new  kitchen,  and 
other  essential  improvements.  The  scheme  the  hospital 
has  in  view  inclirdes  new  casualty  and  out-patient 
departments,  and  additional  wards. 


'^ctUxs,  lioti's,  mxti  ^itsiufrs. 


Js,  owhiii  to  printing  difficullies,  the  .Tourxal  must  he  sent  to  preg-t 
earlier  tlinii  hitherto,  it  is  essential  that  eoiiimuiiications  intended 
for  the  current  issue  should  he  rereited  by  the  first  ixjst  on 
Tuesday,  and  lengthy  documents  on  Monday. 

In  order  lo  avoid  delay,  it  is  imrticularly  requested  that  ALL  lettei's 
on  the  editorial  busiuess  of  the  JooBNAi.  be  addressed  to  the  Editor 
Bt  the  Ofljce  of  the  Jochnal. 

The  postal  address  of  the  British  MedicaIi  Association  and 
British  Medical  JorusAt,  is  429,  Strabd,  London,  W.C-2.  The 
teleetaphic  addresses  are : 

1.  EDlTOlt  of  the  British  Medical  Jodrsal,  Aitiolon, 
Wetlriind.  Lo7iJon  :  teleubone.  2631.  Geriard. 

2.  FINANCIAL  SECKETAUY  AND  HtlSINESS  MANAGKU 
(Advertiseuieuts,  etc.),  Articulate.  Westraiul.  London:  telephone. 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Mediseera.  Westraiid.  Londfm : 
telephone.  2634.  Gerrard,  The  address  of  the  Irish  Office  of  the 
British  Medic^U  Association  is  16.  South  FiPdericli  Street.  Dublin 
(teleerams;  Bacillus,  Dubiin :  telephone.  4737.  Diibllii),  aud  of 
the  Scottish  Office,  6.  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburoh  ;  telephone,  4361,  Central), 


QUERIES     AND    ANSWERS. 

Income  Tax. 
'Taxpayer"  inquires  what  repayment  can   be  claimed  on  a 
net  taxed  income  of  £376  18s,  6(i,  from  investments,  etc. 

','  The  ynjss  income  before  ileductiou  of  tax  appears  to  be 
approximately  £540.  Ou  that  basis  our  correspondent  would 
be  entitled  to  repayment  as  follows: 


1.  To  reduce  6s.  rat«  to  3s,  9d.— that  i 

ou  f  540 

2.  Abateuient.offl00at3s.  91, 

3.  Allowance  for  wife— iCO  at  3s.  9d. 


3d. 


£   s.  d. 

60  15  0 
18  15  0 
9    7    6 


Total  amount  repayable     „.  ...  ...    88  17    6 

The  fact  that  tlie  capital  from  which  the  income  is  derived 
was  saved  from  earnings  does  not  entitle  •"Taxuayer"  to 
the  "  earned  "  rate  of  income  tax. 


Medical  officer,  pay  and  bonus     ... 

Pension 

Interest,  not  taxed  before  receipt  !!! 

Interest  which  is  taxed  before  receipt    ... 

','  Tlie  assessment  would  be  as  follows: 

Total  income         

Deduct— 10  per  cent,  allowance  for  earned 
—that  is,  10  per  cent,  of  ;el,164  „. 

Total  assessable  income  ... 
Deduct— Allowances,  self  and  wife 

Child      

Total  income  chai-geable  to  tax    ..  ... 

Amount  of  tax  chargeable— .£223  at  3s.    ... 
£646  128.  at  63. 


From  this  sum  has  to  be  deducted  the  life  assurance  allow- j 
ance,  and  also  the  allowance  in  respect  of  the  Widows'  and 
Orphans'  Fund,  if  the  particular  fund  has  complied  with  the 
usual  conditions.  Our  correspondent  should  liU  in  the 
declarations  with  regard  to  wife  and  child,  notwithstanding 
the  limitation  with  regard  to  total  income  mentioned  on  the 
form,  for  that  limit  no  longer  applies.  The  tax  payable  ou 
liis  pension  and  on  bis  pay  should  be  so  arranged  as  to  yield, 
together  with  the  tax  deducted  from  his  income  from  taxed 
sources,  the  total  liability. 

Kesearch  and  the  Geneiui,  Practitioner. 
Dr.  W.  J.  Baird  (Bury)  writes :  The  disabilities  of  the  recent 
war  have  given  an  impetus  to  research  and  have  made  us 
revise  opinions  held  hitherto  on  many  subjects.  As  one 
engaged  for  many  years  in  general  practice,  I  have  felt 
that  the  problems  and  results  of  research  work  should  be 
presented  to  us  in  the  form  of  special  lectures  at  our  local 
medical  societies,  as  we  have  so  little  time  at  our  disposal  for 
study,  and  in  the  majority  of  cases  no  access  to  special 
publications.  For  example,  one  might  mention  the  question 
of  vitamines,  the  endocrinic  glands,  the  functional  psycho- 
neurosis,  cardiac  disabilities,  trench  nephritis,  and  the 
sequelae  of  the  various  tropical  diseases  encountered  dailv 
amongst  army  pensioners.  Lectures  on  such  subjects  given 
by  those  engaged  in  actual  research  would  prove  helpful,  not 
only  to  the  general  practitiouer.but  stimulating  to  his  general 
interest  in  the  public  welfare.  There  are  manv  practitioners 
who  for  obvious  reasons  cannot  avail  themselves  of  post- 
graduate iustructiou  at  universities,  and  the  above  suggestion 
is  advanced  in  view  of  contingencies  which  are  bound  to  arise 
once  the  Ministry  of  Health  takes  an  active  part  in  medical 
administration. 

'.'  The  British  Medical  Association  has  been  endeavouring 
to  supply  the  want  our  correspondent  feels.  British  Medical 
Association  lectures  have  recently  been  given  on  most  of 
the  subjects  he  mentions,  and  reports  of  the  lectures  have 
appeared  in  our  columns. 


letters,   notes,   etc, 

Pensions  .\ppointments. 
Wli  are  infoi-med  that  the  Ministry  of  Pensions  intends  to 
malce  one  or  two  appointments  in  connexion  with  the  work 
at  their  limb-fitting  hospitals  which  would  suit  a  disabled 
E.A.M.C.  officer.  Certain  preliminary  tuition  will  be  neces- 
sary in  order  to  pick  up  the  technical  side  of  the  work,  bnt  it 
is  considered  that  a  mouth's  training  at  Uoehampton  will 
suffice.  We  understand  that  there  arc  two  such  posts  vacant 
at  a  salary  uf  about  £600  per  auuum,  aud  are  glad  to  know 
that  the  Ministry  of  Pensions  intends  to  appoi'ut  men  who 
have  been  disabled  by  the  war  and  who  are  conse.|uentlv  unable 
to  stand  the  strain  of  ordinary  practice.  Inquiries  sliould  not 
be  addressed  to  this  office,  hut  to  the  Medical  Department, 
Ministry  of  Pensions,  14,  Great  Smith  Street,  S.W. 

Tennis  Elbow. 
Dr.  J.  A,  Nixon,  CM. G,  (Clifton.  Bristol),  writes:  The  query 
by  Dr.  Havelock  on  this  subject  sent  me  back  to  Sir  .lames 
Paget's  Studies  from  Old  Case  Hooks  iLougraans.  1S91,  p.  7). 
In  the  lecture  on  periostitis  following  strains  he  i-efcrs  to 
lawn  tennis  elbow.  I  am  not  sure  that  anvthing  more 
informing  has  been  written. 

Dr.  F,  Bryan  (Ipswich i  writes:  I  am  glad  to  see  tliat  this  pre- 
valent "  trivial  ailment,"  ignored  by  textbooks,  is  being  dis- 
cussed. I  would  suggest  that  a  predisposing  cause  of  its 
frequency  is  that  many  of  us,  ladies  especially,  have  during 
recent  years  been  compelled  to  carry  heavy  parcels  and  suit 
cases,  often  for  considerable  distances.  This  has  produced  a 
strain  on  the  exteusor  nnrscles  arising  from  the  external  con- 
dyle of  the  humerus.  It  is  in  this  region  and  in  the  radio- 
ulnar ligament  that  the  seat  of  pain  lies.  Limitation  of 
tennis,  rather  than  cessation  of  the  same,  seems  beneficial; 
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but  more  important  is  the  avoidance  of  carrying  weights 
which  cause  a  prolonged  effort,  as  opposed  to  an  intermittent 
one  on  the  part  of  the  muscles.  This  is  home  out,  again,  in 
the  case  of  Badminton,  which,  because  of  quick  extension 
eflorts  very  frequently  repeated,  accentuates  the  pain  of  a 
previous  tennis  elbow  more  than  does  a  game  of  tennis. 

Myopia. 
Dr.  .\BTHrR  T.  Ble-\se  (Altrinchami  writes :  In  the  .Tourkai. 
of  July  24th,  p.  126.  I  note  a  short  report  of  a  paper  reail  by 
Dr.  H.  M.  Traquair  before  the  Kdinburgh  Me  lico-Chirurgical 
Society  in  which  he  refers  to  the  success  atteudiu;,'  the 
correction  of  myopia  in  patients  who  complain  of  difrtculty  in 
near  vision.  This  is  the  lirst  time  I  have  seen  this  point 
alluded  to,  and  I  should  like  to  support  him  by  saying  that  his 
experience  corresponds  entirely  with  my  own.  Many  of  these 
patients  suffer  much  from  headache,  which  is  completely 
relieved  by  glasses  which  exactly  correct  the  defect.  I  have 
no  doubt  tiie  scientific  reason  advanced  by  Ur.  Traquair  is  the 
correct  one.  Although,  as  Dr.  Tra<iuair  says,  the  ciauf^er  v! 
over-correcting  myopia  in  young  persons  by  examination 
without  atropine  is  greatly  exaggerated,  this  should  not,  in 
my  opinion,  lead  to  the  "ordering  of  the  lirst  lenses  for  a 
myopic  child  without  previous  use  of  atropine.  The  danger 
is  really  on  the  other  side,  for  by  straining,  and  also  by  partial 
closing  of  the  lids  or  by  looking  obliquely  through  the  leus  in 
tiie  trial  frame,  a  child  can  mask  some  small  portion  of  his 
myopia,  and  certainly  1  or  even  1.6  di  iptres  of  astigmatism  ; 
the  prescription  will  then  under-correct  the  myopia.  This 
last  is  a  very  grave  error,  far  worse  than,  say,  half  a  dioptre  of 
overcorrcctioii.  because  I  am  certain  from  the  results  in  my 
own  practice  in  my  very  early  days,  when  under-correction 
was  generally  recommended,  that  if  we  keep  the  correction 
just  behind  the  actual  myopia  the  myopia  will  increase, 
whereas  if  we  fully  correct  the  myopia  and  astigmatism  lif 
anyi,  the  myopia,  as  a  rule,  will  not  increase  or  only  very 
bIowIv.  I  note  that  Dr.  Traquair  recommends  full  correction 
in  myopia. 

My  excuse  for  wishing  to  emphasize  these  points  is  that  the 
cases  of  low  myopia  witli  trouble  in  near  vision  are  associated 
with  much  discomfort  to  the  patient,  and  arc  often  not  cured 
l)ecause  the  surgeon  has  adopted  the  view  that  myopia  is  not 
a  cause  of  headnclie  and  eyestrain  symptoms;  and  also  tliat 
the  necessity  for  an  examination  under  atropine  and  full 
correction  of  both  myopia  and  astigmatism  is  not  fully 
realized.  I  myself,  from  the  age  of  11  until  I  was  able  to 
correct  my  own  error  of  rcfratlion  (at  an  age  when  atropine 
was  not  so  necessary),  suffered  from  very  poor  distant  vision, 
iK'iausc  two  leading  ophthalmologists  thought  they  could 
manage  my  case  without  atropine,  and  therefore  overlooked 
the  fact  that  in  addition  to  the  aplicrical  lenses  they  ordered 
I  rc'inired  n  2  Dcyl.  in  one  cje  and  a  2.75  D  cyl.  in  the  other. 
I  know  of  other  similar  cases  among  medical  friends  and 
otilinnry  patients.  One  of  the  latter  had  been  told  by  a  very 
eminent  oculixt  that  if  he  continued  his  Htuilies  for  a  learned 
nrofexsion  he  would  probahly  he  blind  before  he  could  pass 
iiin  exaininaliiiTis.  Thi-i  opinion  appeared  to  he  based  upon 
Ills  extremely  bud  vision  with  the  lenses  prescribed,  in  which 
on  one  side  the  spherical  correction  was  too  high, and  on  both 
sides  the  cylindrical  correction  was  aliout  half  of  what  it 
Hhould  have  liieii  and  wrongly  indineil.  If  in  a  case  of  this 
knid  the  parents  complained  of  their  son's  damaged  prospects, 
it  would,  I  think,  he  inillcult  foranyonc, especially  a  professed 
cx|:f!rl,  to  show  that  he  bad  used  reasonable  competence  and 
care  in  the  absence  of  au  examination  under  atropine. 

Dli.  ItAl.ril  llolTOV,  OculiHt  to  the  Leeds  TCdncation  Commitlte, 
writi-H:  III  lonntxion  Willi  the  discuKHion  as  to  whether  close 
work  diK'H  or  docH  not  cause  and  Intensify  myopia,  it  is  worth 
whili-  fc.-orditi;'  that  a  careful  cxaniiniitiori  of  the  Higlit  of 
vn'  •  •'  ■  •■■  two  Koverely  Hhort'Higliled  chililron  who  are 
l>'  liiiMitod  III  iiiyopir  clnsHeH  in  this  city,  and  so 

ui'  I    (mm  chme  wiirk,   hIiowh   tliiit    not  one  liiiH 

I"  i.ie  entry  into  the  rloM<i,  tlmugh   iniiny  up  to 

tlirit  tune  '.teiL  cases  of  iironrcKiilve  myopia.  .Many  casus 
IjAve  improved. 

I.ONOKVITV   IK  8oJI>;llSKT. 

l>li.  \V,  KipKI.»tkn  ItiiAn.Y  (Weilinorc.  HoinerHCl)  writes:  It  has 

been  A  iiiitllur  of  c'liinid'-inMn  HiirprlMfi  tn  nio  I'l  discover  the 

inl4>i'c*Nt  inv  Hh'if  I. '  the  .IniiiNAi,  has 

nr'iii«i'.|   III  tin-  I  .  i«  hpeii  culled  to 

tivii  fiiither  Kii  i>U  on   the   sainc 

nil,'!.'     HI,  I   Ilnther  Iiiih  been 

ri  I'.f      'Ihil  lu  I"  <.iiy.  In  four  out  of 

tl.  nllnrini-iitu  I  hnvi<  nlteiidnl  during  the 

p. 4  ,:  griiiiilpnrpiil  hail  lienn  livhig  III  three 

ul  tii>'  i.'Mi  .  >.   ,iii.,  ,1  iiii'ul  grout  grandparent  In  the  fourth! 

I'aitui.  Anoina, 
;,,iiii,n\  I  wrllra:  Yiiii  rapnrl  In  the   Kpltome 
'    '     "  All  rpldeinlcot   throat  diHcniix  dun 
iiiM'KtignUd  bv  A.   ilelnl,  In  which  he 
'   '■■■•■'.    ntid    eaperlally    illptitlierla  mid 
ni. I  .       Kcreiilly'  I   had   two  r««i?« 

r>f  '  •    IhernwitH  n   pei'itdiiMllhir  nnil 

ri'  ,    I  iipnied  niid  gave  lOiM-m.  of 

niii , I!..    |iatloiil,    who  ran  up  lOl    !•'.. 

wo*  wvll  III  (our  il*)*.  »i.ip»rii  slioweil  dlplnroecl  %  Slrtplu 
totem  bifHi  -no  |>iir«mo<-o<-rl.      Another    caao   lK<gaii  with 


Dm.  F.  I)    I 

l.liini<Mli 
tothppn. 

f#,iii,l    li 


injection  of  one  tonsil  and  adenitis  on  the  same  side.  The 
membrane  spread  to  the  other  tonsil.  Here,  again,  after 
20c.cm.  of  antistreptococcal  serum  and  4,000  units  of  diph- 
theria antitoxin  the  disease  was  cut  short  in  four  days. 
Smears  sliowed  no  pneumococci  but  diplococci — I  believe  a 
shorty  streptococcus.  The  fever  in  this  case  also  reiiched 
104  F.  and  the  i^atieut  had  a  serum  rash  and  arthritis  lasting  a 
couple  of  days.  Both  made  rapid  recoveries.  I  believe  the 
alTections  of  "the  throat  were  due  to  the  lowered  vitality  after 
the  patients  had  influenza  some  time  before. 

Reductiox  of  Disablement  Pensions. 
"Pensioner"  writes:  In  paragraph  5  of  the  Parliamentary 
Notes  in  the  Joi'RN.VL  for  .Inly  31st,  p.  182,  is  published  au 
answer  by  the  Minister  of  Pensions  in  reply  to  a  question  in 
the  House  with  reference  to  reduction  of  disablement 
pensions,  in  which  he  states  -No  alteration  was  made  in  a 
board's  original  estimate  of  the  degree  of  a  man's  disablement 
without  further  reference  to  tiie  hoard,  cr  the  authority  of  a 
superior  board,  after  a  fresh  examination  of  the  man."  " 

I  was  recently  resurveycd  at  Cheltenliam  Terrace  and 
awarded  30s.  disability  for  two  complaints  from  which  lam 
suffering,  and  both  aggravated  by  service  in  the  late  war.  At 
the  survey  not  a  single  relevant  document  in  my  case  was 
forthcoming,  although  ample  notes  on  my  case  were  in 
possession  of  the  authorities,  who  picsuinahly  thought  lit  not 
to  send  them  for  information  of  the  hoard."  As  a  result  the 
board  gave  me  20s.  for  one  and  10s.  for  the  latter,  but  ex- 
pressed no  opinion  as  to  the  cause  of  the  latter  (whether  it 
was  aggravated  by  or  attributable  to  service).  The  medical 
advisers  at  licad  quarters  therefoi-e  without  referring  it 
back  to  the  board,  or  by  the  authority  cf  a  higher  board, 
red.uced  the  award  from  3bs.  to  20s.  (I  learnt  this  from  actual 
application  in  writing  to  head  quarters.)  When  one  compares 
this  procedure  with  that  stated  by  the  Minister  as  being  tho 
routine  that  is  carried  out,  it  is  obvious  that  the  two  methods 
are  diametrically  opposed.     Comment  is  unnecessary. 

The  Oyster's  Consol.\tion. 

(Lines  siiftgosted  liy  an  antivivisectiouist's  appeal  ngainst  the 
cruelty  of  eating  oysloi-s  alive.) 
I  cannot  laugh,  I  cannot  wail,  I  cannot  even  droop  a  tail ; 
1   cannot  say   how   much    1    feel,    1   cannot   si]uirm,    I   cannot 

squeal. 
No  eye  have  I  for  mute  appeal,  no  tears  adown  a  cheek  to 

steal ; 
No  brow  to  dew  with  anguished  sweat,  no  ear  to  hear,  no  mind 

to  fret. 

Kprinklcd  with  pepper  black  or  red,  I  calmly  lie  as  if  in  beil ; 
I  cannot  even  raise  a  quiver  when  forks  are  bedded  in  my  liver. 
But  ah  !  I  have  a  dainty  taste,  a  palate  all  around  my  woist ; 
bo  all  day  long  to  feed  I  strive,  and  swallow  all  my  food  alive. 

Can  I  complain  if  hungry  man  adopts  this  very  simple  plan. 
Meting  to  me  the  Belf-same  measure  by  bolting  me  alive  with 

pleasure '! 
Yet,  pity  me  not  with  frantic  screech,  the  opening  kuife  my 

vitals  reach — 
Swallowed  by  epicure  or  glutton,  I  am  stone  dead,  as  dead  m 

imitton. 

U.  Kay.nkk. 

COUUKCTION. 
TllKltK  was  a  misprint  in  our  report  (page  197)  of  Dr.  Aniand 
Itouth's  contribution  to  tho  disciissmn  in  the  Section  of 
\enorcal  Diseases,  ■•chromic"  appearing  in  crnir  for 
"  chorionic."  The  sentence  should  1  iin  :  "  He  had  suggested 
that  tiio  choriiinic  ferments  proteited  tho  child  from  tho 
infection  by  gianuloslng  the  spirocliaotea  and  provoutlng 
thom  from  developing  till  after  pregnancy." 

Vacancies. 
NOTiKli'ATloNM  of  odlccH  vai'ant  in  uiiivorHities,  medical 
colluges,  and  of  vacant  roHideiit  and  other  appointmeiitH 
at  hoHiiitals,  will  ho  found  at  pages  28,  31,  32,  33,  34,  35,  and 
36  of  our  advertlHeiiU'iit  iiiIiiiiiiih,  and  iidvorlisemeiitH  as  to 
partiiernhlpH,  asMlHlanlHliipH,  and  louiini  lenenuleH  at  pages  29, 
30,  and  31.         ,  _ 

TilKapiininlmontof  ocrlifying  factory  Burgeon  at  Notllnghiim 
(N(irlh)  Is  vacant. 

scale:    OFCHAROBUKOn    AUVI^RTISICMKNTSi  IN  THB 
BRITISH  MEDICAL  JOUnNAL. 
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EIGHTYEIGHTH  ANNUAL  MEETING 

OF  THE 

HdU  at  Citinbriihjc,  June  30th  to  Jidij  Ind. 
PROCEEDINGS    OF    SECTIONS. 

SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

Herbert  Williamson,  M.B.,  F.R.C.P.,  President. 


INTRODUCTORY  REMARKS  BY  THE  PRESIDENT. 
Our  meeting  this  year  is  one  of  peculiar  importance,  for 
\tc  see  on  tbe  liorizon  the  dawn  of  a  new  era  in  obstetrics. 
■VVe  have  reahzcd  that  in  tlie  interests  of.tlio  State— nay, 
in  the  interests  of  humanity  itself— it  is  desirable  to  amend 
and  to  amplify  tlie  training  of  those  who  are  to  succeed  us 
in  the  practice  of  obstetrics.  The  State  is  awakening 
also  to  the  fact  that  in  the  past  it  has  failed  to  discharge 
its  debt  to  the  mothers  of  the  race  and  has  grossly 
neglected  the  things  which  make  for  their  safety  and 
happiness;  there  is  to-day  a  sincere  desire  to  correct  these 
ei-rors,  and  the  questions  involved  are  receiving  an  earnest 
alid  disinterested  consideration  such  as  has  never  been 
accorded  them  before. 

I  will  indicate  briefly  why  the  subject  6f  puerperal 
sepsis  has  been  chosen  for  our  discussion  this  niorning. 
In  the  first  place  we  have  come  to  realize  more  and  more 
that  obstetrics  is  essentially  a  branch  of  preventive 
medicine.  I  do  not  think  it  is  sjieaking  too  strongly  to 
say  that  it  is  the  most  important  branch  of  preventive 
medicine.  The  dangers  of  childbirth  are  to  a  great  extent 
preventable,  and  the  more  clearly  this  idea  is  grasped  and 
acted  upon  by  the  medical  profession  and  the  general 
public  the  lower  will  be  puerperal  mortality  and  morbidity. 
We  are  fortunate  in  having  for  the  opener  of  tliis  dis- 
cussion the  representative  of  obstetrics  upon  the  Advisory 
Council  of  the  Jlinistry  of  Health,  who  has  thought  clearly 
and  spoken  fearlessly  upon  this  aspect  of  the  question. 

In  the  second  place,  from  amongst  the  horrors  of  war 
there  has  emerged  a  clearer  conception  of  the  principles  of 
wound  infection,  and  particularly  of  muscle  infection,  than 
we  ever  had  before.  It  is  essential  that  we  should  without 
delay  apply  the  knowledge  we  have  gained  to  the  treat- 
ment of  that  infected  muscle,  the  septic  puerperal  uterus. 

In  the  third  place,  it  seems  that  the  time  is  ripe  for  a 
discussion  on  the  methods  of  treatment  at  our  disposal  and 
for  an  attempt  to  determine  which  of  them  are  useless  or 
harmful  and  should  therefore  be  discarded,  and  which  of 
them  are  of  value  and  should  be  pursued. 

Those  who  have  undertaken  to  open  the  discussion  have 
done  so,  I  know,  with  a  grave  sense  of  responsibility  and 
with  a  single-minded  desire  to  ascertain  and  to  state  the 
truth.  I  am  confident  that  the  debate  which  follows  will 
be  animated  b}-  the  same  spirit  of  scientific  inquiry. 


DISCUSSION  ON  PUERPERAL  SEPSIS. 


INTRODUCTORY  PAPER  ON  PREVENTION  AND 
TREATMENT. 

BY 

Victor  Bonnky,  M.S.,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eng. 
The  solution  of  the  problems  bow  to  prevent  and  Low  to 
cure  septic  infection  of  the  puerperal  uterus  necessitates 
tbe  correct  answering  of  three  fundamental  questions: 

1.  What  is  the  original  source  of  the  organisms? 

2.  How  do  they  get  into  the  uterus? 

3.  What   is  their  exact  situation   by  the   time   they  have 

produced  symptoms  of  sepsis? 

1.   The  Original  Source  of  tlie  Orijaiiisms. 

In  nearly  all  severe  cases  of  puerperal  sepsis  the  strepto- 

cocus,  either  alone  or  in  conjunction  with  B.  colt  communis, 

is    tbe    predominant   organism.     The    infection    may   be 

either  autogenous  or  heterogenous — that  is,  the  organisms 


may  have  been  resident  in  the  patient,  before  the .  confine- 
ment, or  may  have  been  introduced  from  without  during 
its  course  or  afterwards.  Which  of  these  two  happenings, 
infection  from  extrinsic  sources,  or  infection  from  intrinsic 
sources,  is  the  commonest '.'  A  consideration  of  the  facts 
leads  me  to  hold  very  strongly  that  the  infection  in  most 
cases  originates  from  an  intrinsic  source,  but  this  is  not 
the  view  which  up  to  now  has  been  generally  held. 

Infection  from  extrinsic  sources  was  no  doubt  the  cause 
of  the  epidemics  of  puerperal  sepsis  which  in  the  past 
periodically  decimated  lying-in  hospitals,  and  which  the 
introduction  of  antiseptic  midwifery  has  succeeded  in 
abolishing,  and  at  the  present  day  it  is  certainly  still 
operative  in  those  instances  where  a  series  of  cases  of 
puerperal  fever  occurs  in  the  practice  of  a  midwife  or 
doctor.  But,  speaking  broadly,  the  occurrence  of  the 
disease  at  tbe  present  day  is  sporadic,  not  epidemic,  my 
experience  being  that  the  case  to  which  one  is  called  in 
consultation  is  most  often  the  first  disaster  of  tbe  kind 
that  has  befallen  the  doctor  after  many  years  of  successful 
obstetric  work. 

The  conveyance  of  septic  organisms  from  one  patient 
to  another  in  the  practice  of  home-ciJnducted  midwifery 
requires  a  degree  of  carelessness,  or  rather  dirtiness,  which 
is  sujely  uncommon  nowadays,  and  moreover  such  con- 
veyance postulates  special  circumstances  of  propinquity 
and  time  which  only  generally  obtain  iu  i;istitutious  where 
a  number  of  patients  are  gathered  together  under  one 
roof.  Thus  between  the  attendance  on  a  septic  case 
yesterday  and  a  coutinenjent  to-day  tbe  morning  bath  and 
several  washings  of  tbe  hands  intervenes,  quite  apart  from 
any  active  antisepsis.  The  streptococcus  of  high  virulence 
is  a  delicate  organism  which  dies  rapidly  in  the  open  air, 
and  which  is  easily  overgrown  iu  an  incubator  by  other 
organisms  even  at  the  temperature  of  the  body,  and  still 
more  readily  at  room  temperature.  For  its  experimental 
inoculation  to  be  likely  to  be  successful  it  requires  to  bo 
transplanted  direct  from  one  culture  medium  to  another, 
and  this  is  probably  true  of  the  accidental  inoculation 
which  causes  puerperal  fever-.  Further,  tbe  prevention  of 
infection  from  without  is  a  i-elatively  simple  matter,  for 
the  wearing  of  boiled  gloves  and  the  sterilizing  of  all 
instruments  and  appliances  renders  its  occurrence  unlikely 
even  in  institutions,  and  still  more  so  in  home-conducted 
labour,  where  proximity  to  septic  conditions  does  not  as  a 
rule  obtain. 

Now  antiseptic  measures,  more  or  less  of  this  kind,  are 
almost  universally  used  in  obstetric  work  at  the  pre.sent 
day  and  have  been  for  many  years;  yet  when  we  examine 
the  result,  we  find  to  our  surprise  that  although  the 
epidemics  of  puerperal  sepsis  that  were  common  in  tbe 
days  before  antisepsis  scarcely  occur  now,  yet  the  yearly 
mortality  due  to  the  disease,  not  only  in  this  country  bnt 
in  all  countries,  shows  a  very  unsatisfactory  degree  of 
diminution  as  compared  with  the  results  obtained  by  anti- 
sepsis in  surgery. 

Besides  the  fatalities  a  much  larger  number  of  grave 
cases  short  of  death  occur.  It  is  impossible  to  compute 
this  number  accurately,  but  I  believe  it  is  not  far  from  the 
mark  to  say  that  for  every  one  woman  who  dies,  four  are 
more  or  less  seriously  ill.  and  besides  these  there  are  a  very 
much  larger  number  of  cases  of  slight  fever,  often  seen 
in  lying-in  hospitals  as  well  as  in  general  practice,  nearly 
all  of  which  are  probably  due  to  minor  degrees  of  sepsis. 

The  obvious  deduction  to  be  drawn  from  those  facts  seems 
to  me  to  be,  that  the  antiseptic  precautions  in  use  up  to  the 
present  time  have  been  efficient  in  preventing  that  mode  of 
infection  in  which  septic  organisms  are  conveyed  from  one 
patient  to  another,  but  that  there  is  some  other  mode, 
far  more  common,  for  which  they  are  inadequate. 

Do  organisms  capable  of  producing  puerperal  sepsis 
commonly  pre-exist  in  the  woman  ?  The  answer  is  Yes ; 
they  can  bo  constantly  isolated  from  tbe  lower  bowel 
and  perianal  skin.  The  extensive  study  of-  infected  gun- 
shot wounds  during  tlie  recent  war  showed  that  the 
niore  virulent  bacteria  isolatable  therefrom  were,  in 
general,  excremcntal  in  origin — that  is.  they  were  derived 
either  from  the  individual's  own  faeces,  or  from  the  faecea 
of  some  other  individual, or  from  the  faeces  of  some  animal 
iu  the  form  of  manure. 

Of  the  large  variety  of  organisms  that  make  up  the 
bacterial  content  of  the  large  intestine  there  is  scarcely 
one  which  is  not  potentially  pathogenic.  The  possi- 
bilities of   B.  coii  communis  and   the   colitorm   bacteria 
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generally  are  well  knowi.  to  every  surgeon  in  this  con- 
nexion, and  this  group  of  organisms  has  been  very 
thoroughly  studied  and  classified  by  bacteriologists.  Less 
is  known  about  the  streptococci,  their  varieties  and  the 
relation  boine  by  these  varieties  to  one  another,  but 
Streptococcus  fa^calis,  v{hich  is  constantly  present  in  the 
bowel,  may  be  the  causative  organism  in  appendicitis, 
pelvic  inflammation,  suppuration  after  operations  on  the 
abdomen,  and  puerperal  and  post  abortional  sepsis.  The 
EtreptocoEcus  found  in  the  uterus  in  cases  of  puei-peral 
sepsis  i«,  however,  of  the  faecalis  variety  only  in  a  pro- 
portion of  the  cases;  but  on  the  other  hand  other  varieties 
of  streptococcus,  such  as  erysijjelatosus,  can  on  occasions 
be  isolated  from  the  bowel. 

In  the  vast  bacterial  tract  of  the  large  intestine  the 
character  of  the  organismal  content  is  probably  continually 
altering  ;  a  purgative,  for  instance,  probably  changes  it  by 
producing  conditions  favourable  to  one  organism  and  not 
to  another.  A  septic  state  of  the  teeth,  mouth,  or  throat, 
an  unsuspected  suppurating  appendix  continually  dis- 
charging into  the  caecum,  a  catarrhal  patch  on  the  colic 
mucosa,  or  a  chronically  inflamed  pile — any  of  these  are 
potential  sources  of  organisms  which,  having  obtained 
entrance  into  the  uterus,  may  set  up  the  most  virulent 
puerperal  sepsis. 

As  I  have  pointed  out,  there  exists  a  zone  of  skin,  with 
the  anus  as  a  centre,  over  which  intestinal  organisms 
are  sprfal  with  a  lessening  intensity  from  centre  to 
peiipheiy.  The  auoperineal  skin  is  the  most  heavily 
infected  skin  area  in  the  body,  as  you  can  prove  for 
yourself  by  streaking  a  sterilized  needle  over  it  and 
then  streaking  the  needle  over  an  agar  plate.  From  the 
vulva  and  entrance  to  the  vagina,  as  one  would  expect, 
bowel  organisms  can  be  isolated,  and  it  is  inconceivable 
that  anything  could  be  passed  into  the  vagina  without 
carrying  them  into  it,  although  under  normal  circum- 
Btauces'the  npper  part  of  that  canal  contains  but  few  or 
apparently  none  of  them.  Under  conditions  of  disease, 
however,  streptococci,  gonococci,  B.  coli,  and  other 
pathogenic  organisms  may  be  resident  there,  certain  of 
which  undoubtedly  arc  originally  derived  from  the  bowel. 

It  may  be  asked.  If  it  be  true  that  the  commonest  cause 
of  puerperal  sepsis  is  faecal  infection,  why  has  so  .simple 
an  explanation  of  the  continued  prevalence  of  the  disease 
been  generally  overlooked  till  now?  The  answer  is  that 
the  appreciation  of  the  evil  potentialities  of  intestinal 
organi.ims  is  of  comnaratively  recent  date. 

When,  at  the  Uoyal  Society  of  .Medicine  in  May,  1919, 
1  rut  forward  the  view  that  the  greater  number  of  cases 
of"  puerperal  sepsis  were  due  to  infection  by  organisms 
dci  ivcd  from  the  bowel,  I  encountered  strong  opposition ; 
indeed  a  layman  present  at  the  meeting  might  well  have 
come  away  with  tln^  impression  that  the  muinbors  of  the 
Section  could  bo  dividt'J  into  two  groups,  "  anophiles  "and 
"  anopholioH."  The  principal  arguments  of  thoso  who 
Utfended  tlic  outlet  of  the  intestinal  canal  from  tlio  asper- 
Hions  I  had  cast  upon  it  appeared  to  be  :  first,  that  through 
»gOfi  of  fvohilion  it  Iwl  always  been  next  door  lo  tlio 
TBgina  anil  at  some  time  cotciniinouH  with  it,  and  there- 
fore, being  niitural,  iiiUHt  bo  hnrmless;  and  secondly,  that 
faecal  contmiiination  of  perineal  lacerations  froi|uonlly 
CKJcnrH,  and  healing  by  llrst  inlenlion  takes  place  as  a  rule. 

To  the  ftrMl  art;uniont,  which  rnminds  me  of  the  phil()sii|)hy 
d  Crichton  in  llurrie's  .JaHsical  phiv,  I  would  reply  that 
Natarc  make*  for  dculh  no  Ickh  Hurely  than  hIio  makes  for 
life;  but  the  second  niinircM  clonor  diMciiHsion.  It  is  truo 
that  tJHHUi.M  accuKtomed  to  faecal  o  intaminatlon  hIiow  n 
mrono  leHinUncc  to  infrrtion  by  intestinal  organinmH  ;  if 
it  wat  not  no,  HuccoMsfiil  iiiti-Htinal  ana.loiMoMiH, for  iimtanci', 
wou'd  bo  imponHiblii.  ond  all  operntionH  on  llio  anus 
would  be  bound  to  end  in  nocroMis  or  Huppuralion.  Kut  tho 
cai'-  i<i  very  difTorcnt  when  inleHliniil  organismH  am  iiii- 
plnntci  in  Uhhm-h  to  which  Ihoir  pr.  s-neo  Ih  inlirely 
forciun.  Thii  know  Itilgo,  wlii.h  has  been  gradually  cry«tat 
li/ing  out  of  surgi.al  exp-rienre.  ol,Ht.tri..anH  would 
haro  conirby  soon- r  had  inidwif.ry  been  taught  and  prae 
tiwd  as  tho  branrh  of  mirgrry  which  it  is. 

In  the  past  MuigcNns  sliap.  .1  lh<ir  idiioM  on  the  iminnnily 
in  rti.mids  about  the  anuH  and  riMliiin  hIiow 
■1,  and  I  have  sern,  and  you  havo  pro 
•.fits  r.f  llin  bowil  liberally  striiwn  atiout 

, ,,  1  ahdoiiiiual  wdciiid  in  llio  ronrwi  of  an 
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technique  is  followed  by  good  recovery,  yet  untoward 
happenings  and  disasters  are  far  too  common,  and  that 
the  more  care  is  taken  to  protect  the  peritoneum  and 
abdominal  wound  from  any  chance  of  contamination  by 
the  contents  of  the  bowel,  the  greater  the  number  of 
perfect  recoveries. 

It  is  the  same  with  appendieectomy.  Observe  the  care 
taken  by  the  surgeon  to  protect  the  edges  of  the  abdominal 
wound  from  infection  from  the  stump,  not  because  in  the 
past,  before  such  precautions  were  taken,  good  results  were 
rare,  but  because  the  adoption  of  such  precautious  has 
defiuitely  improved  the  results. 

There  are  certain  operations  in  which  the  risk  of  faecal 
infection  is  particularly  illustrated,  notably  abdomino- 
perineal resection  of  the  rectum,  in  which  the  recovery  of 
the  patient  chiefly  depends  upon  the  care  taken  absolutely 
to  exclude  bowel  organisms  from  the  operation  area;  and 
radical  extirpation  of  carcinoma  of  the  cervix,  in  the  course 
of  which  a  penetrating  wound  of  the  rectum  is  almost 
invariably  followed  by  severe  and  not  infrequently  fatal 
sepsis. 

It  occasionally  happens  that  the  obstetric  surgeon  has 
the  opportunity  of  observing  the  processes  of  puerperal 
sepsis  going  on,  so  to  speak,  beneath  his  eye — namely,  in 
cases  in  which  a  Caesarean  sectiou  has  perforce  to  be 
performed  late  in  labour,  when  the  uterus  is  already 
infected.  Anyone  who  has  had  experience  of  post- 
operative sepsis  in  such  a  case,  and  compares  the 
phenomena  with  those  undoubtedly  due  to  infection  by 
intestinal  organisms  such  as  may  be  observed  after  opera- 
tions for  suppurative  or  gangrenous  appendicitis,  cannot 
doubt  that  the  processes  at  work  are  due  to  faecal 
infection. 

My  argument,  then,  is  that  that  method  of  infection  of 
the  birth  canal  wherein  septic  organisms  are  convoyed 
from  individual  to  individual,  has  received  disproportionate 
attention  iu  tho  past,  with  tlie  result  that  tho  antiseptic 
measures  taught  aud  practised  to  day  are  framed  and 
directed  towards  the  prevention  of  infection  from  extrinsic 
sources,  whilst  the  prevention  of  tho  more  common  typo 
of  infection  namely,  that  by  organisms  resident  in  the 
woman  before  tho  couflucmout  -has  received  but  littlo 
consideration. 

Tho  principle  of  antiseptic  surgery  as  conceived  by 
Lister  was  the  creation  of  aseptic  conditions,  in  the  wound 
primarily,  aud  therefore  as  a  corollary  in  all  that  sur- 
rounded or  touched  tho  wound.  Now  the  problem  of  how 
to  achieve  sncli  conditions  is  not  an  easy  one,  even  iu 
regions  of  the  body  most  favourable  for  its  accomplishment, 
and  exceedingly  difficult  in  the  case  of  tho  vagina,  which 
as  regards  the  teclmi(iuo  of  antiseptic  midwifery  should 
bo  considered  as  a  wound.  Tho  use  of  boiled  gloves  and 
sterile  instruments  lendors  imjiossible  tho  conveyance  of 
organisms  from  one  patient  to  another  by  tho  attendant's 
bauds  or  tools,  and  the  draping  of  sterilized  cloths  and 
towels  prevents  infection  from  orgaiiiMUs  on  tho  bedclothes 
and  oilier  Hurrmindiug  objects,  but  unless  steps  can  bo 
taken  to  render  tho  vagina  and  tlio  approaches  to  tho 
vagina  aseptic  the  Listerian  principle  is  unfulfilled. 

To  prevent  tho  conveyaueo  of  organisms  from  the 
adjacent  skin  into  tho  wound  tho  iipto  date  Burgeon 
attaelK  s  towels  or  Hhooting  in  such  a  way  as  to  cut  tho 
skill  out  of  the  operation  area  altogetluu-.  It  is  impossihlo 
fully  to  apply  this  method  to  tho  vagina  in  labour,  but  at 
least  tho  anus  should  bn  excluded  in  all  operative  mid- 
wifery by  fixing  over  it,  either  by  clips  or  slitclnj8,  ft  large 
gauze  piid  soaked  iu  a  strong  non  irritant  antiReutic. 

'I'lie  recent  intrixliution  of  tho  antiseptics  belonging  (o 
til''  aniline  and  chlorine  groups  goes  far  to  place  at  tho 
services  of  tho  obstotrieun  the  means  of  achieving  sterility 
of  the  vagina  and  its  approaches.  I'rofossor  0.  llrowiiing 
and  myself  showod  thatj;raellcal  sterilization  of  tho  auo- 
perineal skin  could  bo  ctTeitod  by  the  use  of  "  violet  grefH  " 

a  1  per  eont.  Molulinn  of  equal  parts  <i(  crystal  violet  and 
brilliant  grnon  In  half  ami  half  uIcoIh,!  and  water  and  I 
have  HUggested  that  lliis  anlisi  plie  slioiiM  bo  used  lo 
p/tiiil  tho  vngina  and  its  approiielies  priiu-  lo  any  oporativo 
procedure,  and  that  it  should  bo  nsi'il  as  thn  liibriraDt 
every  time  a  vaginal  examination  is  made.  A  2  per  cent. 
H.ihiliuii  ,,f  iiidlno  is  already  imed  in  this  wiiy  by  enrlnhi 
■dvunei  d  praetitioners,  lint  as  a  rule  notliiiig  moiu  deadly 
to  baet>'iia  than  n  weak  Hohitiioi  of  lymil  or  ono  iif  the 
nierriirial  sallH  is  (•miiloyvil.  Tho  Nolntioii  of  iodine  lias 
a  defioilu  value  ai  a  uocloricido,  but   tho  othem  uauied, 
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having  regard  to  the  brief  period  over  which  they  are 
applied,  have,  I  believe,  none. 

The  conduct  o£  assisted  labour  as  an  aseptic  operation 
is  rendered  more  difficult  in  this  country  by  the  adoption 
of  the  side  posture,  which  gives  a  poor  exposure  of  the 
parts  for  purposes  of  sight  and  touch,  and,  by  placing  the 
anus  nearest  to  the  attendant,  renders  more  likely  the 
conveyance  of  bowel  organisms  into  the  vagina.  For  all 
purposes,  except  Caesarean  section,  even  for  examination 
only,  the  lithotomy  position  is  preferable. 

2.  How  do  the  Organisms  get  into  fJie  Uterus'} 
The  most  obvious  manner  in  which  the  organisms  could 
obtain  entrance  into  the  uterus  is  th.it  they  should  be  carried 
directly  there  on  hands  and  instruments.  Tliat  this  some- 
times happens  there  can  be  no  doubt,  and  it  is  especially 
dangerous  when  the  introduction  takes  place  after  the 
expulsion  of  the  placenta  and  membranes  has  left  the 
uterine  wall  bare  to  direct  infection.  But  in  far  the  larger 
number  of  cases  of  puerperal  sepsis  no  introduction  of 
anything  into  the  uterus  has  taken  place,  the  most  that 
could  have  happened  being  the  implantation  of  oiganisms 
into  the  cervix  or  vagina.  In  many  instances  the  delivery 
has  been  normal,  and  no  interference  has  been  practised 
until  the  head  was  on  the  perineum,  whilst  occasional 
cases  of  sepsis  occur  in  which  no  iutravaginal  examina- 
tions have  taken  place  at  all,  the  child  and  placenta  having 
been  born  before  the  arrival  of  the  attendant. 

It  is  therefore  certain  that  organisms  transplanted  into 
or  originally  present  in  the  vagina  must  in  some  way  be 
transported  into  the  uterus  subsequent  to  the  labour.  In 
this  connexion  I  would  draw  your  attention  to  the  very 
remarkable  address  in  surgery  delivered  by  Mr.  C.  J.  Bond 
at  the  meeting  of  the  British  Medical  Association  at 
Leicester  in  1905. 

He  detailed  certain  experiments  carried  out  by  him,  which 
showed  that  minute  particles  of  indigo,  carmine,  or  litmus 
placed  in  the  cervix  and  upper  vagina,  could  be  detected  in 
the  Fallopian  tubes  in  ahout  twenty  hours  afterwards,  having 
been  apparently  carried  up  by  an  ascending  current  in  the 
secretion  from  the  wall  of  the  uterus.  He  also  showed  that 
these  suhstances  placed  in  the  rectum  appeared  at  a  caecal 
fistula  three  davs  afterwards,  having  traversed  the  whole 
length  of  the  colon;  and,  given  by  the  mouth,  could  be 
detected  in  the  discharge  from  a  cholecystotomy  fistula  in 
two  to  four  days. 

There  would,  indeed,  appear  to  be  a  current  along  the 
surfaces  of  these  canals  flowing  in  the  reverse  direction 
to  the  main  stream  of  the  contents,  analogous  to  that 
along  the  bank  of  a  swift  flowing  river,  and  which,  as 
on  Speyside,  allows  your  gillie,  wading  close  in.shore,  to 
easil}'  pull  the  boat  from  which  you  fish  up  to  the  head 
of  each  "stream,"  a  feat  one  would  have  deemed  impossible 
on  first  looking  at  the  cataract  of  water  coming  down. 

The  important  bearing  of  the  results  of  his  experiments 
on  the  mechanism  of  infection  generally  did  not  escape 
Mr.  Bond,  and  in  a  subsequent  paper  (British  Medical 
.JouRNAi.,  March  20th,  1913),  he  specifically  suggested  that 
in  gonococcal  and  pneumococcal  perit'mitis  the  organisms 
were  probably  transported  from  the  lower  genital  tract 
in  this  manner.  Bond's  work,  I  suggest,  offers  a  complete 
explanation  of  the  fact  that  the  symptoms  in  a  large 
proportion  of  the  cases  of  puerperal  sepsis  appear  much 
later  than  they  should  do  if  the  disease  was  due  to 
direct  implantation  of  organisms  on  the  uterine  wall  during 
labour. 

There  is  another  possible  route  of  infection,  namely,  the 
transmission  of  organisms  direct  from  the  bowel  to  the 
uterus  across  the  peritoneal  cavity  or  to  the  vagina  through 
the  recto-vaginal  septum. 

The  passage  of  organisms  through  the  bowel  wall  into 
the  peritoneum  takes  place  in  many  cases  of  peritonitis, 
but  I  do  not  believe  that  puerperal  sepsis  is  caused  tliis 
way,for  jjos(-»ior(eHi  examination  invariably  indicates  that 
the" infection  of  the  tissues  has  begim  ou  the  placental  site, 
and  moreover  the  theory  of  transperitoneal  transmission 
would  not  account  for  the  undoubtedly  much  greater 
frequencj'  with  which  sepsis  occurs  after  labour  in  which 
iutravaginal  manipulation  has  taken  place.  That  organisms 
may  pass  through  the  recto- vaginal  septum  is  probablj- 
true  in  those  cases  in  which  a  breach  of  the  tough  vaginal 
epithelium  has  occurred,  but  even  then  a  method  of  trans- 
mission to  the  uterus  is  required  before  the  placentai  site 
can  be  infected. 


3.  The  Situation  of  the  Organisms  in  the  Ulertti. 

The  situation  of  the  organisms  by  the  time  the 
symptoms  of  sepsis  are  produced  is  of  the  utmost  im- 
portance in  regard  to  curative  treatment,  and  I  would 
again  reiterate  the  fact,  which  I  have  emphasized  strongly 
in  previous  papers,  that  as  a  rule  puerperal  sepsis  is  not 
associated  with  the  retention  of  gross  fragments  of 
placental  tissue  iu  the  uterus.  From  any  uterus  recently 
delivered  a  small  amount  of  debris  can  be  scraped  away, 
but  it  is  quite  rare,  in  a  case  of  sejjsis  after  full-time 
delivery,  to  find  a  definite  mass  of  retained  placenta.  This 
does  not  apply  to  septic  miscarriage  in  which  retained 
portions  of  the  ovum  are  quite  commonly  found :  but 
the  point  is  that  uterine  sepsis,  taking  all  cases  into 
consideration,  both  those  after  labour  and  those  after 
miscarriage,  occurs  quite  as  commonly  with  a  completely 
as  with  an  incompletely  emptied  organ. 

I  press  this  point  because  the  presence  of  retained 
placental  tissue  has  been  made  a  great  deal  too  much  o£ 
iu  the  pathology  of  puerperal  sepsis,  chiefly  owing  to  tho 
docile  acceptance  by  English  obstetricians  of  the,  I  believe, 
totally  erroneous  assertions  of  certain  German  observers 
some  twenty  years  ago, 30  thatto-daj'  ■•something  retained 
in  the  uterus,''  and  "the  germs  that  flourish  ou  dead  tissue" 
are  stock  cliches  iu  the  mouths  of  medical  students  and 
studeut-midwives,  and  are  received  as  evidence  of  know- 
ledge b}'  their  examiners. 

The  erroneous  conception  of  puerperal  sepsis  as  a 
condition  usually  dependent  on  the  presence  of  retained 
placentai  products  has  naturally  led  to  erroneous  ideas 
concerniug  its  treatment,  nntablj'  in  regard  to  the  scope  of 
usefulness  of  uterine  douching  and  exploration.  Wore  the 
organisms  causing  the  symptoms  commonly  located  in 
tissues  easily  removable  from  the  uterus  the  problem  of 
the  curative  treatment  of  the  condition  would  be  a  simple 
one,  but  unfortunately  this  is  not  so.  The  organisms  are 
situated  in  the  uterine  wall,  almost  fiom  the  beginning 
of  the  infection,  and  very  shortly  afterwards  attain,  via  the 
veins  or  Ij-mphatics,  to  positions  deep  in,  or  beyond  it. 

Of  the  various  routes  of  infection,  that  along  the  veina 
draining  the  placental  site  is  the  commonest  and  most 
important,  and  since,  as  a  rule,  the  placenta  is  situated 
in  the  upper  segment,  it  is  along  the  ovarian  veins  that  the 
infection  most  commonly  spreads.  The  phlebitis  thus  set 
up  is  often  accompanied  by  a  lymphangitis  affecting  the 
tracts  of  connective  tissue  surrounding  the  ovarian  vessels 
in  the  upper  parts  of  the  broad  and  ovario-pelvic  ligaments, 
and  producing  a  thickening  of  these  structures  which  when 
marked  can  be  detected  on  palpation.  The  occurrence  of 
rigors  piobably  always  indicates  involvement  of  trunk 
veins  (usually  the  ovarian)  in  the  septic  process. 

Extension  of  the  organisms  along  the  lumen  of  the 
Fallopian  tubes,  causing  pyosalpinx,  though  common  in 
post-abortional  sepsis,  is  rare  after  full  time  dcHvery, 
probably  owing  to  the  fact  that  the  communication  bctwcea 
the  tubes  and  uterine  cavity,  temporarily  nonexistent 
during  later  pregnancy,  is  not  re  established  until  a  week 
or  more  after  labour.  Ovarian  abscess  is,  however,  much 
commoner,  the  infection  making  its  way  into  the  ovary 
through  the  veins  and  lymphatics  of  the  hilum. 

Active  peritonitis  is  unusual,  and  when  occurring  is 
usually  localized  round  a  suppurating  ovary  or  tube,  but 
passive  peritoneal  infection  is  present  iu  a  large  proportion 
of  the  fatal  cases.  In  such  the  peritoneal  cavity  will  be 
found  to  contain  a  bloodstained  fluid,  a  hangiug  diop  of 
which  examined  with  a  ,\  in.  objective  is  seen  to  contain 
numbers  of  streptococci  tliough  the  peritoneum  is  scarcely 
injected.  The  organisms  in  these  cases  probably  find  their 
way  into  the  peritoneal  cavity  by  lymphatic  conduction. 

Tiie  metastatic  or  blood-borne  lesions  that  may  occur  are 
very  various,  but  need  not  detain  us  now.  Pneumonia, 
pleurisy,  and  pericarditis  are  the  most  important  of  them. 

The  problem  of  the  curative  treatment  of  puerperal 
sepsis  is  a  very  difficult  one.  The  patient  is  suflfriiig 
from  the  efiects  of  an  acute  toxaemia  originating  from 
organisms  seque.stered  iu  the  uterine  sinuses,  veins,  and 
lymphatics,  and  perhaps  iu  other  situations  still  more 
remote  from  the  uterine  cavity,  and  the  task  set  us  is  to 
remove  or  kill  the  organisms  and  to  neutralize  tlieir  toxins, 
or  at  least  prevent  either  of  them  reaching  the  general 
circulation. 

The  placental  site  infected  by  bacteria  originally  derived 
from  the   bowel   or  elsewhere  is,  from   the  pathological 
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Etandpoiut,  aptly  comparable  -with  the  infected  wounds  of 
the  late  wai-,  only  excepting  the  infrequency  of  gas  gan- 
grene, which  is  due  to  the  fact  that  the  gas-forming 
bacteria  flourish  chiefly  iu  striped  muscle.  When,  how- 
ever, v.e  try  to  apply  to  the  primary  lesion  of  grave  puer- 
peral sei>sis  the  methods  of  treatment  which  were  em- 
ployed with  such  success  in  infected  war  wounds,  we 
encounter  many  difliculties. 

These  methods  of  treatment  were  of  three  kinds : 

1.  Immediate  sterilizatiou  by  strong  antiseptics  before  the 

iijfection  had  time  to  become  profound. 

2.  Profe'ressive  sterihzalion  by  the  continuous  application  of 

an  antiseptic. 
5.  Immtdiate   excision   of   the   whole   wound  before  the 
organisms  implanted  in  it  had  time  to  multiply. 

The  application  of  the  first  method  to  puerperal  uterine 
infection  li.ts  its  best  scope  in  those  cases  in  which  it  is 
known  at  the  time  of  labour  that  tlie  uterine  cavity  lias 
probably  been  infected  by  intrauterine  manipulation  or 
iDslrumentation,  for  in  such  the  immediate  application  of 
some  strong  nou  irritant  antiseptic  will  probably  destroy 
the  infecting  organisms.  For  this  purpose  flavine  or  one 
of  the  antiseptics  of  the  chlorine  group,  such  as  Milton's 
BohitioD,  are  admirably  fitted. 

By  the  time,  however,  th.nt  symptoms  of  sepsis  are 
apparent  llie  organisms  have,  as  a  rule,  penetrated 
Bufficiently  deeply  into  the  uterine  wall  to  be  beyond  the 
reach  of  any  known  antiseptic.  The  common  practice 
of  giving  an  iutrautciine  douche  to  cases  exhibiting 
uiarlied  pyrexia,  with  the  idea  of  washing  out  or  killing 
the  organisms  in  the  uterus,  is,  I  believe,  useless  and 
harmful.  The  antiseptic  used  is  so  weak  that  when  nii.xod 
■with  the  uterine  discharge  it  is  doubtful  if  it  could  have 
any  lethal  effect  on  organisms  merely  in  the  cavity,  and 
certainly  none  on  those  which  have  invaded  the  uterine 
wall,  whilst  the  manipulation  necessary  not  infrequently 
disturbs  infected  tiirombi  and  spreads  the  infection.  The 
violent  rigor  that  too  often  follows  this  procedure  indicates 
■ucli  dissemination. 

Progressive  sterilization,  after  the  method  developed  by 
Carrel,  is  with  dilhculty  applied  to  the  uterus,  for  it  is 
not  easy  to  arrange  irrigating  tubes  so  as  to  be  sure  of  the 
antiseptic  reaohiug  every  part  of  the  infected  surface;  and 
further,  to  carry  out  the  principle  properly.  Very  thorough 
cleaning  up  of  the  infected  area,  together  with  the  removal 
of  all  dead  and  damaged  tissue,  is  required.  Tho  placental 
■ite  is  too  !Maei;essiblo  to  allow  of  thorough  cleaning  up,  at 
all  events  when  the  iulcction  has  become  profound,  wliilst 
excision  is  iiiipossible,  short  of  removing  the  uterus,  ami 
by  the  time  such  a  drastic  stop  appears  justifiable  the 
organisms  have  nearly  always  spread  beyond  tho  uterine 
wall. 

E.xploration  of  the  uterus,  followed  by  digital  or  instru- 
ncatal  scraping,  is  very  frequently  carried  out  in  cases  of 
puerperal  seiwis,  and  in  so  far  aB  the  operation  removes  a 
certain  proportion  of  tho  infected  tissiio  and  organisms, 
and  rendirs  contact  botwiien  the  antiseptic  subsequently 
applied  iiikI  the  orgnuisins  still  remaining  in  tho  uterine 
wall  more  liUidy,  it  has  rt^asoii  on  its  side.  Against  its 
perfornianrc,  on  the  other  hand,  is  the  fact  that  where  the 
infection  is  nlriNidy  clcep  seiiU'd  it  is  nut  only  an  ina<Iequate 
prorediiK-.  but  tliir  uianipulatinns  involvo  tho  risU  of  dis- 
lotlging  iiif<'<'t<  d  tliKiiiibi  from  tli<!  viunN  and  sinusus  and 
■pri'uding  iif  gt'U'riiliy.itig  lh«  infection. 

If  icrnping  lliii  mUm-us  could  he  nirried  nut  (|iiito  narly, 
flircelly  the  t^'mp'Tiiluni  rM»<'.  and  bo  fnllowcd  by  the 
inwrtion  of  irrigating  tubrM  in  tlio  CiutkI  Hiiliin  manner, 
it  winilil,  I  Ihinlt.  bo  the  in"<in>*  of  arri'Hling  or  abolishing 
till'  inf.-  tii-n  in  iiiuny  i-nni-H.  Such  I'arly  tfalmeiit  is, 
Ijcwi  v'l-,  often  iropractiiMlili',  nn  tlm  diagmmiH  is  nut  made 
ko  1.01111,  iiiul  if  «mt»bliHlii'd  as  11  gi-nnral  principle  would 
nix'-iHilnlu  llnm  o|.<'rnling  on  i-very  lying  in  wcnuiui  whoso 
Utmpi'rnliiro  row!  abovn  100  I'.,  and  a  great  mmiy  iin- 
n<M-<'Hsaryo)K'rnti<>im  wo'ild  be  done.  Kiom  a  v«r^  I'xU'nMivo 

expiri.  n.ii    of     pii<'r|Mjral     wqisiH     I     am     convin I    that 

expli.rali.pn  and  hcrnping,  if  it  is  ilonu  at  all.  must  bn  doiin 
within  twelve  ho<irH  of  the  toiMporntiiro  rising,  and  oven 
wliKii  It  it  thus  limiU'd  a  good  many  caxoN  aiu  lua'lu  tho 
WorKO  fill  it. 

When  n  grnmi  maul  of  plnt-inlnl  timtiio  in  rotainnl  in  tho 
■torn*  (ihinlly  «wn  in  no»t  nlKirtional  MqwiH),  ilN  rninoval 
in  of  r.iurH..  iito|Mr.  'I'liin  <  liist  "'f  (ii'pli"'  rnM<i  it  on  tho 
wbiil)'  ui  >"li  Iniis  grave  Ihriu  that  which  fnlloWK  full  tiiim 
4«hvarv,  in  which,  an  I  bavo  Mt«t4xi  and  may  rejical  hero, 


it  is  quite  the  exception  to  find  pieces  of  the  after-birth 
left  behind. 

The  third  method,  namely,  excision  of  the  wound  before 
the  infection  has  time  to  develop,  £iud  which  was  the 
culminating  achievement  in  the  treatment  of  war  wounds, 
is  iuapplicable  to  the  placental  site,  for  it  would  necessitate 
the  performance  of  hysterectomy  at  the  close  of  every 
confinement  iu  which  there  was  a  possibility  of  infection. 

We  have  at  present,  therefore,  uo  surety  of  defeatiug 
the  causative  organisms  of  puerperal  sepsis  either  by 
surgery  or  by  the  direct  applications  of  antiseptics,  and  so 
in  mauy  cases  have  to  fall  back  on  some  other  method 
of  attack.  Thus  we  can  endeavour  to  raise  the  body 
resistance  by  means  of  vaccines  so  that  Nature  herself  can 
repel  the  invasion ;  or  by  autiseptics  introduced  into  the 
circulation  try  to  destroy,  or  at  least  check,  the  growth 
of  the  organisms;  or  we  can  attempt  to  neutralize  their 
toxins  by  antidotal  serums,  or  prevent  the  entrance  of  either 
•into  the  geueral  circulation  by  operatively  blocking  or 
removing  the  channels  along  which  absorption  proceeds. 

It  is  not  my  purpose  in  this  paper  to  enter  into  a  detailed 
examination  of  these  various  methods  of  treatment,  for  I 
opine  that  the  introducer  of  a  discussion  should  indicate 
the  main  points  around  which  it  should  centre  rather  than 
discuss  them  in  detail  himself. 

My  views  as  to  the  value  of  vaccines  and  the  intra- 
venous injection  of  antitoxic  scrums,  autiseptics,  colloidal 
metals,  and  so  forth,  are  franklj'  pessimistic.  I  have,  of 
course,  like  other  people,  seen  cases  in  which  remarkable 
impiovemeut  followed  such  treatment,  but  conversely,  1 
have  seen  a  much  greater  number  in  which  no  effect  at 
all  was  produced,  nor  can  I  remember  any  instance  in 
which  I  felt  sure  that  the  improvement  was  due  to  the 
treatment.  It  is  very  easy  in  cases  of  puerperal  sepsis  to 
confuse  jwst  with  pmiitcr  hoc,  for  the  vagaries  of  tho 
disease  are  many,  and  sudden  abatement  or  disappearanco 
of  the  symptoms  is  not  at  all  uncommon  without  any 
treatment  whatsoever.  Unless  we  bear  this  in  mind  and 
temper  our  enthusiasm  with  cold  facts,  those  of  ns  of 
sanguine  temperament  are  very  apt  to  rush  into  print  with 
"  .\  case  of  Puerperal  Sepsis  successfully  treated  by  tho 
Intravenous  Injection  of  Boot-blacking,"  or  some  other 
novelty,  and  thus  set  another  hollow  ball  rolling  for  a 
brief  while.  Though  I  am  a  pessimist  with  regard  to  tho 
success  achieved  by  these  methods  up  to  today,  I  am  an 
optimist  as  regards  their  future  development,  from  which 
I  have  no  doubt  tho  ideal  treatment  of  puerperal  sepsis 
will  spring. 

Turning  now  to  the  attempt  to  prevent  tho  bacteria  or 
their  toxins  from  reaching  tho  general  circulation,  I  must 
say  I  am  favourably  impressed  with  the  results  ubtaiucd  by 
ligaturing  or  cxc-ising  tlie  ovajiau  leash  of  ves.sols  and  the 
lymphatics  that  accompany  them,  which,  as  wo  have  seen, 
arc  tho  main  route  of  bacterial  inviisiuu  and  toxin  absorp- 
tion. I  have  performed  the  opoialiou  now  on  (|uile  a 
number  of  occasions,  most  ofti'ii  iu  cases  of  postabortioual 
sepsis  in  which  a  detiiiito  thickening  could  bo  felt  in  tho 
lino  of  the  ovarin-ultn'ino  and  oMu  ill-pelvic  liganii'Uls.  Ah 
a  rule  1  remove  the  wliulo  of  this  tliickuucd  tract  from  the 
side  of  the  utoriis  up  to  tho  highest  nccessiblo  point  in  tho 
lino  of  the  ovarian  vosscls.  The  immediato  ccBsatiou  of 
the  i'igi>rs,  and  tho  general  amelioration  in  tho  patient's 
state  which  has  on  all  o<H-asioiiH  followed,  must  bo  duo 
to  the  operation,  and  not  to  any  eoincidont  but  ehaiicu 
improvement.  Save  on  one  or  two  oeeiisioiiH,  I  have  per- 
foniu'il  the  operation  only  where  a  lliiilieniiig  cuuhi  be 
delhiitely  palpated,  but  the  leNullH  I  have  ubUiiued 
oiicounigo  me  in  tlm  fiituro  to  extend  its  scope  to  uerlain 
of  those  caHOH  in  which  no  mieh  physical  signs  can  bu 
mad<.'  nut. 

To  Niim  up,  then,  puerperal  sepsiH  in  a  variety  of  wound 
infection  in  the  treatment  of  which  both  o|ieralive 
meHHun  s  and  the  direct  applicatimi  nf  niitiHepties  have  a 
very  liiuitecl  scope,  and  oiu'ofTorlH  to  I'liid  some  other  way 
of  edii-iently  altneliing  llin  orgunixiiiH  have  Ixjen  only  very 
pni'lially  if  at  all  huiic<  HHful,  up  to  now. 

The  euiioluNion  wo  reach,  therefore,  is,  that  an  matters 
Mtnml  In  liny,  prevnntion  is  to  Im<  more  relied  on  than  cure. 
The  flnding  01  tho  Mulmlnnco,  whiitnvei  its  nature  bo,  that 
in  tho  real  antidote  fur  puerjx'ral  sepHix  ih  probably 
reHcrved  for  dome  lulHirntory  woi  lier  of  tlm  future,  but  in 
Ihii  prevention  of  tliodineafioovory  priivtitiunorof  obNtotrics 
can  tulle  a  haucL 
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THE  SURGICAL  TREATMENT  OF  PUERPERAL 

SEPSIS. 

BY 

Bf.ckwith  Wuitehouse,  M.S.,  F.R.C.S., 
BirmiQRb&Di. 
A  STUDY  of  tho  statistical  tables  of  the  Registrar-General 
dealiug  with  the  question  of  puerperal  iQlectiou  reveals 
the  fact  that  the  science  and  art  of  obstetrics  does  not  iu 
this  respect  reach  the  high-water  mark  of  perfection  at 
which  it  aims,  and  that  even  today  the  rislis  of  sepsis  to 
the  parturient  woman  are  very  real.  When  we  consider 
also  the  degree  of  chronic  ill  health  that  exists  as  the  result 
of  what  I  may  term  "latent  "  puerperal  sepsis,  or,  in  other 
words,  the  sequel  of  an  infected  uterus,  we  may  well  pause 
to  ask  whether  there  is  room  for  change  or  improvement 
iu  the  existiug  everyday  methods  of  treatment.  It  is  to 
this  end  that  I  ask  you  to  consider  for  a  few  moments 
certain  points  in  the  surgical  treatment  of  puerperal  sepsis 
which  have  in  my  hands  proved  useful  during  the  last  few 
years.  You  will  notice  that  I  say  "last  few  years,"  for 
it  is  during  this  period,  and  directly  as  a  result  of  war 
experiences,  that  my  views  upon  the  treatment  of  puer- 
peral sepsis  have  undergone  a  somewhat  radical  change. 
Previous  to  1914.  in  common  with  the  majority  of  English 
obstetricians,  with  the  exception  of  Eden,  Jellett,  and 
Sinclair,  I  regarded  the  use  of  the  curette  when  dealing 
with  the  septic  uterus  with  great  suspicion,  and  in  fact 
expressed  the  opinion  on  one  occasion  that  I  considered  it  in 
this  connexion  to  be  an  instrument  of  great  danger.  Since 
then  I  have  modified  my  opinion,  and  to-day  have  come 
to  the  conclusion  that  in  conjunction  with  subsequent 
thorough  sterilization  of  the  uterine  cavity  it  can  aiiord 
very  considerable  assistance. 

Quite  early  in  the  war  the  similarity  between  the  patho- 
logical conditions  existing  in  a  deep  infected  muscular 
shell  wound  and  the  septic  puerperal  uterus  appealed  to 
me  very  forcibly.  It  was  with  great  interest,  therefore,  that 
I  followed  and  took  part  in  the  investigation  of  the  various 
therapeutic  measures  adapted  to  the  treatment  of  these 
wounds,  having  determined  to  apply  the  same  in  obstetric 
work  when  a  favourable  opportunity  offered.  In  the  case 
of  shell  wounds  about  the  perineum  and  buttocks  the 
similarity  is  extremely  close  since  the  infecting  agents  are 
in  many  cases  identical,  namely,  organisms  of  the  coliform 
and  streptococcic  groups.  Now  if  the  evolution  in  the 
treatment  of  the  large  muscular  shell  wound  throughout 
the  campaign  is  traced  it  will  be  found  to  follow  very 
closely  the  reasoning  underlying  the  methods  adopted  in 
the  time-honoured  treatment  oJE  a  septic  uterus.  In  the 
early  days  of  the  war  resort  was  made  simply  to  periodical 
irrigation  with  various  antiseptic  solutions  such  as  iodine, 
mercury  perchloride,  potassium  permanganate,  carbolic 
acid,  and  so  forth.  In  those  days  it  would  have  been  con- 
sidered gross  malpraxis  to  attempt  removal  of  the  infected 
area  by  excision  or  otherwise,  in  consequence  of  the  danger 
of  breaking  down  the  leucocj-tic  zone  and  carrying 
organisms  to  the  healthy  tissues  beyond  the  septic  focus. 
Next  carne  the  period  when  it  was  deemed  advisable  and 
customary  to  irrigate  the  septic  cavity  with  normal  saline, 
with  the  idea  of  preserving  the  vitality  of  the  body  cells, 
and  so  calling  in  the  aid  of  nature  rather  than  placing 
reliance  upon  antiseptics.  As  a  logical  sequence  to  the 
employment  of  normal  saline  followed  the  use  of  hypertonic 
solutions  suggested  by  Sir  Almroth  Wright.  Of  these, 
many  were  tried,  including  sodium  chloride,  magnesium 
sulphate,  glucose,  and  glycerin,  and  enthusiasts  of  the 
hypertonic  methods  proclaimed  the  evolution  of  the  "  salt- 
pack"  as  the  acme  of  successful  treatment  of  septic 
wounds.  I  may  say  at  once  that  the  latter  never  appealed 
to  me  from  a  scientific  standpoint,  and  when  I  returned  to 
England  and  saw  at  home  the  results  of  treatment  by  the 
salt-pack  method  I  did  not  feel  inclined  to  adapt  it  to  the 
treatment  of  the  puerperal  uterus. 

Application  of  C.ujrkl's  Method. 
The  greatest  advance  in  septic  wound  therapy  was  un- 
doubtedly made  when  Carrel  introduced  his  method  of 
continuous  irrigation  in  association  with  th-3  use  of  hypo- 
chlorite solution,  and  excision  of  the  necrotic  area.  In 
this  method  I  at  once  saw  great  possibilities  in  its  appli- 
cation to  the  treatment  of  uterine  sepsis,  and  it  is  the 
method  which  I  now  employ  whenever   occasion  arises. 


So  far  my  results  have  been  such  as  to  warrant  a  con- 
tinuance of  the  method  and  in  marked  contrast  to  those" 
obtained  previously.  During  the  past  two  years  fifteen 
cases  of  very  severe  sepsis  have  been  treated  bj'  this 
method  in  hospital  and  private  practice,  with  only  one 
death.  This  patient  was  almost  moribund  when  admitted 
to  hospital  and  she  died  the  following  day,  so  that  the 
method  can  hardh-  bo  blamed. 

The  technique  which  I  employ  as  a  routine  may  be 
detailed  as  follows: 

A  general  anaesthetic  is  administered,  and  tlie  vulva  shaved 
and  thoroughly  sterilized.  A  copious  vaginal  douclie  of  hypo- 
chlorite solution  is  then  given,  the  patient  being  in  the  litho- 
tomy position.  Ttie  cervix  is  seized  by  volsellae  and  the  whole 
of  the  uterine  cavity  systematically  and  very  carefully  curetted 
with  a  sharp  curette"  It  is  most  essential  to  exercise  the 
greatest  care  iu  this  procedure  owing  to  the  softness  of  the 
uterine  wall  and  the  risk  of  perforation.  For  this  reason  the 
operation  should  not  he  delegated  to  or  performed  by  anyone 
unmindful  of  the  dangers  incurred.  The  reason  why"  I  prefer 
the  sharp  to  the  blunt  curette  is  the  one  advanced  by  Pinkham, 
namely,  that  if  curettage  is  employed  at  all,  it  must  aim  at 
removing  as  much  as  possible  of  the  infected  focns.  The  blunt 
curette  will  remove  loose  portions  of  membrane  and  soft  necrotic 
areas  of  decidua,  but  will  not  suffice  to  detach  very  adherent; 
masses  of  retained  tissue,  Following  curettage,  it  is  not  un- 
common for  fairly  smart  haemorrhage  to  occur.  This  must  ha 
controlled  completely  before  the  Carrel  tubes  are  introduced. 
Iu  some  cases  it  is  necessary  temporarily  to  pack  the  uterine 
cavity.  In  other  instances  the  application  of  absolute  alcohol 
upon  a  Playfair's  probe  will  suffice.  Haemostasis,  however, 
must  be  complete  or  the  blood  will  block  the  small  rubber  tubes 
and  defeat  the  end  of  the  Carrel  treatment.  About  four  to  six 
tubes  are  introduced,  care  being  taken  to  place  them  at  varying 
heights  within  the  uterine  cavity.  For  this  reason  the  prepara- 
tion of  the  tubes  should  be  done  by  the  surgeon  at  the  time  of 
the  operation  and  not  delegated  to  a  house-surgeon  or  theatre 
sister.  They  should  also  be  sufficiently  long  to  traverse  the 
length  of  the  vagina  in  order  that  the  connecting  transverse 
glass  piece  may  rest  upon  the  pubes  to  facilitate  subsequent 
nursing  details.  The  tubes  are  kept  in  position  by  packing  the 
vagina  lightly  with  strips  of  bismuth  or  plain  gauze.  Finally 
the  vulva  and  perineum  are  well  covered  with  some  emollient 
such  as  vaseline  in  order  to  avoid  excoriation.  Treatment  is 
commenced  by  filling  the  apparatus  with  Dakin's  solution  and 
applying  a  clip  to  the  tube  of  entry.  A  pad  of  gauze  and 
absorbent  wool  is  placed  over  the  vuiva  and  the  glass  T  tuba 
attached  by  a  pin  to  the  abdominal  binder.  Subsequent  treat- 
ment resolves  itself  into  injecting  fresh  solution  into  the  appa- 
ratus at  regular  intervals  of  two  hours.  The  patient's  tempera- 
ture falls  within  twelve  hours  as  a  general  rule,  and  within  a  few 
days  it  is  usual  for  the  tubes  to  be  expelled  by  involution  of  the 
uterus.  Should  the  tubes  become  displaced,  however,  and  be 
expelled  whilst  the  temjierature  is  still  raised  and  the  uterus 
subinvoluted  it  is  necessary  to  replace  them.  This  may  be  done 
upon  the  second  occasion  without  ha^'ing  recourse  to  an  anaes- 
thetic, since  there  is  no  necessity  to  sterilize  the  genital  tract 
or  curette  the  uterine  walls.  There  is  usually  no  difficulty  in 
introducing  the  tubes  it  the  patient  is  placed  iii  Sinis's  position, 
provided  that  sufficient  assistance  is  available.  This  is  usually 
the  case,  since  the  condition  calling  for  treatment  of  this  kind 
as  a  rule  necessitates  the  patient  being  in  an  institution. 

For  and  Against  Curetting. 
In  discussing  the  method  it  may  be  asked  what  are  the 
risks,  it  any,  that  are  incurred.  These  appear  to  depend 
largely  upon  the  question  of  curetting.  The  reasons  that 
may  bo  urged  against  curettage  of  a  septic  puerpera'  "^erua 
are  the  following : 

1.  The  impossibility  of  removing  the  whole  of  the  infected 
material. 

2.  The  destruction  of  the  protective  leucocytic  zone,  explained 
by  Bumm  and  others. 

3.  The  opening  up  of  lymphatic  and  venons  channels  and 
inoculation  of  micro-organisms  into  the  same. 

4.  The  risk  of  perforation  of  an  extremely  soft  uterus. 

5.  The  possibility  of  severe  haemorrhage  or  air  embolism. 

■With  regard  to  the  impossibility  of  removing  the  whole 
of  the  infected  material  this  is  probably  true.  At  the  same 
time  there  can  be  no  doubt  of  tho  advisability  of  elimiuatinp; 
as  much  as  possible  of  the  necrotic  infected  decidua  and 
shreds  of  membrane.  As  regards  the  destritction  of  the 
protective  leucoo3'tic  zone  it  is  interesting  to  note  that  in 
1910  Pinkham.  in  the  American  Jonriial  of  Obsletrics.  had 
come  to  the  conclusion  that  tlie  zone  acted  as  a  nidus  for 
pathogenic  cocci  rather  than  a  protection  against  further 
extension  of  the  inflammatory  process.  If  care  is  taken  to 
sterilize  thoroughly  tho  uterine  cavity  and  to  keep  the 
surface  subsequently  clean  by  the  constant  application  of 
hypochlorite  solution,  the  risks  attached  to  the  use  of  the 
sharp  curette  appear  to  be  diminished  considerably.  It  ia 
the  cotitinual  application  of  antiseptic  solutions,  in  contra- 
distinction to  the  intermittent  sterilization  of  the  uterine 
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cavity  by  the  olcler  metbod  of  intrauterine  douching,  that 
constitutes  the  element  of  safety. 

With  regard  to  the  possibility  of  opening  up  lymphatic 
EiiJ  venous  channels  and  inoculating  micro-orgauisms  into 
the  same,  this  is  certainly  a  point  which  demands  careful 
consideration.     If    the    risk   of    pyaemia,   thrombosis,   or 
parametritis  was  increased  by  the  use  of  a  sharp  curette, 
then  this  would  be  a  very  definite  contraindication  to  its 
employment.     My  own  experience  up  to  date  is  that  the 
risk  is  not  increased.     In    the  case   of   those  patients  in    , 
■whom    septicaemia     or    pyaemic     symptoms     developed, 
organisms  were  already  found  in  blood  culture  at  the  time   [ 
oflhe  initial  curettage.     A  further  interesting  point  to  ine   j 
is  that  the  only  case  of  parametric  abscess  in  my  series    | 
developed  in  one  of  two  j)atients  in  whom  curettage  was   j 
not  employed.     The  general  condition  of  the  patient  when   \ 
admitted   to   hospital   was   such   that  I   did  not  think  it 
advisable  to  take  her  to  the   theatre,  and  Carrel's  tubes 
were  introduced  in  the  ward,  without  the   usual   routine 
attempt  at  sterilization  of  the  genital  tract. 

As  regards  the  question  of  perforation  of  the  septic 
uterus,  this  I  do  consider  to  be  a  real  risk. 

It  happened  in  tlie  case  of  a  patient  admitted  to  the  General 
Hospital,  Birmingham,  suffering  from  an  extreme  degree  of 
uterine  sepsis,  due  to  a  large  portion  of  adherent  placenta 
retained  for  fourteen  davs  followinfi  labour.  \  house  «nrseon 
in  attemptinj,'  to  remove  the  adherent  placental  tissue  perforated 
the  uterus,  .\larmed  at  the  accident  he  simply  drained  the 
organ  and  did  not  introduce  Carrel's  tubes.    The  patient  died. 

A  case  such  as  tliis  teaches  a  very  important  lesson — 
mainly,  I  think,  the  importance  of  delegating  the  treatment 
of  these  cases,  if  indeed  at  all,  only  to  experienced  men 
■who  thorougldy  appreciate  the  risks  attached.  The 
attempt  to  sterilize '  thoroughly  and  efficiently  a  septic 
ntcrus  is  not  an  easy  proceeding  and  unattended  with 
danger.  The  friability  of  the  uterine  wall  in  some  of 
tlicM)  cases  is  extreme,  and  if  the  sharp  curette  is 
employed  the  hand  that  uses  it  must  exercise  a  delicate 
touch.  Better  by  far  discard  its  use  unless  this  principle 
is  observed  in  the  closest  detail. 

.\s  to  the  fifth  reason  which  has  been  urged  against  the 
advisability  of  curetting  the  septic  uterus,  namely,  the 
possibility  of  severe  haemorrhage  or  air  emboli.sm,  1  have 
ah'^ady  referred  to  tlio  former.  Bleeding  is  often  .some- 
•what  btisk,  but  I  have  not  found  it  alarming,  and  always 
easily  controlled  by  a  very  temporary  uterine  plug.  It  is 
cssculial  that  there  should  be  no  active  haemorrhage  in 
progress  at  the  time  that  the  lubes  are  iutroiiucod  into 
the  uterine  cavity.  Cnxo  should  bo  taken  therefore  in  the 
t<;clmiriuc  of  introduction  not  to  injure  the  uterine  wall. 
Otlicrwise  the  orifices  of  the  tubes  will  become  plugged 
and  uterine  irrigation  prevented. 

IsTItAVENOUS    Mf.DICATION. 

The  next  point  I  wish  to  raise  for  discussion  is  the 
pomibilitic;))  of  intravenons  medication  in  tlioso  cases  of 
puerperal  Hcpsis  where  organisms  have  reached  the  blood 
•tccam — in  other  words,  puerperal  septicaemia  and  pyaemia. 
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intravenously,  in  cases  of  puerperal  septicaemia  and 
pyaemia.  Flavine  has  the  advantage  for  intravenous 
injection  that  it  is  a  non-protoplasmic  poison  and  has  nc 
effect  upon  the  red  or  white  corpuscles.  I  admiuister  it  iu 
doses  of  10  to  15  c.cm.  intravenously  into  the  median 
basilic  vein,  employing  the  same  technique  as  for  arsenical 
preparations  iu  the  treatment  of  syphilis.  As  a  rule  one 
injection  is  given  per  diem,  but  in  severe  infections  two  are 
administered,  one  in  the  morning  and  one  in  the  evening. 
So  far  I  have  been  very  pleased  with  the  results,  recovery 
having  taken  place  on  each  occasion.  Until, however,  I  am 
able  to  submit  a  long  series  of  cases  no  real  advance  in 
treatment  is  claimed.  With  any  new  therapeutic  agent  it 
is  ncll  to  be  sceptical  until  its  true  value  is  proved.  As 
Sippel  very  rightly  says,  no  method  has  ever  been  invented 
which  has  not  been  said  to  have,  and  really  has  had,  great 
success,  for  nature,  with  or  iu  spite  of  the  method,  has 
effected  cures  though  the  method  did  not  do  so.  This 
cannot  be  emphasized  too  much,  and  although  it  is  only 
right  and  essential  to  medical  progress  that  new  drugs  and 
methods  be  exploited,  a  note  of  warning  should  be  sounded 
against  acceptiug  such  without  careful  investigation  and 
confirmation.  It  is  in  this  spirit  that  I  have  ventured 
to  submit  these  few  observations  and  suggestions. 


IXTRATEXOrS    PROTEIN    THERAPY 
PUERPERAL  SEPTICAEMIA. 


IN 


A.  E.  Gow,  M.D.,  F.R.C.P.Lond. 
In  the  treatment  of  cases  of  severe  septic  infection,  for 
which  as  yet  a  sure  remedy  is  lacking,  no  therapeutic  stone 
must  be  left  untiuued.  and  any  procedure  which  holds  out 
a  prospect  of  benefit  is  worthy  of  trial.  The  lines  of  treat- 
ment are  various,  and  must  ho  directed  to  the  whole  patient 
as  well  as  to  the  specific  lesion. 

There  are  few  diseases  in  which  nursing  plays  so 
important  a  part,  and  consideration  of  this  fact  should  never 
be  omitted  when  the  general  treatment — rest,  food,  drugs, 
and  hygiene  — is  being  oulliucd.  General  treatment  must 
not  be  directed  solely  to  alleviating  symptoms,  but  also  to 
anticipating,  as  far  as  is  possible,  their  onset  It  is,  how- 
ever, with  only  0110  phase  of  the  specific  treatment  that  I 
am  able  now  to  deal. 

.\part  from  the  direct  introduction  of  such  antiseptics 
as  mercuric  chloride  and  eusol  into  the  blood  stream  in 
suitable  cases,  we  may  attempt  the  destruction  of  bacteria 
or  their  toxins  by  the  use  either  of  specific  or  nonspecific 
agents.  Amongst  the  former  are  to  be  counted  vaccines, 
especially  sensitized  vaccine,  and  antiserums  ;  in  the  latter 
category  are  peptone  and  other  "  foreign  "  proteins.  It  is 
by  tlie  judicious  employment  of  substances  iu  both  groups 
that  the  best  results  are  likely  to  be  obtained. 

With  the  introducti(m  of  intravenous  injection  of  "  pep- 
tone "  as  an  accessory  to  sensitized  vaccine  a  considcr.iblo 
step  forward  iu  the  treatment  of  pyo^'enic  septicaemia  has 
been  made,  and  it  is  with  this  aspect  of  the  problem  that 
this  communication  is  principally  loncerned. 

Of  the  various  preparations  of  •'  pcptimo"  on  the  market, 
Witte's  is  the  best  for  the  jiurposc,  probably  because  it  con- 
tains a  higher  pcn-ontago  labnut  32  per  oout.)  of  primary 
albumoNo.  Owing  to  tho  dillicully  in  obtaining  Wilte's 
peptone  at  the  end  of  last  year,  Messrs.  .Mliii  and  llauburys 
pn<pai-<.'d  fur  mo  n  substance  conlniiiing  95  per  cent,  of 
primary  albnmoMO ;  enlculalcd  as  primuiy  albumoso  this 
was  rclotivfly  nioi-o  toxic  lo  rabbits  than  Witlo's  ]u-ptono, 
but  I  have  not  used  il  in  tho  trcatmeut  of  human  infoctions. 
Thu  Moliition  for  intravenous  injuctiou  is  modu  up  as 
foDowH : 

■|'l"tii<  ill  n  cloun  Iwiiker  i«  nddrd 

.li..liUid  water  ami  the  |M-ptoiiv 

U!  with   II    u'ai*"  rciil  :  Mw  oiihIo   Ih 

V  III.-  •.!.>»'  ndditinn  of  hot  dlHlillnil 

Km,-   I n  ndilivl.     Th<<  \Hliim«  Ih 

liMli- Iiiiiii  ciii'boliiiti-  iiddod  and 

ulnlr.  'I'h'<  hot  uitlltii'lllHlllU'l'I'd 
1-  mid  fiiiiii<-l  liit.<i  n  Klrrile  niiHK, 
utility  iiiiniileH  uii  a  bulling  wnlri- 
I  wuli'd  »ith  a  klcnlc  rtiblwr  (ui|i. 

n  siihilion  which  mny  bo  givrtii 
inlmronoiitly  to  a  Koptieaemie  naliilt  in  frmii  8  to  10  rem. 
Tho  cpiiiiitity  IN  inorenMMl  by  2  e.rin.  evriy  other  ilny  or  so 
until  16,  18  or  20  com.  are  givou  at  a  tiino.     Tlio  injection 
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PUERPEBAX  SEPSIS:    VACCINE  TREATMENT. 


must  be  made  slowly,  and  for  that  reason  I  employ  Nolf'a 
technique,  using  a  llecord  syriuge  and  a  very  fine  bore 
needle— with  a  No.  28  it  is  impossible  to  introduce  the 
solution  too  quiclvly.  In  cases  o£  puerperal  septicaemia 
the  injection  of  peptone  tends  to  cause  an  immediate  and 
rapid  fall  in  blood  pressure,  a  rise  in  the  pulse  frequency, 
aod  if  the  patieut  has  a  leucocytosis,  it  rapidly  induces  a 
Ligh  degree  of  peripheral  leucopenia — all  these  phenomena 
being  of  very  short  duration.  Now  of  these  changes, 
■which  take  place  simultaneously,  the  easiest  to  record 
as  a  guide  is  the  pulse  frequency,  and  whilst  the  injection 
is  in  progress  the  nurse  keeps  count  of  the  radial  pulse, 
calliiig  out  the  number  each  quarter  of  a  minute.  If  this 
exceeds  tliirtyfoiir  the  injection  is  temporarOy  suspended. 
It  is  well  to  have  a  hypodermic  syringe  containing  1  in 
1,000  adrenalin  at  hand,  Uiough  I  have  never  had  occasion 
to  use  it. 

As  a  rule  the  patient  experiences  no  abnormal  sensa- 
tions during  the  first  few  injections,  but  with  later  ones 
there  may  be  a  slight  fullness  in  the  head,  a  little  cough, 
"pins  and  needles,"  a  transient  sharp  stabbing  pain  in  the 
bottom  of  the  back  or  a  little  nausea.  A  rigor  may  follow 
during  the  course  of  au  hour  or  so. 

Now  the  occurrence  of  a  rigor  is  an  excellent  sign,  for  it 
appears  to  be  followed  invariably  by  marked  clinical  im- 
provement, and  often  this  first  iuduced  rigor  marks  the 
turning  point  of  the  disease,  and  even  in  such  conditions 
as  infective  endocarditis  it  leads  to  temporary  benefit. 
-  Up  to  the  present  I  have  not  had  the  moral  courage 
to  treat  a  case  of  streptococcal  septicaemia  solely  with 
peptone,  nor  should  I  feel  justified  in  so  doing  when 
sensitized  vaccine  is  available;  but  peptone  injections 
may  be  started  at  once  while  the  autogenous  vaccine  is 
in  preparation. 

Though  I  am  convinced  that  in  peptone  we  have  a 
very  valuable  adjunct  to  sensitized  vaccine,  I  make  no 
extravagant  claim  that  it  alwaj's  brings  a  septicaemia  to 
an  end,  and  caution  any  who  may  look  for  a  dramatic 
and  sustained  fall  of  temperature  after  its  use  that 
most  times  they  will  be  disappointed.  I  say  '•  most 
times"  advisedly,  for  in  one  case  of  puerperal  i:^emia  of 
three  months'  duration  the  temperature,  which  had  been 
swinging  between  99'  and  102-,  became  subnormal  within 
forty  hours  of  the  rigor,  consequent  on  the  first  intravenous 
injection  of  peptone.  Peptone  may  be  regarded,  then,  as 
a  useful  accessory  to  other  forms  of  treatment,  helping  the 
acute  case  to  become  localized,  and  in  the  subacute,  where 
subcutaneous  vaccine  alone  is  often  of  little  avail,  the  two 
may  be  combined  with  the  greatest  advantage;  in  the 
absence  of  general  peritonitis  it  tends  to  prevent  abdominal 
distension,  and  if  present  to  remove  it. 

With  regard  to  autogenous  vaccine  in  cases  of  puerperal 
infection,  the  causal  organism — most  frequentlj',  though 
by  no  means  invariably.  Streptococcus  yi/or/cnfs  —  can 
generally  be  isolated  more  quickly  from  a  carefully  taken 
intrauterine  swab  than  from  cultivation  of  the  blood. 
(A  vaginal  swab  is  useless.) 

Blood-agar  plates  are  inoculated  and  films  made  as  soon 
as  possible  from  the  uteriue  swab,  and  sufficient  growth 
for  vaccine  purposes  is  usually  obtained  after  twenty-four 
hours'  incubation  at  37"  C. — only  rarely  is  it  necessary  on 
account  of  gross  impurity  to  subcultivate  from  single 
colonies.  If  a  streptococcus  be  seen  in  the  films,  a 
"  stock "  sensitized  streptococcus  vaccine  made  from 
several  strains  isolated  from  puerperal  fever  should  be 
given  while  the  autogenous  vaccine  is  oSng  prepared  (two 
to  three  days).  The  sensitized  vaccine,  whether  stock  or 
autogenous,  may  be  administered  either  intravenously  or 
subcutaneously;  in  bad  cases  the  former  route  is  to  be 
preferred. 

Subcutaneously  an  average  dose  is  100,  250  and  500 
million  on  three  successive  days;  intravenously  consider- 
ably more  may  be  given  to  begin  with — say  500  million. 
Karely  does  such  a  dose  alone  cau.se  any  rise  in  tempera- 
tare  or  other  appreciable  disturbance,  but  if  at  the  same 
time  an  intramuscular  injection  of  the  sei-um  u.sed  to  sen- 
sitize the  coccus  is  made,  a  rigor  may  ensue,  and  au  "  arti- 
ficial "  rigor,  as  previously  mentioned,  is  of  good  ouieu.  If 
the  intravenous  route  for  the  vaccine  is  chosen,  the  same 
or  an  iucrcased  dose,  according  to  circumstances,  may  be 
injected  on  the  third  day. 

Tlie  intravenous  injection,  whether  of  vaccine  or  peptone, 
should  not  be  made  directly  a  feed  has  been  given,  but 
when  the  patient  ia  as  near  the  fasting  state  as  possible. 


In  saying  this  I  do  not  forget  that,  in  the  condition  under 
consideration,  the  stomach  should  rarely  be  empty,  and  that 
one  cannot  expect  the  doctor  to  rise  in  time  to  deal  with 
his  patieut  regularly  at  6  a.m.  There  is  so  large  a  thera- 
peutic programme  to  fill  the  patient's  day  that  it  is  a  real 
problem  how  best  to  arrange  it  without  causing  mi- 
necessary  disturbance  and  undue  fatigue,  or,  more  particu- 
larly, encroaching  on  the  fitful  demands  of  that  great 
healer,  sleep. 


SERUMS  AND  VACCINES  IN  THE  TREATMENT 
OF  PUERPERAL  INFECTION. 


H.  Leith  Murray,  M.D.,  Ch.B..\berd., 

Surgeon  to  the  Hospital  for  Women.  Liverpool;  Consulting 

Gynaecological  Surgeon  to  the  David  Lewis 

Northern  Hospital.  Liverpool. 

The  President  of  the  Section  set  me  a  difficult  ta.?k  when 
he  invited  me  to  summarize  the  present  position  of  the 
treatment  of  puerperal  infection  by  serams  and  vaccines. 
Other  forms  of  inoculation  treatment  are  developing; 
colloidal  metals  and,  as  you  have  heard,  intravenous 
protein  injections,  both  specific  and  non- specific,  are  being 
recommended.  As  yet  it  is  too  soon  to  define  their  relative 
utility. 

In  any  illness  so  acute  as  puerperal  fever  can  be,  it  ia 
at  times  difficult  to  be  truly  scientific.  There  is  no  time 
to  "  wait  and  see  "  the  result  of  any  one  method  of  treat- 
ment, and  possibly  at  the  present  time  it  may  be  best, 
in  certain  cases,  to  advocate  a  beneficent  blunderbuss 
rather  than  one  high  velocity  bullet  which  fails  to  hit 
the  mark. 

The  literature  is  not  so  satisfactory  as  to  tempt  anyone 
to  employ  serums  or  vaccines  to  the  exclusion  of  other 
forms  of  inoculation  treatment.  My  endeavour  to-day  will 
be  merely  to  guide  along  right  lines  those  wishing  to  try 
them.  In  doing  so  I  must  point  out  that  specific  inocu- 
lation is  compatible  with  every  other  form  of  general 
treatment. 

The  literature,  aa  I  have  indicated,  is  almost  chaotic. 
A  general  summary  would  give  a  monotonous  recurrence 
of  ••  disappointing "  and  "  encouraging."  But  a  close 
scrutiny  of  certain  carefully  prepared  papers  does  seem  to 
give  us  reason  to  believe  that  there  ia  a  sphere  for  specific 
inoculation.  A  deal  of  harm  has  been  done  by  casual  and 
undetailed  references  to  the  use  of  the  agents  under  dis- 
cussion. I  cannot  say  that  the  methods  I  am  to  detail  are 
the  best  possible,  but  I  do  kuoy,  on  general  grounds,  that 
there  is  a  big  difference  betweAi  giving  10  c.cm.  of  poly- 
valent antistreptococcus  serum  hypodermically  to  a  mori- 
bund patient  and  giving  50  c.cm.  of  the  same  serum  intra- 
venously and  suitably  diluted  with  normal  saline  to  a 
patieut  whose  general  condition,  or  leucocyte  count,  shows 
that  some  reaction  is  taking  place. 

Every  published  reference  to  serum  treatment  should 
be  accompanied  by  details  of  the  patient's  condition, 
the  local  condition,  the  amount  of  serum  given,  and 
the  method  of  inoculation ;  anything  short  of  this  is 
meaningless  and  positively  harmful.  Possibly  in  thi? 
paper  I  might  be  laying  myself  open  to  a  similar  criticism 
did  I  not  make  it  clear  that  it  is  less  a  personal  experience 
than  a  simple  exposition  of  methods. 

Let  us  see,  then,  what  basis  in  clinical  observation  can 
be  found  for  specific  immunological  treatment.  I  would 
insist,  first,  on  the  need  for  precise  diagnosis,  both  clinical 
and  bacteriological,  but  especially  the  former.  Three 
instances  will  illustrate  the  need. 

Time  and  again  I  have  been  asked  to  see  cases  where 
very  elaborate  steps  were  being  taken — serum  or  strepto- 
coccal vaccine,  or  both — and  great  anxiety  experienced, 
much  of  which  could  have  been  avoided  if  an  examination 
of  the  urine  had  been  carried  out  and  the  pus  there 
present  demonstrated.  Puerperal  pyelitis  can  be  a  very 
serious  and,  from  complications,  a  fatal  disea.se.  but  tho 
majority  of  cases  react  to  vaccines — or  even  to  hexamina 
given  in  a  rational  manner — most  satisfactorily.  It  is  a 
condition  very  liable  to  be  overlooked,  as  the  bladder  may 
remain  uuiufected  and  no  urinary  symptoms  develop. 
The  organisms  at  work  in  this  rather  subtle  infection  are 
usually  coliform  or  staphylococcal  in  character,  and  an 
autogenous  vaccine  administered  non  vi  gc<7  arte  is  of  the 
very  greatest  service.  It  may  be  assisted  by  alternating 
tho  reaction  of  the  urine  between  acid  and  alkali  from 
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time  to  time.  While  the  urine  is  acid,  bexamine  may 
be  given  in  rapidly  increased  doses  up  to  the  limit  of 
tolerance. 

To  treat  such  a  case  without  accurately  diagnosing  it  is 
as  remiss  as  to  direct  attention  to  the  acute  general 
symptoms  arising  in  another  type  of  case  while  omitting 
to  disinfect  a  focus  resulting  from  an  infected  laceration. 
I  need  not  further  enlarge  on  this  second  instance  of  the 
importance  of  accurate  diagnosis. 

As  a  third  instance  I  wish  to  mention  puerperal  infection 
complicated  by  peritoneal  infection.  If  the  powerfully 
protective  capacity  of  the  peritoneum  cannot  arrest  such 
a  process,  serums  or  vaccines  are  little  likely  to  do  so,  and 
the  intervention  of  a  surgeon  is  called  for. 

AVith  tlie  ground  thus  cleared  it  is  now  possible  to 
discuss  methods  of  immunological  treatment  for  certain 
types  of  strictly  wound-infection  occurring  after  deliveiy. 

First  and  foremost  let  me  urge  that  steps  be  taken  early 
and  not  late.  There  is  no  more  tragic  sight  than  the 
acutely  conscious  woman  who  talks  rationally,  does  not 
feel  particularly  ill,  and  yet  is  insensitive  to  the  prick  of 
the  inoculating  needle.  Probably  nothing  can  save  her; 
she  is  analgesic  because  she  is  septicaeniic.  Such  cases 
are  not  rare,  and  are  so  rapid  in  development  that  a  few 
hours  may  show  a  difference.  Every  case,  therefore, 
developing  acute  symptoms  in  the  early  daj'S  after  labour 
should  be  forthwitli  treated  as  if  it  might  develop  into  the 
condition  I  have  mentioned.  Some  cases,  no  doubt,  are 
doomed  from  the  beginning,  but  let  us  see  to  it  that  every- 
thing possible  (of  an  advisable  kind)  be  done  while  there 
is  still  the  probability  of  reaction  on  the  part  of  the  patient. 
If  any  palpable  local  swelling  be  detected  a  day  or  two 
later  on,  good  and  well ;  such  reaction  is  less  in  proportion 
to  the  infection  than  to  the  strength  of  resistance,  and, 
in  the  interval,  treatment  will  have  been  aimed  at  the 
more  serious  case  where  no  such  reaction  is  going  to 
take  place. 

The  bulk  of  cxses  of  acute  puerperal  infection  have  been 
proved  bacteriologically  to  be  duo  to  a  streptococcus.  This 
organism  is  first  in  importance  and  frequency,  and  the 
textbook  Ogures  of  40  to  50  per  cent,  in  pure  and  60  to  70 
per  cent,  in  mi.\ed  culture  are  probably  fairly  accurate. 
As  an  agent  causing  general  infection  the  percentage  is 
much  liigher.  in  one  elaborate  scries  of  cases  46.4  per 
cent,  of  196  cases  gave  a  positive  blood  culture,  and  of 
these  93  per  cent,  were  streptococcal.  This  figure  of 
practii-ally  50  per  cent,  of  positive  blood  cultures  must  not 
bo  taken  as  representing  the  total  of  generalized  blood 
infection.  .\  blood  culture  from  which  no  growth  is 
obtained  dees  not  necessarily  signify  a  sterile  blood  stream. 
It  has  bi,-cn  customary  to  divide  puerperal  infections 
broadly  into  toxaeniic  and  sopticaemic  groups,  but  the 
distinction  is  merely  between  a  grave  and  a  venj  grave 
condition.  .\  positive  blood  culture  is  largely  a  matter  of 
tcclini(|ue  and  choice  of  time,  combined  perhaps,  in  soiiio 
cases,  with  a  certain  amount  of  good  luck.  A  blood 
culture,  therefore,  in  a  case  of  puerperal  infection  should 
bo  tak'U  under  the  most  auspicious  circumstances,  namely, 
during  a  period  of  high  l«!mperaturo  (preferably  during  a 
rigon:  the  bloi«l  should  bo  inoculated  immodiately  into  a 
coDsiderablo  bulk  of  media  and  rapidly  transforrt'd  to  an 
incubator.  A  few  cubic  conliinetres  of  clotted  blood  posted 
to  a  laboratory  are  much  Iuhs  likely  to  be  helpful. 

A  final  natliolo^ical  point  which  it  is  nocc^ssary  to 
oiiipliaHlr.o  IH  oxprcHseil  in  tlio  ilicttim  that  a  g»nerali7.od 
bloo<l  infection  doos  not  of  nocoMHity  pre<lii'atc  a  maximum 
of  renistance.  In  other  words,  allliough  an  organism  has 
b'ren  dfMiionHtrttted  in  tho  bUxHl  stream,  it  may  still 
\u-  poHHiblo  to  iulluouce  u  favourablu  reaction  by  local 
inoculation. 

Coming  now  to  tlio  tnoro  prartical  ivsppct  of  trontniont 
o(  si.'veru  caNi!S  nxnhidlng  pvehtiH,  local  soptic  liicora- 
tions,  poritou'-nl  infection,  and  pronoiinci'd  loial  Hwelllng 
duv'iloping  in  tho  (irnt  week  afU-r  dolivery  it  will  Ir<  clear, 
from  what  lias  alri-ojly  boon  saiil,  that  trojitiiicnt  hIiouIiI  bo 
begun  early,  and,  in  the  first  instance',  should  bo  directed 
•((ainst  tlio  HtniptococcuH. 

Serum  Trtmhnonl. 
T)iagno>ti>i  by  blood  culture  reipiires  time,  and  lb  that 
prucioim  iiilurval  it  is  not  only  leuilinint*!  but  liiglily  inlvis- 
■bio  to  ifivK  antittri'ptoroiTiiN  s«ruin.  I. el  it  Ixi  given  in 
Urgn  ipianlily  "lO  c.cin.  intrnvonoiiNly,  and  ililiiled  with 
Dot  less  than  an  r(|iial  amount  of  normal  salina  aolutiun. 


If  no  impi'ovemeut  results  in  twelve  to  twenty-four  hours 
the  inoculation  should  be  repeated,  using,  if  possible,  the 
brand  of  a  different  maker. 

Antistreptococcus  serum  is  a  bacteriolytic  serum,  and, 
unlike  antidiphtheritic  serum,  requires  a  key  to  unlock  its 
action.  This  key,  found  only  in  Jrcsh  serum,  is  known  as 
complement.  When  we  give  a  bacteriolytic  serum  we  are 
relying  ou  the  patient  to  provide  this  non-specific  fresh 
element.  It  was  at  one  time  thought  that  complement 
was  liable  to  become  more  or  less  exhausted  in  .icute  infec- 
tions, but  more  recent  work  has  not  confirmed  this.  Still, 
it  may  be  advisable  to  combine  with  these  injections 
5  c.cm.  of  fresh  sterile  guinea-pig  serum,  or  of  fresh  normal 
horse  serum.  I  hive  invariably  ordered  this  latter  when 
available,  but  the  inevitable  delay  (two  days)  in  procuring 
it  has  been  a  handicap,  and  I  cannot  definitely  say  that  it 
has  been  of  use 

The  first  of  these  intravenous  inoculations  may  con- 
veniently havo  as  a  preliminary  the  extraction  of  blood 
for  culture.  .\  positive  result  gives  an  opportunity  for 
utilizing  vaccine  treatment,  which,  in  the  case  of  strepto- 
coccal infection,  should  be  assisted  by  further  doses  of 
serum  administered  subcutaneously. 

Vaccine  Treatment. 

I  can  hardly  believe  that  a  stock  vaccine  is  ever  .ad- 
visable in  acute  cases — except  possibly  as  a  preliminary  to 
the  preparation  of  an  autogenous  vaccine,  and  after  de- 
monstration of  the  causative  organism.  A  vaccine  is  a 
powerful  poison,  and  inoculations  would  represent  a 
repeated  addition  to  the  intoxication  unless  a  reaction 
directly  bearing  on  that  intoxication  were  presumable. 

Autogenous  vaccines,  on  the  other  hand,  appear  to  bo 
of  distiuct  service,  and,  according  to  one  careful  observer,  j 
reduce  the  mortality  of  definite  septicaemia  from  85  to 
95  per  cent,  to  55  per  cent.  Small  doses  should  be  given, 
and  preferably,  in  streptococcal  cases,  with  serum,  as  out- 
lined above.  It  would  be  inadvisable  more  particularly 
to  indicate  dosage.  Each  case  should  be  judged  on  its 
merits  and  have  tho  treatment  controlled  by  one  who, 
whatever  Iiis  ordinary  designation,  is  at  heart  a  clinical 
pathologist. 

Tho  most  encouraging  results  of  all  aro  forthcoming  in 
cases  where  the  patient  is  making  a  fair  fight — that  is  to 
say,  in  cases  where  the  course  tends  to  bo  somewhat  sub- 
acute. In  these  cases  it  is  more  difficult,  unfortunately,  to 
obtain  a  blood  culture,  and  tho  basis  for  vaccine  treatment 
should  always,  it  possible,  bo  a  blood  culture.  As  the 
gross  variation  of  postpartum  intrauterine  cultures  proves, 
it  is  a  difficult  matter  to  take  an  uncontaminatcd  intra- 
uterine culture,  and,  furthermore,  there  is  ovidonco  that, 
even  in  afebrile  cases,  tho  placental  site  is  soon  invaded  by 
pyogenic  organisms.  Failing  a  positive  blood  culture,  and 
with  serio\i8  symptoms  persisting,  a  vaccine  prrparo<l  from 
an  intraiiterino  culture  may  legitimately  bo  employed;  tho 
material,  however,  should  be  obtained  by  ono  accustomed 
to  the  procedure. 

There  remains  for  discussion  that  group  of  cases  in 
which  symptoms  develop,  as  a  rule,  during  tho  second 
week  and  aro  notable  for  acute  exacerbations  (rigors). 
These  are  vascular  in  origin  and  pyaomic  in  development. 
Tho  Ktapliylococcus  appears  to  be,  relatively,  moro 
fre(|iiciil  in  this  form  of  infection;  but,  absuhilely,  tho 
slrcptococciiH  is,  as  in  septioaomia,  the  most  commonly 
found  organism. 

Ill  thoHo  cases  autogenous  vaccinos,  best  obtained  bj 
venipuiicturn  during  a  rigor,  are  HoiiietiiiioH  almost  iiiiraoii- 
lously  successful,  if  a  Ktroplococciis  be  isolated,  serum 
shoiilil  bo  given  in  addition. 

I'yaciiiic  iiifcrtioii  is  frpqiieiitly  subacute  or  oven 
chronic,  and,  failing  a  good  n'siilt  from  treatment  by 
vaccine  or  vaccine  iilut  Koniiii,  an  opportunity  is  pre- 
siuitcd  for  utili/.ing  a  mctliod  of  passive  iiuiiiunily  very 
nu<ily  poHHiblo  in  iiioie  aculci  infoclioiiH.  Tins  involves 
iiiociiliitioiiH  of  a  vnrriiio  of  the  ciiuHiitive  organism  into  a 
perMoii  of  suitable  bloinl  group  tcoiumoiily  a  close  relative) 
anil  MubHciiiiunt  injoelioii  of  tins  ioiiiiiiiiixeil  suriim  into  thu 
patient.     It  appears  to  bo  a  )iroci'iliim  worthy  of  trial. 

It  will  bo  noted  that  I  have  uivii  no  illilicatioM  of  tho 
doNago  of  vacoineN.  This  is  a  delilierate  oiiilHsion.  Htornn- 
typed  iloHim  and  intervals  have  been  Ihe  bane  of  vftceiiio 
tioatiiient.  Nor  have  I  dlsl.lngiiiNhid  lii>twopn  ordinary 
voecini'S  storili»:«Hl  by  heat  or  aiitiHeptic,  sonsitiicod  vno- 
oIdoh,  and  dotokicatou  vacciuos.     At  tho  prcMnt  tiuio  Iheso 
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alternatives  are  scarcely  more  than  matters  of  personal 
pr  'iilection,  aud  it  would  be  unwise  to  dogmatize. 

As  to  the  iiujculatiou  iu  vacciue  form  of  orgauisuis  de- 
vitalized but  uut  absolutely  hilled,  I  can  say  but  little.  No 
doubt  iu  mauy  cases,  when  the  admiuistration  of  a  vacciue 
is  liunied  ou  by  leasou  of  the  ur^eucy  of  the  case,  an  in- 
completely steiilized  suspension  is  iuoculated,  aud  it  has, on 
occasion,  perhaps  appeared  that  the  case  did  particularly 
■well.  Still,  as  a  deliberate  procedure  the  method  is  open 
to  objections,  aud  cannot  be  recommended. 

Tlie  very  tentative  views  put  forward  in  this  short  paper 
will  have  made  it  obvious  that  much  work  remains  to  be 
done  on  the  subject  under  discussion. 

I  cannot  too  strongly  urge  that  the  present  method, 
whereby  notitied  cases  are  frequently  treated  by  the 
unaided  officers  of  zymotic  hospitals,  is  very  far  from 
ideal.  Only  those  of  us  who  are  called  in  to  see  these 
cases  iu  piivate  consultation  know  the  feeling  among 
pi-actitioneis.  Public  health  authorities  must  be  brought 
to  appreciate  that,  whatever  may  be  done  iu  the  case  of 
tuberculosis,  an  expert  on  the  treatment  of  jjuerperal  fever 
cannot  be  created  iu  six  mouths. 

To  each  city  hcs;  ital  where  cases  of  puerperal  fever  are 
admitted  there  should  be  attached  a  keen  young  obstet- 
rician, in  touch  with  a  pathological  laboratory  aud  com- 
petent to  undertake  such  surgical  treatment  as  may  appear 
to  him  advisable.  Furthermore,  he  should  be  subsidized 
by  the  local  authority.  This  meeting  of  the  Section 
appears  au  opportune  moment  to  make  comment  on  the 
unsatisfactory  arrangement  at  present  in  vogue. 


DISCUSSION. 
Lewis  Gb.ih.im,  M.S.,  F.R.C.S., 

Birmingbam. 
At  the  Women's  Hospital,  Birmingham,  since  1913.  889 
cases  of  puerperal  sepsis  have  been  admitted.  Of  them 
164  oases  died.  Various  special  methods  of  treatment, 
such  as  vacciue  and  serum  therapy,  intravenous  injections 
of  galyl  and  magnesium  sulphate.  Carrel  aud  liypertonic 
saline  irrigations,  liave  been  tried,  but  without  any  con- 
spicuous success.  lujury  to  the  uterus  during  treatment, 
such  as  tearing  of  tlie  cervix  or  curetting,  appears  to  be 
definitely  harmful.  Cases  require  watching  for  secondary 
complications  in  the  heart.Iungs,  and  other  organs.  Where 
cases  die,  useful  information  iu  the  guidance  of  future  cases 
may  be  obtained  by  rout.ne  post-mortem  examinations. 
Except  on  the  preventive  side,  the  hope  of  the  future 
appears  to  lie  in  a  combination  of  effort  by  the 
bacteriologist  and  the  surgeon.  Such  cases  should  be 
seut  to  women's  hospitals  and  not  to  ordinary  "  fever " 
hospitals. 

Eardley  Holland,  M.D.,  F.R.C.S., 
London. 
Mr.  Eardlev  Holland  said  that  he  was  more  interested 
iu  the  prevention  than  in  the  treatment  of  puerperal 
infection.  He  was  in  complete  agreement  with  Mr. 
lionney  that  in  many  cases — it  was  impossible  to  say  how 
mauy — the  source  of  the  infecting  bacteria  was  the  patient's 
own  perineum  and  vagina,  and  that  infection  occurred 
froiu  the  trausportatiou  of  bacteria  into  the  cervix  and 
cavity  of  the  uterus  by  vaginal  examinations  or  by  use  of 
forceps  or  other  obstetrical  operations.  This  must  be 
distinguished  from  auto-infection  in  its  narrow  sense;  it 
was  infection  of  the  patient  bj'  her  own  bacteria,  but 
introduced  bj'  external  agencies.  The  treatmeut  of  severe 
eases  of  puerperal  sepsis  at  present  held  out  little  hope  ; 
but  prevention,  on  the  other  hand,  was  full  of  hope.  One 
of  the  most  important  principles  in  prevention  was  to 
avoid  introducing  anything  into  the  vagina  during  labour, 
except  in  cases  of  absolute  necessity.  He  believed  that 
vaginal  examinations  themselves,  by  transporting  bacteria 
from  the  lower  part  of  the  vulvo-vaginal  tract  upwards 
into  the  uterus  was  a  common  source  of  infection,  and  he 
believed  that  routine  vaginal  examinations  ought  to  be 
abolished  altogether.  There  was  scarcely  a  woman  in 
this  country  who  did  not  have  a  vaginal  examination 
made  during  labour,  unless  she  was  fortunate  cuough  to 
have  the  baby  born  before  the  arrival  of  the  doctor  or 
inidwife.  Personally,  for  the  last  eight  years  he  had 
euqiloyed  rectal  examinations,  and  liad  discarded  vaginal 
examinations  altogether.  Rectal  examination  had  all  the 
D 


advantages  of  vaginal  and  none  of  its  disadvantages;  it 
carried  with  it  no  risks  of  infection,  and  with  practice  it 
revealed  just  as  much  information  as  vaginal  examination. 
The  recto- vaginal  septum  was  thin  aud  lax,  and  the  state 
of  the  cervix,  the  sutures  and  fontanelles,  the  degree  of 
descent  of  the  head  into  the  pelvis,  and  even  a  prolapsed 
cord,  could  be  felt  with  the  utmost  clearness.  Further- 
more, rectal  examination  was  infinitely  less  trouble,  for 
none  of  the  aseptic  ritual,  so  necessary  in  vaginal 
examination,  was  required,  aud  the  numberof  examinations 
need  not  be  restricted.  The  only  reason  for  his  speaking 
was  to  make  the  strongest  plea  for  rectal  examination 
instead  of  vaginal. 


Amand  Rodth,  M.D.,  F.R.C.P., 
Ijondon. 
Dr.  Rodth  said  he  had  not  been  converted  to  the  view 
that  puerperal  infection  was  often  due  to  intestinal 
organisms,  as  individuals  were  usually  immune  from 
infection  by  organisms  normally  existiug  in  their  own 
tissues.  Exceptions,  however,  seemed  to  be  B.  coli  cystitis 
and  pregnancy  pyelitis.  The  cases  of  unclean  Caesarean 
sections  alluded  to  by  Mr.  Bonuey  were  due  not  to  auto- 
genous intestinal  infection  but  to  heterogenous  geims 
introduced  during  previous  attempts  at  delivery.  Most 
cases  of  infection  could  be  prevented  by  douching  out  the 
uterine  cavity  immediately  after  labour"with  strong  iodine 
solution  if  a  finger  or  instrument  had  been  passed  into  the 
uterus.  If  the  temperature  rose  next  dav,  the  patient 
should  be  put  under  an  anaesthetic  and  the  uterus  ex- 
plored digitally,  obvious  pieces  of  placenta  or  membranes 
removed,  and  a  big  swab  of  gauze  swept  i-ound  to  remove 
smaller  debris  of  mucosa.  Another  sw^ab  saturated  in  a 
1  in  4  solution  of  iodine  should  then  be  applied  especially 
to  the  placental  site.  This  would  kill  all  germs  in  the 
placental  site,  and  almost  always  prevented  true  sejjticaemia 
developing.  If  there  were  fixation  of  the  uterus  or  if  para- 
metritic induration  were  present,  the  case  was  a  hopeful 
one  showing  strong  local  resistance,  and  much  more  likely 
to  be  relieved  by  antistreptococcic  serum  or  an  auto- 
vaccine.  Finally,  if  a  case  were  apparently  hopeless,  or 
running  high  temperatures  at  the  'end  of  the  first  week, 
strong  doses  of  liq.  terri  perchlor.  nixx  every  two  or  three 
hours  often  resulted  in  rapid  dropping  of  the  temperature 
by  increasing  the  patient's  resistance,  and  thus  saved 
her  life. 


Fkances  Ivens,  M.S.,  M.B., 

Liverpool. 
Miss  Ivens  drew  attention  to  two  points:  (li  Preventive 
measures,  (2)  serum  therapy.  She  thought  more  could  be 
done  to  prevent  aatoiufection  from  the  intestinal  tract  if  a 
more  thorough  preparation  of  the  patient  were  made  when 
labour  began,  and  if  the  nurse  were  instructed  as  a  routine 
measure  to  prepare  or  shave  the  patient  as  if  she  were 
going  to  have  au  operation.  A  good  deal  had  been  learnt 
about  wound  infection  during  the  war,  and  some  of  this 
knowledge  could  be  applied  in  the  effort  to  prevent  local 
puerperal  sepsis  from  developing  into  puerperal  septicaemia. 
Miss  Ivens  found  in  a  series  of  observations  that  badly 
infected  war  wounds,  when  treated  early  with  polyvalent 
serum,  developed  septicaemia  in  very  few  instances,  and 
also  that  some  apparently  hopeless  cases  of  septicaemia, 
diie  to  a  haemolytic  streptococcus,  recovered  when  tieated 
with  massive  aud  repeated  dcses  of  serum,  just  as  did 
cases  of  gas  gangrene  with  antigangrenous  serum.  The 
serum  employed  was  that  prepared  at  Alfort  by  MM. 
Leclainche  aud  Vallee  from  horses  rendered  immuue  to 
the  organisms  commonly  found  in  war  wounds— namely, 
varied  strains  of  staphylococci,  streptococci,  the  colon 
bacillus,  B.  2>'joci/aneus,  etc.  She  suggested  that  the  same 
principles  bo  applied  to  puerperal  sepsis  in  its  different 
forms.  A  reliable  serum,  adequate  dosage,  and  exact  bac- 
teriological findings  were  needed.  The  polyvalent  serum 
could  only  be  regarded  as  au  urgency  measure  until  tlie 
specific  organism  was  isolated  from  the  blood  aud  placental 
site,  when  the  specific  serum  could  bo  pushed.  As  regards 
the  favourable  prognosis  in  cases  of  abscess  developuiout, 
it  had  been  observed  that  cases  of  septicaemia  whe/e  a 
fixation  abscess  developed  did  well,  and  it  was  now  the 
speaker's  practice  to  endeavour  to  produce  such  an  abscess 
by  the  subcutaneous  injection  of  turpentine. 
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LCQdOD. 

I  AM  convinced  that  autogenous  infection  does  occur,  but 
it  is  dangerous  to  make  too  much  of  this  method  of  in- 
fection in  the  teaching  of  obstetrics  unless  it  is  clearly 
pointed  out  that  the  woman's  own  organisms  are  carried 
into  or  liigher  in  the  vagina  by  examination.  The  treat 
ment  of  ijuerperal  infection  is  most  unsatisfactory,  and  the 
numerous  varieties  of  treatment  advocated  show  this  to 
be  the  case.  It  is  extremely  difficult  to  say  in  any  case 
•what  the  prognosis  is,  and  therefore  whether  specific  or 
vigorous  treatment  is  really  necessary  or  not ;  most  un- 
expected recoveries  occur  without  much  treatment  beyond 
good  nursiug.  In  sapraemic  cases  the  great  majority  of 
patients  will  recover  without  vigorous  treatment,  but  iu 
those  where  the  pulse  is  very  rapid,  the  uterus  undergoing 
involution  and  the  discharge  watery  and  irritatiug,  the 
outlook  is  very  grave.  For  years  now  I  have  always 
avoided  intrauterine  interference  in  these  cases  for  fear 
of  spreading  the  infection.  Mr.  Whitchouse's  results  are 
striking  and  encouraging,  but  it  is  possible  that  he  has 
been  fo'rtunate  in  meeting  with  a  series  of  favourable  cases. 
The  results  in  septicaemia  cases  arc  so  bad  that  I  am 
encouraged  to  give  his  method  a  thorough  trial. 


A.  Lapthorn  Smith,  M.D., 
London. 
It  is  my  own  firm  conviction  that  nearly  all  of  the  1,200  or 
more  deaths  from  puerperal  sepsis  every  year  cou!d  be 
eaved  if  every  one  of  the  million  confinements  were  carried 
out  with  the  same  precautions  of  asepsis  and  antisepsis  by 
every  practitioner  asarc  used  by  every  surgeon  in  every  sur- 
gical operation.  Before  deciding  th.at  a  woman  wiih  septic 
symptoms  after  a  confinement  really  has  puerperal  sepsis 
1  would  urge  that  we  make  sure  that  it  is  really  puerperal. 
Once  I  was  called  to  a  very  ill  woman  100  miles  away  who 
had  been  curetted  by  another  doctor  the  day  before,  but 
it  did  not  do  her  any  good.  I  lifted  the  clothes  up  and 
found  her  abdomen  with  many  rose  coloured  spots.  I  said 
nothing- it  was  a  case  of  typhoid.  The  woman  recovered 
in  spite  of  all.  Three  tin  oi  I  have  been  called  to  very  ill 
women  with  high  temperatures  aud  tender  abdomens.  The 
practitioners  were  most  careful  men,  therefore  I  looked 
for  some  other  cause,  and  found  it  an  hour  or  two  later  at 
tlie  hospitel  when  I  removed  a  suppurating  or  gangrenous 
or  perforated  appendix.  Tliese  women  all  had  histories 
of  previouB  attacks  of  appendicitis— one  had  actually  been 
in  the  hospital  for  opeia'.ion.  but  was  not  operated  on. 

Prevention  is  better  than  cure.  The  old  ICngh.sh  doctors, 
yi\io  for  the  last  two  hundred  years  have  ordered  a  weekly 
doRC  of  castor  oil  and  an  enema  when  labour  begins,  were 
civinc  correct  treatment,  as  colon  bacilli  increase  enor- 
iiionHly  with  constipation.  The  rectum  can  bo  made  as 
clean  as  the  mouth.  But  more  important  than  tlio  colon 
bacillus  is  the  streptococcus.  By  wearing  rubber  gloves  in 
every  confiiieiiicut  the  doctor  and  nurse  would  cut  out 
nearly  all  the  cast s  of  infection.  Should  doctors  doiicho 
before  delivery  ?  As  a  rule,  no.  But  if  the  liUHban<l  of  tho 
woman  Ih  a  rag  ami  bono  man,  handling  crysipelns  and 
licarlet  f';v(-r  and  diphtheria  rags  in  ash  barrels,  it  wuuUl 
bo  worth  while  to  take  special  precautions  by  dou<;liiiig. 
1  have  been  culled  to  ku<Ii  a  case,  and  liud  a  very  anxious 
time,  on  tho  woman  hail  irysiprhiH.  Drainage  should  bo 
cfToclod  by  Milling  on  a  <  liainlior.  .Mk.IihIi  the  bod  pan. 
The  vagina  in  tlio  dorhal  p-milion  Ih.IiIh  4  to  8  oz.  of 
culture  thud  ;  tiilling  np  nix  linicM  a  d«y  Uieps  tho  vagina 
eiDpty  Wo  olwayB  drain  on  aim.:,  hh  cavity  elsowliore, 
why  not  put  a  tnbo  into  llin  uterin.i  .  avily  when  it  is  an 
abftresn  ravity  ?  Tho  abucoss  cavity  c  nnects  .liie.lly  with 
tbo  iMTilonciim.  AMnpMm,  BnliKopsiM,  and  draiimgo  ore  tho 
lUnw  watcliwordM  of  mirgorv;  lot  nn  iiialio  th.m  llireo 
walrhw.irdH  of  obfiletii<ii.  If  wo  repaiic.l  lacernlioiiH  of 
tho  f.i vix  an.l  porinenm  on  the  npol  w.-  wonl.l  hav.i  murli 
|,.wor  raniH  of  inflation,  to  Kay  nothing  of  inorbi.lity.  I  do 
not  b.-li..v"  very  niurh  in  bichl..ri.ln  in  tho  iilo.  uh.  My 
l.vonrilo  plan  U  to  wa^h  ont  with  a  copi..nM  inlraiit.rino 
douche  half  a  galLm  of  plain  boiled  waU^r  at  100  !•  ;  then 
•wkb  out  tho  cavity  with  very  Mtr..iig  almost  Hatiirate.l 
p«!rmBnKannt.i  of  polaMh  no  micnilw  ran  live  in  it.  I 
rannol  Umi  Mtr.mgly  rocommm.l  tlii«  antmcplic;  it  ih  non- 
U.xir  AfUr  Ihm  I  put  a  lulKi  in  tho  nt.ruH.  or  if  not 
•vailiiblo  1  uno  a  itrip  of  niilU  iodoform  gouM  lying  looBoly 


packed  and  projecting  out  to  the  vagina.  Then  one  ounce 
of  boracic  powder  or  more  in  the  vagiua  aud  a  dry  pad 
to  hold  tho  biricic  powder  in.  Then  I  make  the  patient 
sit  up.  The  Chairman  has  asked  us  to  state  definitely 
whether  we  should  curette  or  not.  I  am  definitely 
opposed  to  the  sharp  curette,  because  it  opens  up  more 
avenues  of  entrance,  and  the  uterus  is  very  soft,  easily 
perforated,  aud  all  the  gcol  can  be  done  with  perman- 
ganate of  potash.  The  bit  of  membraue  or  placenta  is 
not  the  cause;  the  placental  site  is  the  place  to  disinfect. 
I  support  Dr.  Holland's  suggestion  that  rectal  examinations 
should  be  usol  instead  of  vaginal  ones.  Lastly,  do  we 
not  sometimes  pay  too  much  attention  to  the  disease  and 
forget  to  look  at  the  woman '?  Is  a  woman  who  is  tho 
picture  of  anaemia  in  a  proper  condition  to  tight  auto- 
infection  or  heteroinfection  '?  Citrate  of  iron  and  quinino 
sometimes  works  wonders. 


n.  C.  BnisT,  M.D., 

Duudco. 
Therk  are  two  problems  iu  regard  to  puerperal  sepsis:  the 
preventive  and  the  therapeutic.  Does  the  preventive 
problem  overrun  in  time  the  therapeutic'?  Is  it  possible 
to  prevent  further  infection '?  May  the  therapeutic 
solution  offered  impair  the  concurrent  preventive  problem? 
From  this  ai'ses  criticism  of  methods  by  douching  and 
sti'l  mere  of  curettage. 

In  the  therapeutic  problem  there  aro  two  parts : 
(a)  Couuteraction  of  the  infective  organism  by  direct 
methods;  (6)  counter.action  by  indirect  methods  which 
reiuiorco  the  patient's  resources,  general  or  specific.  Tho 
essential  condition  of  specific  reinforcement  by  autogenous^ 
vaccine  is  diagnosis.  In  arguing  from  results  two  facts 
should  be  remembered:  (1)  There  is  a  natural  history  of 
puerperal  scjisis  with  a  natural  response  of  the  patient  to 
the  attack;  (2)  it  needs  a  very  long  series  of  cases  to  bo  so 
free  from  cliauco  that  it  has  established  a  definite  norm 
for  the  recovery  rate  under  any  individual  method  of 
treatment. 


R.  J.  Johnstone,  M.B.,  F.R.C.S.Eng., 

Belfast. 

Mr.  JoHKSTONF.  wished  to  emphasize  the  fact  that  before 
any  rational  system  of  prophylaxis  or  of  treatment  could 
be  adopted  a  clear  conception  of  the  pathology  of  puerperal 
sepsis  must  be  in  the  mind  of  tho  clinician.  He  thought 
too  much  emphasis  had  been  laid  on  tho  condition  of 
tho  body  of  tho  uterus  itself.  In  his  experience  a  large 
number  if  not  tho  majority  of  cases  of  puerperal  sepsis 
when  carefully  examined  showed  clinical  signs  of  in- 
flaiiiiiiation  of  the  lower  part  of  the  vagina  aud  perineum, 
of  the  cervix  and  of  tho  lymphatics  of  tho  broad  liga- 
ments, while  the  body  of  the  uterus  was  comimralivcly 
free,  as  shown  by  tho  absence  of  tciiderniss  on  palpation 
and  of  purulent  or  foul  discharge  from  tho  cervix.  Iu 
these  casos,  which  were  often  of  a.  very  virulent  type,  the 
uterus  itself  was  probably  tho  most  healthy  part  of  tho 
genital  tract,  anil  the  condition  was  strictly  analogous  to 
that  of  an  inf.'ctcd  wound  with  an  ascending  lympliangitlH 
g.)ing  on  to  lyiiiphatic  si^iticiieinia.  Ah  to  tho  causative 
agent  of  the  intlamination,  ho  regarded  the  infection  in  tho 
vast  iiiaj.irity  of  cases  as  being  derived  fr.>m  the  patient 
herself,  an. I  mainly  from  tho  I'hrunically  infected  skin  of 
the  perineiiiii.  Such  a  view  did  not  abs.>lvi>  the  patient's 
attondnnt  fr.uii  the  duty  i>f  observing  all  possible  nseplio 
prccaiitioiiH.  I'ractiti.inorM  nr.d  mi.lwives  lia.l  now,  in  his 
opini.in.  learned  fairly  well  how  to  sterilizo  their  hands 
and  fingeiH;  tlioy  uiiiMt  leiun  in  a.l.lition  to  b.'  .  .pially 
nlheient  in  sU.'rili/.iug  tho  pali.  ill's  vulva  ami  periiieuiil. 
He  hii.l  lat<!ly  been  trying  the  results  of  using  as  an  nnti- 
wptii'  ngiMit  a  saliiratvil  sohitinii  of  picric  acid  in  al.'.ijiol. 
ns  it  was  a  iii.>re  powerful  iiiitiseptic  than  iodine,  penelrale.l 
inoro  deeply  into  the  hIuii,  and  was  nut  so  eaNily  wiihIiciI 
away  by  tho  How  of  Hocreti.in  which  took  place  .luring  tho 
llrst  and  Mceond  Hlagi.'H  of  labour,  in  r.'giird  to  tho  treat- 
in.'iit  .if  hi'IihIh  when  OHlablishe.l,  his  altitildo  was  not  so 
miieli  peHHiiuiHlIu  nit  tininroiiH.  Any  Hiirgii^al  proee.hiro, 
even  cnri'lting,  carried  out  in  infe.lod  tisHiieH  ami  in  a 
septic  patient  with  powers  of  resiHtanco  to  oi'ganiHiiis 
already  l.iw,  wiu4  frniiglit  with  danger,  an. I  ho  felt  that 
while  eaNOH  which  wore  putting  up  a  goo.l  light  against 
LovoiiiuD  by  nejilic  orgauiHiUN  would  very  probably  imiuuuiKO 
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themselves  if  left  alone,  those  who  -were  going  to  do  badly 
were  just  as  likely  to  have  their  last  chance  of  combating 
the  infection  removed  by  tiie  massive  inoculation,  inevit- 
able when  a  breach  of  infected  surfaces  was  surgically 
made,  as  to  have  that  chance  improved  by  an  attempt  to 
limit  the  progress  of  the  continuous  infection  by  surgical 
removal  of  the  infected  tissues.  There  were  occasions 
when  interference  was  indicated,  and  he  would  curette 
J  a   uterus    from    which  a  foul  or  purulent    discharge  was 

I  flowing.     He  had  not  yet  met  with  any  cases   in  which 

I  ligature    of    the   ovarian   vessels    seemed    to    be    clearly 

indicated,  but  he  intended  to  try  Mr.  Whitehouse's  appli- 
I  cation  of  tlie  Carrel  Dakin  method.     He  relied  mainly  on 

i  the  promotion  of  drainage  bj'  posture,  douches,  etc.,  and 

I         on   keeping   up   the  patient's    strength  by  good  nur.siug. 
P         His   experience   of    serum   and   vaccines    had     not    been 
very  encouraging,  and  he  had  almost  ceased  to   employ 
them. 

L  Frederick  Edge,  M.T>.,  F.R.C.S., 

K  Wolverhampton. 

■  .  Thep.e  is  little  or  no  puerperal  sepsis  in  nature.  It  is 
caused  by  the  endogenous  germs  of  the  jjatient  being 
carried  up  iuto  the  uterus  by  the  hand  or  glove  of  the 
doctor  or  nurse.  This  is  most  fatally  done  in  the  third 
stage.  Intrauterine  manipulation  nine  times  out  of  ten  is 
unnecessarj',  or  necessitated  by  previous  mismanagement 
and  want  of  patience.  Bad  suture  of  the  periucum,  especially 
the  portion  within  the  vagina,  leads  to  absorption  and 
septicaemia.  Every  case  of  puerperal  sejisis  should  be 
examiued  thoroughly  under  ether  and  the  uterus  washed 
out  to  make  sure  that  nothiug  is  left  in  it.  This  also 
enables  one  to  eliminate  other  abdominal  and  pelvic  causes 
•of  sepsis.  Douching,  except  in  hospital  or  under  strict 
conditions  once  onl}'  after  intrauterine  manipulation, 
should  be  forbidden.  And,  lastly,  the  patient  should  get 
out  of  bed  twice  a  day  to  empty  the  bladder  and  bowels, 
and  cousequently  the  vagina  and  uterus.  One  practical 
point  in  conclusion  :  I  have  found  that  opening  the  pouch 
of  Douglas  causes  no  extra  risk  even  when  there  is  a 
normal  peritoneum.  That  is  to  say,  in  doubtful  cases  one 
need  not  fear  causing  peritonitis  when  there  is  reasonable 
cause  for  exploring  the  pelvis. 


Reply  to  Discission. 
Mr.  Beckwith  Whitehouse,  in  reply,  said  that  in  bringing 
forward  his  suggestions  he  had  fully  expected  to  meet  with 
a  certain  amount  of  opposition.  In  fact,  he  thought  that 
he- might  very  well  have  brought  a  veritable  hornets'  nest 
about  his  head  1  There  could  be  no  doubt,  however,  from 
the  results  of  the  discussion,  that  there  was  room  for  con- 
sidei-able  improvement  in  both  the  prevention  and  the 
treatment  of  puerperal  infection.  Upon  referring  to  the 
figures  available  in  the  annual  reports  of  the  Medical 
Officer  of  Health  for  Birmingham  he  was  sorry  to  see  that 
the  mortality  rate  to-day  was  about  the  same  as  it  had 
been  for  the  last  ten  years.  In  the  figures  supplied  by  the 
Women's  Hospital,  Birmingham,  and  to  which  Dr.  Graham 
had  referred,  the  mortality  for  1918  was  30  per  cent.  This 
was  a  very  high  figure,  and  pointed  to  the  necessity  for 
ascertainiug  whether  it  was  possible  to  lower  this  mortality, 
which  seemed  to  be  associated  with  the  older  and  more 
generally  recognized  methods  of  treatment.  With  regard 
to  the  use  of  the  curette  he  was  fully  in  accord  with  the 
opinion  exjiressed  b}-  the  President,  and  he  did  not  wish  it 
to  go  out  from  the  Section  that  he  advocated  its  general 
employment  in  all  cases  of  uterine  sepsis.  The  method  of 
treatment  which  he  had  detailed  was  essentially  one  to  be 
carried  out  in  an  institution,  and  by  individuals  who  were 
mindful  of  their  responsibilitj'.  Curettage  was  merely 
an  asset  to  the  Carrel-Dakiu  method,  and  it  should  not 
be  used  unless  it  was  intended  to  establish  continuous 
uterine  irrigation  at  the  same  sitting.  He  quite  agreed 
that  he  might  have  been  extremely  fortunate  in  the  results 
so  far  attained  by  the  Carrel- Dakin  and  intravenous 
Ihivine  methods.  One  would  be  wrong  to  dogmatize 
lipou  a  few  cases,  and  he  did  not  wish  to  go  any  further 
at  this  stage.  The  treatment  must  stand  or  fall  upon  the 
risults  of  future  experience.  The  point  in  particular, how- 
ever, which  he  wished  to  emphasize  was  the  importance  of 
earl)'  treatment.  The  earlier  the  patient  was  taken  in  hand 
the  more  likely  was  treatment  to  be  successful,  whatever 
method  was  employed. 


President's  Suni7ninff  TJp. 
Dr.  Herbert  Williamsoii  said:  With  your  permission  I 
will  summarize  briefly  the  lessons  I  think  we  should  learn 
from  this  discussion. 

First,  I  commend  to  your  eai'nest  consideration  Mr. 
Bonuey's  views  upon  the  importance  of  paying  mora 
attention  during  labour  to  the  skin  of  the  ano-perineal 
region.  Bacteriologists  have  established  the  fact  that 
bacteria  normally  present  in  the  intestinal  tract  are  some- 
times the  only  organisms  grown  from  the  tissues  of  women 
dead  of  puerperal  septicaemia,  and  have  shown  that  the 
Streptococcus  faecalis  va&y  hecoiae  haemolytic.  I  am  con- 
vinced that  cases  of  septicaemia  are  not  infrequent  in 
yvhich  the  woman  is  infected  by  organisms  from  her  own 
intestinal  tract.  I  think  tijere  is  a  misapprehension  in  the- 
minds  of  some  of  the  speakers.  I  am  certain  that  nothing 
is  further  from  Mr.  Bonuey's  intentions  than  to  imply  that 
the  responsibility  of  the  accoucheur  is  diminished  by  the 
knowledge  of  these  facts  ;  on  the  contrary,  he  points  out 
a  danger  which  is  often  overlooked  and  urges  us  to  struggle 
towards  a  still  higher  ideal  of  asepsis. 

The  second  point  revealed  by  the  discussion  is  onr 
very  imperfect  knowledge  of  the  morbid  anatomy  of 
puerperal  sepsis.  Without  this  knowledge  accurate  dia- 
gnosis is  impossible,  and  without  accurate  diagnosis  we 
cannot  apply  rational  treatment.  I  plead  for  careful  and 
systematic  work  in  this  field  of  research.  The  post- 
mortem material,  alas!  is  too  plentiful,  but  it  requires 
more  thorough  study,  and,  above  all,  we  need  correlation 
of  the  morbid  anatomy  and  the  clinical  phenomena.  As 
has  been  pointed  oat  by  Dr.  Leith  Murray,  it  is  a  grave 
misfortune  that  cases  of  puerperal  sepsis  are  usually 
treated  in  fever  hospitals  by  those  who  have  had  no 
special  training  in  obstetrics;  this  material  should  be 
available  for  increasing  our  knowledge. 

Thirdly,  the  question  of  curetting  the  septic  utenis.  I 
do  not  say  it  should  never  be  done,  but  I  do  say  that  as  a 
routine  practice  it  is  a  dangerous  procedure.  I  will  draw 
your  attention  to  the  fact  that  Mr.  Whitehouse  advocates 
it  only  when  the  patient  is  in  a  hospital  or  nursing  home, 
when  the  operf>ion  is  performed  by  an  expert"  and  is 
followed  by  continuous  irrigation. 

Lastly,  we  must  conclude  that  the  treatment  is  lament- 
ably unsatisfactory  and  that  it  is  the  duty  of  obstetricians 
to  improve  it.  If  in  every  large  centre  throughout  the 
kingdom  obstetricians  would  engage  in  a  combined  re- 
search, if  each  group  would  attach  to  itself  a  clinical 
pathologist,  it  they  would  decide  upon  a  definite  line 
of  treatment  to  follow  for  a  given  period,  and  at  regular 
intervals  would  meet  together  to  discuss  new  points 
which  had  arisen  and  compare  their  experiences,  if 
they  would  cause  careful  i>ost-mortem  examinatious  to 
be  made  in  their  fatal  cases  and  correlate  the  morbid 
anatomy  with  the  clinical  symptoriis,  I  believe  that 
definite  results  would  be  obtained  and  the  appallin" 
mortality  revealed  to-day  would  be  materially  lessened.  Is 
it  too  much  to  hope  that  such  a  scheme  may  be  devised  aa 
the  result  of  to  day's  meeting'? 


DEMONSTRATIOX    OS 

THE    DIASTASE    CONTEXT    OF   THE    URINE 

IN   T0XAE3IIAS    OF   PREGNANCY. 

BT 

E.  L.  MACKENZIE  WALLIS,  M.A.,  M.Dl, 

CHEanCAL  PATHOLOGIST,  ST.  BAnTHOLOUEWS   HOSPITiL. 

The  presence  ot  a  ferment  capable  of  digesting  starch 
solutions  when  added  to  urine  has  been  known  for  a  very- 
long  time.  The  subject  received  new  interest  when  in 
1909,  Wohlgemuth  published  his  method  ot  cstimating'the 
amount  of  diastase  in  the  urine.  He  showed  that  in  pan- 
creatic disease  the  diastase  content  of  the  urine  was 
markedly  increased.  Since  these  observations  were  re- 
corded a  number  ot  workers  have  all  obtained  confirmatorv 
evidence,  but  the  best  and  most  complete  work  is  un- 
doubtedly that  ot  Corbett  in  this  country.  Ho  showed 
that  there  is  normally  a  certain  amount  of  diastase  in 
the  blood,  and  that  tlie  same  quantity  is  excreted  by 
the  kidneys.  If  there  is  an  increase  of  diastase  in  the 
blood  then  there  is  a  corresponding  iucrease  in  the 
amount  ot  diastase  in  the  urino,  provided  that  the  kidneys 
are  functionally  unimpaired.  The  slightest  damage  to  the 
renal  epithelium  leads  either  to  a  great  diminution  of 
diastase  m  the  urine,  or  an  increase  depending  upon  the 
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peiineability  of  tbe  kidney.  Geyelin  came  to  similar 
conclusious  as  regards  the  influence  of  the  kidneys  in  the 
removal  of  diastase  from  the  blood.  Wohlgemuth  and 
Noguchi  found  an  increase  of  diastase  in  both  blood  and 
urine  where  injury  to  the  pancreas  had  occurred.  The 
results  of  Corbett  are  also  striking,  and  there  seems  to  be 
no  doubt  that  a  high  diastase  value  of  the  urine  is  in  favour 
of  pancreatic  disease,  whereas  a  normal  or  low  value  points 
to  a  normal  pancreas.  Some  writers,  however,  have 
suggested  that  these  high  values  are  only  obtaiued  in  the 
acute  stages  of  the  disease.  These  observations  repre- 
sented the  general  trcud  of  opinion  when  I  first  com- 
meoccd  my  work  upon  the  subject.  The  analysis  of  my 
resnlts  will  be  given  later,  and  compared  with  the  various 
other  tests  that  have  been  applied.  In  carrying  out  the 
estimations  I  have  followed  the  technique  devised  by 
Wohlgemuth  in  certain  particulars. 

Tediiiiqiie. 

A  twenty  four  hours  hourly  collection  of  the  urine  is  made 
Into  clean  stoppered  glass  bottles,  and  the  estimation  is  carried 
out  as  rapidly  as  possible  after  the  full  amount  lias  been  col- 
lecteil.  The  urine  should  be  as  free  as  possible  from  contamina- 
tion ami  where  a  twent\  four  hourly  specimen  is  unobtainable 
I  generally  advise  a  si.x  hourly  collection  or  better  still  a  twelve- 
hourly  c.lleclion.  .\part  from  the  fact  that  there  may  be  a 
slight  rise  in  the  diastase  content  of  the  urine  preceding  a  meal 
follon'e<1  by  a  fall  immediately  afterwords  and  lasting  for  from 
three  to  four  hours,  the  rise  is  so  sli;ilit  that  it  is  almost  neg- 
ligible except  when  attempting  to  obtain  normal  standards  of 
diasta.se  excretion.  For  practical  purposes  it  iloes  not  matter 
whether  a  fresh  specimen,  or  a  twenty  four  hours  hourly  siimplo 
of  urine  is  used.  To  preserve  the'  uriue  when  facilities  for 
carrying  out  the  test  are  not  immediately  available  toluol  is 
added.  This  will  not  affect  the  diastase,  and  in  fact  specimens 
maybe  kept  for  months  or  even  \ears  without  showing  any 
alteration  iu  their  diastase  content.  .\ll  other  forms  of  pre- 
servative must  be  avoiiled  since  I  have  found  that  in  most  cases 
they  lead  to  immediate  destruction  of  the  ferment. 

For  tbe  actual  test  oidy  2  to  3  c.cm.  of  urine  are  required. 
7lie  apparatus  and  chemical  reagents  require<1  are : 

1.  Ten  » loan  dry  test  tubes  mude  of  good  glass  of  equal  bore,  and  of 
Boiforui  tliickDoss. 

2.  .StaiiJ.ini  10  c.cm  burettes.  Ostwuld  pipettes  of  1  c.cm.  and  2  c.cm. 
capacit).  and  1  c  cm.  pipettes  graduated  iu  ouc-hundroJtlis  of  a  deKiec. 

3.  Puie  distilled  water. 

4.  A  carefully  prepared  solution  of  etarcb  made  by  dissolvlij^ 
Z  grams  of  pure  solulile  »tarch  io  100  c.cm.  of  pure  10  tier  cent,  sodium 
cbMrtdo     Thli  nc'i  a«  a  slofk  solution,  and  the  atandnrd  stiircb  solu- 

«'""  '- ' <r.    1    ,.     ..„,,,,, rod:  5  c  cm.  of  I  his  Mock  solution  are 

I  :  (liiBli.an<l  dilute  1  up  to  the  nmik  with 

I  ition   now  conUiins  0  1  Kraiii   per  cent. 

it.  solution  of  sodium  clilorid,>.  and  is 

ti ' ;..,.  diastase  estimations  recorded  in  ibis 

P-pcr. 

5.  A  1  50  normal  solution  of  iodlno.  Tbis  lias  to  be  made  up  fresh 
M  required,  since  it  does  not  keep  well,  particularly  in  tbe  summer 
months.  Tbu  iodine  solution  is  stored  iu  tbe  dark  in  1/10  normal 
•tranilth.  and  from  this  a  fresh  1'5U  normal  solution  is  made  by 
diluting  2  c  cm.  of  lliu  iodine  solution  up  to  10  c  cm.  Willi  dislitU.d 
Water.  A  specially  prepared  dropping  pipulte  is  always  used  with 
this  •oliiiion  to  ensure  Hint  the  suiiie  numlier  of  drops  of  dilute  iodine 
are  uildixi  to  each  tuln,  when  earrying  out  tlio  estimation. 

6  K  relialile  irat^jr  batli.  winch  Is  maintalne<I  at  a  temperature  of 
»  C.  Id  means  of  a  tliernio  regulator. 

7.  A  wire  cage  to  hold  the  test  tubes  in  place  when  humcrsed  in  the 
bath.  . 

The  lentil  are  carried  out  an  followB : 

The  ten  to8t  lubes  are  placed  In  a  stand  and  numbered  in 
■c<|iieiico;  1  c.cm.  of  the  urine  to  be  testcil  is  adiled  to  tube 
No.l  l.y  nna  iHof  a  1 1.  o'.te,  and  0.5c  cm.  to  tube  Nc,  2,  ami  so  on, 
•fcording  to  the  Uiblo  below.  Each  lube  Ih  llicii  ma<lc  up  to  a 
volume  nf  1  r nn.  with  distilled  water.  Wo  have  now  a  serlCH 
of   l«n   test   lubes  coiitainiuK  various  decreasing  ipianlitieH  of 


urliic_  bill  each  of  ei|iiiil  volniiio     iiainolv,  1  c.cm.     It  has  been 
rid   UHJii) 
o  on 
lustifricleiit  U)  nftoct  lliu  usllmalion. 


found  Ibal  by  rarelnl  inanipiilallon  am      _  „ ,..,....„ 

tills  melli'td  of  dilution  (Jivch  riao  to  only  a  aliglil  cn-or,  al'icast 


liiiu  a  good  piputlu 
lighl 


Wo  bavo  now  the  ful lowing  scrlci  of  dihilionH : 


1  c.em.  urin*. 
O.&o.em.  urine. 
O.locui.  urine. 

0  1  r.om.  urine  -    1  c.cm.  urine dilutod  with  9o.em,  water. 
0  m  c.cm.  urine  -01  e.ciu.  urine  diluted  wUb  9  c.cm,  waUir. 


(61     OOfic  rm.  urlno  -  06 
(71      OMo  cm    iiilno  -  04  ,.  „  ;; 

((>     0  02  0  cm   urine  -0.1  „  ,. 

(91     0.01  c.cm.  urioe  -  1  c.rm  of  1  In  10  diluted  wllb  Oo.cin. 

water. 

aoi    O.OOt  e.cm.  utino  -  0 1  com.  of  1  Io  10  diluted  wllb  9  c.ciu. 

water. 

All   theai)    tiibee   are   now    Insnrlod    Into    Ibn    wlro   rajje    and 

Jiiacnl    in    tbo  walor  bath   for  lirtonn  to  thirty  niliiulos.     'I'bls 

•ervea  u>   bring  llio   lom|>crnliira   nf   llin   mUliiroii   up  to   the 

retpilrnl  level,  nnd,   fnrtbor,  n^livaleii  tbo  fiTMioiit  lirvseiil   In 

tbe  iiriiio.     Tbe  diliil<-d  aUrrb  luibitliiii   In  a  biirntlo  la  nnw  run 

InU.  eneb  tnl.'-,   e-..,.(lv  ?.r,,„,   ]„.\„u  u.ed,  mill  after  nilihiK 

H,„  ,„l, ,-..,.  I         .  .„      TlM.wiro.-ogelMpla.od 

Inlbe  ,,,„ln  tbero  fi.r  bisif  an  Innir, 

•  "' >■     ■  i.lrawn.   ninl   pla.e.l    ninlcr 

"iniiii)  •  ■      arrest  any  fiirlliur  fcriiieiit 

action.     J  lin  ten  t<ibcn  aie  rep!a':c<l  Iu   llio  toat  tuba  staud  Iu 


their  original  order.  By  meaus  of  the  fine  dropping  pipette 
two  drops  of  the  freshly  prepared  iodine  solution  are  added  to 
each  tube  and  the  mixture  shaken. 

If  the  urine  is  normal  tubes  1,  2,  and  3  will  show  a  golden 
yellow  colour,  indicating  that  the  2  c.cm.  of  starch  solution 
added  has  been  completely  digested  by  the  diastase  present  in  the 
urine,  whilst  tube  4  will  have  a  reddish  colour  with  no  tinge  of 
blue,  tube  5  a  violet  tinge,  and  all  the  remaining  tubes  will  be 
deep  blue.  In  such  a  series  tube  4  will  give  the  reading  re- 
quired, since  it  is  the  tube  where  the  starch  has  been  digested 
as  far  as  the  dextrin  stage.  This  red-coloured  tube  is  taken  as 
tbe  limit  tube  when  the  above  dilutions  are  used.  After  con- 
siderable experience  with  this  method  I  prefer  to  adopt  this 
reading  rather  than  the  somewhat  indefinite  mauve  limit  iu 
Corbett's  modification. 

The  calculation  of  the  amount  of  diastase  in  the  urine  is  now 
a  simple  matter,  the  results  being  expressed  in  terms  of  units 
of  diastase.  Thus  tube  4  gives  a  red  coloration,  and  shows 
that  0.1  c.cm.  of  the  uriue  has  digested  2  c.cm.  of  a  0.1  per  cent.- 
solution  of  starch  in  halt  an  hi)ur  at  a  temperature  of  39  C. 
Therefore  1  c.cm.  of  urine  will  digest 

0.1  :  2  c.cm.  starch  : :  1  c.cm.  :  j. 
This  gives  a  diastase  content  of  20  units,  or,  in  other  words, 
1  c.cm.  of  the  urine  is  capable  of  digesting  20  c.cm.  of  an  0.1 
per  cent,  solution  of    stirch   in   half  au  hour,   or    expressed 
numerallv : 

^33= 


30' 


20  or  d  =  20  units. 


In  ilealing  with  urines  from  cases  of  pancreatic  disease 
and  the  toxaemias  of  pregnancy,  the  above  method  pos- 
sesses mauy  advantages  since  the  ten  tubes  give  a  wide 
range,  and  the  difTereuces  are  generally  so  large  that 
minor  errors  of  ililulion,  changes  iu  volume  of  the  urine, 
saline  constituents,  reaction,  and  presence  of  abnormal 
constituents  have  very  little  influence  on  the  result.  Thus 
we  see  how  important  it  is  to  adopt  a  technique  with 
freedom  from  any  external  sources  of  error,  and  auy 
attempt  to  depart  from  this  procedure  either  on  the  lines 
of  simplillcation  or  amplitlcation  invariably  meets  with 
failure."  After  au  extensive  trial  with  this  test  on  many 
hundreds  of  specimens  of  urine,  it  has  been  possibly  to  lix 
a  standard  for  normal  healthy  individuals.  The  normal 
average  value  has  been  found  to  he  16  units- theniaximuui 
being  33.3  aud  the  minimum  10  units-  a  sulUcieully  limited 
range  from  which  to  determine  whether  a  given  uriue  is 
normal  or  abnormal.  The  present  paiicr  deals  with  the 
use  of  this  method  for  tbo  diagnosis  of  the  toxaemias  of 
jiregnancy,  where  wc  expect  to  llnd  an  iucrcnse  of  diastase 
of  such  a  degree  that  any  sources  of  fallacy  are  promptly 
ruled  out.  .\il  possible  fallacies  have  been  considered, 
and  since  those  apply  more  especially  to  the  diagnosis 
of  rcuul  iusufilcicucy  thoy  will  not  be  given  here.  Tho 
results  of  these  investigations  have  been  already  pub- 
lished in  papers  by  the  writer  dealing  with  acute  nephritis 
as  met  with  in  France  during  the  war. 

The  schenio  of  procedure  adopted  in  the  maternity 
department  of  St.  Martholomow's  Hospital  is  as  follows: 
.Vll  cases  where  albumin  has  been  detected  iu  the  urlno 
are  investigated  on  these  lines,  hut  where  there  is  great 
urgency  an  analysis  of  the  blood  and  uriue  is  made. 

1.  .\  catheter  specimen  of  urine  is  examined  for  albumin, 
casts,  and  the  diastase  content. 

2.  Hlood  analvsis  for  non  protein  nitrogen,  urea,  sugar,  etc. 

3.  Cerebro-Kpiiial  lliiid  for  urea,  etc. 

4.  I'rea  concentratii  ii  tcKtaccordiuK  to  MacT,ean. 

5.  (.'omplete  urinary  analysis  on  a  slaudurd  diet. 

Snniinl  Prrfjuanri/. 
The  results  of  Huch  oxauilniUlons  have  shown  that  in 
normal  prcgunucy  albiiiiiiii  and  casts  are  iibseut,  an.l  the 
diastase  coiitint  lies  witlilu  the  luirnml  limits,  10  to  33.3 
units.  Till'  blood  analyHis  hIiowh  a  normal  value  fur  ureu 
namely,  0.02  to  0.05  gram  ]wt  cent.  Tho  blood  sugar  Ih 
also  nuriiial,  but  in  cases  of  glycosuria  in  pregnancy  llils 
Ih  hllghlly  raised.  The  urea  concentration  tost  Hhows  the 
tiHiial  valu.'s  of  2  per  cent,  of  uira  or  more.  A  complete 
aualyslH  of  the  urine  does  not  yield  any  data  of  value 
except  for  purposea  of  lompiii  Ih.ui.  The  chief  point 
elicited  Ih  the  fart  that  the  normal  pregnant  woiiinn  Is  In 
a  stale  of  uuHtable  e.|iilllbrliiiii  its  regarilH  carlioliydralo 
inetabollHiii,  iiiiil  the  least  diHliirlmnco  evokes  the  pro- 
duction of  aceluuu  hoillcH,  an.l  th.lr  appearaU'-'  <«  ib.' 
urioo  aH  Hitch. 

7Vir.irwii(iii  i>/  Vmjnnnrii. 
In  the  loxaemlaH  of  pregiuiney  lb.' .•hiet  featitu)  not»'d 
Ih  the  very  high  (lliiNlaHe  eoiileiil  .if  the  urine.  Apart 
fi'oin  illHcaHCH  uf  till  paliiuDiiH  IliU  Is  lb.-  only  eondltluil 
where  hiicIi  high  valiieH  have  been  finiiid  f.ir  diaHlaHO  in 
the  uriue.  All  atteiiiplH  Io  liicrliiilnate  tli.' paiicreAN  have 
HO  far  failed,  and  nf  my  "  Irlpml "  of  Ii'hIh  fur  iiaiiereallc 
lusiifllcleucy,  only  the  illaHtuHO  luNt  huH  yielded  puHltlv* 
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evidence.  There  Is  no  abnormality  to  bo  found  in  the 
blood  analysis  of  these  cases,  the  urea  and  sugar  content 
being  normal.  In  contrast  to  the  true  toxaemias  of  preg- 
nancy, it  is  of  interest  to  note  that  in  the  much  more 
common  neurotic  vomiting  of  pregnancy  the  urine  shows 
a  normal  diastase  content.  The  vomiting  of  course  leads 
to  the  immediate  iiroductiou  and  elimination  of  acetone 
bodies,  and  with  it  a  high  ammonia  coefficient.  The 
ammonia  cocKicicnt  is  often  very  much  higher  than  in 
the  cases  of  true  toxaemia,  and  in  consequence  does  not 
give  results  of  any  value  either  for  diagnosis  or  prognosis. 
The  blood  analysis  in  such  cases  shows  normal  values,  the 
nrea  usually  being  subnormal. 

The  most  striking  differences  are  to  be  found  in  the 
cases  with  nephritis  in  pregnancy,  and  here  the  value  of 
the  investigations  is  emphasized.  Many  of  these  patients 
are  suffering  from  chronic  parenchymatous  nephritis 
ranging  from  a  mild  to  a  more  severe  form.  The  urine 
shows  albumin  with  very  little  globulin,  casts  are 
generally  present,  and  the  diastase  content  is  usually 
below  the  normal  10  units.  The  blood  analysis  is  also 
ot  value  as  the  urea  content  is  generally  on  the  high 
side  of  normal  and  in  the  more  severe  cases  markedly 
raised.  A  urea  content  of  over  0.1  gram  per  cent. 
should  be  regarded  as  unfavourable  and  such  cases 
are  liable  to  develop  uraemia  with  a  fatal  termination. 
The  urea  concentration  test  is  of  value  in  the  mild 
cases  as  giving  one  a  ready  means  of  assessing  the 
degree  of  mechanical  damage  to  the  kidneys.  It  is 
never  tried  unless  a  blood  urea  estimation  has  been 
made  previously  in  view  of  the  danger  of  increasing  the 


excess  of  urea  ali-eady  present  in  the  blood  and  body  fluids 
generally.     In  ordinarj-  cases  of   nephritis  in  pregnancy  . 
the  ui-ea  concentration  test  lias  yielded  results  ot  value 
and  the  results  are  comparable  with  the  general  clinical 
condition  of  the  i>atient. 

The  above  conclusions  are  based  upon  a  fairly  complete 
examination  of  twelve  undoubted  cases  of  toxaemia  of 
pregnancy,  and  liftecn  cases  of  nephritis  in  pregnancy.  A 
large  number  of  cases  of  normal  pregnancy  and  pregnancy 
witli  complications  have  been  similarly  investigated.  The 
scheme  outlined  above  has  been  followed  in  njany  of  these 
cases,  and  the  results  speak  for  themselves.  The  mortality 
from  toxaemias  of  pregnancy  and  nephritis  in  pregnancy 
has  fallen  to  ni!  during  the  past  eighteen  months.  The 
observations  have  taught  us  that  all  fits  are  not  eclamptic 
fits,  but  may  be  uraemic,  and  that  the  treatment  is 
different  iu  the  two  conditions.  The  treatment  of  true 
toxaemic  vomiting  and  pre-eclamptic  albuminuria  of 
pregnancy  along  the  lines  of  neutralizing  the  toxin  or 
toxins  circulating  iu  the  blood  is  at  present  being  pursued. 
I  hope  that  in  the  future  the  early  signs  and  symptoms  ot 
toxaemia  may  be  recognized  and  the  distressing  sequelae 
prevented.  In  the  diastase  test  we  have  apparently  a 
simple  and  ready  means  of  attaining  this  end.  I  wish  to 
express  my  indebtedness  to  Drs.  Williamson,  Barris,  and 
Donaldson,  of  the  maternity  department  of  St.  Bartholo- 
mew's Hospital,  from  whom  I  have  received  every 
assistance  and  encouragement.  The  actual  laboratory 
work  has  been  done  in  the  pathological  department  of  the 
hospital  under  the  guidance  and  with  the  whole-hearted 
support  of  the  Director,  Sir  Frederick  Andrewes. 
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The  diagnosis,  especially  the  early  diagnosis,  of  spinal 
meningeal  tumour  is  important  practically,  because  by 
early  operation  partial  or  almost  complete  recovery  may 
sometimes  be  obtained. 

By  operative  treatment  in  cerebral  tumour  permanently 
satisfactory  results  are  obtained  only  in  a  very  small 
percentage  o£  caies.  In  spinal  meningeal  tumours  the 
permanent  results  of  operation  are  very  much  more 
frequently  satisfactory,  and  a  consideiable  number  of 
recoveries  have  now  been  recorded.  Cases  of  spinal 
meningeal  tumour  are  rare,  and  are  usually  seen,  at  the 
early  period,  by  general  practitioners.  This  is  the  period 
for  successful  treatment,  and  if  the  practitioner  or  physician 
fails  to  remember  tiie  possibility  of  the  symptoms  being 
due  to  a  spinal  meningeal  tumour  the  case  may  be  lost. 
An  operation  perfoimed  after  a  long  jeiiod  may  be  too 
late,  and  tliougli  the  tumour  may  be  satisfactorily  removed 
the  paralysis  may  remain.  Unfortunately  many  chrcnic 
spinal  diseases  cannot  be  arrested  by  treatment,  but  in  the 
few  tliat  can,  early  diagnosis  is  most  important.  The 
diagnosis  of  spinal  meningeal  tumour  is  often  difficult,  aud 
can  only  be  definite  after  careful  neurological  examina- 
tion, and  a  consideration  of  the  various  other  spinal  affec- 
tions which  might  produce  somewhat  similar  symptoms. 

In  this  article  the  term  "  tumour  "  will  be  used  in  the 
clinical  sou-e,  aud  imtler  it  will  be  included  meningeal  new 
growths  (tumours  pathologically),  hydatid  cysts,  gummata, 
and  localized  meningeal  tuberculous  masses.  Frequently 
the  exact  pathological  nature  of  a  spinal  '•  tumour  "  cannot 
be  decitled  clinically  ;  the  symptoms  may  be  the  same  in 
all  of  these  affections,  and  an  operation  may  be  desirable 
in  all  forms. 

Chakacier  of  Tcmo0r  and  Prognosis  after 
Oper.\tion. 

Sir  William  Gowers  suggested  the  removal  of  spinal 
meningeal  tumours  in  1886,  and  considered  the  operation 
vould  be  less  dangerous  than  the  removal  of  a  brain 
tumour.'  Soon  afterwards  he  advised  the  operation  in 
Ti  case  which  he  diagnosed  as  spinal  meningeal  tumour. 
Tlie  operation  was  performed  by  Sir  Victor  Horsley.  The 
result  was  permanent  and  complete  recovery.'-'  Sir 
William  Mace  wen  al.so  reported  successful  cases  of 
removal  of  "  connective  tissue  tumour  "  iu  the  same  year. 

Since  that  date  manv  cases  have  been  operated  upon, 


often  too  late,  but  sometimes  successfully.  I  hava 
collected  from  medical  literature  eighty-six  cases  in  which 
the  operation  may  be  considered  very  successful,  since  it 
was  followed  by  recovery  from  the  spinal  symptoms  to 
a  great  extent  or  almost  completely.''  In  this  list  were 
included  only  cases  in  which  practically  complete  recovery, 
or  very  marked  improvement,  had  occurred  and  been  main- 
tained for  a  long  period,  so  that  the  patient  could  walk 
again.  A  much  larger  list  could  have  been  collected  i£  less 
successful  cases  had  been  included. 

The  percentage  of  permanently  successful  cases  is  no 
doubt  small  and  cannot  bo  estimated  from  the  recorded 
cases  in  medical  literature,  since  unsuccessful  cases  are 
not  recorded.  Success  depends  on  early  diagnosis  and 
early  operation,  aud  also  on  the  surgeon's  special  skill 
in  spinal  operations.  No  phj-sician  or  surgeon  meets  with 
a  large  number  of  cases  of  spinal  meningeal  tumour,  and 
few  have  published  the  results  of  a  series  of  very  many 
consecutive  cases. 

In  all  cases  ot  spinal  meningeal  tumour,  if  specific  treat- 
ment has  failed  and  the  diagnosis  is  definite  and  the  level 
of  the  lesion  can  be  localized,  operation  is  justified,  unless 
special  contraindications  are  noted.  The  86  successful 
cases  which  I  have  been  able  to  collect  would  all  have 
ended  fatall}',  or  remained  permanently  paralysed,  if  they 
had  not  been  operated  upon.  This  list  is  sufficient  to 
demonstrate  conclusively  the  value  of  operation  for  spinal 
meningeal  tumour. 

It  may  be  asked,  Wliy  operate  when  the  tumour,  if 
found,  will  probably  be  malignant,  and  it  removed  will 
probably  soon  recur '?  But^this  is  not  correct.  Unfortun- 
ately, many  of  the  tumours  are  malignant,  but  a  greater 
proportion  are  non-malignant  if  we  use  the  term  "tumour  " 
in  the  clinical  sense,  and  include  under  it  cysts,  gummata, 
etc.,  which  produce  the  same  sj'mptoms  clinically,  and 
very  often  cannot  be  diagnosed  from  tumom-s  in  the  strict 
pathological  sense  until  removed. 

Stati^cs  furnish  a  definite  answer  to  these  objectiona. 

1.  In  100  cases  of  spinal  meningeal  tumour  (new 
growths!  which  I  have  collected  from  medical  literature 
the  character  of  the  tumour  was  as  follows  : 

Spinal  Meningeal  Groirlhs. 

Malignant  52  per  cent.—  i  Non-ranlignant  48  por  cent. — 

Sarcoma     30  j         Fibroma       18 

FiLro-sarconia    11  ]          My.voma       13 

Fibvo-myxo-sarcoma   ...  1  ,         Fihi-o-myxoma     1 

Myxo  sarcoma    1  !         l^ammoma           9 

Psammo-sarcoma         ...  1  1          Lip^  ma         5 

Glio-sarcoma       1  1          Anqio-lipojiia        1 

Glioma  (?) 2  I          Lymph-angioma 1 

Endothelioma     5  ' 

^  Brief  notes  and  references  for  each  case  are  given  in  my  book  on 

Discuses  0/  Ihe  Spinal  Cord  (second  impression).  London.  1911,  and  ia 

m\-  abstracts  in  tlio  Medical  Chronicle,  1911.    References  to  cases  after 

1911  may  be  found  in  the  Rerieip  ni  Keitroloav  (Edinburgh)  and  in  tba 

[  Journal  of  Nervous  and  Mental  Diseases. 
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If  we  inclade  fibro-sarcoma  amongst  malignant  tumoars, 
•we  have  52  per  cent,  malignant  and  48  per  cent,  non- 
malignant  growths.  Further,  the  growth  is  usually  soli- 
tar}-,  and  very  often  it  can  be  easily  enucleated  or  removed 
if  non-malignant.  The  tumour  usually  grows  slowly.  In 
the  malignant  cases  metastatic  growths  in  other  organs 
very  seldom  occur.  Spinal  meningeal  tumour  is  very 
rarely  associated  with  growths  in  other  parts  of  the  body. 

2.  As  already  mentioned  the  symptoms  caused  by 
"tumour"'  in  the  clinical  sense  are  often  practically  the 
same  as  those  of  tumour  in  the  strict  pathological  sense. 
"Tumour"  in  the  clinical  sense  iucludes  cysts,  gummata, 
and  tuberculous  misses,  and  in  such  cases  the  prospects 
of  successful  operation  are  much  greater.  In  100  cases  of 
operations,  unsuccessful  and  successful,  which  I  have 
collected  from  medical  literature,  the  character  of  the 
"  tumour  "  found  at  the  operation,  using  tho  term  in  the 
clinical  sense,  was  as  follows : 


Character  0/  •'  Tumour  ' 
Idalisnaot  55—  | 

Sarcoma     23 

Fibro-sarcoma    17    | 

Fibro-myxo-sarcoma  ...      1    ' 
V        Myxo-sarcoiua     ...        ...      1    I 

Paammo-sarcoma        ...      1 

(         Glio-sarccma       ...        „.      1 

Eadottaelioma     ...        »  11 


in  Cases  Operated  On. 
Non-mali^Qant  AS— 

Fibroma     

Fibro-angioma    ... 

Myxoma     

Fibro-mysoma    ... 

Psammoma 

liilK)ma       

Antiio.lipoma 


Cliaracter  of  "  Tuinou 
UallRnant  »- 

Pibro-ftarcoma    IS 

Harcoiiia      9 

Fibro-uiyxo-iiarcoma  ...  3 

Myxo-narcoma     ...       _.  1 

I'tammo-aarcoma        -.  1 

Ulio-aarcouia       1 

Koilotticlloua     10 


Thns  in  the  cases  operated  upon  the  "  tumour  "  found 
■was  most  frequently  sarcoma,  hydatid  cyst,  fibrosarcoma, 
fibroma,  endothelioma,  psammoma. 

In  addition  to  the  lesions  just  indicated  in  this  table 
Don. parasitic  cyst,  serous  meningitis,  and  localized  tuber- 
culous masses  have  been  occasioually  found,  and  successful 
results  have  followed  the  operation. 

3.  Tho  records  of  ca.ses  published  in  medical  literature 
show  that  successful  results,  permanently  or  for  a  long 
period,  have  been  obtained,  not  only  in  non-malignant 
tumours,  but  also  in  many  cases  commonly  regarded  as 
malignant. 

In  Ti  caiet  in  which  the  operation  was  iucceasfnl  and 
followed  by  recovery  from  symptoms  almost  completely 
or  to  a  marked  extent,  so  that  tho  patient  could  walk 
again,  tho  character  of  tho  "  tumour  "  was  as  follows  : 

"  in  Siieceit/nl  Cases. 

NoD-maliKiiant  36- 

Fibrouia     13 

Fihro-aoijiotua    1 

Myxoma     1 

Fibro.myxoma    2 

PHamnioma         5 

Lyuipbaniiioma             ...  1 

Anilio  lipoma       1 

Hydatid  lyftl        10 

CysKnot  paraaitio)      ...  2 

Thns  wo  see  that  successful  rcsulls  wore  obtained  not 
only  in  non  mali){uant  cases,  but  also  in  many  cases  of 
libro  sarcoma  and  sarcoma. 

Kxplorat/>ry  o|H!ration  is  sometimes  justified  oven  in 
caH<;M  in  whirli  root  symptoniH  ato  absent,  or  in  which  tho 
nymptoniH  are  n»t  i|iiito  typical  of  meningeal  tumour.  In 
Hindi  ciiHCH  a  growth  Iiuh  occaMionully  been  found  and 
removed  with  Huccessful  roHulla. ' 

KaRLT    DlAONORIfl. 

Tho  facln  just  put  forward  aro  Mufllciont  to  justify  tlin 
0|H!ration  for  iiinaingeal  tumour  ami  to  <lemiitiHtrate  its 
viilui'.  Tins  l«'ing  allowed,  the  ^''cat  importuiice  of  early 
tliuKnoniK  in  evident. 

Symptnmi. 

Attention  may  Im  drawn  U)  mivcrnl  fialiircs  in  tlin 
Nyin|il<iiiiatolo|{y.  llriiHy  iitat«<J,  tho  Hym))tomM  of  a  Npiniil 
iiii'niii(;eal  tiiiiiour  aru  iiHually  (1)  root  HyinptumK  IpiiiiiH), 
iif l4tii  iinilat<Tnl  nt  llrHl,  Inter  bilateral ;  followed  after 
w>wiUh  or  montliH  by  i?.)  nympttiiiiH  of  roiiiprfHHion  of  the 
NiiinnI  ronl,  wliinli  tuny  bo  iiiiilnti<rnl  at  llrnt  (lliown- 
H<iipiiirir>i  iiariilyMiti,  but  nro  usually  vory  Htion  bilaU'ral 
(piu-npnri'Nin  niid  piiiapli-){ia). 

Tlin  root  (iYiii|il<>iiiH  nrai  cliinny  paluH  in  tho  Honiinry 
dintribiition  of  one  or  two,  or   n  low,  spinnl   norvn  ruotn ; 

*  r>cra«loD*llir  at  nptorallnn  llix  mowUi  la  ^iMinil  In  Iw  wIIIiId  Hi* 
■pitial  cord.  Wtion  llila  la  tlio  n«jw  llio  opvrallon  r««oniiiioo<l<Hl  liy 
Klalwrg  m&y  •oinctlmw  Im  wrrl«d  ouV^  -tb«  •itrualoa  uialbod    In  two 


which  may  be  followed  in  course  of  time  by  diminished 
sensation  in  the  same  area  as  the  pain.  This  pain  may  be 
a  girdle  pain,  or  pain  in  one  limb,  according  to  the  seat  of 
the  lesion,  and  maj-  be  followed  by  localized  anaesthesia,  or 
by  paresis  or  paralysis  of  muscles  in  one  limb,  or  by  both. 
The  pain  may  be  very  severe,  and  may  continue  for  weeks 
or  many  months  before  paresis  is  noted.  The  symptoms 
of  compression  of  the  spinal  cord  in  some  cases  develop 
slowly,  the  legs  becoming  weaker  day  by  day  until  they 
are  completely  paralysed  at  the  end  of  some  weeks  or 
months;  in  other  cases  i after  the  root  pains  have  been 
severe  for  weeks  or  mouths)  complete  paralysis  may 
develop  I'apidly  in  the  cour.se  of  a  few  days. 

A  poiut  of  much  interest  is  the  condition  of  the  reflexes. 
At  the  early  stage  of  paresis  or  paralysis  (.from  compression 
of  the  spinal  cord  by  a  meningeal  tumour)  for  a  time  the 
chief  reflexes  may  be  normal.  I  am  inclined  to  think  they 
remaiu  normal  for  a  longer  time  after  paralysis  has  de- 
veloped than  in  other  spinal  diseases.  Thus  1  have  found 
the  legs  partially  and  then  completely  paralysed,  and  yet 
for  a  short  period  the  knee-jirks  normal,  and  no  ankle 
clonus,  and  no  Babinski  reflex  to  be  detected.  At  this 
stage  sensation  may  be  normal,  but  later  the  vibrating 
sensation  ■  may  bo  lost,  though  other  forms  of  sensation 
are  felt  normally.  Later  the  Babinski  reflex  may  be 
obtained  and  afterwards  ankle  clonus.  Symptoms  of 
spastic  paraplegia  develop  :  or  in  other  cases  the  knee- 
jerks  and  all  reflexes  aro  lost  and  the  legs  aro  flaccid. 
-Anaesthesia  to  touch,  pain  and  temperature  develops,  and, 
early  or  late,  the  bladder  becomes  paralysed,  and  a  sacral 
bedsore  may  finally  develop. 

The  root  symptoms  do  not  extend  upwards,  and  the 
paralysis,  though  it  iucrcases  in  intensity  (sometimes  very 
slowly,  sometimes  rapidly),  does  not  extend  upwards,  or 
extends  upwards  only  slightly.  The  symptoms  are  those 
of  a  lesion  localized  to  one  or  two  or  a  few  segments  of  the 
cord.  They  indicate,  as  the  disease  advances,  increase  of 
the  "cross  section"  intensity  of  tho  lesion,  without  ex- 
tcusion  upwards  in  the  long  axis  of  the  cord.  Wo  some- 
times find  pain  on  percussion  of  a  vertebral  spine,  and  the 
patient  may  suffer  pain  in  tho  back  a  little  below  the  level 
of  the  growth. 

This  course  of  development,  root  symptoms  followed  by 
symptoms  of  transverse  lesion  of  tho  cord,  is  not  noted  in 
all  cases.  Uoot  pains  may  occasioually  be  absent,  if  tho 
growth  compresses  the  cord  between  spinal  roots  where 
the  interval  between  adjacent  roots  is  greatest,  as  in  the 
dorsal  region.  But  in  such  cases  the  mode  of  advance  of 
tho  paraplegia  is  important;  the  paralysis  increases  in 
"  cro.ss  section  "  intensity,  but  does  not  extend  upwards, 
or  docs  so  only  to  a  very  slight  extent. 

DlFI-KIlENTIAL   DIAGNOSIS. 

In  general  practice  spinal  moniugeni  tumour  is  often 
wrongly  diagnosed  bocauso  the  disoiise  is  rare  ami  is  for- 
gotten in  considering  the  difTcrcntial  diagnosis.  This  is 
cHpccially  tho  case  at  the  early  period,  when  the  chief  or 
only  symptoms  aro  "root  pains." 

Wo  may  consider  tho  difforcutial  diagnosis  in  throo 
groups  of  cases : 

I.  When  "  root  pains  "  aro  noted  and  paralysis  has 
not  yet  developed. 
II.   When  paraplegia  has  developed  and   has  followed 
defniile  root  pains. 
III.  When   paraplegia  has  dovelopoil,   but   root   pains 
hiivo  boon  indetinito  or  absent. 

I.  Diitguntit  before  Varaitlegia  lias  Derrloi>cJ,  when 
Jiiiol  7'nifij  are  llie  Chief  Symptomt. 
At  this  early  Htago  tho  diagnoHis  i8  most  difllciilt,  and 
usually  only  ii  ])robaliIii  diugtioHls  eiiu  then  be  given.  Tho 
early  dIagnimiH  had  been  sliuie  in  the  kidneVi  gall  stonoH, 
tlaliileiK-e,  uiiil  iuleHlinal  colic  in  eases  1  liavu  seen.  In 
other  cnsuH  nt  llrsl  intorcoslul  neuralgia  hoii  been  diagnosed. 
The  following  aro  iuNlaucosof  sueli  ciiseH: 

Cahk  I.     /I'liii/  Si/mpliinu  similar  In  Intrictolal  Sciiroltlla,  follnwdl 

ajler  llirrr'MimlUt  hy  tha-liially  /ici  r/n/iiiij;  /'iii.i/i//(/iii. 

A   innn,  at<<"l  GO,  Imil  aurfcroil  fur   llirro   iiieutliit  (roin   pain 

nIoiiK   tho  coiinia  of  tho   Inlnicoatal   n«rvi-H,  from    the   foiirlli 

to  tlio  alxlli,  on  th«  l»ti  ilil* ;  inuro  rrai-iillv  on  tlia  rl||lit  alilo 

'  Tmlod    by  a  larM  vlliratlnii  liinlnifiirk.  Ilm  font  of    wlilrli    la 
plarril  ou  tlio  lualloolua  or  on  Itio  luu«r  aubLulaoaoua  uurlmsmttt  Llio 
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also  at  the  same  level,  without  any  signs  of  paresis.  But  for 
ten  days  before  I  first  examined  him  increasing  weakness  in 
the  legs  had  been  noted.  On  examination  :  Slight  weakness  in 
niovenieuts  of  legs,  knee-jerks  slightly  increased;  no  ankle 
iiorius;  no  Babinski  reflex.  Vibrating  sensation  greatly 
diminished,  almost  lost,  both  legs. 

A  month  later  :  I^aresis  of  both  legs ;  Babinski  reflex  both 
sides  ;  ankle  clonus  on  right  side.  Abdominal  and  epigastric 
rellexes  lost:  vibniting  sensation  lost,  right  leg.  below  the  knee. 

Five  days  later:  Ankle  clonus  and  Babinski  reflex  on  both 
sides.  Vibrating  sensation  lost  ou  both  legs  ;  cutaneous  sensa- 
tion very  slightly  dimiuislied  below  level  of  nipples. 

I  was  unable  to  see  the  patient  after  this  date,  but  I  heard 
that  he  died  five  months  later,  complete  paralysis  of  the  legs 
and  of  the  bladder  and  rectum,  and  a  large  bedsore  having 
developed. 

Case  11. — Conlinnetl  Pain  at  the  Upper  Part  of  Abdomen  ( at  first 
considered  !  Flatulence  and  ?  Colic)  :    Paraplegia   developed 
after  Seven  Months. 
A  man  aged  65.    Continuous  pain  around  upper  part  of  ab- 
domen,  between    umbilicus    and   xiphoid    cartilage,   for    four 
months.    Troublesome  flatulent  dyspepsia  and   constipation; 

.  the  pain,  however,  was  very  severe  and  of  girdle  character. 
The  possibility  of  the  girdle  pains  of  spinal  meningeal  tumour 
was  carefully  considered  at  first,  but  no  other  signs  of  affection 

■  of  nervous  system,  and  no  impaired  sensation  in  distribution  of 
lower  dorsal  nerve  roots  could  then  be  detected.  The  pain 
continued  and  tiiree  months  later  labout  seven  months  from 
the  commencement  of  pain)  retention  of  urine  developed 
suddenly  and  was  associated  with  paresis  of  legs.  At  this  stage 
the  reflexes  were  normal,  but  the  vibrating  sensation  was  lost  in 
the  legs  (previously  it  bad  been  normal).  A  few  days  later  the 
Babinski  reflex  was  obtained  ou  each  side  and  the  paresis  in- 
creased to  total  paraplegia.  Anaesthesia  to  all  forms  of  sensa- 
tion developed  and  affected  the  legs  and  lower  part  of  tlie 
abdomen  up  to  the  level  of  the  umbilicus.  Ankle  clonus  de- 
veloped. A  bedsore  commenced  over  the  sacrum  and  extended 
rapidly.    Death  occurred  in  a  few  weeks. 

Cases  I  and  11  are  examples  of  the  characteristic 
symptoms  of  the  disease — root  jjaius  of  long  duration, 
followed  in  the  fir.st  case  by  gradually  developing  para- 
plegia, in  the  second  by  paraplegia  of  rapid  onset. 

Occasionally  we  may  be  able  to  give  a  "  probable  " 
diagnosis  of  spinal  meningeal  tumour  at  the  very  early 
stage  from  the  nerve  root  symptoms,  before  paresis  or 
l)araplegia  has  developed.  This  may  be  possible  when  the 
root  pains  are  bilateral  and  are  iu  the  sensory  distribu- 
tion of  only  a  few  spinal  rosts,  and  are  associated  with 
diminished  cutaneous  sensibility  exactly  limited  to  the 
distribution  of  these  sensory  nerve  roots.  (Tabes  should 
of  course  be  excluded.1  In  such  a  case  exploratory  opera- 
tion may  be  occasionally  justified  and  may  verify  the 
diagnosis  thought  probable. 

The  following  is  an  example  of  such  a  case : 

Case  lil.—Mcninrteal  Tumour  (Sarcoma) :  Diaflncsed  and  Remored 
before  Paraplegia  Developed.' 

A'man  consulted  me  in  the  crowded  out-patient  room  on 
account  of  "  pain  in  the  stomach."  Fortunately,  he  was  not 
dismissed  as  a  case  of  dyspepsia  or  intestinal  colic.  The 
common  causes  of  abdominal  pain  could,  on  examination,  be 
excluded,  and  ou  careful  inquiry  the  pain  was  found  to  be  a 
girdle  pain  below  the  umbilicus  and  just  above  each  groin.  The 
l^ain  was  of  three  months'  duration.  He  was  able  to  walk  quite 
well ;  no  paresis  could  be  detected  and  the  refle.xes  were  normal 
except  that  a  Babinski  plantar  reflex  was  detected  on  each  side. 

A  few  days  later  diminished  cutaneous  sensation  was  detected 
on  the  lower  part  of  the  abdomen  and  upper  part  of  the  front  of 
the  thighs — roughly  in  the  area  supplied  by  the  twelfth  dorsal 
and  first  and  second  lumbar  nerve  roots.  Over  this  area  touch 
with  cotton-wool  could  not  be  detected.  Over  the  same  area 
sensation  for  warmth  and  for  pain  was  lost.  In  addition,  sensa- 
tion for  pain  and  for  cold  was  lost  over  the  left  leg.  The 
bladder  and  rectum  were  not  affected. 

I  concluded  that  the  symptoms  were  probably  due  to  a  spinal 
meningeal  growth,  which  was  compressing  the  twelfth  dorsal 
and  first  and  second  lumbar  nerve  roots  and  causing  the  pain 
and  diminished  cutaneous  sensation  in  the  distribution  of  these 
roots,  but  that  the  growth  bad  only  slightly  compressed  the 
spinal  cord.  An  exploratory  operation  was  performed  by 
Professor  Sir  W.  Thorburn,  who  found  a  spinal  meningeal 
growth  mnch  more  extensive  than  was  indicated  by  the 
symptoms.  This  was  removed  partially,  but  it  was  so  extensive 
tiiat  the  whole  of  it  could  not  be  removed.  On  microscopic 
examination  I  found  it  was  a  sarcoma. 

Later,  unfortunately,  paraplegia  developed. 

Iu  this  case  the  "  probable "  diagnosis  proved  to  be 
correct,  and  had  the  growth  been  less  extensive  and  non- 
malignant  satisfactory  result  might  have  followed. 

If  the  root  pains  are  in  the  arm,  cervical  rib,  primary 
brachial  neuritis,  intrathoracic  aneurysm,  or  growth  have 
to  be  considered  iu  the  differential  diagnosis. 

*  Reported  in  detail  in  the  Clinical  Journal.  1919.  No.  12. 


Xray  examination  for  signs  of  cervical  rib,  aneurysm,  or 
intrathoracic  growth  may  be  helpful.  From  '•  primary  " 
brachial  neuritis  the  diagnosis  at  first  may  be  almost 
impossible,  but  later  this  disease  can  be  excluded.  In 
'■  primary  "  brachial  neuritis  the  pain  is  diffu.se,  and  not 
associated  with  paralysis,  wasting  of  muscles  of  the  arm. 
anaesthesia,  or  changes  in  the  reflexes.  The  diagnosis  o£ 
"  primary  brachial  neuritis  "  can,  however,  only  be  r,  garded 
as  definite  when  recovery  has  occurred.  If  the  root  sym- 
ptoms should  at  first  have  the  characters  of  brachial 
neuritis,  the  longer  they  continue  the  more  probable  is  th9 
diagnosis  of  early  meningeal  tumour.  Iu  cases  of  pain  duo 
to  a  cervical  rib,  the  localization  of  pain  and  diminished 
sensation  in  the  distribution  of  the  fii-st  dorsal  nerve 
root,  wasting  of  the  small  muscles  of  the  hand,  and  r  ray 
examination  are  often  diagnostic. 

The  following  are  notes  of  a  case  at  first  regarded  aa 
possibly  "  primary  "  brachial  neuritis : 

Case  i\.— Gumma  of  Cervical  Dura  Mater. 

J.  K.,  aged  33,  consulted  me  on  account  of  paiu  in  the  left 
arm  of  three  months'  duration.  The  pain  was  dull  and  aching 
in  character,  and  often  very  severe.  It  was  diffuse  (all  over  the 
arm.  and  not  localized  to  the  sensory  distribution  of  anv  nerve 
root).  There  was  no  wasting  or  paresis  of  muscles,  no  changes 
in  reflexes,  no  signs  of  affection  of  the  spinal  cord.  Svphills 
was  denied,  but  later  a  Wassermann  blood  reaction  wa3 
obtained,  and  antisyphilitic  treatment  given.  After  manv 
months  in  hospital  he  returned  home,  no  signs  of  spinal  corll 
affection  and  no  paresis  of  arm  muscles  having  been'observed. 
Though  the  question  of  early  meningeal  spinal  tumour  was  often 
considered  no  definite  indications  were  detected.  After  being 
at  home  for  a  few  months  the  left  arm  became  rapidly  paralvsed, 
and  then  the  left  leg,  and  afterwards  the  right  arm  and"leg: 
both  legs  and  both  arms  becoming  paralvsed  iu  less  than 
a  week. 

On  examination  then  the  condition  was  as  follows  :  Complete 
paralysis  of  both  legs ;  paralysis  of  all  the  muscles  of  both 
arms  except  the  deltoid,  biceps,  and  supinator  longus ;  paralysis 
of  intercostals  and  of  the  bladder  causing  retention  of  urine; 
breathing  entirely  diaphragmatic.  Anaesthesia  to  touch,  pain, 
and  temperature  on  the  legs,  abdomen,  and  thorax  (up  to  the 
second  rib)  and  on  the  inner  side  of  both  arms  and  hands  and  of 
both  little  fiugers;  impaired  sensation  over  all  the  rest  of  left 
hand  except  thumb.  Owing  to  the  risk  of  death  from  complete 
respu-atory  paralysis  if  the  changes  in  the  cord  spread  upwards 
eveu  to  a  very  slight  extent,  operation  was  considered  advisable. 
Tliis  was  performed  by  Professor  Sir  William  Thorburn.  A 
'•tumour"  was  found  originating  from  the  dura  mater  in  the 
lower  cervical  region.  This  was  removed.  On  microsconio 
examination  it  was  found  to  be  a  gumma. 

Rapid  improvement  followed.  The  paralvsis  of  the  bladder 
and  intercostals  and  of  the  right  arm  and  the  anaesthesia  soon 
disappeared.  But  the  legs  remained  paralvsed  and  graduallv 
became  spastic.  The  knee-jerks  became  increased  ;  Babinski 
reflex  and  ankle  clonus  developed  on  both  sides.  In  course  ot 
time  he  was  able  to  perform  feeble  movements  with  the  iegs.  bus 
was  unable  to  stand.  The  small  muscles  of  the  left-hand 
gradually  became  wasted  and  remained  paralvsed.  but  the  other 
muscles  of  the  left  arm  gradually  recovered.  "  He  flnallv  left  the 
hospital  with  spastic  paresis  of  both  legs  and  atrophic  paresis 
of  the  muscles  of  the  left  hand. 

From  sciatica  the  diagnosis  may  occasionally  be  almost 
impossible  at  first,  but  in  spinal  meningeal  tumour  (iu  such 
cases  usually  in  tlie  region  of  the  cauda  equiua:  the  sciatica 
soon  becomes  bilateral  and  other  nerves  beside  the  sciatic 
nerve  become  affected  later  :  bilateral  anaesthesia  and 
paresis  in  the  distribution  of  the  sacral  and  lower  lumbar 
nerves,  and  paralysis  of  the  bladder  develop. 

II.  Diagnosis  when  Paraplegia  has  Developed  after 
Definite  Boot  Si/mptoms. 

In   these   cases   the    differential   diagnosis   from    otiier  . 
spinal  affections  causing  paraplegia  has  to  be  considered. 
Only  the  main  points  can  be  meutioned  here. 

From  spinal  syphilitic  affections  the  diagnosis  is  often 
difficult,  as  the  symptoms  in  the  different  forms  of  spinal 
syphilis  vary  much.  A  history  of  previous  syiihilis.  a 
Wassermann  blood  reaction,  improvement  under  anti- 
syphilitic  treatment,  definite  syphilitic  lesions  iu  other 
systems  besides  the  nervous  system,  would  all  be  in  favour 
of  a  spinal  le-ion  being  syphilitic,  but  would  not  be  con- 
clusive. Certain  peculiarities  of  tlie  spinal  symptom^  in 
the  various  forms  of  spinal  syphilis,  in  addition  to  the 
indications  just  named,  would,  however,  increa.se  tho 
probability  of  these  affections,  and  be  helpful  in  the 
diagnosis.  In  acute  syphilitic  "  myelitis  "  root  symptoms 
are  absent  or  slight,  and  the  onset  of  the  paraplegia  is  rapid. 
In  syphilitic  meningomyelitis  and  in  meningeal  gumma 
the  root  pains  (especially  in  liie  former)  are  over  a  wider 
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arei  and  not  limited  to  one  or  two  spinal  segments.  Also 
we-*€tei  find  signs  of  other  and  more  diffuse  changes,  or 
of  several  spinal  lesions,  and  often  the  development  of 
eymptoma  ifi  not  so  steadily  progressive;  periods  of  sudden 
increase  or  diminution  of  the  symptoms  often  occur.  In 
rare  cases  the  symptoms  of  gumma  are  practically  the 
same  as  those  of  meningeal  tumour,  and  if  such  cases  have 
resisted  antisyphililic  treatniect,  or  if  urgent^  symptoms 
have  developed,  as  in  Case  iv,  operation  is  justified. 

In  spinal  pachymeningitis  the  pain  is  usually  bilateral 
from  thf  first,  and  has  a  much  greater  vertical  extent  than 
in  meninoeal  tumour.  A  long  duration  and  considerable 
improvement  are  in  favour  of  pachymeningitis. 

Localized  serous  spiual  meningitis  has  frequently  been 
nfstakcn  for  spiual  meniugeal  tumour,  but  the  former 
aBectiou  has  little  tendency  to  advance;  great  fluctuations 
occur  in  the  symptoms,  which  also  indicate  a  considerable 
vertical  extent  of  the  affection. 

From  myelitis  the  diagnosis  is  usually  easy.  If  marked 
root  pains  limited  to  a  few  spinal  segments  occur  for  a 
considerable  time  before  the  paralysis,  this  is  in  favour  of 
meningeal  tumour.  In  myelitis  i-uch  symptoms  do  not 
r,-cur,  or  they  are  slight  aud  arc  only  noted  for  a  very 
.ihort  iime  before  the  onset  of  the  paralysis.  In  meningeal 
tumour,  after  the  root  symptoms  have  been  noted  for  a 
considerable  time,  the  paralysis  may  develop  either  slowly 
or  rapidly.  In  myelitis  the  paralysis  usually  develops 
rapid!y.  "Symptoms  indicating  extension  of  the  lesion  in 
the  vertical  direction  would  be  in  favour  of  myelitis. 

In  spi.nal  caries  the  root  pains  are  not  so  severe,  and  are 
of  shorter  duration ;  the  root  pains  and  paralysis  are 
nearly  always  bilateral  from  the  first,  or  become  so  ex- 
ceediug'.y  rapidly.  Hence  root  pains,  which  are  very 
severe,  <Jid  are  unilateral  for  a  long  period,  are  in  favour 
of  meningeal  tumour.  Pain  or  tenderness  extending  over 
a  number  of  vertebrae  would  be  in  favour  of  meningeal 
tumour  rather  than  caries.  Often  pain  is  caused  or 
increased  by  pressing  on  the  head  or  shoulders,  or  by 
spinal  movement,  iu  caries,  but  not  in  meningeal  tumour 
as  a  rule,  and  wlien  increased  by  movement  iu  the  latter 
disease  the  increase  is  slight.  One  or  more  prominent 
vertebral  spines  are  often  detected  iu  caries  (and  generally 
so  in  cervical  caries  1,  or  the  x  ray  examiuatiou  shows 
Bigns  of  caries.  Rigidity  of  the  back  and  localized  spinal 
l.yperaesthcsia  to  a  spouKo  soaked  in  hot  water,  signs  of 
tuberculous  disease  iu  other  parts,  psoas  abscess,  or 
abscess  near  the  spine,  evening  elevation  of  temperature, 
and  general  wasting,  would  all  be  points  in  favour  of 
caries. 

The  iliagntsis  from  tumour  in  the  vertebrae  may  bo  very 
diDicult.  Localized  tumour  or  deformity  in  the  spiue,  if 
caries  can  be  excluded,  pain  increased  by  movement,  aud 
limitation  in  movement,  would  bo  in  favour  of  vertebral 
crowlli.  In  this  disease  pnin  on  movenifnt  is  greater  than 
in  meniugeal  tumour.  .Mso  localized  tenderness  on  pressure 
or  ptrcusHi.iu  at  the  scat  of  tlio  growth  t.an  almost  always 
bo  delected  ;  in  meningeal  growth  it  is  often  entirely 
absent.  L'Hiially  i"  vertebral  tumour  the  patient  sulTern 
from  l)..in  in  the  t-iiiu''.  us  well  as  in  the  distribution  of 
tlie  nerVB  routs  affected.  A  ray  examiuntion  may  show 
indi'-RtiunH  ot  a  growth  connected  with  the  vertebrae,  or 
tumour  growth  may  bo  found  iu  Iho  back  or  iu  other  parts 
o(  tlio  body. 

Vertebral  tumours  are  mostly  malignant  and  metastatic, 
whilxt  in  malignant  diionN4>H  in  other  parts  of  tho  body 
Mcoudary  metastatic  growtbH  Hcldoui  occur  iu  the  spiual 
cord  or  lucningct. 

'fix-  lymploniH  of  tumour  within  tho  spinal  cord  (intra- 
ine<lullaryi  are  thoM)  of  a  tranHVerso  spiiml  losiou  of 
(;r«d':nl  '.n><>t.  and  root  HymptoiiiH  aro  usually  abM^nt  or 
^lij.-         '  '  Hi-nHatinn  ior  pain  and  teiiiperaturo,  whilst 

{,,  .  ,H  prcKirTed,  would  be  in  fuvoiirof  tumour 

^,,  .1  ciiid.     Tho  dilTt-rential  dingiKmiH  is  oft4!ii 

TITV  dull -nil.  bit,  UH  (tpponh.iui  points  out,  wo  hIiouIiI 
f'jtiieiubor  that  tiiiiiourx  dovelopiiig  within  lln'  vertuljial 
caiinl  m  Iso  clii«My  from  llio  ni.ningcH.  and  this  is  ospe 
oially  tko  <"'•"  *'"'  the  ilowly  dovuloping  nou  malignant 
£«  uvi  '.Im. 

In  th«  diagnosis  of  m<ningnal  tiiiii«mr  from  Kyrinuo 
niyclia,  glioiim,  or  glioHlH,  willnn  tln'  ford  Kubhtnncii  llio 
JollowinK  point"  nm  iiUo  <.f  Hirvirr:  Uool  nviiipluiiiH 
(pain,  ctc.i  "re  UMiiully  uliwnl  in  tlio"!"  :  Vft«oiiiol<.r  and 
Uopliic  nyinptonw  in  tho  hkiii,  bones,  and  joioIm  arc   in 


favour  ot  gliosis.  In  gliosis,  as  the  changes  advance,  the 
symptoms  indicate  an  extension  of  the  disease  chiefly  iu 
the  vertical  direction;  in  extra-medullary  tumour  chiefly 
in  the  transverse  direction.  If  the  symptoms  are  for  a 
very  long  period  those  of  Brown- Sequard's  paralysis,  or  if 
the  symptoms  increase  exceedingly  sloivli/,  or  remain  for 
a  very  long  period  stationary,  these  would  be  points  in 
favour  of  gliosis. 

The  diagnosis  between  meningeal  tumour  affecting  the 
Cauda  equina  aud  tumour  within  the  cord,  at  the  conua 
terminalis,  is  very  difficult;  but  severe  pain,  pain  pre- 
ceding other  symptoms,  aud  asymmetrical  anaesthesia 
later,  aro  points  iu  favour  of  the  former  disease.' 

III.  Diagnosis  when  Root  Symptoms  have  been  Indcfiadlg 
or  Absciil. 

As  already  stated,  Schultze  aud  others  have  shown  that 
pain  is  sometimes  absent  or  slight  in  meningeal  tumour. 
Wlien,  however,  the  symptoms  indicate  that  the  lesion  ol 
the  spinal  cord  is  progressive  aud  transverse;  that  it  is 
steadily  increasing  in  "cross  section"  intensity,  but  that 
the  upper  limit  of  the  lesion  remains  stationary,  or  at  least 
extends  upwards  very  little,  we  aro  justified  iu  suspecting 
extramedullary  spiual  tumcur.  This  opinion  is  supported 
by  the  results  of  exploratoi-y  operation  in  a  number  ot 
cases. 

Lumbar  puncture  may  occasionally  bo  of  service,  since 
tumour  cells  have  been  found  in  the  puncture  fluid  iu  rare 
cases  of  meningeal  tumour.  Yellow  colour  of  the  puncture 
fluid  (xanthochromia)  is  regarded  by  some  observers  as  an 
indication  of  spinal  tumour,  especially  if  associated  with 
increase  ot  globulin  but  without  increase  ot  cells. 

Signs  of  tuberculous  disease,  evidences  of  syphilis,  or 
hydatid  cysts  iu  other  parts,  may  give  some  indication  as 
to  the  probable  forui  ot  tho  spinal  mcuiugoal  "  tumour." 

Hydatid. — Tlie  symptoms  ot  spiual  meningeal  hydatid 
cyst  are  practically  tho  same  as  those  ot  meuiugcal  tumour, 
but  tho  diagnosis  is  sometimes  possible  when  hydatid  cysts 
are  fouud  in  other  parts  of  the  body.  Ociasioually  a 
small  subcutaneous  cyst  has  boon  fouud  ou  tho  back  close 
to  the  spine,  aud  when  punctured  hydatid  booklets  or 
scolices  have  boon  found  iu  the  puncture  fluid,  aud  opera- 
tion has  revealed  also  spinal  mouingoal  hydatid  cysts. 
Spiual  hydatids  are  usually  meningeal,  and  most  fre- 
quently extradural.  Tlioy  aro  particularly  suitable  cases 
for  operation.  In  tho  75  successful  cases  ot  operation  for 
meniugeal  "  tumour  "  already  tabulated,  10  were  hydatid 
cysts. 

The  following  is  a  brief  abstract  of  a  caso: 

Cask  v. — Fliimptmns  nf  Muningfnl  Tiiiwnir  caused  hi/  Spinal 
Kxtradur'al  Hydatid  Cy»ls;  Operalian  ;  I'arlial  Itecm-try.* 
A  woman  hml  Revere  pain  in  the  back  (lui.l dorsal  rcKioii)  for 
three  wcekn,  then  ciiniiilelo  paralysis  ot  tlie  lo^s  »(railually  do- 
volopcol  with  niiiiPsllK'sia  of  llio  Ic;,'",  iiluloineii,  and  lower  part 
ot  thorax  np  lo  the  IKlli  rili.  A  siimll  HulioiitiuuM>iis  I'vst  waa 
deleclod  in  the  bneli  to  tho  left  ot  the  I  hird  and  fourth'  dorsal 
verlcl)nil  spiiips.  It  wiis  punctured,  and  the  lluid  wii'<  foiuul  to 
contain  liydatiil  hooklcls.  A  diiiKi'oiiis  of  oi.lior  iuonln({oal 
hydatid  c'yKlH  within  the  vortebnil  eanal  was  maiio.  Dr. 
Tytlor,  KurKoon  to  the  Ancoatii  llimpltiii.  e|ieratod  and  romovod 
(o'nrtcen  hydatid' oystH,  which  were  in  tlu' verlebnil  eniial  on 
tho  outer  side  of'  Iho  dura  mater.  Ini|ir.iveiiieiit  follmved 
rapidly.  In  twelve  inontliH  she  wiui  alile  to  walk  with  the  aid 
of  a  Blick.  When  liiHt  Roon,  six  years  after  the  oper'ition,  she 
(ell  tpille  well.  'Pho  le^s  wcro  hiiuhUc,  but  hIiu  was  aide  to 
walk  to  tho  lioHpilal  with  Iho  aid  01  u  slick,  aud  wiu  still  slowly 
improviii({. 

SUMMAIIV. 

In  tho  dingnogin  o(  apinal  mouingoal  tumour  the 
following  points  may  bn  specially  oinpliusi/.ed: 

1.  i'oiHJHtont  loculi/.od  lout  syiiiptoins  (girdle  pain  or 
pain  in  ono  limb),  follnn'rd  aflir  a  Cfn^tderahlc  Inin-  by 
paraplegia  (of  gradual  or  rapiil  oiisell,  Hliould  always  lead 
to  a  very  carofiil  conhidoration  of  tho  probiiliitily  of  spinal 
meningeal  tiinioiir,  0H|>o<'ially  if  llici  onl  NymiiloniH  increaso 
ill  "cross  Hu<-liou  "  iuleUHity  but  do  not  ascend,  or  only 
aHcenil  very  slightly. 

2.  In  certain  raro  cohch  the  root  Byniploiim  (pains)  may 
be  absent,  but  III  Hiioli  ciihoh  tho  motor  and  sensory  cuiil 
KynipliiiiiH  stoadily  incroasu  iu  "moss  section"  iutuuslly 
but  do  not  Kxtend  upwards. 

.'1.  rerHiiiteiit  abdoiiiinal  or  thoraeie  pain,  if  bilateral  or 
of  a  giiillii  ehainetnr,  even  if  Higim  ol  piirosls  of  the  legs 
naiiliol  he  detected,  shoiild  lead  lo  a  eiuefiil  examination  of 
the   eliesl  or  ubdomeii  for  /.ouch  of  diminished  snusatiuu 
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(tested  by  cottonwool).  If  snch  should  be  detected,  and 
i£  they  correspond  to  definite  root  areas,  meningeal 
tumour  should  bo  carefully  considered.  Also  brachial 
"  neuritis  "  of  very  long  duration  should  lead  to  a  careful 
consideration  of  the  possibility  of  spinal  meningeal 
tumour. 

Spinal  meningeal  tumour  is  a  rare  disease,  but  not  so 
rare  as  is  generally  believed.  Closer  consideration  of  this 
affection  in  the  differential  diagnosis  at  the  early  period 
of  chronic  spinal  diseases  would  lead  more  frequently  to 
its  early  recognition  and  to  early  successful  operation. 
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THE  OCCURRENCE  OF  URTICARIA  AFTER 
SPECIFIC  FEVERS. 

BY 

E.  WARD,  M.D.Camb.,  F.R.C.S.Enc, 

TCBEItCULOSIS   OFFICEB,    SOUTH   DEVON. 

When  in  general  practice  some  j-ears  ago  I  frequently 
noted  the  occurrence  of  urticaria  after  specific  fevers, 
especially  pneumonia  and  clinical  influenza.  Other  prac- 
titioners tell  me  they  have  noticed  the  same  phenomenon, 
so  perhaps  it  is  worth  recording. 

The  eruption  usually  occurs  within  a  day  or  two  after  the 
temperature  has  become  normal,  but  sometimes  a  few 
■weeks  later;  it  may  be  so  transient  as  hardly  to  be 
noticed  by  the  patient,  or.  on  the  other  hand,  persistent 
and  troublesome.  I  estimate  that  it  occurred  in  quite  20 
percent,  of  my  pneumonia  cases,  but  as  a  number  of  these 
were  not  observed  with  sufficient  accuracy  to  be  sure  the 
eruption  was  not  present  at  some  time  or  other,  it  is 
possible  the  percentage  is  considerably  higher.  Sometimes 
a  slight  pyrexia  coincided  with  the  rash,  and  occasionally 
also  pains  in  the  joints. 

Illustrative  Cases. 

C.\SE   I. 

Fig.  1  shows  the  chart  of  a  male  patient  aged  22.  On 
December  22ad,1912,  he  had  a  rigor ;  typical  signs  of  pneumonia 
were  detected  on  December  24th  in  the  right  upper  and  middle 


^^.r 


t:±- 


m 


lolies.  I'he  temperature  subsided  bv  crisis  on  December  28th- 
29th,  but  tliere  were  a  few  slight"  fluctuations  subsequentlv. 
On  December  31st  a  sparse  blotch v  erythematous  and  urticarial 
eruption  appeared  over  the  abdomen  and  limbs;  on  the  limbs 
contiued  mainly  to  the  extensor  aspects  of  the  elbows  and 
knees.    By  .January  4th  the  rash  had  gone. 

•  Case  ii. 

Fig-  2  shows  the  chart  of  M.  M..  a  well-bnilt  railwav  worker 
of  46.  At  tlie  onset  there  was  a  rigor,  then  headache, "malaise, 
pain  m  the  back  and  limbs,  and  epistaxis  (twice).    Definite 
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Fig.  2. 

signs  of  luienmonia  were  first  detected  on  the  seventh  dav  of 
the  illncso  at  the  right  base.  The  temperature  subsided  on  "the 
eleventh  and   twelfth  days  by  a  rather  prolonged  crisis  ;  the 


attack  was  a  severe  one.  Ten  days  later,  the  twentv-secoml  of 
tlie  disease,  general  muscular  pains  wore  complained  of.  The 
calves  and  bicei)s  were  noticed  to  l>e  tender  to  pressure  on  the 
twenty-fifth  day,  and  from  this  to  the  fortv-seventh  there  was 
occasional  slight  pyrexia.  All  1  ains  disappeared,  and  thera 
was  an  uninterrupted  recovery  after  the  fortv-seventh  day.  Oa 
the  fifty-first  day  an  itching,  coarsely  macular  rash  appeared, 
mainly  a  pure  erythema,  but  in  places  urticarial,  and  with 
much  the  same  distribution  as  noticed  in  the  previous  case. 
Within  twenty -four  hours  the  eruption  had  disappeared. 

Case  hi. 
W.  S..  a  man  aged  29,  had  an  attack  of  influenza  with 
pyrexia  lasting  about  seven  days,  but  never  exceeding  101  ■.  On 
the  eighth  day.  the  day  after  the  temperature  had  become 
normal,  an  erythematous  and  urticarial  eruption  appeared, 
lasting  about  thirty-six  hours. 

I  have  noticed  a  similar  occnrrence  in  several  influenza 
cases;  it  seems  unnecessary  to  give  details.  The  eruption 
was  of  much  the  same  nature  and  distribution  as  already 
described,  but  varied  in  extent  and  duration.  Other 
rashes  were  noticed  occasionally  about  the  time  of  onset 
of  the  disease,  but  this  was  a  late  eruption.  I  have  also 
seen  a  similar  urticarial  rash  six  days  after  the  onset  of 
varicella  in  a  girl  of  14;  and  again  eight  days  after  the  first 
appearance  of  a  measles  eruption. 

In  the  following  cases,  for  the  account  of  which  I  am 
indebted  to  Dr.  Parkinson  of  Horncastle,  post  febrile 
urticaria  was  not  sucli  a  transient  affair  as  in  those 
already  narrated. 

Case  rv. 
A  man,  aged  65,  with  no  previous  liistorv  of  urticaria  or  of 
any  other  illness,  was  attacked  suddenlv  'with  headache  and 
generalized  pains,  especially  in  the  back  o"f  the  neck  and  behind 
the  eyes.  The  temperature  ranged  from  101=  to  102-  for  two 
days,  then  gradually  subsided  to  normal.  The  attack  seemed  a 
typical  influenza.  Seven  days  after  the  fever  subsided  a  severa 
urticarial  eruption  appeared  on  the  arms,  legs  and  abdomen. 
Home  of  the  patches  might  have  been  called  ■■  urticaria  gigas  "  ; 
and  there  was  also  derraatographia.  The  trouble  resisted 
treatment  by  dieting,  calcium  salts,  aperients  and  local  appli- 
cations for  oversix  weeks.  At  the  time  of  its  disappearance  ha 
was  taking  3  grains  of  iohthyol  three  times  a  dav,  but  it  cannot; 
be  stated  whether  this  was  connected  with  the  disappearanca 
or  not. 

Case  v. 

0.  C,  a  girl,  aged  21.  developed  a  severe  sore  throat,  with 
pains  in  the  back  and  limbs,  which  was  at  first  thought  to  ba 
diphtheritic,  but  later  streptococcal.  The  temperature  rose  to 
103\  but  subsided  in  a  few  days ;  joint  pains,  however,  persisted 
for  fourteen  days.  Ten  days  after  the  temperature  had  become 
normal  a  severe,  typical  urticarial  eruption  appeared  and 
lasted  for  a  week,  subsiding  ultimately  under  treatment  w-tli 
aperients  and  alkaline  baths. 

Diseiission. 
The  question  of  coincidence  must  of  course  be  con- 
sidered when  dealing  with  such  a  common  condition  aa 
urticaria.  Out  of  8  cases  in  which  the  previous  occurrence 
of  urticaria  was  investigated,  a  positive  history  was  found 
in  one  only.  On  the  whole,  I  think  coincidence  can  be 
excluded  in  the  majority.  Nor  can  it  be  said  that  the 
eruption  was  a  drug  rash,  for  widely  different  treatment 
had  been  adopted  in  some  of  the  cases. 

1.  The  time  at  which  the  eruption  occurs  suggests  its 
association  w-:th  the  development  of  immunity,^^  if  tha 
mechanism  of  immunity,  after  defeating  the  invader, 
proceeds  further,  and  urticaria  results. 

2.  The  concomitant  occurrence  of  joint  pains  and  slight 
pyrexia  suggest  anaphylaxis,  which  might  be  related  to 
the  disposal  of  pathological  by-products  after  resistance 
has  developed. 

3.  The  relation  of  urticaria  to  calcium  salts  and  of 
calcium  metabolism  again  to  immunity  gives  food  for 
further  speculation. 

I  could  find  no  mention  of  this  post-febrile  urticaria  in 
any  literature  available  to  me  at  the  time  these  observa- 
tions were  made,  nor.  to  my  knowledge  at  any  rate,  ha3 
anything  since  appeared  on  the  subject. 


The  Red  Crescent,  which  takes  the  place  of  the  Red 
Cross  in  Turkey,  developed  considerably  during  the  war. 
It  had  under  its  charge  17,110  beds,  in  which  162,143 
wounded  cases  wore  treated.  It  also  opened  popular 
kitchens,  in  wliich  35,000  indigent  persons  were  fed.  and 
an  infirmary  and  out-patieut  department  tor  children. 

A  NF.w  Spanish  journal  devoted  to  dermatology  and 
syphilis,  entitled  ^rchivos  Dcnr.osijiUotjraficcs  ij  Revisia 
Itractica  dc  la  cspecialidad.  has  recently  been  founded' 
at  Madrid  under  the  editorship  of  Dr.  Sicilia. 
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SKm  APPOSITION  WITHOUT    SUPERFICIAL 
SUTURES. 

ET 

FRANK   HATHAWAY,  M.D., 
SCEGi:os,  KixG  Edward  VII  HosPiriL,  'Windsob. 


When  closing  an  incision  it  is  only  necessary  to  bring 
the  edges  of  tbe  skin  accurately  together.  A  good  scar 
depends  upon  accurate  sUiu  aiiposition.  A  method  which 
Tviil  do  this  without  sutures  will  save  time  and  trouble. 
I  have  found  I  get  more  perfect  scars  by  the  following 
method  :  Put  two  or  three  deep  sutures,  depending  on  the 
eize  of  the  wound,  through  fat  and  skin,  but  do  not  tie 
them.  Take  each  end  of  the  incision  with  a  pair  of  artery 
forceps  and  pull  taut.  Rapidly  clamp  the  skin  edges  with 
artery  forceps,  starting  at  one  end  ;  the  forceps  are  to  be 
about  a  quarter  of  an  inch  apart,  and  should  take  each  skin 
edge  accurately  in  its  grip.  The  forceps  hold  in  their  grip 
about  a  quarter  of  an  inch — of  skin  above,  and  skin  and 
fat  below.  The  forceps  are  carried  along  the  whole  length 
of  the  incision,  aud  are  held  by  an  assistant  as  they  five 
clamped.  When  the  last  is  in  position,  the  first  is  taken 
off,  and  then  the  second,  and 
60  on  along  the  whole  length 
of  the  incision.  Tlie  skin  will 
be  found  to  be  tightly  glued 
together.  The  deep  sutures 
are  then  tied  over  a  roll  of 
gauze,  as  in  an  ordinary  bonbon 
dressing. 

The  advantages  of  skin 
clamping  are  (1)  accurate  skin 
apposition  with  no  turning  in 
of  skin,  (2)  rapidity,  (3)  very 
few  stitches  to  remove.  The  results  in  my  expe- 
rience and  in  thf.t  of  those  who  have  tried  this  method 
arc  excellent,  and  a  most  perfect  scar  can  be  obtained. 

It  might  be  asked:  "Is  there  no  sloughing  of  skin?" 
I  have  used  the  method  extensively  aud  never  seen 
sluughing  happen.  The  mark  of  the  artery  forceps  re- 
mains for  about  fourteen  days,  and  then  disappears. 

The  di3advantuge  in  that  occasionally  a  part  of  the 
wound  gapes  and  reijuires  a  suture,  and  1  have  not  found 
it  successful  in  very  fat  people,  over  the  symphysis  pubis, 
and  in  scar  tissue.  On  the  other  hand,  in  certain  places, 
Hui.-li  as  the  neck,  where  the  incision  is  in  tlio  line  of 
cleavage  of  the  skin,  no  deep  sutures  are  necessary,  skin 
clamping  b(  ing  alone  sufKcient. 

J  first  trie'l  this  method  some  years  ago  with  circura- 
clHiuUH,  clamping  skin  and  mucous  membrane  without  any 
Buturc,  and  finding  the  result  admirable  I  have  extended 
it  lo  every  variety  of  incision.  1  experimented  with  an 
iosliumcnt  made  with  a  blade  one  inch  in  length,  but  have 
not  found  it  nearly  as  successful  as  simple  artery  forceps. 

My  partner  and  colleague,  .Mr.  II.  L.  Martyn,  I-'.R.C.S., 
wlio  has  often  UHcd  this  n:elhnd,  and  is  most  enthusiastic 
•bout  it,  has  kindly  prepaied  u  drawing  (reproduced  above) 
nJiowing  ill',-  arti.'ry  furci-i  s  i  1  position. 


MCDICAI.,   .SUU<U(  AL,    OliSTETlUCAL. 

FllEB  OA.S  IN  THK  I'KHITONKUM  AND  SUB- 
SKgrKNT  SVBCl  TANKOI'.S  KMI'IIYSKMA. 
1 1  i«  riMTrignixni  that  ({cncral  NulxMilnnnoim  empliyMcmu  is  a 
rare  complication  of  purforntion  ut  tlin  Ntoiimih  (mm  iilo-r, 
JJ<imnri|>iny'  wrh  the  firKl  to  mil  Klt<<iiti>>M  to  cutaneous 
ciiipliyscnin  alter  NolulionM  of  rontniiiity  iMvurring  in  tlm 
Htoiiiach  or  the  inl<iHtiniil  tract.  Ilo  nIihwciI  llmt  pr- 
(oration  of  tliu  gaMlrn  intONlinnI  tract,  folliiwi'il  by  tlm 
CDlrama  of  ga>i  into  thr  froii  abdominal  cavity,  iiiiiy  IimhI 
to  riilanvouH  I'mpliywuiia  if  nt  tlin  Manin  liino  th<<  naricliil 
|M:ritont^uiii  IM  iiijiiriMl,  ni,  for  inntanro,  aftrr  prrforiiiing 
truuiiiatA  of  llio  abdominal  wall  and  tlio  inl<'Htini>,  or 
traumatic  InniiiiiH  of  tliu  parii.'tal  pcriton'.'uni  and  llio 
intrnlioal  canal  witliout  porforation  of  the  aUloiiiinaJ 
wbIIh.     Id  tbo  caMo  hero  recorded  thoro  wbh  nothing  in  Uto 

■  NoUiDM*!.  Vi—4t$<§  et  lln  HlQtnadu 


previous  history  suggesting  a  gastric  or  duodenal  ulcer, 
aud  the  patient  had  not  sustained  a  recent  trauma.  That 
it  was  a  perforation  is,  I  think,  obvious,  but  it  was  surely 
of  an  unusual  type,  aud  the  sequelae  were  remarkable. 

E.  W.,  male,  aged  54,  was  admitted  into  the  Roval  South 
Hauls  aud  Southamptou  Hospital  on  October  31st,  1917,  with  a 
diagnosis  of  intesliual  obstructiou.  Tiie  history  he  gave  was 
that  he  had  had  no  actiou  of  his  bowels  for  foul-  days  prior  to 
admission,  and  he  had  occasional  vomiting,  indefinite  pain  and 
increasing  distension  of  his  abdomen.  His  temperature  was 
normal,  pulse  90.  On  examination,  his  abdomen  was  greatly 
distended  and  tympanitic  all  over.  There  was  no  visible 
peristalsis.  On  palpation  there  was  iudefiuite  tenderness,  but 
nothing  else  to  specially  note.  Rectal  examination  was  negative. 
An  enema  was  returned  unaltered,  aud  no  flatus  was  passed. 
From  the  age  of  the  patient,  the  history,  aud  the  physical  signs, 
the  provisional  diagnosis  was  adhered  to  and  laparotomy 
was  forthwith  performed.  A  middle  line  incision  below  the 
umbilicus  was  made,  and  as  soon  as  the  peritoneum  was  opened 
tliere  was  an  immediate  rush  of  odourless  gas  aud  the  abdomen 
went  down  tint.  There  was  a  singular  lack  of  fluid  in  the 
peritoneal  cavity,  and  the  intestines  were  collapsed.  A  per- 
forated gastric  or  duodenal  ulcer  was  sought  for  in  vain,  and 
no  other  lesion  could  be  discovered  to  account  for  the  free 
gas.  As  there  was  no  fluid  or  other  infective  material  present 
the  abdomen  was  closed  without  draiuage. 

A  remarkable  thing  now  happened  in  that  twelve  hours  later 
the  patient  was  almost  unrecognizable.  The  incision  into  the 
peritoneum  had  permitted  the  escape  of  gas  iuto  the  sub- 
cutaneous cellular  tissues,  and  the  gas  had  mtiltrated  in  these 
(tissues  from  head  to  foot.  His  eyes  were  closed  with  the 
swelling  of  the  lids,  and  breathing  was  becoming  difficult.  He 
was  taken  down  to  the  theatre  immediately,  some  stitches  were 
removed  and  a  tube  inserted  iuto  the  peritoneal  cavity.  There- 
after he  made  an  uninterrupted  recovery,  the  emphysema 
rapidly  clearing  up.  The  tube  was  removed  ou  thfi  sixth  ilay, 
the  wound  healeii  rapidly,  and  he  was  discharged  from  the 
hospital  on  December  lst,'l917. 

I  am  indebted  to  Mr.  J.  R.  Keele,  senior  surgeon  to  the 
hospital,  for  permission  to  publish  the  case. 

H.  G.  G.  Nelso.v,  M.U.Edin., 

Assistant  Pbysiciaii ,  tbo  Royal  South  Hauls  and 

Southampton  Hospital, 


ARREST  OF  GROWTH  IN  "  INOPER.\BLE  CANCER 

OF  Till-:  .lAW.' 
I  SHOULD  like  to  draw  attention  to  the  changes  that  have 
taken  place  in  two  cases  of  inoperable  cancer  of  tbe  jaw 
under  my  treatment  in  this  hospital. 

1.  n.  51..  aged  68.  was  admitted  on  May  12th,  1919.  with  nn 
epithelioma  of  the  dorsum  of  the  tongue,  acconi|  nnied  by  very 
enlarged  glan  Is  ui  the  neck.  He  was  uiutblc  to  take  anything 
beyond  small  (luantitics  of  lluid.  He  gave  a  history  of  "severe 
haemorrhage,  and  his  condition  had  been  reporteil  inoperable 
at  the  (lenerul  llos|iitnl.  Two  days  later  1  was  culled  to  see 
liim  for  severe  Imcmuirhuge,  and  found  him  U|)paron(ly  ilying. 
I  injected  a  phial  of  pituitary  extract  iKcrriai  into  tbegriiwlh 
of  the  tongue,  and  all  bleeding  stopped  at  once,  and  did  not 
recur.  I  noticed  a  decided  decrease  in  the  size  of  the  glaiulH, 
and  no  further  enlargement  or  ulceialion  of  the  growth.  I  gave 
liim  some  further  injections.  He  put  un  ilosh  ;  no  enlargi'iiiLiit 
of  new  glands  occurreil,  and  ho  coiiM  take  food  with  comfnrl. 
Ho  rcmaineil  nine  months  in  this  Mtnte,  and  tiien  secondary 
troubles  in  the  liver  appeared,  and  alllinugh  the  pnniiiry 
growth  became  no  larger,  the  one  cnlaigid  gland  increikHcd 
in  si/.c.  Me  died  on  April  27tli,  1920.  living  ('Ie\un  moiillia  after 
this  one  ami  oiilv  severe  bacmorrhngc  in  this  bosiiital. 

2.  I.  .J.  K.,  aged  '.6,  admillo  I  .Marrh  16tli,  1920,  had  been  seen 
at  the  Ih'istol  Itoyal  Inllrmary  ami  (Soiicral  Hospital,  and  pro- 
nounced  "  Inoperable  "  by  the  Hurgoona.  lie  had  a  large  growth 
underneath  the  tongue,  ixlending  up  the  I. dt  side  of  the  lower 
jaw,  and  fonning  n  fiingiiting  growth  on  the  nock  ;  all  the  liiwui'H 
iif  IbiMihin  were  i nil u raid  ami  jiriK.  iilid  nmall  '•  Irnlllc"  like  tix- 
cri'MiiKii..  Ill' gavi' a  hi»l<iiy  of  fi  rcimnt  and  nevcro  liai'miu'' 
rhagcH,  and  lie  had  a  liirlhcr  mivcti'  one  in  theambnlaiicr  on  the 
way  to  thiH  hoHpital.  The  growth  bml  llmt  been  nollrod  mxteeii 
mii'iith«  oarlirr.  He  waa  cmnclut>'d,  vi-iy  bloodlcKx  on  a<l- 
miKHlMii.  and  there  wai  a  liomhlo  fri.ir  of' llio  mouth,  I  wan 
Hiimmoni'il  lo  hi'p  him  liriunio  of  n  viiy  Hcvere  haemorrhugr. 
I  at  oiirr  injected  a  phial  of  pituitary  ixtriut  into  the  growlh 
bnni'atb  tlio  tongue;  tliu  blvi'ding  leaKCil  at  once,  aud  (lie 
gro\Mb  ilirnnk.  Tliiii  liaii  cuiitiiiiiud,  under  InJci-tionM  tflveii 
vM'ililv  or  twii'c  a  wpok,     lie  can  now  move  IiIh  toiigno  freely 

jToK  lb  in  the  nock  Ii»h  Hliriiiik  lo 
'Id   pnniti-nl  diiirlinrge,  hut 


and  t  imb  hi"  lower  lip      ' 
Ihr  aiigh'  of  the  jaw       ' 
no  fi'tor  from   the  t" 
iiiit  on  \M<ii;ht,  liUH  l< 
lllt'-mol  I  hllgr,     TllCl" 
bill  ill  abiiiit  two  iniiiulrii 
down  hiH  Kpin*  and  been 
iiuite   all    right.     Hor.tlnlii 
rnllrinnry    ilonKiimiralvil 
any  pmn  now,  and  no  iiiju 

I  vnntnrc  to  ri.'cord   tliimo  two  coiinN    in  tlio  ho|»o  that 
otliorn  will   try  llim  treatment,  \Tliicli  is  altnoot  |iaiuleHs, 


t  Holld  food,  luiH 

ip|iiiiranrp,  and  there  In  no 
1  linn  little  pain  at  (he  tinii', 
I  \:X-M  VI 10  puin  hiiitlilg  two  mlniiteH 
If*  very  pnllld,  and  thru  HayH  lie  U 
III  the  growlli  iiiiuin  at  tbo  Huynl 
iinlignniil  dmeniir.  Ho  ban  littlo  If 
riilnig<d  gliindH. 
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and  wliicli  may  lead  to  further  experiments  for  the  relief 
of  these  terrible  cases,  and  possibly  solve  the  problem  of 
prevention  of  the  recurrence,  through  the  glands,  of 
malignant  growtlis  after  operation. 

K.  H.  NouGATE,  M.R.C.S.,  L.R.C.P., 
Medical  SuperiDtendent,  Bristol  Poor  Law  lafirmaries. 


Hibklits. 


RHEUilATISM  AND  ARTHRITIS. 
Professor  Stockman's  researches  on  chronic  rheumatism 
and  fibrositis  are  so  well  known  that  the  reader  will 
naturally  be  attracted  to  his  recent  work  on  Bheumatism 
and  Arthritis,'  and  will  there  find  the  results  of  mucli 
investigation — pathological,  clinical,  and  literary — clearly 
and  independently  set  forth.  Acute  rheumatism  is  first 
dealt  with,  and  in  the  division  of  the  cases  into  two 
clinical  types — (a)  the  more  acute  with  prominent  joint 
symptoms,  very  amenable  to  salicylates,  and  not  so  prone 
to  relapses  or  sequels  as  (/>)  the  less  acute,  prone  to  attack 
the  periarticular  and  other  fibrous  structures — a  sharper 
distinction  is  drawn  than  has  previously  been  the  custom. 
In  this  connexion  Professor  Stockman  advances  an 
interesting  speculation  :  he  asks  whether  the  two  clinical 
forms,  like  typhoid  and  paratyphoid,  may  not  be  due  to 
diffei-ent  strains  of  the  causal  organism.  In  discussing 
the  pattiology.  Professor  Stockman  suggests  that  the 
rapid  disappearance  of  acute  synovitis  is  due  to  local 
immunity  resulting  from  the  accumulation  of  antibodies 
in  the  joints.  The  subcutaneous  nodules  are  shown  to  be 
structurally  identical  with  tiie  warty  excrescences  on  the 
cardiac  valves  and  the  myocardial  lesions. 

The  other  ten  chapters  contain  records  of  much  original 
investigation ;  this  is  notably  the  case  in  the  section  on 
chronic  rheumatism  or  fibrositis,  in  which  the  histology 
of  the  indurations  due  to  inflammatory  hyperplasia  of 
the  white  fibrous  tissue  is  minutely  detailed  and  well  illus- 
trated. It  is  pointed  out  that  these  fibrous  thickenings  in 
chronic  muscular  rheumatism  were  described  in  1816  by 
William  Balfour  of  Edinburgh,  who  also  recommended 
frictions  as  the  proper  treatment,  but  that  this  observa- 
tion was  neglected  for  nearly  a  centurj',  until,  in  fact,  1904, 
when  the  late  Sir  William  Gowers  introduced  the  term 
"fibrositis,"  and  the  author  published  a  detailed  account 
of  the  whole  condition,  including  its  histology.  It  is  due 
to  various  causes — namely,  rheumatic  fever,  tonsillitis, 
influenza,  gonococcic  septicaemia,  and  mucous  colitis. 

A  chapter  is  devoted  to  panniculitis  or  subcutaneous 
fibrositis,  in  which  there  is  chronic  inflammation  of  the 
alveolar  tissue  of  the  panniculus  adiposus,  including  the 
nerve  filaments  and  blood  vessels.  It  is  essentially  the 
same  as  fibrositis,  with  which  it  may  be  combined,  but 
it  is  commoner.  There  arc  multiple  painful  fibro-fatty 
tumours,  and  when  combined  with  obesity  some  of  these 
cases  have  been  recorded  as  Dercum's  adiposis  dolorosa, 
which,  however,  is  a  syndtome  covering  several  conditions 
of  different  etiology.  In  1891  .Tosephsou  described  panni- 
culitis, but  until  recently  it  has  not  been  recognized  out  of 
Sweden.  Dupuytren's  contraction  is  described  in  a  sepa- 
rate chapter,  but  without  any  reference  to  the  association 
■with  pads  on  the  fingers  pointed  out  by  Sir  A.  E.  Garrod. 

Chronic  nonsuppurative  arthritis  or  chronic  articular 
rheumatism,  though  regarded  as  probably  part  only  of  a 
general  infection,  is  on  clinical  grounds  divided  into  (1) 
rheumatoid  arthritis  and  (,2)  chronic  infectious  arthritis, 
the  latter  containing  the  cases  called  Still's  disease.  It  is 
noteworthy  that  the  author  does  not  insist  on  the  impor- 
tance of  focal  infections  from  the  point  of  view  of  either 
etiology  or  of  treatment. 

Although  heading  his  chapter  on  the  subject  "  Purpura 
rbeumatica,"  Professor  Stockman  regards  this  condition  as 
probably  a  general  infection  with  a  well  marked  tendency 
to  cause  small  haemorrhages  and  synovitis,  thus  agreeing 
with  J.  H.  Pratt  in  his  masterly  article  in  Osier  and 
McC'rae's  System,  where  the  mistake  of  regarding  rheu- 
matism as  a  factor  is  clearly  exposed. 

In  the  account  of  gonorrhoeal  rheumatism  treatment 
by  vaccines  is  described  without  any  enthusiasm,  but  no 

'  lihentnalism  and  Arthritia.  By  Ralph  Stockman.  SI  D.,  Professor 
of  Materia  Modica  and  Therapeutics  in  the  University  of  Glasgow  and 
Physician  to  the  Western  Infirmary.  Edinburgh:  W.  Green  and  Son, 
Ltd.    192a    IP".  132: 110  figures.    Price  ISs.j 


reference  is  made  to  protein  shock  therapy  by  the  intra* 
venous  injection  of  typhoid  vaccine.  The  article  on 
chronic  osteo-arthritis,  or  arthritis  deformans,  is  cleat 
and  copiously  illustrated.  Other  chapters  deal  with 
Heberden's  nodes,  arthritis  of  known  causation,  coxa  vara, 
hypertrophic  osteoarthropathy,  and  nervous  arthropathies. 
The  historical  matter  forms  a  valuable  and  attractive 
feature  of  a  monograph  rich  in  personal  observations. 


ANATOMY  AS  IT  SHOULD  BE. 

We  are  by  no  means  straining  the  meaning  of  our  words 
when  we  say  that  Professor  Wood  Jones,  in  his  Principles 
of  Anatonuj,  as  seen  in  the  Hand,- ha-s  placed  to  his  credit 
one  of  the  most  notable  contributions  ever  made  to  tha 
literature  of  British  anatomy.  Although  his  outstanding 
ability  has  been  known  to  his  immediate  colleagues  for 
years  past  through  his  scientific  memoirs  and  books,  this 
is  the  first  occasion  on  which  he  has  made  an  appeal  to 
the  medical  profession  as  a  whole,  an  appeal  which,  in  our 
opinion,  should  place  him  in  the  first  rank  of  British 
anatomists. 

This  book  of  his  challenges  comparison  with  a  book 
which  was  a  classic  in  its  day— Sir  Charles  Bell's  The 
Hand,  its  MecJianism  and  Vital  Endowment  as  Evincing 
Design,  published  in  1833.  In  both  books  the  hand  is  used 
as  a  text  for  a  series  of  crisp  sermons  ;  but  whereas  Bell 
used  the  hand  as  a  mere  pretext  for  a  series  of  rambling 
anatomical  excursions  among  living  and  extinct  animals, 
our  present  author  sticks  closely  to  his  text,  and  uses  the 
anatomy  and  mechanisms  of  the  hand  as  a  means  of 
expoundiug  the  principles  with  which  medical  students 
and  medical  men  must  be  familiar  if  they  wish  to  under- 
stand the  structure  and  working  of  the  human  body.  In 
both  books  we  find  that  their  authors  are  excellent 
draughtsmen  ;  in  both  wo  find  ease  and  felicity  of  expres- 
sion ;  in  both  there  is  the  same  record  of  acute  personal 
observation  made  during  a  close  study  of  living 
mechanisms;  in  both  there  is  the  same  profound  desire  to 
fathom  the  secrets  of  the  brain  and  nervous  system.  Tha 
differences  between  the  two  works  are  largely  the  result 
of  the  times  in  which  they  were  written  :  the  one  appeared 
in  the  pre-Darwinian  period  when  anatomy  was  studied 
for  evidences  of  a  designer ;  the  other  has  appeared  in  a 
period  when  anatomists  are  using  anatomical  characters 
as  signposts  to  man's  origin.  Hence,  in  our  modern 
author,  we  find  an  eye  which  is  alert  to  "  signpost" 
anatomy ;  he  recognizes  that  each  feature  and  structure 
of  the  hand  has  its  own  history,  and  that  it  is  the  business 
of  the  anatomist  to  unravel  these  histories. 

But  Professor  Wood  Jones  is  imbued  also  with  a  spirit 
which  is  being  revived  among  British  anatomists — to 
study  the  living  body  in  order  to  discover  the  functional 
significance  of  its  structural  characters.  In  reality  this  is 
a  return  to  a  pre-Darwinian  point  of  view,  to  the  outlook 
of  Hunter  and  of  Bell,  and  there  canuot  be  a  moment's 
doubt  as  to  the  gain  which  is  to  accrue  to  modern  medicine 
from  such  a  revival.  The  reader  has  only  to  turn  to  the 
later  chapters  of  this  book,  where  the  author  deals  with 
the  muscles  and  movements  of  the  hand,  and  with  the 
hand  as  a  sense  organ,  to  see  how  much  practical  medicine 
is  to  gain  by  the  modern  revival  of  functional  anatomy. 
No  doubt  the  circumstances  under  which  this  volume 
came  to  be  written  have  determined  the  practical  nature 
of  its  contents,  for  it  represents  the  substance  of  a  course 
of  lectures  given  to  officers  of  the  R.A.M.C.  at  the  special 
military  hospital  at  Shepherd's  Bush. 

A  brief  extract  will  serve  to  show  the  outstanding 
character  of  the  book — one  taken  from  the  chapter  on 
"  The  Hand  .and  Brain." 

We  will  not  agree  with  anyone  who  lamls  the  Iiuman  hand  as 
an  example  of  human  anatomical  advances  ami  perfection,  but 
we  will  agree  with  any  admirer  of  his  own  species  who  claims 
that  as  a  cortically controlled  structure  the  human  hand  affords 
striking  eviileiice  of  Man's  superiority  over  all  the  other 
members  of  the  mammaUa.  It  is  not  the' hand  which  is  perfect, 
but  the  whole  nervous  mechanism  by  which  movements  of  tha 
hand  are  evoked,  co-ordinated,  and"  controlled.  In  one  thing 
Man  certainly  shows  marked  anatomical  advance  from  con- 
ditions of  basal  mammalian  simplicity— in  one  feature  every 
monkey  and  ape  compares  but  ill  with  him,  and  this  is  the 
wonderful  development  of  the  cerebral  cortex. 

2  The  Principles  of  Anatomy,  as  seen  in  the  Hand.  By  Frejeria 
Wood  .Tones.  Professor  of  Anatomy  in  the  University  of  Adelaide. 
Loudon:  J.  and  A  Churchill.  1920.  (Med.  8vo,  cp.  325;  2  Dlatea. 
123  Cgures.    15s.  net_^ 
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This  extract  serves  to  illustrate  the  attitnde  adopted  by 
tbe  author  towards  the  anatomical  problems  of  the  human 
body.  While  several  of  his  statements — particularly  some 
relaliog  to  the  anatomy  of  ujoukeys  and  anthropoids — are 
open  to  criticism,  such  defects  in  uo  wise  detract  from 
the  service  which  Professor  AVood  Jones  has  rendered  to 
medical  students,  medical  men.  and  teachers  of  anatomy, 
for  he  has  written  a  book  which  will  repay  all  of  them  lo 
read  and  digest. 

KECOXSTRUCTION  THERAPY. 
A  rERUS.\L  of  Dr.  Dustox's  book  on  lieconslniclion 
Therapy^  will  give  some  idea  of  the  amount  of  enthusiasm, 
thought,  and  energy  which  has  been  put  into  the  study 
and  practice  of  this  handmaid  of  medicine  in  recent  years 
in  the  United  Statcp.  Dr.  Dnnton  is  instructor  iu 
psychiatry  in  the  .Tohns  Hopkins  Hospital,  and  his 
primary  interest  is  in  the  treatment  of  the  mentally 
afHioted,  for  whom  he  strongly  reconimeuds  occupational 
treatment,  both  physical  and  mental ;  but  he  is  equally  an 
advocate  of  physical  training  for  all  sorts  of  cripples,  and 
recommends  the  appointment  of  a  special  diiector  to 
organize  and  superintend  it  in  every  larye  general  hospital. 
The  uses  of  games  and  other  aumsements  also  come 
within  his  scope.  The  design  and  equipment  of  work- 
eliops  and  prosthetic  appliances  are  dealt  with  in  separate 
chapters,  as  are  occupations  for  the  feebleminded  and  for 
the  blind.  On  all  these  and  other  subjects  Dr.  Duuton  hns 
nseful  information  and  valuable  advice  to  bestow,  while 
further  help  can  be  obtained  by  consulting  the  copious 
bibliography  at  the  end  of  the  book. 

Mr.  Timberg's  little  book  on  Home  Exercises  for  Spinal 
Cnrrahires*  contains  plain  and  explicit  directions  for  the 

fierfomiance  of  a  number  of  exercises  of  the  trunk  and 
imbs,  which  are  likely  to  be  at  least  as  beneficial  to  the 
normal  boy  or  girl  as  to  those  who  sufTer  from  spinal 
deformities.  It  can  hardly  be  expected  that  such  exercises 
should  exert  much  influence  on  a  curvature  which  is 
already  accompanied  by  structural  changes,  but  they 
cannot  fail  to  benelit  the  muscular  tone  of  llie  body  and 
the  general  health  of  the  patient.  Mr.  Timbci  g  js  certainly 
wise  not  to  recommend  any  more  specialized  exorcises  for 
home  UBe,  liocanse  even  the  experienced  surgeon  or  physico- 
tlicrapist  cannot  always  be  snre  that  a  given  asymmetrical 
exercise  does  all  good  and  no  harm,  and  that  while  correct- 
ing one  feature  of  a  complex  deformity  it  may  not  aggravate 
•notlicr.  This  danger  can  only  bo  averted  by  the  constant 
viitclifulnesH  of  the  trained  observer.  The  illustrations 
are  very  clear,  and  the  programmes  of  extucises  at  the  end 
of  the  book  should  provo  useful  to  those  who  wish  to 
proscribe  courses  to  thoir  patients. 
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MANUALS  OF  OBSTETIMCS. 
Ik  preparing  the  fiecond  edition  of  his  Manitiilpf  Ohaletricit^ 
Dr.  KiiWAiin  Davis  has  subjeclod  the  original  text  to 
careful  reviHion,  and  Iuih  made  some  vahiiible  additions. 
He  liDH  b<%n  careful  to  improHs  upon  his  readers  the  para- 
mount iin|>ortnni'i;  of  iiHcpsiH  in  obstetrir  work.  Not  only 
linM  ho  inmrrled  a  Mpei:ial  elm  pier  on  the  sulijcot,  but  refeni 
U)  it  in  deHcribing  each  manipulation.  Tlio  criliciHin  tu 
which  tlio  voluMiu  aH  a  li  xthouk  for  students  appears  to  bo 
open  In  that  RulTicicDt  prouuneni'ii  iH  not  given  to  the  main 
rttviitiulH.  lly  tliiM  we  niian  that  a  ri-ader  not  ahea<ly 
convcnuiul   with    tlin   Hiibjict    might    have    dilliculty    in 

Silking  out  the  inoHt  vital  poiutH,  wbilo  niucli  Hpaco  Is 
I'vott'd  lo  iiiatterH  of  relatively  huiuII  importjince  from  Uici 
priK-licttl  point  o(  view.  .\m  nti  examph',  it  may  be  noti'd 
tliat  the  WKlativp  IreBlnicnt  of  crlampsia  is  dininisMcd  in 
a  fi'W  lincH,  and  llie  part  played  by  relain<'d  proihii:lH  in 
cniiniag  jui'l  /»ir/i<i>i  hoeinorihage  iw  UK-rely  nientionod. 
Hince  no  inueh  iot4:rciit  ban  raceully  been  nrouMcd  in  tliu 

•  llrrnntlr^i^H'-n   Thi-r^vi      I'r    W(IH«ii,    (Mali    iMinlOK     llllir  .    M  I> 
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use  of  scopolan-iine-morphine  in  labour,  we  should  hava 
been  glad  to  find  more  on  the  subject.  Dr.  Davis  pro- 
vides a  concise  account  of  fetal  pathology  and  injury, 
but  he  has  uot  doue  justice  to  the  subject  of  infant  feeding, 
which  ought  to  receive  attention  in  an  obstetric  textbook. 
The  treatment  of  infant  restlessness  and  discomfort  with 
castor  oil  or  bj'  intestinal  irrigation  is  not  generally  to  be 
recommended;  the  meconium  has  an  important  physical 
aciiou,  and  Nature  does  uot  normally  dispose  of  it  uutii 
something  is  ready  to  take  its  place.  The  book  is  clearly 
written,  though  there  are  several  unnecessary  repetitious. 
There  are  a  good  many  illustrations,  most  of  them 
diagrammatic,  and  three  coloured  plates. 

Dr.  John  Hirst,  too,  has  written  a  Manual  of  Ohslefrics,' 
designed  for  the  student.  The  description  of  bia  technique 
iu  the  management  of  obstetrical  cases  is  clearly  set  forth, 
and  the  illustrations  will  help  the  student  through  many 
difficulties.  There  are,  however,  some  statements  open 
to  criticism.  The  author  considers  vaginal  pluggiug 
useless  for  the  control  of  accidental  haeuioribage,  and 
prefers  rapid  delivery.  Unless  elSciently  carried  out. 
vaginal  pluggiug  is  indeed  useless,  but  if  the  metliod 
taught  at  the  Rotuuda  Hospital  is  followed,  tire  results 
are  known  to  be  satisfactor}'.  In  a  persistent  occipito- 
posterior  presentation  rotation  of  the  head  with  forceps 
is  not  witliout  danger.  A  fetal  mortality  of  30  per  cent, 
iu  breech  deliveries  is  too  high  ;  old  statistics  would, 
no  doubt,  give  that  figure,  but  iu  these  days  the  mor- 
tality (iu  labourl  even  with  priiuipaiae  cannot  bo  more 
than  11  per  cent.  We  doubt  the  policy  of  giving  diluted 
condensed  milk  to  infants  iu  the  interval  before  the 
mothers  milk  appears.  Nature  has  so  airaugcd  that  not 
even  human  milk  is  available  for  a  day  or  two,  and  the 
giving  of  a  foreign  substance  such  as  condensed  milk 
at  that  jieriod  of  life  may  upset  the  child's  digestion. 
Diseases  of  the  puerperium  are  well  discussed ;  iu  cases 
of  puerperal  sepsis  the  use  of  antistrcptococcal  scrum  is 
advocated.  The  various  operations  performed  in  obstetric 
pi-actico  are  <learly  described  and  the  indications  for 
their  performance  are  carefully  outlined.  The  icfereuoe 
to  tho  use  of  forceps  in  cases  of  uterine  inertia,  however, 
is  very  questionable,  beciuiso  uo  distinction  is  drawu 
between  primary  and  .secondary  inertia. 


NOTES   ON   BOOKS. 

Dr.  Esther  Harping's  thesis  for  (he  M. P. London  degree, 
on  Cirriil'.itonj  Idiliirc  of  lHjihlhrria.'  is  a  genuine  piece  of 
work  based  on  the  observation  of  800  cases  of  diphtheria 
at  the  I'laistow  Hospital  and  inspired  h)  the  late  l>r.  .lolni 
ilicrnaclii,  to  whom  it  is  dediciUed.  In  addition  lo  iMiich 
clinical  research  the  thesis  shows  a  llioiougli  Unowlcilgo  of 
(ho  literature  and  evidence  of  much  llioiight  iu  the  dis- 
cussion of  theroiiiplex  prohleiusof  circulalory  failure  in  tlio 
infectious  fevers,  in  diplillieria  the  specllli-.gravity  of  tho 
blood  rises  in  spite  of  tlio  fall  of  lilond  pros-iure,  and 
oligaeiiiia  due  lo  escape  of  tlie  lliiid  <  .iiiirnl.  of  the  liltmd 
Inio  the  tissues  is  the  fiindaiiieiital  factor  in  (he  ciroiilatoiy 
failuri',  the  oligaeinia  of  the  central  nervous  system  being 
of  the  great  est  importance. 

Km  KinVAIUi  SciIAI'KR's  r.f»rnlin1*  rf  IlirtoU';!!/.'  Hrst 
pulilishrd  thirtyllve  years  ago,  has  now  rea'cheii  IIh 
elevenlli  eililloii.  'I'lie  iiiorllH  of  tins  ninniial  ore  now 
HO  well  known  that  prnlsi'  Is  snpi  rlluoii-^.  It  serves  both 
aH  a  giilile  (Jlvliig  dlio'llonH  for  llw  |>ra<'lii'al  work  of  the 
rtiidi'iil  of  hlHtolngy  and  uh  n  loMliook  of  niodrrale  diiiien 
8I011H,  I'oiiiprinlng  all  the  i-MMcnllnl  farts  of  the  Noieiie.e. 
Kor  puriMwenof  clasM  work  the  arriiiitiiiiient  in  llfly  Ichkouh 
U  pir'srrM'd  :  a  few  prepariilloim  u  litme  oiiiiHsUin  (altlioiiglt 
they  me  not  Hullablu  for  chikh  iisii  would  Injure  I  he  euiii- 
pli'teni'Hs  of  Iho  work  are  also  liuliided.  Thi>  appendU 
eonlnliiN  full  dlrecllouH  for  the  pr<  |inralloii  and  iiso  of 
preserving   aud    Htnllllng   rengcni.s;    only   thoso   nioMiodH 

"  A    Kf  im  ,-!l    rt  Ohrttlrlf.    Vr   .Tol.n    rimkr    Mini.    Aunntulo    In 
111    ■•  .    '  „„|  nt   Mnllrlnf.  Inlvrr-liv  "t  l-<.iinii)rlniiilii,    I'lillk- 
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are  recommended  on  wliich  the  author's  experience  has 
proved  tliat  reliance  can  be  placed.  The  excellence  o£  the 
numerous  coloured  and  other  illustrations  is  well  known. 

Professor  F,.  BRESsr.AU's  Mamwari/  Apparatus  of  tlif 
Uammalia  ^  is  an  admirable  summary  of  the  views  ■which 
have  been  developed  by  this  zoologist  as  a  result  of  pro- 
longed study  of  the  milk  gland  and  its  accessory  structures. 
The, book  is  extremely  well  put  together,  aud  cau  be  read 
from  cover  to  cover  with  enjoyment.  After  examining 
Semen's  embryos  of  Echidmt,  the  spiuy  ant-eater,  and 
mauy  of  Professor  Hill's  marsupial  embryos,  as  well  as 
much  olher  material,  he  finds  that  there  is  an  essential 
unity  common  to  all  the  three  great  divisions  of  the 
mammalia — the  monotremes,  marsupials,  aud  placental 
mammals.  In  all  of  these  the  earliest  rudiment — the 
"primary  primoi-dium,"  as  he  awkwardly  describes  it — 
arises  in  the  same  region  aud  is  the  precursor  of  uipple 
and  mammary  glaud.  This  is  of  very  great  importance, 
for  some  zoologists  maintain  that  the  mammalia  are  not 
a  natural  group  at  all,  but  that  they  arose  from  two  inde- 
peudent  reptilian  sources.  Bresslau  believes  that  they  are 
a  natuial  group,  but  that  the  placental  mammals  arose, 
not  from  auy  marsupials,  but  from  pouchless  "  meta- 
tliuria,"  ancestors  of  the  modern  placentals  and  the 
modern  marsupials.  The  monotremes,  too — now  repre- 
sented only  by  Echidna  and  the  duck-billed  ornitho- 
rliynchus— are  specialized  animals,  collaterals  and  not 
ancestors  of  the  other  groups.  Professor  Bresslau  supplies 
an  iuteresting  explanation  of  those  anomalous  structures, 
misplaced  nipples  or  breasts,  which  occur  in  such  places 
as  on  the  buttock  of  man.  It  appears  that  in  certain 
sfiuirrels  the  primary  primordium  divides,  aud  part  of  it 
wanders  across  the  surface  of  the  body ;  consequently  a 
part  at  any  rate  of  the  mammary  apparatus  is  produced  in 
two  places  from  the  one  primordium  ;  it  is  suggested  that 
B  jmethiug  of  the  same  nature  may  occur  as  a  rare  anomaly 
in  man.  Whether  this  be  so  or  not  we  are  glad  to  call 
attention  to  the  great  interest  which  the  study  of  com- 
parative embryology  and  pathology  certainly  has  for  the 
student  of  mankind. 

Mr.  ALEX.4NDEH  SMITH'S  Intermediate  Textbool:  of 
Clifmist)~!/"> — fuller  than  an  elementary  book  and  shorter 
than  a  college  chemistry — is  a  comprehensive  and  well 
written  volume  that  may  be  recommended  to  general 
readers  in  search  of  a  manual  of  chemistry  to  add  to 
their  libraries  as  well  as  to  students  of  chemistry.  It 
is  clearly  written,  up  to  date,  and  full  of  well  chosen 
information,  both  theoretical  and  practical. 


s  The  Mammory  Apparatus  of  the  Ifammalia  in  the  LiaM  of  Onto- 
fffue^is  and  Phylogenesis.  By  E.  Bresslau.  late  Professor  of  Zoology  in 
tlip  University  of  Strassbm-g,  London;  Methuea  and  Co.,  Ltd.  1920. 
(Cr.  8vo.  pp.  151;  47 figures.    7s.  6d.  net.) 

^0  Intermediate  Textbook  0/  Chimi'itry.  By  Alexander  Smith.  Head 
of  Department  of  Chemistry,  CoUinibia  University.  London  :  G.  Bell 
and  Sons,  Ltd,  1920.  (Demy  8vo,  pp.  525;  115  figures,  3  plates. 
8s.  6d.  net.) 
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SiicoND  Report  of  Research  Committee. 
An  extremely  interesting  second  report  has  recaMIy  been 
issued  by  the  Mine  Rescue  .Apparatus  Research  Committee 
of  the  .\dvisory  Council  of  the  Department  of  .Scientific 
and  Industrial  Research.'  The  members  of  the  Committee 
are  ^Ir.  William  '^Vaiker,  Chief  luspector  of  Mines,  Dr. 
Henry  Briggs,  and  Dr.  J.  S.  Haldane,  F.R.S.  Part  of  the 
terms  of  reference  to  the  Committee  gave  it  the  task 
of  determining  by  experiment  what  improvements  in 
apparatus  are  possible,  thus  rendering  it  incumbent  on 
the  Committee  to  prove  that  it  was  feasible  to  devise  a 
compressed- oxygen  rescue  apparatus  which  complied  with 
the  very  strict  requirements  of  the  first  report.  The 
present  report  is  divided  into  four  parts  :  the  first 
physiological,  wherein  are  noted  some  important  new 
phj'siological  facts  ;  the  second  an  investigation  of 
deaths  due  to  rescue  apparatus  ;  the  third  raising 
the  question  of  Home  Office  approval  of  mine  rescue 
apparatus  ;  the  last  entitled  Miscellsaieous, 

Part  I  gives  an  excellent  summary  of  the  physiology  of 
rcspiiation  ;  and  the  first  feeling  of  the  reader  that  the 
subject  is  treated  as  if  respiration  were  mereh-  a  mechanical 
process  depending  on  the  physical  laws  of  diffusion,  is 
speedily  corrected  when  it  is  stated  that  certam  phenomena 
seem  only  to  be  explained  by  the  view  that  the  living  cells 
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of  the  lung  epithelium  possess  the  faculty  of  secreting 
oxygen  from  the  air  and  handing  it  forward  at  enhanced 
pressure  to  the  blood.  Attention  is  called  to  the  entirely 
incorrect  view  that  oxygen  is  a  "dope"  and  that  the 
breathing  of  highly  enriched  air  results  in  a  rapid  burning 
up  of  the  tissues  accompanied  by  excitement  and  violent 
bursts  of  physical  energy,  or  that  it  is  followed  by  de- 
pression and  lassitude.  It  is  necessary  to  breathe  air 
containing  over  80  per  cent,  oxygen  continuously  for 
two  days  before  evil  effects  make  themselves  felt.  The 
curious  thing  is  that  the  dope  view  persists  even  among 
rescue  station  instructors,  and  that  many  airmen  have 
an  antipathy  to  what  they  consider  to  be  the  drug-like 
properties  of  this  gas. 

Oxygen  and  Physical  Fitness. 
Perhaps  the  most  interesting  observations  recorded  in 
this  part  of  the  report  are  those  by  Dr.  Briggs,  which 
throw  quite  a  new  light  on  fatigue.  It  is  known  that  many 
men  who  are  not  in  good  physical  condition  derive  grea"t 
benefit  during  exertion  from  the  enriched  air  of  a  rescue 
apparatus  ;  they  can  walk  faster  and  more  comfortably 
than  when  breathing  ordinary  air.  On  the  other  hand, 
miners  and  men  in  good  training  seemed  to  derive  little 
or  no  benefit  from  the  enriched  air.  With  ordinary  air  an 
analysis  of  the  expired  air  of  men  in  good  physicaV  train- 
ing showed  during  exertion  a  much  higher  percentage  of 
COj  and  a  lower  percentage  of  oxygen  than  in  the  case  of 
men  not  in  good  training.  In  other  words,  less  air  is 
breathed  by  men  in  good  training  for  a  given  consumption 
of  oxygen  or  amount  of  work.  When  the  enriched  air  of 
a  rescue  apparatus  was  used,  an  analysis  showed  little  or 
no  alteration  of  the  percentages  of  COo  and  oxygen  in  the 
case  of  men  in  good  training.  But  with  men  not  in 
good  training  the  percentage  of  CO.  in  the  expired  air 
became  as  high  during  exertion  as  in  men  in  training  ;  so 
that  for  them  the  amount  of  air  breathed  for  a  given  rate 
of  work  is  considerably  less  with  enriched  air  than  with 
ordinary  air.  The  explanation  given  is  that  when,  during 
muscular  exertion,  a  far  larger  amount  of  oxygen  has  to 
be  taken,  there  is  not  time  in  the  men  not  in  good  training 
I  for  the  haemoglobin  to  become  fully  saturated  by  diffusion 
alone  if  ordinary  air  is  breathed:  the  epithelium  lining 
the  alveoli  must  also  actively  pass  oxygen  inwards.  The 
activity  of  the  epithelium  can  be  increased  by  practice; 
and  this  is  the  case  with  miners  aud  other  fit  men,  so  that 
they  receive  no  benefit  from  enriched  air.  In  the  unfit 
man  the  epithelium  fails  to  pass  in  the  proper  supply  of 
oxygen  for  exertion  unless  the  diffusion  pressure  is  raised 
by  the  enriched  inspired  air.  Dr.  Briggs  applied  these 
new  facts  as  the  basis  of  a  method  of  testing  physical 
fitness  during  the  war,  and  the  physiological  response  of 
a  man  to  oxygen  during  muscular  exertion  was  used  as  a 
test  of  whether  or  not  he  was  in  good  training  as  regards 
his  lungs,  and  by  inference,  in  ordinary  cases,  of  his 
general  physical  fitness, 

f^tandardixation  of  Tijjies? 

Parts  II  to  IV  of  the  i-eport  are  not  of  the  same  interest 
to  medical  readers.  Witli  regard  to  Part  II,  we  may  point 
out  that  deaths  should  not  be  said  to  occur  through  the 
use  of  rescue  apparatus  when  they  are  due  to  the  wearer 
removing  the  mouthpiece,  or  turning  off'  the  oxj'gen,  or 
improperly  adjusting  the  apparatus.  In  its  first°report 
the  Committee  recommended  that  the  Home  Office 
should  institute  a  scheme  of  testing  rescue  apparatus;  the 
Committee  now  (Part  III)  lays  down  the  conditions  an 
"approved  apparatus"  nni.st  fulfil.  The  attitude  of  the 
Committee  in  this  respect  seems  judicious:  "We  do  not," 
the  report  states,  "think  that  standardization,  in  tlie 
sense  of  ijrcscribed  uniformity  of  construction,  is  to  be 
recommeuded.  We  prefer  that  the  field  for  invention  and 
inquiry  should  be  left  open  rather  than  be  circumscribed 
by  a  hard  and- fast  specification."  The  most  the  Com- 
mittee desires  is  that  "the  manner  of  testing  should  be 
standardized." 

Part  IV  discusses  a  number  of  practical  difficulties  that 
have  been  encountered  in  the  choice  of  materials  for 
apparatus  and  in  construction.  There  are  two  appendices: 
in  the  one  a  compressed  oxygen  rescue  apparatus,  de.sioned 
by  Dr.  Briggs,  is  described;  in  the  other  some  ergometrio 
fitness  tests  are  set  out. 
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WOMEN  STUDENTS  AT  CAMBRIDGE. 

The  ailmission  of  ■vromcn  to  degrees  at  Oxfoid  leaves 
CanibiiJge  at  present  in  the  position  of  being  the  only 
British  university  which  refuses  its  degrees  to  woiueu.  It 
may  therefore  be  of  interest  to  our  readers  to  give  a  short 
account  here  of  how  things  now  stand  in  this  matter  at 
Cambridge,  and  to  preface  this  with  an  outline  of  the 
various  stages  in  the  relationship  of  women  with  that 
university. 

Just  over  fifty  years  ago  a  College  for  'Women  was 
founded  in  a  hired  house  at  Hitchin,  and  lour  years  later 
it  moved  to  Girton.  near  Cambridge.  From  the  beginning 
it  was  designed  to  hold,  in  relation  to  girls'  schools  and 
home  teaching,  a  iJo-sition  analogous  to  that  occupied  by 
the  universities  towards  public  schools  for  boys.  In  1873 
— the  year  in  which  Girton  College  was  opened — an  associa- 
tion for  promoting  the  higher  education  of  women  at  Cam- 
bridge was  formed  to  carry  on  and  develop  the  lectures  for 
women  first  started  in  1870  ;  and  part  of  Isewnham  College 
was  opened  in  1875.  Two  years  before  that  women  were 
fUst  admitted  to  and  passed  a  imiversity  tripos  examina- 
tion, and  in  1881  the  privilege  of  examination  for  tripos 
was  conceded  by  the  Senate  to  Girton  and  Newnham 
students.  The  Senate,  however,  in  1879,  and  again  some 
twenty  years  later,  rejected  proposals  for  the  admission  of 
women  to  titles  of  degrees. 

During  the  past  forty-flvc  years  the  position  of  women 
at  Cambridge  has  greatly  improved ;  but,  although  admis- 
sion to  examination  and  instruction  was  conceded,  they 
still  attend  lectures  and  courses  "on  sufferance,"  and  it 
is  only  in  the  last  ten  years  or  so  that  the  physiological 
laboratories  have  been  open  to.  them.  The  very  strict 
rules  of  the  women's  colleges  imposed  severe  restraint  on 
social  intercourse  between  men  and  women  students;  but 
these  have  been  greatly  relaxed  since  1914,  and  there  is 
now,  we  believe,  a  fair  amount  of  "fraternization."  The 
exclusion  of  women  from  degrees  is  of  most  practical 
significance  in  the  case  of  medical  degrees,  although  it 
is  a  distinct  drawback  to  most  women  in  looking  for  era- 
ploynient.  In  1918  women  qualillcd  by  examination  for 
degrees  were  eligible  to  bo  placed  on  tho  register  of 
university  parliamentary  voters,  and  tho  Sex  Disqualifi- 
cation (Itciuoval)  Act  of  last  year  contained  a  clause 
upccially  empowering  the  universities  to  act  in  the  matter 
of  ailmi.ision  of  women.  Oxford  has  grasped  the  nettle, 
but  the  si.ster  university  still  seems  to  hesitate. 

The  Two  lirporls. 

In  December,  1919,  tho  University  of  Cambridge  appointed 
a  syndicate  to  consider  tho  relation  of  women  students 
to  the  imiversity.  Tho  syndicate  was  instructed  "  to 
consider  whether  women  students  should  bo  admitted 
to  nieinborship  of  tho  rnivorslty,  and  if  so  with  what 
liinltntionH,  if  any;  ami  alternatively  to  consider,  if  women 
students  are  not  admitted  to  mcmberHhip.  by  what  means 
the  rniverslty  could  co  ojjoratc  with  tli(^  Women's  Colleges 
or  oilier  b. idles  in  the  conferment  of  degrees  on  women 
HtudcritH."  In  May,  1920,  two  reports  were  presented, 
corli  slgiurd  l>y  six  uiil  of  tho  twelve  members  of  tho 
Hyii<ll<'al<!.  Tho  r<i(iortH  are  expeetud  to  come  up  for 
consldt  rntlnii  I'arly  In  the  Mlchaolmas  term. 

r.<  p'lrt  A  ni'umiiii'ndH  llm  ikIiiiIhsIoii  of  women  to  tho 
full   iM'-iiiherHhlp  of  the  unlverNlty,  hut  not  to  the  iiien's 

I  "il'  I*  ■*,  and  Hiilijcct  to  certain  llmilatiuns.  Thus  women 
iiri'  iiiily  to  be  itdiiillteil  as  memlicrs  of  public  hosti^ls 
K  I nilnlzed  for  tlio  piirpoxc,  or  In  the  future  at  members 
cjf  Kill  h  women's  collegia  an  may  bi'  didy  coiiHtlliitrd,  and 
till'  iiiiiiili'-r  of  women  Hilmltted  anil  the  fonditlmiH  of  tliolr 
ri-,i.l<  lire  «  mild  bo  Hilbjeel  In  I  lii' eoiitnil  of  llic  iinlveishy . 
Wi.iui  u  woiilil  lif  elimlilo  for  all    iiiilvrrHlty  ollleeH  (exrept 

II  ■'     '   ...,■••  I't  "M  fur   as  «iieli  (ilIlefH  entail    K'hI- 

1 1  'llie  HlaMiles   pi'iipiiHol   would 

I,  >iii|  pri'Kiiiiiiihly  ixlstliig  wiiiiii'n'H 

I   1  !.•   11     :„i.i/.<;il  iiH  public  lumlt'ls  under  their 

i'.' )i,a  li  lit  a  more  idnlioralo  duuilinonl.  It  rvvlowii  In 
turij  Mm  prri|H>HHlH  of  Hi'port  A,  tliti  itraellce  of  existing 
iinlverHllli'N,  and  a  piopoial  fur  ndiiiiNNlnii  of  wnineii  to 
ineiiibernlilp  of  the  iiiilverHlly  iitidor  a  iiyNli'in  of  dual 
ronlrcl.  and  IWmlly  rei^omiiicndM  Ihe  erealloii  of  n  separalu 
iinlvi  rnlty  for  woiiii<ii.  Tin-  propniinU  of  Kopiirl  A  aro 
rcjcrtiid  on  tln-griHind  thnl  tlm  ndiiilSHlnn  (rt  women  to  Ihn 
iiiilveriilly  fin  npial  teriiis  with  men  will  entail  a  fiirllier 
dniiiaiMl  for  adiiiluHlnn  to  the  liieirH  riillegrm  ;  and  again  on 
tlio  groiiiiil  that  the  ipn'iitlnii  wlii'tlier  tho  miiiie  typo  of 
I'diK.'nllon  In  eipially  Nultod  to  men  niiil  to  women  Ii»n  yet 
to  li«  ilGOldod,  whcrean  I  hero  In  wiiiio  dnngiir  that  Ihn 
"  wuuion'a    vote "    In    iiulvornlty    inaKern    might    favour 


"  accuracy  of  routinowork"  at  the  expense  of  "originality 
or  high  qualities  of  scholarship  "  to  the  detriment  of  nieu'a 
education.  Further,  a  doubt  is  expressed  as  to  the  bcnelits 
of  the  admixture  of  undergraduates  with  women  students, 
and  the  expediencj-  of  its  extension.  In  relation  to  the 
practice  of  existing  universities  attention  is  drawn  to 
the  isolation  of  Cambridge  as  the  only  remaining  "  men's 
university  "  in  this  country,  and  the  persistence  in  America 
of  separate  colleges  for  the  education  of  women  in  addition 
to  the  women's  colleges  afliliated  to  the  men's  universities 
and  the  mixed  uuiversities.  The  linal  recommendation  of 
this  report  is  prelixed  by  a  scheme  acceptable  to  the 
majority  of  its  signatories  as  a  basis  for  compromise. 
Under  this  scheme  women  would  be  admitted  to  the  uni- 
versity, subject  to  the  creation  of  a  Senate  cousisliug  of  a 
Men's  House  and  a  Women's  House,  for  the  separate 
regulation  of  the  two  elements  in  the  university.  In  view 
of  the  rejection  of  this  scheme  by  the  advocates  of  a 
mixed  university,  the  report  recommends  the  creation  at 
Cambridge  of  a  separate  university  for  women.  This 
recommendation  is  designed  to  preserve  Cambridge  as 
"a  university  whose  courses  of  study  are  designed  and 
controlled  in  the  interests  of  men,"  whilst  providing  for 
the  inauguration  of  a  university  similarly  governed  by 
and  in  the  interests  of  women.  Accordingly  Grat-es  are 
proposed  embodying  approval  of  the  incorporation  of 
Girton  and  Newnham  into  a  university  and  the  continuance 
of  the  facilities  and  privileges  already  conceded  to  the 
woiuen  by  the  university,  and  a  general  offer  of  assistance 
in  the  development  of  the  new  body. 

Memorandmn  on  the  Itcporfs. 
A  memorandum  issued  by  the  Committee  for  pro- 
moting the  admission  of  women  to  full  membership  of  the 
I  university  supplies  at  once  the  arguments  in  favour  of 
Beport  A  and  a  comprehensive  criticism  of  Report  B.  Of 
the  latter  it  points  out  that,  in  tho  face  of  the  refusal  of 
the  women's  colleges  to  adopt  its  suggestions  it  "amounts 
in  fact  to  a  recommendation  to  do  nothing."  Apart  from 
this,  the  contention  that  admission  to  the  university  is  tho 
prelude  to  a  demand  for  admission  to  the  men's  colleges 
is  unsupported  by  evidence,  and  formally  repudiated  by 
tho  heads  of  the  women's  colleges.  The  constitution  of 
tho  university  as  a  federation  of  autonomous  colleges 
would  facilitate  rather  than  hinder  its  extension  to  include 
the  women's  colleges.  'J'lie  method  of  Heport  U  in  dealing 
with  tho  educational  question  is  held  in  etTect.  "  to  beg  it, 
with  a  presumption  in  the  negative,"  and  that  despite  the 
weight  of  llfty  years'  experience  in  the  Kngllsh  mixed 
universities  and  the  reassuring  evidence  from  America  iu 
regard  to  the  inlluenco  of  women  on  the  university  cur- 
riculum. For,  according  to  a  quotation  in  Report  H,  the 
American  women's  colleges  "  are  organized  and  conducted 
quite  like  our  separate  colleges  for  men,  and  the  curricula 
and  degrees  aro  practically  identical  with  those  iu  the 
men's  colleges."  Moreover,  tho  real  tpiestion  at  issue  is 
not  whothor  there  should  ho  separate  univcrsilios  for 
men  and  women,  but  whether  Cambridge  should  adopt 
that  system.  Finally,  as  regards  tho  social  (piostlon,  so 
lightly  touched  on  by  tho  advocates  of  separation,  but  of 
such  fundamental  importance,  the  Commllteo  empliasi/es 
the  facts  of  the  existing  sitiiation.  And  it  Is  on  these  facts 
that  the  ease  for  equal  uiembersliip  for  men  and  women  is 
based.  Jftall  hut  I  ho  concession  of  eipial  righls  Cambridge 
is  already  a  mixed  university,  and  this  ultuatlon  Is  In  no 
way  toiiclied  by  the  reeommeudation  for  a  separate  unl- 
verHily,  of  which  the  menilieis  would  remain  atCamhridgo 
and  enjoy  all  existing  facilities.  'I'lu.  great  praclical 
danger  of  the  sltnallon,  that  of  overloading  the  resources 
of  the  iinivrrslty.  Is  left  uiitnurhid,  ami  the  check  pro- 
vided In  Hepiirt  A,  under  which  the  university  would 
rognliite  till' number  of  women  admllted,  Is  laeking.  Tho 
Mpparate  syHtein,  In  short  (It  Is  argued),  entails  useless  and 
oxpenslvu  diiplieallon  of  iiiaclilnery,  ultli  iiocorreNponding 
advantage  except  llio  control  of  men'K  ('ducallon  by  au 
cxeliiHlvely  male  body.  ICqually  iiiisallMfaetory  Is  the  pio- 
poNul  for  tliu  creation  of  an  intrli'iile  macliliiery  nf  dual 
eonlrol,  proposed  by  way  of  eiiiiiprniiilHe.  llulh  Ignore  llio 
fiurl  lliat,  beyond  the  unlversllleH,  in  the  luibllc  and  pro- 
foHNlonal  life  for  whioli  they  pnpari!  llielr  memherH 
women  are  now  worliliig  \\  lib  men  mi  teriim  of  equality, 
and  that  I  ho  best  preparallon  fur  life  iiiidur  siic-h  con- 
dlllmi^  Is  presumably  to  be  fmiiid  In  an  almoHpliere  of 
eommiiii  Intelli'i-lual  work.  "If  we  are  In  lake  the  faetd 
of  the  existing  Hltiialliiii  Into  a'-cmiiit  "  (as  snggesled  by 
the  Nigimtoiles  of  Heperl  II),  "imumI  wi'  not  decide  that 
the  uiilvernlty  Nlimild  admit  Its  wmiien  stiidentH  to  full 
iiieiiilieriihip,  not  as  a  privilege,  not  even  as  an  act  of 
jnNtlee,  but  aH  a  matter  of  high  ediicallmial  and  national 
policy'/ " 
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HEALTH  ADMINISTRATION  IN  LONDON. 

The  General  Purposes  Committee  of  the  Metropolitan 
Asylums  Board  has  recently  had  under  consideration 
a  scheme  proposed  by  the  London  County  Council  for 
the  administration  of  the  health  services  in  London. 
The  report  of  the  Committee  throws  an  interesting 
light  on  the  proceedings  of  public  bodies  in  the  pursuit 
of  their  ideals ;  and  the  private  citizen,  although  un- 
likely to  hear  much  of  the  polite  controversy  now 
going  on  between  the  L.C.C.  and  the  M.A.B.,  is 
entitled  to  inquire  how  far  the  limitations  of  his 
pocket  are  taken  into  consideration  by  the  ambitious 
members  of  the  County  Council  on  the  one  hand  and 
the  supporters  of  the  policy  of  maintaining  the 
Asylums  Board  on  the  other. 

The  establishment  of  the  Ministry  of  Health,  with 
its  purpose  of  bringing  under  one  Minister  of  the 
Crown  and  one  Government  department  the  health 
functions  exercised  or  supervised  by  various  Govern- 
ment departments,  has  stimulated  the  London  County 
Council  to  prepare  its  own  scheme  for  a  corre- 
sponding redistribution  and  rearrangement  of  London 
health  and  medical  authorities.  The  usual  evidence 
of  overlapping  and  of  deficiencies  is  given  ;  and  the 
Council  then  proceeds  to  set  forth  proposals  for 
reconstruction  which  involve  the  division  of  all  health 
services  in  London  between  the  Council  and  the 
metropolitan  borough  councils,  leaving  the  County 
Council  the  statutory  authority  for  health  services, 
with  power  to  organize  and  supervise  the  services  for 
■wliich  the  borough  councils  are  to  be  allowed  to 
remain  responsible.  The  financial  proposals  involve 
a  standard  Government  grant  of  50  per  cent,  of  the 
expenditure  on  health  services  otherwise  falling  on 
the  rates,  the  fuU  cost  of  the  work  of  inspection  and 
supervision  to  be  borne  by  the  pubhc,  while  the 
individual  who  benefits  by  treatment  is  to  be  charged 
a  portion  of  the  cost  when  ho  is  in  a  position  to  pay. 

In  the  process  of  elaborating  this  scheme  the 
Council  came  up  against  the  Metropolitan  Asylums 
Board,  not  because  it  overlaps  or  is  deficient,  except 
theoretically,  but  because  the  manner  of  its  appoint- 
ment is  anomalous,  and  it  is  not  under  tlie  control  of 
the  Council.  The  Council  recognizes  that  the  Board 
has  indeed  performed  its  duties  very  efficiently,  has 
a  highly  competent  staff,  and  has  worked  in  friendly 
co-operation  with  the  Council :  it  recognizes  also  that 
the  experience  in  hospital  management  of  some  of  the 
members  of  the  Board  is  such  that  they  might  even 
be  possible  ornaments  of  the  Council.  It  is  argued, 
however,  that  it  would  be  more  symmetrical  if  the 
institutions  and  staff,  and  even  some  of  the  desirable 
members  of  the  Board,  were  transferred  en  bloc  to  the 
London  County  Council. 

The  Metropolitan  .\sylums  Board,  after  expressing 
its  appreciation  of  the  great  services  rendered  by  the 
Council  to  the  metropolis,  and  its  especial  appreciation 
of  the  friendly  and  complimentary  references  by  the 
Council  to  the  work  of  the  Board,  proceeds  to  advance 
reasons  against  being  devoured  at  one  gulp  by  the 
Council.  In  the  first  place,  it  appears  tiiat  the  Council 
did  not  include  the  Board  amongst  the  authorities 
(the  corporation  and  the  borough  councils)  invited  to 


forward  their  views  on  the  proposed  Gargantuan  feast. 
The  Board  appears  to  forget  that  the  fatted  calf  is 
not  usually  consulted  on  tlie  mode  of  death  it  would 
prefer.  Undeterred  by  the  fate  with  which  it  is 
threatened,  the  Board  goes  on  to  oflfer  observations 
on  the  proposals  of  the  Council  as  affecting  the 
whole  question  of  London  government,  and  on  the 
particular  proposal  to  transfer  the  management  of  tha 
Board's  institutions  to  the  central  governing  authority 
for  London.  Under  the  first  heading  it  is  pointed  out 
that  the  question  of  a  single  administration  for  Greater 
London,  as  distinguished  from  the  present  County,  is 
bound  to  be  raised  in  the  near  future  ;  and  that  there- 
fore the  question  of  absorption  might  wait  till  this  is 
settled.  The  comments  on  the  particular  transfer  of 
the  Board's  institutions  contain  many  excellent  reasons 
against  the  proposal.  It  is  suggested  that  the  144 
members  of  the  County  Council  have  quite  enough  work 
to  do  already,  and  that  in  other  directions  more  work 
is  being  added  ;  that  the  73  members  of  the  Board  are 
up  to  the  eyes  in  work,  so  that  many  have  to  give 
their  whole  time  to  their  duties ;  that  co-opting  soma 
of  these  73  on  to  County  Council  committees  will  not 
work  satisfactorily ;  that  directly-elected  bodies  ai'a 
not  always  most  suitable  for  specialized  work. 

Tlie  overburdened  tax-  and  rate-payer  will  probably 
be  inclined  to  support  the  .\sylums  Board  in  its  con- 
tentions, if  only  for  the  reason  that  its  report  ends 
with  the  statement  that  "  all  experience  shows  that 
any  belief  that  a  reduction  in  expenditure  would 
follow  the  proposed  centraUzation  of  administrative 
work  is  illusory."  In  this  connexion  a  story  which 
has  reached  our  ears  with  regard  to  one  of  the  new 
great  Government  departments  concerned  with  co- 
ordination seems  apropos.  It  appears  that  in  order 
to  investigate  the  causes  of  a  recent  disaster  in  a 
provincial  town,  seven  different  departments  of  this 
great  Ministry  sent  down  seven  different  inspectors  to 
report  on  the  disaster  ;  and  tliat  not  one  of  the  seven 
knew  that  the  other  six  were  going  !  Two  arguments 
used  by  the  Asylums  Board  especially  appeal  to  us. 
In  the  first  place  we  agree  that  it  is  premature  to 
embark  on  a  piecemeal  scheme  when  the  question  of 
a  larger  London  with  its  local  parliament  is  bound  to 
come  up  for  discussion.  And  from  the  medical  point 
of  view  we  may  call  attention  to  the  fact  that  the 
Dawson  report  is  still  under  consideration  both  by 
the  medical  profession  and  by  the  community.  If 
any  action  is  taken  on  that  report  the  constitution 
of  the  administrative  authority  at  once  becomes  of 
supreme  importance.  Secondly,  we  agree  that  tha 
County  Council,  while  greedy  for  power,  can  hardly  be 
greedy  for  additional  work.  As  a  result  tha  functions 
now  exercised  by  the  Asylums  Board  would  be  dele- 
gated to  a  County  Council  committee  with  additional 
members  co-opted  from  outside.  These  co-opted 
members  would  do  most  of  the  work,  and  yet  would 
be  unrepresented  at  tlie  meetings  of  the  Council.  It 
seems  unwise  at  the  present  juncture  to  upset  an 
efficient  organization,  and  to  put  in  its  place  an 
unsatisfactory  committee  of  this  nature. 

In  conclusion  we  may  give  the  ratepayer  one  small 
item  of  information  culled  from  the  Metropolitan 
Asylums  Board's  report.  It  appears  that  lor  the 
16,000  patients  generally  found  in  the  50  institutions 
administered  by  that  body  a  staff  of  9,000  persons  is 
required. 

PREVENTION  OF  TYPHUS  FEVER. 

It  is  nowadays  something  of  a  platitude  to  remark 
that  the  history  of  typhus  fever  is  the  history  of  hard 
times — la  storia  del  tifo  esantematico  i  la  storia  della 


236    Aug.  21,  1920] 


UKIVERSITY  FINANCE. 


[, 


humana  miseria  is  bow  Professor  Lustig'  puts  it — 
and  its  connexion  with  poverty,  overcrowding,  and 
dirt  is  known  to  everybodj'.  But  the  question  of 
preventing  the  extension  of  typhus  in  countries  where 
it  is  endemic  and  widely  prevalent  is  one  that  had  but 
little  practical  interest  to  dwellers  in  the  British  Isles 
until  the  war  came  ;  though  it  was  always  of  impor- 
tance in  Eussia,  for  example,  where,  according  to  the 
published  official  statistics,  it  caused  120,000  deaths 
in  the  year  191 1. 

Tvphus  fever  was  one  of  the  great  plagues  in  the 
recent  war  in  the  less  advanced  countries  over  which 
the  tides  of  battle  swept,  such  as  Serbia  and  the 
Balkan  States  generally.  Dr.  William  Hunter  has 
published  in  our  columns  accounts  of  the  preventive 
work  he  and  his  colleagues  carried  out  in  Serbia 
during  the  early  part  of  the  year  1915;  while  Professor 
Lustig  of  Florence  and  his  coadjutors  have  given  a 
summary  of  the  disease,  its  cause,  methods  of  trans- 
mission, symptoms,  treatment,  and  prophylaxis,  based 
on  work  "done  in  connexion  with  the  Italian  army, 
that  is  well  worth  reading. 

It  is  only  ten  years  ago  that  the  importance  of  the 
louse  in  the  transmission  of  the  infecting  agent  of 
typhus  fever  was  pointed  out  by  Nicolle.  Eelapsing 
fever,  too,  is  carried  by  the  louse.  As  Dr.  Hunter 
remarks  in  a  volume  recently  published,''  these  simple 
facts  have  done  much  to  render  the  prevention  of  tiie 
local  spread  of  typhus  and  relapsing  fever  possible. 
When  the  British  mission  arrived  in  Serbia  early 
in  March,  1915,  the  epidemic  of  typhus  then  raging 
was  still  on  the  increase — in  three  or  four  months 
there  were  probably  400,000  cases  and  120,000  deaths  ; 
the  problem  to  be  solved  was  how  to  stop  the  epi- 
demic on  the  grand  scale.  He  details  the  nature  of 
the  preventive  measures  enjoined,  and  lays  special 
stress  on  one  of  tliem  in  particular,  namely,  stop- 
ping as  far  as  possible  all  movements  of  people. 
He  enforced  the  total  suspension  of  all  railway  pas- 
senger traffic — only  one  tram  in  the  twenty-four  hours 
being  permitted  —and  suspended  all  leave  from  the 
army,  which  was  tiie  chief  seat  of  the  epidemic  of 
typhus.  Never  before,  he  says,  had  this  method  of 
preventing  the  spread  of  a  virulent  epidemic  disease 
Icrfii  tiied  on  such  a  scale  and  with  such  success.  Ho 
f|Uo!eH  an  interesting  conclusion  reached  by  one  of  the 
host  observers  of  the  Irish  typhus  epidemic  in  1842  : 
"  The  firHt  object  which  demands  attention  in  a  pro- 
posal to  remedy  any  evil  is  to  remove  its  cause,  in 
IIiIb  case  overcrowding  in  lodging  houses.  .  .  .  Lot 
llio  crowds  of  iiih  ibiluiits  ije  scattered." 

From  the  rnodical  point  of  view  it  is  undoubtedly 
gratifying  to  see  that  history  does  not  always  repeat 
Itself.  I)r.  William  lliinler'a  papers  contain  a  great 
deal  of  practical  and  HtuliHlical  information  of  value, 
and  will  bo  rend  with  inloiext  by  all  who  are  concerned 
ill  the  |H'ovont'on  of  infectious  disease  in  limos  of 
eincrgonry  and  on  tho  largo  hcoIo. 
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I I  In  Knlinr&^'tory  l<i  obHorro  Hint  tho  uiiliappy  nniiinijil 
(xmiti'iii  uf  tliu  Kn){liHli  iiiiirnrHiliim  Ih  l>ogiiiiiiii^  to  nltritrt 
tlir  piililii'  nlUiiitioii  il  (loHorvoM,  and  tliiit  liolli  I'lirliuiiu'iil 
iiii'l  riiiiiiiH'rriul   i(>iii|)iiui<'H   mo  Kiviii|{  prmliinl  cviili'm  o 

III  tlii'ir  iiil4'ri'Nt.  llnrurK  tlii<  war  lliii  iiiiivorMJlioH  worn 
Ih  '  'iiiing  ciiitiiirriuiNixl  on'in|{  iiiniiily  to  tlio  ({niwiiig 
II  .mix  r  of  Hill  (Icpnrtmiiutii  to  bo  nIuITuiI  iiihI  IkhihihI. 
Iiiiiiii;{  llio  war  Uio  iioivoriiiliim  NiilTi<rod  fiom  nduuilli  u( 
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students  and  teachers.  Their  present  difficulties  are  in 
part  due  to  the  very  large  number  of  applicants  for  admis- 
sion ;  the  numbers  are  greater  than  can  be  coped  with  by 
the  existing  staff  of  teachers  in  the  class-rooms  and 
laboratories  available.  This  is  not  wholly  caused  by  an 
accumulation  of  undergraduates  due  to  the  war;  mora 
young  men  seem  to  be  seeking  to  enter  the  profes- 
sions, and  the  number  of  women  students  is  immensely 
larger  than  ten  years  ago.  Whether  this  increase  iu 
the  number  of  %vould-be  graduates  is  altogether  healthy 
may  perhaps  be  doubted,  and  the  action  of  some  of  the 
Scottish  universities  in  refusing  applicants  may  be  whole- 
some even  tor  those  who  are  disappointed.  Some  such 
policy  seems  to  have  become  incumbent  upon  all  univer- 
sities, since  they  are  not  financially  in  a  position  materially 
to  increase  the  staffs  of  teachers.  Those  at  present 
engaged  in  uuiversity  teaching  are,  almost  without 
exception,  in  receipt  of  salaries  which,  with  the  present 
pm-chasiug  power  of  money,  are  quite  inadequate.  A  recent 
inquiry  by  the  -Association  of  X'uivcrsity  Teachers  showed 
that  the  average  salary  of  a  professor  was  £800,  of  a 
lecturer  £366,  and  of  an  assistant  lecturer  £250.  The  older 
occupiers  of  chairs  are  in  some  cases  not  entitled  to 
pensions.  At  tho  present  moment,  thei-efore,  the  univer- 
sity problem  is  largely  one  of  finance.  The  parliamentary 
grant  is  again  to  be  £1,500,000  next  year,  but  it  is  far  too 
small  to  meet  the  very  difficult  position  now  existing.  In 
a  letter  published  in  Sahirc  on  August  12th,  the  Vice- 
Chancellor  of  the  Uuiversity  of  Leeds  has  stated  that 
through  the  necessary  increases  of  salaries  that  university 
has  incurred  an  annual  deficit  of  £25,000,  and  that  to 
maiutaiu  the  supply  of  teachers  of  the  right  type  it 
needs  an  additional  iuLOiue  of  £60.000.  His  conclusion 
is  that  the  parliamentary  grant  should  bo  trebled.  Wo 
believe  this  to  bo  necessary,  but  even  were  the  larger 
grant  made  there  would  still  bo  plenty  of  room  for  private, 
couimcrL-ial,  and  municipal  benefactions. 


AN  OUTBREAK  OF  FOOD  POISONING. 
An  outbreak  of  food  poisoning  at  Urixtou,  in  which  all  the 
members  of  a  household  were  alToctod,  with  a  fatal  result 
in  one  case,  was  investigated  at  an  imiuest  held  on  August 
3rd  and  10th,  at  tho  Westminster  Coroner's  Court.  Tho 
reports  of  the  medical  evidence  seem  to  have  excited  con- 
siderable interest  iu  the  lay  pro.^s,  although  tho  methods 
of  the  medical  investigation,  tho  bacteriological  findings, 
and  the  syiiiptoms  associated  with  tho  food  poisoning  in 
no  way  differed  from  tlio.se  of  previous  outbreaks.  Cer- 
tainly some  of  the  garbled  reports  in  which  it  was  stated 
that  tho  lady  of  tho  liouseliold  was  a  carrier  of  the  Dacillug 
coli  were  soiiicwhat  startling.  The  facts  of  the  case,  as 
far  as  wo  can  gather  tliciu,  arc  as  follows  :  Of  ten  luombora 
of  the  liouHohold,  tlireo  iiidiviihials  bceaiiie  ill  about  mid- 
night of  July  25th,  six  twenty  four  hours  later,  and  one  on 
the  Hubsoqueut  uiglit.  They  all  Nuffeiud  from  the  saino 
HymptoiiiH  typical  of  fooil  poiHoniiig  fevorishno.ss,  rapid 
pulse,  HicknosH,  and  violent  colicky  pains.  Dr.  Josopli 
I'rioHlli^y,  llio  medical  olliccr  of  IumUiIi  uf  Laiiibetli,  to 
whom  tho  occurrouco  was  reported,  hail  the  various  arliclos 
of  diet  invoNtigalod,  and  by  a  process  of  oxclusiou  came  to 
tho  conuliiHiun  that  the  only  foml  that  appoarod  to  bo 
coiumon  to  tho  wliolu  uf  the  ImuHoliold  won  a  steak 
and  livor  hIow  which  had  been  partaken  of  on  tho 
.Saturiliiy,  and  tho  gravy  of  whiili  was  UHod  with  a  roast 
joint  on  the  Siiuday.  it  in  iiitirixtiiig  to  know  thai  tho 
individual  who  becamo  ill  on  the  last  day  had  not  shared 
in  tho  lionsuhold  meal  on  tlio  Sunday,  but  hud  ualou  tho 
food  next  day,  Tho  Irai-ing  of  llio  infected  food,  there- 
fiirr.ilid  not  proKOtit  any  peculiar  ilillb-uUieH.  Two  moiiiliora 
of  the  liiiiiHeliold  who  IIinI  HieUened  IhuI  alone  partaken 
(if  a  iiieul  nerved  with  |ini'Hl(<y  butter,  iiikI  it  im  poHNJblo 
that  that  Hcrved  an  tho  vuliiclo  of  infection.  The  medical 
olllcor  of  lieidth  in  to  bo  congralnlatt'd  on  tho  prompliliido 
with  which  ho  Nought  tho  bactoriologlnl's  aid  and  his  good 
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fortune  iu  being  able  to  obtain  remains  of  tlie  infected  food, 
which  is  too  often  disposed  of  before  investigations  can  be 
made.  Dr.  Braxton  Hides,  of  Westminster  Hospital,  found 
in  the  fatal  case  the  typical  signs  of  food  poisoning ;  and 
Dr.  Schutzc  of  the  Lister  Institute,  who  has  had  consider- 
able experience  in  the  bacteriology  of  organisms  of  the 
food  poisoning  groups,  was  able  to  isolate  from  the  post- 
mortem material  (portions  of  large  and  small  intestines, 
liver,  and  spleen)  and  from  the  gravy  of  the  steak  and  liver 
the  B.  aeitrycJce.  The  blood  of  several  of  the  victims 
showed  agglutinins  for  this  organism.  According  to  the 
Medical  Kesearch  Committee's  Report  (Special  Series 
No.  51)  on  the  Laboratory  Diagnosis  of  Acute  Intestinal 
Infectious,  the  Aertrycke  bacillus — which  belongs  to  the 
same  group  of  organisms  as  B.  paratijphosus  B  and 
B.  enleiitidis,  Gaertner — is  the  commonest  organism 
concerned  in  food  poisoniug  in  England,  and  of  its  two 
strains,  the  Newport  strain  originally  isolated  by  Dr. 
Schutze,  and  the  Mutton  strain  isolated  by  Dr.  Hutchens, 
the  latter  is  the  more  commonly  met  with.  In  this  parti- 
cular outbreak  it  was  the  latter  strain  that  was  discovered. 
The  Newport  strain,  on  the  other  baud,  was  the  one  found 
by  Perry  and  Tidy  in  the  outbreak  that  occurred  at  a 
depot  in  France  amongst  our  troops  in  1918.  These 
authors,  whose  observations  are  recorded  in  a  report  to 
the  Medical  Research  Committee  (Special  Series  No.  24), 
were  able  to  isolate  the  B.  aertrycke  from  78  cases,  and 
to  run  to  earth  a  carrier  of  the  organism  who  was  em- 
jiloyed  in  the  cookhouse.  In  the  recent  Lambeth  outbreak 
it  was  supposed,  though  the  evidence  is  by  no  means  con- 
clusive, that  the  mother  of  the  family,  who  had  been  ill 
a  few  days  beforehand,  may  leave  acted  as  the  carrier  of 
the  organism  and  infected  the  food  which  she  prepared. 
On  August  16th  an  inquest  was  held  at  Westminster  on 
the  body  of  another  member  of  the  household,  a  girl  of  15, 
who  died  on  Saturday  last.  It  appeared  from  the  evidence 
of  a  house-physician  at  the  Westminster  Hospital  that  a 
bacteriological  examination  had  been  made  in  this  case 
without  discovering  the  organism.  The  coroner  recorded 
a  verdict  of  death  from  misadventure  from  gastro-enteritis 
jEoIlowing  food  poisoning. 


HOME  AMBULANCES. 
The  way  in  which  the  work  of  tlie  home  ambulance  service 
is  expanding  is  proof  that  the  scheme  instituted  less  than 
a  year  ago  by  the  Joint  Council  of  the  British  Red  Cross 
Society  and  Order  of  St.  .John  meets  a  real  need.  Alto- 
gether, at  the  present  time,  motor  ambulances  are  stationed 
at  264  places  all  over  the  country.  The  ambulances  have 
been  supplied  in  response  to  requests  fram  localities  as 
fast  as  they  can  be  got  ready.  The  avei-age  period  of 
service  of  the  ambulances  at  work  is  nine  months,  but 
the  cases  carried  number  21,157,  and  the  distance  run  is 
262,761  miles.  The  large  number  of  patients  carried  proves 
that  the  aim  of  the  Home  Ambulance  Committee  to  link 
the  hospital  with  the  home  of  the  patient  is  being  fulfilled. 
The  further  fact  that  the  number  of  patients  carried  is 
increasing  very  rapidly  is  proof  that  as  the  existence  of  the 
home  ambulance  service  becomes  more  widely  known  its 
usefulness  is  correspondingly  increased.  Applications  for 
ambulances  have  been  received  from  forty-eight  new  dis- 
tricts, and  they  will  be  supplied  as  soon'as  they  can  be  com- 
pleted in  the  committee's  workshops.  The  local  administra- 
tion of  the  service  is  in  the  hands  of  the  county  directors. 
The  ambulances  have  been  lent  subject  to  the  condition 
that  the  cost  o£  their  maintenance  is  provided  locally. 
In  many  districts  no  charge  is  made  for  the  use  of  the 
ambulances,  their  maintenance  being  provided  for  by 
voluntary  subscriptions  or  by  public  authorities,  but 
in  others  an  attempt  is  made  to  render  the  scheme 
self-supporting.  Such  retux-ns  as  are  available  as  to  the 
cost  of  the  service  are  very  encouraging  ;  many  counties 
during  the  last  quarter  have  more  than  covered  the  cost 
of    maintenance    by   fees    received    from   patients,      i^or 


ninety-three  ambulances,  for  which  figures  have  been 
provided,  the  cost  for  the  quarter  ending  .lune  30th  was 
£2,480,  all  of  which,  with  the  exception  of  £121,  was 
recovered  in  fees. 

PREGNANCY  AND  PULMONARY  TUBERCULOSIS. 
At  the  present  time  it  is  probable  that  few  physicians 
would  hesitate  to  answer  iu  the  affirmative  the  question, 
"-\re  pregnancy  and  pulmonary  tuberculosis  reciprocally 
injurious?"  Every  student  of  Osier's  Medicine  is  familiar 
with  Dubois's  aphorism :  "If  a  woman  threatened  with 
phthisis  marries,  she  may  bear  the  first  accouchement 
well;  a  second,  with  difficulty;  a  third,  never."  This 
aphorism  with  time  has  become  almost  a  dogma.  In  the 
August  number  of  Tubercle  the  most  recent  publications 
on  the  subject  are  reviewed,  and  prominence  is  given  to 
a  comprehensive  critical  study  by  Professor  Forssner  of 
Stockholm.  Up  to  1916  lie  often  induced  abortion  on 
account  of  pulmonary  tuberculosis,  assuming  that  such  a 
severe  drain  on  the  organism  as  pregnancy  and  the  puer- 
perium  could  not  but  be  injurious  to  the  patient.  He 
always  took  this  step  iu  consultation  with  an  internist,  who, 
as  he  puts  it,  acted  as  the  brain,  while  he  acted  as  the 
hand  that  carried  out  the  promptings  of  the  brain.  Then 
he  had  the  experience  with  which  many  a  conscientious 
teacher  is  familiar.  While  demonstrating  two  cases  ho 
was  struck  by  the  weakness  of  his  a  jiriori  arguments; 
they  convinced  neither  himself  nor  his  pupils.  His 
doubts  were  confirmed  by  his  reading ;  the  argu- 
ments of  every  writer  he  consulted  were  not  proof 
against  the  most  elementary  criticisms.  He  was  thus 
driven  to  confess  that  the  induction  of  abortion 
on  this  indication  was  an  unwarrantable  step  in  the 
dark.  Most  of  the  authorities  he  consulted  seemed 
oblivious  to  the  fact  that  pulmonary  tuberculosis  is  a 
disease  frequently  fatal  by  itself,  often  running  a 
capricious  course  marked  by  alternate  periods  of  activity 
and  quiescence.  No  one  apparently  has  compared  in 
sufficient  numbers  the  fate  of  pregnant  tuberculous  women 
with  that  of  women  whose  tuberculosis  was  not  thus 
complicated.  Professor  Forssner  has  analysed  the  large 
material  available  at  Swedish  tuberculosis  dispensaries, 
and  has  traced  133  patients  who  were  under  observation 
for  at  least  a  j'ear  after  their  confinement.  Among  the 
first-stage  cases  the  disease  was  unaffected  by  pregnancy 
in  77  per  cent;  among  the  second- stage  cases  it  was 
unaffected  in  62.5  per  cent.,  and  among  the  third-sta^e 
cases  iu  41  per  cent.  The  "  controls  "  were  881  women 
between  the  ages  of  17  and  45.  Their  subsequent  fate 
did  not  indicate  that  they  were  any  better  off  than  the 
patients  who  had  become  pregnant.  A  readjustment  of 
the  figures  so  as  to  distinguish  between  the  cases  of  latent 
and  active  disease  also  failed  to  show  that  the  prcCTuosig 
was  worse  for  the  pregnant  than  for  the  non-preonant 
patients.  Professor  Forssner  found  also  that  the  fate  of 
the  progeny  of  tuberculous  mothers  was  not  as  hopeless  as 
is  commonly  assumed,  and  he  came  to  the  conclusion  that 
the  iuductiou  of  abortion  does  not,  as  a  rule,  help  to 
combat  active  tuberculosis.  In  his  opinion,  the  accumu- 
lated evidence  bearing  ou  the  problem  of  tuberculosis  and 
child-bearing  is  so  untrustworthy  that  it  must  be  taken  un 
from  the  beginning  as  a  now  and  unexplored  field. 


INTERNATIONAL  CONGRESS  OF  COMPARATIVE 
PATHOLOGY. 
The  second  international  congress  of  comparative  patho- 
logy, which  was  to  have  taken  place  in  1914,  will  be  held 
in  Rome  auring  April,  1921.  The  organization  will  follow 
much  the  same  Hues  as  those  of  the  first  congress,  which 
met  at  Paris  in  1912.  Professor  E.  Perroncito  will  pre- 
side over  the  congress,  and  the  general  secretary  is 
Professor  Mario  Levi  della  Vida.  A  committee  is  bein<» 
formed  for  Great  Britain,  with  Professor  Nuttall  as 
honorary  secretary.  Tho  general  secretary  recpcsts  that 
those  desiring  to  contribute  to  the  congress  papers  dealing 
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willi  the  comparative  pathology  of  man,    animals,   and 

plants  will  send  to  him  before  December  15th  the  titles 
of  their  communications,  together  with  abstracts  about 
25  lines  in  length.  Pathologists  or  others  who  wish  to 
attend  should  write  cither  to  the  general  secretary,  at 
58.  Via  Palermo.  Rome,  or  to  Professor  G.  H.  F.  Nuttall, 
F.K.S.,  at  Long  field,  Madingley  Road,  Cambridge.  An 
admission  fee  of  40  lire  will  "be  charged.  Among  the 
subjects  provisionally  fixed  for  discussion  are  :  Influenza 
of  man  and  animals,  cancer  and  sarcoma,  rabies  and  the 
results  of  Pasteurian  vaccination,  plague  among  ruminants, 
chicken-pest  and  bcepest,  evolutionary  cycles  oiDibothrio- 
rcjilialiti  laius  and  Ascaridcs,  scabies  of  man  and  animals, 
nerve  regeneration,  vegetable  symbiosis  and  parasitism. 


THE  POSTURAL  ACTIVITY  OF  MUSCLE, 
l.v  his  Cavendish  lecture,  delivered  this  year  to  the 
West  London  Medico- Chirurgical  Society,  Profe.ssor  C.  S. 
.Sherrington,  F.R.S.,  discussed  present-day  conceptions  of 
corporal  posture  and  of  the  mechanism  of  its  production. 
In  lien  of  describing  his  own  important  researches  on  the 
reflexes  among  mammals,  Professor  Sherrington  modestly 
elected  to  devote  the  greater  part  of  his  address  to  a 
critical  exposition  of  the  current  trend  of  physiological 
opinion  regarding  posture;  this  opinion,  he  said,  had 
lately  approached  "  an  attitude  of  disillusion."  The 
lecturer  contrasted  the  reflex  muscular  response  in  the 
pithed  frog  with  that  seen  in  the  cat  or  dog  in  which  the 
cerebral  hemispheres  only  l>avo  been  ablated.  In  the 
mu.scular  contraction  which  ensued  in  the  latter  animal 
iicre  was  no  clo.se  correspondence  between  the  dura- 
.ion  of  afferent  stimulus  and  that  of  reflex  response, 
which  might  last  as  long  as  an  hour.  This  per- 
8i.iting  contraction  or  postural  reflex  did  not  occur  if 
the  atlercnt  ncrvo  originating  in  the  muscle  had  been 
divided.  For  the  existence  of  the  postural  reflex  it  was 
neccsHary  that  (1)  the  cerebellum,  labyrinthine  nuclei  and 
ehpecittliy  the  red  nuclenH,  and  (2)  the  spinal  reflex  arc 
originating  io  the  muscles,  should  both  bo  intact.  The 
postural  tonic  reflex  was  produced  in  the  spinal  centres, 
but  for  its  existence  iuflueuces  from  the  above  named 
Buprattpinal  centres  were  necessary.  An  important  feature 
of  the  reflex  as  seen  in  the  iiiamuial  was  the  plasticit}'  and 
loss  of  elasticity  exhibited  by  nmscles;  for  oxanipio,  if  the 
knee,  to  wliicli  the  great  extensor  muscle  only  had  boon 
left  attached,  were  placed  by  passive  iiiovomcnt  iu  suc- 
cossivc  iHjHJtions  <if  difTercut  degrees  of  flexion,  the  mu.sclo 
preserved  a  constant  state  of  tonsion  for  jirolongcd  pciriods 
of  time,  an<l  until  iiiot'cd  to  a  fresh  position  Ibu  linec  con- 
tiuu'xl  to  exhibit  a  constant  degree  of  flexion.  Allusion 
WOH  ma<lo  to  Hiiiiilar  phenomena  seen  in  the  hinge  nuiscics 
of  bivalvulur  molhiMts.  In  the  postural  reflex  of  standing 
tli'.ro  was  a  co  ordination  of  very  many  factors ;  carli 
"anil  gravity"  muscle  concerned  exhibited  its  own  par- 
ticuliir  n  Ilex  Iouuh  or  lumtiim  a  reflex  of  which  the 
afferent  inipulHc  arose  within  Ihii  niiiMcIn  itself.  K,x- 
periniculdl  uvi<I''n('u  iiiilicalol  that  co-ordination  of  lliesc 
rcfluxcM  look  plu<.-a  in  the  corebelhini.  A  siiiiilar  nieclinniMMi 
for  adJMhliiionl  of  njusclu  lunsion  independently  of  length 
was  w.'en  in  lliu  circular  musi^loH  of  llin  hollow  viscera, 
Kill  h  nH  tho  HU<nincli  or  blnddcr.  I'oittiiral  reflexes  woro 
t<i  nn  extnioidinary  i'<l<'nt  iiiiiiiiiue  fioiii  faligiii':  the  dug 
or  cat  uxhiliiling  lliein  would  roumin  Hlnuding  for  soviiral 
ilnvK.  f'lii'iiiical  invrmligalion  had  shown  llial  tlii>HO 
r     '  <n    exlioiniily    oconoiiiic:al    and    ntiiiiiipiiiiled 

I  iiiflnlU  Hiiiial   cntnlHtlimn  ;  they  weie    lf>0,().0 

I  |i<  nsivn  tliun  roliiiilary  iiiiiwlii  irinilrntrti'iiiN. 

li.iU.li  t  >.jH.riinvnl<'rH  had  hroiiglit  forward  evidcore  (nun 
In, III  the  frog  and  the  niaiiiniul  to  show  lliat  in  tho 
liiitinU^lianci'  of  tliii  pnNtiiral  ruflnxeii  the  rfferent  ])ath  lay 
along  the  HyiiipalliulKr  ralliitr  lliiin  lli«  sciinalio  nerves  to 
the  iiiimclo>i.  'Io  Honic  extent  fonnriiiatiun  of  this  won  to 
l«'  roiinil  in  llin  inveKliKiilions  of  enrlaiii  liiHUiliiglMlM,  who 
boUvvcU   ttiat   llicv   liati  dotnonNlratcd  thai   pocli  nniHcIo 


fibre  had  two  motor  nerve  endings — the  larger  (and  well 
knowul  motor  end-plate,  and  a  smaller  one  connected 
with  efferent  sympathetic  fibres.  Italian  workers,  as  a 
result  of  the  study  of  the  heart  of  the  turtle,  had 
suggested  that  the  sarcoplasm  was  responsible  for 
muscle  tonus,  which  was  caused  by  chauge  in  the  fluid, 
not  the  fibrils,  of  a  muscle  fibre.  Tbc  view  that  postural 
tonus  was  duo  to  a  clotting  (in  response  to  nervous 
impulses)  of  the  fluid  sarcoplasm  brought  the  latest 
experimental  and  histological  investigations  into  Hue, 
and  was  regarded  by  Professor  Sherrington  as  a  con- 
venient working  hypothesis.  In  conclusion  he  advised 
the  less  frequent  use  of  the  woi'd  "  tonus."  This  term 
had  much  significance  in  the  controversy  between  the 
mechanical  school  and  the  "  vitalists,"  who  claimed  tonus 
as  peculiarly  their  own.  It  disappeared  from  the  writings 
of  the  mechanical  school  of  physiologists,  but  was  reintro- 
duced by  Miiller  about  a  century  ago.  At  the  present  day, 
in  view  of  the  new  views  held  as  to  tho  activity  of  muscle 
in  regard  to  posture,  it  was  probably  preferable  to  speak 
more  of  posture  and  less  of  tonus. 

CEREBROSPINAL  FLUID  AND  HYPOPHYSEAL 
EXTRACTS. 
Jacobson  has  investigated  the  much-debated  questions  ol 
the  pressor  and  other  effects  of  cerebrospinal  fluid  aud 
extracts  of  the  pituitary  body.'  He  employed  the  cerebro- 
spinal fluid  withdrawn  from  thirty-niao  patiouts  by  lumbar 
or  ventricular  puncture,  as  well  as  a  largo  amount  of  bovine 
cerebrospinal  fluid;  these  ho  compared  with  arti&cial 
spinal  fluids — namely,  solutions  of  the  inorganic  salts 
found  in  tho  noruial  cerebrospinal  fluid.  Ho  fouud  that 
moderate  coucentralious  of  human  and  bovino  spinal  fluid, 
when  iujectcd  intravenously,  usually  caused  a  slight  de- 
pressor effect,  followed  by  a  more  or  less  prolonged  pressor 
effect,  and  that  when  the  concentration  was  increased  such 
effects  wore  more  pronounced.  With  tho  artificial  spinal 
fluid  in  concentrated  form  ho  obtained  usually  a  depressor 
response  quite  similar  to  that  given  by  like  conccutrationa 
of  human  and  bovine  spinal  fluids.  Further,  he  prepared 
fresh  extracts  of  several  hundreds  of  ox  pituitarios,  using 
whole  glands  and  making  extracts  from  tho  anterior  and 
posterior  lobes,  tho  pars  intermedia,  and  tho  colloid 
material  found  in  the  intui lobular  cleft.  The  responses  to 
injections  of  these  extracts  were  found  to  be  very  variablo 
indeed.  Extracts  of  tho  autt^rior  lobe  exhibited  mainly  a 
deprcKSor  effect,  those  of  the  posterior  lobe  a  moderate 
depressor  followed  by  a  specific  pressor  effect;  those 
of  tho  pars  intermedia  showed  a  small  depressor 
followed  by  a  pressor  effect,  whilst  extracts  of  the 
whole  gland  showed  a  neutrali/atiuu  of  the  doprossor 
and  pressor  effects.  Tho  posterior  lobo  socrotion,  if  it 
is  a  specilic  secretion,  is  most  probably  produced  in  tho 
pars  intermedia  and  finds  its  way  into  tho  pars  nervosa. 
The  posterior  lobo  extract  on  intravenous  injection  ap- 
peared to  have  an  antidiuretic  rather  than  a  diuretic  effect, 
and  glycosuria  was  produced  in  a  niiiiibiu'  of  casoR, 
rHpcciully  in  riibhils.  One  of  the  iiutliur's  conclusiimil 
seems  well  forlilieil  namely,  that  llieru  is  no  duflnito 
ovidencu  of  the  presencu  of  a  prossor  Hiilmtanco  in  the 
cerobro'spiiial  fluid  suggestive  of  any  posterior  lobo  socro- 
tion, and  it  would  sueiii  rather  unlikely  that  tho  pituitary 
gland  gives  its  secretion  into  the  viiitriclos  or  into  tho 
cerebri)  Hpiiial  fliliil.  Tho  |ih\  liologiiul  rospoiiHi's  are 
Common  to  various  lissuo  cxtriutH  and  aru  identical 
with   tlioHii  u(  histaininu. 

SUFFOCATION  BY  THE  COLLAR  OF  A  NIOHTSHmT.' 
TiiK  following  eurlniiH  eiiHo  is  reporU'd  by  a  Norwegian 
iiHMlical  man,  l>r.  II.  Norbye.'  In  tliii  niiliimn  of  1019  ho 
WOH  Miiiiiiiioiicd  to  a  hill  whero  a  foiOHtir,  aged  ^A,  and 
a  r'impnnioii  nlianMl  tlin  saino  iMnlrnniii.     The  companion 

■  Jnlint  lloiikini  llom.  UmU  .Juno.  1110. 
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had  been  awakened  at  5  a.m.  by  inarticulate  sounds  from 
the  forester,  -who  was  found  lying  on  his  back  gurgling 
and  unconscious.  His  eyes  were  wide  open,  bis  face  was 
cyauosed,  and  there  was  froth  about  his  mouth.  He  flung 
his  arms  about,  but  did  not  answer  when  spoken  to.  His 
companion  propped  him  up  iu  bed,  with  his  feet  hanging 
over  its  edge.  In  this  position  he  soon  recovered,  but  for 
the  rest  of  the  day  he  felt  dizzy  and  weak.  About  thirteen 
hjurs  later  the  author  examined  him,  and  found  numerous 
small  cutaneous  haemorrhages  about  the  neck.  Their 
upper  limit  was  sharply  defined  by  a  line  corresponding 
to  the  upper  part  of  the  larynx  ;  their  lower  limit  was  ill 
defined,  and  tliey  extended  to  the  upper  part  of  the  trunk 
and  the  shoulders.  The  examination  of  the  heart,  lungs, 
abdomen,  and  urine  was  negative.  The  patient  had  taken 
no  alcohol  on  the  previous  day,  he  had  eaten  the  same  food 
as  his  C9mpanion,  and  there  was  no  recorft  of  any  fits  or 
of  previous  illness,  apart  from  a  slight  attack  of  pleurisy 
earlier  in  the  year.  He  did  not  vomit  on  this  occasion, 
nor  was  there  involuntary  escape  of  urine  or  faeces.  The 
collar-baud  of  his  shirt  was  firm,  but  it  was  loose  enough 
to  admit  several  fingers  between  it  and  the  neck.  The 
author  suggests  that  the  patient  had  lain  on  his  back  and 
had  pushed  himself  up  iu  bed  while  he  slept,  puIHug  on  the 
back  of  his  shirt  and  thus  tightening  the  pressure  of  its 
collar  on  the  front  of  his  neck.  There  was  no  fire  in  the 
room,  so  CO  poisoning  could  be  eliminated.  Dr.  Norbye 
remarks  that  had  not  the  companion  awakened  and  acted 
as  promptly  and  effectively  as  he  did  the  case  might 
have  ended  fatally  and  the  companion  would  without 
doubt  have  been  compromised. 


We  regret  to  record  the  death,  on  August  8th,  at 
Farnham,  of  Dr.  Philip  John  Hensley,  consulting  phy- 
sician to  St.  Bartholomew's  Hospital,  in  his  82nd  year. 


PRESENTATION  TO   DR.   J.  A.  MACDONALD. 

The  following  further  subscriptions  have  been  received 
from  August  9th  to  August  14th,  in  response  to  the 
appeal  published  in  the  Journal  o£  July  24th  (p.  129), 
towards  a  presentation  to  Dr.  J.  A.  Macdonald  on  the 
occasion  of  his  retirement  from  the  office  of  Cl)airman 
of  Council  of  the  British  Medical  Association  which  he  had 
held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  "  The 
Macdonald  Presentation,"  and  sent  to  the  Medical  Secre- 
tary, British  Medical  Association,  429,  Strand,  London, 
W.C.2. 
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Jltctrtral  Jlof^s  in   IJaiUaintnt. 

The  Parliamentary  Session. 

EsTiM.vTES  of  the  Parliamentary  Session,  now  adjourned 
until  October  19th,  will  depend,  like  most  other  apprecia- 
tions, on  the  point  of  view.  No  survey  of  the  work  done 
can  follow  iy,';id  lines  of  classification,  inasmuch  as  any 
divisions  attempted  must  be  subject  to  overlapping ;  but, 
broadly,  the  three  topics  which  each  in  turn  has  claimed 
attention  have  been  Foreign  .\ffairs,  Finance,  and  Home 
Administration,  with  especial  reference  to  the  adjustment 
of  industrial  troubles  and  the  reorganization  of  health 
services  to  help  repair  the  ravages  of  the  war. 

As  to  Foreign  Affairs,  it  will  be  said  that  the  Prime 
Minister  was,  in  the  early  days  after  the  war,  far  too 
sanguine  as  to  the  prospective  rate  of  recovery  of  Europe's 
body  politic.  Its  members  suffered  from  too  many  dis- 
eases; but  it  may  be  that  his  optimism,  besides  being  in 
some  degree  temperamental,  has  been  cultivated  in  the 
conviction  that  this  quality — at  least  in  demeanour — has 
value  for  the  statesman  in  critical  times,  just  as  it  has  for 
the  physician.  Europe  to-day,  however,  is  still  sick ;  and 
the  danger  of  complications  and  relapses  has  been  all  too 
evident  during  the  past  week.  Only  by  comparing  con- 
ditions with  what  they  were  in  the  dark  days  of  the  war 
can  we  get  the  satisfaction  of  recognizing  how  much 
progress  has  been  made  towards  a  happier  state  of  aft'airs. 

As  to  the  financial  outlook  of  our  own  country,  it  is  a< 
any  rate  a  relief  to  know  that,  as  a  nation,  we  are  no 
longer  exhausting  our  resources;  with  this  year's  Budget 
we  have  stopped  the  excess  of  expenditure  over  income, 
and  we  have  also  estimated  for  a  substantial  provision  to 
reduce  the  appalling  burden  which  the  war  has  put  on  the 
people.  It  is,  however,  a  grave  fact  that  the  Chancellor 
of  the  E.Kchequer  reckons  our  taxation  to  be  at  its  highest 
possible  point ;  and  there  is  all  too  evident  cause  for  fear 
that  unforeseen  charges  may  reduce  our  prospective  sur- 
plus. Financiers  also  remind  us  that  we  are  now  getting 
in  Excels  Profit  Duty,  and  in  other  receipts,  the  benefits  of 
two  kinds  of  business — that  which  belonged  essentially  to 
the  war,  and  that  which  was  Jjeld  up  by  the  war.  Add  to 
these  facts  the  ominous  industrial  outlook,  with  the  in- 
security it  means  for  trade  activity,  and  it  will  be  realized 
that  we  are  far  from  seeing  the  light.  The  outlook  i-e- 
mains  darkly  clouded,  and  it  is  essential  that  the  need  for 
earnestness  in  production  should  be  brought  home  to  the 
community  if  the  prosperity  which  can  be  secured  ia 
to  be  obtained. 

For  the  medical  profession,  however,  the  matters  which 
have  most  immediate  interest  are"  home  administration 
and  the  legislative  action  being  taken  for  health  services. 
The  session,  viewed  from  this  standpoint,  has  been  fruit- 
ful, and  there  is  reason  to  congratulate  Dr.  .\ddison  on  his 
persistency  in  well-doing  through  good  report  and  ill — this 
amid  the  distractions  of  a  housing  campaign  which  is 
subject  to  so  many  embarrassments.  The  Health  Insurance 
Amendment  Act  makes  certain  technical  improvements  in 
the  administration  of  the  panel  system  and  provides  for 
a  somewhat  more  adequate  return  to  the  insurance  prac- 
titioner. Tlie  extra  grant  obtained  from  the  Treasury  for 
the  Medical  Research  Council  is  a  distinct  score  in  those 
days.  In  point  of  fact,  the  Ministry  of  Health  is  applying 
itself  to  the  arrears  of  many  years,  and  thus  it  is  there  is 
such  a  clash  of  urgent  calls.  One  of  the  most  difficult 
problems  that  remains  to  be  taken  up  is  that  of  the 
maintenance  of  hospitals.  The  crisis,  so  far  as  London  is 
concerned,  has  been  staved  off  for  the  moment  through 
King  Edward's  Fund,  on  the  appeal  by  Dr.  Addison ;  but  the 
situation  must  very  soon  be  faced  as  a  whole,  and  an 
attempt  made  to  deal  with  it  on  large  lines. 
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As  regards  tuberculosis,  a  step  Las  been  taken  in  the 
grant  already  sanctioned  for  village  colonies;  AneWgrant 
Las  been  made  by  the  Treasury  to  the  port  authorities  for 
protective  measures  against  the  introduction  of  disease 
from  the  stricken  countries  of  Europe.  Auother  useful 
thing  done  in  the  session  is  the  passage  of  the  Dangerous 
Drugs  Bill  to  regulate  the  importation,  exportation,  manu- 
facture, sale,  and  use  of  opium,  morphiue,  cocaine,  etc., 
tlius  giving  eflfect  to  the  International  Opium  Convention 
signed  at  the  Hague  more  than  eight  years  ago.  The 
Census  Act.  which  became  law  last  week,  also  shows  in 
its  provision  for  local  censuses  and  other  new  features  a 
larger  outlook  for  securing  a  basis  of  useful  knowledge. 

Last,  but  certainly  not  least,  amongst  the  health  legisla- 
tion proposals  should  be  mentioned,  of  course,  the  Pro- 
prietary Medicines  Bill,  which,  under  the  care  of  Lord 
Astor,  has  passed  through  Committee  of  the  House  of 
Lords.  As  has  already  been  pointed  out  in  these  columns, 
an  overwhelming  case  for  that  measure  was  made  out 
previous  to  the  war  by  the  Select  Committee  of  the  House 
of  Commons,  which  spent  tlirce  years  in  taking  evidence 
before  reaching  its  conclusions.  The  bill,  by  its  cardinal 
proposal  for  the  registration  of  proprietary  medicines  and 
surgical  appliances,  offers  no  obstacle  to  legitimate  trade, 
but  is  designed  to  protect  the  community  against  false 
claims  and  pretensions  intended  to  deceive.  It  was  empha- 
sized in  the  course  of  the  debate  in  the  Lords  that  the 
bill  is  urgently  required  to  meet  three  dangers  arising  from 
secret  remedies :  (1)  Delay  in  obtaining  appropriate  treat- 
ment; (2)  injury  by  noxious  drugs;  and  (3)  harm — often 
not  less  serious — from  the  ignorant  use  of  drugs  which  in 
Bkiiled  hands  are  beneficial.  Under  this  bill  all  reasonable 
care  is  promised  for  the  preservation  of  trade  secrets  that 
have  bona  fide  claims;  and  the  right  of  appeal  to  the 
High  Court  is  given  to  every  trader  who  may  think  himself 
wrongly  dealt  with  by  the  Registrar. 

To  say  much  in  these  columns  about  the  valuable  work 
done  by  medical  men  in  Parliament  would  be  invidious, 
but  it  is  fortunate  that,  at  a  time  wljcn  health  matters  liavo 
become  so  prominent,  there  should  be  a  much  larg(^r  leaven 
of  (jualified  medical  opinion  in  the  House  of  Commons 
tlian  u.sed  to  be  the  case,  and  that  the  medical  Members  of 
I'arliamcnt  have  responded  with  so  much  zeal  and  good- 
will to  the  constant  demands  made  upon  thciu  by  reason 
of  tlioir  .special  knowledge. 


Army  Council  Constitution. 

I.leat.-Coloni!l  Kretimulle  iiskcil.on  AuHnst  10th,  whotlior 
tin-  Wiir  S< crclnry  liiul  considered  tlie  advisability  of 
I  ^'iiHt  tli<!  Iireuliduwu  o(  medical  ariaM>;i'inentH 

p'  linn   )iira\.er   phyHJcal   efllcicucy   in    uiilltiiry 

"  ■'.    |ihu;lnK  the    DIrr'clor Crncral  of  Iho  Army 

J1i-.||im1  .-^"  rv|f:«  on  IIk^  Army  Cunncil  w  IiIi  ri'Hponslblllly 
U>  HC'Oiro  the  full  conKliluralion  of  hcallli  niattcrH  nnd  Iho 
(■x<;cMli<in  of  nicilii'sl  »i  r!iii;'i-mintH.  Mr.  (  liurcliill  roplliKl 
thai  Hlicn<\'  ■  llii'  iiii'dlL'al  «r).;uul/.ulluu 

or  luliiilnlNtr  iiHldfralion   tlie    Dheilor 

(ifneral  of  i!  r  vli-i-   watt  rnlird  upon  to 

Ulvd  tliii  Ariin  .  .■nil.  11  1 .1.-  ...  M. •Ill  of  Ills  Horvlei'M.  Ilc>  did 
n>>l  Hunk  that  lliuru  waH  any  ailvaiitui!"  to  Ih-  ){alliC'd  liy 
iri.'ildiii;    lilin    n    inetiilM.T    of    llii'    Cuiiiii  II.      I.lt'iil.  ( '.jluliel 

I' nikrd     whi'ther    It    wnn     rrall/.d     tliat     the 

I  1.  lal  hod   to  deal  with  n  very  \nrni'  iiiiinlicr  of 

•  iliTinH  which  aruHC   on    Nlralouli-nl    iiiicHllniiH 

I  !.' al.inc  could   nivi;  u  t.'chnicuJ  o|ilni.in.     Mr. 

'  I   that    piilut    liiid    lu'cn    very   unmrullv    run 

'  V    had    till.    lii'MilU    of    lh<-    advlcn    of    llu. 
i  1  '  ral  at  nny  lliiic,  and  of  viTy  lth;hly  Hlillii-d 

ulllLbin,  l.iil  lliiil  uitH  nu  rciihiiii  why  lli«iii.  uHIomm  Hhniihl 
b<.  luMod  III  thii  Army  Couucll.  l.h'Ut. Colnnul  l-'n'iiinntlu 
BMkod  how    It   wnM   pio|ioNi'd   to  K«t  over  Iho  dinhMilly  of 

iionHlhlx  arrani^niiifiilit  In  rntniiiil^nH  roniliiK  under  thu 
ii'iul  of  tliK't.  dlff'Tint  (li'iinrtnii.ntK  with  thrci.  dllTimtnl 
iiii'iiibcrH  of  lli«  Army  Council.  'J'lii<r«  iiiiimI  Iio  a  UIvIiIihI 
t'niincil  and  <linii-iiltli-ti  arlxInK.  .Mr.  Chnri-lilll  aliNwrroU 
tluu  bo  dkl  Bol  think  thcro  waa  any  ureal  dimculty. 


Ministry  of  Health  (Miscellaneous  Provisions)  Bill. 

Dr.  Addison,  on  August  16th,  introduced,  under  the  title 
"  Ministry  of  Health  (Miscellaneous  Provisions)  Bill,"  a 
measure  the  first  part  of  which  deals  with  honsin<j,  and 
the  second  with  various  health  matters.  Of  these  latter, 
the  most  important  subjects  taken  up  are  the  treatment 
of  incipient  mental  disorder  and  the  extension  of  powers 
of  county  councils  so  that  they  may  supply  and  maintain 
hospitals  and  ambulances. 

Treatment  of  JJetital  Di'-vnsp  in  Homes. 

In  regard  to  the  treatment  of  incipient  mental  disorder  it  is 
laid  down  in  Clause  10  of  the  new  bill  that  a  person  shall  no 
longer  be  liable  to  any  penalty  (if  the  required  conditions  ard 
comijlied  with) 

For  receiving  to  board,  lotteing  or  taking  charge  of.  for  a  period  not 
exceeding  six  months,  or  such  longer  iieriod  not  exceeding  twelve 
months  as  may  1X3  aiiliroved  by  the  Minister,  and  whether  for  paymen* 
or  not.  any  person  snfTering  from  menial  disorder  wltich  is  incipient 
in  character  and  of  recent  origin,  but  not  being  a  persou  who  has  been 
certified  under  tbe  Lunacy  Acts  1890  to  1911.  or  in  respect  of  nbom  ao 
order  has  been  made  under  the  Mental  DeDciency  Act,  1913. 

To  this  is  attached  tbe  provision  that —  ' 

Nothing  in  this  section  shall  autliorizc  any  person  wlio  has  Ijeen  re- 
ceived into  any  institution,  home  or  bou^e  nader  this  section  to-l>e 
detained  therein  if  be  delivers  to  tlio  superintendent  or  other  person, 
by  whatever  name  called,  having  the  ctiarge  of  the  institution,  liome 
or  house,  or  sends  by  post  to  tbe  Minister,  notice  in  writing  that  be 
desires  to  be  discharged  therefrom. 

The  required  conditions  for  the  purposes  of  this  section  ara 
set  out  in  the  bill. 

Proriiioii  of  }{o  pitah  by  County  Cotin-ils. 

In  regard  to  the  provision  of  hospitals,  etc.,  Clause  11  of  the 
new  bill  lays  down  that  the  council  of  a  county  shall  have 
power — 

(a)  to  supply  and  maintain  hospitals  (incbidtng  ont-patieot depart- 
ments) for  tile  treatment  of  illnesses  and  diseases  generally,  or  for  t  e 
treatment  of  any  particular  illness  or  disease,  or  any  particular  class 
of  illnesses  or  diseases;  and 

(6>  to  coutribnte.  on  such  terms  and  conditions  as  may  be  approved 
by  tbe  Minister,  to  any  voluntary  hospitals  or  similar  institutions 
within  Ihoii-area;  and 

<c)  to  undertake  tbe  maintenance  of  any  Poor  Law  bcspitals  or 
inlinuaries  within  their  area ;  nnd 

(d)  to  establish  and  maintain,  or  to  contribute  towards  tbo  cost  of 
.  or  othcrwi'^o  nid  in  establishing  or  maintaining,  an  ambulance  scl'vico 
I     for  dealing  with  cases  of  accident  or  illness  within  their  area. 

Tbe  councils  of  two  or  more  counties  may,  with  the  consent 
of  the  Miiii-ster  and  subject  to  his  conditions,  combine  for  the 
purposes  of  supplying  and  maintaining  hospitals  under  thia 
section  and  appoint  a  joint  committee.     Again  : 

Koclion  U2  of  the  Public  Health  Act.  1875  (which  gives  powers  to 
recover  tbe  cost  of  the  maintenance  in  hospital  of  a  i>erson  who  in  nut 
a  pauiier),  Hhall  apply  to  any  pitient  who  has  ro.:eiviHl  treatiiion^  in  a 
hospital  iiiuintained  by  the  council  of  a  county  under  this  secli.>n,  and 
tbe  council  shall  have  thu  same  power  of  recovering  expenses  as  is 
given  to  a  local  authority  under  thatsectiou. 

Further  subsections  set  forth  that  expenses  under  thi^<  section 
shall  be  dcfrayabic,  in  the  case  of  a  county  council,  us  expenses 
for  general  county  purposes,  and  in  the  case  of  a  county 
borough  council  as  expenses  incurred  in  the  administiutiou  of 
the  I'ublic  Health  Acts,  1875  to  1898.  A  coiiiuil  slinll  linva 
power  to  borrow,  with  the  approval  of  the  Minister  of  Health, 
BuniB  rciinired  for  the  purpose  of  the  sictinu,  auhjuct  to  .^cta 
of  I'arliaMienl  wliu-ii  govern  local  bnrrowinga.  liy  this  pro- 
vision of  tin-  bill  It  iippeaiH  li  lu>  implied  that  any  large  scliemo 
will  necesBurily  be  siibjcct  to  the  npi'iMviil  of  the  Drpurlincnt. 

A  later  clause  of  tlio  bill  mohihUs  the  sale  of  clinical 
thcrinomctcrH  except  ax  testeii,  appro\od,  and  marked  in 
accordance  with  regnlatloiiH  to  bo  iim.lo  by  the  Minister  of 
Health  ;  another  aulharlii'.eH  the  iiiHpcctio'n  of  uliena  by  ineilioul 
oniCci'K  ..I  port  HjinitJiry  antliontk-H;  and  a  third  is  to  repeal  the 
Inw  wlii.di  prohihitH  the  holding  of  /lont  moitrm  examinations  lu 
mortuariLH. 

f^iliiiiiiif  Medical  Servier  Ilrporl.  fjlpiil.  Colonel  Ainery,  in 
roply  to  a  ijnoHlion  by  Llout. -Colonel  Krenmntlc  on  August  lOth, 
■aid  ho  hnpc<l  to  be  able  to  itmioimco  imnioiliutely  after  tlio 
rcrc.<H  the  ilociHion  of  thu  (iolonml  .Sooiolary  In  regard  Ut 
piiblii-.utiuii  and  action  upon  tlio  ri'|»irt  .>f  iho  CiHiiinittefl 
wliirli  recently  InvostiuatoJ  thu  coiiditiouH  of  Colonial  Muilioal 
Horvirr. 

I  mvrrtilii  of  Limilnn  :  lUoomtlmry  Sue.  Sir.  (lilli<.rt  lutkod 
Iho  Chuiirolliir  of  the  Kxihoipipr,  ..ii  Angusl  IGlh,  « hetlivr, 
havlni!  regard  lu  tho  fact  the  tluvuriiinont  .li.l  not  |iroiH)HO  to 
iirn.:e.'d  with  tho  piirehaHO  of  thu  lllonmNlmry  iilto  for  thn 
llnivrti.ity  of  London  iiiiIi>*h  an. I  until  tho  t'nlvpr«lty  luroptod 
Ihr  olTnr,  ttiiil  having  regnnl  1..  the  r.'|i.>i  t  of  thu  valiiur  of  tlia 
I/OII.I..II  C..iiiitv  Council  lis  t.i  tin'  rrluliM'  valiio  of  cnrtaln  sltea, 
nnd  thn  proHunl  llittblllty  nf  the  ().>\  .i  niouiil  t.i  offer  any  con- 
tnbiitl.iii  UiwariU  thu  eructliui  uf  the  rr.|iiir.'il  hiilldiiigH  un  tho 
lllii.nnsbiiry  "Ilii,  ho  would  hold  over  lli..  inirohano  iiiunoy  fur 
the  Hit4.  lo  Iw  dovoti'.l  to  such  iinriKmo*.  Hiibje.'t  to  the  approval 
of  llin  lioNoiiininnt,  n«  tlir  Hriiato  of  Ihn  CiilvcrHlty  nilglil 
rec.itiimeii.l  an  moat  aervlcoablo  l.ir  tin-  ree.igiil/.i.il  .ih,ocl  of  lliu 
l'iiivei..il\,  an.!  f.ir  the  fiirtbeniii.  e  ..(  Cnlvermtv  r.liieatliiii 
In  l,.iii.|..ii  a*  tho  iiK'lroiiolin  ol  tli«  III  ilisli  Kiiiiniv.  Mr. 
Chaiiibrilulii  ropllod  in  the  negallMv.  He  md  for  Ilia 
rnaauni  h>'  liotl  Klvan  on  tlio  piavUiiiH  'I'lifwdayi  tho  offar 
of    tho    liuvornmrnt    rolal«<l    only    lo    tho    Hloonisliury    alto. 
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On  the  same  day  Major  Barnes  asked  if  the  acquisition  of  the 
Bloomsbury  site  was  suggested  to  the  Governmeut  by  anyone 
mthorized  to  speak  for  the  University  of  Lomloii ;  if  the 
Government  was  committed  to  the  purchase  of  tliis  site;  if  so, 
what  was  tlie  purchase  price,  the  available  building  area,  tlie 
dates  upon  wliich  the  purchase  would  be  completed  and 
possession  of  the  site  given,  and  to  what  use  it  would  he  put 
should  it  not  be  accepted  by  the  Universit}' ;  whether  the 
Government  were  willing  to  assist  the  concentration  of  the 
University,  on  a  suitable  site,  or  ouly  upon  this  particular  site  ; 
and,  it  the  former,  whether  they  would  give  consideration  to  a 
request  for  assistance  by  the  University,  if  it  sliould  come  to 
the  conclusion  that  concentration  was  desirable,  but  that  some 
other  site  would  be  more  suitable.  Mr.  Fisher,  in  a  written  reply, 
stated  that  the  Government  decided  that  the  Bloomsbury  site 
was  undoubtedly  the  best  for  the  purpose,  after  careful  considera- 
tion of  alternative  sites,  and  of  the  views  expressed  by  the 
public  bodies  concerned,  including,  of  coiir.se,  the  University 
itself.  As  stated  by  the  Chancellor  of  the  Exchequer  on  August 
loth,  the  Government  was  not  prepared  to  ask  the  general 
taxpayer  for  the  extraordinary  contribution  involved,  except  in 
respect  of  the  unique  opportunities  afforded  by  the  Bloomsbury 
site.  Tlie  Government  was  not  committed  to  the  purchase  of 
the  site,  and  he  was  not  in  a  position  to  make  any  statement  as 
to  the  purchase  price  proposed  to  be  paid.  In  regard  to  the 
area  and  date  of  possession,  Mr.  Fisher  referred  Major  Barnes 
to  answers  given  on  .June  1st  and  .June  7th. 

-in  Imperittl  JMical  A'CiU'c— Lieut. -Colonel  Fremantle,  on 
August  10th.  asked  whether  the  Army  Council  had  as  yet  (as  it 
was  promised  they  should  do  after  the  war,  and  again  promised 
on  March  22iid  last)  considered  the  creation  of  an  imperial 
medical  service,  or  other  steps  with  a  view  to  eflicieucy  and 
economy  of  effort.  Mr.  Churchill  replied  that  the  proposal  jnit 
forward  by  Lieut.-Colonel  Fremantle  had  been  carefully  con- 
sidered; but  the  Council  were  not  satished  that  it  would  be 
practicable  in  the  best  interests  of  thearmv,  and  they  were  not, 
therefore,  prepared  to  carry  the  matter  further.  He  wished  to 
point  out  also  that  the  army  was  only  partially  concerned  with 
the  question  of  the  formation  of  an'imperial  medical  service, 
and  that  there  were  other  departments— for  example,-  the 
Ministry  of  Health— which  were  vitally  interested. 

Prhon  }[e<.lical  Scrrice.— Mr.  Hancock  asked,  on  August  lOthi 
whether  the  Home  Secretary  would  consider  the  desirability  of 
the  transfer  of  the  Prison  Medical  Service  to  the  Ministry  of 
Health,  and  of  prison  education  to  the  Board  of  Education. 
Mr.  Shortt  replied  that  the  arrangements  for  maintaining  the 
health  of  prisoners  and  providing  means  of  education  were  in- 
timately bound  up  with  the  question  of  prison  administration, 
and  it  was  roost  undesirable  that  the  responsibility  for  these 
should  be  divided  between  three  separate  departments  of  the 
Governmeut. 

State  Control  of  Hospitals. — Mr.  Purchase,  on  August  9th, 
asked  the  Minister  of  Health  whether  there  had  been  submitted 
to  him  "  a  scheme  for  the  State  control  of  health  and  of  hos- 
pital administration  ";  and  whether  he  could  give  an  estimate 
of  the  cost  of  snch  a  scheme.  Dr.  Addison  replied,  "The  answer 
to  the  first  part  of  the  question  is  in  the  negative,  the  second 
part,  therefore,  does  not  arise." 

Third  London  General  Hospital,  Wandsworth. — In  reply  to 
Mr.  Clynes,  on  August  Uth,  Dr.  Addison  said  that  he  had  made 
every  effort  to  secure  the  retention  of  the  Third  I^oudon  General 
Hospital,  Wandsworth,  for  the  use  of  the  civilian  population. 
He  had  ascertained  that  the  site  of  the  hospital  was  held  by  the 
London  County  Council  on  trust  for  the  purpose  of  an  open 
space ;  that  it  was  acquired  by  thera  before  the  war  for  that 
purpose  from  the  Royal  Patriotic  Fund  Corporation  at  less  than 
market  value  in  consideration  of  the  use  to  which  it  was  put; 
and  that  the  corporation  objected  to  its  use  for  a  civilian  hos- 
pital, and  urged  that  the  conditions  upon  which  the  land  was 
sold  must  be  adhered  to.  Moreover,  he  understood  that  part  of 
the  price  paid  for  the  land  was  subscribed  locally,  and  that 
there  was  strong  opposition  to  the  land  being  diverted  from  use 
by  the  public  as  an  open  space.  He  was  advised  that  legisla- 
tion would  be  necessary  to  secure  the  retention  of  the  hospital 
npon  its  present  site,  and  in  the  circumstances  he  did  not  think 
that  Parliament  would  he  willing  to  give  the  necessary  powers. 
He  therefore  regretfully  concluded  that  he  must  abandon  his 
efforts  to  obtain  the  use  of  the  hospital  on  its  present  site  for 
the  civilian  population.  \/ 

League  of  Xations  Health  Orriani:alion. — Asked,  on  August 
10th,  by  Sir  .J.  D.  Rees,  how  it  was  proposed  that  the  cost 
of  establishing  a  permanent  health  organization  bv  the  League 
of  jSTatious  should  be  met,  Mr.  Harmsworth  said  that  the 
expense  of  organizations  set  up  by  the  League  of  Nations  would 
be  met  from  the  Consolidated  Fund,  to  which  His  Majesty's 
Government,  amongst  others,  contributed. 

Tidierculofis  in  Leicestershire.— 'Major  Sir  K.  Eraser  asked,  on 
August  lUli,  if  the  Minister  of  Health  would  take  steps  to 
improve  the  ventilation  of  the  factories  and  schools  in  Leicester- 
shire, with  the  view  of  checking  the  increase  of  tuberculosis  in 
this  area.  Dr.  Addison  replied  that  the  number  of  notifications 
of  tuberculosis  in  Leicestershire  had  diminished  from  524  in 
1914  to  364  in  1919.  The  decrease  was  general  throughout  the 
country,  the  corresponding  figures  for  England  and  Wales  being 
95,808  in  1914  and  74,647  in  1919. 

Driiiis  a:id  Pressings  in  India.— '}iIt.  Spoor  asked,  on  August 
11th,  whether  the  attention  of  the  Secretary  for  India  had  been 
dcawn  to  the  circular  letter  issued  on  September  15th,  1919,  by 


the  Government  of  India  (Indian  Munitions  Board)  to  tire 
various  local  governments  and  administrations  in  India,  con- 
cerning the  drugs  and  surgical  dressings  required  bv  the  force 
in  the  field,  supplied  to  the  Government  bv  a  firm  of  chemists 
in  Bombay,  and  stating  that  the  drugs  were  so  adulterated  and 
the  dressings  so  medicated,  and  otherwise  below  the  represented 
quality,  as  to  imperil  the  lives  of  soldiers;  and  that  the  name  of 
the  firm  had  therefore  been  removed  from  the  Government  of 
India  list  of  contractors.  Mr.  Spoor  further  asked  whether  the 
Government  was  taking  any  action  in  the  matter.  Mr.  Montagn 
replied  that  he  had  no  information  on  the  subject,  but  would 
inquire. 

Approved  Societies'  Valuation.— In  reply  to  Mr.  Cautley.  on 
August  11th,  Dr.  Aildison  stated  that  the  separate  valuation  of 
each  of  the  12,000  approved  societies  and  branches  which 
administer  National  Health  Insurance  is  being  proceeded  with 
under  the  supervision  of  the  Governmeut  actuary.  Very  satis- 
factory progress  was  being  made,  but  the  announcement  of  the 
result  could  not  be  expected  before  the  end  of  the  year  at  the 
earliest. 

Imported  Potable  .Spirits.— Colonel  Gretton  put  a  question,  on 
August  11th,  as  to  the  alleged  bad  quality  and  injurious  results 
arising  from  the  consumption  of  certain  imported  potable 
spirits.  Dr.  Addison  said  inquiries  had  been  instituted  into  the 
allegations,  and  he  should  be  glad  to  consider  any  specific 
information  which  Colonel  Gretton  might  have.  Under  the 
Sale  of  Food  and  Drugs  Act  the  vendor  of  any  article  of  food  or 
drink  injurious  to  health,  or  not  of  the  nature,  substance,  and 
quality  demanded,  was  liable  to  prosecution.  The  Acts  were 
administered  by  local  authorities,  and  the  Ministry  of  Health 
had  no  powers  of  condemnation. 

Blind  Persons  Bill. — Dr.  Addison  stated,  on  August  3rd,  in 
answer  to  Sir  Cyril  Cobb,  that  his  estimate  of  the  cost  which 
would  be  thrown  on  the  Treasury  by  the  Blind  Persons  Bill 
was,  in  respect  of  England  and  Wales,  £17,000  per  annum  for 
pensions;  it  w.as  proposed  that  the  annual  charges  in  respect  of 
capital  expenditure  and  the  maintenance  expenses  incurred  by 
local  authorities  under  the  bill  should  be  borne  equally  by  the 
Exchequer  and  the  local  rates.  The  annual  expenditure  was 
estimated  to  reach  £50,000. 

Condemned  Food  at  Kewcastle-on-Tijne. — Mr.  McCardv  in- 
formed Mr.  Grattou  Doyle,  on  August  3rd,  that  he  had" read 
the  report  of  the  corporation  veterinary  inspector  for  the  four 
weeks  ended  .July  10th.  He  found  that  during  the  period  a 
certain  quantity  of  home-grown  beef  was  found  to  be  tuber- 
culous and  accordingly  condemned.  A  large  quantity  of  im- 
ported meat  was  also  condemued;  it  consisted  partly  "of  offals 
brought  in  on  transliipraent  from  the  Continent  on  private 
account,  and  partly  of  carcasses,  also  sent  on  private  account, 
which  appeared  to  have  been  unsound  for  some  time.  Certain 
cases  coutiining  rabbits  were  also  condemned  ;  they  formed 
part  of  surplus  army  stock  which  it  had  been  impossible  to  sell. 
He  was  satisfied  that  the  utmost  vigilance  was  being  exercised 
by  the  local  sanitary  authorities,  and  the  Ministry  of  Food  were 
doing  everythiug  in  their  power  to  assist  them. 

Paiijier  Lunatics  in  Workhouses.  —  Mr.  John  Davison,  on 
August  4th,  asked  whether  the  attention  of  the  Minister  of 
Health  had  been  drawn  to  the  fact  that,  owing  to  the  increase 
in  the  cost  of  pauper  lunatics  in  mental  hospitals,  there  was  an 
increasing  tendency  on  the  part  of  boards  of  guardians  to  retain 
patients  in  workhouses,  where  they  could  be  kept  at  a  lower 
cost;  and  whether,  in  view  of  tlie  fact  that  there  was  a  lack  of 
trained  mental  nurses  andi^roper  accommodation  for  the  treat- 
ment of  these  patients  in  workhouses,  he  would  have  inquiries 
made  into  the  raattei".  Dr.  Addison  replied  he  was  not  aware 
that  there  was  an  increasing  tendency  to  retain  patients  in  work- 
houses, but  he  was  making  inquiries. 

Hospitality  to  Austrian  CIdldren. — The  Home  Secretary  stated 
on  August  3rd.  in  reply  to  iMr.  McNeill,  that  the  committee 
which  is  bringing  children  from  Austria  and  Hungary  is  not 
supervised  or  controlled  by  the  Home  Oftice.  So  far  456  children 
had  arrived  from  Vienna,  and  400  more  were  expected  from 
Budapest.  Careful  medical  inspection  is  maile  under  the 
direction  of  the  Ministry  of  Health  before  the  children  start  for 
this  country,  and  on  arrival  they  are  placed  in  quarantine  in  a 
camp  at  Richborough.  lu  due  course  they  are  distributed  to 
various  parts  of  the  country,  but  the  whole  process  is  beiug 
supervised  by  the  Ministry  of  Health.  No  adults  are  admitted 
with  the  children,  and  a  Manchester  committee  has  recently 
asked  for  and  obtained  permission  to  bring  over  a  number  of 
French  children  from  the  devastated  areas  of  Prance,  for 
recuperation  in  this  country. 

Answers  in  Brief. 

Sir  John  Baird  has  introduced  a  bill  on  behalf  of  the  Home  Office 
to  niaUe  provision  for  the  better  protection  of  women  and  young 
children  afiainst  lead  pyiaonini,'. 

Steps  are  being  taken  by  the  Irish  OfEce  to  submit  proposals  to  the 
Treasury  with  a  view  to  tlie  scales  of  salary  at  the  Criminal  Lunatic 
As^■l^^m.  Daudrnm,  co.  Dublin,  being  fixed  on  a  similar  basis  to  thoso 
nov.-  in  force  at  Broadmoor. 

The  committee  set  up  by  the  Ministry  of  Health  to  iuQuire  iuto  the 
determination  of  a  standard  for  condensed  milk  hopes  to  present  its 
report  very  shortly. 

Major  Tryon  stated  that  when  a  demobilized  officer  is  waiting  to  be 
fitted  with  an  artificial  limb  and  cannot  provide  for  bis  own  support, 
be  may  be  Granted  from  the  Ministry  disability  retired  pay  at  the 
maximum  rate  during  the  waiting  period,  but  there  is  no  authority  to 
make  any  further  allowance. 
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Iitbia. 


Intluexza  m  THE  Central  Provixce3. 
Tnn  most  conspicuous  feature  in  the  administration  o!  tbe 
Central  Provinces  and  Beliar  in  1918-19,  as  judged  from 
tlie  latest  report,  was  the  disturbing  effect  of  the  epidemic 
of  influenza,  -n-hicb,  to  a  greater  or  lesser  degree,  brought 
the  work  of  almost  every  department  to  a  temporary 
standstill.  Tbe  disease  attacked  the  "  whole  provinces 
■with  sudden  and  terrible  violence,  causing  the  greatest 
mortality  within  tlie  memory  of  man."  From  t'..is  cause 
alone  5j"per  cent,  of  the  population  died — a  mortality  twice 
as  great  as  that  caused  by  plague  in  twenty-two  years. 
Tlie  effect  will  be  felt  for  many  years,  as  many  widows 
and  orphans  were  left  helpless,  and  a  considerable  gap 
wa.s  caused  amongst  students  at  schools  and  colleges. 

The  Red  Cross  in  India. 
A  Red  Cross  Society  has  been  established  for  India  by 
an  .\ct  of  the  Viceroy's  Legislative  Council.  It  is  qnite 
independent  of  the  British  Red  Cross  Society  and  Order  of 
St.  John  of  Jerusalem.  The  society  is  organized  on  a 
provincial  basis  for  work  both  in  war  and  peace,  and  has 
been  admitted  to  the  League  of  Red  Cross  Societies. 

Child  Welfare  in  India. 
The  work  done  by  Lady  Chelmsford  for  maternity  and 
infant  welfare  in  India  will  produce  lasting  results.  An 
institute  ha.s  been  opened  in  Delhi  for  training  tbe  health 
and  maternity  supervisors  and  health  and  maternity 
visitors.  The  former  have  a  training  of  a  year  and  the 
latter  six  months.  Those  who  cannot  pay  receive  40  rupees 
a  month  from  the  association  founded  by  Lady  Chelmsford 
on  condition  that  they  undertake  to  serve  it  for  three  years 
when  trained.  They  will  be  paid  150  rupees  a  month,  or 
75  rupees  with  furnished  quarters. 


Cbina. 


Medical  Education  in  Peking. 
The  Peking  I'nion  Medical  College,  founded  iu  1906,  was 
maintained  by  American  and  British  missionary  associa- 
tions until  1915,  when  its  control  was  transferred  to  the 
China  .Medical  Board  of  the  Rockefeller  Foundation,  and  a 
charter  was  obtained  from  the  L'niversity  of  the  State  of 
New  York.  During  the  pa.st  live  years  the  accommodation 
for  students  and  the  organlzatioruof  the  teaching  have 
bwjn  greatly  improved.  The  pro  medical  school  was 
ojicnud  in  1917,  llio  medical  school  in  1919;  the  new 
h'lHpitnl  and  the  training  school  for  nurses  will  be  ready 
tiiiH  year.  As  a  rule  the  students,  who  are  of  Cliincsc 
natiouulily,  arc  to  begin  their  course  of  training  with  throe 
ycnrH*  htiidy  in  the  pre  iiK'dical  school,  which  has  accom- 
ino<latioii  for  thirty  livi';  llioy  will  b(i  Holecti'd  by  oxnmlnn- 
tion.  KukIIhIi  is  the  language  used,  nnd  instruction  ia 
l^lvun  in  biology,  phyHicn,  chemistry,  malhomallcH,  Chinese, 
l'°,nK'i'*'><  i^'"'  ""*'  other  modern  Kuropuan  language.  A 
cerliltuntn  of  gra<hmtinn  qualllles  tlio  HiicroHHrul  studuiit 
(or  ndniitNlon  uilliout  furlhiT  exnininntion  to  the  medical 
hi'IkmiI,  where  tlie  nnrmiil  coiirxo  lasts  five  years,  Including 
ciiiii  year  spent  either  as  a  hoHpituI  interne,  or  as  an 
advanced  Uhoratory  worlier.  Tho  hIalT  of  the  iiiddieal 
NeliiMtl  coiihIhU  o(  thirty  throfl  iiimlieal  men,  of  uliom 
••ight  ar<!  t^hmew;  it  is  nol4!Worthy  llmt  the  anntotiiiual 
li<M:tion  is  reNponhiblv  for  the  l<^a(  hing  of  hlHlnlogy,  and 
iiIh  .  o'f.  I  .  ..plioiuil  courses  in  comjmrative  neurology,  cniii- 
|,   .  1   i.hil     aiialouiy,    pliysical     anthropology    and 

i.  ^lllt<■ria  niediea,  pharnmrology  and  toxieo 

|,,  lit   In   the  Hniiin  department  as  phyMology, 

'Jin.  l<  .M-liinn  of  Chiiii'W,  F.iigliMh,  and  Freiieli  or  (ieriiian, 
iu  >'ontiniied.  Opportunity  i»  olfired  to  n  Mriiall  niinihi  r  n( 
Rtiidnnts  to  earn  a  part  of  their  oxiionsrs  by  service  in  the 
rollrge  lihrnrien  nnd  liihoriitoi  ir-n.  A  hoHld  Ih  provided, 
nii'l  Ihnre  is  a  ilepaitimnt  of  sociid  and  religioUH  work. 
The  HchtiolN  arc  ojK'n  to  women  studonts,  who  niav  livo, 
togdlhur  with  c«rtaiD  woruon  muiubort  of  tlio  llalf,  in  a 
vjMiolal  hu«t<jl. 


Chinese  Mission  Hospit.vls. 
Twenty  years  ago  there  were  only  twenty-nine  mission 
hospitals  in  China,  and  the  populace  regarded  them  with 
considerable  distrust.  The  principal  objective  of  the  stafi 
was  the  winning  of  the  patients'  confidence  and  friendship, 
and  the  medical  missions  had  of  necessitj'  to  be  estab- 
lished and  carried  on  in  defective  conditions  as  regards 
hygiene,  nursing,  and  treatment.  The  number  of  new 
hospitals  built  since  1900  is  148,  and  the  attitude  of  the 
Chinese  Government  and  people  towards  medicine  has 
been  greatly  modified  ;  the  benefits  of  treatment  have  I  cen 
recognized  and  the  Chinese  themselves  have  come  to 
demand  that  it  should  be  efficient.  A  new  medical  school 
has  been  instituted  and  many  Chinese  students — both 
men  and  women — are  studying  medicine  in  their  native 
land.  An  inquiry  into  the  scientific  efficiency  of  mission 
hospitals  in  China  has  been  made  by  Mr.  Harold  Balme, 
F.R.C.S.,  Dean  of  the  School  of  Medicine  or  tho  Shantung 
Christian  University,  whose  conclusions  are  summarized 
iu  a  report  presented  to  the  annual  conference  of  the 
China  Medical  Missionary  Association,  held  at  Peking  last 
February.  The  report  shows  under  what  difficulties  the 
work  of  the  hospitals  has  hitherto  been  conducted,  and 
indicates  that  much  improvement  has  still  to  be  effected. 
Only  63  per  cent,  of  the  193  hospitals  are  yet  able  to 
supply  the  majority  of  their  patients  with  clean  bedding, 
and  seventy-two  possess  no  bedding  at  all,  or  only  sufli- 
cieut  for  a  few  of  the  dirtiest  or  poorest  ol  their  patii  n  ts. 
In  70  per  cent,  tlie  water  supply  comes  from  surface  wills, 
and  in  33  per  cent,  it  receives  no  preliminary  filtration  nor 
boiling:  in  only  51  per  cent,  are  the  patients  regularly 
bathed,  while  sixteen  hospitals  report  that  they  possess  no 
bath  at  all.  Sixty-five  percent,  have  no  isolation  block; 
37  per  cent,  are  not  screened  for  protection  from  insects; 
67  per  cent,  of  the  hospitals  are  dependent  for  sanitation 
on  ordinary  Chinese  latrines,  usually  unscreened.  The 
figures  given  with  regard  to  the  staffing  show  th.at  there  ia 
only  one  mission  hospital  bed  to  every  26,640  people  in 
China ;  and  four  hospitals  out  of  five,  with  an  average 
accommodation  of  seventy  beds,  had  only  one  foreign  or 
foreign-trained  doctor;  60  per  cent.,  have  not  more  than 
one  trained  nurse,  69  per  cent,  no  regular  system  of  night 
nursing,  and  34  per  cent,  have  no  nurse  at  all.  It  appears 
from  the  report  that  200  moro  foreign  doctors,  200  moro 
Chinese  doctors,  150  new  foreign  nurses,  and  400  Chiuesa 
nurses  are  urgently  required. 


Coi'rrspontifncr. 


TIIK  TlfKATMENT  OF  FK.XCTl'RES. 

Sir, — May  I  bo  allowed  to  write,  from  the  point  of  view 
of  a  general  practitioner  in  tho  country,  a  few  words 
of  warm  appreciation  of  the  letters  and  suggestiiuis  of 
Dr.  William  L.  (iriffiths  ond  Sir  .1.  Lynn  Thomas  in 
tho  JouuNALs  of  July  24th  and  .August  7th  on  tho  ahnvo 
subject,  which  |)r.  (irifliths  rightly  says  is  one  of  tho 
most  important  branches  of  suig<?ry',' 

The  wider  qiicHlions  opened  up  by  Sir  .1.  Lynn  Thomas 
will  not,  1  hope,  distract  attention  from  the  eminently 
practical  and  useful  suggestion  of  Dr.  W.  L.  (Iriffiths, 
"that  moans  should  bo  provided  whereby  Major  Sinclair 
could  tour  the  provinces  for  tho  purposo  of  giving  inslrue- 
tion  in  the  trealmout  of  fractures."  That  is  the  only  way, 
in  my  opinion,  by  which  the  lessons  loarnod  from  tho 
unpreceilenteil  wealth  of  material  provided  by  the  W;ir 
can  be  brought  home  to  the  iircseiil  generation  of  practi- 
tiunors  nnd  mndo  n  perMonal  posseHsion  for  each  of  us. 
Why  should  not  tho  governiii|;  body  of  the  llrilisli 
Medical  Assoeiation  at  once  set  alout  nmUiiig  tho  neces- 
sary arrangements  with  Major  .Siiulair  for  such  a  lour 
of  inHtriictioii,  and  ho  roudur  a  real  service  to  its 
niunibers',' 

Dr.   (iiiflUlis    fiirtlior    advocal^M   the   publication   of   a 

inoiiograph  giving  n  detailoil  11 mnt  of  the  new  liietliods. 

So  far  a-<  friietlires  of  the  thigh  bone  are  e<mcurne<l,  this 
has  already  linen  most  ably  iloiie  hy  Lieut.  Colonel  I'eniHou 
and  Captain  DruiiiiiKind  in  their  hooli  on  I'lnrhirfd 
l''rtiiiiii.  Thin  in  a  Hiiiall  book  of  oiglily  nine  pages,  clear, 
convincing,  well  ilhiHlrat^-d,  anil  full  of  praclii:al  delnlU. 
It  mIoiiiidM  to  thn  lioneiir  of  its  niithors  and  nf  thu  Siintli 
Africuii  Mixliral  Corps  to  which  they  both  belong.     Kvery 
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doctor  who  is  liable  to  be  called  upon  to  treat  a  fractured 
thigliboue  should  certainly  possess  it ;  but  one  lougs  to 
see  these  uictboJs  applied.  No  book,  however  well  written 
and  well  illustrated,  can  fully  take  the  pierce  of  actual 
demonstration. 

Sir  .J.  Lynn-Thomas  aptly  reminds  us  of  the  work  of 
the  late  Professor  LucasChampionniere.  Possibly  by  a 
printer's  error  he  is  made  to  describe  this  as  the  "  treat- 
ment of  fractures  by  massage  and  immobilization."  It 
should,  of  course,  be  "  massage  and  mobilization.'  Lucas- 
Champiouuitre  inscribed  on  the  title-page  of  his  book, 
"  Le  mourenient  c'est  la  vie."  It  has  often  been  a  matter 
of  surprise  to  me  that  the  two  books  on  this  subject  by 
Professor  Lucas- Championniere  should  never  have  been 
translated  into  English.  The  iirst  and  larger  of  these  was 
published  in  1895,  and  a  smaller  jjrecis  was  published  in 
1910.  Had  either  or  both  of  these  been  translated  and 
widely  read  in  this  country  it  is  hardly  conceivable  that 
Sir  J.  Lynn-Thomas  could  have  met  with  the  case  of 
which  he  tells  us — of  a  chauffeur's  fracture  still  in  splints 
and  in  hospital  at  the  end  of  seven  weeks. 

Fourteen  years  ago  I  bvouglit  before  my  fellow  members 
of  tlie  Border  Counties  Branch  the  subject  of  the  treat- 
ment of  fractures  by  the  methods  of  Professor  Lucas- 
Championniere, and  my  address  was  publishcLl  in  the 
BiiiTisH  Medical  Journal  of  October  27tli,  1906.  Follow- 
ing a  suggestion  made  by  myself.  Professor  Lucas- 
Championniere was  invited  to  attend  the  annual  meeting 
of  the  Association  at  Sbetifield,  but  unfoitunately  the 
address  of  this  distinguished  French  surgeon  and  guest 
of  the  Association  was  relegated  to  the  last  day  of  the 
meeting,  when  a  crowded  agenda  and  a  chairman  in  a 
hurry  deprived  the  occasion  of  much  of  its  value.  "  We 
have  much  to  learn  fiOJi  Paris." 

Sir  .J.  Lyun-Thomas  gives  us  the  satisfactory  informa- 
tion that  "  a  beginning  has  been  made  at  St.  Thomas's 
Hospital  to  put  the  treatment  of  fractures  on  a  sound 
basis."  Sir  Harold  Stiles  is  organizing  this  department  at 
the  Royal  Infirmary  in  Edinburgh.  It  is  to  be  hoped  that 
these  examples  will  be  followed  iu  every  medical  school. 
But  in  the  meantime  let  us  have,  if  possible.  Major 
Sinclair's  tour  of  instruction  through  the  provinces. 

Finally,  as  a  ijractical  question  I  would  ask  whether  our 
cottage  hospitals  throughout  the  country  are  adequately 
equipped  for  the  treatment  of  fractures  by  modern  methods. 
Do  they  possess  the  necessary  apparatus  and  appliances  '? 
Every  cottage  hospital  should  at  least  own  a  proper  fracture 
bed,  with  overhead  suspension  arrangements,  extension 
posts,  etc.,  as  recommended  by  Pearson  and  Drummond, 
■with  a  supply  of  large-ringed  Thomas  splints,  knee- 
flexion  attachments,  and  non-penetrating  traction  callipers, 
— I  am,  etc., 
Penrith.  Cumberland.  Ang.  14tli.  J-  EoW-iRD  BowsER. 


MEAT  DIET  IN  SPRUE. 

Sir, — In  an  interesting  paper  on  two  cases  of  sprue,  by 
Dr.  P.  Conran,  in  the  Journal  of  August  7th,  p.  206,  there 
are  a  few  points  not  quite  clear,  and  one  of  these  ought 
not  to  pass  without  comment. 

In  Case  11,  iu  investigating  the  stomach  contents  "  micro- 
scopical examination  showed  an  excess  of  j'east."  As  the 
stomach  emptied  in  four  hours  this  was  not  accumulation 
due  to  stasis,  and  unless  the  patient  was  indulging  in 
stout,  cider,  ginger-beer,  etc.  (which  is  unlikely  in  a  patient 
so  ill),  this  yeast  form  was  no  casual  visitor,  but  a  settler 
in  the  stomach.  It  was  therefore  important  to  identify  it. 
As  this  was  not  attemijted,  it  may  be  pointed  out  that 
the  yeast  forms  capable  of  settling  iu  the  unobstructed 
stomach  are  probably  few,  and  confined  to  the  thrush 
fungi.  .lust  eight  years  ago  I  published  a  note  in  your 
columns  on  yeast  forms  found  in  the  stomach,  and  again 
(British  Medical  Journal,  July  24th,  1920)  a  note  on 
mouilial  gastritis,  which  was  proved  to  be  due  to  the 
common  thrush  fungus. 

Iu  the  examination  of  the  faeces  at  the  same  time  in 
Dr.  Conran's  patient  it  is  stated,  "Monilia  or  saccharo- 
myces  were  not  seen."  But  under  no  circumstances  can 
one  sec  a  monilia  or  a  saccharomyces  iu  the  faeces  or  in 
the  stomach  contents.  One  sees  a  hyphal  element  or  a 
yeast  form  which  in  culture  may  be  proved  to  be  a  monilia 
or  torula,  but  rarely  a  saccharom3'ces.  In  the  case  in 
point,  as  there  was  "  an  excess  of  jeast  "  in  the  stomach. 


and  no  obstruction,  the  same  yeast  must  Jiave  been  present 
in  the  faeces.  It  is  easy  to  miss  yeast  in  microscopical 
examination  of  the  faeces,  just  as  it  is  often  difficult  to 
demonstrate  yeast  in  a  blastomycetic  tumour,  from  which 
it  may  be  readily  grown.  It  is  easy,  however,  to  grow 
yeast  from  the  faeces  of  the  majority  of  people,  healthy  or 
ailing,  and  both  English  and  American  workers  have  proved 
that  thrush-like  organisms  are  almost  invariably  present 
in  the  faeces  in  sprue.  Tlie  organism  to  which  Ashford 
has  given  the  ua.mc  Monilia  j'Silosis'  is  just  as  like  the 
common  Loudon  thrush  fungus— morphologically,  cultur- 
ally, and  pathogenically — as  it  is  possible  for  any  fungus 
admittedly  subject  to  variation  to  be.  Moreover,  I  have 
proved  that  the  latter  is  able  to  settle  in  the  bowel-  just 
as  well  as  in  the  mouth  or  stomach. 

Consideration  of  these  facts  suggests  that  in  Dr.  Conran 'g 
second  case  the  yeast  present  in  the  stomach,  and  there- 
fore undoubtedly  present  in  the  bowel  also,  was  more  likely 
to  be  the  common  thrush  fungus  in  yeast  form  than  any 
other  organism.  Thrush  is  a  trivial,  but  sprue  is  a  terrible 
complaint,  and  nothing  should  be  left  undone  to  clear  up 
its  pathology. — I  am,  etc., 
Ealing.  W..  Aug.  9th.  RoBEKT  Craik. 


GALL  STONES  AND  INFUSIONS. 

Sir, — Anent  the  virtues  of  "  infusion  of  paisley  "  in  tlie 
treatment  of  gall  stones,  recorded  in  the  British  Medical 
Journal  for  August  14th,  1920,  the  following  may  be  of 
farther  interest,  instruction,  and  diversion: 

Many  years  ago  I  was  a.sked  to  see  a  man  in  a  village 
near  here  who  was  suffering  from  a  stone  impacted  for 
some  weeks  in  the  common  duct,  and  causing  severe 
colic  and  jaundice.  I  tried  to  persuade  him  to  undergo 
the  operation  of  choledochotomy  for  its  removal,  but  he 
would  not  hear  of  it.  He  asked  me  if  there  were  no 
alternative.  I  explained  the  position  of  affairs  to  him, 
and  told  him  that  there  was  the  possibility  at  auy  time 
of  its  naturally  passing  out  of  the  duct ;  if'  .so,  he  would 
be  relieved  instantl}'. 

Hearing  nolhing  further  of  him,  as  I  was  driving 
through  the  villa<;e  some  three  months  afterwards  I 
called  to  inquire  after  him.  With  a  facetious  twinkle  in 
his  eye,  he  stated  that  after  I  left  him  he  sent  for  an  old 
lady  in  the  village,  who  made  him  from  the  fresh  tops  of 
broom  (Ci/lisns  scojiarius)  a  tea,  which  he  drank  and  was 
cured  directly  I — I  am,  etc., 
Eusby.  Aug.  I5tb.     Cleiient  Dukes,  M.D.,  F.R.C.P.Lond. 


Sir, — Parsley  may  be  a  cure  for  gall  stones — or  it  may 
not  be.  In  olden  times  it  was  the  custom  to  use  parsley 
as  a  decoration  for  graves  ;  nowadays  it  serves  other 
decorative  purposes  ;  possibly  it  has  a  great  future  in 
front  of  it. 

Mr.  Cameron  Kidd's  thirst  for  truth  must  be  easily 
quenched  if  he  is  content  to  swallow  the  evidence,  or  want 
of  it,  that  six  gills  of  a  parsley  infusion  taken  daily  can 
cure  or  alleviate  gall  stones.  In  the  case  of  gall  stoues 
which  he  records  in  today's  issue  of  the  British  Medical 
Journal  he  states  that  "  it  would  seem  that  the  improve- 
ment must  artainhj  be  the  result  of  the  treatment " — that 
is,  administx-ation  of  infusion  of  parsley — "for  practically 
nothing  else  was  done." 

On  what  grounds  does  he  assert  that  nothing  else  was 
done'?  .Surely  Nature  is  continually  doing  her  best  to 
cointeract  an  irritating  focus  in  the  body,  nightlj'  as  well 
rs  daily;  sometimes  with  success,  sometimes  without.  In 
this  case,  until  the  occurrence  of  a  natural  process — such 
as  the  formation  of  a  fistulous  communication  between  tho 
gall  bladder  and  bowel — can  be  eliminated,  I  take  it  that 
such  an  event  is  the  natural  explanation  rather  than 
the  extraordinary  one  that  Mr.  Kidd  assigns  foi-  tho 
disappearance  of  the  symptom:?. 

As  for  the  other  case  that  he  quotes  in  favour  of  his 
partiality  for  parsley — the  case  of  his  patient's  friend — the 
evidence  that  he  or  she  ever  had  gall  stones  seems  no 
stronger  than  that  upon  whi;h  was  founded  the  extra- 
ordinary rumour  of  the  transport  of  Russian  troops  through 
England  in  August,  1914. — I  am,  etc., 
Norwich.  Aug.  14th.  A.  J.  Bl.\xlaxd,  M.S.,  F.R.C.S. 

'  Americafi  Jotim.  IfetL  Sci.,  1917.  ii.  157. 

s  iJaiTisH  UssKtU.  SvjBKix.,  XSU,  u,  i>.  120S. 
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CAUSATION"  I\  DEFICIENCY  DISEASES. 

Sir, — Professor  F.  G.  Hopkins,  in  bis  interesting  paper 
opening  the  recent  discussion  at  Cambridge  on  vitamiues 
(British  Medic.vl  Jouknal.  .July  31st,  pp.  148-9),  makes  a 
critical  allosion  to  the  published  remarks  of  Dr.  F.  M.  E. 
AValshe  on  the  causation  of  the  so-called  deficiency  diseases, 
■which  calls  for  comment.  Dr.  Walshe  has  more  than  once 
pointed  out,  though  it  should  be  unnecessary,  that  a 
circumstance  or  thing  which  is  not  present  cannot  produce 
an  eflec:t,  or,  as  he  says,  a  negative  cannot  be  a  cause. 
What  he  means  to  convey  in  this  regard  is  the  obvious 
truth  that  it  ab  c  d  represent  a  conjunction  of  causes,  and 
a  is  then  removed,  the  subsequent  effects  are  produced  by 
bed.  This  is  perhaps  the  most  self  evident  corollary  to 
the  principles  of  u.itural  causation  that  could  be  framed, 
yet  Professor  Hopkins  says  that  it  "  awakens  his  preju- 
dices." He  further  suggests  that  it  may  be  or  become 
"  bad  metaphysics";  and  ends  with  the  singular  statement 
'•  there  is  with  some,  apparently,  an  inherent  difficulty  in 
believing  that  a  '  negative '  factor  in  the  environment  can 
induce  a  set  of  symptoms."  There  certainly  is  a  difficulty, 
seeing  that  a  'negative  factor'  is  a  contradiction  in  terms, 
and  that  a  negative,  even  if  graced  with  inverted  commas, 
can  induce  precisely  nothing. 

Dr.  Walshe  has  done  wisely  in  drawing  attention  to  a 
fallacy  which,  because  it  is  evidently  liable  to  occur  in  the 
theory  of  the  subject  under  notice,  is  sure  to  react  upon 
the  various  methods  of  investigating  it. — I  am,  etc., 

Liverpool.  Autf.  8tU. Edmcsd  HuciUES. 

MORTALITY  OF  VENEREAL  DISEASES. 

Sill. — Sir  J.  CrichtonBrowne  described  the  venereal  as 
the  third  chief  killing  disease — a  statement  that  ho  can 
Dot  prove — and  in  my  view  this  was  a  very  bad  guess,  and 
in  support  of  my  belief  a  few  more  figures — that  is,  facts 
— are  added. 

Even  if  we  go  so  far  as  to  assume  that  all  cases  of 
general  paralysis,  tabes,  and  aneurysm  are  syphilitic  the 
list  of  syphilitic  fatalities  grows  to  the  following  (1917 
list; : 

fiVPliilis      _.           _            2.127 

Cieneral  peralysU _            -           -.  2.362 

T«l)e«          „ _           ...  757 

Ancuryim ...           ...           ...           ...           .~           ...  %2 


But  the  pneumonia  deaths  (third  killing  disease)  amounted 
to  39,832  (1917  list).  Nothing  daunted  Sir  J.  Crichton. 
Browne  now  tells  us  that  angina  pectoris,  organic  heart 
disease,  cerebral  haoraorrhage,  and  epilepsy  arc  really 
Hyphilitic.  This,  I  think,  will  bo  news  to  many  of  your 
readers,  and  1  shall  be  glad  of  a  chance  to  see  Sir  J. 
Crichton-lJrownt's  microscopic  preparations  of  tlio  Spiro- 
rliaela  pallidn  from  u  number  of  hucIi  fatal  cases  bv  which 
ho  might  provide  proofs  of  his  theories.  I'sing  iiis  own 
phraw),  Myphills  is  "tlic  lii<ldcn  hand  of  pathology" — and 
io  view  of  .Sir  J.  Crichtonllruwne'n  now  list  of  Hyphilitic 
disoiiHus  it  is  fortunate  that  the  hand  of  sypliilis  in 
patliulugy  WOH  nut  hidden  from  all  of  us. 

Now  for  other  jn'oplu's  iinpreHsiunH  on  which  Sir  •). 
Cricbton  Bruwuo  ban  imon  loiiniug  for  support,  and  I 
notice  tlio  ruHpeitcil  iihmu'H  of  Dr.  Amnud  Routh  and  tlio 
late  Sir  W.  OHiur.  Dr.  Uouth's  impruHHiou  UB  to  the 
national  Iohh  by  abortion  ih  i|u<<U'<1,  Sir  .1.  C'richlon- 
HiowDO  calix  it  anto  natal  dentii.and  at  thin  point  I  objoct, 
not  MO  much  to  tlio  pnra<l<<x,  but  to  the  intruihiction  of 
abortion  (wliothor  Hyphilitic  or  olliorwiho)  into  oiu  aiiuiiul 
(lualli  roll  from  iliHOiuidH.  Abortion  or  iiiim'iirriiigr  liclungs 
to  the  region  of  potential  liiiiiiaii  lifi',  and  if  this  wire 
alluwuil  conMidcratioii,  .Sir  .1.  C^richloii  Itrowiio  might 
logically  inrliiiln  an  iiiipruHHion  iin  to  tlio  niiiiii'rical 
provalrm-v  of  <  Mncoptiou  prcvontion.  .No,  wr  aio  trying  to 
OHtiiiial<!  tli«  Iohh  of  liiitiian  tifi-  uiiniiiilly  from  vintrral 
diwcnNi  H,  not  llii<  uxl4-nt  of  llic  diiiimi^n  to  liorii  iiiiliviilimls 
nor  their  iliNtriiction  of  our  |i«t4'ntiHl  birth  raU'.  I'luarly 
any  d'HUir'H  iiiipri'imion  aH  to  fiilality  of  HyphiliH  (not 
tracoublo  io  tliu  l(i  ({>Htrar'ii  liHt)  ur  nny  olliur  iiiuloily  ih 
not  ovidoDco,  no  uiatlur  bow  Hiucuro  ur  I'lninunt  the 
CHlimalor. 

Coniiiig  now  to  Dr.  .VtnrHliaU'H  lultor,  I  atlniit  a  Hinnll 
liiiHtnUx  ill  nnyinK  no  di'utlm  wi-rn  nMcrilii<i|  to  goiiorrlitx'a 
ill  llii>  l(4-gi><lrnr'<i  Iml.  'I'lii*  I  altfiiipl4'il  lu  I'orrnil  bofom 
piilihriilioii,  but  wh'i  Io-i  laic.  'I'liiH  waM  an  oxtraonlitiary 
|X'nNlip,  btcauNc  I  liavo  Already  rofcrrvU  tv  Uio  oecnHloniil 


mortality  from  gonorrhoea  in  a  pamphlet  on  The  Conquest 
of  Venereal  Diseases.  However,  there  were  eighty  deaths 
registered  as  from  gonorrhoea  in  the  1917  list. 

Dr.  Marshall's  doj;matic  assertions  as  to  the  lethal 
importance  of  .syphilis  have  uo  more  value  than  similar 
assertions  of  other  folk  if  unsupported  by  scientific  proof. 
His  statistics  of  percentage  fatality  of  various  syphilitic 
cases  are  utterly  beside  the  point,  which  I  repeat  is.  How 
many  thousand  deaths  occur  per  annum  from  syphilis  or 
diseases  proved — not  asserted — to  be  syphilitic?  Dr. 
Marshall  knows  that  to  piove  that  a  microbe  is  the  cause 
of  a  disease  that  organism  must  be  found  in  the  lesions, 
and  this  is  only  one  of  several  exacting  factors  in  the 
proof.  If  he  is  going  to  prove  that  cerebral  haemorrhage  ■ 
is  syphilitic  I  think  an  average  assembly  of  pathologists 
will  accept  his  proofs  if  he  can  demonstrate  the  Sjiirochaela 
P'lHula  in  75  per  cent,  of  such  fatalities.  In  suggesting 
that  .syphilis  predisposes  to  tuberculosis,  I  think  Dr. 
MaisliaU  cau  only  bo  indulging  in  a  Hight  of  fancy.  He 
mentions  the  complicatious  of  gonorrhoea  as  fatality 
factors.  If  gonorrhoea  comiilications  in  women  are  veiled 
in  the  list  by  the  term  peritonitis,  then  the  total  in  the 
list  amounts  to  261  cases,  and  tlio  total  iu  the  list  of  dis- 
eases of  mammary  and  geuorativo  diseases  (other  than 
cancer)  is  1,037.  If  even  all  these  figures  are  added  to 
the  syphilitic  list  above.  Dr.  Marshall  will  find  tlio  total 
venereal  fatalities  a  very  long  way  from  the  third  killing 
disease — namely,  pneumonia. 

The  letter  from  Dr.  Sturge  shows  that  he  has  accepted 
the  late  Sir  W.  Osiers  estimate,  and  1  am  sorry  I  cannot 
do  so.  In  view  of  the  accomplishments  of  that  great 
clinician  it  is  certain  that  the  proverb  can  apply — namely, 
"he  who  never  made  a  mistake  never  made  anything." 
Dr.  Sturge's  reference  to  education  of  public  opinion  iu 
venereal  matters  is  natural,  and  such  education  will 
probably  produce  a  beneficial  result. 

Dr.  Burke's  letter  is  manifestly  sincere,  and  its  vital  points 
have  been  dealt  with  above,  except  for  his  figures.  Even 
if  we  accepted  his  total  of  clinical  estimates  (not  proofs) 
of  syphilitic  fatalities  at  19,498,  aud  even  after  this  wo  add 
the  further  hazard  of  10,000  infants  lost  through  syphilis, 
the  total  is  still  far  behind  tho  pneumonia  total.  Space 
forbids  my  touching  on  tho  other  interesting  letters  which 
deal  with  other  subjects — that  is,  alcoholism  aud  table 
d'hota^e. 

While  entirely  supporting  the  cause  of  advance  in  out 
conquest  of  those  largely  preventable  diseases,  I  feel  that 
harm  is  done  by  the  error  I  have  endeavoured  to  combat. 
I  believe  that  iu  excess  of  zeal  in  a  worthy  cause,  some  ol 
our  colleagues  in  such  public  work  have  been  led  iutc 
exaggeration  of  tho  particular  aspect  of  tho  subject  about 
which  we  correspond.  If  by  consideration  of  these  facta 
any  fault  in  tho  pcrBpective  iu  corrouted  it  will  be  all  to 
the  good.— I  am,  etc., 
l.ouiiou.  w..  Auu.  16111.  ^^       Chaulks  Russ,  M.B. 

TKKATMENT  OF  DENEUVATED  MUSCLE. 

Siu,— In  1910-11,  during  my  tiMiuro  of  a  Boit  RoHoarcli 
Followship,  I  made  an  oxtcnsivo  seritw  of  oxprrimontfl  ou 
tho  tlierapeutio  effocts  of  various  form.M  of  electricity  on 
denorvatcii  muscle.  Uiifortunati4y  the  work  was  intor- 
rii|ited  before  full  complitlioii.  1  deferreil  publication  o( 
results  ill  the'  liopo  of  being  able  to  coiiipleto  the  roscarcU 
at  some  future  time.  'I'lmt  hope  has  proved  illuHory. 
I  may  state,  however,  that  tlio  leHiills  of  my  experiments  - 
of  prodiK'iiig  Hynimetrical  leNioiis  iu  a  largo  iiiiiiiber  of 
cat*),  ami  treating  one  nido  by  variniiH  forms  of  electricity 
for  perioilH  varying  Uji  to  100  dayi  coiillriii  llioso  of 
I'rofoHhiir  Langley  in  failing  to  obtain  eoiieliiHivn  eviileiice  of 
nny  real  buii(>fit  to  the  treat<'d  siilo,  hm  tested  by  weight  ol 
iiiiiHcIo,  ilH  lOuetricnl  reactiouH,  and  liiHtologioal  oxuuiiua- 
tiiiii  of  tho  injiii'ud  nervcH. 

The  discUNHion  roport<id  in  to  day'H  .TofitNAL  induiTS  mo 
to  think  that  a  jnveii  of  my  reHiiHs  may  be  of  hkiiio 
j  inU-roMt,  and  I  liopn  to  1m<  in  n  ponitioii  to  offer  it  shortly 
for  piiblicution.--I  am,  etc., 

Loii.lou,  W.I.Aug,  mu.  "I"'  ^I\v,  M.D. 

DIIiATATION  OF  TIIF  IIi;a1{T. 

Sill,      Willi  referoiien  to  Dr.  Arbour  Sd.pheim'H  lollor  on 

ililatntioii  of  tliii  hiiiirt  in  your  iNHiio  of  AiigiiHl  7lli,   I  •|iiilo 

iigrro  iiH  to  the  iio<  oNHity  of  iiuHlurii  iiiethodH  of  iliagiioHiiiu 

liiu  i<Dlar(;(>U  cuudiliuu.     Tho  old  idua  of  Ihu  triangle  of 
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Bnperficial  dullness  is  obsolete  and  useless.  Part  of  the 
dilatation  will  generally  be  under  a  distended  and  possibly 
empliysematous  lung.  On  taking  a  deep  breath  and 
holding  it,  part  of  the  normal  heart  is  overlaid  by  an  air- 
distended  viscus. 

Ordinary  percussion  is  of  little  use  in  such  a  case,  and 
it  is  often  misleading,  because  when  the  finger  or  pleximeter 
is  struck  sufficiently  hard  to  drive  down  to  the  part  of  the 
organ  overlaid  by  an  air-coutaiuiug  viscus,  the  drum  note 
of  the  chest  cavity  is  produced  instead  of  the  note  of  the 
underlying  organ,  owing  to  the  chest  wall  being  set  in 
vibration.  The  Kingscoto  pleximeter  (made  by  Messrs. 
Down  Brothers ;  see  the  Lancet,  December  19th,  1896) 
overcomes  these  difficulties  and  renders  the  complete 
percussion  of  the  organ  easy.  The  impulse  in  a  case  of 
cardiac  dilatation  may  be  misleading.  It  is  caused  by  the 
impact  of  merely  that  part  of  the  dilated  organ  which 
happens  to  be  nearest  the  chest  wall,  and  the  true  apex 
may  be  much  outside  this  and  veiled  by  the  overlaying 
lung.  There  should  be  no  difficulty  about  determining  the 
size  and  position  of  the  dilated  organ. 

A  skiagraph  is  not  always  convenient,  neither  is  it 
always  reliable.  Failing  this,  a  combination  of  (1)  the 
Kingscote  pleximeter,  (2)  JIacguire's  method  of  palpation, 
and  (3)  auscultatory  percussion,  will  solve  aU  ordinary 
difficulties. 

With  the  pleximeter  in  question  it  is  quite  easy  to 
percuss  out  the  heart  and  the  kidneys  from  the  bad:  To 
determine  whether  a  given  enlargement  is  functional  or 
not  it  is  well  to  employ  three  or  four  Xauheim  resisted 
exercises.  If  the  lesion  be  a  simple  or  functional  dilatation, 
the  cardiac  diameter  will  be  reduced  thereby. — I  am,  etc., 
Eenest  Kingscote. 
Lower  Seymour  Street.  W.!,  Aug.  9tli. 


TREATMENT  OF  GONORRHOEA  IN  WOMEN. 

Sir, — I  read  with  interest  in  the  British  Medical 
JouRN.\L  of  August  4th  the  report  on  the  discussion  of 
venereal  diseases  in  women,  and  was  surprised  to  read 
what  little  new  knowledge  we  have  gained  regarding 
gonorrhoea  in  women.  All  speakers  emphasized  the 
difficulty  of  curing  this  disease  in  the  female,  and  Dr. 
Rawlins,  who  opened  the  discussion,  suggested  it  was 
even  more  difficult  to  treat  than   in  men. 

From  both  of  these  conclusions  I  humbly  beg  to  demur. 
Chronic  gonorrhoea  in  the  male  is  as  difficult  to  cure, 
and  good  results  can  readily  be  obtained  in  both  sexes  if 
a  proper  diagnosis  is  made  and  facilities  for  carrying  out 
treatment  are  obtainable. 

The  chronic  form  of  the  disease  in  the  male  has  always 
been  a  nightmare,  but  with  more  recent  diagnostic  and 
therapeutic  inventions  that  position  is  happily  passing 
away,  and  good  results  are  secured  in  almost  hopeless 
cases  if  one  paj'S  individual  attention  to  each  patient.  A 
similar  result  has  not  yet  been  obtained  in  the  female,  as 
the  facilities  for  securing  proper  treatment  are  not  always 
obtainable.  These  patients  ought  to  be  in  a  nursing  home 
or  hospital,  and  that  is  one  reason  why  venereal  centres 
will  fail  in  stamping  out  gonorrhoea.  To  prescribe  a 
douche  or  order  a  tampon  is  useless. 

I  would  divide  the  disease  in  women  into  two  classes: 
the  acute  or  subacute  and  the  chronic.  The  latter,  in 
my  opinion,  are  due  to  an  undiagno.sed  source  of  infec- 
tion, whether  it  be  disease  of  Bartholin's  glands,  Skene's 
tubules,  warts,  etc.,  or  to  a  true  reinfection.  Repeated 
reinfections  are  naturally  incurable.  If  no  focus  of  disease 
is  found  the  discharge  is  probably  kept  up  by  douching, 
and  if  microscopically  a  diplococcus  is  found  it  will  most 
likely  be  inert. 

Acute  gonorrhoea  in  women  is  readily  curable  if  the 
medical  attendant  has  the  full  control  and  co-operation 
of  the  patient.  I  have  obtained  good  results  from  the  use 
of  acriflavine  ;  the  drug  is  as  efficacious  as  in  the  male. 

My  routine  is  to  orcter  the  patient  to  sit  in  a  hot  bath  contain- 
ing lysol  for  twenty  minutes  daily;  then  after  placing  her  in 
the  lithotomy  position  I  swali  the  external  genitalia  v/ith  a 
solution  of  acriflavine  d  in  l.OOOi.  It  tlie  urethra  is  involved. 
it  is  also  swabbed  by  means  of  a  little  cotton-wool  on  the  end 
of  a  probe  dipped  in  that  solution.  A  Sims  speculum  is  next 
inserted  into  the  vagina  and  the  cavity  similarly  treated.  Dis- 
eased foci  are  searched  for,  and  if  present  destroyed.  The 
vagina  is  then  lightly  packed  with  ganze  soaked  in  acri- 
flavine, which  is  left  in  for  twelve  hours.  The  packing  aids 
draining,  separates  the  surfaces,  and  permits  of  a  continued  , 


action  of  the  antiseptic;  it  further  prevents  the  formation  ol 
condylomata  by  absorbing  discharges.  This  treatment  ia 
carried  out  twice  daily.  Within  ten  to  twelve  days  all  dis. 
charge  usually  ceases.  "Sauerin"  pessaries  are  then  pre- 
scribed, one  to  be  inserted  night  and  morning.  These,  being 
composed  of  lactic  acid  bacilli,  act  as  a  fair  substitute  for  tha 
normal  vaginal  Doderleiu  bacillus. 

Finally,  to  treat  gonorrhoea  successfully  in  women,  the 
venereologist  must  have  a  sound  knowledge  of  gynaecology, 
— I  am,  etc., 

Manchester.  Aug.  10th.  M.  W.  BrowDY,  M.B. 


THE  TUBERCULOSIS  CAMPAIGN. 
Sir, — In  your  issues  of  February  27th,  1915,  March  25th, 
1915,  March  27th,  1915,  and  April  3rd,  1915,  letters  were 
resi}ectively  written  by  the  late  Sir  Hermann  Weber,  Sir 
Thomas  Oliver,  Dr.  Crosslej%  and  myself  on  the  phthisical 
soldier  at  the  front.  In  July,  1916,  the  Essex  County 
Council  allowed  me  to  accept  a  commission  in  the 
R.A.M.C.,  and  shortly  after  I  was  detailed  to  the  40th 
British  General  Hospital,  mobilized  for  Mesopotamia. 
After  my  name  on  the  nominal  roll  of  this  unit  was  put 
'•  T.B.  expert."  Sir  John  Goodwin  writes  me  that  this 
phrase  was  placed  there  by  the  War  Office  to  indicate  to 
my  commandiug  officers  that  I  had  been  engaged  in  tuber- 
culosis work  since  August,  1908,  aud  I  take  this  oppor- 
tunity of  thanking  the  then  D.G.A.M.S.,  Sir  Alfred  Keogh, 
for  the  compliment  to  the  tuberculosis  officers  of  the 
United  Kingdom.  I  was  twice  in  Mesopotamia  and  spent 
one  3'ear  and  eight  months  there  and  ten  months  in  India. 
There  was  practically  no  tuberculosis  among  the  British 
troops  in  Mesopotamia.  On  the  other  hand,  the  I.M.S. 
officers  informed  me  that  there  was  much  more  among  tha 
Indian  troops.  To  anyone  with  any  inherent  weakness, 
Mesojjotamia  would  be  a  mortuary  and  not  a  sanatorium.  ■ 
During  the  time  I  spent  in  Mesopotamia  and  India 
I  came  to  the  conclusion  that  no  case  of  tuberculosis,  nor 
of  suspected  tuberculosis,  ought  to  be  allowed  to  be  in 
khaki.  In  my  work  in  Essex  I  have  seen  cases  from 
almost  every  front,  and  consider  that  this  conclusion 
applies  to  all  the  areas  in  which  British  troops  have 
fought.  The  tuberculosis  campaign  is  in  a  transitional 
stage  at  home  now  that  the  Insurance  Committees  have 
given  place  to  the  County  Councils,  etc.  We  started  work 
in  Essex  in  September,  1912,  and  we  therefore  claim  that 
we  have  done  some  of  the  pioneer  work  under  the 
sanatorium  section  of  the  Insurance  Act.  We  have  done 
a  great  deal,  but  have  been  seriously  handicapped  by  two 
factors :  (1)  lack  of  financial  support  from  the  Govern- 
ment, (2)  the  great  war. 

In  the  campaign  against  tuberculosis  it  is  no  nse  em- 
ploying a  brigade  to  do  the  work  of  an  army  corps ;  the 
converse  is  equally  true.     The   army  sent   out   must   be 
fully  equipped  in  every  essential  detail.     Has   that  been 
done  heretofore?     To  these  of   us  who  had   the  honour 
to  be  on  the  staff  of  King  Edward  VII's  Sanatorium,  Mid- 
hurst,  during  King  Edward's  life,  and  who  therefore  had 
a  unique  opportunity  of  observing  his  active  and  kindly 
interest    in    tuberculosis,   it    is    stimulating   to   read   tha 
speeches  made  by  King  Geoi-ge  in  Wales  a  short  time  ago. 
The  local   authorities   might  well   adopt   as   their  motto 
His  Majesty's  words,  "  Wake  up!  " — I  am,  etc., 
J.  D.  Macfie, 
Tuberculosis  Officer,  Essex  County  Council. 
Colchester,  Aug.  Mth. 


MEDICAL  EDUCATION. 
Sir, — The  subject  of  medical  education  has  been 
vigorously  handled  by  many  eminent  professors,  each 
dwelling  upon  the  difficulties  aud  importance  of  his 
own  particular  branch  of  study,  but  none  has  spoken  from 
the  student's  standpoint,  who  of  all  is  most  concerned. 
Now,  I  claim  attention  on  the  ground  of  having  been  a 
medical  student  for  forty  years.  I  have  experienced  tha 
difficulties  of  single  handed  study  in  all  the  different 
branches,  the  difficulties  encountered  in  the  reduction  of 
theory  to  pr.actice,  and  difficulties  in  obtainiug  advice  and 
help  at  cases  in  afterlife.  It  has  been  my  rule  to  renew 
my  textbooks  every  five  years,  and  on  each  renewal  I  am 
continually  impressed  by  my  own  ignorance.  My  time  and 
circumstances  h-ave  not  permitted  my  reviving  an  intimacy 
with  my  medical  school,  and  I  have  therefore  been  forced 
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upon  literary  work  to  learn  something  of  modern  progress 
— that  is.  remain  a  medical  student. 

The  boy  at  school  who  is  going  in  for  the  medical 
profession  should  be  educated  as  well  as  possible  in 
EngHsh  and  mathematics,  and  a  knowledge  of  Latin  and 
Greek  is  advisable  as  medical  nomenclature  draws  largely 
upon  Greek  roots.  At  16  he  should  be  able  to  pass  a  fair 
examination  in  those  subjects  ;  then  enter  upon  inorganic 
chemistry,  physics,  biology,  and  botany,  and  bo  ready  to 
pass  an  examination  in  tbem  at  18  in  order  to  register  as 
a  medical  student.  Anatomy,  physiology,  organic  chemistry 
and  materia  medica  should  occupy  his  attention  until  20, 
■when  he  should  begin  to  study  the  elements  of  medicine 
and  surgery,  so  as  to  pass  his  examination  in  them  at  22. 
This  "  preliminary  professional  "  examination  is  an  im- 
portant one  that  will  break  the  routine  of  heavy  study  and 
give  zest  for  the  sequel.  After  passing  this  the  student 
may  with  advantage  become  an  assistant,  or  pupil,  to  a 
doctor  in  practice,  but  snch  an  interlude  must  not  detract 
from  the  remaining  two  yeai-s'  preparation  at  the  hospital 
for  his  diploma,  daring  which  he  should  pursue  thoroughly 
the  study  and  practice,  especially  the  practice,  of  medicine 
and  surgery  in  all  thi;ir  branches,  and  be  initiated  into  the 
practical  parts  under  the  strict  supervision  and  skilled 
observation  of  his  tutors.  Before  presenting  himself  for 
Lis  final  examination  he  should  personally  conduct  an 
autopsy,  and  should  do  an  iridectomy,  a  mastoid,  a 
tracheotomy  on  a  child,  a  rib  resection,  laparotomy  (for 
appcndicitisi,  herniotomj',  and  should  also  perform  liga- 
tion for  liaemorrhage  from  the  most  exposed  arteries, 
lie  would  thus  take  his  diploma  at  24,  or  later.  liastly, 
:in  appointment  on  the  resident  staff  of  the  hospital  is 
desirable,  though  generally  unattainable  except  by  the 
belect  few  of  distinguished  students. — I  am,  etc., 

Kttt«riiig,Juij  30ib.  John  Good. 
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IIEDICAL  RESETTLEMKNT. 
Sir, — I  am  in  the  same  position,  and  can  endorse  every 
word  your  cdrrcspoudcnt,  "  Ex-Captain  R.A.M.C.,"  writes 
in  to-day's  .loia.NA.u 

1  wrote  to  a  local  paper,  and  sent  a  copy  to  the  fifteen 
mcrabefH  of  I'arliauieut  for  tlie  I'ity,  in  terms  ahiio.st 
i'lentical.  Let  "  K.\-Captain"  do  the  same,  and  give  his 
uamo.     Publicity  is  essential. — I  am,  etc., 

R.  JIcC.  SiuivicB,  M.D., 
Clw80«.  Auirust  14tli.  lAte  CupUiu  B.A.M.C. 


CANCKH  AND  IIKREDITY. 

Sib, — Some  years  ago  I  made  a  collective  investigation 
by  aHUing  readers  of  tbe  Journal  of  the  American  Medical 
Auocialion  to  lot  me  know  if  any  of  tliem  had  met  with 
eaMt)  of  undoubted  cancer  iu  which  the  causation  of 
heredity  was  absolutely  excluded  because  tliern  bail  been 
no  ciincur  in  tlie  family  history  for  three  generations  back. 
If,  OD  tbe  other  hanil,  they  bad  met  with  cases  which  were 
evidently  due  to  couUu^t  with  a  cancer  case  or  to  residenco 
in  B  "  caac(!r  lious*:  "  (meaning;  a  liouso  in  which  one  or 
fii'veral  people  luul  died  uf  coucerj,  I  ahUed  that  they  would 
|{iv«  nx'  a  brief  account  of  the  evidence  which  had  cou- 
viii'<<l  them  that  cancer  was  a  contagiuuH  and  not  a 
linritlitary  dJHeaHe.  A  great  uuiiiy  nuHWMM  wero  received 
from  widely  Beparated  arcaH,  as  iiiurh  as  i,000  inilcM  apart ; 
thirHO  I  coiulunwd,  and  made  into  a  paper  whiih  was 
publiHlied  in  the  aliovo  jnuriml.  If  my  Hritmli  IcIIdw 
workurn  who  have  mot  wiUi  Hiinil.ir  cbhoh  wouM  send  mo 
a  bri«(  Hkelch  of  tluia,  1  lioix-  Uj  einbiMly  their  replies  iu  a 
paper  wUioh  1  am  p"  ciriuL'      I  utu,  etc  , 

14.  c.»«H)i.b  Pta«  "^   Umwiu.  Smixu,  MJ). 

Aiuiiut  lotb. 

'"  alth   (I1  parttncnt  hnH  iloclded  nl  Ilia 

f.irl.l.l  thr  ■mlf  nf  acvlu  Mllicyllc  ncUl 
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SINCLAIR  WHITE,  C.B.E.,  M.D.,  M.Ch..  F.E.C.S., 

LlEUL-COLONEI.  U.A.M.f.lT.'. 

Consulting  Euvgeon.  SheflBeld  lioyal  Infirmary;  tate  Professor  of 
Surgery,  University  of  Sheffield. 

We  announced  last  week  with  great  regret  the  death  of 
Mr.  Sinclair  W'hitc  of  Sheffiekl,  which  took  place  at 
Bournemouth  on  August  8th  at  the  age  of  62.  He  was 
the  youngest  sou  of  the  late  Mr.  John  White  of  Money- 
more,  and  received  his  medical  education  at  Queen's 
College,  Galway,  where  he  had  a  distiuguished  student 
career,  winning  many  prizes  and  scholarships,  including 
the  senior  scholarship  iu  medicine.  He  graduated  M.D. 
and  M.Ch.  of  the  Koyal  University  of  Ireland  in  1884, 
became  a  Fellow  of  tho  Royal  College  of  Surgeons  of 
England  in  1888,  and  obtained  the  Cambridge  D.lMl.  in 
the  same  yeai\  At  his  degree  examinations  ho  was 
awarded  the  highest  honours.  His  long  connexion  with 
SliefRcld  began  iu  1879,  when,  soon  after  taking  his  first 
medical  degrees,  he  was  appointed  tutor  in  the  school, 
now  the  medical  faculty  of  the  University  of  Sheffield. 
In  1882  he  resigned  that  appointment  to  join  the  resident 
start'  of  the  Koyal  Hospital,  acting  first  as  assistaut  and 
afterwards  as  senior  house  surgeon. 

In  1885  he  lelt  the  Koyal  Hospital  to  become  medical 
officer  of  health  for  Sheffield,  and  Was  immediately  con- 
fronted with  a  difficult  problem  presented  bj-  the  fact 
that  a  considerable  number  of  cases  of  lead  poisoning 
were  occurring  in  various  parts  of  the  city.  Ho  traced  a 
connexion  with  the  water  supply,  and  ascertained  the 
presence  of  lead  in  tho  domestic  supplj*  in  association 
with  the  cases  of  plumbism.  Tiie  water  in  the  reservoir 
was  free  from  lead,  but  it  was  drawn  from  a  moorland 
catchment  area,  anil  was  apt  to  be  '•  peaty."  Wliitc  found 
that  tho  water  was  acid  owing  to  the  presence  of  organic 
acids  derived  from  the  moorland  vegetation,  and  proved 
that  it  was  capable  of  dissolving  lead  from  the  domestic 
water  pipes.  lie  advised  that  the  situation  might  be  met 
by  treating  the  water  in  bulk  before  it  entered  the  mains 
with  an  alkali ;  for  this  purpose  he  recomraend<;d  Derby- 
shire limestone,  which  was  used  with  success,  but" 
afterwards  replaced  by  powdered  chalk. 

The  novelty  of  the  facts,  the  completeness  with  which 
they  had  hccu  winked  out,  and  tho  etiicioncy  of  the  simple 
remedy  suggested,  attracted  a  great  deal  of  general  atten- 
tion at  the  time,  and  had  White  continued  to  devote 
himself  to  public  health  work  ho  would  undoubtedly 
have  achieved  high  distinction  in  that  department.  But 
clinical  work  made  a  greater  appeal  to  him,  and  after 
holding  the  office  of  M.O.H.  for  about  two  years  hi'  went 
into  general  practice  iu  Sheffield.  His  surgical  ability 
was  already  well  knowu,  and  two  years  later,  iu  1889, 
ho  was  appointed  surgeon  to  the  Children's  Hospital.  In 
1892  he  became  surgeon  to  the  Hoyal  Hospital,  whoro  he 
had  no  long  served  as  house  surgeon.  .About  this  time  he 
limited  his  practice  more  and  more  to  sur^jery,  ami  after 
his  appointment  to  the  Itoyal  Inlirmary  in  1899  he  was 
wholly  engaged  in  consulting  and  nperative  siMgery.  Ho 
was  an  accoiiiplished  surgeon  ;  by  reading  and  visits 
he  made  hiiiisi'lf  aci|Uainti'il  with  all  advances  in  other 
centrcH,  and  took  tlmso  he  approved  into  use  ;  but  he 
was  no  roHpecter  of  authority,  anil  rill  he  saw  or  rend  was 
iliibniitt<'d  to  tho  tribunal  of  his  very  critical  iiilelligeuce. 
IIIh  ipiality  of  indopendence  of  jiidgcnu'iit.  coupled  with 
iiiinioiiHe  I'xperieiico  and  a  wiile  Uiiiiwleil>;i'  of  other  men's 
work,  miuir  him  an  exrellont  dingnoHlicinn  whose  opinion 
was  valued  in  Shrflleld  and  in  tho  distiii'ts  within  ita 
upliern  o(  inlhieneo.  tie  was  roMHiiltiiig  surgeon  to  the 
h<>H|iilalH  at  Miv\lMiM>ugli,  WorUNup,  ami  Itetforil,  and  wiia 
always  ready  to  respond  ti>  a  call  for  his  aMsistaneo. 

llm  character  mill  altaiiinii'iitH  nmdo  him  n  Ri-oat  InHii- 
fnro  in  Sliellield  ;  his  advice  in  adiiiiniHtriilivo  ipir-sliiinH 
was  lii|>hly  valued  both  by  IiIh  CdlleagiicH  on  the  MlalT  o( 
the  liiliriiiaiy  and  by  the  Iny  ({overiioiH.  lie  wiut  K>°<'atly 
iiitiir(!Ht<Hl  in  the  planning  of  the  now  aiirgieal  hluik  with 
o|ieii  nir  gallcrien  which  linn  been  in  line  fnr  tho  Inst  inW 
yearn,  and  was  inlhienlial  in  the  eHtabliHliment  of  tlio 
Itudiiiiii  luHlitutu  in  .ShufliolJ, 

He  had  iiilendud  to  rntiro  on  attaining  the  age  of  60. 
hut  when  the  lime  eaiiin  the  war  wan  nnl  over,  and  White 
waH  bimil)  engaged  in  military  and  civil  dulieH.  He  had 
buluro  the   war  iierved  a  term  as  Comuiaudoul  ut  the  Jrd 
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Northern  Territorial  General  Hospital,  and  at  the  outbreak 
of  war  he  was  surgeon  a  la  suite ;  he  actively  assisted  his 
Bucoessor,  Colonel  A.  M.  Connell,  in  getting  the  hospital 
into  working  order,  and  thereafter  for  three  }'eais  under- 
took much  of  the  operative  work  in  it  as  well  as  in  the 
Infirmary,  many  of  the  staff  of  that  institution  being  on 
military  dut}'.  This  double  work  overstrained  a  constitu- 
tion never  very  robust.  In  1917  he  became  commandant 
of  the  hospital,  and  hoped  that  by  diminishing  his  work  in 
other  directions  he  might  regain  his  strength.  This  hope 
was  disappointed,  and  he  resolved  to  leave  Sheffield  to 
reside  in  the  south  of  England.  Less  than  a  year  ago  he 
settled  in  Bournemouth,  but  his  health  failed  very  rapidly. 
He  leaves  a  widow,  but  no  children  ;  in  his  wife  he  had  a 
fit  helpmeet,  a  devoted  companion  who  entered  into  all  his 
joys  and  sorrows. 

At  the  annual  meeting  of  the  British  Medical  Association 
held  at  Sheffield  in  1908  Sinclair  White  undertook  the 
duties  of  General  Secretarj'  and  President  of  the  Section 
of  Surgery.  On  the  death  of  Mr.  Simeon  Sncll,  the  Presi- 
dent of  the  -Association,  he  succeeded  him  in  that  office  for 
the  remainder  of  the  period  and  inducted  his  successor. 
Sir  'William  Whitla,  at  the  annual  meeting  in  Belfast  in 
1909.  He  had  been  secretary  of  the  Section  of  Surgery  at 
the  Toronto  meeting  in  1906.  His  great  ability,  upright 
charactei-.  and  sound  judgement,  made  him  a  power  in 
Slieffield  and  a  great  influence  in  the  profession  in  the 
districts  around.  "When  he  retired  in  June,  1919,  from 
the  staff  of  the  Pioyal  Infirmary,  on  which  he  had 
served  for  twenty  years,  a  colleague  declared  that 
he  had  alwa3'S  been  an  influence  working  for  harmony. 
and  his  successor,  Colonel  Connell,  said  that  he  had  trans- 
formed the  Infirmary  and  had  introduced  into  it  all  the 
modern  methods  of  surgery,  so  that  to-day  it  could  compare 
with  any  other  surgical  institution  in  the  kingdom. 
During  the  whole  of  his  career  in  Sheffield  Sinclair  White 
was  associated  with  the  university  and  its  parent  institu- 
tions. Nine  years  ago  he  was  appointed  professor  of 
surgery  in  succession  to  Mr.  R.  J.  Pye-Smith ;  he  resigned 
the  chair  when  he  left  the  city. 


JAMES  HERBERT  RHODES,  M.B.LoxD.,  M.R.C.P. 
Br  the  death  of   Dr.  Herbert  Rhodes,  at  the  early  age  of 
45,  our  profession  has  lost  one  who  had  already  achieved 
much  and  gave  promise  of  yet  gi-eater  distinction. 

Dr.  Rhodes  was  born  in  1874,  and,  after  a  brilliant 
course  at  St.  Bartholomew's  Hospital,  graduated  M.B. 
at  the  University  of  Loudon  in  1899,  taking  his  conjoint 
diplomas  in  the  same  year.  He  served  as  senior  house- 
phj'siciau  under  the  late  Sir  Lauder  Brunton,  who  held 
him  in  the  highest  esteem,  testifying  to  "  his  insight, 
patient  and  persevering  work,  and  personal  self-sacrifice," 
not  only  in  the  wards  but  also  in  original  laboratory 
investigations  in  which  his  co-operation  was  enlisted. 

Dr  Rhodes  laid  broad  the  base  of  his  medical  know- 
ledge He  was  clinical  assistant  in  the  dermatological 
depaitment  at  St.  Bartholomew's,  resident  medical  officer 
at  thj  Royal  Orthopaedic  Hospital  (1900),  anaesthetist  to 
the  Lock  Hospital  and  tlien  for  four  years  (1900-4)  as 
senior  resident  medical  officer  to  the  London  Temperance 
Hospital ;  he  had  full  scope  for  his  surgical  dexterity  as 
well  as  for  his  work  as  a  physician,  to  which  his  natural 
bent  was  inclined;  later  he  became  honorary  pliysician  to 
the  Farringdon  Dispensary.  He  was  a  Fellow  of  the  Royal 
Society  of  Medicine,  and,  taking  a  deep  interest  in  the 
temperance  movement,  he  served  on  the  council  of  the 
Society  for  the  Study  of  Inebriety. 

There  was,  however,  one  aspect  of  medicine  and  surgery 
which  attracted  mnch  of  Dr.  Rhodes's  attention  and  onthu- 
Biasm — that  of  radiology.  He  had  early  been  interested  iu 
electro- therapeutics  and  in  the  rapid  advance  of  radiology, 
alike  in  diagnosis  and  treatment.  The  great  war  provided 
him  with  many  opportunities  for  utilizing  the  practical 
skill  and  technique  which  he  had  already  acquired  iu 
a-  ray  surgerj'  at  tlie  Royal  Eye  Hospital  and  the  London 
Temperance  Hospital,  at  both  of  which  he  had  charge  of 
the  departments. 

In  October,  1914,  his  volunteered  services  were  accepted 
with  alacrity  by  the  British  Red  Cross  Society.  Ho  went 
to  Boulogne  with  two  complete  x-ray  eijuipmeuts,  which 
he  spioedily  installed  and  started  working.  Moreover,  he 
visited  in  less  than  a  week  some  seven  hospitals  in  and 
around  Boulogne,  and  was  able  to  put  into  working  order 


at  most  of  them  the  installations  which  had  hitherto  been 
unworkable.  The  writer  heard  from  Sir  Alfred  Keogh's 
own  lips  unstinted  praise  of  the  thoroughness  and  zeal 
with  which  Dr.  Rhodes,  although  not  in  good  health  at 
the  time,  had  brought  the  iuvalaable  agency  of  radiolcy 
to  the  service  of  our  v.ouudod  iu  Xortlieru  France. 

Notwithstanding  a  growing  practice  in  South  Kensing- 
ton and  in  spite  of  impaired  health.  Dr.  Rhodes  continued 
to  give  valued  war  service  as  medical  officer  in  charge  of 
the  Queen's  Gate  Red  Cross  Hospital,  as  officer  in  cliarge 
of  the  electrical  department  of  the  Lewisham  Military 
Hospital,  and  as  senior  medical  officer  to  the  East  London 
Volunteeis. 

Dr.  Rhodes  was  well  aware  for  years  that  he  was 
suffering  from  tu'uerculosis,  but  there  is  no  doubt  that,  but 
for  the  extra  work  he  undertook  during  the  war,  his  life 
would  have  been  much  prolonged.  Fair  and  rather  frail 
in  appearance,  he  possessed  great  firmness  of  character, 
strength  of  will,  and  a  placid  determination  to  do  his  duty 
to  those  who  confided  in  his  judgement  and  skill.  He  was 
a  patient  and  vigilant  observer,  was  gentle  and  persuasive 
in  advice,  was  endowed  with  an  old-world  courtesy  and  a 
warm  genius  for  friendship,  while,  as  a  deeply  religious 
man,  he  lived  as  ever  in  the  Great  Taskmaster's  eye.  He 
had  troops  of  friends,  and  patients,  rich  and  poor  alike, 
trusted  him  with  unquestioning  devotion.  It  may  be  a 
commonplace  to  say  that  our  profession  is  impoverished 
by  his  loss,  but  those  who  had  the  privilege  to  know 
Herbert  Rhodes,  as  house-surgeon,  friend,  physician  or 
expert  specialist,  recognized  in  him  an  uncommon  ex- 
cellence, a  freedom  from  push  and  self-assertiveness,  and 
the  possession  of  a  "heart  at  leisure  from  itself  to  soothe 
and  sympathize  ■ — a  combination  of  qualities  all  too  rare  in 
an  age  of  advertisement  and  commercialism  and  in  a 
profession  whose  altruism  needs  to  be  on  its  guard  against 
infection  from  these  too  iirevalent  vices. 

W.  J.  Collins. 

The  l.\te  Professor  Poi.itzer. 
Adam  Poutzer  was  wliat  the  French  call  a  (/rancl  maiirs 
in  modern  otology.  Possessed  of  a  charming  individuality, 
he  was  thoroughly  equipped  in  his  youth,  and  started  early 
on  a  career  iu  which  he  became  so  distinguished.  He  was 
well  advised  by  his  teachers,  who  appreciated  his  talents, 
and  be  directed  his  attention  to  otology  from  bis  earliest 
years,  realizing  the  opening  there  was  "tor  this  speciality 
at  Vienna.  Hence  he  passed  several  years  ti-avelling  over 
Europe,  studying  acoustics  witb  Helmboltz,  histology  with 
Kolliker,  and  physiology  with  Ludwig.  In  Paris  ho 
worked  in  the  laboratory  of  Claude  Bernard,  and  then  he 
came  to  London  to  study  with  Toynbee.  There  can  be 
little  doubt  that  it  was  bis  English'  teacher  wlio  inspired 
him  with  bis  appreciation  of  the  pathological  anatomy  of 
the  mastoid.  Politzer  returned  to  Vienna  in  1861,  and  it 
was  sufficient  for  him  to  show  bis  teachers  the  results  of 
his  scientific  journeys  for  them  to  create  a  chair  of  otology, 
and  he  was  elected  as  professor.  He  was  not  yet  30  years 
of  age.  He  only  bad  four  pupils  in  his  first  course,  but  it 
is  interesting  to  recall  that  one  of  them  was  Lucae,  who 
afterwards  was  the  well  loiown  professor  in  Berlin.  His 
name  soon  became  kuown  throughout  the  otological  world, 
as  it  was  early  in  his  career  that  be  discovered  the  method 
of  "  Politzeriziug  "  the  ear.  His  reputation  as  a  teacher 
became  so  well  known  that  there  are  few  aurists  who  bavo 
not  based  themselves  U]ion  bis  teaching,  taking  bis  career 
as  an  example  and  bis  ideals  as  an  inspiration. 

He  was  a  model  teacher.  Neat  and  dapper  in  his 
appearance,  witb  sparkling  intellectual  dark  eyes  and  a 
musical  caressing  voice,  he  quickly  gained  the  goodwill 
and  admiration  of  every  pupil.  And.  in  return,  be  did  not 
forget  his  pupils,  to  whom  he  was  devoted.  Although  I 
only  worked  witb  him  tor  one  semester,  lie  presented  me 
witb  a  beautiful  dissection  of  tlie  middle  ear,  made  with 
bis  own  hands,  as  a  souvenir,  which  I  still  treasure.  He 
was  enthusiastic  and  patient,  and,  although  he  only  had 
eight  beds  and  had  to  give  bis  lecture  in  the  middle  of  a 
ward,  his  classes  were  always  crowded.  Those  classes 
were  held  every  day  of  thewcek,  except  Saturday  and 
Sunday,  from  12  to  1,  and,  although  be  had  a  private 
practice  to  which  patients  flocked  from  all  over  the  world, 
he  was  seldom  live  minmcs  late,  and  often  remained  until 
1.30  and  nearly  2.  The  course  lasted  six  weeks  and  cost 
20  florins,  or,  at  least,  it  did  so  wlicn  I  attended  it  in 
1893.  As  AnHlo-.\mericans  formed  a  large  part  of  these 
classes,  most  of  his  teaching  was  given  in  excellent 
English,  but  I  bave  heard  liim  speak  fluently  in  Gorman, 
French,  Hungarian.  Bohemian,  and  Italian  during  the  one 
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lesson.  He  had  other  talents  :  he  wrote  much ;  his  text- 
book and  his  methods  are  known  throughout  the  civilized 
world ;  he  was  always  courteous ;  he  had  charm  ;  he  was 
a  traveller ;  he  was  an  artist  of  talent ;  he  was  a  collector 
and  connoisseur  in  art,  and  his  skill  with  the  pencil  was  a 
valuable  asset  in  his  teaching.  His  hospitable  home  in 
the  Gonzagagasse  illustrated  the  two  sides  of  his  life ; 
there  he  delighted  to  show  his  superb  collection  of  pictures 
and  also  to  demonstrate  his  anatomical  specimens. 

He  loved  to  do  the  honours  o£  his  museum,  to  show  bric- 
a-brac  he  had  picked  up  in  his  many  visits  to  Italy,  and  to 
demonstrate  his  innumerable  pieces  of  normal  and  patho- 
logical anatomy,  dissected  mastoids,  preparations  of  the 
labyrinth,  or  microscopical  sections.  He  was  an  immense 
■worker;  he  had  a  lovable  nature:  and  his  life  was  full 
and  happy,  but  doubtless  his  latter  years  were  clouded 
with  the  hori-ors  of  war.  No  one,  particularly  with  his 
■wide  international  friendships,  could  have  deplored  the 
■war  more  than  Politzer.  While  it  was  in  progi-ess,  I  had 
news  of  the  old  professor  from  a  Bcandinavian  colleague 
who  had  been  in  and  out  of  Vienna  several  times  daring 
the  war.  He  told  me  coal  was  so  scarce  in  that  city  that 
Politzer,  for  the  sake  of  warmth,  had  betaken  himself  to 
a  hoaiding-honse.  Every  day,  during  tlie  war  winters,  lie 
walked  from  his  boarding-house  to  his  beautiful  apartment. 
There,  in  spite  of  his  four-score  years,  he  still  occupied 
himself  with  art  and  research  in  otology.  .  .  .  He  was 
indeed  a  grand  iitaitre. 

StClair  Thomson. 


We  regret  to  announce  the  death  of  Dr.  E.  W.  Graham, 
provincial  medical  officer,  Nigeria,  which  occurred  with 
traj;ic  suddenness  on  the  morning  of  IMarcli  20th,  1920, 
in  his  office  at  Calabar.  He  had  not  been  in  the  best 
of  lieaUli  for  some  time  past,  but  his  condition  was  in 
no  way  regarded  as  serious,  and  lie  was  at  work  wlien  a 
Budden  heart  seizure  carried  him  oft"  within  two  minutes. 
l)r.  Giahaiii  came  of  a  Cumberland  family  of  whom  lie  was 
Tory  proud.  He  was  educated  at  Glasgow  Universitj',  and 
graduated  M.B.,  CM.  in  1896.  .Vftcr  liolding  one  or  two 
assistaiitships  at  Kyton  on-Tyne  and  in  the  county  of 
Durham  he  was  appointed  medical  officer  to  the  Niger 
Coast  Protectorate  in  IJeccmber,  1899.  He  was  mado  a 
senior  medical  officer  in  1910,  and  was  transferred  to  tlie 
Gold  Coast  in  1912.  He  was  appointed  provincial  medical 
oflicer  in  1914.  It  was  only  in  December  last  that  he 
waw  transferred  from  the  Gold  Coast  to  Nigeria.  Dr. 
Graliaiu  was  not  only  a  very  able  medical  officer,  but  ho 
also  poKseBsrd  a  lovable  disposition  and  great  cliarin  of 
manner.  He  was  universally  respected  and  liked  by  all, 
Riiroi>canH  and  natives  alike,  who  came  in  contact  with 
him.  His  death  has  caused  a  great  gap,  which  it  will  bo 
difficult  to  fill.  His  funeral,  whiili  was  most  impiessivo, 
took  place  tlio  same  evening  at  5  p.m.,  and  his  remains 
were  laid  to  rest  in  the  Kurojiean  cemetery  at  Calabar 
ninidHt  signs  of  univernal  sorrow.  The  cortugo  was  fol- 
lowed by  a  largo  procession,  including  all  the  Kuropeans  of 
Calabar,  hf.vlrd  by  the  Ho'idont.  Very  largo  numboiH  of 
natives  ntti-ndf  d.  The  coffin,  which  was  borne  by  members 
of  the  Nigf:iia  Marine,  wan  covcreil  with  tlie  Union  .lack, 
and  the  nuiiicroiiK  floral  tribcitcH  gave  evidence  of  the 
rc8|K'crl  aiir]  e-ti-ciii  in  which  Dr.  Graham  whs  hold.  'J'lio 
bnn<l  of  the  3ril  Nigeria  U'>giiiicnt  West  African  l''routier 
J-'one  rendered  Iho  Dtutl  Maruli  in  Saul  ut  tlio  graveside, 
iind  the  luhl  ritoM  wore  potforiiied  by  the  Key.  Mr.  Dean  of 
Iho  rntted  Free  Cluircli  MiHsion,  an  old  fiii'nd  of  Dr. 
firaliain.  Ho  leaves  a  widow  and  three  children  -two 
dniiglit<3rH  and  a  hod,  with  whom  iiuicli  Hyiniiatliy  is 
cxprcsHcd. 

Dn.  TiiAFKonn  Mitchkll,  w)io  cliod  at  floMoinon  on  .Tiily 
17lh,  reiclvcd  Ills  medical  odiifulion  at  the  I'liivorsity  of 
(iln«KOW,  where  In-  grodiiatiid  MM..  C..M.  in  I8«f»  and 
M.D.  in  1889;  he  took  the  D.IMI.Canib.  in  1890.  lie  went 
to  Wnli-H  UH  an  aMHmlanl  to  Dr.  TIi-jiiuih  Morgaii  .Ihikih  of 
I.rfiiiglinr,  nnil  vrns  >,iiliM<ii|uoiilly  aiipointml  midical  officer 
of  health  to  till-  .SwauHeu  ItiirnI  DiHtrict  Cmineil,  a  iiiiHt 
wliirh  bo  omipii-d  for  more  than  twi'nly  yearx,  and  hold  it 
lit  tho  tinw  of  liiH  dialli.  He  wan  alHO  medical  super 
inteiidint  of  lb>-  Garngoi  h  liver  llonpitftl  and  Ibo  Kiiiuh- 
bridgo  Hinall-|i()X  lliwpilal,  an  wi-ll  an  iiiedlral  olllci.r  to 
tlin  pout  oniio,  the  Kdiii  nlioii  Itonrd.  an<l  to  lli«  infant 
■welfare  rrnlroH  in  Hwanwa.  as  well  iw  eerlifviiig  faotory 
KurKCon.  Mo  t-xjk  great  hil«>rniit  in  tho  vohinleiT  move 
iDSDi,  mail  WOK  io  command  u(  one  o(  (lurwinon  conipanioH 


of  the  3rd  Glamorgan  Volunteer  Eifles,  and  remained  in 
command  of  the  same  company  after  its  incorporation  into 
the  Territorial  Force;  he  subsequently  retired  with  tho 
rank  of  major.  Dr.  IMitcliel!.  who  was  a  member  ot  the 
Swansea  Division  of  the  British  Medical  Association, 
married  the  daughter  ot  tbe  late  Mr.  W.  Lewis,  and  leaves 
two  daughters,  who  both  married  medical  men. 


Dr.  Robert  MnxRo,  of  Largs,  Ayrshire,  died  on 
July  IScli.  He  was  educated  at  Edinburgh  University, 
of  which  he  became  M.A.  in  1860,  JI.D.  in  1871,  and 
LL.D.  in  1901.  After  practising  medicine  for  a  time  at 
Kilmarnock  he  retired  in  1886  iu  order  to  apply  himself 
with  greater  freedom  to  scientific  pursuits.  Dr.  Manro 
was  well  known  as  an  archaeologist  and  anthropologist; 
a  Fellow  ot  the  lloyal  Society  ot  Edinburgh,  he  was  for 
eleven  years  secretary  of  the  Society  of  Antiquaries  of 
Scotland,  and  was  president  ot  the  Anthropological  Section 
of  the  British  Association  in  1893.  He  was  also  an  hono- 
rary member  of  numerous  antluopological  societies  abroad, 
and  had  been  Rhind  lecturer  nu  archaeology.  Dalryrapio 
lecturer  in  archaeology  iu  the  University  of  Glasgo^w,  and 
Monro  lecturer  on  anthropology  and  prehistoric  archaeo- 
logy in  the  University  ot  Edinburgh.  In  addition  to 
numerous  contributions  to  these  sciences,  ho  was  the 
author  of  The  Lake  DwcUitigs  of  Europe,  and  of  liamhUa 
and  Studies  in  Bosnia;  his  book  From  Darwittism  to 
Kaiscrism  was  published  last  year. 


Dr.  Irene  C.  Davy  Eaton,  who  died  suddenly  from 
cardiac  failure  on  August  2ud,  was  born  iu  Victoria, 
Australia,  in  1882,  was  educated  privately,  and  sub- 
sequently studied  at  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women.  She  obtained  tho  M.B. 
and  B.S.Lond.  degrees  in  1909  and  the  D.i'.H.  in  1915. 
After  graduating,  she  was  medical  officer  at  the  East 
Anglian  Sanatorium,  Naylarid,  then  house-surgcou  .and 
pathologist  at  the  New  Hospital  for  Women.  In  1913  she 
■n-as  appointed  assistant  health  officer  to  the  Willp.sden 
Urban  Municipal  Council.  During  tho  war  Dr.  Eaton 
served  first  at  tho  Norfolk  War  Hospital  as  assistant 
pathologist,  then  at  Malta,  being  attached  to  tho  R,.\.M.C., 
and  in  October,  1917,  was  appointed  .\rea  Controller 
(W..\..\.C.)  in  tho  Eastern  Command,  where  she  served 
until  demobilization  in  June,  1919.  Slio  was  one  ot  the 
first  medical  officers  appointed  in  tho  new  Ministry  of 
Health.  Dr.  Eaton  did  vahuiblo  work  in  her  appoint- 
ments, and  was  univorsally  loveil  and  re.spocted  by  her 
colleiiguos  and  tho  mimcroiis  people  with  wlioin  she  canio 
in  contact.  One  of  her  colleagues  writes:  We  all  loved 
Dr.  Eaton — she  was  so  delightful  to  do  with,  so  ready  to 
help  in  any  difficulty.  You  could  always  depend  on  her  — 
her  work  was  always  in  order — and  her  personal  dealings 
with  everybody,  men  and  women  alike,  were  always 
harmonious. 

Cai'Tain  Pimi.ii'  AtJdUsTiNK  McCauthv,  R.A.M.C.,  died 
at  Lissenlmll,  Ijittlo  Swords,  County  Dublin,  on  .Inly  lUli, 
from  illness  contracted  on  active  service.  Ho  was  edu- 
cated at  (Queen's  College,  Cork,  and  nt  (iiiy's,  and  took  tho 
L.S.A.  ill  188"!,  also  graduating  in  the  Itoyal  Univorsilv  of 
Ireland  as  .M.D.  and  M.Ch.  iu  1881,  and  as  M.A.O.  iu  1885. 
Ho  tdiik  a  temporary  commiHsion  as  lieutenant  in  thu 
U.A.M.C.  on  April  3rd,  1915,  and  was  promoted  to  captain 
after  a  year's  si-rvlco. 


(iliuli(r&iltr&  nab  (CoUfijfS. 

UNIVI'.IIHITY  OK  I,ONl)ON. 
'I'm     fi.ll.iwIiiK    cniiriii-N    In   iiliynlnlnuy  ti>r  1920  21    Inivo   liocn 
H|i|iriivi"il.  nnil  will  lii>  rm"n((iilzoil  iih  inivaiiri'd  lortiiri'H,  wliliih  a 
rniiiliilnti- at  tliii  H.Hc.  KxninUmlloii  iiiu\  name  for  pail  of  iiis 
prncliail  oxaiiiluutlon: 

Ailtatirr.l   l.fdiirf:    III  Tfrm      l>rnfp»nr   A     O.  W«lli-r.   In   ron- 
liiiirllni,    »iUi    Mr.   .1.    (!.    Wkllor:     KlKlit    Ix.tmaa    cm    nxiM.rliiK'nUI 

r.tlhll.   .    M.   -.r,:,'  ,1 Iimlnlnui    1111(1  \nuiitalil<'  iiloolrlrll)  nil  TlKMiilnr 

111  I   .    ■      I  In  foil"     l.luht  li.rtiirnii  on   tlin  lil«loroi(v 

■  I  "II     Wi'iliinniliiia   i>l   4.10   li  in.,   nniiiiiiniinlna 

I'  '      llm..      l'ri.|-;^<rm      Mr   .1.  A.  (iBrdnpr :  l':iKlll 

I.  r  1  iUlln  nn.l  iilnic  lo  tii>nir»nBo<l'.     l'rofr«>.or 

M      H      l'..i.il.i.)       IIKhl    lo,'tliri«l    nil    thl<    |.llv>ll<iln|(v    nl    llir    Kllllirvn, 

fotii».  Kiiil   iionlr.|,nrii.  »D  I'liiiriHlni'ii  iit4  .V)  ii.iii.    nt  (liiVa  llnmiiul. 
3rd  Trrm.     Klglil  locturM  by  Tarlniii  lorliirora,  tu  b*  trraiiHiHl   by 
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Professor  Baiiibridge  at  St.  lianholomew's  Hospital.    Professor  H.  E. 
Boaf :  ]^;iehl  lectures  on  reception  of  sensory  stiimiii. 

Advanced  Pruclical  Work:  1st  Term.— Professor  W.  M.  BayUss: 
Physical  chemistry  in  relation  to  physiology  at  University  College. 
Sitd  Term. — I'r.ifessor  M.  S.  Pembrey :  Practical  work  on  respiration 
at  Guy's  Hospital.  Professor  W.  D.  Halliburton  and  Dr.  O.  Roscn- 
boiul ;  .\dvanced  chemical  physiology  at  King's  College.  SrdTervi. — 
Dr.  .1.  S.  Edkius :  Advanced  practical  histology  at  Bedford  College. 
Professor  F.  A.  Baiubridge  ;  Electrical  changes  in  skeletal  and  cardiac 
muscle. 

St.  Thomas's  Hospit.^l  Medical  School. 

The  following  scholarshijis  have  been  awarded:  M.  'W.  P. 
Hudson,  Entrance  Science  Scholarship,  fl50;  E.  Thompson, 
Second  Entrance  Science  Scholarship,  £60;  D.  P.  Mulvany, 
Entrance  Arts  Scholarship,  £25;  H.  W.  Bowen,  Entrance  Arts 
Scholarship,  £25;  D.  N.  Davies,  The  William  Tite  Scholarship, 
£25. 


Vice  Admiral  Sir  William  Norman,  K.C.B.,  late  Director- 
General  of  the  Medical  Department  of  the  Admiralty,  has 
been  apjiointed  honorary  surgeon  to  the  King  in  the 
vacancy  caused  by  the  death  of  Inspector- General  Sir 
James  Dick  on  July  13th. 

A  Territorial  Force  R.A.M.C.  Major  or  Captain  is  required 
as  D.A.D.M.S.,  46th  (North  Midland)  Division.  He  will  receive 
.  pay  and  allowances  of  the  substantive  rank.  Communications 
Bbonid  be  addressed  to  Colonel  E.  A.  Wraith,  C.B.E.,  D.S.O., 
A.D.M.S.,  46th  Division,  Windsor  House,  Shrewsbury. 

The  Royal  Naval  Volunteer  Reserve  Officers'  Decoration  has 
been  awarded  to  Surgeon  Commander  W.  E.  Harker,  O.B.E. 

The  name  of  Major  R.  A.  Chambers,  I. M.S.,  has  been  brought 
to  notice  by  the  Commander-in-Chief  in  connexion  with  the 
Afghanistan  campaign,  1919. 


ilubiral  |tdus. 


On  August  13th,  in  the  large  theatre  of  the  Cambridge 
Bchoolof  Anatomy,  a  presentation  was  made  to  Dr.  W.  L.H. 
Duckworth,  Fellow  of  Jesus  College  and  Senior  Demon- 
strator in  Anatomy,  on  the  completion  of  twenty-one  years 
of  devoted  service  to  the  iiuiversity  as  lecturer  in  physical 
anthropology.  This  tribute  to  the  esteem  and  affection  in 
which  he  is  held  was  the  spontaneous  desire  of  every 
demonstrator,  assistant,  and  student  to  contribute  some 
token  of  their  aiipreciation  of  his  unfailing  courtesy  and 
ever  ready  help.  Moreover,  Dr.  Duckworth  has  shown 
great  capacity  for  organization,  especially  during  the  past 
year,  when  the  chair  of  anatomy  has  been  vacant  and  the 
entire  control  of  the  anatomy  department  has  devolved 
upon  him.  The  fine  inscribed  silver  salver  was  pre- 
sented to  Dr.  Duckworth,  together  with  a  book  containing 
the  signatures  of  two  hundred  and  twenty  subscribers,  by 
Dr.  D.  Reid  in  the  presence  of  the  staff  and  students  of  the 
anatomy  department. 

The  Home  Secretary  has  appointed  Dr.  A.  E.  Burroughs, 
Ophthalmic  Surgeon  to  the  Liverpool  Eoyal  Infirmary,  to 
be  specialist  medical  referee  for  ophthalmic  cases  ulider 
the  Workmen's  Compensation  Act,  1906,  for  County  Court 
Circuit  No.  6. 

The  St.  Thomas's  Hospital  Old  Students'  dinner  will 
take  place  at  the  Connaught  Rooms,  Great  Queen  Street, 
W.C.,  on  Friday,  October  1st,  at  7  o'clock  for  7.30.  The 
chair  will  be  taken  by  Dr.  F.  F.  Caigcr. 

The  well-known  ophthalmological  journal,  Zenfralblait 
filr  AucjcnhcHkundc,  founded  forty-three  years  ago  by 
Hirschbeig,  has  suspended  publication. 

On  August  12th,  during  the  XII  International  Congress 
of  Esperanto  at  the  Hague,  in  which  more  than  twenty- 
two  nations  are  taking  part,  a  special  meeting  of  medical 
men  was  held.  Dr.  J.  Boyd  Primmer,  Cowdenbeath, 
Scotland,  member  of  Council  of  the  Fife  Branch  of  British 
Medical  Association,  who  presided,  read  in  Esperanto  (the 
international  auxiliary  language)  a  iiaper  dealing  with  the 
treatment  of  tuberculosis  in  Great  Britain,  with  special 
reference  to  treatment  in  farm  colonies,  and  to  the  work 
in  that  direction  of  Sir  Robert  Philip,  Edinburgh.  A  dis- 
cussion followed,  ■which  showed  that  the  medical  men 
present,  representing  various  European  nations,  fully 
understood  the  subject  being  discussed  in  the  international 
language,  their  sole  aim  being  to  acquire  by  exchange  of 
views  an  amelioration  of  the  conditions  that  give  rise  to 
tuberculosis,  and,  if  possible,  to  hasten  the  cure  in  suitable 
cases.  Dr.  Smuldcrs  (Holland)  proposed  and  Mr.  R.  Bar- 
kema  seconded  the  iiroposal  to  reconstitute  the  Inter- 
national Esperanto  League  of  Physicians  and  Surgeons. 
Dr.  Primmer  was  unanimously  elected  President.     It  was 


also  resolved  that  those  who  desired  the  republication  of 
the  Esperanto  journal,  La  Kuracislo  (The  Doctor),  for  the 
purpose  of  translating  new  methods  of  triatment  through 
an  international  medium,  and  of  publishing  original  con- 
tributions in  the  neutral  tongue— the  product  of  the  mind 
of  the  oculist  in  Warsaw,  the  late  Dr.  Zamcnhof— should 
send  their  names  and  addresses  to  the  President. 


As,  owing  to  printing  difflcullies,  the  JOCRMAL  must  he  sent  to  preti 
earlier  than  hitherto,  it  is  essential  that  rommunicatioiis  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
I'uesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS/oriuarded/or  puUieation  an 
understood  to   he  offered   to  the  UitiTisB  Medical  Jodhnai,  aion* 

unless  theconiraru  he  stated. 

C0BKF.6PONDENTS  who  wish  notice  to  he  taken  of  their  communica- 
tions should  authenticate  them  with  their*  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Uedicai,  .Iouunal  are  recjnested  to  communicate  with  the  Office, 
429.  Straud.  \V.C.2.  on  receipt  of  proof. 

Ik  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
ou  the  editorinl  business  of  the  JouRNAi.  he  addressed  to  the  Editor 
at  the  Oflice  of  the  Jocrnal. 

The  postal  address  of  the  British  JIedicai.  .Association  and 
British  Medicai,  Journal  is  429.  Strand.  London,  W.C.2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  .Iournal,  Aitioloov, 
V  eslrand.  London  ;  telephone.  2631.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate.  Weslrand.  London:  telephone. 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisecro.  Westr^iid.  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telegrams:  Bacillus.  JD iibl in  :  telephone.  4737,  Dublin),  and  of 
the  Scottish  Oflice.  6.  Rutland  Square.  Edinburgh  (telegrams; 
Associate,  Edinhurah  :  telephone.  4361.  Central). 


QUERIES     AND    ANSWERS. 

Dr.  W.  J.  O'SULLIVAN  (Limerick)  inquires :  What  treatment  or 
procedure  has  any  effect  in  reducing  the  liability  to  recurrence 
of  facial  erysipelas  ?  In  the  case  I  have  in  mind  the  attacks 
do  not  now  appear  to  be  associated  with  any  constitutional 
disturbance. 

Income  Tax. 
Tax  has  paid  £4  14s.  9d.  tax  on  the  rental  value  of  the  residence. 
She  asks  if  this  can  be  deducted  for  purposes  of  income  tax. 
Schedule  D. 

*«'  The  tax  cannot  be  deducted,  though  the  appropriate 
fraction  of  the  rental  value  (say  one-half)  on  which  it  was 
paid  can  be  regarded  as  a  payment  made  for  professional 
purposes.  Our  correspondent  will  perhaps  appreciate  the 
point  better  if  the  question  is  looked  at  as  if  a  rent  actually 
were  paid ;  in  that  case  any  payment  of  income  tax. 
Schedule  A,  would  operate  to  reduce  tlie  payment  of  rent  qud 
rent.  Substantially  this  is  her  position— that  is,  she  is  her 
own  landlord  for  this  purpose,  and  she  cannot  deduct  both 
the  rent  and  the  tax.  To  the  extent  to  which  the  £4  14s.  9d. 
includes  other  taxes— for  example,  inhabited  house  duty  or 
land  tax— it  can  be  treated  like  the  payment  of  rent  or  rates. 

"  E.  H.  "  inquires  what  tax  he  would  have  to  pay  on  an  income 
of  £800  a  year  from  British  War  Loans. 
',*  The  tax  payable  would  be  as  follows  : 


Net  income  chargeable 


33  15    0 

105    0    0 


^£575  Total         ...     138  15    0 

It  will,  of  course,  be  understood  by  our  correspondent  that  as 
and  when  he  takes  up  professional  work  in  this  country  the 
income  so  derived  would  necessitate  payment  of  further 
taxes. 

LETTERS,    NOTES,    ETC. 

CojiPOUND  Tinctures  in  the  Tkeatjiknt  of  M.Ar./UtiA. 
Dn.  Beverley  Robinson  (New  York)  writes  to  us  on  the  value 
of  compound  tincture  of  hark,  or  of  Warburg's  tinoture,  in 
malaria.  In  the  ordinary  tertian  type,  when  relapses  occur, 
bark  is  perhaps  most  effective,  if  given  in  sufficient  and  fre- 
quent doses,  such  as  one  teaspoonful  every  two  hours,  for  a 
day  or  two,  and,  later,  less  often.  For  forms  of  malaria-con- 
tracted in  tropical  countries,  Warburg's  tincture  or  extract  in 
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^  UxDtail.  JoumaAtt 


capsales  is  soverei«Q.    It  is  essential,  lie  adds,  to  have  either 
preparation  made  by  a  thoroughly  reliable  chemist. 

'.•  The  investigations  described  during  the  discussion,  in 
the  Section  of  Physiology  and  Pharmacology,  on  quinine  and 
its  related  alkaloids,  seem  to  afford  an  explanation  of  the  fact 
that  undoubtedly  in  suitable  cases  preparations  of  the  whole 
succeeds  where  quinine  fails.  A  report  of  the  discussion  was 
published  in  the  .Journal  on  July  24lh  (p.  113),  together  with 
a  leading  article  (p.  131 1.  in  which  an  endeavour  was  made 
to  throw  some  further  light  ou  the  situation. 

Texxis  Elbow. 
Db.  W.  J.  MiDELTOX  (Boumemoulh)  writes:  I  am  fjlad  the 
question  of  "tennis  elbow"  has  been  raised  in  the  British 
Medical  Journal.  The  importance  of  ascertaining  precisely 
what  one  is  dealing  with  is  great.  Personally  I  should  say 
that  in  the  majoritv  of  cases  the  trouble  lies  in  muscular 
tissue  and  is  a  mvositis.  Although  as  a  rule  local  treatment 
is  efficacious,  vet  sepsis  must  be  thougljt  of.  For  local  treat- 
ment I  relv  on  the  galvanocautery.  Quite  recently  a  lady 
consulted  me  complaining  of  muscular  rheumatism  in  the 
right  shoulder.  She  said  she  was  playing  in  a  tennis  tourna- 
ment and  must  go  through  with  it.  I  found  localized  tender- 
ness in  the  supraspinatus.  I  made  a  number  of  "  dots  "  with 
the  cauterv  over  and  around  it.  Slie  continued  to  play,  and 
Baid  the  one  application  bad  cured  her.  Not  only  was  the  pain 
relieved  and  a  feeling  of  weiglit  talsen  off  her  shoulder,  but 
Bhe  felt  "  bucked  up." 

Dislocation  of  Humerus  by  Muscular  .■\ctiox. 
Dr.  nEN'RV  H.  IlAWARD  (Northwichi  writes:  Some  eight  years 
ago  I  reduced  a  dislocated  humerus  sustained  by  a  young 
roan  through  a  fall  off  some  steps  while  painting.  About 
twelve  months  after  I  was  called  to  him  again  in  the  early 
morning.  When  he  had  just  got  out  of  bed  he  sneezed 
violently,  while  holding  on  to  tlie  bedrail  with  both  hands, 
and  it  had  dislocated  again.  I  have  attended  liim  for  it  since 
owing  to  a  slight  fall,  and  he  went  to  another  doctor  with  it 
on  anotiier  occasion.  He  has  had  no  subseciuent  return  of 
the  trouble  in  spile  of  three  years'  war  service. 

Posture  rs  Defaecation. 
Db  D.  n.  VicKERT  (Senior  R.M.O.  Ministry  of  Pensions 
Hospital,  Neath,  (llam.i  writes:  Though  it  may  seem  un- 
necessary to  draw  attention  to  the  well  recognized  causes  of 
hernia  and  constipation,  1  feel  no  apology  is  needed  for  once 
again  calling  to  mind  what  is,  in  my  opinion,  the  principal 
factor-the  position  adopted  in  emptying  the  lower  bowel. 
The  modern  closet  with  itshigh  scat  allows  considerable  pres- 
sure on  the  inguinal  region,  and  the  buffer-like  action  of  the 
thicli  i»  lost.  Nature,  I  feel  sure,  intended  the  "  Bqualting 
position  "  to  l>e  adopted.  In  a  hospital  lilte  this  a  large 
number  ol  hernia  cases  are  operated  on  by  Major  Haycraft, 
M  C  visiting  surgeon,  and  in  discharging  them  1  always 
Kl'vise  the  "  scjuatting  poslurc."  In  private  practice  1  always 
a<lvi8ed  parents  to  encourage  their  children  to  adopt  this 
position,  and  were  it  used  more  freijuenlly  we  should  sec  less 
of  the  conditions  mentioned. 

PolSONIS<i   llV  Two  AN-D  A  HALF  GRAINS  OK   ASPIRIN. 

13b  K  Kcclkh  Smith  (Harry)  writes  :  Althougli  several  cases 
of  aspirin  p  >i»oiiing  have  been  noleil  I  think  the  following 
inav  lie  of  iiitere»lowliig  tolhcHmall  dose  required  to  produce 
well  iiiarkr-d  Mvin|iUimK  In  an  intolerant  individual,  lieccnlly 
I  saw  11  HttilMr.iiHud  25,  wlio  IimI  taken  half  u  tablet  of  aspirin 
-that  in  2J  graiiiM.  Williiii  ten  iniiiiitos  ho  had  hoveie  head- 
ache protiiw  hwcaling,  and  partial  collapse.  The  fuic,  urins, 
client,  h.-ick,  and  i.nrlliinH  ot  the  lower  liiiilm  were  covered 
with  an  liilcnw  iirlluirlol  rnnli,  which  hIiowciI  largo  raised 
iiatchPH  as  well  bk  niialh-r  nggreKiillons  of  the  eruption.  The 
vM-n  »«erc  uliiioHl  i  Inwd  liv  an  iingio  neurotic  oodonia  of  the 
liils  When  he  rainu  to'  hoHpltiil  three  hours  hitor  the 
(.wealing  and  lieiidaclic  wen-  i.lill  prenont  and  the  ranh  was 
well  iiiarkwi.  No  III  cfr.rtK  iii«iir'.|,  and  the  condiliou  was 
lorriTled  by  o  purge.  'i'h«  roiit'^n  of  the  tiikliig  ol  llic  Hiiiall 
ilo«.  wu<i  lliat  three  monllm  pnvioii.ly  he  Imil  luKeii  a  whole 
tablot-that  in,  b  Kfalns,  and  had  had  oil  Iho  foicgiuiig 
•yinplom*,  tint  In  a  so  much  grcaltr  degree  a*  to  be  alarming. 


Till 
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A  Medical  Cricket  Club. 
We  learn  that  the  practitioners  resident  in  Southend  on-Sea 
have  formed  the  Southend  Doctors'  Cricket  Club,  the  origin 
ol  which  arose  from  a  '•  scratch  "  team  raised  in  1919  by  one 
of  them  to  play  against  the  school  attended  by  his  son.  This 
season  tlie  club  have  jilayed  five  matches,  ot  which  three  have 
been  won,  one  drawn,  and  one  lost.  In  addition,  two  matches 
could  not  be  played  owing  to  had  weather.  The  games  have 
been  played  on  'SVeduesdays.  and  much  keenness  and  interest 
have  been  shown.  Our  informant  adds  that  it  is  hoped  next 
year  to  arrange  a  more  ambitious  programme  of  matches. 
We  congratitlate  the  honorary  secretary.  Dr.  A.  W.  Holthusen, 
and  his  colleagues  on  their  enterprise.  There  have  been 
many  famous  medical  cricketers  in  the  past,  headed  by  W.G. 
Grace,  and  several  are  playing  in  county  matches  this  year, 
but  we  do  not  know  that  there  has  hitherto  been  a  doctors' 
cricket  club  like  that  at  Southend. 

Depilatories. 
Ix  our  issue  of  August  7th,  p.  228,  "  Ignotus"  inquired  as  to 
remedies  for  supertluOHS  hairs  on  the  upper  lip  and  chin  of 
women,  and  a  short  note  on  the  treatment  of  this  condition  by 
electrolysis  was  appended  to  his  questiou.  Another  corre- 
spondent— "  M.D."— now  writes:  "What  is  the  objection  to 
shaving  ?  I  have  recommended  this  (by  a  safety  I'azor)  to  two 
lady  patients  recently,  with  complete  satisfaction  to  them  as 
to  the  result.  Of  course  it  has  to  be  done  daily,  or  nearly  so, 
but  with  the  kind  of  razor  in  question  this  is  as  easy  as  paring 
the  nails  or  dressiug  the  hair." 

ToB.Acco  Tremor. 
"  C.  D."  writes  to  encourage  "  A.  B."  (August  7th.  p.  228i  in  follow- 
ing the  "counsel  of  perfection" — namely,  to  abstain  from 
tobacco.  The  same  tremor  affected  "  C.  D""  whilst  on  duty  in 
France,  till  he  could  not  move  the  men  on  a  chess-board  with 
any  comfort.  He  gave  up  the  practice  of  smoking  tobacco, 
and  has  not,  after  two  years,  regretted  it.  The  gain  in 
improved  digestion  and  in  steadier  nerve  is  great,  not  to 
mention  the  very  considerable  saving  in  money,  the  only  item 
on  the  fcr  contra  side  being  the  allegation  of  unsociability. 
No  half  measures,  he  says,  are  of  any  use.  The  drug  should 
be  stopped  right  away,"  aud  the  necessary  power  of  will 
applied. 

I16LE. 
The  word  role  is  admitted  to  the  .\>ir /ini/Zish  DicfioiKTr;/.  hut 
obelized  to  show  that  it  is  "  not  naturalized."  A  quotation  is, 
however,  given  from  Gardiner,  16C6,  who  spelt  It  rowle. 
That  the  word  is  nevertheless  declared  not  iiulurnlized  is 
some  proof  that  it  is  not  in  fact  a  good  word  in  English,  in 
which  there  are  several  othersof  the  same  sound  but  different 
meaning.  li'Estrange  ir.  1692  in  fact  spelt  it  roll,  which  in 
English  is  right,  since  it  means  merely  tlio  roll  of  paper  iu 
which  the  actor  conned  his  part,  and  part— not  rOle  or  roll  - 
is  the  word  the  English  actor  uses.  The  word  with  the 
accent  is  borrowed  from  i'reneli ;  it  serins  to  have  made  a 
special  appeal  to  medical  writers.  We  read  of  the  rtdc  (or 
role)  of  the  patient,  of  the  surgciy  of  the  intestines,  of  gaslro- 
cnterostomv,  of  tlio  microbe  and  of  the  stiiin  for  it.  Of  the 
strange  coii'ipany  iu  which  the  word  iii:>\  lie  found  an  amnsinjf 
example  is  lobe  foniiil  in  a  Icstiiiioiiiiil  ^;ivon  by  Mr.  Henri 
do  Brav,  "  the  original  exponent  of  tlie  tickle  toe,"  who  is 
of  opinion  that  the  gramophone  is  "doatined  to  play  a 
primordial  '  role'  in  the  future  aiUvilies  of  Society  Dancing," 

Vacancies. 
NoTll-H  ATIONK  ot  oftlccs  vacant  in  iinivorsitics,  medical 
colleges,  and  of  vacant  resident  and  other  appolntmeiiU 
at  himpitals,  will  be  found  at  piigis  32,  36,  37,  38,  oiid  39 
of  our  advertisement  coliiniim,  and  ads  urtisiiiiciits  as  to 
parliiorHhi|.>^,  i..4hikI,iiiI«Iii|im,  mid  1...  inn  i.-mciickm  at  pages  33, 
34,  and  30. 

The  appoliilnii  lit  of   ceinl.Miig  factors  Hurgeon  at  (ialehoima 
(Kirkcudbright),  li  vacant. 
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Whiilo  iiaiio   ...  ...  ...  ...  ... 

An  nvorsAo  lloo  oontaini  aix  nortii. 


Kiiilllniiroii  by  Pnut  Otnon  Orilfm  mil 
iKh  Mi'illciil  Amiiolalluil  nt  llln  (luiii 
i.iii.  ilililiy  will   bu  ai'UDtilod   Un    bid 
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n  iiilllftiii'D 


.Inllvrrml.  iKhlronuiol   to  Ihn  MaimKar. 

ilalitliK  lliKl  poiil  I'll  Tiii'mIii)  innrnliiu 

nut  iHilil  Irir  al  tliu    tliiia,  •hoiild  l>a 


Noil  -  It  i«  •iinin«l  tlin  iiilr«  of  UiP  r.nt  onien  lo  raoolv*  l>ail- 
titlonit  loltri*  sililreuiM  »ltli«r  Iu  lulUsIa  or  uuiiikait. 
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EIGHTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

liitislj  |itj?bual  ^ssociatioti. 

Held  at  Cambridge  June  30th  to  July  !ind. 


PROCEEDINGS   OF   SECTIONS. 


SECTION  OF  MEDICINE. 

Sir  Humphry   D.  Rollestox,  K.C.B.,  5I.D.,  F.R.C.P., 

President. 


DISCUSSION    ON 

THE  CLINICAL  SIGNIFICANCE  AND  COURSE  OF 

SUBACUTE   BACTERIAL   ENDOCARDITIS. 


The  Chairman  (Dr.  TnoM.is  Lewis,  F.R.S.)  remarked 
that  before  calling  upon  Sir  Thomas  Horder  to  open 
the  discussion  on  the  clinical  signihcance  and  course  of 
subacute  bacterial  endocarditis,  he  might  perhaps  in- 
dicate why  this  subject  had  been  chosen.  It  was  very 
desirable  that  subjects  coming  for  discussion  at  sectional 
meetings  should  be  subjects  of  practical  utility  to  those  in 
general  practice,  or  that  they  should  be  subjects  which 
have  been  brought  to  a  head  during  the  course  of  their 
investigation.  The  present  subject  belonged  to  the  former 
category.  It  was  in  respect  of  prognosis  that  subacute 
bacterial  endocarditis  had  such  a  high  though,  unhappily, 
grave  significance,  being  a  verj'  fatal  disease.  Another 
reason  for  giving  this  disease  prominence  by  its  discussion 
was  that  it  is  by  no  means  uncommon,  far  less  uncommon 
than  had  been  thought ;  but  it  often  escaped  recognition. 
It  was  not  infrequent;  it  was  often  overlooked;  yet,  in  its 
final  stages  at  least,  it  was  easy  to  recognize  by  simple 
bedside  observation.  Why,  then,  was  it  overlooked? 
Largely  because  we  had  in  the  past  misinterpreted 
certain  important  physical  signs.  There  was  the  tem- 
perature chart;  we  were  too  apt  to  look  for  high  fever; 
in  subacute  bacterial  endocarditis  i'iti  temperature  was  not 
conspicuously  high ;  often  there  was  no  fever  for  con- 
siderable periods.  But  more  important,  perhaps,  vfas 
the  misinterpretation  of  two  signs,  namely,  pallor  in 
aortic  disease,  and  clubbed  finger?.  It  was  widely 
believed  that  aortic  reflux,  if  free,  in  itself  produces  pallor; 
that  aortic  reflux  was  a  sufficient  explanation  ;  that  was 
incorrect,  pallor  in  aortic  disease  being  usually  a.ssociated 
with  infection.  Again,  clubbing  of  the  fingers  was  com- 
monl}'  believed  to  be  a  simple  associate  of  valvular  disease 
or  congestion.  That  was  sometimes  true,  as  in  congenital 
heart  disease.  But  in  adults  who  present  heart  disease 
he  was  convinced  that  clubbing  of  the  fingers  was  much 
more  frequently  an  association  of  infection.  He  did  not 
say  that  either  pallor  in  aortic  disease  or  clubbing  of  the 
fingers  was  diagnostic  of  subacute  bacterial  endocarditis, 
but  ho  did  wish  most  strongly  to  emphasize  these  signs 
as  signs  which  should  at  once  arouse  our  suspicions  of 
this  infection.  The  Section  was  most  fortunate  in 
having  obtained  Sir  Thomas  Horder  as  the  opener  of 
this  discussion.  His  work,  extendiug  over  manj-  years, 
constituted  a  very  weighty  contribution  to  our  knowledge 
of  this  subject.  Personally,  the  Chairman  was  of  opinion 
that  this  work  had  not  yet  received  the  attention  which  its 
merit  deserved.  The  Section  was  also  no  less  fortunate  in 
having  a  distinguished  visitor,  Dr.  Libman,  of  New  York, 
whose  work  in  this  .sphere  had  b1?dn  wide  and  thorough. 

In  the  discussion  Dr.  Lowis  hoped  that  questions  of 
pathology,  and  especially  of  bacteriology,  would  be  avoided. 
While  it  was  recognized  that  the  pathology  and  bacterio- 
logy of  the  condition  could  scarcely  escape  consideration, 
yet  the  intention  was  that  the  clinical  aspects  of  the 
disease  should  form  the  basis  of  the  discussion. 


OPENING    PAPER 

BY 

Sir  TH0M.1S  Horder,  M.D.,  F.R.C.P., 

I.  The    SiB.iECT   Defined. 

It  is  desirable  at  the  outset  to  define  our  subject.     Let  me 

do  so  in  the  first  instance  by  excluding  certain  forms  of 

endocarditis  with  which  we  are  not  to-day  concerned.   We 


are  not  concerned  with  that  form  of  endocarditis  whiclr 
accompanies  acute  and  subacute  rheumatism.  Whatever 
the  essential  nature  of  rheumatic  fever — and  as  to  this  we 
are  still  much  in  the  dark — it  is  generally  agreed  that  the 
vegetations  of  the  associated  endocarditis  are,  as  judged 
by  our  present  methods  of  investigation,  bacteria-free,  as 
also  is  the  patients  blood  stream.  We  are  not  concerned 
with  that  form  of  endocarditis,  not  inappropriately  termed 
ulcerating,  which  is  but  one  part  of  an  acute  pyaemia,  and 
in  which  the  heart  lesion  is  secondary  to,  rather  than 
responsible  for,  the  systemic  infection  or  septicaemia. 
Such  cases,  though  common,  rnn  an  entirely  difl'erent 
course  from  that  seen  in  patients  suffering  from  subacute 
bacterial  endocarditis,  and  their  pathogenesis  is  also  very 
different.  In  most  of  these  cases  of  ulcerative  endocarditis 
there  is  a  primary  focus  of  acute  infection  from  which 
there  arises  a  systemic  blood  invasion,  and  the  ulcerating 
endocardial  lesion  is  a  secondary  focus  from  which,  again, 
tertiary  (embolic)  foci  arise  in  the  tissues.  The  primary 
focus  may  oe  in  the  uterus,  the  lung,  the  bones,  the  pro- 
state, the  skin.  The  infecting  agent  is  a  virulent  bacterium, 
Staphylococcus  aureus.  Streptococcus  lyijogents,  pneumo- 
coccus,  gonococcus.  The  duration  of  the  disease  is  from  a 
few  days  (for  there  is  a  fulminant  type)  to  a  few  weeks. 
Thirdly,  we  are  not  concerned  with  that  form  of  endo- 
carditis, even  though  it  be — as  it  not  seldom  is — bacterial, 
which  occui's  as  a  terminal  event  in  chronic  diseases,  and, 
though  it  may  be  suspected  or  even  diagnosed  by  a  prompt 
blood  culture,  is  more  often  latent  and  only  discovered  in 
the  post-mortem  room. 

So  much  for  what  subacute  bacterial  endocarditis  is  not. 
If  we  exclude  all  cases  of  infection  of  the  endocardium 
falling  into  the  three  groups  I  have  desciibsd,  there 
remains  a  set  of  cases  that  have  been  termed  by  some 
chronic  and  by  others  subacute.  In  my  own  earlj'  accounts 
of  this  group  I  described  both  subacute  and  chronic  cases, 
according  to  the  intensity  of  the  disease-process  and  its 
duration.  It  simplifies  a  none  too  simple  subject,  how- 
ever, to  follow  the  suggestion  made  by  Libman,  to  whose 
thorough  and  valuable  work  we  owe  so  much,  who  includes 
the  subacute  and  the  chronic  cases  under  the  one  title 
"subacute."  Subacute  bacterial  endocarditis,  then,  is  the 
accepted  name  of  a  disease  having  more  or  less  of  the 
following  features.  The  onset  is  most  often  insidious ;  the 
general  symptoms  include  loss  of  strength  and  tone,  a 
sallow  complexion  with  anaemia,  moderate  Ics;  of  weight, 
and  fever ;  the  heart  gives  evidence  of  endocarditis  at 
some  time  or  other  in  almost  all  cases,  and  in  the  majority 
there  has  been  previous  valve  injury ;  widespread  arterial 
embolism  takes  place;  in  most  cases  blood  cultures  are 
positive,  the  isolated  bacterium  being  either  a  short 
streptococcus,  much  less  often  Pfeifl'er's  bacillus,  and 
rarely  a  microorganism  difficult  of  identification,  but  in 
all  cases  the  microbe  is  of  low  pathogenicity.  The  course 
of  the  disease  is  slow  but  progressive,  and  though  remis- 
sions occur,  it  is,  once  established,  almost  invariably  fatal. 
The  total  duration  of  the  illness  is  from  three  months  to 
two  years,  with  an  average  duration  of  six  months;  death 
occurs  from  toxaemia,  from  heart  failure,  from  uraemia, 
or  from  cerebral  or  coronary  embolus.  The  p>ost-morfcni 
findings  include  a  vegetative  endocarditis  on  the  valves  or 
wall  of  the  heart,  with  little  or  no  ulceration,  and  wide- 
spread embolic  infarction  without  suppuration.  As  a  result 
of  the  embolic  process  there  is  found  a  form  of  glomerular 
nephritis  more  or  less  characteristic  of  the  disease. 

II.  Feequexcy  and  Importance  of  the  Disease. 
There  is  no  doubt  that  the  disease  is  fairly  common. 
How  common  it  is  not  possible  to  saj,  for  the  incidence 
of  di.sea^es  depends  much  upon  the  degree  to  which  the 
picture  of  them  has  been  popularized,  so  that  he  who 
runs  may  read,  and  reading  may  record.  From  some 
investigations  of  my  own  I  am  led  to  say  that  1  in  200 
patients  admitted  to  the  medical  wards  of  a  largo  general 
hospital  suffers  from  subacute  bacterial  endocarditis.  The 
frequency  with  which  it  is  met  in  private  practice  will 
depend  much  upon  the  facilities  afl'orded  to  the  individual 
observer.  To  some  of  us,  for  obvious  reasons,  the  disease 
presents  itself  with  a  relative  frequency  which  is  at  times 
quite  startling,  and,  as  long  as  our  therapeutic  measures 
are  still  so  inadequate,  verj'  humiliating.  Has  the  inci- 
dence of  the  disease  increased  of  late'.'  A  question  as 
difficult  of  answer  as  the  question  of  its  absolute  frequency. 
Perhaps  there  has  been  a  recent  undulation  in  the  curve 

[3113] 


302     Aug.  28,  1920] 


SECTION   OF   MEDICINE. 


of  incideuce ;  but  I  am  not  sure  that  similar  nndulations 
have  not  occurred  at  other  times  during  the  last  two 
decades.  Without  indulging  in  the  dream  of  an  "epidemic 
circulatory  constitution,  "  it  may  well  be  that  such  undula- 
tions are  real  things  and  not  the  vagaries  of  personal 
experience.  The  disease  is  of  great  importance,  partly 
on  account  of  the  difficulties  often  attending  its  recog- 
nition, but  still  more  on  account  of  the  difficulties  attending 
its  successful  treatment.  In  few,  if  any,  diseases  is  the 
contrast  so  striking  between  our  knowledge  of  its  clinical 
and  morbid  anatomical  features  on  the  one  hand  and  our 
ignorance  of  any  really  effective  treatment  on  the  other. 

III.  Onset,  E.irly  Symptoms,  and  Predisposing 
Factors. 

The  onset  of  tlie  disease  is  usually  very  insidious,  so 
insidious,  indeed,  that  it  is  often  quite  impossible  to  say 
when  the  process  of  actual  eudocardial  infection  begins. 
Thi.s  is  equally  so  whether  the  patieut  be  of  the  hospital 
class  and  comes  under  observation  relatively  late  in  the 
course  of  his  disease,  or  of  the  private  class  and  keeps  in 
close  touch  witii  his  doctor.  As  regards  age  incidence, 
most  of  the  cases  occur  between  the  ages  of  15  and  50, 
and  half  of  them  between  20  and  40.  The  sex  incidence  is 
eijnal.  The  patient's  previous  medical  record  is  important. 
In  about  half  the  ca.ses  met  with  there  is  a  history  of 
acute  or  subacute  rheumatism  or  of  chorea,  but  between 
the  occurrence  of  the  rheumatism  and  the  onset  of  the 
endocardial  infection  there  has  usually  been  an  interval  of 
several  years,  very  often  years  of  good  general  health.  In 
a  few  cases  the  interval  is  much  shorter,  and  in  fewer  yet 
there  is  no  interval  of  good  liealth  at  all  between  the 
two  diseases.  Diseases  other  than  rheumatism  in  the  past 
history  of  the  ca.ses,  but  of  frequency  which  is  insignificant 
by  comparison,  are  scarlet  fever,  gonorrhoea,  typhoid  fever, 
malaria,  syphilis,  influenza,  Graves's  disease,  dysentery, 
and  pueuuionia.  So-called  "athlete's  heart"  has  been, 
more  than  once  in  my  experience,  a  feature  known  to 
the  patient. 

Poatmortem  evidence  not  infrequently  reveals  the  exist- 
euco  of  a  congenital  heart  defect  which  gave  no  indication 
daring  life.  Tlicrc  is  abundant  evidence  for  saying  that 
■D  the  great  majority  of  the  cases  the  endocardium  iias 
HufTercd  previous  damage.  This  pre-existing  heart  lesion 
may  be  very  slight  and,  even  if  known,  as  it  usually  is  in 
patients  of  the  private  class,  very  little  importance  may 
be  attached  to  it.  Modern  views  as  to  the  relative  un- 
importance of  cardiac  bruits  in  the  preseuco  of  sound 
cardiac  muscle,  though  they  have  been  valuable  in  helping 
to  adjust  certain  disproportioiuvto  ideas  concerning  the 
functional  integrity  of  the  heart  as  an  organ,  must  not  bo 
allowed  to  dispose  of  the  known  importance  of  soarrcd 
valve  (Misps  in  deteriiiiuing  bacterial  invasion  and  infection. 
"  No  DUO  ever  dies  of  mitral  regurgitation  "  it  has  been 
haid  -which  is  doubtlesH  true;  but  too  often  the  cicatrized 
mitral  cusp  seen  h  to  bo  the  point  of  lowered  resistuuco, 
iovitingculonizatiimof  microbt^Hfrom  the  circulation  which 
might  olherwisc  crualo  but  a  slight  diHturbance  in  health, 
or  at  inoHt  set  up  a  Hystemic  infection  far  less  lethal  in  its 
nature  than  the  di;.tnHO  wo  lire  now  cuusidering.  .Any  old- 
NlandiMg  valve  lesiun  is  good  enough  to  servo  as  the 
Mooundnry  focus  of  infcriinn ;  the  cxiHtcnce  of  such  a  lesion, 
tlibi'ufuro,  slioidd  ni-ver  be  hastily  diHinissod  as  being  of  no 
momoni  in  any  patii'nt  wlioho  general  health  is  unsatis- 
foctory,  quit<t  apart  (rmii  the  qiumtiou  of  cardiac  udeipiacy. 
Wo  are  pron«  t<)CuiiHi<l<<r  a  liearl  valve  daniagi'd  .by  previoun 
rlii'iiniutic  intlainination  as  inon^ly  cicatii/od  ;  an  efTuct  of 
iiqiial,  and,  in  connexion  with  our  proHont  Hubjecl,  of  greater 
irniKirtuiK'u,  Ih  its  extra  vawularlly.  This  uHHuciati  <l  con- 
(Irtlon  of  ItbrimiH  and  vnHculiiri/.ation  pro<hic(Ml  by  old 
rliuuiniitK:  cndiM-arditiH  liON  b<:en  uuiphiiNixi.'il  by  ('arey 
CooinliM  a<<  lliM  riiHult  of  careful  liiHtologicnl  Ntiidy, 

111  dothKul  nialiiiHi),  Hiiglit  anoi'Uiia,  Homo  Urns  of  welglit, 
irroguliir  fiivnr,  HWuatM,  erratic  painN  in  lliii  limbs  or  buck 
or  joiutt  or  llngcrn  01  luim,  ariiaH  of  redneiH  nr  tonilcrnoHH 
doveliipitig  on  tlm  liandH  or  fiHit  one  or  morn  of  llieso  in 
any  patient  in  wIiomi  a  critKNil  oxaniination  i>f  llio  heart 
(aim  Ui  pamt  it  an  organically  souml,  nIiouM  raise  our  huh 
piciiiQii,  and  hIiomUI  Ixail  to  n  HpKcial  oxaniinaliou  for 
dellniUi  Htiginnla  of  endm-aidiiil  infection. 


Tlierii  Ih  no  ilnubl  that  inaiiy  of  IIiiho  4nl>n<-nl<<  rnn 
tiilo  nnHiiHiwi  UmI  for  n  lon.'iiih'rabln  pi 


iliiubl  llial  inaiiy  of   IIiiho  milin<-ill<<  rnhCN  go 
I  UmI   for  n  I'on.'iiih'rabln  purl  of   tlii'ir  foiirm>. 
i'lioy  |HUiit  in   aud  out  of  our  conNullinu   roonm,  or  we  ndo 
ibou  lu  tliolr  bomM,  or  treat  thorn  in   tliu  out  patient 


department,  and,  whether  from  an  inadequate  conception 
of  the  protean  nature  of  the  disease,  or  from  stress  of 
work,  or  from  some  other  reason,  our  suspicions  are  tot 
aroused.  In  some  instances  a  sanguineness  of  temper, 
ofttimes  a  striking  feature  iu  the  patients — a  ipea  endo- 
carditidis  it  might  be  called — deludes  their  medical 
adviser  into  accepting  their  own  view  of  the  trivial  nature 
of  symptoms  which  he  might  otherwise  regard  more 
seriously.  The  occurrence  of  some  other  disease  process, 
which  keeps  them  in  bed  aud  leads  to  the  taking  of  tem- 
peratures; an  exacerbation  of  the  disease  itself,  which  they 
now  term  a  bout  of  "  iutiuenza  ";  an  iuvestigation  of  their 
temperature,  undertaken  because  the  question  of  tuber- 
culosis has  arisen  in  the  mind  of  the  practitioner — one  of 
these  things  draws  attention  to  the  fact  that  a  progressive 
infection  is  at  work,  aud  therefore  helps  to  raise  the 
question  of  a  bacterial  endocarditis.  The  discovery  of . 
fever  that  cannot  be  adequately  explained,  whether  the 
discovery  be  the  result  of  accident  or  the  outcome  of  the 
patient's  seusatious,  is  probably  the  most  common  early 
sign  of  the  disease. 

Next  to  unexplained  fever,  the  most  common  initial 
symptom  arousing  suspicion  is  probably  an  atypical 
rheumatic  state  :  pains  with  or  without  swelling,  iu  odd 
situations  it  may  be,  or  in  places  sufficiently  common 
to  suggest  lumbago,  tibrositis,  or  myalgia.  The  idea  of 
possible  endocarditis  not  being  in  the  observer's  mind, 
too  often  the  spot  complained  of  receives  but  cursory 
examination,  aud  it  may  be  several  weeks  later,  wlieu 
more  iucrimiuating  features  preseut  themselves,  that  the 
observer  remembers  this  early  phase  of  the  disease 
picture. 

In  a  third  set  of  cases  it  is  a  frankly  embolic  event 
which  first  draws  attention  to  the  serious  nature  of  the 
trouble ;  sudden  pain  iu  the  loft  flank  followed  by  the  dis- 
covery of  an  enlarged  aud  tender  spleen,  pain  in  the  arm 
with  temporary  obliteration  of  the  radial  pulse  on  that 
side,  blood  iu  the  urine,  complaint  of  defective  vision  due 
to  retinal  embolism — to  name  some  of  tho  more  common 
instances. 

In  yet  a  fourth  set,  since  nowadays  the  practice  of  blood 
culture  in  cases  of  obscure  disea.se  has  become  more 
generalized,  it  is  the  cultivation  of  a  microbe  from  the 
blood  stream  of  a  patient  sulToring  from  au  unknown 
malady  that  first  of  all  suggests  to  the  doctor  the  nature 
of  the  illness  under  investigation. 

IV.  Cardinal  Shins  of  tiir  Diseasb. 
There  are  four  cardinal  signs  of  tho  disease  when  it  is 
fully  evolved.  Arranged  in  tho  order  of  their  importance 
from  tho  point  of  view  of  diagnosis  they  are  these :  mul- 
ti^Je  grteriitl  ombolisni,  endocarditis,  tho.  isolation  u^  a 
biiclcrinm  irom  Iho  blood  stroam,  aud  fever!  The  occur- 
reuco  of  luuUiple  arterial  embolism  iu  a  progressive  illness 
of  obscure  iiuluru  itself  raises  11  stroug  suspicion  of  tho 
disease.  If  endocarditis  bo  manifest  in  addition,  tho  uaturo 
of  llie  illne-is  is  cstabliahod.  Tlu^  inosonco  of  a  positive 
blooil  ciilluro,  though  not  essential  to  the  diagnosis,  con- 
tiriiis  this,  especially  if  the  baclcriuin  isolated  bo  a  sti-cpto- 
coccus  of  the  typo  to  bo  referred  to  briefly  later.  Fever  is 
Iierhiiim  tho  least  holnful  of  the  four  ('ardiual  features, 
although  it  is  probably  always  pioHcut  at  some  stage  or 
another  of  the  disease,  and  in  tho  majority  of  the  casos  is 
present  lliroiighout  tho  whole  of  it.  Let  us  consider  thoso 
cardinal  signs  in  luoro  detail. 

1.  Miilliplr  Arierinl  ICinholitm. 
In  iii'der  to  obtain  anything  approaching  an  iuIim|u;i|i) 
cun<:eplioii  of  tho  iliseaHo  wo  are  roiiHiileriiig  it  is  necessary 
t'l  enlarge  considerably  our  eiirlier  iiotioiiH  of  tho  emboliu 
piiici'HM  and  in  two  diroctimm :  in  tho  ilirection  of  tlio 
dilTtiMuiirHH  of  tho  oiiibolia  Mile,  aud  in  the  direclion  of  llio 
iiiiiiuti'iMmH  of  thu  oinbolic  fragiiiciit.     t'hmo  sliidy  of  thu 

cliiiii'iil   and   of   the   1 bid    iiimlniiiiriil  material  availiiblo 

reveals  the  f.ictH  that  many  iiiiire  orgiiiiH  and  tisHiies  aro 
found  to  he  alToetod  by  infarction  than  was  foriuorly 
known  to  be  thu  cami ;  iind  that  niiiny  of  the  emboli  aro 
of  iiiii'riiHcopic  si/.o,  little  iiIhh  than  microbii;  iiii'tastaHi'M,  iu 
(iicf.  Tlii'HO  two  coiiMidmatioiiH  arn  of  very  great  iinpor- 
tanuo  ill  tho  clinical  and  clinieo  patholugical  iuvuHligalioUH 
of  a  HtiNpueUiil  caio.     A  fow  nxatiiples  must  siiflk'e. 

iii\  Ihr  .kin  KliniiM  Iip  rvjiloroil  fnr  potirliliix  in  n.  iiiplliixlicnl 
nmniirr,  nnil  tliiiii|jli  iiiin  tmlrrliln  iIiii'h  ikiI  iniiliii  n  i'Iiho  of 
liirooli««  oudonanllllii,  any  iiiuro  tlinii  0110  itwalluw   iiiaki^x  a 
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Kuiumer,  it  is,  in  any  doubtful  instance  of  the  disease,  a  very 
frequent  harbinger  of  more  certain  signs.  I  pointed  out  long 
ago  tliat  these  isolated  and  pioneer  petechiae  are  common  about 
the  regions  of  the  clavicle?  and  at  tlie  base  of  the  neck  ;  these 
situations  should  be  carefully  examined.  Sometimes  it  is  of 
I'alue  to  note  a  mere  yellowish  punctate  stain,  seeing  that  this 
may  be  one  such  petechia  in  a  stage  of  decoloi'ization.  Twice 
in  the  past  few  months  I  have  found  a  minute  petechia,  in  the 
form  of  a  vivid  linear  splash  of  red  at  the  side  of  the  bed  of 
a  finger-nail,  in  cases  in  which  there  were,  as  yet,  no  skin 
petechiae  to  be  found,  and  in  which  the  diagnosis  of  infective 
endocarditis  was  doubtful,  but  later  established.  I  do  not 
remember  to  have  read  or  heard  of  this  appearance.  As  to  the 
extent  of  these  petechiae,  there  is  every  transition  from  cases 
exhib.ting  ifo'.ated  lesions  to  a  state  of  things  in  which  the 
whole  body  is  covered  by  small  haemorrhages,  though  it  should 
be  added  that  this  latter  condition  is  more  often  seen  in  the 
acnter  forms  of  endocardial  infection. 

Even  more  decisive  from  their  diagnostic  significance  are  the 
painful  and  discoloured  patclies  or  nodes  that  appear  on  the 
terminal  phalanges  of  the  hands  and  feet,  to  which  attention 
has  been  drawn  by  several  observers.  These  areas  are  found 
most  often  on  the  pads  of  the  fingers  and  toes  ;  but  they  may 
occur  at  other  asjiects  of  tiie  extremities,  such  as  the  palm  of 
the  hand  and  the  sole  of  the  foot.  They  are  doubtless  embolic 
in  origin,  the  affected  vessel  lying  in  the  deep  layer  of  the  skin 
or  in  the  soft  parts  beneath  the  skin.  It  is  not  enough  merely 
to  look  for  them  ;  it  is  also  necessary  to  ask  about  them.  At 
the  moment  of  the  examination  none  may  be  present,  and  the 
patient  may  not  refer  to  the  occurrence  of  the  sharp,  sudden 
pain  whicli  ushered  in  the  event  or  to  the  local  area  of  tender- 
ness which  followed  it.  because  both  passed  oft  quickly,  and  the 
resulting  small  dusky  area  of  induration  may  have  passed  also 
or  may  never  have  attracted  his  attention.  At  times  there  is 
nothing  to  see  even  by  the  skilled  and  alert  observer.  The 
patient's  reference,  on  inquiry,  to  a  sensation  in  the  pad  of 
a  linger  as  though  he  had  been  pricked  by  a  thorn  or  pin  is  of 
no  less  significance.  I  have  seen  a  patient  examining  such  a 
finger  and  such  a  toe  with  minute  care,  puzzled  to  understand 
what  has  led  to  the  exquisite  but  minutely  localized  tenderness. 
As  proof  of  the  insidious  nature  of  the  disease  I  have  elicited 
incontrovertible  evidence  of  the  existence  of  these  tender  spots 
during  what  I  may  call  its  ambulatory  stage,  fully  three  months 
before  the  patient  came  under  systematic  observation. 

{0}  The  Joints,  Pcri-articiilar  Stnit'tiire^,  etc. — It  is  convenient 
to  consider  the  svmptoms  referable  to  these  structures  in  this 
p'ace,  a'though  it  is  open  to  question  how  many  of  them  are 
due  to  the  operation  of  toxins,  and  how  many  to  the  arrival  of 
microbic  metastases.  That  many  of  them  are  embolic  in  origin 
seems  c'ear  from  their  clinical  features  and  course.  They  lack 
tlie  symmetry  cf  true  rheumatic  joint  affections,  there  is  much 
less  tendency  to  synovial  effusions,  and  focal  oedema  and  dis- 
coloration are  common  in  the  overlying  skin.  The  situation  of 
tl  e  pain  ad  swelling  is  not  seldom  one  rarely  seen  in  true 
r'i  emiatisir. — the  dorsum  of  the  foot,  the  region  of  the  tendo 
Achillis,  the  groin,  the  sternoclavicular  joint. 

c)  2'lie  Kidn  v.— GiOis  embolic  infarction  is,  of  course,  well 
known,  and  is  signilii. a-ice  is  not  likely  to  pass  unnoticed. 
This  "event  miyljad  to  very  severe  pain,  simulating  a  renal 
colic;  it  is  generally  followed  by  haematuria  recognizable  by 
the  naked  eye,  and  albuminuria  of  somewhat  longer  duration. 
Tlie  renal  embolism  may  be  the  first  clear  confirmation  of  a 
doubtful  case,  or  the  first  symptom  to  raise  the  question  of 
infective  endocarditis — as,  indeed,  may  any  embolic  event, 
whether  splenic,  renal,  retinal,  or  cerebral.  This  is  common 
knowledge.  Less  widely  known,  but  of  great  importance,  is  the 
occurrence  of  very  minute  microbic  embolism  in  the  kidney 
glomeruli,  a  process  which  recent  investigations  go  far  to  prove 
is  both  an  early  and  a  very  common  occurrence  in  the  disease. 

Clinically,  this  process  is  to  be  inferred  by  the  discovery  of 
red  blood  cells  and  traces  of  albumin  in  the  urine  of  suspected 
or  known  cases.  Before  it  can  be  said  with  even  an  approxi- 
ination  to  certainty  that  this  glomerular  infarction  and  infec- 
tion is  not  occurring  the  urine  must  be  examined  systematically 
over  a  series  of  at  least  ten  days. 

Pathologically,  the  condition  has  been  studied  very  com- 
pletely by  Gaskell  and  by  Baehr,  who  demonstrated  inde- 
Xjcndently  in  the  kidneys  of  the  more  chronic  cases  of  infective 
endocarditis  a  form  of  glomerular  nephritis  that  is  almost,  if 
not  quite,  specific  for  the  disea.se.  They  showed  that  part  or 
the  whole  of  many  glomeruli  underwent  swelling  and  hyaline 
degeneration,  and  Baehr  was  able  to  demonstrate  groups  of  the 
causative  coccns  lying  in  the  midst  of  necrotic  intraglomernlar 
areas.  Undoubtedly  this  is  the  morbid  histological  lesion  that 
we  must  associate  with  the  conspicuous  renal  symptoms  so 
commonly  present  in  the  disease,  and  which  leads  to  uraemia 
and  other  evidence  of  renal  inadequacy  as  a  terminal  event  in 
a  large  percentage  of  the  cases,  and  especially  in  those  which 
run  a  prolonged  cjnrse.  Libman  goes  so  far  as  to  say  that  he 
regards  the  occurrence  of  such  kidney  changes  as  leading  to  a 
lethal  result  in  a  certain  proportion  of  cases  in  which  there  is 
evidence  that  the  microbe  dies  out  ("healed  and  healing 
cases"!. 

(rf)  Tlic  rtelina. — Just  as  in  the  skin  and  in  the 'urine  it  behoves 
us  to  search  diligently  for  signs  of  the  embolic  process  at  the 
earliest  possible  stage  of  a  suspected  case,  so  here  careful  ex- 
ploration of  the  fundus  oculi  not  seldom  discovers  small 
haemorrhages  that  are  indicative  of  the  state  of  arterial  meta- 
stasis long  before  a  grosser  event  leails  to  plugging  of  a  rela- 
tively large  vessel  and  consequent  scotoma  of  which  the  patient 
may  complain. 


With  the  many  e.'camples  of  embohsin  in  such  regions 
and  of  sucli  magnitude  as  to  draw  the  observer's  atten,tioa 
to  the  event,  and  to  the  lesion  produced,  I  will  not  stay  to 
deal,  except  to  refer  in  passing  to  the  fact  that  such  event 
occasionally  leads  to  a  surgical  procedure  undertaken  in 
)guora,nce  of  the  real  nature  of  the  process.  Thus  the 
kidney  has  been  explored,  and  even  removed,  for  ronal  in- 
farction of  this  kind,  and  the  abdomen  has  been  opened 
for  the  severe  pain  and  the  lump  caused  by  plugging  and 
aneurysm  formation  in  a  mesenteric  artery. 

2.  TIte  Endocarditis. 

The  endocarditis  may  be  manifest  or  it  may  be  masked. 
There  is  no  doubt  that  in  a  few  cases  no  signs  ara 
present  by  which  endocarditis  can  be  diagnosed  with 
certainty  for  a  long  time,  and  in  a  still  smaller  number  of 
cases  the  absence  of  the  signs  of  endocarditis  persist 
throughout  the  whole  course  of  the  disease.  This  was  so 
in  one  of  my  own  cases,  and  the  reason  for  it  was  apparent 
jiosl  mortem  ;  the  patch  of  endocarditis  was  entirely  mural, 
the  valve  cups  being  wholly  unaffected.  It  does  not  follow 
even  when  signs  of  endocarditis  are  manifest  that  it  is  the 
present  infection  wliich  is  causing  them,  rather  than  old 
cicatricial  changes  in  the  valves;  but  the  probability  is  so 
high  in  any  given  case  that  the  present  infection  does 
involve  the  damaged  valve,  that  this  may  ba  taken  for 
granted.  All  the  same,  it  is  well  to  remember  that  in  those 
cases  in  which  well  marked  valve  lesions  preceded  the 
onset  of  the  disease,  the  major  part  of  the  heart  signs  may 
be,  indeed  probably  are,  due  to  the  old  lesion  rather  than 
to  the  new ;  for  this  reflection  gives  some  hope  that  if  the 
infective  process  could  once  be  successfully  combated  the 
heart  would  uot  be  left  much  worse  off  thau  it  was  prior 
to  the  arrival  of  the  infection.  Considerations  such  as 
these  account  in  part  for  the  fact  that  in  subacute 
bacterial  endocarditis,  unlike  acute  ulcerating  or  fungating 
endocarditis,  it  is  uncommon  for  bruits  to  "  come  and  go," 
or  to  "change  their  character  from  day  to  day,  "  as  is  so 
commonly  taught.  Even  when  a  systolic  bruit  does 
appear  in  a  ease  in  which  it  was  not  heard  primarily,  the 
observer  needs  to  bear  in  mind  the  possibility  of  the 
murmur  being  due  to  lack  of  myocardial  tone,  to  stretching 
of  the  mitral  ring,  or  to  concurrent  anaemia,  rather  than 
to  endocardial  vegetations. 

As  to  the  stale  of  the  heart  generally,  it  is  agreed  by 
most  observers  who  have  studied  these  cases  that  it  is  a 
striking  thing  that  this  organ  shows  so  little  recognizable 
respouse  to  the  infecting  process,  at  least  for  a  very  con- 
siderable time.  There  is  some  difference  in  the  expressed 
views  of  difi'erent  observers  as  to  the  relative  incidence  of 
the  classical  signs  and  symptoms  of  heart  failure  towards 
the  end  of  the  cour.se  of  the  disease,  but  there  is  general 
agreement  as  to  the  fact  that  for  the  major  part  of  its 
course  subacute  bacterial  endocarditis  is  very  largely  desti- 
tute of  cardiac  features.  Indeed,  our  conception  of  the 
disease  will  be  in  stricter  accord  with  the  facts  both  of 
clinical  and  of  morbid  anatomical  observations  if  we  do 
not  regard  it  as  a  disease  of  the  heart  at  all.  In  this 
respect  it  contrasts  markedly  with  acute  rheumatism,  in 
which  disease  cardiac  involvement  looms  conspicuously, 
more  or  less  carditis  being  almost  invariable.  Recognition 
of  this  fact  will  help  us  to  avoid  the  error  of  thinking 
a  patient  is  necessarily  free  from  the  suspicion  of  infective 
endocarditis  because  his  heart  and  pulse  on  critical  ex- 
amination show  little  or  no  evidence  of  disordered  function. 
Arrhythmia,  symptoms  of  inadequate  respouse  to  effort, 
signs  of  dilatation,  and  the  results  of  so-called  decom- 
pensation—not only  may  all  of  these  be  conspicuous  by 
their  absence,  it  is  unusual  to  see  them. 

3.  Isolation  of  Microbes  from  the  Blood  Slreajn. 
Since  we  have  become  more  familiar  with  the  disease, 
the  confirmatory  evidence  of  a  positive  blood  culture  is  less 
essential  to  a  correct  diagnosis.  Jloreover,  we  are  not 
now  so  proue  as  formerly  to  consider  negative  cultures  as 
being  due  to  faulty  techuique,  since  we  understand  better 
the  vagaries  of  the  infective  process.  After  all,  there  are 
limits  to  the  amount  of  blood  we  can  extract,  and  to  the 
number  of  times  we  can  extract  it ;  so  that  a  negative 
blood  culture  does  but  mean  that  ivithin  these  limits  no 
microbes  are  cultivated  from  the  blood  stream  ;  it  by  no 
means  signifies  that  the  blood  stream  is  sterile.  Indeed, 
and  with  profound  resDect  for  Libmau's  views,  I  think  all 
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onr  knowledge  so  far  goes  to  indicate  tliat  a  systemic 
blood  infection  of  varying  decree  exists  throughout  the 
whole  course  of  the  disease.  I  regard  a  series  of  negative 
blooil  cnltares — I  assume  special  knowledge  of  this  class 
of  case,  and  of  the  type  of  bacterium  involved .  on  tlie  part 
of  the  bacteriologist  concerned — as  indicating  some  as  yet 
unknown  factor  determining  the  content  of  the  microbe  in 
the  circulating  blood,  rather  than  as  indicating  that  the 
vegetations  are  "  bacteria-free."  However,  these  considera- 
tions scarcely  concern  us  in  to-day's  discussion.  We  must 
beware  not  to  assume  a  better  prognosis  in  those  cases 
in  which  the  cultures  are  negative  than  in  those  iu 
which  they  are  positive.  Nor  is  the  outlook  necessarily 
better  in  any  individual  case  which  gives  a  negative  culture 
following  a  positive  one,  unless  the  fever  and  the  geueral 
state  give  equal  assurance  of  a  dying  down  of  the  infection. 
One  very  important  reason  why  every  effort  should  bo 
made  to  obtain  a  positive  culture  is  that  without  this  we 
are  at  a  loss  for  a  specimen  of  the  infecting  agent,  and 
therefore  unable  to  proceed  along  any  line  of  immune 
therapy. 

4.  Fetcr. 
As  already  remarked,  this  is  probably  an  invariable 
concomitant  of  the  disease.  Its  discovery  is,  as  I  have 
said,  the  commonest  early  hint  that  all  is  not  well  with 
the  patient,  and  it  is  the  symptom  which  brings  the 
majority  of  p.itients  under  observation.  Though  chilliness 
is  complained  of  frequently,  and  sweats  arc  common, 
rigors  are  uncommon,  apart  from  some  accidental  event 
such  as  infarction.  Of  the  type  of  temperature  curve 
there  is  little  to  say;  most  often  it  is  irregular,  remittent 
ijuotidian.  Remissions  may  occur,  whether  following 
some  effort  at  treatment  or  not,  although  in  most  cases 
the  chart  shows  a  daily  pyrexia  with  persistent  monotony. 
.\fobrile  periods  lasting  from  one  to  several  days  are  not 
very  unusual.  In  two  of  my  cases  these  remissions  lasted 
for  seven  and  ten  days  respectively,  and  quite  recently  Dr. 
Herbert  I'rench  showed  me  a  patient  iu  whom  the  tem- 
perature did  not  rise  above  normal  for  fourteen  days. 
These  afebrile  periods  are  sometimes  accompanied  by 
increased  tone  in  the  patients,  and  I  have  notes  of  a  cnso 
in  which  weight  was  gained,  the  blood  count  improved 
ilotinitcly,  and  the  infecting  microbe  disappeared  from  the 
blood  stream.  It  follows  that  some  at  least  of  those  re- 
Miissions  io  the  fever  arc  accompanied  by  remissions  in  tho 
Hyslcniic  part  of  the  infective  process.  Wo  may  speculate 
as  to  whether  for  the  time  being  a  clearance  has  been 
made  of  the  microbe- l.iden  thrombotic  uiatorial  impinging 
ujMjn  the  eddying  blood  in  the  chamber  of  tho  heait,  the 
scattered  cocci  have  been  duly  salvaged  by  tho  tissues,  and 
the  blood  stream  liau  had  a  temporary  respite  which  lasts 
until  tho  focus  in  tho  doplli  of  the  valve  tissue  again 
renews  the  vegetations,  which  again  pay  out  microbes  into 
tlio  circulation.  The  afebrile  periods  that  nro  seen  to 
follow  heroic  but  well  meant  efforts  to  cleanse  the  blood 
htrcam  by  lavtujr  with  a  largo  bulk  of  some  antiKcptic 
Kiilution  arc  not,  I  believe,  indications  that  tho  effort  has 
lK.-cn  tomporiuily  KiiecosHfuI,  so  mu<h  as  that  tho  normal 
mlaptation  of  the  tissues  and  of  the  nerve  centres  to  the 
iufcctioD  bus  been  (oi-  tho  timoupsot.  The  afebrile  iH>riod!i 
preceding  the  end  of  tho  diseaHe  arc  not  very  unlike  these, 
Hiid  tho  nimilarily  may  perhaps  bo  taken  as  a  useful 
warning.  Ihil  tho  absonco  of  fever  as  a  terminal  event 
in  dinentft  tlfit  me  uxtially  febrile  is  not  i-onlinod  to 
iiifdi:.  iiim,  and  tlie  ovi^ut  has  no  more  special 

dii^in:  Hill  in  oIIkm' iliHeiiHOs ;  it  is  but  a  sign 

that  1 1  I Ml  t/i  Hlliiiuliition  is  at  laHt  I'xiiiiiisted, 

that  an  a'^th' m'  «lBgo  has  ariivid,  and  that  the  end  is 
ni'ar.  It  cnii  di n  ivii  nono  but  the  iiniiiiliiitnd,  or  p<>><Hibly 
him  wli'iHo  jii(li;<  iiiiiit  is  warjuii  by  ovi-iwcniiig  cciuliileiicc 
iu  Ihti  ruiiicdy  he  has  lost  oxploit^jJ. 

V.    rATIfK.t.XKHlS    AM.    MAIiKllIt    I'dll    DiMlUHKlON, 

What,  now,  shoiilil  Im>  our  conceiilion  <>f  tho  niililin  and 
of  tho  cvoliilioii  of  this  diuuw'.'    V'or  without  shimo  iiK'ii 

on  Up-    1.  f,,!l,.  ,  ,  ill.,  .,1  ,,hHi  TVotioiiHaie  m>t  liluOy 

i,,  I,.  ;iiiiitinn  »io   (?veu  further 

ba,i:l>  V  to   be  piogruHNive.     lluw 

HJioi;'  ;  I"  A    iiit4'i'ii>'li<iUH    Ihul  go  on 

jiriiii  lliu  actual   OM-MUilnuiiit  uf   tho  diNcaHO 

|>r>ir>  I  |Hiluiitial  victims  of  ba'teiial  infucliou 

of  tJK'  I  DIM  .11. 11  nil,  H(«  iiig  that  wo  appear  lo  carry  in  our 
iiifullm,  lliioatH,  nnd  inteHlin<  h  Ihu  microboH  111111  ni« 
sapablo  u(  ootiuu  as  tho  iufuctivo  odoulH  't     i''or  UoHpite 


some  difference  of  opinion  as  to  the  exact  bacteriological 
status  of  the  causative  microbe  and  considerable  difference 
in  nomenclature,  there  is  Httle  doubt  that  the  Sdrptococcus 
viridaiis  of  Schottmiiller,  tho  attenuated  pneumococcus 
of  Rosenau,  the  endocarditis  coccus  of  Libman,  and  tho 
streptococci  described  by  And le was,  Horder,  and  Gordon 
as  S.  salivarius  and  S.  faeculis  are  little,  if  at  all, 
removed  either  in  biochemical  features  or  in  patho- 
genicity from  the  streptococci  occurring  in  the  normal 
flora  of  the  human  body  iu  health.  Arc  there  primary 
foci  where  these  poteutially  pathogeuic  microbes  colonize, 
undergo  mutation  of  some  kind  in  tlio  process  of  inter- 
action with  the  tissues,  enhauce  their  virulence,  and, 
eventually  escaping  the  barrier  of  the  miicosa,  invade  the' 
blood  stream?  Are  the  tonsils,  the  periodontal  membrane, 
and  the  appendix  amongst  these  primarj- f oci  ?  Are  we 
using  important  means  of  prevention,  building  better  than 
we  know,  when  we  search  for  and  evacuate  these  and 
other  possible  foci '.'  Is  the  first  stage  in  tho  disease 
more  common  than  we  realize,  and  does  the  mere 
existence  of  a  damaged  heart  valve  determine  iu  which 
of  us  a  temporary  baoteriaemia  shall  become  a  lethal 
malady?  Are  there  any  clinical  means  of  recognizing  this 
early  stage,  and  thus  of  stepping  in  before  tho  fatal  link  iu 
the  ehaiu  is  forged  '.'  What  is  the  relative  importance  we 
should  attach  to  the  difl'creut  factors  in  the  whole  patho- 
logical process  —  the  primary  focus,  tho  lowered  tissue 
resistance,  the  damaged  endocardium,  and  the  infecting 
agent?  In  our  treatment  shall  we  do  best  to  concentrate 
our  alteution  chiefly  to  the  streptococcus,  elaborating  and 
testing  our  methods  of  iiumuno  therapy  even  more  per- 
sisteutly  than  we  have  already  done,  or  try  still  more 
diligently  than  hitherto  to  find  a  successful  system  o£ 
chemiotherapy,  or  spend  our  efforts  largely  iu  non-spocifio 
measures,  with  a  view  to  raising  tho  general  i-esistance, 
as  is  our  present  method  with  pulmonary  tuberculosis?  Is 
the  disease,  after  all,  chiefly  a  "  disease  of  low  resistance," 
in  which  the  micro  organism — at  least  during  the  later 
stages— plays  but  an  inconspicuous  part?  What  aie  tho 
causes  underlying  the  spontaneous  remissions  seen  iu  the 
disease,  and  can  we  do  anything  to  imitate  or  to  intensify 
them  ?  What  is  the  meaning  of  a  i-epcatcd  series  of 
negative  blood  cultures  iu  cases  where  the  patients  are 
quite  as  ill  as  in  other  cases  in  which  the  cultures  yield 
largo  numbers  of  bacteria  ? 

Such  are  some  of  tho  questions  it  seems  to  me  wo  can 
usefully  Consider  in  connexion  with  this.(interestiug  but 
perplexing  disease— a  disease  well  meriting,  as  I  think,  ite 
choice  as  one  of  the  subjects  for  discussion  by  tho  Medical 
Section  of  this  Association. 

E.  Libman,  M.D., 

Now  York. 
As  I  am  in  agreement  with  Sir  Thomas  Ilordov  iu  his 
viewpoints  concerning  tho  disease  under  discussion,  I  shall 
take  up  some  of  tho  aspects  of  the  subject.  It  is  of  the 
greatest  iiiipoitance  to  distinguish  bolween  valvular  dofocta 
and  endocarditis.  Otherwise  ono  can  have  uo  clear  con- 
ception and  no  clear  terminology.  A  valvular  defect  is  n 
finished  process,  like  an  ankylosis  of  a  joint  following  on 
arthritis.  An  endocarditis  is  an  active  process. 
Tho  causes  of  valvular  defects  are :  — 

1.  Tlip  rlu'iiiniitlc  virus  (not  cut^ibliitliod). 

2.  Tlio  n\|iliiliUc  virus. 

3.  AthcnwrlcrdHiK,  a  dcKcnrratlvr  iir.ireiq. 

4.  <:<iiiKfiiilnl  ilcfentB.  In  cmiiMXiori  willi  siiliiiciitc  Imotorlal 
onilociirilihi..  tin-  <i|ipn  iIucIiih  Ik  tl iii»l  im(oitiiiil  Iohiom. 

0.  Kni-civ  111)  aciito  liiii'tvrial  ruiliMunhtm  um  rivllcd  malimmnb 
ciiilociiniliiKi  liciilii,  Ivnvinit  n  viilviiliir  ilcfeol.  Dr.  K.  (S.  Jano- 
way  iloHurllioil,  forcxnni|il«,  nil  Inmillleloiioy  of  the  pulmonary 
viilvp  iluo  In  iniiMiiiiiicocouH  uiiiloenniltlii, 

G.  Trniiiiiiilic  UmlonH. 

Terminal  oiidocarditiH  is  clinically  iiiiiinporlanl  and  will 
not  ho  discussed. 

When  wi'  eomo  to  discuss  ODdoeiiidiliM,  we  find  tli:it  tho 
main  types  aro; — 

1.  liliriiinntlo. 

2.  S>|.liilltlo. 

i.  Iiiu'teu'lal,  acuto  aiul  Hiiliarutp. 

Tho  rnuHii  of  rhonmatism  has,  In  the  opiniiui  of  most 
niithorilii'M,  n'lt  bomi  OHlabliHlied.  Itlieuiiiatie  uiidociirdiliM 
diffnrs  from  xiihaeiitu  Imelorial  ondoearditiH  in  iiiiportanb 
parlictilarN  whirh  I  sliall  diHcims  in  n  moinonl.  It  is 
lu'iito,  siibiiculo,  and  recurrent  iu  tyi«\  probably  never 
chiouic 
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In  rheumatic  fever  there  is  frequently  present  peri- 
carditis, which  occurs  in  subacute  bacterial  endocarditis 
only  rarely,  then  being  due  to  some  other  intercurrent 
disease,  or  due  to  extensive  infarction  of  the  heart  muscle. 
The  skin  over  the  joints  is  often  red  in  rheumatism,  and 
erythema  nodosum  may  occur.  In  subacute  bacterial 
endocarditis  I  have  never  seen  the  skin  red  over  a  joint, 
nor  have  I  seen  erythema  nodosum.  From  a  pathological 
standpoint  there  are  sharp  differences.  Tlie  lesions  in 
rheumatic  endocarditis  are  small,  firm,  and  covered  by 
endothelium.  In  the  heart  muscle  Aschoff  bodies  are 
found,  aud  pericarditis  is  frequent.  In  subacute  bacterial 
endocarditis  another  type  of  lesion  is  fouud  in  the  heart 
muscle — the  so  called  Bracht-Wachter  body,  which  has  been 
produced  experimentally  by  several  observers  (specially 
Thalhimer  and  Rothschild).  In  the  kidney,  in  the  sub- 
acute bacterial  group  there  are  the  lesions  described  by 
Loehlein,  and  later  by  Baehr  aud  Gaskell.  These  lesions, 
which  almost  always  involve  only  part  of  a  glomerulus, 
are  almost  specific  for  the  disease,  rarely  occurring  other- 
wise. They  never  have  been  found  in  cases  of  acute 
bacterial  or  rheumatic  endocarditis.  This  lesion  must  not 
be  confounded  with  the  glomerulonephritis  which  has 
been  observed  iu  some  of  the  cases. 

In  rheumatic  fever  streptococci  of  the  anhaemolytic 
type  (uon-haemolytic,  so-called  Streptococcus  viridana) 
have  been  found  in  the  blood  of  eight  out  of  fifty-eight 
cases  of  rheumatic  fever.  But  in  these  organisms  a 
positive  complement  fixation  test  was  never  found — in 
contradistinction  to  the  obtaining  of  uniformly  positive 
results  in  cases  of  subacute  bacterial  endocarditis,  when 
the  blood  is  tested  against  the  homologous  organism.  In 
rheumatic  fever  the  cocci  found  probably  represent  a 
secondary  invasion. 

The  bacterial  group  of  cases  of  endocarditis  is  divided 
into  two  types :  acute  and  subacute.  This  distinction  is 
made  according  to  the  duration ;  but  there  is  also  a 
bacteriological  difference.  Under  acute  cases  are  grouped 
the  cases  having  a  duration  up  to  six  weeks.  Recovery 
is  rare.  They  are  ca;jised  by  the  Streptococcus  haemo- 
hjticus,  staphylococci,  pheumococci,  gonococcus,  influenza 
bacillus,  meningococcus,  and  other  organisms.  The  heart 
lesions  are  vegetative  and  ulcerative,  and  the  metastatic 
lesions  are  of  a  suppurative  type. 

The  subacute  cases  are  due  to  the  Streptococcus 
anliacmolyticns  iu  about  95  per  cent,  of  the  cases.  The 
other  5  per  cent,  are  due  mainly  to  the  influenza  bacillus. 
An  occasional  case  is  due  to  the  gonococcus  or  Micrococcus 
flavus.  For  practical  purposes  the  latter  can  be  dis- 
regarded. The  cases  last  usually  four  months  to  eighteen 
months.  Some  last  still  longer  ;  the  very  long  cases  can 
be  called  '■  >^lironic."  Recently  I  have  considered  it  advan- 
tageous to  call  the  disease,  which  is  much  more  frequent 
than  acute  bacterial  endocarditis,  "  subacute  streptococcus 
and  influenzal  endocarditis."  The  word  anhaemolj^tic, 
or  nonhaemolytic,  need  not  be  added  be"cause  the  haemo- 
lytic  streptococcus  never  gives  rise  to  a  case  with  subacute 
course. 

The  lesions  in  the  heart  muscle  and  kidney  have  been 
mentioned.  There  is  not  sufficient  time  at  my  disposal 
to  go  into  the  clinical  differences  between  this  disease  and 
rheumatic  endocarditis  and  acute  bacterial  endocarditis. 
In  the  subacute  type  the  presence  of  the  tender  cutaneous 
nodule  (Osier  node)  is  of  great  value,  being  a  patho- 
gnomonic symptom.  In  acute  bacterial  endocarditis 
there  are  small  dark  red  papular  lesions  in  the  skin  of 
the  dorsum  of  the  foot  and  the  palmar  side  of  the  hand, 
but  these  are  smaller  and  not  tender.  The  nodes  found 
in  rheumatism  are  subcutaneous,  uot  tender,  and  difl'er 
entirely  from  the  Osier  node.  The  cases  of  subacute 
streptococcus  and  influenzal  endocarditis  are  charac- 
terized by  embolic  features,  petechiae,  embolism,  embolic 
aneurysms,  and  the  tender  nodes.  In  rheumatic  endo- 
carditis embolic  features  are  not  produced  by  the  endo- 
cardial lesions  because  they  are  firm  aud  small. 

It  is  a  remarkable  fact  that,  while  the  rheumatic  and 
syphilitic  viruses  find  no  difficulty  in  attacking  normal 
valves,  the  bacterial  infections  attack  almost  entirely 
previously  diseased  valves.  The  term  "  bacterial  "  is  used 
provisionally.  If  rheumatic  fever  should  be  found  to  be 
due  to  bacteria  and  not  to  another  type  of  organism  the 
name  "subacute  bacterial  endocarditis"  would  have  to 
be  dropped,   because  rheumatic   endocarditis   can   run   a 


subacute  course.  The  use  of  the  designation  "  subacute 
streptococcus  and  influenzal  endocarditis  "  avoids  all 
possible  difficulties.  It  is  interesting  to  note  that- the 
subacute  bacterial  infections  occur  mainly  on  the  basis  of 
valvular  defects  due  to  the  rheumatic  virus,  and  much  less 
in  other  types,  notwithstanding  the  great  frequency  of 
syphilitic  valvular  defects. 

The  focus  of  infection,  as  Sir  Thomas  Hordcr  has  men- 
tioned, is  usually  an  evident  active  one  in  cases  of  the 
acute  bacterial  type,  and  a  small  quiet  focus  in  cases  of 
the  subacute  type. 

What  is  the  outcome  of  the  subacute  cases?  I  have 
seen  four  complete  recoveries  without  any  residua  vrhat- 
soever.  These  four  had  occurred  during  the  course  of 
about  150  well  observed  cases.  Up  to  the  present  time 
I  have  seen  over  300  cases  of  the  disease.  The  figure  is 
not  a  definite  one,  as  I  no  lonaas^iiJaTie  notes  in  all  the 
cases  that  I  have  the  opportuuity  of  observing.  I  have 
seen  several  cases  become  bacteria-free,  and  die  within  a 
few  months  of  after-results.  What  is  very  remarkable  is 
that  one  sees  cases  which  were  formerly  considered  to  be 
cases  of  "chronic  rheumatic  endocai-diti_s,'l— wfeiCli  are 
really  cases  of  valvular  defect  followed  "by  a  bacterial 
infection  with  spontaneous  disappearance  of  the  infection. 
These  patients  must  have  had  an  infection  of  unknown 
duration  and  were  not  sick  enough  at  the  time  to  ask  for 
medical  treatment,  or  were  supposed  to  have  a  mild 
malady.  They  have  in  the  main  the  same  symptoms  aa 
the  few  cases  that  I  have  watched,  becoming  bacteria-free 
and  then  dying  of  after- results. 

By  a  bacteria-free  case  I  do  not  mean  a  case  of  evident 
active  infection  in  which  the  blood  cultures  are  negative. 
Some  active  cases  will  show  no  bacteria  in  the  blood, 
although  the  temperature  is  very  high  all  through  the 
course  of  the  disease,  and  the  vegetations  at  the  post- 
mortem examination  consist  of  a  mass  of  bacteria.  I 
apply  the  term  bacteria-free  to  such  cases  as  have  no 
bacteria  in  the  blood,  and  none  in  the  vegetations  as 
determined  by  crushing  them  and  using  a  variety  of 
staining  methods.  Such  cases  may  run  as  long  as  two 
years  or  more  after  they  come  under  observation,  and 
usually  are  not  febrile  except  when  a  complication  arises. 
At  the  post-mortem  examination  one  finds  fibrosed  and 
calcified,  vegetations,  fibrosed  chordae,  some  of  which  are 
torn.  In  the  kidneys,  in  nearly  all  the  cases  one  finds 
the  typical  glomerular  lesion  in  healed  state.  Some  of 
these  cases  present  from  time  to  time  the  pathognomonic 
Osier  node. 

Clinically  these  patients,  besides  presenting  some  of  the 
symptoms  seen  in  the  active  (bacterial)  stage— such  a.% 
petechiae  (the  white-centred  ones  being  the  most  valuable 
for  diagnosis),  a  tender  sternum,  moderate  splenic  enlarge- 
ment, cafe-au-Iait  colour  of  the  face,  etc. — have  certain 
clinical  features  that  are  distinctive.  Some  develop  renal 
insufficiency  and  die  of  uraemia,  some  die  of  progressive 
anaemia  and  others  of  embolism.  In  some  a  verj'  marked 
enlargement  of  the  spleen  is  found,  and  these  patients  ara 
usually  suspected  of  beiug  victims  of  Banti's  disease.  A 
few  present  a  dark-brown  colour  of  the  face  that  is 
distinctive.  It  is  to  be  noted  that  some  or  nearly  all 
these  features  may  be  found  grouped  in  a  single  case. 

The  renal  insufficiency  is  due  to  glomerulonephritis 
and  not  to  the  small  lesions  in  the  glomeruli  described 
by  Loehlein.  Of  77  pairs  of  kidneys  iu  this  disease 
studied  by  Dr.  P.aehr,  a  practically  universal  glomerulo- 
nephritis was  fouud  9  times;  2  of  these  were  of  acut* 
type  and  occurred  in  ths  active  (bacterial)  stage  of  the 
disease;  the  other  7  instances  were  of  a  diffuse  type 
(secondary  interstitial  nephritis).  These  all  occurred  iu 
the  bacteria-free  cases. 

There  has  been ^  misconception  as  regards  embolism  ia 
cases  of  cardiac  disease.  In  rheumatic  endocarditis  the 
lesions  in  the  valves  are  small  and  firm.  Thcj"  rarely  if 
ever  break  off,  and  if  they  do  they  could  not  dose  large 
vessels.  In  cases  of  valvular  defect,  except  for  rare 
thrombotic  deposits  in  an  eroded  part  of  a  stenotic  mitral 
valve,  there  is  nothing  to  break  off.  Of  course,  eiuboli  can 
come  from  thrombus  material  in  the  auricles  or  ventricles 
in  any  case  of  cardiac  disease,  or  an  embolus  may  coma 
from  a  thrombus  in  an  ulcerated  patch  of  the  aorta  or  other 
vessel,  or  from  the  pulmonary  vein,  or  from  a  peripheral 
vein  if  there  is  present  a  congenital  defect.  But  apart 
from  these  what  may  be  called  thrombotic  eventualities. 
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embolism  in  valvular  disease  means  tbat  the  patient  is 
saffering  from  a  bacterial  endocarditis,  acate  or  subacnte, 
in  the  active  or  bacteria-free  stages. 

It  is  important,  therefore,  in  cases  of  afebrile  valvular 
defect,  with  progressive  anaemia,  splenomegaly,  renal 
insufficiency,  curious  brown  pigmentation  of  the  face,  or 
embolism,  to  investigate  whether  the  patient  has  had  an 
infection  by  an  anhaemolytic  streptococcus,  has  lost  the 
infection,  and  is  in  the  bacteria-free  stage.  In  febrile 
cases  everybody  would  nowadays  be  on  the  look-out  for  a 
valvular  infection. 

These  bacteria- free  cases  are  not  rare.  Up  to  1917  I  bad 
full  notes  o£  76  cases  in  the  bacterial  stage,  64  of  which 
were  absolutely  proven  to  be  cases  of  subacute  strepto- 
coccus or  influenzal  endocarditis,  and  33  cases  in  the 
bacteria-free  stage,  20  of  which  were  definitely  proven 
by  that  time.  If  we  take  the  first  figures,  33  and  76,  we 
find  over  one-quarter  arc  cases  in  the  bacteria-free  stage. 
If  we  take  the  second  figures,  20  and  64,  we  find  some- 
what less  than  one- quarter  are  bacteria-free  cases.  In 
general,  then,  one  can  say  that,  as  far  as  these  figures  are 
concerned,  about  25  per  cent,  of  persons  having  an 
infection  of  the  valves  of  the  heart  by  an  anhaemolytic 
streptococcus  spontaneously  lose  the  infection  and  die  of 
after-results.  We  have  no  idea  of  how  often  the  infection 
may  occur  without  being  clinically  observed  and  com- 
plete recovery  follow.  Serologic  studies  may  help  in 
settling  this  question. 

It  is  to  be  noted  that  there  arc  cases  that  come  to  post- 
viortem  examination  in  which  cocci  are  still  present  in 
small  numbers  in  vegetations  not  completely  fibrosed  or 
calcified.  These  are  included  in  the  group  of  bacteria-free 
cases,  because  in  active  cases  the  vegetations  are  really  a 
iii.-i.s8  of  bacteria. 

The  patients  who  have  completely  recovered,  both  those 
observed  by  myself  and  those  recorded  in  literature,  were 
treated  by  methods  wholly  ineffectual  in  a  very  large 
number  of  other  cases.  The  treatment  carried  out  does 
not  seem  to  have  plaj'ed  a  role  in  the  result.  Considering 
tliJH  fact  and  the  great  mortality  of  the  disease,  the  ques- 
tion of  prevention  must  be  actively  taken  up.  If  we  could 
prevent  rheumatic  fever  we  could  prevent  nearly  all  ef 
these  cases. 

iSiit,  at  present,  we  do  not  have  to  accomplish  this 
object.  Wliat  we  can  do  is  to  systematically  rid  all 
patients  with  vulvular  disea-se  of  their  ascertainable  foci 
of  infection  (teeth,  tonsils,  siuusesl,  keep  them  built  up  and 
try  [jcrsiHlent  iiuuiunizatiou.  The  frequency  of  immuui^^a- 
tion  anil  the  best  method  of  carrying  it  out  arc  questions 
needing  htiidy.  Hefore  the  war  wo  began  this  work  at 
Mount  Sinai  Hospital.  We  found  that  after  immnnixation 
%Mlh  anlia<.'niolytic  streptococci  positive  complement 
tixation  tests  could  ho  obtained.  Of  course  that  does  not 
iicceHsarily  imply  iiiiniunity.  If  in  the  outdoor  cardiac 
clinics  now  being  orgnni/ed  systematic  watching  of  cases 
of  valvular  rlisMisu  for  foci  o{  infection  bo  carried  on,  and 
iiiimuni/.ation  be  attrniptcd,  wc  may  sco  a  drop  in  the 
morbidity  of  thisdrcud  condition. 

A  pica  fur  tlio  application  of  preventive  measures  was 
itlrr!a<jy  moile  in  the  papi  r  published  by  Kir  Thoinas  Ilorder 
in  1909,  a  coutrihutiou  to  which,  it  pleases  mo  to  say,  I 
tiivo  much  inspiration. 

in  1917  I  made  a  1  otupilatiiin  of  the  data  Id  the  records 
(if  tlin  /itnl  vmrlcin  examinations  mode  in  the  tliroo  prc- 
f  rtling  years  at  the  Mouut  Sinni  IIoHpital.  These  records 
showed  that  three  tenths  o(  the  dcallis  in  casus  of  valvular 
diwAHU  were  dun  U)  a  Hiiiicrimpos<-rl  infection  by  SIrr/ilo- 
mil  itM  aiiliaeiiifilylirut — in  utliur  word-i,  losubnruto  Ntrc-pto- 
ro<:<  UN  ami  intliienr.al  cndocArditiH.  When  onu  takcH  into 
coir  ill  r.i'i' n  fli'-  fnft  (lint  this  di'<on»«  is  onu  tlial  occurs 
I  ,1:     ;irlull><,  and  tliiit  it  iittnrks 

I,  diH<'iiH()  wild  IN   not   yet 

>  .  ■  iiry,   tlip  ipieslion  of  pro- 

vetitiuu  iijipMiiH  tlic  iiiMrc  pn  M'linj; 

I'.. I.  PotsTos,  M.H.,  l-.lt.<  .!■., 
Iiori'lon. 

T)i,.  I>..N-.r .il   tint  lb.    pi-.it  he  wiMlio<1  to  lake  in  this 

IP  >     '    liy  a  Hliort  di'inon- 

I  i  cnilocnrdillit  was 

II  ,  ,  ,  ;  I  lyirilian  infortion 
i>ji<oLiiiM  (ikU  v,ii iouH  cuumm,  oiiii  of  tlio  Inosl  iiniHirtaiit 
b<  111^  llio  rliouinalic.     It  wao,  in  his  opinion,  itiiponsiblo  to 


exclude  rheumatic  endocarditis  from  this  discussion  as 
Sir  Thomas  Herder  had  done,  unless  there  was  over- 
whelming evidence  in  favour  of  its  exclusion.  None, 
however,  had  been  forthcoming,  but  a  statement  by  him 
to  this  effect,  that  it  was  now  Kcuerally  agreed  that  the 
endocarditis  associated  with  rheumatism  was  bacteria- 
free.  In  the  absence  of  evidence  he  (the  speaker)  was  at 
liberty  to  put  forward  this  counter-statement,  that  the 
endocarditis  in  rheumatism  was  caused  by,  and  not 
associated  icith,  thedisease,  and  in  its  early  stage  was  not 
bacteria-free. 

The  reason  that  the  condition  of  rheumatic  endocarditis 
could  not  be  excluded  was  at  once  apparent  from  the 
following  considei-ations :  A  patient,  having  recovered  ;  ■ 
from  one  or  moi-e  attacks  of  rheumatic  endocarditis,  I 
succumbs,  at  a  period  more  or  less  remote,  from  subacute  I 
bacterial  endocarditis.  Kheuwatic  endocarditis  not  being 
bacteria- free,  what  relation  did  the  bacteria  which  caused 
the  fatal  illness  bear  to  those  which  caused  the  earlier 
rlieumatic  endocarditis?  His  explanation  would  be  that 
the  heart  of  this  patient  had  never  really  recovered  from 
the  early  attacks,  but  that  unhealthy  bacteria  containing 
foci  had  been  left  in  the  valves,  which,  when  the  health 
became  degraded  by  ovcrwoi-k,  evil  surroundings,  or  other 
cause,  became  locally  virulent,  flared  up.  and  caused  the 
final  catastrophe  of  subacute  bacterial  eudocarditis.  He 
would  compare  this  patient's  condition  to  that  of  one  who 
had  apparently  recovered  froui  one  or  more  attacks  of 
acute  pulmonary  tuberculosis,  and  then  later  succumbed 
to  a  progressive  tuberculosis  from  the  lighting  up  of  an 
unhealed  focus  iu  the  lung. 

lie  then  illustrated  on  the  screen  the  bacterial  origin  of 
rheumatic  endocarditis  aud  the  formation  of  necrotic  foci 
in  the  valves  iu  rheumatic,  simple,  aud  pivgvossive  endo- 
carditis. He  pointed  out  the  important  bearing  of  these 
investigations  upou  treatment;  the  great  need  for  more 
particular  supervision  of  those  who  had  suffered  from 
endocarditis,  not  only  from  the  staudpoiut  of  further 
attacks  of  rheumatism,  but  from  general  aspects — ^  their 
occupation,  their  surroundings  and  general  hygiene.  He 
was  probabi}'  the  first  to  try  antiserums  in  this  country  in 
rhcaiuatic  endocarditis  aud  in  the  progressive  form,  and 
had  a  long  expcrieuce  of  serums  and  vaccines,  used  alone 
or  in  combination,  aud  aided  by  expert  advice.  Success 
had  been  denied  him.  He  had  no  belief  in  chemical  anti- 
septics injocteil  into  the  blood  stream,  for  his  study  of  the 
pathology  convinced  him  of  their  inadequacy. 


Carey  Coojrus,  M.D.,  F.R.C.P., 

Ilristol. 

I)u.  Carey  Coomiis  said  that  it  was  quite  impossible  to 
roply  to  Sir  Thomas  Herder's  main  <piostiou  (as  to  the 
relative  importance  of  "  the  primary  focus,  the  lowered 
ti.ssuo  resistance,  tho  damaged  emlocMnlium,  and  the 
infecting  agent")  without  some  allusion  to  the  ]>atliology. 
There  wore  three  main  histological  facts  on  which  his  own 
views  were  fonudod.  I''iist,  subacute  Imctcriiil  endocarditis 
was  an  iufivlion  of  the  heart  in  which  the  onikK'ardial 
lesions  greatly  piedominatud  over  those  of  the  myocardiuni 
aud  pericardium;  in  coutrast  with  rlieumatic  carditis,  in 
which  tho  lesions  of  tho  myocardium  and  pericardium  were 
at  least  as  intense  and  widespread  as  those  of  the  valves. 
Sorond,  tho  difference  between  siihai-uto  bacterial  endo- 
carditis and  the  other  forms  of  iilcciativo  [■udocarditig  to 
which  Sir  TlioiiiaH  Ilorder  had  allinled  was  one  of  degree 
anil  not  of  kinil.  in  the  former  tin-  valvular  reaction  was 
moro  |irodiictivo  iind  less  iu<orotir  tliaii  in  tho  latter,  the 
differeiico  heing  ono  of  the  tmlanni  between  iiost  and 
iiivocler.  in  both  kinds  of  eniloconlitis  such  myocai'diiil 
lesions  as  were  present  were  obviouHly  eiiiliolic,  and  the 
dilToriincu  between  IIioho  of  tho  siiliiiciitj>  biicti'rial  group 
and  thoHO  of  th<'  reiiiAindor  was  relative  <  lironicity  on  tliu 
ono  hand  and  acutiineHs  on  the  oilier.  Tlijrd,  liistulogical 
examination  proved  that  iiiohI  nf  the  lirui  Is  attaekcMJ  by 
this  iliMiiisu  hiul  alrnaily  Is'en  Immliciippi  i|  by  previous 
infeolioni,  parliciiliirly  by  rlieiiniiitic  infiu'tionM. 

On  llii  I  Iiunih  ho  folt  that  it  wits  posMihUi  to  anxign  to 
roj'h  of  llio  four  factors  inenlioniyl  hy  Sir  Thnnin-i  llordor 
its  rcilalivo  iiignilieanee.  'I'lin  infecting  agent,  it  Heeiiied 
to  tiiin,  was  coiiiparalivoly  iiiiiiii|M)rtaii(.  It  was  not  • 
eoDstniit;  in  a  certain  iwroontago  of  rasos,  ns  Dr.  IJbmaa 
ha<l  raid,  orgaiiisiiis  otiior  than  str<«ptocorci  were  found-  a 
fact  that  drprecialeH  to  somo  oxloul  the  iuipurlauco  of  lli* 
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yinfecting  agent.  Again,  such  evidence  as  there  was  showed 
that  the  streptococcus  was  the  same  as  that  of  rheumatic 
infection,  although  in  the  latter  it  was  acting  with 
enhanced  virulence.  If  this  were  so,  the  streptococcus 
must  be  relying  for  the  production  of  subacute  bacterial 
endocarditis  not  on  its  o^yn  increased  powers  but  on  the 
diminished  resistance  of  its  victim. 

As  to  the  primary  focus,  it  would  be  a  relief  to  think 
that  attention  to  tonsils  and  to  teeth  would  prevent  the 
disease,  but  in  view  of  the  wide  mucous  surfaces  exposed 
to  streptococcal  infections  lie  feared  lest  oral  sepsis  would 
prove  to  be  no  more  than  the  fringe  of  the  subject. 

Lowered  general  resistance,  he  believed,  was  of  more 
practical  importance.  Time  would  not  allow  of  examples, 
but  lie  had  seen  cases  in  which  fatigue  and  privation  had 
seemed  to  him  to  predispose  quite  definitely  to  the  develop- 
ment of  subacute  bacterial  endocarditis. 

In  his  opinion  it  was  the  damage  done  to  the  valve 
by  previous  infection  tliat  was  of  the  greatest  practical 
importance.  He  wished  to  associate  himself  with  Dr. 
Poynton  in  emphasizing  the  significance  of  rheumatic 
carditis  in  this  connexion,  and  said  that  it  was  high  time 
to  attack  the  problem  of  prevention  of  that  disease. 


A.  E.  Gow,  M.D.,  F.K.C.P., 

London. 
The  early  symptoms  of  subacute  bricterial  endocarditis  are 
apt  to  be  so  protean  and  ephemeral  in  their  clinical 
manifestations  that  we  shouU^  bear  it  iu  mind  as  a  possible 
underlying  cause  in  any  case  of  chronic  disease  in  which 
a  fair  prognosis  is  falsified  by  the  patient's  unexpected 
progress  downhill,  or  in  which  a  lookod-for  clinical  im- 
provement does  not  materialize.  Any  organ  or  tis^u:;  of 
the  body  may  be  the  first  to  attract  the  attention  either  of 
the  patient  or  his  doctor,  but  only  very  exceptionally  is  it 
the  heart  which  appears  primarily  at  fault. 

The  symptoms  throughout  are  generally  either  of 
embolic  or  "  toxic  "  origin.  Sir  Thomas  Horder  in  his 
opening  remarks  has  insisted  on  the  diagnostic  value  of 
certain  embolic  processes,  and  has  referred  in  this  con- 
nexion to  the  occurrence  of  petecltiae  iu  the  skin,  which 
may  be  the  first  sign  that  all  is  not  well.  Another  early 
cutaneous  manifestation  may  be  a  recurrent  transient 
erythema  or  scarlatiniform  eruption,  irregular  in  distribu- 
tion, often  symmetrical,  involving  the  inner  side  of  the 
legs  and  forearms  or  the  front  of  the  trunk.  This  is 
doubtless  '•  toxic  ''  in  origin  and  not  infrequently  associated 
with  fleeting  joint  pains,  which  may  themselves  be  due  to 
a  like  erythema  of  the  synovial  membrane.  Other  common 
"  toxic  "  manifestations  are  progressive  anaemia,  loss  of 
flesh,  fever,  and  sweats. 

Though  the  detection  of  an  organism  in  the  blood 
stream  is  undoubtedlj'  a  point  of  great  diagnostic  value 
in  this  condition,  the  converse  does  not  hold,  and  at  the 
present  time  I  count  the  failure  to  isolate  a  bacterium  on 
blood  culture  of  small  importance.  In  my  experience 
during  the  past  eighteen  months  it  has  been  the  exception 
rather  than  the  rule  to  obtain  a  positive  blood  culture 
during  life,  whereas  before  the  war  failure  to  isolate  the 
organism  at  some  stage  of  the  disease  was  regarded  as 
a  blot  in  one's  escutcheon.  It  may  be  that  these  strepto- 
cocci are  not  so  appreciative  of  the  English  chemicals  in 
our  present-daj'  culture  media  as  they  were  of  the  foreign 
ones  of  pre-war  days ;  it  is  difficult  to  believe  that  the 
organisms  themselves  have  changed. 

The  isolation  of  the  causal  organism,  though  of  minor 
importance  in  clinical  diagnosis,  is  essential  if  wo  are  to 
attempt  the  destruction  of  the  bacterium  and  its  toxin  by 
the  use  of  specific  agents ;  and  this  is  one  of  the  lines 
along  which  we  may  look  for  ultimate  success  in  the  treat- 
ment of  this  disease.  For  this  reason,  if  blood  culture  fail 
to  reveal  the  oi-ganism,  other  likely  sources  must  be  tapped 
in  the  hope  of  securing  it.  During  the  war  it  was  proved 
to  a  large  number  of  medical  officers  that  puncture  of  an 
enlarged  spleen  is  a  simple  operation  and,  if  due  pro- 
cautions  be  obserred,  one  devoid  of  risk  to  the  patient. 
Cultivation  of  fluid  withdrawn  by  spleen  puncture  may 
bo  the  means  of  isolating  the  organism.  Cultivation  of 
the  urine,  collected  asopfcically,  is  not  infrequently  suc- 
cessful, though  an  organism  isolated  from  the  urine  is  not 
necessarily  the  one  responsible  for  the  septicaemia. 

But  these  means  may  also  fail.  At  the  present  time 
there  is  a  patient  under  the  care  of  Sic  Archibald  G&rrod, 


on  whom  I  and  others  have  made  repeated  unsuccessful 
direct  attempts  to  identify  the  causal  organism ;  his  Wood 
has  been  sown  in  agar,  in  broth  with  and  without  the 
addition  of  sterile  fresh  rabbit  kidney  and  spleen,  under 
aerobic  and  anaerobic  conditions ;  the  urine  is  apparently 
sterile,  even  when  the  slight  transient  haematuria  charac- 
teristic of  embolic  focal  nephritis  is  present,  and  cultivation 
of  the  fluid  obtained  by  puncture  of  his  enlarged  spleen 
has  failed  to  reveal  the  infecting  organism — and  this  in 
a  febrile  patient  with  a  progressive  anaemia,  an  obvious 
endocarditis,  petechial  haemorrhages,  and  symptoms 
indicative  of  pulmonary,  renal  and  splenic  infarction,  so 
that  the  accuracy  of  the  diagnosis  can  admit  of  no  doubt. 

Another  point  in  the  clinical  pathology  of  subacute 
bacterial  endocarditis  is  the  fairly  frequent  occurrence  of 
leucopenia.  The  septicaemic  state  is  in  general  associated 
with  a  leucocytosis,  and  in  this  disease  a  count  varying 
between  10,000  and  20,000  per  c.mm.  is  the  rule;  there 
are  two  cases  in  the  same  ward  at  St.  Bartholomew's 
Hospital  at  present  in  which  the  leucocytes  have  never 
been  found  above  5,000  per  c.mm. 

Though  these  cases  with  leucopenia  cannot  be  dis- 
tinguished clinically  from  those  associated  with  leuco- 
cytosis, the  immunity— using  the  term  in  its  widest  sense 
—developed  in  the  two  groups  appears  to  differ.  There  is 
no  '•  never  "  or  '-always  "  in  medicine,  but  it  seems  that  a 
case  with  leucocytosis  can  bo  sensitised  to  horse  serum 
without  much  difficultj',  but  so  far  we  have  failed  to 
seusitize  one  with  leucopenia  in  like  fashion ;  and  while 
the  former  type  shows  an  immediate  reaction  to  the  intra- 
venous injection  of  peptcue— that  is,  fall  of  systolic  blood 
pressure,  rise  in  pulse  frequency,  and  leucopenia  followed 
by  leucocytosis— no  such  effect  is  seen  in  the  latter,  and 
f  jrther,  if  a  rigor  ensue,  there  is  still  no  leucocytosis. 

With  regard  to  the  frequency  of  the  disease,  it  appears 
to  be  the  general  impression  of  those  with  whom  I  have 
discussed  the  question,  that  it  was  relatively  in  abeyance 
during  the  war;  comparatively  few  cases  were  met  with 
in  the  stationary  and  base  hospitals.  But  now  in  civilian 
life  we  find  it  apparently  more  prevalent  than  ever  before. 
Statistics  from  the /ios<-)«or/f)H  room  of  a  general  hospital 
are  of  little  value  in  determining  disease  incidence,  but 
perhaps  in  this  condition  there  are  fewer  sources  of  error 
than  in  most  others.  During  the  past  seventeen  mouths 
there  have  been,  at  St.  Bartholomew's,  30  cases  of  sub- 
acute bacterial  endocarditis  (in  a  total  of  345  medical 
autopsies),  whereas  in  the  corresponding  period  before  the 
war  there  were  17  cases  (amongst  46o  postmorlevi 
examinations). 

I  have  specimens  here  from  two  instructive  cases : 

The  first  is  that  of  a  man,  aged  41,  whose  left  forearm  had 
been  amputated  in  consequence  of  a  wound  sustained  whilst 
servmg  in  the  mfantry  iu  France.  He  had  been  slightlv  gassed 
with  mustard  gas  on  three  occasions,  but  he  remembered  no 
other  illness.  Iu  November,  1919,  while  working  as  a  pupil  on  a 
chicken  farm,  he  got  wet,  and  next  dav  showed  signs  of  acuta 
nephritis.  He  was  admitted  to  hospital  four  weeks  later, 
oedematous  and  dyspnoeic,  passing  ou  an  average  1,000  c.cm  of 
urine  containing  about  1  per  cent,  of  albumin,  casts,  and 
practically  always  a  little  blood.  But  there  was  no  evidence  of 
valvular  disease,  and  the  optic  fundi  were  normal.  Various 
tests  of  reual  efliciency  proved  his  kidneys  to  be  gravely 
damaged  ;  the  oedema  increased,  and  his  response  to  treatment 
was  highly  unsatisfactory.  In  the  middle  of  Februarv  strepto- 
cocci were  found  in  the  urine,  and  on  the  29th  of  that  month 
he  complained  of  great  pain  iu  the  right  leg— the  first  definite 
evidence  of  arterial  embolism,  though  it  was  not  appreciated  a3 
such  at  thetime.  Both  legs  were  highlv  oedematous  ;  Southey'3 
tubes  were  introduced,  the  oedema  fluid  draiued  well,  and  the 
pain  was  considerably  relieved.  The  left  leg  drained  4,150c.cm. 
in  four  days  and  appeared  nearly  empty  of  fluid,  in  marked 
contrast  to  the  right,  which  in  spite  of  drainiug  more  scarcely 
diminished  in  size.  A  week  later  marked  pulsation  was  noted 
in  the  right  calf.  Iu  the  upper  part  of  the  popliteal  space  the 
artery  could  be  felt  pulsating  and  apparently  not  enlarged  ;  the 
lower  end  of  the  space  was  occupieii  by  a  pulsating  swelling 
with  a  systolic  thrill  aud  a  short  systolic  and  a  long  diastolio 
murmur.  A  loud  diastolic  murmiir  was  found  iu  tlie  aortio 
area,  aud  a  streptococcus  was  isolated  from  the  blood. 

Death  took  place  suddenly  on  March  17th.  The  heart  showa 
a  long  ribbon- like  vegetation  on  an  aortic  cusp.  Above  the 
cusp,  within  range  of  the  free  end  of  the  vegetation,  is  a  small 
area  of  ulcerative  aortitis  and  a  tinv  aneurysm,  perforation 
of  which  iuto  the  pericardial  sac  was'the  immediate  caiuse  of 
death.  The  mycotic  aneurysm  ou  the  posterior  tibial  artery  \3 
also  shown.  It  too  had  ruptured  and  is  surrounded  bv  a  false 
sac.  the  wall  of  which  is  formed  by  the  compressed  tissue  of  the 
calf  muscles. 

A  second  case,  of  different  type,  was  known  to  be  the  subject 
of    congenital   morbus   cordis— subaortic   stenosis.     She   had 
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been  in  St.  Bartholomew's,  under  Dr.  Morley  Fletcher,  on 
two  occasions,  with  fuuctional  paraplegia,  bat  her  heart 
appears  to  have  caused  her  no  iucoDvenience  until  September, 
1919,  when  she  was  21  years  ol  age.  She  then  complained  of 
weakness,  amenorrboea,  dyspnoea  on  exertion,  palpitation, 
and  tieeting  pains  in  her  knees  aud  wrists.  Two  months  later 
she  was  again  admitted  under  Dr.  Morley  Fletcher.  The 
physical  signs  in  the  chest  were  much  the  same  as  on  previous 
examinations— heart  not  enlarged,  a  systolic  thrill  all  over  the 
front  of  the  cheat,  most  marked  in  the  aortic  area,  a  loud  blow- 
ing rough  systolic  murmur,  loudest  at  the  aortic  base  but 
heurd  all  over  the  precordia  and  in  the  vessels  in  the  neck.  A 
diastolic  murmur  had  its  point  of  maximum  intensity  over  the 
third  left  interspace  close  to  the  sternum.  By  this  time  she 
was  febrile,  her  spleen  was  palpable,  aud  there  was  a  trace  of 
albumin  iutheurme.  Blood  culture  was  positive;  the  leucocyte 
count  5,400  per  c.mm.  Death  took  place  four  weeks  later,  the 
illness  lasting  just  three  months.  The  heart  shows  a  rigid  ring 
of  fibrous  tissue  lying  between  the  aortic  cusp  of  the  mitral 
valve  and  the  interventricular  septum.  There  are  no  vegetations 
on  this  ring.  From  alove,  one  cusp  of  the  aortic  valve  can  be 
seen,  the  others  being  involved  in  recent  vegetative  outgrowths, 
as  is  a  portion  of  the  aorta  immediately  above  the  valve. 

My  thanks  are  due  to  Sir  Archibald  Garrod  and  Dr. 
Morley  Fletcher  for  allowing  me  to  refer  to  cases  under 
their  charge. 

H.  J.  Starling,  M.D., 
Norwich. 
I  DESIRE  to  speak  on  my  experience  ■with  38  cases  which 
bare  been  under  my  care,  31  of  which  were  soldiers  and  7 
were  discharged  soldiers  or  pensioners.  Autopsies  were 
hfild  on  17  of  these  cases  ;  3  only  of  these  men  are  still 
living.  The  most  rciuaikable  feature  among  the  soldiers 
v/as  their  ability,  in  the  majority  of  cases,  to  carry  on 
full  front  line  duty  until  a  week  or  so  before  admission  to 
hospital,  when  they  were  found  to  have  an  advanced 
degree  of  endocarditis,  their  deaths  taking  place  within  a 
Bhort  period  of  one  to  two  months  after  admission.  It  was 
established  without  doubt  in  some  of  these  cases  that  the 
disease  had  existed  fur  at  least  six  months  without  inter- 
fering with  their  duties.  Several  of  the  pensioners  had 
been  discharged  as  Al  men,  the  symptoms  of  slight 
dyspnoea  and  debility  commencing  a  mouth  or  two  later, 
admission  to  hospital  some  six  to  twelve  mouths  after 
this,  and  death  within  a  week  to  two  months  after 
a'lmission. 

I  cannot  speak  of  the  earliest  features  of  this  disease,  as 
those  cases  still  under  observation  cannot  yet  be  diagnosed 
as  such,  but  from  my  experience  with  this  series  I  regard 
the  following -symptoms  as  charactcriHtic  of  this  disease, 
once  it  is  established,  and  the  percentage  of  such  are 
calculated  to  the  nearest  unit  from  this  series: 

Intidioiti  iinret  and,  in  the  majority  of  caHcs,  as  I  liavo  men- 
tioned, the  ability  of  the  patient  to  lead  a  Rtrcnnuns  or  almost 
normal  life  after  the  earliust  symptoms  have  occurred. 
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gassing,  the  incidence  of  which  was  so  small  as  not  to  warrant 
discussion.  Six  cases  had  received  severe  wounds  which 
appeared  to  be  a  direct  iirecursor  in  3  of  these  cases.  Eleven 
of  this  series  had  never  had  any  illness  or  wounds  either  before 
or  during  the  war — another  illustration  of  the  line  ty^e  of  man 
that  is  afiected  by  this  disease. 

It  is  of  the  utmost  importance  that  all  those  who  are 
responsible  for  the  medical  examination  of  soldiers,  and 
still  more  that  of  pensioners,  should  be  fully  acquainted 
with  the  symptoms  of  this  disease.  Recent  correspondence 
in  the  Bkitish  Medical  Journal  shows  how  unexpected 
is  the  fatal  result  in  many  cases  diagnosed  merely  as 
valvular  disease  of  the  heart.  The  Jlinistry  of  Pensions 
is  not  yet  sufficiently  aware  of  the  prevalence  of  this 
disease,  nor  of  its  responsibility  iu  regard  to  those  pen-  ' 
sioners  who  suffer  from  it. 

Pathologjj. 
All    the    17   cases   which  came   to   autopsy   had   been 
diagnosed  before  death  by  means  of  the  symptoms  already 
described. 

The  Heart. — The  vegetations  are  mainly  calcareous,  often 
sessile,  aud  in  this  form  spreading  over"  the  auricular  and 
ventricular  walls  and  extensively  affecting  the  chordae  ten- 
diueae,  which  become  friable  and  rupture.  There  are  also  seen 
large  pedunculated  masses  varying  from  the  size  of  a  split  pea 
to  a  cherry.  In  many  cases  the  infective  process  can  be  seen  to 
have  spread  from  tlie  mitral  to  the  aortic  valves  or  vice  versa, 
the  oldest  infection  being  the  most  extensive.  The  most 
remarkable  changes  occur  in  the  aortic  valves.  In  9  of  the 
cases  two  of  the  cusp';  were  completely  fused  together,  the  free 
edges  of  the  cusps  being  thickly  sclerosed  and  rigid  aud  the 
septum  between  them  completely  absorbed.  At  lirst  this  was 
thouglit  to  be  a  congenital  almornuility,  but  its  frequency  aud 
the  discovery  in  one  case  of  the  incomplete  process  proved 
that  it  was  a  result  of  the  infection.  As  a  matter  of  fact  only 
two  congenital  abnormalities  were  found  in  this  series. 

The  spleen  was  enlarged  in  all  the  autopsies  save  one,  and  in 
this  case  two  small  infarcts  were  present.  Infarcts  were  present 
ill  twelve  of  the  autoiisies,  some  being  huge  and  occupying  halt 
the  organ,  in  others  they  wore  small  and  nuilti|ile.  In  most  of 
the  cases  with  infarcts  there  was  evidence  of  previous  inlai'o- 
tion  at  a  distant  date,  the  fibrous  change  producing  great 
puckering  of  the  organ  and  being  another  proof  of  the  long 
duration  of  this  disease.  The  appearance  of  these  old  infarcts 
would  warrant  the  assumjition  that  a  year  or  more  must  have 
elapsed  siucc  their  occurreuce. 

Evidence  of  previous  endocarditis  in  healed  lesions  of 
the  valves  was  present  in  11  cases.  It  would  be  rash  to 
ascribe  the  origin  of  these  former  attacks  in  every  instance 
to  rheumatic  fever.  Subacute  infective  endocarditis  is  a 
disease  in  which  the  process  of  healing  runs  concurrently 
with  extension  of  the  infective  process,  and  it  is  more  than 
possible  that  previous  attacks  may  have  resulted  iu  the 
healing  and  cessation  of  the  infective  process.  1 

Dr.  tilynn,  in  the  liunilcian  lectures  on  infective  endocarditis 
in  1903,  mentions  a  case  in  which, nineteen  years  after  recovery 
from  an  illucsfl  thought  to  be  this  dlMcaxc,  ik'atli  took  place,  and 
calcareous  vegetatiuns  were  found  on  the  anterior  surface  of  the 
mitral  cUHp.  Theodoie  I'isher,  in  the  Me.lie.il  Chnmiele  of  the 
sumo  year,  records  the  death  of  a  woman  after  a  inisoarriago 
whoso  heart  showed  many  features  pointing  to  a  previous 
oxtoiiHive  infective  procens.  Thoro  were  calcareous  and  fibrous 
maHHOH  on  the  posterior  surfaco  of  the  auricle  and  tho  mitral 
valvo  had  a  very  thickeiieil  posterior  edge.  This  wmnaii  had 
been  a  piiticiit"  In  tho  llrlstol  KomiI  Infirmary  (our  years 
provioiiHly  and  wim  diagiioseil  as  HuITcriiig  (roiii  nnilignunt 
ondocardltis. 

This  diHcasc,  therefore,  stands  midway  botwoou  acuto 
infoctivo  endocarditis  and  non  infective  or  rhoumatiu 
ondocardilis.  It  has  all  tho  charactoristic  symptoms  of  tho 
accidents  of  the  former,  such  as  the  ('mbulic  phenomena, 
but  without  any  suppurative  proci'ss  and  witluuit  the  fovnr. 
In  its  outward  appuuraiiru  it  is  liUii  rlieumatic  endo- 
carditis unless  the  chariK^teriHtic  syiiiptoiiiM  are  sought  for 
diligently.  \n  for  as  wo  know,  it  appears  to  bo  always  fatal. 


A.  (I.  ailiHOH,  M.D.,  IMl.C'.P. 
Oxfnnl. 
I  wot:i.ii  like  to  May  noniothing  as  to  the  vahio  of  potoehial 
hatMiiorrhngt'H  In  the  ilingiioNiN  of  siibitriiln  baetorial 
onilncai'ilitis.  'I'lic  illMiculty  of  making  a  diu;;niiHiH  of  what 
is  or  is  not  a  petfcbia  npiiit  from  Himilar  h  Hions  in  tho 
Nanic patient  is  not  Niniill  brciiiiHo  of  a  liiihillty  to  niislaUo 
for  thoMi  minute  uaevi  that  cnnnot  bo  reiiiliui'il  liloodless. 
AnnUiniii'iilly  it  Is  any  Hiiiall  hinkiigi*  of  lilnod  with  or  with- 
out n  pale  rentre  which  duos  not  fade  on  prcHHiiro.  lHulal«d 
•loall  poto<-hiao  aro  alway*  dinicult  to  interpret,  but  miiltipio 
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petecbiae,  as  Sir  Thomas  Horder  has  pointed  out,  are 
certain  eviJeuce  of  damage  to  vessel  walls. 

The  poiut  especially  that  is  to  be  relied  on,  however,  is 
successive  crops  appearing  from  day  to  day,  the  earlier 
ones  fading  as  compared  with  the  later.  Valuable  evi- 
dence of  this  tendency  to  haemorrhages  may  be  found, 
as  Sir  Thomas  Horder  has  mentioned,  by  careful  daily 
examination  of  the  centrifugalized  deposit  of  the  urine. 
The  presence  of  blood  corpuscles  in  the  urine  depends  on 
petechial  haemorrhages  in  the  kidney ;  the  organ  having 
the  appearance  that  is  weO  described  as  the  liea-bitten 
kidney. 

But  what  is  the  value  of  petechiae  even  in  successive 
crops  in  a  patient  showing  no  tendency  to  any  purpuric 
disease?  '  Even  in  the  absence  of  septicaemia,  leukaemia, 
or  a  purpuric  disease,  it  is  not  to  be  taken  as  certain 
evidence  of  endocarditis,  for  other  pathological  conditions — 
for  example,  an  infected  atheromatous  ulcer  or  leukaemia — 
can  be  conceived  as  a  possible  source  of  minute  emboli. 
Before  we  can  locate  the  disease  in  the  heart  there  ought 
to  be  some  signs  or  sj'mptoms  referable  to  it.  Several 
authors  have  recently  pointed  out  the  frequency  of  various 
types  of  arrhythmia  in  rheumatic  fever,  with  or  without 
valvular  signs,  as  an  indication  of  myocarditis,  and  the 
same  must  also  be  true  of  subacute  bacterial  endocarditis. 
In  fact,  so  important  is  this  as  evidence  of  a  cardiac 
infection  that  it  is  sometimes  possible  to  make  the  diagnosis 
from  the  history.  In  one  of  my  cases  I  was  able  to 
establish  a  diagnosis  from  an  attack  of  tachycardia  some 
months  before  it  was  otherwise  possible.  I  have  under 
mj'  care  at  present  a  man  who  has  had  several  crops  of 
jietechiae  whom  I  suspect  of  having  subacute  bacterial 
endocarditis,  but  the  only  sign  of  cardiac  affection  is  an 
occasional  extra-systole  in  the  upright  XJOsition,  though 
jioue  were  present  on  lying  down. 

He  has  now  developed  extra- systoles  in  both  positions, 
and  a  systolic  murmur  at  the  base.  His  bodily  condition 
is  good,  the  temperature  only  rises  slightly  in  the  even- 
ing, and  blood  culture  has  been  negative.  The  diagnosis 
is  in  doubt,  but  it  is  certain  that  he  has  some  infection  that 
is  beiug  disseminated  through  the  arterial  system,  and  I 
euspect  the  endocardium. 

I  am  not  sure  that  the  term  "  subacute  bacterial  endo- 
carditis "  may  not  contain  two  or  more  entirely  distinct 
clinical  types,  the  result  of  infection  by  nearly  alUed 
streptococcal  or  other  organisms.  Pathologically,  that 
due  to  the  Streptococcus  viridans  of  Schottmiiller  is  very 
distinct  with  the  warty  type  of  vegetation  spreading  on 
the  endocardium  of  the  chambers  in  a  direction  opposite 
to  that  of  the  blood  stream.  Some  of  the  cases  in  which 
on  the  earliest  signs  we  may  rightly  suspect  subacute 
bacterial  endocarditis  get  well,  but  I  have  a  sufficiently 
serious  view  of  the  condition  we  are  now  discussing  to 
agree  that  within  two  years  most  cases  die.  I  quote  a 
case  suggesting  a  little  virulent  type  of  infection,  probably 
of  the  heart,  in  which  recovery  followed  treatment. 

W.  P.,  aged  37,  joined  the  army  in  .Jauuarv,  1915,  as  category 
Al,  and  was  discharged  in  April,  1919,  as  B3.  He  had  never 
felt  well  since  having  trench  fever  iu  March,  1918.  There  was 
nothing  of  importance  in  the  family  or  previous  history.  He 
was  fairlv  healthy-looking,  with  some  venules  on  the  face,  and 
a  teudeucy  to  moisture  of  the  face,  hands,  and  feet.  During 
sleep  he  frequently  sweated  profusely. 

The  apex  beat  on  admission  was  in  the  fifth  space  in  the  left 
nipple  line.  The  first  sound  was  poor,  and  there  was  a  very 
doubtful  svstolic  murmur  at  the  apes,  and  a  slight  systolic  at 
the  base  conducted  into  the  arteries  of  the  neck.  There  was 
also  slight  tenderness  of  the  left  biceps  and  left  latissimus  dorsi 
muscles.  The  temperature  showed  marked  daily  oscillations 
with  an  evening  rise  between  98.6-  and  99.4  .  Tlie  pulse,  which 
was  regular  and  soft,  varied  between  60  and  92  iu  the  prone 
position.  During  his  thirteen  weeks'  stay  iu  hospital  we  ob- 
served on  several  occasions  petechial  haemorrhages  sometimes 
in  crops,  that  faded  in  the  course  of  a  week.  The  urine  on  one 
occasion  out  of  four  examinations  showed  the  presence  of  blood 
in  the  centrifugalized  deposit. 

The  blood  culture  and  Wassermann  reaction  were  negative. 
The  provisional  diagnosis  of  subacute  endocarditis  was  made, 
and  he  was  treated  by  intravenous  injections  of  perchloride  of 
mercury,  of  which  he  was  given  nine  of  I'a  gr.  each.  He  im- 
proved "considerably,  and  his  tendency  to  sweating  entirely 
disappeared.  The  temperature  settled  down.  No  more  petechiae 
appeared,  and  the  murmurs  which  were  most  marked  at  the 
end  of  a  month  entirely  disappeared.  He  was  discharged 
convalescent,  and  advised  to  take  things  quietly. 

This  leads  me  to  the  question  of  treatment.    Personally, 
I  feel  that  if  a  positive  blood  culture  be  obtained  iu  these 
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cases  the  outlook  is  hopeless.  To  obtain  a  positive  blood 
culture  there  must  be  abundant  organisms  in  the  blood,  and 
if  we  are  to  get  them  to  grow  the  defensive  mechanism  of 
the  patient's  serum  must  have  been  diminished.  To  obtain 
the  best  cultural  evidence  we  must  take  the  specimen  at 
the  highest  point  of  the  temperature,  if  possible  during  a 
rigor,  but  here  again  rigors  should,  I  think,  be  considered  a 
late  symptom.  The  presence  of  a  streptococcus  in  the 
urine  is  a  sign  of  very  great  value  in  conjunction  with  other 
signs,  but  by  itself  of  no  significance  as  a  diagnosis  of 
cardiac  disease. 

As  one  who  studies  disease  from  a  bapteriological  point 
of  view  I  have  little  hope  that  by  vaccines  or  serums  wo 
shall  do  much.  Sir  Thomas  Horder  some  years  ago  made 
a  very  important  study  of  the  disease  which  incidentally 
dealt  with  this  method  of  treatment.  This  was  his  con- 
clusion, and  nothing  I  have  seen  has  led  me  to  differ  from 
this  view.  But  in  chemiotherapy  we  have  greater  possi- 
bilities, and  in  view  of  the  known  remedial  effect  of 
intravenous  injection  of  perchloride  of  mercury  in  puerperal 
conditions  I  have  been  led  to  try  it  in  suspect  cases  of 
subacute  bacterial  endocarditis.  In  one  undoubted  case  of 
subacute  bacterial  endocarditis  under  my  care  the  injec- 
tions tend  to  produce  a  fall  of  temperature,  but  the  general 
trend  of  the  disease  is  downward*;.  He  was  an  advanced 
case,  however,  at  the  beginning  of  treatment.  The  case 
previously  cited  improved  considerably  as  a  result  of  the 
injections,  and  is  to  me  an  indication  of  the  lines  of  futura 
treatment  in  these  cases. 


DISCUSSION. 
The  Chairman  remarked  that  Dr.  A.  G.  Gibson  had 
rightly  emphasized  the  importance  of  petechial  haemor- 
rhages in  the  diagnosis  of  the  condition  under  discussion. 
In  one  respect,  however,  he  did  not  quite  agree  with  him, 
namely,  in  the  differentiation  from  naevi.  Naevi,  in  his 
own  experience,  would  always  fade  with  pressure,  unless 
they  actually  project  above  the  skin  level ;  they  had  a 
brighter  and  bluer  colour  also.  The  petechiae  of  subacute 
bacterial  endocarditis,  though  they  might  occur  in  large 
crops  and  might  affect  any  portion  of  t)ie  skin,  especially 
in  the  terminal  stages  of  the  malady,  had  to  be  sought 
for  very  carefully  as  a  rule.  They  were  particularly 
prevalent  in  the  loose  skin  over  the  clavicles,  around 
the  armpits,  and  in  the  conjunctivae.  As  Dr.  Libmau 
had  pointed  out,  they  were  often  characterized  by  a 
jellowish  or  white  spot  in  the  centre  ;  that  is  to  say, 
the  haemorrhage  was  actually  in  the  form  of  a  ring. 
Clubbing  of  the  fingers  was  another  very  important 
sign,  as  was  pallor.  It  was  a  most  important  thing  for 
prognostic  purposes  that  patients  who  presented  valvular 
lesions  and  had  subacute  bacterial  endocarditis  over  and 
above  this  should  be  recognized;  the  more  so,  for  as  both 
Sir  Thomas  Horder  and  Dr.  Libman  had  rightly  pointed 
out,  it  was  the  valvular  case  presenting  little  sign  of 
congestion,  showing  comparatively  little  enlargement  of 
the  heart,  that  was  attacked  by  this  complication.  In  any 
aortic  cases  pallor  was  a  most  important  sign  of  the 
presence  of  this  infection.  Clubbing  of  the  fingers  was 
equally  important,  especially  if  slight  but  distinct. 
Neither  sign  was  diagnostic,  but  the  presence  of  cither  or 
both  should  at  once  arouse  the  suspicion  that  subacute 
bacterial  endocarditis  might  be  present.  If  in  these 
circumstances  petechial  haemorrhages  and  an  enlarged 
spleen  were  found,  the  diagnosis  might  be  confidently 
made,  whether  the  temperature  were  raised  at  the  time 
or  not,  and  without  the  aid  of  a  bacterial  examination 
of  the  blood.  He  agreed  with  Sir  Thomas  Horder  that 
arrhythmias  were  relatively  uncommon  in  this  condition. 

Dr.  Wardrop  Griffith  (Leeds)  remarked  upon  the 
practical  difficulties  of  diagnosing  acute  bacterial  endo- 
carditis; he  laid  especial  stress  on  the  frequent  im- 
possibility of  distinguishing  it  from  such  kindred  conditions 
as  simple  endocarditis  with  fever  aiid  ulcerative  endo- 
carditis. The  cases  iu  which  such  confusiou  would 
naturally  arise  were  numerous. 

Dr.  John  Hay  (Liverpool)  observed  that  there  wore 
certain  points  which  might  be  emphasized  from  a  clinical 
point  of  view.  This  disease  was  not  uncommon  ;  during 
the  war  these  cases  were  focussed,  and  it  became  evident 
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jbat  in  the  past  tbey  were  not  recognized.  His  impression 
was  tbat  they  were  even  more  common  than  Sir  Thomas 
Herder's  remarks  would  suggest.  Early  recognition  was 
essential  if  a  correct  outlook  was  to  be  indicated.  In 
addition  to  the  signs  of  early  disease,  as  described  by  Sir 
Thomas  Horder,  be  would  emphasize  a  rapid  action  of  the 
heart,  in  the  absence  of  any  degree  of  temperature  which 
could  be  looked  upon  as  explanatory.  Clubbing  of  the 
fingers  was  a  remarkable  and  almost  constant  sign,  and 
should  in  itself  be  an  ade(juate  ground  for  suspicion.  He 
believed  these  cases  should  be  diagnosed  in  the  absence 
of  blood  culture,  or  rather,  the  blood  culture  should  be 
auxiliary  and  the  diagnosis  should  not  depend  on  the 
result  of  blood  examination.  The  tendency  of  clinicians 
■was  to  rely  too  much  on  the  bacteriologist  and  the  bio- 
chemist. The  outlook  from  the  moment  a  positive 
diagnosis  was  made  was  depressing,  although  there  was 
a  certain  fascination  in  watching  the  evolution  of  the 
disease.  The  only  hope  lay  in  prophylaxis.  Patients 
suffering  from  rheumatic  valvular  disease  must  be  kept 
under  constant  supervision.  Their  medical  attendant  must 
carefully  watch  over  them,  looking  for  any  deviation  from 
the  normal,  and  any  possible  focus  of  infection  in  the 
mouth,  in  the  sinuses,  or  in  the  abdomen. 

Dr.  G.  D.  L.UN'G  (Limpsficld)  wished  to  make  a  few 
remarks  and  ask  a  few  questions  from  a  general  prac- 
titioner's point  of  view.  It  seemed  to  him  to  bo  dilUcult 
to  distinguish  subacute  bacterial  endocarditis  from  an 
ordinary  case  of  rheumatic  endocarditis  of  a  subacute 
character  which  might  run  a  course  of  a  few  weeks  and 
then  got  perfectly  well.  It  was  very  important  to  be  able 
to  diagnose  a  case  like  this,  for  the  prognosis  was  entirely 
different,  and  it  would  be  a  very  serious  thing  for  a  practi- 
tioner if  lie  told  his  patient  and  friends  thattlie  patient  was 
going  to  die  and  in  a  few  weeks  he  got  quite  well.  The 
clinical  symptoms  were  indefinite,  and  the  varying  nuu  inur, 
ana-.-mia,  clubbed  fingers,  etc.,  might  all  occur  in  other 
illness  ;  even  blood  examinations  did  not  necessarily  settle 
the  diagnosis.  It  appeared  to  him  that  the  only  detiuito 
point  was  that  the  patients  did  not  got  better,  and 
apparently  death  alone  clinched  the  diagnosis,  which  was 
not  very  satisfactory.  He  thought  this  disease  must  bo 
rarer  than  might  be  inferred  from  the  remarks  of  the  other 
Bpoakers.  Tlie  general  practitioner  should  therefore  bo 
careful  not  to  mistake  the  much  commoner  cases  of 
rheumatic  endocarditis,  or  even  of  incipient  tuberculosis 
with  a  heart  murmar,  for  subacute  bacterial  endocarditis. 

Dr.  R.  .1.  M.  BcrHASAN  (Liverpool)  inquired  if  there  were 
nny  IcsionB  of  the  lungs  in  conjunction  with  the  clubbing 
of  tliQ  fingers.  Ho  drew  attention  to  the  marked  anaemia 
axMociated  with  rheumatic  fever,  but  which  was  amenable 
to  tieatment,  and  of  a  transient  character,  while  the 
aniieiuia  of  bacterial  endocarditis  was  less  amenable  to 
trc'itinent,  and  pcrHislent.  He  hod  known  this  disease 
prove  fatal  when  there  had  been  u  normal  temperature  for 
many  iiiontliH.  Jle  called  atU.'iition  to  the  advisability  of 
ttiking  particular  noto  of  the  early  morning  teniperalure  as 
an  index  of  the  conHtitutionuI  dislurbaDce.  In  his  opinion 
a  iiiorninK  temperature  on  the  "normal  "  line  should  bo 
conHidered  as  recording  slight  pyrexia.  This  was  his 
cxporlenco  In  tutjorculoHiH.  Hence  the  "apyrexial  "  periods 
in  bacterial  cndocarditiH  might  really  be  poricMls  of  mild 
pyrexia.  He  drew  atlention  to  the  disturbance  of  the 
int<^^r!uMar  ciirvo  in  <;nm-H  of  prolonged  iuluclion,  as 
ilhiHtratt^d  in  lubcrculoHiH,  and  to  the  minute  embolic 
Mpots  under  the  nails,  Nomulimcs  forming  a  lonma  ni^ar 
tlio  diHlal  <'dgc.  Ah  a  dislinguiHliing  i-liiiiciil  feature 
bi'twiKn  baclorinl  and  rliciiniatic  endocardiliH,  hu  pointed 
out  the  iiiurkcd  variations  from  time  to  tini"  in  the 
pliynical  oigiiN  in  the  lioarl  in  tli(<  former,  with  inHtuucoH 
lit  Nuildrn  and  rapid  progreNHion.  He  r  niphuHi/.ed  llie  prii- 
linblo  fuliirii  for  antitoxin  tirudiii'td  in  11  next  of  kin  for 
tlif'rn|Mriitii^  piirp«m<?N,  wliivfi  hu  thought  was  a  piouiising 
«tid  hopeful  nrjoNuro. 

T>r.  R.  I*.  PoiiLToM  il.ondoni  drew  alLi'utiiin  to  Ihii  Htnto- 
nient  that  bloixl  culture  whh  often  ncgalivo  in  liiuU'rial 
cn<l'ic«rditiH.  Whn  tlim  diici  to  tlin  (ml  that  not  ('iinugli 
nulluroH  wero  iiindii  in  individual  rascN.'  It  would  bu 
ponnililu  to  tent  thin  liy  plultinu  a  curve  in  a  wirinN  of,  xay, 
oO  cojKui  to  show  Iho  nuniUir  of  canca  (orUioatoK;  that  gavo 


a  positive  blood  culture  at  the  first,  second,  third,  fourth, 
etc.,  attempt  at  cultivation  (abscissae).  If  the  number  of 
cases  gi'adually  fell  off  as  the  number  of  cultivations  in- 
creased, it  would  mean  that  the  bacteria  were  always 
present,  but  sometimes  in  too  small  amounts  to  be  readily 
detected.  If,  on  the  other  hand,  the  curve  fell  to  begin 
with,  but  later  rose  again,  it  would  mean  that  disease 
could  exist  without  bacteria  escaping  into  the  blood  stream 
— that  is,  that  the  septicaemia  was  not  an  essential  part 
of  the  disease.  The  cases  investigated  would  have  to  be 
either  stationary  or  becoming  gradually  worse. 

A.  contribution  to  the  discussion  was  received  from  Dr. 
John  M.  Cowak  and  Dr.  J.  A.  G.  Burton  (Glasgow),  in 
which  they  pointed  out  how  frequently  subacute  bacterial 
endocarditis  caused  the  death  of  patients  with  chronic 
valvular  disease.  Cardiac  failure  was,  of  course,  the 
usual  termination  in  acute  bacterial  endocarditis,  of 
streptococcic  or  pneumococcic  origin.  In  these  cases  the 
valvular  lesions  were  extensive  and  progressive,  the  vegeta- 
tions massive,  the  ulceration  deep.  It  was  those  cases 
in  which  the  endocarditis  was  slight— a  few  small  granula- 
tions dotted  over  thick  fibrous  valves— that  they  wished  to 
discuss. 

Thus  a  boy,  aged  17,  came  under  observation  at  the  end  of 
1914.  He  bad  had  an  attack  of  acute  rlieuiuatism  in  1911, 
accompanied  by  a  mitral  endocarditis  and  in  all  probability 
pericarditis.  A  recurrence  of  rheumatism  broufjht  him  into 
hospital.  There  was  at  tliis  time  a  mild  degree  of  cardiac  in- 
sufliciency,  but  it  soon  passed  off  and  ho  left  hospital.  He  at 
once  found  a  suitable  job,  and  continued  to  work  until  the  end 
of  the  war.  In  .Inuuary,  1919,  his  war  work  came  to  an  end, 
and  he  had  to  take  work  which  was  more  arduous  than  that 
which  bo  had  been  performing.  Canliac  symptoms  soon 
ensued,  and  he  entered  hospital  in  May,  1919,  notably  short  of 
breath  and  cyanosed.  He  had  some  bronchitis,  and,  on  its 
subsidence,  iniiiroved.  His  auricles,  however,  were  now 
librillating  (the  rliytlnn  in  1914  was  normal),  and  ho  required 
regular  doses  of  digitiilis  to  ensure  his  comfurt.  In  Uecemlier, 
however,  ho  was  able  to  walk  four  miles  daily  for  recreation. 
In  January,  1920,  he  caught  cold  and  all  bis  symptoms  returned. 
When  he  reentered  hospital  he  was  very  breathless  but; 
cyanosis  was  niiniiiial,  and  there  was  no  oedema.  There  was 
some  fluid  in  tlie  right  chest,  and  friction  over  Iho  left,  and 
widespread  bnnichitiK.  As  the  pulmonary  oouditidii  improved 
tlie  orlhopiKica  disappcarod  and  he  was  able  to  walk  about  the 
wanl.  Hut  the  iinpiovement  was  evanescent,  and  in  April  it 
was  evident  that  bis  heart  was  failing.  Uu  died  in  the  middle 
of  May. 

There  was  no  obvious  cause  for  the  fatal  termination.  The 
occnrrenco  of  syinptuins  in  1914  had  been  associated  with 
rheumatism,  in  "the  s|iring  of  1919  with  excessive  physical 
exertion,  in  the  bcgirnniig  of  1920  with  bronchitis.  Hut  none  of 
these  were  active  during  March,  .\pril,  May,  1920,  lliough  the 
failure  was  progressive.  The  pericanlium  was  adhoruiit  as  the 
result  of  his  first  illness,  the  mitral  valvo  was  incompetent,  the 
auricles  were  flbrillating.  But  none  of  these  factors  had  altered 
during  the  last  year  o(  bis  life,  and  in  Dcicmbcr,  1919,  be  was 
wttlluiig  four  miles  a  dav  for  plciisnii'.  'I'lio  heart,  however, 
was  steadily  enlarging.  The  apex  iininilsc  iii  1915  was  10.2  cm. 
from  midiitcrnuui ;  in  May,  1919,  lJ.4cni.;  in  I'ebruary,  19i!0, 
15.5  cm.,  and  before  death  16.5  cm.  lllood  cultures  wore  sterile, 
and  the  Icucocvto  count  norinul.  'I'liero  was  little  (ever. 
During  his  rosiiienco  In  1919  the  tciiiiioniture  never  excooded 
100"  l'..aiid  in  1920  only  once  reached  100.4.  His  iige  and  tlio 
coiidiliiin  of  his  voHBols  negatived  gross  dystrophic  llbiosiM,  niul 
the  only  probiiblo  cause  of  the  progrrssive  inyociirdiiil  (ailiiro 
ueenied  to  he  iiiyocarditlH,  the  seipicl  of  a  Kiilia.iite  endocarditis. 

I'ltilmiifirm  cxanilimtioii  nIiowccI  an  adhiMcnt  pcricardliiin 
with  coiiHiderablo  mudlastinitis,  and  a  chrome  mitral  loiiion  ot 
notable  degree.  Hoth  of  tliOHo  IcKioiis  were,  however,  of  oitl 
Btaiiding,  and  the  only  acute  procesH  viBible  took  tlio  form  of  » 
few  iiiiiiiite  grnniilations  on  aorlli',  initral,  and  IriciiHpId  volven, 
too  Hniall  to  have  nccnHioiieil  any  notable  valvular  defect. 
Microscopic  rxaininntloii,  however,  showeil  gross  cliangcH  in 
the  iniiw  le.  The  hulk  were  Hiibriciite,  a  periarterial  llhrosis 
with  rolbrlioiiH  of  lllirubliiHtH  niid  lyiiiphocytes  at  tho  innrgiii 
of  liid  piitchcH.  lint  Hoinu  were  acute,  the  iiiiihcIu  being  iniU- 
troted  ilifrniiidy  by  polymorph  leiicocyli'x  iiinl  lyiiiphncv  lis.  Ill 
phiccm,  notably  In  tlio  upper  third  of  the  intrrvcnlru'iiliir  Hcptnm, 
tlii<  arterioli'H  were  lilocked  by  miinll  thminlii.aconditlon  whieli 
was  iiIho  iircHeiil  In  tho  right  auricle  nnil  vmtnclo.  The  Hiiialler 
ve»Hi<U  Hliowed  liynlliio  chniigcH.  Tho  iiiiimcIo  cells  showed 
graiMilnr  ilrgeiiorullon.  To  mini  up,  n  Niibnciite  and  an  noiilu 
iiivoi'iirdhil  inllain Illation  exlxlrd,  whieli  rxplaiiieil  tho  pro- 
gri'Hilvu  churnrtor  of  the  oardlao  failure. 

Ill  tliis  caNO  tho  diagnoNis  was  iiiadu  by  oxcIuHion,  but 
in  iitlior  ciiscM  n  ponitivo  diiignimiN  could  ho  made.  Tho 
appoarancii  and  perMiHtciicn  of  uu  altorod  rliythiii  of  tho 
himrt,  extra  hvnI<iI<'N,  iioilal  rhytliiii,  licarthluck  wero 
nliiiont  invariably  duo  to  the  iiivolvomi'nl  of  tho  priniitivo 
timuvn  iu  o  paluuluKical  Icsiuu.     Such  a  loslou  was  most 
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usually  the  reanlt  of  disease  of  tbe  coronavy  arteries  and 
dystropliic  tibrosis.  The  uext  most  hequent  cause  was 
myocarditis  secondary  to  an  acute  endocarditis.  Syphilis 
and  general  diseases  were  less  common  causes. 

The  rhythm  of  the  heart  was  not  invariably  altered  in 
myocarditis.  A  change  of  rhythm  was,  in  fact,  accidental, 
for  inflammatory  lesions  might  be  gross  and  widespread 
without  the  primitive  tissues  being  involved.  This  was 
so  in  a  recent  case,  a  girl,  aged  16,  who  died  from  a 
streptococcic  infection. 

She  had  been  ill  for  some  mont!i5  with  {general  symptoms, 
and  was  moribund  when  admitted.  Double  aortic  murmurs 
were  present,  the  temperature  was  febrile,  and  blood  cultures 
were  positive.  Post-mortetn  examination  showed  an  acute  aortic 
endocarditis  engrafted  upon  one  of  old  standing.  The  left 
posterior  cusp  was  perforated,  and  the  inflammation  had  spread 
upwards  on  to  the  aorta  and  downwards  on  to  tbe  anterior 
mitral  cusp.  A  small  abscess  %vas  present  in  the  ventricular 
wall,  and  a  widespread  myocarditis  was  evident  upon  micro- 
scopic examination,  streptococci  being  visible  in  every  section. 
The  tracings  taken  during  life  had,  however,  been  normal. 

But  if  the  primitive  tissues  were  hit  the  rhythm 
altered. 

A  man,  aged  24,  died  in  hospital  from  au  acute  ulcerative 
mitral  endocarditis.  On  his  admission  the  pulse  was  coupled 
from  regularly  recurring  ventricular  e.\tra-systoles.  Next  day  it 
was  regular  and  continued  so  until  the  day  of  his  death,  twelve 
days  later,  when  it  was  again  coupled' for  a  short  period. 
Tracings  taken  during  the  regular  periods  showed  a  very  short 
<!-<•  interval,  O.OSsec,  a  nodal  rhythm.  Microscopic  examina- 
tion of  the  heart  showed  a  widespread  myocarditis,  which  was 
maximal  in  the  region  of  the  a-v  node. 

In  those  cases  where  the  bundle  happened  to  bear  the 
brunt  of  the  inflammation,  heart-block  of  gi-eater  or  less 
degree  obtained.  This  was  tlie  case  in  a  patient,  aged  26, 
who  died  from  an  acute,  or  rather  a  subacute,  endocarditis 
of  some  six  months'  duration.  The  pulse  was  regular,  but 
tracings  showed  an  a-c  interval  of  about  0.25  sec.  The 
node  was  congested  but  otherwise  normal.  The  bundle 
was  involved  in  three  places  by  inflammatory  foci. 

They  had  seen  full  heart-block  in  several  cases  of  this 
kind,  but  had  not  been  able  to  examine  the  parts  post 
■mortem.  In  more  than  one  case,  too.  they  had  seen  a 
partial  heart  block  succeed  a  period  of  extra-systoles.  The 
lesions  at  first  irritated,  and  then  abolished  the  function. 
Thej'  did  not,  of  course,  maintain  that  every  patient  who 
showed  extra- systoles,  nodal  rhythm,  or  block,  and  febrile 
disturbance  was  nece.ssarily  suffering  from  myocarditis, 
for  these  might  be  due  to  other  causes — nervous,  etc. 
They  had,  too,  found  myocarditis  in  cases  (diphtheria,  etc.) 
without  endocarditis.  But  they  considered  that  the 
occurrence  of  disturbances  of  x'hythm  in  patients  who 
showed  signs  suggestive  of  an  acute  endocarditis  was  an 
additional  and  strong  point  in  favour  of  such  a  diagnosis. 

Bejjhj  to  Discussion. 
Sir  TuoMAS  HoRDEE,  in  reply,  said :  Time  only  admits 
of  a  few  disjointed  comments  upon  the  points  raised 
by  previous  speakers.  The  wording  of  the  subject  for 
discussion  carefully  avoided  matters  of  bacteriology  and 
of  morbid  anatomy,  and  into  these  I  do  not  therefore 
propose  to  go.  However  definite  and  well  recognized  a 
clinical  picture  the  disease  maj'  be,  it  is  clear  that  it  is 
not  specific  in  so  far  as  the  associated  infecting  agent  is 
concerned,  because,  as  I  was  able  to  show  some  years  ago, 
the  bacterial  finding  might  be  a  streptococcus  or  it  might 
be  Pfeiffer's  bacillus,  and  one  could  not  predict  from  any 
known  clinical  differentia  which  would  be  found  on  blood 
culture.  But  that  the  clinical  picture  does  repeat  itself 
again  and  again,  with  such  constancy  as  to  merit  separate 
consideration  and  a  separate  name,  seems  certain.  Dr. 
AVardrop  Griffith  asks  for  criteria  as  between  acute 
cases  of  infective  endocarditis  and  these  subacute  cases. 
The  first  case  he  himself  quotes  was  c'carly  an  acute 
case  of  pncumococcus  endocarditis,  and  he  admits  that 
he  considered  it  to  be  such  ;  the  second  case  was  even 
more  acute.  Dr.  Starling's  cases  illustrate  the  extra- 
ordinary degree  of  retention  of  heart  efliciency  in  the 
presence  of  definite  infection.  I  have  known  a  doctor  to 
continue  his  practice,  including  a  good  deal  of  strenuous 
confinement  work,  some  months  after  the  isolation  of 
bacteria  from  his  blood  and  the  appearance  of  multiple 
emboli.     A  battalion  commander  who  came  home  in  1916 


had'  twice  gone  down  to  tlie  base  hospital  to  recover  from 
supposed  pleuiis}',  which  was  in  reality  perisplenitis  com- 
plicating infarction,  and  each  time  returned  to  the  front 
line  and  did  excellent  work  with  his  troops. 

Dr.  Starling  confirms  the  President's  valuable  observa- 
tion upon  the  significance  of  clubbed  figures,  in  cases  of  old- 
standmg  valvular  disease,  as  indicating  infection.  I  am 
sure  of  this  from  my  own  experience,  but  I  would  venture 
to  say  that  I  am  led  to  attach  greater  importance  to  the 
sign  in  this  connexion  if  the  valvular  affection  has  not 
been  acquired  early  in  life.  The  President's  confirmation 
of  the  opinion  that  signs  of  heart  inadequacy  are  strikingly 
slight,  and  not  infrequentlj'  absent,  in  the  disease  we  are 
discussing,  is  of  great  importance,  bearing  as  it  does  the 
weight  of  his  authority.  I  do  not  agree  with  Dr.  Poynton 
that  these  cases  cannot  be  marked  off  from  cases  of  rheu- 
matic endocarditis,  although  I  admit  that  this  question 
involves  bacteriological  matters  for  its  full  consideration.'  , 
I  will  only  say  that  I  cannot  allow  that  the  thrombotic 
lesions  set  up  in  rabhits'  hearts  by  the  intravenous  injec- 
tion of  cocci  in  large  quantities  are  identical  or  even 
similar  to  tlie  lesions  found  either  in  rheumatic  or  in 
subacute  bacterial  endocarditis.  I  have  produced  such 
lesions  by  using  salivary  and  faecal  streptococci  from  the 
healthy  mouth  and  intestine. 

Dr.  John  Hay  must,  1  think,  mistake  my  meaning  when 
he  says  that  the  fourth  group  of  cases  mentioned  by  me 
(that  is.  those  in  which  the  disease  is  first  recognized  by 
the  discovery  of  a  positive  blood  culture)  should  not  exist. 
With  my  conceptions  of  the  disease  I  think  the  existence 
of  them  to  be  very  natural.  They  do  but  signify  how 
insidious  the  disease  process  is.  I  will  mention  two 
instances  only,  one  of  a  patient  whose  temperature  seemed 
a  long  time  settling  to  normal  after  "  influenza,"  and  the 
other  of  a  patient  about  to  be  subjected  to  a  major  surgical 
procedure,  and  who,  again,  was  found  to  be  febrile.  lu 
neither  of  these  cases  was  the  notion  of  endocardial 
infection  in  the  practitioner's  mind  at  the  time  tbe  blood 
culture  was  undertaken. 

If  it  is  shown  that  the  interlunar  curve  in  the 
temperature,  which  Dr.  Buchanan  tells  us  is  lost  in 
phthisis,  is  retained  in  infective  endocarditis,  this  will  be  a 
valuable  differential  point,  seeing  that  some  of  the  cases 
of  the  latter  disease  go  to  lung  sanatoriums  as  cases  of 
"  phthisis  without  physical  signs."  Dr.  Buchanan,  and 
other's  also,  spoke  of  the  nodes  present  in  acute  and  sub- 
acute rheumatism  as  confusing  with  the  nodes  occurring 
in  subacute  bacterial  endocarditis.  But  are  not  the 
differences,  both  clinical  and  pathogenetic,  rather  definite 
as  between  these  two  lesions'?  The  former  are  inflam- 
matory, the  latter  embolic  ;  and  in  appearance  and  other 
features  there  is  verj'  little  resemblance.  I  entirely 
endorse  all  that  has  been  said  as  to  the  importance  of 
preventive  measures,  and  that  the  chief  of  these  is  the 
prevention  of  rheumatism.  But  to  prevent  rheumatism 
would  not  do  more  than  prevent  the  occurrence  of  somo 
60  or  70  per  cent,  of  these  cases,  and  we  are  probably  a 
long  way  from  preventing  rheumatism,  since  as  yet  we 
lack  accurate  knowledge  as  to  its  .causative  factors.  In 
the  meantime  we  can  adopt  measures  of  another  kind, 
such  as  Dr.  Libman  generously  refen-ed  to  as  having  been 
outlined  by  me  ten  years  ago,  and  of  which  I  spoke  in  my 
introductory  remarks. 

The  King  Edward  VII  Welsh  National  Memorial  Associa- 
tion has  now  under  its  charge  fourteen  liospitals  and  sana- 
toriums in  different  parts  of  Wales,  with  a  total  of  1,250 
available  beds.  The  latest  addition  is  the  North  Wales 
Sanatorium,  situated  at  Llangwyfan,  in  the  Vale  of  C'lwyd, 
near  Denbigh  :  the  buildings  were  opened  by  the  King  on 
his  recent  Welsh  tour,  and  a  short  account  of  them  was 
given  in  the  .Toirnal  of  July  2')th.  The  ArcTiitect's  -Journal 
has  now  published — in  its  issue  of  August  11th — a  descrip- 
tion of  the  site  and  buildings,  illustiated  by  several  ex- 
cellent photographs.  The  architect  is  Mr.  Taliesiu  Roes, 
whose  design  was  chosen  from  among  thirty-one  sets  sent 
in  for  competition  six  years  ago.  The  sanatorium  lies  on 
a  slope  of  the  Mocl  Fammau  Kange,  facing  south  and  over- 
looking the  Vale  of  Clwyd  from  a  height  of  500ft.  above  sea 
level.  It  is  sheltered  from  tho  easterly  and  northerly 
winds,  but  open  to  the  west  and  north-westerly  breezes. 

The  eleventh  meeting  of  the  Italian  Society  for  tho 
Advauccmeut  of  Science  will  take  place  at  Trieste  oa 
October  3rd  to  9tli. 
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CHRONIC    ABDOMINAL    PAIX, 


EDWARD  DEANESLY,  F.R.C.S.,  B.Sc, 


Disease  and  pain  are  sj'uonymous.  Moibid  states  and 
disturbances  of  functions  of  a  grave  kind  may  exist 
•williout  pain,  but  to  tlie  patient  nothing  is  so  imperative 
and  couvincing  as  paiu,  and  nothing  so  readily  induces  him 
to  seek  medical  a'lvice.  To  determine  the  cause  of  pain 
is,  therefore,  one  of  the  first  and  commonest  tasks  of  every 
doctor.  It  is  also  oue  of  the  most  difficult.  Eveu  where 
pain  is  most  definitely  localized  and  referred  to  a  i)ar- 
ticular  part  of  the  surface  of  the  body  or  limbs  it  is  not 
always  easy  to  determine  where  aud  why  the  painful 
stimulus  arises.  In  the  case  of  the  viscera  it  is  still  more 
difficult.  In  spite  of  all  that  we  have  learut  from  the 
physiologists  as  to  tlie  innervation  of  the  internal  organs 
and  the  manner  in  which  painful  impressions  arising 
■within  them  are  referred  to  definite  skin  areas  supplied  by 
correr.ponding  somatic  nerves,  it  must  be  admitted  we 
are  far  from  being  able  to  assign  to  a  definite  organ  many 
of  the  various  internal  pains  for  which  patients  seek  ex- 
planation and  relief.  \Vc  have  for  the  present  to  fall  back 
on  clinical  experience  aud  circumstantial  evidence.  This 
is  particularly  the  case  with  the  pains  which  are  referred 
more  or  less  vaguely  to  the  abdomen.  We  know  that  in  a 
state  of  health  wc  are  quite  unconscious  of  our  abdominal 
organs,  and  vre  must  assume  that  every  time  we  become 
uncomfortably  or  painfully  aware  of  an  internal  disturbance 
there  must  be  some  trivial  or  serious,  momentary  or  pro- 
longed, derangement  of  normal  function  in  some  particular 
part  of  the  visceral  system.  When  this  disturbance  takes 
the  form  of  pain  it  is  generally  more  or  less  definitely 
localized  to  some  region  of  the  abdomen  — sometimes  small 
and  precise  enough  to  be  indicated  by  the  finger,  at  others 
only  to  be  vaguely  indicated  as  iu  the  upper  or  lower 
abdomen,  iu  the  centre  or  on  the  right  or  loft  side. 

When  the  pain  is  of  sudden  onset  and  of  considerable' 
iotcDsity  it  is  generally  culled  "  acute,"  and  is  then  some- 
times contrasted  with  "chronic"  pains.  This  classifica- 
tion is  ambiguous  and  misleading,  because  it  confuses 
intensity  with  duration.  Very  intense  pain  is  usually  of 
limited  duration,  but  the  word  chronic  should  bo  used 
without  reference  to  intensity,  aud  applied  to  all  cases  in 
which  the  pain  complained  of  occurs  fro>]uently  or  con- 
stantly, over  a  period  measured  by  weeks  or  months.  It  is 
in  tiiis  sense  that  the  term  chronic  abdominal  pain  will  be 
UHCd  here. 

TvpKs  OF  Pain-  Dck  to  the  .Skvkiui.  Orijans. 

Clinical  observation  and  cxi>erienco  have  given  us  reasons 
fur  assigning  various  abdominal  pains  to  particular  organs  ; 
reasons  derived  partly  from  the  patient's  description  of  the 
character  and  locutiim  of  the  pain,  partly  from  concurrent 
dixturband'H  of  function.  When  thi!  various  symptoms 
clicil<;d  from  tiio  patient  point  to  a  particular  organ,  and 
when  they  are  corrolKiriited  by  the  rusults  of  physicol 
exauiinatiun  there  is  no  difliculty  as  a  rule  in  reaehing  a 
definite  diagnoHis.  Deliiiite  fiuts,  intlecd,  ascertainablu  by 
pliyxical  examination,  are  ho  much  more  eonelusivu  than 
fttibjeclivc  HymptomH  diiNcrllx.'d  by  the  patient  that  many 
pliyNicianH  and  NUrgcouH  are  ant  to  undorrato  the  iinpor- 
tnncu  of  the  ovideuce  to  be  derived  from  inlelligunt  inter- 
rogation, and  to  ovadii  tlm  diMlcultieH  of  dlugnoNis  by 
handing  the  patient  over  to  the  radiogriiplier,  thu  patho- 
logist, or  Homo  other  expert  pracliti<jner  of  a  particular 
iiiulliod  of  oxatnination.  In  tliiw  attitude  they  havu  the 
lioarty  nupport  of  tnoNt  paliiints,  who  am  oron  more  uAgor 
for  Nhorl  ccitii  to  l:n<iwledgn  than  tlinh' d-K'tom. 

Kvery  now  m>'tliod  of  physiral  examination  whiidi 
nrjunrn  liaN  plao-il,  or  may  in  future  iilare,  in  our  luindK 
iilionid  l>o  turned  to  its  utmost  use,  and  n»  patient  hIiouM 
be  denied  itH  advantageii  wIkii  pnH-iiralile ;  but  this  does 
nit  <'XcnH«  any  m-glcctof  the  invaluable  information  wliieli 
ran  bo  obtaintMl  from  a  pro'lsu  and  accurattiejinical  hlitlury 
and  rnreful  |iliysirnl  oxuniiniilum  l>y  ordinary  mnans,  It 
in  parlirulai  ly  iniporlnnt  to  obtain  an  a<:curate  account  of 
tliM  time  and  eir>'uiMstan<'nH  hi  which  tlio  pain  complained 

*  llM<l  at  >  niiuiina  of  Ui«  IMrnilnglikm  llraiicli  at  lliv  lltlll>b 
ll*<li"*l  AweelxluD.  ■'•Iirukrr  l«Ui.  I«.0. 


of  was  first  noticed,  the  duration  and  severity  of  the  pain  ; 
whether  constant  or  intermittent;  how  affected  by  exer- 
tion, posture,  or  other  circumstances;  its  relation  to  food  ; 
if  accompanied  by  disturbances  of  function ;  whether 
becpming  increasingly  .severe  or  less  severe  with  lapse  ot 
time ;  in  fact,  every  circumstance  which  can  be  elicited 
likely  to  throw  light  on  the  origin  aud  progress  ot  the 
complaint.  Great  skill  and  experience  are  recpiired  ia 
obtaining  accurate  data  of  this  kind,  esi^ecially  with  uu- 
educated  and  unintelligent  patients.  Care  must  bo  taken 
to  avoid  leading  questions  and  to  make  the  patient  under- 
stand clearly  whether  he  is  describing  his  present  sym- 
ptoms or  those  with  which  a  particular  attack  beijau. 
Only  those  who  have  patiently  practised  the  art  of 
clinical  interrogation,  and  have  also  becu  familiar  with  the 
efforts  of  inexperienced  clinical  clerks  aud  house-surgeons, 
realize  how  misleading  a  patieut's  history  maj'  be  made, 
and  what  patience  and  skill  are  required  to  elicit  an  exact; 
account.  Most  of  us,  too,  have  met  with  cases  in  which 
absurd  blunders  have  been  committed  by  pathologists, 
radiographers,  and  other  skilled  investigators,  when  they 
neglected  clinical  data  or  accepted  them  at  second-hand 
from  an  unreliable  source. 

Excluding  for  present  purposes  pains  dae  to  direct  irrita- 
tion of  somatic  nerves  or  nerve  roots,  and  referred  to  some 
part  of  the  abdomen,  such  as  those  caused,  for  instance,  by 
spinal  abscesses  aud  growths  or  by  abdominal  aneurj'sms ; 
excluding  also  pains  associated  with  some  obvious  cause, 
such  as  a  hernia  or  tumour  of  the  abilominal  wall,  and 
confining  cousidcration  to  those  arising  in  some  morbid 
state  of  the  abdominal  viscera,  it  may  be  said  that  the 
seat  of  the  paiu  as  described  by  the  patient  corresponds 
more  or  less  closely  to  the  anatomical  position  ot  the 
organs  affected.  Thus,  pains  referred  to  the  epigastrium 
and  left  liyjiochondrium  are  suj,'gestive  of  gastric  origin, 
tho.so  iu  the  right  hypogastrium  of  the  gall  bladder,  in 
the  loins  the  kiduey,  iu  the  lower  abdomen  tho  bladder  or 
largo  intestine  :  or,  in  the  female,  ot  the  pelvic  organs,  and 
so  on.  When  the  localization  of  the  pain  is  definite,  and 
when  a  simple  examination  of  tho  abdomen  or  ot  the 
rectum  or  vagina  discloses  some  obvious  fact,  such  as  a 
localized  mass  or  tumour  corresponding  to  the  seat  of  the 
pain,  further  investigation  is  usually  comparatively  simple 
and  conclusive. 

Hut  these  cases  arc  tho  minority.  More  commonly  tho 
patient's  localization  of  the  pam  is  vague  and  the  abdomen 
presents  no  abnormality  which  can  be  detected  by  ordinary 
clinical  examination.  It  is  in  these  cases  that  a  searching 
interrogation  of  tho  ]iati<!nt  is  of  such  great  importance,  for 
by  this  means  alone  are  wo  likely  to  find  a  clue  to  guide  us 
in  our  further  investigation.  We  want  to  know  what  tho 
pain  is  like,  and  wo  must  get  the  patient  it  possible  to 
describe  it  in  his  own  words.  Is  the  pain  constantly 
present  or  only  at  certain  times,  and  if  so  when  '.'  Is  the 
pain  made  worHO  or  better  by  ('X<-rlion  or  movomcnt  ?  Is 
it  affected  by  food  or  tho  absence  of  food?  Are  somo 
kinds  ot  food  mure  prone  to  excite  the  pain  than  others'.' 
The  severity  of  the  pain  is  very  important.  Is  it  dull  and 
aching  or  throbbing,  or  is  it  unbearable  or  even  agonizing? 
As  ability  to  hoar  pain  varies  so  enormously  in  individuals 
we  must  seek  for  some  objective  tost  such  as  tho  extent 
to  which  tho  pain  complained  ot  interferes  with  tho 
patient's  ordinary  lite  and  hjibits.  Does  it  prevent  sleep  ? 
does  its  onset  waken  him  if  already  asleop'?  Is  it  variahio 
in  severity,  ami,  it  subject  to  exaeerbjitlons,  what  is  tho 
dniation  of  thesn  periods,  anil  is  there  any  regular 
perlodioily?  With  unintelligent  patients  it  is  often  dilli- 
cidt  to  get  Hatisfactory  answers  to  such  questions  ;  they 
have  no  idea  of  logical  secpieni-e,  or  fail  to  grasp  the  f  xaet 
<|uestion  unless  put  in  tlm  Ninqil(>st  language.  ()n(i  must 
remendx-r  also  that  tho  cross  examination  of  a  patient  by 
tho  doetor  nrnNl  not  be  eonducteil  as  If  ho  were  a  prisoniT 
nt  tho  olil  llaili-y  or  a  hoHtlle  witness  from  whom  connsi'I 
is  <'nili'avoiiring  to  obtain  clannigmg  achnisHions.  Tho 
dortiir's  object  IM  to  obtain  a  true  arinunt  ot  tho  symptnnm 
Mn<-<iloured  oillirr  by  preconceived  notions  of  the  examinor 
or  by  the  Uindency  of  sonin  pnticnts  to  minimise,  of  othorn 
to  exaggerate,  the  signifieanee  of  their  Nlat^ments,  l''or 
this  pnr))oHO  eorreet  infornuition  inny  sometinn'S  bo 
obtained  by  indirect  meiins.  Many  pal^nts  who  rofuso 
to  niinilt  that  what  they  I'at  nniUes  any  dilTerenco  (o 
their  imin  when  nNlied  it  they  habitually  eat  nuMit 
will  admit  that  they  have  not  ilonn  ho  for  montlm.  In 
osllinating  tliu  valiia  nt  Htulomeuls  made  as  to  thu  severity 
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ot  the  pain  suffered,  note  must  be  taken  of  the  patient's 
type  of  cbaractei',  and  of  the  visible  traces  which  really 
severe  pain  of  long  duration  or  very  frequent  occurrence 
infallibly  stamps  on  the  features  and  whole  aspect  of  the 
patient. 

Methods  of  Diagnosis. 

It  is  a  misfortune  that  almost  all  systematic  textbooks 
ot  medicine  are  deductive  in  their  methods  and  arrange- 
ment. Diseases  of  systems  or  organs  are  described  in  an 
orderly  manner,  beginning  with  etiology  and  causation  and 
ending  with  their  morbid  auatomj'.  All  the  necessary 
facts  are  given,  but  not  in  the  form  in  which  the  clinical 
observer  requires  them,  for  all  his  methods  are  inductive — 
the  finding  out  and  piecing  together  of  facts,  the  value  and 
significance  of  which  have  to  be  estimated  in  the  light  of 
clinical  experience.  Moreover,  the  whole  symptomatology 
of  abdominal  visceral  diseases  requires  to  be  rewritten  and 
brought  up  to  date  in  the  light  of  modern  surgical  and  radio- 
logical experience,  which  has  completely  revolutionized 
our  knowledge.  Sir  Berkeley  Moyuihan,'  in  a  valuable 
coutributiou  which  should  be  attentively  read  by  every 
physician  and  surgeon,  makes  this  abundantly  clear  as 
regards  the  diagnosis  of  chronic  gastric  ulcer.  He  shows 
conclusively  how  little  reliance  can  be  placed  on  the 
generally  accejjted  rules  which  we  find  in  the  textbooks 
for  the  recognition  of  this  disease.  His  statement  that 
"gastric  ulcer  is  a  disease  of  comparative  rarity;  its  dia- 
gnosis from  the  clinical  evidence  alone  is  difficult;  its 
mimicry  by  other  diseases  extremely  frequent,"  will  be 
borne  out  by  the  experience  of  every  progressive  surgeon 
and  physician.  In  my  own  considerable  experience  it  is 
not  too  much  to  say  that  more  than  half  the  cases  operated 
on  for  symptoms  pointing  to  gastric  disease  prove  to  have 
the  seat  of  disease  in  some  other  abdominal  organ,  and 
that  in  some  the  exact  cause  of  the  symptoms  cannot  be 
determined  with  certainty  even  by  a  complete  exploration 
of  the  abdomen. 

Time  does  not  permit  me  to  discuss  at  length  the 
clinical  significance  of  all  abdominal  pains  and  the  assign- 
ment of  them  to  the  organs  in  which  they  originate,  nor  to 
ilhistrate  the  subject  by  actual  cases,  but  a  few  generaliza- 
tions, gathered  from  the  study  of  the  clinical  histories  and 
operative  findings  of  cases  dealt  with  in  my  own  practice 
during  the  last  fifteen  years,  may  be  useful  to  others. 
Firstly,  I  have  found  that  in  cases  in  which  gastric  or 
duodenal  ulcer  is  verified  by  operation,  the  clinical  history 
and  symptoms  have  almost  always  enabled  a  correct 
diagnosis  to  be  made  beforehand.  On  the  other  hand, 
many  cases  with  symptoms  apparently  pointing  clearly 
to  ulcer,  such  as  a  definite  time  relation  between  pain  and 
food,  and  even  haematemesis  actually  observed,  were 
found  at  the  operation  to  have  no  demonstrable  ulcer 
either  in  the  stomach  or  duodenum.  In  other  words 
where  the  ulcer  existed  it  was  nearly  always  diagnosed, 
but  many  were  diagnosed  without  being  found.  Another 
observation  which  has  impressed  me  strongly  is  that  in 
every  case  in  which  I  have  operated  in  which  there  was  a 
definitely  observed  chronic  melaeua,  I  have  found  a  duodenal 
Dr  pyloric  ulcer.  I  do  not  include  in  this  observation  cases 
3I  profuse  haematemesis  wliere  blood  has  also  passed 
downwards,  for  I  have  known  such  cases  to  show  no  de- 
monstrable lesion  of  stomach  or  duodenum  in  spite  of  the 
sopious  bleeding. 

Another  impression  gathered  is  that  the  clinical  history 
of  cases  diagnosed  or  suspected  ot  ulcer  but  disproved  by 
operation,  though  sometimes  resembUng  very  closely  the 
history  of  a  true  ulcer,  when  scrutinized  fails  in  one  or 
more  important  features.  The  symptoms  are  apt  to  be 
more  vague;  the  time  relation  between  pain  and  food  is 
less  precise  than  usual.  Haematemesis  is  almost  always 
absent — a  point  of  some  significance  even  if  we  admit,  as 
we  must,  that  it  is  absent  also  in  at  least  half  the  cases  of 
true  ulcer. 

Some  useful  inferences  may  be  made  from  the  patient's 
localization  of  chronic  abdominal  pain.  In  the  upper 
abdomen  pain  is  seldom  purely  central.  In  most  cases  it 
is  felt  also  under  tlie  right  or  left  ribs.  Of  all  organic 
causes  of  chronic  pain  referred  to  the  left  upper  abdomen 
or  the  left  hypochoudrium  and  verified  by  operation,  gastric 
ulcer  has  been  in  my  experience  by  far  the  commonest. 
Only  twice  have  I  found  the  cause  ot  such  a  pain  in  an 
inflamed  and  adherent  spleen.  I  have  known  ot  a  case  of 
chronic  left  hypochondriac  Dain  actually  treated  by  an 


exploration  of  the  left  kidney  from  behind,  and  subseqoently 
found  to  be  due  to  chronic  gastric  ulcer. 

On  the  right  side  of  the  abdomen,  on  the  other  hand, 
the  possible  causes  are  more  numerous.  The  pylorus  and 
duodenum,  the  gall  bladder,  the  caecum  and  appendix,  as 
well  as  the  kidney  and  ureter,  may  all  refer  their  troubles  to 
the  right  hypochondriac  and  right  iliac  regions.  For  this 
reason  right-sided  chronic  abdominal  pains  are  vastly 
more  common  than  left,  and  the  task  of  localizing  the 
cause  correctly  is  much  more  difficult. 

Something  may  be  learnt  from  a  close  study  of  the 
character  of  visceral  pains.  In  all  muscular  hollow  viscera 
there  is  a  clear  distinction  between  the  pain  cau.sed  by 
the  irritation  of  exposed  nerves  in  an  ulcer  or  bj'  inflam- 
mation of  the  peritoneum,  and  the  more  or  less  violent 
cramp-like  pains  due  to  over-action  ot  the  muscular  wall 
in  the  presence  of  some  obstruction  of  the  gut.  In  their 
more  severe  form  these  pains  are  generally  described  as 
colics,  and  a  consideration  of  their  distribution  and 
character  is  often  a  valuable  guide  to  the  seat  of  mischief. 
An  acute  attack  ot  biliary  or  renal  colic  can  almost  always 
be  recognized,  but  minor  degrees  of  visceral  cramp  are  less 
easily  distinguished  from  each  other.  In  the  intestine  and 
in  the  stomach  colicky  pains  cannot  be  recognized  with 
certainty  unless  accompanied  by  recognizable  peristalsis. 

It  a  searching  clinical  investigation  and  a  complete 
physical  examination  fail  to  reveal  the  cause  of  a  chronic 
pain,  then  any  other  method  of  investigation  likely  to 
throw  light  should  \>e  adopted.  This  means  that  every 
case  of  pain  possibly  referable  to  the  kidney,  ureter,  ot 
bladder  should  be  examined  cystoscopically  and  by  the 
X  rays.  Every  doubtful  case  of  gastric  ulcer  should  have 
the  benefit  of  microscopic  chemical  and  radiographic  ex- 
amination ;  and  the  same  rule  applies  to  obscure  intestinal 
cases.  Of  all  these  methods  radiography  in  gastric  and 
intestinal  cases  is  by  far  the  most  valuable.  Special 
experience  and  skill,  as  weU  as  command  of  the  best 
apparatus,  are,  however,  indispen.sable  for  abdominal  work. 
Methods  and  skill  sufficient  tor  foreign  bodies  and  fractured 
bones  are  quite  inadequate  for  this  purpose. 

By  radiograpliy  the  position  and  shape  of  most  parts  ot 
the  alimentary  tract  can  be  revealed  with  great  precision. 
The  movements  ot  the  stomach,  the  rate  and  manner  in 
which  it  empties  its  contents,  the  existence  in  it  of  ulcers 
and  growths,  if  not  too  small,  can  be  clearly  demonstrated. 
Ulcers  and  strictures  of  the  large  intestine  are  equally 
demonstrable.  Organic  abnormalities  of  the  small  intes- 
tines are  much  less  often  and  less  clearly  definable.  Gall 
stones  are  with  difficulty  demonstrated,  and  only  in  a 
minority  ot  ca.ses.  Their  absence  cannot  be  asserted.  The 
rays  offer  us  little  help  in  diseases  of  the  pancreas  and 
spleen.  Stones  in  the  kidney  can  be  confidently  asserted 
to  be  present  or  absent,  but  other  surgical  abnormalities  o£ 
the  kidney  are  not  demonstrable  by  radiography  without 
the  addition  of  opaque  injections  into  the  reuaf  chamber 
and  ducts,  a  procedure  not  without  a  risk  equalling  or 
exceeding  direct  surgical  exploration.  Radiography  can- 
not eveu  demonstrate  with  certainty  ulcers  of  the  stomach 
or  duodenum  in  their  earlier  and  smaller  stages.  In  fact, 
the  evidence  ot  radiography  is  most  convincing  in  those 
cases  in  which  clinical  history  and  ordinary  examination 
make  diagnosis  most  certain,  and  least  helpful  just  in  tho.se 
more  obscure  cases  of  visceral  pain  in  which  we  should 
most  welcome  its  aid. 

It  is  the  experience  of  every  general  surgeon  frequently 
to  be  consulted  for  the  relief  of  chronic  abdominal  paiu 
by  patients  in  whom  neither  ordinary  physical  examina- 
tion nor  radiography  can  find  any  definite  cause.  The 
symptoms  complained  of  may  suggest  gastiic  ulcer,  or 
gall  stones,  stricture  or  other  partial  obstruction  of  somo 
part  of  the  bowel,  or  an  affection  of  one  kidney  or  ureter. 
Leaving  on  one  side  all  localized  affections  of  the  urinary 
tract,  and  also  most  organic  diseases  of  the  female  pelvic 
organs — for  these  can  usually  be  detected  by  direct  methods 
of  examination,  including  cystoscopic  and  allied  methods— 
the  diagnosis  usually  resolves  itself  into  a  weighing  of  tlio 
evidence  of  history  and  symptoms  between  gastric  ulcer, 
gall  stones,  and  an  affection  of  some  part  of  the  intestines. 
Failing  any  signs  ot  the  two  former,  the  guilt  is  often 
attributed  to  the  appendix ;  innumerable  cases  in  which 
chronic  pain  is  more  or  less  definitely  located  in  the  rinht 
side  of  the  abdomen  have  been  summarily  treated  by 
removal    of    an  appendix.     In  a  Uirge  proportion  of  such 


314      AUG.    28,  1920^ 


CHKOJJIC  ABDOMINAL  PAIIT. 


[. 


cases — perhaps  the  majority — the  appendix  shows  no 
visible  abnormality.  It  is  not  surprising  if  the  patient 
afterwards  shows  no  visible  improvement. 

Appexdicitis. 
It  is  not,  in  fact,  safe  to  diagnose  chronic  disease  in  the 
appendix  unless  the  history  includes  at  some  time  or  other 
the  clinical  svndrome  of  an  acute  attack  of  inflammation 
of  the  appendix,  followed  by  similar  attacks  more  or  less 
severe.  This  syndrome  has  very  marked  and  constant 
features.  The  onset  of  the  first  attack  is  always  sudden, 
and  pain  is  always  the  first  symptom  of  the  illness.  The 
pain  is  sometimes  severe  but  never  agonizing  or  unbear- 
able like  renal  or  biliary  colic,  or  perforation  of  a  gastric 
nicer.  Also  in  contrast  to  these  it  is  usuallj'  some  hours 
before  it  reaches  its  maximum  intensity.  Vomiting  usually 
occurs  in  the  first  few  hours  of  the  attack  and  then  ceases, 
unlike  the  vomiting  of  biliary  or  renal  colic,  which  is  often 
repeated  at  frequent  intervals  for  twenty-four  hours  or 
more.  In  the  later  stages,  after  the  third  day,  vomiting 
may  become  incessant  from  generalized  peritonitis,  but  it 
is  very  seldom  a  marked  feature  daring  the  first  two  days 
when  the  acute  inflammation  is  confined  to  the  appendix 
and  its  immediate  neighbourhood.  Again,  a  definite 
attack  of  acute  appendicitis,  however  mild,  practically 
always  causes  a  sufficient  amount  of  pain,  malaise,  and 
rise  of  temperature  to  keep  the  patient  in  bed  for  at  least 
twenty-four  hours.  A  clinical  history  in  wliich  careful 
interrogation  brings  out  no  history  of  an  attack  such  as 
this  should  be  regarded  as  excluding  inflammatory  disease 
of  the  appendix.  Nor  should  an  appendix  which  after 
removal  shows  no  signs  of  having  over  been  acutely 
inflamed  be  regarded  as  a  satisfactory  explanation  of 
chronic  abdominal  pain  ;  for  if  it  be  admitted  that  an 
appendix  may  have  recovered  so  completely  from  an  acute 
infection  as  to  show  no  traces  of  its  effects,  which  is 
possible,  then  it  cannot  be  reasonably  regarded  as  a 
continuing  source  of   pain.. 

As  a  matter  of  experience,  in  few  cases  in  which  there  is 
a  well-marked  clinical  history  of  acute  appendicitis  will 
the  appendix  fail  to  show  traces  of  former  inflammation, 
Ruch  a«  peritoneal  adhesions,  opacity,  thickening  of  some 
part  of  the  wall,  stricture,  or  other  well  marked  effects  of 
a  truly  inflammatory  process,  even  when  removed  months 
or  years  after  the  first  illness.  There  is,  on  tho  other 
liand,  no  evidence  whatever  that  inflammation  of  the 
appendix  may  be  chronic  and  iusidiuus  in  its  origin, 
unattended  by  acute  clinical  symptoms.  Nor  is  there  any 
better  ground  for  attributing  single  or  recurrent  attacks  of 
Kfvere  abdominal  pain  to  tlio  presence  of  faecal  concro- 
tioDH  or  foreign  boilics  in  tho  appendix,  and  giving  them 
the  name  of  appendicular  colic.  J''accal  concretions  may 
often  bo  found  in  appendices  examined  deliberately  or 
caHiiiiUy  in  the  course  of  any  abdominal  operation,  and  are 
tiardly  to  be  rcganlod  as  even  abnormal.  Actual  perfora- 
tion of  the  appendix  by  a  foreign  body  swallowed  in  the 
lo(xl,  or  by  living  woriuH,  is,  of  coiirsn,  a  dilTerciit  matter, 
but  there'  is  no  evidence  that  appendicular  colic  or  any 
Hymplotim  whatever  arc  cauitod  unlesa  perforation  or 
infection  occurs. 

The  nurgoon  who  roinovoB  an  appendix  for  tho  relief  of 
chrome  pain  or  other  alHlomlnal  HyniptoniH,  when  tliero 
ban  b<MMi  noilelinitu  uirllenliun  of  appouilicMtis  in  the  paHt, 
CJiniiiitH  a  blunder,  not  in  operuliiig,  but  in  upvriiting 
wrongly.  C.'lironic  pain  in  ilHelf  a  diHeuHe,  perhaps  sutU- 
cient  to  dlNnhln  or  to  render  life  niiHentliln.  It  must  \>o 
n>i<uine<l  to  bnvo  a  dctinlUi  nnd  diHCovunible  eauHr,  and  if 
that  cuuHO  cannot  bo  aMcertnino*!  by  the  fullest  invustiga- 
tion  by  nvery  other  ponNiblu  nieuUH,  it  in  not  only  justili- 
ablo  but  obligatory  U>  mitko  a  Hurgieal  oxplonilion.  it 
wan  imin  objected  to  a  Hurgeon  that  he  liabilually  n  wntcd 
to  exploration  on  evideiieo  on  whieli  lio  would  not  Inuig  a 
do({.  'J'ho  objf'lor  forgot  that  llin  nurgoon's  object  was 
not  l«  hang  anylxxly  but  to  diMCover  and  rolinvii  a  tmnliln 
•otnii  condition,  nnil  thai  tliti  <lireel  neeing  and  handling 
of  till)  Mitnnial  organ«  may  Iw  the  only  final  and  eoneln- 
Mivi)  meanH  of  diwovery  and  euro  in  tliii  proNenl  Hlato  of 
liiiowledge.  In  nculo  abiloininal  diNeaHeH  lliii  Hiirgnon 
iniml  art  on  reaptonably  grounded  KUHpieion  and  not  wait 
tm  pdiliiuirirm  vnrillealion  ri(  hiit  fean<.  In  ehronie  caMOH 
bo  Hhould  ei|iinlly  not  liiMilato  to  <ul  Oordian  UnotM  by 
clir<v  I  a<:tlnn.  Hut  an  exploration  hIiuuIiI  be  aH  eouiploto 
kod  tliorougb  iM  iKMHiblo.     Through  a  Nioall  ineiNiuu  over 


the  appendix  it  is  not  possible  to  make  more  than  a  very 
limited  examination.  For  this  reason  in  every  case  of 
chronic  abdominal  pain,  wherever  located,  if  there  are  no 
definite  objective  signs,  the  incision  should  be  made  ic  a 
position  which  commands  the  whole  abdomen.  The  best 
for  the  purpose  is  an  incision  in  or  near  the  middle  line 
extending  as  much  above  and  below  the  umbilicus  as  may 
be  required.  Through  such  au  incision  it  is  possible  to 
inspect  and  palpate  every  organ  of  the  abdomen,  and  to 
carry  out  almost  any  operation  subsequently  required.  In 
cases  of  special  difficulty  an  additional  incision  more 
directly  over  the  seat  of  disease  may  be  i-equired,  but 
there  is  no  difiBcnlty  in  performiug  operations  on  the  gall, 
bladder,  stomach,  intestines,  and  pelvic  organs  through  a 
sufficient  median  incision.  The  advantage  of  tho  com- 
pletest  possible  exploration  of  all  the  abdominal  organs  in 
obscure  cases  is  self-evident,  since  it  not  only  minimizes 
the  risk  of  overlooking  the  real  cause  of  trouble,  but 
gives  us  negative  evidence  which  may  be  of  the  greatest 
value. 

The  exclusion  of  gastric  ulcer,  for  example,  enables  us  at 
once  to  abandon  tho  restricted  diet  wliich  we  are  com- 
pelled to  adopt  so  long  as  there  is  reason  to  suspect  its 
presence.  Every  surgeon  must  be  faujiliar  with  patients 
who  have  been  treated  for  months  or  years  for  a  gastric 
ulcer  which  operation  has  OTcntually  shown  to  have  had 
no  existence.  Ou  the  other  hand,  it  is  common  to  find 
that  organic  disease,  which  eventually  comes  into  tho 
hands  of  the  surgeon  in  an  advanced  or  inoperable  condi- 
tion, has  been  previously  labelled  with  such  names  as 
gastritis,  gastralgia,  mucous  colitis,  enteritis,  colic,  and 
so  on,  and  treated  "expectantly" — that  is  to  say,  by 
waiting  for  something  to  turn  up.  An  earlier  and  more 
frequent  resort  to  surgical  exploi'atiou  would  obviata 
many  errors  of  this  kind.  ■ 

Visceroptosis:  Intestin.^l  Stasis. 

Every  surgeon  wlio  accepts  the  general  principle  of 
making  a  complete  exploration  in  every  case  of  obscure 
abdominal  pain  seriously  affecting  health  and  physical 
capacity,  and  who  records  tho  operative  findings  of  a 
series  of  such  cases,  will  find  in  a  curtain  proportiou  of 
them  some  definite  organic  trouble  which  accounts  for  the 
pain  and  is  relieve<l  by  appropriate  ti-oatment.  In  a  large 
proportion  of  similar  cases  lie  may  at  first  record  his 
fiudings  after  a  complete  search  as  entirely  negative,  and 
he  may  bo  content  to  call  tho  pain  functional,  neurotic, 
hysterical,  or  some  other  question-begging  epithet.  If, 
however,  ho  reads  the  surgical  literature  of  this  aud  other 
countries  ho  will  note  tho  increasingly  frequent  imblica- 
tion  during  tho  last  teu  years  of  observations  ou  abnormal 
looHOuess  of  tho  chief  abdouiinul  orgaus,  and  of  certaiu 
abnormalities  of  tho  peritoneum  connected  with  this  con- 
dition which  are  now  quite  familiar  under  tho  uamo  of 
gcueral  viHCcro]iloHis. 

Tho  relation  of  this  condition  to  obscure  abdominal  pain 
is  of  the  greatest  interest  and  importance,  but  much  further 
observation  is  reijuired  before  the  obscurity  Rurrounding  it 
can  bo  cleared  up.  Tlio  actually  observed  facts  are  <|uito 
simple,  and  easily  verified  by  every  snrgoou  whose  ordinary 
praeticu  iucludes  a  largo  number  of  abdominal  Heclions,  if 
lie  will  only  make  11  practice  of  looking  for  llieiii.  Tho 
position  of  the  low(>r  border  of  the  Htoniach  and  the  trans- 
vorHO  colon,  oven  when  the  patient  is  lying  on  the  operating 
table,  is  unuHiially  low  ;  that  of  the  foiiiier  at  or  below  tho 
navel,  that  of  the  latlt>r  lower  slill,  its  centre  HoinotiineM 
alimml  in  the  polvis.  Tlio  whole  colon  iiiuy  bo  miioli  losH 
closely  allai'hud  to  the  back  and  sidf-s  of  tho  ahdonion 
than  iiHiial,  ho  that  llio  caecuiu  iiiny  luing  ilown  into  tho 
pelvis,  nud  the  whole  of  tliu  right  Hide  of  the  largo  inttmtino 
may  bo  brought  eompleloly  unlNide  tliiough  a  central 
ahdiiiiiinal  iiK'iHioti,  iucliidiiig  the  caeriiiii,  ascending 
colon,  hepatic  flexure,  and  traiiHverHii  colon  as  far  itM 
Ihu  Npluiiie  lloxiiro.  'I'hu  Nigniold  flitxiirc  is  also  iinuNiiiilly 
long  and  Iooho,  hut  the  Hplenic  flcMire  iiiid  ilrHCcmling 
colon  reiiiiiin  deeply  fixed,  and  oannot  ho  niobili/.ed  with- 
out dividing  llieirunlor  pei  iloneal  riilleitioiiH.  No  ubiiorinal 
changes  are  not<>d  in  llie  niiiHeiilar  wall  of  llic  stoinaeli  or 
largo  bowel,  but  hoiiik  or  all  of  tlin  following  abnoruiiililii'H 
RIO  found  ill  lliii  |H<riloni'iiiii :  Ahont  llie  oiilli't  of  tlio 
Htoniach  certain  uioro  or  Ihnh  thick  nnd  (ipu<|iie  luindN 
iiaHniug  from  the  pylorim  or  diiodeniini  to  the  gall  bliulder, 
liver,  and  tho  bi<|ialio  angle  of  the  colon  ;  a  Hiniilar  band 


AUG.   28,   1920] 


CHRONIC  ABDOMINAL  PAIN. 


fTmt  BBirm 
Mbdicjll  Joobmax 


i^5 


passing  from  the  tipper  end  of  the  ascending  colon  to  the 
centre  aspect  of  the  caecum,  causing  a  sharp  bend  of  the 
colon  outwards.  Occasionally  this  band  is  replaced  by  a 
thin  membranous  veil  concealing  the  anterior  aspect  of 
the  caecum.  A  few  inches  from  the  termination  of  the 
ileum  a  radiating  fan-shaped  thickening  of  the  mesentery 
passes  downwards  towards  the  pelvic  brim  and  fixes  the 
small  intestine  in  this  position,  sometimes  causing  a  sharp 
angulation.  This  condition  is  now  tolerablj'  familiar  to  all 
under  the  name  of  Lane's  kink.  To  Lane,  indeed,  is  due 
the  credit,  if  not  of  noting  these  peritoneal  abnormalities 
for  the  first  time,  at  any  rate  of  calling  surgical  attention 
to  their  frequency  and  possible  significance. 

It  is  curious  that  the  whole  subject  of  visceroptosis 
and  its  significance  has  been  approached  piecemeal  from 
different  sides  by  observers  whose  attention  was  directed 
at  the  time  to  particular  organs.  For  a  time  much  atten- 
tion was  directed  to  excessive  mobility  of  the  kidneys,  a 
condition  both  common  and  easily  demonstrable  by  clinical 
examination.  Closer  investigation  has  proved,  first,  that 
deviations  from  the  normal,  or  what  had  hitherto  been 
regarded  as  the  normal,  mobility  of  the  kidneys  were  ex- 
ceedingly common  in  persons  presenting  no  obvious  in- 
convenience or  ill  health;  and,  secondly,  that  abnormal 
mobility  of  the  kidneys  is  frequentlj',  if  not  always,  asso- 
ciated with  abnormal  mobility  of  other  abdominal  viscera, 
particularly  of  the  stomach  and  colon.  The  reality  of 
this  condition,  conveniently  described  as  "visceroptosis," 
is  easily  demonstrable  during  an  abdominal  section  when 
the  patient  is  horizontal.  It  is  even  more  marked  when 
patients  are  examined  radioseopically  in  the  erect  posture, 
even  after  making  full  allowance  for  considerable  varia- 
tions from  the  i\ormal  standard  within  the  limits  of 
health. 

These  observations  provide  a  clue  to  the  curious  fact 
that  while  some  surgeons  were  treating  a  group  of  obscure 
abdominal  symptoms  by  fixing  the  kidneys,  other  surgeons 
■were  treating  cases  not  unlike  them  with  equal  success  by 
excision  or  short-circuiting  of  the  colon.  No  doubt  the 
similarity  of  cases  so  differently  treated  may  be  denied, 
but  it  cannot  be  denied  that  the  one  indisputable  and 
demonstrable  anatomical  condition  common  to  both  is 
visceroptosis  and  the  accompanying  peritoneal  changes. 
Sir  Arbuthnot  Lane  attributes  chief  importance  to  an 
obstruction  or  slowing  of  the  intestinal  stream  caused  by 
the  various  kiuks  and  bands  already  described.  He 
ascribes  visceroptosis  to  the  prolonged  eflect  of  gravity 
in  the  erect  posture,  and  regards  the  various  thickened 
bauds  of  peritoneum  as  a  physiological  response  at  points 
of  greatest  strain.  Lane's  ileal  kinks,  Jackson's  mem- 
brane, and  other  peritoneal  thickenings  are,  however, 
found  in  a  large  proportion  of  babies  and  young  children 
■who  show  no  evidence  of  having  suffered  from  intestiual 
stasis.  Their  origin  is  probably  always  due  to  congenital 
abnormalities  of  development,  but  they  may.  of  course,  be 
capable  of  progressive  intensification.  Against  the  theory 
that  visceroptosis  is  due  to  gravity  and  the  erect  posture  is 
the  oljservation,  which  will  be  confirmed  by  many  surgeons 
who  perform  many  abdominal  sections,  that  typical  cases 
of  general  visceroptosis  are  quite  common,  both  in  hard- 
working men  with  highly  developed  abdominal  muscles 
and  in  young  muscular  women  who  have  never  had 
children.  Those  are,  in  fact,  the  cases  in  which  chronic 
abdominal  pains  simulating  gastric  ulcer  most  typically 
occur. 

My  own  experience  is  opposed  to  the  view  of  Sir 
Arbuthuot  Lane  that  the  evil  effects  of  visceroptosis  are 
attributable  mainly  or  entirely  to  chronic  constipation  or 
intestinal  stasis.  The  evil  effects  of  constipation  are 
greatly  exaggerated  both  by  the  public  and  by  many 
doctors.  Many  people  are  so  obsessed  by  the  idea  that  the 
daily  evacuation  of  the  bowels  is  essential  to  health  that 
they  purge  themselves  daily,  by  some  form  of  aperient 
drug.  The  result  is  that  a  considerable  portion  of  their 
nutritive  intake  is  lost,  and  they  suffer  from  constant 
malnutrition.  In  the  case  of  men  who  eat  and  driuk 
heartily  and  -load  sedentary  lives,  this  may  be  of  no 
account,  but  many  women  eat  habitually  less  than  is 
sufficient  for  full  health  and  vigour,  and  to  these  the  daily 
subtraction  of  a  purge  is  positively  injurious.  _  When 
visceroptosis  is  associated,  as  it  very  commonly  is.  with 
chronic  abdominal  pain,  the  intake  of  food  is  always 
insufficieut    and    purgation    increases    the    insufficiency. 


Many  of  these  cases  closely  simulate  chronic  gastric 
disease  and  are  carefully  dieted,  which  generally  means 
insufficiently  fed. 

That  too  much  importance  has  been  attributed  to  the 
effects  of  angulation  and  peritoneal  bands  in  delaying  the 
intestinal  stream  is  suggested  by  the  small  amount  of 
disturbance  which  may  exist  when  the  intestines  aro 
matted  together,  and  often  very  sharply  kinked  in  cases 
of  chronic  tuberculous  peritonitis  or  after  recovery  from 
severe  peritoneal  suppuration.  Symptoms  of  inte'^tinal 
stasis  in  a  most  aggravated  form  would  be  expected  to 
occur  in  cases  of  this  kind,  but  so  far  as  I  know  are  never 
seen.  Actual  obstruction,  chronic  or  acute,  from  such 
conditions  is,  of  course,  common,  but  then  there  is  uu 
similarity  whatever  between  the  symptoms  of  actual 
mechanical  obstruction  and  "  intestinal  stasis,"  a  name 
with  hypothetical  implications  from  ■which  the  older  ternj 
of  constipation  is  free. 

ExPLOR.\TORT  Operation. 

Although  for  these  reasons  it  is  difficult  to  regard  the 
various  bands  and  kinks  of  the  colon,  ileum,  and  jejunum 
as  seriously  delaying  the  onward  passage  of  the  contents 
of  the  bowels,  they  may  well  be  the  sites  of  origin  of  tlio 
chronic  pains  for  which  no  other  cause  can  be  found  on 
abdominal  exploration.  Almost  all  such  pains  are  referred 
to  the  epigastrium  or  the  right  iliac  fossa,  but,  so  far  as  I 
am  aware,  there  are  no  definite  data  for  assigning  a  pain 
in  one  place  or  another  to  a  definitely  situated  peritoneal 
band.  Such  a  pain  might  arise  from  a  dragging  or  tension 
at  one  or  other  of  the  spots  where  the  thickened  peri- 
toneal bands  are  constantly  found,  or  from  a  momentary 
or  temporary  constriction  of  the  colon  or  ileum  in  a 
particular  posture  or  phase  of  movement.  Acting  on 
this  hypothesis,  I  have  in  every  case  of  visceroptosis  ex- 
plored by  operation  made  a  point  of  freely  dividing  every 
abnormal  peritoneal  fold  or  membrane  in  such  a  way  as  to 
give  the  utmost  mobility  of  the  part  of  the  bowel  con- 
cerned, for  hardlj'  any  two  cases  ai-e  precisely  alike.  In 
some  cases  every  sort  of  thickened  band  will  be  found 
from  the  duodenum  aud  gall  bladder  to  the  beginning  of 
the  ileum.  In  others  there  may  be  a  well-marked  ileal 
kink  and  no  other.  Others  have  bands  confined  to  some 
part  of  the  colon.  In  addition  to  dividing  the  bands  I 
have  always  removed  the  appendix,  which  in  the  great 
majority  of  cases  presents  uo  sign  of  ever  having  been 
inflamed,  though  it  ma}'  be  sharplj'  kiuked  or  fixed  to 
the  pelvic  brim  or  caecum  by  transparent  membranous 
adhesious  differing  entirely  in  ajipearance  and  character 
from  those  of  inflammatory  origin,  and  resembling  the 
peritoneal  bands  of  visceroptosis. 

In  order  to  examine  the  caecum  aud  colon  thoroughly 
it  is  necessary  to  divide  the  whole  of  the  peritoneal 
reflection  to  the  outer  abdominal  wall  on  the  right  side 
until  the  caecum  aud  ileum  can  be  brought  out  of  the 
wound,  together  with  the  hepatic  flexure  and  transverse 
colon.  Any  fixed  kiuks  aud  adventitious  membranes  can 
then  be  thoroughly  removed.  The  left  side  of  the  colon 
is  examined  without  bringing  it  outside,  and  as  a  rule  no 
bands  have  been  found  in  this  part  requiring  removal. 

The  result  of  this  operation  has  been  in  many  cases 
to  relieve  completely  and  permanently  the  pain  aud  dis- 
ability previously  suffered.  In  almost  all  there  was 
improvement  in  health,  but  in  a  considerable  number, 
after  temporary  improvement,  complaint  was  again  made 
of  pain.  The  ultimate  result,  then,  depends  partly  on  the 
temperameut  of  fue  patient  aud  partly  on  the  influence  of 
the  surgeon.  Every  effort  should  be  made  to  induce  him 
or  her  to  eat  heartily  and  lead  an  active  and  vigorous  life. 
The  patient  should  on  no  account  be  encouraged  or  allowed 
to  wear  abdominal  belts.  A  surgeon  who  makes  a  routine 
practice  of  orderiug  a  belt  to  every  case  in  which  he  has 
performed  abdominal  section  for  fear  of  ventral  hernia  does 
not  know  how  to  close  his  incision  properlj'.  Vigorous 
use  of  the  abdominal  muscles  is  undoubtedly  essential 
to  good  health  and  is  incompatible  with  the  wearing  of 
a  surgical  belt. 

As  soon  as  the  patient  can  be  induced  to  eat  a 
normal  diet  he  gains  weight,  constipation  ceases,  aud  tho 
abdominal  pains  and  discomforts  become  less  insistent. 
If  he  begins  again  for  any  reason  to  take  insufficient  food, 
paiu  and  constipation  return,  followed  by  loss  of  weight. 
If  he  cau  then  be  persuaded   to  cat  normally  and  to 
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disregard  the  pain  and  discomfort  he  can  be  confidently 
assured  of  recovery.  The  ability  to  give  this  advice 
with  confidence,  witb  the  certain  knowledge  that  we  can 
exclude  gastric  or  duodenal  ulcer,  is  one  of  the  strongest 
arguments  for  exploring  every  doubtful  case  of  chronic 
abdominal  pain. 

RcFKBrNCi;. 
'BaiTisn  ll£aicAL,  Jouanil.  December,  1919. 
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TOnBAT  HOSPITAL,  TORQUAY. 


In  examining  the  alimentary  canal  by  the  help  of  opaque 
meals  the  ob.server  is  apt  sometimes  to  overlook  the  fact 
that  he  is  not  dealing  with  organs  under  normal  conditions, 
bat  with  organs  placed  in  circumstances  entirely  novel  and 
unwonted  and,  indeed,  reacting  under  the  stimulus  of  a 
foreign  body. 

Before  we  allow  ourselves  to  draw  conclusions  from  the 
pictures  seen  on  the  screen  or  in  the  plate,  we  are  bound 
to  consider  what  unusual  eifect  the  presence  of  a  large 
mass  of  barium  sulphate  may  have  upon  the  behaviour  of 
the  stomach  or  the  duodenum,  or,  for  that  matter,  upon 
any  portion  of  the  alimentary  canal.  .So,  when  the 
peristalsis  of  the  stomach  is  noted  on  the  screen,  it 
becomes  a  nice  point  to  ascribe  the  proper  proportion  of 
movement  to  the  ordinary  gastric  activity  and  to  make 
the  necessary  allowance  for  an  organ  faced  with  an 
unusual  problem  and  doing  its  possibly  exaggerated  best 
to  pass  on  an  unwonted  foreigu  body. 

Again,  there  may  come  a  time  iu  the  progress  of  every 
bismuth  meal  wlien  ail,  or  nearly  all.  the  salt  may  be 
collected  in  a  narrow  segment  of  the  transverse  colon. 
Weight  for  wei^jht  the  metal  is  heavier  than  a  collection  of 
faecal  matter  of  equal  bulk,  and  it  may  bo  that  the  extra 
weight  is  sufhcieut  to  cause  a  notable  dropping  of  the 
bowel  and  bo  induce  llie  observer  to  believe  that  there 
is  a  real  ptfjsis  of  the  colou,  whereas,  under  natural 
conditions,  the  intestine  is  kept  by  its  supports  in  the 
proper  positiou. 

As  for  the  appendix,  cluinis  are  made  that  75  or  more 
appendices  out  of  100  may  be  demonstrated  by  opaque 
niealB  of  one  kind  or  another;  but  putting  aside  for  a 
niutuont  the  actual  value  of  a  picture  of  the  appendix,  the 
means  Hoiiielimes  adopted  to  separate  the  organ  from  its 
Rurrounding  coils  of  intestine  introduce  an  element  of 
viuleuco  to  wliicli  the  parts  are  never  exposed  during  the 
process  of  ordinary  digestion.  I  refer  to  the  massage  of 
the  caccal  region  by  the  hand,  or  by  sumo  instrument,  for 
coDvooionco  sake  transparent  to  the  rays — a  wooden  spoon, 
for  example. 

fonsideniblc  Importiiuco  is  attached  by  some  observers 
to  the  MK^diiun  in  whii:h  the  opn<|uo  salt  is  given;  one 
roeoiiimendH  gruel,  nnolhcr  butturiiiilk,  and  a  tliinl  will 
ubtnin  his  bost  riMiilts  with  some  proprietary  mixture  such 
BH  that  sold  by  lliirrouuliH  and  Wellcome.  Trials  made 
with  6  oz.  of  barium  Hulphato  in  20  uv,.  of  vaiioim  Ihiids 
Nhowcd  that  all  or  nearly  all  the  salt  separated  from  the 
various  thiids  in  a  !■  unpiirativcly  Bhorl  liiiie;  from  water 
in  ten  luinntOH,  from  mills  in  thirty  niiiinU'H,  from  thin 
f<ruel  in  two  and  a  liaU  hours;  it  iiiiiy  lliitrefuro  be 
aHMiiiiK'd  that  whateyrr  tl;c  iniMliuiii  tiMcd  in  itii  npacpio  moal 
tho  imtiiii'  of  the  MiiH|M'iisii,ii  will  liavo  gr<atly  alien  <l  long 
before  any  of  it  liiut  ruttclied.lol  ih  Hay,  the  ilco  cacr'al  region. 
It  RuofiiM  more  reiiMonuhl"  to  Kivo  the  iipiiipie  salt  under 
nnturnl  loiidilioiiH  itprcuil  over  the  varioiis  fowls  that 
mnlco  up  the  patii-nl's  iimial  breiikfiiHl ;  tliii  i'<'Hiilt  in  not  so 
iiniilcnHniit  n.>4  it  MoiiiidH,  and  though  the  suit  in  nioro 
dinuMxl,  and  the  nliodow  thrown  by  it  Icsk  denHo,  the 
pr>Moo<liiig  linM  no  prailieal  UiHiidvantage,  and  at  least 
avoidM  the  iiiiiialiiral  n<  I  of  »wall<iwiiig  a  largo  quantity  of 
fnrfign  luntt^rial  in  n  niiiMH.  I.nslly,  there  hIiouIiI  bo  no 
prrpnialion  of  the  (taliiuit  by  purging,  at  lenst  within 
tw«'nty  four  hoiirH  o(  llm  Kxiiiiiination  ;  the  only  objnit  of 
the  inV'^itlignlion  "hould  Imi  to  watch  the  aliiiieiitHry  canal 
n*  nearly  un  posHiblo  under  normal  cunditiouN,  not  when 
it  hai<  recently  been  a  prey  to  morn  or  loBii  violent 
niiiollonii. 

■  lios.1  *itli<i  MauUi'WMUra  ttraoob  of  lh«  UrlUib  klsdlokl  Aiaoula- 
Iton.  M»rcb,  IVM, 


Screen  Examinations  and  SJiiaiframs. 
No  doubt  a  series  of  good  skiagrams  of  a  bismuth  meal 
is  of  some  use  as  a  record,  but  its  value  is  insignificant  in 
comparisou  with  the  report  on  a  scries  of  screen  observa- 
tions ;  moreover,  the  interpretation  of  skiagrams  will 
vary  with  the  reader,  and  no  one  is  really  competent  to 
give  an  opinion  on  the  constantly  changing  picture  pre- 
sented by  a  bismuth  meal  except  the  radiographer  who 
watches  it.  The  last  word  on  this  subject  is  found  in  a 
sentence  of  Sir  .\rbuthnot  Lane: 

Tlie  utility  of  a  complete  report  on  the  passage  of  a  bismuth 
meal  by  a  competent  railioyi-apher  who  is  experienceil  iu  tliis 
wjrk  cannot  be  exaggerated  ...  it  is  futile  to  expect  the 
surgeon  to  obtain  much  useful  iuforniatiou  from  a  series  of 
radiograms,  however  good,  taken  at  intervals.  By  far  the  most 
valuable  portion  of  the  inforniatiou  afforded  by  the  skilled 
radiographer  is  obtained  by  lueaus  of  screen  work.  .  .  . 

.\ud, indeed,  some  of  the  published  radiograms  of  diseased 
conditions  in  the  ileo-caecal  region  are  unconvincing.  One 
sees  a  mass  of  ileum  and  caecum,  aud,  indistinguishable 
save  by  the  eye  of  faith,  a  narrow  band  is  marked  by 
a  confident  arrow  and  labelled  "  kinked  and  adherent 
appeudix."  .Such  a  picture  can  be  of  no  use  in  diagnosis, 
aud  tends  to  discredit  the  whole  science;  it  would  be  in- 
vidious to  point  to  examples,  but  there  is  scarcely  a  work 
ou  radiography  which  is  not  disfigured  by  imaginative 
efforts  of   this  kind. 

In  the  series  of  50  consecutive  opaque  meals  given  for 
one  purpose  or  another,  but  always  having  iu  view  the 
behaviour  of  the  parts  iu  the  ileocaecal  regiou,  the 
appendix  was  definitely  recoguizcd  in  a  much  smaller 
percentage  of  cases  than  might  have  been  expected;  no 
massage  of  tho  abdominal  wail  or  other  interference  was 
permitted,  and  whether  tho  patient  was  screened  from  the 
front,  or  the  back,  or  the  side,  in  only  45  per  cent,  could 
one  be  sure  that  what  one  was  looking  at  was  really  the 
appendix.  Of  tho  appendices  seen  (22)  20  were  found 
diseased  at  tho  subsequent  operation,  2  were  apparently 
normal.  Of  the  remaiuing  28  in  tho  series— the  28  ia 
which  tho  appeudix  was  not  ideulilied  on  the  scrci'n — 15 
were  diseased,  13  wore  normal;  of  tho  15  tho  lumen  was 
obliterated  iu  3,  and  iu  12  tho  orgmi  was  so  bound  down  to 
the  side  or  back  of  tho  caecum  th.at  even  with  a  patent 
lumen  full  of  barium,  it  would  have  boon  impossible  to 
dillereutiato  its  shadow  from  that  of  the  surrounding  coils 
of  intestine. 


Visible  appendices,  22 — 

Diseased 

Xorinal 
Invisible  oppendices,  28  — 

IMseascil 

Normal 


Tho  numbers  arc  no  doubt  small  to  draw  any  very  definite 
conclusions  from  them,  but  if  they  prove  nothing  they  at 
least  suggest  that  tliii  barium  does  not  tend  to  enter  tbu 
normal  apiu'udlx  at  all.  Not  that  this  assumption  helps 
us  very  much;  oviui  if  wo  could  say  definitely  that  the 
barium  enters  a  diseased  appciulix  and  docs  not  outer  a 
normal  one,  wo  oaiinot  say  that  au  iiivisihlo  appendix  is 
a  normal  one  because,  for  tho  reasons  given  above,  a, 
proportion  of  disi^ascd  organs  will  he  invisible  too. 

i'lirsuing  this  (]ueHlioii,  preparatiiuis  were  made  of  tho 
bowol  in  the  ileocaecal  region  from  15  consecutive  /ntsl- 
iiKtitriii  oxaiiiiualions;  the  last  12  inclu'S  of  the  ileum, 
the  cui'cum  aud  appeiKlis,  ami  tho  first  part  of  tho 
aNieniling  colon,  wei'u  iiuuuvimI,  the  distal  cud  of  thu 
prcpni.ilicin  was  claiiipcd,  and  tliroiigh  the  cut  ileum  11 
barium  Hiispensioii  was  poiir<  il  into  the  sogincnt  of  gut. 
Among  the  15  specimciri  tlicre  were  'I  iu  which  tlicro  wiiH 
olivious  iliMease  of  the  iip|ieiiili\  ;  in  these  the  hariuiii 
enlercil  tlin  ciiecuiii,  filled  it  and  the  asciuidilig  colcui,  and, 
lU  llie  saiiie  lime,  ovcrllowcd  into  the  ap|i(<udix.  In  7  of 
the  remaining  1 1  iKU'inal  appcndic'cH  this  overllow  did  not 
occur;  it  required  a  ciM'tain  aiiioiiiit  of  iimuipulation  aiul 
Hipinexing  of  thu  caecum  lo  overcomn  the  rimiHtaiK'e  olTerrd 
to  thu  progroHH  of  Ihu  Ihlid;  in  the  other  four  normal 
prnparatioiiH  tho  barium  ontored  as  freidy  a«^  il  did  tho 
diHoaMcd  H|H«-iiiionN, 

HKingraiiiH  of  two  nf  IIioho  prnparalioiiH  nro  reprcKliiend. 
Kig.  1  hIiowh  a  long  Hlaiiiling  inllamiualion  with  pliuiliful 
lullieHioiiH ;  Kig.  2  a  iioriiiiil  n|ipeiidi\.  'I'lie  cxainpli'H 
were  clioHcii  for  thu  Nike  of  cuiilraHl,  iiiid  emphaHiKii  tho 
dinii  iilly  of  drawing  iiHcriil  coiiohmionH  from  the  iuHpecliou 
of  tt  biHiiiulhUllod  appendix. 
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Here  agaiu  the  nuuibeis  are  small,  aud  tlie  conclusions 
drawn  from  thein.  especially  as  we  are  dealing  with  2>osf- 
viortew  preparations,  are  not  convincing,  but  the  results 
fairly  point  to  the  assumption  that  Gcrlach's  valve  has  to 
bo  reckoned  with  as  a  structure  which  justifies  its  function, 
which  is  that  of  preventing  the  regurgitation  of  fiuid  from 
the  caecum  into  the  appendix  while  allowing  free  passage 
in  the  reverse  direction.  It  is  easy  to  imagine  a  permanent 
crippling  of  this  mechanism  by  any  inHammatory  change 
in  the  appendix  itself,  and  not  diflicult  to  see  how  the 
rough  handling  of  the  part  entailed  by  the  massage  and 
squeezing  necessary  to  separate  the  appendix  from  the 
surrounding  coils  of  gut  might  overcome  the  resistance 
offered  by  the  valve,  a  resistance  perfectly  competent 
under  ordinary  cmditions. 

All  this  favours  the  view  that  the  etiology  of  appendi- 
citis is  not  to  be  sought  in  the  passage  of  food  or  foreign 
body  into  a  normal  organ  and  its  stagnation  there ;  no 
doubt  such  ret<ntiou  is  the  immediate  cau.se  of  the  greater 
number  of  altaclis,  but  tlie  organ  has  been  damaged 
already,  and  the  original  cause  is  that  which  first  attacked 
it,  altered  its  structure,  interfered  with  its  function,  and 
crippled  the  mech.auism  which  kept  it  shut  off  Irjra  the 
general  alimentary  canal.  Tliere  is  no  evidence  that  food 
ever  enters  the  normal  appendix  ;  if  it  did,  there  does  not 


seem  to  be  any  reason  why  it  should  be  held  up  there, 
nor,  being  lield  up,  that  it  should  occasion  the  train  of 
symptoms  which  constitute  appendicitis.  We  have  no 
right  to  ascribe  an  undue  sensitiveness  to  the  mucous 
membrane  of  the  organ.  What  is  there  so  deadly  in  them- 
selves in  an  orange  pip  or  a  faecal  concretion?  Consider 
the  length  of  time  that  stercoral  masses  remain  in  the 
colon  and  the  iufrequency  of  stercoral  ulcers. 

The  work  of  Dr.  Poynton  and  Dr.  Payne'  in  1913, 
established  appendicitis  as  a  blood-borne  disease ;  briefly, 
they  ascribed  it  to  streptococcal  infection,  and  emphasized 
once  more  the  likeness  between  the  appendix  and  the 
pharyngeal  tonsil.  Nothing  has  been  done  to  upset  the 
conclusions  of  these  observers;  unfortunately  tlioir  work 
attracted  little  attention  at  the  time  it  was  published,  and 
seems  to  be  forgotten  now,  but  it  appears  to  me  to  have 
settled  the  question  once  for  all  as  to  the  origin  of 
appendicitis,  and  it  should  have  succeeded  in  displacing 
some  of  the  hoary  traditions  which  still  cling  round  the 
ileo-caecal  region. 

In  any  case,  the  question  of  seeing  the  appendi.x  in  the 
course  of  a  bismuth  meal  is  not  of  great  moment.  If  we 
see  it,  in  the  greater  number  of  cases  we  do  not  know 
whether  it  is  normal  or  diseased  ;  and  if  we  do  not  see 
it,  it  may  either  be  normal,  or  diseased  and  invisible  for 
mechanical  reasons.  I  do  not  remember  one  instance 
among  the  many  opaque  meals  observed  in  the  Torbay 
Hospital  where  the  visibility  or  invisibility  of  the 
appendix  had  the  slightest  iufiuence  in  deciding  for  or 
against  operation. 

Where  the  diagnosis  of  chronic  appendicitis  was  made 
or  helped  by  the  findings  of  the  bismuth  meal  the  points 
determined  were  those  associated  with  the  grosser  loeal 
changes  in  the  ileo-caecal  region,  or  with  the  distant  lesions 
of  gastric  and  duodenal  ulceration.  Chief  among  these 
points  arc  the  mechanical  effects  which  maj'  result  from 
an  inHamed  organ,  for  the  familiar  symptoms  of  the  con- 
trolling appendix  are  largely  due  to  interference  with  the 


structures  guarding  the  juactiou  of  ileum  and  caecum.  No 
doubt  the  ileo-caecal  valve  has  some  effect  in  preventing  tlte 
regnrgitatiou  of  fluid  from  the  caecum,  but  its  influence  is 
small  compared  with  that  exercised  by  the  ileo  colic 
muscle,  the  long  sphincter  which  encircles  the  termination 
of  the  ileum.  This  nmscle  has  an  intimate  connexion 
with  the  appendix,  for  of  the  three  longitudinal  bands  of 
the  colon,  the  jjosterior  passes  directly  over  the  junction 
of  ileum  and  caecum,  its  fibres  interlacing  with  those  of 
the  ileo  colic  muscle  and  so  rnns  to  the  appendix.  When 
the  ileo  colic  muscle  aits  the  longitudinal  muscle  acts 
also,  and  the  effect  of  the  two  is  certainly  to  exaggerate 
the  folds  of  mucous  membrane  which  form  the  ileo-caecal 
valve  it  it  does  not  actually  call  them  into  existence. 

The  sympathetic  nerve  supply  of  this  region  must  be 
briefly  considered :  the  ileocolic,  right  colic,  and  middle 
colic  divisions  of  the  superior  mesenteric  artery  are 
accompanied  by  the  appropriate  branches  of  the  superior 
mesenteric  plexus,  itself  the  continuation  of  the  inferior 
coeliac  plexus;  the  parasympathetic  supply  comes  froiii 
that  branch  of  the  right  vagus  which  joins  the  inferior 
coeliac  plexus  and  is  distributed  in  the  same  way  as  the 
sympathetic.  Now  the  functions  of  these  two  nerve 
supplies  being  antagonistic  one  to  the  other,  the  detrusor 


muscies  are  made  to  contract  by  the  parasympathetic  an3 
to  relax  by  the  sympathetic;  tiie  sphincters  are  made  to 
contract  Ijy  the  .sympathetic  and  to  relax  by  the  para- 
sympathetic. The  adjustment  of  the  two,  wher-.'by 
harmonious  action  of  the  parts  is  secured,  must  be  extra- 
ordinarily delicate,  and  extraordinarily  liable  to  be  upset 
by  any  pathological  change  in  the  organs  which  the  nerves 
supply,  or  through  which  they  pass.  The  influence  a 
diseased  appendix  may  exert,  for  example,  on  the  ileocolic 
sphincter  must,  then,  be  very  great.  It  is  not  difficult  to 
conceive  a  state  whore  over-action  of  the  parasj'mpathetic 
would  entirely  inhibit  the  controlling  function  of  the  ileo- 
colic sphincter,  with  the  result  that  regurgitation  from  the 
caecum  would  be  free  and  constant;  on  the  other  hand, 
sympathetic  irritation  would  lead  to  over-action  of  the 
sphincter,  and  a  consequent  hold  up  of  the  intestinal 
contents  on  its  proximal  side. 

One  other  point  of  interest  is  that  after  appendicectomy, 
associated  or  not  with  caecoplication,  pain  in  the  right 
iliac  region  may  remain  unrelieved  ;  it  is  suggested  that 
this  pain  may  be  due  to  a  tonic  contraction  of  the  ileocolit! 
muscle,  and  Groedel'^  states  that  it  has  been  abolished  by 
exposing  the  ileocolic  muscle  in  the  wall  of  the  gut  and 
incising  it.  Again,  the  influence  of  the  appendi.x  must 
extend  to  the  whole  region  in  which  antiperistalsis  occurs, 
that  is,  from  the  caecum  to  the  sixth  sphincter  of  Professor 
Keith — the  point  in  the  trausver.so  colon  which  lies  below 
the  pylorus ;  to  allow  an  efficient  peristalsis,  this  si.xtli 
sphincter  and  the  one  above  it — the  ileocolic — must  be 
simultaneously  in  action,  any  interference  with  either 
rendering  one  or  both  inefficient  and  throwing  the  wholo 
mechanism  out.  It  may  be  that  the  appendix  has  an 
even  closer  connexion  with  the  intestinal  movements  than 
a  simple  mechanical  control  suggests;  it  is  credited  by 
Heile  '  with  a  hormone,  which  powerfully  excites  peri- 
staltic action,  and  it  is  probable  that  a  pathological  change 
in  the  appendix  would  in  some  way  check  or  alter  the 
formation  of  this  internal  secvotion. 
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In  any  case  the  appendix  is  not  of  vital  importance — in 
health  at  least ;  it  is  true  that  a  propoition  of  patients 
who  have  had  appendicectomy  performed  suffer  afterwards 
from  constipation,  but,  as  will  be  shown  in  the  series 
considered  in  another  paper,  the  disability  in  uncomplicated 
cases  is  seldom  great  and  generally  tends  to  right  itself 
with  time. 

Eeferekces. 

^Besearclies  on  Bheumatism.  ^  FortschrilU  fiir  Buiiioeiwloaie. 
vol.  xs,  H.  2.  ^Pbysiologie  der:  Blioddarmanbaaf^es.  Beitraoe  sur 
Klinisiheti  Chirurgie,  vol.  xciii,  1914. 


ANAESTHESIA    IX    TOXSIL    AND    ADENOID 

OPERATIONS. 

Br   COURTENAY   YORKE.  M.D.,  L'rooL, 

M.B..  B.S.LOXD.  F.R.C.S.EXG., 

HONOBA.BT  ArRIST  AND  LABTXGOLOGI8T  TO  LlVEBrOOL  SIASLET 
HOSPITAL,  ETC. 


Fio.  1.— A,  Principal  artery 
U>  toDsil.  D.  Plica  triaDgii- 
laris.  X.  SU£a  (or  novocain 
iDJection, 


The  purpose  of  this  note  is  to  advocate  the  use  of  nitrons 
oxide  or  local  anaesthesia,  in  preference  to  ether  and 
chloroform,  in  the  removal  of  tonsils  and  adenoids.  In 
children  below  the  age  of  14 
or  so  the  operation  can 
alwajs  be  efficiently  performed 
under  gas.  In  adults  the 
same  is  true  ^vhere  adenoids 
only  require  removal;  if  in 
them  tonsils  are  to  be  enu- 
cleated, some  can  be  dealt 
with  under  gas,  but  the 
majority  must  be  dissected 
out,  and  for  such  a  procedure 
gas  is  not  suitable.  A  more 
prolonged  anaesthesia  is  neccs- 
sarj',  aud  it  is  in  these  cases 
that  I  strongly  recommend 
local  anaesthesia  rather  than 
ether  or  chloroform. 

In  stating  the  grounds  on 
which  the  discontinuance,  as  far  as  possible,  of  the  use 
)f  ether  and  chloroform  for  tonsil  and  adenoid  work  is 
urged,  it  will  be  convenient  to  consider  separately  the 
:ase  of  children  aud  adulis. 

I.  Operations  in  Chihlrcn. 
Anyone  who  has  had  considerable  experience  of  removing 
tonsilH  and  adenoids  in  children  knows  that,  with  a 
gaillotino  of  suitable  sixc  aud  form,  enucleation  of  the 
tonsils  can  be  easily  and  rapidly  performed,  while  with 
a  sharp  curette  the  adenoids  can  be  removed  with  one 
clean  sweep. 

Nitrous  oxide  anaesthesia  affords  ample  time  for  the 
coniplotiun  of  the  opera- 
tion, if  the  following 
method  is  adojitod  : 

The  cliild  Ilea  on  tlio 
liiic'Ii,  with  the  lica<l  c.t- 
tended  over  the  oiid  of  the 
Uthlc.  The- operator  Htaiidtf 
iininodiiitciv  hohiiid  Iho 
huud,  vvh  lie  tilt' iiiiavHlhulixl 
plucfH  hiiiiKolf  mi  uiiu  HJdu 
of  the  lulilc  and  a  niiiKO 
nil  lh<r  othrr.  A  Btrnp 
itliDvi'  tho  kiiooM  ■eciirei* 
the  li'ifH.    wliilo   tho    arniH 
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Fig.  3.— a.  Tonsil  lied,  b,  Scissors 
used  both  (or  cullitii:  and  blunt 
dissection.  0,  Upper  tonsil  polo 
drawn  out  from  betwoou  tUo 
pillars. 


polo  to  pass  through  with  a  moderate  degree  of  ease. 
It  is  the  upper  pole  of  the  tonsil  which  is  most  likely  to 
be  left  behind  if  the  pressure  aud  manipulation  are 
inadequate.  Tho  method  of  iiuger  pressure  advocated  by 
Whillis  aud  Pybus  takes  longer,  and  in  my  experience  is 
no  more  efficient.  The  method  described  is  competeut  to 
deal  with  any  case,  unless  the  adhesions  to  the  faucial 
pillars  and  peritonsillar  tissues  are  such  as  to  prevcut 
evagination  of  the  tonsil.  After  the  enucleation  of  tho 
tonsils  the  adenoids  arc  removed.  The  whole  operation 
docs  uot  occupy  more  than  twenty  seconds.  The  position 
of  the  head  allows  the  blood  to  gravitate  away  from  tho 
larjnx,  and  on  turning  the  head  to  one  side  at  the  cou- 
chision  of  the  operation  the  blood  flows  out  of  the  month. 
The  child  is  made  to  sit  up  almost  immediately,  and 
will  cough  or  spit  out  the  blood  instead  of  swallowing  or 
iuspiiing  it.  The  return  to  cousciousness.  together  with 
the  upright  posture,  arrests  the  haemorrhage  directly  and 
tho  child  can  be  safely 
returned  to  its  home 
within  an  hour. 

The  whole  proceeding  is 
simple  aud  safe,  and  free 
from  any  anxiety.  Haemor- 
rhage is  reduced  to  a 
minimum,  and  the  child 
is  lit  and  well  again  in 
a  very  short  time.  The 
one  untoward  circumstance 
that  may  arise  is  a  sudden 
cessation  of  breathing  from 
overgagging,  but  if  the 
cause  bo  recognized  tho 
trouble  can  be  rectified  in 
a  moment  by  casing  the 
gag.  In  luy  opinion  ovcr- 
gaggiug  as  a  cause  of 
aspiiyxia  in  young  children 
is  uot  sufficiently  recog- 
nized and  taught. 

The  forcgoiug  remarks 
concerning  the  use  of  gas  in 
tonsil  and  adenoid  operations  require  qu.alifying  in  this 
very  important  respect,  that  tho  best  results  can  only  bo 
obtainuiJ  with  "  team  "  work.  The  anaesthetist  must  ho 
skilled  in  the  administration  of  gas,  aud  must  understand 
exactly  how  to  hold  the  head  and  assist  tho  operator.  An 
experienced  nurse  is  also  invaluable. 

To  instance  the  safety  of  tonsil  and  adenoid  operations 
under  gas  1  should  like  to  refer  to  tho  statistics  of  school 
children  operated  on  by  mo  during  the  past  three  years 
for  tho  Ktlucation  Committees  of  Liverpool,  Bootlc,  auJ 
Southport.  ThcBO 
statistics  have  uot 
boon  worked  out 
by  myself,  but  have 
been  furnished  uio' 
by  thoKO  rcspon- 
siblo  for  tho  care 
of  Iho  children 
after  the  operation. 

AlloKclhcr  3,577 
chihlit'ii  have  bcun 
opiM'uti'd  ijii,wilh  no 
fatiililloi,  Iniincdiatu 
ur  siilmuiiiieiit,  and 
iii>  rociirroiicea.  In 
25  cn»c8  only  (oon- 
R  1  d  c  rahly  under 
1  pf  r  c  cut.)  has 
acvcro  h  I  pcd  I  n  « 
ncciirrKil,  that  la, 
hlerdhiK  alinidenl 
to  ciiiiiio  falntiicM 
and  coll&pHu. 

Whin  I  review 
all  my  work  during  tho  past  fight  yoara  I  must  oor- 
Uiiiily  liBVO  operated  on  iipwardn  nf  6,000  cliildrrii 
undir  gaa,  and  I  luivo  never  oxpcrienocd  any  fatal 
caNo,  litlior  at  tho  linio  or  HiibMivpii.ntly.  Of  iiourHo, 
I  niii  wi'll  awnro  that  vi'i-y  HlnUiii);  Htiilialii'M  havo  ho'" 
piililiHlied  of  aorii'M  of  cohom  in  wliiidi  tho  major  iioais- 
tholini  liuil  l«>cn  uao<l,  but,  brcmilly  NponliinK.  I  mu 
cx)nviii.c«l  that  with  cllmr  and  chlmoform  aniM'Hlhinin, 
Ohpocially   Uio    lallur,   Ihoru  i«  uiucb  gronlor  risk,   llratly 
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of  collapse  under  the  anaesthetic,  secondly,  of  serious 
haemonhai,'o,  and  thirdly,  of  pulinonaiy,  middle-ear,  and 
other  couiplications.  Deaths  during  tonsil  and  adenoid 
operations  have  occurred  far  too  frequently  in  the  past. 
An  analysis  of  700  inquests  on  anaesthesia  deaths  appeared 
in  the  i'nu-t'cdi»gs  of  the  lioyal  Society  of  Medicine  some 
years  ago,  and  «at  of  that  number  no  fewer  than  56  were 
in  cases  of  tonsils  and  adenoids. 

With  regard  to  haemorrhage,  in  my  experience  there  is 
usLiallj'  a  much  greater  loss  of  blood  under  ether  anaes- 
thesia thun  with  nitrons  oxide,  and  that,  I  think,  is  just 
what  one  would  expect.  Under  ether  a  child  continues 
unconscious  for  a  considerable  time.  The  head  is  low, 
the  vessels  are  all  relaxed,  and  the  bleeding  is  further 
aggravated  by  retching  and  vomiting.  Even  with  the 
most  careful  swabbing  of  the  tonsil  beds  it  is  inevitable 
that  blood  must  be  swallowed  and  inspired.  l*'irm  pressure 
with  a  swab,  after  the  removal  of  one  tonsil,  will  certainly 
momentarily  arrest  the  bleeding,  but  it  is  not  feasible  to 
continue  this  pressure  since  the  other  tonsil,  as  well  as 
the  adenoids,  are  waiting  to  bo  done  and  the  child  is 
rapidly  coming  out  of  tlie  anaesthetic.  The  secret  of  the 
small  loss  of  blood  with  gas  is  the  speed  with  which  the 
patient  recovers  consciousness  and  can  be  placed  in  the 
sitting  position.  Cold  sponging  of  the  face  is  a  useful 
adjunct  in  arresting  haemorrhage.  I  have  never  once  had 
to  have  recourse  to  stitching  the  faucial  pillars  together  or 
tying  a  bleeding  point,  and  the  use  of  a  temporary  clamp 
has  been  extremely  rare.  Should  haemorrhage  be  severe 
it  can  nearly  always  be  adequately  dealt  with  by  pressure 
with  an  adrenalin  swab  applied  at  the  end  of  a  forceps,  or, 
better  still,  pressed  to  the  bleeding  spot  by  the  point  of 
the  finger,  counter-pressure  being  Kept  up  for  some  minutes 
by  the  finger-tips  of  the  other  hand  placed  just  behind  the 
angle  of  the  jaw.  Morphine  is  a  most  valuable  aid  in  any 
case  of  persisting  haemorrhage. 

Concernmg  other  risks  in  tonsil  and  adenoid  operations, 
no  one,  I  think,  will  deny  that  they  are  greater  with  a 
major  anaesthetic.  The  swallowing  or  inspiring  of  blood, 
the  malaise  and  sickness,  and  the  general  lowered  vitality 
which  follows  ether  or  chloroform  administration,  render 
pulmonary,  middle-ear,  and  general  infective  conditions 
much  more  frequent  than  with  nitrous  oxide. 


II.  Operations  in  AduUs. 

The  scope  of  local  anaesthesia  for  tonsil  operations  is 
naturally  restricted  to  adults,  and  its  use  is  indicated 
wherever  the  embedded  position  or  adherent  chai-acter  of 
the  tonsil  renders  the  operation  of  dissection  necessary. 
The  advantages  of  local  anaesthesia  in  these  eases  are  enor- 
mous. Under  ether  the  dissecting  out  of  adherent  tonsils 
in  an  adult  is  a  difficult  and  often  anxious  opei'ation.  Very 
deep  anaesthesia  is  necessary  to  abolish  the  throat  reflexes, 
the  tongue  requires  to  be  retracted  well  forward,  and  good 
artificial  light  must  be  used.  The  work  of  the  operator  is 
greatly  hampered  by  haemorrhage  and  salivation  and  the 
need  for  frequent  swabbing,  and  also  by  the  rapidity  with 
which  the  throat  reflexes  return,  necessitating  a  further 
dose  of  anaesthetic.  Considerable  haemorrhage  is  common, 
and  the  patient  not  infrequently  suffers  from  severe 
malaise  and  prostration  for  several  days  after  operation. 

With  local  anaesthesia,  however,  the  state  of  things  is 
quite  different.  The  patient  sits  in  front  of  the  operator. 
The  tongue  lies  quietly  in  the  floor  of  the  mouth  and 
need  hardly  be  touched.  The  operation  can  be  conducted 
quietly  and  deliberately,  •  and  may  be  frequently  inter- 
rupted to  allow  the  blood  to  be  expelled.  With  suitable 
technique  haemorrhage  is  usually  slight  and  iiain  hardly 
present.  Should  the  bleeding  be  tree  it  can  be  most  easily 
controlled,  and,  if  tho.ught  advisable,  the  second  tonsil  left 
to  another  occasion. 

Very  briefly,  the  various  steps  in  the  removal  of  tonsils 
by  dissection,  under  local  anaesthesia,  are  as  follows : 

1.  A  preliminary  injection  of  J  grain  of  morphine  and  i  Jj  grain 
ot  atropine  is  useful  iu  nervoaa  patients. 

2.  The  fauces,  soft  palate,  and  pharyngeal  wall  are  swabbed 
several  times  with  a  10  per  cent,  solution  of  cocaine. 

3.  A  2  per  cent,  novocain  solution  (containing  5  minims  of 
adrenaUn  to  1  drachm  of  novocain)  is  injected  into  both 
pillars  of  the  fauces  and  deeply  into  the  junction  of  the  lower 
pole  of  the  tonsil  with  the  tongue.  The  iajection  into  the 
anterior  faucial  pillar  is  the  most  important  one.  It  must  be 
made  jaet  beneath  the  macoua  membrane,  and  the  fluid  must 


be  seen  to  diffuse  widely,  causing  a  raised  anaemic  area  the 
size  of  a  shilling.    The  posterior  faucial  pillar  is  so  thin  and 

mobile  that  injection  into  it  is  often  difficult. 

4.  Tlie  upper  pole  of  tbe  tonsil  is  seized  with  tenaculum 
forcejis  and  pulled  inwards. 

5.  By  means  of  a  pair  of  scissors,  curved  on  the  flat,  the 
upper  pole  of  the  tonsil  is  exposed  by  snipping  through  tbe 
mucous  membrane  covering  it.  This  is  the  most  important 
step  iu  the  operation.  It  is  vitally  necessary  that  the  mucous 
membrane  only  be  divided,  since,  if  the  wound  be  carried  too 
deeply  into  the  tonsillar  substance,  the  capsule  is  missed  and 
the  operation  is  apt  to  degenerate  into  a  mere  tearing  through 
the  glandular  tissue. 

6.  The  capsule  of  the  tonsil  having  been  laid  bare  it  is  com- 
paratively easy  to  free  tbe  whole  of  the  upper  pole  and  deliver 
it  from  between  the  faucial  pillars. 

7.  Tbe  upper  pole  is  now  seized  with  the  tenaculum  forceps, 
the  tonsil  dragged  inwards,  and  the  dissection  carried  down- 
wards to  the  lower  pole— still  using  no  other  instrument  than 
the  eiu-ved  scissors,  which  serve  both  for  cutting  and  blunt 
dissecting. 

8.  The  operation  is  completed  by  cutting  through  the  lingual 
attachment  of  the  tonsil  with  the  guillotine. 

9.  lileeding  is  easily  checked  by  means  of  gentle  pressure 
with  an  adrenalin  swab.  Any  bleeding  vessel  can  be  tem- 
porarily clamped. 

10.  The  tonsil  bed  is  swabbed  out  with  Whitehead's  varnish, 
which  acts  both  as  a  styptic  and  antiseptic. 

I  have  endeavoui'ed  to  illustrate,  by  the  accompanying 
drawings,  the  salient  points  in  the  above  description,  and, 
in  conclusion,  confidently  assert  that  in  adults  the  opera- 
tion for  the  removal  of  tonsils  by  dissection  is  easily 
feasible  under  local  anaesthesia,  while  the  avoidance  of 
ether  and  chloroform  for  the  purpose  confers  very  great 
advantages  on  both  patient  and  surgeon. 


illemorantra: 

MEDICAL.   SURGICAL.    OBSTETRICAL. 

EARACHE  DUE  TO  LARVAE  IN  THE  EXTERNAL 

AUDITORY  MEATUS. 
A  G.iRDENEB,  convalesccnt  from  double  peritonsillar 
abscess,  came  to  me  complaining  of  violent  pain  in  the 
right  ear;  it  had  commenced  suddenly  tlie  previous  day. 
and  during  the  night  had  become  almost  maddening.  On 
examination  there  was  seen  to  be  a  discharge  of  blooo 
from  the  canal.  With  strong  illumination  and  a  speculum 
it  was  therefore  difficult  to  see  anything  clearly;  but. 
whilst  tr3'iug  to  view  the  membrane,  I  was  astonished  to 
see  what  looked  like  small  worms  passing  across  the  field 
of  vision.  With  the  aid  of  bent  sinus  forceps  I  succeeded 
in  extracting  three  maggots,  alive  and  wriggling.  A  re- 
maining maggot  refused  to  be  caught  until  stupefied  by 
chloroform  vapour.  The  patient  was  instantly  relieved, 
and  the  next  morning  the  canal  and  membrane  looked 
perfectly  healthy.  It  was  fortunate  that  the  creatures 
revealed  themselves,  for  in  view  of  the  history,  acute  otitis 
media  was  a  very  probable  diagnosis.  I  learnt  afterwards 
that  during  the  previous  week  a  fly  had  entered  the  ear, 
and  was  only  removed  after  a  considerable  number  a 
minutes. 
Hajwards  Heath.  Reginald  ALDEnsoN,  M.D.,  B.S. 


RABBIT-SHOT  IN   THE  APPENDIX. 

A  W05IAN  aged  30  was  sent  to  me  as  a  case  of  chronic  appon. 
dicitis  of  some  two  5'ears'  standing;  there  had  been  no  acute 
attacks.  The  symptoms  were  those  of  reflex  dj'spepsia, 
with  slight  rigidity  and  tenderness  over  the  appendix. 
This  organ  proved  to  be  5j  in.  long,  and  on  opening  it 
after  removal  I  found  thirty-seven  rabbit-shot  and  a  few 
minute  fragments  of  splintered  shot.  They  were  all 
collected  at  the  apex ;  there  was  no  faecal  concretion, 
but  the  mucous  membrane  was  chronically  inflamed  and 
thickened.  The  patient  made  a  normal  recovery.  She  ia 
a  servant  at  a  farm,  and  rabbits  have  formed  a  larger 
proportion  of  her  diet  than  is  usual  for  people  in  other 
walks  of  life.  She  is  somewhat  hysterical,  but  I  cau 
obtain  no  evidence  of  her  having  eaten  rabbit-shot  as  such. 
It  seems  inconceivable  that  so  many  shot  should  have 
strayed  into  the  appeudix  without  a  pre-existing  abnormal 
patency  of  the  lumen ;  I  suggest  that  this  patency  was 
due  to  long-standing  inflammatory  changes  and  not  caused 
by  the  foreign  bodies.     The  further  interest  in  the  case 
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lies  in  tbe  fact  that  though  so  majiy  potential  nnclei  had 
been  present  in  the  appendix  for  a  considerable  time,  yet 
there  was  not  the  slightest  trace  of  any  concretion. 

D.  Leigh  Spence,  M.A.,  M.B.Camb., 
Melkabam.  M.B.C.S.,  L.B.C.F. 


fUports  of  .^acidifs. 

ORTHOPAKDIC    SURGERY. 

A  spEciAi.  meeting  of  the  British  Orthopaedic  Association 
was  held  in  Edinbmgh  on  June  4th  aud  5th,  under  the 
Presidency  of  Sir  Robep.t  Jones,  K.B.E.,  C.B.  Mr.  R.  C. 
Elusue,  in  opening  a  discussion  on  "  The  principles  of 
the  correction  of  congenital  talipes  equino-varus,  and  par- 
ticularly of  inveterate  and  relapsed  cases,"  emphasized 
the  importance  of  considering  the  ultimate  function  of  the 
foot  as  opposed  to  the  mere  correction  of  deformity.  In 
the  tieatmentoE  infantile  club-foot,  tenotomy— particularly 
of  the  tendo  Achillis— had  in  the  past  been  used  far  too 
freely  ;  in  many  childixjn  under  one  year  correction  could 
be  obtained  by  manipulation  aloue.  He  advocated  the  use 
of  pla.sterof-Paris  for  fixatiou,  aud  in  his  own  experience 
found  no  difficulty  in  its  application  to  the  feet  of  tiny 
infants.  The  deformity  should  always  bo  corrected  in  two 
stages — first,  the  varus  element,  and  next  the  equinus. 
in  his  opinion  tenotomy  of  the  tendo  Achillis  performed  in 
early  infancy  produced  later  on  inadecjuaio  function  in  the 
calf  muscles.  Relapses  were  due  to  imperfect  correction 
or  to  lack  of  correct  alter-treatmeut ;  in  such  cases  the 
deformity  could  usually  be  partially  overcome  by  repeated 
wrenching,  but  conjpleto  correction  needed  an  open  opera- 
tion. The  speaker  maintained  that  tlie  classical' operations 
— especially  asti-agalectomy  aud  cunoiforin  tarscctomy — 
■were  unsatisfactory;  as  a  routiue  he  carried  out  an  opera- 
tion in  which  the  essential  steps  were  (1)  the  removal  of 
the  thick  caleaneo-astragalo-scaphoid  capsule,  and  (2) 
transvei*e  division  of  the  os  calcis  just  behind  its  anterior 
proccHM.  In  <ertain  cases  the  tendency  to  relapse  could  be 
prevented  by  (^arrving  out  a  tran.splantation  of  the  llhialis 
anticuH  tendon  to  the  outer  »ido  of  the  foot. 

Ill  the  subsefjuent  discussion  the  consensus  of  opinion 
wan  ill  favour  of  tlic  use  of  manipulative  methods  in  dealing 
Willi  infantile  club-fcxit,  and  the  avoidance  o(  operations 
reciviring  the  removal  of  big  ma-sscH  of  bono  in  the  relapsed 
onsen. 

Mr.  Jons  Kkishr  read  a  paper  on  •'The  treatment  by 
tendon  tmnsplantation  of  paralyRis  involving  Uie  ankle- 
joint,"  boned  on  observation  of  124  casen,  comprising  both 
Hpaxtic  and  tlacci<l  paralyses.  Ho  maintained  that  the 
weiglit  Uairing  portion  of  the  foot  skeloton  was  mainly  on 
the  inner  side ;  the  outer  side  had  a  balancing  function, 
in  dioofiing  iiiuhcU-b  for  transplBntatiou  three  iiiuhcIoh — 
the  libiali*  anticuH.  tibialis  posticus,  aud  peroneuB  loiigus — 
owing  to  tlieir  unii|U<!  oc-tion,  should  never  bo  Hacriticud. 
in  liin  work  li<;  hud  iiwd  the  long  flexors  and  extenHont  of 
the  tnoi.  lie  favouicxi  long  {rl^cillg  of  the  iiiuhcIu  belly  of 
the  trauMphinltMl  tendmi,  division  of  the  thickened  over- 
lytog  faMcia,  and  attaclimcat  ol  tendon  tu  toudou  rather 
tliiiii  into  bone  or  |>('rio«lciira. 

Mr.  .MiCii*!'.  AlTKi:.  diHagrord  with  tho  conceptiiiu  of 
thu  inner  nidn  of  the  ftwt  as  a  weight  b<'aring  iiirvlmniNiii. 
MewirM.  I>ITSN,  MrMuRii*r,  I''aiiih*.ik,  Tiiktiiowan,  Mtkk 
JtMKrw,  nnd  thu  I'ltKmiir.NT  alno  contributed  to  tho 
diwruMiion. 

Mr.  S.  T.  Iiivriv  reportml  n  cane  of  nculo  nrlhrilin  of 
tho  hip'jnint  orciirring  in  an  infant  four  w«vkN  old. 
('oiiiplcln  d<-Mtriiclion  of  the  lioftd  nnd  ncrU  of  tho  fpmiir 
followed.  HO  thiit  at  th.!  prmenl  tinif  the  rliild.  «(^(hI  Ij 
yrnm,  hnd  an  unHtiibli^  hip  with  a  MhorU'ning  of  2<  lurhi'ii 
wlitn  w-if'ht  WON  borni-  on  the  limb.  'I'lin  iiiMi  now 
pr.-«.     ■     '  ■     n    ililTliMiltinH  in   lro*tment;    tho   NpcaUor 

frt»,.  itivn  Irmtniont  at  tho  pro«M<iit  Htnge,  im 

for  ,.  ■■  .l<x-ntion. 

I)r,  Ml  1  .l^^•<^•vo^  t.iiydnn,  in  A  jmpor  on  "  I'whIonoHM 
of  growth,"  pfiinUd  out  that  fi^-bloiK'HH  of  growth,  duo 
('ith(  I'  to  prr  iintnl  or  poKl  nntnl  iiiiiHfX.  Hhniild  Im'  Htmlitxl 
<|tinii'  i  I  hililn-n    Ixilfingiii^t    t4i    thn   xniiio   fniiilly. 

He  ''gmiiliN    ami    illnxlrnlioiiN     proving     the 

iM<riil  -ip    of    iindiT  ilevi'hipniiMil,     rirkt-tn,    nnd 

•otnxNiv,'  III  i;;lit  in  ohildmn  nf  th"  Mtinn  tniilhnr.  In 
ft  furllior  ooininuiiicalion  ou  "  DyHimtonin  cloidu  crifnialiH," 


Dr.  Jausen  discussed  the  influence  of  amniotic  pressure 
on  the  fetus  in  utero. 

In  the  eighth  week  of  fetal  life  an  infoldiug  of  tbe  fetns  occurs 
botli  in  its  transverse  and  longitudinal  axis,  and  produces 
certain  mechanical  results  manifested  asthemalformationscon- 
stitating  dysostosis  cleido-crauialis.  The  cranial  and  clavicular 
deformities  can  be  explained  by  mechanical  cSmpressiou  of  the 
chest  and  the  compression  of  the  forehead  against  the  chest ; 
the  dwartiug  of  the  toes  which  is  also  characteristic  of  this 
condition  is  due  to  partial  arrest  of  blood  supply,  affecting  the 
only  skeletal  parts  which  are  still  scleroblastomatous. 

In  a  discussion  on  "  Hallux  valgus,  rigidus  and  malleus," 
opened  by  Dr.  .Tansen.  the  majority  of  the  speakers  were 
in  favour  of  the  opei-ation  of  excision  of  the  head  of  the 
first  metatarsal. 

Bone  Grafiing. 

Mr.  Hey  Groves  read  a  paper  on  "The  vital  and 
mechanical  principles  of  bone  grafting."  He  hold  that 
the  ideal  graft  required  five  couditious — namely,  com- 
plete restoration  of  the  lost  bone  iu  its  length  aud  thick- 
ness ;  firm  fixation,  so  that  the  graft  could  immediately 
function  as  a  part  of  the  skeleton  ;  perfect  fitting,  with  a 
large  area  of  contact  of  the  graft  with  its  bed;  fixation 
by  fitting  methods  iudopeudeut  of  screws  or  sutures  ; 
good  vascularity  in  the  bed  aud  rapid  re-establishment 
of  circulation  in  the  graft.  In  actual  practice  all  these 
ideals  could  seldom  be  attained,  and  it  was  important  to 
recognize  certain  limitations  of  grafting,  of  which  the 
following  were  the  most  important : 

The  graft  never  grows  in  length  ;  the  graft  increases  in  thick- 
ness very  slowly  ;  callus  junction  between  the  graft  and  its  bed 
is  slow  and  scanty  ;  there  always  occui-s  a  period  of  osteo- 
porosis of  the  graft,  when  fi-actnre  readily  takes  place. 

Mr.  Hey  Groves  said  that  the  most  important  vital  factors 
in  bone  grafting  were:  (l).\Hepsis;  this  was  of  utmost 
importaucc,  but  partial  survival  of  the  graft  could  occur 
in  spite  of  some  sepsis.  (2)  Tho  periosteum  attached  to 
the  graft  was  of  great  value  in  bringing  about  rapid 
vascularization.  (3)  The  functional  stimulus:  the  restora- 
tion of  continuity  was  essential  for  growth  and  vascu- 
larization of  the  graft  aud  its  bed.  (4)  The  spontaneous 
vitality  of  a  living  autogenous  graft  was  proved  by  callus 
formation  after  fracture,  aud  by  seciuestratioii  under 
certain  conditions  of  portions  of  dead  graft.  With  regard 
to  tho  mechanical  factors  of  bono  grafting,  the  sjioaker  said 
that:  ll)  The  restoration  of  the  skeletal  strut  was  essential 
for  providing  tho  stiiiiulus  of  growth,  for  putting  the 
muscles  and  joints  into  action,  aud  for  cure  of  deformity. 
(2l  The  longtli  and  thickness  of  tho  graft  must  suffice  as 
a  skeletal  strut.  (3)  Tho  fitting  and  fixation  of  the  graft 
must  be  such  as  to  give  wide  coaptation  with  its  bed  with- 
out dependence  on  suture  material.  The  details  by  which 
these  uiochanical  requirements  were  best  carried  out  were 
c'onsidered  in  conuoxion  with  the  various  long  bones,  and 
the  choice  of  a  graft  was  considered  with  special  reference 
to  those  cases  in  which  a  homogenous  or  boiled  graft  was 
preferable  to  iin  autogenous  graft. 

Mr.  A.  1'.  MiT(  uii.i.  reported  a  serios  of  bone  grafting 
0|M'rations  porformod  in  the  Uangour  War  Hospital  in 
which  tho  inlay  method  had  given  the  best  lesults. 

Mr.  W.  II.  Thkthowan,  in  a  dciiionstintion  by  lantern 
HlidcH  of  the  results  of  a  series  of  hone  graft  oporations 
done  at  the  Shepherd's  Hush  Hospital,  maintained  that 
the  intramcdullnry  iiiotliiMl  was  superior  to  the  pui-e   inlay 

IIIKti  o  I. 

Miss  M.  Korufstkr  HitowN  n  ad  a  pniier  on  tho  |>ORsi- 
bililics  of  end  to  end  Hiituro  after  extoiiHivo  injuries  of 
poriplieinl  iiervos.  Slip  said  that  the  possible  liiolhodH  of 
relaxing  the  nerve  worn:  (1)  Kxtensive  freeing.  (2)  Fixa- 
tion of  joints  in  siiitablo  positions  for  six  we<ks,  follnwod 
by  grndiial  Btrotchiiig.  (31  I'Vooing  of  hinin-heH.  eqpeeially 
tlioHO  above  tho  lesion,  whii'li  emiM  he  made  to  run  Ail 
inverted  roiirHe.  Tho  iiniount  giiiin  d  by  this  iiiannMivco 
depeiidod  on  the  sitimtion,  perlplieinl  gaps  being  ensier  to 
oveicoiiio  tliau  proximal  onus.  I't)  TianspoHition  tu  tho 
front  of  the  limb  in  tho  case  of  thu  ulnar  and  musculo- 
spiral,  {'j)  Snciilluo  of  briiuelios,  esprcinlly  distal  ones 
which  wern  alrrndv  pariilywHl.  (Gi  Aneliorinf;  tho  uu* 
Iriniiiied  ends  at  n  first  oporalinii  nnd  rnHeetiiig  tho  neuro- 
matu  lit  a  Necoiid,  when  about  2  in.  of  slack  would  hn  nviill- 
able.  iVi  Shor|<'iiing  of  honps  only  ndvisablo  when  an 
iiniinileil  fimcliiro  was  proiMiut.  (8)  Nerve  gmftiug  -  not 
imnally  ailvisnblo  (Klthmigh  two  o»mw  of  nppnront  i-ecnvnry 
were  nIiowii).     (0)  Turning  down  n  flap  from  tho  neuroma 
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(a  recovering  case  was  shown).  Wlicn  these  methods 
■were  adopted  the  possible  gains  were  stated  to  be  : 

Median,  in  arm  or  forearm,  45  iu. 

Ulnar,  in  arm  5  iu. ;  iu  forearm  5h  in. 

Median  and  ulnar  (all  forearm  branches  being  sacrificed), 

6*  iu. 
Moscnio-spiral,  3i  to  4  in. 
Sciatic.  4  in. 
Posterior  tibial,  below  main  branches,  6  in. 

The  meeting  on  the  first  day  closed  with  a  demonstra- 
tion by  Mr.  John  Fraser  of  cinematographic  records  of 
various  gaits  in  children. 

On  June  5th  Sir  Harold  Stiles  and  his  associates  gave 
a  demonstration  of  operations  and  cases  at  the  Edinburgh 
Ko3'al  Inliimary. 

rSYCUOLOGICAL    MEDICINE. 

The  seventy-ninth  annual  meeting  of  the  Medico- 
Psychological  Association  of  Great  Britain  aud  Ireland 
was  hsld  at  the  North  Staffordshire  Jleutal  Hospital, 
Clicddleton,  by  invitation  of  the  new  President,  Dr.  W.  F. 
!Meuzies  (Medical  Superintendent),  aud  at  the  Town  Hall, 
Buxton.  The  President,  Dr.  Bedford  Pierce,  occupied 
the  chair  at  the  commencement  of  the  proceedings  and 
inducted  his  successor. 

Dr.  W.  G.  Thohsox  read  a  paper  on  the  minimal  require- 
ments for  a  small  clinical  laboratory,  in  which  he  described 
the  best  way  of  providin{^  the  apparatus  needed  to  conduct 
routine  investigations  on  excreta,  and  perform  clinical  tests 
iu  institutions  having  no  whole-time  expert  pathologist. 
His  estimate  of  the  cost  of  such  minimal  equipment  was 
£115.  Dr.  TOJI  \VlLLlAM.s  spoke  of  the  method  adopted  in 
America  for  centralizing  the  laboratory  and  teaching  work 
of  the  various  asylums  in  the  same  State.  Members  of 
the  asylum  staffs  periodically  attended  certain  centres, 
and  when  they  returned  they  were  better  equipped  for 
their  duties. 

Dr.  Mtddlem.\ss  spoke  of  the  great  benefit  of  being  able 
to  conduct  at  each  hospital  routine  examinations,  which 
should  include  simple  examinations  of  the  cortex  of  the 
brain  ;  these,  in  his  exjierience,  had  cleared  up  many  an 
otherwise  obsctue  case. 

Involutionary  JldancJwUa. 

Dr.  Menziks  took  as  the  subject  of  his  presidential 
address  "  The  Mechanism  of  Involutionary  Melancholia." 
At  the  present  time,  he  said,  when  the  claims  of  psycho- 
genic treatment  were  attracting  even  the  attention  of  lay- 
men, it  befitted  those  who  believed  that  beneath  every 
mental  process  there  was  a  mechanical  basis  to  ask  them- 
selves whether  they  were  quite  blameless  if  easily  under- 
stood psychological  explanations  were  substituted  for  the 
much  more  intricate  and  complex  physiological  ones  ;  had 
alienists  always  applied  to  the  problems  of  nervous  physics 
the  available  knowledge?  Twenty  years  ago  Crookshank 
endeavoured  to  correlate  physical  signs  with  mental  con- 
ditions, and  fifteen  years  later  Duulop  Robertson  drew 
attention  to  the  importance  of  adrenalin  in  the  production 
of  depression.  Those  engaged  in  this  special  branch  should 
he  willing  toapply  toit  the  simpler  tests  of  the  physiologist 
and  the  chemist.  The  type  of  illness  he  had  chosen  for 
this  address  comprised  two  distinct  processes,  and  his  aim 
was,  by  tracing  the  conditions  present  in  both,  to  oflfer 
some  explanations  as  to  the  proximate  causes  underlying 
each— involution  aud  depression.  Closely  bound  with  the 
psychology  of  melancholia  was  the  depressive  emotion  ;  the 
anatomy  of  the  depressive  emotion  was  a  sympathetico- 
touus,  and  the  chemistry  of  the  latter  was  an  endogenous 
anoxaemia.  At  the  involutionary  period  a  most  important 
factor  was  excessive  intestinal  putrefaction.  Though  con- 
stipation and  dementia  were  co:i  niou  iu  old  age.  only  a  few 
old  people  were  depressed.  Intesiiual  stasis  was  certainly 
very  common  among  the  insane,  aud  bands  and  tine  adhe- 
sions were  evident  when  looked  for :  the  views  of  Arbuthuot 
Lane  were  alluded  to.  Yet  in  young  neurotic  persons  it 
was  sometimes  possible  to  make  out  an  undue  breadth  of 
the  colon,  dilatation  of  stomach,  exaggeraled  flexion  at  the 
angular  notch,  and  tonic  contraction  of  one  or  other  rectus 
muscle ;  there  was,  however,  a  daily  emptying  of  the  bowel. 
Keith  believed  that  euterostasis  was  due  to  nodal  seg- 
ments, and  the  speaker  thought  that  both  he  and  Lane 
might  be  right.  To  understand  the  connexion  between 
bacterial  absorption  and  melancholia  it  was  essential  to 
have  an  anatomical  basis  to  work  upon,  and  that  basis 
existed  in  the  involuntary  nervous  system. 

In  regard  to  the  physiology  of  the  emotions  it  had  long 
been  recognized  that  fear  could  cause  certain  superficial 


presentations,  but  only  comparatively  recently  had 
systematic  efforts  been  made  to  trace  the  technique. 
The  next  step  was  to  show  that  the  inhibition  caused  by 
the  emotional  impulses  was  closely  connected  with  the 
activity  of  the  involuntary  uervoussystem.  Bayliss  and 
Starling  had  proved  that  the  phenomena  of  digestion  in 
the  mouth,  stomach,  and  duodenum  could  be  stimulated  it 
an  acid  fluid  were  ai)plied  to  the  duodenal  mucous  mem- 
brane after  the  nerves  had  been  divided ;  in  this  case 
another  important  factor  was  at  work— the  action  of 
hormones.  The  sympathetic  system  could  generally  over- 
come the  autonomic,  but  its  action  did  not  persist  so  long. 
Cannon  considered  that  the  autonomic  system  quietly 
built  up  the  body  reserves  against  a  time  of  stress,  its 
operations  having  but  little  effect  on  tone.  Many  pheno- 
luena  produced  by  emotion  and  by  the  nervous  outflow 
from  the  involuntary  system  were  closely  simulated  by 
the  effects  of  adrenalin,  as  Oliver  and  Schafer  showed 
in  1894.  Dr.  Menzies  recounted  the  physiological  mani- 
festations which  followed  the  giving  of  adrenal  extract, 
from  which  it  was  clear  that  an  emotional  outflow  was 
at  one  with  the  sympatheticotonus,  and  was  accompanied 
by  an  increase  of  adrenalin  acting  as  a  hormone.  It  had 
long  been  known  that  severe  emotion  produced  diabetes, 
and  a  large  number  of  observers  noted  that  glycosuria 
was  common  in  melaucholia,  the  amount  of  sugar  in  the 
urine  varying  with  the  degree  of  depression.  Glycosuria 
was  easily  produced  in  excited  states,  but  in  melancholia 
alone  was  glycaemia  unduly  high  before  meals. 

Dr.  Menzies  next  considered  the  conduction  of  nerve 
impulses  before  they  reached  the  cerebral  cortex,  and  the 
possible  paths  by  which  those  subserving  feeling-tone 
might  travel.  Head's  brilliant  conceptions  of  the  nature 
of  sensation  had  added  a  new  chapter  to  the  science  of 
neurology.  Eamsey  Hunt  had  enunciated  the  theory  that 
there  were  two  distinct  systems  of  motor  fibres  to  skeletal 
muscles :  (1)  the  paleokinetic  to  the  sarcoplasmic  substance, 
associated  with  slow  tonic  contraction ;  (2)  the  ueokinetic 
to  the  sarcostyles,  associated  with  the  quick,  spasmodic, 
'•  voluntary  "  contraction.  Hunt  held  that  the  distinction 
was  carried  right  through  from  the  periphery  to  the  centre, 
and  was  represented  in  the  cerebellum ;  clinical  evidence 
was  adduced  from  the  observed  differences  between  the 
two  forms  of  muscular  hypertonus.  The  matter  could  not 
j'et  be  regarded  as  settled,  however. 

After  discussing  the  present-day  knowledge  of  the 
afferent  paths,  Dr.  Menzies  considered  the  question  of 
thalamic  sensations.  Head  codified  the  nature  of 
thalamic  sensations,  and  showed  that  partial  interruption 
of  the  thalamocortical  path  had  a  profound  influence  in 
releasing  sensations  registered  in  the  thalamus  from  the 
inhibitory  effects  of  cortical  activity.  Normally,  all  sensa- 
tions reaching  the  thalamus  were  subjected  to  minute 
analysis  iu  the  cortex;  they  might  be  "allowed"  or 
"censored."  But  in  certain  diseased  conditions  cither 
the  connecting  path  was  impaired,  or  the  cerebral  cortex 
was  unfit  to  function,  aud  then  the  sensation  rose  to  the 
dignity  of  an  emotion,  which  could  be  regarded  as  a  tem- 
porary flood  in  a  stream  of  feeling  tones.  All  feeling-tones 
did  not  eventuate  in  emotion  ;  nor  were  all  defensive 
emotions  tornadoes — they  might  develop  slowly,  and  last 
for  weeks,  even  months  ;  such  a  condition  couslituted  de- 
pression. In  melaucholia  there  appeared  to  he  a  chronic 
hyperadrenalism. 

Dr.  Menzies  discussed  the  functions  of  the  various 
layei-s  and  regions  of  the  cerebral  cortex  in  health  and  in 
disease,  remarking  that  our  chief  knowledge  of  the  course 
followed  by  the  cerebrospinal  fluid  had  been  gained  by 
observing  the  process  of  brain  atrophy  and  the  distribu- 
tion of  the  areas  of  wasting  in  dementia.  Involutionary 
processes  were  independent  of  the  mental  state  which 
might  accompany  them,  though  both  in  some  cases  might 
depend  on  the  same  causes.  Involution  was  a  march  of 
gradually  iucreasing  cytolysis,  and  depended  to  an  appre- 
ciable extent  on  the  power  of  reaction  of  the  hepatic  anti- 
toxins to  the  iutestina!  toxins,  the  penally  of  failure  being 
defective  oxidation.  AVhat  was  known  as  melaucholia 
depended  on  modittcations  of  the  same  processes,  especially 
on  excessive  bacterial  fermentation  and  enteroslasis. 
Medicine  was  now.  apparently,  on  the  way  to  a  better 
understanding  of  the  problems  underlying  the  origin  of 
the  psychoses.  Science  waited  upon  the  chemist,  who,  in 
turn,  waited  upon  the  clinician;  cases  must  be  observed 
with  a  more  scientific  eye.  The  war  had  infused  the  art 
of  medicine  with  a  new  spirit,  and  the  brilliant  results 
attained  in  preventive  fields  by  organized  research  had 
proved  that  money  so  spent  w,-is  a  good  investment  to  the 
nation.  The  Board  of  Control  had  commenced  a  cam- 
paign, so  that  it  was  hoped  that  before  many  years  each 
mental  hospital  would  have  its  triad  of  trained  observers — 
pathologist,  biochemist,  clinician. 
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Dr.  Tom  Williams  of  Washington,  D.C.,  read  a  paper 
on  some  deterniiuauts  of  morbid  emotionalism.  He 
said  emotility  was,  until  the  present  century,  dealt  with 
in  a  purely  introspective  and  observational  manner.  It 
was  difficult  to  uudeistaud  how  there  could  be  reactivity 
without  that  state  ot  feeling  known  as  emotility  ;  even  a 
unicellular  organism,  which  had  no  differentiated  nervous 
system,  must  have  a  state  of  feeling  at  the  momeut  of 
being  repelled  by  a  stimulus.  On  passing  up  the  animal 
scale  the  difference  could  be  observed  between  the  maui- 
testation  of  a  state  of  feeling  or  emotion  and  the  more 
purely  purposive  manifestations  which  were  regarded  as 
associated  with  tbe  cerebro  spiual  nervous  system.  An 
emotion  was  a  function  of  tbe  whole  organism  ;  tbe  indi- 
vidual who  was  not  emotive  was  abnormal.  The  speaker 
explained  the  states  whicli  he  regarded  as  indicating 
morbid  emotility,  from  the  ordinary  temporary  "blues" 
to  more  serious  states,  especially  as  seeuin  tbe  "  phobiacs," 
who  had  met  with  a  series  of  circumstances  which  they 
had  been  unable  to  transcend.  In  these  cases  the  emotion 
did  not  cease  as  soon  as  its  determinant.  Dr.  Williams 
described  his  process  of  re-education  which  aimed  at  the 
cure  of  the  condition. 

Psychological  Analysis. 

Dr.  W.  H.  B.  Stoddart,  iu  a  summary  of  Freud's 
psycliology,  said  that  an  unpleasant  memory  was  not 
thrown  away  into  space,  but  could  be  revived  by  such 
processes  as  "hypnotism  and  psychoanalysis.  The  driVTug 
of  unpleasant  thoughtsdceper  into  the  mind  ("  repression") 
was  an  automatic  protective  mecbanisin.  A  constellation 
of  repressed  ideas  was  known  as  a  "coiuplc.\,"  and  in- 
habited the  unconscious  mind  ;  a  desire  which  bad  bees 
banished  from  the  conscious  was  constantly  striving  for 
recognition  and  gratillcation.  As  the  conscious  would  not 
allow  this,  such  gratification  must  be  achieved  in  a  dis- 
torted guise  :  it  was  sublimated  iu  various  activities.  If 
the  patient  did  not  remain  normal,  he  gratilled  his  com- 
plexes by  the  creation  of  symptoms.  Neuroses,  psychoses, 
and  dreaius  were  fuudauioutally  tlic  sauje,  the  only  differ- 
ence being  that  the  neurotic  or  psychotic  lived  his  dream. 
Freud  held  that  forgotten  infantile  desires  and  interests 
remained  permanent  throughout  life,  and  that  many  adult 
activities  owed  their  energy  to  primitive  infantile  .im- 
pulses ;  any  neurotic  or  psychotic  manifestation  among 
members  of  the  family,  especially  the  father  or  mother, 
bad  a  profound  effect  on  the  mental  development  of  the 
child.  With  regard  to  the  sexual  problems,  Freud  did 
not  really  extend  the  application  of  the  word  •'  sexual  "  to 
the  youiig  child  :  he  merely  recognized  certain  infantile 
activities  to  be  of  a  ^e  vual  nature  because,  if  they  occuried 
in  an  adult,  they  would  be  regarded  as  sexual  by  every- 
body. I'robablv  Freud  was  right  when  he  said  that 
nobody  was  (juite  normal  sexually  ;  heucc  repression 
achieved  the  force  of  an  inboru  instinct.  It  should  be 
romeiubercd  that  in  psychoanalysis  the  analyser  said 
notbiug ;  he  only  encouraged  the  patient  to  unfold  hfs 
own  story. 

Dr.  William  Duow.n  made  sorac  criticisms  of  present- 
day  psychological  analysis.  Ho  agreed  that  there  was  iu 
the  profession  a  wldosi>road  lack  of  understanding  of 
psycho  analysis ;  this  was  well  oxeuiplilled  iu  llio  recent 
Caiiihridgc  met  ling  of  the  British  Medical  Association. 
Il<;iMirks  wiTi-  lliiTe  made  concerning  It  whicli  those  who 
under.>l<K>d  Ihe  prrMiis  knew  to  be  both  uutr>iu  and  unfair. 
Kloce  1912  lie  b:id  ciidiavoureil  to  test  the  various  far^ls 
aud  lh<orli'n  whli  li  I'mihI  and  .lung  had  put  forwanl.  He 
had  tiled  to  nhiil>M'  his  own  dreuMis  aud  had  submitted 
hliiiHeir  to  iinttlyMii,  and  hi-  had  bccu  surpiised  at  llio  way 
In  which  unconscluut  In  nils  of  thought  spranR  In  the 
Hurfucu  and.  as  It  Were,  overwluiluu'd  cine,  lie  <lld  not 
agree  with  Fiinid  that  i-viiryoiie  found  life  trenufndously 
hartl ;  a  hialthy  man  with  a.  clean  am  «  «lry  did  n.it  llnd 
It  HO.  He  agreed  with  Ilughllngs  .lai  lixou  that  llu'  more 
one  Mtiidlirl  ont'K  dreanm  the  belter  would  one  uu.hrHluiid 

i»>>i  lj  Jm.  \     liiii  that  did  not  an  Ihut  the  iihiuniI  waking 

lit.  idi'd  iiH  an  oulgiowlh,  a  hciuii'lhlnu  super 

p(„..  ,,  llkr  aetlvltlr'H.      Ah  em ly  as  18'J2  Fk'UiI 

Hh>>  11  ccrlain  hyHlerlciil  palj^ls  b^oughl  up 

lout  nil  luiiiie  !  an  euiollon  wan  uroUMed  wlmli,  having  In  i  u 
Worked  oIT,  left  the  path  iil  much  beltir;  this  was  I.  nucd 
the  milhod  of  •■  ah  leacllon."  'I'wo  groups  of  liyslerla 
wire  rteliriiilnid;  releiitlon  liyMterlft  and  di  fmieii  hyslirla. 
Ilr)<i.  who  went  far  with  Freud,  parleil  roiiipaliy  fn.ui 
hliii  In  Mil  iti  ,'ri  !•  towhli:li  ho  drew  upon  sex  ii«a  i-auHallvit 
fail'  iidllliMiM,  and  It  was  at  tlils  palling  that 

|M.s  .  ikH  liiirii.   Ill'  relttti'd  Home  iixpeileiiecM  In 

till  .  . -.In  ot  loHH  uf  iiiiiinory  and  other  iiioiital 

Hviiipi iiniiiig  llio  wor.     Coiiiphitu  cure  was  liroiiglit 

»l>out  b>  ab-reoctlou  and  pHyelio-calliarMlH.     An  liiiportanl 


matter  vras  giving  the  patient  an  opportunity  of  worlcing 
off  the  emotion  of  fear,  which  he  had  not  the  opportunity 
of  doing  while  he  was  in  the  Hue.  where  he  was  more  or 
less  iu  a  state  of  stupor.  Freud  stated  that  emotions  could 
not  be  remembered,  but  Dr. Brown  could  not  agree  with  that ; 
he  (juoted  cases  iu  which  obviously  childish  emotions  were 
liveil  over  again  iu  military  jiatients.  The  chief  difference 
between  Freud  and  Bryer  was  on  the  "  libido  content  "  : 
Freud's  view  was  gettiug  nearer  aud  nearer  to  the  physical, 
while  Bryer's  was  emotional.  The  speaker  thouglit  that 
psycho-analysis  should  be  carried  out  as  far  as  possible 
aud  as  fully  as  possible.  He  believed  that  even  in  psycho- 
aualysis,  in  which  the  examiner  refrained  from  leading  on 
by  remarks,  the  influence  of  suggestion,  unconscious,  was 
present  and  potent.  Sex  tendencies,  sadism,  masochism 
were  present  in  some  cases,  but  he  (the  speakeri  denied 
them  anything  like  the  universality  claimed  by  Freud's 
disciples. 

Tapers  were  read  also  by  Dr.  C.  Stanford  Read  and 
Dr.  Kees-Thomas;  and  Dr.  H.  G.  Baines  of  Zurich  sent 
a  contribution  which  was  read  for  him  by  Dr.  BEDFORD 

PlliRCE. 

In  tbe  discussion  that  followed  Sir  Robert  Armsteoxg- 
JONES  declared  his  belief  that  in  England  Freudism  was 
dead.  When  that  system  llrst  came  to  light  he  regarded 
it  as  probably  applicable  to  life  on  the  Austrian  ami 
German  frontiers,  but  not  to  virile,  sport-loving,  open-air 
people  like  the  British.  Psycho-analysis  was  thought  to 
be  a  splendid  thiug  because  it)  Ivought  baser  desires  to  the 
surface  aud  enabled  them  to  be  discussed;  but  all  the 
courtesies  and  conventions  of  decent  society  were  founded 
on  intelligent  lepi-ession.  These  restraints  were  rather 
ridiculed  by  the  new  psychiatrists.  He  believed  suggestion 
played  a  large  part  in  psychoanalysis.  The  method  was 
claimed  to  have  value  lor  the  educationalist,  for  spiritual 
devolopnunit,  tor  social  welfare  and  social  regeneration; 
he  was  astounded  at  the  variety  of  the  claims,  which  bad 
not  yet  been'sul)stautiatod. 

Professor  Gkohue  Robkutson  (Edinburgh),  speaking  as 
an  asylum  physician,  insisted  on  the  great  distinction 
between  a  true  manifest  psychosis  and  a  psycho-neurosis, 
although  the  two  might  coalesce  in  the  same  person. 
Important  questions  arose  as  to  the  apiilicability  of  psycho- 
analysis. For  the  psycho  neuroses,  psychotherapeutic 
treatment — such  as  psycho-analysis— was  very  suitable, 
while  it  was  not  at  all  benollcial  to  the  true  psychoses,  the 
subject  of  which  could  not  be  convinced  that  ho  had  an 
abnormal  mind,  and  regarded  such  an  idea  as  nonsense. 
The  speaker  em)>hasi/.ed  the  fact  that  early  ca.sos  of  psycho- 
neurosis  were  not  early  cases  of  insanity,  aud  did  not  tend 
to  pass  into  insanity.  He  went  on  to  discuss  toxaemias 
and  dream  states,  and  said  that  anyone  who  studied  Freud 
on  dreams  aud  tried  to  analyse  his  own  dream-states  could 
not  fail  to  be  convinced  of  the  truth  of  Frond's  contentions. 
A  miiubcr  of  cases  wore  referred  to  iu  support  of  theso 
views. 

Dr.  Bedford  Pierck  was  not  willing  to  grant  the 
accuracy  of  the  view  that,  because  a  thought  or  tendouey 
was  repressed,  it  was  bound  to  appear  in  some  other  way 
iu  the  person.  It  was  said  that  just  as  In  the  case  of 
water,  if  one  pushed  a  thought  or  tendency  out  of  ono 
place  it  would  coiuo  up  In  another,  but  he  did  not  think 
mental  processes  should  be  so  ri'garded;  why  shoidd  they 
not  rather  be  considered  as  iiirutal  gunpowder '.'  Gun- 
powder might  reiualu  uiiexplodrd  for  all  time. 

Dr.  ICnWAUim  suggested  thai  sonio  Kyntbeflc  process 
must  follow  the  analytical,  and  asked  why  dreams  were 
always  Hyinlwllc.  He  dlil  not  believe  early  emotions 
could  be  I'livived,  but  only  the  memory  of  them,  sometimes 
with  a  reHiiiiiplioii  of  childiNh  speech. 

Dr.  l,Aiii;i.l,  said  that  hjpiioiism  was  helpful  in  many 
casus  of  iiiiiii'osIh,  but  in  olhi'rs  it  was  nec<'ssary  to  proceed 
iniicli  further  by  psycho  iiniilysiH.  Mo  preferred  to  lieat 
each  case  on  IIh  iiieilts.  llu  had  bei'ii  dealing  with  war 
casus  In  a  peliHlmm  hospllal,  and  some  eases  coidd  bo 
dealt  with  by  clearing  up  the  auiuesla  for  the  war  period, 
or  by  iiiiggeslloii  In  ell  her  the  hypiiolle  or  the  waking 
state.  Hut  there  persisted  iiflerwards  a  stale  wlileh  did 
not  jiiHtlfv  turning  the  man  lu.i<e  upon  tbe  world  to  earn 
Ills  living'. 

Dr.  I'AHHMOUII  did  not  lliiiik  that  enscn  of  dementia 
priieiox  were  oiinul,  and  referred  to  Hir  Frodorlok  Mott's 

euiiltlliiillDii    at   liie   <:aiiibrldge    u ling    of    the    British 

Mi'iiii  al  AsHoelallon,  In  whieli  he  set  out  Ills  pat  hiilogieal 
lliiiliiigs  III  thirty  oaseM  of  deiiienlla  praeeox,  shiiwliig  that 
I  he  liralii  and  luidy  generally  were  badly  developed. 
CiiHeH  which  the  pHyiho  iiiiiilysiM  salil  they  bad  cured 
iiiiild  not  liuve  been  ileiiielitia  praeeiix. 

Dr.  IlKi.i'.N  BiiVl.K  (ililghtou)  Hiilil  that  Iho  groat  dim- 
eulty  was  that  tliuHO  iiiont  liiteroHlud  In  the  psycliUMOH  did 
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not  see  the  cases  until  they  were  far  aclvaucecl.  The  tj^ie 
of  patients  which  she  had  were  those  not  suflflciently 
bad  to  be  certified,  but  nevertheless  icquiriug  treatment. 
They  wore  mostly  cases  of  psycho  ncmoscs,  with  a  fair 
sprinkling  of  cases  of  ijsychoses.  It  must  not  be  forgotten 
that  nearly  every  disease  represented  Nature's  effort  to 
cure  something  which  did  not  harmoui;?e  with  sur- 
roundings. If  one  rushed  in  to  cure  mental  diseases  it 
was  quite  possible  they  were  thereby  rendered  worse  ;  this 
Lad  repcacedly  been  the  case  with  physical  disease. 

A  letter  was  read  fiom  Professor  Friedlander  (Freiburg), 
in  which  he  said  that  Freud  was  the  father  of  pan- 
sexualism.  Professor  Friedlander  gave  the  names  of 
many  authorities  in  America  and  on  the  Continent  who 
rejected  the  doctrine.  He  contended  that  Freud's  teaching 
stood  and  fell  with  his  interpretations  of  dreams,  and  that 
his  proofs  were  not  scientilic  and  convincing.  He  felt  it 
was  wrong  to  attribute  to  every  neurosis  a  sexual  cause. 

The  President  said  it  was"  the  glory  of  the  Claybury 
school  that  they  showed  the  mechanical  basis  of  all  these 
higher  associations.  He  had  tried  to  show  that  the  infra- 
granular  layers  were  mainly  the  places  in  which  the 
instincts  and  ancestorial  memories  were  stored.  In  old 
persons,  in  whom,  as  5Iott  showed,  the  lipoids  of  the 
testicle  were  greatly  diminished,  there  was  a  corre- 
sponding want  of  association,  a  fading  away  of  the  newer 
associations,  and  a  retiograde  return  to  the  dominance  of 
the  iufragranular  lajers. 


Kijbblus. 


VITAL  CAPACITY. 
One  of  the  good  eiJects  of  the  war  has  been  to  arouse 
public  interest  in  the  importance  of  physical  IJtness,  not 
only  to  the  individual  but  also  to  the  nation.  AVithout 
attempting  to  define  with  any  precision  just  what  tlie 
term  "  physicallj-  fit "  may  mean,  it  has  to  be  admitted 
that  no  short  and  simple  metho3  of  testing  the  indi- 
vidual's degree  of  physical  fitness  has  hitherto  obtained 
general  acceptance.  The  older  methods,  based  on  statis- 
tical tables  dealing  with  age,  height  and  weight,  give 
uusatisfactory  resirlts  because  they  take  no  account  of 
the  individual  variations  in  size  that  are  so  conspicuous 
when  any  large  number  of  ordinary  persons  is  reviewed. 
Recently  Professor  Dp.i;yer  of  Oxford  has  published  a 
book'  in  which  he  develops  a  new  method  of  estimating 
physical  fitness  that  has  the  advantages  of  easy  appli- 
cation, accuracy,  and,  so  far  as  the  evidence  hitherto 
collected  goes,  correctness  in  the  results  it  yields.  The 
method  is  fullj'  explained  in  this  little  volume,  the  bulk  of 
which  is  occupied  by  tables  in  which  are  correlated,  two 
and  two  together,  the  four  measurements  upon  which  the 
method  is  based — namely,  the  weight,  tlie  length  of  the 
trunk,  the  circumference  of  the  chest,  and  the  vital 
capacity  of  the  lungs. 

It  will  be  remembered  that  the  '•  vital  capacity  "  of  the 
lungs  is  the  term  used  to  indicate  the  maximum  amount 
of  air  an  individual  is  able  to  expel  from  the  lungs  by 
voluntary  effort,  after  taking  the  deepest  possible  in- 
spiration. Separate  tables  are  given  for  the  two  feexes, 
and  the  figures  apply  to  children  as  well  as  adults; 
there  are  separate  tables  for  the  metric  system  of  measure- 
ment (which  is  the  preferable  system)  and  for  the  imperial 
system  with  its  pounds  and  inches.  .\t  the  end  of  the 
volume  a  number  of  examples  are  worked  out,  showing 
to  which  class  of  phjsical  fitness — Class  A,  Class  B,  or 
Class  C — the  individual  measured  should  be  referred.  It 
is  to  the  vital  capacity  that  the  greatest  importance  is 
attached ;  and  perusal  of  Piofessor  Dreyer's  introductory 
pages  makes  it  plain  that  his  method  is  well  worthy  of 
general  employment  on  the  one  hand,  and  of  further 
extension  into  the  provinces  of  chronic  disease  and  dis- 
ability on  the  other.  Thus,  from  work  undertaken  in 
conjunction  with  Dr.  Burrell,  the  author  deduces  that 
changes  in  the  vital  capacity  of  patients  with  tuberculosis 
of  the  lungs  afford  an  unusually  trustwortiiy  index  of  any 
improvement  or  deterioration  taking  place  in  the  pulmonary 
lesions.     The  establishment  of  this  connexion,  on  the  large 

The  Assesnwnt  of  riiysiciil  Fitness  by  Correlation  0/  yUnl 
Capaciitj  and  Certain  Ueiisuremenis  0/  the  Jiody.  'ttitb  tables.  By 
lieori^es  Dreyer.  C.B.E.,  M..\..  M.D.,  iu  collalioration  with  George 
Kulfoid  Hanson.  Loudou  :  Cassell  and  Co.  Ltd.  1923.  (Demy  8vo, 
pp.  126:  3  Ijgures,  24  tables.    lOs.  net.) 


scale,  would  seem  most  desirable,  as  aflfording  those  in 
charge  of  sanatoriums  and  other  such  institutions  witU 
a  new  and  rapid  method  of  checking  that  most  difficult 
of  all  things  to  pronounce  in  phthisical  patients,  to  wit, 
the  prognosis.  The  methods  advocated  in  this  volume 
are  simple,  and  we  venture  to  recommend  its  perusal 
very  strongly  to  ali  those  who  are  interested  in  the  assess- 
ment of  physical  fitness.  Professor  Dreyer  is  to  be  con- 
gratulated upon  the  skill  and  thoroughness  with  which  ha 
has  presented  the  new  method  to  his  readers,  who  will 
have  cause  to  thank  him  for  the  vast  quantity  of  spade- 
work  involved  in  the  preparation  of  the  ready-reference 
tables  with  which  the  book  is  furnished. 


THE  illXD  OF  CHILDHOOD. 
Gkeat  strides  have  been  made  within  the  past  twenty 
years  in  our  knowledge  of  children.  Detailed  and  com- 
prehensive investigations  have  been  made  into  the  normal 
physical  standards  of  children  at  various  ages,  and  into 
the  incidence  of  physical  defects.  With  these  general 
physical  conditions  most  medical  practitioners  and  many 
school  teachers  are  now  familiar.  At  the  same  time  there 
has  been  growing  up  a  body  of  knowledge  of  a  much 
more  subtle  and  informative  kind  ;  it  is  likely  to  have  an 
even  more  weighty  iufluence  than  a  knowledge  of  physical 
conditions  alone  can  have.  This  knowledge  concerns 
itself  with  the  manifestations  of  the  working  of  the 
human  brain,  with  the  growth  of  the  intelligence  of  the 
child  and  the  conditions  that  favour  and  retard  that 
growth.  The  great  pioneer  in  this  sort  of  work  was 
Francis  Galton,  who  in  1883  published  an  elaborate 
account  of  individual  and  racial  differences.  His  aim 
was  to  obtain  a  general  knowledge  of  the  capacities  of 
a  man  by  sinking  shafts,  as  it  were,  at  a  few  critical 
points.  This  work,  and  that  of  many  other  investi- 
gators, was  brought  to  a  focus  and  given  practical 
application  by  Binet  and  Simon  iu  1905-8.  These  in- 
vestigations are  far  removed  from  the  narrow  intro- 
spections of  current  psycho-analysis,  and  deal  with  a 
broad  range  of  human  faculties  which  are  of  the  highest 
and  most  fascinating  interest.  Tiiis  statement  may  bo 
verified  by  anyone  who  will  read  Professor  Herbeht 
'V\^00DK0\v's  book.  Briijhiness  and  Dullness  in  Childrcn.- 
It  is  an  admirable  presentation  of  observations  on  child 
mentality ;  there  is  not  a  page  of  dullness  bstween  its 
covers,  notwithstanding  that  it  has  to  consider  dullness  in 
some  of  its  subject.s.  Not  only  is  its  matter  good,  but  the 
English  of  the  writer  is  crisp  and  idiomatic. 

The  book  commences  with  a  statement  of  the  methods 
used  for  the  measurement  of  intelligence,  and  the  ex- 
position of  the  Binet- Simon  scale  is  clearer  than  any  we 
have  read.  Next  the  mental  qualities  of  the  various 
grades  of  children  are  considered,  from  brightness  to 
dullness,  and  their  relation  to  mental  age  as  distinct  from 
physical  age  explained.  Brain  is  the  subject  of  the  fourth 
chapter,  and  the  relation  of  mind  to  body.  Useful  lessons 
arc  drawn  from  the  anatomical  data  there  collated. 

"No  child  ever  becomes  feeble-minded  after  the  age  of  4  or 
5  years,  the  age  at  which  the  brain  readies  almost  its  full 
weight."  "It  cannot  be  too  strongly  emphasized  tluit  tlie 
really  critic.1l  years  of  a  child's  life  are  the  years  before  he 
enters  school.  .  .  .  There  is  strong  evidence  indicating  that  tlie 
level  of  brightness  of  a  child  is  determined  during  these  years, 
whether  he  be  dull  or  normal." 

A  chapter  i,  given  to  the  consideration  of  the  relation 
of  physical  defects  to  intelligence  : 

"  They  affect  intelligence  somewh.ii  as  hampering  clothing 
does  tlie  efficient  exercise  of  physical  strength."  "A  child 
with  beavy'aiid  mislitting  shoes  would  certainly  be  handicapped 
in  a  foot  race." 

The  consideration  of  the  anatomical  age  establishes  the 
truth  of  the  old  retort  to  the  curious — "  I  am  as  old  as  my 
tongue  and  a  little  older  than  my  teeth,"  for  Professor 
Woodrow  tells  us  tliat  the  child  has  three  ages — chrono- 
logical, anatomical,  and  mental ;  the  three  may  vary  con- 
siderably in  the  same  subject,  and  arc  largely  independent 
of  each  other.  In  many  schools  birthday  age  is  the  one 
test  of  gr.ading,  but  the  data  given  of  the  physical  develop- 
ment of  children  show  this  test  to  be  fallacious.     Mental 

•' liriohfiiess  and  Diitlness  in  Children.  By  Herbert  Wotidiow 
Ph.D..  Assoc'ate  Professor  of  Psychology  iu  the  Uuiversity  of 
MiuucsotA.  I'hiladoU'hia  :  J.  Ij.  Lippiucott  Company.  1920.  (Post  Sro, 
pp.  322 ;  13  figures.    63.  net.) 
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a^e  corresponds  more  closely  to  physical  development  or 
anatomical  age  than  to  birthday  age,  and  recognition  o£ 
tliis  fact  provides  an  answer  to  controversies  as  to  the 
relative  cleverness  of  boys  and  girls  at  school.  Age  for 
age  by  the  birth  certificate  girls  do  better  than  boys,  but 
aoe  for  age  in  anatomical  development,  in  -n-hich  girls  are 
precocious,  the  boys  prove  the  better.  "  When  proper 
allowance  is  made  for  the  girls'  superiority  in  anatomical 
aoe,  they  will  be  found  slightly  less  inleUigent  than  the 
boys."  This  discrepancy  between  birthday  and  anatomical 
age  is  one  of  the  serious  obstacles  to  the  dream  of  the 
co-educationalist. 

I^ater  chapters  of  the  book  deal  with  more  strictly  edu- 
cational matters :  Mental  processes,  mental  organization, 
influences  of  heredity,  the  organization  of  education  and 
educational  methods.  Of  the  mental  processes  it  is 
written : 

Good  attention,  hke  association,  is  fundamental.  It  share^ 
in  every  mental  operation.  It  is  tlie  great  steadying  and  direct- 
ing factor  of  the  mind.  Association  is  the  process  whereby  the 
stream  of  mental  events  continue.-;  to  run  its  course  :  attention 
is  the  process  which  directs  the  stream  to  a  certain  course,  and 
thus  holding  it  111  bounds,  preserves  its  force  and  vigour,  instead 
of  allowing  it  to  he  dissipated  hy  aimless  meanderings  iu  any 
direction.  .  .  .  Attention  is  as  closely  related  to  intelligence  as 
any  other  known  mental  fnuction. 

Tliis  is  a  book  which  every  student  of  children  should 
read :  the  doctor,  the  teacher,  the  parent,  or  the  solitary 
bnt  envious  onlooker  who  loves  his  kind. 


NEUROLOGY  OF  WAR. 
DuBisc;  the  war  the  French  made  excellent  use  of  their 
opportunities  for  the  study  of  traumatic  and  other  lesions 
of  tlie  nervous  system,  and  in  particular  enriched  the 
semeiology  of  the  nervous  disorders  of  wliich  cases  were 
produced  in  such  enormous  numbers. 

Professors  Gimll.kin  and  Baruk  have  recent!}'  repub- 
lished '  in  a  book  over  fifty  neurological  papers  written 
during  the  last  five  years  and  published  in  various  scien- 
tific or  official  periodicals.  The  papers  themselves,  all 
first  hand  records  of  the  authors'  own  observations,  show 
ureal  conipctonco  in  the  scientific,  the  medical,  and  the 
Hurgical  details  of  neurology.  Tliey  arc  grouped  uudcr 
six  licadiugs:  First  come  those  dealing  with  semeiology, 
and  next  those  on  wonnds  of  the  brain.  Then  follow 
Kcvcn  publications  on  wounds  of  the  spinal  cord,  in  which 
the  Hyinptoraatology  is  discussed  at  considerable  length. 
The  fourth  section  deals  with  cerebral  commotion  by 
explosions ;  detailed  evidence  is  afl'orded  of  the  fact  that 
arganic  lesions  of  the  nervous  system  may  often  occur 
when  the  surface  of  the  body  shows  no  wound ;  the  diagnosis 
was.  in  fact,  made  in  over  a  quarter  of  nearly  800  cases  of 
cerebral  commotion  due  to  shell  explosions.  Out  of  373 
patients  leceiveil  from  the  Soinmo  with  this  diagnosis 
between  .luly  and  Noveinbor,  1916.  327  were  cured  and 
rejoined  the  army  in  a  few  days  or  weeks,  41  were 
invalidod  In  the  base,  and  5  died.  The  papers  in  the  fifth 
\tu\  sixth  sections  of  the  book  deal  with  lesions  of  the 
)eiii)lierril  nervis  and  various  other  matters. 

Till;  aiitli'irs  nro  to  be  congratiilat<'d  upon  the  success 
n'ilh  wliicli  they  conducted  tlioir  neuiologi<-al  studios 
.hi'OiiKh  the  war;  there  are  countless  observations  of 
ntcri'Mt  and  importance  in  the  pauos  of  this  hook,  which 
•lioiiltl  be  in  the  hands  of  all  nuurologisls. 


VKItTKIlHATK  E.MHKYOLoiiY. 
Wk.  Iioarlily  cougrntiilaUi  I'rofcKhur  I.ii.i.ii',  and  Mr,  MooiiK 
on  their  cxrcllcnt  Liilicr'ilirij  (hilliiif  of  i'lnlirijotngy* 
Their  aim  liati  been  to  ({uido  the  hands  of  the  Mtiulont 
while  lie  invi'NligntcK  for  hiiiiself:  there  nic  no  dinKianm 
— a  kikmI  point,  for  any  di'monslriitor  knowu  tlmt  hrtlf  his 
rla»»M  will  copy  otiicr  pi'oplc's  ilingraniH  if  llicy  are  avail- 
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tli<>  Ntiidcnt  exactly  what  it  In  that  he  !'.  luoUiii^  at. 
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The  whole  course  would  occupy  about  one  term  if  two 
periods  a  week  were  given  to  it.  During  the  first  two 
weeks  the  student  would  acquire  a  general  knowledge  of 
the  appearance  and  gross  anatomy  of  pig  and  chick 
embryos  of  various  ages.  After  that  he  would  study  iu 
greater  detail  not  a  whole  enibiyo  of  this  or  that  age,  but 
the  development  of  the  heart,  or  the  central  nervous 
'system,  or  the  gut,  from  the  earliest  rudiment  upwards. 
We  entirely  agree  with  the  authors  that  it  is  by  studying 
the  development  of  one  system  that  the  student  will  best 
learn  his  embryology,  and  be  most  likely  to  acquire  real 
interest  in  it. 


NOTES   ON   BOOKS. 

A  STUDY  ot  arterio  venous  fistula,  written  at  the  suggestion 
of  Professor  Halstead  by  Dr.  C.  L.  C.^LI.ANDAR,'•  is  of 
historical  value.  The  bibliography  runs  to  312  numbers, 
and  goes  back  to  Hunter.  A  table  ot  the  447  cases,  on  an 
analysis  of  which  the  essay  is  founded,  is  given,  as  well  as 
a  >upi>lcmentary  table  of  those  instances  in  which  proxi- 
mal dilatation  of  the  artery  is  mentioned.  It  was  this 
point,  proximal  dilatation  in  the  ]>rescnce  of  congenital 
stricture  or  artilicial  obstruction,  that  interested  Halstead, 
but  the  author  has  contributed  no  personal  views  to  its 
elucidation.  For  the  rest,  since  the  observations  relate 
almost  exclusively  to  pre-war  studies,  and  do  not,  it 
seems,  do  complete  justice  to  the  views  of  .lapancse 
surgeons  after  their  Russian  war  experiences,  or  to  the 
existing  French  textbook  accounts,  there  is  but  lit  tie  ret  urn 
for  an  expenditure  of  almost  15s.  It  is  a  useful  work  ot 
reference  for  future  writers  upon  the  subject,  but  tlio 
practical  surgeon  will  turn  to  Makins. 

Dr.  W.\LSH  is  well  known  as  a  writer  on  the  history  of 
medicine,  and  his  little  volume  on  Meiliftuil  Mcdicim-' 
deals  with  the  development  of  medical  science  and  practice! 
in  the  dark  ages  between  the  fifth  and  the  fifteenth  cen- 
turies of  the  present  era.  Not  that  Dr.  Walsh  would  agree 
to  call  these  the  dark  ages  of  medicine,  and  indeed  he 
argues  iu  every  chapter  that  the  science  and  art  of  medicine 
and  surgery  grew  vigorously  as  the  later  of  these  centuries 
passed,  at  Salerno,  at  Moiilpidlicr,  in  Italy,  and  elsewhere. 
The  time  has  not  yet  come  when  the  full  history  of  scien- 
tific or  medical  jirogress  iu  these  times  can  be  written,  and 
Dr.  Walsh's  treatment  of  the  subject  is,  as  he  says, 
fragmentary. 

7v'.i/(i-ii.:<ir  and  Us  Treatment,  by  Dr.  lJn.\HMACHARl,  has 
now  reached  its  second  edition;"  the  text  has  been 
thoroughly  revised  and  enlarged,  and  Siiigeon-Oenernl 
Robinson  contributes  a  foreword.  Iu  the  preface  to  tho 
second  edition  the  author  says  Hint  the  first  edition  was 
exhausted  in  less  than  twelve  months,  which  speaks  for 
Itself.  The  present  edition  covers  several  fields  not 
already  dealt  w  lib  and  will  also  prove  useful  to  those  who 
have  to  deal  with  local  or  general  leishmaniasis.  There 
are  twenty-nine  chapters  and  perlia|)s  the  text  Is  a  lltllo 
drawn  out  in  places  and  unnecessarily  illsciirsive,  but, 
apart  from  thai,  the  informntioii  <'oulaiiied  in  the  book  is 
generally  accurate  and  should  lie  useful  to  pliysieians  who 
are  called  upon  to  treat  such  cases.  Temperature  charts 
and  photographs  illustrate  the  dllTeient  points. 

«  r»i.-  J(i)i»«  nniikiim  Hon>IM  li'imrlH.  vol.  xlx.  fMO.  til:  Rtudy  of 
Arlerln  voiioim  I'littila.  wUh  nn  AiihIjp.In  of  447  CaaoK.  Ily  t'lirlo  li. 
Ciillulidur.  IliiUlinorii:  Jnhiu  llopklUK  I'i'ohh.  1710.  (Slip.  my.  gvo, 
np  iiiO.  i)7  nimitmtiiiiiH.    JM.IolKi 

1  .Ifolioi'.il  ilfnllrino.  By  .lain.'»  ,1.  Wnliih.  Ml).,  Pli.l) ,  Ho.l)., 
hlVtli.,  Mciluml  Director,  HcH-lolnulrnl  liKiwrlniiMit,  I'nrdhniii  I'lil. 
t'orolly.  fit'.    I.oiiiloii:  A.  aud  (.  II  noli,  Ltd.    l<);o.    dr.  8vo.  pp    331. 
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VEW    CONCEPTIONS    REGARDING    IMMUNITY 
TO  THE  ENTERIC  FEVERS. 

Part  I. 
The  receut  experimental  investigations  by  Besredka,  of 
the  Pasteur  Institute,  on  the  mechanism  of  infection  in 
typhoid,  paratyphoid,  and  dysenteric  infections,  and  the 
methods  of  producing  active  immunity  against  them,  are 
of  such  tnormous  practical  importance  and  so  subversive 
of  the  ideas  hitherto  held  by  bacteriologists  that  they 
merit  close  study  by  the  whole  medical  profession.  The 
results  of  Besredka's  work  were  pubHshed  for  the  most 
part  in  tlie  Annales  de  I'Inslitut  Pasteur  of  last  year. 
The  first  paper  deals  with  dysentery.  Despite  the  fre- 
quency of  dysentery  in  all  tlie  contending  armies,  and 
although  laboratory  experiments  were  q\iite  as  favourable 
to  the  eflicacy  of  dysentery  vaccination  as  to  that  for 
typhoid  and  paratyphoid  fevers,  few  attempts  were  made 
to  vaccinate  soldiers  against  dysentery,  chietiy  on  account 
of  tlie  severe  toxic  effects  following  subcutaneous  injection 
of  killed  cultures.  It  was  generally  agreed  that  it  was 
impossible  to  reproduce  these  infectious  diseases  experi- 
mentally by  oral  administration  of  the  organisms,  and  tliat 
killed  cultures  of  the  bacilli  of  dysentery,  typhoid,  para- 
typhoid, and  cholera  were  rjuite  inoffensive  when  given 
by  that  route.  Besredka,'  however,  found  that  this  im- 
munity fioui  poisoning  by  killed  bacilli  could  easily  be 
overcome ;  he  succeeded  iu  killing  several  rabbits  by 
giving  tliem  by  the  mouth  killed  cultures  of  Shiga's 
bacillus,  and  in  these  fatal  cases  he  found  haemorrbagic 
lesions  of  the  intestine.  With  smaller  doses  he  provoked 
temporary  intestinal  lesions. 

Besults  of  Inlravenous  and  Subcutaneous  Injections 
of  Living  Cultures. 

When  fatal  doses  of  the  living  cultures  of  Sliiga's  bacillus 
■were  injected  into  the  veins  of  rabbits  post-inurtem  exami- 
nation revealed  lesions  confined  to  the  intestines ;  the 
vessels  in  the  bowel  wall  were  greatly  dilated  and  the 
contents  of  the  small  intestine  throughout  almost  its  whole 
extent  were  liquid  and  mixed  with  bubbles  of  gas.  Bac- 
teriological examination,  especially  in  the  animals  that 
died  within  twenty-four  hours,  revealed  dysentery  bacilli 
in  abundance  and  iu  pure  culture  in  the  contents  of  the 
Buall  intestine  and  in  the  gall  bladder;  the  other  organs 
were  invariably  sterile  and  no  bacteria  could  be  found  in 
the  blood,  in  the  kidney,  or  iu  the  urine.  Thus  it  is  seen 
that  the  inoculation  of  the  dysentery  virus  directly  into 
the  circulation  does  not  produce  a  septicaemia;  though 
rapidly  fatal,  the  infection  remains  strictly  limited  to  the 
intestinal  apparatus.  The  results  of  subcutaneous  injec- 
tious  were  even  more  instructive.  So  far  from  becoming 
generalized  and  producing  death  by  septicaemia  when 
largo  doses  were  given,  the  virus  remained  for  a  consider- 
able time  localized  in  the  cellular  tissue,  giving  off  toxic 
products  which  had  a  peculiar  affinity  for  the  intestinal 
wall  iu  that  they  produced  there  their  maximum  effect. 
But  the  process  did  not  stop  there.  After  liberation  of  the 
endotoxin  the  bacilli  in  their  turn  were  mobilized  and, 
leaving  their  original  site,  made  their  way  towards  the 
intestinal  mucosa.  In  fatal  cases  the  blood,  spleen,  liver, 
and  urine  were  quite  sterile,  but  dysentery  bacilli  were 
recovered  from  the  gall  bladder  and  especially  from  the 
contents  of  the  small  intestine,  where  they  were  often 
present  in  pure  culture.  The  mechanism  of  dysenteric 
toxi-infection  was  invariably  the  same,  whatever  the  portal 
of  entry  of  the  virus.  However  infected,  by  the  blood 
stream  or  by  the  subcutaneous  route,  with  living  cultures 
or  with  killed  cultures  or  endotoxin,  the  animal  reacted 
only  by  its  intestinal  apparatus.  In  other  words,  whatever 
bo  die  mode  of  administration  of  the  virus,  the  animal 
reacts  as  if  it  Iiad  received  it  directly  by  the  oral  route. 

The  consequences  of  administration  by  the  intravenous 
route,  which  is  the  most  direct,  and  allows  most,  if  not  all, 
of  the  virus  to  get  rapidly  to  the  intestine,  are  tlie  most 
severe.  The  oral  route  is  the  most  inoffensive,  for  the 
virus,  being  diluted  in  the  alimentary  mass  and  acted  on 
in  its  passage  by  the  various  ferments,  is  carried  more 
slowly  to  its  point  of  action.  The  subcutaneous  route  is 
certainly  much  less  severe  than  the  intravenous,  but  it  has 
not  the  advantage  of  the  oral  route ;  the  virus  remains  to 

'  Anrtalea  de  VInat.  Paat.,  vol,  zuiii,  1919,  May,  p.  301;  August,  p.  557; 
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a  great  extent  localized  at  the  site  of  injection,  liberating 
endotoxin  under  the  skin,  where  it  proYJuees  great  oedema. 
Only  a  feeble  part  of  the  injected  virus  succeeds  in 
escaping  the  subcutaneous  absorbent  filter  and  reaching 
the  intestine. 

According  to  this  conception,  the  effectively  acting  dose 
of  the  virus  scarcely  varies ;  if  one  is  obliged  to  vary  the 
doses  administered  in  order  to  obtain  the  same  effect,  it  is 
because  by  the  diffeieut  routes  ths  virus  is  liable  to  very 
unequal  amounts  of  loss. 

Agglutination  Reactions. 

In  those  rabbits  which  ingested  killed  cultures  of 
Shiga's  bacillus  and  survived,  the  agglutination  reaction 
of  their  serum  was  particularly  instructive.  When  only 
a  single  ingestion  of  dead  b.acilli  had  been  allowed,  tha 
agglutinin  after  eighteen  days  reached  a  maximum  of  1  in 
200,  and  after  a  month  fell  to  the  normal  1  in  50  or  so. 
When  two  ingestions  at  eight  days'  interval  had  been 
allowed,  the  examination  of  the  serum  after  eight,  twelve, 
and  twenty-four  days  (counting  from  the  second  ingestion) 
failed  to  show  any  trace  of  agglutinins.  The  conclusion 
from  these  experiments  is  that  the  ingestion  of  massive 
doses  of  killed  dysentery  bacilli  is  followed  by  the  pro- 
duction of  specific  agglutinin  lasting  for  a  very  limited 
time  only ;  the  renewal  of  the  ingestion,  so  far  from  in- 
creasiug  the  small  quantity  of  agglutinins,  is  followed  a 
month  afterwards  by  their  complete  disappearance.  It 
■would  seem  that  after  the  first  absorption  of  the  organisms 
the  intestine  refuses  to  absorb  any  further  quantity. 
Further,  the  serum  of  such  rabbits  did  not  contain  any 
preventive  antibody,  for  when  injected  into  mice  which 
were  afterwards  inoculated  peritoneally  with  fatal  doses 
of  dysentery  bacilli,  it  had  no  more  preventive  power  than 
normal  serum. 

It  remained  to  see  how  these  rabbits,  which  carried  in 
their  blood  neither  agglutinin,  preventive  antibody,  nor 
apparently  any  other  antibody,  behaved  when  they  were 
subsequently  inoculated  intravenously  with  a  certainly 
fatal  dose  of  the  dysenteric  virus.  The  detailed  experi- 
ments showed  that  bjth  the  rabbits  which  had  had  a 
single  iugestion  of  killed  bacilli  (and  contained  feeble 
amounts  of  antibody  in  their  blood)  and  those  which 
had  had  two  ingestions  (and  contained  no  antibodies  in 
their  blood^.  behaved  similarly  when  tested  by  intravenous 
injections  of  living  bacilli  which  killed  the  control  animals 
in  twenty-four  hours.  T'he  rabbits  previously  treated  u'ith 
killed  ctiltures  of  the  Shiga  bacillus,  administered  by 
mouth,  were  solidly  protected  against  fatal  di/seriteric 
infection.  The  same  phenomena  were  established  with 
mice. 

The  experiments  bring  out  the  fact  that  the  ingestion 
of  killed  dysentery  bacilli,  alone  or  preferably  mixed  with 
bile,  practised  once,  or  preferably  twice,  confers  a  solid 
active  immuuity  of  such  a  degree  that  the  animal  can 
bear  with  impunity  an  inoculation  of  living  virus  so  severe 
that  it  kills  the  untreated  controls,  rabbits  or  mice,  within 
twenty-four  hours. 

Meclianism  of  Immunity. 

As  the  rabbits  under  experiment  contained  in  their 
blood  no  antibodies  that  could  be  detected  in  vitro  or 
in  vivo,  the  immunity  which  they  acquired  must  be 
essentially  local.  Besredka  believes  that  the  immunity 
is  established  in  the  intestine  at  the  site  of  the  lesions 
following  the  first  iugestion  of  the  bacillary  bodies.  It 
is  because  of  the  erosion  of  the  intestinal  mucosa  that 
a  iiart  of  the  antigen  succeeds  in  penetrating  the  intes- 
tinal wall,  reaching  the  blood,  and  there  giving  rise  to 
certain  antibodies — namely,  the  agglutinins.  But  when 
this  breach  of  the  wall  is  repaired  a  solid  immunity  is 
established  :  the  intestinal  b  irrier  becomes  unbreakable. 
If  the  ingestion  is  repeated,  no  more  antigen  can  gain 
acce'is  to  the  cii'culating  blood  :  no  further  formation  o£ 
antibody  occurs. 

Besredka  discusses  how  this  local  intestinal  immunity 
following  the  ingestion  of  the  organisms  can  be  placed  in 
relationship  with  the  general  immunity  or  the  brief 
immunity  acquired  after  vaccination  by  the  subcutaneous 
route.  Is  the  'utostinal  immunity  a  local  manifestation 
of  the  general  immunity,  ami.  as  such,  is  it  subordinated 
to  it,  or  are  the  two  kinds  of  immunity  established  inde- 
pendently of  each  other '?    Above  all,  in  view  of  the  active 
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local  immunity  which  he  has  demonstrated,  is  there  any- 
thing to  be  gained,  by  endeavouring  to  obtain  a  general 
immunity — that  is,  the  production  of  antibodies  in  the 
blood— as  has  hitherto  been  the  great  aim?  In  his 
opinion  (not  only  in  dysentery  but  also  in  typhoid  and 
paratyphoid  infections,  as  he  subsequently  showed)  the 
animals  have  only  a  single  means  of  acquiring  active 
immunity,  and,  no  matter  what  be  the  mode  of  vaccination 
adopted — subcutaneous,  intravenous,  or  oral  ^-tho  resulting 
active  immunity  is  invariably  local,  that  is,  intestinal.  In 
all  these  infections  vaccination  is  only  efficacious  when 
the  vaccine  finally  reaches  the  intestine  or  certain  zones 
of  it.  It  the  vaccination  is  more  efficacious  when  per- 
formed by  the  intravenous  than  by  the  subcutaneous 
route,  it  is  because  in  the  former  case  the  vaccine  arrives 
more  rapidly  and  almost  integrally  at  the  intestine.  For 
•the  same  reason  living  vaccine,  sensitized  or  not,  would  be 
more  efficacious  than  dead  vaccine.  More  massive  and 
repeated  doses  are  required  of  vaccine  given  subcntane- 
ously;  here  the  vaccination  takes  an  indirect  route.  Much 
of  the  vaccinating  substance  is  lost  on  the  way;  tixed  to 
the  connective  tissue  elements  it  tiay  never  reach  its 
destination.  Intraperitoneal  or  intravenous  routes  are  the 
direct  certain  lines  of  transit,  and  make  for  economy  of 
Taccine,  but  they  arc  not  practical  because  of  the  secondary 
reactions  which  they  bring  about.  The  mode  of  vaccina- 
tion to  be  preferred  is  that  by  the  oral  route ;  it  gets  to 
its  required  position  directly  and  with  the  maximum  of 
security.  Just  as  the  lesions  are  the  same  whatever  the 
portal  of  entry  of  the  virus,  so  also  the  mode  of  action  of 
the  virus  is  the  same.  The  antibodies  which  appear  in  the 
blood  in  vaccination  by  other  than  oral  routes  are  only 
useful,  in  Besredka's  opinion,  in  passive  immunity ;  in 
active  immunity  they  play  no  part.  Further,  in  aiming  at 
active  immunity,  antibody  production  should  not  be  looked 
for:  the  prodjction  of  antibodies  should  be  avoided,  for 
they  are  acquired  at  the  expense  of  bodily  reactions  which 
are  sometimes  very  serious.  Preliminary  essays  in  man 
have  shown  that  the  administration  b3'  mouth  of  killed 
cultures  of  tlie  Shiga  bacillus  is  accompanied  by  neither 
local  nor  general  reaction. 

Expert  menial  Heproduclion  of  Typhoid  and 
Paratyphoid  Fever. 
Progress  in  vaccination  treatment  can  only  be  realized 
by  the  study  of  a  properly  produced  infection,  and  one 
endeavours  to  find  an  animal  in  which  the  characteristic 
picture,  or  at  least  an  essential  part  of  it,  is  given.  Tlie 
l)critonitiH  produced  in  guinea  pigs  by  the  inoculation  of 
typhoid  bacilli  is  a  very  imperfect  disease.  Metclmikoff, 
it  IS  true,  obtained  in  chimpanzees  a  characteristic  replica 
of  liunian  typhoid,  but  for  obvious  reasons  the  experiments 
cannot  \)C  carrie<l  on  on  a  large  scale.  Such  laboratory 
nniinals  as  rabbits.  gnincapij^H,  and  mice  arc  sensitive  to 
the  ino<:ulalion  of  paratyphoid  bacilli,  and  subcutaneous 
iooculatiiin  is  less  i^overo  than  intravenous  or  intra- 
peritoneal, but  even  with  small  doses  a  fatal  result  i.s  too 
often  immediately  obtained.  Curiously  oiioiigh,  these 
aniiiials  are  practically  invulnerable  to  the  virus  given 
orally  :  fiioi  ihouh  doms  can  bo  ingested  without  producing 
any  ap))iirent  changi;.  This  iiiiiuuuity  to  the  ingested 
virus  huH  been  attribul^Ml  to  the  urrcHt  of  the  bacilli  in  the 
Mtumach  or  thu  inlcxtiiiu  or  both.  It  is  foiuid  Ihul 
Jt.  parali/iihomit  11,  introduced  by  tlio  mouth,  pasKCH 
through  til'-  pylorus,  niid  tliiit  it  is  in  the  mucosa  of  the 
intestina  that  it  iiici'ts  with  an  obstacle  to  its  dis- 
Keniliiation  in  the  bu<ly.  Can  this  intcHliiial  barrior  bo 
w('uUi!ii('d.  tho  iniicoim  iiinmbrauo  boing  modified  by 
Momc  iiiolTenNivo  agent  that  creates  A  bieacli  and  allows 
tlio  bacilli  to  pnsH  through  tlio  wall','  In  numerous 
f;X|>urimunlH  lli'sri'dlin  found  lliat  ox  bilo  u'wun  by 
inoulli  to  rabbits  n.ndored  thoin  Hunsilivu  t<i  Iho  virus 
of  paratyphoid  fiver.  Tins  substam^o  not  only  has  tho 
tilTncl  ol  eniii'liing  the  inloslinal  conloiilH  in  virus,  but 
niso  inUnKilliH  th"!  bilinry  ■(-r'-lion  of  tho  robbit,  and 
this  iiinfoi.ed  Mi'iri  I  '  iin  inl'msi-  dcw|iiaiim. 

tioo  lit  llio  inl4'Htioal  1  lano,  unci  lliiis  favours 

thu   abiiorpli-.ii    and    i  n   of    thn    virus.      This 

Wiiisili/.ing  [Hiwri  of  til.  lui.'  limy  b«'  dijiiiiiiiMlrat<vl  by 
inlrotlucing  parnty|ihoid  bacilli  oitlirr  by  tho  iikiiiIIi  or 
iolravcnuuNly.  KnbbilM  nrr  piiiraiinlly  rcfim  toiy  Ui  oral 
iiigi'SlioD  ol   tho  iufecliiig   ba<  illl,  but  if  proviuunly  |{ivoD 


bile  by  the  mouth  an  infection  fatal  in  a  few  days  was 
produced.  After  an  incubation  period  of  one  to  four  days, 
during  which  no  symptoms  were  evident,  diarrhoea  set 
in ;  the  animal  remained  motionless,  taking  practically 
no  food,  and  having  profuse  diarrhoea.  After  two  or 
three  days,  as  a  rule,  the  rabbit  died  with  profound 
hypothermy ;  sometimes  the  disease  lasted  for  tyelve  or 
fifteen  days.  At  the  autopsy  the  appearance  of  the  small 
intestine  was  striking ;  it  was  deeply  congested,  almost 
transparent,  and  filled  with  a  greenish  viscous  fli|id  con- 
taining desquamated  epithelium.  In  the  walls,  thinned 
by  desquamation,  the  turgescent  Peyer's  patches  showed 
prominently.  Another  striking  feature  was  distension  of 
tho  gall  bladder  by  greenish-blue  transparent  or  colour- 
less turbid  bile.  Cultivations  of  the  bile  and  also  o£  the 
blood  in  the  vei-y  acute  cases  gave  pure  cultures  of  para- 
tj'plioid  bacilli.  The  stomach  contents  were  sterile;  the 
contents  of  the  small  intestine  gave  abundant,  often  pure, 
cultures  of  the  organism ;  in  tlie  large  intestine  also  the 
bacilli  were  found  but  were  fewer  as  the  termination 
was  approached. 

By  injecting  paratyphoid  bacilli  intravenously  there  was 
produced  a  gcueialized  infection  the  gravity  of  which 
depended  on  the  quantity  injected.  If  tho  infection  was 
fatal  a  positive  blood  culture  was  always  obtained,  but  the 
conclusion  is  not  justified  that  the  virus  killed  the  animal 
because  it  invaded  the  vascular  system.  When  the  animal 
survived  for  several  days,  though  the  bacilli  might  still  be 
isolated  from  the  heart  blood,  tlie  death  later  was  not  due 
to  septicaemia.  A  closer  examination  of  the  animal  showed 
the  presence  of  organisms  where  one  would  least  expect 
them.  Cultures  showed  that  in  comparison  with  the  few 
colonies  obtained  from  the  blood,  numerous  colonies  were 
obtained  from  the  gall  bladder,  duodenum,  jejunum,  .and 
very  often  in  practically  tho  whole  of  the  small  intestine. 
The  later  the  occurrence  of  death  the  more  numerous  were 
the  bacilli  in  the  intestinal  contents.  The  significant 
pathological  processes  took  place  not  in  the  blood  but  in  the 
gall  bladder  and  intestines.  The  lesions  following  tho 
intravenous  injection  of  paratyphoid  bacilli  were  thus 
similar  to  those  found  after  oral  ingestion  ;  the  mechanism 
pf  infection,  bacteriologically  and  anatomically,  was  the 
same  in  both  cases. 

Typhoid  Infection. 
This  applied  in  a  largo  measure  to  experiments  with 
J3.  tyjihosus.  In  this  ease  the  impression  formed  was  that 
although  the  septicaemia  was  sometimes  more  pronounced 
tho  difference  was  insignificant.  Not  only  tho  rabbit,  but 
all  other  laboratory  animals  are  totally  refractory  to  the 
oral  administration  of  the  typhoid  virus;  only  tho  cliim- 
panzeo  can  be  infected  by  mouth.  On  intravenous  inocu- 
lation of  ty[ihoid  bacilli  a  characteristic  locati/.ation  of  tlia 
lesions  in  the  small  intestine  was  jiroduccd.  When  death 
was  delayed  for  several  days,  the  bacilli  were  found  from 
tli<!  gall  bladder  to  tho  caecum,  soiuetiines  associated  with 
li.  co/i,  sometimes  in  pure  cultiiro.  The  typhoid  bacilli  thus 
introduced  into  the  general  ciiciilalion  do  not  long  roinniu 
in  the  blood;  lliry  pass  into  the  kidneys,  and  especially 
into  the  intestine,  where  thi'v  ilisplaco  other  bacteria 
noiiiially  present.  In  a  considernhlo  part,  especially  tho 
upper  part,  of  tho  small  intestine  tlu^y  wore  found  in  piiro 
culture.  The  only  lesions  visible  to  tho  naki>d  eye  wero 
thoHO  of  the  small  intestine;  its  walls  were  deeply  eon- 
gc'sted  and  its  contents  wero  of  a  characteristic  liquid 
CDiisistence.  The  appearance  was  exactly  tho  same  as 
that  piodiieed  in  the  chiinpanzee  by  tho  oral  ingCHtiou 
of  typhoid  bacilli.  Thus  the  mcchanisiii  of  infection  by 
tho  v<nns  docs  not  dilTor  sensibly  from  that  by  tho  oral 
route. 

Tho  sensiti/ation  by  means  of  ox  bile  occurred  wlieti 
the  virus  wiis  iiitiiKliieod  either  by  tho  veins  or  by  tho 
liioutli.  Tlio  fatal  iIoho  in  inlraviuioiis  inoculiition  was 
found  to  bo  uiucli  loss  wliuii  the  animal  was  scnsitiitnd  by 
bile  than  whan  not  thus  treated.  Whatever  the  portal 
of  entry  of  thu  virus,  llin  previous  ingestion  of  bilu  had 
tho  elToct  of  broaUiiig  >liiwn  the  natural  iniinunity;  it 
rsused  n  bieneli  in  the  iiitcHlinal  wall.  It  was  the  in 
legrily  of  tlie  Inllor  wliieli  gnve  the  iion  Hensili/.eil  iiorniiil 
rnlibil  Its  iniiniiiiily.  Tho  uiechnnixin  of  iniinunity,  tliorn- 
fori',  itmtH  in  a  larKO  iiioasuro  on  that  of  tho  iulosliual 
wall :  it  IN  loual. 

(Tu  be  cuncluJrd.) 
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HOSPITAL  LEGISLATION. 

In  our  Pailiamentarj'  Notes  last  week  we  gave  a  short 
iccount  of  some  of  the  matters  dealt  with  in  the 
Ministry  of  Health  (Miscellaneous  Provisions)  Bill 
introduced  by  Dr.  Addison  into  the  House  of  Commons 
on  August  i6th.  It  is  entitled  "A  Bill  to  amend  the 
■  law  relating  to  the  housing  of  the  people,  public 
health,  and  local  government,  and  for  purposes  in 
connexion  therewith."  The  first  part  of  the  measure 
is  concerned  wholly  with  housing  ;  the  second  part  is 
appropriately  headed  "  Miscellaneous."  One  clause  in 
this  second  part  has  attracted  more  attention  than  all 
the  rest  of  the  bill,  for  its  terms  give  ground  for  the 
apprehension  that  it  marks  the  beginning  of  the  end 
of  the  voluntary  hospital  system  of  which  the  country 
has  been  justly  proud. 

The  financial  position  of  voluntary  hospitals  is 
admittedly  difficult.  It  had,  before  the  war,  been 
growing  less  and  less  easy  to  find  funds  for  cun-ent 
expenses,  and  for  capital  expenditure  rendered  neces- 
sarj'  by  increase  in  the  number  of  patients,  by  the 
need  for  larger  nursing  stafl's  and  their  better 
accommodation,  and  generally  by  the  growing  com- 
plexity of  medical  and  surgical  methods.  The  sub- 
sidies received  from  the  War  Office  and  the  post- 
ponement of  repairs  and  extensions  served  to  conceal 
for  a  time  the  inevitable  effect  which  the  change 
in  economic  conditions  was  having  on  hospital  finance; 
on  the  one  hand  the  rise  in  the  price  of  all  com- 
modities increased  expenditure,  and  on  the  other,  the 
immense  growth  in  the  burden  of  taxation  diminished 
suhscripi*|ins.  As  the  inquiries  Sir  Napier  Burnett 
made  for  the  .Joint  Council  of  the  British  Eed  Cross 
and  Order  of  St.  John  showed,  some  hospitals  were 
more  affected  by  these  circumstances  than  others,  but 
a  great  deal  of  attention  has  been  drawn  to  the  straits 
in  which  the  London  Hospital  and  certain  other 
hospitals  in  the  metropolis  find  themselves. 

The  Minister  of  Health,  when  questioned  in  the 
House  of  Commons  at  various  times  during  the  last 
few  months,  has  replied  that  while  the  necessity  for 
coming  to  the  help  of  the  hospitals  was  recognized,  he 
was  anxious  not  to  lose  the  advantages  of  the  volun- 
tary system.  Clause  11  of  the  bill  may  be  taken  to 
be  the  solution  he  presents.  It  gives  power  to  county  ■ 
and  county  borough  councils  (a)  to  supply  and  main- 
tain hospitals,  including  out-patient  departments,  for 
the  treatment  of  illnesses  and  diseases  generally,  or 
any  particular  illness  or  class  of  illnesses  ;  (i)  to  con- 
tribute, on  such  terms  and  conditions  as  the  Minister 
may  approve,  to  any  voluntary  hospitals  or  similar 
institutions  within  their  area ;  and  (c)  to  undertake 
the  maintenance  of  any  Poor  Law  hospitals  and 
infirmaries  witliin  their  area.  It  may  be  assumed 
that  the  reason  why  the  proposals  were  not  reserved 
until  Parliament  reassembles  in  October,  but  were 
brought  in  so  shortly  before  the  adjournment,  was 
the  desire  of  tlie  Minister  to  gauge  public  opinion,  and 
to  learn  during  the  recess  the  kind  of  criticism  he 
would  liave  to  meet  when  the  time  for  parliamentary 
discussion  comes. 


So  far  as  it  has  yet  found  expression,  the  opinion  of 
those  engaged  in  working  the  voluntary  system  is  thafe 
the  result  of  giving  power  to  the  councils  of  counties 
and   large  cities  to  subscribe  to  voluntary  hospitals 
will  be  that  in  no  long  time  all  hospitals  will  be  oa 
the  rates  :  the  voluntary  subscriber  must,  it  is  argued, 
quickly  disappear,  since  he  will  feel  that  liis  subscrip- 
tion will  go  merely  in  relief  of  the  rates.     Further, 
since  it  is  proposed  to  give  the   councils   power  to 
establish  hospitals,  and  for  this  and  similar  purposes 
to  raise  money  on  loan,  it  is  considered  unlikely  thab 
the  public  will   respond  to   appeals  for  the  building 
of    new    hospitals    or    the   repair   and  extension   of 
those  already  existing  ;    it  is  feared  also  that  testators 
will  be   little   disposed   to    include   hospitals    among 
the  institutions  to  which  they  will  make   baquests. 
The  force  of  these  contentions  cannot  be  questioned, 
and   it   is   impossible   to   avoid   the   conclusion    that 
Dr.  Addison,  in  seeking  to  assist  the  voluntary  hos- 
pitals, has,  in  fact,  imperilled  their  continued  existence 
as  such.     At  the  same  time  it  is  to  be  remembered 
that,  as  our  Parliamentary  correspondent  points  out, 
the  Public  Health  Act  of  1875  gave  local  authorities 
wide  powers   to   provide  hospitals  or  conti-act  with 
existing  hospitals  to  receive  sick  persons.     This  has 
generally   been   interpreted   to    apply    to    infectious 
diseases,  but  the  terms  are  wide,  and  have  been  held 
to  justify  such  action  as  has  been  taken  at  Bradford 
and   some   other  places.      Dr.    Addison's   immediate 
object   may   be   to   regularize  the   position ;    at    the 
same  time  to  increase  the  control  of  the  Ministry  by 
specifically   giving  it   power   to   determine    the  "con- 
ditions   under   which    local   authorities    shall    make 
contributions  to  hospitals  is  open  to  criticism,  inas- 
much  as   there   will    be    a    risk    that   local    know- 
ledge and  experience  may  be  hampered  by  a  code  of 
regulations   which,  however   carefully   prepared    and 
however  conscientiously  interpreted  "by  an  official  in 
Whitehall,  must  impede  progress.     The  conditions  in 
general  terms,  and  the  more  general  the  better,  should 
be  in  the  bill. 

The  reports  of  the  "Medical  Consultative  Councils 
for  England  and  Wales  advised  the  supply  and  main- 
tenance of  centres  of  the  nature  of  hospitals  or  out- 
patient departments,  and  the  utilization  of  Poor  Law 
hospitals  and  infirmaries.  The  Government  is  pledged 
to  reform  the  Poor  Law,  in  fact  to  "  reform  it  alto- 
gether," and  we  should  have  preferred  to  have  seen 
a  measure  dealing  with  the  system  as  a  whole,  rather 
than  incidental  legislation  of  this  kind.  The  condi- 
tions under  which  the  Poor  Law  hospitals  and  in- 
firmaries are  to  be  taken  over  by  the  councils  are  not 
defined,  and  there  is  no  indication  that  the  problem 
of  the  revision  of  areas  has  been  considered.  Nor  is 
there  any  indicatio.vthat  the  question  of  the  area  to 
be  served  by  each  Sospital  has  been  tackled.  Tlie 
larger  hospitals,  and  in  particular  the  teaching 
hospitals,  receive  patients  from  areas  far  outside  the 
county  or  county  borough  in  which  they  are  situated. 
Again,  there  is  no  hint  as  to  the  classes  for  whom 
extended  accommodation  is  to  be  made  available,  nor 
as  to  the  basis  on  which  treatment  is  to  be  supplied. 
Apparently  a  rate-supported  hospital  system  must  be 
open  to  everybody. 

The  main  defect  in  the  proposal  is  tliat  it  does  not 
face  the  need  for  providing  means  by  whicli  the 
medical  profession,  as  such,  shall  be  able  to  express— 
and  in  some  measure  to  enforce — its  opinion  ;  the  vital 
importance  of  the  medical  profession  having  a  respon- 
sible share  in  the  health  authority  has  been  insisted 
upon  by  the  British  ^Medical  Association,  and  was  fully 
recognized  by  the  Medical  Consultative  Council,  which 
recommended  the  establishment  of  a  Medical  Advisory 
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Council  for  each  area,  probably  a  county  or  county 
borough,  this  Council  to  nominate  a  certain  number 
of  medical  men  to  be  co-opted  on  the  health  authority. 
We  had  hoped  that  this  principle  was  accepted  by 
tbe  Ministry  of  Health.  The  legislation  now  proposed 
contains  no  evidence  that  the  principle  has  be?n 
remembered,  nor  is  there  any  evidence  that  the  pro- 
posal is  a  temporary  expedient  to  tide  over  the  present 
financial  emergency.  It  must  be  taken  to  express  the 
policy  of  the  Ministry,  and  we  can  only  regret  the 
■way  in  which  it  has  been  brought  forward.  The 
hospital  problem  cannot  be  treated  by  itself ;  it  has 
too  many  aspects,  is  a  matter  of  too  great  and  coo 
serious  importance,  to  be  settled  by  a  clause  in  a 
miscellaneous  bill.  The  medical  profession  no  less 
than  the  public  at  large  has  a  riglit  to  ask  that  this 
problem  shall  be  dealt  with  in  a  detailed  special  bill 
containing  definitions  of  principles  and  terms. 


INTRAVENOUS  PEPTONE. 

Some  j-ears  ago  Professor  P.  NoH  of  Liege  satisfied 
himself  that  the  subcutaneous  or  intramuscular  in- 
jection of  pure  peptone  was  of  considerable  thera- 
peutic value  in  the  treatment  of  haemophilia,  of 
purpura,  and  even  of  paroxysmal  haemoglobinuria. 
Encouraged  by  the  effects  of  peptone  in  controlling 
liaemorrhage  of  this  kind,  he  proceeded  to  use  this 
substance  in  typhoid  fever  and  other  infections.  The 
results  of  these  later  experiences  were  published  early 
in  19T7.  Nolf  used  peptone  originally  to  check 
intestinal  haemorrhage,  but  found  that  not  only  was 
bleeding  from  the  bowel  reduced,  but  that  the 
administration  of  peptone  had  a  definite  effect  in 
ameliorating  the  general  condition  of  the  patient.  In 
two  cases  tiie  temperature  fell  rapidly  to  normal. 
Noif  at  first  reserved  the  use  of  peptone  for  the  severer 
cases,  but  soon  came  to  employ  it  as  a  routine.  Sub- 
sequently he  had  opportunities  of  trying  this  mode 
of  thcrapeusis  in  Dopage's  Ambulance  de  I'Oci^an  at 
La  Panne.  Peptone  was  tried  there  in  cases  of  severe 
septicaemia  following  gunshot  wounds.  Five  out  of 
his  first  six  cases  of  streptococcal  septicaemia  re- 
covered. In  all  six  Streptocorcns  fi/ngenct  was  grown 
from  the  blood.  Hopoatod  injections  of  peptone 
were  made  in  all  of  tiicse  cases,  and  it  appeared  that 
wlieii  tlie  injections  wore  stopped  tho  organisms 
tended  once  again  to  appear  in  the  blood  stream. 
The  clinical  histories  of  those  cases,  which  are  given 
in  much  detail,  are  of  great  interest.  Several  patients 
whose  condition  seoniod  quite  hopeless  recovered. 
With  staphylococcal  H-pticaoniia  Nolf  was  not  so 
succoshIuI,  two  out  of  throe  cases  dying,  probably 
herauso  peptone  troatini*iit  was  instituted  too  lalo. 
JVptoMO  was  used  after  this  in  all  sovoio  infections 
wliellH-r  blood  rulturos  wore  posltivo  or  not. 

The  peptone  was  given  intravenously  with  a 
10  c.cm.  syringe  and  fine  noodle.  The  Htrongth  of  the 
solution  used  was  10  per  cent.,  and  H  to  15  com.  were 
inj«v3t«'d,  iiHually  lo  cciri.  It  is  important  to  use  a 
gfKid  (|imlily  of  po|)tono,  that  made  for  hftctniiological 
purposes  Ixjing  the  best.  Whatever  kind  is  umoiI,  it 
IS  osHonlial  that  it  sliould  bo  free  from  disagrounblo 
odour.  The  injection  must  Im  made  very  slowly-  and 
on  no  account  should  more  than  5  c.ctn.  Im  injuclod 
per  mintitn.  An  tiiitriod  spvciinnn  of  pnptotio  iiuist 
bo  injoctoil  a  drop  at  a  time ;  untoward  signs  are 
Bocolnration  of  tho  pulse,  cyanosis,  and  beadacho. 
Homotimos  such  syinplomH  occur  with  gooil  peptone, 
but,  if  so.  llioy  will  diHappenr  in  a  minute  or  two,  ond 
Mm  iniocliun  may  Ihon  bo  continued.     Nolf   rooom- 


mends  any  surgeon  who  feels  nervous  about  tha 
method  to  dissolve  the  peptone  in  150  to  200  c.cm.  of 
saline  and  give  it  intravenously  in  this  diluted  form. 
He  does  not  use  that  method  himself,  preferring  the 
concentrated  dose.  Nolf  reminds  his  readers  that 
peptone  shock  can  be  readily  overcome,  like  anaphy- 
lactic shock,  by  the  subcutaneous  administratiou  of 
adrenalin  or  by  the  inhalation  of  ether.  It  appears 
to  be  due  always  to  the  too  rapid  injection  of  the 
protein.  Peptone  can,  and  must,  be  sterilized  in  the 
autoclave.  The  injection  of  peptone  is  followed 
sometimes  bj*  a  slight  rigor  and  sweating,  but  .the 
patient  sleeps  better,  and  the  next  day  the  tempera- 
ture is  lower.  It  is  best  to  make  the  injection  in  the 
morning  and  repeat  it  every  other  day. 

Nolf  has  more  recently  tried  the  effects  of  peptone 
injections  in  acute  rheumatism,  and  finds  sodium 
salicylate  to  be  much  more  cthcacious  if  combined 
with  peptone  than  when  given  alone.  He  illustrates 
the  therapeutics  of  the  method  by  several  cases. 
Cecil  found  that  good  results  followed  intravenous 
administration  of  typhoid  vaccine  in  forty  cases  of 
rheumatic  fever  and  acute  arthritis.  Others  who  have 
successfully  employed  foi'eign  protein  therapy  in  the 
treatment  of  arthritis  are  Peterson,  and  ^filler  and 
Lusk.  Dr.  A.  G.  Auld,  in  several  communications 
to  this  JorRN.\L,  has  recorded  encouraging  results 
from  the  treatment  of  asthma  by  peptone.  In 
our  issue  of  February  aSth,  1920,  Dr.  A.  E.  Gow 
gave  an  account  of  the  therapeutic  employment  ot 
peptone  (as  well  as  other  foreign  proteins)  given  intia- 
venousl}'.  He  summarized  the  trials  made  by  others, 
and  reported  numerous  instances  in  which  he  had 
treated  by  one  or  other  of  these  methods  cases  of 
pyelonephritis,  pyogenic  infections  (general  and  local), 
streptococcal  septicaemia,  and  arthritis.  He  concluded 
that  intravenous  protein  therapy  had  groat  value  in 
certain  carefully  selected  eases  ;  but  it  should  bo 
regarded  solely  as  an  accessory  weapon  in  our  arma- 
ment, and  used  in  conjunction  witii,  not  in  place  of, 
other  remedies. 

Professor  Nolf  claims  no  empirical  or  specific  powers 
for  peptone.  Ho  has  had  considerable  experience  with 
colloidal  gold  and  silver,  and  finds  tho  eQ'ects  of  all 
three  very  similar.  He  holds  that  the  reaction  which 
follows  the  injection  is  duo  to  change  in  the  col- 
loidal equilibrium  of  tho  blood,  and  believes  that 
tho  good  effects  which  have  followed  the  injection  of 
non-specific  serums  in  tho  treatment  of  septicaemia 
and  typhoid  and  typhus  fevers  are  to  be  attributed 
to  their  common  content  of  a  colloid.  Tiio  too  rapid 
injection  of  peptone  loads  to  disagrooablo  syniptonis, 
tho  slow  administration  to  most  salutary  utVects.  It 
is  admitted  that  the  luoKt  important  constituontn  of 
tho  blood,  in  the  battle  witii  infections,  are  the  white 
colls  and  the  albumins  of  tlie  plasma.  On  both  of 
these  peptone  appears  to  havo  a  well  marked  elTcrl , 
but  precise  infornuitinn  drawn  from  animal  oxpei 
niont  is  lacking.  Special  advantages  of  iiojjtono  ai  ' 
its  handiness  and  its  UHofuliioas  as  an  adjuvant  in 
thoso  infections  tho  gorm  of  which  still  eludes 
discovery. 


A  PUnc  RACe. 
I'iMii  I'.ssiiii  K *iii.  Pkaii>i(in's  nildies.H  n»  proxiili'iil  of  tins 
Anllir(i|i<il)i^ionl  Socllon  of  the  I'.iilish  AHNocintinu  at 
Carilitr  WSH  n  powerful  apiM'iil  to  hin  fellow  workers  t'l 
lliniw  nHiilo  "  Ibcse  rusty  old  wonpoim,  tlicMO  tnoONiirr 
ineiitH  nt  slaturn  and  records  of  eye  colour,"  and  dovel  ' 
tlieiiiHclvcH  to  Uie  inveNli)(ntloi)  iiiut  iiieaHurciiioiil  of  tlioxn 
liiiuiau  qualities  wliicli  realty  matter:  "  budilv  health  anJ 
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mental  aptitude — to  wbat  we  may  teim  \-igoiiinetvy  and 
to  psychometry."  In  tbe  course  of  this  appeal  Professor 
Pearson  made  certain  interesting  observations  regarding 
purit}-  of  race.  He  alluded  to  tlic  belief,  still  widely  held, 
that  at  tbe  dawn  of  history  there  were  numbers  of  pure 
races  of  maulciud,  each  marked  by  detiuite  physical  and 
mental  characteristics.  Professor  Pearson  does  not  share 
this  belief.  "  Let  us,  however,  graut  that  there  were 
fewer  races  at  tbe  beginning  of  history  than  we  find 
today.  Let  us  suppose  a  Nordic  race  with  a  certain 
stature,  a  given  pigmentation,  a  given  shape  of  head, 
and  a  given  mentality.  And  again  we  will  suppose 
an  Alpine  race,  differing  markedly  in  type  from  tbe 
Nordic  race.  What  happens  if  we  cross  members  of  tbe 
two  races  and  proceed  to  a  race  of  hybrids'?  A  ^lendelian 
would  tell  us  that  these  characters  are  sorted  out  like 
cards  from  a  pack  in  all  sorts  of  novel  combinations. 
Nordic  mentality  will  be  found  with  short  stature  and  dark 
eyes;  a  tall  but  bracbycephalic  individual  will  combine 
Alpine  mentality  with  blue  eyes.  Without  accepting  fullj' 
the  Mendelian  theory,  we  can  at  least  accept  the  result  of 
mass  observations,  which  show  that  the  association  between 
superficial  physical  measurements  and  mentality  is  of  tbe 
slenderest  kind.  If  you  Iceep  within  o?ie  class,  my  own  - 
measurements  show  mo  that  there  is  only  tbe  slightest 
relation  between  intelligence  and  the  size  and  shape  of  the 
bead.  .  .  .  We  talk  as  if  it  was  our  population  which  was 
mixed  and  not  our  germ  plasm."  There  is  nothing  moi'e 
certain  than  that  in  late  neolithic  times  our  land  was  tbe 
scene  of  just  such  an  experiment  as  is  here  postulated  by 
Professor  Pearson — a  mixture  of  long-beaded  and  round- 
beaded  types.  The  Alpine  or  round-beaded  invaders  of 
that  date  are  usually  known  as  tbe  "  Beaker "  people, 
because  of  the  kind  of  earthenware  vessel  which  they 
buried  with  their  dead.  They  bad  flat  occiputs  and  rugged 
facial  features,  with  beetling  eyebrow  ridges  such  as 
Darwin  had.  Darwin,  too,  bad  the  flattened  occiput,  as 
bad  also  his  cousin,  Francis  Galton.  Darwin  is  one  of  the 
best  known  phjsical  reproductions  of  tbe  "  Beaker  "  type. 
It  is  a  type  which  is  rarely  seen  among  Englishmen  who 
earn  a  living  by  manual  labour,  but  is  common  among  tbe 
classes  less  dependent  on  the  labour  of  their  bands.  "  We 
are  accustomed,"  Professor  Pearson  remarked,  "  to  speak 
of  a  typical  Englishman.  For  example,  Charles  Darwin, 
we  think  of  bis  mind  as  a  typical  English  mind,  working 
in  a  typical  English  manner  ;  yet  when  we  come  to  study 
bis  pedigree  we  seek  in  vain  for  purity  of  race."  There- 
upon he  sets  out  to  trace  the  pedigree  of  this  typical 
Englishman.  Darwin's  germ-plasm  was  drawn  from  all 
parts  of  Europe — from  four  different  lines  of  Irish  kinglets, 
from  as  many  Hues  of  Scottish  and  Pictisb  kings,  from 
natives  of  the  Isle  of  Man,  from  Alfred  the  Great 
and  early  Anglo-Saxons,  from  the  great  Charles  of 
France  and  Carlovingians,  from  Saxon  Emperors  of 
Germany,  from  nobles  of  Norway  as  well  as  of  Normandy, 
from  Dukes  of  Bavaria,  Saxonj-,  and  Flanders,  from 
Princes  of  Savoy  and  Kings  of  Italy,  not  to  speak  of  Hun 
rulers  of  Hungary  and  Greek  Emperors  of  Constantinople. 
Thus  our  typical  English  Darwin  is  but  a  product  of  tbe 
germ-plasm  of  all  Europe!  Professor  Pearson  does  not 
expect  that  any  other  Englishman  would  be  in  a  better 
case  supposing  that  the  data  existed  for  proviug  tbe  source 
of  the  germ-plasm  which  gave  him  birth.  Every  one  of  us 
may  combine  in  our  bodies  characters  which  were  scattered 
in  a  million  of  individuals  at  tbe  time  of  the  Norman 
comjuest.  Still  the  fact  remains  that  in  these  "  beaker  " 
barrows  of  Salisbury  Plain,  3,000  j'ears  old  and  more,  we 
find  tbe  features  of  face  and  head  which  Darwin  repro- 
duced in  our  own  time.  In  spite  of  mixture  the  type 
prevails.  If  the  extent  of  race  mixture  is  so  great  in  our 
islands,  what  of  Central  Europe,  of  Italy,  Spain,  France, 
Germany  and  Austria,  and  Russia?  After  all,  the  British 
people  are  probably  the  most  homogeneous  mixture  of 
races  in  all  Europe — the  nearest  to  the  anthropologist's 
conception  of  a  pure  race. 


ANOXAEMIA. 
The  presidential  address  of  Mr.  J.  Barcroft  to  the  Physio- 
logical Section  of  the  British  Association  this  week  was 
a  review  of  the  present  position  of  knowledge  as  to  the 
nature  and  consequences  of  deficient  supply  of  oxygen  to 
tbe  tissue.  This  condition,  to  which  tbe  not  very  fortunate 
term  anoxaemia  has  been  applied,  was  the  subject  of  a 
very  closely  reasoned  lecture  by  Dr.  J.  S.  Haldaue,  pub- 
lished in  our  columns  on  July  19th,  1919,  at  p.  65.  The 
systematic  study  of  tbe  condition,  which  may  complicate 
many  disorders,  was  greatly  stimulated  during  the  war  by 
its  occurrence  in  shock  and  gas  poisoning.  Mr.  Barcroft 
paid  a  warm  tribute  to  Dr.  Haldane's  teaching,  to  which 
"  medicine  owes  and  will  owe  much,"  but  be  did  not 
hesitate  to  differ  on  two  points.  Dr.  Haldane  has 
affirmed  that  anoxaemia  not  only  stops  tbe  machine,  but 
wrecks  the  machinery.  Rapid  deprivation  of  oxygen  un- 
doubtedly stops  the  machine,  probably  because  tbe  cerebral 
functions  cannot  be  performed  for  more  than  a  period  to 
be  reckoned  in  seconds  without  oxygen.  But  Mr.  Barcroft 
advanced  evidence  that  the  machine  is  not  so  quickly 
wrecked ;  he  related  one  very  striking  case  in  which 
blocking  of  the  superior  sagittal  sinus — produced  by  gun- 
shot wound — caused  tbe  motor  areas  on  both  sides  to  be 
asphyxiated  until  tbe  block  was  relieved  by  operation  after 
thirty-six  hours ;  during  this  period  tbe  patient  could 
move  no  limb,  but  he  eventuallj'  recovered  almost  com- 
pletely, the  defect  left  being  some  weakness  of  tbe  muscles 
of  tbe  toes  on  one  side.  In  this  case  the  machine  was 
stopped  for  a  relatively  long  time,  but  it  was  not  wrecked. 
Reviewing  all  the  facts,  Mr.  Barcroft  arrives  at  the  con- 
clusion that  no  degree  of  acute  anoxaemia,  short  of  com- 
plete unconsciousness,  leaves  anything  more  than  tbe  most 
transient  effects;  even  acute  anoxaemia  so  severe  as  nearly 
to  kill  is  followed  by  permanent  effects  only  in  elderly  or 
unsound  persons.  Of  anoxaemia  which  is  not  acute  but 
continued  in  small  degree  for  a  considerable  time  Mr. 
Barcroft  distinguishes  three  tj'pes:  in  the  anoxic  type  the 
haemoglobin  is  not  saturated  to  the  normal  extent,  the 
pressure  of  oxygen  in  the  blood  being  too  low,  owing  to 
(1)  a  rare  atmosphere,  as  at  great  elevations;  (2)  imperfect 
ventilation  of  areas  of  lung ;  and  (3)  fluid  or  fibrin  on  tbe 
surface  of  alveolar  cells.  In  tbe  anaemic  type,  the  quantity 
of  functional  haemoglobin  is  too  low;  and  in  the  "stagnant" 
type  the  tissues  do  not  get  sufficient  oxygen  because  the 
circulation  has  failed.  The  type  of  most  practical  im- 
portance is  the  anoxic;  Mr.  Barcroft  related  an  experi- 
ment on  himself  in  which  be  lived  in  a  chamber  for  sis 
days  at  reduced  pressure  :  on  the  last  day  he  was  lying 
troubled  with  occasional  vomiting,  racked  with  headache, 
and  able  to  see  clearly  only  by  an  effort  of  concentration  ; 
if  this  degree  of  tbe  anoxic  type  be  produced  by  disease 
the  patient  suffers  from  these  symptoms  in  addition  to 
those  of  bis  primary  disorder.  The  important  practical 
point  is  that  this  form  of  anoxaemia  can  be  effectually 
relieved  by  giving  oxygen.  In  this  Mr.  Barcroft  agrees 
with  Dr.  Haldane,  but  he  does  not  accept  tbe  view  that 
the  pulmonary  cells,  when  the  partial  pressure  of  oxygen 
is  low,  actively  extract  oxygon  from  the  alveolar  air  and 
force  it  into  the  blood. 


STARVATION  OEDEMA. 
Famine,  or  rather  Scarcity,  the  figure  on  the  black  horse 
in  a  well  known  passage  of  the  Apocalypse,  has  long  been 
recognized  as  a  possible  cause  of  oedema.  There  has  been 
ample  opportunity  for  the  study  of  this  oedema  in  the 
prisoners'  camps  and  among  tbe  civil  population  in 
Germany,  and  Drs.  Maase  and  Zondek'  have  recently 
published  an  investigation  of  its  symptoms  and  etiology  iu 
Berlin,  distinguishing  it  from  the  widespread  oedema  that 
occurred  in  epidemic  recurrent  fever  or  epidemic  dysen- 
tery during  the  recent  war.  Starvation  dropsy  was  first 
observed  in  the  wasted  civilian  population  of  Berlin  during 
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tbe  winter  1916-17,  mostly  in  males  and  in  the  second  half 
©f  life.  Cases  under  thirty  years  of  age  were  rarely  seen 
in  Berlin,  whereas  in  Galicia  and  Poland  half  the  patients 
with  this  oedema  were  children  under  ten  years  old,  and 
in  Munich  all  ages  were  equally  affected.  The  onset  of 
the  oedema  is  often  fairly  acute,  perhaps  with  aching 
of  the  legs  and  frequent  micturition  at  night;  some- 
times mechanical  factors  seem  to  determine  its  occur- 
rence, and  cold  certainl}-  often  leads  to  its  appearance. 
Bradycardia  and  a  subnormal  temperature  due  to  inanition 
are  frequent  accompaniments,  often  with  lowering  of  the 
blood  pressure.  The  oedema  is  generally  seen  first  about 
the  feet  and  legs,  less  often  in  tlie  face.  Oedema  of  the 
scrotum  was  common  in  the  experience  of  these  authors, 
who  remark  that  some  other  writers  have  never  met  with 
it.  Chemical  analysis  showed  about  one  part  of  albumin 
in  nine  linndred  of  the  oedema  fluid,  which  also  showed  an 
unusuall)'  high  NH,,  value.  The  degree  of  oedema  often 
varies  from  day  to  day.  The  bradycardia  is  said  not  to 
depend  on  increased  vagal  tonus,  and  the  electrocardio- 
gram is  normal,  as  are  the  pulse  and  blood  pressure ;  the 
authors  conclude  that  the  oedema  in  starvation  is  not 
cardiac  in  origin,  and  attribute  a  large  share  in  its  pro- 
dnction  to  abnormal  permeability  of  the  capillary  walls — 
a  very  ambiguous  factor.  Nothing  abnormal  can  be  found 
in  the  urine  or  in  the  renal  functions  of  patients  with 
starvation  oedema.  The  blood  shows  evidence  of  dilution, 
containing  as  much  as  81  per  cent,  of  water ;  the  residual 
nitrogen  is  greater  than  normal,  fatty  .substances  are 
diminished,  and  the  alkalinity  is  lowered.  The  blood  colls 
and  haemoglobin  are  all  decreased.  In  the  early  days 
starvation  oedema  seemed  to  be  associated  with  diar- 
rhoea, but  later  this  was  not  so.  The  patients  com- 
monly suffer  from  fatigue  and  general  debility,  and 
in  rare  instances  they  present  signs  of  polyneuritis,  as 
if  the  case  were  one  of  avitaniinosis.  The  authors  dc- 
Tote  n  long  r-hapter  to  the  metabolism  of  protracted 
Btarvation  and  its  oedema.  They  argue  that  the  diet 
was  larking  not  only  in  protein  and  fat.  but  also  in 
carbohydrate,  and  that  starvation  oedema  is  evidence  of 
an  inadequate  intake  of  energy  in  the  form  of  food,  rather 
than  of  a  diet  deficient  in  any  particular  kind  of  food  ; 
here,  i)crliapB,  they  liardly  pay  sufficient  heed  to  the 
amount  of  vitamines  in  the  Rerlin  diet.  The  pathological 
anatomy  of  starvation  oedema  showed  little  of  interest; 
the  organs  in  general  were  wasted  and  atrophic.  Die  liver 
contained  little  glycogen.  Another  long  chapter  is  devoted 
to  the  whole  question  of  the  food  supply  in  (ierniany,  both 
b<fore  and  alter  1911.  with  details  of  its  deficiencies  during 
Bnd  afU-r  the  year  1916  ;  the  conclusion  is  reached  that 
this  wdeiiia  wa'*  not  attributable  to  an  excessive  consump- 
tion of  lommon  salt  taken  to  render  the  scanty  diet  more 
palatable.  An  int<!reHting  account  is  given  of  the  common 
o«HOcintlon  of  starvation  with  porio<lic  attacks  of  frci|uent 
iiiiettirilion  and  polyuria.  TIioho  attiichs  the  authors 
regnrd  as  an  abortive  form  of  starvation  ocduma ;  both 
conditirjHH  became  rarer  wlien  the  (iernian  diet  was 
improTCil  in  1918.  The  clinical  course  of  the  oedema 
HhowH  that  the  capillary  walls  retain  their  power  of 
nbHorbiitg  fluid  uniiii|Miir<  d,  which  is  not  the  case  with 
the  oedema  ticcn  in  nephritifi.  It  si  ems  tinhlioly  that  the 
tisHniH  have  an  nhnormal  tliiml  for  Ihiid  in  starvation 
oodemn,  and  the  liyix'thcHi-  that  it  in  dun  to  delleient 
aolivity  of  liie  thyrofd  xlaml  liaN  nothing  U>  support  it. 
I'ationtN  exhibiting  this  oedema  have  a  lowered  rcKiKUinco 
to  inltrciirrenl  inleclionn,  particularly  tliow  of  tlio  in- 
tmtino  pKHlucing  dirirrhoen.  Tim  authors  might  liavo 
l^'iven  more  pdrxonal  atlentuin  to  the  poHHiblii  eoiinexiiin 
Iffitwron  la«di  ot  vilftiiiine«  and  the  onciirrenee  of  Btarva- 
tion oeiloma  in  their  pntienln.  It  will  Im-  rcmeiiilHTiMl 
that  tolnnol  MeCarriwm.  diMiiisiiing  dictolic  delicioncy  and 
cKNlnma  In  the  .'ieelion  of  Tropical  .Moclicino  at  Cambridnn 
(r«p<irl<!<l  at  p.  2^  in  our  iHsiie  of  Augiiat  14ltil.Mtati<d  that 
'•  Irf>«ili  bull4<r  contalnH  wiino  milwtanro  which  U-uds  to 
protort  Bgalniit  oodomaa." 


A   CLASSIFIED    DIRECTORY. 

We  understand  that  medical  practitioners  in  London  have 
received  by  post  a  circular  from  a  firm  styled  the  Business 
Telephone  Directories.  Limited,  inviting  them  to  have 
their  names  entered  in  the  next  issue  of  "  The  Buff  Book  " 
at  a  fee  ranging  from  one  to  four  guiucas  according  to  tlia 
size  and  style  of  the  type  used  in  the  entry.  The  circular 
states  that  the  firm  has  entered  into  an  agreement  with 
His  Majesty's  Postmaster-General  to  publish,  and  supply 
with  the  Post  Office  Telephone  Director}-,  a  classified 
Directory  of  Trades  and  Professions  (for  subscribers  to  tho 
London  Telephone  Exchange  System),  a  copy  of  which, 
under  the  terms  of  the  firm's  licence,  will  be  supplied 
free  of  cost  to  every  London  telephone  subscriber.  It 
is  added  in  emphatic  type  that  "Professional  Entries 
in  this  Publication  ai'e  not  Advertisements."  This, 
we  infer,  must  be  read  in  relation  to  the  announce- 
ment overleaf,  "  Rates  for  full-page  or  part-page  adver- 
tisements for  traders  on  application " ;  but  this  distinc- 
tion between  what  is  and  what  is  not  an  advertisement, 
convenient  as  it  maj'  bo  to  the  Business  Telephone 
Directories,  Limited,  is  not  a  ruling  which  should 
carry  any  weight  with  members  of  the  medical  pro- 
fession. In  considering  the  propriety  of  the  insertion  of 
names  of  medical  practitioners  in  directories  and  refer- 
ence books  of  a  like  nature,  the  Central  Ethical  Com- 
mittee of  the  British  Medical  .Association  considers  that  an 
essential  element  is  the  completeness  or  otherwise  of  the 
list  of  medical  names.  From  this  point  ot  view  tho  publi- 
cation would  be  open  to  objection,  on  the  ground  that  it  is 
a  limited  list  with  the  consequent  riskot  the  public  accept- 
ing it  as  a  list  of  doctors  who  have  a  special  claim  to  tho 
insertion  of  their  names  in  a  clas.sified  director}'.  From 
the  information  supplied  in  the  circular  before  us  it  scema 
clear  that  no  medical  practitioner's  name  (with  address 
and  telephone  number)  will  appear  in  "  The  Buff  Book," 
unless  he  pays  the  minimum  fee  ot  one  guinea;  this  con- 
travenes tho  principle  laid  down  by  the  Central  Ethical 
Coiiimittco.  A  further  objection,  moreover,  arises  in  con- 
nexion with  tho  specimens  ot  typo,  at  varying  prices, 
sliowu  in  the  circular.  Tho  publishers  otter  to  insert  a 
medical  man's  name  "  in  its  correct  classified  position," 
but  they  refrain,  perhaps  wisely,  from  indicating  which 
of  tho  four  styles  of  type  should  bo  chosen.  Tho  un- 
pleasant impression,  however,  is  thereby  convoyed  that 
a  medical  man  is  free  to  select  the  boldest  type  provided 
he  pays  the  money. 


THE  RISKS  OF  DOMICILIARY  TUBERCULOSIS 
In  a  report  as  to  the  tuberculosis  problem  from  the  point 
of  view  ot  tlie  Medical  Otlii'or  of  llenllh  tor  the  City  of 
Nottingham,  tho  futility  of  the  powers  at  present  given  to 
local  authorities  for  the  Hupprcssiiui  of  the  di.seaso  is  very 
clearly  indicated.  Nolificatiiui,  without  any  moans  for 
onr<>i'cement,  fails  to  fulfil  the  intentions  with  which  it 
was  introdueoil.  Concealment,  as  proved  by  the  frocpient 
oeciirrcnce  of  death  immi'diiitely  after  iiotificatioii,  is  (Uily 
too  common.  In  the  vast  luajority  of  cases  of  pulmonary 
tuberculosis  the  risk  of  infection  by  contngiim  becomes 
greater  an  tho  diseaso  ndvani-es.  Assuming  that  tho 
advanced  caiio,  with  coiiHlaiil  output  of  bacilli,  must  bo  R 
Hoiiice  of  danger  to  other  inmate'*,  and  OHpccially  young 
iniiiateH,  of  tli(<  frequently  ovoicmwdi-d  ilomitMle,  no  means 
other  than  pemmision  ai'(>  at  pnseiil  available  to  romovo 
the  HOiirce  of  potisible  infection  fruii  their  midst.  Per- 
HUaHiiin  alono,  iiiiIchr  it  be  Hiipp<irtr<i  liy  somolhing  morn 
convincing  than  Himple  aHMeitimi,  will  not  iiHiially  Im-  of 
much  avail.  Sumethiiig  more  detiiiite  it.  niHiiled,  nnd  it 
Mho, del  not  he  dilllctiU  to  eiilleel  such  evidence  of  ilomi- 
ciliary  infection  as  would  appeal  not  only  to  individual 
HiilTeterN,  but  also  to  tint  public  coiiHeiemo  and  to  tho 
miiidH  of  poHNJble  legiHlaloni.  Medical  onieciH  of  health 
have  again  and  again  called  atl^'iilinn  to  the  matter,  but 
their  ojMiiionN  linvo  not  hillierlu  been  HUllicientlv  supported 
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by  statistical  proofs.  If  tiomiciliary  iufectioa  is  aYi  actual 
as  well  as  a  theoretical  danger,  the  after-history  of  thou- 
sands of  "  contacts  "  should  now  be  available  to  prove  the 
case.  Until  such  evidence  is  forthcoming  the  exact  risks 
which  a  "  contact  "  has  to  run  must  remain  an  unknown 
quantity. 

A  MEDICAL  SERVICE  SCHEME. 
We  have  received  from  Messrs.  Thomas  de  la  Rue 
and  Company  certain  memoranda  regarding  extensions 
which  it  is  ))roposed  to  make  in  the  medical  service 
provided  by  this  firm  for  persons  in  its  employment. 
It  appears  that  for  some  time  the  company  has  had 
a  medical  service  which  has  gained  the  apprecia- 
tion of  the  staff  and  workpeople;  originally  the  medical 
stsff  consisted  of  (1)  a  consulting  physician  and  a  dental 
surgeon,  each  giving  one  session  of  three  and  a  half  hours 
a  week  and  more  time  when  required,  and  (2|  a  full-time 
trained  nurse.  These  are  the  only  details  we  have  of 
the  service  as  originally  constituted  ;  the  memorandum 
and  the  accompanying  letters  are  concerned  chiefly 
with  a  proposed  extension.  A  list  is  given  of  three 
consulting  physiciaus,  three  consulting  surgeons,  three 
oculists,  two  radiographers,  two  orthopaedic  surgeons,  two 
anaesthetists,  and  two  bacteriologists,  as  well  as  specialists 
in  diseases  of  the  nervous  system,  chest,  throat  and  ear, 
and  skin  respectively,  and  two  each  in  diseases  of  children 
and  of  womeu.  These  gentlemen  have  consented,  under 
certain  specified  conditions,  to  give  advice  and  treatment 
to  emploj'ees  of  the  company  at  reduced  rales,  which  are 
set  out  in  a  sliding  scale.  We  are  glad  to  observe  that  the 
list  of  medical  names  is  marked  "  Confidential."  Those 
employees  only  who  receive  from  the  company's  medical 
adviser  a  certificate  that  specialist  advice  or  treatment  is 
necessary  will  be  entitjed  to  the  services  of  the  scheduled 
list  of  consultants.  Before  the  authorized  visit  each 
patient  will  receive  a  voucher  stating  what  proportion  of 
the  medical  fee  is  payable  by  him.  Thus  patients  with  an 
'adjusted  income"  (estimated  by  deduction  from  the  total 
income  of  one-fifth  on  account  of  a  wife,  and  one- tenth  on 
account  of  each  child  or  other  dependant)  of  £350,  £450, 
£600,  £800,  or  £1,000,  would  pay  10  per  cent.,  15  per  cent., 
25  per  cent.,  40  per  cent.,  or  50  per  cent,  respectively  of 
operation  fees,  or  25  per  cent.,  30  per  cent.,  40  per  cent., 
50  per  cent.,  or  663  per  cent,  respectively  of  fees  for  con- 
sultation or  non-operative  treatment.  The  latter  scale  of 
percentage  payment  is  applicable  also  to  nursing  home 
tees,  of  which  the  balance  is  paid  by  the  company.  A 
minimum  fee  of  one  guinea  for  a  single  visit  is  payable  in 
all  cases.  Except  in  the  case  of  nursiug  home  fees,  the 
reduced  scale  of  charges  applies  both  to  employees  and 
their  dependants.  It  will  be  seeu  from  all  this  that  the 
object  of  the  scheme  is  to  provide  for  those  of  moderate 
means  specialist  medical  services  on  something  approaching 
a  co-operative  basis.  The  memoranda  and  schedules  are 
accompanied  by  a  copy  of  a  letter  sent  to  '"  large  employers 
and  others  interested  in  the  provision  of  first-rate  medical 
facilities  for  persons  of  limited  means."  In  this  letter  the 
tentative  suggestion  is  made  that  firms  should  club  together 
and  put  up  money  to  erect  a  large  nursing  homcjor  the  recep- 
tion of  employees  as  patients  at  reduced  fees;  a  private  insti- 
tution of  this  kind  could  of  course  be  run  more  efliciently 
and  at  less  cost  than  smaller  private  homes.  The  issue  of 
7A  per  cent,  debentures  is  suggested,  and  the  intention  is 
disclaimed  of  making  more  profit  than  would  sufifice  to 
pay  this  interest  and  provide  a  sinking  fund  at  the  rate  of 
5  per  cent,  per  annum.  The  materialization  of  such  a 
Bclieme  would  bo  watched  with  interest  by  the  medical 
profession. 

GRANT    TO    VOLUNTARY    HOSPITALS    FROM    THE 

NATIONAL    RELIEF    FUND, 

The  National  Relief  Fund,  now  about  to  be  wound  up,  has 

made   a   grant   of   £700,000   for   distribution    among    the 

voluntary     hospitals     of     the     United     Kingdom.       This 


important  appropriation  has  been  decided  upon  by  the 
Executive  Committee  of  the  Fund  after  consultation  with 
the  Minister  of  Health.  It  is  made  in  consequence  of 
representations  to  the  committee  that  many  of  the 
voluntary  hospitals  are  in  a  critical  position  owing  to 
deficits  caused  by  the  war,  and  that  financial  diflSculties 
now  limit  their  work  to  such  an  extent  as  to  threaten 
widespread  distress  among  the  poorer  classes  in  need  of 
hospital  treatment.  The  sum  of  £700,000  is  granted 
"  towards  meeting  the  outstanding  liabilities  of  the 
voluntary  hospitals  of  the  Uuited  Kingdom  incurred 
during  the  five  years  ended  December  31st,  1919,  as  a 
result  of  the  war."  The  method  of  distributing  the  grant 
is  under  consideration,  and  we  expect  to  be  able  to  publish 
a  statement  on  this  matter  in  three  or  four  weeks'  time. 
Individual  hospitals  will  be  notified  when  the  coramittea 
of  the  Fund  is  in  a  position  to  begin  the  distribution. 

•  >^'<J 


THE  EDUCATIONAL  NUMBER. 
The  next  issue  of  the  British  Medical  Journal,  that 
dated  September  4tli,  1920,  will  be  the  annual  Educational 
Number.  This  will  describe  the  requirements  of  the 
General  Medical  Council  and  of  the  various  eijaminiug 
bodies,  and  give  detailed  information  as  to  the  cour.se.s 
provided  for  medical  students  and  practitioners  by  the 
teaching  institutions  of  the  Uuited  Kingdom,  together 
with  notes  on  the  Public  Medical  Services,  post-graduation 
study,  and  the  special  branches  of  professional  work. 


JErbical  Jlotes   in    f  arlianuitt. 

The  Provision  of  Hospitals  by  County  Councils. 

Our  Parliamentary  correspondent  writes:  Whatever  may 
be  the  effect  of  Clause  11  of  the  Ministry  of  Health  (Mis- 
cellaneous Provisions)  Bill  if  passed  into  law,  it  is  not 
intended  to  mark  a  departure  in  policy  by  the  depart- 
ment, nor  is  it  brought  forward  to  solve  the  problem'  of 
the  maintenance  of  the  voluntary  hospitals.  So  much  may 
be  gathered  from  authoritative  quarters,  although  no 
official  statement  definitely  announcing  what  it  is  expected 
may  happen  under  the  operation  of  the  clause  is  likely 
to  be  made  until  Dr.  Addison  moves  tlie  second  reading  oC 
the  bill  in  the  Commons.  How  far  it  may  operate,  aud 
wlietheror  not  it  is  liable  to  have  a  delaying  influence  on 
the  settlement  of  the  whole  question  of  hospital  provision — 
inasmuch  as  it  may  be  used  to  afford  relief  in  some  extreme 
cases — remains  to  be  seen. 

Broadly,  the  information  is  that  the  object  of  the  clause 
is  to  remove  doubts  in  regard  to  the  working  of  Section  121 
of  the  Public  Health  Act,  1875,  under  which  Bradford 
recently,  with  the  sanction  of  Dr.  Addison,  provided  a 
municipal  hospital. 

This  section  runs  as  follows  : 

Auy  local  authoi-ity  may  provide  for  tlie  use  of  inhabitants  of  their 
district  hospitals  or  temp-^rary  places  for  the  reception  of  the  sick, 
and  for  that  purpose  may  themselves  fill  such  hospitals  or  places  of 
receiition;  or  contract  for  the  uso  of  any  such  hospital  oi-  part  of  a 
hospital  or  place  of  reception;  or  enter  into  any  agreement  with  any 
Iierson  having  the  management  of  any  hospitals  for  sick  inhabitants 
of  their  district  on  payment  of  annual  or  other  sum  as  may  be  agreed 
on.  Two  or  more  local  authorities  may  combine  in  providing  a 
common  hospital. 

Reference  to  Lumley's  Public  Health,  with  its  numerous 
notes  on  this  section  of  the  Act  of  1875,  indicates  that 
there  has  been  considerable  divergence  of  opinion  in  regard 
to  the  interpretation  of  the  section,  and  Dr.  Addison 
appears  to  hold  that  if  he  is  called  upon  to  sanction  any 
further  enterprises  sucli  as  Bradford  has  undertaken  ho 
had  better  place  himself  on  firm  ground.  Indeed,  it  is  said 
that  the  new  legislative  proposal  is  meant  not  only  to 
clarify  the  position  as  to  the  future,  but  also  to  regularize 
what  has  been  done  at  Bradfoid. 

It  may  be  recalled  tliat  on  April  14th  last,  when  interro- 
gated by  Mr.  Lyle  as  to  the  Bradford  scheme,  the  Minister 
of  Health  said  he  had  sanctioned  it  because  it  appeared 
to  him  to  be  the  only  practicable  method  of  providing 
institutional  accoiniiiodatiou  necessary  to  meet  the  needs 
of  the  city.  He  added  that  he  fully  appreciated  the  value 
of  the  work  done  by  the  voluntary  hospitals,  and  was 
aware  of  the  difficulties  under  which  they  were  labouring, 
but  ho  was  not  then  in  a  i>osition  to  make  any  defluito 
statement.  Mr.  Lyle  inquired  whether  what  had  been 
done  in  regard  to  Bradford  meant  that  every  other  borough 
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and  town  would  be  enabled  to  set  up  hospitals  i£  it  applied 
in  the  same  wav.  Dr.  Addison  said  that  pending  further 
legislation  which  was  being  prepared,  he  had  to  consider 
ca'ses  on  their  merits  as  they  arose,  this  being  the  only  way 
of  meeting  the  necessities  of  the  situation. 

Tpon  this  the  question  arises  whether  the  insertion  of 
this  clause  in  the  Miscellaneous  Provisions  Bill  has  been 
made  on  account  of  requests  from  tlie  county  councils. 
The  answer  given  unofficially  is  that  certain  county 
authorities  are  considering  the  question  of  establishing 
public  hospitals,  and.  Bradford  already  having  moved  m 
the  matter,  the  proposed  legislation  was  thought  to  be 
required.  On  the  next  question,  whether  it  was  contem- 
plated under  the  clause  to  proceed  with  hospital  reorganiza- 
tion on  the  lines  of  the  Dawson  report,  the  answer  was 
that  the  clause  does  not  bear  evidence  of  having  been 
influenced  by  the  Dawson  report.  This,  it  will  be  noted, 
leaves  as  a  moot  point  whether  such  legislation  might 
consistently  lead  up  to  the  adoption  of  the  policy  outlined 
in  that  report.  It  is  said  also  that  the  desire  of  certain 
councils  to  maintain  general  liospitals  should  not  be  con- 
strued as  having  anvthiug  to  do  wilh  the  financial  position 
of  existing  voluntary  hospitals.  The  demand  for  hospital 
accommodation  is  greatly  increasing,  and  neither  in 
Bradford  nor  elsewhere  is  it  proposed  that  the  municipal 
liospitals  shall  replace  vohmtary  hospitals.  More  hospital 
accommodation  is  urgently  needed,  and  the  step  taken  at 
Bradford  is  one  way  of  meeting  it. 


League  of  Satiojis  Ileallh  Or.'/niii-adoii.— Dr.  Murray  asked, 
ou  August'ietb,  what  decision  had  been  reached  by  the  Council 
of  the  I.cagne  of  Nations  at  San  Sebastian  with  regard  to  a  per- 
manent bealth  oryaui nation.  The  Prime  Minister  replied  that 
the  record  of  the  proceedings  of  the  Council  ol  the  League  of 
Nations  at  San  Sebastian  had  not  yet  been  communicated  to 
the  Government.  He  was  therefore  not  in  a  position  to  reply 
to  the  question. 

Sick  Prisoiiei-a.—Mr.  Briant  asked  the  Home  Secretary,  on 
August  16th.  whether  he  would  consiJer  the  desirability  of 
further  facilities  for  the  transfer  of  sick  prisoners  to  ordinary 
hospitals.  Jlr.  Shortt  replied  that  th©  jiowers  which  already 
existed,  and  which  were  very  freely  used,  for  the  transfer  of 
Hick  iirisoners  to  ordinary  hospitals  were  found  to  be  suflicient 
for  the  purpose.  _ 

The  House  of  Commons  adjourned  on  August  16th  to 
Tuesday,  October  19th,  subject  to  discretion  being  vested 
in  tho  Speaker  to  Hummon  an  earlier  assembly  on  short 
notice  if,  after  consultation  with  the  Government,  Ue 
considered  that  the  state  of  affairs  required  it. 


TKKATMENT    OF   INCIPIEM'   MENTAL 
DISOHDKK. 

Amosi.  the  medley  of  clauses  in  Part  2  of  tho  Ministry  of 
ilcallli  (Miscellaneous  Provisionsi  Bill,  Clause  10,  dealing 
with  incipient  mental  disorder,  alone  has  the  appeaninco 
of  a  Ht<'p  in  constructive  legislation.  This  lays  down  that, 
provided  tho  retjuircd  conditionH  arc  complied  with,  it 
Hball  not  \>c  an  ofleuce  to  receive  for  six  moutliH  (or  such 
longer  pcri(jd.  not  excoedinR  in  all  twelve  months,  as  may 
boappiovcd  by  tho  .MInlHler  of  llcaltlii  and  whether  fur 
paymunl  or  not,  any  person  Huffering  from  mental  disorder 
wliicli  is  incipient  in  chararler  and  of  recent  oiigiu,  but 
not  iHiing  a  |>urHOD  who  Iiiim  been  eertitied  as  a  lunatic,  or 
in  rcHiicct  of  whom  an  order  lias  been  nuido  under  tlio 
Mental  I)i'liriency  Act,  1913.  Attached  to  this  is  tho 
)iroYtHo  tlint  D'lthing  in  the  eluiiHc  shall  autliori/o  anynuo 
who  has  thnn  been  reeoivi'd  into  an  inHtitutluu,  homo  or 
liouHii,  to  1k!  detained  lliere  if  he  dellverM  to  tho  person  in 
rliarite  or  Hindu  by  post  to  tho  Mlnihtor  noticn  in  writing 
that  Ik-  dcHiriH  to  U-  dlHcliar){()d,  Stated  Hhortly,  the  I'laiisu 
pnnhU'H  aiM-riwm  iiu(ferinj{  from  incipient  mental  diHoiilcr, 
Init  not  ccrlitiid  under  tlio  Lunacy  Acts,  to  bo  received, 
with  bin  own  r.inM<-nl,  in  on  iuHtitution  approved  by  tlio 
Minister,  for  a  |H>rii>il  of  hIx  munlliH,  without  expoHin^  thoHu 
who  reeeivi'  liliii  to  p<<niiltieN  un'lvr  the  I.iinney  A<'Ih. 

The  required  eon'lJtionH  ore;  (.;) 'I'lie  inttitution,  home, 
or  honnfl  must  Im- ttp|irorrd  for  the  piirposo  by  the  Minmtt'r; 
(/()  uu  iHirmin  Nliall  be  receivi-d  tluMeiii  except  with  his 
provioiiH  (onnent  in  writing  aii<l  cxi-ept  on  11  written  certl- 
nc«t4i  by  two  till  diial  practitioners  to  the  ellect  that  lie  In 
rettHonnbly  likely  to  IwnelU  by  treatment  theri'ln  ;  (r)  the 
NU|ierlnt4-ndenl  or  other  perxon  in  elinrge  Hliall,  on  the 
cleirinnd  of  anyone  liariii){  antliority  to  inspect  the  pliiei-, 
prodiiro  all  siirli  written  ronMeiilH  and  eertillenU's  ;  (</)  tlio 
rvceplion  under  tliin  claiuto  of  any  jiorNon  nhull  bu  reiturtoil 


to  the  Minister  by  the  person  in  charge.  Lastly,  it  is  pro- 
vided that  any  institution,  home,  or  house  approved  by 
the  Minister  shall  be  periodically  inspected  by  officers 
apjiointed  by  him  for  that  purpose,  and  that  the  Minister 
maj'  make  regulations  for  carryiug  the  clause  into  effect. 

These  provisions  follow  roughly  the  lines  advocated 
severally  by  the  Board  of  Control  in  1917,  by  a  special 
committee  of  the  Medico-Psychological  Association,  whose 
interim  report  appeared  in  November,  1918,  and  by  the 
Guildhall  conference  ou  asylum  committees  in  February, 
1919.  Clause  10  approximates  most  closely  to  the  pro- 
posals of  the  Board  of  Control,  of  which  a  full  account 
■was  giveu  in  our  issue  of  April  lOtb,  1920,  at  page  5-15. 
It  is  to  be  observed  that  this  clause  takes  the  form 
of  an  amendment  to,  and  not  a  comprehensive  i-evision 
of  the  Lunacy  Acts.  It  is  purely  permissive  iu  character, 
leaving  the  whole  question  of  the  provision  of  accommo- 
dation and  treatment  for  these  cases  to  the  iuterplay  of 
demand  and  supply;  whereas  the  Medico-Psychological 
.Association  urged  tho  need  of  imposing  upon  local  autho- 
rities the  duty  of  providing  the  requisite  treatmcut  cither 
directly  or  through  voluntary  organization,  and  insisted 
that  there  should  be  special  staffing  and  special  manage- 
ment for  these  institutions.  If,  however.  Clause  10  is  read 
with  Clause  11  (which  we  discuss  elsewhere)  it  will  be 
seen  that  some  provision  is  made  for  development  in  this 
direction.  We  may  note  also  that  Clause  10  provides  for 
cases  of  mental  disorder  '•  incipient  iu  character  and  of 
recent  origin."  This  seems  a  less  elastic  definition  than 
that  offered  by  the  Board  of  Control,  which  implied  a 
distinction  between  cases  incipient  in  character  and  those 
of  recent  origin. 

The  bill  states  that  inspection  will  bo  by  "  officers 
appointed  for  that  purpose  by  tho  Minister,"  but  until  the 
regulations  are  uuulo  known  it  is  not  clear  whether  tho 
new  arraugeiucuts  contemplated  for  incipient  and  recent 
cases  of  mental  disorder  are  to  be  administered  anil  super- 
vised, on  behalf  of  the  Minister,  by  tho  Board  of  Control 
or  not.  JIauy  of  those  who  have  pressed  for  this  reform 
have  insisted  on  tho  importance  for  its  success  of  sepa- 
rating these  arrangements  entirely  from  the  ordinary 
lunacy  administration,  whether  central  or  local,  for  fear 
that  any  association  with  it  would  fatally  prejudice  tho 
now  method  in  tho  C3'es  of  tho  public.  .\  memorandum 
on  tho  bill,  published  this  week  by  the  Ministry  of  Health." 
implies  that  this  separation  will  be  brought  about  under 
tho  operation  of  Clause  10.  "The  importivuce  of  early 
treatment  of  theao  cases,"  it  says,  "  wholly  dissociated 
from  tho  machiuery  of  tho  Lunacy  Acts,  is  now  generally 
recognized,  and  tho  powers  given  by  tho  clause  will  bo 
especially  useful  in  cases  of  shell-shock  and  similar 
nervous  disorders."  L'nlcss  tho  public  can  bo  induced 
voluntarily  to  inako  use  of  the  facilities  proposed  at  tho 
very  onset  of  the  disorder,  and  before  things  have  come 
to  such  a  pass  that  soinething  tliastic  has  to  bo  done, 
they  will  fail  to  attain  one  of  tho  most  important  objectH 
ill  vi<iw,  which  is  to  arrest  the  disorder  uud  rostoru  the 
normal  balance. 

Tho  proposed  method  of  cletenlion  under  this  bill  is 
iu  its  essentials  an  oxtonsion  of  the  "voluntary  boarder" 
system,  and  tlio  formality  of  a  written  application  for 
odmiHsioii  is  still  rcipiired  as  a  necessary  stc<p  previous  to 
reception.  Such  ti  requireiiient  often  deters  tho  patient 
from  making  use  of  the  present  provisions  and  wo  regret 
its  reteuliou.  it  would  bo  bettor,  wo  behove,  to  assiiiiie 
that  a  person  desiring  treatment  iiiidur  this  clause 
eonsenlH  by  implieation  to  Hiieh  roKtriction  of  his  liberty 
as  is  nccesHary  for  his  treatmoul,  subject  to  the  provision 
that  ho  con  at  any  time  reHiiine  his  liberty  by  giving  notico 
in  writing  to  that  cffrel.  This  is  practically  the  way  in 
which  caNrn  of  mental  diNorder  oeenrriiig  in  patients  in 
general  hospitalH  have  been  dealt  with  infonnally  iu  lliu 
past  without  dinicliUy  and  willmnl  abuse. 

It  is  HOtiNfactory  to  note  thai  provision  is  made  for  llio 
exleuHioii  of  tho  ptuiod  of  treiitinenl  from  six  montliH,  as 
originally  foioHliadowed  as  the  Hliindiird  jieriod,  to  one  of 
twelve  iiiiintliH,  with  the  approval  nf  the  Minister.  Si\ 
iiiontliH  JH  sure  lo  be  inadeqiiiile  tnv  loiiipleto  recovery  iu 
iiiiiiiy  cateH  Hiiilablo  for  treiiliiient  under  tliose  proviMiuns. 
It  is,  however,  not  (piil<<  eleiii-  why  a  person  who  has  onco 
been  ceitllleil  iiiider  llio  I ,iiiiaey  Aels  and  has  recovered 
hIioiiM  bn  debanod  from  taking  iidvanlago  of  these  pro- 
visioiis  ill  the  early  stages  ol  soino  laUir  oiisut  nf  disordor. 

■  Cuiil.  m.    II.M.  HUlluDert  Ufflvo.    I'llcoia.  ~ 
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Australia. 

[From  a  Special  Correspondent.] 

Lodge  Practice. 
Now  that  the  war  is  over  conferences  are  being  hekl 
with  the  lodge  authorities.  It  is  sought  to  obtain  a  35  per 
cent,  increase  in  medical  renniueration  and  to  lay  down 
an  income  limit  for  those  who  participate  in  the  medical 
benefit. 

The  Nationalization  of  Hospitals. 
"With  the  advent  of  a  Labour  Government  to  power 
tho  question  of  nationalization  of  hospitals  is  again 
being  discussed  in  various  quarters.  At  the  recent 
annual  meeting  of  the  supporters  of  the  Royal  Alexandra 
Hospital  for  Children,  Sydney,  the  State  Governor,  Sir 
Walter  Davidson,  in  moving  the  adoption  of  the 
report  of  tho  Board  of  Directors,  said  that  it  was 
exceedingly  creditable  to  the  charitable  public  that  up- 
wards of  £20,000  had  been  contributed  to  tho  hospital 
funds.  The  war  had  created  a  new  standard  of  duty  in 
the  public  mind,  and  he  expressed  the  hope  that  the 
hospitals  of  the  country  would  long  remain  on  a  voluntary 
basis,  which  was  best  for  the  public  and  for  the  State. 
Dr.  Clubbe,  the  President  of  the  hospital,  said  he  hoped 
the  Government  would  never  take  action  to  nationalize  the 
hospitals,  and  he  declared  that  even  if  the  Government 
■were  to  withdraw  its  subsidy,  they  would  have  no  hesi- 
tation in  going  on  without  it.  Mr.  Innes  Xoad,  II.L.C, 
said  he  would  dejilore  the  day  the  public  were  relieved  of 
the  necessity  of  subscribing  to  hospitals  owing  to  that 
duty  being  undertaken  by  the  Government.  That  would 
be  a  sorry  day  both  for  the  national  virtue  of  charity  and 
for  the  welfare  of  institutions. 

Soldier  Students. 
Professor  E.  R.  Holme,  of  the  Sydney  University,  who 
was  a  member  of  the  Australian  Universities  Administration 
Committee  in  England,  has  given  some  account  of  the 
work  which  was  done  by  many  of  the  students  who  were 
serving  with  the  A. I.E.  The  finding  of  medical  post- 
graduate work,  hospital  appointments,  clinical  study  and  so 
forth  for  medical  officers  devolved  on  the  A.A.M.C.  itself, 
particularly  on  Professor  J.  H.  Anderson,  of  Melbourne, 
who  was  then  Lieutenant-Colonel  and  Assistant  Director 
of  Medical  Services.  Between  60  and  70  resident  house 
appointments  for  six  months  were  taken  in  British 
hospitals  by  Australian  graduates.  One  was  appointed 
demonstrator  of  anatomy  at  University  College,  London, 
by  Professor  Elliot  Smith.  Another  did  research  work 
at  Oxford  under  Dr.  J.  S.  Haldane,  and  is  still  engaged 
in  the  study  of  inhalation  of  dust  as  a  cause  of  miners' 
phthisis.  Another  was  demonstrator  of  physiology  at  the 
London  Hospital,  and  another  acted  for  the  Professor  of 
Anatomy  at  Trinity  College,  Dublin,  and  yet  another 
worked  at  the  Pasteur  Institute  in  Paris.  In  addition 
quite  a  number  of  students  entered  for  the  higher 
qualifications,  the  F.R.C.S.  and  M.R.C.P.  of  London  and 
Edinburgh.  In  all  about  300  medical  graduates  had  the 
benefW  of  further  professional  training  in  Great  Britain. 
In  addition  about  30  dental  officers  took  post-graduate  and 
other  special  courses,  but  the  majority  of  these  went  to 
the  United  States  for  that  purpose. 


Contsjj0it5cita. 


ARMY  COUNCIL  CONSTITUTION. 
Sir, — Lieut.-Colonel  Freinantle's  questions  in  the  House 
of  Commons  on  the  constitution  of  the  Army  Council,  as 
reported  in  your  issue  of  August  2l8t,  are  most  pertinent : 
the  replies  of  tho  War  Lord  very  unsatisfactory.  Mr. 
Churchill  answered  that  "  he  did  not  think  that  there  was 
any  advantage  to  be  gained  by  making  the  I  Hrector-General 
Army  Medical  Service  a  member  of  the  Army  Council, 
because  when  matters  alTecting  the  medical  organization 
or  administration  were  under  consideration  the  Director- 
General  of  tho  Army  Medical  Service  was  called  upon  to 
give  the  Army  Council  the  benefit  of  his  services."  This 
may  be  the  reply  of  a  great  brain  ;  but  surely  it  would  be 
better  common  sense  to  realize  that  if  the  Director-General 


of  the  Army  Medical  Service  was  a  member  of  the  Army 
Council  he  would  meet  the  other  members  of  that  Council 
as  an  equal,  would  hear  any  criticisms  they  might  make 
on  his  ideas,  have  a  full  voice  in  all  deliberations,  and  a 
vote  in  the  final  decision. 

A  few  weeks  since  you  published  a  letter  of  mine  asking 
why— after  the  splendid  eulogy  of  Mr.  Churchill  on  tho 
Army  Medical  Service  during  the  war— neither  of  the 
Dircctor-Cienerals  of  Medical  Services  had  been  tho  re- 
cipient of  a  title  and  pecuniary  grant  as  bestowed  upon 
certain  comb.atant  officers.  Yet  not  a  single  member  of 
the  British  IMedical  Association  moved  a  pen  either  for 
or  against  the  suggested  rewards. 

It  the  members  of  the  medical  profession  are  not  them- 
selves true  to  their  cloth  ;  if  they  do  not  grasp,  and  make 
the  nation  realize  their  intrinsic  value,  particularly  what 
they  have  done  in  the  navy  and  army  during  the  war,  they 
must  not  grumble  at  being  relegated  to  a  back  seat  socially, 
and  that  their  present  status  in  both  services  is  one 
of  toleration  because  they  are  needed. 

Now,  in  the  piping  times  of  peace,  we  should  (as  we  did 
after  the  Boer  war)  unite— have  a  British  Medical  Associa- 
tion committee  of  medical  officers  who  have  served  in 
peace  and  war,  and  formulate  a  scheme.  The  scheme  of 
1907  was  chiefly  for  a  Territorial  Medical  Service  to 
coordinate  with  the  Regular  A.M.S.  for  invasion.  The 
late  war  upset  many  ideas,  and  we  should  now  conside*' 
the  future  and  establish  services  useful  in  peace,  invasion, 
and  for  oversea  work. — I  am,  etc., 

P.  Broome  Giles, 
Bletchley,  Bucks,  Aug.  22nd.  Colonel.  A.1I.S.(T.F.). 


PLEURAL  REFLEX  SYNCOPE. 

Sir,— In  replying  to  the  letter  of  my  former  chief.  Sir 
Clifford  Allbutt,  I  have  to  acknowledge  his  kind  and 
courteous  method  of  controversy,  which  would  almost 
render  it  a  greater  pleasure  to  acknowledge  a  correction, 
than  to  maintain  an  adverse  contention. 

To  anyone  who  has  read  Sir  Clifford's  closely  reasoned 
arguments  in  support  of  his  theory  of  a  reflex  vagal  death 
in  angina  pectoris  it  will,  I  am  sure,  be  readily  compre- 
hensible how  his  conclusions  have  commanded  such  wide 
acceptance,  and  I  would  gladly  subscribe  myself  one  of  his 
adherents  were  I  but  convinced  that  a  fatal  reflex  vagal 
syncope  has  ever  been  recorded  and  its  vagal  nature  proved 
by  physiological  methods. 

In  his  letter  Sir  Clifford  Allbutt  attaches  considerable 
importance  to  the  experiments  of  Dr.  H.  K.  Anderson,  of 
which  he  gives  an  account  in  his  book,  but  I  do  not  think 
that  Dr.  Anderson  does  more  than  suggest  vagal  action  as 
a  possible  explanation  of  the  syncope  observed  ;  a,t  least, 
there  is  no  evidence  of  proof  in  the  brief  description 
provided.  I  have  myself  twice  observed  fatal  syncope 
during  recovery  from  Anderson's  operation  (removal  of  the 
stellate  ganglia  in  the  cat),  but  the  anaesthetic  employed 
was  chloroform,  and  the  syncope  was  proved  to  be  due 
to  ventricular  fibrillatiou ;  and,  further,  no  such  fatality 
was  observed  when  the  operation  was  performed  under 
ether;  the  deaths  were,  in  fact,  cases  of  chloroform 
syncope._  It  is,  of  course,  difficult  to  discuss  Dr.  Anderson's 
results  in  the  absence  of  more  definite  experimental 
details,  but  I  am  inclined  to  think  they  may  be  open  to 
an  interpretation  similar  to  that  of  my  own. 

In  his  physiological  survey  of  the  subject,  Sir  Clifford 
Allbutt  mentions  the  investigations  of  Capp  and  Lewis 
into  pleural  reflexes,  but  I  cannot  concede  that  these 
workers  adduce  evidence  of  a  fatal  vagal  reflex,  and  in- 
deed they  themselves  consider  that  the  vagus  plays  only 
a  minor  part  in  their  results,  which  they  attribute  iu 
greater  part  to  a  vasomotor  reflex;  as  a  matter  of  fact 
the  tracings  reproduced  betray  evidence  of  an  .asphyxial 
element  which  may  very  well  determine  the  fatal  vascular 
failures. 

I  may  .add  that  my  own  acquaintance  with  experimental 
vagus  reflexes  is  not  incousiderable.  I  was  at  one  time 
impressed  with  its  possibilities,  but  after  the  better  part 
of  two  j-cars'  work  on  this  subject  I  abandoned  the 
research,  having  never  found  any  indication  that  a  fatal 
result  could  bo  obtained  by  a   cardioiuhibitory  reflex. 

Sir  Clifford  Allbutt's  letter  has  prompted  me  to  look 
up  old  records,  and  I  find  in  my  possession  a  tracing  of 
an  experiment  performed  by  Mr.  Morriston  Davies.  The 
operation  contemplated  was  tho  removal  of  a  lobe  of  the 
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lung,  and  this  had  been  proceeded  witb  no  farther  than 
the  ligation  of  its  base  when  the  blood  pressure  foil  precipi- 
tately to  zero,  and  the  ventricles  were  simultaneously 
observed  to  pass  into  fibrillation.  This  is  just  such  a  case 
of  syncope  as  miglit  be  attributed,  in  the  absence  of  direct 
observation,  to  vagal  reflex  action,  but  it  was  in  tact  a 
chloroform  death,  and  I  record  it  in  further  support  of  my 
contention  that  much  that  is  attributed  to  vagal  action 
may  in  actuality  be  conditioned  by  the  peculiar  irritable 
state  of  the  heart  set  up  by  the  lighter  degrees  of  chloro- 
form anaesthesia. — I  am,  etc., 
Loodon.  W..  Aug.  ITth.  ■  -        ^-   G.  Le^T. 


MORTALITY  OF  VENERE.\L  DISEASE. 

Sir, — Mr.  Charles  Russ  reminds  us  that  "he  who  never 
made  a  mistake  never  made  anything,"  but  that  is  scarcely 
applicable  to  an  egregious  mistake  persisted  in  after  its 
clear  refutation,  for  that  cannot  be  said  to  be  indicative  of 
an  open  and  productive  mind.  It  is  into  a  mistake  of  that 
sort  that  Mr.  Charles  Kuss  has  floundered,  and  from  it  no 
contortions  will  extricate  him.  Ho  asserted  that  it  was 
■■  a  serious  misstatement  "  to  assign  to  venereal  disease  the 
third  place  amongst  the  great  killing  diseases,  and  he  said 
explicitly  that  according  to  the  Registrar- General's  report 
sj'philis  was  responsible  for  2,127  deaths  in  1917,  and 
therefore  comes  a  very  long  way  d  jwn  in  the  list.  Rut 
the  Itegistrar-General's  returns  do  not  in  any  degree 
represent  the  mortality  due  to  syphilis.  Mr.  Charles  Russ 
citlicr  knew  this  or  he  did  not,  so  he  must  take  his  choice 
between  ignoratio  clenchi  or  suppressio  vcri. 

Mr.  Cliarles  Russ  must  have  a  touching  faith  in  the 
Registrar  General's  report  if  he  really  believes  that  its 
crude  and  unanalyscd  figures  are  any  guide  to  the  pre- 
valence of  sypliilis,  or  to  the  mortality  due  to  it.  ^Yhero- 
evcr  moral  consideration  and  character  are  concerned  the 
registration  certificates  are  apt  to  be  cuphemi.stically 
worded,  and  so  it  is  more  than  probable  that  a  number  of 
deaths  iiiimodiutcly  duo  to  syphilis  appear  under  other 
headings  in  the  Registrar-Gent  ral's  report,  while  iu  none 
of  the  deallis  for  which  it  has  been  indirectly  responsible 
is  its  operation  there  dctectaMc. 

The  Hcgistrar-Gcneral  informs  us  tliat  in  1919  eighty- 
one  deaths  were  in  England  and  Wales  attributable  to 
alcoliohsm,  acute  and  chronic.  If  .Mr.  Cliarles  Russ 
HuppoS'H  that  that  sums  up  the  amount  of  killing  done 
by  excessive  drinking  I  can  only  hand  him  over  to  tho 
teetotalers  to  be  dealt  witli  at  their  discretion. 

Mr.  Charles  Ruhb  has  now  discovered,  and  somowhat 
pmdgingly  admits,  that  syphilis,  besides  the  deaths 
charged  to  its  account  in  the  Registrar- General's  report, 
is  solely  responsible  for  general  paralysis,  tabes,  ami 
anoiiryHms.  These  throe  double  the  mortality  which  he 
ascribed  to  it,  and  send  it  up  several  pegs  iu  the  killing 
list  ;  aD<l  in  regard  to  two  of  thein— general  paralysis  and 
tabfM  lot  nio  recall  to  him  that  tlieir  dopcndcnco  ou 
Hypliilis  was  clinically  diagnosod  long  bcforo  the  discovery 
of  tho  Hpinchnoto  in  tlio  brain  and  spinal  cord  of 
their  victiniH.  And  ho  in  many  parusypliilitic  alTections 
to-day  wo  can  foci  siiro  that  tho  Hpliochaoto  has  boon 
at  work.nltlioiigli  its  prescnco  has  not  been  niioroscopically 
flomonHtrnlcd.  'J'Iiim  Hcroniliiry  or  11  mote  lethal  olTect  of 
hypliiliH  Mr.  (JhurlcH  KimH  still  ignorcH  or  iiiiiiiiiii/.cs.  llo 
ijiioleH  iiiu  UH  saying  that  angina  puctoris,  organic  heart 
«ilH«-aHe,  cercbrol  haiMiinrrhag",  uiid  epilii|iHy  are  rrnlln 
Hypliditic.  I  Nnid  nothing  of  the  liimi.  What  1  did  say 
Willi  that  syphilis  is  riallv  aci-oiiiilablc  for  a  lurt/e  pro- 
piirlinn  of  (lin  inortahty  ifiit  is  goiivnilly  belioved  to  bo 
(Inn  to  thiiio  diseasi!H,  and  to  that  opiiiinii  I  adhere.  I  do 
not  bf'liovu  llioru  is  any  oxporieiicod  iiiodicul  priu'titionor 
who  hiiH  not  b<.'on  nbie  to  Iraco  to  syphilitic  infuction 
casoN  of  each  of  IImho  disKastm,  which  arc  colliu'tivuly 
rcsponHibli'  for  upwards  of  76,000  doatliH  in  Kngland  and 
Wales  aiiiiiially,  and  hii'Ii  imliinal^iH  as  liiivu  boon  foriiird 
jimlify  tlin  aNstiiinillnii  that  in  a  large  proportion  of  llieiii 
It  iH  nyphilis  that  lias  nnginrnjiixl  lliu  fatal  issiio. 

Mr.  (.'hnili'H  Kiihs  discri<<litN  tho  ralrtilalion  of  that  winn 
and  rniiliriiiH  pliyHiriiin,  lliii  lato  .Sir  William  Oslor,  but  hn 
lias  nothing  to  sny  about  the  inortalilv  slalistii  h  of  tho 
UniUxl  SUton.  Tim  ili  alh  raUi  por  10().0(X)  of  popiilatixn 
in  till  rogistrntion  ama  of  tlin  Cnilod  .Statos  iu  1910  was 
1.3AQ.9:  (or  syphilis  nionu  it  was  9.G.  Whan  rorrectod 
'  ifj  as   to   include   llio   prn|H>rlion  of  doatlis   iindor  other 


classifications  that  should  be  ascribed  to  syphilis,  the  rata 
was  222,  syphilis  being  the  cause  of  practically  two  out  of 
every  thirteen  deaths  in  the  United  States. 

I  was  very  moderate  in  my  claim  that  in  the  four 
diseases  named  a  large  proportion  of  the  mortalitj'  was 
of  syphilitic  origin.  I  chose  them  out  as  conspicuous 
instances  of  the  hidden  iutriguos  of  syphilis,  but  it  cannot 
be  questioned  that  in  many  other  diseases  syphilis  plays 
underhand  a  malign  and  death-ending  part.  Take,  for 
instance,  encephalitis,  Bright's  disease,  aud  atlieroma  and 
diseases  of  the  arteries.  Has  Mr.  Charles  Russ  never 
encountered  hopeless  cases  of  amj'loid  degeneration  and 
arteriosclerosis  arising  out  of  syphilis'.'  Why,  for  suicide 
aud  murder  syphilis  is  sometimes  to  blame. 

Mr.  Charles  Kuss  objects  to  my  supporting  my  plea  fot 
venereal  disease  as  the  third  in  fatality  of  the  great  killing 
diseases  by  a  reference  to  ante  natal  deaths,  ou  the  ground 
that  we  must  not  introduce  abortion  (whetlier  syphilitic  or 
otherwise)  into  our  annual  death  roll  from  disease.  But  in 
my  speech  at  the  Ministry  of  Health,  to  which  he  has  taken 
exception,  I  was  not  discussing  our  annual  death  roll,  but 
enlarging  on  the  destruction  of  human  life  in  all  its  phases 
caused  by  venereal  disease,  aud  I  was  quite  entitled,  there- 
fore, to  addi  c  •  Dr.  Ainand  Routh's  striking  figures  showing 
on  how  large  a  scale  human  life  is  extinguished  by  venereal 
disease,  even  in  its  intrauterine  gliiumorings.  Rut  putting 
aside  aute-natal  mortality  we  had  iu  1919  20,140  deallis  of 
infants  under  one  year  of  age  attributable  to  prematuio 
birth,  infantile  debility,  and  scleroma,  aud  of  these  deaths 
it  will  not  be  denied  that  no  incou^i  lerable proportion  weio 
traceable  to  venereal  disease. 

Mr.  Charles  Russ  seems  to  thiuk  that  venereal  disca 
is  being  held  up  as  a  bogey  to  frighten  an  ignorant  an 
credulous  public.  It  is  a  terrible  and  deadly  reality,  ai 
its  disastrous  consequences, physical  and  moral,  immcdia! 
and  remote,  cannot  bo  too  strougly  insisted  on.  ll'  it  is  1 
be  efl'cctually  grappled  with  it  must  be  dragged  into  tlia 
light,  its  misdeeds  proclaimed,  and  its  prevention  assured. 
— I  am,  etc., 

.TaMKS    ClUCHTON-BllOWKE. 
Criodan,  Dumfrios,  K.B..  August  22ad. 

Srr,, — Dr.  Russ  underrates  the  intelligence  of  the  readcrsi 
of  the  British  Mhdical  Journal  if  lie  imagines  that  tha 
syphilitic  factor  in  organic  heart  disease,  cerebral  haeiuor- 
rliago,  and  epilepsy  is  news  to  them.  Any  one  who  has 
studied  tlio  literature  of  tho  subject  is  perfectly  well  aware 
that  syphilis  was  known  to  bo  the  chief  cause  of  aortic 
disease,  oue  of  the  chief  causes  of  cerebral  huomorriiage, 
and  a  frequent  cause  ot  epilepsy  long  before  the  &'/)i'j-oc^(ar<ii 
piiltidii  was  ever  droaiiied  of,  aud  that  further  confirma- 
tion of  this  factor  in  otioU>gy  has  been  afforded  by  tho 
denionstratioii  of  this  micro  organism  iu  the  lesions,  aud 
by  tho  high  perccntago  of  positive  Wassormanu  reactions 
iu  those  conditions. 

With  regard  to  syphilis  being  a  predisposing  cause      ' 
tuberculosis,    1    would    refer     l>r.    liiiss   to   tho   works 
Kournicr  and  Sergcnt,  where  ho  will  find  much  oviden. 
to  show  that  this  "suggestion  "  is  more  than  a  "  flight  ol 
fancy."  , 

Next,  as  regards  the  figures  ot  deaths  from  pneumonia 
in  1917,  l>r.  Kuss  lays  grout  hIioss  ou  the  deinouHtratiou 
of  the  pathogenic  mirrobo  before  he  will  iiciopt  a  doatli  as 
hiding  cauH'jti  by  a  piulimilar  disonso,  1  would  ask  him 
how  ho  defines  "  pneiiiiioiiia,"  luid  wholhor  he  holds  that 
this  cnnditioii  is  itUvayi  duo  to  the  saiuo  iiiicrubo.  Tho 
modern  viow,  I  bolievo,  logards  puouinonia  as  the  local 
puliiioiiary  iiianifnstatlon  of  a  goneral  infection  due  to  ono 
of  several  luicrobos.  I  tliiiili  I  am  right  in  stating  that  a 
largo  proportion  of  tho  deaths  oortilioil  us  pnouiiioniii  iu 
the  yoar  1917  woro  eases  of  ho  called  iiilhi<>ii/,a  piio\iiu«nia, 
which  was  duo  to  infoelion  with  several  iiiiorolios.  in  fiiot, 
statistics  of  piiouiiionia  am  ooiieoriiod  with  a  syiiiptom 
rather  than  with  a  morbid  entity  siioli  as  syphilis. 

J''iiially,  1  Vo  not  iigrco  with  l>r.  Kuss  that  "  any  doctor's 
iiiiproKsioii  as  to  fatality  of  Hviihilis  (not  tracoablo  iu  tliu 
IU<giHliiir's  lisl)  or  any  other  inslaily  is  not  ovidenco." 
rorsoiittlly.  i  should  rngaril  tlio  opiiiinii  of  a  man  who  hnii 
iiiado  a  lifi'long  study  of  a  doioaso  as  alfording  ninro 
valiiablo  ovideiico  than  iitalisties  hiicIi  as  those  of  tho 
KnglHtrar  (ioneral's  report,  whieh  are  obviously  and 
unuvuidably  n|Hin  to  so  many  sources  of  error,  — i  am,  oU\, 
l>ODdon.  W..  Aim.  MiiiL  C.    1''.   MaIWIIALU 
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KALA-AZAR  IN  MESOPOTAMIA. 

SiE, — Last  summer  there  was  an  interesting  corre- 
spondence  in  the  Journal  on  tbe  question  as  to  wliether 
or  not  kala-azar  was  indigenous  in  Mesopotamia.  Drs. 
Low,'  Hamiil,-  Ledingliam,^  and  Billing*  took  part  in  the 
discussion,  and  the  question  was  left  unsettled,  Dr. 
Ledingham  remarking  that,  "before  satisfying  oneself  that 
kala-azar  may  be  contracted  in  Mesopotamia,  one  must 
have  definite  evidence  of  its  occurrence  among  natives." 

This  evidence  would  now  appear  to  be  forthcoming,  for 
belated  numbers  of  the  Archio  fiir  Schiffs-  und  Tropen- 
Hygiene  have  reached  this  country,  and  in  vol.  20,  No.  22, 
for  November.  1916,  Kiilz'  has  a  paper  on  his  pathological 
and  therapeutic  observations  in  Lower  Mesopotamia. 
Therein  he  mentions  the  case  of  an  anaemic  and  fever- 
stricken  Arab  with  enlai-gement  of  the  spleen  and  liver, 
whom  he  saw  at  the  Harle  clinic  in  Baghdad.  Leishman- 
Donovan  bodies  were  fouud  by  splenic  puncture  and  the 
case  wa.e  diagnosed  as  kala-azar.  Subsequently  his 
Turkish  colleague,  .Abdul  Kadir,  performed  splenic  punc- 
ture on  twelve  other  cases  (nationality  not  stated.!  and 
found  the  parasites  in  eight  of  them. 

It  is  true  that  one  swallow  dies  not  make  a  summer, 
but  these  observations  by  Kiilz  are  very  suggestive  and 
make  it  extremely  probable  that  kala-azar  does  exist 
amongst  the  Arab  population  of  ilesopotamia. — I  am,  etc., 

Andrew  B.\lfour. 
WeUcome  Baveau  of  Scientific  Hesearch. 

25-27,  Eudsleigh  Gardens.  S.W.I,  Aug.  18th. 


DIRECTION'S  FOR  USING  DRIED  MILK. 

Sir. — Now  that  so  many  infant  welfare  centres  are  being 
started  all  over  the  country  I  should  like  to  draw  attention 
to  the  bad  haEt  that  seems  to  be  prevalent  of  advising  the 
mothers  attending  them  to  feed  their  babies  according  to 
the  directions  on  the  packets  of  dried  milk. 

These  directions  advocate  so  many  teaspoontuls  to  the 
same  number  of  ounces  of  water,  according  to  age,  and 
one  is  left  to  discover  what  is  meant — whether  heaped  or 
flat  teaspoonfuls.  Apart  from  the  fact  that  babies  vary 
greatly  in  weight  and  appetite,  making  it  impossible  to 
feed  them  by  rule  of  thumb,  the  percentages  of  solid 
ingredients  when  the  milk  is  mixed  as  above  do  not  corre- 
spond to  those  in  whole  cow's  milk.  Several  years  ago, 
when  the  infant  welfare  centre  in  SheiSeld  was  started, 
the  correct  formula  was  worked  out  by  Dr.  A.  E.  Xaiah, 
■who  found  that  the  proportion  of  three  moderately-heaped 
teaspoonfuls  to  5  oz.  of  water  made  the  percentages  of 
•jlids  equivalent  to  those  in  cow's  milk. 

Although  this  measurement  by  teaspoons  is  not  scien. 
titically  accurate,  owing  to  the  varying  sizes  of  teaspoons 
and  also  to  the  varying  interpretations  put  on  the  words 
"  a  moderately  heaped  teaspoonful  "  by  different  indi- 
viduals, it  has  been  found  to  work  weU  in  practice.  It 
would  perhaps  be  better  if  a  standard  cylindrical  measure, 
such  as  has  been  introduced  by  one  of  the  manufacturers 
of  dried  milk,  conld  be  used.  As  the  various  dried  milks 
are  not  of  the  same  density,  it  would  be  necessary  to  have 
a  different  measure  for  each  one. 

But  each  child  should  be  seen  by  the  medical  officer 
himself.  If  this  is  not  done  it  will  be  found  that  improper 
quantities  are  being  given. 

I  think  it  is  a  mistake  for  additions  to  be  made  to  the 
dried  milk  by  the  manufacturers  in  Ihe  shape  of  cane 
sugar  (vide  advertisements!.  Mothers  are  far  too  prone 
to  add  cane  sugar  without  instructions,  and  if  medical  men 
wish  it  to  be  added  in  certain  cases,  it  would  surely  be 
better  for  them  to  prescribe  the  desired  amount  them- 
selves. — I  am,  etc., 
Pbeffield,  Aug.  15th.  H.  Leader. 
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TREATMENT  OF  CALCULI  IMPACTED  IN  THE 
PELVIC  PORTION  OF  THE  URETER. 

Sir, — I  have  read  with  much  interest  in  your  issue  of 
.laly  31st  the  report  of  a  paper  on  the  treatment  of  calculi 
impacted  in  the  pelvic  portion  of  the  ureter,  read  by  Mr. 
Frank  Kidd  before  the  annual  meeting  of  the  British 
Medical  .Association  at  Cambridge.  I  think  that  the 
medical  profession  owes  a  debt  of  gratitude  to  Mr.  Kidd 
for  describing  some  of  the  methods  of  removing  stones 
from  the  lower  ends  of  the  ureters  by  means  of  the  operating 
cystoscope  without  recourse  to  methods  of  open  operation. 
There  appears  to  be  a  lamentable  lack  of  appreciation  of 
these  procedures  by  general  surgeons  in  this  country,  who 
regard  them  as  of  doubtful  value  and  as  methods  of  diffi- 
culty if  not  always  of  danger  to  the  patient.  'VShereag 
they  are  methods  which  I  have  adopted  for  many  years, 
and  are  of  daily  routine  in  my  practice  both  at  All  Saints 
Hospital  and  in  private,  and  also  in  the  hands  of  all 
competent  urologists. 

I  cau  endorse  all  that  Mr.  Kidd  has  to  say  concerning 
the  "  coaxing  "  of  stones  down  the  nreter.  He  describes 
the  following  plans  in  his  paper,  namely : 

1.  The  injection  of  paroleine  or  of  papaverine. 

2.  Division  of  the  ureteric  meatus  with  scissors  or  iliatbermy, 

3.  Dilatation  of  the  ureter  viith  au  air-distended  bag. 

I  myself  have  used  all  these  procedures  with  the  excep- 
tion ot  the  dilatation  bag,  which  never  appealed  to  me. 

The  injection  method,  more  especiallv  with  papaverine, 
I  have  utilized  on  many  occasious.  At  first  I  had  great  diffi- 
culty in  obtaining  the  drug,  bat  JIartindale  of  New  Cavendish 
Street  kindly  dispensed  it  for  me  a  few  years  ago,  first  in  pure 
solution  and  subsequently  with  the  addition  of  cocaine.  He  haa 
also  at  my  euggestion  x)ut  it  up  in  ampoules  for  subcutaneous 
injection. 

It  is  now  some  fifteen  years  since  I  first  used  the  scissors 
through  a  Brenner's  direct  vision  cystoscope  to  liberate  a 
calculus  impacted  at  the  ureteric  orifice;  but  I  have  long  since 
discarded  Brenner's  type  of  cystoscope  and  scissors  for  more 
recent  models.  The  method  of  dividing  tbe  orifice  with 
scissors  aud  liberating  a  stoue  has  often  been  used  by  me,  and 
I  have  nothing  bat  praise  for  this  most  excellent  procedure. 
The  last  time  I  employed  it  was  a  few  months  ago,  when  I  had 
a  young  man  under  my  care  who  had  had  anuria  for  forty-eight 
hours.  On  cystoscoping  him  a  calculus  was  seen  blocking  tha 
left  ureteric  orifice.  A  cut  with  tbe  scissors  at  once  gave  vent 
to  pus  and  urine,  and  within  forty  eight  hours  tl|M  stone  was 
passed  per  urethram  and  the  patient  was  discharged.  For 
calculi  impacted  at  the  ureteric  orifice,  after  dividing  tha 
ureteric  meatus,  I  have  utilized  forceps  to  extract  the  stone 
from  the  ureter  on  many  occasions,  bnt  experience  has 
taught    me   that    simple  division   of   the   meatus   is   all   that 


I  have  also  employed  the  diathermic  electrode  to  enlarge 
the  meteric  meatus  or  the  mouth  of  a  sacculus  containing 
au  encysted  stoue,  but  for  a  patient  suffering  from  auuria 
the  scissors  method  is  far  superior,  as  it  releases  the  patient 
at  once  from  his  dangerous  condition. 

In  addition  to  the  foregoing  methods,  described  bv 
Mr.  Kidd,  I  would  like  to  bring  before  the  notice  of  the 
profession  in  tliis  country  the  following  procedures  which 
I  have  adopted  with  the  object  of  "coaxing"  calculi, 
lodged  in  the  pelvic  portion  of  the  ureter,  into  the 
bladder : 

1.  A  ureteric  catheter  of  large  calibre  is  passed  up  the  ureter 
until  it  comes  iuto  contact  with  the  stone,  and  is  then  left 
ill  siliir  for  several  hours.  It  appears  to  dilate  the  ureter  in 
much  the  same  way  as  a  small  catheter  passed  through  a 
urethral  stricture,  aud  tied  in  for  tweuty-four  hours,  dilates 
that  canal. 

2.  Bueger's  metal  dilating  olives.  First,  a  small  metal  olive 
is  attached  to  the  insulated  end  of  a  ureteric  diathermic 
electrode  which,  with  a  moderate  degree  of  current  insufficient 
to  cause  more  thau  gentle  heat,  relaxes  the  muscle  fibres  of  the 
ureter  aud  allows  a  larger  olive  to  be  attached,  passed,  and  the 
process  repeated  again  and  again  until  a  consiJerable  degree  of 
dilatation  has  been  attained.  The  olives  vary  in  size  from 
12  to  20  French,  aud  are  introduced  through  the  operating 
cystoscope. 

3.  A  mechanical  dilator  with  parallel  blades  attached  to 
a  tlexible  forceps  is  passed  through  the  cystoscope  and  up  the 
ureter  until  it  reaches  the  stone,  and  the  dilatation  is  carried 
out  by  working  tlie  handle  of  the  forceps  external  to  the  boJy. 
It  ha*  the  advantage  that  it  dilates  the  ureter  immediately 
below  tlie  stone,  and  the  necessary  amount  of  force  applied  caii 
be  regulated  with  the  fingers. 

4.  Lastly,  Messrs.  Allen  and  Hanburys  have  made  for  me 
laminaria  tents,  1  in.  in  length  and  No.  10  French  in  size, 
thro.igh  which  a  channel  is  bored  to  allow  urine  to  pass  from 
the   kidney  into   the    bladder,  a  thread   being   attached   for 
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Bobsequent  extraction.  I  have  used  them  for  dilating  the  lowest 
inch  of  the  ureter  and  leave  them  in  position  for  twenty-tour 
boors. 

Bv  anv  of  these  means  or  a  suitable  combination  of 
them  one  is  able  to  induce  a  stone,  if  small,  to  descend  tl» 
ureter,  enter  the  bladder,  and  be  passed  naturally  or  be 
extracted  with  forceps. . 

Mr.  Kidd,  in  his  paper,  makes  brief  reference  to  the 
value  of  diathermy  in  treating  villous  growths  of  the 
bladder.  An  extensive  experience  of  the  method  since 
1912  enables  me,  not  only  to  agree  with  his  remarks 
on  the  subject,  but,  in  addition,  I  would  go  so  far 
as  to  say  I  consider  it  criminal  to  remove  a  simple 
villous  growth  from  the  bladder  by  open  incision  unless 
there  is  some  very  strong  indication  for  doing  so.  To 
me  it  seems  a  great  pity  that  so  many  surgeons  appear 
not  to  appreciate  these  methods  and  still  prefer  the 
ancient  and  barbarous  procedure  of  open  operation  in 
every  case. — I  am,  etc., 

London.  W.,  .Mifi.  16th.  E.   CanKY  Rvall. 


VACCINAL  CONDITION  OF  SMALL  POX 
CARRIERS. 
Infantile  ]''aecination. 
Sir, — My  friend  Dr.  Millard,  whoso  letter  appeared  in 
your  issue'  of  July  17th,  is  to  bo  admired  for  his  courage 
in  advocating  unorthodox  departures,  and  to  be  heartily 
congratulated  on  his  success  in  keeping  Leicester  com- 
paratively free  from  smallpox,  wlu^ther  this  freedom  is 
partially  due  to  the  neglect  of  infantile  vaccination  or  not. 
Althongh  the  mild  ambulant  case  of  modified  small  pox  is 
undoubtedly  one  chief  cause  of  outbreaks  nowadays,  Dr. 
Millard  has  not  convinced  me  that  the  Leicester  method 
abolishes  this  difficulty,  and  it  is  to  be  expected  that  in  a 
population  which  is  unaccustomed  to  vaccination  the  task 
of  persuading  contacts  to  be  vaccinated  will  be  specially 
difficult. 

I  continue,  therefore,  to  advocate  infantile  vaccination, 
bnt  suggest  that  there  would  be  distinct  advantage  in 
postponing  the  age  at  which  it  becomes  compulsory  to 
5  years  and  before  admission  to  school.  The  popular  pro- 
jadico  to  vaccination  diminishes  with  the  age  of  the  child. 
Antivaceinatiouists  are  in  the  habit  of  attributing  a  pro- 
portion of  the  many  deaths  which  occur  in  infancy  to 
vaccination :  postpone  the  age  to  5  years  and  you  almost 
entir..ly  disarm  them  of  tliis  item  of  their  armament.  The 
position  of  the  State  in  refusing  to  admit  unvaccinated 
children  to  State  supported  schools  will  bo  a  much  stronger 
one  than  it  now  is,  and  it  may  be  found  practicable  to 
repeal  the  conscience  clause.  Hut  oven  if  the  liabour 
party  decideilly  the  most  important  party  nowadays- 
will  not  agree  to  this,  there  will  assuredly  be  fewer  con- 
■cicntiouM  objectors  to  vaccination  at  4  years  than  at 
4  inontliK. 

Dr.  Aichibiild  Kidd  liaH  very  properly  pointed  out  tho 
great  liability  of  iinTacoinutod  children  to  Hiiiall-pox  iu  a 
Horoie  (uriii,  but  in  luy  exporiuDco  tho  cases  in  London 
under  5  yearn  arc  very  low,  and  a  child  under  5  practically 
never  ucIh  iin  a  carrier.  .MotlicrH  in  the  iiowded  and 
point  r  parts  of  the  town  like  to  send  their  cliildreu  to 
Hcliool  at  the  ago  uf  i  ur  1,  and  many  will  gladly  seek  Ibo 
cLild'M  VHCUinatiuD  to  enjoy  tliJH  privilege.  -I  niii,  etc., 
BUrktiratli.HK..  Aui|.4Ui.  SiDNKY   Daviks. 


Sill,  Miiy  I  iKKpaKH  very  biiefly  on  v.iur  Hparo  once 
nioif  in  rejily  to  Dr.  Killi<K  .Millanl'.'  In  jour  ishue  o( 
Augu»l   Hlh   hn    HayH    I    "  frauUly  diwivnw    tliiil   iufuiitilo 

vn'riniiliiiii    will    prott-ct    tho     whole   on unity. "      The 

boliif  that  intiiiitile  vaicination  confiTH  lifnh.nK  ininniMity 
wii'.  <lmnvowrcl  iiiiuiy  yearn  ago,  ami  my  iilattMncnt  of  its 
well  rocogiii/ed  liiiiiUlionM  eolilttined  nulliillg  new. 

I  nm  ulittid  1  do  not  .|"iU'  follow  Dr.  MilliirdH  aiKiitiieiit 
tlinl  the  fi\.  I  Hint  lie  Ii»h  not  found  it  neceHnary  to  ri-Hort 
to  Hiliool  I'loNiire  (iupp<iitit  liiM  ciiutcntiiin  that  it  in  the 
vncrlnnl«<l  rather  than  lhouu»accinalfd  who  »prca*l  Hinoll- 
pox.  1  am,  fie., 
Or..«.o.l.A..«.l«.t,.  J^'" *'•'•   '^""•' 

**'  TliU  oorroapondonco  now  cndii. 


(©bttitarti. 

Dr.  Frederick  Charles  Mears  died  at  North  Shields 
on  August  10th.  He  was  educated  at  the  City  of  liOndou 
School  and  the  London  Hospital.  He  graduated  M.B. 
Durham  in  1884,  having  obtained  the  diplomas  of  M.U.CS. 
and  L.S.A.  in  1882,  and  held  the  posts  of  house-physician 
and  house-surgeon  to  the  London  Hospital.  On  leaving 
hospital  Mears  went  to  North  Shields,  and  practised  iu 
that  town  ever  since.  He  was  appointed  honorarj'  surgeon 
to  the  Tynemouth  Infirmary  about  thirty  yeai's  ago,  and 
at  the  time  of  his  death  was  senior  surgeon  and  chairman 
of  the  medical  staff.  He  always  took  a  great  interest-  iu 
public  affairs,  and  was  a  member  of  the  old  School  Board, 
and  later  of  the  Insurance  Committee  :  he  was  chairman 
of  the  Financial  Committee  and  chaiiiuau  of  the  Panel 
Committee.  He  took  an  active  part  iu  the  recoustitution 
of  the  British  Medical  Association,  and  was  always  one  of 
its  most  energetic  supporters  in  tin'  North.  Mears  was 
a  man  of  exceptional  strength  of  char.acter,  who  could 
make  up  his  mind  on  a  point  and  stick  to  it.  He  had 
a  soul  above  all  meanness  and  w,is  quite  incapable  of  any 
unworthy  action.  Ho  frequently  did  not  see  eye  to  eye 
with  other  people  and  thoroughly  enjoyed  debate,  iu 
which  he  often  scored,  as  the  correspondence  columns  of 
this  Journal  can  testify.  Of  a  very  reserved  disposition, 
few  people  knew  of  the  many  acts  of  kindness  which 
endeared  him  to  his  patients,  all  of  whom,  poor  and  rich, 
were  alike  to  him.  A  true  English  gentleman,  a  doctor 
of  the  best  type,  he  has  left  a  name  in  tho  North  country 
which  will  be  revered  for  many  years  to  come. 


je  ^fibirts. 


HONOURS. 

FoREioN  Decorations. 

The     following    foreign   decorations    and    medals    have    been 

awarded  for  distinguished  services  rendered  during  the  course 

ot  the  campaign : 

By  iliK  FresiiUnl  of  Ihe  United  Stales  nf  Anurica. 
nistiiiauished  Service  J/fdal.-MaJoi-CU'Ui'nil  Sir  William  1).  LoUb- 
man.  K.C.M.G..  C'B.,  F.B.8.,  K.H.I". 

}iv  llie  FienidrnI  of  Ihe  French  netttihlie. 

ifidailU   tie    lA>i)i»la>ic»    Publinuc.—Bn    Ariitnt :    rjioiil.-Colunol 

Hoiiiy  MacC'oiiiiac.  C.B.E..  lato  R.A,M,C..  'I'cmDDrary  Captain  Harold 

Oscar  (loufih,    R.A.M.O.      Kn    lironxe:    Toniin>rarv    Major   Thoinaa 

Norton  Frood.  R.  A.M.C. 'I'lMuiTOfary  Ciiiitalns  Honry  Murray  Agnvw, 

Mvrvyu  ICnifor.  and  I'vudevick  A!t'.\auUer  Uohs.  It.A.M.C. 

Bv  the  ICivg  of  Ihe  lU!i/itilta. 

Croix    Cici(iue-l.il    Cltfs:    l.iout.-Coloiiel    sian.lish    do    Coiirof 

O'Grady,  C.M.G.,  D.S.O.,  K.A  M.C. 

Bii  Ihe  Kino  o/  Jtumnnin. 
Order  nf  Ihe  Crauin  aj  Rumnnm.—CUtvatxar :   Teuiporaiy  t'aptaia 
Morvtn  Eager.  U.A.M.O. 


?Rtul)fi-silits  niib  (ToIUijrs. 

KOCIKTY  or  AI'OTIIKCAIIIK.S  OT  UONDDN. 
Tilic  (olliiwiiig  oaudiduloH  have  huon  approved  ut  tho  cxumlni^ 
tioiiH  Indicated  : 

Si'iioKiiT     MI,,    ntirvlll  lloliiioH,    MM.    C.    Harlloy,    'H,    Morrlt, 

M.I.  W.  K  Ovd,  MA.  C.  11.  T.'lf..|.  MC.  M.  'riiiklor. 
MUPKINK.  -MJ.  A.  rohon.MM   c.  Marttoy,  "tu.  V..  .Tcnklnn,  IW.  A. 

O'tlonnor.  'tJ.  W.  K  Onl.  MA.  ('.  I).  Tolfrr.  Mc.  M.  'I'lnUlor. 
Kuiii'.Nnir  Ui'.KieiNi:.  H.  ('.  Iluiu,  A.  Y.  CniillD,  J.  L.  IJollonll, 
M.C.  Ilaitloy.  W.  A.  irCohnor.  J.  W,  IS.  Old.  A,  U.  D.  Tolfnr, 
(V  M.  Tlnklnr,  .1,  Holi.iiK.nn(T. 
Minwn-Kiir.-A.  Y.  Caiiliii.  \V.  II.  Colllor,  I(.  Ursklno  Oroy,  C.  T. 
(ia»kliiil,  M.  (.'.  lluHlny,  W.  A.  OCi.unor,  J.  \V.  i;.  Ord,  .1. 
Hullalniao.  A.  C.  H.  'IVlfci-,  K.  \V  Tony. 

'flortloul.  ISoi'llnnll. 

'I'lip  diploma  of  Ihfl  Hodety  han  boon  granted  to  MoKBrii.  i. 
Iliirvlll  llolinoi,  A.  Y.  Cnnlln,  M.  ().  Hartley,  B.  K.  Jenkins, 
.r.  \V,  K.  Ord,  W.  A.  O'CoiiiKir,  and  A.  (!.  D.  'Salter. 

Till':  liuleh  Sueiuly  for  Coiuliullng  IiupuM  stnto  in  tli(  i> 
slxteeiilli  iiiinuiil  report  I  hat   l,Oy/   |iallentH  were  I  real  <   I 
In  1019;  '118  cases,  of  whom    1K9  lived  outside  HotterdiiiM. 
reeolveil  gratultoUH  liealment.   I  Inly  434  patlontH  had  \\v\\u 
vulgaris:  the  ol  hers  hail  varloiiM  lulierciiliiiiHHliln  tllNeas> 
liipiiH  erythoiiialnMiiH,   etc.     Anolher    182    palleiits   HiiITi  i 
lug  from  hIiIu  dlHoaHeii,  Inrliiiliiig  faviiH,  were  treated   l>> 
.1  rayH.     or  the  1,11^  liipiiH  luillentH  who  have  boeu  Irealrd 
Nince  the  nHtalillMhmenl  of  the  Koelely,  JJ.4  per  cent,  havi- 
licen  cured,  and  32.4  per  cent.  eoiiHlderahly  Impnived,  or 
a     total    (if    65.8,     Of    tho    1,219    piillenls    With    foniis   o( 
luberciiluMln  44.1  per  coul.  were  ro^arded  an  cured. 
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Sir  SHinixY  Murphy,  K.B.E.,  has  been  elected  Master 
of  the  Society  of  Apotbeoaries. 

The  Wellcome  Historical  Medical  Museum  will  be 
closed  for  cleaning  and  decoration  from  September  1st  to 
September  30th  inclusive. 

A  POST-ORADI'ATE  medical  course  will  be  held  at  the 
Radcliffe  Infli-mary.  Oxford,  from  October  1st  to  9th 
inclusive.  Morning  and  afternoon  sessions  will  be  held 
each  week  day.  A  dinner  has  been  arranged  in  Queen's 
College  Hall  on  Tuesday,  October  5th,  at -7.30  p.m. 
(morning  dress'i.  at  an  inclusive  cost  of  15s.  The  secre- 
tary to  the  committee  is  Dr.  Hugh  Whitelocke,  6,  Banbury 
Road,  0.\ford. 

The  Committee  of  the  Hospital  for  Diseases  of  the 
Throat  has  given  instructions  for  the  sale  of  its  freehold 
property  in  Golden  Square,  Regent  Street,  W.,  covering  a 
site  area  of  more  than  7,000  ft. 

Ik  view  of  inquiries  from  local  authorities  and  others, 
the  Ministry  of  Health  has  compiled  a  list  of  residential 
institutions'  in  England  and  Wales  in  connexion  with 
maternitj-  and  child  welfare.  The  list,  which  will  shortly 
be  published  by  the  Stationery  Office,  contains  the  names 
and  addresses  of  318  institutions  (with  4,599  beds)  dealing 
only  with  eases  of  motliers  and  children.  These  institu- 
tions are  divided  into  Hve  classes  :  (1)  Homes  for  mothers 
and  babies  :  (2)  homes  for  children  under  5  :  (3i  maternity 
homes  and  hospitals  :  (4)  hospitals  for  children  under  5  : 
.ind  (5)  convalescent  homes.  All  institutions  of  the  kind 
known  to  the  Ministry  are  included  in  the  list,  with  the 
exception  of  some  which  have  been  inspected  and  found 
unsatisfactory. 

The  Department  of  Hygiene  at  King's  College,  London, 
recently  reorganized  under  the  supervision  of  Professor 
Simpson,  gives  complete  courses  of  instruction  for  tJie 
various  degrees  and  diplomas  in  public  health.  Lectures 
are  given  by  Professor  Sommerville  on  hygiene,  sanitary 
law  and  administration,  sanitation,  and  vital  statistics, 
and  by  Mr.  Rhys  Ch&rles  on  the  Food  and  Drugs  Acts. 
Bacteriology  and  parasitology  are  taught  by  Professor 
Hewlett  and  Dr.  Taylor  and  chemical  laboratory  work  by 
Mr.  Partridge.  The  laboratories  are  open  daily  for  instruc- 
tion and  research  and  arrangements  are  made  to  suit  those 
engaged  in  practice.  There  are  weekly  demonstrations  on 
sanitary  appliances  and  visits  to  places  of  sanitary 
interest.  Courses  on  industrial  hygiene  will  be  given 
by  Dr.  Legge  (October  to  February)  and  on  school  hygiene 
■  by  Dr.  Malcolm  (October  to  June). 

The  fifth  Congress  of  Physical  Therapy,  instituted  by 
the  Belgian  societies  of  physical  therapy  and  radiology  and 
the  Antwerp  Association  for  Physical  Therapy,  will  be  held 
at  Antwerp  on  September  11th  and  12th.  On  the  morning 
of  September  11th  an  address  will  be  given  by  Dr.  Paul 
Tissie  of  Pau  on  the  use  of  movement  in  therapeutics  and 
hygiene.  In  the  afternoon  the  first  general  meeting  will 
be  devoted  to  the  diagnosis  and  treatment  of  abnormalities 
of  osteogenesis.  On.September  12th  the  second  general 
meeting  will  discuss  the  question  of  instruction  in  physical 
therapy.  Subscriptions  for  membership  i20  francs)  should 
be  sent  at  once  to  tljfr  treasurer,  Dr.  Gobeaux,  Place  de 
riudustrie  16,  Brussels. 

The  iledical  Section  of  the  Association  of  the  Italian 
Scientific  Press  has  unanimously  decided  that  the  price 
of  all  medical  journals  should  be  raised,  and  that  the 
Government  should  be  requested  to  grant  special  privileges 
to  medical  journals  as  regards  paper  and  postage  rates. 

Two  courses  of  instruction  in  dermatology  and  venereal 
diseases  are  to  be  given  annually  at  the  Hopital  St.  Louis, 
Paris.     On  the  first  Monday  in  February  of  each  year  a 

I  e  course  will  begin,  lasting  for  two  mouths,  tlie  lecturers 
1    subjects    being   as   follows  :  — Thibicrge  :    Forensic 

ijocts  of  syphilis;  Daricr:  Morbid  anatomy  of  syphilis  ; 
•I canselrae:  Tropical  diseases:  Hudelo:  Secondary  syphilis 
and  pyodcrmia:  Jullicn :  Tertiary  syphilis  and  i^ara- 
syphilis;  Sabouraud :  .Y-ray  treatment  ot  ringworm; 
('■oiigerot :  Mycoses.  The  second  course  will  be  given, 
under  the  direction  ot  Professor  .Jcanseliue,  twice  a  year 
—October  to  December  and  May  to  -July— the  tee  for  each 
session  being  150  francs. 

The  uiuctecnth  Flemish  Congress  ot  Medicine  and 
',  'Natural  Science  will  be  held  at  Ghent  on  September  18th 
I  and  19th. 

The  licrman  Government  has  allotted  200,000  marks  for 
I  he  enlargement  of  the  Medical  Cliuirxue  at  Heidelberg. 


^i^frrs,  iiotra,  niiii  ^usiu^rs. 


As,  oiciiiii  to  priiiliiifl  (lificiilcica.  (/ic  .JouRS.U,  must  he  sent  to  prest 
earlier  than  hitherto,  it  is  essential  that  commuiiicatidns  iniended 
for  the  current  issue  should  be  received  hy  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  art 
understood  to  be  offered  to  the  biiixisH  Mi^dicai.  Journal  alone 
unless  the  contrary  be  stated. 

CoiiRKSPONDKNTS  who  wisli  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

AUTHOT^g  desiring  reprints  of  their  articles  published  in  theBniTi3a 
Medical  .Iournal  are  requested  to  communicate  with  the  Offlce, 
429.  Strand.  W.C'.2,  on  receipt  of  proof. 

Ik  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  ot  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Joubnal. 

The  postal  address  of  the  BnmsH  Medical  Association  and 
Bniiisa  Medical  Jouesal  is  429,  Strand.  London,  W.C-2.  Th« 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology, 
IVeSlrond.  London  :  leleiihone.  2631.Gerraia. 

2.  FISANCIAL  SECRETARY  AND  Br,SIN'ESS  MiNAGER 
(Advertisements,  etc.).  Articulate,  JVestrand,  London:  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisecra.  Weslrond.  London; 
telephone.  2634.  Gerrard.  The  address  of  the  Irish  Office  ot  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telegrams:  BaciUus.  Dublin:  telephone,  4737,  Dublin),  aud  ot 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate.  Edinburgh  :  telephone.  4361.  Central). 


QUERIES     AND    ANSWERS. 

'  Temporary  M.O.H." — Evidence  of  a  connexion  between  the 
prevalence  of  cancer  aud  insanitary  conditions  of  housing  and 
refuse  disposal  is  wanting.  Expressions  of  opinion  on  such  a 
matter  can  be  ot  ucljiilue. 

Income  Tax. 
'  C.  P."  took  over  the  practice  of  a  colleague  to  include  the 
lease  of  the  house.  Finding  that  at  that  time  be  could  noli 
obtain  a  partner  to  talie  the  house  over  it  was  given  up  after 
eight  months.  Can  the  £45  rent  paid  for  that  period  ba 
deducted  as  an  expense  ? 

",  The  point  to  be  decidel  is  whether  the  expense  was 
incurred  [a\  in  taking  over  the  practice,  or  ih]  in  running  the 
practice  after  it  had  been  taken  over.  If  the  plate  was  kept 
up  on  the  house  las  it  presumably  was)  aud  some  delinite 
even  if  small  use  made  ct  the  house  after  the  amalgamation 
of  the  practices,  we  cousiJer  that  it)  would  apply,  in  which 
case  the  expense  would  be  deductible, 

'  W.  E,  A,  W."  inquires  as  to  the  authority  for  a  statement  in  a 
recent  answer  as  to. the  method  of  calculating  the  cost  ot 
renewal  of  a  motor  car. 

","  The  following  example  was  put  before  the  Koyal 
Commisssou  on  the  Income  Tax  by  an  official  witness  :  "  A 
machine  which  originally  cost  £1,000  is  worn  out  and 
replaced  by  one  of  greater  power  or  size  or  capacity,  costing 
£2,500,  The  amount  to  be  allowed  as  an  expense  is  not  the 
full  £2,500,  but  only  the  cost  of  replacing  the  old  machine  by 
one  of  similar  power  or  capacity— say  £1,500,"  The  slight 
divergencies  in  this  example  from  the  facts  in  our  corre- 
SDOudent's  case  seem  to  us  to  be  immaterial. 


letters.  notes.  etc. 

Medic.u,  Resettlement. 
In  the  Journal  of  August  14th,  at  p,  259,  we  printed  a  letter 
with  this  heading  from  a  general  practitioner  of  longstanding 
who  signed  himself  "Ex-Captain  R,.V,M,C."  After  serving 
four  and  a  h.Tlf  years  with  the  army  lie  found  his  practice 
shrunk  almcst  to  nothing,  and  complained  that  he  could  get 
no  temporary  work  on  medical  boards  or  as  pension  referee 
to  tide  himover  this  didicult  period,  while  civilian  prac- 
titioners wlio  never  left  their  practices  were  still  serving  on 
boards.  We  have  since  received  letters  from  other  readers 
who  liud  themselves  in  like  straits  on  returning  to  practice 
from  war  service  abroad,  and  their  experience  in  seeking 
temporary  work  corresponds  very  closely  with  that  of 
•■Ex-Captain  R,A,M,C."  We  have  only  space  to  print  short 
extracts  from  some  ot  these  letters,  which,  for  the  most  part, 
dot  the  i's  and  cross  the  t's  of  what  has  alre.ttly  been 
published. 

"Ex-CiPTAiN  General  List,"  wlio  gave  up  his  practice 
for  war  service  abroad  and  was  invalided  home,  writes: 
"  When  the  House  of  Commons  cut  down  the  staff  of  the 
Pensions  Ministry,  thinking  in  their  wisdom  they  would 
save  expense,  I  received  some  si.xty  sessions  on  medical 
boards.     1  was  then  virtually  twice  told  I  had  had  enough 
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employ.  There  were  at  that  time  kept  on  men  with  pensions, 
men  with  private  practices,  and  meu  who  had  never  served 
in  auv  bat  a  civilian  capacity.  I  have  no  pension,  but  a 
disability  made  worse  by  service,  and  have  no  practice  to 
return  to." 

•' .\X0THER  Ex-Capt.us  K.A.M.C."  wntes :  The  grievance 
outlined  is  common  to  many,  and  it  would  appear  a  great 
travestv  of  justice  that  such  response  to  patriotism,  resulting 
in  personal  hardship  and  financial  loss,  should  be  met  by 
indifference  from  Government  authorities  in  a  position  to 
"make  good."  >;umerous  offices  are  held  by  men  who  not 
only  never  donned  lihaki,  but  who  have  all  through  received 
emoluments  from  this  source  and  at  the  same  time  have 
been  able  to  nurse  their  private  practices  during  the  absence 
of  their  less  fortunate  coii/Jt'ifS. 

"  Locum"  relates  how  he  left  his  fourteen  year-old  practice 
and,  at  the  age  of  47,  went  to  France  on  October  1st.  1914. 
Returning  four  and  a  half  veara  later  he  found  another  doctor 
had  taken  his  private  house  and  put  up  a  pkite  at  his  old 
surgery  a  mile  away.  Our  correspondent  decided  then  to  do 
locum  tenens  work.'aud  advises  "  Ex-Captaiu  R.A.M.C."  to 
follow  his  example.  He  adds  bitterly:  "When  he  has  done 
this  as  long  as  I  have  he  won't  waste  his  time  askiug,  Is  tins 
fair?  He  will  recognize,  as  I  do,  that  there  is  nothing  fair 
and  nothing  just,  save  for  two  classes  in  this  country—Might 
as  represented  bv  the  rich  and  Might  as  represented  by  the 
noisy  poor.  .  .  .'Tlie  sense  of  justice  and  fair  play  that 
existed  before  the  war  is  dead." 

Other  correspondents  write  to  much  the  same  eftect, 
sapporling  their  complaint  by  instances  drawn  from  their 
own  knowledge. 

Advertisements  of  Rr-^ctices. 
■XR"  writes  to  corroborate  the  remarks  of  Dr.  E.  S.  Hall  on 
this  subject  in  our  issue  of  .■Vugust  14tli.  Since  my  demobili- 
zation (he  says)  with  the  sequel  of  a  return  to  a  dead  practice, 
I  have  spent  hundreds  of  pounds  in  railway  fares  and  hotel 
expenses  in  a  Hearch,  so  far  without  success,  for  a  decent 
practice  in  which  to  settle  down  again.  The  amount  of  com- 
mercialism in  the  medical  profession  when  it  comes  to  selling 
a  practice  has  been  an  eye-opener,  and  some  of  my  experi- 
ences have  been  illuminating.  The  following  is  a  selection: 
il)  "Practice  in  good  going  order;  locum  in  charge. 
Actually  the  practice  had  been  going  so  long  that  it  had  gone 
altogether,  ft  was  a  death  vacancy  ;  for  months  no  locum 
had  been  in  the  place ;  but  at  the  time  I  saw  it  there  was  a 
locum  in  charge,  paving  four  visits  or  so  a  week.  (2)  "  Opposi- 
tion slight."  Twenty  eight  other  doctors  in  a  town  of  some 
30,000  inhabitants.  (3)  "Population  30,000."  Probably  true 
enough  when  a  tripwason  in  summer,  but  the  resident  winter 
population  was  2,900.  i4/ "  Population  2,500."  Actual  popula- 
tion 240.  The  2,500really existed  in  aruraldistrict  council  area 
of  the  same  name;  a  district  ten  miles  in  greatest  measure- 
ment and  including  an  island  off  the  const.  (5|  "  Ftos  at  house 
3».  &1.  to  1  guinea."  The  vendor  very  frankly  admitted  that 
lie  ha^l  only  once  received  a  guinea  fee  in  twenty  years,  and 
that  Ihen  it  hail  been  paid  under  protest,  lie  remarked  that  it 
Iwked  well,  however,  and  so  he  had  put  it  in!  In  order  to 
got  this  information  I  had  travelled  Hoveral  hundred  miles. 
l6y  The  agent's  prospectus  described  the  house,  garden  and 
BtAbling,  and  so  on.  Actually  the  house  had  been  «old  over 
the  clwlor'j  head,  and  the  purchaser  refused  to  resell  even  at 
II  prollt.  Ho  intended  transforming  the  house  into  business 
iiremi»e«,  and  there  wivs  no  alternative  accommodation. 
i7i  A  cose  where  the  practice  was  carried  on  in  two  rooms  on 
u  weclily  tenancy..  No  security  of  tenure;  no  agrecincnt 
with  the  landlady,  who  might  have  roijuired  the  rooms  at 
any  time  for  her  other  boarders.  (8)  An  effort  to  soil  a  dead 
praolicc,  where  oven  the  very  house  had  been  shut  up  for 
yi-ars.  i9)  Ki^fusal  liv  vendor  to  mIiow  his  books  or  stale  his 
expenses,  the  only'  thing  one  gets  is  the  remark.  "The 
cxiionhtH  arc  what  von  care  to  make  them."  (10)  Kfforls  to 
include  war  nonsioiis  appoinlmenlH  in  which  there  Is,  or 
i,li>,iil>l  br,  no  M-«lecl  InloroHt  as  part  of  the  n<<Hcts  of  the 
1. nil  lire  and  U)  inoki'  the  piircliBsor  pay  from  one  to  one  and 
f.vo  third  i  -rnrTi'  piirrhiise  on  this,  ill)  The  vendur  HpniigH 
il„i,  II,,  "ill  il  Is  an  imHoiitlal  oonilitlon   that  thii 

|,„i,«,  ,  iiH  widl.     It  tlilM  wore  underHtooil  from 

tl,,,  llr  ,<  , I'  nil  objection  whalover. 

•Ill,,    |.  ,     iiiiiples    (adds    our    curroHpondent)  uro 

typical  of  iiian>.     1    wrolo   soino    iiiontlm  ago  to  one  of  Iho 

Urge  U.ndi.n  agenls  ouposlulatlng  at  the  gross  Innicnraci.M 

1,1    t:,.-    i.irtl.  iilnni   iiuppV.-l      Tlu-v    replied    that    thiiy    were 

'  .•  ■  '    ,   fi,r  them  to  InveHtigaleall 

laivi'    to   repeat    what    the 

I     .nallv  liifiiriiii'il  nn  agent 

,  luil  to'tliiMlo'irriptliin  id  a 

|,r»<ii.io»>    liu    «iw    tnUcituiiig.     The    Irinecurole    descilptloii 

rontlniioil  luBjipoiir  tor  wjvoral  •uccooiling  weeks. 


Dr.  Hall  lia  1 
.  ver.  I  rail  ■ 
'  Uiii  InlUr  I  I 
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little  more.  The  camera  and  picture  postcard  might  be 
called  in  to  their  aid,  and  a  photograph  of  the  house,  back 
and  front,  supplied,  together  with  some  view  of  the  district  if 
available.  After  all,  if  we  are  buyers  we  are  looking,  as  a 
rule,  for  a  place  of  residence  as  well  as  a  practice  and  iiniliis 
Vivendi.  I  think  agents  might  take  a  tip  from  Coiuilrii  Life, 
and  give  us  a  little  more  iuformation  about  the  locality  and 
house— large  rooms  or  small,  details  of  local  taxation,  price  of 
gas  (which  varies  enormously  I,  aud  so  on.  Then  the  agents' 
hands  are  tied  sometimes.  "  In  January  I  wrote  about  a 
certain  practice;  I  was  referred  to  a  firm  of  lawyers;  they 
said  that  a  gentleman  was  treating  for  the  practice  and  likely 
to  buy.  The  advertisement  appeared  again;  I  wrote  again  ; 
I  got  "no  reply,  but  it  was  in  about  two  weeks  ago.  Another 
present  feature  is  the  selling  of  a  house  with  a  bit  of  a  prac- 
tice tagged  on  to  it.  I  see  a  practice  of  £600  advertised  with 
a  £4,500  house.  Did  I  possess  £5,000  I  should  not  buy  a  £600 
jiractice.  Some  years  ago  a  monthly  journal  proposed  to 
start  a  practice  bureau,  but  nothing  came  of  it,  and  I  rather 
question  the  wisdom  of  the  British  Medical  Association  doing 
anything  of  the  kind.  A  good  agent  who  knows  his  business 
can  be  of  very  material  help  and  earn  his  commission. 
I  would  be  sorry  to  see  them  abolished. 

Gall  Ston'es  and  Parsley. 
Dr.  J.  Carroll  (Wigan)  writes  :  Tt  is  extremely  interesting  to 
find  this  use  of  parsley  cropping  up  at  the  present  day.  It 
has  been  used  in  urinary  and  liver  troubles  for  generations, 
maiuly,  of  course,  by  herlialists.  T  find  a  reference  to  its  use 
in  both  classes  of  complaint  in  a  Look  t  came  across  recently. 
The  I'timilii  Herhal,  by  Sir  John  Hill.  .M.!),,  F.K.A.  of  Science 
at  Bordeaux,  printed  at  Bungav,  and  published  in  1812.  He 
snvs,  "The  roots  are  the  part  used  in  medicine.  A  strong 
decoction  of  them  is  good  agaiust  tlie  jaundice.  It  operates 
powerfully  bv  urine,  aiid  opens  obstructions."  I  can  find  no 
reference 'to  the  plant  or  its  uses  in  Dr.  Hill's  previously  pub- 
lished (1771)  book  on  VVip  ]'irtues  of  l>rili!^li  lierhf.  Probably 
be  did  not  regard  it  as  Britisli.  and  therefore  omitted  it  frnin 
the  hook.  If  anv  one  is  interested  in  the  subject  I  have  no 
doubt  .Mrs.  Grieve.  F.R. U.S..  Chalfout  St.  Peter,  Bucks,  could 
assist  him  with  references. 

Prolakse  of  Cord. 
Dr.  a.  Humphrey  Davy  (Bournemouth)  writes :  In  yonr 
Epitome  of  Current  Medical  Literature  (August  14tli,  p.  20  . 
under  the  beading  "  Prolapse  of  the  Cord."  the  statement  is 
made  that  the  fetal  mortality  is  37.5  per  cent.  In  a  case  ol 
vertical  presentation,  which  1  attended  with  Dr.  FisUe  several 
veara  ago,  the  cord  was  found  to  be  |irotruding  but  pulsating. 
In  the  three  previous  confinements  forceps  had  been  needed. 
Alter  fullv  auaeslhetizing  the  patient  with  chloroform,  we 
lifted  her'into  the  knee  shoulder  position;  the  head  went 
back  and  also  the  cord.  liy  carefully  replacing  her  on  the 
loft  side  (the  OS  being  guarded),  it  was  sought  to  prevent  the 
cord  from  descending;  actually  it  showed  nn  tcmleiicy  to 
further  prolapse.  On  full  dilatation  of  the  os  1  delivered  the 
patient  bv  forcens ;  both  mother  and  cliild  did  well. 

When  the  iiatlent  is  seen  sullicieiitly  eiirly— that  is.  as  louR 
ns  pnlsution  in  the  cord  cnnlinucs  there  is  every  hope  of 
saving  the  child's  life.  The  many  mechanical  contrivances 
recommended  nearly  always  fail.  Simply  placing  the  mother 
in  the  knee  shoulder  position  may  cause  tiio  cord  to  return, 
but  this  is  not  invariable.  The  iinacsthetio  has  the  advan- 
tn"e  of  relaxing  the  abdominal  and  uterine  walls,  tlins 
helping  the  cord  to  drop  nearer  the  fundus,  and  milking  leu 
likely  its  return  when  the  nleriis  contracts. 

Vacam  ii;s, 
NoTlFirATKiNS  of  odrtccs  \aianl  in  universities,  modloAl 
colleges  and  of  vacant  resident  and  other  aiipointmenta 
at  hiispitals,  will  be  tound  at  pages  31,  34.  35.  36,  37,  38,  and  39 
of  our  advortlscmcnt  coliiiiinH,  and  udvortisoinonts  as  to 
partnoi-ships,  asHislantHhipH.  and  locum  teiiencios  at  pages  32, 
33,  and  34, 

TllR  appolnlmont  o(    Cortllylng  factory  »urgeon  nt   Strnlmno 
(Tyrone)  Is  vacant. 

BCA1.E   OF  CHARGES  rOI«    A  D  V  ERTI  8EM  KNTB  IN  TH» 
UHITISH    Mi;UICAL.  JOURNAL. 


RUIlDettnd  nndor  .. 
r.soli  Mldltlonsl  lliiK 
Whiilo  nliiKln  ■■oliiiiiii 
WbololNigo   ... 

An  avcraitnll 


0  7  6 
0  I  i 
COO 

lb  a  0 


iilnlni  hU  wnriln. 


, In  ,,,.  ,i.  .V.  iiiiir  IS  no  reason  why  a  iloruir 

not  run  lila  |irii(e«uloii  on  liusiiniss   lines,  and  many 
.0   with  mo,     .Medlrnl  kvpuUi.    howe\^r,   iiili/hl  do   n 


All  rnmllUncM  1»  Po»l  oniin  (ii.l"i«  inusl  b»  in«.t«  psyablo  in 
111"  Hrllldi  Mpdl-sl  A..nrl»l|nii  ,.l  tlio  (lani.ral  Po.l  ()lHni.,  I.imdi.n. 
Si,  M,.,|..tiMll,ilii>  Will  !«•  siinplc'l  iiir  any  oiiah  iiiiilitniiuo  mil  ,1.1 
»iir<i|Iiinl<l<'it. 

Ailvi'iti>.('iiirnl>i  ulioulil  bo  ili.llrorud.  sildrimiiad  to  tlio  Mitn»ii<<i'. 
4a'J.Hlriuid.l  i.nilon.  11  "l  laUr  11, sn  IIil  llri.t  imwi  „»  Tiininl.y  ini.rnin  ; 
|.ri.c«llii«  imlilliallo".  nml.  it   iml  i«lil  for  al  tbo    llino.  .b.Milcl  1... 

»„ i.nitlnl   lit    A    rPtdirlirO 


iiliiiin'iil'ril  In  B  rpfnimi' 
Norr,     11  I.  .Il»l"»l  lb"   "d"   <>t   Iho  fn.l  onion  to 
tflault  li.lUrs«1i1ro«»<l«IH"'r  In  UilllnUor  niiiulior. 


inlvo  llOfI- 


THE 


ritislt  pdical  Journal 

THE   JOLRNAL   OF   THE   BRITISH  MEDICAL   ASSOCIATION. 


LONDON:     SATURDAY,    SEPTEMBER    4th,    1920. 


EDUCATIONAL    NUMBER,   SESSION   19-30-19-21. 


THE  PROFESSION  OF  MEDICINE. 

For  many  years  past  it  has  been  our  custom  to 
preface  the  annual  Educitional  Number  of  the 
Bkitish  Medical  Journal  with  some  remarks  by 
■way  of  general  guidance  to  those  who  contemplate 
entering  the  profession  of  medicine.  W'hat  we  have 
to  say  on  tliis  occasion  to  prospective  recruits  will 
follow  the  lines  laid  down  in  previous  years  ;  but  it 
must  be  borne  in  mind  by  readers  of  each  subsequent 
section  that,  while  the  large  aims  of  medical  education 
are  the  same  to-day  as  they  were  yesterday,  the 
means  to  attain  those  ends  are  at  present  under  close 
scrutiny.  All  who  aspire  to  be  counted  as  medical 
statesmen  now  recognize  that  the  future  of  medicine 
■ — as  a  science,  as  an  art,  and  as  a  social  force — is 
bound  up  with  the  training  of  the  student.  The 
general  scheme  of  education  will  remain  much  the 
same,  but  the  detailed  pattern  is  likely  to  be  modified. 
In  particular,  efforts  are  being  made  to  bring  the 
teaching  of  the  preliminary  sciences  into  closer 
relation  with  the  life-work  of  the  practitioner.  It 
is  significant  of  the  present  attitude  that,  during 
the  Annual  fleeting  of  the  British  Medical  Associa- 
tion held  in  Cambridge  this  summer,  there  was  a 
section  to  discuss  the  problems  of  medical  education, 
under  the  presidency  of  Sir  George  Newman,  whose 
recent  writings  have  illuminated  this  topic,  and  that 
other  aspects  of  the  same  problems  were  touched  on 
during  the  debate  on  the  future  of  medical  practice 
in  the  Section  of  Medical  Sociology. 

Our  present  issue  is  mainly  addressed  to  two 
classes — those  who  need  information  as  to  the  course 
which  must  be  followed  in  order  to  become  a  legally 
qualified  practitioner  of  medicine  ;  and  those  who, 
having  obtained  a  qualification  to  practise,  are  doubt- 
ful as  to  what  particular  part  in  medicine  they  should 
choose  as  a  career.  Witli  passing  years  the  form  and 
contents  of  the  Educational  Number  iiave  undergone 
more  or  less  change,  but  these  primary  objects  remain 
unaltered.  For  the  guidance  of  the  first  class  of 
readers  we  set  out  in  the  following  pages  the  course 
of  education  required  of  the  student,  the  places  at 
wliich  this  training  can  l)e  obtained,  and  the  univer- 
sities and  other  bodies  which  test  the  knowledge  tlius 
acquired  and  stamp  successful  students  with  their 
several  hall-marks. 

The  conditions  with  which  those  wlio  desire  to 
enter  the  medical  profession  must  comply  are  regu- 
lated by  a  statutory  body,  the  General  Medical 
Council,  and  a  statement  of  its  requirements  will  be 
found  on  page  341.  Tbo  examination  of  candidates 
as  to  tlu'ir  fitness  to  practise  medicine  is  left  to  the 
unive:sities  and  to  certain  corporations  in  England, 
Scotland,  and  Ireland.  But  the  Council  takes  steps 
to  ensure  that  the  tests  imposed  do  uot  fall  below  a 


certain  standard,  and  that  the  persons  examined  have 
undergone  certain  definite  courses  of  instruction  at  a 
recDgmzed  medical  school.  Successful  candidates  at 
such  examinations  eventually  receive  fi-om  the  body 
holding  them  either  degrees,  in  the  case  of  the  uni- 
versities, or  diplomas  or  licences,  in  the  case  of  tlie 
corporations,  entitling  them  to  claim  insertion  of  their 
names  in  the  Medical  Begister  kept  by  the  General 
Medical  Council.  In  former  days  the  holders  of 
diplomas  and  licences  made  up  the  great  majority 
of  all  medical  men,  especially  in  England  and  Wales. 
But  universities  have  greatly  multiplied,  and  so  many 
practitioners  now  hold  degrees  that,  in  almost  all 
cases,  the  wisest  plan  for  a  student  at  the  outset  of 
his  career  is  to  aim  at  a  university  degree  in  medi- 
cine, though  it  may  be  desirable  to  take  also  a  diploma 
or  hcence.  Should  he  start  out;  with  the  mten- 
tion  of  obtaining  diplomas,  and  find  later  tliat  a 
degree  is  all-important  to  him,  his  position  will  be 
unfortunate. 

Beyond  the  qualifications  on  the  strength  of  wliich 
the  General  Medical  Council  admits  to  the  Medical 
Begister  most  of  the  examining  bodies  bestow  on 
candidates  who  have  passed  further  tests  such  higher 
titles  a;s  Doctor  of  Medicine  and  Fellow.  It  may  be 
said  that  as  a  rule  they  are  well  worth  obtaiuin<T 
though  the  difficulty  of  doing  so,  and  tlie  added  pro- 
fessional status  they  confer,  vary  much.  There  are 
also  diplomas  in  a  growing  number  of  special  branches 
of  work,  such  as  public  health,  tropical  medicine  and 
psychological  medicine,  which  are  superfluous'  for 
most  practitioners,  but  either  useful  or  indispensable 
for  those  who  wish  to  specialize  in  these  subjects 

^  ith  regard  to  the  question  of  cost,  the  outlay 
involved  in  completing  a  medical  curriculum  varies  so 
much  that  no  single  precise  statement  can  well  he 
niade.  The  limits  are  wide  apart.  Besides  diflerences 
in  the  charges  made  by  medical  schools  for  instruction 
there  are  ditierences  in  the  fees  for  examination,  as 
well  as  in  those  payable  for  the  certificates  of  qualifica- 
tion given  to  successful  students.  Again,  not  all 
students,  however  industrious,  get  through  examiua- 
tions  with  equal  facility.  Since  in  any  case  profes- 
sional education  must  continue  for  five  years  at  least 
(a  period  exceeded  by  the  vast  majority),  and  since 
the  cost  of  living  in  different  parts  of  the  kingdom 
varies  much,  while  personal  expenditure  varies'' still 
more,  it  can  only  be  said  in  a  general  way  that  no  one 
should  think  of  entering  the  profession  who  is  unpre- 
pared to  spend  on  his  medical  education,  taking  "the 
present  value  of  money,  at  least  £1,500.  The  old 
saying  that  it  costs  a  thousand  pounds,  first  and  last, 
to  becoir.o  a  doctor,  is  now  quite  out  of  date.  On  tha 
other  hand  the  number  of  scholarships  now  offered 
is  larger  than  in  the  past;  in  tlie  Scottish  universities 
bursaries  are  numerous,  and  the  Carnegie  Trust  gi\es 
assistance  to  deserving  Scottish  students. 

t3"4l 
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To  the  medical  graduate,  diplomato,  or  licentiate, 
once  his  name  is  on  the  Register,  many  paths  are 
o»'!n.  He  can  aim  at  becoming  a  general  practitioner : 
or  at  entering  one  of  the  Government  services  at  home 
or  abroad ;  or  at  specializing  in  public  health  or 
asylum  viork,  in  pure  science,  or  in  one  or  other  of  the 
many  modern  subdivisions  of  medicine  and  surgei-y. 
Most  of  these  different  patlis  in  medicine  are  considered 
in  detail  in  the  sections  that  follow,  but  a  few  remarks 
may  here  be  made  as  to  the  first  and  last  of  them. 

There  are  three  main  gateways  into  general  prac- 
tice. The  newcomer  may  take  a  house  and  wait  for 
patients  to  seek  his  services  ;  he  may  acquire  through 
purchase  the  goodwill  of  a  practice  rendered  vacant  by 
retirement  or  death  :  or — perliaps  best  of  all — lie  may 
enter  into  partnership  with  some  already  established 
practitioner.  Success  in  private  practice  demands, 
however,  a  great  deal  of  knowledge  other  than  that 
obtained  at  iho  medical  schools,  and  consequently  a 
man  is  more  likely  to  be  accepted  as  a  partner,  or  to 
•ucceed  on  liis  own  account,  if  he  has  first  gained 
Bome  experience  in  private  practice  as  an  assistant 
cr  deputy.  As  for  th.ose  whose  aim  is  to  become 
consultants  or  specialists,  their  path,  though  full  of 
interest,  is  seldom  smootli.  For  them  success  will 
depend  in  the  long  run  not  only  upon  their  mental 
Hifts  and  capacity  for  hard  work,  but  on  their  posses- 
ijion  of  tliose  qualities  wlilch  lielp  to  win  for  a  man 
the  confidence  both  of  his  colleagues  and  of  the 
general  public.  Moreover,  since  it  is  certain  that, 
however  well  equipped  they  may  be,  they  will  not  at 
first  make  as  specialists  enougii  to  pay  their  out- 
goings, this  brancii  is  only  open  to  those  with  the 
means  to  maintain  themselves  for  an  uncertain  period, 
or  who  by  teaching  or  in  otiier  ways  can  make  enough 
to  defray  their  expenses.  We  need  scarcely  insist 
here  that  the  man  wiio  enters  our  profession  with  the 
Bolo  idea  of  making  money  has  mistaken  his  calling. 
The  competent  practitioner  can  always  earn  a  com- 
petence \vl;ile  his  health  lasts,  but  the  main  reward  of 
the  medical  life  is  the  knowledge  of  good  work  well 
done.  Whatever  the  brancii  of  practice  chosen,  it 
must  be  remembered  that  the  large  majority  of 
ilcctors  make  but  a  moderate  income,  while  the 
iinanciat  returns  of  even  the  most  successful  compare 
hut  ill  with  those  won  by  men  of  equal  ability  in 
other  walks  of  life. 

More  than  four  years  of  war  threw  a  lioavy  strain 
upon  the  medical  piofos.sion  and  upon  medical  educa- 
tion, and  ullliuugb  things  have  become  more  normal 
in  tlio  past  twelve  months,  some  cITccts  will  be  felt  for 
yoars  to  come.  Many  <loctor8  who  served  long  with 
tiio  forccH  have  found  the  period  following  deinobili/a- 
tion  a  time  of  un(«rlainty  and  linancial  Htress.  For 
tlioin  "  roKuttloincnt  "  has  pi'ovcil  an  uphill  busiiioss. 
Tlici  ufTuct  of  the  war  upon  the  iiumbcrH  of  medical 
Btudontti  liuH  beon  doHcribed  from  lime  to  time  in  those 
paf^Oii.  Dolwoon  1910  and  191.1  the  annual  entry  of 
iimtyoar  niodical  HludontH  averaged  roughly  I, .(40. 
During  tlio  war  theso  ontrioH  incroasod  hy  500  or  (k>0 
a  your.  Thus,  altliougli  many  wore  called  awiiy  for 
naviil  or  militaiy  Horvico,  the  whole  nuniixT  actually 
nludying  in  llio  medical  bcIiooIh  of  the  I'nited  Kingdom 
nliowod  n  Htuiidy  upward  movemont.  In  May,  i<M'<. 
tlio  total  wim  l>,t(>},  in  May,  I'M^.  'I  was  7,'>J<>;  by 
January,  I'^r^,  it  had  loapl  up  to  <).49'>.  l<aHt  year  no 
fowor  than  i.^^o  meilioal  HliidontH  wern  rcgiKtorod. 
TIiIh  wm  moro  than  l,rKx>  grnalor  than  tlio  rticnrd 
entry  of  iHi^i-lho  year  boforo  the  i-nforceinotil  of  a 
coinpulHory  five  yoarH'  <;urrir,uliini.  Mill  while  llio 
nuniltor  <>(  (ir«t.  and  tuxiond  ynar  BliKlciitH  wan  ho  vory 
larKo,  llio  riiial  ynar  MtiidoiilH  liaroly  'iiinictMl  Ui  niain- 
tmia    Iho   Dorinal   lupply    of   nowly  quitlified    duclora 


during  the  year  ;  in  fact,  only  S72  practitioners  were 
registered  on  the  Home  List  in  igig.  The  enormous 
increase  in  the  student  body  since  the  armistice  has, 
of  course,  been  mainly  due  to  the  return  to  the  medical 
schools  of  junior  students  who  were  on  service — the 
accumulated  freshmen  of  five  years,  whose  first  year's 
course  was  broken  by  the  call  to  arms.  As  a  result, 
many  of  the  medical  schools  are  overwhelmed,  and 
some  have  had  to  close  their  doors  for  a  while  against 
the  flood  of  students. 

There  is  thus  every  prospect  that  within  the  next 
four  years  or  so  such  shortage  of  doctors  as  may  now 
exist  will  be  far  more  than  made  good.  This  has  led 
to  some  apprehension  lest  there  should  not  be  enough 
work  to  go  round  when  the  present  generation  of 
students  become  qualified.  The  President  of  the 
General  Medical  Council,  however,  does  not  share  this 
view;  he  looks  rather  to  the  great  wastage  of  the  war, 
and  to  the  probable  multiplication  of  openings  for 
skilled  medical  men  and  women,  brought  about  by  the 
increased  activities  of  new  authorities  concerned  with 
the  health  and  physical  welfare  of  the  people.  Thus 
he'  foresees  many  new  demands,  and  has  no  doubt 
that  they  will  ultimately  match  the  new  supplies. 
But  in  the  meanwhile  the  strain  upon  the  medical 
schools  of  the  country  is  excessive.  Most  of  the 
schools  would,  indeed,  welcome  an  ebb  in  the  tide  of 
applicants  for  admission  until  it  is  certain  that  the 
profession  can  absorb  all  those  aspiring  to  enter  it 
and  until  more  adequate  provision  is  made  for  their 
training. 

.Another  feature  of  the  last  five  or  six  years  has 
been  the  great  increase  in  the  number  of  women  going 
in  for  the  study  of  medicine.  For  this  the  war  must 
be  held  mainly  responsible.  Owing  to  the  remarkable 
expansion  in  the  number  of  women  students  the  pro- 
portion of  medical  women  is  increasing  and  is  bound 
to  grow  rapidly  during  the  next  year  or  two.  A  word 
of  warning  was,  however,  sounded  hy  the  President 
of  the  (joneral  Medical  Council  in  his  last  address. 
There  is  good  reason  for  believing  that  the  services 
of  medical  women  are  less  in  demand  than  during 
the  war,  and  that  nowly  qualiliod  women  now  find 
difficulty  in  obtaining  suitable  opportunities  for  pro- 
fessional work.  Jlonce,  in  view  of  the  big  entry 
of  women  students  in  recent  years,  all  those  who  are 
now  well  advanced  in  their  curriculum  may  not  at 
once  find  openings  for  work  after  qualilication.  The 
return  to  civil  lifo  of  largo  numbers  of  ex-son'ico  men, 
both  as  students  and  as  practitioners,  inevitably  and 
pro)iorly  tends  to  displace  a  proportion  of  the  women 
who  carried  on  the  work  of  the  profession  during 
their  abKonco  abroad.  That  work  was  done  woll  and 
faithfully ;  but  the  law  of  supply  and  deinand  is 
inexorable,  and  tlio  men  who  loturn  from  serving 
thoir  country  have  claims  which  nil  must  rocogni/o. 

What  aro  llio  general  proHpoota  of  the  profession 
now  that  peace  conditions  ur(^  moro  or  loss  restored '.' 
The  mcdiciil  Horviccm  acquiticd  Ihcmsolves  oxtronioly 
well  in  the  war,  and  iiicijiciil  science  camo  out  of  it 
with  an  enhanced  ropulalion.  Military  medicino  and 
surgery  made  groat  strides,  and  not  a  few  of  tho 
roHiiltH  of  jiractice  and  rosemch  in  the  war  /.ono8 
ruiiiiim  aH  pormanonl  addili'iMs  to  knowledge.  Tho 
liciil.ment  of  woundn  nleadily  iiiiprovoil ;  orlhopftoilio 
relief  for  the  crippled  and  iiiainied  is  moio  succossful ; 
jirnvontivo  modicino  liftH  Hcoreil  gioat  triuniiihs.  In 
civil  lifo  tho  ppiril  of  tho  times  in  all  in  favour  of 
r'xU'imion  and  coordination  of  Iho  jiublic  hoallh 
worvir-eM.  TliiH  huM  taken  praelieal  shiipe  in  tho  Hotting 
Ufi  of  u  MiniHlry  of  lloalth.  whu'li  camo  into  oxiHieneo 
fdiirlrnn  inonlliR  ago,  with  a  iiiedi(Mil  man  as  tho  hint 
MiniHtor.     On   July    ist,    191V.  "H   H'"   powors   and 
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duties  of  the  Local  Governtnent  Board  and  of  .the 
Insurance  Commissioners  for  England  and  Wales 
passed  to  the  Ministry  of  Health,  and  the  new 
Ministrj-  is  pledged  to  a  reform  of  tlie  Poor  Law.  At 
the  same  time  a  Scottish  Board  of  Health  and  an 
Irish  Public  Health  Council  were  constituted.  These 
new  central  departments  of  health  are  not  as  yet, 
however,  fully  grown  up.  Much  must  depend  on 
the  spirit  in  which  the  administrative  machinery 
is  worked.  "  The  Medical  Consultative  Council  has 
presented  an  interim  report  to  '  the  ^Minister  of 
Health,  on  the  future  provision  of  medical  services. 
This  important  document  has  only  bean  before  the 
profession  for  three  months,  and  the  principles  under- 
lying its  proposals  are  not  as  yet  fully  explored. 
Thus  the  possibilities  of  the  future,  though  large,  are 
-lacking  in  definition.  More  medical  care  has  been 
provided  for  expectant  mothers,  for  infants,  for 
children,  and  for  the  victims  of  tuberculosis  and 
venereal  diseases.  All  this  has  meant  an  increase 
ia.the  official  medical  services,  but  the  position  of 
these  new  medical  services  is  not  well  defined.  The 
salaries  offered  may  be  suflicient  at  first  to  satisfy 
young  graduates,  but  prospects  of  promotion  are 
uncertain.  At  present  these  special  services  look 
like  blind  allej-s;  it  is,  however,  possible,  if  not  pro- 
b3,ble,  that  the  evils  of  this  extreme  particularism 
yi.i\l  compel  reform  at  no  very  distant  time. 

The  future  of  private  practice  it  is  difficult  to  fore- 
see. The  fundamental  importance  of  the  work  done 
by  the  general  practitioner  is  better  understood,  and 
the  Medical  Consultative  Council  agrees  with  the 
British  Medical  Association  that  an  efficient  medical 
service  for  the  community  must  be  based  on  that. 
A  Medical  Services  Bill  of  some  kind  is  expected  from 
the  Government  before  long,  but  there  is  little  reason 
to  suppose  that  this  will  take  any  such  drastic  step 
as  the  setting  up  of  a  whole-time  salaried  State 
medical  service.  Nevertheless,  the  position  of  the 
private  doctor  has  changed  and  is  changing.  It  was 
profoundly  affected  by  the  Insurance  scheme,  which 
converted  the  majority  of  general  practitioners  into 
part-time  civil  servants,  and  subjected  them  to  the 
discipline  of  Insurance  Commissioners.  Pecuniarily, 
National  Insurance  has  benefited  many  doctors,  but 
the  full  effect  of  the  scheme  on  the  profession  cannot 
even  yet  be  estimated,  for,  in  spite  of  modification  by 
successive  amendments  and  regulations,  it  is  still  far 
from  having  reached  any  stable  form'.  The  immediate 
future,  therefore,  is  full  of  uncertainty,  perhaps 
especially  for  the  general  practitioner. 

It  follows  from  what  has  been  said  that  now,  more 
than  ever  before,  the  doctor  should  possess  a  strong 
sense  of  esprit  ch'  corps.  The  effect  of  many  modern 
measures  is  so  far-reaching  that  no  medical  man, 
■whatever  his  position  or  particular  occupation,  can 
safely  stand  aside  from  his  fellows.  When  it  comes 
to  business  dealings  of  any  sort,  medicine  is  a  calling 
which  the  general  public,  as'  also  public  authorities, 
regard  as  being  of  a  semi-philanthropic  character. 
Furthermore,  its  aims  and  requirements  are  very 
ill  understood  by  lay  persons..  Hence  the  interests 
of  the  medical  profession,  both  on  its  financial  and 
scientific  sides,  are  for  ever  being  attacked,  sometimes 
openly,  sometimes  insidioTisly..  It  is  essential,  there- 
fore, that  medical  men  and  women  should  band  them- 
selves together  for  the  common  protection  of  them- 
selves and  their  profession,  and  to  this  end  join  the 
British  Medical  Association.  The  aims  of  tiie  Asso- 
ciation are  to  promote  tlie  progress  of  medical  science 
and-  to.  mamtain  the  lionour  and  interests  of  the 
medical  profession;  and  its  history  shows  that  it  has 
well  fulfilled  them. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  was  set  up  fey  tlie  first 
Medical  Act  of  185S.  and  consists  of  tliiityeight  nieiubers, 
six  of  whom  are  elected  by  the  medical  profession,  five 
nominated  by  the  Privy  Council,  and  the  remainder  are 
representatives  ot  the  univorsitives  and  such  medical 
corporations  of  the  United  Kiugdom  as  have  a  statutory 
right  to  issue  diplomas.  Its  head  ijuarters  are  at  44,  Hallam 
.Street,  Portland  Place,  W.I,  aud  it  lias  branch  offices  at 
20.  Queen  Street,  Edinburgh,  and  35,  Dawson  Street, 
Dublin.  Its  duties  are  to  control  the  medical  and  dental 
professions  in  the  interests  of  the  general  public,  and  to 
that  end  to  maintain  a  register  ot  legally  qualified  prac- 
titioners. It  is  admission  to  this  Register,  and  not  the 
possession  of  a  degree  or  diploma,  that  constitutes  a 
person  a  legally  qualified  practitioner.  The  Council  is 
bound  to  admit  to  the  liegistfr  those  who  hold  the  quali- 
fications granted  by  the  bodies  represented  among  its 
members,  but  it  exercises  supervision  through  the  Privy 
Council  over  the  terms  on  which  those  bodies  gi'aut  such 
diplomas  or  degrees,  and  it  can  erase  from  the  Eagisler 
the  name  of  any  medical  man  or  dentist  who  has  been 
convicted  before  a  court  of  law  of  an  ordinary  crime  or 
of  a  serious  oftence  against  public  order,  or  who  is  proved 
before  the  Council  itself  to  have  been  guilty  of  certain 
actions  which  the  Council  regai'ds  as  professionally 
'•  infamous."  Its  disciplinary  powers  are  limited  to 
legally  qualified  practitioners,  and  it  has  no  control 
whatever  over  irregular  practitioners  of   any  kind. 

An  account  of  the  recommendations  that  the  Council 
has  drawn  up  in  respect  of  the  education  of  medical 
students  here  follows. 

Prei.imin-.\ky  Education. 

The  regulations  with  regard  to  the  subjects  of  the  pre- 
liminary examinations  recognized  by  the  Council  have 
recently  been  modified.  In  November,  1916,  the  Council 
decided  that,  in  the  matriculation  examinations  for 
the  faculties  of  arts  and  science,  and  equivalent  ex- 
aminations, Latin  should  no  longer  be  regarded  as  a 
compulsory  subject.  For  practical  purposes  this  means 
that  all  examinations  accepted  for  matriculation  in  the 
faculties  of  arts  and  science  in  any  university  of  the 
United  Kingdom,  without  regard  to  the  subjects  included, 
are  approved  by  the  Council  as  qualifying  a  successful 
candidate  for  admission  to  the  Studeyits'  Beglster.  This 
carries  with  it  the  recognition  of  degrees  in  arts  aud 
science  of  any  university  of  the  United  Kingdom  or  of  the 
British  Dominions.  This  decision,  however,  applies  only 
to  the  senior  or  higher  grade  student ;  so  far  as  the  junior 
or  lower  grade  of  candidates  are  concerned,  it  was  decided^ 
as  a  matter  of  expediency,  that  Latin  should  remain 
compulsory  for  these  candidates,  since  they  do  not,  as  a 
rule,  produce  as  evidence  of  general  knowledge  certificates 
of  examination  accepted  by  a  university  or  national 
education  authority. 

The  lists  of  educational  bodies  whose  examinations  are 
now  accepted  under  the  regulations  made  by  the  Council 
for  the  maintenance  of  the  register  of  medical  students, 
together  with  other  particulars,  are  published  with  the 
Students'  Kegulations,  which  may  be  obtained  from  the 
various  offices  of  the  Council,  price  Is.,  post  free  Is.  2d. 

Registr.\tiox  of  Medic.\l  Stddexts. 

In  addition  to  showing  that  he  has  passed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  "must  (1)  produce  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years;  (2)  show  that  he 
has  comineuced  medical  study  at  a  university  or  school  of 
medicine  or  at  a  teaching  institution  recognized  by  one  of 
the  licensing  bodies  and  approved  by  the  Council.  The 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
registi-ation,  but  in  certain  cases  it  is  possible  to  have  the 
registration  antedated. 

Certain   coucessinns  Iiave    been    made  by  education«I 
authorities,  in  respect  ot  the  grant  of  certificates  of  general  ■ 
education, 'to  students  who  have  served  with  the  forces 
tluriu"  the  war.     For  iuforniatiou  on  this  point  application  - 
must  be  made  to  the  authority  concerned. 

Application  for  registration  shouUl  ba  addressed  to  the 
Re''istrar    for    the  division    ot   the   United  Kingdom    ia ' 
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which  the  applicant  is  residing— England  and  Wales,  or 
Scotland,  or  Ireland.  It  must  be  made  on  a  special  form, 
which  can  be  obtained  from  one  of  the  offices  of  the 
General  Medical  Council  itself  or  from  one  of  the  various 
licensing  bodies  and  medical  schools,  and  when  forwarded 
it  should  be  accompanied  by  the  certificates  as  to  age  and 
general  education. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  of 
professional  study,  and  that  applications  for  registration 
should  be  addressed  to  the  London  office  only. 

Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appears 
against  his  name  in  the  Students'  Register  that  the  medical 
student's  career  officially  begins  ;  thereafter  five  years 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  any  diploma  which  entitles  its  lawful 
possessor  to  registration  as  a  qualified  medical  practitioner 
under  the  Medical  Acts. 

There  are,  however,  certain  important  exceptions  to  this 
rule  :  thus  (1)  to  meet  the  circumstances  brought  about  by 
the  dates  at  which  sessions  of  the  medical  schools  begin 
pnd  end,  the  close  of  the  fifth  year  may  be  reckoned  as 
occurring  at  the  expiration  of  fifty-seven  months  from  the 
date  of  registration.  (2i  (graduates  in  arts  or  science  of  anj' 
university  recognized  by  the  General  Medical  Council,  who 
have  spent  a  year  in  the  study  of  physics,  chemistry,  and 
biology,  and  have  passed  an  examination  in  theso  subjects 
for  the  degrees  in  question;  may  be  held  to  have  com- 
pleted the  first  of  the  requisite  five  years.  (3)  The  Council 
will  accept  as  six  months  of  that  year  six  months  passed, 
subsequent  to  obtaining  a  certificate  in  general  education, 
as  a  student  of  chemistry,  physics,  or  biology  at  any 
teaching  institution  recoguized  by  a  licensing  body  and 
approved  by  itself.  In  any  case,  the  period  of  five  years 
must  be  one  of  bona  fide  study,  and  during  its  course 
education  in  the  following  subjects  must  be  pursued  and 
examinations  passed : 

li)  Pliysica,  inclmlinfi  tlie  Elementary  Mechanics  of  Sohils 
and  riu'iilfi.  and  the  rudiments  of  Heat,  Light,  ond  Electricity, 
(ii)  C'hemiHtrv,  including  the  principles  of  the  science,  and  tlie 
details  which  hear  on  the  study  o(  medicine,  (iiii  Klcmentary 
Biology,  livi  .\natomy.  (vi  I'hysioloRy.  ivi)  Materia  Medica 
and  I'liarniacy.  (vii)  Pathology,  iviii)  rhnrmacolojiy  an<l 
Tlicrapcntii-H.'  lix)  Medicine,  iDciuding  Medical  Anatomy  and 
Clinical  Medicine,  (x)  Surgery,  including  Huigicul  Anatomy 
and    Clinical    Surgery.       (xi)    .Midwifery,    including    Diseases 

P>culiur  to  Women  an'il  to  Newborn  Children,    (xii)  Theory  and 
racliceofVacoinalion.  (xiiii  rnreiiHic  Medicine,  ixiv)  Hygiene. 
(XVI  Mental  IJiBense.     ixvii  Anaesthetics. 

The  pni<-tical  Htudv  of  Siiliject  ixii  shall  not  commence  until 
thf  Htudnit  hos  held'tho  otliccs  ot  Clinical  Clerk  and  Surgical 
l;reHH<r,  and  the  work  ilone  in  coiuiexiou  with  it  must  follow 
iiretcniii-d  lines.  The  Council  also  expects  that  study  of  the 
HiibjC'-lH  viijto  (x\i)  shall  extend  overnot  less  than  twenty  four 
months  HUliHe(|Uonlto  suocessat  the  examination  in  Subjects  livi 
and  'v,  I'  nlHo  iiiiw  recoiiinieiuls  licensing  boilies  to  rerjuiro  o( 
car  '  '■  •  ■  •'••'r  final  exainlnatlonH  evidence  of  Instriiclion 
III  I'ioiiof  auuesllieticH,  ill  ophthalmology, anri  in 

Ir.lc  '  t,  and  ut  seiliiloiis  attention  in  hospital  wards. 

(Ill'  ;  II  tiiicntx,  and  y»'»l  ni'Tfrm  rooiiis,  as  clerks  ami 

Ihc  Iiitc. 

Wherever  the  first  of  the  five  vcarH  Ih  spent,  Iho  next 
three  must  be  DBHsod  at  n  Hchoofof  modicino  rocogniiieil 
by  any  of  the  liccnsint,'  bodies  cnunioratcd  in  tlio  Nclicdulo 
to  tbo  .Medical  Act  of  1858.  Tho  final  or  fifth  year  the 
Council  rocoiiiiiiondu  mIiouIcI  bo  ilovotcd  to  clinical  work  at 
any  public  hospital  or  diNpciiHAry  at  liomo  or  abroad  which 
in  re,:o};iiizi;d  by  a  licensing  Inxly. 

Si'KilAI.   (.'OSHIPKII  kTioss. 

Tlin  rc-i|iiii'i'nii'ntii  of  tlio  (Soniiral  .Mudicnl  Cunncil  in 
rrsiMict  of  till!  wliicalioD  of  thoso  who  dimiro  to  niter  tlio 
medical  pio(<  ssioii  have  now  bovn  Kivim  in  outlliii-,  but 
U'foro  leaving  this  part  of  tlio  siibjoct  tlio  sU'pH  wliicli  lliu 
aspiiniil  slioiild  lulio  may  bo  roliouriHxl  in  tliuir  duu  ordur; 

II I   rima  an  ■  xnniliinttnii  In  arts  ; 

iZi  Kiiti-r  himx-K  nt  a  iiic<di>'nl  «'hnol  or  ntlior  •clontlMc 
Inslltiillon  approv<~l  by  the  Council: 

li:  (H'l  hliiiwll  ri'giiil«rail  as  a  nieiltoal  •Inilxnl; 

111  Slii.ly  for  a.  mliiimiiin  of  live  years  rorlain  pr«icrlbo<1 
■nli,<  •  !    . 

i.a«s  sundry   liilormadiatn  n<niiiliiatlons;  and 
m  iitlli   ^<<ltr  |Huis  a  "  <|ii»lif)  iiig  enniniiiallon  " 

«i  .'  biiii  iu  rcoolvc  from  a  hrriishig  Isxly  a  lagal 

auti ..' ......  iiM. 


The  Arts  Certificate. — It  is  not,  however,  a  matter  of 
indifference  what  certificate  of  proficiency  in  general 
education,  or  arts,  the  student  obtains.  The  Cieneral 
Medical  Council,  it  is  true,  will  accept  any  of  the  large 
number  of  tests  to  which  reference  has  been  made,  and 
this,  too,  is  the  case  with  practically  all  the  college 
corporations  in  England,  Scotland,  and  Ireland.  But 
some  of  the  universities  require  that  their  own  ordinary 
matriculation  should  be  passed,  others  have  special 
matriculation  examinations  for  those  wishing  to  join  their 
medical  facult}',  and  a  third  and  larger  number  will  accept 
any  arts  degree  aud  certain  matriculation  examinations,  as 
well  as  several  other  of  the  tests  entered  in  the  Couuc?ira 
list.  Tiie  first  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide  is  at  what  degrees  or  diplomas 
he  intends  to  aim,  and  then  find  out  what  arts  certificates 
will  be  required.  If  he  caunot  decide  the  question  in 
advance,  the  best  course  probably  would  be  to  obtain  a 
school  leaviug  cei-tificate  ot  tho  English  or  Scottish 
Education  Departments,  or,  failing  this,  to  matriculate  at  * 
London  University. 

Tltc  Minimum  Period. — It  must  be  remembered  that 
tho  period  of  five  years  is  a  minimum ;  more  is  often 
required  even  by  the  man  of  good  abilities  and  reasonable 
industry.  Besides  these  qualities,  a  student,  to  obtain 
a  registrable  qualification  in  the  minimum  period  of 
five  years,  or  fifty-seven  months,  must  have  a  con- 
siderable amount  of  good  lucU;  in  other  words,  he 
must  keep  in  good  health  through  every  term,  and 
never  fail  at  a  single  examination.  Thus,  for  instance, 
before  presenting  himself  for  any  examination  he  must  be 
"  signed  up  "  for  the  subjects  covered  by  that  examination  ; 
this  means  that  his  teachers  have  to  certify  that  he  has 
diligently  attended  the  required  number  of  lectures  or 
classes  in  the  subjects  in  question.  If,  however,  the 
student  happens  to  be  ill  during  tho  term  when  such 
lectures  or  classes  are  taking  place,  ho  may  miss  enough 
of  them  to  make  it  impossible  for  him  to  be  "signed  up." 
Then,  again,  should  ho  fail  to  satisfy  tho  examiners  at 
some  examination,  ho  cannot  present  himself  for  re- 
examination for  at  least  three  months.  This  generally 
entails  further  consequences,  because,  apart  from  tho 
student's  success  at  tho  next  stage  in  his  career  being 
iiiipeiilled  by  the  need  for  rostudyiug  tho  subjects  in 
which  he  has  failed,  tlio  Examining  Hoards  usually  insist 
upon  a  ilclinite  interval  elapsing  between  one  examination 
and  tho  next.  Further,  many  Hoards  refuse  to  recognize 
lectures  and  classes  which  have  been  attended  boforo  the 
student  has  passed  the  requisite  examination  in  earlier 
subjects,  r'ailmc  at  an  examination  may  thus  not  only 
menu  dofcrment  of  the  <lato  of  examinations-,  hut  dofor- 
moiit  of  the  beginning  of  the  student's  study  of  certain 
subjects.  It  is  thus  exceedingly  easy  for  a  student  to 
fail  to  qualify  in  live  years,  and,  as  a  fact,  tho  majority  of 
students  take  longer. 

In  speaking  of  tlio  minimum  period,  it  is  to  bo  rcmom* 
bored  also  that  that  time  is  only  siillicieiit  to  gain  a 
registiablu  i|ualification.  Much  as  a  liacholoi'Hhip  of 
Me<licino  or  .Surgery  or  tho  diplomas  of  tho  Uoyal 
Colleges.  Those  who  wish  to  take  a  higher  qualilication 
—  for  iiiHtance,  tho  K.lt.C.S.Kng.— must  prolong  their 
Work  for  nnollior  year  or  more.  So,  too,  must  in  some 
cases  those  who  desire  to  convert  thoir  llaclioloi'slilp  into 
a  Doetoratu.  This  may  entail  riiiihor  formal  examination, 
but  at  Home  universities  the  M.D.  is  obtiiiimblo  on  pi'i<seii- 
tiitioii  of  a  thesis  wIk'U  the  lliiclielor  has  attained  a  certain 
ag(!  and  has  praidised  for  a  c(>rtain  numbor  of  years. 
However,  a  student's  career  proper  may  bo  conHidored, 
perhaps,  to  have  endi'd  when  lieoliluins  his  first  ref{istrablo 
qualification,  for  wlillo  priqiaiing  liimnitlf  for  any  fiirllior 
tests  he  (^an,  iilid  iisinilly  does,  hold  hoiiio  junior  appoint- 
iiieiit  which  moro  or  less  covers  his  oxpunseH. 

The  NiirniiiL  Conmr. 

In  conchmion,  a  nUcIcIi  may  be  given  of  tho  gonora) 
fashion  in  which  a  Htiidont  passes  his  five  years  or 
moro,  but  discussion  of  this  need  not  be  prolonged, 
heeaiiso  oiico  n  Htiideiit  lins  eiiterml  at  a  seliool,  ami 
chosen  llio  ilcgini's  or  dijiloiiiiiH  ul  which  ho  wislioH  t<i 
niiii,  the  doun  of  tlio  Ncliuol  will  guide  liiH  stepH  in  ovoiy 
particular. 

Whiilever  the  (;oal,  tlio  path  thereto  is  in  all  (  ases 
identii'iil  in  brond  oiilliiie.  I'metiiiilly  it  is  divided  ililo 
tbrcu  Hlagua,  the  coDoluaiou  u(  each  bcius  niarUod  by  iiu 
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appropriate  examiuation.  In  the  first  stage  the  student 
acquires  some  knowledge  of  the  preliminary  sciences — 
cheiuistrj-.  pliysics,  and  biology;  in  the  second  he  studies 
anatomy  and  i^hj-siology ;  and  the  third  he  devotes  to  the 
real  worli  of  his  future  lite — medicine  and  surgery  and 
their  branches.  During  each  of  these  the  student  must 
attend  the  prescribed  number  of  lectures  and  classes  to 
ensure  gcttiug  ''signed  up"  in  the  subjects  of  the  stage, 
•  and  also  do  much  practical  work.  The  examinations  at 
the  end  of  the  stages  are  known  by  different  titles  by 
different  examining  bodies,  but  "preliminary  science," 
"intermediate,"  and  "final "  are  in  common  use.  Some 
bodies  demand  that  all  the  subjects  of  one  stage  should  be 
passed  at  one  time;  others  allow  the  candidate  to  present 
himself  in  each  of  the  subjects  separatelj-,  thus  multi- 
plying the  number  of  examinations,  but  limiting  theiP scope. 
There  are  also  dift'erences  in  the  requirements  of  licensing 
bodies  as  to  the  length  of  each  stage,  but  practically  all 
demand  that  the  second  shall  be  longer  thau  the  first,  and 
the  third  not  shorter  thau  the  second.  By  the  length  of 
the  allotted  stage  the  candidate  may  gauge  the  comparative 
importance  the  licensing  body  attaches  to  the  subjects 
within  the  stage  and  the  difficulty  of  the  tests  it  will 
impose ;  in  any  case  he  may  feel  certain  that  the  time 
allotted  is  none  too  much. 

It  will  be  the  aim  of  the  studeut  to  get  through  his  first 
two  stages  as  quickly  as  his  abilities  and  the  regulations 
allow;  as  a  rule,  he  should  have  completed  the  first  stage 
by  the  end  of  his  first  year,  and  maj-  hope  to  complete  the 
second  stage  not  later  than  the  end  of  his  third  j"ear.  He 
will  then  have  two  crowded  years  in  which  to  prepare  for 
his  final  examination,  the  subjects  of  which  include  medi- 
cine, surgery,  and  midwifery  proijer.  and  many  other  allied 
subjects,  such  as  pathology  and  bacteriology,  forensic 
medicine,  gynaecology,  and  therapeutics.  In  the  first  of 
the  final  two  years  he  may  be  able  to  complete  his  formal 
lectures,  and  thus  have  the  fifth  j-ear  free  for  practical 
■work  and  private  study;  during  those  two  years,  too,  he 
■will  take  part  in  the  work  of  his  hospital  bj*  holding 
clerkships  and  dresserships  in  the  wards  and  out-patient 
department.  Then,  at  length,  after  perhaps  a  few  weeks  of 
special  coaching,  he  will  be  ready  to  present  himself  for 
his  final  examination,  which  the  regulations  of  most  bodies 
allow  him  to  divide  into  two  or  more  parts.  The  final 
examination  passed  in  its  entirety,  he  will  be  able  to  claim 
registration  as  a  qualified  medical  practitioner.  There 
is  still  i-oom  for  him  to  continue  a  student's  career 
if  he  will,  for,  apart  from  the  higher  qualifications 
to  which  reference  has  been  made,  it  may  seem  to  him 
worth  while  to  devote  time  to  acquiriug  greater  know- 
ledge of  some  particular  branch  of  medicine,  such  as 
ophthalmology  or  laryngology,  or  to  study  for  a  diploma 
of  special  proficiency  in  public  health  (page  371),  or  in 
troi)ical  medicine  (page  370). 


THF.nE  are  eleven  universities  in  England  and  Wales,  and 
some  account  o£  each  of  them  follows.  With  one  excep- 
tion the}'  all  have  fully  developed  medical  faculties.  The 
exception  is  the  University  of  Wales,  whose  constituent 
colleges  are  those  of  Aberystwith,  Baugor,  and  Cardiff".  It 
is  in  a  position,  however,  to  grant  degrees,  and  has  laid 
down  a  six  years'  curriculum  for  candidates  for  the  M.B. 
degree,  and  it  already  provides,  at  the  School  of  Jledicine  at 
Cardiff — of  which  an  account  will  be  found  at  page  360 — 
thorough  training  in  the  work  of  the  first  three  or  four 
years. 

UNIVERSITY  OF  OXFORD. 
The  professional  degrees  conferred  by  this  imiversity  are 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(l5.Ch.),  Doctor  of  Medicine  (D.M.),  and  Master  of  Surgery 
(M.Ch.).  It  also  grants  a  diploma  in  State  Jledicine  and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  bj'  the  General  Jledical 
Council.  In  favourable  circumstances  this  degree  and 
the  B.Ch.  may  be  obtained  in  six  or  seven  years  from 
matriculation.  Before  receiving  either,  the  candidate 
must  have  taken  a  degree  in  Arts  (B.A.),  for  which  three 


years'  residence  within  the  university  is  necessary.  This, 
however,  does  not  necessarily  mean  deferment  of  pro- 
fessional study  for  that  period ;  for  some  of  the  subjects 
chosen  for  the  final  stage  of  the  arts  course  may  be  the 
same  as  those  in  which  examinations  would  in  any  case 
have  to  be  passed  for  the  medical  degrees.  Women  are 
now  admitted  to  the  B.A.  and  B.M.  degrees,  and  follow  the 
course  set  forth  below. 

A  candidate  may  obtain  the  B.A.  degree  in  either  of  the 
following  ways : 

(a)  Bv  passing  Responsions  ('or  one  of  the  examinations  which 
are  accepted  as  equivalent',  Moderations,  a  Scripture  examina- 
tion, or.  in  tlie  event  of  a  candiciate  objecting,  an  examination 
on  some  substituted  book  ;  and  the  Final  Pass  School  in  three 
subjects,  two  of  which  mav  be  the  same  as  two  of  the  pre- 
liminarN  examinations  in  natural  science.' 

Jn  By  passing  Responsions.  the  Scripture  examination,  some 
of  the  preUminary  examinations  in  the  Natural  Science 
School. 1  or  the  Honour  School  of  Mathematics  in  the  first 
public  exammatiou  :  and  one  of  the  final  honour  examinations. 

Responsions  and  chemo-physics  preliminary  may  be 
passed  before  a  candidate  is  a  member  of  the  university  ;- 
Moderations  and  Scripture  can  he  passed  in  or  after  the 
second  term ;  the  final  pass  school  may  be  taken  any  time 
after  Moderations  ;  a  final  honour  school  may  be  taken  at 
the  end  of  the  third  or  fourth  academical  year— that  is, 
within  nine  or  twelve  terms  respectivelv  :  the  preliminary 
examinations  of  the  Natural  Science  School  may  be  taken 
as  soon  as  Responsions  have  been  passed. 

Professional  Degrees. 

To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Preliminary 
Exatuination  of  the  Natural  Science  School— namely, 
physics,  chemistry,  zoology,  and  botany. 

He  then  has  two  further  examinations  to  pass— the 
First  B.M.  and  the  Second  B.M.  These  take  place  twice 
a  year,  the  first  on  the  Thur.sdav,  the  second  en  the 
Wednesday,  of  the  eighth  week  of  Michaelmas  and  Trinity 
terms.  Every  candidate  at  the  First  B.M.  is  examined  in 
human  anatomy,  in  physiology  and  in  organic  chemistry, 
but  is  excused  from  physiology"  if  he  has  obtained  a  first  or 
second  class  in  the  Honour  School  of  Physiology,  and  from 
organic  chemistry  if  he  has  satisfied  the  Examinei-s  in 
Part  I  of  the  Honour  School  of  Chemistry.  Once  he  has 
gassed  this  examination  he  can.  on  prodiiction  of  certain 
certificates,  be  examined  as  soon  as  he  pleases  in  patho- 
logy, forensic  medicine,  and  hygiene,  materia  medica.  and 
pharmacology'  (subjects  of  the  second  examinationt,  but 
Kiunot  present  himself  for  the  remaining  subjects— medi- 
cine, surgery,  and  midwifery— until  the  eighteenth  term 
from  the  day  of  his  matriculation,  and  not  until  a  period 
of  at  least  twenty-two  months  have  elapsed  from  the  date 
of  his  passing  the  first  examination,  and  he  must  take 
all  the  three  subjects  at  one  and  the  same  time. 

D.M.  and  M.Ch.  Degrees. 
A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
M.D.  must  have  entered  his  thirtieth  term  and  must 
present  a  dissertation  for  approval  by  the  appointed 
examiners.  If  a  candidate  for  the  M.Ch.,  he  must  have 
entered  his  twenty-first  term  and  must  pass  an  examiuation 
which  is  held  in  June. 

TEACniNG. 

The  several  colleges  provide  their  undergraduate  mem- 
bers with  tutors  for  all  examinations  up  to  the  B.A.  decree. 
In  addition,  the  university  provides  certain  course's  of 
instruction,  including  lectures,  demonstrations,  and  prac- 
tical work,  which  cover  all  the  subjects  of  the  Preliminary 
Examination  and  First  B.M.,  and  in  part  those  of  the 
Final  Examination.  For  the  diploma  in  State  Medicine 
and  the  diploma  in  Oi)hthalmology  certain  of  the  courses 
can  be  taken  in  Oxford. 

Scholarships. 
Several  colleges  grant  scholarships  of  £80  a  year,  tenable  fof 
four  years,  in  natural  science,  chemistry,  phvsics,  and  biology. 
Exhibitions  of  varying  value  are  also  awarded  in  these  subject's! 

'The  four  subjects  of  llie  medical  in-eliminary  exauiinatiou.s  are 
four  of  the  subjects  lu  the  natural  science  picliminaiv,  and  cau  bo 
coinuieuced  directly  after  nassiug  HespoDsions. 

'•'McaibershiD  is  constitutsd  by  matriculation  and  by  becomin" 
either  a  member  of  a  College  or  a  Hall  or  a  non-collegiivte  student 

»  A  candidate  who  iiassed  in  materia  medica  and  iilmruiacy  under 
the  old  rognlations  in  the  First  Examination  before  Ainil  Mth  1999 
IS  cxemin  from  the  examinattou  in  materia  medica  and  i)harmacoloay 
in  the  second  examia&tioo. 
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Particniarscanbe  obtained  ou  application  to  the  college  tutors. 
Scholarship  for  women  are  also  offered  by  the  various  women  s 
collei;es,  from  the  principals  of  wliom  details  of  theexaminatious 
Diav  be  obtained.  A  Kadclitfe  Travelling-  Fellowship  of  £200  a 
Tear,  tenable  for  three  years,  is  conferred  annually;  candidates 
must  have  taken  the  B.M.  degree.  A  Philip  UalUer  btudent- 
ship  in  Patholofv  of  £200  a  year,  tenaljle  for  two  years,  is 
awarded  biennially  for  the  encouragement  of  research  m 
patholo'v,  as  also  are  the  Rolleston  Memorial  Prize.for  research 
in  natural  science  lincluding  pathology),  and  the  three  Theodore 
Williams  Scholarships  in  Anatomy,  Physiology,  and  Pathology, 
of  the  value  of  £50  each,  tenalile  for  two  years.  A  liuruev 
Yeo  King's  College  Hospital  Scholarship  of  £80  is  awarded 
a'Jnnally, 

Ad  annual  fee  of  £4  IDs,  is  paid  to  the  university  for  the  first 
four  vears,  being  reduced  to  £1  when  the  B.A,  has  been  taken 
For  the  degree  the  fees  are-the  B,A.,  £7  10s.;  the  B,M,  and 
B,Ch..£14;  theD.M.,£25;  theM.Ch„£12,  College  fees,  varying 
in  amount,  are  paid  for  the  first  four  years  of  membership  and 
iu  Ukin"  degrees.  Tuition  fees  vary  from  £21  to  £30.  1  lie 
minimum  annual  cost  of  living  during  the  three  university 
terms  may  be  regarded  as  not  less  than  £180,  or  for  women  not 
less  thau  il40. 

UNIVERSITY  OF  CAMBRIDGE. 
The  ProfcssioDal  degrees  given  by  this  university  are  tbose 
of  Bachelor  of  Medicine  (M.B.)  and  Baclielor  of  Surgery 
(B.C'li.i,  each  of  which  entitles  the  possessor  to  admission 
to  the  RegisUr  by  the  General  Medical  Council,  and  the 
Li'dicr  deorees  of  Doctor  of  Medicine  and  Master  of 
Surgery.  It  also  grants  diplomas  in  Tropical  Medicine,  in 
Public  Health,  in  I'sychological  Medicine,  and  in  Medical 
Kadiology  and  Electrology  to  persons  who  are  registered 
medical  practitioners,  but  not  necessarily  graduates  of  the 
university.'  A  candidate  for  the  M.B.,  B.CIi.  degrees  need 
not  possess  a  degree  in  arts ;  it  is  sufficient  if  he  lias  passed 
the  incvious  examination  or  some  other  examination 
accepted  by  the  university  as  its  equivalent. 

PllOFKS8ION.\L   Ex.tMISATIONS. 

To  obtain  the  M.B.  degree  the  candidate  must  pass  tlireo 
examinations,  of  which  the  latter  two  take  place  twice  a 
vcar  in  tiie  Michaelmas  and  Easter  terms;  those  who  are 
linaliy  successful  receive  the  B.Ch.  degree  without  furtiier 
examination.  .  •      o  • 

Virtl  MB  or  Preliminary  hxaminatton  in  hcmtre.— 
This  coii.priHes  Ji  chemiHtiy.  (2)  physics.  (3)  elementary 
biology  The  parts  may  be  taken  together  or  separately. 
Id  either  case  llic  candidate  before  admission  to  examina- 
tion must  have  satisfied  the  re.juiremeiits  in  respect  of 
the  previous  examination,  faid  the  niatnculation  fee,  and 
entered  on  his  first  or  some  later  term  of  residence. 
inuring  the  continuance  of  the  war  students  could  bo 
admitted  U>  this  examination  though  they  had  not  com- 
lucnccd  residence.  Tlio  examination  is  held  three  tunes 
a  year— iu  Oilobcr,  December,  and  .hiue. 

Sccun.l  M.I!.— 'linn  examination,  which  cannot  bo 
tiasHcd  until  the  first  examination  has  been  completed, 
J^mpriHiH  I'ait  I.  human  anatomy  and  physiolouy ; 
I'art  II.  elementary  iiharmac.logy,  including  pharma- 
ceutical cliemiHlry  and  the  elements  of  general  pathology. 
No  one  may  enter  I'art  U  unless  ho  1ms  passwl  I'art  I. 
Tlio  candi.lato  must  be  signed  up  in  both  Hubjects  and 
have  dissected  for  six  monthH.  ri.o  examinalinn  for 
I'art  I  is  held  in  December  and  .luuc  ;  that  for  1  art  U.  in 
i)cU)ber  and  April.  , 

ThinI  V  U.  This  is  divided  into  two  parts,  to  neither 
of  which  i»  the  candidate  lulmitttd  until  ho  him  pasKed  the 
«-Xttminatiou«  previously  m.nli.mcd.  A  enu.lidate  for  tlio 
lirHt  part,  which  deals  with  surgery  and  m.dwifrry,  must 
have  cmpl.  U;d  five  years  of  .n.dicaUtn.ly  and  In.  sigiic. 
Ill)  in  111.  HO  Hiibjc.:lH  and  have  coiiipleUd  two  years  of 
l,o«piUil  practic.-.  Helore  admission  to  the  second  part  tlio 
rni.Ilidalu  m.ml  hove  c  niipleled  five  years  of  imdi.  al  Ktiidy 
and  !»•  duly  iilun«<l  up  i"  •"  subjects  and  have  coiiipl.de.l 
thr. »  V-ars  of  h<...pitul  piiielice.  Il-i  must  also  p.mM.HS 
«Trtinc»l<s  showing  that  he  hat  fulfilled  all  llio  lecom- 
inoiidali.ms  as  well  ns  Hi"  u..|uirem..nlH  of  tho  (leiioral 
Metiical  Counnl.  Tho  iixaminaiou  in  m  llio  priuelplcs 
anil  praoti.n  of  pliys..',  patliol-gy.  «"•!  phanm..-..l"gy. 

Art  fnr  III-  \(.fl. -Uoforv  r.-.-iving  hm  M.M.  dcuroo,  a 
candidal-'  who  has  Jn-cn  MUcneHsfiil  at  the  I'lnal  M.B.  Iioh 
til  writ*  a  tliosiii.  This  ho  rontU  in  public  on  an  aHHlgiKMl 
clay,   and    m    Ihoo    ijuostioncd    lonrcrniDK  il  and   other 
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subjects  of  medicine  by  the  Regius  Professor  of  Physic. 
If  approved  at  this  test  he  is  then  certified  as  having 
"kept  the  Act  "  satisfactorily,  and  iu  due  course  receives 
his  degree.  Medical  degrees  may  be  taken  in  absence,  tho 
candidate  sending  to  the  Regius  Professor  of  Physic  a 
thesis,  which  is  laid  before  the  Board. 

The  Higher  Degrees. 
The  M.D.  degree  may  be  takeu  by  an  M.B.  of  throa  • 
years'  standing  after  keeping  a  further  Act  and  writiug  a 
short  extemporary  essay,  in  which  he  may  deal  at  his 
choice  with  either  medicine,  physiology,  pathology,  or 
State  medicine.  The  JI.Cli.  degree  may  be  granted  to  a 
candidate  who  has  (lualificd  for  the  B.Ch.  at  least  three 
years  previously ;  he  is  then  examined  in  pathology, 
suigerji,  surgical  anatomy,  and  surgical  operations,  or 
submits  books  or  writings  of  his  owu  which  constitute 
original  and  meritorious  contributions  to  the  science  and 
art  of  surgery. 

Feks. 
In  addition  to  college  fees,  tutonal  fees,  and  the  expenses  of 
living,  the  following  examiiuitioii  fees  arc  payable  :  First  M.B., 
£4  45.;  Second  M.B.,  £4  4s.;  Third  M.B.,  £3  9s.  For  schedules 
refening  to  the  exaniiuations.  lists  of  schools  recognized  by  the 
university,  and  other  information,  application  should  be  made 
to  the  Uuiveisity  Kegistrary,  Cambridge. 


UNIVERSITY  OF  LONDON. 
Under  the  regulations  of  the  University  of  London  tho 
degrees  obtainable  in  the  I'aculty  of  Medicine  are  thoso 
of  Baclielor  of  Medicine  and  Surgery,  Master  of  Surgery 
in  two  branches,  aud  Doctor  of  Medicine  in  six  different 
branches.  The  university  lias  its  own  matriculation 
examination,  aud  this  is  of  so  peculiar  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  anyone  in 
less  than  three  years  after  the  date  at  \vliich  he  passed 
the  Matriculation  Examination  or  obtained  registration  iu 
some  other  way ;  aud,  unless  they  are  alreaily  registered 
medical  practitioners  of  a  certain  ago  aud  slaudiiig,  all 
students  must  pass  not  less  than  five  aud  a  half  years  iu 
professional  study  subsequent  to  matriculation. 

Phoiessional  Examinations. 

M.D.,  7i.S.— There  are  three  oxamiuatious,  tho  last  two 
being  subdivided.     They  are  held  twice  a  year. 

The  First  Examination  covers  inorganic  chemistry, 
general  biology,  aud  physics,  there  being  two  papers,  a 
practical  list,  and  a  possible  oral  test  iu  each  suhjoct. 
The  names  of  successful  candidates  aro  placed  iu  alpha- 
betical order,  with  a  note  as  to  any  subject  iu  which  11 
candidate  liaii  distinguished  himself  or  herself. 

The  Socoud  lOxaminatiun,  Part  I,  cannot  bo  passed 
within  six  months  of  tho  passing  of  the  First  Kxaminatiun. 
It  covers  organic  and  opjilitd  chemistry,  the  candidate's 
knowledge  being  tested  as  in  the  earlier  examination.  It 
is  a  pass  oxaminatiou,  but  a  mark  of  disliuetion  may  bo 
won.  Candidates  for  Part  II  iiiiisl  have  passed  the  First 
Examination  at  least  eighteen  mouths  previously,  besidcM 
having  eompluled  Part  I  of  the  Second  Exumiuution. 
The  subjects  aro  anatomy,  physiology,  and  pharmaco- 
logy, the  tests  being  written,  oral,  and  practical,  (^'andi- 
dales  who  fail  in  one  subject  may  sit  for  re  oxaminatiou  iu 
that  siibjei-t  aloiiu  if  the  ■'XiiiiiiiKus  think  fit. 

No  c.indidato  is  admiltid  to  the  Third  M.B.,  U.S. 
Exaniinatiuii  within  three  aciuli  niic  years  from  the  date  of 
his  computing  the  Second  Kxaiuiuation.  The  subjects  aru 
Mieiliciiiu  lincluding  therapeulics  and  mental  diseiiscHl, 
pathology,  forensic  medicine  ami  hygiene,  Hiirgery,  and 
midwifery  and  diseaHCH  of  w.niirii.  'l'lii<y  may  lie  diviili  d 
into  two  groups,  olio  coiiipi  isiiig  iiiedicine,  piilliology, 
foreiisii;  lucdiciiiu,  and  liyuleiii',  iiinl  the  otliur  surgery  and 
inidwifrry  and  diseases  oi  women,  l'',ither  group  may  bo 
talii'ii  first  at  the  option  of  Hie  candidate,  or  the  groups 
iiiiiy  ho  laki'ii  together.  Only  oauilidales  who  sliow  a 
roiiipeteiit  liuuwledgo  of  all  the  Hiibjects  comprising  11 
gniiip  aiu  pasHi'il.  'rliero  is  no  separate  examination  held 
for  lionmirH,  but  tli><  namcM  of  siiciTHsfiil  caiididalrH  am 
dividi'ij  into  ail  hniunirs  list  and  a  piisH  Imt,  and  a  iiniveisily 
medal  may  bi<  awarded  the  caudiijale  wliii  has  most 
dintinguishod  Liuiself  in  the  whole  uxaiuiualiou. 
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The  Higher  Decrees. 

Jl/.D.— An  examination  for  the  M.D.  is  Iield  twice  yearly 
— in  December  and  July.  Every  candidate  must  liavo 
passed  the  examination  for  tlie  M.B.,  B.S.  unless  be 
became  M.B.  before  May,  1904.  He  may  present  himself 
for  examination  in  any  one  of  the  following  branches: 
(li  Medicine,  (2)  pathology,  (3)  mental  diseases  and 
psychology,  (4)  midwifery  and  diseases  of  women, 
(5)  State  medicine,  (6)  tropical  medicine,  and,  if  he 
wishes,  may  pass  also  in  another  branch  at  a  subsequent 
examination. 

The  i^priod  that  must  elapse  between  acquiring  the  M.B. 
and  sitting  for  the  M.D.  in  any  branch  varies  between  one 
and  two  years,  according  to  the  nature  of  the  candidate's 
previous  work,  and  in  all  cases  evidence  must  be  afforded 
of  .special  study  of  the  subject  chosen ;  both  written  and 
practical  examinations  must  be  passed,  though  exemptions 
can  be  obtained  from  the  former  in  exceptional  circum- 
stances, lu  each  branch  the  scheme  of  examination  is  the 
same:  two  papers  on  its  special  subject,  a  paper  on  an 
allied  subject — for  example,  medicine  in  the  case  o  branch 
(4),  pathology  in  branch  (1) — an  essay  on  one  of  two 
suggested  topics  connected  with  the  special  subject,  and 
a  clinical  or  other  practical  test.  In  any  branch  of  the 
M.D.  Examination  a  gold  medal  of  the  value  of  £20  may 
be  awarded. 

M.S. — The  regulations  with  regard  to  the  Mastership  in 
Surgery  are  of  a  corresponding  kind,  but  there  ave  only 
two  branches  in  which  it  may  be  obtained — General 
Surgery  and  Dental  Surgery. 

Fees. 

Tlie  examination  fees  have  been  raised  from  pounds  to 
guineas  for  all  examinatioua  held  after  September  Ist.  1918. 
For  Matriculation  :  2  guineas  for  each  entry.  First  Examina- 
tion: 5  guineas  for  each  entry  to  the  whole  examination.  For 
re-examination  in  one  subject  the  fee  is  2  guineas.  Second 
Examination,  Part  I:  2  guineas  for  the  first  and  each  subse- 
quent entry.  Second  Examination,  Part  II :  8  guineas  for  each 
entry  to  the  whole  examination.  For  re-e.xamination  in  one 
subject  the  fee  is  4guineas.  M.B.,  B.S.  Examination:  lOguiueas 
for  each  entry  to  the  whole  examination,  and  5  guineas  for 
"e.xamination  or  re-examination  in  eithergroup.  M.D.  and  M.S. 
Examinations  :  20  guineas,  and  10  guineas  on  re-examination. 

Inquiries  should  be  addressed  to  the  Eegistrar,  the  University 
of  Loudon,  South  Kensington,  S.W.T. 


UNIVERSITY  OF  BIRMINGH.\M. 
This  university  confers  the  ordinary  medical  and  surgical 
degrees— M.B.,  Ch.B.,  M.D.,  and  Ch.M.,  and  also  diplomas 
and  degrees  in  State  medicine  and  dentistry.  It  has  a 
plan,  too,  by  which,  extending  his  study  to  six  instead 
of  five  years,  the  M.B.,  Ch.B.  candidate  may  become  a 
Bachelor  in  Science  as  well.  Of  the  five  years' curriculum, 
the  first  four  must  be  spent,  as  a  rule,  at  the  university 
itself,  the  fifth  being  passed  at  any  approved  school  or 
schools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  and  exempt 
from  the  First  M.B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent.  A  degree  of 
Ph.D.  is  also  conferred  for  research  study  in  medicine 
under  special  regulations.  Candidates  must  be  graduates 
in  medicine  of  a  recognized  university. 

Students  entering  the  Medical  Faculty  for  the  M.B., 
Ch.B.  degrees  must  have  passed  either  (a)  the  matricula- 
tion examination  of  the  Joiut  Board  of  the  Universities  of 
Manchester,  Liverpool,  Leeds,  Sheflield.  and  Birmingham  ; 
(h)  some  other  examination  recognized  as  equivalent  to  the 
matriculation.  Candidates  for  medical  degrees  are  recom- 
mended to  take  Latin  and  a  science  subject — chemistry  or 
physics— at  the  matriculation  examination,  although  these 
subjects  are  no  longer  compulsory.  The  matriculation 
examination  of  the  Joint  Board  is  held  in  July  and 
September.  The  regulations  and  the  list  of  examinations 
accepted  in  lieu  thereof  will  be  sent  on  application  to  the 
Secretary  to  the  Board,  Joint  Matriculation  Board,  315, 
Oxford  Road,  Manchester. 

Profession.^l  Examik.\tioxs. 

The  candidate  for  the  M.B.,  Ch.B.  degrees  has  five 
examinations  to  pass.  In  the  second  and  final  examina- 
tions the  candidate  must  pass  in  all  the  prescribed  subjects 
or  undergo  the  whole  examination  again. 

The  First  M.B.  deals  with  chemistry,  physics,  and 
elementary  biology ;  it  may  be  passed  before  the  student 


commences  residence  at  the  university,  provided  the 
regulations  as  to  matriculation  have  been  met.  The 
Second  M.B.  deals  with  anatomy  and  physiology,  and  the 
student  must  pass  in  both  simultaneously.  The  Third 
M.B.  deals  with  general  pathology  and  bacteriology, 
materica  medica,  and  pi'actical  pharmacy.  The  Fourth 
M.B.  takes  place  at  the  end  of  the  fourth  year,  the  subjects 
being  forensic  medicine,  toxicology,  public  health,  thera- 
peutics, and  special  pathology. 

Final  M.B. — This  comprises  medicine,  surgery,  mid- 
wifery and  diseases  of  women,  ophthalmologj',  and  mental 
diseases.  The  candidate,  in  addition  to  more  ordinary 
certificates,  must  be  prepared  with  a  certificate  of  having 
acted  as  a  post-mortem  clerk  for  three  mouths,  and 
received  special  instruction  in  anaesthetics  and  clinical 
instruction  in  diseases  peculiar  to  women,  asylum  ward 
work,  and  ophthalmolog}'.  In  respect  to  the  latter  ho 
must  show  that  he  has  learnt  refraction  work.  He  also 
has  to  present  to  the  examiners  reports  by  himself  on  six 
gynaecological  cases,  and  certificates  drawn  up  by  himself 
regarding  four  actual  cases  of  lunacy  and  notes  on  two 
others. 

M.D. — .'^n  ordinary  candidate  for  this  degree  must  be 
a  M.B.,  Ch.B.,  of  not  less  than  one  year's  standing.  He 
presents  an  original  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examinei's  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  the  Ch.M.  are  of  the  same 
general  character.  Subject  to  certain  requirements  as  to 
special  research  or  other  post-graduate  study,  graduates 
of  other  universities  may  obtain  the  M.D.  and  Ch.M.  in 
the  same  way  as  holders  of  the  Birmingham  M-B.,  Ch.B. 

Fees. 
The  fee  for  matriculation  is  £2,  and  for  each  of  the  first  four 
professional  examinations  the  same  amount :  M.B.,  Ch.B.  degree 
fee,  f  8 ;  M.D.  and  Ch.M.  examination,  £10  each.  For  further 
particulars  application  should  be  made  to  the  Dean  of  the 
Medical  Faculty,  University  of  Birmingham. 


UNIVERSITY  OF  BRISTOL. 
The  university  grants  the  following  degrees:  In  medicine 
and  surgery,  M.B.  and  Ch.B.,  M.D.,  Ch.M.  (the  M.D.  may 
be  taken  in  State  medicine) ;  in  dental  surgery,  B.D.S., 
M.D.S.  Diplomas  in  pubHc  health  (D.P.H.)  and  dental 
surgery  (L.D.S.)  are  also  granted.  Candidates  for  degrees 
must  qualify  for  matriculation  in  the  university  by  passing 
either  one  of  the  school  certificate  examinations  held  twice 
a  year  in  July  and  in  September  by  the  university  itself, 
or  the  Higher  School  Certificate,  or  any  one  out  of  a  list 
of  similar  examinations  which  will  be  found  in  the  univer- 
sity regulations  for  matriculation.  Candidates  over  the 
age  of  23  may,  under  certain  circumstances,  be  permitted 
to  matriculate  without  examination.  The  winter  session 
opens  on  October  1st,  1920. 

Candidates  who  possess  a  Higher  School  Certificate, 
approved  by  the  Board  of  Education  in  physics,  chemistry, 
and  biology  may  count  the  first  year  of  the  curriculum 
and  the  first  examination ;  the  curriculum  being  thus ; 
reduced  to  four  and  a  half  years  in  the  university. 

Professional  Examinations. 
M.B.,  Ch.B. — There  are  three  examinations  for  these 
degrees.  They  must  be  pas.sed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
having  attended  in  the  subjects  involved.  The  first  M.B. 
comprises  chemistry,  physics,  botany,  and  zoology.  The 
second  M.B.  comprises  organic  chemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  ID. 
The  two  groups  may  be  taken  separately  or  together. 
The  Final  Examination  includes  materia  medica  and 
pharmacy,  pharmacology,  and  therapeutics,  general  patho- 
logy, morbid  anatomy  and  bacteriology  (Part  I),  special 
pathology,  forensic  medicine,  toxicology  and  public 
health,  obstetrics  (including  diseases  of  women),  surgery 
(systematic,  clinical,  practical,  and  operative),  mediciiro 
(systematic,  clinical,  and  practical),  including  mental 
diseases  (Part  IL.  The  two  groups  maybe  taken  sepa- 
rately or  together.  At  the  option  of  the  candidate, 
forensic  mcdiciuc  and  toxicology  may  bo  taken  either  with 
Group  I  or  Group  II.  First  or  second  class  honours  may 
be   obtained    by   a  candidate  Tvhose  work  is  deemed  of, 
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BufficJent  merit,  but  cannot  be  awarded  to  one  wbo  has 
recorded  against  bim  a  failure  at  any  examination  after 
tbe  lirst  M.B. 

M.D.—A  candidate  mnst  be  a  M.B.  and  Ch.B.  of  at 
least  two  years'  standing.  He  bas  a  choice  between 
presenting  an  original  dissertation,  undergoing  a  general 
examination  in  medicine  (including  medical  anatomy, 
medical  pathology  and  bacteriology,  systematic  and  clinical 
medicine),  or  passing  an  examination  in  State  medicine. 

Cli.M. — A  candidate  must  have  attended,  since  beconiiug 
M.B.,  Cb.B.,  and  for  not  less  than  two  years,  a  public 
institution  affording  opportunities  for  the  study  of  practical 
surgery,  and  produce  certificates  to  that  effect :  the  candi- 
date shall  be  required  to  pass  a  general  examination  in 
surgery  (including  surgical  anatomy,  surgical  pathology 
and  bacteriology,  operative  and  clinical  suigcryi.  and  to 
present  a  dissertation  in  some  department  of  surgery.  He 
must  be  of  two  years'  standing  as  a  M.B.,  Ch.B. 

Applications  for  other  iufoimation  should  be  addressed 
to  the  Dean  of  the  Medical  Faculty. 

DENT.4L  DF.P.\RTMENT. 
The  university  grants  the  degrees  of  Bacbetor  and  Master  in 
Dental  Surgerv  (B.D.S.,  M.O.S.)  and  a  Diploma  in  Denta! 
Surgery  entitUng  to  the  letters  L.D.S.  The  courses  of  tlje 
university  are  available  equally  for  these  qualifications  and  for 
those  of  'other  licensing  bodies".  Both  conrses  are  open  to  men 
and  women  alike. 

/•■««.— For  the  entire  curriculum,  including  the  mechanical 
laboratory,  lectures,  laboratory  work,  and  hospital  practice,  if 
i>aid  in  one  sum  :  For  the  B.D.S.,  180  guineas;  for  the  L.D.S. , 
155  guineas.  If  paid  by  annual  instalments:  For  the  B.D.S., 
193  guineas  :  for  the  L.D.S.,  161  guineas.  Fee  for  the  mechanical 
lahoratory  if  taken  alone,  40  guineas  paid  in  one  sum.  Further 
details  may  be  found  in  the  I'rospectus. 


B.S. — X  candidate  for  this  degree   must  have   passed 

the    examination    for    the   M.B.    of    the    university,  and 

I  have  attended  courses  ou  operative  surgery  and  regional 

auatom3'.     He  must  then  perform  operations  on  the  dead 

body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must  have  been 
engaged  in  practice  for  at  least  two  years  subscqueut 
to  becoming  B.S.  Durham.  They  are  submitted  to  an 
examination  which  covers  the  whole  range  of  surgical 
knowledge. 

Fees. 

The  following  fees  are  pavabie  :  JIatriculation  or  its  equiva- 
lent, £1  10s.;  First,  Second,  and  Third  Jf.B.  Examination?, 
each  £5;  Final  M.B. .  £10;  M.D.,  B.S.,  and  M.S.,  £5  for  each 
examination  and  £6  6s.  for  the  degrees  of  M.B.  and  B.S.  The 
fee  for  the  degree  of  M.D.  is  £10. 

Further  inform,ation  may  bo  obtained  from  Professor 
Howden,  Registrar,  University  of  Durham  College  of 
?Iediciue,  Newcastle- on-Tyne. 


UNIVERSITY  OF  DURHAM. 
To  its  own  graduates,  who  may  bo  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  and  Doctor  of 
Medicine  'M.B.  and  M.D.)  and  Bachelor  uud  .Master  of 
Surgery  (B.S.  and  M.S.)  ;  it  also  grants  special  degrees 
and  diplomas  in  State  Medicine,  Psychiatry,  and  Dental 
Surgery.  To  become  a  graduate,  however,  at  the  uni- 
vorrtity  it  is  not  necessary  to  pass  tho  major  portion  of 
the  five  years'  curriculum  within  its  precincty,  or  even  to 
commence  that  period  by  luatriculation.  It  is  .sufficient  if, 
before  be  presents  himself  for  his  linal  oxaminatioD,  the 
candidate  has  passed  at  Icist  one  year  in  study  at  the 
University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne,  including  the  practice  of  tho  Uoyal  Victoria 
Infirmary  in  tho  saino  city.  The  earlier  <-xaminations 
may  bo  passed  while  the  studetit  works  elsewhere,  but 
not  less  than  a  year  must  elapse  between  the  date  whin 
tlio  student  satisfies  tho  requirements  of  the  university 
8H  logards  matriculation  and  liis  presenting  himself  for 
the  I'inal  M.B.,  B.S.  Kxamiuation. 

The  iiuivcrsity  has  its  own  matriculation  examination, 
but  a<-(c|)ts  the  tests  of  a  considerable  number  o(  other 
educational  b<j<lii;s  as  a  full  or  partial  equivalent.  A  list 
may  Ix)  obtained  on  applicalioa. 

Pbokkhsional  Examinations. 

Thcro  are  four  profossinnal  examinations  for  the  M.U., 
U.S.  d<!({r<*M.  EiuU  in  helil  twiio  a  year  in  .March 
and  .luuo.  The  lirMt  deals  with  elemental  y  anatomy  and 
biology,  ehomistry,  iiml  phyHics  ;  tho  s.  <:ond  with  anatomy 
and  plivHiology ;  tho  third  with  pathology,  oh-mcntury 
baclunolojty,  medical  jurisprudence,  public  lii^aUh,  nnit<Mia 
iiieihcB,  un<l  pliurmaey.  At  tho  linal  .M  II.,  U.S.,  the 
candidato  is  exiinnn«-d  lu  inisliiinn  and  <:linicul  »n<l  pMyclio- 
loxical  un«li(  ino  i  h  .rt<<:ry  anil  clinical  Kiiigerv  ;  miiUviforv 
uud  iliHuaHUN  of  woiiioii  aiiit  eliililruu  ;  elinu:  tl  ami  practical 
UynntvoUiHy;  tliera|MinticH  ;  iliHouHCKof  the  throat,  nose,  and 
car;  di«i'a<Mm  of  tho  hUiii  ;  and  diBeascH  of  tlin  eye. 

M.lJ.  -A  ISaelielor  of  MkiIiciiki  who  winhiM  to  proeuod 
to  thia  lii«lH!r  diKron  muni  l«)  of  at  loasl  two  years'  Hlanil- 
ina,  and  mnut  comply  with  tho  i.iKiiliitionH  priiile<l  in  lliu 
Calmflar  of  llio  CoIIoki.  of  .Mcdicme  for  I'JiO  1.  U  tho 
caiiUidat<i  is  not  a  M.ll.  i>t  lli<>  iiuiversity.  ho  must   bo  n 

Iiriw-titionor  of  flftocn  yoara' HUiudin;'    In  v- ,  niiil 

•ubiiiil  to  apocial  toNta.' 


UNIVERSITY  OF  LEEDS. 
The  degrees  granted  in  the  Medical  Faculty  of  this  imi- 
versity  are  Bachelor  of  Medicine,  Bachelor  of  Surgery 
(M.B.  and  Ch.B.),  and  Bachelor  of  Dental  Surgery 
(B.Ch.D.I,  Doctor  of  Medicine  (M.D.),  M.oster  of  Surgery 
Ch.M.),  and  Master  of  Dental  Surgery  (M.Ch.D.)  It 
also  gives  diplomas  in  public  health,  psychology,  and  iu 
dental  surgery. 

Candidates  for  the  M.B.  must  have  attended  courses  of 
instruction  .approved  by  tho  university  for  not  less  than 
five  years,  two  at  least  of  such  years  having  been  passed 
in  ttio  university,  at  least  one  year  being  subsequent 
to  the  date  of  passing  the  first  exaiuiuation.  They  must 
also  have  matriculated  by  satisfying  the  examiners  iu 
(1|  English  eoiuposition  and  literature;  (2)  English 
history;  (5)  mathematics;  (<?)  tbreo  of  the  following,  one 
of  which  must  bo  a  language:  (a)  Latin,  (b)  Greek, 
((•)  French,  (</)  German,  (c)  some  other  modern  lauguago 
approved  by  the  Board,  (/)  either  mechanics  or  physics, 
((/)  chemistry,  (h)  geography,  (1)  natural  history  or  botany,' 
(/)  general  experimental  science.  Exemption  from  the 
examination  may  bo  granted  to  applicants  holding  certiti; 
cates  of  having  passed  oxaminn.tions  ot  a  standard  deemed 
by  tho  Matriculation  Board  to  bo  at  least  equal  to  tho 
Board's  examination. 

Pnoi-ESsioNAL  Examinations. 

The  examinations  for  the  M.B.,  Ch.B.  number  three. 
Tho  first  deals  with  (1)  physics  and  chemistry,  (2|  biology. 
In  each  subject  laboratory  work  is  included,  but  tbe  two 
parts  can  bo  taken  separately.  For  neither  can  tho  candi- 
date present  himself  until  after  matriculation  and  a  period 
of  approved  work  in  tho  respective  subjects. 

Sfcoiid  M.H. — This  m:iy  be  taken  in  two  parts:  (n) 
anatomy  and  physiology,  inchidiiig  practical  work;  (/>) 
materia  mudica  uud  |>harmacy,  including  actual  com- 
pounding of  diugs.  The  caiulidatu's  certificates  must 
show,  among  other  lUiugs,  that  ho  bos  dissected  during 
at  least  five  torin.s. 

I:'iiiiil  M.ll.  This  may  bo  divided  into  three  parts.  Tho 
first  (pathology  aud  bacteriology)  may  bo  taken  at  tliii 
end  of  the  tenth  term;  the  second  (forensic  medicine 
and  public  health)  and  the  lliinl  (inediciuo,  surgery,  ainl 
obstotiics)  caiiiiot  bo  taken  heforo  tho  ond  of  the  liftli 
year ;  before  adiuissiuu  to  the  e\aiiiination  in  its  sub- 
jccts  tho  candidate,  iHJsiihm  oidniiiry  i-crtilleates,  must 
prodiico  pioof  that  lie  has  dnmi  both  intern  and  uNterii 
maUnnity  work,  and  received  tliniciil  iiisti  iiction  in 
uynaicology,  in  diseosos  of  tlii^  eye,  skin,  or  laryn.x,  and 
in  tho  adiiiinistralion  of  aiiaestlietics.  This  divisimi 
covers  all  biancliesof  Hiirgorv,  medieiiio  (including  iiii'iilul 
disensrs  and  diseaHCs  of  cliildicn),  and  ohstelrics  I'lid 
gynaiiriiliigy.  I''iisl  and  Hucoiid  class  houours  iiiiiy  ho 
onlaineil  in  this  division. 

,\t.l>.  A  caniliilato  for  this  degreo  niiist  be  a  M.ll,, 
Cli.ll.  of  the  imiverHily  of  at  least  one  y<>nr's  Ntaiidiiig. 
lln  prcHi'iits  a  diHHcrtatioii  eml><idyiii|{  tho  I'ohiiIIh  of 
peiHiiiiiil  obHcrvation  or  original  riHiiiich,  and,  if  tlii*t  is 
appiovrcl,  ho  may  bo  reipiiii'd  to  write  a  short  extonipoio 
eisuy  on  sumo  tonic  cunnoctcil  with  iiiedjcinc,  and  may 
bo  I'xaiiiint'd  iiially  ou  tho  Uissurlnliou  or  otliur  wtik 
siibmilted. 
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C/i.Af. — Tiie  candidate  for  this  degree  must  liave  been 
mlniitted  to  tlie  Jl.B.,  Cli.B.  not  less  than  a  year  previously, 
aud  during  that  time  must  have  held  for  at  least  six 
months  a  surgical  appointmeut  in  a  public  iustitution 
affording  full  opportuuity  forihe  study  of  practical  surgery. 
He  must  also  have  attended  certain  courses,  including  one 
on  ophthalmology  and  one  on  bacteriology;  he  is  then 
examined  iu  the  subject  of  surgery  in  all  its  branches. 

Fees. 

The  matriculation  fee  is  £2,  and  on  reatlmission  £1  lOs.    For 

ea-jli  of  the  other  examinations  £5,  aud  £2  on  reailmission.     On 

c  )iirennent  of  the  degree  of  Cli.il.  £5  is  payable,   the   same 

remark  applying  to  the  M.D.  degree. 


UNIVERSITY  OF  LIVERPOOL. 
Tins  uuiveisity,  besides  granting  degrees  in  medicine 
(M.B.  ami  M.D.)  and  in  surgery  (Cli.B.  aud  C'h.JI.),  gives 
degrees  in  dental  surgery  i^B.D.S.  and  M.D.S.I,  a  degree  in 
liygiene  (M.H.),  and  degrees  in  veterinary  science  (B.V.Sc, 
M.V.Sc,  and  D.V.Sc.  1.  Diplomas  are  awarded  in  dental 
surgery  (L.D.S.).  tropical  medicine  (D.T.M.),  public  health 
(D.P.H.),  veterinary  hygiene  (D. V.H.J  and  medical 
radiology  and  electrology  (D.II.R.E.). 

Matricul.^tiox. 
The  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester,  which 
accepts  under  certain  conditions  the  test  of  several  other 
bodies  as  its  equivalent.  The  Faculty  of  Medicine  has 
power  to  exempt  from  examination  iu  corresponding  subjects 
in  the  first  M.B.  examination  any  student  who  has  obtained 
a  certificate  at  a  Higher  School  Certificate  examiuation  in 
the  group  including  chemistry  and  physics,  and  -who  has 
reached  a  standard  deemed  satisfactory  in  the  subject  of 
exemption.  Of  the  five  years'  curriculum,  not  less  than 
two  must  be  passed  in  the  university  itself,  one  such 
year  being  subsequent  to  the  date  of  passing  the  first 
M.B.  Examination. 

Professional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry, 
inorganic,  organic  and  physical  ;  (2)  biology,  including 
zoology  and  botany ;  (3)  physics.  Section  2  may  be  talieu 
alone  or  in  conjunction  with  Sections  1  and  3. 

Second  M.B.  —  This  test  covers  (a)  (1)  anatomy, 
(2i  physiology,  including  physiological  chemistry  aud 
liistology;    aud   (i)    (3)    materia    medica    and    pliarmacy, 

(4)  pharmacology.  Candidates  may  present  themselves  in 
(a  1  and  (i)  separately. 

Final  M.B. — The  subjects  of  the  Final  Examination  are: 
(ll  General  pathology,  morbid  anatomy,  and  bacteriology; 
{2}  forensic  medicine,  toxicology,  aud  public  health;  (3) 
obstetrics  and  diseases  of  women;  (4)  surgery,  systematic, 
clinical,  operative  and  practical,  including  ophtliahuology ; 

(5)  medicine,  systematic  aud  clinical,  including  mental 
diseases  and  diseases  of  children,  aud  tlierapeutics.  The 
examination  is  divided  into  three  parts  :  Part  I,  subject  1 ; 
Part  II,  subject  2;  Part  III,  subjects  3,  4,  and  5.  Candi- 
dates may  present  themselves  for  examiuation  iu  the  three 
parts  at  the  same  time,  or  in  any  two  parts  together,  or  in 
each  part  separately.  Part  III  may  not  be  taken  until 
five  years  of  study  have  been  completed. 

M.D.  and  CJi.M. — Candidates  for  these  degrees  must 
have  received  the  M.B.  and  Ch.B.  at  least  a  year  pre- 
viously. The  M.D.  candidate  submits  for  approval  a 
dissertation  covering  original  work,  the  Jl.Ch.  candidate 
undergoing  an  examination.  Other  information  concerning 
the  diplomas  of  this  university  and  its  medical  school  will 
be  found  on  page  361. 

Fellowships,  Scholarships,  and  ExHiBiTiONg. 

The  university  awards  Fellowships  annually  to  students  of 
distinguished  merit,  as  follows  : 

(1)  Jobn  Kaukin  Fellowsliips  inAnatomv:  two,  each  of  the 
value  of  £120.  teuable  for  two  year.-5.  12)  l-fthet  liovce  FelW^- 
ship  in  (jynaecolof<> ,  value  £100and  tenable  for  one  vear,  open 
to  fully  qualilied  medical  students  of  either  se.\.  (3i  .lohn  \V. 
Uartctt  luternational  Fellowship  in  Haoteriolo^'v,  value  £100 
and  tenable  for  one  year.  (4i  Robert  Gee  Fellowship  in  Human 
Anatomy,  value  £100  and  tenable  for  one  vear.  (5i  Holt 
Fellowships  iu  Physiology  and  Pathology,  two  in  number, 
value  £100  each  aud  tenable  for  one  vear.  161  .Johnston 
Colonial  Fellowship  in  Biochemistry,  valiie  £100  aud  teuable 


for  one  year.  (7)  Thelwall  Thomas  Fellowship  in  Siirglcal 
Pathology,  value  £150  and  tenable  for  one  year.  (8)  University 
fellowship. 

There  are,  in  addition,  scholarships  aud  exhibitions  open  to 
medical  students. 


VICTORIA  UNIVERSITY  OF  M.ANCHESTER. 
This  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Ch.M. ;  a  diploma  and  a  degree  (B.Sc.)  in  public  health ; 
a  certificate  in  factory  and  in  school  hygiene ;  a  diploma 
in  psychological  medicine ;  and  a  degree  and  diploma  in 
dental  surgery.  Candidates  for  degrees  must  pass  the 
special  Matriculation  Examination  prescribed  by  the 
Faculty  of  Medicine  (or  some  equivalent  examination 
accepted  in  lieu  thereof;  see  the  prospectus  of  the  Joint 
Matriculation  Board),  and  study  at  the  university  itself  for 
at  least  two  years  of  the  five  years'  curriculum,  one  such 
year  being  subsequent  to  the  passing  of  the  First  M.B. 
Examination.  TLie  Matriculation  Examination  comprises 
(1)  Latin,  (2»  mathematics,  (3)  the  English  language,  its 
literature  aud  history  ;  (4|  English  history  ;  (5|  two  subjects 
at  choice,  one  of  which  must  be  a  language  approved  by 
the  Joint  Board,  the  other  being  elementary  mechanics  or 
physics,  chemistry,  geography,  natural  history,  or  botany. 
It  is  held  in  July  and  September. 

Professional  Examinations. 

M.B.,  Ch.B. — There  arc  four  examinations  for  this  degree. 
They  must  be  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  must  be  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  the 
subjects,  or  groups  of  subjects,  prescribed  can  be  taken 
separately  or  together,  as  the  candidate  pleases.  The  First 
M.B.  is  divided  into  Part  I,  inorganic  chemistry  and  physics ; 
Part  2,  biology  (including  animal  and  vegetable  morpho- 
logy, physiology,  and  laboratory  work) ;  Part  3,  elementary 
organic  chemistry  and  biochemistry.  The  parts  may  be 
taken  separately  or  together.  At  the  Second  M.B.  the 
candidate  is  examined  in  auatomy  and  physiology ;  at  the 
Third  in  pathology  aud  pharmacology  (including  materia 
medica  and  practical  pharmacy).  The  Final  Examination 
includes  medicine,  systematic  and  clinical  (separate  papers 
bciug  given  on  mental  diseases),  and  diseases  of  children, 
surgery  (systematic,  clinical,  and  practical,  with  a  separate 
paper  on  ophthalmology  I,  obstetrics  aud  gynaecology,  pre- 
ventive medicine,  forensic  medicine  and  toxicology. 

M.D. — A  candidate  for  this  degree  must  be  a  M.B.  of 
at  least  one  years  standing.  He  has  a  choice  between 
presenting  an  original  di.ssertatiou  or  undergoing  a  written 
(as  well  as  practical  and  cliuical)  examination  in  medicine, 
and  a  written  and  practical  examination  in  pathology,  aud 
one  other  subject  to  be  selected  by  the  candidate. 

Ch.M. — .\  candidate  must  have  held,  since  becoming 
Ch.B.,  and  for  not  less  than  six  months,  a  post  in  a 
public  institution  affording  opportunity  for  the  study  of 
practical  surgery,  and  produce  certificates  of  having 
attended  certain  courses  of  study.  The  examination 
comprises  the  general  field  of  surgery,  including 
ophthalmology  and  bacteriology. 

Fees. 
The  following  fees  are  payable:  Matriculation,  £2;  on  re- 
admission.  £1  10s.  Each  M.B.  examination,  £5;  on  readniis- 
siou,  after  failure,  £2.  M.D.,  including  the  confei'ring  of  the 
degree,  £10.  Ch.M.,  £5  each  for  the  examination  and  degree. 
Application  for  further  information  should  be  addressed  to 
the  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  SHEFFIELD. 
The  degrees  of  this  university  (M.B.,  Ch.B.,  and  M.D.  and 
Ch.M.)  and  the  <liplonia  in  public  health  are  open  to 
candidates  of  either  sex.  Candidates  for  a  degree  must 
have  matriculated  in  the  university  or  have  passed  such 
other  examination  as  ina^'  be  recognized  for  this  purpose. 

Propession.\l  Examinations. 
A  candidate  for  the  degrees  of  IM.B.,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  the  age  of  21  years 
by  the  day  of  graduation  :  that  he  has  pursued  the  courses 
of  study  ro(]uired  by  the  university  regulations  during  not 
less  than  five  years  subsequent  to  the  date  of  his  matricula- 
tion or  exemption  from  matriculation,  tlirce  of  such  years 
at  least  having  been  passed  iu  the  university,  one  at  least 


348    Sept.  4,  1920] 


CONJOINT  BOARD  IN  ENGLAND. 


MKDICJX  JODBNIS 


being  subsequent  to  tlie  passing  of  tbe  first  examination. 
The  following  examinations  must  be  passed  in  due  order : 

First  Examinalion.— The  subjects  are  cbemistry, 
pbysics,  and  biology.  .The  Intermediate  examination  in 
science — chemistry,"  physic  s  and  zoology — will,  on  pay- 
ment of  the  required  additional  fee,  be  accepted  instead  of 
this  examination.  Candidates  on  presenting  tbeiuselves 
for  this  examination  are  required  to  furnish  certificates 
of  having  attended  for  not  less  than  one  year  approved 
courses  of  iustniction,  after  matriculation,  in  (i)  chemistry, 
inorganic  and  organic;  (ii)  physics;   (iii)  biology. 

Second  Exiimination.—'Iho  subjects  are  anatomy  and 
physiology.  The  candidate  must  have  completed  the 
third  winter  session  of  professional  study,  must  have 
passed  the  First  Examination,  and   must  have  attended 

(1)  lectures  on  anatomy,  and  dissections  during  five  terms ; 

(2)  lectures  on  physiology  duriug  four  terms;  practical, 
experimental,  and  chemical  physiology  during  four  terms, 
and  histology  during  one  term. 

Third  Kxaminalion.—TUo  subjects  are  pathology  and 
pharmacology.  Candidates  must  have  completed  the 
fourth  5'ear  of  medical  study  and  the  requisite  courses  in 
these  subjects,  including  posLtnortem  clerkship  for  three 
months. 

Final  Ej-aminatioTi.—The  subjects  are  medicine  (includ- 
ing forensic  medicine,  public  health,  mental  diseases,  and 
diseases  of  children),  surgery,  and  obstetrics  (including 
gynaecology  I.  Candidates  must  have  completed  the  fifth 
year  of  study  and  must  satisfy  tbe  examiners  in  all 
eabjects  at  the  same  examination. 

ji/.2).— Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  must  present  a  thesis 
embo<lying  observations  in  some  subject  approved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  in 
the  principles  and  practice  of  medicine. 

CA.M.— Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  and  must,  since  taking 
the  degrees  of  M.B.,  Ch.B.,  have  held  for  not  less  than  six 
months  a  surgical  appointment  in  a  public  hospital  or  other 
public  institution  affording  full  opportunity  for  the  study 
of  practical  surgery.  The  subjects  of  examination  are 
Bysteniatir,  ilinical,  and  operative  surgery,  surgical 
anatomy,  siirgical  pathology,  ami  bacteriology. 

Other  information  concerning  this  university  will  be 
found  in  tho  section  devoted  to  Provincial  Medical 
Schools. 


VNIVEUSITY  OV  AV.VI.ES. 
TiiK  Supplemental  Charter  and  statutes  of  tho  University 
ot  Wales  provide  for  a  I" acuity  of  .Medicine  and  for  tho 
granting  of  the  following  degrees:  liadielor  in  .Medicine 
(M.B.),  Boclulor  in  Surgery  (U.Cli.),  Master  in  Surgery 
(M.Ch.),  and  Doctor  in  Medicine  (M.D.). 

A  candidate  for  the  M.II.,  H.Ch.  cannot  bo  admitted  to 
exaiiiiDatiou  until  the  completion  of  not  Icks  than  six 
acadoMiic  years  Hubscquunl  to  uiatricuhitiuu  in  the  uui- 
vcrHity,  and  of  IIichh  years  at  least  three  must  have  been 
paHH«,-j'aH  a  Hludoiit  in  one  of  the  constituent  collogos  of 
the  univorHily.  lie  niusl  also  hold  an  .Arts  or  Scionco 
ilegrrjc!  of  the  CnivorMily  of  Wales,  or  of  sonin  other  iini- 
▼entity  approved  for  lliis  purpow.  Sonio  of  the  cnuises  of 
iitndy  pursued  for  a  U.Hi-.  or  It. A.  degree  may  bo  counted 
an  part  of  tho  courw.-s  roipiircd  for  the  degrees  in  tho 
Medicyxl   Kaiiilly. 

The  courMCH  for  tho  M^ll.,  B.CIi.  are  divided  inUi  two 
•wtionH,  of  which  tho  lirMt  inchido  the  preliminary 
Bubjocln  physiiM,  choniiHtry,  boUny,  zoology .  and  tho 
aniillary  subjiyls  organic  i:hiiiniHlry,  hutniin  aiuitoiiiy, 
and  phyHinlogy.  Study  of  the  pr«ihiiiinBry  suhj.  <  In  nnmt 
oxUind  c,v<r  at  leaHt  onn  aco'leniio  yoar ;  study  i>(  tho 
ancillary  siibjeclH  ninnt  exU'nd  over  at  loast  two  academic 
yuart.  ami.  ixi  epting  (irganii;  ihl-iniHtry,  lannot  Im<  coin- 
nienc<«l  until  oil  lli"  (irfliniinary  eoursen  have  been 
coinjiliitwl ;  honre  tho  llml  siiilion  of  Um  cnurMi  Mnml 
occupy  not  loHH  than  lln<«i  yoirf.  Tho  necond  w.-cli-ui 
innliidns  noiirm.!  in  patholnyy.  liarU.rioloKy,  plMirnmcology. 
mivlK  in<',  ■iiiigriy.  and  nlmU-trirM,  and  cannot  Ik)  com 
mmi.  .-.I,  ".  X.  .pi  in  llio  r;iH..  ••!  |>liHruiarology,  until  llio 
•ftaiiiinallnim  mlitlmu  to  tho  preliminary  and  ancillary 
•oiimmi  havu  bnon  paiiMMl.     Kxaiiilnalionx    In  tho  earlior 


subjects  are  held  at  the  end  of  each  academic  year,  and  in 
the  subjects  of  the  second  seclion  each  July. 

The  University  Registry  is  at  Cathays  Park,  Cardiff. 


English  ^ftiical  Corpnratinns, 

There  are  three  medical  corporations  in  England — the 
Koyal  College  of  Physicians  ot  London,  the  Royal  College 
of  Surgeons  of  England,  and  the  Society  of  .\pothccarie15  of 
London.  The  first  two  combine  for  certain  purposes  to 
form  what  is  known  as  the  "Conjoint  Board."  Details 
concerning  this  body,  its  component  colleges,  and  the  third 
licensing  body  here  follow. 

THE  CONJOINT  BOARD. 
This  body  deals  with  the  qualifications  of  all  candidates 
for  the  Licence  ot  the  Royal  College  of  Physicians  of 
London  and  for  the  Membership  of  the  Royal  College  of 
Surgeons  of  England.  It  prescribes  for  them  certain 
periods  ot  study,  and  recommends  those  who  satisfy  it  for 
the  Licence  and  for  the  diploma  of  Membership  respectivel}'. 
The  successful  candidate  is  thou  entitled  to  register  as 
L.Ii.C.P.Loud.,  M.U.C.S.Eug.  It  performs  the  same  task 
iu  connexion  with  diplomas  in  State  medicine  and  tropical 
diseases  jointly  issued  by  the  two  Colleges  in  question.  It 
obliges  all  candidates  to  pass  one  of  a  large  number  of 
examinations  which  it  considers  satisfactory  tests  of 
general  education,  and  thereafter  to  pass  five  years  in 
professional  study  at  a  recognized  medical  school,  allowing, 
however,  six  months  to  be  spent  at  any  institution  which 
may  be  recognized  by  the  Board  as  giving  efficient  educa- 
tion in  chemistry  and  physics.  .\  list  of  such  institutions, 
as  also  of  tho  tests  accepted  in  regard  to  general  education, 
can  be  obtained  from  tho  Secretary  of  the  Board  at  tho 
Examination  Hall,  t^uoon  Square,  Bloomsbury,  W.C.I. 

PuorKssioNWL  Examinations. 

There  are  three  examinations  for  tho  Conjoint  diploma, 
or  Ij.R.C.P.,  M.K.C.S.,  which  are  commonly  known  as 
First  C'onjoint,  Second  Conjoint,  and  Final. 

First  Conjoint. — This  examination  is  in  three  parts: 
(1)  Chemistry,  (2)  physics,  (3)  elementary  biology. 
A  candidate  must  present  himself  for  examination  in 
Parts  il)  and  |2)  together  until  ho  has  reached  the  roipiired 
standard  to  pass  in  both,  or  in  one  ot  those  parts,  but  ho 
will  not  be  allowed  to  pass  in,  one  part  unless  ho  obtains 
at  the  same  time  half  tho  number  of  marks  roquiicd  to 
pass  in  tho  other  part.  .\  caiulidate  may  take  Part  (3) 
separately,  or  he  may  present  himself  for  tho  wholo 
examination  at  one  time. 

Before  admission  to  any  part  tho  caudidato  must  show 
that  he  has  undergone  certain  courses  of  theoretical  and 
practical  instruction,  but  these  courses  need  not  bo  com- 
pleted within  one  year,  nor  need  they  run  concurrently, 
and  they  may  bo  commenced  or  attended  Iwfore  tho 
candidate  passes  tho  rocjuired  pnOimiiuiry  examination  in 
general  eilucation.  A  caudidiUe  reforrcd  in  any  part  or 
parts  will  not  bo  admitted  to  10  examination  for  throu 
months,  lie  must  proihice  evidciico  of  turllior  inslrurtiiin 
in  the  sidijects  in  wliii-h  he  was  referred.  Those  who  aio 
already  graduates  iu  medicine,  or  who  have  passed  an 
examination  in  the  samo  subjects  before  a  university 
boaril  for  a  degree  in  miMlioine  may  obtain  oxcmption  from 
ro  examination  in  those  subjects  at  this  i<xamiiiati(in. 

Second  riiH/oiii/.- This  exiiiuimition  is  iu  two  parts  - 
namely,  i'art  (\)  anatomy  and  pliyHiology.  I'art  (2)  materia 
me<li<'a  and  pliarmacology.  A  caudulate  must  have 
attondi'd  at  a  rerognixed  medical  school  lectures  on  ana tiiiiiy, 
iiliysiolugy,  anil  a  course  of  practical  physiology  ami 
iiistology,  and  have  ilisHeiti'd  (m  Iwilvo  montliH<luriiig  tho 
ordinary  seHsioiiH.  lie  iiiiist  also  itllnn<l  three  months' 
leclnroH  or  denioiislratioiiH  in  pliiinnncology,  mid  recoivn 
Instruetron  In  practical  pliarmiic  y.  I'art  (2)  may  be  paswd 
at  the  sanio  time  as  I'art  d)  or  before  or  after  that  part, 
prnviileil  llio  I'ondltionH  of  ailmisHioii  to  llio  whole  examimi 
tioii  haro  Imuui  fniniliol.  Tho  Hliidy  of  nmilomy  and 
pliyNiiilogy  boforo  paHsing  in  two  of  (he  throe  subjects  ol 
the  tli'Nl  nxaminallon  is  not  recogni/.ed.  If  rrjooteil,  a 
caiiilidate  behire  being  admitlt-d  to  re  Kxamiiialion  must 
I'onliiMio  his  sliidies  at  a  recognixod  medical  school  for  not 
h'HM  than  lliroo  monllm. 
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Final  Conjoint. — This  examination  consists  of  three 
parts:  Part  1,  medicine,  including  medical  anatomy, 
pathology,  therapeutics,  forensic  medicine,  and  public 
health ;  Part  2,  surgery,  including  pathology,  surgical 
anatomy,  and  the  use  of  surgical  appliance.:-  ;  Part  3, 
midwifery  and  gynaecology.  The  examination  may  be 
passed  at  one  time  or  in  each  part  separately.  Evidence 
of  attendp.uce  at  courses  of  instruction  in  the  subjects  of 
the  three  parts  must  be  jiroJuced,  and  also  of  having  con- 
ducted twenty  labours.  A  candidate  will  be  admissible  to 
I'arts  1,  2,  and  3  of  the  Third  or  Final  Examination  at 
the  expiration  of  two  years  (twenty  four  mouths)  from  the 
date  of  passing  the  Second  Examination,  and  on  production 
of  the  required  certificates  of  study,  provided  that  the 
examination  is  not  completed  before  the  expiration  of  five 
years  (five  winter  and  five  summer  sessions)  from  the  date 
of  passing  the  Preliminary  Examiuation.  A  rejected  candi- 
date must  produce  evidence  of  further  instruction  during 
at  least  three  months. 

Inote. — A  person  holding  a  Colonial,  Indian,  or  foreign  quaH- 
ficitiou  which  entitles  him  to  practise  in  the  country  where 
such  qualilication  has  been  obtained  is,  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Reguia- 
tioiis  of  the  two  Royal  Colleges,  admissible  to  the  Second  and 
Third  or  Final  Examinations  without  any  interval.  Members 
of  an  English,  Scottish,  or  Irish  university  are  uuder  certain 
conditions  eligible  for  admission  to  the  Tiiird  or  Final  Exami- 
nation two  years  after  passing  at  their  ufliversity  the  subjects 
included  in  tbe  First  and  Second  Examinatious  of  the  Board. 

A  member  of  an  Indian,  Colonial,  or  foreign  university  recog- 
nized for  the  purpose,  who  shall  have  passed  examinations  at 
his  university  for  the  degree  of  Doctor  or  Bachelor  of  Medicine 
or  Surgery  in  the  subjects  of  the  First  and  Second  Examinations 
of  the  Conjoint  Board,  will  be  eligible  for  admission  to  the  Third 
or  final  examination  two  years  after  passing  in  the  said  subjects. 

Fees. 
First  Examination,  £10  10s.  Re-examination  in  chemistry, 
£3  3s. ;  re-examination  in  physics,  £2  2s.  ;  re-examination  in 
biology,  £2  2s.  Second  Examjiiation,  £10  10s.  Ee-examiuation 
in  Part  I,  £6  6s. ;  re-examination  in  Part  II,  £3  3s.  Third 
Examination,  £21.  Re  examination  in  Part  I.  medicine,  £6  6s.: 
Part  II,  surgery,  £6  6s. ;  Part  III,  midwifery  and  diseases  of 
women,  £4  4s.  Members  of  English,  Scottish  or  Irish  uni- 
versities, £5  53.  for  first  admission  to  the  examination,  and 
£36  15s.  for  tbe  diplomas. 


EOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
This  College  has  three  grades — its  Licentiates,  its  Mem- 
bers, and  its  Fellows.  The  Licence  is  now  only  issued 
through  the  Conjoint  Board.  The  Membership  is  only 
granted  to  those  who  have  passed  the  final  examina- 
tions for  the  Licence,  or  tVjse  who  are  registered 
practitioners  and  graduates  of  a  recognized  university ; 
in  any  case  they  must  be  persons  over  25  years  of  age, 
who  do  not  practise  in  partnership,  dispense  medi- 
cines, or  engage  in  trade.  Candidates  are  examined  in 
pathology  and  the  practice  of  physic,  partly  in  writing 
and  partlj'  viva  voce.  Those  uuder  40  are  also  examined 
in  Latin,  and  either  Greek.  French,  or  German.  The 
examination  fee  is  £6  6s. ;  the  Membership  fee  is  £42, 
or  the  difference  between  that  sum  and  what  the  candidate 
has  already  paid  if  a  Licentiate.  The  body  of  Fellows  is 
maintained  by  election  from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades — Members  and  Fellows.  The 
Members  are  admitted  as  stated  in  the  section  dealing 
with  the  Conjoint  Board.  Tiie  Fellowship  is  granted 
after  examination  to  persons  at  least  25  years  of  age  who 
have  been  engaged  in  professional  studies  for  six  years. 
There  are  two  examinations  for  the  Fellowship — the  first 
in  anatomy  and  physiology,  which  may  be  passed  after  the 
third  winter  session;  the  second,  chiefly  directed  to 
surgery,  which  may  be  passed  after  six  years  of  pro- 
fessional study.  Candidates  must  pa.ss  the  Final  Examina- 
tion of  the  Examining  Board  in  England  and  bj  admitted 
Members  of  the  College  before  admission  to  the  Second 
Examination  for  the  Fellowship,  except  in  the  case  of 
gi'aduates  in  medicine  and  surgery  or  not  less  than  four 
years'  standing  of  universities  recognized  by  the  College 
for  the  purpose,  who  are  required  to  attend  for  one  year 
the  surgical  practice  of  a  general  hospital  recognized  by 
the  College  after  obtaining  their  degrees. 

f  IY.5. — .'vt  fust  examination  :  £8  8s. ;  for  re-exapiination,  £5  5s. 
At  second  examiuation  ;  £12  12s.  Diploma  lee  for  non-members, 
£10  10s. 

The  CoHege  also  issues  a  diploma  (L.D.S.)  in  dentistry. 


SOCIETY-  OF  .APOTHECARIES  OF  LONDON. 
This  body  confers  a  registrable  diploma  in  medicine, 
surgery,  and  midwifery,  now  known  as  the  L.M.S.S.A. 
(Licentiate  ia  Medicine  and  Surgery  of  the  Society  of 
Apothecaries),  on  those  successful  at  the  following 
examinations : 

Primary  Examination. — This  is  divided  into  two  parts, 
of  which  Part  I  includes  elementary  biology,  chemistry, 
chemical  physics,  practical  chemistry,  pharmacy.  Part  II 
includes  anatomy,  physiology,  and  histology,  and  cannot 
be  passed  before  the  completion  of  twelve  mouths'  practical 
auatomy  with  demonstrations.  Candidates  will  be  excused 
any  or  all  the  subjects  of  the  primary  examiuation  on 
producing  evidence  that  they  have  passed  equivalent 
examinations  before  an  examining  body  recognized  by  the 
Society.  Candidates  referred  in  anatomy  wih  be  required 
to  produce  evidence  of  further  work  in  the  dissecting  room 
before  being  admitted  to  reexamination. 

Final  Examination. — This  is  divided  into  two  sections, 
the  first  of  which  is  subdivided  into  three  parts.  Part  I 
includes  the  principles  and  practice  of  surgery,  surgical 
pathology,  operative  manipulation,  surgical  anatomy, 
instruments  and  appliances.  Part  II  includes:  (n)  The 
principles  and  practice  of  medicine  (including  thera- 
peutics, pharmacology,  and  prescriptions'),  pathology,  and 
morbid  histology;  (6)  forensic  medicine,  hygiene,  theory 
and  practice  of  vaccination  and  mental  diseases.  Part  III 
includes  midwifery,  gynaecology,  and  diseases  of  newborn 
children,  obstetric  instruments  and  appliances.  Section  2 
consists  of  clinical  surgery  and  clinical  medicine  and 
medical  anatomy. 

The  fee  for  the  primary  examination  is  £5  5s. ;  for  the 
final.  £15  l5s.  Further  information  may  be  obtained  from 
the  Secretary,  Court  of  Examiners,  Apothecaries'  Hall, 
Blackfriars,  E.C.  4. 


There  are  in  Scotland  four  universities,  each  possessiu» 
a  faculty  of  medicine,  and  having  the  right  to  confer 
degrees  which  admit  the  holder  to  the  Medical  Register. 
In  essential  points  the  regulations  in  their  medical  faculties 
for  undergraduates  are  much  alike,  so  that  a  general 
account  can  be  given  of  all  of  them  together.  ° 

The  universities  are  those  of  Edinburgh,  Glasgow, 
Aberdeen,  and  St.  Andrews.  The  provision  each  of^the 
cities  in  which  these  universities  are  situated  makes  for 
the  education  of  medical  students  will  be  found  in  the 
section  on  Medical  Schools  in  Scotland;  here  it  need 
merely  be  said  that  degrees  in  medicine  from  Scotland  as 
a  whole  have  always  enjoyed  a  high  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candi- 
dates of  either  sex  are  four  in  number— Bachelor  of 
Medicme  (M.B.),  Bachelor  of  Surgery  (Ch.B.l,  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (Ch.M.)  The  two 
former  are  not  obtainable  one  apart  from  the  other. 
Besides  these  degrees  a  diploma  in  tropical  medicine  and 
hygiene  is  obtainable  from  the  University  of  Edinburgh, 
as  also  diplomas  in  psychiatry  and  public  health.  As  for 
public  health,  registrable  degrees  in  this  subject  are 
granted  both  by  the  University  of  Edinburgh  and  that 
of  Glasgow,  while  diplomas  iu  public  health  may  bo 
obtained  from  the  universities  of  St.  Andrews  an4 
Aberdeen. 

Preliminary  Es.\Mrx.\Tiox. 

There  13  a  special  preliminary  examination  for  medical 
students,  the  subjects  beiug  English,  Latin,  elementary 
mathematics,  and  either  Greek  or  French  or  German. 
Candidates  are  required  to  pass  in  all  these  subjects  either 
at  one  or  at  not  more  than  two  examinations,  but  tliey 
can  present  themselves  as  often  as  thev  please.  Many 
corresponding  tests  held  by  other  bodies' are  accepted  u3 
the  equivalent  of  this  examiuation. 

After  .Tanuary  1st,  1921,  the  conditions  for  admission  of 
graduating  students  of  medicine  will  be  the  same  as  those 
in  the  Faculties  of  Arts  or  Science  (for  degrees  in  ptira 
science). 

Profbssiov.\l  Ennc^Tioy. 

The  regulations  comply  iu  all  respects  with  the  require- 
ments  and    recommendations     of    the     General   Medical 
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Council,  and  in  addition  necessitate  definite  study  for 
stated  periods  of  diseases  of  children,  of  the  laiyux,  ear 
and  nose,  of  the  sliin,  of  oplitlialmology,  and  of  mental 
diseases.  In  respect  of  the  Tarious  courses  certiticates 
must  be  obtained  sbowing  that  the  student  has  not  only 
attended  regularly,  but  has  duly  perforuied  the  work  of  the 
class.  Out  of  the  necessary  tive  years  of  medical  study, 
not  less  than  two  must  be  spent  at  the  university  whose 
degrees  the  student  hopes  to  obtain,  and  the  balance  at 
any  place  officially  recognized  for  such  purpose.  In  each 
academic  year  there  are  two  sessions — one  lasting  from  the 
beginning  of  October  to  the  middle  of  March,  and  the  other 
from  the  middle  of  April  to  the  end  of  June. 

Professional  Examinations. 
The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nomiually  there  are  only  four  examinations, 
each  of  these  may  be,  aud  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
•  Some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  tlie  end  of  the  tjrst  winter  session  the 
student  may  pass  in  physics  and  chemistry.  At  the  end 
of  the  first  "summer  session  he  can  finish  with  botany  and 
zoology,  aud  with  anatomy  aud  physiology  at  the  end  of 
the  second.  Pathology  and  materia  medica  he  will  pass 
at  the  end  of  the  third  year,  and  so  on,  until  the  final 
examination  in  midwifery,  surgery,  aud  medicine,  aud  the 
corresponding  clinical  subjects  at  the  end  of  the  fifth  year 
of  study.  At  each  examination  the  candidate  may  pass 
"  with  distinction,"  and  a  record  is  kept  of  the  merit  dis- 
played, so  that,  when  the  time  comes  for  the  candidate 
to  graduate,  one  who  has  done  well  throughout  can  be 
declared  as  graduating  with  first  or  second  class  honours. 
A  further  point  in  the  system  is  that  the  student's  own 
teachers  commonly  take  some  part  in  his  examination. 

Of  the  four  examiuatious,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry;  the  second  with  anatomy 
and  physiologv ;  tiie  third  with  materia  medica  and 
pathology;  the  "fourth  with  medicine  and  surgery  (clinical 
and  systematic),  midwifery,  forensic  medicine  aud  public 
health,  and  clinical  gynaecology.  The  first  three  examina- 
tions arc  held  three  times  a  year;  the  final  twice  a  year. 

Exemption  from  the  first  professional  examination  can 
be  obtained  by  candidates  who  have  passed  an  arts  or 
science  degree  examination  in  its  subjects  at  any  recog- 
nized university.  When  a  candidate  presents  himself  for 
an  examination  in  several  of  its  parts,  but  is  not  successful 
in  all  of  them,  he  is  credited  at  the  next  examination  with 
those  subjeclH  in  wliich  he  has  already  been  approved. 

TiiK  HicHKU  Dr.onKEH. 
It  is  open  to  those  who  are  already  M.U.,  Ch.B.  to  pro- 
ceed either  to  the  M.D.  or  the  Ch..M.  A  candidate  for  the 
former  must  have  been  engaged  for  not  less  than  one  year 
in  work  in  the  medical  wards  of  a  hospital,  or  in  scientific 
rum-uriii  in  a  recognized  laboratory,  or  in  the  Naval  or 
Military  Medical  Services,  tr  have  been  at  leant  two  years 
iu  gonerni  practii^e,  und  he  iiiusl  be  24  years  of  age.  He 
IiaH  to  wril<!  u  tlieMis  on  any  ttuhject  not  exclusivoly  sur- 
gical, and  is  exitiiiined  in  clinical  medicine  and  in  some 
unc  or  ulliur  of  its  Hperial  departments.  The  regulations 
for  candidaleH  for  the  ('h..M.  aro  of  a  curr(m|>oDding 
charaelir,  a  period  of  Nurgical  wcirk  in  a  hos|)ital  or  else- 
wlieri!  being  HiibHtitiittd  for  mt'di<:al  work,  and  llic  IhcHiH 
being  on  a  surgiiiil  rather  than  n  medical  Hiibjoit.  *llo  is 
uxniiiiued  in  Hiirgiiul  anatomy,  clinicnl  Hurg<-ry,  iipurativu 
■urjjery,  and  in  some  of  thu  Hpccial  departmeuth  of  sur>;ory. 

Kkkh, 
It  !■  ii>illmiit4-<l  that  the  cImi,  oxamlnntlon,  nml  oIIkt  (cvh  lur 
(h«  M.M.,  fh.li.  romo  altoMellu'r  tn  about  £\lt.  Iln-  xxiiamto 
•lamination  teen  ImUuiloil  lo  lbi»  calc-ulalluu  Iipihh  im  followi: 


Dean  of  tlie  Faculty  of  Medicine.  Similar  information 
about  Glasgow  should  be  sought  from  the  Assistant  Clerk, 
Matriculation  Office,  Glasgow.  With  regard  to  Aberdeen, 
aiiplication  may  be  made  to  the  .Secretarj'  of  the  Medical 
Faculty.  Marischal  College.  Iu  respect  of  St.  .\ndrews 
inforu)ation  can  be  obtaiued  either  from  the  Secretary  of 
the  University,  or,  alternatively,  the  Secretary  of  the 
Uuitid  College,  St.  .Andrews,  or  the  Secretary  of  Uni- 
versity College,  Duudee.  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  lueuticued  that  in  connexion  with 
all  the  Scottish  universities  there  are  valuable  bursaries 
and  scholarships,  some  information  as  to  which  will  ha 
found  in  the  article  on  Medical  Schools. 
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fir  piitrv  hi  any  Kiibjirl  In  which  the  otinll'lalr  lia«  faili-il 
•nUlU  n  frntli  i.ayiiiaiilor  CI  In.  Candldatsi  lur  llir  AI.D.  ami 
Ch.M.  fay  JEI'j  r.«  ,  ami  "ii  ri-  fiilry  tb  im. 

Moro  dntnile  I  inforiiinlii.n  with  regard  lo  the  Univomily 
of  Kdinbiiigh  ran  b"  ..btaiiio  I  fp.ni  the  Mi.liiiit  I'm- 
griimmr,  priro  dl..  winch  i«  piibliNhix]  by  Mr.  Thin, 
b&.  ttoatli   BridKo,  Bdkobnrgh,  or  oil   application   to   tbo 


Clj£  Srottisl)  Corporations. 

There  are  three  medical  corporations  in  Scotland — the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Their  licences 
can  be  separately  obtained  only  by  persons  who  are  already 
in  possession  of  a  recognized  qualification — in  surgery  in 
the  case  of  the  CoUege  of  Physicians,  and  in  medicine  in 
the  case  of  the  College  of  .Surgeons  and  the  Faculty  of 
Physicians  aud  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  hold  by  the  Conjoint  Board 
which  the  three  corporations  have  combined  to  form. 
Details  concerning  this  Hoard  aud  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifica- 
tions are  granted  will  be  found  set  forth  separately  in 
connexion  with  each  corporation. 

THE  CONJOINT  BOARD  IN  SCOTLAND. 
This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  l{oyal  College 
of  I'hysicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  Edinburgh,  aud  tlie  Itoyal  Faculty  of  Physicians  and 
.Surgoous  of  Glasgow.  Those  finally  approved  by  it  aro 
entitled  to  ngistratiim  and  to  the  initials  denoting  the 
Licences  of  the  three  bodies  concerned — namely,  L.K.C.P. 
Edin..  L.R.C.S.Edin.  and  L.R.F.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
the  General  Medical  Council.  It  has  an  arts  examination 
of  its  own,  but  is  prepared  to  accept  in  its  place  any  of 
the  other  educational  tests  approved  by  the  Cituera) 
Medical  Council. 

PliOKKSSlONAI.    CU liliU'CLL'M. 

Snbso(picnt  to  registration  as  a  medical  student,  the 
candidate  must  pass  not  less  than  five  years  in  medical 
study,  each  comprising  a  winter  aud  a  Hummer  session. 
The  Board  does  not  insist  that  candidates  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary  courses 
from  any  recognized  medical  school. 

Its  exauiinations  arc  four  iu  number,  each  of  thorn  being 
held  four  times  every  year,  ami  these  will  fall  to  bo  helii 
thrice  in  Edinburgh  and  oiici'  in  Glasgow  during  the 
next  period  ;  it  is  open  to  canilidates  to  proHont  tlieiuHi'lves 
for  examination  at  either  •place.  Tho  first  examination 
deals  with  physics,  ohoniiHtry,  and  elementary  biology  ;  tho 
seoiind  with  anatomy  and  physioloi^y,  including  histology; 
thu  third  with  pathology  unil  materia  meiliea,  including 
pharmacy;  and  the  final  with  ill  medioine,  including 
therapeutics,  modiial  anatomy,  and  clinical  iiindieine ; 
(2)  Hiirgory,  including  Hiirgii'al  iinatoiny,  cliiiiral  surgery, 
and  (liHoaHiiH  and  injuries  of  the  eyes;  (,S)  midwifery  and 
diHoaMUH  of  women  and  of  newborn  eliildren  ;  and,  if  it 
lias  not  bi  I'H  pasHi'd  previoimly.  I'll  meiliral  jiirisprudeiico 
and  hygiene.  ('aiididati'H  miiy  also  lie  ixiiiuiiied  on  dis- 
eaHes  i>(  children,  disvaMuM  of  the  ear  and  throat,  insanity, 
vai'cination,  etc. 

TliiiHd  exumiiuitioDM  mii»l  bn  paMHud  in  diiu  ordur,  and 
before  ndiiilNHion  t<i  any  o(  llieiii  the  eandidiito  mimt  supply 
eerlineaU  H  HJiowing  that  he  Imih  I'omploted  the  duo  periods 
of  Hlinly  of  their  HiibjnelN.  lie  can  proHeiit  hiniself  in  any 
Mingle  Hiibjerl  of  the  llrNt  lliiee  examinatioiiH.  Ah  reganls 
the  llnal  exiiiiiinalion,  a  eaiididiil4<  can  prOHent  himself 
tu  uiudieal  juiispruduueo  and   hygiene  at  any  time  nflcr 
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completion  of  the  third  examination  and  of  his  study  of 
these  subjects ;  but  in  medicine,  surgery,  and  midwifery 
lie  cannot  present  himself  until  the  completion  of  five 
years'  study,  and  he  must  take  them  all  simultaneously. 
A  candidate  who  takes  up  several  subjects  of  an  examina- 
tion or  the  whole  of  the  subjects  at  one  time,  but  fails 
in  some  of  them,  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  has  been  approved. 

Part  or  entire  exemption  from  the  first  three  examina- 
tions may  be  granted  to  those  who  have  already  passed 
before  other  bodies  examinations  deemed  b}'  the  Board 
equivalent  to  its  own;  but  all  candidates  for  the  conjoint 
licence  must  sit  for  the  final  examination,  and  at  no 
examination  can  a  candidate  present  himself  within  three 
months  of  his  rejection  by  some  other  licensing  body. 

,  Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for  the 
conjoint  licence  is  about  £152.  The  separate  examination  fees 
are  as  follows:  First,  Second,  and  Third  Professional,  £5  each  ; 
Fmal,  £15.  On  re-entry  for  any  of  the  first  three  examinations 
£3,  and  on  re  entry  for  the  Final,  £5.  If  the  re-entry  is  only  in 
cue  or  two  subjects  the  fees  are  smaller. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  I).  L.  Eadic,  49,  Lauriston  Place,  Edin- 
burgh, or  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St. 
Vincent  Street,  Glasgow. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 
This  College  has  three  grades — Licentiateship,  Member- 
ship, and  Fellowship  ;  all  of  which  are  open  to  men  and 
women.  The  regulations,  applying  to  candidates  for  the 
Licentiateship  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  tho.se  of  the  other  two 
corporations,  they  must  be  holders  of  a  surgical  qualifica- 
tion recognized  by  the  College,  and  must  pass  an  examina- 
tion corresponding  to  the  medical  part  of  the  Final 
Examination  of  the  Conjoint  Board,  and  conditioned  in 
the  same  way,  and  also  an  examination  in  materia  medica. 
The  fee  for  examination  is  15  guiueas,  a  special  examina- 
tion being  obtainable  on  duo  cause  being  shown,  and  on 
nayment  of  5  guineas  extra.  Ordinary  examinations  take 
p  ice  monthly  oa  the  first  Wednesday,  exc3pt  in  September 
and  October,  Candidates  for  the  Membership  must  be 
either  Licentiates  of  a  British  or  Irish  College  of  Physi- 
cians, or  alternatively  graduates  in  medicine  of  a  uni- 
versity approved  by  the  Council,  and  in  either  case  not 
less  than  24  years  of  age.  Candidates  are  examined  in 
medicine  and  therapeutics,  and  in  one  further  subject 
at  choice.  This  may  be  either  (a)  one  of  the  depart- 
ments of  medicine  specially  professed;  (h)  psychology; 
(c)  general  pathology  and  morbid  anatomy ;  (d)  medical  juris- 
prudence; ie)  public  health;  (/)  midwifery;  13)  gynae- 
cology; (/t)  diseases  of  children;  or  1  0  tropical  medicine. 
Licentiates  of  the  College  pay  £21,  others  £36  15s..  The 
examination  is  held  quarterly,  and  application  for  admis- 
sion to  it  must  be  made  a  month  previous  to  its  date.  For 
the  Fellowship,  the  candidate  must  have  been  a  member 
of  the  College  for  at  least  three  years,  and,  if  accepted, 
pays  fees,  including  £25  stamp  duty,  amounting  altogether 
to  £64  18s,  Further  details  can  be  obtained  on  application 
to  the  Secretary  of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 
This  College  has  two  grades — its  Licence  and  its  Fellow- 
ship.    Licentiates    may  be   of    either    sex,   and   for    the 
Fellowship  women  are  now  eligible  also. 

Licence. 

As  ati  original  qualification  the  Licence  is  only  granted 
after  fulfilment  of  the  regulations  of  the  Conjoint  Board, 
but  as  an  additional  qualification  it  can  be  obtained  by 
those  already  possessed  of  a  registrable  qualification  in 
medicine.  In  this  case  the  candidate  has  to  pass  a  written, 
oral;  and  clinical  examination  in  surgery  and  surgical 
anatomy,  and  may  be  asked  to  operate  on  the  dead  bady. 

The  fee  is  £15  15s.,  of  which  £10  lOs.  is  returned  to  un 
snccessfnl  candidates.  On  due  cause  !>eiufi  shown,  a  special 
examination  may  bo  granted,  the  fee  being  £20,  of  which  £10  is 
retui'ued  to  a  candidate  if  he  is  not  approved. 


Fellowship, 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  the  practice  or  study  of 
their  profession  subsequent  to  registration  for  at  least  two 
years,  and  must  hold  either  a  surgical  degree  from  a 
university  recognized  for  that  purpose  by  tlie  College,  or 
a  registrable  diploma  obtained  as  the  result  of  an  examina- 
tiuu  which  includes  surgery  as  well  as  medicine  and  mid- 
wifery. Candidates  are  examined  in  («)  the  principles 
and  practice  of  surgery,  including  surgical  anatomy, 
(61  clinical  surgery,  and  (c)  one  optional  subject,  which 
they  may  choose  from  among  the  following:  Surgical 
pathology  and  operative  surgery,  ophthalmology,  laryngo- 
logy, otology  and  rhiuology,  gynaecology,  obstetric 
surgery,  anatomy,  and  dental  surgery  and  pathology. 
The  examination  is  written,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give  one 
month's  notice,  his  application  for  admission  being  sup- 
ported by  two  Fellows  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
further  information  application  should  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  49,  Lauriston  Place, 
Edinburgh. 

ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 
This  body  possesses  two  classes — Licentiates  and  Fellowg. 
The  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  the  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  the 
single  Licence  arc  examined  in  surgery  (including  clinical 
surgery  and  surgical  anatomy).  The  "fee  is  £15  15s..  and 
examinations  are  held  quarterly.  Candidates  for  the 
Fellowship  must  be  qualified  medical  men  of  not  less  than 
two  years'  standing  and  24  years  of  age.  Candidates 
approved  at  this  examination  are  then  eligible  for  election 
as  Fellows.  Special  regulations  are  in  force  for  medical 
practitioners  who  served  in  the  late  war.  The  Faculty 
can  also  elect  four  Fellows  annually  without  previously 
submitting  them  to  e.xamiuatiou,  provided  they  ■'  have 
highly  distinguished  themselves  in  medical  science  or 
practice."  They  must  be  of  not  less  than  ten  years' 
standing  and  40  years  of  age.  Further  information  can  be 
obtained  from  Mr.  Walter  Hurst,  Faculty  Hall,  St.  Vincent 
Street,  Glasgow. 


There  are  three  universities  in  Ireland,  each  with  a 
medical  faculty.  These  are  the  University  of  Dublin 
(usually  known  as  Trinity  College,  Dublin),  tho  Queeu's 
University  of  Belfast,  and  the  National  University  of 
Ireland.  The  two  former  teach  students,  examine  them, 
and  grant  degrees ;  while  the  third  is  an  academic  body 
only,  inasmuch  as  its  practical  work  is  divided  amouo 
three  constitueut  colleges,  situated,  one  at  Cork,  another 
at  Galway,  and  the  third  iu  Dubliu.  Information  as  to 
the  arrangements  for  the  education  of  medical  students 
will  be  found  iu  the  section  relating  to  Irish  Medical 
Schools. 

UNIVERSITY  OF  DUBLIN:  TRINITY  COLLEGE. 
This  university  grants  two  degrees  in  medicine  (M.B.  and 
M.I).),  two  in  surgery  (B.Ch.  and  M.Ch.).  two  in  midwifcrv 
(B.A.O.  and  M..\.0.),  and  a  postgraduate  diploma  in  public 
health.  It  also  grants  a  post-graduate  diploma  in  gynaeco- 
logy and  obstetrics  for  which  one  year's  study  is  required. 
The  degrees  are  granted  to  those  who,  having  passed  the 
Professional  Examination,  have  also  graduated  iu  arts. 

Profkssion.\l  Examinwtions. 
.\  candidate  for  the  Fiual  Examination  for  the  M.B., 
B.Ch.,  and  B.A.O.  degrees  must  be  a  matriculated  student 
of  at  least  five  years'  standing.  At  least  tlirec  vears  of 
the  five  years'  medical  curriculum  must  be  pursued  at 
the  School  of  Physic  of  the  university.  The  examinations 
which  students  must  pass  are  tho  Preliminary  Scientific, 
the  lutermediate  Medical,  and  the  Final.   Before  admissioa 
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to    any  of    these  examinations    stiulents   mnst  be   duly 
signed  up  as  regards  study  in  the  subjects  involved. 

Prelimiiiary  Scientific.  —  This  covers  (ci)  chemistry, 
(fc)  physics,  ii-)  botany  and  zoology:  the  three  divisions 
may  be  taken  together  or  at  different  times. 

InleniKdiute  Medical.—Tllds  is  divided  into  two  parts: 
(<i)  anatomy,  physiology,  organic  chemistry,  aud  histc- 
logy;  16)  applied  anatomy  and  applied  physiology.  The 
two  parts  may  bs  taken  separately  or  together. 

Final  Exiiinination. — Fart  I:  Hygiene  and  medical 
jurisprudence,  pathology,  materia  niedica  and  thera- 
peutics. Part  II:  la)  Midwifery  .ind  gynaecology;  (6) 
medicine  and  ments.l  diseases  ;  (cl  surgery  in  all  brauches, 
including  clinical  ophthalmology,  The  three  sections  of 
Part  II  may  be  taken  separately  or  together.  In  either 
cise  the  full  curriculum  must  have  been  completed,  and 
the  final  examination  cannot  be  completed  before  the  end 
of  the  fifth  year. 

M.D. — The  candidate  must  have  passed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and  have 
taken,  or  have  been  qualified  to  take,  the  degree  of  B.A. 
.hree  years  previously.  He  must  send  in  a  thesis  for 
approval.  Subsequently  the  Hcgius  Professor  of  Physic 
and  an  assessor  will  discuss  with  him  questions  connected 
with  the  thesis,  and  may  also  examine  him  viva  voce  on 
other  medica'l  subjects  of  a  more  general  nature. 

M.Ch. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  years'  standing,  and  have  been  engaged  in  practice 
for  two  years. 

M.A.O.— The  candidate  must  be  a  B..-V.O.  of  not  less  than 
two  years'  .standing  and  must  produce  satisfactory  evidence 
iif  having  bsan  engaged  for  two  years  in  obstetric  science. 
The  examination  is  specially  directed  to  obstetrics  and 
practical  gynaecology. 

JJental  Degrees. — The  University  of  Dublin  gives  two 
logrees  in  dental  science,  namely,  IJ.Deut.Sc.  and 
M.Ocut.Sc.  The  course  for  the  former  has  a  minimum 
duration  of  four  years ;  for  the  latter  five  years. 

Further  information  regarding  courses  of  instruction, 
etc.,  may  be  obtained  from  the  Uegistrar  of  the  School  of 
I'liysic,  Trinity  College,  Dublin. 

QLEENS  UNIVERSITY,  BELKAST. 
Tiie  degrees  granted  by  the  Medical  Faculty  of  this 
university  are  as  follows:  Bachelor  of  Medicine  iM.B.), 
Piacliclor  of  Surgery  (B.Ch.),  Bachelor  of  Obstetrics 
iB..'K.O.i,  Doctor  of  Medicine  (M.I).),  Ma.stcr  of  Surgery 
(M.Ch.),  Master  of  Obstetrics  (.M.A.O.),  The  university 
also  confers  a  diploma  in  public  health.  The  first  three 
ilegrccs  incntioccd  serve  as  a  qualification  fur  admission 
to  the  Mrdifiil  Jtegitter,  and  arc  not  granted  sfparatoly. 
In  addition  to  matriculating  and  passing  his  professional 
<  xaminations,  a  candidate  for  these  degrees  nmst  have 
pained  three  of  the  rogdiatiou  five  years  as  a  student  at 
the  Hclfa.Mt  Scliool  of  .Medicine. 

PuoKiiHsio.sAi,  Examinations. 

The  examinations  for  the  .M.B.,  B.Ch.,  ll..\.0.,  are  four 
in  nuiiibcr.  Tlio  first  duals  with  :  (1)  Inorganic,  organic, 
and  piiii:lical  cliciuiHtry,  (2/  Gxpi.-i  iniuiital  and  practical 
liliyHict.  (3)  botany  aud  pructic.il  lioUiny,  i4i  /.uulngy  nud 
|>iacti<:al  niHilogy.  ll  in  divided  into  two  partH,  of  which 
Lutany  and  xujlugy  form  0110.  Thi'  Second  Kxaniinutioii 
covers  annloiuy  iiud  pliyniology,  nml  tuny  ho  taliru  at  the 
end  o(  the  H!-cond  yiir  of  tliu  Htuiicut's  ciiir.r.  The  Third 
Kxamiualion  inchidcH  :  d  I  I'athology.  i^i  uiut<>ria  nii:dic.i, 
pharma<;ology  and  liiuriipnulicN,  (3)  in<'<lii-iil  juriKpni- 
ilonco,  and  (4)  hygiene.  '  To  he  valid  a  ccrlilicalo  iu  roaani 
t<i  the  ntuily  of  the  subjoolM  of  Ihix  oxaiuiniiti'<u  miiNt  nIiow 
thai  tliu  work  has  been  done  udur  the  Firtl  Exaniiuatiuu 
has  Ixjco  paused. 

The  Final  Examination  incluJuH:  d)  Modicin«,  (2)  Hur- 
geiy,  i3i  midwifery.  (4)  ophtlioliiiolofiy  and  oluluxy.  The 
Htiidi-nl  may  jiaHit  in  all  huIiJouIm  at  once  at  the  end  of  liin 
fifth  year,  m'  1:0  tuny  divide  Ihu  (ixaiiiiiialioii  into  two 
pari*  nninrly,  (1;  HyNluiiiatir,  (2)  clinical,  priutical,  mid 
oral.  'I'liu  fiixl  jiart  iiiny  bi^  tnldtn  at  Ihn  end  uf  tli" 
fourth  yi'ar,  but  for  th<'.  Mv.und  part  tliu  citmlidalo  may 
not  proseiit  hiiiiHcIf  until  tlio  end  of  Ins  fifth  y<>ar.  No 
c'rllllcotfl  in  regard  to  the  study  of  tlii<  mihjccln  of  IImh 
nxoiiilnaliun  will  ltd  valid  iinlcKii  llin  wurli  wax  dono 
atibwyitmnt  to  paimiou  in  all  llio  NublcctN  ul  llio  -Soooiid 
KxaiolDatinn. 


The  Higher  Degrees. 
Candidates  for  the  degree  of  Doctor  of  Medicine  must 
be  graduates  in  medicine  of  at  least  three  years'  standing, 
unless  they  hold  also  a  degree  of  the  university  in  arts  or 
science,  in  which  case  a  standing  of  two  academic  years 
will  sufiice.  Moreover,  candidates  must  be  able  to  show 
that  the  interval  has  been  passed  in  the  pursuit  of  sucli 
courses  of  study  or  practical  work  as  may  be  prescribed. 
The  degree  may  be  conferred  either  {a)  after  a  formal 
examination,  or  (6)  in  recognition  of  the  merits  of  a  thesis 
or  of  some  piece  of  original  study  or  research  carried  out 
by  the  candidate,  followed  by  an  oral  or  otlier  examination 
in  its  subject.  When  au  ordinary  examination  is  imposed 
it  will  include  (1)  a  written  paper  ou  the  principles  aud 
practice  of  medicine,  (2)  a  commentary  on  a  selected 
clinical  case,  (3)  a  clinical  and  viva  voce  examination,  and 

(4)  a  written  paper  and  clinical  or  practical  and  viva  voce 
examination  ou  a  subject  chosen  from  the  following  list: 
(1)  Human  anatomy,  includiug  embryology,  (,2)  physio- 
logy,   (3|    pathology.  (4)  pharmacology   and   therapeutics, 

(5)  sanitary  scieuce  and  public  health,  (6)  forensic  medicine 
aud  toxicology.  (7l  mental  diseases.  The  regulations  for 
(he  degrees  of  M.Ch.  and  M..-V.O.  are  of  the  same  general 
nature. 

NATIONAL  UNIVERSITY  OF  IRELAND. 
The  National  Uuivcrsity  of  Ireland  carries  ou  most  of  its 
educational  work  through  three  constituent  colleges — 0110 
in  Dubliu,  one  in  Cork,  and  one  in  Galway.  Each  of  these 
provides  a  full  medical  curriculum,  and  all  candidates  for 
the  medical  degicos  of  the  uuivcrsity  must  pass  three  of 
their  five  years  of  studj'  at  one  or  other  of  them.  Theso 
years  do  not  count  except  after  matriculation  or  recogni- 
tion as  a  student  of  the  Medical  Faculty  obtained  in  some 
other  fashion.  The  candidates  at  each  constituent  college 
are  examined  thereat  by  the  uniyersitj',  and  a  commou 
standard  of  education  is  .secured  by  all  courses  of  instruc- 
tion and  tho  regulations  concerning  them  having  to  be 
approved  by  tlie  Senate,  after  coiis'idoring  report  thereon 
from  the  Board  of  Studies  of  tho  Universit)-.  In  addition 
to  the  ordinary  degrees  in  medicine  and  surgery,  the 
university  grants  those  of  Bachelor  and  Master  of 
Obstetrics,  Bachelor  and  Doctor  of  Science  in  Public 
Health,  and  Bachelor  and  Master  in  Dental  Surgery,  as 
well  as  diplomas  in  Public  Health,  in  Mental  I>iscasca, 
and  in  Tropical  Medicine, 

Piioi-KssioNAL  Examinations. 

There  are  four  examinations.  Tho  first,  which  should 
bo  passed  at  tho  end  of  the  first  year,  incUidcs  Part  .\ 
(chemistry  and  physics)  and  Part  B  (botany  anil 
zoology),  which  parts  candidates  may  take  separately  or 
together.  At  tho  cud  of  the  second  year  they  should  pass 
in  anatomy  and  physiology ;  and  at  tlio  end  of  the  third 
yjar  iu  pathology,  luateiia  inedica  and  therapoulicil, 
Iiygieno  ami  public  health,  forensic  medicine  and 
toxicology.  Tho  final  examination  is  divided  into  two 
paits,  ouch  of  which  may  bo  taken  sepaialoly  -namely, 
|ri|  medicine,  inchiding  mental  diseases  and  pathology, 
|/<l  surgery,  iiichiding  ophthalmology  and  otology,  and 
iiiidwifoiy  and  gynaecology. 

The  higher  digrees  aro  obtainable  ritlior  by oxauiination 
or  on  pruHCUtutiun  uf  an  approved  work,  but  iu  each  case 
nut  Ions  than  throe  years  iiiiihI  have  ulapscd  since  llin  can- 
diiiiito  acijuircd  the  corresjiiinding  di>greo  of  Bachelor 
irxcept  in  tho  coHO  of  a  graduate  iu  arts  or  science,  iu 
which  cane  only  two  years  inimt  olapso).  Further  iiifoiina. 
tioii  iiH  to  tho  constituent  collegoH  will  bo  found  iu  thu 
Mjctiiiii  relating  to  Irish  Medical  ScIiooIh. 


(Fl)r    Jlrir.l)  (tniporatiim';.. 

TmtiiK  are  Ihieo  llroUHing  bodirs  ulhur  than  tho  Medical 
l''aciiltirM  of  the  rnivcrNilirx,  and,  jiihI  um  iu  liondon,  lliuro 
is  a  Koyal  ColU-go  of  PliyHiciaiiH,  a  Royal  Collego  of 
SingOdiiH,  and  ail  AiKilhecariim'  Hall.  In  Ireland,  (IH  iu 
London,  the  two  (  nllogcs  havn  fiirniid  an  exaiiiiniii|j 
Ciiiijoint  Board,  which  is  rcspoiiHibli'  fm-  the  roconiiniuida 
Imn  .if  candidalxs  to  the  two  licidii'H  for  llioir  rnH)ioclivu 
lii'i'iii-ci.  Till'  Vpothucaries'  Hall  of  Irulund  gives  it« 
lii'onco  soparulely. 
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THE  CONJOINT  BOAED  IN  IRELAND. 
This  body  leqiiires  of  caudidatcs  the  passage  either  of  its 
own  pieliiuiuary  cxamiuation  iti  the  subjects  of  general 
education,  or  proof  that  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  Medical  Council. 

Pr.OFESSIOXAL   ESAMIN'ATIONS. 

There  are  four  professional  examinations,  the  first  of 
■which  cannot  be  passed  earlier  than  the  end  of  the  first 
winter  session,  nor  the  fourth  before  the  conclusion  of  full 
live  years  of  medical  study.  Before  being  admitted  to 
any  of  them  the  candidate  must  show  that  he  has  studied 
the  different  subjects  in  practice  and  tlieory  for  the  requisite 
periods,  certificates  to  this  elfect  beiug  accepted  from  the 
authorities  of  most  of  the  recognized  medical  schools  at 
home  and  abroad.  The  first  and  second  examinations 
deal  respectively  with  (a)  chemistry  and  physics,  and 
(i)  biology;  and  (a)  anatomy,  and  {h)  physiology  and 
histology.  All  parts  of  these  examinations,  as  also  of  the 
following  one,  which  deals  with  (a)  pathology,  {b)  materia 
luedica,  pharmacy,  and  therapeutics,  (c)  public  health  and 
forensic  medicine,  may  be  taken  separately. 

Filial  E.ra>iiiiiation. — This  is  divided  into  three  divi- 
sions, which  cannot  be  completed  until  at  least  four  years 
have  passed  in  medical  studies  other  than  those  for  the 
first  examination,  and  five  years,  at  least,  since  the  begin- 
ning of  the  curriculum.  The  divisions  are  (a  I  medicine, 
including  fevers,  mental  diseases,  and  diseases  of  children; 
(6)  surgery,  including  ophthalmic  and  operative  surgery; 
(c)  midwifery,  including  diseases  of  women  and  newborn 
children,  and  the  theory  and  practice  of  vaccination. 
Candidates  are  recommended  to  present  themselves  in  all 
the  subjects  of  the  Final  Examination  at  one  time,  but 
a  candidate  at  or  after  the  end  of  the  fourth  year  may 
present  himself  in  any  one  of  the  divisions  (a),  (b),  or  (c), 
provided  he  has  completed  his  curriculum  as  far  as 
concerns  the  division  in  which  he  presents  himself. 

iVps. — Preliminary  Examination,  £2  2s. ;  re-examination, 
£1  Is.  First  Professional  Examination,  £15  ISs.  ;  Second, 
£10  10s. ;  Third,  £9  9s. ;  Final,  £6  63.  ;  re-examination  fee  is 
£2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  the  Committee  of  Management,  Royal 
College  of  Surgeons,  123,  St.  Stephen's  Green,  Dublin. 


JROYAL  COLLEGE  OF  PHYSICI.\NS  OF  IREL.iND. 
^'hose  whose  names  already  appear  on  the  Medical 
Segister  can  obtain  the  separate  Licence  in  Medicine  of 
this  College,  and  its  Licence  in  Midwifery.  In  either  case 
an  examination  has  to  be  passed  in  the  subjects  indicated, 
questions  on  midwifery,  hygiene,  and  jurisprudence  being 
included  in  the  examination  for  the  Licence  in  Medicine. 
For  the  Licence  in  Midwifery  practitioners  of  over  five 
years'  standing  are  exempted  from  examination  by  printed 
questions.  The  other  grades  of  the  College  are  Members 
and  Fellows.  The  former  are  admitted  after  an  examina- 
tion which  is  open  to  all  university  graduates  in  medicine 
and  Licentiates  in  medicine  of  Royal  Colleges  of  Physi- 
cians, and  deals  with  the  general  subjects  of  medicine. 
Fellows  are  selected,  by  vote,  from  among  the  Members  of 
the  College,  irrespective  of  sex. 

Fees.— For  the  Licence  in  Medicine,  15  guineas ;  for  the 
Licence  in  Midwifery,  5  guineas.  Special  examinations  cost  in 
each  case  5  guineas  "extra.  For  the  Membership,  20  guineas  to 
a  Licentiate  of  the  College,  35  guineas  to  otliers  ;  a  special 
examination  costs  10  guineas  extra.  The  Fellowship  £35,  in 
addition  to  stamp  duty,  £25. 

Information  as  to  special  examinations  and  other  matters 
can  be  obtained  from  the  Registrar,  the  Royal  College  of 
Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellowship  under  certain  conditions.  Its  Licence  is 
usually  granted  conjointly  with  that  of  the  College  of 
Physicians,  but  it  is  given  separately  to  holders  of  a 
registrable  qualification  in  medicine,  provided  the  College 
is  satisfied  that  adequate  courses  of  study  have  been 
pursued,  and  provided  its  own  provisional  examination  is 
passed.     This  examination  is   held  on  its  behalf   by  the 


Conjoint  Board,  and  is  identical  with  the  ordinary  surgical 
portion  of  the  examinations  imposed  by  that  body. 

The  Fclkwship. 

Candidates  for  the  Fellowship  must  pass  two  examina- 
tions, of  which  the  first  is  in  anatomy  (including  dis- 
sections), physiology,  and  histology;  and  the  second  in 
surgery  (including  surgical  anatomy)  and  pathology.  Both 
examiuations  are  partly  written,  partly  practical,  and 
partly  viva  voce  ;  while  the  final  examination  includes  the 
performance  of  operations.  All  subjects  of  either  ex- 
amination must  be  passed  at  one  time,  and  to  neither  can 
a  candidate  be  admitted  who  has  been  rejected  in  any 
of  its  subjects  by  any  other  licensing  body  within  three 
months.  Candidates  are  not  admitted  to  the  Primary 
Examination  except  on  evidence  that  they  have  already 
passed  an  examination  in  anatomy,  physiology,  and  histo- 
logy, held  by  some  uuiversity  or  other  body  whose  degrees 
or  licences  entitle  the  holder  to  admission  to  the  Register; 
if,  however,  the  candidate's  name  is  on  the  Colonial  or 
foreign  medical  liegisfer.  at  the  discretion  of  the  Cotmcil. 
Candidates  for  the  Final  Examination  must  be  over 
25  years  of  age.  produce  a  certificate  of  general  good  con- 
duct signed  by  two  or  more  Fellows  of  the  College,  and, 
if  successful,  must  make  a  declaration  before  admission  to 
the  eft'ect  that  they  do  not  conduct  dispensing  practices, 
and  will  not  do  so  as  long  as  they  are  Fellows. 

Fefs.— Candidates  for  the  Licence  pay  5  guineas  for  examina- 
tion, whicli  sum,  if  Ihey  pass,  is  counted  as  part  of  the  fee  pay- 
ahle  on  admission  to  the  Licence,  this  being  25  guineas.  Candi- 
dates for  the  Fellowship  pay  5  guineas  for  each  examination, 
the  total  of  10  guineas  being  reckoned  as  part  of  the  fee  payable 
ou  admission  to  the  Fellowship.  That  fee  is  25  guineas  in 
the  case  of  those  who  are  already  Licentiates,  and  40  guineas  ia 
the  case  of  others. 

APOTHECARIES'   H.ALL   OF   IRELAND. 

A  DIPLOMA  is  granted  by  this  Hall  which  entitles  the  holder 
to  be  registered  as  a  practitioner  of  medicine,  surgery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecary. 
Two  periods  of  dissection,  each  not  less  than  six  months, 
must  be  included,  and  twenty-seven  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  exami- 
nations have  to  be  passed ;  they  are  held  three  times  a 
year.  The  Primary  Examination  deals  with  biology, 
physics,  and  chemistry,  practical  and  theoretical ;  the 
Intermediate  Examination^  in  practical  anatomy  and 
physiology,  and  histology  and  materia  medica.  A  candi- 
date who  has  passed  tests  in  any  of  the  subjects  of  thesa 
examinations  before  another  licensing  body  is  exempt  from 
further  examination  in  such  subjects.  The  intermediate 
Examination,  Part  II,  consists  of  pathology,  medical  juris- 
prudence, and  hygiene.  The  Final  Examination  deals 
with  medicine,  surgery,  midwifery,  and  pharmacy.  The 
Hall's  own  examination  in  all  these  subjects  must  be 
passed,    "U'emen  candidates  are  eligible. 

Fft's.— Primary  Examination.  £5  5s. ;  Intermediate  E.xamina- 
tion,  £10  10s. ;  Final  Examination,  £15  15s.;  Final  alone,  whea 
the  others  have  been  passed  elsewhere,  £21. 

Application  for  other  information  should  be  made  to  tha 
Registrar,  40,  Mary  Street,  Dublin. 


aiEDICAL  SCHOOLS  AXD  COLLEGES. 

LONDON. 

Information-  as  to  the  fees  at  each  of  the  various  metro- 
politan medical  schools,  and  the  scholarships,  prizes,  and 
junior  appointments  which  they  offer,  will  be  found  in  tha 
following  pages.  The  courses  they  provide  are  fundament- 
ally the  same,  and  in  all  of  tliem  the  arrangements  mad« 
are  such  as  to  meet  the  requirements  of  students  of  every 
class — of  those  who  are  aiming  at  the  diplomas  of  tha 
Conjoint  Board  or  the  Apothecaries'  Society,  not  less  thua 
of  those  who  have  London  or  other  uuiversity  degrees 
in  view.  .\t  all,  too,  special  facilities  are  offered  to 
students  who  have  commenced  their  professional  educa- 
tiou  at  Oxford  and  Cambridge.  Apart  from  thesa 
facts,  the  only  point  to  which  attention  can  usefully  be 
directed  is  that  on  personal  inquiry  and  investigati(» 
reason  may  bo  found  for  regarding  the  teaching  accommo- 
dation and  general  arrangements  for  students  at  soma 
schools  as  superior  to  tliose  at  others. 
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LONDON  MEDICAL  SCHOOLS. 
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Charisg  Cross  Hospitai,. 
This  seliool,  with  its  hospital,  is  situated  in  the  centre  of 
London,  and  is  easily  accessible.  Primary  and  inter- 
mediate students  attend  lectures  and  practical  ■work  at 
King's  College.  The  final  studies  are  taken  in  the  school 
and  hospital,  where  systematic  lectures,  demonstrations, 
and  tutorial  classes  are  arranged  to  cover  all  tho  subjects 
necessary  for  the  tjualifj'iug  examinations.  Departiiieuts 
are  also  available  for  the  other  final  subjects  o!  bacterio- 
logy, clinical  patholog}',  materia  modica,  toxicology,  public 
health,  operative  surgerj-,  and  for  research  work.  An 
Institute  of  Pathologj',  with  a  whole-time  staff  of  scientific 
workers  and  fully  equipped  laboratories,  has  been  estab- 
lished in  the  school.  .Students  receive  their  training  in 
preventive  medicine,  pathology,  and  bacteriology  here, 
and  are  encouraged  to  uudcrtake  research. 

Women  students  are  accepted  by  the  school  and  hospital 
upon  the  same  terms  and  conditions  as  men,  and  after 
qualification  are  eligible  for  resident  hospital  appoiutmonts. 
A  separate  common  room  and  a  female  attendant  are 
provided,  but  beyond  this  no  further  distinction  is  made. 

I\r>.—Xn  entrance  fee  of  10  guineas  ami  8 guineas  is  payable 
by  full  course  and  final-course  stiiilents  respectively,  and  an 
anuiial  fee  of  35  guineas  covers  all  other  expemliture,  with  the 
exception  of  7  guineas  for  vaccination,  dispensing,  and  fever 
hospital  attendance,  which  must  be  taken  outside  the  liospital. 
Menibershii)  of  the  Studeuts'  Club  is  included  in  these  fees. 

Further  information  may  be  obtained  on  application  to 
the  Dean  of  the  Medical  .School,  Charing  Cross  Hospital, 
London,  W.C.2. 


Gfv's  Hospital. 
Thr  hospital  contains  643  bed.s  in  constant  occupation. 
Tliirty-threo  beds  are  set  apart  for  diseases  of  the  eye  and 
40  for  tho  most  urgent  and  interesting  medical  cases, 
Avliich  form  the  subjects  of  the  weekly  clinical  lectures. 
There  is  a  special  ward  of  32  beds  for  the  reception  of 
canes  of  diseases  of  woincn  and  for  cases  of  dilficult 
labour.  Ucds  are  also  allotted  to  tho  throat  and  ear 
ilcpartinoiits,  the  orthopaedic  department,  tho  department 
for  tlio  troiitnicnt  of  diseases  of  the  geuito-iirinary  system, 
and  tho  cliilihtii's  department;  tliero  are  as  well  some 
Bpeciiil  Vicds  fur  tho  treatment  of  syphillH. 

Tlie  medical  college  fronts  tho  ca-t  gate  of  the  hospital, 
providing  occommodation  for  60  resident  students.  Tliis 
contains  a  dining  hall,  reading  rooms,  a  library  of  general 
literature,  aud  a  gymnasium  for  tho  use  of  the  residuntH 
and  of  the  mciiitiers  of  tho  Clubs  Union.  Tho  athletic 
)<rouud  at  Honor  Oak  I'ark  is  reached  from  tho  hospital 
in  twenty  luiuutes.  'I'ho  (iordon  Museum  of  I'atliology, 
the  WiIIh  I^ibrary,  tho  newly  built  Departments  of 
I'licniiKtry,  I'liyHicH,  I'atliology,  ami  Pharmacology,  and 
tho  Hchnol  buililingu  in  gouorul,  afford  unrivalled  oppor- 
tuiiilieH  for  u  liberal  education  and  for  research.  Special 
«laHM.«  are  hold  for  the  First  and  Second  KxaminaliouH  for 
medical  di-groeg  of  the  l/'nivorsity  of  Loudon  and  for  tho 
flrHt  K.lt.C.S.ICng.  Special  teaching  is  provided  to  moot 
the  reipiiremcnts  of  the  uiiiverHiticH  of  London,  Oxford, 
and  Cimibridgo  in  geniTal  pathology  and  pharmacology. 

Ai'iioiiiliiiriiU,  .\ll  ap|»ilnlmentH  aro  given  lo  Nludunts 
vritlioiil  r>xtrR  payment,  and  according  tu  tho  iiH'rits  of  tho 
cnndidatoM,  oh  dutfrinincd  by  a  i^ommitteo  01  tliu  medical 
NlnfT.  Sixlci'u  out-palii'Ut  olliccrH,  eight  Iiduho  phyHJciaus, 
twenty  OMsiHtuiil  liouxOHiirgconH,  eight  hoiiHe  HurgeoiiH,  two 
ophtliiilmic  liiiiiir  Nurgi'onv.uiid  iiinini'Hidi'iitobHlcti  icuHHiH- 
tntitH  arc  appointed  aiinnally.  'I'ho  Iioiihi'  pliyHiiJuiiH  uiid 
li'iii>Mt  Hiirgi:<inH,  olmtolrii!  icMiduiitH,  and  o|iiillialmic  Iioiihu- 
niirgi-niiK  hold  ofllco  for  nix  iiiotitliN  eacli,  and  ic(U'ivo  freo 
boiiid  niid  l'>dging  ill  tho  rollugii.  Kvnry  Hliirlelit  in  pro- 
Tirlod  with  rooiiiH  and  coiiiiiMnH  in  tliu  hoHiiilal  dining  tho 
pprioil  of  IiIn  "  lalin  in"  iiH  di«!M'«cr.  In  iidditiun  to  tho 
<.-lri'l(RlilpN  mill  droHHttrHlilpN  in  tho  iiitulicul  and  Hiirgioal 
wariU,  Ht'i(l<inl<i  nro  nppoiiilod  to  tho  iiohIn  of  clinical 
n<i<il>it«iit,  ilrr'HHor,  or  ch-rk  in  lliii  Npcciul  depart tiionlH  of 
laryngology,  gyiinoiiology,  dim'aHUH  of 
iHoH  of  tlin  n>-rviiiiH  HyNl4<iii,  ilnrinatology, 
i'  I'y,  nniioitlioticH,  dniiliHtry,  ortliopacilicH, 
I'lsii.  and  Kxiiito-iiriiiury  and  vonon'ul 
ilinii  I'lO  nddilioaal  appiiliitinnntH  liavo 
thr<  IihI  of  Iho'ii,  niiiiii;illy  upon  to  Htiidoiitx 
of  llin  liiMpltal,  the  ninjorily  of  lliciii  lioiiig  in  tlio  Hpiicial 
dtiparttnniitn :  nmt  numonniii  rlhilcal  axolMlaiilxliipH  in  tlio 
«arioaii  N|HM-lal  dn|uirln]oiitii  aro  opon  to  po«t  gra<liiatoi«. 
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Scholiirships,  Prhef,  etc—The  following  entrance  scholarships 
are  awarded  annually  in  the  mouth  of  September:  A.  .Junior 
Scholarships  in  Arts,  Classics,  Mathematics,  and  Modern 
Laugnages,  and  Science,  of  the  value  of  £120,  £1C0.  and  £50, 
open  to  candidates  under  21  vears  of  age.  B.  Senior  or 
riiiversity  Scholarships  of  the"  value  of  £75  and  £35.  open 
to  candidates  uuder  25  years  of  age  who  have  completed 
their  study  of  Anatomy  and  Physiology.  In  addition  there  are 
two  War  Memorial  Scholarships— Junior,  annual  value  £40  for 
live  years,  and  Senior,  value  £80.  Sulijects,  any  two  ot  the 
following:  Anatomy,  Physiology,  and  Pharmacology,  General 
Pathology.  Organic  Chemistrv.  Juuior  prizes  for  general  pro- 
ficiency, £20,  £15,  £10;  Hilton" prize  for  Dissection.  £5;  Michael 
Harris  prize  for  Anatomy.  £10;  Sands  Cox  Scholarship  for 
Physiology,  £15  for  three  vears;  Wooldridge  Memorial  prize 
for  Physiology,  £10 ;  Beaney  prize  for  Pathology,  £34 ; 
Treasurer's  gold  medal  in  Medicine.  Treasurer's  gold  medal 
in  Surgery,  and  the  Golding-Bird  gold  medal  and  scholarship 
for  Bacteriology  (£20i  are  awarded  annually  after  competitive 
e..  -aiination.  The  Ciull  Studentship  in  I'athology,  the  Beaney 
Scholarship  in  Materia  .Medica,  of  the  annual  value  of  £150  and 
£40  respectively,  and  the  Auderson  Demonstratorship  in 
Clinical  Chemistry,  value  £150  per  annum,  are  awarded  without 
examination  to  enable  research  to  ho  carried  on  in  these 
subjects.  .\u  Arthur  Durham  Travelling  Scholarship  of  £100 
is  awarded  triennally.  The  Douglas  Research  Studentship  in 
Pathology,  value  £300  per  annum,  and  the  Hilda  si'-d  Ronald 
Poulton  Fellowship,  value  £140  per  annum,  are  awarded 
without  examination. 

."^n  annual  composition  fee  is  paid  by  all  students 
until  a  registrable  qualification  is  obtained.  Further 
information  may  be  obtained  from  the  Dean  of  the 
Medical  School,  Guy's  Hospital,  London  Bridge,  S.K.I. 

KiNii's  CoLLiiOE  Hospital. 
The  medical  school  carried  on  in  counexion  with  this 
institution,  at  Denmark  Hill,  deals  with  the  advanced  or 
final  subjects  of  tlio  medical  curriculum.  The  hospital 
was  opened  in  1913,  and  is  the  most  modern  and  best 
eq'iippeil  in  England.  In  the  education  at  the  jiospital  a 
special  feature  has  always  been  the  individual  attention 
given  to  each  student.  There  are  special  dopartmeut.s 
for  diseases  of  women  and  children,  nervous  iliseases, 
ophthalmology,  otology,  laryngology  and  rhinology,  dermato- 
logy, r.adiology,  and  physico-therapy.  The  laboratoiy  aud 
pathological  department  are  specially  noteworthy. 

A/>])oinlnicnls. — Sixteen  resident  medical  and  surgical 
officers  are  appointed  yearly,  as  well  as  dressers  aud  cli  rka 
in  the  wards,  out-patient  departments,  )>oal»iorteiii  room, 
aud  special  departments.  Each  of  the  special  departments 
has  several  clinical  assistants.  There  arc  throe  registrars 
and  three  tutors,  all  of  whom  receive  salaries.  Tlio 
Clubs  and  Societies  Union  combines  athletics,  music,  and 
other  societies  connected  with  the  school,  and  provides 
also  a  common  room. 

Sdioliirsliipn,  rti-.  —  M  entrance:  .Arts  Srholarship,  £60; 
Science  Scholarship,  £50.  At  commcncemont  of  Kinal  StiidleK; 
.Analiimv  and  PhysloloRy  SoholarKhip,  £50;  I'atliolo«y  and 
I'harmacoloRy  Scliolai-8lii|>.  £60;  two  Uurncy  Yeo  Scliolnr- 
ships,  uuch  £8)  (tor  Oxford  ami  Caiubridge  Bludciitsi;  Senior 
Schulaiship,  £40;  Todd  Pri/.o.  Taniur  Prize,  Class  Prizes  aii.l 
iModalH. 

I'ira.  The  composition  fee  is  93  guineas  if  paid  in  one  sum. 
KntraiK'O  tee  10  tl»>"cas,  incluilcH  iiiumliurBhIp  of  llio  Clubs 
ami  Socivtiex  I'liiou. 

Tho  prosppclua  of  tho  school  can  bo  obtained  on  applica- 
tion to  the  Dean,  II.  Will.iugliby  l.ylo,  M.I).,  F.K.C.S., 
or  to  tho  Secretary,  S.  ('.  Uauiicr,  M.A.,  Kiug'H  Collogo 
Hospital,  Doninark  Hill,  SK.O. 

Till-:  l,i>Ni>iiv  llosi'iTAi.. 
Tills  hospital,  with  its  mcdiial  collcgu  and  dental  school, 
iini  HJtiialod  in  the  Milu  Knd  Kond,  K.l.  Tim  hospital 
conlaiiiH  933  bods,  and  during  PH',1.  19,699  patinitH  passed 
lliroiigh  llio  whiiIh  and  118,GH;)  i>ut  patiunts  roceivoti  Ircat 
mi'iit.  Of  thn  latter  niimlprr,  ,47.0;)G  ri'ccivcd  livatiin  nt 
in  the  deparlmeiits  for  diMoaHcs  nf  the  ear.  nose,  throiil. 
eye,  skin,  and  tooth,  and  in  the  nimtntric,  ortliupaedic, 
vnnnreni,  railingiaphie,  olec^ro-  an<l  phyNicn  therapoulii'iil 
nnd  inoculation  di'piii  tiiioiits.  The  number  of  major  opera- 
tiiinn  which  were  performed  amiuiiitrd  to  7,793. 

The  hospital  prosentH,  llierefi>rr,  a  large  field  for  clinical 
inntiui  ti:iii,  and  In  itw  wards  and  out  patient  and  special 
deparlmenlN  exceptional  opporliinitieH  aro  afforded  for 
aeipiiriiiu  an  oxtenklvo  ami  practical  expericucu  of  all 
plioncit  of  diMOnHn, 

Tlio  clinical  iiiiilM  in  nindicina  and  surgery  rn  ordinnto 
tho    toiu'hing    of    tlioir    Hubjocts    in    tho   hoHpilal.      Tlio 
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directors  and  their  assistants  give  practical  instrnction 
in  olciuentarv  clinical  medicine  and  surgery  to  all  students 
before  they  are  allowed  to  enter  the  wards  and  out-patient 
department.  Senior  students  are  encourajjed  to  ^york  with 
the  uuits.  Special  courses  of  lectures  and  demonstrations 
are  arranged  in  medicine  and  surgery  and  their  ancillary 
subjects.  "  Opportunities  for  research  -n-ill  be  provided 
under  the  supervision  of  the  staffs  of  the  units. 

All  the  departments  are  modern  and  adapted  for  tjjp 
teaching  of  all  subjects  in  the  curricula.  Special  courses 
of  instruction  are  held  in  preparation  for  the  examinations 
for  degrees  of  the  University  of  London  and  the  Fellow- 
ship of  the  Royal  College  of  Surgeons.  A  residential 
hostel  on  hospital  ground  is  provided  for  the  convenience 
of  students  who  wish  to  live  near  the  wards  and  casualty 
departments.  The  athletic  ground,  of  over  thirteen  acres, 
is  at  Highams  Park,  and  is  open  to  all  members  of  the 
Clubs  Union. 

Ajipoiiifinents.  —  The  salaried  appointments  open  to 
students  are  those  of  assistants  to  the  clinical  units, 
medical  registrars,  surgical  registrars,  obstetric  registrar ; 
medical,  surgical,  and  obstetric  tutors;  clinical  assistants 
in  the  medical,  surgical,  ophthalmic,  aural,  light  and  skin, 
orthopaedic,  and  electrical  dejiartments,  and  in  the  Patho- 
logical Institute.  There  are  2  resident  accoucheurs,  6 
resident  house-physicians,  and  9  resident  house  surgeons, 
7  receiviugroom  officers,  2  emergency  officers,  also  unpaid 
clinical  assistants  in  the  various  special  departments.  In 
addition,  there  are  numerous  assistantships,  clerkships, 
and  dresserships  in  the  departments  of  medicine,  surgery, 
gynaecology,  and  obstetrics. 

Seholamhipn  and  Fri-e?.— The  following  is  a  list  of  scholar- 
ships and  prizes: — At  Entrance  :  Price  Scholarship  in  Science, 
£1C0;  in  Anatomy  aiHJ  Physiology,  £52  10s.,  open  to  students  of 
Oxford  and  Cambridge  Universities;  Entrance  Scholarship  in 
Science,  £50;  Epsom  Scholarship,  "Free  Medical  Education." 
After  Entrance:  Buxton  Prize  in  Anatomy  and  Physiology, 
£31  10s.:  Letheby  Prizes  in  Organic  Chemistry  and  Chemical 
Pathology,  £25;  "Prizes  in  Clinical  Medicine,  Surgery,  and 
Obstetrics  and  Gynaecology,  £20  each;  Duckworth  Nelson 
Prize,  in  Practical  Medicine  and  Surgery,  £10;  Hutchinson 
Prize  in  Clinical  Surgery,  £40;  Sutton  Prize  in  Pathology,  £20; 
Sir  Andrew  Clark  Prize  in  Clinical  Medicine  and  Pathology, 
£26;  Anderson  Prizes  in  Elementary  Clinical  Medicine,  £9; 
Dressers'  Prizes,  £40;  Practical  Anatomy  Prizes,  £10;  Arnold 
Thompson  Prize,  in  Medicaland  Surgical  Diseases  of  Children, 
£15 ;  Harold  Fink  Prize  in  Dental  Surgery,  £5  5s.  The  London 
Hospital  Medical  College  and  the  Eliza  Ann  Alston  Medical 
Eeseurcii  Funds  amount  to  over  £26,000. 

Fecx. — Entrance  fee,  20  or  15  guineas,  according  to  examina- 
tions passed  ;  annual  fee  40  guineas. 

Full  information  may  be  obtained  from  the  Dean  at  the 
Loudon  Hospital  Medical  College,  Mile  End,  E.l. 


The  Middlesex  Hospital. 
The  school  and  hospital  are  in  Mortimer  Street,  W.,  close 
to  O.N.ford  Circus,  Goodge  Street,  aud  Great  Portland  Street 
tions.  There  is  a  residential  college  (overlooking  the 
[lital  garden)  for  a  limited  number  of  students,  pros- 
j  I .  lus  athletic  clubs,  and  a  gymnasium  within  the  precincts 
of  the  hospital. 

The  hospital  contains  over  450  beds,  including  a  wing 
containing  92  beds  for  patients  suffering  from  cancer. 
There  are  special  wards  for  maternity  and  gynaecological 
cases,  for  cases  of  venereal  disease  aud  for  diseases  of 
children  and  of  the  skin  and  eye. 

Th.e  medical  school,  which  includes  the  Bland-Sutton 

Institute  of  Pathology  and  the  cancer  research  laboratories, 

is  completely  equipped   for  teaching  the   entire   medical 

curriculum,  including  the  preliminary  science  course.     The 

IMand-Siitton  Institute,  under  the  charge  of  the  Professor 

"  Pathology,  contains  large  pathological  aud  public  health 

i  .ratories,  and  smaller  rooms  for  original  investigation 

well    as    a    pathological    and    anatomical    museum. 

teriological,   chemical   and    microscopic   examinations 

material  from  the  wards,  operating  theatres  aud  out- 

ient  departments  are.  carried  out  in  the  laboratories,  and 

senior   students   arc  eligible  for  clerkships  in  connexion 

with    this   work.      Every  facility    is    given    for    original 

research.     The  cancer  reseaix'h  laboratories  offer  unrivalled 

opportunities  for  the  study  of  this   disease,   bolh   in   its 

clinical     and     pathological     aspacts.       Several    valuable 

scholarships  are  awarded  in  this  connexion. 

In. the  e'ectrotherapentic  department,  under  the  charge 
of  the  Professor  of  Radiology,  special  attention  is  given  to 


the  treatment  of  lupus  and  cancer  by  the  x  ray,  and 
opportunities  are  afforded  to  students  wishing  to  become 
acquainted  with  the  use  of  the  apparatus  employed  in  this 
method  of  treatment.  An  electrocardiographic  depart- 
ment has  also  been  established. 

Ap2^o'"fiH<^»is. — Twenty-two  resident  appointments  are 
open  annually  for  competition  among  students  of  the 
hospital.  The  officers  reside  and  board  in  the  residential 
college  free  of  expense.  Two  casualty  medical  and  two 
casualty  surgical  officers,  and  two  resident  officers  to  the 
special  departments,  are  appointed  annually.  Eight 
house  surgeons  are  appointed  every  year  at  intervals  of 
two  months,  after  examination ;  six  house-physicians  are 
also  appointed  annually  at  similar  intervals.  An  obstetric 
and  gynaecological  house-surgeon  is  appointed  every  six 
months.  In  the  out  patient  departments  the  appoint- 
ments are :  clerk  and  dresser  to  the  physicians  and 
surgeons  to  out-patients ;  clerk  in  the  departments  for 
diseases  of  the  skin  and  nervous  diseases ;  dressers  to  the 
department  for  diseases  of  women,  to  the  ophthalmic 
surgeon,  to  the  throat  and  ear  department,  and  to  the 
dental  surgeon.  Extern  midwifery  clerks  and  2;os<-»ior/f  hi 
clerks  are  also  appointed.  The  appointments  are  so 
arranged  that  every  student  may,  during  his  course,  hold 
all  the  out-patient  and  in-patient  clerkships  and  dresser- 
ships. Students  must  have  held  an  out-patient  clerkship 
and  dressership  before  holding  in-patient  clerkships  or 
dresserships.  Non-resident  qualified  clinical  assistants 
are  appointed  in  the  Medical,  Surgical,  Skin,  Neurological, 
Ophthalmic,  Throat  and  Ear,  Odontological,  Children's, 
and  Electro-therapeutic  Out-i^atient  departments. 

Scholargliipst.— There  are  three  Entrance  Scholarships,  value 
£100,  £50,  and  £25  respectively.  An  annual  Entrance  Scholar- 
ship, of  the  value  of  £50,  is  open  to  students  of  the  universities 
of  the  United  Kingdom  who  have  completed  the  curriculum 
for,  or  passed  the  examinations  in,  anatomy  and  physiology. 
Students  joining  the  school  in  the  previous  April  are  eligible. 
The  Freer  Lucas  Scholarship  is  annually  awarded  on  the 
nomination  of  the  bead  master  to  a  pupii  of  Epsom  College 
who  has  passed  the  first  examination  for  medical  degrees  (Pre- 
liminary Scieutfic  Examination).  There  is  also  a  scholarship, 
value  £50,  awarded  annually  to  students  from  New  Zealand. 
In  addition  to  the  Entrance  Scholarships,  there  are  numerous 
other  valuable  scholarships,  prizes,  and  exhibitions  open  to 
students  of  the  hospital,  including  the  Brodrip  Scholarships, 
value  £60  and  £40;  Lyell  Gold  Medal  and  Scholarship,  value 
£55  5s. ;  Freeman  Scholarship,  value  £30  ;  John  Murray  Gold 
Medal  and  Scholarship,  value  £25 ;  Hetley  Clinical  Prize,  value 
£25;  Leopold  Hudson  Prize,  value  11  guineas;  aud  the  Second 
Year's  Exhibition,  value  10  guineas. 

Fees. — (n)  Preliminary  Science  students :  For  one  year  or  less, 
£15.  (6)  Students  who  have  completed  the  Preliminary  Science 
course:  Entrance  fee,  £15;  fourannualfeesot  £40.  The  annual 
fee  lor  further  attendance  at  the  medical  school,  if  a  registrable 
qualification  has  not  been  obtained,  is  £20.  Thrse-quarters,  one- 
half,  or  one  quarter  of  the  last  annual  fee  may,  at  the  discretion 
of  the  School  Council,  be  returned  if  the  student  obtains  a 
registrable  qualification  within  three,  six,  or  nine  months  of 
the  annual  payment  becoming  due.  (I'i  Oxford  and  Cambridge 
and  other  students  who  have  completed  the  Intermediate 
course:  Entrance  foe,  £10;  two  annual  fees  of  £40;  further 
annual  fees  as  above. 

Further  information  may  be  obtained  from  the  Dean. 


St.  B.\p.tholomew's  Hospix.iL. 
This  institution  fills  one  side  of  Smithfield  and  Giltspnr 
Street,  sharing  with  the  Post  Office  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings; 
it  is  on  the  edge  of  the  City,  and  easily  reached  from  all 
parts  of  London.  The  hospit.al  contains  750  beds.  Exten- 
sive new  buildings,  opened  in  Jidy,  1907,  occupy  part  of 
the  ground  acquired  from  the  old  Bluecoat  School,  and 
these  materially  enhance  the  attractions  of  the  hospital  as 
a  place  of  mecical  study.  The  medical  school  bundiugs, 
including  the  library  and  the  chemical,  physical,  biological, 
and  physiological  laboratories,  and  anatomical  department, 
have  now  at  their  side  a  very  large  building,  which  includes 
club  rooms  for  the  Students'  Union,  a  writing  room, 
luncheon  aud  dining  halls,  new  quarters  for  the  resident 
staff",  aud  an  out-patient  department  and  accommodation 
for  special  departments  of  such  largo  size  as  to  bo  unsur- 
passed by  any  hospital  in  the  kingdom.  During  the  year 
1909  a  second  block  of  now  buildings  was  completed. 
These  form  the  pathological  department,  and  include,  in 
addition  to  a  new  aud  extensive  2^ost-mprlei)i  room,  large 
aud  well-equipped  laboratories  for  clinical  pathology, 
pathological  histology,  bacteriology,  and  chemical  patho- 
logy, altogether  forming  the  most  complete  pathologies) 
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department  in  the  country.  Within  the  precincts  o£  the 
hospital  also  there  is  a  residential  college  for  a  large 
number  of  students.  The  Students'  Union  owns,  more- 
over, grounds  of  some  10  acres  in  extent  for  recreative 
purposes  at  Winchmore  Hill,  which  is  easily  accessible 
from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the 
Preliminary  Scientific  and  other  examinations,  for  the 
M.B.,  M.D.  of  the  Universities  of  London,  Oxford,  and 
Cambridge,  and  for  the  higher  surgical  degrees  at  the 
same  universities,  iucluding  the>LCh.Oxou.,  M.Ch. Cantab., 
M.S.Loud.,  and  F.R.C.S.Eng.  Special  laboratory  instruc- 
tion for  the  D.P.H.  of  Cambridge,  Oxford,  Durham,  and 
London  is  also  given. 

Clinical  l'»i(«.— During  the  present  year  a  most  im- 
portant development  has  been  made  :  special  Clinical 
Units  were  established  in  Medicine  and  Surgery,  each 
under  the  charge  of  a  director  who  devotes  the  whole 
of  his  time  to  the  purpose  of  hospital  practice,  teaching, 
and  research.  In  each  unit  there  are  an  assistant  director 
and  four  assistants,  for  whom  special  laboratory  accom- 
modation is  provided.  The  appointments  of  clerks  and 
dressers  are  open  to  all  students  iu  these  departments. 

j4;)^)oiH(»!fH(«.— Clinical  clerks  to  the  physicians  and  to 
the  physician-accoucheur,  and  dressers  to  the  surgeons 
and  in  the  casualty  department,  are  chosen  from  the 
students ;  clerks  and  dressers  are  also  selected  from  the 
students  to  attend  in  the  outpatient  rooms,  iu  the  special 
departments  (Ophthalmic,  Orthopaedic,  Gynaecological, 
Children's,  Laryngological,  Aural, Dcrmatological,  Venereal, 
Electrical,  and  Dental),  and  in  the  post-mortem  room. 
Chief  assistants  and  clinical  assistants  are  selected  from 
qualified  men  appointed  yearly  to  help  in  the  general 
medical,  surgical,  and  in  the  special  departments.  Ten 
liouse-physiciaus  and  ten  liousesurgcons  are  appointed 
annually.  During  their  first  six  months  of  office  they  act 
as  ".Junior"  liousephysicians  and  liouse-surgeous,  and 
receive  a  salary  of  £25  a  year.  During  their  second  six 
ruouUiH  they  become  "Senior"  house-physicians  and 
liouHO'HUrgeons,  and  arc  provided  with  rooms  by  the 
hospital  authorities,  and  receive  a  salary  of  £80  a  year.  A 
resident  midwifery  assistant,  an  ophthalmiu  house  surgeon, 
a  house  surgeon  to  the  skin  and  venereal  department,  and 
a  liousoHurgton  for  diseases  of  the  throat,  nose  aud  ear  are 
appoiDt<.'d  every  six  months,  and  are  provided  with  rooms 
and  receive  a  salary  of  £80  a  year.  Two  resident  assistant 
anacHthotiHlHare  appointeil  annually,  aud  receive  salaries 
of  £120  and  £100  a  year  rcHpcctivcly.  An  extern  midwifery 
aHsislant  is  api)omtcd  every  three  mouths,  and  receives  a 
Bulary  of  £80  a  year. 

Srliiiliiriliipi.  -  I'oiir  entrance  RcliolarBhips  aro  annually 
awarile<l  iiflcr  an  examiiiution  holil  In  Septcmhor.  The  subjects 
of  cxamliiatiou  anil  comlltlons  of  chKiluhly  for  tlieso  Hcliolar- 
HliipH  are:  ll|  Ono  Hcliolarnhip,  value  JE7&,  in  not  fewer  thou 
two  and  not  more  than  three  of  tho  f<)llowiii«  Hiihjects— 
rheinUlrv.  I'h>  hick.  Holniiv,  Zo<)lo(;v,  I'liVHloloKy,  ami  Anatomy. 
limileil  uiBlu.lcMlH  iiiicler  25  vearH  of  aKo  who  have  not  ciitereil 
on  the  iiii-iliiiil  or  Miirniciil  jiractiro  of  any  Lomlon  mcilical 
■cli<x>l.  (2]  One  MiljohirMliii),  value  £100,  in  not  fewer  than  Ihree 
of  tho  tollo*iii«  HulijceU  CheniUtry,  I'hyHicB,  llolany,  Zooluuy, 
anil  rinxioloKv,  liuiiteil  to  hIucIciiIh  uiiiler  21  ycarH  of  aKe  who 
have  not  enlc'n-.l  on  the  meilicol  or  RiirKieal  iiraclico  of  any 
I^jnilon  nic-iliiMil  B<-li.».l.  (J)  The  cntranee  HchohuHliiii  in  Artn, 
uf  the  value  of  £100  will  he  ijiven  In  \Mliu  anil  malheniaticH, 
with  one  other  liiiit{ua;{e  (iroi-k,  Irench,  or  (leinnin.  (4)  The 
JeaffreiMjn  Kxhihllnni  In  MathenHitlcM.  l.allu,  anil  one  other 
laniliinKe  •■reek,  I'ronr.h,  or  <ierrnftii  of  the  value  of  £50. 
The  valiio  of  the  »cliolarpihl|.«  anil  prizen  ih  over  £900  annually. 
Kurthor  Information  and  a  handbook  ran  bo  obtained 
CO  application  to  tho  Doan  of  the  .Medical  School, 
8t.  lIurtholomow'N  Ilonpital.  K.C.L 

St.   flKOIKlK.'H    HoMI'ITAI.. 

TniH  Kcliool  in  at  llydo  I'ark  Corner,  and  in  carried  on  in 
eonnexion  with  St.  (icorno'H  llo«|)ilal,  an  luMtilnlion  liaviuK 
a  Horviro  of  4  50  b.di<.  of  which  100  are  at  the  convalcHcont 
htmpital  at  Wiinbliilon.  It  jirovidi  h  for  the  inMtrnction  of 
ilN  Mlnilonlft  in  tho  preliininaiy  and  Inl^'mniliaUi  HubjeilH 
of  llio  cnrri.uhiin  at  tin.  t«mr-.liln({  .iiili.H  of  London 
lIolvorHily  imlabliMlioil  at  Kiii^'h  CoIIiK''  and  IniverHily 
«;olliixc.  The  Srh.Mil  at  Hyd"  i'nrU  Ci.rn.r  in  ilrvoti'd 
iinlirily  to  the  l<iiu  liiuK  of  clinical  HubjcitM,  ynat  alU  iilion 
iM'inK  pnnl  by  lli<-  nininlMirM  of  lliii  HUiff  to  individual 
Uarlunn.  A  niiinU^rof  NjM'cial  conrMi'H  aro  yivin.  In  wliiili 
ili«  re<|nirf  inentH  of  iiniTornily  and  all  other  cxaminalionN 
roooiTO  careful  altoolion. 


The  St.  George's  Ho.spital  Club  consists  of  an  amalgama- 
tion club,  with  smoking  and  luncheon  rooms  on  the  hos- 
pital premises,  and  other  students'  clubs,  with  an  athletic 
grouud  at  Wimbledon.  Students  have  the  advantage  of 
a  well-tilled  library  of  medical  and  scientific  books.  A 
register  of  accredited  apartments,  and  a  list  of  medical 
men  aud  others  willing  to  receive  St.  George's  men  as 
boarders,  may  be  seen  on  application  to  the  Dean. 

Appointments.  —  Dressersliips  to  the  surgeons  and 
clinical  clerkships  to  the  physicians  are  open  without  fee 
to  all  students  of  the  hospital.  There  is  a  large  number  of 
resideut  appointments,  which  may  be  held  for  six,  twelve, 
or  eighteen  months,  aud  are  open  without  fee  to  every 
perpetual  student  of  the  hospital,  aud  are  made  strictly  iu 
accordance  with  the  merits  of  the  candidates.  Besides 
this,  after  the  student  has  held  a  house  appointment,  the 
following  are,  among  others,  open  to  him :  Medical 
registrarship  at  £200  per  annum  ;  surgical  registrarship  at 
£200  per  annum ;  assistant  curatorship  of  the  museum 
at  £100  per  annum;  obstetric  assistautship,  resident,  at 
£50  per  annum ;  the  post  of  resident  anaesthetist  at 
£100  per  annum ;  the  posts  ^2i  of  junior  anaesthetists,  each 
at  £30  per  annum. 

Srliolurfliips.  —  T-KO  university  entrance  scholarships  in 
anatomy  aud  pliysiology  (70  guineas  and  £50)  are  awarded  at 
the  comnieucement  of  each  winter  session.  The  William 
Uro'.vn  E.Khibitioii  of  the  value  of  £135  per  annum  (tcnnble  for 
two  yearsl  is  awarded  by  examination  to  a  perpctuiil  pupil  of 
the  hospital  every  second  year.  The  William  Hrown  Exhibi- 
tion of  £45  (tenable  for  three  yearsi  is  awarded  by  examination 
to  a  periietual  pupil  of  the  hospital  every  third  year.  Other 
prizes  to  the  value  of  £200  are  awarded  annually  to  the  students 
of  the  hospital. 

J(f,<.— Ku-st  year,  £36  15s.  Second  and  third  years,  £36  ISs. 
each.  For  tlie  course  of  clinical  study,  in  the  fourth  and 
subsequent  years,  entrance  fee,  £10  10s. ;  annual  composition 
fee,  £42.  No  entrance  fee  is  payable  by  St.  (ieortie's  students 
who  have  studied  at  King's  and  University  Colleges. 

Further  information  may  be  obtained  from  tho  Dean  of 
the  Medical  School. 

St.  Mary's  Hospital. 
This  school  and  its  hospital  are  situated  in  Praed  Street, 
in  tho  neighbourhood  of  tho  residcutial  tlistricts  of  Pad- 
dington,  Payswater,  aud  North  Kensington,  and  aro  thus 
especially  convenient  to  students  who  wish  to  reside  in  tho 
immediate  vicinity.  .\  register  of  approved  lodgings  is 
kept  iu  the  office  of  tho  Medical  School. 

The  Medical  School  provides  complete  courses  in  tho 
preliminary  aud  intermediate  subjects  of  the  curricnluiu 
which  aro  recognized  by  tho  University  of  London  as 
approved  courses  for  internal  students.  Students  may 
join  in  October,  January,  or  -April. 

The  dopartuients  of  biology,  chemistry,  anatomy, 
physiology,  and  pathology  are  under  the  directiiui  of  full 
time  lecturers,  and  special  courses  aro  i)roviiIed  twice 
yearly  for  tho  Primary  h'.K.C.S.  In  addition,  special 
tuition  is  jirovided  for  the  Intermediate  aud  Final  Kxauii- 
nations  of  tho  univorsltios  of  Oxford,  Cambridge,  and 
Loiulon,  and  for  tho  Finr.l  l''.l!.('.S. 

'J'ho  hospital  contains  .505  bids,  and  the  authoritios  havo 
recently  entered  into  un  arrangcnicnt  for  teaching  facilities 
at  the  I'aildington  Infirnmry,  I'mlilington  Green  Children's 
Hospital,  and  Maiila  Valo  llospital  for  Nervous  Diseases, 
bringing  up  the  total  beds  available  for  clinical  toachiug  to 
more  than  1,000. 

All  clinical  appointments  in  tho  hospital  aro  froo  to 
Htudonts  of  the  Hchool,  and  the  rcHldent  mudical  officers 
aro  chosen  by  competitive  cxaHiination.  Six  house- 
phyHicinnH,  six  housi'  HurgcouH,  and  four  obstetric  officers 
are  appointed  each  year,  and  receive  board  aiul  resiilenco 
in  tho  liimpital.  A  largo  nninlur  of  salaried  appointmonlH 
aro  open  annmilly  to  ipialillid  HlndentN,  including  thimo  of 
medical  registrar,  Hurgical  rc^iHtrar,  rasnalty  pbysiciaii, 
casualty  house  surgeon,  ri'sidrnt  assistant  iimii'Nthetist, 
aNHistant  curator,  together  with  Hovcral  demonHtiatorHliipH. 
Tho  hospital  has  recently  iuHtituti'd  a  Clinical  Unit  with 
directorn  and  iiHsiHlant  direi-tors  in   iiicdiciiie  and   Hingiiry. 

The  Institiile  of  Pathology  and  KiHcarch  is  under  thu 
perHoiial  diruction  of  .Sir  .Miiiiotli  Wiiglit. 

.S'i'/iMliiiafiiiK.  Tliero  arc  piilraiiro  urhnlnrxhipii  In  Natural 
Si'lKiirn'.  oiin  of  £100,  one  of  £50,  ono  of  £2.'>,  and  two  Tnl. 
vemttv  HchiilHmhliiM  nf  £52  IOk.  awaideil  antinnlly  by  coinpeti- 
I1\r  I'iniiiiimtloii  III  Kfptnnlier. 

l-rr>.  The  rotii|HHllloii  fee  for  HliiileiilN  I*  t'M)  If  paid  In  ono 
Kum,  or  £210  if  paid  In  lour  luitalmouu.     Unlvordty  Dludoiitii 
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I  wlia  Jii^ve  oompleted  their  esartjinatHons  m  anatomy  and  pbysio- 
loaj'  ai'paiUuitteil  on  payment  of  a  coniuosition  feeof  90 .guineas 
l>al3  iii  one  siiui.  or  95  guineas  i(  paicl  in  two  annual  instal- 
ments. A  sy<.tem  of  annual  fees  is  also  in  operation  for 
students  who  [uefer  it.  Separate  courses  of  lectures,  laboratory 
work,  or  h'osimal  practice  may  be  talseu. 

■  Tb'6  School  Calendar  and  full  iuformation  can  be 
obtained  from  the  Secretary,  St.  Mary's  Hosxiital  Medical 
School,  Paddiugton,  W.2. 


....  St.  Thomas's  Hospital. 

This  school  and  hospital  are  situated  in  Lambeth,  on  the 
bank  of  the  Thames  facing  the  Houses  of  Parliament, 
and  forms  one  of  the  well  known  architectural  features 
of  Loudon. 

The  school  buildings,  ■which  are  separated  from  the 
hospital  by  a  quadrangle,  comprise  lecture  theatres, 
laboratories,  and  class-rooms  well  adapted  for  the  modern 
teacliing  of  large  bodies  of  students  in  the  subjec-ts  of  the 
inedical  curriculum.  A  splendid  library  and  reading  room 
and  a  complete  museum  are  open  to  all  students  from 
9  a,.ui.  to  5  p.m.,  on  Saturdays  to  1  p.m.  The  Students' 
Club  premises  contain  a  dining  room  and  smoking  aud- 
reading  room  supplied  with  dffily  and  illustrated  weekly 
papers,  and  a  gymnasium.  Good  meals  are  obtainable 
at  a  moderate  tariff.  The  Terrace  affords  facilities  for 
exercise  and  recreation.  The  sports  ground,  of  more  than 
nine  acres  in  extent,  is  at  Chiswick.  It  can  be  reached  in 
forty  minutes  from  the  hospital ;  it  is  admirably  adapted 
for  football,  cricket,  lawn  tenuis,  and  athletic  sports. 

The  hospital  proper  contains  632  beds.  In  addition  to 
the  ordinary  provisions  of  a  great  hospital  there  are  con- 
nected with  the  out-patient  department  physicians'  and 
surgeons'  rooms  provided  with  ample  sitting  accommoda- 
tion, so  that  students  are  enabled  to  follow  closel}'  the 
practice  and  teaching  of  the  out  patient  staff.  There  is 
a-full  complement  of  spacial  departments,  and  connected 
with  the  hospital  a  special  tuberculosis  department  gives 
opportunity  for  instruction  of  students.  There  is  a  clinical 
theatre,  ceutrally  situated,  so  as  to  facilitate  the  illustra- 
tion of  lectures  by  patients  from  the  wards  and  out-patient 
room ;  it  is  arranged  also  for  lantern  demonstrations. 
The  materuit3'  ward,  containing  20  beds,  gives  students 
full  facilities  for  maternity  training,  under  supervision, 
within  the  precincts  of  the  hospital.  This  obviates  auj' 
necessity  for  supplementary  instruction  elsewhere,  and 
full}'  prepares  the  student  for  the  extern  maternity 
practice  of  the  hospital  district.  The  revised  regulations 
of  the  examining  bodies  can  thus  be  fully  complied  with. 

Appnintments. — All  hospite.!  appointments  are  open  to 
students  without  charge.  A  resident  assistant  physician 
and  a  resident  assistant  surgeon  are  appointed  annually 
at  a  salary  of  £200  each,  with  board  and  lodging.  Two 
hospital  registrars,  at  an  annual  salary  of  £250  each,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for.a  term  not  exceeding  two  years.  An  obstetric 
tutor  and  registrar  is  appointed  each  year  at  an  annual 
salar}'  of  £50.  Eight  resident  casualty  ofiicers  and  anaes- 
thetists aie  appointed  every  six  montljs.  Five  physicians, 
six  house-surgeons,  one  resident  anaesthetist,  two  obstetric 
house-pliysicians,  two  ojjhthalmic  house-surgeons,  and 
eight  clinical  assistants  in  the  special  departments  are 
appointed  every  three  months,  and  hold  office  for  six 
months  if  recommended  for  re-election.  Two  research 
assistants  (bacteriological  and  chemical)  are  paid  £200  per 
annum  each.  Clinical  clerkships  and  dresser.ships  to  the 
in-patient  and  outpatient  departments  are  available  to 
the  number  of  4C0  each  j'ear. 

Selioliirfliirs. —There  are  five  entrance  scholar.ships :  Two  in 
Arts,  Hiving  Oiie  year's  free  tuition;  one  of  £l50iinil  one  of  £60, 
in  Chemistry,  Physics,  and  Biolojjy,  for  students  who  have  not 
received  instruction  in  .Vnatomyor  Physiology;  oiie  of  £50  in 
any  tivo  of  tlie  following  subjects:  Anatomy,"  Physiology,  or 
Chemistry,  for  students  who  have  completed  their  examinations 
iir  Anatomy  and  Physiology,  for  a  meilical  degree  in  any  of  the 
universities  of  the  t'nited  Kingdom,  aud  have  not  cnieced  as 
students  in  any  Londoq.medical  school.  ValuaJjlescUolnrsliips. 
prizes,  and  medals  are  open  for  comjietilion  throughout  the 
whole  career  of  a  studr-nt.  including  a  t'ellowship  of  £100  g'iven 
by  the  .SaUers'  Company  for  research  in  Pharmacology,  aiid  the 
Loui^jJeimer  Research  Soliolarship  of  the  annual  value  of  £60 
foi- Patliological  research. 

Ffes. — The  annual  fees  are:  For  first  vear  (preliminary  sub- 
jects) £25.  and  for  tach  subsequent  year  £50.  These  foescover 
all  tutorial  classes,  but  do  not  include  instruction  in  inrections 
levjet»t  l>Jliarmacy,  aud  vacciua,t,ion.    Qualified  pvactitiouers  .ita 


permitted  to  attend  the  hospital  practice  on  terms  'wbioh  mar 
be  ascertained  from  the  medical  secretary.  ; 

Special  courses  of  instruction  are  given  for  varioug 
examinations,  and  a  register  of  lodgings  is  kept  at  the 
school.  Further  information  may  be  obtained  from  the- 
Secretary  of  the  Medical  School,  St.  Thomas's  Hospital, 
Albert  Embankment,  S.E.I. 


University  College  Hospital^ 
The  school,  which  forms  part  of  the  Corporation  cf  I'ui- 
versity  College  Hospital,  is  iu  immediate  proximity  to 
the  hospital  in  University  Street,  and  opposite  Universitv 
College.  It  comprises  departments  of  medicine  and 
clinical  medicine,  surgerj'  and  clinical  Surgery,  midwifery 
and  gynaecology,  pathology  iucUiding  morbid  anatomy, 
clinical  pathology  and  bacteriology,  cardiography,  forensic 
medicine,  mental  phy.siology  and  "mental  diseases,  dental 
surgery,  practical  pharmacy,  and  other  departments  for 
the  study  of  special  diseases,  such  as  those  of  the  eye, 
skin,  ear  and  throat,  and  for  instruction  in  anaesthetics, 
electro-therapeutics,  and  skiagraphy.  The  Hospital  and 
School  have  acquired  the  National  Dental  Hospital  and 
College  as  their  Dental  Departments,  thus  providing  every 
facility  for  the  study  of  dental  subjects.  The  Koyal  Ear 
Hospital,  Dean  Street.  Soho,  has  also  been  amalgamated 
as  the  Ear,  Nose  and  Throat  Department. 

Tire  school  thus  provides  the  final  course  of  study  for  the 
degrees  of  the  universities  of  London,  Oxford,  Cambridge, 
and  Durham,  and  for  the  diplomas  of  the  Koyal  Colleges  of 
Physicians  and  Surgeons  in  Medicine  ar.d  Dental  Surgery, 
and  the  Licence  of  the  Society  of  Apothecaries.  Special 
bacteriological  classes  are  also  "held  in  preparation  for  the 
various  diplomas  of  pnblic  health.  Each  department  is 
also  equipped  for  more  advanced  work,  and  provides 
facilities  for  research, 

Wholetime  directors  of  Medical  and  Surgical  Units 
have  recently  been  appointed,  and  are  respons'ible  for  the 
systematic  teaching  of  the  principles  of  medicine  and 
surgery.  The  teaching  of  practical  medicine  and  surgery 
aud  of  their  special  tranches  continues  to  be  conducted  by 
the  honorary  staff  of  the  hosnital. 

The  School  has  recently  been  the  recipient  of  a  large 
donation  from  the  llockefeller  foundation,  which  will 
enable  it  largely  to  increase  its  facilities  for  clinical  aud 
pathological  study,  and  also  to  establish  an  Obstetrical 
Unit  on  similar  fines  to  those  of  Medicine  and  Siugcry. 

Sclioltirsliips. — The  following  scholarships  aud  prizes  are  open 
to  competition  :  Two  Entrance  Exhibitions  of  112  guineas  each, 
awarded  after  a  competitive  examination  in  an.atomv  and 
physiology;  Eadcliffe  Crocker  Travelling  Scholarsliip  iu 
dermatology  for  one  year,  value  about  £250;  the  Graham 
Scholarship  in  pathology  of  a  sum  not  exceeding  £4(X)  i>er 
annum;  Leslie  Pearce  Gould  Research  Scholarship  in  surgery 
for  one  year,  value  about  £200 ;  the  Atkinson  Jlorley  Scholarship 
of  £45  a  .vear  for  three  years,  awarded  after  examination  in  the 
theory  and  practice  of  surgery;  the  Atchison  Scholarship  of 
£55  a  year  for  two  years  for"  general  proficiencv  iu  medical 
studies;  the  Magrath  Clinical  Scholarship,  value  about  £100; 
the  Filliter  Exhibition  in  pathology  of  £30;  the  Percival 
Alleyn  Prize  for  the  advancement  of  surgery  by  research,  value 
about  £60;  the  Graham  Gold  Medal  for  research  work;  four 
Fellows  Uedals  in  clinical  medicine  ;  Liston  Medals  in  clinical 
surgery ;  the  Bruce  Medal  in  pathology  and  surgerv :  two 
Take  Medals  in  i»thology,  and  the  Erichsen  Prize  for  practical 
surgery. 

i't'i-.s.— The  fee  for  the  full  course  of  final  studies  at  the 
school  is  112  guineas  if  paid  in  one  sum,  or  115  guineas  if  paid 
in  two  instalments. 

Appointments. — All  the  appointments  at  the  hospital  are 
reserved  for  students  of  the  school,  the  dresscrships  and 
clerkships  being  open,  of  course,  to  those  who  have  still 
to  qualify.  The  qualified  appointments,  in  addition  to  a 
number  of  posts  as  house-physicians  and  hou.se-surgeons 
aud  obstetric  assistants,  include  the  appointments  of 
resident  medical  officer,  surgical  registrars,  obstetric 
registrar,  casualty  medical  officers,  casualty  surgical 
officers,  assistant  in  car,  nose  and  throat  departments, 
assistant  iu  ophthalmic  department,  registrar  in  anaes- 
thetic department,  and  deputy  anaesthetists. 

Particulars  of  general  and  special  courses  can  be  ob- 
taiucd  ou  application  to  the  Dean  of  the  Medical  School. 

■Wkstminstek  Hospital. 
This  school,  with  its  hospital,  situated  iu  Broad  Sanctuary, 
opposite.  Westminster  Abbey,  provides  for  the  education  ol 
its  studcuts  iu  the  preliminary  and  intermediate  subjects 
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»f  the  I'niveraifcy  of  London  at  King's  College.  The  rest 
of  the  work  is  done  in  the  school  buililinf^s  near  the 
hospital,  which  contains  upwards  of  200  beds,  and  affords 
most  ample  facilities  for  instruction  in  all  branches  of 
medicine  and  surgery. 

Appoiutnients. — A  medical  and  surgical  registrar  are 
appointed  annually,  each  with  a  salary  of  £50.  Two  house- 
physicians,  three  house-surgeons,  one  assistant  house- 
physician,  one  assistant  hous?-surgeon,.  and  a  resident 
obstetric  assistant  are  appointed  after  examination,  and  are 
provided  with  rooms  and  commons,  except  the  assistant 
house-physician  and  the  assistaut  house-surgeon,  who  are 
provided  with  commons  oaly.  The  assistant  house-physician 
after  three  months'  service  becomes  house-physician  for 
a  further  period  of  six  months,  and  the  assistant  house- 
Bnrgeon  after  two  months'  service,  becomes  house- 
surgeon  for  a  further  period  of  six  mouths.  Clinical 
assistants  to  the  assistant  physicians  and  assistant  sur- 
geons, and  to  the  officers  iu  charge  of  special  depart- 
ments, are  appointed  from  among  qualified  students. 
Every  student  must  perform  the  duties  of  out-patient 
dresser  for  four  months,  and  afterwards  hold  the  office 
of  in-patient  dresser  for  four  months.  He  is  also  re- 
quirfed  to  serve  two  terms  of  four  months  each  as 
medical  clinical  clerk  to  in-patient  physician  and  ono 
term  as  gj'naocological  clinical  clerk.  Two  pathological 
clerks  are  appointed  every  four  months  to  assist  iu  the 
postmortem  room.  No  student  is  eligible  as  an  in-patient 
dresser  or  clinical  clerk  until  he  Las  passed  the  Second 
Examination  of  the  Conjoint  Board,  or  an  equivalent 
examination.  Clerks  and  dressers  in  the  special  depart- 
ments of  hospital  practice  are  periodically  appointed.  So 
far  as  vacancies  permit,  students  of  otiier  hospitals  are 
admitted  to  inpatients'  drcssei'ships  or  cicrk.ships. 

Srholar/hipii.  T]je  following  scholarships  are  offeretl  for  com- 
petition (hiring  the  year  1920-21  :  In  the  summer  session  two 
natural  science  scholarHliips,  £60  and  £30,  and  one  in  Arts,  £60. 
In  the  winter  session  two  scholarships  in  anatomy  and  physio- 
logy, £50  each.  In  the  spring  two  scholarships  iu  anatomy  and 
plivBiijlo>;y,  £50  each. 

/'«».— The  annual  composition  fee  is  35  guineas.  An  en- 
trance fee  of  10  guineas  is  payable  by  all  students— namely, 
Jirimary  and  intermediate  students,  £10  10s. ;  students  entering 
or  the  final  subjects.  £8  8s.  These  fees  include  subscriptions 
lor  membership  of  the  Clubs  Union. 

Fnrther  information  can  bo  obtained  on  application  to 
the  Dean  at  the  Westminster  Hospital,  Westminster,  S.W.I. 


London  (Royal  FnKK  Hospital)  .School  oi-  Meuicinb 
foil  Women. 
This  school  is  carried  on  at  8,  Hunter  Street,  IJrunswick 
Sijuarc,  W.C.I,  in  coiiuexiuu  witli  the  Hoyiil  l<'roo  Hospital. 
An  af;recincDt  has  also  been  made  under  which  stiidcntM  of 
the  school  receive  chnical  iustriicliou  at  St.  Mary's  Hon 
pilal,  I'addington.  It  is,  like  all  the  other  Loudon  schools 
which  have  Ho  far  txico  inciitioned,  ono  of  tlio  constituent 
McIiooIh  of  the  Medical  Faculty  of  London  Cuivcrsity. 
The  m'liool  buildingH  liavo  recently  liecn  enlarged.  Tho 
laboratories  are  oxtenHivo  nnil  well  lighted,  and  are  fully 
equipped  for  tho  cxnininatiou  courHOH  of  tho  I'liivorHitv 
of  I^ndoD.  ItcHCarc:!)  luboratorioH  are  attached  to  ail 
dopartiiioutH.  A  largo,  well-equipped  library,  cniiiinou 
room,  Cnion  ro<jiii,  and  refectory  are  provided  for  tho  use 
of  MtudontN.  lUiHident  iiccoiniuo<lulion  for  50  studeutH  is 
providc'l  in  HtiideiitH'  r:|janiborH  atta<:li(id  to  the  Ni'lmol. 

Tho  Itoyal  J^'nc  Honpital,  <irBy'H  lun  Koad,  W.C.I,  has 
220  bo<lH,  all  of  which  are  available  for  rlinical  instniction. 
A  new  block  contftinH  llio  OliMt^'lrical  and  (iyMaccdlngiral 
L'nit,  which,  with  tho  Marlborou;(li  MatiToity  DrpartnicMt, 
contriils  08  ImcIh.  'I'Iiito  uro  Hi'|paralo  di'purliiii'iitH  for 
(JinoaH'iH  of  III)'  tiy,  <'iir,  and  Hliin,  inaHHagi',  iliictriral  and 
xray  work.  ilentiHlry,  and  rasiially.  'I'lic  iiiNtruition  given 
covern  tliu  full  ciirriculiini  for  tlio  .M.ll.,  U.S.  dfgrocH  of  the 
L'niTrrtily  of  London.  SludontN  atl<'ni|ini{  at  St.  Mary's 
llo^pilJil  (J05  IhxUi  arc  adrnilti'd  to  tho  full  clinical  roiirwi 
and  I'diicjttioniil  fa<;ililii:4  of  that  lioiipitnl.  Studi-nlN  attou'l 
tlio   proi-ticd   of  on<i  of    111"    fever   lioHpilnlH  of   tho   .NIetro 

fiotilan  AHvhitim  Hoard  niid  lerrivo  Nprrlnl  itiHtniction  in 
uoo^y  at  llctliloiii  Hoxpital ;  tlioy  arc  uIho  iidiiiilted  to  llu< 
practico  of  a  niiinlior  of  xiH-rial  lioHpilitlH. 

Armngfrmiitt  arc  iiiadr-  for  Htiid«nt«  to  hold  clrrliHliipH 
and  drrxHirhliipii  at  llin  Kii/iilM-tli   (Inirrtt    AildiTHon    llo>i 

RiUI,  tlin  Cmicur  HoMpiUl.  Honpilal  for  Hjik    ChildmD,  tlui 
atioDal  Mo«pilal  (ur  Norvuim  I>iiioaMnt,  aod  the  Itrompton 


Chest  Hospital.  The  work  of  the  school  includes  ore- 
paratiou  for  the  Primary  Fellowship  examination,  and 
also  for  the  medical  school  and  general  hospital  course  for 
dental  students. 

Appointments. — Qualified  students  of  the  school  can 
obtain  appointments  as  house-physicians  and  house- 
surgeons,  obstetric  assistants,  surgical,  gynaecological,  aud 
medical  registrars,  assistant  pathologists,  assistant  anaes- 
thetists, medical  electrician,  skiagrapher,  and  clinical 
assistants  and  demonstrators  in  various  subjects. 

Schularsliips. — The  Isabel  Thorne  Entrance  Scholarship  value 
£30,  the  St.  Dunstan's  Medical  Exhibition  value  £60  a  year  /or 
three  years,  which  may  bo  extended  to  live  years,  aud  the  Mabel 
Sharman-Crawford  Scholarship  value  £20  a  year  for  four  years, 
are  offered  for  competition  in  each  year.  The  Sir  Owen  Kobeit3 
Memorial  Scholarship  of  the  value  or  £75  a  year  for  four  years, 
the  Mrs.  Gearye  M.  Smith  Scholarship  of  "the  value  of  £50  ii 
year  for  three  years,  which  maybe  extended  to  live  years,  tho 
Dr.  Margaret 'i'odd  Scholarship  of  the  value  of  £37  ids.  a  year 
for  four  years,  and  the  Sarah  Holborn  Scholarship  of  Ihc  value 
of  £20  a  year  (or  three  years,  which  may  be  extended  to  live 
years,  are  awarded  iu  alternate  years.  'The  Bostock  Scholar- 
ship, value  £60  a  year  for  two  or  four  yeai's,  is  awarded  by  the 
licid  Trustees  on  the  result  of  an  examiuation  held  iu  May  by 
the  University  of  London  every  fourth  year.  The  holder  of 
the  scholarship  must  enter  the  Loiulon  School  of  Medicine  for 
Women.  'The  Lieutenant  Edmund  Lewis  and  Lieutenant  Alan 
Lewis  Memorial  Scholarshi|),  of  the  value  of  £25  a  year  for  four 
years,  is  awarded  every  fourth  year.  The  -■Vgncs  (iuthrie 
Bursary  for  Dental  Students,  value  £50.  is  awardeil  each  year 
for  the  present.  Tlie  Ellen  WalWer  Bursary  of  £25  for  two  years 
is  awarded  each  year  to  a  student  bcfjinning  her  fourth  year  o£ 
study.  The  John  Byron  Bursary  of  £20  a  year  for  two  yeors, 
the  'Helen  Prideaux"  Prize  of  £40,  the  Mabel  Webb  Kes'earch 
Scholarship  of  £30  lor  two  years,  the  Fanny  Butler  Scholarship 
of  £14  10s.  a  year  for  four  years,  together  with  many  other 
Rchohirships  and  prizes,  are  offered  on  snndrv  conditions.  The 
Dr.  Edith  Pechey-Phipson  Post-Uraduate  Scholarship  of  £100 
is  awanled  annually.  Various  missionary  societies  olso  ofTcr 
scholarships  on  certain  conditions,  aud  assist  ladies  who  wish 
to  go  to  India  and  other  countries  as  medical  missionaries. 

/(•(■s.— Courses  for  the  University  of  Loudon  degrees  aud  the 
diplomas  of  tho  Conjoint  Board  in  Englaiul,  and  other  quali- 
lications :  l-'irst  medical  examination,  £35,  ctuu'se  fi>r  second 
anil  tliird,  £205;  course  after  the  second  medical  examiuation, 
£115.     These  sums  include  library  and  laboratory  foes. 

Tho  .Students'  Union  exists  to  promote  corporate  action 
of  tho  students  on  matters  of  common  interest,  and  to 
promote  and  maintain  athletic  and  other  clubs.  All 
students  are  required  to  become  mciubors  of  tho  I'liion. 

Further  iuformatiou  can  bo  obtained  from  tho  Warden 
and  Secretary. 

Kino's  Coi.lkhi!. 
SiNiK  tho  incorporation  of  King's  College  in  the  Fnivorsity 
of  liondon  thu  instruction  given  to  medical  students  is 
carried  out  there  in  the  classes  of  the  l''iiculty  of  Scionoo 
(.M<nli<;al  Division),  and  deals  only  with  tho  subjects  of  tho 
preliminary  and  intermodiato  parts  of  tho  curriculum. 
King's  College  Hospital  (see  p.  354)  is  now  a  separato 
institution,  and  tho  studios  for  the  linal  c\aiiiin;itions  only 
are  carried  out  there.  A  special  class  for  tho  Matriculation 
F.xaniination  is  also  hold. 

There  is  a  largo  athletic  ground  at  Wornnvoud  .Scrubb.i, 
managed  by  tho  Students'  Cuiou  Socioty. 

,SV/io(iir»/ii)i».  Tho  ontraiirc  HcholarshipH  are  ;  1.  Tliroo 
Warncford  HcholarHliipii,  eaih  £25  for  four  yoars;  Huhjcrts  - 
malliematicH,  classics,  illviiiity.  2.  Due  Haiiibroidio  Kxliihitioii 
of  £20  for  two  years,  open;  hiiIijimIh  of  exuininaton  iiialhc- 
lualicH,  I'leniontarv  physips.  inoruanio  chtioiHliy,  botany,  ami 
biologv.  The  hohlerH  of  the  pirccding  awanls  iiiiiBt  proreeil  t.> 
King's ''o||(,g,.  Ilospllal.  J.  Kahlxlh  ScholnrHhi|>,  vahiK  £20,  In 
July,  for  tho  liest  Htudeiil  of  the  Mist  year.  4.  Suooiid  year  n 
HidiuhirHhip,  value  £20,  for  the  bexl  Hliidentof  the  tvroiid  >eiir. 

Information  as  to  foes  t^un  ho  obtained  from  tho  Doaii 
of  the  Mudical  l>iviHiun  of  llio  l''aculty  of  Sciuuoo  at  tho 
College,  Strand,  W.U.2. 

iroiiirii  Sliiilniln.  King's  Collogo  is  now  open  to  women 
xtiiduiilH  for  tho  I'roliniiiiniy  and  liilt'i'iiiodintu  portimiH  of 
tho  iiiodii'iil  <!urricuh:m,  Applications  for  adiiiisHion  Hhuiild 
bo  made  to  tho  Dean. 

Inforiiialioii  iih  to  HcholarNliipK  and  subjoctH  of  nxamina- 
lion  can  bi'  (pbliiini'd  from  tho  Sccrelary  of  thu  ('ollogo. 

I'NIVKIIHITV  Coi.i.itoi-.. 
Till'.  iiiHliliilion,  one  of  tho   prim-ipiil   componiiil   parts  of 
lliii  CiiivurHily  of    London,  pohhchmom  a  l-aciilty  of   Mrdical 
SrioiicoH  wliuHO  work   oovi'iN   all   tho   nuIijocIh  inchidoil   iu 
tho  group  commonly  known   oh  the  proUmiuary   mudiott 
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sciences — namely,  physics,  chemistry,  botany, and  zoology; 
and  also  the  intermediate  medical  sciences — namely, 
anatomy,  physiology,  and  pharmacology.  These  courses 
in  intermediate  medical  sciences  were  opened  to  women 
students  ou  tiie  same  terms  as  to  men  in  October,  1917. 
The  preliminary  medical  science  courses  have  for  many 
years  been  open  to  women  students.  The  Department  of 
Hygieue  and  Public  Health  prepares  for  the  diplomas  in 
public  health  of  the  Royal  Colleges  and  of  the  various 
universities.  Research  work  is  undertaken  in  all  the 
above  named  departments.  The  College  undertakes  the 
education  of  students  in  all  the  subjects  mentioned,  leaving 
them  free  to  complete  their  education  in  the  strictly  pro- 
fessional subjects — medicine,  surgery,  and  the  like — at  any 
one  of  the  recognized  schools  of  advanced  medical  studies. 
The  work  is  somewhat  differently  arranged,  according 
to  whether  the  student  has  in  view  the  degrees  of  the 
University  of  London  or  the  diplomas  of  the  Royal 
Colleges.  In  either  case  the  whole  work  to  be  done  is 
divided  into  courses  devised  to  meet  the  requirements  of 
different  examinations,  and  students  can  join  the  College 
for  any  of  them.  The  general  arrangements  for  the 
benefit  of  students  include  membership  of  the  Union 
Society  with  its  gymnasium  and  athletic  ground.  There 
is  also  a  collegiate  residence  for  about  forty  men  students 
at  Ealing. 

Scholarsh'q)!. — The  scholarships  and  exhibitions  obtainable 
incluile  the  Bucknill  Scholarship,  value  135  guineas,  in  i 
chemistry,  physics,  botany,  and  zoology  (the  successful  stuilent 
must  complete  his  work  at  University  College  Hospital  Medical 
School  I,  aud  two  entrance  exhibitions  in  the  same  subjects, 
each  of  the  value  of  55  guineas. 

I''ees. — The  fees  for  the  courses  covering  the  work  of  the  First 
Examination  for  msdical  degrees  of  the  University  of  London, 
and  in  both  parts  of  the  Second  Examination,  amount  to 
115  guineas.  The  fees  for  the  courses  coveriug  the  cori'espond- 
ing  examinations  held  by  the  Conjoint  Board  in  England  also 
amount  to  115  guineas.  These  fees  may  be  divided  into 
payments  for  the  different  courses  which  it  may  be  desired 
to  take  out,  but  do  not  cover  tuition  for  more  than  a  stated 
period. 

A  handbook  specially  relating  to  this  faculty  may  be 
obtained  on  application  to  the  Secretary  of  University 
College. 


Cooke's  School  of  An.^tomt. 
This  school  is  prepared  to  admit  to  its  supplementary  work  all 
who  may  wish  to  join,  but  in  regard  to  its  curriculuni  work  it 
does  not  receive  more  than  half  a  dozen  students  a  year.  The 
operations  of  surgerv  are  performed  on  the  dead  body.  The 
school,  which  is  open  all  the  year  round,  possesses  a  good 
collection  of 'anatomical  models,  physiological  aud  chemical 
apparatus,  and  students  preparing  for  the  higher  examina- 
tions (F.R.C.S.Eng.,  etc.)  receive  special  instruction  in  the 
more  dilticult  subjects.  Other  information  may  be  obtained 
from  Mr.  Kuight,  46,  Mecklenburgh  Square,  W.C.  1. 


THE  PROVINCES. 
There  are  in  England  and  Wales,  not  counting  London, 
ten  medical  schools,  each,  with  one  exception,  supplying 
instruction  in  the  full  medical  curriculum.  Accounts  of 
them  hero  follow.  In  several  cases  there  is  appended 
information  concerning  other  hospitals  than  tho.se  directly 
connected  with  the  school  in  question  ;  such  hospitals, 
officially  and  unofficially,  play  a  part  in  the  education 
■which  the  students  of  the  school  receive,  and  in  any  case 
serve  as  places  of  additional  or  postgraduate  study. 


Oxford  and  Cambridge. 
Both  at  Oxford  and  at  Cambridge  there  are  medical 
schools  which  furnish  unsurpassed  opportunities  for  obtain- 
ing a  good  knowledge  of  the  preliminary  sciences  and  of 
anatomy,  physiology,  and  pathology.  The  laboratories  are 
excellently  equipped,  and  the  teaching  staffs  most  dis- 
tinguished. Both  schools  provide  a  full  medical  curriculum, 
and  there  is  no  essential  reason  why  the  student  should 
not  complete  his  career  at  either  of  theip,  but  this  is  not 
commonly  tloae.  The  local  hospitals  are  comparatively 
Bmall.  The  university  authorities  therefore  encourage  the 
students,  as  soon  as  they  have  completed  the  earlier 
examinations,  to  join  some  London  school,  and  thus  spend 
the  time  of  their  preparation  for  the  tiual  examination  in  a 
city  where  the  opportunities  for  gaining  clinical  knowledge 
are  greater  and  more  varied. 


BiRMIKGHAM. 

The  school  in  this  city  is  carried  on  by  the  Medical 
Faculty  of  the  University  of  Birmingham,  its  students 
having  an  adequate  number  of  good  laboratories,  class- 
rooms, and  other  necessaries  devoted  to  their  use  by 
the  university.  The  clinical  work  is  done  at  the  General 
and  Queen's  Hospitals,  which  are  amalgamated  for  this 
purpose.  Together  they  have  upwards  of  500  beds  for 
medical,  surgical,  and  special  cases,  and  with  an  array  of 
special  departments  of  all  kinds,  including  one  for 
lying-in  women.  Clinical  instruction  is  given  in  the 
wards  and  out-patient  and  special  departments  daily,  and 
formal  clinical  lectures  delivered  weekly  throughout  the 
winter  and  summer  sessions.  Special  tutorial  clas-ses  are 
also  held  alike  for  the  def;recs  of  Birmingham  and  some 
other  universities  and  for  the  diplomas  of  corporations. 

Appointments. — The  large  number  of  appointments  open 
to  past  or  other  students  includes  the  following: — At  the 
General  Hospital:  Surgical  registrar,  £200  a  year;  one 
resident  medical  officer,  salary  £155  a  year;  one  resident 
surgical  officer,  salary  £180  a  year;  one  resident  patho- 
logist, salary  £100  a  year;  two  visiting  anaesthetists, 
salary  £50  a  year;  four  house-surgeons,  otfice  tenable  for 
nine  months,  £100  a  year ;  one  house-surgeon  to  the 
gynaecological  and  one  to  the  special  departments,  each 
tenable  for  six  months,  i:100  a  year;  three  house-physicians, 
post  tenable  for  six  months,  £100  a  year.  At  the  Queen's 
Hospital :  three  house  physicians  and  three  house-surgeons 
(posts  vacant  in  January  and  .\pril) ;  one  obstetric  and 
ophthalmic  house-surgeon  (posts  vacant  in  April  and 
October).  These  appointments  are  tenable  for  six  mouths. 
Salaries  at  the  rate  of  £90  per  annum,  with  board,  lodging, 
and  washing.  One  resident  dresser,  tenable  for  three 
months;  candidates  must  previously  have  attended  their 
third-year  lectures,  etc.,  and  need  not  be  qualified; 
honorarium,  £13  13s.  on  completion  of  duties.  At  the 
Maternity  Hospital :  one  house-surgeon,  salary  £50  a  year. 
At  the  Citj'  Workhouse  and  Workhouse  Infirmary :  five 
resident  medical  officers.  At  the  Birmingham  General  and 
Branch  Dispensaries :  twelve  resident  surgeons.  At  the 
Birmingham  Lunatic  Asylums:  five  assistant  medical 
officers.  At  the  City  Fever  Hospitals :  three  assistant 
medical  officers.  At  the  Children's  Hospital :  one  resident 
surgical  officer,  one  resident  medical  officer.  At  the  Bir- 
mingham and  Midland  Eye  Hospital :  four  resident  sur- 
geons. At  the  Orthopaedic  and  Spinal  Hospital :  two 
clinical  assistants  (non-resident).  At  the  Ear  and  Throat 
Hospital:  cue  house-surgeon,  £70  a  year;  four  clinical 
assistants  (non  resident).  Four  non-resident  Poor  Law 
appointments  are  in  the  gift  of  the  Board  of  Guardians. 

Srlwltir^hips. — There  ai'e  numerous  money  and  other  awards 
for  students  of  sufficient  merit,  among  them  being  the  following: 
The  Walter  M.vers  Travelling  Studentship  of  £150:  the  Sands- 
Cox  Scholarship  of  £42  lan  entrance  scholarship  in  the  Faculty 
of  Medicine,  awarded  on  either  matriculation  or  First  M.B. 
marks);  four  Queen's  Scliolarships  of  £10  10s.  each,  awarded 
annually  tit  the  second,  third,  fourth,  and  final  university 
examinations  respectively  ;  one  or  more  Sydenham  Scholar- 
ships, allotted  on  entrance  to  students  wlio  are  the  sous  of 
deceased  medical  men.  The  Ingleby  Scholarship  of  £10  for  pro- 
ficiency in  midwifery  and  diseases  of  women.  There  is  also  an 
entrance  scholarship  of  £37  10s.  for  students  proceeding  to  a 
degree  in  dental  surgery.  University  Clinical  Board  Prizes 
are  awarded  annually  as  follows:  Senior  Medical  Prize,  tSold 
Medal:  Senior  Surgical  Prize,  Gold  Medal:  Midwifery  Prize, 
Gold  Medal ;  Junior  Medical  Prize,  Silver  Medal ;  Junior  Surgical 
Prize,  Silver  Meiial. 

Fees. — The  composition  fee  for  university  classes  is  £85.  Tliis 
covers  all  the  work  required  for  thedegrees  of  Birmingluira  and 
some  otlier  universities,  and  for  the  orlinar.v  qualilicatious  of 
licensing  corporations,  but  not  the  additional  courses  required 
for  the  Fellowship  of  the  Royal  Collcgeof  Surgeonsof  England, 
the  diploma  and  degrees  of  the  university  in  State  medicine, 
and  some  other  special  work.  The  total  cost  for  the  live  years' 
curriculum,  including  hospital  aud  examination  fees,  is  esti- 
mated at  £158  2s.  6<i. 

Other  information  should  bo  sought  from  the  Dean  o£ 
the  Medical  Faculty. 

Bristol. 
The  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
university,  aud  provides  full  iustruction  for  all  its  degrees 
and  diplomas.  Tlie  allied  hospitals  (Bristol  Royal  Infirmary 
and  Bristol  General  Hospital)  have  between  them  about  600 
beds  and  extensive  outpatient  departments,  special  clinics 
for  diseases  of  women  and  children,  and  those  of  the  eye, 
throat,  aud  eai',  in  addition  to   arrangements   for  dental 
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wo.k  anJ  large  outdoor  inatemity  departments.  At  eacli 
of  these  inslitntions  tlieie  are  iivellarranged  patliological 
departments,  coniprisina  large  patbological  museums, 
1M)^t-mortcm  rooms,  and  laboratories  lor  morbid  auatoiuy. 
There  are  also  laboratories  for  -work  in  cliulcal  pathology, 
bcicteriology,  and  cytology,  in  which  special  instruction  is 
Kiven  in  these  subjects.  Departments  are  provided  and 
CvcH  eijuipped  for  j-ray  work  both  in  diagnosis  and  treat- 
ment, the  various  forms  of  electrical  treatment,  including 
high-frcfjucncy  currents^  electric  .baths,  Finsen  light 
treatment,  ar.d  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Koyal  Hospital  for  Sick 
CliiUlreu  and  Women,  containing  108  beds,.and  that  of  the 
IJristol  Eye  Hospital,  with  '10  beds.  Excellent  facilities 
are  thus  afforded  to  students  for  obtaining  a  wide  and 
thorough  acquaintance  with  all  branches  of  medical  and 
surgical  work.  Each  student  has  the  opportunity  of  per- 
sonally studying  a  large  number  of  cases  and  acquiring 
practical  skill  in  diagnosis  and  treatmect.  All  classes  are 
open  to  women. 

AjipyintinenU. — (1)  Undergraduate:  Clinical  clerkships, 
dresserships,  also  ophthalmic,  obstetric,  and  pathological 
clerkships,  are  tenable  at  the  Bristol  Royal  Infirmary  and 
the  Jirislol  General  Hospital.  In  these  institutions  the 
drcssDrs  reside  in  rotation  free  of  charge.  (2)  Post-graduate 
— .\t  the  Bristol  Koyal  lufirmary  :  Four  house-surgeons, 
£120  each  per  annum ;  two  house-physicians,  £120;  resi- 
dent obstetric  and  o))hthalmic  house-surgeon.  £120  ;  throat, 
uosoand  ear  house-surgeon,  £120;  dental  house  surgeon, 
£120.  All  these  appointments  are  madefor  twelve  months. 
From  the  resident  officers  a  senior  resident  officer  is 
appointed  at  a  salary  of  £200.  At  the  Bristol  General 
Ilospital :  Senior  resident  medical  officer,  £300 per  annum  ; 
lasiiilty  house  surgeon,  £175  per  annum  ;  two  house- 
physicians,  £175  per  annum ;  house-surgeon,  £175  per 
annum;  obstetric  house  surgeon,  £175  per  annum;  dental 
lious^-Kurgeon,  £300  per  annum.  All  tlieso  appointments 
are  ior  six  months,  except  that  of  senior  resident  medical 
liUicer,  which  is  for  two  years. 

sV/io/«r«/ii;ni.— The  following  arc  among  the  acbolttrsliipfl  anil 
'  lit-r  nwariU  open  to  HtiidentK  of  tlie  hcIiooI:  Two  Martin 
.'ilcmorial  I'alliului^iral  ScliolarsliipB  of  £10  each;  the  Tibtiits 
Memorial  I'ri/.e,  uvlni!  9  ({oinuaR,  for  proliciency  in  praulical 
liirtjcry ;  the  Coiniiuttce'b  Gold  anil  Silver  .ModalH  for  hftb-ycar 
■liiilcnti  for  ({'■ufr'i'  proficiency  ;  the  Angustln  I'ricliard  I'rizo, 
\nliii-  7  ^inncnN.  fur  pr.>ricieiicy  in  anatomy;  the  Ilonry  Cliirk 
III/',   vuluo  11   Hiiiiiens,   for   proliciency  \\\  pynaccoloKV ;   the 

I  Hi  !■.  I.t'jnnril  I'ri/.f,  value  7  (juineiiH,  for  proliciency  in 
oiiri^r  I  y  ;  the  Siipic  Sur^jical  l'ri/,o,  11  V,i>U\  mcilal  and  7  guiiieaH  ; 
tii<'  .SiipIc  Mi-rlicul  I'ri/.e,  a  tloM  modal  and  7  Kuincax  ;  the  Henry 
MarHh.-ill  Prize,  value  £12,  for  dremera;  the  H.  M.  Cluike 
Schi>lariilii|>.  vulue  £15,  for  jirollcioMcv  in  Hiiri{cry;  llio  Haiutcru 
hrlji.liirHliip.  value  £22  IOh.  fur  »{cncral  proliciency  ;  theliarrott- 
ll'iiK'  S(  holiirxhip  for  proficiency  in  iliHcaHcx  of  the  eye,  ear, 
ii'.Ho  nii'l  Ihrriit,  valuo  £14. 

If).  Tho  Ico  fiir  all  llio  courHns  roqnired  for  tlio  moilical 
ciirnriiluni,  including  lioHpital  iirnclicc,  ih  162  Kuiiien*  if  paid 
ill  oiii!  niiiii.  It  ainounta  to  180  Kuiiieoit  if  paid  by  annual 
limluliiiciitH. 

CAUDIfK. 
'riiH.  school   in   tliiM   city  is  carried   on  liy  the   University 

<  (dicgii  of  South  WnloM  and  Monmoiitlmhiro,  and  devotcH 
itsalf  at  present  principally  to  training  stiidonlH  diiriuf^  tlin 
lir^l  llirijo  or  fdiir  years  of  tho  iiicdieul  I'urriiulum,  all 
clitHtc'H  buin;;  open  to  woiiien  Htudi'iits.  Tho  ('Oiii'seH  of 
iiiHlriiction  i^ivini  arc  ronogiii/.cd  by  all   lici'n-<iii(>  IkkIioh  in 

<  in  III  lliiinin.  and  nft<'r  piutiing  tlii'  testn  coniwnondiMg  to 
till'  tirit  three  yearit  of  the  curricuhiiii,  the  Hliideiit  can 
roiiipliUt  liiH  conrNi',  for  wlmtcver  di'grce  ho  it.  aiming  at, 
ill  I.  iiid'iii  or  i<lK>:»iii'rii.  KoHidim  tliiN,  lliero  in  an  arrnnuo 
iii'-iit  Willi  tlio  .Miiun|{"iiiiiiil('oiiimllU'iii>f  King  Kihviir  I  VII 
ll'iipital  by  wliiili  Nliid'^ntH  nt  Ihn  Hrlmol  run  tiilir  ad- 
Viintn^it  •>!  lliK  iipiHirliinitiiH  fur  acquiring  I'Xpi'tii'iiro 
ilfoidixl  ill  tliii  w.irdH  of   lliiH  lai'Ko,  wull   nrilKicd   Imqiilal. 

II  I         iiiinv   HtndcntN,   I'lqiri'mlly    fruiii    WnloM  and    Mmi- 
1  'id  il  ccMivi'iiii'iit  III  avail    IIk-iiihi'Ivl'N  of    llio 
I                          '  K'ln^' nlilc  to  piirNiio  lilt)  unrlii'i' part  of  tlirir 
I'  'iliiin  iinnr  lionm,     Tliuy  eaii  nlxn  obtain   iii- 
h'lii'  iiiiii  III  vixK'iiinljoii    nnd    in   lli<'  ndiiiiiiiHtratloii  of  nil- 
n<  HtliolicN,  and  with  a  litll«  nilditional  wurli  eiiii  qualify  fur 
II..    1;          A.  ......  ..I  i|,„  |:ni»nr».ity  of  Wiil.w.     Thin  iIi'Kumi 

I  wliii'li  eiiiiiprlMi  IIhi  flntl   tliroii  yiiai'N 

•  In  niirrii'iiliiiii,   aiirl   it   (or*  llio     II.A.l 

'" ...^(I'O  lor   llimio  iituiJ<'ntH    wliu   pnipoMn 


to  sit  foi-  the  M.B.,  Ch.B.  of  the  University  of  Wales. 
There  is  also  a  department  of  public  health,  in  which  all 
the  work  for  diplomas  in  .State  medicine,  whether  for  the 
University  oE  Wales  or  other  Examining  BoardSvCau  be 
doue.  A  Chair  of; Pathology  aud  Bacteriology  has  been 
established.  It  is  hoped  that  before  long  a  complete  Welsh 
Xatioual  School  of  Medicine  will  be  established  at  Cardiff, 
owing  to  the  munificent  offer  of  Sir  William  James  Thomas 
to  erect  and  present  to  the  college  a  school  of  preventive 
medicine  and  medical  school  buildings,  in  addition  to  the 
Physiological  Laboratory  he  has  aheady  provided.  A 
Mantel  Talbot  Professor  of  Preventive  Medicine  has. 
already  been  appointed. 

Post-graduate  vacation  courses  are  carried  on  in  associa- 
tion with  the  Cardiff  Infirmary.  ' 

.Sclioliirfliijis. — There  is  a  considerable  number  of  scholar- 
ships connected  with  the  college,  and  open  to  students  of  the 
School  of  Jlediciue,  informatiou  as  to  which  cau  be  obtained 
on  application. 

Fees. — The  composition  fee  for  the  three  years'  courses 
required  for  students  proceeding  to  the  M.H.Lorid.  is  £53;  that 
for  the  two  years'  courses  for  students  proceeding  to  a  diploma 
o(  the  Jicensiiig  corporations  beiug  £41  10s.  The  composition 
fee  for  D.P.H.  classes  is  £30.   . 

Further  information  may  bo  obtained  on  application  to  ■ 
the  Dean  of  the  Faculty-  of  Mediciue. 


Univi:rsttt  of  JJorham  College  of  Medicixk. 
This,  the  Medical  School  of  the  Faculty  of  Medicine  of  tho 
University  of  Durham,  is  in  tho  neighbouring  city.  New- 
castle-on-Tyue.  Its  classes  and  lectures  are  arranged  to 
meet  the  requirements  of  the  univoisity  in  all  the  degrees 
which  the  latter  grants,  aud  also  those  of  the  other 
examining  bodies.  The  students  do  their  work  in  the  pre- 
liminary sciences  at  .\rmstrong  College,  also  part  of  the 
university,  and  their  clinical  work  in  tho  new  Royal 
Victoria  lufirmary,  an  institution  with  over  600  beds  and 
special  accommodation  for  tho  benefit  of  students.  lu  a 
new  wing  of  the  school  itself  there  are  tho  dcpartiueut.s 
of.  bacteriology  and  physiology.  There  are  nl.so  in  this 
wing  a  gymnasium  aud  a  sot  of  rooms  for  the  use  of  the 
Students'  Union. 

Appoiriliiiinla. — Assistant  demonstrators  of  .anatomy 
and  prosectors  for  the  professor  of  anatomy,  assistant 
physiologists,  pathological  assistaiits,  a.ssistauts  to  the 
dental  surgeon,  and  assistants  in  tho  eye  department, 
throat  and  ear  department,  and  deparlment  for  skin 
disea.ses,  aro  elected  aimually.  Clinical  clerks  and  dressers 
arc  appointed  every  throe  mjnths. 

.'icholartliipit.—.\  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  iu  arts,' open  aMnually  nt  the  lioKimiiiift 
of  tho  winter  season  to  intcndiufj  .stuilents.  Tho  IVaru 
S.liolarship,  value  £150,  for  proliciency  in  arts  iwlien  vacaivll.-- 
The  l>i('kiiiH»n  Memorial  SuliultirHhip,  iiitorest  of  £400,  with 
a  giilil  iiK'ilal,  for  medicine,  Mirt^t'i'v,  miihviforv,  and 
iinlhologv,  open  to  perpetual  stuilents  "in  Ihoir  llttli  voar. 
Tho  Tiilloch  Scbolan»liip,  intoront  of  £4(X)  annnally,"  for 
I'lfinenlttry  nnntoniy,  hloloKy,  cliiMuiHtry,  and  iilnnicH,  for 
HliidontH  "at  tho  end  6f  their  hrnt  year.  The  Charlton 
Memorial  .ScholaiHliip,  Intoi'i'st  of  £70()  annually,  o|>oii  tn 
full  titudi'iilH  i<nt<>rud  for  the  class  of  luc  licine,  at  the  eml  of 
Ihclr  fourth  or  lUth  winter.  'J'hu  (iihh  SilixlaiHliip.  IntciVNl  of 
£000  aiinuallv,  for  patholouv,  iit  llin  ind  of  Huiniuur  hohhIoii. 
(liliHon  Pri/.c".  intrrcHl  of  £&  Htncli.  for  inidwilerv.  Outtomnn 
Wood  Prize.  inlcrcHtot  £250.  for  pMy.-holoKloiil  lucdlcino.  Tim 
(ioyilor  Mninoriiil  ScholniHlilp,  pmccodH  of  £325;  HiilijocU : 
clinical  ini'ilicliic  ami  rliiiiiul  Hiirtirrv.  Liiko  AriuKlroiiK 
Mi'inorlnl  SrlndnrHliip,  proccidH  of  £(>8i).  for  IhihI  cHKiiy  iu  Hoinu 
HiilijiTt  iu  (■  .nqiaralivopiitholofjv.      Thi.  Stopbcii  Scott  Sdiohir- 

Hhlp    III    Hurucrv,    Inlcrrxt    on    £I.0IX)   an Ih.      Tho   Ih-alli 

Hc'lioliu-Hlilp  in  f<iirKcrv,  of  the  \aliic  o(  £200,  awarded  ovorv 
other  ycnr.  Plriit  award  In  18%.  PhillpHon  Si'holai'Hhipii  i2i, 
lliti  liitcl'UHl  on  £I,8<J0  to  lli(<  Clin  lldiilm  who  nblain  the  lil||lu.Ht 
ma  ItH  In  Ihv  Pliial  .M.ll.  oiiiiiilnuliuiiH  hvlil  In  .Miircli  and  jiiiia 
rcMlicclivrh. 

f'r.'.     Tlic  romponltlon    fiio  for  l<M'tnvi'4  nt  tho  ci>lli'i(c  in  90  ' 
KUhicitii,     CiiniioHltloii  fi'K  for  In-mpital  |iriirliri>  35  KuIik':ih,  p/im 
£7.211.  M'lirlyf.ir  three  yvam  jmynhle  t.i  Ihe  ('omtnitlnn  of  llio    . 
Koyiij  \  leliiritt  Inllruinry,     nther  inloinnilion  Hhould  he  luiiiullt 
Iiiiii  llin  Kutlixlrar  of  Ijio  Cullu«v  of  .Me  Ik  ine  ut  Ncvycii.tlo. 

I..KMI1S. 
'I'lii-'  School  (,f  MedicInO'  -wliicli  im  open  lo  both  nmlo  and 
fi'innlo  »lii.|iMiU<  in  IIiIn  rily  formit  IIik  toiiehing  eoiitrn  of 
llin  M«ilieril  l>'a('iilly  of  llic  UiiivorMily  of  l.eoilx,  and  ia 
Miliiated  ill  iiniiii<iliaU>  pi'oxiinily  to  till' (leneinl  Inlhinary, 
wliCio  MliidrnlH  Hitlllciolilly  advancod  reeoivo  their  eliiiical 
lii'itiuctioii.       Tliu    biiildingN    wero   opoiiod    in    1R'J4,   luid 
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contain  excellent  dissecting  rooms,  several  well  arranged 
laboiatorics  for  physiology,  pathology,  and  bacteriologj', 
three  lecture  theatres,  and  several  similar  class-rooms. 
In  addition,  there  are  a  library  and  reading  room  and  two 
museums,  one  being  devoted  to  pathology  and  the  other 
to  anatomy.  The  comfort  of  the  students  is  secured  by 
common  rooms  and  a  refectory  in  which  they  can  take 
meals.  The  General  Infiimary  has  620  beds,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  out- 
patient department.  The  Ida  and  Kobert  Artbiugton 
Semi  convalescent  Hospitals,  Cookridge.  attached  to  the 
Infirmary,  have  88  beds.  The  West  Riding  Lunatic  Asylum 
at  Wakefield  is  also  open  for  the  study  of  mcutal  diseases. 
Students  can,  in  addition,  attend  the  practice  of  the  Leeds 
Public  Dispensary  (where  the  practical  instruction  in 
dental  subjects  is  also  given),  the  City  Fever  Hospitals 
(800  beds),  the  Hospital  for  Women  and  Children,  and  the 
Leeds  Maternity  Hospital. 

Appoiut)nents. — One  senior  anaesthetist,  £50;  seven 
anaesthetists,  £25  each;  a  medical  and  a  surgical  tutor, 
at  £125  each  per  annum  ;  one  resident  medical  and  one 
resident  surgical  officer,  each  at  £150  per  annum ;  one 
casualty  officer,  at  £125  per  annum ;  one  resident 
ophthalmic  officer,  at  £100  per  annum;  one  resident  aural 
officer,  at  £100  per  annum;  one  resident  obstetric  officer, 
at  £50  (attached  to  the  gynaecological  ward) ;  one  oph- 
thalmic house-surgeon,  at  £50  per  annum  ;  four  house- 
physicians,  each  holding  office  for  six  mouths,  and  four 
house-surgeons,  holdiug  office  for  twelvemonths.  Surgical 
dressers  are  appointed  every  six  months ;  physicians' 
clerks,  ophthalmic  and  aural  dressers,  gynaecological  ward 
clerks,  gynaecological  out-  patient  clerks,  maternity  clerks, 
assistant  pbysiciaus'  clerk,  dermatological  clerks  and 
assistant  surgeons'  dressers,  dressers  in  the  casualty-room, 
post-mortem  clerks,  and  laboratory  assistants  every  three 
months,  and  dressers  in  the  venereal  clinic  every  month. 
A  resident  medical  officer  (honorarium  at  rate  of  £60  per 
annum)  is  also  appointed  every  six  months  for  the  Ida 
Semi-convalescent  Hospital.  Appointments  are  also  open 
to  students  at  the  Leeds  Public  Dispensary  (one  senior  and 
tour  junior  resident  medical  officers,  with  salaries  com- 
mencing at  £30 1,  at  the  Hospital  for  Women  (two  house- 
surgeons,  at  £50  per  annum,  and  two  anaesthetists,  £20), 
and  at  the  West  Riding  Asylums. 

■Sr/io/iiis/i/jw.— The  university  awards  annually  a,  scholarship 
in  the  form  of  a  free  admission  to  the  lectures  and  classes  given 
in  the  universitv,  which  are  covered  by  the  composition  fee. 
Tlie  uni\ersity  also  awards  a  scholarship  on  the  results  of  the 
first  examination,  of  the  value  of  40  guineas,  in  tlie  form  of  a 
free  admission  to  tlie  clinical  teaching  of  the  inlirmary. 

/•t«s.— Ic  is  estimated  by  the  authorities  that  the  approximate 
cost  of  medical  education" to  a  student  in  this  university  is  £202, 
plus,  of  course,  the  expenses  of  living  during  the  five  years 
covered  bv  tlie  cui-ricuUim.  The  fee  for  a  complete  course  for 
the  First  M.B.  is  £27  lis. ;  the  composition  fee  for  the  course  for 
the  second  and  third  examinations  is  £73  2s.  6d.  (for  students 
who  have  passed  the  second  examination,  £48  16s.  6d.i,  and  for 
the  clinical  work  at  the  infirmary,  £42. 

Further  information  can  be  obtained  from  the  Dean  and 
Clinical  Subdean,  School  of  Medicine,  Leeds. 


Ln'ERPOOL. 

The  Medical  School  of  this  city  is  part  of  the  university, 
and,  owing  to  the  enlightened  liberality  of  several  men  of 
wealth,  is  exceptionally  well  provided  with  special  labora- 
tories, as  well  as  with  ordinary  spacious  and  well-equipped 
class-rooms  and  laboratories  for  the  instruction  of  students 
proceeding  to  medical  degrees  and  diplomas  in  special  and 
ordinary  subjects.  All  the  laboratories  and  other  rooms 
are  situated  close  to  one  another  and  intercommnnicate, 
together  forming  large  blocks  of  buildings.  The  work  of 
students  throughout  all  stages  of  their  career  is  arranged 
upon  very  satisfactory  lines,  and  the  teaching  hospitals,  of 
which  an  account  is  given  below,  have  amalgamated  to 
form  the  clinica'l  school  of  the  university. 

A2>pointments. — The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered 
from  the  account  which  follows  of  the  hospitals  forming 
its  clinical  department. 

Selwhirsliipf.—Ti\e  awards  made  each  year  to  successful 
Btodents  total  over  £1,000.  Thev  iuclude  the  following:  Two 
Holt  Fellowships,  One  in  Pathology,  the  other  in  Physiology; 
a  Robert  Gee  Fellowship  in  Anatohi;  :  two  John  Kankiu  Fellow- 
Bhips  in  .-Vnatoniy  ;  a  .John  W.  Garrett  International  Fellow- 
Bhip  in  Bacteriology  ;  a  Johnston  Colonial  Fellowship  in  Bio- 
chemistry ;  au  Ethel  Boyce  Fellowship  iu  Gynaecology  ;  and  a 


Thelwall  Thomas  Fellowship  in  Surgical  Pathologv  ;  a  Univer- 
sity  Fellowship  (one  at  £150,  two  at  £120,  seven  at  £100i ;  a  Uni- 
versity ycholarshipof  £25,  awarded  on  the  results  of  the  Second 
M.B.  Esamiuations:  a  Scholarship  in  Mechanical  Dentistrv  of 
£20  ;  two  Lyon  Jones  Scbolarsbins,  of  the  annual  value  of  £21 
each  for  two  years,  one  for  the  junior  and  the  other  for  senior 
students;  the  Derbv  Exhibition  of  £15;  the  Clinical  School 
Exhibition  of  £15;  the  Owen  T.  Williams  Prize;  the  Torr  Gold 
Medal  in  Anatomy ;  John  Rankin  Exhibition  in  Practical 
Anatomy.  £25  ;  the  George  Holt  Medal  in  I'hvsiologv  ;  the 
Kanthack  Medal  in  Pathology  ;  Mitchell  Banks  Medal  in 
Anatomy;  the  Robert  Gee  Prize  of  £5  5s.  in  Children's  Diseases; 
Mary  Birrell  Davies  Memorial  Scholarship,  £(50  per  annum  for 
four  years  ;  two  Robert  Gee  Entrance  Scholarships,  each  of  the 
value  of  £25  per  annum  for  two  years ;  Dental  Operating  Prizes 
(fouri ;  Orthodontia  Prizes  itwo);  one  Thomas  H.  Bickerton 
Prize  iu  Anatomy;  Dr.  N.  E.  Robert  Prize  in  Zvmotic 
Diseases ;  Ash's  Prize  in  Dental  Surgery,  value  £2  2s. ;  and 
other  Entrance  Scholarships. 

Information  as  to  the  fees  for  the  courses  of  instruction 
provided  by  the  schools  should  be  sought  from  the  Dean 
of  the  Medical  Faculty. 

The  Clinical  School. 
As  many  as  nine  hospitals  have  combined  to  form  tlie 
clinical  school  of  the  university,  these  being:  The  Royal 
Infirmary,  the  David  Lewis  Northern  Hospital,  the  Royal 
Southern  Hospital,  the  Stanley  Hospital,  the  Infirmary  for 
Children,  the  Hospital  for  Women,  the  Eye  and  Eat 
Infirmary,  St.  Paul's  Eye  Hospital,  and  St.  George's 
Hospital  for  Diseases  of  the  Skin.  Between  them  they 
provide  about  1,140  beds. 


Manchester. 
The  staff  of  the  Medical  School  in  this  city  constitutes 
the  Medical  Faculty  of  the  Victoria  University,  all  the 
arrangements  for  the  instruction  of  students,  both  in  their 
earlier  and  their  later  studies,  being  of  au  elaborate  n'ature. 
The  clinical  work  of  the  undergraduates  is  done  chiefly  in 
connexion  with  the  Royal  Infirmary,  au  institution  which 
itself  contains  about  670  beds,  and  has  associated  •with 
it  a  large  convalescent  home  (136  beds),  and  the  Royal 
Lunatic  Asylum  at  Cheadle  (430  beds).  Instruction"  in 
practical  gynaecology  and  midwifery  is  given  at  the  Royal 
Infirmary  and  the  St.- Mary's  Hospitals. 

Appointments. — The  following  are  among  the  appoint- 
ments open  to  past  and  present  students  of  this  school 
in  connexion  with  its  arrangements  for  clinical  tuition : 
A  surgical  registrar,  at  £150  per  annum;  a  pathlogical 
registrar,  at  £350  per  annum  ;  a  medical  registrar,  at  £150 
per  annum;  a  surgical  tutor,  at  £30  per  annum ;  a  director 
of  the  clinical  laboratory,  at  £400  per  annum,  and  one 
assistant  director  at  £300;  three  assistant  medical  officers 
and  three  assistant  surgical  officers,  each  at  £35  per  annum  ; 
one  assistant  surgical  officer,  aural  department,  at  £35  per 
annum  ;  five  anaesthetists,  two  at  £75  and  three  at  £100 
per  annum  ;  one  radiological  registrar,  at  £250  per  annum; 
one  resident  medical  officer,  one  year,  £250  per  annum ; 
ditto  at  Cheadle,  one  year,  £300  per  annum  ;  one  resident 
surgical  officer,  one  year,  £250  per  annum ;  two  resident 
medical  officers  for  Central  Branch,  £200  and  £100  per 
annum;  one  accident  room  house-surgeon,  si.x  months, 
£200  per  annum  ;  one  assistant  medical  officer  at  the  Con- 
valescent Hospital  at  Cheadle,  appointed  every  six 
months,  at  a  salary  of  £80  per  annum ;  ten  senior  and 
ten  junior  house-surgeons  and  ten  house-physicians,  ap- 
pointed during  the  year  for  a  term  of  six  months,  at  a 
salary  of  £50  for  the  first  six  months  and  £100  for  the 
second  six  months.  Resident  officers  are  appointed  to  the 
gynaecological,  the  eye,  and  the  ear  and  throat  depart- 
ments every  three  months.  Clinical  clerks  and  surgical 
dressers  are  appointed  to  the  various  departments  of  the 
hospital  every  three  months. 

Entrance  and  other  Scli<)!ar.''liip.i.— The  following  are  among 
the  scholarships  obtainable  by  students  of  the  school :  Rogers 
and  Seaton  Scholarships  in  Arts  (in  alternate  years*,  £40  per 
annum,  tenable  for  two  years.  Two  Dalton  (entraucei  Scholar- 
ships iu  Mathematics,  tenable  for  two  years,  value  £40,  one 
being  awai-ded  annually,  except  in  such  vears  as  a  Cart- 
wright  Scholarship  is  a"warded.  Cartwriglit"  Scholarship,  £35 
per  annum,  tenable  for  three  years.  Three  Hulme  Scholar- 
ships, tenable  for  three  years,"  of  £35,  one  being  awarded 
annually  for  proficiency  in  subjects  of  general  education. 
Two  James  Gaskill  Scholarships  of  £35,  tenable  for  two 
years,  one  being  awarded  annually  for  proficiency  in  the 
branches  of  Mechanics  and  Chemistry.  A  Dora  Muir  Scholar- 
ship, £30  per  annum,  tenable  (or  three  years,  and  open  to  the 
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competition  of  women  students  only.    This  is  awarded  trien-   ; 
nially.      Sir    J.    P.    Kav-Sbuttleworth    Scholarship,    £30    per   I 
annum,   tenable  for  tliree  years,  open  to  the  competition  of 
scholars    from    Sedberyh     School,    Giggleswick    School,    and 
Bnrnlev  Grammar  School.    Subjects:  Mathematics,  Chemistry, 
and  Me'chanics.     Dreschfeld  Memorial  Scholarship,  value  £30, 
tenable  for  oue  vear  and  awarded  trienuially  on  theresultof  the 
Entrance  Ex»niiiiation.  ATheodores  Moderu  Languages  Exhibi- 
tion, £20,  awarded  aunuallv.    Two  Dauntesey  Medical  Scholar- 
ships, value  £45  and  £35,  tenable  for  one  year,  for  candidates  who   i 
have  not  commenced  the  second  year  of  study  leading  to  a  medi-   | 
cal  qualification.    Subjects:  Zoology,  Botany,  and  Chemistry.    | 
Two  Entrance  Scholarships  in  Medicine,  value  £100,  awarded 
annnallv  for  proficiency  in  Arts  or  Science  respectively.    Two 
Besearch  Fellowships  in  Public  Health  of  £50  each,  awarded 
auuuailv.      Tom  .Jones  Exhibition   in    Anatomy,  £25,  offered 
annuallv.    Kobert  Piatt  Phvsiological  Exhibitions  :  Two, about   | 
£13    each,    offered    annnallv.    A    liobert    Piatt    Physiological    . 
Scholarship  of  £50,   tenable   for  two  years.    A  Robert    Piatt    ] 
Zoological  and  Uotanical  Scliolarsbip,  £50.    A  Leech   Fellow-    I 
ship  of  £100  for  original  research  after  graduation.     A  Graduate   i 
Scholarship  in    Medicine,   value  £25,   tenable    for    one    year, 
awarded  aunuallv  for  proficiency  shown  at  Final  M.K.  Exami- 
nation.   A  Duniville  Surgical  Prize,  value  £15,  awarded  annually 
at  graduation.    The  Tom  .Jones  Memorial  Surgical  Scholarship,    \ 
value  £100.  tenable  (or  one  vear,  awarded  usually  triennially. 
The     Tamer      Medical      Scholarship,     value     £20,     awarded 
annnallv    for    prolicieiicv    in    certaiu    subjects    of    the  Final 
M.B.,  C'h.B.  E.xamination.    The  .John  Henry  Aguew  Scholar- 
ship    of     £30.     awarded     annually     for    proficiency    in     the 
Diseases   of    Children.      The   Uradley    Memorial    Scholarship 
in    Clinical    Surgerv  of  £20.    The  Ashhy  Memorial   Scholar- 
ship,   tenable    for  "one    year    (£100),    for    research    in    the 
Diseases   of   Children;    offered   triennially.    Sidney   Redshaw 
Exhibition  in  Physiology:  One  offered  annually.    The  details 
and    regalations   "oX     tlie     Dickinson     Scholarships— (li     for 
Anatomv,    (2|     for     Pathology,    (3)    Hescarch    Scholarship    in 
Snrgervl  and  f4j  Travelling  Scholarship  in  Medicine— will  be 
announced  later.    The  Sam  Gamble  Scholarships— the  trustees 
are  prept^rcd  to  award  four  scholarships  of  not  less  than  £40 
per  aniiuin,  tenable  for  not  more  than  four  years,  to  women 
utadents  who  have  passed  the  First  M.B.  Examination.    The 
conditions   under  which   these  are  awarded   can  be   obtained 
from   the   Ke':;istrBr.      The   Knight  Prize   of  £50  for   original 
ri  -         '  ■'.■-•    psvchological    factors     in    the  causation    of 

I,  :     open  to  holders  of  the  Diploma  in  Psycho- 

1,  ■    or    medical    practitioners  who    have    been 

iL,  .■  I'niversity  as  candi.lates  for  that  diploma. 

J ,,.-.  The  composition  fee  for  the  university  course  in  medi- 
cine IB  100  guineas,  payable  In  four  instalments  of  25  guineas, 
Init  this  sum  does  iiol  include  the  fee  to  cover  tho  work 
rc<|ulrC'l  for  the  llrut  il.li.  Examination,  This  is  £35,  payable 
in  one  bum. 

A  prospcctns  and  fiirtlier  iuformation  about  tlie  school 
aii'l  •'(■lioriirHhips  may  bo  obtained  from  tho  Uctjistrar. 

Clin, nil  ll'o;/..— Till!  Koyal  Kyo  Hospital,  tlio  Man- 
clicstcM-  Northern  ItuNpital  for  Women  anil  CliiUlron,  tho 
well  known  Hospitals  for  C'liiklitn  at  I'cndlebury,  and 
St.  .Mary'H  Hospital  for  DiHoiwcH  of  Women  and  Children 
all  niako  ariauj^einc-ulH  for  the  inHlriiclion  of  students. 


SlIKKKIKi.l). 

Is  tlii»  city  the  Medical  School  is  ono  of  the  deparlments 
of  the  LiiivorHity,  hein({  conducted  and  controlled  by  its 
Medical  I'ucully,  and  occupying  priiutirally  the  entire 
north  wing  o(  the  (|Undran(;lo  ol  tho  iiiiivor.sity  liiiildinf;s 
ovorlofkiiij'  WckIoii  I'ark.  'J'lio  luliorntorieH  and  lecture 
i,  ;.  .|  with  tho  HiihjeetH  of  tho  lirHt  and  Hoeond 

(  namely,     cheniiHtry,      jihyHicH,      biology, 

I  liliyitiolugy  -  are.  holli  KH  i-egardH  Htriietnral 

lid  Hcioutilic  cijuipinciit,  uu  tho  nioHt  moderu 
I  iiieH. 

of   [ i,-.'tici!i.';v   nnil   ?mrtr  rir.h.jiy   tliero   nre 
1  1  ,  l..r  the  moMt 

I  III  wliii'li  i>) 
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il.  and    Ui, 
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assigned  to  them  ;  whilst  at  the  Royal  Hospital  there  are 
special  out-patient  departments  for  diseases  of  the  throat, 
ear,  skin,  orthopaedics,  and  mental  diseases.  The  medical 
and  surgical  stafis  attend  daily. and  give  clinical  instruction 
in  tlie  wards  and  out-patient  rooms.  Clinical  lectures  in 
medicine  and  surgery  are  given  weekly.  Instruction  in  the 
practical  administration  of  anaesthetics  is  given  at  either 
institution  by  the  anaesthetists,  and  the  2^ost-»wrfem 
examinations  at  both  institutions  are  in  charge  of  the 
Professor  of  Pathology,  and  afford  ample  material  for  study 
of  this  subject.  Students  are  able  to  attend  the  practice  of 
the  .Jessop  Hospital  for  Diseases  of  Women  and  tho  Hospital 
for  Sick  Children,  while  special  courses  on  fever  are  given 
at  the  City  Fever  Hospital,  and  on  mental  diseases  at  the 
South  Yorkshire  .\sylum. 

Appohitnwnis. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  physiology:  (li  Casualty  dresserships,  (2)  surgical 
dresserships,  (3)  medical  clerkships,  (4|  pathological  clerk- 
ships, (5)  ophthalmic  clerkships,  (6)  clerk  to  the  skin 
department,  etc.  Except  in  the  case  of  casualty  dressers, 
these  appointments  aro  made  for  three  mouths,  com- 
mencing on  the  first  daj'  of  Octobei-,  .January.  April,  and 
July,  The  casualty  dresserships  last  two  months,  begin- 
ning on  the  first  of  any  month.  All  students  are  required 
to  hold  them,  and  to  have  attended  the  tutorial  classes  for 
casualty  dressers,  before  being  eligible  for  any  other  of  tho 
above  appointments. 

.SV;joJiirs/ii>.«.— Entrance  Medical  Scholarship,  value  about 
£130,  open  to  both  sexe^.  Four  Edgar  Allen  Scholarships  of 
£100  a  year  for  three  years  may  be  held  by  students  taking  the 
degree  course  in  Medicine.  Two  Town  Trustees'  Scholarships, 
each  of  the  value  of  £50,  tenable  for  three  years,  for  hoys  or  girls 
under  the  age  of  19  years  who  have  been  educated  in  a  SheflieUl 
secondary  school  for  a  period  not  less  than  two  years  immedi- 
ately preceding  the  examination.  Four  Town  Trustees' Scholai-- 
sliip's,  value  £50,  for  boys  or  girls  under  19  years  of  age, 
educated  in  anv  school  iii  Sheffield,  secondary  or  otherwise. 
Town  Trustees'  Fellowship,  value  £75,  tenable  for  one  year. 
Jlechanics'  Institute  Fellowship,  value  £30  iwith  remission  of 
fees),  tenable  for  one  vear,  and  reucvvahle  for  a  second  year. 
The  Frederick  CliffordScholarship,  value  about  £50,  tenable  for 
two  veara.  Have  Scholarship,  tor  proftcieucy  iu  anatomy  and 
physiology,  value  £22  lOs.  Gold  and  bronze  medals- aro  also 
awarded  for  prollciencv  in  various  subjects. 

Fee?.- Students  in  tiie  I  luiilly  taking  their  complete  course 
in  the  university  pay  an  iiK-hisiye  composition  fee  of  £30  for 
each  of  the  live  years.  The  fei's  for  special  courses  taken 
separately  can  be  ascertained  hy  imjuiry  ol  the  Dean. 


SCOTL.WIV 
.•\s  will  bo  galbered  from  tho  following  paiograph.s,  tho 
facilities  for  acquiring  u  niedical  education  iu  Hcotlaud 
aro  very  ample,  whotlior  tho  student  ho  procooding  to  a 
university  degree  or  to  a  diploma.  To  the  descriptions  of 
the  dilTeieut  Scottish  medical  ceiitrea  is  in  some  ca.sin 
added  an  account  of  hospitala  which  either  play  an  ofl'icial 
part  in  the  education  given  to  students  as  yet  iimjiialilied 
or  offer  valuable  oppoitunitiea  for  post  graduation  work. 


I  he  liovfll  InCi  -:inry  liOH  Niiocinl  dr|iarlniprilii 
i>uiK>ul  ol  (IImioihmi  ol  llio  Mkiu  aud  uar,  wltU  U-dH 


AnPllPKKN. 

TllK  Hcliool  is  conducted  hv  tho  Kaciilty  of  Medicine.   Thin 

coinprisOH  twelve  chairs,  from  which  instruction  is  given  in 

all  the  main  branches  of  medical  scioneo— namely .  holniiy, 

Zoology,  physirs,  chemistry,  iiiialomy,  physiology,  nmt«'ria 

niedica,   piiihologv,   foiens'i."   imdirine,   surgery,  medicine, 

anil  midwifery.    "i'oiusi'M  of   instruction   in  public   heallli 

and    in    tropical    medicine    nro    lomhn-tod    hy    leiliii-ciH 

:,p|..-iil.  1  by  the  I'nivi'rsily  <'ourl.     Special  oppoi  hinities 

il  instruction   iiio   iifforilid  in  the  lahoiiitoricH 

--I-,  altiiihed  to  the  ili.pin  ImiiiiIh. 

insliiii  ii   II   i'  nlliiiiKil  In  tho  Koyal  Innrmiiry 

luiii. Hinting  the  lioyiil  Luiintie  Asylum 

'   pi.ticiilHi,  II  iu'h   ll.iMpiliil  (BS  pnlientu), 

•  ity    Fever    H  '   patieiil'O.  111.-  (;,  ii.  ■  il    I»is- 

j..iiHlirv,    Mulriiiity,   and    \  .iniliP    limliliili  il- 

palienln  anntmllyi,  iind  the  Ophtlmliu..-    1  «• 
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Bursaries,  Scbolarsliips,  and  Fellowships,  to  the  number 
of  fift3-  and  of  the  annual  value  of  £1,180,  may  be  held  by 
students  of  medicine  in  this  university.  Tiiey  range  from 
£8  to  £100  per  annum,  and  are  tenable  in  most  cases 
for  two  or  three  years.  The  winter  session  begins  ou 
October  14th,  1920;  the  summer  session  on  April  19th, 
1921. 

K'<;i<.— The  fee  for  each  uuivei-sity  coarse  is,  as  a  general  rale, 
£4  4s. ;  and  for  a  second  attendance,  £3  33.  An  inclusive  fes  of 
90  guineas  is  now  payable,  covering  the  necessary  instruction 
within  the  university.  Matriculation  fee,  both  sessions,  £1  Is. ; 
summer  session  alone,  lOs.  6d.  Eoyal  Infirmary,  perpetual 
fee,  £10 ;  or,  first  year,  £5  lOs. ;  second  year,  £5. 


Edinburgh. 
There  arc  three  Schools  of  Medicine:  the  School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges 
of    Phjsicians    and    Surgeons    of    Edinburgh,    and    the 
Edinburgh  School  of  Medicine  for  Women. 

The  University  School. — This  school,  in  addition  to 
other  resources  of  the  university,  has  the  following  means 
of  affording  practical  instructions  Royal  Botanic  (.iarden. 
Herbarium,  and  Museum ;  Zoological  Laboratory  and 
Mussum  of  Science  and  Art  ;  Physical  Laboratory; 
Chemical  Laboratories ;  Dissecting  Room,  Bone  Room, 
and  Anatomical  Museum  ;  Physiological  Laboratory ; 
Medical  .Jurisprudence  Laboratories;  John  Usher  Insti- 
tute of  Public  Health ;  Materia  Medica  Museum  and 
Laboratory;  Post-moitein  Department  of  the  Royal 
Infirmary  and  University  Pathological  and  Bacterio- 
logical Laboratory  ;  Tutorial  Classes  of  Practice  of 
Physic,  of  Clinical  Medicine,  and  Clinical  Surgery, 
Surgery,  and  Midwifery;  and  the  practice  of  certain 
ther  hospitals. 

Fees. — The  sessional  fee  for  zoology,  botany,  chemistrv, 
anatomy  lectures,  practical  auatomy,  "physiology,  pathologv, 
materia  medica,  medical  jurisprudence,  public  health,  surgery, 
medicine,  midwiferv,  and  gynaecology  is  £4  43.  each.  Second 
course  £3  3s.  Third  free.  A  perpetual  ticket  taken  at  the 
beginning  of  the  lirst  year  is  £663.  Physics,  practical  chemistry, 
alvauced  practical  physiology,  practical  pathology,  practical 
anatomy  i winter),  operative  surgery,  obstetric  operations, 
l^ractical  materia  medica,  including  pharmacy,  pathological 
bacteriology,  experimental  pharmacology,  vertebrate  morpho- 
logy and  comparative  embryology. are  £5  3s.  Practical  anatomy 
^snmmer).  £2  12s.  6d.  Clinical  surgery,  £2  2s.  per  term.  Clinical 
medicine,  first  term,  £3  15s.  6d. ;  subsequent  terms,  £2  2s.  Xo 
perpetual  ticket  in  these  subjects.  Practical  botany  (besides 
garden  fee  of  £1  Is.i,  elementary  practical  zoology,"  practical 
physiology  (exiorimental),  practical  physiology  (histological), 
practical  botany  (advanced I,  practical  zoology  (advanced), 
antjropology,  auatomy  demonstrations,  diseases  of  children, 
diseases  of  the  eye,  diseases  of  the  larynx,  ear  and  nose ; 
diseases  of  tropical  climates,  clinical  instruction  in  diseases 
of  the  skin,  regional  anatomy,  invertebrate  zoology,  organic 
chemistry,  mental  diseases,  infectious  diseases,"  venereal 
diseases.  £2  2s.  Physiological  chemistry,  applied  anatomy 
(medical  and  surgical)",  £1  Is.     Vaccination,"  £1  Is. 

Silwlarshipss. — There  are  many  funds  for  the  assistance  of 
students  by  means  of  bursaries,  scholarships,  exhibitions,  and 
money  awards  from  the  beginniDg  to  the  end  of  their  under- 
graduate career.  In  addition  there  are  funds  which  help  those 
who  have  taken  a  first  degree  in  medicine  and  surgery  to  con- 
tinue at  work  as  research  students.  The  value  of  these  awards, 
and  the  conditions  attaching  to  them,  are  so  varied  that  those 
interested  should  consult  the  prospectus  of  the  school  itself.  No 
other  university  is  in  a  better,  eveu  if  in  as  good,  a  position  to 
smooth  the  fiuanci  vl  path  of  earnest  students. 

The  School  of  Medicine  of  the  Roy.\l  Colleges. — 
This  school  is  composed  of  lecturers  licensed  by  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons, 
and  also  recognized  by  the  university"  through  their 
licenlia  doceiidi ;  for  the  sake  of  couvenience  they  lecture 
in  separate  buildings  near  to  the  Royal  Infirmary,  but 
form  a  single  corporate  body  governed  by  a  board  con- 
sisting of  tive  members  elected  by  the  Royal  College  of 
Physicians,  of  five- members  elected  by  the  Royal  College 
of  Surgeons,  and  of  tive  members  elected  by  the  Iccturei-s 
in  the  school.  This  board,  with  the  assistance  of  the 
standing  committees  of  the  school,  supervises  the  whole 
management  and  especially  the  maintenance  of  the 
efficiency  and  discipline  of  the  school.  The  different 
buildings  at  present  utilized  for  the  purposes  of  lecturing 
are  the  following:  (1)  Surgeons'  Hall,  Nicolson  Street; 
(2)  New  School,  Bristo  Street;  (3)  Nicolson  Square; 
(4)  Marshall  Street :  and  other  places.  The  teaching  is 
Bimilar  to  that  of  the  Scottish  universities,  and  the  students 


receive  similar  certificates  at  the  close  of  each  session. 
The  courses  ou  the  special  subjects  not  included  in  the 
curriculum  of  the  E.xamiuing  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  hare 
for  the  last  quarter  of  a  century  formed  a  special  feature 
of  the  school.  The  fees  payable  for  class  and  other 
instruction,  and  including  the  sums  payable  on  admissioa 
to  the  examination  of  the  Conjoint  Board  for  the  triple 
qualification,  amount  to  about  £130.  The  Calendar,  giving 
full  information  regarding  classes  and  fees,  can  be  obtained 
gratis  on  application  to  the  Dean  of  the  School,  11,  Bristo 
Place,  Edinburgh. 

Women  Students  in  Edinburgh.  —  Until  the  close  o£ 
the  summer  session  of  1916  women  students  intending  to 
proceed  to  graduation  in  the  University  of  Edinburgh,  as 
well  as  those  entering  for  the  triple  qualification  of  the 
Royal  Colleges  of  Edinburgh  and  Glasgow,  received  their 
training  in  the  Edinburgh  School  of  Medicine  for  Women", 
Now  women  students  study  under  the  same  conditions 
as  men,  and  may  obtain  either  the  university  degree  or 
the  diploma  of  the  Royal  Colleges.  In  the  university 
systematic  lectures  are  given  to  them  by  the  professors 
in  the  ordinary  classes,  which  are  therefoi-e  mixed ;  but  in 
the  subjects  of  midwifery  and  gynaecology  the  women  are 
lectured  to  separately  from  the  men.  From  the  appear- 
ance of  women's  names  in  the  lists  of  winners  of  prizeSi 
scholarships,  and  bursaries  it  would  appear  that  women 
are  eligible  for  these  distinctions.  The  women  students 
also  have  the  same  privileges  as  in  the  past  have  beea 
given  to  the  men  of  attending  a  certain  proportion  of  the 
extramural  classes  taught  by  the  lecturers  of  the  School 
of  Medicine  of  the  Royal  Colleges. 


Gl.\sgow. 

The  University  School  for  Men. — The  whole  course 
of  study  required  for  graduation  (M.B.,  Ch.B.)  at  the  Uni- 
versity of  Glasgow  can  be  taken  here.  Besides  ample 
provision  for  lectures  there  is  practical  and  clinical  work 
at  the  hospitals,  and  practical  courses  are  conducted  in 
the  laboratories  of  the  following  departments  :  Surgery, 
Pathology.  Public  Health,  Pharmacology,  Physiology, 
Anatomy,  Chemistry,  Zoology,  Physics,  and  Botany  ;  the 
Botanic  Garden  and  the  Hunterian  Museum  (Zoology  and 
Pathology)  are  also  open  to  students.  New  buildings  and 
equipments  have  been  provided  for  botany,  for  practical 
auatomy,  for  operative  surgery,  as  well  as  for  pathology  ; 
the  very  large  additions  made  a  number  of  years  ago  to  the 
Chemical  Laboratory  rendered  it  one  of  the  most  extensive 
in  Scotland.  The  class-rooms  and  laboratories  for  the 
departments  of  Physics,  Physiology,  Pharmacology,  and 
Materia  Medica,  and  Medical  Jurisprudence  and  Public 
Health,  are  also  of  recent  erection,  and  are  elaborately 
equipped.  Four  additional  chairs  of  Medicine.  Surgery, 
Obstetrics,  and  Pathology  have  been  recently  established, 
the  Professors  being  specially  attached  to  the  Royal 
Infirmary ;  and  a  number  of  University  Lectureships  in 
Clinical  Medicine.  Clinical  Surgery,  Venereal  Diseases, 
Laryngology,  Dermatology,  Otology,  Psychological  Medi- 
cine, and  Tuberculosis  have  been  founded  there.  Three 
other  chairs  have  been  founded  at  the  University,  in 
Bacteriology,  Organic  Chemistry,  and  Physiological 
Chemistry.  There  are  also  lectureships  on  the  Surgical 
and  Medical  Diseases  of  Children.  The  university,  in 
short,  has  made  great  and  successful  efforts  to  extend 
and  improve  the  accommodation  of  the  medical  depart- 
ments, to  strengthen  the  teaching  staff,  and  to  encourage 
post-graduation  and  research  work.  Three  very  extensive 
general  hospitals  in  the  city  aff'ord  exceptional  opportunities 
for  clinical  instruction — uamelj',  the  Western  Infirmary 
(600  bedsU  near  the  university,  to  which  the  Regius 
Professors  are  attached  ;  the  Royal  Infirmary  (630  beds)  ; 
and  the  Victoria  Infirmary  (260  beds)  ;  while  the  Royal 
Asylum  (460  beds),  the  Royal  Hospit-al  for  Sick  Children 
(200  beds),  the  Royal  Maternity  and  Women's  Hospital 
(108  bedsi.  the  (ilasgow  Eye  Infirmary  (100  beds),  the 
Ophthalmic  Institution  (35  beds),  the  fever  hospitals  at 
Belvidere  (630  beds)  and  Ruchill  (540  beds),  and  other 
institutions  afford  facilities  for  the  practical  study  of 
special  branches. 

Bursaries.— Bursaries  confined  to  the  Medical  Facnlty  amount 
in  annual  value  to  about  £1,0(X),  while  bursaries  in  auv  faculty, 
amounting   to  about   the   same  annual   sum,  may  be  held  by 
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etudents  of  medicine,  a  unmbcr  of  both  sets  being  open  to 
■nomen.  Several  valuable  scholarships  may  be  held  by  nieJical 
Btiulents  who  have  yraJuated  iu  Arts.  ,  ,    ., 

The  following  bursaries  are  open  to  undergraduates  of  botli 
sexe'::  The  Gibson  Bursarv,  annual  value  £35,  tenable  for 
four  years.  This  is  open  to  nie.iical  students  who  are  pre- 
pariD"  for  service  as  medical  missionaries  in  connexion  with 
tlie  Church  of  Scotland,  and  will  be  awarSed  to  the  eligible 
candidate  who  has  gained  the  highest  number  of  marks  in  the 
First  Professional  Examination.  One  Logan  Bursary,  annual 
value  £16,  tenable  for  fourvears;  appointment  by  the  Senate. 
The  Mackintosh  Mental  Science  Bursary  in  medicine,  of  the 
value  of  £31.  is  awarded  annually  to  the  student  (of  either  sexl 
attending  the  class  of  insanity  who  stands  first  in  an  examina- 
tion in  that  subject,  the  bursar  to  continue  the  practical  study 
of  the  subject  to  the  satisfaction  of  the  I'^culty  of  Medicine. 
The  Gardiner  Bursarv,  annual  value  £H,  tenable  for  two  years, 
will  be  awarded  after  the  autumn  professional  examination  to 
the  candidate  who  has  jjassed  in  physiology  at  the  Second  Pro- 
fessional Kxamiuation,  and  whose  aggregate  of  marks  in  that 
subject  and  in  chemistry  and  phvsics  of  the  First  Professional 
Kxamiuation  is  the  highest.  The  following  are  tenable  in  any 
facultv :  Two  Pratt  Bursaries  leach  £20  and  tenable  for  four 
vearsi  •  and  two  Tavlor  Bursaries  leacli  £10  and  tenable  for  four 
vears'i.'  Audrewand  Bethia  Stewart  Bursaries  (£50eacli,  tenable 
for  three  vears- ;  candidates  must  have  taken  Uie  JI. A.  degree 
of  Glasgow.  There  is  a  special  c-xaiuination.  Nine  Glasgow 
Highland  Societv"s  Bursaries,  for  students  of  Highland  descent, 
of  the  annual  va'lue  of  £25,  and  tenable  for  five  years ;  two  vacant 
each  vear. 

The  Carnegie  Trust  for  the  Universities  of  Scotland  is  em- 
powered to  pay  the  whole  or  part  of  the  university  ordinary 
class  fees  of  stucients  of  Scottish  birth  or  extraction,  under 
conditions  given  iu  the  rninrsilij  Calendar.  The  Dobbie  Smith 
(Jold  Medal  is  awarded  for  the  best  essay  on  a  prescribed 
hubject  within  the  science  of  botany.  The  Brunton  Memorial 
J'rize  of  £10  is  awarded  annually  to  the  most  distinguished 
graduate  in  medicine  of  the  year.  The  University  C^ommis- 
Bioners  issued  an  ordinance  to  make  regulations  for  the  ad- 
mission of  women  to  certain  bursaries,  scholarships,  and 
fellowships.  Scholarships  and  Fellowships  are  offered  by  the 
<'arnegie  Trust  in  science  and  medicine  for  post-graduation 
Btiidy.  There  are  also  four  McCnnn  Medical  Research  Scholar- 
sliips  (£103  for  one  year)  for  graduates  in  medicine  of  the 
Srottish   universities.  -,  ,        ,  l 

/.>M._The  matriculation  fee  for  each  year  is  £1  Is.  In  most 
caseii  the  fee  for  each  university  class  is  £4  4s.,  but  in  some 
cases  it  is  £i  33.  For  hospital  attendance  students  pay  an 
entrance  fee  of  £7  at  the  Western  Infirmary,  with  an  additional 
Ice  of  £3  is.  for  each  winter  and  £2  28.  for  each  summer  clinical 
course ;  at  the  Koyal  Infirmary  the  fees  are  somewhat  similar. 
Tlic  uiiivprsitv  fee  for  the  font  professional  examinations  ia 
£23  28  (£6  6H.c;ach  for  the  first  and  second  examinations  and 
£5  5(1.  ca<^h  for  the  third  and  fourth).  For  the  whole  curriculum 

the  fees  for  matriculation.ciass  attendance,  hospital  attendance, 
kud  proli'Ksional  examinations  amount  to  £150. 

For  further  inforraalion  apply  to  tbe  Uegistrar,  Glasgow 
Univcntity. 

QoRKS  Maroarbt  Collkoe. — In  tliiB,  the  Women's 
Medical  School  of  the  University  of  Gla»Row,  tlio  courses 
of  stuily,  degrees,  rogiilations,  fees,  etc.,  arc  tlio  same  as 
for  m<.-ii.  Women  sludcnlH  have  tlioir  own  buililin^H,  with 
claHH  ruoniH,  rea'liun-rooni.  library,  etc.  Tlioy  aro  taiiKht 
in  Honio  rIasHCs  apart  from  male  Htudcnts,  in  others 
toKOlhi^r  with  them,  hut  in  either  caMe  have  nil  the  riHhts 
and  privili'i^oH  o(  iiniverMity  KtudimtH.  'J'lioir  cliuical 
HludieM  are  taken  in  the  Itoyal  Inliniinry,  where  wards 
cxintaining  520  hi  <Ih  are  avniliible  for  their  use,  and  in  its 
diH|M-nMnry ;  and  hjiuilarly  in  the  Wohteiii  liiflriiiary,  almi 
in  the  Koyal  Hospital  for  Sick  ('liihlnm,  thr'  (ilaHgow  Kiir 
lloHpitnl,  the  Koyal  AHyluni,  <iarlnuvel,  llawliliead  AHyliiin; 
the  llphtlialniii  InMlilution,  the  (Jily  of  <iliiMj{ow  Fever 
IhmpilalH,  lli'lvidcre  nnil  lliichiil ',  and  the  (ilaH;4uw  Koyal 
.Maternity  and  Wunii  ns  iloNpital. 

.Sv/iofori/ii/i.  The  Arthur  Hcholnmhlp,  aiiiiiml  value  £20, 
tonalitc  for  tlirco  ^<•«r».  Open  l«i  roniprlltioii  liv  iiiiMllcnl 
■tuclentu  of  hml  year  at  tlio  Firxl  I'rofriMiioMiil  l''.«iiniinittioii  In 
OclolH-r,  \9l'i.  Thm  iM;bolttriihlp  la  ronlriclod  to  wunivti  nicdlcul 
■tudciit«. 

Full  information  ran  be  obtaincil  from  the  MintreHs, 
Qiini'U  Marj-arel  ('i)lli«e. 

Hniinl  Jnr  SIndrnlt.  -A  liunun  of  rosidonen  for  women 
Nludi'ntN.  (j'inen  Maruarnt  IfnII,  Is  sitiiatiMl  nrar  the  ('olle;(e, 
in  Iliil^'  (lai-d"n>4.  Tlin  lont  of  hoaf<l  and  lesideiico  is  from 
27b.  to  32<t.  fx\.  per  wenli,  areordin|{  to  ai'i'iiiiiiiioilation. 
Apply  to  the  Lady  Sii|K>riiil4iiiileiil. 

AnolhiM  iKmtel  ne--i  the  I'llleKo  iw  South  I'arlt  Holiso, 
Ann  Street,  (ti'led  to  tiin  Sliidnnt  fhriHlian  Moveiiirnt,  and 
oiM'n  t<i  women  Mtiidenlsof  all  rnlh-Kos  in  (llaxKow.  Cost 
of  board  is  frmii  'Mm.  to  JOs.  weekly.  Applications  to  bo 
uatio  to  Ui«  WartJeu. 


St.  Mungo's  College. — This  is  the  Medical  SchocI  ot 
the  Royal  lufirmary,  -nhicb  is  the  largest  in  Glasgow. 
The  inflriuary  is  situated  in  Cathedral  Square,  Castlo 
Street,  and  has  car  coininuuication  with  every  part  oi  the 
city.     St.  Mungo's  College  is  iu  the  iufinnary  grounds. 

The  infirmary  has  i^iucluding  the  ophthalmic  depart- 
ment) over  700  beds,  the  average  number  occupied  iu  1919 
being  over  600.  Tliere  are  special  beds  and  wards  for 
diseases  of  women,  of  the  throat,  nose  aud  ear,  veuereal 
diseases,  burns,  aud  septic  cases.  In  the  outpatient 
department  the  attendauccs  in  1919  numbered  142.730. 
In  addition  to  the  large  medical  and  surgical  departments, 
there  are  departments  for  special  diseases — namely,  dis- 
eases of  women,  of  the  thuoat  and  nose,  of  the  ear,  of  the 
eye,,  of  the  skin,  and  of  the  teeth.  There  is  also  a  fully 
equipped  electrical  pavilion,  and  year  by  year  the  latest 
aud  most  approved  apparatus  for  diagnosis  and  treatment 
'  is  added. 

I  Appointments. — Five  house-physiciaus  aud  eleven  house- 
I  surgeons,  who  must  be  fully  qualified,  are  appointed  every 
six  months,  and  board  in  the  hospital  free  of  charge. 
[  Clerks  aud  dressers  are  appointed  by  the  physicians  and 
i  surgeons.  As  many  cases  of  acute  diseases  and  accidents 
I  of  a  varied  character  are  received,  these  appointments  are 

very  valuable. 

I       F.cs-.— The  average  class  fee  is  £3  33.    The  fees  for  all   tho 

I   lectures,  practical  classes,  and  hospital   attendance  necessai-y 

for    caudidates  for   the  diplomas  of   the   English  or  Scottish 

I   Colleges  of   Physicians  aud   Surgeons  amount  to  about  £100. 

The  classes  are  open  to  male  and  female  students. 

I  The  Anderson  College  of  Medicine.— This  school  pro- 
]  vides  education  in  all  subjects  of  the  curriculum  both  for 
medical  and  dental  students.  The  school  buildings  are 
situated  in  Dumbarton  Koad,  immediately  to  the  west  of 
the  University  aud  Western  lufirmary.  The  hospital 
practice  and  clinical  lectures  are  provided  iu  the  Western 
or  Itoyal  lufirmary;  pathology  in  the  Western  or  Itoyal 
Infirmary ;  vaccination  aud  dispensary  practice  in  tho 
Western  or  lioyal  Infirmary  Dispensary.  These  classes 
are  recognized  by  all  tho  licensing  corporations  in  tho 
United  Kingdom,  also  by  the  Universities  of  Loudon, 
Durham,  Glasgow,  aud  Edinburgh  (the  latter  two  under 
certain  conditions  stated  in  the  school  Calendar).  Tho 
courses  (lectures  and  laboratory)  in  public  health  are 
I  recognized  by  tho  Scottish  Licensing  Hoard,  tjueeu's 
University  of  Belfast,  tho  Irish  Colleges,  aud  tho  University 
ot  Cambridge. 

Ffdi.— Tho  fees  tor  tho  lectures  and  practical  work  required 
by  ordinary  studeiits  range  between  1  and  5  guineas  a  session. 
In  tlie  Public  Health  Departiiioiit  the  fee  for  a  six  months' 
course  is  £12  12s.  1'hc  I'aMicgIc  'I'nist  pays  the  fees  ot  stuileiiln 
at  Anderson's  College  ou  coiKlitioiiH  icgaiiling  which  particulars 
may  ho  obtained  from  tho  Secretary,  Carnegie  Trust  Ullices, 
Kiliiiburgh. 

A  Calendar' will  bo  sent  on  receipt  of  a  post-card  by  tho 
.Secretary  to  tlio  Medical  l''aculty,  the  Andorsou  College 
of  Medicine,  (iliisgow,  W.,  who  will  forward  any  further 
information  which  may  be  desired. 

The  Koyal  Samaritan  Ihispitiil  for  Women,  with  over 
90  beds,  olTers  facililies  lor  eliiiical  iiiHtriietion  in  tho 
diseaKes  pcciiliiir  to  wniiieo.  I'articiilarH  may  he  obtained 
from  the  li..ii..iarv  hiulIhiv  ll'l,  Si  Viiwcnt  Strcot, 
(ilasgow. 

St.  Amiiii  «i  asm  1)1  :iiii.i;. 
TiiK  iiiodieal  dejiarliiieiits  in  Ihrse  two  teaching  controt 
cater  speeially  for  stiideiilH  pnii-codiiig  to  tho  de({rooK  ol 
the  UiiiverHity  of  St.  AiidiiWH,  but  luiiiiit  other  Hliidcntn 
ns  well.  In  the  foiiiier  city  tlm  I'liiled  College  )irovides 
education  in  all  siilijorts  o(  the  first  two  years,  Iu 
Dundee,  UiiiverHity  CollrKe  provides  for  the  needs  of 
stiidenlH  from  the  bei'inninx  to  the  end  of  the  five  yoars' 
riirriciiliiiii.  Its  buildings  are  modern,  and  eonlain  fully 
eipiippeil  laboratories.  Tlio  eliiiical  work  of  the  school 
is  factlllaled  by  various  inHlitiilions.  The  cliiss  fees  aro 
4  giiinesH  for  HyMtematie  rinssrs.and  .5giiiiieaH  for  practical 
idaHMos.  The  linipilal  licliet  in  £1  Is.  for  three  months, 
£ J  Jm.  a  year,  or  pi'iiieliial  £10  in  one  huiii  or  £10  10s.  in 
inslalliienlH.  Added  up,  (he  fees  for  the  eiirrieiiliim, 
eKcliisive  of  the  exaniiiialioii  fees,  amount  to  £1.^6  10s. 
Iu  couuoxlon  with  both    iiiNtilulions  Ihcro   are    bursaries 
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and  scliolai'ships  of  considerable  value,  which  are  awarded 
after  coinpetitive  examination.  Information  as  to  these 
can  bo  obtained  from  the  Secretary  of  the  University  of 
St.  Andrews.  Information  regarding  the  clinical  facilities 
may  be  obtained  from  the  Dean  of  the  Medical  Faculty, 
Medical  School,  Dundee. 

Clinical  Worl: 
Good  opportunities  for  clinical  work  are  afforded  by  the 
Dundee  Royal  Infirmary,  the  instruction  given  thereat 
being  recognized  for  purposes  of  graduation  by  all  the 
Scottish  Universities,  the  University  of  London,  the  Uni- 
versity of  Cambridge,  the  National  University  of  Ireland, 
and  by  the  Royal  Colleges  of  England  and  Scotland, 


IRELAND. 
There  is  a  choice  of  six  schools  for  those  prosecuting  their 
medical  studies  in  Ireland,  and  for  clinical  instruction  the 
choice  is  equallj'  satisfactory  and  varied,  though  the  hos- 
jiitals  themselves  are  comparatively  small.  Some  account 
of  the  schools  follows, 

Dublin. 
The' School  of  Phi/sic. 
This  school  is  in  Trinity  College,  Dublin,  and  is  carried 
on  under  the  joint  auspices  of  the  University  of  Dublin 
and  of  the  Royal  College  of  Physicians  in  Ireland  ;  the 
King'3  professors  of  institutes  of  medicine  (physiology), 
practice  of  medicine,  materia  medica,  and  midwifery 
being  appointed  by  the  latter.  Clinical  instruction  is 
given  at  Sir  Patrick  Dun's  Hospital,  and  some  twelve 
other  metropolitan  hospitals  and  asylums  are  recognized 
by  the  Board  of  Trinity  College.  The  courses  of  instruc- 
tion are  open  to  all  medical  students  whether  they  belong 
to  the  university  or  not. 

The  Schools  of  Surgery. 

These  are  schools  carried  on  in  Dublin  under  the  super- 
vision and  control  of  the  Council  bf  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  College's  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwich;  they  ai-e  attached  to  the  College  by  charter. 
The  buildings  contain  spacious  dissecting  rooms,  special 
pathological,  bacteriological,  public  health,  chemical,  and 
pharmaceutical  laboratories.  Advantage  can  be  taken  of 
the  lectures  and  instruction  afforded  by  students  otherwise 
unconnected  with  the  College. 

Prizes. — Among  the  prizes  aunualh"  awarded  are:  The  Barker 
Anatomical  Prize  i£25  5s.) :  the  Carmicliael  Scholarship  (£15) ; 
tlie  Mayne  Scholarship  liS' ;  the  Gold  lledal  in  Surgery,  the 
Stoney  ilemorial  Gold  Jledal  in  Anatomy,  the  H.  Macnaughton 
Jones  Gold  Jledal  for  Midwiferj-  and  Gynaecology  ;  class  prizes, 
accompanied  by  silvci:  medals,  will  also  be  given  in  each 
subject. 

A  prospectus  can  be  obtained  post  free  on' application  to 
the  Registrar,  Royal  College  of  Surgeons,  Dublin. 

T'niversilij  College. 

This  is  one  of  the  constituent  colleges  of  the  National 
Univeisity  of  Ireland,  and  at  present  conducts  its  work 
at  buildings  on  St.  Stephen's  Green,  at  those  formerly 
occupied  by  the  Cecilia  Street  School  of  Medicine,  and  at 
the  University  Buildings  in  Earlsfort  Terrace.  All  the 
buildings  of  its  permanent  home  are  not  yet  ready.  The 
section  of  the  new  college  buildings  at  Earlsfort  Terrace 
for  the  departments  cf  phj'sics  and  chemistry,  and  new 
laboratories  for  pathology,  are  now  in  use.  It  possesses 
a  good  library,  and  the  arrangements  for  the  teaching  of 
medical  students  from  beginning  to  end  of  the  curriculum 
are  adequate.  The  teaching  staff  is  numerous,  and  thr  jugh 
it  the  college  is  connected  with  many  of  the  hospitals  of 
the  city.  Students,  however,  are  allowed  to  pursue  their 
studies  at  any  of  the  hospitals  recognized  for  the  purpose 
by  the  university. 

Clinical  Worh. 

There  are  numerous  well-arranged  hospitals  in  and 
around  the  city,  and  almost  all  of  these  are  recognized  for 
teaching  purposes  by  the  Conjoint  Board  of  Ireland,  the 
University  of  Dublin,  the  National  University  of  Ireland, 
and  by  like  bodies  elsewhere  in  the  United  Kingdom. 
Among  them  are  the  Mater  Misericordiae  Hospital,  with 
345  beds ;  Dr.  Stecvens's  Hospital  at  Kingsbridge,  with 
200 ;  Meath  Hospital  and  County  Dublin  Intirmary,  with 
160;  Mercer's  Hospital,  close  to  Trinity  College,  with  120; 
the  Royal  City  of  Dublin  Hospital,  with  124  ;  the  Adelaide 


Hospital  with  140 ;  the  Royal  Victoria  Eye  and  Ear  Hos- 
pital, with  100  beds;  Sir  Patrick  Duu'.s,  which  has  a 
direct  connexion  with  the  School  of  Physic,  and  the  com- 
bincd  institutions  formed  by  the  Hardwicke  Fever  Hos- 
pital, the  Richmond  Surgical  Hospital,  and  the  Whitworth 
Medical  Hospital,  with  an  aggregate  of  230  beds.  As  for 
that  known  as  the  Rotunda  Hospital,  this  practically  con- 
sists of  two  distinct  hospitals,  and  is  believed  to  be  the 
largest  combined  maternity  and  gynaecological  hospital 
in  the  United  Kingdom,  It  receives  nearly  3,000  patients 
every  year,  and,  apart  from  ordinary  out-patient  work  of  a 
gynaecological  order,  annually  attends  approximately  2,000 
women  at  their  own  homes  during  their  confinement.  It 
possesses  residential  quarters  for  students,  and,  taken  as  a 
whole,  offers  exceptional  opportunities  for  study  both  fo 
ordinary  students  and  to  medical  graduates  of  any 
nationality. 

Belfast. 
The  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  Queen's  University,  Belfast,  and  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboratories  in 
connexion  with  the  departments  of  biology,  chemistry, 
physiology,  pathology,  anatomy,  physics,  and  materia 
medica  are  all  excellent,  and  there  is  a  Students'  Union 
which  gives  students  the  advantages  of  dining  rooms, 
reading  rooms,  a  library,  and  various  recreation  rooms. 
'R'omeu  are  eligible  as  students.  Clinical  instruction  ig 
given  at  the  Royal  Victoria  Hospital,  which  was  rebuilt  a 
few  years  ago  and  has  300  beds,  and  the  Mater  lufirmorum 
Hospital,  which  has  150  beds.  Other  hospitals  open  to 
the  students  of  the  university  are :  The  Maternity  Hospital, 
the  Ulster  Hospital  for  Women  and  Children,  the  Hospital 
for  Sick  Children,  the  Ophthalmic  Hospital  ;  the  Benn 
Ulster  Eye,  Ear  and  Throat  Hospital;  the  Union  Intirmary 
and  Fever  Hospital ;  the  Fever  Hospital,  Purdysbnru ;  tha 
District  Lunatic  Asylum,  the  Samaritan  Hospital,  Foister 
Green  Hospital  for  Diseases  of  the  Chest,  and  the  Belfast 
Hospital  for  Skin  Diseases. 

Scholarships.— [1]  Twelve,  of  the  value  of  £40  each,  are  assigned 
as  Entrance  Scholarships  in  the  Faculties  of  Arts,  Science,  and 
Medicine,  tenable  for  one  year;  (2)  sixteen  Professional  Scholar- 
ships, value  from  £15  to  £40  each  ;  (3)  one  Hutchinson  Stewart 
Scholarship,  £12,  in  mental  diseases;  (4i  one  Mackav  Wilson 
Travelling  Scholarship,  £100.  awarded  trieuniallv;  1 5)  Isabella 
Tod  Memorial  Scholarship,  tenable  for  three  vears,  awarded 
trienuially  to  a  woman  student;  16)  Magrath  Clinical  Scholar- 
ship, awarded  annually,  value  about  £112 ;  i7)  numerous 
sessional  prizes.  There  is  also  a  post-graduate  i-esearch  fund, 
open  to  all  graduates  of  not  more  than  three  vears'  standing. 
Gold  medals  are  awarded  at  the  M.D,  examination. 

^t^cs-— The  cost  of  the  curriculum  intended  for  students  pro- 
ceeding to  the  deofrees  of  the  Queen's  University  of  Belfast  is, 
approximately,  £130.  This  includes  examination  fees  and  a 
perpetual  ticket  for  attendance  at  the  Roval  Victoria  Hospital 
or  the  Mater  lurirmorum  Hospital,  and  "fees  for  the  special 
hospitals.  The  course  for  the  Conjoint  Board  costs  about  the 
same  amount. 

.  -At  the  beginning  of  next  session  a  Department  of  Dentistry 
will  be  opened,  and  in  due  course  the  universitv  will  confer  ti 
Licentiate  in  Dental  Surgery,  a  Bachelor  of  Dental  Surgerv, 
and  a  Master  of  Dental  Surgery.  Lecturers  have  been  appointed 
in  dental  surgery,  dental  mechanics,  dental  metallurgv  and 
materia  medica,  and  orthodontia. 

The  Calendar  containing  full  information  can  be  ob- 
tained on  application  to  the  Secretary,  Queen's  University, 
Belfast,  price  2s. 

U.NTVERSITY   COLLEGE,    CoRK. 

This  institution,  formerly  known  as  Queen's  College, 
Cork,  is  one  of  the  constituent  colleges  of  the  new  National 
University.  It  holds  examinations  for  all  the  faculties 
of  that  university,  in  addition  to  continuing  the  work 
which  it  hashitherto  performed— namely,  that  of  providing 
education  adapted  to  the  needs  of  medical  students  at  all 
stiiges  of  their  career.  Its  first  aim  is  to  tit  students  for 
the  degrees  of  the  new  university,  but  students  proceeding 
for  the  examinations  of  the  Conjoint  Hoards  of  England, 
Scotland,  or  Ireland,  the  Society  of  .Apothecaries  of 
London,  or  the  Apothecaries'  Hall  of  Ireland,  or  London 
University,  can  arrange  the  courses  of  lectures  which 
they  attend,  and  the  order  in  which  they  attend  them,  to 
meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  at  the  college  courses  aro  also  accepted  by 
the  University  of  Cambridge.  Clinical  instruction  is  given 
at  the  North  and  South  Inlirmaries  icach  100  beds)  and  at 
the  Cork  Union  Hospital  (1,200  beds).     Students  can   also 
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atteod  the  Mercy  Hospital  (60  beds),  the  County  and  City 
of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital  for 
Diseases  of  Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglington  Lunatic 
As3'lum.     The  session  extends  from  October  to  June. 

There  is  a  Dental  School  in  which  the  degree  of 
Bachelor  of  Dental  Surgery  of  the  National  University  of 
Ireland  is  granted.  There  is  a  large  well-equipped  Dental 
Hospital  in  connexion  with  the  school. 

Schoiars'iips.— Over  £4,000  are  available  annually  for  scliolar- 
sbips  in  the  College.  Particulars  as  to  each  of  them  can  be 
obtained  on  application  to  the  Registrar. 

Ff(s. — The  fees  for  the  lectures  and  hospital  attendances 
required  by  the  National  University  of  Ireland  course,  including 
examination  fees,  come  to  about  £120. 

Further  information  can  be  found  in  the  college  regula- 
tions, or  obtained  on  application  to  the  Registrar. 


L'srVERSITT    COI.LEOE,    G.\1-WAY. 

This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes  Faculties  of 
Arts,  Celtic,  Science,  Law,  Engineering,  Commerce,  and 
Medicine.  The  college  buildings  are  well  lighted  and  well 
ventilated,  and  contain  dissecting  rooms,  au  anatomical 
theatre,  and  laboratories  for  the  study  of  physiology, 
chemistry,  physics,  and  other  departmeuts  of  medical 
science.  For  pathology  and  chemistry  new  laboratories 
are  now  provided.  It  has  good  grounds  surrounding  it, 
and  there  are  many  arrangements,  such  as  a  library, 
a  college  union,  and  an  athletic  union,  for  the  benefit 
of  those  belonging  to  the  Medical  Faculty,  as  well 
a.s  for  students  in  other  departmeuts  of  the  college. 
The  clinical  teaching,  which  is  rccogni/.ed  as  (jualifying 
not  only  for  the  degrees  of  the  National  University  but 
for  those  of  London  University  and  the  diplomas  of 
the  various  colleges  in  the  three  kingdoms,  is  carried 
on  at  the  Galway  County  Hospital,  the  Galway  Union 
Hospital,  the  Galway  Fever  Hospital,  and  the  Galway 
I>ispen8aricB.  The  Galway  County  Hospital  is  a  general 
hospital,  and  at  the  other  two  hospitals  and  at  the  dis- 
pensaries students  have  ample  opportunities  of  studying 
zymotic  and  chronic  diseasts.  The  Union  Hospital  has 
a  sjxicial  ward  for  diseases  of  children.  Each  year  the 
Governing  Hody  offers  aboat  £1,500,  and  Iho  County 
I'ouncils  of  Connaught  offer  about  £3,500,  in  scholarships. 
These  siholarshipB  are  tenable  in  any  Faculty.  Additional 
information  regarding  those  scholarships  can  be  obtained 
on  application  to  the  Ilegistrar,  and  to  the  Secretaries  of 
the  Counaught  County  Councils. 


CLIN'HAL  IIOSI'ITALS  IN  KNOLAXD. 

Thkiif  arc  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  sciiool, 
op<!n  their  doors  either  to  those  who  have  yet  to  become 
c|ualilh-d,  to  those  who  arc  doing  post-graduation  work,  or 
tt)  both.  The  faciliticH  they  olTor  for  g.iining  practical 
clinical  experiunco  are  very  great,  and  should  ni>t  be  ovor- 
IcKiliud.  'I'lioir  honorary  Mtiilfs  coiiiiiionlv  iiiiilio  a  point  of 
fjivingsuch  inHtructiun  as  (ipporliiiiily  lAlrrn,  ami  lit  thoso 
Hitiiatt'd  in  tliM  larger  towUH  there  are  oftuu  appoiiitincnts 
no  c'linical  anitislantH  to  bu  obtniucil.  in  uddiliou,  they  all 
have  to  offer,  at  MJinrter  or  longer  intrrviils,  appoiutmcnlM 
for  rc'Hiili-nt  luodiial  odlccrK,  house  pliyMiciimH,  and  house- 
MurueoMH.  Tliew  are  usually  paid  olllri.'H,  which  inny  bo 
lii'lii  for  iMirixdn  varying  firjni  six  iiioutliN  to  u  y«nr.  .Soirio 
of  llio),n  Hitual4'd  in  the  great  mi'ilical  roiitrcM  in  tlu-  pro 
vin<i'i(,  nnd  in  .S.-otlan(l  and  Ireland,  have  iilri'inly  liemi 
liii.-nliMiio<l    in    Npenldiig    of    the    niedii  nl   hcIiiioIn   in   tlii'sr 

locnIilieN,  but  it  mIiuiiIiI  U'  added  that  tlu're  nr any  ollinr 

provincial  lioNpitalH  wliiiin  a<lliiiriih!<'  work  is  done,  and  at 
which  much  valiiabln  «!xp<u-ioDrn  can  l>0  gained  by  both 
Hinior  and  junior  NtuilnrilM,  and  bv  tlioitn  already  ipialilh'il. 
foHCH  in  point  arc  the  Koyal  Infirmary,  llriidlurd;  the 
JCoyal  Hurntex  County  llonpitiil,  llrightoii  ;  lii.-  Itoyal 
Uiiitwl  llimpital,  Hath,  the  Ki^iit  and  Catil  rhury  lloHpllnl; 
IXirbyHliiie  Uoyal  Iiidriiiary;  tlii)  Koyal  Albert  llrmpital 
nnd  Kyo  Inlirniary.  Iinvonporl;  Ihii  Koyal  l)i'Von  and 
i:\<drr  llcmpitnl;  llin  W.mI  of  lOnglaml  Kyo  liilhinnry, 
Kxi^U'r ;  tlin  GlniircHltrNliirn  Uoyal  Inllrinary  and  Kyii 
innlitiilion;  Ih"  Uoyal  hilirniitry,  Liuii'hU  r ;  tlm  ('oiinty 
Ilimiiital,  l.inr'oln;  tli«  Onnrrnl  llnnpilal,  NorlhniiipLiiii : 
ILo  N'nrlnllt  ami  Norwich  llonpilal;   llio  <lcniiral   llnopilal. 


Nottingham  ;  the  Royal  Portsmouth  Hospital ;  the  Royal 
Berks  Hospital,  Resiiing;  the  Royal  South  Hauts  aud 
Southampton  Hospital ;  the  Staffordshire  General  In- 
firmary. Stafford;  the  North  Staffordshire  Infirmary  at 
Hartshill ;  the  Royal  Hants  County  Hospital,  Winchester; 
the  Wolverhampton  and  Staffordshire  General  Hospital ; 
the  County  Hospital.  York;  and  the  Coventry  and 
Warwickshire  Hospital. 

London  Clinical  Hospilah. 
As  for  hospitals  in  the  metropolis,  so  many  of  these  play 
the  part  of  clinical  schools  that  it  is  worth  while  to  classify 
them. 

Ctnoal  Hifspitah. — These  include  the  Dreadnought  Hospital 
at  (ireenwich,  and  its  annexe  at  the  Albert  Dock,  which  form 
the  head  quarters  of  the  London  School  of  Clinical  Medicine, 
and  the  London  School  of  Tropical  Medicine  with  its  hospital 
at  Endsleigh  Gardens;  the  West  London  Hospital  and  the 
Prince  of  Wales's  General  Hospital,  Tottenham,  both  of  these 
being  described  in  the  articl<»ou  post-graduate  work  ;  the  Great 
Northern  Central  Hospital,  Holloway  Road,  an  institution 
containing  185  beds;  and  the  Temperance  Hospital  iu  Hamp- 
stead  Head. 

Chihlri'n's  HospitaU. — There  are  at  least  seven  of  these,  the 
leader  among  them  being  the  Hospital  for  .Sick  Cliildreu,  Great 
Oiniond  Street,  which  has  240  beds.  There  are  ulso  tliu  East 
London  Hospital  for  Children,  Sliadwell,  with  124  cots;  the 
Queen's  Hospital  for  Children,  Bethnal  Green,  with  154;  the 
Victoria  Hospital  for  Cliildreu,  Chelsea,  with  104  ;  the  Belgrave 
Hospital  for  Children,  which  has  a  considerable  outpatient 
department,  but  in-patient  acconimodaliun  fm- only  40  children  ; 
the  I'addiiigton  Green  Children's  Hosiiitiil,  an  institution  of 
about  the  same  size;  and  the  Evelina  Hospital  for  Sick 
Children,  Southwark  Bridge  Road,  with  76  beds. 

Hospitals  for  iromrii.— Queen  Charlotte's  Lying-in  Hospital, 
Maryfebone  Road,  with  70  beds  and  a  residential  college 
for  "students  and  practitioners,  specializes  in  the  teaching 
of  miilwifcry.  The  Samaritan  Hospital  for  Women,  Marylo- 
bone  Road,  admits  qualitled  jiractitionora  as  clinical  assistants 
to  both  the  in-patient  an. I  out  patient  departments  ;  demonstra- 
tions are  given  daily  in  both  departments,  the  fees— (layable  iu 
advance  -being  £5 '3s.  for  three  months;  full  particulars  may 
be  obtained  on  application  to  the  secretary  at  the  hospital.  In 
addition  may  be  mentioned  the  Hospital  for  Women,  Solio 
Square;  the'  Chelsea  Hospital  for  Women,  Arthur  Street, 
Chelsea;  and  the  Elizabeth  Garrett  Anderson  Hospital  for 
Women  in  l'',uston  Road,  the  latter  being  in  the  nature  of  a 
general  hospital  so  far  as  concerns  the  class  ot  case  treated. 

Ki/r  Ilospilnh.— The  largest  of  these  is  the  Royal  London 
Ophthalmic  Hospital  i  Jloorlieldsi,  City  Koad,  with  138  bods  and 
a  very  large  outpatient  ilepartineiit ;  otliirs  are  the  Royal 
Wcsliuinster  Ophthalniio  Hospital,  near  Charing  Cr09^,  the 
Roval  Eve  Hospital,  Southwark,  ami  the  Central  Ijondoii 
Oplithaluiio  Hospital,  Judd  Street,  W.C.I,  each  with  about 
40  beds. 

I'errr  Iloapitnh. —The  Metropolitan  Asylums  Board  has 
nmlcr  Its  control  a  good  maiiy  institutions"  for  the  treatment 
ot  the  more  sorions  zymotic  disorders,  and  makes  Hiiocial 
arr.iiigements  for  the  iustruction  of  students  iu  this  suliject, 
anil  grants  cerllMcates  at  the  end  of  the  courses.  Detailed 
information  should  bo  sought  from  the  Clerk  to  the  Board, 
Victoria  Embankment. 

Clieit  Ildiipilcili.—'VUo  largest  of  these  in  the  Brompton 
iloHpilul  for  (JoMHUinpliun.  which  Iiuh  335  lieilH  and  a  lar^o  siina- 
toriuni  at  Kriinloy  with  150  beds.  'I'liere  Is  also  the  City  of 
London  Hospital  for  DlacttKosof  the  Cliesl,  Victoria  Park,  with 
175  lirds,  and  the  Koyal  lloxpilal  for  PIhoiisos  of  the  Cheat, 
City  Knad,  which  liasrcceiilly  ri'orgaiil^eil  Its  various  ilopnrt- 
inuiilH  Willi  the  olijucl  of  iiettor  lUtlng  ilsolf  to  act  u<  a 
InliurculosiH  hcIiuuI, 

.Viiiir,  ilirnnt  and  hUir  lli»iiiiiih  The  InBtilntions  which 
ciinlinc  tliulr  work  to  (llHonlerH  of  the  throat,  nose  and  ear  alt 
iiiako  iipoclal  arranxeincnlit  for  Ihe  lieiiolllof  senior  and  pont- 
giadiiiite  HtuiloiitH,  'J'lioy  arc  the  M('tri>|iolllan  Eiir,  Nose  and 
Throat  Ihmpltal,  KItzroy  Hqiiaro;  the  Royal  Ear  llospllivl, 
lli'nii  Hli'cet:  tho  Central  Lniidon  'I'hroal  and  l''ar  lloHpiUil, 
lirav'H  Inn  Itoiiil  ;  ami  tho  lloHpllal  for  DlHeasoH  of  the  Throat, 
(ioli'U'ii  Sipiitre  tho  latter,  which  povHouioii  75  bcdi,  bolug  tlio 
largcHl  of  the  four  liiHtilutloiin. 

Vi«.v;;iiiic(iii»  Spi-i  iiit  llntpliiiti.  Among  thcsenro  the  llothlom 
Iti'vul  Ihispllal,  Siiiithwark,  which  r.iiilliiKH  Hh  work  to  llio 
liriitiiiiMil  of  mental  dlHpaHUH;  St.  IVIit'h  lloHpltal  for  Stono 
ami  t'rinarv  DlMcnnoii.  Ilonrliitla  Hlrpet.  ( 'event  Oardon  ;  HI. 
Mark'ii  ll.<apitiil,  City  Kond,  wliiidi  iIovoIck  Itiielt  to  the  treat- 
iniuit  of  dixeitHei  of  llio  roclum,  Ineliiding  caneur  and  llHtiila; 
Ht.  ,l.ilin'>i  ll.iKpllal  for  PlHonitoii  ol  tho  Hklii,  In  Loiconter 
Hqimre  :  Iho  llMnplliil  (or  I *liioaiiom>(  llio  SUlii,  Htaiiiford  Hlrrct, 
llliii  Ufniirn;  and  llio  Nnllonal  lloHpllnl  (or  the  ParnlvHOil  and 
Kpilrplii',  (^iiooii  Hqiiaro,  W.C.I,  an  Innllliillon  pomoiidng  7.00 
lieiU  nnd  a  worlil  wido  ropillallon. 

|)i<tailt<d  informalinn  nH  to  llio  toarhlng  arrangonicnlN  o( 
nil  Iht'iin  inpititutionN  may  bo  ubtuiued  un  applicntiuu  lo 
lliolr  docrnlaripw. 
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DEGREES   FOR  PRACTITIONERS. 


MEDICAL  EDUCATION  OF  WOMEN. 

Women  are  admitted  to  all  tlie  medical  examinations  of  the 
following  qualifying  bodies :  All  the  universities  of  Gi-eat 
Britain,  with  the  exception  of  Cambridge ;  the  Royal 
College  of  Pliysicians  of^  London,  and  the  Koyal  College 
of  Surgeons  of  England ;  the  Society  of  Apothecaries  of 
London;  the  Conjoint  Boards  of  Scotland  and  of  Ireland. 
The  B.M.  degree  of  the  University  of  Oxford  is  now  open 
to  women. 

Tiie  regulations  of  each  body  differ  considerably,  so  that 
it  is  necessary  for  a  student  to  decide,  before  begiunin"  her 
course,  which  degree  or  diploma  she  will  aim  at  obtaming. 
The  ordinary  regulations  of  the  General  Medical  Council 
(see  page  341)  must  be  observed,  and  women  can  pursue 
their  education  either  at  certain  schools  only  open  to 
women,  or  at  ordinary  schools  where  they  do  their  work 
more  or  less  in  common  with  men  students. 

The  schools  which  admit  women  only  are  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women, 
■which  is  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  the  University  of  Loudon,  and  Queen 
Margaret  College,  Glasgow  (see  page  364i.  Women  are 
also  admitted  to  the  schools  of  medicine  in  connexion  with 
King's  College.  University  College,  Charing  Cross  Hospital, 
Louden  Hospital,  and  St.  Mary's  Hospital,  London ;  the 
Universities  of  Dublin,  St.  Andrews,  Durham,  Liverpool, 
Manchester,  Birmingham,  Leeds,  Sheffield,  Bristol,  and 
Aberdeen ;  St.  Mungo's  College,  Glasgow ;  the  Schools  of 
Surgery  of  the  Royal  College  of  Surgeons  in  Ireland  aud  of 
the  National  University  of  Ireland  in  Dublin,  Cork,  and 
Galway.  The  arrangements  for  women  medical  students 
in  Edinburgh  are  inclicated  on  page  363.  Women  can  also 
attend  classes  for  the  first  three  years  of  the  medical 
curriculum  at  University  College,  Cardiff. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  aud  the  field  open  to  their 
energies  is  now  wide.  Women  hold  many  appointments 
as  resident  medical  officers  in  general  hospitals  and  in 
hospitals  for  women  and  children  all  over  the  country,  and 
in  a  large  number  of  sanatoriums,  infirmaries,  fever  hos- 
pitals aud  asylums.  Many  medical  women  are  also  engaged 
in  public  health,  tuberculosis,  and  school  inspection  work. 
Further,  it  is  now  possible  for  medical  women  to  hold 
staff  appointments  at  a  number  of  London  and  provincial 
hospitals,  to  become  prison  medical  officers,  and  to  take 
charge  of  infant  welfare  centres  aud  venereal  disease  clinics. 

.4s  regards  the  London  School  of  Medicine  for  Women, 
particulars  will  be  found  at  p.  358  in  the  article  on  London 
Medical  Schools. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
studeuts  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
e.xteut,  a  very  large  proportion  of  medical  men  in  England 
possess  diplomas  to  practise  but  not  degrees  iu  mediciue. 
This  is  a  fact  which  they  sometimes  fiud  reason  to  regret, 
aud  to  such  practitioners  the  following  paragraphs  may  be 
of  interest.  It  should  be  noted  that  the  M.D.  degree  of  the 
University  of  Brussels  is  not  registrable  when  it  has  been 
obtained  subsequently  to  June,  1886. 

L'STTEKSITY   OF   LoKDON. 

Registered  medical  practitioners  who  have  passed  the 
First  Examination  for  medical  degrees  and  the  Second 
Examination  for  medical  degi'ecs.  Part  I,  may  proceed  to 
the  Second  Examination  for  medical  degrees,  Part  II,  and 
M.B.,  B.S.  Examiuations  without  observing  the  intervals 
jirescribcd  bj'  the  regulations,  on  producing  certificates 
that  they  have  gone  through  the  required  course  of  study 
at  a  school  of  the  university  ;  subject  to  the  proviso  that 
no  degree  of  the  university  can  in  any  circumstances 
be  granted  by  examination  to  any  one  in  less  than  three 
years  after  passing  the  Matriculation  Examination  or  after 
admission  b}'  the  university  of  the  candidate's  right  to 
exemption  therefrom. 

University  of  Durham. 
The   degree    of   M.D.   is   granted  by  the  University  of 
I)urham  to  registered  practitioners  of  not  less  than  fifteen 
,  years'  staadiug,  who  have  been  qualified  and  in  practice 


for  that  period,  upon  the  following  conditions  without 
residence :  The  candidate  must  be  40  years  of  age,  and 
must  produce  a  certificate  of  moral  character  from  threa 
registered  medical  practitioners.  Should  he  not  have 
passed  an  examination  in  arts  previously  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
litgistei;  he  is  examined  iu  classics  and  mathematics; 
if  otherwise,  he  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors: 
Caesar,  De  Bella  'Jallico  (^first  three  books),  Virgil,  JEneid, 
[first  three  book.sl,  or  Celsus  (first  three  books).  Natives 
of  India  or  the  British  Colonics  are  placed  on  the  same 
footing  as  natives  of  Great  Britain.  Natives  of  India  must 
produce  evidence  from  an  Indian  university  that  thej^  have 
passed  within  one  year  an  examination  iu  Latin. 

Professional  Examinalion. — The  candidate  must  pass 
an  examiuation  in  the  following  subjects:  (i)  Principles 
and  practice  of  mediciue,  including  psychological  medicine, 
hygiene,  and  therapeutics ;  (ii)  principles  and  practice  of 
surgery ;  (iii)  midwifery  and  diseases  of  women  aud 
children;  (iv)  pathology,  medical  and  surgical;  (v)  anatomy, 
medical  and  surgical ;  (vi)  medical  jurisprudence  and 
toxicology.  The  examination  is  conducted  by  means  of 
printed  papers,  clinically,  and  viva  voce,  at  the  College  of 
Mediciue.  Northumberland  Road,  Newcastle,  and  in  the 
Royal  Victoria  Infirmary.  The  classical  part  of  the  ex- 
amination may  be  taken  separately  from  the  professional 
on  paymeut  of  a  portion  (£10  10s.)  of  the  full  fee. 

The  examinations  are  held  twice  a  year,  towards  the  end 
of  March  and  of  .June.  Notice,  accompanied  by  the  fee  and 
certificates,  must  be  sent  to  Professor  Howden,  Registrar 
of  the  University  of  Durham  C!ollege  of  Medicine,  New- 
castleon-Tyne,  at  least  twenty-eight  days  before  the  com- 
mencement of  the  examination. 

Fees. — Tlie  inclusive  fee  is  50  guineas;  if  a  candidate  fail  to 
pass,  20  guineas  are  retained,  but  it  he  present  himself  again, 
40  guineas  only  are  required. 

Universitt  of  Britssels. 
This  university  grants  its  M.D. to  such  foreign  candidates 
as  are  already  duly  qualified  in  medicine  and  surgery  in 
their  own  countries,  provided  they  pass  the  three  examina- 
tions imposed.  The  examinations,  which  are  conducted 
solely  viva  voce,  begin  on  the  first  Tuesday  iu  November, 
December,  March,  May,  and  the  second  Tuesday  in  June. 
The  time  required  for  the  three  parts  of  the  examination 
seldom  exceeds  eight  days.  The  examinations  are  con- 
ducted in  English.  The  total  fees  charged  by  the  univer- 
sity amount  to  £22.  Information  can  be  obtained  from 
the  Secretary  of  the  University,  14,  Rue  des  Sols,  Brussels. 
The  subjects  are  as  follows  :  First  Fart :  General  medicine, 
materia  medica  and  pharmacologj',  general  surgery,  and 
theory  of  midwifery.  Second  Part  :  General  therapeutics, 
pathology  and  morbid  anatomy,  with  the  use  of  the  micro- 
scope, special  therapeutics  aud  medicine  of  internal 
diseases,  special  surgery  and  mental  diseases.  Third 
Part:  Public  and  private  h3'giene,  medical  jurisprudence, 
clinical  medicine,  clinical  surgery,  operative  surgery, 
ophthalmology,  midwifery— namely  obstetrical  operation 
on  the  mannequin  — regional  anatomy  with  dissection,  aud 
bacteriology. 


POST-GRADUATION   STUDY. 

All  who  are  interested  in  the  matter  recognize  that  post- 
graduate medical  instruction  in  London,  and  indeed 
throughout  the  kingdom,  has  in  the  past  been  hopelessly 
deficient.  Before  the  war  the  best  known  and  largest 
centres  for  post-graduate  study  were  those  of  .•Austria  and 
Germany,  whither  for  the  puri^ose  of  "  finishing  "  their 
medical  education,  or  acquiring  knowledge  of  the  technique 
of  special  subjects,  large  numbers  of  medical  graduates 
of  England,  .America,  and  other  nations  were  accustomed 
year  by  year  to  journey.  More  recently  it  has  been 
recognized  that  other  nations,  which  have  made  mora 
numerous  and  more  significant  contributions  to  the 
advancement  of  medical  and  surgical  knowledge  than 
have  the  Teutons,  possess  at  least  equally  abundant  and 
appropriate  material  for  graduate  teaching  and  study» 
During  the  last  few  years  the  provision  iu  Great  Britain 
of  opportunities  for   study  by  qualified  practitioners  haa 
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received  much  attention,  and  it  has  been  widely  acknow- 
ledged that  the  extension  and  proper  coordination  of  this 
provision  are  greatly  to  be  desired.  In  London  several 
institutions,  -nhose  teaching  was  designed  and  is  avail- 
able for  practitioners  only,  have  been  at  work  with  praiss- 
wortliy  zeal  for  some  years  past,  but  a  comprehensive 
organization  has  been  lacking. 

Towards  the  end  of  1918  the  Fellowship  of  Medicine 
was  founded  in  London.  Its  object  was  to  draw 
together  the  members  of  the  medical  profession  of 
all  the  inter-allied  countries  for  the  exchange  of  medical 
knowledge  and  the  advancement  of  medical  science.  As  a 
result  of  the  enterprise  and  enthusiasm  of  the  Fellowship 
an  emergency  post-graduate  course  was  held  in  the  early 
part  of  1919  for  the  benefit  of  medical  officers  of  the  \avy, 
the  E..-\.M.C.,  the  Royal  Air  Force,  and  of  the  Dominions, 
the  United  States,  and  the  allied  countries.  The  teaching 
schools  in  the  metropolis  cooperated  in  the  course,  and 
daily  lectures  and  demonstrations  on  general  and  siiccial 
subjects  were  given.  This  emergency  course  was  greatly 
appreciated,  and  similar  courses  were  arranged  subse- 
rjnently.  and  are  still  maintained. 

In  the  meanwhile,  and  for  many  months  previously,  the 
establishment  of  a  permanent  postgraduate  association  in 
Loudon  had  been  under  consideration.  The  object  was  to 
plan  a  national  scheme  for  post-graduation  training  with 
London  as  its  centre.  The  details  of  the  scheme,  aa 
approved  by  representatives  of  post-graduate  schools  and 
special  hospitals,  were  published  in  the  Jocknal  of 
April  5tli,  1919,  p.  424.  On  October  24th,  1919.  an 
important  forward  step  was  taken  in  the  amalgama- 
tion of  the  Fellowship  of  Medicine  and  the  Post- 
(iraduate  Medical  Association.  Tho  amalgamated 
"Fellowship  of  Medicine  and  Post- Graduate  Medical 
Association"  has  established,  on  what  is  hoped  to  bo 
a  permanent  ba.sis,  a  graduate  course  which  is  now 
conducted  at  twelve  London  medical  schools  and  twenty- 
three  other  London  hospitals.  Tho  officers  of  the  Fellow- 
fcliip  of  Medicine  and  the  Posttuadnate  Medical  Associa- 
tion are:  President,  Sir  fieorge  Makins;  chairman  of  tho 
Kxccutive  Committee,  Sir  Humphry  Jtolleston  ;  and  tho 
lionorary  secretaries.  Sir  John  Y.  \V.  MacAlistcr,  Mr.  Philip 
Franklin,  and  Mr.  Herbert  J.  Paterson.  At  present  tho 
busincKS  of  the  Fellowship  of  Medicine  and  tho  Post- 
(l:aduute  Medical  .\ssociation  is  conducted  at  the  house 
of  the  K'.yal  Society  of  Medicine,  1,  Wimpolc  Street.  AV.  1. 
This  arningciiient  is  temporary,  and  it  is  hoped  that  as 
the  organization  expands  along  tho  broad  linos  laid  down 
in  tlio  1919  t«:liomo  of  the  Post-Oraduatc  .Medical  Asso- 
ciation it  will  Htcure  a  permanent  central  homo. 

lu  iJeceiiibcr  lost  an  important  pronouncement  on  tho 
(uUirc  re.|iiirciiiont«  of  ikjhI  graduate  work  in  tiiis  country 
WOM  made  by  Sir  Clifford  Allbult.  the  late  Sir  William 
Older,  Sir  Oiorgr'  MiiUiim,  Lord  Hiiwkoii,  Hr.  .1.  (i.  Adami, 
and  .Sir  Ilurnpliry  Holle«ton.  Their  ninni  |)olnl  was  that 
to  cnhurc  tlio  micecHH  of  any  comptchenBive  Hchenio  in 
LnndoD  it  would  bo  uoccHBary  to  have  one  or  jjioro  post- 
grodimte  leoeliiug  hoHpitalH  ade.piately  provided  in  all 
depiirtnieuth,  and  meluding  a  liibonitoiy  for  cliiiiiul  in- 
VPHligalion  and  patlioloj{ic;il  roHOari-ii.  Siuco  tiiiiu  would 
not  permit  of  tho  buildiUK  uud  oipiipuieul  of  a  now  lioH 
pita)  (or  tho  purpfi/M).  U.oy  appn«leU  to  tho  (loveniiuent 
t(i  help  ill  cqiiippiiig  "uo  «'  "'"'"  "'  ••''"  ''"«''  «oneral 
lionpilalM  in  London  for  Krudunlo  tviichuig  excluMivoly. 
IhoKO  l>ottt  grftdunlo  hoHjiiUU,  it  WftH  MiigKoHUd,  Hlmiild 
proTido  IhoiiiiwlveH  with  »ucli  o  lca<  hing  Hliiff  hh  would 
Iw  BOCond  to  none,  if  not  Kupcrior  Uj  any  oilier  tliroUKhoul 
lUn  wrld.  lu  our  ihmuo  of  l)ocoinb<ir  2pili,  1919.  p.  82i, 
wo  Hliowed  that  tlilH  proj>o«»l  liariuouizid  wJlli  the 
opiDion  of  tlm  lUiyal  CoiiiiiiiHHiou  on  luivermty  Kduea 
tiou  in  I^iiidon,  wliirli  »polio  nf  tliu  propiiolyof  organi/.iiiK. 
nIl<T  tho  I  iiivrrmty  llinpilftl  Cuitu  hud  boon  oiUbliMJiod, 
•  lii>H|iilal  B«  II  jxmt  griulualo  mcIkkiI  t<n  the  roee|ltion 
p»rlly  o(  Krmlualoii  from  nbroiid  nnd  the  eolonioi.  partly 
ol    •Itidcota   (rviu   other    uniTcmitioo   and    bonpitali    wliu 


desire  to  pnrsne  their  studies  further.  Sir  George 
Newman  also,  in  his  Memorandum  to  the  President  of 
the  Board  of  Education  on  Medical  Education  in  England, 
expressed  the  view  that  for  the  proper  organization  of  the 
study  of  medicine  after  graduation  the  provision  of  an 
imperial  postgraduate  teaching  school  was  necessary ; 
the  project  was  further  developed  in  Sir  George 
Newman's  Memorandum  on  Preventive  Medicine  ad- 
dressed to  the  Ministry  of  Health,  A  well-considered 
scheme  for  the  organization  of  one  or  more  post-graduate 
teaching  hospitals,  with  adequate  provision  for  research, 
should  therefore  command  the  sympathy  both  of  the 
Board  of  Education  and  of  the  Ministry  of  Health.  lu 
the  meantime  the  existing  opportunities  for  post-graduate 
study  in  London  as  well  as  elsewhere  are  summarized 
below.  » 

In  Scotland  the  post-graduate  classes  in  Edinburgh, 
conducted  by  the  teachers  of  tho  University  and  Royal 
Colleges,  have  been  resumed,  and  in  Glasgow  a  post- 
graduate medical  association  has  been  formed  under 
the  management  of  the  post-graduate  teachers  and 
of  representatives  of  thj  iustitutions  granting  facilities 
for  iustruction.  The  arrangement  is  contemplated  of 
•'  refresher  "  courses  of  four  to  six  weeks,  and  of  advanced 
and  comprehensive  courses  intended  for  those  particu- 
larly desirous  of  studying  intensively  certain  special 
subjects;  the  latter  courses  are  to  occupy  the  post- 
graduate's whole  time,  and  to  be  of  not  less  than  six 
months"  duration.  An  account  of  the  scheme  was  given 
in  the  .Touknai,  of  May  22nd,  1920,  p.  721. 

Besides  the  post-graduate  courses  specifically  mentioned 
in  the  following  paragraphs,  postgraduate  work  has  taken 
place  during  the  past  twelve  months  at  Manchester, 
Birmingham,  Leicester,  and  Bath,  and  at  the  Hospital 
for  Crippled  Children  at  -Mton,  Hants.  Tho  Birmingham 
course,  held  from  July  5th  to  17th,  was  organized  in  ton 
sections. 

Tho  remarks  above  refer  almost  entirely  to  compara- 
tively short  courses  in  the  nature  of  revision  classes.  Thia 
country  has  not  so  far  followed  the  example  of  America  in 
cfttablishing  long  courses  extending  into  years,  with  a  view 
to  making  men  specialists  in  tho  various  branches.  It  is 
questiouablo  whether  any  attempt  in  this  direction  will 
be  made  in  this  countiy,  where  such  training  is  usually 
obtained  by  lioldiug  junior  appointments  such  as  that  of 
clinical  assistant.  Those  who  are  interested  in  tho  matter, 
and  wish  to  know  what  can  he  said  for  special  longthy 
organized  courses,  may  consult  tho  instructive  account, 
given  ill  our  cohimn.s  on  .liino  19tli,  1920,  at  p.  833,  by  Sir 
}[umphry  Uollcglou  and  Mr.  H.  J.  AVuriug,  of  graduate 
medical  education  in  the  I'nitcd  States. 

FkI.I.OWSHU'    or    MKnUIN-K    and    PoSTtiltADl'ATR 

Medical  .Vssoiiatio.n, 

An  account  of  tho  institution  of  this  Fellowship,  ami  n 
list  of  its  ofUccrs,  has  been  givni  Mbovo.  At  present  tlm 
oflicps  aro  at  1,  Wiinpolo  Slreel,  W.l  (telephone  Slayfair 
2236).  The  Koeretary,  Miss  M.  \.  Willis,  is  in  iittondiiiico 
daily  fruiii  10  a.m.  to  5  p.m.,  exieptiug  Saturdiiy.  Tho 
annual  HuUscription  for  iiiomliei  ship  of  the  FolloWHliip  of 
Medicine  and  Pimt  (iradiiitto  Meilical  AsHueiatiou  has  been 
fixud  at  a  niiniiiiiitii  of  IOh.  Gd.,  >>r  two  dollars  and  a  half. 

Thi<  l'°ollo»Hlii]i  has  uri'iiiige.l  witli  the  medical  hcIiooIm 
in  Loudon  and  other  hospilalH,  for  a  post  gradiiato  cniirKO 
adiiiilliiig  to  their  genural  piiiiliee,  including  clinical 
iuHltiiili.iii  in  the  wards  and  out  paliiiut  dopartmeuts, 
rliiiiral  IciImion  and  diiiionMtriitioiiK,  ;io»r  iHor/cm  deiuop- 
MtralioiiH,  lalior.ilory  woik.  trie  TieKc'ls  at  llii!  ratu  ul 
4  guiiieaH  for  eurh  iiiunlh  ran  be  ohlained  from  the  Hcci'u- 
tuiy.  The  card  of  FoIloWKhip  for  ony  iHM'iod  of  tho  emirHO 
adniitH  tho  holder  to  twulvu  I.onilon  hospitulH,  to  which 
tiiedie.il  noIiihiIh  are  nllnrhed,  nnd  to  twuuty  four  other 
London  hoMpilalM,  'I'lio  l''elloWHliip  iimuoH  a  woelily  bulletin 
eoiiliiinin^  11  prugiaiiiiiie  of  llio  work  in  thoHu  lioHplliilH, 
Np<'<'iryiii|{  Iho  uainvH  of  loaeheiH  or  leetururH,  together 
with  tlm  liiiin  nnil  pla<  n  at  whii'h  their  inHlriirlloii  i» 
given.  'I'liiH  Imt  Ih  nrrangnd  nndi'r  thi>  heading  of  tho 
variouH  MuclionH  of  the  cuuino     fur  exaui|ilu,  dincuHca  of  tho 
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chest,  ophthalmology,  radiology,  venereal  diseases,  etc. 
Aunounceiiient  is  also  given  of  special  courses  of  clinical 
lectures,  some  of  which  are  occasionally  held  out  of 
London. 

Edinburgh  Post- Graduate  Codrses. 

Short  advanced  courses  for  graduates  in  connexion  with 
the  University  and  the  Royal  Colleges,  will  be  held  during 
the  summer  and  autumn  terms  and  the  summer  vacation. 
The  individual  courses  will  be  held  only  jjrovided  that 
a  certain  minimum  number  of  graduates  enter  fortliem; 
and,  in  certain  courses,  a  maximum  limit  will  also  be 
injposed. 

The  courses  will  be  conducted  by  teams  of  teachers,  and 
the  following  subjects  will  be  included:  Clinical  Thera- 
peutics, Tuberculosis,  Diseases  of  the  Blood,  Diseases  of 
the  Kenal  System,  Diseases  of  the  Alimentary  System, 
Diseases  of  the  Circulatory  System,  Diseases  of  the  Duct- 
less Glands,  Abdominal. Surgery,  Genitourinary  Surgery, 
Surgery  of  Children,  Cliuical  Gj'uaecology  and  Clinical 
Obstetrics,  Child  Welfare,  Diseases  of  tlie  Larynx  Ear 
and  Xose,  Ophthalmoscopy  and  Errors  of  Kefraction, 
Venereal  Diseases,  Advanced  Bacteriologj',  Advanced 
Medical  Anat  my.  Advanced  Surgical  Anatomy.  Arrange- 
ments will  also  be  made,  if  necessary,  for  special  instruc- 
tion in  Ante  natal  Maternity  Work,  Psychiatry,  and 
Dermatology. 

Particulars  in  regard  to  the  cour.ses — dates  of  commence- 
ment, fees,  etc. — may  bahadon  application  to  the  Honorary 
Secretary,  Post-Graduate  Courses  in  Medicine,  University 
New  Buildings,  Edinburgh. 

Graduate  Medical  Teaching  in  Glasgow. 
For  some  years  before  the  war  postgraduate  classes  in 
medicine  were  conducted  at  several  of  the  hospitals  in 
Glasgow,  but  no  organized  scheme  was  in  operation 
whereby  the  teaching  in  the  different  hospitals  might  be 
correlated.  In  March,  1914,  a  committee  was  appointed  to 
promote  co-operation  between  the  various  bodies  con- 
cerned ;  the  work  of  this  comnuttee  fell  into  abeyance 
during  the  war.  In  1919  an  emergency  course  for  the 
summer  session  was  instituted  partly  to  meet  the  needs 
of  graduates  who  had  been  on  service.  This  course  was 
repeated  in  the  autumn.  Early  in  the  present  year,  at  a 
joint  meeting  of  the  Faculty  of  Medicine  of  the  University 
of  Glasgow  and  the  general  committee  for  post-graduate 
medical  teaching,  it  was  decided  to  form  a  central 
oigrnization  for  the  purpose  of  arranging,  coordinating, 
and  administering  post-graduate  medical  teaching  in 
Glasgow  and  the  West  of  Scotland.  This  central  body 
18  kuown  as  the  Glasgow  Post-graduate  Medical  Associa- 
tion, the  governing  board  of  which  consists  of  representa- 
tives elected  by  the  teaching  institutions,  and  by  the 
teachers  taking  part  in  the  postgraduate  teachiug.  It  is 
proposed  to  hold  (1)  twice  a  year  "  refresher  "  courses  for 
the  general  practitioner  of  four  to  six  weeks'  duration; 
(2)  weekly  demonstrations  for  practitioners  in  Glasgow 
and  the  neighbourhood — one  weekly  meeting  of  an  hour 
and  a  half;  (3)  advanced  and  comprehensive  courses 
intended  particularly  for  those  desirous  of  qualifying 
specially  in  any  one  or  more  subjects;  these  advanced 
courses  are  to  occupy  the  full  time  of  the  practitioner,  and 
to  be  of  not  less  than  six  months'  duration.  The  post- 
graduate board  is  at  present  making  arrangements  for 
post-graduate  teaching  to  commence  next  winter.  The 
secretary  is  Dr.  A.  M.  Kennedy,  to  whom  inquiries  may 
be  addressed  at  the  University  of  Glasgow. 

Courses  for  Medical  Gradu.^tes  at  Bristol. 
The  University  of  Bristol  provides  a  course  of  clinical 
demonstrations  for  medical  practitioners.  The  demon- 
strations are  given  from  2.30  to  3.30  p.m.  at  the  Royal 
Infirmary  and  General  Hospital,  Bristol,  alternately,  on 
AVednesdays.  They  have  been  held  during  May,  June,  and 
July.  Each  is  given  by  a  team  composed  of  a  physician, 
a  surgeon,  a  pathologist  or  specialist,  and  any  others  who 
have  cooperated  in  the  diagnosis  and  treatment  of  the 
case.  Attendants  on  the  course  have  the  further  advantage 
of  admission  for  medical  instruction  for  one  mouth  to  any 
or  all  departments  of  the  clinical  iustitutions  included  in 
the  university.  Practitioners  wishing  to  take  vacation  or 
winter  courses  may  become  clinical  assistants  in  medicine, 
surgery, obstetrics, pathology,  rhiuology  and  ophthalmology, 


dermatology,  etc.,  for  periods  of  a  fortnight  or  a  month. 
Inquiries  should  be  addressed  to  the  Director  of  Post- 
Graduate  Studies  (Clinical  Section),  Pathological  Depart- 
ment, University  of  Bristol. 

West  London  Post-Graduate  College. 

The  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its 
cliuical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  college  started  in  1895,  and  the 
present  building  was  opened  in  1901 ;  it  is  provided  with 
lecture,  reading,  writing,  and  class  rooms,  and  accommo- 
dation of  all  sorts  for  the  convenience  of  post  graduate 
students.  In  the  five  years  before  the  war  the  yearly  entry 
has  averaged  over  220.  The  work  of  the  college  is 
emineutly  suitable  for  men  who  wish  to  revive  their 
general  clinical  knowledge  after  war  work. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
also  go  round  with  the  resident  medical  officers  in  the 
morning.  Out-patient  work  begins  at  2,15  p.m.  This 
department  is  large,  and  affords  ample  facilities  for  post- 
graduates to  see  and  examine  patients.  There  are  the 
usual  .special  departments.  Post-graduates  are  appointed 
to  act  as  clinical  assistants  for  three  or  six  mouths.  There 
is  no  charge  to  members  of  the  college.  Special  practical 
classes  are  held  in  medicine,  general  practical  surgery, 
gastro- intestinal  surgery,  medical  and  surgical  diseases 
of  children,  analysis  of  blood  and  urine,  cystoscopy, 
venereal  disease,  tropical  diseases,  retinoscopy,  ophthalmic 
operative  surgery,  and,  when  material  is  available,  iu 
operative  surgery.  The  size  of  the  classes  is  limited. 
A  special  clinic  for  the  treatment  of  venereal  diseases 
(male  and  female)  is  held  every  evening  (Saturdays  in- 
cluded) at  5.30  p.m.  Graduates  are  admitted  to  the  work 
of  the  clinic  free,  and  certificates  of  satisfactory  attendance 
and  work  are  given. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons 
often  availing  themselves  of  the  assistance  of  the  post- 
graduates, and  in  any  case  making  arrangements  so 
that  they  can  readily  see  what  is  going  on.  The 
anaesthetists  give  instruction  in  the  administration  of 
anaesthetics,  including  spinal  analgesia,  on  the  operating 
days,  students  being  allowed  to  adraiuister  them  under 
supervision,  while  special  classes  are  held  in  each  sesgiou. 
The  pathological  laboratory  is  in  charge  of  a  pathologist 
who  attends  everj-  daj'.  In  bacteriology  and  microscopy 
special  instruction  is  given  on  three  mornings  a  week. 

Demonstrations  are  ordinarilj^  given  in  the  morning  by 
the  assistant  physicians  and  surgeons,  and  by  the  medical 
and  surgical  registrars.  Lectures  of  a  practical  kind  are 
given  daily. 

J'l-es.— Hospital  practice,  incltiding  all  ordinary  demonstra- 
tions and  lectures,  £1  Is.  for  one  week,  £3  3s,  for  one  moutli, 
£4  for  six  weeks,  £6  6s,  for  three  months,  £10  10s.  for  six 
months,  £15  15s.  for  one  year,  aud  £30  for  a  life  ticket.  Every 
year  in  August  there  is  a  special  vacation  class  lasting  four 
weeks,  for  which  the  tee  is  £3  3s,  Instruction  in  the  ad- 
ministration of  anaesthetics  is  given  at  the  rate  of  £3  3s.  per 
month. 

The  certificates  of  the  school  are  recognized  by  the 
Admiralty,  the  War  Office,  the  Colonial  Office,  the  India 
Office,  and  the  University  of  London  (for  higher  degrees). 
A  prospectus  can  be  obtained  on  application  to  the  Deans. 

London  School  of  Clinical  Medicine  (Post-Graduate), 
Dre.^dnought  Hospital,  Greenwich,  S.E.IO. 
It  has  not  yet  been,  found  possible  to  resume  the  entire 
course  of  lectures,  demonstrations,  etc.,  held  at  this  school, 
but  a  certain  amount  of  instruction  is  carried  on.  The 
usual  facilities  are  afforded  for  operative  surgery,  and 
special  classes  are  arranged  for  two,  three,  or  four  students 
for  a  cadaver.  Arrangements  are  made  for  utilizing  the 
unusual  opportunities  for  tho  study  of  pathology.  The 
venereal  clinic  is  exceptionally  well  equipped,  aud  arrange- 
ments are  made  for  attendance,  and  certificates  of  efficiency 
are  issued  in  accordance  with  the  requirements  of  the 
Ministi'v  of  Health. 

North-East  London  Post-Graduate  College. 

The    head    quarters    of    this    postgraduate   school    are 

situated  at  the  Prince  of  Wales's  General  Hospital,  in  the 

midst  of  a  densely  populated  North  London  district.     It 

contains  125  beds,  and  is  within  a  few  minutes'  walk  of 
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South  Tottenham  Station  on  the  IVlidland  Railway,  Seven 
Sisters  Station  on  the  Great  Eastern  Kailway.and  Totten- 
ham Hale  on  the  Great  Eastern  main  line.  It  is  readily 
accessible  by  electric  tram  from  Finsbury  Park  and 
Hackney,  and  from  Dalston,  Edmonton,  and  other  parts 
of  North  London. 

The  college  is  recognized  by  the  Admiralty  and  the 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  Ijondou  as  a  place  for  advanced  study  for 
the  M.D.  and  M.S.  degrees;  the  course  of  practical  teach- 
ing of  bacteriology  is  approved  by  the  University  of 
Cambridge  for  its  D.P.H.  diploma,  and  there  are  ample 
arrangements  for  the  convenience  of  men  who  are  thus 
working,  or  who,  being  in  active  practice,  arc  desirous  of 
getting  themselves  into  touch  with  modern  methods. 
The  hospital  as  a  whole  affords  excellent  facilities  to 
qualified  medical  practitioners  who  wish  to  take  part  for  a 
time  in  the  work  of  an  active  general  hospital,  or  to  obtain 
special  instruction  in  the  several  branches  of  medicine  aud 
surgery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye,  ear,  throat,  nose,  skin,  fevers,  children's  diseases, 
psychological  medicine,  dental  surgery,  radiography, 
the  application  of  electricity  in  disease,  and  the  adminis- 
tration of  anaesthetics.  Throughout  the  sessions  into 
■which  the  year's  work  is  divided,  clinics,  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching 
staff  in  the  lecture  room.  Operations  are  performed  every 
afternoon  of  the  week  except  Saturday.  Special  classes 
are  arranged  in  modern  methods  of  the  investigation  and 
treatment  of  disease. 

I'le/.—Oue  (guinea  for  a  three  months'  course  of  study  in  any 
one  "lepartnieiit.  which  may  be  beHtin  at  any  time;  a  fee  of 
3  (;iiineas  admits  to  the  whole  practice  of  the  hospital  for 
s  Himilar  tenn  (one  mouth,  2  guineas),  and  a  perpetual  ticUet 
lor  the  practice  of  the  hospital  may  he  obtained  for  10  guineas. 

Additional  information  can  be  obtained  from  the  Dean 
of  the  Post-Graduate  College,  at  the  hospital,  or  at  19a, 
Cavendish  Sijuarc,  London,  \V.l. 


TROPICAL     MHDICINE. 

TliBBK  are  schools  of  Tropical  ."Medicine  in  London  and 
Liverpool,  aud  several  univorsitics  and  other  examining 
bodies  have  instituted  diploma.s  or  degrees  in  the  subject. 
The  Colonial  Office  now  expects  all  nominees  for  the 
Colonial  .Medical  Service  to  pass  through  one  or  other 
of  the  two  schools  mentioned  before  their  appointments 
are  confirmed,  and  commercial  firms  engaged  in  tropical 
enterprise  commonly  dcmanil  from  medical  applicants 
for  employment  corresponding  evidence  of  special  know- 
ledge. Information  with  rcgaril  to  these  schools  aud 
diplomas  and  degrees  follows. 

iJll'I.OMAH    ANt>    DiaiKKKS. 

LoM.iis  1,'srvKiisiry.- -Tropical  medicine  is  one  of  llio 
nix  hrnMi'hi'H  in  which  tlio  M.I),  degree  may  bo  obtained, 
the  rognlatioDH  relating  to  the  curriculum  aud  examination 
corroNponding  to  those  applying  to  the  other  branches. 

FAimioN'  C'oNJoisT  IJoAitn.  Thin  body  grants  a  diploma 
(n  tropit-al  medicine  to  raodidates  aft<-r  an  examination 
nmially  held  in  the  montliN  of  April  and  .luly.  Ordinary 
landiJattH  niust  prrient  ovidcnro  of  having  altondcu, 
Hub<«-iiu('iitly  to  obtaining  u  rcgistrablii  (lualitication  in 
■iKxIirmo,  Hiirgory,  and  midwifery,  (1)  practical  instruction 
in  patbolofty,  protor.iKilogv,  helminthology.  entomology, 
ba/leriolouy,  anil  liygione  in  relation  to  tro|iical  medicine, 
in  an  mntitution  ruixigni/.od  (or  tliiM  purpose,  (hiring  not 
lemt  than  three  inonthH ;  (2)  the  clinical  prarticu  of  a 
li»H|Mlal  rerogni/.nd  for  the  Htiidy  of  tropical  diNontu's 
during  not  Ichm  than  three  niontliH.  Tli<mi<  conilitioiiH 
may  Im  in  Mliliml  in  thn  raw  of  rnndiilal<'ft  who  have  hud 
prailiiiil  iixpurinncn  in  tropical  coiinlricH.  Tlio  fee  for 
ndiiiiHuioii  to  IImi  examination  iH  £9  9ii.  The  Hoard  ahio 
((raiilM  diploiiiiiN  in  p<iyi-lii,lo;{ji'nl  iiiediriiiK  niid  in  oiili- 
tliahiiic  itiedirjiie  ami  HUinery.  ('andldatcM  iiumt  hold  a 
ni'dical  ipialiliintiiui  iegiHtialili<  in  the  Unitril  Kingdom  or 
Im' gradiiiili'H  in  iiii'dii'ino  III  an  Indian,  (/'oloniiil  or  foreign 
iiniviiriiily.  railinilnrH  and  coniliLinnit  of  ndiniHHion  Ui 
Uiew  exnuiiiialionx.  fum.  etc.,  iimy  li«  oblninrd  from  tlio 
Ho«r.il*ry  of  tlio  Kxaiiiiiiiiig  Hoard,  Kxaniinnlloii  Kali, 
Qa<KiD  Mi|umro,  Itluomnbiirv,  London,  W.C.I. 


U.NivEESiry  OF  .  Liverpool.  —  A  diploma  in  tropical 
medicine  is  given  by  this  university  to  students  who  have 
been  through  the  courses  provided  by  the  Liverpool  School 
of  Tropical  Medicine  aud  have  passed  the  examination 
held  twice  yearly  by  the  university  examiners.  The 
subjectsot  examination  are  (a)  tropical  pathology,  parasito- 
logy, and  entomology;  (b)  tropical  aud  applied  bacterio- 
logy; (<')  tropical  hygiene  aud  sanitation;  [ih  troiiical 
medicine,  including  etiology,  symptoms,  diagnosis,  and 
treatment  of  tropical  diseases.  Further  information  can 
be  obtained  from  the  Dean  of  the  Faculty  of  Medicine, 
University  of  Liverpool. 

University  of  Cami!kidi;e. — This  university  grant?  a 
diploma  in  tropical  medicine  and  hygiene  to  any  person 
whose  name  has  been  on  the  Medical  liegistcr  for  not  less 
than  a  year  provided  that  he  passes  the  examination  of 
the  university  in  this  subject.  Previous  to  admission  to 
the  examination  he  must  produce  approved  evidence  that 
he  has  studied  pathology  (including  parasitology  and 
bacteriology  in  i-elation  to  tropical  diseases),  clinical 
mediciue  and  surgery  at  a  ho5:pital  for  tropical  diseases', 
and  hj'gieue  and  methods  of  sanitation  applicable  to 
tropical  climates.  Examinations  are  held  in  .January 
and  August  each  year,  aud  last  four  days.  The  fee  for 
the  examination  and  diploma  is  9  guineas  on  aduiissiou 
or  readmission.  .Application  for  further  information 
should  be  made  to  L)r.  G.  S.  Graham  Smitli,  Pathological 
Laboratory,  Cambridge. 

Schools. 

London  School  of  Tkoi'ical  Medicine. — This  school 
is  under  the  auspices  of  the  Seamen's  Hospital  Society. 
Its  laboratories,  museum,  library,  etc.,  are  within  the 
building  of  the  Hospital  for  Tropical  Diseases,  Eudsleigh 
Gardens,  N.W.,  and  excellent  opportuuities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering  tho 
services  or  going  abroad.  In  the  wards  of  the  Hospital  for 
Tropical  Diseases  arc  to  be  found  cases  of  tropical  disease 
such  as  may  be  met  with  in  actual  practice  in  the  tropics. 
There  are  three  courses  in  the  year  lasting  threo  months, 
beginning  October  Ist,  .Tanuary  15th,  aud  May  1st 
n^spectively.  Tho  course  is  so  ai ranged  as  to  e(piip  men 
for  the  Cambridge  D.T.M.  and  H.  aud  the  D.T.M.  of  the 
Conjoint  Board.  Tropical  Medicine  has  boon  admitted  as 
a  sixth  alternative  subject  for  tho  M.D.  of  the  University 
of  London,  and  the  school  curriculum  is  adapted  to  afford 
facilities  for  candidates  desirous  of  taking  out  the  M.D.  iu 
this  subject.  (In  addition,  .short  courses  of  a  month's 
duration  are  arranged  as  required  for  tho  bouofit  of  practi- 
tioners and  pensions  officers.)  Further  information  may 
be  obtained  from  the  Dean,  Loudon  School  of  Tropical 
Medicine,  India  Office,  Whitehall,  London,  aud  tho  Secre- 
tary, London  .School  of  Tropical  Medicine,  Seamen's 
Hospital,  Greenwich,  S.IC.IO. 

LivKui'ooi,  S<iii>oL  OK  TitoiMiAi.  Mi:i>rciNK. —This  school 
is  afliliateil  with  the  University  of  Liverpool  and  tlie  Uoyal 
lutiniiary  of  Liverpool.  Two  full  courses  of  instruction 
are  given  every  year,  commem-iiig  about  .lamiary  6th  and 
SoptemlK-r  15lli,  lasting  for  tlii'  term  of  about  tliirlcen 
weekH,  and  followed  by  the  cxaMiiiiiition  for  the  diploma  of 
tropical  medicine  given  by  the  liiiversity  of  Liverpool. 
In  addition  to  tho  full  coiiihvs,  an  advanced  couise  of 
practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  a  month,  is  jjivcii  every  year  in  .luue; 
it  IH  of  KUih  a  kind  as  to  be  vciy  useful  to  medical  lueu 
letiirniiig  from  thn  tropics  on  slicirt  leave.  A  special  courso 
of  iiiHtruclion  in  enlomolouy,  etc.,  is  also  given  three  tiiiioH 
a  year  to  olfioerM  of  the  Last  iiiid  West  African  Colonial 
Si'rvices.  Students  of  the  hcIiouI  who  do  not  euro  to 
tindortake  tho  exaiuinaliiui  held  iiy  the  university  at  tho 
eiiil  of  each  term  for  the  diploiim  in  tropical  mrtlicino  aro 
given  a  ceitillcale  (or  ntteuduiico  if  the  latter  lius  been 
Hiitisfactory. 

trrt.  'I'lin  f(>c  for  thn  (nil  cunrito  of  limlriielioQ  U  £13  13i., 
with  an  exlrii  rImrKo  of  1  (iiiliii>a  (i.r  the  im.'  of  a  mlcronoopp.  If 
to'|iilri>il.  Thn  fne  inr  tlin  IHpliiniti  1'°.xiinilnallon  Ih  £5  5a.  ana 
Ihnl  for  the  AdvaiiiiMl  Cdiiriir  la  A'4  <\». 

The  new  lahoiatoricM  of  tho  ludiool  adjoin  the  I'niror- 
Mity  and  the  tropical  ward  o(  the  Hoyal  Inliiiiiiiry.  Tho 
ilinioiiNioiiH  i>f  tlm  biiildiiii!  are  10'^  ft.  in  iimxiiniim  length 
by  81  ft.  in  width.  In  addition  to  the  bimoiiiont,  iu  which 
are  arcomiuodalcd  the  photographic  departmout  aud  larjja 
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storage  rooms,  there  are  four  floors.  The  groiiud  floor  has : 
(1)  Lecture  theatre,  with  accommodation  for  about  seventy 
etudents;  (2|  library,  33  ft.  by  27  ft.,  furnished  in  oak  and 
■with  parquet  floor;  (3|  museum,  a  spacious  room  80  ft.  by 
69  ft.  with  preparation  room  adjoining.  The  first  floor  has 
twelve  rooms,  in  which  are  housed  tlie  Departments  of 
Tropical  Medicine  and  Entomology.  Tlje  second  floor  has 
the  main  class  laboratory,  69  ft.  by  58  ft.,  excellently 
lighted,  and  three  other  rooms,  devoted  to  the  Department 
of  Parasitology.  The  third  floor  has  a  large  research 
laboratory,  37  ft.  by  30  ft,  and  two  research  rooms.  On 
the  roof  is  an  insectarium,  a  mosquito-proofed  house,  and 
otlier  accommodation. 

Since  it  was  instituted  the  school  has  dispatched  to 
the  tropics  thirty-two  scientific  expedition.s,  many  of  the 
■workers  having  been  taken  from  among  its  students.  The 
■work  done  by  them  has  been  publisbed  in  tweuty-one 
special  memoirs,  besides  textbooks  and  numerous  articles 
in  the  scientific  press,  also  iu  tlie  Annals  of  Tropical 
Medicine  and  Paiasitologij  of  the  school.  In  connexion 
■with  the  school  are  (1)  the  Manaos  Research  Laboratory 
in  Brazil,  and  |2)  the  Sir  Alfred  Lewis  Jones  Tropical 
Laboratory  now  iu  course  of  construction  at  Sierra  Leone. 
Fiirtlier  information  may  be  obtained  from  the  Secrtt-iry, 
H.  24  25,  Exchange  Buildings,  Liverpool. 


PSYCHOLOGICAL  MEDICINE. 

The  study  of  mental  diseases  has  long  been  a  necessary 
part  of  the  ordinary  medical  curriculum,  and  psychiatry 
is  one  of  the  branches  of  medicine  which  candidates  for 
the  M.D.  degree  of  the  L^niversitios  of  Loudon  and  Edin- 
burgh can  take  up.  In  addition,  diplomas  iu  psychiatry 
or.  psychological  medicine  can  be  obtaiued  from  the 
Universities  of  Cambridge,  Loudon,  Edinburgh,  Durham, 
Leeds,  Manchester,  and  the  National  University  of  Ireland, 
and  from  the  Royal  College  of  Physicians  of  London.  The 
Medico-Ps3'chological  Association  of  Great  Britain  and 
Ireland  also  grants  certificates  of  proficiency  after  examina- 
tion, and  encourages  the  study  of  psychiatry  by  the  offer 
of  prizes  for  original  and  research  work. 

Those  who  take  up  psych'atiy  as  a  career  work  as 
medical  officers  of  public  or  private  mental  hospitals,  or 
similar  institutions.  In  practically  all  cases  they  are 
resident  officers,  having  board,  lodging,  etc.,  either  iu  the 
hospital  itself  or  a  r-esidence  in  the  grounds.  Junior 
assistant  medical  officers  receive  about  £3C0  per  annum 
and  senior  assistant  medical  officers  about  £500,  in  both 
cases  with  board,  lodging,  laundrj',  etc.,  iu  addition  ;  if 
married  the  value  of  board,  etc.,  is  commuted  for  cash. 
Medical  superintendents,  whose  pay  commonly  ranges 
between  £800  and  £1,500  per  annum,  are  provided  wMi  a 
house  in  the  grounds  of  the  hospital  and  draw  various 
allowances. 

Since  the  passing  of  the  Asylum  Officers'  Superannuation 
Act  in  1909,  all  otiicers  and  others  of  the  established  staff 
of  a  mental  hospital  may  retire  at  the  age  of  55  on  a 
pension  varying  from  one-half  to  two-thirds  of  the  value 
of  their  pay  and  emoluments,  or  one-fiftieth  for  every  year 
served,  paying  as  contribution  3  per  cent,  of  the  value 
of  their  appointments  annually.  This  very  favourable 
prospect  may  not  appeal  to  juniors  joining  the  services, 
but  is  au  eventually  valuable  asset. 

Mental  hospital  work  has  undoubtedly  not  been  in 
favour  with  newly  qualified  medical  men  in  years  past,  the 
principal  reasons  allcgcu  for  this  being  as  follows;  (1)  It  is 
a  local  and,  except  indirectly,  not  au  imperial  service;  this 
tends  to  slow  and  uncertain  promotion.  (2)  The  rule  or 
custom  hitherto  prevailing,  that  assistant  medical  officers 
may  not  marry  and  are  merely  perpetual  house-surgeons, 
living  as  bachelors  iu  rooms.  (3)  That  nuich  of  their  work 
is  clerical,  administrative  aud  routine,  which  if  not  destruc- 
tive to  the  medically  trained  individual  is  at  least  not  con- 
ducive to  scientific  medical  initiative,  as  in  medical  service 
in  the  army  or  other  public  services,  rather  than  the 
possibly  more  attractive  general  hospital,  orprivate  practice, 
work. 

In  March,  1920,  the  Board  of  Control  did  useful  service 
by  issuing  to  visiting  committees  of  asylums  a  circular 
upon  the  three  following  matters:  (nt  Tin;  dearth  of  suit- 
dble  applicants  when  vacancies  occur  for  the  post  of 
ftssistaut  medical  officer,  and  the  probable  causes  thereof ; 


(b\  the  need  for  the  provision  for  the  more  effective  treat- 
ment upon  modern  lines  of  recoverable  cases  of  mental 
disorder:  (o)  the  necessity  for  raising  the  standard  as  to 
the  training  of  existing  and  future  assistant  medical 
officers  in  asylum  practice,  and  of  affording  facilities  for 
such  training. 

Under  (<()  the  Board  of  Control,  after  pointing  out  some 
of  the  disadvantages  of  the  present  state  of  affairs,  made 
the  following  suggestions: 

li)  That  au  improvement  be  made  in  the  salaries  of  the 
assistant  medical  officers,  at  least  to  such  an  extent  that  iu  the 
cases  of  all  those  who  have  been  in  the  service  above  a  certain 
number  of  years  and  are  regarded  as  permanent  officials,  the 
salary  should  be  reasonably  sutiicient  for  a  married  medical 
man,  aud  that  in  the  case  of  the  deputy  superintendent  it 
shonhl  more  closely  approximate  than  at  present  to  that  of 
the  superintendent. 

(ii)  That,  iu  the  case  of  a  permanent  official,  application  for 
permissiou  to  marry  be  not  required;  that,  according  to 
circumstances,  proper  accommodation  for  a  married  man  be 
provided,  aud  that,  subject  to  rules  approved  by  the  Secretary 
of  State  for  the  protection  of  the  patients,  and  with  due  regard 
to  the  proper  administration  of  the  institution,  permission  to 
live  out  may  he  granted. 

liii)  Tliat  to  tile  title  of  assistant  medical  officer  the  wjrds 
•'and  deputy  superintendent"  should  be  added  to  that  of  the 
one  selected  to  be  in  charge  during  the  absence  of  the  medical 
superiuteudent. 

(iv)  That  the  use  of  the  title  senior  assistant  medical  officer 
should  not  be  restricted  as  at  present  to  the  post  of  fir§t 
assistant,  but  should  be  extended  aud  be  indicative  of  a  certain 
standing  aud  expert  kuowledge.  By  the  adoption  of  this 
suggestion  there  would  iu  many  asylums  be  two  seuior 
assistant  medical  officers,  and  perhaps  even  three  or  four  in 
the  largest  asylums. 

(v)  That,  except  where  there  has  been  previous  asylum . 
experience,  appointments  to  posts  of  assistant  medical  olBcers 
should  iu  the  first  instance  be  temporary  in  character. 

Under  (6)  the  Board  suggested  that  the  treatment  of 
recent  recoverable  cases  should  be  carried  out  by  members 
of  the  medical  staff  conversant  with  modern  methods,  and 
that  the  number  of  the  medical  staff  should  be  sulficieut  to 
ensure  that  none  of  them  is  required  to  undertake  the 
treatment  of  more  than  fifty  recent  cases  at  any  one  time. 

Under  (c)  suggestions  were  made  with  a  view  to  encourag- 
ing assistant  medical  officers  to  obtain  a  diploma  or  degree 
in  mental  diseases,  including  provision  for  study  leave  on 
full  salary.  The  attitude  of  the  Board  of  Control  is  clearly 
shown  iu  the  following  sentence:  "If  the  welfar:>,  treat- 
ment aud  recovery  of  patients  is  not  to  be  jeopardized  and 
the  study  of  mental  diseases  is  not  to  lag  behind  the  study 
of  other  branches  of  medicine,  the  Board  fee!  the  necessity 
of  initiating  measures  to  maintain  progress  a:id  to  secure 
the  best  possible  treatment  of  the  patients.''  Readers  who 
wish  to  go  further  into  this  subject  may  be  referred  to  an 
interesting  paper '  read  before  the  Medico-Psychological 
A.ssocialiou  in  Xovember.  1919,  by  Dr.  C.  Hubert  Bond,  on 
the  need  for  schools  of  psj'chiatry.  In  this  Dr.  Bond 
urges  the  need  for  mental  clinics  and  schools  of  psychiatry, 
and  reviews  the  progress  that  has  been  made  towards 
realizing  the  measures,  powerfully  advocated  in  1903  by 
Lieut. -Colonel  D.  G.  Thomson,  for  supplying  adequate 
instruction  in  the  institutes  and  practice  of  psychiatry. 

Both  the  British  Medical  .\ssociatiou  aud  the  Medico- 
Psychological  Association  are  working  separately  aud 
together  to  improve  present  conditions  of  service,  aud 
have,  for  example,  already  removed  the  "celibacy" 
objection  to  the  service. 

Finally,  it  may  be  said  that,  as  in  the  Army  Medical 
Service  or  other  public  medical  services,  while  routine, 
administrative,  and  clerical  work  bulk  largely  in  mental 
hospital  duties,  tiiere  is  ample  material,  time,  and  Scope 
for  purely  medical  work,  difficult  as  the  subject  may  be, 
in  psychiatry  as  one  of  the  branches  of  medicine  open  to 
young  graduates. 


PUBLIC     HEALTH     SERVICES. 

The  Public  Health  Service,  to  use  the  term  iu  a  strict 
sense,  consists  of  medical  officers  of  health  appointed  by 
local  public  health  authorities  aud  holding  office  under 
varyiug  conditions  of  tenure.  In  addition  there  arc^  county 
medical  officers  appointed  by  the  county  councils.  The 
latter  are  not,  strictly  speaking,  public  health  authorities; 
the  duties  of  their  medical  officers  are  somewhat  similar 
to  those  of  other  medical  officers  of  health,  but  include 
'  Journal  of  ilental  Science.  January.  1920. 
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few  executive  functions.  In  many  of  the  county  boroughs 
and  counties  assistant  medical  officers  of  health  or 
assistant  county  medical  officers  are  appointed,  and  such 
appointments  may  afford  stepping  stones  for  promotion 
to  higher  offices.  The  service  is,  however,  not  unified 
tliroughout  the  country,  and  there  is  no  regular  system 
of  promotion!  appointments  are  to  be  obtained  only  by 
application  to  some  particular  local  authority  which  has 
advertised  a  vacancy. 

Also  ungraded  are  two  other  services  which  have  been 
brought  into  existence  by  recent  legislation,  and  whose 
members  are  charged  with  duties  which  bring  them  into 
more  or  less  direct  relation  with  public  health  authorities 
or  county  councils  and  their  officers.  The  members  of 
the  one  axe  called  school  medical  officers,  and  those  of 
the  other  tuberculosis  officers.  Appointments  as  school 
medical  officer  are  made  by  education  authorities,  while 
appointments  as  tuberculosis  officer  are  made  in  fulfilment 
cf  the  duties  imposed  directly  on  the  countj-  councils  and 
the  county  borough  councils,  and  indirectly  on  the  Insur- 
ance Committees  by  the  scheme  for  the  treatment  and 
prevention  of  tuberculosis  which  was  worked  out  by  the 
late  Local  Government  Board  for  England  iu  consultation 
with  the  Insurance  Commissioners,  and  is  now  under  the 
supervision  of  the  Ministry  of  Health. 

Tha  Ministry  of  Health  for  England,  it  may  bo  noted, 
employs  a  staff  of  medical  inspectors  iu  connexion  with 
the  performance  of  its  duty  as  the  controlling  department 
of  the  Government  in  matters  of  public  healtli,  and  the 
same  is  true  of  the  corresponding  boards  in  Scotland  and 
Ireland.  The  medical  men  forming  tliese  staffs  have, 
however,  been  appointed  to  their  position  directly  by  the 
bead  of  the  Local  Government  Board  in  eacli  countrj*, 
and  the  posts  are  not  open  to  public  competition.  The 
duties  of  the  Local  Government  Board  have  now  been 
transferred  to  the  Ministry  of  Health,  and  it  is  to  be 
expected  that  there  will  be  an  increase  in  the  inspectorate 
and  that  tlie  duties  will  undergo  expansion  to  cope  with 
the  new  efforts  about  to  be  made  to  deal  still  further  with 
national  Ijealth. 

JIf.dical  OFncERs  or  Health. 

Tlic  office  of  medical  officer  of  licalth  in  a  county 
borough  a  designation  wliich  now  includes  nearly  all  the 
larger  towns — is  in  practice  a  permanent  appoiulmcnt  so 
long  as  the  incnnibent  dcsireg  to  retain  it,  and  is  the 
name  by  law  in  admiuistrativc  counties  and  metropolitan 
boroughs.  The  position  of  a  medical  officer  of  liealtli  to 
an  urban  or  a  rural  district,  or  to  a  combination  of  districts 
wliich  have  joined  together  to  obtain  the  services  of  a 
■whole  time  medical  officer  of  hcaltli,  is  mnch  less  satis- 
factory, for  his  appointment  has  hitherto  been  Icruiinablo 
at  the  whim  of  the  public  liealtli  authority  served  by  him. 
'JliiH,  of  course,  tends  to  militate  against  the  efficiency  of 
the  service.  The  llritJHli  Medical  Association,  in  co  opera- 
tion with  some  oilier  bodies,  Ims  long  been  endeavouring 
Ut  induce  Parliament  to  cstiiblisli  Hpcurity  of  tenure  of 
ofV\rf  and  Huprrannuatinn  fur  meilical  officers  of  liealtli, 
and  is  now  at  last  within  siglil  of  huccorr.  A  lending 
Biticle  on  tlii-t  subject  appeared  in  our  isHiic  of  .luuo  12lli, 
1920,  p.  803. 

A  mclical  officer  of  lirmllli  to  a  iliHlrlct  or  combinntion 
of  (llHlriclH  linving  50.000  inliabilantH  mnst  holil  a  diploma 
in  public  lioallli.  'I'lic  lir-it  nlep  which  nitist  Ix'  Inlton  by 
any  ine<licnl  rimii  who  dcHircN  to  follow  the  career  of 
mc'licitl  officer  of  hcullli  niM<(t  therefore  be  to  obtain  micli 
a  diploma. 

Sriiooi,  Mkuical  Okkii'khh. 
Selicil  modicnl  ofliiM.-rn  aro  nppointcxi  by  local  pdiicntiiin 
antlioriticN  under  hcIikiuch  of  nu-tlical  inN|iiH'tion  of  hcIihoI 
rlijlilirn  which  iuuhI  Imi  appiovi'^J  by  tiie  llimrd  uf  MiliiuJi 
tion.  I'riiiinrily  llieu  duly  m  to  iliitoct  niiiiiii((  the  cliildien 
alti'ndipK  the  |iiibli<:  cleiiiiintary  hcIiooIh  nny  pliynicnl  or 
liientiil  fliifrcl  wliinli  limy  retard  tlin  cdiientiiin  of  hucIi 
rliildrcu,  nnd  lo  infmni  their  pnrontM  of  itw  ■■xisl<^nee. 
lint  praclirally  llioir  diitioit  vnry  eonNiiler»l>ly  in  ilitferi'iit 
nreau,  'I'lim  m  U'eauun  ninMl  ii|iprovei|  Heliemeii  of  iimpee 
lion  ineliirle  MyKleiiiH  of  work  wliieli  aim  nl.  fiuiiilnling  the 
innU  of  pnrnnU  in  oliUiiiiinK  '"r  tlieir  clMJiInn  Hip  neci"< 
anry  trenliiii'Ml.  nt  clioekiiig  the  romiltM  of  llio  latU'r,  niid 
Hi  keepinK  evrli  defwlive  eliild  under  Kkilleil  obKrrvalion 
Uitli  nt  hiHiiii  Bii'l  at  Heluiiil  until  il  liiiN  pnNMnd  alt>iK<<llier 
oul    u(    (lio    fxlucalion    aulliorilvii   lioodit.     'I'lin   ucneral 


object  of  all  schemes  alike  is  to  make  the  inspection 
imposed  by  law  of  benefit  not  merely  to  the  individual 
child,  but  to  the  community  at  large,  by  preventing 
conditions  which  lead  to  the  existence  of  a  large  propor- 
tion of  inefficient  citizens  among  the  adult  population. 
In  short,  the  work  is  so  far  related  to  that  of  a  medical 
officer  of  health  that  in  most  areas  the  senior  school 
medical  officer  fills  both  appointments,  his  work,  when 
necessary,  being  supplemented  bj-  that  of  whole  or  part- 
time  assistants.  Whole-time  assistants  are  commonly 
paid  salaries  commencing  at  a  minimum  of  £500  a  year, 
the  chief  attraction  of  the  jiosts  being  that  they  may  le;jd 
on  to  appointment  as  medicnl  officer  of  health  of  some 
large  area  where  the  combined  salary  of  medical  officer  of 
health  and  school  medical  officer  will  represent  a  fair 
income.  In  view  of  this  consideration,  if  for  no  other 
reason,  it  is  desirable  for  a  prospective  whole  time  school 
medical  officer  to  obtain  a  diploma  iu  public  health.  In 
some  counties  and  county  boroughs  it  is  now  the  practice 
for  the  officer  to  undertake  certain  minor  ameliorative 
work,  notably  prescription  of  glasses  when  necessarj',  tho 
removal  of  adenoids,  and  treatment  iu  connexion  with 
certain  diseases  of  the  skin.  The  added  interest  thus 
given  to  the  work  appears  to  make  for  increased  efficiency 
and  also  enhances  the  value  of  the  post. 

TrBKRccLOSis  Officf.rs. 
The  proscribed  duties  of  tuberculosis  officers  are  to  act 
as  advisers  to  Insurance  Committees  in  connexion  with 
the  operation  of  the  sanatorium  clauses  of  tho  Natioual 
lusurance  .-Vet  and  to  take  charge  of  the  work  of  tho 
tuberculosis  dispensary,  which  is  the  main  unit  of  tho 
Departmental  Committee's  scheme.  A  tuberculosis  officer 
is  a  whole-time  officer,  who  should  have  special  training  in 
tuberculosis  work,  and  bo  of  suitable  age  aud  attainments 
to  commaud  general  confidence.  At  present  the  number 
of  appointments  is  small,  and  the  .salar}- generally  attached 
to  them  is  iu  tho  neighbourhood  of  £500  a  year  with  an 
occasional  bonus  addition.  In  many  cases  they  are  uo<<r 
appointed  on  tho  staff  of  the  medical  officer  of  health,  so 
that  tho  work  of  prevention  and  cure  of  tuberculosis  may 
be  made  part  of  the  general  health  work  of  the  Council. 

S.VNITAUV    SciKNCE. 

In  .Tune,  1919,  tho  University  of  Cambridge  issued 
regulations  for  the  Examinations  in  Sanitary  Science,  con- 
ducted by  tho  State  Medical  Syndicate  of  the  University. 
Two  examinations  are  held  each  year— one  in  April  and 
ono  in  October.  Any  person  possessing  a  registered  quali- 
fication iu  medicine,  surgery,  aud  midwifery  may  bo 
a  candidate,  provided  he  has  satisfied  certain  demands 
laid  down  in  tho  regulations.  Tho  examination  consists 
of  two  parts,  the  first  having  reference  to  the  general 
principles  of  sanitary  science,  the  second  to  State  nicdicino 
and  the  applications  of  pathology  and  sanitary  science, 
luforniatiiin  respecting  these  examinations  should  bo 
sought  from  Mr.  .1.  K.  Purvis,  M.A.,  The  Chemical  Labora- 
tory, rciiihroke  .Street,  Cambridge 

Pll'I.OSIAS    IN    I'ltllMC    Hf.AI-TII. 

Miist  of  llio  univorsities  and  licensing  corporations  no^ 
grant  diplomas  in  public  health  to  caiididat<>s  who  pasH 
tliu  exuiiiinationH  imposed  by  tlieiii.  Since  all  such  teslH 
must  confiii  III  to  tho  icqiiireineiitH  of  the  (ienoral  Medical 
Ciiuncil,  tliei'o  is  coiiHidcrable  niniilnrity  in  their  nature, 
though  they  differ  not  a  little  in  their  rcputi'd  dilltciilly. 
All  of  them  aim  at  oxcludiiig  nny  enndidute  who  iloos  not 
appear  lo  liuvo  a  Ihuroiigh  hiiowledgo  of  his  work  iu 
theory  iind  in  iiroclice,  for  the  regulations  of  the  General 
Medieul  Ciiuneil  demand  that  the  granting  of  n  diploma 
in  Snniliiry  .Science,  Stale  Meilii-iue,  or  I'lihlii-  Health 
nIiiiII  Imi  proof  of  the  "  pnsm-.n-iinn  of  a  diMtinotly  high 
priitieieiicy,  Hrientillo  and  praelieiil,  in  nil  the  liraneheH  of 
Nliiily  which  concern  the  public  lieullli."  'i'lio  teslx,  in 
Nliiirl,  are  Hiipponed  to  eoiiHliliile  an  honour  anil  not  a  nier« 
piiHN  pxaiiiinatioii.  An  regiirds  the  Hpeciitl  liiitioii  required, 
it  IH  now  euMy  to  obtain  tliiH  in  praelienlly  evcrv  cenlre  of 
iiie^lii'iil  eiliieiiticin,  ami  nt  nliiiiml  every  ineiliiiil  Hehi>ol  of 
any  iinporlnni'o.  Il  ih  deKirnbUi  t«  note  in  tliiN  eiinnexiuii 
thai  lliii  cliPinienl  ami  baeteriologiial  oxnminatinim  for 
many  of  the  lii>altli  iliplniiinx  aii<  Ro  priiclieni,  niiil 
the  lime  niliiwed  lui  iiliiiil,  llinl  iiiileHH  a  enndidute  - 
oron  lhou|{h  familiar  with   the  dulica  o(   M.U.I l.~liuii  • 
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conskleiable  amount  of  the  manipulative  dexteiity  only 
to  be  acquired  by  ample  work  in  a  laboratory,  be  would 
not  be  likely  to  satisfy  the  examiucis. 

The  regulations  of  the  General  Medical  Council  require 
that  every  candidate  (subsequent  to  obtaining  a  registrable 
qualification  in  medicine  and  surgery)  shall  have  passed 
through  a  stated  curriculum  in  the  subjec's  of  sanitary 
science.  Tliis  must  last  not  less  than  nine  calendar 
months,  and  include  four  months'  study  in  a  laboratory 
in  which  chemistry,  bacteriology,  and  the  pathology  of 
diseases  of  animals  transmissible  to  man  arc  taught,  six 
months'  practice  study  of  t'.ie  duties  involved  by  public 
health  administration,  and  atteudance  at  least  twice  weekly 
for  three  mouths  on  the  practice  of  a  hospital  for  infectious 
diseases  at  which  instruction  is  given  in  methods  of 
administration.  These  rules  do  not  apply  to  practitioners 
registered  or  entitled  to  be  registered  before  .January  1st, 
1890,  while  that  regarding  six  months'  practical  study  of 
public  health  administration  is  waived  in  the  case  of  a 
candidate  v;ho  has  himself  been  in  charge  of  a  sanitary 
district  with  a  population  of  not  less  than  15,000  for  a 
period  of  not  less  tlian  three  years.  Tlie  study  in  question 
must  be  passed  under  the  personal  supervision  of  a  medical 
officer  possessing  certain  definite  facilities  for  affording  it, 
these  being  carefully  described  in  the  regulations.  The 
period  may  be  reduced  to  three  months  in  the  case  of 
a  candidate  who  has  undergone  a  corresponding  period 
of  study  in  the  public  health  department  of  a  recognized 
medical  school,  or  who  has  beeu  resident  medical  officer 
at  a  hospital  for  infectious  diseases  with  accommodation 
for  100  patients  for  not  less  than  three  months.  The 
laboratory  study  must  include  at  least  240  hours'  work, 
not  more  than  lialf  being  devoted  to  practical  ciiemistrj'. 
The  examinations  imposed  by  the  diploma  granting  bodies 
must  extend  over  not  less  than  four  days,  one  at  least 
being  devoted  to  practical  work  in  the  laboratorj',  and  one 
to  practical  examination  in,  and  reporting  on,  subjects 
within  the  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  medical  officer. 

The  steps  which  examining  bodies  take  to  ascertain  the 
candidate's  fitness  for  a  diploma  are  in  all  cas3S  much  the 
same,  though  the  order  in  which  the  subjects  aie  taken  is 
not  always  identical.  Every  candidate,  therefore,  should. 
when  he  has  settled  what  diploma  or  degree  in  State 
medicine  he  wishes  to  obtain,  seek  the  schedule  relating 
to  it  from  the  authority  concerned.  A  certain  number  of 
the  universities  grant  degrees  in  the  subject  as  well  as 
diplomas. 


THE   PUBLIC  SERVICES. 


NAYY,    ARMY,    AIR   FORCE,    AND    INDIAN 
MEDICAL    SERVICES. 


The  Medical  Departments  of  the  Royal  Navy,  of  the  Army, 
and  the  Indian  Government  normally  employed  between 
them  before  the  war  some  3,000  medical  men,  and  vacancies 
in  the  ranks  of  these  services  were  tilled  by  offering  com- 
missions for  competition  once  or  more  each  year.  In  the 
abnormal  circumstances  of  the  past  five  or  six  years  the 
usual  regulations  for  recruiting  the  permanent  medical 
staff  of  these  services  were,  for  the  most  part,  in  abeyance. 
Now  that  a  return  has  been  made,  more  or  less,  to  peace 
establishments,  wo  publish  somewhat  fuller  information 
than  we  have  given  in  recent  years  for  the  guidance  of 
those  who  think  of  applying  for  regular  commissions. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
In  the  Journal  of  July  26th,  1919,  p.  121,  the  substance 
was  given  of  an  Admiralty  order  announcing  the  new 
rates  of  pay  for  naval  officers,  with  special  reference  to 
officers  of  the  medical  branch  and  officers  of  tho  newly 
created  brauch  of  dental  surgeons.  The  new  scales 
.  involve  p.  substantial  addition  to  the  pay  of  all  commis- 
siojK:.?  ranks  in  the  several  branches  of  the  Royal  Navy. 
The  revised  regulations  for  the  entry  of  candidates  for 
commissions  in  the  Medical  Department  of  the  Royal- 
Navy  may  bo  obtained  on  application  to  the  Medical 
Director-General,  the  Admiralty,  Loudon,  Vi'. 


The  rules  regarding  the  promotion  of  medical  officers! 
have  beeu  altered  in  various  respects.  Successful  candi- 
dates at  the  entrance  examinations  (of  which  notice  will 
be  given  in  due  course)  will  be  appointed  acting  surgeon 
lieutenants  and  will  be  required  to  undergo  such  courses 
of  instruction  as  the  Admiralty  may  decide.  At  the  end 
of  these  courses  they  will  be  examined,  and  if  approved 
will  ba  given  commissions  as  surgeon  lieutenants,  the 
commission  dating  from  the  day  of  passing  the  entrance 
examination.  Surgeon  lieutenants  will  be  eligible  for  pro- 
motion to  surgeon  lieutenant  commander  at  the  expiration 
of  six  j'ears  from  the  date  of  euti-y,  provided  they  are 
recommended  by  the  Medical  Director-General,  and  have 
served  at  sea  for  throe  years.  In  exceptional  cases  special 
promotion  may  be  made  in  recognition  of  distinguished 
S3rvice  or  conspicuous  professional  merit.  Surgeon 
lieutenant  commanders  will  be  eligible  for  promotion  to 
surgeon  commander  after  six  years'  service  in  that  rank 
under  conditions  laid  down  in  tbe  new  regulations,  and 
who  have  passed  the  qualifying  examination  for  tliis  rank. 
Provision  is  made  for  accelerated  promotion  for  those  who 
obtain  high  marks  at  the  qualifying  examination.  In 
exceptional  cases  special  promotion  to  this  rank  also  may 
be  made.  Promotions  to  surgeon  captain  and  surgeon  rear 
admiral  will  be  made  strictly  by  selection,  and  will  l.'e  con- 
fined to  officers  who  have  proved  themselves  to  be  fitted 
both  professionally  and  as  administrators  for  these  ranks. 

The  new  rates  of  pay  include  provision  for  specialist 
allowances  to  junior  medical  officers  who  have  specialized 
in  the  following  professional  subjects:  anaesthetics, 
ophthalmology,  ear  and  throat  diseases,  genito  urinary 
and  venereal  diseases,  physical  training,  pathology  and 
bacteriology. 

liatcs  of  Pay. 

The  rates  of  full  pay  per  diem  are  as  follows  : 

Surgeon  Lieutenant:  £  «■  il- 

On  entry  14    0 

After  3  years       19    0 

.ifter  6  years  becomes  Surgeon  Lieutenant  Com- 
mander. 

Surgeon  Lieutenant  Commander : 

On  promotion    ...  ...  ...  ...  ...    1  15    0 

After  3  years       1  17    0 

After  6  years  becomes  Surgeon  Commander. 

Surgeon  Commander : 

On  promotion    ...  ...  ...  ...  ...    2    5    0 

After  3  years       2    9    0 

After  6  years       2  13    0 

After  9  years      2  17    0 


Surgeon  Captain: 

On  promotion    ... 

After  3  years       ... 

After  6  years      .. 

After  9  years      ... 
Surgeon  Rear  Admiral 


...  3  5  0 

...  3  10  0 

...  3  15  0 

...  4  0  0 

...  5  5  0 


Promotion  to  Surgeon  Captain  an>l  Surgeon  Rear  Admiral 
are  by  selection  from  among  officers  fitted  professionally  ami 
admiiiistratively  for  tliese  ranks.  Surgeon  Rear  -Vdmirals 
under  the  ugw  regulations  retire  at  60,  Surgeon  Captains  at  55, 
Surgeon  Commanders  at  50,  Surgeon  Lieutenant  Commanders 
at  45. 

ARMY  MEDICAL  SERVICE. 
The  persistence  of  abnormal  conditions  iias  prevented  tho 
Army  Medical  Service  from  returning  to  its  peace  footing, 
such  as  existed  prior  to  the  great  war.  Not  only  have 
several  thousand  victims  of  wounds  and  disease  contracted 
on  active  service  to  be  provided  for  in  military  hospitals, 
but  greatly  increased  responsibilities  devolve  on  the  .-\rniy 
Medical  Service  in  consequence  of  the  military  com- 
mitments in  Jlesopotamia,  Egypt,  the  Black  Sea,  and  else- 
where. In  addition,  the  present  state  of  affairs  in  Ireland 
calls  for  extensive  medical  provision.  It  is  still  necessary, 
therefore,  to  supplement  the  Jtegular  Officers  of  the 
Royal  Army  Medical  Corps  by  a  considerable  number  of 
Territorial,  Special  Reserve  and  Temporarily  Commissioned 
Officers,  who  are  continuing  to  perform  excellent  servic  in 
all  parts  of  the  world. 

Commusions  in  the  B.A.M.C. 
To  meet  existing  conditions,  a  small  increase  in 
the  establishment  of  regular  officers  has  recently  been 
authorized,  and  these  appointments  have  been  tilled  by 
selected  officers  who  have  been  serving  on  commissions 
other  than  Regular.  No  competitive  examinations  for 
entrance  into  the  Royal  .\rmy  .Medical  Corps  are  being 
held  at  present,  but  it  is  anticipated  that,  when  the  time 
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lioyal  Army  ilea 

ical  Corps 

1 

Pay. 

Rations. 

Servant. 

Married. 

rnman-ied. 

Total  per  annum. 

Appointment. 

Fnrnitare 
allowance. 

Fuel  and 

Iiodsing. 

light 
(average). 

Lodging. 

ligbt 
(average). 

Married. 

Unmarried, 

£  s.  d. 

s.  d. 

B.  d. 

e.  d. 

B.  d. 

a.  d. 

8.  d. 

B.  d. 

£ 

£ 

12    0 

2    1 

2    0 

3    6 

1    0 

2    0 

2    3 

0  10 

594 

532 

Captain 

Captain,  aftor  5  years        

17    0 

2    1 

2    0 

4    6 

2    0 

2    0 

3    0 

17  6 

18  0 

2    1 
2    1 

2    0 
2    0 

4    6 
4    6 

2    0 
2    0 

2    0 
2    0 

3    0 
3    0     . 

1    2 
1    2 

740 

661. 
716 

1  11    0 

2    1 

2    0 

4    6 

2    0 

2    0 

3    0 

1    2 

1  15    0 

2    1 

2    0    0 

2    1 

2    0 

4    6 

2    0 

2    0 

4    0 

1    7 

2  10    0 

2    1 

2    0 

4    6 

2    0 

2    0 

4    6 

1    7 

2  12    6 

2    1 

2    0 

4    6 

2    0 

2    0 

4    6 

1    7 

2  15    0 

2     1 

2    0 

4    6 

3    5    0 

2    1 

2    0 

5    6 

2  10 

2    0 

5    6 

1  10 

1.449 

Maior-General 

4  15    0 

2    1 

4    0 

11    0 

3    7 

2    0 

U    0 

2    7 

Cliarge  pay  (2s  6d.  to  10s.  per  day)  and  apeciaUst's  pay  (2s.  6d.  to  5s.  per  day)  in  addition  for  a  considerable  parcentage  ol  officers  (from 

£45  to  £1^0  per  annam  additional). 


comes  to  recommence  tbese  examinations,  the  subjects  for 
cxamiuation  will  be  the  same  as  those  laid  down  in  the 
Kenulations  for  1912,  namely,  siiryeiy  and  medicine,  but 
it  is  probable  that  some  modification  of  the  conditions  of 
the  examination  may  be  decided  upon. 

It  may  be  pointed  out,  however,  that  although  no 
vacancies  exist  at  present  in  the  regular  establishment, 
there  is  still  a  pressing  need  for  oflicers  to  serve  on  tempo- 
rary contracts  for  periods  of  six  months  with  pay  at  the 
rate  of  £600  per  annum  for  tho.so  without  previous  ser- 
vice, and  £650  per  annum  for  those  who  have  served  for 
twelve  months.  In  each  case  rations,  or  ration  allowance 
in  lieu,  are  drawn,  and  the  temporary  officer  receives  an 
additional  £50  per  annum  if  serving  outside  the  confines  of 
Europe.  Ajiplications  for  such  service  should  be  addressed 
to  the  Secretary,  War  Office,  AVhiteliall,  S.W.,  when  full 
particulars  will  be  supplied  and  arrangements  made  for  the 
medical  examination  of  candidates  at  the  nearest  military 
station  that  may  be  convenient  to  them.  It  should  bo 
noted  that  when  entrance  to  the  Koyal  Army  Medical 
Corps  by  cownKititivc  examination  recommences,  candi- 
dates with  previous  service  in  the  Corps  on  Territorial, 
Special  J{esurve,  or  temporary  commi.ssions  will,  if  suc- 
cessful, be  permitted  to  coimt  such  mobilized  service 
towards  promotion  and  pension,  and  in  the  meantime 
Hclectcd  temporary  officers  will  bo  appointed  to  regular 
commissioDS  from  lime  to  time  as  vacancies  occur. 

Srientlfic  W'urk  and  Trahiing. 

The  continued  Blraln  under  which  the  Array  Medical 
Ktrvice  has  been  working  during  the  past  twelve  mouths 
lioM  nittdo  the  full  development  of  the  scientilic  side  of  the 
training  and  work  of  its  officers  one  of  great  difficulty,  but 
iu  spite  of  thi.M  much  has  been  accomplisbod. 

Tho  ItireiloratcM  of  Jlygieno  and  I'athology  liavo 
tlubornted  their  arraiineincnlM,  and  H|ict'iaily  selected  and 
trained  offieerM  have  now  been  a|i])oiuled  as  aKsistant  or 
deputy  aHhiHlant  dir.'clorH  of  hygiene  or  pathology  to  all 
coinmandH  and  garriMons  ovcrHcas.  according  to  ostab- 
littlinir-nt,  Arrangenunls  have  also  been  made  (or  tho 
opening  during  thu  nuliuiin  of  hcIkioIh  of  hygiene  iu  each 
<>(  tho  iluine  CoinmandH,  where  all  hrnncheH  of  tho  service 
will  recfivo  iiracticnl  InHtrtiction  in  iiiodern  sanitary 
Hcienco  OM  aplilied  to  life  in  barrncliH  or  in  camp. 

Many  junior  unU'crH  have  attended  an  intensive  onnrso 
«<t  Tropi.al  Hygiene  at  the  Army  .Kehool  of  Hygiene  boforo 
proceeding  on  tlieir  firit  l"iir  of  Horviec  ahrimd,  where, 
LoHide  the  tiietli<    I       '  ' 

rrliiiinti'M  and  ro' 
Ihwu    i'ivi  II   irn    ' :  I 

COlur 
I. 


N|>< 


"I"'  ' 
nnil   iiii.Ih 
c.Uilogv  Ik 
inrntol   U 


A  considerable  number  of  specialist  appointments  carry 
with  them,  besides  tho  extra  pay,  a  fixed  tenure  of  appoint- 
ment for  three  years,  thus  saving  officers  from  the 
expenses  incidental  to  moves  of  station,  while  at  the  same 
time  enabling  them  to  take  a  greater  interest  in  and  derive 
more  satisfaction  from  tho  efficient  performauce  of  the 
duties  of  their  appointments.  It  need  hardly  be  pointed 
out  what  fine  opportunities  for  research  work  this  system 
oflfers,  or  what  scope  the  Army,  scattered  as  it  is  all  over 
the  world,  presents  to  those  wlio  are  keen  and  capable  of 
taking  advantage  of  the  facilities  provided. 

Tho  senior  course  at  tho  Royal  Army  Medical  College 
for  captains  for  promotion  to  majors  is  at  present  of  six 
months'  duration,  hut  officers  who  are  desirous  of  qualifying 
in  a  special  subject  are,  if  rccouimcuded,  permitted  to 
extend  the  period  for  an  additional  three  mouths.  Dffiecrs 
are  usually  selected  to  go  through  tiiis  course  about  their 
ninth  year  of  service,  and  thus  have  an  opportunity  to 
bring  their  professional  knowledge  up  to  date.  Steps  havo 
been  taken  so  that  officers  who  are  desirous  of  doing  so 
may  continue  their  professional  subjects  and  bo  promoted 
to  the  higher  administrative  ranks  while  ho  doing.  I.>astly, 
it  is  worthy  of  note  that  many  of  the  most  responsible 
posts  of  the  Ministries  of  Tensions  and  Health  and  of  tho 
Royal  Air  I'orce  are  held  at  the  present  time  by  past  or 
present  officers  of  tho  R.A.M.C. 

Hales  of  Ptiy. 

Tho  rates  of  pay  at  present  iu  force  are  shown  iu  the 
table  printed  above. 

Additional  I'dy  and  Chanje  l\ty  for  ()(l'u;ra  of  the  Itoyal 
Army  Mtdical  Curpt. 

Whoroaa  Wo  dm-m  it  oxpodiont  to  rovliKi  tlic  cnnditinna  DovKrniiiR 
Dio  iHHiinot  a<l(lilional  pay  and  cliniKi'  pay  t«  ofllrcr.  n(  Our  Hoyal 
Army  MoUlcul  Corps  and  to  maku  uoiuio  cliuuilrfi  In  tlio  nitca 
tluriof ; 

Our  will  and  p1rni>uro  In  tlial  with  rlTi'rt  from  Int  .Tanimry.  1920  the 
fnllnwinit  iiUi-riillnni  uliull  lio  niiul<<  In  Our  Wniiunt  fur  Ui(<  'ph>. 
Aiitioliiliufiil.  I'loiiiotiou  and  Nou-KIU'Cllvo  I'uy  of  Our  .\riuy.  UatiiJ 
Ut  l).™ail.or.  1914  ;  .J.uawa 

1.  Ill  Arllclf  3G0.  for  "Onioir  iiiiilrr  tin-  rank  of  llrntpunnl  roloncl 
npiKiliiU'd  I'V  Our  Army  Council  im  nuicliillsl  2»,  fid,  n  dm  "  Ilia 
fiinowinii  olmll  bu  nubntllulvd  . 

"OlDcrr  iinlalinvo.  tlio  rank  nf  lloiiUuiiiiit-cnlniKil,  wliiln  aollnit  an 
►  prclaUnl  In  a  i«i«t  con^litoinl  hy  Our  Army  Cnuiinll  to  nii-rll  Iho 
urnnl  of  ailcllllnnal  imy.  an'oidlnii  to  huliJoclK  or  giouiw  of  Bubjccln  aa 
undi-r,  willilu  a  lluilt  ut  &•.  a  day ; 


'II  iipplic^alile  to  tlin  variiiuH 
and  ileinoiintrntionH  have 
tlogical   ri  searcheH   of    the 


IN  now  being offprril  (or  offiecrH  to 
of  Niibji'ctH  (or  which  "upeeinliHt 
111  the  lalo  of  5a.  or  2m.  6<I.  per  day, 
I  and  nrnplillfHl;  itnow  inrliiden  ndvuiiced 
111.  lieinp,  nplilhnlniology,  gynaernliigy 
'■  liigy  inrliiiling  venerenl  diHoaae, 
I  rliiiioliigy,  rniliolngy.nnneNtlielirn, 
.  i  .,, '11''.  and  |mtliol"Ky  ;  wliilo  ollinr 
milijiM'ta  uia;  Im.-  ikdde<l  at  tlio  Ulitcrc'Vion  o(  tho  Army 
Cotioolt 


Oixirivllvii  Hiiritorr,  advaticiii) 


'  I  Mlilwlfiry 

I  >  lu'lliit  VrniTpal  lilnr 

ij     .  .,  .       i.-.i:  jIuiu', ami  Ubluolmty 

llnili'.liu) 

Aliiinalbnilr 

Mi'iilal  Diavaaai     ...  

Iliulnnn      ...  ...  ...  ... 

rnthnlnay   ... 

Huliloria,  otIiKr  Uian  ahorn,  at  llm  d 
Our  Army  Coiiuoll  ,.,  ,„ 


onirKin  rraiilivl  tKinpnrnrt  liliilixr  rank  nrlillr  lintilinnappolnlniniita 
In  tlln  «pril.o«  »l  liwllniln  ami  |H>th»liiay  ahall  nnl  lio  ollalliln  far 
addltluoal  pay  aa  apvclallaU  wbllo  boldliiu  amli  u<iii>inrar«  rank  " 


Sept.  4,  1920] 


HOYAL  AIR  FORCE  MEDICAL  SERVICE. 


Mkdicai.  JouawAA 


375 


2.  The  following  shall  be  substituted  for  Article  361  (a): 
"(a)  OfEcer  in  charge  of  a  hospital.     If   the  number  of  equipped 
beds,  as  certified  by  the  deputy  director  of  medical  services,  exceeds — 

Daily. 
8.  d. 

50  beds 2    6 

150  beds     ...  ...  ...  ...  ...  ...      5    0 

300  beds     ...  ...  ...  ...  ...  ...      7    6 

500  beds 10    0 

"Oflirer  in  charge  of  a  medical  or  surgical  division  of  a  general 
hospital  with  not  less  than  300  beds — half  the  above  rates. 

"  An  oflicer  "graded  as  a  specialist  appointed  to  the  chartjeof  amedical 
or  surgical  division  of  a  general  hospital  may  be  allowed  to  retain  his 
additional  pay  and  to  draw  the  rate  of  charge  pay  laid  down  above  for 
the  oflicer  in  charge  of  a  medical  or  surgical  division  of  a  general 
hospital,  provided  that  the  total  of  additional  and  charge  pay  so 
drawn  does  not  exceed  the  rate  of  charge  pay  drawn  by  tbe  officer  in 
charge  of  thehospital.  With  this  exception  charge  pay  and  additional 
pay  as  specialist  shall  not  be  issuable  concurrently." 

Jietired  Pay. 

Retired  pay  will  consist  of  two  parts,  (a)  a  service  element  based  on 

the  ollicer's  total  service;  lb)  a  rank  element  for  the  rank  from  which 

tbe  oflicer  retires.    An  officer  with  less  than  twenty  complete  years' 

service  will  not  be  eligible  forretii'ed  pay. 

The  scale  will  be  as  follows  : 

(a)   Service  element:   £15  a  year  for   each    completed  year  of 

service. 
(h)  Kank  element: 


Rank  from  which 
Betired. 

After  Com- 

pleting  1  year's- 

Service  in  the 

Rank. 

After  Com- 
pleting each 
Additional 
Vear-s  Service. 

Maximum 

Rank 
Element. 

Major         

Lieut. -Colonel 

Colonel      

Major-General 

Lieut. -General 

£ 
12 
150 
290 
440 
590 

£ 
12 

30 
50 
50 
50 

£ 
120 

240 
390 
540 
690 

The  retired  pay  of  an  oflBcer  retiring  with  less  than  one  complete 
year's  service  in  the  rank  from  which  he  retires  will  be  assessed  as 
though  he  had  retired  from  the  rank  below. 
Maximum  rates  of  retired  pay  ia)  and  W)  together : 

Captain  and  Subaltern     ...  ...  ...  ...      X300 

Major         ...  ...  ...  ...  ...  ...      £450 

Lieutenant-Colonel  ...  ...  ...  ...      £600 

Colonel £800 

Major-General  ...  ...  ...  ...  ...   £1,000 

Lieutenant-General  ...  ...  ...  ...   £1,200 

An  officer  with  eight  and  a  half  years'  and  less  than  twenty  years' 
service  may  be  permitted  to  retire  with  a  gratuity  varying  from  £1,COO 
to  £2.500. 

By  a  Itoyal  Warrant  issued  in  September,  1919.  medical  and  com- 
batant officers  were  placed  on  the  same  footing  as  regards  retired  pay. 
and  the  fact  that  medical  officer.'?  enter  the  Service  after  a  long  and 
expensive  training  some  five  years  later  in  life  than  combatant  officers 
was  overlooked.  This  inequality  of  treatment  has  now  been  rectified, 
with  the  result  that  a  medical  officer  of  twenty  years'  service  or  over 
gets  £75  per  annum  more  pension  than  a  combatant  officer  with  the 
same  number  of  years'  service. 


ROYAL  AIR  FORCE  MEDIC.\L  SERVICE. 
The  Royal  Air  Force  Medical   Service  is  now  detiuitely 
established,  and,  except  for  a  few  points  which  are  still 
under  consideration,  the  conditions  of  service  have  received 
the  sanction  of  His  Majesty's  Government. 

This  new  service  offers  a  career  for  medical  men  which 
should  prove  both  attractive  and  interesting.  The  rates 
of  pay  and  allowances  are  good  and  a  new  field  of  scientific 
interest  is  opened  up  by  the  mauifold  problems  which  the 
circumstances  of  aviation  produce.  The  physical  and 
mental  fitness  for,  and  reaction  to,  tlie  varied  conditions 
under  which  the  flying  personnel  perform  their  functions 
provide  much  scope  for  research. 

As  promotion  to  the  higher  ranks  of  the  service  is  to  be 
entirely  by  selection,  and  as  a  certain  proportion  of  the 
higher  ranks  will  be  reserved  for  purely  scientific  as  opposed 
to  administrative  appointments,  it  will  be  seen  that  there 
are  excellent  prospects  for  young  medical  officers  who 
exhibit  ability  and  energy  in  scientific  research  as  well 
as  for  those  who  develop  a  talent  for  administration. 

Commissions. 

The  establishment  will  consist  partly  of  permanent  and 
partly  of  short  service  officers. 

Short  service  officers  will  be  admitted  by  direct  entry 
for  a  period  of  two  years,  which  may  be  extended  to  four 
years  at  the  discretion  of  the  Air  Council  on  the  recom- 
mendation of  the  Director  of  Medical  Services.  Those 
who  are  not  selected  for  permanent  commissions  will  pass 
into  the  Royal  Air  Force  Medical  Reserve  at  the  expiration 
of  their  period  of  service  on  the  active  list,  and  will  then 
receive  the  gratuity  to  which  their  service  entitles  them. 

Short  service  officers  who  are  approved  for  permanent 
commissions,  but  for  whom  there  are   not   vacancies  in 


the  Royal  Air  Force  Medical  Service,  may,  under  certain 
conditions,  transfer  to  the  Royal  Army  Medical  Corps, 
counting  their  time  served  in  the  Royal  Air  Force  towards 
increments  of  pay  and  retired  pay  in  the  Royal  Army 
Medical  Corps.  Arrangements  are  being  made  to  allow 
post-graduate  courses  after  selection  for  permanent 
commission. 

New  entrants  into  the  Royal  Air  Force  Medical  .Service 
will  be  commissioned  as  Flying  Officers  (Medical)  and  will 
be  eligible  for  promotion  to  the  rank  of  Flight  Lieutenant 
(Medical)  after  two  years'  service.  Officers  selected  for 
permanent  commissions  will  be  promoted  to  the  rank  of 
Squadron  Leader  after  ten  years'  total  service.  Accele- 
rated promotion  may  be  carried  out.  in  a  limited  number 
of  cases,  of  officers  who  show  exceptional  ability  after  the 
completion  of  eight  years'  service.  Promotion  to  the  rank 
of  Wing  Commander  will  be  by  selection  at  any  period 
after  sixteen  years'  total  service,  and  to  that  of  Group 
Captain  by  selection  at  any  period  after  twenty-two  years' 
service. 

There  -will  be  no  competitive  examination  on  entry; 
candidates  must  be  under  28  years  of  age,  be  nominated 
by  the  dean  of  a  recognized  medical  school  or  teaching 
hospital,  and  will  be  interviewed  personally  by  the 
Director  of  Medical  Services,  Royal  Air  Force,  before 
acceptance.     Each  candidate  must  produce : 

1.  Birth  certificate. 

2.  Meilical  registration  certificate. 

3.  A  declaration  containing  the  following  iuformatiou  : 

la)  Age  and  place  of  birth. 

(h)  That  he  is  of  pure  European  descent,  and  the  sou  of 

a  subject  of  the  British  Empire. 
(c)  That  he  labours  under  uo  constitutional  or  mental 

disease  or  disability  which  may  interfere  with  the 

efficient  discharge  of  the  duties  of  a  medical  officer 

in  any  climate  in  peace  or  war. 
(All  candidates  will  be  required  to  pass  a  medical 

examination  as   to    their    physical    fitness  before 

acceptance  to  ensure  that  they  fulfil  the  standard 

laid  down  in  this  declaration.) 
((7)  That  he  is  ready   to  engage   for  geueral   service  at 

home  or  abroad  as  required. 
(<•)  The    qualifications    he    is    possessed    of    and   what 

medical  or  other  appointments  he  has  held  (if  any). 
(/)  That  he  is  willing  to  fly  whenever  called  upon  to  do 

so,  and  to  qualify  in  such  aviation  tests  as  may  ba 

required. 

If  the  applicant  is  in  possession  of  a  certificate  of 
training  in  an  Officers'  Training  Corps  this  should  be 
submitted. 

An  applicant  who  at  the  time  of  application  holds  or  is 
about  to  hold  a  resident  appointment  in  a  recognized  civil 
hospital,  may  be  .seconded  for  the  period,  not  exceeding 
one  year,  during  which  he  holds  such  appointment. 
Whilst  seconded  he  will  not  receive  pay  from  Air  Council 
funds,  but  his  .seniority  will  count  from  the  day  on  which 
he  is  seconded  to  the  civil  hospital. 

Viiiform  and  Equipment. 
Medical  officers  will  be  required  to  provide  themselves  with 
the  uniform  of  their  rank  and  with  the  distinguishing  badges 
of  the  Royal  Air  Force  Medical  Service.  Officers  accepting 
four  year  short  service  commissions  will  be  required  to  provide 
themselves  with  service  dress  and  mess  dress.  For  officers 
accepting  two  year  commissions  mess  dress  will  be^optioual. 
(The  question  of  the  grant  of  an  outfit  allowance  to  medical  and 
other  officers  of  the  Koyal  Air  Force  is  under  consideration.) 
Officers  on  entry  are  required  to  provide  themselves  with  the 
regulation  pocket  case  of  instruments. 


Bates  nf  Pay. 
R?.nk  and  Tears  of  Service. 
Flyinc  Oflicer: 
.     On  joining 
Flight  Lieutenant: 

.\fter  2  years' total  eervice 
,.     4  yeiirs'  ,, 

..     6  jeftrs'  „ 

SguaJron  Leader: 
On  promotion 
After  2  years  in  the  substantive  ro 


Rate  per  Diem, 


Wine  Commander: 
On  promotion 
After  2  years  in  tin 


iib.stautiVB  rank 


oup  Captain  : 
On  promotion 
After  2  years  in  the  substantiv 
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The  scale  of  Jletired  Pay  for  Group  Captains  and  lower  ranks 
is  siven  in  the  following  table : 


Service       I  I  Addition  for  1  Redaction  for 

ro'iintine  for  .        'R'-^^  Of  eacll  Extra      each  Deficient 

Re"i?^!'Iy       R«'i«dl"«y-  YeaF  of^  Year  ot^ 


*  Limited  to  five  years. 


Gronp  Captains  retire  at  55 :  niaximnm  retired  nay  X90O 

WiDg  Commanders  retire  at  51 ;  „  if,r^ 

Squadron  I,eaders  retire  at  48;  „  \\  ^joo 

^There  will  be  a  minimum  qualifyins  period    for   retired    ray  of 

Graliiities. 

Short  senice  officers  will  receive  gratuities  at  the  rate  of  £100 
for  each  of  the  hrst  two  completed  years  of  service  and  at  the 
rate  of  £150  for  the  third  and  fourth  completed  vear  ilt 
granted  permanent  commissions  these  gratuities  will  not  be 
pavahle  but  the  period  of  service  under  the  short  service  com- 
niiHsirin  will  count  for  retired  jiav.) 

Medical  oiTicers  holding  permanent  commissions  mav,  at  the 
iliHcretioii  of  the  Air  Council,  be  allowed  to  withdraw  from  the 
service  after  ten  veare'  service  with  a  gratuity  of  £1.250  or  after 
Bixteen  years  with  a  grat::ity  of  £2,000  in  lieu  "of  retired  pay. 

AUotcrntceit. 

The  nsnal  allowances  will  be  payable  to  medical  officers  under 

tlio  Mme  con.litions  as  to  officers  of  other  branches  of  the  Koval 


INItlAX  MEDICAL  SKRVICE. 
At   tho   Aonual    Hopresentntivo   .Meeting   of    tlio   British 
.Medical  Association  in  1920  tbo  following  resolution  was 
liasscd  iiuaDiiiioiiKly : 

"  Tji"!!  H;c  terms  offered  by  the  Hecretary  of  State  for  India 
in  BtttiHfactioii  of  the  demands  made  bv  the  Ikitish  Medical 
;\M'jciation  be  a-ccptcd.  and  that  the  Association  should  now 
Mcdii^l  bcrvk"  "'''''^"''''  ^  '"''''  '"  '■^'^'"'''''b'  '°''  "'"  ludiau 

It  iH  well  liiiown  that  for  sonic  years  prior  to  the  war  the 
pay  antl  conditions  of  scrvico  iu  tlio  l.M.H.  wore  iinravour- 
uWo.  The  pay,  furlough  pay,  and  pensions  wero  inado- 
•innto;  leave  was  diUietilt  to  obtain;  the  status  of 
adiiiiniNtrntivo  medical  olKcers  won  iiiisalisfactoiy  The 
Bervieo  IkuI  eerised  to  attract  the s, me  lil«h  elnss  of  ro.ruit 
as  in  loriiior  days.  'J'he  new  terms  offered  by  the  Secre- 
tary of  Stat<;  and  roforrtd  to  iu  the  iibovo  lesolutiou  have 
DOW  been  iinuoumcd.  They  comply  with  the  demands 
put  forward  by  tho  IhitiBli  .Medical  Associiition.  Tlio 
•  onditmiiH  now  in  force  or  in  eonlemplntien  have 
completely  .lanKcd  the  position.  The  sympathetic 
ntt,  nde  of  the  SecreUry  .,(  State  lowai.ls  the  Indian 
Medical  Servieo  a.i«iir»  well  for  the  fiit,„„.  'i|.,.  service 
now  offers  to  a  yoiinK  doctor  erpiippcd  with  tho  proper 
i|iialin<ntionH  oppoi  tunitluH  of  a.  Rieat  (  areer  A  eniii 
peU-ncy  IS  iiMsured  fr  .m  the  day  of  (hMt  arrival  in  India 
Ihere  iH  no  reason  why,  with  conlldence  restoied  llm 
Kreat  traditions  <,f  the  I.M.S.  slioul.l  not  be  mainU.ini.d  or 
why  It  shoul.l  not  rcKaiii  jts  former  preslij-e,  and  attract  to 
ii«  ranks  the  b..»t  stiidouU  of  the  mcdual  schools  who 

'  K  n  career  in  the  Knot. 

/'</!/  inul  /v»i«/()n». 
I  he  pay  has  been   In.  rei.^cl  on  a  &0  per  rent,  hasls.  nnd 
hi  adaillon  a,le,|uate  i-.i.imand   allowaiieos  for  eli«r«e  of 

f.l«  l..„   hospllal,   has    I n   Inl. leed.      A   lie,,,,,,,,,,,  „, 

1,"'.!;^'."'';' '"  '*"""  '"  '""■'  "•'•*''^°  I'erinensem.aH  aualnm 

r'""'' ' '"'""" '.Th 


given  below.  It  will  be  seen  that  there  is  an  incremental 
rate  rising  every  three  years  to  a  maxinuuu  of  Rs.  2.1C0, 
as  against  a  maximum  of  Ks.  1,400  formerly.  This  is  a 
great  iuiprovcuieut.  Two  new  grades  of  iucrcnicut  have 
been  introduced,  after  ^ighteeu  years'  service  and  after 
twenty-three  years'  service.  Senior  officers  of  proved 
capacity  are  certain  to  be  in  receipt  of  command  allowances 
of  Rs.  240  or  Rs.  180  iu  addition,  while  a  certain  number  of 
captains  and  junior  majors  have  the  opportunity  of  drawing  . 
the  lesser  allowances  of  I^s.  120  or  Rs.  90.  A  young  medical 
man,  therefore,  on  joining  the  I.M.S. ,  should  be  able,  from 
the  day  he  arrives  in  India,  to  live  comfortably  and  reason- 
ably on  his  pay. 

The  pensions  have  been  improved  as  follows :  After 
seventeen  years'  service  an  officer  can  retire  on  £400  a  year, 
instead  of  £300  as  in  former  days.  The  maximum  pension 
is  £800  after  twenty-seven  years'  service,  iu  place  of  £700 
after  thirty  years.  Additional  peusious  are  also  given  for 
administrative  officers— uaipely,  £125  for  a  Colonel  after 
two  years'  active  service,  and  £250  after  four  years  ;  £300 
for  a  Major-Gcneral  after  one  and  a  half  years'  active 
service  as  such,  and  £350  after  three  years. 

Leave  and  Sliidij  Leave. 

The  Secretary  of  State  undertakes  to  carry  into  effect" 
the,  proposal  to  increase  the  reserve  to  25  per  cent,  for 
furlough  and  to  maintain  the  2J  per  cent,  reserve  for  study 
leave  in  addition  as  soon  as  the  strength  of  the  service 
permits.  That  is  to  say,  as  soon  as  recruits  are  forlh- 
comiug,  the  furlough  and  study  leave  reserves  come  into 
being  autoinaiically.  The  above  percentages  are  con- 
sidered as  ample  to  guarantee  i-egularand  frequent  periods 
of  furlough  and  to  ensure  the  study  leave  permitted  under 
the  regulations. 

The  rules  governing  study  leave  provide  for  a  maximum 
of  twelve  months  diuiug  an  officer's  service.  It  is  giaiiteii 
to  the  extent  of  one  month  for  each  year's  active  service. 
Any  approved  course  of  study  iu  any  subject  or  snlijects 
iu  any  country  can  bo  taken.  The  time  counts  as  duty 
and  is  in  addition  to  furlough.  The  pay  is  furlough  pay 
with  an  extra  12s.  per  day  as  lodging  allowance.  Tho 
opportunity  thus  afforded  for  post -graduation  study  and 
for  the  aciuirement  of  tho  higher  (lualillcations  is  of 
ineiitiiiiablo  value,  both  to  tbo  individual  and  to  tho  State. 
Accelerated  promotion  of  six  months  to  tho  ranU  of  Major 
is  granted  under  the  rules  for  study  leave. 

I'asiages  atid  Furloiiijli, 

Th(?  cost  of  passages  for  an  officer'  and  bis  family  to 
aud  from  England  has  always  been  an  unfair  tax  on  the 
resources  of  in<lividuals,  and  more  especially  for  those  who 
because  of  ill  health  have  been  compelled  to  return  to 
Kngland  to  recuperate  at  short  intervals.  This  (piestiou 
of  passages  is  still  under  discussion.  It  affects  the  wholo 
of  the  army  and  is  not  eonllncd  solely  to  officers  of  tho 
Indian  Medical  Service.  Tho  Secretary  of  Slato  has 
announced  that  he  is  willing  to  undertaUe  that  officers  of 
the;  I.M.S.  in  military  employ  will  receive  the  .same  advan- 
tage as  eombatant  officers,  and  that  those  in  civil  employ 
will  receive  such  concessions,  if  any,  as  may  be  granted 
to  other  officers  in  civil  employ.  It  is  unfortunate  that; 
no  decision  has  yet  been  reached.  The  above  iinderlaUIng, 
however,  la  distinctly  satisfiiclory  so  tar  as  it  goes. 

A  young  medical  man  in  roiisidering  whether  to  join 
a  Uovernmcnt  medical  service  ImiKs  in  the  Ih-st  place  lo 
the  pay  and  pensions.  In  these  two  matters  the  Indian 
Service  iifferM  disllncl  monetiiry  advantages  over  tho 
Home  nnd  Colonial  State  medical  services.  This  Is,  of 
courHC,  as  it  should  he  In  order  to  ompi'iisate  tor  service 
In  the  East.  Tho  Intending  candidate  should,  however, 
Hcriitlnl/e,  if  he  Is  to  serve  iibiimil,  the  all  Imporlinil.  pro- 
vhlons  for  furlough  home.  In  Ihc  past  the  diffiiiilty  of 
ohtiilnlng  regular  and  m-ccHMuiy  have  homo  has  lueii  a 
soiiioe  of  constant  and  legilliimlc  i;riivance  In  the  I.M.S. 
The  sr'i'vlee  has  beeii  iinilirslalTrd.  Tho  denial, ds  mado 
(1,1  the  I.M.S.  owl,ig  lo  the  war  and  Us  couseipii'nceN 
have  exaggerat<>d  the  formerdltllculllis.  The  poHltlun  i-ail 
only  be  reinedleil  by  Increasing  the  noiinal  oadre  and  liy 
hicreii.lng  the  furbiii;'.!,  leMciv,'.  The  Secretary  of  Statio 
has  given  Ills  iindertiiking  lodo  IhlH  whinever  it  Is  mado 
pritclicublu  by  the  roqulHlte  iiiliiiher  of  rerriiUs  joliiliiK  tbo 
hort^'i'. 

Mililitni  null  Civil  /■.iii/i/e;/.- 

The   Indian  MedlcarServh ITers    iidvantageii  of   two 

hinds.     A   young  officer  on  appoint ni  spi^nds  his  llrsli 

lew  jears  eiitliely  In  military  si  ivlce.  Ills  iliitles  am 
with  Indian  Ininps  nnd  he  Is  posted  lo  nil  liidliin  ,,illltary 
slntton  himpltiil.  He  can  If  lie  so  wislii's  ii'iiialii  In  iiillllary 
duly  all  his  servli-o  ;  on  the  otiiir  band,  If  be  Is  desirous  of 
elvll  employ  he  has  n  very  varied  llehl  open  to  him.  Tho 
niftjorllN   lit    tlicse  who  Join    the  olvll    mUIo  bvcoiilo  clvTl 
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surgeons  in  charge  o(  distiicts  and  the  headquarter 
district  hospital.  The  work  is  often  heavy  and  always 
interesting.  Private  practice  is  negligible  in  the  smaller 
districts,  and  only  becomes  attractive  as  officers  in  virtue 
of  capacity  and  seniority  are  posted  to  the  larger  towns. 
Much  depends  on  the  personal  equation  in  India  as 
elsewhere. 

There  are  professorial  appointments  at  the  medical 
colleges,  research  appointments  in  the  bacteriological 
department,  hygiene  and  public  health  appointments  in 
the  sanitary  department,  and  forensic  medicine  and 
toxicolofiy  appointments  in  the  chemical  examiners 
department ;  such  appointments  carry  with  them  extra 
departmental  allowances.  In  short,  in  the  vast  field  of 
medical  work  in  India  there  is  scope  for  any  officer  who 
has  special  talents  or  inclinations  in  any  direction,  military 
or  civil.  While  in  civil  employ  the  I. M.S.  officer  forms  the 
war  reserve  for  the  Indian  army,  and  he  is  promoted  in 
the  military  grades  on  a  time  scale  comparable  with  that 
of  his  brother  officer  who  remains  in  military  service. 

Prior  to  the  war  an  officer  who  elected  for  civil  employ 
could  count  on  being  nominated  after  a  period  of  four  to 
eight  years'  military  duty,  a  period  which  varied  according 
to  the  number  of  vacancies.  The  exigencies  of  the  war 
demanded  the  calling  up  of  most  of  the  civil  I. M.S.  officers 
for  military  duty,  and  the  civil  side  of  the  medical  service 
is  still  being  utilized  for  this  purpose,  and  until  peace 
conditions  are  restored  it  is  impossible  to  estimate  how 
vacancies  will  occur  on  the  civil  side.  Officers  with  high 
(luaiifications  are  specially  selected  for  professorial  and 
departmental  appointments. 

The  Indian  Reform  Act. 
There  remains  the  question  whether  and  to  what  extent 
the  interests  of  the  officers  in  the  I. M.S.  will  be  affected 
under  the  new  Indian  Reform  Act  which  is  now  coming 
into  operation.  It  is  difficult,  of  course,  to  foretell  what 
the  future  will  bring  forth.  The  essential  feature  of  the 
Act  is  the  greater  participation  of  Indians  in  the  govern- 
ment of  the  country.  Consequently  the  Indian  Medical 
Service  will  absorb  in  its  cadre  an  increasing  proportion  of 
Indian  medical  men.  The  admission  of  Indians  to  the 
I. M.S.  is  no  new  thing.  In  the  pre-war  days  of  competi- 
tive examination  the  proportion  of  successful  Indian 
candidates  was  from  7  to  12  per  cent.  In  the  two 
years  preceding  the  war  tl>e  number  of  Indians  success- 
ful at  the  competitive  examination  varied  from  12  to 
25  per  cent.  At  present  admission  is  by  nomination 
only.  Recently  in  nominating  selected  candidates 
with  approved  and  high  qualifications,  and  with  war 
service,  for  permanent  commissions  the  practice  has 
been  to  admit  one  Indian  candidate  to  two  European  can- 
didates. lOach  candidate  so  nominated  has  been  recom- 
mended as  suitable  for  a  permanent  commission  by  two 
regular  officers  of  the  Indian  Medical  Service,  and  sub- 
sequently interviewed  by  a  Selection  Board,  which  in 
India  was  presided  over  by  the  Director-General  I. M.S. 
For  this  personal  interview  candidates  were  called  to 
Delhi  from  all  theatres  of  war,  and  the  greatest  care  was 
exercised  in  selecting  Indian  doctors  whoso  merit  has 
been  proved  in  the  field  and  who  have  been  recommended 
as  suitable  by  their  brother  officers. 

Temporary  Coininlssions. 
To  meet  the  present  conditions  and  shortage  of  Euro- 
pean officers  a  special  contract  is  provided  for  the  grant  of 
temporary  commissions.  The  terms  of  this  contract  are 
well  worth  the  consideration  of  those  young  medical  men 
who,  for  private  reasons,  do  not  wish  to  make  a  definite 
decision  for  permanent  service  in  India. 

A  temporary  commission  is  granted  for  two  years  with  pay 
at  Rs.  700  per  mensem  tor  lieutenants  and  Hs.  750  for  captains. 
Three  years'  service  as  a  medical  officer  with  the  Home, 
Colouial,  or  Indian  forces  qualify  for  tlie  hifjlier  rate.  A  first- 
class  passage  to  aud  from  India  is  granted  and  a  £50  outfit 
allowance.  Leave  is  granted  under  ordinary  rules,  and  if  an 
officer  lias  not  been  able  to  take  one  month's  privilege  leave  for 
each  year  of  service,  lie  may  get  the  balance  at  tlie  expiration 
of  his  term  of  engagement.  Applicants  who  at  the  end  of 
the  period  of  temporary  service  apply,  and  being  eligible  are 
accepted,  for  permanent  commissions  in  the  I. M.S.,  will  be 
allowed  to  count  their  temporary  service  for  rank,  gratuity,  and 
pension. 

Under  such  a  contract  any  young  medical  officer  has  an 
opportunity  of  seeing  the  world  on  favourable  terms,  and 
deciding  on  the  spot  whether  the  local  conditions  justify 
him  in  Joining  the  service  permanently. 

For  full  details  and  particulars  intending  candidates 
should  apply  to  The  Secretary,  Military  Department,  India 
Office,  Whitehall,  London,  S.W.I. 


Scale  of  Pay :  Indian  Medical  Service. 


Rank. 
Lieutenant 


Ijieut.-Colonel 


Basic  Pay  and 
Overseas  Allowances. 

Rs.  650  per  mcDsem. 


950 

950 

1.050 

1.050 

1.0=0 

1.200 

1.200      .     .. 

1,200 

1.350 

1,J50 

1,J50 

1.500 

1  500 

1.751 

1.750 

1.750 

1.850 

1.850 

1.950 

2.100 

1  command  allowances  for  station 


Rs.  240  per  mensem. 


(a)  Cliarge  Allowances. 
First  class  hospitals 
Second  class       ,,  ...  ... 

'Third  class  ,,  ... 

Fourth  class       ,, 

(!))  Second  > 
First  class  hospitals 

Second  class       ,.  ...  ...  90 

All  existing  general  allowances  paid  to  holders  of  professional  and 
bacteriological  apjiointnients  and  certain  other  special  classes  of 
appointments  on  the  civil  side  to  be  maintained. 


After  17  years'  service 


Major-General  after  li  years'  active  service 


PRISON  MEDICAL  SERVICE. 

Candid.vtes  for  the  medical  staff  are  approved  by  the 
Secretary  of  State  for  the  Home  Office  on  the  recommenda- 
tion of  the  Prison  Commissioners.  The  Chairman  ot  the 
Board  is  Sir  Evelyn  Ruggles-Brise,  K.C.B.  Application 
for  employment  may  be  made  to  the  Board  on  a  special 
form,  wliich  can  be  obtained  from  tlie  Secretary,  Prison 
Commission,  Home  Office,  London,  S.W.I. 

In  the  smaller  prisons  the  medical  officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
medical  staff  are  required  to  devote  their  whole  time  to 
the  service.  In  the  case  of  those  required  to  give  their 
whole  time  to  the  service  the  appoiutment  in  the  first 
instance  is  to  the  post  of  medical  officer  Class  II,  and  from 
the  seniors  of  this  rank  the  medical  officers  Class  I  are 
selected  aa  vacancies  occur. 

The  pay  ot  the  whole-time  prison  medical  staff  is : 
Medical  officer  Class  II,  £300,  rising  by  annual  increments 
of  £15  to  £500 ;  medical  officer  Class  I,  £550,  rising  by 
annual  increments  of  £20  to  £700.  Unfurnished  quarters 
are  provided,  or  an  allowance  in  lieu  is  made.  The  Civil 
Service  bonus  is  paid  on  the  salary.  There  are  15  medical 
officers  Class  II,  10  medical  officers  Class  I,  and  33  part- 
time  medical  officers. 

The  number  of  vacancies  is  never  large,  and  promotion 
is  slow.  Although  there  has  recently  been  some  im- 
provement in  tlie  scale  of  pay,  the  remuneration  both 
of  whole  time  aud  part  time  prison  medical  officers  ia 
unsatisfactory. 

MEDICAL    PRACTICE    IN    BRITISH    COLONIES 
AND    FOREIGN    COUNTRIES. 

Medical  ,\cts  have  now  been  passed  in  almost  all  places 
forming  part  of  the  British  Empire  beyond  the  seas,  and 
registers  of  duly  qualified  practitioners  are  consequently 
maintained.    To  these  registers  medical  men  educated  ia 
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the  United  Kingdom  are  always  admissible  merely  on  pay- 
ment of  a  registration  fee.  provided  they  produce  evidence 
that  they  are  of  good  repute  ami  are  citlicr  royistered  or 
eligible  for  registration  iu  the  Uuitel  Kingdom,  as  the 
local  re<iuiremeut  may  be.  The  only  exception  to  this 
statement  that  need  be  made  relates  to  tlie  Dominion  of 
Canada.  Eachof  its  provinces  acts  iu  medical  connexions 
as  an  independent  State.  Tlie  result  has  been  that 
reciprocity  of  practice  lias  been  established  between  this 
country  and  all  the  Provinces  of  Canada  e.Kccpt  British 
Columbia,  where  certain  obstacles  have  not  yet  been  over- 
come. We  would  advise  any  medical  man  proposing  to 
practise  iu  Canada  first  to  communicate  with  the  Pro- 
vincial Kegiatrar,  stating  what  degrees  or  diplomas  he 
holds,  and  asking  for  information  as  to  the  ptw;isc  steps 
he  mii.st  take  in  order  to  obtain  admission  to  the  Provincial 
IScgister. 

Italy,  Belgium,  Japan,  Egypt,  and  the  Principality  of 
Monaco  are  the  only  foreign  .States  which  accord  a  right 
to  practise  in  virtue  of  British  degrees  and  diplomas, 
though  tlie  authorities  in  Spain  occasionally  issue  a 
temporary  permit  iu  favour  of  British  practitioners,  and 
those  of  Holland  and  Greece  soiuetinies  exempt  British 
practitioners  from  portions  of  the  examinations  imposed 
on  ordinary  candidates  for  registration.  In  all  other 
Continental  countries  a  British  medical  man  desiring  to 
exerci.se  liis  profession  therein  must  pass  practically  the 
same  examinations  as  those  imposed  on  natives  of  the 
country.  The  same  observation  applies  to  all  foreign 
States  in  the  South  American  continent.  Each  of  the 
Unit  :d  States  of  North  America  has  its  own  laws  and 
regulations ;  some  of  them  admit  any  holder  of  a  degree  or 
diploma  to  their  Uegister,  but  the  majority  require  a 
candidate  for  registration  to  submit  to  an  examination. 


AProiNTMENTS   UXUEH   Till:    COLONIAL 
OrilCE. 

Mkiiical  appointments  arc  from  time  to  time  filled  up  by 
the  Colonial  () nice  in  various  Colonies  and  Protectorates, 
and  vacancies  iu  the  West  .\fricau  Medical  Stall  are  of 
fairly  frequent  otcnrrenco.  In  normal  c-ircuiiistances  an 
cflicer  is,  as  a  rule,  rcijuired  on  selection  to  undergo  a  two 
or  tlii'L'C  months'  uour.ne  of  instruction  at  the  London  or 
Liverpool  Scliool  of  Tropical  Medicine,  and  to  obtain  a 
cortilicato  of  proficieiifcy  before  taking  up  his  post.  In 
addition  to  tlio  ordinary  iiiclical  appointments,  vacancies 
nlno  occa-sionally  occur  for  wliicli  spoiialists  are  roiiuiroil  — 
for  examplu,  us  Government  bacteriologists  or  to  take 
cliargi)  of  a  liniatie  aHylum. 

'i'lii!  noiiiiniil  value  of  tlio  appointments  varies  much; 
bill  :is  ,1  r>i  I,.  Ill  rule,  it  will  be  found  on  close  examination 
tl  1  pay  eorrespond  iu  real  vahie  pretty  closely 

wi  lit  rhmalo,  opportunities  for  private  prae- 

tl.  • • :   living,  and  the  aoliial  work  (lemandod  are 

taken  lato  conHiilnnition.  High  pay  means  either  few 
opporliinitie*  for  prarticc,  a  Ichm  healthy  climate,  or  work 
of  a  M|)0<-ial  chnraetir  demanding  high  admiiiistrativc 
ability.  l'atM|ihletH  relating  l<>  the  various  appoinlnunts 
rnn  hf  obtnined  on  application  by  lett'^r  to  tlii'  .AHsisliuit 
I'l.  <iy  (A]>poiutmenlH),  ('oloiiial  Olllce,  Itowning 

imid'  r;tli!i  iifrenitcK  have  hc<<n  made  in  tho 

CI                                     i   ■  I   up|iciiiittni  nts  gcnirully 

ii.  1    il  is  liiipe<l,  render  llicsii 

I  I..':      l>nd     u.  II   .|llldlll.«l 

II  .>  reMult  uf 
tl  It  dill'ii'iiU 
t'                                                                                                  i.l  iMM.d..  r. 


I   by    lliii   iSi  i.'iutiiry  <>( 
ivcu  to  tho  Cuiumlltoo 


iiiaJn  li^  tlio  ICitypliaii 

'    'til  into  two  luniu 

'    two  yo«r»'  I'ldi- 

..'.0  a   yoar,    vrilU 


certain  allowances;  (2i  divisional  inspectors,  beginning  at 
f  E480  a  3'ear.  and  rising  to  £E600  a  year,  with  pension. 
C  andidates  should  be  under  30.  and  unmarried. 

Information  with  regard  to  medical  aiipoiutmeuts  under 
the  self-governing  Dominions  may  be  obtained  from  the 
High  Commissioners  or  Agents-General  in  Loudon  for 
Canada,  \ustralia,  New  Zealand,  the  Union  of  SoutL 
Africa,  and  Newfoundland. 

Apart  from  Government  appointments,  a  lai'ge  number 
of  men  find  employment  as  medical  officers. of  mining 
coaqtauies  and  other  commercial  undertakings  in  various 
parts  of  tiie  tropics.  Much  caution  should  be  exercised  in 
accepting  these  posts. 


MEDICAL   MISSIONAHIES. 

To  medical  men  suitably  endowed  the  mission  field 
•offer's  opportunities  for  interesting  work.  Just  before 
the  war  over  450  medical  practitioners  holding  British 
degrees  or  diplomas  were  employed  iu  different  parts 
of  the  world  by  missionary  societies,  and  the  latter  seem 
to  stand  in  constant  need  of  men  and  women  to  fill 
vacancies  as  they  occur,  and  also  to  enable  them  to  take 
advantage  of  fresh  openings.  .Since  the  conclusion  of  tho 
war  there  has  been  a  large  number  of  such  vacancies,  as 
most  of  the  mission  hospitals  are  working  with  dejjlcted 
staffs.  Further,  the  development  of  native  medical  schools 
as  training  institutions  iu  connexion  with  some  of  the 
larger  mission  hospitals  affords  excellent  scope  for  most 
useful  work  to  medical  men  who  are  qualified  to  teach. 
It  is  not  usually  expected  or  desired  that  a  medical  mis- 
sionarj'  should  take  a  position  such  as  would  otherwise  be 
occupied  by  an  ordaiucd  clergyman  or  minister.  But  it  is 
essential  that  he  should  be  prepared  to  take  his  share  of 
definite  missionary  work  in  any  liosjiital  in  which  ho  may 
be  placed.  As  for  scientific  and  otiier  qualifications  for 
tho  work,  a  medical  missionary,  in  addition  to  being 
physically  capable  cf  sustaining  what  may  prove  to  be 
a  trying  life,  should  bj  a  thoroughly  well  trained  pliysiciau 
and  surgeon.  It  is  very  desirable  that  he  should  have  held 
a  resident  appointment  at  a  general  hospital  and  have  a 
good  knowledge  more  particularly  of  practical  surgery, 
tropical  medicine,  and  the  treatment  of  eye  diseases. 
Societies  from  whom  useful  information  can  be  ohtiiineil 
are  the  London  Medical  Missionary  .\ssociation.  49,  High- 
bury New  Park,  N.  5;  tho  Edinburgh  Medical  Missionary 
Association,  56,  George  Square,  Ediuhiiigh;  tlie  Church 
Missionary  Society  (Misdical  Mission  Department  1,  Salis- 
bury Square,  London,  E.C.4  ;  the  Society  for  Pronioting 
Christian  Knowledge,  Northumberland  .Avenue,  \V.C.2; 
and  the  Medical  IMi'<iiions  Depaituiont  of  tho  Society  for 
the  Propagation  of  the  Gospel  iu  Foreign  Parts,  15,  Tuftoa 
Siieet.  We-itiiiinster,  S.W.I. 


iJicnUii  .^unu'rn. 


Tui:  profi's^-ion  of  douliatry  In  this  country  is  regulutod 
by  eiiuetiiients  very  clusuly  himiiar  to  those  reliitiug  to 
the  piaetiee  (pf  iiiediuiuo— that  is  tu  say,  them  is  no  direct 
prohibitiun  of  the  uel  of  piaeli.e,  ami  the  PeutiMts  .\et 
gives  the  muuo  do^rou  of  prolivti.iii  to  legally  qiialiliiiil 
and  resist-  led  duDtrnts  aH  it  uieordeil  Ui  ruK'stered  iiii>dieal 
praeliliniieiH,  nawuly,  the  loNervatioii  ef  tlio  use  of  ei>rtaiii 
titles,  Ciidor  Ihu  hoiitiHts  Ac',  IHiH.  no  poi'son  miiy  titko 
or  line  the  iiiiiiie  or  title  of  "deiill.t  "  (either  tiloiie  or  in 
1  iiil.iiiali.iii  with  any  other  Word  m  words)  or  of  "ilcnlal 
','  or  any  olhor  name,  title,  or  deiiei'iptiuii 
III  words  or  by  lolleiH  inqilyiiig  that  lie  in 
.  'jiahliitl  to  |ii-ai'tiMi  dontiNti  V.  unless  lie  in  ro- 
glutei ■;. I.  iiiidor  a  penalty  of  £20;  nor  can  an  iiiiiegiHlei'id 
pel  HUH  leeuver  any  fi  o  or  ehiiigu  in  lenpeot  of  any  dental 
o|»'riil(on,  altondnnee,  nr  ndvlre.  Mul,  hi  the  cnsi' of  tho 
lirnctiee  of  iiiedwiiie  by  niiqiialilleil  iiiid  nniegi.ileied 
pei'ionu,  rei'lain  deterrent  fucloi's  eoinn  iiiln  play  niu  li 
ns  till'  Iniibillly  to  give  a  death  ceilifientn  -mid  thou  do 
not  opeialu  to  llie  Hatiiii  onti'iil  in  the  ease  of  deiiliNtry ; 
Louce,  umjiialilled  pructico  in  fur  tuoru  pruvuluuliu  deuliutij 
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than  in  medicine,  and  this  lias  iucreasecl  since  a  de- 
cision of  the  House  of  Lords  placing  a  nairow  inteipre- 
tatiou  upon  the  words  ''  specially  qualitied  to  piactise 
dentistry,"  by  defining  the  word  "qualified"  as  not 
referring  to  competence  but  to  the  possession  of  a  re- 
cognized diploma. 

Such  is  the  present  state  of  the  law,  but  should  the 
recommeudatious  of  the  Uepavtmeutal  Dentists  Act  Com- 
mittee be  given  legislative  force  a  more  satisfactory  state 
of  things  will  be  brought  about,  as  well  as  possibly  some 
modifications  in  the  requirements  for  a  qualification. 

A  legally  qualified  medical  practitioner  is,  however, 
exempted  from  the  proliibitive  provisions  of  the  Dentists 
Act,  an<i  is  legally  in  the  same  position  as  though  he  had 
obtained  a  special  dental  qualification ;  but,  since  owing 
to  the  lack  of  technical  training  he  is  hardlj'  likely  to 
practise  with  success,  it  is  not  usual  for  medical  men  to 
do  so  without  obtaining  the  special  qualification.  The 
control  of  the  Deniisis'  Begister  and  the  supervision  of 
dental  education  are  vested  in  the  Geueral  Medical 
Council,  as  are  disciplinary  questions ;  in  all  matters 
concerning  erasure  from,  or  restoration  to  (in  the  case  of 
persons  whose  names  have  been  erased  for  misconduct^ 
the  Iifitlists'  Beijis'er,  the  General  Medical  Council  must 
ascertain  the  facts  of  each  case  bj-  means  of  a  statutory 
committee,  whoso  findings  as  to  the  facts  are  conclusive, 
but  the  decision  as  to  the  gravitj'  of  the  facts  found  is 
made  by  the  whole  Council.  Restorations  of  names  erased 
for  other  causes,  such  as  incorrect  addresses,  etc.,  are  made 
by  the  Executive  Committee.  .As  the  law  stands  at  present, 
licentiates  or  graduates  in  dental  surgery  or  dentistry  of 
any  British  medical  authority  are  entitled  to  registration  ; 
those  possessed  of  colonial  or  foreign  qualifications  recog- 
nized by  the  Council  as  adequate,  and  those  persons  who 
were  engaged  in  the  bona  fide  practice  of  dentistry  at  the 
time  of  the  passing  of  the  Act,  are  similarly  entitled  to 
registration,  though  registration  under  the  last-mentioned 
condition  has  beeu  discontinued  for  many  years.  Dentistry 
in  the  Channel  Islands  and  in  the  Isle  of  Man  is  regulated 
bj'  separate  dental  Acts. 

The  preliminary  examination  in  Arts  is  the  same  for 
medical  aud  dental  students,  and  the  early  stages  of  their 
education  embi'ace  much  the  same  subjects ;  and,  as  the 
dental  student  is  required  to  obtain  a  knowledge  of  the 
broad  principles  of  medicine  and  surgery,  it  is  necessary 
for  hiui  to  pursue  some  portion  of  his  studies  at  a  medical 
school  as  well  as  at  a  special  dental  school,  the  latter  not 
undertaking  the  teaching  of  tliese  subjects.  Kegistration 
as  a  dental  student  is  not  in  all  cases  compulsory,  though 
it  is  to  be  advised  as  convenient  as  affording  proof  of 
the  commencement  of  professional  education,  and  it  is 
required  by  some  of  the  licensing  bodies,  all  of  whom 
insist  upon  a  curriculum  covering  four  academic  j'ears. 
Qualifying  licences  are  granted  by  the  Roj'al  Colleges  of 
Surgeons  of  England  aud  of  Edinburgh  and  of  Ireland; 
by  the  Royal  Faculty  of  Physicians  and  Surgeons, 
Glasgow ;  and  by  certain  of  the  universities  in  the  United 
Kingdom. 

Recognized  dental  schools  are  numerous.  In  London 
there  are  those  connected  with  the  Royal  Dental  Hospital, 
Leicester  Square;  the  National  Dental  Hospital  (now  the 
University  College  Hospital  Dental  School),  Great  Portland 
Street;  Guy's  Hospital;  and  the  London  Hospital.  In 
the  provinces  there  are  the  Leeds  University  School  of 
Dentistry;  the  Liverpool  University  School  of  Dental 
Surger3';  the  dental  departments  of  the  Universities  of 
Manchester,  Sheflield,  aud  Birmingham  ;  and  the  New- 
castleonTyne  Dental  Hospital  aud  School.  In  Scotland 
there  are  the  Incorporated  Edinburgh  Dental  Hospital  aud 
School;  and  the  Incorporated  Glasgow  Dental  Hospital. 
In  Dublin  there  is  the  Incorporated  Dental  Hospital  of 
Ireland,  and  a  department  of  dentistry  is  about  to  be 
opened  in  Queen's  University,  Belfast. 

There  are  considerable  variations  in  the  order  in  which 
the  different  licensing  bodies  require  the  various  subjects 
of  the  curriculum  to  be  taken  up,  and  everj'  prospective 
dental  studeut  should  study  not  only  the  regulations  of 
the  Geueral  Medical  Council  but  also  those  of  the  body 
■whose  licence  he  hopes  to  obtain.  This  is  the  more  im- 
portant as  in  the  case  of  some  licensing  bodies  changes  in 
the  curriculum,  with  the  view  of  making  it  more  closely 
adaj^ted  to  the  needs  of  the  practising  dentist,  have  either 
already  been  made  or  are  in  contemplation. 


ffithitixl  HHus. 


Motions  for  inclusion  in  the  provisional  agenda  for. the 
Conference  of  Local  Medical  and  Panel  Committee  Repre- 
sentatives must  be  received  by  the  Medical  Secretary, 
British  Medical  Association,  429,  Strand,  W.C.2,  not  later 
than  the  first  post  ou  Monday,  September  20th. 

A  COURSE  in  clinical  pathology  arranged  by  the  London 
Panel  Committee  has  recently  been  concluded  at  Charing 
Cross  Hospital.  It  was  conducted  by  Dr.  W.  M.  C. 
Topley,  and  comprised  ten  lectures,  including  two  by 
Mr.  S.  W.  Cole,  lecturer  in  physiological  chemistry  at 
Cambridge,  on  the  chemical  examination  of  the  blood, 
urine,  etc.  Dr.  Topley  dealt  with  the  collection  of 
material,  the  value  of  laboratory  examinations  in  the 
prevention,  diagnosis,  and  treatment  of  disease,  and  the 
use  of  vaccines  and  serums.  The  course  was  so  successful 
that  another  will  be  held  during  October  on  Thursday 
afternoons.  If  not  fewer  than  twenty  ijractitioners  apply 
a  course  in  geueral  medicine  and  general  surgery  also  will 
be  arranged.  Colonel  Harrisou  will  give  a  second  course 
on  venereal  diseases  at  St.  Thomas's  Hospital,  beginning 
on  September  23rd.  There  will  be  twelve  sessions,  includ- 
iug  practical  work  in  examination  for  spirochaetes  and  the 
administration  of  arscno-beuzol  compounds.  The  fee  for 
any  one  of  the  courses  will  be  three  guineas. 

For  Part  I — chemistry,  physics,  and  botany — of  the 
recently  subdivided  qualifying  examination  of  the  Pharma- 
ceutical Society  of  Great  Britian,  the  Board  of  Education 
recognizes  and  approves  courses  in  technical  schools  and 
colleges  already  recognized  by  the  General  Medical 
Council.  For  the  reason  that  efficient  teaching  in  the 
subjects  of  Part  II — pharmacy,  materia  medica.  and  other 
technical  subjects— entails  considerable  expenditure  on 
equipment  and  stores,  and  in  certain  subjects  the  appoint- 
ment of  a  specially  qualified  teacher,  the  Board  of  Educa- 
tion does  not  propose  to  recognize  any  course  for  Part  II 
which  has  not  been  previously  approved  by  the  Pharma- 
ceutical Society.  The  Society  has  approved  coi^rses  pre- 
paring for  Part  II  in  nine  technical  schools  aud  colleges, 
where  provision  can  be  made  for  700  students. 

The  Manchester  Royal  Infirmary  Old  Residents'  Dinner 
will  be  held  on 'October  9th.  Should  any  member  of  the 
Old  Residents'  Club  have  failed  to  receive  a  notice,  he  is 
asked  to  communicate  with  the  secretaries,  Drs.  G.  B. 
Warburton  and  T.  H.  Oliver,  the  Royal  Infirmary,  Man- 
chester, in  order  that  the  list  may  be  complete. 

The  Committee  of  the  Institute  of  Tropical  Medicine  at 
Towusvillc,  North  Queensland,  has  decided  to  recommend 
to  the  Federal  Cabinet  proposals  for  strengthening  the  staff 
of  the  institute  aud  extending  and  iuteusityiug  its  work. 
These  include  the  opening  of  experimental  stations  at  Port 
Moresby,  Papua,  aud  Rabaul,  and  an  addition  to  the  staff 
of  officers  to  carry  out  investigations  on  the  spot  into 
outbreaks  of  tropical  disease  without  interfering  with 
the  routine  of  the  laboratory  work  and  tests.  It  is  hoped 
that  eventually  all  medical  officers  appointed  to  posts  in 
the  Pacific  territories  will  take  a  course  at  Townsville. 

Progress  is  being  made  with  the  plans  for  a  British 
Empire  exhibition  in  London  in  1923.  Its  main  object  will 
be  to  display  the  resources  of  the  empire,  aud  to  make 
plain  the  need  for  scientific  research  for  the  development 
of  those  resources  aud  for  the  prevention  of  disease. 

Under  the  Dangerous  Drugs  Act,  wliich  came  into  force 
on  September  1st,  the  import  and  export  of  opium, 
morphine,  diamorphiuc  (heroin),  cocaine,  and  ecgouine 
are  prohibited  except  under  licence  of  the  Home  Secretary. 
The  prohibition  extends  to  salts  of  these  alkaloids  and 
also  to  auj'  preparation  containing  not  less  than  one-fifth 
per  cent,  of  morphine  or  one-tenth  of  cocaine,  ecgouiue,  or 
diamorpliine. 

In  a  circular  addressed  to  local  sanitary  authorities,  the 
Ministry  of  Health  states  that  numerous  complaints  have 
beeu  made  recently  regarding  unsatisfactory  sanitary 
conditions — more  especially  in  the  accommodation  for  the 
performers  aud  the  staff — of  theatres  and  music  halls; 
the  complaints  have  concerned  structural  conditions  aud 
iuadeiiuate  precautious  against  fire,  as  well  as  lack  of 
proper  lavatory  accomuiodatiou,  insufficient  ventilation, 
aud  dirty  dressing  rooms.  The  Ministry  is  satislled  that 
many  of  these  complaints  are  justified,  and  requests 
sanitary  authorities  to  arrange  for  periodical  visitation  of 
places  of  public  eutcrtaiumeut  by  inspectors  of  nuisauces, 
whose  reports  of  iiusatistactory  findings  should  be  ad- 
dressed both  to  the  local  sanitary  and  to  the  licensing 
authorities.    The  latter  bodies  are  being  asked,  on  receipt 
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of  such  reports,  to  press  the  licensee  of  the  defective  or 
iusauitai y  premises  to  have  the  faulty  conditions  speedily 
remedied.  Licensing  authorities  are  asked,  in  granting 
or  renewing  licences  of  theatres  or  music  halls,  to  require 
and  consider  the  reports  ot  inspectors  of  nuisances. 

The  Bishop  of  London  asks  us  to  make  known  his  appeal 
for  donations  towards  the  Children's  Country  Holiday 
Fund,  by  whose  aid  several  thousand  cliildren  from  the 
poorest  parts  of  London  are  given  a  fortnight's  holiday  in 
cottage  homes  by  the  seaside  or  in  country  villages. 
E.xcept  in  a  few  really  necessitous  cases  all  parents  con- 
tribute according  to  their  means  towards  the  cost^ 
Cheques  should  be  sent  to  the  Earl  of  Arran,  18,  Bucking- 
ham Street,  Strand,  W.C. 

The  twentieth  Congress  of  the  Association  I'ran^aise 
d'Urologie  will  be  held  in  Paris  beginning  on  October  6th. 
Professor  Pourson  will  open  a  discussion  on  "Ultimate 
results  of  different  methods  of  operation  for  prostatic 
enlargement." 
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QUERIES     AND    ANSWERS. 

Incomk  Tax. 

" Amahvi.i.is  "  wan  cinplnyed  an  medical  dfliier  in  India;  he 
returned  to  llim  coiintrv  in  Juno,  1919,  and  took  up  practice 
111  October,  1919.  He  receivoil  in  AiiKimt,  1920,  purl  of  his 
remuneration  for  1919.     \Vhat  ib  hiH  liability'.' 

*.*  Ho  Ih  not  entitled  to  "  hix  months  free  of  tax";  that 
•ppllcH  only  where  that  period  Ih  not  excecdeil.  The  re- 
muncmtlon  in  qiicRtion  presiimahly  related  to  the  perioil 
prior  to  his  InnilinK  in  this  country;  If  ho,  wc  are  of  the 
opinion  that  it  ih  not  linblo  to  income  tnx  here.  If  the  cniolii- 
mcntii  iliil  run  on  for  any  time  nfter  IiIh  lan(lln|{  lie  wonlil  ho 
liable  in  tax  on  n  prnpiirtionntc  part  of  the  income,  to  Inchido 
the  Huliaei|iient  payment  for  oxaiiiple,  one  tweirth  of  the 
total  sniiual  cmoliiinonla  If  Iiik  appointincut  terminated  in 
July. 

*•  W.  H.  U."  iii<|iii[rs  an  to  the  proper  dcdnition  to  be  made 
(or  II  1'  of  a  iiiolair  car   in   Ih"  fullowinu  circiini 

«Um  ilirr,   1917,  he  punhii'ii-d  a  l'j.9  11  cnr 

for  i  .    1919,  it  wan  kohl  (or  i:;'.ll,  ami  a  10  li.p. 

A  <i  III  III. I,  boiiKht  tor  £A1b. 

','  Tlio  A  -  car  I*  preNUmahly  a  better  car  than  the 
It  ,  a*  our  correHpoiiilent  fniinil  It  advlanble  to  make  the 
change,  and  on  that  bnalii  tlio  whole  ('out  roiilil  not  he  ilniined. 
'J'lin    amount  duo  la  the  r(mt    price  of  n   new    II  cnr    of 

alinllar  p'lwor,  ate.,  aa  on  tbo  dnto  the  IraiiHactlon  wah  niiiile 
In  April,  1919  (nay  X400|,  loM  tlio  £211  rooolvod  (or  the  old 
II        car.  

Vaianiik.h. 
NOTI)r|('ATroKa  of  nfncpa  vainiil  In  (inivorailioi,  mndlnal 
rolleilra,  and  of  vannnl  resident  and  ollior  ajipolntinontit 
at  li»s|iltaU.  will  bo  bmnd  at  p*Ke«  71.  75,  76,  77,  78.  and  79 
of  onr  adverllHrmeiit  n'lluriins,  and  advorllaeinrnls  a«  to 
liartnonblpa,  aaalalanlalilpa,  and  locum  tononcloa  at  pa|(o"  74, 
75.  and  76. 

I'lir  fiilbiwinu  »|i|i<>lnlnienla  of  rprtllvlnH  la<'tory  «iirtfeoi>* 
•TO  vaoMil:  l>lu«wall  llloaai,  roolo  lUbrMl). 


Ilalial  aub  JlUUlniii  ^ppoiiitiufuta. 

ISDIAX  MEDICAL  SERVICE. 

Jfajor  J.R.J.  Tyrrell,  Agency  SurseoQ.  Buudelkhond,  was  granted 
privilege  leAve  for  one  month  (June  18tb). 

'  Brevet  Colonel  E.  Jenuiugs  bas  been  permitted  to  retire  from  tho 
service  IFeliruary  5th). 

Tbe  services  of  Major  T.  C.  Boyd  have  been  placed  temporarily  aft 
the  disposal  of  tbe  Chief  Commissioner.  Delhi,  for  employment  aa 
Assistant  Health  Officer,  Notified  Area.  Delhi. 


TERRITORIAL  FORCE  RESERVE. 
Royal  Army  Medical  Corps. 
To  be  Itajors :  Major  C.  B.  Whitehead  from  General  List.  Captain 
\V.  F.  Munvo.  M.C. 

Captain  K.  S.  Taylor,  O.B.E.,  resigns  his  commission  and  retaina 
tbe  rank  of  Captain. 

QUEEN  MARY'S  ARMY  AUXILIARY  CORPS. 
Auxiliary    Section.    li.A.M.C.    (((((ac/ied).— Medical   Official   O.    M. 
Anderson  relinquishes  her  appointment. 
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Reference  and  Lending  Library: 

TUK  Ukadi.m;  Koom.  in  which  books  of  reference, periodicals, 
au(i  staiularcl  works  can  be  consulteil.  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lendino  l.iiiRARY  :  Members  are  eiititleil  to  'oorrow  books, 
inchidiui.' current  medical  works;  tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions    ani>   AnvritTisiisii-NTs    {Financial   Secretary   and 

Business  Manager.  Telegrams;  Articulate.  Westraud.LondoD. 

Tel.:  Ucliaid2630). 
Medical  SEcnETART  (Telegrams:   Medisecra,  Westiand.  Londoa. 

Tel.:  Oerraid26«). 
Editor.  Biids/i  Medical  Joiiniof  (Telegrams  :  Aitiology,  Westiaud, 

London.    Tel.:  Gerrard263I). 

Scottish  Mkdical  Secretary  :  6,  Rutland  Square.  Edinburgh 
(Telegiauis:  Associate.  Edinburgh.     Tel.:  43S1  Central.) 

Irish  MrmrAL  Secbetahy  :  16.  South  Frederick  Street.  Dublin 
(Telegrams  :  Bacillus.  Dublin.    Tel.:  4737  Dubliu.) 

Diary  of  the  Association. 

SKPTKMDKR- 

7  Tnes.    London:  Scrutiny  Subcomuiittee.  2.20  p.m. 

10  Fri.       London:  Proimganda  Subcommittee. 

15  Wed.     London:  Hospitals  Counnilteo.  2  30  pm.  (pr«t'i«ionaI). 

16  Tburs.  London  :  Doniiuiona  Conlinittee  3  p  111.  Iprot'iMonal). 

London  :  Ministry  of  Health  Committee. 

17  Frl.       London  :  Organization  Committee.  2  p.m. 

21    Tues.    London:  Medico-Political  Coiumittoe.  2.30  p  m. 
23    Tburs.  Loudon:  Insurance  Acts  Committee, '2.30  p  m. 

OcTOllER. 

G     Wed.     London:  Council,  10 11  m. 


POBT-GUAUUATK  COUKSKS  AND  LECTURES. 
Wkbt  Lonoon  I'OHT-nHAncATB  CoLLK.dE.  Hainiiiersiuith.  W.  — 
Daily,  10am.,  Wardvlsita;  Zp.m..  In.  and  Outpatient  Clinlct 
and  OiK'ratlons.  Mon.,  2  p.m..  Dr.  btetvart:  Oulpatlenta; 
Mr.  Armour:  Operatlona.  Tuen,,  2  p.m  ,  Dr.  HurnfoiTl:  Out- 
patients; 2.30  p.m.,  Mr.  Addison:  Visit  to  Surgical  Wards. 
Wed..  10  a.m.,  Dr.  Saunders:  DiieaHcs  of  Children:  3  p.m..  Mr. 
(libb:  F.yea.  Thiirs.,  2  p.m.,  Mr.  Armour:  Operations;  Mr. 
Hinelair:  Orthopaedics.  Frl..  10  a.m.,  Mr.  llu.xton :  Dootal; 
2  p.m..  Mr.  Davis:  Throat,  Nose  and  Ear.  Sat..  10  a.iiL.  Dr. 
Saiiudera:  Diseases  of  Chil.lron  ;  2  pin  .  Dr.  Owen  :  Out  iwtleuU. ' 

HlinilS.    JIAimiAdlCS,    AND    DKATIIS. 

Uhe  ehari/r  lor  interliufl  (innminceinrnls  of  fiirlhl,  Marriapes,  and 
Deaths  it  7*.  bii.,  which  sum  should  he  forwarded  with  thi 
notics  uot  later  than  the  lirsl  post  on  Tuesday  murniitf  in 
order  to  ensure  insertion  in  the  current  issue. 

Dllirii. 
KiRKWooiv-  Al  Epplnit.  N.8.W..  on  .Inlj    Ub.  1920.  to  Dr.  and  Mm. 
W.  L.  Klrkwnod  -a  sou. 

DRA-ril. 
BliiNOI.KTON.HuiTn  —On    AuRunt   21st,  iit    Honddn    TIoiiso,    Urooon, 
Lionel  Milnuletnn-Siiilth.  M  II  ,  III  li.Camb.,  IMiyHlclaii,  llreok- 
nock  County  Innmiary.  ailed  4V 

■CAI^E   OF  CHAROBS  POR   AD  V  r.llTI  SKM  KNTB  IN  TH* 
BRITISH  MEDICAL  JOURNAL, 
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Delivered  at  Aylesbury,  May  Uth,  1920, 

BY 

Sir  JAMES   GALLOWAY,  K.B.E.,  C.B.,  M.D., 

SENIOR  PHTSICIiN.   CHABINC,  CBOSS  HOSPITAL. 


riENiLEMEx, — Meetings  of  tbe  British  Medical  Association 
s:icli  as  this  give  an  opportunity  for  clisciissiu^  subjects  of 
interest  to  the  coiiiinnuity  at  larg3  as  well  as  the  problems 
of  diagnosis  and  treatment  of  sick  folk.  I  have  been  in- 
formed that  there  will  be  present'at  our  conference  today 
not  only  medical  men  of  the  district  in  general  practice, 
but  also  medical  officers  of  schools  and  others  engaged 
in  carrying  out  the  work  of  the  Jliuistry  of  Health  and  the 
IJoard  of  Education.  I  venture,  tliercforc,  to  draw  atten- 
tion to  the  record  of  the  physical  condition  of  the  people 
now  being  published  by  the  Government,  derived  from  an 
analj'sis  of  the  medical  examinations  carried  out  for  the 
purpose  of  forming  and  reinforcing  our  armies  during 
the  war. 

Edi-Uer  Alte}>i)>ts  to  ohlnin  an  Eslintale  of  the  Health 
and  Flnjsiqne  of  tlic  Veople. 

This  is  not  the  first  time  that  there  has  been  an  outcry 
and  some  danger  of  believing  the  statement  that  there 
is  widespread  and  progressive  deterioration  in  the  con- 
dition of  the  people.  Before  and  after  the  South  African 
Avar  the  '■  progressive  physical  degeneration  of  the  nation  " 
became  a  catchword  in  the  mouths  of  some  of  those 
interested  in  social  reform.  The  opinion  thus  expressed 
was  reiterated  so  often  that  belief  that  it  was  true  was 
■widely  accepted.  One  good  result  of  this  outcry  was  the 
establishment  by  the  Government  of  an  Interdepartmental 
Committee  on  I'hysical  Deterioration,  which  reported  in 
the  year  1904.  This  report  is  of  great  value,  and  should 
be  freely  in  the  hands  of  our  profession,  especially  those 
who  are  concerned  in  watching  and  preventing  the  com- 
mencement of  physical  deterioration  and  dis?ase.  The 
report  now  being  issued  is  based  on  a  much  greater  body 
of  observation,  and  gives  therefore  a  sounder  foundation 
for  the  conclusions  that  will  be  drawn,  and  much  better 
reason  for  any  action  that  maj' result.  My  purpose  to-day  is 
to  draw  attention  to  some  of  the  main  features  of  the  present 
report,  with  the  intention  of  inquiring  whft  wo  may  do  as 
practising  i^hysiciaus  in  the  course  of  our  dailj'  work  to 
lessen  the  unnecessarily  large  incidence  of  debility  and 
disease  seen  in  the  adult,  but  so  often  commencing  in 
tiie  young. 

Before  leaving  the  subject  of  the  report  of  1904,  I  desire 
to  draw  attention  to  the  very  wide  terms  of  reference  of 
the  Interdepartmental  Committee.  The  original  terms  of 
reference  were  : 

To  make  a  preliminary  inquiry  into  the  allegations  concern- 
ing the  Jeterioratioii  of  certain  classes  of  the  population,  as 
shown  by  the  larjj;e  percentage  of  rejections  from  physical 
causes  of  reciuits  for  the  army,  and  by  other  eviil^nce, 
especially  the  report  of  the  Eoyal  Commission  on  Pliysioal 
Training  (Scotlaiuli,  anil  to  cjnsider  in  what  manner  the 
medical  profession  can  best  he  consulted  on  the  siil)ject  with  a 
view  to  the  appointment  of  a  Royal  Commission,  and  the  terms 
of  reference  of  such  a  Commission  if  appointed. 

Those  terms  of  reference  wore  subsequently  extended 
and  enlarged  as  follows  : 

1.  To  determine,  with  the  aid  of  sucli  counsel  as  the  medical 
prolession  are  able  to  give,  tlie  steps  that  should  he  taken  to 
furnish  tlie  Government  and  Iho  nation  at  large  with  periodical 
liutatoran  accurate  comparative  estimate  of  tiic  health  and 
pliv  siqnc  of  tiie  people. 

2.  To  indicate  generally  tlie  causes  of  such  physical  deteriora- 
tion a',  does  exist  in  certain  classes  ;  and 

3.  To  point  out  theme.aus  by  which  it  can  be  most  effectually 
diminished. 

It  is  interesting  to  note  how  the  terras  of  reference  were 
widened  and  vaiied,  and  especially  to  know  the  reliance 
on  our  profession  to  give  counsel  and  aid. 

The  mental  attitude  of  the  people  and  the  Government 
brings  to  recollection  the  state  of  mind  of  our  diflicult 
patients — they  are  pressingly  anxions  to  have  our  advice 
and  assistance  when  in  trouble,  but  so  soon  ns  the 
iininediaie  cause  of  anxiety  is  past  they  arc  often  unwilling 
*  Much  of  this  lecture  was  given  as  a  lautetu  demonstration. 


to  follow  advice  or  to  take  the  precautions  necessary  to 
prevent  a  recurrence  of  trouble,  and  to  forget  their  medical 
advisers  in  more  ways  than  one.  A  good  doctor,  however, 
learns  how  to  manage  his  difficult  patients.  Let  us  hope 
that  a  reformed  medical  profession  may  understand  better 
bow  to  deal  with  a  more  reasonable  nation. 

The  somewhat  excited  outcry  years  ago  about  "  pro- 
gressive physical  deterioration  "  originated  as  a  result  of 
the  medical  examination  of  recruits  for  the  army,  especially 
before  the  South  African  war.  It  was  found  that  from 
40  to  60  per  cent,  of  the  young  men  offering  themselves 
for  service  in  those  days  were  of  so  feeble  development 
or  suffered  to  such  an  extent  from  disease  as  to  be  unlit 
for  military  service.  The  knowledge  of  this  fact,  and 
especially  the  pained  observation  of  the  degenerate  speci- 
mens of  humanity  offering  themselves  for  service  at  the 
various  recruiting  centres,  gave  rise  to  the  clamour  to 
whicli  I  have  referred.  The  late  Sir  William  Taylor  waH 
then  Director-General  of  Medical  Service  of  the  army,  and 
I  well  remember  speaking  to  him  many  times  on  this 
subject.  It  was  owing  to  his  common  sense  and  breadth 
of  outlook  that  these  exaggerated  statements  were  reduced 
to  their  proper  dimensions  and  that  the  work  of  the 
Committee  was  directed  along  lines  that  should  have 
proved  fruitful.  He  remarked  that  the  idea  of  "  progiessive 
physical  deterioration  "  had  occupied  a  much  too  prominent 
position  in  the  mind  of  thos3  who  had  to  consider  and 
report  on  the  advisabilitj'  of  inquiry,  and  drew  attention  to 
the  fact  that  the  results  obtained  by  the  recruiting  officers 
for  the  army  gave  no  trustworthy  basis  for  the  conclusion 
that  there  was  general  physical  deterioration,  that  tho 
numbers  concerned  were  too  small,  and  that  the  recruits 
of  that  day  were  drawn  in  excessive  numbers  from  the 
most  defective  members  of  our  population.  Both  Sir 
William  Taylor  and  General  Borrett,  who  had  previously 
been  Inspector- General  of  Kecruiting,  agreed  tliat  the  real 
lesson  of  the  recruiting  figures  was  the  failtiie  of  the  army 
in  the  conditions  then  existing  to  attract  a  good  type  of 
recruit,  that  a  great  many  of  those  who  drifted  to  the 
army  were  young  men  who  had  no  opening  in  life,  who  had 
no  occupation,  who  were  not  fit  for,  or  disinclined  for, 
uermaneut  work.  The  result  of  these  criticisms  was  that 
the  Committee  proceedtd  to  investigate  the  nature  and 
causes  of  the  deterioration  which  was  manifest,  following 
the  advice  of  Sir  William  Taylor,  given  in  his  evidence — 
namely,  "  I  trust  that  the  iu(piiry  will  end  in  suggestions 
that  will  lead  to  the  institution  of  measures  which  will 
result  in  bringing  about  a  marked  improvement  in  the 
physique  of  the  classes  from  which  our  recruits  are  at 
present  drawn."     (December  3rd,  1903.) 

This  report  led  to  very  little  result.  As  the  effects  of 
the  war  receded  in  the  distance  interest  became  less  in 
the  physical  condition  of  the  people,  so  far,  at  any  rate,  as 
the  necessity  of  providing  soldiers  was  concerned.  Very 
few  dreamt  that  in  ten  years  the  whole  nation  would  bo 
under  arms,  and  that  compulsory  service  would  be  intro- 
duced up  to  the  age  of  50  3'ears  and  over.  A  good  deal  of 
interest  continued  to  be  shown  in  the  physical  condition 
of  certain  groups  of  people — for  instance,  school  children, 
oiJeratives  and  employees  in  some  of  our  great  industries 
— but  fitness  for  war  service  was  lost  sight  of,  or  even 
willingly  forgotten. 

I  have  mentioned  the  report  of  1904,  and  that  now  being 
issued,  but  I  recommend  that  anyone  interested  in  these 
matters,  and  in  their  bearing  011  our  everyday  practice, 
should  iiave  by  him  also  certain  other  documents,  such  as 
the  Report  of  the  Anthropometric  Committee  of  the  British 
Association,  1833;  the  Reports  on  the  Physical  Welfare  of 
Mothers  and  Children,  published  by  the  Carnegie  Trust; 
Mr.  Arthur  Greenwood's  Report  on  the  Health  and 
Physique  of  School  Children,  published  for  the  Katan 
Tata  Foundation.  London  School  of  Kconomics.  Uuiveisity 
of  London  :  and  tiie  Current  Reports  of  the  Medical  Officoi  9 
of  the  Board  of  Education,  which  must  be  familiar  to  tlicic 
authors,  some  of  whom  I  see  before  nic.  Certain  of  these 
documents  iiossoss  the  interest  of  historical  romance 
rather  than  of  statisticaJ  investigation,  as.  for  instance, 
tho  Scottish  Report  written  by  Sir  William  Leslie 
Mackenzie. 

The  Waf  Census  :  IIoii'  it  iras  maJe  and  what  it  shftrf. 

On  August  4tli,  1914,  or  immediately  afterwards,  it 
became  evident  that  the  manhood  of  the  nation  would 
have  to  be   strained   to   the   utmost   to   raise  the  armina 

[^lisl 


382     Sept.  h,  1920] 


THE  "WAR  PHYSICAL  CENSUS. 


necessary  to  permit  of  our  survival  as  a  State.  The 
physical  condition  of  the  male  population  once  more 
became  a  question  of  supreme  importance  and  urgency, 
but  it  was  too  late  to  think  of  measures  of  refoim  needing 
inquiry  and  time  for  development — the  nation  had  to  take 
what  it  possessed.  Under  the  strain  of  war  conditions  it 
■was  at  first  hardly  possible  to  obtain  a  record,  or  at  any 
rate  an  accurate  record,  of  our  manhood  offering  them- 
selves for  military  service.  It  was  only  in  the  later  years 
of  the  war,  and  especially  in  the  last  year,  that  methods 
of  systematic  medical  examination  evolved  and  became  so 
comparatively  efficient  that  trustworthy  information  on  a 
large  scale  could  be  collected  for  investigation  and  for  the 
information  of  the  country  in  the  future.  A  faithful  few 
remembered  the  lessons  oi  1904,  and  so  it  came  about  that 
as  opportunity  offered  arrangements  were  made  to  secure 
accurate  information  as  to  the  condition  of  the  people 
winch  had  for  so  long  been  desired,  even  under  the  pressure 
of  vitally  urgent  duties.  It  is  to  the  results  of  nearly 
2,500,000  examinations  carried  out  by  some  among  my 
audience  and  many  of  our  colleagues  Irom  Noveruber  1st, 
1917,  to  November  1st,  1918,  that  I  wish  now  to  draw 
attention.  It  .may  safely  be  said  that  such  a  review 
became  possible  in  our  country  only  under  the  compelling 
circumstances  of  a  war  for  existence.  It  would  bo 
evidence  of  unthiukablo  carelessness  and  neglect  it  full 
advantage  of  the  information  now  at  our  disposal  is  not 
taken  by  our  fellow  citizens  and  by  ourselves,  in  view 
of  future  enaergencies  and  for  the  immediate  purpose  of 
meeting  the  crying  need  for  the  improvement  of  the  health 
of  the  people. 

During  the  twelve  mouths  preceding  the  Armistice — 
1917-1918—2,425,184  medical  examinations  were  con- 
ducted. The  men  examined  were  classified  in  the  well- 
known  gra<le3  established  by  the  Ministry  of  National 
Service,  with  the  following  results : 


Or«(lel 
Grade  2 
(t  r&do  3 
Uradc4 


...  871,769136%) 

...  M(.,276  (22-23%) 

...  755.859(31-32% 

...  250.280(10%) 


Thus,  out  of  every  nine  men  called  up  for  medical  ex- 
amination, three  were  placed  in  Grade  1,  two  in  Grade  2, 
three  in  Grade  3,  and  one  in  Grade  4.  Uy  way  of  making 
a  standard  of  ready  comparison  the  results  obtained  by  the 
examination  of  1,000  young  men  of  average  health  and 
Btrcngth,  roared  under  favourable  circumstances,  wore 
utili/.cd  and  a  proportional  standard  worked  out  by  Pro- 
fessor Artliiir  Keith.  This  standard  was  found  to  oorro- 
Hpond  very  closely  with  the  results  obtained  by  examining 
larj^n  numbers  of  men  who  had  lived  in  ordinarily  favour- 
able circumstances,  ami  the  standard  may  bo  accepted 
as  adequate  for  the  purposo  of  the  comparison  which  wo 
dosiro.  Comparing  tlie  actual  figures  with  the  results 
obtuini^d  by  llio  examination  of  the  normal  group  taken 
OH  rcprf!Hcnttttive  of  a  lioaltliy  section  of  the  population,  wo 
liud  that  we  should  have  expected  llio  following  result: 


rira>li<l 
(^ulfi  2 
CIra'ln  i 
Ura.lu4 


...  1.697.505  (70'V,) 
4?,5.OI0l20%) 
181.902  (7  5')(.) 
60.617(2;-%) 


KxprcHHcd  in  terras  of  Kuith's  standard  of  ])hyBica1  fit- 
nosH  for  an  average  norninl  group,  which  wo  huvo  oscer- 
taini  d  to  lie  89.3  pirr  crnt.,  the  result  given  by  the  medical 
cxninlnalionH  tlirmigli'iut  the  country  was  70.9  por  cent., 
a  dolicit  of  18.4  per  rent,  in  the  fitness  of  our  male  popula- 
tion »■<  oitiinati^il  for  scrviro  in  the  unny  on  the  widest 
prxtHibIn  linHiN.  I  need  hardly  draw  att<'nti>iii  to  the  serioiiH 
Htain  of  affairs  diHclimed  by  thi'Su  figiircH,  nor  need  I 
coiiiiiioitl  on  the  fad  that  Iho  roMults  are  by  no  moanN 
comforting  or  I1(itl4iiiiig  tf>  our  national  coniplacDncy. 

It  IH  Irun  that  I  li'in  ur<!  certain  nrrors  uinhrlying  lliimo 

firciit  inoHWiH  of  figiircM  with  which  wo  arii  dealing.  Kor 
UHlaiicn,  thoro  \vi'ii>  some  ro  i'xaminnli»nH  of  llni  Kaiuo 
inthvid'ialN.  In  certain  dlHtrictH  a  largo  niiiiil>rr  of  the 
lit  yoiniK  men  liiul  vohihtiMM<'<l  rir  been  ciiliid  tip  for 
Mtrviro  lM3foro  the  liiHt  yniir  of  the  war.  Hut,  mi  llio  cither 
hnml,  thorn  arc  coiititxr  hulaili-ing  roiidiliniiH,  such  as  the 
fict  that  ia  many  pliuKs  (liii  oxaiiiiiiatioiiM  wore  carried 
nut  for  tlin  firHt  titiio  on  fit  iiinii  who  had  hccii  r«talni>d 
(luring  the  carliiT  yars  of  Ihn  war  on  rcmirv  il  iHiiiipalioiiN, 
mirh  an  iiiiriiiig  ami  tlin  malting  of  iiiiinilioiin,  anil  tluiro 
woro  tlio  young  iiKin  ]irrH(intitig  llii'iiiHilvnH  for  Hcrvlco  on 
rrurhiiiK  llio  agn  of  18  in  the  year  iinHcr  review.  It  may, 
I   boli«*Oi   bo    nafoty   concliidixi    that    tlin    actual    roHiiltn 


obtained  would  be  foimd  to  diverge  not  greatly  from  what 
would  have  been  obtained  in  normal  conditions  if  the 
whole  male  population  throughout  the  country  had  como 
under  review. 

In  order  to  understand  some  of  the  reasons  for  this 
widespread  divergence  from  what  we  have  a  right  to 
consider  should  be  the  average  condition  of  health  in  our 
male  population,  and  from  a  consideration  of  these  reasons 
to  draw  such  conclusions  as  may  be  helpful  to  us  as  the 
medical  advisers  of  the  people  with  whom  we  are  dealing 
in  our  daily  practice,  it  will  be  useful  to  review  the  three 
main  causes  which  produced  unfitness  for  service.  On 
reviewing  tl^e  results  of  large  numbers  of  examinations 
three  main  causes  of  disability  are  apparent : 

1.  Poor  phyBiqae  and  the  presence  of  physical  defects. 

2.  Tuberculosis,  one, definite  infeciive  disease  responsible 
for  widespread  damage. 

3.  Diseases    aud  degeneration  of    the   heart  and    blood 
vessels,  in  many  cases  due  to  various  iufective  conditions. 

Poar  Physique  and  iJie  Presence  of  Physical  Defects. 
With  reference  to  the  first  of  these  chief  causes  of 
degradation,  there  can  be  no  doubt  in  oar  minds  that  much 
of  it  is  due  to  conditions  occurring  in  early  life  which  are 
preventable.  Take  the  effect  9f  one  disease  alone — 
namely,  rickets — on  the  future  development  of  the  child 
who  suffers  from  it.  Its  effects  ou  the  growth  of  the  body 
and  on  the  proper  development  and  function  of  the  bone 
and  the  otlier  tissues  are  known  to  all  of  us.  On  reading 
the  reports  of  the  medical  officers  engaged  in  this  investiga- 
tion luuch  emphasis  Is  laid  again  and  again  on  the  effects 
produced  by  imperfect  feeding  aud  on  bad  homo  life  ou 
large  numbers  of  the  children  of  the  nation,  especially  iu 
crowded  industrial  areas.  One  medical  officer  remarks : 
"  Experience  in  Manchester  teaches  that  the  cause  of 
'poor  physique'  in  children  is  the  gross  ignorance  of  the 
simplest  forms  of  domestic  economy  and  cookery  amongst 
the  mothers."  "  The  defect  was  not  due  to  povertj'  ^except 
in  a  practically  negligible  number  of  cascsl,  but  to  the  lack 
of  knowledge  of  the  mothers  (who  could  have  afforded  the 
necessary  food)  as  to  how  to  cook  it.'  These  errors  iu 
diet  are  known  to  us  all,  and  recent  investigations  have 
emphasized  their  importance.  They  are  kuown  to  bo 
preventable,  and  as  medical  men  wo  are  largely  responsible 
for  keeping  the  attention  of  the  pnblic  and  of  the  local 
governing  bodies  on  the  fnot  that  thesa  causes  of  physical 
degradation  exist,  that  to  a  largo  extent  they  are  prevent- 
able, and  that  the  proper  steps  for  their  prevention  must; 
bo  taken. 

Another  imp(frtant  cause  of  defects  of  physique  and  of 
degenoratlon  is  tho  effect  of  occupation  on  workers, 
especially  when  hard  work  under  tho  uufavourablo  con- 
ditions existing  in  certain  trades  has  to  be  undertaken  in 
early  life.  One  of  tho  most  striking  features  of  tho  report 
of  grading  in  the  industrial  districts  is  tho  rapid  fall  of  tho 
numbers  of  tho  young  nun  who  could  be  placed  In  (iradc  1 
at  the  ago  of  18  years  compared  to  the  numbers  who  could 
bo  placed  in  the  same  grade  on  ln-iiig  examined  four  or  five 
years  later.  This  is  true  of  many  industrial  areas,  but  tho 
most  serious,  effects  on  health  iippcnr  to  bo  seen  amongst 
tho  young  workers  iu  the  toNlilc  industries  both  iu  cotton 
and  in  wool.  A  medical  olllrcr  makes  tho  note  with 
respect  to  tho  south  eastern  ilistricts  of  liancoshiro  that 
the  averago  man  hiTO  Is  for  military  |iurposcH  an  old 
mail  bi'fore  he  reachos  the  ago  of  40.  .Again,  in  dealing 
with  the  physical  condition  of  the  men  between  40  and 
50  who  cainu  up  for  oxamiiiatioD  aftnr  tho  .Military 
Service  Act  of  1918  iucrcascMl  the  ago  limit,  ho  rouiurkH  : 

"  'I'lie  cincHtlnn  niitnrnlly  nrl«oii  an  to  why  tlicre  Hliould  be  tlila 
liiL'h  |>riiporlloii  of  diiuilillitirH." 

I'lio  ••  I.aiii'u«lilio  folk  arc  liiiid  wirliliig  anil  liiihiiitrlonii,  nnfl 
from  uM  parly  aito  almnrlii'd  in  liiilti'.irv.  (Iftni  <n  i|iipiill(<iilii|{ 
Toiiiliii  iin  to  llieir  pnittlinrH  1  linvr  Im  un  told  Dial  Ui<y  linvc  no 
iiniK  tor  ijnincN  of  any  Nort.  Tliry  i'r(;in  worli  yoiiiiK  nncl  work 
loii|{  lioiirH,  anil  ton  lifliMi  tlii'y  tliiuli  llinl  thry  aro  fully  roiii- 
pniiNalfcl  If  (licy  cnii  ninlitt  luK  wn^it.  Tlin*  Uir  Krowliio  lioy 
Ifl*  nn  cliaiicu  of  hcaltliy  oiililo'>r  oerclHoi  lo  <lpv(iln|S  hi* 
frainw.  " 

" 'I'liiil  liU  pIiyMli-nl  cniiihllon  la  poor  ilooii  not  trniililc  lilm. 
Ilo  In  only  llkn  lilu  fvllowN." 

"  Tlir  roimripiriirK  In  ho  ronlrnrti  rlicninatlNm.  l>roiiclillii), 
liiTiila  nil  lu'inmit  of  llio  Hlnokiicna  of  toiio  ot  hin  inuiirli'ii,  and 
varii  anil  Mat  foot  an  n  roHiilt  ol  ImiK  lioiira  of  HtaiulinM." 
Of  200  yniithn  of  18  to  20  yram  of  ago  exiimined  and 
rcjiictod  in  tlm  noiili  weittorti  iiiginn  of  Kngland,  no  fewer 
than  85  wore   rcjoclod   on  acriiunl  of  poor   phyNiquo  and 
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other  physical  defecta.  The  result  of  the  examination  ot 
men  from  42  to  50  in  the  same  part  of  England  showed  an 
enormous  mass  of  disability  arising  from  physical  defects, 
most  of  them  acquired  not  simply  as  a  result  of  age, 
■  but  mainly  as  a  result  of  occupations  in  which  they 
bad  been  engaged.  Take  this  criticism  from  Scotland, 
a  part  of  the  country  which  gave  a  comparatively  good 
recruiting  record  of  physical  fitness.  A  medical  officer 
writes : 

"T!ie  examination  of  the  boys  was  disappointing;  the  pro- 
portion deferred  for  reexamination  as  not  being  up  to  the 
Btarulard  of  physical  fitness  required  for  tbeir  age  was  unduly 
high.  Thi3  was  quite  as  noticeable  amongst  the  agricultural  as 
amongst  industrial  classes.  Here  again  the  determining  factor 
was  feeding  and  housing  ;  in  the  case  of  the  agricultural  classes 
the  evil  of  the  bothy  system,  living  on  tinned  foods,  cakes  and 
tea,  lack  of  home  comforts  .  .  ." 

Much  of  this  knowledge  is  no  doubt  very  familiar, 
nlthough  it  has  rarely  been  dragged  out  into  the  open  day 
BO  prominently.  It  is  impressed  on  us  on  considering  this 
record  that  much,  probably  the  most,  of  this  degeneration 
is  preventable,  and  it  is  our  duty  as  medical  men  to  aid 
and  to  insist  on  its  in-evention. 

Tuberculosis. 
The  second  great  cause  of  rejection  is  one  infective  dis- 
ease—tuberculosis. We  know  that  its  incidence  through- 
oat  the  country  is  great,  but  the  reports  seem  to  show  that 
the  occurrence  even  of  recognizable  cases  is  not  sufficiently 
indicated  in  the  official  records.  In  London,  from  January 
to  October,  1918,  160,545  examinations  were  made.  Of 
these,  5,238,  or  3.1  per  cent.,  were  placed  in  Grades  3  and  4, 
owing  to  tuberculosis;  2.6  per  cent,  of  these  suffered  from 
tuberculosis  of  the  lungs.  It  is  by  no  means  comforting  to 
have  it  pointed  out  to  us  that  numbers  of  these  cases 
occurred  amongst  barbers,  hair-dressers,  and  others  brought 
into  close  association  with  their  fellows.  Certain  very 
noticeable  reports  are  made  from  Liverpool  with  reference 
to  the  incidence  of  tuberculosis  even  in  its  contagious 
and  infectious  stages.  Out  of  66,000  examinations  from 
November  1st,  1917,  to  .July  31st,  1918,  about  1.75  per  cent. 
■were  rejected  on  account  of  tuberculosis.  This  work  was 
done  in  close  association  with  the  medical  officer  ot  health 
and  his  officials.  The  striking  fact  is  brought  out  that  ot 
277  cases  proved  to  be  tuberculous,  218,  or  78  per  cent.,  were 
previously  unknown  to  the  health  authorities.  Aud  so  the 
story  ot  tuberculosis  and  its  incidence  is  remarked  on  by 
medical  examiner  after  medical  examiner.  Who  can  doubt 
that  this  widespread  incidence  is  unnecessary?  It  has 
its  origin  in  the  close  crowding  ot  our  population,  the 
insanitary  conditions  produced  by  backto-back  houses, 
ill  aired  courts,  and  ill  ventilated  dwellings  in  our  cities, 
villages  aud  rural  districts.  Tliese  are  pointed  out  as 
nurseries  of  the  infection.  It  is  clearly  our  duty  to  keep 
rousing  the  attention  of  the  people  and  of  the  local  and 
municipal  authorities  to  the  occurrence  of  a  disease  which 
is  contagious,  infectious,  aud  preventable. 

Disease  arid  Degeneration  of  the  Heart  and 
Blood  Vessels. 

The  third  great  cause  of  unfitness  and  of  rejection  is  noted 
as  diseases  and  degeneration  of  the  heart  and  bloodvessels. 
Included  in  this  category  are  the  various  forms  of  heart 
disease — pericardial,  myocardial  and  valvular — due  to 
rheumatic  iuflammation  of  the  heart.  In  such  cases  we 
have  to  deal  with  a  fairly  well  recognized  type  of  infection, 
but  there  can  be  little  doubt  that  many  individuals  who 
show  failure  of  the  heart  and  of  the  circulation  have 
suffered  from  other  general  infections  not  so  obvious  as 
that  of  rheumatic  fever.  As  men  become  older  the  results 
of  strain  will  show  themselves  much  more  readily  on  a 
cardio  vascular  system  only  slightly  damaged  by  infective 
process  occurring  in  early  lite.  This  appears  to  be  the 
cause  ot  the  fact  that  ou  looking  over  the  report  of  the 
examinations  of  the  older  men,  especially  between  40  and 
50,  a  great  proportion  ot  disability  appears  to  be  due  to 
disease  of  the  heart  and  of  the  blood  vessels.  In  the 
London  region,  of  160,545  examinations,  15,947  were  placed 
in  Grade  3  or  Grade  4  on  account  of  heart  affections  alone, 
no  less  than  9.9  per  cent. 

One  of  the  most  important  of  the  forma  of  vascular 
degeneration  causing  disability  is  venous  varix  in  some 
form.  Varicosity  ot  the  veins  of  the  lower  extremities  to 
au  extent   sufficient  to  disable  or   to   bo   dangerous  was 


found  to  be  very  common,  especially  in  the  industrial 
districts  and  among  the  older  men.  The  amount  of  this 
form  ot  varix  was  surprising,  even  to  experienced  medical 
men.  From  the  south  eastern  region  of  Lancashire  it  is 
reported  on  the  examination  of  the  older  men  that  "  vari- 
cose veins  ai'e  extraordinarily  common,  and  a  large 
proportion  of  them  are  of  extraordinary  severity,  like 
tortuous  knotted  ropes  extending  up  the  whole  leg  and 
thigh.  Including  varicocele  and  piles,  quite  a  quai'tor  of 
the  men  suffered  from  varix." 

I  mention  these  three  great  causes  of  disability  on 
account  of  their  frequency,  but  also  to  draw  attention  to 
the  fact  that  to  a  very  large  extent  they  are  preventable. 
If  the  nation  could  be  so  educated  that  the  children  aro 
better  cared  for,  that  the  adolescents  and  the  young  men 
are  not  driven  to  hard  work  beyond  iheir  powers,  and  that 
the  adult  worker  is  protected  from  the  more  evil  con- 
sequences of  his  labour  by  securing  proper  conditions  in 
the  field  and  in  tho  workshop,  a  very  large  proportion  ot 
these  disabilities  would  be  mitigated  or  would  disappear. 

Oxford  and  Duels:  Some  Figures  and  their 
Lessont. 

May  I  now  draw  attention  more  particularly  to  the  con- 
dition of  this  district,  most  familiar  to  the  members  of  my 
audience,  so  that  we  may  have  a  tangible  idea  of  the  state 
of  the  people  ot  whom  we  are  in  medical  charge.  For  this 
purpose  the  authorities  of  the  Ministry  ot  Pensions,  in 
whose  charge  the  medical  records  of  the  Ministry  of 
National  Service  now  remain,  have  vcrj-  kiudly  furnished 
me  with  more  detailed  information  than  has  yet  been 
published.  Among  other  documents,  I  lay  before  this 
conference  the  complete  analysis  ot  the  causes  of  rejection 
during  the  year  under  review,  arranged  according  to 
occupations.  This  information  is  not  yet  available  for 
other  parts  of  the  country,  with  the  exception  of  London 
and  the  South-Eastern  Region,  and  we  are  much  indebted 
to  the  Ministry  for  the  trouble  they  have  taken  to  get  out 
these  figures  specially  so  that  I  may  have  the  oxiportuuity 
of  placing  them  before  you. 

In  the  Eastern  Region  of  England,  including  Oxfordshire 
and  Buckinghamshire,  216,012  examinations  were  made, 
with  the  following  results  : 

Grade  1 68,604  (31.8?i) 

Grades 54,360(25.1%) 

Grades 67.492(31.3%) 

Grade  4 25.556(11.8%) 

These  figures,  estimated  by  Keith's  standard,  give  an 
index  of  fitness  ot  68.9  per  cent.,  and  show  a  deficit  from 
the  standard  fitness  ot  20.4  per  cent.,  the  deficit  on  the 
whole  country  being  18.4  per  cent.  It  will  be  seen,  there- 
fore, that  tho  Eastern  Region  not  only  falls  far  below  the 
standard  of  fitness  that  we  should  have  the  right  to  expect, 
but  is  considerably  below  the  average  ot  Great  Britain. 
I  have  taken  out  certain  groups  from  the  analysis  of  the 
whole  of  the  rejections  to  give  some  indication  of  the 
effects  of  the  three  great  causes  of  physical  unfitness 
in  our  own  district. 

In  the  area  of  Oxfordshire  and  Buckinghamshire  3,689 
were  rejected  as  being  unfit  for  service  during  the  year 
under  review.     Of  these : 

Poor  physique  and  the   presence    of  physical    detects 

account  for     ...  ...  ...  ...  ...  ...    422 

Taberculosisfor  ...  ...  ...  ...  ...  ...    300 

Diseases  of  the  heart  and  pericardium,  the  arteries  and 
veins  for  not  less  than  ...  ...  ...  .-■    S27 

Bearing  in  miud  our  people  in  Oxford  and  Bucks  these 
results  certainly  are  arresting,  and  give  cause  for  grave 
consideration.  On  looking  over  the  reports  of  tho  medical 
officers  to  obtain  indications  as  to  the  reason  ot  so  great 
and  so  severe  an  amount  of  disability,  I  note  first  this 
interesting  criticism  respecting  an  agricultural  population : 

"  The  agriculturalist  on  the  whole  is  a  good  type  of  recruit, 
but  ui  Wales  may  be  divided  into  men  engaged  on  arable  land 
and  dairy  farming  and  those  on  pasture  farms.  The  former 
does  not  "give  a  very  good  type  of  recruit,  as  the  men  engaged  m 
this  work  suffer  to  a  large  extent  from  bad  foot  and  rheunuilism. 
Those  ou  pasturage  farms  generally  in  the  mountainous 
districts,  engaged  for  the  most  part  in  shepherding,  are  • 
splendid  body  ot  men  and  are  usually  sound." 

The  Commissioner  ot  Medical  Services  for  the  Eastern 
Region  is  a  medical  offioer  of  wide  experieuce.    For  many 
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yeai-s  as  an  officer  of  tlie  Indian  Metlical  Service  be  Lad 
the  opportunity  of  observing  the  recruits  in  India  for  the 
Indian  armies.  Comparing  Indian  recruits  with  some  of 
tliose  seen  by  him,  he  makes  the  remark:  "  The  prevalence 
of  di:icase  and  defective  physique  among  the  young  men 
of  Great  Britain  presents  a  shocking  contrast."  Tlie 
Deputy  Commissioner  of  Medical  Services,  dealing  with 
Buckinghamshire  and  stationed  at  Aylesbury,  states: 

"  Tlie  chief  feature  of  tliis  halt-vear  has  been  the  examination 
of  the  oilier  men,  that  is,  of  43  to  51,  of  whom  there  were  1,674. 
That  only  6  per  cent,  of  these  men  should  prove  fit  for  Grade  1 
\va.s  a  sorry  result."  "Bucks  is  essentially  an  aj^ricultural 
oouiitv,  theyount;  farm  labourer  of  18  to  21  is  a  splendid  specimen 
as  a  iule,  but  the  same  class  of  man  nt  40  instead  of  heing  in 
his  priiue  is  middle  aged,  with  such  disabilities  as  mvalgia, 
arthritis,  varicose  veins,  hernia,  and  flat-feet,  all  pointing  to 
mnch  standing,  walking,  exposnre  and  hard  manual  labjur." 
'•  Ne.\t  to  agriculture  come  chair  making  and  the  hoot  tiade." 
'•  The  conditions  in  the  latter  need  iniproviug;  much  of  the 
work  is  done  in  small,  close,  ill-ventilated  rooms,  with  tlie 
result  that  the  men  of  Chesham  are,  generally  speaking,  of 
pocr  phvsi<|ue  and  weaklings."  "  Very  different  wei-e  the  men 
fronj  the  important  London  and  North- Western  Works  at 
Wolverton  :  there  the  men  and  boys  are  medically  examined 
before  a<lnli^sion,  and  the  work  is  done  under  satisfactory 
ronditions.  \vitli  the  result  that  bv  far  the  majority  were  fit  for 
liradel." 

Mis  coRja^uc,  a  medlcat  man  of  long  experience  in  tlie 
two  counties,  stationed  at  Oxford  and  dealing  -with 
(J.\fordsliirc,  remarks  on  the  poor  physique  of  agri- 
cuHurists  in  his  area.  He  states:  "In  my  opinion  the 
homes  of  the  agricultural  working  class  are  a  disgrace  to  a 
civilized  country.  In  prewar  days 'agricultural  wages  in 
().\[ordshire  were  as  low  as  twelve  shillings  a  week." 

These  criticisms  are  made  by  men  of  experience  brought 
f.ice  to  face  with  the  results  of  degeneration  and  disease 
in  our  adult  population.  I  have  remarked  on  another 
occasion  how  depressing  is  the  sight  of  so  nmch  sulTeiing 
and  disease  when  seen  in  bulk,  and  the  inlluence  that  it 
Ii;is  on  the  judgement  of  those  who  have  to  witness  it.  It 
is  no  wonder  that  the  criticisms  made  are  occasionally 
unduly  weighted  by  the  evidence  of  what  they  have  seen 
in  such  concontiatod  form,  but  there  can  be  no  doubt  in 
i.iir  minds  of  the  cxisteuco  of  a  largo  mass  of  dolicicncy, 
and  equally  thit  much  of  it  is  avoidable. 

The  Sccctiilij  nf  Ohiainiiiij  "a  Comparalirc  I'Utimatc." 
As  an  inqoutiint  preliminary  to  the  steps  that  must  be 
taken  to  remedy  the  defects  in  the  pliysical  condition  of 
tlie  nation  dirclosod  by  the  report,  1  would  again  urge  tho 
iidvantago  of  a  continuous  i-ecord  of  the  health  of  our 
|)i  oplo.  This  suggestion  is  not  a  new  one,  although  it 
seums  to  give  a  hIiocIc  of  novelty  to  some  who  have  not 
tliought  of  tlio  gre;it  advantages  that  would  bo  gained. 
You  will  recollect  that  tho  Inlerdeiiarlmental  Commltteo 
of  1904  were  ankcd  lo  furnish  the  (ioverumcnt  and  the 
nilion  at  largo  with  prriodical  data  for  au  accnrato 
iniiiipiirulivo  CBlimato  of  the  health  and  pliyKi(|uo  of  tho 
pi '.pie.  'I'lierd  ciiu  bo  no  doubt  in  any  ouo's  mind  of  llio 
adviH.ibdily  of  HM<:h  a  record.  If  wo  had  periodical  in- 
(oriiiation  of  tbu  health  of  our  people  wo  would  soon 
b<)  ablo  lo  recogni/.o  Iho  chief  inlluences  which  produeo 
pliyHJcal  degeneiatiun,  iiud  to  identify  anil  lo  understand 
liioic  fully  llio  cauHOH  niid  iiurly  hikum  of  disooso.  'I'lio 
objection  raised  to  Hiicli  a  cuurmj  in  its  prcHUiiiid  im- 
practiuubility.  'I'IiIm  didirully,  I  believe,  is  gruilly  ox- 
nggcrnted.  If  llio  lieiierttH  of  Ihu  courMo  wero  oxplaiiied 
and  iind<'rHt<MHl  hiicIi  objoelionii  an  dn  rxinl  to  the  periodical 
L'xaiiiiiialioiin  of  our  population  would  bo  ovorcomo. 

Kill  wo  havu  alremly  a  iirutH  of  inforiuatloii  from  wliicli 
inNtnirtion  in  IIicho  iiinltuiN  enii  Ihi  nbtaiiiod.  I  have 
a  Imt  before  inn  n  IinI  of  no  fewer  tbail  twelve  kiinlH  of 
OiivcrnnK'iit  ileparlmrntH  and  CoiporatioiiM  eligngod  in 
cxaiiiinm;;  iiii  n,  woiiieii  and  rliildren  Hliiiply  willi  tlin 
|.  iiiiiig   llii.ii    pliyHical  liliii'MM,  often  with 

I  •   iliiH  lit.     Tlie  iiiiliiber  of  ubtiTvnlioiit 

i;.  Ill'  II    fur   IIiIh  piirjioMi  niu  l   be    many 

liunlicili  •.(   ti iiiidH  iivnry   year.       Tliny  iiro    iii.wIh    hi 

tlie  ciiMfi  of  iMiiiiy  iiidividiialH  repialodly  from  the  dale  tliiit 
lliiy  ciitPr  III!  '  .  Ill'  nl  II  v  "'In,  ,1  up  to  llin  lime  iif  roli|. 
Iilftnrinu    11"  '  .   and   at    v.iiioin    piTimlH    aflrr 

wardM.      If  I  '  >ni  wi'iii  eulliTttnl  and  collatiHl 

l,v  ,,M  M.',.|'  t         Hid  ill  tliu  report  with  wliieli 

I  liuliii^,    tlii<    iiiforiiiatioD    M'l   urnnlly    In   b« 

I    Iiii  al  tb»  dJiijioHal  of  Itio  country  without 

^  '  I"'    flijlll   CIIMtoill. 


If  the  time  permitted  I  should  like  to  refer  to  the 
interesting  plan  adopted  for  the  medical  inspection  of 
the  school  children  by  tho  practitioners  of  Oxfordshire, 
and  the  arrangements  made  for  obtaining  a  continuous 
record  of  each  individual  child.  It  is  on  such  Hues  as 
those  marked  out  in  the  ueighbouriug  county  that  the 
"  periodical  data  for  an  accurate  comparative  estimate 
of  the  health  and  physique  of  the  people  "  will  be  obtained. 

The  Land,  the  Foil;  their  Worlt. 

Coming  from  London  to-day  and  travelling  into  your 
beautiful  county,  I  could  not  fail  to  see  the  nature  of  ' 
the  land.  Leaving  the  great  wilderness  of  houses  I  saw 
the  characteristic  features  of  tho  lower  London  tertiary 
formations,  its  clays  and  gravels,  and  the  soil  tlicy  pro- 
duce ;  then  the  upper  cretaceous  rocks  distinguished  by 
the  gr.iccful  outlines  of  the  Chilterns;  passing  deeper  into 
the  secondary  formation,  the  clays,  sands  and  limestones 
of  mcsozoic  time  which  give  the  characteristic  features 
to  mid  England.  Overlj'ing  were  the  various  drifts  of 
gravel,  sand  and  clay  masking,  and  soinelimes  softeninr, 
tho  basal  geological  features,  but  giving  fertility  and  per- 
mitting of  the  cultivatiiin  of  the  land.  On  this  foundatioii 
I  saw  the  hills,  the  river  valleys,  tho  meadows,  the  plains 
of  sand  and  fertile  clay  which  characterize  your  counties 
and  make  them  among  the  mo.st  pleasant  parts  of  Kuglaud 
to  look  upon. 

Then  I  thought  of  your  people,  and  my  mind  went  back 
to  the  days  before  the  Komans  when  your  country  was 
inhabited  by  races  speaking  tho  Celtic  tongues,  but  who 
had  their  origin  in  ages  long  preceding  the  Celtic  iufil- 
tiatiou.  Have  these  races  left  their  murk  on  the  population 
of  your  district  i  It  is  true  that  we  read  under  the  dato 
571  that  Cutliwulf,  brother  of  Ceawlin,  again  marched 
northward  and  "fought  against  the  Welsh  at  Bedford, 
and  took  four  tDwus,  Lenbniy,  .\ylesbury,  Heus'ugton 
and  Ensham,"  and  wo  can  imagine  tho  men  of  Wcsscx 
meeting  the  East  and  Jliddle  Saxons  just  in  this  place, 
whore  your  town  is  built  on  a  rocky  island  rising 
from  tho  fertile  valley.  It  must  havo  been  a  desirable 
place  of  habitation  from  remotest  time.  Historians,  L 
think,  look  upmi  your  district  as  one  of  the  most  thoroughly 
Saxonized  in  I'^nglaud,  and  the  language  and  your  place- 
names  give  ovidenco  of  this.  But  is  it  not  more  than 
probable  that  tho  invading  West  and  I'ast  Saxons  and 
their  kindr;;d  from  the  north  wore  not  in  overwhelming 
number.s,  and  that  they  mixed  with  tho  older  races  of  the 
laud?  W'ithout  disregarding  tho  Saxoii  tongue  the  older 
inilueucos  no  doubt  exist  both  in  race  and  disposition,  and 
your  people  aro  of  the  characteristic  mixed  stock  of  tho 
greater  part  of  our  countrj',  and  possess  their  full  share  of 
its  enduring  and  viri'o  characteristics.  It  is  only  recently 
that  tho  railroad  has  opened  up  tho  moro  secret  parts  of 
yonr  counties,  and  the  racial  stoclc  formed  at  tho  time  of 
tho  immigiation  of  the  West  Saxon  men  has  remained 
almost  pure.  Moro  recently,  on  your  eastern  and  sonthcrii 
borders  you  had  tho  overflow  fnnn  London,  but  theso  new- 
comers  are  the  moro  vigorous  momhcra  of  tho  racial 
swarms  liiving  round' tho  lower  ThainCH,  and  should  not 
depress  j'our  native  Ii<<allliy  stock. 

Thinking  ot  lliu  occiipalions  nf  your  folk,  T  nolo  that 
agriculture  in  vurious  foriiiM  alisorlis  a  largo  ])ronortiini. 
Yuiir  iiidiistrial  ceiitios  are  not  large,  and  ymir  workers  aro 
engaged  ill  iiidiistrieH  which  Khoiild  bo  neither  unduly 
falij^iiing  imr  iiiiheallliy.  The  Nlriiii|;nr  who  has  the  oppor- 
tunity of  walking  on  the  Clullcriis  through  tho  great 
boocli  wonds  down  to  tbu  Iiuhv  litllo  towns  in  tho  river 
valleys  is  perHiiiide<l  that  tho  lot  of  the  wiirkiu'  has  fallen 
i  I  a  pleaHaiit  land.  Ho  is  iiiucli  in  Iho  open  air;  ho  has  to 
iMiu  for  lliK  great  wihhIh  and  iimIiId  truuH  whoso  timlxr 
f'iriiii  the  material  in  his  worUNliop. 

Thus  the  niiintry,  your  ponplo,  mid  their  oceiipntinns  aro 
giiod  beyond  the  avKi'iigii,  iiiiil  yrt  tho  records  of  our 
pliyiii'itl  ci'iiHiiH  sbinr  reMiiIlK  not  only  far  bolow  what  wo 
iiavo  a  in  iHonablu  right  to  oxpcet,  but  very  ibdhiiloly  bolow 
tlin  Hvnrac.ii  of  tho  rest  of  tbn  country.  I  ask  you  lo 
iiK'ditiito  nil  the  roaKiMiH  for  llilH.  No  doubt  iiianv  will 
iH^riir  to  your  miiiiJH;  liideo'l,  tho  oxplaiiatimiH  that  i  havo 
ipiotod  from  Hie  nvidnnoo  nf  our  nii'dieal  eollnngncM  HiiggoAt 
many  of  llio  caiiMen,  and  of  tlii'«i  eaieieH  and  roasomt  llioro 
are  few  Hull  nrn  not  eoiilrollablii  by  llio  nn'dii'iil  pro. 
fovHioii  Its  n  wliolo  and  oiiob  of  iih  in  our  individual  Nphcro 
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SECTION  OF 
ELECTRO-THERAPEUTICS. 

Alfred  Ernest  Barclay,  M.D.,  President. 


THE  PLACE  OF  THE  RADIOLOGIST  IN  MEDICINE. 

Introductory  Remarks  by  the  Presidext. 
There  is  something  particularly  appropriate  in  the  fact 
that,  after  the  lapse  of  six  years,  this  Section  should  meet 
in  Cambridge— a  university  which  has  stood  through  the 
centuries  of  change  as  the  emblem  of  that  which  is  highest 
and  best  in  education.  Yet.  with  all  its  traditions,  with 
all  its  conservatism,  it  would  be  hard  to  find  a  wider 
outlook  in  scientific  thought  at  the  piesent  time  than  in 
this  University  of  Cambridge,  aud  we,  as  representing  the 
Cinderella  of  the  branches  of  medical  science,  wish  to 
acknowledge  our  debt  to  those  who  so  readily  opened  the 
doors  to  the  suggestion  of  a  diploma  in  radiology  and 
electrology. 

In  the  public  mind  the  possession  of  a  medical  degree 
of  any  kind  argues  tliat  the  possessor  is  qualified  to 
practise  in  any  branch  of  medicine,  no  matter  how 
specialized ;  aud  yet  we  all  know  how  completely  out  of 
touch  any  medical  man  with  the  usual  qualifications  must 
be  with  the  rapid  expausion  of  knowledge  iu  so  many 
diflerent  directions.  Specialism  is  the  feature  of  the 
present  day,  for  no  man  can  possibly  be  aufait  with  all 
the  branches  of  medicine,  and  it  must  be  admitted  that 
there  are  medical  men  who  pose  as  specialists  iu  various 
branches  in  which  they  hold  no  particular  qualificatious 
to  practise  beyond  their  owu  desire  to  ba  regarded  as 
experts.  There  is  nothing  whatever  to  prevent  any  man 
who  possesses  a  registered  qualification  from  becoming  a 
specialist  in  auy  branch,  aud  there  are  various  routes  that 
can  be  followed,  (ll  -is  already  suggested,  he  may  by 
self-assertion,  the  purchase  of  special  apparatus,  and  so 
forth,  work  his  way  iuto  the  position  of  a  specialist ;  aud 
be  may  possibly  succeed  both  in  the  eyes  of  the  public  and 
of  his  brethren.  (2)  He  may  go,  as  in  the  olden  days,  to 
serve  with  some  master  of  his  art,  working  as  bis  appren- 
tice or  clinical  assistant.  (3)  He  may  undergo  a  regularly 
ordered  course  of  traiuiug  in  his  art — that  is,  the  method 
of  education  now  universal  in-  medicine,  and  which  many 
years  ago  replaced  the  older  and  less  satisfactory 
apprenticeship  method. 

I  will  just  touch  on  these  three  methods  of  entrj' 
into  specialist  practice  as  applied  to  radiology  and 
electrology. 

1.  Twenty-four  years  ago  every  medical  man  stood  on 
the  same  plane  as  regards  the  application  of  j-  rays,  and 
those  who  knew  anything  of  other  forms  of  electrical 
methods  in  medicine  weie  few  and  far  between,  thaaks 
very  largely  to  the  charlatanism  of  the  qualified  and 
unqualified  practitioners  who  had  exploited  physical 
agencies.  The  medical  men  who  commenced  .rray 
work  in  those  days  had  no  option  but  to  learn  as  best 
they  could,  putting  iu  their  own  apparatus  aud  carving 
out  their  owu  path  by  a  series  of  more  or  less  costly 
experiments — sometimes  costly  also  for  the  patients. 

2.  To-day  such  a  course  is  quite  unuecessary,  for  there 
is  hardly  a  hospital  that  is  not  equipped  with  a  more  or 
less  efficient  department,  supervised  by  a  more  or  less 
qualified  madical  man.  I  say  advisedly  "more  or  less 
qualified,"  for  it  has  been  a  matter  of  chauce  whether 
the  man  appoiuted  aa  the  head  of  a  department  knew 
anything  about  the  subject  to  start  with,  aud  whether 
ho  took  the  trouble  to  keep  himself  and  his  department 
up  to  date  in  the  rapid  progress  of  a  new  development  in 
medicine. 

Those  who  followed  the  earliest  pioneers  had  the  oppor- 
tunities of  going  to  the  hospitals  where  these  meu  worked, 
and  became  more  or  less  apprenticed.    It  is  to  this  class  ' 


that  most  of  the  present-day  radiologists  belong.  There 
was,  however,  nothing  to  prevent  a  man  from  starting  aa 
a  radiological  or  electrical  specialist  as  soon  as  he  knew 
one  end  of  an  array  tube  from  the  other,  and  there  are 
meu  whose  mental  equipment  when  they  started  was, 
to  say  the  least,  meagre,  and  who  tried  to  make  np  for 
it  by  bluff  aud  the  costly  showiuess  of  their  apparatus. 
I  do  not  kuow  that  we  can  blame  some  of  these  meu, 
for  they  did  not  realize  the  responsibilities  they  were 
so  lightly  undertaking ;  moreover,  no  concerted  effort 
had  beeu  made  by  the  established  radiologists  to  en- 
lighten tlio  medical  public  or  to  establish  organized 
teaching.  Little  wonder,  then,  that  men  who  Lad  been 
taking  radiographs  iu  the  army  thought  that  they  could 
at  once  come  home  and  turn  their  knowledge  of  military 
.r  ray  work  into  useful  ch.anuels,  taking  up  civil  radiology 
and  the  attitude  of  specialists  on  knowledge  which  is  the 
barest  outline  of  a  fragment  of  what  will  be  required  of 
the  specialist  iu  civil  practice.  Some  have  equipped  them- 
selves with  perhaps  a  mouth's  work  in  some  well  ordered 
department,  but  to-day  there  is  no  reason  why  auy  man 
should  start  practice  without  proper  mental  equipmenb 
and  experience. 

3.  Such  haphazard  methods  of  equipping  the  specialist 
as  I  have  suggested  are  no  longer  either  necessary  or 
tolerable  in  an  organized  medical  profession.  Because  a 
medical  man  is  qualified  to  practise  the  arts  of  medicine 
embraced  in  the  medical  curriculum  it  does  not  follow 
that  he  is  qualified  to  open  an  abdomen,  devise  and  criti- 
cize a  sauitar3-  scheme,  or  tackle  the  problems  of  anj'  of 
the  other  branches  of  medicine  and  surgery  that  have  now 
become  so  highly  techuical  and  specialized.  In  surgery 
no  man  can  obtain  an  appointment  of  any  surgical  impor- 
tance without  the  F.U.C.S.,  or  a  public  health  appointment 
without  the  D.P.H.,  etc;  this  has  followed  as  a  natural 
sequence. 

The  Diplotna  in  Sadiology  and  Electrologij. 
For  a  long  time  it  has  beeu  felt  that  exactly  tlie  same 
conditions  obtained  in  radiology  as  in  the  other  specialized 
branches  of  medicine,  but  there  was  no  qualification  and 
no  systematic  course  of  training  available — there  was  no 
diploma,  no  degree,  nothing  to  "hall-mark"  a  man.  In 
1916,  iu  the  midst  of  the  war  pressure,  steps  were  taken 
to  establish  a  definite  curriculum  aud  a  diploma  which 
would  be  the  staudard  qualification  which  must  be  held  by 
all  who  sought  to  obtain  radiological  appointments.  We 
turned  to  Cambridge,  and  in  this  old  university  the  need  of 
such  a  diploma  and  its  value  in  the  medical  world  was  at 
once  grasped.  There  was  no  need  of  arguments,  and 
today  we  owe  it  to  the  receptive  aud  broad-minded  spirit 
of  this  university  that  the  diploma  in  radiology  aud  elec- 
trologj'  is  established.  How  great  was  the  need  of  thia 
diploma  was  hardl}'  realized,  but  an  entry  of  almost  thirty 
for  the  first  examination  this  month,  after  six  months  of  a 
most  strenuous  course  of  training,  and  more  than  a  dozen 
already  started  for  the  next  examination,  shows  that  the 
aims  of  the  originators  of  the  scheme  were  achieved  none 
too  soon.  Iu  fact,  we  know  of  many  men  who  could  not 
wait  aud  have  gone  iuto  pr.actice  straight  from  the  army. 
I  hope,  for  their  owu  and  for  their  patients'  sakes,  as  well 
as  for  the  status  of  radiology,  that  each  one  of  them  will 
make  whatever  sacrifice  is  necessary  iu  order  to  gain  this 
diploma,  without  which  they  will  certainly  not  be  able  to 
obtain  auy  appointment  as  soon  as  the  value  and  standax'd 
of  the  diploma  are  known. 

From  this  time  onwards  it  shoidd  be  impossible  for 
a  hospital  to  appoint  a  man  as  r.idiologist  or  electro- 
therapeutist  who  is  not  qualified  for  the  work  he  under- 
takes; but  it  must  never  bo  forgotten  that,  a.s  in  othci 
brauchcs  of  medicine,  no  examination  can  give  the  per- 
sonality which,  coupled  with  knowledge,  makes  the  con- 
sultant. Essentially  the  radiologist  is  a  consultant;  he  is, 
of  course,  responsible  for  and  knows  all  about  the  techuical 
work  of  his  tlcpartment— tliL;  making  of  satisfactory  radio- 
graphs, the  fluoroscopic  examinations,  the  xray  and 
electrical  treatment,  etc.,  but  liis  main  function  is  that 
of  adviser.  It  is  for  him  aud  him  only  to  prescribe  tlia 
tre  itmeut  in  his  department.  -Mso  he  knows,  or  should 
kuow,  the  interpretation  of  j-r.aj*  shadows  better  than 
anvoue  else,  and  he  must  report  on  all  cases;  whethei 
a  surgeon  or  physician  accepts  his  report  is  not  ol 
the  slightest  importance,  for  if  the  radiologist  knows  hii 
work,  the   surgeo.:s  and  physicians  will   in  time  gladlj 
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accept  bis  interpretations,  wliicb,  in  the  natm-e  of  things, 
are  based  on  a  far  wider  experience  tban  theirs. 

Of  course  the  radiologist  is  not  infallible,  any  more  tban 
the  surgeon  or  physician,  but  if  he  learns  from  his  mistakes 
and  takes  care  to  know  of  his  mistakes,  there  is  no  reason 
■why  he  should  make  the  same  mistake  twice;  the  post- 
mortem  room  and  the  operating  theatre  are  quite  as 
instructive  to  the  radiologist  as  to  the  physician.  In 
short,  the  responsibility  for  the  opinion  of  an  array 
examination  rests  on  the  radiologist ;  if  the  surgeon  or 
physician  cares  to  make  bis  own  interpretation  of  x  ray 
shadows,  there  is  no  reason  why  he  should  not  do  so,  but 
the  responsibility  lies  at  his  own  door.  My  own  experience 
in  this  respect  is  that  I  am  often  asked  to  take  far  greater 
responsibility  in  diagnosis  than  is  justifiable,  for  the  radio- 
logist sees  but  one  side  of  the  case,  and  in  a  very  large 
number  of  instances  it  is  only  by  balancing  the  physical 
and  xray  examination  with  the-  clinical  history  and  con- 
dition of  the  patient  that  a  judicial  and  fair  estimate  can 
be  given. 

Sometimes,  as  in  the  presence  of  a  foreign  body,  the 
radiolagist's  word  is  the  first  and  last  word  in  the  dia- 
gnosis, but  the  surgeon  is  not  justified  in  asking  the  radio- 
logist whether  the  foreign  body  should  be  removed  or  not, 
neitlier  is  the  radiologist,  as  such,  justified  in  giving  his 
opinion  on  the  point.  This  is,  of  course,  a  very  crude 
example  of  my  contention  that  the  radiologist  can  only 
give  expert  opinion  in  so  far  as  his  information  is  gained 
from  his  x-ray  examination.  The  point  crops  up  con- 
tinually, especially  in  chest  and  abdominal  examinations, 
when  one  is  asked  to  express  opinions  which  could  only  be 
arrived  at  by  a  consideration  ot  all  the  available  informa- 
tion. Triva'te  patients  and  general  practitioners  are  especi- 
ally to  be  side-tracked  in  this  respect.  My  own  unfailing 
method  is  to  say  that  I  have  not  yet  examined  the  plates 
and  that  I  will  report  when  I  have  had  the  opportunity  of 
Exaiiiiuing  them  and  comparing  them  with  my  notes,  etc. 
A  written  report  may  mean  additional  work,  but  it  gives 
the  radiologist  full  opportunity  of  confining  his  opinion  to 
Bucli  things  as  ho  has  learned  from  his  examination.  I  am 
not  for  one  moment  suggesting  that  the  radiologist  should 
shirk  responsibility,  but  I  do  hold,  and  hold  very  strongly, 
that  iiis  expert  opmion  must  be  confined  to  the  limits  of 
Lis  speciality.  Within  these  limits  he  must  not  only 
accept  but  claim  full  responsibility;  outside  those  limits, 
if  ho  caros  to  express  any  opinion,  ho  must  make  it  clear 
that  it  is  not  the  opinion  of  an  expert.  I  bold  that  it  is 
on  tlirso  lines  that  the  radiologist  nuist  base  his  relations 
to  his  colleagues  as  regards  diagnostic  work. 

Patl  Mifliihct. 

TIio  qualifications  necessary  for  this  branch  of  specialism 
are  very  diverse,  and  all  tiirongli  the  war  the  need  of  com- 
rictt^nt  ni'U  was  very  apparent;  tlic  tragedies  of  incfTicicnt 
localizalionH,  oven  l<j  the  cud  of  the  war,  arc  fresh  in  your 
niincU,  and  tliis  is  only  one  Hide  of  a  specialism  which  has 
an  many  oiitlrolts  as  thoro  nro  branchos  of  medicine  and 
Hurgory.  It  will  bo  many  years  before  the  me<Iical  public 
ns  n  whole  nalizcs  the  Unowhdgo  and  experience  that  go 
to  the  training  of  the  Hpcoialist,  and  in  the  mountimo  un- 
i|uallfiu<l  practiro  floiiriHlicw,  while  tho  logitimato  nracti- 
tioncr  linn  to  think  Iwiro  before  he  charges  such  fees 
BH  bin  ordinary  medical  and  liis  Hpocialist  traiuing 
warrant. 

It  iM  all  very  wrll  for  a  radiologist  to  tell  hm  brolhron 
liow  llicy  HJioiild  b<:Iiavo  to  hini,  and,  in  Hiuiplo  fairncHH, 
one  iiiUHt  put  tlio  otlii;r  Hide  of  the  iiirlurc.  Thoro  niuHt 
nocMHwrily  ho  many  men  prarli»ing  bh  HiMrlalislH  who 
Imvo  not  liful  tli<!  rr.piinito  ttiiining,  for  llm  diploma  coiirso 
lian  only  U'onio  aviiiliiblii  lliiH  your.  In  nuiUiiig  lioHpltuI 
BpIx-ititiiieiitH  hi  tlii'  paul  tlierc  wan  no  Htandnrd  to  giii.Ii! 
tli'.K*?  nmponHJIilr  an  lo  who  wan  roiiiprtoiit  to  lake  .liurgo, 
and  It  wmi  onlinly  a  niatl'ir  of  liicU  wluithor  tlin  man 
oiipoinlr-d  hncw  anything  of  his  worlt  and  wan  particularly 
a-laplcd  for  it.  Any  limn  would  do  to  lonli  after  an  uiiiiii- 
porlnnt  niiw  (levulnpiiieiit  timt  wan  houicd  in  hoiiio  <.I<I 
c4!llor  or  ixhl  liolo  that  happened  to  bn  avjiilabln.  and  it 
iH  evident  llilil  thoHo  who  were  ri-HiioDMihlo  ha<l  not  the 
foro^lulil  to  (»oo  llio  poMHihilitien  of  tho  Mubjocl.  (inat 
bininu  Bltnrhf.li  to  ninny  of  Ihrio  nnpoinlmeiitH,  mid  llm 
rc«jxiii<ilbillly  for  tho  appallingly  bad  r  lay  and  olwlrual 
work  thai  i^  found  in  noino  hiitliilalH  rcHtu  with  thrme  who 
BplMiinlod  tho  wrunK  man  an  iiiwllrnl  oOlror.  Only  loo 
Mton   mon   wnro   nonilDBlol  whono  NporUI    <|ualillcaliuna 
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were  sketchy  in  the  extreme.  In  other  words,  men 
were  placed  in  potentially  responsible  consultant  posts 
who  were  not  qualified  for  them.  One  oauuct  blame 
the  men  for  taking  posts  iu  this  way,  but  one  can 
and  does  blame  those  in  authority,  particularly  the 
consultant  surgeons  who  had  not  the  foresight  to  see 
that  radiology  and  electrology  would  become  the  greatest 
of  all  the  special  branches  on  which  they  would  have 
to  depend,  and  that  they  must  uomiuate  a  man  who 
would  eventually  be  their  colleague,  even  though  he  was 
kept  in  his  place  for  a  year  or  two  by  making  him  a 
salaried  officer  on  perhaps  £100  a  year.  The  results  ot 
this  were  deplorable,  especially  to  the  surgical  work 
of  these  hospitals,  for,  as  a  natural  consequence,  the 
radiology,  on  which  surgery  aud  medicine  had  become 
increasingly  dependent,  was  precisely  on  tho  £100  a 
year  plane.  And  the  man  placed  in  charge  has  been 
treated  by  his  colleagues,  and  consequently  by  the  general 
practitioner,  on  this  £100  a  year  basis.  If  all  the  men  so 
appointed  in  this  haphazard  mauucr  did  not  •'  make  good," 
it  is  hardly  to  be  wondered  at,  especially  when  one  knows 
that  in  quite  a  number  of  instances  the  surgeons  aud  physi- 
cians who  advised  their  boards  to  make  the  appointments 
iguored  their  own  nominee,  and  let  him  struggle  for  a 
living  as  best  he  could  while  they  sent  all  their  paying 
private  work  to  others,  as  often  as  not  to  laymen.  Team 
work  is  essential  these  days,  aud  the  radiologist  is  one  of 
the  essential  workei-s  in  a  team.  If  he  has  not  the  neces- 
sary apparatus,  because  of  lack  of  siqiport,  his  work  is 
likely  to  bo  tho  weakest  link  iu  tho  chain. 

Yes,  there  aro  plenty  ot  charges  that  can  be  laid  at 
tho  doors  of  the  radiologist  aud  electro-therapeutist.  It 
should  not  bo  forgotten,  however,  that  at  tho  present 
time  ho  is  almost  entirely  self-educated,  and  moio  often 
sinned  against  than  sinning. 

Pulure  Opportunities. 
There  is  one  relationship  of  tho  radiologist  to  his  col- 
leagues tliat  I  must  just  touch  on.  His  department  is  full 
of  intensely  interesting  work;  it  is  like  a  profusely  illus- 
trated book.  Jlis  illustrations  come  automatically  from  all 
departments  of  his  hospital  and  from  his  private  practice, 
aud  tlio  waste  of  the  superabundant  material  iu  every 
j-ray  department  is  a  tragedy.  Tho  x-ray  department  of 
a  hospital  is  a  cciitro  to  wliich  a  very  largo  proportion  ot 
cases  must  necessarily  bo  referred,  aud  I  hold  that  the 
radiologist  should  make  it  his  business  lo  soo  that  thoro  is 
as  little  waste  of  material  as  possible.  For  instance,  if  ono 
ot  his  collengues  is  working  on  osteitis  fibrosa  or  other 
rare  disca.sc,  ho  should  keep  that  iiinu  informed  of  all 
cases  that  conic  to  tlio  hospital.  In  fact,  ho  should. mako 
his  doparliiK  lit  a  bureau  for  tlio  distribution  of  informa- 
tion, supplying  his  colleagues  with  all  the  material  ho  has 
available  from  his  uniquo  position  as  a  link  in  so  many 
diagnostic  cliaina.  His  departiuciit  shoiiM  bo  lifted  out  ot 
its  cellar  and  brought  into  a  central  position,  where  each 
and  all  of  his  colleagues  are  always  welcouio  to  soo  tho 
work  and  discuss  tlioir  own  and  tlioir  colleagues'  cases. 
Such  a  departtncnt  has  lli(>  <>|ipoitunity  of  onco  moro 
linking  up  tlio  scaltoi'cil  units  of  a  hospital,  which  tend 
to  get  fiirllicr  and  further  iiwiiy  from  each  other,  each 
absorbed  iu  itself  and  not  knoNviiig  what  goes  on  iu  oilier 
units. 

The  radiologist  has,  I  believe,  a  groat  opportunity  in 
this  respect,  and,  if  ho  can  get  11  siiilablo  doimrlmont  luiilt 
in  a  ceiitial  position,  ho  hIioiiIiI  be  abl(<  lo  do  something  lo 
break  down  the  barriers  that  Inive  H|irnng  up  in  the  big 
lioHpilals,  by  mailing  his  depiirtiiieiit  a  Horial  as  well  as  a 
Bciuntirir  eoiiti'c,  a  coiniiioii  iiieel  jii^  ground  for  men  from 
nil  pai'lH  of  lliu  liospital.  Such  a  deparlment  would  hnvo 
a  very  iimi  lied  Hliiiiiilaling  elTecl  on  tho  Hcieiitific  work  ot 
tlin  hoHpitiil.and  would  give  iiieiiilii  rs  of  tho  staff  a  ehanco 
of  ineeling  each  other  sueh  aM  tlwy  hnvo  never  had  sinco 
the  old  ilnyN  whon  llio  wlioln  sialT  of  the  lioHpitnl  was 
crowiled  in  jiindeipinto  cjiinrU'iH.  Tliern  is  soiiiothing  to 
ho  Maid  for  llio  old  dayn  wlipn  eireiinmliineeH  forced  medical 
men  (0  Mce  a  groat  deal  of  en<'h  olher'n  work. 

In  the  new  era  opened  up  by  the  granting  of  the  diploma 
by  llii'i  iiiiiverMily  I'very  np|iiiiiiliiieiit  will  bo  ht-ld  by  men 
niid  wiiMieii  who  liavii  hail  greater  iidvaiitug<"i  than  we, 
and  a  higher  Htuniliiid  tlinn  Imih  been  pimtible  in  llio  pant 
will  Ih<  expected  niid  dniiiniided  of  llieiii.    Tho  fiitiiro  ImliU 

iioHNibihlien  for  devolopnionl  that  demand  llm  best  worltem. 
t  in  no  Btoroulyiwd  branch,  ami  uvnrv  year  now  Hide  pallia 
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open  out  that  should  tempt  any  man  ■who  loves  pioneer 
work.  The  fascination  of  discovery  is  great  and  as  yet 
we  are  only  on  the  fringe  of  whole  tracts  of  uncharted  by- 
ways that  call  for  the  sharp  axe  of  the  keen  investigator, 
the  open  mind  aud  quick  perception  of  tlio  prospector  who 
can  stake  out  a  claim  and  "  make  good  "  in  one  of  the 
richest  fields  of  research  that  has  ever  been  thrown  open 
to  those  of  us  who  have  chosen  to  follow  the  study  o£  life 
and  death. 

DISCUSSION  ON 

DIAGNOSIS  AND   TREATMENT  OP  PARALYSIS 

CAUSED  BY  NERVE  1N.JURY. 


OPENING    PAPERS. 

THE    PLACE    OF    ELECTRICITY    IN    THE 

DIAGNOSIS    AND    TREATMENT    OF 

NERVE   INJURIES. 

H.  S.  SouTTAR,  C.B.E.,  F.R.C.S.Eng.,  M.Ch.Oxon., 
Assistant  Surgeon  and  Director  ol  Surgical  Unit.  London  Hospital. 
During  the  war,  owing  to  the  illness  of  a  colleague,  it"  fell 
to  my  lot  to  be  responsible  for  the  large  Physical  Treat- 
ment. Department  at  the  British  Red  Cross  Hospital, 
Netlej',  for  more  than  six  mouths,  and  though  in  that  time 
it  was  impossible  for  me  to  acquire  more  than  a  superficial 
knowledge  of  electro-therapeutics,  I  certainly  gained  an 
insight  into  its  aims  aud  its  difficulties  that  would  other- 
wise have  been  impossible.  If,  as  a  surgeon,  I  had  ever 
been  impatient  of  the  slow  progress  made  by  cases  after 
operation  aud  had  been  inclined  to  attribute  it  to  defects  in 
after- treatmcut,  I  now  had  it  brought  home  that  some  of 
the  difliculties  iu  after-treatment  might  even  be  due  to  the 
surgeon's  owu  want  of  foresight. 

In  the  care  of  a  limb  in  which  a  nerve  has  been  severed 
there  are  manj'  considerations  other  than  those  that 
appear  on  the  surface.  The  inevitable  paralysis  of  a 
certain  group  of  muscles  carries  with  it  a  whole  train  of 
conseqneuces,  many  of  which  are  by  no  means  inevitable. 

Leaving  on  one  side  for  the  moment  the  muscles  directly 
affected,  the  loss  of  the  normal  range  of  movement  will 
lead  to  the  formation  of  adhesions  between  other  muscles, 
around  tendons,  and  within  joints.  The  limb  may  readily 
fall  into  positions  of  deformity  which  give  rise  to  the 
stretching  of  muscles  and  of  ligaments,  the  skin  itself 
will  suffer  from  disuse,  and  the  limb  will  suffer  from  its 
corresponding  loss  of  excretory  power.  It  is  therefore 
evident  that  iu  estimating  the  value  of  any  one  method  of 
treatment  we  must  consider  the  limb  as  a  whole,  aud  must 
not  let  our  vision  be  bounded  by  the  narrower  field  of  the 
small  group  of  muscles  which  may  actually  be  paralysed. 

Before  considering,  then,  the  jjlace  of  electricity  in  the 
diagnosis  and  treatment  of  nerve  injuries,  I  would  lay 
stress  on  the  great  value  of  a  varied  course,  which  may 
include  such  diverse  methods  as  massage,  whirlpool  baths, 
and  Zander  exercises,  each  playing  its  part  in  the  pre- 
vention or  resolution  of  some  of  the  secondary  results  of 
the  injury.  A  further  advantage  of  such  a  course  is  the 
great  degree  to  which  it  facilitates  the  application  of 
electrical  methods.  The  skin  can  be  kept  soft  aud  moist, 
and  the  current  will  no  longer  be  checked  by  a  dry  and 
resistant  membrane,  or  diffused  by  underlying  oedema. 
The  parah-sed  muscles  will  no  longer  be  asked  to  contract 
against  a  barrier  of  adhesions,  or  to  flex  joints  stiff  from 
disuse.  The  improvement  in  the  blood  supply  of  the  limb 
will  save  these  muscles  from  any  risk  of  injury  from  the 
collection  of  waste  products,  and  will  bring  to  them  a 
supply  of  food  such  as  is  demanded  by  the  work  they  may 
have  been  forced  to  do. 

When,  then,  I  speak  of  the  use  of  electricity  in  the 
diagnosis  and  treatment  of  paralysed  muscles,  it  is  to  such 
a  limb,  and  to  such  a  limb  alone,  that  I  refer. 

In  the  case  of  an  injury  of  a  iieripheral  nerve,  the  use  of 
electrical  methods,  merely  to  discover  whether  the  nerve 
is  divided  or  not,  is  of  no  great  interest.  It  is  when  we 
are  approaching  the  period  of  recovery  that  the  importance 
of  refiued  mctliods  becomes  pronounced  ;  but  even  here 
I  am  iucliued  to  thiuk  that  it  ia  the  eye  and  hand  of  the 
expert  rather  than  the  actual  method  which  he  employs 
that  counts.  After  all  the  work  that  has  been  done,  and 
all  that  has  been  written  on  the  subject,  it  still  remains 


true  that  the  subtle  change  from  slow  to  quick  response, 
with  all  that  it  means  of  recovered  nerve  and  awakening 
muscle,  is  as  evident  to  the  trained  eye,  whether  it  be 
produced  by  a  simple  galvanic  set  or  by  some  elaborate 
electrical  device.  This  change  is,  to  mj'  mind,  by  far  the 
most  important  index  of  recovery  with  which  we  are 
acquainted.  It  precedes  the  return  of  volimtary  power 
and  of  faradic  response  by  a  period  which  may  vary 
from  two  or  three  weeks  to  several  months ;  it  invariably 
appears  if  recovery  of  function  is  ultimately  to  occur,  and 
is  a  sure  indication  that  a  certain  degree  of  recovery  has 
already  taken  place.  The  actual  response  may  be  observed 
either  in  the  muscle  itself  or  iu  its  tendon.  Observation  of  the 
resulting  movement  of  the  limb  is  apt  to  lead  to  erroneous 
conclusions.  Nothing  is  more  likely  to  lead  to  a  wrong 
diagnosis  of  recovery  than  observation  of  movements  of  a 
limb,  almost  all  of  which  are  produced  by  composite  groups 
of  muscles ;  this  is  especially  true  in  the  earlj-  stages  of 
recovery,  when  the  i-esponse  of  the  affected  muscles  to 
any  form  of  stimulus  is  feeble.  Time  after  time  we  have 
thought  that  voluntary  jiower  had  at  last  returned,  or  that 
a  faradic  response  had  been  obtained,  only  to  find  on 
applying  the  more  stringent  galvanic  test  that  we  had 
been  deceived,  and  that  the  typical  slow  wave  of  contrac- 
tion was  there  to  prove  it.  If  tlie  presence  of  a  quickened 
response  is  an  encouragement  to  be  eagerly  looked  for,  its 
absence  should  be  a  check  to  the  undue  optimism  which 
has  done  so  much  to  darken  our  knowledge  of  the  results 
of  nerve  suture. 

As  regards  the  use  of  electricity  in  the  treatment  of 
paralysed  muscles,  I  feel  that  it  would  bo  pure  presumption 
on  my  part  to  express  any  opinion  upon  the  various  ways 
in  which  it  may  be  applied.  But  I  may  be  allowed  to  offer 
a  few  observations  on  the  objects  we  have  in  view  in 
applying  electrical  methods  to  treatment,  and  on  the 
results  we  ma}'  hope  to  obtain. 

Although  I  know  that  other  views  are  held,  I  think  that 
most  will  agree  that  in  the  application  of  electricity  our 
primary  object  is  to  evoke  contractions  in  the  paralysed 
muscle.  By  doing  so  we  force  it  to  fulfil  its  normal  func- 
tion, in  however  diminished  a  degree,  and  this,  in  our 
universal  experience,  is  essential  for  the  prevention  of 
atrophy  in  any  tissue.  A  disused  limb  will  shrink,  even  its 
bones  will  lose  their  lime  salts,  and  its  skin  will  become 
glossy  and  thin.  A  disused  loop  of  intestine  will  atrophy 
till  it  is  little  more  than  a  fibrous  cord,  though  its  blood 
and  nerve  supply  are  absolutely  normal.  A  disused  eye 
may  become  blind.  The  tissues  require  for  their  nutrition 
something  more  than  the  supply  of  food,  even  something 
more  than  perfect  innervation.     They  must  work. 

I  do  not  for  a  momeat  say  that  massage  is  of  no  value  in 
the  nutrition  of  a  paralysed  muscle.  It  is  of  the  utmost 
value,  for  it  can  ensure  an  adequate  supply  of  food,  and 
the  eflective  removal  of  waste  products,  and  can  assist  in 
many  other  wa3'S.  Nor  have  I  thrown  over  my  old  friend 
and  ally,  the  whirlpool  bath.  It,  too,  has  a  field  of  action, 
in  which  it  easily  holds  the  first  place,  aud  perhaps  not 
the  least  of  its  benefits  lies  in  its  wonderful  power  of  pre- 
paring the  limb  for  the  masseuse  aud  the  electrician.  But 
I  maintain  that  electrical  stimulation  cau  do  for  the  muscle 
something  quite  out  of  the  reach  of  either  of  these  methods. 

Although  the  secret  of  muscle  power  is  still  undis- 
covered aud  we  as  yet  know  nothing  of  the  mechanism  of 
the  simplest  movements,  certain  broad  facts  about  muscular 
contractions  are  obvious.  At  their  basis  must  lie  some 
molecular  change  in  the  material  of  which  the  muscle 
tissue  is  composed  ;  this  change  must  produce  a  mechanical 
change  iu  each  of  the  minute  elements  forming  the  tissue ; 
and  these  small  mechanical  changes  in  the  elements  must 
be  integrated  into  the  gross  contraction  observed.  A  whole 
series  of  changes — molecular,  microscopic,  and  massive — go 
to  form  a  contraction,  and  these  changes  can  only  occur 
when  the  muscle  contracts.  In  no  other  way  cau  they 
conceivably  be  produced.  The  prima  facie  evidence  of  the 
value  of  coutractious  in  the  treatment  of  paralysed  muscles 
is  therefore  overwhelming,  and  it  would  require  tba 
strongest  practical  evidence  of  their  uselessness  to  justify 
us  in  ignoring  them. 

But  the  practical  experience  of  those  who  have  used 
electrical  methods  largely  is  overwhelmingly  in  support  of 
the  value  of  contractions,  and  there  are  even  some  who 
hold  that  if  they  can  be  evoked  no  other  treatment  ia 
required.  Personally,  they  seem  to  mo  to  form  a  valuable 
climax  in  a  system  of  treatment,  forcing  the  very  molcculea 
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of  tbe  muscle  to  bestir  themselves  and  to  make  use  of  the 
supplies  of  food  which  a  stimulated  circulation  has  brought 
to  their  doors. 

If,  however,  electrical  treatment  is  to  be  really  effective, 
there  is  one  condition  which  must  not  be  overlooked  :  it 
must  be  remembered  that  the  results  we  have  just  seen 
apply  only  to  those  fibres  wliich  contract,  and  for  the 
muscle  as  a  whole  to  receive  the  same  benctit  it  must  be 
made  to  contract  as  a  whole ;  this  it  is  often  exceedingly 
diflicult  to  obtain.  It  is  only  too  common  for  the  operator 
to  be  satisfied  with  the  twitch  of  a  few  superficial  fibres, 
which  merely  disturbs  the  skin,  whilst  the  great  bulk  of 
the  muscle  lies  inert  below.  Obviously  the  ideal  means  of 
stimulation  would  be  the  passage  through  the  whole  limb 
of  a  current  which  would  stimulate  the  paralysed  muscles 
whilst  leaving  the  intact  muscles  undisturbed.  The 
researches  of  Lapicque  and  of  Turrell  have  brought  us 
within  measurable  distance  of  such  an  ideal,  although  I  do 
not  think  that  wfe  can  yet  regard  the  problem  as  solved. 
When  its  complete  solution  is  achieved,  a  new  era  will  have 
dawned  in  the  treatment  of  paralysis. 

I  think,  then,  that  the  primary  object  of  the  application 
of  electricity  to  a  paralysed  limb  should  be  the  production 
of  contractions  in  the  paralysed  muscles,  and  1  feel  certain 
that  the  surest  direction  of  progress  lies  in  the  develop- 
ment of  special  forms  of  current  for  this  purpose.  At 
present  we  have  the  ordinary  galvanic  make  and  break, 
the  same  current  modified  by  the  introduction  of  a  con- 
denser, and  surging  galvanic  cun-euts.  The  first  is  the 
method  of  all-round  utility,  but  it  has  the  disadvantage  that 
it  must  be  applied  locally,  as  otherwise  an  overpowering 
contraction  of  the  healthy  muscles  would  be  produced,  aud 
that  it  is  diflicult  to  obtain  by  its  means  the  deep  effect 
■which  is  so  essential  for  success.  The  other  two  methods 
can,  in  skilled  hands,  give  brilliant  results,  but  thoy  require 
a  degree  of  attention  to  detail  aud  a  skill  in  adjustment 
and  application  which  only  a  few  can  supply.  The  dis- 
covery of  some  simple  means  by  wliich  the  contraction  of 
every  fibre  of  a  paralysed  muscle  could  with  certainty  be 
obtained  would  give  a  powerful  impetus  to  treatment,  and 
there  arc  few  objects  more  worthy  of  research. 

There  is  a  very  prevalent  tradition  that  tlio  continued 
stimulation  of  paralysed  muscles  is  attended  with  a  danger 
of  producing  fatigue,  and  that  the  results  of  this  may 
be  so  Bcrions  as  even  to  outweigh  all  the  good  that  the 
exercise  might  have  done.  Those  who  hold  this  view  can 
Hcarcely  liavo  realized  the  extreme  feebleness  of  the 
Htrongcht  contractions  that  we  can  obtain  when  compared 
with  voluntary  effort,  and  yet  it  is  well  known  that 
voluntary  effort,  even  if  carried  to  the  stage  of  utter 
exhaustion,  is  incapable  of  producing  any  considerable 
degree  of  fatigue  iu  llio  nmsclo  itself,  so  well  is  it 
protected  by  the  nervous  systein.  As  a  matter  of  fact  my 
friend  Major  (loopcr  lias  ))ut  the  matter  to  a  direct  test: 
he  liaH  found  that  after  600  contractions  in  fifteen  minutes 
a  paralyncd  ihuhcIo  showed  no  evidence  of  fatigue  at  all. 
This  certainly  Heeum  to  indicate  that  wo  are  usually  far 
too  lenient  in  our  treatment,  and  although,  as  wo  all 
rcali/.o,  a  due  period  of  relaxation  between  the  con- 
troctioDN  is  eHsential,  wo  might  evidently  cx<;rciKe  each 
inuKcIe  for  a  fur  luugor  period  than  is  usual  with  great 
advantage. 

So  far  I  have  only  Bpokon  of  ctirronlH  which  are 
capable  of  producing  contractiouH  in  paralysoil  niUHclen, 
but  I  hIiouIiI  lilie  to  devote  n  f<;W  dioiiicuIh  tu  the 
cnnHldoration  of  niirrenlH  which  have  not  this  power,  aud 
to  ailt  llie  qiiention,  IlaH  n  fanwlic  current  any  place  io  tlio 
treatment  i.f  a  paralyiwd  limb?  I  feel  convinced  that  it 
hoM.  Ill  111"-  lirnt  pliioii  it  can  be  iiMod  to  cxi^rciNO  the  nor- 
ninl  iiiiiW'li'M,  to  free  them  from  iiilhoNiiuiH,  and  to  rchtoro 
tliciM  to  llii-ir  full  vigour.  And  it  must  bn  r«iiii'iiib>'i'e(l 
that  tliewi  iiiiiHi'li'N  whoiiii  nerve  Hiipply  in  intact,  iiio  olleii 
cnjiablii  of  coiniMiiiHating  to  a  quite  reiiiaiUable  degrcii  for 
the  lii«i«i  of  thoHe  wIiohii  niive  supply  in  clrHtioyoil.  'J'hii 
Hilplnat'ir  longim.  f'.i  .  'umi.Ii.,  can  do  the  woric  of  tlio 
briu  hlallH  and  l.i.  ■  the  elbow,  mid  Ihn  H.iipiilar 

nniM<I..H  may  l>  o  the  deltuid  in  abdiirling 

the  xboul'lir.      I  <  <    IIk'M' iiiiin<-l>H  will  help  Iho 

Kcncral  111.  ulati.ii  ul  lli.'.  iiiiili,  it  will  protr.'l  Ihn  tciidoim 
Ironi  adlii'HioiiH.  ami  it  will  Urep  lli«  jointn  frro,  iiiul  tli« 
Hkiii  k()|il<  uti  I  Ij.allliv.  Apart  fioiii  ilit  iiidiri'cl  action 
tbriiiiuh  t>  '    I'l  pnibiiibi  that  a  faradir  cm  I'l'iit 

liim  a  <lii'  lu'lioii  iipMii  thn  cirniilatiMii,  i<illi«r 

npon  Uin  V'  >i  "iTrH,  ur  through  Ibo  Myuipatbotio 


system,  and  in  this  way  it  may  have  a  direct  action  upon 
the  vitality  of  the  limb  as  a  whole. 

It  has  recently  occurred  to  ma  that  a  faradic  current, 
stimulating  the  muscles  antagonistic  to  those  which  are 
paralysed,  might  very  probably  have  an  effect  far  more 
subtle  thau  those  to  which  I  have  referred,  which  would 
give  it  a  very  real  place  iu  the  treatment  of  nerve  injuries. 
It  is  true  that  we  have  no  evidence  to  show  that  the  mere 
passage  of  a  current  through  a  limb  has  any  effect  on  the 
growth  of  a  divided  nerve.  But  there  is  every  reason  to 
suppose  that  the  x-ate  of  growth  of  a  divided  nerve  is 
inliuenced  by  the  activity  of  the  cell  from  which  it  arises, 
and  what  better  means  could  be  found  of  stimulating  the 
auterior  horn  cell  than  the  production  of  the  physiological 
reflex  arising  from  the  coutractiou  of  the  antagonistic 
muscle  group  ?  The  possibility  is  certainly  worth  con- 
sidering, and  it  at  least  shows  the  extreme  complexity  of 
the  phenomena  with  which  we  have  to  deal,  and  the 
caution  which  wo  should  exercise  before  condemning 
any  form  of  treatment,  however  bizarre  it  may  at  first 
appear  to  be. 

Part  of  the  importance  and  the  fascination  of  nerve 
injuries  lie  in  the  common  ground  which  they  afford  for 
the  physiologist,  the  electro-therapeutist,  and  the  surgeon. 
Such  common  points  of  contact  are  worthy  of  our  closest 
attention,  of  our  most  assiduous  cultivation,  for  these  are 
the  starting  points  from  which  the  future  advances  of 
science  will  be  made.  I  feel  that  it  is  because  you  realize 
this  that  you  have  doue  me,  a  surgeon,  the  honour  of  asking 
me  to  open  this  discussion.  To  realize  it  myself  adds  to 
my  appreciation  of  your  kindness,  aud  of  the  honour  you 
have  done  me. 

THE  VALUE  OF  ELECTRICAL  TESTING  OF 
NERVES  AT  OPERATION. 

BY 

NoKL  H.  M.  BcRKE,   M.R.C.S.,  L.R.C.P., 


I  PROPOSE  to  deal  with  one  aspect  of  the  electrical  dia- 
gnosis of  peripheral  nerve  injuries — namely,  the  examina- 
tion that  can  be  made  wlion  a  nerve  trunk  has  been 
exposed  by  the  surgeon  at  operation.  Many  people  have 
applied  electrical  stimuli  iu  those  conditions,  but  I  do  not 
gather,  from  the  few  notes  that  have  appeared,  that  there 
has  been  any  systematic  study  of  the  reactions  obtained, 
such  as  would  lead  to  a  clear  idea  of  the  value  of  the 
findings,  positive  or  negative,  and  the  limitations  of  the 
method.  If  I  may  say  so,  the  proceeding  has  been  rather 
empirical  and  happy-go-lucky. 

]  was  fortunate  in  being  able  to  test  rather  carefully 
tho  electrical  conditions  iu  a  sciies  of  about  eighty  ca.scs, 
during  tlio  earlier  years  of  the  war,  and  my  observations 
were  conducted  with  the  object  of  learning  Rometliing 
about  the  nerves,  rather  than  that  of  being  of  iiiiiuediato 
help  to  the  surgeon.  I  believe  that  a  study  of  the  results 
does  indii!ato  what  conelusioiisaio  justified  by  the  evideuco 
procured  by  such  stimulation. 

Stimulation  of  a  nerve  trunk  gives  ovidonco  of  two  of 
its  properties  -excitability  and  conductivity.  Wo  know 
that  a  localized  Iesi<iii  of  a  iiervo  trunk  produces  no 
change  in  the  norvo  for  iiuiio  than  a  very  short  distance 
cciitialwanlM.  Stimulation  above  the  lesion  will  thoro- 
foro  provide  evidonco  of  the  comliictivity  of  tho  norvo 
through  the  injured  nrca  iiii>l  unwards  to  the  miisclu 
supplied.  It  is  at  and  hi>low  the  losioii  that  cliangcH  ai'o 
to  lie  expected;  Htimulatioii  biOnw  the  injury  will  there- 
foro  bo  a  test  of  oxcilability  as  will  as  conductivity.  Tho 
latter  function  lios  aliciidy  licin  rxploicd  by  the  oontral 
Htiiiiiilation,Ho  that  poriplii'iiil  Htiiniilatioii  may  bo  regarded 
as  a  test  of  the  excital'ilily  ut  the  peripheral  |i(>rtion  of 
the  nerve. 

Ill  my  c^xperhiirnlM  the  IohU  woro  niu'lo  by  moanii  oti 
a  Miiall  Hlerilizttble  bipiiliir  oliietrode-  actually  a  tcloplioiio 
plug  'COiiliecteil  lo  a  Lewis  .Imics  coil.  The  piiiH  of  t.hu 
electrodii  were  applied  to  lln'  mrvo  above  aii<l  below  f  ho 
injury  beforn  any  iliKMOiitioii  liiiil  bemi  attoiiipfi'd  in  llui 
ililliiaged  area.  I'llii  Ii'MIh  weie  re|ieiitei|  when  disHoetioii 
frniii  llbroiiH  ndlioNioliM  Wiii  coMiiili'te.  Tho  lOHUllilig 
colli rarllitiiM  were  nciti'il  ami  olii'^Hilied, 

\V  ilhiiiit  going  Into  detnilN  I  iiuiy  nay  that  lliu  following 
Knneral  iibHitrvatiiillH  weni  iiiii<le: 

Thoro  woro  2'j  caHON  of   eomplolo  diviniou  of  a   norvflt 
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13  of  nearly  complete  division,  2  of  very  slight  division, 
and  42  of  involvement  in  scar  tissue  -^vitbout  macroscopic 
evidence  of  division  of  fibres.  No  case  of  complete  division 
showed  any  sign  of  excitability  or  conductivity.  I  have 
heard  that  someone  has  reported  a  case  with  a  contrary 
finding,  which  seems  very  dillicult  to  accept.  However, 
as  I  have  not  seen  the  paper  I  cannot  fairly  criticize  the 
statement. 

lu  the  scar  cases,  of  which  a  few  may  really  have  been 
partial  divisions,  73  per  cent,  were  found  to  have  preserved 
some  conducting  power,  and  64  per  cent,  were  still  ex- 
citable by  stimuli  before  dissection  of  scar  tissue.  The 
interesting  thing  was  that  a  number  of  these  showed 
a  definite  improvement  in  both  functions  when  tested 
immediately  after  neurolysis. 

In  the  partial  divisions  contractions  were  fairh"-  often 
obtained.  Here  one  often  found  diminution  of  respouse 
after  dissection,  and  the  possibility  arises  of  fatigue  effects, 
due  to  handling  and  repeated  stimulation. 

The  criticism  of  the  value  of  response  in  these  division 
cases  is  that  it  is  only  with  a  fairly  sound  nerve  that  any- 
thing like  a  general  contraction  of  a  whole  muscle  group  is 
seen.  Mostly  one  gets  only  a  contraction  of  one  or  two 
larger  muscles.  Consequently,  when  a  contraction  of  this 
sort  is  produced,  it  does  not  necessarily  mean  that  no 
fibres  have  been  divided. 

The  conclusions  I  draw  from  my  experience  of  these 
cases  are: 

1.  Conciuctivity  is  conclusive  evidence  o£  physiological  cou- 
tiiuiity  of  nerve  fibres. 

2.  Excitability  is  also  ccnclusive  evidence  of  physiological 
continuity  of  nerve  fibres. 

3.  An  immediate  improvement  in  conductivity  or  excitability 
after  neurolysis  is  suggestive  of  very  slight  compression,  pos- 
sibly chemical  nerve  block,  and  justifies  a  very  good  prognosis. 

4.  Abseuce  of  conductivity  and  excitability,  even  after  neuro- 
lysis, indicates  a  fairly  severe  nerve  disturbance,  but  is  not 
proof  of  complete  division. 

5.  All  cases  should  be  tested  in  this  way,  because  the  informa- 
tion is  worth  having,  and  can  materially  help  the  surgeon  in  his 
ilecision. 

COXDEXSER  TESTS  IX  THE  DIAGXOSIS  AXD 
PROGXOSIS  OF  NERVE  INJURIES. 

BY 

Cecil  Worster-Drought,  M..\.,  M.D.Cantab., 


The  following  observations  are  based  upon  experiences 
with  some  2,000  cases  of  injury  to  nerves  of  the  upper  and 
lower  limbs  seen  while  I  was  acting  as  neurologist  to  the 
AVoohvich  ililitary  District  from  1916  to  1919.  At  first  I 
used  a  condenser  set  merely  as  a  secondary  test  to  faradism 
and  galvanism,  but  very  soon  becoming  impressed  with  its 
value,  I  relied  almost  exclusively  upon  the  condenser  set, 
relegating  faradic  and  galvanic  reactions  to  a  subsidiarj- 
position. 

jNIr.  Souttar  has  remarked  that  the  use  of  electrical 
methods  to  discover  whether  a  nerve  is  or  is  not  divided 
is  of  no  great  interest,  but  I  venture  to  sugi:;est  that  in  a 
case  of  nerve  injury  it  is  of  great  practical  importance  to 
ascertain  if  surgical  measures  are  or  are  not  indicated,  and 
if  the  muscular  paralysis  is  likely  to  recover.  It  is  only 
b3'  aiming  at  scientific  accuracy  in  estimating  the  degree 
of  impairment  of  nerve  function  that  exists  following  an 
injury  that  ultimate  success  in  determining  these  points 
correctl}'  is  to  be  attained.  Although  far  from  perfect  the 
condenser  set  is  an  important  step  in  this  direction. 

Many  observers  have  pointed  out  that  the  faradic  coil  is 
not  an  accurate  instrument  for  testing  muscle  reactions, 
since  tbo  factors  upon  which  the  response  depends — 
voltage,  duration  of  each  electrical  impuUe,  rate  at  which 
the  impulse  is  delivered — are  variable  ;  further,  the 
majority  of  cases  of  nerve  injury  fail  to  show  any  response 
to  the  faradic  coils  in  clinical  use.  Galvanism,  as  ordi- 
uarilj'  used  for  testing,  is  similarly  inaccurate,  for  voltage, 
milliampere  readings,  resistance,  etc.,  require  standard- 
ixiug.  In  the  condenser  set  the  voltage  is  fixed  and  the 
duration  of  each  impulse  known;  provided  tliat  the  same 
precautious  are  invariably  taken  to  minimize  skin  resist- 
ance ard  pads  of  the  same  size  always  used,  we  have  a 
fairly  accurate  means  of  testing  muscle  reactions,  and  ouo 
which  is  not  only  useful  for  comparing  observations  made 
at  different  times  on  the  same  case,  but  also  for  the 
comparison  of  results  with  those  of  other  observers. 
D 


The  condenser  I  used  was  the  modification  of  the  Lewis  Jones 
set  suggested  by  Sir  J.  Purves  Stewart.  The  coudeusers  are 
charged  from  a  direct  current  aud  by  means  of  a  rheostat  and 
voltmeter;  the  charging  current  can  be  fi.xed  at  100  volts;  the 
condensers  are  alternately  charged  and  discharged  by  a  clock- 
work metronome  aud  set  of  four  mercury-containing  cups.  The 
scale  consists  of  twelve  stops  varying  in  capacity  from  0.016  to 
4.0  microfarads ;  •  for  convenience,  a  muscle  is  spoken  of  as 
reactiug  on,  for  example,  No.  6  stop,  meaning  a  contraction 
occurs  with  a  capacity  of  0.10  microfarads  at  100  volts,  Lewis 
Jones  scale.  • 

Before  testing,  the  limb  is  immersed  in  warm  water  for  four 
or  five  minutes,  and  two  wooden-handled  electrodes,  fitted  with 
circular  pads  lin.  in  diameter,  are  used  for  the  test.  One 
electrode  is  placed  on  the  motor  point  aud  the  other  electrode 
elsewhere  on  the  muscle  ;  excepting  in  the  case  of  the  iutrinsic 
muscles  of  the  hands,  tlje  pads  are  always  i^ressed  flat.  The 
first  test  is  made  from  one  of  the  higlier  capacities,  and,  working 
from  above  downwards,  the  various  capacities  are  tried  until 
the  lowest  stop  on  which  the  muscle  shows  any  appreciable 
reaction  is  reached.  Consequently,  when  it  is  stated  that,  for 
example,  peroueus  lougus  reacts  on  No.  8  stop,  we  mean  that 
the  muscle  will  uot  react  on  any  stop  lower  than  No.  8 
(0.5  microfarads'. 

All  normal  muscles  do  not  react  on  No.  1  stop  (0.016  mf.  at 
100  volts),  and  after  extensive  observations  with  the  above 
technique,  I  adopted  the  following  reactions  as  normal 
standards ; 

A.  I'ppcr  Limh. 

1.  Musculo-spiral  trunk  :  Latissimus  dorsi,  deltoid,  triceps,  snpina- 

tov  lougiis,  extensor  ca:pi  radialls  aud  uluaris— ^^o.  1  stoE 
(0.016  mf.). 
Rhomboids,  supraspinatus,  extensor  communis  disitorum.  aud 
extensors  ol  lhumb=Xo.  2  stop  (0.025  mf  ). 

2.  Median  nerve:  Flexor  carpi  radialis  =  No.  1  stop. 

Flexor  sublimis  and  protuadus  digitorum,  flexor  longus  poUicis 

=  Xo.  2  stop. 
Abductor  and  oppouens  polIicis=Xo.  3  stop  (0.033  mf.). 

3.  Ulnar  nerve:  Flexor  carpi  uluaris=Xo.  1  stop. 

Adductor  poUicis,  interossei,  and  intrinsic   muscles   of    littU 
tiUger=Xo.  3  stop. 

4.  Other  miiscles  :  Trapezius,  pectoralis  major,  brachialis  aaticus, 

aud  bicep3=>so.  1  stop. 
From  the  above  it  will  be  seen  that  the  larger  and  mora 
superficially  situated  muscles  of  the  arm  react  on  No.  1-stop, 
the  deeper  muscles,  especially  of  the  forearm,  react  on  No.  2 
stop,  while  the  iutrinsic  muscles  of  the  hand  react  on  No.  3  stop. 
In  iudivid-uals  with  a  thick  palmar  skin  the  thenar  and  hypo- 
theuar  muscles  may  only  react  when  No.  4  stop  (0.05  micro- 
farads; is  reached. 

B.  Lower  Limh. 

1.  Sciatic  trunli:    Gluteus  maximus,  biceps,  semimembranosus. 

and  semiteudinosus=Ko.  2  stop. 

2.  External  popliteal  nerve:  Peroueus  longus  and  brevis.  tibialis 

anticus.  aud  extensor  brevis  digitorum =No.  2  stop. 
Extensor  communis  digitorjiil  aud  ext^^usor  proprius  hallucis 
=  Xo.  3  stop. 

3.  Internal  popliteal  nerve:  Gastrocnemius  soleus=Xo.  2  stop. 
Flexor  longus  digitorum,  flexor  longus  liallucis,  and  interossei=« 

No.  3  stop 
Flexor  brevis  digi[orum=No.  6  stop  fO.lO  mf.). 

4.  Anterior  crural  nerve:   Rectus  femoris.    vastus  interuus,  and 

externu5  =  No.  2  stop. 

5.  Other   muscles;    Adductor    longus    and    adductor   maenus  = 
'    No.  2  stop. 

In  must  be  borne  in  mind  that,  in  general,  no  definite 
conclusions  can  be  drawn  from  condensor  tests  made 
within  one  month  of  the  infliction  of  the  nerve  injury. 

With  regard  to  injuries  to  mixed  nerves,  it  is  to  be 
remembered  that  although  motor  paralysis  and  complete 
s?u.sory  loss  in  the  area  of  cutaneous  supply  may  be  found 
at  an  examination  made  more  than  a  month  after  injury, 
the  nerve  may  still  recover  its  function,  apart  from  opera- 
tion. It  is  in  these  cases  that  condenser  tests  are  o£ 
great  value.  If  iu  lesions  of  the  musculo-spiral,  median, 
anterior  crural,  sciatic,  external  or  internal  popliteal 
nerves,  the  majority  of  the  muscles  react  on  No.  7  stop 
(0.25  mf.)  or  below,  an  incomplete  lesion  may  be  diirguosed 
and  recovery  almost  certainly  expected  without  operation. 
The  same  may  be  said  of  an  ulnar  nerve  lesion  in  which 
the  intrinsic  muscles  of  the  hand  react  on  or  below  No.  8 
stop  (0.5  mt.). 

To  illustrate  the  typo  of  lesion  which  may  be  associated 
with  reactions  at  Nos.  7  to  8  slops,  the  following  case  may  ' 
bo  nieutionod  : 

Examination  was  made  two  months  after  injury  to  the  ulnar 
nerve  bv  a  gunshot  wouud  four  inches  above  the  wrist.  There 
was  paralysis  of  the  ulnar  muscles  aud  the  usual  sensory  loss. 

•  The  scale  is  as  follows : 


\  stop  -  0.016 

microfarada 

at  lOO  volts. 

2    „      =  0  02S 

3    „      =0.033 

,           •• 

4     „      =  0  05 

5    „      =0.083 

,           •, 

6    ..      =  0.10 

7    „      =0.25 

8    ..      =0.5 

9    ..      =  1.0 

„           „ 

10    „      =  2.0 
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The  intcrossei  reacted  ou  No.  8,  adductor  pollicis  on  No.  9,  and 
abiluctor  minimi  difiti  on  No.  7.  A  good  prognosis  was  given 
aud  operation  not  advised.  Owing  to  the  report  not  reaching 
the  ward,  an  exploration  was  carried  out  a  few  days  later,  when 
the  nerve  was  louud  only  slightly  adherent  to  tbe  surrounding 
tissues. 

If  in  muscles  normally  reacting  on  Nos.  1  or  2  stops, 
no  response  i-s  obtained  below  No.  8,  most  of  the  muscles 
supplied  by  the  damaged  uerve  reacting  between  Nos.  8 
»,ud  10,  the  case  should  be  treated  ou  the  usual  lines  and 
re-examined  after  an  interval  of  six  weeks.  If  no  im- 
provement is  then  found  in  the  condenser  reactions, 
operation  should  be  advised,  although  sensory  loss  be 
not  present  over  the  entire  area  supplied  by  the 
nerve.  At  operation  the  nerve  is  usually  found  suffering 
compression  from  involvement  in  scar  tissue  or  parlially 
divided.  In  the  case  of  moderate  compression,  even 
though  recovery  might  eventually  eusue.  freeing  the 
nerve  often  hastens  recovery  and  renders  motor  function 
more  complete.  If  actual  retrogression  is  found  after  the 
Bix  weeks'  interval,  exploration  should  be  advised  without 
hesitation. 

If  the  muscles  supplied  by  the  injured  nerve  fail  to 
react  on  any  stop  below  No.  10,  the  majority  reacting  ou 
Nos.  10  to"  12,  the  nerve  is  suffering  from  severe  com- 
pression, partial  anatomical  division,  or,  in  some  cases, 
complete  division,  aud  is  most  unlikely  to  recover  apart 
from  operation.  Consequently,  it  has  always  been  my 
practice  to  advise  operation  iu  such  cases,  and  I  have  not 
seen  a  case  in  which  subsequent  exploration  failed  to 
Bhow  the  necessity  for  surgical  treatment. 

It  is  not,  of  course,  possible  nor  necessary  to  distinguish 
between  anatomical  and  physiological  division,  but,  as 
a  matter  of  interest,  I  have  found  relatively  few  cases 
examined  at  a  period  exceeding  two  months  from  the  date 
of  injury,  and  in  whom  subseijueut  operation  has  shown 
a  complete  anatomical  division  of  the  nerve,  will  show  a 
re«pouso-on  a  stop  below  No.  12  in  any  muscle  supplied  by 
the  injured  uerve.  In  the  case  of  the  lower  limb  tbe 
muscles  usually  fail  to  show  a  response  even  on  No.  12 
Btop  when  the  nerve  is  completely  divided.  I  have  met 
•with  only  one  case  of  coinplete  anatomical  division  of  a 
nerve,  even  in  the  upper  limb,  which,  examined  not  less 
than  oue  month  after  injury,  exhibited  a  musole  in  the 
area  of  supply  riacting  on  a  stop  below  No.  10  at  100  volts. 
Even  in  thi-.  c\c<i)liou— a  case  of  median  uerve  injury 
Been  three  months  after  damage  from  a  gunshot  wound— 
only  one  muscle,  flexor  ^'arpi  radialis,  reacted  under 
Js'o.  10-  namely,  on  No.  9. 

If  all  muscle',  supplied  by  the  injured  nerve  fail  to  react 
on  the  highest  stop  (No.  12),  comiilete  Oivision,  cither 
physiologicftl  or  anatomical,  in  usually  i)resent.  If  not 
auatomically  ilivided,  the  nerve  is  found  to  be  so  intimately 
Involved  in  scar  tissue  as  frequently  to  render  resection 
and  end-to  end  suture  necessary. 

It  has  been  suggested  by  lleruamanJohnsou  and  others 
that  aM  in  si^vere  Injuries  involviug  the  nerves  of  the  lower 
llnibM  the  muscles  often  fail  to  react  even  on  the  high-.'st 
capacity  (No.  12)  at  100  volts,  it  would  be  desirable  to  use 
a  higher  vi.llage  thai)  100  for  testing  leg  muscles.  .Mtliougli 
certainly  di-sirahh;  fur  the  accurate  estimation  of  reactions, 
for  pracll'-al  purposes  my  expciiiiic  ;  lias  bei  u  that  If  Ow 
iDUHcleH  fail  to  reiwt  on  No.  12  at  100  volts  operation  will 
certainly  be  reciiilr<<l.  In  many  hucIi  caues  testing  with 
((alvunliui  hIiowh  a  Hluggisli  response,  with  ACf  greater 
than  KCC;  ollieis,  <H|Mi-lally  If  several  monllis  have 
elapsed  sluec  the  tliuf;  of  Injury,  full  to  show  a  response 
with  galvniilsin,  while  a  few  uliow  a  fairly  brlsli  riKpouse, 
■with  K  IW  eqiuil  til  or  hlighlly  greater  tliau  A  CC.  Wlieu- 
ever  I  havr:  men  n  case  In  which  the  musi-les  KU|iplled  by 
thi^  Injured  iici  vi-  failed  to  rcHpond  <m  any  euudeiiHer  stop 
at  100  vollH,  I  have  invurlnlily  advised  0|)erati<in.  and  in  all 
caHCH  huH  tho  dubsetpient  exploration  revealed  a  tievere 
Injury,  which  apparently  could  only  recover  aH  the  result 
of  Htii'UlenI  hilirvc-ntloa. 

A  iMOctlcal  (liniirulty  homh  tliiie-  arUes  wlicn  uius.l.  -<  arc 
niucli  fttriipliled  ;  the  cuiideiiHitr  diw  liiirge,  on  No  H  ui  Mo  'J 
■lop  being  irai-lied.proiluci'M  inarluMl  runt  raci  Ion  innniHclis 
In  llm  MeigliboiirlHHMl  of  thoBr  In  w  lilcli  sllliiuliil  ion  is  lieliin 
all4<uipl<'(l  n«,  for  ■'Xuiiiple,  in  iiiuhcuIo  spiral  ni  i  vi'  li  •.Ions 
with  <oiisl. 1.1  able  atrophy  of  tlio  eMeiivors  of  the  wiUt, 
inark<  d  <<iiilracli(in  <if  lliii  nornml  lleMirs  of  tli>'  wil-.t  uud 
llngerH  iK'i  iirM  ou  No.  8  or  No.  9  ilop,  the  ilectroil.s  bi'iiig 
on  llie  exteiiHor  niiKMlex.  Hliiillarly,  In  eMernal  popliteal 
nerve  Ic'Kioii-i  wUh  atrophy  of  liio  unterloj  tibial  luu'icleM. 
conlraelioii  of  llblallH  poMth.us  iktuih  whin  No.  8  <u  No.  9 
nUip  I"  r'1-li-.I.  Die  pIiitIumIih  being  on  llblalls  nnllcii'.. 
Alil.  •     '.li-tory   from  the   pfiinl   (it   view   of  exact 

U-Hi  III    li.iporlniui'  of  the  or<  utrem  i    Is  not 

i«i:i  ■    np|H-nr,   for  II    inny    Im  Kafely   afcHumeil 

that  i:..    ..i..:...:j   uf  tb«  uorvo  loHloo  !■  iiucb  M  to  rcc|ulra 


operation.  In  all  cases  I  met  with  the  exploration  advised 
was  never  found  to  be  unnecessary. 

With  regard  to  cases  of  injury  to  a  mixed  nerve  with 
only  partial  .sensory  loss  (that  is,  anaesthesia  and  anal- 
gesia over  only  a  portion  of  the  cutaueous  area  supplied 
by  the  nerve)  the  muscles  innervated  by  the  affected  nerve 
seldom  fail  to  react  on  or  below  No.  10  stop.  If  reacting  on 
No.  8  or  below,  recovery  almost  iuvariably  ensues  without 
operation.  Other  cases  iu  which  the  majority  of  the 
muscles  react  on  No.  10  should  be  re-examiued  every  four 
weeks ;  if  no  improvement  be  apparent  after  the  second 
or  third  examination,  exploration  slxould  be  advised.  Some 
cases  appear  to  remain  stationary ;  in  such  instauccs 
operation  usually  reveals  moderate  involvement  in  scar 
tissue  or  a  partial  division  of  the  uerve,  aud  surgical  treat- 
ment is  follov.ed  by  raiJid  improveiueut.  In  cases  with 
incomplete  sensory  loss  and  condenser  responses  on  No.  5 
to  6  stops,  voluntary  movement  is  almost  always  complete 
in  four  to  six  mouths. 

As  regeneration  of  a  motor  nerve  proceeds  there  i3 
usually  a  progressive  diminution  iu  the  capacity  of  the 
condensers  required  to  evoke  a  contraction  in  the  muscles 
supplied  by  the  damaged  nerve.  Wlieu  tho  condenser 
reactions  improve  progressivel.y  mouth  by  mouth,  it  may 
be  safely  assumed  that  recovery  is  takiug  place  iu  spite  of 
the  contiuued  absence  of  voluntary  movement.  For  some 
time  following  an  operation  on  a  nerve,  however,  there  is 
an  actual  regression  iu  tho  condenser  reactions  as  com- 
pared with  those  taken  immediately  before  the  operation — 
that  is,  for  some  time  following  operaliou  higher  capacities 
are  required  to  produce  a  response  iu  a  muscle  supplied 
by  the  nerve  involved  than  were  needed  prior  to  the  opera- 
tion. The  ))eriod  required  before  the  condenser  reactions 
return  to  their  previous  level  is  usually  four  or  live  weeks, 
and  the  regression  occurs  irrespective  of  the  nature  of  tho 
nerve  operation— that  is,  it  follows  freeing  from  scar  tissue 
as  well  as  resection. 

In  some  cases,  particularly  in  injuries  to  nerves  of  tho 
lower  limb,  the  condenser  reactions,  apart  from  operation, 
may  remain  stationary  for  three  or  four  mouths  and  then 
slowly  improve.  When  the  condenser  reactions  approach 
No.  8  stop  from  above,  voluntary  movement  may  bo 
expected  shortly  to  appear.  Occasioually  the  reaction 
'may  improve  down  to  No.  10  or  9,  aud  thou  remain 
stationary  while  voluntary  moveiueut  is  developing.  If 
after  operation  no  change  iu  the  condenser  reactions  takes 
place  month  after  mouth,  it  is  probable  that  tho  operation 
lias  been  uusuccesstul  and  that  no  recovery  of  motor 
function  will  occur. 

It  is  not  suggested  that  one  should  rely  solely  on  quanti- 
tative con:lenser  rcactious;  there  are  other  important 
factors  that  often  have  to  bo  cousidored,  such  ns  the 
condition  of  tho  paralysed  muscles,  the  absence  or  ollior- 
wisc  of  systematic  treatment,  tho  quality  of  the  roa<'tion, 
sensory  chaugcs,  Tiuel's  sign,  etc.  Tho  [lurposo  of  tho 
foregoing  remarks  is  to  illustrate  the  value  of  condenser 
tests  in  assisting  ono  to  arrive  at  an  opinion  as  to  the 
extent  of  a  noi  vo  lesion,  tlio  naluio  of  the  treatment  to 
be  rccouimcnded,  and  tbe  ultimate  proguosis. 


DISCUSSION. 
Dr.  W.  .1.  TuimiXL  (Oxfordi  expressed  some  disappoiul:- 
mcnt  that  Mr.  Souttar  had  not  attached  more  importanro 
to  olectrodiagDoHJH.  The  liiial  (Iccision  iu  regnid  to  the 
value  of  Hucli  investigiitiun  rested  with  tho  surgeon  for 
whose  intoriualion  the  tests  weio  mado,  and  if  ho  felt 
that  it  was  of  little  or  no  viiluo  llio  labours  of  tlio 
clectrotlii'rapeutiHt  in  this  (liicctiou  were  largely  in  vain, 
Kloctro  diagnosis  was  ]uiilmbly  tii»  moHt  advnucud  and 
best  perfected  of  all  tho  el<''triral  proooduros.  When 
a  new  method  of  Hcientiru;  iuvestigation  was  introduced 
many  worlters  uHually  coinpliialed  itn  teeliuicjuo  by  tlio 
uuiivceHsary  intriHhictiun  •>(  instrumental  methodH,  which 
in  courHe  of  liuui  and  as  tho  result  of  oxperieuoo  W(<ro 
iillimatoly  kIiowii  to  bo  uhoIcsh.  and  a  return  was  tlinii 
made  to  tlio  original  niothod  ut  investigation.  This  luul 
occurred  iu  relation  to  oloctro  diuguosis.  Tho  melhud'i 
now  UHod  liy  tliu  most  exporinnci'd  workers  woro  pranli- 
i-ally  thoHo  of  Piiclionnc  of  lloulogiui  aixl  Krb,  thib 
though  little  or  no  advance  had  lii'iui  ma<l«  in  tho 
,  teclilli<iue,  ciitislderablo  knowledge  of  tlin  Hcieiitilic  prill- 
niph'H  uniliM'lyiiig  tlumo  mnlliodn  had  r<-sulled  froiii  llio 
Work  of  linpicqiie,  Keith  I.ur.is,  Adrian,  and  otliois, 
'lliiN  iiK'tliiHl  had  tlie  lulvaiitiign  of  being  a  very  di'liiiilo 
cini'.  'I'lio  llrst  tiling  to  be  ri'ali/.i«l  wa«  that  two  very 
diHorout  |)uiutii  had  to  bo  iuvuHligatod.     l)i:  Adrian  hull 
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yei-y  conclusively  "demonsti-ated '  by  some  instructive 
experiments  that  the  nerve  liad  what  lie  well  termed 
"a  qniek  mechanism" — that  is  to  say,  it  reacted  with  an 
elcctiijal  stimulus  lasting  only  about  ^^i^ 5  second.  The 
mu.-ele,  on  the  other  hand,  required  a  much  longer 
s  i-.uuhis  for  its  excitation — at  least  jj^  sec. — and  in 
iVe  case  of  advanced  degeneration  ./„  sec.  or  even  longer. 
In  the  case  of  the  nerve  the  point  to  be  ascertained  was 
whether  or  not  there  existed  a  direct  continuity  through- 
out its  axis  cylinders  with  the  end  plate  iu  the  muscle. 
In  the  case  "of  the  mnsjle,  its  conditicn —excii ability, 
contractility,  etc.— had  merely  to  be  ascertained.  As 
the  desired  information  iu  the  two  cases  differed  so 
fundamentally,  it  was  both  reasonable  and  desirable  to 
employ  a  different  method  in  each  case.  The  stimulus 
fiom  the  coarsely  faradic  coil  as  used  in  medical  work 
had  a  time  duration  of  about  xi?,j 5  sec. ;  this  was,  there- 
fore, quite  long  enough  to  excite  the  quick  nerve 
mechanism,  but  was  much  too  brief  to  excite  the  more 
slowly  responding  muscle.  If  a  contraction  resulted 
from  a  faradic  stimulus,  it  could  be  concluded  that  the 
nerve  was  functioning  and  was  neither  compressed  nor 
divided.  The  ouly  two  exceptions  to  this  rule  were 
(1)  cases  in  which  insufficient  time — less  than  three  weeks 
^had  elapsed  since  the  injury,  and  1,2)  the  rare  cases  of 
Erb's  paradox — temporary  nerve  compression.  On  the 
other  hand,  with  the  galvanic  current  any  duration  of 
current  was  obtainable,  and  shus  the  more  slowlj'  acting 
muscle  could  be  excited,  and  thereby  an  opinion  could  be 
formed  of  its  condition,  both  from  the  number  of  milli- 
ampercs  required  to  excite  it,  or  better  still,  from  the 
type  of  contraction  elicited.  The  points  the  surgeon 
required  information  upon  were  :  (1)  Is  the  nerve 
functioning?  (2)  If  not,  what  is  the  degree  of  degenera- 
tion of  the  muscular  fibres  ?  These  two  simple  methods 
supplied  a  clearer  and  more  definite  answer  to  these 
questions  than  an  attempt  to  establish  by  the  use  of 
condensers  or  bj'  other  means  a  gradual  and  graduated 
recovery  between  the  nerve  and  the  muscle,  which  in 
reality  did  not  occur. 

Dr.  F.  Hernaman-Johnson  (London)  agreed  with  Mr. 
Souttar  that  one  of  the  most  important  things  to  determine 
electrically  was  the  point  of  time  at  which  nerve  impulses 
b^gan  to  flow  again,  in  however  small  a  degree,  into  a 
muscle  which  had  been  cut  off  from  its  supply.  It  had 
been  noted  for  many  years  that  voluntary  power  might 
return  before  faradic  response;  yet  one  could  not  but 
believe  that  the  power  of  the  muscle  under  such  circum- 
stances to  respond  to  electrical  stimulation  must  be  vastly 
different  from  what  it  was  shortly  after  the  nerve  severance 
or  blockage.  It  might  be  true,  as  Mr.  Souttar  said,  that 
often  the  first  electrical  sign  of  recovery  was  an  enlivened 
response  to  galvanism,  but  the  recognition  of  this  must 
depend  a  great  deal  upon  the  personal  equation,  which  it 
was  desired  to  eliminate  as  much  as  possible.  His  own 
experience  of  electrical  testing  had  been  chcfly  with  the 
Lewis  .Tones  condenser  set,  as  modified  by  himself  in  snch 
a  way  that  any  number  of  impulses  from  1  to  30  per  second 
could  be  passed  into  a  muscle  at  a  given  potential.  The 
voltage,  the  capacity  of  each  condenser,  and  the  number  of 
impulses  per  second  wefe  therefore  under  control :  only  the 
resistance  of  the  skin  i-emained  uncertain,  and  this  variable 
he  had  tried  to  stabilize  as  much  as  possible  by  the  method 
mentioned  by  Mr.  Souttar,  namely,  previous  immersion 
of  the  limb  in  hot  water  and,  later  on,  when  he  had  them, 
b}'  whirlpool  baths.  In  general  one  found  that,  coincident 
with  clinical  improvement,  smaller  and  smaller  capacity 
condensers  were  required  to  excite  the  muscle,  but  there 
were  puzzliug  cases  in  which  the  largest  size  condensers 
were  still  required,  although  voluntary  movement  had 
returned.  Experiments  made  by  doubling  the  voltage  and 
halving  the  condenser  capacity  showed  that  muscle  wholly 
severed  from  its  nerve  gave  the  same  reaction  to  the  same 
voltage  capacity  product,  with  perhaps  a  sHght  balance  in 
favour  of  the  higher  voltage.  But  a  muscle  which  showed 
no  improvement  at  100  volts,  though  it  had  regained  volun- 
tary power,  responded  in  a  remarkable  way  to  a  doubled 
Toltage,  re(iuiring  usually  a  voltage-capacity  product  of 
one-quarter  or  less  to  produce  the  same  excitation.  After- 
wards experience  showed  him  that,  even  where  there  was 

*  Physiological  Basis  of  Electrical  Tests  in  Peripheral  Nerve  Injury. 
By  Dv.  E.  D.  Adrian.  ArchiveM  of  Itadiology  and  Ehctro-therapu,  May, 
1917. 


no  sign  of  volunt.ary  power,  ability  to  respond  to  a  greatly 
lowered  voltage-capacity  product  when  the  potential  wa3 
raised  from  one  to  two  hundred  connoted  a  good  prognosis. 
The  advantage  of  the  method  was  that  the  changes  were 
definite  and  recordable  in  figures.  On  treatment  he  had 
to  part  company  to  some  extent  from  Mr.  Souttar.  .\ 
muscle  the  nerve  supply  of  which  was  cut  off  wholly  or  in  • 
part  was  no  longer  a  normal  muscle,  and  argument  appli- 
cable to  normal  muscles  must  not  be  applied  to  it  with- 
out modification.  To  suggest,  as  Mr.  Souttar  did,  that 
it  was  practicall}'  iinpossible  to  tire  by  electrical  stimula- 
tion a  muscle  cut  off  from  its  nerve  supply  was  to  run 
counter  to  a  great  body  of  expert  opinion.  Sir  Ilobert 
Jones  and  his  school  at  one  time  held  that  rest  and  relaxa- 
tion alone  would  restore  almost  any  muscle  in  which  tha 
nerve  supply  was  not  irreparably  injured;  and,  ^)«r  contra. 
that  such  a  muscle  could  not  recover  if  stretched  and 
over-stimulated.  This  rest-andrelaxation  business  was, 
no  doubt,  at  one  time  overdone,  but  nevertheless  it  effected 
manj'  remarkible  cures.  Personally  the  speaker  believed 
that  a  combinaiion  of  Sir  Uobert  .Jones's  original  methoda 
with  suitable  electrical  treatment  gave  the  best  results. 
He  was  still  doubtful  whether  a  muscle  should  be  stimu- 
lated to  contract  before  there  were  some  signs  that  its 
nerve  supply  was  in  process  of  being  restored.  Professor 
Langley  had  called  attention  to  the  fact  that  the  individual 
fibres  were — iu  the  early  stages  at  any  rate — in  a  state  of 
fibrillary  contraction.  This  being  the  case,  stimulation  of 
the  musc!e  as  a  whole  would  seem  to  be  theoretically  un- 
justifiable while  this  phase  lasted.  Professor  Langley  had 
also  shown  experimentally  on  animals  that  electrically 
produced  contraction  during  the  first  few  weeks  did  not 
prevent  atrophy.  Treatment  of  the  limb  in  a  bath  by 
some  form  of  interrupted  current  not  strong  enough  to 
produce  visible  contraction  was,  however,  of  the  utmost 
value.  The  old  idea  that  months  must  elapse  before  any 
signs  of  motor  regeneration  could  be  detected  would  no 
longer  hold  water.  In  some  cases  after  only  five  or  six 
weeks  electrical  tests  would  show  improvement,  and  ho 
had  known  voluntary  movement  occur  in  the  peronei 
muscles  eleven  weeks  after  suture.  When  it  was  decided 
to  begin  to  produce  contractions  ho  preferred  to  use  an 
interrupted  current  made  up  of  a  succession  of  condenser 
impulses,  both  poles  being  placed  on  the  muscle — thg 
current  flowing  for  one  second,  and  being  off'  for  an  equal 
time,  or  rather  more.  This  procedure  needed  to  be  done 
at  first  with  extreme  caution,  and  it  was  easy  to  lose  the 
progress  of  weeks  by  two  or  three  days  of  over-stimulation. 
After  treatment,  the  limb  should  be  put  back  upon  its 
"relaxation  splint,"  but  the  affected  muscle  need  not  be 
relaxed  to  such  a  degree  as  to  overstretch  its  healthy 
opponents;  nor  would  stretching  it  by  passive  movements 
for  a  few  minutes  do  any  harm.  But  he  urged  that  such 
muscles  required  rest  and  relaxation,  and  should  be  stimu- 
lated too  little  rather  than  too  much.  With  the  passing  of 
another  j'car  or  two  all  would  have  been  done  that  could 
be  done  for  the  lower  neurone  injuries  due  to  the  great 
war.  But  infantile  paralysis  would  in  all  probability  go 
on  playing  havoc  with  the  limbs  of  children.  Experience 
gained  in  the  management  of  this  disease  formed  the  basis 
of  our  original  treatment  of  nerve  injuries  in  war;  and  now, 
in  turn,  w?,r  experience  would  bo  utilized  in  the  treatment 
of  paralysed  children.  The  danger  of  over-stimulating 
muscles  affected  by  lesions  of  their  motor  nerves  could  not 
be  too  much  emphasized. 

Dr.  F.  Howard  IIumpheis  (London)  directed  his  remark.^ 
more  particularly  to  the  practical  side  of  the  treatment  of 
paralysed  muscles.  He  meutioued  the  melted  paraffin 
wax  bath  as  a  valuable  means  of  preparing  the  limb  for 
massage  and  maintaining  or  restoring  a  health}'  condition 
of  the  skin.  As  an  electro  therapeutic  measure  for  causing 
massive  muscular  contraction  the  static  wave  current  was 
an  agent  which,  iu  a  discussion  on  the  subject  of  paralysed 
muscles,  must  not  be  lelt  out  of  consideration.  While 
there  might  be  no  evidence  to  show  that  the  mere  passage 
of  a  current  through  the  limb  luid  any  effect  on  the 
growth  of  a  divided  nerve,  yet  when  the  pathology  was 
considered — the  circulatory  stasis,  the  chemical  nerve 
block — and  the  action  of  a  current,  diathermic  or  ionic,  ia 
increasing  the  circulation  and  dispersing  the  stasis,  it 
might  logically  be  deduced  that  the  effect  of  the  current's 
passage  would  bo  to  benefit  the  region  of  the  divided 
'  nerve. 
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Mr.  SocTTAR,  in  reply,  said  that  be  bad  bad  the  greatest 
nppreciation  of  the  value  of  electrical  nietliods  in  deciding 
in  a  doubtful  case  wbetber  or  not  a  nerve  was  divided.  At 
oreratiou  it  was  bis  custom  repeatedly  to  test  tlic  nerve  be 
was  exploring,  and  be  could  not  lay  too  great  stress  on  tbe 
value  ef  tbe  results  obtained. 


S  RAYS   IX  THE  DIAGNOSIS  OF  TUMOLRS 
OF  TUE  THORAX. 

BY 

ROBERT  KNOX,  M.D.Ediv., 
Honorary  Radiologist.  Kings  CoIieKc  Hosrital :  Director  of  Electrical 

aD-i  Radio-therapciUic  Depiituient.  Cancer  Hosr'i;al. 
The  examination  of  tlie  tborax  for  tbe  detection  of  a  new 
growth  is  by  no  means  a  simple  procedure.  It  is  not 
often  that  the  investigation  is  undertaken  primarily  for 
this  purpose;  frequently  in  tbe  routine  examination 
nnusual  shadows  are  seen,  and  then  it  becomes  necessary 
to  rapidly  pass  in  review  tbe  conditions  which  are  liliely 
to  present  abnormal  shadows  in  tbe  tlioracic  picture.  Ou 
otljcr  occasions  it  is  the  primary  object  of  the  examination 
to  demonstrate  the  pres-ence  of  a  tumour,  to  indicate  its 
position,  and  to  give  some  suggestion  as  to  its  nature. 
Practicallv  any  variety  of  tumour  may  be  found  at  one 
or  other  t'ime  situated  in  tbe  thorax  either  arising  from 
tbe  framework  or  from  tbe  internal  structures. 

.\  tumour  of  tbe  thorax  may  either  be:  (1)  Extra- 
thoracic— that  is,  arising  from  one  or  other  of  the 
Btructurcs  forming  tbe  franiework  ;  (2)  intrathoracic; 
(3)  both  extratboracic  and  intrathoracic.  It  may  bo  that 
a  tumour  belonging  to  cue  or  other  of  tbe  first  two  groups 
may  originate  in  the  bony  framework  and  secondarily 
invade  the  internal  structures,  or,  originating  within  the 
thorax,  a  tumour  may  invade  the  bony  or  muscular 
fraujewoi-k.- 

Techntqtie. 

Radioscopy  is  most  useful  in  a  preliminary  investigation 
VecauHO  it  o'ffcrs  a  great  deal  of  useful  information:  the 
patient  should  bo  screened  in  as  many  positions  as  possible, 
and  all  variations  in  size  and  shape  noted.  Pulsation 
bhould  bo  most  carefully  looked  for  because  it  is  so  very 
valuable  in  the  difftrcntial  diagnosis  to  know  that  the 
tumour  pulsates  and  whether  the  pulsation  is  direct  or 
transmitted.  On  this  po'it  alone  a  diagnosis  can  often  bo 
made.  Negatives  should  always  bo  taken  as  a  fiual  step  in 
the  tccbnifiue,  and  it  is  often  well  to  take  these  in  several 
lositious;  a  consiileiation  of  a  number  of  negatives  from 
(iid.rent  angles  will  afford  valuable  aid  when  wo  have  to 
bum  up  and  give  uu  opinion  ou  the  nature  of  a  .shadow. 

TuSJOCnS   OF   THK    O1IK8T    \V.M.LS. 

Tlicse,  lliongh  not  very  troublesonio  in  diagnosis,  may 
occaHir.nally  lead  to  error  if  llic  observer  is  not  familiar 
with  their  j-  lay  appcarnncOH.  Always  rcniombcr  that  in 
11  1'  ricn  or  plate  exaiiiiualion  wo  are  looking  upon  a  Hat 

I  :.  ;  .!•!  which  in  icality  is  a  coiiiposite  one  formed  of  a 
1.  .1  s.r  of  iiliucturrH  lying  in  dlffcrint  iilincs,  and  tliorc- 
(  ■  iiliiOy  to  lead  to  diniLulty  in  difTtrentintlon.  Tin  ro 
I,  .  ;  ints  of  differciiro  willi  wliiib  every  radii>logi8t 
^:  I  I  bo  fatnilinr,  but  it  is  mailer  for  romiuent  that  on 
H         ■!  oceoxionH  slructurcH  nt  the  periphery  liavo  been 

II  ;     .1.1  n  for  tumours  at  a  decncr  level.     The  brnast,  for 

I  ..  .|.:c,  in  an  obliijiio  view  of  tlio  cIm-hI  will  bu  super- 
1:  I  ..lover  llu)  cnrdlac  shallow,  and  givo  riso  to  a 
i|.    ,  !.  .|  iiicre.isc  in  its  dennity. 

I  •  ,  t'lHiH  of  llio  «ciipula'Mitual<<d  on  llio  vertebral  bordrr 
r''  '  '••  till!  Nniiie  was  vriy  iicaily  mistiikcn  for  a  caleilled 
111.  .  Ill  ■lii'birin.  It  was  iieriiralely  dingnoni'd  l.y  miiving 
IL.  (.111. lit  in  Heviinl  dirictlonN,  and  lliiiilly  diflf<ronlinteil 
l<  ,1  any  ijoiibl  ulim  Ihii  pntlnnt  iiiiiwil   tbii  arm   above 

II  I  ,.|.  Any  of  tliOKo  errors  iiMllngiioiis  can  readily  bo 
in.,.. I.  I  if  Mlflrf'mcopic  iiegalivi.H  arc  nindo. 

'riiiii'iiirs  o(  till)  soft  pnrtH  aio  lipoma,  (ibronia,  ftbsroHi 
(tiibi'rciil'iiiN  niid  mffctivel,  wnrln,  linloid,  etc.  Malignant 
growths  InvolviDg  the  skin  mid  soft  parts  iMiist  be  kept 
in  mind.  Tli^-to  nio  r>Hliiil  ulcer,  epillirlininn,  Hnrcoiiin, 
nnrciiioma.  All  aro  capable  of  giving  a  mixlornloly  deimo 
Pili»-|.ii»  .III  lilt- iiryalivo.  A  tuniour  of  Iho  Nkiii,  if  kIiowd 
on  n  |,lnUj  wliieli  Ims  b'-n  pliir...l  in  roiilait  with  tlio 
■  iirdw'..  oil  wliicli  it  is  f.irnii'.l,  will  l>f<  vrry  iilinrp  in  mil  lino 
aiwl  uf  almuat  Uio  naloral  sico.  but  wbou  tlio  sauio  tumour 


is  shown  on  a  negative  which  was  taken  with  tbe  plate  on 
tbe  distal  chest  wall  the  shadow  is  larger,  less  well  defined, 
and  more  ditfioult  to  distinguish.  Such  a  structure,  if  of  a 
sufficient  density  to  cast  a  shadow,  might  quite  well  bo 
mistaken  for  a  tumour  in  the  pleura  or  lung. 

The  difficulties  are  increased  the  deeper  we  go  into  tlio 
interiur.  Tumours  of  the  ribs,  the  sternum,  the  clavicle, 
the  scapula,  and  of  the  dorsal  spine,  may  on  occasion  give 
great  trouble  in  diffei'ential  diagnosis. 

The  simple  tuuioiirs  of  the  bouy  framework  are  enchon- 
droma  and  osteoma  (exostosis).  There  are  certain  diseases 
of  early  life  which  may  also  give  rise  to  changes  in  bone 
which  in  later  life  may  give  appearances  which  are  mis-  - 
leading— of  these  the  coiuiuouest  is  rickeis,  leading  to 
deformity  of  bone — aud  changes  in  the  appearance  of  the 
bone  may  be  difficult  to  distinguish  from  some  forms  of 
malignant  disease.  Tuberculosis  and  other  iufiammatory 
conditions  of  bone  may  also  give  appearances  which  aro 
difficult  to  distinguish  from  those  of  new  growth.  Cal- 
careous deposits  on  the  costal  cartilage  are  a  very  common 
cause  of  error;  sliadows  are  throwu  which  will  require 
to  bo  distinguished  from  new  growth  or  healed  tubercle  in 
glands,  etc. 

Malignant  tumours  of  the  bony  framework  arc  sarcoma 
(generally  primary),  carcinoma  (usually  secondary).  Tuber- 
culous diseases  of  these  structures  are  frequently  en- 
countered, and  when  a  localized  iuttammatory  swelling  or 
abscess  results  the  appearances  arc  likely  to  be  confused 
with  those  of  new  growth.  This  particularly  applies  to 
tuberculosis  of  the  dorsal  spine.  Tuberculous  caries  o£ 
the  spine  will  lead  to  deformities  which  will  give  irregular 
shadows  readily  mistaken  for  new  growth. 

The  pleura  is  from  its  nature  and  anatomical  relations 
a  structure  particularly  prone  to  iuUammatory  and  other 
lesions.  A  consideration  of  its  distribution  ou  the  parietal 
and  visceral  aspects  of  the  thorax  will  enable  us  to  realize 
bow  difficult  it  may  be  accurately  to  diagnose  ono  of  the 
many  lesions  to  which  it  is  liable.  A  cfireful  study  of  this 
important  structuio  and  the  diseases  to  which  it  is  liable 
is  well  worth  any  trouble. 

It  is  not  possible  to  ileal  fully  with  the  lesions  of  the  pleura; 
it  will  be  eulVicicnt  to  mention  the  complications  anil  to  point 
out  liow  important  it  is  to  have  a,  clear  mental  picture  of  what 
is  likely  to  happen  when  the  pleura  is  affected,  and  the  ditU- 
ciiltics  that  changes  in  the  pleura  may  give  rise  to  wheu  dealing 
with  tumours. 

Tumours  of  Internal  Oroans  of  the  Thorax. 

Of  the  progressive  tissue  changes  the  most  frequent  is 
tumour  formation.  The  varieties  of  tumour  are  divided 
into  benign  and  malignant ;  of  the  former,  libroma,  lipoma, 
chondronia,  ostioiim,  and  angeionia  may  occur.  These  aro 
not  very  common,  but  their  presence  may  cause  difliculty 
in  diagnosis. 

The  must  important  of  tbo  malignant  tumours  is  tlio 
cndotliolionia,  which  may  grow  to  a  largo  size  and  give 
a  very  (lefinito  J- rny  picture.  It  originates  more  often  in 
tlio  pleura  than  in  any  other  situation  save  in  the  dura 
mater.  Tbo  x  ray  appeari;ncos  may  not  differ  greatly 
from  a  sccond:iry  sarcoma  or  carcinoma.  The  chronic 
thirkcning  of  the  pleura  known  undor  the  namo  ot 
"formativo  pleurisy"  is  also  very  cancer  like  in  its 
appearance,  wliilo  nil  of  tlirsc  tniiinurs  may  bo  accom> 
paniod  by  a  lliiid  ofTusion  in  the  pleural  sac. 

Sarcouui  is  occasionally  found  in  the  young,  and  Uio 
various  forms  of  it  may  bo  met  with-  namely,  lytnpho- 
sarcoma,  chomlro  sarcoma,  and  myeloid  Harconm. 

The  Medinsllniim, 
Tills  rnginn  Is  a  most  important  one,  for  it  contains  so 
many  Htiiiclures  from  wliirli  tuiiKnirs  may  tnko  origin. 
Of  tlirHo  tliu  following  iiiiiMt  bo  m«nliiuird  :  lloriiiuid 
cysts  arising  from  tlio  thymiiH  gland;  when  of  largo 
si/n  the  tiiiiioiir  may  bo  niiHtaken  for  aneiiryHiii.  Tito 
pulsatmn  should  bu  cnrcfiilly  watched  to  ililcriniuo 
wlietliur  it  is  ilirrct  or  tranHinittcd.  Malignant  now 
gruwllis  nro  rather  frequently  met  with.  Sarcoma  is 
ono  of  tliii  nnmt  coiiimiiii  uf  the  iiioiliastiniil  tumours.  It 
is  oithir  a  piiro  sarcoma  arising  from  the  rnnni'i'tivo  tissiio 
of  tliii  meitiaHtiniim  or  a  lyiiiplm  sarroma  ariHing  in  tlio 
lymph  glitn.ls.  Tlirro  are  iitlur  forms.  Tlie  lymphiidenoma 
is  Vi'ry  (ir'ipii'ntly  iniit  with,  and  is  geiiri  ally  aHsocialed 
with  ijliiiidiiliir  I'lilnrgomeiit  in  other  rcgiciiiM.  Any  of 
tlii'Ho,  will  11  present,  will  give  the  appiiiiiince  of  a  largo 
uiudiasliuul   iuinuur.     Tlicso  will  vary   with  llio  pusiliua 


Sept.  it,  1920J 


t.  KATS  IN  DIAGNOSIS  OF  TUMOURS  OF  THE  THORAX. 


r      Tbk  Bbzti8» 


IxuKDBininr  on9 

Kkdicax.  Jocbka£.       "Jir-J 


ivova  which  the  tumour  arises,  its  rate  of  growth,  and 
whctliei-  it  is  compHcated  by  iuflammatoiy  changes, 
dcyencrativo  changes  in  its  substa.nce,  or  the  formation 
of  adhesions  to  other  structures,  such  as  the  aorta, 
pleura,  etc.  A  tumour  of  fairly  regular  outline  may  give 
the  puh-.ation  phenomenon,  and  it  may  be  extremely 
difficult  to  decide  between  the  diagnosis  of  tumour  or 
aneurysm.  Carcinoma  is  also  frequently  met  with  in 
the  mediastinum. 

The  Lungs. 

Tumours  of  a  primary  origin  are  rare.  Of  the  benign 
varieties,  fibroma,  lipoma,  chondroma,  and  osteoma  may 
be  found.     Adenoma  and  teratoma  are  of  gioat  rarity. 

Maliijnant  Tumours. — The  primary  varieties  are  very 
rare ;  the  most  frequent  is  a  carcinoma  arising  in  the 
bronchi,  a  columuarcelled  variety  of  growth,  which 
grows  with  great  rapidity  and  may  assume  a  large 
size  and  soon  end  fatally.  It  cannot  be  distinguished 
radiographically  from  any  other  variety  of  carcinoma. 
Carcinoma  may  also  arise  in  the  peribronchial  tissue. 
The  bronchial  type  quicklj'  leads  to  pulmonary  symptoms 
because  of  the  frequency  with  which  the  new  growth 
causes  pressure  effects  and  collapse  of  portions  of  the 
lung.  Of  the  sarcomatous  types,  the  most  common  is 
that  arising  from  the  lung  tissue  or  the  lymphosarcoma 
occurring  particularly  at  the  root  of  the  lung.  Endo- 
thelioma is  another  tumour  which  may  occur  in  the 
lung.  It  generally  arises  from  the  lining  of  the  lymphatics 
and  from  the  pleura,  and  may  assume  large  dimensions. 
Secondary  carcinoma  is  also  common,  it  is  most  frequently 
an  extension  from  the  pleura  or  mediastinum.  Chorionic 
epithelioma  is  another  though  rarer  form  of  new  growth 
which  maj'  be  very  naalignant  in  type. 

Tlie  Heart  and  Pericardium. 

Primary  neoplasms  of  the  pericardium  are  rare  and  are 
generally  sarcomatous  or  endotheliomatous  in  nature ; 
they  may  give  rise  to  shadows  of  considerable  size. 
Secondary  growths  are  rare  ;  the  pericardium  is  geucrallj^ 
involved  by  secondary  extension  of  a  growth  involving  an 
adjoining  structure,  such  as  the  lung,  pleura  or  connective 
tissue.  Examples  are  the  lymphosarcoma  or  carcinoma. 
Cases  of  cysticercus  and  echinococcus  hydatids  have 
been  described. 

Cardiac  enlargement  from  intracardiac  diseases  should 
be  remembered  when  dealing  with  an  enlargement  of  the 
cardiac  shadow.  Primary  tumours  of  the  myocardium  are 
distinctly  rare,  allhough  fibroma,  myxoma  and  lipoma  have 
been  reported.  The  most  typical  primary  tumour  is  the 
rliabdomvoma,  a  condition  generally  of  multiple  tumours 
found  in  children  and  of  congenital  origin. 

Secondary  tumours  are  not  uncommon,  sarcoma  being 
more  frequent  than  carcinoma.  These  generally  involve 
the  heart  muscle  by  direct  extension  from  the  pericardium 
or  connective  tissue  of  the  mediastinum. 

Hydatid  cyst  of  the  heart  will  give  a  typical  appearance: 
an  oval  tumour  projecting  from  the  cardiac  shadow  dis- 
placing it,  and  presenting  the  usual  cyst-like  outline ; 
pulsation  may  be  transmitted,  when  aneurysm  of  the  heart 
will  have  to  be  considered  as  an  alternative  diagnosis. 

Relative  Opacity  of  Normal  and  Pathological 
Thoracic  Strdcturks. 

The  references  and  classifications  given  deal  only  with 
the  types  of  tumour  most  likely  to  arise  in  the  thorax.  No 
attempt  has  been  made  to  describe  (ha  histology  of  these 
tumours,  yet  it  is  easy  to  realize  how  important  in  inter- 
pretation will  be  an  intimate  acquaiutance  with  the  macro- 
scopic and  even  ths  microscopic  appearance  of  tumour 
formations. 

The  j-ray  examination  of  a  number  of  tumours  removed 
from  the  body  is  yet  another  of  the  uses  to  which  the  rays 
may  be  applied.  It  is  a  method,  in  the  living,  of  analysis 
of  the  composition  of  a  structure — the  study  of  the  patho- 
logy of  the  living  as  contrasted  with  the  more  usual  methods 
of  pathology.  There  exists  a  largo  field  for  such  investi- 
gation. A  knowledge  of  the  relative  opacity  of  the  com- 
ponent parts  of  a  new  growth  will  be  extremely  useful. 
IJone  will  give  the  densest  shadow,  because  its  opacity  is 
greater  than  any  of  the  other  structures ;  cartilage  will 
only  show  in  high-class  negatives  or  when  it  is  so  situated 
that  a  clear  path  exists  for  the  rays  to  pass  through  it — 
that  is,  it  must  not  be  superimposed  by  the  shadow  of  a 
denser  structure. 


The  s-ray  diagnosis  of  morbid  conditions  within  tha 
thorax  is  probably  the  most  difficult  problem  of  those  we 
are  called  upon  to  solve.  It  differs  from  gastro- intestinal 
work  in  one  respect — it  is  rarely  possible  to  introduce,  save 
in  tho  case  of  the  oesophagus,  opaque  material  to  givo 
contrast  and  so  aid  in  differential  diagnosis.  The  mora 
recent  method  of  intraperitoneal  injection  of  oxygen  liaa 
its  analogue  in  the  thorax  in  the  spontaneous  production 
of  pneumothorax ;  here  we  get  all  the  advantages  of  gas  in 
a  cavity,  with  the  collapse  of  the  lung  as  a  secondary 
factor.  The  artificial  production  of  pneumothorax  is  also 
helpful,  and  in  a  number  of  cases  of  tumour  of  doubtful 
nature  it  might  be  used  as  an  aid  to  diagnosis. 

Differential  Dlagnosis  in  Tumours  of  the 
Thorax. 
There  are  a  number  of  practical  points  in  the  diagnosig 
and  prognosis  in  malignant  growths  of  the  thorax  which 
are  useful,  and  may  be  summarized  as  follows : 

The  points  to  observe  and  note  are: 

1.  The  position  of  the  tumour.  It  is  most  important  to 
determine  where  the  tumour  takes  origin  and  the  organs  it 
is  likely  to  affect  by  prcssnre,  etc. 

2.  Its  size  and  rate  of  growth.  Its  nature— that  is,  benign 
or  malignant. 

3.  Its  effect  upon  other  structures.  Lung  tumours  ara 
much  more  likely  to  gh-e  rise  to  acute  symptoms  and  end 
rapidly  than  mediastinal  or  pleural  growths." 

4.  Pressure  etTects  of  malignant  and  non-malignani 
growths. 

5.  Whether  primary  or  secondary. 

6.  The  .r  ray  appearance  of  a  tumour. 

7.  Prori)tosis  depends  upon  the  dettr  uination  of  the  nature 
of  the  new  growth,  its  position,  its  size,  rate  of  growth,  and 
effects  on  other  organs. 

8.  The  method  of  sj))ra(f— very  important  as  an  aid  in  dis- 
tinguishing between  forms  of  malignant  disease. 

The  diagnosis  of  an  intrathoracic  tumour  is  always 
difficult.  The  first  point  to  ascertain  definitely,  when  tho 
presence  of  a  new  growth  is  demonstrated,  or  rather  when 
a  shadow  appears  which  resembles  a  new  growth,  is 
whether  it  is  intrathoracic  or  extrathoracic.  Havin" 
decided  that  most  important  point,  the  next  step  is  to 
accurately  locate  the  new  growth,  for  the  correct  deter- 
mination of  the  site  is  often  a  direct  guide  to  its  nature. 
The  next  and  most  important  is  to  decide  whether  it  is  a 
benign  or  a  malignant  growth. 

There  need  be  no  real  difficulty  in  determining  whether  a 
tumour  is  intra-  or  extra-thoracic  if  the  investigator  has 
a  fair  knowledge  of  technique  and  examines  the  patient  in 
a  number  of  standard  positions.  Stereoscopic  radiographs 
will  be  the  final  method  by  which  the  question  will  be 
answered. 

The  exact  determination  of  the  site  and  origiu  will 
always  be  difficult  and  occasionally  impossible.  The 
possibility  of  showing  the  origin  of  a  growth  will  depend 
largely  upon  the  stage  of  its  development.  A  small 
tumour  may  be  situated  in  the  mediastinum  and  it  may 
even  indicate  the  structure  from  which  it  is  arising,  but 
when  the  case  is  examined  later  it  may,  by  reason"of  ita 
size,  obliterate  all  traces  of  its  course  except,  perhaps,  ona 
which  is  obvious— namely,  that  it  arises  in  the  mediastinum. 
The  majority  of  intrathoracic  tumours,  however,  arise  in 
the  mediastinum,  so  that  the  fact  is  not  of  so  great  value 
in  diaguosis. 

An  aneurysm  may  simulate  in  every  detail  save  one  tha 
appearances  of  a  slowly  growing  endothelioma  or  of  a 
lymphosarcoma — the  one  point  of  value  in  differential 
diagnosis  will  be  the  pulsation  observed  in  the  tumour;  if 
well  marked  and  unmistakable,  then  the  diagnosis  will  be 
aneurjjsm  of  the  aorta  or  large  vessels.  The  evidence  of 
pulsation  must  be  positive ;  if  there  is  a  doubt  about  it 
being  direct  or  transmitted,  then  the  sign  falls  at  once  ia 
value.  To  complicate  the  matter  still  further,  it  must  be 
remembered  that  aneurysm  and  tumour  may  occur  in  tha 
same  case,  though  this  is  of  course  comparatively  rare. 
When  they  do  occur  in  the  same  patient,  both  forma  ol 
pulsation  may  bo  observed.  It  may  be  possible  to  .say 
definitely  that  an  aneurysm  exists,  while  at  one  spot  tha 
character  of  the  pulsation  is  suggestive  of  new  growth 
because  the  pulsation  has  not  the  clearly  defined  charac 
teristics  of  an  aneurysmal  inilsation.  These  cases  ara 
extremely  difficult  to  be  positive  about  on  .r-ray  evidence 
alone.  Fortunately  the  diagnosis  is  rirely  made  on  such 
evidence  alone ;  there  are  other  valuable  aids  to  diagnosis 
upon  which  one  may  rely  in  these  cases. 
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The  majority  of  the  thoracic  tumonrs  take  origin  in  the 
metliastinnm,  and  it  is  on  distortions  of  the  normal  shadow 
of  the  mediastinal  contents  that  a  diagnosis  of  the  presence 
of  a  tumour  depends.  \Yhat,  then,  are  the  indications  which 
■will  aid  in  a  differential  diagnosis? 

Ignoring  for  the  time  being  the  effects  of  pressure  and 
the  symptoms  arising  from  it — always  a  most  important 
guide  in  these  cases — let  us  consider  the  nature  of  the 
distortion  of  the  mediastinal  shadow.  The  earliest 
manifestations  may  be  very  slight — a  small  protrusion  at 
one  or  other  hilus,  rounded  and  fairly  well  defined,  may 
indicate  an  early  involvement  of  the  lymph  glands. 
A  faint  irregular  shadow  at  the  edge  of  the  large 
mediastinal  one  may  be  the  first  hint  of  a  mediastiual 
sarcoma,  which  later  becomes  very  large  and  well  defined. 
A  bulging  of  the  aortic  shadow  at  one  spot  may  indicate  a 
pressure  deformity  of  that  structure  from  the  gradually 
increasing  size  of  a  lymphosarcoma.  Examples  of  these 
fine  changes  could  be  ((uotcd  at  length,  but  these  few 
examples  will  suffice  to  indicate  the  great  value  of  a 
careful  scrutiny  of  the  contour  of  the  mediastinal  shadow 
in  differential  diagnosis. 

Having  determined  the  presence  of  an  intrathoracic 
tumour  (using  the  word  in  its  broadest  sense)  the  next 
point  to  consider  is  the  nature  of  that  tumour.  Speaking 
broadly,  an  extension  outwards  from  the  mediastinum  will 
indicate  the  presence  of  a  tumour ;  it  is,  however,  necessary, 
by  a  process  of  exclusion,  to  determine  its  exact  nature. 
The  cause  of  such  a  shadow  will  be  ascertained  to  be,  in 
order  of  frequency,  tuberculosis,  carcinoma,  and  sarcoma 
—that  is,  if  we  exclude  the  benign  forms  of  tumour  such 
as  aneurysm,  hydatid  cyst,  tibroii>yoma,  etc.  All  three 
forms  are  frequently  found  originating  in  the  mcdiastiuuiu, 
and  at  a  certain  stage  in  the  history  of  each  it  may  be 
impossible  to  differentiate-with  certainty  the  one  from  the 
others. 

TnhercU  may  give  rise  to  very  definite  enlargement  of 
the  hilus  shadows,  but  a  careful  examination  of  a  larjie 
number  of  these  cases  will  lead  to  the  recofinition  of 
many  dellnito  points  of  diffcreucc.  Tuberculosis  of  the 
mediastinal  and  root  glands,  if  of  long  standing,  is  almost 
invariably  accoiiipauicd  by  degenerative  changes  in  these 
Btructurcs:  tlicro  are  caseation  and  calcareous  degenera- 
tion, the  former  gives  rise  to  large  shadows  of  very 
Jndelliiite  density  with  regular  outlines,  the  variation  in 
density  is  due  to  the  opacity  of  the  caseous  material  not 
being  equal  and  conseciuently  olTcilng  a  varying  resistance 
to  the  passage  of  the  rays  through  it.  Calcareous  degenera- 
tion will  give  well  defined  sliadowH  showing  up  as  light 
Brcas  on  the  negative  ;  In  addition  to  these  fairly  obvious 
changes,  the  condition  is  accompanied  by  an  increase  of 
the  llbrouK  tlssuo  forming  the  busis  of  the  bronchial  and 
vascular  IrunkK  proceeding  out  from  the  mcdiastinnni. 
This  gives  a  eliaracteriHti(!  appearance  to  the  root  shadows 
Bnd  the  parcncliyniaof  the  lung  which  should  readily  bo 
recognized.  It  foriim  a  most  Important  feature  of  great 
value  In  the  dlfferi  iillul  diagnosis.  When  a  mass  of  glaiuls 
tuiHcateH  and  bnulis  down,  an  abscess  may  form  which 
haH  n  well  rounded,  hiiiootli  perl|pliery  ;  this  will  give  an 
•ppearanco  Hliiillur  to  u  new  growth  of  the  less  malignant 
type    eiidollielloma  or  slowly  growing  sarcoma. 

farrinriina  Is  the  next  most  fri'i|iiciil  of  the  forms  of 
tumour  llko  shadoWH  rH-i;urrlng  In  the-  inediaHliniini  and 
hivadlng  Iho  IiIIuh  of  the  lung.  'J  his  form  Is  almost 
Invarlahly  Bicondory  t»>  a  lesion  <:lMew  here,  so  the  previous 
history  will  li«^  a  UHi'ful  guide  In  Hiirli  a  ciise.  Ciirclnoma 
of  the  medlftsllnum,  which  Is  already  InVHillug  tho  hllus 
•hiidow,  Is  not  tt  very  early  stage  of  llie  dlHiime,  cpmhc 
nuonlly  It  shoidd  posHCHH  a  uumiIm  r  of  well  iiiarldd 
characlerlHllcH.  The  Hhadows  given  by  hucIi  a  condition 
v»lll  thi'mfiirc-hc  nioriMlelWied  Ihiin  a  tuherfulouH  liHlon.lhe 
nat4heH  arc  larger.  Icmh  regular,  iind  then'  Is  an  almcncc  of 
thn  iiiarkid  porlhronrlilnl  Ihlrliciiliig  seen  In  a  well 
marked  lulwrruloUH  \ih\„u.  The  glaiiils  an-  not  unlforndy 
cnlargeil  ;  llir'y  are  not  w)  nuuDTOUH.  anil  therefore  more 
loenllzid'to  one  (inrllcidar  area.  The  ih'iiHlly  Im  greater, 
and  th.ro  l«  nioi..  In.qiiallty  of  the  dilixlty.  There  Ih 
Imnllv  ivir  u  mihiIoiI  i  nl.  an  r.im  change  hucIi  an  would 
Im>  <xp.il<>l  111  liilM  r.-iiloMlM  Ihough  the  hitter  Ih  not 
always  •%>'ludul,  In  •  uuHe  It  is  prohahh'  that  a  nunilwr  of 
cnni  IT  caMM  may  at  an  earlier  stage  of  Iheli  life  have 
niirreri'd  from  tutn'ri-idoslM  and  hear  the  scaiH  of  the 
dliieaKO  (It  henh'dl  In  the  tlHnues  of  the  iiieillaHtlnutn  or 
Iyiii|ili  gUtulH.  Al  a  Inter  Ntagi<  of  t hi' rane  unuilntaliable 
•|i|H'ariuir<i«  »rlw>  wlilrh  wilt  lii'  dealt  with  later. 

Hiirrnmt,  TliU  may  tw  primary  or  »pronilory.  A 
[,ri>i..kiy  Imloo   |{niit<»aliy  ari«<'«   In   llio   iiu'illnal  Inmii,  iiiiil 


frequently  from  the  thymus  gland.  It  may  be  a  pure 
sarcoma,  or,  as  is  more  frequent,  a  lympho  sarcomatous 
mass  arising  in  the  lymphatic  tissue  and  having  the 
sarcomatous  elements  mixed  with  the  lymphatic  structure 
in  a  varying  degree,  upon  which  will  depend  the  degree  ot 
nialiguancy  and  the  rapidity  of  spread.  When  seen  at  '^ 
stage  in  which  it  is  just  beginning  to  spread  outside  the 
mediastinal  shadow,  it  will  show  as  definite  shadows  at 
one  or  more  points  ot  the  periphery,  the  edges  are  irregular, 
though  in  the  slow  growths  there  is  not  much  invasion  of 
the  surrounding  tissues.  In  this  respect  it  differs  materially 
from  tubercle  or  carcinoma.  The  teudeucy  is  tor  the  rapid 
development  ot  large  masses  extending  from  one  or  other 
side,  or  both,  ot  the  mediastinal  shadow. 

Secondary  sarcoma  may  also  occur  in  the  mediastinum 
when  large  bulging  shadows  are  seen  distorting  the  larger  ' 
shadow  ot  the  structures  in  that  region.  The  heart  may 
be  displaced  or  pressed  upon  from  behind  forwards  and 
give  the  appearance  of  a  large  dilated  organ.  The 
lymph  glands  share  in  the  enlargement,  and  may  also 
exercise  pressure  upon  these  structures.  A  secondary 
sarcoma  may  extend  along  the  bronchial  trunks,  and  give 
rise  to  a  coarse  peribronchial  thicliouiug  quite  distinctive 
from  that  of  tubercle  by  reason  ot  its  coarseness  and 
wider  spread.  Another  quite  distinctive  type  ot  secondary 
sarcoma  is  occasionally  found,  though  it  is  comparatively 
rare.  It  is  met  with  in  cases  where  the  primary  lesion 
has  originated  in  a  distant  part  ot  tho  body,  such 
as  one  of  the  long  bones.  It  may  be  met  with 
two  or  three  years  after  the  primary  lesion  has 
been  removed,  and  develops  rapidly,  for  when  the 
thorax  is  examined  the  mediastinum  and  the  lungs  show 
an  advanced  stage.  The  onset  must  be  very  insidious, 
since  it  is  only  at  a  late  stage  that  attention  is  called  to 
the  thoracic  extension,  and  that  often  accidentally  when 
examining  for  other  condilions.  Such  cases  are  obviously 
the  result  of  a  rapid  dissemination  of  the  sarcomatous 
elements  by  the  blood  stream,  though  the  focus  may  have 
lain  dormant  for  a  considerable  time.  The  nodular  masses 
are  fairly  large,  of  uuitorm  density,  irregular  in  shape, 
and  not  very  numerous.  There  may  bo  pleural  involve- 
ment, and  other  organs  may  become  involved  in  the  later 
stages  ot  the  disease.  Calcareous  degeneration  is  rare  in 
this  form  ot  malignant  disease. 

Carcinoma,  when  widely  distributed  in  the  thorax, 
shows  a  picture  which,  wiien  once  seen,  will  never  bo 
mistaken  for  anything  else.  The  mediastinal  shadow  is 
nearly  obliterated,  the  edges  being  lost  in  the  snow-llaked 
appearance  ot  the  lung  and  pleural  iuvolvemeut.  Tho 
whole  ot  the  lung  |  arenchyma  is  obscured  by  the  masses 
ot  new  growth  of  varying  siz.a  which  are  spread  all  over 
the  lung  llelds  ;  very  little  ot  the  lung  tissue  is  left,  so  tho 
normal  appearance  is  entirely  lost.  I'laqucliUe  masses 
are  seen  which  are  duo  to  pleural  involvement,  in  which 
both  the  parietal  and  visceral  layers  of  the  pleura  par- 
take. Tho  masses  vary  in  size  from  very  small  pea  liko 
structures  to  largo  Hakes  one  or  more  inches  in  diameter. 
Tho  density  ot  these  patches  varies  considerably. . 

A  thorax  which  is  widely  invaded  by  secondary  sarcoma 
shows  a  typical  and  quite  dilferent  picture:  tho  masses 
are  larger,  often  us  large  as  a  small  apple  ;  the  doDslty  la 
more  uniform  and  the  edges  of  (Ik;  nuis.ses  nro  more 
uniform.  The  nodules  are  not  nearly  so  numenuis  as  la 
carcinoma,  and  there  are  larger  arcjis  of  normal  lung 
surrounding  the  Intlltraling  masses.  The  mediastinal 
shadow  is  not  as  a  rule  so  coin|i|itely  obscured  as  It  Is 
In  secondary  carcinoma,  thoiigli  there  may  ho  consider- 
able distortion  of  the  shadow  hy  large  globular  maNses 
of  secondary  new  growth.  In  neither  ease  Is  there  any 
innrld'd  tendency  to  caseation,  which  Is  so  prnmlnout 
a  feature  lu  uu  extenslvu  lubiiciilous  invulvemenl  of 
the  lungs. 

TulH'rciilnslH  of  the  hroni'hopni'inuonle  type  bears  Iho 
closest  r  senihlance  to  a  wlihly  dlslrlbutrd  him  o.idary 
civrclnonia,  and  It  rarely  appinNliuiilis  to  the  appearance 
of  a  widiiy  spreud  Korondiiry  Hanoma, 

Sinihiliii  nf  Ihr  liiiii)  Is  occaHlouully  met  with  and  may 
Involve  the  lung  or  brunebl ;  It  may  ucciir  iu  two  fornm-- 
Ihr  InterHllthil  or  the  gumma.  <<uiMiiiata  may  appear  at 
llin  hlliiH  III  the  foi'iii  of  roiiiiilid  tuiiiouiH  of  varying  nIxo. 
When  very  hiiiiiII  IIioho  guiiniiala  may  Himiilale  tho 
appi'araiii'o  of  tiilwrcleH.  A  iIiITuhi.  interstitial  condition 
limy  Involve  larKe  areas  of  tho  piireiiehyma  mid  givo  tho 
appi'iiiiiiii'i'  of  new  growth.  The  a|>pearaiice  of  a  iiiaHH  or 
iiiaHHi'H  giving  HiiiidoWH  of  doiihlfiil  iiatiiii'  which  do  not  lit 
In  with  any  ot  (he  generally  recogiil/nl  HhailowH  hIioiiIiI 
alwayn  lead  (•>  a  Himplcloii  of  hviiIiIIIh,  then  other  lestH  may 
be  made  to  coiillriii  the  dlagliimlH. 

hi/iiri-diiii  of  (If  liinij,  If  exteiiHlve,  may  give  a  tiiiiioiir' 
llko  Mhndiiw.  II  gi'iii'rally  comcH  on  Kuddonly,  Ih  at 
drill   piiinriil,  aliil   giviH    risi'    to   )'yiii|'l"iM'i    of    puliiionaiy 
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embarrassment;  the  shadow  is  typical  in  form  and  follows 
the  distension  of  a  vessel. 

Hydatid  cyst  must  never  be  overlooked  in  the  differential 
diagnosis;  it  lias  certain  well  defined  appearances,  though 
ou  occasion,  if  adhesions  have  formed  and  obliterate  the 
oval  outline  of  the  cyst,  difficulty  may  occur  in  determining 
the  exact  nature  of  the  shadow. 

Aneuy-ysm  of  the  Aorta. — The  presence  of  an  aneurysm 
should  he  suspected  when  there  is  an  increase  in  the  width 
of  the  aortic  shadow  and  marked  expansile  pulsation  con- 
lined  to  a  localized  area.  It  must  not  be  mistaken  for  the 
diffuse  pulsation  and  dilatation  in  aortitis.  The  tumours 
likely  to  give  shadows  similar  to  those  of  an  aneurysm  are 
endothelioma  and  sarcoma  arising  in  the  mediastinum.  It 
may  be  difficult  on  xray  evidence  alone  to  differentiate 
between  tliem. 

Tumour  of  the  chest  wall,  particularly  of  the  spine  and 
sternum,  may  give  shadows  which  may  resemble  a  large 
aneurysm  or  a  mediastinal  tumour.  The  lateral  or 
oblique  position  for  the  screen  examination  should  be 
usetul  in  indicating  from  which  structure  the  tumour 
takes  origin. 


DISCUSSION. 
Dr.  Harold  Black  (Birmiugbam)  said  that  the  radio- 
graphic study  of  intrathoracic  tumours  called  for  a  wide 
clinical  and  pathological  outlook.  Without  this  the  signs 
discoverable  by  x  rays  would  usuall}'  prove  inconclusive. 
The  cases  were  fairly  rare,  but  so  many  would  come  to 
examination  in  the  .r-ray  department  of  a  large  general 
hospital  that  the  radiographer  had  an  unusual  opportunity 
of  studying  them.  They  could  be  separated  broadly  into 
those  that  arose  (1)  in  the  region  ot  the  middle  shadow, 
and  (2)  in  the  region  of  the  lung  fields.  These  could  in 
turn  be  divided  into  primary  and  secondary  growths.  The 
most  common  of  the  primary  lung  tumours  were  the 
carcinomas.  He  thought  about  500  cases  had  been 
recorded.  Bronchial  carcinomas  affected  the  right  side 
more  than  the  left,  in  the  proportion,  roughly,  of  five  to 
one,  and  were  mainly  of  three  types:  (1)  Fan-like  growths 
spreading  from  the  hilus ;  (2)  lymphatic  or  miliary ;  (3) 
lobar.  Diagnosis  was  difficult  if  the  pleura  was  involved 
and  an  effusion  was  present.  Help  was  afforded  by 
aspiration  and  introduction  of  oxygen.  Oenerallj- 
speaking,  they  wei'e  distinguished  from  the  secondary 
growths  in  being  irregular  in  outline  and  unilateral. 
A  broad  rule  was  that  if  an  unusual  type  of  shadow  were 
seen  in  an  unusual  situation  ou  the  screen,  growth  should 
be  suspected.  Secondary  lung  growths  had  a  typically 
rounded,  regular  form.  Clinically  they  were  difficult,  as 
Barjon  pointed  out,  because  they  did  not  communicate 
with  the  air  passages  and  gave  so  little  indication  of  their 
presence  to  the  stethoscope,  and  being  deep  they  gave  no 
dullness.  It  was  very  important  to  recognize  them,  how- 
ever, as  they  influenced  prognosis  and  the  advisability 
of  an  operation  in  many  cases.  Secondary  sarcomas  were 
fairly  common,  and  the  speaker  had  been  struck  with  the 
riddled  appearance  of  the  lung  which  could  obtain  in 
patients  who  showed  little  inconvenience  from  them.  The 
primary  pleural  growths  were  rare.  They  spread  with 
great  rapidity.  The  middle  shadow  or  mediastinal  tumours 
comprised  sarcomata,  carcinomata,  lympliomata,  and 
leukaomic  tumours.  These  had  to  be  diagnosed  from 
aneury.sms.  He  felt  that  pulsation  in  aneurysm  was  not 
constant  enough  to  be  relied  upon,  as  tiio  large  fibrin  de- 
posit in  a  large  aneur}"sm  must  prevent  any  considerable 
pulsation.  Simple  tumours  were  rare,  with  one  exception — 
namely,  the  intrathoracic  thyroid  enlargement,  which  was 
worthy  of  more  attention  than  it  had  received  in  the 
English  literature.  This  condition  was  not  rare,  and  was 
often  responsible  for  the  breathing  difficulties  of  men  of 
the  apoplectic  type  at  about  the  age  of  45.  Ho  used  to  see 
several  of  these  cases  every  week  in  the  .r  ray  clinics  in 
Vienna.  Ho  saw  few  in  the  Jlidlands  ot  England.  He 
thought  the  explanation  was  that  the  short-necked 
apoplectic  Austrian,  with  his  fondness  for  heer,  was  much 
more  liable  to  them.  This  condition  caused  pi-cssure 
effects  ou  trachea,  vagus,  and  blood  vessels.  It  displaced 
the  trachea,  and  might  push  the  aortic  arch  so  far  down 
as  to  cause  a  recurrent  laryngeal  palsy  from  stretching. 
Tlio  outline  of  these  tumours  was  curved,  and  they 
ascended  ou  coughing.  They  displaced  the  trachea  more 
than  growths  did,  for  the  growths  tended  to  grow  around 
the  trachea. 


Dr.  Hope  Fowler  (Edinburgh)  mentioned  thepossibillty 
of  a  pharypgeal  pouch  extending  down  into  the  chest 
and  simulating  tumour.  Such  a  cace,  to  be  published  by 
Sir  Harold  Stiles,  had  come  under  his  observation.  This 
condition  might  easily  lead  to  confusion.  Dr.  Ironside 
Bruce  had  had  a  similar  case  .scut  to  hira  as  a  case  of 
tachycardia.  Very  few  of  these  cases  had  been  put  on 
record.  The  more  experience  one  had  in  the  examination 
of  chest  tumours  the  more  difficult  it  was  to  come  to  any 
definite  conclusion  as  to  an  exact  and  reasonable  diagnosis. 

Dr.  Iron-side  Bruce  (London)  said  that  his  experience 
of  tumours  of  the  mediastinum  was  that  although  su  h 
tumours  were  easily  seen  it  was  most  difficult  to  uiako 
differentiation.  Aneurysm  ot  the  thoracic  aorta  could  not 
be  distinguished  from'  other  tumours,  in  his  experience,  by 
the  presence  of  pulsation.  Pleural  effusion— a  frequent 
complication  of  thoracic  tumours,  which  so  often  obscured 
the  whole  of  the  suspected  side — was  one  difficulty  in 
diagnosis  which  could  not  be  dealt  with  b^'  simple  aspira- 
tion, on  account  of  the  distress  which  was  caused  by 
complete  evacuation  of  the  fluid.  But  evacuation  of  fluid 
with  injection  of  oxygeu  to  replace  the  fluid  did  not  givo 
,  rise  to  an}-  distress,  and  by  increasing  the  trausluceucy  o£ 
the  affected  side  rather  aided  the  jr-ray  diagnosis. 

Dr.  Florence  Stoket  exhibited  three  prints.  The  first 
showed  a  tumour  in  the  right  lung,  diagnosed  by  physicians 
as  an  aneurysm,  but  probably  either  hydatid,  dermoid,  or 
tropical  abscess.  The  second  and  third  showed  Hodgkiu's 
disease  of  the  thorax.  The  tumour,  which  was  5  in. 
across,  disappeared  under  x  rays,  and  the  case  remained 
cured  for  nine  months  as  a  result  of  .r-ray  treatment,  when 
the  man  died  from  growth  elsewhere. 

Dr.  .T.  Hall-Edwards  (Birmingham)  thought  that  these 
obscure  chest  conditions  were  much  more  numerous  than 
was  generally  reahzed,  and  therefore  Dr.  Knox's  con- 
tribution to  the  subject  was  all  the  more  important. 


THE    DIAGXOSTIC    VALUE    OF   THE 
RENAL   OLTLIXES, 

AND  THE  Method  of  Determining  the  Relation 
OF  Abnormal  Shadows  to  Them. 

BY 

S.  GILBERT  SCOTT,  M.R.C.S.,  L.R.C.P. 
As  it  is  -now  quite  easy  to  demonstrate  the  outlines  of 
the  kidney  without  any  very  expensive  and  elaborate 
apparatus,  I  wish  to  summarize  their  diagnostic  value  and 
at  the  same  time  to  describe  a  method  dependent  on  their 
demonstration  which  I  liave  for  some  years  found  o£ 
practical  use  in  the  differential  diagnoses  of  shadows 
appearing  in  the  renal  region.  It  is  as  important  to  show 
the  renal  outlines  as  it  is  to  show  the  bones.  A  cert-aiu 
amount  of  training  is  required  to  pick  out  the  outline  of 
the  kidneys  in  every  case,  but  the  knack  is  soon  acquired. 
In  a  number  of  cases  the  outline  is  obvious,  but  it  is 
seldom  that  the  kidney  can  be  seen  in  its  entirety;  about 
the  lower  three-quarters  can  on  the  average  be  detected, 
but  this  is  sufficient  for  the  purpose  of  diagnosis. 
Occasionally  the  whole  organ,  together  with  tho  hilum, 
can  be  made  out. 

Renal  Outlin-es. 
I.  Normal  Kidney. 

Presence  of  Both  Kidneys.— In  some  cases  it  is  important 
to  be  able  to  state  definitely  that  both  kidneys  arc  present. 
For  instance,  the  surgeon  may  decide  to  remove  one  ornan 
on  account  of  disease,  and  the  presence  and  condition  of 
the  opposite  one  is  ot  vital  importance.  There  may  be 
a  congenital  absence  ou  one  side,  iu  which  case  there  is 
usually  some  hypertrophy  of  the  single  organ. 

iSi';f. — There  is  considerable  variation  in  the  size  Of  the 
kidneys  iu  adults,  even  iu  the  same  patient,  and  it  is 
practically  impossible  to  give  the  exact  measurcnieuls  of 
a  normal  organ  as  seen  iu  the  radiograph.  Consccpiently, 
it  is  by  no  means  easy  to  decide  iu  some  cases  whether  one 
is  dealing  with  a  congenital  largo  type  ot  kidney  or  with  an 
early  enlargement.  .\  generous  margin  must  be  allowed, 
and  considerable  experience  is  required  before  an  early 
enlargement    can    definitely   bo  diagnosed   without  such 


396      SEPT.    II,    1920] 


SECTION  OF  ELECTROTHERAPEUTICS. 


MxDicAi.  Journal 


accessory  means  as  pyelography.  Increased  size  usaally 
manifests  ititelf  in  an  increase  in  tbe  breadth  rather  than 
the  length  of  the  kidney — in  other  words,  tlie  kidney 
becomes  more  rounded.  Size  is  also  deceptive  when  the 
position  of  the  kidney  is  low,  as  it  frequeutly  is  on  the 
right  side  in  women.  It  appears  very  much  larger  than  it 
really  is,  and  one  is  wrongly  led  to  suspect  that  there  is  an 
early  hydronephrosis  due  to  kinking  of  the  ureter,  owing 
to  tlie  "low  position  of  the  organ.  In  children  the  size 
of  the  kidnej'  is  also  very  deceptive,  as  they  are  on  a  lower 
level,  and  are  of  relatively  large  size.  Here  again  the 
size  may  be  variable  on  cither  side. 

Shape. — (1)  Pointed  or  torpedo  shape.  (2)  Rounded. 
(3l  Lobulated.  The  long  narrow  kidney  (i.)  is  frequently 
met  with  and  may  give  the  impression  that  it  is  smaller 
than  usual,  while  the  rounded  kidney,  on  the  other  hand, 
may  suggest  enlargement.  It  is  possible  to  got  both  types 
present  iu  the  same  patieut.  The  outline  of  a  normal 
kidney  should  be  smooth  and  symmetrical,  but  one  occa- 
sionallj"  comes  across  a  congenital  lobulation  without  any 
disease.  If  this  is  present, however,  congenital  defoiniities 
in  other  parts  of  the  uriuogcnital  tract  should  be  looked  for. 

Position. — It  is  diflicult  to  lay  down  any  hardaud  fast 
rules  as  to  the  position  of  a  normal  kidney ;  a  generous 
margin  must  be  allowed,  and  the  respiratory  excursion  ' 
taken  into  account.  The  general  radiographic  topography 
of  the  kidneys,  however,  is  as  follows  :  Upper  pole  between 
the  eleventh  and  twelfth  dorsal  vertebrae,  lower  pole  at 
the  lower  part  of  the  second  and  third  lumbar  vertebrae ; 
80  that  one  can  say  that  a  kidney  is  abnormal  in  position 
if  its  upper  pole  is  on  a  level  with  the  tenth  dorsal  or  its 
lower  border  below  tlie  third  vertebrae.  In  the  female  the 
kidney  is  reckoned  to  be  half  a  vertebra  lower  than  in  the 
male,  and  it  is  seldom  that  bolh  kidneys  are  on  the  same 
level,  the  right  as  a  rule  beiug  slightly  lower  than  the 
left,  but  this  may  sometimes  be  reversed.  Another  variable 
quantity  18  the  long  axis. 

Umptralonj  Ejccursinit. — The  excursion  between  full 
inspiration  and  full  expiration  is  half  an  inch  to  two  inches, 
but  in  singers  an  excursion  of  even  three  inches  may  bo 
attained.  This  movement  is  not  always  directly  up  and 
down,  but  a  certain  amount  of  rotation  around  the  pelvis, 
nsually  tending  to  throw  the  pelvis  forward,  may  take 
place  at  the  same  time.  The  full  movements  of  a  movable 
kidney  can  bo  detected  radiographically  as  long  as  the 
outline  of  the  kidney  can  be  sccu. 

2.  Kidneyi  Ahnormal  in  Size. 

Uyperlrojiliij.  -Que  kidney  may  bo  liypcrtrophicd  owing 
to  a  congenital  or  acquired  absenco  of  tho  other.  Various 
degrcfcH  of  hypertrophy  of  the  healthy  or^an  will  bo  seen 
as  the  diseased  kidney  gradually  bjcomcs  Junctionlcss. 

llyilroueiihrobiii  duo  to  hack  prCNSuro  will  cause  an 
€DlargeiiiCDt  of  the  kidney  as  a  whole.  Tho  ability  to 
uuugo  tho  degree  of  back  prcssuio  caused  by,  say,  a  stoiio 
in  tlio  ureter,  Ih  of  couMiderablij  value,  for  iis  long  RS 
ovidoiico  of  back  |)reHKuro  Ih  wanting  there  is  no  danger  in 
waiting  lo  hco  il  the  ureteric  culcuhm  will  pass  williout 
Murgical  intcrffcicucc.  The  hydroiiephriPHis  may  bo  locali/cd 
to  one  p.irl  of  tho  kidney  (cyHt),  iu  which  I'lise  a  ilistinct 
bulging  of  that  part  of  the  kidu'iy  may  bo  ob"<  rvcd,  and 
uoli-HH  tho  caii«e  of  this  local  hydronophrosiH  can  he 
detected  bh,  for  inntancc,  a  Hinall  nUiun  in  ono  of  the 
coly<  cK  il  in  diflicult  to  diHlinuuihh  the  condition  railio- 
({raphi<nlly  from  a  new  growth.  Whcro  gc^ncral  hydro 
DcphroniM  ImH  caiiKod  conHidcrahIo  dilatalir^n  of  the  Itidney 
ilHcIf,  lobulation  i«  o(t<n  pirHcnt.  I'yom  pliiosiH  can  .mly 
bo  diiitinguiHhfd  from  hyilroni  phroHM  by  the  prcMciiie  of 
coIcaieoMM  niiiloriul,  which  Ik  opiupio  to  tho  luys  in  uu 
cnlnrgrd  Itidney. 

Nrw  (Irnwth.  Tho  oiillino  may  in  lliin  iiiho  hIiow  n 
local  rnhirgeiiicnl  or  l.iilgr,  and  ono  may  havo  lo  nly  on 
the  hixtory  lo  diHllngiilNli  thin  uonJiliuD  from  loiiil 
liydronnplironiK  or  ryMl. 

I'litlir.  Kxcopl  for  a  general  onlorgomonl  of  Ui«'  Uldiicy 
thcro  IN  (roqiiently  noliiiiig  lo  difitingiiiNli  IhiH  from 
•nlargeinnnl  duo  lo  othor  cauiK'M,  but  occaiiioiittily  an 
atUiralioo  may  b"  wen  In  the  dcnHity  of  tho  kidney  wJicro 
pyxlH  am  pr.'Menl.  I.O'-al  nriMiM  of  IraiiHlucein-y  in  an 
•nlurgod  kiilnoy  uHUnlly  iiidiralii  their  l>rri«'iico.  Iflli<ire 
krn  M'vrral  nUiiu'-i  widely  Hiipaiatrd  and  difilribiilt'd 
Uiroiighoiit  Mm  coVtcx,  nynlii  aru  practically  ccrlaiu  lo 
bn  prtMonU 


Syphilitic.—Thia  13  a  rare  condition  in  which  the 
kiduey  shows  definite  enlargement,  and  at  the  same  time 
increased  density  owing  to  fibrosis,  but  otherwise  there  are 
no  distinctive  features. 

Contracted  or  Atrophied. — It  is  not  always  easy  to 
make  out  the  outline  of  a  small  atrophied  kiduey,  which 
may  be  congenital  or  acquired  through  disease ;  except  for 
the  small  shrunken  outline  there  is  nothing  distinctive 
about  it,  but  in  tubercle,  in  addition  to  the  atrophy,  opaque 
patches  will  be  seen.  The  kidney  may  become  function- 
less  and  contracted  if  a  large  dendritic  stone  is  present. 

3.  Large  Ahnormal  Shadows  Present. 
If  a  large  typical  dendritic  calculus  is  present  the 
diagnosis  is  easy,  but  at  the  same  time  the  outline  of  the 
atfected  kidney  will  give  additional  data  :  (I)  State  of  the 
kidnej",  such  as  the  presence  of  hydronephrosis  or  pyo- 
nephrosis. (2)  Its  functioning  powers  as  gauged  b\'  the 
thickness  of  the  renal  cortex  ;  frequently  the  thinwallcd 
functionless  kiduey  can  be  seen  moulded  to  the  branches 
of  a  large  calculus.  (3)  Fixation  of  the  organ  as  shown 
by  the  absence  of  respiratory  excuisiou,  which  should  bo 
tested,  as  the  surgeon  will  be  grateful  for  anj'  information 
on  the  subject  of  fixation  if  the  kidney  has  to  be  removed. 

4.  Mediuvi  and  Small-sized  Shadows  Present. 
Unless  tho  abnormal  shadow  is  ttiat  of  a  typical 
dendritic  stone,  some  method  should  consistently  be  used 
to  prove  that  it  is  in  connexion  with  the  kiduey.  .Appear- 
ances are  very  deceptive,  aud  no  matter  how  like  a  stone 
it  may  seem  to  he  on  the  plate,  guesses  backed  by 
experience  should  bo  replaced  by  a  more  scientific  and 
accurate  method.  I  have  made  it  a  rule  for  several  years 
before  giving  an  opinion  ou  auy  abuormal  shadow  appear- 
ing inside  the  borders  of  the  reual  outline  that  il  must  bo 
proved  to  be  couiiccted  with  or  outside  tho  kiduey  itself. 
This  has  saved  me  many  a  wrong  conclusion. 

Mkihou  of  Dktkumininu  this  Rrlation  or  .VunoumaIi 

Shadows  to  the  Kid.sky. 
The  method  may  bo  summarized  as  follows: 

(1)  The  outline  of  the  kidney  must  bo  seen. 

(2)  An  abnormal  shadow  lying  outside  Ibis  cannot  bo 

iu  the  kiduey. 

(3)  If  tho  shadow  lies  insido  tho  limits  of  tho  outline, 

then  it  is  necessary  to  compare  the  plate  taken  at 
full  inspiration  with  ono  taltou  at  full  expiration. 

The  respirntory  excursion  of  the  kidney  is  first  measured, 
and  tho  respiratory  movements  of  the  shadow  under  dis- 
cussion arc  then  ccuupared.  Tho  dirictiou  of  the  move- 
mcut  of  each  is  also  noted.  If  the  respiratory  excursion 
and  diioction  of  the  Uiducy  and  abuoriual  shallow  are  tho 
same,  tho  latter  must  bo  m  connexiou  with  tho  kidney. 
A  rule,  therefore,  can  bo  formulated  that  if  an  abuormal 
shadow  or  shadows,  no  nuitter  how  small  and  iusiguificant 
they  may. bo,  lying  insido  tho  renal  oiilliuo,  move  to  the 
Raiuo  oxtont  and  in  tho  samu  dirortiou  us  tho  kidney,  Ihoy 
must  bo  oonneclcd  with  it.  This  rule  will  apply  to  one  i>r 
miveral  shadows,  and  in  this  way  it  is  quite  easy  lo  pick 
out  from  a  number  of  shudows  those  that  arc  of  icual 
origin.  In  hoiiio  casoH  Iho  kidinj  may  bu  fixed,  nnd  no 
rcHpiratory  excursion  oblainabic.  If,  however,  il  bo  pes- 
Hibh^  to  demouslralo  Hull  the  shiulow  under  diHciisKion  has 
liiovi'd  iu  Nomu  dire<  lion  or  other,  while  the  kidney  has  re- 
mained unultcied,  the  shadow  iinul  be  outside  Uu-  liidiiey, 

Oncii  having  diagmiNod  tho  piivicuce  of  a  hIouc  in  tho 
kidney  its  correct  position  in  tho  (  rgaii  itself  can  be  given, 
and  a  rough  cHliiiinlo  ma<1o  an  In  ilsHizo;  if  tho  surgooil 
has  ci'iilidciic"  in  his  radiological  rollciiguo,  lio  has  only  Iu 
miiUo  ail  ini'iMion  into  llial  purl  of  the  Iddiiey  iu  wliii'h  tho 
Htniii'  huN  h.'cil  localized,  just  largo  enough  to  extract  it 
with  foir(.|iM,  thuH  doing  away  with  th<»  somewhat  draslio 
iiiiitilalioii  of  the  kidney  which  iiHiially  lakoH  plai'o  whoa 
Heairliing  for  Htoni'H. 

This  inelhod  of  localization  in  iiivaluablo  where  tho 
Hliiidnw  ill  uxlreinely  iiid«Miiil(i  and  doubt  Ih  frit  its  lo 
ilii  iialiiie.  TlicHo  ill  dcniii'd  "  HiiiudgeH,"  a  trnii  their 
appeaninccM  MiiggeHl,  are  very  ofU'ii  tho  only  ovidi  nee  of 
tiilierculdiiii  diseaHii  in  a  kiiln«y  ;  conHcqiiciilly  il  ix  of  gicall 
iiiiporlniK'ii  Unit  they  xhonld  not  be  overlonld'd  ;  hiiviliK 
b<'en  dete<  ted,  tho  iliauiiOHlH  ih  cliih  lied  if  Ihi'y  cull  bo 
liicutt  d  in  the  liidney  ilmilf.  An  iihniiriiiul  nIiuiIhw.  how- 
over  iiiNignificuiit,  uiuhI  uul  bu  ignorol,  hul  uuIchh  IIicmo 
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shadows  can  be  proved  to  be  of  renal  origiu.  tbey  are  of 
tbemgelves  not  of  much  value. 

Examples  of  Method. 
In   order  to   make  the  method  described   clear,   a   few 
examples  may  be  given : 

1.  A  small  single  shadow  is  detected  lying  over  the  lower 
half  of  the  l<iduey,  say  20  mm.,  from  the  lower  edgeand  20mm. 
from  tlie  outer  edge.  On  comparing  tlie  inspiratory  and  expira- 
tory plates  it  is  found  tliat  the  kidney  and  the  shallow  show  the 
same  respiratory  excursion,  say  30  mm.,  in  a  downwai-d  and 
outward  direction,  and  the  relation  of  the  shadow  to  the  kidney 
is  unaltered.  This  proves  that  the  opacity  has  moved  with  the 
kiduey,  hoth  as  to  direction  and  extent,  and  is  therefore  of 
kidney  origin. 

2.  The  shadow  is  lying  over  the  lower  pole,  but  on  comparing 
the  inspiratory  and  expiratory  plates,  it  is  found  to  have  moved 
clear  of  the  kidney  altogether.  This  at  once  demonstrates  that 
it  is  outside  the  kiduey. 

3.  The  same  thing  can  be  "proved  it  the  opacity  is  found 
to  move  downwards,  say  10  mm.,  while  the  kidney  shows  an 
excursion  of  20  mm. 

These  examples  will  sufiSee  to  illustrate  how  the  method 
cau  be  utilised.  Theconipaiativemeasuicmentsave  quickly 
made,  and  a  small  transparent  metre  rule  will  be  found 
very  useful  for  this  purpose. 


X-RAY  THERAPY  IN  "ORIENTAL  SORE.'* 

ET 

J.  GOODWIN  TOMKIXSOiX,  M.D., 

Professor  of  Diseases  of  Skin.  Anderson's  College  ;  Skin  Physician  to 
Out-patienls  and  Medical  Eie,_triciaQ  (Dermatologica!), 
Western  Intiimary,  Glasgow. 
At  tho  last  pre-war  annual  meeting,  held  in  Aberdeen,  I 
contributed  a  short  paper,  entitled  "  Four  Cases  of  Lahore 
Sore,"  to  the  proccediugs  of  the  Derniatological  Section. 
In  it  stress  was  laid  upon  the  probable  role  played  by 
insects  in  its  transmission.  The  four  cases  were  those 
of  a  father  and  three  young  children  who  had  recently 
returned  from  Sialkot  in  the  Punjab.  The  tlirce  juvenile 
cases  were  of  some  interest  in  tliat  they  supported  the 
tiieory  of  the  disease  being  disseminated  by  insects.  I 
understand  this  theory  has  been  confiimed  by  Captain 
Acton.  I. M.S.,  whose  researches  are  recorded  in  the  Indian 
Medical  Gazette  and  hidiati  Journal  of  Medical  l^esearcJi. 

The  four  cases  had  been  treated  with  solid  CO-2  at  tho  Civil 
Hospital  in  Sialkot.  In  the  communication  to  the  proceedings 
of  the  Al)erdeen  meeting  no  allusion  was  made  to  treatment 
after  arrival  iu  this  country.  The  lesions  in  the  cases  of  the 
three  children  were  small,  and  on  coming  under  my  cure  solid 
C'Oj  treatment  was  continued  witli  successful  results.  The 
lesion  of  the  adult  patient  was  large — at  least  3  by  2  inches,  and 
situated  on  the  forehead.  I  did  not  resume  CO2  treatment 
in  this  case.  A'-ray  treatment  was  begun  on  June  10th,  1914. 
Three  half  Sabouraud  pastille  doses  of  unliUered  rays  were 
given,  fourteen  days  intervening  between  the  tirst  and  second, 
aud  thirty-three  days  between  the  second  and  tliird  exposures. 
By  August  the  lesion  had  so  much  improved  that  the  proiectivc 
dressiug  was  finally  discarded.  Two  more  half-pastille  unfiltered 
doses  were  given,  the  last  one  as  a  precautionary  measure. 

The  result  was  in  every  way  successful.  I  was  curious 
to  know  what  was  the  condition  q^  the  forehead  from  the 
aesthetic  point  of  view  after  the  laj^se  of  time,  so  sent,  a 
few  weeks  ago,  for  the  patient,  still  resident  iu  Glasgow. 
Close  inspection  was  necessary  to  define  the  site  of  the 
old  lesion.  The  only  evidence  that  remained  was  slight 
whiteness  of  the  skin,  and  scarcely  warranted  the  designa- 
tion of  cicatrix. 

Since  1914  two  other  cases  of  oriental  sore  have  come 
under  my  care. 

In  April,  1919,  an  officer  who  bad  deve'oped  two  lesions 
in  Mesopotamia  was  sent  to  me  from  the  Yorkhill  Military 
Hospital,  Glasgow.  He  had  previously  been  treated  daily 
for  six  weeks  with  ionization  for  Aleppo  boils  at  the 
Blillbank  Military  Hospital.  I  do  not  know  what  ions 
were  introduced,  but  no  apparent  improvement,  judging 
from  the  patient's  description,  had  resulted.  The  lesions 
were  situated  on  the  back  of  the  left  wrist  and  the  dorsum 
of  the  proximal  phalanx  of  the  left  ring  linger.  Dr. 
HaswoU  Wilson,  of  the  Pathological  Department,  ^Vestcrn 
Infirmarj',  Glasgow,  very  kiudly  examined  blood  films 
from  the  lesions,  and  found  Leishiiiaiiia  tropica  present  in 
large  numbers,  thus  confirming  the  Millbank  diagnosis. 


X-ray  treatment  was  begun  on  April  9th,  1919.  In  this 
case  a  0.2  aluminium  filter  was  used  and  a  half  Sabouraud 
pastille  dose  given  once  weekly.  Treatment  was  inter- 
rupted after  the  third  exposure  owing  to  the  patient  being 
ordered  to  appear  before  a  medical  board,  with  consequent 
temporary  transference  to  a  military  hospital,  from  which, 
after  an  interval  of  some  weeks,  he  was  again  sent  to  ma 
for  further  treatment.  This  was  begun  on  June  20th, 
1919,  and  comprised  six  half  Sabouraud  pastille  do.scs 
through  0.2  aluminium  filter  at  intervals  varying  from 
fourteen  to  twenty-five  days.  The  last  two  exposures 
were  perhaps  unnecessary,  and  were  given  with  a  view  to 
the  prevention  of  relapse.  'I'liis  gentleman  has  left  the  army 
and  has  returned  to  his  pre  war  avocation.  During  .r-ray 
treatment  wet  boracic  dressings  were  applied,  but  were 
soon  discarded  for  a  mild  mercurial  ointment. 

On  April  12th  of  this  year  a  demobilized  officer  who 
bad  served  in  Palestine  and  Mesopotamia  consulted  me, 
on  the  recommendation  of  his  family  physician,  for  an 
affection  of  the  lower  third  of  the  nose  and  upper  margin 
of  the  pinna  of  the  left  ear.  The  lesions  were  suggestive 
of  oriental  sore,  and  blood  films  from  them  were  kindly 
examined  in  the  Pathological  Department.  Western  In- 
firmary, Glasgow,  by  Captain  Forsyth,  I.M.S.,  who  has 
bad  considerable  experience  of  this  affection.  The 
causative  bodies  of  oriental  sore,  Lcishinania  tropica, 
were  found. 

Tlje  patient  had  returned  to  this  country  via  Port  Said 
in  Maj',  1919,  and  not  until  the  end  of  October,  or  beginning 
of  November,  did  the  lesions  appear — an  interval  of  about 
five  or  six  months  after  leaving  Port  Said.  This  is  of 
considerable  interest  iu  illustrating  the  lengthj'  incubation 
period  that  may  occur  prior  to  any  visible  evidence  of 
infection.  He  had  passed  several  mouths  at  home  with 
an  apparently  .sound  skiu.  The  patient  stated,  however, 
that  he  had  suffered  from  boils  during  the  past  winter 
(1919-1920),  and,  indeed,  oue  was  present  at  the  time  of 
consultation  in  the  left,  exterual  auditory  meatus.  Three 
intramuscular  injections  of  colloidal  manganese  were  given 
and  no  further  boils  have  appeared. 

A'-ray  treatment  of  the  two  sores,  begun  on  April  17th, 
is  still  iu  progress,  aud  at  the  present  date  (June  5th) 
five  half  Sabouraud  pastille  doses,  through  0.2  aluminium 
filter,  have  been  given  at  intervals  v.arying  from  seven  to 
fourteen  days.  There  is  evidence  of  improvement  in  the 
ear  lesiou.  As  in  the  precediug  ease,  wet  boracic  dressings 
and  a  mild  mercurial  ointment  have  been  applied. 

Medium  to  hard  tubes  have  been  used. 

Obviously  it  would  be  necessary  to  treat  many  moro 
cases  before  presuming  to  come  to  any  definite  conclusions 
as  to  tlie  therapeutic  value  of  x  rays  in  oriental  sore,  or 
as  to  the  relative  value  of  filtered  and  unfiltered  rays  in 
that  condition.  The  advantage,  however,  accruing  from 
the  elimination  of  irritating  soft  rays  bj'  the  interposition 
of  alumiuiam  screens  far  outweighs  that  of  any  curtailment 
in  length  of  treatment  which  might  possibly  result  from 
the  employment  of  the  unmodified  output  of  the  tube. 

I  am  informed  .r  rays  are  not  iuvariahly  successful  in 
treating  oriental  sore.  It  is  quite  conceivable,  however, 
that  this  might  be  due  to  faulty  technique.  Assuming 
such  to  be  the  case,  there  is  something  to  be  said  in  favour 
of  X  ray  therapy,  especially  where  a  patient  objected  to 
intravenous  injection  involved  in  treatment  b\-  antimony 
tartrate,  or  to  the  paiu  and  discomfort  attendant  upon 
treatment  with  solid  carbon  dioxide. 


THE  MELTED  PARAFFIN  WAX  BATH. 

ET 

F.  HOWARD  HUMPHRIS,  M.D.,  F.R.C.P.Edin-., 

Otllcer  in  Charge.  X-ray  and  Klectro-tberapontic  Departments, 
ord  Loudon  General  Hospital. 

The  "  melted  paraffin  wax  bath  "  was  introduced  into  the 
practice  of  medicine  by  Colonel  Littlewood,  C.B.,  C.M.G., 
O.C.  2ud  Northern  General  Hospital,  Leeds.  Observations 
and  tests  have  proved  that  it  is  of  considerable  therapeutic 
value  iu  itself,  and  as  a  preliminary  for  massage  and 
other  treatment.  It  is  an  important  factor  in  the  arma- 
mentarium of  modern  physio-therapeutics. 

A  few  years  ago  Mr.  W.  L.  Ingle,  of  the  firm  of  Messrs. 
W.  L.  Ingle,  Limited,  tanucrs  and  curriers,  heard  that  a 
Freuchman  was  employing  melted  paraffin  wax  for  the 
treatment  of  rheumatism  aud  disorders  of  the  circulation. 
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and  bad  set  up  a  batb  in  Paris.  He  was  a  considerable 
user  of  paiaffin  wax  in  tbe  course  of  bis  business,  and  bad 
noticed  tbat  many  of  bis  workpeople  were  in  tbe  babit  of 
immersing  tlieir  bauds  and  feet  in  a  vat  of  tbe  wax  at  bis 
•works  at  Clicrwcll,  Yorksbire.  Tbe  vat  bad  a  bolding 
capacity  of  balf  a  ton,  and  was  beatcd  by  steam.  So  many 
cases  were  beuelilcd  at  Clierwell  tbat  later  Mr.  Ingle 
presented  this  balb  to  the  2ud  Xorlbcrn  General  Hospital. 
Last  November,  by  the  courtesy  of  Colonel  LittlewooJ,  I 
was  shown  tbe  bath,  and  was  told  tbat,  in  tbe  opinion  of 
the  patients,  no  means  of  phystotberapy  was  more  suc- 
cessful in  giving  relief  in  cases  of  stillened  joints,  neuritis, 
and  rheumatism.     I  installed  a  bath  in  Loudon. 

Colonel  Liitlcwood  kindly  gave  me  this  general  summary 
of  disca.ses  and  conditions  which  bad  been  treated  at  the 
bospital.     Stiffness  of  muscUs  and  joints  due  to: 

(Ij  Direct  destructive  effect  of  wouuds,  iucludhig  cicatricial 
coutroctions, 

(2)  Spaslic  or  other  contracture  due  to  ner^'e  injuries, 

(3)  Deforniity  ami  st'ffuess  due  to  lony-couliiiued  spliuting 
of  injured  liiuhs, 

(4)  Vasouiutor  dystrophies  sueli  as  frostliile,  etc. 

.\ui0Dg  other  conditions  in  which  I  have  fouud  it  useful 
are  : 

ill  ChilbLiius, 
(2i  Neuritis, 

(5)  Rheumatic  aud  gouty  joint, 

l4i  Fibrositis,  especially  in  and  around  small  joints, 

(5)  Scleroderma  followiiig  ol<l  lymphangitis, 

(6)  Cramp  in  cilf  of  leg,  intermittent  claudication, 

(7)  Eczema  vesiculosimi, 
li)  Old  phlebitis. 

I  am  inclined  to  think  tbat  many  otlicr  conditions  would 
derive  benefit  from  this  form  of  treatment,  Ibiynaud's 
disease  among  others. 

As  to  construction,  the  bath,  iu  l)r)ef,  is  made  of  fireclay 
3  iu.'lliicli.  this  IS  necessary  to  prevent  tlio  radiation  of 
the  licati.  and  is  6  fl.  long,  with  parallel  sides,  white  glazed 
ineidc.  aixl  over  all,  olso  with  lour  white  glii/.eil  lire-clay 
pcdcstiila.  and  having  stoneware  draw-ofl  tti|>,  and  is  lltted  up 
with  a  self-contained  healing  apparatus,  and  lieat  reifulating 
e.viti-h.  Tliis  is  hxcd  at  the  top  end  of  tiie  h.itli,  and  keeps  the 
lU'.Uen  wax  in  circnialion.  Tiic  whole  lieatmy  apparatus  is 
i-ii>  I  i-,  <1  in  wliitc  enamel  ironwork, ussliown  in  the  illustration. 
'I  111-  l.ii'li  is  wired  lip  III  the  ordinary  way  to  a  switch  i).uiel  litte.l 
with  ompiremeter,  one  doiiblc-polc  iionclad  switch,  and  two 
Hiiigic  pulo  ironclad  fuses.  The  b^lh  is  usually  worked  from  u 
2  0  voU  alternating  or  direct  iiurent  snp|>ly;  in  my  case  it  is 
2J0  volts  direct,  and  the  current  taken  can  he  regulated  from 
Rlijut  8  «inp«-res  do.vii  to  2nn)pi-res.  (Ine  must  expect  to  use, 
on  ail  average,  at  this  vullu)^c,  5  umpt-rcs  from  ten  to  twelve 
Ijours  to  keep  the  wax  sutlicicntly  melted. 

While  I  describe  bore  an  electrically  liealcd  bath,  which 
bas  its  a<IvantngcH,  it  would  bo  well  to  nolo  that  electricity 
is  ouly  one  iiicaus  of  beating.  Sleum  or  gas  might  be  used 
wlieic  lither  liappeiicd  to  bo  thi;  more  convcuieut. 

rarafliii  wax  Ih  distilled  from  coal  tar,  wood  tar,  or 
hhiilf,  and  formerly  the  largest  supplies  came  from  (ireat 
iliitaiii,  and  it  is  inleresliiig  to  note  that  althougb  at  tho 
|iic<toiit  time  several  other  Kuru]iean  countries,  as  well  as 
Aiiicrirn.  are  relining  huge  i|uautitioH  of  iiarallin  wax,  the 
Hint  niitiirucUn  y  prod>ict  for  use  in  tho  wax  batb  is  tho 
"  Slcrnol  oziinl/.i-d  Ihormal  wax,"  u  highly  relincd  lintiHli 
Wiix,  Htfrilizod  under  Hup<'rlieat  and  thoroughly  improg- 
n.'tt<sl  with  a  powerful  aiitisf'plic  wliii'h  gives  it  a  refrcHliiMg 
odo'ir.  Tlin  iimniifaetiirers  claioi  that  llio  troatnicMl 
riiiployo<l  in  tbo  final  nlagi'>*  of  tho  rcdiniiig  of  IhiH  wiix 
rciKJeiit  it  n<.'ciiliarly  Huilublu  (or  application  lu  tbu  luost 
tii'UNitive  slitn. 

Th«  lucltiug  point  (j(  lliiii  wax  In  120  K.  It  in 
pia'lically  nuu  iutl  tiiiiuable,  not  luuro  n3  tliuu  biillor 
wo.ll!    le. 


',Ulld 


II.A.M.C.  of    Ibo  2iiil    Nurlliorii 
vlioin    I    ttui    iiidobtvd    (or    uiucli 


information  about  tbe  batb,  and  wbo  bas  bad  much 
experience  witb  it  there,  in  a  note  tells  me  tbat  a  thing 
of  importance  for  orthopaedic  work  is  to  have  baths  of 
two  or  even  three  different  temperatures — say  110",  120% 
and  130-  F. — as  cases  with  nerve  iujury  as  well  as  stiff 
joints  caunot  stand  a  temperature  of  130^  to  135",  although 
this  and  even  up  to  140°  can  be  taken  witb  benefit  by 
those  who  have  stiff  joints  without  nerve  lesions.  Patients 
witb  nerve  lesions  can  stand  and  benefit  by  the  115"-118'' 
batb  when  they  could  not  endure  the  130'^  batb  without 
blistering,  etc.  For  the  lower  temperature  baths  wax 
with  a  lower  melting  point  is  required. 

In  the  early  days  of  the  use  of  the  batb  in  Leeds  the 
gradual  fouliug  of  tbe  wax  by  tbe  dii  t,  dead  epithelium 
aud  sweat  which  comes  froiu  the  patients'  limbs  prcseuted 
a  little  difficulty.  K.\perimcnts  have  shown  that  even 
it  the  wax  peeled  off  the  patieut's  limb  on  removal  from 
tbe  batb  is  put  back  and  melted  up  in  the  bath,  the 
melted  wax  shows  no  living  organisms  of  which  cultures 
can  be  made,  and  the  watery  and  solid  contamination 
siuks  to  the  bottom  of  the  bath  and  could  be  run  ofif  from 
time  to  time,  but  the  fatty  elements  of  tho  sweat  neces- 
sarily float  up  and  mingle  witb  the  v, ax  generally,  which 
thus  becomes  gradually  altered  in  composition.  Experi- 
ments have  been  made  in  wasliiug  the  wax  iu  a  cauldron, 
stirring  up  with  boiling  water,  aud  after  allowing  all  to 
cool,  lifting  oil  the  solid  blocks  of  ■•  washed "  wax  aud 
molting  them  up  in  tbe  bath.  This,  however,  does  not 
remove  the  unsapouified  matter.  Neutralization  of  the 
fatty  a^id  elements  by  adding  caustic  soda  to  the  boiling 
water  tuakes  the  washing  process  more  elHcicnt,  but  it 
would  require  a  frequent  careful  analysis  to  prevent  either 
an  excess  or  deficit  of  the  amount  of  caustic  soda  used 
iu  the  washing.  In  practice,  however,  the  only  practical 
way  is  that  the  coat  of  solid  wax  clinging  to  tbe  patieiifs 
limbs  is  removed  on  withdrawal  from  the  batb  aud  thrown 
away,  and  though  Major  Solly  tells  me  that  it  m.ay  bo 
sold  for  trade  uses  for  ouly  a  little  less  than  new  clean 
wax,  personally  1  have  as  yet  been  uuablo  to  find  buyers. 
Frpni  au  average  of  a  good  many  treatments  the  quantity 
of  wax  romoved  from  each  patieut  amouuis  to  about  1  lb. 

'J'ho  iiilioviilc  of  the  lioatment,  I  think,  may  be  thus) 
cxpluiued.  Tho  beat  causes  dilatation  of  tho  capillaries, 
aud  the  surface  is  warm  and  rod  some  tiiuo  after  being 
taken  out  of  tho  bath.  This  capillary  dilatation  naturally 
increases  the  circulation  in  tbo  deeper  parts,  whether  these 
be  nerves  or  joints,  and  if  tho  pain  be  caused,  which  is 
more  than  probablo,  by  the  pressure  of  tho  stasis  or 
congestion,  then  this  being  relieved,  it  seems  only  natural 
that  tho  pain  should  also  bo  relieved.  That  the  ciictila- 
lion,  both  local  and  general,  is  improved  is  very  evident, 
aud  patients  have  told  mo  that  the  mere  fact  of  treating 
chilblaiua  on  their  hands  has  relieved  the  chilblains  on 
their  feet,  and  in  auothcr  ca.so  iu  which  tho  heart  beat 
numbered  40  to  44  to  tho  niiuiito,  it  roso  to  72  at  tho  ciul  ol 
tho  treatment,  aud  after  four  days'  treatment  was  usually 
72.  In  tho  treatment  of  chilblains,  patients  as  a  rulo  sij 
that  irritation  coa.ses  after  tho  seeoud  treatment,  and 
objeclivuly  the  skin  loses  its  tightstn^tehed  oharaeter,  aud 
presents  a  iiiuidi  more  normal  appearance.  Jloistifro 
appears  on  the  bands  «n  hour  or  so  after  taking  them  oul 
of  tbe  batb.  Ill  sumo  cases  llio  piilieut  remains  rurcd, 
and  in  olheiH  frcsli  cliilblaiiis  ajipeiir  in  a  period  varying 
fioiii  n  few  days  to  six  weeks,  when  furtlior  troatiiieiit 
i'onuUh  iu  a  lotiirn  to  tbo  normal  again;  but  if  only  ii 
temporary  ntuiiial  can  bo  obtaiiird  by  this  means,  a  tem- 
porary normal  freciuontly  produced  will  often  result  iu  n 
pnriiiaticnt  normal. 

It  iii.iy  bo  asked.  Would  not  tho  satiio  lieat  uppliud 
through  a  water  bath  luivo  tho  Name  elToet  on  tho  eapil- 
liiiiis.  and  circulation  generally','  The  llrsl  answer  is,  the 
srtiiio  heat  cannot  be  applioil  through  wiiter,  Hinee  tho 
higliesl  tvinperatiirr  adiiiiHsible  in  a  water  hath  is  105'  to 
HO  v.  riiraflin  wax  in  the  state  of  oil  whieh  it  asMuiiioH 
when  boated,  is  a  iiuu^h  feebler  rouijurhu-  of  heat  thiin 
water.  Wuber  eHtiiimted  the  relative  eonduetivitios  of  oil 
and  water  as  0.003  and  0.001  leMpeetively,  wliicli  ih  to 
say  that  water  eonduelH  three  times  as  well  as  oil,  or  oil 
is  iiiiich  gentler  as  a  healing  agent,  and  Iherefure  u  liiglior 
teiiipuratiiiii  can  be  bniiio  throiigli  it,  '  ' 

An  auulliKr  theory  of  the  Way  in  wliiidi  the  wax  biilll 
iictn  as  a  eniativ))  nuoiit,  I  veiilun*  to  put  forward  thn 
following:  If  nuiiritis  lie  all  iiillamiiial.<ii  \  eoiidllioii,  e  tumd 
by  tlio  iuNulaliuu  ru.HiNluuco  u(  n  ithoatli  of  iiorvo  or  uervcM 
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being  damaged,  and  the  consequent  escape  of  nerve 
cuireut  01-  electricity  being  evideuced  to  llie  patient  as 
pain,  it  is  possible  to  tlieorize  that  the  wax,  being  an 
eificicut  insulator,  might  oppose  sufficient  resistance  and 
block  tlie  exit  of  electricity,  and  thus  account  for  the  relief 
of  pain.  lu  connexion  with  this  thcoi-)- it  was  suggested 
to  mc  bj- Colonel  A.  H.  Tubby  that  wheu\lio  limb  is  taken 
from  the  batli  the  v.ax.  instead  of  being  peeled  off,  should 
be  allowed  to  remain  on  and  a  bandage  placed  over  it,  and 
thus  continue  the  benelicial  effects  of  insulation. 

But  whatever  the  reason  is  for  the  therapeutic  result  of 
the  wax  bath,  I  think  a  case  has  been  established  for  a 
more  extended  trial  of  this  new  agent,  whether  as  an 
interesting  adjunct  to  orthopaedic  work,  a  valuable  pre- 
liminary to  massage,  or  a  therapeutic  agent  in  its  own 
right,  as  which,  I  am  quite  convinced,  it  has  a  great  value. 


JlUmorniitin: 

MEDICAL,    SURGICAL.    OBSTETIUCAL. 

OPTIC  NEURITIS  DUE  TO  DENTAL  SEPSIS. 
On  March  8th,  1920,  I  was  cousulttd  at  the  Birmingham 
and  Midland  Eye  Hospital  by  Miss  I.  T.,  who  was  sent  by 
Dr.  John  C.  Ciriffiths  of  Kidderminster.  The  patient  com- 
plained of  fairly  rapid  loss  of  vision  in  the  left  eye  and 
pains  across  the  forehead,  both  of  one  week's  duration. 

E.ramitiation. — E.T.  =  r",  ;  with  —  1.25  dioptre  sphere  =  g. 
L.V.  =  less  than  ^'j,  not  improved  by  glasses.  There  was  a 
slight  divergent  strabismus  of  the  left  eye,  said  to  be  of  one 
week's  duration.  The  left  fundus  showed  a  typical  optic  neuritis, 
the  disc  being  almost  completely  obscured,  and  the  vessels, 
particularly  the  venules,  were  very  engorged.  The  urine  was 
normal.  The  teeth  were  good  on  the  whole,  but  on  the  left  side 
there  was  a  carious  upjier  molar  whose  crown  was  almost  com- 
pletely eroded.  The  patient  did  not  complain  of  pain  or  any- 
thing wrong  with  this  tooth,  but,  as  it  appeared  to  be  the  most 
probable  cause  of  her  loss  of  sight,  I  advised  its  removal.  I  also 
prescribed  a  mixture  coutainiuy  sodium  bicarbonate  and  sodium 
salicylate. 

A  fortnight  later  I'March  22ndi  I  saw  her  again;  the  optic 
neuritis  had  diminished,  and  the  visual  acuity  of  the  left  eye 
was  s",,  and  j%  wheu  her  slight  myopia  was  corrected.  The 
carious  upper  molar  had  been  extracted,  and  at  each  of  the 
three  roots  an  abscess  was  found. 

On  .\pril  19th  I  saw  her  for  the  last  time.  The  fundus  was 
almost  normal,  and  the  left  vision  with  correction  was  5. 

The   case   is  interesting,  first   as  an  example  of  optic 
neuritis    due    to    neighbouring    sepsis,   and   secondly,   on 
account  of  the  rapid  improvement  with  recovery  of  vision 
which  followed  removal  of  the  foci  of  toxic  absorption. 
H.  W.  Archep.-Hall, 
Honorary  .\ssistant  Surgeon. 
Birmingham  and  Midland  Eye  Hcspit.-vl. 


ACUTE  ULCERATIVE  STOMATITIS  CAUSED 
BY  DRUGS. 

About  fourteen  years  ago,  with  the  object  of  relieving 
bemicrania,  to  which  I  am  subject,  I  tried  10-grain  doses 
of  antipyrin.  At  the  same  time  I  became  subject  to 
attacks  of  stomatitis,  sometimes  simple  and  sometimea 
ukeiative.  On  two  occasions  I  bad  concurrently  anal 
ulcers.  I  soon  discovered  that  this  disease  always  fol- 
lowed a  dose  of  antipyrin.  On  stopping  the  use  of  that 
drug  I  brought  the  attacks  of  stomatitis  to  an  end. 

During  my  absence  at  the  Cambridge  meeting  of  the 
Association  my  partner  saw  a  young  lady  for  me  who  was 
suffering  from  exacerbation  of  old  sphenoidal  sinus  disease. 
The  most  distressing  symptom  she  had,  however,  when  I 
saw  her  was  acute  ulcerative  stomatitis.  Learning  from 
my  own  experience,  1  inquired  what  drug  she  was  taking, 
and  found  it  was  aceto  salicylic  acid.  She  told  me  her 
mouth  was  worse  after  each  dose.  The  stomatitis  bad 
resisted  all  local  treatment.  Cessation  of  the  drug  led  to 
a  rapid  and  complete  cure. 

Both  cases  arc  instructive. 

Wringtou.  HUBERT   C.    BrISTOWE,    M.D.Loud. 


REMOVAL  OF  A  PIN  FROM  THE  LARYNX  BY 
AN  IMPROVISED  METHOD. 
A  YOUXG  man  came  to  me  recently  complaining  that  he 
bad  just  been  choked  at  bis  dinuer  while  eating  some 
beef -steak  pudding.  He  was  suffering  a  good  deal  of  pain 
and  bad  frequent  attacks  of  coughing  and  retching,  with 
excessive  secretion  of  mucus,  but  no  dyspnoea.  There 
was  nothing  visible  in  the  pharynx,  but  the  laryngeal 
mirror  revealed  a  shining  object  looking  like  a  pin — which 
it  proved  to  be  later — lying  obliquely  across  the  larynx 
about  midway  between  the  epiglottis  and  the  vocal  cords. 
For  want  of  a  better  instrument  I  bent  a  plated  sponge- 
bolder  with  a  safety  catch  into  a  curve,  and,  arming 
it  with  a  small  pad  of  cotton  wool,  passed  it  into  the 
larynx  and  succeeded  in  lifting  the  pin  up  from  its 
position  without,  however,  recovering  it.  The  mirror  now 
showed  it  attached  to  the  mucous  membrane  on  one  side 
of  the  larynx  at  a  higher  level.  It  was  again  dis- 
lodged by  the  same  method  and  lifted  into  the  pharynx, 
where,  being  visible  to  the  unaided  eye,  it  was  easily 
removed  with  nasal  forceps.  There  was  the  merest  trace 
of  haemorrhage  on  the  wool. 

The  observations  were  made  with  reflected  daylight  and 
no  local  anaesthesia  was  employed,  the  passive  demeanour 
of  the  patient  being  of  material  assistance. 

Bouth  Xiitfleld.  L.  N.  Harding.  M.B.Cantab. 


A  CASE  OF  HEPATIC  ABSCESS. 
On  May  28th,  1920,  A.  B.,  aged  24,  was  referred  to  the 
Royal  Halifax  Infirmary  by  the  Local  Pensions  Com- 
mittee. He  complained  of  abdominal  pain  and  loosenesa 
of  the  bowels,  which  had  commenced  six  weeks  previously, 
whilst  on  passage  home  from  India. 

Cuiiitilloii  on  Admission.— The  temperature  was  98.4=  F.,  the 
pulse 76,  the  respirations  were  20.  Urinespeciiicgravitvl020,clear, 
acid,  no  albumin,  no  sugar.  The  paiu  was  of  a  diffuse  character : 
he  indicated  its  site  by  sweeping  bis  hand  over  the  right  side  ot 
the  abdomen.  Since  the  onset  there  had  been  three  or  four 
motions  daily,  containing  mucus  but  no  blood.  Ilitherto  he  had 
always  been  healthy,  having  bad  neither  dvsenterv  nor 
malaria  wbilst  in  India,  so  far  as  he  was  aware.  On  examina- 
tion there  was  a  slight  fullness  of  the  right  lower  chest  wall,  but 
the  outstauding  physical  sign  was  a  transverse  zone  of  hvper- 
aesthesia  on  the  right  ;i  le  IJ  in.  in  width,  reaching  the  muldle 
line  both  in  frout  and  behind,  situated  just  below  the  umbilicus— 
that  is,  in  the  cutaneous  distribution  ot  the  eleventh  right  dorsal 
nerve.  The  lower  border  of  the  liver  was  just  palpable  below 
the  right  costal  margin.  Over  the  right  lower  chest  vocal 
fremitus  was  slightly  diminished,  the  percussion  note  dulled, 
and  the  respiratory  murmur  and  vocal  resonance  were 
impaired.  After  one  or  two  attempts  pus  was  fouud  by 
exploration  in  the  tenth  intercostal  sjiace  in  the  posterioe 
axillary  line. 

Opcrad'oii.— Partof  the  tenth  rib  was  resected,  and  the  pleural 
cavity  incised.  A  large  abscess  was  found  exteuding  deejdy 
between  the  base  of  the  right  lung  and  the  diaphragm.  It  con- 
tained bile  and  pus,  which  were  not  intimately  mixed  together; 
the  evacuated  matter  was  odourless.  A  drainage  tube  having 
been  inserted,  the  wound  was  sutured. 

A  specimen  of  the  pus  was  sent  to  Dr.  Tavlor,  the  borough 
bacteriologist,  who  reported  that  it  contained  liver  debris, 
bile,  blood,  and  pug.  No  amoebae  were  found,  nor  did  sub- 
sequent scrapings  from  the  wall  ot  the  cavitv  nor  examination 
of  the  faeces  reveal  their  presence.  The  patient  made  an 
nniuterrupted  recovery. 

The  zone  of  hyperaestbesia,  with  its  strictly  segmental 
disiiibution.  suggested  at  first  the  jiremonitory  sta^e  of 
herpes  zoster. 

I  have  to  thank  Dr.  Wisbart  for  bis  courtesy  in  assisting 
me  with  the  operation  and  for  permitting  me  to  publish 
the  case. 
Halifax.  WiLLiAJi  Oliver  Lodge,  M.D. 


OUTWARD  DISLOCATION  OF  THE  HEAD  OP 
RADIU.S. 
This  dislocation  being  ot  rare  occurrence,  I  venture  to 
give  a  few  details  of  a  case  met  with  recently  in  practice. 
The  patient,  a  boy,  aged  9  years,  jumped  over  a  low  seat, 
tripped  as  he  reached  the  floor,  and  fell  forwards  with 
outstretched  hands.  He  was  brought  to  my  surgery  in 
half  an  hour  from  the  time  of  the  accident.  On  ex- 
amination the  left  forearm  was  at  right  angles  to  tho 
humerus,  the  elbow-joint  was  much  wider  than  that  of 
tho  other  limb,  and  there  was  a  largo  haematoma  on 
tho  inside  of  the  joint.  The  head  of  the  radius  was  on 
the  outside  of  the  external  condyle,  and  could  bo  felt 
rotating  during  the  movements  of  pronation  and  supina- 
tion. The  dislocation  was  reduced  by  traction  forwards 
and  pressure  on  the  neck  of  the  radius  downwards.  Two 
weeks  later  tho  joint  had  recovered  its  mobility. 
Bishop's  waiibam.  W.  Drew  Mitchell. 
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ISFECTIOXS  OF  THE  KIDNEY. 
Mf.  Frank  Kidd's  book  on  Common  Infections  of  the 
Kidney  '  is  based  on  a  course  of  lectures  delivered  at  the 
London  Hospital.  He  is  a  vigorous  writer,  and  though  the 
text  of  his  discourse  is  furnished  by  bacterial  infections 
of  the  urinary  tract,  tho  reader  is  entertained  throughout 
the  book  by  digressions  iuto  subjects  of  general  interest; 
the  digressions  by  no  means  detract  from  the  value  of  the 
book,  but,  on  the  contrary,  add  to  it.  We  heai-tily  agree 
with  Mr.  Kidd  in  his  suspicion  of  laboratory  workers  whose 
experience  is  confined  to  the  laboratory.  Whether  ■'  short 
post-graduate  courses  in  clinical  medicine  for  laboratory 
workers "  will  furnish  the  salvation  of  these  unhappy 
gentlemen  we  are  not  prepared  to  say,  but  it  is  certain 
that  closer  mutual  cooperation  between  clinician  and 
pathologist  is  essential  if  progress  is  to  be  achieved.  Tiie 
anthor  believes  that  the  danger  of  the  clinical  side  of 
medicine  being  neglected  is  very  acute. 

••The  re.1l  lieartof  tlie  problem,"  he  writes,  "has  lieen  missed 
because  in  tlieir  inteuse  study  of  bacteria  bacteriologists  have 
forgotten  to  study  the  infected  human  being.  They  have 
failed  to  notice  the'  numerous  factors  which  are  at  work  to  pre- 
dispose a  certain  individual  to  pathogenic  infection  with 
bacteria  which  utterly  fail  to  cause  disease  in  the  large 
majority  of  the  race." 

In  his  book,  therefore,  Mr.  Kidd  sets  out  to  achieve  two 
things:  first,  to  furnish  a  dogmatic  clinical  picture  of 
bacterial  infection  of  the  genitourinary  tract;  secondly, 
to  bring  forth  certain  general  principles  underlying  these 
observed  facts.  In  his  explanation  of  the  phenomena  of 
urinary  infection  he  starts  from  Adanii's  conception  of 
intermittent  bacterial  blood  invasions,  but  maintains  that 
Adaiui  did  not  go  far  enough.  Jlr.  Kidd  holds  that  "blood 
invasion  by  bacteria  is  a  common  daily  occurrence  in  mo.st 
)ieallliy  individuals,"  and  that  it  is  only  when  an  excep- 
tionally heavy  invasion  of  bacteria  has  taken  place,  or 
when  certain  secondary  "predisposing  causes"  have 
injured  the  vitality  of  the  tissues,  that  trouble  occurs. 
Jn  order,  tlicrefore,  to  be  in  a  position  to  deal  effectually 
with  urinary  infectious  we  must  consider  not  only  tho 
invading  organism,  but  tho  secondary  causes  that  have 
led  to  the  increased  severity  of  the  invasion  or  to  tho 
damage  of  tlic  tissues. 

Till!  fju(!Mtifin  of  nHcending  infection  of  tho  kidney  receives 
conslilcrable  attention.  .After  a  critical  review  of  tho  work 
of  various  investigators  the  finnl  couclusion  reached  is 
that,  although  ascending  infections  occur,  they  account 
lor  very  few  of  the  cases  seen  by  the  surgeon,  the  vast 
nmjority  Ijciug  the  result  of  blood-bornr  infection.  Tho 
nioial  that  the  author  logically  draws  from  these  coDclu- 
HiouH  Ik  that  instead  of  joining  in  a  vain  attempt  to 
ntt-rilize  (iur  H<irrounilin|>H  and  rid  our  tissuos  of  incvilablo 
bacteria,  wu  inuHt  couceutriito  our  attention  on  avoiding 
tLe  Hecondary  cniiseH  of  dlHuaHC,  and  avoid  bruakiug  tho 
Comiiion-HCUNi' I  uli's  III  liciiltli.     'J'hus: 
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HkiuM  clean,  llit'lr 
1  llicir  bowels  in 
!i'l  rr^^nlnr  b«>\vol 
:iiiK   tlicnrielvrH 

■  ■    ■ ■■  I Wi)  iiiiint  tench 

iitcontrncliiig  chill,  ami  loach  them, 
proiiorly. 


Ml'.  Ki'M  lii'i  |ii<iiiti  'I  out  thn  Mteep  and  tlmrny  palli !  A 
laruo  MiK'lJiin  of  Hint  portion  of  tho  bonk  ilcaling  with  the 
tOlliinit  II  I  I  ■  I  "f  thin  Millijort  i<i  dfvoti'il  to  pyi'lilJM.  'I'lio 
null  •      I  '..it  in  the  vant   nwijunly   of  cnHCM  n(  roli 

iiifi  '  V  Ih  iiiiplicaliHl.     i'lirn  cyMllllN  hni  oftrn 

U'l  N  'lin  'iir,ii<l.  lining   to  tliii  diKiiiixiliiiii   to 

rrKiiiil    >,ii.iii).;iii  ,  '  '  y  UH   KyiiiploiiiH  iif  lilitililnr 

inlliir   tliiiu   iif   •  ninlloii.     licnnl   Invngo  linn, 

ill  tlio  anlliiir'n  1     ;  'Vod   of  tho  grcnleHl  Hervico 

in  Nuuli  cuMM. 

A  clin|it<ir  iH  oivon  tn  linnmatoonnnim  proNlatitiii,  and 
KDollior  to  iircliltio.  In  tlio  latter  tlio  niillmr  NiicculatcN  on 
the  •Uoliifty  of    tlio  no  calloU   idiopathic   liyurocolo.     I  In 

ir  '    '-   '     '   "•-  •■■■'••rv  tpilli  Ihf  Colnn   /larl/liif  oiiil 

^llir  Mil.   II C  CaiiUh  .  l'.H.I!H.KnK. 
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believes  that  these  hydroceles  are  nearly  all  due  to  an  old 
chronic  inflammatory  nodule  in  the  epididymis,  set  up  in 
the  past  by  an  infection  with  the  colon  bacillus.  The 
practical  section  of  the  book  includes  a  chapter  on  the 
bacteriology  of  the  urine,  written  by  Dr.  Philip  Panton, 
clinical  pathologist  to  the  London  Hospital. 

Mr.  Kidd  has  produced  an  iuteresting  and  suggestive 
book,  clearly  aiTanged,  aud  written  in  vigorous,  dogmatic 
language.  As  he  explicitly  states  in  his  general  preface, 
he  has  made  little  use  of  literature,  and  has  relied  on 
"  personal  deductions  drawn  from  personally  observed 
facts."  Where  criticism  of  conflicting  opinions  has  been 
necessary  he  has  not  hesitated  to  indulge  in  it,  vigorous 
criticism  being  a  "  healthy  tonic  for  seeking  after  truth." 


DEMODEX. 
Mk.  S.  Hirst,  of  the  Natural  History  Museum,  has  tackled 
a  subject  of  quite  unusual  difliculty  in  his  review  of  tho 
gcuus  Demodex.'  These  mites,  which  iuhabit  the  hair 
follicles  of  man  and  other  animals,  are  better  known  by 
name  than  by  sight  to  the  average  medical  man.  Very 
little  indeed  is  known  of  their  habits,  and  it  is  difficult  to 
see  how  we  shall  ever  acquire  any  knowledge;  their 
anatomy  is  almost  equally  obscure,  for  they  belong  to 
these  difficult  border-lino  animals  which  can  neither  be 
manipulated  nor  dissected  nor  yet  treated  as  entirely 
microscoi)ic.  On  the  whole  we  conj^ratulate  Mr.  Hirst 
on  the  result  of  his  efforts,  for  he  has  produced  what  is 
evidently  soimd,  systematic,  aud  morphological  work. 
When  he  deals  with  tho  red  mange  of  dogs,  which  is 
always  associated  with  the  presence  of  huge  numbers  of 
these  mites,  and  with  tho  treatment  of  that  and  similar 
affections,  ho  writes  with  less  kuowlcdgo  and  less 
contidcnce;  however,  his  summary  of  other  workers' 
results  appears  to  bo  reliable.  The  figures  and  plates 
arc  good  aud  plentiful,  but  we  are  inclined  to  wonder 
whether  tho  monograph  could  not  have  been  produced  at 
a  lower  price. 

As  medical  men,  \fo  should  like  to  know  more  definitely 
thau  we  can  at  present  whether  Dcntodex  is  really  patho- 
genic to  num.  It  is,  as  Mr.  Hirst  tells  us,  sometimes 
found  in  immense  numbers  in  various  unhealthy  conditions 
of  the  skin,  but  this  might  bo  explained  by  supposing  that 
its  multiplication  was  secondary  to  tho  skin  disease.  Wo 
must  also  know  more  of  tho  part  this  mite  possibly  plays 
as  a  carrier  of  bacteria.  It  has  of  course  been  suggested 
that  it  is  concerned  in  tho  spread  of  leprosy,  and  ono  can 
hardly  doubt  that  it  distributes  tho  staphylococci  and 
streptococci  of  the  skin,  for  it  is  said  to  occur  on  95  per 
cent,  of  huuiau  beings. 


THE  BIOLOGICAL  SOCIKTY  OF  BAUCELONA. 
Fkw  countries  havo  hod  tho  good  fortune  to  bo  so  far  from 
tho  theatre  of  war  that  thoir  Hcientifii;  life  could  coutiniio 
uninterrupted,  hut  in  Spain  "  rcsi;aich  as  UHiial"  was  tho 
Older  for  1918.  Tho  sixth  volume  of  tho  rojiorts  of  tho 
Biological  Society  of  Barcelona"  contains  a  largo  amount 
of  work  in  iiiudicino  and  its  allied  sciences. 

Among  tlicHO  phyHiology  occnpins  a  prominent  place. 
In  an  iinportanl  papur  on  rcspliation  Professor  Si'Skii 
advaiicoH  tho  view  that  tlio  vhhhI  iiorvo  endings  in  tho 
lungs  aro  Honxiliro  not  only  to  lueuhanical  but  also  to 
uhniiical  Htiiiiuli.  Dogs  worn  iisril  in  his  oxpurinicnlH. 
Ho  IiiiIiIh  that  tho  ooinpnHltlon  of  alveolar  air  is  kept 
constant  us  much  by  the  Hliiiiulation  of  lliu  vagi  by  L'O.j 
as  by  tho  ellrcl  of  tlio  gas  on  tho  respiratory  centre.  Tho 
oxporiineiilH  aro  bivHod  on  .Scull's  work,  but  Sufior  has 
liioilitird  and  lUiiplilUul  his  cniirliminiiH.  .Suiior'H  obsorva- 
tioiiH  aro  of  inloi'i'Ht  to  tho  cliiiirian,  hIiioo  his  o\periiiionts 
Hiiggi'Ht  that  llio  exlroiuii  dysiuuira  of  ucuto  niiliiionary 
diiiuaHii  may  bu  duo  In  tho  chciniriil  elfert  of  inliiiiiiiiiiitoi  y 
prniliiclH  on  norro  ondings.  By  llnir  Nludy  uf  llin  pancrciiH 
of  dngH,  I'lTvi'ia  and  lloiiiingn  iiiivo  gonii  moiiio  way 
lownnlN  deal  ing  up  ilniiblH  as  In  thn  nntiirn  of  the  Islnlq 
of  l,nngiirliaiiH.  Tliny  b<dii'V(<  that  tho  iNlxlH  may  bo 
divided  into  fmir  diillDila  tyjirs,  and   llin  obHorvation  may 

*  muillrn  nn  4rnri.  Sn  1.  Tlw  (Iniun  UrmoiUt.Owtn.  liy  8Mn1«y 
Klml.  Iinniliin.  Triiiit<<ii«(i(  thv  lliltlah  Miini'iini.  1919.  (Iinp.ato, 
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form  the  starting  point  of  valuable  research.  A  contri- 
bution to  the  histology  of  the  nervous  system  is  made  by 
KioHortega,  who  describes  and  illustrates  some  very 
remarkable  arborizations  of  the  protoplasmic  processes  of 
the  cells  of  the  fascia  dentata  in  old  animals  of  various 
species. 

There  are  several  communications  in  embryology, 
among  which  perhaps  the  most  interesting  is  that  by 
Domingo  and  Vilaseca  on  the  development  of  the  genital 
gland  and  the  origin  of  sex  cells. 

In  biochemistry  Carrasco  Formiguera  publishes  a 
method  for  the  estimation  of  blood  sugar  based  on  that  of 
Scales.  The  method  appears  to  be  one  of  practical  utility, 
and,  according  to  the  author,  gives  constant  results. 
Nevertheless  it  is  possible,  as  is  the  case  with  most  blood- 
sugar  estimatious,  that  the  results,  though  uniform,  are 
comparative  and  do  not  necessarily  represent  the  real 
percentage  of  sugar.  An  instructive  theoretical  criticism 
of  the  method  is  contributed  by  Gomez  Bosch.  Several 
studies  on  reactions  of  the  cerebrospinal  fluid  have  been 
made  by  diflcrent  observers,  but  thej'  are  concerned  rather 
with  amplitications  of  old  work  than  with  new  discoveries. 

Anatomy  and  zoology  arc  well  represented,  and 
veterinary  science  also  finds  a  plpce  in  the  reports.  Only 
one  communication  appears  in  surgery,  however,  and  but 
few  in  medicine,  doubtless  because  physicians  and  surgeons 
have  fewer  opportunities  and  less  leisure  for  experimental 
■work.  The  relation  of  melanoderma  to  the  adrenal  and 
sympathetic  systems  is  discussed  by  Ferrer  Solerviceus, 
and  some  useful  electrocardiographic  observations  are 
made  by  Agusti. 


MEDICINE  FOR  THE  LAYMAX. 

Professor  Roger,  Dean  of  the  Faculty  of  Medicine  of 
Paris,  is  to  be  congratulated  upon  the  success  with  which 
he  has  written  his  book  La  Medccine  ^  for  the  instruction 
of  the  general  public.  It  is  one  of  a  series  of  volumes  on 
the  sciences  of  to-day,  and  gives  a  lucid  and  attractively 
written  account  of  modern  medicine,  its  origins,  aims, 
performances,  and  methods  of  attack.  Here  the  layman 
will  find  chaptei-s  or  essays  dealing  with  such  subjects  as 
sickness  and  health,  the  modes  of  pathological  study,  the 
evolution  of  medical  science,  the  animate  and  inanimate 
causes  of  disease,  the  study  and  effects  of  infection  and 
autointoxication  in  all  their  aspects,  immunity,  diagnosis, 
and  the  bases  of  treatment. 

The  text  deals  largely  in  generalizations  and  deductions, 
but  plenty  of  facts  are  given  to  the  reader  where  they 
appear  necessary  for  securing  the  assent  of  his  reason. 
Indeed,  Professor  Roger  bases  his  method  of  description  to 
a  great  extent  upon  historical  evolution — a  scheme  of 
writing  that  has  much  to  commend  it  when  the  writer's 
object  is  to  explain  to  general  readers  the  position  and 
tendencies  of  so  highly  specialized  and  so  far-reaching 
a  science  as  medicine.  Comparing  the  artist  with  the 
man  of  science,  be  sums  up  the  two  in  an  epigram: 
"The  artist  exteriorizes  his  persouality  ;  the  man  of 
science  tries  to  interiorize  Nature,"  aud  he  goes  on  to 
point  out  the  impersonal  character  of  scientific  work 
aud  discovery,  and  the  importance  of  this  character  in 
the  progress  of  nied'c  ue. 

From  the  historical  point  of  view  he  emphasizes  the 
evolution  of  medical  sciences  in  three  main  periods:  those 
of  clinical  qjjservation,  of  anatomical  and  pathological 
study,  aud  of  biological  investigation ;  the  causes  of 
disease  are  classilied  as  mechanical,  physical,  chemical, 
and  animated.  But  just  as  the  forces  prevalent  in  the 
three  periods  of  medical  development  overlap  in  their 
activity,  so  do  the  causes  of  di.sease  overlap  in  the  pro- 
duction of  any  given  disease  or  illness,  and  Professor 
Roger  gives  an  admirable  description  of  the  concurrence 
of  several  factors  observable  in  the  etiology  of  various 
illustrative  diseases. 

In  the  chapter  ou  autointoxication — in  which  term  the 
author  includes  intoxications  arising  by  defect  of  secre- 
tions like  those  of  the  thyroid  aud  suprarenal  glands — 
that  much  used  and  much  abused  term  "diathesis" 
comes  in  for  definition.  \  diathesis,  according  to  Pro- 
fes.sor  Roger,  is  a  particular  mode  of  nutrition — or  might 
one  say  an  idiosyncrasy  ?  Perhaps  this  chapter  would 
>l_ 

*Ln  ilidecitie.  Uy  G.  H.  Roger.  Doyen  de  la  FaculW  de  Medecinc 
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gain  in  precision  were  the  subject  of  sensitiveness  ta 
proteins  considered  in  it,  for  it  is  to  protein-sensitivenes.? 
that  we  must  look  for  the  further  explanation  of  many 
of  the  disorders  classed  by  the  French  as  evidences  of 
"  arthritism  "  or  the  arthritic  diathesis,  and  of  spasmodic 
asthma  in  particular.  Over  130  pages  are  devoted  to  tho 
study  of  infections  and-  infectious  diseases,  and  a  particu- 
larly broad  outlook  is  taken  in  this  section  of  the  work, 
full  weight  being  given  to  recent  views  and  discoveries  in 
this  field  of  medical  science.  Discussing  tlie  problem  of 
immunity  to  disease,  the  author  gives  a  well  balanced 
summary  of  the  humoral  and  cellular  theories  and  exhibits 
their  interdependence.  In  his  chapter-  on  the  evolution  of 
pathology  he  gives  an  interesting  analysis  of  the  effects  on 
daily  hfe  aud  daily  ambition  that  may  be  expected  to 
result  from  the  social  upheaval  effected  by  the  recent  war. 
"  Our  young  people  have  a  much  more  practical  spirit 
than  our  fathers,"  he  writes.  "  They  have  snffered  too 
much;  they  wish  to  enjoy  life.  So,  too,  is  explained  tho 
double  tendency  to  idlene^  and  pleasure  shown  to-day  by 
those  whose  age  kept  them  from  the  front.  How  lonf 
will  this  state  of  mind  last  ?  ^"hat  reactions  will  it 
produce?"  These  questions  Professor  Roger  does  not 
attempt  to  answer. 

Writing  about  modern  diagnosis  and  treatment,  he  points 
out  how  extensively  the  progress  of  medicine  has  converted 
these  from  arts  into  sciences  demanding  the  most  varied 
types  of  scientific  knowledge  and  equipment;  as  for  the 
future,  he  looks  forward  to  stUI  further  advances  in  the 
application  of  the  methods  of  scientific  research  to  these 
purely  practical  questions.  He  writes  with  full  knowledge 
and  wide  experience,  and  on  every  page  gives  due  weight 
to  the  theories,  past  aud  present,  that  give  or  have  given 
life  to  the  dry  bones  of  medical  science,  the  brute  facts  aud 
observations  upou  which  it  is  based.  Preserving  a  due 
balance  between  facts  and  fancies,  he  has  written  a  stimu- 
lating narrative  of  the  growth  and  present  position  of 
medicine  that  should  be  of  great  interest  to  medical  men 
aud  intelligent  laymen  all  the  world  over.  How  often 
have  French  writers  shown  their  natioual  aptitude  for  the 
popularization — or,  as  they  term  it,  vulgarization — of  the 
sciences!  Professor  Roger's  book  may  be  recommended 
with  every  confidence  to  the  unusually  wide  circle  of 
readers  indicated  above. 


NOTES    ON   BOOKS. 

Professors  Cruchet  and  Moulinier  of  Bordeaux,  whose 
short  work  ou  Air  Sickness^  now  appears  in  ICnghsh,  were 
among  the  first  to  investigate  the  physiological  etiects  of 
aviation  and  to  pay  special  attention  to  the  changes  in 
arterial  blood  pressme.  In  the  flist  chapter  the  observa- 
tions made  before  the  war,  especially  tho  rise  in  the 
diastolic  blood  pressure  after  a  rapid  descent  from  a  hii;h 
altitude  of  1,000  metres  or  more,  are  suiiuuarized.  The 
second  chapter  describes  the  advances  made  during  the 
war  in  the  physiology  of  aviation,  aud  confirms  °thf"ir 
earlier  conclusions.  The  etiology  of  air  sickness  is  dis- 
cussed in  the  third  chapter;  the  rise  in  the  diastolic 
pressure  after  a  rapid  descent  from  a  high  altitude  is  a 
normal  reaction,  due  to  vasomotor  constriction,  and  is  seen 
in  perfectly  trained  athletes.  It  is  quite  peculiar  to 
aviation,  is  due  to  increase  of  atmospheric  pressure,  and 
shows  the  strain  to  which  the  licart  is  subjected  in  con- 
tinually ada[)ting  Itself  to  different  pressures.  Hence 
cardiac  fatigue  is  more  readily  produced  in  aviators  than 
in  other  athletes,  aud  the  rate  at  which  the  change  of 
atmospheric  pressure  is  elTected  is  an  important  factor  in 
the  causation  ot  air  sickness.  Cardiac  fatigue  and  myo- 
cardial weakness  may  prevent  the  rise  of  diastolic  pressure 
or  induce  a  definite  fall.  The  authors  do  not  consider  that 
a  true  neurosis  of  aviators  has  any  independent  existence 
apart  from  the  neurasthenia  aud  psychaslhcuia  in  other 
persons.  Tho  last  chapter  coulaius  general  advice  as  to 
the  health  of  aviators,  and  briefly  gives  the  contra- 
indications to  flying.  Tho  translation  is  wtll  done,  but 
the  following  sentence,  "  Digestive  troubles,  and  especially 
gastrointestinal  atony,  are  of  no  use  to  the  airman,'' 
though  intelligible,  differs  from  the  otherwise  ordinary 
style  of  this  interestiiig  handbook. 

^  Jir  Sickness,  Us  I^ature  and  Treatment.  By  Ben6  Cruchet  and 
Rene  Moulinier.  With  a  preface  to  tho  French  edition  by  Professor 
V.  Pachon,  and  an  introduction  to  lOnijlish  reader?  by  Wing  Com 
niandei-  Martin  Flack.  C.B.E.,  M.U. ;  translated  by  /.  Rossh  n  Earn 
M.A..  ^f  K.C.S.  London:  John  Bale.  Sous  and  UanielBson  I.tA 
1920.    (Cr.Svo.  pp.  Ill;  12  figures.    5s.  neW  nwiBson.  i,«i. 
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AVe  have  received  a  copy  of  a  useful  little  publication 
entitlea  Income  Ta.r  and  Super  Tax,  J8i>—19Sl.^  which  has 
been  brought  up  to  date  to  include  thesubstautial  changes 
effected  by  the  Finance  Act  of  this  year.  The  various 
;orms  of  relief  by  way  of  allowance  for  children  and  depen- 
iants,  the  methods  of  graduating  the  effective  rate  of  tax, 
iud  the  different  advantages  given  to  persons  whose 
incomes  arc  falling  arc  dealt  with  briefly,  but  with 
sufficient  clearness.  But  we  suggest  that  in  future 
editions  greater  space  might  be  devoted  to  the  "Re- 
minders and  Advice,"  even  if  the  historical  tables  have 
to  be  curtailed :  after  all,  what  the  average  reader 
re(iuires  is  a  practical  guide  in  present  conditions  rather 
than  information  as  to  the  various  rates  of  iucome  tax  in 
the  nineteenth  century — in  the  present  day  such  com- 
parisons are  apt  to  be  disagreeable,  and  are  not  very 
helpful.  The  publication  contains  all  the  necessary 
information  on  the  important  subject  of  "allowances," 
and  many  useful  hints  on  points  arising  in  the  assessment 
of  various  forms  of  income  ;  it  has  been  carefully  prepared, 
and  within  its  limits  should  prove  of  real  service  to  all 
ta.xpayers. 

A  new  edition  of  the  Michelin  Guide  to  the  British  Isles'' 
has  been  issued.  The  boolc  is  probably  familiar  to  most 
motorists  who  use  their  cars  for  Iioliday  tours.  Anyone 
who  has  once  used  it  is  not  likely  to  start  without  a  copy. 
The  information  is  arranged  alphabetically,  and  includes 
particulars  of  the  routes  available  between  one  town  and 
another.  By  using  conventional  signs  a  great  deal  is 
packed  into  a  small  space.  We  have  had  the  opportunity 
of  testing  it  on  many  occasions,  and  seldom  or  never 
found  it  wanting.  A  special  feature  of  the  book  is  con- 
tained in  Part  II,  where  a  list  of  llfty-two  excursions  is  set 
out  relating  to  the  most  interesting  parts  of  England, 
Wales,  Scotland,  and  Ireland.  The  new  edition  contains 
a  number  of  plans  of  most  of  the  principal  cities,  but  the 
sketch  maps  which  were  a  feature  of  other  editions  have 
been  omitted. 


*  London :  Oliver  and  Boyd.  1S20.  3rd  edition,  rewritten,  ls.net: 
by  rost.  la.  2d. 

7  The  Ulelirlin  auiile.  The  Motorist's  Vade-Mecnm.  Compiled  and 
piibliahod  by  Ilia  MIchelin  Tyre  Co..  Ltd.    5«.  net. 

PRESENTATIOX  TO  DR.   J.  A.  MACDONALD. 

The  following  further  Hiibscriptions  liavo  been  received 
from  August  16tli  to  September  4tli,  in  reapouso  to  tlio 
appeal  piiblislied  in  the  Joitunal  of  July  24th  (p.  129), 
lowardH  a  preaentation  to  Dr.  .J.  A.  Macdonakl  on  tho 
Dccasiou  of  Ilia  retirement  from  the  office  of  Cliairiuau 
■)l  Council  of  tlio  liritish  Medical  Association  which  lie  had 
tield  for  ten  years.  Subscriptions  of  auy  amount  not 
EXCM'iling  tivo  guineas  should  bo  made  payable  to  "The 
Macdonald  IVoscutation,"  and  sent  to  llio  Medical  Secre- 
tary, liritish  Medical  Asi-ociutiou,  429,  Slrund,  Loudon, 
W.C.2. 
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XEW    COXCEPTIOXS    REGARDING    IMMUNITY 
TO  THE  ENTERIC  FEVERS. 

{Concluded  from  p.  3iB.) 
Paiit  II. 
The  Efficacy  of  Vaccination  in  the  Enteric  Fevers.^ 
D0R1NG  the  war,  especially  during  the  Argonne  epidemic, 
Besredka  bad  opportunities  of  judging  the  efficacy  of  pro- 
tective typhoid  inoculation.  .Vmong  the  patients  in  the 
French  fever  stations  there  were  some  who  had  never 
been  inoculated,  others  who  were  insufficientlj'  iuoculated 
or  iuoculated  a  long  time  previously,  and  several  who  had 
been  duly  vaccinated  according  to  the  prescribed  rite  at  a 
relatively  short  time  before  their  admission  to  hospital. 
Amongst  these  last  tlierc  were  grave,  even  fatal,  cases.  In 
reaching  a  diagnosis  only  those  were  counted  who  gave  a 
positive  blood  culture.  In  order  to  give  an  idea  of  the 
frequency  of  typhoid  fever  amougst  the  vaccinated  he 
cites  some  unpublished  figures.  Of  102  patients  showing 
typhoid  bacilli  in  the  blood,  23  had  not  been  vaccinated,  38 
had  been  insufficiently  vaccinated  (one,  two,  or  three  inocu- 
lations), and  41  had  received  at  least  four  vaccinating  iujec- 
tions.  Besredka  is  of  opinion  that  the  vaccines — whether 
heated,  etherized,  sensitized,  iodized,  or  mixed  with  oil — 
employed  in  the  French  army  do  not  effectively  prevent 
tho  contracting  of  typhoid  fever.  Such  vaccines  certainly 
coufcr  an  imuumity,  but  an  iuuuuuity  ditlercut  from  that 
produced  bj'  a  natural  attack  of  the  disease.  The  solidity 
of  the  latter  immunity  is  well  established,  a  second  attack 
of  typhoid  fever  in  the  same  individual  being  an  extreme 
rarity,  if,  indeed,  it  ever  occurs.  In  the  Argonne  epidemic 
Besredka  encountered  amougst  the  patients  some  who  bad 
had  a  natural  attack  of  typhoid  fever  live  to  tweuty  years 
previously.  Taking  into  account  only  those  who  had  tho 
actual  typhoid  state,  together  with  a  positive  bleed  culture, 
lie  had  about  3C0  cases  who  had  previously  had  typhoid 
fever.  At  that  tiuio  the  number  of  cases  of  typhoid  fever 
during  tho  epidemic  approximated  to  tho  conjoiued 
numbers  of  tho  two  paratyphoid  fevers.  All  those  sulTer- 
iug  from  a  second  attack  revealed  a  positive  blood  culture 
of  11.  paralijphosus  \  or  B;  in  noue  was  B.  /y/i/icsiis  found. 
In  other  words,  in  comparison  with  tlie  immunity  con- 
ferred by  artificial  vaccination,  that  following  a  natural 
attack  is  of  reniarU.ible  solidity;  in  all  probability  it  ia 
acipiircd  for  the  leiuainder  of  life.  Besredka  sot  hiiusolE 
to  see  it  tho  same  degree  of  perfection  might  not  ba 
attained  by  artificial  vaccinations. 

Experimental  Vaccination  by  Living  Cultures. 
As  had  boon  previously  shown,  tho  sensitization  of 
rabbits  by  bilo  afforded  a  means  of  studying  the  quest  Ion 
of  imiiuuiity.  The  first  scries  of  experiiuont.s  consisted  in 
tho  oral  ailii.iiiisti'ation  of  living  paratyphoid  biuilli, 
followed  six  days  later  by  that  ot  ox  bile,  and  thin  by 
tho  intravenous  iiijecticui  of  living  cultures  of  bacilli. 
The  rabbits  thus  treated  survived  for  ten  dnj'ii,  and  died 
with  pidfiisc  iliarrhooa  and  lineiuorrliagic  lesions  of  tho 
small  intestine,  from  which  pure  cultures  of  tho  bac.lli 
were  obtained.  The  control  rabbits,  which  had  not  hail  a 
previous  ingestion  of  living  bacilli,  diel  in  twenty  four 
iiours.  In  a  second  series  the  interval  between  the  oral 
ingi'stion  and  tho  testing  intravenous  iiioculatiou  wiis 
lengthened  to  ton  days  without  much  difference  iu  tho 
result.  Cniler  tlioso  conditinns  one  might  eonclndo  tli.nt 
tho  rabbits  were  not  v<'ry  apiurciably  prtitccttd  by  oral 
Tacciiiatioii.  nesroilkn,  Iniwi'ver,  had  roconrAi  to  animals 
previiiiisly  sensiti/.od  by  bile,  iind  liu  found  that  tho 
ingi'stion  of  livinj^  naiatyphnid  virus,  proeeded  by  tlmt 
of  bilo,  created  n  real  iiiiiiiiiinly  agiiinsl  this  virus,  so  that 
when  tho  rabbit  was  subjiitid  i.,  a  fatal  doM<  injected  into 
llio  general  eirciilalioii  it  nsiitnl  tlio  infection.  Tho 
ox|ii-rliiii'nts  fiiriiiMlii'd  two  piiciH  of  iiiforiiiation  :  (1)  That 
lliK  ingestion  of  tho  living  viiiis  was  only  followed  by 
imiiiiinily  in  rabbits  which  had  previously  been  trealrd 
with  bile,  and  (2)  that  nn  llie  rabbit  iici|iiii'i'il  iiiimnnity 
niidi'r  the  sainu  conditions  ns  a  man  who  has  lm<l  an 
nltiii-k  of  til'!  (liseaHp  tluit  is  to  sny.  following  oral  infer- 
tiiin  it  was  ))oniiiMMibl«  lo  hope  that  a  vacciiio  tested  ou 
the  rabbit  per  im  cniilil  bo  npiiliiid  with  success  to  mnn. 

}'roperlir»  oflliit  Seiiini  iifirr  Oral  \'aeciniilion. 
Is  tho  renmi'ldiulo  roHistnni'o  of  tliu  rabbit  jiropnied  by 
bill!   Niiboiiliiiato  lu  llio  prmluetion  of  sernni    antibodies'.' 

•  Ai Ic  ilHtl.  fatl.,  «ol.  txxlll,  Uaooiiibsr.  1319.  li.  Hi. 
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In  rabbits  prepared  and  infected  per  os  tbere  appeared  in 
the  blood  in  from  live  to  fifteen  days,  according  to  the  dose 
injected,  au  appreciable  quantity  of  specific  agglutinins — 
1  in  600  to  1  iu  800.  These  increased  in  iutcusity  during 
the  following  days,  reaching  a  maxiuium  about  the  tv,  e  it}'- 
tifth  day,  at  which  time  it  was  not  uncommon  to  find  a 
titre  for  paratyphoid  of  1  in  20,000  or  even  more.  But  this 
level  was  notloug  maintained  ;  it  fell  rapidly,  though  it 
was  still  high  for  two  mouths;  even  after  four  months  it 
kept  at  1  iu  1,000.  as  contrasted  with  1  iu  50  or  1  in  100. 
which  is  a  high  normal  titre.  Along  with  the  agglutinin 
content  the  protective  power  of  the  serum  fell  also  when 
tested  on  rabbits  and  mice.  The  same  results  were  obtained 
with  liofses.  The  conclusion  seemed  evident  that,  what- 
ever the  route  of  vaccination,  oral  or  subcutaneous,  it  was 
always  owing  to  the  antibodies  that  the  animal  acquired 
its  immunit}',  and  Besredka  admits  that  such  a  conckision 
dominated  his  ideas  for  many  months.  It  had  all  the 
force  ol 2>0'>t  hoc,  prop'.er  hor,  and  all  the  fallacies.  When, 
two  months  after  the  first  ingestion  of  the  virus,  another 
dose  of  the  virus  was  given  to  the  rabbits  or  horses,  and 
the  operation  again  repeated  two  mouths  later,  it  was 
found  that  the  agglutinating  power  of  the  serum  had  sunk 
from  1  in  20,COO  to  1  iu  200  or  400,  and  that  the  protective 
XJOwer  had  vanished.  Nevertheless,  the  rabbit,  which 
iugested  the  virus  on  several  occasions,  and  which  had 
lost  its  antibodies  gradually,  had  not  lost  its  immunity. 
Inoculated  intraveuously  with  certaiul}'  fatal  doses,  it 
escaped  the  infection.  What,  therefore,  was  the  value 
of  the  antibodies  present  in  the  serum  after  a  first 
iugestiou  of  the  virus  '?  Had  they  really  been  an  expres- 
sion of  immunity,  or  was  their  formation  merely  a  con- 
comitant phenomenon  of  the  latter?  Besredka  un- 
hesitatingly favours  the  second  alternative.  Ho  thinks 
that,  iu  the  first  ingestion,  a  p.irt  of  the  virus  makes  a 
breach  in  the  iutestinal  wall,  and,  penetrating  into  the 
blood  in  the  form  of  soluble  ondoto.xin,  calls  forth  there 
the  antibodies  iu  question.  The  other  part  of  the  vaccine 
remains  in  the  intestine;  coming  into  contact  with  the 
closed  follicles  laid  bare  by  the  action  of  the  bile,  it  vacci- 
nates the  iutestine.  When  a  second  ingestion  occurs,  the 
vaccinated  iutestinal  wall,  impermeable  to  the  virus, 
allows  no  more  to  jjass  iuto  the  blood.  The  antibodies 
previously  existing  are  gradually  eliminated.  At  each  new 
ingestion  (he  intestinal  barrier  becomes  more  and  more 
"  watertight,"  aud  all  the  while  the  antibodies  in  the 
circulating  blood  are  diminishing.  Thus  one  Can  conceive 
au  animal  activelj'  and  solidly  vaccinated  without  haviug 
iu  its  blood  a  trace  of  antibody.  This  is  in  opposition  to 
the  prevailing  bacteriological  opinion,  which  not  only 
does  not  dissociate  immunity  aud  the  antibodies,  but 
goes  so  far  as  to  consider  the  agglutinins  aud  other 
antibodies  as  rueasures  of  immunity.  Besredka,  during 
his  experiments,  had  several  exaiuples  of  the  absence 
of  parallelism  bctw'ccn  antibodies  and  immuuity.  For 
instance,  in  some  .rabbits  which  had  not  previously 
'been  sensitized  with  bile  the  ingestion  of  living  para- 
typhoid virus  brought  about  the  abundant  production  of 
specific  agglutinin  of  high  titre,  but  when  these  animals 
were  submitted  to  iuoculation  with  the  living  virus  they 
succumbed  just  as  quickly  as  the  controls. 

Vaccination  hi/  Means  0/  Heated  Vaccine. 
Some  attempts  to  vaccinate  the  rabbit  per  os  (without 
previous  preparation)  by  means  of  living  cultures  were 
unsuccessful;  there  seemed  to  be  reason  for  expecting  a 
set  back  when  cudoavouriug  to  vaccinate  by  means  of 
heated  cultures.  Two  rabbits  were  given  killed  para- 
typhoid bacilli  by  mouth,  but  one  of  these  had  in  addi- 
tion been  treated  with  bile;  three  weeks  later  the  two 
rabbits,  as  well  as  a  fresh  rabbit,  were  tested  intraveuously 
with  a  fatal  dose  of  living  organisms;  only  the  auimal 
which  had  ingested  the  ox  bile  survived  this  test  iuocula- 
tion. In  another  scries  the  rabbits  had  no  less  than  five 
abundant  ingestions  of  'paratyphoid  ba--illi  spread  over 
three  months,  the  last  ingestion  being  of  living  organisms, 
but  when  subjected  to  the  intravenous  test  only  tlio  bile- 
treated  animals  survived.  From  these  experiments  it  is 
concluded  that  though  the  animals  have  absorbed  typhoid 
or  paratyijhoid  bacilli  once  or  on  many  occasions,  whether 
the  bacilli  are  alive  or  dead,  no  immunity  results;  whilst, 
on  the  other  hand,  a  single  ingestion  of  heated  culture, 
preceded    by    administration    of    bile,    suflices   to  confer 


immunity  against  the  fatal  infection.  There  is  every 
reason  to  hope  that  by  these  means  we  shall  arrive  at  a 
method  of  vaccination  capable  of  being  applied  to  the 
human  subject  because  it  is  innocuous,  and  because  it 
imitates  the  natural  phenomena. 

If  one  concludes  that  antityphoid  immunity  is  not  alKed 
with  the  presence  of  knowu  autibodies  in  the  blood,  tho 
corollary  follows  that  if  any  antisubstances  participate  iu 
the  establishment  of  immunity  following  oral  vaccination, 
they  are  certainly  not  of  the  nature  of  the  antibodies  wo 
have  been  accustomed  to  find  iu  the  serum.  Perhaps  the 
antibodies  that  ensure  the  immunity  in  the  rabbits  are  to 
be  found  elsewhere.  Ought  we  not,  therefore,  to  revise 
our  present  ideas  on  the  subject,  and  seek  for  the  caase  of 
the  immnnity  in  tho  vaccination  of  certain  cells  of  the 
intestinal  wall — for  example,  those  of  the  closed  follicles'.' 
Some  of  Besredka's  experiments  showed  that  the  immunity 
was  established  in  the  fi«t  three  days  after  the  ingestion 
of  the  vaccine — a  result  so  rapidly  produced  as  to  exclude 
the  participation  of  antibodies  of  any  known  order.  What 
is  certain  is  that  the  reaction  of  defence,  whatever  be  the 
mechanism,  does  not  occur  iu  the  blood,  but  elsewhere. 

The  normal  rabbit  not  prepared  by  bile  is  indifferen';  to 
the  ingestion  of  typhoid  or  paratyphoid  bacilli,  either 
living  or  dead,  aud  it  would  scjm  clear  that  this  indif- 
ference is  due  to  the  fact  that  the  normal  lining  mucosa 
of  the  intestinal  wall  is  interposed  between  the  bacilli 
and  the  sensitive  cells.  Not  being  able  to  come  in  contact 
with  the  latter,  the  organisms  are  borne  along  through 
the  canal;  this  is  natural  immunity. 

One  may  now  consider  the  case  of  rabbits  prepared  by 
bile  aud  see  how  they  react  after  the  administration  of  the 
living  and  of  the  dead  virus.  In  the  former  c;r.se  the  virus, 
liaving  arrived  at  the  small  intestine  and  profiting  by  tho 
breach  iu  the  mucosa,  reaches  the  receptive  cells  d  rcctlvi 
as  they  have  been  uncovered  by  the  action  of  the  bi!c. 
If  the  dose  of  virus  is  too  strong  it  overflows  the  receptor 
apparatus  aud.  becoming  disseminated,  provokes  a  fatal 
infection;  but  if  the  virus  is  present  in  feeble  quantity 
the  receptor  cells  arrest  it,  destroy  it,  digest  it,  and  iu  so 
doing  vaccinate  themselves.  Should  a  new  dose  oE  infect- 
ing material  come  along  by  the  alimentary  or  vaseul.ir 
routes,  the  whole  of  this  virus  will  be  restrained  by  the 
vaccinated  receptor  cells,  Wliou  a  quantity  of  dead  virus 
is  administered  orally  to  a  prepared  rabbit,  the  virus  enters 
into  direct  comuiuuication  with  the  uncovered  receptor 
apparatus,  the  bacilli  are  engulfed  and  digested,  aud  there 
results  a  vaccination  of  the  intestine  which  is  also  that 
of  the  whole  body. 

The  mucosa  of  the  intestine  is  thus  a  barrier  with  a 
dDublo  property  :  it  is  potent  in  assui  n  ;  natural  immunity, 
but  is  an  obstacle  to  the  establishment  of  artificial  im- 
muuity. To  produce  the  latter  it  is  necessary  to  bring  the 
bacilli  into  immediate  contact  with- the  receptor  apparatus 
to  break  down  the  separating  barrier.  For  this  purpose 
Besrc'.lka  employed  ox  bile,  but  one  can  conceive  the  possi- 
bility of  attainiug  the  same  end  by  other  means.  In  his 
experiments  in  the  production  of  immunity  by  the  oral 
route  in  tho  ease  of  dysentery  bacilli  he  did  not  need  to 
have  recourse  to  bile,  because  the  dysentery  bacilli  them- 
selves had  a  marked  desquamating  propertj'  for  the  intes- 
tinal mucosa.  In  the  case  of  typhoid  and  paratyphoid 
bacilli,  on  the  other  hand,  the  use  of  bile  was  rendered 
necessary  because,  iu  the  rab'sit  at  least,  these  organisms 
do  not  possess  in  themselves  the  power  of  opening  up  a 
passage  to  the  receptor  cells.  There  are  possiblj'  other 
orgamsms  which,  absoibcd  by  the  mouth,  traverse  the 
ihtestiual  canal,  and  arc  eliminated  without  leaving  any 
trace,  bnt  which,  if  the  canal  had  been  prepared  for  them, 
would  not  have  failed  to  confer  immunity  on  their  host. 


The  committee  of  the  Robert  Koch  Institute  for  Com- 
bating Tuberculosis  has  given  15,000  marks  to  the  Robert 
Koch  Institute  for  Infectious  Diseases  at  Bcrliu,  6,000 
marks  to  Professor  Selter  of  Kiinigsbcrg,  and  8,000  marks 
to  Professor  Fliigge  of  Berlin. 

The  American  Journal  of  Obstclries  and  Gijnccologij  will 
make  its  appearance  next  "mouth  in  place  of  tlie  Americnii 
■lournal  of  Oislelrics  and  lUscas-s  of  Children,  whicli  dis- 
continued  publication  iu  February.  The  new  publioUioa 
will  be  the  official  organ  ot  tho  .Vmorican  Gyiieco!o,4ic,>l 
Society,  tho  American  Association  of  Obstetrieiaus  auiV 
Gynecologists,  and  the  obstetrical  societies  of  Xesv  York, 
Brooklyn,  and  Philadulphia. 
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RECENT  INVESTIGATIONS  IN  ENTERIC 

FEVERS. 

The  discovery  of  specific  arjiibodies  in  the  blood  in 
infectious  diseases — the  agglutinins,  precipitins,  com- 
plement deviating  substances,  and  the  rest  of  them — 
has  been  productive  of  an  immense  amount  of  work 
by  pathologists.  It  has  generally  been  accepted  that 
these  specific  substances  are  not  only  evidences  of  the 
operation  of  a  defensive  mechanism  but  are  them- 
selves directly  defensive  in  nature.  It  is  even  widely 
believed  that  the  powers  of  resistance  of  an  individual 
to  infection  can  be  measured  by  the  quantity  (or  rather 
strength)  of  these  substances  in  tbe  serum.  One 
school  of  investigators  in  particular  would  seem  to 
regard  the  degree  of  immunity  as  expressible  by  exact 
mathematical  formulae.  It  is  granted  by  most  people, 
however,  that  the  body  must  have  many  other  means 
of  resistance  to  infection  than  can  be  expressed  in  the 
terms  of  humoral  pathology ;  some  of  these  are  known 
or  suspected,  others  await  discovery.  The  whole 
question,  for  example,  of  what  constitutes- natural 
immunity  or  resistance  to  infection  has  been  barely 
trenched  upon  by  investigators.  Natural  immunity 
and  induced  immunity  do  not  necessarily  run  on  the 
same  linos.  And  tlicro  can  be  no  doubt  that  local,  as 
contrasted  with  general,  immunity  is  an  important 
factor  in  the  struggle  against  infections. 

It  may  be  that  in  the  intensive  cultivation  of  this 
domain  of  pathology  the  necessarily  indirect  studies 
of  the  problems  of  immunity  liave  obscured  the 
greater  problems  tliat  could  only  bo  solved  by  direct 
expcrimonta.  In  no  case  is  tliis  more  strikingly 
illu-tratod  than  in  the  group  of  enteric  infections- 
typhoid  and  paratyplioid  fevers,  dysentery,  cholera, 
and  the  rest.  .'\t  tbe  very  beginning  tlio  investigator 
was  faced  witli  the  impossibility  of  reproducing  ex- 
perimentally in  animals  a  disca.scd  condition  that 
closely  rosembios  the  natural  infection  in  man.  Cer- 
tainly jnithologioal  conditions  could  bo  induced, 
following  tlio  injection  of  the  causative  organisms, 
that  roHonil)lud  the  liuman  infection  in  certain  features, 
but  the  cornplolo  clinical  and  pathological  pictures 
were  never  roproiluccd.  It  is  true  that  several  ) oars 
ago  MolcbniKofT  succoodod  in  causing  fairly  typical 
typhoid  fovor  in  cbimpanzoos  by  the  oral  administra- 
tion of  llio  typhoid  virus,  but  naturally  no  very  ox- 
tonsivo  sorio!!  of  oxporimonts  could  bo  conducted  in 
thoHO  aniiiiulfl.  Hhortly  boforo  his  dtMtli  Iho  sanio 
observer  was  able  to  produce  fatal  paroty|)lK)i(l  fever 
in  newborn  riii(?o  by  feeding  tbotn  on  cultini-.s  of 
n.  paralyphi'Km.  No  mnttor  how  tliii  u.iiuil  labora- 
tory animals  wore  |irei)arod  boforoliand  Ihuy  proved 
rosmtant  to  tlio  oral  administration  of  all  oiganiMms 
of  tlio  orilorio  and  dynoiitcry  groujis.  Tlio  ]iri'vading 
Ronroplion  of  bactoriologislH,  Indued,  has  boon  tlial  in 
tlio  ca<<o  of  the  oiitoric  fevers  llio  coudilion  i.i  a 
locali/od  Hoplicacmiu, 

Tlio  recently  piJilishod  work  of  Hosrodka,  which  wo 
liave  MUiiimari/.od  at  pa^os  3J3'  and  402,'  shows  Dial 
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these  diseases  are  primarily  local,  the  septicaemia 
being  a  secondary  phenomenon.  The  defensive 
mechanisms  are,  according  to  him,  essentially  local 
in  the  intestine ;  and  the  production  of  antibodies  in 
the  blood  is  quite  a  subsidiary  occurrence,  not  essen- 
tial to  successful  combat  with  the  infective  agent. 
The  oial  administration  of  killed  or  living  cultures  of 
the  enteric  org;anisms  is  not  generally  followed  by  acj' 
noticeable  diseased  condition,  and  no  antibodies  may 
appear  in  the  blood.  In  the  case,  however,  of  dysen- 
tery bacilli  clinical  dysentery  may  be  produced  and 
may  give  the  pathological  features  of  the  diseJse  even 
with  killed  cultures.  But  in  all  cases  the  previous 
administration  of  bile,  innocuous  by  itself,  so  sensitizes 
the  intestinal  mucosa  that  when  living  cultures  of 
typhoid,  paratyphoid,  or  dysentery  bacilli  are  ingested 
the  typical  diseased  state,  comparable  to  that  in  man, 
is  reproduced.  If,  again,  subsequently  to  tiiis  sensi- 
tizing administration  of  bile,  the  organisms  are  injected 
intravenously,  intramuscularly,  or  subcutaneously,  the 
diseased  process  becomes  localized  in  the  intestine.  No 
matter  what  the  portal  of  entry  of  infection  may  be, 
the  sensitized  animal  always  responds  in  one  way — 
namely,  by  showing  intestinal  lesions.  It  is  not  to 
be  supposed  that  ox  bile  is  tlie  only  thing  that  is 
capable  of  so  irritating  the  intestinal  mucosa  that  the 
bacteria  ingested  may  lodge  there  and  do  their 
damage ;  in  fact,  in  the  case  of  dysentery  the 
organisms  tliemselves  would  seem  to  be  capable  of 
creating  tlie  necessary  weakening  of  the  intestinal 
defences,  and  proljably  many  other  irritants  might 
produce  tlic  condition.  Besredka  found  tiiat  animals 
which  thus  contracted  the  disease  and  recovered  were 
solidly  protected  against  subsequent  infection,  and 
this  in  spite  of  the  fact  that  their  serum  might  show 
no  antibodies  nor  protective  substances  of  known 
nature.  He  has  advanced  his  researches  to  the  point 
where  further  progress  lies  within  the  province  of  tbe 
clinician. 

During  the  war  all  the  contending  armies  suffered 
extensively  from  epidemics  of  bacillary  dysentery. 
No  successful  metliod  of  protective  vaccination  vras 
evolved.  Suljcutaneous  inoculations  of  killed  dysentery 
bacilli  were  early  tried  in  the  Russian  army,  hut  had 
to  be  given  up  because  the  benefits  of  the  method 
were  judged  to  be  out  of  proportion  to  tiio  accidents 
observed  resulting  from  such  vaccination.  In 
(jormany  a  sort  of  sensili/.ed  vaccine  composed  of 
bacilli,  toxin,  and  antitoxin  was  employoiT,  but  after- 
wards abandoned.  In  our  own  and  in  the  French 
army  vaccination  was  tiled  on  a  small  scale,  but  it 
was  generally  agreed  that  the  toxicity  of  the  vaccine 
was  too  groat.  Tlie  oral  administration  of  killed 
cultures,  tiiough  innocuous,  did  not  seem  to  hold  out 
any  promise,  because  no  reaction  was  produced  and 
no  antibodies  ajipearod  in  the  serum. 

Besredka  has  now  shown  that  in  the  case  of 
dysentery,  especially  when  some  method  of  intestinal 
sensitization  is  indiiccMJ,  aM  by  ox  bile,  the  ingoslion 
by  the  iiioutb  of  killed  ciillines  does  set  up  a  coniploto 
protection  against  the  natural  infection,  though  no 
signs  whatever  of  IIiIm  immunity  are  otherwise 
apparent.  Tlio  sanio  thing  iipiilios  in  typhoid  ai'.d 
naratyphoid  infections.  It  would  seem  from  the 
laboriilory  Pxporimonts  that  oVal  vaccination  by  killed 
cultures  of  llio  micro  oi-ganisin,  providcil  the  reeijiieiit 
Ik  suitably  propaiwl,  is  prodiiclivo  of  a  nundi  stronger 
immunity  than  flubculiiiieous  inoculation,  and  is  less 
lik(<ly  to  produoo  general  rouctioim.  If  tlio  aiiplieation 
of  lliPHO  rosnarolios  to  man  in  followed  by  llio  losuUs 
wliicli  oxporimonl  forocastK,  tlio  opidoiiiicH  of  cholera 
and  dysoiilory,  to  say  nothing  of  typhoid  and 
paratyplioid  fovors,  may  lose  their  lorror. 
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HEALTH  AND  THE  LEAGUE  OF  NATIONS. 

The  Council  of  the  League  of  Nations  during  its 
meeting  last  month  at  San  Sebastian  gave  attention 
to  the  problem  of  international  health,  and  adopted 
the  scheme  drawn  up  by  the  International  Health 
Conference  held  in  London  last  April.  That  conference 
was  convened  by  Dr.  Addison,  at  the  request  of  the 
Council  of  the  League  of  Nations.  The  constitution 
then  drafted  for  an  international  health  office  under 
the  League  provided  for  the  establishment  of  a  general 
(.■onimittee,  consisting  of  delegates  appointed  by  the 
various  nations,  and  of  a  permanent  committee  for 
executive  purposes.  This  permanent  committee  vs'ould 
consist  of  members  delegated  by  the  Council  of  the 
League  of  Nations,  of  the  president  and  four  members 
of  the  General  Committee,  of  a  representative  of  the 
Le.ague  of  Eed  Cross  Societies,  and  of  a  representa- 
tive of  the  International  Labour  Oflice  set  up  under 
the  League  of  Nations.  The  permanent  committee 
■would  apply  itself  to  drawing  up  new  conventions  or 
revising  those  that  exist ;  the  results  being  subject  to 
the  approval  of  the  General  Committee,  wherein  the 
vote  of  a  two-thirds  majority  would  be  valid.  The 
International  Health  Bureau  would  consist  of  an 
international  staff  under  a  medical  secretary,  who 
would  be  the  chief  executive  officer.  Tiiis  important 
office,  it  is  supposed,  will  be  filled  by  a  medical  man 
with  great  experience'in  public  health  administration. 

Tiie  functions  of  the  health  organization  which  it 
is  tlms  proposed  shall  be  set  up  under  the  League  of 
Nations  are :  (i)  to  advise  the  League  on  matters 
relating  to  health ;  (2)  to  co-ordinate  the  work  of 
national  health  administration  ;  (3)  to  organize  rapid 
"interchange  of  information  on  epidemic  diseases  and 
rapid  action  where  such  information  affects  several 
countries  ;  (4)  to  initiate  or  revise  international  agree- 
ments for  administrative  action  in  health  matters 
•when  so  requested  ;  (5)  to  co-operate  with  the  Inter- 
national Labour  Office  for  the  protection  of  workers 
against  industrial  diseases  and  injuries  ;  (6)  to  co- 
operate with  the  League  of  Eed  Cross  Societies  in 
measures  against  world-wide  epidemics  ;  (7)  to  give 
advice  on  large  questions  of  hygiene  to  other 
authorized  voluntary  organizations;  and  (8)  to 
organize  health  commissions  when  requested.  The 
general  expenses  of  administration  would  be  borne 
out  of  the  consolidated  funds  of  the  League  of^ 
Nations  ;  extraordinary  expenses  by  tlie  Council. 

This  sclieme  has  now  been  adopted  by  the  Council 
of  the  League,  and  is  recommended  for  formal  adop- 
tion at  a  general  assembly  to  be  held  in  Geneva  next 
November.  It  has  been  restricted,  probably  wisely, 
to  main  outlines  such  as  are  indicated  above. 
Subject  to  certain  general  and  unexceptionaljle  prin- 
ciples, tlie  practical  wo)'kiug  and  orientation  of  the 
future  international  health  office  are  left  to  be  deter- 
mined by  the  expert  organization  itself  as  soon  as  it 
has  been  formally  set  up.  Care  will  obviously  have 
to  be  taken  in  this  regard  to  differentiate  the  func- 
tions which  are  to  be  fulfilled  by  this  body,  repre- 
senting the  national  official  public  liealth  services, 
and  those  which  are  already  fulfilled  by  various 
international  medical  conferences  and  congresses, 
and  by  the  new  League  which  has  united  the  Eed 
Cross  services  in  the  different  countries  for  purposes 
of  international  liealth  work,  and  is  also  to  have  its 
head  quarters  in  Geneva.  The  fact  tiiat  the  League 
of  Red  Cross  Societies  is  to  have  special  representa- 
tion on  t!ie  official  body  may,  however,  be  taken  as 
a  guarantee  that  this  important  question  will  not  be 
lost  sight  of.  In  this  country  we  have  daily  experi- 
«ice  of   the   necessity  of  voluntary   and  non-ollicial 


work  as  a  stimulant  to  and  corrective  of  the  functions 
of  Government  offices.  The  latter,  however,  are  for 
many  purposes  a  necessity,  and  without  them  tha 
most  devoted  voluntary  work  would  be  of  little  avail. 
A  like  process  of  mutual  adjustment  will  be  required 
in  many  international  affairs,  including  questions  of 
public  health. 


SPIROPTERA  CANCER  IN  MICE. 
Attention  lias  ah-eady  beeu  drawn  in  our  pages  to  the 
experirueuts  of  Fibiger  of  Copenhagen,  in  which  he  suc- 
ceeded iu  produciug  carcinoma  o£  the  stomach  and  of  the 
tongue  by  feeding  black-and-white  rats  with  the  neniatcde 
Spiroplcra  neojjlastica.  In  these  experimc-uts  he  obtained 
positive  results  in  53  per  cent,  of  the  cases,  but  it  appeared 
to  be  extremely  difficult  to  produce  lesions  cither  in  other 
strains  of  rats  or  iu  mice,  which  offered  in  aU  probability 
as  favourable  conditions  for  the  existence  and  development 
of  the  nematodes  as  were  provided  by  the  piebald  rats. 
In  the  first  series  of  experiments  undertaken  on  mice,' 
spiioptcroi  carcinoma  was  not  produced  in  any  one  c£ 
the  animals  infected  with  the  parasite,  in  siiitc  of  tlie 
fact  that  the  spiroptera  induced  in  the  fundus  of  tha 
stomach  of  mice  exactly  similar  changes  to  those  found 
in  the  stomach  of  the  rats — proliferation,  hyperplasia, 
and  downward  growth  of  the  epithelium,  as  well  as 
inflammation  and  papillomatosis.  The  experiments  were 
conducted  on  a  total  of  207  white  mice,  some  of  which 
had  been  infected  with  the  spiroptera  for  597  days,  a 
length  of  time  exceeding  that  necessary  for  the  production 
of  carcinoma  in  the  rat.  However,  in  a  later  series  of 
experiments  Fibiger  found  3  cases  of  spiroptera  carcinoma 
in  white  mice  ;  in  one  of  these  mice  the  tumour  was  very 
small ;  in  the  second,  which  died  410  days  after  tha 
ingestion  of  spiropterae,  there  was  found  purulent  peri- 
tonitis due  to  a  perforation  of  the  cul-dc  sac  of  tha 
stomach,  which  was  the  seat  of  a  very  extensive  car- 
cinoma infiltrating  its  wall.  The  structure  of  the  carcinoma 
was  exactly  similar  to  that  found  in  the  rat  experiments. 
The  cancer  itself  as  well  as  the  rest  of  the  fundus  of 
the  stomach  contained  nematodes.  A  metastatic  nodula 
the  size  of  a  hemp-scod  was  discovered  in  the  lung; 
it  had  the  same  structure  as  that  of  the  primary  tumour, 
but  contained  no  spiropterae.  Portions  of  the  tumour 
transplanted  into  other  mice  failed  to  grow.  The  third 
case  was  that  of  a  white  mouse  which  had  been 
infected  with  nematodes  for  482  days  before  death 
and  the  excrement  of  which  had  shown  spiroptera  ova 
322  days  after  the  ingestion  of  the  worms.  Here  the 
stomach  was  transformed  into  a  nodular  tumour  of  tha 
size  of  a  hazel-nut,  a  keratinizing  epithelioma  which  com- 
pletely invaded  the  greater  part  of  the  stomach  wall  and 
spread  into  the  diaphragm,  liver,  and  spleen.  In  tha 
mesentery,  the  omentum,  and  the  peritoneum  there  were 
numerous  metastases  similar  in  structnre  to  the  original 
tumour,  reaching  the  size  of  a  pea,  and  often  invading  tha 
adjacent  tissues.  A  spiroptera  in  perfect  preservation  was 
found  iu  the  stomach,  but  the  metastases  were  quite  free 
of  parasites.  Portions  of  a  metastatic  nodule  were  trans- 
planted into  twelve  mice,  with  positive  results  in  nine 
cases.  The  tumour  was  kept  going  for  a  year  by  successive 
transplantations,  with  approximately  50  per  cent,  success, 
and  maintained  its  original  histoloj^ical  characters  and 
invasive  properties.  These  ti'ansplanted  tumours,  which 
often  attained  the  size  of  a  nut  in  two  to  tlireo  months, 
contained  neither  spiropterae  nor  spiroptera  ova.  Thus  the 
spiroptera  carcinoma,  whicli  is  much  more  difficult  to 
produce  in  white  iniec  than  iu  pichald  rats,  shows  a  more 
intense  development  in  the  former,  and  the  experiments 
just  quoted  derive  considerable  interest  from  the  fact  that 
proof  lias  been  furnislied  of  the  transplautability  o£ 
spiroptera   carcinoma.      The  result   obtai.r.ed   from    these 
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and  previous  researches  by  the  same  author  may  be 
summarized  thus:  Spiroptera  carcinoma  is  a  t3-pical 
keratinizing  squamouscell  carcinoma  \vhich  invades  the 
tissues  and  various  organs,  -which  produces  metastases  in 
the  lungs,  lymphatic  glands,  peritoneum,  and  perineural 
lymphatic  vessels,  and  which  is  capable  of  being  trans- 
planted. The  action  exercised  by  the  spiropterae  is  due, 
according  to  Fibiger,  to  their  toxic  .secretion,  -which 
operates  to  bring  about  the  cancerous  development.  Once 
produced,  in  the  stomach  or  in  the  tongue,  the  carcinoma 
■will  continue  to  grow  quite  independently  of  the  complete 
or  partial  absence  of  spiropterae  in  these  organs.  The 
parasites  play  no  part  in  the  develf^  iient  and  the  growth 
of  the  metastases  and  of  the  transplants. 


THERAPEUTICS  OF  BENZYL  COMPOUNDS. 
Bv  the  pharmacological  studies  of  Macht'  the  opium 
alkaloids  were  separ.-ilcd  into  a  pyridin  phonanthrcne 
group  and  a  benzyl  isofjuiiiolin  group,  of  whiih  morpliino 
and  papaverine  -were  respectively  the  principal  repre- 
Bcntativos.  The  alkaloids  of  the  benzyl  isoquiuolin  group, 
in  contrast  with  those  of  the  other,  were  found  to  lower 
the  tone  of  non-striped  muscle ;  this  property  was  shared 
by  benzyl  bcnzoate  and  benzyl  acetate,  both  of  which 
appeared  to  be  safe  for  cliuical  use,  although,  when  taken 
by  the  mouth,  the  latter  named  was  somewhat  imtatiug. 
Benzol  has  various  poisonous  effects,  including  a  destructive 
action  on  leucocytes,  but  from  a  study  of  the  action  of 
benzyl  bcnzoate  in  rabbits.  Heller  and  .Steintield-  find  that 
the  latter  drug  is  devoid  of  toxic  effect  on  the  white  blood 
cells,  and  that  a  wide  margin  of  safety  exists  between  its 
therapeutic  and  toxic  doses.  Macht  found  also  that 
benzyl  alcohol  acts  as  a  local  anaesthetic  ;  this  has  been 
confirmed  by  Hirschfelder,'  who  reports  that  saligeuin 
(liydroxy-bcnzyl  alcohol)  is  about  twice  as  elTcctive,  and 
does  not  give  rise  to  subcutaneous  oedema  nor  irritation. 
The  toxicity  of  this  compound  he  reports  as  thirty  times 
loRH  than  that  of  novocaia ;  it  has  the  advantage  of  being 
a  sUble,  crystalline  solid,  and  by  using  a  10  per  cent. 
Holution  mucous  membranes  can  be  successfully  auacn- 
thctized.  Both  benzyl  alcohol  and  suligcniu  are  reported 
to  possesH  antiseptic  proi)crties  and,  iu  0.5  per  cent. 
HulutioD,  to  inhibit  the  growth  of  streptococci ;  both 
arc  vasodilulois,  and  may  therefore  conveniently  bo 
used  in  combination  with  adrenalin.  Hirschfelder  is  able 
also  to  confirm  Macht's  (iudiugs  concerning  the  iiclion  of 
benzyl  bcnzoate  on  stiiootli  muscle,  and  gives  a  di-ipensing 
(onnula  which  disguiHOs  ils  objectionable  taste.  Ho  reports 
Bood  rcHulls  from  tho  use  of  benzyl  bcnzoate  in  cases  of 
cardiospasm,  pyloroHpasm.anil  bronchial  asthma.  Litzen 
burg'  has  had  a  satiMfartory  cxpcricuro  of  its  use  in  cases 
of  tlyHmcnorrhoca.  In  a  recent  htudy  '  Macht  found  tliat 
benzyl  benzoato  fl,iivv  relief  in  150  out  of  a  scries  of  200 
caM-s  of  bronchial  aHtliuia:  similar  rcHultH  liaro  been 
obtained,  he  Hays,  in  GO  ^bhoh  by  Storm  van  Lc(!wen  of 
Holland.  Macht  has  now  recorded  the  cfTects  of  benzyl 
benzoato  adminiHtered  in  115  cascH  of  whooping  cough," 
occurring  nioHlly  in  children.  Of  tin  no  90  per  cent,  were 
improved,  50  |)cr  cent,  to  a  marked  degree.  Tho  drug  acted 
ait  a  nalliulivo  o(  llie  cough,  but  did  not  a|>penr  to  shorten 
ili«  .  ourse  of  the  diHcawt.  It  wan  given  in  wat«!r,  and  pro 
leinbly  in  rombinalii>n  with  B  few  clinps  of  Umzaldehyile; 
tho  dimeH  used  ranged  from  5  to  40  drnps  of  a  20  per  cent, 
alcoholic  Holution.  I'roin  pharmacologirnl  oxpeiiinonlH 
tho  author  conchido*  tlial  in  whonping  cough  benzyl 
b.  nxoftto  exerlit  a  threufold  benelh  iai  efrct ;  it  diminiHhes 
the  bronchial  »pn«ni  whiili  MonintiineH  arconipuniaH  Ihn 
Jiiiroxynui'i;  it  act»  a*  a  iMwIolivo  for  tho  laryngeal  inuneleH 
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(for  the  tone  of  striped  muscle  also  is  to  a  certain  extent 
inhibited) ;  and  fiuall}'  it  has  a  slight  anaesthetic  action  on 
the  laryngeal  mucous  membrane,  to  which  it  may  gain 
access  after  its  excretion  both  iu  the  salivary  and  bronchial 
glands. 


CATS  AND   DIPHTHERIA. 
Thic  commonly  accepted  belief  that  cats  may  suffer  from 
diphtheria,  and  that  they  are  a  not  uncommon  source  of 
infection  in  man,  is  disputed  by  Dr.  W.  G.  Savage,  Medical 
Officer   of    Health   to    the    County    of    Somerset.'     The 
evidence  on  which  the  belief  was  originally  founded  was 
both  experimental  and  epidemiological.     The  lesions  pro- 
duced  in    cats   \>y   the   inoculation   or    administration   of 
diplitheija   bacilli   in    the    early   experiments    performed 
twenty  or  thirty  years  ago  were  so  little  characteristic,  or 
open  to  such  difference  of  interpretation,  that  they  would 
not  now  be  accepted  by  any  pathologist.     It  was  on  tho 
epidemiological  side,  however,  that  the  foundation  of  the 
currcut  belief  was  mainly  established.     The  association  of 
illness  amongst  cats  with  cases  of  human  diphtheria  has 
been   noted  by  several  observers ;  in  a   few  cases  swabs 
taken  from  the  throats  or  lungs  of  these  cats  were  reported 
as  giving  in  direct  films,  more  rarely  in  culture,  organisms 
morphologically  identical  with  the  Klebs-Ijoefiler  bacillus. 
The  bacteriological  details  of  all  such  findings  are  exceed- 
ingly meagre,  and  iu  no  case  were  inoculation  experiments 
carried  out  nor  such  information   supplied  regarding  the 
cultural  tests  employed  as  would  be  necessary  to  establish 
the  differences  between  such  organisms  and  the  large  group 
of  pseudo-diphtheria  bacilli.     Dr.  Savage's  investigations 
have  been  conducted  along  three  lines  of  inquiry :  i^l)  the 
bacteriological    examination  of    tho   throat   and    nose    of 
healthy   cats   not    as.sociated   with   anj'   cases   of   lunnau 
diphtheria;    (2)  the   bacteriological  and   pathological  ex- 
amination   of     cats     associated    with     luiman    cases    of 
diphtheria,    and     (3)    experimental     investigations     with 
kittens.     In   the  fust  part   of   the    investigation  none   of 
twelve    kittens   examined   showed   any  bacilli   at   all   re 
sembling  diphtheria  bacilli,  but  iu  two-thirds  of  the  adult 
cats  bacilli  were  found  which  bore  a  close  morphological 
resemblance  to  the  diphtheria  bacillus.     In  one  instance, 
iu    fact,    the   cultural   characters    were    so   typical    that 
experienced   bacteriologists   could   not  detect   the    differ- 
ence;   tho  organisms   were,    however,   non-pathogenic  to 
guinea-pigs.     It   will   thus   bo   seen  that   cats   harbour  a 
diphtheroid     organism    which    cannot     bo    distinguished 
from     tho     true     diphtheria     bacillus     by    tho     ordinary 
technique     employed     in     tho     examination     of    throat 
swabs  iu  tho  case  of  suspected  diphlhoria  in  tho  human 
suhji'ct.     In  livo  eases  of   human  diphtheria  investigated 
by    Dr.    Savage    thu  cats   showed    similar    organisms    li 
the  KlobsLoelHor  bacillus,  in  one  case  the  similarity  bein; 
so  marked  that  tho  bacillus  might  im.ssibly  be   regarded  i  ■ 
a  lion  pathogenic  strain  of  tlio  true  diphtheria  orgaiiisi 
In    the  numerous    experiments  in   which    the   throats   oi 
kittens  were  swabbed  with   known   pathogenic  strains  of 
/(.  ilijililliiriiif   it   was  found    impossible  to   infect   theril, 
although    very   niaKsive   closes   were    invariably    iiseil,    n- 
many   as  ten  different  strains  being  oiiiployc<l,  nil   (pnl  ■ 
recently  isolated  from  neutn   luiinnn  ciises  of  diplithei  i   . 
and  four  of  llicni  being  sImwii  exporiiiienlally  to  possi 
high    viriileiico.      No    local    or    general    symptoniH    wei  ■ 
induced,  and   in   four  dnvM    lliey   had    priielically  all    di 
nppinred   from  the  iiokh  and  lliroat.     These  experimeiil  > 
hiiggcHt  that  the  secret iiMii  of  the  uiurous  membranes  of  tl   ' 
eat  are  peculiarly  iiiifavnuriible  to  tho  growth  of  tho  dipl 
therin  haeilluN,  and  will  not  even  permit  It  to  remain  n'.  > 
saprophyle.      Tho  evidence  lher<<riu'e  affords  no  siipporl  i 
the  idea  that  the  rnl  may  Act  ns  n  carrier  of  tho  biieilliiH 
ill!  Ihnint  and  iioHe.      Tlint  the  fur  of  this  animal  may  I 
inreeteil  with  diphthorla  bacilli  In,  of  eourso,  a  poHHibilily, 
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but  in  view  of  the  low  resistance  powers  of  tlie  organism 
tliis  is  probably  an  unimportant  factor  in  the  spread  of  the 
disease. 

A  GERMAN  INSTITUTE  OF  PSYCHIATRIC 
RESEARCH. 
In  Germany  one  person  in  500  requires  as3'Ium  care,  and 
Professor  Kraepelin'  of  Munich  considers  tliat  at  least 
twice  as  many  persons  suffer  from  mental  disorder  in  some 
form.  In  addition,  there  is  an  unknown  and  uncontrollable 
number  of  degenerates  engagiug  the  attentions  of  the 
police.  He  points  out  that  asylums  are  primarily  for  the 
care  of  the  insane,  and  that  asylum  workers  are  chiefly 
occupied  in  clinical  and  administrative  duties  and  have  no 
time  for  reseai-ch.  The  author  claims  that  the  proper 
conditions  for  research  work  can  only  be  realized  in 
specially  equipped  institutes  adequately  endowed.  Such 
au  institute  is  already  in  being  at  Munich,  and  it  is  expected 
that  money  will  be  forthcoming  from  private  sources  to 
provide  a  large  new  buildiug  on  a  site  already  given  by  the. 
city  authorities.  Five  departments  exist — three  for  aua- 
tomical  work  and  one  each  for  serology  and  statistical 
research.  Distinguished  scientists  control  the  departments 
and  enjoy  complete  independence.  Departments  of  psycho- 
logy and  biochemistry  are  projected,  together  with  a  very 
complete  librarj'.  As  a  result  of  considerable  endowments 
it  is  hoped  to  engage  suitable  collaborators  and  to  provide 
facilities  for  scientific  journeys  and  investigations  in  foreign 
countries.  Professor  Kraepelin  sketches  a  large  field  for 
research,  including  the  influence  of  poisons  such  as  syphilis 
and  alcohol  on  the  organism,  and  the  nature  and  origin 
of  dementia  praecox,  epilepsy,  and  the  manic-depressive 
states.  He  anticipates  that  much  progress  will  be  made  in 
these  problems  from  researches  in  serology,  biochemistry, 
and  endocrinology.  Degeneration  presents  another  wide 
field,  in  which  aid  will  be  sought  from  large  collections  of 
statistics  concerning  the  prevalence  of  mental  disease, 
epilepsy,  deaf-mutism,  vagrancy,  prostitution,  alcoholism, 
and  syphilis.  The  work  was  begun  in  April,  1917,  and 
means  are  being  found  to  carry  it  on  and  extend  it,  and  to 
link  the  institute  with  a  new  hospital  for  the  insane  which 
the  city  of   Munich  proposes  to  build. 

THE  ROYAL  EARLSWOOD  INSTITUTION. 
\\E  welcome  the  appearance  in  pre-war  form  of  the 
seventy-third  .4unual  Report  of  the  Royal  Earlswood 
Institution  for  Mental  Defectives.  Like  other  charitable 
institutions,  it  had  suffered  severely  from  the  financial 
stringency  of  the  last  five  years,  and  a  burden  of  debt 
to  its  bankers,  amounting  to  £20,000,  had  been  incurred  ; 
but  the  Board  of  Management  are  now  able  to  announce 
with  thankfulness  the  rehabilitation  of  their  resources  by 
the  opportune  receipt  of  a  munificent  legacy  from  an  old 
subscriber  (Mr.  W.  M.  L.  Ray),  which  it  is  hoped  will 
enable  them  to  pay  off"  their  debts  and  to  proceed  with 
urgent  repairs  and  improvements  hitherto  of  necessity  in 
abeyance.  The  Board  justly  point  out  that,  in  spite 
of  the  provision  by  public  authorities  contemplated  by 
the  Mental  Deficiency  Act,  there  will  still  exist  a  scope 
for  benevolent  effort  in  giving  increased  f.acilities  for 
the  reception  of  cases  of  mental  defect  among  the 
professional  and  middle  classes — the  notivcaiix  pauvres 
of  to-day  —  and  they  are  modifying  their  arrange- 
ments with  this  object  in  view.  The  report  for 
the  year  1919  of  the  medical  superintendent.  Dr. 
Charles  Caldecott,  gives  the  following  statistics :  The 
total  admissions  and  roadmissious  had  numbered  67  (51 
males,  16  females);  discharges  37  (31  males,  6  females); 
and  deaths  50  |36  males,  14  females).  The  number 
resident  on  .January  1st,  1919,  had  been  455  (283  males- 
and  167  females),  and  on  December  31st  435  (272  males 
and  163  females),  the  aver.igo  number  resident  during  the 
■  twelve    months    having    been    446    (280    males   and    166 
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females) ;   41  (65  per  cent.)  of  those  admitted  were  under 

14  years  of  age.  Eight  were  of  the  Mougolian  type,  2 
hydrocephalic,  and  9  suffered  from  epilepsj-.  and  10 
from    paralysis.     Of   the   50  who   died   during   the   year, 

15  (30  per  cent.)  succumbed  to  influenza,  13  (26  per 
cent.)  to  tuberculosis  (in  various  form.s),  and  4  (8 
per  cent.)  to  senility.  Post-mortem  examinations  were 
made  on  34  cases  (68  per  cent.).  The  percentage  death 
rate  calculated  on  the  average  number  i-esideut  had 
been  11.2,  and  it  is  stated  that  the  mortality  had  more 
than  doubled  duriug  the  war,  a  lower  standard  of  vitality 
being  attributed  to  food  restrictions  and  to  the  depressing 
effects  of  "blocked  windows"  (necessitated  by  D. O.K.. \.), 
and  consequent  interference  with  normal  lighting  and 
ventilating  arrangements.  Dr.  Caldecott  considers  that  at 
least  one-quarter  of  the  present  inmates  must  be  regarded 
as  "  hospital  cases,"  and  he  urges  an  amplification  of  the 
existing  infirmai-y  accommodation,  including  balconies  for 
open-air  treatment.  It  must  be  remembered  that  the 
activities  of  Earlswood  have  now  extended  over  nearly 
three-quarters  of  a  centurj',  and  it  is  stated  that  15  of 
the  present  inmates  have  been  in  residence  for  fifty 
years,  4  for  sixty,  and  one  for  si.xty-eight  years.  Senile 
cases  must  consequently  be  expected  to  swell  the  mor- 
tality; while  coutinuity  of  care,  which  is  favoured  by 
facilities  for  re-eloctiou  and  for  life  pa3-ments,  is  a  valuable 
feature  of  administration.  The  arrangements  for  tuition 
at  school,  industrial  training  and  recreation  have  under- 
gone extension  and  improvement,  and  we  trust  that  this 
pioneer  institution  will  continue  to  occupy  a  leading 
position  amongst  the  numerous  agencies  for  dealing  with 
defectives  which  have  more  recently  come  into  existence. 
We  note  with  satisfaction  that  its  clinical  i-esources  are 
utilized  for  the  instruction  of  medical  students  and  post- 
graduate classes,  for  which  its  proximity  to  London  offers 
advantages. 


TYPHUS  IN  POLAND. 
Mr.  Balfour,  on  behalf  of  the  Couueil  of  the  League  of 
Nations,  of  which  he  is  President,  has  addressed  to  the 
various  Governments  an  appeal  for  £250,000  to  combat 
typhus  fever  in  Poland  and  Galicia.  He  describes  the 
wide  prevalence  of  the  disease  at  the  present  time  in 
Russia  and  Polaud,  and  quotes  authorities  to  the  effect 
that  unless  adequate  steps  are  taken  at  once  the  epi- 
demic is  likely  to  be  far  more  lethal  in  the  coming 
winter  than  in  the  winter  of  1919-20.  Mr.  Balfour 
details  the  reasons  which  make  the  prevention  of  such 
a  disaster  a  matter  which  concerns  all  nationalities. 
In  the  first  place,  economic  conditions  in  Poland  and 
Galicia  cannot  be  stabilized  while  the  population  ia 
threatened  by  t3-phus.  Secondlj-,  if  the  development  of 
typhus  be  not  checked  it  may  well  overrun  Central  Europe, 
where  every  circumstance  is  in  its  favour.  As  infection 
spreads  it  becomes  harder  to  deal  with,  and  no  European 
country  can  count  itself  wholly  safe  if  Poland  be  allowed 
to  succumb.  Lastly,  there  is  the  claim  of  humanity; 
Poland  is  the  victim  of  circumstances  for  which  she  ia 
not  responsible.  According  to  the  statement  of  the  Polish 
Minister  of  Health,  there  were  last  year  229,821  cases 
of  typhus  in  Poland  and  Galicia,  with  19,904  deaths. 
In  contrast  with  the  conditions  obtaining  in  Russia, 
where  the  enforcement  of  preventive  measures  meets 
with  great  hostility  from  the  inhabitants,  the  natives 
of  Poland  ai'o  anxious  to  co  operate  in  the  extinc- 
tion of  typhus,  and  have  organized  a  Polish  Red 
Cross  Society,  as  well  as  a  number  of  special  hos- 
pitals. The  commission  sent  to  Poland  by  the  I^caguo 
of  Red  Cross  Societies  h.as  received  during  this  year 
gifts  or  funds  from  the  Red  Cross  Societies  of  a'most 
every  European  nation,  and  has  done  useful  work  in 
co-ordinating  the  most  important  of  the  relief  agencies. 
We  alluded  on  August  21st  (p.  286)  to  the  successful 
control    of    typhus  outbreaks    in   Italy   and    Serbia-      As 
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Mr.  Balfour  remarks,  the  plan  of  operation  is  complete,  the 
organization  is  ready,  and  the  methods  to  be  employed  are 
Buccessful  and  well  understood.  It  appears,  however,  that 
the  appeal  for  assistance  issued  last  May  has  met  with  but 
scant  success,  and  the  Council  of  the  League  of  Nations 
now  repeats  it  with  emphasis. 


TRAUMATIC  NEUROSES  COMMITTEE. 
Is-  accordance  with  a  promise  made  to  Parliament  some 
months  ago  a  Departmental  Committee  has  been  appointed 
by  the  War  Oflice  "  to  consider  the  different  types  of 
liysteria  and  traumatic  neurosis,  commonly  called  '  shell- 
shock,'  to  collate  the  expert  knowledge  derived  from 
the  service  medical  authorities  and  the  medical  profession 
from  the  experience  of  the  war,  with  a  view  to  recording 
for  future  use  the  ascertained  facts  as  to  its  origin,  nature, 
and  remedial  treatment,  and  to  advise  whether,  by  military 
training  or  education,  some  scientific  method  of  guarding 
aoainst  its  occurrence  cannot  be  devised."  Lord  South- 
borough,  G.C.B.,  is  Chairman  of  the  Committee,  and  the 
other  members  are  :  Temporary  Surgeon  Lieutenant 
Thomas  Beaton,  O.B.E.,  JI.D.,  M.K.C.P.  (representing  the 
Admiralty);  Dr.  .J.  L.  Birley,  C.B.E..  F.R.C.P.  (repre- 
nenting  the  "Air  Ministry);  Dr.  C  Hubert  Bond,  C.B.E., 
F.R.C.P.  (representing  the  Board  of  Control) ;  Dr.  Maurice 
Craig,  F.R.C.P.  (representing  the  Ministry  of  Pensions); 
WingCommander  Martin  AV.  Flack,  C.B.E.,  or  AVing- 
Commander  J.  Mclntyre,  M.C.  (representing  the  Air 
Ministry) ;  Dr.  IL  W.  Kaye  (representing  tlie  Ministry  of 
Pensions) ;  Dr.  Hamilton  C.  Marr  (representing  the  Board 
of  Control  for  Scotland)  ;  Surgeon  Commander  E.  T. 
Itlcagher,  K.N',  (representing  the  Admiralty) ;  Brigadier- 
OeneralJ.  O.  S.  Mellor,  C.B.,  C.M.G.;  Sir  F.  W.  Mott, 
F.U.S.,  M.D. ;  Major  A.  D.  Stirling,  D.S.O.,  and  Colonel 
W.  A.  Turner,  C.B.,  M.D.  (representing  tho  Army  Medical 
Departments  ;  Mr.  Stephen  AValsh,  M.P.,  Major  W. 
Waring.  M.P..  and  Major  \V.  R.  Galwcy,  O.B.E..  M.C. 
(Secretary).  The  first  meeting  of  tho  Committee  was  held 
on  September  7th  at  tho  War  Office,  with  Lord  South- 
borough  in  tho  chair,  and  tho  method  of  procedure  was 
laid  down.  

PRIMARY  TUBERCULOSIS  OF  THE  SPLEEN. 
H.  Koy.Tvi.iT/. '  records  a  case  of  primary  tuberculosis  of 
tho  Bpleon  iu  a  woman  ngod  24  years.  Tho  diagnosis  was 
made  inaiuly  on  tho  grounds  of  a  positive  cutaneous 
tuberculin  reaction.  Tho  patient  had  cyanosis,  but  tho 
liiglieet  red  blood  count  was  5,900,000,  wliich  subsoquontly 
fell  to  2.100,000.  There  wore  750,000  plalolots,  as  com- 
parf<l  witli  200,000  to  1(X),000  found  norMially.  The  author 
connidors  this  primary  tuberculosis  of  tho  sploon  very  rare. 
Lilt  in  liiM  account  of  the  disoaHO  docs  not  rofor  to 
Wintomiti'.'H  (1912)  review  of  tho  subject  with  51  (•ollocto<l 
caHCM,  and  ho  in  oppoBcd  to  sploiit'ctomy,  which  iH  usually 
conHidercd  to  give  good  rcsnltH.  Tho  association  of 
primary  Mplonic  tubr^rruIosiH  with  polycythaemia  is 
r«Ttainly  rare,  ond  rrfermro  Ih  nindo  to  oiihoh  roportod 
by  ItofaN,  .Sorri,  nnfl  l>y  Widnl  and  llondii.  Kocttlitz  cmn- 
paroH  primary  tuborcnloniH  of  tho  Hpleon  with  Osier- 
Votjiio/  dim-nHO  or  tiplenoiiiegiily  with  polyrylliaomia  and 
cynnuniN,  and  callH  attention  to  tho  gonoral  Himilarily 
of  llio  nyniploMiH  and  to  tho  iocrcawil  blood  platelvl  count 
in  both. 

FRACTURES  OF  OREAT  TOE  SESAMOIDS. 
FitK.llil.'lKk'  IN  of  llio  opinion  that  eortain  painful  diHiibililiim 
o(  tliu  foot  arc  dun  to  injuricN  n(  llio  NcHaiiiiiid  lioiiim  on  the 
iiiforior  aNpccl  of  tlm  iiiclaturHo  |ilialiingcul  juintH  of  llm 
Krrat  Uie.  That  IIicho  Iioikih  nrn  liablu  to  frncliiin  liait 
Ijwn  known  for  iiiimy  yearn,  yet  llioro  are  fow  rrfeiMUPH 
to  Uio  (act  in  tho  Htunilard  tuxtlifiokH  and  tliu  poHHiliilily 
in  apt  to  l<n  forgolton.  Of  tho  two  M'minioiilH  tho  iiilnriinl 
la  Uiat  liiimt  (ro<|ii>'iilly  fliniiifind.     Tim  (rnntiiro  may  bo 


produced  by  direct  violence  (as  when  the  foot  is  run  over 
by  a  wheel)  or  bj-  indirect  violence,  the  toe  being 
violently  extended  and  abducted.  In  the  latter  case  tho 
mechanism  of  fracture  bears  a  close  similarity  to  that  of 
fracture  of  the  patella.  The  bone  may  be  broken  into 
two  or  more  pieces.  The  result  of  the  break  is  a  swelling 
of  the  great  too  joint,  with  pain  on  standing  or  walking. 
Tenderness  is  characteristic  by  reason  of  its  location  over 
the  internal  sesamoid.  Treatment  is  best  undertaken 
on  conservative  lines :  a  thick  felt  pad  being  strapped 
to  tho  foot  just  behind  the  metatarsal  head,  and  a  bar 
being  placed  across  the  sole  of  the  boot.  Difficulty  in  tho 
interpretation  of  radiograms  arises  from  tho  fact  that  tho 
sesamoid  bones  are  sometimes  cougeuitally  bifid.  A  com- 
parison with  the  sound  foot  is  then  helpful,  together  with 
the  fact  that  the  bone  segments  are  apt  to  have  a  rounded 
outliue,  and  to  have  a  complete  casing  of  compact  bone. 
Good  radiograms  are  essautial  to  correct  iuterpretation. 


PAYMENTS  IN  THE  LONDON  HOSPITAL. 
The  experiment  by  the  London  Hospital  of  making  a 
charge  to  all  p.ationts  except  those  obviously  not  in  a 
position  to  contribute  has,  according  to  the  last  quarterly 
report  of  the  house  committee,  proved  successful.  The 
charge  is  one  guinea  a  week  for  adult  |)atients  and  halt 
that  amount  for  children  between  the  ages  of  7  and  14. 
The  amount  received  is  about  £50  a  day.  About  10  per 
cent,  of  the  patients  are  exempted  on  the  ground  of 
povertj'.  In  July  1,137  patients  were  admitted ;  of  these 
660  adults  and  99  children  paid,  and  107  patients  wero 
exempted.  No  charge  is  made  for  children  under  7.  Tho 
committee's  report  admitted  that  it  was  at  present  too 
soon  to  form  any  opinion  as  to  whether  the  system  of 
payment  would  cause  voluntary  contributions  to  diminish. 
Reference  is  also  made  in  tho  report  to  the  fact  that  the 
hospital  at  present  receives  no  payments  from  the  insurance 
funds  for  insured  persons  admitted  to  hospital. 

POST-GRADUATE  COURSE  AT  ST.  ANDREWS. 
A  siioisT  course  of  post  graduate  study  for  general  prac- 
titioners will  bo  given  at  tho  Clinical  Institute,  St.  .\udrews, 
Fife,  under  the  direction  of  Sir  .James  Mackenzie,  com- 
mencing on  ^Monday,  October  11th.  The  course,  to  which 
only  a  limited  number  of  members  will  be  admitted,  will 
consist  of  lecture  demon.stratious  dealing  with  tho  sym- 
ptomatology of  disease  in  its  early  stages,  and  will  be  sup- 
plemented by  demonstrations  on  matters  of  clinical  interest 
in  anatomy,  physiology,  chemistry,  bacteriology,  opli  thai  mo- 
logy,  and  radiology.  Tlio  fee  for  tho  cour.so  is  £10  10s. 
Grudiintos  desirous  of  attending  this  course  shuuld  com- 
municato  as  early  as  possible  with  tho  .Secretary,  the 
Clinical  Institute,  St.  Andrews,  who  will  send  lliom  full 
particulars,  and  will  bo  glad  to  advisu  thoni  with  regard  to 
securing  ruums  in  St.  Andrews. 

TiiK  International  Society  of  Surgery,  at  its  i-ccont 
meeting  in  Paris, oloctod  Sir  William  Macowen.  of  Glasgow, 
as  il4  I'lTHideiil  for  tho  next  coiigicHS,  to  be  lield  in  (ire.-it 
Britain-  probably  iu  l,undon  during  tho  Niimiiior  ot 
1923. 

Bv  a  Uoyal  Cliiirtor dated . I unn9lh.  1920.  the  Iiicorpoinle.l 
Society  of  Trained  MoxHeUHi'N  and  the  InHtilnto  of  MiiHsago 
and  Mudii'ul  UyiiiuuHticH  were  luiialgamitttid.  Tho  council, 
of  which  Sir  K.  (\>opor  Perry,  M.l>.,  is  chaiiiiiaii,  iiicliidoH  tlm 
(ouiidurs  of  the  lucorporiilt'd  Sociely  and  o[  tlm  liiNlitnlo, 
as  well  as  hixUhiu  elected  liiKiiilierN  ami  eight  co optnil 
liiumborH,  of  whom  lire  are  minliciil  iiiuii.  The  l^iieen  has 
ruUHVulod  to  liei'omo  patroiiiHN.  Tlm  object  of  thi'  i  hiirluird 
MooU'ty  IN  Iu  afToril  prolnrtiiui  to  the  profi>HKiou  of  liinsHngu 
iiiid  itN  regiNtori'it  meiiibuiH  by  improving  the  training  and 
Hiatus  of  iiinHHeuHeH  and  iiiaMMcinH,  by  |irovidiiig  niid  Miiper- 
viNiiig  iiidi'|ieiident  exnmimilioiiH,  by  Netting  u|>  regisleri 
of  peiHotiH  i|iialilied  to  (iriU'tiNe,  ami  by  airauging  poitk- 
gniduatu  cuuiHuH,  Itclurcii,  and  couforouooii. 
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Small- POX  and  Typhoid  Fever  in  Glasgow. 
The  Medical  Officer  of  Health  of  Glasgow  lias  recently 
publisheil  a  report  upon  tbe  small-pox  epidemic,  bringing 
the  history  of  tlic  outbreak  up  to  August  21st.  Up  to  that 
date  '\^&  patients  had  been  admitted  to  hospital — 433  from 
within  the  city  and  13  from  adjoining  areas.  There  were 
120  children  under  15  years  of  age,  of  whom  91  were  un- 
vaccinated.  None  of  the  remaining  29  children  who  had 
been  vaccinated  in  infancy  died,  but  31  of  the  unvaccinated 
group  died,  giving  a  percentage  death  rate  among  unvac- 
cinated children  of  34.  Among  the  326  patients  in  the 
group  aged  15  years  and  over,  8  were  unvaccinated,  6  of 
■whom  died.  Vaccination  was  doubtful  in  5  cases,  one  of 
■whom  died.  Of  the  remaining  313  patients  vaccinated  in 
infancy  51  died  ;  a  few  patients  in  this  group  had  been  re- 
vaccinated  in  1901  (during  the  epidemic  then)  ;  but  in  no 
case  admitted  to  hospital  has  tliere  been  any  evidence  of 
successful  vaccination  since  1901.  Further,  so  far  no  cases 
liad  occurred  among  the  medical,  nursing,  or  administra- 
tive staff  engaged  in  dealing  with  the  patients.  An 
interesting  table  is  as  follows  : 


■Vaccination  in  infancy 
Unvaccinated     


15% 
37% 
20% 


During  the  early  -weeks  of  August  it  seemed  as  though 
the  epidemic  were  dying  out,  but  during  the  third  week 
18  cases  were  admitted,  and  this  recrudescence  was  accom- 
panied by  aa  exteusion  of  the  area  from  which  the  cases 
came.  Up  to  September  1st  the  admissions  have  been 
about  two  or  three  a  day,  but  ou  September  2nd  they 
numbered  five,  and  ou  the  3rd  four.  Two  suspected  cases 
occurred  in  Edinburgh  at  the  end  of  August;  both  were 
adults  who  had  not  been  vaccinated  since  infancy ;  but 
neither  of  them  seemed  to  have  been  in  direct  contact 
■with  Glasgow. 

During  the  week  ending  August  21st  there  were  13  cases 
of  enteric  fever  reported  in  Glasgow,  and  all  the  patients 
had  been  spending  the  Fair  holidays  at  seaside  resorts. 
The  partaking  of  infected  ice-cream  is  suspected  to  have 
been  the  origin  of  these  cases.  A  few  further  cases  have 
been  intimated. 

Andep.son  College,  Glasgow. 
The  Governors  of  the  Anderson  College  of  Medicine, 
Glasgow,  have  appointed  Dr.  William  Hislop  Manson  to 
the  Chair  of  Ophthalmic  Medicine  and  Surgery.  Vr. 
Manson,  who  graduated  in  medicine  at  Glasgow  University 
in  1906,  and  was  admitted  in  1912  as  a  Fellow  of  the 
Eoyal  Faculty  of  Physicians  and  Surgeons,  Glasgow,  has 
been  for  some  time  a  visiting  suigeon  to  Glasgow  Eye 
Infirmary. 

Scottish  Board  of  Health. 
The  National  Health  Insurance  Commission  (.Scotland) 
has  issued  its  last  report,  covering  the  years  1917-19,  for 
ii;s  duties  have  been  taken  over  by  the  Scottish  Boai-d  of 
Health.  The  number  of  approved  societies  in  Scotland  for 
National  Ilealth  Insurance  purposes  was  245  in  1919, 
compared  with  312  in  1912,  and  the  total  number  of 
Scottish  cards  in  August,  1919,  was  1,275,029.  The  feeling 
evinced  against  compulsory  insurance  is  stated  to  liave 
greatly  diminished  or  almost  disappeared.  ^Maternity 
benefit  has  been  highly  popular ;  there  is  abundant 
evidence  that  it  has  greatly  helped  mother  and  child,  and 
there  has  been  very  little  misapplication  of  this  benefit. 
The  Commissioners  think  there  is  some  ground  for  uneasi- 
ness regarding  the  caieful  certification  of  illness  as  per- 
formed by  some  practitioners ;  and  they  express  the 
opinion  that  medical  referees  should  be  appointed  to  whom 
doubtful  claimants  on  the  fund  could  be  sent. 


Cl^nglanb  m^   Wiixhs, 

Notifiable  Infectiocs  Disease  in  1919. 
In  continuation  of  the  annual  statements  of  the  Local 
Government  Board  (1911-18),  the  Ministry  of  Health  has 
published  a  report  on  •'  The  incidence  of  notifiable  infec- 
tions diseases  in  each  sanitary  district  in  England  and 
Wales  during  the  year  1919."  '  The  volume  is  mainly 
occupied  by  a  statement  of  (he  total  notifications  (together 
with  their  incidence  rate  per  1,000  of  population)  of  small- 
pox, scarlet  fever, diphtheria,  enteric  fever,  puerperal  fever, 
and  erysipelas.  These  figures  are  tabulated  for  each  borough, 
urban,  or  rural  district;  for  rural  and  for  borough  and 
urban  districts  within  each  administrative  county;  and  foe 
county  boroughs  and  administrative  counties.  The  naval 
and  military  cases  are  given  as  total  notifications  of  each 
disease  in  England  and  Wales.  The  total  notifications  ia 
England  and  Wales  were:  Small-pox,  294,  as  compared 
with  63  in  1918 ;  typhus,  3  cases ;  scarlet  fever,  82,398  (almost 
twice  as  many  as  in  1918)  ;  diphtheria  53,918,  erysipelas 
15,763,  cerebro-spiual  fever  843  (these  three  diseases 
showed  slightly  greater  incidences  than  those  of  the 
previous  year).  Enteric  fever  (3,447  notifications)  was 
rather  less  prevalent  in  1919  than  in  1918.  Notifications  of 
poliomyelitis  were  553,  as  compared  with  228  in  1918,  357 
in  1917,  and  689  in  1916;  of  encephalitis  lethargica,  538, 
and  of  polio-encephalitis,  62.  Tliere  were  45,260  notifi- 
cations of  acute  primary  and  acute  influenzal  pneumonia 
in  the  last  three  quarters  of  1919  ;  and  during  the  same 
period  1,657  of  dysenter}-,  99  of  trench  fever,  and  14.483  of 
malaria.  The  majority  of  the  notifications  of  these  three 
diseases  are  stated  to  relate  to  recurrent  attacks  in  men 
who  had  contracted  the  maladies  abroad,  but  93  cases  o£ 
malaria  appear  to  have  been  notified,  after  March  1st,  as 
contracted  in  Engalnd.  Notifications  of  measles  and 
German  measles  together  numbered  269,111.  Ophthalmia 
neonatorum  was  reported  in  8,648  cases — 2,116  more  than 
ia  1918.  There  were  12  cases  of  plague — 8  in  the  Port  of 
London  and  2  each  at  Liverpool  and  Bristol. 

In  view  of  the  figures  given  in  the  Registrar-General's 
Report  for  1918,-  when  the  tuberculosis  mortality  of  the 
civilian  population  was  in  excess  of  that  recorded  for  any 
year  since  1904,  special  interest  attaches  to  the  notification 
of  tuberculosis  in  1919.  In  that  year  65,229  cases  of 
pulmonary  tuberculosis  were  notified,  7,512  fewer  than  in 
the  previous  year ;  the  notifications  per  1,000  of  population 
numbered  1.81  in  1919,  compared  with  figures  ranging 
from  2.10  to  2.20  in  1914-18.  In  uon-pu!monary  tuber- 
culosis a  like  reductiou  was  sl'.own ;  there  were.  16,821 
notifications  in  1919 — 2,570  fewer  than  in  1918;  the  rata 
of  notifications  2)er  1,000  population,  which  was  almost 
constant  at  0.66  from  1914-17,  and  was  0.58  in  1918,  fell  in 
1919  to  0.47.  It  must  be  remembered  that,  especially  in 
London,  there  are  many  duplicate  notifi(?atious.  The 
report  gives  also  a  tabular  statement  of  the  incidence, 
week  by  week,  of  scarlet  fever,  diphtheria,  enteric  fever, 
measles  and  German  measles,  cerebro- spinal  fever,  poiio- 
myeliLis,  and  encephalitis  lethargica;  the  cliief  seasonal 
variations  noted  are,  for  scarlet  fever  and  diphtheria,  in- 
creased prevalence  from  September  to  December ;  and  for 
measles,  diminished  incidence  from  January  to  April  and 
in  September  and  October. 

A  Gift  to  the  Welsh  National  Mcsevm. 
Dr.  H.  Drinkwater  ot  Wrexham  has  presented  a  seriesi 
of  four  hundred  coloured  drawings  of  wild  plants,  made  by 
himself,  to  the  Welsh  National  Museum,  Cardiff.  The 
drawings  arc  of  natural  size,  and  Dr.  Drinkwater,  who  is  a 
very  accomplished  amateur  artist,  has  used  a  dull  green 
paper  to  afford  a  natural  background,  and  has  been 
extremely  successful  in  producing  a  most  brilliant  effect- 
far  more  effective  than  had  white  paper  been  used.  The 
collection  is,  we  believe,  unique,  not  only  in  this  resiject, 
but  also  in  its  completeness.  Some  years  ago  Dr.  Drink- 
water gave  a  series  of  150  drawings  to  the  Grosvenor 
Museum  at  Chester.  Many  of  his  friends  have  expressed 
the  opinion  that  the  collection  now  given  to  Wales  sliould 
have  found  a  place   in   the   South    Kensington  Museum. 


'  Ueiioits    on   Public  Health    and    Medical    Subjects.  No.  2.    H.U. 
Stationery  Office.    1920.     Price  Is.  3d.  net.. 
'■'  British  Uedicai.  Jocbnal.  June  5tb.  D.  77i. 


;j.io     Sepi".  ti,  tgiol 


CORRESPONDENCE. 


Medicai.  Jocbm  a& 


Almost  all  tlie  drawing!?,  bo-wever,  were  made  from  plants 
growing  in  Wales,  and  tUe  artist  considered  that  their 
proper  home  was  Cardiff. 

Asylum  TVar  Hospitals. 
Sir  Marriott  Cooke  and  Dr.  C.  Hubert  Bond,  the  two 
Commissioners  of  the  Board  of  Control,  to  whom  at  the 
request  of  the  War  Office  were  delegated  in  1915  the  duties 
concerned  with  establishment  and  supervision  of  asylum 
vrar  hospitals  in  England  and  Wales,  have  addressed  to 
tlie  Secretary  of  State  a  comprehensive  report.'  In 
January,  1915,  the  Board  prepared  a  scheme  to  supply  the 
Var  Office  with  at  least  15,000 beds;  this  was  achieved  by 
clearing  some  of  the  asylums  of  their  insane  patients  and 
distributing  them  to  other  institutions.  l-"ive  months  later 
eight  asylum  hospitals,  having  been  evacuated  and  having 
uudergoiic  the  necessary  adaptations,  were  receiving  sick 
and  wounded  men  from  overseas.  As  the  national  shortage 
of  hospital  accommodation  for  military  cases  increased, 
other  asylum  hospitals  were  partially,  or  wholly,  given  up 
to  military  patients  suffering  from  mental  breakdown  or 
nervous  disease.  The  schen  e  when  fully  developed  sup- 
plied twenty-four  hospitals  with  27,773  permanent  beds, 
in  which  almost  500,0^0  sick  and  wounded  men  (more  than 
one  sixth  of  the  total  uuiuber)  were  treated.  It  was  a 
governing  principle  of  the  scheme  tliat  every  person  on 
tlie  permanent  staff  of  an  evacuated  asylum  should  be 
found  a  place  in  a  corresponding  war  hospital.  In  nearly 
every  case  the  medical  superintendent  became  officer 
commanding  and  administrator  to  the  hospital  with 
temporary  rank  of  lieutenant-colonel  or  major  in  the 
K..A..M.C.;  surgeons  and  physicians  practising  near  each 
hospital  were  secured  as  civilian  visiting  and  resident 
surgeons  and  physicians.  The  mental  and  nervous  cases 
accommodated  up  to  May  1st,  1920,  were  30,4'10 ;  in 
order  to  avoid  certification  under  the  Lunacy  Acts  of 
tlioso  among  this  number  who  were  insane,  the  mili- 
tary authorities  decided  to  keep  them,  for  as  long 
as  possible,  in  hospitals  under  militaiy  control.  It 
is  pointed  out  that  tlie  term  "pauper,"  associated  with 
county  and  borough  asyhnns,  conveys  an  altogether 
erroneous  idea  of  the  social  status  of  the  patients;  the 
cost  of  their  maintenance  (at  first  in  most  instances  a 
cliargo  upon  the  guardians)  is  in  many  cases  reclaimed 
wholly,  or  in  part,  from  the  patient  or  his  relatives.  It  is 
Buicly  a  iiiallcr  of  congratulation,  the  Commissioners 
remark,  that  this  acconimoilation  should  have  boon  avail- 
able in  first-rate  institutions,  and  that  soldiers  atUictcd 
witli  the  milder  forms  of  mental  brcakilown  or  acute 
insanity  should  have  thoir  treatment  directed  by  many  of 
the  highly  (jiialified  and  cxiicrieuced  medical  men  on  tho 
pcrmaucnt  litalls  of  aiiyluuia. 


CoiTfspontifnrf. 


TRKATMENT  OF  INCU'lENT  .MKNTAL  DISORDER. 
Hill, — With  roforenco  to  your  obsorvations  in  tho  issno 
of  llio  .liii.'iisAi.  of  AiigiiHl  28lli  upon  C'liiiiso  10  of  tho 
.MiuJHlry  of  lli-altli  I.MJHCull'ineouN  I'rDviHions)  Kill,  if  you 
will  allow  ni<!  to  miy  ho,  the  crilicinnm  of  your  last  two 
paragrapliH  Hinglo  out  what  appear  to  bo  the  weakest  points 
in  tho  new  provisiunH. 

1.  Any  extt-nsion  of  llio  "  voluntary  lioardor  "  prindplo  I 
regard  an  a  niiMtako.  InHinl^'nco  on  the  pirvluuH  cnimcnt 
in  writing  of  tjin  porHon  to  In-  rcci.ivcil  will  often  act  ns  a 
rtiilcrront.  I'licn  tlifro  am  tin-  cases  whose  mental  Mlato 
JH  HO  diHiirdeii  <l  Unit  they  are  not  in  a  position  to  give  or 
witliliolil  c'.ini  lit.  'i'liD  disoriiinliilion,  tlie  incapaiity  to 
form  a  jtidgenn  nl  or  lalin  a  dcciNion,  are  evident,  yet  tho 
ilixorder  iniiy  fiiiily  be  conNiderod  an  "  iiicipii'nl  in  rliarnetor 
and  of  recent  origin."  Ih  tlic  door  of  a  pMycliiiitric  clinic 
Ui  bo  "banged,  bolted,  and  barred"  on  tliuin ','  If  ho, 
wlioro  In  tliti  iiixliriil  Nludunt  of  tlm  future  to  Htudy  UiomV 
It  RcnniH  unfair  to  both  pnrticH  tooonipol  tlicni  Ui  Journey 
out  to  tlm  aiiyluni. 

2.  As  reg\r(l'«  the  proviNlon  by  whieli  n  norNon  who  "  haa 
bnon   cnrtiMed    aH  a    liinntiu  "    m    iiiuli){iblo   for  Iroatinent 

>  IliMlnrv  nt  II,,-  yl,ul;n\  ll'.ir  lli.'pllnl  In  Knalnnd  "Mil  Wnlf,. 
H"l«.tl  In  llin  M.,i,i„  H...rnUri  lirHIr  Mirrlotl  Ceolni,  K  II, r...  M  II  . 
•nj  r   Un<:  ri  li.n  1    r  II  I-  .  M  II  .  I)  Hr  .  K  H  t  I'.     MM    BUllooBry 


under  the  new  conditions,  is  it  possible  this  can  mean 
that  a  person  shall  not  be  admitted  to  the  new  institutious 
and  homes  concerning  whom  there  are  in  force  certificates 
under  the  Lunacy  .\cts'?  Upon  first  reading  tho  clause, 
as  a  plain  man  accustomed  to  understand  plain  Euglish 
"  as  she  is  wrote,"  I  naturally  put  the  same  interpretation 
as  you  do  upon  this  proviso.  I  fear  we  must  assume  that 
this  interpretation  is  correct,  notwithstanding  that  it 
might  well  puzzle  all  tho  notaries  in  Padua  to  explain  why 
persons  aforetime  certified  under  the  Lunacy  Acts,  and 
recovered,  are  ineligible  uuder  the  now  conditions;  are  to 
be  shuffled  off  as  encumbrances  on  the  march  of  progress. 
Those  of  us  who  have  dealt  with  these  cases — who  are 
aware  that  large  numbers  of  them  need  not  have  been 
certified  under  the  Acts  had  the  provision  now  contem- 
plated been  in  existence,  and  who  kuow  that,  in  case  of 
X'elapse,  recertification  and  reconsigumeut  to  the  asylum 
would  be  unnecessary  were  tho  provision  in  existence — 
anxiously  await  the  reasons  for  this  exclusion.  Are  these 
unfortunates,  like  the  Board  of  Control,  to  whom  access 
to  the  new  institutions,  etc.,  would  be  barred  by  some, 
looked  upon  as  bespattered  with  unsavoury  oils  from  tlie 
"  machinery  of  tlie  Lunacy  Acts :  as  '  damaged  goods '  "  ? 

Doubtless  an  early  meeting  of  the  Medico-Psychological 
Association  aud  of  tho  National  Association  of  Mental 
Hospital  Authorities  will  be  called  to  consider  theprovisioua 
of  Clause  10. — I  am,  etc., 

Edwin  Good.^ll, 
.\ugust  30tb.  Cardiff  City  Mental  Hospital. 


PSYCHOLOGICAL  ANALYSIS. 

Sir, — I  cannot  complain  if  my  remarks  upon  tho  subject 
of  psychological  analysis  —which  occupied  an  interval  of 
about  fifteen  minutes  aud  had  to  be  coudensed  into  as 
many  lines — should  fail  to  represent  ade<piatoly  what 
I  stated  or  meant  to  state  at  tho  annual  meeting  of  tho 
Medico  Psycliological  Association  in  Buxton  on  .July  28tli, 
and  reported  in  tho  Journal  for  .\ugust  28tli  last. 

I  ventured  to  express  the  belief  that  tho  elaborately 
sexual  interpretation  of  tho  origin  of  tho  psychoses  after 
tlie  teachiug  of  Freud  had  ceased  to  have  a  voguo  in  this 
country,  and  for  that  reason  Freudism  was  dead.  I  added 
that  tho  exploration  of  the  mind  by  psychological  analysis 
was  novcrtholoss  verj'  much  alive,  and  that  exporionco  of 
the  war  had  given  a  fresh  atmosphoro  to  the  psycho, 
genetic  origin  of  the  psychoses  as  well  as  of  tho  neuroses. 
I  fully  acknowledged  the  help  afforded  by  Freud  in  tho 
examination  of  tho  mind,  aud  lueutioned  tho  methods  of 
free  association,  stimuhisrciicliou  time  and  tho  intor- 
protatiou  of  dreams,  although  I  do  not  admit  that  tho 
mind  is  an  evolution  of  tho  dreaiii  life. 

Tho  normal  life  of  ordiuary  individuals  is  one  of  con- 
stant restraint  and  rcpivssiou  (or,  as  somo  prefer,  of 
suppression),  and  to  attriliutu  all  abnormal  nervous  sym- 
ptoms to  repression  and  to  niental  coullict  is  not  in 
accordance  with  experience.  Tlio  selfi>roservativo  in- 
stincts themselves  normally  imjily  repression,  so  much  so 
that  the  control  of  coiithcting  leiidoncies  in  tho  unconscious 
mind  has  Ui  many  bocomo  an  intuition  or  an  iustiuct. 

1  can  state  from  oxperi<'iico  that  ouo  of  the  most 
frei|ueiit  mental  symptoms  of  tho  noiiroses  aud  psychoses  ia 
a  losH  of  tueiiiory  for  somo  recent  past  sorios  of  events,  and 
llii-Ho  have  been  disHOciatod  by  Home  uniotional  Hhock,  and 
not  mainly  through  rnproKsion  or  Hupprossion  (conscious  or 
iinconHciouH),  and  it  Ih  not  enough  to  rostorc  tliiH  by  any  of 
tho  inotliodH  of  mnntal  oxj>loration:  it  must  bo  rcHtorod  tn 
the  tniiiil  ill  itH  propiir  plit -e  and  relation  to  the  total 
cogiiitivo  HysteniH.  Some  psyihologiKtH  claim  by  psycho. 
aualyHis  to  have  brought  liiicli  in  liyimoHiH  tho  memory  of 
the  infant  chriHtening  a  proi'i'Ms  which  is  futile,  oven  if 
credilile.  F'ollowing  upon  oKploiittion  innst  be  n  rational 
reailjiistiiiont  by  ]ierHUiiHi(>u,  Hiigg(<Htion  ami  roodtioatiuii  - 
tliii  "  triple  alliance." 

It  IH  lint  poHHiblo  to  pxplaiii  mental  proorHson  upon  n 
iiioclianiHtio  or  a  iiiaturial  hiiMJN;  the  lowo^t  and  poly- 
niorpliio  Uyor  of  tlio  corleK  doi.H  not  eaiiKe  inNtinetH,  other- 
wine  voliliou  would  Imi  iiinaniiigleHH  aud  iiioliveH  would 
cnnHii  to  have  any  agonoy,  edmatioii  woiilil  lie  iiHeless,  mid 
high  IiIi'IiIh  would  no  lon^^er  linvv  a  place  in  tli<<  training  of 
tliii  young.  Intoriu'tion  Iwliicli  tlie  law  of  llie  ronHervation 
of  energy  iIooh  not  Hnnetion)  will  not  iix)>laiii  tlie  iloiiiiiiiinen 
of  mental  HtaloH  ovnr  physical  or  bo<lily  HlalcH,  and  llio 
lijriH>lhucaloU   parallelimii   ih  tlie  Htnteiiient  of  n  fail  and 
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not  the  explanation  of  the  phenomena.  The  latter  pre- 
supposes two  separate  universes — that  of  mind  and  matter, 
but  how  they  act  still  remains  an  unsolved  problem,  as 
unsolved  as  tho>e  counestod  with  that  all-powerful  entity, 
tlio  unconscious  mind,  which,  nevertheless,  the  psycho- 
aualysts  claim  to  have  explored  by  miaus  of  symbols, 
mostly  of  sex,  and  which  their  code  lias  so  interpreted  as  to 
euable  them  to  escape  the  vigilance  of  the  mystic  endo- 
psychic  censor. — I  am,  etc., 

Robert  Armstkong-Jokes,  JI.D.,  D.Sc. 
105.  nailey  Street.  \V.,  Aug.  31st. 


ARMY  COUNCIL  CONSTITUTION. 
SrR, — I  desire  to  express  my  complete  sympathy  with 
the  suggestions  made  by  Colonel  J3roome  Giles  in  his  letter 
published  on  August  23th,  drawing  atteution  to  the  im- 
liortanoo  of  having  the  D.G.-^.M.S.  placed  as  an  actual 
member  of  the  .\rmy  Council.  I  regard  it  as  funda- 
mentallj'  necessary  that  he  should  be  a  permanent  and 
definite  member  of  this  central  council  of  war. 

2.  The  following  points  may  bo  of  interest.  Some 
years  ago  Viscount  Esher,  the  originator  of  the  Army 
Couucil  idea,  wrote  to  me  urging  me  to  secure  the 
cancellation  of  the  ruling  laid  down  bj'  his  committee 
excluding  the  D.G.A.M.S.  from  membership  of  tbe  Army 
Council.  I  did  all  I  could  to  secure  such  a  change,  but  was 
not  successful. 

3.  I  held  for  some  years  the  post  of  surgeon- general  to 
Field-Marshal  Sir  Evelyn  Wood  when  he  commanded  an 
arm}'  corps.  I  had  the  most  direct,  the  most  complete, 
and  the  most  definite  access  to  this  most  able  soldier  and 
most  brilliant  administrator.  It  would  be  absurd  to 
imagiue  that  on  vital  questions  affecting  human  life  that 
I,  tlio  responsible  adviser  of  the  field-marshal,  should 
Lave  to  approach  him  through  auy  but  the  direct  personal 
chauuel.  I  could  not  have  done  my  work  effectively 
without  this  definite  right  of  access. 

4.  In  the  Indian  administrative  system  the  chief  of  the 
Indian  Jledical  Department  dealing  with  the  crowded 
millions  of  Indians  had  no  right  of  access  to  the  Viceroy. 
This  rule,  laid  down  by  the  Indian  Civil  Service  officials, 
remained  in  force  until  the  lamentable  breakdown  in 
Mesopotamia  in  the  recent  war.  Then,  and  then  only  by 
the  public  outcrj' at  the  lamentable  conditions  in  Babylonia 
and  the  most  fortunate  pi-eseucc  of  that  very  able  Minister 
Sir.  Montagu  as  Secretary  of  State  for  India,  was  the  right 
of  access  granted  to  the  Director-General  of  the  Indian 
Medical  Service,  and  that  right  he  now  enjoys.  He  per- 
sonally can  have  access  to  the  Viceroy.  If  only  my  dear 
friend  Florence  Nightingale  were  alive,  it  can  be  imagined 
in  what  scathing  words  she  would  express  her  opinion  of 
the  old-world  War  Office  ideals. 

5.  Day  by  day  sanitary  science  goes  forward  by  leaps 
and  bounds.  Who,  then,  is  to  set  a  limit  to  its  advance, 
and  who  is  to  bar  the  way  to  health  progress  in  peace  or 
war  for  humanity  ? 

If  this  right  is  denied  to  the  public  health  services  of 
peace  or  war,  newer  and  further  steps  must  be  taken  to 
secure  the  just  right  of  civil  or  military  sanitarians  to 
achieve  their  splendid  aspirations.  Fight  the  good  fight 
with  all  thy  might. — I  am,  etc., 

George  Ev.4Tt, 
London,  S.W.,  Aug.  Mth.  Major-Geueial  A.M.S.  (vet). 


THE  TREATMENT  OF  FRACTURES. 

Sir, — I  have  read  with  great  interest  the  letters  on  this 
subject  by  Dr.  Wm.  L.  Griffiths,  Sir  J.  Lynn-Thomas,  and 
Dr.  J.  E.  Bowser.  .\s  surgeon  specialist  on  a  hospital  ship, 
officer  in  charge  of  a  surgical  division,  and  officer  in  charge 
of  the  R.A.M.C.  splint  factory  in  Egypt,  it  was  my  pviviloge 
to  follow  the  methods  and  see  the  results  of  others.  The 
21st  General  Hospital  was  originally  eipiipiied  for  service 
in  France,  and  had  on  the  staff  a  mechanic  specially 
chosen  for  the  tuanutacturo  of  splints.  .\t  a  critical 
period  in  the  war  the  hospital  was  sent  to  Egypt, 
and  ultimately  a  very  large  factory  was  established 
for  the  manufacture  of  splints,  etc.  One  of  my  pre- 
decessors, Major  Hey  Groves,  in  charge  of  the  surgical 
division,  introduced  special  splints  of  original  design,  which 
Were  largely  used  throughout  Egypt,  and  in  the  hands  of 
many  surgeons  gave  excellent  resiJts.  Sow*  of  his  papers 
will  bo  found  in  the  British  Journal  of  Surgery,  1916  and 


1917,  giving  in  detail  the  methods  he  adopted  and  hia 
results. 

I  well  remember  on  going  round  my  division  remarking 
to  the  medical  officer  in  charge  of  a  ward  that  a  leg  did 
not  seem  to  be  in  very  good  position,  and  the  reply  I  got 
was  :  "  But  I've.put  it  up  in  a  Hey  Groves  splint."  ilany 
cases  of  gunshot  wound  had  been  '•  bipped  "  before  they 
reached  our  hospital  at  the  base ;  we  were  much  struck  by 
the  fact  that  the  cases  from  one  casualty  clearing  station 
showed  uniformly  good  results,  and  it  was  yery  pleasing  to 
find  that  the  surgeon  specialist  was  one  of  our  own  surgeons 
from  Scotland;  '•  bipped  "  wounds  were  not  so  satisfactory 
from  some  of  the  other  clearing  stations,  and  we  saw  many 
wounds  treated  by  other  methods  showing  excellent  results, 
A  well  united  fractured  femur  (gunshot  wound)  came  down 
to  us,  and  we  passed  the  case  on  to  England.  It  was  the 
worst  deformity  I  have  ever  seen,  and  had  been  treated  by 
a  pin  through  the  lower  end  of  the  femur  and  direct 
extension. 

These  cases  seem  to  show  that  the  man  behind  the 
method  is  the  essential  factor.  In  the  treatment  of  fractured 
femurs  most  excellent  results  can  be  obtained  by  the  use  of 
Hodgen's  splint,  but  only  when  the  principles  of  tlie 
method  are  fully  understood,  when  daily  inspection  is 
made,  and  sufficiently  frequent  measurement  taken. 

While  associating  myself  with  Dr.  Bowser  in  the  hope 
that  the  wider  questions  raised  may  not  distract  attention 
from  the  practical  suggestion  as  to  an  instructional  tour 
by  Major  Sinclair,  may  I  suggest  that  Divisional  executives 
endeavour  to  arrange  more  frequent  clinical  meetings? 
There  must  be  few  areas  which  cannot  claim  to  have 
members  who  have  served  overseas  and  who  have  had 
wide  experience  in  the  treatment  of  gunshot  wound 
fractures.  If  we  wait  until  something  is  arranged  it  may 
be  a  long  time  before  the  instructor  reaches  Scotland.  In 
the  meantime,  by  means  of  Branch  and  Divisional  clinical 
meetings,  the  ground  might  be  broken  and  our  minds 
rendered  more  receptive  by  discussions  on  reform  in  the 
treatment  of  fractures  and  other  clinical  methods. — 
I  am,  etc., 

George  R.  Livi.ngston,  M.D.,  F.R.C.S.E. 

Dumfries,  Aug.  23rd. 


Sir, — I  should  like,  with  your  courtesy,  to  make  a  few 
observations  on  this  important  subject  which  has  been  so 
opportunely  raised  by  Dr.  W.  L.  Griffiths.  I  think  every- 
one with  experience  of  fracture  surgery  must  agree  with 
your  correspondents  that  the  present  treatment  of  frac- 
tures, in  and  out  of  hospital,  is  too  often  extremely  un- 
satisfactory to  surgeon  and  patient  alike,  and  that  definite 
steps  should  be  taken  to  bring  the  standard  of  treatment 
up  to  the  high  level  attained  by  many  of  the  special 
hospitals  during  the  last  year  or  two  of  the  war. 

It  is  interesting  to  refioct  on  the  causes  of  this  back- 
wardness in  fracture  surgery,  and  one  at  least  of  these 
should  be  remarked  on  for  the  sake  of  future  amendment. 
The  recent  developments  in  the  operative  treatment  of 
fractures  often  tend  to  engender  a  half-hearted  and  in- 
decisive attitude  of  mind  in  the  surgeon  treating  a  frac- 
ture in  its  early  stages — a  time  of  vital  importance  ;  he  is 
apt  to  think  that  in  cases  of  difficulty  a  ready  solution 
can  be  found  in  the  open  operation,  whereas  the  difficulty 
can  generally  be  met  more  safely  and  much  more  easily  by 
non-operative  methods  if  simple  equipment  and  proper 
organization  are  at  hand. 

The  proposal  that  Major  Sinclair  should  give  practical 
demonstrations  in  the  provincial  centres  is  a  very  good 
one;  if  put  into  action  it  would  certainly  stimulate 
interest  and  discussion  ;  at  the  same  time  it  would  be 
unfortunate  if  a  widespread  impression  were  created  that 
elaborate  mechanical  devices  and  equipment  were  neces- 
sary for  the  proper  treatment  of  fractures. 

A  system  of  treatment,  as  organized  by  Major  Sinclair 
at  Wimoreux,  splendid  and  beyond  praise,  might  well 
prove  a  failure  in  the  provincial  hospitals,  with  their  con- 
stantly changing  resident  medical  and  nursing  staffs. 

Surely  the  time  is  ripe  for  the  creation  in  all  the  larger 
hospitals  of  special  accommodation  for  fracture  cases — 
in-  and  out-patients — under  the  charge  of  a  special  medical 
and  nursing  staff,  the  senior  members  of  which  should  be 
appointed  on  such  teriiis  as  would  secure  some  continuity 
of  service.  So  h'Ug  as  it  is  the  custom  in  hospitals  to  dis- 
tribute fracture  cases  throughout  all  the  wards,  and  under 


412       SEPT.    ir,    192OJ 


COKEJiSPOiS  DENCE 


various  mtmbers  o£  the  staff,  so  long  will  it  be  difficult  to 
iruprnvo  tbo  standard  of  treatment.  The  heads  of  such 
special  departments  might,  if  necessary,  obtain  their 
knowledge  and  training  by  visiting  the  fracture  depart- 
ments already,  or  about  to  be,  estabhshed  in  this  country, 
for  systematic  courses  of  instruction.  Some  such  system 
■was  created  in  1918  by  the  War  Office  for  training  officers 
in  charge  of  the  newly  established  provincial  hospitals  for 
the  treatment  of  fractured  femur  cases,  and,  1  believe, 
answered  very  well. — I  am,  etc., 
Maacliestcr.  Aug.  23td.  H-  H.  TvAVNER. 


DRIED   MILK  DIETETICS. 
Sir, — Dr.  H.  Leader  raises  four  important  and  practical 
points   in   his   directions   for   using   dried   milk    (British 
Mkdical  Journal,  August  28th,  p.  335) : — 

1.  The  necessity  for  explicit  directions  is  appreciated  by 
one  firm  of  manufacturers,  and  this  firm  has  adopted  the 
formula  worked  out  by  Dr.  A.  E.  Naish — namely,  three 
heaped  dessertspoonfuls  to  half  a  pint  of  water.  In  the 
discussion  on  my  paper  on  dried  milk  as  a  food,  at  the  Con- 
gress of  the  Koyal  Sanitary  Institute  at  Birmingham 
on  July  21st  last,  Dr.  Millard,  M.O.H.  Leicester,  drew 
attention  to  the  importance  of  proper  mixing  in  the  re- 
conslitution  of  the  product.  lie  stated  that  one  firm  of 
manufacturers  had  elaborated  an  apparatus  which  pro- 
duced a  product  indistinguishable  from  boiled  fresh  milk. 
The  apparatus  was,  however,  not  suitable  for  domestic 
purposes.  In  my  experience,  with  sufficient  expenditure 
of  energy  it  is  possible  to  produce  a  reconstituted  milk 
which  might  easily  pass  for  boiled  fresh  milk.  All 
directions  for  the  u.sc  of  dried  milk  wliich  I  have  seen 
fail  in  not  laying  sufficient  stress  on  good  mixing. 

2.  I  fjuito  agree  with  Dr.  Leader  that  close  medical 
Bupervision  is  essential  in  tlio  hand-feeding  of  infants. 
I  have  insisted  on  this  point  in  the  fourth  edition  of  my 
Care  of  Children,  which  is  now  in  the  press.  Most  medical 
men  are  too  much  inclined  to  leave  details  of  "child- 
craft  "  to  more  or  less  experienced  nurses,  forgetting  that 
the  worst  trained  medical  practitioner  should  know  more 
about  child  welfare  than  the  most  liighly  trained  nurse. 

3.  The  need  for  standards  for  dried  milk  was  insisted  on 
by  Dr.  Itideal  and  other  speakers  at  the  discussion  on  my 
paper  lit  JSirmingham  above  referred  to.  It  is  a  burning 
necessity,  and  should  at  once  occupj'  the  attrutiou  of 
tlio  .Minister  of  Health.  Tho  only  thing  possible  now  is  to 
btleet  a  good  brand  of  constant  composilion  and  stick  to  it. 

4.  Tlio  (juestion  of  cane  sugar  raised  divided  counsels  at 
tho  discussion  above  referred  to.  All  medical  ollicers  of 
Lcallh  agreed  that  milk  powder  kept  well,  but  whilst  some 
considered  that  tho  added  cauo  sugar  enhanced  its  keeping 
quttliticH,  others  were  of  opinion  that  it  had  a  prejudicial 
effect  in  this  direction.  I'trsoually  I  find  that  the  added 
sugar  improves  the  flavour  of  the  rcioiistitutcd  milk,  and 
1  have  seen  no  bad  resiillH  from  its  prCHcnce.  If  i>r.  I^eader 
iiKCH  dried  milk  as  an  invalid  food  to  tlio  extent  to  which 
I  do,  ho  will  find  that  puticuts  finil  milk  powder  frco  from 
cano  sugar  rather  insipid  uuU  much  prefer  tho  sugared 
powder. 

In  M|»<aUing  in  support  of  my  paper,  tho  M.O.II.  of 
.St.  ileloiiH  refirri-d  to  tho  oxcelliinl  rc^sults  which  ho  had 
obluini'd  from  dric'd  milk  in  tlio  dietary  of  typhoid  fever. 
I  Mill  uiiahlii  lo  find  any  reforeiico  to  tho  use  of  milk 
powder  ill  IhiH  dis^aHe  citlior  in  the  toxlbodlcH  or  ciirrciit 
Iihraliirc,  and  CDiiiiiijcr  that  in  view  of  tlio  .liiirai'tor  of 
the  curd  and  tho  greater  iligcslibility  of  the  product  lliiin 
frihh  milk,  it  HJiuiild  liavo  u  widu  Nplieio  of  UHufuliicHH  iu 
tliu  ticutmoul  of  this  diiHiavv.— I  aui,  otc, 

ItoltKIlT   J.    lll.ACKIIAM,     M.D., 
lAiudcu. M.W,,  Auk.  WUi.  M.U.C.l'.i:..  U.IMI.I.mid. 

rri;i{iM;ic\r,  ski'SI.s. 

SfK,  To  many  praclitKHii th  lln'  diBc:UH>,ioii  on  piiiil  pnrnl 
M'pnis  lii'ld  at  till'  aiiiiiial  ini'iliiig  of  lliu  AhNiioialioii  tiiiist 
hnvn  broTi  'liiuip;i(iintirig.  After  lliu  ablo  and  ccniviiiciiig 
Jiiprr  of  ,>lr.  Vidor  li.niney  it  would  be  leanciiahlii  to 
tuipiKiHc  that  (lie  dngiiia  of  llin  modern  pliyHiciali  buiiig 
in  nuy  way  rcHponNiblu  (or  puerperal  fever  would  liavo 
b^n  nbaii'ionrd. 

It'll  alllriiigli  tlin  prarlillonfr  nlanilN  ncipiittcd  of  tlm 
rliiir^r.  o(  providing  lli«  iirKiiiiiHiiiN  wliirli  cttiiHi.  pun  periil 
•vpNiD,  lio  In  aljll  accimvd  of  atiuiulalintj  and  diMj>laeiu|{ 


them.  The  theory  is  that  his  fingers  remove  pathogenio 
organisms  from  the  entrauce  to  the  vagina,  where  they 
are  harmless,  to  a  site  furtlier  up — sa'y  2  in.  higher — ■ 
where  they  become  extremely  virulent,  and  this  displace- 
ment is  a  common  cause  of  puerperal  fever.  The  fact  that 
a  large  number  of  cases  of  puerperal  sepsis  occur  iu 
patients  who  have  not  been  touched  by  doctor  or  nurse  ia 
sufficient  to  refute  this  absurd  theory. 

Tlie  truth  is  that  in  these  days  puerperal  sepsis  is  in 
every  case  au  autoiufcction,  and  its  incidence  has  no 
relation  whatever  to  manipulations  during  labour.  The 
reason  why  one  patient  contracts  it  and  auotlier  does  not 
is  part  of  the  general  problem  of  individual  incidence  of 
inlccticn,  and  of  this  at  present  we  know  little.  It  is 
impossible  for  anj'one  who  has  personally  attended,  say, 
a  thousand  labours  to  arrive  at  any  other  conclusion. 

Prolonged  tuggiug  with  forceps,  manual  removal  of  the 
placenta,  extensive  tearing,  and  the  like,  should  iu  theory 
be  followed  by  puerperal  sepsis,  yet  it  seldom  occurs  iu 
general  practice,  and  the  bad  ease  of  puerperal  fever  ia 
almost  ahva3's  one  which  the  doctor  has  scarcely  touched. 
Moreover,  the  fact  that  the  rate  of  incidence  of  puerperal 
sepsis  is  practically  the  same  in  all  civilized  countries  is 
almost  conclusive  evidence  that  tho  cause  is  entirely 
independent  of  methods  of  conducting  labour. — I  am,  etc., 
Wanstcad  Park,  E.,  .iug.  22nd.  A.  CAMPBELL  Sx.\RK. 


Sir, — In  connexion  with  the  subject  of  puerperal  sepsis, 
de.alt  with  at  Cambridge  and  recorded  in  the  .Tournal  of 
August  21st,  I  would  like  to  give  an  outline  of  my  own 
experience  as  a  general  practitioner  during  the  past 
seventeen  years.  1  have  conducted  something  like  1,500 
parturitions  in  that  time.  If  any  of  my  patients  showed 
symptoms  or  signs  of  infection,  likelj'  to  result  in  puerperal 
.sepsis,  I  at  once  set  about  tho  simple  method,  as  I  was 
taught,  of  giving  intrauterine  doui-hcs  with  some  anti- 
sejitic  such  as  mercury  biuiodide,  and  latterly  with  lysol. 
I  always  gave  tho  douches  myself  at  least  once  a  day,  and 
often  twice  a  day.  I  do  not  know  what  the  present  lato 
of  mortality  is  in  puerperal  sepsis,  but  of  all  the  conliuc- 
mcuts  tliat  I  attended,  only  one  died  of  this  disease.  \ 
number  of  cascsalready  septic  which  had  boon  allciided  by 
midwives  were  thrown  ou  my  hands.  One  of  these  was 
moribund  and  died  almost  immediately.  Another  I  sent 
into  hospital ;  she  also  died.  Tho  rest  recovered.  I  do 
not  recollect  ever  sending  one  of  my  own  septic  cases  into 
hospital.  I  am  iu  accord  with  Air.  K.  ,1.  .loliiistone.  that 
many  cases  of  puerperal  sepsis  are  duo  to  inllaiiimation  of 
parts  other  than  tho  uterus,  0110  part  especially  being 
infected  lacerations  of  tlio  vagina.  Compared  with  tho 
elaborate  and  cumbersome  methods  now  advocated  or 
experimented  with,  mine  must  seem  old  fashioned  and 
crude,  hut  tho  proof  of  the  pudding  is  in  tho  eating.  Iu 
my  opinion  the  most  imporlaiit  thing  is.to  get  at  the  casci 
early  and  to  stick  to  Iheiu  until  bettor.  1  might  add  tliat 
1  usually  siiiiplemcnted  my  treatment  with  ipiiiiino  and 
cigol."  -1  am,  etc., 
iiouiiioinoiiHi,  Aug.  21111.  J.  M.  Lovin-r. 


DKATII  CEUTIFICATEf?  AND  COKONliUS' 

coritTs. 

Sill,  In  your  issno  of  Augimt  I'll)!  (Siiim'I.kmknt,  p.  62) 
there  is  u  very  iutercHting  accnunt  of  a  deputation  from 
the  Hiitisli  .Medical  AHHociiitioii  to  the  lloiiiu  Secretary 
and  the  Minister  of  Health,  dealing  with  proposed  chiiiigeH 
in  lliu  laws  rululiiig  to  death  certillculeH  and  corouors' 
ini|Ui'HlH, 

I  note  with  Halisfacliou  that  Mr.  Ilisliop  llariiian  onid 
that  docliirs  Hlmiild  mie  l\\v  limly  in  uvory  caNo  heloro 
giving  a  citi'lllU-alo  of  death,  iiiid  Mint  Ihe  llrilisli  Medical 
AHHociittioii  felt  Ihal  lliiH  wiih  right  and  slioiild  lie  done. 
Ah  lIuiigH  aio  now,  tliudoclur  who  lias  utltuiiUd  the  patiiiiib 
iliiiiiig  the  lust  illiiohs  iiii'il  imt  himi  llui  body,  and  uiiiy 
accept  the  Htaleiiielil  of  an  iiiii|ualilh:d  purNiiii  as  tn  llio 
iiiiiiiediatii  raiiHU  of  dnalli.  Mr,  llaiiiiun'H  is  a  perfeclly 
proper  propiiital,  and  it  is  ti)  be  Imped  Hint  it  will  li« 
adopted,  lull  1  vouturo  lo  Hiiggi'st  that  it  may  bo  improved 

U|il)ll. 

The  dm  tor  Mliuiild  lin  encouraged  lo  apply  leHts  of  deiitli, 
and  11  |>ri>pi'r  fee  hIhmiM  Ii<<  paid  to  liin:  (or  Iiin  troiihle.  il 
Ih  a  riiiiiiiiM  (lilt  that  anyone  wiiiiUiig  a  cnjiji  o(  11  diiitli 
uertiQcalo  has  to  pay  a  (uu  tu  Ihu  ollleiul  fur  it,  while  tho 
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original  certificate  itself  is  granted  for  nothing,  and  no  one 
■will  denj-  that  this  is  most  unjust,  as  well  as  illogical  and 
absurd.  The  proximate  cause  of  death  may  be  something 
outside  the  normal  progress  of  the  illness,  and  it  is  most 
important  that  a  fully  qualified  person  should  make  a 
careful  examination  to  ascertain  the  immediate  cause 
of  death,  and  this  is  exactly  what  is  not  ensured  by  the 
present  law.  Why  cannot  the  law  be  made  more  stringent 
on  this  point? 

Air.  Bishop  Harman,  who  was  the  chief  speaker  of  the 
deputation,  pointed  out  tliat  the  registrar  of  deaths  could 
receive  his  information  from  bouesetters,  herbalists,  or 
other  unqualified  persons,  or  even  from  the  accounts  given 
by  relatives,  who  might  be  quite  uneducated  persons ;  and 
the  Home  Secretary  remarked  that  ever}^  uncertified  death 
had  to  be  reported  to  the  coroner.  Inquests,  however,  are 
rarely  held  pscept  for  grave  reasons  ;  and  the  weakness 
of  the  present  system  lies  not  in  the  laws  affecting 
coroners  and  their  courts,  but  in  the  inadequacy,  and  one 
might  say  absurdity,  of  a  death  certificate  that  means 
practically  nothing.  One  might  just  as  well  have  no 
certificate  at  all,  as  the  present  one  is  only  a  piece  of  paper 
that  is  a  convenience  to  the  undertaker. — I  am,  etc., 
Barnes,  S.W.,  Aug.  26th.  J-  Brindley-James. 


ANAESTHESIA  IN  TONSIL  AND  ADENOID 
OPER.\TIONS. 

Sir, — Mr.  Courtenay  Yorke,  in  his  note  on  anaesthesia  in 
tonsil  and  adenoid  operations  (August  28th,  p.  318)  marks  a 
verj'  important  step  in  the  progress  that  is  being  made  in 
this  direction.  Too  often  one  hears  it  insisted  upon  that 
the  proportion  of  deaths  to  administrations  of  choloroform 
and  chloroform  mixtures  is  very  low  (under  the  best  con- 
ditions perhaps  only  1  in  10,000).  There  should  not  be 
deaths  from  anaesthesia. 

One  should  be  able  to  inform  parents  not  merely  that 
the  risk  is  small,  but  that  it  does  not  exist.  Nitrous 
oxide  and  novocain  are  therefore  the  anaesthetics  of 
choice  in  these  operations,  in  spite  of  the  greater  dexterity 
required  when  gas  is  used. 

With  regard  to  enucleations  in  adults  under  novocain,  I 
notice  that  Mr.  Yorke  makes  no  specific  statemeut  that  the 
operation  is  painless.  "While  it  is  certain  that  the  pain  of 
incisions  can  in  normal  tissues  be  abolished  by  novocain, 
yet  in  dealing  with  scarred  tissues  such  as  often  surround 
the  adult  tonsil,  it  is  not  unusual  to  come  upon  tough 
areas  which  have  resisted  infiltration,  incision  of  which  is 
painful.  Moreover,  the  dragging  upon  the  tonsil  necessary 
to  its  dissection  gives  rise  to  ver}'  unpleasant  sensations. 
These  disabilities  may  be  overcome  by  combining  novocain 
infiltration  with  uitrous  oxide  analgesia,  as  follows : 

The  tonsil  bed  having  been  infiltrated,  one  nasal  passage 
is  sprayed  with  10  per  cent,  cocaine  and  adrenalin,  and  a 
vaselined  rubber  tube  leading  from  a  suitable  gas  apparatus 
is  passed  just  so  far  into  the  pharynx  as  will  not  interfere 
with  the  movements  of  the  soft  palate.  A  gentle  stream 
of  gas  is  turned  on,  and  the  patient  is  instructed  to 
breathe  through  the  nose  till  he  feels  dreamy  or 
drunken,  but  to  prevent  himself  going  completely  under 
by  breathing  through  the  mouth  when  necessary.  Patients 
— even  girls  in  their  'teens — experience  no  difficulty  in 
this  manoeuvre.  Directions  are  cheerfully  carried  out  (a 
great  advantage  over  anaesthesia! ;  and  though  conscious- 
ness is  not  lost,  pain  is  not  appreciated  as  such. 

This  combination  may  be  employed  with  advantage  in 
any  intranasal  procedures  which  give  rise  to  jarring,  the 
arrangement  of  the  tube  being  varied  with  the  require- 
ments.— I  am,  etc., 


Lonaon.  W..  Aug.  29th. 


Bedford  Russell. 


MEDICAL  POLICE  FEES. 
Sir, — I  write  on  behalf  of  our  profession  generally,  but 
especiallj'  on  behalf  of  police  surgeons.  Recently,  when 
acting  as  locumtcuent  in  London  I  was  called  on  a  Sunday 
afternoon,  when  every  man  should  have  the  right  of  rest 
and  recreation,  to  see  a  poisoning  case  at  a  police  station. 
For  this  service  I  next  day  received  a  scrip  for  3s.  6d. 
The  City  Police  pay  Ss.  for  a  day  call  ;  tor  a  night  call 
only  7s.  6d.,  like  the  Metropolitan  Police.  The  cases  to 
which  we  are  called  are  all  serious,  entailing  great  respon- 
sibilities. Every  other  duty  has  to  be  laid  aside  because 
the  calls  are  urgent.    The  police  avoid  sending  for  us  as 


much  as  possible  to  save  their  own  exchequer.  The 
remuneration  is  manifestly  inadequate,  and  even  unjust. 
The  police  themselves  have  received  very  definite  increase 
of  pay,  and  our  section  of  police  work  should  also  be 
augmented. 

The  fee  of  1  guinea  for  all  inquests,  and  for  post-morlein 
examinations,  also  needs  revision.  I  hear  that  the  under- 
taker gets  £1  for  the  mechanical  effort  of  removing  the 
body. 

I  am  told  by  Dr.  Percy  J.  Clark,  of  Spital  Square, 
Bishopsgate,  E.C.,  honorary  secretary  of  the  Metropolitan 
Police  Surgeons'  Association,  that  a  plea  has  been  presented 
to  the  head  quarters  of  the  police  authorities  for  5s.  for  a 
day  visit  and  12s.  6d.  for  a  night  visit.  I  have  no  doubt  that 
firm  and  continued  action  will  bring  about  the  desired 
result. 

It  is  important  that  all  concerned  should  take  an  active 
part  in  the  matter.  By  inserting  the  above  in  our  widely 
distributed  Jocrnal  attention  will,  I  hope,  be  awakened, 
because  the  question  affects  the  whole  kingdom  as  well  as 
the  metropolis. — I  am,  ejc, 
London,  w.,  Aug.  29th.  A.  Withers  Green. 


TREATMENT  OF  GONORRHOEA  IN  WOMEN. 
Sir, — I  was  much  interested  in  reading  Dr.  Browdy's 
letter  (August  21st,  p.  295)  on  the  treatment  of  gonorrhoea 
and  its  success  in  the  female.  I  note  that  in  his  letter,  though 
Dr.  Browdy  demurs  from  the  widely  accepted  conclusion 
that  gonorrhoea  is  much  more  difficult  to  treat  when 
affecting  the  female,  still  he  wisely  abstains  from  giving 
his  "  successful  "  treatment  of  the  chronic  form  in  the 
female,  and  does  not  even  attempt  to  give  the  points  of 
diagnosis  of  this  form,  although  he  puts  it  into  his  classifi- 
cation of  the  disease.  He  also  seems  to  disregard  entirely 
the  fact  that  gonorrhoea  in  the  female  is,  in  the  majority 
of  cases,  most  strongly  entrenched  in  the  recesses  of  the 
cervix  uteri,  and  not  in  the  vagina.  How  the  treatment 
outlined  in  his  letter  will  in  any  way  affect  disease  in  the 
cervix  I  fail  to  understand. 

I,  and  I  feel  certain  many  others  interested  in  the 
successful  treatment  of  gonorrhoea  in  the  female,  would  be 
deeply  interested  in  obtaining  a  further  basis  for  Dr. 
Browdy's  statements. — I  am,  etc., 

Lester  Samuels,  M.D., 
,  „,  ,  Medical  Superintendent,  Royal  Chest  Hospital, 

August  23rd.  London. 


CAN  ONE  WORK  WITH  INTRACAPSULAR 
FRACTURE  OF  THE  FEMUR'.' 

Sir, — It  is  well  known  that  a  very  trivial  accidentia 
sufficient  to  induce  that  condition  which  surgeons  of  a 
former  generation  delighted  to  expatiate  about  — intra- 
capsular fracture  of  the  head  of  the  femur— but  the  patient 
is  usually  confined  to  bed  in  a  helpless  state,  although 
there  may  be  some  doubt  at  first  about  the  nature  of  the 
lesion. 

I  am  now  attending  a  patient— the  usual  typical  woman 
of  over  60— who  exhibits  all  the  classical  signs,  and  to  a 
remarkable  extent,  of  intracapsular  fracture  at  the  hip- 
joint,  but  she  never  remained  in  bed  a  single  day  under 
the  accident.  She  tripped  on  the  stairs  several  months 
ago,  and  experienced  a  sharp  pain  in  her  hip,  with  a  sense 
of  fainting  weakness.  She  immediately  realized  that 
something  serious  had  happened,  but  feared  to  report  the 
accident  as  she  felt  certain  that  she  would  be  sent  to  hos- 
pital, and  so  jeopardize  her  situation.  Her  duties  involved 
constant  standing,  walking  and  running  up  and  down 
stairs,  but  with  grim  determination  she  persevered  in  this, 
never  lying  up  for  a  single  day.  In  the  result,  after  almost 
twelve  months,  she  is  quite  lame,  due  to  the  obvious  and 
definite  shortening,  though  to  hide  this  deformity  she 
tries  to  run  rather  than  walk,  and  swings  her  body  to  the 
side  opposite  the  long  leg,  twisting  her  .spine  half  round, 
and  she  shows  a  very  definite  flattening  over  the  gluteal 
region  on  the  aft'ected  side.  These  are,  of  course,  only 
the  ordinary  sequelae  of  intracapsular  fracture  which  has 
received  but  little  care.  There  is  apparently  slowly  pro- 
gressive absorption  of  the  head  of  the  bone.  Pain  is  but 
little  and  infrequent,  being  mostly  across  the  back,  and 
due  rather  to  her  efforts  to  keep  erect. 

In  a  word,  it  is  a  most  ordinary  typical  case  of  infra- 
capsular  fracture  of  the  head  of  the  femur,  but  it  is  well  to 
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place  on  record  tbe  fact  that  a  patient  may  have  suffered 
siicb  an  injui-y  altbongb  sbe  bas  not  given  np  ber  work  for 
a  single  day.  In  those  civil  actions  which  are  becoming  so 
common  under  tbe  Emploj-ers'  Liability  and  other  Acts  one 
hears  evidence  based  ou  tradition  and  opinion  rather  than 
upon  knowledge  and  fact.  To  obtain  justice  for  our  patients 
it  is  necessarj'  that  we  should  be  familiar  with  tbe  possi- 
bilities of  an  accident  of  which  the  patient  desires  at  the 
moment  to  disguise  the  effects. — I  am,  etc., 

J.  C.  Mt Walter,  M.D.,  LL.D.,  M.R.I.A. 

Dublin.  Aug.  6tb. 


GALL  STONES  AND  IXFLSIOXS. 

Sir, — I  have  received  several  letters  giving  extracts 
from  old  berbals  on  tbe  use  of  parsle5-.  They  all  agree  in 
attributing  diuretic  and  cbolagogue  properties  to  the  plant. 

Dr.  Gerald  Wallace  (Liverpool)  quotes  an  old  Family 
Ilerial,  by  Sir  John  Hill,  M.D.  ^uo  date) : 

"  The  roots  are  the  part  used  in  medicine.  A  strong  decoction 
of  lliLin  is  good  against  the  jaundice.  It  operates  powerfully 
Ly  uriue  and  opens  obstructions." 

Dr.  Wm.  Owen  Jones  (Bowdont  gives  an  extract  from 
Jnmo's  Dispensatory,  written  byT{.  James,  M.D.,  1764: 

"  Parsley  is  attenuating,  opening,  detergent, and  diuretic,  aud 
is  principally  used  in  obstructions  of  tbe  liver,  kidneys,  and 
yall  bladder." 

Dr.  Jlildrcd  Clark  (Tlo.^pital  for  Women,  Sobo  Square) 
quotes  Culpepper's  British  Herbal,  edition  of  1865  : 

"  Parsley  ojieneth  obstructions  of  the  liver  aud  spleen  .  .  . 
an  excellent  medicine  to  help  .  .  .  the  janndice,  the  dropsy, 
Bii.l  stone  iu  the  kidney,  in  this  manner  "  follows  prescription 
fur  uiukiiig  infusion  of  parsley,  fennel,  anise,  etc.i.  "  This 
openeth  obstructious  of  the  liver  aud  splecu,  and  expelleth  the 
dropsy  and  jaundice  l>y  uriue." 

Dr.  Mildred  Clark  adds:  '-Apparently  tbe  herbalists  of 
that  day  recognized  its  use  iu  cases  of  jaundice,  but  attri- 
buted its  action  to  the  diuretic  effect." 

The  active  principle  of  par.sley  is  probably  anli- 
Bpa^modic  chiefly,  and  raaj-  liave  some  solvent  action  also. 
law  cotmtry  practitioners  of  experience  can  have  failed 
to  como  across  occasional  instances  of  the  triumph  of 
infiiHion  of  fresh  broom  .tops  in  lumbago,  etc.,  as  of  iu- 
lu'>iou  of  young  foxglove  leaves  iu  "  dropsy." — I  am,  etc., 
BroinngroTC,  Aug.  21«t.  H.   CAMERON   KlDD. 


TKMPDUAItY  K.A.M.C.  fOMMI.S.SIONS. 
TnK  War  onice  announces  that  It  Is  prepared  to  grant 
tiiiip'irary  commissions  in  the  Hoyal  Army  Medical  Corps 
for  a  period  of  six  montliM,  for  home  servicn,  to  a  limited 
uumhcr  of  medical  men  not  over  55  years  of  age.  He- 
mil  iM  ration  will  l,c-  fti  the  I  ate  of  1600  per  annum  for  those 

"I       ' ■   i'revlously  held  commlBsions,  and  £650  for 

''  •.eiviil  (luring  the  late  war  for  a  period  of 

•  In  uddiii. Ill  (h.-v  will  receive  free  rntiouH, 

'"  '   '  •         ' TM  are  not  ibsued  in  kind, 

"  I  e\|ienseK  when  travel. 
'  '  '.f  £iO  will  bo  made  to 
tl'  Issued. 

Ill  writing  to  llip 
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interest,  and  thus  to  increase  the  liaison  which  exists  at 
present  between  officers  in  the  services  and  those  medical 
men  carrying  out  similar  work  under  civil  conditions.  All 
medical  men  eligible  for  membership  and  interested  in 
tbe  oijportuuities  thus  ijrovided  are  invited  to  conimuui- 
cate  with  Major  W.  N.  W.  Kennedy,  O.B.E.,  Town  Hall, 
Croydon,  tbe  acting  honorary  secretary.  The  first  meeting 
of  the  group  will  be  held  ou  Friday,  September  241  h,  at 
4.15  p.m.,  when  officers  will  be  appointed  and  a  paper  ou 
disinfection  in  the  field  will  be  read  by  Brigadier-Geueral 
W.  W.  O.  Beveridge,  C.B.,  C.B.E.,  D.S.O.,  Director  of 
Hygiene  at  the  War  Office. 


DEATHS  IN  THE  SERVICES. 

Brigade  Surgeon  Lieut.  Colonel  Peter  Cullen,  Bengal  Medical 
Service  (retired!,  died  at  .Jubbulpore.  Central  Provinces  of  India, 
ou  July  21st,  aged  84.  He  was  boiu  at  Karnal  ow  .\ugust  2nd, 
1835,  the  son  of  Major  Cullen,  of  the  9tli  Bengal  Light  Cavalry, 
aud  was  educated  at  Calcutta  and  at  Aberdeeu,  where  lie  gradii- 
ated  M.B.  aud  CM.  iu  1867,  after  taking  the  M.H.C.S.  in  1859. 
He  entered  the  I. M.S.  as  assistant  surgeon  ou  July  27th,  1859, 
and  retired  with  au  e.xtra  compensation  pension,  on  .lune  1st, 
1892.  Shortly  before  bis  retirement,  iu  1886.  he  took  the  D.F.H. 
iu  Edinburgh.  He  served  in  the  second  China  war  iu  1860,  and 
ill  1862  lie  entered  civil  employiueut  in  the  Central  i'roviucea, 
where  he  remained  for  the  rest  of  his  service,  having  been  for 
many  years  civil  surgeon  of  Kimar.  After  his  retirement  ha 
was  ordained  Deacon  aud  Priest  iu  19CX),  aud  appoiulod  an 
honorary  chaplain  ou  the  Indian  establishment,  so  had  put  iu 
over  half  a  century  of  service,  the  first  thirty-three  years  in  the 
I. M.S.,  and  twenty  more  as  a  chaplain."  He  received  the 
Kaisar-i-Uiun  gold  medal  (first  class)  on  .June  3rd, 1916. 

CaiJtain  Subrainania  Doraisamy,  ludiiui  Medical  Service,  died 
at  Bangalore  on  .July  25th,  aged  33.  He  was  born  on  .lanuiiry  10th, 
1888,  educated  at  Jladras  T  niversitv  aud  Jli.ldlesex  Hospital, 
took  the  M.K.C.S.  and  L.K.C.P.Loiid.  in  1912.  and  entered  the 
l.M.S.  as  lieutenant  ou  July  26tli,  1913,  being  the  hrsl  Madrasi 
who  bad  done  so,  and  was  promoted  to  Captain  ou  September  1st, 
1915.  He  had  served  abroad  throughout  the  war,  lirst  with  the 
108th  Indian  Field  Ambulance  iu  tiie  Dardanelles,  ar.d  later  as 
specialist  iu  operative  surgery  in  the  5th  Iiidinii  tieueral 
Hospital,  Egyptian  Expeditionary  lorce.  On  his  return  to 
India  iu  .Vugust,  1919,  he  was  posted  to  the  ludiau  Station 
Uo.stiital  at  Baugalore. 

Dr.  William  Ledingham  Christie  died  on  board  tlia 
ss.  Miniliilfr,  iu  the  Hod  Sea,  on  July  22iid,  and  was  buried 
at  sea,'in  the  dulf  of  iSuez.  He  was  educated  at  the  I  niversitv 
of  DtHgo,  while  he  graduated  as  M.D.  iu  189t),  and  at  the  l.ondoii 
Hospital,  taking  the  .M.U.t'.S.  in  1893  mnl  the  F.K.C.S.  in  1894. 
.\fter  tilling  the  post  of  resident  medical  and  surgical  ollicer  at 
the  Royal  Hospital  for  Women  and  Cliildieii  at  Bristol,  h( 
entered  the  service  of  the  liajah  of  Sarawak,  and  served  a* 
surgeon  to  the  (lejijak  llospitul.  He  took  u  temporary  com- 
mission as  licuteiiaiil  iu  IheU.A.M.C.  In  1915,  aud  was  promotel 
to  captain  in  the  following  year. 

Dr.  (leorge  Broadfoot  Serle  died  of  luieumonia.  after  a  very 
short  illness,  at  l.och  Uan/.ii,  .^rraii,  on  August  8tli.  age<l  49. 
Ho  was  educated  at  lOdiiiburgh,  where  be  gra.liiatcd  as  M,H. 
and  CM.  iu  1896.  and  as  M.D.  in  1906,  also  taking  the  D.I'.Ii. 
of  the  Scottish  Colleges  in  the  latter  your.  Ho  had  served  for 
many  years  in  the  Malay  Poniusula  as  Principal  Medical  C>nicor 
to  the  Snitau  aud  Govor'nincut  of  Joliorc. 


noNorus. 

TiiF.  full'jwing  appoinlmentii  and  promotions  to  the  Order  ol 
the  BritiHli  Empire  aro  aunouiiced,  for  scrvicos  rendered  in 
Egypt  and  the  Sudan : 

C.U.K.  (Ciii/  ;>iinii»iV- Dr.  Kdwavl  SinyUi  Crimiln,  niroctor 
Hiiclrin  .Mi'illi'dl  liottnrtinool  niid  ,M.<inl>..r  of  Oovtn'iior.Oi.iiorAl'A 
(.'i.iincll;  Ariliiir  Ki-rKiim>ii  MnuUnllnii,  u.ll.i:.,  Uphthkluilo  lioaiiiial, 
i:i{)|.tluii  li.'ruvLhicntnf  I'lil.llu  lli'iilUi. 

M  H  1:.  {Civil  l>ninon).-J.  A,  Clitrli.  Medical  Korvivo,  Kiiviitina 
Army. 

FoRF.lo!*  Dl'.co|:\TiiiNS. 
The  fullowlnij  toroign  dcnnratioim  biivo  been  conferred   In 
rei'Ognllloii  of  vnhmblo  icrvloen  rcii.li-red  : 
CMntir  Orilfr  at  llii  Hrrrltnil  ri«,i     ,sv-,.,i,l  ctnti;  B.  n.  Kirklir- 

I //,...(   (•;....      In     11,    Mr.iii.   .ir   iho  Cliuicli   MUiluD»ry 


AN  Army  Cuuncll  In»lriictloii,  just  puhllMliod,  nlntoii 
that  half  pay  otlloom  who  rei|ulri.  mediciil  trrnlmont 
fur  illxaliilllli'H  directly  due  lo  military  servlen  NhniiUt 
apply  before  engiigln|]|  prUiilo  luU  Ico  or  Irealmi'iit  lo 
thii  (>.<). C,  the  I'ommaiid  Iu  wlileli  llioy  nri'  Nltuatod. 
AiriingeiiieiilH  will  he  tiinde,  If  pusHllile,  for  I  be  ..nieer'H 
lii'ulment  nl.  or  nduilsHliui  l.<,  11  mllllary  or  .MIiiIhIi  y  of 
P.'iiHiiiUH  liospllnl.  If  IhU  Ih  not  poNHllil.',  or  If  llm 
onierr'N  conillll.in  niaken  It  liiiposMllilu  for  him  lo  ntloDd  nb 
or  lio  I'emnved  to  a  lio.ipllnl,  lli«  nelual  and  nocvMitury 
ux|>otii«i<«  of  private  treatment  w  III  bo  rufuuded. 


Sept.  h,  1920] 


OBITUARY. 


Obttuanr. 


PHILIP  JOHN  HENSLEY,  M.A.,  M.D.,  F.R.C.P., 
Consulting  Physician  to  St.  Bai-tho'.omtWs  Hospital. 
By  tbe  death  of  Dr.  Hensley,  which  occuiied  at  his  home 
at  Fai-nbam  on  August  8th  in  his  82nd  year,  the  profession 
has  lost  another  of  that  fast  diminishing  class  of  physi- 
cians who  were  educated  in  the  clinical  school  which 
drew  its  principles  and  inspiration  from  the  teaching  of 
Bright,  Addison,  "Watson,  and  Trousseau.  Born  in  1838, 
Dr.  Hensley  entered  Christ's  College,  Cambridge,  in  1858, 
and  devoted  himself  to  the  study  of  mathematics.  It  soon 
became  evident  that  he  possessed  great  ability  in  this 
branch  of  science,  and  it  was  no  surprise  to  his  friends  to 
see  his  name  placed  fourth  on  the  list  of  wranglers  in  1861. 
He  was  soon  elected  a  Fellow  of  his  college,  and,  deciding 
to  devote  himself  to  the  study  of  mediciue,  proceeded  to 
St.  Bartholomew's  Hospital,  where  he  became  successively 
■  assistant  physician,  full  ijhysiciau,  and  consulting 
physician.  He  was  also  physician  to  the  Royal  Hospital 
for  Diseases  of  the  Chest,  and  spent  a  long  career  in  the 
service  of  the  hospital.  In  1871  he  was  elected  a  Fellow 
of  tbe  Royal  College  of  Physicians,  and  in  the  following 
year  delivered  the  Goulstoniau  Lectures.  He  was  an 
examiner  in  mediciue  to  the  College,  and  held  the  offices 
of  conncillor  and  censor. 

Able  as  he  proved  himself  to  be,  Dr.  Hensley  was 
scarcely  known  to  the  medical  profession,  and  even  in  his 
own  hospital  he  was  appreciated  at  his  true  worth  by  a 
minority  only  of  those  with  whom  he  came  into  contact. 
He  contributed  little  to  the  literature  of  medicine,  and  I 
possessed  few  of  those  qualities  of  presence  and  manner  | 
which  do  so  much  to  arrest  attention.  In  fact.  Dr.  Hensley 
spent  a  long  and  unobtrusive  but  most  useful  life  at  the 
hosijital  almost  unheeded  c.Kcept  by  the  more  discerning. 
He  himself  was  largely  responsible  for  the  fact  that  his 
great  merits  were  unrecognized,  for,  besides  being  exces- 
sively shy  and  retiring,  he  was  possessed  of  great  mental  1 
and  moral  stature,  which  probablj'  led  him  to  regard  it  as 
derogatory  to  practise  any  arts  for  the  purpose  of  earning 
the  good  opinion  of  tlie  men  he  taught.  He  rather  looked 
with  a  lofty  contempt  upon  the  world  and  its  ways,  and 
he  met  with  the  inevitable  fate  of  those  who,  though  in 
the  world,  are  not  of  it  -  submergence.  But  with  all  bis 
self-effacement  there  was  no  pusillanimity  about  the 
character  of  Hensley,  fur  no  man  could  hold  opinions 
more  tenaciously,  and,  whatever  the  cost,  he  was  always 
jn-epared  to  defend  the  truth.  He  was  perhaps  regardless 
of  the  opinions  of  others,  and  his  fate  was  to  be  treated 
with  inadequate  respect,  and  sometimes  with  ridicule. 
But  those  of  us  who  knew  him  well  and  owe  him  a  deep 
debt  of  gratitude  arc  thankful  for  this  opportunity  of  doing 
Bomething,  however  humble,  to  rescue  his  name  from 
partial  oblivion,  and  of  doing  homage  to  a  fine  character 
and  a  powerful  intellect. 

Our  memory  carries  us  back  many  years  when  Hensley 
■was  assistant  physician  to  St.  Bartholomew's  Hospital. 
He  saw  out-patients  at  that  time,  but  students  rarely 
disturbed  the  repose  of  his  out-patient  rooiu,  for  no ''tips" 
could  be  learnt  there  and  no  clinical  demonstrations  to 
assist  the  lame  over  the  difficulfcmouu#in  of  the  "  Conjoint 
Examination"  were  offered.  Nearly  all  who  entered  that 
room  came  to  mock,  and  retired  in  the  same  spirit — but  a 
few  remained  to  bless.  .4t  first  Dr.  Hensley  appeared  to 
resent  this  intrusion,  but  soon  he  welcomed  the  small  band 
and  took  a  keen  interest  in  teaching  the  principles  of 
clinical  medicine.  His  teaching  was  of  the  highest  order, 
and  was  conceived  in  the  broadest  scientific  manner.  For 
therapeutics  be  bad  no  great  respect,  but  in  diagnostics  he 
displayed  an  ability  that  few  could  equal.  With  his  clear- 
cut  mathematical  mind  he  approached  this  department  of 
medicine  in  the  true  scientific  way.  Sometimes  it  was  by 
the  deductive  road,  but  more  often  it  was  by  that  of 
Bynthesis,  and  Jie  seemed  always  to  know  which  road 
would  lead  him  most  easily  to  the  conclusion.  His  clinical 
experience  was  wide,  and  it  was  a  revelation  to  those  who 
worked  under  him  to  find  how  much  this  unobtrusive  man 
knew  about  disease.  In  the  use  of  the  stethoscope  he  was 
singularly  apt,  and  his  accuracy  was  at  times  astonishing. 
But  if  tbe  class  became  large  this  clear  ami  ample  stream 
of  knowledge  and  experience  suddenly  dried  np,  and  there 
remained  only  the  silent,  shy  Hensley  of  common  renort. 


He  did  not  suffer  fools  gladly,  and  some,  had  they  wit 
enough,  must  have  smarted  when  subjected  to  a  cutting 
sarcasm,  scarcely  heard,  and  muttered  in  the  throat 
without  so  much  as  the  twitch  of  a  single  facial  muscle. 
But  to  the  earnest  student  be  was  always  the  personifica- 
tion of  kindness  and  attention.  We  speak  thus  concerning 
Dr.  Hensley,  first  because  we  desire  to  discharge  a  debt  wo 
owe  to  his  memory,  and  secondly  because  we  feel  that  the 
general  opinion  likely  to  be  formed  of  him  will  scarcely  do 
adequate  justice  to  his  high  character  as  a  man  and  his 
great  abilities  as  a  physician. 

A.  C. 


THE  LATE  ME.  SINCLAIR  WHITE. 
Mr.   R.   J.    Pye-Smith,    Emeritus   Professor   of    Surgery, 
University  of  Sheflield,  writes: 

Will  you  allow  me,  as  an  old  friend  and  colleague  of 
the  late  Sinclair  White,  to  add  a  few  words  to  the 
excellent  account  and  appreciation  of  bis  work  and  life 
which  appeared  in  tbe  British  Medical  Journal  of 
August  21st?  He  and  I  were  closely  associated  during 
the  greater  part  of  the  first  twenty  years  that  he  spent 
at  Sheffield,  where,  though  ten  years  his  senior,  I  had 
settled  only  three  years  earlier  than  he  ;  and  when,  during 
another  period  of  equal  length,  our  fields  of  work  were 
somewhat  more  separated  than  at  first,  we  still  kept  up 
the  most  friendly  relations.  From  the  first  he  commanded 
the  respect  aud  coufideuce  of  all  with  whom  he  worked. 
To  a  logical  and  critical  mind,  a  calm  manner,  aud  a  strong 
will  he  added  and  developed  sound  judgement,  and  on  such 
a  foundation  it  wag  not  long  before  a  wide  experience 
rendered  him  thoroughly  well  equipped  for  the  leading 
position  in  surgery  that  he  attained"  at  Sheffield.  An 
indefatigable  worker,  a  good  operator,  a  careful  and 
accomplished  surgeon,  he  never  spared  himself,  but  gave 
conscientiously  of  his  best  to  all  who  sought  his  aid. 
As  a  colleague  he  was  loyal  and  courteous,  always  helpful 
in  conference,  honourable  aud  generous  in  thought  and 
action.  More  tb.an  once  have  I  known  him  courageously 
face  illness  and  submit  to  treatment  that  it  required 
determination  as  well  as  fortituae  to  meet  aud  to  undergo. 
It  is,  indeed,  a  matter  for  deep  regret  that  he-should  have 
died,  at  a  comparatively  early  age,  at  the  very  time  when 
his  hope  of  enjoying  a  well-earned  retirement  from 
practice  seemed  about  to  b^  realized  ;  yet  we  may  almost 
envy  him  in  having  completed  his  professional  work  before 
he  had  well  passed  the  prime  of  life.  That  he  was  spared 
the  downhill  path  of  old  age  was  no  doubt  due  in  part  to 
the  strain  of  the  war.  He  had  for  several  years  prepared 
himself  for  its  anticipated  advent,  and  throughout  its 
course  he  gave  his  ripe  surgical  experience  and  skill  in 
the  service  of  his  country.  The  sympathy  of  all  who  had 
the  pleasure  of  knowing  him  and  his  wife,  of  all  who 
experienced  the  charm  of  her  personality  aud  witnessed 
the  devotion  with  which  she  watched  over  aud  helped  her 
husband  throughout  his  long  and  busy  professional  career, 
will  go  out  to  Mrs.  White  in  her  bereavement  and  sorrow. 


Dr.  a.  W.  Dlxxikg  HrxT  of  Chagford  died  at  hig 
residence  there  on  August  27tli,  at  the  age  of  45.  He  had 
been  in  bad  health  for  four  years,  but  persevered  in  hia 
work  until  a  few  weeks  before  tbe  end.  He  was  the  third 
of  his  name  in  succession  to  practise  medicine  at  Chagford; 
the  first  was  Dr.  Samuel  Hunt,  and  the  second  his  sou,  who 
practised  for  forty  years.  Dr.  A.  W.  D.  Hunt,  who  received 
his  medical  education  at  the  Middlesex  Hospital,  took  tho 
diplomas  of  M.K.C.S.,  L.R.C.P.  iu  1899;  he  afterwards  hold 
appointments  as  house-physician  at  tho  Consumption 
Hospital,  Brompton,  and  the  Radclitfo  Infirmary,  Oxford. 
In  1904  he  joined  his  father  in  practice  at  Chagford.  He 
was  greatly  respected  throughout  tho  district,  and  much 
sympathy  is  felt  with  his  widow  and  three  young  children. 


We  have  to  announce  with  great  regret  tlie  death  of 
Dr.  Lionel  Shimgleton- Smith  at  Brecon  on  August  21st, 
at  the  ago  of  43.  On  July  16th,  while  riding  a  motor 
bicycle,  he  came  into  collision  with  a  motor  car  aud 
sustained  a  compound  fracture  of  the  right  leg.  It  waa 
hoped  that  the  limb  might  be  saved,  but  septic  complica- 
tions necessitated  amputation  on  August  9th.     In  spite  ot 
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tbis,  aeatb  resulted  from  pjaemia.  He  received  his  medical 
education  at  Cambridge  Uuiversitj'  and  Bristol,  taking  the 
decries  of  M.B.,  B.Cb.  in  1908,  and  the  diplomas  of 
M.R.C.S.,  L.R.C.P.  in  1905.  .-Vfter  holding  resident  ap- 
pointments at  the  Bristol  Roj'al  lufirmarj'  and  the  South 
Devon  Ho.spital,  Plymouth,  he  settled  at  Brecon,  being 
appointed  honorary  physician  to  the  Brecon  Infirmary. 
He  was  the  best  type  of  general  practiticuer.  A  kindly, 
conscientious,  and  hard-working  man,  he  endeared  himself 
to  his  patients  of  all  classes,  and  his  early  death  will  be 
deeply  mourned  in  Brecon  for  many  years.  He  leaves  a 
widow  and  four  young  children,  for  whom,  as  for  his 
father,  Dr.  R.  Sbingleton-Smith,  of  Clifton,  deep  sympathy 
is  felt  in  their  great  grief. 


Thk  death  recently  at  Aberystwyth  of  Dr.  Morgan 
D.1VIES,  of  London,  has  removed  a  mau  who  was  very 
highly  esteemed  in  Wales  and  among  Welsh  people  resident 
inlLondon.  He  graduated  M.B.,  C.M.Aberd.  in  1879,  and 
L.R.C.P.  in  1880.  .-Vfter  holding  tlie  appointments  of  house- 
physician,  liouse  surgeon,  and  resident  accoucheur  at  the 
London  Hospital,  he  settled  in  practice  in  London,  and  had 
long  resided  in  Goring  Street,  Bishopsgate.  In  1882  he  took 
the  F.R.C.S.Eng.,  and  proceeded  to  the  M.D.  dcyioe  in  1884. 
The  ]\'thh  Onllook  in  speaking  of  him  said  that  there 
were  "thousands  of  Welsh  homes  in  Londou  in  which  his 
devotion  and  skill  would  always  be  remembered  and  blessed. 
Had  he  not  been  a  doctor  he  might  have  made  an  immortal 
Dame  for  himself  in  literature.  The  little  he  published 
appeared  in  out  ofthe-way  places,  but  those  who  read  his 
work  will  never  forget  its  distinction  of  form  and 
Bubstance." 


Dr.  Fredemck  Irvin<i  de  Lisle,  of  Hawkes  Bay,  New 
Zealand,  who  died  last  year,  was  a  native  of  Guernsey, 
and  was  educated  at  Guy's  Hospital,  where  he  qualified  in 
1871.  He  was  a  dresser  in  the  English  ambulance  corps 
during  the  siege  of  Paris,  and  for  four  years  was  surfjeou 
to  St.  Peter's  Hospital,  Guernsey.  After  practising  at 
Napier,  New  /ealaud,  ho  took  the  diploma  of  D.P.H.  in 
1902,  and  aftorwanls  settled  at  Hawkes  Bay,  where  ho 
acted  as  district  health  olliccr.  A  broad-minded  man  of 
many  interests,  ho  was  Major  in  the  New  Zealand  Terri- 
torial Force,  surgeon  to  the  Napier  Hospital,  and  Justice 
of  the  Peace  for  the  Colony.  Ho  was  the  author  of  Increase 
of  Cdncrr  in  New  Xealarid,  a.nd  of  several  other  medical 
works.  Ho  is  survived  by  a  widow,  three  sons,  and  a 
(laughter;  his  death,  which  took  place  at  the  ago  of  73,  as 
the  rcHolt  of  an  accideot,  is  widely  deplored  in  New 
Zealand. 


i^Irtiiriil  Sliiws. 


On  OiMober  5lh  the  honorary  staff  of  the  MancliOHter 
It<iyal  Inllriiiary  will  coiillune  Ibe  course  of  post  graduate 
ItcHires  tilvfU  laMl  year. 

'Illi;  annual  dinner  of  old  studenlM  of  rnlvcri  I  y  f'olUgo 
lUmiiltal  will  he  held  on  Friday,  Orlober  Isl,  al  7.30  p.m., 
nt  llio  Iriipirial  Uoslaurant,  U<nc-nl  HIreet,  London.  Ilie 
tliair  will  ho  taken  liy  I'rofesHor  Hurry  l,ltlliw(.ii.l,  C.M.ti., 
M><-.,  IMl.t'.H.  TloUetH,  price  15m.,  not  InclinliUf'  wine, 
ran  hoolilalned  from  the  honorary  secrelarloM,  l)r.  A.  M.  il. 
<iniy  un<l  Mr.  (i  wynue  WllllauiM,  30,  New  CuveudiHli  HIreul, 
LoiKh.n.  W.l. 

Am  alri'ady  announred  In  IhU  rolumn,  the  llrsl  Annniil 
Old  Mtud.iili'  lilninr  of  St  I»artliiil..iii<w'».  lloNpltal  hIiici' 
till'  oullireaU  of  war  will  Im  held  011  I'riday,  Ocloher  l^t, 
nl  7  oilock.  Willi  Sir  Anthony  llnvlhy  In  llii'  rliulr. 
OHhiKlolho  larnenuMihirof  a|>  .llritll..nh  for  H.alM  II  Iiuh 
now  iMM-n  found  hnpoHMll.Ie  to  li-ihl  H..'  .llniicr  In  the  t;i..al 
Hull  of  the  hoH|lt(il,  and  It  will  lalir'  (ilii.e,  liy  l(ln<l  |m'i 
liil-slon  of  the  l.oid  Ma^<.r,  in  the  (iull.iiiall,  (i.miiiunli  a 
tUiMH  relallnit  U>  the  dinner  should  lie  addrcHned  to  llu' 
Wardiii'M  llniiHO. 

TllK  lllliid  Perxons  Act,  1920,  roinos  Into  force  on 
K.i.l«iiil>Dr  lOlli.  TndiT  It  nny  iirrsoii  bo  blind  at  to  he 
unalde  K.  |p<rf..riii  any  work  for  wid.li  eyisixlit  is  eHHcntlnl 
In  ciitltlrd  Ui  n  iMinxion  in  I  lie  Maiiii'  way  aM  he  or  slie  would 
iillliorto  havu  bvcoino  pntllled  at  the  a|{e  of  70. 


Dr.  WiLiiiAM  Edmund  Thom.\s,  O.B.E.,  Bridgend,  has 
been  placed  on  the  Commission  of  the  Peace  for  Glamorgan. 

Dr.  D.  J.  Williams  of  Llauelly.  at  one  titSe  a  member 
of  the  Council  of  the  Britlsli  Medical  Association,  who 
left  estate  of  the  value  of  £27,489,  bequeathed  £250  to  the 
Llanelly  Hospital  for  the  better  equipment  of  the  operating 
theatre. 

The  Ministry  of  Health  has  issued  a  revised  list,  with 
hours  of  attendance,  of  the  treatment  centres  for  venereal 
diseases  approved  by  the  Ministry  down  to  August,  1920. 

The  Medaille  de  la  Reconnaissance  Frangaisc  in  silver 
has  been  conferred  by  the  President  of  the  French 
Republic  on  Mis.  Bedford  Fcnwick.  Honorary  Super- 
intendent of  the  French  Flag  Nursing  Corps. 

A  JOINT  conference  of  the  Central  Association  for  the 
Care  of  the  Mentally  Defective  and  the  National  Special 
Schools  Union  will  be  held  at  the  Church  House,  West- 
minster, at  the  end  of  November.  The  President  of  the 
Board  of  Education,  Sir  William  Byrne  (Chairman  of  the 
Board  of  Control),  and  Dr.  Eichholz  (Chief  Medical 
Inspector,  Board  of  Education),  are  expected  to  take  part 
in  the  conference. 

The  current  issue  of  the  SI.  narlholomeir's  Hospital 
Journal  announces  the  resignation  of  Viscount  Sandhurst 
from  the  post  of  treasurer  to  that  hospital,  which  ho  has 
held  since  1908. 

The  tenth  Italian  Congress  of  Paediatrics  will  be  held 
at  Trieste  ou  September  24th  to  26th.  The  subjects  to  be 
discussed  are  vaccine  treatment  of  children's  diseases, 
introduced  byG.de  Cristina  and.  G.  Caronia,  and  protec- 
tion of  legitimate  and  illegitimate  children,  by  Dr.  G.  B. 
-Mlaria  and  E.  Modigliani.  Further  information  may  bo 
obtained  from  the  Secretary,  Dr.  E.  Modigliani,  Via 
Palermo  28,  Home. 

THt:  Medical  Sickness,  Annuity,  and  Lite  .\ssuranco 
Society,  formerly  a  friendly  society  but  recently  converted 
into  a  company,  held  its  first  general  meeting  on  August 
23rd  in  accordance  with  the  statute  requiring  sucli  a 
meeting  to  be  held  within  three  months  after  incorporation. 
The  chairman,  Dr.  F.  J.  Allan,  reported  that  the  change 
had  been  carried  through  smoothly.  All  the  members  of 
the  friendly  society  had  become  members  of  the  society 
with  the  exception  of  twenty-one,  most  of  them  borderinf; 
on  the  afic  of  65,  when  their  connexion  with  the  society 
would  in  any  case  have  been  severed.  Since  the  conver- 
sion the  amount  of  life  and  sickness  business  had  increased. 
Dr.  Ball  had  resigned  the  olllce  of  medical  examiner  for 
the  society  after  many  years'  service,  and  had  been 
succeeded  by  Dr.  David  Forsyth.  The  rotirln^  directors 
were  re  elected,  and  the  auditors  and  Mr.  Sutton,  tho 
secretary,  were  cougratulatcd  ou  their  work  during  tho 
conversion. 

ThI".  llrst  volunio  of  the  malaria  bureau  reports  of  tho 
Federated  Malay  States  contains  soiuo  interesting;  papers 
by  Dr.  H.  P.  Hacker,  medical  entomologist  to  the  tiovorn- 
iiient.  As  the  author  points  out,  it  is  of  fiuulamontal 
iinpoit.iiice  to  determine  accuraiely  the  relative  malaria- 
canyiii|4  jiroperlies  of  Hie  various  spocios  of  auopheliiies 
and  llic  conditions  which  control  these  properties.  This  is 
an  intricate  field  of  iiivesti^aliou  which  calls  for  co- 
ordinated research,  and  Dr.  HacUer  lays  down  the  linos 
along  which  it  might  be  carried  out.  Ho  draws  attention 
to  some  reci-nl  work  by  Barber,  who  has  siigHOsted  that  iu 
certain  circumstances  most  of  llio  spocios  may  heconio 
Infected,  and  thoreforo  may  carry  malaria.  This  sii^Mes. 
tloii  calls  for  fiirllier  invi'Hli)^iili>iii,  for  the  fad,  it  true, 
woulil  b('  of  Hioiit  iiiiporlaiici'.  'I'lio  voliiiiie  eontalns  six 
I'opoilH  and  is  providi'd  Willi  an  iiidox.  The  photographs 
iiidicatu  the  nature  of  tlic  i^KJUiid  In  he  deiill  with,  and 
Homo  of  the  measurcH  that  luivr  li>'<'ii  adoplcd  for  rodllcln(( 
and  slumping  out  the  aiio|ihi'liiii's  iinplicalcd. 

An  lii(|Ui'4t  was  held  at  lliilxiiliead  on  Aii^iml  26th  hi 
re^iii'd  to  the  death  of  a  iiiMiiicd  woiiiau  who  had  boeii 
under  Ileal  incut  by  iiovarsi'iiiilillloii,  'I'lu'  MrsI  dose  was 
0.3  K>'am  ;  a  secoud  dose  of  Him  h,'iiiiu  aiiioiinl  was  f;lv<'ii  a 
wei-U  later,  and  a  third  of  0.'l!i  niaiii,  afler  an  interval  of 
anollier   week.      Fluhl  days  after   llin   third  iiijeclloii  Iho 

woman  I ame  uncoiiNrloiiH  ami  iIIimI.     I'liemical  niialyNiM 

arrmded  no  i'vidi'iic<i  of  iiiiicolli'  pi>iHnii,  liiit  arHciile  to  tho 
niiioiiiil  of  one  i^riilii  was  dlHcoviii  il  In  the  oi'i^aiiH.  A  }u>iil- 
iiKirlriii  eMuiiliialluii  hIiowciI  Hint  Ihii  woman  was  HiinTerlutf 
fioiii  piii'Uiiioiila,  and  II  Ih  not  clear  lliul  tho  death  wnS 
ciiiiHcil  liy  Hie  novaiNciiiilillliin. 

A  I  iiMMirri;!'.  was  foiiucd  In  1010  to  arrange  for  tho 
eii'cliiiii  iif  II  iiioiiuiiieul  to  (  I'Hare  I.oiiiIii'oho.     As  Hie  miiiii 

HiilmcriliiMl   Ih  not   Niilllcleiil    I vcr  cxpi'iiHcs  the  com- 

nilltee  liivlln  fiirlher  siiliHcriplliinH,  wlilcli  should  be  sent 
to  ProfoHsor  Ihirleo  Ferrl  at  Itoiiio.  Tlie  iiioniinieul  will 
bo  uuvollod  at  Vvrouu  In  Ihu  sprlnit  of  1921. 
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Lettees,  kotes,  and  answers. 


The  offices  of  the  Director-General  of  Medical  Services, 
Ministry  of  Pensions,  have  been  transferred  to  the  Crown 
Agents  Annexe,  5,  Millbank,  Westminster,  S.W.I. 

The  first  independent  urological  clinique  in  Belgium 
has  recently  been  inaugurated  at  the  University  of  Liege, 
under  the  Aarge  of  Professor  A.  Hoggc. 

The  well  known  French  lunatic  asylum  at  Charcnton 
will  shortly  be  converted  into*  a  maternity  hospital 
containing  a  tliousaud  beds. 

Last  year  there  were  10,281  deaths  from  influenza  in 
Paris. 

Professor  Adam  Politzer,  of  whom  a  memoir  appeared 
in  our  issue  of  August  21st,  left  his  valuable  otological 
library  to  the  University  of  Vienna. 

The  number  of  cases  of  plague  in  Java  during  May, 
.Tune,  and  July  was  536,  419,  and  410  respectively.  All  of 
tliem  were  fatal. 


ICiltns,  liotts,  autr  ^ttslui^rs. 

Af,  OH-iiifl  to  2'1'iii'ii'O  ilificullies,  the  Jourxal  must  he  sent  to  press 
etirlicr  tlutn  hitlu'itu,  it  is  essential  that  co)nniunicatio}is  intended 
lor  the  current  /sxhc  shouUl  be  received  hi/  the  first  [lOst  on 
Tncsdaij,  and  lenii'.'ii/  documents  on  Monday. 

ORIGTXATi  ARTICI^l:Snnd  LETTERS /o)-war<7e(i/ocp»W«'(lho»ar« 
nvieri-trtod  lo  be  cffrr.d  to  the  Uritish  Medicu,  Journal  alone 
videos  tliecojiirary  be  stated. 

CrpnrBPONTij^KTK  wliowisli  notice  to  be  ta1<en  of  their  communica- 
lioDR  sliculd  i>i!tt:cnticat«  them  willi  their  names— of  course  not 
tecessorily  for  iiublication. 

ArTHona  dcsiiluR  reprints  of  thoir  articles  pnhlishea  in  tbeBniTisH 
Mkdicai.  .toriiN/L  are  requested  to  coiumiiuicate  with  the  Oltica. 
4i9.  btrand.  \V.C.2.  on  receipt  of  luoof.    ^ 

Jk  erf  cr  to  avoid  delaj-.  it  is  imrticularly  requested  that  ATit,  lek.'ei-j 
on  tip  cdiioi  iitl  business  of  the  Journai.  be  addressed  to  the  Itlditor 
et  tie  CtI-(.L-  of  the  JoriiNAi,. 

5'i:k  locrjil  nddress  of  the  BniTTSH  ftfEDTCAi.  A'ssoctatton  and 
JUinisii  iMkduai,  Joornal  is  429,  Strand.  London,  W.C-2.  The 
lelreroi  bic  addresses  are; 

1.  EDITOR  of  the  British  Medicai,  JouRSAii,  Ailiology, 
V'esiravil.  London:  telephone.  2631. Gerrard. 

?.  FINANCIAti  SECRETARY  AND  BUSINESS  MANAGER 
(Advcrtiseineuts,  etc.).  Arliculale.  Weslra}id,  London  :  telephone. 
S630.  Gerrord. 

3.  MEDICAL  SECRETARY.  Uedisecra.  Weslrand.  London; 
telephone.  2634.  Gerrard.  The  address  of  the  Irish  Orlice  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telegrams:  Bacillus.  Dublin:  teteuhone.  4737,  Dublin),  and  of 
Ibe  Scollifb  Office.  6.  Rutland  Square.  Edinburgh  (telegrams: 
Aiscciate.  l^dinburgh  :  telephone,  4361,  Central). 


queries    and  answers. 

Income  Tax. 
'  Medico  "  inquires  as  to  his  liability  as  a  county  tuberculosis 
oflicer,  on  a  salary  of  £600  per  annum  plus  expenses. 

".*  The  expenses  are  not  assessable,  and  the  liability  will 
be  as  follows : 

£    B.  d. 
540    0    0 


225     0    0 


Income  chargeable  to  tax 


The  allowance  for  children  applies  only  to  those  iu  life  on 
the  Ih'st  day  of  the  financial  year — that  is,  on  .Vpril  6th,  1920. 

'  n.O.M.B."  asks  what  tax  is  paj'able  on  his  income,  particulars 
of  which  appear  in  the  answer  below — 

£    s.  d. 
*#*  Earned  income:  Service  pension  ...    ^210 

Public  appointments    ...    £7(0 


Deduct  1 
Investment  income 
Disability  pension  (exempt) 


,\niountof  assessable  income     ... 
Allowances:  Self  and  wife 

Childreu     

','.!    f25"' 
...      iSO- 

9^6    0 
315    0 

0 
0 

Income  chargeable  to  tax 

JE2:5at3=. 
Balance- that  is.  JE405  at  6  . 

631    0 

35  15 
121  15 

j1 

0 
0 

Total  tax  payable             

155  U 

0 

Vertex  •  jnqnnes  what  tax  can  be  deducted  from  an  un- 
unearned  mconie  of,  say,  £550,  partly  derived  from  liouse 
property  and  partly  from  war  loan  and  other  investments. 

*,*  All  income  ta.xable  by  deduction  is  taxable  at  the  full 
rale  of  6s.  in  the  £.  Tu  the  case  of  our  correspondent  the  taS 
payable  on  an  investment  income  of  £550  would  be  : 

Amount  of  income 
Allowance  for  self  and  wife 

•*         one  child  ...  \'. 

Amount  of  income  chargeable     ... 

Of  which  £225  is  taxable  at  3s.      . 

And  the  balance.  £64,  is  taxable  at  63.     ... 

Total  ...  ...      52  19    0 

If  the  tax  deilucted  from  and  borne  by  "  Vertex  "  exceeda 
that  sum  he  will  be  entitled  to  claim  repayment  at  the  end  ol 
this  financial  year.  If  a  substantial  portion  of  the  income  is 
from  house  property,  it  might  save  him  the  trouble  of  claim- 
ing repayment  if  he  tiled  a  statement  of  his  total  income,  etc., 
with  his  local  inspector  of  taxes  on  the  appropriate  form,  and 
requested  that  his  allowances  should  be  deducted  from  the 
income  tax  assessed  on  the  properties.  If  his  daugliter,  aged 
22  years,  is  receiving  fall-time  education  at  an  educational 
establishment,  he  is  entitled  to  a  further  allowance  of  the  tax 
(at  6s.)  on  £27. 

Computation  of  Income  Tax,  1920-21. 
Mb.  Wilfred  T.  Fry  (62  and  63,  Queen  Street,  Londou,  E.f.4) 
writes:    Now  that  the  Finance  .^ct  for  1920-21  has  become 
aw,  the  following  short  synopsis  of  its  chief  provisions  mav 
be  of  interest  to  your  readers : 

The  standard  rate  of  income  tax  remains  at  6s.  in  the  £. 
In  comput.-«g  the  total  "assessable"  income  (except  for 
super-tax  purposes)  a  deduction  of  10  per  cent,  of  the  camel 
portion  may  be  made,  not  exceediug  the  sum  of  £2:0.  The 
"assessable"  income  is  further  reducel  by  the  following 
abatements  and  the  residue  is  the  "  taxable  "  income.  These 
abatements  are  granted  irrespective  of  the  total  of  the  income. 

.Abatement. 
For  a  married  man      ...  ...  ...  ...  ...    i-225 

For  a  single  man  ...  ...  ,..  ...  £135, 

For  the  first  child  :  Under  16  or'receivi'n'g  full''     £3i 

For  every  other  child   1  time  educatiou  )'     £27 

N.B.— Xo  all-iwancofor  a  child  is  granted  where  the  child 

li.is  an  income  in  his  own  right,  exceeding  £40  per 

For  a  widower  in  respect  of  housekeeper  looking  af  .cr 
his  cbildreu ...  ...  ...  ...  ...  ...    £45 

For  a  single  man  in  respect  of  widowed  mother  or 
housekeeper  looking  after  his  brothers  and  sisters 
under  16         ...  ...  ...  ...  ...  .  .     £45 

For  a  dependent  relative        ...  ...  ".  j,j    £25 

The  first  £225  of  "taxable"  income  is  taxed  at  half  tha 
standard  rate  cif  tax— namely,  3s.— and  the  balance  at  6j.  iu 
•the  £.  Life  insurance  premiums  are  also  deductible  at 
varying  rates.  Claims  iu  respect  of  repairs  to  property  are 
now  extended  to  houses  not  exceeding  £105  annual  value  in 
Londou,  £90  in  Scotland,  and  £78  elsewhere.  Supertax  ig 
chargeable  on  all  incomes  exceeding  £2,000,  at  ascendinsi 
rates.  All  amounts  paid  in  land  values  duties  can  ha 
reclaimed. 

\*  It  should,  perhaps,  be  added  (a)  that  the  payment  foi 
a  single  person  is  the  same  for  either  sex  ;  (h)  that  the  allow, 
ance  for  a  dependent  relative  cannot  be  claimed  it  tli« 
dependant's  income  is  in  excess  of  £53;  and  (c)  that  tin 
claim  in  respect  of  repairs  to  property  is  now  extended  to 
the  total  cost  of  rejiairs.  The  previous  allowance  was  oua- 
sixth. 


LETTERS.    NOTES,    ETC. 

PIL.4T.4TION  OF  THE  HEART. 
Dr.  G.  .\r,BOUR  Stephens  (Swansea)  writes:  On  my  retin'n 
from  a  holiday  I  have  read  Dr.  Kiugscole's  letter  ip.  294) 
referring  to  niiuc  on  dilatation  of  the  heart  (p.  2231,  but  ha 
evidently  misses  llie  main  point,  for  whether  the  enlargement 
be  discovered  by  his  plexinieter  or  noj  the  difhculty  is  lo 
decide  as  to  the  cause  of  that  enlargement.  Many  practi- 
tioners jump  to  the  conclusion  tlnit  it  is  due  to  dilatation, 
without  realizing  lio.v  difiicult  it  is  to  exclude  pericarditis. 
My  desire  was  to  point  out  that  for  accurate  di;ignosis  it  is 
very  csseiilial  lliat  tlie  pericardial  conditions,  including  Die 
stale  of  the  intiapericardial  pressure,  should  be  taken  into 
account. 

Treatment  after  Coi.otomv. 

Dr  R.  Saxon  Hakton  (Liverpool)  writes  :  I  liave  a  patient  who 

has  hud  a  fiirly  extensive  rcsecti  u  o(  intcstijie,  including 

the  lower  part  of  the  ileum,  caecum,  and  p-.rt  of  asceudiug 
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colon,  and  who  has  a  large  intestine  colotomy  wound  on  the 
left  side.  The  patient  is  doing  ivell,  but  is  nearly  distracted 
bv  the  actions  of  the  bowel  at  short  intervals  day  and  night. 
Opiiim  and  chalk  mixtures,  diet,  intestinal  antiseptics  make 
no  difference.  The  i^atient  is  gaining  weight  slowly.  I  should 
be  very  grateful  for  suggestions  as  to  (l,i  diet,  (2.  treatment  by 
drugs," (3j  treatment  by  mechanical  appliances. 

DlSLOCATIOy  OF  HOTERUS  BY  MUSCULAR  ACTIOX. 

Dr.  Fr.uo;  Martin  (Dnndalk,  Ontario,  Canada)  writes  :  Befer- 
ring  to  the  communications  in  your  issues  of  July  24tli  and 
August  7th,  on  dislocation  of  the  humerus  by  muscular  action, 
I  have  in  mind  a  muscular  young  farmer,  an  epileptic,  who 
dislocates  his  left  humerus  at  almost  every  seizure.  During  the 
last  threo  years  I  have  reduced  it  under  an  anaesthetic  a  great 
many  times.  .\s  he  resides  at  least  si.K  miles  from  my  ollice, 
it  was  causing  him  a  great  deal  of  suffering  and  me  coiisider- 
nble  inconvenience.  I  furnished  his  wife  v>ith  an  anaesthetic, 
instructed  her  how  to  reduce  the  dislocation  by  adduction  aud 
rotation,  and  she  has  reduced  it  quite  successfully  seven 
times. 

Rupture  of  Vagina  during  Coitus. 
Dr.  Dakiel  O.  Twining  (Salcombe)  writes :  I  was  called  at 
1  a.m.  to  see  Mrs.  X.,  aged  30,  who  had  had  three  children; 
the  yoi'ngest  was  six  weeks  old.  The  labour  in  this  case  had 
been  precipitate,  and  the  baby  was  born  before  my  arrival : 
the  recovery  was  uneventful.  The  history  given  was  that 
"  they  had  been  doing  as  married  people  do,"  aud  that  the 
wife  iiad  complained  of  sudden  pain  and  had  begun  to  bleed. 
The  pa'iient,  when  I  saw  her,  had  lost  considerably  and  was 
Btill  bleeding  very  freely.  She  complained  of  thirst;  the 
pnlse  was  130.  l"  plugged  the  vagina  as  tightly  as  possible 
with  gauze,  which  coutrolled  the  bleeding,  and  sent  her  by 
car  to  the  South  Devon  Hospital  at  Plymouth.  She  was  seeii 
on  arrival  by  Mr.  G.  F.  Aldous,  who  operated  at  once.  There 
was  a  complete  tear  of  the  posterior  forni.\,  and  the  cervix 
was  al»o  badly  tom^  The  tear  was  stitched  up,  the  cervix 
repaired^  and  the  patient  made  an  uneventful  recovery.  This 
injury  in  a  young  healthy  woman  so  recently  delivered  of  a 
child  niust  be  very  uncommon. 

roisoNiNG  BY  Small  Doses  of  Aspirin. 

DR-  Ethei.bert  Hearn  (Grindloford,  near  Shefiield)  writes : 
1  was  most  interested  in  the  case  of  poisoning  by  2J  grains 
of  asjiirin  reported  by  Dr.  It.  Eccles  Smith  in  the  issue  of 
the  Jc-URSAL  of  Angufit  2l3t,  p.  300,  as  only  three  weeks  ago 
I  experienced  personally  almost  the  Identical  symptoms.  In 
my  case,  however,  10  grains  was  the  amount  responsible, 
which  1  have  frequently  taken  before,  and  even  since, 
without  any  ill  effects,  jly  symptoms  came  on  in  about  an 
hour,  and  my  face  was  a  sight  to  behold— eves  nearly  closed 
with  oedema  of  the  lids;  also  Intense  itching.  The  inner 
Bides  of  the  thighs  and  the  flexor  surfaces  of  the  arms  and 
ic({«  were  the  chief  sites  of  the  rash,  which  appeared  In  largo 
raised  |>atclics,  and  disa|>pcared  in  a  few  hours.  I  took  a 
soda  fjalli  aud  saline  purge,  but  felt  rather  seedy  for  a  few 
days. 

ruERPERAL  Sepsis. 

Dr.  .Toiin  T.  Maclaculan  (fUasgow)  wrilca :  The  very.  In- 
teresting disctissiuti  on  tlie  causation  and  treatment  of 
pucriwral  sepsis  (reported  in  the  .loi'HNAL  of  August  2lBt, 
j920>  riM!nllu  a  |<apcr  which  I  had  the  honour  of  pnbllHhjng  in 
Tfiur  colnnms  im  .July  22nd,  1911,  and  in  wIjIcIi  I  advocated 
trcutriii'iit  by  disinfection  of  the  uterine  cavity,  and  by 
rflicii'iit  drafnage  of  the  uterus  by  a  rigid  perforated  lube  of 
glans.  I  ftdvlHtMl  (1)  a  thorough  Inspection  of  the  parts.  In  a 
UiiO'\  light,  with  use  of  a  Hjioculuni.  If  pus  were  found 
f'xiidtng  from  the  OS,  (2)  the  interior  of  the  uterus  was  Hwablicd 
with  pure  carbolic  arid  or  oIIiit  cdiclont  germicide.  (3i  'I'ho 
next  ntc))  advincd  was  Insertion  into  the  cervix  ami  lower  part 
of  llio  IkmIv  of  the  uleru'i  of  a  glass  drniiioge  Inhp.  3  In.  long, 
wllh  a  (|uart4!r  curve  at  the  uterine  kiiiI,  ami  at  the  other  eiul 
n  llani<i'  overwlilcli  was  pnsKedn  stout  rulihrr  tube,  which  was 
rill,  aVwiiit  i  In.  short  of  llio  vulva,  di  A  large  piiil  of  (ianigoa 
(luKiie  wns  placed  over  tlio  vtilvu.aiid  lixeil  in  poxition  by  means 
of  dinpersor  a  l>roa<1  T  bnndngo.  )ly  cnuni'itliig  the  rubber 
tube  with  a  douche-can.  phuuil  not  more  than  2  (t.  higher 
tliRii  the  iialienl's  pelvis  (iiiore  fonlliln  douching  Is  apt  to 
lend  to  ilKors),  nliTlne  Irilgiillon  with  warm  potaKnliiin 
i.erinnnniiimlp  solution,  1  In  4.000  l-i  r.,(««),  inny  he  erfooled, 
lioiirlv  If  necessary,  with  very  llttlo  ihaturhaiico  to  the 
patient.  NS'itli  duo  doforencn  and  humility,  I  tliink  this 
siigk'eHtlon  was  a  plonoor  ono  In  the  treatment  of  puerperal 

IM-pSIS. 

rilSTt'hr.  IK  DKrAF.rATION. 

Dr.  Aff*    MArtur  (CorbrldHe,    Norlhunibprland)    writes:    I 

tir" ■■  •  f  ••I-"-'  21sl  Dr.  VIekery's  ndvoi'sry  of 

I!  ■    ■  .  ntliui  an  a  pii'veiitl\n  o(  liei  Ilia 

„  I  tent  of  the  iiiii<li'ni  clouol  Ih,  as 

I  'in   the  raiisation  ol  heinia.  how 

,;i<nt    liielilelieo  of   thatcolidlllou  III 

II  'hern  Arabia,  where  Hqtinttlng  Is  the 
I  i.led  IhiUi  for  nileliitllloii  ami  delnna 
te.i,  ..  I,  ir,  ■'.<,, ,tioii  of  haeiiiorrhohU  anil  entaraet, 
hernia  |«,  nn  (nr  ns  I  lefollnnl.  llin  iiinjor  npcraliou  the 
•  iiilfnoii  In  thran  psrls  liss  In  prrf'.rin  most  freqiieiitl).  I 
li'.>.<  o|.ernt<-<l  there  inmiv  hniiilreilaor  limes  for  Ilin  rondltlon 
s  '  I    si M    know.     I  onatlpntlon,  nls<i,  Is  ono  ol    the  Arab's 


most  frequent  complaints.  "  Batni  yabis,"  as  they  put  it— 
"my  bowels  ai-e  dry  "—is  one  of  the  first  tags  of  medical 
Arabic  the  surgeon  in  those  parts  has  to  learn. 

House-flies  and  Disease. 
The  Ministry  of  Health  has  sent  to  medical  officers  of  health 
copies  of  the  Natural  History  Museum's  economic  pamphlet 
Ko.  1 — "  The  House-flv-'as  a  Danger  to  Health  :  its  life-history 
aud  how  to  deal  with  it."  The  pamphlet,  which  is  from  the 
pen  of  Major  E.  E.  .'i.usten,  D.S.O.,  and  einljodies  most  of  the 
matter  contained  in  pamphlet  No.  lA  of  the  same  series, 
reviewed  in  the  Journal  on  May  1st,  1920  (p.  607i,  is  designed 
to  aid  the  education  of  the  public  in  the  life-hislory  of  house- 
flies,  the  part  which  they  play  in  the  spread  of  epidemic  diar- 
rhoea aud  other  diseases,  and  the  most  effective  way  of 
dealing  with  these  insects.  This  useful  pamphlet  is  illus- 
trated by  three  plates  containing  six  figures,  aud  five  figures 
in  the  text;  additional  copies  may  be  obtained  (price  3d.)  by 
purchase  direct  from  the  British  Museum  (Natural  History), 
Cromwell  Koad,  S.W.7. 

Cholera  in  a  New  Country. 
The  Journal  of  Tropical  Meiliciiir  and  Hypicne  for  August  2nd, 
1920,  contaiiis  an  interesting  account  liy  Dr.  A.  L.  Hoops  of 
cholera  as  seen  in  Kedali,  one  of  the  "non-federated  Malay 
States.  In  1906,  even  in  the  capital,  a  town  of  10.000  people, 
there  was  no  qualified  medical  man  aud  no  liospital,  aud  the 
annual  mortality— chiefly  due  to  bowel  diseases— in  the  over- 
crowded gaol  was  25  to  50  per  cent.  Four  cholera  epidemics 
of  increasing  virulence  are  described  ;  the  disease  appears  to 
be  endemic,  and  its  spread  is  attributed  to  Osier's  triad  of 
causes— food,  fingers,  and  tlies.  Dr.  Hoops  describes  the 
prophylactic  measures  which  he  found  most  effective  and 
tabulates  the  results  of  various  methods  of  treatme* ;  tha 
injection  of  hypertonic  saline  solution  appeared  to  be  rela- 
tively most  effective,  but  was  suspected  to  aggravate  tha 
teudeucy  to  uraemia. 

Depilatories. 
"CI.  E."  recommends  the  following  depilatory:  Mix  equal 
parts  of  barium  sulphide  and  zinc  oxide.  Immediately  before 
use  make  into  a  thick  paste  with  water.  Kub  the  paste  on  to 
tli6  lip  or  chin,  aud  leave  it  on  until  it  causes  a  slight 
smarting  (one  or  two  minutes);  then  wash  off  with  water. 
Apply  some  soothing  ointment.  The  hair  can  be  rubbed  otT 
in  a  short  time— say  ton  minutes.  The  llrst  applioatioa  is 
sometimes  not  sullicient,  so  that  a  second  or  oven  third  may 
be  necessary.  It  is  butter  to  go  slowly  than  risk  woundiag 
the  skin  by  leaving  it  on  too  long  the  Ur'st  time. 

Medical  Resettlement. 

Dr.  T.  W.  E.  Moreton,  Ex-D.C.M.S.  Newport,  Mon.,  wi'itc^: 
It  depends  upon  the  D.C.IM.S.  whether  he  gives  sessions 
on  medical  boards  to  particular  individuals,  but  he  cannot 
morally  refuse  ex-service  men  except  under  verv  special 
circumstances.  If  ho  does  so,  an  appeal  can  lie  made 
to  the  ('.;\I.B.  of  the  region,  who  will  be  sure  to  hack  the 
definite  orders  of  the  Ministry  of  rensions.  These  were 
issued  some  time  ago,  and  were  to  the  effect  that  ox-service 
men  were  to  be  employed  ut  the  expense  of  civilian  momberj  I 
of  the  board. 

Veuiii'M  Sapienti. 

A  roitur.sPONDENT  in  ono  of  the  Homo  Conntlos  Informs  us  thatl 
he  was  recently  visited  by  a  man  who  renrcsonted  himself  to  I 
lie  a  qualilled "instructor  for  an  ambulance  brigade  whicb] 
requireil  a  little  more  inonov  to  comploto  Its  ooulpment.  Ilel 
BUggonteil  to'our  corro8i>oni"lont  thai  he  sboulil  become  local  I 
president  of  the  HrltlHli  lied  t'roHS  Society.  After  rolloctingj 
on  the  matter  our  corrcRpomlcnl  Is  dispouod  to  advise  brother  1 
pructitioiiers  to  make  inquiries  before  acceding  to  the  pro- 
posals of  the  visitor. 

Vaiascies. 
Notifications  of  ofllces  \aoant  In  unlverslllei,  medical 
colleges,  and  of  vacant  resident  and  other  aiipointment* 
at  hospitals,  will  bo  found  at  pages  23,  32,  ii.  54,  35,  and  36 
of  our  ailvertlsomeiit  columns,  and  advertlsonienls  as  to 
parlnerslil|is,  asslstantshlps,  and  locum  tcnonclcu  at  pages  2'J, 
30,  and  31. 


TiiP.    following    nppniiitmeut   of    certifying    factory    (iirgeoi 
Is  vnrntil  :   Woltoii  under- I'.dgo  (OloiK^osterl. 
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OF  THE 

Iritxsb  ffli^ital  ^ss0ciatiou. 

Edd  at  Cambridge  June  30lh  to  July  2nd. 
PROCEEDINGS   OF   SECTIONS. 


SECTION  OF  PATHOLOGY  AND 
BACTERIOLOGY. 

Professor  J.  Lorrain  Smith,  M.D.,  F.R.S..  President. 


IXTEODITTION  BY  THE  PRESIDENT. 

The  discussions  ^bicb  have  been  arranged  for  the  Section 
ii.ay  be  regarded  as  representing  the  three  main  branches 
of  pathology.  .     ,  .      -.  •         ■       -n 

In  the  discussion  on  cerebro- spinal  meningitis  we  will 
learn  from  the  bacteriologists  the  results  of  recent  in- 
vestigation. The  experience  of  the  war  has  added  to 
our  knowledge  of  the  infection  and  its  treatment,  and 
from  this  discussion  we  hope  to  obtain  not  only  a  wider 
knowledge  but  also  further  guidance  for  the  practical 
handling°of  outbreaks  of  the  disease. 

In  discussino  liver  atrophies  we  have  to  deal  with  a 
subiect  which  has  been  taken  up  primarily  in  the  form  of 
morbid  anatomy.  It  is  further  a  subject  which  has 
recently  claimed  much  attention  and  study  because  of  the 
occurrence  of  the  disease  in  a  number  of  patients  m 
military  hospitals.  While  the  investigation  of  this  type 
of  disease  has  so  far  been  chiefly  an  inquiry  into  the 
interpretation  of  the  anatomical  changes  its  possible 
relationship  to  syphilitic  infection  and  the  treatment 
of  syphilis  opens  up  questions  the  answer  to  which 
demands  other  forms  of  inquiry. 

In  the  discussion  on  tumour  growth  we  propose  to  con- 
centrate our  attention  on  the  results  of  experimental 
iunuirv.  Tumour  growth  as  a  subject  of  investigation 
is  one  of  the  most  difficult  in  the  whole  range  of  medicine. 
It  has  been  attacked  from  many  points  of  vit-w  ;  but  the 
studv  of  the  conditions  which  determine  growth  in 
experimentally  produced  tumour  is  of  outstanding  interest. 
'  The  development  of  the  science  of  pathology  has  led  to 
tho  division  of  the  subject  into  the  three  branches- 
morbid  anatomy,  experimental  pathology,  and  bacteriology, 
and  the  discussions  illustrate  and  exemplify  the  division. 
The  methods  of  the  three  branches  differ  widely,  and  there 
is  a  corresponding  difference  in  the  training  and  experi- 
ence which  is  required  for  their  application.  The  science 
has  advanced  too  tar  for  anyone  to  embody  equally  in  his 
wo<k  all  types  of  inquiry-  One  worker  will  devote  himself 
to  chemical  inquiry,  another  to  variations  m  histological 
structure,  and  another  to  bacteriology.  Hence  arises  a 
certain  limitation  in  the  scope  of  individual  researches, 
with  the  general  result  that  in  pathology  separation 
into  comrartments  begins  to  take  place.  Yet  there  remains 
the  essential  unity  of  the  problem  which  each  case  of 
disease  presents.  The  present  occasion  on  which  a  variety 
of  problems  and  methods  are  presented,  while  it  illustrates 
the  divcisity  which  has  arisen,  seems  to  me  a  suitable 
opportunity  for  emphasizing  the  essential  unity  which 
uuderlies  the  division.  If  we  restrict  our  attention  to  one 
type  of  investigation  we  are  apt  to  lose  sight  of  the  unity 
ot  the  problem.  There  are  few  problems  in  pathology 
which  do  not  call  for  investigation  by  several  methods, 
and  often  indeed  by  all  the  methods  that  are  available. 
The  patholo"ical  investigation  of  the  deficiency  disease 
beriberi  was  in  the  first  instance  a  morbid  auatouiy 
investigation  ot  tho  structural  changes  which  occur  in 
the  ne"rvous  and  other  tissues  affected.  Later  the  in- 
vestigation became  an  experimental  inquiry  into  the 
dcficfency  factor  and  the  productiou  of  the  disease  in 
animals  put  on. a  deficiency  diet.  From  this  we  have 
been  able  to  study  experimentally  the  development  of 
functional  failure  in  the  affected  organs  and  the  extent  to 
which  at  the  difierent  stages  of  the  disease  permanent 
structural  changes  have  occurred,  and  lastly,  the  degree  of 
lecovery  which  is  possible  when  the  deficiency  factor  has 


been  removed.     The  study  of  this  disease  is  a  combination 
of  anatomical  and  experimental  inquiries. 

Another  illustration  is  afforded  at  the  present  day  by 
the  pathological  investigation  of  encephalitis  lethargica. 
This  disease  is  i}OW  receiving  more  exact  definition  by 
clinical  observers,  and  at  the  same  time  the  study  of  ita 
morbid  anatomy  has  shown  the  presence  of  certain  changea 
in  the  brain.  At  the  stage  we  have  now  reached  we  await 
the  introduction  of  experimental  inquiry.  This  will  succeed 
when  it  has  isolated  and  defined  the  etiological  factor  ad 
work,  and  we  may  discover  that  we  have  to  do  with  an 
infective  agent  to  be  dealt  with  by  the  methods  of 
bacteriology.  The  complete  investigation  of  this  disease 
will  involve  all  types  of  inquiry. 

Pathological  investigation  receives  much  criticism  on 
the  ground  that  it  is  onesided.  The  researches  are  stigma- 
tized as  too  anatomical,  too  bacteriological,  acd  so  forth. 
So  far  as  this  criticism  is  sound  it  points  to  the  insuf- 
ficiency and  danger  of  attacking  problems  from  one  poinli 
of  view. 

The  clinician,  in  dealing  with  a  case  of  disease,  has  the 
whole  problem  which  the  case  presents  obtruded  on  hia 
attention,  and  when  he  turns  to  incomplete  pathological 
investigations  for  the  means  of  interpreting  his  difficulties 
he  is  apt  to  experience  disappointment.  This  disappoint- 
ment is  due  not  so  much  to  the  fact  that  the  pathologisli 
occupies  a  point  ot  view  which  differs  from  that  of  the 
clinician,  but  to  the  limitations  of  the  pathological  inquiry. 
The  research  does  not  go  far  enough.  It  often  happens 
that  morbid  anatomy  supplies  the  method  for  the  intro- 
ductory stage  of  an  investigation,  but  it  must  be  followed  by 
experimental  or  by  bacteriological  inquiry,  and  the  results 
of  these  must  be  often  referred  back  to  the  morbid  anatomist 
for  criticism  and  verification.  On  the  other  hand,  faihire 
to  solve  a  given  problem  is  often  due  to  tho  essential 
limitations  of  the  methods  of  inquiry,  and  when  this 
is  clear  we  have  perforce  to  admit  that  the  solution  is 
beyond  our  reach,  but  failure  should  never  be  admitted 
till  all  the  known  methods  of  inquiry  have  been  applied. 
Pathology,  like  other  brauclies  of  medicne,  derives  its 
methods  ultimately  from  biology.  These  methods  may 
require  modification  and  elaboration  for  each  particular 
problem,  but  change  them  as  we  may  they  are  all  still 
essentially  biological  methods,  and  no  problem  has  been 
fuUv  investigated  till  all  the  methods  known  to  science 
have  been  applied.  Failure  which  calls  for  criticism 
arises  when  pathology  is  not  carried  far  enough.  The 
reason  why  pathology  has  not  solved  the  problem  of 
encephalitis  lethargica  is,  in  the  first  instance,  because 
it  has  not  yet  successfully  brought  it  within  the  range 
of  experimental  inquiry.  A  certain  amount  of  anatomical 
investigation  has  been  carried  out.  This,  when  it  is 
finished,  will  be  nothing  more  than  a  contribution  to  the 
complete  investigation.  It  will  form  an  essential  part  of 
the  complete  investigation,  but  however  extensive  it  may 
be,  it  will  not  solve  the  whole  problem  of  the  disease. 
Now,  may  I  ask.  should  this  lead  us  to  discard  morbid 
anatomy  as  a  method  of  investigation?  .■Vro  we  justified 
in  describing  the  morbid  anatomist  in  terms  of  abuse  as 
a  useless  cumbercr  of  the  ground  ?  Shall  we  derisively 
-speak  of  him  as  a  deadhouse  pathologist,  and  insinuate 
that  his  inquiries  and  results  cau  have  little  or  no  bearing 
on  any  real  investigation  of  the  process  of  disease? 
Such  criticisms  are  ill  informed  and  ar-ise  from  an  in- 
sufficient "rasp  of  the  problem  as  a  whole.  The  inquiry  is 
incomplete,  and  must  be  extended  by  other  methods,  and 
probably  we  will  find  as  a  consequence  a  demand  for  still 
further  study  of  the  anatomical  changes  in  the  brain. 
AVo  must  admit,  however,  that  we  are  tempted  to  be 
content  with  partial  inquiries.  Complete  inquiry  is  diffi- 
cult and  involves  the  expenditure  of  much  time  and  eflort. 
Biology  as  a  science  is  based  upon  chemistry  and  physics, 
and  branches  out  in  medicine  into  all  the  varied  dep.-ut- 
ments  of  anatomy  and  physiology.  To  complete  patho- 
lo"ical  inquiries  we  must  have  at  our  disposal  the  means 
of^applymg  all  the  methods  of  these  basal  sciences.  In 
pathological  departments  we  require  a  provision  of  staff 
and  equipment  which  is  difficult  to  obtain,  and  here  I 
come  to  one  of  the  fundamental  reasons  for  the  limitations 
of  our  inquiries.  Our  pathological  departments  arc  too 
frequently  fitted  up  and  staffed  merely  to  aid  the  clinicians 
by  the  methods  of  laboratory  diagnosis.  Too  often  the 
interest  in  a  case  dies  away  at  the  point  when  tlie  diagnoaia 
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bas  been  reviewed  in  the  light  of  a  post-mortem  examina- 
tion or  by  the  aid  of  a  bacterial  culture.  No  real  attempt 
is  made  to  continue  the  investigation  until  there  is 
cbtaiued  an  interpretation  of  the  whole  phenomena  of 
the  disease  in  its  origin,  progress,  aud  results.  The 
application  of  pathology  to  clinical  diagnosis  serves  a 
useful  piu-pose,  but  it  is  only  an  introduction  to  the 
problems  which  the  case  presents. 

Let  us  take  a  case  of  Addison's  disease.  We  find  at 
])ost>norlcm  examination,  let  us  say,  that  the  glandular 
tissue  of  the  suprarenal  has  been  replaced  by  tuberculous 
foci.  The  diagnosis  of  .Addison's  disease  is  confirmed  by 
tlie  morbid  anatomist.  lie  lias  shown  that  the  disease  is 
a  form  of  tuberculosis ;  but  the  problem  of  this  particular 
disease  remains  unsolved,  for  we  have  still  to  show  w  hat 
■were  the  conditions  which  determined  the  settlement  of 
tuberculous  infection  in  this  particular  organ  of  the  body. 
The  disease  is  a  striking  example  of  the  question  which 
arises  in  dealing  with  the  pathology  of  all  infectious — 
namely,  the  incidence  or  distribution.  What  is  it  that 
determines  the  distribution  of  the  tuberculous  infection 
in  the  various  organs?  In  one  case  it  is  chiefly  '\a  the 
lymph  glands,  in  another  it  is  in  the  lungs,  and  in  rare 
ca.ses  it  is  in  the  suprarenal  glands.  The  diagnosis  of  the 
case  with  which  we  are  tempted  to  be  satisfied — and 
I  might  say,  indeed,  with  which  wc  arc  often  coiiipellcd 
to  be  satisfied— is  merely  an  introduction  to  tlio  funda- 
mental study  of  the  conditions  of  susceptibility  and 
resistance  to  infection  in  the  various  organs  of  the  body. 

Progress  in  pathological  investigation  will  come  the 
fcooucr  the  more  we  realize  the  extent  of  the  problem.  At 
the  present  day  wc  arc  all  conscious  of  the  need  for  better 
organization  of  our  medical  service,  and  this  conviction  has 
been  strengthened  as  a  result  of  our  war  experience.  What 
pathology  requires  is  to  be  put  in  a  position  to  carry  out 
complete  investigation,  and  I  am  convinced  that  in 
iiialiiog  this  claim  we  will  have  the  suppoit  of  the  whole 
profession. 

In  the  discussions  which  wc  have  arranged  we  will  have 
the  opportanity  of  considering  the  results  which  have 
been  obtained  by  various  methods.  It  is  my  hope  also 
that  in  reviewing  the  whole  programme  wc  may  obtain  a 
clearer  conception  of  the  extent  of  the  problem  which  is 
before  us  in  the  reorganization  of  the  pathological  branch 
of  medical  investigation,  and  in  equipping  and  staffing  the 
pathological  departments  of  hospitals  and  medical  schools. 
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.TnsF.i'ii  A.  AriKwrii'iiiT,  .M.l).,  K.H  ('.P., 
A'nMaiil  liai'lcrluIoKiiil,  MkU-f  limtHuU'  ot  FroviiUivn  Medii  inc. 
TliK  epidemic  of  corobroxpinal  meningitis  during  the  war 
liuH  pr'idiiccd  an  euoriu'HiH  amount  of  careful  bactcrio- 
lu(;icul  woili.  Uliutevt  r  ilH  iniuiodiato  practical  value  and 
the  fi>ti:  of  liie  comcIumoiih  drawn  from  the  data  by  the 
difTcri'ut  workcrH,  iiiurli  of  the  work  ilNcIf  Iiuh  been  exlrn.- 
oidiuurily  tli'>r>Migli  iiud  aciiiriitr,  and  muHt  liavo  a  valiio 
in  chiciihiting  (lie  general  problernM  of  tlio  cluHHltlcntioa 
(if  bacteria,  tliuir  liubilily  to  cliiiiigc,  ami  tho  ruliitinn  rif 
patliojijeuic  bacteria  to  tliuir  ninrly  iclatc'd  n»n  pathogenic 
congeucrH.  The  clone  otndy  of  the  'iccuriencc,  position  and 
)M.-rHiHt<  iii'c  of  iiieniiigococci  in  the  niiHojiliaiynx  of  carriorH 
will  also  III'  of  gi  iH'ial  value  nn  nil  rxitiiiplo  of  tlm  relation 
of  linctcrinl  iiifi'cliou  to  tlm  1  'iiiihu  of  ••pldciiijcH  of  illHoaso 
and  ns  affording  fnctn  concerning  tlm  Npnuiil  of  an  air- 
Uirni:  liiw^aiw:  wlinrli  Infii.'tM  tlm  iipiHir  airpuHHagrs. 

I»r.  Atltwiiglit  liiiH  fin  pared  accminlK  of  wiiik  done 
before  lliu  wiir,  i.f  the  Hliite  <if  Iciiowlrdge  lit  tliu  nMtbreak 
of  «j\r,  of  tlm  liiu-toriologiriil  Woilt  dono  during  tlm  war, 
including  HiTologiral  oIimi  viiliunH,  of  ciiltiirnl  work,  and  of 
Dotalilo  onntnbiitionit  tu  tho  pathology,  and  aUo  a  biblio- 
urapliy  which  it  lioM  not  bcvu  found  puHwiblo  to  rcproduco 
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Diagnotii  and  Ctanifieation  of  Mtningocnrri. 
Among  tlio  many  poiatx  of  itnnortancn  In  tho  ((mat  mnux 
ol  work   that   bo*  been  done  dnrinu   tho  war,  liio   chief 


interest  centres  round  the  classification  of  the  meningo- 
coccus both  for  practical  purposes  and  from  the  theoretical 
standpoint.  On  this  largely  depends  the  ability  to  re- 
cognize the  meningococcus  in  the  nasopharynx  and  tlio 
means  to  be  used  for  this  pui-pose,  and  also  the  desirability 
aud  possibility  of  detecting  aud  isolating  carriers. 

The  diagnosis  and  classification  of  the  meningococcus 
may  be  made  (1)  by  the  moi-phology  of  the  cocci  aud  their 
colonies,  aud  by  cultural  means,  including  fermentation; 
(2)  by  agglutination  with  a  polyvalent  serum  with  or  with- 
out absorption  of  agglutinins,  or  (31  by  agglutination  and 
absorptiou  of  agglutinins  using  monovalent  serums. 

It  is  agreed  that  meningococci  can  be  divided  by 
agglutination  into  two  or  more  main  groups,  but  the  sharp- 
ness of  detiuition  of  the  principal  groups  and  tho  number 
and  distinctness  of  small  accessory  groups  which  contain 
so  called  aberrant  strains  are  not  fully  agreed  upon. 

The  possibility  of  furtherdivision  of  the  two  chief  groups 
is  also  generally  accepted  ;  but  the  number  of  subgroups 
and  the  degree  to  which  they  overlap,  their  coustauey  in 
culture  and  in  the  human  body,  and  the  need  or  desirability 
of  these  finer  subdivisions  for  practical  purposes,  aro 
matters  about  which  there  is  wide  divergence  of  opinion, 

Goidon  and  his  coworkers  maiutain  that  98  per  cent, 
of  spinal  meningococci  fall  readily  into  four  groups  which 
are  quite  distinct  and  have  only  minor  bonds  of  relation- 
ship ;  that  these  four  gronps  can  be  distinguished  by  simple 
agglutination,  but  that  the  grouiiing  is  assisted  and  con- 
firmed by  the  method  of  absorptiou  of  agglutinins.  On  tho 
other  baud,  Griffith  and  Scott  appc  ar  to  have  quite  clearly 
shown  that  the  classification  into  four  groups  is  not 
inclusive  of  all  strains,  and  that  it  is  artiticial  and  only 
accomplished  by  an  arbitrary  selection  of  standard  strains 
for  malcing  the  type  serums.  Moreover,  that  classification 
on  these  lines  might  equally  well  be  carried  still  further,  and 
that  each  of  tho  two  main  groups  might  be  divided  into 
three  or  four  subgroups,  and  that  the  more  it  is  attempted  to 
establish  these  finer  subdivisions,  the  more  other  points  of 
relationship  come  into  proun'ncnco  and  tho  less  sharply 
defined  the  main  two  groups  ajipcar  to  be. 

(iritlith  aud  Scott  further  support  these  observations  on 
the  spinal  strains  by  showing  that  strains  from  the  naso- 
pharynx havo  a  special  tendency  to  show  afliuitios  with 
both  of  tho  main  groups  or  two  or  more  subgroups.  They 
also  hold  that  their  researches  show  that  strains  from  the 
nasopharynx  can  bo  diagnosed  by  cultiual  means  alone, 
and  that  agglutination  tests,  it  sufficiently  comprehensive, 
support  these  cultural  results. 

The  Qcnernl  Posilion  of  Serological  Diagnosis. 

Before  considering  further  the  diagnosis  of  the  mcningo> 
coccus  by  serological  tests  it  will  be  well  to  glance  briefly 
at  tho  general  question  as  it  relates  to  other  kinds  of 
bacteria. 

In  studying  any  pathogenic  organism  one  of  tho  moat 
important  data  to  settle  is  how  this  iiiicroorgunism  can  bo 
identilicd  conclusively  when  met  with,  and  how  it  can  bo 
distinguished  from  other  similar  micioorganiKiuH.  Closely 
connected  with  this  problem  is  tho  question  why  tho 
organisiii  is  coUHidcrod  to  bi'  pathogenic  and  the  causo 
of  tho  dlseaso  with  which  it  is  eounoeted. 

To  lake  tho  latter  point  lirHt,  in  spite  of  tho  formulation 
and  to  a  largo  extent  the  aiciptiiino  of  the  fivinoiiH  postii- 
liitod  of  Koeli,  iievortholess  tiiese  deHiderata  aro  only  fortli- 
(?oming  in  a  viMy  few  of  tin-  disiaces  whieli  aro  believed  to 
be  duo  to  deliiiito  ni'cro  mr.aiiisniM.  In  other  eases  tho 
thiHis  that  tliu  disoasn  is  piodueeil  by  infection  with  a 
cortiiiu  bacterium  is  geiiiiiilly  KU|ipor(<il  by  analogy  and 
by  a  nuisH  of  circnmnlmilial  evideneo  giving  a  strong 
>i  /iriiiri  foiindiitlon  for  the  elaiiii,  which  is  finally  eliiiched 
by  Hoino  one  or  more  very  strong  spoeiiiJ  argiitiicnts  wlilcli 
lire  dilTcren  till  each  Individ  mil  diseaso.  Thoiui  "coiichiHivo" 
nrgiiiiieulH  arc  of  very  dilTerent  liind  and  value  in  dilTerent 
inhcH. 

TliiiH  tho  /'.  Igphonui  rannot  rca<lily  lie  mado  to  re 
iiriiiliii'O  a  iliHcaHO  lilio  cnteri<;  fuvor  in  aninialH  (iiiili  hh 
lli'srr<ll(a'H  recent  work  on  tlm  seimiliy.atioii  of  rnlihilH  wil'i 
biln  is  coiifiriiKsll.  Itn  ueceplanee,  however, as  the  infeetive 
ftgpiit  il  niniily  }iiNlil1e<l  by  ils  iitiinist  ennslant  preselU'c  in 
the  blood  u(  eiiNOH  during  the  Ih-Ht  week  of  fevor,  anil  the 
nppeariinco  of  nntibodieH  (o  tlm  biii-iliiiH  in  the  blood  of  the 
patient  during  tlio  rourso  of  the  diNvmui.  In  addition  to 
thin  thore  arc  very  dolinitc  inNtauces  of  laboratory  infection. 
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B.  chjscnlcriae  produces  death  in  rabbits  aud  lesions  in  the 
bovrel  very  like  those  which  are  found  in  man,  though  in 
animals  it  does  not  as  a  rule  produce  a  continued  state 
of  disease. 

The  meuingococcng.  while  it  is  not  capable  of  producing 
n  cliaracteristic  infective  disease  in  animals,  is  constantly 
found  iu  the  meninges  and  purulent  covebro  spinal  fluid 
of  a  certain  class  of  cases  of  meningitis,  which  can  also 
he  diagnosed  clinically,  and  ^wst  moricm  on  macroscopical 
cviJence. 

In  any  case  the  definite  and  certain  recognition  of  a 
pathiigenio  bacterium  after  its  removal  from  the  body  is 
of  great  importance,  otherwise  tlie  statement  that  an 
organism  is  the  cause  of  the  disease,  since  it  is  iu  constant 
association  with  the  disease,  merely  becomes  the  equivalent 
of  saying  that  some  nncharacterized  bacterium  is  con- 
stantly found  under  the  circumstances— a  very  different 
statement. 

B.  iij2>hosus.  though  not  so  susceptible  to  the  animal 
test  as  some  other  pathogenic  bacteria,  possesses  the 
characteristic  of  remarkable  uniformity  when  isolated, 
and  thus  it  has  the  advantage  of  being  readily  recognized. 
The  agglutination  of  the  B.  typhosus  by  specific  serums 
has  not  only  been  studied  for  a  longer  time  and  probably 
by  more  workers  than  that  of  any  other  kind  of  bacterium, 
but  it  has  been  the  special  typical  instance  which  has 
been  taken  when  the  subject  of  bacterial  agglutination  has 
been  investigated.  It  so  happens  that  the  reaction 
between  the  B.  tijphosus  and  its  appropriate  serum  is  more 
uniform  than  in  most  cases,  if  not  more  than  in  any  other 
instance,  aud  as  the  serological  relationships  of  the 
B.  ti/jyJiosiis  to  other  bacteria  are  with  few  exceptions 
remote,  they  seldom,  if  ever,  complicate  the  diagnosis  of 
the  bacillus. 

Value  of  Agglulinaiion. 
These  facts  relating  to  the  agglutination  of  the  B. 
iij2'hosus — namely,  that  it  was  the  prototype  of  all  bacteria! 
agglutination,  that  it  is  singularly  constant  and  highly 
specific — appear  to  me  to  have  given  a  prestige  to  the 
agglutination  test  which  it  does  not  quite  deserve. 

Even  amongst  such  constant  organisms  as  B.  typhosus, 
B.  iiaraiyphosus  .4,  and  B.  dysentcrine  (Shiga)  it  must  be 
remembered  that  inagglutinable  and  spontaneousl3'  agglu- 
tinable  strains  or  cultures  occur  and  thus  depreciate  the 
value  of  the  test.  I  have  recently  been  able  to  demonstrate ' 
that  variations  of  the  B.  dysentcriae  (Shiga)  can  readily  be 
obtained  which  show  very  greatly  altered  agglutination 
reactions. 

If  the  value  of  agglutination  far  the  identification  of 
almost  any  other  kind  of  bacterium  is  considered  it  is 
found  that  the  course  is  not  such  plain  sailing,  though 
some  pathogenic  organisms  present  a  fair  degree  of  uni- 
formity— for  example,  B.paraiyjjJiosus  A  andB.  dysenicriae 
(Shiga).  On  the  other  hand,  the  attempt  to  identify  by 
agglutination  strains  of  the  B.  paratypliosus  B  group  or 
B.  dyscyiicriae  (Y-Flexuer)  may  innnediately  raise  diffi- 
culties, and  the  unity  or  multiplicity  of  the  vibrios  of 
cholera  and  paracholera  are  matters  which  are  far  from 
St. tied.  In  the  case  of  the  B.  paratyiiliosus  B  group  (as 
has recentlj- been  detailed  by  Schiitze)-  cultures  of  bacteria 
from  swine  and  other  animals  aud  from  food  poisoning 
cases  may  agglutinate  equally  and  with  the  same  serums 
as  B.  p'lratyphosus  B  strains  from  cases  of  "enterica"  in 
man;  aud  some  strains  resembling  B.  paraiyplwsus  B, 
which  have  also  come  from  enterica  patients  {B.  para- 
iyphosus  C  orHirschfeld  strains),  do  not  agglutinate  with 
all  true  B.  paratypliosus  B  serums,  though  closely 
resembling  this  bacillus  culturally  and  being  agglutinable 
by  serums  made  with  other  strains  of  the  same  b.ioillus. 

The  B.  dysenicriae  atow^  aXiiO  present  difficulties  of  the 
same  kind.  An  agglutination  test  with  a  serum  prepared 
from  a  casually  chosen  strain  of  this  group  is  of  little 
value  for  diagnostic  purposes,  for  its  reaction  embraces 
only  a  few  members  of  the  group.  Iu  this  case,  however, 
the  diagnosis  is  much  helped  by  the  fact  that  at  any  rate 
a  very  large  number  of  strains  from  cases  of  dysentery, 
selected  iu  the  first  instance  by  their  sugar  reactions,  are 
agglutinated  by  a  serum  prepared  with  one  well  known 
strain — the  B.  dysenteriae  Y  of  His  and  Russell,  as  was 
shown  by  Morgan  (1911).' 

Ahsorption  of  AggJullnivs. 
1  In  order  to  overcome  the  difficulties  of  these  uncertain 

\      '    and  apparently  nonspecific  reactions,  the  method  known 


as  absorption  of  agglutinins,  devised  by  Castellani  for  deal- 
ing with  streptococci  and  used  by  him  for  the  elucida- 
tion of  mixed  infections,  was  adopted  by  Boycott  and 
Baiubridge  for  investigating  the  paratyphoid  group. 

Schiitze  (1920i  has  repeated  and  extended  llic  work  of 
Uhlenhuth  and  Bainbridge,  and  has  shown  that  the 
B.  paratyphosus  B— .\ertrycke  gi-oup  maybe  divided  by 
the  absorption  technique  into  at  least  nine  subgroups, 
aud  a  number  of  further  subdivisions  which  he  calla 
substrains.  A  "substrain"  is  separable  from  the 
"  superstrain  "  with  which  it  is  connected  by  tho 
result  of  an  absorption  experiment  in  which  the  ''sub- 
strain "  is  shown  to  absorb  only  its  own  agglutinins 
from  a  scrum  made  with  the  "superstrain."  He  also 
records  the  derivation  of  a  "  substrain  "  from  its  corre- 
sponding "  superstraiu  "  in  culture. 

It  seems  certain  that  an  attempt  to  classify  this  group 
by  simple  agglutination  alone  is  not  quite  satisfactorj-,  and 
that  if  ahsorption  of  agglutinins  is  taken  as  the  criterion, 
the  multiplicity  of  groups  and  subdivisions  becomes 
confused  and  excessive  for  practical  purposes.  The 
researches  of  Andrewes  aud  Inman  (1919)'  on  the  grouping 
of  B.  dysenteriae  {F\e-s.ner-\)  by  agglutination  aud  absorp- 
tion of  agglutinins  have  focussed  attention  on  the  very 
numerous  varieties  of  this  group,  also  as  regards  their 
serological  properties. 

This  inability  to  rely  on  the  serum  prepared  from  one 
strain  for  the  identification  of  others,  and  the  facility  with 
which  groups  apparently  uniform  may  be  divided  bj-  "ab- 
sorption "  into  a  large  and  indefinite  number  of  subgroujis, 
are  therefore  phenomena  not  confined  to  any  one  group  of 
bacteria.  The  widespread  character  of  this  experience 
seems  to  throw  light  on  the  limits  of  these  methods  of 
classification. 

From  these  considerations  it  may  be  concluded  that 
agglutination  amongst  nearly  allied  bacteria  is  an  ex- 
tremely valuable  diagnostic  test,  but  only  final  and 
decisive  in  a  rather  limited  number  of  cases,  and  even  then 
not  infallible.  It  has  the  advantage  of  being  a  fairly 
inclusive  test  if  due  precautious  are  taken  to  select  a  suit- 
able (polygerent)  strain  with  which  to  prepare  the  serum. 

Absorption  of  agglutinins  for  purposes  of  classification 
has  the  disadvantage  that  by  its  means  strains  which 
appear  to  be  closely  allied  on  other  grounds  are  separated, 
and  cross-connexions  are  found  which  make  the  formation 
of  definite  groups  difficult  and  their  limits  uncertain.  One 
undoubted  merit  of  "  absorption "  is  that  it  can  be  u.sed 
when  direct  agglutination  fails  because  the  culture  under 
examination  is  (ll  inagglutinable,  though  capable  of  ab- 
sorbing, or  (2)  spontaneously  agglutinable.  or  (3i  when  the 
serum  available  is  polyvalent  and  has  far  too  large  a  scope 
for  the  pui-pose  in  hand. 

If  it  were  certain  that  an  exact  knowledge  of  the  agglu- 
tinable substance,  agglutinogens  and  agglutinins,  were  of 
unique  importance  for  establishing  the  true  relationship 
by  descent  of  bacteria,  then  the  method  of  absorption  of 
agglutinins  would  have  much  to  recommend  it  for  classifi- 
cational  purposes.  It  is  at  the  best,  however,  more  com- 
plicated than  simple  agglutination  and  therefore  more 
liable  to  certain  errors.  The  assumption  of  its  prime  im- 
portance caunot  at  present  be  considered  as  fully  justified 
in  the  face  of  the  unexpected  divisions  and  cross-relation- 
ships revealed  by  this  technique,  and  the  very  striking 
changes  which  some  strains  undergo  in  culture. 

If,  however,  it  were  maintained  that  a  sound  classi- 
fication of  pathogenic  bacteria  would  be  more  securely 
based  on  the  reactions  produced  in  the  animal  body  than 
on  their  assumed  evolutionary  kinship,  it  would  be 
necessary  to  consider  whether  agglutination  aud  absorp- 
tion had  any  special  relation  to  infectivit}-,  virulence,  or 
toxin  pi-oluctiou.  These  two  classes  of  characters  have, 
however,  been  found  to  vary  independently  in  some  cases, 
as  TuUoch  (viii,  1919)''  lias  sfiown  for  the  agglutination 
types  of  B.  fetani  and  their  toxin,  and  Jliss  Robertson''  for 
the  Vibrion  septique,- 

Certain  variaiions  in  B.  dysenteriae  (Shiga)  which  I  have 
found  to  occur  in  vitro  were  associated  with  remarkable 
changes  in  the  agglutination  properties,  but  did  not  seem 
to  bo  closely  related  to  the  toxicity  of  cultures.  In  tho 
same  way  the  cases  of  cerebi'o  spinal  fever  associated  with 
different  serological  types  of  the  meningococcus  have  not 
been  shown  to  have  any  considerable  diiferences  clinically. 
Tho  above  remarks  are  not  intended  as  a  criticism  of  tha 
very  arduous  work  undertaken  as  a  research  into  the  uses 
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and  limits  of  the  method  of  absorption  of  agglutinins,  and 
as  an  attempt  to  determine  how  far  relationship  (evolu- 
tionary or  physiological)  can  be  detected  by  this  means. 
It  ia  only  when  it  is  maintained  that  this  method  is  final 
and  necessary  as  a  means  of  elucidating  relationship  and 
establishing  a  natural  classification  that  the  claim  appears 
to  outrun  the  evidence. 

Ahsorption  of  Agglutinins  in  the  Meitingococcua 
Group. 

The  test  of  absorption  of  homologous  agglutinins  from  a 
Berum  was  used  by  Gordon  in  order  to  diagnose  more 
accurately  meningococcuslike  cultures,  and  he  was  led 
to  exclude  a  number  of  strains  which  were  found  in  tbo 
nasopharynx  by  this  means  alone.  Ho  was  also  enabled 
to  place  more  definitely  certain  strains  of  Groups  III  and 
IV.  TuUoch  by  this  method  detected  three  subgroups  in 
Group  II,  and  thus  explained  defects  in  the  behaviour  of 
this  group. 

Gordon's  four  groups  never  quite  covered  all  the  spinal 
ati'ains,  though  ho  found  that  98  per  cent,  could  be 
classified.  He  and  his  colleagues  found  that  in  order  to  bo 
able  to  assign  so  largo  a  proportion  of  strains  to  their 
appropriate  groups,  the  teclinique  of  agglutination  and 
absorption  must  bo  very  exact  as  regards  the  details  of  the 
procedure,  and  that  the  time  spent  in  immunizing  tho 
rabbits  was  of  considerable  importance  ;  moreover,  that  the 
laboratory  worker  must  be  highly  trained  and  in  constant 
practice.  Thus  the  work  of  others  who  found  difficulty  in 
reducing  tho  strains  to  four  distinct  groups  is  criticized  on 
account  of  the  Icngtli  of  time  over  which  tho  rabbits 
affording  type  serums  were  subjected  to  inoculations,  since 
it  was  held  that  a  prolonged  immunization  mado  the 
resulting  serum  too  inclusivo  in  its  qualities. 

The  demand  for  such  precision  and  havdly-comeby 
niceties  of  method  requiring  such  arduous  training  un- 
fortunately discounts  as  valueless  much  of  tlio  control 
work  done  by  othorB.  It  recalls  the  technique  by  which 
Procrustes  applied  an  arbitrary  and  inelastic  standard  to 
his  guests. 

S(imo  of  those  who  liave  experience  of  tho  cross- 
relationships  dcmonstrablo  between  different  groups  of 
incuingococci  as  evidenced  by  tho  occasional  changeover 
of  a  strain  from  one  group  to  another,  the  equal  action  of 
B<;ruin  prepared  from  ouo  strain  on  cocci  from  dillerent 
groups,  or  the  equal  agglutination  of  one  strain  by  serums 
uiudo  from  cultures  belonging  to  different  groups,  will 
lie-iitatc  before  adopting  a  procedure  which  loads  to  further 
BiibdiviHions. 

Tho  knowledge  that  tho  allied  class  of  gonococci  also 
can  rea<Iily  be  divided  Into  subgroups  which  indcpondeutly 
crosi)  Bgglutiuato  with  meniugococcus  groiqis,  and  that 
Homo  straiuH  of  gonococci  more  nearly  rtsomblo  sero- 
logically Homo  meningococci  than  other  groups  of  gono- 
cocci, quakes  one  pause  before  accepting  such  methods  of 
claHsification  as  final. 

H  it  were  prov(-<I  that  a  knowledge  of  tlio  subgroups 
Were  of  value  for  Iho  production  of  thorapcutic  serum  or 
for  any  hiicIi  Hpocilic  purpose,  then  thix  clasilicutiou  Would 
become  iiumodiatoly  of  great  importuuco. 

Ifniiiliott  of  Carrirrt. 

Alt«mplii  to  corrolato  the  JHohition  of  carriorR  with  the 
prevention  of  tlicdiHoaso  are  very  ilidicult,  and,  considering 
tl)0  apparent  caprlcioiiHDOHH  of  tho  diHlributlon  of  the 
diHcaHc,  and  tho  comparative  rarity  with  which  it  attacks 
tnorn  than  one  pcrHon  in  a  hoiisn  or  more  than  one  soldier 
in  n  hut  and  the  largo  number  of  carriers  often  found,  tho 
clianres  of  dr'tnonHtruting  tho  huccohs  of  an  isolaliou  policy 
muNl  bo  vory  niro. 

Howoror,  A  conMJdorabln  advance  has  Iwon  niado  by 
accumnlalod  kn'iwh'ilgo  of  the  rise  and  full  of  nasps  in  a 
mnall  area  with  tho  chango  In  llio  carrior  ralo.  The 
practical  mnamin-s  roquirrd  to  obviatn  a  sorlouH  oulbroalc 
aro  nialtiTH  which  hnvo  boon  CHpeciitlly  Htudiiwl  by  Dr. 
Olovor  (1018;.'  In  iny  opinion  Ihu  pnHJliuu  of  the  carrior 
ijuostinn  may  \m  Htatt'ilaN  follows  : 

1.    11,..  .,M.  ..',.,,,  nl,.  II,.  r  .  iiriMT'.  ..li'Hil.l   I."   limIiiI..,!  ,I..|.ri,.Jn, 
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large  number  of  somewhat  similar  organisms  In  the  throat 
apart  from  meuiugococci,  especially  if  regard  is  had  to  certain 
epidemics  of  bronchitis,  etc.,  it  seems  desirable  to  uss  an 
agglutination  test  in  addition.  Polyvalent  horse  serum  is 
probably  too  inclusive,  and  single  rabbit  serums  would  require  td 
be  too  numerous.  A  polyvalent  rabbit  serum  prepared  with 
several  strains  from  the  "meninges  of  aa  different  serological 
reactions  as  possible  appears  to  be  the  most  suitable  diagnostia 
serum. 

3.  Tho  policy  of  isolation,  even  if  desirable  on  other  grounds, 
must  depend  on  the  proportion  of  the  population  found  to  ba 
carriers.  If  this  proportion  is  large— for  example,  10  or  even 
60  per  cent,  in  non-contacts— the  procedure  seems  to  be  an 
impossible  one. 

4.  It  seems  doubtful  if  we  know  much  about  the  proportion 
of  carriers  in  the  population  between  and  at  the  earliest  stages 
of  epidemics,  and  the  relation  of  the  rise  and  fall  of  the  numbers 
of  cases  to  those  of  carriers  at  different  periods  of  the  epidemic. 
To  ascertain  these  facts  witli  any  accuracy  it  seems  almost 
essential  that  the  same  workers  using  the  same  technique 
should  make  observations  at  intervals  over  very  long  periods. 

5.  In  all  but  very  exceptional  circumstances  the  detection 
and  isolation  of  carriers  appears  to  be  a  proceeiling  wliich 
should  not  be  attempted  in  the  present  state  of  our  knowledge. 

6.  Various  methods  for  the  disinfection  of  carriers  have  been 
devised,  but  this  most  difflcult  problem  has  not  met  with  any 
decisive  solutiou. 

Therapeutic  Scrum. 

The  best  methods  of  preparing  therapeutic  scrum,  and 
whether  it  should  be  polyvalent  or  monovalent,  aro  still 
vexed- questions.  They  are  very  difficult  problems,  since 
there  is  no  recognized  laboratory  test  of  the  efficacy  of  the 
scrum  which  can  be  taken  as  an  indication  of  its  clinical 
value.  Virulence  and  toxicity  tests  of  living  and  dead 
cultures,  aud  of  preparations  of  "  endotoxin,'  havo  been 
tried  on  mice  and  guinea-pigs  in  this  country,  on  the 
Continent,  aud  iu  America,  but  as  far  as  I  can  ascertain 
there  is  no  agreement  in  diflcrent  laboratories  as  to  tha 
valuo  of  these  tests. 

Gordon  in  .lanuary,  1918,  published  a  method  for  pre- 
paring "endotoxin"  and  standardizing  serum  by  testing 
its  efficacy  in  protecting  mico  against  the  toxin.  Doptoi! 
reported  very  good  results  with  univalent  serum.  Floxnor'g 
scrum  made  at  tho  Uockofcllor  Institute,  with  which  soma 
of  tho  best  results  were  claimed,  and  which  has  been 
credited  with  good  results  in  a  relatively  small  number  of 
cases  during  tho  recent  epidemic,  is  polyvalent,  and  care  is 
now  taken  to  include  both  tho  mouingococcus  and  tho 
parameningococcus  in  tho  cultures  used. 

I  should  like  to  outer  a  plea  for  multivalent  serum. 
Most  of  tho  best  results  recorded  havo  been  obtained  with 
multivalent  scrums.  Tho  typo  of  meningococcus  in  any 
given  case  cannot  as  a  rule  bo  known  for  a  day  or  two, 
and  tho  difficulty  of  having  two  or  umro  serums  available 
is  great,  and  must  much  increase  the  practical  difficulties 
and  cost  of  treatment. 

CoNci.rsioNs. 
To  sum  up  what  appears  to  mo  to  bo  the  present  state 
of  our   knowlodgo   as   the   result  of   tho  advances  made 
during  the  war  : 

1.  'riio  position  of  tho  mouingococcus  as  tho  causal 
organism  has  been  coulirnu'il.  Cultural  mcthudH  have 
boon  improved  and  arc  at  least  as  efficient  as  sero- 
logical methods  for  diagnosis,  but  both  uioaus  should  bo 
used. 

2.  Tho  occui'ronco  of  two  uwiln  groups  of  meningococcus 
corresponding  to  Doptor's  meningococcus  and  parameningo- 
coccus has  boon  recorded  in  all  opidumic  centres,  aud  iu 
about  oipial  nuuiborfl. 

3.  TlicHO  two  main  croups  are  capable  of  divlsinu  into  ft 
further  Indullnito  nnninor  >if  Muhgroiips  by  making  sorunm 
from  a  nundicr  of  siuglo  Hlrains  for  agglutination,  and 
by  tho  UHO  of  tho  nbHor]iti"u  of  agglutinins  tecliniciiio, 
Gurdon'H  Ty|ics  III  and  IV  havo  a  special  pruminoucii 
among  thcso  Hiibgroups,  but  wln'thcr  tliis  is  dun  to  tha. 
spociiilly  soloctod  strains  for  tho  diagnONtic  soruiiis  or  to 
a  groatur  duUnilcnoss  of  tlicHo  t\vi>  subgroups  is  not  qilito 
clear. 

4.  Tho  inrnlngococci  from  tho  nasopharynx  romnoso  A 
very  ill  dcMnncI  group,  and  tlidugli  many  iigrco  aliHolutoly 
with  tho  coiniiionor  straiim  from  tlio  meninges,  others 
rorrcHpiiiKl  only  to  tlin  rarer  iiir'uingeal  strains.  Othrt 
stiaiiiH,  again,  mIiow  no  rnlnlioiiMlijp  lo  strnins  from  tho 
nicning'M  by  ngghitinallun  tcHlH,  liiit  a  close  nffiiiily  is 
npiHirruitly  rcveakid  wlion  they  nro  uh<m|  lo  mnkn  iigglu- 
linatinu  NoruiuB.    Iu  tboso  cirouuislancvi,  aud  sincu  no 
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absolute  criterion  of  a  meningococcus  is  known,  it  is  arbi- 
trary eitlier  to  include  these  among  the  meningococci  or  to 
exclude  tbeiu. 

5,  The  contacts  and  "non-contacts"  who  carry  the 
meningococcus  iu  the  nasopharynx  during  au  epidemic  are 
so  numerous  that  it  is  neither  nccessarj'  nor  desirable  to 
attempt  isolation  of  carriers.  It  is  very  probable  that  even 
■when  cases  of  meningitis  first  appear  at  the  beginning  of 
an  epidemic  the  number  of  carriers  is  often  too  high  to 
make  an  isolation  policy  possible,  but  the  data  for  forming 
an  opinion  on  this  point  are  not  very  numerous. 

6.  The  manufacture  of  therapeutic  serum  still  needs 
much  research  and  observation.  In  order  to  gain  more 
knowledge  on  the  value  of  different  methods  of  immuniza- 
tion of  horses  and  of  laboratory  tests  of  tlie  therapeutic 
efficiency  of  serum,  it  is  verj'  necessary  that  the  reference 
numbers  on  phials  of  serum  should  be  carefully  noted  by 
the  medical  men  who  administer  the  serum,  and  that  the 
result  of  its  use  should  be  reported  in  all  cases  to  those 
responsible  for  its  manufacture. 

Only  in  this  way  can  evidence  be  obtained  of  the  value 
of  special  methods  of  manufacture,  and  progress  be  made. 

Referkxcks. 
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BACTERIOLOGICAL    STUDIES    OF    CEREBRO- 
SPINAL FEVER  AMONG  TROOPS  (1914-1918). 

BY 

M.    H.    Gordon,    C.M.G.,    C.B.E.,    M.D., 

Bacteriologist  to  St.  Bartholomew's  Hospital. 
Between  1914  and  1918  cerebrospinal  fever  prevailed  with 
varying  frequency  both  among  troops  and  in  the  civil 
population  of  the  United  Kingdom.  At  the  beginning  of 
1915  I  was  invited  to  act  as  bacteriological  adviser  to  the 
War  Office  for  this  disease.  A  central  military  laboratory 
was  established  for  the  study  of  cerebrospinal  fever  and 
maintained  for  a  period  of  four  years.  Particulars  of  the 
researches  and  observationsmadeduriug  the  outbreak  have 
been  published  iu  a  Special  Report  (No.  50)  recently  issued 
by  the  Medical  Research  Council.  Some  of  the  chief 
results  may  be  summarized  as  follows : 

1.  Pathogenic  Comvonenis  of  the  Meningococcus. 

.\s  the  moningococcns  is  pathogenic  to  the  white  mouse 
ou  intraperitoneal  injection,  comparison  was  made  of  the 
pathogenicity  of  a  series  of  strains  when  alive,  and  when 
killed  by  ether  or  by  heat  (55'  C.)  respectivel}'.  It  was 
found  that  the  pathogenicity  of  the  living  coccus  for  the 
white  mouse  was  especially  pronounced  iu  the  case  of  two 
out  of  three  strains  recmlly  isolated  from  fulminating 
cases.  When  killed,  however,  these  exceptionally  viralent 
meningococci  were  not  materially  more  toxic  for  the 
mouse  than  other  strains,  some  of  which  had  been 
cultivated  for  several  months  outside  the  body  before 
being  tested  in  this  way. 

No  certain  evidence  was  found  of  the  presence  of  extra- 
cellular toxin  either  in  cultures  in  fluid  media  in  vitro  or 
in  the  peritoneal  fluid  of  an  infected  animal  containing 
the  meningococcus  in  large  numbers.  An  attempt  was 
made,  therefore,  to  define  the  intracellular  constituents 
of  the  meningococcus  of  pathogenic  importance.  Three 
different  substances  were  identified.  The  first  of  these 
is  an  intracellular  reducing  enzyme  or  reductase  by 
means  of  which  the  living  meningococcus  exerts  a  strong 
deoxidizing  action  on  its  immediate  environment.  This 
action  can  readily  be  demonstrated  by  adding  either 
washed  red  blood  corpuscles  or  methylene  blue  to  a 
dense  suspension  of  living  meningococci  distributed  in 
tubes  in  a  water  bath  at  37'  C.  A  change  of  colour  occurs 
within  half  an  hour,  the  scarlet  of  the  corpuscles  changing 
to  mauve  and  the  methylene  blue  being  bleached.  The 
intracellular  reductase  of  the  meningococcus  that  jiroduces 
this  eft"e<t  withstands  exposure  to  65'  C.  for  half  an  hour 
(which  kills  the  coccus),  but  is  destroyed  iu  half  an  hour 
at  70"  C,  and  iu  a  few  seconds  at  100  C.  As  a  rule  the 
reductase  does  not  long  survive  the  death  of  the  coccus, 
and  for  this  reason  it  furnishes  a  sensitive  macroscopic 
index  of  the  suitability  or  otliorwi.se  of  a  fluid  medium  for 
that  microorganism  provided  that  the  cocci  are  present 
in  sufficient  numbers.  The  reducing  power  is  far  more 
active    when   the  meningococcus  is  suspended  iu  serum_ 


broth,  or  cerebro-spinal  fluid  than  in  saline  or  distilled 
water,  and  it  may  disappear  rapidly  in  the  presence  of 
disinfectants  when  those  are  present  in  concentration 
sufljcient  to  injure  or  kill  the  coccus.  As  the  meningo- 
coccus appears  to  share  this  reducing  property  with  other 
bacteria,  the  reaction  may  prove  useful  when  studying  the 
effect  of  various  factors  ou  the  vitality  or  virulence  of 
bacteria. 

The  second  substance  detected  in  the  meningococcna 
possesses  haemolytic  properties  and  is  in  evidence  under 
opposite  circumstances  to  the  reductase ;  thus  in  young 
cocci  the  reducing  power  is  active  and  haemolytic  power 
in  abeyance,  whereas  in  older  cocci  the  converse  is  the 
case.  This  haemolytic  agent  is  improved,  if  anything, 
by  exposure  to  120-  C,  and  as  this  treatment  partially 
breaks  up  the  meningococcus,  it  can  be  employed  to 
demonstrate  the  presence  of  the  haemolvtic  substance  in 
the  young  coccus.  The  haemolytic  subs'tance  is  soluble 
in  alcohol  and  acetone  but  not  in  ether ;  and  when  it  is 
extracted  from  the  coccus  in  alcohol  or  acetone  and  the 
solvent  evaporated  off,  it  can  be  redissolved  in  saline. 

The  third  constituent  of  the  meningococcus  studied  was 
its  endotoxin.  When  the  meningococcus  is  alive  this 
intracellular  toxin  appears  to  be  in  some  kind  of  union 
with  its  cytoplasm.  When  the  coccus  dies  and  conditions 
of  temperature  and  moisture  are  favourable,  the  intra- 
cellular toxin  is  set  free  by  the  action  of  the  autolytic 
enzyme  of  the  meningococcus  to  which  Flexner  first  drew 
attention.  The  endotoxin  cau  be  concentrated  and  stored 
by  washing  the  growth  off  a  large  number  of  surface 
plates,  centrifuging  the  cocci  out  and  drying  them.  The 
powdered  deposit  of  dried  meningococci  thus  obtained 
is  toxic  to  mice  iutraperitoneally  iu  doses  of  a  few  milU- 
grams.  It  was  found  that  meningococcus  endotoxin  is 
remarkably  thermostable.  It  withstands  boilius  for  half  an 
hour,  but  is  destroyed  in  a  variable  time  at  120=  C.  It  is 
soluble  in  water,  but  apparently  insoluble  in  alcohol  and 
ether.  It  withstands  dilute  solutions  of  caustic  soda 
(which  can  be  applied  to  extract  it  from  the  bodies  of  the 
cocci),  but  is  destroyed  by  strong  caustic  soda.  The  very 
important  part  played  by  this  endotoxin  of  the  meningo- 
coccus in  producing  the  lesions  of  cerebrospinal  fever  has 
been  emphasized  by  therapeutic  experience  during  the 
recent  outbreak, 

2.  Serological  Types  of  the  Meningococcus. 
By  the  macroscopic  agglutination  test  (twenty  four 
hours  at  55'  C),  checked  by  the  absorption  test,  meningo- 
cocci isolated  from  the  cerebro  spinal  fluid  of  military 
cases  during  1915  were  differentiated  into  four  distinct 
kinds.  Between  1915  and  1919  meningococci  from  the 
cerebro-spinal  fluid  of  altogether  526  cases  of  cerebiospiual 
fever  were  submitted  to  the  agglutination  test  with  these 
four  monotypical  agglutinating  serums  (prepared  from 
rabbits),  with  the  result  that  518,  or  98  per  cent,  of  them, 
were  identified  with  one  or  other  of  the  four  types.  The 
frequency  of  each  type  was  as  follows : 


1    Type  I.    [    Type  U. 

1 
Type  III.  .  Type  IV. 

Specimens       

Percentage      

195        1        218 
37.66       1       44.05 

69 
11.38 

36 
6.9» 

Approximately  80  per  cent,  of  the  cases,  therefore,  vielded 
specimens  of  one  or  other  of  the  first  two  groups ;  and  105  ol 
the  specimens— roughly  one-fifth— belonged  to  Types  III  and  IV. 

3.  Source  of  these  Meningococci. 
Of  the  526  meningococci  submitted  to  examination,  491 
came  from  cases  in  the  United  Kingdom,  18  from  cases  in 
South  Africa,  aud  9  from  cases  in  the  United  States.  The 
distribution  of  types  among  these  meningococci  was  as 
follows: 


Type  I. 

Type  U. 

Type  in. 

Type  IV. 

Total. 

United  Kingdom... 
South  .\frictt 
_U.S..\ 

183 
3 

209 
6 
3 

64 
3 

a 

35             491 

0  18 

1  9 

Meningococci  coming  from  cases  outside  the  United  Kingdom 
therefore — which  were  forwarded  »a  boated  &nd   nheaolated 
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■nspensions— were  included  within  the  four  gronps,  and,  what- 
ever the  country  of  origin,  the  majority  of  the  cocci  were  foaud 
to  belong  to  the  first  two  groups. 

Types  found  in  CluMren.r-Oi  tho  491  meningococci 
investigated  from  cases  of  cerebro-spinal  fever  in  the 
United  Kingdom,  462  came  from  adults  and  29  from 
children.  The  distribution  of  types  among  the  meningo- 
cocci isolated  from  the  cerebro  spinal  fluid  of  cases  in 
children  was  as  follows: 


Tj-pel 
Tvpe  II 
Tvpe  ni 
Type  IV 


8  cases. 
15      „ 


The  meningococci  from  children,  therefore,  included  repre- 
sentatives of  all  four  types— 23  out  of  the  29,  or  79  per  cent., 
beloufjing  to  the  first  two  groups.  It  will  be  observed  that 
Type  II  was  more  common  tbau  the  others. 

4.  Result  of  (he  Absorption  Tesf. 
The  preceding  figures  refer  to  tho  result  of  observations 
■with  the  agglutination  test  alone.  In  order  to  check  their, 
accuracy  Uie  absorption  test  was  applied  to  235  of  these 
meningococci.  In  the  case  of  Type  II  TuUoch's  careful 
researches  showed  that  the  group  is  complex,  and  that,  in 
order  to  include  all  the  specimens,  it  is  necessary  to  use 
more  than  one  monovalent  serum.  Tho  result  of  the 
absorption  test  was  a  very  striking  confirmation  of  the 
agglutiuatiou  test;  the  type  found  by  agglutination  being 
confirmed  in  the  case  of  231  out  of  the  235  meningococci 
examined. 

5.  Farther  Observations  with  regard  to  the  Types. 
The  majority  of  observers  havo  found  that  a  patient 
BufferiDg  from  cerebrospinal  fever  harbours  only  a  single 
tvpe  of  meningococcus  in  his  corebro  spinal  fluid.  The 
investigations  of  Flack,  Tulloch,  Andrcwes  and  Canti, 
Kmblcton,  and  others  havo  confirmed  tho  statement  of 
V.  Lingclsheiin  as  to  the  constant  presence  of  the  meningo- 
coccus in  tho  nasopharyngeal  secretion  of  tho  patient  at 
the  onset  of  cerebrospinal  fever,  and  have  established  the 
new  fact  that  this  meningococcus  in  the  nasopharyngeal 
secretion  is  of  the  sanio  serological  type  as  that  present 
in  the  ccrcbro  spinal  fluid  of  tho  case.  It  has  been  found 
also  that  as  a  rule  either  a  case  or  a  carrier  harbours 
only  a  sing'e  typn  of  mcniiigoi  o  .lus  throughout  the  whole 
period  of  carrying.  The  persistency  with  which  cases 
continu(!  to  carry  tho  nioningococcns  after  recovery  from 
the  disease  has  been  well  demonstrated  by  the  careful 
ob.sorvalious  of  Umblctou. 

6.  liclation  of  these  Types  of  Meningococcus  to  One 
Another,  and  to  the  Vionococcus. 

Typo  I  of  our  outbreak  appears  to  bo  identical  witli  the 
true  nicningococcUH,  and  Typo  II  with  tho  paranieuingo- 
corcuH  of  Doptcr.  While  the  chief  agglutinin  of  each 
typo  in  strii-lly  inonotypical  and  specific,  Typo  III  is 
ctoMcly  related  to  Typo  I,  and  Typo  IV  to  Tvpe  II,  as  is 
proved  by  tho  proBcnco  of  congglutinins.  In  the  saiiie 
way,  rnccnt  obBcrvatiouH  have  shown  that  while  thoKpei  ilic 
ngghilininx  of  tlio  mciiiiigococciiH  and  gonoroi'cus  are 
diMtiiH  t,  »f;glulinuting  HcruniH  to  Types  II  and  IV  of  the 
iiif  iiiii^ori/cruH  contaiu  abundant  cou^jgluliuinB  for  many 
HpocimcDH  of  tho  tjonix-occus. 

7.  IJenliftcatlon  of  the  Mniiiiyococciii  in  the 
Naiojiharynx. 
Serological  di'finitlon  of  Mieiiingocucci  pn-Mcnt  in  tho 
ccrcbro  Hiiinttl  fluid  of  tho  cuhch  wiih  ncroHNary  in  order  to 
picparo  tlio  way  for  accurate  irlculiliralion  of  tho  iiioiiiiigo- 
ioc<uH  in  the  naMuplmrynx  of  rarriinH,  and  uIho  to  dullno  a 
bnfiin  for  »|k.<  ifii-  thonipy.  At  un  early  ntaK"  of  tliu  out- 
iircuU  it  waM  reali/.c<l  thot  (Irani  m-gativc  cocci  oc.-ur  iu 
nivKopliarynncttl  MCirction  that  arc  iMcliHtinnuisliablo  from 
tho  iiicuingiiioccUM  in  iiiorpholoKical,  cultural  and  fcrnicn- 
tativo  cliftiiK:t<rH,  but  nro  HcroloKically  dintincl  from  any 
of  llii)  ilolhiid  typed  of  that  inii  n.  orgnniHin,  an^l  thcrcforo 
wilhi.ut  the  Miiniii  patlmgenic  Hignilicnncp.  TIiohc  moiiitigo- 
C(H-(MIH  hlc.i  oigiiniHum  Imvo  bc(^n  ciiicfiilly  invcHtinnUd  by 
Tull"Cli,  wli"  hn'i  found  Hint  tliev  (-(.inpriH.'  a  lnrK<i  number 
iif  rlifluninl  wrtjloRical  typcM.  'I'iiIIocIin  invrHtinotion  also 
il<.ii...nHlr/a«-d  tliii  hiii.oiior  airtiin'-y  of  iMoMniypicul  ttK|du' 
tirialiiiu  Horuiii"  of  known  tilm  over  a  polyvalnit  liorni 
■eruiu  fur  tho  pur|KMH>  ol  dinlinguiahioj:  proved  inoQiogO' 


cocci   from   these   dubious   microorganisms  of   the  naso- 
pharynx. 

8.  Carriers. 
Observations  made  at  Caterham  and  elsewhere  have 
shown  that  during  au  outbreak  the  general  carrier  rate  of 
a  community  rises  cousiderably,  and  that  in  such  circum- 
stances it  may  be  as  high  among  uoucoutacts  as  among 
actual  contacts  of  tho  cases.  Fortunately  it  would  appear 
that  the  majority  of  such  cai-riers  become  free  iu  a  com- 
paratively short  time ;  a  minority  may  continue  to  harbour 
the  mcuingococcus  for  mouths  or  even  years.  Exactly 
what  determines  this  chrouicity  is  not  yet  clear.  Clemiu- 
sou"s  careful  observations  suggest  that  malformations  may 
have  some  iuflueuce.  What  1  have  felt  is  that  if  we  only 
knew  tho  mcchauism  whereby  the  temporai-y  carrier 
becomes  free,  such  information  might  possibly  be  useful  in 
application  to  chronic  carriers.  In  spite  of  many  and 
varied  attempts,  no  certain  means  of  clearing  up  chronic 
carriers  has  hitherto  been  arrived  at. 

9.   The  Prevention  of  Ccrcbro-spinal  Fever. 

Studies  during  outbreaks  of  cerebro  spinal  fever  amon-» 
troops,  which  have  included  the  examination  of  non- 
contacts  as  well  as  contacts,  have  shown  that  the  sero- 
logical types  present  in  the  nasopharynx  of  carriers  in  a 
given  community  correspond  with  those  present  in  tho 
cases.  Furthermore,  continued  observation  of  the  carrier 
rate  maintained  for  a  scries  of  years  by  Flack  and  Glover 
has  shown  that  tho  carrier  rate  of  a  community  as  deter- 
mined by  sample  swabbing  is  cai'ablo  of  affording  a  direct 
index  to  the  imminence  or  otherwise  of  au  outbreak  of 
cerebrospinal  fever,  since  au  outbreak  may  be  preceded 
by  a  rise  iu  the  carrier  rate.  The  researches  of  Glover 
have  also  demonstrated  tho  important  fact  that  the 
meningococcus  carrier  rate  is  a  direct  index  to  the  degree 
of  overcrowding,  and  that  when  this  is  remedied  (and 
facilities  for  tlic  aerial  transfer  of  droplets  reduced)  a  high 
carrier  rate  falls  automatically  to  tho  normal  level.  Tho 
carrier  rate  of  known  meningococci  thus  forms  the  most 
trustworthy  index  of  "  the  meningococcus  pressure  "  iu  a 
community  at  a  given  moment.  It  has  been  found  that 
the  normal  carrier  rate  of  5  per  cent,  or  less  may  riso 
during  tho  height  of  au  outbreak  to  over  60  per  cent. 
For  practical  purposes  a  carrier  rate  of  20  per  cent,  or 
over  has  been  regarded  as  the  danger  lino  and  calling  for 
active  measures. 

Kacteriological  observations  havo  thus  demonstrated  the 
actual  manner  in  which  overcrowding  operates  in  pro- 
moting outbreaks  of  corcbro-spiual  fever  among  troops. 
For  this  reason,  and  also  becau.so  of  its  success  in  practice, 
Dr.  Glover's  method  of  spacing  out  would  apiiear  to  bo 
the  most  offectivo  means  of  checking  the  spread  of  this 
disease.  Where  overcrowding  is  unavoidablo  and  "spacing 
out"  impracticable,  use  has  been  nuulo  of  inhaling  rooms 
where  tho  air  is  kept  densely  charged  with  droplets  of 
2  per  cent,  zinc  sulphate  dissulvcd  in  normal  saline.  Tho 
atomizing  apparatus  may  bo  actuated  cither  by  steam  or 
by  comprcSHod  air,  and  .Major  I  lino  has  dovised  a  parti- 
cularly cITcctivo  jot  for  prodiuMug  tho  rcipiisito  dogruo  o( 
alouiizatiou.  Men  arc  treated  in  batches,  and  inhale  tho 
spray  hidou  air  through  the  noso  for  live  minutes  daily,  i 
Though  its  elTcct  on  the  1  arrior  rato  of  a  cDmniuiiily  is  ' 
but  temporary  and  the  im  ihod  fails  to  clear  up  clironic 
carricrK,  tho  zinc  sulphalo  spray  soenis  from  present 
e\pi)ricnco  to  havo  a  beiuliiial  inlluencu  iu  chocking  tho 
inridcnco  of  caseH  during  iin  actual  outbreak  of  cerubro- 
spinal  fuvvr.  11  is  advlHiibln  not  to  restrict  tho  treatmeut 
to  eontac'ts,  but  to  Hubuiit  tlii<  wholo  cniuinunity  to  tho 
iuhalinK-ruum  treatment  whilst  uu  outbreak  is  iu  prugresH. , 

10.  The  Speci/la  Treatment  of  Cerebro-spinal  Fever. 
Tho   tnnrtality  among  Hioho  attnckud  in  tlin  civil  and  '  ' 
military  population    ri>»poctivrly  botwe<'ii    1914    and  1918    ! 
is    hIiowm    iu    tho   nccompiinyiiig   tiihio   and   chart.      Tho 
proportion    of    infants    otlin  iied    iindoiibtcilly    laisim   tho    , 
civilian   Mioilality  Noiiiuwhat,   hut  if   tho   avcrngn  fatality 
of    tho   iliMi'asc   in   civilians    Iwtwion   the   ages   of   20  and    ! 
30   over   tho   period    in    cpiestioii    is    eoiiipared    with    tli 
iiiilitaiy   rate,   it  is  wen    that  after    lOM    a   considiujil 
nidiiclKin  wuH  nffciUil    in    tlm    mortality  amniig  iiiilit.n  , 
rii»rK.  anil  Hint  this  liighi'r  lei  ..very  ral«  was  parliciilai  ly 
rvidfUl   in    I'Jlfl,  when    tliii   military  iiioitiilily  was  3t)  pof ' 
coot.    Ofi    OiiaiuHt    00    per    cunt,   iu    inalcii    of    the    civil 
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Incidence  and   FalalUy  of  Cerebrospinal   Fever  among    Troops  in  the  United  Kingdom^  and  among  the  Civilian  Population  of 
England  and  Wales^  including  London,  19li~lS. 


T 

Civilian  Population. 

All  Ages. 

Males  20-30. 

Tear. 

Cases.             Deaths. 

Mortality 
per  cent. 

Cases. 

Deaths. 

Mortality 
per  cent. 

Cases. 

Deaths. 

Mortality 
per  cent. 

1914 

46 

30 

65.2 

300 

206 

68.7 

9 

4 

44.4 

1915 

1,199 

587 

48.8 

2,343 

1,521 

M.9 

m 

80 

630 

1916 

967 

430 

44.4 

1.278 

838 

65.6 

45 

23 

51.1 

1917 

1,337 

533 

44.3 

1,385 

906 

65.4 

48 

51 

64.5 

1918 

709 

252 

35.5 

■ns 

484 

67.6 

12 

7 

58.3 

Tolal  ... 

4,253 

1.892 

44.4 

6.021 

3.955 

65.6                         241 

145 

60.1 

Sc5r5iAHT— afi!i(arv  cases.  4,258:   deaths,  1,892:   mortality.  44,4  per  cent.    Civilian  cases  6  021-  deaths  3  955- 
mortality,  65.6  per  cent.    Total  cases,  10,279;  deaths,  5,847;  mortality,  56.8  per  cent,  '       '  ■    •       . 


Note,— The  military  figares 
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population  between  20  and  30.  There  can  be  little  doubt 
tbat  tliis  higher  recovery  rate  among  the  military  was 
due  in  great  part  to  improve- 
ment in  the  quality  of  the 
therapeutic   serum. 

The  sequence  of  events  with 
regard  to  the  serum  was  as 
follows : 

In  the  early  stages  of  the  ont- 
break  the  only  antimeningococcus 
serum  available  for  military  use 
gave  disappointing  results.  On  in- 
vestigation it  was  found  that  while 
this  serum  contained  agglutinins 
for  Types  III  and  IV,  for  which 
it  was  active  at  1  in  500,  it  failed 
at  1  in  50  to  agglutinate  either 
Type  I  or  Type  II,  with  which  the 
majority  of  the  patients  were  in- 
fected. With  the  return  of  the 
disease  in  the  following  winter 
a  more  successful  serum  was  avail- 
able, but  certain  batches  of  it  were 
found  to  be  far  more  potent 
clinically  than  others,  and  the 
gross  luortality  still  remained  too 
high.  A  special  research,  therefore,  was  undertaken  with 
a  view  to  obtaining  serum  of  greater  potency.  As  no 
sure  method  of  standardizing  antimeningococcus  serum  was 
available,  an  attempt  was  made  to  define  the  special  con- 
stituent that  determines  potency  in  the  case  of  antimeningo- 
coccus serum.  The  antibody  content  of  a  batch  of  serum 
that  had  proved  clinically  to  possess  much  potency  was 
compared  with  that  of  numerous  other  batches  clinically 
far  less  efficient.  As  a  result  it  was  found  that  the  index 
of  potency  lay  neither  in  the  agglutinin  content,  nor  in  the 
compleraent-lixing  antibodies,  nor  in  the  opsonin  content, 
since  several  of  the  therapeutically  inert  serums  were  far 
richer  in  these  than  the  serum  that  had  proved  to  be  clinically 
potent.  Comparison  was  next  made  of  the  ability  of  the  potent 
and  other  serums  to  protect  mice  against  a  fatal  dose  of  the 
living  meningococcus  of  each  of  the  two  commonest  types,  but 
without  positive  result.  Lastly,  a  comparison  was  made  of  the 
antiendotoxin  content  of  the  serums.  For  preparation  of  the 
meningococcus  endotoxin  a  modification  of  Besredka's  method 
was  used,  the  dried  cocci  being  extracted  with  distilled  water. 
The  procedure  used  was  to  mix  one  minimum  lethal  do<e  of 
endotoxin  with  0.5  c.cm.  of  serum,  and  alter  leaving  them  in 
contact  for  half  an  hour  at  37"  C.  to  inject  the  mixture  into 
a  mouse  iutraperitoneally.  As  a  result  the  clinically  potent 
serum  alone  had  the  power  of  neutralizing  the  endotoxin  of  a 
representative  coccus  of  Type  I  and  also  of  Type  II;  none  of 
the  other  serums  possessed"  this  capacity* 

It  appeared,  therefore,  that  the  clinical  potency  of  the 
serum  was  due  to  its  antiendotoxic  capacity.  The  accuracy 
of  this  conclusion  was  now  tested  by  examining  samples 
of  some  twenty  batches  of  hitherto  unused  serum  in  the 
same  way.  Only  one  of  these  batches  exhibited  a  capacity 
of  neutralizing  the  endotoxins  of  both  Typos  I  and  II 
in  the  same  manner  as  the  pievious  serum.  This 
serum  was  now  tried  clinically,  and  found  to  be  as 
successful  as  the  potent  serum  previously  in  use.    In  one 


district  where  the  mortality  had  receded  to  the  neifb- 
bourhood  of  50  per  cent.,  the  application  of  this  serum 
was  followed  by  a  drop  in  the  mortality  to  less  than  half 
that  figure. 

In  order  it  possible  to  furnish  a  supply  of  antiendotoxio 
serum  the  Medical  Kesearch  Committee  provided  horses  which 
were  prepared  at  Cambridge  bv  Dr.  Stanlev  Grimth  Each 
horse  was  prepared  against  a  single  tvpe  of  the  meningococcus 
a  plurality  of  stramg  being  used.  In  view  of  thu  work  of 
Besredka  and  Dopter,  these  horses  were  prepared  by  injectin" 
a  fresh  suspension  of  the  meningococcus  intraveuouslv  pr^ 
cautions  being  taken  to  avoid  anaphylaxis  in  the  later 
injections. 

Before  issue  the  sernm  prepared  by  Dr.  Griffith  was  tested  at 
the  central  laboratory.  It  was  found  to  have  an  aoglutiiiation 
titre  for  the  type  coccus  as  a  rule  1  in  4,C0J  to  1  in  8,000.  In  view 
of  the  in-evious  experience,  the  serum  was  not  sent  for  trial 
therapeutically  unless  it  showed  evidence  of  antiendotoxin 
The  standardization  of  the  serum  by  the  antiendotoxin  method' 
however,  was  a  somewhat  arduous  matter  owing  to  the  frequent 
absence  of  this  antibody,  and  also  owing  to  the  fact  that  tho 
serological  types  of  the  meningococcus  as  defined  bv  the'a«"lu- 
tmation  test  are  differentiated  still  further  bv  the  antiendot°oxia 
test.  This  is  especially  the  case  with  Tvpe  II,  which  Tulloch's 
researches  showed  to  be  complex,  and"  to  be  divisible  into  a 
number  of  subgroups  by  agglutinin  absorption. 

Dr.  Griffith's  Type  I  serum  was  found  in  the  laboratory 
to  possess  more  antiendotoxin  than  the  seruiu  he  was  able 
to  prepare  again.st  Type  II.  The  clinical  results  obtained 
with  these  monovalent  serums  have  been  analysed  by  Dr. 
Hine.  "While  the  results  with  Type  I  serum"  have  beea 
excellent,  serums  prepared  against  other  types  have  been 
less  successful. 

Before  these  observations  were  concluded  the  opportunity 
was  taken  of  investigating  the  valency  of  meuingococcng 
antiendotoxin,  and  from  preliminary  observations  Tt  would 
seeru  that  not  ouly  are  the  various  types  of  meningococcus 
distinct  as  regards  tiieir  respective  endotoxins,  but  also 
that  within  the  same  type— as  defined  by  tho  agglutinin 
and  agglutinin  absorption  tests — more  than  a  simde  endo- 
toxin may  obtain.  Progress  in  the  serotherapy  of  cerebro- 
spinal fever,  therefore,  would  appear  to  require  a  mora 
detailed  survey  of  the  different  types  of  meningococcus, 
with  a  view  to  defining  the  degree  of  this  diversity  in 
regard  to  endotoxin.  Information  is  also  needed  concern- 
ing the  production  of  meningococcus  antiendotoxin — an 
antibody  about  which  at  present  very  little  is  known,  and 
as  a  result  its  preparation  is  a  matter  of  considerable 
uncertainty. 

Valuable  as  the  presence  of  antiendotoxin  undoubtedly 
is  in  antimeningococcus  sernm,  it  is  more  than  likely  that 
in  the  scpticaemic  form  of  cerebrospinal  fever  another 
quality — namely,  ability  to  protect  against  multiplication 
of  the  meningococcus — is  also  desiiable.  The  preparation 
and  standardization  of  antimeningococcus  serum  ar« 
matters  that  are  now  being  investigated  further  by  Dr. 
E.  G.  Murray  ou  behalf  of  the  Medical  Research 
CoanciU 
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1  SUMMARY  OF  THE   RESULTS  OF  THE   SERUM 
TREATMENT  OF  267  CASES  OF  CEREBRO- 
SPINAL FEVER. 

BT 

T.  G.  M.  Hike,  O.B.E.,  M.D.Camb. 
The  reasons  -wliicli  led  to  the  preparation  of  monotypieal 
Eerums  for  curative  purposes  liaring  been  explained,  it 
now  falls  to  my  lot  to  describe  the  results  attained  with 
these  new  serums  so  far  as  we  have  been  able  to  ascertain 
them  up  to  the  present  time.  Many  of  us  here  are, 
perhaps,  more  interested  in  the  treatment  of  the  disease 
than  in  the  somewhat  academic  question  oE  the  mechanisms 
set  in  motion  by  the  action  of  this  oroanism.  I  will  there- 
fore shortly  give  the  results  which  some  forty  medical 
officers  have  been  kind  enough  to  send  me  conceruing 
267  cases  of  the  disease  all  treated  with  the  monotypieal 
Bcrnm. 

These  reports,  for  the  most  part,  were  replete  with  notes 
showing  the  severity  of  each  attack,  the  day  of  disease  on 
which  it  was  diagnosed,  the  day  on  which  e.ach  dose  of 
serum  was  given,  with  its  amount,  kind,  and  batch  number, 
the  type  of  "organism  found,  and  the  quautity  and  appear- 
ance of  the  cerebrospinal  fluid  withdrawn.  In  the 
majority  of  cases  fairly  full  clinical  notes  were  sent  giving 
any  special  complication  and  impressicns  as  to  the  value 
of  any  form  of  treatment.  Thus  I  was  able,  in  a  largo 
number  of  these  cases,  to  form  a  fairly  accurate  mental 
picture  of  the  condition. 

A  few  of  these  notes,  however,  as  may  well  be  imagined, 
were  rather  scanty,  for  often  my  informants  were  not 
themselves  responsible  for  treatment,  and  had,  perha|-s, 
only  once  seen  the  case  when  they  first  made  the  diagnosis. 
Ilicy  had  then  to  rely  on  others  for  their  data.  The 
majority  of  these  reporters  were  in  charge  of  bacterio- 
logical laboratories,  and  some  few  of  tUem,bygood  fortune, 
were  allowed  to  treat  all  their  cases  themselves  from  start 
to  finish,  while  other.s,  after  diagnosing  the  case  and  giving 
the  first  dose  of  scrum,  never  saw  the  case  again. 

In  the  Medical  I'.escarch  Council's  Special  Report,  Series 
No.  50  (just  published,  June  3rd),  I  gave  an  analysis  of 
these  ca«ics,  and  I  now  propose  to  suniniarizo  these  results 
BO  far  a«  possible.  Hoforo  doing  so  I  should  like  to  recall 
Bome  of  the  published  mortality  figures. 

Flexncr  Hives  the  mortality  of  non-serum  treated  cases 
alt  over  the  world  in  the  epidemic  of  1904-9  as  from  70  to 
80  percent,  in  some  thousands  of  cases,  while  Dopter  found 
a  65  per  cent,  inort.-illly  in  an  outbreak  studied  by  him. 
riexncr  found  lliat  in  serum-treated  cases  the  mortality 
was  about  31  percent,  in  about  1,300  cases,  while  Doptor 
RivrH  the  mortality  of  8.1  percent,  in  those  jiroperly  treated 
and  27.2  per  cent,  incases  in  which  the  exhibition  of  scrum 
was  delayed  or  InsiilTlcient,  the  total  mortality  being 
1G.4  per  ci^nt.  lie,  liowever.  appears  to  think  that  any 
DicasurcH  laltcn  after  the  third  day  were  loo  long  delayed 
—  n  rather  Hliort  perioil  In  my  view;  ho  collected  aliout 
360  cancH.  Dopier,  however,  removed  from  his  list,  before 
tnl(lnt{  Ills  aviraniH,  cases  which  were  morilmnd  when 
flritl  Keen  and  those  which  succumhed  to  other  dlseaseH. 
The  flrtt  of  Ihcso  rectllU  atlons  must  have  considerably 
Jovveri-d  his  mortality  llHnres,  and  I  do  not  consldpr  It 
jimtiltalite,  an  In  my  series,  of  tlio  11  worst  "  moribund  " 
CAKCH,  4!J  iMTcrnt.  recoveri<l  iiiulir  appropriate  treatment. 
Moriiivir.  about  95  per  rent,  of  his  cases  appear  to  he 
Identical  w  1th  Typo  I  ;  the  Importance  of  this  will  ajipear 
later. 

.More  modern  llguroH  referrln«  to  the  cpldendc  with 
which  I  nin  now  iL  nlliiM  .ir"  supplied  by  the  Medical 
onicer  of  the  I-<m.'I  ■  '•'  Uoiud  for  1914  18.     'Iliehe 

lltjurcM  Hhow  thai  '   '  'be  nviroge  mortality  In 

C.OOO  caHCH  at  all  ;■  ■   l"'''  cut.,  the  1914  lli'ureH 

being  08.7  p<r  ■■.1,1  ihhI  in.  r'l-^  Ipi^m  67,6  per  eiiit.  I're- 
Hiiiiiiilily  iii'iiil  III  IhcHe  caHi  s  were  Irtaled  with  the  boNt 
dcruiii  till-  tii.-ll.nl  tiMii  In  .hfiri".  .w.ul.l  pre  cure. 

y\,,,  V   •     ,  f        '■    -pI  10  ycurHiif  a^i'     ai;eM 

^.|,l,  I  Ill  III  lli<<  mllMniy 

f^m-  rit .   iluilil((   the  HaiiK' 

l'  ,.,,   .,.,,)  ,  „„ ;,  ,,  (-1.0,  51.1,  61  .'i.  and 

.■iitallly  (hiriMK  the   Manic   yarM   ammii;    the 
,  .111  lliit   riilted   KIliUil'iiii  \\n•^  65  ptM' ntit.  ill 

J  (1  ,,  . ,  ,..  ,  .  .  III..  41^  p<'r  cent.,  44i  per  (.•ill.,  and  35A  p«'r 
eont.,  or  a  dliiilniitloii  of  40  por  cent.  nH  hutwunu  1914  ami 

1918. 

TliriM' military  ro«o«  Include  all  IIioho  treated  with  .i>i;/ 
•Mriiiii,  Hlih  n  few  nut  mo  treated.  The  iiiorlallly  In  llio 
UnI  year,  It  U  Mcu,  wan  351  |>or  cont.  In  uillllary  eaiieM 


against  58.3  per  cent,  in  similar  cases.  In  this  last  year  a 
fair  proportion  of  the  militai-y  cases  were  treated  with  the 
monotypieal  serum  either  alone  or  comhiued  with  other 
serums,  such  as  the  Lister,  Flexuer's,  or  Mulford's.  The 
last  two  were  polyvalent  serums,  while  some  of  the  Lister 
serums  were  stated  to  be  monotypieal,  though  it  was  diffi- 
cult to  find  auy  antiendotoxiu  in  many  of  the  samples 
tested. 

Before  considering  the  cases  I  have  collected  I  wish  to 
point  out  that  the  number,  2G7,  Is  far  too  small  to  give 
really  reliable  statistical  figures,  but  nevertheless  much 
may  be  surmised  from-  carefully  analysing  the  material 
available,  and  I  can  only  leave  it  to  tliose  present  to  attach 
their  own  values  to  the  facts  I  shall  put  hctore  them. 

To  begin  with  the  267  cases.  18  of  these  died  of  some 
other  disease  following  on  the  cerelno-spinal  fever  ;  indeed, 
several  of  the  cases  were  stated  to  have  becu  cured  of  the 
cerebrospinal  fever  before  contracting  the  fatal  one.  Ten 
of  these  18  cases  had  influenza  and  septic  pneumonia — a 
sufficiently  fatal  combination. 

We  are  thus  left  with  249  cases  of  proper  cerebrospinal 
fever,  all  diagnosed  bacteriologically.  In  these  cases  the 
mortality  was  31.72  per  cent.,  or  practically  the  same  as 
Flexuer's  scrum-treated  mortality,  but  not  so  low.  as 
Copter's  figures,  though,  as  already  mentioned,  these  were 
favourably  rectified.  Every  case  rciiortcd  as  having  hod 
even  one  dose  of  M.R.C.  serum  has  been  counted,  but 
some  of  the  cases  had  several  doses  of  other  serum  as  well, 
and  perhaps  only  one  dose  of  M.R.C.  scrum  ;  indeed,  in 
one  series  of  fatal  cases  it  was  expressly  stated  that  the 
M.R.C.  scrum  was  kept  as  a  final  resort.  This  hardly  gave 
it  a  fair  chance. 

Another  consideration  then  came  in,  as  the  object  of  the 
analysis  was  not  so  much  to  find  what  reduction  of  mor- 
tality was  caused  by  using  serum,  but  to  elucidate  two 
points.  The  first  was:  "Has  a  serum,  kuown  to  contain 
autieudotoxin  expcrin^cntally,  a  more  favourable  action 
clinically  than  a  scrum  made  with  the  same  organisms 
but  showing  by  experiment  an  absence  of  antiendotoxiu'.'" 
and  the  second  (piestion  was  :  '•  Is  the  antiendotoxia 
specific  with  regard  to  the  type  of  coccus'.'"  So  far  as 
statistics  founded  on  such  a  relatively  small  number  of 
cases  can  alTord  an  answer  to  such  (|uestions,  the  answer  to 
the  first  prolilem  is  delinitely  "  Yes,"  and  the  answer  to 
the  second  is  also  probably  an  aflirmativc. 

Now,  to  ask  these  questions  cITeclively  it  is  obvious  that 
the  type  of  invading  coccus  must  bo  definitely  known,  and 
of  the  249  cases  it  was  found  that  in  48  tho  type  was 
never  clearly  determined,  or  that  it  was  found  loo  lato 
to  be  of  any  value  in  Ireatmout.  I  nuiy  add  that  the 
death  rate  in  this  group  rose  to  45.83  per  cent.,  31  of 
them  being  severe  cases  with  20  deaths,  or  a  mortality  of 
64.5  per  cent.  As  we  are  only  coueenied  with  cases 
which  receive  tho  appr-pprialo  serum  we  may  discard 
these  48  cases,  which  leave  us  with  201  cases  having  57 
de'aths--a  mortality  of  28.36  per  cent. 

If  now  we  divide  theses  201  cases  into  two  Croups — 
(f()  cases  in  which  treatment  started  before  tho  sixth  day 
(not  Dopler's  third  day)  and  the  serum  was  given  in 
aileipi'ile  amount,  and  ('/)  tlicwc  in  whieli  scrum  was  firs! 
given  after  the  sixth  day  or  iiisMniciently  and  cases  mori- 
bund when  first  Recii— we  llml  Ibat  tho  first  group  coiitii Ins 
141  cases  with  27  deaths  dial  is,  mortality  19.14  por 
ci-nt.,  ami  Iho  second  group  has  60  cases  with  30  deatliH— 
that  is,  iiiiirlallty  -  50  per  cent. 

These  figures  lead  to  my  llrst  coni'luslon-  that  thesoruin 
must  bo  administered  reasonably  iiromptly  to  be  of  value. 
This  will  not  oeraslon  surpilsi',  I'or  llio  same  la  known  to 
apply  lo  other  Heriiiii'treated  discaseN. 

If  the  llgiires  of  the  cnrcM  iiccordliig  to  tho  day  of  tho 
disease  on  which  Heriim  was  IIi.mI  given  b(<  examined,  it 
will  ho  seen  that  the  morliillly  is  about  the  same  (III  after 
the  Nixth  day,  wliiiii  It  rlsis  ipiieUly  that  Is,  befoi'O  tliu 
hlxtli  day  25  per  cent.,  and  aflir  the  sixlli  day  43  percent. 
TheKO  ligiireM  are  Hllghtly  ililTeri'ut  from  those  given 
above,  aH  all  the  caHes,  liiiliidlug  iIkiik'  moribund  and 
liiHiilllclelilly  (loKed,  are  coiinled  and  not  placed  In  two 
Hrniips. 

The  next  point  to  \jhleh  I  wIhIi  to  draw  attention,  and 
one.  III  my  view,  of  the  gieateHt  lm|  ortnnce,  Is  the  typo  of 
niH'cim  calming  the  dlxease  In  I'Krli  rase. 

(If  till)  201  easi'H  which  were  Nallsfactorlly  and  com- 
pletely toHted  buclorloloKlcally  ; 

68  wcri!  Tviip  T    with  ninrlAllty  <•  9.23  por  rent. 
104     „    'rv|.pn      „  „         -39.42 

28      „    Typo  III    „  „         -25.00 

4     ,.    Tv|,olV    „  „         -■(5.00 

while  of  48  caHeN  ICHled  tun  late  or  not  nt  all  llio  morliillty 
wan  45.8  iier  cent.     Dnptor'ii  death  ratu  of  8.1  per  ciiul. 
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ipproximates  to  the  9.23  per  cent,  of  the  Type  I  flguies  jnst 
given,  and  there  is  evidence  to  prove  that  the  95  per  cent, 
of  his  cases  spol^en  of  before  were  identical  witli  onr 
Type  I,  though  at  that  time  the  meningococcus  had  not 
been  divided  into  four  types. 

The  Types  I  and  III  figures  have  the  lowest  death  rate, 
but  frequently  Type  III  was  late  in  being  proved,  and 
therefore  did  not  always  get  the  appropriate  serum  at 
once.  When  these  cases  eventually  received  Type  III 
serum  tliere  was  frequently  a  marked  improvement,  and 
often  a  cure  of  an  apparently  hopeless  case. 

It  is  perhaps  as  well  to  explain  here  that  besides  the 
four  tyi)e  serums  a  iiooled  I  and  II  serum  was  issued 
w  hich  was  to  be  given  at  the  start  to  avoid  waste  of  time 
while  the  tests  were  being  made.  As  80  per  cent,  or  more 
of  the  cases  were  either  Types  I  or  II  this  method 
generally  helped,  but  on  the  rarer  occasions  when  a 
III  or  IV  were  at  work  the  pooled  scrum  seemed  to  be  of 
little  value.  These  observations  and  similar  experiences 
w  ith  Types  I  and  II  cases,  in  which  any  improvement  was 
only  slight  until  the  full  dose  of  the  true  monotypical 
scrum  became  available,  led  me  to  make  my  previous 
statement  that  the  antiendotoxin  is  probably  specific  for 
tlie  type  of  coccus.  Dr.  Gordon  has  proved  this,  experi- 
mentally, almost  certainly,  and  the  clinical  evidence  is 
strongly  corroborative. 

It  will  be  remembered  that  I  said  one  object  of  the 
analysis  was  to  answer  the  question.  "  Has  a  serum, 
known  to  contain  antiendotoxin  experimentally,  a  more 
favourable  action  clinically  than  a  serum  made  \\  ith  the 
-same  organism  but  showing  by  experiment  an  absence  of 
antiendotoxin?"  and  that,  in  my  view,  the  answer  was 
"Yes."  The  evidence  on  which  my  opinion  is  based  is 
contained  in  the  reports  on  these  cases,  and  it  is  quite 
clear  that  the  serum  containing  the  greatest  amount  of 
antiendotoxin  experimentally  gave  a  far  better  result  than 
that  in  which  it  was  absent  or  much  reduced — that  is,  the 
clinical  results  accurately  paralleled  the  experimental 
\\  ork.  In  no  case,  for  instance,  which  was  more  severe 
tlian  a  very  mild  attack  was  either  a  Type  I  or  II  serum 
found  to  benefit  a  Type  III  case,  which  only  began  to 
iujprove  when  it  received  the  proper  Type  III  serum. 
I  llnd  niyseif,  therefore,  in  complete  agreement  with 
Dr.  Arkwright's  statement : 

If  it  were  proved  that  a  knowledge  of  the  subgroups  were  of 
Value  for  tlie  production  of  the  therapeutic  serum,  or  for  any 
such  specific  purpose,  then  this  classification  would  become 
inmiediately  of  great  importance. 

It  would  obviously  be  impossible  to  give  the  appropriate 
monotypical  serum  unless  the  type  of  coccus  can  first  be 
determined,  as,  in  the  present  state  of  our  knowledge,  we 
are  not  able  to  make  a  combined  serum  containing  effective 
doses  for  all  types. 

INIy  second  conclusion  is,  therefore,  that  it  is  of  the 
utmost  importance  for  proper  treatment  to  ascertain  the 
typo  of  coccus  at  the  earliest  moment  possible,  as  therein 
lies  the  only  chance  of  applying  curative  serum  scienti- 
fically. The  pooled  serum  device  was  an  attempt  to  save 
time  until  the  bacteriological  examination  was  complete, 
as  it  combined,  though  in  small  doses,  the  two  antiserums 
which  would  be  useful  in  about  80  per  cent,  of  the  cases. 
■\Vith  our  present  difficulties  in  making  a  serum  containing 
antiendotoxin  of  sufficient  strength,  it  is  obvious  that  to 
attempt  to  jiool  all  four  serums,  either  for  preliminary  use 
or  for  routine  treatment  throughout,  is  to  court  failure,  for 
the  capacity  of  the  theca  is  limited,  and  with  the  serums 
diluting  each  other  1  in  4  the  dose  of  the  right  kind  would 
be  inadequate. 

In  looking  at  the  figures  of  typed  cases  just  quoted,  it 
will  be  seen  that  though-the  mortality  for  Type  I,  which 
formerly  provided  the  greatest  number  of  serious  cases, 
has  been  reduced  to  under  10  per  cent.,  the  Type  II  cases 
still  showed  a  mortality  of  nearly  40  per  cent.  This  was 
unfortunate,  but  did  not  surprise  us  ;  it  merely  bore  out  the 
experimental  evidence,  which  proved  that  the  Type  II 
scrum,  despite  the  great  efforts  Dr.  Ciriftith  made  to  pro- 
duce as  good  a  serum  as  his  Type  I,  contained  by  no  means 
the  same  proportion  of  antiendotoxin. 

'I'be  great  success  of  the  Type  I  serum,  for  such  it 
undoubtedly  was,  spurred  on  all  to  produce  an  equally 
good  Type  II.  Once  now  and  again  a  sample  was  obtained 
of  nearly  equal  merit  to  the  other,  but  the  conditions  for 
successful  production  have  not  yet  been  defined,  and  the 
few  good  results  cannot  with  any  certainty  be  repeated  as 
they  can  be  in  the  Type  I  serum.  Had  this  been  attained 
the  total  mortality  of  28.36  per  cent,  would  have  been 
greatly  lowered,  for  we  find  the  Type  II  mortality  of  39.4 
per  cent,  is  offset -by  a  mortality  of  16.5  per  cent,  for  all  the 
other  types  added  together. 


A  thud  conclusion  I  wish  to  draw  is  one  very  difficulfi 
to  prove  by  figures.  It  is  the  importance  of  giving  the 
serum  in  adequate  quantities  and  resolutely  sticking  to 
tlie  treatment.  It  was  laid  down  as  a  direction  early 
in  the  epidemic  that  serum  should  be  given  not  only 
as  early  as  possible  hut  repeated  daily  for  at  least  four" 
days  after  treatment  bad  commenced,  whether  the  patient 
was  better  or  not.  Those  that  followed  this  direction 
seemed  to  have  the  greatest  success,  but  unfortunately 
there  were  more  than  a  few  instances  in  which,  after  great 
improvement  following  the  second  or  third  dose,  the 
clinician  determined  to  pause  and  watch  progress,  often 
with  the  result  that  iu  a  few  days  a  relapse  occurred— some- 
times of  a  fatal  nature.  One  cannot  avoid  speculating  on 
the  probability  of  the  patient  being  free  from  relapse  had 
this  simple  direction,  founded  on  experience,  been  mora 
carefully  followed. 


THE  MEXIXGOCOCCUS  "  CARRIER  "  QUESTION. 

BT 

C.  Vi'.  PoN-DER,  3I.A.,  M.D.Camb., 

Pitbologist  and  Assistant  County  Medical  Officer,  Kent. 
I  PROPOSE  to  deal  shortly  with  the  questions  arising  iu 
Dr.  Ai-kwright's  fifth  conclusion.     He  states  : 

The  contacts  and  ••  noncont-icts  "  who  carry  the  meningo- 
coccus in  tlie  nasopharynx  during  an  epidemic  are  so  uumeroua 
that  it  is  neither  necessary  nor  desirable  to  attempt  isolation  of 
carriers.  It  is  very  probable  that  even  wlieu  cases  of  meningitis 
first  appear  at  the  beginning  of  an  epidemic  the  number  of 
carriers  is  often  too  high  to  make  an  isolation  policy  possible, 
but  the  data  for  forming  an  opinion  on  this  point  are  not  verv 
numerous. 

With  this  conclusion  I  am  in  complete  agreement.  It  is, 
however,  still  the  practice  of  many  bacteriologists  engaged 
on  public  health  work  to  attempt  to  isolate  carriers  when 
a  case  of  the  disease  occurs,  and  as  such  work  necessitates 
much  labour  and  time  which  I  believe  could  be  spent 
more  profitably,  I  would  suggest  that  a  definite  expression 
of  opinion  would  be  of  value  to  those  of  us  who,  owing  to 
official  suggestions  in  the  past,  are  still  asked  to  examine 
contacts  in  connexion  with  cases  of  this  disease. 

The  work  which  I  will  briefly  describe  deals  with  this 
question  and,  I  think,  confirms  Dr.  Arkwright's  point  of 
view  very  strongly. 

In  1916  I  was  asked  by  Dr.  Newsholme  to  investigate 
the  question  of  the  extent  to  which  meningococcus  carriers 
could  be  found  in  a  normal  non-contact  population. 
Accordingly,  working  on  the  lines  recommended  by  Drs. 
Eastwood,  Scott,  and  Griffith,  I  came  to  Cambridge 
and  proceeded  to  examine  the  bacteriologv  of  the  naso- 
pharynx of  people  who  had  not  come  in  contact  with  a 
case  of  meningitis. 

It  is  unnecessary  to  go  deeply  into  the  methods 
employed.  Kutscher's  media,  which  I  believe  to  be  more 
valuable  than  any  other  for  getting  growth  of  meningo- 
cocci, was  used  iu  the  primary  culture.  The  sugar  media 
were  prepared  according  to  Liuglesheim's  formula  and 
agglutination  tests  carried  out  on  orthodox  lines.  The 
methods  are  fully  described  in  my  report  to  the  Local 
Government  Board. 

Though  the  results  in  all  classes  of  people  living  under 
different  conditions  are  comparable,  I  propose  to  confine 
myself  to  one  clean-cut  section  of  the  population  tested, 
because  I  think  the  most  useful  lesson  can  be  drawn  from 
this  set  of  experiments. 

At  Cambridge  in  1916  two  cases  of  cerebrospinal  fever 
had  been  notified— one  in  a  girl  aged  6  and  the  other  in  a  girl 
aged  13,  both  in  the  month  of  March.  In  October,  seven 
months  after  the  last  case,  I  swabbed  the  nasopharynx  of 
most  of  the  stafl'  and  employees  at  the  Cambridge  Scientific 
Instrument  Company's  works  outside  the  town.  It  should 
be  noted  that  these  employees  weic  earning  good  salaries 
and  wages  and  therefore  lived  in  comfortable  homes;  that 
none  of  them  had  come  iu  contact,  to  his  knowledge,  with  a 
case  of  cerebro-spinal  fever ;  that  for  seven  mouths  in  a 
town  of  about  40,000  population  there  had  been  no  cerebro- 
spinal fever;  and  that  most  of  the  employees  had  lived  and 
worked  there  for  many  months.  I  think  it  will  bo  agreed 
that  this  may  be  described  as  a  "  uon  contact "  populatioa 
so  far  as  such  could  be  found. 
•  Let  me  now  state  tl'.e  results  obtained. 

Of  the  100  employees  swabbed,  41  yielded  colonies  on 
Kutscher's  medium  indistinguishable  from  meningococcus; 
iu  28  plates  such  organisms  were  present  either  iu  almost 
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pure  cultures  or  in  large  proportions.  From  these  plates, 
38  of  the  meningococcus-like  organisms  gave  sugar  reactions 
of  meningococcus  and  good  agglutination  (generally  with 
eerum  1  m  400  or  1  in  800)  with  oue  of  the  monovaleut 
antimeningococcal  seiums  employed.  Thus  38  per  cent,  of 
the  employees,  by  cultural  aud  agglutimition  tests,  would 
have  been  classified  as  meniugococcus  carriers  if  a  case 
Lad  occurred  in  the  worlcs.  Further,  absorption  tests, 
following  as  closely  as  possible  the  technique  recommended 
by  Gordon,  were  carried  out  on  19  strains  of  Ihe  above  38 
agglutinating  strains;  of  these,  9  absorbed  the  agglutinin 
as  well  as  the  homologous  coccus,  aud  4  absorbed  it 
partially.  Presumably,  therefore,  26  per  cent,  of  these 
employees  who  had  not  beeu  in  contact  with  cerebro- 
epinal  fever  were  harbouring  organisms  in  their  throat 
■which  were  indistinguishable  by  every  test  known  from 
th<;  true  meningococcus. 

Thus,  working  with  the  best  possible  media  under  ideal 
conditions,  1  was  able  to  detect  a  much  larger  proportion 
of  carriers  where  there  had  beeu  710  casf  of  cerebro  spmal 
fever  than  most  observers,  working  under  more  difficult 
conditions,  generally  obtain  amongst  actual  contacts.  Is 
this  result  not  sufficient  to  show  that  the  finding  of  a  few 
positive  contacts  in  the  usual  circuuistances  has  no 
meaning,  and  their  isolation  consequently  no  value? 

It  has  been  suggested  that  only  those  contacts  found 
Ijarbouring  the  same  type  of  meningococcus  need  be 
isolated.  But  if  a  large  proportion  of  the  general  popula- 
tion havboura,  as  I  have  found,  the  common  typos,  it 
follows  that  they  will  still  be  considered  dangerous  unless 
one  of  the  rarer  types  is  the  oue  cultivated  from  the 
patient  with  whom  tbcy  have  been  in  contact. 


THE  MENINGOCOCCUS  CARRIER  RATE:  ITS 

RELATION  TO  PROI'IIYLAXl.S  AGAINST 

CEUEbRO-SPINAL  FEVER. 

BY 

•T.  Alison  Gloveb,  O.B.E.,  M.D.,  D.P.U. 
P-KFor.K  we  can  deal  rationally  with  prophylaxis  against 
any  disease  we  must  know  the  chief  etiological  factors 
which  tend  to  produce  outbreaks  of  that  disease.  In  the 
case  of  ccrebro-spinal  fever  wo  believe  those  factors  to 
include — 

1.  The  advent  of  virulent  epidemic  strains  of  llie  moningo- 
cofTUS.eltlier  by  ini|iorlation,  or  !)>  iMdiyonuusstrains  becoming 
viruleiit  bv  noine  process  of  cxalUition,  hucIi  indeed  as  might 
|j«  produced  by  the  rapid  tranKmiHBion  from  temporary  carrier 
U)  icinporBry  carrier,  wliicb  is  implied  by  tlio  existence  of  a  high 
earner  rttlo  ui  an  overcrowded  comnuuiily. 

2.  Heason  :  iu  Europe,  the  llrBt  quarter  or  four  mouths  of  tlio 
y<-ar. 

i.  Hcvcre  wcntlier,  particularly  sudden  variation,  snow,  cast 
wiiidH,  nud  iiiinHiial  colli. 

4.  Antcucdent  ciilarrbiil  epidemics,  particularly  iufluon/.a. 

5.  Coumn  Icuiporanly  lowering  ruBiKtanco,  sucli  uh  fiitiguo, 
RtreniioiiH  trniiiiii^.  iintil>  plioid  iiiuculutlun,  nontalgiu,  uud  new 
entry  irit')  llie  infcrl-d  loinniunlly. 

6.  AggrctlatloM  of  HUHciptiblos,  itucb  oji  occurs  iu  rccruitkig 
di'putJi. 

7.  A  bigli  carrier  rate  of  cpidomic  iilraing  of  Iho  meniDiJo- 
CKixun  In  tlie  |Kipulaliuu  al  ri»K. 

8.  Uvorcrowding. 

The  UeUilion  of  Carrirr  Hale  lo  Overrrowilinij. 

TIiIh  rclullonNJiip  Ih  extnini'ly  close.  lOxtenslvu  ex 
aiMinalloDH  uinungHt  tho  triiops  in  the  London  Comnuind 
up|H'nr  to  show  that,  wcru  it  not  (or  dilFnroiiccH  in  lliu 
t'llicittiiry  of  ventilation,  and  (or  ililToreni'dH  iliio  lo 
ciitiirrhal  (liHenHCN,  which  incriiiiHii  tho  sprayiuK  ian({(t  of 
th<^  individnnl.  the  relation  iKitwctn  ihodiNlancu  HupuratiiiK 
tho  Ir'iIn  nnd  thu  carrier  ralo  of  a  unit  would  bu  uimost  uu 
iii\<THU  ratio. 

'I'hi:  (:liii^(  lliluK  lo  rfniPUihrr  In  Hint  onhicnl  vciililntion 
kimI  iliHtnncd  lielwcoii  tho  IiuiIh  uro  llio  vital  iHiinU ;  iiicro 
floor  hpaco  and  rucro  cubic  Hpacu  aru  not  ut  all  u(  Iho  Maiiiu 
iiii|M>rt»ncc. 

It  wn*  not<->l  alHo  Hint  if  ovprcrowdin)(  orciirri'il  in  a 
unit  which  hail  not  proTioiiNly  Imm'II  (iroriirowdoil  two 
lhin({H  l>i>pp"ii<'d :  I'intt,  n  niarlio<l  risK  in  tho  rarriur  rnio 
iM  ciirroil,  iiinally  within  a  fortnight,  rourhinu  iU  iiiuxImiiiiii 
nl>oiit  Ihrro  »i'i  liH  aft4'r  tliii  oviircrnwdliiK  boKnn  lliiH  IN 
U  riiirti  tho  "  wuriiiii((  liwi",  nod  Mi04iudly,  whnn  lliu  otiiiir 
larclvis  which  lj«iru  bctiu  uouuioratvd  wcri'  prosuul,  nod  tho 


carrier  rate  reached  20  per  cent.,  cases  of  the  disease  usually 
began  to  occur. 

In  nearly  every  case  the  carrier  rale  of  non  contacts  of 
the  same  unit  was  approximately  equal  to  the  carrier  rate 
of  the  actual  contacts  of  the  case. 

Bise  in  Non-contact  Carrier  Rate  a  Slonn   Signal. 

A  sharp  rise  in  the  non-contact  carrier  rate  to  ovoi' 
20  per  cent,  is  as  sure  a  storm  signal  of  imminent  trouble 
as  it  is  a  sign  of  overcrowding  or  dangerously  deficient 
ventilation.  The  same  phenomenon  is  probably  to  bo 
found  in  most  epidemics  of  cerebro  spinal  fever.  Thus 
Olitsky,  during  the  Hong  Kong  epidemic,  took  a  largo  non- 
contact  sample  of  inmates  of  the  prison  (in  which  no  cases 
had  occurred)  aud  found  a  carrier  rate  of  25  per  ceut. 

Carrier  rates  of  70  per  ceut.  were  found  in  two  English 
camps  in  1917,  contemporary  with  sharp  outbursts,  aud 
carrier  rates  of  over  50  per  cent,  have  beeu  fouud  in  troops 
recently  landed  from  crowded  transports,  and  cases  havo 
developed  just  after  disembarkation,  usually  fourteen  to 
twenty-one  days  after  tho  commencement  of  the  severe 
overcrowding. 

The  rise  of  the  carrier  rate  wave  is  greatly  accelerated 
and  heightened  by  tho  coexistence  of  catarrhal  troubles, 
particularly  influenza. 

The  accompanying  diagram  (Fig.  1)  shows  the  influence 
of  overcrowding  upon  the  carrier  rates,  the  "  warning  rise" 
to  a  20  per  cent,  danger  lino  being  followed  within  a  week 
by  cases  of  the  disease.  It  also  shows  that  overcrowding 
has  a  more  pronounced  effect  than  season  or  temperature. 
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Fig.  1. — StiowinR  pITuct  of  ftlicrnato  ovorci-owdinu  nnd  "  spacint 
out "  ulK)u  cuUL!  iQcidtiiicu  and  uon-cunuicl  ciin-iur  vau.^  oi  cot'obio- 
•pinal  fevur  at  X  Uc^pAt.  Lino  —  wcukly  cairior  rulu.  Coluuiuii 
^  wookly  iDciduuce  ol  cases. 

Tho  low  carrier  rales  at  tho  end  of  the  "  spaced  out  " 
period  correspond  with  tho  height  of  tho  danger  season, 
and  woro  contemporary  with  a  sharp  outbreak  at  auoliior 
di'pot  ten  miles  away,  tho  latter  boiug  severely  over- 
crowdcil. 

Wo  may  therefore  divide  our  measures  of  proi^hylaxis 
into — 

1.  NteanureH  ileHignod  to  Himtain    tlio  naliirul  rcaistanec, 
imrticniiirly  during  tlic  iiUinr  of  new  entry. 

2.  AleiiHiii'OH  designed  to  diniiiilHli  masH  infocliou     tlint  Ih, 
to  lower  tlio  currier  rate  of  tlio  coinmiinity. 

i.  MeiiHurcH  dcHignod  to  iuureiisu  lliu  natunil   imnuinity  — 
Ibal  iu,  vaccineH. 

1.  Mratiint  Dciiijiieil  to  Simliiin  the  Hiitiirnl 
Ki-tiiila  ii,-<\ 
TlicHo  ronslHl  of  ofTorU  to  llilo  tho  now  rocnilt  over  hlft 
IIi'hI  111111  or  two  iiiondiH  of  Hrivlco.  During  lliu  danger 
Hi'iiMiiii  for  coi'idiro  Npilial  fever  I'vpcclully,  llio  now  ruorull 
Hliould  liavi'  Ills  iinlllyplioiil  liiociiliillon  poslpoiicd  iinlil  ho 
Im  Hoiiii'Wlial  ni'i  llmiitl/.i'd  Hull  is,  iiiilll  his  him  niiil  moiilli. 
During  tlio  (biiigor  HcnMon  traiiilni;  uIho  hIiihiUI  bo  moio 
gnidiial,  piiriidi'N  lirforo  luraUfiLHl  fnrldilili'ii,  mid  all  cam'H 
ofcalarrli  willi  pyrexia  aihiilllril  to  InmpKiil  iiiid  isolulcil. 
ItioriillH  lire  very  fii'iiiii'iilly  IIioiiiohI  ci'owdi'il  Hi'i'llou  of 
(li«  iiillll^irv  I'oiiiintinity,  wIii'Ii'iih  II  is  of  tho  lilghoHl  Im- 
piuialico  llint  they,  uiiovo  all,  should  ho  oHpoclally 
pioUH-U'd  hy  ■■  H|iiicln((  out." 

2.  Mrniiiren  In  IHviitilth  Mmt  Itifrclioli  (lliat  it,  lo 

lirrrriiT  the  I'lirrirr  Ititir). 

A.  Tho  |ir(<vc'iillnii  of  ovoriuowdlng  nliil   llio   provlMb  11 

uf  iuloi|iin(4<   vi'Mllinlloti    ar<>   liy    far   Iho  iiiohI  liiiporlaiil 

of    llif<H« ;    (III-    Hpiicu    holwui'U    the    budH.ln   of   Hiiproiiiu 

luiporlauuu. 
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The  diminution  in  the  carrier  rate  of  four  units,  quartered 
in  barrack  rooms,  -who,  at  the  first  examination,  were 
severely  overcrowded  (the  beds  bcinj;  about  9  in.  apart),  and 
who  were  re-examined  six  weeks  later  (the  beds  during 
the  interval  having  been  rigidly  2ift.  apart),  is  shown  in 
Fig.  2,  the  ventilation  being  "simultaneously  much 
improved  by  simple  devices. 


Fig.  5.— Effect  o(  "spacing  oat"  barrack  rooms.  Showing 
carrier  rate  per  cent,  before  "  spacing  out  " — black  columns,  and 
after  "spacing  out"— sbaded  columns. 

The  restoration  in  the  British  Army  of  the  peace  standard 
of  3  ft.  between  beds,  600  cubic  feet  and  60  square  feet  of 
floor  space,  with  adequate  ventilation,  will  probably  prove 
almost  an  absolute  preventive  of  an  outbreak,  though 
sporadic  cases  may  occur. 

The  efficacy  of  emergency  methods  of  improving  ventila- 
tion was  dramatically  exemplified  by  Captain  J.  H.  R. 
Yardley,  D.S.O.,  in  the  Sudanese  expedition  to  East  Africa 
in  1917.  An  outbreak  of  cerebrospinal  fever  occuiTing  in 
the  force.  Captain  Yardley  had  the  walls  of  the  huts 
removed  and  the  men  were  left  under  roofs  only.  No  case 
occurred  in  his  company.  It  has  been  found,  too,  in  Egypt 
that  when  native  units  were  suffering  from  an  epidemic 
whilst  in  barracks,  transference  to  tents  with  permanently 
rolled  up  "flies"  promptly  arrested  the  epidemic.  Uii- 
fortunately  such  methods  are  scarcely  feasible  during  the 
danger  season  in  England. 

B.  Treatment  of  the  whole  community  by  naso- 
pharyngeal disinfection.  This  is  best  done  bs'  treatment 
in  a  spray  chamber  with  Hine's  spray  jets,  supplied  by 
steam  from  an  exterior  boiler,  and  using  1.5  to  2  per  cent, 
zinc  sulphate  solution  as  a  disinfectant. 

Each  jet  suffices  for  1,500  cubic  ft.  of  chamber,  sprays 
80  c.cm.  of  disinfectant  solution  a  minute,  and  works  best 
at  about  45  lb.  of  steam  pressure. 

Each  member  of  the  community  should  receive  ten 
minutes'  vigorous  inhalation  treatment  everjf  day  for  one 
week. 

The  Levick  spray  is  useful  for  small  numbers.  Great 
difference  of  opinion  exists  as  to  the  efficacy  of  this 
treatment. 

It  ajipeai's  inferior  to  the  hj'gienic  measures  of  improving 
ventilation  and  spacing  out  (as  indeed  cure  must  always 
come  second  best  to  prevention),  but  it  may  be  of  great 
utility  when  (as  on  a  crowded  transport)  hygienic  con- 
ditions are  bad,  or  when,  as  in  a  fortress,  spacing  out  may 
bo  impossible.  In  certain  outbreaks  it  certainly  did  aiJiiear 
to  prevent  the  occurrence  of  fresh  cases. 

I  did  many  experiments  swabbing  men  before  and  after 
treatment,  but  without  any  convincing  results.  This 
method  has  little  effect  upon  the  chronic  carrier.  ItsS 
efficacy  is  probably  due  either  to  the  community  being  less 
iicavily  infected  after  treatment  or  to  some  astringent 
action  of  the  zinc  sulphate  upon  tin-  mucous  membrane. 
1  have  tried  a  good  many  other  prc|)aratious,  but  for  steam 
spray  ticatment  I  prefer  zinc  sulphate  to  any  other 
preparation. 

t'.  Search  for  carriers.  The  elimination  of  all  carriers 
1)\-  examination  and  isolation  may  bo  taken  as  impractic- 
al)le,  if  only  on  account  of  their' liability  to  relapse  into 
carrying  after  "cure."  It  attempted  it  should  be  done 
very  early,  before  the  carrier  rate  has  had  time  to  rise. 

In  view  of  the  fact  that  in  a  community  in  which  an 
outbreak  of   cerebrospinal  fever  is   in    progress,   "non- 


contact  "  carrier  rates  will  usually  be  found  equal  to 
"contact"  carrier  rates,  the  isolation  of  proved  carriers 
who  have  been  in  close  contact  with  cases  would  also 
appear  somewhat  illogical  save  for  one  important  con- 
sideration. 

This  is  that  the  isolation  of  such  contacts  proved  positive 
will  probably  include  the  isolation  of  the  actual  carrier 
who  infected  the  patient— that  is,  the  actual  source  of  the 
strain  which  has  proved  its  virulence — and  it  will  also 
include  all  those  most  likely,  by  close  contact  with  him  or 
with  the  patient,  to  have  been  infected  with  this  strain  of 
proved  virulence. 

The  examination  of  persons  who  have  been  in  prolonged 
and  intimate  contact  with  actual  cases  (particularly  these 
contacts  before  the  onset)  may  therefore  be  considered  as 
a  desirable  prophylactic  measure,  and  the  isolation  of  such 
of  them  as  may  be  proved  carriers  to  be  also  desirable. 

3.  Propliylaciio  Vaccination. 

Prophylactic  vaccination  against  cerebrospinal  feyer 
has  been  tried  on  a  moderately  large  scale  in  at  least  two 
epidemics  in  England.  At  Salisbury  in  1915  it  appeared  to 
give  promising  results  (Greenwood),  4,000  persons  being 
inoculated,  none  of  whom  developed  the  disease.  During 
another  outbreak,  at  which  it  was  being  tested,  two  men 
developed  fulminating  attacks  of  the  disease  on  the  day 
of  inoculation,  and  aUhough  this  may  have  been  purely 
coincidence,  the  procedure  was  abandoned. 

Gates  gives  the  results  of  the  prophylactic  vaccination  of 
3,700  volunteers  at  Camp  Funston  in  1918.  Three  injections 
respectively  of  2.000  million,  4,000  million,  and  4,000  or 
8,000  million  cocci  were  given  at  weeldy  intervals.  Three 
of  the  vaccinated  developed  the  disease,  one  after  one 
injection,  one  after  two,  and  one  nine  weeks  after  his  third 
injection  (4,000  million).  Tfiic  incidence  of  the  disease 
upon  the  vaccinated  and  uijon  the  unvaccinated  is  not 
compared. 

The  value  of  the  procedure  cannot  yet  be  said  to  be 
proven  ;  but  if  a  systemic  invasion  precedes  spinal  infec- 
tion, it  appears  logical  to  build  up  antibodies  in  the  blood 
stream  as  a  second  line  of  defence.  Moreover,  a  large 
liercentage  of  vaccinated  men  were  proved  by  agglutina- 
tion tests  (Gates)  to  possess  agglutinins  of  varying  titre 
corresponding  to  those  found  in  chronic  carriers,  who, 
it  is  generallj-  agreed,  possess  some  immunity  to  the 
disease. 

In  view  of  experience,  however,  it  wonld  appear  highly 
advisable,  wherever  possible,  to  perfonn  the  vaccinations 
before  the  commencement  of  the  danger  season  and  not 
at  the  height  of  the  epidemic.  Instances  of  inoculation 
during  the  incubation  period  of  the  disease  such  as  we 
have  mentioned  are  likely  to  bring  the  procedure  into 
disrepute  should  they  occur.  Personally  I  have  had  no 
experience  with  prophylactic  vaccination  against  cerebro- 
spinal fever. 

Had  time  permitted  I  should  Uke  to  have  described 
briefly  the  work  at  Caterham  Depot.  Here  observation 
upon  the  non-contact  carrier  rate  was  kept  for. three 
years,  weekly  samples  of  100  men  being  examined,  first 
by  Captain  Martin  Flack  and  then  by  myself.  In  all 
there  were  four  outbreaks  of  cerebrospinal  fever  at  the 
depot,  two  occurring  during  the  period  of  observation.  In 
both  cases  the  "warning  rise"  of  the  carrier  rate  was 
marked.  However,  time  will  not  permit  more  than  a 
reference  ;  full  details  of  this  work  will  be  found  in  the 
final  report  of  the  Medical  Research  Council  on  Cerebro- 
spinal Fever  when  it  is  published. 

In  conclusion,  I  should  like  to  remintU  you  once  more  of 
three  things  : 

1.  A  high  carrier  rate  is  a  storm  warning  of  the  danger  of  aa 
outbreak  of  cases.  In  other  words,  an  outbreak  of  cerebro- 
spinal fever  consists  of  two  parts;  there  is  the  ciiirierepidemicj 
which  precedes  and  accomijauies  the  case  epidemic.  It  we  can 
by  examination  detect  the  carrier  epidemic  we  may  abort  or 
altogether  prevent  the  case  epidemic. 

2.  A  high  carrier  rate  usually  denotes  severe  overcrowding 
somewhere,  probably  in  the  sleeping  quarters  of  the  communit}' 
infected. 

3.  In  the  same  community  .and  under  the  same  conditions 
non-contact  carrier  rates  approximate  to  contact  carrier  rates. ; 

Summarizing  the  points  of  prophylaxis  against  cerebro- 
spinal fever  it  may  be  said  that  - 

1.  The  preveutiou .  of  overcrowdhig  is  of  paramount  im- 
portance. 

2.  Ventilation  and  distance  between  beds  are  of  much  greater 
importance  than  mere  floor  or  cubic  space.  Wall  space  is 
essential. 

3.  The  early  isolation  of  cases  of  catarrhal  disorder  is  of 
great  im[)ortanee  in  preventing  the  increase  of  the  carrier  rato. 
From  one  point  of  view  it  is  almost  of  more  importance  to 
isolate  a  coryza  patient  who  ia  not  a  carrier,  than  a  carrier  who 
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has  not  a  catarrh.  The  former  can  spray  the  carrier  at  four  or 
five  feet,  and  if  the  carrier  succumb  to  the  coryza,  he  in  his 
turn  will  spray  the  meningococcus  with  his  catarrhal  sneeze  to 
a  like  distance. 

4.  In  exceptional  circumstances  steam  spray  treatment  may 
be  of  great  assistance.  The  peace  standard  of  the  British  army 
of  3  feet  between  beds,  60  sq.  feet  of  floor  ppace  and  600  cubic 
feet,  is  adequate,  and  will  probably  render  other  prophylactic 
measures  unnecessary. 


PATHS  OF  INFECTION. 


W.  E.  Carkegie  Dickson,  M.D.,  B.Sc,  F.R.C.P.E., 
Director  Pathological  Department.  Koyal  Hospital  for  Diseases  of  the 

Chest,  City  Road. 
Others  have  dealt  with  the  now  weH  recognized  fact  of 
the  presence  of  meninoococci  in  the  nasopharynx  and  its 
neif^libourhood,  and  recently  Eiubleton  has  especially  dis- 
cussed the  relationship  of  the  occurrence  of  sphenoidal 
empyema  in  epidemic  cerebro  spinal  fever.  My  own 
observations  in  the  post-morfem  examination  of  over  a 
linndied  fatal  cases  led  me  to  believe  that  the  spread  to 
the  meninges  is  not,  as  some  have  believed,  by  way  of  the 
perineural  araclinoid  prolongations  round  the  olfactory 
nerves  where  these  pass  through  the  cribriform  plate  of 
the  ethmoid,  nor  by  direct  inflammatory  extension  through 
the  pituitary  fossa  or  elsewhere ;  but  the  pathological 
anatomy  of  at  all  events  this  series  of  fatal  cases  appears 
rather  to  suggest  that  there  is  a  ventricular  infection  before 
the  meninges  are  affected,  and  that  the  infection  readies 
the  choroids  by  way  of  the  blood  stream.  The  organism 
may  reach  the  latter  either  by  way  of  the  lymphatics  or 
Bnialler  blood  vessels,  and  may  perhaps  be  deteiniincd  by 
the  occurrence  of  some  such  phenomenon  as  sphenoidal 
sinus  suppuration,  or  in  some  other  way.  Its  actual 
presence  in  the  blood  early  in  the  disease  is,  of  course, 
now  well  recognized.  The  problem  of  how  the  meningo- 
coccus reaches  the  meninges  has  boon  of  especial  interest 
to  me. 

From  the  ponlmortem  examination  of  over  a  hundred 
fatal  ca-HCs  of  cerebrospinal  meningitis  occurring  mostly 
(liirlDg  the  war,  I  llnd  that  the  ventricular  system  is  the 
Bite  of  acute  Inllammatory  changes  —  often  as  marked 
as  In  the  meningos,  or  not  Infrequently  even  more 
HO.  Turbid  fluid  containing  largo  numbers  of  In- 
flammatory cells  was  present  In  every  case,  in  vary- 
ing amount  according  to  the  degree  of  acute  inflam- 
matory hydroccplialuH.  There  was  usually  a  copious 
ileposil  of  somewhat  soft  llhrino  purulent  material  upon 
the  ventricular  walls,  especially  in  the  more  dependent 
parts,  Hueh  as  the  liorns  of  the  lateral  ventricles  and  In 
the  third  ventricle  and  Infundihulum,  the  latter  as  well 
an  the  former  cavities  usually  showing  a  varying  degree 
of  dlHtonslon.  The  ependymal  lining  of  the  whole 
chiiln  of  ventricles  showed  swelling,  and  there  was 
iisiially  Mott<-nlng  of  the  neighbouring  brain  tissue  — 
an  ar.ule  encephalitis,  often  with  haemorrhages, 
generally  small  or  petechial,  but  not  Infrecpienlly 
conHlderalilo  In  sl/i',  and  Mometlmes  very  exlenslve, 
iilotigliing  up  the  r:erchral  siilmtanci^  and  In  some  eases 
hurHlIng  Into  the  ventricli.'S  and  extending  down  into  the 
iiii-MihrancM  of  tlie  cord,  and  dingnosol  during  life  by 
luMihar  |)Uncture.  rerlvenlrlciilar  enc-i'phalllis  app<'arH 
to  lie  one  of  Die  moHt  lm|ior(ant  fiictors  leading  to  a  fatal 
Ikhuc,  eHprrhilly  wlir>re  It  Invulves  tlii'  Htnu'tmi's  in  the 
(liKir  of  the  foiirtlrventrlele.  Krom  my  exainlnallcui  of  I  his 
Hi'iU-H  I  am  of  opinion  that.  In  tlu-HO  fatal  <wimi'H  at  all 
nvxnlH,  altlKHigli  It  Is  dinicult  liy  voul  winlrm  (•vldrnc-e 
altuio  lo  !><•  certain  of  the  dlreetlnii  orNpi'ead,  the  Infection 
of  the  ventrhdes  had  MMUully  preceded  that  of  (he  menlngen, 
the  orgaiilHiMH  having  been  carrli'il  to  IheehoroIdH  hy  the 
liloixl  Hlream  from  the  nasopharynx  or  Its  nelglihour- 
lifxMl,  and  sett  lug  up  an  «^ndr>veulrli;ullllM  or  ependy- 
miIIIh.  In  viry  luiile  caHeN  with  a  inpldly  fatal  Inhuo, 
IIki  venlileiilar  hiflaliinintlon  wan  UHiuilly  more  obvious 
than  that  of  tlio  nienliigeM,  which  MiniellmeH  Hliowod  no 
naked  eye  (-liangen  beyond  aeiit«i  eongeNtlon. 

Ill  pnietlrally  a  I  ea«'H  iiinnliigix^iK ol  wrro  nioro 
niiiiieiriiiii    in    the    veiitrleiihir    Ihaii    In    tliii    Nplnal    fluid, 

•  nd    were    domelliiieH    preHoiit    In    Iftigi iiiliers    In    tho 

ffiriiior  In  cimeM  where  they  eoiild  not  he  doteeteil  In  the 
liiiiihar  piini'tiiro  fluid.     I'loui  the  veiiliieleH  the   liifei'lloii 

appears  lo  Hpreoil  lo  the  Hiirfnre  of  the  hial Hpeehilly  al 

tliiee  |HdiitM  namely,  (1)  thiuiigh  the  I h limed  anil  liiMaiiied 
Ih'or  of  the  third  veiilililn  and  Infiiudlliiiliiiii,  and  Noeoiiieit 
tu  bo  MiM'otally  abundant  lu  tho  clHleriia  ImtallN  round  the 


pituitary  stalk,  from  the  optic  commissure  in  front  to  the 
crura  and  pons  posteriorly  ;  (2)  through  the  pial  roof  of  the 
fourth  ventricle  and  its  foianiina  to  the  surface  of 
the  medulla  and  under  aspect  of  the  cerebellum,  etc. ;  and 
(3)  backwards  through  the  great  transverse  fissure  to  the 
central  lobe  and  culmeu  of  the  cerebellum  and  the  neigh- 
bouring parts,  and  sometimes  through  the  valve  of 
Vieussens  or  superior  medullary  velum.  The  surface 
exudate  is  usually  found  especially  over  these  three  areas, 
from  which  it  may  then  spread  and  coalesce,  giving  the 
typical  "basal"  or  rat'icr  "  post- basal "  distribution, 
and  from  which  It  spreads  down  the  cord  and  to  a 
varying  extent  over  the  surface  of  the  cerebellum  and 
cerebrum.  The  exudate  appears  to  be  very  much 
less  liable  to  spread  forwards  over  the  cribritorii'i 
plates  of  the  ethmoid,  round  the  olfactory  tracts  and 
bulbs— a  point  which  appears  to  militate  against  the  view, 
put  forward  by  some,  that  the  infection  spreads  to  the 
brain  through  the  roof  of  the  nose  and  ciibriform  plate. 
In  three  cases  in  which  the  ventricles  were  tapped  during 
life,  tho  ventricular  fluid  was  found  to  contain  more 
iuflaiumatoi'y  cells  and  meningococci  than  the  lumbar 
puncture  fluid — in  two  of  these,  and  in  a  number  of  tho 
imst-mortcm  cases,  the  organisms  were  so  numerous  as  to 
resemble  a  "cultural"  growth.  In  some  cases  this 
ventricular  infection  persists  after  the  surface  condition 
has  cleared  up  under  serum  treatment,  and  may  lead  to  a 
fatal  issue,  although  the  cord  may  he  found  "clean"  at 
the  necropsy.  In  other  cases  which  have  cleared  up, 
but  in  which  the  foramina  in  the  pial  roof  of  the  fourth 
ventricle  have  become  blocked,  a  noninflammatory  or 
retention  hydrocephalus  may  ultimately  supervene  and 
cause  death.  Another  phenomenon  which  aids  mechani- 
cally in  the  production  of  hydrocephalus  is  the  pushing 
down  of  the  medulla  and  the  adjacent  portion  of  the 
cerebellum  into  the  foramen  inaguum,  compressing  the 
foramina  in  the  pial  roof  of  the  fourth  ventricle,  and  pre- 
venting the  egress  of  fluid  even  when  these  foramina  are 
not  blocked  by  exudate.  Such  driving  down  of  these 
structures  into  the  foramen  magnum,  like  a  cork  into  the 
neck  of  a  bottle,  may  be  produced  both  by  the  congestion 
and  swelling  of  the  whole  brain  and  by  the  accumulation 
of  fluid  in  tho  ventricles — that  Is,  this  condition  and  the 
hydrocephalus,  however  produced,  aggravate  one  another. 


DIPLOCOCCUS  CRASSUS  AND  MENINGITIS. 


J.  Graham  FonnES,  M.D.,  F.R.C.P.,  D.P.II., 

Divisional  Medical  Ontcer.  Public  Itoallh  DeiHutnuut,  L,CC. 
]Mk.i>uil  literature  supplies  but  few  recorded  eases  of 
meningitis  in  which  infection  is  attributed  to  or  associatt'd 
with  the  presence  of  Dijtlococcus  cransiia — a  Oram-positivo 
organism,  lirsl  reported  by  Jiiger'  in  1895,  during  an 
epidemic  of  cerebro-Hpiual  meningitis. 

[Dr.  (iraham  Forbes  gave  a  detaileil  history  of  tho 
organism  and  a  complete  account  of  the  literature  relating 
to  it  from  the  time  of  its  discovery  to  the  present  day.] 

Morphologically  tho  diplocoecus  is  stated  to  bo  a  little 
larger  than  the  maniugocoecus,  and  is  always  Oram- 
positive;  cultiiially  it  grows  reudily  at  20"  t",,  slowly  on 
gelatin  at  tirsl,  but  later  yields  abundant  colonies  which 
are  smaller  than  tho  meningococcus,  grey  to  tho  naked 
eye,  bidwiiisli  under  the  microscope,  ami  without  pro- 
ducing any  liijucfaction.  It  ferments  glucose,  maltose, 
levulose,  Hiu'eharoso,  and  lactose.  Macu'  tpiotes  it  as  being 
constantly  agglutinated  by  aiitimi'iiingococcal  serum  even 
up  to  1  in  200  dilution,  and  slates  that  this  property,  duo 
lo  the  presence  of  siuMindary  group  aggliitiuiuH,  in  lowered 
by  tho  age  of  the  culture. 

On  the  olher  hand,  the  meningococcus  was  uovor 
agglutinated  by  anlicraKsus  Herum,  and  complement  ro- 
aclioii  tesls  proved  negative.  Mo  also  alludes  to  tho 
marked  I'liMiHtiiiicu  of  the  organlHiii,  wlili'h  relains  iN 
vitality  and  virulcncu  for  a  eiiimiderahln  period.  (1. 
UoHeiithiiP  hiis  i|uilu  roeently  (I9IH)  described  a  ease  cjf 
cerubro  spimil  iiuiniiigitiH  in  which  luiiibar  puneliireH 
yioldt'd  turbid  HpiciiiienH  of  fluid,  rich  in  jinlynucleiir 
coIIh,  conlaiiiing  alhiiiiiin,  and  tiNiially  giving  the  sugar 
leaelion  with  l''i<liling'H  fluid,  Ihreit  iirepnriitiotiH  rarely 
nIiiiwimI  iiilrn-  and  exlia  cellular  diplococci,  and  ciiltureH 
yielded  Mfiiiiiq<iri<,-i-iit  cinn^itt  de  .liiger,  Ciiie  wasclnitned 
to  liavii  been  elTeeled  by  iiilralhei  iil  iiijeclioiiH  of  solulioiiH 
of  eliloiidu  and  citrate  of  Nodii, 7  and  H  grams  reHpeclively 
p<'r  litre. 

Kxamiuation  of   tho   eeiebro  spinal   Ihiid    in    a   caso   of 
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tQeningitia,  following  on  fracture  of  the  base  of  the  skull, 
resulted  in  the  isolation  of  two  strains  of  cocci,  one  of 
which  may  be  regarded  as  conforming  with  Dijjlococcus 
crassus  in  its  morphological  and  cultural  characters: 

A  workman  fW.  B.  C),  aged  50,  emploveJ  in  furniture  removal, 
on  January  8th  was  handling  a  heavy  article  aud  fell,  striking 
the  right  side  of  his  head.  Blood  is  said  to  have  spurted  from 
the  right  ear  at  the  time.  He  was  taken  to  the  neighbouring 
cottage  hospital,  wherefracture  of  the  skull  base  was  diagnosed, 
but  as  the  patient  became  maniacal  lie  had  to  be  transferred  to 
the  iulirmarv.  There  he  made  fair  progress,  and  four  weeks 
after  the  accident  returned  at  his  own  request  to  his  home  in 
London,  travelling  by  train-  and  tram.  His  mental  condition 
was  described  as  rational  but  dull,  and  not  quite  normal.  He 
made  no  attempt  to  return  to  work,  but  was  feeling  well  enough 
to  take  walks.  He  complained  of  headaches  from  the  time  of 
his  return  home,  and  on  March  20th  they  had  increased  so  much 
in  severity  that  he  was  obliged  to  take  to  his  bed  a  day  or  two 
later.  He  was  admitted  to  the  local  borough  inlirmary  on 
March  27th  in  a  state  of  subcoma.  It  was  said  that  there  had 
been  no  convulsions,  aud  there  was  no  evidence  of  paralysis  and 
no  optic  neuritis. 

Lumbar  puncture  on  March  30th  yielded  about  10  c.cm.  of 
■  apparently  clear  colourless  fluid,  which  was  forwarded  the  same 
day  to  the  pathological  laboratory  of  the  London  County  Couueil 
and  esamiued  within  four  hours  of  collection. 

Chemical  ciainhiatioii  showed  the  presence  of  albumin  in 
considerable  quantity,  amounting  to  0.07  per  cent,  by  Aufrecht's 
albnmiuometer.  Fehliug's  solution  was  readily  reduced.  There 
was  no  clot  formation  on  standing.  Centcifugaiization  yielded  a 
visibly  turbid  deposit  from  which  film  preparations  were  made 
and  stained  by  Jenner's  stain,  by  Gram's  method  and  for 
tubercle  bacilli.  Small  quadrilateral  crystals  of  cholesterin 
were  present  in  fair  numbers,  together  with  leucocytes  con- 
siderably in  excess  of  the  normal,  the  majority  being  lympho- 
cytes (79  per  cent.),  degenerated  endothelial  cells  (12  per"  cent.), 
and  polymorphs  (8  per  cent.),  and  red  corpuscles.  A  few 
scattered  diplococci,  definitely  Gram-positive  aud  not  intra- 
cellular, were  readily  seen  "without  any  prolonged  search. 
Careful  search  failed  to  show  any  tubercle  'bacilli. 

CtiUurid  E.nniiinatioii.~I'i\e  dropsof  the  fluid  were  inoculated 
on  to  the  surface  of  a  plate  of  Gordon's  medium.  After 
twenty-four  hours'  incubation  at  37"  C,  the  area  occupied 
by  each  drop  yielded  a  collection  of  discrete  round  colonies, 
which  imder  the  hand  lens  were  seen  to  be  composed 
of  two  types  —  one,  raised  dense  white  with  sharply 
defined  edge  about  2  mm.  in  diameter  fType  II),  and  the  other 
(Type  Ii  somewhat  smaller,  oijalescent  with  fading  margins. 
Subcultures  were  made  on  to  ordinary  agar-agar  slopes  from 
eacli  of  the  two  types  of  colonies.  X^ilm  preparations  showed 
Typo  I  to  be  composed  of  a  small  Gram-positive  coccus 
measuring  O.6/1  to  0.8*i,  showing  no  characteristic  grouping; 
and  it  was  regarded  as  a  staphylococcus  and  a  possible  con- 
tamination. Type  II,  also  strongly  Gram-positive,  consisted  of 
a  large  rounded  diplococcus  measuring  1m  to  1.2 >i,  with  the  op- 
posing surfaces  of  each  half  in  close  apposition  ;  its  appearance 
suggested  a  resemblance  to  DijiheocrKs  crassus.  At  this  stage 
no  particulars  h.ad  been  provided  as  to  the  past  history  of  the 
case.  The  result  of  examination  of  the  fluid  was  reported  to 
the  infirmary,  and  a  tentative  opinion  expressed  in  favour  of  a 
chronic  meningitis,  type  indeterminate. 

The  further  course  of  the  case  was  of  brief  duration. 
The  patient  died,  without  regaining  consciousness,  on 
April  1st,  just  twelw;  weeks  after  the  accident.  Post- 
juortem  examination  was  performed  the  following  day  at 
the  infirmary,  and  revealed: 

1.  Clear  evidence  of  a  still  unhealed  fracture  at  the  middle 
fossa  of  the  skull  base  on  the  right  side. 

2.  A  diffuse  chronic  leptomeningitis,  shown  by  thickening 
and  opacity  of  the  membranes.  There  was  no  purulent  exudate 
aud  no  evidence  of  tubercle. 

3.  'SVell  marked  hydrocephalus  affecting  the  lateral  third  and 
fourth  ventricles  as  the  result  of  obstruction  to  the  foramen  of 
Majendie  by  the  chronic  leptomeningitis. 

[Dr.  Graham  Forbes  gave  particulars  of  further  cHltural 
tests  which  coulirmed  the  diagnosis  of  the  Type  II 
organism  as  Diplococcus  crassus.  Animal  inoculation 
experiments  w^ere  being  undertaken.  .Agglutination  against 
autimeningococcal  serums  gave  negative  results.] 

EemarliS. 

1.  Meningitis,  following  on  fractures  of  the  middle  fossa 
of  the  skull  base  which  do  not  prove  rapidly  fatal,  is 
regarded  as  one  of  the  serious  infective  complications  most 
likely  to  occur.  Trotter «  states,  however,  that  the  graver 
forms  of  meningitis  are  an  uncommon  event  in  fractures 
of  the  skull  base,  but  there  is  reason  to  suppose  that 
minor  grades  of  meningeal  infection  occur  frequently  aud 
arc  recovered  from. 

2.  The  changes  found  in  the  cerebrospinal  fluid  in  the 
case  of  the  patient  (W.  B.  C.)  pointed,  in  the  absence  of 
any  history,  to  a  chronic  form  of  meningitis,  particularly 


the  character  of  the  cell  deposit,  largely  composed  of 
lymphocj'tes.  Although  open  to  question  on  the  score 
of  possible  contamination,  the  discoverj-  of  Gram-positive 
cocci  in  direct  film  preparations  from  the  cell  deposit 
within  four  hours  of  withdrawal  of  the  fluid,  and  the 
subsequent  appearance  in  culture  of  the  two  strains  of 
cocci  described,  seem  to  justify  the  conclusion  that  these 
organisms,  originally  saprophytic  and  of  low  virulence, 
gained  access  directly  from  the  external  auditory  meatus 
to  the  cerebral  membranes.  The  severity  of  the  damage 
to  the  tissues  at  the  scat  of  injury  may  be  regarded  as 
having  been  productive  of  a  lowering  of  local  resistance 
sufilcient  to  enable  the  invading  saprophytes  to  acquire 
necessary  virulence  and  pathogenicity,  and  thus  become 
responsible  for  a  chronic  leptomeningitis.  It  is  possible 
also  that  the  recovery  of  such  saprophytic  organisms^ 
notably  Diplococcus  crassus  —  from  recorded  cases  of 
cerebrospinal  meningitis  may  be  due  to  primary  or 
secondary  invasion  of  the  meninges  from  the  nasopharynx 
or  auditory  meatus, 

3.  Confusion  as  to  the  identity  of  fhe  organism  first 
described  by  Jiiger  and  Heubner'  prevails  in  the  original 
and  later  accounts  given  by  Lingelsheim  ^  and  Stoevesandt ' 
of  the  Diplococcus  crassiis.  Particularly  is  this  the  case 
with  reference  to  its  quite  unexpected  behaviour  aud 
reported  response  to  agglutination  by  autimeningococcal 
serum,  the  correctness  and  accuiacj-  of  which  one  can  but 
doubt  in  the  face  of  up-to-date  and  more  exact  observa- 
tions in  agglutination  phenomena.  Better  definition  is, 
however,  derived  from  the  more  recent  descriptions  of 
Harvier*  aud  Mace,  although  the  latter  iu,  his  account  still 
quotes  Liugelsheim's  positive  agglutination  results  as  a 
feature  of  Diplococcus  crassus. 

4.  The  two  strains  of  cocci  isolated  from  the  cerebro- 
spinal fluid  of  the  case  here  reported — No.  I,  apparently 
Staphylococcus  albus,  and  No.  2,  suggested  as  Diplococcus 
crassus — conform  in  many  respects  to  those  obtained  by 
Stoevesandt  in  association  with  his  two  cases  of  meningitis. 
Closer  confirmation  of  the  identity  of  No.  2  is  provided  by 
the  account  of  the  case  given  by  Harvier,  whose  descrip- 
tion of  the  morphological  and  cultural  characters  and 
negative  response  to  agglutination  of  the  organism  he 
isolated  as  Di2)lococcus  crassus  closely  agrees  with  the 
behaviour  of  the  diplococcus  I  now  bring  to  your  notice. 

Eefekexces. 
'  Jager.  Zcitschr.f.  Hygiene.  Bd.  xi-n.  1895.  'E.MacA,  Traite  Pratiqua 
de  Bacteriolosiie .  i).  513,  1912.  3  q.  Eosenthal.  Jonrn.  de  Mid.  de  Paris. 
July.  1918.  1  W.  Trotter:  Fi-Rcburesot  the  Base  of  the  Skull  (Choree's 
System  of  Surgery,  pp.  371v574).  -^O.B.enbner.  Be ut.  med.  TFocK.1896. 
x.xvii,  p.  123.  6\v.  vpn  Linselsheim.  Zeitschr.  f.  Hvaiene.  1908.  lix. 
1).  466.  7  K.  Stoevesandt:  Centralbl.  f.  Bcikl..  1908.  xlvi.  p.  295. 
8  P.  Harvier:  Meninsite  a  Diplococcus  crassus  iSoc.  de  Biol.  Comp, 
Ilend.  et  Uim.,  1911,  Ixxi,  p.  266. 


DISCUSSION. 


J.  C.  G.  LEDINT.H.VM,  C.M.G.,  D.Sc,  M.B.,  Ch.B., 

chief  Bacteriolosist,  Lister  Institute. 

The  opening  paper  of  Dr.  Arkwright  and  th.ose  of  subse- 
quent speakers  who  have  contributed  to  our  knowledge  of 
the  meningococi^us  during  the  war  contain  such  a  wealth 
of  experimental  data  as  to  render  it  extremely  difficult 
even  for  the  trained  bacteriologist  to  adjudicate  between 
the  bacteriological  points  still  at  issue  and  tor  the  hygienist 
to  decide  on  the  bearing  of  the  findings  on  the  control 
of  epidemics  in  practice.  It  is  with  the  hygienist  and 
administrator  that  I  am  most  in  sympathy  in  this  question, 
as  during  the  war  I  liad  occasion  to  advise  with  regard  to 
control  measures  both  iu  Egypt  and  Mesopotamia,  and  was 
consequently  compelled  to  looli  at  the  problem  from  two 
standpoints.  I  left  this  country  for  the  East  entertaining 
the  belief,  then  widely  held,  and  supposed  to  be  well 
founded,  that  among  the  non-contact  community  meningo- 
coccal carriers  were  exceedingly  rare  ;  that  at  the 
commencement  of  an  outbreak  carriers  among  the  affected 
population  were  also  few ;  aud  that  therefore,  it  carriers 
were  thoroughly  searched  for  and  isolated,  or  treated  when 
discovered,  much  good  might  be  done  in  arresting  the 
spread  of  the  epidemic.  I  very  soon  found  that  in  the 
first  place  an  organization  necessary  to  cope  efficiently 
with  the  bacteriological  side  of  the  question  was  abso- 
lutely impracticable,  aud  that  the  retention  of  contacts 
was  an  irksome  affair  to  the  unfortunate  persons  held 
up,  and  a  decided  nuisance  to  the  militai'y  authorities 
responsible  for  maintaining  the  fullest  possible  complement 
of  men.     The  result  was  a  compromise  based  simply  on 
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common  sense — namely,  the  avoidance  of  overcrowding  in 
tents  and  billets,  and  certain  other  minor  recommendations. 
All  the  time,  however,  I  was  deeply  interested  to  ascertain 
what  was  happening  at  home,  and  one  heard  of  the 
elaborate  bacteriological  organization  at  work  in  England, 
and  tiie  recommendations  emerging  therefrom.  What 
•p-as  possible  in  England  in  this  way  was  certainly  not 
possible  among  operating  troops  on  the  Eastern  fronts;  and 
it  is  somewhat  curious  that  one  has  heard  little  or  nothing 
of  what  was  carried  out  or  attempted  in  this  connexion  on 
the  Western  front.  Xow,  what  after  all  have  we  learnt  from 
this  work  at  home  which  is  of  value  to  the  hygienist '?  We 
have  learnt — and  I  know  this  is  the  chief  issue — that  over- 
crowding has  a  definite  influence  on  the  carrier  rate,  and 
that  therefore  the  common-sense  procedure  of  "  spacing  out " 
is  justified  bacteriologically.  On  the  other  hand,  I  am  not 
Bitisfied  that  any  real  evidence  is  available  proving  that 
the  hunting  for  and  isolation  of  carriers  has  had  any 
significant  effect  Jn  stemming  the  tide  of  an  epidemic.  The 
treatment  of  discovered  carriers  might  be  advised  if  it  were 
to  hasten  the  disappearance  of  the  organisms  from  the 
throat;  but  it  would  appear,  I  think,  from  the  work  carried 
out  on  this  question  that  for  the  temporary  carrier  no 
treatment  tried  is  materially  superior  to  Xature.  and  that 
the  chronic  carriers  are  little,  if  at  all,  influenced  by  treat- 
ment. I  cannot  see  how  Colonel  Gordon's  recommenda- 
tion to  submit  tho  whole  community  to  the  sterilizing 
influence  of  the  inhalation  room  during  epidemics  can 
be  seriously  entertained.  Why  is  it  now  suggested 
tliat  the  whole  community  should  enter  the  inhala- 
tion chamber?  It  is,  I  imagine,  because  of  the  dis- 
covery that  a  fairly  considerable  perccutago  of  carriers 
exists  among  non-contacts.  Wo  require,  I  tliiuk,  yet 
to  have  data  with  respect  to  non-contacts  investi- 
gated at  a  time  when  cerebrospinal  meningitis  has 
entirely  cca-sod  to  bo  epidemic,  but  at  present  wo  have 
abundant  data  from  tho  Ministry  of  Health  bacteriologists 
'which,  allowing  for  some  difference  of  opinion  with  regard 
to  the  serological  grouping  and  epidemiological  importance 
of  cci  tiin  nasopliaryngoal  strains,  must  profoundly  afl^oct 
our  previous  notions  that  the  carrier  rate  can  bo  controlled 
by  B'arting  o%rly.  That  a  carrier  rate  of  20  per  cent,  in 
the  community  is  necessarily  to  bo  regarded  as  a  danger 
signal  may  ba  a  sound  principle  in  practice,  but  it  still 
la'  ks  proof.  It  is  curious  that  little  or  no  attention  lias 
bei  n  piid  to  prophylactic  vacciuntion  in  vi<;W  of  the 
pn, mining  results  obtained  by  I'cnfold  at  Salisbury  in  the 
early  days  of  tho  epidemic.  On  the  purely  bacteriological 
side  I  would  offer  a  few  remarks  only.  We  are  dcu'ply 
gra  ef  jl  to  h  ■  ba 'te  i  )loKiatH  of  the  Itoyal  Army  Medical 
C  1  eg !  aud  tho  Mnittiy  of  lleallli  for  Iho  amount  of 
•Ja'u  t!iey  have  produtoJ.  Final  judgement  as  to  tho 
exact  nuiiib;r  of  serological  types  and  tlioir  iutcrrelutiou- 
ship,  and  as  to  the  HigiiJticanco  of  ci'rtaiu  nasopharyngeal 
typ  8  which  it  lian  b3<n  found  didicnlt  to  place,  must,  I 
tliink,  bo  postponed  -  at  least  1  cannot  adjudicate  in  tho 
malt  r— tliough  I  am  m  Jieiuclined  to  tho  view  of  Eistwco.l 
and  IiIh  oorcigiicM.  Ah  syHtematic  bnct<'riol<)|>iHlH  wo  have 
to  faco  Herin  inly  the  i]Ui!Htlon  of  the  n  l.itiuiihhip  of  patho- 
genic orgaiiiiMiH  to  their  homo'ogiCH.  wliulheras  in  cliulern 
tliey  occur  in  wntor  and  soil,  or  in  corubro-spiual  fever  iu  a 
saprophytic  xtalo  on  the  nasopharynx. 

It  H0<  IU4  to  nirs  that  tliu  »'i>rU  done  on  llio  Horolngical 
grou|iing  of  inuning»co<.'ci  lian  had  ItH  chief  result  in 
iMiruni  therapy,  and  tl.o  iaforonce  to  my  mind  is  that  tho 
m  iri'  p  ilyvalcnl  nucIi  a  >ci'uni  in,  tliii  nmru  gi.'iiurally  potent 
it  IH  lik<:ly  Ui  bo.  I  itannot  hco  whcro  the  praetii'abilily  of 
monovalent  ►crumH  cr)iucH  in.  With  regard,  (iiially,  to  tho 
Sliidioii  of  CiiIoDol  (lurdon  on  tho  ruducliiHrH  of  the  nmniMgo- 
ooc'-im  and  the  pruHoncn  of  a  heat  sluhlu  haciiinlyiiin  in 
it«  nic  <h<>lio  i'Xtra<'tii,  I  do  not  think  that  tli<>y  bring 
IM  any  nitaii  r  to  nn  underittandiiig  of  the  way  in  which 
tlio  uicniiigiM'OcciiH  rxfrlH  itH  di'lftiiiioilH  mtinii  mi  the 
timueii.  .Siiico  thn  work  of  (^ntiiciirt  niid  lliilin  and 
Bcliult/.n  and  Kraiuor  many  yearn  ago  it  iM  well  Uimwii 
that  practically  all  ori/aniHum  t^mtud  oxhibit  reiliiciiig 
nowom.  Tliu  huuthtalilu  liooinolytiu  Hiilmlaiiro  pruHcdit 
lo  alculiolic  oxtra<;tii  of  liact«iria  liaM  aJHO  boon  thorniighly 
stiichrd,  and  do<iii  not  hhkiu  l>>  linvn  any  nuiiiexioii  Willi 
true  bncl^riolyiiin  or  with  viuilenc4-  or  anything  uIho. 
It  niipearii,  ind<ie<l,  to  bo  analrigoim  with  a  NJiiiilnr  heal- 
■table  lymu  which  can  bo  obtained  from  alcoholic  uxtractN 
of  organs. 


Wji.  John  Tdlloch,  O.B.E.,  M.D.St.And,, 

Lecturer  in  Bacteriology.  University  of  St.  Andrews. 
As   the   question   of   serological  diflferentiation   of   micro- 
organisms has  been  discussed  by  Dr.  Arkwright  in  general 
terms,  I  should  like  to  ask  a  few  questions  and  to  make  a 
few  remarks  concerning  this  aspect  of  his  paper. 

Dr.  Arkwright  takes  as  the  typical  example  of  a  satis- 
factory sex'ological  test,  agglutination  of  Bacillus  (ijphosus : 
but,  surely,  because  of  the  ease  with  which  flocculation  of 
a  "  typhoid-anti-typhoid  serum  complex  "  can  be  demon- 
strated, he  does  not  suggest  that  the  application  of  similar 
tests  to  other  organisms,  although  less  easily  conducted,, 
is  necessarily  invalid.  It  so  happens  that  the  reaction  in 
this  instance  is  demonstrable  under  a  greater  variety  of 
conditions  than  is  the  case  with  other  organisms  when 
these  are  exposed  to  their  appropriate  antiserums. 
Flocculation  of  antigen-antibody  complexes  occurs  only 
under  certain  conditions,  and  sometimes  these  conditions 
are  strictly  limited. 

Attention  is  also  drawn  by  Dr.  Arkwright  to  the  occur- 
rence of  inagglutinable  strains  of  B.  ii/jiho^ius,  B.  para- 
iyphosus,  etc.  Rut  are  these  of  frequent  occurrence? 
And  are  we  not  in  danger  of  calling  attention  to  ex- 
ceptional strains,  while  neglecting  to  lay  due  stress  on  the 
great  majority  of  strains  whicli  behave  "normally"? 
Are  the  inagglutinable  strains  not  really  freaks?  I  feel, 
too,  that  Dr.  Arkwright  was  unfortunate  iu  citing  in- 
agglutinable strains  of  Shiga  bacillus  as  an  instance  of  the 
failure  of  agglutination  as  a  method  of  dilTcrentiating 
Jjacteria.  I  presume  that  the  strains  of  Shiga  bacillus 
referred  to  wero  isolated  from  cases  of  dysentery.  May 
not  certain  of  these  strains  of  inagglutinable  Shiga  bacilli 
really  be  Schmitz  bacillus,  which  has  been  known  to  bo 
responsible  for  the  causation  of  epidemic  dysentery  in 
certain  parts  of  Europe  ? 

So  far  as  the  Flcxner  group  of  bacilli  is  concerned,  ouo 
must  agree  with  Dr.  Arkwright  that  agglutiuaticu  is  au 
unsatisfactory  method  of  examining  such  organisms,  and 
does  not  lead  to  definite  results ;  but,  on  tho  othor  hand, 
may  I  point  out  that,  so  far  as  the  meningococcus  is  con- 
cerned, 98  per  cent,  of  tho  cocci  isolated  from  tho  spinal 
theca  can  bo  grouped  by  means  of  four  mouotypical  agglu- 
tinating serums?  Now,  from  tho  spinal  theca  it  is  easy  to 
isolate  an  organism  which,  pus  being  present,  ouo  can  bo 
fairly  satisfied  is  responsible  for  the  causation  of  disease; 
but,  on  the  contrary,  with  tho  numbers  and  variety  of  tho 
organisms  in  the  normal,  let  alone  tho  pathological  intes- 
tinal, contents,  it  is  not  so  easy  to  bo  satisficil  that  any 
particular  or^janism  isolated  is  really  of  prime  pathological 
significance.  A  criticism  of  the  methods  for  dilTcrentiating 
tho  meningococcus  used  at  the  Central  Ccrebro  spinal 
Fever  Ijaboratory,  and  tho  military  laboratories  co- 
operating with  it,  based  on  a  discussion  of  the  Flexnor 
group  of  dysenti.'ry  bacilli,  appears  to  mo,  therefore,  to 
bo  of  very  questionable  validity. 

Dealing  with  Dr.  .Vrkwright's  remiirks  concerning  absorp. 
tion  of  agglutinins,  ono  must,  of  coiirso,  agree  that  this 
reaction  obviously  has  its  limitH.  Itut,  again,  I  call  attou- 
tion  to  the  fact  that  9B  per  cent,  of  mpiiingococci  of  spinal 
origin  woulil,  when  tested  by  a  standard  tochniquo  ns 
regards  culture,  agglutination,  and  absorption  of  agglu- 
tinins, fall  into  Olio  or  other  of  four  serological  tyiics — 
absoi'iition  of  aggliitiiiiuH  being  necessary  defiuitoly  lo 
plaeo  a  few  only  of  tlicso  eocei  in  oiiu  or  other  of  the 
groups,  1  liavo  designedly  laid  slnss  on  thn  employment 
of  stauilardi/ed  technique  in  nil  phases  of  tho  investiga- 
tion :  In  eiilturo,  bocanso  it  is  wi^ll  known  that  a  change 
of  cnllliro  iiieiliiim  may  alter  the  ag^lutiiiatioii  iiroperties 
of  eerluin  nii(!ro  organiims.  Ilnrdel  observed  this  eliango 
to  occur  in  tliu  case  of  thn  whooping  eoiigli  biu'illiiH  in  a 
very  slriUiiig  imiunor,  and  siiicii  then  it  lias  been  shown 
by  other  iiivendgators  that  kindred  changes  in  ngglutiil- 
ability  or  agglulinogeiiio  capaiity  may  lie  brought  about 
by  eiiltiiio  III  tho  prusi'neo  of  aiitiseriiiiis  an<l  by  other 
iiielhods.  Still  morn  slresH  is  laid  on  tho  stiiiidardi/.atioii 
of  the  surologii'al  U'IiIr,  fur  thn  ohvioiis  roaHoii  that  wo  aro 
ignorant  of  the  iiilliiiatn  liieelinniNin  of  lliehe.  Wn  do 
know,  liowovei ,  that  a  sllglil  varialiiui  in  tho  conditions  o( 
an  i<x|ieriiiiiiiit  may  iipsut  obNerviilile  phenoiiieiia  in  physical 
chniiiiKtry,  anil  tliero  is  iiioro  than  a  siiug<  slioii  that  the 
priK'oHH  of  agghitiiiiitiou  is  a  pliyNii.o cliuiulcal  phenouienon. 
Of  cuursu  il  may  bo  askud,  What  iuslificaliou  liuvo  von  for 
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settiug  up  arbitrary  standards'?  Well,  even  tlie  metric 
system  is  a  number  of  interrelated  arbitrary  standards, 
but  it  cannot  be  gainsaid  that  it  is  extremely  valuable. 
Again,  no  one  would  contemplate  carrying  out  a  Wasser- 
mann  test  witLout  most  careful  standardization  of  every 
reagent;  the  Wassermann  test  is  a  purely  empirical 
reaction,  and  its  success  depends  entirely  upon  setting  up 
arbitrary  standards,  but  its  value  is  none  the  less  con- 
siderable. My  argument,  then,  is  that  as  a  practical 
method  the  agglutination  technique  as  employed  by 
tiordon  and  his  associates  gives  valuable  information 
otherwise  unobtainable. 

Turning  to  another  matter,  I  should  like  to  ask  Dr. 
Arkwright  what  precisely  he  means  when  he  quotes  my 
work  on  tetanus.  I  do  not  wish  to  be  misunderstood  in 
this  matter,  and  I  ask  forgiveness  for  making  a  short 
summary  of  the  results  which  were  obtained. 

1.  It  was  shown  that  the  exotoxins  of  all  the  agglutinating 
"  types  ''  of  Bacilhtf  tetani  appeared  to  be  the  same. 

2.  It  was  also  sho%vii  that  the  exotoxin  was  not  the  only  factor 
nf  pathogenic  importance  in  infection  with  Bacilluf  tetani,  for 
fresh  whole  cultures  of  that  organism  were  found  to  possess 
antiphagocytic  proi^erties  which  could  only  be  overcome  by  the 
use  of  lioiuiloficiis  anti-serums.  These  results  were  perfectly 
detinite  in  ri(;o,  while  corresponding  experiments  iii  ii'ro  were 
suggestive  when  it  is  liorne  in  mind  that  the  technical  difficulties 
of  setting  up  a  "  controlled  infection  "  with  Sacillus  tetani  are 
almost  insurmountable. 

With  regard  to  Dr.  Ponder's  paper,  I  should  like  to  give 
my  own  experience  in  the  investigation  of  iuagglutinable 
strains  from  the  nasopharynx  which  were  supplied  to  me 
b3-  Dr.  Glover.  In  this  series  of  40  nasopharyngeal  strains 
were  a  few  cultures  which  Dr.  Glover  regarded,  from  the 
results  of  his  routine  agglutination  tests,  as  true  meningo- 
cocci, but  he  gave  me  no  information  concerning  which  of 
these  40  he  did  regard  as  meningococci.  Yer3'  many  of 
these  Gram-negati.ve  cocci  obtained  from  the  nasopharynx, 
although  they  exhibited  all  the  cultural  and  fermentative 
reactions  of  the  meningococcus,  failed  to  qualify  as  that 
organism  when  full}-  tested  by  serological  methods.  "With 
the  exception  of  the  cocci,  which  Dr.  Glover  regarded  as 
meningococci,  not  one  of  the  series  of  40  qualified  as  a 
meningococcus  on  subsequent  examination  by  agglutina- 
tion and  absorption  of  agglutinin,  notwithstanding  the 
fact  that  23  out  of  28  of  these,  when  tested  by  cultures  in 
carbohydrate  media,  gave  the  reactions  of  the  meningo- 
coccus. These  results,  contrasted  with  the  98  per  cent, 
of  positive  reactions  obtained  in  the  case  of  spinal  strains 
using  the  same  technique,  are,  to  say  the  least,  striking. 
Furthermore,  when  agglutinating  serums  were  made  from 
these  cocci,  which  were  iuagglutinable  with  meningo- 
coccus agglutinating  serum,  it  was  found  that  the  serums 
obtained  did  not  agglutinate  to  any  extent,  at  least  the 
majorit)-  of  meningococci,  and  the  meningococci  which 
did  show  group  agglutination  with  these  serums,  failed  to 
absorb  from  them  the  specific  agglutinins  for  the  ("  iu- 
agglutinable ")  strain  with  which  they  were  prepared. 
Moreover,  the  multiplicity  of  serums  required  to  agglu- 
tinate these  meniugococcuslike  organisms  of  pharyngeal 
origin  is  such  that  nearly  every  coccus  of  this  kind 
requires  a  serum  specific  to  itself — very  different  from 
what  obtained  in  the  case  of  thecal  strains.  It  cannot 
be  sufficiently  emphasized  that  the  starting-point  of  any 
investigation  of  this  kind  must  be  a  thecal  strain  or  thecal 
strains.  Pharyngeal  strains  must  not  be  used  for  the 
preparation  of  agglutinating  serums  which  are  designed 
to  be  used  for  diagnostic  purposes. 

Finally,  it  must  be  appreciated  that  all  the  work  on 
differentiation  of  serological  tjq^es  of  pathogenic  organisms 
is  onl}-  of  importance  if  it  can  be  correlated  with  the  pre- 
paration of  therapeutic  serums.  I  submit  that  the  case  for 
monotypical  therapeutic  serums  in  the  case  of  meningo- 
coccal infection  is  not  proven;  but  I  do  think  that  the 
■whole  of  the  question  of  typing  by  agglutination  is  worthy 
of  extended  investigation,  particularly  in  view  of  recent 
work  carried  out  with  other  organisms,  notably  the 
pneumococcus.  This  questiou  of  relationship  of  "  types  " 
to  the  preparation  of  therapeutic  .serums  shoidd  be  gone 
into  once  for  all  on  a  large,  scale  and  definite  informatiou 
obtained  for  our  guidance  in  future. 

Cu.\uLEs  Gray,  M.D.Edio. 
As  my  work  in  connexion   with  cerebrospinal  fever  has 
been   almost  entirely   cotifiadd  to  the  clinical  side,  any 


contribution  I  can  make  to  this  discussion  must  be  limited 
to  questions  relating  to  tlie  use  of  therapeutic  serums. 

I  do  not  think  there  can  now  bo  any  doubt  as  to  the 
value  in  treatment  of  a  good  antimeningococcal  serum.  At 
Fulham  we  were  treating  all  the  military  ca.ses  for  the 
whole  of  the  London  area  from  December,  1915.  to  April, 
1919,  and  our  mortality  had  a  definite  relation  to  the  intra- 
thecal u.se  of  serum  and  to  the  quality  of  the  sermu 
employed.  Tlie  experience  of  other  observers,  such  as 
Flexner,  Ker,  Kolleston,  Worster-Drought.  and  others  is  in 
the  same  direction.  If  any  further  confirmation  be  needed 
it  is  to  be  found  iu  the  facts  to  which  Dr.  Gordon  has 
drawn  attention  as  to  the  difi'eriug  mortality  araongciviliau 
and  military  cases  in  the  past  epidemic— a  difrereuce  which 
must  have  been  largely  due  to  the  special  provision  of 
serum  for  the  militar5-  cases. 

Dr.  Arkwright  refers  to  the  alternative  of  the  use  of 
mono-  or  poly-valent  serum  as  a  vexed  question.  From  the 
clinical  point  of  view  there  can  be,  I  imagine,  no  doubt 
whatever  that  a  polyvalent  serum  must  be  employed  for 
at  any  rate  the  fiist  few  days  of  treatment.  The  im- 
portance of  early  treatment  cannot  be  too  strongly 
emphasized.  Of  thirty  three  cases  treated  at  Fulham 
with  the  exceedingly  good  Lister  serum  of  1915-16  on  or 
before  the  third  day  of  disease,  the  mortality  was  only 
9  per  cent.,  whereas  iu  cases  treated  with  the  same  sernm 
(tfler  seven  days  the  mortality  was  50  per  cent.  Owing  to 
the  circumstances  of  the  case  we  had  seldom  au  oppor- 
tunity of  commencing  treatment  on  the  first  day,  though  I 
had  one  rapid  recovery  in  a  case  treated  within  twelve 
hours  of  onset,  but  Worster-Drought  had  no  deaths  in  five 
cases  treated  on  the  first  day.  Xetter,  Dopter,  and  Flexner 
report  the  same  low  mortality  with  early  treatment.  In 
my  experience,  in  an  overwhelming  majority  of  the  cases, 
it  is  the  first  three  days  of  treatment  which  really  settle 
the  issue.  Now,  treatment  in  those  days  must  be  with 
polyvalent  serum.  So  far  it  has  not  been  possible  to  obtain 
information  as  to  the  type  of  coccus  before  at  least  the 
third  day,  frequently  it  is  the  fourth,  and  there  will 
always  remain  a  small  percentage  of  cases  in  which,  with 
the  best  will  in  the  world,  the  type  is  never  determined. 
I  am  so  impres.sed  with  the  value  of  early  treatment,  and  I 
have  had  so  little  success  with  monovale'nt  serum  in  cases 
which  were  doing  badly  with  polyvalent,  that  I  should  be 
perfectly  content,  as  far  as  treatment  goes,  to  dispense 
with  attempts  to  discover  the  type  of  coccus,  given  the 
provision  of  a  serum  which  is  really  antimeningotoxic  to 
all  varieties. 

It  is  not  safe  to  anticipate  the  type  in  any  given  case,  for 
although  in  different  periods  of  a  prolonged  epidemic  a 
majority  of  the  cases  may  belong  to  one  type,  cases  of 
other  types  turn  up  fairly  frequently. 

Not  much  appears  to  be  known  as'to  any  relation  between 
methods  of  preparation  of  serums  and  serum  sickness,  but 
m  my  experience  the  occurrence  varies  considerably  with 
different  serums. 

Thus,  in  the  series  of  cases  treated  with  the  1915-ie  Lister 
serum,  the  percentage  of  cases  surviving  ten  davs  or  louder 
which  were  affected  was  37.5 ;  in  1917-18,  using  "a  verv  good 
Lister  serum,  Jsp.  47,  this  percentage  was  57.7;  and  with  the 
Medical  Kesearch  Committee's  serum,  which  gave  us  verv  "ood 
results  with  Types  I  and  II,  the  percentage  rose  to  89.8.    "  " 

This  variation  is  not  to  bo  explained  by  variation  iu 
dose,  as,  with  a  few  exceptions,  the  dose  was  the  same. 
The  day  on  which  the  symptoms  first  appeared  varied  from 
the  thud  to  the  fourteenth  dav  of  treatment,  the  average 
being  the  ninth.  "  ° 

Iu  my  series  of  over  170  cases  I  have  had  only  one 
instance  of  true  anaphylaxis. 

This  occurred  iu  a  patient  (K.)  who,  after  a  clear  interval  of 
fourteen  days  from  the  previous  administration  of  sernm  had  ' 
a  relapse,  accompanied  by  a  return  of  nienin"ococci  iii  hi.-j 
cerebrospinal  fluid.  He  was  given  30  c.cm.  of  antogenous 
sernm  intiathecally  and  15  c.cm.  of  Flcxnor's  serum  intra- 
yeunusly.  ^\  ithm  live  minutes  of  the  administration  he  passed 
iiit.i  an  alarming  condition,  with  extreme  pallor.  im|>ercei>tible 
pu Lse,  fluttering  heart,  and  rapid  sighing  respiration.  -VVitliiu 
lialf  an  hour,  adrenalin  and  oxvgen  having  been  administered 
he  rallied,  and  eventually  made  n  good  recoverv.  ' 

Disappearance  of  meningococci  from  the  cerebro  spinal 
fluid  is  not  by  itself  a  reliable  guide  for  the  cessation  of 
administration  of  serum.  The  observation  must  be  corre- 
lated with  that  of  the  patient's  clinical  condition  Cocci 
very  generally  disappear  from  the  fluid  after  the  third  day  o£ 
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treatment,  but  if  serum  is  then  withheld  it  not  infi-equently 
happens  that  the  patient  becomes  worse. 

It  is  unfortunate  that  no  reliable  method  of  standardiza- 
tion has  yet  been  arrived  at.  Many  of  the  commercial 
Beiums  on  the  market  are  quite  useless,  and  may  lull  the 
admiuistiator  into  a  false  sense  of  security.  It  is  to  be 
hoped,  and  I  believe  justifiably,  that  the  Ministry  of  Health 
or  the  Medical  Kesearch  "Council  will  undertake  to 
standardize  and  guarantee  as  far  as  possible  all  varieties 
of  therapeutic  serums. 


Dr.  Gardner  Robb  (Belfast)  agreed  with  Dr.  Arkwright 
that  polyvalent  serums  were  of  more  general  use  than 
muuovaleat  serums.  Had  he  Dr.  Goidon  at  his  elbow  to 
type  the  organism  it  might  be  a  different  matter,  but  left 
to  his  own  devices  he  would  certainly  use  the  polyvalent 
Bcruni.  In  his  opinion  the  results  with  polyvalent  were 
as  "ood  as  those  with  monovalent  seium  if  the  statistics 
were  carefully  studied.  The  disadvantages  and  want  of 
e.xporience  of  early  workers  must  be  remembered.  Fal- 
lacies might  arise  if  ago  periuc's  wore  not  taken  into 
account.  In  infants,  for  instance,  the  mortality  was  much 
higher  than  in  people  of  military  age.  In  infauts  an 
early  diagnosis  was  much  more  difficult.  They  were  brou^  ht 
to  hospital  late  in  the  disease,  and  the  results  of  treat- 
ment could  not  be  as  good.  The  death  rate  of  corcbro  spinal 
meningitis  at  Belfast,  taking  all  cases,  was  27  per  cent. 
In  military  cases  it  was  12  per  cent.  But  when  infants 
were  excluded  the  civilian  death  rate  was  only  slightly 
above  that  of  the  military. 

Dr.  Scott  agreed  with  Dr.  Arkwright  as  to  the  diffi- 
culties of  separating  the  different  strains  of  meningococci. 
He  did  not  think  there  were  auy  magic  number  of  types. 
The  four  types  described  by  Gordon  were  the  commoner 
ones.  The  meningococcus  was  a  common  inhabitant  of  the 
nasopharynx.  Under  conditions  of  overcrowding  it  passed 
rapidly  from  one  individ'Ual  to  another  and  thereby 
accjuired  special  virulence.  If  the  passage  of  the  coccus 
from  one  individual  to  another  could  be  prevented  its 
virulence  did  not  increase. 

Oi'ENKRb'  Replies. 
Dr.  AuKWRioiiT,  in  reply,  remarked  that  there  we  e 
many  things  he  would  like  to  say  but  time  did  not  suffice. 
Id  reply  to  Dr.  Tulloch,  he  thought  the  latter  liad  mis- 
niiderstooil  his  statement  about  J!,  letani.  Ho  had  cjuoted 
Dr.  TuUoch's  own  work.  The  character  of  toxin  produc. 
lion  did  not  coircspond  to  the  varieties  of  agglutination 
reaction.  With  regard  to  the  ligures  on  the  board  to  which 
Dr.  Tulloch  took  objection,  he  had  merely  put  them  up  to 
show  that  tbero  were  a  certain  number  of  strains  which 
Dr.  Tulloch  had  been  uuablo  to  group.  Ho  assured  Dr. 
Tulloch  that  it  was  not  of  Schiuilz'H  bacillus  that  ho  was 
■peaking  wh./n  ho  referred  to  the  difficulties  of  agglutinating 
varioticH  of  //.  ilyiicntcrine  (HhigoL  in  classilication  ono 
uiUNt  take  Mcveral  charoclcrH  into  a<;'()unt.  To  trust  to 
ono  character  alonu  waH  rather  lilie  pulUng  tho  leopard 
and  tho  gitiiffo  into  tho  homio  group  because  tlioy  both 
had  npotM.  Agglutination  alone  was  not  a  safo  gui<le.  For 
fiodioK  HiinilftrilioH  ono  nietlKxl,  Miiiiplr  axghitination,  was 
KOO<I,  for  lindiiig  differcuceii  aliHorptiiu  was  useful. 
(JordouH  groups  were  too  hard  and  fatit.  Tlio  mil  ini- 
portnoco  01  grouping  lay  in  ilM  practical  appliolion  to 
clinical  connideratioUH  and  to  Ihu  manufacture  of  thera- 
peutic HoruniH.  So  far.  tho  divinion  into  niiiiK  iouhhuI  «r(UipH 
had  not  bcon  proveil  to  havu  prarlical  n  sultx.  Ho  wmhed 
Ihrro  hail  Ix-i  n  tiiiio  to  dinciiMi  olher  aH|Mi.tM  of  tho  Miibjcct. 
It  would  have  »>«fn  intcrcMling  to  get  more  <.vid(nco  as  to 
UiG  uodo  of  entry  of  tho  organinm. 

Dr.  flr.ntioN  Haid  that  any  cifforl  to  limit  tho  Hpnad  of 
thu  nirning.M  «;ru«  hiumI  Uli.i  inUi  otiouiit  tho  varying 
miw  optibihtKH  of  .Iiffiir4-iit  ola^tiiH  of  InclividualN.  H.m  ruit« 
worn  much  iiior«-  nuH.i.plihlr  than  old  mildicTH.  I'rovonlion 
of  overcrowding  waH  llic  miohI  important  nmaHuro.  Tho 
»kU'.:x\»  Mpriiy  wnM  only  a<lviw«l  win  11  overcrowding  was 
nn.i»old«hl«.  It  wa«  iifToctivo  in  lowering  tho  inridiuco  of 
tli«  diwaMO.  Vaccination  wax  inadviialilc  rniphylacli.' 
in<- ulationn  worp  ttir.l  in  omi  brigadn,  but  tlu'  r<iHuU>i 
wirn  not  onronrnging.  Tim  war  wa<i  a  l<<xt  of  bacliTio 
logical  omrtenty.    Tlio  cnicial  tout  wan  tho  nbill»j  to  prevent 


and  care  cerebrospinal  fever.  The  differentiation  of  the 
meningococcus  into  four  main  groups  by  agglutination 
(and  absorption)  in  1915  was  confirmed  by  the  experience 
of  four  succeeding  years.  At  the  present  time  four  groups 
of  meningococci  were  recognized  in  France  and  apparently 
in  America  also.  He  thought  Dr.  Arkwright's  doubts  were 
answered  by  the  results  summarized  in  his  paper.  No 
doubt  the  groups  of  meningococci  could  be  subdivided  still 
further.  The  complexity  of  Type  II  had  always  been 
insisted  on.  For  tho  successful  identification  of  the 
meningococcus  in  practice  the  same  standard  procedure 
was  used  throughout.  The  same  medium — namel}', 
trypagar,  which  contains  pea  extract — was  employed, 
and  care  was  taken  to  obtain  monovalent  agglutinating 
serums  representative  of  current  strains.  It  was  a 
testimony  to  the  care  takeu  by  Major  Bell,  who  pre- 
pared these  aggUitiuating  serums  latterly,  that  out  of  the 
last  200  meningococci  received  at  the  Central  Laboratory 
only  one  was  unplaced.  In  practice  the  identification 
of  meningococci  was  simple;  there  were  needed:  (1)  sus- 
pensions of  meningococci  of  four  types  (2,000  million  per 
cubic  cent'nio'.iel ;  (2)  morotypx  il  a.^glutinating  serums 
for  these  types  of  known  titre ;  (3)  control  normal  serum  ; 
(4)  small  tubes,  racks,  pipettes,  saline,  and  55  C.  incubator. 
The  procedure  was  so  simple  that  bacteriologists  who  had 
never  done  it  before  were  taught  it  in  a  few  days.  Aa 
regards  monovalent  verstn  polyvalent  serums,  monovalent 
serums  were  only  undertaken  as  a  preliminary  to  producing 
an  efficient  polyvalent  serum  later  of  standard  quality. 
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An  Experimknt  bv  the  North  Staffordshire  Co.\l 

AND  Ikon  Masters  along  the  Suggested  Lines 

of  Future  Medical  Service. 

BY 

T.  LISTER  LLEWELLYN,  M.D.Lonp., 

UIIIE   COAL  AND 


In  view  of  the  great  interest  which  is  being  taken  in  the 
interim  report  of  the  Medical  Consultative  Council,'  and 
of  tho  report  of  tho  Departmental  Committee  on  Work- 
men's Compensation,'-'  the  following  account  of  tho  estab- 
lishment and  tho  results  of  tho  first  year's  working  of 
a  "  massage  centre  "  for  the  treatment  of  injured  workmen 
will  bo  interesting  both  to  medical  men  and  to  employera 
of  labour. 

In  tho  interim  report  great  stress  is  laid  on  the  estab- 
lishment of  local  centres;  in  tho  report  of  tho  Dopart- 
mcntal  Committee  it  is  recommended  that  any  medical 
and  surgical  aid  necessary  in  addition  to  tho  medical 
treatment  already  available  uiulcr  tho  National  Insurance 
Act  should  be  provided  at  tho  cost  of  tho  employer  inidor 
a  comprehensive  Hcheme  to  bo  worked  out  in  co  operation 
with  the  Ministry  of  Health  |2,  paragraph  75K 

Tho  employers  of  tho  coal  and  iron  industries  are  united 
in  this  (listrK^t  in  a  nmtual  indemnity  society,  and  thu 
"centre  "  has  been  established  and  I'manccd  by  them  for 
tho  free  treatment  of  injured  workmen  in  receipt  of  com- 
pensation. .Mlhough  the  metluulK  of  tr<>atinont  omploycd 
arc  in  common  u.so  to  day,  it  is  thought  that  tho  "  centre  " 
in  (lucstion  is  tho  lirst  of  its  kiml  in  this  country,  com- 
hinjng  in  itself  the  two  principles  of  local  centralization 
of  tho  future  Mchomo  of  tho  Mluistry  of  Health  and  o( 
medical  rcHpouNibilily  of  tho  employers  under  future 
Workmen's  Compcnaation  Acts. 

/fr.MoiM  /nr  /■'(■rmii/iiiri  cf  Crnfrr. 
It  wnH  point<'il  out  to  the  ouinloycrH  that  much  time  wan 
loi'.  by  tho  workmnn  from  lack  of  what  might  Ijo  called 
inlrnmvf  after  Irealiucnt  of  injuries  by  ilnilt/  mnsHngo, 
MUgguHtion,  anil  uxurciHOH.  It  was  shown  that  the  loual 
iUMtitulioHH,  largely  fnun  overerowiling  by  iiensiouers, 
w  rii  overworlieil,  and  that  the  puni'l  practitionorn  woro 
not  in  tho  posiLion  to  carry  out  tlio  iieeeHMary  treatiiuMit. 
'J'lie  iMnploycrH  reall/.ed  that  any  elTortn  on  tliuir  part  to 
iillevinlii  the  NulTeriligH  and  bring  about  the  rotiirn  to 
not  mat  function  of  their  injiiioii  worlime'.i  woiilil  b« 
gruatly  appreciated  by  tho  workmen  thcmsoJveH. 

litfablithmritl  of  (\nlre. 
Tlio   diHtricl  in  coiuparalively  compact,  and   tho  train  . 
and  tiam  Horrioos  aro  good.     Tho  uutnuer  of  cuployocH  ia 
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iJS.OOO,  and  80  per  cent,  live  within  a  five-mile  radius  of 
the  ceoti-e.  The  President  and  Past-President  of  the  local 
Blanch  of  the  British  Medical  Association  were  aslied  to 
advise  as  to  procedure.  It  was  decided  that  if  the  em- 
ployers' medical  officer  thought  that  anj'  man  attending 
for  examination  in  accordance  with  tlie  regulations  of  the 
Workmen's  Compensation  Act  would  be  benefited  by 
special  treatment  at  the  centre — the  medical  practitioner 
in  attendance  should  be  notified  and  his  permission 
obtained.  The  following  letter  was  drawn  up  (to  be  sent 
by  post) : 

Dr 

I  saw  your  imtient this  morning,  and 

think  a  course  of  massage  (and  electrical  treatmenti  .vould 
accelerate  his  recovery.  With  your  permission  I  will 
arrange  this  course  of  treatment  at  our  centre  laiUlress 
given).  It  you  agree,  no  answer  need  be  aeut  to  this  letter, 
but  I  should  be  pleased  to  receive  any  suggestion  you  desire 
to  make. 

(Signed) 

Medical  Ot'licer. 
Once  the  permission  was  given,  the  man  was  then  con- 
sidered to  be  under  the  care  of   the  employers'  medical 
officer.      The  staff  and  equipment  of  the  centre  was  as 
follows : 

Personnel. 
Employers'  medical  officer  in  charge.  , 

Two  masseurs,  both  ex-sergeants  of  the  R.A.M.C..  with 
special  experience  of  massage,  physical  drill,  general  athletic 
training,  and  electrical  treatment.' 

Equipment. 
One  large  furnished  room   in  the  local  Church  Institute  was 
hired  at  a  rent  which  included  cleaning,  light,  and  a  supply  of 
hot  water,  and  equipped  as  follows  : 

Two  conches  for  massage. 

One  Mennell's  combination  apparatus. 

One  bicycle  on  rollers  (home-made  at  inclusive  cost  of  £5  10s.). 

Two  pairs  of  Indian  clubs  (one  very  light— sceptresi. 

One  Diir  of  grip  dumbbells. 

One  pair  of  Terry's  spring  developer. 

Rubber  balls  and  home-made  finger  exerciser. 

One  galvano  set  with  hospital  outfit  complete — faradic  coil,  metro- 
ooiiie,  set  of  Schnee  baths,  etc. 

One  electrical  vibrator. 

One  cupboard  containing-  Two  blankets,  four  pillows,  one  dozen 
towels,  four  white  coats,  nail-brush  and  soap,  box  with  cards  and 
card  index,  stationery,  olive  oil,  boracic  powJer.  two  drefigerg. 
solutions  of  sodium  iodide,  sodium  salicylate,  and  sodium  clilaride 
for  ionic  medication,  iodine,  lint,  bandages. 

Routine  of  Tre.4tmext. 

The  injured  workman  received,  either  directlj'or  thronoli 
liis  medical  attendant,  a  slip  containing  diagnosis,  pre- 
scribed treatment,  and  directions  for  finding  the  centre. 
Particulars  of  each  patient  were  entered  on  a  separate  card, 
which  was  stamped  for  every  attendance.  Each  week  the 
workman  was  given  a  certificate  by  the  masseur,  stating 
the  number  of  attendances  and  entitling  him  to  travelling 
expenses. 

The  object  of  the  treatment  was  explained  to  the  man, 
T.nd  every  effort  was  made  to  secure  his  intelligent 
co-operation.  On  his  first  visit  successful  cases  were 
brought  to  his  notice,  and  the  influence  of  suggestion  was 
employed  whenever  possible.  Great  stress  was  laid  on  the 
use  of  exercises  which  could  be  repeated  by  the  patient  at 
home.  In  the  early  stages  of  active  movements  the 
necessity  for  mental  concentration  on  the  movement  is 
insisted  on  ;  for  instance,  if  the  man  has  to  dorsiflex  his 
foot  he  is  told  to  say  to  himself  with  each  movement  '■  I  am 
bending  my  foot." 

Cases  Illustratinri  the  Results  of  Daily  Massage  and 
Exercises. 

J.  n.  .July  18th,  1919,  fracture  of  femur,  upper  third. 
September  29th,  treatment  started.  December  16th,  resumed 
light  work. 

J.  B.  April  9th.  1919,  fracture  of  left  tibia.  .Tauuarv  8th, 
1920,  treatment  started.    April  28tli,  resumed  work. 

.J.  K.  January  9th,  1920,  dislocated  shoulder.  Januarv  20th, 
treatment  started.    February  6th,  resumed  work. 

G.  M..  aged  61;  August  16th,  1919,  dislocated  shoulder. 
August  20th,  treatment  started.  September  8th,  resumed 
work . 

Compare  the  last  two  cases  where  treatment  was  started 
soon  alter  injury  with  the  following  : 

J.  Ij.,  aged  64.  Dislocation  of  shoulder  one  vear  ago.  Marked 
limitation  of  movement  and  wasting  of  muscles  of  shoulder 
girdle.  No  work  since  accident.  Julv  8th,  1919,  treatment 
started.  August  10th,  resumed  light  work  with  good  range  of 
movement  of  shoulder. 

One  of  the  most  striking  cases  was  the  rapid  recovery  of 
a  crushed  hand  with   marked   swelling  of  all  the  fingers 


and  complete  loss  of  movement.  There  was  no  fracture, 
but  all  the  finger-joints  were  swollen.  Treatment  wag 
started  two  days  after  injury  and  there  was  complete 
mov.ement  in  all  the  joints  in  twelve  days. 

Wallino  Exercises. — Special  attention  has  been  paid  to 
walking  exercises.  Patients  continue  to  use  their  crutcbea 
for  long  periods  because  they  are  afraid  to  trust  to  their 
injured  leg,  and  forget  how  to  use  it  properly.  All  men 
arriving  on  crutches  are  given  walking  exercise  at  once. 
They  are  taught  to  walk  by  numbers,  and  the  results  of  a 
few  lessons  are  very  striking. 

J.  T.  April  14th,  1920,  fracture  of  second  metatarsal  bone. 
May  21st,  came  to  centre  on  two  crutches.  Mav  26th,  walking 
with  one  stick.    June  5th,  resumed  work. 

D.  S.  September  4tb,  1919.  sprained  ankle  and  contused 
foot.  September  24th.  came  to  centre  on  crutches  quite  unable 
to  walk.  September  25th,  walked  across  room  without  help. 
October  13th.  resumed  work. 

l>irecti('ii.<  lor  E.rercise.— From  position  of  hips  firm.  One,  tha 
whole  weight  resting  on  the  right  leg,  carrv  the  left  toot  forward 
about  twelve  inches,  toe  raised,  heel  touching  ground.  Two, 
whole  weight  remains  on  right  leg,  left  foot  flat  on  ground,  both 
legs  braced.  Three,  weight  transferred  to  left  leg,  right  heel 
raised,  both  legs  well  braced.  I'mir.  Hex  right  knee  and  prepare 
to  carry  right  foot  forward  at  "  one." 

In  all  cases  massage  was  started  in  the  proximal  segment 
of  the  limb,  and  the  value  of  '■  taking  the  stopper  out  ol 
the  bottle"  iMennell)"' — that  is,  starting  with  massage  to 
the  thigh  for  injuries  to  the  ankle — was  strikingly  proved 
in  many  cases. 

H.  B.  February  17tb,  1920,  contusion  of  leg  with  septic  wound 
on  outer  side  of  ankle,  oedema  of  the  leg,  and  varicose  veins. 
May  27th,  massage  to  thigh  started.  The  wound,  which  had 
been  open  for  over  two  months,  healed  soundly  in  a  week. 
June  14tb,  resumed  work. 

W.  P.  January  11th,  1919,  fracture  of  femur.  June  24th. 
brought  to  centre  in  a  chair.  Marked  oedema  and  swelling  ol 
the  whole  of  the  left  leg.  Movement  at  knee-joint  lost.  July  6th, 
the  leg  is  still  swollen  but  the  man  is  able  to  get  about  on 
crutches.  Movement  at  knee,  25  degrees.  August  15th,  walking 
with  sticks.  September  26tb,  started  light  work.  Knee  move- 
ment complete. 

J.  L.  Octoher  6th,  1919,  laceration  of  hand.  The  wound, 
which  extended  across  the  back  of  the  handj  refused  to  heal. 
December  3rd,  massage  started.  The  wound  healed  in  less 
than  one  week. 

Resistance  Exercises. — Two  cases  of  disordered  action 
of  the  heart  resulting  from  strain  were  treated  with 
graduated  resistance  exercises  combined  with  light 
massage  and  faradism  over  the  cardiac  area.  The  results 
were  not  satisfactory,  although  the  men  eventually 
returned  to  work. 

Electrical  Treatment. 
In  all  eases  where  there  had  been  marked  wasting  of 
the  muscles  interrupted  galvanism  was  given  in  addition 
to  massage  and  exercises. 

J.  D.  Severe  contusion  of  right  leg  with  drop-foot  and  R.D. 
in  anterior  tibial  group  of  muscles;  resumed  work  in  four  and 
a  half  months. 

G.  F.  January  9th.  1920,  operated  on  for  exostosis  of  femur 
said  to  have  heen  caufed  hy  a  blow.  March  4th,  very  marked 
wasting  of  muscles  of  thigh  with  stiffness  of  kuee-joiut ;  treat- 
ment started.  March  11th,  knee  can  be  completely  flexed. 
May  Ist,  resumed  work. 

In  the  early  stages  of  iujury  to  the  back,  ti-eatment  witli 
massage,  exercises,  and  vibration  was  generally  successful. 
In  the  more  chronic  cases,  and  especially  where  a  state  of 
neura,sthenia  had  followed  an  old  back  injury,  general 
galvanism  with  Schnee  baths,  and  faradism  to  the  spina 
were  employed  with  a  certain  amount  of  success. 

A.  P.  December  10th,  1918,  strained  back.  July  12th,  1919, 
typical  nesrastheuic,  complaining  of  general  pains,  palpitation, 
nervousness,  and  inahility  to  bend  back.  Treated  with  general 
massage,  suggestion,  galvanism,  with  Schnee  baths,  vibration, 
and  general  exercises.  He  resumed  work  after  three  months, 
and  is  now  working  live  turns  a  week  driving  au  underground 
haulage  engine. 

G.  B.  October  30tb,  1919,  general  bruising  of  body.  April 
14th,  1920,  no  work  since  accident.  General  pains  in  the  back. 
Unable  to  lift  any  weights.  Treated  with  general  massage, 
exercises,  and  galvanism  to  spine.     IMay  1st,  resumed  work. 

W.  D.  Jauuary  24th,  1919,  strained  back  shortly  after  return 
to  civil  life.  Complaius  of  constant  pain  in  the  back,  increased 
on  movement ;  unable  to  lift  anything  or  to  lace  his  own  shoes. 
Magnificent  physique— sergeant-major  drill  instructor.  No 
physical  signs. '  exc-ept  a  pulse  rate  of  100.  August  11th, 
massage  to  spine  and  mild  faradism  through  hand  of  operator. 
The  man  refused  to  attend  after  the  second  day.  Pressure  was 
put  upon  him  and  he  attended  irregularly  for  four  monthg 
without  auv  improvement.    The  case  was  then  commnted. 

J.  L.  January  14th,  1919,  strained  back  lifting  load.  Kept 
iu   bed   in  cottage  hospital  for  several  weeks.     October  8th, 


436      &£PX.   18,  l^^ 


CHICKEN-POX  AKD  BLEEPE3. 


r     TVS  o&mhk 
L  Ubdicaj.  Jodbha 


complains  of  pain  and  weakness  of  the  back.  Walks  bent  up  with 
the  help  of  a  stick.  Scbnee  baths  and  general  massage.  He 
attcaded  regularly,  and  made  such  marked  progress  that  he 
resumed  work  at  the  coal-face  on  February  13th,  1920.  He  was 
unable  to  satisfy  his  fellow  workers,  and  gave  up  work  on 
March  23rd.  The  man  is  quite  fit  for  light  work,  but  iS  still 
unable  to  follow  his  old  employment. 

Imic  Medication.  — Tvesitmeixb  with  ionic  meJicatiou 
■was  carried  out  in  cases  o£  synovitis  of  the  knee-joint 
•which  did  not  yield  to  the  ordinary  treatment.  Ionization 
with  sodium  saHcylate  was  used  in  painful  affections  of 
the  joints.  In  three  cases  of  chronic  suppuration  near  the 
ankle  ionic  medication  gave  temporary  relief,  but  all  three 
cases  were  eventually  transferred  back  for  surgical  treat- 
ment. One  interesting  case  of  miner's  elbow  yielded  to 
ionization  with  sodium  iodide : 

G.  N.,  whilst  attending  the  centre  for  contusion  of  the  right 
shoulder,  suddenly  develo^ied  a  large  bursa  over  the  left  elbow. 
Ionization  with  sodmm  iodide  cleared  up  the  condition  in  one 
week.  The  man  returned  to  work  and  the  bursa  reappeared. 
It  was  again  successfully  treated  in  tlie  same  manner.  The 
chief  interest  of  the  case  is  the  sudden  appearance  of  the  bursa 
while  the  man  was  "  playing." 

General  Eesults  of  Treatment. 
It  is  interesting  to  note,  as  showing  the  growth  of  the 
centre  in  the  esteem  of  the  local  medical  men  and  the 
workmen,  that  181  cases  were  treated  in  the  first  six 
mouths  and  310  in  the  second  six  months.  The  apprecia- 
tion shown  by  the  workmen  for  the  efforts  made  by  the 
employers  on  their  behalf  has  been  very  gratifying.  It  is 
important  to  note  that  many  longstanding  cases  were 
taken  over  by  the  centre  and  that  return  to  work  does  not 
necessarily  mean  return  to  old  employment. 

2'able  S]ioiciiig  the  \umber  of  Workmen  TrtaUd,  the  Acerage 
Attendance,  teith  an  Anahjsit  o/llie  Cases. 


Total  nnmber  of  cases  treated 
Number  of  atttudanccs  ... 
Noniher  o(  working  days  ... 
Average  weekly  attendance 
Average  daily  attendance... 
Average  attendance  per  cate         .„ 

.ill  Cases. 
('orapleted  cnccB  ... 
Still  ander  treatment  at  centre     ... 
Transferred  for  surgical  treatment 

Comi>leted  Cases. 
Heturned  to  work... 
Kclllcd  for  lump  Bura 
Not  improved 
Iicfu£cd  treatment  ._ 


Analyiis  oj  I'mnjieted  Cases. 


491 

...  7.558 

...      300 

...      145 

25 

15.4 


446 

42 


Ppper  Eitiemity : 

ContuBlon  of  fln«cr»  or  band 
CellulitlH  of  hand    ... 
Fracture  <>l  thumb  ... 
l-'ractiirv  of  flngcrH ... 
rrar.t.iii  ,.f  ii,r  uiciirpale 
A.n,. 

font  Mi'nnd'-llH 

r. 


avici* 

(  olillUduU  111  lirtll     ... 
Knu-tiirn  »f  nirtatAruil 
I'rivaiin' lit  n<itrii((Bl<i<t 
Contiwiim  iif  imkli- 
l--rarliiri'  nf  lr« 
Hyni.Mli'i  "I  liiii'^ 
runtiimiin  nt  tlii);h 
iMnliH'Allon  III  hl|i 
I'nu-.iufo  111  liiniir 
rrii'  liiro  ol  pclvln 

.  Ion  ()l  cheat 

MfMlHlCk 
^|    jriintllcnlK     folli)«i"K     •"■'     ""' 

'"jury 

MhKT'ii  clliow 

ruat'Opcrntlvo  mti<rn1»r  WBOtlni) 
I*Aml)«li  of  kutcrlor  tibial  n«rv« 


425 
12 
6 
3 

446 

-\vera(io 
AllcndiiLge 
61     6.7 

10     31.0 

2    16.0 

16    15.0 

13    15.0 

9  12.0 

15  12.0 

11  9.0 

18  13.5 

3  27.0 

3  13.0 

12  150 

9  27.0 

i  5.0 

21     7.0 

10     18.0 

I  32.0 

!l  5,5 

.X)0 

u.  le.u 

10.5 

I  7.0 

•ir..o 

18.0 


80 
9.5 

48.0 
9.0 
24.0 
04.0 


Settled  Cases. — Twelve  cases  were  settled  ;  all  of  these  showed 
considerable  improvement,  but  no  suitable  work  could  be 
found. 

Injury  to  hack  6  (3  neurasthenics  who  only  showed  slight 

improvement). 
Fracture  of  peivis  1,  fracture  of  femur  2,  fracture  of  leg  1 

all  these  men  were  able  to  do  light  work). 
Fracture  of  thumb  2  ;settled  for  small  sums). 
Xot  Improi^ed  {6  cases). — Injury  to  back  3,  old  dislocation  of 
shoulder  1,  old  fracture  of  wrist  1,  contraction  of  baud  due  to 
cellulitis  1. 

Be/used  Treatment  (3  cases}.— Neurasthenia  following  injury 
to  hack  3. 

Still  under  Treatment  at  End  of  Year  (42  cases>.— Twenty-three 
cases  returned  to  work  at  the  eiid  of  the  thirteeiith  mouth,  and 
in  only  two  cases  is  complete  failure  anticipated.  These  are 
two  cases  of  rheumatoid  arthritis  of  the  knee-joint  where  injury 
has  superveued. 

Cost  of  Establishment  and  Current  Expenses. 

The  appai-atus  and  electrical  outfit  cost  £92.  The 
current  expenses  were :  W;\ges  £366,  rent  £39,  sundries 
(drugs,  dressings,  etc.)  £14— a  total  of  £419. 

.\llowingoue(iuarter  of  the  original  cost  for  depreciation, 
the  total  cost  of  the  year's  working  was  £23  +  £419  =^£442. 
.\s  the  total  number  of  cases  treated  was  491,  the  average 
cost  per  case  was  18s.  The  cost  of  travelling  expenses  is 
not  included,  and  will  of  course  vary  with  each  district. 
Where  the  medical  ofliccr  is  not  a  full-time  official,  it  will 
also  be  necessary  to  add  his  pay  to  the  current  expenses. 

With  the  present  high  wages  the  full  compensation  of 
35s.  a  week  is  paid  to  everybody.  It  is  only  necessai-J, 
then,  to  expedite  the  injured  man's  return  to  work  by  one 
.  week  to  make  the  massage  centre  a  tiuaucial  success.  The 
employers  are  (juito  convinced  that  this  result  has  been 
achieved.  If  the  recommendation  of  the  Departmental 
Committee  becomes  law,  compensation  will  be  paid  at  the 
rate  of  £3  per  week,  and  the  saving  effected  corro- 
spondiugly  greater. 

General  Conclusions. 

The  loss  of  function  which  results  from  disuse,  forma- 
tion of  adhesions  in  joints,  and,  above  all,  from  the  moutal 
inertia  which  follows  most  serio'.is  injuries,  can  only 
be  satisfactorily  treated  in  largo  infirmaries,  hospitals,  or 
specially  provided  local  centres.  Treatment  Bbould  bo 
given  daily,  and  begun  as  soon  as  possible  after  the 
accident.  Return  of  normal  function  should  be  the  only 
aim  ;  it  is  useless  to  obtain  perfect  alignment  of  a  broken 
bone  with  stiffness  of  adjacent  joints  or  to  preserve  a 
finger  which  caunot  bo  flexed  into  tho  palm.  The  results 
of  tho  first  year's  working  of  this  centre  show  that  both 
employer  and  employee  have  benefited. 

In  this  district  the  centre  is  no  longer  an  experiment, 
and  tho  employers  have  recently  purchased  accommoda- 
tion for  its  permanent  establishment. 

Ilr.iTur.Ni  rfl. 
'Report  of  Modical  CousiiltJitivti  t'oiincll  to  tho  Miniatcr  of  Iluolih. 
*  Report  of  Di-ihirtnionlal  t'uiiiiiiilti'n  un  Wurknioii'v  Coin|H<n«alluu, 
Cmd.  816.    ''  .MuDDcll,  JJatiaae .  Its  Vrliii-iiilci  and  rraeliet,  i>.  19. 
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chicken  /iiix  and  Iferpei. 
SiNi'K   tho   )iublicatiou    of    my   juipor    on 
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JottingH  "  '  I  liavo  had  hovcmuI  coininunicatlonH  on  ouo  of 
llio  hidijoctH  on  which  I  wmlr  miinoly,  the  ruriouH  non- 
nc\iiin  between  herpes  iiml  rliicUcnpu.x,  and  there  havo 
also  bucii  Hcveral  cuuimunicatiunH  to  tho  .Iocknai.  on  tho 
Mubji'ot.  In  Miy  former  jiiipcr  I  ri'frnrd  to  Heveral  iiiHtancoH 
ot  cliicld'M  piix  occurring  in  the  Haiiiu  Iiouho  in  which 
horpi'N  had  he<<u  picNciil  at  »r  about  the  tiiiie  at  which 
ellicUi-n  p<i>(  ui'curred.  lu  all  llii<  rnHCK  which  lin<l  coiuo 
undur  my  obHorvation  or  of  wlinh  I  had  nulliontic  firnt- 
homl  iufuriiiatioii,  livrpoH  liiul  occurred  in  an  iidulb  ami 
had  b<>en  followed  by  cliii  kvu  pux  ill  younger  imrwrnn, 
cliinny  cliildii-ii. 

Dr.  Iiiuraiii  Cooko'  rolatcx  tlir  i-aNo  nf  R  girl  of  16  who 
rami'  to  liJH  Hurgi'ry  fur  hoimi'  im  iIiiiiio  for  her  father,  who 
hot)  developed  hhiugloii  about  ( >v>i  wvoIih  bufui e.    iSlie  aHkcd 
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Dr.  Cooke  about  a  "  rasli "  wliicb  bad  appeared  ou  ber  body 
oil  tbe  previous  day.  Dr.  Cooke  found  tbat  sbe  was  in  the 
early  static  of  au  attack  of  cbickeupox.  Thi.<  subsequently 
developed  into  a  cliaracteristic  attack,  witb  a  good  crop  of 
vesicles  aud  a  temperature  of  102".  Tbere  was  uo  otber 
Cise  of  cbicken  pox  in  tbe  neigbbourbood.  Dr.  Pereira 
Gray"  of  Exeter  wrote  as  follow.?  : 

"  There  is,  no  doubt,  a  close  connexion  between  sliinglos  and 
chicken-pox.  At  aiiv  rate,  they  frequently  occur  to^jether  or 
closely  follow  each  other.  But  whether  the  one  is  the  cause  of 
the  other  or  both  are  dependent  on  a  common  factor  must  be 
left  an  open  question." 

I  am  permitted  also  to  quote  tbe  following  two  letters. 
Tbe  first  is  from  Dr.  H.  G.  Turuey,  Senior  riiysician  to 
St.  Tbomas's  Hospital.     He  writes: 

"  I  was  much  interested  in  your  reference  to  the  relationship 
between  shingles  and  chicken-pox — a  fact  that  I  have  been  con- 
vinced of  for  some  time  past.  Just  now  a  somewhat  striking 
example  has  come  under  my  notice  which  may  interest  you. 
A  married  sister  of  ray  wife's  now  living  in  Edinburgh  has  two 
children  who  during  February  were  laid  np  with  mumps.  A 
maiden  aunt,  while  not  actually  living  in  the  same  flat,  spends 
most  of  her  time  with  them,  and  in  fact  carries  on  their  educa- 
tion. On  March  10th,  after  a  day  or  two  of  malaise,  she 
developed  shingles  aud  was  received  into  tlie  flat  to  be  nursed. 
Both  children  developed  chicken-pox  on  March  27th.  One  of 
tliem  had,  since  the  mumps,  paid  a  visit  to  Glasgow  and  so 
came  into  possible  contact  with  infection,  but  the  other  had 
been  isolated,  and  so  far  as  can  be  traced  ciunot  conceivably 
liave  been  infected  from  without.  Moreover,  the  illness  took 
•l)oth  children  on  the  same  day  and  must  presumably  have  arisen 
Irora  the  same  focus.  Suspicion  points  very  strongly  to  the 
aunt  and  her  shingles,  for  nothing  is  known  of  any  other 
possible  source  of  infection." 

I  am  also  allowed  to  quote  tbe  following  very  interesting 
communication  from  Dr.  Dorward  Brown  of  Harrogate. 
He  says : 

"  I  was  greatly  interested  in  whal>  you  say  in  your  paper  as  to 
herpes  and  chicken-po.x  and  their  relationship,  and  hope  the 
following  personal  experience  may  interest  you:  A  month  ago 
I  had  a  severe  attack  of  shingles,  radiating  from  the  second, 
third,  and  fourth  dorsal  areas  across  the  biclt  and  under  the 
axilla  to  the  sternum.  A  fortnight  afterwards  ray  daughter, 
aged  11,  had  a  raild  attack  of  chicken-pox.  During  my  attack 
of  shingles  I  also  had  some  isolated  vesicles  scattered  over 
various  parts  of  my  body.  Following  up  this  I  found  that  a  lady 
whom  I  was  attending  for  shingles  just  before  my  own  attack 
had  been  in  contact  with  a  family  with  chicken-pox.  Lastly, 
I  was  consulted  a  few  days  ago  by  a  patient  froin  Bournemouth 
who  has  liad  an  attack  of  herpes,  and  he  informs  me  that  his 
son  and  housekeeper  followed  him  with  chicken-pox." 

I  saw  also,  a  sbort  time  ago,  a  lady,  a  patient  of 
Dr.  Edward  Lewis,  wbo  told  me  tbat  about  a  year  ago  sbe 
liad  bad  an  attack  of  occipital  berpes,  aud  tbat  ber 
daugbter  witbin  a  fortnight  bad  an  attack  of  cbickeu- 
pox I  Dr.  Claude  Wilson  of  Tunbridge  Wells '  also  relates 
an  interesting  experience : 

"  A  patient,  A.  L.,  came  to  Tunbridge  Wells  with  his  wife  and 
son,  F.  L.,  on  April  10th.  They  lived  in  apartments,  and  on 
April  13th  A.  L.,aged  49,  complained  of  a  pain  in  the  right  groin 
and  leg.  Two  days  later  vesicles  appeared  on  the  right  buttock, 
the  commeiicement  of  a  herpetic  eruption  which,  commencing 
in  tlie  inguinal  region,  spread  over  the  inner  side  of  the  right 
thigh  and  calf,  and  on  April  17th  he  was  seen  by  Dr.  Wilson, 
when  the  condition  was  a  characteristic  one  of  ber))e3.  On 
May  1st  F.  L.,  the  son,  aged  IS,  noticed  a  few  pearly  spots 
on  ills  forehead,  and  by  May  3rd  he  was  covered  with  hundreds 
of  typical  chicken-pox  spots,  distributed  all  over  the  body, 
accompanied  by  considerable  pain  and  much  constitutional  dis- 
turbance. So  "far  as  can  be  ascertained,  he  had  not  been  near 
any  case  of  chicken-pox." 

Tbese  instances  seem  to  me  to  furnisb  very  strong 
evidence  of  tbe  close  connexion  between  sbingles  and 
cbicken  pox.  and  to  lend  support  to  tbe  plea  conveyed  in 
tbe  paper  by  Dr.  Le  Feuvre,  referred  to  in  my  first  com- 
munication, tbat  "  sbingles  sbould  be  recognized  as  an 
infectious  disease,  and  one,  under  certain  unknown  con- 
ditions, likely  to  become  a  starting-point  for  a  cbicken-pox 
epidemic." 

Early  Phases  of  Dissemi)jate<J  Sclerosis. 
Disseminated  sclerosis  is  now  recognized  as  one  of  tbe 
most  curiously  protean  diseases,  especially  in  regard  to  its 
early  symptoms.  It  often  simulates  bysteria,  as  Dr. 
Tbomas  Buzzard  pointed  out  long  ago,  and  tbero  is  little 
doubt  tbat  even  now  many  cases,  not  all  of  tbem  in  tbe 
early  stage,  are  wrongly  regarded  as  bysterical.  In  tbe 
early  stage  tbere  may  be  no  sign  indicating  organic  disease. 
A  girl  bappens  to  knock  or  strain  ber  arm.  and  finds  tbat 


sbe  cannot  move  it.  In  sucb  a  case  a  gentle  application  of 
faradism  may  remove  wbat  is  apparently  merely  a  func- 
tional disturbance.  But  after  a  few  weeks  or  months,  if 
tbere  is  a  recurrence  of  the  trouble,  associated  witb  tremor 
or  nystagmus,  tbere  is  tbea  unfortunately  no  doubt  tbat 
structural  cbanges  bave  supervened.  I  do  not  mean  to 
say  tbat  every  functional  condition  in  wliicb  no  evidence 
of  structural  cbauge  exists  necessarily  develops  later  into 
one  of  disseminated  sclerosis,  but  undoubtedly  some  do, 
and  it  is  well  to  be  ou  tbe  lookout  and  to  recognize  tbat 
functional  paralysis  may  result  from  central  cbanges 
wbicb  arc  sligbt  and  of  wliicb  tbe  obvious  manifestations 
are  transient. 

I  recall  tbe  case  of  a  clever  young  Jewess  wbo  bad 
worked  very  bard,  and  wbo  consulted  a  colleague  oa 
account  of  paralysis  of  tbe  left  arm  wbicb  sbe  found  to  be 
present  one  morning.  Tbere  were  no  signs  of  organic 
disease,  aud  an  application  of  faradism  was  followed  by 
immediate  restoration  of  function.  Six  montbs  later  sbe 
came  again  witb  a  recurrence  of  weakness  and  tremor  in 
tbe  arm,  and  complaining  also  of  sligbtdiiEc\ilty  in  walking. 
Tbe  arm  improved  after  treatment,  but  it  was  found  tbat 
sbe  bad  exaggerated  knee-jerks  and  ankle  clonus,  also  tbat 
nystagmus  was  present.  Tbis  patient  rapidly  developed 
all  tbe  signs  of  disseminated  sclerosis  ;  sbe  became  unable 
to  walk,  and  died  four  years  after  tbe  onset  of  tbe  transient 
paralysis  of  ber  arm. 

Squinting  and  ocular  palsies  are  sometimes  also  transient 
and  of  equal  signiticauce.  Some  years  ago  I  saw  a  girl 
of  18  wbo  was  working  for  an  examination,  when  ber 
eyes  began  to  trouble  ber.  I  saw  ber  in  consultation  witb 
an  opbtbalmic  surgeon,  w'bo  insisted  tbat  tbe  condition 
was  bysterical.  I  could  not  sbare  tbis  view  because 
tbe  squinting  was  sncli,  iu  my  opinion,  as  could  not  bo 
feigned.  It  cleared  up,  bowever — a  fact  wbicb  seemed  to 
favour  tbe  view  tbat  it  was  bysterical.  Tbere  was  a 
recurrence  some  moutlis  later,  wbicb  also  cleared  up;  but 
later  marked  nystagmus  developed,  and  tbe  cise  became 
one  witb  all  tbe  classical  signs  of  disseminated  sclerosis. 

As  illustrating  tbe  various  modes  of  commencement  of 
disseminated  sclerosis  I  may  meutiou  tbe  case  of  a  young 
lady  wboso  pbysical  bealtb  and  bygienic  environment 
seemed  perfect.  Sbe  bad  noticed  some  mistiness  of  vision, 
and  consulted  Mr.  J.  B.  Lawford,  wbo  found  tbat  sbe  bad 
optic  neuritis  in  eacb  eye,  aud  be  sent  ber  to  me  in  order 
that  I  migbt  examine  ber  witb  tbe  view  of  discovering,  if 
possible,  some  cause  for  tbis.  Tbere  was  no  beadacbe  or 
vomiting — notbing  to  indicate  any  intracranial  trouble. 
Tbe  only  definite  sign  I  could  discover,  apart  from  tbe 
condition  of  tbe  optic  discs,  was  an  extensor  response 
from  one  sole.  Sbe  bad  no  difficulty  iu  walking,  altbough 
sbe  confessed  to  feeling  more  easily  tired  than  usual. 
I  need  only  saj'  tbat,  iu  spite  of  enforced  rest  under 
excellent  conditions  as  regards  food,  fresb  air,  etc.,  sbe 
rapidly  developed  all  tbe  signs  cbaracteristic  of  dissemi- 
nated sclerosis,  and  died  less  than  two  years  after  tbe 
trouble  witb  vision  began. 

It  lias  often  been  noticed  tbat  tbere  are  several  super- 
ficial points  of  resemblance  between  some  cases  of  dissemi- 
nated sclerosis  and  cases  of  general  paralysis  of  tbe 
insane — especially  is  tbis  the  case  witb  reference  to 
mental  symptoms.  Tbere  is  tbe  same  mental  "  facility  " 
in  many  cases  of  disseminated  sclerosis  wbicb  is  so 
striking  and  almost  cbaracteristic  of  general  parah'sis 
— one  is  struck  by  the  fact  that  patients  suffering 
from  disseminated  sclerosis  so  often  express  tbem- 
selves  as  feeling  so  well  aud  tbat  tbey  do  not  seem  to  bo 
concerned  about  tbeir  belplossncss.  Frequently,  too,  tbey 
are  even  amused  by  tbeir  disabilities.  In  some  instances 
it  lias  beeu  difficult  to  be  sure  of  tbe  diagnosis.  I  can 
recall  two  cases  in  wbicb  tbe  original  diagnosis  of 
disseminated  sclerosis  was  definitely  contradicted  by  tbo 
course  of  tbe  illness.  One  was  a  hospital  patient  wbo  bad 
nj'stagmns,  slurred  speech,  weakness  of  tbe  legs  with 
exaggerated  knee-jerks,  and  extensor  responses,  and 
volitional  tremor  of  tbe  bands.  Tbo  pupils  were  equal 
and  reacted  to  light  and  during  accommodation.  There 
was  no  history  of  syphilis,  but  tbere  was  extensive 
destruction  of  tbe  palate,  apparently  of  syphilitic  origin. 
This  man  remained  in  hospital  for  some  weeks,  but  no 
cbauge  supervened.  I  learnt  afterwards,  however,  tbat 
be  developed  mental  symptoms  aud  bad  to  be  certified. 

The  otber  case  was  that  of  a  man  wbo  was  sent  to  ma 
some  years  a^o  by  Mr.  William  Lang,  wbo  found  tbat  be  bad 
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definite  pallor  of  bis  discs,  with  little  or  no  visual  impair- 
ment. There  was  nystagmus,  but  no  pupillary  change, 
and,  although  be-nralked  rather  feebly,  the  knee-jerks  were 
present  and  active,  and  there  vras  no  change  in  the  plantar 
response.  He  spoke  slowly  and  with  slightly  slurred 
articulation.  I  regarded  the  case  as  one  of  disseminated 
sclerosis.  He  continued  in  the  same  condition  for  five 
years,  when  he  developed  mental  symptoms  of  the 
grandiose  character  so  often  met  with  in  general  paralysis ; 
he  became  very  fat  and  then  wasted  and  died,  the  mental 
condition  becoming  one  of  profound  dementia  before  he 
died.  In  this  case,  in  spite  of  the  early  changes  in  the 
discs  which  Mr.  Lang  had  noted,  there  was  no  progressive 
deterioration  of  vision,  but  I  think  the  case,  although  the 
progress  was  unusually  slow,  was  really  one  of  general 
paralysis  and  not  of  disseminated  sclerosis. 

Refeeen-ces. 
'BnmsH   MEDirAi.   .TorBNAL,    February  2Sth.  1920.    -Ibid..  April 
?rd,  1920.    » Ibid.,  April  3rd.  1S20.    *  Ibid.,  June  19lh.  1920. 
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Since  writing  previously  on  the  subject  of  the  Vernon 
llarcourt  inhaler,'  advocating  more  extensive  employment 
of  tliis  dosimetric  method  of  chloroform  admiui.stiation, 
I  have  had  considerable  additional  e.xpericuco  witli  the 
inhaler,  and  tliis  has  not  caused  me  to  modify  the  opinion 
expressed  in  that  paper.  It  seems  to  me  that  the  preva- 
lent attitude  towards  chloroform,  banning  its  use  as  an 
anaesthetic,  is  extreme,  and  that  this  agent  still  occupies 
a  vaU>abIe  place.  I  agree  that  it  must  be  given  with  great 
care,  but  think  dangers  may  be  very  largely  discounted 
by  the  employment  of  the  Vernon  llarcourt  inhaler,  which 
limits  the  VDi>our  strcnRlh  to  2\  percent. 

It  is  often  a.sked,  Wliy  use  a  complicated  mechanism 
micli  as  this  wlien  a  drop  bottle  and  simple  mask  are  so 
much  more  convenient?  The  principle  in  both  ca.ses  is 
identical,  air  being  drawn  over  Iho  surface  of  evaporating 
chioioforra,  taking  up  a  percentage  in  passing.  In  reply 
to  tliis  the  British  Medical  .Association  (liloroform  Oom- 
iiiitteo  pointed  out  many  years  ago  that  tlio  percentage 
of  i-hlorofortn  taken  up  from  the  mask  and  drop-bottle 
iiielhrMl  is  dinicult  of  control;  it  may  easily  exceed  2J  per 
<enl..and  win  n  this  happens  the  danger  zone  is  ent-jred. 
I*vy  luiH  attacked  this  view.  In  a  paper  on  "Cardiac 
Jibrillation  and  chloroform  syncope  "'  ho  says: 

••  II  iu  tidw  ulivioiiR  Hint  Ihi-  prfHciil-day  teaching  -that  safety 

].,...   i..,.i,,.,,  t,,  vnpour  pertciiUiKCH     iiiUHt  he  pcrtiiiinenlly 

,  :  <  no  I'cuxon  for  avioleiit  rcaclioii,  lcailiiit{ 

I  I- jirnrtico  "  :  unci  ogaiii :   "'J'hc  theory  o( 

iiiiH,  in  my  opinion,  been  a  njoBldcplorablo 
<,M.-  f..r   l.iiPMH.ll.v  ." 

The  fX|)crimcnlH  on  which  his  conclusionB  wore  based 
wcro  iMirfoimed  nhnoHt  excliiHivoly  on  cats.  Enibloy," 
roiniiientinK  f>u  Levy's  lindings,  sukkohIh  that  oxncri- 
iiienU  on  calH  with  regard  to  clilurolorni  action  on  the 
liiart  aro  inisltadiuK.  Talking  of  ventricular  Ubrillation, 
ho  Hiiys: 

"  I  luivr  fnim'l  II  (1  f«Tiir<1iirlnK  tho  iu1inlnl*trktlon  of  chloro- 

f  ■     <  ■ <•  i-nlH,  wIiIIhI  lint  of  iicvrriil 

,  li   iliMith   hnil    bci'ii    rniiHdil 

Kilt  \arirty  of  roniMtlonH, 
I  1  ti  riiiiiiitl  proiM'KH  wlion  tbo 

I  ;.,i,|  |,ili,ji    viry  low  friiiii  i.ho<k  <ir  wiiiin  iithor 

.  miiiiitl  uvi'iil  from  Ibiit  form  iif  fiilni  HViicopo  In 
,,  ,,,„:   "  Till,  (v, Html  of  till'  rnrihiu' rli.\tliiii  111  the 

,1  ,■  IU  rriri.  in  vuMal,  nnit  it  ii|H>roJiiiiiBt«i(  In  tliU  n-npoct  to 
tlint  'if  tlip  liumaii." 

Whrtlior  or  not  lliin  bo  Uio  oxplanallon  of  ^[Jt^yy'n 
Ihioiii-K,  \.\\B\  M.-em  t«  Mill  to  1«'  it  varlan.o  with  cllniial 
.niKiriencr.  '  In  UHiiig  llio  Vrrnon  lliirr.Mirl  nppanituH  lliii 
,„  ,  Mil.  II' I  'T  '  ■,  iripl'-iiiH  of  cnriliac  failurii  hiivi-  bi'i>n  con- 
„  ,  III  than  when  ontinaiy  ilmp  iiicIIkkIm 

I  I.     In  thomi  eaii'M  in  which  mirli  sym- 

I  ,  .   I  H  ban  Ix'cn  BN  an  arconipanliiient  of 

Mil...  i.  pii,,!','  iiig  Kii.niiiil  pnii-ii'Iuro,  and  cixlii'iiU'ly  raroly, 
M  I.«ivyit  r.mtontlou  •ooUm  lo  tiiovo,  in  llio  early  Htngoit  of 
ailiiiiniHirutixii. 


It  is  always  advisable,  hovrever,  to  have  ether  available, 
and  a  disadvantage  of  the  Vernon  Harcourt  inhaler  is  the 
impossibility  of  combining  ether,  or  of  changing  to  ether 
without  a  change  of  apparatus.  To  overcome  this  the 
following  simple  expedient  occurred  tome:  I  employ  an 
ordinary  Hewitt  wide-bore  ether  inhaler,  without  the  bag. 
To  fit  on  in  place  of  the  bag  attachment  Messrs.  Coseter 
and  Son  made  for  me  a  metal  diaphragm  fitting  to  the 
distal  end  of  the  Hewitt  reservoir  and  having  a  perforation 
cut  through  its  centre  to  fit  the  tube  of  the  Vernon  Harcourt 
inhaler.  The  Hewitt  reservoir  is  charged  with  the  usual 
quantity  of  ether,  and,  as  there  is  no  bag  and  therefore  no 
rebreathing,  administers  it  by  the  open  method. 

In  pi-acticG  I  induce  auacsthcRia  by  means  of  chloroform 
through  the  Vernon  Harcourt  inhaler  and  then  introduce 
ether  according  to  requirements.  In  cases  of  cardiac  failure 
the  chloroform  may  be  shut  off  and  ether  alone  administered. 
In  my  experience  this  combination  apparatus  has  proved 
most  useful. 

Reterences. 

1  Gfasflow  JfeiZtcal  Jouniaf.  Januarj-.  1917.  '^  American  Tear  Boole 
of  Anaesthesia  and  Analgesia,  1915.  ^American  Journal  of  SuroerVi 
Jamiavy.  1916. 
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DEATH  AFTER  TONSILLECTOMY. 
This  note  deals   with  a  case  which  was  under  the  care  of 
Mr.  Alban  Evans,  who  kindly  agreed  to  publication  and 
furnished  information  about  the  clinical  features  of  the 
case: 

D.  R.,  male  aged  14,  at  puberty,  was  first  seen  at  the  ear  and 
throat  out-patient  department  of  Swansea  General  Hospital 
complaining  of  nasal  obstruction  and  frequent  sore  throat. 
Kxainination  showed  large  and  unhealthy  tonsils,  chronio 
catarrhal  rhinitis,  and  dull,  retracted  tympanic  membrane. 
Operation  was  advised,  and  the  tonsils  were  enucleated  and  a 
large  adenoid  mass  removed  by  Mr.  Alban  Kvans.  Some 
thyroid  enlargement  was  noticed  before  the  operation  ;  neither 
during  nor  after  the  operation  was  there  alinornml  haemor- 
rhage. The  boy  was  removed  to  the  recovoiy  room  and 
aiipoared  to  bo  doing  perfectly  well,  when  about  half  an  liour 
after  tbo  operation  he  suddenly  collapsed  and,  iu  spile  of 
prolonged  remedial  measures,  did  not  recover. 

A  post-mortem  examination  made  next  ihiy  revealed  no  sign  of 
asphyxia  or  violence;  the  tinroid  gland  was  very  obvionsly 
enlarged  on  external  view,  'the  brain  appeared  normal  anil 
showed  no  haemorrhages  of  any  kind.  The  larynx  was  normal, 
the  trachea  free  nf  blood,  and  its  lumen  between  the  third  anil 
fifth  tracheal  rings  was  diminished  about  one-half  by  urcssuro 
from  the  enlarged  thyroid.  The  sites  of  the  removed  tonsils 
were  clear  of  blood  clot;  removal  had  been  complete.  The 
thyroid  gland  was  greatly  enlarged,  weighing  160  grams  ;  n  cut 
ini'i  the  gland  Hiilistuiue  showed  piesence  of  <oll<ii<l  secretion 
and  flnme  cniigcHlioii.  The  gland  liiid  completely  enveloped  the 
trachea  and  comjiressed  the  posterior  wall  so  that  the  hiinon 
was  cresoontic  in  vhapo.  Histologically,  the  thyroid  showed  nn 
unusually  largo  proportion  of  secreting  colls  and  congestion  of 
the  blood  vesscia ;  comparison  of  this  gland  with  Boclions  of 
simple  goitre  removed  nt  a  Ihyroidrctomy  showed  it  to  contain 
less  i-iillohl.  Tho  thvmiiH  gliuid  was  larger  than  norinal, 
weight  57  grams;  It  did  not  exert  prehsiireoii  the  air  nassngcH. 
Microscopic  examination  showed  apparently  normal  thymic 
tlBRiio.  'V\>o  oesophagus  was  normal,  as  were  also  the  bronchial 
and  oervlcjil  glands,  Tho  heart,  save  for  a  inodernto  degree  of 
dilatation  of  tho  right  auricle,  appeared  ontirelv  normal ;  tho 
vontrlcloH  wore  In  dlaitolc.  The  lungs  were  bolh  well  a''ratod 
and  fieo  from  congestion  or  oedema  ;  ther«  was  nn  enllapse  of 
lung  tisHiio  nor  other  sign  of  respiratory  nlistnu'llun  or  fuiliiro, 
Tho  right  umier  loho  was  ulighlly  adherent  In  tho  parietal 
pleura.  In  llio  ahdonilnni  viscera  tho  only  ilgn  of  digoaso 
foiiiiil  was  moHenlcrlo  adenitis  nf  tnbcrenlons  type,  not 
ndvnnred.  The  ■Innmch  was  empty  wivo  for  a  traco  of 
RWaliiiwcil  hiniid,  and  Iho  spleen,  panorouR,  and  Nuprarcuali 
looked  iiiillo  normal  to  the  niiUi'd  eye. 

Tlio  oxacl  luoclmnlHm  of  death  in  this  caso  is  ohscnro; 
the  lending  fiintiiroN  wore  : 

1.  Knlargemcnt  of  thyroid  with  nnrrnwlnff  of  tmehon  — 
pnnRllily  II  latfi  event -nnd  oiiliaiiced  activity  of  tho  gland. 

2.  Kiilargetiiont  nf  thymiiR. 

i.  An  "Oilonold"  teudouoy,  uut  very  pronouncoil. 

Tlio  boy  did  not  dio  of  ftupliyxin;  apparrnlly  there  was 
cardiac  failiirn  nHHoi-iaU'd  with  liyporthyroidiHni,  poHsThly 
of  nciiln  onHi't,  nnd  with  nn  iinusimlly  largo  lliymiis. 

In  (ho  iliiiiMisNioii  on  slntiiH  lynipliatiiiis  lirld  by  Ihn 
Hoyal  Sorii'ty  of  Mnliclno  at  Hniirnniioiitli  in  .Iiiiic, 
19H,  tho  iipoiiur,  I'r,  Hugh   ThurHllold,  laid  strcHH  on   tho 
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jirobability  of  tbls  condition  being  a  disorder,  not  only  of  the 
thymus  but  of  the  ^vhole  endocrine  system;  and  the  dis- 
cussion following  indicated  a  possible  relationship  between 
deaths  at  operation  tor  Graves's  disease  and  deaths  of  the 
"status  lymphaticus"  type.  From  that  standpoint  this 
case  is  suggestive,  and  it  Las  therefore  seemed  to  me 
■worthy  of  pubUcation. 

A.  F.  Sladden,  M.D.O.xon., 

Pathologist,  Swansea  General  Hospital. 


IUbklu5. 


FUNCTIONAL  NERVOUS  DISEASE. 
The  volume  on  Functional  Nerve  Disease,^  edited  by 
Dr.  II.  CniCHTON  Millkr,  consists  of  a  series  of  essays 
which  serve  to  indicate  certain  aspects  of  the  war  neuroses 
that  arc  of  value  to  the  medical  practitioner  in  dealing 
.with  nervous  diseases  in  his  practice.  The  scope  of  the 
bock  m.ay  be  indicated  by  a  brief  survey  of  its  contents. 
In  the  0rst  chapter  the  editor  deals  with  the  question  of 
physical  etiology,  arid  ho  gives  ilUustrative  cases  to 
emphasize  the  importance  of  an  unprejudiced  attitude  in 
approaching  nervous  conditions,  so  that  neither  the 
pliysica!  nor  the  emotional  factors  may  bo  neglected  in 
arriving  at  a  diagnosis.  Dr.  Miller  also  provides  a  con- 
tribution on  the  "  mother- complex,"  in  which  he  shows 
the  influence  of  an  unfavourable  home  atmosijhere  in  the 
development  of  a  neurotic  mental  make-up.  Perhaps  if, 
instead  of  giving  a  few  brief  notes  on  a  series  of  cases,  he 
had  described  one  or  two  cases  more  fully,  and  had 
indicated  the  relation  between  the  early  family  life,  the 
mental  characteristics,  and  the  nervous  symptoms,  he 
■would  have  developed  his  argument  more  convincingly. 

Dr.  Riddoch  furnishes  a  useful  contribution  on  dif- 
ferential diagnosis,  in  which  he  urges  the  necessity  for  the 
formulation  of  general  principles  in  relation  to  nervous 
disorder,  and  for  their  investigation  from  the  point  of  view 
of  disturbance  of  function.  Dr.  Bramwell  deals  with 
jihysical  treatment,  and  suggests  iu  a  practical  article 
both  the  value  and  the  dangers  of  therapy  conducted  along 
the  lines  of  rest,  massage,  electricity,  hydrotherapy,  diet, 
and  drugs. 

Dr.  Pridcaux  compresses  rather  much  into  his  article 
on  hysteria,  and  its  value  would  have  been  increased  if 
he  had  emphasized  his  points  by  reference  to  actual 
cases.  Thus,  when  he  states  that  he  uses  "  the  term 
'  anxiety  neurosis  '  as  distinct  from  'anxiety  hysteria'  .  .  . 
for  those  cases  in  which  the  anxiety  is  of  physical  origin, 
and  is  secondary  to  organic  conditions  of  the  viscera  and 
cudocrinic  glands,"  he  should  indicate  more  detiuitely 
what  organic  conditions  he  refers  to,  and  what  the 
symptoms  of  anxiety  neurosis  are,  if  his  classification  is 
to  be  of  value  lo  the  reader. 

Dr.  Hadlield  describes  his  method  of  treatment  by 
"  liypuo  analysis."  His  article  is  thoroughly  practical 
and  the  points  are  clearly  and  simply  indicated.  Dr.  Rivers 
provides  a  short  but  useful  contribution  on  "  Repression 
and  Suppression."  His  views  are,  of  course,  well  known, 
and  they  have  done  much  to  influence  the  treatment  of 
the  war  neuroses  on  sound  lines.  Dr.  Maurice  Nicoll 
furnishes  an  excellent  article  on  "  Regression."  This 
conception  as  to  the  significance  of  neurotic  symptoms 
is  not  only  illuminating,  but  essentially  scientific  :  as  the 
writer  says,  it  "  links  up  with  the  central  teaching  of 
Hughlings  .lackson  on  dissolution  iu  the  nervous  system," 
and  also  with  that  of  .Tauet  in  his  biological  conceptions  of 
psychastheuia.  Dr.  Nicoll  also  writes,  iu  association  with 
Dr.  Young,  on  psycho  analysis,  the  treatment  of  this 
subject  being  along  the  lines  of  the  Jung  school.  In  two 
useful  chapters  Dr.  Bryco  deals  with  the  institutional 
care  and  Dr.  Culpin  with  the  individual  care  of  the 
neurotic  patitnt. 

In  the  concluding  chapter  Dr.  McDougall,  at  the  request 
of  the  editor,  summarizes  the  various  views  expressed  by 
the  writers  in  this  volume.  As  Dr.  McDougall  says,  "  this 
is  a  difficult  and  invidious  task,"  but  nevertheless  ho 
performs  it  successfully ;  not  only  does  he  clearly  indicate 
the  essential  principles  which  the  various  writers  illus- 

^  Functional  Nerve  Viaease.  An  Epitome  of  War  Kxpai-ience  for 
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trate,  but  be'  harmonizes  in  a  large  measure  views  ■which 
appear  somewhat  divergent.  This  chapter,  as  the  ediior 
recognizes,  gives  a  coherence  to  these  essays  as  a  whole 
which  they  would  otherwise  have  lacked  with  a  number 
of  writers  approaching  tlie  subject  of  the  neuroses  from 
such  different  angles.  The  volume  may  be  recommended 
to  the  practitioner,  who  will  find  therein  much  of  interest 
and  value. 


VENEREAL  DISEASES. 
In  his  new  publication.  Venereal  Diseases"-  Mr.  J.  E.  R. 
McDoNAGH  has  dealt  with  the  clinical  rather  than  the 
pathological  side  of  the  subject.  In  the  opening  chapter 
he  expressly  states  that  questions  of  pure  pathology  aro 
beyond  the  scope  of  his  piresent  book,  and  will  be  relerred 
to  in  a  future  work  i(/  course  of  preparation.  At  the  same 
time,  although  questions  of  pathology  are  postponed  for 
future  consideration,  they  are  never  very  far  from  the 
author's  thoughts.  Mr.  McDonagh  writes,  it  is  true,  of 
clinical  matters,  but  tho  life-history  of  tho  leucocytozoon 
S!/])hiliilis  crops  up  with  some  of  tho  insistency  of  a  King 
Charles's  liead.  Mr.  McDonagh  writes  with  a  purpose: 
he  has  a  creed  to  defend,  and  he  defends  it  with  energy 
and  enthusiasm.  His  creed  is  summarized  at  the  close  of 
the  first  chapter  in  the  following  words  : 

I  believe  that  the  Spiroclweta  pallida  is  only  the  adult  male 
of  a  cocciJial  protozoon  ;  that  tbe  complement  fixation  test  is 
merely  a  physical  reaction  dependent  upon  tbe  increased  number 
and  size  of  tlie  protein  colloidal  particles  iu  tbe  serum  :  and  that 
salvarsan  only  destroys  tbe  parasite  indirectly  by  increasing 
the  oxidizing  action  of  the  host's  protective  substance. 

Having  summarized  his  belief  in  this  manner,  Mr. 
McDonagh  shows  no  hesitation  or  diffidence  in  his  treat- 
ment of  the  many  controversial  points  appertaining  to  his 
subject.  Whatever  tho  truth  may  be,  Mr.  McDonagh  is 
undoubtedly  a  stimulating  writer.  He  never  shirks  a 
difficult  subject,  and  defends  his  views  with  considerable 
ingenuity.  The  most  hostile  critic  would  be  compelled  to 
confess  that,  whatever  the  merits  or  demerits  of  ]'enereal 
Diseases  may  be,  the  book  is  no  colourless  transcription  of 
other  people's  views,  but  an  original  and  uncompromising 
piece  of  writing. 

Whilst  we  cannot  fail  to  admire  the  author's  ingenuity 
and  originality,  there  is  much  that  can  be  criticized  in 
Mr.  McDonagh's  method  of  writing.  However  stimulating 
the  book  may  be  to  the  syphilologist,  it  will  prove  a  some- 
what mystifying  work  to  the  less  experienced.  The 
author  rarely  affords  his  reader  any  clue  as  to  when  he 
is  discussing  accepted  fact  and  when  he  is  indulging  in 
speculation.  Ingenious  theories  are  so  interwoven  with 
time-honoured  and  attested  fact,  that  considerable  ex- 
perience and  knowledge  are  required  to  separate  the  one 
from  the  other.  However  plausible  a  theory  may  be  it  is 
still  a  theL^y,  and  should  be  presented  as  such.  The 
author  of  this  work  repeatedly  presents  a  theory  to  an 
unsuspecting  reader  as  though  it  were  a  solid  building 
resting  on  a  solid  foundation.  E.xamiued  more  closely  by 
a  competent  critic,  there  is  nothing  to  be  found  but  a  very 
ingenious  speculation  erected  on  a  very  insecure  basis.  It 
is  for  this,  rather  than  for  any  particular  opinion  expressed 
by  him,  that  we  would  criticize  the  author. 

Mr.  McDonagh  is  iu  favour  of  subdividing  syphilis  by  ft 
method  other  than  the  somewhat  unsatisfactory  one  iu 
common  use.  Tlie  primary  stage  is  for  him  that  period  of 
the  disease  which  elapses  between  the  first  appearance  of 
tho  sore  and  the  onset  of  a  positive  Wassermanu  reaction. 
The  generalization  stage  lasts  from  tho  appearance  of 
the  positive  Was.sermann  reaction  to  the  time  when  tho 
organisms,  liaving  spread  over  the  whole  body,  become 
dormant ;  the  latent  stage,  when  the  organisms  are  dor- 
mant; the  recurrent  stage,  when  the  organisms  become 
active  again  and  produce  lesions. 

In  dealing  with  tho  question  of  early  diagnosis,  the 
author  lays  special  stress  on  tho  importance  of  clinical 
observation  as  oiiposed  to  bacteriological  examination.  Not 
only  can  a  syphilitic  chancre  be  distinguished  from  a  non- 
syphilitic  sore  by  careful  clinical  observation,  but  the 
future  course  of  the  disease  can,  according  to  Mr. 
McDonagh,  often  be  prognosticated  from  the  typo  of 
chancre  present.     A  papulo- ulcerative  chancre  indicates  a 
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high  resistance  on  the  part  of  the  host,  ancT  the  disease 
usually  runs  a  mild  course.  The  papulo  erosive  chancre, 
on  the  other  hand,  is  apt  to  be  followed  by  recurrences. 
Granulating  chancres,  although  resistant  to  treatment,  are 
Beklom  followed  by  vascular  or  nervous  sequelae.  Of  the 
majority  of  cases  that  are  published  as  instances  of  re- 
infection the  author  is  very  sceptical.  Judging  from  his  own 
experience,  he  believes  that  over  95  per  cent,  of  such  cases, 
occurring  within  six  months  of  the  cessation  of  treatment 
with  arseuobenzene,  are  really  cases  of  recurrence. 

In  discussing  treatment,  Mr.  ilcDonagh  advocates  the 
use  of  intramiue  in  addition  to  arsenical  comiJouuds  and 
mercury.  He  lays  special  emphasis  on  the  power  of  intra- 
niino  to  prevent  such  accidents  of  arsenical  medication  as 
dermatitis,  and  is  convinced  that  the  employment  of  this 
substance  diminishes  the  risk  of  neurosyphilis.  In  the  late 
stages  of  syphilis,  he  says,  the  use  of  intramiue  should 
alw;iys  precede  that  of  arseno-benzene  and  mercury. 

The  illustrations  and  coloured  plates  are  excellent,  and 
add  materially  to  the  value  of  the  book.  Mr.  McDouagh 
Las  certainly  had  a  very  large  amount  of  clinical  material 
to  draw  upon,  and  has  used  tliat  material  to  great  advan- 
tage. Whatever  may  bo  the  conclusion  the  author  may 
have  drawn  from  what  he  has  seen,  his  work  is  full  of 
usefol  and  suggestive  observations. 


AX.XESTHESIA. 
Dr.  Silk's  littb  book  ou  anaesthelios^  first  appeared  in 
1914,  and  the  innovations  which  have  beeu  introduced  into 
anaesthetic  practice  sinc.e  that  time  are  described  in  the 
present  issue.  At  the  same  time  the  book  has  been  kept 
to  its  very  convenient  and  useful  size.  It  certainly  has  no 
superior  as  a  condensed  view  of  the  clinical  phenomena  of 
anaesthesia,  and  the  means  of  their  production.  Generally 
speaking,  the  author's  preference  is  for  open  ether  with  an 
addition  of  3  per  cent,  chloroform.  In  his  recommendations 
fur  the  uianagcnicnt  of  tonsil  and  adenoid  cases.  Dr.  Silk 
does  not  monlion  the  use  of  open  ether  to  an  extreme  degree 
of  narcosis — a  method  wliicli  is  now  much  practised  in 
connexion  with  the  enucleation  operation  deliberately  per- 
formed. The  author  prefers  to  keep  the  swallowiug  reflex, 
ind  maintains  anaesthesia  with  chloroform  from  a  .lunker's 
iulialer  after  au  clhcr  induction.  He  gives  an  illustrative 
and  short  account  of  recently  inlioduccd  apparatus  for 
prolonged  nitrous  oxide  and  oxygen  anaesthesia,  but  does 
not  apjicar  very  enthusiastic  over  it,  cither  for  general  sur- 
gery or  in  its  nasal  form  for  dental  extractions.  He  approves, 
liowever,  of  gas  and  oxygen  for  empyema  operations, 
uud  gives  interesting  figures  showing  the  danger  of  these 
cancH.  ThuHU  statistics  were  obtained  by  JJr.  Silk  in  his 
ollicial  capacity  as  considling  anaesthetist  in  tlio  army, 
and  thoMgli  not  very  extensive  are  of  much  value.  We  aro 
interested  to  see  that  the  author  disHonls  from  Crile's  view 
that  general  anaesthesia  "  protects  none  of  the  brain  cells 
against  exIiauHtiou  from  tlie  traumaof  surgical  operations," 
and  l>elieva  that  ho  is  in  the  right.  Dr.  Silk  is  in  favour 
of  MiorpliiDe  and  atropine  before  operations,  but  bolicves 
that  Ncopolainiiio  increascH  rigidity  and  postoporativu 
deprctHsion.  This  edition  18  likely  to  repial  and  increase 
the  {lopulurily  of  itM  prodecossor. 

Dr.  ItAhTos,  in  this  small  book  of  rHsayH,'  louchcs  ou 
iiialt<:rH  gi'nerally  loft  out  of  textbookH  on  anai'stlieticN. 
'J'liiH  anil  a  piirposely  nneouvenlioiial  manner  of  ileNcrlbing 
nsnul  tliingH  give  Iho  bunk  an  altractinii  of  its  own.  'J'Imih 
tlin  reader  will  Irt)  held  early  in  the  bnoli  by  "  I'moliiMients  " 
in  tiiii.'k  print,  closely  followu<l  by  tlio  "  liiri<  of  aniieH- 
thetii-N  "  in  fi<|iially  oniphalie  typ<'.  He  will  tiiid  liiiiiself 
iliiHieniling  "  HJioalu  and  nipiilt '  in  tliii  aiillinr  n  i'i>mpany 
in  order  tu  reach  with  him  lliit  "  haven  "  of  Hiifo  anucHtlieHia. 
'I'lm  aiitliiir'M  viewt  in  the  miiiii  depart  nowliern  widely  from 
tlifi«e  eoniinnnly  held  and  praeliMed  by  tliii  anaeMthi'liMtM  of 
t<>  diiy.  Hii  liiiH,  h'lwever,  deNigned  iin  npparalim  fur  tlio 
ailmiiiiHlration  of  utiier  wliicli  )i«  lum  iineil  with  hucconh 
for  nmny  yearn,  and  of  wliieli  lin  givim  n  clear  ileneriplioii 
and  illil>4tr»lioii.  Ho  liliim  Ui  prceodii  ether  by  CK  iiiixtnio 
mid  elliyl  oldoridu,  both  given  on  nu  open  maHk,  which  is 
aflurwiirdN  roploeod  by  hin  own  inhaler  willi  other.     .Many 
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useful  practical  hints  are  given  as  to  apparatus  and  the 
transport  of  anaesthetics,  as  well  as  good  directions  for  the 
actual  use  thereof.  One  or  two  well  described  cases 
illustrating  common  difficulties  and  dangers  are  as  good 
as  anything  in  the  book.  A  very  good  little  summary  is 
given  of  the  explanation  of  sudden  deaths  under  chloro- 
form in  early  stages  of  narcosis,  and  Dr.  Barton  accepts 
whole-heartedly  Levy's  views  ou  fibrillation.  The  author 
in  his  preface  refers  to  "  commencing  and  occasional  anaes- 
thetists," but  we  believe  his  book  will  be  even  more  valuablo 
to  those  who  have  already  h.ad  considerable  experience  in 
the  matters  of  which  he  treats. 


THE  MICHELL  CLARKE  MEMORIAL  VOLUME. 
As  professor  of  medicine,  as  pro-vice-chancellor,  and  in 
mauy  other  ways,  J.  Michell  Clakke,  whoso  lamented 
and  premature  death  occurred  in  .1918,  took  a  prominent 
part  in  the  organization  of  tho  University  of  Bristol.  It  is 
therefore  most  appropriate  that  part  of  the  memorial  to 
this  devoted  worker  should  take  the  form  of  a  collection  of 
seventeen  selected  papers'  from  his  hundred  published 
contributioi:s.  This  task  has  been  carried  through  by 
-Drs.  G.  Parker  and  .J.  M.  Fortoscue-Brickdale,  who  in  a 
prefatory  note  refer  to  the  difficulty  in  making  the  .selection 
of  the  reprints.  There  are  nine  papers  on  geueral  medi- 
cine and  eight  on  various  aspects  of  neurology — a  subject 
in  which  Michell  Clarke  was  specially  interested.  -\  com- 
plete bibliography  of  his  writings  is  also  given,  and  shows 
that  sixty  out  of  his  hundred  contributions  were  on  diseases 
of  the  nervous  system.  A  short  biographical  memoir  is 
reproduced  from  the  Bristol  IdcdicoVhirunjical  Journal, 
in  which  thirty-two  of  his  published  iiapers  originally 
appeared.  One  of  the  earliest  of  the  reprinted  papers, 
that  on  Huntington's  chorea,  appeared  in  Drain  in  1897, 
and  the  latest,  on  treuch  fever,  in  the  Burrisu  ;\Ii;dical 
JouuNAL  in  1917.  The  more  important  of  tho  other  papers 
aro  his  Bradshaw  Lecture  for  1915  at  tho  Itoyal  College  of 
Pliysicians  of  London,  on  the  nervous  alTectious  of  tho  sixth 
and  seventh  decades  of  life,  the  presidential  aildrcss  to  tho 
Bristol  Mcdico-Chirurgical  Society  in  1905  ou  tho  relation 
of  njediciuc  to  natural  science,  and  tho  Long-Fox  lecture 
for  1911  ou  cerebrospinal  syphilis.  There  aro  also 
interesting  [lapcrs  on  degeneration  of  tho  si)inal  cord  in 
anaemia,  and  on  tho  special  features  of  pernicious  anaemia 
in  persons  older  than  thoso  usirally  attacked.  Hecurront 
and  traiisieut  paralysis  engaged  Professor  Miehell  Clarke's 
special  attention,  and  his  paper  on  recurrent  motor  paralysis 
in  migraine  contains  the  history  and  genealogy  of  a  family  in 
wliicli  hemiplegia  and,  as  a  rule,  lo.'>s  of  spcuch,  accompanied 
attacks  of  sick  headache. 


VITALISM. 

Sill  Bi'iiriiAM  Wisni.K's  I't/<(/i.fm  (iHif  .S'i7i(i/ris/ii-i'sHi '  is  an 
expansion  of  his  work  U'/in/  i.i  Life  '  A  Sliidi/  of  \'iltilism 
ami  Neu  I'ilnUsut,  published  in  1908,  and  is  concerned 
with  tho  nature  of  lifo  and  of  living  things.  Tho  old 
scholastic  conception  of  the  vital  eiu'igy  of  tho  living  body 
was  seriously  attacked  in  the  tieiMiid  half  of  the  nineteenth 
century  by  Lot/.e,  Huxley,  UiMilon-Samleison,  and  Lo 
Dantec,  wiio  taught  that  all  tlio  Miiiiiifestatioiis  of  lifo  can 
bo  explained  in  iernis  of  cliemieal  eipiatiiins  and  physical 
exporlniontH.  Tho  object  of  this  book  is,  llrst,  to  set  forth 
the  arguments  of  tliu  ueovilaliHts  who  dlHiif^ivo  with  thia 
iiiechunieal  conception,  and  Hocoiidly,  to  show  the  relittioim 
between  tho  Hidiolaslic  vitalism  and  llio  niodorn  views,  such 
as  thoso  of  l>r.  It.  Moure,  whoso  "  biolio  energy  "  appears  to 
bo  id(-iitical  with  the  vital  priii<'i|ilo  of  scholasliciHiii.  With 
this  eiut  in  view  the  aiitbin'  Iiiih  briiught  forward  tho 
bioliigii^al  eviilenco  availiihle  in  fuvnur  of  a  vitalistic  or  iico- 
vitalislic  ux]ilanalion  of  living  iiiatttM-.  TlimpieHtion  of  tho 
hnimiii  Hoiil  mid  its  relation  to  the  iielivitieH  of  tho  huniau 
body  asulijecl  for  llicolouiaiiH  rather  than  for  liioIogiHlH  - 
han  beuu  touched  on  iueldeutally  only.  Tho  urgiiiiii'iit  is 
i:l<<arly  Htiiti'd,  and  can  bo  readily  followed  by  a  reader 
witlicml  any  biological  training. 
'  ■    p'   " 

•  .NViirdlnalrnl  niiil  ollirr  rrtiioi.  Ilriirlntolt  from  tho  wrllln«  of 
Jnhn  MIolixllciiirkii.  M.A.,«M> .  I.I.  D  .  I''  l(.(M'.  Hrlalul  (nd  Iicmdon : 
J.  W   AiroWKiiilili      ig]9.    (I'll.  2G3.    in>  n<l  I 

"  ytliilltin  ami  NrholmllUI$m.  Ily  KartiitinC.  A.  Wlnillo,  M.A.,  M.I>., 
Hr.l).  M.li.  I' II  H..  I'.n.A.  LoudcD:  nftiidt  lud  Co.  InO,  dp.  2Mi; 
t>  Diurei.    U.  CJ.I 
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NOTES   ON   BOOKS. 

In  vrriting  the  Life  and  Work  of  Sir  Jagadis  Bosc,''  who 
^vas  this  year  elected  a  Fellow  of  the  Royal  Society, 
Professor  Patrick  Geddes  has  been  actuated,  not  only  by 
admiration  for  the  first  Indian  of  modern  times  to  do 
distinguished  work  in  science,  but  by  his  interest  in 
raisin;,'  and  maintaining  the  professional  standard  and 
ideal  above  and  beyond  racial  differences.  This  biography 
is,  indeed,  also  a  sociological  study  with  tile  object  of 
encouraging  science  students,  especially  in  India,  to  over- 
come difficulties,  and  so  follow  the  example  successfully 
set  by  Sir  Jagadis  Bose.  Born  in  1858  in  Eastern  Bengal, 
and  attracted  to  physics  by  the  teaching  of  Father  Latent, 
professor  in  St.  Xavier's  College,  Calcutta,  Bose  came  to 
England  with  the  ol)ject  of  studying  medicine  ;  but,  as  ill 
health  rendered  this  inadvisable,  he  went  up  to  Christ's 
College,  Cambridge,  and  eventually,  armed  with  science 
degrees  from  Loudon  as  well  as  Cambridge,  returned  to 
India  to  take  up  teaching  and  research  in  physics.  After 
considerable  initial  difficulties,  he  settled  down  to  work 
and  carried  out  furtherresearchesouHertz'selectric waves 
■with  results  which  met  with  warm  approval  from  Lord 
Kelvin.  Subsequently  the  electric  response  of  inorganic 
and  living  matter  engrossed  his  attention.  A  full  account 
is  given  of  the  experiments  on  plant  response,  and  there 
are  good  illustrations  of  the  magnetic  crescograph  for 
magnifying  ten  million  times  the  growth  of  plants,  and  of 
graphic  records  ot  those  movements.  These  ingenious 
researches  on  the  borderland  of  physics  and  physiology, 
which  have  attracted  much  attention,  were  followed  by 
investigations  in  psycho-physics ;  and,  though  he  retired 
as  an  Emeritus  Professor  in  1915,  not  only  has  he  con- 
tinued to  work,  but  the  Bose  Institute  for  research  in 
pure  science  will  be  a  permanent  memorial  of  this  Indian 
pioneer. 

A  short  but  admirably  written  life  of  Florence  Xigliliii/jaJe, 
by  Miss  Eleanor  Fr.^'Ces  Hall,"  appropriately  appears 
in  the  •'  Pioneers  of  Progress— Women  ''  on  the  hundredth 
anniversary  of  the  birth  of  the  '•  Lady  with  the  Lamp.'' 
It  is  dedicated  to  the  memory  of  Dr.  Elsie  JIaud  Inglis, 
"  whose  Crimea  was  Serbia,  but  whose  jjost-war  work  is 
in  another  world,"  and  whose  life's  story  is  told  in  a  com- 
panion volume  of  this  series.  The  difficulties  that 
Florence  Nightingale  had  to  overcome  the  conventional 
prejudice  against  devoting  herself  to  nursing  at  a  time 
■when  Mrs.  Gamp  was  no  fancy  picture,  and  the  prepara- 
tory training  that  she  accomplished  at  Kaiserwerth 
under  Pastor  Fliedner  and  as  postulant  among  the  Sisters 
of  Charity  in  Paris,  are  wetland  sympathetically  sketched. 
After  a  graphic  account  of  her  work  at  Scutari,  her  suc- 
cessful labours  in  reforming  the  army  medical  service, 
hospital  nursing,  and  Indian  sanitation  are  described: 
and  the  concluding  chapter,  entitled  ••  The  Lamp  Within," 
sums  up  her  long  life  and  the  changing  phases  of  her 
ruauy-sided  temperament. 

The  principles  and  practice  of  Continental  therapy  by 
baths,  waters,  and  climate  are  set  out  in  full  detail  in  the 
large  textbook  ot  Strasser,  Kisch,  and  Sommer,  recently 
published  in  Vienna.^  The  book  is  full  of  information,  and 
may  be  recommended  to  medical  men  requiring  a  treatise 
on  the  subject. 

BaiUierc's  Xiirses'  Complete  Medical  Dictionary'"  is  a. 
serviceable  little  book,  fairly  complete,  clearly  written, 
and  well  printed,  that  may  be  recommended  to  nurses  and 
members  of  the  lay  public  who  want  a  small  dictionary  of 
terms  in  common  medical  use. 

■I  Life  and  Worl;  of  .Sir  Jagadis  C.  Bose.  CLE..  C.S.L.  M.A.,  D.Sc, 
LL.D,  F.n.S..  Emeiilus  Professor,  Presidency  Colleae,  Calcutta. 
Uy  I'auick  Geddes,  late  I'l-ofessor  of  Botany  (University  ColleBe. 
Dundee!.  Bt.  .Andrews  University,  and  Proicssor  of  Sociology  and 
Civics.  University  ot  Bombay.  Loufimans,  Green,  and  Co.  1920. 
(Pp.  253 ;  9  plates.  2J  iilustiations  in  Ih"  text.    16s  ) 

s  Florence  yightiiiaale.  by  Eleanor  Frances  Hall.  In  "  Pioneers  ot 
Progress— Women."  edited  by  Ethel  M.  Barton.  London  :  Society 
for  Promoting  Christian  Knowledge :  New  York  :  The  Macmillan  Co. 
1920.    (Pp.  84  ;  4  illustrations.  1  map.  Price,  clotU  3s.  6d. :  pap6r2s.6d.) 

'  Haiulbuch  der  kliiiisclien  Hydro-.  Baliieo.  uitd  Klimalo-tUeragie, 
By  Professor  Di-.  Alois  Strasser,  Dr.  Franz  Kisch.  and  Professor  Dr.  E. 
Bommer.  Berlin  and  Vienna:  Urban  and  Schwarzenberg.  1920. 
(Sup.  roy.  8vo,  pp.  920 ;  48  figures.    M.  210:  Geb.  M.  270.) 

'» iJiiiHiere's  Nur.'.es'  Complete  3Iedical  DicUoiiarii.  Edited  by 
Constance  M.  Doutliwaite.  Second  edition.  Loudon:  Bailli^re 
Tindall,  and  Cox.    1920.    (Cr.  16mo,  pp.  214  ;  3s.  net.) 

The  Hufeland  Society  of  Berlin  haa  chosen  as  a  subject 
for  the  Alvarenga  Pri^e  for  I92I  the  etiology,  sym- 
ptomatology, and  morbid  anatomy  of  lethargic  "en- 
cephalitis. 
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Rising  Fuel  Costs. 
Owing  to  the  increasing  cost  of  materials,  workmanship, 
and  so  forth,  not  a  few  medical  men  who  have  returned 
from  the  war  and  who  formerly  were  owner.s  of  cars  have 
equipped  themselves  with  motor  bicycles.  The  latest 
increases  in  the  cost  of  motor  fuel,  however,  have  rendered 
the  operation  of  these  lighter  machines  as  costly  in  respect 
of  fuel  consumption  as  were  small  cars  before  the  war. 
I  Nor  has  the  worst-phase  of  the  matter  been  reached.  In 
America  a  gallon  of  petrol  costs  about  2s.  lid.  But  it  is 
certain  that,  unless  consumption  can  be  reduced  there,  of 
which  there  is  no  prospect,  the  cost  will  be  raised  very 
soon.  To-day  America  is  consuming  2,000,0(X)  more 
gallons  of  petrol  than  she  can  procure,  so  the  reserves  are 
lower  than  at  this  period  last  year.  Moreover,  she  has 
a  million  more  motor  vehicles  in  use  to-day  than  sho 
had  a  year  ago.  In  this  country  we  are  paying  4g.  3.jd. 
a  gallon  for  No.  1  spirit,  which  is  scarcely  superior 
to  No.  2  spirit  before  the  war.  On  the  othei-  hand, 
in    France    something    over   I2s.   a    gallon    is    paid    for 

■  petrol.  The  diatribes  levelled  against  the  vendors  of 
I  motor  fuels  in  this  country  are  cliiefly  on  the  lines  of 
I  accusing   them   of    profiteering,   and   showing   how   their 

revealed  profits  have  increased  since  the  outbreak  of  the 
1  war,  but  no  reference  is  made  to  increased  turnover  and 
J  the  other  branches  lof  these  firms'  enterprise.  Such 
I  analyses  are  quira  unsatisfactory,  because  these  corpora- 
!  tions  all  trade  in  various  parts  of  the  world.  I  am  satisfied 
1  they  could  prove  that  tliey  would  be  much  in  pocket  if 
I  they  ceased  selling  motor  fuel  in  this  country,  and  dis- 

■  posed  of  all  they  could  secure  in  markets  overseas.  Nor 
must  it  be  forgotten  that  large  carrying  corporations,  such 
as  the  rfeudou  General  Omnibus  Company,  are  supplied 

j  with  fuel  on  long  contracts  which  were  working  out  at  a 
loss  of  several  pence  a  gallon  before  this  increase  of  price, 

,  so  that  there  wUl  be  over  a  shilling  a  gallon  loss  now. 
Likewise  no  serious  attention  need  be  given  to  the  declara- 
tion by  the  Motor  Fuel  Committee,  in  its  interim  rejiort  of 

I  February  last,  that  prices  charged  were  too  high,  and  so 
forth.     The  motor  fuel  business  is  a  most  intricate  affair. 

Wliat  it  Meaiis  to  the  Doctor. 
Instead  of  being  concerned  with  propaganda,  the  medical 
man  is  interested  in  getting  the  facts  as  they  bear  directly 
on  the  running  ot  his  own  motor  vehicle  for  professional 
purposes.  The  plain  fact  is  that  there  is  more  demand  for 
motor  fuel  than  world  production  can  satisfy;  that  America 
owns  80  per  cent,  of  the  world's  production  of  motor  fuel, 
and  controls  some  50  per  cent,  of  the  balance ;  that  the 
British  Empire  does  not  produce  more  than  2  per  cent,  of 
the  total  world's  demands  for  fuel ;  and  that  we  do  not 
control  more  than  another  4  per  cent.  Consequently  what 
wo  pay  for  fuel  in  this  country  is  dependent  on  the  price 
at  which  the  controllers,  otherwise  the  United  States,  care 
to  fi.K,  and  on  tlio  exchange.  Certainly  we  have  not  come 
to  the  worst  of  the  motor  fuel  situation  in  this  country. 
This  is  the  serious  thing  for  the  medical  man,  for  already, 
it  his  motor  vehicle  runs  thirty-four  miles  to  the  gallon  of 
fuel,  it  will  cost  him  IJd.  a  mile.  This  has  to  be  taken, 
too,  in  conjunction  with  the  high  cost  of  tyres  and  repairs. 
The  majority  of  doctors  consider  themselves  lucky  if  their 
cars  will  run  twenty-three  miles  to  the  gallon,  which 
represents  2}d.  a  mile.  Those  whose  vehicles  will  do  only 
seventeen  miles  to  the  gallon  are  paying  3d.  a  mile  foe 
their  fuel.  But  the  current  prices,  ou  which  these  calcu- 
lations are  made,  will  not  obtain  six  months  hence.  On 
the  contrary,  as  far  as  can  be  foreseen,  we  shall  pass  the 
5s.  mark,  and  even  approach  6s.  a  gallon.  But  that  would 
be  a  passing  phase  only.  If  British  public  opinion  make& 
it  too  unpleasant  for  the  petrol  traders,  who  in  this  country 
are  not  masters  of  the  situation,  being  themselves  in  the 
hands  of  the  United  States  controllers,  then  the  traders 
with  establishments  here  will  not  trouble  to  bring  the  fuel 
to  this  country,  but  will  sell  it  where  they  can  get  even 
higher  profits.  Fortunately  the  Government  seems 
really  intent  on  doing  everything  possible  to  develop 
the  empire's  motor  fuel  supplies  i-apidly,  betyiuse  ib 
realizes  already  that  the  coal  situation  is  such  that 
25   per   cent,   of   the   ships    fuelled   in   home   ports   take 
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oil.  The  Government  estimate  is  that  in  ten  years'  time 
at  least  80  per  cent,  of  sucli  vessels  will  be  supplied  with 
oil  fuel.  Of  course  we  can  never  discuss  petrol  without 
considering  the  oil  industry,  whence  it  is  derived  ;  even  as 
it  is  idle  t°  inquire  why  we  are  not  pushing  benzol  pro- 
duction more  when  wehave  periodical  troubles  with  the 
coal  industrj-.  It  may  be  answered  that  shale  will  give 
us  the  benzol  we  need ;  but,  though  we  develop  the  pro-  ^ 
duction  from  Scottish  shale,  all  such  increase  would 
barely  suffice  for  all  the  needs  of  the  navy.  The  Govern- 
ment" has  always  taken  the  output  from  these  sources; 
consequently,  as  far  as  the  public  is  concerned,  if  benzol 
is  to  be  bad  at  all,  it  must  continue  to  come  from  coal. 
Benzol,  therefore,  is  only  a  less  practicable  form  of  relief 
at  the  moment  than  is  power  alcohol,  which  is  at  present 
in  the  purely  experimental  stage,  and  will  take  longer  to 
develop  to  a  commercial  scale  than  will  the  oil  resources 
of  the  British  Empire.  Vast  sums  of  money  are  being 
employed  in  exploiting  possible  oil  supplies ;  there  is  no 
limit  to  them.  All  that  is  nccessarv  is  for  other  depart- 
ments of  the  Government  to  assist  the  work  of  the 
Minister  for  Petroleum  Affairs  by  rendering  the  thing 
profitable  for  those  who  are  successful,  and  not  to  kill 
enterprise  eitlier  by  limiting  or  taking  too  much  ot  the 
profits.  This  problem  is  closely  bound  up  with  human 
nature.  No  one  likes  paying  exorbitant  petrol  bills.  Pro- 
bably most  people  consider  themselves  foolish  not  to  have 
put  their  savings  into  the  oil  industry.  Bo  that  as  it  may, 
when  it  comes  to  motor  fuel  the  only  thing  to  do  is,  not 
to  complain  vainly— that  will  work  no  cure— but  to  weigh 
up  the  facts  in  their  various  bearings. 

Causes  and  Remedies. 
W'e  are  going  through  a  very  bad  time,  not  only  in  this 
country,  but  throughout  the  worid.  The  petrol  demand 
will  be  greater  than  ever,  because,  despite  something  in 
the  nature  of  a  slump  in  tl>e  demand  for  motor  vehicles, 
particularly  of  the  utility  sort,  it  must  be  borne  in  mind 
that  quantities  of  parts  have  been  manufactured,  but  are 
not  yet  assembled,  consequently  there  is  a  bigger  output 
to  be"  absorbed  by  the  buying  public  from  the  world's  motor 
factories  in  general  than  they  have  yet  actually  delivered 
for  sale.  Moreover,  works  can  dismiss  hands  wholesale, 
as  is  obtaining  on  the  Continent  as  well  as  in  America; 
Klill  the  output  from  the  factories  will  not  fall  off,  but  will 
increase  for  several  months  to  come,  by  reason  of  tho  fact 
that  the  parts  of  tens  of  thousands  of  vehiclcB  are  made 
already.  When  liand>  are  turned  off  they  arc  taken  from 
thosi;  operations  which  are  tho  preliminaries  of  manufac- 
turing. Hands  concerned  with  tho  final  stages  of  building 
— asHcmbly-  arc  kept  on.  In  addition,  there  are  all  tho 
■war  vehiclcH  to  absorb.^  Then  wo  have  tho  practical  steps 
tnkcn  by  the  London  ('ieneral  Omnibus  Company  to  tackle 
the  problem  of  reducing  vehiclo  weight  per  passenger 
carrie<l.  It  is  now  known  that  the  now  style,  K  typo, 
oinnibuH  han  proved  itself  and  is  coming  on  to  tho  streets  of 
London  in  quantity.  But  it  is  not  so  generally  known  that 
(or  every  urw  style  bus  so  placed  on  tho  Htreofs  an  old 
"  Ited  General  "  H  type  is  available,  thoroughly  overhauled, 
(or  £500,  completely  rill<Ml  with  boily  to  hold  thirty  four, 
til  at  flliO  for  the  cliasMis.  Theso  vehicles  will  ho  eiigi-rly 
h'Might  after,  and  will  ninUo  yet  a  further  di'maiid  for 
jiftrol.  Tliereforo  lot  nobody  suppow!  that  tho  arrival  of 
tho  inovitablo  Hhiiiip  in  motor  vehiclo  building  will  mean 
that  leHH  motoring  will  be  done  and,  tlioreforo,  that  tho 
luel  Kitiiation  will  1m)  caned.  Jt  will  not.  Slump  or  no 
ulrimn.  there  will  hv  hkhc  motor  vehi<  Im  in  imo  every  year 
for  tho  n<.xt  ton,  al  h-asl.  Nor  may  wo  overlook  agri- 
<ciltiiral  motoring.  KorlunaU-ly,  liowover,  that  is  U^mling 
gro/liially  to  dnrnlop  a  df-niand  for  tho  ruBiduary  pnxhictii 
<-f  treatmg  crmlo  oil.  iM-enUBO  mom  and  inoro  of  tlicso 
tuochinoH  arc  buin^  luodo  to  run  uu  paraflin. 

T/m  Jtjflcu-ney  A>i>erl. 
What  wo  aro  really  aWBilin«  in  for  tho  tniiiendoiiii 
iiii|>otuii  Hint  itt  being  Kiven  I"  tho  oiirning  up  of  tho  oil 
i.MouicBof  tho  world  t-.  bigin  lo  Ix-ar  fruit.  I'lobably 
V.  slmll  not  coniu  for  (our  yearn  to  tl...  point  when  (unl 
].,„im  will  (all.  Bill  it  ix  iinlhinUublo  that  Ihn  motor 
10  .viiNi'ut,  niid  111"  iiiudical  man  in  pai  liiiilar.  nnisl  Imi 
I.<1.1    up   on    lliat   n'.oont.     All   tliiil  il   can   mean    id  that 

k'liiiialiinK  in  lli"  iiuluio  <•(  u  xl p  in   car    priMjiirtion  will 

ariito   uiuro  quicUly  Himi  ulliorwiwi  would  l>o  Ihu  caito, 


because  the  situation  is  grossly  aggravated  by  the  high 
prices  of  cars,  and  the  high  ruuniog  cost  of  motor  vehicles 
according  to  the  sj-stems  on  which  we  build  them — which 
leads  at  once  to  a  remedy.  Hitherto  we  have  concerned 
ourselves  with  studying  carburatiou  ;  hut  that  is  only  oua 
way  to  achieve  fuel  economy.  Much  more  has  been  dona 
in  that  direction  iu  this  country  than  in  America.  But 
the  typical  British  engine,  with  which  fuel  ecouomy  ia 
achieved  to  a  very  high  degree,  is  much  more  dilHcuU  to 
start  than  a  typical  American  machine,  wherein  the  car- 
buretter has  a  pool  of  petrol  always  available.  Conse- 
quently the  latter  will  start  at  about  fifty  crank  shaft 
revolutions  a  minute  against  anything  from  75  to  150  on  a 
typical  economical  or  high  efficicncj-  British  or  French 
engine.  Why,  however,  be  content  with  engine  and  car- 
buratiou development, as  we  have  been  doing?  Admittedly, 
with  so-called  light  cars  it  is  possible  to  run  thirty  to  forty 
miles  to  the  gallon  on  the  average  road ;  though  that  is 
not  general  iu  a  doctor's  service,  because  the  car  is  apt  to 
get  cold  in  the  long  waits  between  relatively  short  runs,  so 
that  it  rarely  gets  warmed  up  sufficicntlj'.  Asa  fact,  it  is 
agreed  that  sometimes  a  little  more  than  half  tho  fuel 
consumption  in  question  is  obtained  iu  ordinary  service. 
In  this  connexion  there  is  no  need  to  raise  the  old  con- 
troversy as  to  the  wisdom  of  using  a  luixtuic  of  the  same 
richness  whether  the  engine  is  running  under  a  light  or  a, 
heavy  load.  It  is  an  incontrovertible  fact  that  1  lb.  of  air 
will  burn  completely  0.065  Ih.  of  petrol.  It  cannot  burn  more. 
It  more  is  fed,  some  will  pass  through  tho  engine  unburnt, 
or,  at  least,  onl}'  partly  burnt.  If  not  enough  heat  is  sup- 
plied uuder  certain  conditions  of  operation  to  vaporize  tho 
heavier  constituents  of  the  fuel,  then  a  carburetter  giving 
a  richer  mixture  for  that  condition  of  operation  may  be  of 
advantage  from  tho  standpoint  ot  power.  As  rcgarda 
economy,  however,  the  projier  remedy  is  to  supply  enough 
heat  to  vaporize  all  tho  fuel,  and  not  to  feed  an  excess  ot 
petrol.  The  two  chief  reasons  for  lack  of  economy  in  tho 
use  of  motor  fuel  at  present  aro  that  the  engine  is  usually 
operated  under  a  relatively  light  load,  and  that  light  load 
operation  with  the  four-cycle,  thiottlccontrollod  engine 
corresponds  to  operation  at  low  compression,  which  is  an 
uneconomical  condition.  Again,  tho  heavier  constituents 
in  the  fuel  are  not  reduced  to  tho  gaseous  state  before  tho 
explo.sion  occurs ;  therefore  they  pass  through  tho  engino 
uuconsumcd.  But  wo  may  leave  it  safely  to  our  auto- 
mobile engiueers  to  continue  making  a  reasonable  amount 
of  progress  hero,  in  spito  of  tho  fact  that  tho  falling 
quality  of  fuel  tends  to  bo  less  favourable  to  economical 
operation. 

The  liool  0/  the  Trouble. 

Tho  central  fact-  which  also  gives  tho  likeliest  hope  of 
early  relief— is  that  not  one  third  of  tho  power  geuoiated 
by  the  engino  is  delivered  in  tli<^  form  of  propulsive  elTort 
whero  tho  tyres  make  contiK-t  with  tho  roa<l.  In  short, 
the  wholn  (raiisiuission  ine>'hanisin  of  a  motor  vehiclo  is 
cxtreiiiely  wasteful.  Add  to  this  the  fad  that  there  is  not 
a  motor  car  on  tho  market  which  weighs  loss  than 
"lA  cwt.  for  each  passenger  it  is  designed  to  carry,  and 
il  will  be  apprc'eiatcd  that  Hkuo  is  here  a  vast  o|)|iurtiinity 
to  cut  fuel  cuiiHiimption  down  to  less  than  half.  Halvu 
(ho  fuel  bill,  and  4h.  7d.  nviiitioii  spirit  brcomes  2».  3}d. 
a  gallon,  which  is  bad  enough,  hut  certainly  a  uutablo 
relief  to  pri'seiit  cost. 

1 1  is  Hcarcely  possible  to  conceive  moro  ad  verse  cirenni- 
Ntances  than  llioso  that  obtain  in  regard  to  motoring  at 
thn  moment  and  lliOHo  which  are  in  close  ])i'ospect.  But 
tlioir  syni'lironization  gives  a  ray  of  hope.  Thi^  Hitiialioii 
is  HO  bad  that  every  form  of  ciitcrpriso  coneerncd  must 
iwrfoico  aj)ply  itsoll  to  remrilicN.  (In  the  oiio  hand,  tho 
oil  reHourceN  of  thn  world  are  bring  exploited  to  an  extent 
that  has  never  obtained  bofore;  011  tho  other,  wo  see  that, 
if  tho  iuaiiiifaclururs  nru  lo  have  a  rlianoe  of  couliiiuod 
trade,  they  mimt  HoriotlNly  laelde  tho  problem  of  reducing 
vehirld  weight  ]icr  paNsongir  carried,  also  of  eiroiioini/.ing 
power  in  tiuiiHmiHiiion.  'I'hric  hiiihI  bo  more  moloring  for 
lep»H  fuel  exiMMiditiire.  In  mriiNiiie,  too,  as  this  effort  is 
related  to  the  tnNk  of  reducing  veliicln  wei|.;lil,  it  iiionns, 
of  coume,  h'HH  tyiu  rxpeiidiliii<i.  Mcaiitiine,  there  is 
nothing  for  llio  Brilmli  medical  man  but  lo  gi  in  and  hear  it, 
and,  iiliovo  nil,  to  keep  very  careful  noto  of  his  expoiiHi'S 
under  lliimii  huails,  claiiiiinK  them  wheu  making  his  iocoiiio 
tax  rulura. 
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THE  MEDICAL  PROBLEMS  OF  FLYING. 

The  development  of  our  flying  service  during  the  war 
raised  problems  which  called  urgently  for  experimental 
physiological  work  :  the  maintenance  of  mental  and 
physical  efficiency  at  high  altitudes,  the  detection  of 
the  signs  of  flying  fatigue  and  strain,  and  the  working 
.out  of  methods  for  selecting  candidates  for  commis- 
sions, all  demanded  investigation.  In  March,  1918, 
the  Air  Medical  Investigation  Committee  took  up  the 
work  of  previous  committees,  and  in  The  Medical 
Problems  of  Flying^  the  Committee  presents  the 
results  of  "team  work"  in  which  the  physiologist, 
the  physician,  the  neurologist,  and  the  psj-chologist 
each  took  his  share,  whilst  in  the  background  was  the 
Squadron  commander  ready  to  check  their  observations 
i)y  his  own. 

The  first  subject  for  consideration  was  the  use  of 
oxygen.  Before  the  war  Martin  Flack  and  Leonard 
Hill  had  shown  the  advantages  of  its  administration 
before,  dming,  and  after  a  period  of  exertion,  and  its 
use  at  great  altitudes  was  an  obvious  necessity.  Those 
airmen  who  at  first  scoffed  at  it  became  its  keen 
advocates  after  practical  experience,  and  as  time 
passed  oxygen  was  used  in  increasing  amount,  the 
administration  being  continuous  by  a  specially  devised 
apparatus.  Dyspnoea,  muscular  weakness,  and  syn- 
cope were  to  be  expected  at  great  altitudes  ;  but  Dr. 
J.  L.  Birley  describes  a  transitory  impairment  of 
judgement  and  perception  as  a  more  serious  and 
subtle  danger,  since  in  many  cases  the  pilot 
cannot  be  convinced  of  its  occurrence.  In  order  to 
study  these  conditions  of  oxygen-want.  Professor 
Dreyer  devised  a  breathing  apparatus  in  which, 
by  diluting  the  air  supply  with  nitrogen,  not 
only  the  cardio-vascular  and  respiratory  changes,  but 
even  the  sensations  and  symptoms  experienced  under 
actual  flying  conditions,  were  so  closely  reproduced 
that  skilled  pilots  could  estimate  accurately  the 
artificial  altitude  to  which  they  were  being  exposed. 
Using  this  apparatus  Dr.  H.  C.  Bazett  and  the  late 
Dr.  C.  D.  H.  Corbett  were  able  to  classify  pilots  and 
observers  in  regard  to  their  fitness  for  difl'erent 
altitudes.  Working  towards  the  same  end,  Lieut. - 
Colonel  Martin  Flack  demonstrates  how  the  observa- 
tions of  experienced  officers  on  the  fitness  of  indi- 
viduals are  confirmed  by  physiological  investigations 
directed  to  their  vital  capacitj',  expiratory  force,  time 
of  holding  breath,  and  of  sustaining  40  mm.  of  mercury 
by  blowing  in  one  limb  of  a  U  tube,  as  well  as  to 
their  cardio-vascular  responses  and  neuro-muscular 
stability.  This  applies  both  to  candidates  for  com- 
niissious  and  to  the  subjects  of  flying  fatigue  and 
stress.  As  would  be  expected,  reaction-time  tests 
showed  a  similar  correlation  between  laboratory  results 
and  actual  experience. 

Dr.  Henry  Head,  in  his  contribution  on  "  The  Sense 
of  Stabihty  and  Balance  in  the  Air,"  takes  us  to  the 
borderland  of  the  mental  and  the  physical.  He  rejects 
the  current  explanation  of  such  evidence  as  tremor 
of  the  hands,  inability  to  balance  a  rod  on  a  flat  board 
■with  eyes  open  or  shut,  or  to  stand  on  one  foot  with 

^  Medical  Besearch  Council :  Special  Report  Series,  No.  S3. 


eyes  closed,  which  had  hitherto  been  regarded  as 
indicating  "nei-vous  instabilit}-,"  "vestibular  insta- 
bility," or  "  want  of  muscle  sense,"  and  regards  them, 
in  the  men  under  consideration,  as  revealing  simply 
the  condition  of  physiological  or  psychical  control. 
Such  control,  he  says,  may  be  defective  from 
various  causes  ;  some  of  the  most  potent  are  fatigue, 
physical  or  mental  stress,  anxiety  and  fear.  This 
oS'er  of  alternatives — the  physical  and  the  mental — 
indicates  the  general  trend  of  Dr.  Head's  observations, 
and  he  points  out  not  only  how  identical  stimuli  pro- 
duce more  powerful  reactions  in  some  people  than  in 
others,  but  that  in  the  same  individual  the  effects  of 
the  stimuli  vary  greatly  with  his  mental  state,  fla 
gives  an  example  of  pui-ely  mental  lack  of  control  in  a 
man  who,  when  rotated  five  times  in  a  chair  (ten 
rotations  being  the  usual  test),  became  so  giddy  that 
he  "sat  coiled  up  clinging  to  the  arms  of  the  chair, 
unable  to  move  "  ;  in  this  case  the  profound  reaction 
to  change  of  postm'e  was  one  aspect  only  of  a  con- 
genital want  of  nervous  control  in  a  man  of  unusual 
physical  strength  and  athletic  a.bility.  An  unexpected 
distinction  is  found  between  "  fainting  in  the  air  "  and 
giddiness  with  nausea  and  vomiting.  Fainting  is 
associated  with  a  natural  resistance  to  vertigo,  and 
may  be  produced  by  excessive  rotatory  stimuli,  bud 
it  may  arise  during  normal  flight  at  low  altitudes, 
when  it  is  evidence  of  diminished  general  resistance. 
Giddiness  and  nausea,  on  the  other  hand,  occur  in 
pupils  on  their  first  flight,  and  may  disappear  as 
facility  in  the  air  is  acquired;  but  when  central  control 
is  diminished  regression  takes  place  and  the  symptoms 
reappear.  This  regression  to  some  previous"  habit  or 
less  efficient  form  of  mental  activity,  when  control  by 
a  higher  centre  over  a  lower  is  lost,  is  a  well  known 
physiological  law.  In  such  regressions  Dr.  Head 
would  seek  the  explanation  of  certain  apparently 
incomprehensible  accidents  in  the  air. 

Dr.  Bii-ley's  study  of  "Temperament  and  Service 
Flying "  is  intermediate  between  the  physiological 
aspect,  as  examined  by  Colonel  Flack,  and  the  more 
psychological  views  of  Dr.  Head.  That  the  point  of 
view  affects  the  conclusions  of  the  observer  is  shown 
in  Colonel  Flack's  tentative  hypothesis — that  the  first 
stage  in  the  onset  of  flying  fatigue  is  due  in  many 
cases  to  an  altered  tone  of  the  respiratory  centre, 
which,  by  a  lessened  oxygenation  of  the  body,  reacts 
upon  the  circulatory  and  nervous  systems ;  Dr.  Birley, 
on  the  other  hand,  taking  for  granted  that  emotional 
disturbances  are  readily  reflected  in  the  circulatorv 
apparatus,  concludes  that  "  a  study  of  the  pulse  rate 
and  blood  pressure,  together  with  the  manometer 
tests,  affords  valuable  information  in  assessing  tem- 
perament and  an  individual's  susceptibility  and  reac- 
tion to  mental  trauma."  In  an  appendix  on  "  '^Ind- 
up,"  by  Dr.  W.  H.  E.  Rivers,  is  discussed  the  purely 
psychological  aspect  of  unfitness  arising  from  mental 
causes.  Other  contributors  have  dealt  with  the 
physiological  accompaniments  of  fear ;  here  the  fear 
itself  is  studied,  and  the  medical  officer  is  given  advice 
on  the  handling  of  the  early  stages  of  the  anxiety- 
neurosis  in  warfare.  Dr.  Rivers  gives  the  assui-auce 
that  there  is  no  other  department  of  medicine  iu  which 
a  medical  officer  can  gain  results  so  definite. 

The  report  is  a  valuable  summary  of  experiment 
and  opinion  which  will  find  application  in  other 
spheres  where  the  personal  element  is  of  first-rate 
importance.  The  enlargement  of  the  research  to 
include  the  wider  field  of  war  service  generally  would 
have  had  a  double  advantage ;  the  final  number  of 
cases  of  nervous  breakdown — shell  shock,  hysteria,  or 
neurasthenia — could  have  been  diminished  by  com- 
bined physical  and  psychical  examination  along  the 
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lines  liere  laid  down  ;  in  addition,  the  investigators 
theiBse'.ves  w  ould  have  escaped  a  possible  fallacy. 
Colonel  riack  describes  symptoms  and  signs  as 
directly  due  to  prolonged  air  work  at  various  alti- 
tudes;"  be  puts  them  in  throe  overlapping  groups— 
the  cardio -respiratory,  the  nervous,  and  the  muscular. 
The  first  seems  identical  with  that  known  in  the  army 
as  "disordered  action  of  the  heart"  (a  phrase  the 
Committee  has  |rightly  avoidedV,  the  second  corre- 
sponds with  the  army  group  of  "  neurasthenia"  ;  and 
the  third  may  be  represented  by  some  of  the  numerous 
liospital  admissions  under  the  heading  of  "  myalgia." 
If,  as  appears  probable,  the  army  cases  and  those  of 
the  Air  Force  present  an  identical  symptomatology, 
tlien  to  ascribe  the  latter  to  prolonged  air  work  unduly 
narrows  the  value  of  some  of  the  investigations. 
Since  two  of  the  members  of  the  Air  Committee  are 
on  the  newly  formed  Departmental  Committee  on 
Shell  Shock,  we  may  expect  tliat  the  experience 
already  gained  will  find  further  application. 


AN  AMERICAN  YIEW  OF  THE  NATIONAL 

INSURANCE  SCHEME. 
The  degree  to  which  the  State  should  interfere  with 
the  freedom  of  the  individual  to  act  in  his  own  way, 
so  long  as  he  does  not  violate  the  common  law  obliga- 
tion that  he  shall  not  be  a  nuisance  to  his  neighbour, 
is  a  question  of  public  policy  on  which  there  are  two 
schools  of  thought.  One,  dominant,  or  at  least  most 
vocal  in  this  country  to-day,  favours  increased 
centralized  control.  To  those  of  a  different  opinion, 
as  most  Englishmen  were,  and  perhaps  still  are,  the 
active  propaganda  for  State  control  in  many  directions 
marks  a  decline  of  those  qualities  that  made  the 
country  great.  Sound  criticism  of  any  scheme  of 
State  control  is  therefore  sure  of  an  audience  in  this 
country.' 

Mr.  "Frederick  L.  Hoffman,  LL.D.,  statistician  to 
tlie  I'rudontial  Insurance  Company  of  America,  in  a 
rreliiiiinary  Report  on  the  Methods  and  Results  of 
National  Health  Insurance  in  Groat  Britain,'  has 
missed  his  mark.  His  report  sliows  tliat  the  result  of 
his  visit  to  England  last  year  to  study  the  insurance 
Bcherao  has  been  to  give  him  a  very  poor  opinion 
of  it.  The  Insurance  .\ct  was  an  experiment  in  State 
socialism,  and  it  is  not  surprising  to  find  an  American 
condemning  it,  for  socialism  in  any  form  is  icpugnant 
to  the  principles  on  wliich  the  Groat  Republic  was 
founded.  At  tlie  same  time  it  ought  to  be  iiossibfo  to 
difTor,  ovon  about  State  socialism,  without  losing  one's 
temper  and  imputing  motives.  Thoso  who  look  on 
the  IiiHuranco  Act  as  a  retrograde  measure  are  yet 
ready  to  recognize  that  Mr.  Lloyd  Goorgo  quite 
Hinccidy  boliovod  it  would  do  good,  and  to  admit  liiat 
in  forcing  it  through  I'arlianiont  ho  rather  cmhingorod 
tlian  consolidated  his  own  pohlical  jjosition.  Nor  is 
it  reasonahio  to  say  that  Germany,  like  the  tailless 
fox  in  the  fiihle,  having  found  its  insuraiico  system 
a  liurdun  and  a  failure,  sot  to  work  to  induce  other 
countries  to  burden  thoinsolvcs  in  tiio  Humo  way. 
Moreover,  it  is  not  true  that  Mr.  Lloyd  (hiorgo  maiio 
noindopondnnt  inquiry  into  the  Gorman  HyHloin.  Such 
111)  itif|uiry  was  made,  and  some  of  tlio  objeclionablo 
(oiituroH  of  thn  (Mirman  syslom  worn  uvonlod.  On  the 
other  hand,  it  is  to  ho  admitted  that  Dr.  lIolTman 
is  right  in  saying  that  llio  cost  of  tlio  in«iiianoo 
■chnmo  is  a  bunion  on  industry.  It  would  bo  dinicull, 
if  not  iinpossiblo,  to  doviso  B  lax  that  was  not;  this, 
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in  its  greater  part,  is  a  direct  tax,  and  therefore  the 
less  likely  to  be  popular.  Dr.  Hoffman  has  justifica- 
tion for  his  coutentiou  tliat  it  would  have  been  a  wiser 
policy  to  attempt  to  remove  one  conspicuous  cause  of 
ill  health  by  instituting  ten  years  ago  the  housing 
policy  which  is  now  being  pressed.  In  this  matter 
the  conscience  of  the  medical  profession  is  clear;  it 
did  all  that  was  possible  to  make  the  facts  known  to 
the  country,  and  succeeded  in  inducing  Parliament  to 
legislate,  but  in  a  hesitating,  half-hearted  way. 

We  are  prepared,  tlien,  to  grant  Dr.  Hoffman  a 
good  deal,  but  he  overstates  his  case  and  makes 
himself  slightly  ridiculous  when  he  says :  "  Viewed 
from  the  social,  the  medical,  or  the  economic  view- 
point, social  insurance  must  needs  undermine  the 
foundations  of  government,  and  lead  ultimately  to  tho 
disintegration  and  bankruptcy  of  a  State." 

At  the  time  of  its  introduction  tlie  majority  of  the 
medical  profession  was  opposed  to  tho  insurance 
scheme,  believing  that  things  would  be  better  without 
it ;  but  when  it  became  law  tliose  who  accepted 
service  under  it  acted  in  accordance  with  the  tradition 
of  the  profession  to  do  the  best  possible  for  the  indi- 
vidual patient.  Dr.  Hoffman,  however,  is  so  anxious 
to  condemn  compulsory  State  insurance  that  be  does 
not  hesitate  to  make  odious  charges,  not  only  against 
its  authors,  but  against  everyone  concerned  in  its 
administration.  In  particular  he  attacks  the  panel 
practitioners  in  a  way  that  is  wholly  unjustifiable.  Ha 
says  :  "  A  vast  amount  of  false  certification  or 
wrongful  certification  prevails,  as  disclosed  in  count- 
less cases  by  investigations  made  by  medical  referees, 
who  often  find  that  a  large  proportion,  rarehi  li'xs 
than  one-half  of  the  persons  seen,  are  fully  able  to 
return  to  work."  Mistaken  certification  is  inevitable 
under  any  system,  but  such  a  reckless  exaggeration 
as  that  contained  in  the  words  in  italics  suggests  a 
serious  doubt  as  to  the  author's  reliability  and  fitness 
for  the  task  lie  undertook.  Elsewhere  he  speaks  of 
tho  "  lightning  diagnosis  "  of  the  panel  doctors  which 
makes  proper  treatment  out  of  tho  question,  and  as 
evidence  of  their  degeneracy  quotes  tho  inquiries  held 
into  alleged  violations  of  rules  and  regulations,  neglect 
of  patients,  and  so  on.  Such  cases,  lie  says,  have 
been  numerous,  but  as  a  matter  of  fact,  considering 
the  enormous  work  of  over  14,000  doctors,  the 
number  has  been  small,  proving,  if  proof  were 
necessary,  that  tho  vast  majority  of  doctors  on  tiie 
panel  do  that  work  conscientiously  and. well. 

Much  is  niado  of  the  inadequacy  of  tho  honofita 
under  tho  .Acts — medical,  sanatorium,  maternity, 
sickness,  and  disablement  and  nobody  would  venture 
to  deny  this;  but  Dr.  1  [oilman  jirofosses  to  bo 
troubled  to  distinguish  between  thoso  benefits  and 
I'oor  Law  roliof.  Tho  Insurance  .\cts  have  at  any 
rate  tho  merit  of  comi)i<lling  tho  unthrifty  to  con- 
tribute. Much  of  tho  insurance  schomo  was  oxpori- 
inenlal,  but  would  not  a  Slato  medical  service  bo 
oxporimontal '.'  Tiio  author's  own  schomo  is  :  "  All 
inca))acity  for  work,  whothor  because  of  economical 
or  medical  conditions  or  on  moral  grounds,  should  bo 
proviiled  for  under  the  direction  of  tho  State  on  the 
basic  principlo  of  continuuiuci  of  part-time  wages  f<u' 
a  statod  period  of  time."  Such  a  schomo  could  hardly 
roach  the  stago  of  oxjinriinoiit,  and  the  suggostioii 
makoH  it  dillicult  to  uridci'sliiiid  what  tiio  uuliior'u 
economic  opinions  really  aio. 

Of  Haiiatorium  huiiolit  |ir.  liofTman  says  that  tho 
allowance  it  to  an  incrcuHiiig  cxlonl  turned  over  in  Its 
onlirety  to  tho  \uca,\  hoard  of  lioalth,  an<l  administoroil 
iniiilly  on  luihalf  uf  the  iiiHiiKid  and  uninsuriMl  nopu- 
littion  ;  lie  thinks  it  unjust  that  Ihn  instirod  should 
J  rocoivo   only    tho  game    kind    of    troalmont    as    the 


KEPT.    I8,   1920J 


THE  COAL  FIRE. 


r     Tas  BsisiB 


I^OB   DBIZiaB   ,  Ate 

Ukdicax,  JomiiAft        t4^ 


uninsured  who  have  paid  nothing  towards  their  treat- 
ment. He  knows  that  the  insured  are  entitled  to 
free  domiciliary  treatment,  but  dismisses  it  with  the 
remark  that  it  is  "practically  outdoor  relief  in  the 
guise  of  health  insurance."  He  asserts  that  if  an 
insured  person's  means  are  ascertained  to  be  suflicient 
his  application  for  treatment  in  a  sanatorium  is 
refused.  We  doubt  the  truth  of  this  assertion  ;  the 
chairman  of  a  sanatorium  benefit  committee  in  an 
industrial  area  tells  us  that  he  has  never  known  or 
heard  of  such  a  case;  that  local  health  committees 
having  contracts  with  Insurance  Committees  give 
preference  to  insured  persons  on  the  waiting  list  for 
admission  to  a  sanatorium,  so  far  as  is  compatible 
with  the  physical  condition  of  the  patients ;  and  that 
it  is  quite  common  for  a  health  committee  to  be 
treating  in  its  sanatorium  a  greater  number  of  insured 
persons  than  the  Insurance  Committee  pays  for. 
"Sanatorium  benefit"  was  a  bad  term,  but  the  insm-ed 
can  claim  sanatorium  treatment  free,  with  the 
common-sense  proviso  that  the  medical  adviser  of  the 
committee  considers  the  applicant's  disease  to  be  in 
a  stage  suitable  for  such  treatment.  The  element 
of  truth  in  the  author's  strictures  is  that  sanatorium 
accommodation  throughout  the  country  is  insufticient, 
and  the  more  progressive  health  authorities  have  been 
supported  and'the'iiiore  backward  authorities  stimu- 
hxted  by  the  insistent  demands  of  the  Insurance  Com- 
mittees for  more  sanatorium  accommodation.  "W'e  are, 
of  course,  not  now  discussing  the  difficult  problem 
whether  the  conception  of  the  treatment  of  pulmonary 
consumption  in  saiiatoriums  is  souud  or  not ;  it  has 
M'ithout  question  disappointed  many  hopes  ;  we  are 
concerned  only  to  show  that,  for  what  it  may  be 
worth,  it  is  available  to  insured  persons. 

Dr.  Hoffman  has  been  industrious  in  collecting 
opinions  and  facts.  But  the  opinions  appear  to  have 
been  all  of  one  colour,  and  his  facts  are  in  some 
instances  incomplete  and  in  some  others  misinter- 
preted. This  is  unfortunate,  for  the  insurance  scheme 
is  far  from  perfect,  and  impartial  criticism  founded  on 
a  careful  examination  of  all  the  facts  would  have  been 
valuable. 


OCCUPATIONAL  THERAPY. 

The  paper  by  Dr.  T.  L.  Llewellyn  published  at  p.  434, 
though  primarily  addressed  to  employers  and  work- 
men, relates  an  experiment  the  success  of  which  is  of 
great  interest  to  medicine.  In  all  industries  accidents 
occur  and  conditions  prevail  which  frequently  produce 
disability,  but  in  any  one  place  at  any  one  time  they 
are  relatively  few.  In  the  aggregate,  however,  the 
number  of  persons  so  disabled  probably  to-day  equals, 
if  it  does  not  exceed,  the  number  disabled  in  the  great 
war.  The  war  has  taught  us  a  great  deal  about  the 
treatment  of  the  results,  physical  and  mental,  of 
injuries  ;  it  produced  a  large  number  of  disabilities  in 
a  short  time,  and  the  disabled  were  congregated  even- 
tually in  special  hospitals,  so  that  opportunities  were 
afforded  for  intensive  study.  A  great  deal  was  learnt 
from  the  orthopaedic  surgeons  with  regard  to  the 
surgical  treatment  of  injuries  of  bones  and  joints  by 
operation  or  manipulation,  but  it  was  also  seen  to  be 
of  great  importance  to  stimulate  the  patient's  mind  to 
take  interest  in  his  own  recovery.  To  teach  a  dis- 
abled man  a  trade,  or  to  encourage  him  to  work  at 
liis  own,  was  proved  to  be  not  only  good  for  his  mind, 
but  directly  curative  of  physical  defects. 

Dr.  Llewellyn  describes  the  working  of  an  ortho- 
paedic or  massage  centre  established  and  maintained 
by  the  employers  of  the  coal  and  iron  industries  of 
North  Staffordshire  for  the  free  treatment  of  injured 


■workmen  in  receipt  of  compensation.  The  equip- 
ment wag  simple  and  tlie  staff  small,  but  491  cases 
were  treated  during  the  first  year,  and  satisfactory 
evidence  that  the  scheme  was  approved  by  the  men  ia 
afforded  by  the  fact  that  the  number  of  patients 
mcreased  from  181  in  the  first  six  months  to  310  in 
the  second  six  months.  Massage,  electricity,  and 
apparatus  for  exercises  were  supplied  as  part  of  the 
equipment,  but  the  importance  of  obtaining  the 
intelligent  co-operation  of  the  patient  was  fully- 
recognized.  The  object  of  the  treatment  was  ex- 
plained to  him,  and  on  his  first  visit  successful  cases 
were  brought  to  his  notice.  He  was  also  taught 
exercises  which  he  could  repeat  at  home.  The 
general  result  was  very  good  :  out  of  446  completed 
cases,  425  returned  to  work,  but  not  always  the  same 
woi-k  as  they  had  been  doing  before  their  accident. 

Eules  and  regulations  often  make  it  difficult  for  a 
man  unable  to  retm-n  to  his  old  trade  to  obtain 
a  job  better  adapted  to  his  altered  and  diminished 
efficiency;  often  also  they  stand  in  the  way 
of  the  therapeutic  use  of  work.  Professor  E.  L. 
Collis  of  Cardiff,  in  a  paper  on  the  psychology 
of  industrial  convalescence,  read  at  the  recent 
meeting  of  the  British  Association  in  Cardiff,  pointed 
out  that  experience  with  convalescing  disabled 
soldiers  had  proved  that  few  disabilities  rendered 
a  man  completely  incapable  of  doing  work  of  some 
sort.  The  same  experience  made  it  clear  that  treat- 
ment suitable  for  such  men  must  have  an  occupa- 
tional objective,  I^ecause  occupational  therapy  has 
not  only  a  direct  effect,  but  .0  powerful  psychological 
influence.  Similarly  the  lessons  learnt  in  the  treat- 
ment of  war  neurasthenia  can  be  applied  to  industrial 
neurasthenia,  which  plays,  as  Professor  Collis  says,  au 
important  part  in  every  illness  that  befalls  a  worker, 
whether  due  to  accident  or  disease.  Professor  Collis 
argued  that  the  convalescence  of  a  worker  would  ba 
helped  by  his  readmission  to  work  for  part  time  under 
medical  supervision.  The  injured  or  sick  man  has  to 
regain  his  confidence  in  himself  and  in  the  future, 
and  a  moral  obligation  rests  upon  an  industry  to 
provide  all  the  necessary  facilities  for  his  proper  treat- 
ment, the  cost  being  met  by  the  employers,  and  tha 
workmen  agreeing  to  give  opportunity  for  occupational 
therapy.  The  effort  in  this  direction  made  by  tha 
employers  in  Staffordshire  is  a  move  in  the  right 
direction,  and  is.  Dr.  Llewellyn  says,  much  appre- 
ciated by  the  workmen ;  but  from  what  has  been  said 
above  it  will  be  understood  that  such  a  centre  alona 
will  not  do  all  that  is  possible,  and  that  intelligent 
co-operation  along  the  lines  suggested  by  Professor 
CoUis  is  also  necessary. 


THE  COAL  FIRE. 
Is  the  report  of  Lord  Newton's  Depavtmeutal  Comiuittee" 
comtueut  was  mado  on  the  absence  of  full  aud  scicntifio 
knowledge  of  domestic  heating.  The  coiumittco  suo- 
gested  that  "  the  whole  subject  of  hygienic  and  scientific 
heating  deserves  a  very  much  greater  measure  of  public 
attention  than  it  has  hitherto  received."  The  Fuel  Re- 
search Board  has  now  published,  under  the  title  of  The 
Coal  Fire,''  a  special  report  of  an  iuvcstigation  which  has 
in  this  connexion  a  very  considerable  value.  It  was  made 
by  Dr.  Margaret  White  Fishenden  under  the  auspices  of 
the  Manchester  Air  Pollution  Advisory  Board,  aud  was 
aided  by  grants  from  tlio  Depivrtineut  of  Scientific  aud 
Industrial  Research.  Dr.  Fislicnden's  work  was  first 
directed    to    an    estimate    of    the    comparative    heating 
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eEBciency  of  various  types  of  coal  grates,  tlie  older  types 
of  which,  it  had  often  been  suggested,  were  more  wasteful 
than  others.  It  was  found,  however,  that  the  total  amount 
of  radiant  energy  thrown  into  a  room  from  coal  or  coke  fires 
burning  in  open  grates  varied  very  little  with  the  type  of 
grate  employed.  The  radiant  efficiency,  or  the  percentage 
of  the  total  energy  of  combustion  of  the  fuel  consumed, 
which  enters  the  room  as  radiation  varied  in  different 
grates  from  19i  to  24  per  cent.,  and  tl:e  figures- referring  to 
old-fashioned  grates  with  bars  in  front  were,  indeed,  sliglitly 
liiglier  than  those  obtained  from  modern  barless  grates. 
By  crushing  the  coal  into  slack  its  radiant  efficiency  was 
diminished  by  about  one-sixth.  Both  Welsh  anthracite 
coal  and  dried  gas  coke  were  found,  weight  for  weiglit,  to 
give  some  4  or  5  per  cent,  more  radiation  than  was 
furnished  by  coal.  Low  temperature  carbonization  cokes 
were  remarkably  efficient  as  radiant  sources,  having  31  to 
34  per  cent,  radiant  efficiency  compared  witli  24  per  cent, 
for  coal  in  the  same  grate;  the  fires  from  these  fuels  were 
easily  lit  and  free,  in  combustion,  from  both  smolje  and 
smell.  Tlie  reason  for  the  high  relative  efficiency  of  this 
fuel  is  obscure — it  may  perhaps  be  found  in  its  peculiar 
porous  structure,  with  a  relatively  large  area  of  exposed 
surface.  Wliatever  be  the  explanation,  support  is  afforded 
to  those  "smoke  reformers"  who  have  advocated  that 
a  fuel  of  this  nature  should  be  put  on  the  market  at 
a  reasonable  price.  Several  preparations  widely  advertised 
as  doubling  the  value  of  a  ton  of  coal  were  examined; 
these  consisted  generally  of  common  salt  with  a  small 
proportion  of  other  chemicals,  and  in  no  instance  had  they 
any  effect  on  the  quantity  of  heat  yielded  by  a  given 
weight  of  coal.  Dr.  Figl^snden  devoted  much  attention 
to  the  effect  of  variations  in  draught,  and  a  further  study 
of  the  whole  question  of  draught  in  connexion  with  coal 
fires  is  contemplated.  As  draught,  was  reduced  a  smaller 
portion  of  the  heat  was  found  to  bo  wasted  in  gas  leaving 
the  chimney  ;  tho  amount  so  saved  ia  absorbed  by  the 
walls  and  is  given  out  into  adjacent  rooms  or  possibly  to 
tlic  outer  walls  (lience  a  fireplace  should  never  be  placed  on 
an  outside  wall).  Excessive  draught  is  wasteful  on  account 
both  of  tlic  heat  which  is  lust  up  the  chimney  and  of  tlio 
greater  heat  required  to  keep  an  occupant  of  the  room  warm 
in  the  presence  of  a  strong  current  of  air.  Every  coal  fire, 
it  is  concluded.  shouM  be  fitted  with  an  easily  adjustable 
register,  by  which,  when  combustion  is  well  established, 
the  draught  may  bo  cut  down  80  fur  as  is  consistent  ivith 
Hntisfactory  hygienic  conditions.  Dr.  Elslienden  points 
out  that  while  the  aggregiito  efficiency  (by  radiation  and 
otlierwisei  of  the  coal  fire  in  hcitling  a  room  is  generally 
at  least  30  per  cent,  of  calorific  value,  that  of  the  best 
modern  gas  fiios  is  known  to  bo  in  tho  neighbourhood  of 
60  jK;r  cent.,  while  tint  of  I'lectiic  fires  in  which  there  is 
no  flue  outlet  may  bo  tnlun  iis  100  per  <ent.  With  coal  at 
£i  a  ton,  gas  at  4h.  Gd.  a  thousiiMd  cubic  feel,  and  electric 
power  at  Id.  a  unit,  the  cost  of  a  coal  flro  for  continuous 
liealing  is  notfjuilo  one  half  that  of  agon  fire  ami  not  quite 
due  r|uarl>-r  that  of  an  electric  firu  of  Hitnilur  heating 
I  ipacity.  (las  and  oloptrlc  healing  liave,  of  course,  great 
advimtageii  in  th'ir  Huperiur  eleiiuliiieHN  and  convenience 
mid  in  their  Hpecial  Niiitabllity  for  healing  rooms  which  aro 
Mneil  forNliorl  perlodN  only ;  nonHideralionsof  econotny.liow. 
evi  r,  will  in  nionl  cbhoh  load  to  the  eonlinucd  uhc  of  coal 
liri'H  until  they  arc  furhiddon  hy  legiHlatinn  or  iiiilll  tho 
|ii  lieN  of  goN  and  eloclricity  arc  xuhHtantially  leihircd. 

THE   WORK    OF    THE    ROCKEFELLER    FOUNDATION 
A  iiKvlKW  by  tho  preMiiliml  of  llio    work  of  the  Kcickefeller 
I'oundation  diiriiiK   1919  nhoWM   that   what  we  lake  t<i  bo 
tlin  main  n»l<i  of  itH  policy   \nm  hron   iiiaiuUiiiied.      'I'Iiih 

I  <iliey,  HH  Hhown  in  llie  niethixl  of  dealing  nilli  tho  pre- 
M'lili'in  of  yellow  fever,  ankylimtonilasiH,  niid  malaria,  is  to 
iM<'  tho  fiiiidH  and  offirern  of  lliii  I'liiiiiiiitlirin  In  Htnrt  n 
'  tiiiipnign.  and  a(t<r  It   hnn   Irf-i.n    «et  going  iinil  itH  piirpoHO 

I I  IhorouKhljr  uv4»rs(oMl  by  llio  local  authority,  lo  Iravo 


its  continuance  to  that  authority.  In  this  way  the  work 
of  the  Foundation  can  be  extended  to  one  country  after 
another  without  an  undue  call  upon  its  resources,  and  the 
people  and  government  of  the  country  helped  to  rely  on 
themselves  for  the  future.  Another  part  of  the  policy  of 
the  Foundation  which  appears  very  commendable  is  that 
it  does  not  create  inHexible  fellowship  systems,  but 
embarks  on  temporary  schemes  of  fellowships  to  meet 
special  needs,  as  in  the  case  of  China.  Fellowships  and 
scholarships  have  been  granted  to  the  Chinese  to  enable 
them  to  study  medicine  in  the  I'uited  States,  but  wheu  tho 
college  in  Peking  is  fully  under  way  the  need  for  these 
fellowships  will,  it  is  held,  largely  disappear.  In  seeking  to 
promote  modern  medical  education  in  Chiua  the  Founda- 
tion has  recognized  the  need  for  preliminary  education  in 
physics,  chemistry,  and  biology.  With  this  object  it  haa 
assisted  certain  existing  institutions  where  instruction  in 
these  subjects  is  given  ;  it  has  also  arranged  that  instruc- 
tion in  those  subjects  shall  be  given  at  the  Peking  Union 
Medical  College.  Though  the  buildings  of  this  college  are 
not  yet  complete,  it  has  begun  work ;  61  students  were 
registered  in  the  autumn  of  1919  ;  of  these  32  entered  tho 
pre-medical  school ;  7  were  in  tlie  first  year  of  the  under- 
graduate medical  course,  and  22  were  graduate  students 
and  iuternes.  The  proportion  of  Chinese  members  of  the 
teaching  staff  will  be  steadily  increased  as  trained  persona 
become  available.  Eventually  the  buildings  of  the 
school  will  include  laboratories  for  anatomy,  physio- 
logy and  chemistry,  a  pathological  building,  a  hos- 
pital with  250  beds,  with  provision  for  about  thirty 
private  rooms,  an  outpatient  department,  an  adminis- 
trative block  with  quarters  for  resident  physicians  and 
internes,  a  nurses'  liomc,  an  animal  house,  and  installa- 
tions for  supplying  water,  boat,  electric  light  and  power, 
and  fuel  gas.  The  staff  that  went  to  Guayaquil  to  mobilize 
the  campaign  against  yellow  fever  included  Dr.  Noguchi, 
whoso  researches,  resulting  in  the  identification  of  the 
Leptospira  icicroides,  have  been  related  from  time  to  time 
in  our  columns.  As  tho  water  supply  of  Guayaquil  is 
intermittent,  tho  water  is  stored  either  in  tanks  or  in 
barrels,  cans,  or  other  containers  which  afford  a  suitable 
breeding  ground  for  tho  stegomyia.  Tho  importance  of 
screening  these  receptacles  was  pointed  out,  and,  after 
several  unsuccessful  trials,  a  lisli  was  found  which  sur- 
vived in  barrels  ond  devoured  larvae  greedily.  In  doaliuf; 
with  malaria  in  Mississippi,  minnows,  which  consumed 
tho  eggs  of  Iho  anopheles,  were  found  a  cheap  and  efloo- 
live  mcaHuro,  especially  in  the  caso  of  ponds  used  for 
watering  cattle  ond  horses,  which  could  not  bo  drained 
or  covered  with  a  film  of  oil.  Tlie  tuberculosis  work  iu 
Franco  Beeras  to  have  made  good  progress,  and  is  being 
taken  up  by  tho  liK'al  authorities.  The  appeal  to  popular 
Hontiineiit  is  varied  and  ndiipteil  to  all  ag^'s,  one  of  Ihe 
methods  used  being  a  hygienic  iiuncli  and  juily  show,  with 
a  BiXioially  written  piece. 


PREVENTION  OF  EXPLOSIONS  IN  COAL  MINES. 
TllK  experlmeiilH  initialed  by  the  (.'oiumilloe  of  the  Mining 
AHHOciatioo  of  Great  ItiJtain,  and  carried  forward  by  tho 
KxplosioiiH  in  Coal  Mines  Coinmillco,  showed  that  Ihu 
adililinn  of  a  certain  ptoporlion  of  inert  dust  roiidorH  coal 
diiHl(lh<!  inllaiiiinablo  agent  iu  all  groal  colliery  oxplosions) 
non  iiillaininablo.  Statutory  rules  and  orders'  which 
have  been  isHUod  under  the  Coal  Minos  Act,  1911,  deal, 
aniongsl  other  iiialloiN,  with  precaulions  againsl  coal  diist 
and  agiiiiiHl  the  NpontaiieouH  rdiiibiiHtiou  of  coal,  and  with 
rescuo  work  in  cnni  niinoH.  In  all  mines  iu  whieli  coal 
other  than  aiithracilo  is  worked  those  niines  being 
pXo«ipte<l  in  which  the  floor,  rotif,  and  sldoH  of  tho  roads 
aro  nnliirally  wot  Ihroiigliont  it  in  laid  down  that  tlirt 
walls  of  the  roads  Hhall  be  treated  (1)  with  incombiiHtibln 
dust,   in   Huch   manner   and   at   Hiirh    intervals   that    tlui 
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resultant  dust  mixture  sball  contain  not  more  than  50 
per  cent,  of  combustible  matter,  or  (2)  witli  water,  so 
as  to  ensure  that  the  dust  is  combined  -with  30  per 
cent,  of  water  in  intimate  mixture,  or  (3)  in  such 
other  manner  as  the  Secretary  of  State  may  approve. 
The  management  of  the  mines  must  cause  the  results 
of  tests  made  not  less  than  once  a  month  to  be 
posted  at  the  pithead.  No  injurious  dust  is  to  be  intro- 
duced ;  the  use  of  gritty  dusts  or  those  containing  a  large 
proportion  of  free  crystalline  silica,  both  of  which  were 
reported  by  Dr.  Haldaue'  to  be  injurious  to  health,  appears 
to  be  precluded  by  the  regulation  which  specifies  that  at 
least  50  per  cent,  of  the  added  dust  must  be  capable  of 
passing  through  a  sieve  with  200  meshes  to  the  lineal  inch. 
Subject  to  a  provision  that  the  Divisional  Inspector  of 
Minos  may  allow  an  extension  where  the  necessary  pro- 
vision of  plant  has  been  difficult,  tlie  foregoing  regulations 
come  into  force  on  January  1st,  1921.  In  mines  in  which 
safety  lamps  are  required,  and  in  such  other  mines  as  the 
Secretary  of  State  may  direct,  on  the  appearance  of  smoke 
or  other  sign  indicating  that  a  fire  may  have  broken  out 
below  ground,  workmen  must  be  withdrawn  from  the 
districts  affected ;  before  their  readmission  the  manager 
or  under-manager,  accompanied  by  the  fireman,  examiner, 
or  deputy,  and  by  two  persons  selected  by  the  workmen, 
is  required  to  examine  the  region  affected  or  suspected, 
and  to  make  a  full  and  accurate  report  of  the  findings, 
■which  must  be  posted  up  at  the  pithead  on  the  same 
day.  If  the  existence  of  a  fire  has  been  ascertained 
workmen  must  not  be  readmitted,  except  under  certain 
certified  conditions ;  approved  means  must  be  taken  to 
render  harmless  the  coal  dust  in  those  of  the  contiguous 
parts  of  the  mine  which  are  accessible.  For  rescue  work 
the  breathing  apparatus  provided  must  be  of  an  approved 
type ;  where  there  is  a  uniform  oxygen  delivery  the 
reducing  valve  must  be  adjusted  to  supply  not  less  than  two 
litres  of  oxygen  a  minute.  Before  its  use  in  a  breathing 
apparatus,  the  oxygen  must  be  proved  to  contain  not  more 
than  2  percent,  of  impurities.  Every  breathing  apparatus 
is  to  be  tested  at  least  ouce  a  month,  and  again  before 
being  u.sed  below  ground.  No  person  may  be  employed 
in  a  i-escue  corps  or  brigade  unless  he  has  passed  the 
prescribed  medical  and  physical  test ;  every  rescue  corps, 
after  being  trained,  must  undergo  at  least  six  annual  and 
one  quarterly  practice  with  breathing  apparatus.  A  code 
of  signals  to  be  used  in  rescue  operations  is  specified,  and 
the  rules  for  the  conduct  and  guidance  of  persons  employed 
in  rescue  work  are  set  forth  in  a  schedule  which  provides, 
inter  alia,  that  a  qualified  medical  man  shall  be  in  attendance 
at  a  mine  whenever  rescue  parties  are  at  work  (unless  in  the 
opinion  of  the  manager  and  inspector  of  mines  and  miners' 
representative  that  course  is  unnecessary) ;  the  doctor, 
when  present,  shall  examine  every  man  engaged  in  rescue 
work  before  permitting  him  to  go  underground  for  a  second 
spell.  At  every  mine  to  which  the  regulations  apply  a 
room  must  be  provided  and  maintained  exclusively  for 
rescue  and  aid  purposes ;  this  rooiu,  distinguished  by  a 
large  red  cross  on  the  door,  must  have  a  floor  space  of  not 
less  than  100  square  feet,  and  must  be  supplied  with 
adequate  natural  and  artificial  lighting,  with  satisfacfory 
heating,  and  with  a  plentiful  water  supply ;  it  is  to  be 
placed  in  charge  of  a  person  holdiug  a  certificate  of 
proficiency  in  first  aid  from  an  approved  society.  The 
regulation  that  in  any  mine  in  which  safety  lamps  are 
required  to  be  used  such  a  lamp  is  not  to  be  unlocked  or 
opened  will  not  come  into  force  until  such  date  as  may  be 
determined  by  the  .Secretary  of  State  after  the  receipt  of 
(he  report  of  the  Miners'  Safety  Lamps  Committee. 


TYPHUS  IN   POLAND. 

In  our  note  last  week  commenting  on  Mr.  Balfour's  appeal, 

on  behalf  of  the  League  of  Nations,  for  funds  to  combat 

tjEphns  fever  in  Poland  and  Galicia,  we  ix)inted  out  that, 
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although  the  plan  of  operation  is  complete,  the  organiza- 
tion ready,  and  the  methods  to  be  employed  are  successful 
and  well  understood,  the  response  to  tlie  appeal  issued  last 
May  has  met  with  scant  success.  This,  we  understand, 
has  been  due  to  the  lailk  o?  adequate  organization  in 
pressing  home  the  appeal  ana  garnering  its  fruits.  The 
body  commissioned  by  the  League  of  Nations  with  the 
conduct  of  the  typhus  campaign  on  the  RussoPolish 
frontier  is  the  League  of  Red  Cross  Societies,  whose  head 
quarters  are  at  Geneva,  and  the  organization  accredited  by 
the  League  for  the  purpose  of  enlisting  voluntary  help 
within  the  British  Empire  is  the  Imperial  War  Kelief 
Fund  (Fishmongers'  Hall,  E.C.4),  which  is  under  the 
patronage  of  His  Majesty  the  King  and  in  close  touch 
with  the  Overseas  Governments.  In  Canada,  Australia, 
and  New  Zealand  the  Governors  General  have  published 
their  appeal  on  behalf  of  the  Imperial  War  Relief  Fund, 
and  a  vigorous  campaign  is  in  progress.  In  Australin, 
for  instance,  Sir  Denison  Miller,  Governor  of  the 
Commonwealth  Bank,  is  acting  as  treasurer  of  the 
Fund,  and  the  appeal  has  been  given  prominence 
thfcughout  the  press.  Effective  measures  have  also 
been  taken  in  the  Crown  Colonies  and  Dependencies. 
The  Fund,  which  is  in  close  touch  with  the  British  Red 
Cross,  will  hold  a  flag  day  in  London  on  Saturday, 
October  2nd,  imder  the  auspices  of  the  Lord  Mayor,  the 
Mayors  of  the  Metropolitan  Boroughs,  and  the  Chairman 
of  the  London  County  Council.  Ladies  willing  to  help  are 
requested  to  communicate  with  the  Secretary  at  Fish- 
mongers' Hall.  In  the  meantime  conditions  conducive  to 
the  spread  of  the  epidemic  are  reported  from  many  areas 
in  Central  Europe.  In  certain  districts  in  Prussia,  for 
example,  according  to  authentic  information  just  to  hand, 
these  conditions  are  grave.  In  Breslau — to  name  one 
district  only — of  22,544  adults  who  applied  to  an  officially 
recognized  relief  agency,  10,300  had  no  body  linen  and 
3,204  had  but  one  chemise.  Overcrowding  by  night  and 
by  day  was  rampant.  Children  in  particular  were  suffer- 
ing severely.  Of  20,000  who  applied,  over  15,000  had  no 
underclothing,  more  than  5,000  slept  on  rags,  and  4,132 
had  no  coverlet  but  their  frocks.  Eighty- six  per  cent, 
were  undernourished,  41  per  cent,  were  scrofulous,  48  per 
cent,  tuberculous,  and  72  per  cent,  suffered  from  bronchitis. 
Such  conditions  are,  of  course,  highly  favourable  to  the 
spread  of  the  epidemic,  and  it  is  for  funds  to  remedy 
them,  as  well  as  to  provide  medical  assistance  and 
supplies,  that  the  Imperial  War  Relief  Fund  exists. 


ISLAND  LEPROSY. 
An  interesting  report  on  the  history  of  leprosy  in  Rodrigues, 
a  solitary  island  in  the  Indian  Ocean  far  to  the  east  of 
Mau.itius,  has  been  made  by  the  Government  medical 
officer.  The  report  reaches  us  through  the  Director  of  the 
Medical  and  Health  Department  of  Mauritius,  of  which 
Rodrigues  is  a  dependency.  The  report  states  that  the 
information  gathered  from  the  oldest  inhabitants  and  by 
personal  investigation  leaves  no  doubt  that  leprosy  was 
introduced  into  Rodrigues  by  a  man  known  as  "Diango,'' 
w'.io  came  from  Mauritius  about  forty  or  fifty  years  ago. 
This  man  evidently  married  a  native  of  Rodrigues;  he 
was  employed  as  a  fisherman  by  a  family  residing  at 
Oyster  Bay,  a  small  coast  settlement.  Four  or  five  years 
afterwards  he  developed  leprosy.  Owing  to  his  condition 
he  left  Oyster  Bay,  and  went  to  reside  up  the  mountain 
about  four  miles  away.  A  year  or  so  after  his  departure 
one  of  the  sons  of  his  employer,  who  used  to  fish  with  hiui 
in  the  same  boat,  became  affected  with  the  disease,  which 
afterwards  gradually  made  its  appearance  in  other  families, 
all  residents  of  Oyster  Bay.  It  is  believed  that  there  ai-o 
at  present  twenty-three  cases  of  leprosy  on  the  island; 
sixte  n  of  the  patients  are  descendants  ''direct  or  through 
marrirge'  of  the  first  family  affected  with  the  disease, 
and  at  one  time  or  other  were  residents  of  Oyster  Bay. 
The   other  seven  patients  scattered   over  the  island   ara 
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descendants  of  "  Diango."  During  the  last  seven  years 
fire  deaths  due  to  leprosy  have  been  registered  and  nine 
new  cases  have  come  to  li"ht. 


MONEY  LENDERS  AND  MEDICAL  AGENTS. 
In  a  comDaunication  recently  received,  the  Lead  o£  a 
medical  agency  in  London  informs  us  that  from  inquiries 
he  receives  from  time  to  time  it  would  seem  that  some 
medical  men  are  under  the  impression  that  he  is  iu  touch 
■with  a  person  who  would  advance  money  for  the  purpose 
of  purchasing  a  practice  or  a  partnership.  Our  cone- 
spondeut  expresses  the  opinion  that  it  would  be  dis- 
graceful  for  a  medical  agency  to  be  in  touch  with  a  money 
lender  or  money  lenders.  That  at  least  one  money  lender 
is  anxious  to  get  into  relation  with  a  medical  agency  is 
evident  from  f\ir!her  information  we  have  received.  We 
are  conGdcnt  that  medical  agents  as  a  body  would  agree 
tliat  an  ari-angcment  by  wliich  a  medical  agency  received 
a  commission  for  introducing  a  possible  purchaser  of  a 
practice  to  a  money  lender  is  improper,  and  must  in  the 
long  run  have  a  very  injurious  effect  upon  the  business  of 
medical  agencies.  A  young  man  who  tries  to  make  a  start 
in  life  with  the  aid  of  a  money  lender  must,  as  a  rule, 
prepare  himself  for  an  unhappy  career. 


With  deep  regret  xve  announce  the  death  of  Jjieut.- 
r.cneral  Sir  William  Habtie,  V.C,  K.C.B.,  K.C.M.G.,  which 
took  place  very  suddenly  on  September  11th  whilst  he 
was  spending  a  holiday  on  the  Belgian  coast.  A  memoir 
■will  appear  in  an  eai-ly  issue. 


The  Council  of  Epsom  College  ■will  shortly  award 
upveral  France  pensionerships  of  £30  a  year  to  aged 
medical  men  in  reduced  circumstances;  also  a  Home 
Scholarship  of  £30  a  year  to  the  necessitous  orphan 
flaughter  of  a  medical  man  who  ■was  for  not  less  than  five 
years  in  independent  practice  in  England  or  AVales.  Par- 
ticulars can  be  obtained  from  the  Secretary  of  the  College, 
49.  Bedford  Square,  W.C.I. 


COLONIAL    MEDICAL  SKRVICES. 

llKi'onT  OF  TUP,  Dkrahtmhstal  Committrr. 
O.N-  Vebruary  23rd  evidence  was  given  by  tho  British 
Medical  Association  before  tho  (colonial  Medical  .Services 
Commitloc,  appointed  last  autumn  by  the  Secretary  of 
State  for  tlie  Colonics.  The  nioiiiorainhiui  of  ovidciico 
nppfared  as  an  appendix  to  tho  He  port  of  Council,  printed 
ill  the  SiiiM.KMKNT  of  April  24lli,  1920.  Iu  a  Cuiri-nt  Nolo 
in  the  Suiti-kjiknt  of  August  I'ltli  wo  urged  that  tho 
J)upnrliiipntiil  Ci>mtiiitt«.-e's  report  «liould  bo  presented  to 
I'arliaiiicnt  and  piibliHiii'd  witlionl  dcliiy.  1'ho  report  has 
now  appeared  as  a  While  I'liper,'  and  to  it  is  appended  a 
letter  from  the  Colonial  Ollico  to  the  Chairman  of  tho 
Committer,  Sir  Walter  Kgi-rton.  'I'lio  other  nicniboi'H 
■wero  Sir  Marry  Vnrncy,  Sir  Iliiiiqihry  llulle.ston,  Sir 
William  I..ciMlitiian,  Sir  James  KingHton  Fowlor,  Dr.  T. 
llfKxI.und  .Mr.  A.  liddian. 
The  lerins  of  nfcrcnce  of  Iho  Cotninllloe  were: 
I.  To  ooimlrlcr  Konrrnlly  lli«  ponilion  n(  tlin  Moilii-al  Bcrviro 
nl  tlic  vsrioiii  CoIoiiIpii  aiiil  Di-ppiiilfiicleii  for  which  tho 
|,.  ,  i,ri<l  in  i.'.v.  |.riniilml  !•)■  IJH-  SoiTflnry  of  Slnto,  with  a 
:  .  :  ■  11,11  I'l  ruifii  nii'l  liirrcnulnu  lilt' "iipl'ly  "' ''"'''"''"l''" '"t 
,  .  ;      I    <      OK  lir«l    oDW'c-r  mxl  to  nooiirltiK  (Mintciiliiionl 

"t    amilMilliilliiK    tho 
,  '  IK  nlri'ii'lv  ii<lo|iti<il 

,,  ,       I  .    .  ;.  ,i,n,i,|,  ir  «.;.  how  fur 

1.1,  1  |.     ■.■.tui  OM  ;■'.  . 

Tho  fointnlltoo  ili clileil  to  hoar  rvlilonrc  from  wllnoHm  d 
roiii|ioii'iit  l»  oxprcHH  the  vIoWH  of  llii>  inodlral  HialTH  iif  tho 
\  I :  >m  xroiipH  ot  Colonlcil  lo  which  appolntiiionlH  urn 
I  -  1  I.     hv    thi;   Hecrotary  of   Hlato,  ami   ilhio   fioni  iilhirn 

„.,, i'imI   »llh   tho  condlllonM  of    tho  Colonial   Moillral 

.orvl.  <■<.  Tho  llrlllHli  Mo<lli-al  A-nocliillon  wan  hiforiiiod 
that  tho  rviiiirnllloo  woiihl  ho  Hlml  lo  rm-olvo  11m  vIowm, 
•  lihi-r  In  writing  or  throiiKh  witunHHoH,  ami  tho  ConiuilMno 
■iiproMwn  llH  IhAnkn  lo  Iho  AHKiHilallun  for  Ihii  OMHlNtanuo 

■t'lo'l  9)0.    II  M.nuilonKrif  OlDr*.    J<l.  n«L 


afforded  by  the  memorandum  received  in  reply  to  this 
communication,  and  also  for  the  evidence  given  iu  sujjporb 
thereof  by  the  witnesses  nominated  by  the  Council.  The 
Committee  held  twenty  meetings  for  the  examination  of 
witnesses  and  the  consideration  of  its  report. 

A  Viiifled  Colonial  3Iedical  Sei-vice. 

The  Ideal  is  declared  to  be  a  unified  service,  its  personnel 
recruited  from  men  recently  iiualifled  to  practise,  and  liable 
for  service  in  any  of  tlie  vaiious  Colonies  to  which  appoint- 
ments are  made  by  the  Secretary  of  .State.  The  Couiniittco 
realizes,  however,"  that  the  fuHattaiument  of  this  ideal  is 
not  possible  at  present ;  in  the  recommendations  made 
in  the  report  this  fact  has  been  kept  constantly  in  view, 
and  the  Committee  couflnes  itself  to  "  such  measures  as  are 
practicable,  and  would  yet  go  far  to  meet  the  legitimate 
desires  and  grievances  of  tho  various  Services." 

The  report  sets  out  briclly  unJir  eight  heads  the  difft- 
culties  which  appear  lo  stand  in  the  way  ot  recommending 
the  creation  under  present  conditions  of  a  unified  service, 
such  as  the  K.A.M.C.,  under  a  Director  who,  subject  to  tho 
approval  of  the  Secretary  of  State,  would  have  the  power 
of  appointment  to  and  transfer  from  each  and  every 
colony,  the  officers  of  the  Service  being  freely  interchange- 
able between  the  various  administrations,  fjut,  should  it3 
recommendations  be  carried  into  elTect,  the  Committee 
advises  that  after,  say,  five  years  the  exiiericnco  gained 
should  bo  reviewed  by  another  committee,  iu  order  that,  it 
justified,  further  steps  may  be  taken  towards  forming  a 
still  more  unified  service. 

Hitherto  a  candidate  has  applied  for  a  medical  appoint- 
ment in  a  special  colony,  or  group  ot  colonies.  The  Com- 
mittee recommends  that  in  future  the  application  should 
be  made  for  admission  to  "The  Colonial  Medical  Service." 
The  following  advantages  are  foreseen  as  likely  to  attend 
the  creation  of  a  unified  service: 

It  would  be  recognized  as  a  distinct  branch  of  the  publio 
medical  service  of  the  Kmpire  and  its  status  would  he  enhanced ; 
this  would  tend  to  encourage  recruiting — an  urgent  matter  at 
the  present  time,  moreover,  the  questions  at  issue  affecting 
the  interests  of  a  unit  of  the  Colonial  Sledical  Service -for  in- 
stance, the  West  African  Medical  Staff  -would  probably  be 
settled  with  much  less  display  of  feeling  if  those  concerned 
knew  that  they  had  been  submitted  to  a  man  of  standing  in 
their  own  profession,  even  should  tlio  decision  of  the  Secretary 
of  State  go  against  Ihcm.  I'ossibly  the  moat  important  and 
obvious  advantage  would  be  that  tlirougbout  the  service,  and 
particularly  by  llio  West  .\frican  Mcilical  StiilT.  it  would  bo 
regarded  as  an  attempt  to  provide  tlicm  "  with  au  adeiinuto 
channel  tlinnigh  which  to  express  any  fecliugs  of  diecouteut 
that  may  arise  at  any  time." 

'J'lie  DireilorCexcriil. 
Tho  Committee  advises  tliat  an  officer  of  standing  in  tlio 
medical  profession,  whose  opinion  would  have  weight  with  Ihu 
Secretary  of  State,  and  whose  nanic  would  create  conlUlence  in 
the  profession,  should  be  appoiiil>'<l  a  nu'inlu'rof  the  Colonial 
onico  staff,  with  a  title  coniinciisnnite  with  the  importance  of 
his  position;  tho  majority  of  the  ('oniiiiiltci' ivcomiiienils  thai 
the  title  should  be  "  Uiroutor  Lieiieral  of  the  Colonial  Medical 
Service."    His  duties  arc  set  out  as  follows  : 

(riXloiuTally  bo  Bliould  adviso  tho  Secrotary  of  Ktalo  ami  tha 
lioriimiii'iit  BlulT  of  tho  Colonial  oill.o  on  all  nnpHlloiis   rolMlnu  lo  • 

tho    i«'i-Mo 1  of    tho   t'oloiil/il    M.iliiiil   Sorvicu   an   diBliuol   from 

.pi.'xtloiiH  of  iiii.clic'id  nlld  iiiinltio)'  lli.iry  mid  inncth'O. 

(Mllo  Hhoiild  lio  iici'oinllilo  lo  iill  ,.ii\<mih  of  tho  Colonial  Moiilcal 
Sirvicn  who  iiilulil  wlHh  lo  hi  o  liiiii  » Inn  ihi'V  nt'o  ill  homo  oil  loavo. 

(r)  llo  Hhoiil.l  iirlvlHo  on  ull  clmni^  «  in  thcioulllulloiiB  and  couilllloiil 
of  Kllllilnyillrlll  of  IMI'.hca'  onii'i  r».  , 

(dl  Mo  hhonld  h-kIhI  In  Ihu  inliiv  iowlnu  of  riindltlnloil  and  of 
lioKMllilo  I'Biiib.hitoH  forniipolnli it  in  tho  Colonliil  Miulicnl  Si>rvice. 

(ri  Iill  nhonlil  Ixi  a  iiionibi'r  nl  U iil>.'<.iiiiiiiiUi«  on  loluidiil  nitdlcal 

»P|i.iliittmMit«  if  III..  iir.>«iMil  1. 1. 11. ...I  ,1  ..iiicilni;  III,,  norvi.'o  In  con- 
llnilo.1.  If  II  l»  not.  ho  hIk.iiI.I  li.'n  lni'inl...r<ir  Wlmlovpl'i-Ollinillloo 
limy  hi.  a|i|Kiliiloil  lo  Intorvti.w  iiin.li  InUw  for  nioihunl  ttpnnlutnionta 
h.'fori.  Ilii'ii'  iidiidiuion  lo  any  oxiiiiiliiiitlon  It  iimy  livdi-ildod  lo  liolil. 

10  III.  ulniuld  lioop  III  loni'h  ulili  tliu  inodiual  nohoula  In  tli«  Unllod 
KInit.l 

((/I  III.  ..hi-nM  l.oanipnihor  of  th..  \,Ki«,.iy  m,.,1I,.b|  nnd  Sanllniy 
Cuiiiiiiltt.x.    for    'I'roplfal    Afrl.-u    ivlnn   ipH'Hlli.im  of   prnnii.il. >n   ar* 

iiiiili.r.'on>l.li.riill.iii  by  tliitlc.>honili.'...iiii.l  iil„o  of  tlii.   I'l ollonii 

(!niiiliilll.'n  nf  III..  Colonlnl  I  l|l><  o  in  ...iini'Xion  with  tin.  niliorm  of 
olll,,.i,  lor  iM.ni.d'r  noil  proni..l|..n  In  i.tl..r  nnlli.  ol  tin.  Colonial 
Mr.ll.'iil  H.'ivl.K  I'.ii  lliLi  ii'iri..-.!'  Ii.'  .M.nl.l  hnvi.  nccvo*  to  Uio  vou- 
nihillllnl  r.<|.'.it.  ..n  ..in >.>r  lll.'C.loiiliil  Mn.llinlHi'rvli'i'. 

I'll  II "Mil  l.mi.ur  to  I p  In  lunch  wlili  tin.  fpollnit  of  Ilia 

n..iH...  nn.l  I..  l.tliiK  IhoolHlon.i.  i.t  .•iin..r«  of  dlioiinlonHo  tho  nollco 
of  111..  Colonlnllllllro. 

(II  ll..«li..iil.|  lii'coiirpriipd  III  Mil.  pro|»r»llon  of  and  annual  rovUlon 
of  i>  ('..loiilni  M...ll,nl  f'.r.l.  .i  1. 1.1.  0.  wliloli  rofltrniiim  Ik  iiindn  hoU.w.   "■ 

01  Hill. III. I    It  I  1!    tl...  i.xiiiiilimllon   KViiloni  na  Ilia 

in.'lli.idi.lriiliy  I.,'  i.li.i.l  Horvl.-n,  nil  piopoaal.  r»la|. 

loM  l<>   "11. 1.  <'iiiii.  ■  ilniniin  «ni|  roiiilllloMi  iic'Hcrally 

Kholllil  l.innnniii'J  II  .Mti.  Iillil.  , 

In  ilrlliiing  Iho  Dui ,  t.rii  adnilnlHtratlvo  fniii-Hgnu,  Ilia 
('oiiiinlttrodlw.lalmnaliy  liiloiiMoii  of  miUKoKliiiff  that  lio  Nhnuld  ' 
hoilvluini'd  fruiii  lakliiM  liitoicd  In  01  oxproHMiiiK  nplnlniiH  im 
iiiodloal  uiidiianllart  ipioHll.niH  I '..i.ii'ii  of  dlspatclio*,  momoraii- 
diiina.  roporlu.aiiil  «n  on,  iioni  lo  or  from  Ihn  rarlona  colon  leu  mill 
protoi'torali-ti  on  inodlral  niid  iianilary  iiiaUorH  would  ho  t^aaMil 
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to  him  for  his  information,  and  he  would  be  free  to  bring  to  the 
notice  of  the  Department  points  whioli  he  judged  important. 
The  Committee,  having  outlined  the  duties  of  this  officer,  holds 
it  equally  important  to  state  in  explicit  terms  the  fmictious 
that  should  lie  outside  liis  sphere  of  action  : 

The  regulation  of  tho  discipline  of  individual  members  of  the 
eervice  whilst  serviDg  imJer  Colonial  Govenuneuts  would  remain 
with  the  Governor  and  piincipal  medical  oHlcer  of  the  colony  con- 
cerned. He  would  havu  no  control  over  officers  whilst  actually 
serving  in  any  colony;  such  matters  as  appaiutments  to  stations, 
leave,  discipline  (except  when  llie  action  of  the  Secretary  of  State 
might  be  necessary),  etc.,  would  remain  unfier  the  control,  as, at 
pvci-ent.  of  the  Governor  and  principal  medical  oflicer  of  the  colony. 
His  correspondence  would,  of  course,  be  subiect  to  the  general  rules 
of  the  Colonial  Olhce.    He  would  not  be  expected  to  visifi  the  colonies 

Personnel  of  the  Service. 
The  Committee  thinlis  it  most  Ocfiirable  that  candidates 
Bhould  be  attracted  from  among  the  best  type  of  young 
men  fresh  from  medical  schools.  The  importance  is  urged, 
both  in  the  interests  of  the  individual  and  of  the  Service, 
of  seconding  recently  qualified  men  for  a  resident  appoint- 
ment, ijreferably  at  the  hospital  where  they  were  trained 
in  the  practical  subjects  of  their  jirofession  : 

"It  is  scarcely  possible  to  overstate  the  imijortance  to  a  young 
medical  man  of  holding  such  an  appointment  at  the  most 
receptive  age  under  teachers  of  ackuowledged  position.  Officers 
who  have  heeu  seconded  at  the  termination  of  their  appoint- 
ment, and  all  others  not  so  seconded,  should  attend  a  course 
at  a  school  of  tropical  medicine  before  proceeding  abroad. 
Seniority  and  pension  rights  should  be  carefully  safeguarded 
in  order  that  otficers  so  seconded  may  not  be  placed  at  any 
disadvantage." 

The  Committee  recommends  that  admission  to  the 
Service  should  in  future  be  by  competitive  or  qualifying 
examination,  in  place  of  the  present  method  of  classifica- 
tion, while  on  several  minor  points  the  Service  might  be 
made  more  attractive  : 

The  chief  and  only  really  important  cause  of  the  difficulty  in 
adequately  filling  vacancies,  apart  from  the  scarcity  of  medical 
men  during  the  war,  is  that  the  improvements  in  salary  and 
pension  prospects  in  the  different  colonies  have  not  kept  pace 
with  increased  rates  of  emoluments  in  other  classes  of  medical 
employment  and  in  private  practice,  or  with  the  increased  cost 
of  living. 

The  Committee  thinks  it  might  be  an  advantage  were 
a  single  entrance  examination  held  for  all  the  public 
medical  .services,  and  if  so,  the  Colonial  Medical  Service 
should  fall  into  line  with  the  other  departments  concerned 
■ — that  is,  the  Navy,  the  Army,  India,  and  the  Royal  Air 
Force.  It  is  added,  however,  that  candidates  ought  to  be 
approved  at  a  preliminary  interview  by  the  department 
prior  to  sitting  for  this  examination.  Assuming  that  the 
principle  of  admission  to  the  Service  by  examination 
is  accepted,  the  Committee  holds  it  necessary  for  the 
Secretary  of  State  to  reserve  the  right  of  appointment  by 
Belectiou  to  certain  ijosts,  and  this  would  apply  also  to 
admission  to  certain  new  departments  of  the  Service. 

Orr/anhation  of  the  Service. 

Since  a  completely  unified  service  is  not  at  present 
thought  possible,  candidates  would  have  to  offer  them- 
Belves  for  service  in  those  colonies  for  which  they  are 
eligible  according  to  the  regulations  in  force.  The  Colonial 
Office  is  at  present  organized  in  geographical  departments, 
each  dealing  with  the  affairs  of  one  or  more  colonies  or 
groups  of  colonies.  It  is  reconiuieuded  that  the  Colonial 
Medical  Service  should  be  organized  in  the  same  manner, 
and  that  candidates  should  apply  for  admission  to  the 
Service  in  one  or  more  of  those  departments. 

The  Committee  next  considers  the  possibility  of  forming 
Into  separate  units  the  medical  services  of  neighbouring 
colonies.  Having  regard  to  the  conditions  prevailing  In 
the  different  groups  of  tropical  colonies,  the  conclusion  is 
reached  that,  beyond  the  existing  West  African  Medical 
Staff,  the  following  are  the  only  other  medical  services 
that  can  with  advantage  be  assimilated: 

(i)  The  medical  services  of  the  Straits  Settlements  and  the  Federated 
and  Unfederated  Alalay  Slates. 

(ii)  The  medical  seivices  of  the  East  African  Protectorates  (Somali- 
land,  Uganda.  Nyasaland,  Zanzibar,  and  the  East  Africa  Protectorate) 
and  the  Tanganyika  Territory. 

The  Committee  recommends  that  in  future  one  Malayan 
Medical  Service  should  be  recognized  on  first  appointment,  and 
that  there  should  be  one  roster  for  promotion,  officers  being 
transferred  and  posted  to  and  from  tho  various  administrations 
in  this  group.  In  view  of  the  conspicuous  success  attending 
the  assimilation  of  the  medical  staffs  of  the  four  West  African 
Colonies,  the  Committee  strongly  recommends  that  a  like 
Btaff  be  formed  for  the  East  African  administrations,  with 
coinlitions  of  service,  pav,  pension,  and  gratuity  ixirallel  to  tliose 
in  tlie  West  African  Medical  Staff,  so  as  to  facilitate  the  ulti- 
mate combination  of  the  two  services  into  one  medical  staff  for 
Lmish  Tropical  Africa. 


The  Committee  regards  as  a  matter  of  nrgencv  the  appoint- 
ment of  senior  otficers  for  West  and  East  Africa  to  make 
frequent  and  regular  inspections  of  the  individual  stations  and 
of  the  Colonial  Medical  Service  generally  ;  these  might  be 
styled  "Inspectors  of  Medical  Services,"  provided  that 
•medical"  is  understood  to  include  the  duties  now  classed 
as  "  sanitary." 

Pay,  Leave,  Promotion,  etc. 

The  need  for  increased  pay  is  fully  recognized  by  the 
Committee;  it  declares  that  the  Colonial  Office,  if  it  is  to 
attract  }'*)ung  men  of  the  right  type,  should  offer  an  initial 
salary  of  at  least  £600  per  annum  for  whole-lime  appoint- 
ments, and  that  substantial  additions  must  be  made  to  tho 
salaries  now  offered  in  the  various  units. 

Understanding  that  the  question  of  the  age  of  voluntary 
retirement  and  rates  of  pension  is  under  consideration,  the 
Committee  refrains  from  making  specific  recommendations,  but 
hopes  the  claims  of  medical  oflicers  will  be  considered  in  a 
generous  spirit.  It  recommends  that  the  gratuity  now  given  to 
otficers  in  the  W.A.M.S.  who  desire  to  retire  after  nine  years' 
service  should  be  continued  and  increased  to  £1,500;  that  the 
gratuity  after  twelve  years  should  be  increased  to  £1,875;  that 
similar  gratuities  should  be  instituted  in  the  E.A.M.S.,  or  even 
made  general  throughout  the  Colonial  Medical  Service.  Here 
the  Committee  stigmatizes  as  narrow  and  false  the  view  that 
the  medical  service  of  a  colony  is  not  a  "  productive  "  service- 
that  is,  that  the  value  of  its  work  cannot  be  stated  in  terms 
of  £  8.  d.  This  view,  it  says,  should  be  combated  whenever  put 
forward  as  a  reason  for  postponing  or  refusing  funds. 

I"  tjie  matter  of  leave  it  is  argued  that  the  Colony  in  which 
the  officer  has  been  serving  should  be  responsible  for  bis  pav 
whilst  on  leave,  and  that  the  period  of  leave  earned  should  be 
on  full  pay.  The  grant  to  an  officer  returning  liorae  on  leave  of 
the  free  passageboth  ways  for  himself  and  his  wife,  and  children 
to  the  number  of  two,  is  considered  equitable  and  deserving 
of  adoption.  Hope  is  expressed  that  provision  for  the  widows 
and  orphans  of  ol'tlcers  may  be  developed.  Recommendations 
are  made  to  facilitate  study  leave  on  full  pav,  the  fees  being 
paid  by  the  Government.  As  to  specialist  appointments,  the 
Committee  is  strongly  impressed  with  the  desirability  of 
introducing  into  the  Colonial  Medical  Service  the  principle 
that  an  officer  may  attain  to  the  highest  rank  and  pay  whilst 
continuing  to  practise  the  branch  of  the  profession  to  which  he 
has  devoted  his  life.  It  accordingly  recommends  that  specialist 
a,ppointments  should  be  created  and  given  to  officers  of  the 
Service  who  have  shown  capacity  in  some  recognized  branch  of 
medical  science  or  practice  and"  who  desire  to  continue  their 
particular  work.  Regarding  promotion,  the  Committee  is  not 
disposed  to  adopt  the  view  that  the  increase  of  pay  bv  annual 
increment  is  an  evil  tending  to  remove  anv  incentive  to  effort. 
A  uniform  nomenclature  for  administrative  officers  is  recom- 
mended ;  thus  the  head  of  the  medical  department  in  each 
colony  should  be  called  "the  Director  of  Medical  Services" 
(D.M.S.),  and  so  on.  Interchange  of  medical  officers  between 
colonies  should  be  facilitated,  but  when  a  move  or  transfer  is 
effected  au  officer  should  not  suffer  loss,  but  be  allowed  all 
reasonable  expenses  entailed  by  the  change  ;  nor  should 
trausfers  be  allowed  to  injure  the  ultimate  pensions  of  tha 
ofticers  transferred. 

Further  recommendations  deal  with  detective  quarters, 
confidential  reports,  posting  to  stations,  the  desirability  of 
setting  up  medical  reference  libraries  in  each  colony, 
auxiliary  medical  services,  the  encouragement  of  research 
work  and  the  establishment  of  medical  research  institutes, 
and  the  question  of  precedence  aud  honours.  Lastly,  It  is 
advised  tliat  a  Colonial  Medical  Service  List  should  be  kept, 
giving  full  information  as  to  conditions  of  service  under  tho 
Colonial  Governments,  and  the  names,  qualifications,  and 
services  of  the  ofticers  in  each  unit  of  the  Service,  and  of 
locally  appointed  officers.  In  conclusiou,  tho  Committca 
expresses  the  belief  that : 

'•  By  the  adoption  of  the  above  measures  the  causes  of  dis- 
content which  have  existed  in  the  Service  in  the  past  will  be 
removed,  and  that  the  Colonial  Jle  lical  Service  will  attain  to 
a  very  high,  possibly  even  to  the  highest,  status  amongst  the 
public  medical  services  of  the  Empire." 


In  the  letter  of  the  Colonial  Office  to  the  Chairman, 
dated  August  28tli,  it  is  stated  that  Lord  Milner  will  not  be 
able  to  deal  fully  with  tlie  Committee's  recommendations 
until  lie  has  consulted  the  administrations  of  the  various 
colonies  and  protectorates.  "  There  is,  however,  no 
question  connected  with  Colonial  -Administrations  to  which 
lie  attaches  more  importance,  and  he  is  glad  to  state  that 
considerable  progress  has  been  made  in  the  direction 
desired  by  the  Committee."  Three  iustauces  are  given  : 
(1)  Unification  of  the  East  .\frican  Medical  Service  is  said 
already  to  have  been  accomplished  in  everything  but 
name  ;  (2)  the  pay  of  tho  West  .-African  Medical  Staff  lias 
b^en  completely  revised,  with  au  initial  salary  in  excess  of 
£600  a  year ;  (3)  copsidorable  progress  is  being  made  ia 
the  improvement  of  facilities  for  research  in  tho  Colonies. 
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THE    DISCUSSION    AT    CAMBRIDGE    ON   THE 
rUTCRE    OF   MEDICAL   PRACTICE. 


PETER  MACDOXALD,  M.A.,  M.D. 


No  more  interesting  or  more  valuable  discussion  has  ever 
taken  place  under  the  auspices  of' any  medical  body  than 
that  held  at  the  meeting  of  the  Section  of  Medical  Sociology 
at  the  annual  meeting  of  the  British  Medical  Association 
at  Cambridge  on  July  2nd.  It  ought  to  receive  the  closest 
,  attention  of  every  medical  practitioner,  as  it  hinted  at 
changes  ■which  may  prove  revolutionary,  and  will  affect 
every  member  of  the  profession,  whether  general  prac- 
titioner, consultant,  laboratory  worker,  or  State  or  muni- 
cipal servant. 

The  opener.  Sir  George  Newman,  was  not  very  definite 
as  regards  proposals,  except  for  his  quite  definite  state- 
ment that  he  would  do  nothing  to  discourage  that  indi- 
vidualism which  most  medical  men  will  agree  is  of 
peculiar  value  to  medicine;  but  it  was  evident  that  both 
he  and  those  who  followed  him  were  pleading  for  an 
assumption  by  the  State  of  more  or  less  responsibility  for 
the  licallh  of  the  nation.  With  this  I  am  in  entire 
sympathy.  The  fact  that  I  myself,  in  a  report  which  I 
drafted  for  the  York  Panel  Committee,  was,  I  think,  the 
first,  or  one  of  the  first,  to  adumbrate  in  print  most  of 
^  the  proposals  which  seem  to  have  found  favour  willi  the 
openers  of  the  discussion  and  also  of  the  Advisory  Com- 
mittee to  the  Health  3Iinistry,  will  show  that  I  am  enthu- 
Hiastic  as  to  this  assumption  by  the  State  of  full  responsi- 
bility for  the  medical  services  needed  by  the  community, 
to  long  as  the  individualism  of  the  profession,  which  I 
regard  as  of  first  importance  to  the  profession  and  the  coiu- 
muuily,  is  reasonably  safeguarded.  It  is  a  cause  for  legiti- 
mate pride  tliat  it  is  from  our  own  profession  that  the 
impulse  has  come  which  may  help  towards  a  solution  of  a 
dinicult  jjroblem. 

My  object,  however,  in  writing  now  is  to  utter  a  word 
of  warning.  Desirable  as  it  is  that  the  State  should  take 
full  responsibility  for  the  health  of  its  citizens,  it  should 
do  80  only  on  conditions  which  will  allow  of  its  doing  the 
thing  efficiently;  and  it  were  better  that  the  Medicine 
of  tbiH  country  Hhould  not  bo  interfered  with  further  at 
all  by  the  State  unless  this  interference  is  to  lead  to  a 
b<  ttcr  state  of  things.  Wo,  too,  as  a  profession  must  not 
advocate  change,  but  reform  ;  for  cbaugo  without  reform 
may  lead- -indeed.  Is  likely  lo  lead--to  disaster. 

To  my  mind  It  is  clear  that  there  are  three  essentials  to 
tlic  establishment  by  the  State  of  a  satisfactory  medical 
Bcrvice  : 

1.  That  this  service  should  be  coraploto.  All  sections 
of  Uir  ncccHHary  medical  services  need  not  be  established 
complete  at  once,  but  any  section  dealt  with  by  the  Stalo 
Hbould  be  dealt  witii  completely.  It  miglit,  for  Instance, 
be  possible  to  set  up  an  adetjiiato  hosj)ital  servico  by  Itself 
to  begin  with  ;  and  this  is  at  presi'Ut  the  most  urgent  of 
uiedicul  probleniH.  Diit  sooner  or  later  the  co  ordination  of 
all  forms  of  Hervi<;e  under  the  aegis  of  the  State  would 
certainly  be  found  necessary. 

2.  'I'hat  the  medical  profession  should  have  the  largest 
]iOHHlblu  Mharo  lu  the  management  and  control  of  the 
Horvlco,  and  that  bureaucratic  Interforoueo  with  the 
lirofeSHlon  should  be  thi'.  h'asl  posslbln. 

3  'I'hut  provlsiou  for  tbo  scrvlcoH  Hbould  be  adequate. 
On  this  Inst  point  it  Is  of  urgent  iiiiportaiico  that  I  ho 
prDfcHNion  should  have  clear  and  decided  views,  and  It 
was  liardly  raised  al  the  (IIhcuhhIuu  ul  Cambridge. 

Thr  Cnit  0/  a  Hiilinfartorii  Srrvicr. 

TTnleHN  ample  financial  urovlHlon  Ih  to  lie  made  (<>  allow 
thii  ineillcul  servico  Hupplled  to  be  of  the  vr-ry  best,  then 
any  further  incurHliui  by  llio  Kliilo  Into  llii-  province  of 
nioillelni' !-<  midt-'arable,  anil,  ho  far  from  being  advocated 
bylliniiK    I  I  I Hbould  br>  HtreniioUHly  ri'NiNted. 

I  biivi   •  11(1  work  out  llie  ciihIh  of  li  complete 

nuil  fair.,  1  ruedlcul  Hcrvlce  fur  my  own  city  of 

York,  anil   ii ihu  a  Hum  of  prnpurllon' will    give  an 

fHlltnatc  uf  the  cuMl  uf  a  complutv  Hervicu  to  lliu  Stale  aM 
a  wlioln. 

Ii.r  the  moment  [  do  not  wKli  to  ralno  llie  fjUOHtlon  aH  lo 
whetlier  tlm  iNliilillHlimenl  of  a  couiplcte  Hcrvlce  Ih  d(<Hlr- 
ablc,  or  on  wlifti  llncN  It  Ih  lo  be  nnt  up  whether  partly  by 
cxIi'MHlon  «r  till"  piiiii'l  Hiirvice  or  otlierwlHc  ;  but  the  pro- 
f«>HHlr.n  iimihI  riiu.Miibcrthal  llie  National  lliiillli  InHuraiinc 
AelH  iiK-ant  a  very  large  aH<<uinptl»n  by  the  HlaU'  of  reH|Hin« 
Hlblllty  for  part  of  the  country'  HUiedlcal  HorvlccH ;  that 
force  o(  clrctMiiHUiooo*  will  compel  the  HUUi  tu  uadorUko 


to  a  greater  or  lesser  extent  the  burden  of  hospitals ;  and 
that  there  is  at  least  a  possibility  of  the  State  being  com- 
pelled to  undertake  responsibility  for  all  the  medical 
services  of  all  but  the  comparatively  well-to-do. 

I  take  as  a  basis  to  form  my  estimate  the  cost  of  present 
medical  services,  so  far  as  they  are  given  and  can  ba 
ascertained. 

(a)  Geiierid  Practitioners'  Service. 
The  cost  of  private  practice  aud  of  club  practice  cannot  lie 
ascertained,  but  the  cost  of  the  present  panel  service  for  this 
year  for  the  city  of  York  will  be  about  £19,100.  To  make  this 
a  complete  service  meaus  to  extend  it  to  dependants — that  is, 
to  the  bulk  of  the  rest  of  the  commuuity.  York  seems  to  be 
peculiar  in  that  the  insured  population  bears  a  higher  ratio  to 
the  total  population  thau  that  of  the  kingdom  geneially.  The 
total  populatioHj  taking  the  I'igures  of  the  medical  officer  of 
health,  is  77,639,  aud  the  figures  of  the  Ministry  of  Health  for 
the  insured  population  .'s  55.000.  This  latter  figure  will  probably 
be  found  to  be  too  high,  as  it  includes  "  iutlatiou  of  lists,"  Thi'a 
inflatiou  will  certainly  be  less  thau  in  former  years,  but  no  great; 
error  will  be  made  by  assuming  the  correct  number  to  be  30,000. 
To  extend  the  medical  benefit  of  the  Insurance  Acta  to  the  rest 
of  the  community  of  similar  economic  circumstances  would 
meau  to  increase  the  cost  in  tlie  proportion  of  about  72,000  to 
30,000;  or,  in  other  words,  the  cost  would  become  approximately 
£46.000.  This  is  on  the  basis  of  the  present  capitation  fee,  nucl 
there  is  a  strong  case  for  tliiuking  that  a  .satisfactary  service  for 
womeu  aud  children  should  bear  a  higher  fee  ;  aud  no  satis- 
factory service,  whether  on  the  plan  of  a  panel  service  or  other- 
wise, can  be  given  at  a  less  cost.  I  of  course  admit  that  service 
of  a  kind  might  be  given  at  a  less  cost,  but  only,  in  that  case, 
one  that  would  degrade  medicine  aud  degrade  the  medical 
profession. 

{In  Jlospititl  Service. 

I  would  like  to  "cross  the  t's  aud  dot  the  i's"  of  what  Mr. 
Morris  of  the  London  Hospital  said  at  the  discussion— that 
'■  the  day  of  staffing  voUmtary  hospitals  by  honorary  ofiicers  is 
past  "  ;  but  I  think  that  this  needs  restating  more  strongly,  and 
I  should  have  been  glad  if  he  bad  said  that  the  day  of  voluntary 
hospitals  is  past,  or,  at  least,  passing,  whether  we  like  it  or  Jio. 
Incidentally,  I  would  like  to  resist  strenuously  the  method 
favoured  by  Mr.  Morris  of  easing  the  finances  of  voluntary 
hospitals  by  charging  each  patient  a  part  of  his  cost  to  the 
hospital.  At  the  I>oiidoii  Hospital  they  charge,  or  propose  to 
charge,  the  |>atient  one  guinea  a  week,  the  coat  to  the  hospital 
being  about  four  guineas.  This  I  regard  as  a  most  dangerous 
precedent.  It  may  be  necessary  to  continue  hospital  services  as 
a  charity,  or  it  may  be  better  to  make  them  a  right  of  every 
citizen  ;  but  to  supfily  thfin  as  a  charity  and  lo  delude  tho 
recipients  of  the  charity  into  tho  belief  that  they  arc  not  re- 
ceiving charity,  as  making  thom  pay  part  of  their  cost  would 
certainly  do,  will,  lam  certain,  be  bivd  policy  for  all  concerned. 
The  expenditure  of  the  York  Hospital  for  1919  was  about 
£20,000 ;  but  this  relates  not  to  York  hut  to  a  larger  area,  aud 
lestimate  the  cost  as  apidving  to  the  citvof  York  as  twothirda 
of  this,  o(|iial  to  £13,333  ijs.  4d. 

Now,  I  am  satistied  that  the  needs  of  the  community  demnn.1 
an  increase  of  the  number  of  ho.'ipital  beds,  and  that  this 
should  lie  multiplied  by  three.  Jlr.  .lenkins,  who  spoke  for  tln' 
Labour  parly  bv  invitation  at  tho  Cambridge  Conforouce,  Bail 
six,  but  probably  three  would  he  enough,  and  I  feel  couildcut 
that  I  could  make  out  a  good  case  for  ut  least  three.  'I'licsn 
need  not  be  under  the  same  ruiif,  and  many  of  them  shouM  he 
convalescent  beds;  and  tlK'ii:;h  this  might  reduce  the  cost  per 
bed  on  the  one  hand,  yet  on  the  other,  the  fact  of  having 
Roparate  establishments  would  tend  lo  inLieaso  tho  costs,  so 
that  the  cnnt  per  bod  would  have  to  be  multiplied  by  three, 
making  X<}0, 000.  Some  of  IheHo,  bowover,  mJglil  he  "paving" 
beds,  which  miglil  roiluce  tlu'  rmi  to  (say)  £32,000. 

These  llguroH  for  lio»|>ilals.  however,  lue  based  on  gratuitous 
medical  serviccH,  wblcfi  coiilii  nut  I'outiniio  under  Stkto  or  local 
authority  provision  ;  and  I  take  as  the  cost  of  medical  Rorvicp. 
for  iiurpoHCHof  ari{unienl  oiilv,  the  very  low  llgtire  of  £8,000. 
I  tliluk  it  likely  that  lliiii  figure  is  loo  low,  but  at  present  mv 
ubjuot  In  only  to  give  miuimuin  figures.  The  liosnilal  costi 
would  accordingly  bo  ralHcil  Irom  £13,333  to  £40,000,  ami  the 
figure  will  bo  higher  It  unrHus  are  to  bo  reasonably  puul. 

(e)  I'rrtnil  Sinie  Hervief. 
1''..xnmplcH :  noparlineutH  of  M.O.II.,  lubercidosiii,  hcIiokI, 
IVior  Law,  punt  ofUco,  pnumoiiH,  houio  military  work,  voiioreiil 
ilopiirlinciiil,  fovor  liospltalN,  illy  uHylnm,  etc.  The  coul  of 
thai  purl  of  llirHO  RorvlieH  Mtipjillpd  by  tho  Curpurnliiiii  iif 
llio  ('ity  of  V(uk  In  1919  win.  £36.!>79.  Tho  oiwl  of  the  ro 
mnimler  I  wan  not  able  lo  aHi'rrlaln.  bnt  It  is  Hiiinll  ami  for  tlio 
piirpiiHi'H  iif  tills  article  iii'jjligddo.  Hume  of  llieno  Rervliim 
woiilil  bi>  uiorgcd,  and  lh<<ruf'>rii  included,  iii  the  coHln  of  llio 
above  griipial  pranlltlniier  and  boHpltal  Hi'rvieoH,  ho  that  I  ho 
coul  of  llieHc  Wfiiilil  bo  lu  that  rcnpeol  Inworod.  On  the  othor 
hand,  tho  city  mndlrnl  aerv  Iii'm  are  miiler|inld  ;  ho  that  llio 
riMliii'tloii  lu  ooHtN  would  imt  he  great.  And  It  iuiihI  bn  re- 
mcinbi'ioil  that  II  la  tbo  tundi>iii'>  of  the  tune  to  IncrnnRO  jnibllQ 
hoalUi  Hitrvloon.  JjOI  un  a*auuio  that  llio  cuhl  would  bo  l^wuiui) 
lo£*»,()00. 

((f)  Prfunl  Vi<or  f.niii  tnflrmnry,  ' 

Tlila  ba«  .370  bodii.     No  Heparnlii  acciiuiilH  are  kopl  for  the 

workliuiiM  ami  llio  workbuuiio  liillrinary,  hu  tho  coat  ol   111* 
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infirmary  must  be  an  estimate.  I  have  worked  it  out  at  about 
£13,000,  and  the  cost  of  this,  referable  to  the  city  of  Torii,  is 
flve-sixtbs— namely,  about  £11,200,  for  the  year  1919.  This  city 
infirmary  is.  unlike  many  workhouse  infirmaries  of  the  country, 
far  from  empty ;  and  it  is  usually  more  than  two-thirdsoccupieil. 
Some  of  these  beds  may  become  unnecessary  in  view  of  the 
Increase  above  indicated  of  hospital  beds  ;  but  the  decrease  will 
not  be  great ;  124  of  these  beds  are  for  imbeciles,  and  about  50 
lor  senile  intirm  people  ;  and  many  of  the  remainder  are  used 
for  chronic  invalids  and  incurables  not  suitable  to  be  hospital 
oases.  But  if  we  assume  that  the  number  of  beds  might  be 
BOmewhat  lessened,  and  take  the  estimated  remaining  cost 
as  £10,000,  we  shall  not  be  far  wrong. 

(e)  Additional  Services. 
The  above  make  practically  no  provision  for  a  very  big. 
Indeed,  a  gigantic,  problem — that  of  dental  service;  and  it  is 
certain  that  there  will  be  other  increases  in  specialists'  services, 
Bnch  as  pathological,  laryngological,  dermatological,  etc.,  cer- 
tainly associated  with  the  hospitals  but  not  provided  for  in  my 
figures  above.  Any  figure  to  8up)>ly  these  must  be  a  guess,  but 
it  will  not  ba  less  than  £5,000,  probably  nearer  £10,000  to  sujiply 
them  efficiently ;  let  us  take  the  figure  of  £7,500. 

Summary. 
These  figures  are  summarized  In  the  following  table  : 


hands  of  people  with  a  real  grasp  of  what  these  needs 
were.  I  did  not  feel  that  the  Slinistry  of  Health  was  free 
from  the  iuttuence  of  opportunism  ;  it  was  not  very  clear 
that  a  change  of  name  from  Local  Government  Board  to 
Ministry  of  Health  indicated  any  change  of  heart.  (I  would 
like  to  interpolate  that  nothing  of  this  applies  to  the  late 
Sir  Robert  Morant.) 

Any  satisfactory  solution  of  the  medical  problem  is 
impossible  so  long  as  the  management  of  the  country  is  on 
its  present  lines ;  and  if  this  is  so,  are  we,  as  medical 
sociologists,  to  plead  for  what  we  know  under  present 
conditions  to  be  impossible?  Or  are  we  rather  to  strive  for 
a  better  state  of  affairs ;  to  remember  that  medical  sociology 
is  part  of  a  general  sociology  ;  to  help  to  rescue  the  country 
from  the  politician,  and  to  replace  the  politician  by  the 
sociologist,  or  convert  the  politician  into  a  sociologist ; 
particularly  to  remember  that  the  future  of  this  country 
and  of  the  world  is  not  with  the  politician,  but  with  the 
scientist ;  and  that  if  the  scientist  were  set  free  to  solve 
the  problem  of  production,  all  the  millions  and  hundreds 
of  millions  needed  for  the  medical  problem,  the  housing 
problem,  the  National  Debt,  would  be  a  mere  flea-bite  in 
comparison  with  the  possibilities  of  wealth  the  scientist 
might  make  for  us.    One  of  the  valuable  contributions  to 


A  Rough  Estimate  of  the  Cost  of  a  Complete  Medica 

Service  for  the 

City  of  York. 

Cost  of 
PreseDt 
Sei-vice. 

Cost  of  Present 

Services  to 

State  or  Local 

Authority. 

Cost  to  State 

or  L.  A.  of 

Complete 

Service. 

Increased  Cost  to 

CommuDity  of 
Complete  Service. 

Increase  or  De- 
crease of  Cost  to 

State  or  L.  A.  of 
Complete  Service. 

General  practitioner  service  (present  panel) 
Hospital  sen-ice  (other  than  fever  hospitals,  etc.) 
Present  State  service  (M.O.H..  Poor  Law,  etc.)    ... 
Pauper  lunatics  in  City  Asylum         

Poor  Law  Infirmary         

New  special  services         

£ 
19,100 

13.-333 

24,217 1 
12.362 ) 
36.579 
11,200 
Nil 

£ 
19.100 

Nil 
24.2171 
12.362) 
36.579 
11.200 

Nil 

£ 
46.000 

40.000 

21.638 

12.362) 

34.000 

10.000 

7.500 

Probably  none. 

? 

Probable  decrease. 
£2.579 
None 

Decrease,  £1,200 
? 

£ 
26.900 

40.000 

Decrease.  f2,57i 

None 

Decrease.  £1.2C0 
7,500 

Total     

£80,212 

£66,879 

£137.500 

[             £70.621 

Cost  per  head  of  population      

Over  20s. 

17s.  (approx.) 

Over  35s. 

About  193.. 

3  is  the  total  cost.    None,  or  practically 


From  this  table  it  is  seen  that  the  cost  per  head  of 
population  of  present  services  is  about  20s.  ;  that  the  State 
or  local  authority  pay  about  17s.  of  this  ;  that  the  cost  of  a 
complete  State  service  (the  word  is  here  used  without 
Implying  whole-time  or  salaried  service)  would  be  about 
35s.,  and  the  increased  cost  borne  by  the  State  about  19s. 
X>ev  head  of  the  population. 

Now,  the  city  of  York  is  fairly  representative  of  the 
country.  It  is  urban,  yet  semi-rural ;  it  is  partly  a  manu- 
facturing, partly  a  residential  city ;  figures  based  on  its 
figures,  or  an  estimate  of  figures  tor  it,  will  give  a  fair 
Indication  of  figures  applicable  to  the  whole  country. 

The  figures  given  above  mean  that  a  complete  medical 
service  would  cost  the  State  between  70  and  80  million 
pounds  annually,  meaning  an  increase  of  cost  to  the  State 
of  not  less  than  40  millions  on  wliat  it  is  at  present 
Bpending,  and  this  without  taking  into  consideration  any- 
thing to  represent  interest  and  sinking  fund  on  capital 
costs.  And  it  must  also  be  remembered  that  the  estimate 
I  have  given  is  a  low  one,  probably  too  low  to  allow  of  that 
efficiency  which  is  the  first  essential  of  our  requirements  ; 
that  it  is  based  mostly  on  figures  for  1919.  and  that  costs 
have  gone  up  since  then  and  the  value  of  money  has  gone 
down ;  that  the  demands  of  labour  are  likely  to  increase 
costs  further.  However  this  may  be,  my  argument 
depends,  not  on  the  complete  accuracy  of  my  figures,  but 
upon  the  fact,  which  I  claim  I  have  demonstrated,  that 
the  increase  of  the  cost  to  the  State  of  a  satisfactory 
medical  service  will  be  a  large  one. 

Now  comes  the  question  :  How  are  we  going  to  get  this 
kind  of  thing  for  the  medical  needs  of  the  community, 
postulating  for  the  momcut  that  it  is  desirable?  Shall  we 
get  it  from  the  politician  ?  Shall  we  get  it  from  the  sort 
of  persons  now  running  the  Ministry  of  Health  ?  I  had  a 
little  experience  of  the  Ministry  of  Health  in  the  endeavour 
to  get  for  the  panel  service  terms  which  would  allow  of  its 
being  made  an  efficient  service.  This  experience  did  not 
make  me  feel  inclined  to  swell  with  pride  from  the  know- 
ledge that  the  medical  needs  of  my  country  vfere  in  the 


sociology  of  the  great  American  sociologist,  Lester  Ward, 
was  the  thought  that  the  path  to  progress  is  indirect.  To 
my  mind  this  problem  in  medical  sociology  does  not  and 
cannot  stand  by  itself ;  it  is  part  of  the  whole  problem  of 
the  country's  future,  and  I  believe  that  the  most  fruitful 
thing  we,  as  medical'  sociologists,  can  do  at  present  is 
(first)  to  help  to  promote  a  public  ojiinion  which  will  bring 
peace  to  the  world,  and  (second!  to  influence  the  politician, 
so  long  as  it  is  he  who  controls  the  country,  to  give  that 
endowment  to  science  which  is  the  only  thing  which  will 
allow  of  that  increase  of  production,  and  which  will  in  turn 
allow  all  these  medical  needs,  as  well  as  other  desirable 
things,  to  be  added  unto  us. 


ROYAL  MKDICAL   BENEVOLENT   FUND. 

At  the  meeting  of  the  Committee  held  on  August  lOtli, 
twenty-two  cases  were  considered  and  £244  lis.  voted 
to  tweuty  of  the  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved: 

L.S.A.Lond..  aged  63.  married,  who  for  some  years  has  acted  as 
locumteoent.  Has  recently  completely  broken  down  in  health,  and 
is  in  hospital  suffering  from  tabes  dorsalis.  l^ast  year  only  earned 
£121.  Kent  £32  10s..  and  wife  lets  an  unfurnished  room  at  £11  4s. 
Friends  have  Biven  £10.  No  jirospect  of  npulicant  beinu  able  to  work 
and    they   are    practically   destitute.     Voted  £26    in    twelve 


again 
instal 
Daughter,  aged  62.  of  M.R  C.S.Eng    who  died  in  1903.     Owing   to 
breakdown  applicant  has   been  for  some  time  in  a  nursing 
11  be  unable  to  liceo  her. 
)f   getting  into  a  home. 


homo.    Is  now 

Income  £50  from  investments. 

Voted  £12  in  twelve  instahuente. 

Wife,  aged  46.  of  F.lt.C.S.Irel.  Owing  to  overwork  and  financial 
worry  applicant's  husband  is  complete  y  incapacitated,  end  it  is  not 
expected  that  he  will  be  able  to  work  agiiu.  Three  children,  aged 
23.  20.  and  10.  The  eldest,  a  daughter,  earns  £3  a  week.  The  son. 
aged  20.  is  going  to  Australia.  Rent  £115  for  an  eleven-roomed  house, 
the  lease  of  which  runs  out  in  Septoinl)er.  when  £300  will  be  reiiuired 
for  dilapidations.  A  friend  hns  lent  the  money  to  pay  the  rent  up  to 
SeT>tenil)er.  Desirous  of  getting  a  house  and  letting  rooms,  and  aska 
for  help  to  maku  a  start  and  towards  the  youngest  sou's  education. 
Voted  £10. 
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Daughter,  aged  55.  of  M.R.C.S.'EDg.  who  died  in  18M.  Suffers  from 
111  bealth.and  is  unable  to  earn  anything.  Shares  everj-thing  with 
her  two  sisters,  one  of  whom  has  help  from  the  Fund.  Believed  ten 
limes.  £152.     \  oted  £12  in  Inelve  instalments. 

Daughter,  aged  61.  of  M.E.C.S.Eng.  who  died  in  1851.  Until  recently 
has  acted  as  school  matron  at  £30  a  year,  but  is  at  present  out  of 
iemiiloyinent.  and  owing  to  her  age  finds  it  difficult  to  obtain  another 
post.  Is  at  present  staying  with  friends.  Has  no  income  but  that 
which  she  earns.    Relieved  once.  £10.    Voted  £5. 

Subscrictions  may  be  sent  to  tlie  Honorary  Treasurer, 
Sir  Charters  J.  Syraonds.  K.B.E.,  F.R.C.S.,  at  11,  Chaudos 
Street,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over- 
•whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  lidding  secrefarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second- 
Land  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  childien  who  in  happier  times  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


^rotlimb. 


EDINBrr.GH  RoT.^L  In-firm,vrt. 
At  the  meeting  of  the  board  of  managers  of  the  Edinburgh 
Hoyal  Infirmary  held  on  September  7th  it  was  reported 
that  the  contributions  for  the  past  live  weeks  amounted 
to  £6,361.  In  addition  to  this  a  sum  of  £15,000  was 
received  from  the  British  Red  Cross  Society,  .Scottish 
Branch,  City  of  Edinburgh  Committee,  to  be  applied  in 
or  towards  the  provision  of  a  new  electrical  department, 
including  radiography,  to  be  permanently  associated  with 
tlie  name  of  the  society. 

The  retirement  is  announced  of  Dr.  AV.  O.  Sym, 
F.R.C.S.Edin.,  ophthalmic ,  surgeon,  ^Edinburgh  Royal 
Infirmary.  Dr.  .Sym  acted  as  assistant  ophthalmic 
Rurgcon  from  1890  to  1905,  and  for  the  past  fifteen 
yearB  as  ophthalmic  surgeon  in  charge  of  Wards  41 
and  42  and  the  associated  out-patient  department.  In 
coDBCqucnce  of  Dr.  Syni's  retirement  Dr.  A.  H.  H. 
Sinclair  lias  been  promoted  ophthalmic  surgeon  with 
charge  of  the  wards. 

Smali.-pox  in  Gi,.\sf;ow. 
On  September  4th  and  5th  three  cases  of  small-pox 
■were  adtnittod  to  hoHpital  in  Glasgow;  on  the  6th  four, 
6n  the  7th  three,  on  the  8th  three,  on  the  9th  four,  and 
on  tlio  10th  three.  The  total  number  under  treatment, 
which  at  the  beginning  of  the  week  was  89,  had  risen 
to  97  at  the  end.     There  wore  throe  dcatlis. 

Rr>iNiiL'fKiii  UNivr.asiTT  Lobd  Rki  toiisiim". 
The  Edinburgh  newspapers  announce  that  Mr.  Lloyd 
Ciijorgo  liaM  ronHent<'d  to  stand  as  Conliliou  candidate  for 
the  ollico  of  Ijord  Rector  of  Kdinburgh  I  iiivrrsity.  The 
elvclion  takes  place  in  October,  and  the  I'l  iiiio  Minister'^ 
williDgnosn  to  stand  is  exproHHRd  in  n  lelti.'r  addressod  to 
Mr.  W.  S.  Morrison,  president  of  the  Edinburgh  I'niversity 
CaioniHt  AHHOcinlion. 


Coiitsponbfiirf. 


ITKIll'KltVI,    SKl'SIS. 

Sill,  -In  Ihn  diHCiiHxion  ut  tln'  Caiiibriilgi'  iiiccliiig  of  tho 
AHvuoialion  it  wan  KcuiTiilly  ugici  d  that  our  lui'iwhxl^o  of 

thr   f •■  I  ;i-h    delcrininn   tlir  iucidi-nce  iif  |>nr,'rprral 

iiif'  iiiiperfcrt.     It  wan  rrco;{iii/,fd  that  cnsoH 

of  .1  run  and  <lo  occur,  and  liiiporliinco  wan 

attn.  11  I  .  MM  iiicIh:  (1i  that  tlii>  nni>  pi'riiioil  ii'uion  of 
n  wiiiirin  m  ttlwayH  n  heavily  iiifijctnil  itrea,  diHiriilt  or 
imp  KHiblo  to  Ht4>iili/e,  and  '?■'  Hifit  in  filial  ciihch  nf  Hxptic. 
a4<iiiia   lli«   only   nrKaiii  1    from    the   hluud    or 

other  tiH'uii'H  may  be  tli  IIk<  inlc>iliniil  hurt. 

If  tlirH4' fiu'tH  hnvn  i'>  i     i',  it  inimt  be  lliat  tho 

more  tli'<riiii;;li  Ijic  alti'iii|.l ..  ut  1.  1  ,li/.ntii>n  ami  tin-  (••wcir 
the  tiianipiilalionn  during;  Inboiii.  the  ninrn  lil<i-ly  m  tha 
liAtiin'  I  .  .  .■  iji"  infi'i'liuM.  CliiiK  al  oxp(irlcnr<<  rroiii  Ilia 
tiiiM  MiiH  l<>  tlin  proHont  dny  hn><  taught  tho 

»*^'  I   whiUt  it  IX  nndMnlited'ly  trill' that  eaiMiM 

*'   "  '    '  '    nro  wwn  tKH:««iuiially,  IIiIh  fact  duuK  not 


lessen  the  responsibility  of  the  practitioner  to  use  every 
■device  known  to  antiseptic  and  aseptic  surgery  to  protect 
his  patient.  The  more  rigidly  he  observes  this  ritual  the 
fewer  will  be  his  cases  of  infection. 

The  statement  of  a  correspondent  in  the  Jodrval  of 
September  11th,  p.  412,  that  •'  In  these  days  puerperal 
sepsis  is  in  every  case  an  autoinfcction,  and  its  incidence 
has  no  relation  whatever  to  manipulations  during  labour," 
is  disproved  day  bj'  daj*  in  the  receiving  room  of  every 
general  hospital  in  London. — I  am,  etc., 
London.  W.,  Sept.  Uth.  HerbkeT  Willi.WISON. 


THE  WAR  PHYSICAL  CENSUS. 

Sir, — I  do  not  know  whether  Sir  James  Galloway's 
thought-provoking  address,  printed  in  the  Joubnal  of 
September  11th,  was  followed  by  any  adequate  discussion 
when  it  was  delivered  at  Aylesbury,  but  I  am  sure  that 
many  would  be  glad  if  you  could  afford  tho  space,  and  Sir 
James  Galloway  the  time,  to  elucidate  further  some  of  the 
questions  to  which  it  gives  rise.  Their  national,  as  well 
as  their  professional,  importance  affords  sufficient  excu.so 
for  me  to  put  some  of  them  for  your  consideration. 

Sir  James  Galloway  admits  that  "  there  are  certain 
errors  underlying  these  gi'eat  masses  of  figures":  biit 
believes  that  it  may  be  safely  concluded  that  the  fact, 
for  instance,  that  "  a  lar^e  number  of  the  fit  young  men  had 
volunteered  or  been  called  up  for  service  before  the  last 
year  of  tho  war  "  (to  which  year  alone  his  figures  apply), 
is  counterbalanced  by  "  the  fact  that  in  many  places  tho 
examinations  were  carried  out  for  tho  first  time  on  fit 
men  who  had  been  retained  during  the  earlier  yeara 
of  tho  war  on  reserved  occupations,  and  the  young 
men  presenting  themselves  for  service  on  reachiug  tha 
age  of  18  in  the  year  under  review."  Surely  this 
is  a  very  inadequate  counterbalancing.  These  examina- 
tions tabulated  included  those  of  all  the  older  men 
up  to  50,  and  in  some  eases  55,  years  of  age.  and  those 
resulting  from  a  second  "  comb-out "  of  reserved  occupa- 
tions. Clearly  the  bulk  of  tho  best  men  physically  had 
been  included  in  previous  examinations,  and  is  it  not  a  fact 
that  a  considerable  proportion  of  the  youths  of  18  years 
were  immature'.'  Can  it  bo  doubted  that  for  war  purposes 
tho  standard  of  men  between,  say,  22  and  30  years  was 
bettor  than  that  of  the  youths  between  18  aud  22  '?  In  tho 
only  instance  given  by  Sir  .lames  Galloway,  "of  200  youthii 
of  18  to  20  years  of  ago  examined  aud  rejected  in  the 
north-western  region  of  England,  no  fewer  than  85 
were  rejected  on  account  of  poor  physique."  Differing 
from  Sir  James  Galloway  iu  his  belief,  I  can  scarcely 
doubt,  on  the  evidence  given,  that,  as  regards  statistics, 
a  review  of  the  whole  male  population  between  18  and 
50  years  of  age  would,  in  uiMiual  conditions,  give  a  better 
result  than  tho  figures  ho  gives  for  the  last  year  of  the  war. 

Agaiu,  in  any  case  the  ligiiios  refer,  of  i-ourse,  only  to 
adull  males.  Sir  James  (iallouay  naturally  says  this  iti 
giving  the  statisticH,  but  in  sii;^gusting  the  Icssuiih  of  tho 
figures  ho  slips  very  easily  into  speaking  of  the  physical 
condition  of  "our  people,'  of  "our  adult  population,"  of 
"tho  nation."  Are  we  jusliliod  in  thus  ignoring  tho 
women?  Is  it  not  likely  tlial  an  examination  of  all  ndult 
females,  from  youth  to  middle  ago,  with  a  view  to  dis- 
covering their  physical  fitness  for  performing  their  normal 
social  funclious,  would  give  better  rcBultsV  And  is  not 
the  importance  of  the  woman  on  the  rising  generalion  and 
tho  national  phygiqiip  even  greater  than  that  of  llii'  iiiun? 

'J'hiH  brings  mo  to  a  fiulher  ciniHiileration  of  ilie  iiliiKiMt 
importanru.  It  ih  neen  i|iiite  clearly  in  the  case  of  woiiiru, 
but  it  is  e(|iially  grrmane  in  the  caso  of  iiii'ii.  Here  was 
an  oxaiiiiDiitiuii  to  discover  the  ilogipo  of  physical  IUih'kh 
for  what?  Kor  eniploymeiit  in  tho  forces  during  war. 
lint  iii(>n  were  not  born  to  In-  eannoii' fodder,  nor  even  U> 
Ik)  linril  working  aiixiliiii  ien  themto.  The  standard  o.* 
oflleieiiey  for  the  bent  pniposeH,  or  for  the  ordinary  jiur- 
posett,  of  life  is  not  that  of  phyNieal  fltneHS  for  aetiva 
eiiqiloyineiil  in  war.  Sui  li  mengie  inroiiiialion  as  wo 
have  MeeiiiH  to  auggesl  that  .S|i:iUuH]ieare  was  a  pliy.iieully 
healthy  mnu  — biitwho  kiiow^  ?  An<l  might  it  not  havii 
lieeii  betUir  fur  tho  nation  mul  f^ir  humanity  i(.  say,  Itiipert 
lirooKe  had  heiiii  funud  pliysieiilly  (inHuitablu  tor  iiiililaiy 
Nprvieir.'  Even  tho  ngrieiillnral  Inbouri-rn,  to  whom  Sir 
■  IntiicH  Oalloway  Hpeeillcnily  ilrawH  attention,  Heoiii  aa  11 
eliiMN  tu  bii  reauoualily  ofTeeiivo.  iHiyonil  thn  average  wpau 
ol    vearH,   for    the    |iiirpoHeH   of   agrieiiltural    labour.       Wo 
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should  be  quite  wrong,  as  it  seems  to  me,  to  draw  sweeping 
conclusious  as  to  our  national  fitness  and  efficiency  from 
the  figures  which  Sir  James  Galloway  uses  as  the  text  of 
bis  address. 

Eveu  if,  after  discussion,  the  questions  which  I  have 
here  raised  are  answered  in  the  way  that  I  think  tliey 
must  be,  I  should  be  the  last  to  belittle  the  importance  of 
an  increased  attention  being  paid  by  the  community  and 
the  profession  to  our  national  pliysique.  I  have  for  years 
been  preaching  (and,  as  an  administrator,  acting  accord- 
ingly) that  mother-craft  and  house  craft  are  not,  as  a  rule, 
inborn  accomplishments,  but  require  to  be  taught  effec- 
tively in  all  our  schools  and  afterwards ;  that  knowledge 
of  a  body  of  facts  concerning  personal  health  and  an 
experience  of  the  general  practice  of  hygiene  are  as  neces- 
sary for  our  children  and  adolescents  as  a  mere  course  of 
school  games  and  drill ;  that  manual  work,  even  under 
healthy  conditions,  is  no  substitute  for  proper  physical 
culture,  which  is  usually  necessary  to  counteract  the 
irregular  development  and  muscle-saving  devices  which 
such  work,  if  effective,  generally  entails.  Though  Sir 
James  Gallow^ay's  statistics  do  not,  as  I  think,  necessitate 
a  pessimistic  outlook  as  to  our  national  fitness,  I  hope  his 
address  will  arouse  or  renew  our  professional  zeal  in  the 
directions  I  have  indicated  as  well  as  in  those  matters 
■which  more  obviously  enter  into  our  daily  routine  in  the 
treatment  of  disease. — I  am,  etc., 

London.  N.,  Sept.  Utb.  H.   B.   BraCKENBUKY. 


THE  TREATMENT  OF  FRACTURES. 

Sir, — In  connexion  with  the  correspondence  on  the 
above  subject  it  is  pertinent  to  emphasize  again  what 
appears  to  be  the  real  claim  in  the  letter  of  Sir  John 
Lynn-Thomas — namely,  that  befoi"e  the  war  and  during 
the  war  tlie  treatment  of  fractures  in  general,  in  tlie  hands 
of  the  Liverpool  School  of  Orthopaedic  Surgery  and  its 
disciples,  was  always  adequate.  In  dealing  with  lower 
limb  fractures  this  implied  simply  the  correct  use  of  the 
Thomas  splint.  The  so-called  modern  methods  of  the 
war,  when  eflicient,  were  founded  on  technical  modifica- 
tions of  fully  worked  out  principles  derived  from  the  ripe 
experience  of  the  exponents  of  the  Liverpool  school. 

The  difficulties  encountered  in  tlie  treatment  of  the  war 
fractures  were  those  dependent  on  the  presence  of  infected 
tissues,  both  soft  parts  and  bone.  Such  conditions  are, 
happily,  not  often  reproduced  in  civil  life. 

The  period  of  fixation  necessary  in  simple  fractures  is 
short,  and  the  chances  of  subsequent  interference  with 
joint  mobility  exceedingly  slight. 

For  widespread  use  simple  apparatus  is  desirable ;  in 
lower  limb  fractures,  excepting  those  in  the  immediate 
neighbourhood  of  the  hip  and  ankle  joints,  the  Thomas 
splint  in  its  pristine  simplicity  cannot  be  surpassed. 
Students,  both  undergraduate  and  post-graduate,  should 
be  taught  the  correct  use  of  this  splint,  and  the  fracture 
equipment  of  the  country  hospital  should  include  the 
Thomas  above  all  others. — I  am,  etc., 
Manchester.  Aug.  2Sth.  HakKY  PlatT. 


ANTIMONY  IN  K.ALA-AZAR. 

Sir, — Dr.  Christcpherson's  letter  in  your  issue  of 
August  14th,  page  256,  undoubtedly  appeals  to  all 
practitioners  who  are  working  to  stamp  out  those  dread 
diseases  billiarzia  and  kala-azar.  Having  treated  kala- 
azar  cases  by  intravenous  injections  of  antimony  for  the 
past  three  and  a  half  years,  the  following  remarks  may 
prove  of  interest. 

At  first  I  employed  the  potassium  salt  of  antimony 
tartrate  and  used  a  2  per  cent,  solution  in  normal  saline. 
The  initial  dose  was  usually  2  c.cm.  given  every  second 
day  and  cautiously  increased  by  A  c.cm.  until  the  patient 
■was  receiving  7  c.cm.,  this  being  regarded  as  a  maximum 
dose,  and  practically  represented  2^  grains  of  tartar  emetic. 
Although  there  were  fortunately  no  regrettable  accidents,  I 
speedily  came  to  the  conclusion  that  this  solution  was  far 
too  toxic,  as  evidenced  by  coughing,  nausea,  and  retching 
which  often  lasted  for  ten  minutes  after  the  injection,  and 
ill  a  few  cases  by  a  collapsed  condition  which  was  but 
hlowly  recovered  from.  On  the  suggestion  of  my  friend 
Sir  Leonard  Rogers,  the  sodium  salt  of  antimony  tartrate 
was  substituted  as  being  just  as  efficacious  and  far  less  toxic, 
and  for  the  past  three  years  this  salt  has  been  regularly 


employed  with  most  excellent  results,  nausea  followed  by 
retching  being  very  rarely  met  with,  and  no  cases  of 
collapse  have  occurred. 

Having  personally  given  considerably  more  than  3,000 
intraveuous  injections,  and  having  watched  the  effects  of 
double  that  number  given  by  my  assistants  when  officiating 
as  civil  surgeon  of  the  Nowgong  district  of  Assam,  I  am 
convinced  that  in  the  sodium  salt  of  antimony  tartrate  we 
possess  the  means  of  curing  the  vast  majority  of  cases  of 
kala  azar  that  come  up  for  treatment,  and,  provided  that 
the  cases  are  secured  in  the  early  stages  of  the  disease,  the 
course  is  by  no  means  a  prolonged  one. 

A  young  tea-planter  who  contracted  the  disease  at  the 
end  of  last  September  (diagnosis  confirmed  by  Sir  Leonard 
Rogers)  was  perfectly  fit  again  before  Christmas  Day, 
having  received  twenty-one  injections,  which  represented 
a  total  of  25  grains  of  the  sodium  salt.  He  was  free  from 
fever  after  the  third  injection.  He  was  in  excellent  health 
when  heard  from  a  few  days  ago.  Beyond  an  occasional 
saline  purge,  no  other  treatment  whatever  was  adopted. 
In  another  case  of  kala-azar  in  a  European  (diagnosis  con- 
firmed by  Major  Knowles,  I.M.S.,  pathologist  to  the 
Government  of  Bengal,  who  treated  him  in  Calcutta),  the 
patient  lost  his  fever  after  three  injections,  though  he  had 
been  ill  for  some  weeks.  In  order  to  secure  a  passage  to 
England  he  loft  before  the  cure  was  completed,  and  though 
he  put  on  two  stone  in  weight  on  the  voyage  home,  he 
relapsed  soon  after  his  arrival  early  in  Jul^.  He  was 
having  persistent  and  moderately  high  fever  when  he 
came  to  London  on  July  28th  to  bo  under  my  care.  .After 
the  seventh  injection  of  the  sodium  salt  of  antimony 
he  lost  his  fever  and  has  remained  quite  free.  Bet^ween 
August  1st  aud  .August  5th  the  temperature  ranged 
between  101^  and  104^",  and  the  patient  was  very  ill  and 
depressed.  He  has  now  had  thirteen  injections,  and 
is  getting  1^  grains  of  the  sodium  salt  in  10  c.cm. 
of  normal  saline  at  each  dose.  It  is  my  intention 
to  continue  treatment  for  at  least  another  month,  givinc 
the  injections  at  longer  intervals  and  in  gradually  de- 
creasing doses.  The  injections  were  given  every  other 
day  between  July  28th  aud  August  12th,  as  it  appeared 
essential  to  sterilize  the  patient  as  rapidly  as  possible 
compatible  with  safety.  The  initial  dose  was  4  c.cm.  aud 
increased  by  1  c.cm.  at  each  injection,  the  strength  of  the 
solution  being  the  same — namely,  li^  grains  dissolved  in 
10  c.cm.  of  normal  saline,  so  that  tlie  initial  dose  repre- 
sented three-fifths  of  a  grain.  My  point  in  referrintr  to 
these  two  cases  is  to  show  that  with  the  sodium  salt  tho 
fever  in  kala-azar,  even  where  the  case  is  not  of  recent 
origin,  is  often  lost  quite  as  speedily  as  in  the  case  success- 
fully treated  by  acetyl-p-aminophenyl  stibiate  of  soda 
referred  to  by  Dr.  Mauson-Bahr  in  your  issue  of  August 
14th,  p.  235. 

Referring  to  Dr.  Christopherson's  letter,  I  would  like  to 
say  that  no  difficulty  whatever  has  been  found  in  pro- 
curing regular  supplies  of  the  sodium  salt  in  Assam ;  that 
I  invariably  prepare  my  own  solutions,  using  normal  saline 
in  which  to  dissolve  the  drug,  and  then  sterilizing  by 
placing  the  bottle  containing  the  solution  in  a  saucepan, 
tho  water  in  which  is  brought  to  the  boil  and  kept  at 
boiling  point  for  ten  minutes.  The  solution  can  be  re- 
peatedly boiled  without  destroying  its  efficacy.  As  most 
of  these  injections  were  given  in  a  poorly  equipped  tea 
estate  coolie  hospital,  the  conditions  were  not  ideal.  The 
median  basilic  vein  was  usually  selected  and  the  skin  over 
the  vein  painted  with  iodine.  Tho  injections  were  ahvavs 
given  when  the  patient's  stomach  was  empty,  and  he  was 
made  to  lie  down  for  half  an  hour  afterwards.  If  tliere  was 
the  slightest  tendency  to  coughing  after  an  injection,  the 
assistant  noted  the  patient's  name,  and  the  dose  for  that 
patient  was  reduced  at  the  next  injection  by  I  c.cm.  With 
the  sodium  salt  that  was  rarely  necessary,  whereas  with 
the  potassium  salt  coughing  often  ensued  immediately  the 
needle  was  removed  from  the  lumen  of  the  vein.  The 
majority  of  c.ises  were  cured  after  a  course  of  30  grains^ 
1'  grains  in  10  c.cm.  of  normal  saline  being  regarded  as  tho 
full  dose,  and  the  initial  dose  usually  being  4  c.cm.  of  this 
amount.  A  patient  was  considered  cured  provided  that  in 
addition  to  freedom  from  fever  for  a  considerable  period 
there  was  marked  diminution  in  tho  size  of  the  spleen, 
and  tiiat  no  reaction  followed  an  injection  of  antimony. 
It  is  not  always  desirable  to  puncture  the  spleen  repeatedly, 
but  where  Leishman- Donovan  bodies  are  still  present  there 
is  usually  a  rise  of  tempei-ature  shortly  after  an  injection: 
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aui]  though  this  reaction  is  often  very  slight  and  transient. 
its  presence  denotes  tbat  treatment  must  not  be  dis- 
c  jiitinued.  Ih  conclusion,  injections  of  tlie  sodium  salts  of 
autimonj'  are,  in  my  opinion,  a  perfectly  safe  form  of 
medication  even  in  advanced  stages  of  kala-azar,  pro- 
VI  Jed  due  care  is  taken  at  the  time  of  injection  to  note 
tlie  effect  of  each  dose. — I  am,  etc., 

Uanow.  Aofi.  27th.  J-  DoDDS  PriCE. 


MORT.AX,ITY  OF  VE\ERE.\L  DISE.\SE. 

Sir, — The  correspondence  on  this  subject  has  been  of 
great  interest  and  value  as  establishing  beyond  "  all 
jMjssible  probable  shadow  of  doubt"  the  unreliability  of 
the  Registrar- General's  death  rate  returns  in  regard  to 
syphilis  or  the  effects  of  syphilis,  the  terrible  toll  taken 
by  what  Sir  James  Crichton-Browne  so  aptly  calls  the 
'•  liidden  hand  of  pathology,"  and  the  inaccuracy  of  state- 
ment and  futility  of  argument  advanced  hy  Mr.  Charles 
liuss  in  his  endeavours  to  camoudago  his  indefensible 
position  from  the  heavy  artillery  brought  against  him. 

Syphilis  produces  its  degenerative  effects  owing  to  the 
proliferative  endarteritis  and  perivascular  iufiltration  with 
plasma  cells  and  lymphocytes,  which  interfere  with  the 
imtrition  of  the  parts  supplied  by  the  affected  bloodvessels. 
Every  tissue  and  organ  is  tlicrefore  liable  to  suffer,  and  it 
is  doubtful  if  there  is  any  other  chronic  infectious  disease 
■with  so  wide  and  harmful  a  field  for  its  attacks.  To 
flpiiiand  pathological  proof  by  the  demonstration  of  the 
Hpirochaeta  jtallida  in  all  such  lesions  is  unreasonable,  and 
as  logical  as  to  demand  proof  of  the  presence  of  alcohol  in 
the  liver  of  a  case  of  alcoholic  cirrhosis  of  the  liver.  Yet 
this  proof  is  what  Mr.  Charles  Kuss  asks  for  in  your  issue 
of  Augast  21st. 

Mr.  Charles  Russ  should  collaborate  with  Lord  Astor, 
who  advanced  as  serious  evidence  against  the  increase  of 
venereal  disease  since  tho  outbreak  of  the  lato  war  the 
fact  that  the  death  rate  from  general  paralysis  had  not 
increased— the  average  date  for  the  onset  of  which  is, 
J  believe,  about  ten  years  after  infection  1  Those  who 
wisli  to  try  to  prova  that  venereal  disease  is  a  bogey  to 
frighten  amorous  adolescents  with  should  really  be  moro 
careful  of  their  "  facts  "  and  arguments. — I  am,  etc. 


Loodon.  W.,  Autf.  30Ui. 


U.  WANSKf  Bayly. 


CORONERS'   INQUKSTS. 

Sir, 1  think  it  is  high  time  that  the  Association  should 

take  up  the  queHtion  of  the  payment  of  foes  for  attending 
inquests,  and  the  giving  of  evidence  by  honorary  medical 
olhcers  of  jiospitula.  1  have  recently  had  to  attend  two  in 
finn  wook  -one  Ijeiug  a  lengthy  inquiry.  In  both  cases  I 
liad  attended  tho  pationts  iu  njy  capacity  as  medical 
olJieer  to  our  local  liospital.  One  -a  caso  of  very  aevoro 
burns  in  an  elderly  mau  -I  had  attended  at  tho  patient's 
liuuac  (ho  was  u  patient  of  ininiM  and  ordered  liis  removal 
tf.  hospital,  whuro  1  ullouded  liim  untd  his  dooth.  Tho 
other  was  a  caso  of  drowning  which  hap|x^uod  to  bo 
Hdiuitt«<l  wliilsl  I  wan  on  my  viniting  round  at  the 
hoHpilaL  Tho  corouiT  said  he  was  very  sorry  that  ho 
hhunld  tttk<!  up  my  vahmble  time  willuiut  any  tee,  but  ho 
had  no  power' to  givo  one.  He  adilml,  "  U  is  a.  imittor  that 
your  AnHociatiou  should  toko  up  with  tho  authorities."  1 
huartily  concur  with  hiiu. 

Tho  timo  that  honorary  medical  onicura  givo  to  altond- 
nnoo  on  palienlx  in  hospitals  fru»,  if  culiMilatod  in  £  H,  d., 
would  amount  to  a  lieuvy  ittni  in  twulvo  months.  To 
I'XiMict  us,  in  addition,  to  att4mii  cuiuls  without  locoiii- 
penso  is  a  tlaginnt  iustanru  of  abiisu  which  uo  other 
iirofesHion  would  lolerolo.     1  uiu,  etc., 

.•olw,n  Ii.,.s..pi.')t...  J-  "•  >'"«""'  ■'"«"■'•• 

'■„"  Thr  llrilish  .Molical  Association  long  ttgonnlicipttt«il 
I)r.  Morris  JonoHS  wmlum.  Since  1909  tho  Council  has 
Ixmn  Irving  to  induio  tho  (lororniiiiuil  to  alter  llie  low  as 
to  doalll  regislraliou  and  corouors,  but  thii  (lovirniinnt 
liM  novor  b"'Oii  oblo  la  lind  tiinn  for  it.  The  piirlic  iilar 
KriovancA  Ui  whicli  Dr.  M'lrris  .Joints  nllmlus  lum  Im'ch 
ilnniiuncud  by  two  ilnparlinontal  r(unMiilUioH.  ond  was  again 
lii'iught  to  till)  notion  of  llm  Mioisl«<r  of  lleallh  and  tho 
Iloniu  Hocrnlary  by  III'*  Jnpiilalion  from  tho  Association 
whlrU  was  rci>>jrt«J  \u  tho  Htrii.riiKKr  of  August  14tli, 
1920. 


TREATMENT  OF  CALCULI  IMPACTED  IX  THE 
PELVIC   PORT-'ION   OF   THE   URETER. 

Sir, — In  the  discussion  on  the  treatment  of  calculi  im- 
pacted iu  the  pelvic  poitiou  of  the  ureter,  opened  bj'  Mr. 
Frank  Ividd  at  the  annual  meeting  of  the  British  Medical 
Association  at  Cambridge,  and  continued  in  the  letter 
appearing  in  the  Jouknal  of  .\ugust  28th,  it  is  strange 
that  no  mention  has  been  made  of  the  danger  of  paralysing 
the  ureteric  sphincter  by  cutting  it  with  scissors,  burning 
it  with  tho  diathermic  electrode,  or  leaving  a  tent  for 
twenty  four  hours  within  the  bladder  portion  of  the  ureter. 

Transplantation  of  tho  ureter  without  its  vesical 
sphincter  into  another  portion  of  the  bladder,  or  iuto  the 
rectum  or  skin,  is  commonly  followed  by  an  attack  of  acute 
pyelonephritis.  Therefore  any  injury  to  the  sphincter,  be 
it  only  temporary,  may  occasion  an  ascending  infection 
and  subsequent  attack  of  acute  pyelonephritis. 

The  more  modern  methods  of  dealing  with  stone  in  tho 
pelvic  portion  of  the  ureter  are  only  successful  when  due 
regard  is  given  to  the  delicacy  of  the  operation  and  the 
importance  of  preserving  intact  the  ureteric  sphincter. — 
I  am,  etc., 

CLtbi-oiiD  MoEsoK,  O.B.E.,  F.R.C.S. 

Loudou.  W.,  SepL.lst. 


TREATMENT  OF  GONORRHOEA  IN  WOMEN. 
Silt, — I  crave  a  little  space  to  reply  to  Dr.  Samuels 
(September  11th,  p.  413).  As  one  must  not  indulge  iu 
unnecessary  verbiage,  I  endeavoured  to  be  terse  and 
concise,  but  unfortunately  have  evidently  obscured  my 
meaning  in  dealing  with  the  above  subject  (.\ugnst  2l8t, 
p.  295).  I  will  try  to  bo  more  explicit  and  lucid.  Tho 
point  at  issue  was  whether  gonorrhoea  in  tho  female  is 
more  difficult  to  cure  than  iu  the  male.  I  demurred  from 
"that  widely  accepted  conclusion,"  and  still  do  so.  Dr. 
Samuels  will  surely  admit  that  because  a  fact  is  "  widely 
accepted"  it  is  not  therefore  free  from  contradiction.  1 
need  not  labour  that  point.  In  mj'  opinion  the  error  arose 
from  a  fallacious  contrast  and  comparison  between  uciile 
gonorrhoea  in  tho  male  and  clinmic  gonorrhoea  in  tho 
female.  Venereologists  ore  aware  of  the  intractability  of 
a  good  many  cases  iu  the  male,  and  no  doubt  some  of  your 
readers  will  recall  being  associated  with  me  in  tho  treat- 
ment of  patients  who  have  had  the  disease  for  many  years. 
Tho  cause  of  the  chronicity  isalwaysduo  to  an  undiagnosed 
and  untreated  focus  of  disease,  whether  iu  tho  prostate, 
vesicles,  verumontanum,  Cowper's  glands,  lacunae,  or 
urethra.  Tho  moment  this  focus  is  destroyed  euro  takes 
place.     A  similar  state  of  affairs  exists  in  the  female. 

If  your  correspondent  will  kindly  refer  to  my  letter 
again,  ho  will  see  that  I  did  not  "  wisely  abstain  from 
giving  my  successful  troatmrut "  in  chronic  gonorrhoea; 
1  statod  "  that, excluding  repeated  reiufoctions,  tho  chroniu 
form  is  duo  to  an  undiagnosed  source  of  iiifuction,  which 
focus  must  ho  searched  for  and  destroyed."  Vhothor  this 
is  a  pyosalpinx,  an  oophoritis,  uudoioetrltlH,  cervicitis, 
cervical  croKJon,  bartholinitis,  inllained  SUenu's  tuhulos, 
warls,  or  urethritis,  it  re(|iiirt'K  the  proper  treatment.  Thu 
pyosalpinx  must  bo  lemovid,  cndoiiietritiH  or  cervicitis 
riirellcd,  itartliolin's  glands  i  iiutcrizod  or  i-xcisrd,  .Skene's 
liiljiilcs  oblitcralod,  warts  souUcd  in  lactic  acid  as  rocoiii- 
mended  hy  Wulson,  and  ho  on.  The  idtal  treatment,  how- 
over,  is  prevention,  and  that  is  obtained  by  treating  tho 
acute  condition  iu  thu  maiiiier  1  outlined,  iipiiteugieu 
with  Dr.  •Samuols  thai  the  cervix  is  involved  in  thu 
majority  of  iicuto  cascH,  and  I  .shoiilil  have  muntioiu'd  that 
after  Hwahhiiig  the  vagina  I  cxpcmo  thu  cervix  through  ii 
KerguHHiin's  Hiiecuhim  and  suaii  with  a  cotton  woul  ti|ipi>d 
probu  dippid  III  a  strong  ac:i  illiiviiie  Rohiliou,  tailing  euro 
not  to  go  beyond  the  inlciiial  os.  Iu  olil  standing 
corvicitis  the  ciiretto  is  the  Ixmt  ruiiiudy.  Tlio  vaginal 
epilliuliiiiii  is  at  llist  rcHistaiil  to  the  gonoi^occiis,  hut  after 
a  time  this  rosislaiico  is  lost,  hiiiuII  elusions  occur,  and  tliu 
genu  penctialus  llio  tissues.  I'aeUing  prevents  tho  vagina 
acting  as  a  cesspool  und  drains  lliu  corvix  by  capillary 
action. 

1  might  lull!  that  liy  noinhiiiiiig  acrillaviiio  with  iioriiial 
horse  Hciiiiii  ill  equal  Jiarls,  a  hhIiiIIoii  as  strong  ns  1  in  UO 
COD  Im>  iiieil  without  diili'teiioiis  effiiel.  i  hiivu  IIHiiil  this 
coiiibiiinlioii  ill  llie  alM)rlive  tieutiiient  of  iiiuto  goiiorrhiHva 
in  till!  Millie,  williiiiil  prodiieiiig  piuii,  dyNiiiia,  or  reU'iitmii. 
Ah  rogaids  the  dilTereutial  diagiemm  of  the  chionio  form  iii 
\  thu  (ouiole,  1  stotud   "to  trual  uouurrbouu  ■ueuosslully  lu 
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women,  the  venereologist  must  have  a  sound  knowledge  of 
gynaecology";  tliat  knowledge  will  enable  him  to  diagnose, 
say.  a  pyosalpiux  from  a  uiethial  caruncle.  Dr.  Samuels 
surely  does  not  wish  me  to  discuss  the  differential 
diagnosis  of  each  condition  I  have  mentioned ;  if  he  did, 
»nd  I  acquiesced,  I  am  certain  your  readers  would  weary. 
^-\  am,  etc., 
Manchester,  Sept.  13tb.  -^I-   ^^'-   Browdy,   M.B. 


PLEURAL  REFLEX  SYNCOPE. 
Sir, — Perhaps  the  following  notes  may  be  of  interest  in 
this  connexion.     I  am  writing  from  memory,  but  the  case 
was  so  unusual  that  cue  does  not  forget  it. 

A  good  many  rears  ago,  when  I  was  an  assistant  in  private 
practice,  a  boy  aged  5  years  suffered  from  right  lobar 
pneumonia  followed  by  empyema,  which  was  treated  at  home 
by  the  principal  and  myself.  Thoracotomy  in  the  posterior 
axillary  line  was  done  under  chloroform,  allowing  of  the  exit  of 
a  fair  quantity  of  pus.  The  boy  got  over  the  operation  well 
enough ;  the  wound  discharged  a  good  deal  tlaily.  About  the 
fifth  day  after  the  operation  it  was  decided  to  try  the  effects  of 
syringing  with  an  antiseptic  lotion  in  the  hope  of  lessening  the 
discliarge.  The  syringe  used  was  the  ordinary  wound  syringe, 
and  the  lotion  warm  bcracic.  The  boy  was  progressing,  eating 
and  sleeping  well;  there  was  no  other  complicating  factor. 
The  dressings  were  removed  in  the  usual  way,  but  on  this 
occasion  the  syringing  was  to  be  done.  However,  no  sooner 
had  a  small  quantity  of  the  lotion  been  injected  than  the  boy 
rolled  over  on  his  back  dead. 

■What  was  the  cause  of  this  instantanqons  death?  Here 
tbere  was  no  anaesthetic,  nor  sudden  alteration  in  the 
position  of  the  heart,  nor  other  factor  which  one  usually 
associates  with  sudden  death  in  empyema.  Apart  from 
the  fact  that  washing  out  the  pleural  cavity  is  often  done, 
but  alwaj-s  under  low  pressure  and  jvith  a  good  exit, 
possibly  the  two  factors  concerned  in  this  case  were  (1)  the 
syringe,  and  (2)  an  inflamed  or  congested  visceral  pleura. 
The  sudden  impact  of  the  lotion  from  the  syringe  upon  a 
small  area  of  congested  visceral  pleura  iiossiLly  over- 
stimulated  the  inhibitory  action  of  the  vagus,  thereby 
causing  sudden  death. — 1  am,  etc., 
Montrose.  Aug.  23rd.  A.  R.  JoHNSTON,  M.A.,  M.B.Edin. 


CAN  ONE  WORK  WITH  INTRACAPSULAR 
FR.ACTURE  OF  THE  FEMUR  ? 
Sir,— In  1881  or  1882  an  elderly,  tall  and  rather  slight 
man,  following  the  occupation  of  messenger  at  the  Houses 
of  Parliament,  came  to  the  casualty  department  of  King's 
College  Hospital.  He  had  come  down  heavily  from  one 
Btep  to  the  next  below  upon  one  of  his  feet,  and  felt  pain 
and  diminished  power  in  the  hip  of  the.  same  side.  He 
walked  with  the  aid  of  his  stick  from  Westminster  to  the 
hospital,  then  situated  in  Portugal  Street,  Lincoln's  Inn,  a 
distance  of  at  least  a  mile.  The  resident  surgeon  on  duty, 
after  consulting  with  some  of  his  colleagues — the  case 
being  somewhat  obscure — decided  to  admit  the  patient. 
He  died  in  a  few  days.  The  ■post-morlcm  examination 
revealed  the  existence  of  a  complete  fracture  through 
diddle  of  neck  of  femur,  not  impacted. — I  am,  etc., 


agham.Sept.  lltb. 


T.  F.  Hugh  Smith. 


AN\ESTHESIA    IN    TONSIL    AND    ADENOID 
OPERATIONS. 

Sir, — I  was  much  interested  in  Mr.  Courtenay  Yorke's 
notes  on  anaesthesia  in  tonsil  and  adenoid  operations 
(BwTisH  Mf.dicai.  Journ.^l,  August  28th,  1920).  Per- 
sonally. I  used  to  give  nitrous  oxide  gas  tochilcken  over  12 
rather  than  under  14,  and  open  ether  to  the  younger  ones, 
but  after  the  corrc-spondence  in  the  BRrn.su  Medical 
Journal  last  autumn  I  began  to  uso  ethyl  chloride,  and 
have  used  it  entirely  in  the  out  patient  department  this 
year.  Having  now  givennearly  300  aduiiiiistrations,  I  think 
I  may  say  how  satisfactory  it  has  boon ;  I  have  had 
little  cause  for  anxiety  and  have  had  no  bad  results.  It 
certainly  has  been  a  time-saver  in  the  outpatient  depart- 
ment, and  in  my  opinion  the  duration  of  the  anaesthesia 
has  been  longer  than  with  gas  and  has  been  more  constant, 
as  with  gas  some  patients  came  out  sooner  than  others. — 
I  am,  etc.. 


Chester.  Sept  mh. 


Charles  Jephcott. 


©bitunm. 

ROBERT  CAMPBELL,  B.A.,  M.B.,  F.R.C.S.EXG., 
Surgeon  to  the  Royal  Victoria  Hospital,  Belfast. 
It  is  with  deep  regret  that  we  record  the  death  of 
Mr.  Robert  Campbell,  M.B.,  F.R.C.S.Eng.,  in  his  55th 
year,  at  his  residence,  22,  College  Gardens,  Belfast,  ou 
September  6th.  Some  years  ago  Mr.  Campbell  had  a  severe 
niotor  accident  when  returning  one  night  from  an  operation 
in  the  country  ;  help  was  not  at  hand,  and  he  was  severely 
chilled,  and  did  not  recover  consciousness  for  some  days ; 
this  may  have  laid  the  seeds  of  his  Bright's  disease,  or 
intensified  it;  however,  he  recovered,  and  undertook  full 
duty  in  all  his  appointments.  In  March  of  this  year  ho 
suddenly  developed  a  uraemic  condition,  and  was  ill  fo( 
some  months,  but  although  he  was  weakened  he  resumed 
work.  -A.  fortnight  before  his  death  anotlier  attack  super- 
vened, and  he  gradually  sank. 

Robert  Campbell  was  the  second  son  of  the  late  Rev. 
Robert  Campbell,  of  Templepatrick,  County  Antrim,  and 
his  family  can  trace  connexion  with  this  district  back  to 
the  days  of  the  Ulster  Plantation.  He  had  a  most 
distinguished  college  and  university  career,  both  in  arts 
and  medicine  :  he  was  an  excellent  classical  scholar, 
and  the  foundation  of  this  acquirement  was  no  doubt 
laid  by  his  father's  aid  and  influence  ;  he  took  prizes, 
scholarships,  and  exhibitions  from  year  to  year,  both 
in  arts  and  in  medicine  ;  in  the  final  examination 
for  the  M.B.  degree  he  obtained  first  place  and  an 
exhibition.  He  w.ts  appointed  demonstrator  of  anatomy 
in  the  Queen's  College,  Belfast,  and  subsequently  resident 
to  the  Chester  Infirmary;  in  1896  he  obtained  the 
F.R.C.S.Eng.,  and  settled  in  Belfast  as  a  surgeon.  After 
filling  the  j-uuior  posts,  he  became  full  surgeon  to  flie 
Royal  Victoria  Hospital,  Belfast,  and  to  the  Queen  Street 
Hospital  for  Sick  Children,  and  his  work  in  both  institu- 
tions was  distinguished  by  great  skill,  meticulous  care, 
originality,  and  by  what  might  be  termed  a  restrained  and 
discrimiuating  boldness.  He  was  among  the  first  to  use 
india-rubber  gloves,  and  early  introduced  them  into  the 
Belfast  sclrool.  .4s  early  as  1893  he  operated  for  per- 
forating typhoid  ulcer.  In  1910  he  distinguished  clearly 
between  acute  appendicitis  and  acute  apijendicular  obstruc- 
tion, and  put  his  proofs  so  vividly  before  the  profession 
thai  he  was  undoubtedly  the  first  to  insist  on  the  difference 
in  the  pathology,  symptoms,  course,  and  dangers.  His 
operations  for  congeuital  hernia  in  infants  were  numbered 
by  the  hundred,  and  while  high  surgical  authority  was 
laying  down  rules  as  to  age  and  other  limitations,  he  was 
performing  them  in  a  steady  stream,  regardless  of  such 
restrictions  and  with  convincing  success.  His  work  and 
operations  on  thyroidectomy  were  also  characterized 
by  the  same  fullness,  completeness,  and  success.  Mr. 
Campbell  was  also  surgeon  to  the  Ulster  ■\'olunteer 
Force  Hospital,  and  gave  his  skill  and  experience  un- 
grudgingly to  the  wounded  soldiers  and  pensioners.  He 
was  an  ex-president  of  the  Ulster  Medical  Society  in 
1916-17,  and  of  the  Ulster  Branch  of  the  British  Medical 
•Association  in  1918-19,  and  his  opening  address  on  both 
occasions  was  marked  by  wide  experience,  a  penetrating 
and  scientific  intellect,  and  philosophic  breadth.  During 
the  latter  years  the  strain  of  a  large  consultant  acd  opera- 
tive practice,  and  perhaps  the  insidious  development  of  hig 
disease,  kept  him  from  publishing  his  views  and  results 
with  the  fullness  that  their  imp  )rtance  demanded.  In  his 
younger  days,  also,  his  teaching  of  surgery  was  described 
as  perfect;  latterly  he  evidently  felt  the  necessity  to 
economize  his  strength,  but  still  at  times  spoke  with  that 
clearness,  brevity,  and  discernment  that  said  what  was 
necessary  and  omitted  what  was  unnecessary.  At  times 
he  was  the  most  silent  of  men,  but  to  the  last  his  personal 
friends  enjoyed  the  keen  perception,  the  silent  humour, 
the  straightforwardness,  acd  yet  the  broad  charity  of  hig 
conversation. 

Mr.  Campbell  was  a  leader  among  the  band  of  surgeons, 
trained  in  anatomy  under  the  late  Professor  Redfern,  that 
revolutionized  surgery  in  the  Belfast  school.  He  had  the 
rare  combination  of  a  large  brain,  practical  common  sense, 
unerring  instinct,  and  well  trained  hands.  His  friends 
will  miss  his  true  devotion,  and  the  jirotession  and  public, 
for  whom  he  worked  as  long  as  strength  lasted,  a  most 
trustworthy,   skilled,    and    higli-principled    servant.     He 
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married  Miss  McTaggart,  -who  -was  matron  of  the  Queen 
Street  Children's  Hospital,  whose  devotion  to  her  husband 
was  measureless,  and  with  whom  the  deepest  sympathy  is 
.felt.  He  is  survived  by  his  elder  brother,  Dr.  John 
Campbell,  F.R.C.S.Eng.,  operating  gynaecologist,  of  Belfast, 
and  two  sisters. 

Dr.  Rctherfoed  H.\rris,  who  died  on  September  1st  after 
a  long  illness,  was  born  in  1856,  the  son  of  a  judge  of  the 
Supreme  Court  of  Madras.  He  received  his  medical 
education  in  Edinburgh,  and  after  taking  the  diploma 
of  L.K.C.S.  there  he  was  induced  by  the  state  of  his 
liealth  to  go  to  South  Africa.  At  Kimberley,  where  he 
practised,  he  became  intimately  associated  with  Cecil 
Itliodes  and  Jameson ;  he  accompanied  the  latter  on  his 
mission  to  Lobengula  at  Bulawayo  in  1888,  and  on  the 
formation  of  the  British  South  Africa  Company  became 
its  secretary  in  South  Africa.  Ho  took  a  considerable  part 
in  organiziing  the  Jameson  raid  in  1895,  with  the  result 
that  his  connexion  with  the  Britisli  Soutli  .Vfrica  Company 
ceased.  He  had  been  elected  to  the  Cape  Parliament  as 
one  of  the  representatives  of  Kimberley,  and  was  a  whip 
of  the  Progressive  Party  in  Pkhodes's  administration.  He 
came  to  this  country  in  1900,  and  after  one  abortive 
attempt  entered  the  House  of  Commons  as  M.P.  for 
Dulwich  in  1903.  He  retired  in  1906,  and  had  since  lived 
very  quietly  at  Llangiby  Castle,  Usk,  Monmouthshire. 


^Unibcrsilifs  nitb  Colleges. 

rXIVERSITY  or  LONDON. 
Adiciiiced  lectures  in  I'liijeioloriii. 
Tiir:  Allowing  courses  arc  announced  for  1923-21: 

IJr.  C.  D»  Fano:  Histoloijy  of  the  nervous  sjniem;  eight  lectures, 
ac.:oinpani«l  by  doninnntralioni  of  »i>eciinons,  at  A.IO  piu.  on  Wed- 
ncudays.  bcninuing  OctrjI.or  Uth  (KinuV  toUcgc).  PiofesKor  A.  D. 
Waller  (in  coDjunili.ui  willl  Mr.  .J.  C.  WalUv.  M.A.):  Eiglil  lectuien  on 
KxiMriiiicntal  olutlics  in  vegotahle  physiology  and  vegetiblo  elcc- 
Iriclly  on  Tinwlayn.  begiiininB  Octobei-  12th  {Univcniity  Dulldings). 
I'rofti.'.'.r  >I.  H.  ivnibrey:  KIgbl  lecturo*  on  The  i  hysioloty  of  the 
pmbryo  fului,  and  nuwly  born,  on  Tbnrsdnys  at  4  30  ICuy's  Hospital, 
second  l«-rm).  Mr.  .).  A  Ciardncr;  l:iglit  lootnros  on  Hiochoinistry 
UUlc  and  place  lo  be  BrranKcd).  Profi-stor  U.  K.  Uoaf  :  Kigbt  Irotures 
on  acccpllon  of  »en«ory  atiniulMLondon  Hospital,  third  term.  During 
the  M-iond  li.rin  a  course  of  eight  lectuion  by  various  lecturers  will  bo 
irrmxiod  by  I'lolviuMt  liainbridgo  at  .St.  llartholouicwa  Hospital. 

ItOY.M.  F.\CUf-Ty  OF  PHTSICIANS  AND  BURGEONS 
or  GliASOOW. 
At  the  monthly  mecfin({  of  the  Faculty,  helil  on  Septcmlicr  6th, 
I»r.  Jolin  Jlrowiiiec,  Director  of   HtatiKtica,  Medical  Uefioarch 
Council,  woa  admiltcii  an  honorary  Fellow,  and  Dr.  B.  W.  U. 
Fcrgai  was  admilUBd  (after  examination)  a  Fellow. 


Clljt    .^fllltCfiS. 


HONOUUS. 
Tirforin  Croit. 
Is   a   Siipplomenl  to  the  Lumlon  <lar.rtle  dated  Soptomher 
9lli,  1920,  it   iH  ftiinoiincfKl  lliat  His   MajeBty  the  King  has 
boon   grwiiniHly  ploiim'd   to  approve  of  the  following  award 
of  tlio  Victoria  Ciohh: 

rtio  late  Tern|>orary  fuptaln   JIi;.snv   JoH.s   Andiiewb, 
II. I!. i;.,  Indian  Meillral  S<rrvlcc. 

For  iiiosl  conHplcnoiiM  liravrTV  and  devotion  to  dufy 
on  tin-  22ij(l  October,  1919,  wlirn  as  Henlor  Mt'diral 
onicer  In  chaiKc  of  llio  Klinjiiil  I'oHt  |\V'a/.irlHtan|  li<i 
iK'nrd  thai  a  convoy  hnil  lifi-ii  atljulicil  In  tlm  vlciiilly 
tif  Iho  iMitt,  and  that  men  hiid  hccii  xvoiimlcd.  Ili' at 
TiMiTo  tiMik  out  an  Alil  I'ohI  to  llic  Miciir  of  arllon 
and,  tt|.|proa<-liliiKiinil(r  heavy  lire,  iHlnhllHlicd  an  Aid 
I'imt  iiiiihr  coiKlltloMH  wlih'h  aniirdcil  Hoiiic  prutuctluu 
to  th«  woiiuili  <l  liiit  dill  lu  hliiiHi  If. 

Hiilm<'i|iii  iilly  Ik'  wuh  roinpillrd  lo  move  lil«  Aid 
Timt  lo  Bnotliir  |ionlllon,  ond  tonllniied  nioHl  devotedly 
tontli'iiil  U>  I  he  wmiiided. 

Finally,  » Inn  n  lord  von  wan  nvallalilo  to  removo 
thf  woiimhd,  hi'  hlioweii  llm  ndiiiml  illHnKnnl  of 
ilangcr  In  rullrrlliiH  the  wounded  nmler  llie  and  In 
jilnelnij  thcni  In  the  van,  and  waH  evenliially  Itllleil 
'whIlHi  hltimclf  alepplog  Into  Uiu  van  on  the  cuiiiplrlli>n 
of  Ilia  lank.  

DIATIIH    IN    fllK.    Hl-.KVICK.S. 
IiepiilT  HtirKcori    (innornl    (  harlea    'rii'iiiiaa    I'aakx,    Ilnnual 
Mwliral  ttarvlM  (raUrwIj,  diod  on  April  10th,  1920,  aKwi  exactly 


90  years.  He  was  born  on  April  10th,  1830,  and  educated  at  the 
Middlesex  Hospital,  taking  the  M.R.C.S.  in  1852,  nearly  seventy 
years  ajlo.  He  entered  the  I. M.S.  as  assistant  surgeon  on 
August  26th  of  the  same  year,  became  surgeon  in  1864,  and 
smgeon  major  in  1872,  and  retired  with  the  honorary  rank  of 
D.S.G.  on  .January  1st.  1879.  He  served  in  the  second  Burma 
war  of  1853  (Oiedaii ;  in  the  Indian  Mutiny  in  1857-58,  iucluding 
the  actions  at  Ghaga,  Kudwa,  and  Chiiuda  (medal  i  ;  and  on  the 
northeast  frontier  in  the  Bhutan  campaign  of  1865-66  (clasp). 
He  was  the  author  of  ihinmma.  Life  and  Iravcl  in  Loner  Bnrnia, 
1892,  and  (with  F.  G.  Aflalo)  of  Tlu-  Sen  and  tlic  Hod:  a  Handbook 
to  Biitixit  and  other  Seafisldnij.  1892.  Since  the  death  of  Surgeon- 
General  Sir  Alexander  Christison,  nearly  two  years  ago,  he  had 
been  the  senior  member  of  the  I. M.S.  ou  the"  retired  list,  and 
his  death  leaves  onlv  one  survivor  of  the  Mutiny  still  living  o£ 
the  I. M.S.,  Deputy  Surgeon-General  P.  W.  Sutherland.. 

Optain  Charles  A.  Skelly,  K.A.M.C.  died  in  Dublin  on 
.7uue  28th.  He  was  educated  in  the  medical  school  of  the 
Royal  College  of  Surgeons  in  Ireland  in  Dublin,  took  theL.R.C.P. 
and  S.I.  in  1894,  and,  after  serving  as  resident  midwifery 
assistaut  at  the  Coombe  Hospital,  Dublin,  went  into  practice  at 
Oldcastle,  County  Meatli,  where  he  was  medical  officer  to  the 
workhouse  and  to  the  Ro.val  Irish  Constabulary.  He  took  a 
temporary  commission  as  lieutenant  iu  the  R.A.M.C.  on 
August  8th,  1917.  and  became  captain  a  year  later. 

Major  .Joseph  Lee.  I.M.D.,  died  at  tlie  British  Station 
Hospital.  Miirree,  on  August  6th,  aged  50.  He  was  born  on 
March  10th,  1870.  entered  the  I.M.I),  as  a  warrant  oflicer  in 
February,  1839,  got  his  commission  on  June  26th,  1908,  having 
gained  nine  years  by  a  special  promotion  for  Held  service,  and 
became  captain  in  1912,  nuajor  in  1917.  He  had  served  on  the 
North-West  Frontier  of  India  in  190S,  and  also  iu  the  re  ent  war. 


iilttiiro-1£fsal. 


A  BOGUS  DOCTOR. 
At  the  York  police  court  on  September  6th  a  man  named 
Mellor,  described  as  a  clerk  of  no  fixed  abode,  was  charged  with 
being  a  suspected  person  and  frequenting  Duncomlie  Place 
with  intent  to  commit  a  felony.  According  to  the  report  in  the 
yorlifJtire  Jlcrald,  the  Chief  Constable  said  the  prisoner  had 
been  going  round  York  visiting  nursing  homes,  and  inuportiiig 
to  be  a  doctor.  A  house-surgcou  of  the  County  Hospital  gave 
evidence  to  the  effect  that  the  prisoner  called  at  the  hospital 
reitrcsenting  himself  as  a  house  surgeon  fr^iin  Nottingham,  and 
at  |iis  own  reipiest  was  shown  round  tlio  hospital,  after  which 
ho  left  the  premises,  but  called  again  later  in  the  evening  and 
also  next  day.  The  matron  of  a  nursing  homo  stated  that  the 
prisoner  called  there  one  evening  and  asked  for  ether,  repre- 
senting  himself  as  acting  for  a  doctor  in  York,  and  later  as  a 
student  of  C.uy's  Hosiiilal.  Two  days  later  he  called  again  in 
the  evening  and  made  some  iiupiirios  about  a  "  twilight  sleep  " 
home,  saying  that  he  was  acting  in  the  matter  for  l>r.  Goslling, 
but  the  Witness  on  telephoning  to  Dr.  Ctostling  found  this  was 
not  correct.  The  matron  of  the  Duncombo  Place  Dispensary 
saiil  the  prisoner  called  there  representing  himself  as  a  doctor 
and  asked  permission  to  look  at  the  leleiihono  directory.  He 
called  again  next  day,  and  on  the  day  after  he  entered  the 
dispensary  wittioiit  permission,  and,  in  reply  to  the  witness's 
question,  said  "1  am  a  doctor."  The  polno  were  tele|dioiied 
lor,  and  arrested  Mellor  as  ho  was  leaving  the  premises.  A 
detiidive  sergeant  said  that  when  taken  into  custody  the 
prisoner  had  in  his  posHcsHJon  a  ease  of  surgical  iustrumeuta, 
\vitnesa  handed  in  a  lint  of  nine  previous  convictions  (or  fraud, 
false  pretoncoH.and  theft  in  varioua  towns,  Mellor  was  senteuood 
to  three  months'  hard  labour. 


illftiiral  Shiws, 


On  tho  Invllallcni  of  tho  Neurological  Section  of  tlio  Royal 
Six;lety  of  MedUlne,  Dr.  lleniy  lleail.  F.lt.S.,  will  dilivor 
Ihe  lliighlingH  ■lacUson  Iioclurc  al  1,  Wlnipole  Hlreut,  ou 
Octiilier  7lh,  at  8.4!>p.m.  The  Hiibjecl  of  llio  lecturo  will 
be  "  A  new  cuucupllun  uf  aphasia." 

TllK  MinUlry  of  lleallli  and  tlieScoHlsli  Board  of  lloaKli 
nro  prepared  to  receive  appliralii>ii.s  from  voluntary  lios- 
pItiilH  for  ){i'anls  in  roHpecl  of  piiyineiit  of  duty  Involved 
iiy  the  use  of  duty  paid  Hplrlt  or  drugs  conlalidng  duly- 
iiiild  Hplrlt  for  tiiedlcnl  and  siirgleal  piir|i(meH  In  Iheso 
iiimpllalH  during  1919.  l''oriim  of  applicallou  have  been 
HenI  to  thoNO  hnipitalH  to  wlilrb  a  gnuil  was  paid  Inst  year. 
Any  oilier  hoMpllal  ileNlrln^  to  iip|>lv  nIioiiIiI  roinmiinliato 
liiiiiieillnlelv  Willi  tlin  Heeretnry  In  liie  MhiiHhy  of  Health, 
Whileliiill,  H.W.I,  or  lollie  Heereliiry  lo  llie  ScoUIhIi  Hoard 
of   lleullh,  I'Mliibiiixh.  itH  the  I'lise  may  be. 

A  IMMT miAIitlATH  roni-Hn  In  neurology  will  he  (.[Ivpii 
finiii  lieliiber  till  lo  noi'eiiilier  lUlh,  lit  tho  Nallonal 
lliMipllnl  fur  the  PnriilyHi'd  and  llpHeplli!,  (jiieen  Kqiiitro, 
lilooiiiHliiiry,  W.(  .  l.ieliireH,  ileiiiiinHt ral Inns,  and  oiit- 
palleiit  elinii'HWill  be  given  on  the  iifleriiiion  of  eacli 
weekday.  The  fen  1h  Heveii  giillieiiH  ;  n  Hpeelal  fee  In 
|iuyublu  by  Diuho  w lahlu|{  lo  uiidurt«ko  praulloul  pathology. 


Sept.  i8,  1920] 


liETTEKS,  NOTES,  ATTD  ANSWERS. 


L  Ukdical  JorBNAK        457 


With  the  approval  of  the  Minister  of  Public  Health,  and 
in  order  to  initiate  rescarcli  into  the  etiology  of  goitre, 
New  Zealand  practitioners  have  been  asked  to  furnish 
voluntary  notilications  (for  which  payment  is  made)  of 
cases  of  this  disease. 

The  National  Association  for  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  Infancy,  of  wliich  Dr. 
G.  F.  Still  is  chairman,  has  arranged  a  course  of  lectures 
on  infant  care  tor  health  visitors,  nurses,  midwivcs,  infant 
welfare  workers,  etc.,  to  be  held  at  University  College, 
Nottingham,  from  September  20th  to  24th  inclusive. 
A  course  of  elementary  lectures  on  infant  care  .will  be 
given  at  Morley  Hall,  George  Street,  Hanover  Square,  W., 
on  Mondays,  at  6  p.m.,  from  September  27th  to  December 
13th.  In  conjunction- with  the  National  Society. of  Day 
Nurseries,  a  course  of  lectures  on  infant  care  will  be  held 
at  the  Essex  Hall,  Essex  Street,  Strand,  W.C,  on  Thurs- 
days, at  7.30  p.m.,  from  September  30th  to  December  16th. 
Information  regarding  these  courses  may  be  obtained  from 
•.;he  Secretary,  Miss  Halford,  4  and  5,  Tavistock  Square, 
London,  W.C.I. 

The  first  year's  work  of  the  Association  of  Certified 
Blind  Masseurs  was  completed  on  July  22nd.  The  mem- 
bership of  the  association  comprises  soldiers  blinded  in 
the  war  and  trained  at  St.  Dunstau's,  as  well  as  civilian 
masseurs  and  masseuses  trained  at  the  National  Institute 
of  the  Blind  or  under  its  auspices. 

The  new  orthopaedic  hospital  at  Newcastle-on-Tyne, 
forming  an  extension  of  the  Koyal  Victoria  Infirmary,  was 
opened  on  September  9th  by  the  Duke  of  Northumberland. 
The  new  buildings,  which  contain  540  beds,  occujiy  an 
area  of  some  fifteen  acres,  and  have  been  erected  at  a  cost 
of  £160,000,  towards  which  some  £148,000  have  been  sub- 
scribed. The  hospital  has  been  in  occupation  for  the  past 
year  under  the  Ministry  of  Pensions. 

In  the  fifty-fourth  annual  report  of  Dr.  Barnardo's 
Homes  (National  Incorporated  Association)  a  deficiency 
of  £22,337  10s,  6d,  is  reported  for  1919.  In  memory  of  the 
founder,  an  effort  is  being  made  to  raise  300,000  half- 
crowns  for  the  children's  food  bill  fund.  Subscriptions 
may  be  sent  to  the  honorary  dix'ector  at  18,  Stepney 
Causeway,  E.l. 

Dr.  Etienne  Lomb.\hd,  the  well  known  Paris  oto  rhiuo- 
larjngologist,  and  for  fifteen  years  editor  of  the  Anyiales 
des  maladies  de  I'oreiUe  et  du  larynx,  has  recently  died  at 
the  age  of  51. 


letters,  ^oits,  atttr  Anslu^vs. 

4s,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  pres$ 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  sliould  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAr,  ARTICLES  and  LETTERS /o)-ioar[7eil /or  publication  art 

understood  to  he  offered   to  the  Lsritish  Mgdxcai.  Jocbnal  alone 

unless  thecontranj  be  stated. 
ConRT^spoNDKNTS  who  wish  notice  to  be  taken  of  tbeir  communica- 
tions should  authenticate  tbem  with   their  names — of  course  not 

necessarily  for  puhlication. 
AVTHORS  desiring  reprints  of  their  articles  published  in  the  British 

BiKDicAL  .TouRNAL  are  requested  to  communicate  with  the   Office. 

<29,  Strand,  W.C.2.  on  receipt  of  proof, 
iK  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 

on  tlie  editorial  business  of  the  JocltNAl.  be  addressed  to  the  Editor 

at  the  OflJce  of  the  JouiiNAl.. 
Xbe    postal    address    of    the    UniTTsn    ^rnniCAr.    Association    and 

HiiiTisH   Mepkai.  Jocknai,  is  429,   Strand.   London,   W.C-2.     The 

telegraphic  addresses  are: 

1.  EDITOR  of  the  British  IIedicai,  JoornaIj,  Aitiologu, 
Weslrand.  London  :  telephone.  2631.  Qernird, 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  tliNAGER 
(Advertisements,  etc.),  Articulate,  Weslrand,  London:  telephone, 
2630.aerrard. 

3.  MEDICAL  SECRETARY,  iledisecra.  Weslrand.  London; 
telephone.  2634.  Gerrard.  The  address  of  the  Irish  Oirice  of  the 
British  Medical  .-\ssociation  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacttlus.  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Oflice,  6,  Rutland  Siiuare.  Edinburgh  (telegrams: 
Associate,  Edinburgh ;  telephone,  4361,  Ccniral), 


QUERIES     AND    ANSWERS. 

"Parent"  inquires  how  the  climate  of  Kandy,  Ceylon,  is 
likely  to  suit  a  wpll-compensateil  case  of  mitral  regiir{>it,T,tion 
in  a  woman  of  30,  a  teacher  who  plays  tennis,  hockey,  and 
other  games,  but  who  is  rather  subject  to  insomnia;  also  ii 
there  is  malaria  in  Eandy. 

Dr.  E.  J.  Boyd  (Pmlseyl  asks  whether  any  reader  can  tell  liin, 
of  a  bedpan,  willi  straight  sides  for  easy  cleansing,  and  fitted 
at  the  top  with  a  pneumatic  rubber  cushion  which  can  bo 
easily  taken  off  when  deflated. 


Income  Tax. 

'  A.  B."   13  a    retired    Government    medical  officer    drawing 

income  from  pension  and  investments  at  home  and  abroad, 

which  are  taxed  at  the  source,  and  doing  some  consulting 

work.     What  deductions  is  he  entitled  to? 

*,*  The  only  advice  that  we  can  give  is  that  he  is  entitled  to 
deduct  such  expenses  as  are  reasonably  incurred  in  earning 
the  year's  income— for  example,  the  running  cost  of  his 
motor  car  can  be  deducted  so  far  as  it  is  incurred  on  profes- 
sional journeys,  but  not  the  initial  outlay;  similarly  with  the 
household  expenses,  if  the  i>rofessional  portion  necessitates 
the  keeping  of  an  additional  maid,  the  cost  of  her  wages  and 
keep  can  be  deducted.  So  far  as  tlie  income  from  investments 
is  concerned,  if  "A.  B."  states  clearly  on  his  declaration  of 
income  that  it  is  subjected  to  British  income  tax  before  it 
reaches  him,  there  is  not  much  likelihood  of  its  being  agaiu 
charged. 

'  Dermiensis"  inquires  as  to  his  right  to  deduct  as  professional 
expenses  {1}  the  cost  of  purchasing  and  installing  a  complete 
x-ray  apparatus,  and  (2)  the  expense  of  altering  and  re- 
painting a  room  to  enable  the  apparatus  to  be  installed. 

*,'  Tlie  expenditure  on  (1)  represents  an  outlay  of  capital, 
not  an  expense  of  the  year's  working,  and  is  not  admissible 
as  a  deduction.  So  far  as  (2)  is  concerned  the  same  rule 
aiiplies,  except  that  to  the  extent  to  which  the  adaptations  in 
question  rendered  unnecessary  the  expenditure  of  repairing 
or  replacing  the  e.tisting  furniture  or  decorations  some  claim 
might  be  made  out  to  an  allowance  on  that  ground.  We 
advise  our  client  to  watch  for  any  chauge  in  the  present 
restriction  of  the  depreciation  allowance ;  if  the  recom- 
mendations of  the  Royal  Commission  on  Income  Tax  are 
to  be  put  into  force,  our  correspondent  will  be  entitled  then 
to  an  allowance  for  the  annual  depreciation  of  the  apparatus 
as  measured  by  its  present  cost  and  probable  life. 

'W.  A."  has  been  asked  by  the  inspector  of  taxes  to  give 
a  written  undertaking  "  to  jiay  over  to  the  Revenue  any 
income  tax  that  may  be  due  by  reason  of  any  increase  in 
the  value  of  book  debts  which  has  not  previously  been 
brought  into  account  for  income  tax  purposes  and  on  which 
tax  has  not  been  paid."  What  is  "  \V.  A.'s"  best  course 
of  procedure? 

'j*  The  basis  and  implication  of  the  request  for  this  under- 
taking is  that  at  present  "  W.  A."  is,  or  is  likely  to  be, 
insufficiently  assessed  to  income  tax.  The  only  circum- 
stances which  would  justify  it  are,  we  conceive,  that  he  is 
commencing  in  his  present  practice  and  is  making  his 
declaration  on  the  basis  of  his  cash  receipts ;  in  the  first 
three  or  four  years  of  a  new  practice  the  cash  receipts  do 
not  furnish  a  true  index  to  the  real  earnings,  and  the 
ordinary  practice  of  inspectors  is,  we  believe,  to  claim  to 
put  the  receipts  on  the  value  of  the  total  bookings  rather 
than  on  the  actual  cash  receipts  until  the  process  of  time 
has  brought  the  cash  takings  up  to  a  normal  level — a  period 
of  from  three  to  five  years,  according  to  the  circumstances 
of  the  practice,  Difticult  as  is  the  valuation  of  a  practi- 
tioner's bookings,  this  method  seems  to  us  preferable  to 
calling  for  an  uudertaking  to  put  the  matter  right  by  an 
adjustment  to  be  made  at  some  indefinite  future  date.  If 
our  correspondent  lias  been  in  his  present  practice  for  some 
years,  we  see  no  justification  for  the  request  at  all.  In  that 
case  the  unpaid  bookings  of  any  particular  year  may  bo 
presumed  to  be  counterbalanced  by  the  payment  in  that  year 
of  debts  incurred  by  patients  in  previous  years,  and  the  cash 
basis  is  a  true  index  of  the  total  earnings  of  the  i>ractice. 
We  suggest  that  our  correspondent  might  ask  the  inspector 
for  the  grounds  on  which  it  is  assumed  that  his  present 
assessments  are  insuCBcient. 

Persistekt  Gingivitis  and  Linguai.  Neuralgia. 
'  T.  D.  H."  asks  for  suggestions  in  the  following  case  of  chronio 
neuralgia  of  the  tongue  (six  years' duration)  with  persistenl; 
gingivitis:  The  affection  began  in  November,  1914,  following 
an  abscess  in  connexion  with  a  wisdom  tooth.  One  moruing 
the  patient,  aged  50,  woke  up  with  severe  pain  in  the  tongue; 
this  continued  for  a  few  days,  stopped  for  a  fortnight,  ami 
since  then  has  l)een  continually  present  in  the  daytime. 
There  are  no  tender  points ;  the  patient  can  sleep,  but  as 
soon  as  he  uses  the  tongue  the  pain  recurs  and  makes  lifo 
a  burden  to  him.  The  tongue  is  normal  in  appearance; 
common  sensation  and  sense  of  taSte  are  iioimnl.  There  is 
no  specific  history, and  the  Wassermann  reaction  is  negative; 
the  knee-jerks  aiid  other  roUexes  are  nonual.  The  general 
health  is  gooil.  The  following  treatments  have  been  tried: 
strychnine  and  other  tonics;  codeia,  potassium  iodide, 
bromides  and  arsenic;  butyl  chloral,  pyramidon,  aspirin, 
and  salicylates;  insufflations  of  morpiiine,  cocaine,  etc. 
Twelve  mouths  ago   injection  of    the   lingual    nerves   with 
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alcohol  was  anilerlaken;  this  was  without  benefit,  but  there 
is  some  doubt  whether  it  was  efficiently  doue.  More  receutly 
the  patient  came  under  the  writer's  care.  As  some  of  hia 
teeth  appeared  septic  they  were  extracted,  and  a  vaccine  (of 
pure  streptccoccii  was  prepared  from  the  sockets.  This  gave 
some  relief,  and  the  rest  of  iiis  teeth  havesince  been  extracted 
■with  furtlicr  advantage.  The  neuralgia,  though  much  less 
severe,  still  persists,  and  would  seem  to  depend  on  persistent 
inflammation  of  the  lower  gums  ;  the  upi;er  ones  are  normal. 
The  patient  does  not  use  liis  false  teeth,  and  eats  minced  food 
oulv.  Our  correspondent  asks  for  any  suggestion  for  treat 
nieht  of  this  persistent  gingivitis  or  aay  record  of  the 
experience  of  a  similar  case  of  neuralgia  of  the  tongue.  The 
patient  cannot  tolerate  peroxide  of  liydrogeu  or  any  of  the 
commonly  used  lotions,  -vrbicU  irritate  the  gams  and  increase 
the  neuialgia. 


LETTERS.    NOTES,    ETC. 

H.VBITUAL  DECTiKENNF.SS  AND  THE  PUBLIC  HE.U-TH 
ALTHOniTY. 

U.kjor-Gekekai,  SiK  Geokge  Bvatt,  K.C.B.,  M.D.,  A. M.S. 
iret.l,  writes:  Nothing  is  more  common  than  to  see  in- 
ebriates brought  up  time  after  time  before  the  magistrates' 
court  and  fined  and  discharged.  Tlie  fine  may  not  act  in  aiiy 
vay  as  a  check.  I  sug^e^l  the  following  procedure  ;  When 
the  magistrate  inflicts  a  line  for  drunkenness  a  copy  of  tlie 
magistrate's  decision  should  be  sent  officially  to  the  public 
health  authorities  where  the  fined  person  resides.  The 
medical  oOicer  of  health  on  receipt  of  the  documeut  should 
detail  a  male  or  special  female  health  visitor  to  visit 
the  home  of  the  convicted  person,  caution  them  as  to  the 
<langer  of  drunlteunesB,  and,  if  the  family  be  poor  or  in 
I>overty-8tricken  conditions,  the  responsible  parent  should  be 
taken  before  the  magistrate  for  such  action  as  he  thinks  fit. 
All  this  would  tenil  to  waken  up  the  drunkard  and  perhaps 
check  intemperance. 

EOTAI.  EaELSWOOD  iKSTITUTIOyJ. 
Dr.  C.  CAtDEroTT,  medical  superintendent  of  the  Royal  Earla- 
wood  Institution,  in  writing  to  offer  the  best  thanks  of  himself 
and  his  lioaril  of  Managenieut  for  our  article  in  last  week's 
Jofli.vAL  (p.  407),  aeks  us  to  state  that  the  legacy  from  the 
late  Mr.  Ray  lias  not  crystallized.  Owing  to  a  flaw  in  the 
naming  of  the  institution'  there  has  been,  and  still  is,  great 
delay,  and  it  may  even  happen  tliat  the  legacy  will  not  in  the 
end  be  forthcoming.  All  this.  Dr.  faldecott  adds,  is  very 
harassing,  esiiecially  since  the  proceeds  of  the  bequest  are  so 
essential  if  toe  institution  is  to  maintain  its  usefulness  us  in 
the  i>flBt. 

llKbiCAL  Police  Fees. 
Dii.  A,  WlTliEns  GiiEES  (London,  W.)  writes:  Since  I  sent 
you  my  letter  jirinted  last  week,  an  order  has  come 
round  to  all  virtroimlilnii  police  surgeons,  signed  by  Sir 
Charles  liallauce,  the  chief  surgeon,  revising  charges  for 
atloiidance.  The  3s.  6<l.  fee  la  obliterated.  A  5s.  fee  is 
ijranled  for  day  visits  ;  a  10s.  6d.  fee  is  ({ranted  for  night 
Visits.  AVill  you  kiudlv  insert  this  iu  your  next  issue  to  make 
It  known  all  over  the  kiugilum  ? 

EnnoT  AN'n  Iron  Mixtuueh. 
1  coBnK.dl'ONriKNT  recently  sent  us  a  copy   of  the   lirail/ord 
I'ormiiliiry.  192M,  inHiii'il  by  tho  lirudford  Panel  Coiiimiltco  for 
the  use  ofiiiHuranie  practitioners,  and  drew  our  alleuliuu  to 
the  (ullowini;  preHcrijitiun,  on  fiago  31 : 

tiitl.  Ergot  el  frrrl. 

Y.xi.  omol  lln.         ..  -.  ...  I) 

l.in  f'Trl  tirrcblor.  511] 

At;  .1    rllrlr,  5) 

A'jchlurof.  ad  (vllj 

fiur  corrrdpondonl  rzprciiHod  tho  opinion  that  notice 
Klii'uhl  l>o  called  to  this  pimcrlplioii,  for.  In  his  opinion,  tho 
InUri'diiMits  are  inioinpatibla  ami  fnrm  ink.  It  has  often 
been  slati'il  llmt  li<|uiil  extrnct  of  rrgnl  and  Iniiinr  ferri 
jirrrlil^l'll  iM-ftl'T  |.r"li;r..  nii  tnliv  inntiirc,  prolmblv  duo 
t'.  I'      ■  f  I   till'  aililltioimf  a  littlo 

ri   r  i    iirder   to  prcvrnt  thix. 

A  ',  wo  littvo  rrferroil  thu 

|..  lory    to    Mr.     \V.     M. 

^1  ..ii.ilii.li  Htrrel,  who  has  brcn 

K'  '  <|ifiiiiiirnlii.     An  the  ri'Hiilt  of 

tl.'  >'  I'll    Hint    It   I'l  n    iiiKtalin    to 

»iigi:i 'ti  ti.fif  1 1, i  ■     '       .  ■    :lit-lirowii 

lilfri|iHnl<-    K    III  '    I.       It    in 

lliiloi'  I  doiiMliil  lOiilntliii 

III  IK  I.  i.ii  I  .11  , u   .  i.  J.  1  .-  :.-     1    III  n  lnri,ii 

<<<  ..»  JUKI  t>  tiilno  uciil  tliuii  thu  atiinniit 

*<>  iiii.     I>r,   Martiixlaiu  ho*  oiaminoil 

f<.'.  M,,ii: 

1.  MaiU  will, 1,11'.  «!,>'  ',||rli<  srl.t 

3   Unaii  witli  4  ilrnchiii  ollrio  mild  In  4  on  nt  tho  inlitnr*. 

1       „        ..       I  ■■■•■■liin        ..  ,,  ,.  „ 

<  ,.      J.|i«.l,ii..      .. 

P.ixli  iiiiUuri  liivM  »  lii/lii  lir.iwii  riilMiir.  mil  lli«  alight  |ira 
ei|illitl«  illinliiislirii  IK  tlin  rilrlr  Bi'iil  In  iiiiri-naiHl.  ^fn.  3  liM 
iMurtirally    m,   (irri  i|iilat<i,  and   Nu.  4  roiiialiiod    giilto    claar 


after  standing  for  some  days.  The  moral,  tlierefore,  is  that  at 
least  double  the  amouutof  citric  acid  given  iu  the  prescription 
should  be  used,  and  a  little  more  will  ensure  a  clear  solution. 

The  Production  of  Clean  Milk. 
The  investigations  made  bv  the  Kesearch  Institute  in  Dairying, 
Universitv  College.  Reading  (BuiTisu  Medical  Journal, 
November  8tli,  1919,  p.  608:  .lune  26th,  1920,  p.  876),  have 
shown  that  the  main  cause  of  uiicleauliueES  of  milk  is  con- 
tamination on  the  farm  ;  the  harm  which  isdone  there  canuot 
be  undone  by  subsequent  cooling  or  other  mauipulation. 
Dr.  Thomas  Orr,  medical  ofiicer  of  health  to  the  borough 
of  Ealing,  in  the  Journal  of  the  lioyal  AiiriciiUiirnl  Socict;/  oj 
England,  has  entered  a  plea  for  more  "extensive  support  of 
research  in  dairying,  and  lias  analysed  in  terms  compre- 
hensible to  the  agriculturalist  the  factors  which  make  for 
uuclcanliness  of  milk.  He  shows  that  the  milk  supply  is 
susceptible  of  great  improvement  (without  extra  expenditure 
of  labourj  by  the  employment  of  improved  metiiods  and  the 
exercise  of  care.  Public  health  officers,  he  thinks,  have 
devoted  too  much  attuntion  to  the  cliaracler  of  the  farm 
buildings  and  too  little  to  tlie  treatment  of  tho  milk  itself. 
Dr.  Orr  says  that  iitile  attempt  is  made,  as  a  rule,  to  avoiJ 
contamination  of  the  exterior  of  the  lulder  and  the  neigh- 
bouring parts;  an  investigation  is  rccnrded  in  which  cows 
whoso  udders  had  or  iiad  not  been  washed  gave  milk  with 
bacterial  conteuts  of  900  and  17,600  bacteria  respectively 
per  cubic  centimetre.  If  tho  udders  are  dry  brushed  before 
milking  some  improvement  results,  but  a  still  greater  degree 
of  cleanliness  may  be  obtained  by  wasliing  willi  a  wet  clotli. 
A  preventive  measure  which  is  of  the  utmost  practical  im- 
portance is  the  restriction  of  the  length  of  the  stall,  so  that 
manure  falls  into  the  gutter  and  not  on  the  stall;  faecal 
coutamiiialioii  of  the  mliier  when  the  cow  lies  down  is  thus 
greatly  diminished.  The  use  of  the  covered  milking  pail  and 
the  provision  and  utilization  of  an  abundant  supply  of  boiling 
water  or  steam  are  regarded  by  the  writer  as  of  greater 
importance  than  those  improvements  in  cowliouse  con- 
struction which  have  so  often  been  regarded  as  the  essential 
preliminary  to  a  better  milk  supply.  Dr.  Orr  has  found 
milk  produced  by  mechanical  milkers  the  cleansing  of 
wliich  presents  great  difficulty — to  contain  as  many  aa 
1,392,000  bacteria  per  cubic  centimetre. 

Treatment  oi-  T\tiius. 

Dr.  M.  Ilkk  (Kamaruni  writes:  It  may  perhaps  be  of  interest  to 
state  nowthat,  during  the  typhus  epidemic  in  Serbia,  1914-15, 
oho  doctor,  who  had  studieil  in  Paris,  reported  encouraging 
results  lioiii  treatment  with  arrheiial  (iiionometli\  laiseiiate 
of  sodal,  but  said  his  casus  wore  too  few  for  certainty.  I  have 
forgotten  his  name,  and  his  records  were,  of  course,  destvi\ved 
with  tho  other  hospital  papers  before  the  euemv  advance  lu 
1915. 

Air  JIails. 

We    abstract   the  following  from  the  Ilamtlen  I'aiie  Ilullrlin  : 


ill  addition  loliu  uir  fro  of  2d.  per  ounce  fur  Paris  ami  Ibussuls, 
and  3<1.  per  ounce  for  Amsterdam,  if  the  Hpeciiil  bine  labol 
Biippliod  free  at  any  )ioat  oflico  is  not  available,  the  cover 
should  be  marked  "  J!y  air  mall  "  in  the  top  loft  hand  corner. 
Kor  express  delivery  an  extra  fee  of  6d.  per  packet  is  required ; 
tho  word  "  Kxpresa"  sliouhl  a|ipiiir  below  the  words  ''By  air 
mail."  Correspiiiidenoe  posteil  in  l.oniloii  in  tho  moriiiiiK 
Is  delivered  in  Paris  or  ifriixsels  in  the  afteriimin.  The  air 
mails  save  Iweiityfmir  hours  in  the  deliverv  of  corrospondonco 
to  Switzerland,"  Italy.  Spain,  Portugal  (via  Parisl,  anil 
(Jormany,  .Vusli'la,  Uuugnry,  Sweden,  and  Denmark  (via 
Urussols). 

Vacancies. 

Notifications    o(    ofncos    vacant    iu    nniverHities,    modioal 

colleges,  and    of    vacant   rosidnil    ami    other    aiipointiiionls 

at  huHpituIs,  will  bo  found  at  pugei.  iS,  34,  37,  3S,  39,  40,  and  41 

of  our  advorlisemeiit  coliiiiiiis,    and    advorliMeinenls    as    to 


ii' 


'liiursbl|m,  assistautsliips,  unit  luuum  lououolos  at  payos  35, 

I,  and  37. 


Tiik   following   nppolntmoiitN  of   certifying   factorv  lurgconi 
am  vacant :  Chrvslou  (Ijauurk),  Uocklntlluu  (Lincoln),  Slalnoa 

,.Ml.l,llrKi.ni. 

■CALE    OF  CHARGES  FOR   A  D  V  b:RTI  SEM  K  NTS  IN  TUB 
UKITISH  MEDICAL,  JOUKNAL. 


I   ».  <1. 
Hli  llnoaaiid  iindrr  ...  ...  ...  ...      0    7    ( 

l.ii.  Ii  aildllioiml  llu* Oil 

>Miiilo  hIiiuIo  column  ...  ...  ,..     fi    0  0 

\Miulii  iiniin IG    0   0 

All  sviirMie  linn  oonlitlnii  ni^  nti>rd>. 

All   ronilliiiiiii.1,   |,>    Puai  onion  III  .III i.t   bo   iiiinln  imysbU  lo 

II...  II..  1.1.  M..  ii,.,i|  AnKiii'lnllnii  m  till!  iloniiml  Toat  (illli'n,  London, 
)    Mill    liu  at-oti|iloil   lor  »ii>  iiioli  ruiuiUaiioo  uot  so 

.    fliiiiild    lia    dollrnri'it,   nilrlrnmicid    In    llin   MullMor. 

I.      I   II   ii'il  Ulnr  liimi  llii.  nr<t  ihki  nn  'I'lKinlny  inornla< 

im.  iilliiK  ihIiIh  iitinii.  aiiil.  I(   link   iKklU    (iir   nt    lllo    lllilu.  aliould  be 
ai  I  iiliiliaiilnil  li>   a  rnlnonin. 

NntK      II  la  luialiial  ilia   ruin   of   llin  I'lial  omaa  la   rsoellr*  »«ti- 
r«((anl«  latUra  oddraued  altliu  lu  Initials  or  uumbsra. 
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ON 

THE   RELATION  OF  PHYSIOLOGY 
TO  MEDICINE. 

BT 

THOJIAS  LEWIS,  M.D.,  F.R.S., 


Thr  I'elations  between  the  science  of  physiology,  which 
studies  the  normal  functions  of  the  animal  body,  and 
medicine,  which  studies  and  treats  the  human  body  in 
disease,  are  so  iutimate  and  manifold  that  the  subject 
before  us  may  be  approached  from  mauy  different  points 
of  view.  When  you,  Mr.  President,  asked  me  if  I  would 
open  this  discussiou,  I  felt  some  licsitation  iu  accepting, 
knowing  that  I  should  speak  from  the  standpoint  of  the 
physician.  Althou<;li  I  have  from  time  to  time  strayed 
into  the  proper  reahn  of  ph3'siolog3-,  nevertheless  I  would 
ask  you  to  remember  while  I  address  you  that  I  am 
primarily  a  physician.  It  is  for  that  reason  that  this 
paper  emphasizes,  not  the  standpoint  of  physiology,  but 
the  standpoint  of  medicine,  for  it  is  the  welfare  of  medicine 
which  I  have  firstly  at  heart. 

Because  the  dependence,  now,  in  the  past,  and  in  the 
future,  of  medicine  upon  physiologj'  is  not  dwelt  upon ; 
because  I  do  not  speak,  as  I  could  speak,  of  the  great  and 
lasting  benefits  which  physiology  has  conferred,  and  con- 
tinues to  confer,  upon  medicine  as  a  science,  and  upon 
medicine  as  a  healing  art,  it  is  to  be  hoped  you  will  not 
think  on  this  account  that  I  am  insufficiently  alive  to  this 
relation  of  the  two  subjects.  It  could  serve  no  useful 
purpose  to  come  to  physiologists  and  tell  you  what  you  all 
know,  what  is  to  every  thinking  man  apparent — namely, 
that  any  knowledge  which  has  reference  to  the  normal 
functions  of  the  animal  body,  however  remote  from 
practice  that  knowledge  may  seem  at  the  time  of  its 
discovery,  is  sooner  or  later  reflected  or  incorporated  in 
medical  thought  and  medical  practice.  Physiology, 
originally  the  offspring  of  medicine,  has  become  to  medi- 
cine in  its  old  age  a  chief  pillar  of  support.  But,  while 
this  filial  and  noble  aim  of  physiology  has  fulfilled,  and 
continues  to  fulfil,  its  great  pur])0se  in  nourishing  and 
supporting  its  sire,  it  is  fully  recognized  that  phj'siology 
has  other  and  equally  noble  aspirations.  It  seeks  know- 
ledge for  its  own  sake,  for  the  enlightenment  of  thought  in 
other  spheres.  To  take  the  view  that  physiology  exists  as 
the  servant  of  medicine  were  as  narrow  as  to  countenance 
?jud  encourage  a  complete  servitude  of  human  offspring  to 
their  parents.  Each  of  these  offspring  may  rightly  claim 
a  large  measure  of  liberty.  But  as  my  own  life  interest  is 
in  medicine,  so  I  may  be  forgiven  if  I  rank  myself  with 
those  who  place  the  filial  function  first;  I  maj'  be  forgiven 
if,  iu  recognizing  that  the  two  sciences,  physiology  and 
medicine,  have  mutual  obligations  to  each  other,  I  place, 
by  reason  of  the  same  prejudice,  the  obligations  of 
ph3'siology  well  to  the  fore. 

The  obligations  of  physiology  to  medicine  are  twofold: 
to  teach  the  student  bent  on  the  practice  of  medicine  the 
normal  functions  of  the  human  bodj',  and  in  doing  so  to 
train  him  as  an  accurate  observer  and  thinker;  and  to  lay 
the  foundation  upon  which  the  house  of  medical  science  shall 
erect  itself.  If  you  will,  you  may  wold  the  two  together 
and  say  that  in  its  relation  to  medicine  the  function  of 
physiology  is  to  gather,  classify,  and  spread  knowledge  and 
methods  of  studying  the  normal  functions  of  the  auimal 
body.  The  first  statement  suits  my  purpose  best,  for  it 
allows  me  to  divide  my  thoughts  into  two  chief  channels, 
the  teaching  of  medical  students  and  the  direction  of 
physiological  research — two  channels,  however,  which 
should  not  diverge  too  far  from  one  another.  From  both 
points  of  view  the  very  closest  association  of  physiology 
and  medicine  is  necessary.  The  underlying  thought  has 
been  to  try  and  find  means  by  which  these  sciences  might 
be  brought  to  closer  aud  closer  union. 

Let  us  come  at  once  to  the  pith  of  what  I  wish  to  say  in 
regard  to  the  teaching  of  physiology  to  medical  students. 
In  mauy  respects  it  is  essentially  a  controversial  subject, 

*  Delivered  in  opjning  a  discussion  at  Ihe  PhysioloRical  Section  of 
tbe  British  Association  at  Cardiff.  August,  26th.  1920.  (Presideut, 
Joseph  barciofl,  M.A..  F.R.S.) 


and  all  the  more  suited  therefore  for  discussion.  Tlie- views 
expressed  are  personal  views.  It  is  my  personal  conviction 
that  the  pivot  around  which  physiological  teaching  should 
play  is  human  physiology ;  that  human  as  opposed  to 
auimal  physiology  should  form  the  central  point  of  physio- 
logical teaching  to  medical  men.  Ttat  the  physiological 
lessons  are  to  confine  themselves  to  the  human  body  is  not 
by  any  means  what  is  advocated  ;  such  a  course  is  clearly 
impossible,  while  by  far  the  largest  part  of  our  knowledge 
of  the  functions  of  the  human  body  is  still  derived  ana- 
logicallj'  from  observations  upon  the  lower  animals.  Tho 
standpoint  is  that  knowledge  which  has  been  obtained  or 
is  now  obtainable  by  observation  upon  man  himself  should 
be  constantly  stressed,  and  that  animal  physiology  should 
be  taught  where  it  supplements  knowledge  which  is  so 
obtained.  It  is  of  considerably  greater  consequence  to  the 
student  of  medicine  that  he  should  witness  a  given  and 
normal  phenomenon,  or  gather  a  given  principle,  by 
observation  upon  the  human  rather  than  upon  the  animal 
body  ;  when,  therefore,  a  phenomeuon  can  be  displayed  to 
him  both  in  the  man  and  in  the  beast  with  equal  accuracy, 
it  should  be  displayed  to  him  as  it  occurs  in  the  former. 
When  it  cannot  be  displayed  iu  man,  or  when  it  cmuot 
be  displayed  with  the  same  fine  degree  of  cirtainty,  then 
animal  physiology  should  be  called  iu.  I  would  go  further, 
and  say  that  when  a  phenomenon  can  be  displayed  in  man, 
even  though  it  can  be  displayed  less  accuratelj'  than  it 
can  ou  the  animal  body,  it  should  be  demouslrated 
aud  stressed,  not  to  the  exclusion  of  the  more  precise 
demonstration  on  the  lower  vertebrate,  but  alongside 
of  it,  so  that  the  two  demonstrations  may  be  evaluated 
and  the  two  compared.  There  are  several  vital  reasons 
why  this  should  be  the  trend  of  modern  physiological 
teaching  to  medical  students.  First  and  foremost  is  this 
reason:  f]iat  sliidcnfs  in  their  most  impressionable  period 
would  flius  learn  Jiow  to  investi</a(e  the  human  hodij. 
Not  infrequently  it  is  discovered  in  talking  with  physio- 
logists that  they  but  dimly  realize  the  difficulties  of  this 
task,  fail  fully  to  appreciate  how  enormous  is  that  barrier 
between  physicians  aud  the  working  organs — namely,  the 
unbroken  skin.  Yet  that  barrier  must  aud  can  be  passed; 
the  passage  is  vital  to  the  present  and  future  success  of 
medical  science  and  practice.  Tho  problem  of  what  is 
happening  in  the  human  body  is  infinitely  harder  to  solve 
than  that  which  asks  what  is  happening  in  the  auimal 
bodj',  for  in  the  former  case  our  methods  of  examining 
and  of  observing  are  usually  far  more  indirect.  The 
student  is  taught  to  stimulate  the  vagus  nerve  in  the 
frog  and  to  note  the  effects ;  at  the  same  time  he 
should  be  taught  to  press  upon  the  vagus  iu  the 
carotid  sheath  of  his  fellow  student,  and  to  observe  the 
consequent  slowing  of  the  heart  beat.  Physiologists  have 
to  face  the  fact  that  the  large  majority  of  the  students 
who  pass  through  their  hands  will  encounter  in  their 
dailj'  work  problems  far  haider  to  solve  than  those  with 
which  they  themselves  deal  in  their  laboratories.  I  speak 
from  experience  in  saying  that  medical  students,  when  they 
come  to  us  in  the  teaching  hospitals  from  the  physio- 
logical laboratories,  come  to  us  insufficiently  equipped  iu 
this  respect.  They  have  not  yet  learnt  to  handle  a  man ; 
their  senses  of  hearing,  and  especially  those  of  touch,  are 
not  sufficiently  developed ;  yet  they  are  to  handle  men  for 
the  rest  of  their  days ;  and  my  plea  is  that,  with  very  few 
exceptions,  they  never  will  learn  efficiently  if  they  do  not 
begin  to  learn  while  they  work  under  your  direction.  Thcj 
come  to  us  in  the  hospitals  after  practising  for  two  or  more 
years  relatively  direct  and  conclusive  methods;  they 
come,  many  of  them,  with  a  rich  knowledge  of  tho  func- 
tions of  the  body,  with  clear  ideas  of  how  problems  of  tho 
animal  body  are  approached  and  solved  ;  they  soon  find  by 
experience — often  bitter  experience — that  most  of  these 
relatively  exact  methods  which  you  employ  are  inapplicable 
to  the  study  of  living  men  ;  that  many  which  are  applicable 
are  by  their  specialization  soon  beyond  their  reach ;  that 
far  less  direct,  far  cruder  tests  are  of  necessity  used ;  that 
inferences  are  based  upon  premisses  of  a  totall}'  different 
qualit}'.  At  the  same  time  they  are  brought  face  to  face 
with  a  mass  of  detailed  knowledge  of  a  new  kind,  they  aro 
asked  to  accept  a  new  series  of  conclusions ;  upon  raanj'  of 
these  conclusions,  it  is  true,  their  past  teaching  will  bear; 
with  many  more  their  phj-siological  teaching  will  not 
directly  connect.  The  arduous  work  of  the  medical  studeni 
iu  his  final  years  is  known  to  you  ;  no  one  can  pass 
through  this  last  course,  sifting  and  WPighing  a  fraction 
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ot  what'  is  tangbt  him.     Tbe  great  bulk  of  wbat  be  bears 
in  bis  bospital  years  must  be  taken  on  trust.     It  is  by  tbe 
force  of    tbese    circumstances  tbat   the   medical  student 
invariably   becomes   empirical ;    and   tbe   measure   of   his 
empiricism  is  tbe  measure  in  which  he  forgets  his  physio- 
logical teaching:    this  teaching   becomes   buried  more  or 
less  in  a  mass  of  new  experiences  and  methods.     My  con- 
tention is  that  his  physiological  training  would  not  be  lost 
to  him  in  the  large  measure  in  which  it  indubitably  is  lost 
•were  tbe  shock  of  change  less,  were  his  old  experiences 
more  ia  hannony  with  the  new.     It  has  been  an  intense 
interest  of  my  own  to  watch  for  not  a  few  years  this  stage 
of  the  medical  student's  career :  it  is  his  most  critical  time. 
I  have  closely  watched  a  goodly  number  of  men  unusually 
well  trained  in  physiology— I  refer  to  men  who  have  spent 
more  time  in  physiology  than  the  curriculum  dictates— and 
have   yet  to   see  an   example    in   which    the    deadening 
influence    of  this  transition   has   not   been   conspicuously 
displayed  upon  the    faculties  of  criticism   and   inference. 
It    is   an   itifluence  that    I   am   conscious,   from   personal 
experience,  that  I  have   not  escaped  ;    it   takes   years  to 
outlive   it.      You   train    a    man    to  weigh   with    a    nicely 
adjusted  chemical   balance;    when  you    start  him  on  his 
life's    work    a    crude   scale    is    alone    available    to   him. 
and    from    the   moment    it    comes   into   his   hands    he  is 
Bct    to    weigh    hard.      He   weighs   and    he    forgets    the 
old   balance;    in   general   he  never  fully  appreciates  the 
defects  and  limitations  of  the  new ;  in  time  he  acquires 
a  mistaken  confidence.     These  limitations,  these  defects, 
he  should  surely  know  beforehand  ;  familiarity  with  those 
tools  which  are  to  be  his  as  a  workman,  exact  knowledge 
of  their  capacity  to  help  him  or  to  lead  him  astray,  should 
be  his  from  the  very  start.     To  train  a  man  fully  in  the 
use  of  delicate  instruments,  to  bring  him   then  to  his  first 
real  workshop  and  to  set  him  to  his  bench  ot  coarse  and 
unUnown  tools,   is  to  inflict  upon  him   a  thing  which  to 
many   brings  apathy,   to   some   revulsion.     Let   him   see 
and  use  liis   delicate   instruments   by  all   moans,  but   let 
him  clearly  understand  that  these  are  in  his  hands,  not 
only  for  the  knowledge  they  bring,  but  also  for  comparison 
with  thoHc  more  simple  devices  which  ars  also  there  for 
)iini   to  see  and  use,  and  which  are  to  be  eventually  the 
weapons  with  wlii<:li   ho  will  fight  disease.     In   that  way. 
and  in  that  way  only,  so  it  soonis  to  me.  will   he  lastingly 
iipprcciato  the  limitations  which  circnrastance  and  method 
impose  upon  him,  and  in  that  way  will  he  assess  the  true 
values  of  his  metluxl.      Such  is,  largely  in  metaphorical 
lan-inago,  what  I  have  in   miud   iiv  pleading    for  human 
Ipliyltiology.      It  will  be  said,  perhaps,  that  liic   fault   lies 
in   medical  teaching;    in   great   part   that    is  uni|uestion- 
ubiy   true,  but   it   is    not    to   be   forgotten    that   iiiedical 
Hcienco  labours  before  unusual  obstacles;  neither  is  it  to 
be  forgotten  that  teachers  of  medicine  have  themselves 
*  all   passed   through  this  same   ordeal-  an    ordeal     which 
haves    none    unsnathed ;     medical     practice,    driven     by 
necesMity,  Koizes  those  weapons  whiih  ore  alono  at  hand; 
the  old  trapper  has  a  loo  easy  going  conlidoiico  in  the  "tin 
which   has  long  Ijoen  his  only  available  companion.     The 
i-onlidi-ncn  disidayed  hy  medical  men  in  their  methods  is  a 
<hio(  fault   in   nwylical   practice  today;    it  is  a   personal 
opinion    that    that    conlSrlonce    can     bo     mo<lifird.    most 
iiialcrially  and  most  (piieltly,  in  the  physiological    labora- 
tory, by   training  stuclentH   how   to   eyiuninn   the   Imnuiu 
lK)(|y  and   teaching  them   what  physiological   conchisions 
they  may  hgitimaU-ly  draw  fiom   sucli  invostigutionH ;  to 
Bhow  till  III  Mido  by  lido  with  such  iiiethodH  of  invcHtigation 
what  can  be  doiin  when,  n»i  with  tlir  lower  animals,  grcati'r 
(n<'ililir-N  nrri  proHi'ntcd  to  them  ;  to  Hiipplement  conchmions 
ihiiwn   from   exp«iiiiiiei)t  on   other  aiiiiiial«.      An   arrange 
iiK'iit  Hcunis  dcHirnbIn  whereby   cliiiiial   material,  ilhiHtrii' 
ling  rienn  expnimenlM   of  dismno   which    throw  light  on 
norinnl   fiin<lionii,   should   bo  br<mglit   into    tlm    liandH    of 
phyiiologiMtM  and  their  ntiidontM.     Such  .n  i.p<rati..n  w..uld 
fi.riii     n    vohiablo    connecting    link    Ixitwecn    |iliVMiol.igy 
and    clinicnl    iiiitdirinn,  ntiiiinlatinu   rcHiarch    ami    urging 
U-iK-hing     in     tlio     dlioction      wliii'h     it     Hhould     tnliii 
phyi.. logical     ton'biiig     b«'coiiiing      more      liuiiinn,     iind 
in>  lial   tcnching  iimro  in  roiiHonnnci'  with  physiolcigieal 
lh..ui/lit.     Siiih  !•»•«•<(  would  illimtralo  in«tanc4'H  of  Mlinpln 

I,.. iH  ipf  thii  ni'rvoiis  or  rnrdio-»aHrnhir  «yHl<'iii  or  Nix'rinl 

(1.11-'  K.  I  hrtvi'  in  mind  rhan  lianKcctionH  or  ablations  and 
lli<  ir  cffprtu  which,  whin  hliown  nidi'  by  hidn  with  corn" 
ii|KindiiiH  crideni-en  fimn  nniiiinl  physiology,  would  forMi 
numt   iiirprcwivn   drtiion«lr«tionii.      Mrmonitrotimin   iijion 


the  human  subjects  are  always  impres.sive.  Few  physio- 
logical students  who  have  heard  the  story,  forget  Alexis 
St.  Martin.  Xone  would  forget  if  they  saw  him  in  life. 
Salivary,  gastric,  or  biliary  tistulae  are  not  so  uncommon 
that  they  might  not  from  time  to  time  be  shown  to 
physiological  students.  Mauy  of  the  patients  who  visit 
our  hospitals  because  they  present  anomalies  of  the  duct- 
less glands  might  also  entt  1  your  laboratories.  I  look 
forward  to  a  time  when  all  physiological  laboratories 
which  train  medical  students  may  be  equipped  with  those 
instruments  of  examination  which  are  to  be  found  in 
teaching  hospitals,  for  there  are  very  few  ot  these  instru- 
ments which  will  not  display  iu  some  measure  the  normal 
functious  of  organs  ot  the  hiunau  body.  As  an  example 
I  may  cite  the  movcueuts  of  the  alimentary  canal  as 
these  are  shown  by  the  xrtxy  tube. 

But  in  regard  to  such  instruments  and  devices  I  have 
some  particular  remarks  to  make. 

There  is,  it  I  mistake  not,  a  prevalent  opinion  that  the 
medical  man  of  the  future  is  to  be  equipped  as  a  physicist, 
as  a  chemist;  that  he  is  to  have  behind  him  an  array  ot 
delicate  apparatus  and  reagents  with  which  exact  measure- 
ment is  to  be  made  possible  to  him;  and  that  in  these 
directions  the  salvation  ot  medicine  is  to  be  sought.  If  I 
am  correct  in  my  belief  that  such  is  a  current  view,  then 
I  would  state  emphatically  that  I  believe  it  to  be  a  pro- 
foundly erroneous  view.  It  contuses  two  issues — the  daily 
routine  of  the  practitioner  and  the  work  of  the  special 
investigator.  These  stand  apart:  they  always  will  stand 
apart.  Vou  caunot  deal  with  masses  of  patients  by  using 
refined  methods:  repeatedly  it  has  been  trie<l :  it  always 
breaks  down.  The  chief  weapons  of  tbe  general  prac-  ■ 
titioncr  are  to  day,  and  will  remain,  his  own  unaided 
senses;  these  arc  supplemented  by  a  few  simple  devices. 
The  healthiest  trend  of  modern  medicine — and  let  it  be  said 
at  once  that  it  is  a  trend  which  is  anything  but  uuiversal — 
is  to  dispense  as  far  as  possible  with  special  methods  of 
investigation  in  dealing  with  the  everyday  patient.  The 
special  method  is  for  the  investigator  into  pathological 
processes;  it  is  not  for  the  pure  clinician.  Tlio  uso  of 
special  devices,  of  special  tests,  almost  always  leads  one 
way:  the  devices  and  tests  are  employed  by  men  who 
cannot  have  the  training,  cannot  afford  the  time  fully  to 
understand,  and  a  method  imperfectly  understood  is, 
generally  speaking,  worse  than  useless.  Take  the 
method  of  electrocardiography  ;  you  will  agree  with 
me  that  it  has  added  a  very  great  dc:il  to  our 
knowledge  of  both  the  normal  and  perverted  functions 
of  the  heart  during  recent  years.  I  tnko  this  example 
because  it  is  one  with  which  no  one  in  this  country  is  more 
familiar  than  myself;  and  I  say  without  hesitation  in 
regard  to  it  that  so  far  as  its  employment  as  n  direct  aid 
to  diagnosis,  prognosis  and  troatment  in  individual  patients 
is  concerned,  it  has  done  tar  more  harm  than  good.  That 
is  so  because  many  ot  those  who  omiiloy  this  instrument 
in  clinical  routine  roly  upon  it  to  au  extent  far  above  its 
merits,  and  because  it  uses  up  tiiiu^  which  would  bo  spent 
more  proHtably  in  other  ways  :  it  fails  especially  tocauso 
it  attracts  attention  from  other  and  far  more  important 
issues.  The  greater  the  niimbei-  of  such  dcvicos  employed, 
the  more  the  outstanding  ipii'Hti.iti  recedes  into  the  back 
ground.  Is  this  man,  as  a  whole,  healthy  or  unhoallliy '.' 
lie  careful  not  to  iiiiHinterpnt  ine ;  1  do  not  say  that 
electrocardiography  as  a  bramh  of  medical  Hclenco  has 
hariucd  medicine  more  timn  it  has  served  it;  the  rovorso 
is  decidedly  true:  my  iiii'iiniiig  is  that  in  its  application  to 
the  fiidividual  itH  olTecl  is  111  giiieial  hainitiil.  and  will 
roiiiain  so.  J  have  talfcn  the  gjlviinomeler  as  my  example; 
I  linvo  done  so  bocanse  it  lues  me  from  any  possjblo 
HUHpicioii  of  prejndici'.  'I'ho  polygraph  might  have  been 
lined  as  nil  ecpially  appoHJte  ilhisliation,  and  the  same 
HtaldiiieiilH  might  triitlidilly  hivvr' been  made  in  regard  to 
it.  Ill  my  own  clinical  routiiu'  I  ;',iive  up  the  use  of  both 
tlU'HO  iiiwlnimelitH  when,  by  tin  n-  use,  HiiMieieiil  evpeiionco 
had  been  aeeiiiiiulat<Ml  to  identify  the  disorders  of  the  heiirt 
which  they  display,  by  meitiis  of  sight  and  touch.  l''iM- 
that  wo  ought  constantly  to  Mtiive.  I,et  the  liiiowledgo 
of  di<u-nKe  be  built  141  by  meins  of  Niieli  iiisti  iimeiils;  lot 
iin  Hid  from  this  Icnnwfedge  wlml  is  of  liumedinte  and 
iinipioittionnble  Horviio  to  llii' pnicticii  of  medicine:  lot  uh 
then  niid  how  the  special  tehl  iimy  bo  Hiipplaiitod,  by 
iiielhodn  perhaps  not  ipiito  so  lu'ciirate,  but  iiielliodM 
whieh  eaii  be  at  uneu  and  uiiivniHally  employed.  Ilolieve 
nil',    yon     will    iirvor    MOO    the    day    when     tlio    iilednal 


Sept.  25,  1920II 


THE  RELATION  OF  PHYSIOLOGY  TO  MEDICINE. 


Hedicai.  Jovmiiu 


461 


practitioner  will  rigbtly  iutei-prct  delicate  records  o£  the 
heartbeat;  but  you  will  see  the  clay  wheu  lie  will  kuow 
the  chief  thiugs  which  those  records  have  taught  us,  and 
how  he  may  "utilize  that  knowledge  in  his  daily  work. 
A  medical  practitioner  cannot  hold  a  working  knowledge 
of  these  refined  meth.jd.s;  each  has  its  growing  complexity, 
each  formulates  innuiuorable  rules  and  reservations;  each 
is  to  him  aa  abstruse  method,  applicable  to  but  a  small 
traction  of  his  patients.  The  plea  for  him  is  simplicity,  not 
bewildering  complexity.  Treat  polygraphy,  treat  eleetro- 
cardiography  as  sources  of  knowledge  and  of  generaliza- 
tion, and  you  may  say  that  these  methods  have  potentially 
fulfilled  their  great  purpose;  they  have  greatly  simpHfied 
the  'diagnosis  and  treatment  of  heart  disease ;  but  treat 
them  as  parts  of  the  medical  man's  equipment  and 
you  will  load  further  what  is  already  overloaded.  It 
is  eight  years  since,  in  the  preface  to  my  small  book 
on  Clinical  Disorihrs  of  the  Heart— a  book  describing 
how  varieties  of  disordered  heart  action  may  be  recog- 
nized by  simple  tests — 1  first  expressed  these  ideas ;  they 
have  since  grown  towards  convictions,  and,  as  you  are 
aware,  have  found  a  powerful  advocate  in  .Sir  James 
Mackenzie.  Medical  practice  will  grow  more  scientific  as 
it  becomes  more  and  more  simple — as  the  practitioner 
grasps  great  and  fundamental  tru,ths  in  their  relation  to 
common  diseases;  it  will  not  grow  scientific  in  proportion 
to  the  mass  of  detail — impressive  enough,  maybe — which 
lie  is  able  to  pack  into  the  compass  of  his  brains.  The 
place  of  these  refined  methods  is  the  laboratory  and  the 
teaching  hospital.  In  the  teaching  hospital  they  are  there 
so  that  the  student  may  learn  how  knowledge  is  acquired. 
I  have  never,  as  a  teacher  of  medicine,  taught  these 
methods  to  undergraduate  students ;  neither  will  I  do  so. 
It  is  for  them  to  use  their  fingers  and  their  sight,  but  the 
instruments  are  there  to  check  such  observations,  to  show 
what  can,  and  equally  what  cannot  be  done ;  they  are 
there  so  that  the  student  may  see  how  the  knowledge 
which  ho  is  to  use  is  won.  We  have  to  teach  our  students, 
not  only  how  to  handle  disease,  but  also  upon  what  the 
knowledge  we  impart  is  founded. 

The  second  reason  which  is  urged  for  a  greater  concen- 
tration upon  human  physiology  in  teaching  is  of  a  different, 
though  hardly  less  important,  character.  Medical  men  are 
insufficiently  conversant  with  what  constitutes  normality, 
or  the  range  of  normality,  in  the  human  being.  They  regard 
as  pathological  many  phenomena  which  are  in  reality  not 
only  compatible  with  health,  but  are  actually  physiological. 
It  is  of  much  consequence  that  this  argument  should  be 
brought  home,  and  it  may  be  done  by  means  of  a  few 
notable  examples.  I  take  these  from  that  sphere  with 
which  I  am  most  fully  acquainted  by  personal  experience — 
the  sphere  which  studies  the  circulation.  They  could  be 
multiplied,  and  many  others  of  the  same  kind  could  be 
cited  from  other  branches  of  study,  but  these  will  suffice. 
Take  a  very  simple  case  :  Stroke  the  back  of  a  normal 
healthy  young  subject  and  watch  the  vascular  reaction  in 
the  skin  ;  the  line  pressed  and  the  surrounding  skin  dis- 
plays after  a  while  a  red  line ;  maybe  it  soon  becomes 
surrounded  by  an  area  of  blanching,  maybe  a  line  of 
blanching  alone  appears.  These  reactions,  perfectly 
healthy  reactions  as  they  are,  have  been  used,  are  still 
used,  and  will  be  used  for  many  years  to  come,  as  im- 
portant signs  of  particular  and  serious  disease.  Take 
the  effect  of  respiration  upon  the  human  pulse.  If  the 
pulse  falls  away  in  strength  in  inspiration — a  fortiori,  if  it 
disappears — it  is  hold  to  be  a  sign  of  serious  mischief  in 
the  pericardium,  or  of  some  other  grave  disorder;  actually 
both  signs  are  compatible  with — nay,  are  common  in — 
perfect  health ;  the  normal  waxing  and  waning  of  the  pulse 
rate  in  natural  breathing  has  been  responsible,  and  is  still 
responsible,  for  the  enforced  invalidism  of  hundreds  of 
young  children.  Normal  variations  in  the  amplitude  of 
heart  sounds,  the  presence  of  those  murmurs  which 
almost  always  accompany  an  accelerated  action  of  the 
healthy  young  man's  heart,  send  hundreds  to  their  beds 
or  couches  annually;  the  same  normal  phenomena  kept 
very  many  hundreds  of  strong,  able  bodied  men  from 
their  proper  stations  iu  the  time  of  the  great  war.  These 
and  similar  variations  in  normality  are  insufficiently  taught 
in  our  physiological  scliools,  where  they  can  be  most  con- 
vincingly taught.  Any  departures  from  a  single  physio- 
logical standard  come  inevitably  to  be  regarded  as 
abnormal ;  busy  medical  men  have  no  time  to  seek  for  and 
to  study  controls  ;  for  tlie  most  part  they  leave  the  physio- 
logical study  of  man  when  they  leave  the  physiological 


laboratory  and  lecture  theatre.  The  result  is  'that  the 
knowledge  of  normality  in  man  is  often  far  more  elementary 
than  it  has  business  to  be. 

Take  the  physiology  of  exercise,  the  measured  amount 
of  work  which  liealthy  men  of  different  ages  and  of 
different  training  can  do  in  a  given  time,  or  the  reactions 
of*  pulse  and  respiration  which  a  simple  test  exercise 
should  call  forth  in  his  body.  That  simple  physiological 
knowledge  is  vital  to  proper  medical  practice,  yet  I  have  no 
hesitation  in  saying  that  only  a  few  medical  men  have  this 
requisite  knowledge  to-day.  That  surelj'  is  a  reflection  on 
the  method,  it  not  of  physiological  then  of  our  combined 
teaching.  It  is  sad  to  think  that  medical  meu  .should  fail 
to  recognize  a  sick  man,  or  should  call  a  healthy  man  sick, 
because  they  lack  full  knowledge  of  healthy  reactions;  }'et 
these  are  common  daily  blunders.  When  I  look  back  over 
the  work  upon  which  I  have  been  engaged  in  the  last 
eighteen  years  since  I  left  the  physiological  laboratory 
I  discover  that  a  largo  fraction  of  my  time  aud  energy  has 
gone  in  discovering  phenomena  of  health  which  hitherto 
I  had  learned  to  regard  as  manifestations  of  disease.  To 
teach  the  principles  of  their  science,  to  teach  men  to 
observe  accurately  and  to  think  critically  are  wise 
aspirations  of  physiologists.  A  man  may  be  given  a 
scientific  training  in  chemistry  but  if  practical  chemistry 
is  to  occupy  little  or  no  part  of  his  active  life,  much  of  the 
virtue  of  the  training  goes  out  of  it.  The  argument — it  is 
no  new  argument — is  that  i)liysiology  as  it  is  now  taught 
to  medical  students  is  not  sufficiently  correlated  to  medical 
practice  :  it  is  not  human  enough.  If,  in  illustrating  a 
principle  or  in  impressing  accuracy  of  observation,  there 
is  a  choice  of  subject  —  and  selection  has  become 
imperative  with  the  rapid  expansion  of  your  science — 
it  is  better  to  choose  au  illustration  which  may  be 
followed  by  a  corresponding  demonstration  upon  man. 
Do  medical  men  show  unusual  discrimination  when  they 
come  to  weigh  the  pros  and  cons  of  a  new  problem '.' 
Are  their  explanations  weighed  in  the  critical  spirit  which 
their  physiological  teachers  have  tried  to  instil  into  them  ? 
Are  they  unusually  acute  iu  assessing  the  value  of  evidence  ? 
I  do  not  answer  these  questions  negatively,  but  lack  the 
assurance  to  answer  them  affirmatively.  If  they  are  to 
be  answered  negatively,  does  it  not  mean  that  there  is 
some  weakness  iu  physiological  teaching,  for  physiology  is 
the  chief  philosophical  subject  which  they  study?  And 
may  not  this  detect,  it  it  exists,  in  part  at  least  result 
because  they  learn  to  philosophize  upon  questions  which 
are  soon  forgotten  in  the  daily  routine  of  practice'?  It 
matters  little  to  a  practitioner  whether  Ludwig  or  Heideu- 
hain  was  in  the  right;  he  does  not  base  his  treatment  ou 
one  or  other  view.  An  accountot  many  such  controversies, 
and  especially  those  which  have  led  as  yet  to  no  final 
conclusion,  might  well  be  i-eplaced  by  a  historical  account 
of  those  problems  which  arc  more  vital  to  the  daily  needs 
of  medicine,  and  these  problems  might  equally  illustrate 
processes  of  argument  aud  thought.  With  purely  physio- 
logical hj-potheses,  we,  as  pathological  investigators,  have 
little  or  no  business.  I  use  the  term  hypothesis  in  its  true 
meaning — au  assumption  intended  as  a  temporary  ex- 
planation of  observations,  and  put  forward  in  the  hope  tliat 
with  extended  investigation  such  113'pothesis  may  harden 
into  conclusion.  .\  published  hypothesis  is  usually  in 
essence  a  redoubt  built  by  its  conceiver;  he  and  his  party 
labour  to  streugtben  it ;  but  its  very  nature  invites,  and 
sooner  or  later  provokes,  an  attack,  and,  as  with  redoubts, 
it  is  but  rarely  impregnable.  The  attack  and  counter- 
attack may  be  and  often  are  prolific  of  discovery,  whether 
the  redoubt  holds  or  falls.  It  is  at  once  conceded  that 
physiological  hypothesis  is  essential  to  the  phj-siologist ; 
it  has  not  the  same  value  to  medicine,  it  is  often  daagerous 
when  introduced  to  medicine.  The  observations  and  con- 
clusions of  phjsiology  are  indispensable  to  us ;  but  too 
often,  from  the  inability  to  weigh  evidence,  hypothesis  aud 
conclusions  are  confused,  and  the  former  becomes  tho 
basis  of  pathological  speculation.  This  is  a  widespread 
and  regrettable  habit  amongst  pathologists  and  clinicians. 
Who  builds  a  house  upon  an  exposed  aud  threatened 
redoubt  builds  unwisely.  The  pathologist  or  clinician 
who  founds  his  own  assumptions  ou  the  assumptions  of 
physiolog)-,  builds  to  see  the  oompleto  collapse  of  his 
edifice.  He  who  founds  his  assumptions  on  the  observations 
and  conclusions  of  physiology  may  still  see  his  house 
totter,  but  the  foundation  will  remain  secure,  and,  happily,. 
some  parts  of  the  superstructure  may  remain  intact  if 
solidly  laid. 


462     Sept.  25,  1920] 


SECTION  OF  SUR6ERT. 


In  turning  more  particularly  to  questions  of  original 
research,  I  again  stress  the  need  of  more  closely  uniting 
physiological  and  pathological  thought;  in  that  way  only 
will  the  student  of  medical  science  remain  conversant  with 
phj'siological  conchisiou,  and  be  in  a  position  to  divide  it 
sharply  from  hypothesis.  While  it  would  be  good  to  see 
our  anatomists  in  oav  poslinoi  tern  rooms,  it  would  equally 
be  good  to  see  our  physiologists  more  often  in  our  wards. 
It  is  scarcelj'  to  be  doubted  that  such  visits  would  lead  to 
very  fruitful  investigations,  would  correct  misconceptions 
on  both  sides.  That  is  but  one  way  in  which  constant 
touch  might  be  attained.  In  the  "  Physiological  Society  " 
we  have  possessed  in  the  past  a  counectiug  link,  though  it 
be  but  an  occasional  liuk;  to  this  society  the  leaders  of 
pathological  research,  many  leaders  of  clinical  research, 
have  belonged;  in  times  past  they  have  provoked  some  of 
your  most  interesting  and  fruitlid  discussiou.s,  stimulated 
or  prodjced  mauy  importr.nt  physiological  researches. 
But  as  phj'siology  becomes  ever  purer  (more  physical  and 
more  chemical)  it  becomes  more  and  more  diflicult  for 
men  engaged  in  clinical  investigation  to  feel  at  hyme  at 
these  meetings.  It  is  no  auswer  to  say  that  medicine 
should  follow  the  same  lines,  go  back  to  the  simple 
physical  and  chemical  basis;  it  cannqt  do  so  at  the  same 
rate ;  medicine  is  inevitably  preoccupied  with  end 
problems,  and  cannot  escape  from  the  expedients  and 
opportunisms  which  its  constant  association  with  very  sick 
people  forces  upon  it.  Here  arises  a  tendency  for  the 
pure  physiologist  and  purely  clinical  investigator  to 
drift  apart.  They  must  be  kept  together,  not  only  for 
ibe  sake  of  medicine,  but  also  for  that  of  physio- 
logy. The  bleach  has  been  partly  closed  by  contact  at 
the  meetings  of  the  admirable  soc  ely  to  which  1  have 
referred  ;  it  has  also  been  closed  in  part  by  a  group  of  men 
who  have  des-oted  much  3f  their  energy  to  this  task.  I 
refer  to  those  investigators  who  have  devoted  themselves 
to  what  is  now  often  termed  "  experimental  medicine." 
Taking  for  their  field  of  study  diseaats  of  particular 
urgans,  or  systems  of  organs,  they  have  sought  to  briug  the 
physiological  and  pathological  side  of  their  subject  into 
harmony.  Horsley,  I''errier,  Head,  Garrod,  Mackenzie, 
aud  many  others  have  been  recently  or  are  still  amongst 
this  group  of  active  workers.  The  group  of  men  has  been 
formed  from  those  practising  medicine  or  surgery,  notably 
from  the  ranks  of  neurologists;  stuiients  of  applied  physio- 
logy have  been  drawn  too  exclusively  from  the  ranks  of 
those  who  are  primarily  clinicians,  and  insufficiently,  as  I 
tliink,  from  the  ranks  of  trained  physiologists.  A  chief 
reason  why  this  has  been  so  in  the  past  is  that  "  experi- 
mental medicine,"  as  it  is  often  called,  has  ofTered  no 
ininicdiato  chance  of  livelihood.  My  view  is  that  the 
number  of  pliysiologisls  who  by  contact  with  clinical 
problems  urc  inspired  to  work  upon  problems  of  applied 
physiology  i8  still  insuOicicnt;  tho  war  period,  during 
which  many  phy-iologists  were  so  engaged,  showed  the 
fruitfulncHH  of  such  contact.  Sledical  research  is  now 
Oburislied  on  n  now  liaslH  in  this  country,  and  it  looks  as 
if  the  link,  "cxpcriniental  medicine,"  may,  when  it  is 
fully  forged  und'-r  the  Medical  llcBearch  Council,  go  far  to 
fill  what  in  Htill  iin  obvicfiis  waul  -namely,  tho  closer  co- 
operation of  all  rosenri:li  work  in  tho  clinical  and  patho- 
logical fields  with  conloiiiporary  physiolcigical  thought. 

In  the  (liH'-UHHion  that  followed,  I'rofcHsor  H.  IC.  Ko.\f 
thnuKlit  Home  alli  ration  in  tlio  teaching  of  iih^Hiology  was 
necled.  Mo  wnn  impreHsi  d  by  thn  plea  for  Miinplitication, 
Mo  an  to  give  the  Htiirlent  Ichh  di^tiiil  and  more  fiin<liiiiii'iital 
principle.  Whilo  ngrix-ing  tliiit  as  iiiiirli  as  poNNihlo  hIioiiIiI 
no  llliiiitraled  on  the  huiiinii  milijict,  ho  feai'e<l  tliiro  was  11 
Jnngrr  in  too  niiwli  "  ''linlcal  '  phyniology,  Tho  (rliiiical 
nppiicattonH  w<>ri<  Inrgfly  nHiibjict  (or  the  clinical  iinitH  and 
vX|M*iiinrntnl  no  lii-lnc;  the  pliyxinlogiHl  Nliould  liKiilciito 
a  >Hiuii<l  kiinwlf'dgn  of  priniiplcM  lutlier  than  ilhiNlrati'  a 
tniilliplirity  of  trclinicnl  inHtiiinicntH.  I'rofi'MMor  Swai.k 
Viy<  r?"?  found  liininolf  Vfry  gmi  rally  in  ngrcoinenl  with 
tlio  yli'WM  ••xpreHH<-H.  I)r.  I.owih  lind  pointed  out  corlaiii 
«Ii'f«H.Mii  in  tlir  fill  rent  tiM'tlicidii  of  ti-acliing  pliyHiulugy  to 
mi'licnl  Htmlr-iilH.  Mont  of  tlin  pliyNiiilogiMlN  prcMi'iit  roiild 
point  to  n  iMiiidrnl  (itlirr  dtifcctH  ;  they  wr-io  nearly  nil  iliin 
to  '  '  '  '  '  Kxtinoion  of  lliii  tcnrliing  of  liiiiniin 
pli\  .rviilinnH  on  lln'  Htiidinlx  tlifiiiBolvoH  wnH 

til''  I'  f  ,  iind  indrril  ni'rtHHnry,  Hinrc  NtiidciitN  had 

littln  i'|r|..,i  iMiijiy  for  niiy 'tiller  kind  of  nintniiiiilinn  work, 
Ui«ir  obneTviilioiiN  UHUnlly  bving  conllucd  lu  tliu  frog. 
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Sir  AViLLiAM  Thouburk,  K.B.E.,  C.B.,  C.M.G.,  F.R.C.S., 
Professor  of  Clinical  Sureery.  Munchestev  I'niversity. 
I  PROPOSE  to  place  before  you  some  geueral  considerations, 
and  to  endeavour,  as  far  as  I  can,  to  give  you  a  summary  ol 
recent  work  upon  tho  subject  with  which  we  are  con- 
cerned. I  do  not  intend  to  trouble  you  with  personal 
experiences,  first,  because  I  do  not  regard  this  as  the 
proper  function  of  tho  introducer  of  such  a  discussion; 
aud,  secondly,  because  I  have  been  abroad  throughout  the 
greater  part  of  the  war,  and  thus  I  have  not  had  so  large 
a  number  of  personal  operation  cases  as  those  who  have 
been  working  in  base  hospitals  in  this  country. 

In  civil  lite  injuries  to  the  peripheral  nerves,  although 
by  ro  means  i-aro,  do  not  occur  in  sufficient  numbers  to 
allow  of  tho  collective  investigation  which  they  receive  in 
war.  Hence  much  of  our  earlier  clinical  knowledge  was 
founded  upon  the  work  of  Weir  Jlitchell  during  the  .American 
Civil  War,  and  since  that  time  roseaicli  lias  been  conducted 
maini)'  either  on  experimental  or  pathological  lines  or  on 
the  limited  clinical  opportunities  of  a  few  observers.  The 
European  war  has  again  supplied  u'*  with  a  largo  amount 
of  material,  which  has  been  thoroughly  studied,  ami  which 
has  been  treated  under  the  most  modern  sui-gical  con- 
ditions. Great  numbers  of  these  cases  have  been  sub- 
mitted to  the  operation  of  secondary  suture,  and  not  a  few 
to  that  of  graftinj.',  so  that  we  may  hope  that  it  will  be 
possible  ultimately  to  express  almost  in  a  statistical  form 
the  endrcsnlts  which  have  thus  been  obtained.  This  day 
has,  however,  not  yet  arrive<l,  and  a  long  period  of  tinio 
and  a  careful  scries  of  observations  by  neurologists  and 
anatomists  will  bo  required  for  full  investigation.  Wo  nro 
thus  not  yot  able  to  give  a  perfect  piclnre  of  end  results; 
all  that  can  bo  done  is  to  collate  some  of  tho  more  com- 
plete records  and  to  formiilato  what  may  ))orliaps  bo 
regarded  as  an  interim  report. 

licforo  doing  so,  however,  I  would  like  to  refer  briefly  to 
a  few  preliminary  considerations  which  ai-o  of  importanco 
in  diiecting  our  treatment,  and  which  indicate  the  type  of 
cud-reHiilt  which  we  may  Icf^ilimately  hopi>  to  obtain.  It 
may  now  bo  agreed  that  the  rcgeni'ralinn  nf  a  peripheral 
nerve  is  in  all  cases  acr<uiiplislird  by  the  downgiowth  of 
axons  friiiii  the  proximal  riid  into  chanuels  or  slieatlis 
awaiting  lln'iii  at  tho  poriphrral  end.  Tho  proximal  aMui 
is  connected  with  a  Hens  iry  or  ihotiir  neurone,  while  the 
peripheral  Hheiith  leads  to  m-  is  connrctcd  with  a  tenuiiml 
organ,  either  motor  or  Hcnsnry.  It  iiniHt  thereforo  he 
recognized  that,  apart  altogi'ther  from  iinalt'inicnl  ci.n 
linnily,  repair  whieli  may  li'iul  to  a  good  fiiurlionnl  i-csiilt 
reqiiiicH  that  a  Hiillleient  niiiuliiT  of  n\mm  shall  enter  into 
a  Hiini<-iont  nniillMjr  of  pei  ipliernl  Hlieaths  wliieli  lire 
rnpablii  of  leading  Ihriii  in  the  right  diiei'lion.  TIiiin,  for 
example,  motor  axons  eiiteiiiig  I'hnnnelH  rouiierted  with 
MeiiHciry  tenninnlN   nro   proliiihly  lost   for  ever,  niid  ho  with 

nrfoii'iil   axons   which    her 1    ronnccted    with     miiseln 

nnilingN.  Ho  far  a>i  I  know,  the  union  of  n  purely  motor 
with  n  purely  HciiKory  nervo  is  not  followed  oy  any 
pliyiiioIogicBl  roniii'xion  wlialover. 

It  In  elonr,  thernfori',  Hint  liiotur  axoHH  mUKt  ontiir  inntor 
clianuoU,  uud  affuruut  axonn  HouNury  oliauDola.    Not  only 
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is  this  the  case,  but  it  is  important  that  as  far  as  possible 
tlie  down  growing  axons  should  enter  the  identical  channels 
for  which  tliey  were  originally  intended.  Thus,  if  the 
spinal  motor  cells  for,  let  us  say,  tho  extensor  lougus 
pollicis  become  connected  with  the  peripheral  channels  for 
the  brachialis  anticus  which  lie  in  the  same  nerve,  physio- 
logical confusion  will  result,  and  the  spinal  cord  will  not  be 
able  to  produce  the  movements  which  tho  brain  demands. 
.Similarly,  irregular  connexion-  of  afferent  nerves  with 
terminal  organs  in  the  skin  or  elsewhere  for  which  they 
were  not  intended  will  necessarily  lead  to  more  or  less  of 
chaos  in  the  interpretation  of  afferent  impulses.  No  doubt 
errors  of  this  type  can  be  to  some  extent  corrected  by 
means  of  education,  but  such  re-education  will  be  necessary 
in  the  great  majority  of  cases  of  nerve  suture,  aud  it  is 
especially  necessaiy  in  connexion  with  suture  after  the 
excision  of  large  cicatrices  from  complicated  junctions  such 
as  the  brachial  plexus. 

We  are  thus  brought  face  to  face  with  the  question  of 
shunting,  or,  as  the  French  call  it,  "  aiguillage,"  of  axons 
into  peripheral  channels.  Shunting  maj'  be  gross  or 
macroscopic,  as  when  the  proximal  end  of  the  hypo- 
glossal or  spinal  accessory  nerve  is  attached  to  the 
distal  end  of  the  facial,  in  which  case  a  limited  physio- 
logical result  may  be  obtained.  Motor  axons  here  enter 
channels  for  which  they  were  not  intended,  and  the  reiult- 
ing  movements  are  confused  and  imperfect,  but  they  can. 
and  do  occur.  The  gross  shunting  of  a  purely  sensory  on 
to  a  purely  motor  nerve  or  vice  versa  can  produce  no  result 
at  all.  The  operation  which  has  been  adopted  in  the  past 
of  implanting  the  two  ends  of  a  cut  nerve  into  an  iutact 
adjacent  nerve  ignores  altogether  the  es.seutial  linking  up 
of  original  channels,  and  has  in  practice  entirely  failed. 
In  this  connexion  I  would  urge  that  the  word  anastomosis, 
which  is  founded  on  a  false  analogy  between  uerves  and 
hollow  channels  such  as  blood  vessels,  should  be  entirely 
abandoued.  Anastomosis  in  the  real  sense  of  the  term 
never  occurs,  and  the  use  of  the  word  is  apt  to  lead  to 
confusion  of  thought. 

Apart,  however,  from  gross  or  macroscopic  shunting, 
histological  shunting  probably  occurs  in  the  vast  majority 
of  operations.  In  the  case  of  end-to-end  suture  every 
endeavour  is  made  to  avoid  errors  in  shunting  by  pre- 
venting rotation  of  the  approximated  ends,  but  even  with 
this  precaution  some  error  probably  always  occurs,  owing 
to  the  nerve  fibres  running  in  a  spiral  course,  so  that,  how- 
ever perfect  the  anatomical  adjustment,  the  minute  appo- 
sition is  not  likely  completely  to  restore  the  axons  to  their 
original  channels.  To  a  much  greater  extent  this  difficulty 
arises  when  a  graft  has  been  interpolated.  In  such  cases 
the  axons  of  the  proximal  end  are  expected  to  enter  the 
neutral  channels  of  the  graft,  to  pass  through  them,  and 
then,  so  far  as  possible,  to  re-enter  their  proper  channels 
at  the  other  end  of  the  graft.  It  is  clear  that  under  such 
conditions  the  prospects  of  correct  shunting  will  be  at  least 
very  greatly  diminished,  and  that,  even  if  good  anatomical 
results  can  be  obtained,  the  physiological  results  are  likely 
to  be  most  imperfect. 

Before  proceeding  to  our  analysis,  we  have  one  other  con- 
sideration of  importance  in  judging  of  an  end-result.  Such  a 
result  can  be  anatomically  good  in  the  sense  that  nerve 
continuity  is  restored  ;  it  may  be  physiologically  or  neuro- 
logically  satisfactory  to  the  extent  that  on  stimulating  tho 
nerve  every  muscle  with  which  it  is  connected  maj-  be 
made  to  contract,  and  the  whole  of  its  cutaneous  distribu- 
tion may  present  at  least  some  sensation,  but  we  have 
also  to  consider  what  I  may  call  the  economic  value  of 
the  end-result.  A  result  which  is  neurologically  good  may 
be  economically  poor,  in  the  sense  that  the  patient  is 
unable  to  use  the  atfected  part  as  he  ought  to  do.  Such 
defect  may  be  due  to  psychical  conditions,  to  the  secondary 
changes  of  muscular  atroijhy  or  of  arthritis,  or  possibly  to 
a  form  of  ataxia  in  which,  while  all  muscles  are  capable 
of  action,  they  can  ouly  be  properly  used  while  their  action 
is  under  visual  control.  This  local  ataxia,  which  may 
render  economically  imperfect  an  otherwise  excellent  limb, 
is  probably  due  to  want  of  restoration  of  tho  deep  afferent 
fibres  by  which  arc  judged  aud  controlled  perfect  muscular 
action. 

Alternatively  aud  more  fortunately,  the  economic  result 
may  be  better  than  the  physiological  result.  Thus  in  cases 
of  injury  to  the  ulnar  nerve  with  well  defined  symptoms, 
those  who  do  not  reciuire  the  finer  movements  of  the  hand 


may  find  little  practical  incouvsnience,  and  even  a  coin, 
plete  lesion  of  this  nerve  may  exist  without  recognition  by 
the  patient.  Again,  vicarious  movements  :iiay  admirably 
replace  those-of  lost  muscles.  How  varied  luch  vicarious 
movements  may  be,  and  to  what  a  degree  patients  may 
conceal  paralysis  which  actually  exists,  is  well  illustrated 
m  a  recent  paper  by  Forrester-Browu.'  Vicarious  move- 
ments aud  substituted  movements  of  this  type  have  an 
enormous  economic  value,  but  they  constitute  a  veritable 
pitfall,  m  tho  estimation  of  neurological  results,  for  those 
who  are  not  constantly  upon  their  guaid  or  not  thoroughly 
familiar  with  the  possibilities  of  misreading  end-results. 
The  importance  of  their  consideration  is  illustrated  by  the 
fact  that  I  have  personal  knowledge  of  cases  reported  by 
good  observers  as  "cured"  in  which  there  is  no  neuro- 
logical evidence  whatever  of  regeneiation;  and  it  is  never 
possible  to  rely  upon  the  statements  of  patients  as  evidence 
that  recovery  has  occurred  after  operation. 

With  these  unduly  long  introductory  remarks,  we  will 
now  turn  to  some  of  the  more  extensive  series  of  reported 
results. 

m■°^  i^^.P^''^"""^'  °''^*=^  °f  suture  or  grafting  aualrseJ  bv 
inie),-  14  were  complete  failures,  22,  or  say  20  per  cent' 
snowed  practically  complete  recovery,  and  the  remainder  were 
regardeil  as  improved. 

Daw'  says  that  40  per  cent,  of  his  cases  showed  signs  of 
returning  motor  power  after  seven  months. 

SherrenJ  fouud  that  of  21  cases  of  secondary  suture,  some 
return  of  motor  power  took  place  in  all,  but  that  it  was  never 
comiilete. 

Keimedy,5  examining  after  a  long  period  cases  occurring  in 
civil  life,  claims  that  73  per  cent,  of  all  sutures  were  completelv 
successful.  '  ■' 

Duraas6  investigated  115  personal  cases  of  operation  for  war 
wouuds  of  one  nerve  only,  the  musculo-spiral ;  but  it  must  not 
be  forgotten  that  for  several  reasons  this  yields  better  results 
than  any  other  nerve.  He  claims  evidence  of  recovery  in  42  per 
ceut.  of  his  cases,  and  of  some  regeneration  in  65  2  per  cent 
the  remaining  35  per  cent,  being  presumably  entire  failures 

Joyce  '  found  in  36  cases  of  secondary  'suture  8  recoveries 
fa  with  considerable  improvement.  8  witli  some  improyem»ut 
and  no  result  in  14.  *■        <="'-"''. 

Souttar  and  Twining'  found  that  of  61  cases  of  suture  7 
recovered  32  were  recovering  at  the  time  of  report.  7  were 
dculjtful  2  were  failures,  and  13  were  not  traced;  but  tlieir 
results,  like  those  of  Joyce,  would  probably  be  improved  by  a 
later  report;  as  in  many  cases  the  time  elapsed  had  not  be"en 
suincieutly  long, 

Adson'J  i-eports  the  results  of  operation  on  41  cases,  four-fifths 
of  which  were  end-to-end  suture  and  the  remainder  plastic 
operations.  Of  30  cases  traced  "  the  average  amount  of  improve- 
ment obtained  was  58  per  cent,  return  of  tlie  seiisorv,  62  per  cent 
return  of  the  motor,  and  67  per  cent,  return  of  the"  trophic 
fuuctiou     ;  73.1  per  cent,  showed  improvement. 

These  figures,  which  are  by  no  means  easy  to  compare 
leave  upon  my  mind  the  impression  that  secondary  nerve 
suture  gives  very  good  results  in  somewhere  between  one- 
third  aud  two-thirds  of  all  cases,  but  the  most  careful 
study  of  original  articles,  as  well  as  my  personal  experi- 
ence, leads  me  to  believe  that  a  perfect  neuroloaical 
recovery  is  rarely  if  ever  obtained.  Permanent  disability 
may  be  masked  in  various  ways,  but  is  almost  invariablv 
to  be  detected  if  carefully  searched  for.  Complete  failures 
are  by  no  means  uncommon,  and  must  be  looked  for  in  a 
very  definite  percentage  of  even  the  best  operations.  Such 
appear  to  be  the  general  results  in  the  case  of  secondary 
suture. 

In  the  case  of  grafting,  as  we  have  already  seen,  much 
less  IS  to  be  hoped  for.  Certain  isolated  cases  are 
reported  m  which  brilliant  results  are  claimed,  aud  it  is, 
of  course,  possible  that  the  anatomico-pathological  difli-' 
culties  to  which  we  have  referred  mav  occasionally  be 
overcome,  but  there  is  certainly  as  vet  "no  large  number 
of  good  results  obtained  from  grafting.  Personally  I  have 
no  experience  at  all  of  this  operation,  and  it  will,  I  think, 
be  found  that  the  greater  the  experience  of  end-to  end 
suture,  the  less  often  the  need  for  grafting  will  be  found  to 
ari.se.  So  much  can  bo  done  by  bold  operating,  by  exten- 
sive exposures,  by  thorough  stretching  of  nerve  trunks,  by 
alteration  of  their  anatomical  course  into  a  shorter  bed, 
and  by  the  operation  of  stretching  in  two  stages,  that 
grafting  will  always  be,  and  should  always  be,  a  lalt  resort. 
1  have  yet  to  see  personally  any  cases  in  wliich  it  has  been 
a  success.  I  Iiave  seen  cases  in  which  it  has  been  reported 
as  successful,  but  which  to  my  mind  did  not  carry  con- 
viction. I  hope,  however,  that  there  are  those  present  who 
will  be  able  to  establish  a  claim  to  have  obtained  results 
more  fortunate  than  I  have  met  with. 
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Coming  now  to  a  few  details,  I  should  like  to  call  your 
attention  to  a  number  of  facts  now  well  established  which 
materially  influence  our  prognosis  in  the  case  of  different 
nerves  and  different  levels  of  these  nerves.  Xerves  which 
supply  large  muscles,  and  especially  muscles  of  homo- 
geneous type,  such  as  the  musculospiral,  give  much  better 
results  than  those  whose  muscular  distribatiou  is  small 
and  complicated,  such  as  the  median  and  ulnar.  Nerves 
also  which  are  mainly  motor  or  mainly  sensory  are  more 
amenable  to  treatment  than  those  whose  fuuctiou  is  more 
complicated.  lu  both  these  cases  no  doubt  the  ill  effects 
of  bad  shunting  bear  more  heavily  upon  the  more  compli- 
cated trunks.  Dual  lesions  are  more  serions  than  single 
ones,  so  that  a  corabiued  iujury  of  the  median  aud  ulnar 
nerves  is  susceptible  of  very  little  improvement  indeed. 

The  time  required  for  recovery  is  very  great.  Ou  the 
basis  of  what  is  known  as  Tincl's  sign  the  downgrowth  of 
axons  occurs  at  the  rate  of  about  1  mm.  per  diem,  which 
would  require,  say,  200  days  for  a  fibre  to  grow  fiom  the 
■wrist  to  the  tip  of  the  index  linger,  or  two  years  from  the 
middle  of  the  thigh  to  the  foot.  The  slow  return  of 
epicritic  sensation,  even  after  a  pei'fect  primary  suture,  is 
admirably  indicated  by  Sherren's  operation  upon  Head. 
An  ophthalmic  surgeon  under  my  care  some  years  ago 
divided  the  digital  branches  of  his  left,  middle,  aud  ring 
lingers  near  the  web  by  a  cut  from  a  piece  of  glass,  and  did 
not  obtain  perfect  tactile  sense  for  eij^hteen  months  or 
two  years.  On  the  other  hand,  the  rate  of  recovery  is  not 
in  such  direct  proportion  to  the  length  of  nerve  to  be 
traversed  as  was  formerly  believed,  and  probably  a  large 
share  of  the  time  actually  occupied  is  required  for  the 
linking  up  of  axons  with  cud  organs,  aud  for  re  education. 
In  this  connexion  Stopford'"  has  some  niost  interesting 
figures;  analysing  58  cases  of  suture  of  the  musculo  spiral 
nerve  in  the  lower,  middle,  and  upper  thirds  of  the  arm, 
lie  finds  that  the  supinator  lougus  begins  to  recover  after 
about  four,  five,  aud  seven  months  respectively,  other 
muscles  showing  similar  differences;  so  that  it  takes  only 
about  three  months  longer  for  recovery  in  a  section  close 
to  the  axilla  than  in  the  case  of  a  section  quite  near  to  tho 
origin  of  the  branch  for  the  supinator  lougus. 

It  -would  also  appear  from  tho  work  of  Stopford,  who 
bas  most  carefully  t-cstcd  271  cases  of  nerve , suture,  that 
recovery  is  more  perfect  the  nearer  the  suture  is  to  tho 
Bpinal  cord,  which  i^iay  be  due  to  its  closer  connexion  with 
its  trophic  centre,  or  to  the  greater  ease  of  surgical  opera- 
tion upon  thicker  trunks. 

Before  concluding,  I  should  like  to  refer  to  the  so  far 
unpublished  results  obtained  at  the  (iraugethorpo  Military 
Hospital  in  Manchester,  staffed  by  old  students  of  my  own 
with  whose  work  I  am  thoroughly  familiar.  Most  of  the 
oficrating  work  lierc  has  been  purforuicd  by  II.  I'lalt.  and 
the  results  have  been  checked  by  Professor  Stopford  from 
a  purely  anatomical  and  neurological  point  of  view.  In  a 
nciint  commnni<tatiou  to  tho  Koyal  .Society  of  Medicine 
Stopford  states  that ; 

III  no  CAHOH  of  Kccon<l&ry  Huturo  can  the  rexult  be  ileiicribcil  as 
pvrfect.  At  tlit-  Im-hI  tlic-ro  liuii  hueii  n  |>ercei>tilile  dilTurencc  in 
(mwtr  w)ti;n  coin|iitrlii){  lliu  two  hIiIch,  and  at  least  an  iurom- 
|il<;tc  nivivcrv  of  cpiiTitii:  HenHlldlilv,  even  three  anil  n  half 
^vafHitfttT  tli«  Jati'  iif  the  tiilnrc.  'I'he  recovery  of  Henuation 
)iaii  liccn  |>arliculurly  ilii<ap|iuinlui|{. 

Of  HUluroii  in  tho  up|>cr  arm,  failures  amounted  to 
12  per  cent.,  and  in  tho  forearm  to  24  per  cent.  At  both 
luvels  tho  recovery  of  voluntary  power  Iioh  l>een  much 
IcHN  or(  r  inuHcles  Miipplied  by  tlir  uervu  in  the  diHtal  tliaii 
in  thu  proximal  part  of  tliu  linih.  On  the  whole,  it  may 
lio  concluded  lliut  a  good  funrtioniil  rcMult  is  to  be 
i'Xf>cct4:d  alter  Hucondary  ituturu  of  llio  niuscido  spirjil 
nervr.  The  oxtonsors  of  tho  wrist  usually  regain  full 
|w>wi'r,  Ihf  exU:nMi>r  coinmuniH  digilorum  recovers  Niitis 
(iii'torily,  but  the  oxtcOHorH  of  llir.  index  Ihigcr  and  tliund) 
arc  nmcli  less  perfect.  As  regards  the  mi'dian  nerve,  in 
qnito  a  lorgii  prnpurtion  oidy  iucomplut<!  recovery  of  pioto- 
pntliie  MonHihilily  lias  oceurrod,  and  voluntaiy  iMAVer  In 
tlio  abdnclor  brnviH  |>olliciH  Iiiih  only  beon  found  in 
45  j)«r  cent.  The  ulnar  nervo  is  particularly  dis 
»|ipoinUnK,  and  tliu  rocovory  »f  voluntary  power  in  tlie 
>niall  InlrinNic  iiiiincU'H  n(  the  hand  wan  exceedingly 
poor.  On  lli<t  other  linnil,  from  the  oeonnmie  point  of 
view  it  is  inlnroKtiMg  to  noto  that  many  of  tlieHe  injurie'i 
to  llio  rondian  an>7  ulnar  nervct  di<i  not  prevent  the 
patieota  from  obtjiininf{  em^iloyujoot.      I  *lo  uot  propoHo 


to  weary  you  with  details  in  reference  to  the  nerves  of 
the  lower  limbs. 

These  remarks  apply  to  cases  which  date  back  for  a 
period  of  three  years  :  still  further  lapse  of  time  may 
improve  them,  but  will  also  tend  to  confuse  the  issue  by 
permitting  of  improved  vicarious  function.  As  they  stand 
they  are,  I  believe,  a  perfectly  fair  expression  of  the  best 
efforts  of  the  surgery  of  to-day. 

As  to  the  dates  at  which  recovery,  if  any,  can  bo 
expected  after  the  operation  of  nerve  grafting  we  have 
no  reliable  statistics,  aud  the  comparatively  few  records 
of  such  recovery  which  will  even  bear  investigation  are 
not  numerous  enough  for  generalization. 

I  should  like  to  conclude  with  a  word  ujion  the  results 
of  treatment  of  compression  of  nerves.  Here  my  own 
experience  has  been  very  considerable,  and  almost,  if 
not  quite,  unitormlj'  successful.  I  have  in  the  past  had 
many  examples  of  operation  for  compression  of  nerves, 
and  I  do  not  think  that,  however  grave  the  symptoms, 
I  have  ever  failed  to  obtain  recover}'  which  was  at  least 
economically  complete  ;  I  have  not  the  details  to  show 
how  far  they  were  neurologically  perfect.  My  personal 
experience  thus  differs  sharply  from  that  of  Kennedy,  who 
found  that  neurolysis  yielded  slightly  less  good  results 
than  nerve  section  and  suture.  I  have  only  one  reserva- 
tion to  make:  after  the  removal  of  pressure  by  cervical 
ribs  it  is  most  rare  for  atrophy  of  muscles  to  be  entirely 
repaired;  this  I  am  inclined  to  attribute  to  the  fact  that 
a  chronic  neuritis  has  followed  the  original  pressure  lesion, 
and  that  such  neuritis  leaves  indelible  changes  which  are 
rarely  found  in  traumatic  cases  of  pure  compression. 

You  may  think  that  I  have  not  painted  the  picture 
in  sufficiently  rosy  colours;  but  you  will  generally  find 
that  the  greatest  optimism  is  that  of  the  man  who 
records  a  few  remarkable  cases — often  a  single  ca.se. 
After  many  years.  I  can  only  say  that  if  a  surgeon  obtains 
50  per  cent,  of  really  good  economic  recoveries  after 
secondary  nervo  suture  ho  is  doing  well ;  it  he  obtains 
75  per  cent,  of  such  recoveries  which  will  bear  investiga- 
tion, his  work  is  both  brilliant  and  fortunate.  I  trust  that 
the  majority  of  those  present  are  in  this  class.  On  tho 
other  hand,  you  will  notice  that  of  death  rates  and  of 
operation  risks  or  disasters  I  have  not  said  one  word, 
because  under  modern  conditions  such  things  are  and 
should  be  for  all  practical  purposes  unknown. 
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Sui'iieoB  to  ai.  Tbniuna'a  Hu'^pllnl  nnd  tn  lhi<  Nitltonal  IloHpilnl  fnt 
thoPKralyuediiud  i:pllaptlc. 

Xkuvkk  implicntod  in  war  wounds  rarely  present  tlio 
comparatively  simple  problems  of  recovery  raised  by  tho 
experimental  division  of  a  nerve,  or  even  by  the  common 
"  cut  wrist  "  accident  where  a  nervo  is  cleanly  divided  by  a 
fragment  of  glass.  In  war  woundf  nerves  aro  bruised  and 
lacerated;  the  damage  caused  by  a  niissilo  of  high  velocity 
is  not  limited  to  the  immediato  neighbourhood  of  tho 
Injury;  siurouuding  slruitiucH  aro  often  extensively 
damaged ;  a  main  artoi  y  nuiy  bo  obliterated.  Soptiu 
infection,  often  severe  and  prolonged,  delays  oi)erativi! 
ri'pair  of  the  norve,  prejudices  Its  elianc'os  of  rogeni-ration. 
and  often  juevoutH  the  eai  ly  application  of  those  forms  of 
mechanical  and  physical  treiituKMit  which  arc  ossentinl  for 
preierving  uiitrilion  and  preventing  stiffness  of  joints  and 
lonihinH. 

When  wo  tako  into  consideration  all  these  advorso  conili- 
lions  it  is  •lurpriNing,  not  that  failures  are  mot  with,  hut 
that  good  results  aro  so  often  obtained.  There  arc  two 
main  groiins  of  cases  in  which  sunjical  IroatuM'nt  Is  called 
for-  numoly,  those  wliieli  recpiire  oprirntivo  mrasnrcs  for 
the  rrshriilicn  nf  rotiihirlii'ltii,  and  tlmsn  which  doiuand 
Rurcical  iuttTferonce  on  ncoonnl  of  tUivrilrreil  /utHtiKu 
In  tlic  ona  ^roup  tho  natural  iieiivitios  of  the  norfc  aif  in 
abeyance:  in  the  other  pheiioiMonii  of  nbnomjftl  ftelivity 
are  ditplaycd. 
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1.  So  far  as  the  repair  ot"  injured  nerves  is  concerned, 
I  shall  confine  my  remarks  to  the  commonest  class  of  case 
with  which  the  siu-i^eon  has  to  deal — namely,  that  of  the 
nerve  so  severely  damaged  as  to  require  rcscctiou  and 
suture,  leaving  aside  those  cases  in  which  it  has  had 
merely  to  be  liberated  from  a  constricting  scar,  as  well  as 
those  where  partial  resection  with  suture  aud  other  moans 
have  been  employed.  It  is  within  the  experience  of  all 
that  function  is  restored  both  more  rapidly  and  more  com- 
pletely when  the  interruption  of  conductivity  is  due  to 
.some  cause  such  as  compression,  the  recovery  from  which 
does  not  necessitate  regeneration.  Further,  it  is  well 
known  that  when  a  nerve  has  been  bruised  or  crushed  aud 
its  sheath  has  remained  iutact,  recovery  is  more  rapid  aud 
more  complete  thau  after  division  aud  suture. 

In  considering  the  results  of  operative  treatment  for 
divided  nerves  we  sliould,  I  think,  coutiue  our  attention  to 
the  cases  of  direct  endtoend  suture,  for,  as  far  as  I  am 
aware,  this  is  the  only  means  whereby  conductivity  can 
be  restored.  Fortunately  the  cases  are  e.\tremely  rare  in 
which  this  cannot  be  accomplished.  Operative  procedures 
based  upon  principles  which  are  at  variance  with  tlie 
known  facts  of  regeneration,  such  as  "flap  operations" 
antl  '■  lateral  implantations,"  need  scarcely  be  considered. 
I  have  had  the  ojiportunity  of  exaniiuing  two  cases  in 
which,  some  six  months  previously,  the  proximal  aud 
distal  ends  of  a  divided  ulnar  nerve  had  been  implanted 
laterally  into  the  intact  median.  The  proximal  end 
showed  an  ordinary  terminal  neuroma  attached  to  the 
median  nerve,  which  fortunately  had  only  been  slightly 
damaged.     The  distal  end  contained  no  axis-cylinders. 

Nerve  grafting,  or  the  bridging  of  a  gap  between  the 
ends  of  a  divided  nerve,  has  no  practical  value.  It  has 
excited  much  interest,  and  has  been  the  subject  of  a  great 
deal  of  experimental  woik,  more  particularly  by  Xageotte. 
So  far  as  I  am  aware,  no  useful  result  has,  in  the  human 
subject,  ever  been  secured  by  means  of  nerve  grafting, 
although  in  a  few  cases  there  is  some  evidence  to  suggest 
that  nerve  fibres  have  succeeded  in  traversing  a  short 
graft. 

In  reviewing  results  we  must  suppose  that  the  bast 
technique  has  been  employed ;  that  no  coarse  fixation 
stitch  has  been  passed  through  the  substance  of  the  nerve, 
and  that  interrupted  sutures  of  the  fiuestand  least  irritating 
material  have  been  used  to  join  the  cut  edges  of  the  sheath  ; 
that  the  surfaces  have  not  been  crushed  together,  but  tliat 
a  millimetre  gap  has  been  left  between  them  ;  that  no 
foreign  substance  has  been  wrapped  round  the  junction; 
and  tli»^  the  wound  has  healed  without  suppuration.  One 
canno'.  'i.:-.t  believe  that  the  better  the  technique  employed, 
and  the  more  perfect  the  operative  details,  the  better  are 
the  results  to  be  expected.  Yet  one  must  confess  to  having 
had  relative  failures  after  what  seemed  to  be  satisfactory 
operations,  and  successes  where  the  operations  were  cer- 
tainly very  far  from  perfect.  Good  results  depend  upon 
the  happy  combination  of  so  many  factors  that  it  is  not 
easy  to  explain  such  divergences.  I  believe  the  most 
important  determining  factor  to  be  the  degree  of  interstitial 
change  which  has  taken  place  in  the  nerve  as  the  result  of 
septic  infection.  A  second  cause  doubtless  lies  iu  the 
neutralization  of  axons  which  must  result  from  motor 
fibres  growing  down  sensory  paths,  and  vice  versa. 

In  speaking  of  results  I  shall  not  attempt  to  distinguish 
between  primary  and  secondary  suture.  Whilst  the  great 
majority  of  cases  are  naturally  those  of  secondary  or  late 
suture,  a  certain  number  of  instances  of  early  or  primary 
suture  have  been  observed.  No  evidence  has"  been  forth- 
coming that  regeneration  takes  place  either  more  rapidly 
or  more  completely  in  one  thau  in  the  other.  I  take  it 
that  no  one  now  believes  in  what  was  once  known  as  the 
"primary  union  of  nerves"  with  '■immediate  return  of 
function  " — a  subject  over  which  a  good  deal  of  ink  has 
been  .spilt  in  the  past.  Once  the  peripheral  end  has  under- 
gone the  normal  processes  of  degeneration  aud  of  re- 
generation, it  remains  ready  to  receive  now  axons  for  an 
indefinite  period.  In  the  absence  of  sepsis  it  does  not 
become  fibrous.  As  far  as  regeneration  of  the  nerve  is 
concerned,  secondary  aud  primary  unions  have  an  equal 
chance.  InaRuiuch,  however,  as  the  wounds  iu  which 
primary  suture  was  performed  had  usually  been  treated 
early  and  radically,  and  Ijad  lioalcd  quickly,  the  handicap 
of  prolonged  suppuration  and  immobilization  was  avoided. 
It  might  therefore  be  expected  that,  other  things  being 
equal,  such  cases  would  eive  functiouallv  better  results. 


This  has  to  some  extent  been  borne  out  by  the  ievr  cases 
wliich  I  have  observed. 

That  a  nerve  which  has  been  divided  and  sutured  will 
regenerate  aud  become  capable  of  conducting  impulses  in 
both  directions  is,  of  course,  within  the  experience  of  every- 
one. What  we  ;.ve  now  coucerncd  with  is  to  what  degree 
of  perfection  such  recovery  may  reach,  aud  what  iu  general 
are  the  prospects  before  a  patient  after  the  suture  of  a 
divided  nerve. 

Iu  so  far  as  the  nerve  injuries  of  tin  late  war  are  con- 
cerned, we  are  not  yet,  I  think,  justified  in  using  the  term 
'•  end-results,"  at  least  on  any  extensive  scale.  It  is  true 
that  the  restoration  of  function  in  ,a  good  many  instances 
after  suture  of  the  musculo-spiral  aud  external  popliteal 
nerves  has  already  been  so  complete  that  in  those  cases  it 
may  be  regarded  as  an  end-result ;  but  iu  the  majority  ib 
cannot  definitely  be  said  that  a  stationary  coudiviou  has 
been  arrived  at,  even  three  or  four  years  after  the  opera- 
tion. It  is  very  striking  that  many  patients  will,  years 
after  their  operation,  maintain  that  their  limbs  arc  con- 
tinuing to  improve.  I  should  therefore  at  present  prefer 
to  use  the  term  "late  results  "  rather  than  "  end-results." 

What  are  the  criteria  by  which  these  results  are  to  bo 
judged?  We  may,  on  the  one  hand,  take  as  our  criterion 
the  condition  of  flie  nerre  itself  as  evidenced  by  its  ability 
to  conduct  impulses  to  or  from  the  periphery.  We  may 
test  the  recovery  of  the  neuromuscular  mechanism  by 
examining  the  electrical  reactions,  or  the  power  of 
voluntar}'  contraction,  in  the  muscles  supplied  by  the 
regenerated  nerve ;  and  we  may  test  the  different  fowus 
of  sensibility  iu  its  area  of  distribution.  The  applicatioa 
of  these  tests  aud  the  interpretation  of  the  results  are  not 
simple  matters  to  be  disposed  of  in  the  course  of  a  single 
examination.  It  is  as  important  to  make  careful  and 
repeated  examinations  during  the  period  of  recovery  as 
during  that  probationary  period  which  must  often  elapse 
before  an  operation  is  determined  upon.  Inferences  from 
inaccurate  observations  are  greatly  to  be  deprecated,  as 
tending  to  give  false  impressions  of  the  results  of  nciva 
suture.  It  would  be  unnecessary  to  labour  this  point  were 
it  not  that  cases  are  published  from  time  to  time  which 
grossly  misrepresent  the  situation.  Let  me  give  an  ex- 
ample: An  account  of  a  case  appeared,  iu  the  medical 
l^ress,  of  a  gap  in  a  median  nerve  having  been  bridged  by 
a  graft,  after  which,  it  was  alleged,  a  certain  degree  of 
recovery  had  taken  place.  The  case  was  advanced  to 
support  a  plea  for  the  more  frequent  use  of  nerve  grafts. 
The  evidences  of  alleged  recovery  were  (ll  that  the  patient 
could  feel  over  a  large  area  of  the  palm  of  the  hand  and 
fingers  anatomically  supplied  by  the  median  nerve;  aud 
(2)  that  he  could  abduct  and  oppose  his  thumb.  I  and 
several  others  had  the  opportunitj'  of  examining  this 
patient,  whose  hand  presented  all  the  characteristic  effects 
of  complete  division  of  the  median  nerve.  There  was  no 
sign  whatever  even  of  any  commencement  of  recovery. 
The  area  of  skin  over  which  paiu  and  touch  could  be 
appreciated  corresponded  with  the  normal  full  supply  of 
the  ulnar  nerve ;  the  movements  attributed  to  recovery  of 
the  median  nerve  were  produced  by  other  muscles. 

Leaving  aside  gross  errors  ot  this  kind,  it  is  still  easy 
to  be  deceived  by  trick  movements  into  believing  that  re- 
covery is  taking  place  in  the  nerve.  As  a  rule  evidence  of 
the  commencement  of  motor  aud  sensory  recovery  can  be 
obtained  at  about  the  same  time,  though  the  rate  oi 
recovery  iu  the  two  cases  differs.  If,  therefore,  there 
appears  to  be  return  of  voluntary  power  in  the  absence 
of  any  sign  whatever  of  sensory  retui-n,  trick  movements 
should  be  suspected. 

The  second  criterion  by  which  results  may  be  judged  is 
that  of  function.  The  regeneration  of  the  nerve  and  the 
recovery  of  functional  utility  of  the  limb  as  a  whole  arc 
two  things  which  must  not  be  confused.  Unless  the 
criteria  are  specified,  the  mere  tabulation  of  results  into 
good  and  bad.  or  satisfactory  aud  unsatisfactory,  serves  no 
useful  purpose,  and  may  be  very  misleatling.  If  they  are 
grouped  into  good  aud  bad  according  to  the  evidences  of 
regeneration  alone,  and  nothing  is  said  about  the  functional 
utility  of  the  limb,  we  may  easily  gain  too  rosy  a  view  of 
them. 

it,  on  the  other  hand,  function  alone  is  regarded,  it  is 
easy  to  be  deceived  into  thinking  that  a  uervo  has 
regenerated  well  in  a  case  where,  iu  fact,  it  has  done  so 
very  imperfectly  or  even  not  at  all.  When  a  patient  seta 
himself   to   use    the    injured    limb    ho    concentrates  hia 
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attention  upon  bringing  about  the  reqaired  movement, 
jiud  if  be  c.muot  attain  bis  object  by  means  o£  the 
muscles  wbicb  normally  effect  that  movement  be  -will 
leavn  to  employ  otber  muscles  for  tbe  purpose,  developing 
vrbat  are  perbaps  ratber  sligbtiugly  termed  '-trick 
movements."  I  bave  seen  a  patient  witb  complete  and 
irremediable  loss  of  an  ulnar  nerve  ^vbose  baud  would 
easily  pass  as  normal  vfhea  looked  at  superficially  aud 
wben  judged  only  by  its  functional  utility.  He  was,  iu 
fact,  passed  by  a  medical  board  as  a  perfect  result  after 
oi^eration  upon  tbe  ulnar  nerve. 

Tbe  results  of  suture  are  well  known  to  differ  widely 
in  different  nerves.  A  nerve  like  tbe  musculospiral, 
wbicb  subserves  simple  and  elementary  functions,  is 
often  restored  so  perfectly  tbat  only  tbe  closest 
examination  can  detect  any  departure  from  tbe  normal 
in  tbe  parts  supplied.  Witb  nerves  like  tbe  median 
and  ulnar  tbe  case  is  very  different.  Tbeso  nerves 
subserve  delicate  and  complex  movements,  the  execu- 
tion of  wbicb  requires  not  only  tbe  proper  motor 
impulses  but  also  the  integrity  of  a  complicated  sensory 
mecbanism.  One  bas  only  to  contrast  tbe  size  of  tbe 
nerves  of  different  muscles  in  order  to  realize  bow  mucb 
more  is  required  of  regeneration  in  tbe  case  of  tbe  more 
complex  nerves.  For  example,  in  relation  with  the  bulk 
of  muscle  supplied,  tbe  nerves  to  tbe  glutei  are  ludicrously 
small  wben  compared  with  tbe  deep  branch  of  the  ulnar. 
AVe'  speak  of  these  nerves  as  motor  without  always 
realizing  bow  many  of  their  fibres  are  afferent,  and  carry 
those  sensory  impulses  wbicb  must  nece.ssarily  reach  the 
brain  before  the  muscles  can  be  thrown  into  orderly  and 
coordinated  action. 

I  bave  never  seen  a  case  in  wbicb  restoration  of  function 
after  suture  of  the  median  or  the  ulnar  nerve  could  be  said 
to  approach  anywhere  near  tbe  normal,  or  to  attain 
anything  like  the  degree  of  pcrfectiou  so  often  reached 
in  the  case  of  the  musculospiral.  The  same  point  is 
illustrated  in  the  ulnar  and  median  nerves  themselves. 
Many  late  results  sliow  how  far  in  advaucc  of  the  small 
muscles  of  tbe  baud  is  the  recovery  of  the  muscles  of  the 
forearm.  The  accuracy  and  delicacy  of  movement  re- 
quired of  the  band  muscles  arc  not  demanded  to  anything 
like  tbe  same  degree  iu  the  groat  flexors  of  the  wrist  and 
fingers.  \  receut  examination  of  a  number  of  patients 
from  two  to  tlircc  years  after  suture  of  the  median  or  the 
nlnar  nerve  has  rcvoakil  the  fact  that  the  .sense  of  position 
and  the  sonso  of  passive  movement  in  the  fingers  are 
almost  wholly  absent  even  in  cases  which,  iis  regards 
voluntary  movements,  electrical  reactions,  and  some  other 
forms  of  sensibility,  show  good  evidence  of  recovery.  As 
an  example  I  may  briefly  relate  the  following  case; 

Itnllicr  more  limn  two  yearn  a«o  tlic  iialiciit  was  bIioI  lhrou)(li 
tlio  led  urni,  »uttlriiiiiii«  li  liiryo  lliAli  woiiml  unci  u  conuuliiuleil 
Jranliue  of  tlio  liniiifrUH.  Tin-  hraililiil  artery  unil  inciliiiu 
ivrvi-    WIT*-    "crcrfl,   nnil    tin-    ulnar    nerve    contimeil.     Vntxr 

'   ■•   "       ••■    '■•III   noivc  wan  HUinrcil  an<l   the   niniir 

•  '  llie  niiti'jhiin  u(  the  liuixl  iu  raiily 
.1  all  Mio  jiiintHC'xcc|iL  llie  nictucar|io- 
,  i.innl)  lire  fri'f.    'I'lif  ulnar  ncrvi>  Iiuh 

iilii  I .  <  cvci-fil.    Till'  mi'iliim  mUKClcH  nil  rpnct 

III  he  thrown   Into  rnnlrnrtinn   volnnliii  ily, 
I!:.    'I'hf  niivhnn  orca.  liowi'vor.  i»  nlnioHl 
'    ■'      ■  I    nn|icilliMiil  iinil  ilcvp  kliinuli. 
.  tli>'<  I  Jilii'iit  Ih  uIiIo  to  lii'intj 
.1'  |inil  of  I'lK'li  Dni^or  in   turn, 
iionnul  niiinncr,  an'l  run  liolil 
I  I  tliiiinli  fitlrly  nnlurallv,  yot 
li  liiH  e>rn  alii'it.    ConHJilcrinu 
iiijnricH,  iinil  tlio  fiu't  tliut  tliv 
tnnM  11  n<M,  iiiMi  Miii>  lie  Hitiil  to  rc'iii'uMi'nt  froni 

lli<    I  I  iniiKir  point  (if  viiw  n  fnlrly  miiikI  recovery  ; 

ni'\i  :'  to  tliu  |irufoiinil  Ncnivjry  Mcfort,  tlir  liiiiiil 

In  or    ■ 

In  ordor  tbat  UNcfiil  function  may  bn  regained  II  ih 
DCC»"«nry  tb:it  Minvibility,  nn  well  hm  iniiNculnr  power, 
liboii'  '  i.j.     TbJH  in  H|K'<iiilly  trui'  nf  IIkmik  dian 

Her.  ■  liiniiti'ly,  lliu  iccovory  of  Miiihiliillly   in 

the  .  ily  hupplii'd  by  tbin  nerve  in  extrcini'lv 

hIow,  I'tii  iiii.ly  HntiHfni^tory.  From  Ibo  Hciiimry  Mtuntl 
p<iint  tbo  nii'd'ian  in  tnoiu  iiii|>ort(tnt  llinii  tbi<  ulnar, 
>vliiliit,  an  far  iih  tbe  band  in  conrcrned,  the  niniu 
in  tlio  nioii'  iin|Miitiint  inolor  nirvi'.  I'liliiMiN  MooMlniiin 
to  dinri'ijiinl  tbe  ini'otivi'uienri!  of  nu  inHriiHitivi'  little 
nn^T,  liiit  «n  liiNcnHitivc  indi-x  fiuf/or  in  ho  iiicapiirilalinc 
nn  U}  runder  tliu  linnd  of  vory  litliu  unu  for  inott  uf  Ibc 
onliuorj  iiurpuNOH  u(  lifo. 


well 
sn>l  . 
com  I 
Nov. 
tl,.-  I 
not  I 
nn  ' 
lic< 
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Late  functional  results  after  nerve  suture  may  be  un- 
satisfactory from  causes  other  than  faulty  regeneration. 
A  patient  witb  good  muscles  and  supple  joints,  and 
with  good  recovery  both  of  sensibility  and  of  electrical 
reactions,  may  be  quite  incapable  of  making  use  of  bis 
limb.  The  importance  of  the  psychological  aspect  of  such 
cases  is  now  too  well  recognized  to  need  more  than  a  pass- 
ing notice  here,  and  1  onlj-  mention  it  iu  order  to  point  out 
another  disturbing  factor  in  the  estimation  of  results.  Tbo 
value  of  re-education  can  scarcely  be  overestimated. 

In  judgiug  results  by  the  crucial  test  of  functiou,  some 
standard  of  comparison  must  be  employed.  Normal  hands 
vary  so  greatly  iu  dexterity  that  it  would  be  unfair 
to  expect  the  same  degree  of  excellence  to  bo  reached 
in  all  cases.  Uncousciously,  perhaps,  wo  are  apt  to  com- 
pare a  hand  under  examination  with  our  own,  or  with 
some  ideal  conception  of  tbe  uormal  hand:  nor  do  we 
always  allow  for  the  ordinary  difference  between  right 
and  left  bauds.  Clearly  tbe  standard  of  recovery  which 
must  be  set  up  for  any  iudividual  should  be  based  upon 
what  he'could  do  before  the  injury,  aud  to  this  bis  previous 
occupation  and  tbe  nimbleness  of  liis  otber  hand  constitute 
a  good  guide.  Two  cases,  recently  re-examined,  will  suffice 
to  illustrate  this  point. 

In  each  the  hand  was  in  a  gooil  state  of  nutrition,  auil  tbe 
joints  aud  tendons  were  free  from  stiffness.  Hoth  patients  had 
had  the  right  ulnar  nerve  sutured  some  two  \ears  previously— 
in  the  one  case  just  ahove  the  wrist  and  in  the  ether  just  above 
the  elbow.  The  former  had  made  a  good  recovery  so  far  as  the 
lumd  muscles  were  concerned,  whilst  the  sensory  recovery  was 
poor.  The  other  patient  had  mavlc  an  e.xoelleut  recoveiy  both 
Irom  the  motor  and  sensory  standpoints.  From  the  point  of 
view  of  regeneration,  therefore,  the  one  lepreseiitod  a  poor  and 
the  other  a  good  result.  Heganled  from  the  functional  point 
of  view,  however,  the  estimation  of  these  two  results  had  to 
be  reversed.  The  man  whose  anatomical  and  physiological 
result  was  poor  had  large,  clumsy  bands,  which  seemed  to 
differ  very  little  from  one  another.  With  the  hand  of  tbe 
injured  liiiib  he  could  do  almost  everything  that  be  had  been 
able  to  do  licfore  being  wounded.  He  was  a  good  fust  bowler 
at  cricket  aud  now  is  as  good  as  before ;  he  can  write  as  well  as 
ever,  and  lie  can ''do  almost  anything  "  with  the  liand.  Uis 
wage-earning  capacity  as  a  labouror  lias  scarcely,  if  at  all, 
depreciated.  Tbe  other  patient,  with  a  far  better  nerve 
recovery,  is  very  difrerintly  arfccted.  He  is  able  to  use  tbe 
hand  fairly  well  for  all  ordinar\  piirpuses,  incluiling  writing, 
but  not  so  well  as  beloie  be  was  wounded,  liy  profession  a 
violinist,  be  is  no  longer  able  Iu  earn  bis  living  w  ilh  the  violin, 
as  he  bus  lost  bis  touch  with  tbe  bow  to  siuch  a  degree  that  lie 
has  had  to  give  up  that  instrument  and  has  taken  up  the 
trombone.  Ilia  value  as  a  trombone  player  in  the  orchestra  is 
twenty  shillinys  a  week  less  than  il  was  as  a  violinist. 

2.  My  second  group  of  cases  requiring  operative  treat- 
ment concerns  those  morbid  conditions  of  an  iujurccl  ucrvo 
wliieli  arc  evidenced  by  nutritiomil  and  vasomotor  changes 
iu  its  area  of  distrlhutiou,  ami  by  cau.salgia. 

Tliero  cau  be  little  doubt  that  the  great  majority  of  what 
arc  sometimes  loosely  tcriiied  "trophic"  changes  arc  iu 
reality  the  ilirect  oulcomo  oilhi  r  of  neglect  or  of  iuinio- 
bilizution,  whether  imposed  by  splinting  or  by  paralysis. 
Most  of  such  changes  can  be  jui  vented  by  tho  early  appli- 
cation of  apprripriale  measures,  and  many  can  be  cured  or 
at  IiMiMt  relieved  by  piopcily  directed  pbysiothnapeutic 
trcatiiient.  They  aro  apt  to  be  cmountercd  iu  any  caso  of 
coiiipli'to  interruption  of  condintlvity  of  a  nerve.  Wo  must 
remember,  too,  that  uutriliomd  distiirbauces  result  from 
damage  to  tho  main  artery  of  a  limb. 

l)isoidercd  viiKomolor  activity,  however,  is  on  a  difforcut 
footing.  It  is  associated  with  partial  and  irritative  lesioiis, 
and  is  of  course  Hi'cn  at  it--  worst  in  tho  area  of  distribu- 
tion of  those  uorvuH  wliiih  iirc  particularly  rich  in  vaso- 
motor fibres-  nanioly,  the  mcdiiiu,  iiluar,  and  internal 
popliteal.  Tbo  oxJHtelico  of  diMnrdcied  vasomotor  activity 
natmally  alTcels  lh«  end  rosull,  especially  if  it  has  boon 
jncHcnt  tor  any  consideiahle  pi  1  iod  before  oporativo  Ireat- 
uionl  is  undi  rtaUen,  Hiinc  profound  niiliitiomil  cbangi-H 
will  ali'ciiily  have  ocuiii're<|  not  only  iu  tbo  joints  but  iu  all 
the  other  affecled  KtiniclmiH  as  well.  lIcHcctioM  of  tbo 
danni({e<l  portion  of  Dm  nerve,  with  end  to  end  siitni'o,  will 
at  unci'  put  an  end  to  tbo  active  trophic  rhaugcs  ami  allow 
roeovery  to  conimoncc  iindi'i-  phyHiolherapcntic  trcatnicut. 
Tho  pnircHH  of  rej^cneialion  will  bo  piojndii'ed  by  Uio 
morbid  rhaimoM  which  will  have  occiiind  in  llio  uerve, 
ami  the  HtilfinmH  of  tbo  joIiiIh  will  further  impair  Ibi 
ulliiiiate  fiinclional  roHult.  Tbo  on.l.rOMultH  iu  thiMo  casi-, 
Ibori'lorc,  can  noviu'  roach  the  liiglicHt  level. 

i.el  us  now  turn  to  Uio  eiid-resultM  uf   thoNO  caHCH  in 
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which  disordered  function  is  evidenced  by  that  severe 
persistent  and  paroxysmal  pain  -nhich  is  known  as 
trausalgia.  It  is  well  known  that  the  pain,  in  the 
luajoiity  of  these  cases,  tends  very  slowly  to  abate  under 
suitable  treatment,  and  that  in  the  less  severe  cases  no 
Di^-emiive  trsatiuent  is  called  for.  On  the  other  hand,  it  is 
unfortunately  williin  the  experience  of  all  of  us  that  there 
are  certain  cases  for  which  no  suri^ical  treatment,  even  to 
the  intraspinal  division  of  all  the  posterior  roots  connected 
with  the  affected  area,  seems  to  bo  of  any  avail.  Between 
these  two  classes,  those  spontaneously  recoverable  and 
those  apparently  incurable,  there  are  a  number  of  cases 
which  operative  treatment  does  benefit,  and  in  which  the 
ultimate  results  are  excellent.  The  treatment  of  causalgia 
by  operation  is  rather,  I  thiuk,  to  be  encourar;ed  than 
Dtherwise.  When  successful  it  not  only  relieves  suffer- 
ing, but  allows  of  the  institution  of  physiotherapeutic 
measures  which,  by  reason  of  the  paiu,  have  necessarily 
had  to  be  omitted.  Further,  the  "trophic"  changes  so 
often  associated  with  causalgia  may  be  arrested.  These 
factors  have  a  very  great' influence  upon  the  ultimate  re- 
covery of  function  in  the  limb.  From  one  point  of  view  it 
is.  perhaps,  somewhat  unfortunate  that  in  many  instances 
the  causalgia  is  associated  with  so  little  paralysis  or  loss  of 
sensibility  in  the  area  of  distribution  of  the  affected  nerve. 
It  is  this  fact  which  makes  the  surgeon  hesitate  before 
embarking  upon  an  operation  which,  whilst  it  will  probably 
relieve  pain,  will  also  interrupt  still  further  the  conductivity 
of  the  nerve.  The  injection  of  alcohol  into  the  nerve  well 
above  the  site  of  injury  often  affords  immediate  relief,  but 
at  the  same  time  there  is  considerable  danger  of  producing 
a  lesion  which  may  never  be  completely  recovered  from. 
The  weaker  the  alcohol  employed,  the  less  will  be  the 
chance  of  producing  so  undesirable  a  result,  but  at  the 
same  time  the  pain  cannot  be  so  certainly  relieved  by  the 
more  dilute  solutions.  The  best  results  are  obtained  when 
the  strength  of  the  alcohol  is  so  adjusted  as  to  relieve  the 
pain  sufficiently  to  allow  of  movement  and  massage  being 
smployed  without  seriously  affecting  either  the  motor  or 
sensory  functions. 

RESULTS  OF  OPERATIONS   FOR   NERVE    INJURY 
AT   THE   EDINBURGH   WAR   HOSPITAL.'^ 

BY 

Maud  F.  Forrester-Bi;own,  M.S.,  M.D.Lond. 
The  results  of  a  nerve  operation  can  be  measured  in  two 
ways :    (1)   anatomically,  (2)   in  terms  of  function,  that  is, 
working  capacity. 

These  two  by  no  means  coincide ;  thus  in  certain  cases 
the  hand  is  very  useful,  even  although  the  ulnar  nerve 
is  entirely  unreeovered ;  in  others  the  nerve  may  show 
recovery  of  everyone  of  its  functions  as  ordinarily  tested, 
yet  the  grip  may  be  weak,  tlie  co-ordination  poor,  and  the 
patient  may  tell  us  that  the  hand  becomes  cold  and  u.selcss 
in  bad  wcathoi*.  Again,  a  sutured  musculo-spiral  may 
show  persistence  of  the  anaesthesia,  yet  if  the  muscles 
ire  recovered  the  hand  will  probably  be  capable  alike  of 
heavy  and  of  delicate  work;  whereas  after  a  median 
suture,  it  the  thumb  and  index  finger  fail  to  regain  the 
normal  delicacy  ot  touch  in  fullest  measure,  then  the  hand 
temains  clumsy,  and  often  altogether  useless. 

As  regards  anatomical  recovery,  it  may  be  said  at  once 
that  the  cases  iu  which  it  is  complete  within  two  years  of 
the  operation  are  in  the  minority.  The  writer  has  not  had 
the  opportunity  of  examining  more  than  a  few  cases  at 
longer  intervals. 

The  following  remarks  are  based  on  the  analysis  of  a 
consecutive  series  of  643  cases,  dating  from  1916.  Of  these, 
560  have  boon  re  examined  by  the  writer  at  periods  of 
:iom  six  months  to  two  years  after  their  operations,  some 
Df  them  reporting  at  regular  intervals.  A  few  more  cases 
bave  been  included  on  whom  detailed  reports  were  received 
irora  the  surgeous  at  other  orthopaedic  centres. 

Nerve  cases  show  a  very  variable  degree  of  recovery  of 
the  different  functions — -motor,  sensory  and  trophic — the 
variation  not  being  constant  for  any  particular  nerve,  time 
after  opeiation,  or  level  of  lesion,  as  far  as  could  be  made 
out.  In  classifying  results,  therefore,  it  was  considered 
that  the  only  fair  method  was  under  separate  headings  for 
each  function.     The  .amount  of  return   of   each   function 


*  This   communication  forms    part   of  a  thesis  approved  for  tlie 
degree  of  M.S.  of  tbo  University  of  Loudoa, 


also  .shows  many  gradations,  which  could  not  possibly  be 
indicated  in  a  comprehensive  chai-t ;  therefore  three  grades 
onlj'  have  been  recognized :  complete,  incomplete,  nil. 

By  "  complete"  motor  recovery  is  here  indicated  return 
of  voluntary  power  iu  all  muscles  supplied  below  the  lesion, 
even  where  their  strength  is  not  up  to  normal,  for  tlia 
latter  probably  only  depends  on  time  and  exercise,  while 
the  "  normal  "  for  any  given  individual  is  too  difficult  to 
estimate.  "  Complete  "  sensory  return  is  used  to  include 
cases  in  which  jiressure,  wool,  and  prick  were  felt  and 
correctly  localized  over  the  whole  distribution  of  the  nerve 
while  joint  sense  had  returned.  "  Complete  "trophic  return 
implies  the  absence  of  muscle- wasting  and  of  changes  ia 
the  skin  and  its  appendages.  "  Incomplete  "  includes  all 
cases  which,  failing  to  fulfil  the  above  conditions,  yet  show 
evidence  of  nerve  regeneration. 

In  considering  the  results  of  nerve  suture  as  measured 
by  the  patient's  capacity  for  work,  it  is  important  to 
remember  that  some  men  are  at  work  for  which  thoy  do 
not  need  to  use  the  injured  limb.  A  series  of  cases  of 
right-hand  injuries,  in  which  this  error  is  unlikely  to 
occur,  was  therefore  studied,  but  the  figures  showed  no 
great  divergence  on  this  account. 

Out  of  643  cases  of  nerve  injury  operated  on  in  the 
Edinbin-gh  War  Hospital,  552  were  able  to  be  traced  and 
396  were  personally  examined. 

The  written  reports  from  the  156  not  examined  were 
included  only  iu  the  study  of  their  capacity  for  work. 

A.  Capacity  for  ll'ork. 

Out  of  237  cases  ot  nerve  suture,  12  per  cent,  are  at  ordinary 
work,  35  per  cent,  at  light  work. 

The  cases  with  upper  limb  injury  show  a  slightly  higlier 
percentage  at  work  than  those  witli  lower  limb  injury. 

Even  cases  ot  musculo-spiral  suture  give  the  same  percentage 
at  ordinary  work,  but  rise  to  54  per  cent,  at  light  work. 

A  series  of  95  cases  of  injury  to  the  right  upper  I iml>  show 
only  8  per  cent,  at  ordinary  work,  but  this  factor  does  not  affect 
the  percentage  at  liglit  work. 

An  analysis  of  the  figures  (or  the  individual  nerves  shows 
15  per  cent,  ot  ulnar  sutures  at  heavy  work — that  is,  above  the 
average ;  whereas  56  per  cent,  medians  are  at  light  work,  and  in 
this  above  the  average.  This  is  interesting,  as  it  confirms  one's 
impression  that,  in  regard  to  skilled  capacity,  anaesthesia  of 
the  thumb  and  index  is  more  disabling  than  the  general  weak- 
ness produced  by  the  loss  of  the  ulnar  intrinsic  muscles.  The 
contrary  appears  to  be  the  case  where  rough  use  of  the  limb  ia 
required. 

Out  ot  187  neurolysis  cases,  8  per  cent,  are  at  ordinary  work, 
36  per  cent,  at  liglit  work.  Thus  they  are  slightly  less  satis- 
factory than  the  suture  cases,  the  contrary  of  what  might  have 
been  expected. 

Out  of  81  tendon  transplants  lor  various  lesions  ot  the  upper 
limb,  23  per  cent,  are  at  ordinary  work,  36  percent,  aflight 
work.  This  is  markedly  better  than  the  figures  for  uerva 
sutures. 

B.  Dcnrcc  of  liivovery  after  Kerve  Suture. 
Out  of  158  suture  cases,  28  per  cent,  showed  complete  motor 
return,  19  per  cent,  complete  sensory,  21  per  cent,  complete 
trophic— 50  per  cent,  incomplete  of  all  three  functions. 

Total   complete    recovery   (as  defined  above)   was  found   in 

5  median  and  8  musculo-spiral  cases.   Almost  complete  recovery 

in  several  ulnar  cases. 

Absence  of  auv  recovery  was  found  iu  1  median  and  6  trans- 

'    posed  ulnars.     "These  latter  developed   neuromata  and   were 

i    sutured  again,  after  which  some  began  to  recover.    The  others 

I   could  not  be  traced. 

I       As  regards  iiidi\idual  nerves,  the  median  (35  cases)  showed 

i    50  per  cent,  complete  motor  and  28  per  cent,  complete  sensory 

1   recovery.     The  ulnar  (53  cases)  showed  17  per  cent,  complete 

i   motor  and  13  per  cent,  conuilete  sensory  recovery,  and  66  jier 

'    cent   incomplete  of  both.   The  musculo-spiral  (21  cases)  showed 

62  per  cent,  complete  motor  and  33  per  cent,  complete  sensory 

recovery.    Thus  the  aiipareutlv  favourable  nature  of  lesions  of 

this  nerve  is  due  rather  to  the  insignilicauce  ot    its  sensory 

distribution  and  to  its  relatively  simple  motor  functions  than 

to  auv  specialitv  of  the  process  of  regeneration  iu  it. 

As  "re-'ards  u'ervo  graft  anu  flap  operations,  out  ot  14  cases, 
1  showed  complete  motor  return,  2  incomplete  motor  return, 
4  showed  sensory  improvement. 

Three  nerve  grafts  were  snbsociuently  explored,  and  the 
grafts  were  found  recognizable  as  nerve  tissue,  but  they  were 
embedded  in  dense  scar,  thev  remained  of  smaller  calibre  than 
the  nerve  into  which  they  had  been  grafted,  and  they  failed  to 
respond  to  direct  faradic  stimulation. 

liccoienj  of  Ncuroljisis  Cases. 
Out  of  117,  43  per  cent,  had  full  motor  function  and  19  per 
cent  full  sensory.  All  except  *  licr  cent,  sliowed  some  im- 
provement, and  no  case  was  made  worse  by  the  operation. 
This  suggests  that  exploration  is  advisable  in  all  cases  of  peri- 
pheral nerve  iniurv  when  steady  improvement  does  not  ocoiiz 


468    Sept.  25,  1920] 


SECTION  OF  SURGERY. 


I  Mb 


Bpontaneonslv  within  one  to  two  months  of  the  healing  of  the 
woiiud. 

It  might  have  been  tbonght  that  the  figures  for  neurolysis 
wotilil  he  b3tter  than  those  for  nerve  suture ;  but  unfortunately 
this  is  not  the  case,  for  they  of  ten  represent  lesions  with  de- 
struction of  a  certain  number  of  nerve  tibres,  which  are  not 
restored  by  neurolysis,  while  the  importance  of  the  fibres 
which  are  intact  contraiudicates  resection  and  suture.  Even  a 
detailed  study  of  these  results  is  inconclusive,  because  they 
involve  so  many  variable  factors,  such  as  the  nature  of  the 
lesion  ^compression,  presence  of  a  neuroma,  degree  of  invasion 
of  the  sheath  or  nerve  by  scar  tissue,  etc.) ;  also  the  judgement 
of  the  surgeon  as  to  the  suitability  of  the  operation;  also  the 
•le^ree  of  loss  of  function  before  operation,  which,  unfortunately, 
has  often  been  only  vaguely  recorded,  whereas  the  strictest 
accuracy  alone  could  enable  us  to  judge  the  result. 

Jiesiilts  of  Tendon  Transplants. 

Of  96  transplants  (both  upper  and  lower  limbs)  all  except  one 
gave  useful  restoration  of  the  lost  function,  while  many  were 
e.tcellent. 

The  transplants  for  mnsculo-spiral  paralysis,  where  some 
ucrve  regeneration  had  later  occurred,  produced  practically 
normal  hands,  and  many  were  at  heavy  work.  This  suggests 
that  there  is  no  need  to  fear  subsequent  upsetting  of  the  muscle 
balance  if  regeneration  occurs,  and  therefore  in  cases  of  severe 
incomplete  lesion  of  the  musculospiral,  and  others  where  the 
prognosis  after  suture  is  poor,  a  trausxilant  should  be  done 
without  hesitation. 

The  functional  results  after  transplantation  were  also  noted 
to  be  better  than  those  alter  suture;  but  it  mast  be  remem- 
bered that  whereas  a  transplant  is  fit  for  light  work  in  two  to 
three  months  after  operation,  a  suture  has  not  the  same 
strength  till  about  ten  months  in  the  most  favourable  case,  so 
that  the  working  capacity  of  suture  cases  may  be  expected  to  go 
on  improving  for  two  jears  or  more,  while  the  transplant  has 
attained  its  maximum  "in  much  less  time.  Tliis  advantage  of 
the  transplant  operation  is  not  always  remembered  by  surgeons. 

.\s  regards  order  of  recovery  of  the  various  functions,  there  is 
also  a  good  deal  of  variation,  and, unfortunately,  the  incomplete- 
ness of  our  records  prevents  us  from  giving  comprehensive 
tignres.  In  the  cases  of  which  frequent  progiess  notes  could 
111-  kept  the  following  points  were  observed: 

'J'lnel's  sign  of  tingling  referred  to  the  distribution  of  the 
nerve,  and  elicited  by  tapping  it  at  a  point  cDrreaponding  to 
the  level  reached  by  the  down-growing  axones,  was  usually  the 
earliest  sign,  and  was  obtained  about  three  to  four  weeks  after 
operation  at  a  point  slightly  below  the  suture  level,  from  which 
it  descended  more  or  less  regularly  in  correspondence  with  tlie 
return  o(  function  at  the  various  levels.  It  is  noteworthy  lliat 
this  H:gn  lias  been  absent  in  a  few  rases  which  recovered,  and 
that  it  has  been  present  in  some  which  have  so  far  shown  no 
oth'-r  evidence  of  recovery.  The  next  sign  to  appear  was  usually 
Uriiierness  to  pressure  of  tlie  muscles  supplied  immediately 
below  the  lesion. 

I'rogresH  after  this  depended  on  the  level  of  the  lesion.  If 
DMisclcs  were  supplied  close  below  it,  wliile  the  skin  distribution 
WHS  remote,  then  motor  return  preceded  sensory.  It  must  be 
rcinvniliered  that  small  degrees  of  sensory  improvement  are 
iK"ier  to  determine  than  faint  voluntary  contractions  in  a 
muscle.  Thus  lesions  of  the  median  above  the  elbow  usually 
gave  recCTV'crv  of  the  flexor  carpi  radlalis  as  their  first  sign,  the 
pronator  radii  teres  beingdilUcnlt  todetcrmine;  whereas  lesions 
lit  the  wrist  showed  recoviry  of  joint  sense  and  lUep  pressiirc 
Hense  before  anv  appreciable  contraction  of  the  iiitrinsii^  muscles 
winid  lie  made' out.  ICpicritic  seu'-atiim  ilo  wool  and  pricK) 
returned  in  the  palm  and  sole  sometniiex  before  ileep  senmition 
was  completely  returned  in  llio  iligilH,  the  anuesthcsia  receding 
perlpherullv,  like  tho  abbiii({  tide. 

With  regard  to  electrical  rcactionn,  a  faradic  response  some- 
tiiiii'H  ri'turned  In  the  iniiscleH  before  voluntary  power,  but 
iiKiinllv  the  coiiverKc  was  the  aiHe.  In  casi'S  of  (lellcivnt  re- 
( iliiratioii,  eapccially  with  tiio  iiiterossci  muscles  which  are 
lidlciilt  to  trom,  the'  fara<lic  rcHpoiiMC  came  llrKt. 

'I  lio  fixnrcH  wliicli  llio  writer  was  ablu  to  worli  out 
proved  inU.'reHlinK  iu  n  ni'ttalivo  I'allier  limn  a  iKmilivo 
HI  iiHt-.  l'°or  inittaiiro,  tliny  f*lii>we<l  llial,  within  llio  liiiiils 
of  hncli  a  wricH,  lliero  wan  no  conHtnnry  in  llio  rato  of 
Kcovery  of  any  parlinilar  nrrve;  that  tlio  rate  was  not 
il>'linil4'ly  innuoiu-<Ml  by  tlio  U^vcl  of  Ijio  jcsion,  nor  abso- 
icilily  hy  tlm  ix-rioil  sinco  operulion.  'rubjcH  wi  ro  also 
woiIiimI  out  wliii-li  Mh<iwii|  that,  in  tliis  KPiioH,  llio  ilofjiec 
»n>l  rato  of  r<«:ovcry  wt-rc  not  iulliionirod  by ; 

I.  'I'lie  Inngth  of  tliiia  between  the  Injury  ami  operation, 

?..  'I'lipihiiutloii  of  thn  initial  Hopsli). 

.1.  Keiriidtwi'iiio  of  x-psls  afler  the  ncrvo  oprralloii,  which 
I    nirrod  in  a  ifrtaln  number. 

Tin)  obtfirTalloni  looordnd  above  NiiKtfNt  Ibal  every  ouho 
of  iKirvo  lesion  wliirli  liaN  not  rorovornd  Hponlanooimly 
witliin  a  roasonnbln  tirno  Nlioiild  Iw  t(iTi-n  a  rlianco  by 
oporation,  sinro  ri-uiMicratioii  of  ncrvo  libreH  afUii  Hiitiiro 
can  1*1  looliod  for  witli  fonlldonco  in  tlio  majority  of  ra«i!H, 
bUIioiikIi  proijrcMM  iiiii'it  Ixi  ox|Kw:t4'd  to  bo  nlow.  WJMitlinr 
ri'  voiy  will  iiltiiiiiitoly  Imi  coiiipliao  ill  llin  majority  ot 
r:i«  '<  it  iH  too  I'Aily  yi't  to  Nay,  and  tliu  |iro(;iiu<iiN  ut  any 
iiidivKliial  i'umi  id  very  bard  to  onliiiial^i. 


L.\TE     RESULTS    OF    OPERATION. 

BY 

J.  L,  Joyce,  M.B.,  B.Ch,,  F.R.C.S., 

Reading. 

I  PROPOSE  to  confiDc  my  remarks  to  the  late  results  of 
operations  designed  to  bridge  a  gap  in  a  nerve  which 
cannot  be  repaired  by  end  to  end  union,  because  about 
these  will  be  found  the  greatest  divergence  of  opinion,  and 
becau.se  I  am  convinced  that  in  this  tield  any  future  great 
advances  in  the  surgery  of  injured  nerves  will  be  found. 

I  think  that  sufficient  emphasis  has  not  been  laid  on  the 
fact  that  operation  is  merely  an  episode  in  the  treatment 
of  a  divided  nerve.  Tlic  most  tliat  any  operation  on  a 
divided  nerve  can  do — and  this  is  the  aim  of  operation 
— is  to  place  the  ends  iu  the  position  most  favourable  for 
nature  to  accomplish  the  downgrowth  of  axons  from  the 
proximal  into  the  distal  segment.  It  is  most  difficult  in 
these  cases  to  analyse  an  end-result  and  to  estimate 
how  much  of  it  is  due  to  the  efficiency  or  the  inefficiency 
of  the  operation,  and  how  much  to  the  efficiency  or  in- 
efficiency of  the  pro-operative  and  postoperative  treatment 
by  physiotherapeutic  methods. 

It  should  be  remembered  that  the  war-time  cases  iu 
which  a  gap  iu  a  nerve  cannot  be  repaired  by  an  eud-to-end 
union  are,  because  of  the  severity  of  the  wounds,  just 
those  iu  which  preoperative  treatment  by  physio- 
therapeutic methods  is  likely  to  have  been  inefficient  and 
in  which  the  post-operative  treatment  is  beset  with 
difficnities. 

In  a  personal  series  of  161  operations  ou  nerves  there 
were  22  cases  which  at  the  time  1  considered  to  be  irre- 
parable by  end-to-end  union,  I  know  that  some  of  the 
earlier  ones  I  could  now  have  treated  by  cndtoeud 
suture. 

Tliese  were  dealt  with  as  follows: 

6  musculo-spiral  injuries  by  alternative  tendon  transplants,* 

tions; 
6  ulnar   nerve   injuries    were    repaired    by   double    lateral 

implantation  into  the  median; 
8  cases  were  dealt  with  by  free  autogenous  tracsplants: 

1  great  sciatic, 

1  jiosterior  tibial, 

3  ulnar, 

3  median. 
2  cases  were  dealt  with  by  homologous  transplants: 

1  musculo-spiral, 

1  ulnar. 

Tendon  transplantation  for  irreparable  injuries  of  tli( 
musculospiral  nerve  gave  results  which  loft  notliing  to  be 
desired,  and,  iu  my  opinion,  is  tho  opiiration  of  choice. 

As  an  indication  of  tho  bad  conditions  which  are  likely 
to  bo  present  in  cases  ro(]uiring  nerve  transplantations  or 
operations  of  a  similar  nature  in  war-iujiired  patients,  tho 
following  facts  may  bo  noted : 

In  the  6  cases  of  double  lateral  implantation : 

Average  time  between  date  of  wound  and  healing 

of  wound      ...  ...  ...  ...  ...        99  day«, 

Average  time  between  date  of  wound  and  o|iera- 

tiun  ..,  ...  ...  ...  ...     313    ,, 

In  the  8  cases  of  autogenous  trauHpluntatiuns: 

Average  time  between  date  of  wound  and  hoivling 

of  wound      ...  ...  ...  188da.\H, 

The  longOHt  time  licInK  ...  ...  ...      639     ,, 

.\verago  time  botwccu  ilato  of  wound  and  opora- 

tioii  426     ,, 

ThelongoMt  time  being...  ..  ...  ...1,088     „ 

All  had  wounds wliicb  hud  xiippiirated  sevoraly,and  all  oxcopi 
two  were  iinsue.lalod  with  Mrvcic  injury  to  bone.  KxteiiHivt 
Ncarrliitt,  chronic  myrmltia,  hhroHis,  anil  nlllT  joints  were  met 
with  In  ever\  case. 

If  d<'g<in«ration  of  ncrvo  is,  an  I  bidiovo  it  to  bo,  as  muili 
a  vital  pidcosn  as  regenoiHtioii,  and  siiico  tlio  best  eon- 
ducting  piilli  for  ri'Hi'iuiraling  iisis  cylindoiH  is  a  piece  of 
dp|/eiii<rati'd  nerve,  then  a  hIiiiii);  tlicorclical  argiiiiient 
aj^aiiist   free  aiitogeiKiUH  IraiiHpliiiitiilioii    is  tho   fact   that 

)diu3eil   in   tlui    gap    in  a  l)io( f    nerve   which    has    Iiimd 

NKiiarati'd  from  its  blood  supply  mid  is  thernforo  dcml. 

I'liiH  iibjictiou  is  not  applii'uble  to  tho  npiration  of 
Noealli'd  double  lateral  iiiiplniitiainii.  'I'he  expreMsion 
"double  latf'i'al  iinplanlation  "  of  an  injured  info  an  intiu't 
nrrvo  linH  nrnated  a  nonfuNioii  of  tliniiKlit,  and  Ih  partly 
rniiDODHiblo  for  tbo  ubiootiunH  which  liavo  been  i-nim'd  to 
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t  tlie  operation.  I  have  already  pointed  out  that  the  so- 
called  operation  of  double  lateral  iiiiplautation  of  an 
injni-ed  into  an  intact  nerve  is  really  that  of  a  pedicled 
autogenous  transplant  of  the  intact  into  the  injured  nerve. 
Thus,  a  double  lateral  implantation  of  the  ulnar  nerve  iuto 
the  median  should  really  be  called  a  pedicled  autotransplant 
of  the  median  into  the  ulnar. 

Of  the  six  cases  of  so  called  double  lateral  implantatiou 
in  mj'  series,  two  showed  recovery  of  protopathic  sensation 
over  the  ulnar  area  and  faradic  response  in  the  ulnar 
intrinsics,  without  voluntary  action,  at  the  end  of  twenty- 
four  months.  Two  cases  were  lost  sight  of  at  the  end  of 
five  montlis.  and  two  showed  doubtful  signs  of  recovery  at 
the  end  of  nine  months. 

Sir  Charles  Ballauce   lias  kiudly  allowed   me  to  mention  a 

,       case  I  liave  had  under  my  care  for  two  years— one  of  division 

I      of  the  median  nerve  ill  the  forearm,  operated  upon  by  him  in 

I       Malta  in  1916.     He  made  a  double  lateral  implantation  of  the 

median  into  the  ulnar,  or.  as  I  should  prefer  to  call  it.  a  pedicled 

autotrauspiaut  of   the  ulnar  iuto  the  median.     When  I  first 

saw   the  man  he   had   complete  wasting  and  paralysis  of  his 

thenar  emiueuce,   with   R.D.  in   the   oppoueus   and  abductor 

brevis  pollicig.    The  opponens   has  now  recovered  with   good 

I      voluntary  action  and   faradic  response,  and   the   sensation  of 

I     the  hand  is  normal  except  over  the  proxmial  phalanges  of  the 

1      index   fiuger  and  thumb.     He  has  still  wastiug  and   loss  of 

voluntary  action  in  the  abductor  brevis  pollicis.    The  patient, 

at  Sir  Charles  Ballauce's  request,  has  come  to  the  meeting  to 

show  himself. 

In  view  of  the  severity  of  the  injuries  and  of  the 
associated  lesions,  the  results  of  pedicled  autotransplants 
of  the  median  into  the  ulnar,  in  my  experience,  do  not 
compare  unfavourably  with  those' of  end-to-end  union  of 
the  ulnar  in  the  forearm.  In  no  case  has  anj'  permanent 
damage  resulted  to  the  median  nerve,  and  two  show  as 
good  results  as  the  majority  of  end-to-end  unions  of  the 
ulnar  in  the  forearm — uamelj',  recovery  of  sensation  and 
laradic  response  in  the  intrinsics  without  recovery  of 
voluntary  action. 

The  results  of  free  autogenous  transplantations  have 
been  less  favourable. 

One  ulnar  case  in  the  upper  arm  showed  voluntary  power 
and  faradic  response  iu  the  Hexor  carpi  ulnaris  nine  months 
after  operation,  but  no  sign  of  recovery  in  the  ulnar  intrinsics. 

One  in  the  forearm  sliowed  faradic  response  in  the  adductor 
pollicis  and  first  and  second  palmar  interossei  eighteen  months 
after  operation  without  voluntary  action. 

Another  in  the  forearm  showed  no  sign  of  reooverv  fifty-four 
months  after  operation. 

One  of  the  sciatic  in  the  middle  of  the  thigh  showed  recovery 
of  good  voluntary  action  and  faradic  response  in  the  calf 
muscles  of  the  leg  thirty  months  after  operation,  with  incom- 
plete recovery  of  sensation  and  no  recovery  in  the  anterior  tibial 
or  peroneal  muscles. 

The  three  median  cases  showed  no  sign  of  recovery  at  the 
end  of  live,  eight,  and  nine  mouths  respectively. 

Both  Sir  William  Thorburn  and  Mr.  Sargent  have  iu 
their  opening  remarks  condemned  the  operation  of  so- 
called  double  lateral  implantation,  and  Mr.  Sargent  has 
said  that  the  operation  of  nerve  transplantation  has  no 
practical  value.  Sir  Robert  Jones  and  Sir  Berkeley 
Moyuihau  have  made  statements  to  the  same  effect. 

When  one  remembers  the  delicacy  of  an  axon,  our 
relative  ignorance  of  their  minute  anatomical  distribution, 
and  the  difficulties  which  must  beset  their  transport 
across  a  gap  in  a  nerve,  the  fact  that  the  results  I  have 
laid  before  you  arc  not  good  is  not  surprising.  Rather  is 
it  to  be  wondered  at  tiiat  any  recovery  takes  place  at  all; 
but  that  such  does  occur  encourages  me  iu  the  belief  that 
the  operations  of  pedicled  autogenous  transplants  and  of 
free  autogenous  transplants  are  deserving  of  further  study 
and  research,  and  still  have  a  place  iu  the  operative 
surgery  of  injured  nerves. 


DISCUSSION. 
Mr.  J.  A.  C'oi'LAND  iljeeds)  mentioned  three  cases  of 
median  nerve  grafting  w'hich  appeared  to  be  successful. 
Ho  strongly  advised  avoidance  of  traction  and  the  utmost 
gentleness  in  manipulation.  Foreign  membranes  .should 
not  be  used.  A  now  bed  of  perfectly  healthy  tissue  should 
be  made  for  the  nerve  by  the  displacement  of  mu.scle  or 
fascia  flap.  He  suggested  another  view  regarding  "  trick  '' 
movements :  their  object  was  ultimately  a  good  economic 
result.  If  patients  developed  a  capacity  for  replacing 
D 


paralysed  muscles,  it  was  the  surgeon's  duty  to  encourage 
them  to  use  the  muscles  in  such  a  way  as  to  make  them 
functionally  useful.  The  capacity  for  active  muscular 
power  returning  to  replace  a  damaged  metlian  should  be 
encouraged.  It'  meant  that  an  improved  vascular  supply 
was  the  consequence.  He  had  observed  a  median  case  in 
which  nine  months  after  suture  in  the  arm  recovery  of  every 
muscle  in  the  median  supply  occurred ;  it  was  the  most  rapid 
in  his  experience.  It  was  important  to  place  the  nerves  in 
proper  axial  rotation.  In  many  cases  it  was  possible  to 
see  with  the  naked  eye  the  arrangement  of  bundles,  so 
that  the  appropriate  bundles  could  be  brought  into  apposi- 
tion with  one  another.  A  very  important  matter  in  after- 
treatment  was  the  maintenance  of  warmth  of  the  limb; 
it  hastened  recoverj-. 

Mr.  RowLEV  Bkistow  said  that  in  the  Military  Ortho- 
paedic Hospital,  Shepherd's  Bush,  the  results  agreed  in 
the  main  with  these  quoted  by  the  leaders  in  the  discussion. 
In  examining  nerve  suture"  cases  he  had  observed  that 
those  nerves  which  early  showed  some  sign  of  regenera- 
tion did  not  of  necessity  go  on  to  better  ultimate  function 
than  others,  and  he  did  not  put  any  special  value  on 
early  signs  of  recovery.  His  experience  of  grafts  was 
that  all  were  failures;  there  were  six  in  number;  of 
these,  one  only  might  be  said  to  be  a  moderately  satis- 
factory result.  Some  details  of  this  case  were  narrated; 
the  patient  did  not  continue  to  make  further  recovery  in 
two  years,  and  it  was  probable  that  the  apparent  good 
result  was  due  to  two  of  the  muscles  having  obtained  new- 
nerve  connexion.  The  best  he  could  say  of  grafting  was 
that  some  isolated  muscle  gave  evidence  of  returning 
function  after  such  an  operation.  Tendon  transplantation 
was  advocated  by  him  in  cases  of  musculo  spiral  injury 
which  had  recovered  imperfectly.  Ulnar  cases,  as  a  rule, 
gave  a  very  poor  muscular  recovery  ;  there  was  only  one 
way  to  improve  muscles  in  the  ulnar  supply,  and  that  was 
by  electrical  stimulation  of  each  individual  muscle,  and  not 
by  general  electrical  treatment  of  the  whole  group  of 
muscles  in  the  hand. 

Mr.  NAUiiHTOK  Dcxs  (Birmingham)  pointed  out  that 
nerves  should  not  be  too  closely  sutured.  In  two  cases 
sutured  under  great  tension  he  obtained  very  rapid  re- 
coveries. His  results  had  improved  since  he  began  to 
leave  a  very  little  gap  between  the  ends  of  the  nerve.  In 
two  cases  of  nerve  grafting  no  sign  of  regeneration  in  the 
graft  could  be  found  when  operated  on  again  nine  or  ten 
months  afterwards.  He  thought  it  was  unfortunate  that 
cases  came  from  France  with  primary  suture  performed, 
for  many  of  them  were  kept  waiting  in  the  belief  that  the 
sutures  would  hold  and  that  further  operation  would  not 
be  necessary. 

Dr.  L.  E.  Sucre  (Cambridge)  said  that,  after  listening  to 
the  addresses  of  the  leaders  iu  the  discussion,  it  wasliot 
possible  to  give  a  complete  answer  to  many  of  the  points 
raised.  As  a  physiologist,  he  had  to  admit  that  the 
knowledge  which  the  surgeon  wanted  the  physiolooist 
could  not  give.  He  would  remind  them  that  when  peripheral 
nerves  were  very  finely  teased  out  it  was  found  that  the 
axis-cylinder  divided  iuto  a  large  bunch  of  minute  axis- 
cylinders,  and  these  little  ones  seemed  to  hunt  for  the 
tracks  downwards  ;  successfid  bunches  did  find  tho 
path ;  many  others  failed  and  simply  groped  about  in  the 
connective  tissue.  To  attempt  an  absolute  anatomical 
eud-to-end  suture  was  perfectly  hopeless.  Nerve  fibies  iu 
the  nerve,  as  it  was  dissected  down,  constantly  changed 
their  position  from  one  side  of  the  nerve  to  the  other, 
running  into  various  groups  all  the  time.  That  did  not 
alter  the  fact  that  each  particular  axis-cylinder  had  its 
own  proper  place.  .\s  to  physiological  recovery,  it  was  an 
important  point  when  the  patient  could  begin  to  move  tho 
group  of  paralysed  muscles  in  a  mass— that  was  to  say, 
the  whole  group  acting— but  the  patient  could  not  till  a 
much  later  stage  pick  out  the  individual  muscles.  It  had 
recently  been  sugf^csted  that,  iu  thinking  of  re  education, 
two  classes  of  motor  nerves  had  to  be  dealt  with :  one  to 
control  the  whole  mass  of  muscles  as  a  group,  and  tho 
other  controlling  finer  muscular  movements,  picking  out 
individual  muscles,  though  he  was  not  sure  that  there 
were  sufficient  grounds  to  support  that  view.     Iu  regard 
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to  economic  recovery,  that  depended  very  much  upon 
recovery  of  tile  degree  of  seusatiou,  aud  until  the  patient 
had  epicritic  sensation  fully  recovered  bis  limb  was  not  of 
full  economic  use.  The  musculo  spiral  seemed  to  recover 
much  more  quickly  than  other  nerves,  but  he  was  critical 
of  that  idea,  and  believed  that  its  apparent  economic 
recovery  was  due  to  the  fact  that  the  movemeuts  of 
muscles  supplied  by  the  musculospiral  were  relatively  un- 
jinpoi  tant,  aud  that  the  reasou  why  the  median  recovered  so 
slowly  was  that  that  nerve  was  concerned  with  very  line 
movemeuts.  Although  it  was  true,  in  regard  to  the  ulnar 
nerve,  that  there  was  slow  recovery  of  the  intrinsic  muscles 
of  the  hand,  the  patient's  haud  was  not  impaired  so  much 
as  in  a  median  defect,  because  the  little  linger  was  not  so 
important  as  the  index  finger,  say,  for  picking  up  objects  and 
other  similar  tine  movemeuts.  It  was  important,  in  regard 
to  the  economic  question,  to  note  the  nature  of  the  man's 
bandandhis  work,  and  what  he  was  expected  to  do  with 
it.  Dr.  Sliore  suggested  that  if  a  big  gap  in  a  nerve  existed, 
could  not  the  bone  be  shortened  so  as  to  bring  the  nerve 
end-toend  rather  thau  resort  to  grafting?  He  narrated  a 
case  which  he  observed  at  operation,  in  which  the  electrical 
test  produced  movements  of  the  muscles  in  the  ulnar 
distribution  long  before  there  was  any  sensory  recovery. 
In  this  instance,  the  nerve  which  was  being  tested  was 
exceedingly  hard  and  board-like,  so  that  while  it  seemed 
able  to  transmit  impulses  resulting  in  muscular  move- 
meuts, sensory  impulses  were  not  allowed  to  pass. 

Mr.  Hap.rv  Littlewood,  '\'ice- President  of  the  Sec- 
tion, spoke  of  the  woik  on  the  surgery  of  the  nerves 
which  had  been  carried  on  at  the  2nd  Northern  General 
Hospital ;  some  of  it  had  been  already  recorded  in  the 
Medical  Record,  1919.  With  regard  to  the  observations 
requiring  to  be  made  on  a  patient  after  operation,  he 
thought  that  outside  observers  should  be  asked  to  make 
these  observations  aud  give  opinions  on  the  work  of  the 
8ui-geon,  because  the  surgeon  could  not  himself  give  an 
nnbiassed  opinion  ou  his  own  work.  There  might  bo 
some  kind  of  accountaut  watching  the  work  of  the 
Ktugcou.  If  this  were  done,  there  would  be  fewer  errors 
in  observation.  They  knew  by  experience  that  somo 
results  of  the  union  of  divided  nerves  were  sufliciently 
cucourugiiig  to  enable  them  to  goon  operating,  and  patients 
themselvCH  mlniittfcd  that  they  were,  on  the  whole,  better  off 
than  without  operation.  Not  enough  stress  was  laid  on 
improvement  in  (unction  ;  very  soon  after  the  nerves  were 
brought  end  to  end  there  was  evident  improvement  in 
function  which  amounted  really  to  improvement  in  the 
vahcular  supply.  In  the  treatment  of  causalgia  ho 
Htrnngly  advocated  early  operative  procedures.  In  regard 
to  the  question  of  nerve  grafting,  lie  thought  that  tho 
arguments  of  .Mr.  .Joyce  in  favour  of  lateral  transplanta- 
tion Were  very  good;  even  if  only  one  or  two  cases  in 
which  uorvo  grafting  was  employed  could  be  shown  to 
have  bcueftted,  the  operation  could  only  ho  regarded  as  of 
(liMtinct  value.  He  was  very  glad  that  they  hod  I'rofessor 
Shore  pri.-Hcnt  at  the  meeting,  and  ho  hoped  in  the  future 
for  a  closer  uHsocialion  of  the  phyHiologists  and  tho 
Murgeonx  nnJ  also  of  the  physlcliiUH  and  the  surgcouH.  He 
pointed  out  that  Hr.  Shore's  Hugge»tioii  as  to  jotting 
a  i>ortlon  of  bom-  out  ho  an  to  Hliortuu  the  limb  ami  enable 
the  eiiiN  of  a  divided  nerve  to  bo  brought  together  had 
alrea<ly  been  carried  out. 

0//*ncr«'  liijdift. 
HirWil-l.MM  Tiioiiiifits,  in  nplying  to  tho  diHCUHHiun, 
nniil  that  Hliortening  of  the  bone  wan  |)arli(ularly  applimblo 
in  the  up|K:r  nrni,  and,  in  IiIh  juilgeiuent,  it  was  a  method 
ol  (>|)<-rnliiig  inoro  Mtiitiiblc  (or  attaining  tho  object  of 
bringing  llio  nirvo  €ind»  together  than  tho  iiitro<lucli<in 
o(  a  nerve  griifl.  Tho  whole  qiiOHtion  of  ni-rvo  suture  was 
related  to  "  nhnntilig.  "  There  was  t\»  di(Ilculty  in  over 
cuiiiinK  til"  groKH  anaUunical  quoHtioo  o(  Miiture,  but  they 
luid  t«  do  iimrc  than  ttiiiipic  Hiituro;  th"y  had  to  (Uiil(<av<iiir 
to  help  the  uxiHryliiiiliTM  to  llnd  tho  right  coiirMc.  I'or 
axiii  ryliniliTs  to  llml  their  loiiriMi  through  tin'  i(ra(t  waH  a 
liioio  pricarioUH  iiiatlor  than  (or  tlii'iii  to  liiicl  llmir  vviiy 
into  a  dmlal  portion  of  the  1101  v.-,  lie  thoicughly  approved 
o(  the  np|M.inliiienlof  Home  iiiiparlial  tribunal  to  investigatH 
thi'iH'  rnwH,  and  pointi'il  mit  that  onn  had  actually  Ihsui 
in  <'iiiiit<'n<o  ill  I.'.ndipn  (or  llm  pant  eighteen  mouths  or 
noro.    Ono  nmnlt  vi  ionmtigatiuu  by  thiN  tribunal  wa*, 


that  it  found  itself  opposed  to  the  alleged  success  of  cases 
treated  by  grafting.  On  the  other  hand,  some  of  his  own 
friends  iu  whom  he  believed,  did  themselves  believe  that 
they  had  obtained  successful  results  from  nerve  grafting. 

Mr.  Percy  S.\rgest  (London)  remarked  that  a  man 
esamiuiug  his  own  cases  could  not  help  being  prejudiced 
in  favour  of  seeing  good  results.  He  wislied  to  point  out, 
in  regard  to  the  question  of  nerve  grafting,  that  those 
cases  which  had  been  grafted,  and  which  had  apparently 
shown  some  sigu  of  returning  tunctiou,  had  usually  been 
examined  with  greater  minuteness  after  the  operation  than 
before;  in  some  cases  examiuation  before  the  operation 
really  showed  that  axons  had  been  getting  through,  and 
these  probably  accounted  for  some  of  the  successes  in 
nerve  grafting.  It  had  beeu  proved  experimentally  that 
the  lougest  distance  through  which  axons  could  grow  was 
1  cm.  to  2  cm,,  and  he  thought  it  was  impossible,  there- 
fore, for  axons  to  grow^  through  2  to  3  inches  of  uervo 
graft. 
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Dementia  praecox  constitutes  without  doubt  ono  of  the 
most  important  problems  in  public  health  with  which 
modern  medicine  is  confronted.  It  is  a  disease  so  wide- 
spread, so  prolonged  in  its  course,  aud  so  devastating  iu  its 
effects,  that  it  is  responsible  for  a  considerable  majority 
of  tho  cases  to  be  fouud  in  the  chronic  wards  of  our 
asylums.  Nevertheless,  our  knowledge  of  this  disease  is 
still  wofuUy  iuade<iuate.  aud  its  nature,  causation,  and 
even  its  existence  as  a  definite  entity,  are  still  subjects  o£ 
constant  dispute  between  different  schools  of  thought.  Tho 
only  point  upou  whicli  general  agreement  can  bo  found  is, 
unfortunately,  tho  absolute  iinpotouce  of  any  method  of 
treatment.  'J'his  impotence  is  clearly  dcpeudont  npori'^ho 
lack  of  any  certain  knowledge  concoruiug  the  nature  and 
causatiou  of  dementia  )uae  o\.  aud  were  these  latter 
problems  solved  wo  might  nasonably  hope  that  much 
could  bo  done  for  prophylaxis,  even  if  curative  treatment 
should  still  bo  impoMsible. 

The  preliminary  problems,  to  which  an  answer  must  bo 
found  before  tho  questions  of  prevention  and  thorapeutios 
can  be  satisfactorily  approached,  may  bo  said  to  bo  threo 
in  number  :  first,  To  what  rxlent  is  dementia  praecox  a 
definite  entity  '.'  secondly,  WImt  is  its  nature  and  eausati<in '! 
and  thirdly,  Wliat  are  its  relatioiiH  to  other  disordors? 
TlicHi'  iiio  tho  questions  to  which,  as  I  conceive  it, 
attention  should  bo  mainly  diri'ctcd  in  tho  iliHCUHsion 
which  is  to  follow.  'I'lii'  purpose  of  this  introductory 
paper  will  be,  not  to  furnish  an  iiiiHwcr  to  llieso  (piOHtionH, 
but  to  inilicutu  tho  poinls  at  issue  and  the  views  which 
are  held  by  vorioUH  schools  of  thought  regarding  thorn. 

To  what  I'.j-lent  doi-t  Vrtnmlui  Priicco.r  Vontlilute  a 
DrJinOr    iudlfi! 

Although,  prior  to  tho  advent  o(  Krannelin,  a  nunilior  of 
clinical  pirliircH  mot  with  luiiiiily  in  ttdolcHcenco  and  early 
adult  life  had  been  sepiuated  out  (rcuii  the  iiiaNH  of  tho 
psychoNUH,  notably  liolMiphreiua,  Uatalonia,  and  C'luUNton'H 
"  insanity  of  adofescenec,"  it  Is  to  Kraepvlin  that  we  owo 
tho  first  clear  formulation  o(  dementia  praecox  an  adoQnite 
diHuaso. 

Ill'  wns  lixl  to  IIiIh  roneppllon  in  piirmiaiiKc  of  his  nttriii|it 
to    cluMKifv    innitnl    illnonlrr*,    lii>l    liiorrly    ncconlliiK    In    tlm 

proi lilt    HViiipUinis    wlilrli   tlii'V    iiiIkIiI     illNplny,    Iml    Into 

MrtiiiiiM  rliiiiiirlirlr.iMl  liy  ft  ilolliiit nirso  ami  oiitcoiiu'    a  lino 

iif  liivrHilK'iilKiii  wlilrli'liRH  iiiiiiki'il  i>iii<o(  tlio  tiirnliiK  polntH  <•( 
iiioilorii  )i>i\vlilftlry.     Ho  oliivrveil,  as  Clounton  liail  lUmr,  Hint  n 
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number  of  adolescent  cases  tended  to  progress  to  a  well  marked 
terminal  state  of  mental  enfeeblemeut,  bnt  he  noted  further 
that,  although  the  clinical  pictures  presenteil  by  tliese  cases  in 
their  earlier  stages  were  in  many  respects  very  different  from 
one  another,  yet  it  was  possible  to  discern  certain  common 
features  whose  reco;3iiition  would  enable  one  to  predict  that  an 
ultimate  dementia  was  likely  to  occnr.  These  features  were 
chiefly  a  "weakening;  of  the  emotional  activities  which  per- 
manently form  the  mainsprings  of  volition,"  and  "  loss  of  the 
inner  unity  of  the  activities  of  intellect,  emotion,  and  volition, 
in  themselves  and  among  one  another."  lie  therefore  con- 
cluded that  the  clinical  pictures  thus  characterized,  however 
different  they  might  be  in  other  respects,  were  due  to  the  same 
essential  morbid  process,  and  that  it  was  justifiable  to  regard 
them  as  manifestations  of  a  single  definite  disease,  to  vhich  he 
i^ave  the  name  of  dementia  praecox. 

Since  Kraepelin's  conception  was  first  formnlated  there 
lias  been  much  controversy  as  to  its  validity  and  value. 
For  some  time  it  -was  disputed  whether  any  such  entity 
could  be  separated  out  from  the  general  mass  of  the 
psychoses,  and  although  it  may  now  be  said  that  this 
question  has  been  definitely  answered  in  the  affirmative, 
there  is  still  the  greatest  uncertaintj'  and  divergence  of 
opinion  with  regard  to  the  delimitation  and  relationships 
of  the  disorder.  This  is  clearly  inevitable  so  long  as 
the  essential  moibid  process,  whose  existence  Kraepelin 
assumes,  remains  undetermined.  Numerous  hypotheses, 
both  pathological  and  psycho-pathological,  have  been  put 
forward  as  to  the  nature  of  this  essential  process,  but 
no  one  of  them  has  yet  received  general  acceptance.  The 
psycho-pathological  theory  proposed  by  the  Freudian  school 
is  precise  and  clear-cut,  and  for  those  who  adhere  to  this 
point  of  view  dementia  praecox  is  a  very  definite  and  well 
marked  entity,  although  its  boundaries  are  probably  not 
altogether  identical  with  those  suggested  by  Kraepelin. 
Unless  this  theory  is  accepted, however,  tlie  problem  of  the 
ba«ic  change  in  dementia  praecox  must  be  held  to  be  still 
unsolved,  for  no  really  comprehensive  and  satisfying  theory- 
has  yet  been  put  forward  from  the  pathological  side.  For 
the  present,  then,  dementia  praecox  must  stand  or  fall  as  a 
clinical  and  not  as  a  pathological  entity. 

From  this  standpoint  it  must  at  least  be  admitted  that 
there  are  a  vast  number  of  cases  which  present  the 
characters  and  course  defined  by  Kraepelin,  and  that  they 
constitute  an  easily  recognized  clinical  group.  It  seems 
impossible,  however,  to  set  any  clear-cat  boundaries  to  this 
group.  All  around  the  central  kernel  of  typical  cases  we 
tind  cases  shading  gradually  off  into  disease  pictures  whose 
relationships  are  uncertain,  and  which  link  up  with  other 
disorders  of  an  altogether  different  character.  Kraepelin's 
own  views  concerning  the  boundaries  of  dementia  praecox 
liave  changed  considerably,  and  the  conclusions  he  has 
reached  are,  in  the  last  edition  of  bis  textbook,'  verj' 
cautiously  and  tentatively  expressed.  He  frankly  admits 
that  it  is  quite  possible  that  the  borders  of  the  disease  are 
drawn  at  present  in  many  directions  too  narrow,  in  others 
too  wide.  He  has  himself  considerably  reduced  the  area 
of  dementia  praecox  by  separating  from  it  a  group  of  cases 
which  he  formerly  included  in  dementia  paranoides,  and 
to  %vhich  he  has  now  given  the  name  of  paraphrenia. 

Vic  may  conclude,  then,  that  dementia  praecox  has 
Established  its  claim  to  be  regarded  as  a  clinical  entity  in 
the  sense  that  it  marks  off  a  group  of  cases  with  notable 
similarities  in  their  symptomatology,  course,  and  outcome, 
although  the  borders  of  this  group  cannot  be  accurately 
defined.  To  what  extent  it  can  claim  to  be  an  entity  in 
a  more  exact  sense  must  depend  upon  the  success  with 
which  a  specific  morbid  process  can  be  shown  to  underlie 
it.  We  may  pass  on.  therefore,  to  consider  the  various 
hypotheses  which  have  been  put  forward  with  regard  to 
this  latter  point. 

^Vhlxt  M  the  Nature  of  the  Essential  Morbid  Process  in 
Dementia  Praecoj: .' 

The  views  which  have  been  expressed  in  answer  to  this 
all-important  question  fall  into  three  groups:  (1)  Physio- 
genie  theories,  which  maintain  that  dementia  praecox  is 
due  to  changes  occurring  in  the  bodily  organism,  and  that 
the  psychical  phenomena  are  purelj'  secondary  and  without 
causal  significance;  |2)  psychogenic  theories,  which  main- 
tain that  the  essential  causes  are  psychical  in  order,  and 
that  the  physical  changes  are  secondary ;  i3)  theories 
which  attempt  to  combine  both  those  view-points. 

The  physiogenic  tlieories  are  based  on  the  indubitable 
Lict  that  changes  in  the  brain  and  other  organs  have 
been  demonstrated  to  occur  iu  dementia  praecox,  although 


there  is  no  general  agreement  as  to  their  precise  nature  and 
significance.  So  far  as  the  histology  of  the  brain  is  con- 
cerned, various  phenomena  have  been  described  by  different 
observers,  but  the  changes  almost  universally  found  in 
cases  of  any  duration  consist  in  degenerations  of  the 
cortical  cells,  with  glia  proliferation.  Mott  -  maintains 
that  similar  degenerative  changes  can  be  demonstrated  in 
the  basal  ganglia  and  pons.  It  can  hardly  be  claimed, 
however,  that  these  findings  are  specific,  because  similar 
phenomena  can  be  seen  in  other  mental  and  organic  brain 
diseases.  Nevertheless,  they  clearly  constitute  a  formidable 
obstacle  to  the  acce2)tance  of  any  purely  psychogenic 
theory  of  dementia  praecox. 

Changes  in  other  organs  of  the  body  have  been  described 
by  various  investigators,  but  in  most  cases  there  has  been 
no  strong  ground  for  believing  them  to  be  other  than  acci- 
dental. Mott,-  however,  in  a  recent  paper  brings  forward 
some  observations  which  may  prove  to  be  of  the  greatest 
importance : 

In  an  examination  of  the  testes  and  vesiculae  seminales  of 
twenty-two  cases  of  dementia  praecox  he  found  evidence  of 
marked  atrophic  changes,  ranging  from  an  alteration  of  the  bio- 
chemical reaction  of  the  heads  of  the  spermatozoa  to  a  complete 
regressive  atrophy  of  all  t!ie  seminiferous  tubules,  so  that  "  the 
appearance  of  the  organ  as  regards  capacity  for  function  iu  au 
adolescent  was  less  than  that  observed  in  the  decrepit  dement 
of  86.  ludeed,  the  testis  of  an  old  dement  of  80  showed  more 
microscopic  evidences  of  virility  than  any  one,  even  of  the 
earliest  cases,  of  dementia  praecox."  Similar  retrogressive 
changes  have  been  found  in  the  ovaries  of  female  patients. 
Mott  considers  that  the  atrophic  phenomena  in  the  reproduc- 
tive organs  are  au  expression  of  the  same  cause,  premature 
senility  or  biochemical  deficieucy,  as  is  responsible  for  the 
cerebral  changes,  and  that  "dementia  praecox  is  dependent 
upon  a  progressive  degeneration  of  the  nucleus  and  the  nucleo- 
protein  basophil  substances  of  the  neurones,  unattended  by 
vascular  or  perivascular  or  meningeal  changes,  and  dependent 
upon  or  associated  with  a  chemical  alteration  of  the  nuclear 
substance." 

The  view  that  dementia  praecox  is  to  be  ascribed  to  a 
degeneration  of  the  cerebral  neurones  due  to  au  initial  in- 
sufficiency or  instability  arising  from  hereditary  factors  is 
widely  held.  Other  hypotheses  that  have  been  proposed 
are  that  it  is  the  result  of  a  bacterial  toxin,  that  it  is  au 
autointoxication,  and  that  it  is  a  disorder  of  the  internal 
secretions  of  the  sexual  glands.  The  evidence  produced 
in  support  of  these  various  suggestions  is  not,  however, 
of  a  very  convincing  character. 

The  first  noteworthy  attempt  to  interpret  the  phenomena 
of  dementia  praecox  on  the  basis  of  a  psychogenic  theory 
was  made  by  Freud'  in  1B96. 

In  a  paper  published  in  that  year  he  attempted  to  analvse 
a  case  which  he  described  as  one  of  paranoia,  but  which  from 
internal  evidence  was  clearly  an  example  of  paranoiil  dementia 
praecox.  He  showed  that  the  symptoms  could  be  regarded  as 
the  result  of  psychological  mechanisms  similar  in  kind  to 
those  he  had  found  to  exist  in  hysteria  and  the  compulsion 
neurosis. 

This  thesis  was  developed  further  by  Jung'  in  his  work 
on  the  psychology  of  dementia  praecox  published  in  1907. 

He  confirmed  Freud's  view  that  the  symptoms  v;ere  due  to 
the  existence  of  repressed  systems,  to  which  he  gave  the  name 
of  complexes,  and  held  that  the  patient's  whole  mental  life 
became  more  and  more  concentrated  in  these  complexes,  with 
a  consequent  withdrawal  from  reality  and  loss  of  adaptation  to 
the  environment.  At  that  time,  however,  he  considered  it  an 
open  question  whether  the  complexes  were  actually  the  cause 
of  the  disorder,  or  whether  the  cause  really  consisted  in  some 
physical  agent  which  produced  a  fixation  and  morbid  growth  ia, 
complexes  already  exisliug. 

In  his  later  views  Jung"  has  diverged  materially  from. 
Freud's  standpoint. 

He  maintains  that  the  disturbances  which  occur  in  dementia 
praecox  cannot  be  described  in  terms  of  sexual  libido,  and  has 
developed  in  place  of  the  latter  the  conception  of  a  L'eueral 
psychic  energy  of  which  the  sexual  libido  is  only  one  mode  of 
expression.  Dementia  i)raecox  arises  owing  to  a  failure  of 
adaptation  to  the  actual  environment  and  circumstances,  and  a 
consequent  regression  of  the  psychic  energy  to  more  primitive 
modes  of  adaiitatiou.  These  more  primitive  modes  are  not 
merely  infantile,  but  archaic,  aud  resemble  those  which  |)re- 
sumably  occurred  iu  the  childhood  of  the  race.  The  patient,  iu 
other  words,  linds  it  impossible  to  a<lapt  himself  to  the  actual 
world  in  which  he  has  to  live,  and  retires  iuto  auartilicial  world 
of  his  own  built  up  of  phantasies,  in  the  cjnslructiou  of  which 
.archaic  modes  of  thought  play  an  important  vSf  t. 

Freud's  conception  of  the  development  of  the  libido  has 
undergone   a  noteworthy    amplification   iu   recent   years, 
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largely  as  the  result  of  iuvestigations  into  the  psychology 
of  dementia  praecox. 

This  consists  iu  the  interpolation,  prior  to  the  appeai'ance  of 
•■  object-libido  "  (the  attachment  of  the  libido  to  other  persons, 
commencing  with  the  parentsi,  of  an  earlier  stage  in  which  the 
libido  is  directed  towards  the  individual's  own  personality. 
This  earlier  stage  is  termed  the  "narcisstic"  stage, and  is  held 
by  Freud  to  constitute  a  i>hase  iu  the  growth  of  every  narmal 
child.  The  '•  object-libido  "  is  theu  developed  at  the  expense  of 
a  portion  of  this  narcisstic  libido.  In  dementia  praecox  there 
is  a  persistence  of,  or  a  regression  to,  the  narcisstic  stage  of 
development,  the  libido  being  withdrawn  from  its  external 
object  attachmcuts  aud  directed  towards  the  patieut's  own 
jiersouality. 

In  tliis  way  Freud  explains,  ou  the  one  hand,  the  apatliy 
and  withdrawal  of  interest  from  the  external  world 
cliaracteristic  of  dementia  praecox,  aud  on  the  other  hand, 
tlie  grandiose  delusional  symptoms  common  iu  this  con- 
dition. As  an  interesting  further  development  of  this 
coaception,  Freud  regards  many  of  the  symptoms  of 
dementia  praecox  as  secondary  "and  distorted  attempts 
on  the  part  of  the  mind  to  re-establish  points  of  contact 
with  the  external  world — that  is  to  say,  they  are  not 
immediately  connected  with  the  essential  morbid  process 
but  areas  it  were,  misdirected  efforts  at  self-cure.* 

The  theories  which  attempt  to  combine  both  pbysio- 
genic  and  psycho<;enic  points  of  view  fall  into  two  groups. 
The  first  regard  dementia  praecox  as  a  disease  of  essentially 
pliysical  causation,  dependent  upon  factors  in  the  physical 
organism,  whether  these  be  degenerations,  developmeutal 
anomalies,  or  intoxications.  It  is  admitted  that  psycho- 
genic factors  play  a  part,  but  this  is  held  to  consist  merely 
in  the  colouring  of  the  symptoms  in  particular  tints— that 
is  tosay.  the  disease  process  which  determines  the  devclop- 
iiicnl  aud  outcome  of  the  disorder  is  tho  result  of  purely 
physical  factors;  but  the  particular  delusions  aud  other 
symptoms  displayed  are  fashioned  by  jisychogcuic  factors, 
Jiossibly  complexes,  conflicts,  and  so  forth",  acting  according 
to  the  mechanisms  described  by  Freud.  This  theory 
derives  some  support  from  the  analogy  with  general 
paralysis— a  disease  whose  essential  causation  is  clearly 
physical,  but  in  wliicli  the  particular  mental  symptoms 
displayed  can  often  be  traced  to  psychogenic  factors. 

In  the  second  group  of  combined  theories  an  attempt  is 
made  to  take  account  of  both  physical  and  mental  factors 
as  actual  causal  agents,  and  we  may  perhaps  liopc  that  in 
a  theory  of  this  character  a  really  comprehensive  and 
Kiitisraetory  explanation  of  dementia  praecox  will  ulti- 
mately be  found.  It  is  clearly  necessary  that  due  weight 
bo  attached  to  both  the  pathological  and  psychological 
facts,  and  unless  this  is  done  a  onesided  and  "inadequate 
view  must  inevitably  result.  On  the  one  hand,  the 
indubitable  pathological  findings  in  cases  of  any  standing, 
the  incidence  of  heredity  (which  Uiidin  claiuis  to  have  "a 
Mendclian  distribution),  tlio  progressive  aud  dotorioratiug 
••oNrsc  of  the  disease,  so  unlike  the  course  observed  iu 
disordcrH  known  to  be  ))redominaully  psychogenic  iu 
origin,  all  make  it  extremely  ilidicult  to  accept  any  purely 
pMycliogenic  theory  of  causation.  Ou  llio  other  hand,  it  is 
e.pially  clear  that  the  pHy<:liological  theories  put  forward 
by  Freud  and  .lung,  however  much  tlioso  may  differ 
from  r)no  anotlii  i  in  certain  ih-tails,  provide  a  satisfactory 
biutiH  into  whicli  tlir  facts  of  clinical  observation  can  be 
iir'ciiraUdy  fitted,  ami  offer  an  explanation  of  tlie  disease 
inoro  comprehenHive  anri  illuminating  than  ony  of  the 
pliysiogonic  theories  yet  propom d.  it  would  seem,  there- 
fore, that  any  o/Uxjuato  forimdation  of  doiiientia  praecox 
must  c<iinbine  Ixitli  the  iiliyHiogcnic  and  psycliogi'iiir  points 
of  view;  that  llio  Hlrifn  as  to  au  "i-ither  or"  must 
nnreMnnrily  Imi  Hl<.rilo,  and  that  the  final  sohition  will  bo 
found  in  a  "both-  and."  The  direction  in  which  this 
nohition  rnoy  \h!  sought  will  jwrliapH  provo  to  be  in  llie 
conception  of  a.  Iiiolouiral  reaction,  the  adaptation  or 
alt4'nipti»l  lulaptation  of  an  individual  with  n  rerlaiu  iiialio 
lip  to  the  niivirriniiicnl  in  which  he  has  to  live,  and  which 
is  capahlo  <>1  Injiiig  expresHcd  in  both  pliyHiologicul  and 
imycliologi.al  tiriim.  CU-arly  hiicIi  a  conception  is  iu 
Kicord  with  lb«  pHycliological  tlieoricH  which  have  been 
|)ro|-.Ho<l,  and  it  ih  not  iin|H>NNibln  to  IkjIIcvo  lliat  the 
p«ychologiral  lonetionH  nrci  tin.  obveiMO  of  physiologic  al 
ri«clionH  in  wlii.  h  the  pathological  fa<ln  ho  far  obNcrved 
w.ll  lifl  found  to  fall  iBHily  int4i  their  place.  Freud's  theory 
of  III..  .InroloiimriilN  of  tlio  libido  may  obviounly  prove  to 
bo  caiwblo  of   c«prcHi.ioi,    in    cliMmcnl  and    pliyHJoloBJcol 


terms,  and  we  may  perhaps  veuture  to  hope  that  endo- 
crinology will  ultimately  provide  facts  which  will  enable  a 
precise  statement  of  this  correlation  to  be  made. 

In  the  whole  sjihere  of  the  psychoses  and  psj'cho- 
neuroses  the  conception  of  biological  reaction  is  tending  to 
replace  the  old  search  for  disease  entities.  It  is  question- 
able whether  in  mental  disorders  auj'  such  disease  entities 
do  or  can  exist,  and  it  is  more  profitable  to  regard  the 
patient  as  a  psycho-physical  organism  reactiug  iu  one  way 
or  another  to  its  environment  according  to  the  presence  of 
certain  factors.  The  "  disorders  "  of  psychiatry  would 
theu  be  names  indicating  these  various  types  of  reaction, 
and  it  would  no  longer  occasion  surprise  or  disappointment 
when  it  is  found  that  these  "  disorders "  shade  one  into 
another,  aud  that  no  sharp  line  of  demarcation  can  be 
made  between  them.  In  such  a  conception  dementia 
praecox  would  take  its  place  as  a  type  of  reaction  to  which 
many  patients  conform  precisely  and  completely,  and  many 
others,  who  are  not  all  to  be  found  in  asylums,  to  a  lesser 
degree. 

Relation  of  Dementia  Praecor  toother  Disorders. 

The  view  taken  of  tlic  relation  of  dementia  praecox  to 
other  disorders  must  obviously  be  largely  dependent  upon 
the  position  adopted  with  regard  to  the  vexed  questions 
discussed  iu  the  last  section.  The  acceptance  of  a  definite 
theory  of  causation  would  not  only  define  the  limits  of  the 
disease,  but  would  also  constitute  the  only  basis  on  which 
relationships  to  other  disorders  could  be  satisfactorily 
determined.  From  the  clinical  standpoint,  however,  it  is 
clear  that  there  are  a  number  of  conditions  which  are 
either  aUiu  to  dementia  praecox  iu  the  similarity  of  the 
morbid  processes  involved  aud  the  clinical  pictures  dis- 
played, or  w'hicli  are  connected  to  dementia  praecox  by  a 
chain  of  cases  showing  a  gradual  transition  from  one  to 
the  other.  The  most  important  of  these  conditions  are 
mental  deficiencj',  including  .imbecilitj'  and  idiocy,  tlie 
psychoneuroses,  including  liysteria  aud  the  compulsion 
neurosis,  luanicdepre.ssive  insanity,  Moynent's  amentia 
(exhaustion  psychoses,  contusioual  psychoses  1,  paranoia, 
aud  Kraepelin's  recently  constructed  conception  of  para- 
phreuia.  .\  few  Avords  only  will  be  devoted  to  each  of 
these  iu  this  introductory  address,  in  the  hope  of  indicating 
points  which  may  bo  taken  up  in  the  subsequent  dis- 
cussion. 

Mental  deficiency,  including  imbecility  aud  idiocy,  is 
related  to  dementia  praecox  in  that  cases  are  not  un- 
commonly observed  in  which  au  initial  state  of  weak- 
mindedness  subsequently  undergoes  a  degenorntive  process 
and  passes  over  into  a  typical  condition  of  dementia 
praecox.  Kraepcliu  terms  these  cases  "engrafted  hobe- 
])lircuia,  "  and  they  lend  some  support  to  the  view  that 
dementia  praecox  is  a  degenerative  condition  due  to  au 
initial  inadequacy  and  instability  of  the  nervous  and  other 
syst<'ins.  Kraepeliu  has  also  put  forwaid  tlie  liypothosis 
that  certain  cases,  apparently  of  idiocy,  in  which  mannor- 
isms  and  stereotypies  occur  are  in  reality  instances  of 
dementia  jnaecox  appearing  very  early  in  lile.  Whutevor 
r<'lationship  may  exist,  however,  it  is  clear  that  the  two 
disorders  are  radically  distinguished,  iu  that  mental  defi- 
ciency is  esHeullally  a  stable  condition,  wheieas  domontia 
praecox  is  essentially  a  progrcHsivo  or  rather  r^gressivo 
procesH. 

The  kinship  of  dementia  piaeciix  to  the  psychoneuroRos 
Ih  a  subject  of  great  iiilenst  iiiiil  impoitauce.  Clinically 
many  symptoms  occur  which  ai<>  c'ommou  to  both  groups, 
notably  tlioso  which  are  foiinil  both  in  hysteria  and  in 
katatonia.  Tlin  pHycholugical  invcHtigations  of  Freud  aud 
■lung  have  hIiowii  tliat  not  oiilY<li>es  tliis  clinical  similarity 
exist,  but  that  the  psychological  mechaniNinH  involved  are 
closely  allied  in  tlio  two  cam's. 

'I'he  ilirrerciice  for  I'rviid  IIch  in  (ho  fiivt  that  llic  imyrho- 
iii'iiroHeH  ari'  "  iraimfemicc  iihiiiomch  "  d(i|ii'iidenl  upon  dJHliirli- 
niircia  in  the  tixntlon  of  the  object  hliiilo,  whrreiiH  hi  deinniilla 
prociuix  Ihrre  In  a  Iohh  of  ohiect  lllildo  duo  to  the  d(ivf<lii|iiiionl 
of  a  iinrciHntlc  reaction.  I'lic  wiim-  CHiieiilinl  ililfdoiioi'  in 
ii-Uardvd  liv  .hiii^  an  n  tendency  lowarda  cxceHNive  liilrovcrHioii 

III  place  >,r   II xlroval-Hloii  chiiiucloi  i/.lii){  the   InHteiic.     The 

clinical  tact  upon  which  (liU  •hulinclioii  Ih  baxi'd  Ik,  of  cOiirm-, 
niilviM'HallN  ndiiillloil,  and  In  deNcrlluvl  bv  Krnepehii  i\*  it  loworiiii^ 
nt  tbn  aiinceptlbllllv  of  the  eiiiolioiiar  life  In  conlrMt  to  the 
helKiileiieil  KiiHccptibllltv  of  li>Nleiia. 

.loni'ii  1  hnit  developed  the  vlinv  that  In  both  the  piiyclioiioa 
ami  imychoiiniroNeM  we  have  to  deal  with  varloHH  typfiH  of 
roaellon  ton  fiiiidnnientallvalllvil  xroiipof  dllllciilllua    namely. 
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intrapsvchical  conflicts  of  a  biological  nature— and  that  in  both 
an  introversion  or  tnrning  away  of  interest  from  the  external 
world  is  the  most  chuvacteristic' feature.  He  snggests  that  the 
distinction  between  tlie  two  lies  in  the  degree  to  which  this 
introversion  takes  jiIulc  ;  that  hysteria  and  dementia  praecox 
"represent  merely  dil'fereut  stages  and  varieties  of  a  profound 
inti-oversion  rather  tlian  two  entirely  distinct  disease  pro- 
cesses." He  thinks  it  possible,  moreover,  that  manic-depressive 
insauitv  and  certain  of  the  epilepsies  may  be  regarded  as 
representing  intermediary  stages  in  this  introversion.  .Jones's 
paper  on  this  subieci  waswritten  in  1913,  however,  and  it  is  not 
unlikely  that  he'wouUl  now  modify  his  views  in  the  light  of 
Freud's  recent  work  on  the  signilicance  of  narcissism. 

It  is  diflicult  to  discuss  the  relation  of  dementia  praecox 
to  Janet's  psjcbasthcnia,"  because  the  existence  and 
delimitation  of  psycliastlienia  has  been  much  disputed, 
and  many  of  the  cases  which  Janet  described  arc  regarded 
by  the  Freud  school  as  cases  of  i^ementia  praecox.  This 
mere  fact,  however,  is  an  interesting  demonstration  of 
the  kinsliip  which  must  exist  between  the  psychoueuroses 
and  dementia  praecox. 

The  relationship  between  dementia  praecox  and  manic- 
depressive  insanity  is  a  much  disputed  problem.  AVIieu 
.  Kraepeliu  first  developed  the  conception  of  dementia 
praecox  the  essence  of  his  action  was  to  subdivide  (.'lonston's 
adolescent  insanity  into  dementia  praecox  and  manic- 
depressive  insanity.  His  views  concerning  the  delimitation 
between  these  two  entities  have  varied  considerably,  how- 
ever, and  he  has  tended  latterly  to  enlarge  the  manic- 
depressive  group  at  the  expense  of  the  dementia  praecox 
group.  Clinically,  although  the  typical  examples  of  the 
two  disorders  are  clearly  very  different,  there  are  a  large 
number  of  cases  presenting  features  common  to  both  in 
which  a  diagnosis  is  practically  impossible.  Considerable 
doubt  has  been  expressed  as  to  whether  Kraepclin's  dis- 
tinction is  really  fundamental.  Jones's  view  that  manic- 
depressive  insanity  may  perhaps  be  regarded  merely  as 
differing  in  degree  from  dementia  praecox  has  been 
mentioned  above. 

Similar  difficulties  exist  in  the  case  of  amentia  (con- 
fusional  insanity).  Kraepelin  considers  that  many  of  the 
cases  ascribed  to  this  group  are  in  reality  examples  of 
dementia  praecox,  and  that  one  can  only  properly  differ- 
eutiate  the  group  of  cases  due  to  the  toxins  of  infectious 

1       disease. 

I  The  distinction  between  paranoia  and  dementia  praecox 

is  another  question  upon  which  very  divergent  opinions 
have  been  expressed,  but  the  tendency  now  is  to  regard 
the  two  conditions  as  differing  in  degree  rather  than 
in  kind. 

Kraepelin  has  recently  separated  off  from  dementia  praecox 
a  number  of  cases  which  he  formerly  regarded  as  paranoid 
forms  of  that  disease,  and  has  given  to  them  the  name  of  para- 
phrenia. The  main  distinguishing  feature  of  this  group  is  the 
slight  development  of  the  disorders  of  emotion  and  volition, 
in  conjunction  with  marked  intellectual  disturbances. 

It  is  clear  that  the  delimitation  of  paraphrenia  on  the 
one  hand  from  p.iianoia,  and  on  the  other  from  dementia 
praecox,  must  necessarily  be  a  somewhat  arbitrary  matter, 
and  Kraepelin's  new  conception  would  seem  really  to  pro- 
vide further  evidence  of    an  essential   unity  in  all  three 

I        conditions. 

I  If  the  hypothesis  proposed  in  the  preceding  section,  that 

dementia  praecox  and  those  other  disorders  are  types  of 
biological  reaction  rather  than  definite  pathological 
entities,  should  ultimately  be  established,  then  the  problem 
of  the  relationship  existing  between  them  will  clearly  bo 
regarded  from  a  different  angle.  Just  as  the  old  attempts 
to  divide  mental  disorders  into  diseases  based  on  the  clinical 
pictures  presented  were  replaced  by  Kraepelin's  division 
into  diseases  distinguished  by  their  course  and  develop- 
ment, so  will  this  again  be  replaced  by  the  determination 
of  the  main  reactious  displayed  by  the  individual  case, 
and  of  the  factors  upon  which  these  reactious  depend. 
AVe  shall  no  longer  be  disturbed  by  the  fact  that  cases 
will  not  fit  into  pigeon-holes,  because  we  shall  expect  to 
find  mixed  reactious.  Dementia  praecox  and  other  names 
will  merely  indicate  the  predominance  in  a  case  of  a 
particular  tyi)e  of  reaction. 

The  psychological  schools  have  already  moved  far  in 
this  direction,  and  the  need  of  the  moment  would  seem  to 
be  a  correlation  of  the  facts  elicited  by  these  schools  with 
the  findings  of  the  anatomist  and  the  chemist,  in  the  hone 
that  from  this  correlation  there  will  ultimately  be  evolved 
a    formula   which    will   take  due    account    of    both    the 


psychological   and   physical  material,  and  which  will  be 
capable  of  expression  in  terms  of  biological  reaction. 
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DISCUSSION. 
Mebvyk  Alexander  Ar.cnD.\LE,  M.R..  B.S.Durh., 

Medical  Superintendent.  County  Mental  Hospital.  Cambridgeshire. 
These  is  no  proof  at  present  that  the  numerous  and  very 
varied  cases  commonly  grouped  together  under  the  name 
of  dementia  praecox  are  due  to  one  and  the  same  disease 
process,  but  such  a  h5'pothesis  is  certainly  a  very  plausible 
one.  The  conception  of  this  disease  entity  is  based  on 
what  has  been  noticed  in  regard  to  the  course  the  cases 
run,  and  is  therefore  of  great  help  in  prognosis.  It  bears 
close  analogy  to  that  which  discovered  general  paralysis. 
For  some  j'ears  before  that  disease  was  a  generally 
acknowledged  entity  certain  types  of  mental  cases  had 
been  noticed  to  be  commonly  associated  with  paralysis. 

In  mental  hospitals  we  are  always  on  the  look-out  for 
cases  of  dementia  praecox,  but  we  do  not  at  present  place 
them  nnder  that  name  ih  our  official  records.  The  name 
most  resembling  it  is  primar3'  dementia,  and  under  this 
heading  we  place  many  of  our  hebephrenics  and  a  few  of 
our  katatouics  and  paranoiacs.  The  other  cases  of  de- 
mentia praecox  of  recent  origin  are  to  be  found  under  a 
variety  of  headings,  such  as  melancholia,  mania,  stupor, 
confusional  insanity,and  delusional  insanity,  both  systema- 
tized and  nou-sj'stematized.  The  greater  number  of  cases 
of  dementia  praecox  which  have  existed  for  any  consider- 
able time  are  to  be  fouud  under  secondary  dementia. 

.Although  the  entity  is  a  useful  one  to  recognize,  we 
would  like  to  emphasize  some  of  the  objections  there  are 
to  the  name. 

Some  years  ago  I  began  in  ray  official  records  to  call  all 
the  hcbephrencis  and  katatonics  I  could  recognize  primary 
dementia,  our  equivalent  for  dementia  praecox.  I  soon 
found  that  I  was  getting  a  large  number  of  recoveries 
among  them,  some  being,  so  far  as  I  could  tell,  perfect 
recoveries.  As  the  name  ''dementia  "  usually  denotes  a 
permanent  loss  of  function,  it  seemed  absurd  to  write  down 
so  many  cases  of  dementia  as  recovered.  I  therefore 
ceased  to  so  classify  such  cases  unless  the  mental  weakness 
was  very  obvious  and  I  thought  likely  to  be  permanent. 

Again,  as  Professor  Kraepeliu  points  out,  neither 
dementia  nor  precocity  is  an  essential  feature,  and  there- 
fore the  name  is  misleading.  My  own  chief  objection  to 
the  name  is  the  pessimism  it  involves.  It  is  a  principle 
with  most  of  ns  to  cultivate  optimism  and  try  to  radiate  it 
out  to  our  patients.  But  to  label  an  acute  case  as  one 
which  is  certain  to  end  iu  childishness  or  mere  animal 
existence  is  most  discauragiug  to  both  physician  and  friends. 
Jloreover,  such  an  outlook  is  not  fully  warranted  by  our 
experience.  If  we  could  only  find  a  name  which  denotes 
merely  a  disorder  of  personality  with  perhaps  a  tendency 
to  destroy  the  brain  cells,  we  could  use  it  freely  withovifc 
committing  ourselves  tc  a  necessarily  hopoless  prognosis. 

The  second  question  Dr.  Hart  raised  was.  What  is  the 
nature  and  causation  of  dementia  praeco.K '?  Of  the 
numerous  theories  indicated  by  Dr.  Hart,  I  would  say 
three  of  the  combined  theories  are  most  in  favour  at  the 
present  time.  They  are  an  autointoxication  theory,  an 
insufficiency  or  degenerative  theory,  and  a  psychogenic 
theory.  The  first  supposes  an  unknown  toxin  manu- 
factured iu  the  bod}',  and  possibly  due  in  many  cases  to 
faulty  action  of  the  sexual  glands.  This  is  the  theory 
most  favoured  by  Kraepelin.  The  second  theory  supposes 
that  the  individual  nervous  system  has  sufficient  vital 
force  to  last  a  short  life  but  no  longer,  and  therefore  gives 
waj'  under  comparatively  trivial  adverse  conditions.  This 
theory  li.as  been  very  largely  held  iu  the  past,  and  quite 
well  suits  the  rapid  cases  of  simple  dementia,  it  hardly 
S'lits  the  acute  recoverable  cases. 
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With  either  of  these  theories  the  indications  of  dementia, 
Bnch  as  loss  of  emotional  and  volitional  activity  and  loss 
of  unity  and  proper  combination  in  the  mind  processes. 
are  looked  on  as  necessary  or  fundamental,  whereas  the 
hallucinations,  delusions,  excitement,  stupor,  feelings  of 
compulsion,  impulsiveness,  mannerisms,  automatic  obedi- 
ence, negativism,  steieotyp}',  etc.,  are  looUed  on  as 
mostly  non-essential,  and  dependent  on  the  individual 
mental  constitution  and  its  peculiar  modes  of  reaction. 

The  third  theory,  based  on  the  teaching  of  Freud  and 
Jung,  supposes  the  primarj-  cause  to  be  some  mental  force 
analogous  to  that  responsible  for  hysteria,  probably  a  series 
of  complexes,  which  set  up  'a  vicious  circle  of  mental  and 
bodily  disorders  culminating  in  more  or  less  permanent 
loss  of  cerebral  function.  This  theory  also  supposes  a 
physical  constitution  or  temperameut  which  exists  in  some 
degiee  in  most  people,  but  iu  a  marked  degree  in  predis- 
posed persons.  This  theory  seems  to  be  rather  scorned 
by  Kraepeliu,  on  the  ground  that  he  cannot  conceive  how 
complexes  can  have  such  far-reacliiug  results  and  pro- 
duce alterations  in  structure.  I  think,  however,  that  it 
is  continually  getting  more  adherents,  aud  is  the  most 
likely  theory  to  lead  to  fresh  knowledge  of  the  disease. 

The  ideas  aud  explanations  suggested  by  Freud  and 
Jung  which  Dr.  Hart  has  .set  forth  are  most  interesting, 
indeed  fascinating,  although  Kraepehn  would  perhaps 
term  them  fanciful.  I  refer  especially  to  the  ideas  of 
archaic  psychical  reactions,  narcisstic  libido,  aud  excessive 
introversion. 

The  third  question  Dr.  Hart  raised  was,  What  are  the 
relations  of  dementia  praecox  to  otlier  disortlcrs  ?  In  this 
connexion  it  is  noteworthy  that  before  admission  cases  of 
dementia  praecox  have  often  been  mi.staken  for  hysteria, 
neurasthenia,  or  criminality,  and  tliat  for  some  time  after 
admission  they  are  often  mistaken  for  imbecility,  manic- 
depressive  disease,  confusional  psyclioses,  other  delusional 
8tates,or  evcu  occasionally  for  epilepsy  or  general  paralysis. 
Also,  it  is  highly  probable  that  large  numbers  of  tlie 
vagrant  and  criminal  class  are  really  mild  cases  of  dementia 
praecox. 

In  many  mental  hospitals  tlicrc  is  one  medical  officer 
Viho  devotes  himself  entirely,  or  almost  entirely,  to  patlio- 
loj^ical  investigations.  I  am  inclined  to  think  wo  ought 
Rimilarly  to  set  apart  one  medical  onicec  ahuost  entirely 
for  psychological  investigation.s,  who  could  give  his  results 
to  the  medical  officers  responsible  for  treatment. 


C.  Stanford  Rkai>,  M.I)., 

KuliEtbury. 
Dr.  Uehsaud  IIaiit  lias  so  clearly  set  out  the  present 
]iosltion  of  our  knowledge  with  regard  to  dementia  praecox 
that  there  is  only  necessity  to  mention  one  or  two  points 
aud  state  where  one's  personal  views  tend.  Decauso  of 
the  lack  of  knowledge  of  definite  etiological  factors  iu  the 

Erofluction  of  dementia  praecox,  the  average  psychiatrist 
a«  been  in  tl:o  unscieDtitic  position  of  endeavouring  to 
detioe  what  he  means  by  the  term  by  giving  a  group  of 
C4irtiiio  HymptoMiH,  nnd,  ngnin,  when  he  meots  thcso  Hyiii- 
ptoniM  he  claHNHieH  them  uniliT  the  heading  of  dementia 
pra«!Cox.  Such  rircMJar  inethiKlH  of  dealing  with  mental 
diNoniers  liavi^  been  too  rife,  and  can  only  Ihj  Hatisfae- 
Ujry  to  the  rouliniHt  whiiHti  lack  of  iuter<>Ht  is  sncli  that  he 
liaH  no  desiio  t'l  xeek  furlhci'  for  patliological  causation. 
In  tli«  li((lit  of  niodorii  pHyrliopatljology  llie  iirohli'ins  us 
t<j  what  )'xt<;ot  di'iiinntia  piiu'cox  conNtituti-H  a  delinitu 
entity,  and  of  its  lelation  to  otlmr  mental  diHorderN,  go 
very  much  hand-in  Imnil.  Though  we  lin<I  what  wo  may 
ti-rui  typical  IcxtlMtoU  typ<iH  of  dementia  praci-ox  coii- 
Hlantly,  wo  alinoNt  nn  o(l4-n  encoiinttT  anonial<iUH  caHes 
which  border  on  and  link  up  with  otlier  foiniH  iil  abnni  niul 
mental  reaetiouH.  In  Kmupelin's  laHt  work  Iiih  ilifferenl 
typen  and  the  M'liaintion  of  a  N|ioeinl  paraphicnir  group, 
llioiigli  tlin  priiilu(-t  of  wondiirfid  olmcrvatinn  and  clmical 
n>  iiiMcn,  HCOMi  to  HAVoiir  greatly  of  arliliiiallly. 

It  ]ii\H  Ix-en  uhnoHl  entirely  tlirungh  modern  pHyi-ho 
analytic  work  that  abnormal  meiiliil  reactioim  have  been 
triuril  t4iwnrilil  tlieii  liaHie  riiiiN,  iiml  llin  moro  tliii*  linH 
lH«n  ilone,  Ihn  iiinriMiavi-kiiiiilar  pHvihriloginal  mrrliauimim 
b<Tn  found  to  havo  lx-«<n  o|wrivtiv«>,  though  varying  in 
(h'gruo  and  mo<iilif<<l  by  other  fiirtniH.  'I'lie  preHenco  nr 
alm4<nrci  of  nil  linllticinatioii  nIioiiIiI  not  lenii  to  rrenl<< 
differout  diHuano  culilieN,  an  it  im  only  neeordinf;  to  what  in 


dissociated  from  the  personal  trend  of  thought  that 
determines  whether  it  becomes  an  hallucination  or  a 
delusion.  In  the  former  the  content  is  an  idea  which  the 
personality  Avill  not  accept;  in  the  latter  it  is  accepted, 
though  emanating  from  without  the  personal  consciousness. 
The  analytic  study  of  paranoia,  paraphrenia,  aud  paranoid 
dementia  has  tended  to  show  that  they  arc  only  modifica- 
tions of  the  sam  e  morbid  processes,  aud  it  iii  feasible  to  assume 
that  further  investigation  will  demonstrate  a  more  intimate 
connexion  with  otlier  so-called  fimctional  psychoses  .and 
the  psycho-neuroses.  It  deiucutia  praecox  aud  hysteria 
have  certaiu  common  grounds,  my  war  experience 
especially  has  convinced  me  that  there  is  no  hard-and- 
fast  line  to  be  drawn  between  li}-steria  and  many  epilepsies. 
The  work  done  by  Pierce  Clark  and  MacCtirdy  amply 
confirms  this.  By  many  the  cluouic  alcoholic  psychoses 
are  regarded  as  due  to  abnormal  mental  processes  of  a 
praecox  type,  but  with  alcoholic  complications.  This, 
again,  tends  to  unify  our  psych iatiic  conceptions.  Mental 
deficiency  hardly  comes  into  this  category,  though  careless 
observers  may  fail  to  distinguish  between  it  aud  dementia 
praecox,  mistaking  the  faults  of  iu.ittentiou,  inaccessibility, 
aud  poor  volition  for  defects  iu  iutelligeuce — an  error  which 
was  extremely  fiocjuent  during  the  late  war.  Though, 
then,  dementia  praecox  may  usefully  be  regarded  as  a 
clinical  entity,  pathologically  it  does  not  seem  so,  and  in 
the  near  future  we  shall  probably  find  this  confirmed.  It 
seems  to  me  that  the  bulk  of  logical  evidence  at  liaud  is  in 
favour  of  its  psychogenic  origin,  though,  as  Dr.  Hart  says, 
tliere  are  factors  which  should  not  allow  us  to  lightly 
rule  out  anj- organic  side  to  the  ipiestion.  The  relations 
existing  between  mind  and  body  have  always  hitherto 
been  a  bugaboo  in  mental  medicine,  but,  largely  through 
the  study  of  endocrinolog}',  we  aie  seeing  tliat  there  is 
always  au  integration  of  the  two  at  some  level,  nnd 
Kempl's  work  ou  the  autonomic  system  and  the  person- 
ality has  linked  up  still  closer  the  relations  existing 
between  the  emotions  and  their  physical  correlates. 

The  analogy  between  dementia  praecox  and  geueial 
paresis  seems  to  give  some  support  to  the  jihysiogenic 
point  of  view,  but  iu  the  latter  disease  the  delusional  ideas 
do  not  have  the  same  .special  meaning  to  the  iudividual  as 
ou  analysis  they  are  found  to  have  iu  dementia  praecox, 
though  of  course  they  in  some  way  lelato  to  the  per- 
sonality. Perhaps  one  tends  to  be  too  sceptical  as  to  tho 
meaning  of  the  morbid  histological  changes  found  by  some 
observers,  but  even  if  they  be  accepted  the  relation  of 
cause  and  elTcct  is  still  highly  unsatisfactory,  though 
Kraepeliu  would  explain  many  praeco.x  symptoms  ou  the 
basis  of  .Mzheimcr's  findings.  Dr.  Hart  has  not  brought 
up  the  important  point  of  recoveiy  from  doiueutia  praecox, 
nor  has  he  mentioned  that  psychiatrists  of  repute  report 
cure  through  analytic  tieatmcut.  There  seems  no  doubt 
that  absolute  recoveries  do  take  place,  aud  it  is  difficult  to 
eonceivf!  that  this  could  bo  ho  if  important  neuronic  de- 
gsneration  had  been  the  causative  agent.  Some  opponents 
of  the  ])syehogenic  theory  ask  for  proof  of  tho  functional 
element  by  means  of  a  therapeutic  test.  This,  perhaps,  is 
hardly  fair  for  the  fully  dcvelopeil  psychoHlH,  but  ovideuco 
may  come  about  through  propliyluxis.  The  deteriorating 
cause  of  the  diseaso  has  been  dwelt  on  as  an  argument  in 
favour  of  a  phyNiogonic  origin,  but  one  nuist  bear  in  mind 
that  the  detorloratiou  is  ho  (iflcn  more  Heeming  than  real, 
and  that  it  may  only  indieiili'  a  progrcHHivo  withdrawal 
of  external  interest.  In  so calliHl  opilejitie  dementia 
MacCurdy  Iibm  hIiowm  tliis  to  be  ko,  and  by  HucceHsfully  ro- 
CHtabliHhiiig  intrrest  ho  Htalrs  that  ho  has  oradiealcif  tho 
doinential  HymploiiiH.  I  Iran,  then,  towardH  the  view  tlint 
tho  ei'Hciilial  morbid  proecHh  iu  diiueiitia  praecox  in  mainly 
psycliolo^leal  in  origin,  and  involveH  through  mental 
conflict  a  Hhiitting  out  of  reality  iiiul  a  rigrcHHion  to  more 
primitive  niodoH  of  thought  and  iirtion.  It  in  in  the  depth 
of  the  regrcHHion,  the  natiim  <if  tho  repicHHion,  nnil  tho 
type  of  iliNHoeiation   tluit  tho  viuiouh  no  called  functional 

fHyrlioHiH  will  viiry  in  their  Nviii|itoiiintic  picliiie.  Ah 
>r.  Hart  liaN  said,  it  in  probably  111  a  wiilo  biological  coii- 
cnption  of  iiioiitui  diNurdor  that  wv  hIiiiII  find  our  rcHuarcheH 
DiMl  fruitful. 


l>r.  Kkiiioiiii  I'ikiii'K  (Yiirki  Htateil  that  little  moro  roiiM 
bo  done  to  arroNt  tho  progrims  of  demoiitia  praeroX  than 
wah  poNHiblv  when  liaHlaiii  deHci  ibed  the  conditifUi  in  1807. 
lie  quoted  extractH  from  llaHlain'N  Nlriking  elinicjtl  picliiro 
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which  brings  out  the  characteristic  loss  of  interest  in  the 
affairs  of  life,  the  emotional  episodes,  the  impulses,  and 
the  progress  to  low-grade  dementia.  Although  modern 
psychology  had  done  mueh  to  explain  the  mental  mechanism 
Df  the  disorder,  it  failed  to  explain  why  A  regresses  and 
B  progresses;  why  A  pulls  down  the  blinds,  closes  the 
shutters,  and  cares  for  no  one  ;  win*  B  opens  the  windows 
of  his  soul  and  rejoices  in  human  intercourse.  He  men- 
tioned two  surprising  recoveries  which  appeared  to  occur 
spontaneously,  and  said  the  possibility  of  this  had  to  be 
remembered  when  the  value  of  new  methods  of  treatment 
■was  estimated,  He  ai^resd  with  Dr.  Hart  in  his  suggestion 
tliat  there  might  be  both  physiological  and  psychogenic 
factors  in  the  i;r  iductiou  of  the  disease,  but  he  could 
hardly  follow  him  in  his  suggestion  that  these  might  be 
dilTereut  aspects  of  the  same  process.  In  the  mental 
changes  produced  b^-  thyroid  insufficiency  the  psycho- 
genic factors  were  clearly  of  small  consequence.  He  could 
not  but  think  that  the  physiologist  who  worked  out  the 
consequences  of  disordered  function  of  the  sexual  and 
assessory  sexual  glands  would  do  more  to  solve  the 
■  problem  of  dementia  praecox  than  elaborate  investiga- 
tion of  the  mental  make-up  of  shut-in  personalities  by 
psychological  methods. 

•  Dr.  H.  Devixe  (Portsmouth)  considered  that  dementia 
praecox  could  not  be  regarded  as  a  definite  entity,  on  the 
following  grounds :  (1*  The  absence  of  any  specific  bac- 
teriological or  serological  tests  which  aid  in  the  recognition 
of  the  disorder.  (2i  Tha  als^nce  of  any  definite  post- 
mortem criteria  peculiar  to  the  disorder.  i3)  The  fact  that 
there  are  no  definite  signs  or  symptoms  which  mark  off 
dementia  praecox  from  closely  allied  forms  of  mental  dis- 
order, such  as  paranoia  or  paraphrenia.  (4i  The  fact  that 
the  characteristic  symptoms  of  dementia  praecox  are  not 
necessarily  significant  of  a  deteriorating  psychosis.  He 
suggested  tliatthe  substitution  of  the  term  '•schizoiihreuia" 
for  dementia  praecox  would  be  advantageous,  as  such  a 
term  -would  not  of  necessity  carry  with  it  an  unfavourable 
prognosis.  In  reference  to  causation  the  view  was  de. 
vcloped  that  the  symptoms  of  dementia  praecox  were  to 
bs  regarded  as  a  constructive  effort  on  the  part  of  a  bio- 
logically inferior  individual  to  make  an  adjustment  to  his 
internal  difficitlties.  Analysis  of  cases  showed  that  the 
defect  of  adaptation  in  these  cases  was  mainly  iu  the 
sexual  sphere. 

Dr.  David  Blair  iLancasteri  desired  to  support  the 
futility  of  the  label  "  dementia  praecox."  Either  types 
of  mental  disease  were  included  under  the  title  •■dementia 
praecox"  whi:h  should  not,  or  the  disease  might  be  recovered 
from.  He  referred  to  a  case  which  presented  well  marked 
kai,atonic  signs  for  over  five  years.  The  patient  did  not 
respond  to  stimuli  of  pain,  heat,  or  cold;  a  pin  could  be 
inserted  in  any  part  of  the  body  or  teeth  pulled  out  with- 
out response;  there  were  absent  knee-jerks  and  foot  drop, 
with  constant  nervous  movements  of  the  eyeballs  re- 
sembling nystagmus.  The  patient  had  to  be  fed  for  four 
years,  for  two  of  these  by  the  nasal  tube.  All  these  signs 
cleared  away,  and  the  patient  had  been  restored  to  her 
normal  health  for  quite  six  j-ears. 

Dr.  W.  H.  R.  Rivers,  F.R.S.  (Cambridge),  objected  to 
different  theories  of  origin  being  regarded  as  opposed  to 
one  another,  and  believed  that  every  case  of  dementia 
praecox,  as  of  other  mental  disorders,  should  be  regarded 
from  three  points  of  view — the  physical,  the  psycho- 
logical, and  the  biological.  Of  these  three  aspects,  he 
regarded  the  psychological  as  the  most  important,  because 
it  opened  the  possibility  of  prevention.  It  was  generally 
acknowledged  that  the  subjects  of  dementia  praecox  showed 
special  mental  tendencies  in  childliood.  and  it  was  onlj* 
through  psj'chological  study  that  these  tendencies  could 
be  understood  and  recognized.  He  hoped  that  the  time 
would  come  when  a  tendency  to  dementia  praecox  would 
be  recognized  in  childhood  and  education  adjusted 
accordingly. 

Dr.  Helen"  Boyle  (Hove^  confirmed  what  several 
speakers  had  said,  that  quite  a  number  of  patients  whose 
illness  was  indistinguishable  from  dementia  praecox  did 
recover  ;  that  an  entire  change  of  surroundings  and 
personnel  was  the  factor  which  appeared  the  most  fre- 
queutlv  beneficial,  and  this  ouite  auart  from  anv  definite 


psychological  treatment.  Individual  attention  and  the 
exciting  of  interest  in  the  outside  world  was  undoubtedly 
valuable.  With  regard  to  early  cases,  she  had  at  present  a 
small  child  of  5  in  the  Lady  Chicliester  Ilo.spital  who,  if 
she  were  older,  would  be  called  a  dementia  praecox. 

Dr.  David  Rice  (Norwich)  agreed  that  dementia 
praecox  was  a  very  bad  term.  To  him  the  word 
"dementia"  implied  an  actual  and  irreparable  loss  of 
some  attribute  of  mind,  and  he  thought  it  wrong  to  use 
the  same  term  to  label  very  varying  groups  of  symptoms, 
and  that  the  entity  had  not  been  thoroughly  established. 
In  his  view  those  who  were  working  under  the  Mental 
Deficiency  Act  ought  to  bo  able  in  time  to  make  clinical 
observations  which  would  teach  them  something  about  the 
connexion,  if  any,  between  mental  deficiency  and  what  was 
now  called  dementia  praecox,  so  that  they  might  at  length 
have  a  picture  of  the  subject  from  birth  to  adolescence.' 
With  regard  to  Sir  Frederick  Mott's  seeming  attribution 
of  degeneration  of  the  sexual  glands  as  the  cause  of 
dementia  praecox.  Dr.  Rice  did  not  think  this  went  far 
enough  back,  and  the  question  he  wished  to  put  was.  What 
brought  about  those  degenerative  changes '?  Whence  came 
the  blood  change  which  caused  them?  It  seemed  to  him 
that  we  must  go  back  to  the  digestive  S5'stem  and  ascertain 
if  there  was  intestinal  autointoxication. 

Dr.  Saxders  pointed  out  how  the  discussion  was  viewed 
by  the  inexperienced,  ilost  speakers  agreed  that  many 
patients  suffering  from  dementia  praecox  recovered,  which 
they  ought  not  to  do  if  the  disease  were  due  to  gi-oss 
degenerative  changes.  On  the  other  hand,  Sir  Frederick 
Mott  had  satisfactorily  sliown  that  there  were  definite 
changes  iu  neurons  and  testes.  It  must  be  remembered 
that  his  investigations  related  to  very  late  stages  of  the 
disease,  and  did  not  preclude  the  possibility  of  recovery  in 
cases  which  had  not  progressed  to  such  gross  lesions ;  and 
it  would  be  useful  if  Dr.  Bernard  Hart  in  his  reply  would 
discuss  this  view  in  connexion  with  his  combined  physio- 
ps5-chic  hypothesis.  There  could  be  little  doubt  as  to  the 
value  in  the  future  of  the  school  doctor,  and  the  discus- 
sions in  that  Section  proved  that  we  were  :igain,  as  usual, 
learning  our  duty  to  revert  to  the  practice  of  Hippocrates 
and  devote  very  careful  observation  of  our  patients  from 
their  first  appearance. 

Dr.  W.  D.  Wilkiks  (Cheddleton,  Staffs)  said  that  it  was 
difficult  to  correlate  the  degenerative  changes  found  bv 
Sir  Frederick  Mott  with  the  occurrence  of  cases  of 
recovery,  and  it  would  be  interesting  to  hear  whether 
he  considered  that  these  changes  were  absolutely  incapable 
of  repair.  It  had  occurred  to  him  that  the  functions  of 
the  disordered  neurons  might  be  taken  over  by  other 
neurons  which  had  not  yet  been  affected,  as  occurred  in 
cases  of  reeducation  of  the  brain  after  gross  lesions. 
With  regard  to  the  name — which  they  were  all  agreed  was 
a  bad  one — the  difficulty  was  accentuated  by  the  official 
nomenclature  of  the  Board  of  Control.  If  pressure  could 
be  brought  to  bear  upon  the  Board  to  alter  the  name 
"  primary  dementia  "  to  a  more  satisfactory  term  it  would 
be  of  great  service. 

Dr.  W.  A.  Potts  (Birmingham)  said  that  it  had  been 
suggested  in  the  discussion  that  dementia  praecox  might 
develop  on  the  same  lines  as  congenital  mental  defect,  the 
two  conditions  simply  being  two  manifestations  of  the 
same  essential  disorder.  If  this  were  so,  and  it  was  quite 
possible,  then  the  cause  must  often  be  a  toxic  one  in  early 
fetal  life.  It  was  thought  now  that  congenital  mental 
defect  was  due  to  the  absence  of  sensitizers,  which  stimu- 
lated development,  especiall}'  development  of  the  brain. 
These  sensitizers  came  from  the  endocrine  glands.  For 
instance,  in  auenceijhalic  fetuses  an  absence  of  the  cortex 
of  the  adrenal  gland  had  often  been  found.  The  failure  of 
the  endocrine  glands  was  due  to  a  toxin,  such  as  that 
associated  with  an  attack  of  infiuenza  of  the  mother  very 
early  in  pregnancy.  He  had  been  able  to  trace  such  a 
cause  in  many  cases  of  mental  defect.  The  importance  of 
such  infectious  had  been  established  by  the  researches  of 
Drs.  Orr  and  Rows.  Great  differences  might  be  postulated 
iu  the  damage  done  by  the  toxins  to  the  endocrine  glands. 
In  extreme  cases  it  might  be  s^o  great  th.it  mental  defect  was 
obvious  from  birth  or  a  very  early  age.  In  the  less  severe 
there  miaht   merely   be   jioor   function  of   the  endocrine 
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glands,  which  might  subaequently  be  aggravated  by 
psychic  trauma  or  conflict,  or  by  other  toxins.  In  dementia 
praecox  there  seemed  to  be  both  phj'sical  and  psychic 
factors.  If  this  idea  of  the  origin  were  correct,  we  must 
look  for  prevention,  not  to  the  school  doctor,  but  to  the 
ante-natal  clinic. 


POISONING    BY   ARSINE. 

BY 

M.  BANNISTER,  M.D.Lond., 

EAST  LiNCAfiHmE 


I.N  the  British  Medical  Journal  of  June  19th,  1920,  Dr. 
T.  H.  Wignall  describeJ  a  series  of  cases  of  nonfatal 
poisoning  by  arseuiuretted  hydrogen  I  AsHj  ;  arsiue) 
occurring  during  the  production  of  hydrogen  gas  and  the 
reducing  of  certain  benzene  derivatives.  Kambousek 
states  that  English  factory  inspectors  reported  iu  1906 
tliree  cases  occurring  in  an  electrolytic  process,  and  iu 
1907  two  cases — one  in  a  chemist  who  was  separating 
bismuth  from  a  solution  of  bismuth  chloride  iu  hydro- 
chloric acid,  and  the  other  ;fatalj  iu  a  niau  who  had 
cleaned  out  a  vitriol  tank. 

It  may  be  interesting  to  recoixl  a  further  fatal  case  from 
inhalation  of  the  same  gas,  produced  during  the  manu- 
facture of  zinc  chloride  by  treating  in  stone  tanks  or 
"becks,"  -'zinc  ashes"  and  "  flu.\  skimmings,"  residues  in 
the  zinc  galvanizing  process,  with  commercial  hydrochloric 
acid.  Gases  are  given  off  freely,  and  the  men  are  instructed 
to  go  away  from  the  beck  as  soon  as  the  charge  has  been 
emptied  into  it ;  they  are  also  provided  with  masks,  but 
Htate  that  they  do  not  find  them  of  much  use  aud  rarely 
wear  them.  When  the.  evolution  of  gas  lessens,  more 
material  is  thrown  in,  and  towards  the  end  of  the  process 
the  becks  are  stirred  with  long  iron  bars  until  the  neutral- 
ization is  complete.  In  addition  to  tlie  hydrogen,  it  is 
evident  from  the  smell  that  sulphurous  vapours  come  off, 
and  the  following  case  shows  that  arsino  is  also  evolved  in 
considerable  (juautity ; 

Cate  Ilitlon/. 

3.  (.'.,  aged  46,  on  the  morning  ol  May  IUI1,  when  BhovellinK 

zinc  aslies  into  a  lar)jc  becU,  complaincil  that  lie  did  not  feci 

well,     lie  liu'l  been  observed  leaning'  on  liiB  spade  near  the  beck 

instead   ol   raoviniif  awuv   nt  once.     When    he  went    lionie    at 

6.30  p.m.  he  complained  of  uevere  pain  in  the  stomach  and  of 

havin),'  vomited.     Dr.  l".   W.  Taylor  saw  him  lute  that  ni^^ht. 

He  found  marked  cyanosis  of  tlic  ears,  lips,  handc,  ami   feet. 

Thf  man  '''miplaiiied  of  shortupss  of  breath,  which  seeniel  to 

»!<•  'I'K-  ••■  r>iMi  in  the  upper  abdomen,    'I'he  next  moniin^j;  the 

'.    I     .1       I   It  uniformly  liKht  brown  colour  and  of  a  peculiar 

r    ■  liueHs  to  the  touch.     'J'he  eyes  were  prominent  and 

ivao    swollen  and    intensely   conwestud.      lie  wiis 

I' Ills  :  the  pulse  was  of  fair  volume  and  not  nuioh 

I'll  the  temperature  wns  normal.     Kespiration  was 

■'id'>mpn.  Chiiecially  the  riwht  hypochoudrium,  wus 

I  :   lie  vomited  freipienily  duriuK  the  iliiy. 

'  '-  f<-'r  uiiul>'.M,  for  none  hud  been  passed 

Hiid  <<n  rutlii'lcnzution  only  a  few  drops  of 

'III    ihe    13th    ho    was    evidently   much 

I    low  delirium,  with  complete  sup- 

Mule  constipntioii.  though  the  vomit- 

I  I'-  ri  tnl;.    lltiiils.     I  saw  him  with 

I    .-.,   wuM   UH    iiri'VioiisIy 

iici  riiilicc  of  nnvlhiii;^ 

1  .  tlio  pulse  9(),  of  tinr 

'  .    I  urdlftc    dullness    wns 

111 vriiiht)    t'^suiln   the    .1  It,   1  inpuiitious    wore    not  murkvilly 

•pii>'Keri>'d.     Tlic  InuKs  khowed  no  dullness  uii   porcuiwluu,  but 

niu'oiis  rMcs  were  henrd  on  IkiIIi  Hides,     lie  died   uomalOkO  nt 

J2.45ft.in.on  the  ISth. 

I'ait-mnrinn  /■.><! iH/iin(i<iM. 

Oil   Mi.\    U,  I.    I  lo.i.l..  u  f,„.M,i.,r//m  fxnmiKntioii.     The  body 

wus  '  '  II  of  II  piilo  iili>e  brown  I'idoiir  unil 

Bilk;.  mid  I'ttrs  iliTpl\  ruiiioHed,  I'jrs  pro- 

rnli  .  '  11  niid  brownish.  '  The  trnidieu  loii- 

I,  niid    its   iiiuruiiu  fiiembraiio  wim 

I'd  old  piruritie  ivIbetMoiiu,  and  were 

ibi.  Itiii.l   beiiiM  brovMiiidi   III  eoloin'. 

■ I    I)  o/..  of  .bill.    I..-.  ■  ..   <li.i.l. 

iiM  fill  ol  do.  I 

'  Iv  iioriiml.      I  1 1 


and  oil  ii(.,'to.i,  w»<)  •,(  It  (friH-niah  yellow  brown  tol-mr  ;  lliii  1.11II 
blivlilor  wan  full  of  wracnliih.biAck   bllv.     Tlia    |iAiirreiui  and 


adrenals  were  apparently  normal;  the  bladder  quite  empty. 
The  kidneys  were  enlarged  (rifiht  8^  oz.,  left  7i  oz.),  and  or 
section  dark  purple-brown.  The  perinephritic  tissues  wen 
deeply  congested.  The  spleen  weighed  75  oz.,  and  was  of  j 
deep  red-brown  colour.  The  meningeal  vessels  were  rathei 
full,  and  there  was  a  little  clear  fluid  under  the  membranes. 

Chf.mic<d  Aiiahiiis. 
I  sent  portions  of  the  stomach  and  its  contents,  liver  and 
kidney,  and  some  hair  from  the  head,  to  the  Manchester  Uni- 
versity Public"  Health  Laboratory,  and  Dr.  Henry,  who  repre- 
sented the  Home  Office,  obtained  and  caused  to  he  examined 
sani[iles  of  the  materials  used  in  the  manufacture  of  zinc 
chloride.     The  report  is  as  follows: 

The  hair  contained  5,000  milliniillisi'ams  of  .\s'203  per  100  grams; 
the  kidney.  1.003;  the  stomach.  iOO:  and  the  liver.  800. 

.\s  the  liver  weihed  2,246.i  giRins,  it  had  an  A.<,aOs  content  of 
4,537  nimg.  On  analjsiug  the  matir  als  used,  it  was  found  that  the 
commercial  hydrochloiic  acid  contained  lO.COO  luing.  per  100  Krams; 
the  zinc  ashes,  f, 000;  and  the  flux  sl<iinuiiugs,  IS.OOj.  On  heating  the 
last  named  with  the  hi  drochloric  aci.l.  a  mi.\ture  of  hydrogen, 
arsioe  and  hydrogen  sulphide  was  evolvtd  ;  two  cubic  inches  of  arsiue 
is  stated  to  be  sutlicient  to  cause  death. 

The  extremely  dangerous  character  of  the  gas  is  shown 
by  the  fact  that  the  man  apparently  absorbed  a  fatal  dose 
before  he  felt  any  inconvenience,  at  any  rate  not  enough 
to  make  him  move  away.  Another  point  of  iiitercst  is 
that  up  to  this  illness  he  was  stated  to  have  had  excellent 
health,  never  losing  a  day's  wiu-U,  3-et  the  heart,  liver,  aud 
kidneys  were  all  considerably  over  the  normal  weight.  On 
section  they  liad  the  appearance  of  having  been  in  » 
hardening  fluid,  aud  no  blood  could  bo  squeezed  from 
them.  The  very  striking  light  brown  colour  of  the 
sUin,  so  different  from  the  ordinary  jaundice,  is  aisc 
notoworthj'. 

Tliis  is  the  first  fatal  case  at  the  chemical  works  at 
which  this  man  was  employed.  I  wish  to  express  my 
indebtedness  to  my  colleague.  Dr.  Taylor,  for  permitting 
me  to  publish  this  case,  and  to  Mr.  II.  Heap,  of  the 
Manchester  University  Public  Health  Laboratory,  for  his 
careful  analyses  of  the  material. 


A    CASE    OP    ERYSIPELAS   TERMINATING   IN 
ACUTE    THYROIDITIS. 


L.  M.  WKliKS,  M.C.,  M.A.,  M.U.,  B.Ch.C.\ntah., 

NUWCASTI.E.ON-TYNn. 

AfUTK.  thyroiditis  is  a  rare  condition,  but  is  Hometimes 
associated  with  infectious  diseases  sucli  as  erysipelas  and 
septicaemia,  as  explained  by  McCarrison  in  liis  book  on 
The  Thj/ioid  Gland,  in  1917.  The  details  of  the  following 
case  may  therefore  bo  of  interest ; 

Mrs.  S.,  aged  about  4S,  married,  with  four  children,  had 
a  swelling  in  the  right  lobe  of  the  thyroid  since  the  Inst  cmi- 
llnemoiit,  about  ten  years  ugo.  It  luul  latisod  no  iiiconvcnieiice, 
but  she  hud  been  iitteiiiliiiK  11  ilortor  for  some  time  with  bono- 
ticial  results.  On  September  ;i3rd,  1919,  vUv  .suddenly  developed 
erysipehiH  of  the  left  side  of  face,  >.i'»lp,  uiid  nccK.  She  was 
seen  liy  Dr.  Duke  on  Scptenibor  28th,  and  was  transferred  to 
me  oil  September  3OII1.  At  that  tinu'  the  patient  was  slightly 
delirious;  the  lemperalure  was  lUS  ,  the  pulse  120,  aud  Ihoru 
was  marked  er\sipulas  of  the  lift  side  of  the  face  and  scalp  und 
a  brawny  HWelling  of  the  neck.  Dr.  Ueultie  was  called  into 
I'onsiiltation  on  (lelober  1st,  uiid  It  was  decided  to  continuu 
foiiieiiliitiuiis  to  tlio  neck,  Ichlliyol  ointment  to  the  scalp  and 
face,  and  a  mixturo  of  (|ulniiie  ami  arsenic  by  the  mouth.  Anti- 
Btniploroccic  serum  was  not  giM-ii. 

The  signs  gradually  HUbsnled  111  six  days,  but  immodlately 
afterwards  cimmoiieoil  on  the  riglil  side,  the  lemperatiirii 
rising  to  104  .  The  same  tri'ulmoiil  was  nurriod  out,  and  tho 
tenipnatiire  became  normal  on  (lelober  10th. 

Thrui' ilu\s  iiltertviuils  siiiull  piileheH  of  eryHlpclus  appeared 
on  the  right  biiltock,  u  bard  ptiiiilnl,  1 1 uep  seated  HWelling  ooiild 
be  fell  III  the  glnleul  iniiHrli's,  iiiid  the  lempi'rnluro  rose  to  103". 
No  llucliiation  was  obtained, mid  with  fomentations  the  swelling 
dlsapiieared,  to  hn  followed  two  days  Inter  by  tho  saiiio 
coiiilllioii  III  tho  left  liiitlork.  the  tvmpernture  rising  to 
loiz  ;  It  followed  the  same  coiuhi',  nil  Higiis  disappearing  by 
November  2iid. 

On  November  !jlh  iilie  eompliiineil  of  pniii  and  stiffiii'ss  In  tho 
right  iilili'  of  the  neck,  and  the  teiii|ii'rnture  roue  lo  101  .  Tho 
fnllowlnu  day  the  Hwelllng  In  llii<  Ib^rnld  was  miieli  larger  anil 
verv  lender  and  hard;  II  wns  ulherenl  to  the  HlvrnoMiaHloiil 
behind  niid  overhippod  the  ihivlrli-.  'i'liern  was  piiiii  on 
•iwiillowiMg,  iiiid  depression  of  llo'  rhiii  on  Ihe  Hlerniim  on 
xwiiilowlng  with  liiurki'.l  limilfili  'ii  of  I'lilii  elevntlon.  (hi 
NoMiiilMr  Hill  the  iiatieiit  wns  liouiNr,  Ihe  iiwi'llliig  wiM  llxeil 
lo  llip  skiM,  nnd  lliiclnnlloii  eiiuld  befell.  Mr.  lllolmrd«on  was 
eoiKiilU'd,  an  iixplorlng  neodio  wns  iiitiodurod  and  pus  drawn  iill. 
All  liiels.uii  wns  niiuloKiid  a  ciiuUil  of  pun  uvmuialod.  wliiuli  on 
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examination  proved  to  be  a  pure  growth  of  streptococcus.  Tlie 
patient  made  a  rapid  recovery,  "but  as  tlie  sinus  would  not  close 
Mr.  Ricliardson  opened  and  scraped  it,  and  it  eventually  iiealed 
on  February  lOtli. 

During  tliis  time  the  patient  was  showing  increasing  signs  of 
myxocdema.  The  hair  fell  out  so  that  a  wig  had  to  be  worn, 
the  body  surface  became  dry,  and  she  easily  felt  the  cold;  the 
pulse  was  slow  and  mental  depression  was  present.  These 
signs  and  the  original  swelling  all  disappeared  when  the  shms 
closed  ;  marked  drawing  up  of  the  scar  on  swallowing  was 
noticed.  There  must  have  been  a  small  focus  left,  for  on 
■July  26th  she  had  a  rise  of  temperature  and  complained  of 
stiffness  and  swelling  over  the  scar;  two  days  after  it  was 
opened,  the  pus  coming  away  still  being  pure  streptococcus. 
A  vaccine  is  now  being  used  with  the  hope  of  increasing  her 
resistance. 

This  case  is  clearly  one  which,  commencing  as  an 
ei-ysipelas,  developed  into  a  septicaemia  and  terminated  as 
an  acute  thyroiditis.  Each  attack  was  milder  than  the  pro- 
ceeding one,  showing  that  some  immunity  was  developing. 
However,  I  consider  iu  the  light  of  what  occurred  that  had 
a  blood  examination  been  made  in  the  early  stages  of  the 
illness,  an  injection  of  antistreptococcic  serum  might  have 
avoided  the  septicaemia  and  acute  thyroiditis. 


i^temoraiitin: 

MEDICAL.   SUKGICAL.    OBSTETRICAL. 

HEREDIT.\RY  SPASTIC  PARAPLEGIA  WITH 
ATAXIA  AND  MENTAL  DEFECT. 
The    following   are    some  observations   on  a  family  pre- 
senting this  condition. 

The  family  consisted,  in  order  of  birth,  of  a  daughter,  51.  A., 
a  son,  W.,  and  two  daughters,  M.  E.  and  E.  A.  There  were  no 
other  children,  and  all  tour  were  affected.  M.  A.  died  in  1905. 
aged  22;  W.  died  in  1915.  aged  27.  M.  E.  and  E.  A.  are  alive, 
aged  28  and  23  respectively.  Both  parents  are  alive,  aged  60 
years,  and  are  unaffected.  All  the  chihlreu  were  born  seem- 
ingly healthy  and  intelligent,  and  went  to  school  in  due  course, 
where  they  learned  to  read  and  write.  The  lirst  sign  of  any 
abnormality  appeared  between  the  ages  of  7  and  8  years,  when 
they  were  noticed  to  stagger  in  walking.  This  defect  jirogressed. 
and  in  a  short  time  they  were  unable  to  attend  school.  The 
history  is  clear  that  in  all  the  onset  occurred  in  the  same 
manner,  and  at  approximately  the  same  age.  The  two  siu'vivors. 
M.  E.  and  E.  A.,  present  practically  the  same  signs,  so  that  one 
description  will  serve  for  both. 

Mentiility. — Expression  vacant.  Speech  very  slow,  and  articu- 
lation clumsy.  Can  answer  simple  questions,  such  as  name  and 
address,  and  can  repeat  alphabet,  but  cannot  read.  Able  to 
form  some  of  the  letters  in  their  names  in  slow,  tremulous 
writing. 

ir-'i/fs.— Double  internal  strabismus,  lateral  nystagmus  ;  pupil 
rellexes  normal. 

licricxes. — Greatly  increased  knee-jerks,  ankle  clonus,  Achilles 
and  triceps  jerks.  Uabinski's  extensor  response  iu  left  foot 
of  E.  A. 

Feet. — No  marked  deformity,  slight  tendency  to  pes  cavus  and 
talipes  varus. 

Gail. — On  walking,  the  toes  drag  and  the  feet  are  spread  out, 
but  they  cannot  walk  more  than  a  yard  without  holding  on. 
They  often  fall  and  hurt  themselves,  but  there  are  no  fits. 
Witii  eyes  open,  they  are  unable  to  stand  without  swaying,  and 
if  the  eyes  are  closed  they  tend  to  fall  immediately. 

Tremor.'!. — Slight  intentional  tremors. 

Menstruation. — Both  commenced  menstruation  at  13,  but 
after  three  "periods"  the  flow  ceased  completely,  except  iu 
E.  A.,  who  had  a  slight  "  show  "  in  April,  1919. 

The  palate  in  both  is  well  formed,  and  there  is  no  spinal 
curvature. 

Although  the  condition  itself  is  well  known,  and  is 
believed  to  be  allied  to  Friedreich's  ataxia,  yet  its  heredi- 
tary origin  is  difhcult  to  elicit,  and  this  case  presents  no 
e.xceptions.  As  stated  above,  both  parents  are  alive  and 
nnaffectcd.  On  the  mother's  side,  no  abnormal  ity  can  be 
traced.  The  father  is  the  illegitimate  son  of  a  woman 
who  was  an  inmate  of  Wigan  AVorkhouse  owing  to  blind- 
ness following  an  accident  to  her  eyes  at  a  mill,  and  of  a 
man  who  was  an  "  invalid "  in  the  workhouse.  The 
nature  of  this  invalidity  is  not  known,  but  it  is  known 
that  he  left  Wigau  and  died  in  Preston  Workhouse 
Infirmary,  not  long  after  this  sou  was  born.  As  this  man 
died  in  1860  or  1859,  it  is  hardly  likely  that  the  records  of 
either  Wigan  or  Preston  Workhouses  would  reveal  much 
as  to  whether  he  suffered  from  a  chronic  degenerative 
disease  of  the  central  nervous  system  or  not.  What  is 
certain  is  that  this  man  suffered  from  some  afifectiou 
which  made  him  a  chronic  invalid  in  a  workhouse 
infirmary. 

Now,  the  woman  who  gave  birth  to  this  illegitimate  son 


^the  father  of  the  persons  affected  and  described  in  thia 
note — was  herself  apparently  free  from  any  transmissible 
defect,  because  before  becoming  blind  through  an  accident, 
she  gave  birth  to  another  illegitimate  son  by  a  different 
father,  and  this  son  is  still  alive,  and  has  a  healthy  family 
of  four  children.  This  reproductive  test  clears  the  woman 
of  transmitting  the  defect,  and  leaves  it  to  be  inferred  that 
the  only  traceable  origin  would  presumably  lie  with  tho 
invalid  grandfather,  who  through  the  medium  of  hia 
unaffected  son  passed  it  on  to  his  grandchildr^. 

Although  the  evidence  as  regards  heredity  is  not  quite 
clear,  yet  it  would  be  still  more  fallacious  to  presume 
either  syphilis  or  alcoholism  iu  the  parents,  o£  which 
there  is  no  evidence  at  all. 

Waniugtou.  J.  S.  MaKSON,  M.D. 


A  CASE  OF  LOBAR  PXEUMOXIA  ACCOMPANIED 
BY  ACL'TE  APPENDICITIS. 

The  following  case  shows  that  acute  abdominal  pain 
accompanying  lobar  pneumonia  may  sometimes  be  due  to  a 
simultaneous  attack  of  acute  appendicitis.  The  textbooks 
so  often  warn  the  student  to  distinguish  carefully  between 
the  two  diseases,  that  it  is  well  to  remember  that  they  may 
in  rare  cases  coexist: 

M.  S.,  aged  5  years,  was  under  my  care  for  an  attack  of 
bronchitis  when  on  April  26th.  1920,  I  was  called  to  see  her 
owing  to  the  onset  of  acute  pam  in  the  abdomen.  On  arrival  I 
found  her  in  great  pain,  having  rigidity  of  both  recti  and  being 
very  intolerant  to  examination.  Her  temperature  was  101.6° 
and  her  pulse  130;  respirations  were  36.  Examination  of  the 
chest  showed  dullness  on  percussion  at  tlie  base  of  the  right  lung, 
with  inspiratory  crepitations.  Her  face  was  symmetrically 
dushed  and  the  tongue  coated  with  a  brownish  fur.  She 
had  vomited  once.  On  the  following  day  there  were  unmis- 
takable signs  of  a  right  basa!  lobar  pneumonia,  and  the 
temperature  chart  for  the  next  few  days  was  typical  of 
that  disease.  The  abdominal  pain  gradually  subsided, 
but  a  week  later  there  were  still  localized  pain  and  rigidity  in 
tho  right  iliac  fossa.  The  temperature  remained  above  normal, 
and  became  oscillating  in  character  :  the  pulse  varied  from  90  to 
100.  She  was  removed  to  the  Isle  of  Wight  County  Hospital  for 
observation  on  May  5th.  The  temperature  and  pulse  became 
normal,  but  even  after  all  signs  of  consolidation  of  the  lung 
had  disappeared  there  remained  still  slight  tenderness  and 
resistance  in  the  appendix  region.  On  May  17th  appeu- 
dicectomy  was  performed  by  Dr.  Turner,  assisted  by  Dr. 
Pridmore.  The  appendix  was  found  to  be  intlamed :  the  tip 
had  sloughed  off.  and  a  concretion  was  found  in  the  peritoneal 
cavity.  Numerous  adhesions  in  the  appendicular  and  caeca! 
regions  made  remoA'al  of  the  appendix  difficult;  no  abscess 
existed  round  the  concretion.  The  child  made  an  uninterrupted 
recovery,  and  is  now  ipiite  well. 

It  is  remarkable  that  in  spite  of  the  acuteness  of  the 
appendicitis  las  shown  by  necrosis  of  the  tip  of  the  organ) 
no  abscess  was  found  at  operation.  There  was  no  history 
of  a  previous  attack  of  abdominal  pain.  The  question 
arises  whether  the  two  inflammatory  processes  arose 
simultaneously  from  a  common  septic  focus,  or  whether 
one  was  secondary  to  the  other.  I  am  indebted  to  Dr. 
Turuer  for  his  courtesy  in  supplying  me  with  details  of 
the  operation,  and  to  Dr.  Pridmore  'in  whose  practice  the 
case  occurred  I  for  his  assistance  and  advice. 

Ryde.  l.w.  L.  Firman-Edwakds,  M.B.,  B.Ch. 


IXFLAMMABLE    GAS    AS    A    PRODUCT    OF    FER- 
MENTATION IN  MALIGNANT  DISEASE 
OF  THE  STOMACH. 
As  there  are  but  few  recorded  cases  of  tiiis  nature,  I  think 
the  following  is  worthy  of  being  added  to  the  list  and  may 
prove  of  interest  to  readers  of  the  .Iourxal. 

A  middle-aged  man  had  suffered  for  three  weeks  from 
symptoms  of  indigestion,  and  complained  of  foul  eructa- 
tions of  wind,  to  which  he  was  becoming  very  sensitive. 
He  had  not  suffered  from  vomiting  or  pain,  but  had  lost 
appetite  aud  weight,  and  his  bowels  were  confined.  His 
abdomen  was  distended  aud  '•  ballooned."  I  suspected  the 
presence  of  tumour  formation,  but  this  was  not  palpable. 
Oue  evening  after  supper  when  lighting  his  pipe  he 
expelled  a  quantity  of  wind,  which,  much  to  his  alarm, 
caught  Jire  and  singed  his  eyebrows  and  moustache.  The 
eructed  gas  was  not  always  inflammable,  but  on  two 
occasions  I  was  fortunate  iu  seeing  its  inflammability 
demonstrated.  The  gas  burned  with  a  pale  blue  luminous 
flame  aud  an  explosive  report ;  it  was  probably 
marsh  gas.  With  the  subsidence  of  fermentation  under 
treatment  a  tumour  of  the  stomach  became  palpable,  from 
which  he  died  a  few  months  later. 

Qiasaow.  ^^  •  li-  Stirling  Armstrong,  M.B.,  C'h.B. 
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THE  PROFESSIONS  IX  A  SOCIALIST 
COMMONWEALTH. 
Mr.  and  Mes.  Sidney  Webb  have  published  a  book  eutitletl 
A  Consiilulion  for  the  Socialist  Commoiiircalth  of  Great 
Britain,^  wliich  is  a  presentation  of  the  case  for  industrial 
socialism,  its  consecxueuces  being  displayed  in  a  scheme 
for  a  new  constitution.  The  first  object  in  view  is  the 
abolition  of  capitalism  and  its  replacement  by  State  and 
municipal  production  and  distribution.  The  scheme 
proposes  two  parliaments— a  pohtical  parliament  concerned 
with  external  relations  and  with  justice,  and  a  social 
parliament  to  exercise  national  control  over  the  nation's 
economic  and  social  activities.  It,  and  not  the  political 
parliament,  would  be  the  national  financial  authority, 
fixing  prices,  making  ta.xes,  if  any,  and  controlling 
expenditure.  It  would  do  its  work  through  a  large 
number  of  special  standing  committees,  with  a  staff  for 
administration  and  another  for  criticism  and  research. 
Each  standing  committee  would  appoint  a  national  board, 
with  full  power  over  administration  in  its  widest  sense, 
subject  only  to  the  control  of  the  social  parliament. 
These  boards,  it  is  suggested,  should  consist  as  to  two- 
thirds  of  principal  officers  of  the  service  and  representatives 
of  the  vocations  to  which  the  bulk  of  the  employees 
belong,  the  remaining  third  representing  the  interests  of 
the  public,  liut  it  is  not  suggested  that  industrial  adminis- 
tration should  be  centralized  to  the  extent  the  above 
statement  might  seem  to  imply.  There  would  be  district 
councils,  nominated  by  the  national  board,  and  works 
committees.  The  general  tendency  of  the  scheme  to 
magnify  local  government  at  the  expense  of  the  State  will 
at  the  onset  dispose  many  in  its  favour.  It  proiwscs  the 
universal  provision  by  local  authorities  of 

water,  gus,  ami  (ko  far  as  its  ilistribution  is  concernedi  elec- 
tricity ;  ot  Bucli  local  tronsporl  as  tramways,  oiunibust'S,  ferries 
and  river  services;  of  tlie  proviaiou  of  lioiiBes  of  all  sorts;  of 
public  batliH  anil  washbonses,  and  burial  yroumls  and  crema- 
toria; of  comijlttc  sanitary  services,  from  paviuK,  cleansing. 
and  ht(hlini{  tlio  tboron«lifIirc«  up  to  every  kinil  of  preventive 
and  remedial  trealinent  for  tlio  sick,  at  home  and  in  inslitu- 
lioMs ;  of  u  complete  provision  for  the  special  needs  of  maternity 
anil  inluncv,  iiiliniiity  and  old  ajje ;  of  education  of  every  kind 
and  Krade.  from  nursery  schools  to  poal-graduate  courses  avail- 
abfe  for  students  of  any  aye  ;  of  parks  and  open  spaces,  wood- 
lands and  mountain  sides,  with  holiday  homes  of  all  sorts. 

It  may  be  noted  iucidcntally  that  it  is  proposed  eventually 
to  make  use  of  the_  country  liouses  for  this  last-named 
purpoHc.  Unilci'  the  capitalist  Bystcm,  it  is  said,  the 
government  of  industry  is  vested  in  the  hands  of  a  rela- 
tively Hiuall  fraction  of  the  community— namely,  tho 
privat«;  owners  of  the  instrumcntH  of  production.  This  is 
the  ncari.-st  approach  wo  have  found  in  this  book  to  a 
(Itifinitiou  of  capitalism.  Tho  argument  througljout  rests 
ou  tho  assumption  that  capital,  at  any  rato  capital  in 
private  liamU,  is  an  unmitigated  evil.  In  a  fully 
Hociali/cd  State,  though  indiviJuals  would  bo  able  to 
Have,  and  even  encouraged  to  do  Hi>,  the  Stat(  and  local 
uuthoriticH  would  pay  lor  everything  they  did  out  of  tlm 
rc<:eiptH  from  the  natioiinli/.ed  and  miinieipali/.od  industrii's. 
Municipal  bonowing  is  hehl  to  be  an  evil,  and  iinueceHKary. 
A  man,  or  a  family,  would  bo  imiiuragfil  to  own  a  homo- 
htcail  and  t<i  pavo  an  inncli  as  £10,000  (at  prcHcnt  valuoH 
prcHiitnublyi :  but  l>eyonil  that  amnunt  eupital  in  individual 
linndM  wfuild  be  expropriat<.il  grodiiiilly  pnrlly  by  tholoral 
autlinritii  H  tailing  over  moro  and  more  indii^ricH,  and 
partly  by  licavy  dinet  taxation  and  death  iliitieH.  'I'he 
geneinl  remilt  aimed  at  is  a  nniforni  standard  of  liTing  for 
all  workers,  wlietlicr  with  the  hand  or  the  brain.  After  a 
pcriixl  of  transition  tho  Hocial  nomnionwoallli  would  liiid 
iln  national  and  local  res»uir«*<t  aecriiing  alniimt  entirely 
from  nnlionni  and  iiiunleipal  indimtrii-w,  with,  perliaps, 
Hometliing  frniii  some  seivii  en.  The  priers  at  wliii  li  the 
proiliielM  of  the  national  indnslrinn  iiiid  sorvieeM  would  puss 
into  rnnniiinplion  or  us*-  would  \yr  del4<rniinod  by  tho  sorini 
parliament  on  tho  roeoniuiondatioD  o(  itft  Htanding  llnance 
commitloo. 

*  A  CtmHitutlnn  far  lllf  Nnrlalitl  CiimmnMutallli  ef  llrfol  llrllnlM. 
Ily  Hlilnnir  ■ml  llMltlra  Wnlili,  I9KI.  Uinilon:  l.ouillM>D>,  Unao. 
Mid  Cq     tOtlnjf  liro,  1)0.  Ml.     12*.  bl.  oni.) 


It  is  recognized  by  the  authors  that  there  must  be 
some  independent  check  on  the  influence  of  the  secre- 
tarial bureaucracy  and  its  salaried  technicians.  This 
check,  they  hope,  would  be  provided  by  independent 
experts  in  the  several  professions.  lu  the  case  of  medicine, 
for  instance,  the  municipalities  would  provide  free  to  every- 
body a  complete  medical  service  for  domiciliary  and 
institutional  treatment,  but  both  the  individual  and  tho 
municipality  would  be  free  to  consult  an  independent  expert, 
who  would  criticize  the  recommendations  ot  the  muni- 
cipal expert  or  present  alternative  proposals.  Exactly  what 
tho  inducement  to  become  an  imlcpendeut  expert  would  bo 
is  not  made  clear.  While  it  must  in  justice  be  admitted 
that  it  is  extremely  difficult  to  thiuk  out  tho  consequences 
of  the  proposals,  the  absence  of  definition  of  terms  used 
here  and  in  other  parts  of  the  book  is  not  so  easily  to 
be  excused.  The  authors  are  impressed  by  the  ethical 
standards  which  professions,  aud  in  particular  the  medical 
profession,  have  set  up,  and  desire  that  the  trade  unions 
shall  follow  their  example  in  this  respect,  aud  also  in  tho 
voluutary  organizations  the  professions  create,  such  as  the 
British  Medical  Association,  for  the  purpose  of  promoting 
science  and  knowledge. 

The  aim  of  tho  authors  seems  lobe  to  devise  a  socialized 
commonwealth  which  shall  be  self  sufficing;  but  here, 
again,  the  consequences  are  not  adequately  thought  out. 
.\s  the  socialist  commonwealth  gets  into  full  working  order 
the  yield  from  direct  taxation  in  tlie  form  of  income  tax  or 
death  duties  must  rapidly  diminish  until  the  vanishing 
point  is  reached.  There  are  passages  in  the  book  which 
seem  to  imply  that  foreign  trade  must  grow  smaller 
as  the  ideal  of  tho  iudustria.1  commonwealth  is  approached. 
At  tiie  same  time  the  scheme  rontomplates  a  very  large 
number  of  paid  officials,  through  whom  the  nation's  will 
is  to  be  ascertained  or  carried  out.  JIunicipal  councillors, 
for  instance,  would  receive  a  salary  aud  give  their  whole 
time,  and  the  cost  of  the  staffs  of  central  aud  local  authori- 
ties for  the  huge  administrative  scheme,  with  its  chocks 
and  counterchecks,  must  tend  to  increase.  It  would  seem 
that  the  scheme  contemplates  that  the  money  necessary  to 
balauce  the  budgets  of  the  social  parliament  and  munici- 
palities would  in  course  of  time  be  derived  altogether,  or 
very  nearly  altogether,  from  the  receipts  from  tho  national 
and  nKinicipal  industries  and  services.  Tho  net  proceeds 
would  depend  upon  tho  fees  or  prices  charged  to  the  coii- 
siimcrs,  and  those  prices  therefore  would  liave  to  bo  fixed 
at  such  rates  as  would  provide  a  revenue  for  the  State  or 
tho  municipality.  It  is  not  easy  to  distinguish  this  from 
indirect  taxation. 

The  authors  would  agree  that  in  the  application  of  their 
scheme  luany  difficulties  would  be  cncuuntered.  One  that 
seems  to  go  to  its  root  is  that  this  country  does  not  provide 
food  for  its  present  population  ;  full  data  on  this  point  wore 
worked  out  during  the  war,  and  the  authors  would  have 
done  well  to  refer  to  the  calculations  and  couclu.sion.s 
published  in  the  reports  of  the  Koyal  Society's  Committee, 
Nobody  seriously  supposes  possible  au  increase  of  produc- 
tion of  food  in  anything  like  the  proportion  that  would  be 
noccHsary.  The  authors  have  uo  dut^bt  considered  this 
question,  but  they  do  not  give  their  answer.  There  seems 
to  bo  only  two  alternatives- -a  largo  decrea.se  in  population 
or  tho  continuance  of  foreign  trade  oil  mueh  tho  same  scale 
as  Dow.  It  is  fairly  easy  to  eoucoivo  tho  Stati'  selling 
abroad  part  of  tho  produce  of  the  nationalized  coal  mines; 
the  prilo  would  bo  determined,  not  by  the  social  parlia- 
lucnt,  however,  but  by  the  woiKI  demand  and  supply.  It  is 
not  HO  easy  to  imagine  a  munii  ipalily  buying  abroad  cotton 
and  leather  aud  selling  ahroiid  cotton  sheeting  and  boots 
and  shoes  at  prices  adjusti'd,  not  to  supply  aud  douiuud 
abroad,  but  to  the  needs  of  the  iiiiiuieipal  exihequers. 

Some  readers  may  bo  dispose.l  to  think  that  too  mueli 
spnuo  has  been  givoii  to  litis  book  ;  but  it  h  said  to  bu 
having  a  wide  circulation  iu  labour  and  trade  union  circles, 
and  is  intrinsically  inslruetivo,  Miiico  it  may  be  supposed 
to  show  the  ideal  of  the  Hociiilists  belonging  to  the  school 
dominant  iu  this  country.  It  would  soem  that  the  aulhoiH 
have  formed  so  high  an  OHlimale  of  the  ethical  Ktaiidi\r(l 
and  intellectual  arerliioss  and  allruiiim  of  tho  Hci<<ulifio 
prufesHions  that  thev  have  hoeii  nnwillin)^  to  think  out  tllA 
ciiUitcqu<>neCN  of  their  propoHals;  were  their  sclieiiio  carried 
out  till'  scope  for  the  independent  pritctilioner  cuujd  not 
frofn  the  first  bo  largo.  Everybody  would  bo  outitled  to 
llip  liiuiiiei|)al  liiudieal  serviee,  aiiil  within  a  generation 
llioru  would  bo  uo  rich.     The  account  given  of  the  e.\tvul 
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to  which  bocializecl  production  has  gone  is  interesting,  and 
the  reader  feels  that  the  authors  are  here  discussing  a 
subject  with  which  ibcy  are  well  acquainted.  The  general 
imi)lication  seems  to  be  that  all  productive  trades  should 
be  carried  ou  by  or  tbiough  the  uuinicipality,  but  the 
■warm  praise  of  the  co-operative  movement  leaves  the 
reader  a  little  in  doubt  as  to  what  the  expectation  actually 
is.  The  writers  '•realize  the  iuiperative  need  for  a  rapid 
development  of  science  in  its  widest  sense,  alike  in  the 
discovery  of  new  knowledge  and  in  the  universal  dis- 
semination of  the  scientific  methods  of  thiukiug";  yet 
the  whole  tone  of  the  book  is  materialistic.  Man's 
intellectual  side  and  his  spiritual  aspirations  are  hardly 
taken  into  the  reckoning ;  yet  they  form  the  greater  part 
of  him  and  determine  his  conduct,  since  that  is  not,  save 
to  a  small  extent,  determined  by  instinct. 


CUNNINGHAM'S  ANATOMY. 
Ci!XNiN'CiH.\M's  Mcxnttal  of  Practical  Anatomy,-  of  which 
the  seventh  edition  has  just  made  its  appearance,  must  be 
so  well  known  to  all  medical  students  and  medical  men 
that  anything  in  the  nature  of  a  detailed  description  would 
be  an  act  of  supererogation  on  the  part  of  the  reviewer. 
The  work  increases  in  size  with  each  edition,  so  much  so 
that  the  publishers  have  considered  it  advisable  to  publish 
the  present  edition  in  three  volumes,  reverting,  if  we  are  not 
mistaken,  to  the  same  number  of  volumes  as  that  in  which 
the  first  edition  was  issued.  The  resemblance,  however, 
between  the  first  and  last  editions  stops  largely  here,  for  in 
the  length  of  the  text  and  in  the  number  and  character  of 
the  illustrations  it  would  be  difficult  to  find  two  editions 
of  a  book  more  unlike.  The  difference  is  probably  to 
be  associated  with  two  important  changes  in  the  teaching 
of  anatomy — the  increasing  difficulty  in  obtaining  material 
for  dissection,  and  the  increasing  claims  made  by  the 
teachers  of  other  subjects  ou  the  time  of  the  medical 
student.  The  result  is  that,  even  if  he  had  the  opportunity, 
the  student  has  not  the  time  to  devote  to  jjissectiou  as 
formerly,  and  is  forced  by  stress  of  circumstance  to  acquire 
much  of  his  anatomical  knowledge  from  reading  and  from 
the  study  of  drawings.  To  such  students  Cunuiugham's 
Practical  Anatomy  must  surely  supply  everything  they 
can  require  ;  in  fact,  along  the  lines  on  which  it  has  evolved 
it  seems  to  us  as  perfect  a  production  as  can  well  be 
imagined.  The  only  criticism  we  can  accept  regarding  it, 
is  that  its  length  is  such  that  only  a  very  small  proportion 
of  students  can  obtain  in  the  time  available  a  satisfactory 
knowledge  of  its  contents.  The  capacity  of  the  medical 
student  has  not,  unfortunately,  kept  pace  with  the  expansion 
of  the  book. 

The  present  edition  runs  to  some  500  pages  to  each 
volume  of  closely  printed  text,  lightened,  however,  with 
numerous  illustrations;  in  fact,  the  illustrations  are  becom- 
ing more  and  more  the  feature  of  the  book.  There  are  no 
less  than  18  different  illustrations  of  the  anatomy  of  the 
heart,  apart  from  figures  in  which  the  heart  enters  with 
other  structures  and  apart  from  two  radiographs  of  the 
pericardium.  To  the  description  of  the  brain  150  pages 
are  assigued  and -70  illustrations,  to  the  description  of  the 
ear  20  illustrations.  The  result  of  this  profuscness  in 
illustrations  is  undoubtedly  to  make  the  study  of  the 
subject  more  easy  aud  to  facilitate  reference  and  revision. 
The  editor,  Professor  Robinson,  has,  in  the  present  edition, 
introduced  several  new  features  aud  extended  others,  all 
distinct  improvements;  he  has,  for  example,  put  the 
instructions  for  dissection  in  distinctive  indented  type, 
■which  at  once  arrests  the  student's  attention;  window 
dissections  of  the  pUura  and  peritoneum  are  shown  in 
such  a  way  that  the  minimum  disturbance  of  structures 
is  made ;  radiographs  of  various  parts  of  the  alimentary 
canal  after  a  bismuth  meal  are  given,  and  special  attention 
is  paid  to  such  parts  as  the  stomach,  duodenum  and 
prostate,  in  view  of  their  importance  to  the  surgeon. 

Altogether,  as  an  exhaustive  treatise  on  practical 
anatomy  the  book  is  far  in  advance  of  any  other  with 
which  we  are  acquainted,  cither  in  English  or  in  any 
foreign  language. 

"^  Cunnii^ohnin'iManval  of  Praeiical  Anatomy.  Revised  and  edited 
by  ProfeBsoL-  A.  Robinson,  Seventh  edition.  Volumes  II  and  III. 
Liondou:  Henry  Frowde.  and  Hodder  and  StougUton.  1920.  (123.  6d, 
each  volume.) 


ARTERIO  SCLEROSIS  AND  HYPERTENSION. 
The  second  edition  of  Dr.  'Wahfikld's  monograph  on 
Arterio  sclerosis  and  Hiiperteitsion  ^  appeared  eight  years 
ago,  and  the  third  edition  contains  much  new  material 
treated  with  refreshing  independence  and  sound  commoa 
sense  ;  but  though  the  opinions  expressed  are  the  author's, 
it  is  obvious  that  he  has  a  wide  knowledge  of  the  literature 
of  the  subject.  High  blood  pressure  is  always  a  com- 
pensatory process,  and  should,  the  author  points  out,  be 
regarded  in  the  same  light  as  a  compensated  cardiac 
lesion.  The  blood-pressure  picture  consists  of  the  systolic, 
diastolic,  pulse  pressure  and  pulse  rate  taken  together,  and 
not  of  isolated  estimations  of  the  systolic  pressure.  The 
diastolic  pressure  is  the  most  important  element  in  the 
picture,  for  a  persistent  high  diastolic  pressure  means 
increased  work  for  the  heart  and  arteriosclerosis.  The  full 
significance  of  the  pulse  pressure — namely,  the  difference 
between  the  sy'stolic  and  diastolic  readings — is  explained 
more  clearly  and  succinctly  than  we  remember  to  have 
seen  it  stated  elsewhere. 

The  new  chapter  on  blood  pressure  in  its  clinical 
applications  begins  with  the  timely  warning  that  blood- 
pressure  estimation  is  one  only  of  manj'  methods  of 
acquiring  information,  and  that  he  who  worships  his 
sphygmomanometer  as  infallible  will  sooner  or  later  como 
to  grief.  The  value  of  a  falling  blood  pressure  in  surgical 
operations  as  the  earliest  sign  of  approaching  shock  is 
pointed  out,  and  the  value  of  a  rising  pressure  in  pregnancy 
as  evidence  of  toxaemia  is  emphasized.  Dr.  A.  F.  Hurst's 
view  that  the  vomiting  of  pregnancy  is  hysterical  appears 
to  be  supported  by  Dr.  Wartield's  dictum  that  although 
emesis  gravidarum  is  supposed  to  be  a  sign  of  a  toxaemia 
of  unknown  nature,  the  blood  pressure  is  never  raised, 
even  in  the  pernicious  form.  The  cases  of  high  blood 
pressure  are  divided  into  three  groups  :  (1)  those  of  chronic 
nephritis  with  cardio-reual  death;  (2i  essential  hyper- 
tension, or  hereditary,  with  little  clinical  evidence  of 
kidney  disease  aud  death  from  cerebral  haemorrhage ;  and 
(3)  arterio-sclerotic  with  cardiac  death. 

Arterio-sclerosis  is  not  regarded  as  a  disease  with  a 
definite  etiological  factor,  but  as  a  degenerative  process 
due  to  various  causes  which  are  considered  seriatim.  It  is 
divided  broadly  into  two — the  congenital,  or  the  result  of 
inherited  tendencies,  and  the  acquired  forms.  The  im- 
portance of  absorption  of  the  products  of  perverted 
intestinal  metabolism  in  causing  a  high  blood  pressure,  and 
so  arterio-sclei^osis,  is  recognized,  but  until  more  convincing 
evidence  is  forthcoming  the  view  that  the  adrenals, 
thyroid,  and  pancreas  are  concerned  in  the  production  of 
arterio-sclerosis  is  not  accepted.  In  the  opinion  that 
oarsmen  show  a  relatively  high  mortality  at  the  different 
decades,  traceable  to  the  raised  blood  pressure  produced 
while  in  training.  Dr.  Warfield  differs  from  the  conclusions 
reached  by  the  late  Dr.  J.  E.  Morgan  in  his  work  Univer- 
silij  Oars  (1869).  Probably  most  readers  will  agree  that 
cigars  are  more  likely  than  cigarettes  or  pipes  to  induce 
arterio-sclerosis.  Prophylaxis  may  be  summed  up  in  the 
plea  for  a  more  rational  mode  of  life,  with  moderation  in 
all  its  duties  and  pleasures.  In  order  to  recognize  the 
disease  in  its  early  stages,  people  over  40  years  of  age 
should  get  into  the  habit  of  being  overhauled  by  the  doctor 
twice  a  year,  in  the  same  way  that  most  people  pay  periodic 
visits  to  the  dentist.  This  attractively  written  volume 
ends  with  a  chapter  of  epigrammatic  practical  suggestions 
which  sum  up  the  lessons  already  given. 


NOTES   ON   BOOKS. 

The  Revels  of  Orsera,*  by  Sir  KoN.vLD  ROSS,  is  a  weird, 
fantastic  book,  justifying  its  subtitle,  for  it  is  both  medi- 
aeval and  romantic.  The  scene  is  laid  in  the  Alpine 
valley  of  Andcrmatt  and  amongst  the  peaks  which  lie 
around  it,  at  the  end  of  the  llttcenlh  centuiy.  the  ehiet 
events  centring  iu  the  proposals  ot  sundry  suitors  for  the 
hand  of  Lclita,  daughter  of  Count  Rcichenfels,  the  local 
magnate.  We  have  hero  all  the  usual  paraphernalia  — 
tournaments,  feasts,  and  the  rest.  These  are  well  de- 
scribed, though  with  no  very  marked  originality,  and  the 

^Arterio-ftclernsisniidnupertensiOH.  By  I.ouis  M.  WarBeld.  M.D.. 
F.A.C.P.,  Chief  Physician  to  Milwaukee  County  Hosnital,  Third  revised 
edition.  Ijondon  :  Henry  Kiuu'ton.  1920.  (Med,  8vo,  pp.  265:  60 
ficuves.    24s.  Tieb.) 

*  Tlie  n«rls  of  Orsera:  A  ilediafval  Itomniice.  By  Sir  R.  Ross. 
London  ;  J,  Murray.    1920.    (Cr.  8vo,  pp.  i99.    7s.  net.) 
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author  skilfully  uses  the  setting— the  liiKh  mountain  air 
■with  its  sudden  weather  changes — to  give  a  special  colour 
to  the  events.  To  draw  even  an  outline  of  the  plot  l)oyoiul 
the  very  general  one  already  mentioned  wonkl  be  ditiicull, 
as  the  more  ordinary  circumstances  are  affected  by  the 
semi-miraculous  doings  of  certain  dwellers  in  the  high 
valleys.  The  manner  in  which  these  personages  (moun- 
taineers from  their  youth  though  they  certainly  arc)  go 
gaily  up  and  down  the  mountains  moves  us,  we  confess,  to 
atlmiration.  The  characters  are  all  drawn  with  a  lirm 
hand,  and  to  two  of  them  special  praise  may  be  given — to 
Zozimo,  the  hunchbacked  poet  with  his  great  soul  in  the 
feeble  body,  and  to  Cangogo  the  jester.  The  latter  strikes 
us  as  of  great  merit—ardent,  peevish,  mischievous,  pliilo- 
sophizing,  witty,  and  pathetic,  with  just  the  riglit  mixture 
of  wisdom  and  folly — lie  holds  o.ir  interest  from  his  first 
api)earance  to  his  tragic  death  on  the  mountain.  In 
recommending  the  book  to  our  readers  we  neeil  only  add 
that  the  narrative  runs  in  easy  periods,  both  iu  descrip- 
tion and  dialogue,  and  that  the  writer  knows  well  and 
jjicturcs  forcibly  the  grand  scenery  that  forms  the  setting 
of  his  romance. 

The  pleasantly- written  pamphlet,  Vlint  to  fcU  our  Grown- 
vj)  Sous  about  H'oincH,'  by  the  Widowed  Physician,  is  much 
shorter  than  the  same  author's  Letters  to  his  Daughter, 
but  resembles  it  in  the  soundness  of  its  advice.  It  is 
perhaps  as  well  to  mention  that  the  advice  is  mainly 
directed  to  the  means  of  judging  the  characler  of  the 
opposite  sex,  and  is  not,  as  po-sibly  might  be  thought, 
devoted  to  what  is  commonly  understood  as  sexual 
relations.  The  behaviour  and  attributes  of  tlie  female  in 
the  successive  stages  of  the  infant,  the  child,  the  girl,  and 
the  mature  woman  are  jiassed  in  review,  and  the  dangers 
to  be  borne  iu  miud  are  siimiiiarized  in  twelve  warnings. 
The  first  is  :  "Beware  of  the  girls  who  mauiciue  their  nails 
to  the  .shape  of  a  claw.  I  do  not  know  why,  but  beware 
of  them."  The  second  has  an  ancient  flavour,  bnt  is  none 
the  less  wise  for  that :  "  Beware  of  girls  who  prefer  to 
dress  in  purple  or  scarlet  colotus.  There  is  usually  some- 
thing wrong  with  their  morals."  And  the  eleventh, 
••  ISeware  of  the  t;'''  "'"'  drinks  wine  freely  ;  she  will 
make  a  poor  wife  and  a  worse  mother,'  is  noteworthy  if 
only  for  the  double  meaning  that  may  fairly  be  read  into 
the  adjective  "poor." 

lit.  Doufil^B  Cow's  Si/nopsis  of  I'hanuacolnri}j\  is  a 
brief  cram-book  for  medlcul  students,  compiled  in  llio 
form  of  a  illctiouar>  ,  and  with  as  few  of  the  general  vices 
of  the  cram-book  as  any  of  its  class  we  have  sel  eyes  on. 
Jl  is  designed  for  use  in  conjunction  with  one  of  the  more 
extensive  anil  reasoned  textbooks  of  i)liarmueoIogy,  and 
contaitis  a  great  deal  of  well  chosen  and  well  arranged 
inforiuatiou.  'I'he  aiittior  suggests  that  it  may  bo  of 
service  to  the  slndenl  for  perusal  in  the  usually  crowded 
dnys  imceding  an  examination,  and  deprecates  the  idea 
Ihttl  II  should  be  iiKc-d  for  cramming  u  happy  tsombiua- 
lion,  it  one  may  say  so  inucli.  of  the  harmlca.suess  of  the 
M'l'pent  with  the  witidum  of  the  dove. 

In  the  third  edition  of  Siir/uec  AwiIkiujj''  Mr.  C.  R. 
^^'H^^^AkKl•.  follow*  iil'.ug  the  samu  lluo;i  as  In  former 
KlUionM,  tonllnii  '  ■ : m  to  &  brief  and  Bimpio 
Hluliimriit  of  »•<  II  '■!.«.  'J'he  l)ook  Is  primarily 
lorlheuhfof  Mui  lu;  fo-  their  llnal  examina- 
tion,  and   Is,  we   imiii.. l-ijilfttl  lo  Herve  Iho  |>urposo 

for  w  hicli  It  Ih  intended.  I  he  mm'  o.'  miirgiii'ilia  fiKMlitiileH 
nfernnee,   but    we   tlihik   tlio   r.n^!!!)!'   iilioulil    ri)mo    lo    u 

dctlnlte  deelHlon  at  I"  " •      'i'^    '  "    '" ''     p  u  i,  of  or 

apail  from  the  K-xt :  h-  Hu'y  "ite 

one,  w tliueil  theotli  ..cranio- 

eeretiral  t'ipii|.;rnpliy    pi.  I    f"rm  uf 

Hyhlan  ll>  .»iM.-,  «hlle  Ih.  hi.liual  liiim  m  ll.c  luiso  i.rl>llal 
region   are  (;i..H.h  luii.  ( unit"'.      I'.iliapM  In  fulnre  edillons 

for  wlil'li  wr  linagliK'  lliirc  will  lii^  u  demand  lli« 
..,,  ,  t  ..I,  .,f  kIvImK  prollle  vHwh  ..f  llie  viirloMs  riMiioim 
,11    .,,1  !,■ :-  I,    |i,  the  eiinveiilionnl  fi'iut  anil  ImhU  vliwii  will 

l„      ,, i.ii-d.       We    llilnli,    !•"•.    Ihcit    Iho    liilriMluellon 

of  ik  fi'W  canfiilly  elifHcn  railioi^inpliH  wmild  imUI  to  the 
ntlrni'tlon  and  vnlnr  of  the  IwmU. 

.  „  ,        ,  •       .    !■• .    "   \Vl.l..iveil 

I'l,,  ■      '"  ' 

*V.  LH-rlM. 

I .,,;  I  ' '  ntf'i'w. 


Mkiwiw.    .).    A!»i>    A.    «.inilu-nii,i.  aiinnuiico    f"r    early 
publlMllun  an  ilhiHlri>t<wl  IckUiuoU  on  prorvnllvv  nicdicino 


APPLIANCES  AND  PREPARATIONS. 

A  Pipette  for  the  Automatic  Measurement  of  Constant 
]'oluniex. 
Captain  W.  Henwood  Harvi.y,  M.D.,  R.A.M.C.(T.), 
Officer  in  Charge,  Central  Military  Laboratory,  Cam- 
bridge, w^rites :  The  pipette  liere  described  has  bocu 
designed  for  use  iu  such  routine  work  as  complement- 
deviation  tests,  iu  which  a  series  of  equal  volume  measure- 
ments of  different  reagents  may  be  reipiired.'  The 
construction  is  most  readily  explained  by  reference  to 
diagrams. 

In  Fig.  1  the  instrument  is  seen  to  consist  of  two  tubes,  one 
fitting  over  tlie  other,  united  liv  ti  rubber  bung.  The  outer  tube 
or  reservoir,  A.  is  made  from  a  piece  of  moderately  heavy  glass 
tubing,  10  cm.  long  and  having  au  internal  diameter  of  1cm. 
The  upper  eiul  of  this  reservoir  is  sealed  oft  at  s,  and  the  lower 
end  is    slightly    flared  at    o.      At   a 

distance  of   1.5  cm.   from   the  scaled  ^.. S 

end,    and    at    right    angles    to    the 

main  tulie,  a  small  tubule,  B,  is   set  j'J;^ —  Z 

off.    This  tubule  is  1.5  cm.  iu  leiigtli, 
and    has   its    free   end    liiiisliPil   for  , 

use   with  a  rubber  teat.      .\   fccond 
tubule,  c,  4  cm.  long,  is  set  off,  also 
from   the  main    tube,  aud    at    right         ^„ 
angles  to  it,  at  a  distance  of  2  em.        '^^ — 
from    the   lower    aud  open    eiul,  o. 
These    two    tubules  are    not    placed  I  - 

vertically  to  each  other,  but  form 
an  angle  of  93  degrees,  as  seen  when 
the  pi|iette  is  vie^ved  from  either 
eud,  as  sliowii  in  I'ig.  2.  Iu  this  '^io  L 
figure  the  relative  position  of  these 
two  tubules  to  each  other  is  repre- 
sented in  full  outline  for  a  riglit- 
liand  pipette  aud  in  dotted  outline 
for  a  left-hand  one.  The  inner 
tube  or  measuring  chamber,  K,  is 
mailo  from  a  piece  of  glass  quill 
tubing,  20  cm.  in  length,  aud  of  small 
bore.  ICacli  end  of  this  chamber  is 
drawn  oft  to  a  suitable  taper  for  the 
delivery  of  lluids.  This  tube  is  fitted 
with    a    single-hole  rubber  bung,  i>,  >■       »      c 

which  serves  to  connect  it  wilh  the 

outer  tube  or  reservoir.  It  shonld  be  so  adjusted  that  its 
upper  eiul  reaches  well  above  the  level  of  the  tubule,  H,  when 
the  pipette  is  held  in  an  upright  position. 

From  the  above  descri|vtlon  it  will  be  seen  that  the 
measuretl  volunies  are  entirely  dependent  upon  the 
capacity  of  the  measuring  chamber,  and  that,  provided 
care  is  taken  to  1111  coiiiplelely  and  empty  completely 
this  chamber  at  every  charge  and  discharge,  the  volumes 
will  be  the  same,  liy  varying  the  size  of  the  inner  tubo 
a  corresponding  change  may  be  luade  in  the  measured 
volumes.  If  it  is  desired  lo  worli  with  comparatively 
large  volumes,  such  as  2  c.ciii.,  it  is  advisabhr  to  use 
a  pipette  having  tlie  outer  tube  or  rascrvoir  made  from  a 
larger  size  of  glass  tubing  than  that  specified  in  the  fore- 
going description,  in  order  to  admit  the  largo  measuring 
chamber  required  for  such  voliiinos  and  yet  ensure  a 
siiMlcient  holding  capacity  for  the  excess  which  is  drawn 
iifi  at  each  measnrcment. 

Fur  usp,  a  rubber  tent  is  lltl.d  to  the  tubule  11  and  a  length 
of  niudcriitely  tliick-wnllril  nibbcr  tutiiug,  closed  with  n  piiich- 
oock,  in  coKuouted  to  the  tiilmlc  c.  This  tuliinij  niii.v  bo 
Hiillleienlly  long  to  bo  niied  as  a  llvxiblo  coi^pliiiK  bulwoen  Ihu 
pipette  and  an  exIiaiiHl  piiiii|i,  wbieli  arriiii^ciiieiit  will  lucilltatu 
eiiiplMMg  the  runervoir  mil  washing!  the  iiistrumrnt  when 
retpiirel.  Mold  the  plpitti'  m  rtii-ally  in  the  liiunl  in  Hiieli 
A  way  that  lliii  liiliiilc  r  losti  Inwh  np  iu  the  cleft  hotwouli  tho 
(uurtli  luiil  tliird  lliigoi'H,  and  llu-  niair.  Imrrel  ugrnHpeil  llrinly 
by  lliu  ftiiirlh,  third,  and  hccoimI  llngorH.  The  teat  will  tlicii  bo 
loiiiid  ill  a  euiivoiilrnt  iinHilioii  for  iintiilpiilalloii  with  the  IhHl 
Oiigir  and  lliiiinli.  I'o  ih^ir,!i'  Ibe  pijicllo,  fonipross  tlio 
tint,  iniiiirritK  lliv  point  of  Iho  iiii'imuriiig  iluimber  111  tho 
rea'^i'Ml.  and  I'olciiHo  tlio  rniiiiinvi^ion  by  I'ciiioviiiit  completely 
fioiii  lhi>  Lxnt  lliu  lluijer  niid  iliiiiiili,  Tlio  iiieiisuriiig  chainbvr 
Ihoii  will  lu'coiiiu  fully  uliurMi'd,  and  tho  o\uei<H  drawn  up  will 
ovri  How  Into  the  reaervolr,  from  whicli  It  iiiav  be  reclalinrd  or 
waited  Ihroiigli  Iho  lulnile  i'.  SIIU  holillin:  tlir  il|u  tto  upright, 
cnrr^   it  ovrr  to  the  liibn   liitondi  .1   loiwe...  mv.iI 

the   point  of  the   liieaniiriiiK  ehiitnliir  iw   I.  1    .101 

il'uiii.d.  and  iliiiiililiigu  llii- loiiliol  ,  b_\  n  n.n 

of  tbo   tral.      Willi   a   llttli-  piiiclico  II  I.  ,  ^      the 

ri'ipiiuile  atiioiiiit  of  loiiipinx'Oon  oi'i'oimni.v  fiill.v  I'l  rloii^'etho 
piprlii'  110  that  niil.v  n  vimv  inlnnlu  quantity  nf  llio  roaocnt 
ovtrlb.w*  I11U1  Ibai  lom-rvoir. 

.\  I ibiir  of  plpelli'H,  MM  II   iiiiii|4  dllTerent  viilini)<<N  And 

tiiaili'  III  aceoidnme  with  tin  '.e  .peellleiillonx,  were  U'sleil 
Uiroiighuiil  n  iieiioN  of  over  roiirihoUHanil  roulliiu  W'nH><i'r. 
niftiin  ttpdi,  niiit  were   found    lo   «lvii    eoiiMlNlonl   le.nliM. 

■Till*  iiliiniio  may  Ih>  ulilailinil  li'iii  Mr.  b.  Itmaplltill,  i»oii'"d 
iDntriiuivut  iikIwi,  lto<oul  Hlrool,  L'auibrlJgo. 
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By  using  two  such  pipettes,  fitted  with  flifferent  sized 
nieasintg  cliainbeis,  a  ready  aud  rapid  meaus  is  provided 
for  preparing  a  series  of  dilutions  of  any  given  reagent. 
The  instrument  is  easy  to  nialce  ;  it  is  siniple,  economical, 
and  reliable  in  use  ;  it  is  entirely  independent  of  any  time 
factor  duriu{' nsai;e.  WhilKt  discharging  its  contents  into 
a  tube,  it  delivers  with  sufficient  force  to  mix  thoroughly 
the  reagents  present,  and  yet  avoids  splashing  the  sides  ot 
the  tube. 

I  desire  to  acknowledge  my  indebtedness  to  my  former 
assistant.  Dr.  Florence  Scott  Kirk,  for  the  help  she  c!ave 
mc  throughout  tlie  many  trial  tests  of  these  pipettes  and 
in  the  demonstration  of  their  use,  which  was  given  at  the 
meeting  of  the  Pathological  Society  ot  Great  Britain  aud 
Ireland,  held  in  Cambridge  on  June  '30th,  1920. 

A  Xcw  Siirifical  Xeecllc. 
IMr.E.  M.  COWELL.D.S.O.,  F.Pi.C.S.  (London,  W.).  writes: 
I  have  designed  a  needle  with  a  knife  edge  for  use  in  suturing 
skin,  fascia,  or  muscle.  By  virtue  of  its  knife  edge  it  may 
be  used  to  cut  the  suture  material  employed,  and  thereby 
save  the  time  otherwise  wasted   by  using   scissors.    In 


1-M" 


putting  in  interrupted  stitches,  the  knots  are  tied  wy:h  the 
left  hand,  aud  the  right  is  used  to  cut  the  stitch,  as  shown 
in  the  figure.  The  needles  are  made  straight  or  curved. 
It  is  easy  to  keep  tlie  knife  edge  keen  by  rubbing  it  on  an 
oil-stone.  The  iustrumeut  is  made  for  mc  by  Messrs. 
Mayer  aud  Phelps,  of  61,  New  Cavendish  Streer,"W.l. 


THE    INFLUENZA    EPIDE3IIC    IN    NEW 
SOUTH    WALES. 

The  New  South  Wales  Department  of  Public  Health  has 
issued  a  very  full  report  on  the  influenza  epidemic  of  1919 
as  seen  in  tliat  colony.  We  gave  on  .July  31st.  1920  (p.  185i, 
a  summary  of  the  mortality  statistics.  The  population  of 
New  .South  Wales  is  two  millions;  in  Sydney,  the  capital 
and  principal  seaport,  36  per  cent,  of  the  population  of 
800,000  were  attacked,  aud  3,902  persons  died — a  case 
fatality  rate  of  13  per  cent.  Dr.  W.  G.  Armstrong,  the 
Deputy  Director-General  of  Public  Health,  points  out  that 
the  comparatively  late  appearance  of  the  pandemic  in 
Australia  and  the  isolated  position  of  the  continent  gave 
the  Commonwealth  an  unusually  favourable  opportunity  of 
attempting  to  hold  up  infection  by  measures  of  quarantine. 
England  was  first  invaded  in  May,  1918 :  .Vmerioa,  as  well  as 
South  .\frica,  in  September,  and  New  Zealand  in  October. 
During  October  vessels  arriving  in  Australia  from  Africa 
and  New  Zealand  were  quarantined  for  several  days;  the 
first  iutluenza  case  arrived  from  New  Zealand  on  October 
25th.  For  three  months  the  quarantine  was  attended  with 
success,  but  in  .January  Melbourne  became  infected,  and 
from  there  Sydney  and  all  parts  of  .\ustralia.  In  New 
South  AVales  energetic  measures  were  taken  to  check  the 
spread  of  the  disease.  The  report  states  that  notihcation, 
isolation  of  patient-^  aud  contacts,  prohibition  of  .assemblies, 
compidsory  masking  in  public  places  and  severe  restric- 
tions on  travelling,  together  with  prophylactic  inoculation, 
checked  for  a  cort.ii-U  time  the  development  of  the  epidemic 
and  afterwards  pieveuted  it  from  assuming  the  explosive 
character  seen  iu  many  other  countries. 

Propliylaclic  Inoculation. 
For  the  prophylactic  inoculations  a  mixed  vaccine  was 
used,  obtained  from  patients  in  quarantine ;  tor  the  most 
part  its  comnosition  was :  Paeumococcu3  1,000,  iutiueuza 


bacillus  100,  streptococcus  100,  Staphylococcus  aureus  250, 
Gram-negative  micrococci  250  million  respectively  per 
cubic  centimetre.  Au  initial  dose  of  .',  c.cra.  was  followed 
in  seven  days  by  a  dose  of  1  c.cm.  No  charge  was  made, 
and  between  35  and  40  per  cent,  of  the  inhabitants  o£ 
Sydney  and  nearly  25  per  cent,  of  the  population  of  tho 
whole  State  were  inoculated.  It  was  not  possible  to 
collect  evidence  of  the  effect  of  inoculation  on  the  liability 
to  be  attacked,  but  the  mortality  appears  to  have  beeii 
distinctly  lessened.  Among  13,000  persons  treated  for 
influenza  iu  the  public  hospitals  of  Sydney,  the  mortality 
in  the  uninoculated  was  16.5  per  cent.,  compared  with 
8.2  per  cent,  in  those  who  had  received  three  prophylactic 
injections.  Some  doubt  is  expressed  as  to  whether  tho 
protection  conferred  was  really  .specific,  or  whether  the 
vaccine  had  a  general  "alterative  "  effect  due  to  the  injec- 
tion of  foreign  proteins.  -N'otihcation  and  isolation  of 
patients  had  little  value  except  in  the  early  stages  of  the 
epidemic  ;  the  control  of  travelling  was  found  to  be  useless, 
but  prohibition  of  assemblies  is  thought  to  have  been 
attended  with  some  success.  The  evidence  of  the  Sydney 
epidemic  was  against  the  suggested  spread  of  the  epidemic 
by  "carriers";  in  no  ease  was  infection  observed  to  be 
conveyed  by  those  who  had  been  discharged  from  quaran- 
tine while  still  harbouring  Pfeiffer's  bacillus  in  their 
throats.  A  study  of  the  cases  of  influenza  occurring  ia 
the  hospital  staffs  show  that  one  attack  of  influenza. 
appeared  to  aft'ord  a  high  degree  of  immunit3',  which  was 
not,  however,  very  lasting.  Among  1,488  members  of  these 
staffs  814  were  attacked  by  influenza,  but  of  these  only  four 
subsequently  suffered  from  a  second  attack.  Although  the 
figures  are  small,  there  is  some  evidence  of  a  special 
degree  of  susceptibility  among  pregnant  women ;  among 
224  pregnant  women  treated  iu  hospital  the  mortality  was 
26.7  per  cent. ;  mortality  rates  of  8.0  and  of  14.9  per  cent, 
were  observed  among  the  much  larger  totals  of  females 
treated  iu  hospital  at  the  ages  of  20  to  29  and  30  to  3S 
respectively. 

BacUriologij. 
Dr.  ,T.  B.  Cleland,  principal  microbiologist  to  the  Depart- 
ment contributes  a  comprehensive  report  on  the  pathology 
of  the  epidemic.  From  bacteriologicafstudies  he  is  inclined 
to  believe  that  the  primary  etiological  agent  of  influenza  is 
at  present  unknown,  but  is  probably  a  virus  of  the  filter- 
passing  variety.  In  fatal  pulmonary  ca,ses  organisms  of 
one  or  more  groups  were  usually  present  in  considerable 
numbets;  that  most  frequently  found  was  the  pneumo- 
cocciis,  but  the  influenza  bacillus,  streptococcus,  and 
Stiiphijlococcus  aureus  occurred,  each  in  about  one-third 
of  the  cases.  Dr.  Cleland  regards  these  bacteria  as 
secondary  invaders  flourishing  iu  the  exudate  or  haemor- 
rhagic  areas  resulting  from  the  action '  of  the  primary 
virus  iu  the  lungs.  Animal  inoculations  with  blood  or 
with  material  from  the  lungs,  sputum,  saliva,  or  naso- 
pharyngeal secretion  of  influenza  patients,  led  in  every 
instance  to  negative  or  inconclusive  results ;  monkeys  and 
baboons  were  found  in  forty  experiments  to  be  refractory 
to  the  disease.  A  description  of  the  post-mortem  findings 
in  130  cases  is  illustrated  by  a  number  of  line  coloured 
plates. 

Conclusions. 
In  Lis  prefatory  letter  Dr.  Robert  T.  Paton,  the 
Director-General  of  Public  Health,  pays  a  tribute  to  the 
untiring  services  rendered  by  the  staffs  both  of  the  ninety- 
two  emergency  aud  of  tho  pre-existing  liospitals;  he 
mentions  also  the  valuable  services  rendered  to  the 
Department  by  a  Consultative  Committee  of  the  British 
Medical  Association  formed  at  the  request  of  the  Govern- 
ment. Dr.  Paton  concludes  that  the  most  potent  factor 
iu  the  saving  ot  life  appears  to  have  been  the  institution 
of  e.T.rly  treatment.  He  believes  that  tho  wearing  of  well- 
fitting  masks  by  persons  brought  into  contact  with  cases 
was  of  considerable  value,  aud  he  has  no  hesitation  iu 
advising  inoculation  aud  re-inoculation  at  fairly  short 
intervals  should  the  State  again  be  threatened  with  an 
invasion  approaching  iu  virulence  that  of  1919.  For  this 
purpose  large  quantities  ol  vaccine  are  being  prepared. 


THE  Jewish  Medical  Society  of  Palestine  is  publishing 
a  quarterly  journal  entitled  llarefoeah  (Healing) ;  the  first 
number  is  dedicated  to  Jewish  medical  men  who  wore 
killed  in  Palestine  during  the  war. 
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niSTORY  OF   ASYLUM  WAR    EOSPITALS. 

The  valuable  and  iuterestiug  report  to  the  Home  Secretary 
OB  Asvlum  War  Hospitals  iu  Eugland  aud  Wales,  by  Sir 
Marriott  Cooke  aud  Dr.  Hubert  Bond,  Medical  Com- 
luissioners  of  the  Board  of  Coutrol,  to  which  we  made 
brief  allusion  in  our  issue  of  September  lltli,  is  worthy 
of  the  attention  of  our  readers  and  the  public  generally, 
since  more  than  one-sixth  of  the  total  number  of  sick  and 
wcuuded  men  from  all  fronts  during  the  war,  or  482,949 
officers  and  men,  were  treated  in  these  hospitals. 

It  is.  perhaps,  necessary  to  ask,  even  iu  these  times, 
what  the  Asylum  War  iiospitals  are,  or  were  before  they 
sprang  into  being.  They  were  twenty-four  out  of  the 
liundred  or  so  public  mental  hospitals  of  England  and 
Wales,  or  iu  still  surviving  legal  phraseology,  the  County 
and  Borough  Pauper  Lunatic  .^siiums,  or,  as  the  novelist 
and  sentimental  crank  would  term  them,  the  madhouses 
of  the  country.  That  they  should,  with  varying  degrees 
of  conversion,  according  as  they  were  old  or  up-to- 
date  institutions,  have  been  easily  and  rapidly  converted 
into  tirst-class  general  medical  and  surgical  hospitals, 
which  won  the  liighest  praise  from  the  Medical  Depart- 
ment of  the  War  Office,  from  highly  (jualificd  civilian 
critics,  and  from  the  officers  and  men  treated  therein, 
may  be  surprising  to  those  unacijuainted  with  the 
buildings,  organization,  and  resources  of  a  public  mental 
hospital. 

How  this  was  effected  is  fully  described  in  the  report; 
iu  terse  and  clear  exposition  Sir  Marriott  Cooke  and 
Dr.  Hubert  Bond  describe  how  the  Board  of  Control 
came  to  meet  the  dire  need  of  the  War  Ollice  for 
hospital  accommodation  in  the  early  months  of  1915  by 
a  scheme  the  practicahihty  and  soundness  of  which  soon 
won  over  the  support  and  collaboration  of  all  parties 
concerned. 

England  and  W^ales  were  divided  into  areas,  and  one 
asylum  in  each  area  selected  as  a  war  hospital  and  the 
mental  cases  therein  evacuated  into  the  other  asylums  in 
that  area.  Thus  were  15,000  beds  almost  immediately 
available,  till  eventually,  by  further  development  of  the 
Kanie  scheme,  over  31,000  beds  were  provided,  in  which 
482.949  olllcers  and  men  were  treated.  At  this  time  some 
well  meaning  but  technically  ignorant  and  ill-informed 
persons,  both  inside  Parliament  and  outside  it,  protested 
against  our  sick  and  wounded  heroes  being  located  in 
'•  jiauper  lunatic  asylums."  It  may  bo  asked,  Where  else 
could  nearly  half  a  million  sick  and  wounded  have  been 
cared  for'.'  A  perusal  of  the  report  will  furnish  an  answer. 
The  military  hos))itals  framed  on  a  peace  basis  were 
lna<le(iuate  to  deal  with  such  numbers,  the  'J'erritorial 
li'ispilals  had  to  be  built  and  organized  dc  tuicu,  anti, 
txccllent  as  they  were,  consisted  mostly  of  temporary 
liuilchngs  which  could  not  compare  iu  resources  and 
aiiM  iillies  with  going  concerns  like  the  asylums  with  their 
"skill-ton"  medical  and  uiirHing  stalTs,  wards,  laundries, 
kili'liinH.  hakerics,  engineering  and  hiiildiug  dcpartmeiitH, 
water,  lighting,  draiiiugc,  and  heating,  all  stalTcd  and 
ready,  not  to  iiriillon  cxleiiHivu  grounds,  recreation 
helds  and  liaIN,  invaluable  to  the  coiivaleHcent.  The 
civil  general  liiiH|i|tulH  hotli  in  I.ouikm  and  the  pro- 
vinres  coiitriliiit)  (I  what  beds  they  could  spare  from 
civilian  ri'iiilreiiienli  1  but  even  the  total,  added  to  In 
Millie  ram's  liy  Iciiiporary  hut  wards,  was  comparatively 
iDxIgnlllcaiit  and  liiudei|iialc,  while  the  auxiliary  Id  il 
<'ioHH  hospltalH  weie  cijulpped  for  couvulesceiits  only. 
hniiie  HehiMils  anil  workhoimeH  wins  also  converted  iniu 
war  hoMplliilH,  hut  not  one  of  those  l<'iiipoi'iiry  or  per- 
iiinnent  liintltiilioiiH  could  coiiipaiu  In  all  loiind  suit 
nliillty  with  the  AHyliiiii  War  lloMpllals:  Indeed,  all  that 
wan  iiliHoliituly  esHentlal  for  the  ('oiiverHliiii  of  nicnliil 
lioHpllalH  Into  war  himpltnls  nan  nddllloual  doi:torH  and 
UulnlH. 

In  a  report  by  iiirdii-nl  iiieiiiberH  i>r  the  Hoard  of  Contrnl, 
wlilcli  Ih  tliu  (■ovfriiiiieiit  diipartiiii'iit  coiii'i-riii'd  In  the 
niliiilnlHtrallon  of  tlir  Lunacy  Actn  and  the  wcirarc  iiF  the 
limaiiu  III  tlilH  coiiulry,  wu  Mhoiilil  expert  to  hear  how 
mental  illM>rdi  I  'iccin  ring  In  the  onicerN  and  iiicii  of  the 
army  wax  ini't,  not  only  thai  illrtH'tly  ilim  to  the  Injiiiii'M 
and  iiilnorloN  of  war,  Imt  as  a  rcHiilt  of  the  ordliiar\ 
lii'ldcniui  of  iiieiitnl  dUorder  nxpeetiini'y  amiiiig  three  to 
lUe  iiilllioiiN  of  null  of  ii^i'H  20  to  SO.  'i'liln  Ineldelirc  w  iih 
HlHily  niillrlpntid  and  provided  for  liy  Hir  Marriott  Coolir 
null  l)r,  lionii,  and  un  are  not  illHapp<ilnti'd,  for  the  repoil 
riilly  um'ii  Into  llilx  i|iicMtl>iii  nn<l  <liriM-rlli<'H  IIm'  provlHlnii 
for  iiii-ntal  illHorderH  aitiinlly  due  to  war  rondllliinH,  iiml 
(ur   ihiMo   who,   actuarially,  would   have   iK'Cuiue    hiHanu 


apart  altogether  from  war,  but  for  which  latter  the  army 
was  now  responsible. 

In  Section  XVHI  of  their  report  the  Commissioners  give 
a  full  and  most  interesting  account  of  what  was  accom- 
plished in  this  direction  for  the  38,440  patients  suffering 
from  psychoueuroses.  Most  of  the  Asylum  War  Hospitals 
liad  one  or  more  wards  where  such  cases  ou  discovery 
were  transferred  from  the  general  medical  and  surgical 
wards  of  the  hospital.  This  accommodation,  however, 
soon  proved  inadequate,  so  a  special  institution  (that 
known  as  Moss  Side,  Maghull,  near  Liverpool),  oontaining 
500  beds,  was  taken  over,  but  to  meet  the  ever-increasing 
numbers  more  and  more  beds  had  to  be  found,  tor  it  must 
he  remembered  that  the  mental  and  physical  standards 
had  to  be  lowered  owing  to  the  demands  for  men  from  the 
various  fronts,  and  many  men  mentally  unstable  and  even 
actual  dcllcicnts  slipped  into  the  army,  only  to  break  down 
iu  training  or  very  early  on  foreign  service.  So  further 
jirovisiou  lor  250 beds  w  as  made  at  Springfield  War  Hospital, 
300  at  the  Napsbury  War  Hospital,  1,000  beds  at  the  Lord 
Derby  Hospital,  GOO  beds  at  the  lUidclitTe  War  IIosi)il;il, 
465  beds  at  the  Welsh  Metropolitan  W;w  Hospital,  funlifr, 
400  beds  at  the  Ashursl  Hospital.  Oxford,  ami  474  heds  at 
the  Maudsley  Hospital,  which  was  used  as  a  clearing  hos- 
pital tor  London.  All  these  institutions  iu  peace  time  were 
mental  hospitals,  staffed  by  medical  men  eminent  and 
experienced  in  the  treatment  of  mental  and  allied  dis- 
orders, such  as  Sir  Frederick  Mott.  Dr.  Kdwin  Gondall, 
Dr.  Kows,  and  many  others.  One  has  only  to  read  the 
extremely  interesting  appendices  of  the  report  describing 
the  advanced  psycho-therapeutic  and  other  methods  of 
treatment  pursued  in  the  mental  sections  of  those  war 
hospitals,  to  enable  one  to  answer  the  question  what,  or 
where,  better  arrangements  could  have  been  made  for 
those  anxious  and  distressing  cases. 

We  draw  attention  to  this  official  record  of  a  great 
achievement  partly  because  the  great  and  humane  work 
amply  vindicates  itself  against  much  adverse  criticism 
based  on  misunderstanding,  not  to  say  ignorance,  and 
partly  because  it  is  gratifying  to  know  what  our  pro 
fcssional  brethren  did  behind  the  scenes  of  war,  away 
from  the  limelight  of  the  battle  front,  but  also  because  the 
value  of  historical  record  is  Uiuch  enhanced  if  we  can 
learn  from  it  solutions  of  prolilems  of  the  future.  Cur 
readers  are  aware  that  hills  are  being  framed  by  various 
interested  bodies,  the  Miuistiy  of  Health  among  others, 
for  the  early  treatment  of  mental  disorders,  incipient  or 
actual,  without  the  legal  trammels  of  the  Lunacy  Acts, 
the  principle  underlying  all  prospective  legislation  being 
that  as  insanity  is  an  illness  it  should  be  dealt  with  by 
doctors  and  not  by  lawyers.  Now  it  is  a  striking  fact  that 
the  whole  of  those  38,440  cases  of  mental  and  allied  dis- 
orders were  treated  iu  their  early  stages-  -that  is  tosaj  .  for 
the  llrst  twelve  months — wholly  by  doctors  without  ttii>  of 
the  iirovisions  of  the  Lunacy  Acts  being  invoked  at  all. 
True,  the  cases  of  the  civilian  and  the  soldier  are  not 
strictly  and  wholly  comparable;  the  general  disciplhiary 
provisions  of  the  Army  Act  and  King's  Regulations  ensure 
that  a  soldier  shall  obey  the  orders  of  his  CO.  and  if  tho 
CO.  onlers  his  removal  to  any  plac(>  the  order  Is  obeyed, 
and  so  long  as  ho  is  a  serving  soldier  he  may  lie  ordered 
to  the  mental  ward  of  a  hospital,  or  to  a  military  mental 
hospltol,  if  a  military  medical  olllcer  thinks  tit.  However, 
the  broad  fact  remains  as  stated,  and  we  do  not  llnd  in  the 
report,  nor  has  it  been  common  know  ledge  that  ii,ny  abuse, 
injiiHtlce,  or  wrongful  det<>ntion  has  arisen.  The  civilian 
has  no  wat<'hfiil  medical  oMleer  to  procure  the  li -st  treat- 
iiienl  for  him  without  the  ilegrudhig  and  often  li.tal  delay 
of  the  legal  foriiialltieH  of  certllU-atlon,  but  Iu''  has  his 
family  or  panel  doctor,  hts  friviids  and  relatives,  and  oven 
himself  to  take  the  steps  needed  to  obtain  iuinii.dlately  llui 
necessary  trealineut. 

Again,  there  Is  an  IncreaNln^  bmly  of  opinioi.'  that  many 
acute  lllneHseH  cannot  he  tniUrd  at  home,  I'spoelall)  In 
the  <-aHe  of  tho  piMir.  and  tlial  •■t(>am  work"  (as  it  is 
called)  III  the  medlciil  atli'iidiiiici'  on  the  ciise  iiiiist 
Hiippleiiieiit  the  liidlvldiinl  pun  I II  loner.  \\i'  llnd  Iu 
this  report  evidence  of  the  success  uf  InHtUiitloiial  treat- 
iiieiit  and  of  tho  advantages  nf  collaboration  by  the 
liiedlcal  Htair,  for  In  all  tho  war  Imspltals  every  piitlenli 
had  the  advunlago  of  prcNiiit  day  knowledge  which 
could  lie  hrniiglit  to  beiir  on  Ills  caHo  by  tho  HpoelullHl 
and  coiiHiiltaiit  medical  HtalT. 

The  ('omnilHHloiierH  cIoho  their  report  with  an  cxproHHliiii 
of  liidebtediM'HH  for  the  HiieeoMM  of  lliolr  work  to  the  Army 
Ciiiiiii'll,  the  liM'al  anlhoilth'H  o\Miliig  tho  war  IionpIIhIh, 
the  uommiiiidliig  oHIeorN  and  HtafTH  of  the  war  lioHpltnls, 
and  InhI,  n<it  IoiihI,  to  the  aiithorllloH  of  the  "  receiving  " 
axyliiiMH,  without  wIioho  co  nperatloii  tho  primary  prinulpio 
of  the  Nchonie  could  not  have  been  carried  out. 
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FOUNDATIONS   OF   MEDICINE. 

The  address  of  Dr.  Thomas  Lewis,  which  we  print 
elsewhere,  sustains  a  thesis  which  has  beeu  defended 
by  others,  but  never,  we  think,  in  terms  that  appeal 
more  directly  to  medical  practitioners.  The  moral  of 
Dr.  Lewis  was  expounded  in  the  Acts  of  the  Apostles. 
Our  medical  Peters,  confronted  with  "  all  manner  of 
four-footed  beasts  of  the  earth,"  and  invited  to  kill  and 
eat,  in  their  turn  protest  that  they  have  never  eaten 
anything  that  is  common  or  unclean,  and  receive  the 
old  rebuke,  but  not  in  the  old  spirit.  Some  conceive 
a  contempt  for  principles  the  application  of  which  is 
so  dilljcult,  and  become  mere  empirics  ;  others  imagine 
that  the  discovery  of  some  method,  the  masteiy  of 
some  technique,  will  provide  them  with  a  philosopher's 
stone.  Both  errors  are  tragic  enough.  The  pliysician 
of  a  teaching  hospital  sees  the  gradual  disillusionment 
of  the  youth  fresh  from  the  physiological  department. 
The  investigator  who  only  meets  graduates  is  im- 
pressed by  the  other  fallacy.  Having  at  length  won 
a  place  in  the  temple  of  science  for  his  method — 
usually  after  years  of  neglect  or  controvers}- — his  is 
the  painful  dutj-  of  explaining  to  those  au.\ious  to 
worship  at  the  shrine  that  the  new  god,  though  an 
exacting  master,  is  not  omnipotent. 

Dr.  Lewis  finds  a  remedy  in  the  humanizirig  of 
physiology,  and  has  himself  provided  illustrations  of 
the  process  in  his  special  field  of  applied  physiology, 
while  the  writings  of  Dr.  Leonard  Hill  afford  many 
examples  of  first  rate  importance.  That  the  proposed 
reorganization  of  preliminary  and  intermediate  teach- 
ing would  have  more  effect  than  any  other  single 
change  is,  we  think,  evident;  Dr.  Lewis  has  argued 
the  case  so  admirably  that  we  need  not  attempt 
to  reinforce  it ;  instead,  we  will  refer  to  another 
weakness  of  the  existing  order. 

Sir  James  Paget,  in  a  letter  printed  in  his  biography, 
stigmatized  as  nonsense  the  idea  that  the  success  of 
a  physician  or  surgeon  "  is  not  only  no  proof  of  his 
being  a  scientific  man,  but  rather  evidence  against  his 
being  so."  And  he  adds :  "  C4ull  has  done  more 
thoroughly  scientific  work,  and  does  still  in  his  study 
and  practice,  and  shows  in  all  a  more  scientific  tone 
and  power  of  mind,  than  a  large  majority  of  those 
who  have  been  elected  into  the  Eoyal  Society  as 
anatomists  or  physiologists."  This  censure  is  not 
less  applicable  to  our  own  times.  There  is,  in  fact, 
a  touch  of  intellectual  snobbishness  in  contemporary 
estimates  of  scientific  merit.  That  the  successful 
manipulation  of  delicate  apparatus  or  proficiency  in 
the  disciplines  of  the  mathematician  or  the  chemist 
ought  to  be  recognized  by  such  honours  as  science  has 
to  confer  is  admitted  by  everyone.  It  is  not  admitted 
that  the  man  working  with  the  common  intellectual 
tools  of  all  may  be  in  truth  performing  a  task  which 
requires  as  much  abilit)'  and  gives  as  much  scope  for 
"  originality  "  as  anything  hedged  about  by  the  barbed 
■wire  of  mathematical  or  physical  technique. 

Let  us  imagine  that  a  general  practitioner  of  medi- 
cine set  himself  tlic  task  of  carrying  on  the  work  that 
Sydenham  and  Hnxham  began,  that  he  were  a  medical 
Gilbert  White  and  wrote  a  natural  history  of  disease 
as  he  saw  it.  Such  a  task*  would  give  scope  for  the 
highest  powers  of  intellect   and   imaginirtiou,  but  it 


would  certainly  not  be  the  way  to  enter  the  charmed 
circle  of  "  distinguished  scientists."  In  the  past  forty 
years  members  of  tlic  English  medical  profession 
— some,  general  practitioners  ;  some,  Governmenfe 
officials  ;  some,  medical  officers  of  health— hava 
elucidated  the  etiology  of  many  industrial  diseases; 
Much  that  was  once  obscure  regarding,  say,  industrial 
lead  poisoning,  occupational  phthisis,  the  pneumono- 
conioses,  the  nystagmus  of  miners,  has  now  been 
made  clear.  The  evidence  is  scattered  through  official- 
reports,  minutes  of  evidence,  and  casual  articles  in  om- 
columns  and  those  of  other  medical  jomnals.  Of  tha 
authors  of  these  researches  what  percentage  have 
been  crowned  with  ^scientific  laurels  ?  Had  they 
devoted  themselves  to  laboratory  work,  how  many 
of  them  would  have  been  recognized  as  "  eminenfi 
scientists  " '? 

We  should  ourselves  stand  convicted  of  intellectual 
snobbishness  if  we  suggested  that  the  giving  or  with- 
holding of  this  or  that  official  honour  can  turn  a  true 
investigator  from  his  path.  One  does  not  bribe  men 
to  become  Pasteurs  or  Listers  with  membership  of 
the  Academy  of  Laputa  or  honorary  degrees  of  the 
L'niversity  of  Weissnichtwo.  But  the  conventional 
assumption  that  certain  techniques  are  scientific  and 
others  not  does  indicate  a  low  general -standard  of 
taste  which  cannot  fail  to  react  upon  tlie  general  level 
of  achievement.  There  was  a  time  when  the  e.xperi- 
mental  philosophers  were  very  definitely  regarded  as 
the  intellectual  inferiors  of  the  erudite  bearers  of 
gold-headed  canes  ;  Sir  George  Baker  and  Sir  Lucas 
Pepys  were  much  more  imposing  figures  in  their  time  ' 
than  Dr.  William  Wells  oi-  even  Dri  Wollaston.  Tha 
philosophers  triumphed,  they  won  their  right  to  an 
equal  share  in  the  governance  of  the  kingdom  of 
scientific  medicine,  but  now  the  pendulum  has  swung 
too  far  in  the  opposite  direction. 

We  would  preach  the  doctrine  that  in  the  house  of 
science  there  are  many  mansions :  tliat  the  general 
practitioner  of  medicine,  using  no  methods  not  avail- 
able to  all  members  of  the  profession,  may  still 
achieve  scientific  results  of  the  highest  importance ; 
that  the  brains  with  which  Opie  mixed  his  colours  are 
still  the  only  indispensable  ingredient  of  scientific 
research.  Dr.  Thomas  Lewis  has  realized  this 
important  truth  and  his  remarks  deserve  the  earnest 
attention  of  all. 

In  tlie  etiology  of  disease  there  are,  as  Sir  James 
Mackenzie  has  pointed  out,  many  causes  the  study  of 
which  can  only  be  undertaken  bj-  tlie  practitioner ; 
they  cannot  be  isolated  and  transferred  to  the  labora- 
tory. The  rendering  available  of  such  knowledge  does 
not  depend  upon  the  further  loading  of  the  medical 
armamentarium  with  special  techniques,  but  upon  the 
inculcation  of  a  higher  standard  of  general  mental 
training.  It  is  our  duty  to  regard  the  ordinary  prac- 
titioner of  medicine  not  as  a  hewer  of  wood  and 
drawer  of  water  for  the  superior  intellects  of  tlTo 
laboratory,  not  even  to  incite  him  to  imitate  in  an 
amateurish  way  the  particular  methods  of  tiie  labora- 
torj'  investigator,  but  to  welcome  him  on  equal  terms 
as  a  scientific  investigator  and  make  sure  that  his 
achievements  do  not  have  to  wait  longer  for  recogni- 
tion nor  obtain  a  less  full  recognition  than  those  of 
his  colleagues  in  other  branches  of  scientific  work. 


THE   BOARD   OF   EDUCATION   AND   A 
POST-GRADUATE   SCHOOL. 
The  letter  from  Dr.  George  E.  MacLean,  the  Directoi 
in  this  country  of  the  .American  University  Union  ir. 
Europe,  published  at  p.  492,  deserves  the  careful  con- 
sideration of  the  medical  schools  of  Great  Britain,  of 
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London  in  particular,  and  also,  we  venture  to  think,  of 

tbe  Board  of  Education.     ^Ye  have  reason  to  believe 

that  the  invitations  to  attend  post-graduate  courses 

in  Vienna  have  had  a  very  wide  circulation  iu  America 

and  have  been   accompanied  by  assurances  not  only 

'  of  a  cordial  welcome,  but  of  plenty  of  food,  comfort- 

'aWe  accommodation,  and  iu  fact  everything  needed, 

'exactly   as    before  the   war.      We   do  not  profess  to 

llcnow'  how    such    statements   are   to  be   reconciled 

^Tvitli    the    appeals   which    are   being    made    in   this 

"country   to   save   Vienna    from    starvation,   but    our 

"interest  iu  the  matter  lies  iu  the  circumstance  that 

American    colleagues   should  be  induced  to  give  the 

medical  schools  of  Great  Britain  the  go-by  and  travel 

on   to  Menna,      Dr.  MacLean  says   that    his  visitor 

told   him    that    the   British   medical   profession   was 

njt  particularly  cordial  in  its  reception  of  American 

students ;  this  assertion  we  take  'eave  to  deny.     But 

his  other  statement,  that  in  London  the  post-graduate 

work  was  so  submerged   and  intermingled  with   the 

undergraduate  work  that  the  opportunities  were  not 

comparable  with  those   formerly  afforded  in  Vienna 

and  Berlin,  is  well  founded. 

It  may  be  granted  that  a  large  part  of  tbe  attrac- 
tion Vienna  used  to  have  for  American  and  British 
graduates  was  that  the  post-graduate  classes  included 
short  intensive  practical  courses  in  certain  specialities 
during  which  the  teacher  laid  himself  out  to  help  his 
pupil  to  make  a  beginning  in  the  use  of  special 
instruments;  the  stories  of  the  old  woman  in  the 
class  of  laryngology  who  could  day  by  day  make 
her  throat  more  and  more  difficult  to  e.xamiue  are 
legendary-  No  attempt  has  been  made  to  institute 
Buch  elementary  classes  in  London  :  it  is  not  a  lofty 
kind  of  teacliing,  still  it  has  to  be  done,  and  gradu- 
ates wiio  come  for  it  will  stay  to  attend  more  scientific 
courses.  London  has  never  succeeded  in  esLai)lishing 
a  post-graduate  school  on  a  permanent  basis.  Several 
attempts  iiave  been  made,  but  wiien,  after  the  armis- 
tice, u  need  suddenly  arose  there  was  no  organiza- 
tion in  working  order.  The  Fellowship  of  Medicine 
gallantly  stepped  into  the  bieacii,  and  arranged 
courses  in  l^oudon  which  admirably  met  the  emer- 
gency. It  is  true  that  a  poat-graduato  medical  asso- 
ciation had  been  brought  mto  existence  shortly  liefore 
the  war,  but  its  organization  remained  rudimentary; 
the  two  organizations  were  amalgaiiiateil,  and  the 
combined  couimitteo  has  l>con  making  a  brave 
struggle  to  cstabliBh  post-graduuto  teacliing  on  an 
a<lei|uuto  fooling  in  London.  Wo  fear  that  it  must 
bo  Haid  that  the  olTorl  has  not  succootiod.  Last 
uutuinn  the  committou  recoi'dod  its  coii8i<lorcd  o])iniun 
tliut  if  a  pOHt-graduato  medical  hcIkjoI  were  to  bo 
OittuliliMliod  in  l/ondon  it  wau  esuuntiul  that  it  should 
hiiv  command  of  a  gunnral  hospital  ,  for  a  time  there 
were  Hunguine  hones  that  one  of  the  botl  known 
goriuriil  lioHiiitalH  in  l.iiii<loii  would  accept  tlio  siig- 
gOHliun.  Wo  uudoiiitHiid  that  Ihix  hope  inu.st  now  bo 
iibaiidono<l,  and  malterB  sooin  to  ho  thrown  back  very 
iriuch  into  the  position  in  which  thoy  woio  nt  the 
beginning  of  1919;  the  ponition  is,  in  fact,  more 
urgi'iiL  Not  only  ought  (iroat  Jiritiiin  to  take  u 
li'giliinato  pride  in  ruiiduring  lin  niodical  ceiitros 
attructivo  to  graduatoH  from  (iroat  Britain  und  foreign 
couutriuM,  but  tlio  need  for  poHlgraduato  hcIiuoIh  for 
our  own  practltionorH  in,  with  tho  mor  I'xtondiiig 
pointit  of  cxitacl  botwcon  mo<Ji(:iiio  and  public  aiitho- 
rilioH,  rapidly  ini;roaHing.  l''rom  IIiIh  point  of  view 
till  Nituation,  in  Ijoridoii  at  IniiMl,  Ih  diHcoiiragiiig  .  Ihn 
inodicnl  hcIiooIh  aiu  concerned  for  iindorgraiiuateM,  iind 
il  liaH  nol  provixl  onHy  to  nrouso  Hiiflicionl  pormnneiit 
iiitcroil  111  any  projtwt  for  tho  ontiihliiihinDiit  of  a  pout- 
(CivluiiUj  Hcliuol. 


That  thei-e  is  a  need  for  a  post-graduate  medical 
school,  with  its  own  general  hospital,  in  London,  has, 
we  understand,  been  accepted  in  principle  by  the 
University  Grants  Committee.  That  Committee, 
which  originated  with  the  Board  of  Education,  but 
is  now  dependent  on  the  Treasury,  can  only  make  a 
grant  to  an  existing  institution,  which  must  be  of 
university  rank.  The  opportuuitj-  of  now  attracting 
graduates  from  beyond  the  seas  is  slipping  away,  and 
it  would  be  wise  to  act  at  once.  The  matter  well 
deserves  careful  consideration  by  the  central  education 
authority.  We  venture  to  suggest  that  tiie  Board  of 
Education  should  at  an  e.irly  date  appoint  a  strong 
committee,  containing  representatives  of  medical 
teaching  and  specialists,  to  report  as  to  the  steps 
which  should  be  taken  to  fill  a  serious  gap  in  the 
existing  provision  for  medical  education — a  gap  to 
which  its  medical  officer.  SirCieorge  Newman,  forcibly 
drew  attention  in  his  Notes  on  MfJical  Education  nt, 
England,  published  in  1918. 


THE  SCIENTIFIC  BASIS  OF  VENTILATION 
AND  OPEN-AIR  TREATMENT. 

Adv.^nces  in  the  practice  of  medicine  may  either 
come  empirically  or  be  prompted  by  scientific  research 
which  at  the  outset  may  not  appear  to  have  any 
direct  practical  bearing.  It  is  an  old  and  perhaps 
somewhat  threadbare  objection  to  the  whole-time 
teachers  of  anatomy  and  physiology  that  this  plan, 
though  all  to  the  advantage  of  tliese  sciences,  does 
not  in  one  respect — namely,  the  application  of  these 
sciences  to  clinical  work — compare  favourabl)'  with 
the  original  arrangement  by  which  surgeons  and 
physicians  taught  these  subjects  as  a  parergon  to 
their  routine  clinical  work.  Whether  or  not  this 
holds  good,  a  most  valuable  tield  of  research  has  been 
extended  through  the  establishment  by  the  Medical 
Research  Council  of  a  department  of  applied  physiology 
under  the  direction  by  Dr.  Leonard  Hill,  who  has 
so  successfully  applied  laboratory  instruments  und 
results  to  tiio  problems  connected  with  industry, 
pulilic  health,  and  disease.  Jn  his  report  to  the 
Medical  Rosoaivli  Council  on  "  The  Science  of  Ventila- 
tion and  Open-air  Treatment,"  a  subject  that  ho  has 
long  made  his  own,  Dr.  Leonard  Hill'  combines  tho 
results  of  much  ex])eriiiiental  work  with  a  review  of 
existing  knowledge,  and  thus  provides  in  an  accessiblo 
form  a  scientific  basis  for  the  practice  of  ventilation 
and  open-air  treatment.  The  ground  covered  and 
the  store  of  information,  sometimes  drawn  from 
unexpected  sources,  are  remarkable. 

Successful  ventilation  is  doscrihed  as  depending  on 
tho  prevention  of  stagnation  of  body  heal  on  the  ono 
hand,  and  ol.  uncomfortable  ciiilling  of  the  body  on 
the  other  hand  ;  but  tho  greater  tho  number  of  air 
changes,  tho  loss  the  dangor  of  droplet  infection  from 
tho  carriors  of  catarrhal  disoase.  Chemical  purity  of 
tho  air  is  of  courso  iin|)oi'laiit  in  mines  and  soma 
factories  wlioro  poisonous  gases  or  fumes  are  likely  to 
bo  liberated,  and  in  romiis  iiilo  which  tho  products 
of  imperfect  combustion  are  allowed  to  oscapo  from 
iin])roptirly  fliiod  Htovou  or  gas  burners.  Hut,  as  Dr. 
Leonard  llill  has  hIiowii,  lhi<  w  iilespread  explanation 
of  the  diHComfort  and  iinpaiied  health  from  crowding 
in  ill  ventilated  rooiiis  is  erroneous;  it  is  not  tlio 
excoHH  of  ('(),,  lack  of  oxygon,  or  tho  prosenco  of 
organic  iinpuritioH  in  the  expired  air  that  are  ro>i)>on. 
Hililo  ;   the   real  cauxo  is   not  chemical  but  phyHioal   - 


U.U.  ttlaUoBcH  UIUm, 


riUlkllnti  >ni1  (IpoD' 
Horloa.  No.  n. 
MtMllcftl    RoHCAr 


>li'  Trontniont.  I'trtl.  IVIO, 
'nrl  II.  laiO,  pp.  396,  Ht)<'>'l»l 
U    Coiiucll.     I'ubllKbod    by 


SEPT.    25,   1920] 


EOCKT  MOUNTAIN   SPOTTED  i'EVJiK. 


r      thk  British 
L  Mbdicu.  Joobnax. 


^55 


namely,  a  stagnant,  moist,  and  hot  condition  of  the 
air.  Incidentally  I'ettenkofer's  rule,  taught  for  sixty 
years  by  sanitarians,  that  the  percentage  of  CO., 
is  a  valuable  indicator  of  the  purity  of  the  atmo- 
sphere, is  controverted;  and  it  is  pointed  out 
that  the  victims  of  the  Black  Hole  of  Calcutta 
succumbed  to  heat-stroke  and  not  to  suffoca- 
tion. The  supposed  presence  of  organic  poisons 
in  expired  air  lias  exerted  a  harmful  effect  on  the 
progress  of  hygiene  by  inducing  sanitary  engineers  to 
seek  after  chemical  purity  and  to  neglect  measures 
to  secure  the  adeijuate  cooling  and  evaporative  powers 
of  tlie  air,  which  have  a  most  important  influence 
on  health  but  cannot  be  estimated  by  the  ordinary 
thermometer,  .\ccordingly  the  kata-thermometer — an 
alcoholic  tliermometer  primarily  designed  for  the 
measurement  of  its  own  rate  of  cooling  when  the 
temperature  approximates  that  of  the  human  body — 
has  been  employed  as  an  anemometer  and  evaporo- 
meter  in  the  numerous  series  of  experiments  here 
epitomized.  ^lany  observations  have  been  made  with 
this  instrument  by  otiier  workers,  and  for  help  in  the 
mathematical  and  physical  aspects  of  the  subject  Dr. 
Leonard  Hill  is  indebted  to  his  assistant.  Miss  D. 
Hargood-Ash.  The  effect  of  wind  on  heat  loss  was 
thus  carefully  studied  and  a  mathematical  formula 
constructed. 

The  penetration  and  action  of  light  on  living 
organisms,  the  effect  of  sunlight,  the  circumstances  in 
which  lieat-stroke  occurs,  the  cutaneous  pigmentation 
and  racial  adaptation  to  climate,  are  fully  discussed, 
and  many  experiments  with  the  kata-thermometer  to 
elucidate  evaporation  from  white  and  from  black  skins 
are  recorded.  The  ideal  conditions  for  health  and  vigour 
are  realized  when  the  sun  warms  the  skin  and  breezes 
keep  up  a  high  rate  of  cooling  ;  it  is  worth  while  to 
quote  the  epigrammatic  dictum  :  "  It  is  absurd,  then, 
to  shut  out  the  sun  from  rooms  in  order  to  save 
carpets  and  covers  from  fading.  People  who  shut  out 
the  sun  and  wind  bring  about  the  fading  of  their  own 
complexions."  The  chapter  "  Concerning  Clothes  " 
contains  the  results  of  ingenious  research  and  prac- 
tical deductions.  The  fatal  error  in  clothing  is 
want  of  ventilation  ;  clothes  should  be  as  light  as 
possible,  permeable  to  the  air,  allow  free  evapora- 
tion, as  far  as  possible  not  become  wet  from  perspira- 
tion, and  if  da.^lp,  n&t  cling  to  the  skin.  In 
ordinary  conditions  it  is  only  the  underfed  who 
suffer  from  scanty  clothing,  but  the  design  of  aero- 
planist  or  arctic  dress  should  be  based  on  an  outer 
layer  of  windproof  material  and  inner  layers  of 
soft  fluffy  woollens  entangling  plenty  of  air.  The 
loss  of  health,  wealth  (50  millions  sterling  yearly 
in  Great  Britain)  and  happiness  due  to  the  smoke 
nuisance  are  clearly  set  out ;  the  remedy  is  to 
carbonize  all  the  coal  at  the  gasworks,  to  use  the 
coke  thus  provided  for  generating  electric  power  and 
lighting,  the  gas  for  heating,  lighting  and  power,  and 
to  secure  the  valuable  by-products  ;  for  this  reform 
gasworks  and  electric  power  stations  should  be  run 
in  combination.  In  tiie  next  section,  on  the  dust 
nuisance,  the  reasons  why  some  dusts  are  injurious 
and  others  not,  are  given. 

In  the  chapter  on  health  and  environment  attention 
is  called  to  the  significant  way  in  which,  despite  the 
absolute  decline  of  mortality  in  both  areas,  tlie  rural 
districts  maintain  almost  constantly  a  relative  advan- 
tage of  more  tlian  30  per  cent,  over  the  urban  dis- 
tricts in  which  for  more  than  a  generation  the 
sanitary  administration  has  been  the  more  effective 
of  the  two.  .\fter  liie  picturesque  statement,  "  wiien 
the  citizen  takes  bis  walk  in  tlio  streets,  motor  cars 
pollute  the    air    with    eiihaust    fumes    and     in    dry 


weather  act  as  dust  squirts,  making  the  atmosphere 
teem  with  dust  particles  made  unclean  by  man  and 
animal,'  Dr.  Hill  recommends,  as  a  preventive  of 
race  decadence,  that  in  a  reconstructed  England  the 
cities  should  be  small  garden  towns,  smokeless,  and 
provided  with  well- ventilated  workshops  and  electric 
light.  In  the  chapter  on  "  Fever  and  Open-air 
Treatment "  free  evaporation  from  the  skin  and 
respiratory  tract  is  considered  to  be  advantageous, 
probably  from  the  passage  of  immunizing  bodies 
into  the  blood  with  the  tissue  fluids  which  make 
up  the  volume  of  the  blood ;  and  it  is  suggested 
that  the  old-fashioned  treatment  of  bleeding  did 
good  by  attracting  the  tissue  juices  in  large  quanti- 
ties into  the  blood.  The  open-air  treatment  of 
tuberculosis  should  be  based  on  physiological  prin- 
ciples, and  not  on  a  blind  belief  in  the  virtues 
of  fresh  air.  It  is  just  as  reasonable  to  expose 
a  debilitated  febrile  patient  to  wet,  cold,  and  windy 
weather  as  it  is  to  confine  liim  in  an  overheated 
room  with  stagnant  air.  Wiiile  warmth  should,  if 
necessary,  be"  supplied,  the  greatest  care  should  be 
taken  to  avoid  overheating  by  the  sun's  rays.  The 
good  effects  of  the  open- air  treatment  in  children  and 
the  tuberculous  largely  depend  on  the  increased 
metabolism  due  to  the  higher  rate  of  cooling  induced 
by  the  exposure.  In  the  concluding  chapter,  on  the 
methods  of  ventilation  and  heating.  Dr.  Hill  decides 
that  in  this  climate  of  mist  and  cloud  the  most  liealth- 
ful  of  the  five  chief  systems  is  the  radiant  heat  of  an 
open  fire  and  the  ventilation  maintained  thereby  and 
by  an  open  window  when  necessary. 


ROCKY  MOUNTAIN  SPOTTED  FEVER. 
Although  Rocky  Mountaiu  spotted  fever  is  to  most  of  us 
no  more  than  a  name,  and  that  not  included  in  the  last 
edition  of  the  official  Nomenclature  of  Diseases,  there  are 
several  points  of  interest  in  connexion  with  this  disease, 
which  Professor  Burt  Wolbach '  has  defined  as  "  an  acute 
specific  infectious  endangiitis,  chiefly  of  the  peripheral 
blood  vessels."  Except  for  its  geographical  quahfication, 
it  might  be  confused  witli  the  moie  or  less  popular 
synonyms  for  cerebvo-spina!  fever  and  typhus  ;  and  indeed 
in  1907  Dr.  Louis  Sambon  ingeniously  argued  that  typhus 
was  identical  with  it.  The  general  rule  in  nosology  is 
towards  analysis  rather  than  towards  synthesis  and  to 
the  effect  that  diseases  tend  to  be  split  up  into  distinct 
if  of  ten  allied  morbid  processes;  from  an  epidemiological 
standpoint,  Hamer  duce  et  auspice  Hanier,  this  has 
been  challenged,  and,  although  bacteriological  research 
provides  the  surest  basis  for  the  differentiation  of 
infections,  the  recent  researches  of  Noguchi  have  shown 
how  closely  yellow  fever  and  spirochaetosis  icteiohaemor- 
rhagica  are  etiologically  related.  In  Sir  William  Osier's 
textbook  Rocky  Mountain  spotted  fever  is  given  the 
synonym  of  tick  fever,  and  thus  confusion  niiglit  well 
arise  in  connexion  with  the  relapsing  or  tick  fever  of 
Uganda  and  East  Africa,  which  is  due  to  a  spirochaete 
and  is  probably  much  the  same  as  the  relapsing  fever  of 
Europe.  Both  the  diseases  are  conveyed  by  ticks,  but  the 
nature  of  the  virus  of  Rocky  Mountain  spotted  fever  has 
been  variously  described,  and  has  given  rise  to  much  dis- 
cussion. In  1902  L.  B.  Wilson  and  W.  M.  Chowuing, 
who  first  incriminated  the  tick  as  the  carrier  of  the  infec- 
tion, described  an  intracorpuscular  protozoon  parasite,  a 
Piroplasnia,  similar  to  that  causing  Texas  fever  in  cattle 
and  transmitted  by  a  tick.  This  was  confirmed  by 
J.  F.  Anderson  in  1903,  but  emphatically  refuted  by 
C.  W.  Stiles  the  year  after.     In  1906  H.  T.  llicketts,  of 
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the  University  of  Chicago,  began  his  brilliant  observa- 
tions which  proved  the  transmission  o£  the  infection 
by  the  -svood  tick  {Dermacentor  venustns),  tlie  hereditary 
passage  of  the  virus  through  geueratious  of  ticks,  and 
complete  immunity  after  an  attack  of  the  disease  in 
experimental  animals.  In  1908  McColIa  recorded  the 
transmission  of  the  disease  by  a  tick  from  an  infected 
human  being  to  two  volunteers  who  had  incubation 
periods  of  three  and  nine  days  respectively.  Professor 
B.  AVolbach,  of  the  Harvard  University  Medical  School, 
has  now  published  an  exhaustive  report  on  the  etiology  of 
the  disease,  undertaken  at  the  joint  request  of  the  Montana 
Department  of  Health  and  the  Montana  State  Board  of 
Entomology,  and  thus  carries  Ricketts's  work  further  and 
confirms  it  in  many  resjiects.  He  brings  forward  evidence 
that  the  parasite  responsible  for  the  disease  has  three 
definite  morphological  types:  the  initial  form  in  infected 
ticks  is  a  relatively  large  extranuclear,  delicately  staining 
rod  without  chromatoid  granules ;  the  next  is  an  exceedingly 
small  rod  with  chromatoid  granules,  and  is  seen  in  nuclei 
in  sections  of  ticks,  and  rarely  in  the  smooth  muscle  cells 
of  blood  vessels  in  mammals ;  and  the  final  one  is  a 
relatively  large  lanceolate  paired  form,  apparently  rich 
in  chromatoid  granules— this  is  the  form  transmitted 
from  the  tick  to  mammals,  and  is  that  found  in  their  blood 
and  lesions;  it  is  probably  a  vesting  or  slightly  more 
resisting  stage.  Kickctts  recognized  this  form,  but  un- 
fortunately confused  it  with  bacteria  which  are  occasion- 
ally present  in  non-infecled  ticks  in  large  numbers  and  of 
size  small  enough  to  make  error  possible.  For  this  para- 
site the  name  Dcrtnnccntroretms  (Dermacentor  +  ^ivos  = 
citizen)  ricltetlsi,  in  honour  of  lUcketts,  who  first  saw  it  in 
the  blood,  is  proposed.  Attempts  to  cultivate  it  failed,  and 
a  decisive  conclusion  as  to  its  nature — namely,  whether  it 
should  be  classified  among  the  bacteria  or  protozoa — is  not 
justified  by  the  data  at  present  available.  Tho  name 
Rickettsia  was  applied  by  da  Hocha-Liina  in  1916  to  minute 
bacillary  forms  found  by  Holler  and  von  Prowazok  in 
typhus,  and  regarded  as  identical  with  those  described  in 
Mexican  typhus  by  Kickotts ;  but  Wolbach  considers  that 
the  uuiiie  KickcttKia  is  not  applicable  to  the  organism  that 
he  finds  in  spotted  fever.  Typhus  and  Japanese  river 
fever  or  flood  fover,  which  present  a  strong  clinical  re- 
semblance to  it,  and  to  Rocky  Mountain  spotted  fever,  will 
probably  bo  eventually  brought  into  a  nosological  group 
cliaraclcrized  by  a  specificity  of  the  parasite  for  tho 
peripheral  blood  vessels.  Both  in  man  and  oxporiinental 
animals  tho  lesions  of  spotted  fever  are  practically  con- 
fined to  tho  pcriplioral  blood  vessels,  including  those  of  tho 
external  ({cuitals ;  there  is  first  endothelial  proliferation 
with  parahitio  invasion  of  tho  vessels  followed  by  necrosis 
of  small  groups  of  rells;  liic  afTcclion  of  tlie  cutaneous 
vokhoIh  accounts  for  tlio  rush  which  appears  about  the  third 
(lay  KH  a  macular  eruption,  tirsl  on  the  wrists,  anklos  and 
back,  then  all  over  the  bo<ly,  and  becoming  [Mjlocliial. 
I'rofeHHor  Wolbach,  whoso  nionograpli  contnius  numerous 
bcaulifol  illuNlratioDs  of  Uin  organiNin  and  of  tho  histo- 
logiral  chan){eH,  also  dcucribrs  tho  rliniial  course  of  tho 
JiMcasc  in  man,  ami  souio  other  aspects  of  his  rosrureh, 
Hucli  as  expfrinicnts  to  prove  the  spocificity  ol  tho  para- 
sitx,  invcNli^ntion  of  itH  ]>ro|K)rtii'fi,  niid  the  (oaturos  of  tho 
infection  io  cxporimcntal  aninuils, 

TETANUS  IN  HOME  HOSPITALS. 
Wf  havo  rcroivfd  (irmi  Major  fionorol  Sir  Dnvid  Iliine, 
K.C.It.,  I'".R.H.,  an  anntysiH  nf  1,108  cawm  of  UaiinuH  which 
iwciirrrd  in  tlio  liKtiio  iiiililnry  InmpitnlH  during  tlio  years 
rjl4-1018.'  SiiinniorloH  of  the  Bulhor's  Horii'M  of  Hcparate 
nnalyscii  have  appourcd  from  tiuin  Ui  time  in  tho  Hiiitihii 
•Mkkk  Ai.  .tiiViiNAL  'i  iu  his  iitU-Kl  AUalysiH  Hir  |)»vi«]  Ilrucu, 

'rii,|irlnUi<1  tritii  tlii>  Ji>iimiil  of  llvttimr.  vnl.  xlx,  No.  t,  Jul)'  MOi. 
inrm     tminUft6tf  'rhv  linlToraltr  I'rc", 

'liiuTraii  Mrixrii,  Joimoki,.  OrUilMir  Ur<l.  Itlli  Jiin*  Mtti.  ItIT: 
K-i.t-N,iH.r  IMh.  inl7.  Iicri'iiilinr  lot.  ni7;  l'«liru*r)  Urd.  1911. 
M«r<.li  lotli.  1)11,  Ort'ilior  l>lli,  I'd!:  .Iiilr ''tli.  1119, 


surveying  the  cases  as  a  whole,  has  tabulated  much  informa- 
tion which  possesses  clinical  as  well  as  historical  interest. 
These  1,458  cases  correspond  to  an  incidence  of  1.2  per 
1,000  among  1,242.000  wounded  treated  iu  home  military 
hospitals.  The  occurrence  of  complete  trismus  within 
twenty-four  hours  was  of  grave  import— seven  cases  out  ot 
ten  were  fatal ;  when  closure  of  the  jaws  occurred  after 
the  appearance  of  other  symptoms  of  tetanus,  eight  cases 
out  of  ten  recovered.  The  mortalitj-  for  general  tetanus 
without  trismus  was  24  per  cout.  ;  no  death  occurred 
among  201  cases  of  local  tetanus.  The  rate  of  mortality 
among  the  whole  series  of  1.458  cases  was  34.8  per 
cent.,  and  among  all  the  cases  occurring  in  France  and  iu 
England  47  per  ceut. ;  the  death  i-ate  in  the  preserum 
days  was  about  85  per  ceut.  Doubtless  the  mortality 
would  have  been  lower  if  prophylactic  injection  in 
adequate  doses  had  always  been  employed;  many  cases  of 
trench  feet,  for  example,  succumbed  to  tetanus  before  it 
was  learned  that  they  must  be  treated  as  wounded  men. 
The  death  rate  was  55.5  per  cent,  iu  1914,  20.5  per  cent,  in 
1917,  26.3  per  cent,  in  1918,  and  15  per  cent,  iu  1919.  The 
mortality  was  perceptibly  less  when  there  was  no  bony 
fracture.  Figures  ate  given  confirming  the  now  well- 
established  finding  that  the  mortalitj-  rate  varies  in- 
verisely  with  the  duration  of  the.  incubation:  in  those  in 
whom  symptoms  of  tetanus  appeared  within  ten  days  of 
the  wound,  from  the  eleventh  to  the  tweutysecond  day, 
or  after  twenty-two  days,  the  rates  of  mortality  were  58.1, 
35.3,  and  17.3  per  ceut.  respectively.  Among  the  1,458 
cases,  899  (61  per  cent.)  are  noted  as  having  received  a 
prophylactic  injection  of  antitetauic  serum.  Of  these, 
203  died,  giving  a  mortality  of  22.5  per  cent,  .\mong  the 
remaining  559  cases  in  whom  prophylactic  treatment, 
though  possibly  given,  is  not  recorded,  298  died — 
giving  a  mortality  of  53.3  per  cent.  Turning  from  pre- 
ventive to  curative  treatment,  .Sir  David  Bruce  dis- 
misses the  use  of  carbolic  acid,  magnesium  sulphate, 
and  other  salts,  with  the  remark  that  iu  homo  hospitals 
they  proved  a  failure,  and  soon  dropped  out  of  use.  Serum 
treatment  of  experimental  tetanus  iu  monkeys  .showed  iu 
Professor  Sherrington's  hands  a  recovery  rate  of  44  per 
cent,  in  a  series  of  twenty-fivo  animals.  Statistical  investi- 
gation of  the  value  of  antitoxin  given  curatively  in  tho 
wounded  presents  many  serious  dillicidties,  but  Captain 
Golla,  a  member  of  tho  Tetanu.s  Committee,  believes  that 
tho  therapeutic  use  of  serum  is  of  little  or  no  practical 
value.  Sir  David  Bruce  remarks  that  "  it  is  clear  that 
medical  oflicors  will  continue  for  tho  present  to  give  a  case 
of  tetanus  the  benefit  of  tho  doubt,  aud  use  antitctanic 
serum  therapeutically."  Antitoxin  appears  to  liave  no 
power  of  neutralizing  toxin  in  tho  nervous  system,  but  may 
neutralize  free  toxin  circulating  in  tho  blood  or  lymph. 
If  a  fatal  amount  has  not  hcou  absorbed  by  tho  nerve  colls 
tho  injection  of  antitoxin  may  be  of  use;  by  animal 
experiment  it  appears  to  bo  pmved  that  tho  intrathecal 
route  is  the  best. 


CARDIOVASCULAR  RE6PONSC  TO  INJECTIONS  OF 
ADRENALIN 
llvi-DDKriMic  iiijoctions  of  adn'uulin  or  opincphrin  (to  uso 
its  non-('omin«reial  tlioii^li  pel  Imps  IcsHCoiuMion  nniiio)  are 
so  froipU'Utly  oniploycd  as  an  cllicu'iit  remedy  in  asthma, 
and  are  now  becoming  nl  any  rate  ia  Amorica— Nuoli  A 
routioo  diagnostic  procodnro  in  tlio  (lotoclion  of  thyroid 
inluxicaliiin,  Unit  iiifornmliiui  about  the  reactions  tlum  in- 
duced is  intorosting.  Individiuils  vuiy  inuch  in  tho  rnrdio- 
voNcular  rcHponsn  to  thcso  subciiln neons  inji>cti<uiH,  and 
very  unploimaiit  HyniploniH,  siioh  as  palpitation,  tlirobbin^ 
in  llui  head,  trorni>rH,  Hhivcrin({,  ncrvouHneNH,  diHtrcHN,  anti 
preeiirdiul  pain  of  au  aiiginoid  rluiractcr,  may  follow;  tho 
pliyHii  III  iii^ii'i  incliido  n  rise  in  Hyntiilio  prossuriv  incrcaHO 
of  till'  piilsi'  pioHHure  or  tho  dillVrenro  botwoon  the  Kystolio 
and  diastolio  prosHuros,  rapid  piilso,  niydrinsin,  au<l 
glyroHuria.     Ah  is  well  known,  Kppingor  aud   Mciih,  who 
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introduced  the  conception  of  vagotonia  and  sympathetico- 
tonia,  considered  tliat  persons  with  an  excess  of  adrenalin 
and  increased  tonicity  of  the  synipatlietic  (as  distiuguislied 
from  the  autonouiic  or  parasympathetic)  system  were 
cliaracterized  by  a  well  marked  response  to  adrenalin. 
This  explanation  has  met  with  more  criticism  than  con- 
firmation, and  Dr.  P.  W.  C'lough,'  in  "a  study  of  the 
cardiovascular  reaction  to  epiuephriu  and  epinephrin 
sensitiveness  in  patients  with  liyperteusion"  will  have 
iioue  of  it.  He  gave  hypodermic  injections  of  1  c.cm.  of 
Parke,  Davis  and  Cos.  1  in  1,000  adrenalin  solution  to  95 
person^,  32  of  wliom  were  regarded  as  normal  subjects, 
and  on  the  basis  of  the  cardio-vascular  response,  as  judged 
by  the  degree  of  rise  in  the  systolic  blood  pressure,  of  the 
increase  in  the  pulse  pressure,  and  the  acceleration  of 
the  pulse,  divided  them  into  four  groups — namely,  those 
with  a  negative  or  insignificant  reaction,  a  moderate, 
a  well  marked,  and  a  very  well  marked  reaction- 
Of  the  two  factors — direct  stimulation  of  the  heart 
and  vaso-constriction — the  first  plays  the  chief  part  in 
moderate  reactions,  whereas  in  severe  reactions  the 
second  is  also  of  importance.  Out  of  the  32  normal 
persons  82  per  ceut.  gave  an  insignificant  or  moderate 
reaction.  The  most  striking  point  among  these  observa- 
tions was  the  frequency  of  a  well  marked  reaction  in 
patients  with  a  high  blood  pressure,  which  was  taken  as 
155  mm.  Hg  or  more ;  out  of  22  such  patients  15.  or  68  per 
cent.,  were  found  to  show  marked  reactions  to  adrenalin, 
whereas  such  reactions  were  obtained  in  only  26  per 
cent,  of  the  other  68  cases,  and  in  18  per  cent,  of  the  32 
normal  subjects.  In  none  of  these  15  cases  were  there 
any  noteworthy  sympatheticotonic  S3'mptoms  as  formu- 
lated by  Eppiuger  and  Hess.  In  his  critical  discussion 
of  the  significance  of  this  sensitiveness  to  adrenalin 
on  the  part  of  persons  with  a  high  blood  pressure. 
Dr.  Clough,  controverting  the  usual  opinion,  concludes 
that  it  is  now  well  established  that  adrenalin  is 
not  a  direct  means  of  maintaining  the  blood  pressure 
at  the  normal  level,  and,  further,  that  in  spite  of  a 
uumber  of  positive  results  which  are  shown  to  be  open 
to  fallacy,  there  is  not  any  satisfactory  direct  proof  of  an 
increased  amount  of  adrenalin  in  the  blood  in  human 
disease,  or  that  high  blood  pressure  is  due  to  or  associated 
with  adrenal  overactivity  or  "  hyperadrenalinaemia."  In 
the  great  majority  of  patients  with  high  b'.ood  pressure 
there  is  no  evidence  of  any  thyroid  disturbance,  and  it  is 
therefore  doubtful  if  there  is  any  direct  relation  between 
the  two  conditions.  The  sensitiveness  to  adrenalin  of 
patients  with  a  high  blood  pressure  is  very  probably  only 
cue  of  the  manifestations  of  a  general  abnormal  reactivity 
of  the  cardio  vascular  system,  such  patients  often  show- 
ing an  unusually  well-marked  blood  pressure  response  to 
exercise,  emotion,  or  excitement.  These  are,  of  course, 
the  conditions  in  which  Professor  Cannon  and  others 
believe  th.at  an  increased  secretion  of  adrenalin  occurs, 
but,  as  mentioned  above,  Dr.  Clough  does  not  accept  this 
conclusion,  and  he  considers  that  this  sensitiveness  may 
bo  due  to  an  abnormal  state  of  the  sympathetic  or  the 
nerve  endings  without  its  being  necessary  to  assume  over- 
activity of  either  the  chromaflin  system  or  of  the  thyroid. 


AYERZAS  DISEASE. 
Among  the  papers  contributed  to  the  two  volumes  dedi- 
cated to  the  late  Sir  William  Osier  in  honour  of  his 
70th  birthday  there  is  one  on  .Ayerza's  Disease  by  Pro- 
fessor A.  S.  Warthiu  of  the  University  of  Michigan,  who 
in  a  previous  paper  in  1917-  referred  to  this  term  as  first 
used  earlier  in  that  year  by  Barlaro.  .\s  vet-y  few  British 
physicians  are  familiar  at  any  rate  with  this  name,  it  is 
perhaps  comforting  to  find  that  the  case  reported  by  Pro- 
fessor Warthin  is  tlie  first  to  be  published  in  the  English 
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language.  The  condition  is  one  of  chronic  cyanosis, 
dyspnoea,  and  polycythaemia  associated  with  syphiHtic 
disease  of  the  pulmonary  artery ;  and  its  clinical  mani- 
festations are  therefore  those  of  the  Osler-Vaijnez  disease 
or  polycythaemia  rubra.  Since  it  was  first  described  in 
1892  several  forms  or  varieties  of  Osier- Vaquez  disease 
have  been  isolated ;  thus  in  1908  Dr.  Parkes  AVeber 
recognized  a  division  of  the  cases  into  those  with  and 
those  without  splenomegalj',  and  further  those  without 
obvious  splenic  enlargement  have  been  subdivided  into 
those  with  increased  arterial  blood  pressure  (poly- 
cythaemia hjpcrtouica  or  Geisbiicks  disease),  and  those 
witli  a  normal  or  low  pressure.  Congenital  cases  have 
been  called  Blumenthars  disease,  and  the  syndrome, 
for  as  such  it  must  he  recognized,  seems  to  have  a 
rather  unfortunate  attraction  for  eponymous  nomenclature. 
In  some  cases  of  primar}'  tuberculosis  of  the  spleen 
erythraemia  has  been  a  prominent  feature.  Professor 
Warthin  doubts  the  existence  of  a  primary  erythraemia, 
at  any  rate  with  cyanosis  and  dyspnoea,  and  believes 
that  in  all  such  cases  the  erythraemia  is  compen- 
satory in  nature  and  secondary  to  pulmonary  or  other 
morbid  lesions  leading  to  insufficient  oxygenation.  As  an 
illustration  lie  full}'  reports  a  case  with  the  complete 
symptom-  and  pathological-complex  of  the  Osier- Vaquez 
syndrome  with  chronic  cyanosis,  high  er3-thraemia,  and 
splenomegaly,  with  the  secondary  phenomena  of  dyspnoea, 
visual  disturbance,  gastrointestinal  disorder,  general  weak- 
ness, and  oedema  in  a  man  who  was  under  observation, 
for  five  years.  Posl-Dwrfein  investigation  showed  that  the 
underlying  cause  was  a  very  high  grade  syphilitic  mes- 
arteritis  of  the  pulmonary  artery  and  its  branches.  The 
literature  of  pulmonary  arterio  sclerosis  is  rapidly  increas- 
ing, particularly  in  Spanish  America,  and  clinical  cases 
of  pulmonary  arteriosclerosis  of  syphilitic  origin  appear 
to  be  commoner  in  tropical  than  in  temperate  countries. 
Thus  in  1908  Sir  Leonard  Rogers  published  in  the 
Quarterly  Journal  of  Medicine  ten  cases  of  extensive 
atheroma  and  dilatation  of  the  pulmonarj'  arteries,  almost 
certainly  syphilitic  in  origin,  as  a  not  very  rare  cause  of 
fatal  cardiac  disease  in  Bengal,  the  principal  symptoms 
being  palpitation,  dyspnoea,  and  great  dropsy,  due  to 
tricuspid  regurgitation.  .\bel  Ayerza,  Professor  of  Clinical 
Medicine  in  the  National  University  of  Buenos  Aires,  first 
described  in  1901  the  syndrome  characterized  by  c3-anosis, 
erythraemia,  dyspnoea,  cough  with  mucus  or  mucopurulent 
sputum,  haemoptysis,  headache,  vertigo,  and  somnolence ; 
and  in  1913  F.  C.  Arrillaga  gave  the  most  complete  account 
of  the  condition  in  a  monograph  containing  eleven  cases. 


FORGOTTEN  COMPRESSES  IN  THE  BLADDER. 
At  a  recent  meeting  of  the  Societe  Franraise  d'Urologie  a 
communication  was  read  detailing  the  histories  of  three 
cases  in  which  compresses  had  been  left  in  the  bladder. 
In  two  jiatients  cystotomy  combined  with  external 
urethrotomy  had  been  performed  for  traumatic  rupture 
of  the  urethra.  In  the  third  case  an  adenoma  of  the 
prostate  had  been  enucleated,  and  the  residual  cavity 
plugged.  In  all  three  postoperative  C3"stitis  was  a  pro- 
nounced symptom,  with  frequency  of  micturition  and  dirty 
urine.  Removal  of  the  foreign  bodies,  which  were  found  to 
be  encrusted  with  phosphates,  led  to  rapid  cure.  Berne- 
Legarde  and  Ramos,  who  recount  these  experiences,  con- 
clude that  it  is  important  that  the  surgeon  himself 
should  withdraw  the  compresses  employed,  and  not 
delegate  the  duty  to  others.  .\n  interesting  discussion 
followed,  in  which  several  urologists  admitted  having 
seen  similar  cases.  Marion  has  had  two.  one  a  prostat- 
ectomy performed  bj-  himself,  the  other  a  similar 
case  operated  upon  elsewhere.  In  both  he  found 
tampons;  one  he  was  able  to  remove  with  a  lithotrite. 
Marion  has,  moreover,  on  throe  occasions  seen  threads 
from  compresses  eliminated  subsequent  to  operation. 
Pillet   has  met   with   a  case   in   -which  phosphates  were 
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encrusted  on  tbe  threads  of  a  pack  used  in  the  courES 
of  a  piostatectomy.  Legnea  stated  that  he  had  iu  liis 
museum  three  pieces  of  gauze  which  had  been  overlooked 
at  the  end  of  an  operation.  As  with  forgotten  swabs 
elsewhere  we  have  to  deal  here  with  three  categories : 
First,  those  in  which  a  swab  intended  to  serve  some 
temporary  purpose  or  meet  some  sudden  emergency  is, 
iu  the  eud,  left  behind ;  second,  there  are  those  esses  in 
which  a  swab  becomes  torn  across  or  leaves  behind  '.t 
fragments  shredded  off— often  througli  friability  engcu 
dered  by  repeated  sterilization ;  third,  it  occasioually 
happens  that  a  gauze  pack  or  drain  purposely  left  behind 
disappears  into  the  wound  and  is  forgotten  by  the  person 
dressing  the  case.  Xo  one  but  the  operating  surgeon  can 
realize  how  easy  it  is  to  leave  compresses  and  swabs 
behind. 

THE  CLEANSING  OF  CHURNS. 
Thk  inquiry  made  by  Stcuhou.«e  in  1916'  .showed  that 
between  one-hundredth  and  one-fiftieth  of  rail-borne  milk 
was  sour  on  arrival  at  its  destination,  and  that  iu  London 
alone  an  annual  loss  of  90,000  gallons  of  milk  was  thus 
brought  about.  .-V  similar  loss  was  foi\ud  to  occur  in  the 
North  of  England.  Suspecting  that  inefiicient  cleansing 
of  milk  churns  before  their  retuin  (empty)  to  farmers 
might  be  a  source  of  contamination  of  ficsh  milk,  Cumming 
and  JIattick,'-  in  October  and  November,  1919,  examined 
500  empty  milk  churns  found  on  railway  platforms.  Only 
16  per  cent,  of  the  churns  ex,amincd  were  clean  and  dry; 
28  per  cent.,  though  apparently  clean,  wore  wet.  In 
56  per  cent,  the  presence  of  milk,  or  of  an  evil  smell,  or 
of  both,  was  noticed.  Kach  churn  was  washed  out  with 
one  litre  of  sterile  normal  saliue  solution  and  samples 
of  the  washings  were  examined  bacteriologically  within 
one  hour  of  collection.  Those  churns  which  contained 
luilk,  or  milky  water,  showed  very  high  bacterial 
counts  (for  example,  eighteen  niilliou  bacteria  per  cubic 
centimetre  of  wosliingH);  lactose-fermenting  organisms 
were  found  in  liigh  dilutions.  Churns  which  wore 
apparently  clean  and  dry  Hliowpd  both  liigh  and  low 
bacterial  coimtH,  but  lactose  fermenting  organisms  were 
few  or  absent.  f)ut  of  thirteen  clean  and  dry  churns  five 
only  showed  counts  of  5.000  or  fewer  hjicteria  per  cubic 
centimetro  of  washings;  the  best  figure  found  was  170 
Imctcria  per  cubic  cfiilimctro  of  washings,  corresponding 
to  at  least  170,000  bacteria  in  the  chuin.  In  churns  in- 
clliciently  cleansed .  eHpecially  if  left  damp,  a  favourable 
opportunity  is  aflor'led  for  the  proliferation  of  bacteria; 
Ihc!  cleansing  of  Hueli  churns  presents  great  difliculties  to 
the  fiirnier,  even  in  the  rare  instauccH  in  which  he  is  pro- 
vitlid  with  the  necessary  apparatus.  The  dirtiness  of 
empty  milk  chuniH  being  so  great,  even  in  comparatively 
cold  weather,  the  )(rcM(nt  iiiadi'i|uate  methods  of  washing 
nnd  cleanHJng  would  iippear  to  contribute  iu  no  small 
d(  gree  to  the  Iohs  of  milk  causi-d  by  souring  in  transit. 
In  further  oxpcrininnla  it  is  Imped  to  CHlubliMli  tho  niini- 
iniirn  time  of  Hteaining  nccoxHary  to  ensure  as  comploto 
HltTilixation  of  the  chtiniH  us  is  possible  under  practical 
condilions. 

COEXISTINQ  PRIMARY  MALIGNANT  TUMOURS. 
WiiKN  a  patient  IH  known  to  huvn  a  iiialignatil  tumour  nnd 
exnminntion  rcvnals  a  serond  neoplusm  it  Ih  gi'ucially  the 
cnsc  Hint  the  IiiIUt  in  ft  mctnstnHis  of  the  Hist.  .Iint/i>r'' 
roniinds  iih  Hint  this  is  not  iMvarjnbly  the  •nhC  nnd  thai 
two  unlinly  indniMindent  neoplahiiiM  nre  ocrnsionully 
en<-oiinlrre(I  In  tlio  name  pntlent.  The  clnHHilbatinn 
of  niMJlipli)  liiiiK.urH  in  lliim  (jivon  by  AMkunn/y :  (li 
.Mnltipli'  iM'nign  or  mnligiiant  tiiMioiirn  in  tlio  tiainn  system ; 
(2)  niiilliplu  JHinign  or  mnliKnnnt  lumotini  in  Hcvernl 
nyNtoDin;   (3l    iiinlUpIo   motnitUlic   tiiinnnrii  of   nmllgnnnt 
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origin.  The  second  category  is  that  which  is  rare,  and 
Jentzer  has  found  in  the  literature  only  two  "  triple  "  cases. 
The  first  comprised  cancer  of  the  lip,  penis,  and  stomach ; 
the  second,  cancer  of  the  thyroid,  suprarenal  hyper- 
nephroma, cancer  of  the  gall  bladder,  polypus  of  the  colon, 
and  adenoma  of  the  pituitary  body.  To  these  cases 
Jeutzer  is  able  to  add  four  personal  cases.  In  oue  mau  he 
found  a  hypernephroma  of  the  left  suprareual  with  wide 
metastasis,  squamous  carcinoma  of  the  tongue  and  cervical 
glands,  and  carcinoma  of  the  stomach.  In  another,  epi- 
thelioma of  the  right  eyelid,  c-iiciuoma  of  the  stomach, 
carcinoma  of  the  rectum.  In  a  third,  cylindroma  of  tho 
skin  over  the  knee,  carcinoma  of  tho  breast.  The  first 
case  is  especially  interesting  iu  that  each  of  the  three 
malignant  growths  was  situated  iu  a  different  aud  iude- 
pendent  system.  The  author  coucludes  from  his  expe- 
rience that  it  is  not  absolutely  justifiable  to  give  up  hope 
when  tumours  are  discovered  which  seem  to  bo  metastases 
of  one  previously  discovered  (and  perhaps  already  re- 
moved) ;  in  theory  at  least,  each  malignant  growth  is 
susceptible  of  indepcudeut  treatment.  Iu  the  last  case 
outlined  above  both  tumours  were  successfully  removed. 


The  Harveiau  Oiation  before  tho  Royal  College  of 
Physicians  of  Loudon  will  be  delivered  by  Sir  Frederick 
•Andrewcs,  M.D.,  F.R.S.,  l^ofessor  of  Pathology  in  the 
University  of  London  and  Pathologist  to  St.  Hartliolomew's 
Hospital,  at  4  p.m.  on  Monday,  October  18th. 


The  first  Murphy  Memorial  Oration  of  the  .-Vmerican 
College  of  Sui-geons  will  be  delivered  by  Sir  Herkoley 
Moynihan  on  October  lltli  during  a  meeting  of  the  College 
iu  Montreal.  The  oration  has  been  founded  in  honour  ol 
the  late  Dr.  .F.  B.  Muii)hy  of  Chicago,  whose  fame  as  n 
scientific  surgeon  aud  clinical  teacher  is  well  kuown  in  all 
schools.  t)u  the  same  occasion  Sir  Perkcley  Moynihan 
will  present  to  the  College  a  mace,  the  gift  of  the  surgical 
consultants  of  the  British  Armj-  during  the  war. 


PRKSENTATION  TO  DR.  J.  A.  MACDONALD. 

Thk  following  further  subscriptions  have  been  recoiveit 
from  September  4th  to  September  20th,  in  response  to 
tho  appeal  published  iu  tho  .Ioiun.m.  of  .luly  24lh  (p.  129), 
towards  a  presentaticm  to  Dr.  .).  A.  Macdonald  on  tho 
occasion  of  his  retirement  fium  tho  office  of  C'hairman 
of  Cuuncil  of  the  lirltish  Medical  .\ssociatiou  whieh  he  had 
held  for  ten  years.  Sub.sci  iplions  of  any  amount  not 
exceeding  tivo  guineas  shoulil  bo  made  pavablo  to  "Tho 
Macdonald  Presentation,"  and  .scut  to  tho  Niedical  Secre- 
tary, British  Medical  Association,  429,  Strand,  London. 
\V.C,2. 

Skvkntii  List  ok  Suiisiitiur.its. 

<C   •.d.  i.'  <i.  .1. 

IlrouRliHornaiil  li-oinUiit  i  Hnltiodio.  Dr.  A,0.  flront 

liator  KiibHcrlhorH       .  TU    4    6       Miilviirn      110 

Illrd.O.W.  Harvey,  Itrldil-  |  ll.nwiuii.     Dr.    It.,    Now- 

wntcr  110       fiistli' nn-Trno    110 

llrovii.  Dr.  .I..I..UoDdoii.,    3    Si    0  I  L»itl.  Dr.  H.T.,Cul1vtou, 
lliirnK.  Dr.  .1.  K.  I<:„  lllwli-  l.iiiui         110 

lirlilut',  Sdiiioront          ...    0  10    C    Mnrlvii,   Dr.  V.  C,  M.V.. 
Kuril*.  Dr.  Nonblll,  Hi«li-  I      Tniinlon     0  10    6 

liriiU'i-,  Hniiii'r'«a          .0  10    6    Mdi-holl,  Arthur  II,,  ICaq.. 
I'Vimit,       Dr.      Klrlianl,  I     o  Hi; .  Ilnlfii.t   110 

H)ili<nliiiiii 110    MMt~.       Dr.       Iluriiiiril, 

Mniuiui.    Dr.   Arlliiir    D,  c  .M  <i..  I.^indoii 110 

O'C  .  l.niKlon  ..  ,.,110  I'jiii.i  I.  Dr  W.d.'rniiiiton  0  10  0 
Oimliaiii,  Dr.  W.  H..  Tiilio-  llni.i.it..  Dr.  K.,  shilluiu- 

ton  I    1    O;      loiMinnr  IKUdilu         .110 

Hiiwklni>,  Dr.C  C,  Norlli  \Vininiiia»n,  Dr.U.,  Abw- 

rt'ttiurlnii,  llrlduwnWr,,    1    >    0       '>i'<'' 110 

I  teisa  1  0 

We  have  received  from  Mr.  Hoberl  M.  (inpou,  I..IJ,8., 
of  Lherpoiil,  <-oi>leH  of  a  leaMid  ilriiwln^  alltiillon  In  the 
liii|iiirliiiiri'  iif  I'liaii  Ii'pIIi,  nnd  ^uiiiu  InsinicilnTiH  ns  to 
how  Hiiil  wliiui  rhi'  leotli  nIuiiiIiI  Iii<  eleniiiil.  The  lentlet 
(tint  IsHile  iif  which  lind   In  ho  Hii'i|ii'mli<il   ihiilnu  llie  war) 

iH   well   hiilli'd    for  ilUtrllnil u<   i  liiUlren    <>r    lumpllal 

imtlelltH,  'Ihe  eniivriglil  Iwim  Im  i  n  presented  by  tin' 
1111111(11-  Di  Hie  lldieviili'lll  I' iiiiil  ef  tin  llrlllsli  Iicntal 
AHNoelallon 
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THE    MEDICAL   DEFENCE    UNION. 

The  annual  general  meeting  of  the  Medical  Defence 
Xluion.  Limited,  was  held  at  tlie  rooms  of  the  Medical 
Society  of  Loudon  on  Septeiubei-  16tli.  In  moving  tlie 
adoption  of  the  report  of  the  Council  for  1919-20  the 
Prcsideut,  Sir  JOHN"  TWEEDY,  drew  attention  to  the  im- 
portance of  the  woik  carried  on  by  the  Union  aud  the 
advantages  of  membership  of  such  an  organization.  He 
referred  to  the  new  arrangement  coming  into  force  on 
January  1st,  1921,  by  whicli  eacli  member  of  the  Union 
would  be  provided  with  indenmity  to  the  extent  of 
£2,500  against  damages  or  costs  of  the  other  side  in 
any  case  taken  up  by  the  Union  on  his  behalf;  in 
his  conlideut  opinion  the  power  aud  influence  of  the 
Union  would,  as  a  consequence,  be  greatly  increased. 
Ho  had  been  impressed  during  his  term  of  office  by 
the  ability  of  the  Council  to  deal  with  the  great  variety 
of  matters— olteu  of  extreme  difficulty — which  came 
before  them,  and  he  had  been  struck  more  particularly  by 
the  wide  acquaintance  with  the  various  phases  of  medical 
practice  which  tlie  provincial  members  possessed.  No 
matter  how  difficult,  complicated,  or  exceptional  the  case 
subnjitted  to  the  Council,  there  ahVays  seemed  to  be 
someone  (jualifled  by  experience  to  give  a  reasoned  opinion 
on  It.  He  believed"  the  Union  liad  an  assured  future  of 
increasing  usefulness  before  it.  The  report  of  the  Council 
and  the  financial  statement  tor  the  year  1919  were  adopted 
unanimously. 

In  the  annual  report  it  is  stated  that  during  1919  the 
membership  increased  by  127  ;  new  members  elected 
numbered  584.  The  guarantee  fund  amounted  to  £11,963. 
The  receipts  during  1919  were  over  £8,000— a  record  in  the 
history  of  the  Union  ;  the  surplus  of  assets  over  liabilities 
was  £9,093.  Tlie  solicitors  report  that  of  138  cases  referred 
to  them  (compared  with  123  during  1918),  31  were  libel  and 
slander  actions  prosecuted  or  defended  ;  tlie  majority  were 
settled  by  obtaining  full  withdrawal  aud  apology  from  the 
0l3fenders.  During  the  year  18  malapraxis  actions  have 
been  defended  and  86  miscellaneous  and  personal  matters 
have  been  referred  to  arbitration ;  the  latter  phase  of 
the  Union's  work,  though  less  spectacular  than  litigation, 
was  in  many  respects  more  beneficial.  In  none  of  the 
138  cases  referred  to  the  solicitors  was  an  action  lost, 
and  in  one  instance  only,  and  then  in  accordance  with 
the  express  wishes  of  the  member,  was  it  necessary 
to  effect  a  settlement  by  monetary  payment.  In  three 
instances  proceedings  were  taken  for  the  suppression  of 
unqualified  practice.  In  many  cases  where  members  had 
sought  to  recover  payment  of  their  fees  through  the 
medium  of  the  courts,  the  claim — at  first  resisted  on 
the  grounds  of  wrongful  treatment  or  malapraxis — was 
admitted  as  soon  as  the  Union  had  identified  itself  with 
the  member  in  his  defence.  Members  are  urged  to  consult 
the  Union  at  the  earliest  possible  stage  in  any  matter  in 
which  they  need  assistance ;  at  the  time  of  accepting 
appointments  it  is  advisable  to  obtain  a  written  state- 
ment of  the  terms  aud  conditions  of  the  engagement. 
With  regard  to  complaints  against  panel  practitioners, 
members  are  advised  that  by  attending  in(iuiries  held 
before  Medical  Service  Subcommittees  they  may  in  many 
cases  avoid  the  necessity  of  subsequent  appeals  to  the 
Ministry  of  Health.  As  the  result  of  a  number  of  instances 
in  which  reasonable  claims  for  payment  have  been  refused 
or  ignored  by  the  naval  or  military  authorities,  the  Couucil 
feels  it  necessary  to  warn  medical  practitioners  that  when 
invited  to  undertake  professional  service  for  the  State 
they  should  insist  upon  a  definite  agreement  as  to  the 
date  and  source  of  payment.  By  resolution  of  the  annual 
meeting  newly  registered  practitioners  may  be  admitted 
to  the  Union  after  .lanuary  1st,  1921,  without  entrance 
fee,  provided  they  join  within  one  year  of  registration. 


ON    GETTING    RUSTY. 


By  RnsTicns. 
The  town  doctor  often  expresses  envy  of  the  pleasauter 
conditions  in  which  his  brethren  in  the  country  do  their 
work.  He  congratulates  us  on  the  foxhunting,  salmon 
fishing,  grouse  sliooting,  aud  other  nou  professional 
slaughter  in  whicli  we  are  supposed  to  pass  our  time. 
We,  on  the  other  hand,  are  adept  iu  picturing  the 
heroic  circumstances  of  our  lives— our  long  journeys, 
always  iu  snow,  always  at  night,  to  fight  with  death 
a  battle  iu  which  our  valour  and  skill  usually  gain  the 
■victory. 

This  paper  has  notliing  to  do   with   the   physical   dilfl- 
cultics  aud  dangers,  privileges  and  pleasures  of  our  lives. 


Some  of  the  weapons  of  our  warfare  are  not  carnal.     How 
are  we  to  keep  them  keen  aud  bright  ? 

First,  of  course,  reading  suggests  itself.  Reading  is 
necessarj- — its  benefits  are  obvious.  But  a  man  who  is 
tired  bij  his  work  is  likely  to  be  tired  o/ his  work,  and  it 
takes  some  resolution  for  him  to  be  diligent  in  professional 
reading.  Resolution  carried  out,  however,  soon  gathers 
strength,  and  professional  reading  can,  in  virtue  of  its  own 
attraction,  often  win  one  away  from  ligliter  literature. 
Even  then  it  is  not  without  its  danger — the  danger  of 
detachment  from  the  concrete  subject.  The  country 
doctor  should  check  what  he  reads  by  what  he  sees.  So 
far  as  his  own  experience  carries  him  he  should  mentally 
corroborate  or  impugn  what  the  writer  says,  and  if  his 
experience  is  meagre  he  should  use  his  earliest  opportunity 
to  put  to  the  test  any  proposition  suggested.  He  has  not 
the  chance  to  see  all  lie  can  read  about,  but  he  has  the 
chance  to  read  about  most  of  W'hat  ho  sees,  To  be  profit- 
able his  reading  should  be  related  to  this  ;  I  may  almost 
say  it  should  be  mainly  about  this.  It  is  not  desirable 
that  he  should  limit  his  outlook  to  the  short  baseline  of 
his  owu  measuring,  but  however  short  it  is  he  should  use 
his  owu  baseline  to  take  the  bearings  of  his  distant 
observations. 

I  have  found  it  useful  to  keep  one  textbook  as  an  index 
to  what  I  have  read  on  any  subject,  and  to  pencil  on  the 
margin  references  to  current  literature  or  to  other  books 
which  I  do  not  possess,  or  which  I  use  less  often.  Taylor's 
Medicine  is  a  book  which  I  use  for  this  purpose.  1  fre- 
quently jot  on  the  margins  of  luy  own  library  a  name  or  a 
date,  or  both,  illustrative  of  the  subject  under  considera- 
tion. I  do  not  insult  a  writer  by  scribbling  "rot,"  "bosh," 
or  '•  splendid."  If  I  have  reason  to  challenge  what  he  says, 
and  if  the  book  is  my  own,  I  pencil  a  quite  respectful 
symbol  for  future  reference.  Revisal  months  or  years 
later  has  sometimes  led  me  to  erase  the  mark  ;  has  some- 
times shown  me  that  I  had  misunderstood  the  writer ; 
and,  in  any  case,  has  elicited  fuller  consideration  of  the 
subject. 

A  means  of  grace  more  difficult  either  to  use  or  abuse  is 
the  laboratorij.  This  may  range  from  a  spoon  and  a  candle 
to  a  farm  of  guinea-pigs.  One  of  my  colleagues  has  an 
ar-ray  plant ;  all  of  us  have  a  few  test  tubes.  I  do  not  think 
that  many  general  practitioners  have  time  to  do  their  own 
■bacteriological  examinations,  but,  so  far  as  he  can,  a  man 
will  do  well  to  keep  his  hand  in  at  qualitative  and  even 
quantitative  examination  of  urine  and  blood,  even  though 
he  depute  most  of  this  work  to  the  completely  equipped 
laboratory.  If  his  patients  are  in  good  hands,  most  of  his 
results  will  be  negative,  and  it  is  dull  work  fishing  if  you 
catch  no  fish.  Occasionally  his  own  microscope  and  his 
own  test  tube  will  reward  his  search. 

In  reading  and  in  laboratory  work  it  is  good  to  go  back 
to  the  preliminary  studies  of  our  academic  curriculum^ 
physics,  chemistry,  biology,  anatomy,  physiology.  It  is 
wrong  to  say  "go  back."  I  had  learned  nothing  of  the 
orbital  structure  of  the  atom,  of  niton,  of  Mendelism,  of 
chromafflu  tissues,  or  of  vitaniines  twenty  years  ago.  It 
is  not  from  books  on  surgery,  medicine,  and  midwifery 
that  such  knowledge  as  I  have  got  has  been  gathered. 
If  the  fundamental  subjects  were  of  use  in  our  under- 
graduate days  they  are  useful  now,  aud  we  pilgrims  must 
pitch  our  old  tents  on  new  ground.  We  cannot  even  under- 
stand new  books  on  medicine,  surgery,  and  midwifery 
without  humble  reference  to  elementary  books  such  as  our 
children  are  using  at  school.  I  confess  to  having  found 
a  good  deal  that  I  did  not  know  in  Walker's  Incrynnic, 
Cheinistrif  within  the  last  few  months.  Recently,  too,  I 
have  become  acquainted  in  many  bowls  of  duckweed  with 
protozoous,  rotifers,  crustaceans,  and  diatoms,  which  for- 
merly I  knew  only  from  pictures.  "  .\ud  what  the  better 
am  I?"  I  have  a  more  vivid  concept  of  the  cilia  of  tlie 
healthy  bronchus  aud  of  the  handicap  which  the  loss  of 
the  cilia  entails.  I  uuderstand  better  the  action  of  vaso- 
dilators in  flushing  the  human  capillaries,  which  I  never 
saw  in  life,  and  the  structure  of  the  myotomes,  which  I 
never  saw  in  a  human  fetus  at  all.  Also,  it  has  been 
pleasant  amusement. 

We  cannot  dispense  with  such  revisal  without  loss. 
There  are  many  things  which  we  erroneously  think  we 
kuow.  For  instance,  all  of  us  know  iu  a  way  that  the 
earth  travels  round  the  sun  iu  an  ellipse  ;  few  of  us  know 
that  this  ellipse,  drawn  with  a  blunt  pencil  on  an  eight- 
inch  sheet  of  paper,  would  be  indistinguishable  from  a 
compass-drawn  circle  with  the  same  centre  and  a  radius 
equal  to  half  of  any  diauictor  of  the  ellipse.  Most  of  us 
accept  the  statement  that  the  cornea  constitutes  about 
one-sixth  of  the  surface  of  the  eyeball.  This  is  quito 
wrong  ;  the  proportion  is  about  one-fourteenth.  The 
mathematical  error  is  a  simple  oue,  prevalent  tbrougli 
I  mere  inadvertence. 
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ENGLAND  AND  WALES. 


L  UCDtpAt.  JOUBMAS 


Is  the  country  doctor  never  to  do  any  light  reading'? 
The  paradoxical  answer  is  true  that  the  man  who  does 
luost  hard  reading  will  get  through  much  light  reading  as 
well. 

Perhaps  the  most  valuable  o£  all  prophylactics  against 
mental  rust  is  the  record  of  work  done.  There  are  many 
ways  of  keeping  records.  That  which  seems  to  me  ideal 
is  the  medical  history  sheet  or  card.  In  the  course  or  at 
the  cud  of  a  busy  day  I  should  find  it  impossible  to  write 
up  every  case  on  its  individual  sheet.  The  compromise 
on  which  I  have  declined  is  a  daily  journal  in  which  I 
enter  a  short  note  of  the  condition  of  each  patient  and 
what  I  have  done  for  him.  If  it  is  necessary  to  review  his 
case  at  length,  it  can  be  done  with  the  help  of  the  dated 
card  index  on  which  the  money  charges  are  entered  :  but 
I  am  not  now  dealing  with  the  jiriiim  focic  use  of  the 
journal.  Its  prophylactic  value  against  "lustiness  is  that 
when  writing  it  up  1  have  to  formulate  my  concept  of  the 
case  definitely.  Year  after  year  before  his  death  there 
stood  at  my  slioulder,  there  still  stands,  the  ghost  of  my 
teacher  Sir  Thomas  I'raser  checking  vague  approximation. 
"Pulse  quick  1  Temperature  normal '  Ho%V(juick'?  What 
did  the  thermometer  actually  record,  and  whore  did  the 
jiatieut  hold  itV  Over  ami  over  again  has  the  act  of 
wrilingdown  suggested  something  that  I  had  omitted  to 
investigate,  and  brought  signs  and  symptoms  into  signi- 
ficant perspective.  I  am  aware  that  this  would  be 
impcSTible  in  many  town  practices.  I  have  kept  it  up  for 
about  twcntv  years  in  a  humble  class  country  practice 
busy  enough" to" save  me  from  bankruptcy. 

My  urban  brother  will  probably  think  that  I  have  less 
opportunity  of  congenial  social  intercourse  than  he  enjoys 
in  the  town.  To  a  certain  extent  this  is  true.  It  is  a 
great  delight  to  have  a  talk  on  any  subject  with  the  city 
physicians  and  surgeons  who  honour  me  with  their  friend- 
ship. Uut  here  in  the  country  we  discover  that  the  college- 
bred  man  has  no  monopoly  of  cu  t  ire.  A  working  shepherd 
on  my  list  of  insured  persons  has  for  manj  years  been  the 
Aristolle  and  the  Socrates  of  relays  of  brainy  lads  who 
have  spent  their  Saturdays  in  his  Holds  Icaruiug  botany. 
astronomy,  and  honesty  of  thought  from  him.  He  told 
me  that  he  first  read  Kuclid  when  ho  was  28  years  old. 
He  noticed  from  the  s<iuared  tiling  of  a  dairy  Hoor  that 
"  the  sum  of  the  first  »  odd  numbers  was  ii-  "  (the  terms 
are  given  as  he  used  them)  ;  he  correlated  this  with  the 
binomial  theorem,  and  look  me  out  of  in)  depth.  .\  retired 
Brocer  in  my  village  brings  his  kuowhulge  of  :\Iendelism 
into  practice,  and  systematizes  into  tlioory  his  results  in 
growing  potatoes.  And  such  small  music  as  1  know  I  liavc 
learned  in  large  proportion  from  a  working  cobbler  and  a 
lawvcr's  clerk. 

I  am  not  going  to  apologize  for  the  size  of  my  liat.  As  a 
matter  of  fact  I  am  not  self-satisfied.  1  feel  very  rusty. 
Liki^wlse  1  know  that  I  am  neither  the  best  dressed  nor 
the  handsomest  man  in  my  neighliourlidod.  Hut  1  should 
think  still  worse  of  myself  if  I  did  not  lake  .some  care  tor 
physical  and  mental  decency,  if  1  did  not  read  a  little, 
write  a  litlle,  wash  a  lilllc,  and  shave  a  little  ou  most  days 
of  the  vear. 


(Bitglantr  an5   Mnlfs. 

Nk»    .SAN.tT01!H'M    lull    l,l\  I  lil'oi.I.. 

Ot  Hie  tulicrculoils  sanatorltims  coiitomplated  by  tlio 
Nati'iuul  liiHiiraiico  Act  Hie  lir-tt  to  l:o  unilertakeu  was  that 
al  I'uzakerley,  Liverpool.  It  was  begun  in  1914,  and,  but 
(or  till)  war,  woulil  have  been  compliaed  the  fulliiwiiig  year. 
.Now,  aflor  many  (k'lnyo.  tlieiiiHtilulioii  in  in  working  order, 
and  200  Im-Jb  aie  available  for  the  trealiiiciil  of  puliiioniiry 
tiiberciilimlM.  'I'lio  inHlitiitioii  will  be  ((.riiially  oprnod 
during     tbe     'I'uljoiiiiloMiH    C'dnfiTMico    at    Liverpool     in 

OcIoIht,    but  the    in biTH  of    Hie  city  eoiimil   were  on 

SepU'iiiber  lOtli,  at  the  invitotion  of  Dr.  .1.  <i.  MoylcM, 
cliniriiian  of  the  Ho*])itnl  and  Port  Saiiilru  v  Committee, 
(•rfint<'d  II  private  vii-w  of  the  buildings  ami  eipiipiiients. 
('nfcirtuniil' ly,  \)r  Moyli-H  whh  prevciili'l  by  illness  fioiii 
reeoivinu  Iho  eoiiiicil,  but  Mh  place  wim  taken  by  l»r. 
rtliog.  ex- Loiil  Mayor,  and  former  rliiiirniHii  (,f  tlie  euiii 
mitt*"'.  Itr.  I'ttini;  cimlurtiHl  tin-  parly  over  tlie  institu- 
tion ami  KrounilH,  ilcHcribing  the  HysUiii  n(  working,  ami 
i;ivini(  .in  inteiehliiig  liintory  of  itt  i-voliilion.  'I'lie  Mnna- 
i^.rioiii  coiiHistt  of  a  niiinlicrof  Heparatc  biiildingH,  ndminiH 
Iriitivc  block,  iiiinieM'  lioiiie,  iimic,  (••iiiaio,  ibililreii.  anil 
hoKpilnl  pitTibiina.  TliK  pinu  wo**  HriocU"!  by  rotiipetition, 
III"   nidiiU'i  I.,   h<Mni/   .M.-MHrH.    Iloop.i    imd  (  o.,  n(  Snricy. 


The  pavilions  for  adults  are  two-storied.     On  the  ground 

floor  the  front  of  each  compartment  can  open  completely, 
and  behind  the  compartments  runs  a  corridor  the  whole 
length  of  the  building.  In  the  case  of  the  upper  story  the 
compartments  extend  backwards  over  the  corridor — but, 
being  the  same  size  as  those  below,  space  is  left  in  front  for 
a  roomj'  balcony.  The  pavilions  for  children  have  only 
one  story.  Attached  to  the  institution  are  workshops,  and 
in  the  development  of  the  tuberculosis  scheme  a  labour 
colony  is  contemplated.  Land  for  this  purpose  is  already 
available  on  the  corporation's  Fazakerlo}'  Estate.  la 
accordance  with  the  National  Insurance  Act.  the  Treasury 
has  contributed  £90  per  bed  to  the  initial  cost.  The 
Treasury  grant  amounts  to  about  £22,0C0  in  a  total 
expenditure  of  over  £50.000.  The  Treasur}-,  iu  addition, 
defrays  half  the  expenses  and  interest  ou  loans.  The 
sanatorium  will  be  in  charge  of  Dr.  Rundlc,  the  medical 
superintendent  of  the  adjoining  infectious  diseases  hos- 
pital. The  Hospitals  Committee,  under  Dr.  Moyles  and  his 
predecessor  Dr.  Uttiug,  are  to  be  congratulated  on  the 
completion  of  this  institution  for  pulmonarj'  tuberculosis, 
which,  with  the  Hightield  Hospital,  which  has  just  been 
taken  over  from  the  Select  Vestrj'  for  the  Treatment  o£ 
Surgical  Tuberculosis,  should  go  far  to  meet  the  reciuire- 
meuts  of  the  city  as  regards  tuberculous  disease. 

The  AxTI  TrBKKCL'LOSIS  C'AMPAI.iX  IN  Kknt. 
With  the  gradual  return  of  medical  officers  from  military 
.service  tlio  depleted  staflfs  of  tuberculosis  dispensaries, 
hospitals,  and  sanatoriums  have  once  more  been  brought 
up  to  the  pre-war  standard,  and  in  many  cases  have  been 
considerably  increased.  The  reports  of  the  work  done  by 
them  in  the  counties  are  appearing  from  time  to  time,  and 
prove  that  there  is  no  lack  of  activity  iu  the  endeavour  to 
deal  with  all  the  varied  inoblems  of  prevention  and  treat- 
ment which  are  now  well  recognized  allhough  by  no 
means  solved.  From  the  county  council  of  Kent  a  good 
account  of  the  work  done  during  the  past  year  is  detailed 
by  Dr.  Alfred  tireenwood  in  his  annual  report.  The  county 
is  divided  into  seven  districts,  each  fully  staffed,  and  tlio 
experience  of  each  division  is  recorded  separately.  It 
is  satisfactory  to  learn  that  the  ever-present  difficulty 
of  dealing  with  the  advanced  case  shows  some  signs  of 
being  met.  The  danger  of  close  associiition  with  the 
advanced,  and  perhaps  dying,  case — too  often  unavoidable 
in  small  tenements  —is  more  clearly  recognized  by  possible 
"contacts"  than  ever  before.  A  special  sanatorium  for 
infective  eases  has  been  provided,  and  more  active  measures 
for  p-.otecting  children  from  possible  infection  have  been 
adopted.  The  value  of  bacteriological  work  has  been 
abundantly  proved,  not  only  for  diagnosis  but  also  for 
treatment  of  infections  other  than  pure  tubercle  by 
inoculation.  The  want  of  .success  in  checking  tho  pro- 
gress of  disease  is  not  due  to  want  of  means,  but  simply 
to  lack  of  power  to  adraiiiistt'r  them  effectually.  No  new 
facts  or  suggestions  have  been  brought  to  light,  but  tho 
previous  sum  of  knowledge  has  been  steadily  added  to, 
and  former  conclusions  have  been  fully  coiilirmed  by  latei 
oxpericnco. 

TiiK  IIkthoi'oi.han  I'oi.u  k. 
The  anuual  report  for  1918  ;iiid  1919  of  tho  Metro- 
politan Coiiimissioner  of  I'olieo  has  now  boon  isHiied,  Jii 
the  abstract  of  tho  report  ol  Sii-  Charles  Hallnnce,  tlio 
chief  HiiigoOn,  it  is  stated  that  the  average  daily  iiiiinber 
of  meinberH  of  tlie  Motropolilim  Police  Korro  alwent 
through  siiknoHS  was  BS'i  in  I'.IHI,  and  906  in  1918,  out  of 
about  16,000  liieii  ;  the  daily  iivii.^;e  loss  by  HickiirsH  was 
^.91  per  cent,  in  1918,  rompai.  d  with  3.42  in  1917.  Tho 
inorciiHcd  sirUueHH  in  1918  was  iitlrlbiitablo  to  the  iiilluonzii 
epidi'inii-,  which  reached  its  ma\iiiiiim  on  .liily  7lli,  when 
1,406  men  (8.79  per  ceiit.l  wore  on  the  sick  list.  During  tho 
Horund  wave  of  the  epidemii'  of  l'.U8  i|uiiiino  propliylaxiH 
was  tried  on  a  large  scale,  but  Ihcie  woh  no  evidence  of  itn 
HiKU'itHH.  Tho  proportion  o(  iiu  ii  who  were  iiiooulalcd 
with  a  mixed  vaccine  was  too  kiiihII  for  any  coiichiHion  to 
be  drawn  as  to  the  value  of  Ibis  foi m  ot  preventive  treat- 
liieiit.  Thi'iii  were  267  deatlm  in  the  I'orce  ill  1918,  UH 
eompand  with  100  in  1919,  and  107  in  1917.  Mncli 
iDore   dental   Irentmont   appears  to  have  been  imderliikeii 

•  ItiiiHirt  <>r  llin  (InniinlMlonrr  of  I'ohin  of  tlio  Molropolln  for  llio 
Vmrii  IVll  nuU  lll'J.  I^ooiluu  ;  Ilia  Miio>.t> 'x  ttUlluucry  oaico.  IVt). 
ViUt-(f\.  not. 
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in  1919,  wlien  7,724  extractions  were  performed,  and 
1,076  dentures  supplied,  compared  with  3,860  and  693 
respectively  iu  the  previous  year.  From  the  tabular 
statement  of  apprehensions  for  crime  it  appears  that  in 
1919,  3.336  per  thousand  of  the  estimated  population  were 
apprehended  for  simple  or  aggravated  drunkenness.  This 
figure  may  be  compared  with  the  very  low  figure*  of  1.625 
and  2.604  for  1918  and  1917  respectively,  4.420  for  1916, 
and  figures  rauging,  roughly,  between  7  and  9  per  thousand 
for  1900  to  1914.  Prostitutes  apprehended  numbered 
about  2,750  in  1918  and  1919— a  slight  reduction  on  the 
figures  of  the  three  precediug  years.  In  the  juvenile 
courts  1,957  cases  were  charged  in  1919  compared  with 
3,341  in  1918;  convictions  numbered  466  aud  1,008  in  these 
two  years  respectively  ;  1,626  children  and  983  young 
persona  were  received  in  places  of  detention  in  1919,  com- 
pared with  2,735  and  1,433  iu  1918.  The  number  of 
persons  killed  in  street  accidents  iu  Loudon  was  688  in 
1919,  compared  with  612  in  tlie  previous  year ;  personal 
injuries  numbered  19,021  in  1919  (the  highest  figure  since 
1916),  compared  with  15.091  in  1918.  Of  688  lethal 
accidents  iu  1919,  136  were  caused  by  motor  omnibuses, 
42  by  tramcars,  26  by  taxicabs,  138  by  private  motor  cars, 
25  by  motor  cycles,  and  203  by  commercial  motors.  .Vmong 
the  killed  were  20  pei-sous  who  were  improperly  riding 
behind  vehicles.  Of  the  19,027  street  accident  injuries  in 
1919,  3.724  were  caused  by  private  motor  cars  aud  2,335  by 
commercial  motors. 


Krijlait^. 


De.\th  of  Sir  John  Bvers. 
We  have  received,  with  very  great  regret,  news  of  the 
death  of  Sir  .John  William  Byers,  M.D.,  the  distinguished 
professor  of  midwifery  and  of  the  diseases  of  women  and 
children  in  Queen's  University,  Belfast,  and  one  of  the 
leading  members  of  the  medical  profession  in  the  North 
of  Ireland.  Sir  John  Byers  died  ou  the  night  of  Sep- 
tember 20th.  We  hope  to  publish  an  obituary  notice  in  an 
early  issue  of  the  Jodknwl. 

Dublin  Doctors  .\nd  the  Health  Coincil  Report. 

.\  meeting  of  the  Dublin  Borough  medical  practitioners 
was  held  iu  the  Koyal  College  of  Surgeons  on  Sep- 
tember 9th,  when  Sir  William  de  C.  Wheeler,  Vice-Presi- 
dent of  the  Royal  College  of  Surgeons,  was  in  the  chair. 
The  principal  subject  for  consideratiou  was  the  report  cf 
the  Irish  Public  Health  Council,  which  was  approved ; 
members  were  urged  to  procure  copies  of  the  report,  which 
are  for  sale  at  Messrs.  Ponsonbj',  Ltd.,  Grafton  Street, 
Dublin  (4d.  net).  Drs.  Delaney,  E.  JIageunis,  McGrath. 
Nesbitt,  and  R.  J.  Rowlette  were  appointed  to  attend  the  i 
meeting  of  delegates. 

The  l.vte  Mr.  Robert  Campbell. 
In  our  last  issue  we  .  printed,  at  page  455.  an  obituary 
notice  of  the  late  Mr.  Robert  Campbell,  :M.B.,  F.R.C.S., 
surgeon  to  the  Royal  Victoria  Hospital,  Belfast,  who  died 
ou  September  6th,  at  the  age  of  54.  The  funeral  service 
■was  conducted  at  the  house  iu  College  Gardens,  Belfast, 
by  the  Rev.  H.  J.  Rossington,  who  gave  an  impressive 
address,  and  the  interment  took  place  iu  the  family 
burying  place  at  Templepatrick,  amid  many  manifesta- 
tions of  sorron. 


Australia. 

[From  a  Speci.\l  Correspondent.] 


Universities  Conference. 
A  conference  of  delegates  from  all  the  -Australian 
universities  was  recently  held  in  Sydney ;  at  one  of  the 
sessions  a  discussion  took  place  ou  a  proposal  that  the 
medical  course  should  be  extended  to  six  years.  It  was 
made  by  the  University  of  .Adelaide,  and  iu  fjupporting  it 
Sir  Joseph  Verco,  the  delegate  of  that  uuiversitj',  said  that 
at  present  the  course  in  .Adelaide  really  extended  to  six 
years,  as  students  wore  able  to  take  certain  preliminary 
scientific  subjects  outside  the  university  in  the  first  year. 


and  it  was  thought  desirable  to  bring  these  first  year 
students  into  the  university.  Professor  Anderson  of  Mel- 
bom-ne  said  the  general  opiuiou  in  Victoria  was  that  the 
course  must  be  lengthened.  Professor  Wilson.  Dean  of  the 
Faculty  of  Medicine  of  Sydney,  agreed  that  a  change  was 
needed  involving  the  lengthening  of  the  course,  but  he 
thought  that  only  one- third  of  a  year  might  be  suflicient. 
There  were  some  who  thought  that  the  students  in  their 
fourth  and  fifth  years  should  have  a  longer  time  for 
clinical  work,  but  he  personally  thought  that  the  teachiug 
in  the  early  fundamental  science  was  a  more  important 
part  of  the  medical  training,  inasmuch  as  clinical  study 
could  be  contiuued  at  the  post-graduate  stage,  while  a  man 
would,  on  the  other  hand,  never  go  back  to  physics, 
chemistry,  or  biology.  He  was  opposed  to  the  idea  of 
pushing  these  subjects  back  into  the  secondary  schools 
curriculum,  since  science  required  a  more  mature  mind 
than  that  of  a  youth  of  16  or  17  years.  He  was  in  favour 
of  the  standard  for  preliminary  scientific  subjects  being 
raised.  It  was  ultimately  decided  to  refer  the  whole 
matter  to  the  Faculties  of  Medicine  in  Sydney,  Melbourne, 
and  -Adelaide. 

The  conference  decided  upon  the  establishment  of  a 
Standing  .Advisory  Committee  for  the  Australian  Univer- 
sities.    The  duties  of  this  committee  are : 

1.  To  collect  aud  critically  examine  information  for  arrange- 
ment in  reports,  with  advice,  to  the  constituent  universities. 

2.  To  consider  aud  make  recommendations  teudiug  towards 
the  co-ordiuation  of  educational  requirements. 

3.  To  compile  a  year-book  of  the  .Australian  universities  and 
to  prepare  such  other  publications  of  common  interest  as  may 
be  requested  from  time  to  time  by  the  universities. 

4.  To  arrange  for  the  holding  of  inter-university  conferences 
and  generally  to  promote  the  exchange  of  views  between  the 
universities. 

5.  To  act  as  a  medium  of  communication  between  the  -Austra- 
lian universities  aud  the  Universities  Bureau  of  the  British 
Empire  and  similar  bodies  iu  foreign  countries. 

6.  To  consider  the  general  aspects  of  any  matter  referred  to 
it  by  any  constitueut  university. 

7.  Generally  to  promote  common  action  in  any  matter  cou- 
cerning  the  work  and  development  of  the  universities. 

It  was  decided  to  refer  to  this  Standing  Committee  the 
following  questions : 

-Appointment  of  graduate-study  boards  for  advice  to  travelling 
scholars. 

Establishment  of  uniformity  of  practice  in  regard  to  university 
emoluments  aud  tenure. 

Recognition  of -Australian  matriculation  and  other  academic 
status  by  the  universities  of  tlie  United  Kingdom. 

The  relation  between  the  State  and  the  university. 

It  was  also  agreed  to  ask  the  committee  to  endeavour 
to  arrange  for  a  preliminary  conference  in  London  of 
the  Dominions  delegates  to  the  British  Congress,  and  to 
consider  whether  it  would  be  advisable  to  send  an 
Australian  Mission  to  the  United  States.  The  conference 
also  decided  to  make  representations  to  the  Government 
for  the  alteration  of  the  present  duty  on  scientific  apparatus 
which  could  not  be  made  in  Australia. 

Resignation  of  Professor  AVilson. 
Professor  J.  T.  Wilson,  F.R.S.,  Challis  Professor  of 
-Anatomy  in  the  University  of  Sydney,  has  resigned  his 
chair  on  his  appointment  to  the  Chair  of  -Anatomy  at 
Cambridge.  The  Senate,  on  accepting  his  resignation, 
passed  a  resolution  expressing  their  deep  regret  that  the 
university  was  to  lose  the  services  of  one  who  had  been  a 
distinguished  teacher  for  many  j'ears,  who  by  his  scientific 
work  had  brought  lustre  to  the  universit}',  and  who  had 
been  a  great  inspiration  to  his  students.  There  is  wide- 
spread regret  at  the  departure  of  Professor  Wilson,  aud 
he  will  carry  with  him  the  best  wishes  of  a  very  largo 
circle  of  friends  and  students. 

New  Professorships  at  the  Sydney  University. 
At  a  special  meeting  of  the  Senate  of  the  University  of 
Sydney,  further  cousideration  was  given  to  the  recom- 
mendations of  the  Professorial  Board  in  regard  to  the 
McCaughey  bequest.  Ov.'ing  to  the  death  of  Sir  Thomas 
-Anderson  Stuart  the  professorship  of  physiology  is  vacant, 
and  on  the  recommendation  of  the  Faculty  of  Sledicinc  it 
was  resolved  that  in  future  there  shall  be  a  Professor  of 
Physiology  iu  charge  of  the  department,  and  an  Associate 
Professor  of  Physiology,  who  would  be  entrusted  with  the 
duties  of  teaching  and  research  in  that  branch  of  the 
subject  of  physiology  which  does  not  represent  the  primary 
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interest  of  the  full  professor.  A  committee  was  appointed 
to  repoi-t  noon  tbe  steps'to  be  taken  to  fill  the  chair  of 
plivsiology  'and  the  associate  professorship,  the  chair  of 
surf^ery.'^and  the  chair  of  dentistry.  It  has  also  been 
decided  to  appoint  a  new  professor  of  English  literature, 
of  English  language,  of  French,  an  associate  professor  of 
German  and  comparative  literature,  a  professor  of 
electrical  engineering,  and  a  lecturer  in  entomology  in 
the  Faculty  of  Science.  No  steps  have  yet  been  takeu 
towards  filling  the  chair  of  anatomy  shortly  to  be  vacated 
by  Professor  Wilson. 

Children  asv  the  Slums. 
Dr.  Harvey  Sutton,  principal  medical  officer  of  tbe 
Public  Instruction  Department  of  New  South  Wales, 
delivered  a  lecture  before  the  Health  Society  recently  on 
"  The  child  a.s  ihe  test  of  social  health."  He  said  that  one 
great  trend  of  modern  limes  had  been  the  development  of 
the  citv,  for  civilization  and  city-making  had  gone  hand  in 
hand.  '  In  Australia  the  proportion  of  persons  living  in  the 
cities  as  compared  with  the  country  was  greater  than  in 
the  Old  World.  In  New  South  Wales  about  two-fifths  of 
the  population  lived  in  the  metropolis,  aud  the  central  city 
was  growing  at  the  expense  of  the  t-ountry.  A  study  of 
infantile  mortality  in  this  State  showed  that  in  1893  the 
infantile  death  rate  in  Sydney  was  140  per  1,000  births,  as 
compared  with  9/  in  the  country.  After  1898  there  was  a 
marked  and  rapid  diop  in  the  rate,  aud  the  improvement 
was  remarkable  in  that  the  rate  for  tiie  city  now  approxi- 
mated to  that  for  the  country.  It  was  noteworthy  that  the 
fiist  gain  occurred  after  the  city  aud  country  milk  supplies 
imi.ioved  and  the  provisions  of  t!ie  Dairy  Supervision  Act 
of  1895  were  enforced.  The  child  problem  was  the  most 
reliable  indc-.^c  of  the  slum.  Overcrowding  and  associated 
housing  defects  showed  themselves  in  Uie  child  by  dwarfed 
development,  dirt,  disease,  and  death.  As  a  rule  the  life 
chances  of  an  infant  were  twice  as  good  in  residential 
areas  as  in  thickly  populated  industrial  suburbs.  The 
intensity  of  dental  disease  was  closely  parallel  to  over 
population.  Of  500  children  in  a  suburb  with  very  bad 
patches  of  insanitary  houses  only  three  children  did  not 
rcipiiredcutal  attention,  whereas  ordinarily  at  least  twenty- 
Jive  would  be  expected  to  have  perfectly  healthy  mouths. 
J>irt,  flies  au'l  other  insects,  and  facilities  for  contact, 
provided  every  chance  for  the  transmission  of  infectious 
<li8ea.sc8.  Dwarfed  growth  was  very  distinctive  of  bad 
housing.  The  question  arose,  What  should  be  the  minimum 
hi/.e  of"  the  house?  Each  family  had  a  right  to  adequate 
breathing  space,  separation  of  the  boys  aud  girls,  facilities 
for  the  amenities  of  a  home  and  for  cleanliness.  In  con- 
clusion Dr.  Sutton  urged  that  the  importance  of  the  child 
hhoiild  be  better  realized  in  Australia,  where  far  more 
attention  was  given  to  stock-raising  than  to  the  laibing 
of  liuuiau  b<-in|{H.  ...     1 
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AMKUIiA.N  (iUADlATKS  IN  KUHOPR: 
LO.NDON  8  OPPOUTINITY. 
Sill,-  PerliiipH  yoiir  readers  will  bo  interestod  in  what 
was  U>  mo  a  Mlnrtling  item  "f  ncfWH.  A  young  qualifml 
pliynii  iau  from  one  ol  tlio  .Middle  WoHtcrii  StalcH  of  tlio 
I  iiiteil  SlnU  .  came  to  my  ollice  Haying  that  lio  was  on  his 
way  lo  do  HOii.ii  advanced  work  at  Vionna.  Mo  said  that 
u  coiiiiuilliw  ill  <'liicngoliad  circiilari/.cd  the  pliyHicianH  in 
hiH  Stat<-  Haying  that  tliey  had  c.igaiiized  an  iixcniBion  fr.r 
plijui'  imiM  I  '  '.'"  1"  \  i'  """  '"'■  ''tiidy,  as  birfmo  llio  war 
^\,i„.,i,  .  1   luiiKid    to  do.     Tluj   com- 

,„ilt,.,.  ,  liiid   |.npaicd   the  way 

(,,,^j,,.  ,,  I  iiiH  ill  \  iriiiia  and  (or  tliM 

olfiTJiig  "i  >.M  liiiii  Ik  ililit '.  !■  Ill  tin'riiiorii,  Hid  committee 
wir.'  pi.-pttiii!  lo  aid  in  Hcciiriii«  hliaiiior  paHMiiK'-H  and 
linHMpmtH.  1  cxpiCMWil  Miir|irlKi>  that  any  ono,  in  Hie 
pr..»ent  faininhrd  condition  of  Vienna  and  in  vi-  w  of  tliu 
iliHriipliou  of  the  war.  Hhoiild  »lt<'iii|it  U>  go  tlicKi  (c.r 
htucly,  1  then  prrwiit«d  Ihii  fiuililicH  for  advanced 
iiMdical  Htiidy  in  (Iroat  llritain  and  in  London.  .My 
B>  qiiiiintaiii'<-  replied  that  it  wiim  tlio  iiiiproHHioii  ammig  tlin 
phy^K  lann  in  Ihh  roiiiiiiiinily  that  lli«  llriliNh  iiiclical 
liiciiltv  Horn  not  pttiliiiilarly  roidiol  in  thn  rocoptioii  of 
Auierkoo  Htudeuln,  and  that,  duNpilu  lliv  fact  ol  Iho  ({■'cat 


clinical  advantages  of  London,  the  post-graduate  work  was 
so  submerged  and  intermingled  with  the  undergraduate 
work  that  the  opportunities  were  not  comparable  with 
those  which  weie  formerly  enjoyed  iu  Vienna  aud  Berliu. 

Inasmuch  as  it  is  one  of  the  functions  of  my  office 
to  promote  the  exchange  of  American  professors  and 
the  interchange  of  migrating  students  with  the  British, 
aud  to  direct  here'  the  stream  of  American  students 
earlier  going  to  the  Contiueut,  it  seems  as  though  I 
ought  to  apprise  the  medical  schools  and  hospitals  of 
the  above  fact.  If  properly  organized  I  believe  no  better 
authorities  or  facilities  for  post  graduate  work  exiat 
anywhere  than  here.  But  unless  something  is  doue  at; 
ouce  it  is  evident  that  our  late  enemies  will  soou  recover 
the  patronage  aud  prestige  that  thej-  had  before  the  war. 
If  the  British-American  fellowship  of  our  nations  is  so 
important  to  the  future  peace  aud  progress  of  the  world, 
as  is  frequently  proclaimed,  how  important  it  is  that  not 
ouly  our  universities  but  also  our  great  professions 
co-operate  in  making  personal  coutacts  and  professional 
studies  iu  common.  This  is  a  critical  aud  oppor^ 
tuue  moment.  Evidently  there  is  no  time  to  lose, 
ily  office,  which  represents  some  sixty  of  the  leading 
universities  aud  colleges  of  the  United  States,  the 
Institute  of  Interuatioual  Education  in  New  York,  ttie 
.\merican  Council  on  Education,  the  American  Association 
of  University  Professors,  and  the  As.sociatiou  of  .Vmerican 
Colleges,  is  maiutained  primarily  for  the  service  of 
American  professors  and  students,  particularly  graduate 
students.  A  cordial  welcome  has  thus  far  been  given  by 
the  British  to  the  office  aud  our  students,  but  in  the  field 
of  medicine  it  seems  to  r.ie  particularly  desirable  that  the 
interest  already  shown  by  the  British  brethren  should  be 
applied  immediately  to  the  further  organization  and 
promotion  of  post  graduate  study. — 1  am,  etc.. 

Georiik  E.  M.\cLe.\n, 
Dircclor,  Brilish  Division.  Ametictiii  I'nivorsity 
Union  iu  Kurope. 

50.  Russell  Siiuaro.  Loudon,  W.C.I.  Sept.  17tU. 


THE  OCCURRENCE  OF  URTICARIA  AFTKR 
SPECIFIC  FEVERS. 

Sir, — As  I  have  only  just  returned  homo  after  an  abseuco 
of  several  weeks,  I  have  ouly  now  had  the  opportunity  of 
reading  Dr.  E.  Ward's  paper  on  "  Urticaria  after  the  specific 
fevers,"  which  appeared  in  your  issue  of  .August  21st,  p. 279. 
'I'lu;  subject  is,  in  my  opinion,  deserving  of  dc.-pir  interest 
than  it  has  hitherto  received.  The  rashes  that  occur 
immediately  after  an  attack  of  a  specific  fever  do  not  con- 
sist solely  of  urticaria.  .\  blotchy  morbillifoiiu  erythema 
and  erythema  marginatum  arc  not  uncommon;  and  it  may 
be  noted  that  in  tho  first  three  of  the  cases  recorded  by 
Dr.  Ward  another  rash  was  observed  to  be  present  (blotchy, 
macular,  erythematous).  These  raslios  are  well  known  to 
tlioHO  who  see  much  of  tho  acute  infectious  diseases, 
and  will  bo  found  mentioned  under  tho  description  of 
"  secondary  "  or  "aceidental'  raslus  iu  most  of  the  special 
textbooks,  aud  also  in  works  on  cutaneous  diseases;  aud 
moro  than  one  writer  has  rciiorted  isolated  cases.  Hut  bo 
far  as  1  know  little  has  Im'i'U  wiilleu  concerning  their 
signilicance.  While  many  of  llio  acuta  spccilie  fevers 
exhibit  special  and  eliafacterislie  raslics,  these  secondary 
rasliON  are  comniou  to  all  of  them. 

1  believe,  with  Dr.  Ward,  that  tliey  are  a  phenomenou 
o(  tho  pi-ocoss  of  immiiiiizalioii,  or  peihaps  of  ana))hylaNis. 
I  discussed  tho  question  very  hiielly  in  an  address  on 
"  Herum  sickiicss,"  which  wifs  deliveied  u)iwai'dH  of  seven 
years  ago  before  tho  Huntcrian  .Soi  iety,  and  was  published 
III  the  Lniti-rl  for  1918,  i,  p.  361.     I  inn,  etc., 

.Noilli-W.  ^Iciii  lloniiltiil.  1I«U)1P).1  .1  '  ''      ^\'-    (ioon.VLL. 

K4.|>i.  lavb.. 


TRICATMF.NT  OF  CAl.Ul  1,1    nilNrlMI)  IN  TlIK 
PKLVIC  POltTloN   OF    rilK  Ulti'.i'KU. 

Sill,  In  eonuexidii  with  Mr.  Clinord  .Miu'Hon'n  letter  in 
the  .ioriiNAi.  of  Snploiuber  IBIh,  p.  '1'i4,  1  itliould  like  to  ask 
what  ovidi'ucu  ho  liaN  o(  liiuexlHtence  of  aH|iliiiicti'r  at  tho 
lower  end  i>(  tho  iiioU^r. 

Sumi<y«HrH  ago  Mr.  T.  M.C  lleiiiaim  and  I  iiindo  a  sorioR 
of  careful  diHHtu'tiiiiiH  of  tliiH  rogioii,  and  foiunl  that  InNkoad 
of  tliuio  U'ing  liny  increaso  in  the  eii-ciilar  iiiuseiilar  flhrcH 
nt  Uio  lowi-r  uiid  of  tho  ureter  tlioic  wnHaduliiiiti<docronso. 
.\pparoDtly  tho  way  iu  which  rcgtirgitaliou  of  uriiiu  (loiu 
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tlie  bladder  is  preventeil  is  by  the  inteiureteral  muscular 
bundle,  wbich  foiiiis  the  base  of  the  trigone,  contracting 
with  the  uniscuiar  fibres  of  tlie  bladder  generally,  and  so 
pulling  the  ureters  downwards  and  inwards  towards  the 
middle  line,  increasing  their  oblinuit}',  and  bringing  them 
within  the  sphere  o(  control  of  the  bladder  fibres,  which  in 
the  region  of  the  ureteral  orifice  are  partly  arranged  in  a 
loop-like  fashion. 

That  a  considerable  amount  of  movement  takes  place  of 
a  telescopic  character  between  the  ureter  and  bladder  is 
suggested  both  by  the  continuation  of  the  interureteral 
bundle  for  a  considerable  distance  beyond  the  bladder, 
along  the  posterior  wall  of  the  ureter,  and  by  the  presence 
of  a  very  distinct  sheath  known  to  German  writers  as 
Wa!deyer"s  sheath.  We  found  in  certain  cases  that  the 
portion  of  the  bundle  lying  along  the  ureter  was  almost 
commensurate  in  circumferential  dimensions  with  the 
ureter  itself.  No  doubt  the  peculiar  nature  of  the  flow  of 
the  urine  into  the  bladder  has  something  to  do  with  the 
peculiar  anatomical  arrangement. — I  am,  etc., 

William  Wkic.ht. 

Mc'JicaJ  College.  London  Hospital,  E..  Sept.  21st. 


PUERPERAL  SEPSIS. 

Sii:, — One  wonders  whether  the  biblical  quotation  from 
Proverbs,  that  "  In  the  multitude  of  councillors  there  is 
safety,"  is  really  true  if  it  is  applied  to  the  divergent  views 
expressed  during  the  last  few  weeks  in  the  British 
jVlEDic.iL  Journal  as  to  the  causation  of  puerperal  sepsis. 

One  marvels  at  the  childlike  faith  of  Dr.  A.  Campbell 
Stark  in  his  statement  that  he  considers  "  puerperal  sepsis 
is  in  even/  case  an  auto-infection."  He  has  surely  never 
read  what  I  consider  overwhelming  proo^that  the  variable 
incidence  of  this  scourge  in  classified  and  selected  districts 
is  due  to  the  variable  incidence  in  the  same  districts  of 
septic  wounds  due  to  industrial  accidents.  He  will  prob- 
ably be  amused  at  my  assertion  that  in  99  per  cent,  of 
cases  auto-infection  has  nothing  to  do  with  the  case,  and 
that  therefore  it  is  unwise  for  anj'one  to  lay  this  flattering 
unction  to  his  soul. 

When  one  considers  the  meticulous  care  thought  neces- 
sary and  practised  by  surgeons  to  prevent  sepsis,  why 
should  one  wonder  that,  with  the  necessarily  incomplete 
methods  that  have  to  be  adopted  by  the  average  general 
practitioner  in  puerperal  cases,  we  should  so  frequently 
Lave  sepsis  as  a  complication? 

Again,  I  suggest  that  every  medical  officer  of  health  will 
bear  me  out  when  I  assert  that  there  is  a  larger  percentage 
of  puerperal  sepsis  among  cases  attended  by  both  a  medical 
practitioner  and  a  midwife  than  in  cases  where  the  mid- 
wife alone  is  in  attendance.  It  is  rather  an  ugly  assertion 
but  it  is  true,  and  until  this  ugly  fact  is  appreciated 
and  acted  upon  I  have  little  hope  of  an  improvement  in 
puerperal  mortality. 

If  my  statistics  prove  anything  they  certainly  prove  that 
■where  accidents  abound  puerperal  sepsis  also  abounds,  and 
the  inference  is  that  auto-infection  is  a  bogey  which  it  is 
viusafe  to  raise  as  a  determining  factor  in  puerperal  sepsis. 
So  convinced  am  I  of  this  fact  that  I  will  forward  a  free 
copy  of  mv  book  on  Puerperal  Fever  and  Allied  Infections 
Diseases  to  any  one  sufficiently  interested  ;  its  perusal, 
I  feel  sure,  will  convince  an  unbiassed  reader  that  the  source 
of  puerperal  sepsis  is  not  in  the  patient  herself  but  in  her 
environment,  and  that  in  the  majority  of  cases  the  chief 
factor  is  the  bauds,  clothes,  or  instruments,  of  those 
conducting  the  labour. — I  am,  etc., 

Heywood,  Sept.  14tli.  GeORGE    GeDDES,   M.D. 


Sir, — The  fact  that  sepsis  sometimes  follows  manipula- 
tion during  labour  is  no  proof  of  cause  and  effect,  for  it 
occurs  often  in  cases  where  there  has  been  no  manipula- 
tion, and  the  vast  majority  of  cases  where  there  has  bceu 
much  manipulation  are  not  followed  by  septicaemia.  If  il 
be  indeed  true  that  manipulation  is  the  chief  cause  of 
puerperal  sepsis,  surely  the  fact  is  an  opprobrium  to 
obstetrics.  What  would  be  thought  of  a  surgeon  who 
refuses  to  operate  because  he  is  not  sure  of  keeping  his 
Lands,  his  instruments,  or  bis  patient's  skin  free  from 
infection  '.* 

Yet  this  is  modern  teaching :  Do  not,  if  you  can  avoid 
it,  touch  a  patient  in  labour,  for,  it  you  do,  you  will  very 
likely  give  her  puerperal  fever  !     Meanwhile  the  majority 


of  labours  in  England  are  conducted  by  midwives,  who  are 
not  troubled  by  such  scruples,  and  whose  proportion  of 
septic  coses  is  no  greater  than  that  of  any  other  class. 

No  doubt  the  ano- perineal  region  in  women  always  bears 
organisms  from  the  bowel,  but  so  does  that  of  eicrijhody 
who  adoi)ts  the  usual  custom  of  smearing  the  part  with 
faecal  matter.  It  is  not  difficult  to  get  the  district  sur- 
gicallj'  clean,  and,  of  the  vei-y  numerous  operations  per- 
formed on  this  part  of  the  body,  how  many  are  followed 
by  septicaemia  ? 

The  theory  of  auto  infection  may  be  wrong,  or,  like  many 
generalizations,  it  may  be  only  part  of  the  truth,  but  it  is 
the  only  theory  that  will  explain  the  preseut  fantastic 
incidence  of  puerperal  sepsis.  It  is  to  be  hoped  that  the 
new  impetus  given  to  the  teaching  of  midwifery  may 
result  in  some  great  improvement ;  but,  before  any 
advance  is  likely  to  be  made,  we  must  clear  our  minds 
completely  of  traditional  ideas,  derived  from  the  time 
•when  antiseptics  and  bacteriolog}"  were  unknown. — I  am, 
etc., 

Wanstead  Park.  Sept.  20tii.  A.  Campbell  Stark. 


MENINGOCOCCUS  CARRIERS. 

Sir, — With  regard  to  the  question  of  meningococcus 
carriers,  possibly  the  following  notes  may  be  of  interest. 

During  the  early  part  of  last  year  I  was  called  to  a  case 
about  1  a.m.  The  patient  was  a  boy  of  llA  years  of  age, 
and  when  I  saw  him  he  was  only  conscious  for  short 
intervals  and  when  spoken  to  in  a  loud  voice.  He  showed 
marked  opisthotonos. 

The  onset  of  his  condition  was  sudden.  Hepartook  of 
a  good  tea  about  5  o'clock,  and  afterwards  complained  of 
headache  and  indefinite  pains,  wIhcIi  gradually  increased 
until  he  was  in  the  condition  in  which  I  saw  bim.  I  made 
a  lumbar  puncture,  withdrawing  a  quantity  of  cerebro- 
spinal fluid,  and  injected  antiserum.  Unfortunately  the 
child  died  about  10  a.m.  The  cerebro  spinal  fluid  showed 
many  bacteria,  which  grew  on  ordinarj-  blood  agar. 

The  house  in  which  the  boy  lived  with  his  father,  mother, 
and  four  other  children,  was  one  of  a  six-tenement  house, 
and  was  on  the  ground  floor.  There  were  twenty  one 
inhabitants  in  the  six  tenements,  from  every  one  of  whom  I 
tool:  a  naso-pharyngeal  swab.  From  the  twenty-one  swabs 
only  two  were  positive.  One  positive  swab  was  from  a 
sister,  aged  10  years  (A),  the  other  was  from  a  girl  of 
10  years  (B)  who  lived  in  the  top  flat. 

The  history  of  the  infection  seemed  to  be  as  follows: 
The  girl  B  had  been  on  a  visit  to  Glasgow,  where  a  few 
cases  of  cerebrospinal  fever  had  been  reported.  She  and 
her  mother  had  returned  a  fortnight  before  the  fatal  case 
developed.  The  girl  A,  sister  to  the  patient,  went  to  school 
with  B,  and  played  with  her  after  school  hours. 

The  conclusiou  is  that  B  was  the  original  carrier  who 
gave  the  infection  to  A,  another  carrier,  who  passed  it  on  to 
the  patient. 

Tlie  case.  I  think,  is  interesting,  first,  from  the  sudden- 
ness of  onset  and  rapid  fatal  conclusion,  and  secoudly,  from 
the  fact  that  a  second  carrier  intervened  between  the 
original  infection.  The  patient,  from  ver3'  careful  inquiry, 
had  not,  so  far  as  the  parents  and  relatives  knew,  been  iu 
contact  with  B. — I  am,  etc., 

Bournemouth,  Sept.  20ih.  J-  Oliver  H.\milton. 


MORTALITY  OF  VENEREAL  DISEASE. 
Sir, — Mr.  Ba}'ly  objects  to  my  correction  of  Sir  .T. 
CrichtonBrowne's  exaggeration.  If  Mr.  Bayly  can  read 
plain  facts,  and  if  his  critical  faculty  can  be  divorced  from 
the  unscientific  melodrama  of  the  "  hidden  hand  of  patho- 
logy," he  may  yet  see  the  truth.  I  showed  the  gross  ex- 
aggeration of  calling  the  venereal  the  third  killing  disease. 
.\s  Mr.  Bayly  wishes  to  ignore  the  figures  in  my  letter,  ho 
needs  to  charge  me  with  camouflage,  and  hastens  also  to 
call  my  case  hopeless.  His  pathological  remarks  make 
poor  reading,  but  when  anyone  in  scientific  medicine 
ignores  pathology  and  the  dut)-  of  proof,  he  has  indeed 
a  poor  cRse.  He  is  the  only  ouo  who  openly  funks 
the  demand  for  pathological  proof  for  their  statements, 
and  I  expect  he  has  heard  of  the  difliculties  of  pi-o- 
viding  them.  Dogmatic  assertion  is  so  much  easier,  it 
goes  down  with  so  many  audiences — even  with  many 
I'ledical  ones — for  the  critical  faculty  is  never  prevalent. 
Lord  Astor  applied  a  sensible  brake  to  the  alarmists,  and 
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I  do  Dob  need  llr.  Bayly's  invitation  to  collaborate  with 
those  who  will  keep  to  the  truth  and  avoid  the  ridiculous 
and  lurid  which  has  disfigured  some  aspects  of  a  probably 
beneficial  autivenereal  campaign. — I  am,  etc., 
London,  W.,  Sept.  20th.  Ch.^BLES  Rrss. 


POLICE  SURGEON'S-  FEES. 
Sir. — As  a  divisional   police  surgeon  of  the  county  of 
Wilts,  I  write  to  say  that  I  heartily  agree  with  Dr.  Withers 
Oreen  in  his  remarks  on  police  surseons'  fees  (September 
11th.  p.  413). 

Tlie  scale  of  fees  for  police  surgeons  of  this  county  was 
drawn  up  as  far  back  as  1896,  and  although  the  police 
have  received  a  cousiderable  increase  in  pay,  the  fees 
for  their  medical  officers  have  not  beeu  revised  except 
in  the  case  of  payment  for  examination  of  recruits.  This 
examination  has  naturally  to  be  a  searching  one,  aud 
takes  considerable  time ;  yet  the  fee  paid  was  only  2s.  6d.' 
On  application  to  the  committee  for  an  increase  it  was 
raised  to  5s.  a  head.  Surely  in  these  days  it  is  still  inade- 
quate. The  application  for  a  revision  of  the  other  fees 
which  were  fixed  in  1896  was  not  acceded  to. 

It   is  to  be  hoped  the  British  Medical  Association  will 
take  the  whole  matter  up. — I  am,  etc., 
Devizes.  Sept.  13tli.  R.    STEELE. 


DOSIMETRIC  CHLOROFORM. 
Sip.,— Dr.  Fairlie's  article  on  a  simple  method  of  con- 
tmuing  ether  administration  with  the  Vernon  Harcourt 
inhaler  (Uhitish  Meur-al  Jouuvai,,  September  18tli,p.  438) 
is  of  interest  as  advocating  the  more  extensive  employ- 
ment of  dosimetric  chloroform  anaesthesia.  Excludina 
cases  of  .sepsis,  where  the  danger  of  acidosis  precludes  its 
use,  chloroform  still  occupies  a  valuable  place,  and  its 
dangers  can  be,  as  he  remarks,  discounted  by  the  employ- 
ment of  a  percentage  inhaler.  Personally,  I  prefer  the 
one  I  described  in  tlie  Lamct  of  April  lKt,"l916.  as  with  it 
there  is  always  an  excess  of  air,  rebreathiug  is  impossible, 
aud  in  addition  it  is  without  valves  aud  cannot  get  out  of 
order  Jiiher  can  bo  substituted  after  the  induction  with 
chloroform  by  merely  pouring  in  ether  to  noplace  the 
chloroform.  With  percentage  methods  I  feel  that  the 
Buaesthetist's  motto  can  indeed  be, 

"  .\clomtiini  tihi  jam  saxo  omucm  mctum,  inaurem  nlrnmvis 
otioHc  lit  ilurmiaM.' 

Many  who  swear  by  tho  drop   method   have  learnt  that 
to  liiugh  at  danger  means  that  it  comes  all  the  sooner. 

Chloioforni  is  by  no  means  disagreeable  to  take ;  it  is 
powerful,  HO  that  any  degree  of  anaesthesia  and  relaxation 
c.ui  be  produceil,  and  the  aftf-r  effects  are  usually  slight. 
Having  recently  liad  four  doses  of  my  own  "  smoke,"  ami 
olhfir  on  three  occasionH,  I  can  liouestly  as  a  patient  testify 
to  lh<;  unpleasant  after  leHidts  of  the  latter;  1  know  1  was 
sick  for  a  w.M-k  after;  lienco  my  liop<.  that  tlio  present 
diHreputo  of  clilorof..ini  may  lessen  aud  that  its  employ, 
lueiit,  at  luaMl  in  suitable  caKes.  may  again  become  pnjiular. 
Aimesllii-tislH  sliouUI  romemhor  that  ether  is  not  the  only 
HiibhUinre  to  produce  sleep.  Vollniio.  I  think,  remarks: 
".I.'  siiiH  nsHoz  semblahle  nux  giroiietleH,  .pii  ne  se  (ixent 
M  '  •!"  '"d  clh.'N  Nont  rouilces. "  The  absurd  man  iu  liu  who 
"■  :   I  rliungcH.  -  I  am,  etc., 

I    ■     I'.Ti,  S  \V  .  H<  pt   Mill.  CimiMs    T      \\       Mil     ... 


PItKK  OK  PETUOL  ON  TIIK  .  <  iM  im.-,v|-. 
Slit,  In  liiH  nrlielo  in  the  .Ioiiinai.  of  SeptumbLr  18lh 
fpriyo  411 1  .Mr,  Mnmao  KuiNt  wiit<H  tluit  -  in  Kiaiicc  .„,i,u). 
"'  "^'.  "•"  '■'  •  "  Kalloii  is  pi.id  for  iiotml."  I  t|,j„|( 
''  '"'  '" '  "  II"  iiifiiiiiiod,  or  povKilily  ho  1,,^  MiiBlalien 
•  l.il.in:-.  I..,  f,,,i„  H.  DiiriiiK  a  ren-iit  U.iir  nbrond  I  found 
ll,..(  III.  j.ii..- ..f  jrlrol  varied  from  I'r.  12.M  on  tliii  nuav 
i.t  Anlw.ri.  1.,  I  ,  llOOat  Lille.  'Ilie  Irenrli  /,i,/,.;,  eou. 
taiiiH  Mill...  whirl,  JH  nearly  8.75  pinln,  h.,  thai  the  1,1  jeo 
Wim  a  little  I.,.,..  ll„in  12;  to  Uj  frnncH  per  gall..n.  TImm  ix 
!■  liMivy  Mi.,,.;.H„„f  ,„i,.„  f„r  t|,„  Ireiicli  topnv.  UN  hefcro 
111.,  will  I  c  .n  ieiii.i,il«r  biiyiiiK  r„f„ce  rouiiil  about  Z  frnnrH 
a  ynllon.  lint  it  im  a  Hiiittll  nuKHKintntiou  for  tlic  lli  itish 
t'.u,  iHl;  ftl  j,r..H<nl  h.)  in  paying  4«.  i\,\.  a  Knl|„n  iu  Eiiglmid. 
1.1..I  tlin  12i  fraiicK  ho  hnM  to  pay  in  Franco  in.  at  the 
irotMiit  rftlAi  0/  oxdmugo.  Ichn  Ihau  live  sliilliuw 


I  cannot,  therefore,  understand  why  Mr.  Buist  is  satis- 
fied that  vendors  of  motor  fuel  "  would  be  much  in  pocket 
if  they  ceased  selling  motor  fuel  in  this  country  and  dis- 
posed of  all  thej-  could  secare  iu  markets  overseas." 
I  would  rather  suspect  the  vendors  of  being  as  com- 
mercially minded  as  other  gentry  of  the  same  ilk,  particu- 
larly from  what  a  vi.sit  to  France  has  taught  mo  in 
regard  to  dealers  in  motor  tyres  at  home.  I  bought 
a  tyre  iu  devastated  Arras  for  £8  (at  the  current 
rate  of  e-\change)  of  exacth'  tho  same  size  and  make 
for  which  I  had  paid  £13  iu  Loudon.  The  inner  tube 
for  it  costs  £2  Is.  9d.  at  home  aud  can  be  bought  in 
France  for  £1  6s.  I  can  produce  the  English  aud  French 
price  lists  of  the  same  goods,  at  the  same  dates.  By 
shceiug  my  car  iu  France  I  can  save  over  £20.  The 
difference  of  £5  on  the  price  of  a  single  tjre  seems  difficult 
to  explain,  and  it  certainlj-  suggests  some  profiteering 
in  this  country.  —I  am,  etc., 
September  22ud.  StClair  Thomson. 


©bituant. 

SIR  \VILLIAM  BABTIE,  V.C..  K.C.B..  K.C.M.G.,LL.D.,  M.B., 

LlErTENANT-ClENEKAI.    A.M.S.lRET.). 

We  announced  last  week,  with  deep  regret,  the  sudden  and 
unexpected  death  at  Knocke.  on  the  Belgian  coast,  of  Sit 
William  Babtie,  on  September  11th.  He  was  found  dead 
in  an  armchair  in  his  room  at  the  hotel  where  he  had 
been  staying  for  some  time  with  Lady  Habtio  aud  his 
daughter.  The  body  was  brought  to  Loudon  and  an 
inquest  was  held  on  September  16tli  by  the  Westminster 
coroner,  who  found  that  death  was  due  to  natural  causes. 

William  Babtie  was  the  eldest  sou  of  the  late  John 
Babtie,  ex-provost  aud  .1.1'.  of  Dumbarton,  and  was  born 
on  May  7th,  1859.  He  studied  medicine  at  the  I'uiversity 
of  Glasgow,  and  in  1880  graduated  M.B.  aud  obtained  the 
Ij.li.C.P.andS.Ediu.  diplomas.  In  the  following  year  ho 
entered  the  .\riuy  .Medical  Service  as  surgeon,  and  he  reached 
the  rank  of  surgeon  general  after  thirty  years'  service.  He 
was  senior  medical  officer  in  the  island  of  Crete  in  1897-98, 
and  for  his  services  during  the  troubles  there  was  awarded 
the  C.M.G.  Daring  the  South  .Vfricaii  war  he  .served  as 
staff  officer  to  the  principal  mcilical  officer  with  the  Natal 
army ;  ho  was  present  at  the  actions  leading  up  to  the 
relief  of  I^adysmith  and  tho  subsequent  operations  in  Natal 
and  the  Easlern  Transvaal. 

Babtie  won  the  V.C.  at  the  battle  of  Colenso  on 
December  15th,  1899,  for  his  conspicuous  bravery  in 
attending  wounded  under  heavy  fire  and  in  attcmptiug 
to  save  Lord  Koberts's  sun,  who  was  lying  iu  the  open 
desperately  wouudid.  The  official  record  111  the  London 
(!n.:ellrol  Apiil  20th,  1900,  ran  as  follows: 

The  wounded  of  llie  14tli  and  GGIh  HattericR,  Hoynl  Fielil 
Artillery,  wore  IviiiM  in  an  ndvmn-c.l  donKR  close  in  llie  rear  of 
the  K'lUH,  witliou't  liny  inedicnl  olliror  to  atli-nd  to  them;  and 
ivliPii  a  incHsaMo  was  'nont  Imck  ankiiiu  for  iisHislain-e,  Major  \V. 
Hubtio,  U..\.M.t:.,  rode  up  under  11  heavy  nlle  lire,  liis  iioiiy 
liuiii|4  bit  llirt'C  thncH.  W  lion  be  lurivcd  nt  tho  doii|,'ii,  where 
the  woiiiiilod  were  lyliiK  in  hIk'Hi'i-.-.I  corncr8,  lie  alloiided  to 
Iheni  all.  Moiug  froui  pIn<-o  t'l  phirr  oxjioBcd  to  the  lieiivy  rllle 
tiro  which  Kii'i'lod  anyone  wlm  shuwod  hluiHclf.  J.iilor  mi  in 
tho  diiv  .Maj.ir  Hahtic  went  out  \\  iih  Captiiin  ('oiiHrevc  to  briii(? 
in  l.ieiitcimiit  KiiberlB,  who  wiis  l\  mn  inurtnlly  wmiinlcd  on  tbu 
veldt  (iider  a  (iidliuil  atteni|il.  t.'  --.r-v  llio  tJiiim).  This  iiIbo  was 
1111. ler  11  heavy  Die. 

A  graphic  account  of  how  Biibtie  won  the  Victoria  Cros.^ 
wiiH  contributed  to  our  columns  by  Sir  Frederick  Troves 
oil  April  28tli,  1900,  p.  1048.  .Npai't  from  this  gallant  art, 
Uiibtii's  HcrviccH  in  till)  Siiulh  .Mnciiii  war  were  reciignized 
by  iiit'iition  ill  dispalclus  iiiul  promotion  t<.  lieutenant- 
ColoiK  I,  and  he  received  the  (^mi  u  h  luoilal,  with  live  clasps. 
Iu  the  yciirs  that  followed  hi'  liild  the  appointments  o( 
AMMiHtant  Director  (ieneral  A. M.S.  at  the  W.ir  Office  from 
1901  tolOOG,  luHiie.t.iror  Mediral  Sivvices  1907  10,  Deputy 
Dir.ctor  (iiiieial  A. .M.S.  I'JIO  11.  In  March,  1911,  he  whm 
appointnl  Director  »l  .Mcdii  iil  ServiccH  in  Imliii,  reachinj} 
Hint  counliy  thii'o  iiiontlm  hefoiv  llie  oiilbieuk  of  war.  lie 
belli  till,  appoiuliiienl  until  .Inur  IjIIi,  1915.  when  hu  wai 
broUKltl  to  tlie  MeililiTiiiniaii  h.r  Hporial  hi  rvice.     In  lliu 

MtohIh   of   the    MeHOliolainia  C.n isMioii,    wliirli    ii«nrdr(l 

lilin.ns  D..M .S.  I ndia,  aH  partly  I cKpoliHihlo  for  the  broaUdowa 
of  iiii'ilicul  iirrnnKi'inrolM  in  tlie  opi-ralloim  (or  the  relief  of 
Knt;    •  He  wiih  eonsidorcd  of   Hullicieut  iinpoitauoe  to  b 
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detached  to  Egypt  in  the  spring  of  1915  in  connexion  with 
medical  problems  which  had  arisen  there;  and  in  June  of 
the  same  year  need  of  his  ability  was  experienced  else- 
whore  in  conuexiou  with  the  war,  and  he  was  recalled 
from  India."  Many  felt  at  the  time  that  the  findings  of 
the  Commission  did  less  than  justice  to  Babtie,  and  their 
view  was  upheld  by  the  subsequent  statement  by  the 
Pai'liamentary  Secretary  to  the  War  Office  that  General 
Bablic's  case  had  been  referred  to  the  Army  Council,  who. 
after  full  consideration  of  all  the  facts,  decided  that  the 
explanation  he  had  been  called  upon  to  offer  was  satis- 
factory in  all  respects,  and  that  his  services  should  not  be 
lost  to  the  army. 

!u  June,  1915,  Sir  William  Babtie.  as  has  been  said, 
was  sent  on  special  duty  to  act  as  principal  Director  of 
Medical  Services  in  the  Mediterranean  during  the  opera- 
tions in  Gallipoli.  Salonica,  and  Egypt.  On  his  return  to 
England  in  March,  1916,  he  was  made  Director,  and  later 
Inspector  of  Medical  Services  at  the  War  Office.  Babtie  was 
honorary  surgeon  to  the  King  from  1914  to  1919 ;  he  was 
created  K.C.M.G.  in  1916,  and  K.C.B.  in  1919.  On  attaining 
the  age  of  60  he  was  placed  on  the  retired  list,  with  the 
honorary  rank  of  Lieutenant- General.  Last  year  the  Uni- 
versity of  Glasgow  conferred  on  him  the  LL.D.  degree, 
and  at  the  .Annual  liepresentative  Meeting  he  was  elected 
to  represent  the  Army  Medical  Service  upon  the  Council 
of  the  British  Medical  .\ssociation. 

Sir  William  Babtie  married  in  1903  Edith  Mary,  daughter 
of  the  late  W.  H.  Barrj',  .7. P.,  of  Ballyadam,  co.  Cork,  and 
widow  of  Major  P.  A.  Hayes,  lt..\.M.C.  The  fuueral  took 
place  on  September  18th  at  Giuildford  with  full  military 
honours.  It  was  attended  by  the  Director- General  of  the 
Army  Medical  Service  and  many  officers  of  the  Pi..\.M.C. 
and  representatives  of  the  War  Office  and  the  Army 
Nursing  Service.  The  British  Medical  Association  was 
represented  by  Dr.  Cecil  Lankester,  Chairman  of  the 
Guildford  Division, 

Lieut.- General  Sir  Alfred  Keo(;u,  G.C.B.,  G.C.V.O., 
sends  us  the  following  intimate  appreciation: 

The  premature  death  of  Sir  William  Babtie  will  have 
caused  widesin-ead  regret  in  the  .\rmy,  where  his  high 
character  and  qualities  were  appreciated.  If  the  story  of 
the  reform  of  tlieArmj-  in  matters  medical  is  ever  set  forth 
in  detail,  it  will  be  found  that  by  far  the  largest  part  was 
tlie  work  of  General  Babtie.  This  is  not  the  time  nor  tlie 
place  to  give  such  particulars  as  are  within  my  own  know- 
ledge and  experience,  but  it  may  at  least  be  stated  that 
after  principles  of  reform  had  been  enunciated,  it  lay  with 
him,  in  the  various  positions  which  he  held  in  the  War 
Office,  to  give  to  them  practical  sljape  and  workable  form. 
He  came  to  the  War  Office  at  a  period  when  a  man  of  his 
type  and  experience  was  the  need  of  the  time.  It  was 
inevitable  that  (qualities  such  as  he  possessed  should  have 
marked  him  as  peculiarly  fitted  for  the  administrative  side 
of  army  medical  work.  Even  as  a  young  officer  he  began 
to  acquire  that  knowledge  of  the  various  branches  of  the 
Army  which  was  his  special  characteristic — a  knowledge 
which  in  later  years  enabled  him  to  perform  distinguished 
public  service.  And  yet  it  is  doubtful  if  this  career  was 
the  one  he  would  liave  chosen  if  left  to  himself.  It  was 
rather  that  his  m.irkcd  aptitude  for  business,  his  jiassion 
for  accuracy  and  detail,  his  peculiarly  logical  mind,  had 
forced  his  chiefs  to  use  these  rare  qualities  at  a  time  iu 
the  history  of  the  medical  corps  when  such  qualities  were 
especially  needed.  Thus,  from  almost  the  very  outset  of 
his  career  we  fiud  him  in  the  districts,  and  later  in  tlsO 
commands,  involved  in  administrative  work. 

f  was  first  associated  with  him  iu  1902,  when  I  became 
Deputy  Director- General.  He  was  far  from  always  con- 
curring with  the  declared  policy  which  at  that  time  was 
advocated.  The  admirable  frankness  which  he  displayed 
in  expounding  his  own  views  was  only  equalled  by  "the 
loyalty  with  which  he  carried  out  any  definitely  detailed 
policy.  It  is  impossible  to  speak  of  this  period  of  Sir 
William  Babtie's  career  iu  the  restrained  words  of  an 
obituary  contribution.  Let  me.  therefore,  say  that  at 
a  time  when,  as  the  phrase  goes,  many  '•  sat  on  the  fence.' 
awaiting  such  developments  as  might  determine  on  which 
Bide  they  would  descend,  he  was  never  one  of  tliem.  He 
was  as  fearless  in  the  moial  as  in  the  physical  sphere,  pro- 
pounding his  views,  too,  with  such  cogency  of  argument, 
derived  from  a  complete  knowledge  of  his  subject,  as  to  be 
always  convincing.      His  influence,  therefore,  in  current 


eyents  during  the  period  of  which  I  speak  was  very  great. 
Apart  from  the  contentious  questions  of  those  years,  all 
now  happily  settled,  in  the  more  prosaic  field  of  routine 
Babtie  has  left  an  enduring  mark  on  the  Army  Medical 
Service.  He  possessed  a  .spsicial  knowledge  of  the  history 
of  the  -Vrmy,  and  especially  of  the  development  of  tho 
medical  branch.  He  was  essentially  philosophic,  develop- 
ing the  future  on  the  experience  of  the  past,  restraining 
with  rare  wisdom  by  the  cogency  of  his  historic  proofs 
temperaments  more  ardent  than  his  own.  It  was  his 
peculiar  gift  ta  possess  this  type  of  mind  combined  with 
the  spirit  of  progress,  and  those  who  knew  him  best  will 
recognize  him  in  tliis  poor  picture  of  him  which  I  endeavour 
to  draw. 

It  is  not  generally  known  that  Sir  William  Babtie  was 
the  first  medical  official  at  the  War  Office  who  was  con- 
cerned with  the  officer  personnel  of  the  Royal  Army 
Medical  Corps.  Previous  to  1902  the  head  of  Brancli 
A.M.D.l  was  a  civil  servant.  There  was  the  tradition, 
still  existing  elsewhere,  that  medical  men  were  best 
governed  by  men  who  had  had  no  medical  education. 
It  was  not  without  some  misgiving  that  a  change  was 
approved.  From  that  time  forward  it  became  possible  to 
have  some  regard  to  the  fitness  of  the  individuals  for  the 
posts  to  which  they  were  deputed,  and  the  labour  involved 
in  re-regulating  the  personnel  with  some  regard  to 
efficiancy  devolved  upon  Sir  William  Babtie.  It  was 
inevitable  that  i  ttrrriv  ever  fraught  with  such  consequences 
of  -oOd  to  the  soldier  should  meet  with  opposition  from 
the  more  conservative  elements  in  the  Corps,  but  from  that 
time  forward  the  hospitals  began  to  fall  into  the  hands  of 
clinicians,  necessary  equipment  was  provided,  and  full 
effect  given— as  it  could  not  otherwise  have  been  given — 
to  the  recommendations  of  the  Beorgauization  Committee 
and  the  Advisory  Board.  With  the  authority  of  experts 
behind  him,  Babtie  was  able  to  establish  the  era  of 
efficiency  ushered  iu  by  the  events  of  1901.  This  Tvas  his 
great  work.  Those  who  know  what  it  involved  will  best 
appreciate  it.     He  never  failed  in  anything  he  undertook. 

Of  the  incidents  iu  his  career  after  my  own  retirement 
I  am  less  able  to  speak;  but  an  examination  of  the 
events  connected  with  his  few  weeks  of  service  in  India— 
a  country  wholly  unprepared  for  foreign  war— and  his 
subsequent  service  as  co-ordiuator  in  tho  confusion  in  (;he 
Mediterranean,  enables  me  to  say  that  the  superlative 
ability  of  this  great  officer  was  never  displaj-ed  to  more 
advantage  than  iu  the  events  with  which  he  had  to  deal. 
AVe  are  left  to  regret  a  great  public  servant,  a  devoted 
lover  of  the  Corps  of  which  he  was  the  most  distinguished 
ornament. 

Lieut.-General  Sir  John  Goodwix,  K.C.B. ,  Director- 
General  A. M.S.,  writes: 

The  death  of  Sir  William  Babtie  will  be  deeply  felt  by 
every  officer  in  that  service  to  which  he  had  devoted  his 
ability  and  energy  throughout  his  whole  service  career. 
His  foremost  idea  "throughout  his  life  was  the  welfare  .ind 
progress  of  the  R. A.M. C.  and  the  army  nursing  services. 
The  more  closely  one  was  associated  with  Sir  William  tho 
more  one  realized  the  sterling  qualities  which  he  possessed  : 
liis  mental  ability,  his  untiring  euergy,  his  high  ideals 
with  regard  to  work  and  duty,  and  his  imswerving  loyalty 
and  devotion  to  the  ai'my. 

Speaking  from  a  personal  point  of  view,  his  death  leaves 
a  gap  which  it  is  impossible  to  fill ;  even  after  his  retire- 
ment he  still  retained  his  energy  and  intcnte  avidity  for 
work,  and  the  assistance  which  he  so  freely  gave  us  on 
various  committees,  on  the  Army  Nursing  Board,  and^  iu 
many  other  directions,  cannot  be  expressed  in  words.  The 
medical  aud  nursing  services  have  lost  a  loj-al  friend  and 
helper  whose  memory  will  always  be  held  by  them  m 
gratitude,  esteem,  and  affection. 

Lieut.-Colonel  R.  H.  Elliot,  Chairman  of  the  Naval  and 
Military  Committee,  writes ; 

I  gla'dly  aud  gratefully  avail  myself  of  tho  oiiportnnity 
to  pay  a  tribute  to  Sir  William  Babties  work  on  behalf  ot 
the  Association,  aiul  I  am  sure  that  all  of  my  rolleagues  ou 
the  Naval  and  Military  Committee  will  gUv>My  associate 
themselves  with  all  that  I  have  to  say.  When  m  1919  tho 
Representative  I'.odv  elected  him  to  the  Council  m  tho 
interests  of  the  R..\.M.C.,  there  were  some  who  felt  that 
one  who  had  held  such  high  positions  in  the  War  Office, 
and   who    was   so   r.lnselv   identified    with   the    aims  and 
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aspirations  of  his  own  Service,  might  not  necessarily  prove 
an  ideal  British  Jledical  Association  Councillor.  It  took 
but  a  very  short  time  to  break  down  all  such  ideas,  aud  at 
this  year's  Cambridge  Meeting  his  re-election  was  felt  to 
be  a  source  of  strength  to  the  Association.  To  those  of  us 
who  knew  him  in  the  intimate  atmosphere  of  committees 
and  subcommittees,  his  untimely  death  cannot  but  leave 
a  sen^e  of  grievous  loss.  The  same  personal  courage  that 
earned  him  on  the  field  the  highest  honour  that  the 
Sovereign  has  to  bestow  was  equally  conspicuous  in  debate  ; 
but  with  it  there  was  a  geniality  of  manner,  a  kindly  tact, 
and  an  absolute  absence  of  all  "  side,"  that  made  his  most 
outspoken  utterances  acceptable  even  to  those  who  dis- 
agreed with  him.  He  had  an  intimate  knowledge  of  the 
■ways  of  officialdom,  and  especially  of  army  officialdom ; 
and  he  was  always  willing  to  use  his  personal  influence, 
aud  his  opportunities  of  access  to  those  in  authority,  in  the 
service  of  the  Association.  As  a  member  of  committee  he 
was  invaluable  to  the  chairman,  for  he  never  wasted  time, 
or  strayed  from  the  subject  under  discussion.  His  clear, 
keen  mind  went  right  to  the  heart  of  the  question,  aud  his 
ready  tongue  gave  expression  to  his  thoughts  in  the  fewest 
possible  woids.  He  was  a  member  of  the  Territorial  Sub- 
committee, whom  it  will  be  hard,  if  not  impossible,  to 
replace.  What  he  did  not  know  of  the  subjects  discussed 
was  worth  forgetting,  and  every  suggestion  he  made 
carried  the  greatest  weight  with  his  fellow  members.  Not 
the  least  of  his  attributes  must  be  reckoned  that  we  one 
and  all  not  only  admired  him  for  the  deeds  which  have 
made  his  name  a  household  \^rd  and  for  the  ability,  of 
which  we  were  daily  conscious,  but  wc  also  valued  very 
highly  his  simple,  generous  friendship.  The  JJritisli 
Medical  Association  is  the  poorer  for  his  loss. 


We  regret  to  have  to  record  the  death  of  Dr.  T.  F. 
Ml  l''AitLA.sE,  I'rcsident  of  the  Dundee  Branch  of  the  British 
Medical  Association.  On  September  11th,  while  mounting 
the  stair  of  a  tramcar,  Dr.  McFarlane  fell,  and,  landing  ou 
the  street,  sustained  a  fracture  of  the  base  of  the  skull, 
from  the  effects  of  which  he  died  on  September  18th, 
without  in  the  interval  recovering  full  consciousness. 
Jlorn  in  Edinburgh  in  1854,  Dr.  McKarlane  studied  medi- 
cine there  aud  in  1886  graduated  M.B.,  CM.  After  holding 
a  houHO-surgeoucy  in  Birmingham  ho  joined  tlio  late  Dr. 
(■ray  in  Dundee  as  assistant,  and  later  carried  on  a  full 
grneral  |)ractice,  in  which  his  skill  and  kindliness  endeared 
him  to  his  patients,  .\mong  his  colleagues  he  was  noted 
for  his  high  sense  of  professional  honour  and  for  his 
lionlioiiiir  which  illumined  the  earnestness  of  life  by 
MuhIich  of  n  Honicwhat  whioisicul  humour,  Hu  was  un- 
married, aud  is  survived  by  a  brother. 


C'AiTArN  Joii.v  Wai.tkh  PutKON,  Indian  Medical  .Service, 
wiiH  killc<l  iu  action  in  Mcsopotniuia  on  September  3rd, 
aged  a.  He  wiim  the  oidy  Hun  of  Dr.  Henry  Waller  Pigeon 
ot  I  (nil.  Me  was  edu<ati<l  at  .Sli<:rb(uue  School,  Clirist's 
<  iillc;;<-,  Cumbridgo,  and  at  St.  BartlioUmiew's  Hospital. 
Hi'  giaduiitcil  as  It.C.Camli.  in  191<»,  after  taking  tlio 
>l.i(.C'..S.  and  K.U.(.'.l'.l.ond.  in  the  piuviuim  ycai.  lie 
ijitt'Kil  the  I. .M.S.  UH  LicuU'nuut  on  .Vugust  Ist,  1914, 
iiiotxing  in  tiiHt,  and  became  Captain  on  .March  30th,  1915. 
lie  hiid  Ix^rn  Hi-rvin){  in  Muhopolamia  fur  tliu  past  livo 
yeani.    lie  luarriod  in  1912,  aud  loavuH  a  widow. 


ffljr    .9ci'l)iCfS. 


DK.\TII,S   IN   TMK   .sKllVK  KH. 
T,iki:t.-('»i.<in>'.i.   Airnirii    lloi.iiliooK    Non,    lli-nuitl    !Mc»lluul 

^ I-"' Ii.  ili«<l  •ni'Mciily  ol  hcnrt  fiiliurf  nt  HI.  ^tiirit/. 

i    ni(»'l  SR.     Il«  Willi  Uini  »n  Nuvrnilior  28tli,  iHbl, 
f  ,1  llix  Intc  Willlnin  Noltof  l)ovl/.«H,nn<l  wim  cilu. 

t  CfiW'KP.  mTmiiiuliAw.n,ui\  Unrlmni  I'lilviiKilt, 
m^IimI  It.  M.ll  III  IU7  nn.l  nn  Ml).  In  \H<n.  hnvi,,^ 
■  I,  till'  .MUCH.  Ill  IggGnnil  tin'  I,  It. I.I'. I.,, nil.  In 
iiiiK  till'  |K»l  i>(   rxai'li'iit  uliiiirki  lumiiilniit  nt  lliu 

.)  I.iiii  liraiirli  of  llir  lliriiiliiui  iiiii  llciiirikl  lliiniiilnl 

mill  »l  icKiili'iit  iiii'ill'-nl  nMUtaiit  itl  tlin  Nvwriuttlr  iiii  T\  iii' 
III. Mil  liinrnmry,  lii'  rnlornl  Iho  I,  MM.  mi  MiirMooii  cm  llrUiliiT 
lat.  IU7,  Im'c'iiiiIiiK  hoiileiinnt  I'liloiM'l  In  IB97  uikI  rotlrliiu  Willi 
miivxtratiotniMiiiMillnii  IHnmlotiiiii  A|iril  lint,  1919.  Mm  llrnl  llvo 
VMtrn' Mrvlrp  wero  upont  In  lollltkry  oni|ilo\,  d.irliiM  wlilrli  lii< 


served  on  the  North-West  Frontier  of  India  In  the  two  Mirauzai 
campaigns  ot  1891  (meiial  with  cl.aspi  and  in  tlie  Zhob  Valley 
expedition  of  1830.  Iu  .June,  1892,  lie  weut  into  civil  employ 
in  Bengal,  where  he  served  for  twenty-three  ye.T.rs,  latterly 
holding  the  important  civil  siirf^eoiicies  of  Mursliidabad  and 
Howrali.  In  March,  1915,  lie  was  lecalled  to  military  duty  for 
service  in  the  recent  war  aud  \yeut  to  Mesopotamia  in  conimaud 
of  the  Bengal  ambulance,  being  mentioned  in  dispatches  iu  the 
London  Ouzel  tc  of  October  19th.  1916. 

Colonel  Philip  Cecil  Harcouil  (.lordon.  Army  Medical  Stafl 
fretiredl,  died  on  Mav  4tti,  aged  56.  Tie  was  born  iu  London  on 
.January  17tli,  1864,  took  the  L.lMl'.aud.S.Ediu.  iu  1885,  and 
entered"  the  array  as  surgeon  on  Aujjust  1st  of  that  year,  attained 
the  rank  of  colonel  on  March  1;U.  1915,  aud  retired  on  Sep- 
tember 30th.  1919.  He  served  in  the  third  Burmese  war  in 
1885-87,  when  he  was  mentioned  in  dispatches  1  London  Gazette, 
September  2ud.  ]887i,  receiving  the  medal  with  two  clasps,  and 
in  the  South  African  war  in  1901-2,  iu  the  operations  in  the 
Transvaal,  Orange  Kiver  Colony,  and  Cape  Colony,  gaining  the 
Queen's  medal  with  three  clasps,  as  well  as  in  the  recent  war  of 
1914-18. 

Captain  Claud  .John  Burgoyne  Pasley,  R.A.M.C,  died  at  Port 
Harcourt,  Nigeria,  on  August  26tli.  He  was  the  son  of  the  late 
Dr.  C.  Burgoyne  Pasley  of  Trinidad,  and  was  educated  at  the 
Westminster  "Hospital. "taking  tlie  M.K.C.S.  and  L.H.C.P.l.iond. 
in  1912.  After  tilling  the  posts  of  liouse-surgeou  and  assistant 
house-physician  at  the  Westminster  Hospital,  he  joined  tlie 
West  African  Medical  Staff  and  served  as  resident  medical  officer 
in  the  Colonial  Hospital  at  I.agos.  He  took  a  temporary 
commission  as  lieutenant  in  the  U..V.M.C.  ou  Juue  15th, 
1916,  and  was  promoted  to  captain  after  a  year's  service. 


^I'bical  iltlus. 


Tm:  Italian  Covcrnment  has  conferred  upon  Dr.  Leonard 
Hill,  F.B.S.,  the  Italian  silver  medal  "  Ai  Benemeriti 
dclla  Salute  Publica.  " 

At  the  meeting  of  the  .Johnson  Society,  during  tha 
celebrations  at  Lichfield  ot  the  211lh  anniversary  of  the 
birth  of  Dr.  Samuel  .Johnson  on  Septcmhcr  18th,  Sir 
Norman  Moore,  President  of  the  Koyal  College  ol 
Physicians  of  London,  was  installed  as  president  iii 
succession  to  .Sir  Sidney  Leo. 

Thk  annual  dinner  of  past  and  present  students  ol 
Charing  Cross  Hos|)ital  and  Medical  School  will  be  belt 
in  the  Adelaide  Callery,  Gatti's  Hestauraur,  ou  Monday, 
(tetober  4lh,  at  7  for  7.30  p.m. 

.'\T  the  opening  of  the  winter  session  at  St.  Clary's 
Hospital  Medical  School  ou  Friday,  October  1st,  at  3  p.m.. 
the  prizes  will  l>o  distributed  by  Dr.  .1.  C  Adanii,  C.U.K., 
F.ILS.,  Vicc-Chaucellor  of  the  Cniversity  ot  Liverpool. 

Tiik  opening  ecrctuony  of  the  eiglitysixlli  winter  session 
of  the  Middlesex  Hospital  and  Jledical  School  will  be  hold 
on  Friday,  October  1st,  at  3  p.m.,  at  the  Scala  Theatre. 
Professor  T.  Hwalc  Vincent  will  ileliver  an  iutroduclory 
address,  and  the  prizes  will  Ix  ilislriliuted  by  Admiral  ol 
the  Fleet,  Karl  Beatty.  After  I  he  ceremony  tea  will  hi 
provided  at  lluf  hospital,  and  tlio  wards  and  resoarcl 
deparlmentrt  will  ho  open  for  inspection.  'I'ho  annual 
dinner  will  he  held  ou  the  same  evening  at  7.30  o'clock,  iu 
the  WharndilTo  Booms,  Ureal  Central  Hotel. 

Tiik  opening  eoromony  of  I  ho  winter  session  ot  the 
Loudon  (lloyal  Frco  llospitiili  School  of  Medicine  foi 
Women  (Cniversity  of  Lundoui  will  he  held  at  Hiintet 
Slrool,  llrunswlck  Square,  W.C.I,  on  Friday.  Oetob<>r  Isl, 
1920,  at  3  p.m.  The  Inlrodiirlory  luldri'ss  will  be  given 
by  Miss  A.  :\laude  Hoyden  ou  "  lU'VoliiUoimry  Thought." 
Aradi'inic  dress  will  be  worn.  .\  liiinluoii  will  be  hold  at 
llic  I'lshiiiougers'  Hall  on  Tuisdnv,  October  lOtli,  at  which 
rcpri'seul alive   woiiieii    will    iinil    to   Hiipport    llic    School 

of  iMedlclne  for  Womin  iind   I  he  develop nt  ot  inedlea! 

cdiieatliin  for  women.  Sir  Aliin  Aiulcison,  lluniU'ury 
'I'reaHiiii'r  of  the  scliiMil,  will  l>i'  In  the  rhair,  Kiipported  by 
Dr.  Mary  Seharlleb,  MIhh  Aldilili  lllake,  Dr.  .lane  Wallii-r, 
Lady  Harrett,  Dr.  Louisa  (iarivtt  Audcrsua,  and  other 
iiiudh'ul  women. 

Till',  aiitniiin  si'sslon  of  the  West  London  I'osl  (iradiialii 
Collegi'  will  opi'ii  on  Moii<lti\,  iiriobrr  lllli,  at  5  p. in.,  when 
the  Itlghl  Mini.  Kir  Wlllliim  Mull.  M.P.,  -will  give  Ihu 
liiiiiigiiriil  ndilri'HH.  The  cliiilr  will  lie  lalieii  liy  IMr.  ('.  F. 
MarHliiill,  rhalrman,  West  Loinlon  llimpltal.  Medlral 
prnolllloiii'iH  are  cordially  Invited  to  altind. 

A  rut  li:<l;  of  tnelve  prartlnil  ili'inonstratloiis  on  llui 
iiiiinageiiii'iit  and  feeding  of  liifunlH  iiinl  young  ililldn  n 
will  lid  given  by  Dr.  Frlc  I'rllrlianl,  on  TneHdays  itinl 
TIliiriMlayH,  at  llic  Ht.  Marylehoiu'  (ieiu'ral  l>lH|ieiiHary, 
uoiuineiieliig  nil  Oclulwr  iith. 
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SIR  Archibald  Garrod,  K.C.M.6.,  F.R.S.,  has  taken 
lip  Ijis  duties  as  Regius  Professor  of  Medicine  in  the 
University  of  Oxford,  and  has  gone  into  residence  at 
Oxford  (133,  Banbury  Road). 

A  rosT-GRADUATE  course  for  1920  21,  to  be  held  in  the 
Hospital  for  Diseases  of  the  Chest,  Golden  Square,  will 
commence  on  October  11th,  at  5.30  p.m.  The  course  con- 
sists of  si.x  lectures,  given  on  Mondays  and  Thursdays. 

The  late  Dr.  Charles  Worliman  of  Glasgow,  who  held  a 
largo  interest  iu  the  firm  of  J.  and  R.  Workman  of  Belfast, 
left  personal  estate  in  the  United  Kingdom  valued  at 
£96,797. 

The  price  of  druf,'s  in  Germany  has  risen  enormously, 
codeine  and  moriiliine  being  quoted  at  15,000  marks  a  kilo, 
as  compared  witli  290  to  514  marks  in  1914. 

According  to  the  United  States  National  Chamber  of 
Commerce  two-thirds  of  the  medical  men  in  the  United 
States  possess  motor  cars. 

The  King  of  Italy  has  conferred  the  silver  medal  for 
military  valour  on  the  Italian  Red  Cross  for  its  services  in 
the  war. 

The  Ministry  ol!  Health  has  issued,  for  the  assistance 
of  local  authorities  and  voluntary  worliers,  a  list  of  resi- 
dential iustitutious  in  connexion  with  maternity  and  child 
welfare.  The  list  comprises  116  homes  for  mothers  and 
babies,  with  1,539  beds;  44  homes  (including  residential 
nurseries)  for  children  under  5.  with  1,053  beds  :  88 
maternity  homes  and  hospitals,  with  1,145  beds ;  48  hos- 
pitals (including  observation  wards)  for  children  under  5. 
with  577  beds  ;  14  convalescent  homes  for  mothers  with 
babies,  with  123  beds :  and  8  convalescent  homes  for 
Bhildreu  under  5,  with  162  beds. 

On  September  11th  and  12th  two  new  cases  of  small-pox 
were  admitted  to  hospital  in  Glasgow,  on  September  13th 
one,  on  September  14th  one  (and  on  the  same  day  the 
one  hundredth  death  occurred),  on  the  15th  three,  on  the 
16th  three,  and  on  the  17th  four.  Stray  cases  have  also 
been  met  with  at  Larbert,  Croy,  and  elsewhere.  The 
medical  officer  of  health  for  Glasgow  (Dr.  A.  K.  Chalmers) 
has  made  a  statement  regarding  the  ei^idemic  iu  which  he 
gives  instances  in  which  mild  unrecognized  cases  have 
been  followed  bj"  grave  cases  in  the  same  family  ;  the  un- 
recognized case  went  about  freely  and  constituted  a 
serious  danger.  Vaccination,  of  course,  is  the  means  of 
preventing  such  dangers,  as  the  sufferers  from  the  mild 
form  of  the  disease  may  not  themselves  realize  the  nature 
of  their  malady.  An  additional  reason  for  anxiety  is  the 
near  ajiproacli  of  winter,  when  the  disease  is  likely  to 
become  more  infectious  and  to  be  more  severe  in  its 
effects. 


As,  owing  to  piiiilinii  dificulties,  the  JOCRX.AL  must  lie  sent  to  press 
earlier  th»n  hitkerto,  it  is  essential  that  commumcations  intended 
for  the  ciirrent  issue  sjiould  b,e  received  by  the  first  post  on 
'^     Tuesday,  ami  leiii/tJnj  documents  on  Monday. 

Ik  order  to  avoid  delay,  it  is  particularly  requesteJ  that  ALL  letters 
en  tlio  editorial  busiuess  of  the  JocKNAi,  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  rostnl  addles?  of  the  British  Medicai,  Associatios  and 
BitiTisa  Medical  Iouksal  is  429,  Straud,  Iioudon,  W,C-2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medicai,  JonRSAI,,  Aitiology. 
Weelrund,  Lomlon  :  telephone,  2631,  Gevrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Ariiculate,  Westrand,  London;  telephone, 
2630.Genard. 

J,  5IEDICAL  SECRETARY,  iTcdiseern.  Westraiid.  London; 
telephone.  2634,  Genard.  The  address  of  the  Irish  Offlce  of  the 
British  Medical  Association  is  16,  Sonth  Frederick  Street,  Dublin 
(telegrams :  Sacillus,  Dublin  :  telephone.  4737.  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Ldinlu  rah :  telephone,  4361,  Central). 


QUERIES     AND    ANSWERS, 

"  Included  Fetus." 
Mr.  W.  McAdaji  Kccles  (St.  Bartholomow's  Hospital,  E.C.I) 
informs  us  that  he  has  lately  removed  an  "  included  fetus  " 
froul  a  male  infant  aged  8  months.  Mr.  Eccles  would  like  to 
hear  of  any  similar  cases,  ami  where  the  specimens  are 
preserved. 

i         ,     ,  .      C.4RB0N"  TETR.ICHLOEIDK   POISONING. 

j  ''A.  D.  H.'*^  writes:  1  have  recently  atteudeil  a  girl  who  is 
employed  iu  painting  golf-ball  moulds.  She  states  that  she 
vomits  after  every  meal  and  has  some  headache.     She   is 


somewhat  anaemic,  hut  otherwise  normal.  I  am  informed 
that  the  paint  used  contains  carbon  tetrachloride,  hut  no 
other  solvent,  such  as  benzol  or  naphtha.  Can  you  tell  me 
wliether  any  cases  are  on  record  of  injurious  effect  of  carbon 
tetrachloride,  and,  if  so.  what  are  the  svmptoms  that  have 
been  observed .' 

\' The  vapour  of  carbon  tetrachloride,  if  frequently  in- 
haled, is  injurious  to  health  and  has  a  poisonous  effect.  Its 
action  is  very  similar  to  that  of  chloroform  vapour  or  the 
vapour  of  tetrachloride  of  ethane,  the  symptoms  of  which 
were  described  by  Dr.  W.  H.  Willcox  in  the  Lettsomiau 
Lectures  on  jaundice  for  1919  iBritish  Medical  .Journal, 
May  17th,  1919).  The  symptoms  at  first  produced  are  those 
of  dyspepsia  of  a  toxic  type,  anaemia,  and  ultimately  a  con- 
dition of  toxic  jaundice  is  likely  to  develop  should  the 
inhalation  of  the  poisou  continue.  Carbon  tetrachloride  was 
used  as  an  anaesthetic  iu  the  early  days  after  the  introduction 
of  chloroform,  but  owing  to  its  more  toxic  effects  its  use  for 
this  purpose  was  discontinued.  More  recently  carbon  tetra- 
chloride has  been  used  as  a  hair  shampoo  to  remove  grease, 
but  owing  to  a  fatal  case  occurring  and  its  dangerous 
properties  its  use  for  this  purpose  has  been  discontinued. 

Income  Tax. 

'  H.  H.  E.  S."  fears  that  if   his   total  income  is  shown  as 

including  income  taxed  by  deduction  before  it  reaches  him, 

he  may  be  assessed  upon  it  and  thereby  run  a  risk  of  paying 

tax  twice  on  that  income.  ■ 

'.*  Tax  will  not  be  charged  iu  one  sum  on  the  total  income 
any  more  than  iu  the  past.  Income  is  still  divided  into 
various  schedules  and  classes,  and  only  that  iucome  which 
has  not  been  taxed  will  be  assessed.  From  the  assessments 
so  made  will  be  deducted  the  allowances  to  which  the  in- 
dividual is  entitled,  and  £225  of  the  residuum  will  be  charged 
at  3s. — assuming  that  the  re3iduuE0,mounts  to  £225  or  more. 
The  advantage  of  the  new  system  is  that  in  such  cases  no 
adjustment  has  to  be  made  iu  respect  of  the  income  taxed  by 
deduction,  the  amount  ot  which  is  often  indetermiuate  until 
the  end  of  the  financial  year. 

Climate  in  Rheumatoid  Arthritis. 
'  Eheumaticus"  seeks  information  as  to  the  climatic  treat- 
ment of  a  case  of  rheumatoid  arthritis  The  patient's  age  is 
55,  and  the  main  features  are  synovial  swelling  in  both 
wrists,  one  knee,  and  one  ankle,  with  great  stiffuess  iu 
shoulders,  back,  and  knees  on  rising  iu  the  morning.  The  , 
tendency  is  to  get  worse  iu  spite  of  all  treatment — uamely, 
vaccines,  spas,  etc.,  iu  this  country  (Englaud).  Can  anything 
be  hoped  for  from  prolonged  residence  in  a  warm,  dry  climate 
— for  example,  Egvpt — or  are  there  more  suitable  places  than 
this? 

Seborrhoea. 
'  S."  writes :  I  would  be  very  much  obliged  if  any  reader  of  thf 
Journal  could  tell  nieofa  satisfactory  method  of  treating 
seborrhoea  capitis.  The  patient,  a  mail  aged  40,  has  used  a 
variety  of  lotions,  etc.,  including  resorcin,  sulphur,  and  sali- 
cylic acid.  It  has  existed  several  years,  and  is  now  fast 
destroying  the  hair.  The  scalp  is  dry,  though  his  skin  gene- 
rally is  slightly  greasy.  He  has  a  ra"ther  sensitive  skin,  has 
the  same  trouble  in  the  moustache,  and  two  fair  sized  patches 
on  the  chest  and  back.  He  had  psoriasis  on  the  back  of  the 
hands  niaiiy  years  ago,  but  none  since.  He  consulted  a  skiu 
specialist,  whoSe  only  suggestion  was  the  usual  sulphur  and 
salicylic  acid  ointment,  which  was  useless,  and  very  unsightly. 
Is  any  internal  treatment  useful  or  necessary? 


LETTERS,    HOTES,    ETC. 

The  Decimal  Point. 
It  has  frequently  been  said  that  the  decimal  point  was  first 
used  by  Xapier  of  Merchistoun  in  his  book  on  logarithms 
(16161,  but  it  was  pointed  out  iu  an  article  on  Stevinus,  the 
introducer  of  decimal  fractions,  in  the  eleventh  eilitiou  of 
the  Encydopaedia  lirilannica,  that  the  point  separating  the 
integers  from  the  decimal  fractions  seems  to  be  the  invention 
of  Bartholoinaeus  Pitiscus.  Dr.  James  Dundas  White  h!>s 
told  the  whole  story  iu  The  Times  Literary  Snpplciinnt 
(September  9thi.  It  deserves  its  place  as  a  footnote  to  the 
history  of  science.  Pitiscus  was  a  mathematician  who  iu 
1600  published  at  Augsburg  a  hook  ou  trigonometry,  cou- 
taiuiut!  tablesof  natural  sines  calculated  to  a  radius  of  lOO.OCK). 
Eheticus,  in  his  Canon  Doctrinae  Trianijuloruiii  ti.eipsig,  1551), 
sets  out  a  table  of  sines,  etc.,  to  a  radius  of  10,000,000.  Pitiscus, 
iu  his  book  ou  trigonometrv,  publislieil  about  fifty  years  later 
(Augsburg,  1600),  gave  the'sines  to  radius  100,000— dronpiug 
the  last  two  intef<ers  given  by  Kheticus— for  example,  38268  34 
became  38268.  This,  however,  involved  a  loss  o(  accuracy, 
which  for  certain  angles  was  so  serious  that  when  he  pub- 
lished a  new  and  eularged  edition  in  1608,  Pitiscus.  while 
retaining  his  radius  of  100,0(X),  placed  an  ordinary  full-stop 
—called  '- full-poiut"  by  the  printers— after  the  last  integer 
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ami  added  the  subsequent  figures  (as  decimalsi  after  it,  thus : 
JS'SS  34  Napier  did  not  use  tlie  decimal  iwint  in  the  lust 
iLatini  edition  of  his  book  published  in  1614.  but  adopted  it 
ID  the  English  version  published  in  1616.  W  hen  later  on  tue 
sines  were  given  to  radius  1,  the  wlKile  natural  sine  was  in 
the  decimals,  so  that  9998942  became  0.9998942.  It  is  worthv 
of  note  that  this  is  the  proper  way  to  write  a  decimal 
fraction:  the  0  liefore  the  point  should  never  be  omitted 
In  medical  writings  it  very  often  is.  involving  a  great  risk  of 
error,  for  the  full-stop  may  be  omitted  by  the  printer  or 
broken  away  in  printing. 

The  Use  of  Antimony  ix  Leprosy. 
De  rpEXDRA  N.\TH  Bbahmachari,  lecturer  in  medicine  at  the 
Campbell  Medical  School,  Calcutta,  writes  with  reference  to 
the  note  on  the  use  of  antimonv  in  leprosy  by  Dr.  Cawston  in 
the  JOUP.NVL  of  .Tulv  17th,  1920,  to  state  that  he  and  his 
colleague.  Dr.  Madan  Mohan  Dntt,  published  a  preliminary 
note  on  the  treatment  of  leprosv  by  antimony  in  the  Imhaii 
Journal  of  Medicine  for  April,  1920.  In  this  note  the  writers 
slated  that  thev  had  treated  a  few  cases  of  leprosy  with  intra- 
venous injections  of  tartar  emetic  and  antimonyl  sodium 
tartrate.  In  some  of  the  cases  there  had  been  a  remarkable 
improvement,  especially  in  the  anaesthetic  cases.  Though 
thev  deem  it  too  earlv'to  attempt  to  draw  any  conclusion, 
thev  consider  the  results  encouraging.  In  the  July  issue  of 
the'same  publication  Mr.  B.  U.  Maitv,  house-physician  at  the 
Campbell  Hospital,  stated  that  he  had  got  very  satisfactory 
results  bv  the  intravenous  injection  of  antimony  in  some 
cases  of"  leprosv,  especially  of  the  anaesthetic  variety. 
Potassium  and  sodium  antimonyl  tartrates  were  used,  the 
dose  being  from  2  to  4  c.cm.  of  a  2  per  cent,  solution.  Dr. 
Brahmachari  claims  prioritv  in  the  recommendation  of  this 
inetho<l  of  treatment,  and  hopes  to  be  able  at  some  future 
time  to  reiiort  some  cases  in  detail. 

Gall  Stones  and  Parsley. 

Dr.  C  Edwabd.s  (Bridport)  vf rites:  Parsley  is  mentioned 
twice  in  Celsus  (circa  B.C.  60),  Book  II,  cap.  xxxi :  "But 
these  promote  urine,  whatever  things  growing  in  the  garden 
are  of  good  smell,  as  parsley,  rue,  etc."  Book  IV,  cap.  ix,  in 
the  treatment  of  splenitis:  "All  things  in  foods  and  drinks 
which  are  tit  for  promoting  urine.  And  either  the  seed  of 
trefoil  or  cunimen  or  parsley,  etc."  Dr.  . I.  Carroll  (Wigan) 
might  be  interested  to  learn  that  Dr.  Hugh  Smythson,  in  his 
Brilifh  lUrhal,  published  iu  1781,  states  under  I'lirslcy  :  "  The 
roots  are  useful  in  medicine, and  are  recommended  in  astrong 
decoction  for  the  jaundice.  It  operates  powerfully  as  a 
diuretic  and  removes  obstructions."  His  friend  Sir  .John 
Hill  Hetms  to  have  copied  his  note  from  this  or  some  other 
previous  iKiok  very  literally.  • 

Dr.  H.  I'EKdiE  Woods  (London,  W.)  writes  to  say  that  Hahne- 
mauD,  a  cenlurv  ago,  mentioned  parsley  as  a  remedy  for 
gonorrhoea,  and  says  that  its  value  in  certain  cases  of  gleet 
and  d>suria  ban  been  established. 

KiiooT  AND  Iron  Mixtures. 
Db.  K.  Watson  Counckll  (London,  8.E.)  writes  with 
referenre  to  the  note  on  this  subject  in  last  week's  .Ioi'rval: 
The  vegetable  iiciils  acetic,  citric,  malic,  all  discolour  iron 
or  steel,  leaMiig  a  black  stain.  The  best  decolori/.ing  agent 
is  phosplionc  uckI,  ns  will  he  evident  on  mixing  a  iiHiial  dose 
of  Iron  with  one  of  digitalis,  diluting  the  mixture  anil  adding 
a  few  drops  of  ac.  phosphor,  ilil.  The  mixture  clears  up 
At  once. 

I'OSTIRE  is  I)KKAK(  ation. 
Dh.  I>.  'I.  ViiKKliv  (Nealhi  writes:  In  reply  to  Dr.  Alex. 
MacKnv  iScptouibcr  lltli,  p.  41gj,  I  did  not  say  tbo  oii/.y  cause 
lit  hcriiin  and  conHtlnalion  ubh  iioglvct  In  not  adopting  the 
"  H<|ua(tiii||  \K>Ht<irv,  .My  itatcniciit  was  based  on  my  own 
eii|i*rlcii<'e  and  on  coniuu/n  Hcime  iiiiatomical  and  meclianical 
conitldrralionii.  Ah  to  llio  pruvBlciico  of  liiioniorrhnidH.  I  am 
inforiiicd  hy  itiow-  iiiialihcd  to  «|iiiik  that  in  India  this  con- 
dition is  raVr  iiuinu  to  the  halm  of  the  natives  UHing  water 
Initoaii  uf  paper  niter  defaocatioii,  und  hernia  Is  ruiiipara- 
lively  rare  1<k>,  the  "iK|iialtlnH  posture  "  being  the  rule. 

SKIS  KliriTioNH  ami  Intkiinai.  Inh:<tionh. 
Pli.  W.  .1.  MlUKl.TOS  (lt<nirii«iiioiitlii  wntcn:  I'roiii  liiiio  lo 
lime  I  have  lalled  nlt«'iitl<iii  lo  my  I.elirf  that  gi'riiiH  mid 
t"«in>i  iiiav  In-  irannfericil  from  iiitrriial  Htrui'lnrcH  lo  the 
Hklii.  I  Imvr  nt  prriu'iil  iiinler  my  rnro  two  old  lailiiH  BiilTrr- 
inn  from  rlifiinmtold  nrlliritU  of  many  yearn'  diiintiiiii. 
I  saw  and  trrnl«<l  thrin  In  the  riirly  iitagc  hv  iiicniiH  of 
liitiltlple  ariipuiirliirc  ai  il  applicatlnii  of  ol.  rrotonls  lo., 
which  Is  dmlgiied  t<i  prodiire  a  liinpf.rnry  criiiitloii  of  nninll 
pnalulaa  <.n  Ihr  nkln.  Thc>  l.olh  did  well,  hiil  nln«<d  In 
rontiiKir  Ihr  irraliiipiil  and  •niiglit  other  advhc.  Ity  ilixi  itm 
thrv  driricl  Into  a  "tiit<- of  groat  niilTrrinK  and  h<-lplf»HmMH, 
ani(  agnin  Bpp<>«ti<d  lo  mr.  I'or  Ihr  pant  four  or  tltr  M-arii 
Ihi-T  h«vr  Ix'in  triatod  pivtiiiiioinallrally.  rhli<fl)  aiiiiill  di.«p» 
of  th^rold  rxlrnrl  and  illinr  driign  ;  llii->  hsvc  refii»>d  I  In' 
annpiiiii  lure  iiiiTlliod  Oim  of  llioin  linn  Miinrn-d  «imt(.|\ 
from  attackn  of  lirniirhltW,  nt  tlmr>«  nHMiiiiiiiig  nn  nnllimiil  n 
chsrnnlvr.  Al.'iiil  mIx  wri«k»  ngo  scvrro  aciilo  i<('/.(<tnn  occ.iitird 
on  hnlh  arnia,  ami  lin*  ixralalwl.  Tlila  |iatlpnt  la  now  ahir  t<i 
walk  (alrl.i  lirlaki)  Ironi  one  r<H>iii   lo  another,  nml  has  olll^ 


a  slight  cough,  with  very  little  dyspnoea  or  expectoration. 
A  similar  coincidence  has  occurred  in  other  cases.  I  should 
like  to  emphasize  here  the  fact  that  the  eruption  produced 
by  the  acupuncture  and  crotou-oil  method  has  nothing 
whatever  to  do  with  "  sepsis." 

As  Abdominal  Operation  in  1701. 
In  Uie  (Hasrioic  Medical  Journal  for  September,  Dr.  George  A. 
-Mian  gives  an  interesting  account  of  "  Medicine  in  Scotland 
in  the  earlv  part  of  the  eighteenth  century."  The  story  is 
related  of  Houston,  a  Glasgow  surgeon,  who,  in  1701,  was 
called  to  see  a  woman  sufteriug  from  abdominal  pain  and 
swelling,  and  from  dyspnoea.  With  a  lancet  he  made  au 
incision  of  five  inches  and  found  a  "glutinous  substance 
bung  up  the  orifice."  Using  lint  wrapped  round  a  tir 
splinter,  he  managed  to  remove  about  nine  quarts  of  this 
glutinous  material,  together  with  a  number  of  cysts  the  size 
of  oranges.  He  put  in  three  stitches  and  dressed  the  wound 
with  pledgets  of  wool  coloured  with  balsam,  and  with  napkius 
steeped  in  French  brandy.  The  patient  lived  for  thirteec 
years. 

Acute  Ulcer.^tive  Stomatitis  Cavsed  by  Druc.s. 
Dr.  Redmond  Roche  (Londoni  writes:  Twenty-five  years' 
experience  of  a  fairly  extensive  use  of  the  coal-tar  products 
inclines  me  to  think  idiosyncrasy  is  comparatively  uncommon 
with  regard  to  them.  A  few  years  ago  I  had  an  instance  of  it 
similar  to  that  recorded  by"  Dr.  Bristowfe  in  your  issue  ol 
September  11th,  p.  399.  A  quarter  of  an  hour  after  a  single 
dose  of  antipyrin  gr.  viij  my  patient's  lips  swelled  up  con- 
siderably and  the  tongue  to  a  lesser  degree.  The  symptoms 
passed  off  after  a  few  hours.  The  patient  did  not  know  what 
lie  had  taken,  but  told  me  that  a  few  years  previously  a 
doctor  in  New  York  gave  him  a  cachet  for  neuralgia  and  the 
same  symptoms  followed  immediately. 

Tartar  Emetic  and  its  Toxicity. 
Dr.  J.  C.  McWalter  (Dublin)  writes:  .\dverting  to  Dr. 
Christopherson's  suggestion  that  tartar  emetic,  given  inti-a- 
venously,  appears  to  be  less  toxic,  perhaps  I  may  state  that  I 
administered  it  intravenously  in  doses  up  to  21.  grains  without 
finding  any  signs  of  nausea,  vomiting,  or  other  indication  ol 
inconvenience  or  toxicity.  This  was  in  JIalta,  where  we 
tried  it  as  a  remedy  for  malaria.  I  concluded  it  had  little  or 
no  curative  effect  in  this  distease.  In  Egypt  I  tried  almost 
every  remedy  for  hilharziosis  without  any  definite  heuetit, 
but  we  decided  that  whilst  other  drugs  might  be  merely 
useless,  the  amount  of  tartar  emetic  necessary  to  rid  a  man 
of  hilharziosis  woiihl  probably  do  liini  harm.  I  have  used  it 
externally  in  leishmaniasis  without  any  hciieficial  effect  that 
I  could  detect. 

The  l.\te  Dk.  Leonapd  Gcthisie. 
Many  friends  of  the  late  Dr.  I.conanl  Guthrie  nt  the  Hosnital 
for  Epilepsy  and  rarnl\si8,  Maida  Vale,  I,ondoii,  W.,  to  which 
he  was  physician,  are  anxious  to  obtain  a  copy  of  a  photo- 
graph of  him  for  reproiluction.  The  photograph  will  not  be 
injured  in  any  way.  Communications  should  he  addressed 
to  Mr.  H.  W.  Burleigh,  secretary  of  the  hospital. 

A  Trioruhid. 
Captain  V.  R.  Sundaresa  Ay/.er,  I. M.S.  (Karachi),  sends  ua 
photographs  and  particulars  of  a  case  of  triorchidism.  The 
condition  was  discovered  accideiitiill.\  during  examination  ol 
a  19. Mill- old  niitive  of  Trichinoiu.l\ .  'I'lu'  third  tONtis  was 
Bltiiate<l  above  the  normal  left  one,  and  had  iIh  own  glohiis 
major  und  glohusininur.and  its  <iwu  cord.distiuclly  traceable, 
»l  the  side  of  the  other  normal  left  cord,  as  tar  as  the  loft 
intcriinl  ahdoininal  ring  ;  it  was  moored  to  the  left  wall  of  the 
scri)tiiiii.  I'lio  ciimponeiils  of  IU  conl  were  diBtinguisliable, 
and  il  appeared  to  have  the  normal  "  testicular  honsation." 

Vacancies. 
NOTIEIcationm  of  odlcea  vnennl  in  iiniveiHitios,  medical 
colleges,  and  of  vacant  ruHldeiit  ami  other  appointniunts 
at  hospitals,  will  ho  loiiinl  at  jiiigcH  30,  31,  34,  37,  nud  38 
of  our  advprtlHemcnt  columns,  and  advertisements  as  to 
parliivrshipH,  assl»lanlshl|i8,  and  locum  tununoios  at  iiagus  32, 
33,  and  34.  

TiiK  appointment  of   certifying   factory  surgeon  at  Soiilhall 
(MIddleMexi  is  vacant. 

SCALE   OF  CHAROKS  FOR   A  U  V  KRTI  SEM  ENTS  IN  THS 
BRITISH  MEDICAL.  JOURNAL, 

I. 


V.\\  lliii"  nnil  illldiT  ... 

Kaeli  ailillilolial  lino 

Vliolc  •'liiulv  eoluiim 
>Miiili<  lailli'    . 

An  avrrftlln  linn  rnntnln 

All   rniiiliun.w  \>v   rnal  ttmw  Oi.ln 

till-  llrlll>l>   MiKlUnl  Aaxirlalloii  nt  III.' 

^.>   ipi.|i..ii>.ll.lllli    mil    l><>   at'CPiitv.1    l.'i 

.Ble||Mal.l.'<l. 

AiU.'tti  .ei.l.nln  ulinnlil  lis  llnlli'or.'.l.  iiililii<a>..<l  tn  llie  Miuiailar. 
4-iq,  Hlrnliil.  I...i.<li>ll.lli>t  laliir  llinll  thf  lltiit  imak  ■>n  Tii.'DiIbv  innrilinu 
Iitn'imIIiiu  iMililli'ailnii,  niiil.  If  not  paid  (ur  bI  Uiu  IIiiiii.  abould  ho 
arpniitiMiiilcil  l.l  B  rttfermri.. 

NoTi  It  la  agnliial  Ills  riilna  at  Ihn  l'n>l  om<<«  to  raoolvv  i>vil- 
fttlniil'  IsltriaaildiooiHlf'lthar  Iu  lulllain  or  uuuibora. 


0    7    6 

0    1    J 

6    0   0 

16    0   0 

«lx  wnnl*. 
iiniai   lin    inn.ln   tHtvnbiA  U) 
iniii.rBl  I'.iut  Olllra,  London. 
lint   aiirli  n'liitttnni'o  not  lO 


OCT.    2,    I920J 


SECTION  OF  MEDICINE. 


Lu>i> 


499 


EIGHTY-EIGHTH  ANNUAL  MEETING 


UritisI)  ffithital  ^ssoc'mtiait. 

Held  at  CuDibridge  June  30tU  io  July  .2nd. 


(PROCEEDINGS   OF   SECTIONS. 


SECTION  OF  MEDICINE. 

Humphry   D.  Rolleston,  K.C.B.,  M.D.,  F.R.C.P., 
President. 


DISCUSSION     ON 

TIIK  DIAGNOSIS  OF  THE  NERVOUS  DISORDERS 

or  THE  STOMACH  AND   INTESTINE. 


OPENING      PAPER. 

BY 

Ar.THUR  F.  Hurst,  M.A.,  M.D.Oxon.,  F.R.C.P., 

Physician  and  Neurologist  to  Guy's  Hospital. 
No  more  appropriate  subject  than  tl'O  diagnosis  of  tlie 
nervous  disorders  of  digestion  could  have  been  chosen  for 
discussion  at  tliis  meetiug  of  the  British  Medical  .Associa- 
tion. For  it  was  liere  in  Cambridge  tliat  Gaskell  did  his 
pioneer  work  on  the  autonomic  nervous  system,  and  it  is 
licrc  that  Laugley  has  for  so  many  years  carried  out  his 
remarkable  investigations,  which  liave  added  such  a  wealtli 
of  detail  to  the  foundations  which  had  been  so  truly  laid. 
And  one  of  the  earliest  clinical  contributions  to  the  subject 
came  from  the  pen  of  our  revered  President,  the  Kogius 
J'rofessor  of  Physic  in  the  University  of  Cambridge,  who 
in  1884  chose  "Visceral  Neuroses"  as  the  subject  of  his 
Goulstonian  Lectures. 

For  a  discussion  on  such  a  wide  subject  as  the  diagnosis 
of  the  nervous  disorders  of  the  stomach  and  intestines 
to  be  profitable  it  is  essential  to  stick  to  facts.  Much 
of  the  traditional  teaching  dates  from  a  time  when 
knowledge  of  the  physiology  and  anatomy  of  the  stomach 
and  intestines  was  very  rudimentary,  and  clinical  methods  of 
examination  were  much  less  accurate  than  they  are  now; 
but  it  has  kept  its  place  in  textbooljs  of  medicine  in  spite 
of  the  failure  of  modern  research  to  confirm  it. 

An  attempt  must  first  be  made  to  gain  a  clear  conception 
of  what  is  meant  by  certain  terms,  such  as  functional, 
neurosis,  psyclioneurosLs,  neurasthenia,  and  hysteria.  A 
functional  disorder  is  one  which  does  not  depend  upon 
organic  change ;  it  may  be  either  biochemical  or  nervous 
in  origin.  Functional  disorders  of  nervous  origin,  the  only 
ones  with  which  we  ai'e  concerned  to-day.  are  of  two  kinds 
— the  neuroses,  which  are  independent  of  mental  processes, 
whether  conscious  or  subconscious,  and  the  psycho- 
neuroses,  which  have  a  psychical  cause.  This  distinction 
is  of  fundamental  importance,  as  the  psychoneuroses  alone 
arc  amenable  to  psychotherapy. 

Neurasthenia  has  generally  been  classified  as  a  neurosis. 
But  it  really  depends  upon  definite  though  evanescent 
orf'auic  changes  in  the  central  nervous  system  and  in  the 
suprarenal  and  possibly  other  endocrine  glands,  which 
resrdt  from  mental  and  physical  exhaustion  and  chronic 
intoxications.  It  is  therefore  an  organic  and  not  a 
functional  disorder.  As, however,  the  somewhat  ill  defined 
condition,  which  has  in  the  past  been  known  as  nervous 
dy.spcpsia,  has  becu  regarded  as  often  if  not  always  caused 
by  neurasthenia,  the  relation  of  neurasthenia  to  the  nervous 
disorders  of  digestion  requires  discussion. 

The  psychoneuroses  can  be  broadly  classified  under  the 
lieadings  of  hysteria  and  psychastheuia.  Before  the  war  I 
should  have  classed  the  tics  separately,  but  I  am  now 
convinced  that  they  are  really  hysterical.  By  hysteria 
I  mean  a  condition  in  which  symptoms  are  present  which 
have  been  produced  by  suggestion  and  are  curable  by 
psychotherapy.  iJuriug  the  war  my  fellow  workers  and  I 
gathered  together  a  great  deal  of  evidence  to  show  that 
iu  the  absence  of  gros.s  hysterical  manifestations  there 
is  no  underlying  condition  to  which  the  name  of  hysteria 
can  be  given.  We  have  confirmed  Babinski's  observations 
that  Charcot's  physical  stigmata  are  invariably  a  result  ot 


suggestion  on  the  part  of  the  observer,  and,  what  is  moro 
important,  we  are  firmly  convinced  that  although  an 
abnormal  degree  of  suggestibility  predisposes  to  hysteria,  it 
is  not  an  essential  part  of  it,  and  that  hysteria  may  occur  iu 
individuals  with  a  perfectly  normal  mental  makeup.  Wlien 
this  is  once  realized,  it  becomes  clear  that  absence  of  the 
mental  characteristics  which  lead  to  an  individual  being 
labelled  as  neurotic  does  not  in  any  way  exclude  the 
possibility  of  the  digestive  or  other  disorder  from  which  he 
is  suffering  from  being  hysterical,  any  more  than  it  can  be 
assumed  that  symptoms  in  a  neurotic  girl  are  not  due  to 
organic  disease.  Jt  follows  that  a  diagnosis  can  only  be 
mad?  from  the  nature  of  the  symptoms  and  the  results  o£ 
physical  and  laboratory  methods  of  examination. 

I.  Nervous  DisoRnEas  of  the  Stomach. 

Nervo^is  Dyapep'sia]   Atonic  Dilatation  of  the  Stomach ; 

Hyperchloihijdiin  and  Hypochlnrhydria. 

The  traditional  description  of  the  nervous  disorders  of 
digestion  depended  upon  false  ideas  of  physiology  and 
anatomy.  It  was,  for 'example,  assumed  tfiat  a  certain 
degree  of  tone  and  a  certain  activity  of  peristalsis  were 
normal  and  that  a. normal  stomach  secreted  juice  of  a 
certain  strejigth.  .An^'  divergence  from  these  standards, 
which  were  as  a  matter  of  fact  often  very  vague,  was 
regarded  as  evidence  of  disordered  function.  Such  a  con- 
dition as  atonic  dyspepsia,  due  to  atonic  dilatation  of  the 
stomach  caused  by  deficient  tone,  associated  with  deficient 
peristalsis  and  secretion,  and  acid  dyspepsia  duo  to  hyper- 
secretion, were  described,  whilst  the  more  scientific 
writers  talked  of  hypochlorhydria  and  hyperclilorhydria 
as  clinical  entities.  In  addition  to  the  motor  and  secretory 
neuroses,  a  sensory  neurosis  was  recognized,  in  which 
indigestion  was  supposed  to  result  from  liyperaesthesia  of 
the  gastric  mucous  membrane.  But  my  own  investiga- 
tions, which  have  been  coutirjned  by  numerous  radio- 
graphers both  in  England  and'  abroad,  aud  the  recent 
chemical  investigations  by  fractional  test  meals,  carried 
out  by  Reyfuss  and  Crohn  in  America  and  Ryle  and 
Bennett  at  Guy's  Hospital,  have  shown  that  such  great 
■variations  occur  in  the  muscular  tone,  peristalsis,  and 
secretory  activitj'  of  the  stomach  in  normal  individuala 
that  it  may  well  be  doubted  whether  what  is  generally 
regarded  as  atonic  dilatation,  hyperchlorhydria,  and  hypo- 
chlorhydria do  not  really  fall  within  the  normal  limits. 
This  remains  true  even  when  the  diagnosis  is  supported 
by  an  .r  ray  examination  and  ga.stric  analysis,  but  what 
can  one  say  of  the  cases  in  which  the  diagnosis  is  made  in 
their  absence '?  I  have  seen  so  many  doctors  who  believed 
that  they  had  atonic  dilatation  of  the  stomach,  but  were 
found  with  the  x  rays  to  have  hypertonic  stomachs,  and  I 
have  seen  so  many  cases  in  which  the  symptoms  i>ointed 
to  hyperchlorhydria,  but  achylia  was  actually  present,  that 
I  am  quite  certain  that  it  is  utterly  impossible  to  form  a 
reliable  estimate  of  the  muscular  or  secretory  activity  of  the 
stomach  from  a  consideration  of  the  symptoms  alone.  The 
investigations  I  carried  out  with  several  Guy's  students 
some  years  ago  proved,  moreover,  that  the  theory  (5f  gastric 
hyijeraesthesia  has  no  basis  in  fact,  as  the  mucous 
membrane  of  the  stomach,  both  in  health  and  disease,  is 
entirely  insensitive  to  tactile,  tliermal,  and  painful  stimuli 
and  to  hydrochloric  acid  up  to  the  maximum  strength  in 
which  it  could  conceivably  be  present  in  the  gastric  juice. 

The  discovery  of  variations  from  the  average  normal 
tone,  peristalsis  and  secretion  in  individuals  with  digestive 
symptoms  is  therefoi'e  no  evidence  that  these  variations 
are  in  any  way  responsible  for  the  symptoms.  The  atonic 
dilatation  and  hyposecretion.  which  are  supposed  to  be 
the  cause  of  the  dyspepsia  of  the  exhausted  neurasthenic, 
exist  as  a  rule  only  in  the  imagination,  as  there  is  not  the 
smallest  evidence  to  show  that  true  neurasthenia  in  any 
way  affects  the  motor  or  secretory  functions  of  the 
stomach.  I  can  well  believe  that  an  exhausted  individual, 
who  happens  to  have  a  stomach  the  tone,  peristalsis  and 
secretion  of  which  are  below  the  average,  will  be  more 
likely  to  suffer  from  indigestion  than  a  man  with  an 
average  normal  stomach.  His  condition  may  bo  correctly 
described  as  neurasthenic  dy.spepsia,  and  he  may  benefit 
from  treatment  directed  to  increase  the  motor  and 
secretory  activity  of  his  stomach,  but  it  must  be 
remembered  tliat  the  neurasthenia  is  not  the  cause  of  the 
deficient  tone  aud  secretion,  and  that  in  the  absence  of  the 
neurasthenia    there    would    be    uo    digestive    symptoms, 
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although  the  deficient  tone  and  secretion  -svould  still  be 
present.  Exhaustion  may  be  the  exciting  cause  of  a 
different  group  of  gastric  symptoms  in  a  man  ^hose 
stomach  is  of  the  hypertonic,  hypersecretory  type,  and 
these  symptoms  may  be  the  herald  of  an  attack  of 
duodenal  ulceration.  But  the  hypertonus  and  hyper- 
chlorhydria  are  congenital  and  not  caused  by  the  exhaustion 
or  the  duodenal  ulcer  which  may  ultimately  develop;  they 
simply  predispose  to  a  certain  form  of  indigestion — the 
acid  dyspepsia  or  hyperchlorhydria  of  the  textbooks, 
which  occurs  as  a  result  of  various  conditions,  one  of 
which  is  exhauslioQ. 

It  is  clear  from  what  I  have  said  that  there  is  little 
justification  for  retaining  such  terms  as  atonic  dilatation 
of  the  stomach,  hyperchlorhydria,  hypcchlorhydria,  atonic 
and  acid  dyspepsia,  as  descriptions  of  clinical  conditions. 
Hut  we  can  separate  two  varieties  of  neurasthenic 
dyspepsia,  which,  however,  can  only  bo  recognized  with 
certainty  with  the  aid  of  the  x  rays  and  gastric  analysis : 
the  atonic,  occurring  in  an  individual  with  a  stomach  with 
less  than  the  average  tone  and  secretion  ;  and  the  hyper- 
tonic, occurring  in  one  with  a  stomach  with  more  than  the 
average  tone  aud  secretion. 

Hysterical  Vomiting. 

Hysterical  vomiting  has  long  been  recognized,  but  the 
old  view  of  the  nature  of  hj'steria  led  to  the  belief  that  it 
was  a  comparatively  rare  condition,  which  only  occurred 
in  neurotic  females,  who  showed  the  so-called  hysterical 
stigmata,  I  had  begun  to  realize  already  before  the  war 
that  this  was  too  narrow  a  conception,  but  it  was  not  until 
I  saw  the  large  numbers  of  otherwise  healthy  soldiers 
Buffering  from  this  condition  that  1  realized  how  common 
it  really  was,  and  my  experience  during  this  last  year  has 
fully  confirmed  my  expectation  that  it  would  prove  equally 
common  in  civil  practice.  Hysterical  symptoms  result 
from  sjuggestion :  the  suggestion  which  gives  rise  to 
liysterical  vomiting  is  vomiting.  Whether  this  is 
emotional  in  origin  or  due  to  gastric  irritation,  reflex 
action  or  toxaemia,  auto-suggestion  leads  to  itsaggiavation 
whilst  the  primary  cause  is  still  present,  or  its  perpetuation 
after  the  latter  has  disappeared.  To  the  auto  suggestion 
is  almost  invariably  added  the  hcterosuggestion  involved 
in  treatment  by  dieting,  drugs  or  other  measures,  which 
have  been  adopted  or  coiitinue<l  longer  than  necessary 
owing  to  want  of  recognition  of  the  hysterical  element  in 
the  case.  Hundreds  of  gassed  soldiers  continued  to  vomit 
after  the  gastritis  caused  by  the  swallowing  of  irritant  gas 
dissolved  in  the  saliva  had  completely  disappeared.  Wc 
ultimately  came  to  the  conclusion  that  whenever  vomiting 
perHistcd  for  more  than  a  mouth  after  gassing  it  was 
certainly  hysterical.  In  the  same  way  vomiting  caused 
by  acute  indigestion  from  food  poisoning  or  food  excess 
may  continue  after  the  irritant  has  been  expelled  from  the 
Htumach,  and  tho  pcrsiHteut  vomiting  of  young  women, 
which  was  formerly  regarded  as  duo  to  gastric  ulcer  and 
nioro  recently  to  chlorosis,  is  most  frcijueully  of  this 
outure.  'I'lie  lellex  vomiting  of  phthisis  and  chronic 
appeodicitiH  are  often  greatly  oxaggeratod  by  tho  addition 
of  an  liystericul  element,  and  when  vomiting  per.'ists  after 
tho  removal  of  a  chronically  intlaiiu.-il  appendix,  the 
c«ii<iition  is  gi'nerally  liyHtcriial  ami  not  the  result  of 
hypothetical  a<lheKii>iiH.  An  individual  who  lias  onco 
b«.en  seasich  and  on  his  next  trip  across  tho  channel  lies 
down  in  the  saloon  with  a  busin  by  liis  sidr  directly 
he  Kt^tH  on  board,  will  certainly  Hiiecumb  to  tho  mass 
Hiiggetition  afforded  by  bin  vomiting  neiglibuurM  OH  soon  as 
i\\v  ship  ruiIh. 

Tho  most  important  of  all  forms  of  liyHtciical  vomiting, 
which  had  li-d  to  tho  diiilh  of  nuiny  mcilhcrH  and  i)f  still 
more  unborn  infantH,  Is  the  ho  calle  I  "pcrnicinus  vnmiting 
of  prcgnoiiey."  I  have  not  yet  Ki;on  a  (niso  in  whieli 
imiiiediato  recovery  did  not  foll.nv  |iMyclii(tln'iapy.  Wo 
iiavo  provixl  concluHivcly  that  llio  ilixliirbcd  mctaboliMm  in 
duo  to  nlarvation  and  doliydrulion  aud  in  not  uu  iudicatiou 
of  Noioo  obMCuru  toxaemia. 
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prove  to  be  hysterical,  although  arrangements  had  already  been 
made  to  terminate  the  pregnancy.  On  cross-questioning  her  I 
discovered  that  when  she  began  to  vomit  her  father  had  said  to 
her,  "You  will  have  a  bad  time  of  it,  as  your  mother  was  sick 
all  the  time  she  was  carrying  you."  I  explained  to  her  how 
this  remark  had  acted  as" a  suggestion,  and  how  she  would  be 
able  to  retain  ordinary  food  directly  she  was  given  it,  as  she 
would  eat  it  with  enjoyment,  instead  of  drinking  milk,  which 
she  disliked,  as  a  matter  of  duty.  She  accepted  this  explanation 
at  once,  and  when  I  returned  later  in  the  afternoon  she  was 
eager  to  put  it  to  the  test  by  having  some  tea  and  buttered 
toast.  She  took  this  in  my  presence,  and  kept  it  down  without 
ditlieulty.  She  had  more  solid  food  for  supper,  and  next  day 
she  bad  a  good  breakfast,  aud  steak  for  dinner.  She  hail 
vomited  a  little  in  the  early  moruiug,  but  with  this  exception 
she  remained  perfectly  well.  She  took  an  ordinary  diet,  and 
gained  16  lb.  in  weight  in  four  weeks;  the  ammonia  index 
rapidly  fell  to  the  normal  for  pregnant  women,  aud  diacetic 
acid  disappeared  from  the  urine.  There  was  a  slight  return  of 
vomiting  in  the  morning  during  the  third  week,  but  this  was 
quickly  controlled  by  further  psychotherapy,  and  now,  in  the 
seventh  month  of  pregnancy,  she"  is  still  perfectly  lit. 

The  diagnosis  in  cases  of  this  kind  is  easy,  as  in  the 
absence  of  obvious  organic  disease  such  as  appendicitis, 
vomiting  which  begins  earlj'  in  pregnancy  and  does  not 
cease  at  the  end  of  six  or  eight  weeks,  is  always 
hysterical. 

Apart  from  pregnancy  it  should  be  remembered  that 
severe  pyloric  obstruction  is  the  only  gastric  disease 
which  causes  persistent  vomiting.  If  this  can  be  excluded, 
and  if  there  is  no  fever,  no  headache,  and  nothing  pointing 
to  organic  disease  elsewhere  in  the  abdomen,  the  vomitiug 
is  probably  hysterical. 

Flatulent  Dyspepsia  a7ul  Ac'rophaijy. 

We  are,  I  think,  often  too  ready  to  accept  our  patient's 
own  diagnosis.  He  says  he  is  sufleiiugfrom  flatulence,  and 
we  treat  him  with  diet  and  antiseptic  drugs  for  flatulent 
dyspepsia.  But  whcu  wo  look  more  closely  into  the 
matter  we  find  that  the  condition  is  almost  invariably  a 
psychoneurosis  and  can  be  rapidly  cured  by  psychotherapy, 
although  there  may  be  a  small  organic  basis  requiring 
other  treatment. 

\  patient  with  so  called  flatulent  dyspepsia  complains 
of  a  feeling  of  fullness  in  tho  upper  part  of  the  abdomen, 
which  he  at  once  assumes  is  due  to  flatulence,  by  which  he 
means  an  accumulation  of  gas,  and  which  he  probably 
assumes  is  a  residt  of  fermentation.  But  careful  investi- 
gation has  shown  that  fermentation  very  rarely  occurs  iu 
the  stomach,  which  empties  itself  too  rapidly  aud  secretes 
a  juice  which  is  too  acid  for  any  appreciable  amount 
of  bacterial  activity  to  occur.  Only  iu  cancer  of  tho 
pylorus,  in  which  gastric  stasis  aud  deficient  acidity  are 
present  together,  can  severe  flatulence  be  really  duo  to 
fermentation.  In  tho  absence  of  the  characteristic  sym- 
ptoms suggesting  this  condition,  which  would  call  for 
further  investigation  with  tho  stomach  tube  and  j-  rays, 
a  complaint  of  flatulence  can  be  assumed  at  once  to  be 
due  to  somothiug  else  than  fermentation. 

Aeropliagy  is  the  only  common  cau.se  of  flatulence.  Tho 
patient  feols  some  slight  discnmfurt  iu  Iiis  stomach,  which 
he  thinks  is  duo  to  wind,  and  which  he  hopes  ho  will  bo 
able  to  "disperse  "  by  eructation  ;  as  there  is  really  no  excess 
of  gas  present,  the  attempt  prnvcsunsuccosHfuhbut  rosnlts 
iu  the  swallowing  of  air.  .Xftcr  half  a  dozen  or  more 
nttcmpts  have  boon  made  without  success,  air  boiuK 
swallowed  on  oacli  occasion,  tho  stomach  bocumos  so 
distended  that  an  attempt  is  at  last  successful.  Acrophagy 
is  a  psychoneurosiH.  In  Hi-vtTc  casos  it  poiHists  long  after 
the  primary  gastric  discomfort  has  difa|>|)eare(l.  It  luny, 
then,  bo  regarded  as  a  viHceral  li.-,  and,  iiUe  all  hyKteiical 
Hymptoms,  it  can  bo  readdy  cuicd  by  pure  psychotherapy. 

Tho  gas  brought  up  in  m  mplmgy  is  odourlcsH  and 
tasteless.  There  can  bo  littlr  doubt  that  acrophagy  ia 
present  if  eructation  is  ficqin  ntly  repeated,  and  no  doubt 
at  all  if  it  occurs  six  or  moii'  Iiiuoh  in  rapid  NUCcoHHion, 
as  forinentation  could  mil  cimciivably  give  riM(>  to  such  a 
large  quantity  of  gaii.  Kruilalmn  oerurring  befdii' hreak- 
tast  ill  the  almonco  of  pylorii'  nlmlruction  is  ahvnys  duo  to 
aiTopliagy,  as  thero  is  imthing  iu  the  Htoiiiach  from  which 
gas  could  ho  produced.  Tho  diiigiioHiii  can  bo  roiifirmpd  by 
mcaiiH  of  tho  J-  rays,  with  which  it  In  easy  to  watch  Ibo 
whole  pioi'cHH  of  ainiphiigy. 

Occasionally  a  patient  i'iiin|iliiiuH  of  flatulonci'.  but  Rayn 
that  ho  ni'ViT  brlngN  any  wind  up,  although  ho  is  inucli 
troubled  with  alMliiiiiiiiaf  diHtoiiNinn.  It  may  at  once  ho 
cuDcludoU  that  lio  in  Hufforiuf;  (rum  pHuiidollatulouce,  us  i( 
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excess  of  gas  is  in  tbe  stomach  it  can  always  be  brought  np 
without  difficulty.  In  cases  of  doubt,  the  absence  of  any 
accumulation  of  gas  can  be  confirmed  with  the  x  rays. 
Pseudo-flatulence  may  be  caused  by  spasm  of  the 
diaphragm  :  a  sensation  of  great  distension  is  suddenly 
expericuced,  and  the  abdomen  becomes  so  enlarged  that 
the  clothes  have  to  be  loosened.  The  distension  disappears 
as  suddenly  as  it  came  without  eructation  or  passage  of 
flatus;  it  also  disappears  under  an  auaestlietic  and  on 
firmly  compressing  the  whole  of  the  abdomen  for  some 
minutes.  The  x  rays  not  only  demonstrate  the  absence  of 
excess  of  gas  in  the  stomach,  but  also  show  the  low 
position  of  the  diaphragm  and  the  absence  of  respiratory 
movements.  This  condition  of  hysterical  spasm  ef  tbe 
diaplna:;m  was  not  uncommon  in  soldiers,  espociallj- after 
dysentery  or  colitis. 

Psychasthenic  Gastric  Sijin2>toyns. 

It  is  now  recognized  that  many  cases  formerlj'  regarded 
as  neurasthenic  are  not  really  suffering  from  the  result  of 
.  eshaustiou,  their  coudition  beiug  of  psj'chical  origin  and 
more  accurately  called  psycbastheuia.  Though  tlie  chief 
symptoms  are  psychical,  the  uncontrolled  emotions  of  the 
psychasthenic  give  rise  to  physical  sj-mptoms.  amongst 
which  may  be  disturbed  action  of  the  stomach  and 
intestine,  as  would  be  expected  from  the  physiological 
researches  of  Pavlov  and  Cannon,  which  have  recently  been 
extended  by  the  observations  on  normal  men  by  Beuuett 
and  Veuables  at  Guy's  Hospital.  The  most  common 
,  gastric  symptoms  are  a  vague  feeling  of  uneasiness  or  sink- 
ing in  the  epigastrium,  auorexia  and  nausea  ;  occasionally 
hysterical  vomiting  occurs  as  a  complication.  These 
physical  symptoms  may  be  a  source  of  much  distress 
to  the  patient,  and  not  infrequently  he  consults  a  doctor 
about  them  without  mentioning  his  more  important  mental 
symptoms  unless  pressed  to  do  so.  It  is  consequently  of 
the  greatest  importance  to  get  the  patient's  coutideuce 
and  to  learn  every  detail  of  his  history — what  worries 
he  has,  how  he  sleeps,  whether  he  has  nightmares,  and 
whether  he  has  any  phobias  or  obsossious.  If  the 
symptoms  do  not  correspond  with  any  organic  disease 
and  no  physical  signs  of  disease  are  fouud  on  ordinary 
examination,  and  if  the  mental  symptoms  of  psycbastheuia 
are  present,  the  digestive  symptoms  can  generally  bo 
assumed  to  have  the  same  origin,  and  no  good  can  be  done 
by  further  concentrating  the  patient's  attention  on  his 
abdomen  by  test  meals  or  x-ray  examinations,  although 
there  is  no  doubt  that  the  depressing  emotions  which  are 
the  cause  of  the  symptoms  inhibit  to  some  extent  both  the 
secretory  and  motor  functions  of  the  stomach. 

The  only  treatment  required  is  psychotherapy;  diet  and 
drugs  are  useles.s,  as  the  phj'sical  symptoms  are  merely  the 
expression  of  a  psychical  disorder,  which  cannot  be  cured 
except  by  psychical  means.  Dr.  T.  I.  Bennett  will  speak 
presently  of  the  researches  which  are  being  carried  out 
by  himself.  Dr.  Ryle,  and  their  fellow  workers  at  Guy's 
Hospital,  and  Dr.  R.  G.  Gordon  will  have  more  to  say  on 
the  subject  of  gastric  symptoms  in  psycbastheuia. 

II.  Nervous  Disorders  of  the  Intestine. 
Constipation. 

It  is  comparatively  rare  for  a  patient  to  consult  a  doctor 
on  account  of  constipation  without  having  already 
attempted  to  cure  himself  with  aperients.  But  no  accu- 
rate diagnosis  can  be  made  until  it  has  been  ascertained 
whether  the  patient  is  really  constipated  at  all.  In  my 
experience  the  symptoms  generally  ascribed  to  auto- 
intoxication caused  by  intestinal  stasi's  are  really  produced 
by  purgatives,  which  are,  as  Gulliver  was  told  in  his 
voyage  to  the  Houyhnhnms,  "equally  annoying  and 
disgustful  to  the  bowels."  They  lead  to  the  absorption  of 
excess  of  toxic  material,  partly  by  h.astening  the  half- 
digested  contents  of  the  small  intestine  into  the  caecum, 
where  fermentation  and  putrefaction  are  consequently 
increased,  and  partly  by  causing  the  contents  of  the  trans- 
verse, descending,  and  pelvic  colon  to  bo  fluid  instead  of 
solid,  so  that  absorption  of  toxins  takes  placo  throughout 
the  length  of  tbe  bowel  instead  of  in  the  caecum  and 
ascending  colon  alone. 

In  spito  of  his  probable  protests  the  patient  should 
bo  instructed  to  see  what  happens  if  no  drugs  are  taken 
for  a  week,  an  effort  being  made  to  open  the" bowels  ca<.li 
morning.    In  most  cases  ho  quickly  loses  his  abdominal 


pain  and  his  so-called  toxic  symptoms.  The  bowels  are 
often  opened  daily,  in  which  case  a  diagnosis  of  hysterical 
pseudo-constipation  can  be  made— hysterical  because  the 
patient  had  suggested  to  himself  as  a  result  of  faulty 
education  combined  with  tbe  reading  of  pernicious 
advertisements  that  he  was  constipated  and  required 
aperients  to  keep  himself  well,  whereas  a  little  psycho- 
therapy in  t.'ie  form  of  explanation  of  the  physiology  of  his 
bowels  and  the  origin  of  his  symptoms,  and  persuasion  to 
try  to  open  his  bowels  each  morning  without  artificial 
help,  results  in  a  cure.  In  many  cases,  however,  the 
patient  does  not  succeed  in  opening  his  bowels,  although  ho 
may  feel  more  comfortable  than  when  he  was  taking  drugs. 
A  further  abdominal  and  rectal  examination  should  now 
be  made.  If  no  sign  of  organic  disease  is  present,  and  if, 
as  is  generally  the  case,  no  accumulation  is  felt  in  the 
abdomen,  the  rectum  will  be  found  to  be  filled  with  faeces, 
which  are  in  some  cases  stony  hard,  but  in  others  quite 
soft,  proving  that  there  is  no  delay  in  the  passage  through 
the  intestines.  In  spite  of  this  the  patient  has  no  desire 
to  open  his  bowels,  although  a  normal  individual  would 
feel  an  urgent  call  to  defaecation  under  such  conditions. 
In  1908  I  called  this  condition  of  inefficient  defaecatiou 
dyschezia,  to  distinguish  it  from  true  intestinal  stasis,  in 
which  there  is  delay  in  the  colon.  The  majority  of  cases 
of  dyschezia.  which  is  the  commonest  form  of  severe  con- 
stipation, are  of  nervous  origin.  They  are  caused  by  neglect 
to  respond  to  the  call  to  defaecate  owing  to  laziness, 
insanitarj'  conditions  of  the  w.c,  or  false  modesty.  The 
i-ectum  gradually  dilates,  so  that  an  increasing  quantity 
of  faeces  is  needed  to  produce  the  adequate  internal 
pressure  required  to  give  the  sensation  of  fullness,  which  is 
the  natural  call  to  defaecatiou,  and  finally  the  sensation 
is  lost  completely.  But  the  patient  is  still  capable  of 
emptying  his  rectum  if  he  tries.  He  has,  however,  so 
convinced  himself  that  he  cannot  get  his  bowels  opcu 
unless  he  takes  euemata,  or  such  enormous  doses  of 
aperients  that  the  fluid  faeces  practically  act  as  enemata. 
He  thus  suggests  to  himself  that  his  rectum  is  powerless  to 
act  by  itself,  true  hysterical  dyschezia  being  thus  produced. 
In  many  cases  no  treatment  is  required  beyond  explaining 
to  the  patient  the  nature  and  cause  of  his  condition  and 
persuading  him  to  make  an  eft'ort  to  empty  his  rectum, 
which  he  must  realize  is  really  quite  capable  of  doing  its 
work,  but  occasionally  it  is  al.so  necessary  to  re-educate 
his  rectum  with  graduated  enemata. 

In  severe  cases  it  is  advisable  to  examine  the  intestiual 
functions  with  the  .r-rays,  a  barium  meal  being  given  after 
the  patient  has  discontinued  taking  his  aperients.  The 
time  table  I  gave  ten  years  ago  for  the  passage  of  food 
along  the  alimentary  canal  was  nothing  more  than  the 
average  taken  from  numerous  records  obtained  with  the 
x-rays,  but  it  has  unfortunately  often  been  regarded  as 
representing  the  normal  standard,  the  slightest  variations 
from  which  indicated  the  presence  of  intestinal  stasis. 
The  fallacy  of  this  has  often  been  pointed  out,  as  the 
normal  limits  are  very  wide,  but  I  still  frequently  see 
patients  who  have  been  .advised  to  submit  themselves  to 
colectomy  or  other  drastic  treatment  as  a  result  of  an 
X  ray  examination  which  showed  a  somewhat  slow  pas- 
sage, which  was,  however,  well  within  the  normal.  It  is 
therefore  necessary  once  again  to  describe  briefly  what 
evidence  is  required  in  order  to  diaguose  sta.sis  in  different 
parts  of  the  intestinal  tract. 

Ileal  stasis  should  only  be  diagnoseil  if  no  trace  of  barium 
has  reached  the  caecum  six  hours  after  tbe  opaque  meal,  or  if  a 
considerable  quautity  of  bariura-contaiuiug  chyme  is  still  iu 
the  end  of  the  ileum  nine  liours  after  tbe  meal,  "if  tbe  stomacb 
is  known  to  have  emptied  itself  in  three  hours.  If  most  of  the 
barium  is  still  iu  the  caecum  and  ascending  colon  at  tbe  end  of 
tweuty-four  hours,  they  arc  the  seat  of  stasis,  even  if  a  little 
has  passed  to  the  more  distant  parts  of  tbe  colon,  but  a  faint 
shadow  of  the  caecum  is  often  visible  iu  uormal  individnals 
even  three  days  after  tbe  meal.  If  tbe  splenic  flexure  is 
reached  in  twenty-four  hours,  and  tbe  greater  part  of  tbe 
barium  is  in  the  transverse  colon  at  tbe  end  of  forty-eight 
hours,  there  must  be  stasis  in  tbe  transverse  colon.  Lastly, 
if  at  the  end  of  tweuty-four  hours  tbe  greater  part  of  the  barium 
has  collected  iu  the  pelvic  colon  or  rectum  or  both,  and  in  siiite 
of  this  no  desire  to  open  the  bowels  is  felt,  dyschezia  cau  be 
diagnosed. 

Apart  from  dyschezia  the  only  common  form  of  con- 
stipation of  nervous  origin  is  that  resulting  from  anorexia. 
.\norexia  is  a  common  symptom  of  both  neurasthenia  and 
psychasthenia,  and  the  deficient  stimulation  of  the 
iutestino   which    it    causes    eeuerally    leads    to   a    sK^w 
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passage  through  the  whole  colon.  Intestinal  activity  is 
also  Skely  to  be  inhibited  by  depressing  emotions  in 
psychasthenia.  There  is,  however,  no  evidence  to  show 
that  the  nerve  exhaustion  of  neurasthenia  has  any  influence 
on  the  bowels.  I  am  convinced  that  no  such  thing  as 
atonic  constipation  exists,  for  tone  and  peristalsis  are 
independent  functions;  and  whereas  deficient  peristalsis 
is  a  common  cause  of  constipation,  the  x  rays  have  proved 
that  atony  of  the  colon  is  a  rare  condition,  generally 
organic  in  origin,  and 'not  necessarily  associated  with  any 
distoi'bance  in  peristalsis. 

Inicitinal  Hi/pochotidriasis. 
When  a  patient  complains  of  auto  intoxication  and  in- 
testinal stasis,  gravely  discusses  the  question  of  kinks  and 
adhesions,  and  produces  a  diary  in  which  every  action  he 
passes  is  minutely  described,  the  diagnosis  of  intestinal 
hypochondriasis  is  obvious.  The  medical  profession  is,  I 
fear,  largely  responsible  for  this  common  nervous  disorder, 
as  these  terms  are  employed  too  thoughtlessly,  for  the 
conditions  they  refer  to  are  all  rare  and  can  only  be 
diagnosed  after  a  most  thorough  investigation.  If  this 
proves  negative,  the  patient  must  be  taught  that  his  auto- 
intoxication is  a  result  of  drngging,  that  intestinal  stasis 
in  moderation  is  a  virtue,  as  it  promotes  digestion  and 
absorption  of  his  food,  and  that  wc  all  have  kinks  and 
adhesions,  and  so  long  as  they  remaiu  in  the  abdomen  and 
do  not  get  on  the  brain  they  do  not  really  matter.  Xo 
man  knoweth  his  own  bowels;  what  is  a  good  action  for 
one  is  a  poor  thiug  for  another,  aud  the  sufficiency  of  a 
titool  should  be  judged  by  the  comfort  felt  after  it  has 
been  passed  out  and  not  by  its  size,  its  shape  or  its 
consistence.  He  alone  is  happy  and  devoid  of  that  most 
trying  of  the  nervous  disorders  of  tlio  bowel — hypo- 
chondriasis—who  follows  Sir  James  Goodhart's  admirable 
advice  to  do  as  the  dogs  do  and  never  look  behind  him. 

Nervous  Diarrhoea. 

Wlien  a  patient  complains  of  fre<iuent  actions  of  the 
bowels  his  stools  must  be  examined  before  a  diagnosis  of 
diarrhoea  can  be  made.  What  is  called  diarrhoea  by  the 
patient  is  often  the  frequent  passage  of  small  Bcybala,  and 
the  roost  common  cause  of  this  is  dyschezia,  the  condition 
being  due  to  rectal  rctentiou  with  ovorHow.  The  passage 
of  a  little  mucus  with  hard  lumps  of  faeces  is  of  no 
importance,  as  mucus  is  the  natural  lubricant  of  the 
bowel  and  is  secreted  whenever  hard  faeces  are  retained  in 
the  rectum  or  pelvic  colon.  But  if  mucus  or  )jlood  is 
present  with  soft  or  liquid  stools,  colitis,  cither  primary  or 
wcondary  to  a  growth,  can  be  diagnosed  with  certainty. 
When,  however,  in  a  case  of  chronic  diarrhoea,  neither 
niiicuH  nor  blood  is  present,  and  the  toxaemia  of  Hright's 
discano  and  (iravcs's  disease  can  be  excluded,  the  possibility 
of  ft  ncrrous  origin  requires  consideration.  The  colon  is 
not  in  constant  activity  like  the  stomach  aud  small 
intestine,  and  its  movements  arc  very  rarely  seen  during 
an  X  ray  exaifiinalion.  Its  whole  motor  activity  isconliued 
tm  a  small  nuiiilxr  tif  powerful  peristaltic  waves  each  day, 
which  travel  along  the  greater  part  of  its  length. 

In  1913  I  found  with  Alan  Newton  that  this  "  masH  peri- 
nlttlsiH  "  very  rnrely  occurs  cxi:ci)t  as  a  result  of  the  gastro- 
colic reflex  excited  by  taking  food  into  the  stomach.  It  in 
cxnggnratcd  in  certain  individuals  to  kucIi  an  extent  Hint, 
in  u'tdilion  to  paHsing  a  solid  stool  on  getting  up  in  the 
iiiorniiig,  they  have  diarrhoea  after  breakfast  and  also 
after  their  other  mculs.  This  nervous  diarrhoea  is  11  puro 
nciiroMiH,  and  can  only  be  overcomo  by  the  regular  use  of 
iiiinutc  dow.'H  of  drugs  which  have  Hie  power  of  damping 
down  the  reflex,  in  most  caWiH,  however,  it  Im-coiiioh 
fxngguratcd  owinj{  to  llio  palienlH  abHorption  in  bin  f<'ar 
that  ho  will  linvo  diarrhoea  at  imiinvi-nieut  iiiomintH.  A 
dinner  party  l><;coiiies  an  impimsibihly  for  liini,  and  ho 
gradually  lieromcH  iiioro  and  nioro  of  a  ncliiHo.  At  tliid 
Mlago  pHycliolherapy  it  ro<|uircd  lo  ovi'rcomo  the  pMyrliical 
oleinont  wliicli  Ikim  dovelopiMl  on  tlici  top  of  tin-  neiironin. 

'I'lu!  bowi'lH  Weill  lo  bo  »o  hlllo  under  voliintjuy  control 
that  I  doubled  for  a  tinio  triielhor  nervoUH  dijirrliiK-a  could 
ever  bo  roKarded  an  liyNtorinal.  Hut  ('.  II.  Uipinnn  had  a 
•M.hlier  nndi  r  Uin  cam  at  Healo  I  lay  no  lloMpilal  with  wvrro 
nerroiiH  diarrlKMia  of  m^arly  two  yiarn'  duration,  wliuh 
Iki  cured  at  n  Mingle  Milling  by  diir<('t  HuggoNliim  under 
liypnoMiN.  An  there  won  no  doubt  about  iU  origin  on  a 
Naull  of  tUiutiMlion,  it  fulfillod  tlio  condilionn  r<M|uiroU  for 


a  diagnosis  of  hysteria,  having  been  caused  by  suggestion 
and  cured  by  psychotherapy. 

But  a  diagnosis  of  hysterical  diarrhoea  is  not  enough. 
The  ultimate  object  of  diagnosis  is  to  gain  a  basis  for 
rational  tieatment.  It  is  therefore  necessary  in  each  case 
to  discover  what  is  the  nature  of  the  suggestion  which 
has  caused  the  diarrhoea.  Careful  cross-examination  will 
generally  reveal  some  deJiuite  cause.  In  most  cases  the 
original  attack  of  diarrhoea  was  emotional  in  origin,  over- 
activity of  the  bowel  being  one  of  the  rarer  of  the  many 
physical  symptoms  of  emotion.  When  diarrhoea  has  once 
resulted  from  an  emotion,  any  repetition  of  the  emotion, 
even  in  a  much  slighter  or  modified  form,  or  anything 
reminding  the  patient  either  consciously  or  subconsciously 
of  the  event  which  gave  rise  to  the  emotion,  is  likely 
to  suggest  a  recurrence  oi'  the  diairhoea.  This  pure 
psychonenrosis  may  also  oc:ar  as  a  complication  of  the 
exaggerated  gastrocolic  relltx  I  have  already  described, 
the  bowels  becoming  so  much  a  plaything  of  the  patient's 
emotions  that  any  important  engagement,  aud  not  mer«:ly 
eugageuieuts  for  meals,  and  finally  excitement  of  any  kind, 
will  lead  to  diarrhoea. 

Mtu:o-mcmbranous  Colili.'!. 

Muco  membranous  colitis  is  a  condition  in  which  cot'- 
stipation  is  associated  with  the  constant  or  intermittent 
passage  of  membranes  of  coagulated  mucus  aud  with 
attacks  of  pain.  I  do  not  speak  of  mucous  colitis,  for  there 
is  no  cohtis  without  mucus,  and  the  expicssiou  should 
therefore  be  discarded.  The  accumulation  of  hard  faeces 
in  the  colon  of  individuals  witli  an  irritable  nervous 
system  may  lead  to  reflex  spasm  of  the  intestinal  muscles 
and  reflex  secretion  of  mucua.  The  latter  remains  so  loug 
in  contact  with  the  mucous  membrane  before  it  passes  on 
that  it  has  time  to  be  coagulated  by  muciuase,  a  slowly 
acting  ferment  present  in  the  mucous  membrane ;  it  thus 
forms  thin  membranes  which  ai°e  passed  either  with  the 
stools  or  separately. 

But  it  is  not  sufficient  to  find  these  membranes  iii 
the  stools  of  a  constipated  patient  to  diagnose  muco- 
membranous  colitis,  as  they  may  also  bo  passed  in  certain 
organic  diseases,  the  most  common  of  which  is  a  growth  of 
the  pelvic  colon.  A  careful  investigation  of  the  abilomeii 
is  therefore  necessary,  aud  this  should  iuchide  a  sigmoido- 
scopic  examination,  as  many  cases  of  cancer  of  the  pelvic 
colon  can  be  diagnosed  in  no  other  way.  I  would  ask  you 
to  regard  tho  sigmoidoscope  as  au  instrument  which  the 
practitioner  aud  physician  should  learn  to  use  as  well  as 
the  surgeon.  It  is  perfectly  safe  in  careful  hands  if  no 
anaesthetic  is  given,  and  after  a  little  experience,  which 
teaches  one  to  dispense  with  inflation,  it  can  bo  intro- 
duced without  caur^ing  pain.  If  no  growth  is  discovered 
the  mucous  membrane  is  generally  found  to  bo  perfectly 
healthy  in  appearance;  tlieie  is  really  no  colitis 
present  at  all  biiyond  the  slight  catarrh  caused  by  tlio 
irritation  of  retained  faeces,  and  corresponding  with 
this  the  membrauoua  shreds  of  mucus  arc  found 
microscopically  to  contain  few  if  any  leucocytes. 
If,  however,  the  patient  has  been  treated  with  largo 
intestinal  douches  of  irritating  flui<l,  some  iiiflaniiuation 
is  generally  present,  just  as  Ihi'  exactly  analogous  con- 
dition of  the  bronchi  in  aHlliiua  may  bo  complicated  by 
bronchitis  cuuseil  by  tho  inhalation  of  irritating  fuiiiey. 
When,  theroforo,  muco  nieiiibraiioiis  colitis  is  notasROcialeil 
with  organic  disoaHo,  it  iiiny  ho  regarded  us  a  nuuroHJs,  and 
as  it  is  most  likely  to  oeciir  in  exhauHted  individuals, 
whose  nervous  NyHtoni  liaH  lieeoino  iibnormiilly  irritable, 
troutmont  is  roipiirod  for  lln'  e.\liaiistion  and  for  llio 
cuimtipation.  Unfortunately  there  is  ft  great  tondi'iiey 
for  tho  iieiiroHiH  lo  iloviilop  into  a  pHychoneiirimiM,  and 
here  again  wo  are,  1  fear,  oiir^elvoH  largely  to  biniiio. 
So  long  OH  the  piilieul  d<M'N  not  Know  hIio  is  passing  nineiis 
hhn  is  coiiipariilively  well,  but  uhiii  slin  once  known,  1  n  I 
Htill  more  when  a  eoiuNe  of  I'lmiibiereM  trealiiienl  lini 
ma<lu  her  a  ronnoiMHeiir  111  fiu'ees,  a  iiientnl  oleiiient  is 
a<ldiHl,  which  it  in  ofU^i  dillieiilt  to  remove.  I  know  of  few 
Madder  K|>ccliu^lim  than  the  lirdridden  young  woman,  tho 
only  child  of  a  widow,  wIionii  life  in  dovoUMi  lo  keeping  up 
her  daiighler's  repiilatiou  nw  an  iiil^'stinal  martyr.  Iliil  gel 
liur  awoy  from  liur  panuil,  her  piiigoHaiid  her  I'loiiibiiVrcn^ 
and  hIio  will  soon  bo  free  from  her  pHychonouroHiH;  tho 
inuiMMiiembranoUN  coliliH,  Uin  pine  neinoHiK,  moy  ulill  I'o 
piKHiinl,  Ihoiigli  il  nquiiTH  but  lillle  Ireatnit^Dl  beyon  I 
wlioleHoaio  urgloct. 
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In  these  introductory  remarks  I  Lave  endeavoured  to 
describe  how  the  more  important  nervous  disorders  of  the 
stomach  and  intestine  can  be  recognized.  At  the  same 
time  I  have  shown  how  much  would  be  gained  by  boldly 
discarding  the  traditional  teaching  in  so  far  as  it  was 
founded  on  theory  and  not  on  facts.  This  discussion  will, 
I  think,  be  most  fruitful  in  results  if  it  leads  to  a  satis- 
factory classification  of  gastric  and  intestinal  neuroses 
based  on  observed  facts,  as  this  alone  will  give  us  the  data 
required  to  diagnose  when  a  disorder  of  digestion  is  nervous 
in  origin,  what  is  the  nature  of  the  underlying  nervous 
condition,  and  to  what  disturbances  in  function  it  has 
given  rise. 


T.  IzoD  Bennett,  M.B.Lond. 
With  the  assistance  of  a  large  number  of  medical  students, 
Dr.  Ryle  and  I  liave,  during  the  past  year,  been  investi- 
gating the  whole  question  of  gastric  digestion  by  means 
of  the  fractioual  test  meal  method.  This  method,  which 
has  been  largely  employed  by  Rohfuss,  Crohn,  and  Reiss 
in  America,  consists  in  withdrawing  samples  at  quarter- 
hourly  intervals  from  the  stomach  of  the  subject  by  means 
of  the  Einhoru  tube,  which  I  show  you  here.  Samples 
are  taken  until  the  stomach  is  empt}',  each  is  then 
titrated,  and  a  continuous  curve  showing  the  free  hydro- 
chloric acid  and  total  acidity,  together  with  the  rate  of 
emptying  of  the  stomach,  ia  obtained.  Our  investigation 
is  on  an  extensive  scale,  and  includes  an  jrray  examina- 
tion of  every  case,  the  collection  of  family  histories,  diet 
diaries,  etc. 

From  the  outset  it  was  apparent  that  much  investiga- 
tion of  the  normal  healthy  individual  was  required;  I 
have  obtained  curves  of  seventy  healthy  students,  and  am 
going  to  continue  the  research  until  fully  100  have  been 
examined.  At  the  present  moment  certain  conclusions 
can  already  be  made ;  the  first  is  that  an  estimation  of 
gastric  acidity  made  at  any  single  moment  after  a  test 
meal  is,  hy  itself,  often  grossly  fallacious.  It  is  relatively 
of  no  more  value  than  would  bo  an  observation  of  one 
single  point  in  the  cardiac  cycle  on  a  polygraph  tracing. 
For  instance,  in  Fig.  1  are  plotted  the  curves  from  three 
individuals ;  a  single  estimatio-u  made  an  hour  after  the 
meal  would  give  a  reading  of  0.054  per  cent,  of  free  hydro- 
chloric acid;  and  yet  a  glance  at  the  complete  curves 
demonstrates  that  these  three  individuals  belong,  one  to 
the  average  normal  group,  cue  to  a  group  marked  by  rapid 
emptying,  and  the  third  to  a  group  at  present  classed  as 
"  hyperchlorhydria." 
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Fig.  1.— To  show  fallacy  of  single 
estimation  one  hour  after  test 
lueal. 


Fig.  2.— Cm-ves  of  fiastric  acidity 
from  two  healthy  students. 


The  second  conclusion  we  have  formed  is  that  the  terms 
"hyperchlorhydria  "  and  "  hypochlorhydria"  as  signifying 
pathological  entities  must  be  abolished ;  both  occur  fre- 
quently in  healthy  subjects.  In  Fig.  2  I  show  the  curves 
of  acidity  of  two  healthy  medical  students;  one  you  saw  on 
the  last  chart;  it  is  a  marked  "  hyperchlorhydria";  the 
other  is  the  extreme  degree  of  hypochlorhydria  in  which 
HCl  is  entirely  absentMescribed  as  achylia  gastrica.  But 
whilst  such  extremes  occur  not  iufrequently,  it  is  possible 
to  establisli  a  normal  average  curve ;  in  thirty-eight  of  the 
first  fifty  students  examined  the  curves  corresponded 
closely  to  this  average  type;  six,  representing  12  per  cent., 
come  into  the  category  "  hyperchlorhydria,"  and  seven,  or 
14  per  cent.,  may  be  called  "hypochlorhydria."  Tliere  is 
no  sharp  line  of  demarcation  between  the  groups ;  I  have 
plotted  their  free  acid  in  contrast  in  the  following  figure 
(Fig.  3). 

The  next  fact  to  whinh  T  wis],  to  draw  attention  is  Ui.it 


profound  changes  in  the  physiological  gastric  cycle  may 
be  caused  by  emotive  disturbances.  It  occurred  to  me 
that  the  effect  of  the  emotions  might  well  be  demonstrated 
by  the  aid  of  hypnotism,  and  in  this  section  of  the  work 
I  have  received  the  most  able  assistance  of  Dr.  J.  F. 
Venables,  of  the  Neurological  Department  of  Guy'a 
Hospital.     Helped  by  several  enthusiastic  volunteers  from 
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Fig.  3.— .\vei-age  free  HCl  of  the 
three  normal  grouiis  contrasted. 


Fig.  4.— F.ttect  of  sagges- 
;on  hunger. 


amongst  the  students,  we  have  hypnotized  a  number 
of  subjects  during  the  course  of  test  meals,  and 
have  then  made  varying  suggestions  to  them.  In  Fig.  4 
is  a  demonstration  of  the  effect  of  suggested  hunger ; 
free  HCl  only  is  plotted,  and  it  will  be  seen  that  the 
suggestion,  which  lasted  less  than  lialf  an  hour,  caused 
the  acid  percentage  to  rise  sharply  to  50  c.cm.  N  10  XaOH 
with  a  subsequently  rapid  fall,  whilst  the  rate  of  empty- 
ing was  reduced  by  half  an  hour.     In  Fig.  5,  on  the  other 
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Fig.    6.— Effect   of   sug- 
Ceition  anxiety. 

hand,  is  the  effect  of  suggested  nausea ;  the  subject  is  a 
man  whose  normal  gastric  cycle  is  a  rapid  one,  the  effect 
of  the  emotion  lias  been  to  delay  the  appearance  of  the 
free  HCl  for  a  very  long  time,  whilst  emptying  of  the 
stomach  was  made  far  slower. 

The  final  curve  (Fig.  6)  was  made  a  few  days  ago;  the 
subject,  an  ex-officer  of  the  Royal  Flying  Corps,  was  told, 
under  hypnosis,  to  imagine  himself  again  flying,  and  to  be 
about  to  attempt  a  landiug  in  difficult  country  in  a  failing 
light.  The  effect  of  the  suggestion,  auxiet}',  working 
through  the  sympathetic  system,  is  very  beautifully  seen; 
even  more  marked  than  the  alteration  in  the  acid  curve 
is  the  slowing  of  emptying,  which  is  delayed  to  twice  ita 
normal  time. 

I  have  many  other  curves,  showing  anger,  satisfaction, 
and  other  emotions,  but  the  work  is  still  in  the  incomplete 
state,  and  I  do  not  wish  to  bring  before  you  suggestions 
which  are  not  yet  fully  proved. 


Thomas  R.  Brown,  M.D., 

Baltimore. 

I  .\M  a  little  embarrassed  at  being  called  upon,  unexpectedly 
and  .therefore  quite  unprepared,  to  discuss  Dr.  Ilurst'a 
brilliant  paper,  for  I  had  come  to  Cambridge  to  listen,  not 
to  speak;  to  learn,  not  to  teach.  Last  night  your  "Grand 
Old  Man  of  British  Medicine,"  Sir  Clifford  Allbutt.  who, 
with  my  old  chief.  Sir  William  Osier,  I  have  always 
regarded  as  the  leaders  of  medical  thought  in  the  -\nglo- 
Saxon  world,  told  us  of  the  new  currents  in  medicine, 
sketched  its  great  future,  sounded  the  note  of  danger  of 
ultra-specialization  in  various  fields,  notably  in  that  of 
psycho-analysis.  To-day  Dr.  Hurst  has  taught  us  anew 
the  interdependence  of  bodily  symptoms  and  systems,  the 
difficulty  of  dependiug  upon  concrete  individual  findings, 
and  the  need  of  a  particular  catholicity  of  judgement  ia 
the  subject  which  he  has  presented  to  you — the  diagnosis 
of  the  nervous  disorders  of  the  stomach  and  intestines. 
No  one  is  better  qualified  than  he  to  talk  upon  such  a 
subject,  for  his  reputation  rests  almost,  if  not  quite,  as 
much  upon  his  neurological  as  upon  his  gastro-entero- 
loiiical  Rontrihutiona  to  medicine,  and  we  in  AmRrien.  liava 
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been  oreatly  helped  and  stimulated  by  his  work  in  both 
fields.  With  many  points  of  his  discourse  I  heartily  agree 
— for  example,  his  belief  that  the  majority  of  cases  of 
constipation  simply  represent  a  pernicious  habit  or  are  due 
to  the  abuse  of  drugs,  that  dyschezia  is  a  real  clinical 
entity,  that  secretory  findings  should  always  be  taken 
cum  grano  $alia.  Anyone  who  has  performed  animal 
experiments  on  the  gastric  secretion,  or  has  had  an  oppor- 
tunity of  studying  the  gastric  picture  in  human  beings 
with  a  permanent  or  transitory  gastric  or  intestinal  fistula, 
usually,  of  course,  of  operative  origin,  realizes,  on  the  one 
baud,  the  marked  influence  of  the  psyche  upon  these 
secretions,  and  on  the  other  how  really  wrong  the  terms 
"  hyperchlorhydria  "  and  ■'hypochlorhydria"  are,  as,  if  we 
can  depend  upon  such  studies,  gastric  juice  as  secreted  by 
the  stomach  is  of  almost  constant  acidity,  although  hyper- 
or  hypo-  or  anosecretion  may  give  rise  to  the  pictures 
which  are  generally  recorded  as  increased  or  diminished  or 
absent  aciditj'. 

With  this  undoubted  dependence  of  the  secretory  picture 
■npon  the  emotional  state  of  the  patient,  with  the  recog- 
nized fact  that  the  normal  curve  of  secretion  differs  very 
markedly  in  different  absolutely  healthy  individuals,  and 
that  the  undoubted  influence,  be  it  mechanical  or  be  it 
psychical,  of  the  newer  forms  of  tubes  used  which  remain 
constantly  in  the  stomach  during  investigation,  must  play 
some  role  in  the  secretory  curve,  we  have  always  felt  that 
all  -we  can  honestly  expect  from  our  secretory  studies  in  a 
case — studies  which  undoubtedly  must  always  be  repeated 
to  be  of  value— is  in  telling  us  in  a  very  general  way  the 
Becretory  tendencies  of  the  individual  uuder  study. 

With  a  finished  clinician  such  as  Hurst  a  definite 
cliagnosis  of  a  nervous  disorder  of  the  digestion  may  be 
made  with  the  practically  complete  elimination  of  all 
possibility  of  organic  cause,  but  to  those  less  well  trained 
in  the  fields  of  general  and  special  diagnosis  attention 
may  be  called  to  the  fact  that  before  one  defiuitely  states 
that  the  case  is  of  purely  nervous  origin  it  is  well  to 
consider — 

1.  The  importance  of  a  most  thorough  and  complete  fc'eneral 
exainination  with  all  tlic  means  at  our  command  because  of  the 
fre'iuencv  with  which  ilij^estive  symptoms  are  eiuomitered  iu 
diseases  of  other  systems,  such  as,  iiutahly,  the  renal  or  cardio- 
vascalar  sVHtein.  tlie  tlivr^ul  and  uther  glands  of  internal  secre- 
tion, or  the  gall  bladder,  and  '.(  |].,w  pnrely  t^iastric  symptoms 
mov  be  the  only  picture  of  an  intestinal  disorder  and  vice  versa. 

2.  The  fact  that  every  gastrointestinal  lesion  is  associatcil 
With  more  or  less  functional  disturbance,  and  that  ohvionsly 
Ibe  decree  of  this  functional  disturbance  is  largely  dependent 
njion  Ibe  relative  Beosibility  of   Ibo  nervous  system  of  the 

tiaticut.  •  ,,    ■     .1     I     I  ..        , 

3  The  absolute  di-^proportion. especially  in  tlic  last  mentioned 
ffronp  hctween  the  existent  orRanio  lesion  ami  the  functional 
retiMinhC  and  the  consequent  necessity,  even  if  the  organic 
ICHion  isiliagnoBCflaiiil  corrected,  to  follow  this  with  the  proper 
treatment  for  the  functional  dorangement,  which  may  last  long 
»fU.r  the  oryauic  cause  has  been  removed. 

It  has  always  been  very  helpful  to  mo  in  studying  cases 
in  this  field  to' regard  tbc  digcBtivo  system  as  being  under 
tlic  influence  of  two  sets  of  nerves  fuodamcntally  autago- 
oiHtic  in  their  action— tlio  syriipatbctic  and  the  vagus  — 
and  tti  realize  tliat  when  tliis  balance  is  broken  up,  citlior 
becaUHC  of  rellex  Htiiiiulatiim  from  otiior  parts  of  tlio 
dixcstivo  tract,  or  fr<im  oilier  organs  or  tissiicH  which  are 
not  functionini'  normally  or  which  nro  organically 
di.tcasod,  or  from  an  irritable  or  asthenic  Ktalo  of  the 
nervous  HyHtcm,  or  from  diHtiirbaiicos  in  llio  omolional 
upherf,  we  may  UH-et  a  yariity  of  digpslivo  symptoiiiM 
<lcpen'l<nt  upon  tlio  various  factors  previouHly  liicntioiird ; 
and  finally,  to  recapitulate,  that  wliilu  tho  nervous  dis- 
orders of  diKestion  may  bn  rin.d  by  cnrourng<in.-nt  and 
,,nf(ccnlU»i,  and  even  the  funrlinnal  disttirbam-ftM  asso- 
ciated with  organic  lesions  bo  iiiarld-dly  liolpod  by  Hii<h 
trcotmfnt,  it  is  only  aft<ir  coinpleto,  thoiniigfi.  nnd 
oxhaiiHlivo  phyni'-al  <  xaininalion  that  w<«  are  jiixlilird  in 
tVimnooitm  casoN  as  nervous  disordors  of  the  st'miach  and 
intestines  and  of  treating  thoin  accordingly. 


v..  Lakumm  IlnowN,  M.t).,  1''.R.<'.I'., 

[./in'lon. 
Uff.  I  iiiiproTPd  metlio<lH  of  invostlgall'in  Imvo  sliowii  ■ 
(1)  That  r<.nditlon«  snpposid  Ui  bo  noiiiows  tuny  really  bo 
orgtinir.  Thus  I  hav"  hail  ra«rp»  proH<nliiig  the  sympUiins 
coDNlituting  cnl<"ralgin,  but  whiiji,  as  thu  rosiill  uf  i-nm- 
blncd  oxamioatioDN  (or  occdII  blood  in  tho  stools,  diastoso 


in  the  urine,  and  by  x  rays,  were  shown  to  be  due  to 
duodenal  ulcer  burrowing  into  the  pancreas.  The  dia- 
gnosis was  confirmed  in  some  cases  by  operation,  and, 
unfortunately,  iu  others  by  jUos;-);ior/e)«  findings.  Yet  tho 
attacks  were  very  unlike  duodenal  ulcer,  and  in  soma 
instances  had  been  diaguosed  as  cuteralgia.  (2l  That  cou- 
ditious  supposed  to  be  organic  may  really  be  purely 
functional.  I  would  mention  atonic  dilatation  of  tho 
stomach  as  an  example  of  this ;  it  used  to  be  considered 
that  this  condition  was  secondary  to  gastritis.  Gastritis 
is  a  comparatively  rare  disease,  though  tho  tendency  to 
diagnose  it  has  been  much  increased  by  the  fact  that  it 
is  one  of  the  few  digestive  diseases  a  soldier  was  allowed 
to  have.  I  can  assert  positively  that  the  test  meal  in 
several  such  instances,  far  from  being  that  of  gastritis, 
showed  marked  hyiierchlorhydria.  I  have  seen  dilatation, 
as  proved  by  .r  ray  examination,  come  on  and  pass  off 
coincident  with  the  onset  or  the  passing  off  of  a  mental 
straiu.  Fatigue  is  known  to  delay  the  emptying  of  tlio 
stomach,  and  if  there  is  any  tendency  to  atonic  dilatation 
this  will  greatly  increase  it.  Recently  I  saw  a  man  who, 
in  addition  to  heavy  business  duties,  had  his  night's  rest 
incessantly  disturbed  by  the  illness  of  his  wife.  His 
stomach  was  greatly  dilated,  and  I  removed  by  the  tubo 
more  than  a  quart  of  foul-smelling  gastric  contents  with 
an  acidity  as  liigli  as  0  3  per  cent.  Yet  this  man,  when 
away  during  a  visit  to  Holland,  free  from  business  worries 
and  getting  undisturbed  nights,  was  able  to  cat  and  drink 
anything  he  wished  without  discomfort.  (3)  That  a  very 
slight  oig.'inic  lesion  may  provoke  an  unduly  violent 
response  if  the  nervous  arc  be  unduly  irritable  and  un- 
stable. This  is  well  shown  in  retlcx  dyspepsia,  where 
liyperchlorhydric  symptoms  are  induced  by  a  lesion 
outside  the  stomach.  Some  such  lesions  are  severe 
enough  to  produce  symptoms,  however  stable  the  nervous 
system,  such  as  duodena!  ulcer.  But  other  Icsious,  par- 
ticularly in  the  iico  caecal  region,  as  Craven  Moore  points 
out,  may  cause  no  symptoms  unless  and  until  the  suscepti- 
bility of  the  nervous  arc  is  greatly  exaggerated.  It  is 
therefore  difficult  to  exclude  an  organic  basis  altogether. 
.\s  Dr.  llurst  has  shown  iu  other  organic  lesions,  functional 
symptoms  may  be  superadded,  and  this  is  true  of  tho 
digestive  system. 

The  point  to  which  I  want  to  direct  attention  is  tho 
nervous  mechanism  by  which  these  functional  disturb- 
ances are  brought  about. 

Tho  visceral  or  vegetative  nervous  system  was  defined 
by  (iaskell  as  composed  of  two  main  divisions — the  sym- 
pathetic and  tho  parasympathetic.  Tho  sympathetic  is 
katabolic,  reducing  poteiitiiil  energy  to  kinetic,  defensive  in 
its  manifestations  and  iutcraitiiig  iloscly  with  tho  thyroid, 
pituitary,  and  adrenals.  Tho  iiarasympatlietic  is  anabolic, 
leading  to  storage  of  reserves  and  associated  with  tho 
activity  of  lymphoid  structuies  throughout  tho  body. 
Kppinger  and  llcss  liavo  tried  to  <listinguish  two  types  of 
neurotics  -the  sympathicotonics  and  tho  vagotonics-  in 
which  one  or  other  of  these  divi.sions  reacts  unduly  to 
Ktiuiulation.  The  skin  of  tho  vagotonw,  accoitling  to  them, 
shows  dermograpliia  and  a  tendency  to  urticaria  ami  oilier 
sUiu  eruptions;  liis  lymphoid  ti.ssucs  tend  to  liy|iertiophy, 
his  blood  to  hIiuv.'  eoHinophilia,  and  Ihero  is  a  liability 
to  anaphylactic  shock.  Laryngeal  spasm,  respiratory 
arrhythmia,  bradycardia,  low  blond  pressure,  increased 
gastric  tonicity,  hypcrchlurhydriii,  spastic  couslipatiou, 
would  all  be  produced  through  an  (ivim-  sensitivo  vagus. 

Without  Hcac'pting  all  Ivppinger  iiiul  Hcss's  conclusions, 
I  think  I  have  been  helped  in  din;;iioHis  by  looking  for 
other  vagotonic  signs  in  a  piitii'iit  iip|iaroiitly  siilToring 
from  functional  dyspepsia;  and,  if  they  are  pnsent,  giving 

him    bollailoiina   whatever   other   tniit lit   is  employetl. 

Speaking  generally,  irregular  and  <\:i;;!;crated  contractions 
iu  tho  form  of  colic  or  loncsiiiiis  are  iliic  to  irritation  of  tho 
pariiHyiiipalhctic,  whereas  tonic  spiism  ami  atony  are  both 
<luo  to  Hynipathctio  irritation  spuHin  dun  to  constriction 
of  the  sphinclirH,  and  atony  due  (o  inliibilion  of  normal 
movements.  TliCMn  two  aro  freipKMitly  if  not  generally 
associated.  With  atonic  dilatnlion  of  tluj  stomach  Ihero 
limy  bo  pyloric  Himsm.  Nor  does  this  Hpiism  merely  assort 
itmdf  ill  the  Hphinefor  Is'low  the  iniliible  focus;  it  iimy 
o-ctir  in  thoin  above.  Keith  has  lilieiied  the  alinieutury 
tr/K'l  to  a  railroad  divided  into  bloidi  sectioDH,  cMich  pro- 
vided with  its  signa'iiian  and  tolepluuiii^  apparatus.  Tho 
signalinaii  of  niiu  Nocliun  rufusoM  tn  accept  any  fiirlliur 
tiunic  until  his  Noclion  ia  oloar;  nil  tin)  soctlonH  uro  closely^ 
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correlated.  If  oue  is  blocked  the  others,  too,  become 
autouiiuically  blocked.  This  would  explain  the  ■widcspiead 
results  of  TisceropLosis  aad  the  effect  of  sympathetic 
iuliibition  upon  it. 

Althousih  we  kuow  that  the  conditions  Tvliich  produce 
visceroptosis  are  generally  congenital,  we  also  know  that  it 
need  produce  no  s\  luptouis  until  the  patient  has  suffered 
from  {II)  debilitating  illness,  or  (h)  nervous  shock.  In  the 
former  instance  the  atony  of  the  intestinal  muscles  in- 
creases the  drag  of  the  contents  on  the  mesentery  ;  in  the 
latter  the  sympatlietic  inhibition  of  those  muscles  would 
produce  the  same  effect.  A.  vicious  circle  is  thereby  at 
ouce  set  up,  for,  as  Tyrrell  Gray  showed,  the  drag  on  the 
mesentery  sets  up  further  sympathetic  inhibition,  in- 
creasing the  sta.sis,  which  increases  the  dragging  in  its 
turn.  AVe  can  thus  understand  the  ciose  association 
between  visceroptosis  and  nervous  symptoms,  and  the 
difficulty  in  decidiug  which  factor  was  really  primarily 
responsible.  That  nervous  factors  may  predominate  is 
shown  by  the  marked  improvement  which  follows  the 
happier  psychic  state  induced  by  a  definite  object  or 
occupation  in  life. 

May  I  refer  in  conclusion  to  a  point  on  which  I  think 
the  i^rofession  too  often  feed  the  imaginings  of  the 
neurotic — I  mean  an  unduly  rioid  diet.  The  patient 
clamours  for  some  special  diet,  and  is  dissatisfied  unless 
he  gets  it.  Consequently,  he  frequently  gets  one  which 
is  physiologically  uusound.  It  impairs  his  nutrition  and 
helps  to  increase  his  obsessions  as  to  his  digestive 
incapacity.  This  attitude  should  be  discouraged.  Re- 
strictions should  only  be  ordered  for  some  definite  reason. 
Here,  as  elsewhere,  we  must  follow  the  maxim  that  if  our 
treatment  does  the  patient  no  good,  we  must  at  least  see 
that  it  does  him  no  harm. 


H.  Tyrrell  Gray,  Jl.Ch.Cantab.,  F.R.C.S., 

London. 
I  APPRECIATE  the  honour  of  being  invited  to  this  discussion 
no  less  than  1  welcome  the  opportunity  of  learning  directly 
the  views  of  my  medical  colleagues  on  a  group  cf  visceral 
disorders  in  which  frequentl}'  I  feel  the  need  of  their  help 
and  cooperation.  It  is  only  natural  that  I  should  approach 
the  subject  under  discussion  from  a  somewhat  different 
standi^oint;  and  I  feel  sure  you  will  not  be  too  critical  of 
my  ignorance  of  some  of  the  aspects  of  the  far-reaching 
problems  involved,  i)articularly  when  these  do  not  imme- 
diately concern  my  own  particular  line  of  study. 

It  is  important  to  realize  that  the  motor  mechanism  of 
the  different  regions  of  the  alimentary  tract  is  adapted  to 
the  character  of  the  contents.  Langdon  Brown  emphasized 
the  fact  that  the  nervous  excitation  of  secretion  gradually 
gives  way  to  the  chemical ;  and  a  similar  gradual  change, 
as  the  voluatary  mechanism  imperceptibly  merges  into  the 
involuntary,  is  noticeable  in  the  motor  mechanism.  Con- 
ditions are  not  necessarily  analogous  in  different  situa- 
tions ;  thus,  in  regions  where  the  contents  are  solid  and 
semisolid,  I  believe  the  mechanism  to  differ  from  that  in 
the  regions  where  the  contents  are  fluid. 

As  the  voluntary  or  conscious  mechanism  gradually 
merges  into  the  involuntary,  the  corresponding  establish- 
ment of  a  dual  nerve  supply  is  to  be  noted — the  sym- 
pathetic and  parasympathetic — the  one  inhibitory  and  the 
other  motor  in  function.  The  point  at  which  the 
sympathetic  enters  into  its  inhibitory  function  is  doubtful ; 
hut,  on  clinical  grounds,  I  believe  that  it  only  innervates 
the  pyloric  halt  of  the  stomach  musculature  onwards — 
that  is,  from  that  point  where  the  peristaltic  waves 
normally  commence.  If  this  is  correct,  it  is  a  pciat  of 
considerable  importance.  These  two  nerve  systems  are 
associated  with  two  entirely  different  varieties  of  gastro- 
intestinal movement.  The  parasympathetic  (vagus  and 
pelvic  visceral  nerves)  terminating  in  .Uierbach's  plexus, 
excites  or  exaggerates  the  normally  continuous  rhythmic 
waves. 

The  sympathetic  is  purely  inhibitory  to  intestinal  con- 
tractions, except  at  the  sphincters;  and  on  this  innervation 
I  believe  depends  the  mechanism  of  the  peristaltic  w;\ve, 
■\Vith  the  details  and  functions  of  these  two  types  of 
gastro-intestiual  movement  I  need  not  now  weary  you; 
but  I  do  wish  to  emphasize  the  importance  of  a  clexr 
differentiation  between  the  two  in  the  study  of  visceral 
disorders :  a  failure  in  this  respect  is.  I  believe,  responsible 


for  much  confusion  of  thought.  It  is  clear  'that  inter- 
ference with  the  motor  functions  of  the  gastrointestinal 
trac;t  may  be  effected  in  several  ways  through  the  altera- 
tion of  the  normal  balance  of  nerve  impulses  reaching  tba 
viscera  from  these  two  sources;  that  is  : 

(a)  By  a  relative  increase  of  the  parasympathetic  impulses, 
or  a  relative  decrease  of  the  sympatlietic'  Either  of  these  will 
conduce  to  esaggerateil  contraction  antl  iiiminished  inhibition 
of  the  intestiual  muscle  and  may  lead  to  intermittent  obstructioa 
by  enterospasm. 

(b)  By  a  relative  diminution  of  parasympathetic  impnisea 
leading  to  diniiuislie<l  rhythmic  waves  and  coijsequeut  delayed 
or  imperfect  peristaltic  excitation:  or  to  an  increase  of  sym- 
pathetic stimuli  leading  to  gastro-intestiual  inhibition. 

It  is  the  latter  (6)  with  which  we  are  especially  con- 
cerned in  the  pi-esent  discussion  ;  and  of  these  the  increase 
of  sympathetic  nerve  impulses  plays  the  most  important 
role,  since  it  is  so  pre-emiuentlj'  through  the  efferent  sym- 
pathetic that  impulses  from  the  higher  centres  exert  their 
influence  on  the  vasomotor  and  visceral  systems.  Amongst 
disorders  due  to  a  diminution  of  normal  parasympathetic 
impulses  I  should  he  inclined  to  class,  though  with  some 
diffidence,  the  intestinal  distension  and  constipatioa 
associated  with  paraplegia,  Hirschsprung's  disease,  etc. 

Now  the  psychical  influence  on  the  function  of  stomach 
and  intestines  is  familiar  to  all  of  us  clinically,  though  I 
confess  I  am  not  personallj-  in  a  position  to  appreciate  fully 
the  niceties  of  classification  presented  to  us  in  the  opening 
address.  Also,  on  general  principles,  it  must  be  conceded 
that,  as  in  all  medicine  and  surgery,  treatment  directed  to 
the  primary  cause  should  be  capable  of  effecting  a  cure  or 
at  least  an  improvement.  So  that  if  a  visceral  disorder 
can  be  traced  to  a  psychical  origin,  presumably  psycho- 
therapy should  be  capable  of  effecting  a  cure.  But  I 
would  submit  that  investigation  must  be  carried  much 
further  than  the  mere  classification  according  to  origin,  if 
the  true  pathology  of  any  given  disorder  is  to  be  appre- 
ciated and  the  treatment  based  on  sound  principles. 

Thus,  violent  emotions,  as  has  been  demonstrated  ia 
animals  and  recognized  in  man,  may  initiate  a  general 
intestinal  inhibition.  Further,  since  a  constant  mild  or 
even  physiological  stimulation,  which  allows  no  interval 
for  rest,  may  in  time  equal  the  efl'ects  of  a  short  violent 
stimulus,  it  follows  that  any  excessive  mental  activity  will 
not  be  without  its  concomitant  inhibitory  effect  on  the 
visceral  system ;  and  the  same  holds  good  for  abnormal 
psychical  conditions. 

That  such  ccjnditions  are  associated  with  various  forms 
of  "  dyspepsia  "  (so-called)  is  common  experience ;  but  to 
label  such  disorders  as  varieties  of  "  nervous  dyspepsia  " ; 
to  classify  them  according  to  their  primary  origin ;  and  to 
base  the  treatment  on  such  a  classification  with  the  expec- 
tation of  a  cure,  is  to  invite  disappointment  alone. 

In  the  case  of  the  stomach,  for  instance,  how  does  a 
general  sympathetic  stimulation  affect  this  viscus  ?  If  my 
clinical  deductions  are  correct,  only  the  pyloric  half  and 
sphincter  will  be  affected,  the  former  being  inhibited,  the 
relaxation  of  the  latter  being  prevented.  In  the  visceral 
tract  the  effect  of  a  local  lesion  takes  precedence  of  a 
general,  so  that,  even  in  the  presence  of  a  generalized 
inhibitory  effect,  such  a  pyloric  closure  constitutes  an 
actual  (even  if  intermittent)  obstruction.  The  result  is 
an  increase  and  extension  of  peristaltic  waves  towards  the 
cardiac  end.  Now  this  is  not  chai'acteristic  of  stomachs 
whose  function  is  iuhibited  from  psychic  causes,  except 
under  conditions  which  I  shall  refer  to  subsequently. 
Further,  the  achylia  which  usualh-  accompanies  the  "dys- 
pepsia "  of  this  type  is  not,  as  a  rule,  associated  with  the 
active  stomach.  On  these  and  other  grounds  I  believe 
the  effect  of  the  emotions,  etc.,  on  the  stomach  to  be 
almost  entirely  indirect.  I  have  elsewhere  expressed  the 
belief  that  hunger,  together  with  the  associated  exaggera- 
tion of  gastrointestinal  rhj-thmic  movements,  is  excited 
primarily  by  the  aft"erent  vagus  impulses  from  the  con- 
gested and  loaded  gastric,  paucreati ;  and  (possibly)  intes- 
tinal glands.  Exhaustion  of  the  h-g'icr  centres  from  any 
cause,  such  as  fear,  rage,  worr}-,  anxiety,  overwork,  un- 
happiness,  etc.,  is  manifested  through  the  splanchuics  in 
an  excessive  adrenalin  secretion,  leading,  as  wo  know,  to 
suprarenal  exhaustion. 

The  resulting  suppression  of  pancreatic  functions  may 
well  lead  to  a  deficient  afferent  vagus  impulse  from  this 
gland  and  the  anorexia  which  is  a  common  feature  of  thU 
type  of  patient.     Such  a  conception  will  accotmt  for  tba 
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cliaracteiistic  symptoms  manifested  by  these  patients. 
Tims  a  defective  afferent  vagus  stimulus  will  lead  to  a 
detective  efferent  response  which  will  be  evidenced  by  de- 
ficient rhythmic  waves  leading  to  poor  peristalsis,  or,  in  other 
words,  to  the  "  silent  stomach."  This  defective  mobility 
will  probably  be  further  associated  with  defective  secretion 
(particularly  from  the  cardiac  end  and  fundus),  thus 
accounting  for  the  achylia  and  deficiency  in  hydrochloric 
acid.  This  is  in  marked  contrast  to  the  hyperactive 
Btomach  with  hyperchlorhydria  resulting  from  secondary 
reflex  sympathetic  stimulation  from  a  lesion  elsewhere. 
But,  while  I  am  inclined  to  regard  the  "silent  stomach" 
as  an  indication  of  abnormal  psychical  disturbance,  it  by 
no  means  follows  that  the  reverse  is  true.  For  it  must 
not  be  forgotten  that  the  vagus  deficiency  referred  to 
leads  also  to  defective  rhj'thmic  waves  and  a  consequent 
imperfect  peristalsis — that  is,  a  defective  motor  power  of 
the  intestine.  I  have  elsewhere  endeavoured  to  show  that 
this  particularly  affects  the  lower  ileum  and  large  intestine 
and  may  lead  to  any  degree  of  intestinal  stasis.  Now 
in  those  subjects  where  there  arc  no  anatomical  defects 
•which  predispose  to  direct  or  reflex  iutcstiual  inhibition 
(that  is,  when  there  is  no  mesenteric  or  peritoneal  ab- 
Bormality,  whether  congenital  or  acquired),  the  resulting 
dyspeptic  symptoms,  primarily  and  continuously  o^  psjchic 
origin,  are  clearly  amenable  to  psychotherapy;  and  this 
method  of  treatment  should  be  capable  of  effecting  a 
permanent  cure.  Bnt  when  such  a  primary  psychic 
abnormality  occurs  in  the  presence  of  mesenteric  bands  or 
adhesions,  ileal  mesenteric  control  (whether  from  Lane's 
kink  or  "controlling  appendix"),  congenital  mobility  of 
caecum  or  colon,  general  visceroptosis,  defective  abdominal 
wall,  etc.,  the  clinical  picture  may  well  be  of  a  different 
character.  For  in  all  these  conditions,  though  normal 
function  may  be  maintained,  any  overloading  of  the  bowel 
is  likely  to  throw  the  strain  of  support  on  the  mesentery 
and  initiate  direct  local  and  reflex  general  sympathetic 
inliibition,  so  that  a  secondary  vicious  circle  becomes 
established,  having  its  immediate  origin  in  a  local  condi- 
tion; even  though  the  remote  primary  cause  bo  psychical. 

It  lias  already  been  mentioned  that  in  the  gnstrointes- 
tinal  tract  the  local  condition  dominates  goueral  influences ; 
80  that  a  rcsnlting  pyloric  spasm  would,  in  such  an  event, 
]ead  to  an  active  stomach  imlistinguishablo  from  the  typo 
Been  to  result  from  a  primary  local  lesi-  n. 

Wliat  I  should  like  to  suggest  for  your  consideration  is 
this:  That  there  arc  many  subjects  of  so  called  "nervous 
dyspopsia,"  the  origin  of  whicii  is  clearly  psychical,  but  in 
whom  anatomical  conditions  (of  which  congenital  mobility 
of  the  colon  and  mesenteric  bauds  are  the  most  frequent 
and  important)  predispose  to  iutcstinal  inhibition  in  any  of 
its  forms  should  the  exciting  causo  bo  severe  enough,  or 
Bufliciently  prolonged  to  estubiish  it  permanently.  In  such 
cases  an  esliiblishcd  secondary  lesion  may  lead  to  its  own 
patholofjical  sequelae,  and  in  itself,  though  not  the  primary 
factor,  may  constiluto  the  actual  /onn  el  origo  of  gastro- 
intestinal inhibition.  Under  such  conditions  pHychotherapy 
can  donbtlcHS  cause  improvement  (iuilocd,  in  a,  small  way  I 
know  it  can,  particularly  when  combined  with  Hi'ieutilic 
medical  trealmcnt) ;  it  may  even  succeed  in  placing  tho 
unfTcrer  in  such  a  position  us  to  negloct,  by  all  cffinl  of  will, 
tho  dixadvantagCH  associated  with  his  comi)laiut.  Hut  is 
this  tho  saiiid  thing  as  curing?  I'nder  those  conditions, 
can  huggcsliun  put  liim  in  such  a  position  of  health  that 
noithcr  doctor,  diet,  drugs,  laxiitivcs,  vaccines,  nor  earoful 
>iygl'.-nic  instructlonH  need  intorforo  with  his  daily  occupa- 
tion iir  amuHtmienlH? 

It  is  ono  thing  to  keep  a  patient  in  tolnrablo  health  with 
constant  mndiml  attiuition  and  care;  it  is  quite  another 
ideal  to  jilaco  him  hi-ynMil  the  need  for  thrso.  'J'hi  rcforc, 
i  shoidd  liko  to  ank  this:  It  Ih  cortuiii  that  hoiiio  paliciilH 
am  wrongly  nponilt.'d  iijion  when  a  jiHychi'^al  coiidili(ui 
alr>ae  Im  at  ^lult.  Ih  it  not  at  loast  cqunlly  prrihnblo  that 
n)C'll<;al  and  suggcHlivo  inothodN  luiglil  achieve  bettor  and 
more  jMtrmanonl  nmilts,  with  Ii-mm  lilii'lili()o<l  of  relapHe,  if 
anntotnl>'al  or  dovnlopniontal  irroguhiiitirjH  (in  IIii'Imhi'Ivuh 
of  polcnlinl  Imrni)  wiiio  also  remediid  ?  Similarly  I  think 
wo  <iing(ioim  ofl'-n  lo<«o  tho  opportunity  of  cotiqiloling  u 
pprinannnl  euro  wlion  WO  roniedy  thn  nnalnmical  coudition 
Mill  iivcrloiik  or  iioi;lert  tho  pHycliic  elnmont. 

At  thn  Ramo  linio  It  i*  ciirloiiN  t')  iinl<i  that  a  largo  iirn- 
portion  of  nonrolic  Intronpontlvo  (iiibJcictM,  wliotio  iiiti'HlinaN 
arc  lliiijr  chief  prnbloin  and  pntortahnnoiil  in  life,  are  Ihii 
TictimR  of  congooltal    mobility   of   Iho  colon   or  f^cncrnl 


splanchnoptosis — a  fact  which  raises  the  question  as  to 
the  possibility  that,  though  such  a  couditiou  is  compatible 
with  perfect  health,  this  coudition  may  be  sometimes  tho 
primary  origin  of  the  psycliic  conditions  under  discussion. 

We  hear  a  great  deal  today  of  intestinal  absorption  and 
intoxication;  and  doubtless  it  is  a  very  important  subject. 
Yet  no  one  can  encounter  the  extraordinary  condition  of 
good  health  which  may  exist  with  constipation  of  an  almost 
incredible  degree,  without  wondering  whether  the  impov- 
tance  of  this  lias  not  at  times  been  exaggerated. 

I  have  elsewhere  attempted  to  show  that  constant 
pathological  afferent  stimuli  may  result  from  continuous 
increase  of  mesenteric  tension  or  drag  (such  as  is  to  be 
noted  in  general  visceroptosia^.  The  efferent  response  to 
such  stimulation  is  not  limited  to  visceral  reflex  sequelae, 
but  may  be  manifested  in  tachycardia,  sweating,  adrenal 
exhaustion  and  its  attendant  lassitude, etc.  I  would  ask  if 
it  is  not  at  least  probable  that  the  uorvous  origin  of  such 
symptoms  at  least  equalizes  in  importance  the  much 
abused  intestinal  auto-intoxication?  Psychic  abnormality 
may  well  owe  its  inception  to  such  continued  impulses. 

Such  a  conception  is  not  without  its  clinical  support. 

For  instance,  I  should  like  to  quote  the  instance  of  a  lady  of 
something  over  40  years,  who  liad  suffered  for  over  thirty  years 
from  constantly  progressive  constipation  and  cachexia  of  the 
most  pronounced  type;  enemas  and  purgatives  often  repeated 
were  fief|ueiuly  without  any  result.  Incteed,  1  liave  rarely  seen 
such  a  picture  ot  misery  and  hopelessness.  The  ahdomeu  wiis 
explored  in  1916,  the  appendi.x  removed,  and  some  bauds 
divided.  She  had  had  a  marked  thyroid  enlargement  which 
subsided  after  the  operation,  but  returned  with  a  progressive 
deterioration  of  health.  I  saw  her  about  eit;lit  months  ago, 
and  resected  about  two-thirds  ot  the  most  flabby,  dilated,  over- 
loaded, and  iiieliistio  colon  I  have  ever  seen.  (Professor  Keith 
was  unable  to  find  any  recognizable  evidence  of  the  existence 
of  .\uerbacirs  plexus.)  Almost  immediately  the  thyroid  en- 
largement practically  disappeared;  it  became  larger  when 
she  started  walking  about  again;  and  now  that  lier  liealtli  is 
restored  and  she  is  able  to  enjoy  her  lite  the  thyroid  has 
assumed  almost  nornuil  ))roportiou"3. 

These  sudden  variations  appear  to  mo  to  be  too  rapid  to 
be  attributed  to  infective  agencies;  and  I  have  regaiiled  it, 
rightly  or  wrongly,  as  evidence  that  pathological  ucrvo 
impulses  of  visceral  origin  are  often  responsible  for 
symptoms  hitherto  regarded  as  the  result  of  iutcstinal 
absorption. 
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.J.  M.  BucnANAN,  M,D.,  F.U.C.r., 
I,,iverpool. 


Dr.  Buchanan  expressed  his  admiration  of  tho  work  of 
Dr.  Hurst,  and  welcomed  tho  communication.  He  did  not 
wdioUy  agree  with  tho  idea  that  hysteria  occurred  in  normal 
individuals,  or  that  tho  stigmata  of  hysteria  were  a  result  of 
suggestion  on  tho  part  of  tho  observer.  Many  di.seasos 
had  been  recognized  and  classified  before  tho  niulorlying 
condition  had  been  discovered.  Tho  physical  stigmata 
might  be  discovered  by  accident.  Ho  related  a  case,  ono 
of  .so-called  spinal  disease,  and  for  which  an  eminent  ortho- 
paedic surgeon  had  ordered  a  spinal  siqiport,  and  rest  iu 
bod.  I>r.  Uuchanan  recognized  tho  hysterical  nature  of 
tho  case  by  tho  prcsonco  of  anaesthesia  ot  tho  right  side  ot 
the  face,  from  tho  presence  of  flies  upon  it,  bnt  to  which 
tho  patient  was  quito  oblivious.  Ho  diil  not  consider  that 
the  flies  siiggostcd  tho  anaesthesia,  and  ho  diMclaiinod 
suggestion  ou  his  own  part.  Ilo  considered  that  if 
vomiting  suggested  vomiting  in  hysterical  cases,  the 
initial  causo  might  rightly  ho  regarded  as  organic.  Ho 
had  iiotcil  llie  typo  of  vomiting  in  soldiers  described  by 
Dr.  Ilurst,  oven  in  those  who  li.id  not  been  gassed  an<l  who 
hud  not  been  out  of  this  e.iunliy.  In  many  of  these  ho 
IukI  noted  evideuires  of  the  uligmata  of  degeneracy,  tho 
conimoii  ono  being  polymaMtia.  Dr.  Itnehannn  was  not 
convinced  that  the  pornicious  vomiting  of  pregnaiiey  waM 
always  hysteiJcal,  and  related  n  ciiso  which.  If  this  wcro 
true,  might  tci  havo  conio  into  thii  cati'gcu-y,  bnt  which  wan 
duo  to  the  preseuco  of  a  plae<  uta  loft  after  incomplcta 
artificial  alxntion  a  case  In  which  the  woman  had  every 
reason  in  linr  own  mind  to  hide  her  tnio  condition,  and 
Ihi)  <?OHiro  to  ilo  thlH  Hlionld  have  miggrstod  that  tho 
vomiting  mIiouM  cpa«n.  It  did,  but  only  when  tho 
placenta  had  left  tho  iilerUH. 

Dr.  Huchnnnn  did  not  ronnider  that  Ulo  feeling  of  dii- 
lonnlon  attributod  to  flatiilpnco  tho  no  railed  pm'udn- 
flftlutonco     Hhould     bo     rogardod     bo    lightly.      reiHoniil 
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experience  was  somstimes  valuable,  and  Dr.  Hurst  would 
li;ive  baen  suiprised  had  he  told  Dr.  Buchanau  on  the 
afternoon  of  a  certain  day  that  his  feelings  of  distension 
and  flatulence  were  neurotic,  to  find  that  within  a  few 
hours  he  had  experienced  an  almost  fatal  haemorrhage 
from  the  duodenum.  Dr.  Buchanan  considered  that  con- 
stipation and  dyschezia  were  synonymous  terms,  but  held 
that  altliough  common-sense  persuasion  was  a  useful  asset 
in  treatment,  there  were  cases  in  which  no  amount  of 
persuasion,  but  only  iustrumental  delivery  could  produce 
tlie  desired  result.  It  was  interesting  to  note  that  Dr. 
Hurst  considered  it  occasionally  necessarj'  to  re-educate 
the  rectum  by  means  of  local  suggestion  m  the  form  of 
graduated  enemata. 

In  reference  to  the  question  as  a  whole,  Dr.  Buchanan 
drew  attention  to  the  two  schools  of  thought — the 
psychical  and  the  physical :  the  former  considering 
tliat  the  number  of  those  who  suffered  from  so-called 
functional  disturbauce  of  the  stomach  was  greater  than 
those  who  suffered  from  organic  disease ;  the  latter, 
that  "nervous  dyspepsia  may  cease  to  be  classed  as  a  dis- 
tinct type  of  disease  when  methods  of  diagnosis  shall  have 
become  more  perfect."  In  Dr.  Buchanan's  experience  the 
so  called  nervous  or  functional  diseases  of  the  stomach 
were  fewer  than  had  been  previously  accepted,  and  in  the 
majority  of  cases  which  were  previously  so  classified 
organic  disease  was  present.  He  considered  that,  in 
tlie  near  future,  "  psychic  causes  will  be  regarded  as 
equivalent  to  the  exhaustion  of  diagnostic  resources." 
He  recalled  the  fact  that  functional  disturbauce  and 
organic  disease  often  coexist,  aud  the  one  enhances  the 
other;  and  he  issued  a  note  of  warning  lest  the  substance 
be  left  for  the  shadow.  Further,  that  those  who  became 
over-enthusiastic  in  favour  of  the  so-called  psychical 
cause,  stood  in  danger  of  having  their  belief  rudely  and 
dramatically  shaken,  and  that  not  infrequently. 


Dr.  J.  A.  Nisox  (Bristol)  spoke  of  the  value  of  Dr. 
Bennett's  investigations  as  showing  the  wide  variations 
compatible  with  normal  health  aud  nutrition,  also  of  the 
importance  of  taking  every  advance  made  in  physiological 
knowledge  to  the  bedside.  Though  the  emotional  factor 
in  the  control  of  gastric  aud  intestinal  functions  was,  as 
Dr.  Hurst  pointed  out,  very  powerful,  still  it  should  be 
realized  that  underlying  the  strong  emotional  impulse 
might  and  frequently  did  exist  a  physical  or  organic 
basis.  This  organic  basis  might  be  very  slight  and 
apparently  insufficient.  It  would  require  every  scientific 
method  of  investigation  to  discover  this  organic  cause,  and 
then  it  was  exceedingly  difficult  to  estimate  how  far  the 
psychical  element  was  superadded. 

Dr.  R.  G.  Gordon  (Bath)  said ;  Tiiere  seems  to  be  a 
tendency  amongst  physicians  who  are  interested  in  the 
organic  diseases  of  the  digestive  system  to  presume  that 
those  who  practise  psychotherEfpy  never  examine  the 
physical  condition  of  their  patients.  One  might  retort 
that  the  former  do  not  always  sutficieutly  consider  the 
psychical  factor.  Dr.  Hurst  referred  to  the  digestive 
complaints  of  patients  suffering  from  psychasthenia,  and 
it  is  very  common  for  such  patients  when  they  consult  the 
physician  to  hide  their  mental  and  emotional  symptoms 
owing  to  their  fear  of  insanity,  and  their  dread  that  it  they 
talk  about  them  they  will  immediately  be  incarcerated 
in  an  asylum.  For  this  reason  they  lay  stress  on  any 
physical  symptoms  they  may  feel.  It  is  characteristic 
of  these  cases  that  they  have  little  control  over  their 
emotions — they  are  irritable,  they  weep  easily  and  laugh 
easily,  and  therefore  will  experience  all  the  more  readily 
the  physical  expressions  of  the  emotions.  As  Knupf  aud 
others  have  shown,  the  chief  of  these  are  activities  and 
inhibitions  of  the  unstriped  muscles  of  the  body  and 
those  muscles  only  partially  under  voluntary  control. 
Under  the  stress  of  anxietj-  the  diaphragm  is  affected,  and 
this  is  translated  by  the  patient  as  something  wrong  with 
the  stomach.  This  may  be  intensified  by  hysterical 
aiirophagy,  etc.,  but  the  point  to  be  borne  in  mind  is  that 
in  this  particular  group  the  trouble  is  not  digestive  at  all, 
and  while  careful  physical  examination  is  necessary  in  all 
cases,  the  mental  examination  should  not  be  neglected, 
and  in  some  cases  the  anxieties  and  obsessions  of  psj-ch- 
asthenia  will  be  unearthed  by  sympathetic  questioning. 


Dr.  W.  T.  TvsoN  (Tolkestone)  said  :  The  literature  of  tlia 
subject  is  exceedingly  scanty,  but  as  far  as  my  reading 
goes,  the  best  paper  on  it  is  by  Sir  Clifford  Allbutt  in  his 
S'jslem  of  Medicine.  These  cases  occur  at  all  ages,  in 
quite  young  people  as  well  as  in  those  of  advanced  life. 
Men  and  women  are  equally  affected.  The  symptoms  are 
the  same  as  in  other  diseases  of  the  stomach,  only  they 
have  no  discoverable  anatomical  basis;  but  there  are  some 
marked  peculiarities — for  example,  the  symptoms  often 
cease  suddenly  for  a  week  or  much  longer  without  auy 
obvious  change  in  the  diet  or  in  treatment.  The  general 
nutrition  varies  very  much,  sometimes  it  is  not  at  all  affected, 
and  at  other  times  there  is  great  emaciation.  I  consider 
that  t'ue  diagnosis  is  often  most  dii&cuU,  and  sometimes 
impossible. 

Dr.  E.  HoBHOOSE  (Brighton)  said :  With  much  of  Dr. 
Hurst's  interesting  paper  I  cordially  agree,  and  particu- 
larly with  his  remarks  on  the  cases  of  this  character 
arising  daring  the  war,  of  which  I  saw  fairly  large 
numbers.  But  there  is  one  fundamental  difficulty  which 
arises  as  soon  as  we  begin  to  attach  neurological  labels  to 
these  diseases ;  it  has  been  partially  revealed  in  the 
discussion  this  morning.  No  two  writers  seem  to  agree 
exactly  as  to  what  they  mean  by  neurasthenia,  psych- 
asthenia, hysteria.  Many,  for  example,  would  disagree 
with  the  definition  of  hysteria  given  by  Dr.  Hurst,  which 
practicalli'  eliminates  any  hj'sterical  state  and  reduces 
hysteria  to  a  congeries  of  symptoms  produced  only  by  sug- 
gestion. To  gain  further  information  as  to  his  exact  pointof 
view,  I  should  hke  to  ask  Dr.  Hurst  what  he  considers  to 
be  the  exact  mechanism  of  suggestion  in  the  cases  he 
mentioned  of  spasm  of  the  diaphragm  associated  with 
chronic  disease  of  the  colon.  Further,  I  would  ask  why 
he  denies  to  neurasthenia  that  effect  on  the  digestive 
processes  which  he  admits  in  cases  of  ps3'chasthenia,  eveu 
though  the  two  conditions  are  fundamentally  different. 
Before  we  can  really  discuss  many  of  these  questions  quite 
satisfactorily  I  think  we  need  a  neurological  congress  to 
determine  what  we  mean  or  intend  to  mean  by  the  various 
terms  employed.  On  the  general  question  I  believe  the 
truth  will  be  found  ultimately  somewhere  midway  between 
the  positions  taken  up  by  Dr.  Hurst  and  Dr.  Buchanan 
respectively. 

Dr.  Emanuel  LiBiiAS  (New  York)  spoke  as  follows:  The 
disturbauce  of  the  gastrointestinal  tract  not  due  to  struc- 
tural disease  may  be  classified  as  neurogenic,  psycho- 
neurogenic,  metabolic,  aud  endocrine.  Dr.  Hurst  has 
drawn  the  distinction  between  neurogenic  and  psycho- 
neurogeuic  causes,  and  Dr.  Brown  has  drawn  attention  to 
those  of  endocrine  origin.  It  is  interesting  to  note  the 
occurrence  of  disturbances  due  to  diseases  of  the  accessory 
sinuses,  especially  of  the  sphenoid  sinus.  Gastric  dis- 
turbances occur,  but  these  have  been  less  studied  than  the 
intestinal  ones.  While  attacks  of  sinusitis  may  be  accom- 
panied by  diarrhoea,  more  commonl)-  there  is  a  spasm 
which  involves  the  sigmoid  flexure.  This  effect  is  probably 
due  to  a  toxic  effect  upon  the  nerves.  The  symptoms  of 
so  called  flatulent  dyspepsia  may  be  ijroduced  by  sig- 
moidal  spasm,  by  chronic  appendicitis,  and  other  causes. 
Of  course  Dr.  Hurst,  in  his  presentation,  excluded  all 
organic  causes  when  he  discussed  the  question  of  flatulent 
dyspepsia.  The  picture  produced  by  auy  disease  depends 
a  great  deal  upon  the  sensitiveness  of  the  person  involved, 
especially  the  sensitiveness  to  painful  impressions. 
One  can  tell  a  great  deal  about  that  by  a  simple 
test  that  I  have  been  using  for  a  number  of  years. 
One  presses  first  on  the  mastoid  process.  '-fhis  is 
used  as  a  control  because  it  is  normally  not  sensitive. 
Then  one  presses  against  the  styloid,  aud  most  peoplo 
will  indicate  that  the  pressure  is  painful.  Soma 
people  are  much  less  sensitive  than  what  wc  can  call 
the  normal,  some  are  not  sensitive  at  all,  and  some  are 
very  sensitive.  We  find  hyposeusitive,  hypersensitive,  and 
what  we  can  call  normally  sensitive  types.  Individuals 
who  are  hyposeusitive  often  do  not  develop  the  full-fledged 
symptomatology  of  a  disease.  Thus,  if  they  have  an  ulcer, 
they  are  apt  to  complain  of  burning,  or  pressure,  rather 
than  of  pain.  They  are  also  apt  to  have  less  marked 
hyperalgetic  areas  on  the  skin  with  visceral  disease.  Wo 
had  a  good  opportunity  of  studying  this  last  point  by 
making    observationa  on  sigmoidal    spasm.     When    tba 
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sigmoid  is  contracted  it  is  usually  locally  tender  wben 
rolled.  There  is  often  present  a  liyperalgetic  area  that 
has  not  been  described.  It  lies  about  midway  between 
the  left  superior  anterior  spine  of  the  ilium  and  the 
umbilicus.  NVhen  this  area  is  present  there  is  always  also 
present  a  hyperalgetic  area  on  the  right  side,  just  above 
Ponpart's  ligament,  having  about  the  same  localization  as 
that  described  by  Sherren  in  cases  of  appendicitis.  (The 
difficulty  found  with  Sherreu's  observation  was  due  to  the 
fact  that  the  zone  on  the  right  side  was  often  due  to  sigmoidal 
spasm.)  In  hyposeuiitive  persons  we  found  the  hyper- 
algetic areas  of  sigmoidal  origin  diminished  or  absent.  .  In 
the  area  for  diagnosis,  of  all  data  depending  on  sensations 
of  pain,  wo  find  that  the  symptoms  are  all  the  more 
significant  if  the  patient  is  hyposensitive,  and  that  the 
absence  of  certain  symptoms,  in  a  given  disease,  in  a 
hypersensitive  person,  should  make  us  cautious  in  making 
the  diagnosis  positive.  In  making  some  observations  on 
patients  suffering  from  putrefactive  intestinal  conditions 
we  cario  across  what  appears  to  bo  a  good  example  of  a 
metabolic  (or  better  chemical)  effect  upon  intestinal 
innervation.  In  some  of  these  persons  we  found  that 
the  faeces  contained  very  few  colon  bacilli.  They  were 
treated  by  the  implantation  of  colon  bacilli  (according  to 
the  method  of  Mr.  .J.  .J.  Connellan,  who  based  his  work  ou 
the  observations  of  earlier  investigators').  In  a  number  of 
the  patients  so  treated  the  toxicity  of  the  faeces  was 
reduced,  lie  noted  that  in  some  of  those  in  whom  the 
treatment  had  been  successful,  and  who  before  its 
administration  were  constipated  and  suffered  from  sigmoid 
contraction,  the  movements  became  copious,  and  were  no 
longer  narrow.  Tlie  evidences  of  sigmoidal  contraction  often 
diminished  or  disappeared  for  quite  long  periods.  We 
must  therefore  keep  in  mind  the  possibility  of  toxic 
intestinal  contents  causing  disturbance  in  the  intestines 
by  affecting  the  local  ncrvons  mechanism. 

Dr.  Chaves  Moorb  (Manchester)  said  :  War  experience 
has  shown  that  psychical  influences  may  be  the  under- 
lying factor  in  a  more  or  less  grossly  manifest  disorder 
of  the  functional  activity  of  the  stomach.  Personal 
investigation  of  a  largo  number  of  these  cases  showed 
that  the  disorder  was  ono  of  motility.  In  normal  civil 
experience  nervous  dyspepsia  of  psychical  origin  does 
obtain,  but  it  is  comparatively  uncommon;  tho  great 
majority  of  all  such  cases  are  of  reflex  origin,  depending 
on  some  lesion  more  or  less  gross  and  more  or  less  remote 
from  tho  stomacli — duodenum,  gall  bladder,  appendix, 
Colon,  kidney,  organs  of  generation,  etc.;  and  on  a  varying 
instability  ol  the  roflox  nervous  mechanism.  Tho  functional 
disorder  concerns  both  secretion  and  motility.  In  tho 
diagnosis  and  treatment  of  these  cases  it  is  of  first-rato 
iiiiportanco  to  recognize  the  existence  of  these  two  factors, 
treatment  being  directed  to  tho  removal  of  tho  main- 
taining lesion  and  tho  restoration  of  a  normal  nervous 
stability. 

Dr.  A.  K.  I'ai'.sons  (Dublin)  oxprossud  tlio  opinion  that 
no  caHO  of  gastro  iutestinal  disorder  should  bo  linully 
ri'gardcd  as  puri-ly  functional  in  origin  till  all  known 
iiii'thodM  of  physical  oxamination  had  failed  to  disrloso 
i!vidi'noo  of  any  orgnnio  discaHC.  A'ray  oxaiiiinutiouH, 
ti  .^  j.i.  il  c.  ;iiiiilynis  of  gastric  coutcntH,  ot<!.,  were  in  many 
<\'  1  iM  arriving  at  a  correct  cjingnonis.     I>elalli'd 

c  nation,    however,    ovin    though    aided    by 

II.  1 1  of  physical  invoNtigatiuii,  might,  at  tiiiios, 

fail  tij  ilcluot  any  iirgaiiic  hmion  iind  yet,  as  iiubHec|uent 
i:veiit<i  prove,  tlir  rnrnt  might  not  Ihi  fiinctluiinl.  As  an  illuS' 
tuition  of  tlio  ilini(  ulty  which  luny  ariso  in  diiruroiitiatliig 
b<-twn<-n  a  fuiicUonal  and  an  organii'  cnso  lio  mi'nlioiicil 
hiii-My  tho  history  of  a  ynnog  woiiinn  who  was  admitted 
to  lioHpital  Hulfpring  from  scvurn  and  prrNiHlcnl  voiiiiting, 
iiiid  i-onNnr|unntinl  iimaciation.  Iloiitiiio  clinical  cxainina- 
tiun  wan  nrgalivo.  'I'lirro  wns  no  free  liyilrochloric  acid,  and 
no  latent  blood  In  hnr  OAStrir  ronloDtH.  VariouH  dodativos 
wiTc  tried  in  vain,  and  nlin  >1iod  ono  wnli  after  AdiiiiHsion, 
An  aiit'ipiiy  ri'voalcil  ndvanTd  tubcrrul'iuK  diHOAMO  of  both 
adrenals.  Tliero  was  uo  pigmouUlioa  of  tho  skin  or 
mucous  luorubraucs. 

I.'ird  n»wi'i'i  OF  IVnv  (I,ond'iii^  urged  llio  nficimity  nf 
tnixng  a  broad  viiw  in  caii/<>i  of  tliiN  rloMi.  Iln  roiiulily 
iliviUwl  Iwu  typos  of  pationl  who  woro  liablo  l«  suflor  iruiu 


vague  gastrointestinal  discomfort :  first,  those  who  were 
found  to  have  high  blood  pressures  suffered  abdominally 
whenever  they  were  below  par,  and  secondly,  others  who 
were  found  to  have  a  low  blood  pressure  were  patieuts 
who  were  always  ailiug  and  who  frequently  had  symptoms 
of  abdominal  discomfort — such  patients  suffered  from  the 
raising  into  consciousness  of  functions  that  ought  to  be 
uuccuscious.  In  all  patients  in  whom  there  was  a  strong 
suspicion  of  organic  disease  Lord  Dawson  recommended 
an  early  exploratory  operation. 

Opeyier's  Uephj. 

Dr.  Hurst  said :  I  wish  in  the  first  place  to  make  il 
clear  that  I  never  make  a  diaguosis  of  either  organic  or 
functional  disease  in  a  chronic  gastio  intestinal  case  until 
a  thorough  investigation  has  been  carried  out.  In  addition 
to  the  ordinary  clinical  examination,  the  gastric  fuuctions 
are  studied  by  means  of  the  fractioual  tost  meal,  the  stools 
are  examined,  and  occult  blood  is  looked  for  after  the 
patient  has  been  on  a  haemoglobin-free  diet  for  three  days. 
An  x-ray  oxaraiuation  of  the  entire  alimentary  tract  is 
carried  out,  and  a  sigmoidoscopic  examination  is  made  in 
intestinal  cases.  A  diagnosis  of  colitis  ought  never  to  be 
made  until  this  has  been  done,  and  I  cannot  agree  that  the 
term  should  now  be  used  in  theabseuco  of  definite  evidence 
of  inflammation  of  the  colon.  When  the  investigation  has 
been  completed,  it  should  bo  possible  to  say  whether  tho 
condition  is  organic,  functional,  or — as  it  is  in  very  many 
cases — organic  -.vith  a  superadded  fuuctional  element  If 
the  condition  is  functional,  it  is  then  necessary  to  find 
what  is  its  exact  origin,  and  whether  it  is  due  to  neur- 
asthenia, hysteria,  or  psychastheuia. 

It  is  only  in  certain  cases  of  hysterical  vomiting  that 
complete  investigation  may  not  always  be  necessary  or 
desirable.  For  example,  we  learnt  during  the  war  that  it 
vomiting  persisted  for  more  than  three  weeks  after  gassing, 
it  was  always  hysterical,  and  as  we  had  no  moans  for 
carrying  out  complete  investigations,  we  proceeded  at  onco 
to  cure  the  patient  by  psychotheia|)y.  1  cannot  agree 
with  Dr.  Nixon  that  most  cases  of  digestive  disturbance 
during  tho  war  were  organic.  Wo  had  probably  fifty  cases 
of  vomiting  in  soldiers  at  tho  Scale  llayno  Hospital,  and 
out  of  these  about  forty  were  hysterical  and  were  cured 
by  explanation  and  persuasion,  generally  at  a  single  sitting. 
The  remainder  had  an  organic  basis -the  primary  cause 
of  vomiting  being  generally  appendicitis,  dysentery,  or 
phthisis;  oven  in  these  tho  reflex  vomiting  was  often 
exaggerated  and  the  patient's  condition  aggravated  by  the 
addition  of  an  hysterical  olement. 

With  regard  to  the  Bocalled  pernicious  vomiting  of 
pregnancy,  if  Dr.  Parsons's  advice  was  followed  and  tho 
psychothcrapcutist  only  called  in  when  everything  olso 
had  failed,  it  would  bo  too  late,  as  in  several  of  tho  cases 
I  have  seen  the  patient  was  moribund,  and  if  further 
investigations  ha<l  boon  carried  out  before  psychotherapy 
had  been  employed  tho  patient  would  certainly  havo  died. 

Mr.  Tyrrell  (Iray  has  ruferrcd  to  the  iidvautagos  to  bo 
gained  by  a  closo  association  of  physicians  with  surgeons. 
With  this  I  ciirdially  agroo,  and  1  must  acknowledge  that 
I  have  learned  inoru  about  gastro  intestinal  diseases  from 
Sir  licrki;ley  Moynihan  than  fioiu  any  physician.  Hut  it 
is  nono  tho  less  a  matter  of  r<';;i(t  that  in  tho  .Surgical 
Section  at  this  inomunt  ho  Hliuidd  bo  discussing  eight 
different  oporalions  for  gastric  ulcer,  whun,  if  practitionern 
and  phyHiciaiis  only  did  their  duly,  cases  of  ulcer  would 
never  reach  tho  stage  in  which  the  Hurgcon's  help  was 
required.  I  think  Mr.  Tyrrell  (iiiiy  lays  rather  too  much 
streHH  ou  Hpasiii,  as  achalasia,  or  alisence  of  relaxation,  is 
nioin  fr<'quciilly  tho  cuuHO  of  delay  at  tho  cardia,  pylorus, 
and  ileo  caocal  Hphincler  than  Hpasin.  1  also  think  lut 
lays  too  nineh  MticMS  upon  tho  iiecoHsity  of  correcting 
displaced  orgaim  by  Hiirgieal  iiiuaiiM,  I  cannot  bolicno 
that  in  tho  majority  of  cases  a  congeiiitally  low  oaucuiii 
is  of  any  iiioru  iinportancu  lliiiii  a  ciouUisI  nuso. 

There  is  no  liiiio  now  to  explain  hi  Dr.  Ihichanan  why 
I  do  nut  hiOiovii  in  hiicIi  a  condition  oh  hyslDiia  apart 
from  hystorleal  Nyiiiptoiiis,  llyNterleal  vomiting  and  iiiaiiy 
other  liyNturii-al  MyiiiptoiiiH  urn  fnuiid  with  mpiiil  fro- 
quen<!y  in  people  who  show  no  eiiileiico  of  any  iiiidiio 
NiiggnNtibilily,  ami  havo  none  of  the  pliynieal  or  mental 
stigmata  wliii'h  have  been  thought  In  be  cliaracti^rlHtic  of 
liyNlrrla.  Mo  will  Iind  a  iiioni  coiiipleLo  dimMiHHinii  of  this 
guosliou  iu  tho  .Soalo  llayuo  Nourolouioal  Studios  which 
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wc  publisbed  duriug  the  war.  I  did  not  mean  to  suggest 
tliat  a  feeling  of  distension  like  that  which  he  felt  before 
liis  liaeiijatemesis  is  hjslerical.  but  n  feeling  of  this  kind  is 
in  uiauy  cases  the  exciting  cause  of  hysterical  aciophagy. 

In  reply  to  Dr.  Hobhouse,  the  digestive  symptoms  which 
follow  exhaustion  or  neurasthenia  are  entirelj'  distinct 
lud  need  entirely  different  treatment  from  the  symptoms 
resulting  from  the  disordered  emotions  in  psychasthenia. 

Dr.  Parsons  nnist  have  entirely  misunderstood  me  if  he 
thought  I  would  attempt  to  ti-eat  by  psychotherapy  a  case 
such  as  the  one  he  related  of  death  from  Addison's  disease. 
Psychotherapy  is,  of  course,  only  indicated  in  digestive 
symptoms  which  result  from  hysteria  and  psychasthenia, 
and  nobody  in  liis  senses  would  suggest  that  Addison's 
disease  is  of  this  nature. 

Finally,  I  should  like  to  indicate  what  I  believe  to  be 
the  best  method  of  treating  the  digestive  psychoneuroses. 
I  did  not  use  the  \yord  "psycho  analysis,"  as  this  has  come 
to  be  regarded  as  synonymous  with  the  discovery  of  a 
sexual  origin  of  disease  and  the  employment  of  certain 
elaborate  methods  of  examination,  but  a  psychological 
analysis  is  none  the  less  essential  if  we  wish  to  discover 
the  psychical  origin  of  hysterical  and  psycliasthenic 
symptoms.  This  can  almost  invariably  be  done  by  tactful 
cross-examination  when  we  have  obtained  the  patient's 
confidence.  The  symptoms  can  then  generally  be  cured 
within  a  comparatively  short  period  by  explanation,  com- 
bined in  some  cases  with  persuasion  and  re-education. 
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Perinephuic  .vbscess,  not  secondary  to  disease  of  the 
kidneys,  is  a  fairly  common  condition  which  is  frequentlj' 
misdiagnosed  in  the  early  stages.  When  acoonipanyiug 
renal  tlisease  attention  is  more  directly  focussed  on  the 
kidney  region  and  associated  abscess  is  unlikely  to  bo 
missed,  bnt  the  insidious  development  of  metastatic  peri- 
nephric abscess  and  the  paucity  of  localizing  symptoms  at 
first  are  responsible  for  many  mistakes  and  make  the 
subject  one  worthy  of  special  consideration. 

Anatomy. 

The  kidney  is  closely  invested  by  its  true  capsule  and 
enclosed  within  the  fibro-fatty  capsule,  the  anterior  and 
posterior  layers  of  which  blend  above  with  the  fascia 
covering  the  diaphragm  and  below  fuse  an  inch  or  two 
below  the  lower  pole  of  the  kidney.  Laterally  the  layers 
soon  fuse  and  medially  the  renal  pelvis  is  invested  by  the 
layers  which  are  lost  in  the  fascia  in  front  of  the  vertebrae. 
The  fibro-fatty  capsule  is  lax  and  cellular,  and  is  not  very 
vascular — a  fact  which  may  account  for  the  feeble  resist- 
ance which  is  offered  when  microbial  infection  takes  place. 
The  capsule  rests  upon  the  diaphragm  above  and  the  psoas 
aud  quadratus  lumborum  below,  but  there  is  a  layer  of 
fascia  which  intervenes,  the  thin  diaphragmatic  fascia  and 
the  dense  anterior  lamella  of  the  lumbar  fascia  in  the 
upper  and  lower  parts  respectively.  Anteriorly,  where 
the  kidney  lies  in  contact  with  various  viscera  the  fibro- 
fatty  capsule  is  not  so  cellular  and  the  peritoneum  is  in 
relation  with  it  in  several  places. 

As  might  be  expected  from  anatomical  considerations, 
the  majority  of  abscesses  develop  posterior  to  the  kidney. 
Of  14  perinephric  abscesses  under  my  care,  8  were  retro- 
renal,  2  were  above,  3  were  below,  and  one  was  intra- 
peritoneal in  front  of  the  kidney. 

Etiology. 

Tlio  term  subacute  is  meant  to  exclude  cases  of  tuber- 
culous infection  which  sometimes  develop  apart  from  any 
renal  or  vertebra!  focus. 

The  common  organism  found  in  the  abscess  is  StapJn/lo- 
coccuf:  aureus.  Ot  12  abscesses  iu  which  the  nature  of  the 
organisiu  was  reported  upon,  8  contained  the  staphylo- 
coccus, 3  a  streptococcus,  and  one  a  bacillus  of  undetermined 
nature. 


The  source  of  origin  of  tba  infection  is  often  donbtfol, 
but  in  general  the  cases  can  be  referred  to  two  groups,' 
(1)  Metastatic  cases  following  a  suppurative  process  else- 
where in  the  body,  especially  whitlows,  carbuncles,  or 
boils;  (2)  those  associated  with  or  consequent  to  dysentery 
or  diarrhoea.  Three  of  my  cases  developed  immediately- 
consequent  on  a  whitlow.  This  source  of  metastatic  in- 
fection has  been  frequently  noted.  Several  observers 
(notably  Israel)  have  drawn  attention  to  the  fact  that 
sometimes  a  perinephric  abscess  is  the  result  of  extension 
of  a  small  cortical  renai  abscess  of  metastatic  origin.  One 
of  my  CAses  seemed  to  fall  into  this  category,  for  there 
was  a  small  localized  abscess  in  the  cortex  of  the  kidney 
communicating  with  the  poiiuephrie  abscess.  Such  cases 
do  not  present  urinary  symptoms.  Four  cases  were  asso- 
ciated with  dysentery  or  diarrhoea,  but  the  organism  in 
all  four  was  a  septic  organism  (three  staphylococcal,  one 
streptococcal),  so  if  there  be  any  direct  connexion  between 
the  two  conditions  it  must  bo  that  the  inflammatory  con- 
dition in  the  colon  permits  septic  organisms  to  escape  more 
readily.  In  one  patient  who  on  clinical  grounds  had  been 
diagnosed  as  a  case  of  typhoid  fever  (though  no  laboratory 
confirmation  was  forthcoming)  a  bacillus  was  found  in  the 
abscess,  but  its  e.xact  nature  was  not  determined.  la 
several  cases  it  was  difficult  to  find  any  focus  from  wbidi 
infection  might  have  occurred. 

Signs  and  Syjiptoms. 
The  course  of  a  perinephric  abscess  may  be  divided  into 
two  stages  : 

I.  The  stage  of  symptoms  only. 
XL   The    stage    when    signs    are    present    and    may 
predominate. 

I. 
The  onset  is  usually  very  insidious.  The  patient  feels 
out  of  sorts,  and  when  he  consults  a  doctor  the  only 
constant  feature  is  slight  fever.  The  morning  tempera- 
ture may  be  normal :  in  the  evening  it  is  usually  raised 
to  100"  or  101^  F.  Sometimes  pain  in  the  side  below  the 
ribs  is  complained  of,  but  no  indication  of  any  serious 
trouble  around  the  kidney  can  be  elicited.  The  absence 
of  local  indications  causes  the  condition  to  be  mistaken 
for  a  continued  fever,  such  as  one  caused  by  the  typhoid 
group  of  organisms. 

Occasionally  the  onset  is  more  acute,  with  a  rigor  or 
"chill'  and  general  jiains  such  as  may  accompany  an 
influenzal  attack.  In  the  absence  of  local  symptoms  thi.s 
may  easily  mislead  and  cause  a  diagnosis  of  iiiflueuza  to 
be  made.     Vomiting  is  occasionally  noted. 

n. 

After  a  variable  period  during  which  the  patient'3 
general  condition  dejneciates  considerably,  whilst  the 
fever  continues  or  increases,  definite  signs  appear  cither 
in  the  abdomen  or  in  the  thorax  or  iu  both.  It  is  not 
usual  for  diagnosis  to  be  made  until  the  signs  appear.  This 
accounts  for  the  very  variable  time  iu  the  course  of  the 
disease  that  the  casws  come  to  the  surgeon.  Tiie  average 
time  in  my  scries  from  the  commencement  of  the  disease 
untd  surgical  intervention  was  approximately  three  weeks 
— a  fact  which  gives  clear  indication  of  the  common 
absence  or  paucity  of  localizing  symptoms  in  the  early 
stages  of  the  condition. 

In  the  second  stage  the  symptoms  comprise  irregn'ar 
fever,  a  varying  grade  of  anaemia,  loss  of  weight  couso- 
quent  on  the  fever,  and  pain  iu  the  subcostal  region.  The 
signs  are  tenderness  on  pressure  iu  the  angle  between  the 
last  rib  and  the  erector  spinao,  and  evidence  of  conipressioa 
of  the  lung  or  effusion  of  fluid  in  the  lower  part  of  the 
chest;  or  if  the  abscess  is  snbnephric  a  swelling  in  the 
right  loin.  There  may  be  flexion  of  the  thigh  owing  to 
psoas-irritation.  Blood  examination  will  show  a  leaco- 
cytosis. 

The  fever  is  remittent  and  may  reach  101''  to  105'  at 
night.  The  anaemia  is  progressive  and  may  become 
extreme.  The  pain  is  of  a  dull  aching  naturc,  sometimes 
referred  to  the  hypoohoudrium,  more  often  felt  in  the  loin, 
immediately  under  the  rib  margin.  In  every  case  pain  is 
elicited  on  deep  pn  ssure  at  the  erector  costal  angle. 

The  signs  in  the  thorax  are  sometimes  those  ot  com- 
pression of  the  lung  evidenced  by  dullness  and  other  signs 
of  consolidation,  but  more  usually  pleural  effusion  causes 
diminution   of  breath   sounds  at   the   base   of  the    luns 
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Tbere  may  be  a  few  moist  sounds  beard  on  auscaltation.  j 
The  plearal  exudate  is  sometimes  clear  serum  or  may  be 
Bero-purolent.  In  one  case  in  whicb  tliere  was  a  tUick- 
■nallcd  abscess  containing  tbick  pus  below  tbe  diapbragm 
there  was  a  slight  sero- purulent  effusion  containing 
streptococci  in  the  pleural  cavity.  The  leucocyte  count 
averaged  about  15,000  in  those  cases  examined ;  the  1 
smallest  count  was  10,600  and  the  largest  27,500.  A  differ- 
ential count  never  showed  any  great  variation  from  the 
normal  proportions. 

The  signs  and  symptoms  of  an  intraperitoneal  peri-  j 
nephric  abscess  may  be  baffling.  The  only  case  I  have 
seen  was  a  sequel  to  a  retroperitoneal  abscess  on  the  left 
side.  It  developed  when  the  patient  was  convalescent 
from  the  former  condition,  and  was  clearly  due  to  infection 
spreading  through  the  peritoneum.  The  diagnosis  was  not 
made  for  certain  until  an  abscess  caused  a  definite  swelling 
in  tbe  left  Iivpoehondriac  region. 

In  tbe  late  stages  of  a  perinephric  abscess  there  may  be 
a  fullness  in  the  loin,  and  oedema  of  the  skin  and  sub- 
cutaneous tissues  may  develop  in  that  regnon.  This  is  a 
rare  event,  however,  since  the  lumbar  fascia  is  very  dense 
and  prevents  the  pas  from  reaching  the  surface  easily. 

DiAr.SOSIS. 

Diagnosis  is  usually  easy  when  the  condition  is  well 
developed.  An  irregular  fever,  accompanied  by  leuco- 
cytosis  and  pain  in  the  loin  (especially  elicited  by  pressure 
ID  the  erector-costal  angle\  with  either  a  lump  in  the  right 
lumbar  region  or  the  signs  of  pleural  effusion,  or  basal  con- 
gestion of  the  lung  on  the  same  side,  make  the  diagnosis 
probable.  Examiualion  of  the  urine  is  usually  negative  ; 
the  presence  of  pus  would  be  in  favour  of  pyonephrosis. 
When  in  doubt,  needling  of  the  subphrenic  region  is  neces- 
sary to  confirm  the  presence  of  pus,  and  in  some  cases 
exploration  by  incision  is  indicated. 

Differetilial  Diagnosis. 

Nine  out  of  the  thirteen  patients  were  either  living  in 
tropical  or  subtropical  countries,  or  had  dwelt  in  them 
comparatively  recently.  That  the  diagnosis  which  bad 
been  made  prior  to  the  calling  in  of  the  surgeon  was  in 
three  cases  malaria  was  not  therefore  surprising.  Two 
other  cases  liad  been  diagnosed  hepatitis  of  dysenteric 
origin.  Two  cases  were  tliouglit  to  be  enteric  fever,  one 
pleural  effusion,  another  empyema,  and  finally  one  hod 
been  taken  for  inlluenzal  pneumonia. 

In  a  tropical  country  the  continued  irregular  fever  very 
naturally  leads  to  a  tentative  diagnosis  of  malaria,  and 
this  is  sometimes  apparently  confirmed  by  tho  finding  of 
the  parasite  in  the  blood.  In  two  cases  in  my  series  this 
was  tho  case.  l!ut  antimalarial  treatment  caused  no 
improvement  in  the  symptoms,  and  tho  local  signs  of 
perinephric  abscess  gradually  assorted  themselves.  An 
increased  leucocyte  count  is  an  important  differentiating 
factor  in  dingnosis.  The  leucocyte  count  is  also  of  value 
in  distiiiguiHiiing  enteric  fever  from  perinephric  abscess, 
for  OS  a  rule  tlir:rc  is  no  incroaso  in  tho  leucocytes  in 
typhoid  and  narttty|ilioi<l  fever.  It  wouhl  appear  as  if  tho 
p'rovittional  diagnoHis  of  enteric  fever  may  somowlml  hill 
the  medical  atU'ndant  into  a  false  satisfaction  that  tho 
full  dIngnoHis  has  been  niaile,  for  the  perinephric  syni: 
ptoms  were  in  two  hucIi  cohcs  allowed  to  advance  con- 
Nidorably  iMjforo  attention  was  fociisscd  upon  iheni. 
Kxaniiniilion  of  tho  faeces  for  the  caiisntivo  bacilli  and  o( 
tho  bU>o<l  Horiim  for  ngghitinalive  rfaclion  to  the  ba'.'illi 
hlioilld  st'ivi!  to  exchidi!  onU^ric  fever  di'finilely.  In  the 
wrond  xtngo,  when  signs  appear  at  the  hiisi'  of  the  lung, 
nnd  where  nforred  pain  niny  I)'  complniiu'd  of  in  the 
hyporhondriiim,  there  is  liliclihriiid  that  pleural  effusion, 
empyema,  or  banal  pnf'umonia  may  l)e  diagnoNed  on  the 
one  hand,  or  liepnliliM  or  even  liver  al)MccKM  on  the  ollior. 
Am'X'bic  hipatiliH  would  be  suxperted  if  the  faeces  con- 
tnm'rj  amrxrliat- ;  it  ran  l»o  readily  exohidrd  if  the  sym 
ploiiiN  do  not  rapidly  abate  on  llin  adiiiiiiiNtration  of 
eiuotino  hydrixlilorido  (gr.  j  i>rr  diem  HulicMlniKinimlyi. 
Wllh  liviT  abnceHS  the  history  is  often  diffennl,  ami  tlieio 
may  bo  pain  in  tho  Nliouldor.  If  there  is  no  swolling 
in  III"  loin  the  only  way  rortninly  to  diagnosn  in  by 
exploration  by  a  lioMow  neetjlc.  'I'IiIn  is  best  carriu'l  out 
uiidir  an  aimeHlhrlic.  Tho  needle  should  lio  rine  with 
a.  ",'>r«\  slxeij  liimoii  and  at  least  three  inchi^s  lon){.  It 
Hhould   bo  attocliofl   to   tho   barrel  uf   n    10  or   20  coin. 


Record  syringe,  of  which  the  suction  power  should  have 
been  previously  tested.  The  place  for  exploration  should 
be  the  eighth  or  ninth  space  in  the  axillary  line,  or  the 
ninth  or  tenth  space  in  the  scapular  line.  If  no  pus  is 
found,  then  the  needle  may  be  thrust  in  any  dull  spot  in 
the  spaces  above  that  may  seem  a  possible  site  of  the 
abscess.  With  a  subphrenic  abscess  about  the  upper  pole 
of  the  kidney  it  is  cjuite  common  to  find  a  serous  effusion 
in  the  pleural  cavity,  and  on  one  occasion  in  my  series  the 
effusion  was  turbid  and  found  to  contain  streptococci.  If 
clear  serous  fluid  is  withdrawn  by  the  needle  the  point 
must  be  in  the  pleura,  for  serous  effusion  under  the 
diaphragm  is  exceedingly  rare.  The  needle  should  be 
withdrawn  and  inserted  in  a  lower  space  to  a  greater 
depth,  when  pus  should  be  found. 

In  retroneplnic  or  subnephric  abscesses  the  swelling  in 
the  loin  will  be  obvious,  but  the  likely  diagnosis  will  be 
pyonephrosis.  A  pyonephrosis  usually  causes  a  more 
prominent  swelling  anteriorly  tliau  does  a  perinephric 
abscess,  and  there  is  nearly  always  some  history  of 
urinary  trouble.  An  x-ray  photograph  to  demonstrate  any 
stones,  and  examination  of  the  uriue  for  presence  of  pu3 
and  to  exclude  tubercle,  are  necessary  procedures.  A 
radiogram  is  also  useful  in  demonstrating  any  displace- 
ment upward  of  the  diaphragm  or  indication  of  any 
abscess  above  the  liver,  whilst  the  outline  of  an  enlarged 
kidney  might  be  seen.  Cystoscopy  may  also  be  of  use  in 
excluding  renal  disease. 

A  more  acute  perinephric  abscess  needs  to  be  differ- 
entiated from  a  retrocaecal  perforated  appendix.  In  such 
cases  a  snuiU  abscess  may  develop  retroperitoneally  below 
the  kidney  and  diagnosis  may  bo  difficult  unless  tho 
history  of  the  case  be  carefully  borue  in  mind.  When  a 
perinephric  abscess  causes  irritation  of  tho  psoas  with 
consequent  flexion  of  the  hip  the  subsequent  lump  may  at 
first  draw  attention  more  to  the  hip-joint  than  to  the  psoas 
region.  I  have  known  a  streptococcal  subnephric  abscess 
mistaken  for  tuberculous  hip  disease. 

Prognosis. 

Uncomplicated  extraperitoneal  perinephric  abscess  of 
noU'renal  origin  is  a  condition  which  permits  us  to  give  an 
excellent  prognosis-  if  skilled  surgical  assistance  is  avail- 
able. Kvery  case  I  liavo  treated  recovered,  although  two 
or  three  had  reached  an  extremely  debilitated  condition 
before  the  abscess  was  detected. 

The  prognosis  of  intraperitoneal  perinephric  abscess  is 
more  doubtful.  Tho  only  case  in  this  series  was  a  strepto- 
coccal infection  which  followed  a  retroperitoneal  infection, 
and  which  led  to  infection  and  necrosis  of  part  of  the 
spleen  with  a  coiihC(jueiit  fatal  result.  We  are  not  ccui- 
cerned  hero  with  intraperitoneal  abscess  devcloi'ing  in  tho 
perinephric  region  (^onsei]Ucnt  on  contiguous  intlauimatory 
conditions  such  as  appendicitis  or  leaking  diiodiiial  ulcer. 

TUKATMKNT. 

The  treatment  of  perinephric  abscess  is  by  incision  and 
drainage.  In  rotronephric  an<l  subnephric  cases  tho 
procedure  is  very  sinqjlo.  I'ndcr  an  auaosthctic,  and  with 
the  patient  lying  on  tho  sound  siili',  an  obli<iue  incision 
about  two  inches  long  is  made  at  tho  outer  boixler  of  tho 
erector  spiiiao  about  half  an  inch  or  an  inch  below  the  last 
rib.  Tho  soft  tissues  are  incised  untd  tho  middli-  lamella 
of  lumbar  fascia  is  reached  and  tin'  cpmdratns  luiiiboruiu 
seen.  Tho  latter  muselo  is  retnieled.  and  the  anterior 
lamella  of  hiiiibar  tiiscia,  which  is  often  thieUened,  is 
incised.  The  finger  is  then  insei  led  into  tho  p<<rlnephrio 
space  and  the  indurato<l  or  nedeiiiiitoUH  abscoRS  swelling 
iuenlili'id.  Ily  means  of  a  director,  sinus  forceps,  SponeiT 
WoIIh  forcops,  or  the  finger,  the  utmcnss  is  opened  an<l  11 
rubbt^r  driiimige  tube  inHort<'<l.  Tlx'  wound  is  loosely  sown 
up  and  the  tube  Ntitchvd  to  the  sliin. 

The  ilrainnge  of  Hiipranephric  absceHMCs  is  often  morn 
diniciilt.  'i'liey  may  be  opeiieil  by  11  traiiHCONlal  route,  but 
1  have  alwiiyi  maiinged  to  drain  them  by  a  subcostal 
liiciNiiin.  Ill  (Hie  I'liHo,  lliongli  [could  juHt  reai'li  the  imhira- 
tioii  tbioiigli  an  iiiclHion  iiinde  in  lie'  loin  at  the  outer 
bordfU'  of  lli«  erector  Hpiiiue,  yet  I  Imind  it  iiiipoMHible  ti) 
open  it.  I  therefoni  made  a  conIuI  inciHiciii,  excised  n 
portion  of  nun  of  Ihu  lower  ribs,  opened  th.i  pleura,  ami 
llien,  by  bimanual  manipnlntion,  was  ablu  to  opi'ii  llin 
aliNcesN  lliroiigh  tho  oriKina)  InciHion.  The  costal  incision 
was  promptly  sewn  up  and  kopl  free  from  coiitamiualiou. 
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In  this  case  the  slight  downwai'd  movemeot  of  tlie  dia- 
phragm, consetjuent  on  opening  the  pleura,  facilitated  tlie 
opening  of  the  abscess  from  below. 

I  append  an  account  of  a  case  of  bilateral  perinephric 
absL-es.s  which  came  under  my  care  in  Baghdad  two  years 
ago.  Such  a  condition  merits  recording  because  of  its 
rarity  and  difficulty  in  diagnosis. 

Pte.  G..  of  the  Highland  Liyht  Infantry,  came  under  my  care 
in  May,  1918.  with  the  liistoryof  a  mouth's  contiiuieil  lever. 
He  had  beeu  treated  for  two  weeks  as  enteric  fever.  The  blood 
e^;amination  shov.ed  no  malaria  parasites  but  there  was  a 
leucocyte  count  of  23.250.  The  differeutial  count  showed  poly- 
morphs 77,  lyrapliocyteslS.  large  monouuclears  4,  transitional  1. 
Wheu  1  saw  hira  there  was  clear  evidence  of  a  left  perinephric 
abscess.  On  May  23rd,  1918,  I  opened  an  abscess  which  lay 
behind  the  left  kidney.  The  abscess  cavity  was  bilocular,  one 
small  loculus  being  iiiside  the  trae  capsule' of  the  kidney,  indi- 
cating a  possible  origin  from  a  small  metastatic  cortical  renal 
abscess.    The  urine  had  shown  no  pathological  changes. 

After  operation  the  patient's  condition  improved  slightly  but 
the  fever  continued.  The  sinus  was  explored  on  -Juno  6th,  1918, 
but  no  other  pocket  of  pus  was  found.  On  June  14th  the  leuco- 
cyte count  was  found  to  be  26.000,  and  the  i)atient  liad  become 
very  anaemic  and  emaciated.  For  some  days  he  had  complained 
of  pain  in  tbe  right  hypocliondriuni  and  had  a  slight  cough,  and 
there  was  evidence  of  slight  basal  congestion  of  the  right  lung. 
On  June  15th  I  ouce  more  explored  the  left-sided  sinus  unsuc- 
cessfully. I  theu  needled  the  liver,  the  right  base  of  the  chest 
and  the  right  subphrenic  region,  but  found  nothing  patho- 
logical. With  the  concurrence  of  Colonel  Hugo,  I. M.S.,  I  then 
made  a  right  subcostal  incision,  and  inserted  a  finger  well  up 
under  the  diaphragm  above  and  behind  tbe  kidney,  and  to  my 
relief  opened  an  abscess  in  that  position.  Both  abscesses  con- 
tained staphylococci  ouly.  An  uninterrupted  recovery  follow-ed 
the  drainage  of  the  second  abscess.  In  the  case  of  this  abscess 
the  only  localizing  signs  were  slight  tenderness  under  the 
right  costal  margin,  and  slight  congestion  of  j^hc  right  lung 
base. 

Sitmmary  of  Tliirteen  Cases  of  JletrOperitotieal  Perinephric 
Abscess  of  Xon-reiitil  Uriflin. 


Case. 

Cause. 

Previously 
treated  as 

Time 

Elapsed 

before 

Diagnosis 

Made. 

Position. 

Deaco- 
cytes. 

Micro- 
organism. 

1 
2 

?  Enteric 
Dysentery 

Enteric 

fever 
Hepatites 

9  wks. 
2  wks. 

Retro. 
Retro. 

— 

lo.eco 

A  bacillus. 
Staph. 

3 

Dysentery 

Hepatitis 

10  days 

Sub. 

- 

Staph. 

4 

5\ 
5b 
6 

Whitlow 

? 

? 
Whitlow 

Pleui-al 
effusion 
Enteric 

fever 
Enteric 

fever 

2  wks. 
5  wks. 

Retro. 
Retro.  (1.) 
Supra,  (r.) 

Retro. 

15.000 
23.250 
26.000 
15.700 

Staph. 
Staph. 

Staph. 

7 

Whitlow 

Malaria 

4  days 

Retro. 

ii.o;o 

- 

8 

Diarrhoea 

Malaria 

2  days 

Sub. 

- 

Staph. 

9 
10 

11 

? 

DiaiThoea 
and  Car- 
buncle. 
? 

Influenzal 
Empyema 

? 

4  wks. 
2*  wks. 

7  wks. 

Retro. 
Bupra. 

Retro, 

27  500 

Staph. 
Strept. 

Staph. 

12 

Influenza 

Hip  disease 

4  wks. 

Sub. 

- 

StJ-ept. 

All  the 

cases  rcco 

vered. 

MEXSTRUATIOX   DrRING  SCHOOL  LIFE.* 

BT 

ALICE  E.  SANDERSON  CLOW,  B.Sc,  M.D.,  B.S., 

CHKr.TENHAM. 


As  the  medical  inspector  of  a  large  girls'  school  I  have  had 
the  opportunity  of  obtaining  details,  over  a  period  of  five 
vears,  on  the  menstrual  function  in  1,200  healthy  girls,  the 
farcer  proportion  of  them  boarders.  Owing  to  my  absence 
abroad  during  part  of  the  war,  tlic  notes  were  kept  for  two 
years  by  Dr.  Eveline  Cargill,  to  whom  I  am  greatly 
indebted.  The  girls  are  examined  medically  every  year, 
and,  in  addition  to  the  health  chart,  a  note-sheet  on  the 
particulars  of  menstruation  is  kept  for  each  girl,  dating 
Irom  the  first  time  she  is  examined  after  the  onset  of 
the  catamenia.  In  many  cases  menstruation  had  begun 
several    j-ears    before    the    first     interview.      Tlie    girls, 

•  The  substance  of  a  paper  communicated    to  the  Gloucestershire 
Branch  of  the  British  Medical  Association. 


whose  ages  range  from  9  to  21  years,  are  iii  sound  health 
and  are  the  children  of  educated  parents  in  easy  iiuancial 
circumstances. 

The  main  objects  of  these  iuTestigations  were  : 

1.  To  determine  tlje  proportion  of  girls  suffering 
from  any  disability  during  menstruation. 

2.  To  inquire  into  the  habits  of  each  girl  during  her 
period,  with  a  view  to  tracing  the  effects  of  these 
habits  on  her  health.    . 

3.  To  watch  the  effect  of  school  life  on  the  menstrnal 
function,  esijecially  with  regard  to  study,  exercise,  and 
general  hygiene. 

The  results  of  some  of  the  inquiries  are  shown  in  Table  A, 
but  some  of  the  terms  used  in  it  require  explanation. 

Incgnlar  Menstruation. — Under  tliis  are  included  all 
those  whose  periods  do  not  occur  every  three,  four,  or  hya 
weeks.  It  therefore  includes  all  cases  of  amenorrhoea- — 
which  subject  will  be  dealt  with  later. 

A'o  Pain  or  Discomfort. — The  proportion  of  girls  free 
from  any  disturbance  whatever  (73  per  cent.)  is  probably 
larger  than  the  average  among  girls  of  the  well-to-do 
classes,  but  a  possible  explanation  of  this  is  also  given 
below.  In  this  group  are  included  those  who  state  that 
they  are  usually  free  from  any  discomfort,  but  have  ex- 
perienced slight  pain  or  di.scomfort  very  occasionally. 

Pain. — This,  which  is  mostly  of  the  congestive  type,  is 
difficult  to  estimate,  aud  at  the  best  can  only  be  roughly 
classified.  The  spasmodic  tyre  of  dysmenorrhoea  is  very 
rare,  only  4  out  of  the  1,200  cases  being  recorded.  There 
was  one  case  of  intermenstrual  pain  or  Jlittelschmerz. 

Incapacitated. — L'nder  this  heading  are  grouped  all 
those  who  state  that,  on  account  of  pain,  sickness,  or 
headache,  they  are  rendered  unable  to  carry  on  their 
ordinary  pursuits.  In  some  cases  they  have  to  retire 
merely  for  half  an  hour  or  so. 

Malaise. — This  term  refers  to  all  those  who  suffer  from 
headache,  nausea  or  lassitude  in  a  mild  degree. 

liesf  during  tlie  Period.  —  It  is  found  that  the  large 
majority  of  those  who  are  in  the  habit  of  lying  down  or 
resting  in  bed  during  the  period,  do  sc  against  their  own 
inclinations  by  order  of  the  mother. 

Baths. — It  is  surprising  to  find  how  the  old  prejudice 
against  the  use  of  water  during  the  menstrual  period  still 
clings  even  to  educated  people,  who  in  other  respects  are 
most  attentive  to  the  laws  of  personal  hygiene.  In  most 
families  the  girls  are  still  taught  that  it  is  dangerous  to 
take  baths  at  those  times,  and  that  their  ablutions  should 
be  limited  to  the  face,  neck  and  hands.  Very  few  are 
allowed  to  wash  their  feet  until  after  the  flow  has  ceased. 
The  figure  23.4  given  in  Table  A  is  much  larger 
than  the  proportion  of  girls  taught  at  home  to  take  baths. 
In  this  and.  in  fact,  in  all  the  figures  the  influence  q£ 
school  life  and  teaching  is  already  manifest. 

Games  and  Exercise. — It  was  found  that  most  of  tlie 
children  would,  if  left  to  themselves,  play  games,  cycle, 
aud  take  walks  as  usual  throughout  the  period,  but  that 
they  have  not  been  allowed  to  do  so.  It  is  amusing,  how- 
ever, to  find  how  many  of  the  elder  girls  succeed  in  over- 
riding their  parents'  objections  if  the  period  happens  to 
coincide  with  a  hockey  or  tennis  match,  a  dauce,  or  a  day's 
hunting.     In  no  case  has  any  ill  effect  been  acknowledged. 

T.\BLE  A. 
(Number  of  girls  questioned.  1.200.) 


Regular  menstruation      

Irregular  menstruation    

No  pain  or  discomfort      

Discomfort  or  slight  pain 

Severe  pain      

Incapacitated  _       ». 

Malaise 

Rest  during  the  period      

Baths  during  the  period 

Games  and  osual  exercise  darintithe  period 
Constipation  during  the  period  


53.8 
46.1 
73.0 
24.6 


23.0 
23.4 
40.7 
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Constipation. — Although  this  is  not  a  common  complaint 
among  school  girls  some  of  them  have  a  tendency  to  it 
during  menstruation,  and  it  seems  to  be  a  common  belief 
that  aperients  should  be  avoided  at  these  times. 

Advice  Given  to  Each  Girl. 

To  every  girl  I  explain  that  menstruation  is  not  a 
malady  but  a  natural  function,  and  that  tlie  natural  and 
proper  thing  is  for  her  to  feel  quite  well  and  free  from 
pain  or  any  unpleasant  sensations.  I  emphasize  that  it 
should  not  be  necessary  to  lie  down,  and  that  if  she  feels 
too  poorly  to  enter  into  the  ordinary  life  of  the  school,  she 
should  have  advice  from  her  doctor,  as  any  trouble  con- 
nected with  her  period  cm  be  much  more  easily  put  right 
now  than  after  it  has  become  established  for  years. 

1  further  explain,  usually  to  her  great  astonishment,  that 
it  is  ijuite  safe  for  her  to  have  a  bath,  and  that  she  should 
if  possible  take  one  at  theonset  of  the  period.hot  enough  just 
to  flush  the  skin,  and  continue  to  take  a  warm  bath  daily 
throughout  the  period;  that  immersion  in  hot  water  will 
relieve,  if  it  does  not  put  a  stop  to,  any  slight  headache  or 
feeling  of  local  discomfort. 

With  regard  to  exercise,  I  tell  her  that,  provided  she 
fools  well,  exercise  will  do  good  rather  thau  harm,  and  that 
there  is  no  need  to  cut  herself  off  from  walking,  cycling, 
horse-riding,  outdoor  games,  dancing,  or  gymnastics. 
Swimming,  for  obvious  reasons,  cannot  be  indulged  in. 
I  furthermore  explain  that  most  unpleasant  sensations 
associated  with  menstruation  are  dispelled  by  a  brisk  walk, 
whereas  they  are  prolonged  by  lying  down.  In  all  cases 
tlie  consent  of  tho  parents  is  obtained  before  any  change  in 
regimen  is  adopted. 

.\11  girls  suffering  from  amenorrhoea  associated  with 
ill  health,  menorrliagia,  leucorrhoea,  constipation,  or  the 
severer  forms  of  malaise  and  dysraenorrhoea,  arc  referred 
for  treatment  to  their  medical  attendants. 

.\h  already  stated.  Table  A  gives  tho  details  elicited 
at  the  first  interview.  Of  these  1,200  girls  734  have  been 
Bcen  raoro  than  once.  In  Table  B  the  information  obtained 
at  the  first  and  subseqaent  interviews  is  tabulated  for 
comparison. 

Table  B. 
(NumtwT  of  ciria  quoBlIoDed  at  e»ch  Interviev,  734.) 


First  Inlervlew. 

Subnoqiient 
Interview. 

No. 

Porcoatago 

No. 

Percentage. 

U'SuUr  monitraatloD 

383 

62.3 

525 

715 

IrroiioUr  mooitruatlon 

351 

47.8 

209 

285 

No  mio  or  discomfort  .„ 

498 

67.8 

625 

85  1 

Dincomfort  or  illgbt  win 

324 

30.5 

105 

14.3 

Ber«r«  mia... 

13 

1.6 

4 

0.5 

Inc»p«cll«tc<l 

3B 

5.1 

7 

0.9 

MalaUs         „       >.       

TO 

9.4 

17 

2.3 

Heit  durlnl  tha  iwrlod 

149 

1.3 

46 

63 

Il*lh  tIurlD«  IIjo  period 

(4 

119 

313 

420 

a»mi«     an'l     nanal    oxorcUo 

iliirlnii  llin  iMrlnil 
CoDallpalioo  ilutlnii  Uio  period 

170 
S3 

35.3 
7.0 

493 
19 

67.1 
2.5 

— 

It  will  )i«  obiicrvo<l 

^.'■.T.''?'  '''"  P«'"<'cmUv«o  of  uWU  who  miffcr  from  no 
dlwlillltv.or  as  tlxy  iiiiinliy  onrrii.  It  ••.liin't  foci  miy. 
tbini/  <Iift.-ront,"  lias  risi^ii  fi.,111  cV  l<>  85  jirr  rent. 

2.  'I'liat  tircrp  l«  Ik  iir.ubli)  itliiiiinilliin  In  llic<  iiiiinlmr  of 
llioso  «iifTirlii«  fr..iM  various  .Icxro.-H  nf  nam  or  mnlnlso  u 
total  iif  W  |..r  r.-iit.  asatialiist-Jl  [wr  r..iit. 

3,  'I'iiali.iilyO  iMT  <:oiit.  liinloa<l  of  20  per  conl.   lio  down 

(lUrltljf  till)  |.<T]r.ll. 

*  ,  '■  •'»'  ''""'<'  i»  a  lartfo  Inrrtiuio  In  the  iinnibor  of  tlioNo 
t     if, '""''"  *'"'  I'l") '"«  «»rnr». 

5.  Ilial  llicro  Is  u  ilotiroMv  lu  the  niiinbor  of  cases  of 
coiiati|.ati'<ii. 

It  a|i|Mar»i  to  inn  that  thoHo  n^iiroH  bear  ft  rohition  to  ono 
an. II,.  r.  ,111. 1  tliat  it  in  Hid  prB<:tico  of  lulling  bnlliH,  and 
J"  "X'TfiHo.  whirji  ban  r(>dii(:...|  tho  niiiiilM'r  of 

*'"  '1  ""1  tho  roMKcNtivo  forum  of  (lyiimKnorrliooa 

""  '  ;"•     '"  "tiidyiiiK  tho  individiml   noto  HliootN 

iiii  1   la.  I  h^  boon  broii({lit  out  io  a  very  loruo  Dumbvr 
of  caHC)i.  ■ 


The  Effect  of  Baths  and  Exercise. 

Over  a  hundred  former  suflferers  testified  to  the  beneficial 
effect  of  the  hot  bath,  many  attributing  their  freedom  from 
pain  entirely  to  it.  Several,  however,  have  not  obt-.iiued 
their  mothers'  consent  to  try  the  bath.  Two  said  that 
they  felt  faint  after  the  bath,  so  did  not  repeat  it.  Five 
felt  no  benefit  at  all ;  one  of  these  has  since  been  cured 
of  her  dysmeuorrhoea  by  appeudicectomy ;  another,  who 
was  formerly  free  from  pain,  has  had  dysmeuorrhoea  ever 
since  she  was  operated  on  for  appendicitis. 

The  verdict  in  favour  of  exercise  during  menstruation 
is  also  almost  unanimous.  Several  of  the  girls  had  dis- 
covered its  beneficial  effect  before  the  first  interview. 
Many  volunteered  the  information  that  they  h.ad  pain  or 
felt  poorly  during  the  holidays  only ;  most  of  these  wero 
made  to  lie  down  when  at  home  during  the  first  day  of 
the  period.  Six,  of  whom  two  did  not  like  games  at  any 
time,  stated  that  exercise  did  not  suit  them  ;  two  of  them 
said  that  exercise  had  the  effect  of  making  the  next  period 
more  profuse.  In  some  of  tho  boarding  houses  tho  old 
regulations  still  hold,  and  the  girls  are  forbidden  to  go 
to  the  playing  field  for  the  first  three  days  of  mcustruation. 
On  comparing  the  records  of  these  girls  with  tho.se  of 
the  houses  whore  freedom  of  action  is  allowed,  the  etlicacy 
of  the  bath  and  exercise  is  very  apparent.  For  the  last 
five  years  the  largo  majority  of  tho  girls  havo  been  free 
to  play  games  or  take  any  other  exercise  (except  swim- 
ming) during  menstruation,  and  not  one  casualty  has 
occurred,  nor  have  any  cases  of  ill  effect  been  reported 
to  the  house  doctors. 

A  word  of  explanation  is  called  for  with  rcfercnco  to 
the  apparent  discrepancies  between  the  figures  in  the 
Tables  A  and  B.  In  Table  A  73  per  cent,  are  stated  to  be 
free  from  any  disturbances  during  menstruation,  whereas 
in  Table  B  the  figui-e  is  ouly  67  per  cent.  I  believe  boh 
theso  figures  to  be  above  the  average ;  they  are  certainty 
higher  than  thoso  obtained  by  Dr.  Ohisholm,'  who  fi  uad 
that,  among  the  school  girls  she  was  examining,  in  "58.6  ol 
the  cases  thcro  was  no  disturbance  of  any  kind  admitted." 
Tho  discrepancy  is  duo  to  tho  fact  that  Table  .\  is  com- 
piled from  a  larger  number  of  girls  soon  recently,  aud  it  is 
found  that  the  percentage  of  girls  free  from  any  menstrnal 
disturbance,  when  first  questioned  on  tho  subject,  is 
increasing  year  by  year,  as  is  also  tho  percentage  of  girls 
tailing  baths  and  cxerciso  during  tlio  menstrual  period, 
this  practice  being  adopted  from  tlio  first  by  tho  younger 
chililren  in  some  of  the  boarding  houses. 

It  is  agreed  by  writers  on  gynaecology  that  congestion  is 
a  largo  factor  in  tho  cause  of  tho  commoner  types  of 
dysmonorihoea.  This  theory  is  borne  out  by  tho  olToct  of 
tho  hot  bath,  whiih,  by  dilating  tho  peripheral  vessels, 
reduces  the  amount  of  blood  in  tho  internal  organs.  .At 
the  onset  of  menstruation  the  olfoctuf  this  on  tho  engorgeil 
uterus  is  especially  marked,  and  tho  individual  boconics 
conscious  of  the  change.  As  thoru  is  no  inllaiumation  in 
tho  uterus,  tho  rule  of  keeping  an  inllamcd  organ  at  rost 
docs  not  apply  horo,  and  it  seems  only  reasonable  to 
expect  that  exorciso,  which  stiinulatos  tho  circulation, 
Nliould  jirovo  to  bo  the  best  ri.nuily  for  any  symptoms 
arising  froin  tho  congosliou. 

This  method  of  dealing  with  dysmonorrhoca  scoms  to 
bo  more  practised  iu  Amorii'a  than  in  Fngland.  in  Dr. 
ICngohmin's  proHidcntial  adch chh  '  hoforo  tho  American 
(lynooological  Socioty  in  1900  tho  bonolicial  elTocl  ou 
mcnHtruation  of  oxoiciso  ami  |ihynical  training  among 
collogo  BludentH,  as  rovoah'il  by  his  exhaustivo  invostiga- 
lions,  is  brought  out  very  deliniloly.  Dr.  Clolia  Duel 
Mosher,'  advor'aU-s  special  oxereisi's  of  tho  abdoiiiinal 
liniHcloH  for  tho  troatmcnt  of  dyHiiienorrhora,  and 
doHcrilioH  how  pain,  (>xcoHHivo  11. iw,  uausoa,  and  head- 
acho  have  yieldoil  to  this  trealnicnt  in  an  inloroHting  scriuH 
of  ca'K'H.  l)r.  Moslior  dooH  niit,  iiowi'vt.r,  rocomiiiend  that 
Hchoolgii'lH  Hliduld  bn  purmillod  to  tHintinuo  their  regular 
gyiiinaHticH  or  alhlolicH,  Ihoiigh  hIi.<  allows  tliat  women 
with  muro  maliiro  judgement  may  liiid  that  they  can  ijo  so 
with  impunity. 

Pciindicili/, 
Trrrgiiliirili/,  II  is  HtriUiiig  in  what  a  Iiuge  pnipi.rtiim 
of  tho  H'rln  tho  llow  is  irrognliir.  When  they  an.  lirHb 
inl«irviowoi|  tho  nunibrr  in  noaily  half  (18  per  coiit.l,  ami  it 
roioniiiH  high  ovon  oft<ir  oiio  or  moro  years.  The  ttguio 
ohtaiiKxl  hy  Dr.  (•|iiMholiii  is  lO.^^pcr  lonl.  The  dilforimo 
must  bo  hiigoly  duo  to  tho  fact  thot  my  JDVOHtiuatioUK  aro 


OCT.    2,    1920] 


MUSCLE  EE-EDUCATION  IN  INFANTILE  PARALYSIS. 


513 


among  girls  tbe  large  majority  of  -whom  are  at  boarding 
Bcliool,  and  consequently  affected  by  change  o£  environ- 
ment. It  seems  tliat  there  may  be  some  advantage 
connected  with  an  irregularity  of  the  flow  in  younp;  girls, 
since  dysmenorrhoea  is  associated  with  regular  menstrua- 
tion in  a  greater  proportion,  66  per  cent.,  than  it  is  with 
irregular  menstruation,  where  the  percentage  is  34. 

The  Effect  of  Study  on  the  Eegularittj  of  the  Flow. — 
It  is  still  a  matter  of  common  belief  that  education  in 
girls  has  a  harmful  effect  on  tbe  functions  of  the  generative 
organs,  and  that  the  amonorrhoea  which  so  often  occurs 
as  soon  as  a  girl  goes  to  school  or  college,  after  perhaps 
years  of  regular  menstruation  at  h  )me,  is  an  indication 
that  she  is  using  her  brain  to  the  detriment  of  her  health, 
the  first  organs  to  sutfer  being  the  generative  organs.  It 
certainly  is  a  very  common  thing  for  amenorrhoea  to  set 
in  for  three  mouths  or  more  after  a  girl  arrives  at  the 
school  which  supplies  me  with  my  data.  But  it  is  also  a 
common  occurrence  among  servant  girls  going  from  the 
countiy  to  situations  in  a  town,  and  occurred  frequentlj' 
among  hospital  nurses  who  went  abroad  during  the  war ; 
yet  in  both  these  cases  there  is  no  change  in  the  character 
of  the  work,  nor  anj-  gie  ter  mental  strain.  In  connexi(  n 
with  this  point  it  was  of  iuterest  to  compare  the  frequency 
of  the  occurrence  of  am3Qorr'>oea  among  tlie  boarders  and 
the  day  girls.  It  was  found  that  whereas  it  occurred 
during  the  first  term  in  24  per  cent,  of  the  boarders,  it  was 
only  present  in  5  per  cent,  of  the  day  girls,  although  the 
meutal  strain  is  no  gie  .ter  for  the  boarders,  but  is,  in  fact, 
undoubtedly  less-  on  the  whole,  owing  to  the  stricter 
regime  allotting  fixed  hours  for  recreation  and  sleep. 
Tlie  only  girls  in  whom  there  is  a  tendency  to  overwork 
are  those  studying  for  an  examination,  and  from  this  poiut 
of  view  a  record  has  been  kept  as  to  the  nature  of  each 
girl's  work.  The  total  number  of  girls  reading  for  public 
examinations  was  297  ;  of  these  the  number  who 
developed  amenorrhoea  during  tliti.-  period  of  study  was 
eight — that  is,  2.6  per  cent. — and  these,  with  one  excep- 
tion, were  boarders,  some  of  whom  began  examination 
work  on  entering  the  school,  and  were  therefore  liable  to 
temi)orary  amenorrhoea  owing  to  change  of  environment. 
Hence  we  may  conclude  that  whatever  the  cause  of  the 
amenorrhoea  in  the  29  per  cent,  of  the  cases  examined 
may  have  been,  it  was  not  due  to  mental  strain.  In  a  few 
cases  the  amenorrhoea  was  associated  with  chlorosis  or 
other  signs  of  ill  health,  but  this  was  very  exceptional, 
only  two  cases  being  noted  among  the  candidates  for 
examination. 

Dys  m  enorrhoea. 

Whereas  the  boarders  are  more  subject  to  amenorrhoea, 
dysmenorrhoea  is  relatively  more  frequent  amoug  the  day 
girls.  If  under  the  term  dysmenorrhoea  are  included  all 
conditions  of  pain,  discomfort,  and  malaise,  the  percentage 
of  cases  among  those  who  have  been  a  year  or  more  in  the 
school  is  3.7  among  the  boarders  and  11.3  among  the  day 
girls. 

The  Relation  hefween  Dysmenorrhoea  and  Study. — Of 
the  297  girls  working  for  examinations  there  were  seven- 
teen— that  is,  5.7  per  cent. — in  whom  dysmenorrhoea 
began,  or  was  accentuated,  during  the  period  of  stud}'. 
From  this  it  cannot  be  concluded  that  study  per  se  is  the 
cause  of  the  dysmenorrhoea,  especial  I3'  in  view  of  the  fact 
that  the  proportion  of  sufferers  among  the  examination 
candidates  is  smaller  than  that  among  the  total  number  of 
girls  in  the  school  who  have  I'cached  the  age  of  puberty, 
the  relative  figures  being  13  per  cent,  and  15  per  cent.  It 
must  be  remembered,  too,  that  if  a  girl  is  pressed  for  time, 
the  first  things  sh9  gives  up  are  her  games  and  walks. 
This  is  followed  at  once  in  some  cases  by  constipation, 
pelvic  congestion,  and  dysmenorrhoea.  Among  those  who 
arc  m3'  own  patients  the  dysmenorrhoea  has  yielded  at 
once  to  the  taking  of  more  exercise  without  any  alteration 
in  the  course  of  the  study.  I  would  suggest,  therefore, 
that  pressui'C  of  brain  work  affects  menstruation  adversely 
only  in  so  far  as  it  encourages  sedentary  habits. 

lieliilion  of  Dysmenorrhoea  to  Social  Position. — That 
painful  menstruation  is  more  complained  of  among  women 
of  the  leisured  and  educated  classes  than  among  those  of 
the  working  clases  is  doubtless  the  experience  of  most 
general  practitiuner.s.  The  reason  generally  given  is  the 
increased  susceptibility  to  pain  brought  about  by  careful 
uurturo,  and  it  is  suggested  that  this  increased  sensitiveuoga 
is  one  of  the  prices  paid  for  higher  civilization.     It  is  said 


that  dysmenorrhoea  is  unknown  among  savages.  Statistics 
verifying  this  statement  are  not  available,  but  since  such  a 
large  projMrtion  of  carefully  brought  up  girls  menstruate 
without  pain,  dysmenorrhoea  is  clearly  not  a  necessary 
accompaniment  of  civilization. 

I  would  suggest  that  the  greater  frequency  of  dys- 
menorrhoea among  the  well-to-do  is  the  result  of  the 
enforced  inactivity  to  which  so  many  of  the  children  have 
to  submit,  owing  to  the  anxiety  of  the  mothers  to  "  tako 
every  care  "  of  their  daughters  during  the  period.  In  the 
poorer  homes  the  natural  activity  of  the  girls  is  seldom 
interfered  with,  hence  their  x-elative  freedom  from 
dysmenorrhoea. 

Date  of  Onset  of  Menstruation. 
It  is  also  stated  that  menstruation  begins  somewhat 
later  among  girls  where  the  conditions  of  life  are  not  good. 
The  following  table  summarizes  the  data  I  obtained  on 
this  point,  which,  though  having  no  direct  bearing  on  the 
subject  of  this  paper,  may  be  of  interest  as  it  refers  o-.ily 
to  girls  in  whom  health  is  a  matter  o£  primary 
consideration. 

Table  C. 


224 
357 
309 
125 


IS 


Conclusions. 

1.  That  the  majority  of  schoolgirls  are  free  from  any 
menstrual  disturbance. 

2.  That,  if  no  unnatural  restrictions  are  imposed,  the 
proportion  of  girls  free  from  any  menstrual  disturbance 
tends  to  increase. 

3.  Tliat  girls  in  normal  health  should  be  encouraged  to 
take  baths  and  exercise  during  the  menstrual  period. 

4.  That  the  amenorrhoea  to  which  schoolgirls  are 
subject  is  not  cau.sed  by  mental  strain. 

5.  That  study  2>^f  ^^  's  not  a  cause  of  dysmenorrhoea, 
although  if  pursued  to  the  exclusion  of  daily  exercise  it 
may  bo  indirectly  a  contributory  factor. 
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Since  the  necessity  became  apparent  for  a  specialized 
form  of  muscle  treatment  in  the  after-treatment  of  the  loss 
of  muscle  function  caused  by  war  injuries,  tho  expression 
"re-education  of  muscle"  has  become  very  familiar. 
The  modern  conception  of  muscle  re  education  as  a 
therapeutic  measure  is  not,  however,  a  war  product ;  the 
principles  on  which  it  is  based  had  been  elaborated  and 
applied  to  tho  treatment  of  infantile  paralysis  several 
years  before  the  war.  Muscle  re-education  is  an  entity 
quite  distinct  from  the  routine  physical  therapeutic  pro- 
cedures of  massage,  electricity,  passive  movements,  and 
.Swedish  remedial  exercises.  In  all  cases  of  muscle 
weakness  it  is.  in  my  opinion,  the  essential  procedure,  and 
any  other  methods  used  in  conjuuctiou  with  it  are 
subsidiary.  It  is  important,  therefore,  that  a  clear  con- 
ception should  bo  hold  of  the  meaning  of  tho  term  "  muscle 
re  education." 
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MUSCLE  KE-EDTJCATION  IN  INFANTILE  PAEALYSIS. 


Muscle  re-education  as  successfully  applied  to  the  early 
treatment  o£  infantile  paralysis  is  the  gradual  stimulation, 
and  slow  awakening  to  activity,  of  the  voluntary  motor 
impulse  which  has  been  lying  dormant,  temporarily  put 
out  of  action  by  the  interruption  to  its  path  caused  by  the 
oedema,  toxicity,  and  vascular  deprivation  accompanying 
the    acute    inflammation    in    the   neighbourhood   of    the 
anterior  cornual  cells  of  the  spinal  cord.    With  the  gradual 
subsidence    of   the  inflammatory  process,   recovery   more 
or  less  rapid  and  complete  occurs  in  the  nervous  structures, 
and  muscle  re-education  then  aims  at  restoration  of  the 
continuity  of  the  motor  impulse,  and  the  re-establishment 
at  the  earliest  possible  moment  of  coordiuation  with  the   ] 
almost  intact  muscle  system.     To  do  this  calls  in  no  small 
degree  for  patience,  perseverance,  and  experience.     After 
the  first  shock  of   the  paralysis  has  passed  off   there  is 
much  mental  inertia  on  the  part  of  the  patient  as  regards 
voluntary    movement;     recovery    may    be    taking    place 
in  the  spinal  cord,  and  yet  no  call   to   action   be    made 
by  the  higher  centres.      The  receptive   and   propagative 
powers  of  many  of  the  anterior  cornual  cells  having  been 
lost  or   greatly  diminished,  voluutary   movement   over   a 
particular  area  is  found  to  be  imposHiulc;  the  attempt  is 
therefore  given  up  aud   a   flaccid    paralysis    of    variable 
extent  results.    To  start  the  motor  machiue  working  again 
in  its  normal  physiological  manner,  and  not  merely  as  a 
reflex  imitation,  a  mental  effort  is  required,  aud  this  call 
only    be    accomplished    if    the    cerebrum    is    capable   of 
interpreting    correctly   a    spoken    order   for   a   particular   - 
limb   movement,  and  then  of  activating  the  motor  cells  j 
of  the  cerebral  cortex  for  the  performance  of  this  move- 
ment; in  a  young  child  who  is  a  recent  victim  of  infautile 
paralysis,  the  amount  of  mental  effort  required    is  very 
appreciable.       It    is    inconceivable,    however,    that     any 
uibutal  effort   on  the  part  of  a  child   should   succeed   in 
producing  movement  in  a  limb  if  all  the   anterior   horn 
cells  subserving  motor  function  for  that   limb   had   been 
destroyed,  or,  to  quote   an   expression   in    common    use, 
"  irreparably    damaged."        Clinical     study    shows     that 
the  paralytic  sequelae  of  poliomyelitis  have  undoubtedly 
a   tendency    to   recover;    this,  to  my  mind,   is  explained 
most    simply    bv    the    theory    of     giadiial     recovery    of 
the    nerve    cells"  from    tlie   effects  of    the   inflammatory 
process.      Microscopic    pathology  shows    that  not  all  the 
anterior  cornual  cells   in    any    one    area    suffer    equally; 
tljc  destruction  rarely  seems  to  be  complete.     Since  return 
of  motor  fuDttion,  either  partial  or  complete,  can  bo  proved 
to  take  place  aft«r  an  attack  of  anterior  poliomyelitis,  it  is 
nc<esHary  to  postulate  either,  firstly,  recovery  of  slightly 
dau:agecl  nerve  cells,  or  secondly,  nerve  cells  with  iutact 
connexions  sufficient  to  ensure  movement  remaining  active 
at  other  levels  of  the  cord.     Jt  may  only  be  the  stimulus  of 
ureal  nccCHsity  wliich  makes  these  long  connexions  rcspoud, 
in  order  to  cDKuro  that  fiuiction  nuiy  gradually  bo  restored 
t'l  some  degree  of  its  former  vigour.     Muscle  ro  education, 
while   recognizing  the   great   importance   of    the    morbid 
anterior    cornual   ccIIh,   at    tlio    same    time    desires    and 
attempts  to  displace  them   from  recognition    as   the  sole 
(a<  tor  of   importance ;  it   r.^fuscs  to  bo  prevented  by  the 
knowledge   that   Iho   nerve  cells  may  liavo   been  grossly 
injured    from   attunipling  to   Mcrure    recovery   of    niusclo 
function.     If  oneasHUiMeH,  ns  is  supported  by  iinicli  clinical 
fvidenco,  that  Home  degree  of  recovery  i>(   muMcIo  function 
JH  priHHible  in  every  recent  (two  weeks  to  two  yoars)  cnse  of 
infantile  pariilyMiM,  no  effort  should  bo  spared  to  regard  and 
hlu  ly   muBcU-   itself   aH  tlio    predominant    factor   in    this 
diM.'OMO,  and  in  lliis  way  to  endeavour  to  obtain  the  greatest 
amount  of  recovory  poMsiblo. 

The  Jmporlattor  nf  A/iur/c. 
Tl.iK  conception  in  now.  Ililli.'rUi,  in  tlicsc  ronditions, 
tiiuHcIo  liBM  iMion  largely  ianor<  d  and  attention  has  bcin 
i;onrenlrot«d  on  llio  patliologlial  proresseH  in  the  nirvons 
HyHteiu.  Mum  lo  niunl  now  bo  rimlored  In  ilh  riglitful  and 
prominent  pinct!  in  the  treatiuentof  disorders  of  tlio  nemo- 
inuHcularnyHtoni.  Tonniknearofiil.oxceoilingly  painNtalcing, 
nn<l  acrurol<.  rliiiKnowM  of  tlio  «ilo  of  tho  nervouM  tiNion 
imiy  bo  an  intelliclual  pnMliluc,  but  it  alono  IH  of  no  value 
(r.,iii  tlio  iH-inl  of  vnw  of  tlio  paliontx  rogaining  nniHcular 
fun.  lion.  Mux.  I<' (  iritiol  be  loft  to  figlil  for  Its  oxiHlenro 
iiiinided  :  in  lli<-i"  muro  muMcnIar  loMioiiH  wo  iiuml  coiicen- 
tmte  our  troalmenl  on  niuw  lo  ilMolf,  and  muHt  adopt  every 
imanii  in  our  power  to  coax  tiny  nioveniKnlH  back  ami 
gradually  U)  blow  into  a  llamo   the  Himrk  which  ha»i  ho 


nearly  been  extinguished.  In  poliomyelitis,  after  the 
acute  stage  of  the  illness,  we  are  dealing  with  a  nervous 
system  portions  of  which  have  been  more  or  less  damaged ; 
but  with  a  muscular  system,  on  the  other  hand,  which 
should  be  nearly  intact  except  in  so  far  as  it  has  been  prac- 
tically cut  off  for  some  weeks  from  its  source  of  nervous 
energy.  If  no  attempt  at  voluntary  movement  is  made  for 
some  considerable  time,  a  great  aud  precious  opportunity 
will  have  beeu  lost.  Without  overlooking  for  a  moment  the 
importance  of  rest  as  a  curative  aud  helpful  factor,  I  con- 
sider that  rest  alone  will  not  restore  muscle  function,  nor 
can  it  initiate  it.  If  we  rest  the  limbs  in  accurately 
fitting  splints,  aud  simply  wait  for  recovery  of  movement 
to  appear,  both  muscle  aud  recovering  nerve  cell  will, 
through  their  umtual  absence  of  tuuction,  gradually  react 
unfavourably  on  each  other ;  the  final  result,  in  spite  of 
massage  and  electricity,  beiug  the  atrophy,  fibrous 
degeneration,  and  wasted  shorteued  limbs  unfortunately  so 
familiar  in  this  disease.  On  the  other  hand,  it  would  ba 
wrong  treatment,  especially  in  the  early  stages  of  the 
disease,  to  attempt  to  obtain  voluutary  moveujcut  at  the 
expeuse  of  grave  muscle  fatigue.  This  is  a  danger  to  be 
constautly  watched  for  and  guarded  agaiust;  but  I  think 
it  can  occur  very  seldom,  owiug  to  the  great  difficulty 
experienced  in  getting  a  child  to  concentrate  its  efforts  at 
muscular  movement  for  a  time  sutlieicutly  long  to  render 
fatigue  possible.  The  ideal  of  treatment  is  a  delicate 
co-ordination — recovery  of  muscle  function  going  on  haud- 
in-haud  with  nerve  cell  recovery.  The  ueuro-muscular 
system  is  thus  regarded  from  a  clinical  point  of  view  as  a 
physiological  whole  with  interdependcut  parts  exhibiting 
continual  mutual  action  aud  reaction. 

Rest  must  be  combined  with  sane  and  skilled  attempts 
at  muscle  re-education.  At  first  rest  for  twenty- 
two  or  twenty-three  hours  out  of  the  twenty-four  on 
accurately  fitting  aud  properly  devised  splints  is  an 
essential  "part  ot  our  modern  treatment  of  this  disease ;  in 
my  opinion,  however,  even  more  important  is  the  temporary 
removal  of  the  splints  for  a  short  period  of  time  (twenty 
minutes  to  one  hour  one  to  three  times  daily,  with 
adequate  precautious  against  the  positional  stretching  of 
weak  muscles),  for  the  purpose  of  attempting  voluntary 
movement  under  the  easiest  possible  obtainable  condi- 
tions. In  this  connexion  it  is  most  important  to 
remember  that  each  weak  muscle  or  muscle  group  must  be 
very  carefully  studied,  so  that  when  the  attempt  to  obtain 
movement  is  luade  advantage  can  be  taken  of  every  factor 
likely  to  be  of  help,  such  as,  for  exanqile.  leverage,  directioa 
of  action  of  the  muscle,  effect  ot  gravity,  effect  ot  working 
on  a  smooth  flat  surface  (such  as  powdered  cardboard) ; 
in  view  of  the  effect  of  fatigue,  only  a  small  amount  of 
work  should  bo  done  at  any  one  time.  There  is  a  zero 
position  f(U-  every  muscle  aud  muscle  group--that  position 
in  which  the  paralysed  nuiscle  and  its  healthy  opponent 
arc  in  a  state  of  equilibrium.  This  is  the  position  in  which 
muscle  ro  education  should  be  begun  each  day  and  in 
which  Iho  limbs  should  bo  rested.  Mackenzie,  who 
originated  the  idea  of  this  zero  position,  states  also  that 
a  biological  law  underlies  the  recovory  of  a  so-called 
paralysed  muscle.  Musclo  or  muscle  group  action  is  a 
complex  function,  ono  nuido  up  of  sovcral  separalo 
activities;  the  loss  in  the  acute  stage,  and  consequently 
Iho  latir  recovery,  follow  in  a  definite  ancestral  or 
evolutionary  sequence.  According  to  this  view  one  cannot 
regain  all  the  ftnictionH  of  a  nniscle  at  oiu-e,  oven  to  a 
snuill  extent,  but  by  ro-educalinn  oue  can  gradually  obtain 
thorn  all,  and  limilly  then  iiiercase  their  strength  of 
action.  l''or  example,  the  quailriieps  fom(u-is  grou]),  tlio 
extoiiHor  of  tlio  1(11(10  joint,  may,  if  affected  by  iufiiutilo 
piiralyHiH,  bo  able  to  slraigliten  out  the  flexed  liiiee  when 
the  patient  is  lying  down,  but  be  c|ulto  unable  ti>  Ideji  tlio 
knoit  cxleiidi  d  when  an  iitlcinpt  is  made  to  lift  the  heel 
off  the  bed.  Siiiiiliirly  the  fli'xms  nl  the  elbow  may  just 
nianago  to  bend  thn  ulhow  to  a  '.li|;lil  ilegree  when  tlin 
patient  is  lying  down  and  moveiiM  nt  is  made  along  11 
Nnidolh  flat  Hiirrac(<,  but  utterly  fuil  to  bond  it  when  llui 
orni  iH  hanging  by  the  sidr.  The  action  of  gravity 
RMHoeiateil  with  nntn'H  aHMiiiiiptioii  <if  llio  upright  poHition 
in  chlofly  responNiblo  for  tlitmo  differuucoH  of  functional 
acllviticN.  _  I 

'I'lio  follow  Ing  cano  illuNtratoN  these  couHidcrations: 

M.  Ti.,  AUoil  C,  wiiH  liroiiglil  In  me  In  .laiiuary,  1920,  for 
parnlvulii  of  hor  left  InM  and  fiiol,  lutl  lu  111  and  rinlil  arm.  Tlio 
Infoollou  bad  ooourrod  on  (Jolobor  5lli,  I'JIO,  ami  tliiiii  I  Haw  licr 


Oct.  2,  1920] 


MEMOEANDA. 


515 


nearly  three  months  later  than  I  shonhl  have  wished  ;  especially 
in  the  case  of  the  upper  limb,  early  diagnosis  and  immediate 
treatment  are  of  vital  importance.'  I  was  informed  that  the 
paralysis  had  originally  been  more  extensive,  affecting  tlie  neck 
muscles  also;  there  had  been  some  slow  improvement,  most 
marked  in  the  neck  muscles,  but  also  apparent  in  the  left  hand 
and  left  leg,  but  this  appeared  to  have  ceased.  Massage  was 
being  given  once  daily,  but  no  splints  had  been  ordered,  and  no 
attempt  had  been  made  at  re-education.  On  examination,  botli 
arras  %vere  found  to  be  paralysed — the  right  completely,  while 
on  the  left  were  present  weak  movements  of  the  hand  and 
wrist  only,  movements  of  fingers  being  good,  but  opposition 
of  thumb  to  fingers  weak.  Walking  was  possible,  but 
there  was  a  definite  limp  with  drop-foot  on  the  left  side,  also 
hyperextension  of  the  knee  and  some  eversion  of  the  foot. 
From  clinical  experience  of  this  disease,  I  considered  that  I  was 
quite  justified  in  recommending  treatment,  but  I  was  very 
guarded  in  my  prognosis,  especially  as  regards  the  right  arm 
and  hand.  To  my  mind  the  essential  movements  to  be 
recovered  were  abduction  and  elevation  of  the  arms  at  the 
shoulder,  flexion  of  the  forearm,  and  supination  of  tl.-e  hand, 
as  well  as  dorsiflexion  of  the  foot  and  extension  of  the  knee. 
Before  re-education  could  be  attempted,  however,  some  means 
cf  procuring  anatomical  rest  had  to  be  devised,  especially  for 
the  arms.  It  was  obvious  that  the  dragging  weight  of  the  upper 
limbs  was  rapidly  causing  atrophy  of  the  shoulder  girdle 
muscles,  and  that  unless  this  weight  were  removed  the  child 
would  never  again  raise  her  arms  (there  is  less  justific.ition  for 
leaving  a  shoulder  unsupported  in  a  case  of  paralysis  than  there 
is  for  the  non-setting  of  a  fractured  humerus).  A  double  riglit- 
angled  arm  abduction  splint  of  light  iron  was  fitted  to  the 
patient's  upper  limbs.  (So  far  as  I  am  aware,  this  is  the  first 
reported  case  of  a  double-arm  abduction  splint  having  been 
used  in  the  treatment  of  the  paralyses  caused  by  this  disease.) 
By  its  means  anatomical  rest  was  given  to  the  shoulder  girdle 
muscles— to  the  deltoid  muscle  especially,  but  also  to  the  flexors 
of  the  forearm  and  the  supinators,  as  well  as  the  hand  muscles. 
The  splint,  so  arranged  that  mid-supination  was  the  resting 
position,  was  worn  continuously,  being  put  on  after  the 
morning  re-educative  exercises  and  taken  off  at  night ;  it  was 
not  found  possible  to  get  it  worn  in  bed.  It  is  necessary  to  lay 
great  stress  on  the  importance  of  the  right-angled  abduction 
arm  splint  in  the  treatment  of  infantile  paralysis  affecting  the 
upper  limb — first,  because  adequate  rest  for  arm  muscles  has 
not  previously  been  sufficiently  insisted  on,  or  rather  has  been 
conspicuously  neglected ;  and  secondly,  because  of  the  neces- 
sity for  overcoming  the  objections  of  the  parents  and  the  child 
to  the  wearing  of  a  somewhat  cumbersome  apparatus.  Best 
lor  the  left  leg  and  foot  was  obtained  by  ordering,  for  twelve 
months  from  the  onset,  no  walking  and  very  little  standing. 
To  prevent  deformity  a  special  day  and  nigiit  shoe  was  pro- 
vided, designed  to  keep  the  foDt  at  a  right  angle  and  to  prevent 
eversion  or  inversion  ;  this  was  extended  to  above  the  knee, 
witli  a  pad  under  the  knee  to  allow  of  a  few  degrees  of  flexion. 
Active  movements,  after  being  originated  by  me,  were  helped 
and  supervised  by  the  mother  twice  daily  for  a  variable  time, 
depending  mainly  on  the  child's  sense  of  fatigue;  all  movements 
were  done  lying  down,  and  a  constant  eude.avour  was  made  to  find 
easy  limb  positions.  The  exercises  for  the  leg  and  foot  were 
comparatively  simple,  being  mainly  concerned  with  develop- 
ing the  tibialis  anticus  and  the  quadriceps.  Progress  was 
uninterrupted;  walking,  when  allowed,  can  now  be  per- 
formed in  practically  a  normal  manner.  With  regard  to 
the  arms  the  problem  was  much  more  difficult,  but  great 
perseverance  by  mother  and  child  eventually  produced  the 
result  that  both  arms  could  be  abducted  and  raised  above  the 
head  ;  tlexion  at  the  elbow  could  be  obtained  in  both  when  the 
patient  was  lying  down,  but  only  to  a  comparatively  small 
degree  on  the  right  side.  Apart  from  a  little  flexion  at  the 
wrist,  no  further  movements  have  occurred  in  the  right  arm, 
and  the  prognosis  as  regards  the  hand  is  still  very  uncertain. 
On  the  left  side  practically  normal  movements  have  been 
obtained,  including  pronation  ani  supination  of  the  hand,  but 
the  hand  and  arm  cannot  yet  be  raised  above  the  shoulder  when 
the  child  is  more  than  half  sitting  up.  The  action  of  gravity 
then  comes  into  play,  and  the  muscles  are  not  yet  sufticiently 
strong  to  overcome  it;  the  principle  of  gradual  acquisition  of 
function  is  being  followed,  however,  and  tlie  child  is  being 
elevated  stage  by  stage  on  pillows  (this  gradual  elevation  is  the 
only  method  by  which  weak  shoulder  girdle  muscles  can  be 
slowly  re-educated  to  perform  their  normal  natural  functionsi. 
The  improvement  effected  by  rest  and  muscle  re-education  in 
the  case  under  review  has  been  continuous  and  considerable, 
and  in  my  opinion  no  other  combination  of  treatment  could 
have  produced  results  at  all  comparable. 

The  Immediate  or  Ideal  Treaimcni. 
For  the  treatment  of  infantile  paralj-sis  to  be  placed  on 
a  satisfactory  footing  there  must  be  general  recognition  of 
the  two  guiding  princiijles  of  immediate  anatomical  rest 
and  of  scientific  nuisole  re-education,  both  to  be  applied  at 
the  earliest  possible  moment.  Infantile  pai-alysis  being  a 
notifiable  disease,  and  the  future  of  sufferers  from  it  being 
of  such  grave  importance  to  the  community  (a  cripple  is  a 
constant  charge  on  the  State),  it  is  advisable  that  parents 
of  children  affected  sliould  be  given  by  the  health 
authorities  printed  directions  explaining  ho\v  rest,  esjiecially 
for  the  arms,  can  best  be  obtained.     The  daj'  is  past  when 


we  can  stand  calmly  by  and  regard  infantile  paralysis 
somewhat  in  the  light  of  a  visitation  or  punishment;  as  a 
scientific  profession  we  can  no  longer  be  content  to  give 
the  hopeless  and  helpless  prognosis  "  Nothing  can  be  done." 
One  requires  to  see  very  few  of  tlie  complete  arm  or  upper 
arm  old  cases  of  infantile  paralysis  to  realize  how  miser- 
able is  the  future  of  a  young  subject  with  both  arma 
paralysed ;  wasting,  shortening  of  the  limbs,  subluxation 
of  the  shoulder-joints  owing  to  deltoid  atroi)hj%  and 
general  disablement,  possibly  combined  with  a  deformed 
leg  or  legs,  make  death  almost  preferable.  If  the  lines  of 
treatment  above  indicated  are  followed,  much  that  is 
hopeful  and  cheerful  can  be  safely  promised. 

Conelnslons. 
It  is  endeavoured  in  this  paper  to  show  that  each  and 
every  child  surviving  the  first  onslaught  of  infantile 
paralysis  can  be  assisted  to  regain  muscle  power;  a  few 
may  remain  permanent  cripples,  in  spite  of  every  care,  but 
if  treatment  is  begun  at  once  and  properly  carried  out  the 
majority  should  recover  more  or  less  completely.  The 
paralysis  is  not  tlie  disease  ;  it  is  the  obvious  sequela. 
Our  aim  in  treatment  is,  therefore,  not  the  cure  of  the 
disease  but  the  lestoratiou  of  function;  this  must  be  begun 
at  oucc,  before  postural  defects  have  occurred,  or  fibrous 
changes  in  the  essential  structures  have  taken  place.  Rest 
must  be  given  immediately  ;  muscle  re-education  should 
be  attempted  as  soon  as  ^ye  can  reasonably  be  sure  that 
the  inflammatory  process  has  ceased,  which  "may  be  at  the 
end  of  the  first  week.  The  clinical  signs  will  be  absence 
of  pain,  tenderness,  or  pyrexia.  We  must  remember  that 
unless  guided  volitional  effort  takes  place,  limbs  may  hang 
helpless  which  have,  unknown  to  the  individual,  recovered 
a  great  deal  of  their  power.  Whatever  may  be  the  ex- 
planation of  the  changes  in  the  spinal  cord,  it  is  most 
important  for  the  physician  to  realize  that  the  muscles,  if 
only  they  are  handled  correctly,  will  show  a  large  per- 
centage of  recovery.  Wo  can  never  tell  in  any  individual 
case  what  the  extent  of  that  recovery  may  be,  and  it  is 
the  practitioner's  business  to  exploit  it  in  every  case  to  its 
fullest  capacity.  It  is  essential  that  the  attempt  at  mu.scla 
work  bo  made  under  the  easiest  possible  physical  condi- 
tions; there  must  be  no  fatigue,  and  after  attempting  to 
work  the  muscles  must  be  at  once  adequately  rested  in  the 
correct  anatomical  position.  Children  and  parents  very 
soon  take  an  intense  hiterest  in  every  detail  of  the  treat- 
ment, esiJecially  if  in  the  case  of  the  former  an  element  of 
play  or  game  can  be  introduced  in  the  exercises  to  vary 
the  monotony.  The  three  cardinal  points  of  treatment 
are:  (1)  anatomical  rest ;  (2)  muscle  re-education;  (3igeneral 
care  of  the  patient,  particularly  as  regards  warmth  of  the 
limbs,  light  massage  for  a  short  period  preliminary  to  the 
exercises,  careful  superintendence  of  the  whole  life  of  Iha 
child,  aild  the  avoidance  of  fatigue  and  strain. 


i^lemoi-antiR: 

MEDiCAL.    SURGICAL.    OBSTETRICAL. 

ACUTE  INTESTINAL  OBSTRUCTION  CAUSED  BY  A 
HERNIATION  OF  SMALL  INTESTINE  INTO 
THE  PARADUODEN.\L  FOSSA. 
The  following  case  is  of  interest  for  several  reasons : 
(1)  the  rare  occurrence  of  the  condition  ;  (2)  the  insidious 
onset  and  gradual  development  of  the  symptoms  of  obstruc- 
tion ;  (3)  tlie  ease  with  \vhich  the  obstruction  was  relieved; 
(4)  the  rapid  convalesceuc'e  and  the  absence  of  shock,  which 
shows  the  importance  of  using  all  anti-shock  measures 
we  have  at  our  disposal  in  dealing  with  such  cases. 

I.  H..  aged  11  years,  had  complained  of  a  feeling  of  discomfort 
almost  amounting  to  pain  after  coming  home  from  school.  Her 
father,  who  had  some  knowledge  of  medicine,  applied  massage 
of  a  rather  violent  description  to  her  abdominal  wall,  hoping 
by  this  means  to  procure  an  action  of  her  bowels.  As  thi3 
failed,  enemata  were  given,  the  result  being  a  very  slight  action 
dark  in  colour.  On  the  following  day  the  discomfort  and  pain 
were  exaggerated,  she  felt  sick,  could  not  eat,  and  the  bowels 
had  not  moved,  though  she  had  passed  some  flatus.  I  saw  her 
in  the  afternoon,  with  Dr.  E.  W.  Sharp  of  Bradford,  and  found 
the  following  :  The  child  was  pinched  about  the  face,  her 
tongue  was  moist  and  slightly  coated.  She  had  not  vomited, 
and  she  complained  of  an  inlermito  pain  in  her  abdomen; 
the  abdomen  was  not  distended,  there  was  a  slight  general 
rigidity,   it   moved   with  respiration,  but  there  was  iudetiuite 
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ieuderness  on  the  left  side,  above  the  level  of  the  umbilicus, 
rbinking  that  the  condition  might  be  due  to  some  iudiscretion 
n  diet  we  decided  to  watch  the  case.  Two  days  later  her  con- 
dition became  much  worse.  She  had  abdominal  pain,  disten- 
sion, vomiting,  and  her  bowels  had  not  acted,  and  no  flatus 
had  been  passed.  She  was  seen  on  this  occasion  by  Dr. 
Wrangham  of  Bradford,  who  diagnosed  Intestinal  obstruction 
and  recommended  immediate  operation.  I  saw  her  the  same 
evening  (.July  3rd,  1920)  in  a  nursing  home,  and  found  the 
abdomen  very  distended  and  tympanitic.  She  was  vomiting, 
and  peristals'is  was  plainly  visible  through  the  anterior 
abdominal  wall. 

Laparotomv  was  performed,  and  on  opening  the  peritoneal 
cavitv  some  slightly  turbid  fluid  escaped.  The  janctiou  of  the 
distended  and  collapsed  small  intestine  was  quickly  found,  and 
at  this  point  a  small  loop  of  the  gut  was  found  to  enter  the 
paraduodenal  fossa,  and  obstruction  was  absolute,  The  intes- 
tine was  removed  from  the  fossa  without  diltiQulty  and  the 
fossa  was  closed  bv  two  stitches  of  patgut,  altl>ough  there  was 
plastic  Ivmph  present  which  would  probably  have  obliterated  it 
without'the  aid  of  stitches.  .\s  the  intestine  had  not  lost  its 
Inslre  at  the  point  of  obstruction,  and  as  a  wave  of  peristalsis 
passed  across  the  constriction,  and  seeing  that  the  distended 
gut  contracted  when  stimulated  with  a  warm  towel,  the  abdo- 
minal woond  was  closed  in  three  layers  without  drainage. 
Subcutaneous  saline  was  given  throughout  the  operation.  The 
child  wns  bandaged  in  cotton-wool,  and  all  the  manipulations 
necessary  were  carried  out  without  delivering  the  gut.  The 
oi«.ratiou  lasted  seventeen  minutes. 

Convalescence  was  uneveutful,  tlicre  was  very  little 
fiLock,  and  recovery  has  been  complete. 

BA.S11.  Hughes,  D.S.O.,  M..\.,  M.B.,  B.Cb.Camb., 

U.Sc.Lond..  F.Ii.C.S  . 

AssistaDt  Honorary  SurKCOu.  Hiadtord  Childreu's 

UospiUi);  SurtjicBl  Patholoeist.  Bradford 

Uoyal  iDliraiary. 
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A  CASE  OF  EXTRAUTERINE  FETATION 
PRESENTING  IN  THE  VAGINA. 
In  .Tuly,  1918,  I  attended  a  woman  who  appeared  to  be 
Knffcring  from  a  miscarriage.  The  patient,  a  multipara, 
tlionglit  she  wa.s  si.x  months  pregnant :  she  complained  of 
almost  continuous  pain,  and  had  a  red  vaginal  discharge. 
'J'ho  head  of  the  fetus  could  be  felt  through  a  thin  bag 
of  membrane,  but  I  found  the  uterus  little,  if  at  all, 
enlarged  to  the  lift  of  the  presenting  mass,  and  distinctly 
separable  from  it.  I  perforated  llic  membrane  1  which 
was  the  thin  atttniiated  vaginal  wall)  with  my  linger,  and 
delivered  the  fetus,  wliicli  appeared  to  be  of  about  live 
months'  development,  and  which  had  evidently  been  dead 
Home  time.  The  placenta  was  removed  with  some  little 
didiculty,  leaving  a  large  ragged  hole  in  the  right  vaginal 
fornix.  There  was  a  little  haemorrhage,  and  the  patient 
made  a  goo<l  recovery.  I  believe  this  to  have  been  a  case 
)f  cxtranterinc  fetation  which  developed  and  came  down 
between  the  layers  of  the  broad  ligament. 

Tauotoo.  AllTIIUIl   E.  JoSt'KLY.NK,  .M.D.,  M.R.C.S.  . 


A  CASE  OF  URINARY  SINUSE.S. 
Tins  case  came  under  my  care  on  account  of  tht'illncKS  of 
the  general  surgeon  of  the  hosiiitul.  1  must  mal.o  the 
lemuteni'MH  of  this  sort  of  surgery  from  my  own  sphere  the 
rxuuHu  for  regarding  as  an  exceptional  cuso  what  may  bo 
fairly  fainiliiir  to  geoito  urinary  Hurgcons. 

A  liailuwcM  c'liiiplaincd  of  iianHing  urine  and  HtnncH  from 
three  <>pi'iiiii;lH  in  Inn  nxhl  thiKli.  TlioHinuHoit  wore  Hituuled  in 
Kritrpa  H  triaMi;|p,  H  in.  Iiclow  llii'  orh;in  of  llic  addnctur  longiiH. 
Koiir  ycttm  [ircvioiiHly  he  liiul  lia<l  a  l.iiUct  wound,  with  entrance 
I  III.  to  llic  ri»(lit  <>I  the  Hyinpliyiiiii  iiubmaiid  exit  at  tlio  lower 
h.iriirr  of  llic  left  kIuIvuh  inaxiinuH,  below  the  lucliial  tuheroBitv. 
Miir.h  blooil  w»«  panned  by  the  uriithrn  that  day;  iniljHef|iioiiliy 
tin  r><  wan  HW>'llin((  on  the  inner  Hidn  <if  tlio  tlii»!>i,  wliirli  burnt 
with  riMiiiiitK'ii  i)f  tlir  nniiary  ninuoeii.  A(l«r  alioiit  throe 
iiioiillin  till  re  wnii  coiiiploto  rcHxation  of  urination  tliriiii)(li  the 
ix'iMii;  Inter  li<-  li<-|{nii  In  iiiiik  Hriinll  ntoiicH  friiiii  the  bmiiihi.h. 
llm  iitrii  tiirc  wiuiinii>iwn«hli<.  A  prijlic  In  the  hIiiuxi'H  wan  ({ulileii 
U>  the  Inner  port  of  I'onpnrl'M  liKninciit.  Thpio  were  IhickpiiInK 
nii'l  rontrn' tii.n  of  tho  (ahcnlaiieouii  tmiitie  aliiiiit  the  opciilMHH 
I,  lin   piililn   Ijono,  liiit  that  nl>ont  the  rootw  <if  Ihr 

I  I   natiirnl.     Tho    tliiijli   wan  lii-pt   llrxrd,  and   llio 

I.  .  hinp  nliintt  with  llm  nhl   ot  iriiU'hpn.     Wheel- 

I,     .  ,    ..iu„ii    wan    ilimo.      A    i>rolie    |iniiiiiMl    tlirniiKh    tho 

■Iriklure  .III  the  inoiiiliraiionil  urotlirai  met  with  Krntintt.  On 
llm  proximni  mdr  wr  found  one  iil<iiio  n«  Ur^o  »"  a  plKeon'H  vUli 
klidahritila  ilnwii  na  larKoaa  lieanK.  The  piilleiit  pulled  ...it  IiIh 
nttlieter  III  lliB  iiliihl;  n  l»r«fl  inelal  one  wn«  then  pifwed  and 
fiwtened  »ith  n  irtitrli ;  Ihlo  WM  rli»n|/e.|  e\er>  three  dayi  for 
nine  il«v«.  and  lie  wan  then  cAlhrterl'e  I  (..r  llirro  or  (our  davii. 

N.,w  h.-  .. ...me  l.y  the  nrolhra  only,  he  ix  able  to  wnlli, 

Kii.l  h.  ■    •       I  rejjrel  that  I  wax  iiiiahlo  In  iM»ti«fy  my 

riirnia'  M|.letn  r.iulo  of  tho  nlniiKcx.    Tho  man  Mil. I 

faa  hail  I I  (roin  KonorrhtM'a, 

I'.  M.'HiT.  iim,  M.C.,  M.I).. 
OpbUialmlo  Hiiniwn,  Civil  lluaflUU.  Uurali. 


TROPICAL  OPHTHALMOLOGY. 
Not  so  very  many  years  ago  the  number  of  really  useful 
English  books  on  ophthalmology  was  by  no  means  large, 
aud  it  is  au  eloquent  testimony  to  the  advance  in  our 
knowledge  of  the  subject,  aud  the  changed  conditions  in 
recent  years,  that  the  publication  of  a  book  on  the  tropical 
aspects  of  ophthalmology  should  satisfy  a  very  real  need. 
Lieut.-Colouel  Elliot,  in  Trojncal  Ophthalmology,^  not 
only  gives  an  account  of  the  common  diseases  of  the  eye 
met  with  in  the  tropics,  and  places  his  unrivalled  ex- 
perience of  the  most  suitable  methods  of  treatment  at  the 
disposal  of  the  practitioner,  but  at  the  same  time  gives  a 
description  of  the  rarer  forms  of  disease,  and  this  renders 
the  bcjok  indispensable  to  the  specialist  in  the  subject.  In 
remote  parts  of  the  empire  the  medical  man  Las  to  bo 
"  an  all-round  specialist,"  and  he  will  fiud  few  branches  of 
medicine  and  surgery  of  greater  value  than  ophthalmology 
in  helping  him  to  gain  the  confidence  of  the  inhabitants. 
Nor  must  we  forget  that  tropical  disea.se,  as  a  minor 
couscfiueuce  of  the  war,  is  seen  in  tho  United  Kingdom 
much  more  frequently  than  formerly. 

As  stated  in  the  pi'eface,  the  object  of  tho  book  is 
not  only  to  make  information  on  the  subject  re.idily 
accessible  to  the  worker,  but  to  stimulate  him  to  study 
the  many  little-understood  tropical  conditions,  that  afl'ect 
the  eye.  "  \Ve  see  what  we  have  been  traiued  to  see, 
I  and  we  very  often  miss  the  obvious  phenomena  for  which 
our  minds  arc  unprepared."  Parasites,  glare,  dirt,  aud 
ignorance  are  the  chief  factors  producing  eye  diseases 
in  the  tropics  as  elsewhere,  and  all  of  these  are  fiiHy 
discussed.  The  ocular  diseases  caused  by  parasites 
peculiar  to  tho  tropics  are  of  the  greatest  interest,  aud  the 
author  has  conferred  au  inestimable  boon  on  all  workers 
by  collating  tho  available  information  on  tlie  subject  aud 
rendering  it  not  only  readily  accessible  but  a  pleasure 
to  read.  A  glance  .at  the  bibliography  will  give  some  idea 
of  the  labour  required  to  write  a  pioneer  book  such  as 
this;  information  must  bo  painfully  sought  for  in  papers 
written  in  m.any  journals  and  in  many  languages. 

The  author  paints  a  vivid  picture  of  the  tropical  "hoi 
weather"  .season: 

"It  is  very  diflicult  for  anyone  who  has  not  actually  lived 
the  whole  year  rouii.l  in  a  tropical  country  to  appreciate  tho 
influence  of  heat,  wind,  and  dust.  The  minds  of  those  of  us 
who  have  done  so  go  back  to  those  llrst  days  of  each  year,  when 
the  covers  of  the  books  on  our  shelves  begun  to  curl  up  back, 
ward,  when,  as  we  emerged  from  our  hnngalows,  the  heat  of 
the  breeze  struck  like  a  lilow,  painfully  drying  up  the  skin,  an. I 
suggesting  a  blast  from  a  furnace.  .  .  .  Then,  as  the  vear  inovoil 
on  in  a  succcsKion  of  ilayB.ciicli  one  of  whuli  seoniod  iKilter  than 
the  last,  every  hlailo  of  grasB  disappeared  from  cur  coinpouiid« 
(gardeiiH)  anil  from  the  maidaiiH  (comnuuis),  till  the  earth's 
surface  assumed  one  brown,  haUcil  liuo,  variegated  only  by  the 
intorlivciug,  gaping  cracks  in  the  soil.  Tlie  dus.1  ilovila,  daiioing 
<lown  the  road,  and  tho  blinding  storma  of  wind,  oliargud  with 
desiccated  aiui  faeces- ladvn  earth,  cuino  back  to  memory  like 
the  incideiitH  in  an  evil  dream." 

Colonel  I'llliot's  most  practical  notes  on  operations  for 
Honilu  cataract  and  glaucoma  will,  naturally,  bo  of  tho 
greatest  value  to  HiirgeoiiH  practising  in  the  tropica.  His 
porsunal  preference  is  for  a  capHiilotomy  oi>oratiuu  com- 
bined with  irrigation,  and  this  is  strongly  recommended 
for  the  beginner,  who,  as  hi'  a.'ipiircH  exporionco,  may 
deci<le  later  w  liat  type  of  o|)craliun  is  likely  to  be  the  most 
Huuccssfnl  iu  liiM  liaiidH.  'I'lio  remarks  on  prophylaetio 
trephining  in  coiinlricH  wlii'ri'  the  ignorance  of  llic  general 
population  is  a  marked  featiiri',  aro  of  ronsiilorablo  in- 
terest, and  a  strong  cane  ia  made  out  for  this  procodliro. 
Colonel  l'',Ui<it  ilocH  not,  hnwcvcr.  contend  that  pr.ipliy. 
liKtie  trephining  Bhould  be  eiuployi'.l  indiscriiiiinately,  but 
tliiit  tho  Kiiigeon  "  muat  wi'igli  ciinfully  tho  circnmHtiiucoH 
of  each  Cftao  and  doeiUo  it  on  ith  nuuitii,  coUKiiouH  of  tho 
rcHpiiuHibililioH  that  ntlend  either  iiclion  or  inuctlou." 


'"1' 

The  chapter  un  (|uiiiin(i  poisoning  is  of  iinportnnco  to  tho 
general  practitioner,  and  lliero  arc  iiilereHting  aiul  vahiablo 
HeclionH  diialinu  with  hoHpilal  mauiigcniont.  'J'ho  niiccunh 
of  tlio  Niirgron  lu  reiniil4i  parln  depcmlii  not  only  upon  IiIm 
dexterity  and  knowletlge,  but  iiKu,  in  no  small  parl.'pn 
tho  caro  which  he  devotes  to  himpitiil  odmiuiHtration.    Tho 

'  Iroplfni  It^hth.ihn'litav.  Mv  Hol.orl  ll.iirv  lllllol.  II  He  ,  MP..  MB., 
F.IKJN.,  I.ixiil-i'i.li.nal  I.M.H  (lollriHll.  I,..ii<lnii;  Honrir  Prnwd*. 
•Dil  llodilar  and  lituiulbloa.    (7  plalw,  117  niiuron.    .Jin.  G<1.  u«l.> 
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paragraph  on  the  Indian  crow  gives  an  account  of  one  of 
the  minor  difficulties  which  confront  the  head  of  an 
Eastern  institution : 

"  No  one  who  Ijas  not  watched  these  birds  can  form  a  just 
idea  of  the  pest  tliey  constitute  in  a  hospital  where  many  of 
the  patients  are  blJmi.  Even  in  otlier  institutions  they  have  a 
verv  evil  renutation  as  shameless  and  persistent  thieves,  but 
their  knowledge  of  the  limitations  of  the  blind  seems  almost 
Satanic." 

Colonel  Elliot  makes  a  powerful  appeal  for  a  better 
understanding  by  the  civilian  executive  of  the  aims  of  the 
medical  officers  and  the  value  of  their  work.  Parsimony 
and  petty  jealousy  are  the  deadly  sins  which  so  often 
hamper  progress,  and  he  attacks  these  with  courage  and 
conviction. 

The  book  is  extraordinarily  well  illustrated.  Seven 
coloured  plates  are  included ;  these  and  the  repro  luction 
of  the  numerous  photographs  are  quite  exceptionally  good. 
The  author  niakes  a  most  generous  acknowledgement  of 
the  services  of  those  who  have  contributed  information  and 
material.  He  ina.y  be  congratulated  upon  having  produced 
a  pioneer  book ;  the  benefit  he  has  conferred  on  all  workers 
in  the  tropics  should  be  .some  compensation  for  the  vast 
labour  incurred  in  writing  it. 


SHIBBOLETHS  OF  TUBERCULOSIS. 
From  the  earliest  times  to  the  present  day  the  progress 
of  knowledge  has  been  persistently  retarded  by  fixed 
ideas.  Everyone  forms  his  own  conception  of  any  new 
group  of  facts,  but  in  most  cases  one  or  two  such  facts 
stand  out  prominently  and  throw  others  intB  the  mental 
background.  Thus  it  has  been  in  the  case  of  tuberculosis. 
So  much  has  been  stated  and  written  upon  the  subject 
that  most  adults  of  either  sex  have  formed  opinions  more 
or  less  stereotyped  upon  the  salient  points,  and  are  apt 
to  hold  on  to  them  with  marvellous  tenacity  in  spite  of  the 
teaching  of  later  experience,  which  in  many  cases  has 
proved  their  fallac}'. 

The  tendency  to  hold  fast  by  preconceived  opinions  is 
not  limited  to  non-medical  persons,  but  is  shared,  though 
Ijerhaps  in  less  degree,  by  many  medical  practitioners, 
and  this  tendency  has  reacted  unfavourably  upon  a  vast 
number  of  patients  who  have  been  subjected  to  obsolete 
forms  of  treatment,  disappointing  to  themselves  and 
disastrous  to  their  surroundings.  The  appearance  of  a 
work,  The  Shibboleths  of  Ttibercidosis,-  specially  devoted 
to  the  sweeping  away  of  such  early  misconceptions  as 
may  prove  harmful  in  practice  is  doubly  welcome,  pro- 
ceeding as  it  does  from  the  pen  of  a  writer  who  is  in 
a  position  to  speak  with  many  years'  e.xjjerience  of  life 
in  the  midst  of  tubercle.  Dr.  Marcus  Paterson,  like 
many  others  who  have  had  a  like  experience  in  hospital 
and  sanatorium  life,  has  been  brought  face  to  face  with 
most  of  the  problems  that  have  to  be  solved  in  dealing 
■with  consumption  and  the  consumptive  patient.  Hence 
lie  speaks  with  authority,  but  at  the  same  time  sujiports 
his  statements  by  quotation  from  other  specialists  whose 
published  works  command  respect. 

Dr.  Paterson  has  attacked  the  subject  by  division  into 
fittj»nine  chapters,  each  one  devoted  to  a  special  precon- 
ceived idea,  such  as  we  have  referred  to  above,  which  in 
his  opinion  requires  modification  or  rejection,  as  the  case 
may  be.  Thus  his  opening  chapter  deals  with  an  accepted 
'•  shibboleth  "  that  it  is  good  to  sterilize  milk  to  limit  the 
spread  of  tuberculosis.  In  this  he  points  out  the  well- 
known  fact  that  bacilli  are  sometimes  to  be  found  in  butter 
and  cheese,  and  apparently  does  not  think  it  worth  while 
to  destroy  a  part  since  it  is  not  possible  to  destroy  the 
whole.  He  suggests  that  the  ingestion  of  a  moderate 
amount  of  tuberculous  poison  during  childhood  may 
have  an  immunizing  effect  in  the  long  run.  He 
does  not  make  any  mention  of  the  risk  of  infec- 
tion by  bread,  which  of  all  foods  passes  more  directly 
"  from  hand  to  mouth "  than  any  other.  If  it  were 
possible  to  control  the  known  sources  of  infection,  the 
sputum  and  all  milk  and  its  products,  still  the  air  passages 
are  at  all  times  open  to  the  entry  of  dust-borne  microbes. 
The  question  of  marriage  of  possibly  tuberculous  persons 
is  discussed  at  length,  and  its  difficulties  are  clearly 
pointed  out.     The  problems  of  heredity,  real  or  supposed, 

2  The  Shibboleths  of  Ttibercutosie.  By  Marcus  Paterson,  M.D. 
Lonaon  ;  John  Murray.  1980.  (Demy  8vo,  pp.  329;  2  figures.  10s.  6d. 
net.) 


are  solved  bj'  the  conclusion  that  very  few  babies  are  bom 
with  tuberculous  disease ;  some  may  inherit  an  aptitude  for 
its  development,  but  the  greater  number  of  children  born  of 
tuberculous  parents  remain  free  from  anj-  evidence  of  the 
disease  if  removed  from  unhealthy  environment.  Too 
great  reliance  must  not  bo  placed  upon  the  results  of  x-ray 
examination.  Active  tubercle  casts  no  shadow  on  the 
plate  or  screen,  and  it  is  not  always  possible  to  gauge  the 
amount  of  local  mischief  by  means  of  radiography. 

As  superintendent  for  many  years  of  the  Frimley  Sana- 
torium, the  author  .speaks  feelingly  with  respect  to  the 
duties  of  the  office  of  medical  superintendent  when  con- 
scientiously carried  out.  It  must  be  assumed  that  such 
duties  have  been  neglected  if  the  management  of  a  sana- 
torium can  be  described  in  the  current  slang  of  the  day  as 
a  '•  cushy  job."  He  shows  very  clearly  that  the  work  is 
never-ending,  a  trial  to  the  temper  as  well  as  to  the  physical 
l^owers  of  endurance.  Being  entirely  convinced  as  to  the 
effect  of  auto-inoculation  by  means  of  graduated  exercise, 
he  regards  it  as  the  one  really  effective  means  of  arresting 
the  disease,  and  hence  he  has  but  little  to  say  in  praise  of  the 
many  forms  of  climatic  treatment  in  which  the  air  of  the 
mountains  or  of  the  sea  is  at  present  utilized.  The  sana- 
torium, which  has  of  late  come  in  for  a  good  deal  ot 
disparagement,  can  only  be  effective  when  put  to  its  right 
uses.  It  employed  as  a  home  for  consumptives  it  will 
probably  do  more  harm  than  good,  but  where  it  is  used  as 
the  best  means  of  active  treatment  by  auto  inoculation  the 
results,  he  considers,  fully  justify  its  maintenance. 

A  very  large  number  of  minor  "shibboleths  "  are  in  turn 
considered  in  this  work,  which  we  strongly  commend  to 
the  notice  of  those  who  have  the  difficult  task  of  dealing 
with  consumptives  in  private  practice.  It  may  be  equally 
commended  to  the  consideration  of  the  patients  also. 


LOCAL  ANAESTHESIA. 
The  subject  of  local  anaesthesia  is  exhaustively  expounded 
by  Dr.  Georges  Canuyt  and  Dr.  J.  Hozier  in  their  work 
on  local  and  regional  anaesthesia  in  oto-rhino-Iaryngology.* 
Most  appropriately  a  preface  has  been  contributed  by  that 
great  master  of  laryngology.  Professor  Moure  of  Bordeaux, 
for  not  only  was  he  foremost  in  the  introduction  of  the 
method  in  Europe,  but  the  work  on  which  the  present 
volume  is  based  comes  from  his  own  school. 

The  first  chapter  of  the  book  is  devoted  to  a  detailed 
general  account  of  local  and  general  anaesthesia  without 
any  reference  to  special  regions.  This  chapter  is 
admirable;  the  methods,  principles,  advantages  and  risks 
are  well  described.  In  the  later  chapters  the  applications 
of  the  methods  to  the  sui-gery  of  the  nose,  including  plastic 
operations,  the  larynx,  the  ear,  the  palate,  the  tonsils,  the 
tongue,  the  thyroid  gland,  the  lips  and  the  lower  jaw, 
are  described.  It  must  be  understood  that  the  authors 
describe  an  extension  of  these  methods,  which  goes  far 
beyond  the  limits  of  the  usual  practice  in  this  country. 
Whilst  the  technique  of  intranasal  and  intralaryngeal 
operations  owes  everytliiug  to  local  anaesthesia,  it  is  at 
least  doubtful  if  such  methods  are  the  best  for  the  major 
external  operations,  such  as  those  on  the  frontal  sinus, 
thyrotomy,  and  excision  of  the  larynx.  This  is,  however, 
an  excellent  reason  why  the  opinions  and  experience  of 
the  authors  should  receive  the  most  careful  study  and 
consideration,  more  especially  as  they  are  expressed  with 
scientific  moderation  and  with  the  precision  which  seems 
almost  peculiar  to  French  writers. 

In  the  employment  of  regional  anaesthesia  anatomical 
knowledge  is  essential,  and  the  anatomical  descriptions 
are  detafled  and  accurate.  So  much  space,  however,  is 
devoted  to  this  subject  that  the  reader  may  well  feel  that 
he  might  have  been  left  to  refer  to  Testut  or  Cunningham, 
though  the  book  is  thus  made  complete  and  self-contained. 
No  one  interested  in  the  advancement  of  otology  and 
laryngology  should  fail  to  make  himself  acquainted  with 
the  claims  ot  this  school,  but  the  book  may  well  make 
a  wider  appeal  to  surgeons,  for  the  authors  take  a  broad 
view  of  their  subject  and  deal  with  many  points  o£ 
importance  and  interest  in  general  surgery. 

Instillation  of  drops  of  cocaine  into  the  conjunctival  aao 
is  the  routine  anaesthetic  for  use  in  cases  of  cataract  in  all 


'  L' Atleslhisie  Locale  el  Bfaionale  en  Olo-Bhiuo-LarunoologU. 
By  Drs.  GeorRes  Canuyt  and  J.  Hozier.  Pari*;  Gaston  Doui.  I9at 
tBoy.  8vo,  pp.  199 ;  117  figures.    I'r.  14.) 


51 8     Oct.  2,  1920] 


KOTES  ON  BOOKS. 


L  Uedical  Joubm a£ 


parts  of  the  -world,  aud  a  similar  method  of  obtaining 
anaesthesia  is  extensively  employed  in  dealing  with  other 
ocolar  diseases,  in  cases  in  which  the  eye  is  quiet,  free 
from  injection  and  from  signs  of  raised  intraocular  tension. 
Dr.  DcvERGER,  in  his  work  on  local  anaesthesia  in  oph- 
thalmology,* presents  the  case  for  a  more  extensive  use  of 
local  anaesthesia  by  the  method  of  injection  and  deep  in- 
filtration of  the  tissues  with  solutions  of  novocain  and  other 
cocaine  derivatives  combined  with  solutions  of  adrenalin. 
He  claims  that  when  the  drug  is  properly  injected  a 
perfect  anaesthesia  can  be  obtained  for  all  ophthalmic 
operations,  including  such  procedures  as  excision  of  the 
lacrymal  sac,  excision  of  the  globe,  squint,  operative  treat- 
ment of  acute  glaucoma,  aud  for  operations  on  inflamed 
painful  eyes ;  those  who  have  made  use  of  this  method 
will  certainly  agree  with  him  in  his  claim.  The  book  is 
an  excellent  one ;  it  gives  a  historical  section,  an  anatomical 
summary,  and  precise  instructions  as  to  how  to  employ 
the  method  advocated  in  the  various  diseases  of  the  eye. 
The  illustrations  show  very  well  the  spots  at  which  the 
needle  is  to  be  inserted.  It  is  a  work  that  will  be  a  useful 
addition  to  the  hbrary  of  the  ophthalmic  surgeon. 


THE  SCHOOL  CHILD. 
To  the  "English  Public  Health  Series."  edited  by  Sir 
Malcolm  Morris,  Dr.  Josei'H  Cates,  M.O.H.  St.  Helens, 
has  contributed  a  sixth  volume.  The  Wilfiire  of  the  School 
Child,'  which  is  well  worthy  to  take  its  places  with  those 
already  contributed  by  the  editor.  Dr.  .Scurfield,  Dr.  AV.  G. 
Savage,  Dr.  John  Robertson,  and  Dr.  Mary  Scharlieb. 

In  his  introduction  Dr.  Cates  emphasizes  the  fact  that 
the  condition  of  the  school  child  is  a  result  of  many  ante- 
cedent conditions,  parental  and  infantile.  The  infant 
carries  into  school  the  result  of  live  years  of  home  life,  and 
for  good  or  evil  that  period  will  be  largely  responsible  for 
the  physical  and  mental  condition  of  the  entrant  to  school. 
Daring  the  nine  months  of  antenatal  gloom,  too.  the  career 
of  the  future  infant  may  be  seriously  crippltd.  A  high 
infant  death  rate  in  a  community  implies  in  general 
a  high  death  rate  in  the  next  four  years  of  lite,  while  a 
similar  association  is  found  between  low  death  rates  at 
both  age  periods.  .School  children  suffering  from  mal- 
nutrition commonly  couic  from  families  where  there  has 
been  a  relatively  high  rate  of  infant  deaths,  and  it  may  be 
expected  that  any  condition  likely  to  bring  about  infant 
loath  will  certainly  entail  a  large  amount  of  sickness  in 
childhood.  With  this  clearly  in  view  the  author  proceeds 
to  consider  the  determining  causes  of  what  he  considers 
tlie  worst  of  school  defects — malnutrition.  His  conclusion 
places  the  blame  on  defective  environment : 

I'ntil  the  insnnilarv  ftrcRHarc  swcptaway  and  llie  ilispossesscti 
intmliitantK  dtcently  re-liouKeil.  malnutrition  will  be  |ircvalcot 
in  public  cienieutar>-'  scbooln.  Kvcry  bouxe  Hliould  bave  as  a 
riiiniinum,  water  mipiily  uitlmi  lliv  lioiue.  a  8iiik,a  wubli  boiler, 
aii.l  !i  I. nth,  HiC  nirniis  for  n<lci|uutu  ventilation  and  Ii(;lit  in 
f-M  '  ..f  food,  a  fly. proof  rcoeplacle  for 

1,1  Imchyard  coin [ilelely  pnveil.  and 

tl..  LOW  to  make  Ibe  best  uue  of  Ibese 

iiiLj. :   -  .    -  ,  -  ^  I. 

The  bf>ok  in  itH  several  chapters  deals  with  dental 
di<ieasc,  defects  of  vision,  licariug,  and  speccli,  heart  and 
lung  iliHcaHO,  minor  ailments,  the  cripple  child,  tliu 
iiientully  abnormal  child,  school  biiildin^^u.  tho  school 
aunr\e,  and  spocial  schools.  F'^acli  subject  is  treated  in  a 
sirnplnnnd  clear  fashion,  and  the  ofIfK;t  is  to  provide  a  very 
useful  and  suti:>ra' toiy  iiitiodiiclion  to  tlio  Hiibject.  siiitablo 
for  Iw-ginocrH  in  scIkkiI  ni(r<li''al  ini^Rction  and  for  tho 
)i<y>d  tco/liPiH  of  t«dio<il«,  iifion  whose  rlcnr  iindorNtanding 
<if  llir  (vindilionH  and  ni-crlH  of  tliirir  cImigcH  rests  in  groat 
jiart  llio  HiiccCMH  nf  school  nicdirnl  work. 


N0TK8   ON    BOOKS, 
I'rui,    UoBKUT    IIiTciiiHfi.N    and    IIaiiiiv    Rainv's    well 
known  I'linioil   Mrllwitt*    bu  In  Its  (wcntythrL-c   years 
of    cxlHteiiro   won  a  seciiro    place    In    tliu  conflileiico  of 

'  I.  .Iitnttlh^tl'  l.ornU  rn  fipliltinlmnleglr  Hv  Dr  niiv«nl«r  t'arU  : 
H»««<.o<'H'i»     I'UO.    Kr  «\o  i.p  !M;  Hn«iir»»      l-r.  (.■><)  nrt  1 

'  il'tx  WMnv  <■/  Ihf  Srhrml  Ohild.  Ily  JuaM'll  i.'kW.  M  (1.  l.nn>1>in  : 
CbwII  lUid    Co,   Ltd.    1919.    «.'r     Ito,   |iv.    lOI;    G  liKirioao  |ilat<'i. 

tm    nrt  ) 
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medical  readers.  The  present— the  seventh — edition  fully 
maintains  its  past  reputation  and  has  been  thoroughly 
revised  and  brought  ujj  to  date.  There  are  three  new 
coloured  plates  showing  the  blood  in  malaria,  the  fuudu>? 
oculi  in  various  conditions,  and  the  tympanic  membrane  in 
health  and  disease.  The  section  on  the  circulatory 
system  is  now  illustrated  by  a  number  of  electro-cardio- 
grams selected  by  Dr.  G.  D.  Mathewsonfrom  the  collection 
of  the  Clinical  Medicine  Research  Laboratory  of  the  Royal 
Infirmary,  lOdinburgh.  In  the  section  on  the  examination 
of  the  blood,  in  which  the  authors  have  had  the  advantage 
of  advice  from  Dr.  P.  N.  Panton  of  the  London  Hospital, 
a  reference  might  jierhaps  have  been  made  to  Professor 
Arthur  Hall's  convenient  modification  of  the  Tallquist 
method  of  rapidly  determining  the  percentage  of  haemo- 
globin. This  popular  manual  contains  the  maximum 
amount  of  information  in  the  smallest  possible  compass. 

Dr.  G.  B.  Ker's  large  and  handsome  monograph  on 
Infectious  Diseases'  oilers  medical  practitioners  aud  the 
richer  medical  student  an  admirable  practical  textbook  of 
"  fevers,"  the  thirteen  most  prominent  of  which  are  dis- 
cussed at  full  length,  aud  with  the  knowledge  accruing 
from  a  very  considerable  experieuce,  in  this  volume.  Tlie 
first  chapter  gives  an  inl reduction  to  the  subject,  discuss- 
ing bacteriology,  immanity,  anaphylaxis,  and  kindred 
I  topics  of  importance,  in  a  simple  manner  that  is  readily 
I  intelligible  as  well  as  adequate.  The  next  thirteen 
chapters  are  devoted  to  the  same  number  of  specific  infec- 
tious dl;;ordcrs,  enteric  fever  in  particular  being  discussed 
with  a  great  abundance  of  detail.  The  last  chapter  con- 
tains an  account  of  various  fever-hospital  problems,  the 
coc.Kistencc  of  iufectious  diseases,  cross-infection,  tho 
supervention  of  sepsis,  and  return  cases.  Dr.  Ker  writes 
clearly,  and  from  the  practical  point  of  view  is  to  he  con- 
gratulated U|)on  the  fullness  of  his  information  iu  tho 
matters  of  prevention  and  treatment.  The  book  is  well 
illustrated  with  charts  and  [dates,  some  of  the  latter  being 
excellent  direct  colour  photographs  well  i-eproduced  by  tho 
printer,  who,  for  the  rest,  has  done  his  work  excellently. 
The  volume  is  to  be  cordially  recommended  to  the  atten- 
tion of  students  aud  practitioners  of  medicine. 

The  Influence  of  ilan  on  Animal  Life  in  Scotland:  A 
Study  in  Faunal  Kvolulion,  by  Dr.  James  Ritehio,"  of  the 
Natural  Ilistory  Department  of  the  Royal  Scottish  Museum, 
and  therefore  not  the  cmincni  bacteriologist  of  tho  samo 
name,  is  an  attraclivcly  written  and  beautifully  illustrated 
book,  well  suited  for  holiday  reading  in  tho  country, 
especially  if  the  holiday  be  taken  north  of  tho  Tweed.  U 
is  based  on  lectures  given  iu  December,  1917,  to  a  general 
audience  at  -Xbordcen  under  the  Thomson  Lectureship  in 
Natural  Science.  'I'lie  inlUiencc  of  man's  acts  is  only  one 
of  several  factors  bearing  on  tho  instability  of  a  country's 
fauna,  and,  as  it  was  necessary  in  the  investigation  of  tliis 
problem  to  select  a  faun.a  of  manageable  compass,  that  of 
Scotland  had  obvious  advantages.  Part  I  drain  with  man's 
deliberate  iulerferciice  with  animal  life,  such  as  the 
domestication  of  animals,  their  protection,  intentional 
di'slrncticjn,  and  the  purposeful  introduction  of  new 
animals.  Part  U,  on  man's  indirect  intorteionco  with 
animal  life,  discusaos  the  inllcienco  of  dc'striiclion  of 
forests,  and  tho  unconscious  iii( induction  of  parasites, 
such  as  lleas,  rats,  wood  wasps  and  beetles.  At  the  end  of 
the  hook  there  is  an  interehliiig  ehapler  on  the  recoil  npjui 
man  of  his  inllncnce  on  animal  life,  in  which  roferouco  is 
naturally  made  to  the  diseases  spri'ad  by  rats  aud  lleas. 
There  is  a  spot  map  of  Scotland  showing  tho  vlllago 
incidence  of  malaria  in  the  eighteenth  century,  nu  In- 
fliction which  passed  away  wllli  that  century. 

The  H'limxri  of  /■'orfi/,' the  most  i-ecent  addllion  (o  Pi". 
KhlTll  II.  LiiWKV'H  Borios  of  boohs  on  ho\  hygione,  is  ii 
wholesome  and  brightly  written  piece  of  advice  to  womuu 
approa<'.lilng  ml<tdlu  ago.  At  the  monopaiisu  women  may, 
oscveryoue  Uiiows,  do  peculiar  Ihings,  become  estranijod 
from  tiielr  liiisbauds,  and  jiislifv  tho  use  of  the  lenii 
"the  dunguroiis  ago"  as  regards  Ibelr  future  happlncHS. 
C'liaiige  from  town  to  coiinlry  life  for  two  or  three  years 
at  tills  ciilleal  period  may  Nave  tin'  situalion  and  malio 
her  lit  for  thirty  yeors  of  mature  iiHefiilness.  In  recom- 
mending  Hiicli    women    not    In  duell   on   or   study   Ihoir 

'  /H/«'liniia  DlmnttB:  A  Frarllral  Trslho-'k.  By  (tUiiila  Biirhnniin 
Ki-r.     M  l<  I'Mlii       !'  K.ll  I'.Killll.      Hw  "lid    tMlitioil.      I.iilldnn  :     Hoiiry 

'r    •  I I  '■  r  .,ncl  Hlouiilitou.    IfX.    Iff.  <lo,  i«i>.  tM .  SI  \'\aU»>. 

W.iii  «H   >«Htninl  l.tff  I'l  ,<<colliin<l ;    4  Sliulv  (» 
My     J      Itll.'hiK,     Ma,     II.SrMxMil..    K  II.H.l:. 

..:. ivrmlly    riooa.      1920.     (lloy.  (vn.    pp.  5£6:    90 

liitiiT4-a,  t  iimim.    -Jt,..  nat.) 

'rim  Wnmnn  of  ftorly.  Ily  Killlh  II.  Trftwry,  Ml).  Ohlcago: 
Fuibu  and  Cu.    1913.    ICt.  Ivo,  pp.  30.1.    1.7  >  iJula.J 
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ailments,  Dr.  Lowry  -wisely  -warns  them  to  avoid  the  habit 
of  maltint;  every  conversation  with  a  friend  an  "organ 
recital,"  for  to  do  so  is  to  advertise  the  advancing  years. 
The  chapter  on  general  health  contains  uincli  sound  advice 
about  seelcing  medical  supervision  to  prevent  illness,  and 
contains  several  good  illustrative  cases  showing  the  value 
of  X  rays  in  detecting  focal  infection  at  the  roots  of  the 
teeth.  Enthusiasru,  mental  activity,  and  sympathetic 
interest  in  others  are  among  the  qualities  the  woman  of 
40  should  cultivate  to  save  herself  from  an  unhappy  and 
premature  old  age. 

In  his  account  pf  Venereal  Disease  and  its  Prevention  Dr. 
B.  Leblanc  10  writes  in  simple  language  for  the  lay  public 
an  essay  on  preventive  medicine,  and,  as  he  expressly 
points  out,  not  one  on  morals.  The  first  part  contains  an 
elementary  sketch  of  the  anatomy  aud  physiology  of  the 
sexual  organs  ;  gouorrhoea  is  described  in  Part  II,  and 
then  syphilis  is  dealt  with.  Prevention  in  men  and  in 
women  is  then  described,  and  the  appendix  contains  the 
British  Venereal  Diseases  Act,  1917,  and  the  new  German 
regulations  with  regard  to  venereal  disease,  1918.  The 
author  is  an  earnest  advocate  of  preventive  metliods, 
and  is  convinced  that  the  best  aud  perhaps  the  only 
means  of  getting  at  the  root  of  the  whole  question  is  a 
thorough  education  of  the  public  in  the  xjroblems  of 
venereal  disease. 

Mr.  A.  W.  KXAPP's  boolr  on  Cocoa  and  Chorolate"  is  a 
comprehensive  work  for  the  general  reader  who  wants  to 
know  all  about  the  cacao  bean  aud  its  products.  Beginning 
with  a  sketch  of  the  history  of  cocoa  (more  correctly  from 
the  Mexican  and  historical  point  of  view  written  cacao 
some  four  hundred  years  ago)  and  chocolate,  the  author 
describes  the  cultivation  aud  harvesting  of  cacao,  the 
manufacture  of  the  cocoa  and  chocolate  luiown  to  us  all, 
the  by-products  of  the  industry,  the  adulterations  to  which 
cocoa  aud  chocolate  are  so  lamentably  prone,  and  the 
quantities  in  which  they  are  produced.  The  book  is  -nell 
-written  and  illustrated. 

">  rmereal  Disease  and  its  Prevenlion.  By  B.  Leblanc.  M.R.CS.. 
Ij.R.C.P..  lute  Pathologist  at  No.  1  Stationary  Hospital.  Letch-svorth  : 
G.  W.  Browue.    1920.    (Pp.  158  ;  2  figures.    7s.  6(1  ) 

u  Cocoa  aud  Chocolate:  their  Historj/ /rem  Platitatio^l  to  Consumer. 
By  Arthur  W.  Koapp.  B.Sc.Birm.  F.I.C.,  E.Sc.Lond.  Londoa:  Chap- 
man and  Hall.  Ltd.  1920.  (Demy  8vo,  pp.  210;  illustrated.  12s.  6d.  net.) 
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Reprints  of  Eighteekth  Century  Papers. 
X.'nder  the  direction  of  M.  Solovine,  the  firm  of  Gauthier- 
Villars  of  Paris  have  commenced  the  publication  of  a 
collection  of  essajs  of  fundamental  importance  in  the 
development  of  modern  science.  The  collection  is  pub- 
lished under  the  general  title  of  Les  Alailres  dc  la  Pcnsf^ 
Scientifique.  As  is  truly  pointed  out  in  a  general  preface, 
it  is  now  often  difficult  to  consult  the  original  writings  of 
men  the  results  of  whose  investigations  have  become  the 
commonplaces  of  textbooks.  The  series  now  projected  is 
designed  to  "render  accessible  to  men  of  science  and  to 
the  educated  public  the  original  text  of  writings  which 
mark  the  successive  stages  in  the  slow  and  laborious 
construction  of  the  great  edifice  of  science."  There  can 
be  no  doubt  that  the  aim  is  excellent,  and  we  can  only 
hope  that  the  programme  is  not  too  ambitious  for  fulfil- 
ment. At  the  same  time  it  must  be  said  that,  judging 
from  the  two  sets  of  memoirs  before  us,  the  lack  of  notes 
explaining  tlie  terms  and  phrases  used  in  the  eighteenth 
century  may  prevent  them  from  being  understood  by  the 
general  reader.  The  memoirs  to  be  noticed  are  those  of 
Layoisier  on  respiration  and  transpiration,'  and  those  of 
Spallanzani  on  the  animalcules  occurring  iu  infusions.'^ 
In  both  instances  short  biographical  notices  are  provided. 
Lavoisier's  work  with  regard  to  the  nature  of  respira- 
tion was  of  tirst-rate  importance,  and  it  will  be  interesting 
to  indicate  its  relation  to  the  movement  of  scientific 
tboaght  in  his  day.  Lavoisier  was  a  wealthy  man,  one 
of  that  company  of  financiers  (fermicrsgenerals)  to 
-whom  the   French    State    conceded    for   a   fi.xed   annual 


^  Minioircs  sitr  la  Respiration  et  la  Transpiration  ties  Animaux. 
By  Antoine-Laureut  Lavoisier.  Les  Maitres  de  la  Pensea  Scientifique. 
Collection  de  M^moii-es  jinblies  l>ar  ]es  soins  de  M.  Solovine.  Paris: 
Gaothier-VinarsetCie.    1920.    (Double  leap.  16uio,  pp.  74.    Fv.  3.) 

^Observations  et  Experiences  faites  siLr  les  Animalcules  des 
Infusions.  By  Lar.ai-e  Spallanzani.  Tomes  I  and  II.  iics  Maitres 
de  la  Pens^o  Scientifique.  Collection  de  M^moires  publics  par  les 
Boins  de  M.  Solovine.  Paris  :  Gauthier-Villars  et  Cie.  (Double  fcap. 
16mo.    Tome  I.  pp.  113,  Fr.  3 ;  Tome  II,  pp.  122,  Fr.  3J 


sum  the  riglit  of  collecting  the  indirect  taxes.  The 
system  was  the  cause  of  many  abuses,  and  one  of  tho 
first  acts  of  the  Revolution  was  to  upset  it.  Lavoisier 
was  imprisoned  at  the  end  of  ITovember,  1793,  was 
found  guilty  along  with  twenty-eight  of  his  colleagues, 
and  was  guillotined  on  May  8th,  1794,  when  he  was  only 
a  little  over  50  j'ears  of  age. 

Lavoisier  early  showed  interest  in  many  departments  of 
science,  but  distinguished  himself  especially  in  chemistry, 
a  subject  which  he  studied  under  Rouelle  at  the  Jardin 
du  Roi.  In  his  first  paper,  published  in  1765,  Lavoisier 
showed  that  gypsum  sets  as  plaster-of-Paris  by  becoming 
hydrated,  but  that  when  over-burnt  it  would  not  re- 
hydrate.  Next,  in  1768,  he  read  to  the  Academic  deg 
Sciences  an  essay  on  street  lighting,  which  gained  him 
admission  to  that  body.  His  important  work  was  com- 
menced in  1772  and  published  in  May,  1775,  under  the 
title  "  Memoire  sur  la  Nature  du  principe  qui  se  combine 
avec  les  metaux  pendant  la  Calcination  et  qui  en  Ang- 
mente  le  poids."  A  century  before  John  Mayow  at 
Oxford  had  distinguished  in  air  a  spiritas  niiroaereus  vel 
iijnoaereus,  which  was  used  up  in  combustion  and  respira- 
tion from  another  gas  which  remained  after  the  former 
had  been  exhausted.  He  pointed  out,  moreover,  that  these 
ignoaerean  particles  became  inserted  into  metals  when 
calcined — for  example,  when  antimony  was  calcined  by 
the  sun's  rays  through  a  burning-glass,  and  by  actual 
weighing  he  proved  that  there  was  a  considerable  increa.se 
in  weight.  But  the  perverse  theory  about  phlogiston 
prevented  Mayow's  observations  from  being  recognized. 

.Joseph  Black  (1728-1799),  an  assistant  to  CuUen  in  hia 
chemical  laboratory  in  Edinburgh,  whilst  experimenting, 
among  other  things,  on  the  lithontriptic  medicines,  with 
the  object  of  dissolving  gravel  and  bladder  calculi,  dis- 
covered that  what  Van  Helmont  had  called  "gassylvestre" 
and  he  termed  "  fixed  air "  (carbonic  acid  gas),  when 
driven  through  a  clear  solution  of  lime-water,  gave  rise  to 
a  precipitate.  The  gas  being  absorbed  by  caustic  lime 
could  be  weighed,  and  there  was  thus  formed  a  means  of 
testing  the  amount  of  gas  in  expired  air  and  distinguishing 
it  from  the  other  gas — nitrogen. 

In  1766  Henry  Cavendish  (1731-1810\  a  grandson  of  the 
Duke  of  Devonshire,  about  whose  chemical  education 
information  is  wanting,  read  to  the  Royal  Society  a  paper 
on  "factitious  airs,"  in  which  he  distinguished  an  inflam- 
mable gas  which  escaped  when  iron,  tin,  or  zinc  waa 
dissolved  in  weak  sulphuric  or  hydrochloric  acid.  When 
this  gas  was  mixed  with  atmospheric  air  and  exploded 
about  one  fifth  turned  into  water.  In  1783,  by  using  the 
principle  of  the  eudiometer  described  by  Hales,  and 
adopting  from  Volta  the  exploJing  by  means  of  an  electric 
spark.  Cavendish  was  able  to  demonstrate  the  formation  of 
water  by  the  combination  of  this  gas  (hydrogen)  with  the 
oxygen  of  the  air. 

In  1772  Daniel  Rutherford,  a  pupil  of  CuUen's  and 
Black's,  in  his  M.D.  dissertation,  showed  that  if  the 
"  fixed  air "  were  removed  from  expired  air  by  caustic 
lime  there  remained  a  residual  gas  which  was  iriespirable 
and  which  extinguished  flame.  This  so-called  "  mephitic 
air"  was  connected  with  nitre  by  Cavendish,  who  obtained 
nitric  acid  from  the  atmosphere  by  means  of  the  electric 
spark.  Lavoisier  named  this  "  mephitic  air  '  azotic  gas, 
or  azote,  to  indicate  its  inability  to  sustain  life ;  the  name 
nitrogen  was  given  it  by  Chaptal,  the  French  chemist. 

It  was  in  1767  that  Priestley  (1733-1804)  began  his 
chemical  experiments  with  "  fixed  air  '  produced  by  fermen- 
tation in  a  neighbouring  brewery.  In  1771  he  in.ade  a  first- 
class  discovery  by  proving  that  plants  absorbed  caibouic 
acid  and  gave  out  oxygen.  But  these  and  liis  further 
experiments  were  entirely  confused  by  his  adherence  to 
the  phlogiston  theoiy,  which  gave  a  reverse  explanation  to 
his  discoveries.  In  1772  he  introduced  the  pneumatic 
trough  for  the  collection  of  gases  over  mercury.  In  1774 
ho  made  the  so  called  "  mercuriua  calcinatus,"  that  is, 
oxycarbonate  of  mercury,  or  red  oxide  of  mercury,  called 
"  red  precipitate,"  which  ho  then  placed  in  a  close  vessel 
aud  heated  by  the  aid  of  a  burning-glass  when  there  w.as 
given  olf  what  Priestley  called  "  dephlogisticated  air." 
Priestley  later  asserted  that,  being  in    Paris  iu  October, 

1774,  he  had  informed  Lavoisier  of  his  experiment.  Be 
that  as  it  may,  Lavoisier  proved  by  his  Mi  moire  in  May, 

1775,  that  mercuric  oxide  when  heated  by  itself  gave  off 
gas  which  corresponded   with   the    respirable  portion    ol 
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the  air;  when  mercuric  oxide  was  lieatcd  with  cliarcoal 
"fixed  air  "  was  produced ;  lienco  he  conckided  that  "  fixed 
air  "  was  formed  by  a  uniou  of  chaicoal  with  the  respirable 
air.  lu  a  further  Mnnoire  iu  1777  on  general  considera- 
tions concerning  the  nature  of  acids  and  on  the  principles 
of  which  they  are  composed,  Lavoisier  concluded  that  the 
principle  which  combined  with  metals  when  calcined  was 
the  principle  constituting  acidity,  the  "aciditiant"  or 
'•  oxygioe "  principle,  an  essential  in  calcination  and 
burning.  But  he  went  beyond  the  mark  in  assuming  the 
"  aciditiant  principle,"  for  it  was  quickly  shown  that 
hydrochloric  acid  contained  no  oxygen. 

The  foregoing  is  a  brief  account  of  discoveries  made 
shortly  before  the  memoirs  now  reprinted.  In  this 
communication  (Acadeiitie  des  Sojchccs,  1777)  Lavoisier 
stated  that  respiration  was  a  slow  process  of  combustion ; 
a  portion  of  the  carbon  contained  in  the  blood  in  the  lungs 
combined  with  the  respirable  portion  of  the  air  to  form 
"  fixed  air,"  just  as  happens  when  charcoal  is  burnt.  The 
heat  produced  in  this  slow  combustion  was  the  source  of 
animal  heat.  The  '■  fixed  air  "  was  identical  with  the  so- 
called  aeriform  calcic  acid  obtained  by  treating  chalk  with 
acids.  The  so-called  "  mephitic  air  "  or  "  azote  "  remained 
unaltered  in  the  respired  air. 

Tlie  memoir  on  the  production  of  heat  in  oxidation 
combustion  and  in  animals,  by  Lavoisier  and  La  Place, 
was  published  in  1780.  They  compared  the  heat  produced 
iu  animals  with  the  amount  of  carbonic  acid  gas  given  off 
iu  expired  air.  As  the)-  calculated  that  the  amount  of 
heat  produced  was  greater  than  could  be  explained  by  the 
gas  expired,  they  concluded  that  there  was  an  additional 
.source  of  heat,  by  the  hydrogen  in  the  blood  combiniug 
with  the  oxygen  of  the  air.  They  thought  that  the  oxida- 
tion occurred  in  the  lungs,  wbicli  was  a  retrogression  on 
Mayow,  who  had  held  that  the  contraction  of  muscle  was 
duo  to  a  combustion  of  his  spiritus  uitroaoreus.  Spallanzani 
(in  his  Memorie  sulla  reapirazioiie,  published  iu  1803 
after  his  deatbj  proved  by  experiments  on  snails,  hiber- 
nating dormice,  and  bats,  that  oxidation  occurred  in  the 
tissues,  oxygen  which  had  been  stored  up  being  used.  The 
second  of  Lavoisier's  memoirs,  here  reproduced,  read  to 
the  Sociute  do  Mtdecine  iu  1785,  is  directed  to  the  thesis 
that  respiration  involves  both  a  combustion  of  carbon  to 
form  carbonic  acid,  as  well  as  of  the  hydrogen  in  the  blood 
to  form  water. 

The  third  memoir  is  by  Scguin  and  Lavoisier;  it  related 
cx]>eriments  on  guinea-pigs  under  bell  jars,  and  others  by 
Soguiii  on  himself.  The  results  led  tbom  to  suggest  that 
some  of  the  caibonic  aciJ  gas  was  formed  in  the  course  of 
digestion,  and  that  it  passed  by  the  chylo  into  the  lungs 
and  so  escaped. 

In  the  fourth  memoir  the  same  authors  set  themselves 
to  diHtingiiish  three  processes:  (o)  the  respiratory  change 
in  tlie  lungs  iu  which  thero  took  place  a  process  of  slow 
combiiHtioii  with  oxygen  by  which  carbon  combined  to 
form  carbonic  acid  and  hydrogen  to  form  water;  (h)  that 
of  transpiration,  including  the  loss  of  water  and  heat  by 
the  sliin  ;  and  (c)  the  digeslivo  process  which  supplied  the 
bloo<l  with  tlio  carbon  and  liydrogeu.  To  diHtingiiish 
ciitaiieoiiH  tranHpirati<jn  from  piilinoiiary  transpiration  they 
repealed  the  exiieriiiiimt  of  Siinctoriiis ;  the  expurinicutcr 
was  Houtod  in  a  weighing  chair,  enclosed,  except  for  the 
nose  and  mouth,  in  a  sack  iiia<le  iiiipi'riueable  by  rubber 
("  goiiinio  olastlipio ").  In  this  way  they  coiii])ared  the 
weight  of  fluid  escaping  by  the  skin  in  twenty  four  hours 
and  that  from  tlio  lungs  with  tho  ijiiaulily  of  carbon  and 
liydrogeu  taken  iu. 

Animnlcnlrn  of  Injimioni. 

A  Krcncli  Irnuslatiou  u(  .Spallanzani's  book  relating  to 
obnorvnlion)!  and  cxpcriiiientH  on  the  aniiiialculus  of  in- 
fuHJonn  tillH  two  voIiiinch  of  tlie  Hcries.  The  Iranslatioii  is 
thill  publmlifd  by  Sonebier  iu  (ioiicva  in  1786,  but  un- 
fortunately  Spallau/.uni's  illuHlratiuns  have  not  boon 
ro|iru<lueod.* 

lioouwenliofk,  at  tho  end  of  llio  Hovontoouth  century, 
tundu  a  oiiiiiber  of  obHorvaliouH  which  wuro  couliriiiod 
nncl  exlonded  by  olIiorM,  ho  that  by  the  luiddlii  of  tho 
eiglitooutli  ci'iitiiry  prol'i/ua,  dialoniH,  NporoH  of  algno, 
H|)onnat'>/.oa,  and  ullior  objuclH  of  the  Nniiio  si/.e  wore  Ui  a 
cerlaio  oxtent  di<itiUf{iiiHlied.     Tlio  philoNophors  who  hold 

•  l-rofMU'T  .)  ri.  %fii,.Kon>lrl><h  «*«•  an  Pixnilnnlarcniintor  tlia  llfo 
of  ■••raro  H|>«>Uiir»iil  i|7n  \Tn)  In  all  lnlr<NliirU>rv  lorturo  liulilllliwl 
Id  Ilia  JiKiTiaii  MKiiiuai.  Jot'uaal..  U9I.  vol.  11,  v.  (U. 


the  theory  of  spontaneous  generation  had  ceased  to 
maintain  their  thesis  iu  the  case  of  larger  living  beings 
and  plants.  What  could  be  observed  in  "  infusions  "  had 
become  the  battle-ground.  Liquids  made  by  boiling  or 
simply  maceratiug  seeds  and  other  vegetable  materials 
were  used,  and  also  animal  materials,  such  as  yolk  of  egg 
dissolved  in  water,  and  various  mi.s.tures  with  rain  water, 
or  ditch  water,  or  sea  water.  These  liquids  were  then 
allowed  to  decompo.se  for  a  day  or  two.  The  most 
remarkable  objects  iu  these  infusions  were  theauimalculaa 
or  infusoria ;  some  were  named  and  others  cau  be  recog- 
nized from  the  descriptions — volvox,  vorticella,  mouas, 
paramoecia,  amoebae,  rotifers,  flagellate  and  ciliate  in- 
fusoria ;  other  objects  were  more  vaguely  termed  vermi- 
culi.  But  besides  these  there  were  smaller  objects  which 
had  only  a  vibratory  movement ;  some  claimed  these  to 
be  germs,  others  iuauimate  granules.' 

In  1749  John  Turberville  Xeedham  (1713-1781),  a  Roman 
Catholic  priest  commonly  called  the  Abbo  Needham,' 
addressed  to  the  lioyal  Society  his  Observations  upon  tlie 
General  Composition  a)ul  Decomjiosilion  of  Animal  and 
Vegetable  Substances.  He  imagined  a  vegetative  force 
which  existed  in  matter.  As  the  result  of  two  other  forces, 
resistant  and  expansive,  an  iutiuitnde  of  combinations 
could  be  imagined  by  those  with  a  mathematical  turn  of 
mind;  to  others  his  philosophy  was  incomprehensible. 
But  he  was  supported  by  Buffou,  wlio  believed  that  minute 
animals,  including  worms,  were  produced  from  putrescible 
matter. 

Needham's  essay  was  translated  into  French,  and 
Spallanzani's  first  publication  was  a  criticism  of  it;  a 
long  controversy  ensued.  Spallanzani  commenced  by 
confuting  and  ridiculing  the  observatio  is  by  which  Need- 
ham  had  sought  to  confirm  his  speculations.  Ncedham 
had  heated  infusions  and  then  let  tliem  stand  with  porous 
corks.  The  auimalculae  which  then  developed  as  tho 
infusions  decomposed  were  claimed  as  evidence  of  his 
vegetative  theory.  Spallanzani  healed  his  flasks  contain- 
ing the  intusiuus  and  then  sealed  them  hermetically. 
Needham  replied  that  Spallanzani's  iufusions  had  been 
overheated,  that  the  vegetative  force  was  destroyed,  and 
so  no  auimalculae  developed. 

Spallanzani  divided  tbe  living  forms  iu  his  infusions 
into  two  classes — a  higher  class  actively  moving,  having 
a  definite  structure,  easily  destroyed  by  heat,  and  a  lower 
cla.ss,  destroyed  only  by  iiiucli  greater  heat.  Boiling  an 
infusion  for  halt  a  minute  destroyed  most  of  tho  actively 
moving  organisms ;  the  iufusijns  required  to  bo  boiled  for 
at  least  throe-quarters  of  an  hour  to  render  them  sterile 
when  hermetically  sealed.  If  boiled  for  a  shorter  period, 
there  followed  in  the  hermetically  sealed  flask  a  develop- 
ment of  organisms  to  a  degree  varying  with  tho  length  of 
time  the  heat  had  been  applied,  lu  order  to  ostabtisli 
that  tho  lower  forms  which  resisted  heat  were  tho 
germs  of  the  active  auimalculae,  ho  made  the  following 
couiparisous: 

Frog's  eggs  resisted  heat  up  to  110"  F.,  and  a  few  an 
oxtromo  of  133  F. ;  all  tadpoUs  wore  killed  at  110'  F. 
Kggs  of  flies  blown  on  meat  bore  heat  up  to  an  extremo 
of  138  F.,  but  not  140 '  F.  ;  tho  maggots  perished  at  108  F. 
I'eas,  lentils,  wheat  grains,  linseed,  and  cloverseod  wore 
not  prevented  from  germinating  by  a  dry  heat  up  to 
167  I'".,  or  eveu  as  much  as  212  F.,  but  all  plants  from 
tho  foregoing  seeds  were  killed  at  a  heat  above  140"  F. 
Cloversecd  oven  withstood  builiiig  a  little  without  losing 
the  power  of  germinating.  .\  few  of  the  active  aiiiiual- 
culau  survived  cold  at  tho  fn'cziiig  point,  but  not  the  cold 
of  a  freezing  mixture,  atllnuigh  their  germs  did  so.  The 
animalculae,  like  Hiiiall  aniiiials,  coii'd  uot  live  iu  Iho 
vacuum  produced  by  tlio  exhaust  pump. 

'J'ho  auiiiialculao  could  be  observed  to  propagate  by 
division,  also  by  ova  which  first  collected  witliiu  the 
organism.  Observations  juado  on  polyps  by  Trembloy 
corruHpondiMl  with  those  iu  the  aiiinialculao.  Aftor  an 
iiifiiHiiin  hail  been  rendered  sterile  by  boiling,  geriiiH  of  the 
anitiialciilae  foil  in  from  the  air  or  penetrated  a  porous 
( ork.  'J'ho  Hpermatozoa  found  in  the  losti'S  of  living 
iiniiiialH,  or  iu  tho  H|K<rin  just  ejaciilateil  by  tho  liorsu, 
were  Hiniilur  organisnis  to  tlio  infiiHorja.  Tho  Hpermatoxo* 
were  quilu  dJHliiict  from  tho  granular  matter  amoogilt 
which  tlioy  acliToly  moved  in  the  spurm. 

^  llaknr.  n. :   /implovmimt  fnr  Ihf  Mtrrntropit.    l.on<1nD.     17U. 
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Qarrlaou,  llttlurynf  ilriticiM.  aoooud  oililinu,  1917.  11  Jl(. 
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HUMAN   METABOLISM. 

The  popularity  of  science  and  the  enthusiasm  for  it 
to  which  the  war  gave  rise  are  perhaps  declining,  but 
^researches  undertaken  in  the  critical  years  siiould 
stimulate  us  to  build  upon  the  foundations  then  laid. 
Amongst  these  pioneer  investigations  that  reported 
by  Professor  (then  Lieufc.-Colonel)  E.  P.  Cathcart  and 
Captain  J.  B.  Orr  on  the  Encrgij  Expenditure'  of  the 
Infantry  Bccruit  in  Trainuuj^  takes  an  honourable 
place.  The  authors  were  directed  to  solve  a  specific 
practical  problem,  namely,  that  of  the  food  require- 
ments of  infantry  soldiers  in  training  under  the  con- 
ditions of  the  last  two-  years  of  the  war,  but  the 
results  they  obtained  are  of  wider  interest. 

At  the  outset  of  the  report  a  question  of  much 
importance  is  raised.  A  number  of  experiments  {81) 
was  made  upon  the  basal  metabolism  of  g  subjects 
hy  indirect  calorimetry.  It  appears  from  the 
protocols  that  although  the  mean  (per  square  metre 
of  surface  per  hour)  was  almost  identical  v:\ih  the 
figure  proposed  by  American  obsen'ers,  the  range  was 
wide.  We  collect  from  the  records  that  in  g  experi- 
ments the  value  was  from  32  to  34  calories,  in  10, 
34-36,  in  23,  36-38,  in  19.5,  38-40,  in  14.5,40-42, 
and  in  5,  42-44  (the  fractions  result  from  distributing 
observations  falling  at  the  limits  of  the  classes).  Is 
this  range  due  to  {a)  natural  variability  of  the 
individual  subjects,  to  (6)  the  efi'ect  of  differences 
in  previous  diet,  or  to  both  factors  ■'  The  authors 
show,  in  agreement  with  Benedict  and  Murschhauser, 
that  the  second  factor  is  certainly  important,  a  high 
protein  diet  raising  the  level  of  basal  metabolism  ; 
while  the  data  analysed  by  Benedict  and  Harris 
suggest  that  natural  variability  is  also  involved.  A 
question  which  Professor  Cathcart  and  Dr.  Orr  raise, 
but  from  paucity  of  data  could  not  settle,  is  whether 
in  averaging  results  one  should  weight  by  the  number 
of  experiments  or  by  the  number  of  suiijects.  They 
have  actually  adopted  the  former  method,  and,  in  our 
opinion,  were  justified  in  so  doing.  But  the  question 
ought  to  be  fully  answered,  and  can  only  be  when  a 
larger  number  of  data  exist  for  individual  analysis. 
The  problem  is  essentially  a  simple  one.  If  W'e  pooled 
a  thousand  measurements  of  the  stature  of  adult 
English  with  a  thousand  measurements  of  adult 
French,  the  final  average  would  be  of  little  value. 
May  we  pool  1,000  metabolism  experiments  on  A 
with  1,000  on  B,  external  conditions  being  identical'.' 
Nothing  like  enough  data  exist  to  answer  this  ques- 
tion, but  it  must  be  had  in  mind  when  the  results  of 
such  an  inquiry  as  the  present  are  assessed. 

Turning  to  the  results,  we  find,  as  might  be  expected, 
a  great  diversity  in  ihe  output  associated  with  different 
phases  of  the  soldier's  life.  Lying  down  cost  aliout  40 
calories  a  square  metre  an  hour,  sitting  at  lectures 
nearly  50,  standing  at  attention  about  the  same,  and 
standing  at  ease  rather  less.  Squad  drill  without 
arms  cost  88  calories,  with  arms  130;  entrenching 
required  187  calories,  and  marching  was  the  most 
costly  of  all.  The  authors  assign  as  an  average  figure 
for  route  marching  258  calories  and  lor  marching  in 
battle  order  214,  or  with  full  equipment  233.  They 
devote  special  attention  to  the  subject  of  marching, 
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and  clearly  bring  out  the  effects  of  load  and  of  velocity. 
The  evidence  that  there  is  an  optimum  rate  is  clear; 
some  of  the  data  have  been  more  closely  analysed  in 
another  paper  by  Cathcart,  Lothian,  and  Greenwood, 
while  some  interesting  remarks  are  made  upon  the 
effect  of  changing  the  distribution  of  the  load.  Tha 
infantry  soldier,  we  read,  is  often  overloaded.  "  If; 
was  not  infrequently  the  case  that  the  load  the  soldier 
I'.ad  to  carry,  one  way  and  another,  and,  moreover, 
be  prepared  to  fight  at  any  moment,  amounted  to 
75  to  80  per  cent,  of  his  body  weight ;  it  was  actually- 
known  to  exceed  this  preposterous  figm-e  in  soma 
instances.  It  is  admittedly  difficult  to  know  how 
to  deal  with  the  problem,  but  it  is  in  urgent  need 
of  solution.  The  infantry  soldier  Is  a  fighting  man; 
he  is  not  a  mere  beast  of  burden." 

A  comparison  of  these  results  with  those  obtained 
by  the  same  experimental  procedure  upon  industrially 
employed  persons  is  much  to  be  desired,  but  unfor^ 
tunately  few  comparative  data  exist.  Professor  Wallei 
has  published  some  important  series  of  observations, 
but  the  technique  was  different.  The  nearest  parallel 
is  afforded  by  Greenwood,  Hodson,  and  Tebb's  work 
on  some  of  the  more  laborious  processes  carried  out 
in  munitions  factories."  Thus  they  did  fourteen  ex- 
periments on  five  women  "  labouring."  The  task  wag 
to  remove  steel  filings  from  trays  under  the  lathes 
with  large  shovels,  place  them  in  iron  barrows,  and  to 
wheel  away  and  dump  the  contents  outside  the  shop. 
Their  average  figure  was  184  calories.  The  nearest 
military  parallel  would  be  that  of  entrenching — inter- 
mittent navvy  work,  probably  more  intermittent,  but, 
while  it  lasted,  more  strenuous  than  that  of  the 
women.  '  Here  the  average  output,  187  calories,  is 
very  close  to  that  of  Greenwood,  Hodson,  and  Tebb. 
The  result  of  Cathcart  and  Orr's  work  was  to  suggest 
that  the  average  recruit,  if  not  underfed,  was  dan- 
gerously near  the  limit,  but,  records  of  successive 
weighings  not  confirming  the  inference,  the  authors 
surmise  that  tiie  use  of  the  old  British  Association 
standards  of  height  and  weight  was  improper. 
A  sample  of  weights  of  recruits  led  them  to  reduce 
the  hypothetical  mean  surface  from  1,77  square 
metres  to  1.70.  Upon  this  basis  tlie  ration  issue  was 
defective  to  the  extent  of  372  calories  in  the  case  of 
adults,  and  gave  a  positive  balance  of  116  for  tha 
boys.  "  In  practice  this  would  mean  that  when  the 
values  of  the  food  purchased  locally  by  the  soldier 
plus  the  supplies  from  home  are  taken  into  considera- 
tion, along  with  a  slight  reduction  in  the  energy  out- 
put for  the  reasons  already  stated,  the  adult  recruit's 
intake  and  output  of  energy  probably  just  balance, 
and  the  young  recruit  would  obtain  a  sufficient 
surplus  to  permit  of  the  increase  in  weight  found." 

In  the  results  actually  achieved,  and  still  more  in 
the  suggestions  it  conveys  for  future  work,  this  report 
on  the  energy  output  of  recruits  in  training  is  worthy 
of  high  commendation.  We  should  like  to  be  able  to 
add  that  upon  these  foundations  mucli  more  is  likely 
to  be  built ;  but,  we  fear,  few  events  are  less  likely. 
Except  for  the  enthusiasm  of  a  few  individual  workers, 
such  as  Professor  W'aller,  this  matter  will  attract  little 
attention  unless  and  until  the  nation  is  again  menaced 
by  starvation. 


STRAINS  OF  THE  SYPHILITIC  VIRUS. 

The  doctrine  that  general  paralysis  is  due  to  syphilis, 
which  had  been  gaining  ground  during  the  later  yearjj 
of  the  last  century,  is  now  generally  accepted.  Tho 
percentage  of  cases  of  general  paralysis  in  which 
a  history  of  syphilis  was  obtained  increased  as  tha 
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inquiries  on  this  head  were  more  carefully  made.  In 
the  earlier  part  of  the  nineteenth  century  the  per- 
centage was  thought  to  be  2  or  less.  By  1880  it  had 
risen  to  15  or  30,  and  in  1900  to  60  or  80.  Fournier, 
who  in  1879  asserted  that  general  paralysis  was  due 
to  syphilis,  founded  this  belief  on  what  he  had 
observed  in  a  series  of  individuals  he  had  been  able 
to  watch  for  years  after  infection.  The  matter  was 
clinched  when,  in  1913,  Noguchi  demonstrated  the 
treponema  in  the  brain  of  general  paralytics.  Levaditi 
and  Marie,  who  were  among  the  first  to  confirm 
Noguchi's  observations,  have  now  published  an  essay ' 
in  which  they  review  the  clinical  facts  and  sSt  out 
in  consecutive  manner  the  experimental  evidence  they 
had  previously  published  in  support  of  the  hypothesis 
that  general  paralysis  is  produced  by  a  particular 
strain  of  the  treponema. 

Fournier,  in  the  course  of  the  inquiry  already 
mentioned,  had  come  to  the  conclusion  that  general 
paralysis  followed  an  attack  of  syphilis  the  early 
manifestations  of  which  were  mild.  To  this  rule 
there  were  hardly  any  exceptions.  Among  the  243 
syphilitics  in  whom  the  primary  manifestations  were 
serious  and  long-lasting  not  one  eventually  developed 
general  paralysis  or  locomotor  ataxy.  On  the  other 
hand,  in  83  patients  who  all  eventually  became 
general  paralytics  the  early  manifestations  were  mild, 
and  secondaries  sometimes  wholly  absent.  This 
observation  of  Fournier's  was  well  known  thirty  or 
forty  years  ago,  and  the  fact  that  the  initial  symptoms 
in  patients  who  afterwards  developed  general  para- 
lysis were  mild  was  accounted  for  on  the  supposition 
that,  owing  to  this  mildness,  treatment  was  inade- 
quate or  neglected.  This  explanation,  never  satis- 
factory, lias  been  proved  to  be  incompatible  with  the 
clinical  facts  and  histories.  Among  other  tilings 
direct  evidence  was  oljtained  that  in  certain  series  of 
cases  of  general  paralysis  syphilis  liad  been  contracted 
from  the  same  source.  The  lesions  of  general  para- 
lysis and  locomotor  ataxy  differ  in  tiieir  histology 
from  tliose  ordinarily  produced  by  syphilis,  and  even 
before  the  discovery  of  the  Tn'ponriiM  pqllidum  lirb, 
Nonno,  and  Mott  hid  been  impelled  to  come  to  the 
same  conclusion  as  Marie — that  is  to  say,  they 
accepted  the  bypotliesis  that  in  gcnonvl  paralysis  and 
locomotor  ataxy  the  virus  was  of  a  particular  kind 
attacking  the  nervous  centre  and  therefore  properly 
described  as  neurotropic,  that  of  ordinarj-  syphilis, 
whicli  attacks  in  particular  tiio  cutaneous  structures, 
being  loriiicd  dermotropic. 

Inoculation  ex])orimuntB  in  tlio  rabbit  showed  that 
in  general  paralysis  the  tnsponema  might  bo  pre-ont 
in  llio  blood  and  in  corubro-spiiial  fluid  as  well  aH  in 
the  cerebral  substance.  Curtain  (hlloroncos  wore  ob- 
Borvod  in  the  local  lotion  produco<i  by  inoculation 
with  this  nourotrojiic  virus  when  compared  with  the 
dermotropic  virus  of  ordinary  sypliilis.  Mario  and 
Ixsvaditi  HOt  tlioin  out  at  lunglli.  It  niay  sunico  to 
say  lliat  tho  incubation  period  was  longer  on  the  first 
transmiHHioii  from  man  to  rabbit,  and  that,  though  it 
Hborlonud  with  oooli  pansago  fnim  rabbit  to  rabbit,  it 
romaino<l  much  longer  than  for  the  durniotropic  strain 
wlion  Hiiiiilarly  tranHiniltiHl.  'i'lio  lo(!iil  Umion  was 
sliglitur  and  more  H(i[>erlicial,  being  a  papulo-squamous 
oronion  wbii'li  quii^kly  lioal'xl,  ap|)aionlly  willioiil  scar. 
r'inally,  rabbits,  after  recovering  from  the  roHtdts  of 
inoculation  with  tho  nuurolnipic  Htrain,  wore  not 
ugaia  BUMcoplibla  to  that  straiti,  but  were  HiiHr:o)itiblo 
to  the  (l(!iniiitro|)ia  Htrain.  'i'liu  coiivorHo  hold  with 
thiH  hitlui-  strain,  llio  animal  inoculatod  with  it 
remaining  HUitco)>tiblu  to  Ihu  other. 

I  A.  Mul*  <•«  0.  liiiTk'llll  :  l.a  iMrnlriiU  lin^raln  o»(  '1ii»  A  iiii 
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The  authors  admit  that  they  have  not  proved  con- 
clusively that  the  treponema  with  which  the  patient 
who  eventually  becomes  a  general  paralytic  or  tabetio 
was  infected  is  always  of  the  neurotropic  strain  at  the 
time  the  syphilis  is  contracted.  There  is  as  yet  no 
evidence  that  in  man  the  local  lesion  is  different. 
It  is  possible  that  in  some  persons  the  central 
nervous  system  is  peculiarly  susceptible,  and  that  the 
dermotropic  treponema  is  in  them  transformed  into 
the  neurotropic.  Marie  and  Levaditi,  however,  reach 
the  conclusion  that  the  nervous  sequelae  of  syphilis 
are  due  to  infection  from  a  special  source  by  a 
strain  of  treponeme  with  a  more  or  less  markeil 
neurotropic  aptitude ;  this  strain  can  easily  adapt 
itself  to  the  cerehro-spinal  centres,  and  possibly 
may  eventually  be  transformed  into  a  variety  with 
fixed  characters  which  would  justify  its  being  called 
exclusively  neurotropic. 


THE  EFFECTS  OF  INBREEDING  AND 
CONSANGUINEOUS  MARRIAGES. 
The  popular  impression,  that  inbreeding  in  animals 
and  consanguineous  marriages  in  man  are  bail  for  tho 
race,  probably  depends  to  some  extent  on  the  opinion 
expressed  in  1878  by  Charles  Uarwin  that  "the  con- 
sequences of  close  interbreeding  carried  on  for  too 
long  a  time  are,  as  is  generally  believed,  loss  of  size, 
constitutional  vigoiu'  and  fertility,  sometimes  accom- 
panied by  a  tendency  to  malformation."  Tiio  matter, 
indeed,  was  regarded  as  so  definitely  settled  that  no 
experimental  work  was  done  for  many  years,  and  it  is 
only  within  tho  last  decade  and  a  half  that  the  pro- 
blem has  been  again  attacked.  Among  the  researches 
bearing  on  this  question,  that  carried  on  for  more 
than  nine  years  by  Dr.  Helen  Dean  King.'  Assistant 
Professor  of  Embryology  at  the  Wistar  Institute  of 
Anatomy  and  Biology,  Philadelphia,  deserves  special 
attention  on  account  of  tho  minute  care  and  attention 
to  detail  displayed,  especially  as  regards  hygienic  and 
dietetic  conditions.  Albino  rats  wore  employed,  and 
the  experiments  began  in  1909  with  two  females  that 
wore  mated  twice  with  a  brother  from  the  same  litter, 
and  then  twice  with  an  unrelated  male  stock  ;  for 
twenty-eight  generations  this  programme  was  con- 
tinued, all  the  females  used  being  from  inbred  litters. 
In  the  earlier  generations  tho  inbred  rats  showed  all 
the  defects  popularly  supposed  to  appear  in  any  closely 
inbred  stock  ;  thus  many  females  wore  sterile,  tho 
litters  were  small,  many  of  tho  rats  were  dwarfed 
and  short-lived,  and  malformations,  especially  of  the 
tooth,  were  common.  If  tho  oxporinionts  had  been 
stopjiod  at  this  jioint  tho  losults  would  have  con- 
firmed tho  conclusion  reaihod  by  Darwin  and  others, 
that  inbreeding  invariably  leads  to  storility  anil 
physical  dogonoration.  l''ortunatoly,  howovor,  many 
rats  in  tho  general  stock  colony,  in  which  there  was 
no  inbreeding,  showed  tho  same  features,  and  it  was 
found  that  the  diet  was  at  fault.  After  corroding  tho 
advorxo  factor  in  Hfii  all  tho  characteristics  saiil 
to  bo  typical  of  tho  dire  ofl'octs  of  inbrooding  were 
banished,  and  liavo  nov<ir  roa|>poarod.  Those  results 
conHrm  tho  conchision  of  (luntry  on  swino  and  of 
various  stock -brooilorrt  on  hoisos  and  cattle  (t'liapeiin 
rouge,  .Anderson)  that  tluMO  in  not  any  general  physio 
logical  law  forbidding  iid>r(<eding,  and  that  tho  results 
obtaiticci  <lupond  largely  on  Ihe  eliarai^tor  of  tho  stock 
that  is  inbred. 

A    pa|)or    just   published,    "  On  tho  jjliysical  o(Tl!ct^ 
of  conHanguinnotiH  nuirriagiis  in  tho  royal  familieH  of 

■  MIikIim  <ii  /iihtvHHtOiff.  Ilnprlnlnil  from  ttia  Miir,.liilv,nrlolK<r,  VM. 
and  Aumirt.  I9IV,  iMiiM  ot  llio  JouriKU  a/  Keptninetital  Itoutogv. 


i92o] 


ANIMAL  EXPERIMENTS  IN   1919. 


523 


ancient  Egypt,"  by  the  late  Sir  Marc  Armand  RuEfer,^ 
and  intended  to  form  part  of  a  volume  of  Studies  in 
Palaeopatliolorjij,  entirely  confirms  the  experimental 
results  just  mentioned.  Although  the  legislation  of 
most  modern  nations  shows  evidence  of  the  conviction 
that  the  offspring  of  consanguineous  marriages  are 
prone  to  all  manner  of  evils,  this  appears  to  be 
a  comparatively  recent  idea ;  for  mention  of  such 
marriages  is  not  uncommon  in  early  Hebrew  records, 
as  is  shown  by  reference  to  the  Bible;  and  mar- 
riage between  brother  and  sister  was  fashion- 
able from  very  early  times  in  Egypt,  where,  throne 
and  property  being  inherited  through  the  woman, 
mother  or  wife,  as  legal  head  of  the  house,  it  was 
very  doubtful  if  "  a  king  could  reign  except  as  the 
husband  of  the  heiress  of  the  kingdom  "  (Petrie). 
As  the  king  was  the  ruler,  whereas  the  queen,  though 
the  heiress  to  the  throne,  had  no  executive  power,  the 
only  way  to  keep  the  regal  power  in  the  family  was 
for-  the  nearest  male  descendant  of  a  king  to  marry 
the  heiress,  who  was  very  often  bis  sister.  As  such 
marriages  were  common,  evil  effects  would  not  have 
escaped  the  notice  of  satirists,  and  yet  there  is  no 
sucli  reference  in  Egyptian  literature.  The  records 
of  the  royal  families  of  the  eighteenth  and  nineteenth 
dynasties,  and  of  the  Ptolemies  (direct  and  indirect 
lines),  in  which  the  physical  and  mental  characters 
of  the  individuals  are  available,  have  been  analysed 
with  a  wealth  of  interesting  historical  detail  by  Sir 
Marc  Euffer,  and  do  not  show  that  the  repeated 
consanguineous  marriages  exerted  any  unfavourable 
influence  on  the  physical  characteristics  or  mental 
powers  of  the  royal  families.  In  fact,  from  the  history 
of  the  Ptolemies  there  is  no  evidence  that  their  pre- 
disposition to  obesity  or  to  gout  was  incieased  by 
their  consanguineous  marriages. 


ANIMAL  EXPERIMENTS  IN  1919. 
The  customary  return  Las  been  made  by  the  Home  Office 
showing  the  number  and  nature  o£  esperiiueuts  on  living 
animals  during  1919  under  licences  granted  under  the 
Act  39  and  40  Vict.,  c.  77.  The  report  for  England  and 
Scotland  is  signed  by  Sir  G.  D.  Tbaue,  the  chief  inspector. 
The  total  number  of  licensees  was  714,  but  of  these  352 
performed  no  experiments.  Tables  are  given  showing  the 
names  of  all  registered  places,  the  names  of  those  who 
held  licences,  and  the  number  of  experiments  returned  by 
each.  Of  the  362  licensees  who  performed  experiments,  it 
is  specified  whether  these  experiments  were  done  under 
the  licence  alone  or  under  any  special  certilicates.  Tliose 
performed  without  anaesthesia  are  distinguished  from 
those  in  which  anaesthetics  were  used.  Experiments 
with  anaesthetics  numbered  4,459.  Inoculations,  hypo- 
dermic injections,  and  some  few  other  proceedings 
performed  without  anaesthetics,  included  58,418  experi- 
ments.  In  no  case  was  a  certificate  dispensing  entirely 
■with  the  use  of  an  anaesthetic  allowed  for  an  operative 
proceeding  mure  severe  than  subcutaneous  venesection; 
serious  operations  are  always  required  to  be  done  under 
an  anaesthetic.  The  total  number  of  experiments  was 
62,877,  being  14,733  less  than  in  the  previous  year.  The 
report  shows  how  strict  are  the  regulations  which 
must  be  complied  with  in  performing  experiments  on 
living  animals;  it  wholly  refutes  a  great  part  of  the 
allegations  made  by  the  antivivisection  organizations.  A 
large  number  of  experiments — for  the  must  part  simple 
inoculations  and  similar  proceedings — were  performed 
either  on  behalf  of  official  bodies,  with  a  view  to  the 
preservation  of  the  public  health,  or  directly  for  the 
diagnosis    and    treatment  of    disease.      During  the  year 
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a  large  number  of  experiments  were  witnessed- by  the 
inspectors,  their  visits  usually  being  made  without 
previous  notice.  "We  have  found  the  animals  suitably 
lodged  and  well  cared  for  and  the  licensees  generally 
attentive  to  the  requirements  of  the  Act  and  the 
conditions  attached  to  their  licences  by  the  .Secretary 
of  State."  Three  irregularities  were  reported,  two  of 
them  technical  in  nature.  In  the  third  case  an  appli- 
cant for  a  licence  began  forthwith  a  scries  of  feeding 
experiments  intended  to  bring  about  a  condition  of 
disease  undoubtedly  calculated  to  give  pain  within  the 
meaning  of  the  Act.  In  view  of  this  disregard  for  the 
provisions  of  the  Act  the  applicant  was  told  that  the 
Secretary  of  State  did  not  feel  justified  at  the  time  in 
granting  him  a  licence.  The  inspecting  staff  now  consists 
of  the  chief  in.spector  and  two  full-time  inspectors,  who 
between  them  cover  the  206  places  registered  for  animal 
experiments  in  England,  Scotland,  and  Wales.  Of  these 
places  a  considerable  number,  however,  were  temporary 
war  institutions  whose  registration  was  cancelled  before 
the  end  of  1919.  The  report  for  Ireland  is  signed  by  Dr. 
M.  C.  McKeuna,  who  states :  "  I  have  every  reason  to 
believe  that  the  holders  of  licences  have  obeyed  the  spirit 
as  well  as  the  letter  of  the  Act,  and  that  experiments 
have  not  been  unnecessarily  multiplied."  The  number  of 
licensees  was  27,  of  whom  10  performed  no  experiments. 
During  the  year  449  experiments  were  performed,  of 
which  340  were  simple  inoculations  under  Certificate  A. 
It  must  be  borne  in  mind  that  operative  procedures  and 
experiments  performed  under  Certificate  A,  without  anaes- 
thesia, are  only  such  as  are  attended  by  no  considerable,  if 
appreciable,  pain.  The  certificate  is,  in  fact,  not  required 
to  cover  these  proceedings,  but  to  allow  of  the  subsequent 
course  of  the  experiment  during  the  time  needed  for  the 
development  of  the  results  of  administering  a  drug  or 
injection.  It  is  wrong  to  assume  that  the  animal  is  in 
pain  during  the  whole  or,  indeed,  any  part  of  this  time. 
"In  cases  of  prolonged  action  of  an  injected  substance," 
writes  Sir  G.  D.  Thane,  "even  when  ending  fatally,  tho 
animal  is  generally  apparently  well,  and  takes  its  food  as 
usual,  until  a  short  time  before  death.  The  state  of  illness 
may  last  only  a  very  few  hours,  and  in  some  cases  is  not 
observed  at  all."  In  a  very  larg^number  of  inoculations 
the  results  are,  of  course,  negative,  and  the  animals  suffer 
no  inconvenience  whatever;  such  experiments  are  there- 
fore entirely  painless. 

HEART  SURGERY. 
Sir  Charles  Ballance's  Bradshaw  Lecture  on  the 
Surgery  of  the  Heart'  in  its  published  form  gives  twelve 
illustrations  of  specimens  in  the  War  Museum.  Those 
specimens  are  significant  of  the  one  new  factor  intro- 
duced by  the  last  six  years'  experience — namely,  the  large 
number  of  surgeons  who  have  operated  upon  the  heart, 
some  of  tliem  a  good  many  times ;  and  the  still  greater 
number  who  are  almost  as  familiar  with  the  inside  of  tlie 
thorax  as  with  the  peritoneal  cavity.  At  any  "  abdomen 
and  chest "  centre  near  the  front  a  young  surgeon  soon 
became  familiar  with  wounds  of  the  diaphragm  ;  learnt  to 
open  the  chest  and  manipulate  the  lung  freely;  and, 
more  important  still,  was  rid  of  the  idea  that  special 
anaesthetic  apparatus  was  essential.  True,  the  patients, 
though  severely  wounded,  were  young  healthy  men, 
for  the  most  part  picked  lives ;  but  then  even  "  peace " 
surgery  of  the  heart  has  hitherto  been  almost  entirely 
confined  to  wounds,  and  those  generally  in  young  adults. 
The  question  of  access  has  always  exercised  the  minds 
of  writers  upon  the  subject,  and  Sir  Charles  Ballance  is 
content  to  describe  the  three  usual  routes,  recognizing  that 
the  actual  choice  is  generally  determined  by  circumstances 
special  to  each  case.  Similarly  with  the  question  of 
"  drainage  " — upon  which  in  tho  past  very  decided  views 

'  The  Bradshaw  Lecture  on  the  Surgery  of  the  Heart.  By  Sir 
Charles  A.  Knllance.  K.f.Jt.G.,  C.B..  M.V.O.,  M.S..  F.R.C.S.  (SvO, 
pp  154;  illustrated.    Macmillan.    1920.    10s.6d.net.) 
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Lave  been  expressed,  botb  for  and  against — tbe  old  rule  of 
general  principles  has  proved  correct.  It  is  wise  to  do 
\vitliout  drainage  in  suitable  cases.  Sir  Charles  Ballance 
lias  contributed  an  observation  of  importance  in  this 
matter  of  drainage,  especially  in  cases  of  establisbed 
pyopericardium.  He  has  shown  that  pus  in  the  recess  of 
Ilaller  cannot  be  drained  except  by  an  opening  in  the  left 
lateial  aspect  of  the  pericardial  sac,  and  his  book  should 
be  carefully  studied  for  an  elucidation  of  the  anatomical 
reasons.  It  is  an  intercstiug  speculation  as  to  what  the 
immediate  future  will  bring  forth  in  this  field.  There 
have  not  been  wanting  suggestions  from  physicians  for 
surgical  intervention  iu  such  conditions  a.s  initial  stenosis; 
neither  is  tliere  any  lack  of  successful  animal  experiments 
in  the  same  duection.  Given  at  the  moment  a  large 
number  of  surgeons  who  have  operated  on  the  heart  for 
injury,  may  we  not  look  for  effective  realization  of  the 
physician's  dreams '? 


WELFARE  OF  THE  BLIND. 
The  proposals  which  the  Advisory  Committee  on  the 
"Welfare  of  the  Blind  miide  to  the  Ministry  of  Healtli  last 
year  were  accepted  by  tlio  Government,  and  iu  the  report 
of  this  year'  we  find  the  first  account  of  the  working  of  these 
proposals.  It  was  desired  that  provision  should  be  made  for 
the  better  education,  traiuiug,cmplo\uient.  and  maiutcn.ance 
of  the  blind.  For  these  services  grants  have  been  autho- 
rized for  workshops,  home  workers,  blind  homes,  hostels, 
home  teachers,  and  for  book  production.  County  associa- 
tions receive  a  gran  t  towards  their  costs  according  to  the 
uuinbcr  of  registered  blind  in  their  area.  Attached  to  tho 
giving  of  these  grants  were  conditions  as  to  the  suitability 
of  tho  workshop  or  other  arrangement ;  and  it  is  now 
reported  that  there  has  resulted  much  needed  reform  iu 
the  sanitary  conditionB  of  a  number  of  workshops  and 
Iiomcs,  and  an  increase  of  the  interest  shown  by  those 
responsible  for  these  institutions;  in  the  words  of 
the  rcjiort,  "  A  fresh  impulse  has  been  given  to 
all  work  on  behalf  of  tho  blind."  Tho  system  of 
grants  has  resulted  also  in  the  coordination  of  a 
number  of  agencies  and  workshops  for  the  blind  to  their 
advantage.  A  few  cstabli-shed  agencies,  both  in  the 
provinces  and  Ijondon,  have  held  aloof  so  far,  even  to 
the  extent  of  abstaining  from  iiinking  any  application  for 
a  grant  from  the  Ministry  ;  the  Coniiiiitteo  hopes  they  may 
»co  their  way  to  reconsider  their  decision.  Comment  is 
made  on  tho  satisfactory  ari-angemcnt  for  cooperation  with 
tlio  Ministry  made  by  tho  National  Institute  for  the  IJIiud, 
an  inMtitiuion  which  holds  a  commanding  position  in  the 
blind  world.  Itut  46  per  cent,  of  tho  blind  are,  for  one 
roMou  or  another,  unemployable,  and  this  class  of  the 
blind  IH  the  crux  of  the  whole  prubUui.  The  grants  of 
money  to  worlisliops  Ims  beufliled  tliciio  by  releasing 
money  Hubscribcd  by  the  chiiiitable  for  tho  assistanco  of 
tlibM:  helploMS  OQCH.  Kurlhcr.  the  report  draws  attention 
to  the  propomilM  (now  law)  whi-reby  the  old  ago  prnsiun 
nhoiilil  be  nvailablufor  a  blind  pcrHon  at  the  ug<t  of  50  years. 
At  that  age  u  blind  perHun  who  has  not  jircvioUHly  b« en 
trnincd  in  bliml  work  in  liiip<!le^Hly  at  a  diHndvaiilage,  aiul 
n  dennite  pruvi»ion  for  niucting  this  iiicnpacrity  is  an 
iiiidiHibteil  ni'cimsity.  'I'he  report  (MinliiinH  a  miiiiiIh  r  of 
valuable  Htatiiilical  hcliedule.H  on  llic  piiMi.nt  In  itioii  and 
Ciuploynivnt  of  blind  porituDH. 


THE  BiSHOPS  DILEMMA. 
It  Ih  curious  to  lliid  tliu  CliriHlJaii  Cliurrli  on  itt  ibfriicfl 
ngaiuNl  tliriio  hiicIi  nburralioDH  <■(  Uin  ifilelli'nt  an 
S|iiii(U«li))iii,  CUrintian  .Si-inncn,  and  TluMwopliy.  In  lliu 
MuUllo  AgON  oa<di  of  tlirM  liereNioH  would  hnvn  been 
anklhoiiialiiud  with  bull,  book,  and  candlv.     Now  liny  arc 

'Til..  (i».<.n.l  AiiiiiikI  llximrt  of  Die  A.trl.orr  roinnillleo  <.n  llio 
Wrtlitrx  of  llio  llhni  U>  llio  Mlnlilrt  nt  llrsllli.  I«I9  19]0.  I'ulillnhsd 
t»  ll.M.  MUlloonn  omco,  pp.  Jl      fi  lc«  bl.  nat. 


considered  fit  subjects  for  serious  discussion  at  the  Con- 
ference of  Bishops  of  the  Anglican  Communiou,  drawn 
from  all  parts  of  the  world  to  the  number  of  250,  whic'i 
met  iu  Lambeth  this  summer.  The  adherents  of  these 
faiths  are  treated  goutly  as  erring  sheep :  so  that  iu  the 
Encyclical  letter  which  prefaces  the  resolutions  and  reports 
6i  the  confereuce  it  is  stated  that  even  it  "  adhereut.s  of 
thess  movements  ai-e  drawn  into  practices  and  cults  which 
injure  their  spiritual  life  and  endanger  their  loyalty  to 
Christ,"  yet,  "  it  must  not  be  forgotten  that  these  move- 
ments are  very  largely  symptoms  and  results  of  reaction 
against  materialistic  views  of  life."  This  reaction  has 
been  strengtheued  as  a  result  of  the  war.  "  The  bereaved 
heart  of  maukiud,  with  earnest,  if  not  always  wi.se,  en- 
deavour, is  straining  to  bridge  the  space  that  lies  between 
earth  and  heaven."  The  bishops  consider  that  Church 
people  do  not  take  enough  account  of  the  recent  growth 
of  knowledge  about  the  power  of  spirit  and  mind  over 
body.  Some  schools  of  thought  withiu  the  Church 
are,  they  say,  liable  to  fall  into  a  narrow  dogmatism, 
foi-gettul  of  the  needs  o£  such  souls  as  are  deeply 
conscious  of  the  mystery  into  which  all  known  truths 
shade  off;  the  three  movements  make  their  appeal  to  pro- 
fessed members  of  the  Church  unsatisfied  by  the  normal 
teaching  and  discipline  offered  to  them.  The  special 
committee  appointed  by  tho  bishops  to  consider  the  tlirea 
heresies  soon  fouud  the  inquiry  elusive.  Tho  litera- 
ture, they  state,  is  voluminous;  but  it  was  not  easy  to 
find  authoritative  statements  to  enable  them  to  defino 
precisely  the  marks  which  distinguish  the  teaching - 
and  practice  to  be  accepted  by  adherouts.  They  find 
in  the  literature  the  statement  that  Tlieosophy  is  a 
body  of  truths,  but  that  members  are  not  bound  to 
accept  any  particidar  statement  of  them.  Christian 
Science  uses  the  terras  "reality,"  "error,"  "material" 
and  "  sjiiritual,  '  but  the  bishops'  committee  finds  it  diffi- 
cult to  bo  sure  that  it  appreciates  tho  meauing  attached 
to  them.  The  committee,  however,  gives  five  characteris- 
tics common  to  all  three  subjects.  I'irst,  they  are  protests 
against  materialism  and  a  materialistic  basis  of  human 
life.  Secondly,  they  draw  unu-h  of  their  strength  frouj 
a  new  knowledge  of  the  extout  of  psychic  powers  with 
which  human  nature  is  endowed.  Thirdly,  they  claim 
to  supply  something  which  the  toju-hing  and  pnvctice  o£ 
the  Church  fail  to  give.  Fourthly,  they  contain  nothing 
essentially  new,  many  of  the  doctrines  being  a  revival, 
Rometimcs  couched  in  the  saiiie  terms,  of  Gnosticism  and 
Neo  I'latonism ;  hardly  one  of  them  finds  its  centra 
iu  tho  central  revelation  of  the  Christiau  faith  -  tha 
iuciirnation  of  our  Lord.  It  is  not  necessary  here  to 
go  into  the  examination  of  tho  throo  hcrosios,  but 
from  tho  investigation  of  .spiritualism  the  bishops  stato 
that  the  re  oarches  of  the  I'sychical  Kosciirch  Society 
and  others  load  thriii  to  uuihirstiind  that  certain  con- 
clusiouH  have  been  reached.  They  Kiimiiiarizo  tho 
conclimions  as  follows:  (1)  Tlioro  is  a  conviction  of  the 
reality  of  telepathy.  (2)  There  is  a  conviction  of  llio 
reality  of  a  siibconHcinusness.  (3l  This  duos  not  noocs- 
Hiirily  imply  eoinmunirntion  with  boings  no  loiigor  limilod 
by  llio  conditions  of  bo  lily  exiHt<<n(^c,  though  tlioro  are 
pliKnouiena  which  appear  to  support  llin  hyputliusis.  (4)  la 
iiiTCNtigating  plienoiniiia  thai  h  vem  to  imlicato  such  com- 
iiiuiiif'atidn  great  dillicullics  aiiiio,  owing  to  tho  play  of  tho 
MiiliriHiMciouH  Nclt  in  tho  iiuslium  omployoil  and  in  tho 
iiii|tiirer.  'I'lio  biHJiopH  wiHcly  ^ive  n  Herious  wnruinf; 
ngaiii'it  iiiircgiihiU'd  cxiiiiMc  of  an  elenicnl  of  human  con- 
H>'ii>nHM<-HH  whi<-h  aclH  indepcndriilly  of  the  reason  and  llio 
will,  and  againfit  allowing  reason  and  will  to  abdicjito  in 
its  favour.  The  iiimliral  man  and  tho  NcivntiHt,  having 
pONttlbly  Momn  doubt  aboiil  llii'  validity  of  Huuic  of  the  con*  ' 
I'hiHioiiN  that  liavK  bcnn  Hinted,  will  xupport  uiiiplialically 
thiH  warning.  Ad  rrgitnlH  that  HpiiriouH  worship  of  tho 
giiiMi'HN  llygeia  ratlod  (on  a  diipliiated  lurim  n  ncii  (iirnnlo 
pilnciphi)  Clirlslian  Seioiieo,  we  runfesH  In  a  prnfcrouco  fof 
ChriNliau  toochiug  cotnbinod  with  conimuu  bouho.     Aui 
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the  Oriental  mystic  who  hkes  a  body  of  truths  which 
nobody,  even  though  a  member  of  the  society,  need  accept, 
may  be  left  to  enjoy  Theosophy. 


SOIENTIFIC    AND    INDUSTRIAL    RESEARCH. 
The   fifth  annual   repoi-t  of  the  Committee  of  the  Privy 
Council  for  Scientific  and  Industrial   Research'  deals  with 
the  period  from  August  1st,  1919,  to  July  31st,  1920.     Mr. 
Balfour,  the  Lord  President,  records  that  the  work  of  the 
department  has  grown  more  rapidly  than  could  be  foreseen 
a  year  ago.      Coordinating  boards  have  been   set  up  to 
organize  all  thescientific  work  which  is  of  common  interest 
to  the  lighting  forces  of  the  Crown.     These  boards  include 
technical  representatives  of  each  of  the  fighting  services 
and  of  civilian  departments  materially  interested  in  their 
•work,  as   well  as  iudependent  men  of  science.     Again,  a 
Building    (Materials    aud    Construction)    Research    Board 
Las     been    formed    at    the  request    of    the    Ministry    of 
Health    and    is    preparing   a    comprehensive    scheme    of 
work.      Steady    progress   is    reported   by   both  the    Fuel 
Research    aud    the    Food    Investigation    Boards;   in    con- 
nexion  with    the   latter   the    department,  in  co-operation 
with  the  university,  has  undertaken  to  erect  at  Cambridge 
an  institute  for  biochemical  and  biophysical  research  at 
low  temperatures.     The  report  of  the  Advisory  Committee 
is   signed   by    the   administrative  chairman.   Sir   William 
McCormick,  who   takes  this  occasion  to  review  what  has 
bceu  achieved  during  the  past  five  years — "  the  formative 
period  of  our  existence."     The  Advisory  Council  and  the 
department    which    has    grown    up   round    it   were    not 
created    as    part  of    the   machinery  for  war;    they   con- 
tributed to  the  common  need,  but  tliey  were  brought  into 
being   to   remedy  deep-seated   shortcomings   revealed    by 
the   war,   and    the   full   effect   of    their    activities   could 
not    be   looked   for   until    after    peace   had   come.       The 
programme   has  gradually  been  defined,  so    that    it  now 
falls   under   four    main    heads:     (1)    The   encouragement 
of  the   individual    research    worker,   particularly  in   pure 
science ;     (2)    the     organization     of     national     industries 
into   co-operative  research  associations  ;    |3)  the  direction 
and    CO- ordination   of     research    for    national    purposes  ; 
and     (4)  the    aiding    of    suitable    researches   undertaken 
by  scientific  and  professional  societies  and  organizations. 
What   has  already  been   done   in   each  of    these   spheres 
is  briefly  reviewed  in  the  report.     In  making  grants  to 
individual    research    workers    the    department   is   guided 
not  so  much  by  the  themes   they  propose  to  pursue   as 
by  the  evidence  obtainable  as  to  their  scientific  capacity, 
the   aim   being   to   assist   promising   workers   as   well    as 
promising   lines  of  inquiry.     This   seems  to  us  the  right 
line  to  take.     It  is   worthy  of  note  that  the  grants  made 
to   individual    workers   have    gi'owu    froni    approximately 
£3,200  in  1916-17  to  £26,700    in   1919-20,   while   for  the 
ensuing  academic  year  provision  has  been  made  for  grants 
to  individual  research  workers  and  studeuts  iu  framing  to 
the  amount  of  £45,000.     Much  of  the  report  is,  of  course, 
taken  up  with  matters  lying  outside  the  sphere  of  medicine. 
The   reports    of   the   Mine    Rescue    Apparatus    Research 
Committee  we're  referred  to   in  our  issue  of  August  21st, 
p.  283  ;  the  work  of  this  committee  will  probably  come  to 
an  end  at  the  close  of  the   present    j'ear.     The    Oxygen 
Committee  has   had    a  medical    uses    subcommittee   with 
an  oxygen  workshop   laboratory  aud   liijuid   air   plaut   at 
Edinburgh,  but  henceforward  tlie  purely   medical  side  of 
oxygen    reseai-ch  will   be  dealt  with  by  the  clinical  sub- 
committee  of   the   Jlcdical    Research   Council.      Another 
committee,   that    dealing   with   gas  cylinders,  has  under- 
taken to  design  and  test  an  oxygen  cylinder  that  could  bo 
satisfactorily  handled    in  sick   wards   or   hospitals.      The 
Anti-glare  Glass    Research    Committee   is    studying    the 
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suitability    of    different   types   of    coloured    and    neutral 

tinted  glasses  for  use  by  troops  in  tropical  countries,  by 
airmen,  aud  by  the  navy.  During  the  past  year  tha 
financial  and  scientific  control  of  tl)e  Industrial  Fatigue 
Research  Board  has  passed  to  the  Medical  Research 
Council. 


THE    TEACHING    OF    PHYSIOLOGY. 
Is  Dr.  Thomas  Lewis's  address'  delivered   at  Cardiff  to 
the  Pl'ysiological   Section  of  the  British  Association  the 
relation  of  physiology  to  medicine  was  considered  from  the 
standpoint   of   the  physician.      In   the  discussion   which 
followed.  Professor  P.  T.  Herring,  Chandos  Professor  of 
Physiology  in  the   University  of   St.   Audrews,   discussed 
the   problem   from   the  point   of   view  of   the  teacher  of 
physiology.     He  expressed  sympathy  with   Dx-.    Lewis's 
plea     that     the     teaching     of     physiology     to     medical 
students  should   be   directed  to  helping  them,  as  far   as 
possible,  when  they  were  doing  clinical  work  iu  the  later 
years     of    the     curriculum.        Physiology,     Dr.    Herring 
remarked,     is    now   so     wide    a    subject   that   the    time 
has  come  when  physiologists  must  make  some   selection 
as   to   what   portions    of   the    subject    should    be    taught 
to  the  medical  student.     Studeuts  takiug  science  courses 
have    two    years    for    study,   and   to  them  it  is  possible 
to  attempt  a    more   complete   exposition   of   the   subject. 
For  the  medical  student,  however,  the  study  of  physiology 
is   confined    to    the    second    year.       In    that    period    he 
has   to   be   taught   the   very   rudiments   of    experimeutal 
work — to  be  shown  how  to  use   his   hands   with  simple 
instruments,  how  to   make  records  of   vital  phenomena; 
above  all,  he  has  to  be  taught  to  cultivate  the  faculty  of 
critical  observation.     In  selecting  a  course  of  physiology 
for  medical  studeuts   there  is   a   readily   comprehensible 
difficulty  in  giving  proper  weight  to  the  parts  which  are 
deemed  to  be  of  the  greatest  medical  importance;  every 
part  of  the  subject  has  some  bearing  on  medical  problems, 
and  probably  no  two  teachers   would   agree  as   to  what 
should  be  included  and  what  omitted.     The  existeuce  of 
great  scope  for  variety  iu  the  treatment  of  the  subject  is 
far   from   being   an   evil ;    the  chief  disadvantage  to  the 
student  lies  in  the  examination    system,  which  demands 
the  taking  of  the  degree  or  diploma  of  oue  or  other  of  the 
examining  bodies,  whose  requirements   are   not  uniform. 
j   There    is    much    to    be    said   for   the   instruction   of   the 
medical  student,    during    his    final    years    of    study,    in 
physiolog'cal    subjects     of    particular     medical    interest, 
especially  when  it  happens   that   recent  work  has  added 
to    the    knowledge    of    those    subjects.       At    this    stage 
of    his    training    the    student    is    in    a    better     position 
than   in   his    second   year   for    the    appreciation    of    tho 
significance  of  physiological  science.     Iu  this  stage  of  his 
career,  too,  access  to  human  subjects  in  t\hom  physiology 
may  be  studied  is  easier  than  in  earlier  years  (although 
the  foundation  of  institutes  of  clinical  research,  such  as 
that  of  Sir  James  Mackenzie  at  St.  Andrews,  may  help  in 
the  earlier  provision  of  material  for  physiological  study). 
Apart  from  administrative  difliculties,  the  chief  impedi- 
ment to  such  later  teachiug  is  that  the  time-table  of  the 
medical  student  is  already  overloaded,  and   that  another 
year   of    study    would    probably   be   required.     To   mauy 
teachers.  Dr.  Herring  remarked,  instruction   in  practical 
physiology  in  its  experimental  aspects  was  imsatisfactory ; 
it   must   be   remembered,   however,   with   regard    to    tho 
clinical   instruction   of   the   medical    student    (daring    his 
second  year  of  study)  in  physiological  science,  that  at  tins 
period  the  student  was  in  most  cases  unable  properly  to 
appreciate  the  significance  of  even  a  smattering  of  instruc- 
tion iu  oidinary  clinical  methods.     At  this  stage  tlie  very 
rudiments  of  experimental  work  had  to  bo  imparted  ;  how 
far  the  student  at  this  time  could  appreciate  such  instruc- 
tion as  was  suggested  by  Dr.  Lewis  seemed  doubtful. 
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THE  WHITE  MAN  IN  NORTH  QUEENSLAND. 
The  report  for  1919  of  the  Australian  Institute  of  Tropical 
Medicine,  Townsville,  Queensland,  contains  accounts  of 
researches  conducted  by  Dr.  A.  Breinl,  Dr.  W.  J.  Young, 
and  Mr.  G.  Hill.  The  conclusion  has  been  reached  that 
qualitative,  but  not  quantitative,  physiological  changes  are 
found,  in  correspondence  with  the  tropical  climate,  among 
the  white  inhabitants  of  North  Queensland.  During  the 
hot  season  the  quantity  of  uiine  is  decreased  and  that 
of  the  sweat  increased;  diminished  secretion  of  sodium 
chloride  in  the  urine  is  compensated  by  its  increased 
elimination  in  the  sweat.  After  exercise  the  body  tem- 
perature is  found  to  rise  more  quiclcly,  and  subsequently 
to  decrea.se  more  slowly  than  in  a  temperate  climate.  lu 
accordance  with  a  decrea.se  in  the  amount  of  protein 
metabolized  there  is  a  diminution  of  total  urinary  nitrogen. 
The  alveolar  air  iu  resting  inhabitauts  of  tropical  Queens- 
land .shows  a  lower  carbon  dioxide  content  than  the 
European  average.  In  view  of  the  statement  made  by 
De  Hangen  and  Schut  of  Java,  that  the"  blood-sugar 
content  of  white  men  living  in  tropical  is  greater  than  that 
of  those  living  in  temperate  climates,  a  research  into  the 
composition  of  the  blood  in  North  Queensland  has  been 
commenced.  In  nine  cases  examined  by  the  colorimetric 
method  of  Lewis  and  Benedict,  the  blood-sugar  ranged  from 
0.099  to  0.126  gram  per  hundred  cubic  centimetres,  and 
the  average  was  considerably  higher  than  that  reported  by 
Ciettler  and  Baker  in  America.  In  the  blood  of  eleven 
persons  examined  by  Maclean's  method,  the  average  figure 
was  0.102  gram.  These  examinations  were  made  at  noon; 
it  \va.s  found,  however,  that  the  figures  varied  considerably 
according  to  the  time  which  had  elapsed  since  the  last 
meal.  

THE  EXISTENCE  OF  THE  FORAMEN  OF 
MAGENDIE. 
TilK  perforation  in  the  roof  of  the  fourth  ventricle,  de- 
scribed a  century  ago  by  Magendie,  and  the  lateral  orifices 
in  the  same  atriicture,  known  variously  as  the  foramina  of 
Iletziua.  Key.  or  Luschka,  though  described  in  practically 
all  textbooks  of  anatomy,  have  not  always  been  recognized 
by  anatomists  as  existing  in  the  living  subject.  The 
existence  of  the  median  opening,  Magondie's  foiamen,  was 
denied  by  Kiillikcr,  Cruveilhier,  and  others.  Cannieu  has 
been  the  only  observer  to  doubt  the  presence  of  the 
foramina  of  Betzius.  The  critics  maintained  that  these 
liolest  were  artificially  produced  during  dissection.  Injec- 
tion experiments,  substantiating  thoir  existence,  cannot  bo 
altogether  accepted,  for  the  roof  of  the  fourth  ventriclo  is 
HO  extremely  fragile  that  if  coloured  fluids  iiiiectcd  aro 
found  to  pans  from  the  spinal  thcca  to  the  ventricles,  one 
cannot  bo  certain  that  a  rupture  of  the  velum  was  not 
produced,  especially  iu  the  cadjivor.  Coupin'  has  studied 
the  qiicBlion  in  mnall  niammals  such  as  mice,  rats,  guinoa- 
pigH,  young  cat-,  and  young  rabbits,  lie  states  that  in  the 
ctiHo  of  riibbits,  if  the  region  of  the  bulb  is  examined 
immcilialcly  after  death,  without  making  any  traction  on 
the  bulb  or  llio  cerebellum,  the  covering  of  the  fourth 
vcntiicle  appears  to  l>o  perfectly  continuous,  but  that  if 
the  examination  is  inado  w.-vcral  hours  after  death  and 
traction  is  put  on  the  corelxillum,  a  liolo  comparable  to  the 
foramen  of  .Majjendic  is  often  pro<huod.  As  Uio  result  of 
I'Xaiiiuiing  Horial  wctionn  of  the  brains  of  tlio  animals 
mentioned,  he  says  that  the  foramina  ol  Magimlio  and  of 
KclziuH  (  an  bo  HJiown  not  to  cxint.  lie  fixed  his  specimens 
niid  hU»>iM'(|Uiintly  decalciUod  llie  Ix'iiy  encaHiimiit  in  order 
to  i.bvinlo  ]ii,tl  niorirm  changoa  nnil  to  protect  llio  finer 
structiircN  from  injury,  rndor  such  conditions  tho  sections 
fhowcd  that  there  was  no  intorruplion  of  the  covering 
eilher  in  llio  mid.lln  lino  or  laterally.  Ho  fiu  as  llieso 
oUicrvolionH  go,  and  tliny  ought  U>  bo  ropoaUil,  tli.-y  indi 
eato  that  in  the  smaller  niftiiimals,  at  any  rate,  there  is  no 
diriH  t  eoinmuDicalion  between  tho  vvntrioiilar  cavity  and 
the  subarachnoid  s|nu;i<n.  _ 

■  C.  il.  Awk  JIMatU.  vol.  lUliU.  Na-  tt.  1930. 


MEDICAL  SOCIETY  OF  LONDON. 
The  programme  for  the  first  half  of  the  148th  session, 
1920-21,  of  the  Medical  Society  of  London  has  just  been 
published.  The  annual  general  meeting  will  be  held  on 
October  11th,  at  8  p.m.,  and  Sir  William  Hale-White  will 
deliver  his  presidential  address  on  "Then  and  Now,"  at 
8.30  p.m.  On  October  25th  a  discussion  on  the  determina- 
tion of  degree  of  reual  function  will  be  introduced  by 
Professor  J.  B.  Loathes;  and  on  December  6th  Sir  Berkeley 
Moynihan  will  introduce  a  discussion  on  the  surgical  treat- 
ment of  malignant  disease  of  the  colon.  On  November  8th 
there  will  be  a  clinical  meeting,  and  November  22nd  will 
be  devoted  to  cardiological  matters.  The  Lettsomian 
Lectures  will  be  given  in  February  and  March,  1921 
by  Mr.  Geoi-go  E.  Gask,  and  the  annual  oration  will  be 
delivered  iu  May  by  Lord  Dawson  of  Penu. 


Sir  Robert  Philip  of  Edinburgh,  Lieut.-Colpnel  Nathan 
Raw,  M.P.,  and  Dr.  David  Lawsou  of  Banchory,  have  been 
appointed  as  delegates  of  the  British  Medical  Association 
to  attend  the'Conference  of  the  National  Association  for 
the  Prevention  of  Tuberculosis,  to  be  held  at  Liverpool  ou 
October  7th  and  following  days. 

It  is  announced  by  the  Medical  Women's  Federation 
that  Miss  Sophia  Jcvons,  M.B.,  has  decided  to  stand  as  au 
independent  candidate  for  tho  University  of  London  at 
the  next  parliamentary  election.  Dr.  Jovona  is  a  co-opted 
member  of  the  London  County  Council  Education  Com- 
mittee, and  lias  had  consideiablo  experience  in  social 
work. 

The  Ministry  of  Health  has  set  up  a  Departmental 
Committee  on  the  Causes  and  Prevention  of  Blindness, 
with  tho  following  as  its  members  :  Tho  Right  Hon.  G.  H. 
Roberts,  M.P.,  Mr.  J.  C.  Bridge,  F.R.C.S.,  Dr.  A.  Eichholz, 
C.B.E..  Mr.  N.  Bishop  Haimau,  F.R.C.S.,  Mr.  .7.  B.  Lawford. 
F.R.C.S.,  Mr.  H.  D.  Macgregor,  Mr.  G.  V.  Mowatt,  Mr.  J.  S. 
Nicholson,  Mr.  .1.  H.  Parsons,  C.B.K.,  F.R.C.S.,  Mr.s.  Wilton 
Phipps,  Mr,  W.  M.  Stone,  Dr.  James  Taylor,  and  Mr. 
.Stephen  Walsh,  M.P.  The  terms  of  reference  of  tho 
Committee  are  to  investigate  and  report  on  tho  cau.sea 
of  blindness,  including  defective  vision  sutlicient  to  impair 
economic  elliciency,  and  to  suggest  measures  which  might 
be  taken  for  the  prevention  of  blindness.  Tho  Jlinistry  has 
appointed  Mr.  0.  H.  Roberts  to  he  chairman,  and  Dr.  R.  A. 
Farrar  and  Mr.  P.  N.  R.  Butchor  joint  secrclnrios.  Wo 
uudorstaud  that  tho  firut  meeting  will  bo  held  next  week. 


As  a  memorial  to  the  late  Major-doneral  William  f!. 
Gorgas  it  is  proposed  lo  eslahllsh  in  Panama  an  inlor- 
national  iustlluto  for  rosoaicli  hi  (lopical  diseases. 

'I'lir.  Draft  llegulatioiiN  of  March  Utli,  1920.  having  hcou  | 
piihllsliod  for  the  reqiilri'd  period,  (lie  Hoard  of  iMlucation 
lias  coiillrmed,  wUliout  imporlanl  amendment.  Mic  consoll- 
tialcd  Hcgulallons  rclaliiig  lospi'clal  services  of  elcmtaitary 
ediicalioii  (oilier  than   iiiii:.ery   schools)  for  proiiiollng  tlia^ 
healthy   iihyslcal   anil    iiii'iiliil    (Icvelopinonl    of  clilldroB 
Atleiilioli    Is   diicctiil    to    lli(>    opinion    expicsMi-a    in    ""^ 
explanatory    Memorandiiiii,    that    reiiieillal   Hclu'iiies 
iliicted    on  a  lar|{u    scale    for   (ipcnalr   hcIiiioIs,  liicludin)) 
camp   Hcliools,  should   he    rrcognl/.cd    under   the    Special 
Schools   Uegiilatlons. 

'I'lir.  Home  Service  Aiiibulaiire  Committee  of  the  British 
Itcil  CroSH  Soeloty  and  the  Order  of  St.  .loliii  In  I'.nMlamI 
has  iHHiiedn  handhooU  slidwliig  the  addroHHi's  of  aiiiliulaiice 
HtatloiiH  and  of  lluiolllccrH  lu  cliarKe  In  Kiigland  and  Uali  ' 
aiiil  Irelaiiil.  The  service.  It  will  he  reiin'iiil)ci-eil.  «  1 
CHtahllMlied  on  the- release  of  the  joint  loiiimlttei'jt  aml.u 
hull  es  from  war  work,  and  tin'  aim  of  tlie  coiimillli  r  Is  In 
dWtrlliulii  amhiilanceM  on  hik-Ii  a  scale  tliiil  whenever  an 
llliiiM'i  cu-  accldrnt  occiuh  I  here  shall  l)e  a  motor  iiiiiliiilaneo 
within  a  eonvrnlent  dlKtaiice.  'riie  Kcrvlce  Is  arrail){ed  on 
a  county  IhimIm,  and  Is  under  llie  Hiipcrvlslnn  of  tlie  director 
In  each'  loiiiilv.  In  London  applications  for  aiiilMilaiiees 
Hhoiild  ho  niailo  lo  llie  Horrelary  of  the  Home  Scrvico 
Ambulance  Coinmltlco.  19,  llerkeloy  Htroct,  W.l. 
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THE  BRADFORD  EXPERmEST. 

BT 

CHARLES  BUTTAR,  M.D. 
I. 

It  may  not  be  widely  known  that  Biadford  now  possesses 
a  municipal  hospital.  A\1iile  academic  discussion  has 
been  taking  place  on  the  Dawson  repoit  and  the  future  of 
health  services,  the  City  Fathers  of  Bradford  have  been 
engaged  in  instituting  a  health  centre  of  their  own 
A  visit  to  the  city  has  led  to  the  conviction  that  a  study 
by  the  medical  profession  of  the  methods  by  which  this 
institution  has  been  brought  into  existence,  and  of  the 
proposals  for  its  management  in  the  future,  is  of  the 
utmost  importance.  Already,  it  is  believed,  other  indus- 
trial towns  are  watching  developments  with  interest,  and 
if  success  is  achieved  at  Bradford,  there  can  be  no  doubt 
that  there  will  be  a  large  extension  of  what  is  in  some 
■ways  a  revolution  in  hospital  organization  and  management 
in  this  country. 

Bradford  is  a  city  of  some  300,000  inhabitants,  engaged 
chiefly  in  the  wool  trade.  It  is  only  twelve  miles  from 
Leeds,  and  for  a  long  time  there  were  no  medical  men  in 
the  city  who  confined  themselves  to  purely  consulting  and 
specialist  work.  The  institutional  treatment  was  provided 
by  the  Royal  Infirmary,  the  Children's  Hospital,  the  Eye 
and  Ear  Hospital,  and  a  Poor  Law  infirmary.  More  than 
ten  years  ago  it  was  recognized  that  the  buildings  of  the 
Royal  Infirmary  were  out  of  date,  and  provided  insuflicient 
accommodation.  Accordingly  another  site  for  the  infirmary 
was  acquired,  and  plans  were  got  out  for  a  new  building. 
But  the  £200,000  then  thought  necessary  was  never 
collected ;  the  war,  though  adding  much  to  the  wealth 
of  Bradford,  interfered  with  the  proposals  for  building,  and 
the  site  remains  as  it  was  ten  years  ago. 

In  the  meantime  Biadford,  which  has  always  prided 
itself  on  its  municipal  efforts,  has  become  more  socialistic  ; 
it  now  has  a  citj*  council  in  which  there  is  a  majority  of 
Labour  representatives.  Every  new  State  proposal  for 
health  services  has  been  anticipated  or  adopted  by  tlie 
council,  until  at  the  present  time  there  are  said  to  be 
twent3'-seven  full  time  medical  officers  engaged  in 
municipal  health  work.  After  the  war  the  City  Council 
was  seized  with  a  desire  to  crown  its  health  activities  by 
possessing  a  hospital  of  its  own,  and  on  April  1st  of  this 
year  it  entered  iuto  an  arrangement  with  the  Poor  Law 
guardians  by  which  the  old  Poor  Law  infirmary,  which 
had  been  used  as  a  war  hospital,  should  be  leased  to 
the  council  for  five  years.  Under  this  agreement  the 
council  takes  over  the  care  of  all  Poor  Law  patients, 
except  the  aged  and  imbecile,  who  had  been  housed 
elsewhere  during  the  war;  the  guardians  retain  the 
right  to  visit  the  hospital,  and  the  cost  of  maiutenance 
is  divided  between  the  council  and  the  guardians  accord- 
ing to  the  number  of  days  beds  are  occupied  by  the 
patients  of  the  respective  bodies.  The  superintendent  of 
the  Poor  Law  infirmary  becomes  a  whole-time  oificer  of 
the  municipal  hospital  under  the  M.O.H.  This  arrange- 
ment appears  to  have  been  provisionally  approved  by  the 
Minister  of  Health,  but  the  details  of  the  scheme  are  to 
be  submitted  for  his  approval  this  mouth.  It'  appears 
probable  also  that  Clause  11  of  the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill— a  bill  which  ranges  from 
houses  to  clinical  thermometers — is  desigued  to  legitimize 
Buch  projects  as  the  Bradford  Municipal  Hospital. 

The  City  Council  proposes  that  its  new  hospital  shall 
be  completely  up  to  date,  with  a  first-class  staff  and  first- 
class  equipment,  and  shall  provide  the  best  possible  treat- 
ment. But  it  does  not  appear  that  in  designing  the 
scheme  the  council  has  taken  iuto  consideration  the 
existence  of  the  Royal  Infirmary  and  of  the  other  voluntary 
hospitals,  nor  has  an^  commuuication  been  addressed  to 
the  medical  profession  of  Bradford.  It  is  curious  that  a 
council  of  representatives  largely  drawn  from  the  Labour 
party,  which  protests  so  stronglj'  against  "  secret  diplo- 
macy," sliould  elaborate  its  schemes  with  so  little  contact 
■with  the  outside  world.  From  what  has  been  said 
about  the  Royal  Infirmary  it  is  plain  that  the  new 
municipal  hospital  will  be  a  serious  rival  to  the  old 
voluntary  hospitals ;  and  one  of  the  aldermen  boldly 
asserted  that  voluntaryism  is  absolutely  dead  in  Bradford. 


Becently  the  City  Council  held  a  meeting  to  consider 
proposals  made  by  one  of  its  committees  with  regard  to  a 
war  memorial  for  Bradford.  One  proposition  was  that  the 
war  memorial  should  take  the  form  of  a  new  general 
hospital.  Though  the  matter  of  the  memorial  was 
ultimately  referred  back  to  the  committee,  the  Labour 
members  succeeded  by  a  small  majority  in  ■defeating  the 
proposal  for  such  a  hospital.  In  the  course  of  the  debate 
the  following  expression  was  used  :  "  It  they  were  to  have 
a  new  hospital  let  it  be  provided  out  of  the  rates,  so  that 
every  man  could  regard  it  as  his  right  and  not  as  a 
charity."  While  active  hostility  to  the  Royal  Infirmary 
was  kept  in  the  background,  it  was  plain  that  the  Labour 
members  did  not  intend  to  tolerate  any  rival  to  the  schema 
they  have  in  hand. 

It  seems  clear  that  for  a  long  time  past  a  contest  hag 
been  going  on  in  Bradford  between  the  voluntary  system 
and  the  system  of  municipal  control  and  support.  On  the 
voluntary  side  attempts  have  been  made  to  unite  the  three 
voluntary  hospitals,  and  to  collect  subscriptions  for  the 
building  of  a  large  new  hospital  on  the  site  acquired  by 
the  Royal  Infirmary  and  to  make  this  hospital  the  war 
memorial  for  Bradford.  These  attempts  have  failed,  and 
the  apparent  approach  of  a  period  of  bad  trade  in  Brad- 
ford has  made  the  failure  more  complete.  In  the  mean- 
time the  Labour  members  on  the  City  Council  seem 
desirous  of  giving  the  coup  de  grace  to  the  voluntary 
system,  and  by  their  refusal  to  adopt  the  proposal  of 
a  new  general  hospital  as  a  suitable  war  memorial 
will  leave  the  way  open  to  the  full  development  of 
their  municipal  hospital.  Finally,  the  Royal  Infirmary  is 
handicapped  by  the  fact  that  there  is  no  university  at 
Bradford  such  as  exists  at  Leeds ;  and  the  lack  of  the 
prestige  attaching  to  the  medical  school  of  a  university 
increases  the  difficulty  of  those  who  desire  to  retain 
voluntary  hospitals  in  the  city  of  Bradford. 

In  the  next  article  it  is  proposed  to  deal  with  the  details 
of  the  municipal  hospital  scheme,  and  to  show  the  effect 
that  they  will  have  on  the  consultants,  the  general  prac- 
titioners, and  the  community. 

(To  he  concluded.') 


fclantr. 


Ieish  PtTBLic  Health  Cocxcn.. 
Withdrawal  of  Stale  Grants  for  Irish  Health  Services. 
The  Irish  daily  press  contains  reports  of  a  meeting  of 
the  Irish  Public  Health  Council  held  on  September  21st,  at 
the  offices  of  the  Minister  of  Health  for  Ireland,  when 
Dr.  E.  Coey  Bigger  was  in  the  chair,  and  the  members 
present  were  Sir  John  W.  Moore,  Sir  Joseph  A.  Glynn,  Dr. 
Maguire.Dr.  Alice  Barry,  Mr.  E.  Bourke,  C.B.,  Rev.  P.  Kerlin, 
C.C.,  Mrs.  McMordie,  Mr.  E.  F.  Stephenson  and  Mr.  J.  E. 
Johnston,  M.B.E.  The  Council  went  carefully  into  the 
question  of  the  stoppage  of  grants  for  the  health  services 
in  Ireland,  and,  it  appears,  was  uuauimously  of  opinion  tbat 
all  grants  for  such  services  should  be  made  available  with- 
out any  conditions  being  imposed  of  a  political  character.  la 
the  afternoon  the  Council  waited  on  the  Chief  Secretary, 
who  is  also  the  Minister  of  Health  for  Ireland,  and  having 
discussed  several  urgent  health  problems  relating  to  Ireland, 
placed  before  him  the  serious  consequences  to  the  health  o£ 
the  community  that  would  be  entailed  if  the  Government 
grants  for  health  services  in  this  country  were  withheld. 
The  Chief  Secretarj'  was  also  reminded  that  a  considerable 
portion  of  the  salaries  of  Irish  Poor  Law  med'cal  officers 
was  paid  out  of  these  grants,  and  that  it  would  be  penal- 
izing these  already  underpaid  oflicers  if  the  gi-ants  from 
public  funds  were  stopjied  as  the  result  of  making  their 
payment  contingent  on  boards  of  guardians  and  district 
councils  giving  certain  undertakings  of  a  political  nature. 
The  Council  also  laid  particular  stress  on  the  necessity 
for  continuing  the  grants  for  child  -ivelfare,  tuberculosis, 
and  other  special  diseases.  The  Chief  Secretary,  having 
discussed  tlie  question  fully  in  all  its  bearings,  promised 
that  the  Council's  recommendations  would  bo  carefully 
considered  by  the  Government. 

Grants-  for  Voluntary  Hospitats. 
The  Council  had  under  consideration   the   question  of 
voluntary  hospitals  in  the  larger  cities  in  Ireland.   It  being 
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understood  that  the  Committee  of  the  National  Relief 
Fund  contemplates  allocating  a  sum  of  £700,000  for 
voluntary  hospitals  in  the  United  Kingdom,  the  Council 
decided  to  urge  the  Irish  Oovernment  to  press  for  a  sub- 
stantial share  for  Ireland,  and  to  recommend  that  the 
question  of  tjie  allocation  of  such  share  amongst  the 
various  institutions  in  the  countrj'  should  be  most  care- 
fully considered,  having  regard  to  the  circumstances  of 
eacU  hospital.  The  Chairman  reported  that  he  had  secured 
from  the  Medical  Research  Council  412  mg.  of  radium 
bromide  (value  £8.000  to  £10,000)  for  the  purpose  of 
medical  research  and  the  treatment  of  disease.  A  com- 
mittee was  appointed  to  regulate  the  conditions  under 
■which  the  radium  should  best  be  made  available. 


^rotlanb. 


Scottish  Tempeeasce  Act. 
The  Scottish  Temperance  Act,  passed  in  1913.  came  into 
force  last  .lune,  and  by  posters,  handbills,  meetiugs,  and 
letters  and  articles  in  the  daily  press  a  spirited  controversy 
is  going  on.  Under  the  Act  one-tenth  of  the  number  of 
local  government  electors  in  the  areas,  numbering  about 
a  thousand,  into  which  .Scotland  is  divided  may  demand 
a  poll  in  the  manner  prescribed  by  the  .\ct.  These  requi- 
sitions for  a  poll  must  be  lodged  before  the  end  of 
September.  The  poll  must  take  place  in  November  or 
December ;  in  the  majority  of  areas  the  date  will  probably 
be  November  2nd,  the  day  on  which  the  municijial  elections 
take  place.  The  elector  may  vote  for  (1)  a  no  change 
resolution,  leaving  things  as  they  are:  (2)  for  a  limiting 
resolution,  which  would  have  the  effect  of  reducing  the 
number  of  certificates  for  the  sale  of  excisable  liquors 
by  one-quarter ;  or  (3i  a  no-licence  resolution,  which 
would  have  the  effect  of  allowing  certificates  for  the 
Dale  of  excisable  liquors  to  bs  granted  only  to  inns, 
liotcls,  or  restaurants,  at  the  discretion  of  the  licensing 
authority.  A  no-licence  resolution  will  be  deemed  carried 
if  55  ijer  cent,  of  the  votes  recorded  are  in  favour  of  it 
and  not  less  than  35  per  cent,  of  the  electors  on  the 
register  for  the  area  have  voted  in  favour  of  it.  If  a 
majority  of  the  votes  recorded  in  favour  of  a  limiting 
resolution  and  not  less  than  35  per  cent,  of  the  electors  vote 
in  favour  of  it.  Uje  resolution  will  bo  carried  ;  but  the  Act 
contains  a  further  unusual  proviso — this  is,  that  if  a 
no-licence  resolution  bo  not  carried,  the  votes  recorded  in 
favour  of  it  will  be  added  to  those  recorded  in  favour  of 
the  limiting  resolution.  Should  a  no-liccnce  resolution  bo 
carried,  a  licence  iiiny.  ns  has  been  said,  bo  granted  to  a 
rcRtaurant  oi-  hotel,  and  the  cortificato  will  require  that 
lliere  slitll  bo  on  the  premises  no  drinking  bars,  and  that 
liijuor  sliall  bo  sold  only  to  persons  lodging  or  residing  in 
the  houMC  or  taking  a  me.^l  in  the  restaurant. 


Corrfspoitbenre. 


TIIK  WAK  I'llVSICAI,  <KNSIIS. 

flm, — Will  you  piTiiiit  mo  to  refer  to  Dr.  II.  H.  Hrackon- 
bury'H  loiter  in  the  .loiriiNAl.  of  Septi'inbor  I8II1,  and  to 
thank  him  for  bin  opprtcialivu  reniarkH  comernlng  my 
leiilure  at  Aylcibury '.' 

Tlio  time  nt  our  ilisposnl  did  allow  of  Romn  diNruNHion, 
•  nd  crilii-lHiii  waH  ilirii-Ud  to  Honic  of  the  pointH  to  which 
l>r.  Ili'a<:kcnbiiry  drnwH  ntleiitl'm.  It  wrh  nhviouH  that 
thin  wonlil  lj<)  tlio  ftiHr,  innHintirh  an  the  diMieiiltliH  to 
wlmh  l>r.  ItrnnkxiilMirv  alhidoH  woro  iii>witi«ncd  In  my 
ndilreoH  and  are  csn'riilly  •'hmhiHckmI  In  the  r('|mrt  of -tlio 
MiniHlry  of  Natlnii'tl  Hiirviro.  It  Ih  by  no  iiionnM  plonfiing 
to  Mtiidy  tho  ri-hiillM  of  Iho  ri'p'irl,  iiml  iioiiii'  of  our 
rolluitt^iiKK  at  Ayl"4hiiry  wern  iiirlirKxl  to  iirrniint  for  the 
r'nuIlN  olituinp<l  In  lln'ir  nwn  nren  by  bringing  furward  the 
rxplanatlonH  Niiggi'Hl<«l  by  Dr.  Ilrat^konbiiry.  'Ihny  drew 
ntUiDtion  to  tho  fnil  Ihiil  umny  men  who  wen-  etliclunt 
nnri  phyNlciilly  flt  had  gnno  or  had  beeu  cnlli'd  up  for 
military  wrvico  fliirliig  llio  ynnrn  of  tlin  war  priM-edliig  tlin 
(l«l«i  III  wIiIrIi  till)  nqiorl  of  tliu  Mlnrntry  of  National 
SiTVJPO  rnfrri*. 

ht  my  nddrenn  J  laid  ulrnim  on  Hip  nrrmxlly  of  not 
diawlog  alaruiiot  or  ovon  tuo  dcpromiing  cunduNiunH  from 


the  results  shown  during  the  years  1917-18.  I  drew 
attention  to  the  way  in  which  exaggerated  opinions  as  to 
the  "progressive  physical  deterioration"  of  the  nation, 
freely  expressed  after  the  South  African  war,  were  reduced 
to  their  proper  value  by  the  common  sense  of  the  late  Sir 
William  Taylor  and  others  who  gave  evidence  before  the 
Interdepartmental  Committee  of  1904.  I  also  mentioned 
the  very  interesting  fact  that  the  necessity  for  seeing  and 
for  examining  large  numbers  of  diseased  and  physically 
unfit  men  tends  to  disorder  judgement,  and  to  suggest  a 
low  opinion  of  the  fituess  of  the  remainder  of  a  population 
from  which  these  unfit  individuals  have  been  segregated. 
This  curious  psychological  influence,  due  partly  to  aversion 
and  partly  to  sympathy,  affects  not  only  laymen  but  also 
medical  men.  Rut  the  results  of  the  two  and  a  half 
milliou  examinations  made  by  the  medical  men  employed 
on  the  work,  gathered  and  sifted  by  the  Ministry  of 
National  .Service,  must  be  accepted  as  being  as  near  as 
possible  to  the  truth  at  the  time.  They  are  the  most 
accurate  figures  we  have  and  likely  to  have  for  long.  The 
possibilities  of  error  were  fully  considered  by  those  who 
collected  and  collated  the  evidence.  Under  estimation  on 
one  side  was  balanced  as  carefully  as  possible  against 
over-estimation  on  the  other.  In  addition,  a  certain 
amount  of  statistical  evidence  as  to  the  physical  condition 
of  those  who  passed  into  the  army  in  tho  earlier  period 
of  the  war  is  available,  and  corroborates  the  conclusions 
given  in  the  report. 

There  are  one  or  two  points  to  which  Dr.  Rrackenbury's 
attention  has,  perhaps,  not  been  sufficicutly  directed.  It 
must  bo  recollected  that  even  up  to  the  end  of  the  war 
extensive  protection  was  still  being  exerted  in  the  case 
of  men  engaged  iu  certain  essential  reserved  occupations, 
fjarge  numbers  of  these  men  were  never  disturbed,  even 
to  the  extent  of  having  to  undergo  medical  examination, 
up  to  the  end.  Rut  the  examination  of  these  men  as 
they  were  called  up  for  service  from  time  to  time, 
especially  from  such  groups  as  agriculturists  and  miners, 
should  have  given  the  results  of  normal  or  better  than 
normal  sections  of  the  population.  These  results  should  bo 
expected  to  raise  an  unduly  depressed  average,  .\gain,  tho 
young  men  were  being  examined  continuously  as  they 
reached  the  age  of  military  service.  The  results  obtained 
from  these  examinations  were  as  a  whole  good,  and  should 
certainly  be  expected  to  raise  the  average.  It  was  after 
carefully  balancing  the  results  tliat  the  conclusions  ex- 
pressed in  the  report  were  reached.  It  appears  to  me, 
therefore,  that  the  opinion  of  those  concerned  in  drawing 
out  tho  report  is  worthy  of  full  weight:  "It  appears 
therefore  legitimate  to  infer  that  any  broad  deductions  wo 
may  draw  from  the  grading  facts  and  fig;:rcs  will  lead  us 
to  conclusions  which,  if  they  err  at  all,  will  err  on  tho  siilo 
of  overrating  rather  than  underrating  the  physical  con- 
dition of  our  manhood."  (Cf.  the  Report,  p.  5.)  Hut 
even  if  it  were  found  after  discussion  that  tho  points  raised 
by  Dr.  ltra<kcnbury  were  of  siiOicient  monu'nt  to  modify 
in  a  favourablo  sense  the  results  shown  by  tho  ligureH 
actually  obtained,  I  believe  that  Dr.  Itrnckenbury  would  bo 
the  last  to  uphold  that  the  result  could  lie  declared  to  bo 
satisfactory.  If  wo  take  the  index  of  (itncss  referred  to  aa 
"  Koilh'H  Index  "  in  the  n-port  -a  figure  which  was  found  to 
be  Hiiflicionlly  correct  to  act  as  a  useful  guide  it  will  bo 
Dot<-d  llial'tlio  litnoHH  of  u  normal  group  of  adults  in  thia 
country  maybe  fairly  oxpert(>d  to  reach  the  ratio  oxproHScd 
by  the  iiiimber  89.3  per  cent.  The  rcHiilt  of  the  two  and  n 
half  million  exainJDa^ious  gave  an  index  of  70.9  per  cent., 
Hhowiiig  a  dnficit  of  18.4  per  rent.  I  fear  that  all  the 
mitigating  conMideratioiiN  ingo<l  by  Dr.  Itnickeubury  wi'uld 
Htill  fall  to  bridge  Hiitmfiictorily  tho  rliiuiiii  between  the 
degree  of  iiiifitiieHH  uctiuilly  found  and  the  degree  of 
lUiioMH  which  we  have  reason  to  exjicct.  It  Is  to  this  groat 
anil  pll.lahle  doHcit  In  IIIuosh  that  I  desired  to  draw  atten- 
tion ill  |iiy  address  and  to  urge  rciiieil^il  mi'asiiroH,  Home  of 
which  Dr.  lliaekonbury  draws  nllention  to  in  his  lelltir. 

Ill-  lightly  referM  to  a  great  gap  in  our  infoiiiialion  -■ 
namely,  that  wo  have  no  correHpoiidiiig  liiroriiinlioii  about 
niir  woiiicii  I'oiiiparable  t<i  that  given  by  tln'  pliy.ilcal  cenHUt 
of  our  men.  It  will  be  reaillly  iiiiilcrHtood  that  the  diflb 
ciillicm  lying  In  the  way  of  iiiakiiiga  similar  review  in  tho 
(^OMO  of  women  are  greater  than  in  tlin  ease  of  men.  II 
mny,  however,  Im<  of  inteirsl  to  know  that  arrangeiiieiilH 
wore  made  for  the  |ihvsieiil  examination  of  women  Ncekliig 
udmisNion  to  certain  uf  llio  Women's  Auxiliary  Corps  during 


I 
I 


i 


Oct.  2,  1920] 


CORRESPONDENCE. 


.  HkdICjU.  JoCBN-AXt 


529 


the  war  comparable  to  those  made  for  men,  so  that  the 
results  might  be  collected  and  collated  in  the  same  manner. 
A  certain  amount  of  iuformatiou  was  obtained  as  the 
result  of  the  medical  examination  of  over  60,030  women. 
I  am  sure,  from  what  we  do  know,  that  it  would  not  be 
■wise  to  accept  as  near  the  truth  that  anything  like  a 
desirable  or  normal  physical  standard  is  attained  by  women 
throughout  the  couutiy. 

It  may  very  well  be  the  case,  as  Dr.  Brackenbui-y 
suggests,  that  the  future  of  the  population,  so  far  as 
breeding  is  concerned,  depends  more  upon  the  fitness  of 
the  women  than  on  the  tituess  of  the  men ;  but  for  our 
immediate  purpose  it  seems  that  the  most  important  factor 
in  obtaining  a  higher  degree  of  fitness  in  the  future  is  the 
proper  care  both  of  the  pliysical  and  the  mental  training  of 
the  children  when  tliey  do  arrive. 

With  reference  to  the  whole  series  of  examinations 
carried  out  by  the  Ministry  of  National  Service,  I  would 
draw  attention  specially  to  the  fact  that_  the  problem 
placed  before  the  medical  men  concerned  was  not  whether 
a  man  was  fit  for  any  form  of  service  with  the  armed 
forces  of  the  Crown,  but  it  was  to  place  the  man  in  one  or 
other  of  certain  grades  according  to  the  degree  of  his 
physical  fitness.  The  medical  men  were  not  asked  to 
consider  in  the  slightest  degree  any  further  ot  contingent 
question. 

I  would  take  the  opportunity  once  more  to  urge  the 
desirability  of  obtaining  the  fullest  possible  information 
regarding  the  fitness  of  our  people  from  time  to  time.  It 
Beems  to  me  that  by  this  means  we  would  obtain  by  far 
the  most  helpful  and  satisfactory  guide  to  e'.timate  the 
results  of  training  and  of  the  various  plans  for  the  improve- 
ment of  conditions  of  hfe  and  of  industry  throughout  the 
country. 

I  must  not  be  led  by  Dr.  Brackenbury  to  discuss  with 
him  questions  involving  the  psychology  of  war  and  peace, 
or  the  advisability  of  accepting  service  from  all  classes  of 
the  community  in  times  of  emergency.  I  will  not  venture 
on  a  discussion  as  to  whether  .Shakespeare  was  a  Grade  1 
man  and  what  might  have  happened  if  he  had  been  a 
soldier,  nor  whether  it  was  well  to  employ  the  services  of 
a  man  like  Rupert  Brooke  in  a  military  capacity.  I  would 
say,  however,  that  men  like  these  are  the  very  men  who 
would  object  to  being  left  behind  when  their  country 
requires  their  services  in  a  good  cause.  Men  of  this  type 
served  the  country  well  as  soldiers,  not  only  by  their 
endurance  and  deeds  of  valour,  but  also  by  their  mental 
gifts  and  powers  of  artistry,  and  by  their  example  of 
willing  service. — I  am,  etc., 

London,  Sept.  25tb,  James  GallowaY. 

THE  EYE  .WD  MOUTH  IN  SLEEP. 

Sir, — While  reading  with  great  pleasure  and  interest 
the  exceedingly  instructive  book  by  Dr.  Frederic  V.'ood 
Jones  on  The  Frinci^ilcs  of  Anatomy  as  seen  in  the  Hand 
(reviewed  iu  your  issue  of  -August  21st  1,  I  came  across  a 
statement  which  appears  to  me  to  need  qaalification. 

On  pages  113  and  114  in  Chapter  XI,  entitled  "  Position 
of  Rest,"  the  following  statements  are  made  : 

"  The  eye  is  kept  open,  ancl  the  mouth  is  kept  closed  by 
muscular  effort.  Wheu  rest  is  needed  and  muscular  relaxatioii 
takes  place  in  sleep,  the  upper  eyelid  droops  aud  closes  the  eye, 
whereas  the  lower  jaw  drops  and  opens  the  mouth." 

Without  pretending  to  a  knowledge  of  anatomy  in  any 
way  comparable  to  that  of  Dr.  Wood  Jones,  I  am  at 
liberty  to  contend  that  the  physiological  deductions  quoted 
above  do  not  accurately  express  nor  explain  the  usual 
position  of  rest. 

■  To  begin  with,  the  closing  of  the  eyes  during  sleep  is  by 
no  means  wholly  due  to  inhibition  of  the  action  of  the 
muscles  which  raise  the  lids,  but  is  completed  by  con- 
traction of  the  orbicularis.  In  a  condition  of  complete 
inhibition  of  all  palpebral  muscles  the  eyelid  droops  truly, 
but  the  eye  is  by  no  means  closed.  For  example,  it  is 
■well  knowu  that  in  de;ith  the  eyes  do  not  naturally  close 
into  the  positiou  of  sleep.  .\lso  in  complete  facial  paralysis 
and  in  advanced  stages  of  exhaustion  by  illness  closure  is 
incomplete. 

In  dealing  with  the  mouth,  also.  Dr.  Jones  has  not 
expressed  with  any  exactness  the  observed  physiological 
fact.     It  is  true  that  during  sleep  the  lower  jaw  drops  a 


longer  in  contact,  but  this  movement  is  normally  of  small 
range  and  insufficient  to  cause  parting  of  the  li^js,  without 
which  the  mouth  cannot  be  said  to  bo  open.  In  the 
absence  of  abnormal  conditions  of  the  nose  and  nasopharynx 
necessitating  oral  respiration,  the  most  usual  cause  of  au 
open  mouth  during  sleep  is  overextension  of  the  neck  or 
of  the  head  tipon  the  neck — that  is,  a  faulty  decubitu.s. 
Usually  on  going  to  sleep  the  head  tends  to  drop  a  little 
forward. 

I  am  writing  this  because,  seeing  the  great  aud 
generally  acknowledged  importance  to  health  and  growth 
of  normal  nasal  respiration,  I  feel  that  an  erroneous  im- 
pression given  under  the  hand  of  so  eminent  an  authority 
as  Dr.  Frederic  Wood  .Jones  has  great  potentialities  foe 
harm  if  allowed  to  pass  unch.alleuged. — I  am,  etc., 

W.M.  Salisblev  Sharpe,  M.D.,  F.R.C.S.I. 

London.  Vf..  Sept.  2l3t. 


SCIENTIFIC  RELATIONS  WITH  GERM.\NY. 

SiK, — I  venture  with  some  diffidence  to  suggest  a  dis- 
cussion in  your  columns  of  a  question  that  may  give  rise 
to  differences  of  opinion,  but  which  has  more  than  once 
been  referred  to  in  medical  jouruals  in  this  country — 
namely,  that  of  the  renewal  of  scientific  relations  with  our 
recent  enemies.  The  columns  of  the  British  Medical 
JoTKNAL,  officially  representative  as  it  is  of  the  profession 
in  Great  Britain  and  the  Colonies,  are  surely  the  proper 
sphere  in  which  to  air  these  coutticting  views. 

It  is  nearly  two  years  now  since  firing  ceased  ou 
Armistice  Daj',  and  j'et  we  are  iu  danger  of  remaining 
indefinitely  in  the  stage  of  "  reprisals."  Enemy  subjects 
were  excluded  from  the  recent  International  Congress  of 
Surgery,  and,  so  far  as  I  know,  no  steps  are  being  taken 
to  alter  that  decision  or  to  admit  them  to  any  "  inter- 
national "  meeting  in  the  near  future. 

The  Presse  Mcdicah  of  August  25th,  1920,  p.  1114,  calls 
attention  to  an  article  in  the  Deutsche  medi-.inische 
Wochenschrift  of  July  15th,  1920,  p.  803,  from  which  it 
quotes  the  following  paragraph : 

We  learn  from  some  university  circles  that  physicians  of  the 
countries  with  which  we  have  been  at  war  are  expressing  the 
desire  to  be  allowed  to  attend  German  clinics.  A  general 
attitude  should  be  adopted  towards  them.  Certainly  the 
conclusion  of  peace  makes  it  possible  to  renew  scieutilic 
relations  between  countries  formerly  at  war;  but  this  oily 
applies  to  those  of  our  recent  .adversaries  who  are  really  dis- 
posed to  reconciliation.  Frenchmen,  Englishmen,  Belgians, 
and  Italians  who  have  founded  "international"  bocieties 
excluding  both  German  and  .\ustro-German  physicians. 
Frenchmen  and  Belgians  who  have  erased  the  names  of 
honorary  German  members  from  their  societies  cannot, 
obviously,  enter  into  personal  relations  with  us.  The  head 
of  any  "German  scientific  institute  who  would  consent  to 
receive  a  citizen  of  these  countries,  so  long  as  these  resolu- 
tions remain  in  force,  would  gravely  injure  his  personal 
dignity  and  amour  propre  as  ■well  as  those  of  his  nation. 
Physicians  of  enemy  countries  should  at  least  have  sufficient 
regard  for  the  representatives  of  our  science  not  to  attempt 
any  steps  in  the  way  of  such  a  personal  reconciKation. 

It  may  be  that  it  were  well  to  leave  to  Time's  gentle 
hand  to  heal  the  wounds  that  still  gape  and  fester ;  but. 
Sir,  it  seems  to  me  that  it  is  not  unworthj-of  our  profession 
to  do  what  we  can  even  now,  "  with  the  hot  blasts  of  hate 
still  on  our  cheeks,"  to  hasten  the  day  when  there  shall 
be  real  peace  and  when  the  untimely  deaths  of  war  shall 
be  no  more. — I  am,  etc., 

A.  A.  Warden,  M.D.Paris. 
11,  Avenue  du  Bois  de  Boulogne,  Paris. 


MORTALITY  OF  VENEREAL  DISEASES. 

Sir, — The  question  of  the  mortality  resulting  from 
venereal  disease  is  a  matter  of  special  interest  to  medical 
women,  for  without  doubt  a  very  large  proportion  of  suoli 
deaths  occur  either  in  utero  or  during  infancy. 

Very  grave  results  might  follow  a  minimizing  of  tho 
mortality  results  of  syphilis  and  gonorrhoea,  and  thercforo 
the  correspondence  that  has  occurred  in  your  coliunns 
between  Mr.  Charles  Russ  on  the  one  side,  in  a  positiou 
of  isolation,  and  Sir  .James  CrichtonBrowne,  Mr.  C.  F. 
Marshall,  Dr.  H.  H.  Sturge,  Colonel  E.  T.  Burke,  Dr. 
Briscoe,  aud  Mr.  Wausey  Bayly  ou  the  other,  requires  tho 
caieful  aud  judicial  consideration  of  medical  women. 

In  summing  up  our  opinions  ou  this  correspondence,  wo 
must  consider  both  the  evidence,  the  witnesses  called,  and 
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tlie  authority  and  experience  o{  the  "  ijlaiatiff "  aud 
'•  defendants."  There  can  be  Httle  doubt  that  the  list 
headed  by  Sir  James  Crichton-Browue  contains  the  names 
of  persons  whose  experience  gives  their  opinions  authority; 
and  the  witnesses  cited  by  them,  Sir  William  Osier,  Sir 
Arthur  Kewsholme,  Gaucher,  Runeberg  and  Audry,  are 
certainly  i-esponsible  and  reliable  witnesses.  Mr.  Russ 
apparently  relies  on  the  Registrar- General  as  his  sole 
witness,  and  probably  this  witness  would  be  the  first 
to  acknowledge  that  bis  evidence  was  certainly  in- 
conclusive. 

Three  letters  have  been  contributed  to  this  corre- 
spondence by  Mr.  Russ,  but  his  arguments  are  un- 
convincing, aud  he  frequently  mistakes  the  repetition  of 
an  unsupported  statement  for  a  new  contribution  to  the 
evidence.  Gibes  at  "unscientific  melodrama"  and  "dog- 
matic assertion  "  are  not  argument,  and  are  apt  to  recoil 
on  the  head  of  the  user  of  such  weapons. 

la  the  ante  natal  cliL  c  which  are  now  an  important 
part  of  every  welfare  centre  we  have  increasing  evidence 
of  the  appalling  results  of  venereal  disease  upon  the  ex- 
pectant mother  and  her  unborn  child.  Anything  which 
tends  to  lessen  the  gravity  with  which  these  tragic  results 
are  regarded  is  disastrous  to  the  individual  and  to  the 
nation  alike.  It  is  difficult  to  understand  why  Mr.  Russ 
ehotild  be  so  anxious  to  ditpiove  the  malignancy  of  this 
ancient  disease. 

Our  country  needs  all  the  power  and  sliill  of  her  sons 
and  daughters  if  this  mjnster  is  to  be  destroyed.  The 
disease  continues  to  spread  wholesale  disaster  while  we 
wrangle  over  issues  of  no  real  importance  as  compared 
with  the  pressing  ntoJ  for  a  united  front  against  this 
enemy,  which  is  not  only  undefeated  after  centuries  of 
warfare,  but  is  gaining  ground. — I  am,  etc., 
London.  W.l.  Sept.  27lh.  Jxnn  LoKIMEK  IIawTUORNE. 


VAGUS  INHIBITION. 
Sir,— I  have  just  read  Sir  Clifford  Allbutt'a  letter  in 
5-our  issue  of  August  14tli  last.  IViliaps  the  following 
extract,  supporting  Sir  Clifford's  view  that  death  may  be 
duo  to  vagus  inliiljitiun,  may  be  of  interest.  Hilton  Kagge, 
in  a  pa|M!r  entitled,  "  On  the  Different  Modes  of  Dying  " 
Ouy's  JIvapilal  licporlt,  1879,  p.  352),  writes: 

In  caocs  of  ancuryiim  of  the  aurta  it  is  not  uncommon  for 
■uililcu  ilcatli  t'j  occur  without  tlie  autups)'  revealing  n  rupture 
of  the  Bac  or  any  other  ilellmte  cliaiiKO.  In  such  cases  tlie 
llhrei  of  the  left  viii^us  iicrvo  are  CDniinuuly  n|)rLUil  out  over, 
mid  iiisuiiurahly  hlcmlcil  with,  tlio  wall«  of  the  aneurvsni,  and 
it  scouiH  very  likely  that  thmouKlit  to  ho  rei^arded  as  the  cause 
of  Ibo  arrest  of  the  cardiac  pulsations. 
—I  am,  etc., 

I.001I0D,  Sept.  27lb. W.  HalK  WuiTB. 

TUKATMKST  OF  CALCULI  IMPACTED  IN  THE 
I'KLVIC  I'OKTION  OK  TlIK  UUKTKU. 

Sill,  IVofeiHur  William  Wriglil  iimUh  1110  what  evi<lc'nco 
I  littvc  of  tlic  oxIhUjico  of  u  HjiJiincttir  at  the  lowor  end  of 
the  ureter,  and  from  liis  icHcarcli  with  tlio  dead  Hubjoct 
MpcculalcH  upon  tlio  natiiru  of  tlio  luovumout  whereby 
urine  iH  prevented  from  regurgitating  from  tho  bluddur. 

.My  evidence  is  boAod  upon  obHcrvatioa  of  the  living 
Nubj(M;t.  Tlio  cyHloHco|iu  revealii  Ibo  urulurio  orifice  con- 
tracted HO  lon({  OH  tlioro  is  no  iiriiio  to  iixpol  ;  when  uriuo 
IH  roody  to  bo  i.'xpnllod  it  ililat.m,  but  no  otiior  than  a 
hIIkIiI  wavii  of  iiiovciiii'nt  iu  tho  iiuiiiudiutu  vicinity  of  tho 
iiriitorio  oiillcu  can  bn  hooii. 

Tho  point  ruined  by  no  ciiiiiiKint  an  analoiiiiHl  ih  of 
inl«roHt,  fur  it  afTonln  an  opporliinitv  to  co  ordinate  tlio 
Ntiidy  of  lliii  diMwtcting  room  with  clinioul  pra<:lico.  Tro- 
JoNHor  Wriglil  and  .Mr.  Kuni.kiiH  doiiioiiHlralo  that  no 
Mpliiticlvr  oxmtM  at  tliu  vuHioal  iiml  of  tlm  urulor,  yot  cyHto- 
noopy  witniHiMtH  thai  a  diflnront  arrnngeiiiont  of  iiiuncIo 
QbrvH.  not  aDaloiiiically  a  Mpbioclor,  in  Hituilar  io  iIh  ocliun. 
—  I  am,  olc., 
Irfindon.  W  .  Hvpl  77lh.  ('l.irroiili   MoliHilN. 

TlIK  <;()l.()NfAL  MKDICAI.  SKKVUK. 
Hilt,  I  vtniliiro  to  Miv  tiinl  lint  wlinln  of  lli«  iiiniiilMTN  of 
llio  ILAMC.  will  bfi  ilcligliUd  U.  know  of  llio  iirohnblo 
rorrinHtrnrlion  r.f  tbi.  Colonial  M<»li(»l  Sorvico.  W..  Iiiiow 
llm  bani  work  Ibn  Coloui.il  Mo.li.nl  Snrvico  duON.  nu<l  will 
rujuioo    at    Ibair    iacor|iuraliou    iolu  a   "Mirviou."      Moy    I 


suggest  that  where  an  oflicer  of  the  E.A.M.C.  has  served  in 
a  colony  aud  kuows  its  climate  and  conditions,  au  open 
door  should  be  left  permitting  transfer  to  the  Colonial 
Medical  Service,  say,  up  to  teu  years'  service?  Our  oliiceis 
sometimes  like  certain  colonies,  aud  transfer  should  be 
possible,  carrying  pension  rights. 

The  question  of  a  "  uniform  "  for  eveniug  dress  purposes 
might  be  considered  for  the  Colonial  Medical  Service. 
Esprit  de  corps  gains  even  by  such  petty  things. 

I  draw  attention  to  the  fact  that  medical  officers  sent  to 
the  Federated  Malay  States  are  officially  sent  out  as 
"second  class  passengers."  I  regard  this  as  a  lamentable 
error  ou  the  part  of  the  Colonial  Office.  It  should  be 
stopped  forthwith.  I  wrote  to  the  Secretary'  of  State  for 
the  Colonies  before  tho  great  war  asking  him  to  cancel 
such  a  stupid  regulation,  but  I  failed  to  move  the  Colouial 
Office.  A  youug  medical  man  going  to  the  colonies  needs 
to  meet  on  board  ship  the  best  and  most  intelligent  people, 
to  learn  all  he  can  about  the  colony  during  the  voyage. 
The  most  junior  subaltern  in  the  most  unimportant  military 
appointment  would  never  be  thus  affronted  by  a  stupid  and 
injurious  Colouial  Office  ruling.  I  wish  the  British  Medical 
Association  would  address  the  Colouial  Secretary  ou  thia 
matter. — 1  am,  etc., 

Georc.e  J.  H.  Evatt,  M.D., 
London.  S.W..  Sspt.  27th.  Mojoi-tieneral,  U  A.M.C.del  )• 


CADMIUM   POISONING   AND  PLUMBISM. 

Sii:, — I  am  much  obliged  to  you  for  drawing  attention 
to  my  article  on  cadmium  poisoning  iu  spelter  workers,  iu 
the  Ei'iTOMK  of  September  18th,  1920,  paragraph  268.  The 
most  important  point  in  connexion  with  the  subject  is 
as  to  its  truth  or  otherwise,  for  if  it  be  true,  then  all  the 
treatment  iu  the  past  by  means  of  iodides  has  been  wrong. 

Sir  Thomas  Oliver,  in  his  book  on  lead  poisoning,  speaks 
approvingly  of  a  method  of  treatment  tliat  I  iutrodiiied 
a  few  years  ago  for  tho  gastritis  of  spelter  workers,  which 
consists  in  tho  four-hourly  administration  of  j-graiu  dosea 
of  calcium  permanganate. 

It  is  a  very  moot  point  whether  itdiles  are  of  much 
value  even  in  the  treatment  of  pluiiibism,  but  if  given 
to  spelter  workers  suffering  from  gastritis  they  help  to 
transform  what  little  lead  may  bo  present  into  a  soluble 
and  easily  diffused  form,  whereby  the  lead  penetrates 
more  thoroughly  into  the  system  aud  sets  up  au  additional 
toxic  couditiou. 

The  only  satisfactory  treatment  for  plumbism  is  pro- 
phylactic, hut,  unfortunately,  this  requires  cu  operation  and 
forethought  on  tho  part  of  the  workman  fur  his  own 
persoual  apart  from  his  financial  interests.  Such  i|ualiti('H 
are  barely  compitiblo  with  the  trend  of  the  times,  when 
HO  uuudi  has  been  doiio  for  the  workman  that  ho  is  almost 
justified  in  feeling  that  cviMytliiug  shall  be  done  for  him. 
All  woikmen  do  not  come  iiiidor  tliis  <at('g»ry,  for  thcro 
aro  many  who  have  worked  well  and  lookeil  after  tbem- 
HolvoH,  with  hapijy  results;  but  not  troubling  anybody, 
nobody  troubles  about  Ihcui. — I  uiii,  etc., 
Bwainea.  Sept.  191U.  t».   AlillofK   Sri'.niKNS. 


I'l'KKI'KKAL  SKPSIS. 
Sill,  I  heartily  agruo  with  my  fellow  practitioners  that 
all  that  Ih  known  about  tlie  pii'volitiun  of  piicrperal  scpsi.t 
hIioiiKI  be  iis  widely  dilTiisnd  as  (losHiblo.  We  ail  have  oiir 
uwn  opinions,  but  llio  great  majority  ngroe  that  we  caiituit 
afford  to  liegliiet  th(<  Listeriiiii  methods  for  prevention  lli^it 
liavu  Htooil  tliu  test  of  time.  In  my  limited  experieiien 
I  am  (Minviiieed  of  one  thing  that  is,  that  it  is  absohilely 
iieeermary  to  Hutliru  even  the  HiiialleHl  perineal  laeeratioii. 
When  I  eoiiiiiionc*'!!  practice  (twenty  yearn  ago)  I  found 
that  only  a  few  of  tho  o'der  prai'tilioiiers  Hiitiiieil  perineal 
laeeralloiiH  iiiiIchh  very  exteiiHive.  I  was  afraid  of  beiii)( 
coiiHiilered  ebiiiiHy  in  my  maniiiiihition  and  follon(«i|  llieir 
exanqile.  I  found  that  my  patieiilH  wero  freqiteiilly  having 
Hiiiall  riHeH  of  teiiiporatiiie,  even  though  I  was  hii  iipiiloiiHly 
careful  uIhuiI  my  linndH  Hn<l  itiHti  iiiiientM.  I  then  trieil 
Hiiluring  even  tlio  HnialleHt  laceialioMH,  and  foiiml  that  a 
rimi  of  ti'iiiperature  wim  n  eoinparatively  riire  event. 
I  came  Ui  tlm  eoiicliiHion  llinl  a  good  many  pnlienls  iiiii<4l 
Imi  iiifi<i:t(«l  nfler  InlMiiir  froiiio|H<ii  woiiiidH  of  llio  peiineooi, 
(lillier  from  lliit  nnal  Hiirliue,  whii  b  im  nlwayn  contamiMaUxi, 
or   fruia  "clean"    ragH,    which   aro  lliu   uiiual  diaiH-rn  in 
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the  country.  IMy  midwife  also  lias  learnt  the  advan- 
tage of  liaviug  all  laceiations  sutured,  and  always 
sends  for  me  after  the  birth  for  this  purpose.  This  may 
seem  a  small  thing  to  write  about,  but  it  may  help  to 
explain  why  scjisis  only  rarely  follows  extensive  instru- 
mentiil  manipulation,  as  in  those  cases  the  lacerations 
are  evident  and  are  immediately  attended  to.  We  often 
arrive  at  a  case  when  all  is  over,  and  may  not  take  the 
trouble  to  look  for  lacerations,  but  if  we  do  and  attend  to 
them  we  shall  be  well  repaid. — I  am,  etc., 
Crumlin,  CO.  Antiim,  Sept.  27th.  Wjl.  HuNTER,  31. B. 


THE  N.\TIOX.\L  HOSPITAL  FOR  PARALYSED 
AND  EPILEPTIC. 

Sir, — Will  yon  very  kindly  allow  me  to  approach  the 
medical  profession  through  the  medium  of  3'our  cDlumns, 
as  there  appears  to  be  some  misunderstanding  iu  respect 
of  the  present  functions  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic? 

A  short  time  ago,  for  financial  reasons,  it  was  'o  md 
necessary  to  close  wards,  but,  with  the  exception  of  a 
comparatively  small  number  of  beds,  this  step  was  averted 
by  help  from  King  Edward's  Hospital  Fund.  The  out- 
patient department  has  never  been  affected,  and  is  fully 
open  as  before.  As  a  large  number  of  our  patients  are 
sent  to  us  by  medical  practitioners,  it  is  important  that 
they  should  be  informed  that  the  hospital  is  open  for  the 
i-eception  of  patients,  both  in  the  wards  and  the  out-patient 
department. — I  am,  etc., 

Godfrey  H.  Hamiltox,  Secretary, 
National  Hospital  for  the  Paralysed  and  Epileptic. 
r.ondon,  W.C.I.  Sept.  28th. 


PRICE  OF  PETROL  ON  THE  CONTINENT. 
Sir. — I  note  Sir  StClair  Thomson's  letter  on  this  sub- 
ject with  much  interest,  in  that  the  information  on  which 
I  based  my  figures  was  derived  from  two  sources — Paris 
and  New  York.  The  return  from  the  latter  was  to  the 
effect  that  a  gallon  of  petrol  in  France  was  costing  2.28 
dollars  ;  thus  confirming  the  information  I  had  at  that 
time  from  the  French  capital.  That  Sir  StClair  Thomson 
has  been  able  to  buy  it  at  from  4s.  Hid.  at  Antwerp  to  a 
few  pence  over  5s.  a  gallon  at  Lille  at  present  rates  of 
exchange  is  welcome  news,  despite  the  fact  that  these 
tigures  represent  increases  respectively  6.25  and  6.75  fold 
on  pre-war  prices.  I  regret,  too,  that  this  does  not  alter 
the  situation  and  prospects  in  regard  to  the  world's  oil 
iodustry, — I  am,  etc., 
September  27th.  H.  MassaC  BuisT. 


#bifnaiir. 


Sir  JOHN  W.  BYEK3,  M.A.,  :^r.D.,  M.A.O., 
Professor  of  Midwifery,  Queen's  University  of  Belfast. 
It  was  with  very  deep  i-egret  that  we  announced  last  week 
the  death  of  Sir  John  Byers,  which  took  place  on 
September  20th  at  his  residence,  Dreenagh  House, 
Belfast.  Ho  had  recently  returned  from 'a  five  weeks' 
holiday  in  Scotland,  and  was  in  excellent  health  and 
spirits;  he  was  distressed  on  learning  of  the  death  of  his 
close  personal  friend  and  -colleague,  Mr.  Robert  Campbell, 
F.R.C.S.Eng.,  of  whose  skill  he  had  availed  himself  on 
more  than  one  occasion  for  his  own  family.  He  attended 
the  meeting  of  the  board  of  management  of  the  Royal 
Victoria  Hospital  on  September  15th,  and  moved  the  vote 
of  condolence  in  a  feeling  speeoli.  Subsequently  he 
motored  home,  and  was  observed  to  be  ill  on  arriving  at 
his  own  door;  and  the  signs  of  a  right  hemiplegia  with 
loss  of  speech  and  subsequent  deepening  unconscious- 
ness pointed  clearly  to  cerebral  haemorrhage.  Ho  sank 
rapidly  on  the  19th  and  died  the  following  evening. 

John  AVilliam  Ryers  was  the  only  child  of  the  late  Rev. 
John  Byers,  M..\..  missionai-y  to  China,  and  of  the  lato 
Mrs.  Margaret  Ryers,  LL.D.,  founder  and  principal  of 
Victoria  College,  Belfast,  distinguished  for  her  efforts  to 
promote  the  higher  education  of  women.  He  was  born  in 
Shanghai  in  1853,  and  so  was  in  his  67th  year.  He  was 
educated  at  the  Royal  Academical  Institution,  Belfast, 
and  had  a  brilliant  collegiate  and  university  course  in 
Queen's  College  and  University,  gaining  a  gold  medal  and 
first  honours  in  his  B.A.  and  M.A.  degrees,  and  honours 


with  his  M.D.  He  studied  also  in  Dublin  and  in  London, 
where  he  formed  a  friendship  with  the  late  .Sir  Jonathan 
Hutchinson  and  others.  Settling  in  Belfast,  he  was 
appointed  to  the  Belfast  Hospital  for  Sick  Children;  and 
in  1882  was  appointed  .as  gynaecologist  to  the  new  depart- 
ment of  the  old  Royal  Hospital,  which  ho  organized  so 
successfully.  In  this  he  had  at  first  only  four  beds ;  in  tho 
new  Royal  Victoria  Hospital  he  left  the  department  with 
a  well-equipped  large  ward,  small  ward,  operating  theatre, 
and  out-patient  rooms  for  the  assistant.  He  was  on  the 
active  staff  for  thirty-seven  years,  a  member  of  tho 
building  committee  of  the  new  hospital,  chairman  of  tho 
medical  staff'  for  three  years,  and  finally,  on  reaching  the 
age  limit,  was  appointed  consultant.  His  colleagues  on 
his  retirement  presented  him  with  a  Chippendale  silver 
salver  containing  their  autographs.  He  was  also  one  of 
the  active  medical  staff  to  the  Belfast  Maternity  Hospital ; 
and  evidence  of  his  recent  energy  is  forthcoming  in  a. 
short  series  of  consecutive  Caesarean  .sections,  all  suc- 
cessful, and  two  successful  operations  for  ruptured  uterus 
during'the  last  year. 

Sir  John  Byers  was  examiner  in  obstetrics  in  the  old 
Ro3'al  University  of  Ireland,  and  was  appointed  professor 
of  midwifery  and  diseases  of  women  in  Queen's  College. 
He  was  a  member  of  the  Central  Mid  wives  Board  for 
Ireland,  having  been  elected  by  the  medical  practitioners 
resident  in  Ireland.  He  was  honorary  president  of  the 
International  Congress  of  Obstetrics  and  Gynaecology  in 
1896 ;  vice-president  of  the  Obstetrical  Society  of  Loudon 
from  1899  to  1901 ;  president  of  the  Ulster  Medical  Society 
in  1893-94 ;  president  of  the  North  of  Ireland  Branch  of 
the  British  Medical  .Association,  1900-1 ;  president  of  the 
Belfast  Branch  of  the  Irish  Medical  .Association,  1903-9; 
president  of  the  Section  of  Obstetric  Medicine  and 
Gynaecology  at  the  meeting  of  the  British  Medical  .Asso- 
ciation in  Cheltenham,  1901.  and  delivered  the  address  in 
obstetrics  when  the  .Association  held  its  annual  meeting 
in  Belfast  iu  1909 :  president  of  the  Section  of  Phj-sical 
Education  and  Training  in  Persooal  Hygiene  at  the  Inter- 
national Congress  on  School  Hygiene  in  London  in  1907; 
president  of  the  Conference  on  Hygiene  of  Childhood,  in 
connexion  with  the  Royal  Sanitary  Congress  at  Belfast  in 
1911,  and  president  of  the  Belfast  County  Borough  Medical 
Committee  in  1912-13.  He  was  one  of  the  two  represen- 
tatives of  Ulster  on  the  Council  of  tho  British  Medical 
.Association,  and  in  1905,  when  the  Irish  Committee  was 
constituted,  he  was  unanimously  elected  chairman. 

Sir  .John  Byers  had  many  and  varied  interests;  among.st 
these  he  was  a  diligent  student  of  the  folklore  and  dialect 
of  Ulster,  and  was  busily  engaged  during  tiie  last  few 
years  iu  the  preparation  of  a  book  on  the  subject ;  he  wag 
one  of  the  referees  for  the  province  in  connexion  with  tho 
Oxford  Dialect  Dictionary  ;  and  nothing  pleased  him  more 
than  to  get  into  conversation  with  some  countrj'man  from 
an  out-ofthe-way  district  and  learn  his  feelings,  beliefs, 
and  speech.  In  1894  a  number  of  his  friends  presented 
him  with  his  portrait  in  oils,  together  with  a  replica 
for  his  wife ;  the  former  was  hung  in  the  Examination 
Hall  of  the  College.  He  was  always  in  the  forefront 
in  all  matters  of  public  health,  and  showel  himself 
a  clear  and  convincing  .speaker  and  a  keen  debater ;  ouo 
always  knew  on  which  side  he  was  in  a  controversy, 
and  he  was  a  loyal  and  staunch  friend ;  the  students 
will  miss  a  stimulating  infiuence  in  the  school,  and  the 
profession  a  protagonist  who  stood  for  its  welfare  and 
high  interests.  The  amount  of  work  he  got  through  was 
enormous,  and  the  range  of  his  contributions  and  his 
activities  has  become,  one  may  say,  proverbial.  -Although 
he  could  not  stand  shuffling  or  underhand  meanness,  and 
exposed  them  ruthlessly,  yet  he  had  a  kind  heart  and  was 
ever  ready  to  help  the  young  medical  man  iu  his  struggles; 
his  last  act  of  paying  tribute  to  the  worth  of  a  dead 
colleague  was  a  fit  ending  to  his  labours. 

He  is  survived  by  Lady  Byers  and  three  sons,  with 
whom  deep  sympathy  is  felt. 


LiEUT.-CoLONEL  JOHN  LEWTAS,  C.B.E.,  M.D.LoxD., 
I.M.S.  (ret,>. 
The   cinnouncement  of    the  death  of  Colonel  Lewtas,  on 
September  23rd,  comes  as  a   surprise  to  many  of    those 
associated  with  him  during  the  later  part  of  his  active 
career  in  London. 

Retired  from  the  Indian  Medical  Service,  in  which  ha 
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Lad  acquired  much  knowledge  and  experience  as  a  military 
medical  officer  on  the  Frontier,  and  special  experience  as 
professor  o£  ophthalmology  in  the  Calcutta  Medical  College, 
he  offered  his  services  to  the  War  Office  at  the  commence- 
ment of  the  war.  He  was  emploj-cd  on  recruiting  duties 
at  various  stations  in  London  and  later  on  visits  of  inspec- 
tion throughout  the  country.  When  the  Ministry  of 
Kalional  .Service  was  reconstituted  he  was  one  of  the  War 
Office  Medical  Staff  transferred  to  the  new  Ministry.  For 
some  time  ho  was  employed  in  the  head  office,  and  after- 
wards, until  the  close  of  the  Ministry,  as  Commissioner  of 
Medical  Services  in  the  Eastern  Region. 

From  the  early  days  of  the  war  Colonel  Lewtas  took  a 
very  keen  intsiest  in  the  medical  aspects  of  recruiting, 
and  was  at  pains  to  study  the  methods  employed  in  otlior 
countries,  e-pecially  the  medical  recruiting  problems  pre- 
senting themselves  to  our  medical  colleagues  in  France. 
His  experience  of  active  military  service  in  India,  added 
to  the  knowledge  actjuired  by  study  and  observation  in 
Kngiand,  enabled  him  to  render  very  special  service  when 
the°Ministrv  bad  tj  build  up  a  large'  medical  organization 
in  a  short  snace  of  time  during  the  third  year  of  the  war. 
The  early  medical  instructions,  especially  those  dealing 
■with  the  physical  grading  of  men,  owed  much  of  their 
value  to  Colonel  Lewtas.  His  sound  knowledge  of  the 
problems  of  eyesight  and  of  vision  was  of  great  service. 

Colonel  Lewtas  was  an  accomplished  jihysician.  His 
colleagues  recollect  with  admiration  how  he  was  able, 
after  a  bout  of  hard  work,  to  divert  his  attention  to  some 
abstru.se  problem  of  higher  I'natliematics  and  comaience 
again,  refrohed,  to  consider  a  difficult  question,  probably 
involving  political  controversy,  which  at  that  time  caused 
a  good  deal  of  anxiety.  He  was  an  example  of  the  best 
type  of  military  medical  officer  so  frequently  given  us  by 
the  Indian  Medical  Service.  Lcarne.l,  experienced,  wise, 
and  always  helpful,  his  loss  is  deplored  by  many  of  us  who 
looked  forward  to  years  of  his  friendship  in  Loudou. 


Wk  regret  to  record  the  death,  which  took  place  at  his 
home  at  -Alexandra  Park,  Manchester,  on  September  24th, 
of  Dr.  Ai.KXANi>Hit  G.  Fi!.\sRU.  Dr.  Frasor  was  born  in 
Aberdeen  in  1846,  and  graduated  .M.A..\bcrd.  in  1867, 
M.B.,  C.M.Kdin.  in  1883,  and  M.I>.Hdin.  in  1890.  During 
hi»  thirty-six  years  in  practico  in  Manchester  he  gained 
llio  CHt<^;em  of  a  wide  circle  of  friends  and  patients.  The 
liist  volume  of  his  book,  lilylli  of  Life  and  Love,  dcdi- 
( .lied  to  •'  My  friends  in  the  medical  profession,"  was 
piblislied  in  1916;  it  was  followed  later  by  a  second 
volume. 


tKntbtrsittrs  anb  CoUegts. 

U.NIVIiUSITY  OF  LONDON. 

A  IJnivkiwitt  Bitk. 

TilK    I'resldcnt    of    tlio    Board    of    ICducallon    wrote    on 

Hi|>t<-iii»K'r  24th  to  the  Vico-Cliuncellor  of  the  Ihiiverslty 

of  hondoii  Klalliig  that  tlii'  Ciovernmcnt  olTcr  of  tlie  site 

,ii  illooiiitliiiry,  north  o(  tno   ItilliKh   MiiHrtmi,  would  only 

iMiiiiii  open  1111(11  thu  next  luccting  of  tho  B<:iiat<^  of  tlio 

t,.      i^ity;  llwit  middling  will  luUr  place,  on  (Jclohor  20lli. 

.-,  It  will  be  remciiilicrcd,  roiii|irlseH  llj  acres  ;   It  In 

■  .<nt  covered  by  lioiiBOH,  lint  tlio  leiiHCM  of  many  of 

tiM  JN  ex(.lie  bcforo  1924,  of  olIierM  In  1928,  and  of  most  of 

the  roinalnder  In  1939.     'J'he  ground  Is  oftereil  an  a  Kile  for 

tlio  head  iinarlern  of  the  nnlvir«lly,  iiiiil  for  colleges  and 

luHtltiitlonH    cnnnecled   with    II,   liiclnillng    in    particular 

Kliin'M  College.     Tlie    removal    of    King's    Colleyo   lo   tho 

iM'w     area     would     llheraln     llio     hIIo    It    now     occupIeK 

III    Ihn     Slriiiid;     thai    hIIo    In    very    vnliinhle,    and     llip 

•iiiioiinl      reeelveil     from     It     would     lin     n     connlileralilo 

.1.  I  ofT     ni'iilnMt     Ihi)     tioveriiment     ex|>eiiilll  lire     on     the 

!■  '  ,lt<..     'llio  (ioverunipnl  offer   IneliideH  main- 

■en,  lint   not  tho  no«t  of  the  rreitloii  of  the 

,       Mr.    M.    A.    \,.    KiMher,    hi    liU    letter   of 

■li,   NtaU-H  M|)oellli'iilly   that  llin  (iovei  niiienl 

■,  nlliihle  for  any  all«-rnallvf>  Mile  In  or  niiir 

I  r  earnfiil  conHliiernllim  of  tho  varloiiM  mIIcm 

.,,.     iiri.i    or  iinolher,  and  revlow  of  nil   the 

nini'iit  liivH  r.oiiix  to  the  dellnlli) 

horlhof   Ihci  ItrlllNli  Mimeiim  Ih 

I  ;  i!,e  (inly  one  whlcli  U  could   feel 

jii->Mli.l  luix  'lolilnu  for  offer  In  the  ittilviTHlly,   Mr.  I'lHher 

K'>«  H  oD  to  Mi;<'ak  o(  the  dcnlrabllliy  o(  liavliig  a  uolvorHlly 


quarter,  and  says  that  the  Bloomsbury  site  _  offers  tha 
greatest  advantages  for  the  creation  of  such  a  quarter. 
It  is,  he  says,  central,  accessible  from  all  parts  of  Loudon, 
in  a  residential  neighbouihood  convenient  for  teachers 
and  students,  and  adjoiuiug  the  great  national  literary 
and  archaeological  collections ;  he  also  states  that  it  ia 
capable  of  expansion  in  the  future,  should  the  need  arise — 
a  point  upon  which  many  of  the  critics  of  the  Government 
offer  are  not  satisfied. 

Scholarships. 
The  following  Echolai'ships  have  been  aWardeil : 
Lntnion   Hofjiitai   Medical   Co!U'tie.   -Entrance  scholarship   ia 
anatomy  and  phvsiologv.  open  to  stnU'irts  of  the  Universitiea 
of  Oxford  and  Cambridge,  to  W.  W.  K.  Brain,  Kcw  College, 
Oxford. 

St.  Thomas's  Hospital  Mfilical  Se/ioo/.— University  scholar- 
ship (value  £100)  to  C.  V.  Patrick  (Rugby  and  Caius  College, 
Cambridge). 

TJNrVEESITY  C0I.T,r.GE. 
An  introductory  public  lecture  to  the  courses  of  lectures  on 
tbehistorvof  science  will  be  given  bv  Sir  William  H.  Bragg, 
F.H.S..  oii  Tliursday,  October  7th,  at  5  p.m.  Tliis  lecture  is 
open  to  the  public  without  fee  or  ticket.  -The  courses  include 
one  on  the  general  history  aud  devclopmeut  of  scieuce,  by  Dr. 
A.  Wolf,  and  twelve  lectures  on  the  history  of  the  biological 
and  medical  sciences  from  early  time  to  the  eighteenth 
century,  by  Dr.  Charles  Singer,  "on  Tuesdays  at  5.15  p.m., 
begiuning  October  12tb. 


DR.VTHS  IX  TIIK  SKKVICES. 
Lieut. -CoIjONKL  Percy  de  H.*e..\  H.^iu,  Bengal  Medical 
Service  (retired),  died  on  Seijtember  9lh,  aged  lO,  at  Mout« 
Carlo,  where  he  had  settled  after  his  retirement.  Ho  was  tin 
sou  of  the  late  William  Haiji,  was  educated  nt  St.  Bartholo- 
mew's, and  took  the  M.R.C.S.  and  I,. B.C. P. Lend,  in  1873, 
Entering  the  l.M.S.  on  September  30th,  1875,  he  became 
Rurgeon-lieuteMaut-colonel  in  1893.  aud  retired  on  Februarj 
15th,  1901.  lie  served  in  tho  secoud  Afghan  war  of  1878-80,  iu 
the  operatious  of  the  Peshawur  Valley  I'ieUl  Force,  and  iu  the 
expedition  to  theTouk  frontier,  receiviiif;  the  medal ;  and  iu  the 
Waziristan  campaign  on  the  North- West  Frontier  iu  1894-95, 
when  ho  was  severely  wounded  iu  the  action  at  Warra,  and 
gained  tho  Froiitior  modal  with  a  clasp.  Ills  whole  service  was 
passod  in  luihtiuy  employment. 


nONOURS. 
Till',  following  awards  are  announced  for  distinguished  scrvica 
iu  tho  Held  with  the  Waziristan  Force,  ludia  : 

n,ir  to  D.S.O. 
Captain  XilUanth  Shriram  .lalar,  D.S.O.,  I.iU.S.,  attached  2, 76lh 
Punjabis,  Indian  .\rmy. 
Fur  Kiilliintiy  nciii-  KotKui,  on  51U  Jnnniiry,  1920,  nlion,  durine  a 
17Uhi1l-uWiLl  under  lioavy  rtro,   he  roiidorcd  vahiablo  aKsistance  iu 
brlniiinK  io  wounded,  and.  wliiUt  doiuK  so,  wan  hiumclf  bcverely 
wounded.    (D.S.O.  gazetted  4tb  Juno,  1917.) 

Militarii  Cross. 
Temporary  Tjieiitcuant  Bon  Philip   .\thaido,   I. M.S.,  attachod 
I  103rd  Maliratta  Mght  Infantry,  Indian  .\rniy. 
For  dallaiitry  at  IVloniim  on   tin' llili   Deiembfr,  1919.  wlicn  Id 
rbnmo  of  an  outiinst.    Mo  dlMplnvi'd  i;i'i'at  devotion  in  attuiidinK  to 
tho   wounded   under   llro,  and    whoii  Iho  lino  wan  forced  hack  h« 
reinainod  till  aIniuHt  Burroundod  by  the  oDSUiy,  aud  wao  Ibo  laal 
to  leave. 
Temporarv  rautaln  Naval  ManoiUji  Postouji  Dolivala,  I.M.3., 
atlarhod  fe  5th  (lurkJiii  Kil!c«,  Indian  .\rniy. 
For   liinnt  eoii'iiilniiMii  Knilnntrv   in  iiclion   at  Kniarouba  on  ISlll 
Jaiiiiary,  1920.  ami  at  Makin  uii  Ui.>  VOlli  February.  1910.    On  bnib 
ori^uHionii  be  dlnplayed    Ibu   Kreitttnl  uallanlry  and  dl.reuard    tot 
•lainior  In  bin  caro  of  tbo  wonndeil  dnrlnii  tbo  action,    Ilu  BOt  a  vor} 
line  eiuniiilu  to  all. 

A  pnnFEHBOR  of  anacHthesIa  has  boon  appolulod  at  th« 
Unlvcrully  of  Mnrylaiul  Medical  Kcliool. 

OwiSd  lo  Ihc  Rreat  redinllon  In  hIzo  of  tho  Gorman 
nrniy  Iho  Kaiser  Wlllielm  Aendemy,  which  has  been  aij 
army  medleni  eollego  for  iiiaiiy  years.  Is  no  longer  rei|iilrod 
fnr  i'IiIh  piirpoHo,  and  will  be  couverleil  Into  an  liiHtltullua 
for  training  medical  men  In  social  ineillulne. 

A  nmi'iHsioN  on  tho  iihysh-H  and  cliuinisli-y  of  onlluUIS 
and  I  heir  beaihiR  on  Indntlrliil  ipieNlloiiH,  arranged  jointly 
by  Hie  I'anuhiy  Society  and  Iho  I'hyHlcal  Koclely  ot 
London,  will  lalio  place  on  Monday,  Oclohor  20tli,  al  tho 
IiiMllliilliin  of  Meoluinleal  Ijigliu'em,  Hlorey'H  Halo, 
liOndim.  H.W.  Tho  dlHrnmnlon  will  ho  proHlded  ovor  by 
HIr  W.  II.  Miagg,  F.U.H,,  and  rrofoMHor  Sveilbi-rg  of  tlio 
Cnlveritlly  of  I'pHala,  who  will  give  a  Reiieral  survey  ot 
tlio  Hiibje'cl  liofoii)  diHCUKHlon  l«  opened  In  lis  varioim 
lii'iinctio>(,  Nou  iiiombei-H  of  the  abovo  Hoclelh^M  may 
obtain  lIcUolH  of  ndiiilHulon  from  Mr.  J".  H.  Hplora, 
10,  F.MMX  Htrout,  Loudon,  W.C.2. 
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Ubiral  ^ijIus. 


The  usual  series  of  monthly  scientific  demonstrations  w  ill 
be  held  during  the  forthcoming  winter  at  Newcastle  on- 
Tyne,  under  the  auspices  of  the  North  of  England  Branch 
of  the  Britisli  Medical  Association.  These  demonstrations 
have  had  very  considerable  success;  they  were  held  for 
many  years  before  the  war,  and  again  during  last  winter. 
The  syllabus  of  the  course  is  being  circulated  to  all  prac- 
titioners in  the  area  of  the  North  of  England  Branch, 
whether  members  of  the  Association  or  not.  The  hono- 
rary scientilic  secretary  is  Mr.  K.  J.  Willan,  M.V.O., 
O.B.E.,  6,  Kensington  Terrace,  Newcastle-on-Tyne. 

The  new  session  of  the  Hunterian  Society  will  open  on 
Wednesday.  October  13th,  at  9  p.m.,  when  Sir  George 
Newman  will  deliver  the  lirst  Hunterian  lecture  on  "  The 
Ministry  of  Health  as  an  instrument  in  preventive  medi- 
cine." 'The  meeting  will  be  held  at  Sion  College,  Victoria 
Embankment,  closeto  Blacktriars  Bridge,  and  all  members 
■of  the  medical  profession  are  invited.  We  are  asked  to 
draw  attention  to  this  change  of  address.  Subsequent 
meetings  will  be  held  there  on  the  second  and  fourth 
Wednesdays  of  the  month  throughout  the  session.  Par- 
ticulars may  be  obtained  from  the  honorary  secretaries. 
Dr.  Mackenzie  Wallis,  24,  Upper  Berkeley  Street,  W.l,  and 
Mr.  M.  W.  B.  Oliver,  128,  Harley  Street,  W.l. 

The  distribution  of  prizes  at  Charing  Cross  Hospital 
Medical  School  will  take  place  on  Monday,  October  4th,  at 
3.30  o'clock  in  the  Out-patients'  Hall,  and  will  be  followed 
by  a  reception. 

In  the  Medical  Tnit  of  the  London  Hospital  a  course  of 
lectures  will  be  given  during  the  winter  session  on  Tues- 
days and  Thursdays,  commencing  October  5th,  by  Dr. 
John  Parkinson,  Dr.  0.  Leyton,  Dr.  George  Riddoch,  and 
Dr.  A.  W.  Ji.  Ellis.  The  lectures  are  open  to  senior 
students  and  post-graduates  of  the  London  Hospital  and 
other  medical  schools ;  they  will  be  given  in  the  clinical 
theatre  at  4  p.m. 

The  dinner  of  the  London  School  of  Tropical  Medicine 
will  be  held  at  the  Eoyal  Automobile  Club,  Pall  Mall,  on 
Tuesday,  October  12th.  under  the  presidency  of  Captain 
A.  W.  Clarke,  C.B.E.,  Deputy  Chairman  of  the  Seamen's 
Hospital  Society.  The  school  will  be  glad  to  hear  from 
past  students  who  may  desire  to  be  present. 

The  tenth  Loudon  Medical  Exhibition  will  be  held  in 
the  Central  Hall,  Prince's  Street,  Westminster,  S.W.,  from 
Monday,  October  4th,  to  Friday,  October  8th.  It  will  be 
open  from  12  noon  to  6.30  p.m.  each  day.  Tickets  are 
issued  to  the  medical  profession  only,  and  the  public  are 
not  admitted. 

A  COURSE  of  twelve  demonstrations  to  medical  practi- 
tioners on  the  management  and  feeding  of  infants  and 
young  children  will  be  given  by  Dr.  Eric  Pritchard  at  the 
St.  Marylebone  General  Dispensary,  77,  Welbeck  Street, 
W.,  on  Tuesdays  and  Thursdays,  commencing  Tuesday, 
October  5th.  Visits  will  be  paid  on  Saturday  afternoons 
to  the  Nursery  Training  School,  Golders  Green,  to  see  the 
methods  there  employed  in  dealing  with  infants.  The  fee 
for  the  course  is  two  guineas. 

A  SERIES  of  post-graduate  lectures  and  demonstrations 
■will  be  held  at  the  Saltord  Royal  Hospital  and  Ancoats 
Hospital,  Manchester,  through  the  winter.  The  course  is 
free,  and  commences  on  Thursday,  October  7th.  The  first 
lecture  will  be  given  by  Dr.  Langley  at  Ancoats  Hospital, 
on  "Prognosis  in  aortic  disease."  Thereafter  a  lecture 
will  be  given  every  Thursday  at  the  two  hospitals 
alternately. 

The  usual  weekly  lecture  to  post-graduates  at  the 
National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.l,  ^vill  be  resumed  on  Mondays  at  5.30  p.m., 
commencing  Monday,  October  11th.  Admission  to  the 
lectures  is  free  to  medical  practitioners  on  presentation 
of  their  cards. 

The  weekly  free  lectures  to  medical  practitioners 
will  be  resumed  at  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  London,  W.C.I,  on  Thursdays,  at  4  p.m., 
from  October  to  December,  beginning  October  7th. 

The  opening  of  the  seventy-ninth  session  of  the  School 
of  Pharmacy  of  the  Pharmaceutical  Society  of  tireat 
Britain  will  be  held  on  Wednesday,  October  6ih,  at  three 
o'clock,  when  the  Pcreira  Medal  will  be  presented,  and 
the  inaugural  sessional  address  will  be  delivered  by  Mr.  E. 
Saville  Peck,  M.A..  President  of  the  Pharmaceutical 
Conference. 


The  post-graduate  course  at  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square,  W.C.,  will  bo 
resumed  on  Monday,  October  4th. 

At  a  meeting  of  the  Society  for  the  Study  of  Inebriety, 
in  the  Rooms  of  the  Medical  Society  of  London,  11,  Chando3 
Street,  Cavendish  Square,  W.l,  on  Tuesday,  October  12th, 
at  4  p.m.,  Dr.  James  A.  Davidson  will  open  a  discussion  on 
special  clinics  for  inebriates. 

The  following  lectures  and  practical  courses  of  instruc- 
tion for  a  diploma  in  psychological  medicine  have  been 
arranged  at  the  Maudsley  Hospital,  Denmark  Hill,  S.E. 
Sir  F.  W.  Mott  will  give  six  lectures  with  demonstrationg 
on  "The  pathology  of  mental  diseases,  including  brain 
syphilis,  its  symptomatology  and  treatment,"  on  Mondays, 
October  4th,  11th,  and  18th,  at  2.30  p.m.,  and  Fridays, 
October  8th,  15th,  and  22nd,  at  4  p.m.  Dr.  C.  Hubert  Bond 
will  give  twelve  lectures  on  "The  diagnosis,  prognosis, 
and  treatment  of  mental  diseases,"  on  Fridays  during 
(Jctober,  Novemlier,  and  December,  at  2.30  p.m.  Dr. 
Bernard  Hart  will  give  six  lectures  on  "The  psycho- 
neuroses,"  on  Jlondays  during  October,  and  on  November 
1st  and  8th,  at  5  p.m.  Sir  Bryan  Donkin  will  give  two 
lectures  on  "Mental  defect  and  crime,"  on  Mondays, 
October  25th  and  November  1st,  at  2.30  p.m. ;  and  Dr.  F.C. 
Shrubsall  si.x  lectures,  with  demonstrations  of  cases,  on 
"  The  practical  aspect  of  mental  deficiency,"  on  Wednes- 
days during  October,  and  on  November  3rd  and  10th. 

The  inaugural  meeting  of  the  London  Dermatological 
Society  will  be  held  at  St.  -John's  Hospital,  49.  Leicester 
Square,  at  5  o'clock  on  Tuesday,  October  19th.  Dr.  Prosset 
White,  physician  to  the  Royal  Albert  Edward  Infirmary, 
Wigan,  will  preside,  and  the' address  will  be  given  by  Sir 
William  Collins. K.C.V.O.,  M.D.  Members  of  the  profession 
are  invited  to  attend. 

Messrs.  J.  and  A.  Churchill  announce  for  early 
publication  an  illustrated  textbook  on  preventive  medicine 
by  Professor  R.  T.  Hewlett  and  Dr.  A.  T.  Nankivell. 


%ttUxs,  ^oUs,  antr  l.nslu£rs. 

As,  owing  to  prinlinij  difficulties,  the  Journal  must  be  sent  to  press 

earlier  than  hitherto,  it  is  essential  that  communications  intended 

for  the   current    issue  should  be  received  by  the  first  post  on 

'Tuesday,  and  lengtlty  documents  on  Monday. 
iK  order  to  avoid  delay,  it  is  particularly  requested  tbaf;  ALL  letters 

on  tlie  editorial  business  ot  the  Jooknal  be  addressed  to  the  Editor 

at  Ibe  OllJce  of  the  Journal. 
The    rosial    address    of    the    British    Medicat.    .\ssociation   and 

British   Medical  Journal  is  429,   Strand.   Loudon,   W.C-2.     The 

telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aiiiologit, 
Weslrand.  London:  telephone.  2631.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BLJSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London:  telepbone. 
26J0.  Gerrard. 

3.  MEDIC.\L  SECRETARY.  Medisecra.  Weslrand.  London; 
telephone.  2634.  Gerrard.  The  address  of  the  Irish  OlBce  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dablio 
Itelegrams:  Bacillus.  Dublin:  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate.  J^diiilnroli :  telephone,  4361.  Centrai). 


QUERIES     AND    ANSWERS. 

Dr.  Frank  Grenier  (Senior  Physician  General  Hospital, 
Colombo)  writes  in  reply  to  "  Parent  "  (September  IStli.  p.  456) 
that  there  is  no  malaria  in  the  town  of  Kandy,  and  the  climate 
is  quite  suitable  for  the  case  mentioned. 

"  P.  W.  M."  desires  intormation  on  the  subject  of  South  Africa 
as  a  resort  for  the  tiilierculous  patient.  He  wishes  to  know 
particularly  of  places  at  a  fair  altitudo.  with  a  braciny  climate 
without  dust  storms,  wliere  a  man  might  obtain  light  outdoar 
occupation  and  not  be  depriveil  of  all  social  amenities. 

Lip  Reading. 
Dr.  Rendi-E|145,  Saudgate  Koaii,  Folkestone)  writes:  A  miiMIe- 
■  aged  man  with  increasing  deufiiess  has  been  recommendt-.l  to 
iJiiru  "lip  readiny."  I  should  be  grateful  for  iiifonnatiou 
whether  the  acquisition  of  the  iirtis  very  dil'licult.  and  where 
the  necessary  iustiuctiou  may  be  obtained  in  or  within  the 
neighbourhood  of  Loudon. 

•,*  The  acquisition  of  the  art  ot  lip  reading  is  not  usually 
difficult  for  anyoue  whose  deafness  is  considerable  and  who 
has  good  sight  and  fair  mental  alertness.  There  are  numerous 
teachers  in  and  about  London;  inquiries  may  be  directetl  to 
the  National  Association  for  the  Oral  Instruction  of  the  Deaf, 
11,  Fitzroy  Square.  W.l.  of  which  Mr.  G.  Sibley  Haycock  is 
the  orincipal. 
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LETTERS,  NOTES,  AND  ANSWERS. 


ICXDIOAI.  JOOKMAA 


INCOJIE  Tax. 
"C.  S.,"  a  newly  relireci  colonial  surgeon,  inquires  whether  any 
deductions  are  allowed  on  income  derived  solely  from  pension. 
*.•  There  are  presumably  no  expenses  which  can  be  de- 
ducted, and  the  only  deductions,  therefore,  are  the  statutory 
allowances  for  self  and  wife,  children,  dependent  relatives, 
and  lite  assurances,  so  far  as  they  are  applicable. 

"DorBTFUL"  inquires  whether  he  can  Include  in  his  profes- 
sional expenses  the  preminma  on  a  sickness  and  accident 
policy. 

'.'  Such  preminmsdonot  constitute  professional  expenses; 
they  have  reference  to  the  individual  practitioner,  but  are  not 
necessary  to  the  carrying  on  of  his  work.  In  so  far  as  the 
payment  relates  to  the  risk  of  death  by  accident,  it  may  be 
claimed  for  as  a  payment  on  a  life  assurance  policy.  As  a 
corollary  it  follows  that  benefits  received  under  the  policy  are 
not  assessable  to  income  tax. 

"G.  P."  inquires  whether,  for  assessment  of  income  tax,  it  is 
now  allowable  for  each  member  of  a  partnership  to  be 
assessed  separately  on  his  share  of  the  partnership  profits. 

*.'  No;  the  partnership  profits  must  be  assessed  as  a 
whole.  The  recent  Royal  Commission  on  the  Income  Tax 
recommended  a  change  in  the  statute  law  to  permit  of  the 
separate  assessment  of  each  partner,  but  so  far  only  one 
section  of  the  general  recommendations  has  been  dealt  with — 
in  the  Finance  Act,  1920.  It  is  understood  that  a  Govern- 
ment bill  will  be  introduced  into  Parliament  during  the 
autnmn  session  for  the  purpose  of  giving  statutory  effect  to 
other  sections  of  the  Commission's  rejiort,  and  possibly  the 
point  in  question  will  be  dealt  with  in  that  bill.  In  that 
event  the  change  would  presumably  operate  from  1920-21 
onwards. 

"S.J."  bought  a  9-h. p.  Renault  in  1914  for  £230  and  sold  it  for 
£200,  bnviiig  a  Ford  in  1920  for  £327.  The  inspector  of  taxes 
agrees  to  allow  the  net  cost  (f327-£200-£127)  "it  the  cars 
are  of  the  same  make." 

'."  The  make  of  car  can  liave  nothing  to  do  with  the  merits 
of  the  qucaliou,  which  is  whether,  and  if  so  to  what  extent, 
the  £127  represented  expenditure  on  improvement.  The  teat 
qncstion  seems  to  be.  What  was  the  cost  price  of  a  9  h.p. 
Renault  car  -  or  of  a  similar  car  -in  1920  when  the  Ford  was 
purchased?  If  it  was  £327  or  more,  then  our  correspondent 
i»  entitled  to  deduct  the  £127;  if,  for  instunce,  it  was  £300, 
tlieu  the  deductible  amount  would  be  £100,  and  so  on.  In 
other  worilH,  the  jurrent  price  of  a  9'h.|>.  Ilcuault  car  is  a  sort 
of  standard,  and  replacement  expenditure  is  allowable  so 
long  as  tlic  new  car  docs  not  cost  more  than  a  9  h.p.  Itcnault 
would  at  the  same  date. 

"  W.  M.  Ci."  has  left  F.ngland,  and  Is  now  residing  in  France; 
)io  inquircH  as  to  the  effect  on  his  liability  to  income  tax  iu 
tills  coiiutry. 

*.'  lie  is  liable  to  tax  on  his  three  nmnths'  earnings  in  this 
conntry  ;  the  proviHion  as  to  exemption  in  favour  of  tempo- 
rary rcsiiJentg  not  being  in  the  country  for  hix  months  in  tho 
IWiuncial  >car  applies  only  to  income  arising  outside  tho 
I'nitod  Kingilom.  His  colonial  pension  iu  ap))arcntly  exempt 
from  Income  tnx  ho  long  ns  it  is  not  received  in  this  country. 
>'ow  arraiigomcntH  cumc-  Into  force  this  year  with  regard  to 
income  ariHlng  hero,  ami  paid  to  UritiBh  BUbjects  rusidunt 
nhroail,  under  di'diictiun  of  iiii'omo  tax.  The  essence  of  the 
iirinngenioiit  Is  that  any  "relief  "  given  by  tho  Acta  Is  divided 
prop'irliunat''ly  botwoon  tho  liable  nml  lion  liable  Incomes. 
Wr  i<ii|>(;ent  that  our  corrc9|ioncliMit  hIiouIiI  apply  to  the 
l:i'l>n.Miii'iilH  Itraiich,  Hoiner*ot  IIduhc,  W.C,  next  March  for 
a  c'ipy  of  the  api>roprlata  form  of  claim. 

"n.  r.  n.  r."  Inqalrca  a*  to  the  adnilualbilily  for  income  tax 
)iiir|>oaoii  of  tho  payment*  mode  to  a  locuuiti'iivnl  during  the 
al>H4'iice  of  Ihr  pracllllonor  on  holiday. 

',*  Our  oxporlonnn  U  that  lintpecturii  fri'i|iii<iitly  admit  • 
riaiiii  to  Hurli  cxpuimi'ii  when  inciirrnd  on  account  of  hicIiiionh 
but  rrfunv  llioiii  when  paid  to  provide  a  holiday.  \Vu  confcii 
tlmt  llio  logical  dialinctloii  laoapi")  im  ;  prevciitloii  U  better 
than  oiiro  and  Kxrvcii  tho  namn  gi'hi'ral  pnrpoHe,  which  Ih  llio 
malnlpnanco  of  ttiti  prurllllniier'H  profeiiHlniial  ability  at  A 
pru|H<r  normal  IuvjI.  IVemimably,  If  a  prarlltiiiiir<r  cinployt 
•II  aMiiitniit,  ho  I*  allowed  to  deduct  IiIn  rriiiniKTntion, 
wliolhnr  It  Ik  liinirrnd  of  imooiiiilty  or  to  jirovlde  li'ipiuro  for 
tho  owner  of  tho  practlco,  and  IIik  payment  of  a  loniimtrnriit 
•  ppram  to  \i»  U>  bo  on  the  uino  f  mlhig.  There  nopinii,  tlioro- 
foro,  to  Ik<  giMxl  ground  for  "H.C  It.  C.'«  "  nplnlnn  Hint  lie 
CAIl  oarrjr  bll  puliil  before  the  Inc&l  nnmmlmilnnxrg.  ftnil  It 


would  certainly  be  useful  to  have  an  authoritative  opinion  on 
the  question.  It  may  be  suggested,  however,  that  it  might  be 
possible  to  elicit  from  the  authorities  at  Somerset  House 
what  is  the  official  view  of  the  central  department ;  it  might, 
for  instance,  be  possible  to  obtain  a  statement  as  to  whether 
they  would  acquiesce  in  the  local  conimissionei-s'  decision  iu 
the  event  of  it  being  adverse  to  the  inspector's  contention. 
It  our  correspondent  takes  this  course  of  action  we  should  ba 
glad  to  learn  the  result. 


LiETTEBS,    MOTES,    ETC. 

Tennis  Elbow. 
Dr.  E.  Oliver  Ashe,  F.R.C.S.,  Senior  Surgeon,  Kimberley 
Hospital,  South  Africa,  writes,  in  answer  to  Dr.  Havelock's 
query  in  the  .loi'RN.tL  of  July  31st,  1920,  regarding  descrip- 
tions of  this  injury:  The  bes"t  account  of  epicondylitis,  or 
tennis  elbow,  is  that  by  V.  Cones  in  the  Bosloit  Meiiical  and 
Surgical  .hiuriKiI,  March  26th,  ii.  461,  which  was  republished 
iu  the  Medical  Keiiew  in  1914  or  1915.  I  have  the  article 
before  me  at  present,  but  cannot  give  the  year  of  ils  original 
appearance  or  the  exact  date  of  the  Medical  Iteiieic's  reiirint. 
Having  tlic  bad  luck  to  experience  this  disability  in  my  own 
person  about  the  time  of  the  article's  appearance,  I  can 
vouch  for  its  accuracy.  I  was  nuicli  struck  bv  Us  emphasis 
of  the  facts  that  the  e.xtcrniil  ooiulyle  is  affected;  that 
the  pain  nuvy  come  on  hours  after  the  iujury;  that  putting 
on  a  coat  or  gripping  the  hand  lirmly  were  very  painful  ; 
that  the  proper  adjective  for  the  paiii  on  pressure  at  tlia 
right  spot  was  "exquisite,"  and  that  the  pain  took  a  long 
time— weeks  -to  disappear.  In  my  case  the  cause  was 
wrestling  with  a  bad-starting  motor  car.  This  was  at  3  p.m., 
aud  I  felt  no  pain  whatever  until  1  got  out  of  bed  next 
morning.  It  was  fully  eight  weeks  before  tho  elbow  was 
comfortable,  aud  the  onlv  treatment  that  guve  any  relief  was 
autiphlogistiue  constantly  applied. 

A  Textbook  as  an  Index. 
Dr.  .Arthur  G.  Wilkins,  Senior  Medical  Inspector.  Stafford, 
writes  with  reference  to  the  article  "  On  Getting  Rusty  "  iu 
our  last  issue  :  As  one  who  has  spent  just  half  his  professional 
lite  in  country  practice,  may  I  point  out  tliat  the  simplest 
way  of  keeping  a  "textbook  as  an  index"  is  to  have  such 
books  as  'rai/lor'n  Medicine  interleaved  with  alternate  blank 
pages  and  rebound  ?  I  have  done  this  for  twenty-five  years, 
and  thus  have  my  books  not  only  kept  M|>  to  date,  by 
references  to  current  literature,  but  a  brief  note  of  ever\  rare 
case  1  have  ever  seen. 

A  HOSI'ITAI.  Tuade  I'nion. 
A  Soviet  missionary  delegation,  consisting  of  lifteen  persona, 
recently  reached  Hamburg,  and  two  of  the  delegates  were 
allowed  to  go  to  IJerlin  to  address  meetings  arranged  by  tho 
Communist  party.  The  Times  correspondent  in  Herlin  reiiorts 
that  Ijossovsky,one  of  the  delegates,  explained  the  dillieiilliea 
and  backwardness  of  the  trade  union  system  in  Soviet  Uussia, 
It  wa-i  not  at  pre.-ient  possible  to  form  a  union  for  each  liiide, 
and  the  various  workmen  engaged  in  any  one  large  factory 
were  enrolled  under  the  union  to  wblcii  the  majority 
belonged.  For  example,  in  textile  factories  tho  metal  vvorkern 
and  eugiiioerH  were  obliged  to  join  the  textile  workers'uiiion. 
They  had  protested,  hut  their  lUulesls  had  been  "broken." 
JjOssovhKv  poured  scorn,  the  correspondent  continues,  on  the 
I'etrograil  doctora,  who,  he  explained,  had  so  far  debased 
their  liigh  calling  as  to  object  to  being  enrolled  in  tho  union 
of  tho  washcrwomou  of  their  hospitals,  as  being  tho  most 
uumeroUH. 

Vai  ancie.s. 
Notifications  of  onices  Mieant  in  uuivcrNitios,  medical 
colliigeH,  and  of  vai^aiit  resident  and  other  apiiointmonta 
at  hoHpitalH,  will  be  found  at  pages  34,  37,  3S,  39,  40.  41,  and  42 
of  our  advortisenioiit  cidnmiia,  and  advortiaciuoiila  aa  to 
iiartnerHliliii,  nsalBtantHhl|>H,  aud  loouui  tcueDcloa  at  i<a|{08  3!>, 
36,  and  37. 


SCALE   OF  CHAROEB  FOR   AD  VERTI  SFMENTB  IN  THB 
BRITISH   MEDICAL.  JOUKNAL, 

c  •,  a. 

Rl>  llnoiand  undor  ...  ...  ...  ...     0    7  < 

Km'h  ftddlllonal  lino 0    1] 

Wlioloalngloooliiuiii  ...  ...  ...      too 

Wliulain«0 le   0  0 

An  >vi>rnili>  lliin  cnnUilnn  nil  W'lnla. 
All   rpiiilltAnroa  lijr  I'oul  DIIK-o  Oi.lnra  iniinl  l>n   nmdn  tmvAl.ln  ia 

Uk'  IlillMi   Moillnal  AmnnlKllon  nt  tin,  llonornl  I'nKl  (lllli'o.  I lun. 

Nil  iMiiiMllilllty  wilt    liu  Di'uupU'd   lor  nuy  auoli  i'PiuHtnu>!i>  iiol  to 

MlviMunlod, 

AdvrtlarmooU  •hoiild  ho  doll  vor.nl,  mldroauod  to  tlin  Mimnuor. 
4a«,  Hlritiiil,  l,ni,ilon,  iinl  litlor  limn  llio  llrol  i>n>i  nii  'I'lioiMlity  inoinliu 
lirrrpilliiK  inibllpullnii,  mid.  It  nui  iwld  (i>r  iil  Ilia  lliiiu,  ■Imild  be 
ftei-iHii|iatilcil  li>  «  rororviieo. 

Noin  It  !•  ii«iiliiiil  llio  niloK  nf  llm  I'oat  Omro  l<i  raoolvo  t>>il' 
^••(iinl«  laiUrauldrouod  Bllhor  III  IiiIUkIh  or  ouiuborB. 
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EIGHTY  EIGHTH  ANNUAL  MEETINCI 

OF  THE 

ISiitisI;   i^tfbiral    ^ssoriatiou. 

Held  at  Caiithridge,  June  oOth  to  Julij  :^uJ. 
PROCEEDINGS   OF   SECTIONS. 


SECTIONS   OF 

OBSTETRICS  AND  GYNAECOLOGY,  AND 

ELECTRO-THERAPEUTICS. 

Dr.  X.  E.  Bauclay,  President  of  the  Section  of  Electro- 
Therapeutics,  in  the  Chair. 


JOINT   DISCUSSION   ON 
THE  TREATMENT  OF  UTERINE  FIBROIDS. 


TREATMENT  BY  RADIATION. 


Robert  Knox,  M.D.Edin.. 


The  tinal  word  on  tlie  Talue  of  the  treatment  of  uterine 
fibroids  by  r  rays  will  rest  largely  with  the  gynaecologist, 
but  the  radiologist  who  pays  attention  to  the  cliuical  aspect 
of  the  cases  aud  remains  in  touch  with  the  patient  will 
also  attain  a  proficiency  in  the  estimation  of  particular 
values.  But  the  medical  man  in  direct  charge  of  the 
patient  is  frequently  as  competent  to  judge  as  either  the 
radiologist  or  the  gynaecologist,  and  lie  is  indeed  the  best 
judge  of  the  after-results  of  all  treatment  because  of  his 
more  intimate  association  with  the  patient.  The  patieul 
will  always  have  a  deciding  vote  on  a  matter  which  so 
intimateTy  concerns  herself.  It  behoves  us  therefore  dis- 
passionately to  discuss  the  pros  aud  cons  before  we 
])ronounce  a  judgement  the  effects  of  which  may  be  so 
far-reaching. 

AH  cases  of  fibroid  enlargement  of  the  uterus  where 
radiation  treatment  is  proposed  should  be  examined  bj-  a 
gynaecologist,  who  will  report  on  the  condition  and 
express  an  opinion  on  the  suitability  of  the  case  for  this 
treatment.  In  this  way  a  judicious  selection  of  cases  will 
be  ensured,  aud  the  value  of  the  method  be  accurately 
estimated.  The  converse  also  holds  good  ;  no  case  should 
be  treated  bj-  radiations  by  anyone  who  is.  not  an  expert 
radio'ogist.  The  time  is  fast  apjiroaching  when  gynaeco- 
logists will  adopt  ./  ray  treatment  as  a  valuable  adjunct, 
and  it  is  imperative  that  they  should  take  stops  to  become 
thoroughly  familiar  with  the  intricate  subject  of  radio- 
therapy. Measures  have  been  taken  to  meet  the  demand 
for  thorough  tuition  in  the  subject,  and  it  speaks  volumes 
for  the  enterprise  of  Cambridge  University  that  a  special 
diploma  has  been  established  in  radiology  and  electrology. 
Pei-soually  I  have  treated  all  cases  in  close  touch  with  a 
gynaecologist,  aud  it  has  also  been  ui}-  practice  to  send 
back  to  the  gynaecologist  all  cases  ou  completion  of  treat- 
ment for  a  final  opinion ;  and  also  for  further  advice  all 
cases  which  liave  failed  to  respond  to  .r  rays. 

An  ilUistiatiou  of  the  value  of  such  collaboration  is  the  case 
of  a  patieot  wlio  was  sent  for  .r-ray  treatment  of  menorrhagia 
which  was  supposed  to  be  due  to  the  presence  of  a  libroid.  My 
re(|uest  for  an  expert  gynaecologist's  opinion  was  refused  by 
the  patient,  so  I  reluctantly  undertook  to  give  her  a  number  of 
exposures.  The  resuU  was  not  satisfactory,  and,  as  I  suspected 
from  her  symptoms  that  I  was  deaUn<,'\vith  a  mucous  polypus, 
I  insisted  upon  the  expert  opinion.  The  iiatient  was  examuicd, 
my  opinion  was  coiilirmed,  and  surgical  treatment  relieved  the 
condition.  • 

On  another  occasion  symptoms  having  arisen  wliich 
called  for  an  examination  of  the  blood,  the  opinion  of  the 
clinical  pathologist  led  to  the  services  of  a  physician  being 
called  in. 

A  lady  of  middle  age  had  suffered  from  exophthalmic  goitre, 
and  as  a  result  of  treatment  at  a  healtli  i-esort  had  improved, 
but  had  not  quite  recovered.  Later  she  experienced  severe 
floodings  and  consulted  a  gynaecologist,  who  treated  her  for 
some  time  ;  the  haemorrluige,  liowever,  became  more  severe, 
and  she  was  seut  to  me  for  .r-ray  treatment.  The  case  was  a 
complicated  one  to  deal  with,  but  under  the  circumstances  I  felt 
jgstilied  iu  treating  her.     The  response  to  treatment  was  good 


at  first,  hut  in  the  middle  period  between  the  doses  she  began  to 
show  alarming  symptoms.  Before  giving  her  a  heavy  dose 
which  was  exijected  to  effect  a  cure  of  the  menorrhagia  I  asked 
for  a  full  blood  count.  Tlie  wliite  cells  were  very  low  iu  number, 
so  I  determined  to  suspend  .r-ray  treatment  for  a  time  and 
handed  her  over  to  a  physician.  A  course  of  tonics  combined  . 
with  rest  proved  very  successful— the  blood  count  showed  a 
marked  ini|uovement.  Tlic  haemorrhage  ceased  for  several 
months,  aud  the  general  health  improved  greatly. 

The  lesson  taught  by  this  case  is  very  important.  In 
serious  cases  it  is  always  well  to  check  treatment  by  blood 
counts  at  regular  intervals.  Serious  accidents  will  thus  be 
avoided — and  the  radiologist  will  have  a  valuable  guide  foi 
modification  of  technique.  A  drop  in  the  total  number  ol 
white  cells  is  alwajs  an  indication  that  treatment  must  he. 
suspended  or  verj'  cautiously  continued.  It  will  also  be  a 
guide  for  the  actual  dosage.  Had  I  persisted  in  the  case 
quoted  and  given  the  verj-  large  dose  I  had  intended  I  have 
no  doubt  that  I  should  soon  Lave  reduced  the  white  cells 
to  the  danger  point  aud  would  undoubtedly  have  seriously 
injured  the  patient. 

History  of  Radiation  Treatment  of  Fibroids. 

Early  in  its  history  the  extension  of  radiation  treatment 
took  iu  the  diseases  of  the  uterus,  and  attention  was 
particularly  directed  to  fibromyoma.  The  experimental 
work  of  Halberstiidterin  1905  showed  that  atrophic  changes 
in  the  ovaries  of  rabbits  followed  irradiation  by  .r  rays. 
Similar  observations  were  made  by  Bergonie.  Tribondean, 
and  Recamier.  Reifferscheid  described  changes  in  the 
human  ovary  occurring  after  irradiation  by  x  rays,  observed 
iu  cases  treated  by  x  rays  and  subsequently  operated  upon. 
Many  other  observers  have  recorded  changes  produced  in  the 
ovary  as  a  result  of  prolonged  .r-ray  treatment.  The  majority 
of  the  results  are  presumably  those  produced  by  relatively 
small  doses  of  x  rays,  aud  no  details  are  given  as  to  the 
penetrative  quality  of  the  ray  or  the  filtration  employed 
Albers  Schonberg.  Haenish  Bordier,  and.  later.  Gauss  "and 
Lembctke.  reported  results  obtained  by  the  more  intensive 
form  of  treatment ;  the  latter  worked  out  a  very  extensive 
technique,  using  filtered  rays  of  moderate  penetration,  and 
improvement  developing  as  the  intensity  of  the  dosage 
increased. 

Later  work  in  America  and  England  on  intensive  lines 
has  shown  improvement  in  results  altogether  greater  than 
was  at  one  time  thought  possible.  The  advent  of  the 
Coolidge  tube  and  apparatus  capable  of  exciting  it 
adequately  have  further  improved  the  technique  and  put 
within  our  reach  the  possibility  of  administering  fairly 
large  doses  at  a  considerable  depth  from  the  surface  of  the 
body.  Further,  the  introduction  of  many  ports  of  entry 
and  the  angling  of  the  tube  to  focus  the  beam  of  rays  upon 
a  given  part  have  rendered  it  possible  to  increase  greatly 
the  dose  at  a  given  spot.  The  ovary  on  either  side  is  taken 
as  the  landmark  upon  which  the  raj's  should  be  focussed. 

The  Treatment  of  Fihromijoma  of  the  Uterus  and  other 
Conditions  of  the  Pelvic  Organs. 

With  a  modern  installation  the  Coolidge  tube  offers 
advantages  over  any  other.  By  using  a  high-tension  trans- 
former with  the  tube  a  uniform  series  of  exposures  can  be 
readily  and  rapidly  carried  through.  The  heating  current 
is  adjusted  to  give  the  desired  penetration,  and  the  whole 
series  of  irradiations  can  ho  administered  under  precisely 
the  same  conditions.  The  dose  should  be  measured  by  the 
Sabouraud  and  Noire  pastille  or  by  a  photographic  paper,  or 
by  any  method  known  to  be  reliable; 

A  filter  of  at  least  3  mm.  of  aluminium  is  used,  and  it 
should  be  placed,  if  possible,  midway  between  the  tube 
aud  the  patient's  skin.  Tiic  secondary  filter,  consisting  of 
chamois  leather,  several  layers  of  thick  paper,  and  loofah 
sponge,  enclosed  in  a  lineu  hag  for  convenience,  is  placed 
upon  the  skin  under  the  tube  box.  The  time  taken  to 
produce  the  tint  B  varies  with  each  installation  and  the 
current  it  is  capable  of  passing  through  the  tube.  An 
average  of  about  five  minutes  to  each  dose  can  easily  bo 
obtained,  using  2  to  5  milliamperes  in  the  coil  circuit.  If 
the  current  is  increased  the  time  will  be  shortened  pro- 
portionately to  the  amount  of  the  increase  in  the  intensity. 
.\  hard  ray  is  necessary ;  between  8  and  9  on  the  Baucc 
qu.alimeter  is  a  useful  radiation  to  employ  in  these  pelvic 
conditions. 

The  anterior  abdominal  wall  is  marked  out  into  areas, 
the  landmarks  used  being  the  level  of  the  umbilicus  and 
the  nubic  arch.     .\s  many  as  twenty  ports  of  entry  can  be 
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otilizetl  in  tbis  Tvay.  lu  addition,  the  areas  may  be 
extended  into  tbe  ]ateial  wall  of  the  abdoiueu  and  the 
posterior  aspect.  These  extra  areas  are  useful  wheu  it  is 
necessary  to  get  in  a  very  large  dose  quickly  in  acute 
2ases.  Each  area  receives  the  same  dose  of  radiations. 
This  dose  must  be  adjusted  in  each  case  to  the  require- 
ments of  the  particular  tissues  ;  for  e.xample.  one  adminis- 
tration of  a  large  dose  from  an  rray  tube  or  from  radium 
suitably  applied  may  be  extremely  satisfactory  in  one  case, 
while  in  another  it  may  be  necessary  to  repeat  the  dose 
on  several  occasions.  The  same  result  could  be  obtained 
by  one  very  large  scries  of  doses  from  an  .r  ray  tube.  In 
practice  it  is  well  to  proceed  cautiously.  The  first  dose  is 
such  as  to  afiford  a  knowledge  of  the  reaction  of  the  tissues 
to  the  rays,  and  subsequent  doses,  both  iu  regard  to 
quautit\',  quality  and  frequency  of  application,  may  be 
adjusted  according  to  it.  Some  cases  which  respond 
actively  and  in  which  the  symptoms  have  for  a  time  been 
aggravated,  in  the  end  give  fairly  permanent  results. 

Mode  of  AcCuK  of  the  lioiliaHon. 

The  action  of  the  rays  appears  to  be  exerted  primarily 
on  the  ovary  and  its  blood  supply,  suppression  of  function 
leading  to  atrophy  of  the  structure  and  cessation  of  the 
menstrual  liaemorrhage.  The  latter  is  the  most  trouble- 
bome  symptom  arising  from  tibromyoma,  and  the  'luprove- 
mcnt  in  the  paticut's  health  may  in  fact  be  attributed 
to  its  cessation.  The  atrophy  of  the  ovaries  is,  however, 
accompanied  in  a  number  of  cases  by  a  diminution  in  the 
size  of  the  tanjour.  It  is  reasonable  to  assume  that  an 
action  is  exercised  on  the  tumour  itself.  It  is  therefore 
advisable,  when  treating  the  ovarian  areas,  also  to  include 
the  tuiuour.  The  tube  is  arranged  in  treating  eat;h  area 
80  that  the  beam  of  rays  may  be  focussed  upou  a  given 
upot.  If  each  ovary  gets  the  maximum  effect  from  each 
of  those  ports  of  entry  on  the  side  in  which  it  lies,  the 
tumour  also  receives  a  very  large  proportion  of  the  radia- 
tions passing  through  it,  and  changes  occur  in  its  structure. 

Whatever  the  action  may  bo  and  upon  whichever  struc- 
ture the  rays  act  most,  tlicre  is  no  doubt  whatever  that  in 
the  treatment  of  those  conditions  many  marked  beneficial 
results  can  be  obtained  by  carefully  applied  courses  of 
radiations. 

Doiaijr. 

It  is  advisable  when  possible  to  begin  the  treatment  just 
after  the  cessation  of  the  menstrual  period.  The  whole  of 
the  areas  may  l>o  treated  at  one  sitting  if  necessary,  but  it 
is  better  to  divide  the  dose,  giving  a  portion  on  two  or 
three  Hucccssivc  days.  This  diminishes  the  exhausting 
tffect  of  continuous  treatment  for  one  or  two  hours  or 
more,  and  Icshciim  the  after  effects.  The  aim  of  treatment 
IH  to  produce  the  result  gradually.  It  is  quite  possible  to 
|ii'cm1iu:c  a  result  in  one  or  ul  the  most  two  sittings,  but  the 
efTect  on  the  patient  is  often  very  iiijuri<uis  for  a  time,  as 
Hi-riouH  reaction  miiy  be  induced.  In  the  average  case  a 
h.'iti-^factory  rcKult  nuiy  bo  looked  for  iu  from  three  to  si.x 
Mtlliigs,  each  eoiiHJHtinK  of  treatment  to  ten  to  twelve 
nreuH.  It  is  not  at  all  unromiiioo  for  iho  period  after  tlio 
lirnt  sittiog  to  be  more  uxeesHivc  than  those  before  the 
Ireatinent,  and  ho  it  is  DcccHHury  tn  caution  the  patient 
on  lliis  (Hiint.  Iinpicivement  is  griidual,  iM^ginning  as  a 
rule  after  the  iK^cond  Heries  of  treatment.  'Iho  meniitrua- 
tion  or  haemoirhago  gcneially  ceasi  h  aflir  the  third 
fujriex,  and  iiiay  not  bo  seen  again.  It  is,  however, 
A'lvivible  to  aduiiniHter  ouo  or  two  further  Hcries  in  older 
t«  Ic  cp  up  the  action. 

Till'  dii^e  adniiniHteriMl  inn  only  be  iHliinated  by  its 
I  Ifi  <  I  H  iipiiii  tint  niilividual.  Tin:  Hinfiieii  ilnse  ran  reitdlly 
Ik  '  4tiriiiili  d,  anil  that  at  a  di'plli  of  2  or  i  iniheH  ran  Iki 
rail  iilati'd  rniiii  the  initial  Hkin  (loNir.  The  radiutionH  am 
nl>H>irU>l  by  the  intervi'iiing  linHUCH  in  a  ratio  which  in 
r<'i;iiliir  in  air,  but  nut  in  the  living  miliject,  iih  the 
ti''' M<  1  iiiteipoMj  a  varying  K'niHlanee  lu'ennliiig  to  their 
■  I'  Ki^ity.  Tjiu  liioliiKieiil  leiu'linii  ill  iiidiviiliiiiU  IH  by  no 
Iki  .lilt  roiiiitAiil,  tiiiiioiiiH  nino  Viii  y  ill  tlii'ir  {Hiwer  of 
riHiHtanec;  hi'iieo  tlio  dillleiili y  in  <i>>tiiiintiiiK  the  ihmng«'. 
'rii(<  anHtver  to  tlio  qiii'HiKiu  whtillier  liiavy  iIomakk  at 
rxi'illnr  inlcrvnU  hIiouUI  be  i-niploynl,  no  (nr  ak  I  list  IH  pon 
hilili  ,  01  Hiiinll  ilimuM  nt  reunliir  'liort  iiil<'rviilH  xny  onee  a 
wi )  li  I*  tliRt  both  may  Ixt  required  in  (larlii'iilar  eniieN. 
•'  •'  '  •■'  ■  ■■  '  ■■  linvi-  riiiiHleil  the  liirgrr  down  itt  long  intrrvnln 
I  I'd     reiutily    In    the    Mninll    iIo-m-n    at    Hliorter 

I  H  o  vniMii.     Tlirip  Rin  {arlurx  noiilrollinu   lliii 

'l-«lKr  in  nil  ytl  rt  ry  iiri|»-rfri-l. 


Contraindications   to   Treatment  by  X  Rays 
{or  liadinin). 
There  are  certain   conditions  which    if    coexistent  arc 
direct  contraiudications  to  radiation  treatment: 

1.  It  is  obvious  that  if  a  large  portion  of  the  fibroid  has 
become  converted  into  calcareous  matter, and  if  the  tumour 
is  of  large  size,  .r  rays  can  have  no  beneficial  effect. 
Iu  doubtful  cases  a  radiographic  examination  will  reveal 
the  extent  of  tlic  degenerative  change. 

2.  ilost  forms  of  degeueratioujihould  be  excluded  before 
X  rays  are  administered,  though,  if  not  very  extensive,  the 
treatment  may  be  tried. 

3.  Jlalignaut  disease  of  the  uterus  calls  for  very  careful 
cousideration.  Operative  mcnsuies  should  be  discussed. 
If  it  is  impossible  to  remove  the  tumour,  then  there  is  no 
objection  to  a  combined  attack  ou  the  disease  by  x  rays 
and  radium.  Very  careful  application  of  radium  tubes  is 
necessary,  and  for  this  a  general  anaesthetic  is  indicated. 

4.  Infective  conditions  of  the  uterus  complicating  fibroids. 

5.  Sujipurative  salpingitis  or  pelvic  peritonitis. 

6.  Inflammatory  conditions  of  other  organs  in  the 
viciuity — namely,  api)endieitis,  cystitis,  etc. — should  bo 
dealt  with  before  attempting  to  treat  the  fibroid. 

7.  Subm'uvous  pedunculated  fibroids. 

Advantages  and  Disadeantages  of  X  riii/  Treatment. 
The  advantages  are:  — 

(1)  The  treatment  is  quite  painless,  and  any  ill 
effects  are  quite  temporary. 

(2)  The  patient  can  live  her  ordinary  life,  merely 
arranging  for  one  or  two  days  of  rest  after  each 
treatment. 

(3)  No  elaborate  preparations  are  rei|uired. 

(4)  The  resulting  menopause  is  not  usually  attended 
by  such  severe  nervous  disturbances  as  those  following 
operation. 

(5)  In  patients  whose  general  health  is  much 
impaired  the  recovery  is  very  rapid  when  tho 
haemorrhage  has  been  arrested  :  moreover,  the  shock 
so  often  inseparable  from  hysterectomy  is  entirely 
obviated. 

The  disadvantages  are  :— 

(1)  It  takes  a  considerable  time  to  cfTeet  a  result — 
treatments  may  have  to  bo  given  at  intervals  for 
some  months. 

(2)  The  treatment  is  not  invariably  sncces.sful. 

(3)  The  tumour,  though  as  a  rule  much  reduced  in 
size,  does  not  entirely  disappear. 

(4)  Treatment  may  cause  unfavourable  ehangcs  ia 
tho  blood. 

Imtnediale  and  Later  I'-XTeetf. 

There  are  certain  conditions  produced  by  tho  treatment 
of  which  the  practitioner  shouM  bo  cognizant  if  he  is 
to  bo  in  a  position  to  ndviao  his  patients.  Of  these  tho 
most  important  is  tho  so  called  reaction  induced  by  the 
radiation. 

Of  tho  immediate  (•^.•r^n  nausea  is  most  lommon.  This 
is  probably  duo  to  tho  inhalalion  of  highly  ionized  air, 
which  is  invariably  found  in  tho  vicinity  of  high  tension 
electrical  inaehinery,  and  possibly  to  tl'ie  gem-iation  of 
ozone  in  tho  vicinity  of  tho  a<  tivo  x  ray  tube.  Hcadaclio 
is  often  met  with,  and  is  attributable  to  tho  same  eauHos. 
Uiddiuess  is  a  eonimon  Myinptoiii,  and  may  bo  directly 
traced  to  elinnge  of  posture,  most  patients  MUtroring  tempo- 
rarily  ami  brieliy  from  this  wheu  they  urisn  from  the  xroy 
eoueh.  I'atientH  frciiueiitly  go  to  sleep  while  being  treated, 
owing,  poHHihly,  to  the  iiioiiotoiioUH  hum  of  tho  active  elec- 
trical appaiatiiH.  For  taiiitueHM  a  miiall  dose  of  sal  volatile 
will  Hiifliie.  Kail  do  t'olngiii'  HpniiUli'd  on  a  townl  and  laid 
over  the  paliontH  fiieu  will  sei  ve  t.i  luiiiiliiize  the  offeelH  of 
the  o/.oii'  alfd  ionized  nir.  An  eloi  trieal  fan  in  the  near 
vicinity  of  the  till)0  will  promote  free  circulalimi  and  eaiiy 
off  Home  of  tho  ionized  nir.  In  |iroloiige<l  trcatnienlH  a  little 
oxygen  in  an  inhaler  will  revive  tlio  patient. 

'riio  latr,  rffrelf  eoiiie  on  H.veral  days  iifler  tho  treat- 
tiiiuit,  and  their  nppearanee  Iiiih  a  diieet  relation  to  llii< 
inleiiMity  of  the  dime.  In  large  ilones  it  eoiiuK  on  earlier;' 
iKinnibly  the  next  day.  but  on  the  average  not  for  two 
or  th.M.  dttVH.  II  the  donngn  Iiiih  hien  very  heavy,  mtni.  e 
proslraliim  ini»y  follow,  with  rapid  pulw  .  Iiiiidnehe,  ami 
fewlingH  of  iiiarniNO.  The  t<,<m|Mratiiie  linn  been  known  to 
i...-  mill    leiimiii   above  normal  foi    ,010. •  liii.r,  and  pati.  nt  1 
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may  feel  really  ill.  The  treatment  consists  of  rest  in  bed  and 
oaicful  attention  to  diet,  ■with  such  drug  treatment  as  the 
yuiptoms  indicate. 

Tlie  patient  generally  recovers  after  a  few  days,  and  the 
next  scries  of  treatment,  which  is  due  as  a  rule  iu  about 
a  month,  need  not  he  postponed.  Generally  a  degree  of 
tolerance  to  the  treatment  develops  and  the  patient  shows 
hardly  any  reaction  to  subsequent  doses,  but  a  small 
number  never  acquire  this  tolerance  and  dread  the  repe- 
tition of  the  treatment  on  account  of  the  distressing 
sj'mptoms  it  produces.  In  these  cases  it  is  probable  that 
the  dosage  has  been  too  groat  for  the  patient's  general 
resistance.  The  aftereffects  may  iu  these  cases  be  mini- 
mized by  giving  the  treatment  at  longer  intervals,  or  giving 
smaller  doses  and  carrying  the  total  amount  over  a  longer 
period. 

Dangers  of  X-Iiay  Treaiment. 

Indiscriminate  treatment  by  x  rays  is  very  dangerous. 
The  skin  may  be  seriously  damaged  and  severe  burns 
induced.  In  one  case — that  of  a  patient  who  was  treated 
for  a  supposed  malignant  growth  of  the  pancreas  for  over 
a  year — there  was  when  I  saw  her  a  large,  fairly  deep 
a  -ray  ulcer,  and  around  it  a  large  area  of  inflammatory 
reaction.  I  watched  the  ulcer  tor  over  a  year  and  only 
used  palliative  applications.  In  about  eighteen  months 
it  healed.  An  accident  such  as  this  is  avoidable  and 
should  never  occur  iu  cases  where  the  technique  is 
intelligently  carried  on. 

Tijpc  of  Case  lihehj  to  Benefit  from  X-Hatj  Treatment. 

Although  it  may  be  assumed  that  tissue  changes  may  be 
induced  in  practicafly  any  form  of  pelvic  disease,  and  that 
iu  a  number  of  them  the  action  will  be  beneficial,  yet  for 
practical  guidance  it  is  necessary  to  survey  carefully  the 
Held  of  usefulness  and  indicate  where  radiation  treatment 
is  likely  to  give  better  results  than  other  methods  such  as 
;he  operative,  where  it  is  likely  to  help  towards  a  cure 
when  combined  with  the  operative  aud  other  forms  of 
vreatmeut,  and  particularly  to  iudicate  when  it  is  wise  to 
hold  one's  hand  and  decide  against  .r-ray  treatment. 

While  it  has  been  admitted  that  up  to  the  present  the 
interstitial  fibroid  is  the  most  suitable  for  radiation  treat- 
ment, several  writers  have  pointed  out  that  practically  all 
forms  of  fibroid  respond  favourably.  The  small  tumour  is 
more  likely  to  become  amenable  to  treatment  than  the 
very  large  tumour  which  tills  the  pelvis  and  the  greater 
part  of  the  abdomen.  It  is  also  worthy  of  note  tliat  the 
majority  of  the  patients  submitted  to  .r-ray  treatmeut  have 
been  tor  one  reason  or  another  unsuitable  for  operation. 
Hence  the  results  secured  in  a  number  of  cases  have  been 
obtained  iu  patients  who  were  too  bad  for  operation,  and 
therefore  presumably  not  favourable  subjects  for  any  form 
of  treatment  from  the  curative  point  of  view. 

Sir  John  Phillips  in  a  valuable  paper  states  that  he  has 
u.sed  .r  rays  in  nearly  all  forms  of  fibroid  with  beneficial 
results.  Any  case  of  fibroid  tumour  will  be  benefited  by 
radiation  treatment  if  the  sj-mptoms  are  uot  urgent  enougli 
to  call  for  immediate  operation.  The  need  for  operation 
luay  be  determined  by  (1)  the  amount  and  frequency  of 
the  haemorrhage  and  the  secondary  effects  upon  the 
patient;  (2)  the  size  of  the  tumour  and  rate  of  growth; 
(3)  the  pressure  effects  upon  other  structures.  Even  in 
this  class  of  case  radio-tlierapy  may  achieve  results  if 
the  patient  is  willing  to  risk  the  effect  of  very  intensive 
treatment  and  any  other  danger  incident  to  its  use. 

There  are  other  factors,  such  as  the  age  of  the  patient, 
which  maj'  be  taken  as  a  guide  to  the  practitioner  in 
these  cases.  Till  recently  it  has  been  said  that  patients 
under  40  years  should  not  be  treated  by  .v  rajs  or  radium. 
More  recently  it  has  been  found  that  at  anj'  age  the 
patient  may  be  beneficially  influenced,  and  that  if 
modified  results  are  all  that  are  required  it  is  possible  to 
produce  them.  Instances  of  this  kind  will  be  met  with  iu 
severe  dysmcnorrhoea  associated  with  an  infantile  type  of 
uterus.  Such  patients  should  be  warned  of  the  probable 
complete  cessation  of  menstruation  if  the  treatment  is 
pushed  to  its  limit.  There  are  other  conditions  than 
fibroids,  such  as  meuorrhagia  from  any  cause  aud 
endometritis,  which  may  be  influenced  by  treatment. 
Tlio  following  notes  on  two  cases  are  illuminating: 

Ciise  l.—A  patient  wlio  suffered  from  a  lar'je  fibroid  wit!, 
profuse  and  almost  continnouB  liaemorrhivfje,  was  in  tiie  first 
uistnnce  considered  by  tlie  gynaecologist  a  suitable  case  for 
o|ieratio»i.     slie  refused   ami  continued  to  suffer  seriously  from 


the  effects  of  the  haemorrhage.  When  almost  tii  c.rlremis  she 
at  last  consented  to  submit  to  operation.  Her  condition  was 
now  so  serious  that  the  sui-geon  did  not  feel  justified  iu  taking 
tbe  risk.  The  patient  ^as  kept  in  bed  and  slowly  got  worse. 
As  a  very  last  resource  slie  was  taken  in  an  ambulance  to  a 
colleague,  who  did  the  best  be  could  by  giving  her  a  thorough 
course  of  irradiation.  The  response  was  very  satisfactory. 
After  a  few  weeks  she  began  to  improve,  aud  ultimatelv  made 
an  excellent  recovery.  A  case  of  this  type  woul.l  be  best  treated 
in  a  hospital  or  home  where  the  apparatus  couM  be  brought 
to  the  bedside ;  or  radium  iu  fairly  large  quantities  would  be 
very  helpful. 

Case  v.— A  lady,  aged  about  45.  suffered  from  a  very  large 
fibroid,  which  was  situated  on  the  left  side  of  the  pelvis,  and 
extended  an  inch  or  two  above  the  level  of  the  umbilicus. 
Haemorrhage  was  very  profuse,  amounting  to  severe  flooding  at 
each  period,  aud  the  frequency  was  increased.  A  course  of 
.r-ray  treatment  extending  over  four  months  led  to  a  complete 
cessation  of  the  haemorrhage.  The  tumour  diminished  con- 
sidei-ably  in  size,  but  when  last  seen,  about  a  year  ago,  it  was 
still  palpable.  Kecently  a  comiuunicatiou  was  received  from 
the  patient  to  the  effect  that  she  was  suffering  from  nervous 
symptoms.  A  physician  wlio  examined  her  reported  that  she 
was  suffering  from  symptoms  probably  associated  with  the 
menopause  artificially  produced  by  the"  .v  rays,  but  that  she 
would,  no  doubt,  respond  to  medicinal  treatment.  The  case 
was  treated  early  iu  19f5,  close  on  five  years  ago. 

In  discussing  the  treatment  of  fibroid  by  x  rays  the 
claims  of  radium  as  an  alternative  must  be  considered. 
The  dift'erence  between  the  two  is  one  of  wave  length,  and 
it  is  possible  that  the  gamma  radiation  from  radium  may 
produce  as  good  or  better  therapeutic  results.  Radium 
has,  therefore,  strong  claims  which  cannot  be  ignored. 
The  advantages  radium  possesses  over  x  rays  are  too 
obvious  to  require  any  discussion.  The  patient  can  be 
treated  at  home  or  in  a  hospital,  the  radium  being  brought 
to  the  bedside.  The  dosage  can  be  more  accurately 
estimated,  since  the  output  of  radiation  from  a  tube  con- 
taining radium  is  constant.  I  cousider  that  the  two  in 
combination  are  very  useful — particularly  when  a  rapid 
result  is  desirable. 

ADVANTAGES  AND  DISADVANTAGES  OF 
A-RAY  TREATMENT. 

BY 

Herbert  Willumson,  M..A..,  M.B.,  F.R.C.P., 

Phj'sieian    Accoucheur.    St.    Bartholomew's    Hospital;     Consulting 
Gynaecologist.  Hoyal  WaLerloo  Hospital  for  Children  and  Women. 

I  THINK  that  this  combined  meeting  of  gjnaecologists  and 
radiologists  will  prove  helpful  to  both.  It  is  imijortaut  that 
the  gynaecologist  should  have  some  knowledge  of  the 
difficulties  of  technique  and  of  the  prol^lems  which  confront 
the  radiologist;  it  is  equally  important  that  the  radiologist 
sliould  be  familiar  with  the  clinical  a.spects  of  the  cases  he 
treats,  with  the  natural  history  of  libromyomata,  with  the 
changes  which  they  undergo,  aud  with  tlie  pathological 
condition's  of  the  ovaries  and  tubes  which  cften  accompany 
them. 

In  entering  upon  this  discussion  we  must  consider,  in 
the  first  i)iace,  the  present  position  of  the  operation  of 
hysterectomy  for  fibroids.  I  say.  without  hesitation,  that 
it  is  one  of  the  most  satisfactory  operations  iu  the  whole 
range  of  surgery  ;  its  mortality  is  low,  and  it  may  be 
safely  undertaken  even  iu  intensely  anaemic  women  after 
transfusion  of  blood  from  a  suitable  donor.  The  tumour  is 
removed  aud  ceases  to  be  a  source  of  danger.  The  doctrine 
I  that  a  fibroid  is  harmless  after  tlie  menopause,  wliether 
occurring  naturally  or  produced  by  .r  rays,  is  fallacious; 
we  frequently  find  it  necessary  to  remove  fibroids  years 
after  the  menopause  for  a  variety  of  reasons,  by  no  means 
the  least  important  being  the  development  of  malignant 
disease.  The  operation  does  not  deprive  the  patient  of  her 
ovaries,  and  this  is  an  important  consideration  even  ia 
women  who  are  within  a  few  years  of  the  time  of  the 
menopause. 

We  nmst  remember,  in  the  second  place,  that  all  fibro- 
myomata  are  not  suitable  for  x-ray  treatment,  and  for  my 
own  part  I  recognize  ton  groups  of  cases  iu  which  the 
treatmeut  should  not  be  advised  : 

1.  Where  the  patieut  is  under  40  years  of  age. 

2.  Where  tlie  tumour  can  be  removed  by  enucleation  by  cither 
the  abdominal  or  the  vaginal  route. 

3.  Where  the  fibroid  shows  evidence  of  degenerative 
changes. 

4.  Where  the  tumour  is  v^ry  large. 

5.  Where  there  is  evidence  of  old  or  recent  inflammatory 
lesions  in  the  ovaries  and  tubes. 

6.  \\heve  there  is  any  suspicion  of  malignancy. 

7.  Where  there   are   severe   pressure  symptoms   udou  tua 
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bladder,  the  rectnm,  or  the  great  nerve  trnnks  or  veins  of  the 
pelvis. 

8.  Where  the  fibroid  is  complicated  by  the  presence  of  an 
ovarian  cyst.  , 

9.  Where  the  fibroii  Is  coraplicateil  by  pregnancy. 

10.  Where  the  pati»nt  is  gravely  anaemic  with  a  re.l  blood 
fe\l  count  of  less  thaii  two  and  a  half  million,  and  the  haemo- 
g^n^y.n  is  less  than  35  per  cent. 

I  have  seen  a  number  of  instances  in  which  x-ray  treat- 
ment has  proved  disastrous  because  these  limits  liave  not 
been  observed,  and  in  my  opinion  it  is  not  justifiable  to 
treat  uterine  libromyomata  by  .r  rays  until  a  thorough 
investigation  of  the  condition  of  the  pelvic  organs  has  been 
made  by  one  skilled  in  such  examinations.  The  treatment 
is  undoabteJIy  of  great  value,  and  it  will  be  unfortunate 
if  it  is  brought  into  disrepute  by  its  application  in  un- 
suitable cases. 

What  are  the  Diaailvantages  and  Dangers  of  the 
Treatment ! 

I  shall  limit  my  remarks  to  those  which  I  have  seen 
myself.  Whilst  I  do  not  deny  that  the  rays  may  produce 
primary  effects  upon  the  tissues  of  the  tumour  itself  I  am 
convinced  that  their  main  action  is  through  the  destruc- 
tion of  the  follicles  and  interstitial  cells  of  the  ovary.  I 
have  seen  on  several  occasions  distressing  and  prolonged 
vasomotor  phenomena  follow  the  treatment  in  women 
under  40.  producing  symptoms  which  were  not  relieved  by 
administration  of  e.'vtracts  of  the  endocrine  glands.  In 
three  cases  I  have  seen  kraurosis  vulvae  develop,  and 
cause  such  severe  dyspareunia  that  marital  relations  bad 
to  be  abandoned  altogether. 

I  have  three  times  operated  upon  patients  at  a  con- 
siderable interval  after  j-ray  treatment.  I  have  found  the 
pelvic  tissues  dense  and  tibrous,  and  very  firm  adhesions 
between  the  uterus  and  coils  of  intestine.  In  one  of  these 
cases  I  operated  for  intestinal  obstruction,  in  one  for 
carcinoma  of  the  body  of  the  uterus,  aud  in  the  third  for 
recurrent  haemorrhage.  It  is,  I  think,  well  established 
that  this  condition  of  the  tissues  is  not  infrequently  found 
after  the  application  of  j-  rays,  and  adds  greatly  to  the 
Jifliculty  and  danger  of  any  pelvic  operation  which  may 
subsequently  hare  to  bo  undertaken.  In  two  cases  I  have 
Bccn  a  dormant  infection  of  the  Fallopian  tubes  lighted 
up  into  fresh  activity,  and  in  one  of  these  cases  general 
peritonitis  developed.  I  have  twice  operated  for  acute  red 
degeneration  developing  during  .r  ray  treatment,  and  on 
two  occasions  I  have  seen  severe  b:irns  of  the  abdominal 
wall.  I  have  twice  operated  for  haemorrhage  so  severe 
and  intractable  that  the  treatment  had  to  bo  abandoned. 

This  is  a  formidable  list,  and  tho  study  of  these  cases 
lias  led  nic  to  alopt  the  contiaindiculiuns  I  have  just  given. 

I  believe  that  tlic  treatment  should  be  limited  to  women 
over  40  years  of  ago  with  a  sniall  or  moderate  sized 
tumour,  with  no  ovidonco  of  degeneralion,  with  no  in- 
flammatory lesion  of  the  uterine  appendages,  where  the 
patient  is  not  intensely  anaemic,  and  where  there  are  no 
HymptoMiH  of  nialignanry.  .My  colleague.  Or.  Kinzi,  has 
treal<jd  for  ino  a  nmnlier  of  c.moK  Hclected  on  these  lines 
with  moBt  linppy  resiillH,  and  w<!  have  several  under  treat- 
ment at  the  picHcnt  time.  Itadiiim  has  given  equally  good 
rcNiiltN,  and  |)OHHeHHeH  an  adijitinmil  ailvautage  in  tliat.llic 
doHired  roHult  '\n  produced  nmrc  quickly. 

A'  rayn  are  alno  of  vnhiu  in  the  treatment  of  that  con- 
dition of  the  iiUrruH  known  to  |{yriui'(!ologiHtH  by  the  name 
of  "chronic  nictritiH."  Tlieso  caHoit  are  diHlingnished 
cItDlcally  by  a  delay(-d  and  nrotrarttHl  nienoiiauH(.'  accom- 
panied by  profuHO  and  prolonged  liaemorrhageH.  Tho 
ut«rnii  i><  enlarged  generally,  the  walls  aie  thickened,  and 
there  ih  frequintly  an  aHsociati'd  overgrowth  of  tho 
endoMielrinin.  'Min  majority  of  tlicNe  eiiHCH  are  the  rosult 
of  NubinTohition,  au>l  on  microMcnpjenl  cxnminalion  nmsHUH 
of  i.'laHlie  tJHHun,  the  remainH  of  the  hyportrophied  internal 
iilaiilir  lamina  of  the  arlt'rioH  (jf  foruKii  prcgnaneicH,  are 
found  in  the  ntnrine  wall.  Mafore  Hiibinitllng  tlieHopalii  iiIm 
to  J  ray*  llio  iiUirUH  nhnulcj  be  curelUid,  anil  lliii  run'ltingN 
exnniincl  inicroiw-opieally  to  exclude  carcinnnui  of  llir  Ixxly. 
la  thin  group  of  caHex  x  rayn  bring  nlxiut  a  pi'iinanenl 
euro,  and  the  palinnt  in  upariHl  nn  aUlinidnal  opernlmn. 

In  ronrhmi'iii.  I  wnuld  appeal  li>  nulloliiglHlH  t<>  adopt 
n  uniform  Ntnndaid  of  nieaiinrnnK'nt  in  il<iH>un,  and  when 
piildmliing  rmultH  to  HtaUi  fully  llio  niulliiMl  of  aiiplication, 
the  iittliir<'  and  tliicknofut  of  tbc  s'^recn  uiiod,  ttn(l  tho  dimcil 
a<lininlHU'iril. 


The  treatment  cannot  be  placed  upou  a  scientific  basis 
until  this  is  done,  and  wo  need  further  knowledge  on  theso 
very  important  questions. 


THE  TREAT.MEXT  OF  THIRTY-SEVEX  C.-VSES 

OF    UTEltl.XE    FIBR05IYOMATA    BY 

INTENSIVE  X  R.A.Y  THEltAPi. 

BY 

LoDis.t  Martixdale,  M.D.,  B.S.Lond., 
,  Senior  Eurgeon,  New  Sussex  Hospital,  Brighton. 

Ix  analysing  a  series  of  118  of  my  own  cases  of  fibroids  of 
the  uterus,  from  .Tanuary  1st,  1914,  until  the  present  date, 
I  tiud  that  I  left  25  cases  untreated.  Of  the  remainiug 
93  cases  I  employed  : 

(a)  Intensive  .r-r.ay  tlierapy  in  37  cases. 

(((I  Operative  treatment  :  hysterectomy,  47  cases ;  myo- 
mectomy, 4  cases.  "  ' 

(f)  Intensive  i-ray  therapy,  followed  by  hysterectomy,  in 
5  cases. 

That  is  to  say,  I  have  employed  a;  ray  treatment  in 
39.7  per  cent,  of  my  cases  in  which  there  were  symptoms 
necessitating  treatment. 

Of  tho  37  jray  cases  21  wore  sent  to  me  by  other 
gynaecologists.  The  remaining  16  were  cases  that 
originally  came  to  me  for  treatment,  aud  in  which  I 
definitely  chose  j-  ray  instead  of  operative  treatment. 

1  Jjavo  tried  as  much  as  possible  to  let  the  physical 
signs  and  symptoms  be  the  determining  factor  in  tho 
choice  between  operative  or  jray  treatment.  That  is  to 
say,  in  cases  in  which  the  size  of  the  tumour  did  not 
e.\ceed  that  of  a  six  mouths  pregnancy,  where  tho  fibroid 
was  iuterstitial  and  menorrhagia  the  prominent  symptom, 
I  chose  .(-ray  troatmeut  for  my  patieut.  In  cases,  on  tho 
other  hand,  iu  which  the  fibroids  were  definitely  peduncu- 
lated, or  iu  cases  in  which  I  have  suspected  submucous 
fibroids,  or  where  tho  tumour  exceeded  the  size  of  a  six 
months  pregnancy,  I  have  done  a  hysterectomy.  Again, 
if  the  patient  was  suffering  from  a  serious  form  of  heart 
disease  and  profound  anaemia  the  result  of  profu.so  menor- 
rhagia, I  have  definitely  chosen  X  ray  therapy,  oven  if  tho 
uterus  exceeded  the  size  of  a  si.x  months  pregnancy. 

To  a  certain  extent  1  have  been  influenced  by  tho  pro- 
fession of  tho  patient.  In  a  large  proportion  of  my  cases 
the  patients  were  headmistresses  who  preferred  to  ehooso 
a  treatment  which  did  not  interfere  with  their  regular 
work,  and  one  in  which  the  ulcnopause  produced  was  freer 
from  symptoms  than  the  normal  climacteric.  .\ud,  lastly, 
expense  is  bound  to  iulhunce  both  surgeon  and  patient. 
Intensive  x  ray  therajiy  is  expensive  for  the  very  poor, 
who  arc  content  with  hospital  'accommodation  for  their 
hysterectomies.  Until  the  general  hospitals  provide  cheap 
X  ray  treatment  these  will  naturally  bo  forced  to  choose 
operation.  In  all  cases,  howevir,  in  my  series  in  which  tho 
fibroid  was  small  aud  causing  no  syn:ptjms  1  have  left 
them  untreated. 

Annlytii  of  the  dT  ('(i.«v(  I  roiled  l>y  Iiileimivf  .Y-in;/ 
riier<iiiij. 

.-Ii/c.  -Tl'io  ynunxcBt  patient  was  35,  ami  tho  eldest  58.    TliS 
avonigu  ago  was  47. 

<)(Vi(i<.i/ioii; 

Marri.'d  (16  having  had  children)...  ...  ...     23 

I'runarrit'il  ...  ...  ...  ...  ...     14 

llemlmlulronseH  or  miitrouH  ...  ...  ...     10 

Author     ...  .  .  ...  ...  ...  ...       I 

(•uvoriunoiit  onioliil  ...  ...  ...  ...       1 

In  buHinoHH  ...  ...  ...  ...  ...      4 

Syiiii'liimt     [III  Duo  to  tumour: 

rrofuHn  menorrhnijlii        ...  ...  ...  ...     33 

I'riifiiHv  nirtnirrlinftlik       ...  ...  ...  ...      9 

DlHttirhaiirpH  iu  niicliiritlun  .,.  ,,,  ...       4 

I'll  j)iio  to  giintMni  uonclition  : 

ScrioiiH  hcnrldlHen'o        ...  „.  ...  ...       2 

l.nri<rr  tlinn  ft  "Ix  Miontlm  prriJMancy        ...  .1 

AHlur^i'aD.orHiimlli'r  llinu.nHix  uuinthii  proKiiiinrv    3G 
Ai.i'(«  ..(  /i/iri.i./  : 

Siih|iarll<inpal  and  lulvrRllllal       ...  M 

liit«riitlll»l  I'' 

Siiiiilifr  III  X  my  Trfitmrntt: 

A\rm((o  number  (Jivou     ...  ,,,  ...  ...      7 

NiiMilxir  ulvon  boforo  amcnorrlioea  wo*  obtnlntil 
(ftvori»«i'l        ...  ...  ...  ...  ..i'     4 

])|nilnnlUin  In  tlin  iilr.o  <>(  llic  tiinimir  nimoii  nn  urndunlly, 
and  I'onllnium  ImiX  altpr  the  cruKnlhui  nt  Irrnlnuiil.  In  4  ni  ih 
n  (r<<ith  dnrlpH  nt  r  rny  Irontiucntii  hnd  to  hu  ulvvn  after  an 
Inlrrval  <il  komic  nionlliK. 
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TREATMENT  OF  UTERINE  FIBROIDS! 


MXDJCIL  JOVHUAL  JJ^ 


Hysterectomy  foUmving  X-ray  Treatment. 
lu  five  o£  luy  cases  hysterectomy  was  performed  after 
X  ray  treatment,  either  by  some  other  surgeon  or  myself. 

In  one  c:ise  appendicitis  developed,  and  when  I  performed  an 
interval  ;iii|ieadicectomy,  I  did  a  hysterectomy,  and  took  the 
oi>portun!i>  to  have  sections  cut. 

in  another  case  the  pressure  s\Taptoms  were  so  troublesome 
tliat  I  thoujilit  it  bstter  to  lose  no  further  time,  and  did  a 
hysterectomy.  The  pathological  lindings  included  a  recent 
corpus  luteum,  showing  that  the  ovarian  lunctiou  had  not  been 
destroyed. 

In  another  case  symptoms  of  chronic  intestinal  obstruction 
developed  one  year  after  treatment  had  ceased.  The  surgeon 
who  operated  did  a  hysterectomy.  The  fibroid  had  undergone 
calcihcatiou.  The  patient  died  ten  days  after,  and  the  necropsy 
showed  malignant  omentum,  stomach  and  mesentery.  The 
pathologist  considered  the  malignant  growth  probably  endo- 
thelial m  origin,  and  apparently  primary  in  omentum. 

In  a  fourth  case  there  was  a  mistake  in  diagnosis.  Ameuor- 
rhoea  was  obtained  after  r-ray  treatment,  but  one  year  after 
the  patient  consnlted  a  surgeon,  as  the  tumour  had  begun  to 
grow  rapidly,  and  in  operating  he  found  a  large  multilocular 
ovarian  cyst. 

In  the  lifth  ca-se  the  patient  complained  of  metrorrhagia.  I 
did  a  diagnostic  curetting,  and  as  there  was  no  malignancy, 
and  as  I  could  not  prevail  upon  the  patient  to  let  me  do  a 
hysterectomy,  I  gave  her  seven  .r-ray  treatments.  Amenorrhoea 
started  after  the  fifth  treatment,  but  as  the  pressure  symptoms 
ciintinued  (^incontinence  of  urine  being  the  most  troublesome) 
I  at  last  ijrevailed  upon  the  patient  to  let  me  do  a  subtotal 
hysterectomy.  This  I  did,  removing  the  left  tube  and  ovary  as 
well.  The  fibroid  uterus  weighed  5S  lb.,  and  the  bigger  of  the 
two  sitbperitonea!  tumours  showed  degeneration.  The  sections 
showed  simple  fibroid  growth,  no  malignancy.  She  is  now  in 
excellent  health. 

Of  the  37  cases  there  are  two  in  which  I  have  purposely 
not  given  more  u:  rays  than  sufiicient  to  check  active 
rueuorrhagia. 

One  case  in  my  series  I  consider  unsatisfactory,  and  in 
this  case  I  think  there  must  be  some  condition  other  than 
fibrosis  of  uteras. 

She  is  a.  very  neurotic  and  anaemic  woman  of  42,  who  for 
years  has  complained  of  menorrhagia,  dysmeuorrhoea,  and 
frequency  and  pain  on  micturition.  In  19i/  a  London  gynae- 
cologist did  a  dilatation  and  curetting,  but  felt  a  hysterectomy 
was  unjustifiable.  The  menorrhagia  continued,  the  patient 
also  suffering  from  dilatation  of  heart  and  attacks  of  tachycardia. 
Two  specialists  agreed  that  .r-ray  treatment  should  be  tried, 
but  after  nine  treatments  the  menorrhagia  still  continued,  and 
the  patient  gave  up  treatment.  I  do  not  know  her  subsequent 
history,  but  she  refused  to  undergo  an  operation,  which  i  am 
sure  is  the  only  right  course. 

Effects  of  Treatment. 

Immediate  Effects. — In  the  majority  of  patients,  beyond 
the  fact  that  the  treatment  is  rather  long  and  monotonous, 
there  are  no  unpleasant  effects.  In  only  five  cases  was 
there  any  "Koutgen-jammer,"  and  that  did  not  come  on 
until  the  later  treatments  in  three  of  the  cases.  In  the 
remaining  two  it  occurred  after  tlie  first  treatment.  The 
patients  tell  me  that  the}'  feel  better  and  better  in  health 
as  the  weeks  go  on,  but  I  suppose  this  is  primarily  due  to 
the  disappearance  of  the  anaemia. 

Later  liesnlts. — A  short  time  ago  Iwrote  to  orsawall  my 
patients,  and,  except  in  three  cases  I  cannot  trace,  they  all 
reiterate  how  well  they  feel  and  how  improved  their 
general  health  is,,  so  much  so  that  I  have  wondered 
whether  any  other  factor  besides  the  loss  of  anaemia  was 
at  work. 

Dangers. — I  feel  myself,  however,  that  as  long  as  one's 
diagnosis  necessarily  remains  faulty  there  is  a  danger  iu 
using  intensive  r-ray  therapy  for  any  but  those  cases  in 
which  we  are  fairly  certain  we  are  dealing  with  a  straight- 
forward uncomplicated  case — for  example,  a  fibroid  uterus 
well  under  the  size  of  a  six  mouths  pregnancy,  interstitial 
rather  than  subperitoneal,  and  in  which  the  chief  and  only 
symptom  is  excessive  menorrhagia.  Iu  such  a  case  it 
seems  to  me  to  be  the  treatment  ^«tr  excellence.  Also  in 
cases  of  grave  heart  disease  where  no  surgeon  would  like  to 
operate,  it  seems  to  me  to  be  the  ideal  treatment,  and  the 
improvement  in  general  health  of  such  patients  is  wonder- 
ful. In  all  cases  tliat  are  at  all  doubtful  in  diagnosis  I  am 
certain  that  hysterectomy  is  the  only  right  treatment. 

Techvique, 
|J  use  a  12  in.  spark  coil,  large  mercury  gas  interrupter, 
and  a  rhythmic  interrupter  (lately  I  have  been  able  to 
di.spense  with  this  since  I  used  a  Coolidge  tube).  As  long 
as  I  uspd  the  Miiller  rapid  water-cooled  tube  I  used 
Jimest  Pohl's  osmoregeuerator,  which  enabled  my  x-ray 


nurse  to  remain  behind  the  screen  during  tlie  whole  of  the 
exposure.     I  have  used  Kienboeck  strips  in  all  my  cases. 

Porlfof  i")i/ry.— Cross-fire  is  emploved,  the  abdomen  being 
carefully  mapped  out  into  si.\teen  or  eighteen  square  areas,  and 
the  area  over  the  sacrum  is  divided  into  two  or  four. 

Two  L-shaped  pieces  of  lead  are  placed  on  the  abdomen  in 
such  a  way  as  to  expose  the  square  area  to  be  raved.  Then  a 
Kienboeck  strip  is  placed  so  that  two-thirds  of  it  lies  directly 
over  the  skin  of  the  patient  and  one-third  over  the  lead.  On 
the  top  of  this  is  a  small  cube  of  aluminium  5  mm.  thick  (to 
simplify  the  accurate  reading  of  the  dose  bv  the  Kienboeck 
scale  for  over  10  Xi,  so  arranged  that  it  covers"half  the  part  o£ 
the  Kienboeck  directly  over  the  skin  of  the  patient,  and  both 
the  strip  and  the  cube  fit  into  a  pocket  in  a  linen  bag  containing 
sheets  of  stont  photographic  paper  to  absorb  the  secondary 
rays  produced  in  the  filter.  Another  linen  bag  containing 
loofah  IS  placed  on  the  top  of  this,  and  then  the  large  sheet  of 
Muller  protective  material  which  is  of  extra  stout  thickness, 
and  outof  the  middle  of  which  a  round  hole  (diameter  4  in.i  has 
been  cut.  The  tube  in  the  carefully  lined  lead  and  rubber  box, 
with  3  mm.  aluminium  filter,  is  then  adjusted  over  the  round 
hole  so  that  the  distance  between  the  anticathode  and  skin  is 
about  18  cm. 

A  stop-watch  is  used  for  exposure;  seven  minutes  with 
a  good  working  tube  (10  Welmelt)  for  each  area,  eight 
minutes  if  lower  than  six  milliamperes  (for  Muller  rapid 
tube);  three  minutes  with  Coolidge,  hardness  eight,  and 
4  milliamperes.  It  takes  three  to  four  hours  to  irradiate 
all  the  eighteen  to  twenty  fields,  or  two  to  three  hours 
with  a  Coolidge,  but  I  do  this  on  two  consecutive  days. 
The  treatment  is  repeated  after  an  interval  of  seventeen 
to  twenty-one  days,  and  irrespective  of  the  monthly  period. 
In  my  own  series  I  found  that  the  total  dosage  was  aa 
average  of  2971  X  for  each  patient. 

In  conclusion,  it  seems  to  me  that  .r  ray  treatment  may 
b9  looked  upon  as  the  treatment  de  lu.re  for  all  small 
uterine  fibroid  tumours  associated  with  haemorrhage.  It 
improves  the  health  of  the  patient  without  interfering  with 
her  usual  mode  of  life,  and  causes  a  great  reduction  in  the 
size  of  the  tumour.  It  does  away  with  the  nervous  shock 
of  an  abdominal  operation,  and,  as  I  said  before,  it  brings 
about  a  climacteric  involving  less  disturbance  even  than 
a  natural  one.  and  lastly,  and  most  important  of  all,  it 
is  a  treatment  eminently  successful  in  suitable  cases,  and 
is  one  free  from  any  mortality. 


RADIOLOGY  IN'  GYXAECOLOGICAL 
PRACTICE. 

BY 
CUTHBERT    LOCKYER,    M.D.,    F.R.C.P.,    F.R.C.S., 
Surgeon  to  la-patieuts.  Samaritan  Free  Hospital  for  Women, 
LondoD,  W. 

The  uses  of  radiotherapy  in  gynaecology  were  to  have 
formed  a  subject  for  discussion  at  the  Royal  Society 
of  Medicine  m  1914,  but  the  war  prevented  the  meeting 
being  held.  In  August,  1914,  I  wrote  an  article  for  the 
Journal  of  Obstetrics  and  Gynaecology  entitled,  "The 
future  of  Radiology  in  Gynaecological  Practice,"  in  which 
I  stated  my  conviction  that  '-radio-therapy  promises  a 
great  advance  in  the  treatment  of  female  ailments."  This 
was  six  years  ago,  and  I  endured  a  certain  amount  of 
opprobrium  at  that  time  in  consequence  of  my  expression 
of  faith  in  the  utility  of  j--ray  treatment.  It"  was  said  to 
me,  "  We  have  seen  Apostoli's  electrical  treatment  come 
and  go,  and  the  rays  will  share  the  same  fate."  Such  a 
statement  could  not  be  justified  to-dav,  and  the  events  of 
the  past  six  years  have  proved  that'  my  faith  was  well 
founded.  We  have  learned  in  relation  to  fibroids  what  can 
be  done  and  what  cannot  be  done  by  radio-therapy.  Euouoh 
material  has  been  collected  to  enable  us  to  formulate  rules 
as  to  indications  and  contraindications  for  the  use  oE 
radio-therapy  iu  the  treatment  of  these  tumours.  In  my 
monograph  on  this  subject,  which  appeared  in  Fibroids  and 
Allied  Tumours,  published  in  1918,  I  summarized  my 
conclusions  thus: 

1.  Radio-therapy  acta  mainly  by  destroving  the  ovaries,  but 
r  rays  also  have  a  destructive  iurtuence  on  the  cells  of  the 
myoma,  as  evidenced  by  the  coincident  shrinkage  under  the 
treatment,  which,  when  it  is  achieved,  is  too  rapid  to  be 
explained  by  inhibited  ovarian  activity  alone. 

2.  Kaihum  and  meosthorium  used  alone  are  not  so  suitable  as 
J- rays  for  cases  of  myoma,  as  no  shrinkage  of  the  gi-owth  can 
be  expected. 

3.  .V  rays  combined  witli  radium  or  with  mesothoriam 
appear  to  etTeet  more  rapid  haemostasis  than  do  i  rays  whea 
used  alone. 
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4.  The  French  cross-fire  combined  with  the  intensive 
tccliniqne  promises  the  best  results;  only  by  cross-flre  can 
topographical  difficulties  be  overcome. 

5.  The  treatment  is  of  no  avail  for  snbmuccus  growths. 

6.  Iladio-tberapy  should  only  be  employed  in  cases  where  the 
diagnosis  of  myorna  is  absolutely  cf  rtain',  and  when  the  tumour 
is  uncomplicated  by  adhesions,  degeneration,  and  malignaut 
new  growth. 

7.  The  gynaecologist  must  decide  the  indications  for  treatment 
and  watch  chnical  developments. 

8.  Speaking  of  libroids  in  general,  the  contraindications  out- 
weigh the  indications  for  radio-therapy-.  As  Gustav  Klein  said 
at  Halle,  "  Jfyomectomy  shall  never  be  thrown  into  the  lumber- 
room."  When  the  pen  has  sui)erseded  the  sword,  the  scalpel 
■will  still  be  needed  for  myoma. 

I  have  sliown  coloured  illustrations  of  tlie  changes 
wrought  in  fibroids  by  .r  rays  in  the  monograph  Fibroiih 
and  Allied  Tiuiwurs.  They  show  what  an  e.xtensive 
destruction  of  muscle  fibres  occurs,  and  in  the  case  of  the 
ovaries  I  find  the  rays  are  capable  of  destroying  all  the 
granulosa  cells  in  the  Graafian  follicles,  thereby  preventing 
ovulation  and,  of  course,  dryiiig  up  entirely  the  internal 
secretion. 

Sub.scquent  experience  has  caused  me  to  modify  my 
views  as  regards  the  use  of  radium  for  fibroids,  for, 
encouraged  by  successes  with  ca.scs  of  chronic  metritis 
treated  by  radium,  I  have  tried  it  for  fibroids  with  very 
promising  results.  I  am  glad  to  find  Dr.  Kuo.\.  is  also  in 
favour  of  employing  the  combined  effects  of  radixim  and 
X  rays,  and  that  be  employs  multiple  points  at  various 
angles,  or  what  the  French  call  "  cross-fire,"  so  ^s  to  over- 
ccmc  aTy  topographical  diGScalties  which  may  have  been 
pointed  out  to  liim  by  the  gynaecologist. 
_  In  one  important  matter  I  must  join  issue  with  Dr. 
Kno-ic— nam-ly,  c(  ncerniug  the  age  of  the  patient.  Like 
Oauss  and  Krinski,  lie  would  treat  a  fibroid  patient  regard- 
less of  what  her  age  may  be.  In  my  oplniou  the  technique 
is  not  sufficiently  highly  developed  to  justify  the  use  of 
rays  for  a  yourg  subject.  When  radiologists  can  regulato 
the  dosage  so  as  to  ensure  obtaining  a  normal  "  period "'  in 
the  subject  of  menorrliagia  and  stopping  at  that,  then,  and 
only  then,  in  my  opinion,  is  it  safe  to  employ  radio  therapy. 
This  leads  nie  to  a  point  which  has  au.xiously  exercised 
my  mind  for  years,  and  my  trouble  on  this  question,  that 
of  dosage,  is  not  diminished  by  what  Dr.  Knox  has  to  say 
on  tlio  subject.  We  gather  that  ho  favours  tho  intensive 
BchodI,  and  that  he  measures  his  do.°e  by  tho  Sabouraud- 
Noiri-  barium  platino  ryaniilc  pastillec.  What  wo  want  to 
know  is  llio  number  of  tint  JJ  Sabouraiid-Noiro  imits  ho 
employs  to  effect  a  certain  purpose,  both  tho  number  of 
units  employed  at  one  application,  and  also  the  snui  total 
UBcd  in  the  requisite  nuiubcr  of  applications  necessary  to 
pioJuco  the  snught  for  result.  Again,  it  is  reported  that 
the  Sabouraud-.N'oire  pastille  measurement  is  unreliable  for 
niiplicatioiiH  which  last  longer  than  ten  minutes;  it  would 
tliereforo  lio  interesting  to  know  why  Dr.  Knox  prefers 
this  methiid  to  that  of  otlurs,  such  as  tlio  Ilol/knecht 
(alkaline  milti  prcxcHs,  or  the  mercury  solution  metlind  of 
Schwarz.  'I'lii!  Kicnlxxck  (pliotogrnphlri  plan,  which  was 
mud  by  prai'tirallyal  I  thi>  earlier  workers  to  obtain  the  X  unit, 
MM:mH  t«  have  bei-n  discreilited,  although  I  nnlo  l)r.  Knox 
doo'<  notoxcliidu  iL  At  the  191i  meeting  in  Hallo  all  the 
n-rndtM  which  were  published  were  expn-oHed  in  multiples 
of  the  .\  Kieoboe<'k  ami  II.  (  2  K.i  liol/kneeht  units,  thus 
giving  tlid  reader  a  eoncrole  idea  of  dosage,  which,  to  ray 
mind,  is  csw-nlial.  Tho  expreNNionH  "  fairly  largo  ilosc," 
"  large  dose,"  "  very  heavy  dosage, "  i-onvey  Ihn  idea  of 
a  rule  of  thumb  trnatniont  Navoiiriug  »f  empirieiMiii.  Wo 
do  wil  (rmploy  such  exprcMHionH  an  tlicso  in  writing  n  pro- 
McriplioM  ;  wi!  prencrllio  a  given  Htronglli  of  a  ilriig  which 
wu  luly  upon  to  priHlueu  a  ct'rtain  ufTet'l.  Simdarly,  onu 
Would  liko  Ui  Im!  in  a  |i<>Hition  to  Nay  to  a  rudlologiHt,  ■'  Tliis 
in  a  eaiM)  of  a  Hiiiall  iinrumplieatcd  Itbroid,  the  ovaries  urn 
in  the  norinai  noiti(ion;  jilr'am  givo  an  av<riii;e  iIuhi-  nf 
50  GO  X  or  2;>  io  II..  or  ?.'i  M  H.N.  at  carli  upplie,Lii..n. 
and  bring  tho  whole  doNii  up  Ui  150  X."  Or,  again:  "  Thin 
Ih  a  ca««  of  n  libroid  the  slrr?  of  a  four  inontliH  pregnancy  ; 
tlir,  tiiti,/.iip  in  lotNinniil,  the  left  ovnry  in  diHphiecd 
f  '      ■'■    tight  ovary  lien  behind  th«i  growth.      I'lraxo 

liii'  fiom  multiple  puinlM  and  UMO  an  avcrngr 
\  and  t.,lal  dose  3,000  X." 
Nlanilard    unit  of   lueaNuienirnl  sm  ti   elonii 
with   onr   rolleagiK  n,   Ihn   rndiologistH,  in   not 
I  I  <v<i  rimort  to  tho  iino  of  rndiuin  beeanno  with 

ii'i    ii'i    iiitiiout    in    iiiilliuraiii  lionri4    we    have   a    cirar 
iltmiiiiotrii:  roiin'ptinn  of  ihc  activity  nl  the  ray*  wo  aro 


employing.  If  this  assurance  were  forthcoming  ia  the  use 
of  X  rays  it  might  become  safes  to  use  them  for  younger 
subjects.  At  present  I  hesitate  to  employ  x  rays  in  a  case 
where  the  conservation  of  ovarian  activity  is  of  prime 
importance,  because  I  dread  tho  risk  of  inducing  what 
Dr.  Knox  has  rightly  termed  "  tho  resulting  lueuopause, 
with  its  severe  nervous  disturbance."  Mj-  feeling  is  that 
the  X  rays  are  not  yet  .sufficieut'y  well  harucsscd  to  make 
it  sure  that  their  employment  will  not  completely  spay  a 
woman.  This  may  be  a  secondary  cousideratiou  at  the 
end  of  the  fertile  period,  but  it  is  a  disastrous  mutilation 
in  a  subject  of  fewer  years,  and  one  which  the  surgeon 
wheu  operating  knows  how  to  avoid  and  takes  pains  to 
do  so. 

In  conclusion,  let  nie  say  that  Roentgen's  discovery  in 
1896  has  already  done  much  for  gynaecology,  and_  1  have 
sanguine  hopes  that  from  gynaecologists  and  radiologists 
working  in  union  much  more  will  be  accomplished  iu 
the  future. 


DISCUSSION. 
Mr.  F.  L.  Pnovis  said  that  ho  believed  he  was  the  only 
gynaecological  surgeou  iu  London  who  had  himself  under- 
taken tho  treatment  of  gyn.aecological  cases  by  j-  rays.  After 
eight  years'  experience  he  had  come  io  the  very  definite 
oouclusion  that  x  rays  was  a  therapeutic  agent  of  the 
highest  value  iu  tho  treatment  of  properly  selected  cases. 
Ho  did  not  tliiuk,  however,  that  the  use  of  the  J-  rays 
should  be  advised  iu  the  case  of  young  patients,  certainly 
not  to  the  length  of  producing  amenorrhoea.  Could  the 
rays  be  administered  in  just  sufficient  doses  to  reduce  the 
loss  to  normal  proportions  in  excessive  menstruation,  or  to 
cure  dysmenorrhooa  without  stopping  tho  monthly  How  for 
certain,  tlicu  tho  ajiplicatioii  of  jr  rays  to  women  under  38 
years  of  age  might  bo  advanlageously  cousidered.  Unfor- 
tunately this  was  what  they  could  not  accomplish,  for  they 
could  never  say  exactly  how  any  patient  would  rcs^icud  to 
tho  effect  of  the  rays  upon  the  ovaries.  If  tho  treatment 
was  carried  to  tho  length  of  producing  anumorrhoea  iu 
young  women,  the  question  was  whcthei-  this  was  douo 
without  upsetting  the  internal  secretion  arrangements 
of  the  ovary.  Ho  thought  this  could  not  bo  douo 
without  such  a  conscquonce,  and  therefore  there  was 
a  clear  and  decided  contraindication  to  tho  adiuinis- 
ti-ation  of  Roentgen  therapy  in  young  women.  Ho 
thought  operation  should  bo  advised  iu  all  cases  of 
fibromyomata  iu  women  under  38  years  of  ago  needing 
treatment.  Another  important  point  was  tho  selection  of 
suitable  cases.  Tho  tackling  of  large  tumours,  subperi- 
toneal flbromaln,  or  ceivieal  myomata,  iu  his  experience 
only  ended  in  failure.  The  iiicdium-si/.ed  soft  interstitial 
fibroid  with  a  rich  blood  supply  was  the  variety  of  myoma 
with  which  the  greatest  success  would  bo  obtained.  Such 
tumours  would,  clinically,  iiractically  disappear,  lie  did 
not  dispute  Dr.  Knox's  statement  that  a  considoiable  tiuio 
--several  iiionths  might  luivo  to  bo  tiikeu  in  order  to 
effect  a  result,  but  if  tho  time  were  compared  with  tho 
time  it  took  a  patient  to  gel  over  the  oporalinn  of  supra- 
vaginal hyslcreitoiiiy  the  j- ray  treatment  would  not 
appear  at  Kiirli  a  ilisudvantage.  rcrhaps  it  look  ciglitocil 
weeks  to  bring  about  the  desind  nsult  with  r  ray  treat- 
raoni,  and  at  tho  end  of  that  lime,  and  for  noiiio  weeks 
pr(!vioUMly,  the  piiliont  fell  bellcr  than  she  liiul  felt  for 
years  (to  qiiolo  an  expression  these  patients  otlen  used), 
lull  could  tho  Hair.o  bo  triilhrully  said  of  u  patient  eighlccu 
weeks  litter  hIio  IiikI  iiiidergiiiio  supravaginal  liystor- 
cctuiny  for  fibromyotiiiita'.'  .\s  a  riilu  it  lock  a  patient 
Riiythiiig  from  hIx  moiillm  to  a  year  to  ivcovur  com- 
pluloly  fiiiiii  a  Nerero  iibdoiiiinal  oporulioii.  I''iirllivr, 
under  .r  ray  troaliiieiil  the  patient  was  neter  laid  up 
excnpl  for  tho  roiiiaiiidcr  of  the  day  after  each  Irentiiient. 
llo  Ihoiighl,  tlierefore,  thiil  it  niiixt  bo  ailiiiilird  that 
r  rayn  would  euro  the  patient  innre  (|iiii-kly  than  Murgery, 
and  the  liiiio  fnelor  wait  iiiio  of  llin  iidv.tnla)^eH  and  not 
one  of  the  dinadvanliiges  nf  radio  llirmpy.     Mis  cnnsliint 

faar  with  i.gard  to  x  ray  theiiipy  in  w eii  was  the  effect 

of  the  ladialiiinH  upon  the  inlerniil  smctinii  of  the  nvariuH. 
Cnrlaiiily  thiTu  Weill  iiienopnUHiil  KyiiiplniiiH;  Ihomi  in  tho 
viihI  iniijiii  ily  of  hin  I'liHen  hiid  imt  Im  eii  nereii',  and  wcro  ;' 
readily  colli  Milled  by  the  iiiliiiitiiNtralinii  nf  hiiiuII  iIohch  of 
bromide,  hut  it  eniilit  mil  bn  ileiiird  that  iiienopaUNal 
Hyni|itoiiiN  varying  in  neviMity  did  nrciir  shortly  after 
riTbutinK  aiiienonrioen,  wlierenN  afler  liyHlereclnmy  with 
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consei-vation  of  the  ovaries  these  symptoms  did  not  arise 
for  some  few  years.  It  must  also  bo  remembered,  how- 
ever, that  removal  of  the  uterus  tended  to  cause  early 
atrophy  of  the  ovaries,  resulting  iu  the  early  ouset  of  the 
seu.sory  symptoms  of  the  menopause.  Finally,  Dr.  Knos 
had  said  that  in  almost  everj'  case  submitted  to  long 
exposure  the  patient  complained  of  nausea;  iu  one  case 
the  speaker  had  known  actual  vomitiao  to  set  iu  a  few 
hours  after  treatment.  Dr.  Knox  suggested  that  this 
might  be  due  to  the  inhalation  of  ionized  air  and  ozone. 
Jlight  it  not  be  due  to  peritoneal  irritation  caused  by  the 
rays  ■.' 

Dr.  AoNES  Savill  (London)  spoke  of  the  advisability  of 
fewer  exposures  and  shorter  doses,  so  as  to  avoid  .r-ray 
sickness.  She  "had  employed  the  method  advocated  by 
Dr.  Katherine  C'hapmau  of  Glasgow,  who  gave  a  pastille 
dose  through  3  mm.  of  aluminium  and  a  layer  of  vulcanite, 
and  used  six  portals  of  entry  on  the  anterior  abdominal 
wall  on  three  consecutive  days  once  a  month,  just  after 
the  period.  Amenorrhoea  resulted  in  three  mouths.  Dr. 
Btclere  of  Paris  gave  even  fewer  exposures,  and  not  quite 
cue  pastille  dose,  through  two  portals  of  entry  (10  cm. 
diameter)  once  a  week;  a  5  mm.  aluminium  filter  was 
always  used,  and  pressure  on  the  skin  was  made  by  a  thin 
plaque  of  wood  placed  iu  the  lead  cylinder. 

Dr.  AViLLiAM  Mitchell  (Bradford)  considered  that  the 
criticisms  by  Dr.  Williamson  and  Dr.  Cuthbert  Lockyer 
regarding  the  want  of  exactitude  of  statement  as  to  dosage, 
its  frequency  and  total  amount,  in  papers  dealing  with 
a-  irradiation  were  well  founded.  In  every  case  the  exact 
method  of  measurement  should  be  detailed,  whether  by 
Sabouraud's  pastille,  or  by  Kolzkuecht's  or  Kienboeck's 
method,  and,  in  the  case  of  tlie  first,  the  position  of  the 
pastille  in  relation  to  filter  and  to  patient  should  always 
be  stated.  He  considered  that  the  question  of  dosage  and 
duration  of  treatment  should  rest  with  the  radiologist,  as 
obviously  the  gynaecologist  was  not  the  proper  person  to 
decide.  A  dose  of  .r  rays  can  bo  measured  as  accurately 
as  a  dose  of  strychnine,  and  the  only  two  essentials  iu 
stating  it  are  the  filter  and  the  dose  as  measured  by  the 
pastille  underneath  the  filter. 

Dr.  S.  Gilbert  Scott  (London  Hospital)  said  that  a  dis- 
cussion ou  any  form  of  treatment  usually  produced  two 
types  of  critics — those  who  overestimated  and  those  who 
uuderestimated  its  value.  Dr.  Knox  had  steered  a  middle 
course — iu  fact,  if  anything,  he  had  erred  ou  the  side  of 
uuderestimation.  This  was  as  it  should  be,  for  the  .speaker 
did  not  think  anj'  of  them,  either  radiologists  or  gynaeco- 
logists, were  at  present  iu  a  position  to  pass  final  judgemeut 
• — this  for  two  reasons:  (1)  sufficient  material  was  not 
forthcoming,  and  (2)  it  was  ouly  since  the  advent  of  the 
Coolidge  tube  that  it  had  been  possible  to  give  auythiug 
like  consistent  and  effective  dosage.  The  technique  used 
iu  these  cases  was  ou  similar  lines  to  that  employed  in 
any  deep-seated  lesion.  Most  workers  had  their  little 
variations,  which  probably  did  not  alter  the  results.  It 
was  well  to  emphasize  the  fact  that  this  class  of  work 
should  only  be  undertaken  by  those  proficient  iu  deep- 
seated  therapy,  either  radiologists  or  gynaecologists,  as 
be  was  certain  the  results  depended  to  a  great  extent 
upon  correct  dosage  for  each  particular  case.  The 
same  dose  was  not  efficient  for  every  patient,  and  only 
experience  would  indicate  what  variation  would  be  most 
efficacious.  1'hose  who  were  uncertain  about  their  dosage 
could  be  divided  into  two  classes — those  who  played  for 
safety,  and  over-filtered,  probably  with  inefficient  apparatus 
or  unsuitable  type  of  ray.  in  which  case  the  tumour 
received  a  minimum  dose;  and  those  who  feared  nothing 
and  gave  an  overdose  to  the  skin  and  probably  only  a 
luiuute  dose  to  the  tumour.  If  this  happened  tliey  became 
cautious,  and  then  went  probably  to  the  other  extreme  of 
uuder-dosiug.  As  Dr.  Knox  had  stated,  there  was  at 
present  no  accurate  method  of  judging  the  dose  received 
by  a  deep-seated  tumour.  The  whole  question  was  very 
complex.  Dosage  to  each  individual  case  should  be 
decided  by  the  radiologist,  not  by  the  gynaecologist,  but 
the  radiologist  was  dependent  ou  the  gynaecologist  as  to  the 
suitability  of  tlie  case.  The  effect  of  treatment  might  be 
summarized  as  follows:  (1)  The  relief  of  symptoms; 
(2)  permanent  stoppage  of  growth ;  (3)  reduction  in  size. 
D 


This,  to  his  mind,  was  the  order  of  importance.  TJia 
patient  would  not  thank  them  for  reducing  size  without 
relief  of  .symptoms.  He  wished  to  emphasize  another  of 
Dr.  Knoxs  points— namely,  that  the  radiologist  must  work 
iu  conjunction  with  the  gynaecologist.  He  (tlie  speaker) 
refused  to  treat  a  patient  unless  she  had  been  examined 
by  a,  competent  mau.  If  this  was  not  done,  mistakes 
in  diagnosis  would  be  made,  and  the  radiologist  got  the 
blame  for  not  curing  a  case  which  was  unsuitable  from  the 
first.  No  form  of  treatment  was  going  to  cure  all  cases, 
and  the  general  practitioner  was  the  oue  who  could  give 
the  most  reliable  opinion  as  to  the  ultimate  result  of  any 
method.  He  was  certain  tliat  those  of  them  who  had  hail 
cases  of  fibroids  in  any  number  efficiently  treated  by  x  rays 
were  well  satisfied  with  the  ultimate  results.  These  satis- 
factory results  were  dependent  on  two  factors— efficient 
dosage  and  careful  investigation  of  the  case  before  treat- 
ment. From  his  own  experience  he  was  convinced  that 
the  treatment  was  of  great  importance,  but  sli;isiiod 
methods  would  result  iu  disappointment.  The  estiuiatiou 
as  to  the  true  value  of  this  treatment  in  this  country  was 
hampered  by  want  of  m.aterial,  but  this  could  be  lectifiod 
by  the  gynaecologist.  There  was  plenty  or  hospital 
material  in  which  operation  could  be  delay^-d  for.  say,  six 
months  in  order  to  test  the  method.  It  was  incumbent 
upon  the  radiologist  to  see  that  his  apparatus  and  technique 
were  efficient  if  he  undertook  the  treatment,  and  it  was 
essential  that  the  gynaecologist  and  the  radiologist  should 
collaborate. 

Dr.  Florence  A.  .Stoney,  O.B.E.,  gave  details  of  eight 
cases  of  fibroid  cured  by  treatment  with  j-  rays.  In  all 
cases  she  used  a  filter  of  3  mm.  of  alumiuium,  and  measured 
the  pastille  dose  (Sabouraud)  after  filtration.  No  evil  results 
ensued  in  any  of  these  cases,  beyond  slight  nausea  in  one. 
Treatment  was  given  to  si.x  or  fewer  areas  below  the 
umbilicus,  and  also  through  the  sciatic  notches.  Twenty- 
one  days  intervened  before  a  second  dose  was  given  to 
the  same  area.  As  a  rule,  three  doses  to  each  area  were 
enough  to  bring  about  the  menopause.  Dr.  Stoney  added 
that  among  the  advantages  of  ,riay  treatment  were  the 
nou-uecessily  of  the  nursing  home  or  of  confinement  to 
bed,  except  .during  the  monthly  period,  no  serious  or 
dangerous  illness,  no  risk  of  embolus  or  sudden  death,  no 
severe  nervous  upset.  The  menopause  was  easy  as  a  rule ; 
partial  menopause  was  obtainable  at  will,  .some  uterine 
tissue  was  left  which  was  natural,  treatment  was  devoid  of 
discomfort,  though  somewhat  tiresome,  and  nausea  was 
quite  unnecessary.  Dangers  were  at  a  minimum  in  com- 
petent hands,  and  for  younger  women  partial  atrophy  by 
■r  rays  was  much  to  be  preferred  to  the  mutilation  of 
hysterectomy.  These  were  essentially  cases  where  the 
gynaecologist  and  radiologist  should  work  iu  unison,  each 
recognizing  the  other  as  a  specialist,  and  not  dictating  tho 
co',jrse  of  treatment  when  they  had  not  a  command  of  tho 
technique.  If  any  bad  results  became  known  as  a  con- 
sequence of  .r-ray  treatment,  these  should  be  substantiated 
and  published  as  a  help  to  everyone,  but  such  i-esults  must 
be  really  shown  to  have  been  brought  about  by  .r  rays ; 
the  i'-ray  treatment  sliould  not  be  challenged  ou  vague 
inferences  merely.  Postmortem  findings  after  radiation 
would  be  of  great  value  if  tliey  could  be  obtained,  also 
operation  findings  subsequent  to  radiation. 

Dr.  Shillixctox  Scales  (Cambridge),  who  had  read 
Dr.  Knox's  paper  in  his  absence,  replied  upon  the  dis- 
cussion. He  agreed  that  our  present  nuthods  of  treat- 
ment were  largely  empirical,  and  that  the  methods  of  each 
worker,  whilst  arriving  at  the  same  result,  differed  so 
considerably  in  detail,  both  with  regard  to  dosage  and 
filtration,  that  it  was  not  possible  to  lay  down  any 
accepted  standard,  such  as  was  asked  for  by  Dr.  Cuthbert 
Lockyer.  Xo  worker,  accustomed  to  his  own  methods, 
and  feeling  his  personal  responsibility,  would  consent  to 
carry  out  unquostioniugly  a  prescription  of  dosage  and 
technique  ordered  by  a  physician,  or  even  a  gynaecologist, 
whose  experience  iu  this  respect  was  less  than  his  own. 
If  the  gynaecologist  were  really  qualified  to  give  such  in- 
structions he  would  have  the  wide  practical  experience 
which  would  entitle  him  to  carry  out  the  treatment  him- 
self. But  Dr.  Cuthbert  Lockyer's  disclaimer  of  tb.c 
necessary  knowledge  gave  the  answer  to  this  point.  Dr. 
Shillinstou   Scales  cited  examples  of   iustructious  whicli 
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were  given  to  the  radiologist  wbicli  -were  manifestly  based 
on  insufficient  knowledge.  He  noted  witli  satisfaction  Dr. 
Williamson's  explanation  that  adverse  developments  after 
ar-ray  treatment  were  not  necessarily  the  results  of  such 
treatment,  and  suggested  that  a  more  formidable  list 
could  be  cited  as  occurring  after  operative  treatment. 
The  fact  was  that  our  knowledge  of  the  biological  effect  of 
X  rays  was  still  very  vague,  just  as  until  comparatively 
recently  we  were  ignorant  of  the  very  nature  of  x  rays, 
and.  moreover,  our  methods  were  subject  to  so  much 
change  and  advance,  to  say  nothing  of  improvemeut  in 
tubes  and  other  apparatus,  that  it  was  quite  imi^ossible  at 
present  to  standardize  technique. 

^  |}ost-C>ratiuaU  ICfrtuw 

OS 

CLINICAL   MANIFESTATIONS    OF    THE 
MOBILE   PROXIMAL  COLON. 

Delivered  at  Anco.\ts  Hospital,  Manchester, 

BT 

JOHN  MORLEY,  Ch.M.,  F.R.C.S., 

BONORABT    SrBGEON     TO     THE     HOSPITAL^.     HONOBABT     StJBGEOS    rOH 

CBILDKKN.   BT.  MABYS   HOSPITALS.    SI  AKrHHSTKU ;  LECICllEU 

IN    CLINICAL   ANATOMY,    MANCHESTKU    UNITKBSITT. 


Ik  any  c-ndeavonr  to  elucidate  the  question  of  the  clinical 
importance  of  abnormal  mobility  of  the  caecum  and 
ascending  colon,  it  is  neces.sary  brie  fly  to  ricill  the  light 
thrown  upon  the  subject  from  the  different  angles  of 
human  embryology  and  of  comparative  anatomy. 

Einhrijological  Evidence. 

In  early  intrauterine  life  the  midgut  loop,  extending 
from  the  duodenum  at  the  opening  of  the  common  bile 
dact  to  the  splenic  flexure  of  the  colon,  is  suspended  from 
the  middle  of  the  spine  by  a  single  dorsal  mesentery,  of 
which  the  superior  mesenteric  artery  forms  Iho  axi?. 
(Fig.  1.)  During  the  fourth  and  fifth  months  of  develop- 
ment this  U-shaped  midgut  loop  undergoes  a  counter 
clockwise  rotation  round  its  axis.  TIjc  caecum,  originally 
a  diverticulum  on  the  posterior  limb  of  the  loop,  swings 
round  through  tlirccfourtlis  of  a  circle  until  it  hcs  in  the 
right  hyp'jchondriuni  under  the  liver.  Here  it  may  occa- 
sionally remain  as  an  "  undescended  caecum,"  a  condition 
that  gives  rise  to  those  rare  but  puzzlingcascs  in  which 
an  inHamed  appendix  is  found  in  close  relation  with  the 
call  bladder,  fsually,  however,  during  the  Inter  months 
before  birth  a  gradual  descent  of  the  ca<cuni  into  the  lixht 
iliac  foHsa  follows,  and  as  a  result  the  ascending  colon  and 
hepatic  flexure  become  recognizable  parts  of  the  largo 
intestine.  iFig.  2.i  This  process  is  contemporaneous  with 
the  di-HCCDt  of  the  testis  or  ovary,  and  probably  results 
Iroiii  the  same  lucciianical  causes. 

.Mfciiu\%hile  a  sepnrato  and  very  roninrUiiblo  process  of 
peritoneal  fusion  Iihh  U-en  going  ou.  Kirst  the  great 
omenluiii  grows  dowii  1  vit  the  front  of  the  transvorso 
colon  ami  oillioreH  to  it.  'J'lien  the  primilivo  niescnlorioH 
of  the  awcDiling  and  dcsceniling  colon  disappear.  (KigH.  3 
and  4.1  These  m^gnieuls  of  iho  lolon  fall  buck  against  the 
posterior  parietal  la'ritouetim  in  the  right  and  left  Hides  of 
the  alxloriicri.  anil  liecome  |K.'imaroiitly  fiXvd  in  position 
by  fusion  of  tlie  nicMocolfiu  anil  luiituneum  covering  the 
posterior  sill  [ace  ol  llio  bowel  with  the  parietal  poritonouu). 
The  great  onientuni  at  this  stage  t»li<H  a  far  nioro  acdivc 
part  ill  the  posterior  lixation  o(  tlm  aHci'iiiliiig  colon  than 
lins  Ixxii  Riliornlly  r<MOgiiiz<'d,  and  one  leiiijnilcr  of  the 
pnrt  it  plnys  is  often  mjhii  in  llio  structure  Known  us 
Joekitou's  |H:riuolic  uieMibraoo.' 

V<  i-trnef  (/  ('iimpnrdlive  Aualmiiy. 
•|  I  '  ^  .11  (i( 'this  pliuse  of  intestinal  drveliipiiienl 

iA  ii  study   i'(  coiiiparativc   nimUmiy.      If  wi' 

ox  "  :  >(  iiiiuiiiiialiiiii  typex,  in  wliii:li  tlio  mwl  ^iil 

l<M>p  iiikIi  i^'.i;h  rotaliuii  cloM-ly  analogoiiH  to  that  in  iiiun, 
■wo  tinil  a  luck  of  lliis  p<rilon<iil  fuMinii.  and  a  runHi.i|imiil 
pnrsisli  nro  of  thi'  original  iiKihility  o(  the  iiHcending  iiiid 
diiseoudiDg  rolnn.  In  tli.i  pron<>griid«  oiiiiiinls  <.nly.  'Ihim 
the  duK  and  lliii  lnwrr  iiionkcyM  have  n  colon  that  is  iiiin- 
|>I<  U'ly  iiichilc  Hut  ns  we  trace  the  serieit  up  lliroiiuh  the 
lowiT  pri>iii>|(riuln  nioiiki'ys  l<i  the  hiulier  authrnpoiilM,  wo 
.find  the  Ckktiou  of  the  colon  vrouroMiuu  vari   ikihh  wilh 


the  adoption  of  the  erect  posture,  until,  in  an  orthograde 
animal  such  as  the  chimpanzee,  the  fixation  differs  in  no 
material  degree  from  that  in  the  normal  human  type. 

We  are  thus  led  to  the  inevitable  conclusion  that  fixation 
of  the  ascending  and  descending  colon  is  evolved  as  a 
necessary  adaptation  to  the  upright  posture. 

In  the  course  of  evolution  individiials  with  the  more 
mobile  type  of  ascending  colon  (for  mobile  descending 
colon  is  an  excess! velj-  rare  anomaly  1  have  been  in  some 
way  handicapped  in  the  struggle  for  existence  and  have 
tended  to  succumb.  Let  me  trj'  to  explain  some  of  the 
various  ways  in  which  this  lack  of  adaptation  to  the 
upright  posture  maj'  show  itself  in  man,  for  it  is  a  very 
common  and,  I  believe,  a  very  important  developmental 
defect.  In  some  20  per  cent,  of  individuals  of  all  ages  you 
will  find  some  degree  of  abnormal  mobility  of  the  caecum 
and  ascending  colon. 

Manifestations  in  Acute  .Xisdomixal  Emergencies. 
1.  Ilcocaecol   Volvulus, 

In  October,  1918,  I  was  asked  to  see  a  lady,  aged  68, 
■who  had  been  suddenly  taken  ill  three  days  before,  with 
acute  abdominal  pain  and  vomiting.  The  pain  had 
attacked  her  in  inten.se  spasms  for  the  first  twenty-four 
hours,  but  for  the  last  two  days  it  had  been  more 
continuous.  She  had  absolute  constipation  and  had 
passed  no  flatus,  in  spite  of  repeated  cucmata.  She  was  a 
thin  ■woman,  with  sunken  features  and  a  foul,  dry  tongue. 
The  pulse  was  110  and  thin.  In  the  mid  line  of  the  lower 
abdomen  was  a  large  rounded  tumour,  standing  out  visibly 
through  the  thin  abdominal  wall.  It  was  rather  tense  ou 
palpation,  and  gave  a  deep  tympanitic  note  on  percussion. 
No  caecum  could  be  palpated  in  the  right  iliac  fossa. 
A  diagnosis  of  volvulus  was  made,  and  nu  operation 
performed.  On  opening  the  abdomen  through  a  median 
iucisiou  below  the  umbilicus,  a  huge  dilated  caecum 
popped  out.  It  was  found  that  the  distended  parts 
consisted  of  the  lower  five  inches  of  the  ileum,  the 
caecum,  and  the  lower  half  of  the  ascending  colon. 
They  were  extremely  mobile,  and  mounted  on  a  long 
mesentery  continuous  with  that  of  the  small  intestine. 
They  had  undergone  clockwise  rotation  to  the  extent 
of  one  and  a  half  turns.  There  was  nu  actual  gan- 
grene, hut  the  tension  of  gas  in  the  caecum  was  sc 
great  that  the  serous  coat  was  beginning  to  split.  Tho 
whole  volvulus  was  uncoiled  with  case,  the  appendix 
removed,  and  appoudicostomy  performed  by  stitching  a 
rubber  catheter  into  its  stump  and  fixing  the  stump  of  the 
appendix  to  tho  parietal  peritoneum.  Tliis  procedure  both 
relieved  the  enormous  distension  and  fixed  the  caecum 
BO  as  to  prevent  recurrence.  Her  recovery  was  uneventful. 
Tho  catheter  was  removed  on  tho  seventh  day,  and  tho 
wound  healed  without  any  leiiUing  uf  caecal  contents. 

Ileo  caecal  volvulus  is  a  rare  condition  as  compared  with 
volvulus  of  the  pelvic  colon,  and  it  has  a  very  high 
mortality.  It  is  obvious  that  an  essential  predisposing 
cause  is  failure  of  tlio  iKirnuil  posterior  fixation  of  tho 
caecum  and  ascending  colon,  for  without  this  abnormal 
mobility  tho  rotation  lliat  obstructs  the  bowel  could  not 
take  place. 

2.   hilusmisceplioti. 

In  all  tho  diHciiHHioiiH  that  have  tuKen  place  on  the 
etiology  of  intuHMUHCi'ptinn  attention  has  tended  to  bo 
coiicriilratod  oil  tliu  iiucliaiiiKm  by  wliiidi  tho  process 
starts.  Is  the  invagination  slarte'd  by  a  localiiicd  Npasiii 
of  a  si'gmoul  of  tlib  bowel  or  by  a  loculi/.cd  paresis  '.'  It  is 
an  iiiteiOHling  pathological  problem,  and  1  beliuvn  the 
evidence  is  in  favour  of  spasm  as  tliu  exciting  cause.  Hut 
fur  too  littlu  atl<uitioii  has  been  givon  to  a  predisposing 
cause  uf  intussusception  that  is  almost  always  prusnit. 
I  ri'fi'r,  of  course,  to  lack  of  iieritoiieal  fixation  of  the 
proximal  colon.  It  is  olivioim  that  this  factor  dues  nut 
liitlui'iico  the  rare  enteric  form  of  intiissuscuptioii.  Hut 
ill  llin  coiiimoli  furiii  in  wliicli  tlio  ileo  caeiMil  valve  forms 
till'  api'X,  or  lliu  ileo  colic  form  in  which  the  lower  ileum 
fiml  prolnpses  lliroiigh  the  vidvo  until  il  jams,  and  then 
tlio  ileo  ciu'cal  region  IravelH  along  tho  loloii,  we  liiid, 
invaiiably  in  my  ox|H<rii'iire,  a  dofiiiiicly  ahiiormiil  mobility 
of  caeciiiii  and  ascending  colon,  with  pi'rsistvnce  of  the 
aHieiiiliiig  iiiesoroloii,  iind  very  often  a  delhiile  .(acksoii's 
peiii'olji;  nieiiibrann.  It  is  siiHicinnlly  iilnin  Hint  in  the 
presencn  of  firm  fixation  of  (he  bark  of  tlin  caociim  and 
ascuudinu  colon  to  tho  uariultis.  auv  extousivo  duuruu  u( 
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intussusception  could  hardly  take  place.  I  believe  tliat 
the  much  maligned  ileal  band  of  Lane  (or  genitb-mesen- 
teiic  fold  of  Douglas  Reid)  is  also,  when  present,  a 
very  effective  safeguard  against  the  common  forms  of 
intussusception. 

I  need  hardly  remind  you  of  the  classic  symptoms  of 
ac-.iteintussuhceptiAn — the  abdominal  pain,  at  Hrst  in  inter- 
mittent spasms,  with  intervals  of  repose;  the  vomiting 
and  coustinution  with  the  pa.ssage  of  blood  and  mucus  by 
the  i-cctuii)  :  an-d  vei-}-  often  the  t3'pical  sausage-shaped 
tumour  in  the  abdomen.  But  it  may  be  well  to  point  out 
that  the  symptoms  of  intussusception  are  not  always 
classical.  1  was- recently  asked  to  see  a  female  child,  aged 
14  months,  who  had  been  perfectly  well  until  seven  days 
before,  when  she  began  to  scream  with  pain  for  a  few 
moments  at  intervals  of  thirty  minutes  or  so,  hyper- 
extending  her  back  'and  legs  during  the  attacks.  She  had 
vomited  once  slightly  on  the  first  day,  but  not  since.  The 
bowels  had  been  opened  dailj-,  and  no  blood  had  been  seen 
in  tire  motions.  The  spasms  of  pain  had  recurred  daj'  and 
■  night  at  fairly  short  and  regular  intervals  during  the 
whole  seven  days.  The  child  was  well  nourished 
and  in  fair  condition. 
The  abdomen  was  held 
too  rigidly  for  satisfac- 
tory palpation,  but  no 
caecum  could  be  detected 
in  the  right  iliac  fossa. 
In  some  faecal  material 
oil  a  napkin  there  was 
an  appreciable  excess  of 
mucus.  A  diagnosis  of 
intussusception  was 
made.  At  operation  a 
large  ileo-caecal  intus- 
suscejitiou  was  found 
with  its  apex  as  far 
down  as  the  splenic 
flexure.  It  was  reduced 
easily  and  completely. 
Tiie  proximal  colon  was 
not  only  extremely 
mobile,  but  very  wide  in 
diameter,  and  this 
accounted  for  the  lack 
of  complete  obstruction. 
After  reduction  I  sutured 
the  caecum  and  ascend- 
ing colon  back  into  the 
light  loin  as  a  precaution 
against  a  possible  recur- 
rence. The  child  made 
a  normal  recovery. 

The  operation  of 
colopexy  and  caecojjexy, 
anchoring  the  colon  to 
the     posterior     parietal 

peritoneuu,,  should,  1  consider,  be  performed  as  a  routine 
after  reduction  of  the  intu.ssusceptiou,  for  a  recurrence 
of  the  condition  is  by  no  means  uncommon  williont  it. 

Chronic  M.\nifest.\tions. 
Far  more  common  than  these  acute  catastrophes  are 
the  chronic  manifestations  of  the  mobile  proximal  colon. 
In  the  more  frequent  type  the  patient  (toiuplains  of 
chronic  constipation  and  pain  in  the  right  iliac  fossa. 
The  pain  is  usually  worse  after  food,  on  exertion,  and 
■when  the  bowels  are  particularly  constipated.  It  is 
described  as  a  dull  ache  or  a  dragging  pain,  and  the 
Xiatient  gives  no  history  of  a  i)revious  attack  of  acute 
appendicitis.  There  is  often  some  associated  sensation 
of  flatulence  and  discomfort  in  the  epigastrium,  though 
this  is  more  variable  in  its  relation  to  the  taking  of  food 
than  in  gastric  or  duodenal  ulcer.  Some  tenderness  on 
jialpating  the  right  iliac  foss.a  is  fouud  on  examination, 
and   often   palpable   splashing  and  gurgling  in   a  dilated 

.caecum.  A- raj'  examination  after  a  barium  meal  and 
enema    affords    valuable    confirmatory    evidence    of    the 

'  coudition.  AVhen  screened  in  the  upright  position  the 
caoqum  and  ascending  colon  arc  prolapsed,  so  that  the 
licpatic  flexure   lies   down   on   the   false   pelvis,  and   the 

,  caecum    may   pass   over    the   pelvic   brim    into  the   true 

•  pelvis.     Screened  in  the  left  lateral  position  the  loaded 


Fig.  1.  —Diagram  of  Usbapea  mkl- 
fiiit  loop  bafore  rotation,  s.  Storriacb  ; 
o  D..  common  bileduct;  v.a.,  vitelline 
(superior  mesenteric)  arterj' ;  v. I., 
vitello-intestiual  duct;  c.  caeciim- 


FiG.  3. — Diagram  of  tran-.versc  sec 
tion  tbrouyb  abdomen,  sbowin?;  peri 
toneal  arrangement  before  ii.\ation  oi 
colon  (after  Hunlintiton).  A  c.'.  Ascend- 
ing colon:  a. I.,  small  intestine;  i>.c., 
descending  colon  ;  k  ,  kidney. 


mobile  proximal  colon  sags  across  the  mid-line  to  the  left, 
and  the  caecum  may  even  be  seen  in  the  left  iliac  fossa. 
In  this  left  lateral  position  the  extent  of  attachment  of 
the  hepatic  flexure  can  be  most  readily  estimated. 

On  exploring  the  abdomen  in  sucli  cases  by  an  incision 
through  the  right  rectus,  the  peritoneal  attachments  are 
found  to  be  S"0  l<tx  that  the  caecum  and  the  greater  part  of 
the  ascending  colon  can  be  lifted  out  of  tlie  wound  well 
above  the  level  of  tlie  abdominal  wall.  More  often  than 
not  the  appendix  shows  no  signs  of  inflammation.  Tlie 
attachments  of  the  hepatic  flexure  vary.  In  some  cases  a 
firm,  broad  peritoneal  band  containing  some  fibrous  tissue 
fixes  it  to  the  ".owcr  pole  of  the  right  kidney  (the  nephro- 
colic  ligament)  or  to  the  parietes  close  to  the  kidney  or  to 
the  gall  bladder.  In  other  cases  the  hepatic  flexure  is  so 
singularly  devoid  of  firm  fixation  that  it  can  be  readily 
drawn  out  of  the  wound  along  with  the  ascending  colon. 
The  doctrine  that  abnormal  mobility  of  the  right  kidney 
is  invariably  associated  with  mobility  of  the  proximal 
colon  is  by  no  means  in  conformity  with  my  experience, 
though  the  association  is  undoubtedly  frequent. 

Less  commonly  the  patient  complains,  in  addition  to  the 
symptoms       already 
described,     of     sudden 
acute  attacks  of  pa'n  in 
the     right     iliac      fossa, 
with  a  sense  of  swelling 
in  that  region,  and  often 
nausea  or  actual  vomit- 
ing.     These      attacks 
seldom  last  longer  than 
an  hour  or  two,  and  may 
subside  in  a  few  minutes. 
When  seen   during  such 
an    attack    the    caecum 
may     be    found    greatly 
distended,  and  tender  ou 
Fig.  2.-Mid-g;it  loop  after  rotation     palpation.     The  explana- 
anl    partial    desceat  of    caecum      s..      tiou       of      such       sudden 
Stomach;v.i.  vilello-^mlestiual  duct;         .;         jg  j^,   j^e   found    in 
c  caecum  ;  A. c.  ascending  colon  ,  H.F., 

bepitic  flexure ;  b.F.,  splenic  flexure.  a  partial  volvulus  01  tlie 
mobile  ilco  caecal  region, 
or  an  acute  kinking  at 
the  hepatic  flexure. 

But  how  are  we  to 
explain  the  more  chronic 
symptoms — the  cou.stipa- 
tion  and  the  aching  pain 
in  the  right  iliac  fos.sa'? 
It  is  one  thing  to  afiirm 
that  the  mobile  proximal 
colon  is  ill  adapted  to 
the  upright  position.  It 
is  quite  another  to  ex- 
plain the  precise 
mechanism  by  which  the 
symptoms  are  produced. 
We  must'  be  willing  to  admit  that  there  are  large 
gaps  in  our  knowledge  of  the  physiology  and  patho- 
logy of  the  colon,  and  we  must  avoid  an  undue  craving 
for  a  simplicity  of  explanation  that  maj'  not  be  recon- 
cilable with  all  the  clinical  and  pathological  data.  The 
colon,  as  is  now  well  known,  propels  its  contents,  not 
by  unceasing  peristaltic  movements  like  those  of  tho 
stomach  aud  small  intestines,  but  by  strong  short  thrusts, 
lasting  only  a  few  seconds,  and  occuiiing  in  normal  con- 
ditions only  after  the  principal  meals.  In  a  normal  indi- 
vidual this  gastrocolic  roHex  works  smoothly,  and  causes 
no  subjective  sensatiou.  But  in  a  patient  with  the  develop- 
mental abnormality  that  we  are  consideriug  the  ascending 
colon  is  hampered,  in  its  ta.3k  of  pushing  on  its  semi-solid 
contents  against  gravity,  by  the  lack  of  the  purchase  it 
should  darive  from  firm  fixation  to  the  posterior  abdominal 
wall.  Ineffectual  contractions  fail  to  force  all  its  contents 
round  the  hepatic  flexure,  but  the  ileum  passes  more  fluid 
contents  through  the  ileo-caecal  valve  despite  this  failure. 
Distension  of  the  caecum  results,  and  is  responsible  for  tho 
pain  in  ihe  right  iliac  fossa.  When  fixity  of  the  hepatic 
flexure  is  combined  with  a  very  mobile  ascending  colon 
there  is  probably  a  tendency,  when  tho  colou  swings  into 
certain  positions  allowed  by  its  lax  attachmenls,  for  au 
acute  angulation  at  the  flexure  to  occur,  amounting  to  a 
transient  intost,in.nl  obstruction. 


Fig,  4.— Transverse  section  sliowin 
t>oriton8»l  ari-angenient -after  ii.xalioi 
ojf  a^cendirg  aud  de-jcondiug  co'oi 
(after  Huntingtonl.  A  c  .  .\scendini 
colon;  SI.,  small  intestine;  d.c. 
descending  colon  ;  K.  kidney; 
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The  epigastric  pain  so  often  felt  is  probably  referred 
from  the  downward  drag  of  the  overloaded  caecum  on  the 
ascending  mesocolon.  When  operating  on  cases  under 
spinal  anaesthesia  I  hare  often  noticed  that  if  any  traction 
on  the  caecum  was  exerted  the  patient  complained  at  once 
of  sharp  pain  in  the  upper  epigastrium,  although  the 
abdominal  incision  had  been  completely  painless. 

Putrefactive  changes  in  the  stagnant  caecal  contents  and 
a  chronic  catarrhal  inflammation  of  the  mucosa  no  doubt 
play  a  part  in  producing  both  the  local  pain  aud  the 
general  toxaemia  associated  with  the  condition,  aud  as  a 
result  of  this  inflammatory  process  one  freijuently  sees  a 
calcareous  lymph  glaad  along  the  ileo-colic  arterj-  in  these 
cases. 

It  is  a  fact  of  some  clinical  importauce  that  the  more 
extreme  degree  of  mobility,  in  which  the  hepatic  flexure 
is  so  loosely  attached  that  it  drops  on  to  the  false  pelvis 
in  the  erect  posture  and  can  be  lifted  well  out  of  a  right 
rectus  incision,  often  produces  less  severe  symptoms  than 
those  resulting  from  a  mobile  caecum  and  ascending  colon, 
combined  with  a  fixed  hepatic  flexure.  The  following 
case  is  a  striking  illustration  of  this : 

Lient.-Colonel  D..age<139,  had  suffered  from  an  extreme  degree 
of  general  enteroptosis  for  many  years,  with  attaclis  of  flatulent 
jiain  in  the  epigastrium,  and  sometimes  iu  the  ri'^ht  iliac  fossa, 
which  came  ou  one  to  two  hours  after  food.  He  luul  never  been 
particularly  constipated.  In  August,  1919.  about  an  hour  after 
lunch,  he  was  suddenly  seized  with  severe  central  abilorainal 
pain  and  urgent  vomiting,  and  presented  every  symptom  of 
high  intestinal  obstruction.  After  eight  hours  the  pain  suddenly 
and  spontaneously  passed  off,  and  when  I  saw  him  in  con"- 
sultation  an  hour  later  there  was  little  to  be  made  out  bevond 
a  very  marked  luiliiliiii  enUroptoliciif,  with  easily  elicited  splash- 
ing in  both  stomach  aud  caecum.  .Y-ray  examination  three 
clays  later  showed  a  low-lying  stomach  and  extremely  mobile 
proximal  colon,  with  the  hepatic  flexure  lying  down  well  below 
the  iliac  crest  in  the  erect  posture.  No  lilcer  in  the  duodenum 
was  detected  by  the  radiologist.  Exploratory  operation  con- 
firmed the  j-ray  findings  as  regards  the  extreme  enteroptosis, 
but  revealed  a  chronic  ulcer  in  the  lirst  part  of  the  duodennui, 
with  a  (lake  of  recently  deposited  tibriu  on  its  peritoneal  surface. 
I  took  the  view  that  bis  previous  symptoms  had  heenilue rather 
to  the  ulcer  than  to  the  enteroptosis.  ,\cconlinglv,  posterior 
gastroenterostomy  was  done,  the  duodenal  ulcer  infoldeil,  and 
the  appendix  removed.  Nothing  at  all  was  done  fnr  the  mobile 
proximal  colon,  in  view  of  the  very  general  splanchnoptosis 
agsociated  with  it.  The  soundness  of  the  jiroce  line  adopted 
waKdcm<jii6trated  by  liissnbsciiuentprogress.  All  theindigcstion 
and  tiatalence,  which  had  been  for  many  years  attributed  to  bis 
entcroptosiii,  at  once  left  him,  and  he  has  lived  an  active  life 
without  restrictious  as  to  diet  ever  since. 

In  such  a  case,  wliero  the  whole  proximal  colon  witli 
the  hepatic  flexure  lies  down  on  the  pelvis,  the  bowel  has 
more  chance  of  propelling  its  contents  normally  lliau  if 
the  ascending  colon  and  caecum  arc  mobile  aud  the  hepatic 
flexure  fixed  ancl  liinked.  The  case  may  bo  used  also  to 
point  another  moral.  It  should  not  too  readily  be  assumed 
that  a  patient  with  a  mobile  proximal  colon  has  no  other 
lehiiiD.  Such  patients  arc  far  more  prono  to  develop 
appeniiicitiN,  gaslrii!  or  duwicnal  ulcer,  and  gall  stones  than 
thoHO  whoHo  alimcntarv  canal  has  not  had  a  lifelong 
Ktrugglu  againHt  gravity  by  reason  of  itsabnoriiial  mobility. 
Wc  do  not  yet  linow  l]i<-  pi-ccise  manner  in  wliich  gastric 
or  duwlenal  ulcerH  or  gall  stones  result  from  tlio  caecal 
stagnation  and  catarrh  aMsociattxl  with  the  mobile  proximal 
colon.  Nor  for  that  matter  do  we  entirely  umlorHtand  how 
liypcrchlorhydria  and  gastric  or  clii.>.lcuali  ulier  roMultfrom 
clirr>nic  intlanimalion  of  the  nppimlix.  In  both  casoH  the 
clinical  fa«;l  of  tlioir  fr«'|ueiit  a«K.>ciation  in  well  cHtiiblisliud, 
but  many  gapn  in  mir  Itriowledg..  n.  cd  to  !«•  lillcd  by  further 
nnlhological  inviHligatJon.  I  think,  however,  that  wo 
know  enough  to  reject  (iiiito  conlldinlly  llio  iiio.hanioal 
theory  rewntly  odvannj  by  Wimyh,'  who  siiggcHts  that 
tlio  downward  drag  nf  the  mobile  «Mcruiding  inb.n  through 
itii  iiii'H»<:olon  may  pro<tMr<<  dcMtnictioii  of  Iihhih-  in  tlii.  fixed 
lHM-on<J  part  of  tlio  .luoden-iin  and  rauHti  diiadi  nnl  iili-cr. 
AlUTnativily  lie  mi«(...HtH  thai  wJK.ro  llio  duodenum 
and  pylon.-  <^nd  r,(  (lir.  iitoinarh  give  way  under  tlio 
»ilrnin  and  hecoino  prolupiKHl,  tlioro  in  a  tendency  for 
till'  lirii'  of  •itiiiin  to  bo  Iraimfcrriid  to  thn  Icmmit  ciirva- 
*""  '  ■■  end,  producing  an  nicer  tliric.     Without 

*''•  tify  hiH  very  <|tii'Hlinn»blo  liypolheHJH  that 

■   I'  .,   exorli'd  <iii   till!   iioriloiionl  aMpiMit  of  lhi< 

(lu(><lciiiii;i  ui  Hloiiini'li  WfiuM  |iri»'lur'ii  iileorat  on  of  lliiir 
niiinowu,  hi>  nm«Ttn  llmt  tlio  nvrnwl  part  of  tlio  dilodniiim 
in  "tliii  Mito  that  In  i,i,«t  liahlp  to  ulceration."  Hut  the 
•siMirioBcu  u(  inoNt   niirKoonH  hIiowm   that   ulc«r   in    very 


common  in  the  first  part  and  relatively  very  uncommon  in 
the  second  part  of  the  duodenum.  Mr.  Waugh  further 
remarks  that  "  if  the  mode  of  formation  of  these  ulcers 
has  been  rightly  assumed  ...  a  mobile  ascending  colon 
should  bo  present  iu  all  cases."  To  one  who  can  recall,  as 
I  can,  a  large  number  of  cases  of  both  gastric  aud  duodenal 
ulcer  in  which  it  has  been  most  difficult  to  expose  the 
appeudi.x  through  the  ordinary  upper  rectus  incision  owing 
to  normal  fixation  of  the  ascending  colon,  it  will  hardly 
appear  that  the  mode  of  formation  has  been  rightly 
I  assumed  by  Mr.  Waugh. 

OfF.r.ATivE  Treatment. 

The  ideal  method  of  dealing  with  the  mobile  proximal 
colon  is  to  fix  it  back  iu  the  right  loin  in  the  position 
that  we  have  seen  is  the  normal  one  for  the  ortho- 
grade primate.  This  may  bo  done  by  the  method  of 
Coffey,'  or  by  the  method  recently  described  by  Waugh.^ 
A  considerable  experience  of  the  former  method  has  taught 
me  that  it  is  often  very  difficult  through  the  ordinary 
right  rectus  incision  to  fix  the  colon  in  a  way  that 
approximates  to  the  normal,  and  there  is  the  further 
difficulty  that  fixation  by  firm  and  unyielding  scar  tissue 
is  a  poor  substitute  for  the  firm  but  elastic  support  afforded 
by  the  normal  peritoneal  fixation  of  thecolon.  Accordingly 
I  have  latterly  adopted  the  alternative  course  of  reducing 
the  load  of  the  overburdened  caecum  and  ascending  colon 
by  the  simpler  method  of  plication,  .\fter  removal  of  the 
appendix,  a  continuous  suture  of  fine  thread  picks  up  the 
anterior  and  lateral  longitudinal  taeniae  from  the  base  of 
the  appendix,  and  is  carried  as  far  up  the  ascending  colon 
as  the  dilatation  appears  to  require.  l>y  this  method  the 
lumen  of  the  caecum  and  ascending  colon  is  permanently 
narrowed  without  in  any  way  hampering  the  contraction 
of  the  bowel,  aud  the  clinical  results  have  been  in  uiy 
experience  very  satisfactory. 

Tlie  drastic  operation  of  colectomy,  either  partial  or 
total,  with  its  considerable  mortality,  is  one  that  should  bo 
reserved  for  cases  with  the  most  extreme  disability,  and 
should  only  be  undertaken  when  the  procedures  devoid  of 
any  appreciable  danger  have  failed  to  give  relief. 

Ueferknces. 
'  Moi-lcy.  Laneel.  December  13th.  1913.    "  WauBh.  Brit.  Joiini.  Siiro.. 
vii,  1920.  J4J-383.    "Cofley.  Suraery,  Uvtiaecolouv,  and  ObtUtrict,  xv, 
1912. 355.  


.\     CASK    Ol' 


lIKl'.Vnc  ('lJ{Ullt>SlS  AI.LIKl) 
llANorS   IJISKASK. 


Sill  HUMI'HKV  UOLI.KSTON-,  K.C.B.,  M.D..  K.n.C.P., 


KF.MOU  I-IIT81CIAN, 


STANLEY  WYAUD,  M.D.,  M.U.C.P.. 


Tills  case,  though  a  singh'  one,  is  perhaps  worth  publica- 
tion on  account  of  the  failure  to  ariivo  at  a  correct 
diagnosis  during  life,  the  histological  ai>pcaiances  of 
nnilobular  and  intralobular  cirrhosis,  and  the  light 
rereully  thrown  on  such  cases  and  on  tho  problem  of 
biliary  cirrhosiH  by  the  exporiiiientiil  work  of  I'liyton 
Uoim  and  Lariiuuro,  of  tho  Uuckufullor  Inslilulo  fur 
Medical  HcHcarcli. 

A  buy.  ngt'd  11  vpnrN,  bn>l  iiiflnon/A  In  Poconiber,  1918,  and 
Hlnre  I'liPli  bail  lievcr  breii  \v<dl.  Ill  April,  1919.  ho  boi'iiine 
ih'uwDV,  and  In  May  came  iiiider  obHorvatloii  at  llio  VIclor  :> 
lloHpiiiil  for  Cblldri'ii.  (In  Mav  2ird  Iu-  wftH  iihowii  nt  tl" 
Hrc'l|..ii  fiT  the  .Sliidv  of  l>i«eiiB..'  In  Children,  Itoynl  H..cU!t>  .i 
Medii-im.,  »»"»  cane  fur  illnKimnlH,"  by  Dr.  K.  A.Cocka.Mir  ' 
At  that  time  there  wa<i  Kllgbl  jiiiiinlico  with  a  tracp  of  nlbiiiiini 
and  iif  bllo  plginniil  III  the  urine,  which  wa«  high  eolniimd  but 
free  from  e\i  imH  i.f  urobilin.     The  fiieres  wi're  norniiil  in  .•    '    iir 

and     r.in«lHlenev.       The    blood it     »h..wed    (..10ilo.>    ,..l 

blood  eorpiimdult  per  etibie  iiiillinietro,  G.lo:)  leiuo.;  li- .  u.ili 
n  difTereiillal  riinnl  of  polyniorpbonuclciiritlj'land  inonoiiui  :. n  i 
Ad  per  rent.  The  Wniiwinmiiii  rerielloll  wii«  liewiitivo.  Thi  ro 
wai.  nil  ovoiiliig  pyrexia  iit  100  to  lt)l  T.  Tlic  i««y  wan  ,«vine- 
wimt  wniileil,  with'  n  mIikIiIIv  dark  kUIii,  which  wnn  free  from 
any  lineiiinrrhiigeK  or  xpldpr  imglonmn.  Tliero  wore  no  enlnrged 
glnuil*.    Tlio  nhdutnoii  wu  dUlviidvd,  but  Uivro  were  no  >li«- 
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tended  veius  visible,  aod  do  ascites.  The  fii'trr  n-as  much 
enlarged,  both  lobes  beiug  smooth  and  free  from  tenderness, 
and  the  sjileen  was  palpably  enlarged.  Dr.  Cockayne  con- 
sidered that  the  condition  was  due  to  abdominal  tuberculosis, 
and  with  this  view  other  speakers  agreed,  though  the 
l>ossibility  of  lymphadenoma  and  of  jKJst-inllueuzal  hepatitis 
was  raised;  but  Hanoi's  hypertrophic  biliary  cirrhosis  was 
not  suggested.  The  boy  then  went  to  a  convalescent  home, 
and  on  October  10th  was  readmitted  to  the  Victoria  Hospital 
for  Children,  where  he  remained  until  his  death  on  June  IJtli, 
1920.  On  readmission  it  was  noted  that  he  had  lost  flesh,  was 
still  slightly  jaundiced,  ran  an  evening  temperature  of  101  F., 
had  a  rapid  pulse  rate,  usually  over  130  per  minute,  and  a  soft 
apical  systolic  murmur.  A  skiagram  showed  that  the  heart 
was  purse-shaped,  suggesting  mitral  disease,  hut  there  was  no 
evidence  of  any  intrathoracic  growth.  The  leucocyte  count 
of  6,203  per  cubic  niillinietre  showed  64  per  cent,  poljinorpho- 
uuclears,  23.5  per  cent,  small  lymphocytes,  7  per  cent,  large 
lymphocytes,  4  per  cent,  transitionals,  and  1.5  per  cent,  hya- 
lines. The  Wassermanu  reaction  was  negative  as  before.  The 
ibdomen  was  distended  by  the  enlarged  iiver,  measuring  from 
J7  to  29  inches  according  to  varying  flatulence,  and  showing 
Milarged  veins  over  the  surface.  The  urine  often  contained 
Jile  pigment.  Ascites  was  not  obvious  until  April,  when  the 
,  nundice  became  much  more  marked,  and  the  patient,  who  in- 
he  ttrst  quarter  of  the  year  had  showu  some  general  improve- 
nent,  although  the  temperature  and  pulse-rate  had  remained 
much  the  same,  went  downhill.  Early  in  June  diarrhoea  with 
incontinence  supervened,  and  the  ascites  necessitated  tapping 
en  June  8th.  50  ounces  of  clear  yellowish-green  fluid  being 
lemoved.  He  then  Ijecame  semi-comatose,  and  died  ou 
>  une  13th. 

Xecropst/. 

The  body  is  extremely  emaciated  and  intensely  jaundiced; 
.lie  eyes  are  deeply  sunken;  the  malar  arches  very  prominent, 
'-'here  is  no  subcutaneous  fat.  No  rigor  mortis  present. 
'J'ongiie,  fauces,  pharynx,  tonsils,  trachea,  and  bronchi  ai'e  all 
normal ;  the  cervical  and  mediastinal  glands  also.  The  pleura 
on  the  left  side  is  adherent  by  recent  easily  broken  down  bauds. 
There  is  no  fluid.  The  right  is  free  aud  also  without  fluid. 
]5oth  lungs  are  healthy.  The  pericardial  sac  contains  about 
2oz.  of  clear  fluid,  but' there  is  no  pericarditis.  The  heart  is 
normal;  the  peritoneum  contains  about  a  pint  of  clear  fluid. 
There  are  no  adhesions  and  no  inflammation.  Stomach  aud 
small  and  large  gut  healthy.  Adrenals  and  kidneys  normal. 
The  spleen  weighs  IIJ  oz.  It  is  soft  and  pulpy  ;  there  is  no 
tibrosis.  It  is  densely  adherent  to  the  stomach.  The  pancreas 
forms  an  extremely  hard  nodular  mass  across  Ihe  middle  line. 
There  is  no  evidence  of  new  growth,  but  the  organ  appears 
extremely  librotic. 

The  liver  is  much  enlarged  and  weighs  3  lb.  6  oz.  Thesurface 
is  smooth,  but  the  capsule  wrinkled,  as  though  the  organ  liad 
recently  uudergoue  some  shrinking  in  size.  It  is  fairly  but  not 
extremely  tough.  The  anterior  edge  is  rounded,  smooth,  aud 
regular.  There  is  no  perihepatitis,  for  the  capsule  is  normal, 
without  any  thickeuiug  or  opacity,  and  strips  freel%  and  cleanly. 
The  surface,  both  externally  and  ou  section,  is  mottled  with 
small  green  areas,  each  surrounded  by  strands  of  grey  tissue, 
which  similarly  forms  a  zone  about  every  vessel.  The  gall 
bladder  is  small  and  contains  a  little  bile.  Its  mucosa  is  per- 
fectly liealthy.  The  cystic,  hepatic,  and  common  bile  ducts  are 
normal  in  appearance."  The  hepatic  and  portal  vessels  present 
no  abnormality.    The  brain  and  meninges  are  healthy. 

Mirrnt'Cojtic  J%.riiminatioii. — Sections  of  the  iiver  under  the 
ni  croseope  show  a  well  marked  unilobular,  together. with  an 
even  more  prominent  intralobular  cirrhosis.  All  the  lobules  are 
surrounded  and  separated  from  each  other  by  wide  strands  of 
c.:iinective  tissue  from  which  narrower  strands  are  given  off 
and  jienetrate  the  individual  lobules.  Occasionally  an  islet  of 
three  to  six  liver  cells  lyiug  in  intimate  coutactwith  each  other 
may  he  found,  hut  sucha  condition  is  very  rare,  and  practically 
every  cell  is  isolated  from  its  fellows  by  intervening  connective 
tissue  fibres.  The  fibres  are  coarse  and  the  cell  nuclei  small 
and  deeply  staining;  there  is  no  evidence  of  any  very  active 
))raliferati"on  of  these  elements.  The  cells  of  the  pai-enchyma 
present  all  degrees  of  degeneration.  As  a  rule,  those  in  the 
outer  zone  of  the  lobule,  in  the  neighbourhood  of  the  portal 
vessels,  show  least  change,  then  those  about  the  central  venules, 
while  those  in  the  intermediate  zone  are  most  affected.  The 
last  have  in  many  cases  undergone  extreme  fatty  degeneration  ; 
often  the  cell  body  is  distended  and  completely  occupied  hy  a 
large  fat  droplet:  sometimes  the  fat  occurs  in  minute  droplets 
scattered  throughont  the  cytoplasm.  It  stains  readily  with 
osmic  acid  or  Scharlach  1!.  Here  and  there  an  area  is  found  in 
which  the  cells  are  filled  with  coarse  granules  of  dark-greeu 
almost  black  pigment,  which  is  cerbiinly  of  biliary  origin. 
These  areas  are  situated  about  a  branch  of  the  portal  vein,  and 
are  accompanied  by  a  slight  leucocytic  infiltration  of  the 
connective  tissue.  Nowhere  are  the  hepatic  cells  (juite  normal; 
many  are  completely  destroyed,  leaving  nothing  l>ut  a  granular 
di'hrts,  others  show  some  degree  of  karyolysis,  while  the  rest 
vjiry  much  in  size  and  shape,  and  the  staining  power  of  nucleus 
and  cell  body  and  the  cytoplasm  is  finely  granular.  They  have 
apparently  passed  into  a  state  of  exhaustion  beyond  the  stage 
of  irritation  in  which  some  proliferation  may  occur,  for  it  is 
only  in  exti'emely  few  instances  that  any  signs  of  mitosis  can 
lie  discovered.  The  blood  vessels  do  not  show  any  changes,  but 
are  sometimes  surrounded  hy  a  narrow  zone  of  very  mild 
leucocytic  infiltration,  and  sometimes  a  more  or  less  extensive 
(microscopically)  extravasation  of  blootl  through  one  of  the 
fibrous  septa  or  amongst  the  nareuchymal  cells  is  found.   It  has 


heea  fmpossible  to  discover  either  mast  cells  or  plasma  cells. 
The  bile  canaliculi  are  patent  and  free  from  any  inflammatory 
change;  there  is  no  cholangitis  nor  pericholangitis.  Careful 
and  prolonged  search,  however,  reveals  some  evidence  of  bile 
stasis,  in  addition  to  the  pigmentation  already  mentioned. 
Now  and  then  a  plug  of  inspissated  bile  is  found  occluding 
a  bile  capillary  in  its  intralobular  portion,  either  iu  the  middle 
zone  of  the  lobule  or  just  as  the  cai>illary  leaves  the  lobule  and 
enters  Glisson's  capsule. 

The  indications  of  biliary  stasis  are  thus  by  no  means  well 
marked.  The  areas  of  pigmentation  are  rarely  met  with;  ia 
them  the  pigmentation  of  individual  cells  is  not  extreme,  and 
bile  thrombi  are  very  few  in  number.  Fseudo-bile  canaiicali 
are  very  numerous  throughont  the  perilobular  connective  tissue. 
They  are  for  the  most  part  solid  columns  of  cubical  or  columnar 
cells,  and  few  if  any  of  them  present  a  lumen.  The  spleen 
shows  some  excess  of  fibrous  tissue  elements,  but  sections  o£ 
the  pancreas  do  not  reveal  any  abnormality  whatever. 


Rem.arks. 

During  the  nine  months  of  the  boy's  second  stay  in  the 
ho.spital  the  diagnosis  was  uncertain;  the  rapid  pulse  rate 
(120  or  over)  and  the  mitral  murmur  at  one  time  suggested 
that  the  large  liver  was  cardiac,  aud  that  the  condition 
might  he  that  described  by  Hanot  as  hepatic  asystole,  ia 
which  the  hepatic  manifestations  are  more  prominent  than 
those  of  the  primary  cardiac  lesion,  as  in  the  remarkable 
case  recorded  by  due  of  us '-  of  a  child  aged  3A  years, 
regarded  during  life  as  primary  sarcoma  of  the  liver,  with 
well  marked  dilatation  of  the  subcutaneous  abdominal 
veius,  pointing  to  a  collateral  circulation  between  the 
superior  aud  inferior  veuae  cavae ;  the  necropsy  showed 
chronic  venous  engorgement  of  the  liver  only.  Digitalis 
was  therefore  given  a  full  trial  in  our  case,  but  without 
any  beneficial  effect.  New  growth  was  also  seriously 
suspected,  but  as  time  went  on  this  possibility  was 
narrowed  down  to  some  rare  and  innocent  condition  such 
as  an  angioma  or  a  simple  cyst ;  though  exploration  was 
ofteu  considered,  the  diagnosis  never  justified  this.  Hyper- 
trophic biliary  cirrhosis  was  not  suspected. 

The  main  clinical  features  of  the  case — namely,  the 
large  liver  and  spleen,  jaundice,  fever,  chronicity,  and 
absence  of  ascites  until  late  ia  the  cour.se  of  ihe  disease — 
are,  at  any  rale  on  paper,  those  of  Hanot's  hypertrophic 
biliary  cirrhosis,  and  histologically  the  unilobular  and 
intralobular  cirrhosis  approach  the  changes  de.scribed  as 
characteristic  of  that  disease.  But  both  cliuicaUy  aud 
histologicall}-  there  is  a  want  of  prominence,  if  it  rtay  be 
so  expressed,  of  the  biliary  element.  The  jaundice  was 
slight  until  late  iu  the  course  of  the  disease;  but.  as  it  was 
present  throughout,  the  case  cannot  be  regarded  as  one 
of  the  anicteric  hypertrophic  biliary  cirrhosis  described 
by  the  French.  Then  histologically  evidence  of  biliary 
stasis,  such  as  bile  thrombi  in  the  intralobular  bile 
canalicnli  or  pigmeutation  of  the  hepatic  cells,  was 
extremely  slight,  and  there  was  no  iniJammatiou  of  the 
small  bile  ducts.  The  type  of  cirrhosis  corresponds  fairly 
closely  with  that  produced  expcrimeutally  by  Rous  and 
Larimore.^  By  ligature  of  the  bile  channels  of  one  lobe  of 
a  rabbit's  liver  and  of  the  branch  of  the  portal  vein  to  the 
remainder  of  the  organ,  thus  diverting  all  the  portal  blood 
into  the  lobe  with  biliary  stasis,  these  workers  succeeded 
in  producing  an  intralobular  cirrhosis  which  they  regarded 
as  due  to  biliary  stasis  at  the  level  of  the  intralobular  bile 
ducts.  The  presence  of  a  few  bile  thrombi  in  these  vessels 
iu  onr  case  indicates  some  degree  of  stasis  at  this  k  vel. 
The  unilobular  cirrhosis,  on  the  other  hand,  they  rej.ard 
as  the  outcome  of  stasis  iu  the  small  bile  ducts  in  Cilisson'a 
capsule  at  the  margins  of  the  lobule,  where  again  a  few 
bile  thrombi  existed  in  our  case.  Here  also  were  situtited 
those  cells  in  which  pigment  had  been  deposited.  The 
evidence  of  biliary  stasis  is  thus  most  marked  at  the 
boundarj'  between  the  lobules  and  Glisson's  capsule,  and 
it  would  consequently  appear  probable  that  the  unilobular 
fibrosis  was  the  first  to  make  its  appearance.  Later,  stasia 
was  brought  about  further  back  within  the  lobules,  aud 
then  the  intralobular  i  irrhosis  appeared.  In  our  case  the 
stasis  was  nowhere  marked  nor  comparable  in  intensity 
with  that  produced  in  the  extended  and  careful  experi- 
mental research  of  Rous  and  Larimore,  although  the 
degree  of  fibrosis  was  practically  the  same.  A  possible 
explanation  of  this  dift'ercucc  is  afforded  b}-  the  fact  that 
in  their  rabbits  the  complicating  factor  of  infection  of  the 
liver  was  always  eliminated,  whereas  in  our  case  this  dis- 
turbing factor,  though  not  proved,  was  rendered  highly 
probable  by  the  long-continued  fever.     It  ia    noteworthy 
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that  the  nnilobalar  cirrhosis  was  that  of  Hanot's  disease, 
but  the  intralobular  was  much  more  prominent  than  that 
regarded  as  characteristic  of  that  condition. 

1  Cockayne.  Proe.  liov.  Soc.  Hed..  1919.  xii  (Child.  Dis.).  79. 
•Bolle-ston.  Trans.  Med.  Soc.  Loud..  1909.  x.txii,  19.  'Peyton  llous 
and  li.  D.  Larimoie.  Joum.  Biper.  ilcd.,  lialtiiuore.  1929,  xxxii,  249. 
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In  .\pril,  1919,  40  cases  of  scurvy  occurred  aiuong  tlie  64 
children  from  6  to  14  years  of  ago  under  treatment  for 
tuberculosis  in  the  University  Kinderkliuilc,  Vienna 
(Professor  C.  v.  Pirquet). 

The  first  case,  observed  on  April  12th,  hail  pain  in  the  jaws, 
s-.vollcn,  tender,  and  discoloured  gams,  and  later  swollen  and 
tender  knees.  On  .\pril  14th  two  more  cases  -.veie  reported  and 
developed  symptoms  of  the  same  severity.  Suhsevjuentlv  57 
fresh  cases  occurred,  the  last  on  April  28th ;  in  all  of  these  the 
Bvniptoms  were  mild  and  confined  to  yums  and  jaws. 
'From  -\pril  18th  to  .Vpril  28th  45  lemons  were  provided  daily 
for  the  64  children  in  the  section,  and  extra  siiinach,  •' Kraut," 
and  raw  onions  were  added  to  the  diet.  The  scorbutic  patients 
received  also  a  preparation  made  by  boiling  pine  tree  needles  in 
water.  After  April  28lh  extra  supplies  of  fresh  vejjetables  were 
obtamcd.  In  all  cases  the  symptoms  subsided  in  ten  days,  and 
in  most  in  four  or  live  days,  in  the  majority  of  cases  the  weight 
charts  show  a  temporary  arrest  in  growth  during  the  attack, 
but  in  no  instance  was"  there  any  evidence  of  a  prolonged 
retardation. 

'I'lio  admirable  arrangements  of  this  hospital  render  the 
outbreak  exceptionally  favourable  for  study.  A  very 
accurate  system  of  calculating  food  requirements  has  been 
elaborated'  by  Professor  v.  Pirquet,  and,  as  far  as  calories 
arc  concerned,  each  child  lias  always  received  enough 
without  any  excess.  The  unusually  complete  records  of 
diet  which  are  kept  as  a  routine  measure  permit  of  detailed 
analysi.H,  and  the  average  amount  of  each  article  of  diet 
taken  by  each  child  can  bo  accurately  determined. 
Singularly  full  records  are  also  kept  of  the  growth  in  size 
and  weight  and  the  general  condition  of  the  patients,  all 
of  which  were  placed  freely  at  our  disposal  by  Professor 
V.  Pirquet  and  his  staff. 

.■\t  the  time  of  the  outbreak  there  was  no  corresponding 
prevalence  of  scurvy  in  the  general  population,  and  the 
conditions  which  determined  its  onset  have  to  bo  looked  for 
iuMJile  the  hospital  and  primarily  in  tlic  food. 

Aniilyiiii  of  Did, 

Tlio  articles  of  food  consumed  in  the  'riibtuxulosis 
Section  of  thu  Kinderkliuik  have  been  clasHilled  into: 

(1)  Tlinio:  known  to  posHuxH  Hli;{lit  value  or  none  (or  provcn- 
tl"U  of  luMirvy  thiiir,  ohIh,  Imrk'v,  oggH,  clicuao,  condensed 
milk,  Ikrd  and  other  (at,  dry  bcaiiH  aii>l  peaM. 

i2i  Thoto  iHHuwiKHinK  murkiid  niiliHi'orliulIc  proportien-  >;recn 
v<-M<'t«bl«N,  potaloOH,  other  ru<jl  viKetahlvs,  (reHli  meal,  and 
fr<'Hli  milk. 

'i'lio  comparative  vahioi  of  the  fontlHlnlT  under  (2)  are 
given  in  '1  able  I  Ik^Iow.  Tho  (ignres  are  based  on  qiianti- 
tJitiyii  ex|>i!riinental  work  carried  out  at  tli<^  Linter  liisti- 
tutu  on   guinea  jiigH  and   mouktiyH.'      lu  many   cohuh    the 

Tahi.f.  I.     Shiitriiia  t'nmiMtrnlhe  AiHitcurlmln-  ruiiir../ 
/.71111'iifriil  U'eiffhlt. 
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Froli '»l>l>i>it<i  Innvra  or  ixiiri'arwl  liilen.  raw  10) 
i.i,<.li  o.ii>i.>i|a  Imvcm,  oouknl  al  too  C.  (or  twvntir 
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values  have  been  confirmed  by  recent  therapeutic  trials  in 
Vienna  on  infantile  scurvy  (Barlow's  disease).  The  values 
of  the  fresli  materials  are,  of  coui-se,  much  diminished  by 
the  ordinary  procedure  of  cookery. 

The  possible  influence  of  meat  has  been  disregarded 
in  the  present  investigation.  Even  when  raw  its  anti- 
scorbutic value  is  small  and  it  must  be  consumed  in  very 
large  amounts — for  example,  500  grams  and  up^vards  per 
person  daily  ■' — it  scurvy  is  to  be  prevented  by  its  agency 
alone.  During  the  six  mouths  precjdiug  this  outbreak  tho 
weekly  average  per  patient  was  less  than  300  grams.  We 
do  not  consider  either  that  fresh  milk  has  played  auy  im- 
portant part  as  an  antiscorbutic  in  the  present  instance.  At 
the  best  its  antiscorbutic  value  is  low,  and  owing  to  disor- 
ganized transport  it  was  almost  certainly  heated  twice  be- 
fore reaching  the  children.  Up  to  the  end  of  January,  1919, 
the  average  daily  ration  was  never  more  than  250  c.cm., 
and  during  February  and  March  this  steadily  declined 
to  about  30  c.cm.  Slore  condensed  milk  was  then  used, 
but  the  value  of  this  product  is  even  less  than  that  of  fresh 
unheated  milk.  No  fruit  was  taken.  The  average  con- 
sumption of  green  vegetables,  potatoes,  and  other  root 
vegetables  is  given  in  Table  11.  The  outstanding  feature 
of  this  analysis  is  the  deprivation  of  the  most  effective 
antiscorbutics  after  the  middle  of  Februarj'.  During  the 
autumn  of  1918  there  appears  to  have  been  a  generous 
provision  of  green  vegetables,  potatoes,  etc.  This  was  on 
the  whole  maintained  during  January,  1919,  but  there  was 
a  great  falling  oil  in  February,  which  became  still  more 
marked  in  March. 

These  data  appear  to  show  clearly  that  a  daily  ration  of 
about  80  grams  root  vegetables  is  iusulVuient  to  protect 
from  scurvy,  and  we  are  of  opinion  that  tho  marked 
shortage  of  all  vegetables  during  the  eight  weeks  from  tho 
middle  of  February  to  the  middle  of  April  was  the  im- 
mediate precipitating  cause  of  the  outbreak.  If,  however, 
this  were  the  whole  explanation,  it  is  remarkable  that 
such  a  short  period  of  deprivation  should  cause  widespread 
recognizable  scurvy.  For  adults  the  necessary  period  has 
been  fixed  at  from  four  to  eight  months,  and  oftcncr 
perhaps  nearer  tho  longer  time.'  For  children  tliero 
appears  to  bo  no  dclinite  information  beyond  the  fact  that 
symptoms  aro  rarely  seen  in  infants  loss  than  6  months 
old.'  It  is  not  unlikely  that  tho  period  for  children  is  less 
than  that  for  a<luUs  in  correspondence  with  their  greater 
metabolism,  but  there  do  luit  seem  to  bo  any  ground.s 
for  taking  it  as  shorter  than  four  months. 


T.Mil.F.  11.— Avcrai/e  Daily  Coiititmplion  by  ci 
ill' (liaiim. 

•h  Villi, 

lit 

Dale. 

4 

1 

a 

Is 

11 

> 

Milk. 

"-"■dii;"..,. 

1918. 
Soploiiibii-Octobor   ... 

103 

111 

li 

231 

188 

30 

NovLUibur  Di'iouibPi-  . 

C2 

no 

62 

254 

2:5 

16 

1919. 

January  

JO 

110 

68 

n» 

190 

112 

February  illrat  half)  ... 

0 

5'j 

92 

147  1 

3, 

215 

rubriiary  (iiocond  balO 

0 

0 

101 

101    1 

IMarub       

0 

0 

77 

77 

28 

105 

.\prH  mri.t(ortnl||lil)  . 

11 

1 

SS 

63 

0 

HO 

In  the  proHont  iuHlnnco  tho  allowauou  of  vogelablon  up 
to  two  iiionths  buforo  tho  lirst  i-nHrs  appnarod  wn-i  nioro 
tliau  200  graniH  daily,  whii-li  is  not  Iohn  than  is  usiuil  in 
many  priviitn  liouNcdiohN  ilui  ing  llio  winter,  and  may  bo 
c'X))ueled  to  provi-  a<le!piat<i  fcu'  provonlion."  A  similar 
ulluwaiieo,  250  grauiH  daily  Inmli  v<igetal)l(M,  is  a  coniiiioii 
ration  (or  hoIiIiimh  on  ui<tive  hii  vkmi,  ami  inNlances  muHl 
bn  nnmnroiiH  in  which  tliiH  ainninit  lias  (ailccl  lompoiarily 
without  iij)pr'aranrii  of  Hcurvy  in  no  sliort  a  [lorioil  as  eight 
weiikH.  In  lliii  prcHcnt  caHo,  tlierefore,  tho  aullMcMirbutlo 
taken  in  llm  provion>t  nmiitliH  h1i<mi1<1  have  I'nabloil  IIiono 
I'liildi KM  to  witliHlaiid  iiiglil  wimkii  uf  I'umparal ive  d«li<'i(incy. 
It  di<l  iinl  i|<>  H<i,  nnci  wo  are  forend  In  eoneludo  that  wliilii 
llio  Nupply  of  vogotabloH  wnn  aduipmlo  llio  supply  of  aiili- 
Hcurbiitic  WAN  dofcclivo. 


Oct.  9, 1920]     influknck  uf  ovkkcooked  vegetables  in  causing  scurvy.    [, 


547 


The  explanation  seems  to  lie  in  tbe  method  of  cooking ; 
this  process  destroys  the  antiscorbutic  vitauiine  in  pro- 
portion to  the  time  aud  temperature  of  lieating.  Tlie 
time  of  cooliing  is  in  general  iiioie  important  than  tlic 
temperature,  and  it  has  been  sliowu  tliat  (pick  heatiug 
at  100"  C.  entails  less  destruction  than  prolonged  sim- 
mering at  70  to  90  C.^  Outbreaks  of  scurvy  in  which 
excessive  cooking  of  the  vegetable  ration  has  been  con- 
sidered au  important  contributory  cause  have  been  already 
placed  on  record.' 

By  the  kindness  of  Professor  v.  Pinjuet,  and  with  the 
help  of  the  sister  iu  charge  of  the  kitchen,  wo  were 
enabled  to  study  the  methods  of  cooking  employed  in  the 
kitchen  of  the  Kinderklinik. 

In  cooking  for  institutions,  where  largo  numbers  of 
people  are  concerned  and  large  quantities  of  food  have  to 
be  manipulated,  the  time  taken  iu  cooking  must  of  neces- 
sity.lje  much  longer  than  is  the  case  in  small  households. 
In  Vienna,  moreover,  the  usual  method  of  preparing  vege- 
tables involves  two  separate  cooking  processes :  they  are  | 
first  boiled  till  soft,  and  afterwards  cooked  aj^aiu  before 
serving,  in  an  "  Einbrenu  "'  made  from  flour  and  fat.  This 
double  cooking  involves  a  twofold  destruction  of  anti- 
Bcorljutic  vitamiue. 

Similar  methods  of  cooking  vegetables  have  been 
employed  in  the  kitchen  of  the  Kinderkliuik.  Even 
potatoes  are  frequently  twice  cooked — first  boiled  or 
cooked  in  steam  at  100  C,  then  sliced  and  cooked  again 
with  fried  fat  and  onions.  In  the  making  of  soups  tbe 
root  vegetables,  tomatoes,  green  vegetables,  etc.,  are  sub- 
jected to  a  temperature  of  90  to  ICOC.  for  as  long  as 
three  to  four  hours  as  a  general  rule.  Following  such 
methods  of  cooking,  the  loss  of  antiscorbutic  value  must 
be  very  extensive,  if  not  almost  complete.  It  is  probable, 
therefore,  that  during  the  period  (September,  1918,  to 
February,  1919)  when  an  adequate  amount  of  fresh  vege- 
tables was  provided,  the  diet  nevertheless  was  a  scurvy- 
producing  one,  due  to  loss  of  antiscorbutic  vitamine  during 
the  cooking. 

It  would  be  easy  to  introduce  slight  mcdilications  into 
tlie  method  of  cooking  which  would  avoid  much  loss  of 
antiscorbutic  material  and  would  not  alter  seriously  the 
present  manner  of  prepaiing  the  food.  The  following  are 
examples : 

1.  Smip'. — In  the  making  of  soups  the  vegetables  are  first  cut 
in  small  pieces,  placed  in  water,  and  the  whole  cooked  together 
for  three  or  fonr  hours.  If  green  vegetables  are  used,  or  fresh 
tomatoes,  as  in  "  Kolilsupi;e''  or  "  Paradeissuppe."  these  also 
are  subjected  to  the  whole  period  of  cooking.  .\n  improved 
method  would  be  to  add  tbe  sliced  cabbage  or  the  tomaties,  etc., 
shortly  before  serving  the  soup,  so  that  the  ccoliing  should  take 
place  for  as  short  a  time  as  possible.  When  fresh  fruit  and 
vegetables  are  scarce  it  would  be  an  excellent  plan  to  grate  the 
root  vegetables  and  press  out  the  juice,  and  to  boil  the  dry 
pulp  with  the  other  coustituents  of  the  soup  for  as  long  a  time 
as  is  needed,  reserving  the  raw  juices  to  be  added  just  before 
the  soup  is  served. 

2.  Green  reiietables  [Kochsalat  (cos-lettucei  ;  Kohl  (cabbage), 
etc.]  are  wasiied.  placed  in  hot  water,  heated  to  boiling  point 
aud'kept  at  93  to  1C0=  C.  until  soft  labout  Ij  lioursi.  The  water 
is  then  poured  off,  and  only  a  little  retained  to  add  to  the 
Quished  dish.  The  cooked  greens  are  minced,  heated  a  second 
time  with  an  "  Einbreun  ''  made  of  flour,  bacon  fat,  onion,  etc., 
water  being  added  to  make  the  right  consistency.  It  would  be 
better  to  steam  the  green  leaves  instead  of  cooking  them  in 
boiling  water.  The  time  of  cooking  could  probablvjbe  shortened 
to  twenty  to  thirty  minutes,  and  the  loss  of  antiscorbutic  and 
other  vitamiues  iu  the  water  (which  is  not  consumed)  would  be 
avoided. 

Germinated  Seeds. — The  use  of  germinated  peas,  beans, 
lentils,  or  other  seeds  as  supplementary  antiscorbutic 
materials  where  there  is  a  shortage  of  fresh  vegetables 
cannot  be  too  strongly  urged. 

Till'  mrthnil  of  preparntion  is  as  follows  :  The  Vieans,  peas,  etc., 
are  wjvshed  in  water  and  left  to  soak  for  twenty-four  hours  at 
room  temperature.  They  are  placed  in  layers  not  exceeding 
5  to  7  cm.  in  de;>th  upon  au  ordinary  kitchen  sieve  or  other 
porous  surface.  They  are  kept  moist  by  occasional  sprinkling 
with  water  and  with  free  access  of  air  for  48  to  72  hours.  At 
tbe  end  of  this  period  rootlets  varying  from  0.5  to  1  cm.  in 
length  should  he  visible.  The  germinated  seeds  should 
not  be  allowed  to  become  dry  again,  but  should  he  cooked 
immediately.  The  cooking  should  be  for  as  short  a  time  as  is 
necessary  to  render  them  soft  and  palatable.  Placing  iu  water 
for  half  an  hour  and  then  boiling  for  ten  to  fifteen  miuutes 
should  sulticc  for  small  seeds  such  as  peas  and  beans. 

The  antiscorbutic  value  of  this  germinated  material  has 
been  determined  by  means  of  experiments  with  animals 
isuineapigsi  and  has  been  found,  weight  for  weight,  to 


possess  about  one-third  the  value  of  cabbage  leaves  in  the 
raw  condition.'  It  has  also  been  successfully  u.sed  in  the 
prevention  and  cure  of  human  scurvy.'  It  is  interesting 
to  note  that  dry  peas,  beans,  and  ''  czirok  "  '■'  formed  an 
important  article  of  diet  in  the  tuberculosis  ward  during 
the  whole  period  under  investigation.  In  the  three  months 
previous  to  the  outbreak  an  average  amount  of  33.5  grams 
were  consumed  daily  by  each  child.  During  the  time  of 
greatest  dearth — that  is,  the  eight  weeks  immediately 
preceding  the  outbreak—  a  daily  average  of  30  grams  per 
head  w.is  consumed.  When  dry  these  pulses  have  a 
negligible  antiscorbutic  value,  but  had  they  been  given  in 
the  germinated  condition  the  ration  of  30  grams  would 
have  represented  the  equivalent  of  about  60  grams  of 
fresh  vegetables,  if  not  spoilt  by  overcooking.  This  extra 
allowance  would  have  been  of  inestimable  value  in  pre- 
venting the  outbreak. 

The  incidence  of  scurvy  in  relation  to  the  length  of 
residence  in  Jiospital  is  of  some  interest,  the  children  who 
had  been  in  hcJspital  for  a  longer  period  being  affected  a 
good  deal  more  than  the  recent  arrivals. 

Table  ITT. 


6  moDths  or  more 
3to6moDths  ... 
Less  than  3  months 


It  has  been  pointed  out  above  that  the  children  in 
Group  .\  had  probably  suffered  long  relative  deprivation 
of  antiscorbutic  owing  to  the  methods  used  in  cooking 
their  vegetables.  The  same  conditions  did  not  apply  to 
Groups  B  and  C,  though  it  is  certain  that  these  children 
suffered  deprivation  in  their  homes  before  entering 
hospital,  for  the  whole  city  was  reduced  to' a  food  supply 
mo.-.gre  in  quantity  and  of  the  poorest  qnality  during  the 
winter  1918-1919,  and  fresh  food  was  specially  scanty.  It 
is,  indeed,  remarkable  that  the  conditions  as  regards 
scurvy  were  apparently  less  satisfactory  in  hospital  than 
among  the  general  population.  .Among  the  latter  there  was 
certainly  no  general  outbreak  of  scurvy,  and  the  children 
who  had  been  but  a  short  time  in  hospital  were  less 
disposed  to  develop  the  disease  when  tbe  acute  shortage  of 
antiscorbutic  came  than  those  who  had  been  in  longer. 
The  presumption  is  that  during  the  six  months  or  so 
preceding  the  outbreak  the  general  population  were  getting 
more  antiscorbutic  than  these  hospital  patients. 

The  possibility  that  admission  to  hospital  in-ecipitated 
the  onset  of  the  disease  iu  Groups  B  and  C  is  also  worth 
consideration.  There  is  considerable  evidence  that  the 
demand  of  the  body  for  antiscorbutic  is  in  proportion  to  the 
rate  of  metabolism.  In  Group  .\  the  weight  charts  are 
very  uniform  and  normal  for  seven  months  before  the  out- 
break and  show  a  normal  rate  of  increase.  Groups  B  and  C, 
on  the  other  hand,  are  composed  of  children  who  on 
admission  were  mnch  below  the  normal  age  vveight  owiu" 
to  general  underfeeding.  The  diet  of  the  Klinik,  ample  in 
calories,  led  to  abnormally  rapid  growth,  and  this  may  well 
have  had  something  to  do  with  the  onset  of  scurvy. 

SuMM.^Rr. 

1.  An  ontbreak  of  scurvy  in  April.  1919.  affected  forty 
children  out  of  sixty-four  aged  between  6  and  14  years 
under  treatment  for  tuberculosis. 

2.  From  September,  1918,  to  February.  1919.  a  good 
supply  of  fresh  vegetables  and  milk  was  available.  From 
tbe  middle  of  February  to  the  middle  of  April  the  daily 
ration  of  fresh  vegetables  was  reduced  to  about  80  grams 
per  head  ;  deprivation  was  never  complete. 

3.  The  eight  weeks'  period  of  shortage  preceding  the  out- 
break is  a  much  shorter  period  than  the  tour  to  sis  monthn 
noted  by  other  observers  as  necessary  for  the  development 
of  scurvy. 

4.  It  is  concluded  that  though  tbe  supply  of  fresh  food 
was  adequate, the  diet  was  nevertheless  a  scurvy  producing 
one.  and  that  the  perio<l  of  deprivation  of  antiscorbutic  was 
longer  than  it  appeared  to  be. 

5.  Au  explanation  is  found  in  the  method  for  cooking 
food  employed  in  the  hospital  which  involves'  a  serious 

*  A  sort  of  buckwheat. 
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dcstructioa  of  antiscorbutic.    Suggestions  are  made  as  to 
means  of  preventing  this. 

6.  The  germination  of  dry  peas,  beans,  and  lentils  before 
cooking  is  strongly  recommended  as  a  means  of  providing 
extra  antiscorbutic  when  fresh  vegetables  and  fruit  are 
scarce  or  absent. 

7.  It  is  suggested  that  abnormally  rapid  growtli  may 
promote  the  development  of  scurvy  in  children. 

In  conclusion,  ^e  desire  to  express  our  gratitude  to 
Professor  v.  Pirquet,  who  placed  all  bis  valuable  records 
freely  at  our  disposal,  and  to  the  members  of  bis  nursing 
etaS  who  assisted  us  in  every  way  in  our  investigations. 
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TWO    CASES    OF  CARCINOMA  ALIVE  EIGHT 
YEARS  AFTER  RADILM  TREAT.MENT. 

BY 

ECHLIN  S.  MOLYXEUX,  M.R.C.S., 

BONOItARY  SUBOEON   10   TUK   WAIlNliFOIlD   HOSl'lTAL,   I.E4MINGT0.N. 


Os  P.  hears  a  good  deal  about  apparent  cures  of  cases  of 
carcinoma  by  radium,  in  reports  written  soon  after  the 
treatment  has  ended,  but  little  of  what  happens  to  these 
patients  afterwards.  The  following  two  cases  were  seen 
eight  years  and  one  month  ago,  and  radium  treatment 
was  started  almost  immediately. 

Case  t. 

Ill  July.  1912,  a  man  of  61,  who  Iiatl  previouslv  enjoved 
excellent  heallli,  but  wa»  a  lieavv  smoker  and  took  alcohol 
fairlv  libcrully,  Bcnt  for  me  bccauBe  lie  hail  noticed  a  swe.liiig 
on  the  rit,'lit  side  of  his  iit-ek.  He  also  complained  that  for 
some  moiitliK  he  liiul  hrid  boiiic  irritation  of  the  tliront,  niul  wua 
continually  txpcetoratiny  Kinall  ninomits.  A  hard  indurated 
ulcer  with  everted  edgeB.  of  about  the  size  of  a  shilliiiH,  could  he 
■ceil  and  felt  below  the  ri«ht  toiiHil.  The  swelliiiv!  in  the  neck 
wan  a  lar«e  rnasH  o(  hard  and  llxed  lymphatic  Klands.  He  wus 
iM>en  by  variouB  Biirgeoim  in  Loi.don'nii<l  the  provinces,  and  all 
at'rctd  in  the  dia^noBis  nt  carcinoma  of  the  pharvnx,  (juite 
Ix-yond  operative  intcrfeieiice. 

In  Hi.ile  of  the  poor  reeiiltu  (jblaincd  bv  radium  in  cases  of 
carcliioiiiH  of  the  phnrynx,  I  determined  to  give  it  a  trial.  I 
Klartcd  by  giving  tw.jui.iilicatiunB  of  riulium  a  week  from  the 
outvirle  of  the  neck,  and  continued  till  the  skin  could  stand  no 
more  witlioiit  risk  of  iili-crBtioii,  when  I  lessened  the  amount  of 
nullallon.  The  whole  Bide  of  his  neck  was  radiated  as  far  down 
as  the  cluvi<:le.  At  the  end  of  a  month  there  was  a  decided 
Jiiiiirovcnieiit.  both  of  the  primary  growth  and  of  the  glands. 

At  the  end  of  six  montlm  all  signs  of  diHcate  hitd  conipletelv 
<liMttp|«:nred.  Notwithstanding  this,  I  coiitliiue<l  toa|.|ih  radmiii 
alKiiit  r,iu-ea  Metk  with  n  few  short  Intervals,  when  tile  patient 
or  niywif  were  oway,  lor  annther  six  months.  He  had  his  last 
•Pldication  III  .Inly,  191J.  since  then  ho  has  hail  no  signs 
whatever  of  oiiy  rcnirren.e.  and  to  dav.  eight  xears  after,  at 
the  ago  of  69,  he  is  lu  cxcclleMt  health,  and  obic  lo  leiul  a 
busy  lite. 

Take  n. 

A  lady,  aged  aboat  60,  complained  In  .lulv,  1912,  of  a  swelling 
In  her  nghl  breast.  It  iirescntcd  the  usual  signs  of  sclrrlinus 
carcinoma,  and  was  a<llierent  lo  the  pectoral  fascia.  There 
were  hnril  glands  In  tlie  right  axilla,  but  the  Hupraclavicular 
Mlands  H|ip<-arcd  normal.  'J  lie  right  breast  was  amputated  and 
tti*'  axilla  ''Infired. 

A  |.ii-.f.  of  the  growtli  from  the  breast  and  the  whole  of  tlio 
m»»«  of  I'lan.i.  nil. I  rnnnortlvo  lUsno  removed  from   the  axilla 

*'■"■"*"'  '■'■■•"•■' 1'   • •     -.      The  rejKirl  was  that 

"'"  '"  that  not  only  dhl  the 

•»'""  (iifeclion.  but  the  fat 

"•    " "  I   by   raiiier  I'ells.     It 

J*"'  '  I  .]. '.•Sibil'   tor  siirgerv  lo 

•"""     '  riirtiiros,  an.l  tt«  S..OII 

fj,"  "•■  "  l<'.l  radium  trenlinrnt, 

"'••  1,.  .,(    the  chest  was   ravr.l, 

•'"'  "  I  ..howe.l  rigns  of  iiil..li.raiire. 

•,'""'  'ily,   191J.     Iliiring  till,  liiiie 

"'"■  •       In  Novemlicr,  19li,  asiiiall 

'  ■    '■(    the   ribs    near   the   scar,    xis 

'.•••ment  of  a  reriirreiirr.  Kadliim 
(iiwith.and  Iho  swelllii||  soon  siib- 
■•'■• „|,.,,M„,<  radium  till  .Mav,  1914. 

bttv  boa  rvmaiusil  (roc  from  •ymplvin*  till  lately,  when  sb« 


complained  of  a  cough,  and  X  found  rhonchi  and  rales  over  the 
chest,  more  marked  on  the  right  side,  but  no  bronchial 
breathing.  I  also  think  I  can  detect  some  enlargement  of  the 
liver,  but  she  is  stout  and  the  abdomen  is  difficult  to  ex.araine. 
She  is  a  sufferer  from  rheumatoid  arthritis,  and  is  too  iufirra 
from  this  to  be  willing  to  undertake  a  visit  to  have  her  chest 
r  rayed,  so  the  diagnosis  remains  in  doubt,  but  the  signs  are 
very  suspicious  of  a  recurrence  in  the  lungs  and  liver. 

From  the  above  notes  I  think  it  cau  be  fairly  claimed 
that  Case  i  has  probably  been  cured  by  radium,  and  Case  ir 
has  to  thank  radium  for  eight  years  of  life,  though  the 
chances  are  that  she  is  after  all  going  to  succumb  to 
carcinoma. 

If  more  observers  would  publish  the  late  results  of- 
similar  cases  that  they  have  been  able  to  follow,  it  would 
much  help  our  knowledge  of  this  importaut  subject. 


S0DIU3I  BIBORATE  IN  THE  TREATMENT. 
OF  EPILEPSY  IN  AN  ASYLUM. 

BT 

JOHN  McCartney,  l.r.c.p.  and  s.Ed., 

ASSISTANT  MEDICAI.  OFFICER,  LAKAItS  DISTIUCT  ASTI.CU. 

On  the  male  side  of  this  institution  tliere  are  about  60 
epileptics,  or  11  per  cent,  of  the  total  number  of  male 
patients.  The  majority  are  chronic  cases,  and  a  large 
number  of  them  have  been  resident  for  many  years. 

Formerly  the  routine  treatment  was  a  large  dose  of 
potassium  bromide  (gr.  xxx)  night  and  moiuing.  Examina- 
tion of  tlie  ward  books,  iu  wliicli  a  record  is  kept  of  all 
fits  iu  epileptic  patients,  shows  tliat  this  has  had  little 
effect  in  reducing  tlic  uuiiiber  of  fits  or  bringing  about  any 
mental  improveiueut.  The  only  change  noticeable  was 
a  lessening  of  excitability  and  an  inci'case  of  mental 
confusion. 

Sodium  biborate  is  mentioned  in  medical  textbooks  as 
an  alternative  to  potassium  bromide.  Eight  months  ago  I 
decided  to  try  a  mixture  containing  potassium  bromide 
and  sodium  biborate.  The  treatment  was  commouced  ou 
December  27tli,  1919,  on  the  patieut  .1.  D.  quoteJ  below. 
The  results  were  so  striking  in  his  case,  after  a  fair  trial, 
that  it  was  decided  to  apply  the  treatment  more  widely. 
The  benefit  of  the  treatment  has  been  very  marked  in  all 
tlio  wards;  in  two,  whore  the  treatment  has  been  in  use 
for  four  months,  the  fits  have  been  leducod  by  64  percent,, 
and  in  two  other  wards  in  which  the  treatment  was  com- 
menced about  six  weeks  ago  tliere  has  been  a  reduction  of 
68  per  cent,,  and  that  amongst  patients  who  formerly  had 
fits  at  regular  intervals.  It  is  interesting  to  note  that  iu 
the  male  hospital  four  of  the  patients  have  had  no  fits 
since  commencing  treatment  about  .luly  20lh.  Previous 
to  trontment,  throe  of  them  never  wont  longer  than  eight 
days  without  having  fits,  ami  the  other  avoinged  twolvo 
days  and  then  had  a  bout  of  from  tlireo  to  five  lits. 

The  following  three  cases  may  be  quoted  as  striking 
oxampleH : 

("ASK  I. 
.1.  P..  aged  40,  a<lmltlcil  March,  1918;  Wossernmnn  negative. 
From  a.lmisslon  until  Ireatmciil  was  started  the  patient  wan 
subject  to  violent  uncoiitrolhtblo  atliuks  of  exi'itemeiit  at 
Intervals  ranging  from  three  to  live  weekM.  These  attacks 
lasteil  from  one  to  seven  dn\s;  the  more  violent  tin'  oiitbiirst 
theHhorter  the  duration.  Sedatives  hail  very  little  ..ncil,  and 
his  violiMiie  was  sneli  that  frei|ueiitly  at  night  attendants  were 
on  spiclal  duty  at  Ins  ImmImi.Ii',  He  also  suffered  from  aiidllery 
lialliuinatlons"  and  dclusi.iis  of  suspicion.  Kliice  the  com- 
iiM'iii  ( iiii'iit  of  IreatmeDt,  In  Diceiiiber,  1919.  these  outbursts  of 
e|.ili'|.tii'  furor  have  disappiiued  entirely.     The  tits  have  lioeil 

re.l I   by  about  65  per  rent,    and  this  In    spllo  of  lapses  In 

the  t'eatmenl  of  three  wceliM  nl  one  timo  and  two  weeks  at 
another.  These  Intervals  without  treatmoiit  wore  trieil  to  seo 
the  effect  of  stoppage,  and  in  each  ease  the  llts  retiiriiod.  Ills 
mental  eniidltloii  lias  Improved.  Tliers  Is  now  no  stuiior  alter 
n  IU.  and  the  {latloul  states  that  ho  now  "  feels  his  heiKl  clear." 

Task  It. 
.).  v..  aged  iV  admitted  May.  1917;  Wassormanii  negative. 
This  patient  sUitestlittI  lieiitarH'il  I.,  "lalie  turns"  «  ln'ii  lie  was 
II  years  of  age.  ( In  adiiilii"ioii  lie  wns  Irritable.  i|niirri.lsoiiie, 
ami  very  Imi'iilslve.  lie  was  a  most  troublisume  patient,  and 
had  lltH  regularlv  ami  In  bouts.  Treatment  was  commence^  on 
April  f>th,  19!I0,  allil  Ills  nis  have  been  rodueeil  S6  per  cent,'  lis 
hss  lia<l  iiniie  iliien  May  6tli.  Mniilallv  he  Is  clearer,  his 
memory  has  Improvoil,  ho  gives  no  trouble,  and  now  exprosoea 
iLo  desire  to  lw>  alluwoil  out  to  do  admo  work. 
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Case  hi. 
A.  B..  aged  20,  admitted  October.  1919;  Wasaermann  negative. 
This  patient,  epileptic  since  childliood,  was  always  in  a  more  or 
less  stuporous  .state  and  had  very  severe  "  G."  iits  frej^iently, 
and  mostly  in  l)oatg.  Four  mouths' treatment  has  reduced  his 
fits  by  62  per  cent.  Mentally  he  is  much  brighter,  and  the 
dazed  conditiou  after  a  fit  has  disappeared. 

The  total  number  of  patients  in  wliom  tlic  above  treat- 
ruent  ha.s  been  tried  so  far  is  forty-two;  in  all  there  is  a 
marked  improvement  in  the  mental  state  of  the  patients, 
and  in  all  except  one  the  number  of  tits  has  been  reduced. 
In  addition  to  the  marked  mental  change  and  lessening 
of  the  tits,  other  points  noticeable  are  the  great 
reduction  in  the  amount  of  sedative  used,  and  the 
marked  diminution  in  the  number    of    accidents  which 


MEDICAL,    SURGICAL,    OBSTETRICAL. 

LABOUR  COMPLICATED  BY  MARKED  ELOXGA- 
TIOX  OF  THE  SUPRAVAGIXAL  CERVIX. 
The    following    case    presented     such     unusual     clinical 
features  as  to  justify  recording  it  in  detail. 

Mrs.  D.,  aged  31,  when  admitted  to  the  gynaecological  wards 
of  the  Royal  Victoria  Infirmary,  Xewcastle-on-Tyne.  was  within 
a.  few  weeks  of  full  term.  There  was  a  marked  degree  of 
cervical  prolapse  ;  the  cervix  projected  4  in.  beyond  the  vulva, 
the  lips  being  oedematous  and  ulcerated,  and  the  external 
OS  patulous.  The  bladder  also  was  completely  prolapsed,  so 
that  she  had  great  difficulty  in  emptying  it.  The  cervical 
prolapse  was  associated  with  elongation  of  the  supravaginal 
cervix.  The  condition  had  first  attracted  attention  one  year 
previously  (one  year  after  the  birth  of  her  second  child),"and 
had  steadily  progressed,  especially  since  she  had  become 
pregnant.  She  had  been  confined  to  bed  for  six  months  before 
admission. 

Treatment  consisted  of  rest  in  bed  till  full  term,  cleansing  of 
the  cervix  by  suitable  dressings,  and  urinary  antiseptics  for  the 
associated  cystitis.  Replacement  of  the  cervix  in  the  vagina 
was  invariably  followed  by  prolapse,  and  attempts  to  retain  it 
by  means  of  gauze  packing  were  not  satisfactory,  the  pressure 
of  the  child's  head  and  the  bladder  inflammation  being  the  two 
chief  obstacles.  The  relaxed  conditiou  of  the  cstiiim  vaginae 
also  favoured  recurrence.  Contrary  to  what  occurs  in  non- 
pregnant cases,  the  cervical  oedema  did  not  appreciably  lessen 
by  rest  in  bed. 

Labour:  First  Slane. — The  membranes  ruptured  shortly  after 
the  onset  of  labour.  The  liquor  amnii  was  turbid  and  somewhat 
offensive.  The  cervix  was  at  once  pushed  into  the  vagina,  and 
did  not  again  spontaneously  prolapse  during  this  stage.  The 
pains  were  frequent  and  strong;  the  cervix  was  slowly  drawn 
up,  and  the  external  os  dilated  gradually.  The  child's  head 
was  in  the  pelvic  cavity. 

Second  Star/t'. — Seventeen  hours  after  the  onset  of  labour  the 
patient  showed  signs  of  exhaustion.  At  tliis  stage  tiie  external 
OS  was  almost  fully  dilated,  but  a  distinct  rim  persisted  round 
the  periphery  of  the  head.  The  patient  was  anaesthetized  and 
forceps  applied.  On  traction  being  made  the  head  ami  cervi.x 
descended  together,  and  it  was  quite  impossible  to  push  up  the 
rim  of  the  cervix  past  the  head.  The  actual  delivery  of  the 
head  was  identical  in  every  way  with  delivery  over  a  tight 
perineum.  The  external  os  at  this  period  of  labour  projected 
fully  an  inch  beyond  the  vulva.  After  delivery  of  the  head 
the'os  closed  slightly  on  the  child's  neck,  and  the  shoulders 
were  freed  with  some  difficulty.  The  rest  of  the  delivery  was 
normal. 

Third  .S7n;/c.— Ample  time  was  allowed  for  the  placenta  to 
separate  naturally,  but.  owing  to  rather  free  haemorrhage,  an 
attempt  was  made  to  express  it.  This  resulted  in  complete 
prolapse  of  the  cervix  and  bladder,  even  more  exaggerated  than 
that  existing  before  the  onset  of  labour.  The  jiarts  were  re- 
placed, and  a  further  period  passed  before  a  renewal  of  the 
bleeding  made  another  attempt  at  expression  imperative.  This 
reproduced  the  state  of  affairs  described  above,  and  manual 
removal  was  decided  upon.  After  thorough  cleansing  and 
liberal  use  of  tincture  of  iodine  the  hand  was  inserted,  and  the 
cervix  was  found  to  consist  of  a  long  tube  with  a  marked  con- 
traction ring  at  the  internal  os.  This  was  slowly  dilated  and 
the  placenta  removed.  There  was  no  evidence  of  laceration 
of  the  cervix.  A  copious  intrauterine  douche  completed  the 
procedure. 

Apart  from  a  transitory  febrile  attack  due  to  cystitis, 
convalescence  was  uneventful.  The  corvi.x  remained  ex- 
posed,' and  was  carefully  guarded  by  gauze  dressings. 
The  patient  was  discharged  some  weeks  later  with  the 
cervix  still  protruding,  but  is  returning  in  due  course  for 
radical  treatment. 

E.  Farquhar  Murray,  M.D.,  F.R.C.S.Eng., 

JTonorary  Assistant  Gynaeco]0!;T^t.  Royal  Victoria 

Xnfirman'.  Newcastle-upon-Tyue. 


VOLVULUS    OF   THE    WHOLE    OF   THE 
SMALL    IXTESTIXE. 
The  following  case  is  of  interest  by  reason  of  its  rarity: 

A  weakly  boy,  aged  18,  was  admitted  to  hospital  in  a  dying 
condition.  He  had  only  been  at  work  three  weeks  after  an 
attack  of  pneumonia  and  pleurisy.  On  the  previous  afternoon 
he  had  eaten  fish,  followed  by  an  ice-cream,  and  had  then 
played  football.  At  6  p.m.  hecomplained  of  a  dull  ache  in  the 
eingastrinm  and  of  nausea;  he  went  to  stool,  but  with  what 
result  is  unknown.  He  was  never  sick.  Hot  fomentations  were 
given  through  the  night,  but  the  pain  grew  worse  ;  he  was 
moved  to  hospital  at  8.30  a.m.,  and  died  half  an  hour  later.  On 
admission  it  was  clear  that  he  was  dying  of  general  peritonitis. 
A  large  left  scrotal  hernia  was  distended  and  tender,  and  the 
whole  abdomen  was  distended,  rigid,  and  tender;  the  liver  dull- 
ness was  normal,  Tlie  boy  was  too  ill  for  further  examination. 
At  the  autopsy  it  was  found  that  the  whole  of  the  small  intestine 
from  the  first  free  loop  of  the  jejunum  to  the  ileo-caecal  junction 
was  strangulated  by  one  and  a  half  complete  twists  of  the 
mesentery.  There  was  collapse  of  the  whole  of  the  large  bowel, 
and  the  small  bowel  was  plum-coloured  and  distended;  there 
was  free  blood  in  the  lumen  of  the  bo.vel  and  in  the  peritoneal 
cavity.  The  hernia,  though  filled  with  bowel  by  reason  of  the 
increase  of  abdominal  pressure,  was  easily  reducible  through  a 
very  large  ring.  Xo  Meckel's  diverticulum  nor  other  anomaly 
could  be  found  as  an  exciting  cause. 

It  is  difficult  to  imagine  any  dietetic  or  athletic  achieve- 
ment capable  of  turning  the  whole  of  the  small  bowel 
through  three  half-turns.  Probably  the  twist  was  of 
developmental  origin,  and  was  aggravated  to  strangulation 
by  some  sudden  congestion  (caused  perhaps  by  injudicious 
dietary). 

C.  M.  BiLLiNGTOx,  M.B.,  B.Ch.Cantab., 

House-surgeon,  Addenbrooke's  Hospital, 

Cambridge. 
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MEXTAL  DEFICIEXCY. 
Ik  the  volume  ou  Mental  Dejiciencij^  by  Dr.  A.  F. 
TuEDGOLD  the  medical  practitioner  will  find  a  sound 
and  trustworthy  guide  to  a  subject  in  respect  to  which 
it  is  now  almost  essential  that  he  should  have  a  more  than 
superficial  knowledge.  The  second  edition  was  published 
in  1914 ;  the  text  has  been  revised  and  brought  up  to 
date,  and  the  new  edition  will  undoubtedly  maintain 
the  position  attained  by  its  predecessors  and  become  the 
standard  work  on  mental  deficiency.  The  book  is  the 
product  of  personal  research,  extensive  clinical' experience, 
wide  acquaintance  with  the  literature  of  the  subject,  and 
an  intimate  knowledge  of  the  social  problem  which  the 
presence  of  the  mental  defective  in  the  community  creates. 
Ou  controversial  questions  the  author  develops  his  own 
personal  views,  which  are  based  on  experience,  a  ripe 
judgement,  and  a  critical  survey  of  current  theories ;  but 
he  is  free  from  bias  and  dogmatism,  and  he  approaches 
such  questions  as  heredity,  environmental  influence  and 
causation  in  a  clear,  balanced  and  scientific  manner. 

In  the  first  chapter,  which  is  concerned  with  the  nature 
of  mental  deficiency,  the  author  indicates  clearly  and 
convincingly  that  it  can  only  be  satisfactorily  defined  in 
terms  of  social  behaviour.  Throughout  the  book  the  point 
is  emphasized  that  the  disorder  of  mind  is  not  merely  in 
the  sphere  of  intellect,  but  that  it  is  a  defect  of  the  per- 
sonality as  a  whole  which  prevents  these  congenital 
defectives  from  reacting  efficiently  and  subsisting  by  their 
own  unaided  efforts.  It  is  this  treatment  of  the  clinical 
aspect  of  the  subject  from  the  adaptive  side  that  gives  the 
book  its  great  practical  value.  Those  who  are  actually 
concerned  with  the  problem  of  the  mental  defective  will 
here  find  the  greatest  help  in  relation  to  those  cases  which 
present  a  real  difficulty  in  practice.  The  difference  between 
the  dull  or  backward  child  and  the  high  grade  ament,  the 
relation  between  vicious  tendencies  and  mental  deficiency, 
and.  above  all,  the  question  of  the  moral  imbecile,  ai'e 
subjects  which  are  here  dealt  with  in  an  exceptionally 
lucid  and  masterly  fashion.  In  referring  to  the  statutory 
definition  of  mental  defect  in  relation  to  moral  imbecility, 
Dr.  Tredgold  writes  (p.  360) : 

In  my  experience  the  failure  to  appreciate  the  meaning  of  the 
term  (permanent  mental  defect*  is  the  chief  stumbling-block  ini 
the  diagnosis  and  certification  of  these  cases.    It  is  necessiiry 

1  Mental  Dfficieticv  'Amenlici).  By  A.  F.  Tiodgold.  M.D.,  F  K.S.Edin. 
Third  edition.  London:  Bailliire,  Tindall,  and  Cox.  1920.  (Demy 
bvo.  uu.  531;  67  figures.^ 
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to  poiut  out  that  the  clefinitiou  says  "  mental "  and  not 
"  iniellectual,"  for  there  is  a  great  difference  between  these  as 
ordinarily  understood.  A  person  who  has  a  good  scholastic 
record  ...  is  commonly  regarded  as  being  free  from  any 
intellectual  defect.  Xev'ertbelcss,  he  may  have  a  pronounced 
vieiitii!  one.  For  .  .  .  normal  mind  includes  much  more  than 
mere  iutellif^ence  of  this  kind.  It  includes  the  capacity  to 
appreciate  the  difference  between  right  and  wrong— that  is, 
moral  sense;  and  it  further  includes  that  higher  controlling 
faculty  which  enables  a  person  to  regulate  his  conduct  and 
shape  his  life — that  is,  wisdom.  A  defect  in  either  of  these 
qualities  is  a  leal  mental  defect,  and,  if  it  is  permanent,  it 
comes  within  the  terms  of  the  definition. 

Sucli  obsei-Tations  as  these  will  help  tlie  medical  man  to 
foiiunlate  impressions  which  Le  could  otherwi.se  only  put 
in  a  vague  fashion,  and  they  will  enable  him  to  act  with 
contideuce  and  precision  in  cases  which,  without  tliis  help, 
would  cau.se  him  much  anxiety  and  lead  to  indecision. 

Dr.  Tredgold  deals  with  the  question  of  incidence,  and 
■while  his  statistics  indicate  a  prevalence  of  mental  defect 
which  constitutes  a  serious  social  menace,  there  is  no  doubt 
that  with  an  increasing  activity  on  the  part  of  local 
autliorities  a  more  accurate  census  will  reveal  a  much 
greater  prevalence  than  the  present  figures  suggest.  The 
author  deals  fully  with  pathology,  classitication,  nemo- 
physiology  and  psychology ;  he  furnishesclinical  descriptions 
of  "the  various  forms  of  mental  defect;  he  describes  the 
methods  of  examination  and  mental  tests;  he  devotes 
attention  to  treatment,  legal  questions,  certification,  and 
criminal  responsibility ;  and  ho  concludes  with  a  study  of 
amentia  from  the  sociological  point  of  view. 

We  can  thoroughly  recommend  this  hooli,  and  it  will 
probably  find  an  even  wider  pubhc  than  was  won  by 
previous  editions  in  so  far  as  there  are  signs  that  the  social 
impulse  in  the  direction  of  mental  hygiene  is  finding 
increasing  expression  in  this  and  other  countries. 


GREEK  SCIEN'CE  AND  MODERN  SCIENCE. 
The  eagerness  with  which  many  varying  theories  of 
education  arc  accepted,  and  the  vehemence,  often  in- 
tolerant, with  which  they  are  defended,  are  proof  that  we 
Lave  lost  the  old  orientation,  and  have  not  yet  found  the 
true  bearings  for  the  new  course.  The  uncertainty  affects 
al!  Uiudsof  education-  cleiiiontary,  secondary,  and  higher — 
with  the  one  exception  of  the  classical  system,  the  old 
humanities.  Medical  education  has  not  escaped  the  general 
unrest  and  uncertainly,  as  our  pages  have  recently  borne 
witDCHS;  it  is,  however,  only  a  particular  case  of  a  general 
condition  of  mind.  Dr.  Ch.mili'S  Si.Siii:K  has  an  ex. 
planation  and  a  remedy;  they  were  propounded  in  the 
lecture  with  which,  last  May,  he  inaugurated  the  first 
experiment  mad"-  at  I'niveiHily  College,  Loudon,  for  the 
institution  of  systematic  inHtructioii  in  the  history  of 
Hcientific  thought.  His  lecture  <lca!t  with  (Iretk  Scitnce  utul 
Modern  Scieurr,''  and  his  thesis  was  somewhat  as  follows: 
The  function  of  education,  perhaps  its  main  function,  is, 
he  tliinltH,  to  provide  ca<:li  generation  with  a  working 
theory  of  how  it  came  to  ho  what  it  is.  Such  a  working 
theory  was  provid<.>il  by  the  old  humanities  from  the  period 
of  the  revival  of  learning  until  a  generation  or  two  ago. 
It  In  lulmilled  that  thu  whole  Hcheine  of  education  is  now 
undi?rguing  rapid  trau.iformatioii ;  the  iliscipline  of  science 
in  laigi'ly  replacing  thu  training  atTorilcd  by  the  older 
liuinunilies.  nnil,  in  the  near  future,  the  staple  education 
will  be  incrcaHingly  vocational.  I'nl  tliongli  scieiico  may 
diNplacc  the  liunianitieH,  it  is  not  in  itNcIf,  as  cuiiiinonly 
taught  and  Htiidieil,  capalilo  of  replacing  theui,  for  it 
cannot  give  im  a  woiUing  theory  of  how  we  have 
dcvelopr  i|  iiii-iitally. 

Till  reiiK'dy  |ti.  Sin({rr  lins  t*)  offer  is  the  dtudy  nf  tlio 
liintory  of  man's  tlionghtH;  not  the  history  of  events, 
Wftr«.  politics  or  wn:ui\  hjHt<iiiH,  but  of  the  pliaHCM  through 
wliii.h  liinu  has  iiunned  in  Iiin  nlti-nipt  to  read  the  ridillo 
of  tlio  uiiiverHe,  which  inehidoH  tlio  iiiyHt<'ry  of  his 
own  being.  Tlio  riddio  it,  may  Ijo  objoetcKl,  is  iiiMnhilili', 
bul  Iho  oDilcavoiir  lo  nolvo  it  in  an  innato  quulitv  of  the 
human  liiind,  and  loiiio  answer  Iiiin  Ix'en  given  by  every 
rnco  and  in  every  epoch.  Dr.  SiuKor  belii'Ves  that  iu 
liiiitory  HO  rngarclitl  wo  NJiall  find  a  dim'ipline  and  an 
uppnintiis  which  will  give  unity  lo  tho  dJKeretc  srieiices 
r>r  ihiNdny.  II"  luriiii,  a<«  every  one  who  oinliarl<H  on  this 
grrai  iirgtiiiient  niuxt,  to  the  (Ireekn,  ami  coniparoN  and 


contrasts  their  methods  in  science,  or  rather  their 
attitude  to  external  nature.  The  Greek  was  self-centred. 
He  began  with  his  own  mind  and  its  workings,  and  moved 
outwards  to  the  synthesis  of  natural  phenomena ;  the 
modern  method  is  almost  the  converse.  Greek  science 
had  a  basis  iu  philosophy  which  modern  science  lacks  ;  the 
Greek  philosoplier,  it  is  true,  ventured  to  make  large 
generalizations  on  a  very  slender  bundle  of  facts ;  his  gift 
to  the  development  of  scientific  thought  was  his  coLvictiou 
of  order,  his  faith  that  order  reigns  iu  nature.  This 
Dr.  Singer  truly  calls  a  great  and  most  vital  contribution 
to  scientific  thought.  But  it  is  not  the  whole  matter; 
modern  science  shares  with  the  Greeks  a  faith  iu  order, 
but  it  asks  for  proofs  where  its  great  predecessors  were 
satisfied  to  trust  to  intuition,  and  demands  details  of 
metliods  where  they  were  satisfied  to  be  giveu  conclusions. 
Dr.  Singer  concluded  his  lecture  by  pleading  that  while 
records  should  be  complete,  they  should  likewise  be  clear 
and  succinct,  so  tliat  our  successors  may  not  waste  time 
in  repeating  work  already  done,  but  bo  able  to  begin  whcro 
we  leave  otf. 


DISEASES.  OF  THE  LIVER  AND  PANCREAS. 
The  new  Traite  tie  paihologie  medicale  et  de  tlierapeitfique 
appliqnef,  edited  by  Emile  Sergent,  Ribadcau-Dumas  and 
IJabouneix,  is  advertised  to  consist  of  thirty-two  volumes. 
This  extensive  series  on  the  theory  and  practice  of  medi- 
cine is  designed  to  deal  mainly  with  the  clinical  and 
therapeutic  aspects  and  to  contain  but  little  historical 
matter  and  only  so  much»pathology  as  is  necessary  to 
explain  the  symptoms.  The  first  volume  to  reach  us  is 
that  on  the  liver  and  pancreas,  by  C.\st.\u)nk,  Brule, 
Fii'.ssi.NdKR,  Garhan  and  Farov,'  and  is  a  useful  summary 
of  the  views  of  the  French  school  which  has  done  so  much 
to  advance  our  knowledge  of  hepatic  disease.  Thus  Brule, 
whoso  monograph  lifcliciches  rcceiitcs  siir  les  irlires  via,a 
noticed  at  some  length  in  our  issue  of  September  27th,  1919, 
writes  in  conjuuction  with  Garban  on  jaundice,  and  insists 
on  tho  importance  of  disordered  action  of  the  liver  colls,  as 
opposed  to  obstruction  iu  the  intrahepatic  ducts,  as  tho 
cau.se  of  jaundice  iu  many  conditions.  Iu  his  account  of 
haemolytie  jaundice  Brule  docs  full  justice  to  ChaufTard's 
observations  on  the  characteristic  fragility  of  the  red  blood 
corpuscles,  and  makes  an  interesting  reference  lo  the 
transitions  and  relations  between  haemolytie  jaundice  and 
pernicious  anaemia.  More  than  halt  the  space  devoted  to 
the  liver  is  contributed  by  Brule,  who  also  writes  on 
iuHaiiimatiou  of  the  gall  bladder  and  bile  ducts,  hydatid 
cysts,  malignant  disease  of  tho  liver  and  biliary  tract, 
hepatic  abscess,  perihepatitis  and  degenerations  of  tho 
liver.  Hepatic  cirrhosis  is  broadly  divided  by  Fiessingor, 
who  has  clone  a  large  amount  of  histological  work  on 
this  subject,  into  two  clinical  categories,  tho  ascitogouic 
and  tho  ictorogonic,  tho  former  being  further  subdivided 
into  chronic  atrophic  and  clininic  liyportrophic  ascitogenio 
hepatitis  and  pigmentary  cirrhosis,  llanot's  cirrhosis,  tho 
existeni.0  of  which  as  a  londition  distinct  froiu  portal 
cirrhosis  has  been  often  doubteit  by  Fnglish  spoalting 
authorities,  is  fully  describee!  and  the  varieties  detailed, 
a  syphilitic  form  being  roccigui/cil.  Tho  article  on  chole- 
lithiasis, also  by  FioHsingur,  is  largely  bused  on  ChaulVard's 
numerous  uontribiilinnH  tn  the  suhjoot.  The  diseases  of 
tho  pancreas  arc  dealt  with  by  Dr.  Faroy  iu  an  up  to  date 
manner. 


INOIAN  MKDICAL  .UUISl'IU  DENCK. 
Tlllt  'I'ullnnik  i>f  Mcdiciil  ■hiiisi)rHilriu-r  iixif  'I'oricoloffy,* 
which  has  been  writl.011  by  Kvi  IIaii^iu'r  .Iaisinii  P. 
Mdiii,  is  inleiidod  for  the  iiho  of  Htiidenls  in  medical 
eollegrs  and  mcIiooIh.  It  is  ndniirably  adaplad  fur  IhiN 
piirpu-to,  luid  also  Niipplies  n  well  oideied  and  indexed 
iiiaiiiial  for  ruferunce  and  giiidanco  to  medical  auil  legal 

Iirarlitionui'H.     Ah   iiiieht   lie  expei-ted,  the  peculiarities  of 
aw  iind  proonhiro  alTeetiiig  criminal  dri'ils  in   India  and 
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tbeii-  ilctecliou  aic  dealt  with  tbi-oughout  tlie  book,  and 
a  scries  of  useful  appeuJices  record  tlie  various  Acts  and 
IJeguUitiuus,  questions  and  forms,  which  arc  prescribed 
and  employed  in  cases  which  call  for  the  aid  and  expert 
knowleiifje  of  the  medical  jurist. 

Special  difficulties  arise  in  India  as  regards  medico- 
legal work,  among  them  earlj'  decomposition,  methods  of 
disposal  of  the  deafl,  concealment  and  false  testimony, 
faking  and  imputation  for  purposes  of  revenge ;  on  the 
other  hand,  the  dominance  of  dustoor  (habit)  and  the 
prevalence  of  traditional  criminal  practices  facilitate 
detection.  As  regards  the  latter,  such  customs  as  widow 
burning,  leper  burial,  infanticide,  road  poi.soning,  dacoity, 
and  human  sacrifice  are  almost  obsolete,  and  the  raising 
of  the  age  of  consent  and  discouragement  of  premature 
marriages  have  diminished  the  rape  of  children  and  other 
sexual  offences.  These  matters  are  dealt  with,  and  the 
author's  experiences  of  actual  cases  are  occasionally  in- 
serted. The  arrangement  of  matet'ial  is  systematic  and 
lucid,  and  a  copious  index  renders  access  to  tl;e  contents 
of  the  volume  easy.  A  feature  in  the  composition  of  the 
book  is  the  printing  of  subjei:^  intended  for  more  ad- 
vanced students  and  practitioners  in  small  type.  This  is 
spcciall3'  manifest  in  the  section  on  toxicology.  The  diction 
employed  is  clear  and  idiomatic,  with  some  few  exceptions. 
The  misuse  of  the  definite  article  is,  however,  obtrusive 
throughout  the  book.  On  the  whole,  the  work  is  most 
creditable  to  the  author,  and  constitutes  an  excellent 
example  of  the  good  results  of  general  and  medical 
education  among  the  natives  of  India. 


NOTES    ON   DOOKS. 

Dr.  Walter  E.  Masters  has  written  for  the  use  of 
students  of  tropical  medicine  and  practitioners  in  the 
tropics  a  bulky  volume,  entitled  Essentials  of  Tropical 
JSIfilicinc.''  An  attempt  is  made  to  traverse  the  whole 
field  of  the  subject,  but  this  has  become  practically  impos- 
sible for  any  one  man,  and  it  an  author  has  not  full  first- 
hand information  on  the  subject  on  which  he  is  writing 
be  is  apt  to  fall  into  errors.  We  have  noted  a  number  in 
this  book,  but  will  mention  only  a  few :  on  page  42  it  is 
said  that  amoebic  dysentery  frequently  attacks  the  small 
intcsliue.  but  in  truth  the  infection  hardly  ever  occurs  in 
the  small  bowel.  On  page  413  pouos  is  described  as  a 
special  disease ;  the  reader  ougbt  to  have  been  told  that 
it  is  a  term  used  in  Greece  for  a  form  of  leishmaniasis 
occurring  iu  the  Mediterranean.  There  are  also  several 
omissions,  which,  in  so  extensive  a  subject,  is  not  sur- 
prising. The  idea  of  the  book  is  excellent,  and  with  a 
certain  amount  of  pruning  down  and  correction  of  error, 
the  work  should  become  of  use  to  those  for  whom  it 
is  intended.  At  present  we  fear  that  it  cannot  be  called 
a  safe  guide  for  candidates  at  examinations. 

Practical  Tropical  Sanifatiott^  is  a  small  book  written 
by  Dr.  E.  P.  Minett  as  a  vade  meciDii  for  sanitary 
inspectors  in  tropical  countries.  It  contains  nine  chapters 
on  living  abroad  and  on  tropical  diseases,  on  sewage  and 
water  supplies,  on  food  and  markets,  on  buildings  and 
construction,  on  port  sanitary  work,  and  other  subjects, 
all  sliortly  but  carefully  dealt  with.  It  is  well  written 
and  should  answer  its  purpose  admirably.  Much  informa- 
tion, hiith  interesting  and  valuable,  is  contained  in  its  pages. 
The  oxamjUes  of  by-laws  for  bakery  and  provision  shops 
iu  British  Guiana  will  be  found  useful  for  comparison  and 
reference  iu  other  colonies.  The  book  can  he  thoroughly 
lecommcndcd. 

We  have  received  a  copy  of  a  slender  volume  with  the 
provocative  title,  Gortjeotis  Poctnj,  i:ui-:;ii,''  by  "  ,T.  B.  M." 
It  is  printed  iu  the  approved  style  on  thick  paper  with 
wide  margins,  and,  as  might  be  supposed,  it  is  an  elaborate 
parody  of  certain  modern  phases  of  verse  making.  We  are 
at  a  loss  to  know  why  it  should  be  scut  for  review  in  a 
medical  journal ;  but,  since  it  has  given  us  a  good  deal 
of  amusement,  we  feel  constrained  ,to  introduce  it  to  our 
readers.  The  author  in  his  preface  explains  clearly  enough 


''i:ssrnlials  of  Tropical  Meilicine.  By  Walter  E.  Mastoi-s,  M.D., 
M.K.C.S..  L.H.C  r.  London:  John  Bale.  Sons,  and  Dauielsson,  Ltd. 
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why  "  this  little  book  of  absurdities"  has  been  written  J 
"  Some  of  them  are  at  least  as  funny  as  the  more  serious 
work  of  our  English  cliques."  Wo  "agree.  Ho  far  as  we 
can  judge  from  a  limited  knowledge  of  the  writers  whom 
he  burlesques,  he  has  succeeded  iu  touching  oft  most  of 
their  mannerisms  and  affectati-.ns  and  in  showing  them 
up  for  what  they  are.  "  I  hate  their  work,"  he  says,  ••not 
because  they  write  of  ugly  things,,  but  liecause  they  write 
so  badly."  It  is  a  clever  skit,  though  somewhat  ovcrloug, 
and  perhaps  it  may  do  a  little  good.  Far  too  much  formless 
stuff,  without  metre  or  grace  or  rhythm,  gets  into  print 
because  of  the  present-day  tenderness  towards  vers  libre. 

The  Michelin  Company  is  publishing  a  series  of  illus- 
trated guides  to  the  battlefields  in  France.  One  volume  is 
given  to  the  first  battle  of  the  Somme";  we  find  first  a 
short  statement  of  the  objective  of  that  offensive,  and 
this  is  followed  by  a  description  of  the  battlefield,  with  its 
chalk  downs  overlooking  the  marshy  valley  of  the  river. 
The  remainder  of  the  book  consists  of  an  itinerary  filling, 
some  hundred  pages.  It  is  copiously  illustrated  by  photo- 
graphs of  ruined  towns  and  villages  of  familiar  name.  A. 
number  of  sketch  maps  will  be  very  helpful  to  the 
motorist :  the  only  criticism  we  have  is  that  the  whole 
tour  is  rather  too  much  for  two  days. 


^TheSomme.  Volume  I:  The  First  Battle  ol  the  Somme09]6-I9171 
— Albert,  Bapaums,  Permine.  Clei-uiout-Ferrand  :  Micbeliu  et  Cie.: 
London:  The  Uicbelln  Tyre  Co.,  Ltd.  1920.  (Demy  8vo.  pp.  136;  20a 
Illustrations.    43.  net.) 


APPLIANCES  AND  PREPARATIONS, 

Xulresco  Product/:. 
Ix  oar  issue  of  December  14th,  1912,  a  notice  was  published  of 
several  meat  extracts  and  other  food  products  manafactured 
by  a  South  African  firm,  the  Nutresco  Compauy,  Maritzburg, 
Matal;  they  were  thenfoimd  tocontaiu  unusually  large  amounts 
of  soluble  proteins,  such  as  albumoses  aud  peptones.  Since  that 
time  the  firm  hasexteuded  its  operations,  aud  now  manufactures 
a  series  of  articles  the  main  feature  of  which  is  stated  to  be 
the  presence  of  considerable  proportions  of  soluble  and  easily 
assimilable  proteins,  obtained  by  digesting  beef  by  a  special 
patented  process.  Samples  of  a  number  of  the  i)roducts  ia 
question  have  been  submitted  for  examination  and  comment^ 
and  the  results  obtained  are  as  follows  : 

Bovc-ico. — This  is  a  semi-fluid  meat  extract  intended  for  tha 
preparation  of  beef-tea  by  dilution  with  water.  The  sampla 
submitted  is  found  by  analysis  to  contain r 


Real  protein  (almost 

wholly 

albumoses 

and 

peptones) 

Si.b 

per 

cent. 

Meat  bases 

10.  V 

Mineval  matter 

16.2 

These  results  show  that  the  article  has  a  higher  nutritive  value 
than  ordinary  meat  extracts,  which  often-coutaiu  comparatively 
small  proportions  of  real  protein;  it  is  almost  wholly  soluble 
in  water,  and  the  beef-tea  prepared  by  foUowiug  the  directions 
has  an  agreeable  flavour. 

Noiresco. — This  is  a  "  nerve  food  "  stated  to  contain  soluble 
beef  proteins  in  combination  with  milk  proteins,  flour,  sugar, 
and  mineral  glyceroijhosphates,  while  it  is  also  claimed  that 
appreciable  amounts  of  vitamines  are  present.  Our  examiua- 
tion  shows  it  to  contain  : 

Real  protein     ...  ...  ^  ...  ...  22.4  per  cent. 

Nitrogenous  bases        ...  ...  ...  ...      0.3         ,, 

Organically  combined  phosphorus,  calculated 
as  phosphoric  anbsdride  (P2O5)       ...  ...      1.16       ,. 

Qualitative  examination  shows  the  presence  of  flour  and  sugar.. 
The  proportions  of  protein  aud  organic  phosphorus  are  high. 
It  is  agreeably  flavoured,  and  is  readily  prepared  for  use  by 
mixing  with  milk  and  heating  to  boiling  point. 

Mnesco  Invaliti  i'or(.— As  its  name  implies,  this  wine  ia 
claimed  to  be  especially  suitiible  for  sickness  aud  convalescence 
owing  to  its  content  of  soluble  proteiu.  Our  analysis  shows  tha 
sample  supplied  to  contain  : 


The  flavour  is  agreeable. 

Kutrefco  Iiiralid  Food.— This  preparation  is  somewhat  like 
"  Neuresco,"  and  is  prepared  for  use  iu  the  same  manner* 
Analysis  shows  it  to  contain  : 


Total  nitrogen,  ca'.culated  as  protein... 
Fat        


28.5  per  cent. 
3.5 


Qualitative  examination  shows  that  the  other  principal  con- 
stituents are  flour  and  sugar.    The  proportion  of  protein  ia 

Vaniesco  Oiramp/.f.— These  are  chocolate-coaled  sweets  of 
anreeable  flavour  ;  it  is  claimed  that  they  contain  digested  beef- 
protein,  in  addition  to  butter  and  sugar.  We  hud  that  tha 
sample  supplied  contains : 
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Malteteo  Pnyaratioju. — These  are  preparations  of  milt 
extract  made  in  several  brands. 

Maitesco  So.  I  is  slated  to  contain  10  per  cent,  of  digested 
"  meat  principles  ''  iu  combination  with  a  malt  extract  of  liigb 
diastatic  power.     Our  analysis  yives: 

Total  citrogeD.  calculated  as  protein  ..  ...    11-6  per  cent. 

Sugars,  calculated  as  lualtofe  ...  ...  ...     65. 5 

The  liigh  fignre  for  nitrogen  shows  that  the  preparation  con- 
tains abont  twice  as  much  protein  as  ordinary  malt  extract. 
The  fiavonr  is  agreeable. 

Moltesrn  Sn.  7/.— This  is  simiU-.r  to  Xo.  I,  but  contiiins  a 
much  higher  proportion  of  "  meat  principles."  Analysis  of  the 
Bample  supplied  gave  the  following  ligures  : 

Total  nitrogen,  calculated  as  protein  ...  ...    20.3  pev  cent. 

Sugars,  calculated  as  maltose  ...  ...  ...    54.0 

The  very  high  proportion  of  nitrogenons  matter  should  render 
this  a  valuable  preparation  when  it  is  desired  to  combine 
readily  digested  piotein  with  malt  extract. 

Mnl'te.'rn  \i>.  /r.— This  is  claimed  to  be  a  pnre  malt  extract  of 
high  diastatic  power.    We  lind  it  to  contain  : 

Total  nitrogen,  calculated  as  protein...  ...      5  75  per  cent. 

DiHittatic    uuuiber    (by    tbu    uietbod    of    the 

Britii^hPlKtruinrruliral  Colli X)       549 

Total  sugars,  calculates)  as  maltose   ._  ...  70  5    perc  nt. 

Sliueral  uialler  ...  ._  ...  ...  1 39 

The  flavour  is  plensairt,  while  the  above  ligures  show  good 
proportions  of  protein  and  diastHEe. 


TIM:  MlNItlPALIZATION  OF  UOSPITALS. 

■jjii-:  niiADioni)  expehimest. 

ICondmled/rotn  fagc  J?r.) 

BY 

CH.\RI,ES  IJCTT.MJ,  M.U. 
II. 
TiiK  site  of  tlie  Biiulford  Poor  Law  Infirmary,  wliicl)  has 
now  been  lea.scd  to  the  City  Council  as  a  muuicipal 
lioHpital  for  five  years,  is  boundod.  except  at  one  corner,  by 
roads  wliicli  will  prevent  extension  of  tlic  liospital.  The 
Council  proposes  to  purclia.se  the  cottages  at  tlio  corner  of 
the  area,  nud  to  close  u  sinull  road  leading  to  tlicin.  Iu 
this  way  the  limit  of  expansion  of  an  area  nireiuly  some- 
what ovcrciowded  with  buildings,  and  defective  in  open 
spaces,  will  he  readied.  A  certain  aiiioiiut  of  rebuildiu^^ 
will  be  iiudertiiUeii,  and  it  is  proposed  lo  leave  an  open 
space  at  one  |)oint.  (icnerally  spcnliinf^  the  old  I'oor  Law 
iulirinary  buildings  will  be  nsed,  though  sonic  of  the 
wards  would  a))pcar  to  be  deficient  in  cubic  space.  A 
hospital  of  1.148  be<ls  is  contcniplulcd  in  ten  pavilions. 
The  medical  wards  will  accominodalo  502  patients,  the 
siirf;ieal  324.  To  maternity  cases  90  beds  are  allotted,  to 
children  84,  and  to  infants  40.  'J'lio  reiiminini;;  108  are  for 
veocrud  cases,  it  is  proposed  to  ctpiip  an  out  patient 
dcpartiiic'iit  in  the  udiiiiuistrativo  bli.ck,  so  that  (our 
physiciuns  or  snigenns  may  utiond  at  one  time.  This  is 
re|>ardeil  as  HiiMlcionl  nceninmodatioii  nt  the  iiiomeiit. 

In  the  miMlical  oflicci's report  on  MiiRgestoil  administration 
of  the  hoKpital  tlieii'.  iirc  phrahcH  which  recall  lo  mind  the 
liaWKon  llopoi  t,  nItli'Migh  the  cinchiKinns  reached  s<!eiii 
widely  ditfcre, it.  Thus  it  is  stall  d  that"  ill  this  institution 
there  should  lie  brought  togethei  ii  highly  spcciali/cd  stiilT 
dealing  with  dilleieiit  iiH|M>cts  of  diseiise."  It  is  advised 
that  iu  oiilr'r  to  build  up  Ihii  hoHpiliil  peisonni'l  on  nioilcrn 
lincH.  and  to  iiiakn  arailahle  to  the  city  the  lN>Nt  Unown 
treiiliiiuiil,  the  instililt'on  nIioiiM  I'ciiiHiHt  of  a  con. 
Ijloiiteriilii'ii  of  Niiialler  units.  Kuch  unit,  it  is  pronosed, 
sliou'd  consiNt  of  a  senior  part  time  ofllcii,  physitiaii  or 
NiM'^eoii.  an  uHsiKtiiiit  laiNo  parttimel.ainl  ii  rrsidi'iit  oflicer. 
Kor  the  picHciit  it  is  thought  that  two  iiiriliral.  two 
HiiiKical,  mid  one  olmt<-lrii!nl  and  gynaecological  unit  will 
Hullii  u.  Ill  the  (iitiiie  thiee  iiiKihenl,  lliree  sur(>irKl.  one 
f(yn>iv<'ologic»l  and  sevi  rnl  minor  iip«iciul  dupaitmeiitH  am 
eout4'iiiplal<  <l. 

It  Hi:eiiiH.  timrefoir,  that  the  lioapitul  will  Im<  oignni/id 
and  iiiann({rd  in  Ihu  folluwinK  way:  The  City  ('oiiiieil, 
which  is  icHpunkdtlu  l<>r  the  whole  iiiaiingnnieiit  of  the 
nity.  will  dell  ((ute  the  cam  of  llin  llOMpilai  to  the  I'llblie 
llenllli  I'oniiiiiUie.  This  coinniillro  may  perhapH  work 
through   a    hoitpilul    Nubronimittfio.       Thn    mediral    onicei 

tiiiiiinrily  ri'«|H)ni<ihl«  to  the  I'nhlin  Health  ('ominilten  will 
X'  the  mrili.nl  ilhrri  of  hiallli.  The  direi  lioll  of  the 
lionpilnl  will  li«  ill  the  liniidN  of  (he  iiiidnnl  siiperiii 
t«n<lcnt  of  the  old  I'oor  l<aw  inttriiiary,  who  Iirh  Iktoiiui  a 
whiilo  liiiis  ofDmr  of   llio  City  ('iiii>i">i       *•   li><  is  a  immt 


efiScient  surgeon,  lie  is  to  be  made  the  senior  of  one  of  the 
smgical  units,  and,  in  addition  to  the  whole  hospital  being 
under  his  administrative  control,  it  is  suggested  that  the 
medical  staff,  both  resident  and  visitiug,  should  bn  under 
his  charge.  Heuco  the  position  of  this  officer  will  be  very 
similar  to  that  of  the  officer  iu  charge  of  a  hospital  in  the 
army,  only  iiore  so.  Ho  will  perform  the  functions 
usually  cntinstcd  to  the  lay  admiuistratiou  in  a  volnntary 
hospital — namely,  the  iiiovisioiiing  and  equipping  of  the 
hospital  and  the  control  of  the  unising  and  lay  pi  rsonnel. 
He  will  .also  be  the  administrutor  on  the  professional  side, 
taking  the  place  of  the  committee  of  llio  st;iff  in  voluntary 
hospitals,  and.  in  addition,  he  will  be  one  of  the  active 
snigeons  on  the  slnt>'. 

The  medical  staff  under  the  charge  of  the  medical 
superintendent  of  the  hospital  will  consist  of  part-time 
senior  and  assistant  medical,  surgical,  and  gynaecological 
oflicers,  and  of  the  residents  attached  to  the  units.  With 
the  five  units  at  present  contemplated  there  will  be  five 
senior  oftiecrs,  and  five  assistants ;  but  four  residents  are 
considered  sufficient.  It  is  proposed  that  the  senior 
ofiicei's  shall  be  consultants  or  specialists  employed  for 
two  hours  each  on  four  days  a  week.  The  rcmunoratiou 
suggesteil  for  this  cight-honr  week  is  £500  a  year.  The 
assistant  medical  officers  may  be  general  practitioners, 
would  be  employed  for  six  hours  a  week,  and  would 
be  paid  £300  a  year.  The  residents  will  bo  whole-time 
oflicers  as  in  voluntary  hospitals.  No  suggestion  seems 
to  have  been  made  as  to  the  rate  of  remimeratiou  to  be 
paid  them.  Patients  will  be  admitted  noiinr.lly  throngh 
the  out-patient  department,  which  is  to  be  open  apparently 
to  any  inhabitant  of  Hiadford  who  may  choose  to  avail 
himself  of  it.  .At  the  same  time  it  is  hoped  that  the  out- 
patient department  will  al.so  bo  fed  from  the  following 
sources:  From  tlie  various  clinics  now  carried  on  fertile 
City  Council  by  whole-time  medical  oflicers,  possibly  by 
the  outdoor  I'oor  Law  mc;lical  officers,  and  by  the  general 
practitioners  of  Bradford, 

.  The  number  of  hours'  attendance  each  week  rei]uire(1 
of  the  medical  oflicers  is  regarded  as  a  minimum.  It  is 
hoped  that  persons  taking  the  appoiutnients  will  bo 
sufficiently  interested  in  tiieir  work  to  spend,  if  need 
be,  more  than  the  recpiircd  time.  It  m.ay  bo  pointed  out, 
however,  that  the  surgical  consultants  are  unlikely  to 
expose  themselves  to  an  unknown  liability  of  this  nature. 
.No  mention  whatever  is  made  of  emergency  operations, 
which  not  infrcipiently  occur  in  the  middle  of  the  night. 
It  is  not  probable  that  the  resident  superintendent,  whoso 
extensive  duties  have  already  been  described,  will  under- 
take these  emergt^ncies ;  many  of  them  cannot  be  left  to 
the  young  resident.  Will  the  consulting  suigeim,  who  is 
paid  the  same  remuporntiou  as  the  physician  who  is  not 
so  liable  for  oiucrgoncies,  face  the  possibility  of  these 
night  calls '.' 

'I'heie  remains  one  interesting  proposal  in  connoxiou 
with  the  senior  medical  officers  in  idiargo  of  units.  After 
stating  that  they  should  have  a  university  degree  or  bo 
l''el!owh  of  one  of  the  IJoyal  Colleges,  and  shoiihl  not  bo  in 
general  medical  practice,  the  leport  goes  on  to  say  that 
they  shoulil  not  hold  any  otlici  hospital  appoiiitmonl  save 
with  the  consent  of  the  roininittee  (presumably  Public 
Health  Comiuitteol.  Now  this  coinmiLteo  of  the  llradfoid 
City  Council  proposes  to  piinluise  eight  hours  a  week  of  a 
eoliHiiltaiit's  time  fur  the  sum  of  £500  a  year.  These  eight 
hours  are  to  ho  diHtribilled  over  four  days  a  week,  presum- 
ably at  Hpocilied  liuiirH.  It  is  a  little  diMicult  to  see  why 
the  <'ity  Counril  should  be  anxious  to  kimw  what  the  eon- 
Hiillant  dues  with  the  lemaindei'  of  his  tiiiii'.  In  what  way 
do  the  coiincilloi'H  suppose  that  holding  anothnr  appoint- 
ment, say  at  a  vohmtary  hospital,  with  iliffereiit  days  and 
dilTeri'iit  times  of  visiting,  is  going  to  affect  their  service? 
On  the  other  hiind,  is  not  the  Council  possibly  depriving 
itself  of  the  Mciviies  of  siiine  of  the  liioio  disliuguiHiieil 
cniiMillantN  of  llradfoid  '.'  May  it  not  be  found  that  a  con- 
HUltiiiil  at  the  Ihiyal  liilli  nun  y,  taccil  with  llio  possibility 
that  thn  ( jty  ('iiillieil  may  iirifei  him  to  resign  his  iissocia- 
tioii  with  that  institution,  will  nfiain  fioiii  applying  for 
iippoinlmaiil  to  the  iiiiinieipal  hoHpilal?  It  might  bu  well 
for  (he  ('oiineil  to  ofTur  nuiiio  exphinatiun  for  tills  singular 
provmion. 

It  wiHild  bn  iiilerenling  to  know  how  the  prnpoHals  with 
regnril  to  the  iiiiiiiii'ipiil  hoHpital  appeal  lo  the  general 
iirai-tilioiier  of  llrndfoid.  It  has  been  pmnled  out  that 
lie   mav    apply    for    the   |i<iNt  of  iisxi'duiit  ineihi-al  ulliii'i   to 
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a  uuit,  and  that  ultiiuatcly  there  will  be  seven  of  these 
appointments,  and  possibly  in  addition  some  minor  special 
post?.  Also  some  general  practitioners  may  have  outdoor 
appoittments  similar  to  those  of  the  Poor  Law  outdoor 
luedical  officers.  Further,  the  general  practitioner  may 
be  able  to  make  use  of  the  outpatient  department  for 
cases  he  would  like  to  transfer  thither.  And,  lastly,  it  is 
suggested  that  access  to  the  hospital  should  freely  be  given 
to  all  medical  practitioners,  whetlier  on  the  corporation 
staff  or  otherwise,  who  send  in  cases,  and  that  they  should 
be'  encouraged  to  follow  up  their  cases  and  their  treatment. 
Hut  it  is  not  contemplated  that  tliey  should  continue  to 
treat  the  jjatieut  when  he  is  in  hospital.  The  proposal 
seems  rather  to  be  of  the  nature  of  post-graduate  clinical 
insti'uction,  derived  from  observation  of  the  treatment 
adopted  by  the  medical  officers  of  the  units.  The  general 
practitioner  in  many  parts  of  the  couutrj',  uuder  the 
influence  of  the  Dawson  Report,  has  been  inclined  to 
imagine  municipal  hospitals  wherein  he  will  treat  his 
own  patients,  call  in  a  municipal  consultant  when  re- 
quired, have  a  voice  in  the  organization  through  repre- 
sentatives on  a  medical  advisory  committee,  and  eliminate 
anything  of  the  nature  of  an  out-patient  department,  except 
possibly  for  purj  oses  of  consultation.  Under  the  Bradford 
scheme  it  does  not  seem  likely  that  these  aspirations  will 
be  realized. 

The  whole  community  at  Bradford,  so  far  as  I  can 
gather,  will  be  eligible  for  out-patient  treatment  in  the 
municipal  hospital,  and  for  admission  to  the  wards,  if 
thought  desirable  for  their  treatment.  The  attitude  of  the 
population  of  the  city  to  mtjiicipal  health  enterprises  is 
interesting.  Tlius  stories  are  told  of  people  who  are  quite 
well  off  sending  their  infants  to  the  child  welfare  clinic. 
It  has  been  stated  that  the  health  visitors  sometimes  say 
to  parents,  ''Your  child  is  ill,  it  must  be  taken  to  the 
clinic";  and  that  the  parents  take  the  word  "must" 
literally.  Some  doctors  assert  that  their  practice  amongst 
children  has  almost  ceased,  except  for  those  in  ariiculo 
■)noilis.  One  doctor  regarded  Bradford  as  so  municipalized 
that  the  City  Council  now  takes  charge  of  the  whole  popula- 
tion "  fiom  conception  to  cremation."  Bearing  in  mind  the 
statement  of  a  city  councillor,  that  "  If  they  were  to  have 
a  new  hospital,  let  it  be  provided  out  of  the  rates,  so  that 
everj'  man  could  regard  it  as  his  right  and  not  as  a 
charity,"  it  seems  clear  that  very  extensive  use  will  be 
made  of  the  municipal  hospital  in  the  future.  At  any 
rate,  the  existence  of  a  number  of  full  time  officers, 
stated  to  exceed  twenty,  for  the  purpose  of  carrying 
on  the  communal  services  in  Bradford  justifies  the 
assnmption  that  municipal  institutions  are,  and  will  be, 
well  patronized. 

It  is  proposed,  apparently,  that  charges  shall  be  made 
to  patients  admitted  to  the  hospital  according  to  the 
means  of  each.  But  no  special  amenities  will  be  provided 
for  those  who  pay  the  larger  sum.s.  All  will  be  treated, 
warded,  and  fed  in  the  same  waj'.  This  proposal  simply 
carries  on  the  method  of  the  Poor  Law,  and  seems  a 
reasonable  jiroposition ;  and  in  any  case  the  present  and 
fixed  limits  of  the  hospital  do  not  permit  of  any  extension 
to  more  or  less  privileged  paying  patients.  But  in  some 
quarters  it  is  felt  that  the  luuuicipal  idea  is  so  ingrained 
in  Bradford  that  it  is  not  unlikely  that  in  course  of  time 
the  City  Council  may  erect  or  acquire  nursing  homes  to 
which  such  members  of  the  community  as  prefer  a 
measure  of  privacy  may  re.sort. 

An  endeavour  has  heie  b^en  made  to  set  forth  as  clearly 
as  possible  the  proposals  with  regard  to  the  future  of 
Bradford's  municipal  hospital,  which  is  already  in  exist- 
ence. In  conclusion,  I  may  perhaps  be  allowed  to  indicate 
my  own  feelings  on  some  of  the  proposals,  and  the  lines  on 
which  I  think  those  involved  or  interested  in  the  scheme 
might  reach  a  better  understanding. 

As  regards  the  community  of  Bradford  their  attitude 
would  seem  to  be  such  that  nothing  is  likely  to  alter  their 
determination  to  avail  themselves  of  their  municipal  hos- 
pital, though  many,  even  of  the  Poor  Law  patients,  are 
anxious  to  pay  their  contribution  towards  their  mainten- 
ance, ^^  Rate-supported  hospitals  have  come  and  will  come 
in  iii<;reasiug  numbers.  To  the  City  Fathers  of  Bradford, 
however,  certain  suggestions  may  be  made.  Are  they  sure 
that  they  are  wise  in  their  endeavour  to  stamp  out  volun- 
tary effort  ?  Is  it  not  possible  that  the  Bradford  Royal 
lafirmary,  even  if  it  lias  fallen  on  evil  days,  is  something 
tliat  they  might  reasonably  be  pioud  of?   Again,  niavthpie 


not  be  many  things  in  the  management  of  voluntary  hos- 
pitals which  are  worthy  of  adoption  in  hospitals  under 
municipal  sontrol  ?  Of  such  a  nature,  it  may  be  suggested, 
is  the  system  by  which  a  committee  of  the  staff  is  respon- 
sible for  what  may  be  called  professional  administration, 
rather  than  the  method  of  placing  a  consulting  staff  under 
the  charge  of  a  whole-time  medical  superintendent.  Again, 
it  would  seem  well,  in  organizing  a  hospital,  to  enlist  the 
sympathy  and  assistance  of  as  wide  a  circle  of  the  local 
medical  profession  as  possible,  rather  than  to  proceed  by 
methods  of  "  secret  diplomacy."  Lastly,  why  should 
attempts  be  made  to  fetter  part-time  medical  officers  in 
the  use  they  make  of  time  which  is  not  paid  for  by  the 
City  Council '.' 

So  far  as  the  consultant  in  Bradford  is  concerned,  it 
would  seem  that  his  right  course  is  to  take  care  that  the 
conditions  under  which  he  accepts  service  in  the  municipal 
hospital  are  consonant  with  his  position  iu  the  profession. 
And  herein  he  should  be  helped  by  the  powerful  bodies 
with  which  he  is  associated.  It  should  not  be  beyond  the 
power  of  the  Royal  Colleges  and  of  the  British  Medical 
.\ssociation  to  arrive  at  an  amicable  understanding  with 
the  City  Council,  seeing  that  only  on  such  an  understand- 
ing will  the  Council  make  its  hospital  a  success.  As 
regards  the  general  practitioner.  I  feel  that  he  is  inclined 
to  make  claims  with  regard  to  his  position  vis-n-vis  the 
hospital  which  can  hardly  be  described  as  workable. 
Some  modification  is  required  ;  but  mainly  he  should 
concentrate  on  obtaining  a  voice  in  the  organization  of 
such  a  venture  as  Bradford's  by  means  of  medical  repre- 
sentatives or  a  medical  advisory  committee.  Finallj',  may 
it  not  be  well  that  the  Minister  of  Health  should  withhold 
approval  of  a  scheme  embodying  such  principles  as  that 
of  Bradford  uutil  some  measure  of  consultation  with  the 
medical  profession  has  been  achieved  '? 


WAR  PROBLEMS  IX  CIVIL  LIFE. 

The  aftermath  of  war  has  left  many  problems  of  treat- 
ment to  be  solved  by  practitioners  and  the  medical 
officers  of  the  Ministry  of  Pensions,  many  of  whom  have 
not  had  the  opportunity  of  seeing  the  early  and  acute 
stages  of  the  various  diseases,  and  hence  are  handicapped 
i  in  dealing  with  the  chronic  conditions  which  have  super- 
vened. The  tropical  diseases,  trench  fever,  and  gas 
i  poisoning,  are  instances  of  the  new  problems  now  facing 
,  the  general  practitioner,  and  to  assist  him  by  supplying 
iu  compact  form  information  on  these  conditions  the 
Ministry  of  Pensions  has,  in  consultation  with  the  Ministry 
of  Health,  issued  a  small  handbook,'  which  should  be  in 
the  hands  of  every  medical  man  who  may  be  called  upoa 
to  deal  with  ex-service  men.  It  has  been  prepared  for  the 
Ministry  bj'  Dr.  G.  S.  Buchanan,  Lieut. -Colonel  S.  P. 
James,  Dr.  G.  Basil  Price,  and  Dr,  A.  Bertram  .Soltau, 
each  of  whom  has  had  special  experience  in  dealing 
with  these  particular  infections,  and  therefore  it  may  be 
regarded  as  an  authoritative  presentation  of  established 
knowledge. 

In  the  introduction  attention  is  called  to  the  tropical 
di.seases  clinics,  which  are  now  established  by  the  Ministry 
of  Pensions  in  all  large  centres,  where  consultative  advice 
by  specialists  and.  if  necessary,  treatment  are  available  for 
afl  pensioners  suffering  from  such  infectious.  AVe  under- 
stand that  similar  clinics  for  cardiac  and  for  neurasthenic 
conditions  are  also  being  set  up.  and  perhaps  the  Ministry 
will  consider  the  advisability  of  issuing  a  handbook  on 
these  conditions  like  that  now  under  review.  The  frank 
statement  as  to  the  misinterpretation  of  cardiac  signs 
and  symptoms  which  Dr,  Thomas  Lewis  recently  made  at 
Cardiff-  wuuld  suggest  that  the  profession  needs  a  good 
deal  of  further  information  on  this  subject.  The  more 
such  knowledge  can  be  disseminated  the  better  it  will  be. 
for  there  is  no  inherent  rea.son  why  the  great  bulk  of  the 
after- war  conditions  should  not  be  treated  by  the  general 
practitioners,  thus  obviating  the  necessity  for  the  further 
extension  of  another  specialized  branch  of  State  medicine. 
The  Minister  of  Pensions  recently  stated  that  one-fifth  of 
the  medical  men  in  the  country  were  now  engaged  by  his 

1  Notes  atid  Hugotsliniis  anil\  Dysenleryand  certain  other  Troincal 
niseases  ;;')  ! inich  Fever.  H)  Oax  Poisoniug  mid  its  Seatuilnr.  »» 
lletation  to  Disabletl  lix-Service  Ojficers  and  Men.  H,M.  Stationery 
Office.    6d.  not. 
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department  eitlier  iu  ■wlioletime  or  part-time  worl;.  an 
indication  of  the  rapid  extension  wliicli  has  been  called  for 
to  cope  -nrith  the  existing  need.  Much  of  the  work  per- 
formed by  these  officials  may  well  revert  to  the  fully 
informed  private  practitioner. 

Tropical  Diseases. 

As  regards  tropical  diseases,  the  aid  of  laboratory 
■workers  is  essential,  and  is  emphasized  in  the  handbook. 
For  the  diagnosis  of  malaria  arrangements  for  the 
examination  of  blood  films  are  in  existence,  and  should  be 
utilized  whenever  necessary.  The  treatment  of  malarial 
cases  has  already  been  outlined  by  the  Ministry  in  a 
pamphlet,  Sngijestions  for  the  Care  of  Malaria  Fatients. 
Special  attention  is  now  called  to  the  diagnosis  and  treat- 
ment of  blackwater  fever,  which  has  occurred  in  a  certain 
number  of  men  returned  from  the  Balkan  and  Eastern 
fronts.  The  value  of  the  spectroscope  iu  diaguosis  is 
pointed  out,  for  haemoglobinuria  is  almost  pathognomonic 
of  the  condition,  and  on  its  presence  or  not  depends  the 
use  of  quinine,  which  must  be  withheld  immediately  the 
blood  destruction  of  this  very  serious  complication  of 
icalaria  is  recognized. 

The  varieties  of  dysentery  are  fully  described  both  in 
the  Acute  and  the  chronic  stages.  The  admi.ssion  to 
special  hospitals  of  all  cases  of  chionic  diarrhoea  from 
■whom  a  history  of  djsentery  is  obtained  is  strongly 
advocated ;  this  is  a  wise  measure  both  to  prevent  spread 
of  infection  and  to  facilitate  diagnosis  and  cure.  The 
laboratory  can  with  certainty  diagnose  an  amoebic 
infection,  but  in  the  later  stages  of  bacillary  dysentery 
a  positive  result  from  bacteriological  examination  will 
rarely  be  obtained.  The  instructions  for  the  care  of 
convalescents  and  the  general  rules  as  to  clothing  and 
diet  will  be  found  especially  helpful. 

Bilharziosis  is  the  other  tropical  disease  mentioned. 
This  infection  is  one  which  will  be  met  with  occasionally 
iu  (his  country,  thoiigli  a  lar^e  proportion  of  the  cases 
occurred  in  the  .Vustralian  Kxpeditiouary  Force,  and 
their  detection  and  care  will  require  great  vigilance  in  the 
Australian  Couiuionwealth.  The  recent  work  on  the 
complement  deviation  diagnostic  test  anil  the  valuable 
renie-ily  made  available  by  Christoiiherson,  who  showed 
that  tartar  emetic  giveu  intravenously  is  a  spccitic, '  are 
referred  to.  This  disease  has  the  distinction,  probably 
unique,  of  liaving  attained  a  spccilic  cure  us  a  result  of 
the  couceulrated  investigation  carried  out  as  a  result 
of  Ujc  war. 

Trench  Fever. 

Troncli  fever,  which  was  so  frequently  described  in  our 
coluiuiiH.  wuH  the  "surpriHu"  discaso  of  the  war,  and  was 
unilunbte'ijly  llic  cause  of  a  large  proportion  of  the  sickness 
■  >n  the  We-slern  front,  amounting,  ho  the  handbook  states, 
to  marly  one  fcurlh  of  tlie  total  sick  wastage.  The  dis- 
c-aso  IH  aluioHt  prot<'an  in  its  inanifcHtatioiis  and  variulies, 
and  the  wuy  in  which  tlioso  difTerent  aNpects  were  corre- 
late*! by  I'X)  eriuiuDt  and  pruveil  to  be  of  single  origin  is  a 
htrlkiuK  example  of  succeMsfiil  investigati<in.  The  work 
of  the  CouiniiHsiuncrH  vstablishiil  by  tho  War  Otilcu  ami 
the  Auii'rican  Kcd  CroKs  is  bmlly  referred  to,  and  tho 
cuhuinatiuK  proofs  of  tho  dineasi'  Ix'ing  louse-borne,  uud, 
Ko  fur  as  is  known,  not  buinx  spie.id  in  any  other  way. 

There  are  thieu  common  typi  't  of  the  disease  tho 
Hhiirt,  laxting  for  a  week;  the  piolongoil,  w  ith  an  onset 
ri-HCinbliDK  jnfeclion  with  the  out)  ric  group  :  and  thu 
ri>la|miDg.  These  ty|>vs  wiMe  all  coiiniion  in  France,  tho 
|iiii|i<Mti>inal  imidcuce  varying  in  ililTcicnt  years.  I'robably 
lew  il  nny  cnsis  losoiiihhng  tlu.'se  larly  infc<!tionH  will  now 
Im]  M^t'it.  but  the  chriiiiic  iiidcliiin  is  still  pDsi'nl.  It  is 
stal«:i|  lluit  some  H  per  c<;ut.  of  the  acute  tn.'nch  fevor 
infections,  iiist><iid  of  rlraring  up  afl4'r  a  shorttr  or  longer 
|iirio<l.  tun  on  into  a  chroiiic  stage,  rhaiiicU'ri/.r  il  hy 
fli'bility  and  doprcssion,  irregiilaiity  of  tt'iiipernliiro,  not 
iKeiiS'iBiily  rising  nhovc  the  nurinal,  but  hliowiiig  ii 
ii)arl«<<l  <liiirtial  swing,  tremor,  niKtlurnal  pain  iii  tho 
limbs,  mid  till'  well  linowii  riiidinr  condition  Itiiown  as  thn 
"elfurt  syiiilroiiii'.'  'I'he  Intlcr  is  rugiirilcd  us  being  due  to 
a  iiiyouaidilin  ol  tvxie  origin.  It  is  piobitbly,  lliKielorr,  one 
r>f  till!  c4insi>H  for  tli<i  Inrgii  iiniiilM'r  ol  cases  of  ilisoriliiii'il 
a<'lioii  of  tliii  hi'art  i"  l>.A. II.'  i,  which  originuletl  in  tlm 
atiHjr,  for  11  i*  |Hiint<<d  out  tlint  thi<  chiunlc  form  of  trnncli 
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fever  did  not  necessarily  originate  in  an  acute  attack,  but 
may  have  started  iu  au  insidious  form  with  debility,  pain, 
etc.  No  fresh  iuformation  as  to  diaguosis  is  giveu,  and 
this  must  therefore  rest  largely  ou  a  consideratiou  of  the 
history.  Nor  are  we  to'd  how  trench  fever  may  be  cured, 
for,  imfortuuately,  no  specific  has  been  fouud.  The 
essential  importance  of  rest  iu  bed  in  all  cases  where  the 
tcmper.iture  is  oscillating  is  emphasized,  and  for  tho  late 
after-effects — the  effort  syud'ome  or  the  neurasthenic 
manifestations — treatuitnt  in  a  pensions  centre  is  advo- 
cated. We  are  glad  to  note  the  emphasis  laid  ou  the 
Ministry  of  Health's  instfuctious  as  to  notification  and 
disinfestation,  which  aio  framed  to  prevent  any  spread  o£ 
the  disease  in  this  country. 

das  Poisoviiiij. 

The  last  article  iu  the  handbook  deals  with  gas 
poisoning,  and  will  probably  be  read  with  the  most 
general  interest,  because  for  the  first  time  au  authoritative 
account  of  the  varieties  of  gas  employed  by  tho  Germans 
and  the  resulting  lesious  is  made  available  for  the 
information  of  civil  practitioners.  However  necessary 
secrecy  may  have  been  during  the  war,  tho  effect  has  been 
to  invest  the  whole  subject  with  a  mystery  which  has 
caused  gas  casualtiof;  to  be  regarded  as  cases  apart,  iu 
whom  unknown  complications  might  arise,  anel  this  has 
been  prejudicial  to  the  recovery  of  patients  and  a  freejuent 
cause  of  prolonged  iuvalidism. 

A  brief  survey  of  the  periods  into  which  gas  warfare 
fell,  and  a  classified  table  of  the  gases  eiuployed  by  the 
enemy,  furnish  the  reader  with  tho  essential  poiuts  to 
remember.  Tho  action  of  the  different  groups  is  then 
described  in  some  detail,  and  the  late  effects  to  be 
expected  are  recounted.  In  each  group  the  similarity  ol 
the  late  lesion  to  conditions  met  with  in  civil  practice 
is  pointed  out,  and  thus  treatment  on  familiar  lines 
naturally  follows.  t'ousc<pieut  on  gassing  with  phosgene 
and  chlorine,  the  majority  of  the  lato  ellocts  will  bo  tho 
results  of  bronchitis  orbronchopnetuuonia  and  emphysema. 
One  class,  numerically  small,  must  be  mentioned — that  is, 
these  with  polycytlmeuiia  and  nocturnal  dyspnoea  resulting 
from  tho  initial  acute  oxygen  want  experienced  in  tho 
stage  of  pulmonary  oedema,  and  for  which  au  entirely 
satisfactory  explanation  is  not  forthcoming. 

Tho  lato  results  of  "mustard  gas"  are  largely  of  tho 
chronic  bronchitic  typo  with  winter  exacerbation. 

The  effects  of  being  gassed  are  not  confined  to  organic 
lesions,  but  al.so  set  up  many  functional  conditions,  which 
need  to  bo  diagnosed  with  care,  in  the  interests  both  of  tho 
patients  and  tho  taxpayers. 

It  is  estimated  that  over  50  per  cent,  of  men  drawing 
pensions  following  gassing  are  suffering  from  "  functional 
couditioDH,"as  tho  fullowiug  table  shows: 


The  Fiinctioiiiil  (Iroiip : 
NeiirivHthunla,  oto. 
D.A.II. 
Debility 

Tlio  Orxnnlc  Qroiip: 
DruucliltlH,  otc. 
TuUorulo 

liilrrciirrontiliKOaHu 


30 
18.G 
G 


3^.8 
4.5 


'I'hut  tuborrnlosis  should  figure  so  promincnlly  is  n 
matter  fur  serious  cunsiderut ion.  It  suggests  that  exposurn 
to  lethal  gas  mny  be  ri'sponHible  for  lighting  up  ipiiot  foci 
of  pre  existing  (fiseiise,  wliiih  is  iiiorii  probable  than  that 
it  should  actniilly  initiate  ii   tuberculous    pi'iH-OHs.      Froncli 

obK<'rv('rs  liavn  ri'ciutly  hern iiiiciiling  on  the  iiici<lencii 

of  phlhlHis  following  gaHsing.  luiil  their  expcrienco  appears 
to  be  very  similar  to  that  of  tho  writer  of  this  section 
uf  the  liAudbook. 

The  innro  widely  lli«  iiifonnntioii  now  niaili<  availablo 
can  Ihi  disHeminaleil  ami  iirlrd  mi,  llir  Hoiiinlor  will  bo, thn 
tK'alMieut  carried  nut,  for  in  roiiililiium  met  with  in  giusoil 
ciiNcs  it  will  hi'  liaserl  on  liiiowli  ilgci  of  the  enily  con- 
dilioiis,  and  in  rases  of  tropiciil  iIihch'oi  it  will  bo  in 
u<'cordaii<'«  with  the  expeiienceof  1 1  lose  wIiohii  opportunities 
(or  obsorving  troatineul  in  nil  stages  linvo  boon  uxIuuhIvo. 
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THE  MEDICAL  SERVICES  IX  INDIA. 

Thk  position  of  the  loiliau  Medical  Service  as  the 
pioneer  in  the  teaching  and  practice  of  Western 
medicine  in  India  had  interested  the  British  itedical 
Association  long  before  the  fresh  crisis  brought  about 
by  tlie  war  led  it  to  take  the  matter  up  again  with 
the  Secretary  of  State  for  India.  In  consequence  of 
the  representations  made  to  him  by  the  Association, 
Mr.  Montagu,  in  a  dispatch  of  October  nth,  1918, 
asked  the  Government  of  India  to  examine  into  the 
whole  mechanism  by  which  the  medical  needs  of 
India,  and  espscially  medical  education,  are  to  be 
satisfied  in  future.  The  Government  of  India  there- 
"  upon  appointed  a  committee,  with  Sir  Verney  I  ovett 
as  president,  to  report  on  the  reorganization  of  the 
medical  services  in  India,  both  civil  and  militar3\ 

It  was  a  body  of  experts,  and  took  evidenca  in 
various  parts  of  India.  Its  report  is  a  very  able  state 
paper,  clearly  argued  from  abundance  of  knowledge, 
and  written  with  a  sense  of  responsibility  that  goes 
far  to  carry  conviction.  It  very  definitely  recom- 
mends that  the  only  satisfactory  scheme  in  the  cir- 
cumstances is  tlie  unification  of  the  medical  services 
in  India.  It  proposes  the  formation  of  an  Indian 
Medical  Corps,  to  take  the  place  of  the  Indian  Medical 
Service,  doing  the  civil  and  military  work  now  done 
by  it,  and  also  the  work  now  done  for  the  British 
army  in  India  by  the  R.A.M.C.  ;  this  new  corps 
•would,  in  fact,  recruit  for  and  include  the  higher  civil 
medical  service  of  India.  It  would  comprise  com- 
missioned officers,  the  military  assistant  and  sub- 
assistant  surgeons,  with  improved  training  and  better 
terms  of  service,  the  Indian  Army  Hospital  C^rps. 
and  the  Indian  Army  Bearer  Corps.  Tlie  Corps  would 
be  started  by  transferring  to  it  a  large  number  of 
officers  of  the  .\.M.S.  and  R.A.M.C.  under  specially 
favourable  conditions.  There  is,  the  Committee  states, 
at  the  present  day  not  onlj'  a  certain  degree  of  friction 
between  the  two  services,  but  a  considerable  amount 
of  overlapping  and  reduplication  of  effort.  The  plan 
proposed  would  lead  to  economy  in  personnel  and 
hospital  buildings ;  at  present  the  autliorized  ratio  of 
officers  R..\.M.C.  to  strength  is  4  per  mille,  of  I. M.S. 
1.28  per  mille:  it  is  considered  that  the  military  cadre 
of  officers  for  the  Indian  Medical  Corps  should  provide 
a  ratio  of  3  per  mille  of  tlie  total  strength  of  British 
and  Indian  troops  and  followers  in  the  army  in  India. 
It  is  laid  down  that  the  training  of  the  R,.\.M.C.  and 
I.M.C.  should  be  parallel,  so  that  it  would  be  easy  for 
officers  and  men  of  the  two  corps  to  work  together 
when  they  meet  outside  the  boundaries  of  India. 
Further,  the  two  services  should  be  so  alike  that  if  in 
the  future  an  Imperial  Medical  Service  for  the  whole 
of  the  British  Empire  were  established,  the  Indian 
Medical  Corps  would  fit  into  it  with  the  least  possible 
disturbance  in  its  constitution. 

Tliis  is  in  brief  the  Lovett  Committee's  solution  of 
a  problem  full  of  ditticulty.  It  lias  neither  shirked 
that  ditticulty,  nor  minimized  it  ;  it  has  dealt  with  the 
matter  with  a  mastery  of  detail,  a  breadth  of  knowledge, 
and  a  clarity  of  vision  that  command  respect.  The 
solution  offered  is  logical  and  the  reasoning  plain  to 
understand,  for  it  is  clear  that  the  unification  pro- 
posed   would    eliminate    much    waste,    overlaopiug, 


jealousy,  and  schism.  It  has  failed  to  win  the 
approval  of  the  Army.  It  is  perhaps  for  this  reason 
that  its  report,  though  it  has  been  in  the  hands  of  the 
Government  since  April,  1919,  was  only  issued  on  the 
same  day  last  week  as  the  report  of  the  Esher  Com- 
mittee on  the  administration  and  organization  of  the 
army  in  India.  Tiiat  committee  also  was  impressed 
by  the  desirability  of  unification,  and  admits  that  the 
Lovett  report  puts  forward  the  only  feasible  scheme 
for  a  unified  military  and  civil  medical  service ;  it 
would  be  reasonable  to  expect  such  a  statement 
to  be  followed  by  an  endorsement  of  the  scheme, 
but  it  is  not.  The  Esher  Committee  is  "  unable  to 
support  "  that  scheme  because  it  would,  after  the  first 
selection  had  been  made,  permanently  exclude  the 
R.A.M.C.  from  India.  This,  it  is  considered,  would 
seriously  diminish  its  opportunities  for  gaining  clinical 
experience  and  be  disadvantageous  to  British  troops 
in  India.  These  arguments  are  not  very  impressive 
so  far  as  the  welfare  of  British  troops  is  concerned ; 
administrative  difficulties  must  always  arise  during 
a  period  when  alterations  are  being  made  in  the  con- 
stitution of  a  Government  service,  but  they  could,  in 
this  instance,  be  overcome  with  comparative  ease. 

The  British  Medical  Association  will,  we  do  not 
doubt,  look  at  the  proposals  from  the  broadest  point  of 
view,  being  interested  in  the  matter  as  it  affects  the 
progress  of  Western  medicine  in  India  and  the  welfare 
of  the  British  army  and  civil  services  in  that  eountry. 
The  really  important  thing  is  to  get  the  best  possible 
medical  service  for  India,  a  service  which  will  attract 
tlie  right  class  of  man  and  will  give  the  Indian 
Empire  the  fullest  possible  value — military,  civil,  and 
educational.  There  must  be  no  question  of  rival 
interests  of  the  I. M.S.  and  of  the  R.A.M.C,  the 
welfare  of  the  empire  must  stand  first.  The  opinions 
conveyed  to  the  Secretary  of  State  by  the  British 
Medical  Association  in  the  past  have  been  formed 
after  full  inquiry,  and  have  been  pressed  in  measured 
terms.  There  is  now,  we  hope,  a  great  chance  of 
getting  the  whole  question  settled  in  a  large  way,  and 
silencing  for  ever  petty  jealousies  that  have  disfigured 
the  past.  The  Lovett  scheme  would  go  a  long  way 
towards  the  attainment  of  the  desired  end.  There 
are  objections  to  it,  but  there  are  objections  to  every 
plan,  even  the  Esher  Committee's  plan  of  doing 
nothing.  The  Lovett  scheme  has  the  conspicuous 
merit  also  of  showing  how  the  legitimate  aspirations 
of  Indians  for  a  share  in  the  service  appointments 
may  be  met  under  conditions  which  would  eventually 
allow  them  to  attain  to  a  large  measure  of  par- 
ticipation in  both  executive  and  administrative 
appointments. 


HEPATIC    CIRRHOSIS    OF   BILIARY 
ORIGIX. 

The  existence  of  iiypertrophic  cirrhosis  of  the  liver 
starting  from  the  bile  ducts  as  a  disease  distinct  fiom 
ttie  ordinary  cirrhosis  spreading  out  from  the  branches 
of  the  portal  vein  has  been  much  discussed  since  it 
was  first  propounded  in  detail  by  Victor  Hanot  in  1875, 
and  opinion,  at  any  rate  among  English-speaking 
medical  men,  may  with  fair  accuracy  be  described 
as  one  of  pliilosophic  doubt.  Probably  Fiessinger's 
clinical  classification  of  cirrhosis  into  ascitogenic  and 
icterogeuic  (see  p.  550)  would  be  generally  admitted ; 
but  it  has  been  urged  tiiat  the  morbid  lesions  are  not 
so  constantly  different  in  the  two  groups  as  to  justify 
the  recognition  of  hypertrophic  biliary  cirrhosis  as 
a  real  disease  rathci'  than  as  a  symptom-group.  On 
tlie  other  hand,  it  has  been  suggested  that  this 
anatomical  confusion  can   be  explained  by  a  morbid 
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change  -which  originating  in  the  bile  ducts  subse- 
quently becomes  complicated  and  thus  obscured  by 
libiosis  of  the  portal  type,  due  to  poisons  couveyed 
from  the  enlarged  spleen;  so  that  by  the  time  the 
disease  proves  fatal,  it  is  difficult  to  unravel  the 
two  processes.  It  might  also  be  pointed  cut  that 
fcuch  a  sequence  of  events  occurs  in  renal  disease, 
a  nephritis  primarily  tubal,  and  so  corresponding 
to  hypertrophic  biliary  cirrhosis,  eventually  showing 
some  of  the  changes  ciiaracteristic  of  the  arterio- 
sclerotic granular  kidney^  which  may  be  regarded  as 
liomologous  with  portal  cirrhosis. 

A  paper  on  "the  biliary  factor  in  liver  lesions,"  based 
on  a  series  of  ingenious  experiments,  by  Drs.  Kous 
and  Larimorc,'  of  the  Eockefeller  Institute  for  Medical 
Jiesearch,  throws  considerable  light  on  the  difficult 
jnoblem  of  biliary  cirrhosis.  Eabbits  were  employed, 
as  in  them  the  liver  consists  of  t<vo  separate  masses, 
a  i-maller  one  or  "lobe  mass"  and  the  main  liver,  each 
with  its  own  bile  ducts  and  blood  vessels,  and  so  is 
singularly  well  fitted  for  experiments  involving  their 
ligature.  Further,  ligature  of  the  ducts  sets  up 
clianges  much  more  rapidly  in  rabbits  than  in 
tilts,  and  than  does  biliary  obstruction  in  man  ;  in 
addition  the  complication  of  infection  can  be  readily 
eliminated.  The  following  series  of  experiments  were 
tarried  out :  Ligature  of  the  common  bile  duct, 
ligature  of  the  duct  to  the  main  liver,  ligature  of  tlie 
bile  duct  and  in  addition  of  the  portal  vein  to  the 
main  liver,  ligature  of  the  bile  ducts  to  tiie  small  lobe 
mass  and  of  tiie  portal  vein  to  the  main  liver  so  as  to 
convey  all  the  portal  blood  to  the  lobe  mass,  and 
repetition  of  the  last  procedure  with  ligature  of  the 
bile  duct  to  the  main  liver.  Ligature  of  the  common 
bile  duct  wa.s  followed  by  great  dilatation  of  all 
the  ducts,  pericholangiti.s,  and  a  cirrliosis  at  once 
stellar,  unilohular,  and  intralobular,  the  hver  becom- 
ing hobnailed  in  three  weeks.  There  is,  therefore, 
hepatic  injury  throughout  the  -whole  course  of  the 
biliaiy  tract,  from  the  main  duct  to  the  intralobular 
tamiliculi  inclu.sivo;  and,  as  no  human  lesion  exactly 
resembles  tiii»,  it  was  thought  tliat  more  insight  into 
liuiiiun  biliary  cirrhosis  would  be  obtained  by  localizing 
the  biliary  stasis  to  diflorcnt  levels  of  the  biliary  tracL 

Tliig  was  acconiplinhed  in  the  other  series  of  experi- 
iiibiit.s.  Ligature  of  the  bile  duct  to  the  main  liver 
('uu.so<J  unilohular  cirrhosiB  with  some  poricholangitic 
/ibro.tis  and  dilatat'on  of  tiio  larger  ducts  and  atrophy 
of  the  liver  c'iIIh,  the  tiHttue  eventually  l>ocoming  com- 
p'tiativoly  hloodicAS.  1'ho  cirrbosis,  which  was  due 
t.'<  the  irritation  of  bilu  oscaping  from  the  ruplurfd 
lino  ducts,  and  the  dislondcd  statt^  of  the  bile  passages 
|>jobably  intL-rferod  with  the  ))orlal  blood  supply,  and 
HO  cuuKcd  atrophy  of  the  hepatic  colh'.  and  dimitiisliod 
Hfcrution  of  bilu.  It  iH  notcworlliy  that  the  sniall 
IoIh!  iiiniili  in  able  to  Hecrnto  all  the  liilc  and  prevent 
luiy  jaundice  ;  this  Ih  conlniry  to  tin-  vi<!w  communly 
li<-|i|  that  in  man  obstruclion  of  on(-  hepatic  duct  will 
<  'M,t<  jaundico,  and  in  doscribo<i  dh  "  lliu  factor  of 
'  f' I ',  in  bild  elimination."  'I'ho  inqmrtancu  of  tho 
'  '  '''  lion  of  the  portal  blorMJ  from  lhi<  ar(<a  of  biliary 
uas  fuithur  proved   by  cxpcrimunlal  ligalmci  of 

'  I'Oilai  vein  and  of  the  bilo  i\ucl»  to  the  main  livor, 
'  iiii'li  then  un<iorwi!nt  a  pure  unilohular  cirrhoHis  ilun 
I"  tho  iirilating  ullcct  of  bilo  cM-apiiig  cuntiniially 
iliriiiiffh  tho  wailM  of  tho  lino  lulu  ducts  in  (iliHiixiM 
<-.tpHuTo  without  their  nipturo ;  the  iar^o  bile  ducts 
V. CIO  but  slightly  dilaloil,  ligature  of  tho  portal 
I  Minch  to  tbix  aiua  having  roducod  tlm  Hvorotiou 
"id  prOHHUro  of  bilo.  In  thin  way  tho  biliary 
'laHiN    WUJ4     iiiuilotl    to    Ibo    lovul    of    lliu    line    bilu 
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ducts  in  Glisson's  capsule  between  the  lobules",  and 
gave  rise  to  a  pure  unilohular  cirrhosis,  such  as  is 
characteristic  of  uncomplicated  cases  of  Hauot's  hyper- 
trophic biliary  cirrhosis.  Tn  another  series  of  rabbits, 
by  ligaturing  llie  bile  ducts  to  the  lobar  mass,  and 
the  portal  vein  to  the  main  liver,  thus  diverting  all 
the  portal  blood  into  the  area  of  biliary  stasis,  and 
keeping  up  the  secretion  of  bile,  a  ditfuse  intralobular 
cirrhosis  was  produced  in  the  lobar  mass.  There  was 
remarkably  little  dilatation  of  the  large.bile  ducts  to 
the  lobe,  and  still  less  of  its  branches,  the  brunt  of  tiia 
biliary  stasis  falling  on  the  tine  ducts  of  Glisson's 
capsule,  and  most  of  all  on  the  canaliculi  within  the 
lobules,  as  was  shown  by  the  bile  thrombi  and 
numerous  necroses  of  the  liver  cells.  Tliis  ditt'use 
intralobular  fibrosis,  due  to  tho  irritation  of  bile  at  tlie 
level  of  the  intralobular  canaliculi,  resembles  that 
present  in  the  form  of  biliary  cirrhosis  so  fatal  to 
infants  in  parts  of  India. 

These  experimental  observations  strongly  support 
the  existence  of  biliary  cirrhosis,  and  in  addition  bring 
out  the  difference  in  tiie  lesions  caused  by  biliary  stasis 
at  various  levels  of  the  biliary  tract,  and  the  im'por- 
tance  of  the  interrelations  between  biliary  stasis  and 
secretion  on  the  one  hand  and  the  supply  of  portal 
blood  on  the  otiier.  It  must  further  be  lomembored 
that  these  experimental  results  were  all  proved  to  ba 
independent  of  infection,  whereas  a  low  grade  infection 
very  probably  plays  a  part  in  human  biliary  cirrhosis, 
and  may  tiiereby  induce  some  clianges  additional  to 
those  produced  by  aseptic  biliary  stasis.  This  point 
is  also  referred  to  in  the  account  of  tho  case  reported 
on  p.  544  by  Sir  Uumphry  Eolleston  and  Dr.  Stanley 
Wyard. 


MOORFIELDS  HOSPITAL. 
The  Koyal  Ia>iu1uii  Ophthahuic  1 1 cspitul,  hotter  known  M 
Moorficlds  l-^yo  iIo^spital,  or  more  coniuiouly  as  ^(oortiolds, 
is  QUO  of  the  incst  famous  uiodii-al  in.stilutioua  in  (Sroat 
liritaiu.  It  was  fouiulcd  iu  C'liai-torlioiiso  S<]uaro  iu  1804; 
it  was  removed  to  Muorlields  in  1821,  and  thci-o  reiiiaiued 
until  1899,  wlioii  tho  now  huiliiiiij^  iu  City  Koad  wliicU 
it  uow  occupies  waH  taken  into  use.  It  einiiiis  to  bo  the 
parent  of  all  similar  inHlitiilions  Ihroii^hoiil  llio  KD(4hHli- 
spoaking  WDfld.  It  lias  always  boun  in  fact,  if  not  in  uauio, 
a  post  Kraduato  scliool.  In  1811  two  youuj.;  uraduatos  of 
tlio  C'(>lli'f;<'  of  I'liysicianH  and  Siir-^oims  in  Now  York,  Dr. 
K.dwuid  Dohinold  and  Dr.  .1.  Kouiiicy  Uod;.;urs,  HludicU  at 
the  liospital  under  Dr.  Varro  and  .Mr.  ISonjaiiiia  Travors, 
and  wIk'Ii  they  rt'tnrtD-d  to  llicir  nwu  country  iu  1818  sot 
about  OHlaiiliNliinf;  a  Hiniilur  institution  in  Aincrini.  Two 
years  later  liii  1820l  the  Now  Voik  ICyo  and  l-'.ar  liitinuiiry 
comnioiii-od  its  ({roat  and  lii'iidiccnt  work.  In  1816  Dr. 
KdwanI  lioyiioIdH  travolk'd  fnmi  lioHton  to  Loudon  to 
attend  tlii>  ]iructioo  of  (ho  hospital  and  tho  locturoM  )>ivou 
by  Mr.  TravorH  and  Sir  \\  illiaiu  Lawionco.  When 
Dr.  UeynolilH  rcliirnod  homo  ho  foinid  bis  fiillior 
blind  from  cnlaraol  in  both  eyes ;  fortillod  by  liis 
roiwnt  oxpoi  innco  in  London  ho  operated,  with  ooniplolo 
NUetH'Ni.  'I'lio  operation  for  ciilai'iiet  had  not,  it  is  xaid, 
boon  pel  fiirnied  in  ItoHton  hernii'.  Nut  only  did  tlio  result 
onIaIiIIhIi  Di'.  IteyniihlH'H  ie|>ntiitioii,  hut  it  led  to  lliu 
fouiidaliiiii,  in  1821,  i>t  the  MaHNarliiiHotlH  Cliaritablo  Kyu 
and  Kar  Inlli-nuiry.  'I'lie  farts  with  roj-aiil  to  Canada 
are  Honiewlmt  Nuullar  altlioii^li  the  iluteH  are  niiieh  lutor. 
At  the  tune  when  Ki'VIIoMh  nml  IiIm  edllraKiien  from  Now 
York  were  \viirUiii|{  at  the  lioxpilal  tlieie  wok  aluo  iilten(lin({ 
Mr.  It.  Kieliai'dNon,  who  onl<'i'od  (he  meilieal  Hcrvieo  of  tliu 
Kant  Imhii  Coiiipiiny  ;  wlioli,  hi  1810,  the  direetoi-M  rcHolvetl 
til  rNtnliliiih  itii  e\e  iKiHpllal  ill  Madras,  lie  waN  appoinU'd 
ilH  liiHl  Nupei  liil<>ii>lent.  Tho  MadriiH  Kyo  Inlh'inary  now 
known  an  the  Mndian  (ioverniiionl  Opiillinlmio  lloNpilal 
Ih  Olio  of  (he  iiioul  Iniportiint  idHlitiilionii  of  itM  kiml  in  Iho 
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world.  Its  foundation  was  followed  iu  1824  by  the 
establish  iieut  of  eye  liospitals  in  Calcutta  and  Bombay, 
each  untVr  the  direction  of  snigeous  wlio  had  studied 
at  Jloorfields.  The  teaching  and  instruction  to  be 
obtained  at  the  hospital  attracts  not  only  British 
doctors  going  to  India  or  on  leave  from  that  country, 
but  also  native  Indian  doctors.  The  teaching  is  open  to 
women  as  well  as  men,  and  a  number  of  women  doctors, 
both  British  and  Indian,  have  availed  themselves  of  it. 
It  is  true  to  say  that  much  of  the  great  progress  in 
ophthalmology  since  the  hospital  was  established  has  been 
efifectcd  bj-  the  researches  of  the  mauj'  distinguished  sur- 
geons who  have  served  on  its  staff.  Many  more  subjects 
are  ripe  for  investigation  in  many  directions,  and  will  be 
of  benefit  not  to  one  class,  one  commnnitj-,  or  one  nation- 
ality, but  to  the  whole  human  I'ace.  The  hospital  there- 
fore makes  an  appeal  to  a  very  wide  public,  including 
those  who  have  benefited,  directly  or  indirectly,  from  the 
teaching  given  there.  It  is  asking  its  old  pupils  to  help  it 
now  by  using  their  iufinence  in  favour  of  a  fund  for  the 
extension  of  its  laboratory  accommodation  for  clinical  and 
pathological  research,  and  to  supply  adequately  paid 
assistants  to  the  honorary  staff,  so  that  they  may  be 
liberated  from  much  routine  work  and  enabled  to  devote 
more  of  their  time  to  clinical  instruction  and  research.  It 
is  hoped  also  to  obtain  funds  to  provide  adequate  accommo- 
dation for  unrses,  not  only  for  those  on  the  regular  staff, 
but  also  for  those  who  go  to  the  hospital  to  obtain  a 
special  training  in  the  nursing  of  diseases  of  the  eye. 


THE  MICRO-ORGANISM  OF  TYPHUS. 
Nicoi.LK  showed  iu  1909  that  monkeys  could  be  infected 
with  typhus  fever  by  the  injection  of  blood  from  a  patient 
suffering  from  that  disease,  and  Ricketts  and  Wilder, 
among  others,  inoculated  monkeys  with  the  expres.sed 
conteuts  or  the  faeces  of  infected  lice.  Despite  much 
experimental  work,  however,  there  has  been  no  general 
agreement  as  to  the  nature  ot  the  virus.'  Eocha  Lima 
and  others  regard  the  so-called  Iiicl;ettsia  prowa.:el!i  as 
tho  cause;  specific  bacilli  or  cocci  have  been  reported 
by  Plotz,  Zeiss,  Wilson,  Danielopolu,  and  others ;  some 
have  attributed  the  disease  to  a  spirocbaete  or  to  a 
tiltrable  virus.  In  a  preliminary  report  from  the  Typhus 
Research  Commission  of  the  League  of  Red  Cross 
Societies  to  Poland,  Wolbach,  Todd,  and  Palfi-ey '  recount 
a  series  of  experiments  made  with  the  pni'pose  of  determin- 
ing the  nature  and  specificity  ot  the  micro  organisms  ac- 
quired by  lice  fed  on  typhus  patients.  Thirteen  attempts 
to  cultivate  the  organisms  described  by  Plotz,  and 
named  by  him  Bacillus  typ^t^  exanfhematici,  were  unsuc- 
cessful. Autopsies  were  made  on  39  cases  of  clinically 
well-established  typhus;  in  21  cases  dying  before  con- 
valescence, the  constant  gross  findings  were  rash,  en- 
larged spleen,  and  engorgement  of  the  smaller  vessels 
of  the  central  uervous  syslem.  Secondary  bronchitis  and 
bronchopneumonia  were  present  in  37,  and  in  8  cases 
were  the  immediate  cause  of  death.  The  characteristic 
microscopical  lesions  were  seen  in  the  smaller  blood 
vessels,  most  often  those  of  the  skin  and  of  the 
central  nervous  sj-stem.  Proliferation  of  the  endothelial 
cells  was  followed  by  degeneration  and  necrosis,  leading 
in  tlie  larger  vessels  to  thrombus  formations,  and  iu 
the  smaller  to  destruction  of  continuity,  followed  by 
extravasation  of  blood.  A  perivascular  accumulation  of 
large  mononuclear  (^endothelial)  cells  and  of  polymorpho- 
nuclear leucocytes  occurred  earlier  in  the  disease,  and  was 
most  pronounced  about  the  blood  vessels  supph'ing  the 
sweat  glands.  Iu  the  endothelial  cells  of  thrombosed  vessels 
a  micro-organism  was  found  resembliug  that  described  in 
Rocky  Mountain  spotted  fever-*  and  in  the  typhus  fever  of 
Mexico ;  it  was  seen  in  thirteen  samples  of  skin  excised 
from  living  patients,  and  in  twenty-two  .samples  of  tissue 


obtained  at  autopsy.  The  moat  easily  demonstrable  form 
of  tlie  organism  occurred  in  clumps  composed  of  pairs  of 
slightly  elongated  bodies,  1  to  1.5 /i  in  length,  with  taper- 
ing ends,  and  surrounded  by  au  unstained  area.  A  second 
and  rarer  form  was  a  minute  paired  granule,  filling  the 
endothelial  cells  while  they  were  still  in  silu.  What  was 
possibly  a  third  form  was  found  in  minute  granules,  just 
within  the  limit  of  visibility,  which  were  demonstrable 
in  certain  peculiar  swollen  and  vacuolated  endothehal  cells 
of  the  skin  excised  during  lite  and  of  the  tissues  examined 
at  autopsy.  Typhus  was  transmitted  to  guinea-pigs  by 
inoculation  with  infected  lice;  the  gross  changes  produced 
were  splenomegaly  and  slight  enlargement  of  the  inguinal 
and  axillary  lymph  nodes.  In  fourteen  of  the  infected 
guinea-pigs  the  most  constant  and  obvious  lesions  were  in 
the  brain  ;  they  resembled  closely  those  described  in  hnman 
subjects.  The  testis  and  epididymis  often  showed  a  few 
characteristic  vascular  lesions ;  in  the  cerebral  vessels  the 
larger  forms  of  the  organism  as  seen  in  man  could  be 
demonstrated.  Lice  were  taken  to  Warsaw  from  North 
America  and  from  Great  Britain.  The  American  stock 
remained  free  from  micro-organisms  throughout  the 
investigation ;  certain  of  the  British  lice  bad  a  Gram- 
negative  diplococcus  in  the  genital  tract,  but  no 
intracellular  organisms  were  detected.  Large  numbers 
ot  intracellular  organisms  appeared  in  lice  fed  foe 
one  hour,  twice  dailj',  during  a  fortnight  or  more, 
on  typhus  patients  who  had  had  the  disease  for  ten 
days  or  less.  The  organisms  correspond  to  those 
described  by  da  Rocha  Lima  as  Ricketlsia  i^rotvazehi? 
Exceedingly  pleomorphic,  they  varied  in  shape  from  a 
minute  paired  body  to  a  bacilliform  organism  several 
microns  in  length  ;  both  forms  occurred  in  chains.  In 
some  of  the  infected  lice  vast  numbers  were  present; 
every  epithelial  cell  lining  the  gut  was  distended  by 
myriads  of  organisms,  and  these  bloated  cells  could  be 
seen  with  a  I  in.  objective. 


•  iii(f 
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THE  HISTORY  OF  SCIENCE. 
Last  spring  a  beginning  was  made  at  University  College, 
London,  with  the  foundation  of  a  school  of  the  history  of 
science.  Dr.  A.  Wolf,  Reader  in  Logic,  then  made  a  first; 
attempt  at  some  organize<l  presentation  of  the  history  of 
scientific  ideas  by  arranging  for  a  series  of  lectures;  the 
course  was  inaugurated  by  Dr.  Charles  Singer  last  May  in 
a  lecture  in  which  Greek  science  and  modern  science  were 
compared  and  contrasted.  This  autumn  mnch  fuller 
arrangements  have  been  made,  and  a  series  ot  coursea 
of  lectures  will  be  given.  The  field  to  be  covered  is 
wide,  ranging  from  Egyptian  science  to  the  most  im- 
portant developments  of  physical  science  iu  the  nine- 
teenth century,  and  from  biology  to  mathematics  in 
the  eighteenth  century.  .\n  introductory  public  lecture 
will  be  given  on  Thursdaj',  October  Vtli.  at  5  p.m., 
by  Professor  Sir  William  H.  Br.agg.  F.R.S.,  and  on 
October  13th  Dr.  Wolf  will  begin  an  introductory 
course  of  lectures  on  the  general  history  and  de- 
velopment of  science ;  this  course  will  be  illustrated 
by  lantern  slides,  and  visits  will  be  made  to  museums. 
On  October  12th,  at  5.15  p.m.,  Dr.  Charles  Singer  wilt 
begin  a  course  of  twelve  lectures  on  the  history  of  the 
biological  and  medical  sciences  from  early  times  till  the 
eighteenth  century.  Dr.  Singer's  intention  is  to  make  his 
course  a  history  of  medical  science,  for  down  to  a  certain 
date  the  biological  sciences  are  inseparable  from  medicine; 
he  will  omit  all  discussion  ot  social  phenomena  and 
■  personalities.  The  history  ot  the  biological  sciences  since 
I  the  eighteenth  century  will  bs  dealt  with  by  Professor 
■I.  B.  Hill,  F.R.S. ,  in  a  course  of  six  lectures,  beginning 
next  May.  The  full  programme  of  all  the  courses,  with 
particulars  as  to  fees,  can  be  obtained  by  sending  a 
stamped  envelope  to  Dr.  W.  W.  Setou,  Secretary  of  the 
College,  Gower  Street,  W.C.I. 

■'  Deiit.  nifd.  Woch..  July  3r(l,  19i9. 
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•'  THE  KIGHT  TO  STBIKE." 


"  THE  RIGHT  TO  STRIKE. " 
Mr.  Eunest  Hutchinsox's  four-act  drama,  The  Right  to 
Strike,  at  the  Garrick  Theatre,  is  frankly  intended  to  be 
"  a  play  of  to  day."  It  raises  the  issue  of  a  counter-strike 
by  doctors  in  the  face  of  a  strike  (i  oulrayicc  by  the  work- 
men of  a  local  railway  company  serving  an  isolated  town 
in  Lancashire.  The  medical  men  of  Valleyhead,  aghast  at 
the  murder  of  one  of  their  number,  undertake  a  rigorous 
medical  boycott  of  the  railwaymen  and  their  families. 
The  murdered  man  is  Dr.  Miller  the  younger,  just  demobi- 
lized from  the  R.A.M.C.,  and  returning  home  with  his 
bride  in  the  expectation  of  peace  and  comfort  after  the 
war.  He  is  killed  by  the  strikers  while  acting  as  an 
emergency  transport  driver.  His  great  friend,  Dr.  Wrigley, 
the  principal  surgeon  of  the  town,  is  the  leading  spirit 
first  of  the  transport  service  and  then  of  the  doctors' 
strike.  Nearly  all  the  jjrotagonists  in  this  local  tragedy 
are  well  known  to  one  another  from  youth  up,  and 
two  of  the  acts  take  place  in  the  board  room  at  the 
Valleyhead  Infirmary.  From  the  dramatic  and  topical 
standpoints  the  problem  is  highly  interesting,  though 
every  doctor  knows  that  a  thorough-going  medical  reprisal 
of  this  kind  would  never  really  happen.  The  medical 
tradition  is  too  strong,  even  with  such  extreme  provocation 
as  the  playwright  here  deliberately  introduces.  Indeed, 
through  all  the  action  of  the  drama  this  is  plainly  meant 
t'>  be  the  feeling  of  Dr.  Miller  the  elder— a  well-drawn 
character,  portrayed  with  tine  sympath}-.  restraint,  and 
sincerity  by  a  most  accomplished  actor.  The  leader  o£ 
the  railwaymen  has  a  young  wife  who  is  expecting  her 
first  child,  and  news  of  the  gravity  of  her  condition  is 
biouglit  to  him  at  the  height  of  the  struggle,  during  a 
couforince  between  the  various  jmrties  under  the  chair- 
tuanship  of  the  local  M.P.  This  meeting  of  leaders  of  the 
opposing  camps  is  attended  by  a  comic  person  described  in 
the  programme  as  "  Mr.  James,  Solicitor  to  Medical  .\sso- 
ciation."  In  real  life  one  would  expect  to  find  a  medical 
official  on  the  spot  at  such  a  moment;  but  they  do  things 
differently  in  stagcland,  and  a  lawyer  is  sent  down  from 
London  to  try  to  settle  the  dispute.  (This  gentleman 
Heems,  by  the  way,  to  have  very  wide  powers,  for  wo 
Icarn  in  the  last  act  that  ho  has  suspended  the  obdurate 
Wrigley  from  the  Medical  Hnjiatcr  \)  The  father  of  the 
murdered  man  withdraws  from  the  medical  embargo  and 
rcKunicM  his  profcHsional  care  of  the  young  woman.  The 
CaHC,  however,  lurus  out  to  bo  beyond  his  powers,  and  the 
paticul'H  life  can  only  bo  saved  if  Wrigley  will  operate. 
By  lliiH  time  the  strike  is  over  and  the  trains  arc  running 
ftgain.  Most  of  the  characters  reassemble  in  the  sitting- 
room  of  tiio  railwayiiinn's  cottage  in  the  small  hours  uf  the 
tuoruing.  The  patient  is  at  death'H  door  in  the  next  room ; 
everything  ih  ready  for  the  operation  if  only  Wrigloy  can 
be  found  and  |>erMua<led  to  perform  it.  Ho  comoH  at 
length,  but  he  will  not  opurali',  holiling  that  duty  to  the 
liiunlered  frieml  forbids  him  t<>  save  tlm  wife  of  u  man 
who  cared  nothing  for  tlio  Iivch  of  men,  women,  and 
children  in  a  community  paralysi-d  by  his  coiiiraduM' strike. 
Of  couiHi!  the  doctor  givoK  way  in  the  end,  and  llio  rurlaio 
(aIIn  iui  lie  IH  taking  off  liiM  coat.  And  ho  the  aiidionoo 
IcnveH  with  mingled  feolingH  an  to  the  rights  niid  wruiigH 
of  till'  tioublo,  but  confident  at  leant  of  a  happy  iiHiic  for 
Ihe  railwayiiian'H  family.  It  nliould  be  ad. led  Una  Ibo 
acting  throughout  Ih  oxcellcul. 


NATIONAL  ASSOCIATION  FOR  THE  PHEVENTION 
OF  TUBEHCULOGI8 
'\'»v.  twenty  fiml  annual  gemrnl  iiioetiiig  of  tliii  National 
AHHOciatioii  fur  tlm  rrevcntion  of  TuberculoNlH  taki'H  place 
on  O.'UilHir  Bill,  iliiring  the  ronforenco  nt  l.irerpnol.  In 
III'-  annual  report  the  honorary  Micretary,  Dr.  .1.  J. 
I'rrUiiifi,  K**"*  a  IinI  o(  81  public  l«cliireH  ijulivcrrd  by 
oniiial,  .,(  tl,.'  H<«  j.ly  nnci  of  21  leallelH.  canln.  and  mo 
tuif.i    ,,  .1,I,.1,.-I    i,,    ji       ,,,..|, ;...,.      ,\    „„»    l.runrli   hoH 


been  formed  for  the  county  of  Essex,  and  the  syllabus  baa 
been  drawn  up  of  a  training  scheme  in  tuberculosis  for 
voluntary  workers.  The  council  has  been  seriously 
hampered  for  want  of  funds;  neither  the  Ministry  of 
Health  nor  the  London  County  Council  has  been  able  to 
allocate  grants,  and  as  the  expenditure  exceeds  the  income 
by  a  thousand  pounds  it  is  possible  that  the  work  will 
have  to  be  curtailed.  The  report  contains  further  infor- 
mation regarding  the  association's  sclicme  for  establishing 
a  traiuiug  colony  for  discharged  sailors  and  soldiers  at 
Burrow  Hill,  in  Surrey.  Water  lias  beeu  laid  on,  roads 
have  been  made,  and  the  construction  of  the  farm- 
steading  has  beeu  completed.  Of  £50,000  asked  for  in 
the  appeal  of  1917  a  total  of  £36,568  had  beeu  received 
on  July  31st,  1920.  Terms  have  beeu  arranged  with 
the  Ministry  of  Health  for  the  extension  of  the  training 
colony  scheme  by  amalgamation  with  the  Brompton 
Hospital  sanatorium,  at  Frimley.  The  Minister  of  Health 
has  agreed  to  meet  the  total  cost  of  incieased  sanatorium 
accommodation,  provided  that  it  is  available  for  tuber- 
culous ex  service  men  from  any  part  of  the  country,  and 
that  the  plans  meet  with  the  approval  of  the  Ministry. 
The  sanatorium  authorities  are  to  have  the  option  of 
taking  over  the  buildings  and  eciuipment  thus  provided 
at  any  time  within  a  period  of  live  years  in  consideration 
of  a  payment — subject  to  certain  modifications — equivalent 
to  two-fifths  of  the  then  value  of  the  property.  It  is  hoped 
that  before  the  end  of  the  year  a  training  colony,  for  the 
provision  of  which  the  association  is  working  iu  con- 
junction with  the  Uoyal  Victoria  Hospital  Tubeivulosia 
Trust,  will  shortly  be  opened  at  Soathficld,  uear  Edin- 
burgh. The  object  of  the  society  is  the  prevention  of 
tuberculosis;  the  methods  employed  arc:  (1)  the  educa- 
tion of  public  opinion  and  the  stimulation  of  individual 
initiative;  (2i  tlie  influencing  of  rarliaiucnt  and  other 
public  bodies;  (3)  the  establishment  of  local  branches. 
This  year's  conference  is  being  held  in  St.  tieorge's  Hall, 
Liverpool,  during  the  last  throe  days  of  the  present  week. 

THE  LONDON  MEDICAL  EXHIBITION. 
TiiK  tenth  Loudon  Medical  Exhibition  has  been  open 
during  the  current  week  at  the  Central  Hall,  Westminster. 
It  is  the  second  of  these  exhibitions  to  bo  held  since  the 
close  of  the  war.  and  is  much  larger  than  its  predecessor, 
occujjyiug  two  Moors  instead  of  one,  and  displaying  the 
products  of  about  ninety  firms.  The  iiichisiou  of  a  dental 
section,  to  which  several  manufacturers  of  dental  outfits 
and  dental  preparations  contributed,  was  a  new  departure. 
To  a  large  extent  the  exhibiliou  was  a  reproduction  tor  tho 
benefit  of  London  medical  men  of  tho  very  suicessful 
exhibition  of  drugs  and  surgical  appliances  held  at  Cam- 
bridge at  the  cad  of  Juno,  on  the  occasion  of  tho  annual 
meeting  of  tho  Hritish  Medical  Association.  If  anything, 
the  show  of  fine  chemiculH  was  larger  on  this  more  recent 
occasion,  and  soino  of  the  manufacturers  along  this  line 
aimed  not  only  at  an  attiiulivr  but  at  an  educative  display. 
One  well  known  Iiouho,  for  cxanij)!!',  showed  a  largo  frame 
containing  a  set  of  tubes  with  c-onnectlng  diiigraius  and  ox- 
plaiiatoiy  text  to  illusliatc  the  ilurivtttivrs  and  alUaloidi) 
of  o|>iuin.  On  the  Name  stand  was  a  mouutuiu  i>f  sodium 
Halicylate— a  beautiful  exhibit,  ami,  lilio  luiuiy  other  thiugH 
of  the  Hiime  order,  a  cl<-ar  tributi'  to  the  llritish  cheliiiMl. 
Licpijil  pariillln,  ill  prepaiatiimt  which  i-.iuM  be  taken  by 
the  moHt  faHlidioUH,  was  a  feature  at  several  stands.  Tho 
viKilor  waHunablud  alHO  to  nco  tho  nioHt  recent  advancOH  iu 
org'inotiicrapy,  and  lierongnin  the  proccMHes  of  iiianuractiiro 
were    illiiHtrat<Ml,    from    tho    raw    glands   to   the    finislied 

prodiictM.      I'erhapH  the   side  of   i liral  worii   leant   repro- 

Hentcd  wan  inodical  rleelricity,  but  a  fair  amount  of  iippa- 
rotiiM  waN  on  view,  including  poilnliln  ,r  rny  ccpiipmontH 
worl(>-<l  from  nnu  Nwitch.  Uailiogrjiphs  talion  with  a 
npccial  J  ray  film,  which  onableH  hiiigle  (lush  cxiiohuioh  to 
be  made  even  when  two  iiitenHifying  mi  reeiiH  are  imed, 
formed  another   <■« Libit   of    inLiixl.     Then    tlieic    WiiM    A 
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MEDICAL  EDUCATION  AT  ST.  MART'S  HOSPITAIi. 


great  range  of  surgical  instruments,  orthopaedic  appli- 
ances, such  things  as  elastic  hosiery,  sanitary  wools,  toilet 
preparations,  surgical  soaps,  and  various  foods  whose 
•  names  are  household  words.  A  number  of  bookstalls  with 
many  interesting  publications  were  scattered  about  the 
exhibition ;  but  it  is  evident  that  if  these  exhibitions  go 
on  increasing  their  area  some  system  of  sectioning  will 
have  to  be  devised,  for  to  have  artificial  limbs,  tonic  foods, 
laboratory  apparatus,  and  the  waters  of  English  spas  all 
pressing  upon  his  attention  within  almost  the  same  square 
yard  is  bewildering  to  the  visitor  and  not  quite  fair  to  the 
exhibits. 


MEDICAL  EDUCATION  AT  ST.  MARYS  HOSPITAL. 
The  authorities  of  St.  Mary's  Hospital  ^Medical  School 
have  issued  an  appeal  for  public  subscription  of  at  least 
£150,000.  Of  this  sum,  £30,000  is  required  for  the  re- 
building of  the  school,  and  £40,000  for  the  construction 
of  a  new  block  providing  accommodation  for  a  new  patho- 
logical institute,  and  for  laboratories  for  certain  special 
subjects.  At  present  the  pathological  institute,  with  its 
seven  departments,  is  housed,  not  in  modern  well-equipped 
laboratories,  but  in  converted  wards  originally  intended 
for  midwifery.  Lack  of  funds,  besides  causing  the  patho- 
logical work  to  be  conducted  in  conditions  of  considerable 
difficulty,  has  impeded  the  provision  of  in-patient  clinical 
instruction  in  midwifery  at  a  time  when  this  is  urgently 
required.  An  appeal  is  also  made  for  £20,000  to  endow  a 
chair  of  hygiene,  public  health,  and  preventive  medicine, 
and  for  an  equal  sum  to  endow  a  chair  of  pharmacology. 
The  facts  are  made  public  that  the  teacher  of  preventive 
medicine  at  St.  Mary's  is  paid  only  £10  a  year  ;  that 
there  are  not  half  a  dozen  whole-time  teachers  of  pharma- 
cology in  this  country ;  and  that  there  is  in  Loudon  only 
one  complete  pharmacological  institute — and  that  is  dis- 
sociated from  any  hospital.  It  is  from  the  heads  of  in- 
dustry that  aid  is  chiefly  sought  for  the  endowment  of  the 
chair  in  industrial  medicine.  The  detection  and  preven- 
tion of  "  dope  "  and  T.X.T.  industrial  poisoning  during  the 
war,  and  Dr.  Llewellyn's  researches  on  miners'  nystagmus 
are  given  as  instances  of  the  value  of  industrial  medi- 
cine. Good  may  ensue,  both  to  the  employers  and  era- 
ployed,  from  investigation  of  the  problems  connected  with 
fatigue,  efficiency,  and  output,  with  occupational  di.seases, 
and  with  the  psychologj-  of  industrial  unrest;  already  in 
America  there  are  departments  of  industrial  medicine  in 
connexion  with  six  medical  schools  or  universities.  The 
appeal  committee  has  issued  a  booklet  in  which  are 
pointed  out  both  the  national  importance  of  medical 
education,  and  its  present  handicaps  ;  the  extension  and 
alterations  which  are  proposed  in  the  teaching  of  St. 
Mary's  are  summarized  in  an  appeal  which  is  "  not  based 
on  sentiment  but  on  grounds  of  investigation  and  educa- 
tion." Contributions  are  also  asked  for  towards  a  fund 
of  £20,000  with  which  to  endow  four  research  fellowships, 
each  yielding  £250  yearly,  two  in  medicine  and  two  in 
surgery. 

THE  FINSEN  INSTITUTE  IN  COPENHAGEN. 
In  the  annual  report  for  1919  the  directors  of  the  Finsen 
Institute  in  Copenhagen  give  a  comprehensive  survey 
of  its  multifarious  activities.  Altogether  3,957  patieuts 
attended  the  Institute,  but  only  1,587  were  new-comers. 
The  number  of  old  cases  of  lupus  carried  over  from  earlier 
years  is  a  sad  commentary  on  the  refractoriness  of  this 
disease  even  to  the  most  modern  treatment ;  of  507  cases 
of  lupus  vulgaris  treated  in  1919,  only  131  were  new-comers 
in  1919.  It  is,  however,  pointed  out  that  these  chronic 
cases  largely  represent  the  failure  on  the  part  of  practi- 
tioners to  send  their  patieuts  to  the  Institute  early  in  the 
disease.  Tlie  adoption  of  universal  light  baths,  in  addition 
to  strictly  local  exposures,  is  regarded  as  a  distinct 
advance,  both  the  duration  of  treatment  aud  the  frequency 
of  relapses  being  considerably  reduced.     But  some  years 


must  still  pass  before  the  influence  of  this  factor  catt 
be  demonstrated  by  statistics.  This  use  of  universal 
actinotherapy  applies  to  surgical  tuberculosis  as  well 
as  to  lupus  vulgaris,  and  for  the  purpose  of  universal 
exposures  the  quartz-mercury  lamp  has  been  almost 
completely  superseded  by  the  carbon  arc  lamp.  Only 
when  the  subjects  of  laryngeal  tuberculosis  cannot 
tolerate  the  heat  generated  by  the  carbon  arc  lamp  is 
the  quartz-mercury  lamp  found  more  satisfactoiy.  The 
X  rays  wer^^'used  on  1,365  patients,  partly  in  conjunction 
with  light  baths  for  various  forms  of  tuberculosis,  and 
partly  as  the  principal  remedy  in  various  diseases  of  the 
skin.  Altogether  98  patients  were  treated  with  radium, 
but  the  report  does  not  say  with  what  result.  Carbon 
dioxide  snow  continues  to  be  used  with  satisfactory  results 
in  various  diseases  of  the  skin,  and  altogether  166  patients 
received  this  treatment.  Diathermy  has  also  been  intro- 
duced, but  no  opinion  is  expressed  as  to  the  value  attacheJ 
to  it  at  the  Institute.  The  galvano-cautery  is  occasionally 
used  when  electrolysis,  diathermy,  or  operation  is  im- 
practicable. In  the  oto-laryugological  department  Eeyn's 
electrolysis  is  still  practised  when  the  localization  or  the 
extent  of  the  disease  coutraindicates  operation,  and  it  is 
invariably  practised  when  the  disease  is  situated  on  the 
septum  nasi  and  in  certain  parts  of  the  mouth,  provided, 
the  patient's  general  condition  is  suitable.  In  this  depart- 
ment the  introduction  of  universal  light  baths  in  the  treat- 
ment of  chronic  bone  disease  and  tuberculosis  of  the 
larynx  is  hailed  as  an  important  advance,  and  even  in 
severe  cases  of  laryngeal  tuberculosis  universal  exposures 
to  the  carbon  arc  lamp  have  been  found  to  banish  pain 
and  dysphagia. 


We  regret  to  record  the  death  of  Dr.  'William  Murray, 
consulting  physician  to  the  Newcastle-on-Tyne  Hospital 
for  Sick  Children.  An  obituary  notice  will  appear  in  an 
early  issue. 


The  Minister  of  Health  has  appointed  a  Committee,  with 
Mr.  Neville  Chamberlain,  M.P.,  as  chairman,  to  inquire 
into  the  practice  of  living- in  on  canal  boats  in  England  and 
Wales,  and  to  report  whether  any  alteration  in  the  practice 
is  desirable.     The  Committee  has  no  medical  member. 


The  Minister  of  Health  has  appointed  to  be  a  medical 
officer  of  the  Ministry,  Dr.  Alexander  Macphail,  formally 
Professor  of  Anatomy  in  St.  Mungo's  College,  Glasgow, 
Lecturer  in  Anatomy  at  St.  Bartholomew's  Hospital,  and 
Secretary  of  the  Anatomical  Supplies  Committee  of  Great 
Britain.  His  first  duties  in  the  Ministry  of  Health  will 
relate  to  the  administration  of  the  Anatomy  .■Vets,  which 
has  been  transferred  to  the  Ministry  from  the  Home 
Office. 


PRESENTATION  TO   DR.   J.  A.  MACDONALD. 

The  following  further  subscriptions  have  been  received 
from  September  21st  to  October  2nd,  in  response  to 
the  appeal  published  in  the  Journal  of  July  24tli  (p.  129), 
towards  a  presentation  to  Dr.  J.  A.  Macdouald  on  the 
occasion  of  his  retirement  from  the  office  of  Chairman 
of  Council  of  the  British  Medical  Association  which  he  had 
held  for  ten  years.  Subscriptions  of  anj'  amount  not 
exceeding  five  guineas  should  be  made  payable  to  "The 
Macdouald  Presentation,"  and  sent  to  tlie  Medical  Secre- 
tary, British  Medical  Association,  429,  .Strand,  London, 
W.C.2. 

Eighth  List  of  Sdbscribees. 

£  s.a.  £  g.  J, 

Brought  forward  from  last  1  HaiK,  Dr.  Williaui,  D.S  O.,  ■ 

list  of  subscribers        ...730  1    0,     Ciielf  0  10    6 

Charles,  Dr.  J. U.,CliftoD.  Jacob,    Dr.  11,  W„  Great 

Bristol         2  2    0        Malvcin       ..,  110 

Douglas,  Dr,  W.,  London.    2  2    0    rollock,  Dr,  G..  London    '.  110 


Frier.  Dr.  CGinntbaui.     1    1    0 
Goodbody.  Dr.  F,W..  Lou- 
don     2    3    0 


£7^0    0    i 
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PROPOSED  INDIAN  MEDICAL  CORPS. 
Two  reports  of  great  consequence  to  the  Indian  Medical 
Service  and  to  the  progress  of  Western  medicine  in  India 
vere  published  at  the  end  of  last  week.  One  is  the  report 
of  the  Medical  Services  Committee  appointed  by  the 
GoTcmment  of  India  in  .January,  1919,  under  the  presi- 
dency of  Sir  Verney  Lovett,  to  examine  the  question 
of  the  reorganization  of  the  medical  services  in  India, 
Jboth  civil  and  military.  The  other  is  the  report  of  the 
Committee  appointed,  later  in  the  same  year,  under  the 
presidency  of  Lord  Esher,  by  the  Secretary  of  State  to 
inquire  into  the  administration  and  organization  of  the 
army  in   India. 

The  Lovett  Rkpokt. 
The  Lovett  Committee  met  in  Delhi,  and  visited 
Lncknow,  Patna,  Calcutta,  Madras  and  Bombay,  and 
at  each  place  examined  witnesses,  including  representa- 
tives of  the  LM.S.,  the  K.A.M.C,  the  Indian  Medical 
Department,  independent  private  practitioners,  civil 
assistant  and  subassistant  surgeons,  medical  missionaries, 
and  some  non-official  Indian  gentlemen  not  connected 
ivith  the  medical  profession.  Tlie  Committee  framed 
a  scheme  for  a  unified  medical  service  for  the  British  and 
Indian  armies,  and  for  the  higher  civil  medical  appoint- 
irients  in  India.  Tliev  hoped  it  would  be  accepted  by  the 
War  Office,  sinci^  if  a  unified  service  be  not  introduced 
many  present  difficulties  nmst  continue. 

The  report,  after  a  historical  introduction,  points  out 
that  tlic  war  dislocated  the  domestic  and  tinancial  arrange- 
ments of  many  LM.S.  officers,  and  quotes  the  statement 
made  by  Colonel  Elliot  to  the  Secretary  of  State  on 
behalf  of  the  British  Medical  As-ociation,  to  the  effect 
that  many  letters  received  showed  the  unfortunate 
linaucial  position  of  the  writers,  inasmnch  as  they  had 
been  living  on  their  savings  and  on  other  sources  of 
private  income  for  several  years  during  the  war  or  were 
heavily  in  debt.  Ho  stated  also  that  complaints  were 
made  that  the  services  of  I.M..S.  officers  had  not  been  used 
to  the  best  advantage,  and  tliat  they  had  been  constantly 
h'lperneded  by  office 'S  junior  to  them  in  other  branches  of 
the  medical  org.iniz  ilion.  The  Secretary  of  .State  and  the 
f  ioverniiient  of  India  took  steps  in  the  hope  of  remedying 
these  grievances;  staff  pay  in  the  field  was  improved,  and 
pioniotion  accelerated  so  as  to  prevent  supersession  of 
J..M..S.  officers  by  I'i..\.M.C.  officers. 

In  .March,  1918,  lixliiin  nu'inberM  of  the  Legislative 
Cuiincil  moved  for  the  cunstitution  of  a  civil  medical 
Hcrvii'u,  wholly  independent  of  the  Indian  army,  and  iu 
October,  1918,  after  furlhi^r  discussion  witli  tlio  ISritish 
Mcli'ftl  AHsociiition,  Mr.  Montagu  asUed  the  (iovorumont 
of  India  U)  in(|iiirn  into  the  wliolo  mrchanisui  by  which 
lli(-  iiieilical  necdH  of  India,  and  especially  iiic<liraf  cdiica- 
lion,  arc  to  bo  Hnlisfied  in  future.  Tlic  appointment  of  the 
J<oveH  ConimisHion  was  the  result.  Tim  Committee  con- 
hiHt<'<1  largely  of  experts,  and  inclndod  two  Indian  ollicors 
1..M..S.  ami  a  civil  proctilioDer. 

I'rnjiotfd  Inilian  Meilical  Corpi. 
On  the  main  problem  tho  Cummitli^n  oxpreHRnH  the 
clear  ojiinion  that  if  a  good  claHN  of  llritiHli  candidnlu 
IH  to  Ik-  alliactcd  t^i  tli<i  medical  mirvicii  iu  Iiicliu,  that 
Horvici-  iiiuHt  parUiko  of  tliii  nature  of  a  Mii\eil  cari.'cr 
-  iiiililnry,  civil,  profcHHorial,  Kanitary,  and  research  - 
nnd  iiiunt  iilTi'r  tlin  varied  opportunities  which  wilt 
appi^al  t"  HKidical  men  of  action  aH  well  as  to  men  Hliillcd 
in  tlin  dirTiin-iit  brnnnlioit  of  tlin  medical  profeHsion. 
'I'lio  I'oncluNioii  is  that  r)no  Indian  Mndiciil  Sitrvico 
mIioiiUI  "c<>ni|Mite  in  l.ondon  for  CBndidal<'N  who  deNirn  a 
career  of  mixed  opporliiniticH,  military  and  civil."  The 
<'oinmilt<'ii  nicoiiiiiieiidH  the  formation  of  an  Indian  Meflical 
( 'orpM,  which  would  take  the  place  of  the  Indian  Medical 
.Service,  and,  in  addition,  ilo  Iho  work  now  done  by  llio 
It  .\.M.('.  in  Inrlio.  Iteferencn  is  made  (o  inonvrnionccH 
nnd  friction  wliiidi  arnmi  iMilwoen  ofllrers  I. M.S.  and 
onieprn  II.A.M.C.  in  India,  nnd  llie  opinion  it  slrougly  ex- 
pri-wed  llial  llie  |ii'<<w'nl  in  a  Hiiilnble  timn  lo  all<-liipt  to 
reiiiovo  llieui  inriiiivi  iiii.iicMn  anil  Hoiir.naM  of  fiiclioii.  'I'liiM 
r....l.|    I,.   nxltloT'-l  wtM.tn    (firm    r„    fnir  yrnrt.   tl...   p.  rl.  .1 


within  which  the  Committee  considers  the  new  Indian 
Medical  Corps  would  have  become  sufficiently  organized 
to  take  over  the  whole  of  the  military  medical  work  iu  < 
India,  and  at  the  same  tiiae  be  able  to  assist  pro- 
vincial medical  services.  It  is  also  pointed  out  that  if  ia 
the  future  an  Imperial  Medical  Service  for  the  whole  of 
the  British  Empire  should  bo  established,  the  Indian 
Medical  Corps  would  fit  into  it  with  the  least  possible 
disturbance  or  modification  iu  its  constitution. 

The  new  Corps  should  have  its  own  leave  and  casualty 
reserve  of  25  per  cent,  .and  study  reserve  of  4  per  ceut., 
besides  a  war  reserve  calculated  ou  the  numbers  necessary 
to  meet  the  medical  requireraeuts  of  the  field  army  of 
ludia  ou  mobilization.  At  the  present  day  the  cadre  of 
the  R.A.M.C.  is  a  ratio  of  4  per  niille  of  the  total  strength 
of  British  troops,  and  of  the  I. M.S.  iu  military  employ 
1.28  per  iiiille  fur  Indian  troops.  It  is  recouimeudcd 
that  the  cadre  for  the  new  Indian  Medical  Corps  should 
be  calculated  at  the  rate  of  3  per  raille  of  the  total 
strength  of  the  British  troops  and  followers  iu  the  anny 
in  India.  It  is  considered  that  the  formation  of  one  Indian 
-Medical  Corps  to  take  over  the  care  of  both  British  and 
Indian  troops  will  lead  to  economy  not  only  in  personnel 
but  also  in  hospital  buildings.  Proposals  arc  made  also 
for  the  improvement  of  the  status  of  assistant  surgeons; 
this  would  render  it  possible  to  reduce  the  ratio  of  com- 
missioned officers  iu  proportion  to  the  extent  to  which  such 
officers  were  replaced  by  assistant  surgeons,  who,  it  is  pro- 
posed, should  in  future  be  called  assistant  medical  officers. 
Tho  Committee  considered  but  rejected  the  proposal  to 
meet  the  situation  by  making  over  the  care  of  the  entire 
army  iu  India  to  the  R.A.M.C,  making  the  LM.S.  a  purely 
civil  service. 

The  Committee  again  and  again  expresses  its  strong 
opinion  that  unification  is  the  onljt  satisfactory  policy, 
and  more  than  once  quotes  the  words  used  by  the  deputa- 
tion from  the  British  Medical  .Vssociatiou  to  the  Secretary 
of  State,  and  adopted  by  him,  that  the  medical  service  ia 
"the  pivot  upon  which  all  other  imperial  services  iu  India 
depend."  The  Committee  considers  that  Indian  medical 
talent  should  be  attracted,  and  proposes  increased  facilities 
tor  such  candidates  in  the  hope  that  the  Corps  may  contain 
a  strong  and  high-class  Indian  clement,  and  that  tho 
Ooverniiients  of  tlic  various  provinces  nuvy,  with  the  help 
of  officers  from  that  Corps,  be  able  to  develop  their  own 
medical  administration,  and  appoint  their  own  officers  oa 
the  occasion  arises. 

Conslidtlion  of  P;-oj)0»r<7  Ni'iv  Cnps. 

Tho  new  Corps,  it  is  recommended,  should  include 
commissioned  officers,  military  assistant  surgeons  and 
subassistant  surgeons,  tho  .\rmy  Hospital  Corps,  tho 
Army  Bearer  Corps,  and  other  hospital  esLiblishments. 
As  the  cadre  of  the  Indian  Corps  would  he  much  larger 
on  tho  military  side  of  the  I. M.S.,  the  Committee  judges 
it  of  great  importanco  that  the  increase  should  not  bo 
confined  to  the  junior  ranks,  but  that  a  largo  uuinlier  of 
ollicers  of  the  Army  Mcilical  Service  and  the  R.A.M.t'. 
should  transfer  to  the  new  Corps  on  ciiuitablo  terms. 

The  Corps  should  have  its  own  depot  and  school  of 
iuHtrnction,  and  junior  offieers  shortly  after  their  arrival 
in  India  should  bo  attached  to  a  largo  civil  hospital  or 
school  of  tropical  medicine  for  ju'iictical  instruction  iu 
tropical  diseases.  In  order  to  secure  a  Kufficiency  ot 
candidates  for  tho  new  Corps  a  systein  of  optional  retire- 
inent  ou  gratuity  before  pension  is  earned  Bhould  l)e 
instituted  on  the  linoM  of  the  plans  alrcaily  existing  iu 
the  ll.,\.M.C.  and  Medical  Department  It.N. 

The  Comiiiittnu  roconiiiiended  that  admission  lo  the 
Coijis  should  be  through  the  portal  of  a  single  oxamiiia- 
tion  belli  in  London  twice  a  year,  Heleeted  Indian  Htiideiits 
(roiii  tho  live  Indian  univeiHities  being  aMsiMled  by  scholar- 
Mliips  to  compute  in  this  examination;  at  the  beginning 
ndmJHsioU  must  bo  by  IransfiT  ami  noiiiiiiation.  Tho 
Cominitlon  also  recommended  that  Hpecial  opportuiiitioH 
should  be  provided  for  research  work  in  scientific  medi- 
cine, ami  thai  certain  postH  in  the  sanitary  and  other 
dopartiiicnls  dlioiild  ho  rcHerved  to  olllci'rs  of  tho  novf 
CorpH,  .Such  otfieerH  would  bo  delmrreil  from  privato 
proetieit  anil  hIiouM  receive  iuHtond  iiionllily  alloWanceH; 
otllcsrs  holdinK  clinical  poHts  should  bo  allowed  uunsultliig 
nnd  oiiernting  practice  iu  their  own  siibjuclK,  aM  should 
al'iii  rill  iniciil   ixnmiiirr'i  nnd   analvl". 


Oct.  9,  1920 J 


WESTERN  MEDICINE  m  INDIA. 


561 


The  Esher  Report. 

The  Committee  over  which  Lord  Esher  presided  was 
appointed  at  the  end  of  1919  to  inquire  into  the  adminis- 
tration and  organization  of  the  army  in  India,  inehiding 
its  relation  with  the  War  Office  and  the  India  Office,  and 
of  these  two  offices  to  one  another.  The  report  bears  the 
final  date  June  22ud,  1920.  The  general  principle  govern- 
ing the  representations  of  the  Committee  is  expressed  in 
the  following  paragraph  : 

India  lias  now  been  ailmitfecl  into  partnership  with  the 
Empire,  aiul  the  Inilian  Army  has  fought,  alongside  troops  from 
other  parts  of  the  Empire,  in  every  theatre  of  war.  Its 
responsibilities  have  thus  been  greatly  widened,  and  it  can  no 
longer  be  regarded  as  a  local  force  whose  sphere  of  activity  is 
limited  to  India  and  the  surrounding  frontier  territories.  It 
must  rather  be  treated  as  a  part  of  an  Imperial  Array,  ready  to 
serve  in  any  part  of  the  world.  It  follows  that  the  organization 
of  its  auxiliary  services  should,  if  confusion  is  to  be  avoided, 
conform  closely  to  that  of  the  rest  of  the  forces  of  the  Empire. 

In  consequence  it  is  recommended  that  the  Commander- 
in  Chief  in  India  should  be  the  sole  military  adviser  of  the 
Government  in  India,  and  that  the  Secretary  in  the  Mili- 
tary Department  of  the  India  Office  should  be  a  deputy 
chief  of  the  Imperial  General  Staff,  and,  acting  under  the 
Chief  of  the  Imperial  General  Staff,  bo  the  sole  military 
adviser  of  the  Secretary  of  State.  It  is  desired  to  establish 
closer  relations  between  the  British  and  Indian  armies,  and 
proposals  for  the  amalgamation  of  various  services  are  put 
forward,  but  it  is  thought  that  the  amalgamation  of  the 
K.A.M.C.  and  I.M.S.  would  present  great  difficulties. 

The  I.M.S.  and  the  B.A.M.C.  in  India. 
It  is  pointed  out  that  the  term  "  unification  "  is  used  in 
different  senses  ;  for  the  Government  of  India,  the  Lovett 
Committee,  and  the  Secretary  of  State  it  meant  the 
unification  of  the  superior  military  and  civil  medical 
services,  but  for  the  military  authorities  it  meant  the 
unification  of  the  two  military  medical  services  only. 
Three  schemes  considered  by  the  Committee  are  sum- 
marized as  follows : 

(1)  That  of  the  Verney  Lovett  Committee,  viz.,  the  elimina- 
tion of  the  Royal  Army  Medical  Corps  from  India,  and  the 
creation  of  a  unified  Indian  Medical  Corps,  to  serve  both  the 
army  and  the  civil  population. 

i2i  The  proposal  to  entrust  the  medical  charge  of  the  Indian 
Army,  as  well  as  of  the  British  Army,  to  the  Koyal  Army 
Medical  Corps,  thus  nialsing  the  Indian  Medical  Service  a 
purely  civil  medical  service. 

(3i  The  proposal  to  retain  both  the  Koyal  Army  Medical  Corps 
end  the  Indian  Medical  Service,  but  to  split  the  latter  up  into 
two  separate  services,  the  one  serving  the  Indian  Army  and 
the  other  the  civil  population. 

The  Esher  Committee  expressed  the  opinion  that  the 
Lovett  report  put  forward  the  only  feasible  scheme  for  a 
united  military  and  civil  service,  but  in  the  same  para- 
graph rejected  it  on  the  ground  that  after  the  first  selec- 
tion had  been  made  it  would  permanently  exclude  the 
E.A.M.C.  from  India;  this,  it  is  considered,  would  be  dis- 
advantageous both  to  the  British  troops  and  the  officers  of 
the  R.A.M.C,  depriving  them  of  the  wide  field  of  medical 
experience  that  India  affords.  It  i.s  also  contended  that 
the  proposed  Indian  Medical  Corps  would  for  some  years 
be  unable  to  provide  the  full  establishment  of  officers  re- 
quired for  British  as  well  as  for  Indian  troops,  because  it 
does  not  now  attract  candidates,  and  in  the  opinion  of  the 
Esher  Committee  would  not  obtain  any  large  number  of 
volunteers  from  the  R.A.M.C.  This  is,  of  course,  a  matter 
of  opinion,  and  it  is  equally  open  to  others  to  believe  that 
many  R.A.M.C.  officers  would  be  willing  to  transfer 
provided  suitable  conditions  were  offered. 

If  the  proposal  to  entrust  the  medical  charge  of  the 
Indian  as  well  as  of  the  British  army  to  the  R.A.M.C. 
were  carried  out  it  would,  the  Committee  estimates, 
involve  an  increase  of  the  number  of  officers  R..\.M.C. 
in  India  to  a  thou.sand,  and  in  order  to  encourage 
them  to  gain  knowledge  of  Indian  languages  and  con- 
ditions it  would  be  necessary  to  allow  a  certain  proportion 
to  elect  for  continuous  service,  or  at  least  successive  tours. 
It  is  noted  also  that  an  essential  condition  of  this  scheme 
would  be  to  open  the  R..4.M.C.  to  Indians.  The  Com- 
mittee does  not  recommend  the  scheme,  the  main  reason 
fiiven  being  that  complete  separation  of  the  civil  from  the 
military  medical  service  would  lead  to  undesirable  con- 
sequences—among others,  the  loss  of  a  reserve  of  three 
or  four   hundred  medical  officers,  with  military  training, 


wliom    the    local  governments  would    otherwise  be  in  a 
position  to  furnish  from  the  civil  side  in  an  emeigency. 

Separals  Civil  I.M.S.  Condemned. 
The  proposal  to  form  a  separate  civil  medical  service 
is  condemned  for  various  reasons,  including  increased 
cost,  the  risk  that  a  purely  civil  medical  service  would 
become  provincial  and  thereby  deteriorate  in  quality,  and 
the  loss  of  efficiency  on  a  purely  medical  military  side, 
owing  to  lack  of  the  wide  experience  afforded  by  civil 
practice.  Therefore,  the  opinion  is  expressed  that  it  would 
be  increasingly  difficult  to  obtain  a  reasonable  proportion 
of  well  qualified  Europeans  in  such  a  service,  though  a 
strong  European  element  is  essential : 

(a)  For  medical  attendance  on  the  European  servants  of 
Government  and  their  families,  who  have  been  led  to 
expect  that  they  will  be  treated  by  men  of  their  owu 
race,  and  whose  expectations  it  is  particularly 
desirable  not  to  disappoint  at  the  present  time, 
(fi)  For  the  maintenance  of  Western  standards  of  research, 
efficiency  and  discipline  in  the  civil  medical  services 
of  Government. 

It  is  added  that  both  the  Government  of  India  and  local 
governments  are  opposed  to  the  creation  of  a  separate 
civil  medical  service,  and  the  Committee  agrees  that  it 
would  be  unwise  to  break  up  a  service  which  has  such  fine 
traditions  and  has  rendered  such  services  to  India  as  tho 
Indian  Medical  Service. 

Becojnmendafions. 

The  Esher  Committee,  while  rejecting  the  plan  of  the 
Lovett  Committee,  has  nothing  to  put  in  its  place.  Having 
started,  the  members  state,  with  the  hope  of  devising  a 
scheme  for  the  amalgamation  of  the  two  services  (R..A.M.C. 
and  I.M.S.)  "  we  have  been  reluctantly  forced  to  the 
conclusion  that  such  amalgamation  is  impracticable,  at 
least  in  present  CDnditions."  While  aiming  at  closer 
co-operation,  assimilation  of  conditions,  and  interchange 
of  officers  between  other  branches  of  the  British  and 
Indian  armies,  the  Committee  did  not  think  it  desirable 
to  aim  at  complete  unification  or  amalgamation.  It 
therefore  sees  no  objection  to  the  continuance  of  separate 
medical  services  for  the  two  armies,  but  desires  to 
eliminate  friction  and  jealousy  and  to  secure  as  nearly 
as  possible  uniformity  of  training  of  methods  and 
of  ideals.  The  Committee  considers  that  the  following 
proposals,  it  accepted,  will  maintain  the  Indian  Medical 
Service  in  its  position  as  the  premier  civil  medical  service 
in  India: 

(1)  There  should  be  a  joint  examination,  as  was  formerly  the 
case,  for  both  services  in  medicine  and  surgery,  the  subjects 
common  to  both.  Candidates  for  the  Indian  Medical  Service 
should  take  in  addition  the  extra  subjects,  indicated  in  the 
syllabus  to  the  Verney  Lovett  report,  which  are  considered 
necessary  for  that  service. 

i2>  The  commissions  for  successful  candidates  should  in  both 
cases  bear  the  same  date,  which  might  be  that  either  of  their 
joining,  or  passing  out  from,  the  Koyal  Army  Medical  Corpa 
College,  Millbank. 

(3i  There  should  be  joint  preliminary  training,  as  at  present, 
at  Millbank;  but  Indian  Medical  Service  officers  between  live 
and  ten  years'  service  should,  like  Royal  Army  Medical  Corps 
officers,  return  to  Millbank  for  subsequent  courses,  til!  such 
time  as  adequate  facilities  for  such  training  are  provided  in 
India.  We  agree  with  the  Verney  Lovett  Committee  as  to  the 
need  of  providing  such  facilities. 

i4i  The  rules  and  the  periods  of  service  for  promotion  up  to 
the  rauk  of  major  should  be  similar  for  both  services. 

(5)  No  Indian  Medical  Service  officer  should  be  eligible  for 
civil  employ  till  he  has  completed  at  least  two  years'  service  on 
the  military  side,  and  has  been  certified  by  the  Director  Medical 
Services  as" fully  qualified  on  that  side. 

(6)  The  selection  of  officers  for  civil  employ  should  be  made 
by  a  Board,  consisting  of  the  Director-General  Indian  Medical 
Service  as  President,  the  Director  Medical  Services,  and  not 
more  than  two  lay  members  to  be  nominated  by  the  Govern- 
ment of  India. 

i7i  An  Indian  Medical  Service  officer  should  select  finally 
between  military  and  civil  employ  in  his  16th  year  of  service; 
and  if  he  elects  for,  and  is  finally  posted  to,  civil  employ,  he 
should  be  debarred  from  further  military  employ,  except  as  in 
(9'i  (f)  below,  and  from  higher  rank  than  that  of  lieutenant- 
colonel,  to  which  he  would  rise  automatically  under  the  time 
scale  for  the  time  being  in  force. 

(8)  Promotion  to  lieutenant-colonel  for  Indian  Medical 
Service  officers  in  military  employ  should  be  subject  to  selec- 
tion, as  in  the  case  of  the  Royal  .Army  Medical  Corps. 

(9)  Officers  in  civil  employ  shall  be  classified  as  :- 

(a)  Ordinary  war  reserve — up  to  ten  years'  total  service. 
(())  Special  war  reserve— up  to  sixteen  years'  total  service. 
[c)  All  others. 
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Officers  in  cat«gorv  (a)  would  be  liable  to  recall  to  military 
dutr  in  an  ordinary  emergency,  and  those  in  (t)  only  in  a 
greater  emergency. 

Officers  in  category  (n1  and  (5)  should  be  required  to  keep  up 
their militarv  training bv  periodical  return  to  duty  with  troops; 
a  period  of  three  months  every  three  years  is  suggested. 
OfBcers  in  class  (c)  should  only  be  recalled  in  a  very  serious 
emergencv,  for  work  as  specialists  and  consultants,  subject 
to  the  sanction  of  the  administrations  under  which  they  are 
serving  and  to  the  extent  agreed  upon.  They  should,  on  recall, 
be  given  suitable  temporary  rank,  on  the  analogy  of  the  private 
proctitioiiers  emploved  bv'the  War  Office  during  the  war. 

ilOj  Officers  of  the  Ro'yal  Army  Medical  Corps  shoulil  be 
posted  to  India  in  the  various  grades  for  tours  of  duty  as  :it 
present,  and  should  be  entitled  to  a  reasonable  share  in  the 
higher  militarv  administrative  appointments. 

(11)  In  viewof  the  fact  that  the  Director  Medical  Services 
is  the  bead  of  both  the  militarv  medical  services,  the  post 
should  be  held  by  an  ofiicer  of  the  Army  Medical  Service  and 
the  Indian  Medical  Service  alternately. 

il2i  Exchange  of  ofHccrs  between  the  Royal  Army  Jledical 
Corps  and  the  Indian  Jledical  Service  should  be  allowed,  as  at 
present. 

ilJi  Interchange  of  duties  between  officers  of  both  services, 
f;/.,  charge  of  liritish  and  Indian  station  hospitals,  held 
ambulances  on  manoeuvres,  etc.,  should  be  encouraged. 

Il4)  It  n  fixed  proportion  of  Indians  be  recruiled  for  the 
Inilian  Medical  Service,  that  proportion  should  be  maintained 
ill  the  rnilitarv  and  civil  branches. 

(15i  On  the"analogv  of  other  Indian  services,  the  pay  of  the 
Indian  Medical  Serv-'ice  should  be  substantially  higher  than 
that  of  the  Hoval  Armv  Medical  Corps  when  employeil  in  India. 
This  is  neces'sarv  in 'order  to  attract  recruits  to  the  Indian 
Medical  .Service.  Similarly,  the  Indian  Medical  Service  pensions 
ehuiild  be  on  a  higher  scale. 
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SWALE  VIXCEXT,  LL.D.,  D.Sc,  M.O.,  VMS., 
l'rt.fc«M>r  of  I'bjTiloloBy.  Univorsity  ol  I.omloo. 
Tn  deliveriiiK  an  opening  addrpss  it  is  fitting  tiiat  I  should 
Bpealt  upon  a  topic  in  wliicli  wo  arc  all  profonntlly 
interoHtcd.  I  liavf  therefore  chosen  uiedical  reseiircli  and 
education.  My  own  justification  for  speakinf^  on  this 
Huhject  is  tliat  I  have  for  more  than  a  quarter  of  a  century 
Imcu  iutiinately  associated  witli  medical  resoarcli  and 
education  in  different  partH  of  Great  liriluiu  and  in 
Canada,  and  have  also  liud  opporlunitieb  of  studying  the 
iijctliodH  tuiployed  iu  tlie  I'liited  Slates  of  America  and 
tJK-  continent  of  Europe. 

It  is  freijuently  urged  that  our  medical  education  slionld 
be  more  "  practical."  In  advocating  or  opposing  this 
di.i  trine  we  must  understand  preeihely  what  is  meant  by 
tlie  li  mi  "  practical."  If  by  it  we  iiieiin  "  applied  "  or 
'-  professional,"  llien  the  proposal  to  make  our  education 
Bud  our  reHcarcli  iiioro  prnotii^al  is  fraught  with  danger. 
I  >n  this  point  I  slieuld  like  to  ijuoto  a  passage  from 
an  nddrcKs  by  I'rofcsuor  I'eaico  of  tbo  University  of 
J'enUHylvania  ': 

■•  In  recommending  to  you  that,  an  praotltionorH,  vou  keep 
nlwavH  the  point  of  view  of  the  iiiviHilgator,  I  rcali/.o  fully  Hint 
nn  voii  go  out  amnnu  Mnrnllril  '  nracliral '  iloctorN  you  will 
fill!  m»nv  who  unwr  Bt  whnt  thry  Irrni  Iho  'Hc'lrntlllc ' 
dort<,r.  'I'lilR  view,  of  which  wp  hear  Icnn  and  Iomh  oneli  year, 
ill  a  iiur\ivnl  of  tlic<  ophilun  coniiroiily  held  prior  to  the  develop- 
iii.Mil  '.r  111.-  HI  iiiir.-ii  of  liftctcrioli.Ky  and  idiymolonlr  cbcMiliilrj  . 
uhirb  miciii  I'M  bv  Ihinr  piai  llciil  npplii  kIImiiu  to  cvcruliiy 
iiii'dliuic,  brivi'  I'crliniHi  di>ii<'  fii'irc  to  ilii,|i)'l  It  tliiiii  Ik  tiHrinlly 
i<'nli/<-<l.  I  iua\  i|iiotc  trim  th«  KordN  of  n  pn«t  niid  prcHcn't 
III!'  b'T  in  thia  iwImmiI  Ui  illiiMtriilo  llil*  rhniigo  In  nitiliiile. 
niiMr  Wciiilrll  Mohiirn,  III  nil  liitriHlnctory  li<cliir(<  to  tin- rlnmi 
'.f  IfU.  dIrriiHiii'il  thf  ipicNtlofi  of  wliPtlirr  or  not  the  voiiiig 
pb-.ni'iaii  iilioiilil  Inkn  mi  nctlvr  Intrrimt  In  liivciili^intlii);  In 
inc'dliiiiiv  lln  c!<prin«<>d  lil«  illrnipproVBl  In  llir  wr.rdu.  ■ 'I'lilic 
down  voiir  iiiMn  or  iirver  put  It  up,'  lliim  Iniiilving  Hint  at  Ihut 
tiiiii'  prartl')'  mill  invriitiuallon  wrrn  coimtilerrd  liii'i>iii|Hillblf. 
'Iho  «»m<-  impll'ullon  w«  lln.l  kino  hi  hU  frpi|iiflitly  ijiintiul 
plirn«<\  '  If  ft  man  ha«  not  pirntv  of  (jofsl  rnmninn  ii«iM«e,  Hip 
inriDi  Kolcnrp  hp  liitu,  thn  wnrw  for  lilii  patlrnl.'  'I'liirly  venm 
Iftl^T  wt  lliiil  your  prwM>nl  protpusnr  of  cmparftlivo  Rnnloiny 
miiiimlnw  up  l)ip  mftllfr  In  llio  i(l»t*mpnt,  "Ho  f»r  H*  I  know, 

'  ..  St  tlix  '.iH-nln*  nt  Iho  olihlv  •lilh   winlor 

llnaiillal  Mo<ll<:al  Hohnnl,  nn  OrtnlMir  lit,  I'm. 
I  >••,<'.  nil.      I'lirKirkM  «(lilr«M  to  ft  •tudi'tita' 


the  most  important  difference  between  a  "practical"  doctor 
and  the  truly  scientific  is  that  the  patients  of  the  former  are 
more  likely  to  die.'" 

Even  from  the  narrowest  utilitarian  standpoint  it  is  a 
short-sighted  policy  to  he  too  "  practical."  iJy  limiting 
too  rigorou.sly  the  scope  of  investigation,  one  runs  a  serious 
risk  of  checking  discovery  altogether.  The  whole  of  the 
subject  of  electricity,  which  now  plays  such  au  important 
part  iu  our  daily  life,  has  been  evolved  not  by  the 
"  inventor  "  or  by  the  "  practical  man,"  but  by  the  patieut 
and  disinterested  studies  of  such  men  as  Faraday  and 
Clerk  Maxwell.  Our  knowledge  of  disease  has  been 
advanced  in  recent  years  not  only  by  medical  men,  but  by 
botanists,  zoologists,  and  chemists.  It  behoves  u.s  not  to 
regard  too  anxiously  the  immediate  practical  value  of 
research.  IMost  of  the  epoch-making  discoveries  have  had 
for  some  time  little  or  no  direct  application  to  medical 
practice.  To  our  grandfathers  nothing  could  have  been 
thought  more  improbable  or  even  absurd  than  that  a 
study  of  the  different  species  of  mosijuitos  and  their 
life-lJislory  could  lead  to  the  discovery  of  a  means 
of  abolishing  yellow'  fever.  We  must  even  beware  of 
undue  haste  in  putting  discoveries  to  use.  Even  iu 
the  laboratory  itself  it  is  possible,  by  a  too  close  con- 
centration to  one's  particular  line  of  work,  to  miss  great 
opportunities  of  enlarging  the  bounds  of  knowledge.  I 
have  heard  of  a  physicist  who  was  interested  iu  scientific 
photography  and  who  noticed  many  years  ago  that  bis 
photographic  plates  always  became  fogped  iu  presence  of 
Crookes's  tubes,  but  who,  being  a  "  practical  man,"  simply 
took  special  care  to  keep  his  plates  away  from  the  tubes! 
This  is  an  exquisite  example  of  a  too  practical  man  who 
just  missed  (through  failure  to  keep  his  mind  alert)  one  of 
the  greatest  discoveries  of  modern  times,  a  discovery  made 
some  few  years  later  by  lioenlgen  of  Wuerzhurg. 

It  is  my  ojiiuion  that  it  is  not  dcsiiahlo  to  emphasize  in 
a  student's  course  the  more  purely  profcssi^mal  part  of  his 
life's  work.  Throughout  his  aftir-life  he  will  have  ample 
opportunity  for  making  himself  familiar  with  these  matters, 
but  he  will  probably  never  again  liavc  the  chance  of  curry- 
ing out  a  chemical  analysis,  a  physiological  experiment,  or 
a  careful  histological  jHinlnwrleiii  examination. 

If  by  a  •'practical  man"  wo  mean  a  doctor  who  in 
cquipi  cd  by  his  training  to  apply  promptly  and  onicieully 
such  treatment  as  may  bo  the  best  for  his  patient,  then,  of 
course,  "the  practical  man  "  is  the  best  kind  of  man.  Hut 
it  is  my  linn  conviction  that  such  practitioners  can  only 
bo  turned  out  by  our  medical  schools  if  the  education  given 
is  of  the  broadest  and  most  generous  type,  and  if  wo  aim 
above  all  to  instil  into  our  students  tho  true  scioutific 
spirit,  so  thai  tlwy  shall  always  regard  their  cases  ixs 
problems,  to  the  solution  of  which  they  are  to  give  tlieii 
utmost  skill  and  energy,  employing  their  mental  tools  its 
tlicy  have  been  trained  to  u.sc  tiioiu  in  tlioir  scientific 
studies. 

As  for  the  motliods  of  our  tenching,  I  fear  there  is  need 
for  great  improvement.  The  formal  lecture  without  do- 
iiionstratioiiH  is  a  pitiable  aiiiubronisiii.  It  is  a  survival 
from  tho  days  when  there  were  no  textboolvR.  Students 
nowadays  hear  so  many  lectiircK  that  I  hey  become  almost 
iiiiiiiiine  to  liny  iiilliience  in  this  direction.  In  the  majority' 
of  subjects  ill  tlio  ciirriciiliiiii  a  sliort  iutrodiiotory  courRO 
of  ahiiiit  forty  lectures  is  nil  that  is  necessary  or  desirable. 
Advanced  students  should  li;ivc  the  privilege  of  ulloiiding 
short  special  coiirHOS  deliveiid  by  tliu  staff  or  iuvrsti- 
giitors  on  HiibjoetH  to  which  tliu  lecturers  have  devoted 
sperial  attention. 

On  the  other  hand,  the  lime  devoted  to  laboratory  work 
should  bo  considerably  ineieiiHcd,  and  tlie  leetiiiiH  ought 
to  he,  to  a  large  extent,  explanatory  of  the  laboratory 
courses.  Heads  of  departiiieiilM  would  do  \\r\\  not  to  loolc 
upon  prnelienl  classes  as  matters  beneath  their  notice,  and 
not  to  leave  tlieiii  entirely  in  the  liuuds  of  ussiHtaiils. 

V'ciir/iifif/  mid  /','x<iiiiiiiii/in)iii. 
A  student  leieiitly  ttdil  mo  tlmt  his  idea  of  a  good 
teacher  was  one  who  would  iiialie  bin  lifi<  n  bell  until  such 
time  as  he  knew  eimiigli  to  pass  his  exniiiiiiiilioii.  Now 
the  student  who  holds  such  views  i'l  not  entirely  to  blamo 
for  liis  slate  of  iiiiiid.  The  medical  ncIiooIh  have  done 
iiiiicli  to  foster  a  Isdiof  in  Iho  iiiiiiilH  of  students  tlinlllioir 
toAclierft  nre  enlled  tllion  la  hold  iiiiiiiinernble  classes  of 
the  "grinding,"  "  coucuiiig,"  or  "ciamiiiinu"  vaiielv;  Mid 
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■4he  schools  have  heen  tempted  to  do  this  out  of  a  spirit  ot 
rivalry  and  competition  witli  otlier  scliools,  v.liich  it  is 
impossible  to  justify.  Tutorial  or  viva  voce  classes  are 
not  in  tliemselvcs  bad,  but  so  frequently  are  the  topics 
of  discussion  those  with  which  the  students  have  no 
actual  first  hand  knowledge,  and  so  frequently  do  they 
deal  Tfith  phenomena  of  which  they  can  call  up  no  definite 
mental  images,  that  this  method  of  spoon  feeding  becomes 
a  serious  evil.  The  more  so  since  students  are  tempted  to 
neglect  the  systematic  laboratory  courses  and  trust  to  the 
)ielp  ot  the  tutorial  classes  held  just  prior  to  each  examina- 
tion. Great  improvement  would  result  if  medical  teachers 
could  be  induced  to  study  more  carefully  thoir  educational 
methods.  For  example,  students  should  be  induced  to  see 
for  themselves,  and  not  always  told  what  they  are  to  see; 
they  ought  to  be  made  to  find  out  for  themselves,  and  not 
told  what  they  must  find. 

Dr.  Thomas  Lewis  very  reasonably  insists  that  much  more 
attention  should  be  paid  to  human  physiology  in  class 
work.  The  normal  should  be  thoroughly  known  befoi-e  the 
student  passes  on  to  the  study  of  the  abnormal.  A  large 
Ijart  ot  tbe  trouble  arises  from  our  examinations.  The 
evil  reactions  of  excessive  and  at  the  same  time  defective 
examinations  upon  learning  arc  nowhere  moie  manifest 
than  in  medical  education.  The  teaching  is  too  frequently 
interrupted  by  tests.  No  sooner  have  the  students  settled 
fairly  down  to  work  than  they  begin  to  inquire,  "  Will  this 
work  pay?"  "Shall  I  get  this  in  the  examination?" 
This  spirit  is  fatal  to  all  sound  learning. 

But  if  examinations  are  an  evil,  albeit  a  necessary  evil, 
how  can  this  be  mitigated  ?  What  are  the  alternative 
methods  suggested  of  securing  the  ostensible  objects  of 
examination  —  namely,  efficient  study  and  competent 
teaching  ?  In  the  first  place,  the  external  examiner 
must  be  abolished  aud  the  teachers  must  be  the  examiners 
for  their  own  students.  .\  system  ot  daily  marking  for 
observations  made  and  for  practical  work  done  might  with 
great  advantage  be  substituted  for  the  ordinary  practical 
examination.  Such  examinations  are  of  necessity  very 
unsatisfactor}'.  The  tests  to  be  employed  are,  from  the 
nature  ot  the  case,  very  few,  and  must  be  well  known 
beforehand.  If  a  student  be  asked  in  an  examination  to 
conduct  an  experiment,  even  of  the  simplest  nature,  which 
he  has  not  had  the  opportunity  of  rehearsing,  then  com- 
plaints aud  protests  arise  both  from  cindidate  and 
university  authorities.  The  majority  of  our  tests  in 
laboratory  work  have  not  to  be  directed  towards  esti- 
mating a  candidate's  power  of  solving  a  problem,  but 
rather  utilized  as  a  means  of  judging  his  power  of 
remembering  how  to  repeat  proceedings  which  he  has 
carried  out  several  times  before.  From  an  educational 
standpoint  such  tests  are  valueless. 

It  is  a  source  ot  infinite  confusion  that  the  students  in 
a  medical  college  are  divided  up  into  several  groups,  with 
aspirations  not  to  learn  different  branches  of  a  subject, 
but  to  pass  different  kinds  of  examinations.  It  frequently 
liappens  that  a  large  part  of  their  energy  and  ingenuity  is 
directed  towards  studying  the  idiosyncrasies  of  the  various 
examiners  and  in  reading  their  textbooks.  Wheu  this  kind 
of  "  preparing  for  examinations  "  extends  to  the  teachers 
themselves,  the  limit  of  educational  depravity  has  been 
•  reached. 

The  Place  of  Besearch. 
One  ot  the  functions  of  a  medical  school  is  to  train  com- 
petent practitioners  of  medicine.  But  it  cannot  be  too 
strongly  urged  that  this  is  not  its  only  function.  A 
medical  school  worth  the  name  must  add  to  our  stock  of 
medical  knowledge  and  must  rear  a  number  of  young  men 
to  become  teachers  in  the  medical  departments  of  our 
universities.  Teaching,  in  my  opinion,  shoulil  not  be 
divorced  from  research.  Every  teacher  should  be  also  an 
investigator.  "  To  engage  conscientiously  in  teaching  is 
a  form  of  research."  Lecturing  is  a  valuable  means  of 
arranging  one's  ideas,  and  in  facing  a  keen  and  critical 
group  of  students  the  lecturer  is  frequently  impelled  to  a 
more  careful  and  discriminating  treatment  of  his  subject. 
It  has  been  pointed  out  also  "that  iu  the  stimulus  of 
talking  very  often  new  and  ussful  points  of  view  present 
themselves."  I  have  heard  it  recommended  that  the 
lecture  hour  be  regarded  as  an  agreeable  relaxation  for 
the  lecturer  aud  a  period  of  refreshing  sleep  for  the 
students.  But  I  venture  to  think  that  if  the  lectures  be 
not  too   many  and   if  they  are   of  the  character  I  have 


suggested, even  theselaudable  purposes  fall  into  a  secondary 
position.  If  the  teacher  be  also  an  investigator  it  will 
make  a  great  difference  to  the  nature  of  tlie  teaching. 
The  best  students  are  invariably  turned  out  by  men 
actively  engaged  in  research.  Such  men  are  constantly 
on  the  alert  for  new  methods,  both  in  their  investigations 
aud  their  teaching;  they  inspire  the  same  alertness  in 
their  students.  The  j-ounger  men  who  act  as  lecturers 
and  demonstrators  in  university  departments  deserve 
special  consideration.  Harel3'  can  such  young  men  succeed 
in  carrying  on  fruitful  scientific  work  unless  the  head  of 
the  department  sets  the  example  aud  lends  his  encourage- 
ment and  advice.  I  have  known  several  instances  where 
a  professor  has  in  the  course  of  years  had  numerous 
assistants  with  enthusiasm  and  capability  for  research, 
but  it  has  been  urged  that  •'  there  was  no  time "  for 
research,  and  that  "  teaching  was  so  much  more  im- 
portant," and  the  suggestion  of  investigation  on  the  part 
of  the  assistants  was  discouraged,  or  the  attempt  for- 
bidden. The  young  teachers  trained  in  such  departments 
frequently  obtain  a  reputation  for  being  "good  teachers," 
which  too  often  means  that  they  develop  a  marvellous 
capability  of  pushing  bad  students  through  worse 
examinations. 

The  best  teaching  can  only  be  carried  out  in  an  atmo- 
sphere of  research.  Tlio  view  has  sometimes  been  ex- 
pressed that  a  really  efficient  teacher  should  confine  his 
attention  to  teaching.  A  moment's  consideration  will 
show  how  vain  a  thing  and  how  fondly  imagi'ned  is 
this.  Examine  a  modern  textbook  in  any  subject  and 
investigate  the  method  of  its  compilation.  The  portions 
wlaich  treat  of  recent  advances  must  consist  largely  of 
extracts  from  recent  monographs  or  contributious  to  the 
scientific  journals.  Surely  it  is  well  if  the  lecturer  has 
himself  obtained  first-hand  knowledge"  of  some  of  these 
advances,  aud  better  still  if  he  has  made  some  of  them 
by  his  own  investigations.  The  only  satisfactory  method 
of  gaining  a  clear  comprehension  ot  any  subject  is  to 
study  the  original  sources  of  information  and  patiently 
strive  to  add  to  the  sum  of  knowledge.  It  has  been  very 
truly  said^  that  "a  teacher  who  devotes  an  inconsiderable 
part  or  none  of  his  best  hours  to  research  cannot  long  hold 
his  place  as  a  fertile  aud  effective  teacher."  Every  teacher 
knows  that  his  lectures  are  infinitely  more  inspiring  wheu 
he  is  speaking  upou  tlise  branches  of  his  subject  on  which 
he  has  worked  than  when  he  is  talking  of  matters  with 
which  he  has  only  second  hand  knowledge,  for  no  one  can 
personally  verify  all  the  facts  of  his  science.  There  is  a 
vast  difference  in  treatment  in  the  two  cases,  and  students 
are  not  slow  to  detect  it.  .\  student  who  knows  that  he 
is  receiving  his  instruction  in  an  active  research  depart- 
ment receives  an  inspiration  which  takes  him  on  into  his 
everyday  practice  with  a  true  scientific  spirit.  The  student 
in  the  other  kiud  of  department  has  no  impetus  but  to  learn 
enough  to  pass  his  examinations.  It  follows  from  what 
I  have  said  that  the  medical  school  which  encourages 
research  iu  all  its  departments  will  always  attract  the 
best  students. 

Separate  research  chairs  and  research  departments  or 
institutions  are.  iu  my  opinion,  except  iu  quite  exceptional 
cases,  undesirable.  Even  in  purely  technical  or  applied 
science  it  is  now  being  generally  recognized  that  the  best 
original  research  is  to  be  looked  for  iu  teaching  institu- 
tions. The  establishment  of  research  institutions  by  the 
Government  and  by  private  munificence  is  likely  to  draw 
away  the  best  men  aud  the  highest  class  of  work,  and  to 
leave  i-esearch  in  the  uuiversities  in  a  deplorable  condition. 
Let  us  consider  for  a  moment  how  the  necessity  of  such 
research  posts  has  arisen.  There  can  be  no  doubt  that  in 
the  past  heads  of  departments  have  been  appointed  who 
had  no  capability  or  no  desire  for  original  investigation, 
and  to  obviate  the  disagreeable  necessity  of  getting  rid  o£ 
such  men,  new  chairs,  departments,  or  even  institutions 
have  had  to  be  created  in  order  to  ensure  that  some 
adequate  investigation  may  be  carried  out.  This  is,  in 
my  opinion,  a  tlioroughly  bad  policy.  By  such  an  arrange- 
ment the  students  lack  the  proper  inspiration  which  is 
derived  from  an  active  worker  who  is  also  an  enthusiastic 
teacher,  aud  the  pure  investigator  misses  the  opportunity 
of  formulating  his  rapidly  acquired  new  views.  It  is  of 
the  greatest  profit  to  students  to  be  kept  iu  constant 
contact   with    the   growing   edge  of    the  subject.      It   is 

^SirC.'iSord  Allbatt,  Bbitish  Medical  JonRNAi.,  October  14Cb,  1905. 
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often  possible  to  utilize  the  advanced  class  -work  as 
a  means  o£  investigation.  I  therefore  strongly  advo- 
cate tbat  every  department  in  a  medical  school  should 
nuite  teaching  with  original  investigation.  In  order 
that  this  may  be  achieved  it  is  all  important  that 
the  teacher  should  have  abundance  of  free  time  for 
thought,  for  reading,  and  for  exprriment.  If  his  time  be 
filled"  up  by  endless  elementary  classes  or  administrative 
work,  he  cannot  be  expected  to  contribute  to  tiie  advance 
of  knowledge.  There  are  two  ways  in  wiiich  more  free 
time  may  be  found  for  the  prosecution  of  research— namely, 
the  increase  in  the  teaching  staff  and  the  creation  of  new 
departments.  Kcsearch  in  our  medical  school.s  will  be 
considerably  advanced  with  increased  recognition  of  the 
hospital  as  the  homologuo  of  the  research  laboratory  m 
general  science.  It  has  been  pointed  out  over  and  over 
again  that  the  essential,  fundamental  methods  of  experi- 
mentation have  not  yet  been  diffused  to  a  sufficient  extent 
into  the  regions  of  practical  medicine. 

Pcihaps  the  quality  most  essential  for  successful  investi- 
gation is  enthusiasm.  This  must  roustitute  a  stimulus 
powerful  enough  to  sustain  the  worker  through  long 
periods  of  laborious  drudgery,  when  apparatus  will  not 
•work,  when  all  goes  wrong,  and  the  outlook  seems  hope- 
less. Every  director  of  a  scientific  laboratory  must  have 
realized  that  the  qualities  of  enthusiasm  aud  dogged  per- 
severance are  just  as  valuable  in  scientific  work  as  those 
of  •'brilliance  "  or  "cleverness."  The  educational  value  of 
original  research  is  immense.  A  new  man  is  created 
whenever  a  student,  free  from  the  terrors  of  examinations, 
Las  devottd  himself  to  an  experimental  problem  and  has 
carried  it  to  a  successful  issue.  Such  a  man  is  better  able 
to  attack  the  problems  of  his  everyday  medical  life,  and  to 
cope  with  emergencies,  than  many  of  bis  fellows  who  may 
have  read  more  books  or  passed  severer  cxaminatious. 

I  am  jiersuailod  that  nothing  but  good  could  come  of  a 
greater  freedom  and  elasticity  in  the  medical  courses. 
Students  should  have  a  greater  latitude  of  choice  in 
subjects  to  be  pursued,  though,  of  course,  certain  fuuda- 
mental  subjects  must  always  remain  obligatory.  It  is 
generally  recognized  tbat  the  curriculum  is  sadly  over- 
burdenetl,  and  the  elective  system  is,  to  my  mind,  the  only 
practicable  metliod  of  relieving  the  strain.  This  system 
would  have  the  additional  advantage  of  i)erniitting  every 
Htudcut  to  do  some  kind  of  research,  and  so  to  increase 
luaturlally  his  nicotal  calibre  and  equipment.  .\s  an 
cxaiiiple  of  the  elective  system  applied  to  tlio  subject  of 
physiology,  we  might  suggest  that  all  students  shouM 
attend  a  general  couise  of  forty  lectures.  Then,  in 
addition,  tlie  department  should  provide  short  courses  of 
right  to  ten  lectures,  with  laboratory  work  (by  people 
Hpecially  coiu|M:tent  to  deal  with  the  particular  subjects), 
in  genenj  physiology,  physiology  of  the  circulation,  the 
nervous  Kystorii,  and  .ho  on.  No  student  should  be  rei|uirod 
V)  take  all  tlitso  rourscH,  but  only  n.  certain  number.  The 
Manic  arniiigemont  might  well  be  applied  to  other  subjects 
aud  to  groups  uf  HubjvcUl. 

The  SefJ  fur  Ciovrrnmrnl  Aid, 
I'crhaps  the  gri^at^mt  liiiidranco  to  progruss  in  medical 
rdiication  has  alwiiys  been,  luid  still  coulinups  to  bo,  the 
(lifliculty  in  finding  moiii\  to  d'-fray  the  cxpeiise  of 
buildings  and  laboratory  <'quipiii<'iit,  to  say  nothing  of  the 
hularien  of  tooclivrH.  Although  wr  iiiiiHt  record  a  debt  of 
gnat  gratitude  to  the  fuw  giocroim  and  high  miudeil  men 
who  huvu  enilowod  cliuirH  and  oven  iiiHtiliitioiiH,  yet  we 
have  every  reason  to  Imi  aHlianiod  of  the  liti^k  of  wide  public 
Hiip|iorl  tu  our  iiuivumitieH,  SuccoMiive  (ioveriinii'nlH  have 
l«(l  our  nducational  inMtitulionN  on  llio  verge  of  slnrvation. 
Thu  iinivi^rHilies  arc  not  the  olTHpriiig  of  r.ur  ( iovi-rniiieiit, 
but,  HiiiiX!  tlioy  have  been  left  on  itw  iloorHtcp  wilhiiiil 
pnipor  iiicnim  of  iiulrUion,  it  will  be  coni|M'll<>d  111  coiiimou 
dcconiy  to  t.'ilte  thi'iii  in  »ii<l  lulupl  Ihi'iii.  No  uuiveiHity 
ran  b<-  Mclf  mipporling,  and  private  iiiiiniAceiici-  it  loo 
litt/.nrdoiiN  to  bo  ri'lii'd  U|>uii 

1  wonder  il  ilhaMevor  occunod  to  any  of  you,  or  if  it 
Imit  I'Vrr  b<-rii  laid  Uiforii  you.  that  A  Mcieiilific  uii\l\  \t  tlio 
only  wrmnt  of  the  nation  who  is  (iii|M'nti-d  to  do  lii«  ivoili 
without  pio|Hir  npphancuM.     A   biiHini<MN  niuii  Imii  miitablo 

np|ioiiitii Ih  and   tUtiiigH  oilnpU  d  lor  Having  of  liimi  mul 

perfnction  of  tochniqiic  ,  but  u  ■u'iciitilic  iiiaii  Ii«h  hi  iihiiiv 
c'AMOM  to  Im'  conlont  with  tlio  iiioHt  iiiiwrabli'  iimUniihiftH. 
W'ilhiu  tliu  lout  lew   yrnrn  llio  rondilioiiH  havii  oouiewhal 


improved  in  respect  of  those  subjects  which  are  recognized 
as  valuable  in  the  pursuit  of  war  and  the  amassing  of 
wealth.  In  medicine  our  Government  has  preferred  to 
endow  separate  research  institutions  rather  than  to  support 
the  medical  departments  of  universities.  The  director  of 
a  university  laboratory  is  iudeed  supremely  lucky  if  his 
place  of  work  is  as  well  adapted  for  its  purposes  as  a  bank, 
a  departmental  store,  or  a  hotel  kitchen.  This  deficiency 
is  painful  enough  in  many  of  our  larger  universities,  but 
what  is  the  state  of  affairs  in  our  smaller  institutions  can 
only  bo  left  to  the  imagination  of  those  ■who  do  not  know 
by  bitter  experience.  The  reason  of  this  deplorable 
condition  is  clearly  to  be  sought  in  the  lack  of  interest  in 
aud  appreciation  of  scientific  work  on  the  part  of  the 
general  public  and  tho  reflection  of  this  state  of  affairs 
in  the  attitude  of  our  Goverunieuts.  In  regard  to  medical 
education  the  public  has  never  realized  that  efficient 
training  of  doctors  is  absolutely  dependent  upon  a  sound 
scientific  education.  And  this  is  perhaps  not  to  bo 
wondered  at,  since  medical  men  themselves  have  not 
always  held  the  most  enlightened  views  on  the  subject. 
This  is,  of  course,  only  an  expression  of  tho  British 
suspicion  and  scepticism  as  to  tho  value  of  science.  There 
has  been  a  partial  awakening,  but  our  poverty  stricken 
universities  still  stand  as  a  sigu  that  everything  has  yet 
to  be  done.  State  support  to  the  universities  should  bo 
generous  and  complete.  Teachei^s  should  be  well  paid 
and  laboratories  well  endowed.  Here  in  London  .all  our 
schemes  and  proposals  are  baffled  and  defeated  by  lack  of 
funds,  by  ancient  tradition  and  the  weight  of  great  vested 
interests,  combined  with  the  evils  of  our  examination 
system. 


ST.  M.ARY'S  HOSPITAL. 
Thk  opening  of  the  session  at  St.  Mary's  Hospital,  Pudding- 
ton,  on  October  1st,  w.ts  atteudod  by  Br.  Kussell  Wells, 
Vice-Cbaucullor  of  the  University  of  London,  and  Dr.  .7.  Ci. 
Adami,  K.U.S.,  ViccChancellor  of  the  University  of  Liver- 
pool. After  distributing  tho  prizes  and  certificates  for 
1919-20,  Dr.  .Adami  delivered  an  address  dealing  with 
recent  developments  in  medical  education.  He  said  that 
words  of  warning  were  needed  lest,  in  cousccjucncc  of  tho 
financial  difficulties  by  which  they  were  beset,  tho  uuiver- 
sities  and  medical  schools  should  lose  their  power  of 
initiative  and  their  imiepondence.  In  accoidauce  with  llio 
advice  of  the  I'hancellor  of  the  Excheijiier,  studenf.s'  fees, 
which  before  the  war  covered  from  one  i|uarter  to  onctbird 
of  the  cost  of  education,  had  been  increased  ;  but  in  both 
universities  and  training  colleges  the  Government  had 
declined  to  augment  tho  subsidy  granted  towards  tlio 
education  of  ex  service  students  already  on  the  roll. 
Dr.  Adami  hoped  that  this  docislotl  would  Iki  lecon- 
sidiued ;  he  pointcil  out  that  gnints  of  this  kind  did 
not  connote  such  rights  of  Govcinniont  control  as 
would  be  established,  for  example,  by  tho  provision 
of  pensions  for  university  teachers.  Ilo  expressed 
consiiicrable  doubt  as  to  the  vuluo  of  tho  niovcmont  for 
full  time  professoisliips  in  medical  subjects,  accirding  to 
the  "  unit  "  system.  This  movement,  he  saiil,  had  reached 
us  more  directly  from  .\mcrica,  a  country  which  during 
the  lust  ten  years  had  presented  instances  both  of  Iho 
most  iiiade(|uat<i  ami  of  tin-  most  elaborate  oipiipmciit  for 
medical  eiliicallon-  on  the  one  liiiiid,  the  iiiisatisractory 
conditions  shown  in  the  ii'iiort  of  the  1910 CoiiimiHHiou,  and 
exiuiiplified  by  medical  hcIiooIh  without  diHsectiiig  ru«>iim 
or  without  lulMiratorles :  on  the  othi'r  hand,  the  Invisli 
equipment  <>f  tho  .lolins  Hopkins,  Harvard,  and  many 
other  HchooU.  Whole-time  profn-HsorBliipH  weie  lirst  iimti- 
tilted  at  ,loliiiH  HopI, liiH,  and  other  hospitaU  had  followed; 
one  iiKxlificnlion  popiiliir  in  Aiiiei  ioa  was  that  the  teni-lier 
Nboiild  enjoy  at  the  hoNpilnl  litiiiled  opporliiniticH  (or 
private  couHultalioiiH  or  opeiationH.  Moio  lemololy  tlio 
NyNleiii  witH  of  (in man  origin.  In  the  Unit^'d  .Stuton 
KiitiNfactioii  with  Its  worliiiig  wiih  not  iiiiallovrd,  eTvn 
among  lliow  who  bad  lU'cepled  whole  time  lenehing 
poslH.  lu  GeriiiniiV,  where  for  geneiatioiiM  then'  bad  bpon 
full  liuin  .Hliile  paid  piofrNsoiH.  the  leKiillH,  Dr.  \diimi 
beliovtui,  wore  Higniliiaiit  mid  <«iiiiMler.  Much  iiidimlrioiiN 
and  iuleUHU  stuily,  iiiiieh  piolitic  puliliialion.  unit  ■niieh 
iiivolvoil  claHHillcatiiin  lind  eiiHued  ;  but  if  lliu  linll  iiinrli  of 
mi<  i'ini«  Uy  in  the  imlnbimhtiii'iit  of  priiieiplrs  intlier  than 
in    iiiaHtcrv    and    ilnHHilicalion    ot     detail,    the    Higiiilicnut 
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tidvsLnces  in  medicine  had  been  fortlicoming  from  other 
than  Geiraan  sources.  He  cited  as  examples  tlie  additions 
lately  made  in  neurology  and  cardiology  and  in  the  kuow- 
Icdge  of  the  internal  secretions  and  of  antiseptics.  The 
most  significant  names  of  German  investigators  were 
those  of  laboratory  workers,  not  of  units  in  the  hidebound 
professorial  system.  The  unit  system  was  apt  to  have  the 
disadvantage  that  it  concentrated  on  the  most  promising 
pupil,  to  the  detriment  of  "  all-round  "  instruction.  The  ideal 
physician  made  it  his  duty  to  treat  patients,  not  disease  ;  the 
teacher  who  was  entirely  cut  off  from  private  practice  might 
be  tempted  to  regard  patients  as  '•material" — the  students 
of  such  a  teacher  would  not  come  into  association  with  the 
highest  ideals  of  medicine .  Dr.  Adami  foresaw,  too,  that 
the  young  man  of  30  might  be  tempted,  after  a  period  of 
years  spent  in  whole-time  teacliiug,  to  leave  this  work  for 
private  practice.  On  the  other  hand,  the  lecturer  recognized 
that  the  two  great  disadvantages  of  the  system  at  present 
obtaining  in  Loudon  were :  first,  that  competition  was  so 
intense  as  to  make  tlie  graduate  afraid  temporarily  to 
leave  his  hospital,  lest  he  should  lose  his  seniority ;  and 
secondly,  that  our  existiug  system  made  for  solitary 
leaders  and  not  for  great  schools.  Pathological  labora- 
tories must  not  be  placed  away  from  the  hospitals;  it 
was  by  association  with  clinical  work  that  pathology  was 
kept  alive.  Although  himself  a  "  laboratory  man,"  he  felt 
very  doubtful  of  the  wisdom  and  practicability  of  adopting 
in  England  the  whole-time  system  of  professorial  appoint- 
ments; it  was  preferable,  he  thought,  before  extending  the 
systAn  in  this  country,  to  make  further  observation  of  the 
results  obtained  elsewhere. 


schools  into  a  few  centres,  so  that  amalgamation,  whether 
voluntary  or  forced,  must  be  expected  in  the  near  future. 
It  was  hoped  that  this  would  result  in  the  use  for  teaching 
of  the  wasted  material  to  be  found  in  special  hospitals 
and  infirmaries. 


KINGS  COLLEGE  HOSPITAL. 
Mr.  F.  Richardson  Cross,  LL.D.,  F.K.C.S..  lecturer  on 
ophthalmology  iu  the  University  of  Bristol,  in  his  in- 
troductory address  at  the  opening  of  the  new  session  at 
King's  College  Hospital,  on  October  1st,  alluded  to  the 
advantages  of  resident  collegiate  life,  and  expressed  his 
satisfaction  that  the  new  hospital  at  Denmark  Hill  included 
a  hall  of  residence  for  medical  students.  Mr.  Cross,  in  his 
interesting  survej'  of  progress,  described  the  investigations, 
conducted  in  the  middle  of  the  last  century  by  Spencer 
Wells  and  others,  into  the  excessive  mortality  following 
surgical  operations;  a  description  was  given  of  Pasteur's 
and  of  Lister's  work  and  their  results.  Just  as  Lister 
and  his  colleagues  aimed  at  the  prevention  of  suppuration 
rather  than  its  cure  after  being  established,  so  it  was  now 
the  aim  of  the  physician  to  prevent  disease,  and  to  watch 
and  follow  its  very  early  beginnings.  Students  should 
develop  to  its  highest  degree  the  power  of  accurate 
observation  by  sight,  touch,  and  hearing.  Aristotle  had 
said  :  "  Men  who  desire  to  learn  must  first  learn  to  doubt, 
for  science  is  only  the  solution  of  doubt  "  ;  the  true  method 
of  science  was  that  of  observation  and  experiment.  At 
present  the  work  of  the  general  practitioner  gave  him  but 
little  time  for  study  and  recreation,  and  many  were  over- 
worked and  underpaid.  The  State,  through  the  Ministry 
of  Health,  was  making  much  use  of  medical  services,  and 
would  more  and  more  extend  them.  Xo  doubt  the  medical 
profession  would  continue  willingly  to  give  its  best  services, 
both  of  time  and  knowledge,  towards  treatment  in  voluntary 
hospitals;  bnt  where  the  State  undertook  the  responsibility 
of  dealing  with  the  sick,  a  proper  payment  would  be 
expected  for  the  services  rendered  by  medical  men.  It 
was  important  that  the  profession  should  continue  as  far 
as  possible  to  be  self-governing. 


WESTHTINSTER  HOSPITAL. 
Thk  inaugural  address  at  the  opening  of  the  winter  session 
at  the  Westminster  Hospital  ^Medical  School  on  September 
30th,  was  delivered  by  Dr.  A.  M.  Gossage,  C.B.E.,  senior 
physician  to  the  hospital.  Dr.  Gossage  called  atten- 
tion to  the  great  increase  in  the  number  and  complexity 
of  the  subjects  that  had  to  be  taught  to  the  medical 
student  since  he  was  himself  a  student.  This  meant  an 
ever-increasing  expense,  and  medical  education,  like  other 
forms  of  secondary  education,  was  no  longer  self-support- 
ing. In  the  lack  of  endowment  the  schools  had  to  look  to 
the  Government  for  assistance,  and  it  was  probable  that 
the  Government  would  insist  on  economy  both  in  the 
medical  schools  and  in  the  hospitals.  One  of  the  obvious 
measures  of  economy  was  the  concentration  of  the  various 
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ST.  BARTHOLOMEW'S  HOSPITAL. 
The  annual  old  students'  dinner  was  held  after  an 
interval  of  seven  years  on  October  1st,  with  Sir  Anthony 
Bowlby,  Iv.C.B.,  K.C.V.O.,  K.C.M.G.,  President  of  the 
Royal  College  of  Surgeons  of  England,  in  the  chair.  The 
number  of  those  present  (350)  far  exceeded  all  i)reviou3 
records.  The  Great  Hall  of  the  Hospital  being  unable  to 
accommodate  so  large  a  company,  the  Lord  Mayor  offered 

I  the  Guildhall  of  the  City  of  London  for  the  dinner,  and  iu 
the  Guildhall  it  was  held.     The  Chairman,  after  the  loyal 

'  toasts  had  been  honoured,  submitted  the  toast  of  the 
"  Imperial  Forces  of  the  Crown,"  and  spoke  of  the  debt 
owed  by  the  Empire  to  each  branch  of  the  services.  He 
claimed  that  in  tUe  great  war  which  had  come  and 
gone  since  the  last  dinner,  Bart's  men  had  upheld  the  old 
tradition  in  every  theatre  of  war.  Of  20,000  oflicers  who 
served  in  the  R.A.M.C.  2,000  were  St.  Bartholomew's 
men,  aud  more  than  a  hundred  had  given  their  lives. 
The  toast  was  responded  to  by  General  Lord  Home, 
who  remarked  that  Henry  VIII,  in  the  Charter  he 
gave  to  St.  Bartholomew's,  enjoined  it  to  take  special  care 
of  those  broken  by  war.  That  this  duty  had  been  faith- 
fully observed  in  recent  times  the  speaker  could  testify 
from  his  own  knowledge.  Lord  Home  ended  with  a  warm 
appreciation  of  the  value  to  England  of  the  great  voluntary 
hospital  system.  The  President  of  the  Royal  College  of 
Physicians  of  London  proposed  the  toast  of  "  Prosperity  to 
the  Hospital  and  the  Medical  School."  Passing  lightly 
down  the  centuries— from  Rahere's  first  visit  to  the  city  in 
the  twelfth  century  in  search  of  a  lost  book,  to  the  re- 
organization of  clinical  teaching  at  the  hospital  during  the 
past  year — Sir  Xormau  Mooie  suggested  to  Sir  .Archibald 
Garrod  and  his  colleague,  the  Professor  of  Poetry  at  Oxford, 
that  a  better  word  than  "unit"  might  be  found.  Sir 
D'Arcy  Power,  in  a  short  reply,  spoke  of  the  present 
flourishing  condition  of  the  medical  school  with  its  650 
students.  "  The  Health  of  the  Visitors  "  was  proposed  by 
Dr.  Howard  Tooth,  the  senior  physician,  who  briefly  men- 
tioned the  mauy  distinguished  guests.  Sir  Arthur  Lawley, 
Commissioner  for  the  British  Red  Cross  Society  ia  France 
during  the  war,  responded  in  an  eloquent  speech.  The 
Chairman's  health  was  proposed  in  very  warm  and  inti- 
mate terms  by  Sir  Charles  Gordon  Watson,  who  voiced  the 
feelings  of  all  present  in  his  tribute  to  Sir  Anthony  Bowlby 
as  a  surgeon  in  peace  and  war,  as  a  man,  aud,  above  all,  as 
the  students'  friend.  The  Chairmau,  in  his  reply,  asked  all 
present  to  join  with  him  iu  sending  a  message  of  thanks  to 
the  Lord  Mayor  and  Corporation  of  the  City  of  London  for 
their  courtesy  in  lending  them  the  accommodation  of  the 
historic  Guildhall  for  that  unique  occasion. 


ST.  THOMAS'S  HOSPITAL. 
The  old  students'  dinner  at  St.  Thomas's  Hospital  was 
held  at  the  Connaught  Rooms,  under  the  chairmanship  of 
Dr.  F.  Foord  Caiger,  on  October  1st,  when  some  160  past 
and  present  members  of  the  school  met  together.  The 
loyal  toast  having  been  duly  hououred,  the  Chairman  pro- 
posed that  of  "St.  Thomas's  Hospital  aud  Medical 
School."  He  sketched  the  changes  and  improvement? 
which  had  taken  place  in  the  hospital  and  medical  school 
during  recent  years,  and,  iu  referriug  to  the  old  physicians 
and  surgeons  of  the  past  who  had  helped  to  briug  the 
hospital  and  medical  school  to  its  present  high  position, 
related  some  interesting  reminiscences.  Sir  Arthur 
Stanley,  treasurer  of  the  hospital,  iu  responding,  said  that 
great  honour  was  due  to  his  predecessor.  Sir  .lames  ^^  ain- 
wright,  without  whose  able  assistance  the  hospit.al  could 
notliave  attained  its  present  position.  He  said  that  whoa 
a  representative  in  the  House  of  Commons  ho  used  to 
look  over  the  water  and  admire  the  architecture  ot  St. 
Thomas's  Hospital,  aud  since  he  had  become  asso- 
ciated with  the  institution  he  liked  it  more  and 
more.      Unfortunately   the   revenue   of   the  hospital  was 
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«ot  increasing  in  proportion  to  the  expenditure,  and  as 
many  former  subscribers  had  become  poor  the  hospital 
could  not  exjiect  to  get  money  from  them  now,  so  they  had 
to  look  to  the  working  class,  who  were  better  off,  for 
support.  The  London  Hospital  was  in  favour  of  making 
a  charge  to  patients  in  a  position  to  pay.  but  he  was  still 
in  fa^oir  of  the  voluntary  sj'stem,  and  he  was  sure  the 
patieuts  would  subscribe  as  much  as  possible  to  help 
maintain  the  hospital.  Sir  Cuthbert  Wallace,  Dean  of  the 
Medical  School,  who  also  replied  to  the  toast,  referred  to 
the  different  new  departments  introduced  iuto  the  hospital 
in  lite  years,  and  recalled  tlie  names  of  men  of  distinction 
in 'he  profession  who  had  been  connected  with  it.  The 
8cl  ool,  he  said,  was  in  a  floiuishiug  condition,  and  the 
entries  were  increasing.  The  sum  of  nearly  £5,000  had 
be<n  collected  towards  the  St.  Thomas's  War  Jlemorial, 
and  it  was  hoijcd  that  further  subscriptions  would  be 
foitlicoming;  they  could,  if  necessary,  be  spread  over  a 
nu  uber  of  years.  The  toast  of  the  Chairman  was  proposed 
by  Dr.  Turney  and  aclcnowledgcd  by  Dr.  Caigcr. 

THE  MIDDLESEX  HOSPITAL. 
TnK  past  and  present  students  of  Middlesex  Hospital 
Medical  School  gathered  at  dinner  at  the  Wharnecliffe 
Rooms  on  October  1st  under  the  chairniansliip  of  Dr.  1{.  A. 
Young,  C.B.E.  Tlie  company  included  the  Earl  of  Athloue, 
treasurer  of  the  hospital,  and  .\dmiral  of  the  Elect  Earl 
Heatty,  who  had  distributed  the  prizes  earlier  in  the  day. 
In  proposing  the  toast  of  "  The  Hospital  and  btliool,"  the 
Chairman  claimed  that  Middlesex  had  been  justified 
in  preserving  its  self-contained  character  against  the 
apostles  of  partial  fusion  for  Loudon  medical  schools ;  a 
self-contained  school,  in  his  opinion,  was  able  to  command 
a  more  complete  esprit  de  cor])ii.  The  Earl  of  Athlone,  who 
responded,  said  that  highly  important  and  necessary  as 
w;us  the  treatment  of  the  sick  in  hospital,  such  service  was 
Bccond  to  the  wider  purpose  which,  in  combination  with 
the  school,  the  hospital  souglit  to  achieve.  Treatment  in 
liospital  brouglit  relief  to  the  comparatively  few  ;  medical 
education  and  research  restored  the  health  of  many 
more,  and  would,  if  encouraged,  procure  immunity  for 
the  rest.  It  was  a  common  error  to  Bui)poso  that 
voluntary  teaching  hospitals  existed  merely  for  the 
benefit  of  the  sick  poor.  There  was  no  man  or  woman 
who  did  not  owe  these  institutions  a  debt  of  gratitude. 
]hi(  to  loniniend  this  aspect  of  their  work  to  the  public 
involve<l  explanation  and  instruction,  and  sometimes  oven 
argument,  and  he  was  afraid  that  iu  the  past  those  of 
them  who  had  championed  tlie  cause  of  the  voluntary 
hospitals  had  shirked  the  hiirder  for  the  eat'er  path,  and 
liail  based  their  appeals  on  groumls  more  immediately 
understood.  Tliis,  however,  had  meant  leaving  the  public 
in  ignoranrc  of  the  true  mission  of  these  centres  of 
liealiug.  and  the  task  of  eidightenmcnt  must  bo  faced. 
Mr.  A.  K.  W<'lib  .(ohnson,  dcnu  of  the  school,  also  responded. 
Sir  Kdward  Stewart  returned  thanks  for  the  past  students; 
and,  in  accordance  with  tradition,  the  senior  llrodrib 
scholar,  Mr.  Wise  llowortli,  for  the  present  students.  Sir 
Alfred  I'carco  (ionlil  propcised  the  health  of  the  guests,  to 
whi.-h  Earl  Iteatty  respond'-'!.  The  mliniral  laid  stress 
njion  the  value  of  comr.idcNliip,  wliiili,  ho  Ix'lioved, 
oxistt'd  in  the  medii^al  pr'ifi'HKion  as  it  existeil  on 
the  urn,  and  in  tlin  one  calling  as  in  the  other  it 
involved  the  princi|>ln  of  loyally,  not  only  of  juniors  to 
McniorH.  hiil.  what  wns  ei|iinlly  imp'>rlant.  of  Heniors  to 
jiini'.rH.  I>r.  CimynH  llerUeley  proposed  the  heiiltli  nf  the 
(hiijrmnn,  l*r.  Young,  niifl  the  romjuiny  Ke|mriilfd  after 
thu  Nin){ing  of  "  Auld  Inng  Nyno." 

CKAllINO  (JUOHH  llOSI'll  \l,. 
'J'liK  annual  ilinner  of  past  and  prosnnt  studriitii  of  Charing 
Cross  HoHpilal  t'lok  plmn  on  Oolobcir  '1th,  with  l>r.  .1. 
MiU-hell  llrnic.  C.V.O.,  in  the  eliair.  The  toast  of  "  Tho 
ll'fHpital  and  .Medical  Srhoul"  was  prnpoiiid  hy  l>r.  T.  W. 
Ivlen,  who  ri'p'irt^d  an  iinprer«iU<ntod  activity  in  the 
nfTairH  of  thu  hospital  ;  it  hiul  coinploUdy  recovered  from 
the  ciiu'lition  of  piiveity  which  existo'l  t<.-n  yuars  ago  (when 
hnlf  'h'-  li'dn  were  i-f.i<i(id)  and  went  now  solviiit.  This 
''  liio  to  the  gieiil  aViiljly  of   .Mr.  Cioorgn  Verily, 

the  lloHpitnl    ('iimmUtoo,  and    to  the  worli 
>  I     by  Ihiie    succiHxIvo    deaim,    l)r.    Addison, 

I'r  II  iiil.r,  nnd  l>r.  Kenton.  During  Ihn  IonI  ten  yenrx 
the  number  nf   Mludnnlit  hn<l   dnublu<l ;  thn   arlniUitJoD  of 


women  to  the  school  had  been  abundantly  justified. 
Dr.  Eden  believed  that  the  face  of  medicine  would  be 
chauged  in  the  couiiug  decade;  its  rewards  and  its 
opportuniti'-s  would  be  increased,  but  there  were  new 
rcspousibiliiies  to  be  shouldered  by  the  present  students. 
The  real  rewards  of  the  profession  would  always  lie 
in  the  work.  Iu  his  reply,  the  dean  of  the  school. 
Dr.  W.  ,T.  Fenton,  alluded  to  the  success  which  had 
attended  the  founding,  in  1919.  of  a  pathological  institute, 
with  a  whole-time  staff.  It  was  a  mistake,  he  believed, 
to  divorce  research  and  teaching,  and  the  presence' of 
students  act,ed  as  an  incentive  both  iu  hospital  instruc- 
tion and  in  research  work.  The  type  of  men  suitable  for 
whole-time  appointments  undijr  the  "unit"  system  would 
have  to  be  trained;  iu  the  end  whole-time  and  half-time 
teachers  would  work  side  by  side,  and  the  cliange  on  the 
whole  would  be  beneficial.  Dr.  Fenton  alluded  to  the 
difficulties  experienced  at  present  iu  securing  the  services 
of  biochemists.  Sir  Herbert  Waterhousc,  F.K.C.S..  pro- 
posed the  health  of  the  guests,  and  reply  was  made  by 
Mr.  J.  F.  Tower,  chairman  of  the  Nursing  Committee,  and 
by  Sir  .lames  Cantlie.  Mr.  George  Verity  voiced  the 
feeling  of  aff'ectiou  with  which  the  Chairman  was  regarded 
by  all  connected  with  Charing  Cross  Hospital,  and  Dr. 
Mitchell  Bruce  replied  in  suitable  terms. 


(Itnijlnub   anb   Maks. 

The  Manxiiester  Medical  Wau  Committee. 
We  have  recently  received  the  final  report  of  the  Man" 
Chester  Medical  War  Committee,  which  was  constituted 
on  October  14th,  1915,  as  part  of  the  organization  then 
being  developed  by  the  Coutrnl  JNIedical  War  Committee. 
The  first  chairman  of  the  Committee  was  Dr,  T.  A. 
Helme.  who  was  succeeded  by  Dr.  T.  A.  Ooodfellow.  l>r. 
W.  F.  Dcarden  was  honorary  secretary  to  the  Committee 
throughout  its  existence. 

The  JInnehester  Committee  was  one  of  the  most 
energetic  and  successful  of  tho  local  medical  war  com- 
mittees, and  in  its  final  report  we  have  a  record  of  the 
successive  pieces  of  work,  some  iustigntcd  by  the  Central 
(Jomniittee,  and  some  promoted  hy  Manchester  it.self. 
Heginuing  with  the  registration  of  all  practitioners,  with 
information  as  to  the  kind  of  war  work  they  could  under- 
take, and  voluntary  enrolment,  the  response  to  which  was 
extraordinarily  good,  the  report  proceeds  to  describe  the 
method  of  selection  for  service.  There  is  a  brief  note  of  tho 
ditliculty  experienced  in  getting  some  (lovernmont  depart- 
ments to  part  with  their  young  medical  oflicers,  and  of 
misunderstandings  which  occurred  ovi-r  calling  up  of 
men  by  the  Central  Committee  and  hy  the  .\rmy  Council. 
Hut  these  dilliculties  were  satisfactorily  dealt  with.  The 
work  on  which  the  ManclieHt<'r  Committee  may  cliicHy 
pride  itself  is  probably  its  scheme  f'lr  the  conservation  of 
practices,  l''ew  IdciiI  commilties  undertook  this  matter 
HO  tlmroughly  ;  and  a  statement  of  receipts  and  paymentH 
ai)pended  to  the  report  deni.>n.Mtiatos  the  success  of  tho 
Hclienuv  The  Committee  is  to  he  cougralnlatod  on  the 
aHHiHtunce  it  obtained  frnni  Messrs.  .limes,  Cruwdson,  and 
Vouatl,  who  gi.'iierously  uiulciluoU  all  the  bookkeeping 
and  accountancy  free  of  cohL  to  tht>  Committee  and  the 
practitioners  (concerned.  Allusion  is  nuule  to  tho  incident 
of  till  displmung  of  civil  nu'dical  luucliiioners  in  hospitalH 
by  .VMK'riciin  army  doclorn  and  the  eventual  replacement 
of  the  ilisiioHsi'Mscd  Maudicstir  pnictitioners,  A  descrip- 
tion of  thu  oxaniiuulion  of  recruits  and  peiisioncrs  follows; 
au<l  in  this  matter  also  the  Miinehestcr  Comniilliie  wi^H 
able,  after  houio  argument,  to  gain  recognition  from  llio 
Ministry  of  National  Service  for  the  system  it  advocated. 
Towarim  the  ond  of  the  report  mention  is  miido  of 
mohdi/^iition  of  the  profeMHion,  for  which  Manchester  waH 
prepuro'l  to  work  out  n  schemn.  It  in  renmrlied  that 
"owing  to  the  somewdiat  rapid  lerniiimtion  of  the  war 
tlie>ni  regulations,  which  would  hiive  heeii  snmewhat 
triUihli'HOnie  to  wnilt,  were  never  pul  into  operation." 
I'rohiibly  Hum  woji  fm-lumile  for  .ManelKwIer  aM  well  us  for 
rveryonii  olse. 

'I'he  Manclioittcr  ('(iminiltoo  In  to  he  rongrntnlatcd  on 
tho  way  it  curried  out  IIn  \tnr\i.  Thuiigh  on  not  a  few 
ncrasioUN  tho  Comnntten  faiiiid  ilMell  at  loggarlieads  with 
higher  pnw«rH,  yd  this  may  bti  rouiu-  lod  an  a  Nlcn  of  its 
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energy  and  entbusiasm.  And  it  is  certain  that  not 
infrequently  Manchester  proved  in  the  end  that  the 
decisions  it  had  reached  were  right. 

Training  of  Blind  Students. 

The  necessity  for  fuller  and  better  training  of  the  blind 
was  strongly  urged  by  the  Departmental  Committee  of 
the  Local  Government  Board  on  the  Welfare  of  the  Blind 
appointed  in  1918.  Paragraph  118  of  their  report  expressed 
their  view : 

"  Vt'e  are  not  sure  that  it  is  always  sufticieutly  recognized  that 
a  considerable  period  of  training  is  essential.  A  blind  child  on 
leaving  school  at  16  is  not  an  etlicient  worker,  and  cannot  be 
expected  to  be  a  wage  earner.  Not  only  must  the  pupil  receive 
a  thorough  training  in  all  branches  of  the  industry  he  is  to 
pursue,  bat  a  considerable  period  is  necessary  to  enable  him  to 
acquire  the  speed  essential  to  a  successful  worker." 

The  idea  in  the  mind  of  the  Committee  appears  to  be 
the  arrangement  of  a  ''college  course" — a  period  of  work 
in  a  training  institution  which  would  become  an  es.sential 
link  between  the  special  school  for  the  blind  and  the 
workshop.  Something  on  these  lines  has  been  already 
brought  into  being  by  some  of  the  more  energetic  of  the 
local  education  committees  ;  promising  children  have  been 
awarded  '■  scholarships,"  whereby  they  have  been  enabled 
to  take  out  an  extended  course  of  technical  instruction  at 
the  more  advanced  blind  schools.  Practical  experience  of 
the  working  of  these  schemes  shows  that  they  are  entirely 
beneficial.  These  trained  blind  youths  are  able  to  take  up 
work  at  18  years  of  age  in  a  manner  which  is  impossible 
for  the  very  best  of  them  at  the  age  of  16  years,  and  the 
results  of  their  better  ability  for  skilled  work  is  shown  in 
the  pay  sheets  of  the  institutions  to  which  they  have  been 
attached.  The  Board  of  Education  proposals  give  further 
sanction  to  this  educational  work,  and  promises  higher 
grants  to  meet  the  cost.'  Ophthalmic  surgeons  to  blind 
schools  might  bring  these  regulations  tactfully  to  the 
notice  of  the  authorities  of  the  institutions  to  which  they 
are  attached. 


^rctlanit. 


Notification  of  Varicella. 
The  Scottish  Board  of  Health  has  issued  regulations, 
dated  September  28th,  1920,  requiring  every  medical 
practitioner  who  may  be  in  attendance  on  a  person 
suffering  from  chicken-pox  to  notify  forthwith  the  case  to 
the  medical  officer  of  health  of  the  district.  If  the  case 
bas  already  been  notified,  the  practitioner  will  not  be 
required  to  notify  it  afresh.  Local  authorities  are  required 
to  pay  to  every  practitioner  a  fee  of  half  a  crown  for  each 
notification  made  under  these  regulations  if  the  case  occurs 
in  his  private  practice,  and  of  one  shilling  if  the  case 
occurs  in  his  practice  as  medical  officer  of  any  public  body 
or  iustitntion.  To  this,  however,  there  is  the  significant 
proviso  that  during  such  period  as  Section  5  of  the  Local 
Government  (Emergency  Provisions)  Act,  1916,  remains  in 
force  the  fee  for  each  notification  of  a  case  occurring  in 
private  practice  shall  be  one  shilling  and  no  more.  In 
every  case  the  fee  will  be  deemed  to  cover  all  expenses, 
including  the  cost  of  transmission.  At  the  end  of  last 
April  the  Scottish  Board  of  Health  recommended  local 
authorities  to  consider  the  advisability  of  applying  the 
Infectious  Disease  (Notification)  Act,  1889,  to  chicken-pox, 
in  view  of  the  prevalence  of  small-pox  in  the  Glasgow 
district.  About  one-third  of  the  local  authorities  in 
Scotland  have  since  acted  on  this  recommendation. 

"  But  cases  have  occuiTed  in  other  areas  which  through  nou- 
notiflcation  have  to  some  extent  stultified  the  action  of  the 
local  authorities  who  have  extended  notitication  to  chicken- 
pox,  and  small-pox  continues  to  prevail  in  Glasgow,  and  to 
extend  there  and  in  other  districts.  Its  dissemination  is  be- 
lieved to  be  largely  due  to  the  movement  of  mild  and  undetected 
cases  of  small-pox." 

AVhile  the  intention  of  the  new  regulations  is  to  correct 
as  far  as  possible  diagnoses  of  acute  chicken-pox  in  cases 
of  small-pox,  it  is  pointed  out  that  mild  cases  of  small-pox 
are  also  sometimes  confused  with  infectious  other  than 
chicken-pox.     Accordingly,  practitioners  are  asked  to  seek 


the  co-operation  of  the  medical  officer  of  health  in  any  case 
of  doubtful  illness  that  bas  even  a  remote  resemblance  to 
small-pox. 


Contsponticitre. 


'  Regulations  for  the  Training  of  Blind,  etc..  Students.  Higher 
Education,  Issued  by  the  Board  of  Education.  1S20.  Cmd.  852. 
Price  Id.  net. 


CLINICAL  TEACHING  UNITS. 
Sir, — I  am  asked  by  the  Medical  Committee  of  St.  Mary's 
Hospital  to  write  to  you  in  case  you  had  decided  to  print 
any  account  of  the  address  giveu  by  Professor  Adami  at 
the  opening  of  the  winter  session.  The  remarks  with 
regard  to  the  grants  to  the  school  are  not  in  accordance 
with  the  facts,  and  the  views  expressed  with  regard  to 
clinical  units,  which  in  Professor  Adami's  address  give  the 
impression  of  an  announcement  made  with  the  knowledge 
of  the  school  authorities,  are  in  open  conflict  with  the 
policy  of  the  school.  The  school  receives  a  grant  from  the 
Treasury,  and  the  Medical  Committee  are  reluctant  that 
anything  should  be  published  which  might  give  the 
impression  that  the}-  are  opposed  to  the  principle  of  such 
grants,  or  that  they  are  not  prepared  to  give  the  clinical 
unit  sj'stem  a  thorough  trial.  At  those  schools  where  the 
unit  system  is  on  trial  and  still  stib  judice,  an  attack  on 
the  principle,  if  delivered  with  the  school's  knowledge, 
must  raise  suspicions  of  the  fairness  of  the  trial  extended 
to  the  system.  The  committee,  therefore,  feel  that  such 
an  attack  made  in  these  circumstances  was  unfortunate, 
and  is  liable  to  lead  to  misapprehension,  and  I  am  asked 
by  them  accordingly  to  place  these  facts  before  you. — ■ 
I  am,  etc., 

C.  M.  Wilson, 
London.  W.l.  Oct.  4th.  Vice-Dean  of  the  Medical  School 


TREATMENT  OF  CALCULI  IMPACTED  IN  THE 
PELVIC  PORTION  OF  THE  URETER. 

Sir, — The  phenomena  noted  by  Mr.  Clifford  Morson  as 
occurring  at  the  ureteral  orifice  may  be  variously  ex.- 
plained.  It  may  be  that  the  tone  of  the  bladder  fibres  in 
the  neighbourhood  of  the  ureteral  orifice,  aided  by  the 
oblique  direction  of  the  lower  end  of  the  ureter,  is 
sufficient  to  hold  back  the  stream  of  urine  until  a  certain 
head  of  pressure  is  attained  and  that  then  a  rhythmic 
contraction  passing  down  the  ureter  expels  the  urine ;  or 
it  may  be,  as  Mr.  Benians  suggests  in  a  letter  which  I  have 
recently  received  from  hiui,  that  the  bladder,  like  other 
organs  provided  with  involuntary  muscular  fibres,  has  a 
systolic  and  diastolic  period,  and  it  is  only  during  the 
diastolic  period,  when  the  fibres  of  the  bladder  are  relaxed, 
that  the  urine  is  enabled  to  pass  into  the  bladder. 

I  wish,  however,  to  confine  mj'  statement  as  far  as  pos- 
sible to  the  anatomical  side  of  the  ciuestion,  and  to  say 
that  my  sole  reason  for  venturing  to  interpose  in  the  dis- 
cussion was  that  I  did  not  wish  Mr.  Clifford  Morson  or 
others  to  hesitate  from  enlarging  the  ureteral  orifice  by 
cutting  in  an  upward  direction  through  fear  of  injuring 
what  Mr.  Benians  and  I  believe  to  be  a  purely  hypothetical 
structure.  The  operation  as  described  appears  to  be 
anatomically  sound  ;  in  fact,  if  the  view  which  Mr.  Benians 
and  I  put  forward  in  1913  is  correct — that  the  trigone  is 
formed  by  the  laying  open  of  the  distal  portions  of  the 
ureter — the  operation  is  merely  an  extension  of  one  of 
Nature's  own  procedures. — I  am,  etc., 

William  'U'right. 


CHRONIC  POST-NASAL  CATARRH,  ACIDOSIS, 

AND  VOMITING. 
Sir, — I  read  with  interest  in  the  current  issue  of  the 
Journal  the  experts'  discussion  upon  the  sad  results  of 
allowing  Psyche  to  interfere  with  healthy  digestion.  One 
aspect  of  the  question  as  regards  the  causation  of  acidosis 
in  some  of  these  cases  does  not  seem  to  be  noticed,  and 
that  is  the  occasional  association  of  the  syndrome  of 
symptoms — chronic  post-nasal  catarrh,  acidosis,  and  vomit- 
in".  Whether  or  no  Psyche  has  any  hand  in  the  matter 
I  shall  leave  others  to  determine.  I  shall  merely  detail 
the  facts.  Having  suft'ered  at  intervals  for  many  years 
from  this  trouble,  I  have  had  special  opportunities  of 
iuvestieation.    The  trouble  in  my  case  usually  begins  five 
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or  sis  honrs  after  an  evening  meal.  I  awake  witli  a  sensa- 
tion of  nansea.  -weis'it  at  the  pit  of  stoinacb,  eructations, 
and  finally  vomiting  of  an  inteusely  acid  and  stringy 
mucus,  evidently  the  backslidiuss  of  chronic  mucous 
catarrh  cf  the  posterior  nares.  Shortly  after  vomiting 
I  feel  quite  comfortable.  My  maternal  grandfather 
suffered  from  a  similar  trouble. — I  am,  etc., 

Hsve.  Oct.  41.b,  ^^  •    •'^INi'I'IE    HoLLIS. 


MENSTRUATION  DURING  SCHOOL  LIFE. 

Sir,— Having  read  with  great  interest  Dr.  Alice  E. 
Sanderson  Clow's  paper  on  "Menstruation  during  school 
life  "  (October  2nd,  p.  511),  I  should  like  to  make  a  few 
brief  criticisms,  as  I  am  worlving  on  the  subject  also. 

Much  of  what  she  says  is  excellent,  especially  with 
regard  to  personal  cleanliness,  but  from  my  own  experience 
and  observation  she  docs  not  emphasize  the  possible 
dangers  which  may  occur  in  later  life  due  to  over-activity 
in  the  periods  during  school  or  early  life.  No  school-girl 
desires  to  make  much  of  her  poorly  times,  and  most  of 
them  are  most  anxious  to  appear  normal  and  quite  well. 
Especially  is  this  true  of  the  athletic  type  of  girl  who  will 
sacrifice  anything  ratlier  tlian  lose  her  place  in  a  tennis  or 
hockey  team.  It  is  afterwards,  not  at  the  time,  when  the 
mischief  will  appear.     Hero  is  au  illustration  first  baud  : 

An  athletic  country  fe'irl  passed  tlironsli  li?r  schooldays  and 
liolidays  without  a  smgle  day  of  menstru-il  pain,  and  never 
tave  up  any  fjauie,  however  strcMuous,  at  such  times.  She 
afterwards  played  a  great  deal  c(  cricket,  hockey,  and  tenuis; 
ro.le  and  took  very  lonj^  walks,  p.cver  making  the  slightest 
difference  during  her  period.  She  laughed  at  tlmse  who  rested. 
At  the  a^'e  of  21  she  entered  college  li.'ensa  niediciil  student, 
coutinuing  her  hpnrt'ias  liefore.  After  two  years  she  complained 
of  dragging  pain  during  the  period,  wliicli  made  the  long 
lahoratory  hours  diUicult  at  those  times.  However,  she  never 
laid  up,  and  being  a  day  student  bad  ample  exercise,  usually 
walking  about  five  miles  a  day.  The  last  few  years  she  has 
lii-.Mi  practiiully  ineapatitaled  for  forty-eight  bonis  during  each 
period,  and  is  too  weak  often  to  walk  half  a  mile.  The  least 
overexertion  brings  on  a  large  lloinling.  even  after  the  jieriod 
liaM  app.'ireutly  ceased.  She  now  greatly  rcgreH  the  folly  of  her 
(urmer  strenuous  exercise  at  those  limcH. 

This  and  other  cases  fully  convince  nic  that  no  groat 
physical  strain  should  be  made  on  a  girl's  system  during 
mcnsti  nation.  Hockey,  ti'nnis,  aud  especially  riding  and 
cycling,  shoulil  be  strongly  discouraged  for  the  first  two 
days,  without  a  thought  of  "  mollycoddling."  Though 
n  natural  function,  meustruatiou  is  a  temporary  drain 
on  a  girl's  vital  cucigy,  and  it  calls  for  special  care. — • 
1  am,  etc., 

Maiiv  ANhriKWs,  M.U.C.S.,  L.Ii.C.l'. 

■I  ji:.!  I[]  ,c.  i,r.  Sliclli.  M.  (Id.  Itli. 


.MiiKlAl.n  V   UK   VKMsllKAl,   I  >1SKASI;S. 

Sii(,--1  think  l)r.  .lanu  llawlliurne'H  letter  on  this 
'   iliject  ciiIIh  for  sonu'  protest. 

Dr.  (,'liarleH  liuss  in  his  Ictlor  of  >luly27lh  elinlh^ngol 
.Sir  . I.  Cricliliin  llrowucH  stall  unlit  that  vouircal  diseaHu 
wnH  not  lower  than  third  aiilxngMl  lli>r  caimus  of  ileiith,  oil 
the  Ki'Kiiiid  lliiil  thu  lU'giHtnir  <  iinirarH  retiiiiiN  only 
itttriiiiite  to  hypliilJH  a  vuiy  niiiuII  total  of  dcalliN.  1 
iiujipoHi'd  the  point  of  Dr.  Kiihh'h  letter  to  bo  that,  upon  the 
buHiH  of  nvailnble  data,  wu  catiool  rank  tliu  venereal 
diHoaiteH  ill  ituy  ord<T  ;  they  may  doHirv  thi'  first  place  for 
Itll  wo  can  t4dl.  'I'liu  reaMons  why  wo  <'aiinot  iiialcu  aiii/ 
Mtatiitical  HtnliMiieiit  nru  iiiunnrnuH.  The  iiiost  iiii)i>irlant 
itt  llial  we  do  not  know  liow  many  of  lli<<  population 
iiiiitain  an  attack  of  venereal  iliHCOHK.  Take,  for  iimtanee, 
th'- rawt  ri(  aniiiiryitiii.  .Sir  William  (>Hl<ir  ohsirvid  that 
ill  fioiii  BO  t<j  85  per  rent,  nf  hiibjoelH  of  aiii'iiryxin  tlicro 
W.11  a  liiHlory  of  |ir<'vi<>iiN  Nypliilis;  Iho  Hignitlrami'  of 
iliiH  d>'|irniU  upon  a  liiiowlr'dgi'  of  the  frci|ii«i|i'y  of  Hyphilis 
ill  the  previous  liiHtory  of  nil  doRcilenlH  of  tlio  ngis  of 
lliosc  nliodii'd  from  iiiKiiiyHiii.  Wo  liavn  not  this  know- 
li'dgo,  |>r.  HildeH,  I  tliiiik,  loiiiid  that  in  a  riiiiduiii  mmiplo 
(if  paljnnlM'  fiioiidH  alleiidiiig  tlio  London  lloMjiital,  hoiho 
Id  pi>r  ( lilt  (I  havi'  not  Iiih  Ii|,(iii'I'H  at  liniidl  gavii  a  positiyo 
W  ;i  .siTiiianii  rc.i. 


Tl.i'i  II'.  n  lowor  limit  In  llii<  drMirud 

iif   tlinsi'   who  at   tlin   time   of  iix 

nrci'ti'd   iiiiglil   becoiili'  infci  t(<i| 

11  wiiti.r,  l<>'ii/.  by  an  ingniiiiii|i| 

I   II  n^nro  of  ovci  80  per  cent,  an 


the  proportion  in  Berlin,  but  bis  method,  although  in- 
genious, was,  I  think,  unsound.  I  believe  all  medical 
statisticians  would  agree  that,  upon  the  basis  of  existing 
data,  we  simply-  cauuot  tell  what  is  the  precise  .share  of 
the  venereal  diseases  in  the  gross  mortality  of  England 
aud  Wales. 

Now,  if  Dr.  Russ  intended  to  poiut  this  out,  as  I  suppose 
he  did,  why  should  he  be  made  the  target  of  so  much 
indignant  rhetoric  ?  Perhaps  liis  fault  was  to  describe 
Sir  J.  Crichton-Brownc's  remark  as  a  "serious  mis- 
statement of  fact";  ho  should  rather  have  termed  it  an 
unverifiable  conjecture. 

I  should  not  have  troubled  you  with  these  retnarks  had 
it  not  been  for  the  coucludiug  sentences  of  Dr.  Jane 
Hawthorne's  letter.  It  seems  to  rae  a  breach  of  scientific 
decorum  for  one  member  of  our  profession  to  accuse 
auother.  who  has  merely  called  tittention  to  fairly 
obvious  statistical  facts,  of  anxiety  "  to  disprove  the 
malignancy "  of  a  disease,  and  dangerous  to  hint  that 
we  should  combine  in  asserting  that  to  be  true  which, 
whether  true  or  false,  we  cannot  demonstrate. — 
I  am,  etc., 

Loiighiou,  Oct.  2oJ.  M.wou  Gree.vwood. 


Sir. — The  Fin.tl  Report  of  the  Royal  Commission  oa 
Venereal  Diseases,  page  6,  (juotes  Dr.  Stevenson,  Super- 
intendent of  Statistics  to  the  Registrar- General,  as  sayin^ 
iu  his  niemorandiira  on  the  mortality  from  ■venerew 
diseases  in  England  and  Wales  : 

'•The  worthlessnesii  of  the  returns  as  an  absolute  statement 
of  the  number  of  deaths  from  venereal  disease  scarcely  reijuires 
demoi'.atratiou." 

Dr.  Stevenson's  memorandum  appears  as  Appendix  I  to 
the  Report,  and  opens  with  the  following  sentence: 

"  The  statistics  tabulated  from  the  death  registers  by  the 
Registrar-tieneral  cannot  be  claimed  to  afford  any  measure  of 
the  absolute  amount  of  mortality  properly  ascribable  to  venereal 
disease." 

Dr.  Hawthorne,  therefore,  is  perfectly  correct  iu  pre- 
suming that  the  Registrar-General  "  would  be  the  first  to 
acknowledge  that  his  evidence"  as  to  the  mortality  of 
venereal  diseases  "  was  certainly  inconduaive." 

As  a  member  of  the  staff  of  the  London  .Male  Lock 
Hospital  Dr.  Uuss  is  naturally  familiar  with  the  IJeport  of 
the  Royal  Comiuissiou.and  it  is  unfortunate  that  ho  should 
have  supported  his  argument  iu  his  letter  of  .luly  27tU 
by  quoting  the  Registrar  (ienoral's  fi,nuieH.  without  at  the 
same  time  referring  to  the  Ucgistrnr's  disclaimer  as  to 
their  value.— I  am,  etc., 

WoStou-sn|.evM.oe.Oct.  Uh.  ■\-    I''-    Hl'MMI'rr   M-K.U'KU, 


Sill, — With  regard  to  wliotlici-  venereal  is  tlic  third 
killing  disease  or  not,  1  fancy  not  even  Mr.  Russ  will  liavo 
any  doubt  that  syphilis  is  tlioyii^i'  in  infants  under  a  year. 
It  kills  111  t(/''r<>,  and,  iudiivctly,  it  kills  during  birlli,  aa 
nil  doing  unto  •  natal  work  Icuow  if  they  take  thu 
Irouhle  to  trace  the  histories  or  observe  the  tooth  of 
prcHiiant  woiueii  with  contract!  il  pelvoH,  1  have  no  doubt 
that  the  so  callod  rickets  lins  boeu  specific  in  origin,  just 
as  now  the  worst  casus  of  rickets  occur  in  congonitul 
Hvphilitics  who  show  muikcd  "rickety"  losarics,  etc. 
'l\iit  signs  of  syphilis  in  luihics  aiu  usually  short  lived  if 
we  exclude  iiiaraHinim,  the  iinml  deadly  of  any.  'I'iiiio 
and  again  one  sei's  onscH  of  iiiaiaHnnis  with  none  of 
the  orlhoJox  hign»  -perhaps  iiicnlv  oither  a  widely  upon 
(iiigillal  Hiiluro  or  posterior  roiilaui'llo,  or,  later,  lioa|iiiig  of 
the  HiitiiieH;  tlien  a  sidnligl'l  '•  thrown  on  to  llie  caso,  siiy, 
liv  finding  the  inollier'it  ante  natal  chart  and  diHcovcring 
that  a  WasMcriiiiinn  li'Ht  was  found  to  be  positive,  after 
wliiili  Nho  dcfaiiltx'd.  Such  a  case  occurred  only  a  coupio 
of  wi'oUk  a){i>,  nlneu  when  tlio  patient  has  not  reliiruud 
nor  oiino  to  tlm  vcnrrciil  disease  clinic.  'I'hc  baby  will 
prohably  die  and  bo  Higiiod  up.  by  sonmono  not  kiiowiuR 
lliK  liiMUiry,  as  iimrnMinuR  Mliiiply  ;  but  it  may  live  lunu 
(iiioiigh  to  get  piiiMiiiKinia,  as  so  many  Hypliilitic  babicH  do, 
or  lironohitlH  and  lie  slgnrd  up  ns  dying  of  if.  Hut,  apart 
from  the  many  casi's  that  aro  iiiisHod  and  tlioMc  that  aio 
not  Nigni'd  np  «H  Hypliilitic  for  obvioiiM  reaxoim,  tlicri'  is 
iileiitv  of  ovidonro  to  jirovo  that  in  bkbiuii  it  is  thu  firtit 
killing  (IImviuu^.     'I'nkn  tiio  cuunon  of  dMiti  ciMNifiod  iu  tho 
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Braclfoid  Infant  Clinic  report  of   1917  of  medical  death 
ceititicates  of  179  babies  who  died  in  that  year : 

No.  of  Cases.  Per  Ccn  t. 

1    Congenital  syphilis 58  32.4 

2.  Respiratory  diseases            ...            ...  33  18  ^a 

3.  Marasmus  8Dd  atropby      ...           ...  26  14.53 

4.  Gastro-intestinal  diseases  ...           ...  13  7  26 

5.  Convulsions            ...           ...           ...  12  6.0 

6.  Tuberculosis            ...           ...            ...  8  4.47 

7.  Measles        7  3  91 

8.  Pertussis 6  3.35 

9.  Congenital  defect  and  debility       ...  6  3.35 

10.  Meningitis 2  1.12 

11.  Prematurity  ..  ...  ...  2  1.12 

12.  Congenital  beart 1  0  56 

13.  Cleft  palate 1  0.56 

14.  Cerebral  baemorrbage       ...  ...  1  0  55 

15.  Hydrocephalus        1  0  56 

16.  Accidental  suffocation        ...  ...  1  0.56 

17.  Acute  bepatitis        ...  1  0.5S 

Here  congenital  syphilis  is  shown  to  be  theses/ killing 
disease,  even  by  the  death  certificates,  but,  as  everyone 
linows,  it  may  have  been  the  actual  cause  in  those  classi- 
fied as  3,  5,  9,  10,  11,  and  12,  and  the  predisposing  cause 
in  some  of  the  rest. — I  am,  etc., 
Leeds,  Oct  2nd.  Marion  E.  Mackenzie. 


DE.\TH  AFTER  TONSILLECTOMY. 
Sir, — For  those  who  are  interested  in  Dr.  .^.  F.  Sladden's 
note  (British  Medical  Jouexal.  September  18th,  1920, 
p.  438)  it  might  be  not  unimportant  if  the  author  would  be 
so  kiud  as  to  state  what  kind  of  anaesthesia  was  used  in 
his  case,  and  whether  there  were  symptoms  before  the 
operation  that  pointed  in  the  direction -of  hjperthyroidism 
^for  instance,  an  exaggerated  pulse  rate. — I  am,  etc., 
Eucpben,  Holland,  Sept.  20tb.  H.   KoCH. 

Silt. — With  reference  to  Dr.  Koch's  questions,  which  you 
have  kindly  shown  me  in  advance,  the  anaesthetic  used 
was  chloroform  ;  no  abnormality  of  juilse  rate  or  other  sign 
of  hyperthyroidism  was  observed,  although  some  eularge- 
ruent  of  the  thyroid  had  been  noted. — I  am,  et<;., 
Swansea,  Sept.  27tb.  A.  F.  Sladdkx. 


©bituarjr. 


: 


DAVID  LLOYD  ROBERTS,  M.D.,  F.R.C.r., 

Honorary  Physician.  St.  Mary's  Hospital.  Manchester. 

We  reoret  to  announce  the  death  of  Dr.  I).  Lloyd  Roberts, 

■which   took  place   on    September   27th   at   his   residence, 

Ravenswood,  Broughton  Park,  Mauthestcr. 

David  Lloyd  Roberts  was  in  his  85th  year,  and  until  his 
fatal  illness,  which  commenced  about  si.\  weeks  ago,  he 
was  still  carrying  on  active  consulting  practice  in  Man- 
chester, for  long  after  the  commonly  allotted  span  he 
retained  his  acute  mental  faculties  aud'his  bodily  activitj'. 
In  Manchester  he  was  the  last  of  the  physicians  of  the  old 
school.  Of  short  stature  and  sturdy  build,  with  kindly, 
old-fashioned  courteous  manners,  cleanshaven  face  and 
verj'  keen  eyes,  he  was  a  well  known  and  noticeable 
figure  of  other  times,  driving  in  the  narrow  streets  crowded 
■with  motor  lorries  and  limousines  iu  his  simple  one-horse 
brougham.  Yeais  after  he  had  given  up  operating  his 
opinion  was  soui;ht  for  and  valued  iu  gynaecological  cases. 

Born  in  humble  circumstances  iu  Stockport  in  1835,  he 
early  showed  signs  of  unusual  ability,  so  that  he  was  taken 
from  the  chemist's  shop  where  he  worked  as  a  boy  and 
sent  to  school  at  Making  Place  Hall,  near  Rippouden  in 
Yorkshire.  His  schooling  over,  he  entered  the  old  Man- 
chester Royal  School  of  Medicine  as  a  student,  and  after- 
Wards,  on  an  exiguous  income,  he  studied  iu  the  hospitals 
of  London  and  of  Paris.  He  was  an  articled  pupil  to 
William  Smith,  F.R.C.S.,  the  first  professor  of  physiology 
in  Owens  College.  In  1857  he  obtained  the  diplomas  of 
M.R.C.S.Eng.  and  L.S..\.,  two  years  later  graduating 
M.D.  of  St.  Andrews:  he  became  F.R  C.l'.London  in  1878. 

After  qualifying.  Dr.  Lloyd  Roberts  commenced  in 
general  practice  iu  Manchester,  and  iu  1858  ho  began  his 
lehgthy  and  distiugui.shed  association  with  .St.  Mary's 
Hospital  for  Women  and  Children  by  being  appointed 
one  of  the  district  surgcons-in  ordinary.  In  1868  he  was 
elect<;d  honorary  physio'ian  to  the  hospital,  a  post  which 
he  retained  until  his  death ;  he  gave  up  regular  attend- 
ance  at  the  hospital  only  a  few  years  ago.     lie  took  a 


great  part  in  the  amalgamation  of  hospitals  which  produced 
the  present  two  St.  Mary's  Hospitals,  the  maternity  hospital, 
and  the  gynaecological  and  children's  hospital,  and  he  was 
a  prominent  member  of  the  building  committees.  In  1885 
he  was  appointed  honorary  gynaecological  surgeon  to 
Manchester  Royal  lufirmarj'.  retiring  in  1895  on  reaching 
the  age  limit;  at  the  same  time  he  was  Lecturer  on 
Clinical  Midwifery  and  Diseases  of  Women  at  Owens 
College.  Manchester  (now  the  Victoria  University!.  Ha 
was  a  F.H.S.  of  Edinburgh,  a  former  President  of  tho 
North  of  England  Obstetrical  .Society  and  of  Manchester 
Medical  Society'.  At  the  British  Medical  Association 
annual  meeting  in  1902  he  was  President  of  the  Section 
of  Obstetrics,  and  gave  an  introductory  address  oa 
the  Manchester  School  of  Obstetrics  and  Gynaecology, 
a  historical  outline  which  was  afterwards  pnuted,  with 
portraits,  in  this  Journal. 

He  was  the  author  of  a  Practice  of  Midicrifery,  which 
went  into  several  editions,  of  a  work  on  The  Scieiilifio 
Knowledge  of  Dante,  and  of  numerous  clinical  papers.  In 
obstetrical  and  gynaecological  operative  surgery  he  was  a 
pioneer,  his  first  Caesarean  section,  in  1867,  being  one  o£ 
the  earliest  recorded  of  the  modern  operation. 

Dr.  Lloyd  Roberts  was  fortunate  enough  to  have  made 
a  considerable  fortune  in  the  practice  of  his  profession, 
and  he  spent  large  sums  on  forming  what  has  been 
described  as  a  "  miniature  Wallace  collection.  '  Jlezzo- 
tiuts  were  what  chiefly  occupied  his  interest,  and  he  had 
a  very  valuable  collection  of  early  and  choice  specimens 
of  the  best  masters.  Included  also  among  his  art  treasures, 
however,  were  much  valuable  glass,  particularly  Jacobean 
glass,  modern  French  book-bindings,  old  silver,  china,  water- 
colour  drawings,  old  furuiturp,  aud  old  books,  among  tlieni 
incunabula,  printed  before  1500.  He  had  many  rare  early 
editions  of  the  works  of  Sir  Thomas  Browne,  aud  he  him- 
self edited,  with  an  introduction.  Sir  Thomas  Browne's 
Beligio  Medici. 

Dr.  Lloyd  Roberts  married  the  danghter  of  Mr.  W.  H. 
Occleshaw  of  Manchester ;  but  his  wife  died  in  1910,  and 
he  leaves  no  children. 


RAYMOND  VEREL,  O.B.E.,  M.B.,  Ch.B.,  F.R.C.S.Ed., 
Aberdeen. 
Dk.  R.vymond  Verel  died  in  a  nursing  home  in  Aberdeen 
iu  the  early  hours  of  September  29th.  His  death  adds 
another  to  the  list  of  younger  surgeons  who  have  lost  their 
lives  through  acute  infective  disease  contracted  in  tho 
course  of  their  professional  duties.  His  illness  commenced 
with  a  simple  whitlow,  which  appeared  at  first  of  slight 
consequence,  and  gave  promise  of  being  cured  by  tho 
simple  remedies  that  he  applied,  but  unfortunately  some 
days  later  acute  streptococcal  septicaemia  supervened. 
The  iutimatiou  of  his  early  death  will  deeply  grieve  his 
many  friends,  for  it  was  his  nature  to  make  £i-iendship 
wherever  he  went. 

Raymond  Verel  was  a  Glen  Almond  boy,  and  afterwards 
a  medical  student  at  EJiubui-gh,  where  he  qualified  with 
honours  in  1908.  After  graduation  he  received  a  training 
in  general*  surger}-,  but  the  influence  of  Dr.  Logan  Turner 
decided  him  to  adopt  the  career  of  a  specialist  in  diseases 
of  the  ear,  ucsc  and  throat,  and  after  further  studj'  iu 
Vienna  and  on  the  Coutiuent  he  commenced  practice  in 
Aberdeen  shortly  before  the  outbreak  of  war.  .\lthongh  a 
member  of  the  1st  Scottish  General  Hospital  ho  applied 
for  and  obtained  a  transfer  to  the  Scottish  Horse  Mounted 
Brigade  Field  Ambulance,  and  served  with  it  at  Suvla 
on  the  Gallipoli  peninsula.  When  there  he  contracted 
dy.scutery  and  was  invalidetl  to  Alexandria,  where  at  ouo 
time  his  recovery  was  almost  despaired  of,  but  ultimately 
his  health  was  restored  and  he  was  sent  home.  After  a 
few  weeks,  however,  ho  again  rejoined  his  unit,  now 
serving  in  the  Desert  of  Sinai,  and  remained  with  it  until 
after  the  battle  of  Romani.  when  he  was  transfcried  to 
Egypt  to  practise  his  own  special  branch  of  medicine  iu 
the  hospitals  iu  Cairo.  His  duties  included  tho  training  of 
selected  officers  in  diseases  of  the  ear,  nose  and  throat,  after 
which  they  were  posted  to  hospitals  in  other  places.  His 
work  was  marked  by  great  thoroughness,  and  bis  numerous 
patients  were  deeply  appreciative  of  the  skill  and  kindly 
care  he  bestowed  on  them.  He  continued  to  serve  at  this 
sp'jcial  work  until  the  end  of  the  war,  and  iu  the  Chapel 
of  the  Citadel  of  Cairo  lie  was  married.  In  the  summer  o£ 
1919  he  resumed  his  practice  again  iu  .\berdecn. 
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By  liis  death  a  surgeon  has  been  lost  to  Scotland  who 
■vroiiiJ  in  time  have  made  for  himself  a  position  in  the 
front  rank  of  his  profession ;  but  his  many  friends  will 
most  frequently  think  of  him  as  they  so  often  met  him — 
free  and  wandering  through  the  country  lanes  he  loved  so 
much,  pointing  out  the  feitures  of  the  bird  life  of  the 
district,  the  haunts  and  habits  of  which  were  to  him  a 
never-ending  source  of  pleasure  and  satisfaction.  One 
could  not  but  feel  that  in  addition  to  his  many  human 
friends  he  had  also  in  his  heart  a  keen  love  of  all  bird  and 
animal  life,  and  wished  all  well.  The  keen  sympathy  of 
all  goes  out  to  the  members  of  his  family  in  the  loss  they 
have  sustained,  and  to  his  widow,  who  is  left  with  her 
young  fatherless  son. 

II.  W. 

Another  coUeague  writes :  The  medical  profession  and 
medical  school  of  Aberdeen  have  sustained  a  great  loss  by 
the  tragic  death  of  l)r.  Kaymoiid  Vurel,  who  was  held  in 
highest  esteem  both  professionally  and  personally.  Verel 
■was  an  Edinburgh  graduate  of  distinction  who  had  hardly 
settled  in  Aberdeen  when  war  broke  out.  Xo  one  who 
knew  him  was  surprised  when  in  the  early  days  of  the 
war  lie  decided  for  the  more  strenuous  side  of  field 
medical  .service,  and  a  long  period  of  distinguished  service 
in  the  East  brought  him  well-merited  recognition.  Re- 
turning to  .\berdeen  last  year  on  demobilization  he  was 
early  appointed  aural  surgeon  to  the  I>ispensary  and 
Royal  Hospital  for  Sick  Children,  and  was  also  retained 
by  the  City  Fever  Hospital  and  Tuberculosis  Institute,  and 
lectured  on  diseases  of  the  ear,  nose  and  throat  for  the 
university.  He  was  a  man  of  strong  character,  quiet, 
nna-ssuraing  and  genuine.  Thoroughly  equipped  iu  his 
special  branch  of  surgery,  he  was  a  skilful  operator 
with  an  ctculleut  technique  and  sound  judgement, 
and  a  teacher  of  uo  ordinary  parts.  During  the 
past  summer  term,  in  the  absence  of  the  senior  lecturer 
in  diseaHcs  of  the  ear.  nose  and  throat,  he  conducted  a 
very  l.-\rge  class  with  great  succcsR.  As  a  teacher  he  was 
enthusiastic,  interesting,  lucid,  and  most  conscientious  in 
his  preparation  for  the  day's  work.  His  attractive  per- 
B'liialily  was  nowhtrc  more  evident  than  iu  the  handling 
of  children,  for  whom  he  appearo<l  to  possess  a  special 
charm.  His  dcalli  has  cast  a  gloom  over  the  profession 
in  these  parts,  and  tlie  derppst  sympathy  goes  out  to 
liis  widow  and  child  from  all  who  know  him  and  worked 
with  him. 


Wk  regret  to  record  the  death  of  Dr.  Tuomas  Fair 
.hiii.ssTDN.  whii.li  took  place  at  15lyth,  Norlliiimherland,  on 
.August  29tli.  Ur.  Jolin.ston  was  born  at  Ormiston.  East 
i.olhian.  in  1873;  he  was  c<hicated  at  the  Edinburgh 
High  School  and  the  L  iiivcrsity  of  ICdiuhiirgli,  where  lie 
graduated  M.H..  CM.  in  1896,  ami  M.I),  in  1904.  He  had 
pracliMi'd  at  Williiigton  Quay,  .Silkswurlli,  Cambois, 
KoHinglon  Ijino,  and  llroondiill.  all  in  llio  north  of 
England,  and  during  the  lii.'it  eight  years  hail  enjoyed  au 
extirn^ivo  jiroctice  in  lllyth.  During  1918  and  1^19  ho 
was  honorary  secretary  of  the  Itlyth  Division  of  the 
Ihitish  Muilical  AsMncialion.  Dr.  .lohnslon  was  an  anient 
I'reuinaHon,  and  at  tlm  time  of  his  death  h<-ld  high 
I'rovincial  ofliccB.  Ho  hod  only  recently  ri-tnriicil  from  a 
fofir   niontlis'    voyage    to    the   East.   undcrliiUrn    for    the 

5iiir|H>H<'  ol  re  rNlablinliing  his  health,  which  (or  homic  time 
lud  b<'eti  iinpaiied.  He  is  ttiirrired  by  a  widow  and  two 
cliildicu. 


Du.  ItonKUT  J.  Col.l.iKH  of  Maoor  I'ark  diod  on  Sep. 
t<'inlinr  22nd.  Ho  ivan  cduOAtod  at  Qm-en'H  ('»lli>gii, 
lltiKiiHt,  and  took  llin  Irifilo  i|ualilt<'ation  of  tlio  (onjoint 
Hoard  <>r  Scotliiiid  in  1H91.  H«  joinnd  the  late  Dr.  i{.  .1. 
'lojip  If'  o(  Kurimt  (iutii  and  siibMiHiiK'nlly  Huceri-ded 
liiiii  in  prw.ltro.  Ho  wn.11  •inr{{0'in  U>  Ihn  I'oitt  onic<^ 
niid  l-klneati»n  Koard  rmd  an  lioDornry  xorgrnn  of  Ihit 
St.  .I'liin  Anihnlnnci  llrigado.  IIih  gn'nt  pa^fNonalily 
and  biigiil  oiilloik  on  lit«  innpirtMl  c<inllil<<iici>  among 
n  Inrgn  circlf  of  pAlii'nt«.  Di.  Colher,  who  had  Immmi 
in  |ira'^lic«  at  .Manor  I'aili  for  Iwniily  llvn  ynam,  wnw 
a  pr»iuiiM>iit  otnl  at  livo  ln«iul>or  uf  the  Wannlt'Oil  I'ark 
(lolf  i:iiib. 


UNIVERSITY    OF    LONDON. 
The    following    sciieme  of   mtercollegiate    advanced  work   in 
physiology  has  been  approveil  for  the  Honours  15. Sc.  Examina- 
tion,    students  of  the  participatmg  colleges  are  free  to  attend 
all  the  courses: 

Vniversitij  College  (1st  term!— Professor  W.  M.  Bayliss:  Pbysical 
Cbeiuistry  in-relalion  to  Pbygiology. 

Kivii's  CoUege  {2ad  leviu)— Professor  W.  D.  Halliburton  and  Dr.  O. 
UosoDhciiil:  AdvaDced  C'beniical  Pbysiolofjy. 

lieilford  College  (3id  term)— Ur.  J.  b.  Kdkius:  .Advanced  Practical 
Hislolcgy. 

67.  Bttrlhilome:v'$  Bcfqiilnl  (5rd  term)— Professor  F.  A.  Bainbrideo: 
Electrical  Clianges  io  Skeletal  au'l  Cardiac  Muscle. 

Guvs  Hospital  (2ud  term)— Professor  M.  S.  Pembrey:  Practical 
■^'ork  ou  Itespiration. 

Adilitional  second  examinations  for  medical  degrees.  Parts  I 
and  II.  will  begin  on  December  1st  anj  7tb  respectively.  Forma 
of  eutiy,  to  be  obtained  from  the  Academic  Kegistrar  liy 
October  18th,  must  he  sent  in  by  Monday,  October  25th. 

Applications  for  the  university  L'hair  of  Chemistry  (salary 
£800  a  yean  and  the  university  Ueadersliip  in  Pharmacology 
(salary  £400  a  yean,  tenable  at  Guy's  Hospital  MeiHcal  School, 
must  be  received  by  the  Academic  Kegistrar  at  the  university 
not  later  than  the  first  post  ou  October  23rd. 

King's  College. 
Lectures  and  demonstrations  iu  psychology  will  be  given  aft 
follows  bv  Dr.  Willi.am  Krowu,  Dr.  J.  A.  lladlield,  and  ilr.  U.  J. 
Bartlett  during  the  session  1920-21 : 

Day  classes  (ordiuary  coui*se) :  General  elementary  iwycholo^y, 
Tuesday.  U  to  12  a.m ;  advanced  p8ycbolo;;y.  Monday.  4  to  5  p.m.; 
experimental  psychology.  Friday.  2  to  5  p  m.  (lecture  2  to  S.  practical 
work.  3  to  51.  i:ve»ittg  ciasses  (ordinary  course):  tieneral  elementary 
IisycUoloKy,  Friday.  5. JO  tp  6. 3D  p.m.  :  advanced  iisycbology.  Monday, 
6.30  to  7.30  p.m.;  conversational.  Monaay.  5.30  to  6.30  pin.;  exp?ri. 
mental  p.'sjchology.  Thursday,  5.50  to  8  30  p.m.  (lecture  5.30  to  6.30, 
practical  work.  6.30  to  8.30).  i'jjiiiiW  courses  of  lecturen:  Advanced 
practical  psyclaology.  at  times  to  be  arranged ;  pathological  psychology, 
ten  lectures  in  the  Lent  term  :  nieutat  measuvciiiont.  ten  lectures  in 
the  ICaster  term;  tuition  course  for  diploma  in  psychological  medicine, 
etc.,  at  times  to  be  arranged. 

A  course  of  eight  lectures  ou  the  histology  of  the  nervous 
svstem  will  be  given  b\  Dr.  C.  da  Eauo,  at  Kiujj's  College 
ibtrauil.  \V.C.2i  at4.30  p. hi.  ou  Weduesriavs,  Octolier  13lh,  20th, 
and  27lh  ;  November  3rd,  10th,  17th.  and  24lh  ;  December  Ist, 
1920.  'I'lie  Icdures  are  addressed  to  advanced  students  of  the 
iiuiversity  and  to  others  interested  iu  the  subject.  Admissiou 
is  free,  without  ticket. 

(iUY's  Hospital  Medu-.u.  Scnooi,, 
The  following  entrance  scholarships  have  been  awarded: 

Senior  Rcicnco  Scholarsliip  for  L'liivorttiiy  Stu  lontB— War  Memorial 
Scholarship:  Nils  Liivold  KckhotI(X'75).  Harold  Charles  lleccle  (fSO). 
George  Tbomiison  Henderson  (i'35).  Junior  Science  Scliolarshiiw: 
Kegiiiald  Albert  Nash  li'120l  Alfred  Ueresfoi-d  I'lnut  ll'tO).  War 
Memurial  i-cboliirsbip  liuoviding  a  free  mediial  education  for  llva 
years,  annual  value  about  f-IOi  :  Kenric  Charles  ItilllnKbaiii. 
Kutrance  Scholarship  iu  Arts  :    Kdnard  Ian  Hansford  Marsdeu  iflOO). 

I'NivritsiTV  College  Hosi'ital  Mkiucal  School. 
The  (iiililsinid  I'iiitrance  Kxhibilions  of  112  guineas  each  have 
been  awarded  tu  1'.  Uildsou  uud  M.  Kobiiisou. 


INIVERSITY  or  DURHAM. 
TiiK  following;  candidates  have  been  approved  at  the  examiok* 
tiuii  iiiiliuated : 

Tiiiiiii  M.H.  iMaleria  ilrtUea,  Pharmtmlogy,  and  Vhartnary; 
I-uhlic  Hrutlh:  Medical  Juntiiriuleiicr :  PalliMvgy  <iN<i 
iVirni''fifarv  Ilitctertolnavi  V.  .1.  AriUHlroiig.  .1.  C*.  Moyde,  IC.  A, 
llrowo.  II.  H.  lliirnelt.  Ui.rv  Iloiiglaiw.  Anne  Knlrweather, 
T.  Hinopp,  Mary  Maiinnm.  II.  Manuen,  (I.  A.  Maaon.  M.  !.■. 
MalUer.'H.  J.  C.  Uinitb,  Pliyllia  M.  Walksr,  U.  1'.  WoolMa. 


ffl)(  i9fi-bif<8. 


IloNoi  Its. 

I'°IIKEIoN    |)Kr  oKvnilNS. 
T1IK  followin-^  dpoorationn  ami   inedala  hove  been  awarded  by 
the  Allied   I'owcm  for  illalliigiilnhed  aerviuei  rcndrreil  diirlnn 
Ihi'  Miiiw.-  of  the  oampaliJii : 

llv  Ills  PirH.leHl  of  Ihr  Fretirh  ItepHblic. 

l.-'tttnu    ilUi'iiHriir-  CItrixtliri  .     Teiiipnnity    Captain    (t«ni|>orary 

Miij>ir>    llpulnald    LnMlaw    liavie*.    O.U.K. ,  It.A  M.C     Mi>iMi(l>-    ritt 

l.iHU^mirs   ei)    Atoeut      Major   \Mlllam   Alkln  TIiouiihou.  Il.A.M.U. 

(I  r.i 

llutflt  KU'iln/lUe  llrhai. 
tiftlernfrl   Saliila  cll/i   (1«>.>     Major   liodlnuton  G.   It.  K.  llahor, 
I.M  H  .  t  upulu  ^rnll1rll•ll  Mi'Kllilon.  U.A.M  (   IH  U.i. 

\  riiNi.ui;-w  of  Inli-iiwil  iiii'dh  liie  will  bi<  held  u(  HIrAH- 
l>  iig  In  H'idciiiliei.  19^1,  uiidii  Ihr  prcHlilciKn  of  Dr.  I.. 
I'aiil,  when  Ihc  followliiil  Hiihji'i'lH  will  he  dlHoUNHed : 
|L  Aimtonilcnl  and  fiini-lloiial  luliiptatlcinh  Of  th<>  heart  to 
piiihologli-al  eondilliinN  of  the  circiilalion,  (2J  ({lycauMiUk, 
(.'•1  luitliinaphylaxix. 
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Mr.  E.  B.  Turner,  F.R.C.S.,  is  leavinf"  London  this 
Treeiv  for  Germany  iu  order  to  give  lectures  on  venereal 
disease  to  the  Army  o£  Occupation. 

The  Drew  Lecture  before  the  Hackney  College  Divinity 
School  -^vill  be  given  by  Dr.  .7.  A.  Hailtield,  at  6.30  p.m.  on 
October  12t.h,  at  the  Memorial  Hall,  Farriugdou  Street. 

The  National  Baby  Week  Council  has  removed  to  5, 
Tavistock  Square,  W.C.I  (Telephone:  Museum  6353). 

At  a  meeting  of  the  Society  of  Medical  Officers  of 
Maternity  and  Child  Welfare  Centres  on  Friday,  October 
15th,  at  5.30,  at  the  Eoyal  Society  of  Medicine,  1,  Winipole 
Street,  W..  Dr.  Harold  Waller  will  open  a  discussion  upon 
dental  disease  iu  the  mother  as  an  adverse  factor  in  infant 
welfare. 

Meetixgs  of  the  Koyal  Society  of  Tropical  Medicine  and 
Hygiene  will  be  held"  during  the  ensuing  session  at  11, 
Chaudos  Street,  Cavendish  Square,  W.l.  at  8.30  p.m.  on 
the  third  Friday  of  each  mouth  from  October  to  June,  with 
the  exception  of  April. 

The  Child-Study  Society,  London,  has  arranged  an 
interesting  programme  for  ■  the  present  session.  The 
meetings  are  held  on  Thursdays  at  6  p.m.  at  the  Eoyal 
Sanitary  Instirute.  90,  Buckingham  Palace  Road,  S.W.I. 
On  October  21st  Dr.  A.  K.  Abelsou  will  describe  -'A  Psycho- 
logical Study  of  the  Delinquent  Cliild ;  "  on  November  4th 
there  will  be  a  discussion  on  "Vocational  Tests";  on 
November  18th  Dr.  F.  G.  Crookshauk  will  discuss  "The 
Anthropological  Study  of  the  Feebleminded,  of  Imbeciles, 
and  Apes  "  ;  and  on  December  2ud  Dr.  William  Brown  will 
discuss  "  The  Value  of  Suggestion  in  Education." 

The  general  council  of  King  George's  Fund  for  Sailors 
hai  made  an  interim  grant  of  £2,500  towards  the  capital 
expenditure  for  the  current  year  of  the  King  George  V 
Merchant  Seamen's  Hospital  at  Maltft. 

A  COURSE  of  ten  lectures  on  elementary  psychotherapy 
will  be  given  by  Dr.  H.  Crichton  Miller  at  51,  Tavistock 
Square,  W.C,  at  5.15  i>.ux.  on  Mondays,  beginning 
October  11th. 

Db.  S.  Rutherford  Macphail,  who  recently  resigned 
the  posts  of  medical  superintendent  of  the  Derby  Mental 
Hospital  and  medical  adviser  to  the  Committee  for  the 
Care  of  Mental  Defectives,  was  entertained  on  Septemljer 
23rd  to  dinner  at  the  Midland  Hotel  by  his  medical  col- 
leagues in  Derby.  The  chair  was  taken  Viy  Sir  Richard 
Luce,  and  Dr.  Macphail's  health  was  proposed  by  Dr. 
Sidney  Barwise  and  seconded  by  Dr.  Robert  Laurie. 
Dr.  Macphail  has  also  received  a  presentation  of  furniture 
from  the  committee  and  staff  of  the  Mental  Hospital. 

The  next  congress  of  the  Royal  Sanitary  Institute  will 
be  hold  at  Folkestone  towards  the  end  of  .lune,  1921. 

Three  Chadwick  Public  Lectures,  illustrated  by  lantern 
slides,  will  be  given  this  mouth  by  Professor  F.  F.  Roget, 
of  the  University  of  Geneva,  on  "  Health,  the  Red  Cross, 
and  the  League  of  Xations."  The  lectures  will  be  given 
at  the  Surveyors'  Institution,  12,  Great  George  Street, 
Westminster,  on  Mondays,  October  18th  and  25th,  and 
Friday,  Oclobcr  29th,  at  5  p.m.  The  third  lecture  will 
deal  particularly  with  the  programme  of  the  Medical 
Department  of  the  League  of  Red  Cross  Societies. 

The  following  lectures  will  be  given  during  the  present 
session  at  tlie  Post-Graduate  College,  West  London  Hos- 
pital, on  Thursdays,  at  5  p.m.;  October  14th,  Dr.  W. 
Langdon  Brown,  "Principles  of  internal  secretion"; 
Octoljer  21'it,  Mr.  H.  Tilley,  "  Treatment  of  foreign  bodies 
in  the  lower  air  passages  and  oesophagus,  by  direct 
endoscopy  "  :  October  28th,  Sir  .James  Galloway,  "  Ex- 
ternal manifestations  of  visceral  disease"  (at  3.45  p.m.); 
November  4lh,  Dr.  J.  Walter  Carr,  "  Tuberculous  mening- 
itis "  ;  November  11th, Dr.  E.  W.  G.  Masterman,  "Tropical 
diseases  of  Palestine";  November  18tli,  Mr.  Swinfoid 
Edwards,  "Points  in  rectal  surgery";  November  25th, 
Dr.  T.  M.  Legge,  "Anthrax";  December  2nd,  Sir  .J. 
DundasGraut,  "Functional  aphonia  and  allied  disorders"; 
December  9th,  Dr.  F.  .1.  Poynton,  "  The  study  of  heart 
disease":  December  16tb,  Lady  Barrett,  "Puerperal 
sepsis."  These  lectures  are  open  without  fee  to  medical 
practitioners,  who  will  be  welcomed. 

Dr.  H.  Si  urfield,  M.O.H.  Sheffield,  will  open  a  dis- 
cussion on  "  Some  Aspects  of  the  Housing  Question"  at  a 
meeting  of  tlie  Royal  Sauitary  Institute  to  be  held  at  the 
Mansion  House,  Doncaster,  on  October  15111.  The  chair 
will  be  taken  at  7.30  p.m.  by  Professor  H.  R.  Kenwood, 
C.M.G. 


Dr.  F.  J.  Waldo,  coroner  for  the  City  of  London  and 
Southwarlt,   has  been  elected  Master  of  the   Plumbers' 

Company. 

At  a  meeting  of  the  elected  members  of  council  on 
September  30th  Sir  Charles  Ballance,  K.C.M.G..  C.B., 
M.V.O.,  was  unanimously  elected  President  of  the  Medical 
Defence  Union,  in  the  place  of  Sir  .John  Tweedy,  LL.D., 
F.R.C.S.,  resigned. 

On  the  occasion  of  Dr.  G.  K.  Smiley's  departui'e  from 
Derby  to  take  up  a  position  under  the  Ministry  of  Health, 
his  colleagues  on  the  Derby  Panel  have  presented  him  with 
several  pieces  of  Crown  Derby  china  as  a  recognition  of  his 
devoted  and  arduous  worlc  as  secretary  of  the  Panel  Com- 
mittee. Dr.  Smiley  was  also  honorary  secretary  of  the 
local  Division  of  the  British  Medical  Association,  and  his 
departure  from  Derby  is  regretted  by  all  his  friends. 

The  following  lectures  and  practical  courses  of  instruc- 
tion for  a  diiiloma  of  psychological  medicine  (Part  I — 2nd 
course)  will  be  given  at  the  Maudsley  Hospital,  Denmark 
Hill,  S.E.  Sir  Frederick  Mott  will  give  eight  lectures  on 
the  anatomy  of  tlie  nervous  system  on  Tuesdays,  at 
2.30  p.m.,  commencing  October  i2th :  Dr.  H.  Devine  will 
deliver  eight  lectures  on  'pss'chology  on  Thursdays,  at 
2.30  p.m. ."commencing  October  14th  ;  and  Dr.  P.  L.  Golla 
will  give  eight  lectures  on  the  physiology  of  the  nervous 
system  on  Fridays,  at  3  i>.m.,  commencing  October  22ud. 
Part  II  of  the  second  course  will  follow  in  .January. 

A  MEETiNd  on  behalf  of  the  special  appeal  of  the  Royal 
National  Ortliopaeilic  Hospital  will  be  held  at  the  Mansion 
House  on  Fridav,  Octolier  15th,  at  3  p.m.  The  Lord  Mayor 
will  be  iu  the  chair  and  H.R.H.  Prince  Henry  has 
promised  to  speak. 

The  biennial  conference  of  the  British  Spa  Federation 
was  held  on  September  30th  at  Harrogate,  when  repre- 
sentatives from  Bath,  Buxton.  Cheltenham.  Droitwich. 
Harrogate,  Llaudriudod  Wells,  Woodliall,  aud  New  Zeaia,nd 
were  present.  Leamington  was  admitted  to  the  federation 
and  matters  important  to  the  welfare  of  the  British  spas 
were  discussed.  A  presentation  was  made  to  Mr.  F.  .1.  C. 
Broome,  general  manager  of  Harrogate  Spa,  in  appreoiatioa 
of  his  work  as  honorary  secretai-y  of  the  federation. 

The  Fifteenth  International  Congress  against  Alcoholism 
•will  be  held,  by  invitation  of  the  United  States  Govern- 
ment, in  Washington,  D.C.,  from  October  21st  to  26th. 
The  British  correspoudcnt  is  Mr.  J.  T.  Rae,  National 
Temperance  League,  Paternoster  House,  London,  E.C.4. 

The  University  of  London  Press,  Ltd.,  announces  for 
early  publication  Mind  and  Work  :  The  Psychological 
Factors  in  Industri/  and  Commerce,  by  Dr.  C.  S.  Myers, 
F.R.S. 


As,  owing  to  printiiin  Uifficiilties,  the  Journal  mttst  be  sent  to  press 
'  earlier  than  hitlter'to,  it  i"  essential  that  communications  inteiuled 

for  the   current    issue  should   be  receired   by  the  first  post  oil 

'Tuesday,  and  lemjlhy  documents  on  Monday. 
iK  order  to  avoid  delay.it  is  particularly  requested  tbat  ATJti  letters 

on  tlie  editorial  business  of  the  JooRSAL  be  addressed  to  tbe  Editor 

at  tlie  OQice  of  tbe  JounNAL. 
The    iiostal    address   of    tlie    British    SfEDicii,    Association   aud 

British   MunuAi,   Joohnal  is  429,   Strand.   Loudon,   \V.C.2.     Tbe 

telegrapbic  addresses  are: 

1  EDITOR  of  the  British  Medicai.  Jodbnai..  Aitiologi/, 
Weslruiid.  Loudon:  tolsplione.  2631.Gerrard. 

2  FINANCIAL  SECRHTAUY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  .Irticulale.  Westraud.  London:  teleiihoue. 
2630.  Gerrard. 

3  MEDICAL  SECRETARY.  Medisecra,  Weslriivd.  London; 
telephone  2634,  Gerrard.  The  address  of  tbe  Irish  OHice  of  the 
British  Medical  Association  is  16,  South  Frederick  Street.  Dublin 
IteleBranis-  Bueillus.  Itiihtin  :  telephone.  4737,  Dublin),  aud  of 
the  Scottish  OfTice.  6.  Rutland  Square.  Edinburgh  ttilegrama: 
Associate.  Ediiiburoh ;  telephone.  4361.  Central). 


QUERIES     AND    ANSWERS. 

Dr.  D.  M.  Macdosald  (.irnside)  wishes  to  know  where  it  is 
possible  to  procure  small  warming  pans,  or  ^varra  water 
jackets,  to  be  applied  to  lingers  attacked  by  Raynaud's 
disease. 

Income  Tax. 

"Dermif.nsis,"  to  whose  previous  inquiry  a  reply  was  pub- 
lished on  September  IStli.  p.  457,  sends' further  particulara 
as  to  the  sjiecial  expenditure  incurred  by  him. 

•,■  The  root  of  tlie  dilliculty  lies  in  •lecidiiifi  how  far  the 
purchase  of  the  .r-ray  apparatus  and  tlio  cost  of  installing  it 
was  capital  outlay.    Our  correspondent  e.xplains  that  he  had 
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a  ••  Cox's  10  in.  coil  and  batteries,"  which  was  replaced  by  tlie 
more  modern  apparatus.  Probably  other  articles  were  dis 
placed  and  more  modern  ones  substituted  when  the  rep.iirs  and 
alleratiors  were  executed.  We  suggest  that  "Dermiensis" 
might  ascertiiiu  what  would  have  beeu  the  cost  of  purchasing 
and  iustalliug  a  "  Cox's  10  in.  coil  and  batteries,"  and  any 
ether  fittings  replaced,  as  at  the  time  when  the  new  .r  ray 
apparatus  was  iustalled.  and  that  that  amount  should  be 
allowed  by  the  inspector,  the  excess  being  regarded  as  capital 
outlay  incurred  ou  improvements. 

■I;.T.  S."  has  bought  out  his  partner,  but  has  not  taken  over 
ihe  book  debts  as  a  whole.  The  old  i)artnership  was  asse-^ised 
O'.i  the  basis  of  the  cash  receipts  of  the  practice,  but  these 
receipts  liave  been  swollen  by  pa>ments  being  made  ou 
account  of  the  departure  of  the  outgoing  partner, 

'.'  It  is  desirable  to  hear  in  mind  that  the  basis  of  cash 
receipts  is  admittedly  incorrect  in  theory,  but  is  so  couveuieut 
in  practice  that  it  is  adopted  by  mutual  agreement  unless 
there  is  some  cause  operating  to  render  it  uufair  as  a  reason- 
able inde.K  to  the  real  profits  of  the  practice.  From  the  date 
of  the  ceesition  of  the  partnership  the  partner  of  '•  K,  T.  S,"- 
ceased  to  be  liable  to  tax  on  any  future  profits,  and  what  he 
now  receives  in  cosh  is  on  accomit  of  past  profits  already 
Bsseiteed,  Tlie  alteruative  to  bringing  into  the  computation 
of  present  profits  the  whole  of  the  past  cash  receipts  is,  as 
"  It,  T.  .S."  says,  to  throw  over  the  cash  receipt  basis  and  put 
the  calculation  ou  the  footing  of  the  value  of  the  work  done 
by  both  partners  over  the  past  three  years — that  is,  to  revert 
to  the  correct  legal  basis.  The  valuation  of  the  bookings 
generally  raises  considerable  practical  difficulty,  and  presum- 
ably the  re\enue  authorities  wil'  hold  "  H.  T.  S."  to  that 
liasis  for  some  years  at  least.  Whether  the  ultimate  net 
result  will  be  worth  while  depends,  of  course,  on  the  degree 
by  which  last  year's  receipts  were  swollen,  and  whether  the 
pra;ticc  profits  are  likely  to  increase  or  not, 

C'l.IMATK   IS  RUKfMATOID   .\RTHniTIS, 

I  r    V.'   ^.  MiiiKLTON  (Kournemonth)  writes  :  In  repi%  to  "  UIumi 

■<■'      Sejit.  25lli,    p.  497).    I    would  suggest  that    Uehne 

•Aj  tf.H  patient    to   Kgypt  or  elsewhere   he  slioulil  givf 

'  nii'jiiR  c'lunterirritation  a  trial,     Quite  recently  patients 

hinu  come  to  nic  stating  they  have  derived  little  benefit  from 

it|>a   treatment,  vaccines,    radiant    heat    baths,    tincture    of 

ludiuc    internally,    thyroid    medication,    etc.      Nevertheless 

they  have  iinprove<l  in  every  way  under  continuous  counter- 

irrilatiuii,     'I'hey    couaented    readily  and   found    nothing   to 

object  lu  Keriooii'ly, 


LETTERS,     NOTES,     ETC 

SriKSi  1,  TfArilKVi;  AT  (AMIiniliiiK  IN  TIIK  SkVK.NIIKS, 
A  l.AliY  mimioiiary  in  Inilia  Hends  m  an  iutcrcBting  letter 
apropov  Dr.  K.  .1.  AUcu'h  niliclv  in  the  .litliliNAl.  of  .May  8tli 
i,n  tli«  "  Kvolutioii  of  the  ('ainliridge  Medical  hchool."  The 
iirtiile,  she  »avH,  liaH  revi>eil  nK-miiries  of  earlv,  streunous 
dajH. 

•'•  I  bad  till-  great  privilege  and  delight  of  learning  from  I'ro- 

fmiMir  Hiiinpliry,  Michael  I'uHtor,  and  the  ih  nut  nicntmned  in 

tlipartii-lpi  I'raiik  llalfour,  between  Octolicr,  1875,  and  Deceni- 

hrr.  1S38      l'rn(r.»,)nr  Ihiniphry  admitted  a  (cw  women  to  his 

t      ^    ''  ■'■  ;^v  and  iiiiutffiny,  but  no/ to  his  viva  \ nee 

■t,  we  wi'ii-  unly  allowe<l  to  he  preHciit  as 

hiH  own  pliniHi'.     I'liiK'tiially  he  entered 

'  -.'iniHiteh  •IrcHwil  (black  coat,  pale  grev 

lu:  to  innluli,  I  M-riii  to  renienilK*ri,  trailing  Inn 

"■Mnd  him  iir  liileliing  It  on.     He  Hat  down  un 

I   Ht,,.,l   placed   iM-twerii   two  huge   hlnckbnnnlH, 

'   'iN'malciy  un  eueli  leg  nf  the  hIooI,  and  nlxi 

iHiiiiter  on  Imh   NeM    linn   Knee.  niwHed 

nil    the    while   p., II, III    forth    the    iiinHl 

'   .1.  ■■'     ■1..  ..IV.    I.  ...  lung,     llr  looked  no 

WKiiilcrlnl  viulity. 

1  arn  ;  they  were  to 

■  I  allotved  UK  women 

.  I  lure  room,  full  iif 

..U.     Up  illil   iiidead 

rl, ,,11,14     then   leant 

'  lo  lim  leiiiirc 

<  '  I  altniiiled 
>  tinx  room, 
iSlr'Knnnhl 
I  wrangleri, 
-  on  m  iKblu 
.i.„vp   im.    In 

.     but 

.    Inrod 

.|.il  (eel 

'  nil  IhrenhaM 

Ixpiml'le  |.. 

illV     llPIP     III 

"    ((iral  drill   (II 


elementary  work  among  the  ignorant  sufferers  of  this  country, 
and  I  am  deeply  grateful  for  the  foundations  of  knowledge  so 
well  aud  truly  laid  in  those  Cambridge  days  of  long  ago," 

PfBLic  Hfaltb  in  Egypt  is  1918. 
In  the  annual  report  for  1918  of  the  Egyptian  Public  Health 
Department  a  history  is  given  of  the  severe  inlluenza  epidemic 
of  that  year,  during  which  there  were  138,000  deaths  ;  the  age 
group  most  seriously  affected  was  that  from  10  to  20  yeare. 
A  prophylactic  vaccine  was  prepared,  but  its  use  wns  not 
recommended.  Cases  of  relapsing  fever  numbered  12,642; 
the  incidence  was  slightly  increased,  but  the  mortality  rate 
fell  to  6.6  per  cent.,  as  compared  with  9.3  per  cent,  for  the 
preceding  year.  There  were  approximately  25,000  cases  of 
typhus,  as  against  18,500  in  1917;  the  mortality  rate  was 
26.4  per  cent.,  compared  with  22.4  per  cent,  in  the  previous 
year.  There  was  a  marked  fall  both  in  the  number  of  cases 
of  plague  and  in  the  death  rate.  Considerable  anxiety  was 
felt  lest  cholera  infection  should  be  introduced  from  Palestine, 
but  as  a  result  of  the  detention  of  "suspects"  and  of  the 
tracing  and  subsequent  observation  of  passengers,  together 
with  the  necessary  measures  of  disinfection  and  control,  no 
case  of  infection  occurred  in  the  interior  of  the  country, 
I'ifteen  cases  in  all  were  detected,  and  six  terminated  lethally. 
Df  280.000  men  who  returned,  only  8,579  escape.l  obscrvatiou  ; 
all  cases  of  diarrhoea  were  detained  at  the  frontier  aud 
subjected  to  bacteriological  examination, 

ELI'X'TRICAL  APPAR.4TUS. 

Wi-;  have  received  from  Siemens  Brothers  aud  Company, 
Limited,  ol  Caxton  House,  Westminster,  a  new  catalogue 
illustrating  the  dry  cells  and  batteries  mauufactured  liy 
them  These  dry  cells  and  batteries  have  beeu  made  in 
several  hundred  shapes  and  sizes,  but  the  fifty  or  sixty 
described  in  these  pages  should  meet  ordinary  reiiniroments, 
and  among  them  some  are  extremely  well  suited  for  electro- 
medical purposes,  A  section  of  the  catalogue  is  devoted  to 
the  "inert"  series  of  cells  and  butteries,  which  contain  the 
exciting  agent  in  a  dry  and  iuactive  condition  until  they  are 
required  for  use,  when  they  are  charged  with  water  according 
to  instructions.  They  may  he  stored  for  an  indefinite  time 
even  in  liot  climates  without  deterioration. 

Two  pamphlets  \*hich  have  just  been  issued  by  Watson  and 
Sons  iKIeclro-Medical)  l.imitcd,  of  Sunic  House,  Parker 
Street,  London,  W.C,2,  will  prove  of  interest  to  workers  in 
,/  rays  and  medical  electricity.  One  of  tliem  furnishes 
detai'leil  estimates  of  cost  fur  all  parts  of  an  j-r«y  oqnipmcnt 
and  (or  all  installations  to  suit  various  conditions  of  electrical 
supply  and  the  requirements  of  hospital  or  general  |iractice. 
\\e  note  that  the  cost  of  an  .r-ruv  outfit  ranges  from  con- 
siderably less  than  £200  to  welTover  £1,200.  The  other 
booklet  is  a  catalogue  ol  diathermy  apparatus,  and  includes  a 
brief  explauuliou  of  the  principle  of  this  method  of  heat 
application  to  the  body, 

Thk  Secretary  of  the  Department  of  Scientific  and  Industrial 
Heseurch  informs  us  that  a  licence  has  been  issued  by  the 
Hoard  of  Trade  to  the  Itritish  ICIectrical  and  .Mliod  Industries 
Hesearch  AssDciatioii,  which  Iiiim  been  approved  by  the 
department  as  coiiipl.Miig  with  the  conditioiis  liiul  down  in 
the  Ciovernmcnl  scheme  for  the  encouragement  of  industrial 
research. 

Wk  are  informed  that  .\-Ray8,  Limited,  of  11,  Torriugton  Place, 
London,  W.C, I.  has  purchased  the  .r  ray  and  eleclro-inedical 
liusincHM  of  the  lllghTeimion  Company,  and  that  Mr. 
Mortimer  Codil,  the  author  ol  sevoriil  works  ol  reb-ipiiceon 
electrical  subjects,  will  lie  diiector  of  reeeaich  in  the 
laboratory  ol  the  enlarged  firm. 

Vai:am  il'.s. 
NnTli-li'ATlo.Ns  of  odleon  vacant  in  univerKllies,  mcdicjil 
collugcH,  uiid  ot  vacant  roiidnnt  and  other  anpointmeiila 
at  hoapltalH,  will  be  fiiiind  at  pages  44,  45,  48,  49.  50,  51,  and  52 
of  our  ttdverlispnirnl  oiliiiniiH,  and  udvurllaonieiilH  mi  to 
partnerHliips,  aislstantslilps,  and  locum  Icncnoios  at  pages  46, 
47,  and  48, 

TiiK  apiKiintmpnt  of  cartKylnK  factory  inrgoon  at  Pcnmaohuo 
iCnriiarvoiii  Ih  vacant. 

■CALK   OF  CHAROBB  FOR   A  O  V  ERTI  8EMBNTS  IN  THB 
BRITISH  MUDICAL,  JOURNAL. 
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©be  yiist  ^urphn  ilt*morial  CD  ration. 

DtLIVKIiKD  BEFORE  THE  AmERICAX  COLLEGE  OF  Str.GFXJNS, 
IN   MONTREAL,  OcXOBliB  llTH,  1920. 


Sir  BERKELEY  MOYMHAN,  K.C.M.G.,  C.B.,  F.R.C.S., 

PnOFEiSOa  OF   CLISICAI.  SUBCEBT,  UNIVF.BSITT  OF   LEEDS. 

"The  moral  of  the  whole  story  is  this :  that  we  should  do 
all  that  we  cau  to  partake  of  "virtue  and  wisdom  in  this 
life."     (Socrates  is  speakiug.i 

This  is  a  day  of  remembrance.  We  have  come  together 
to  do  lioiionr  to  one  of  tlie  founders  o£  this  College,  a  great 
surgeon  whose  less  Ave  mourn.  Yon  liave  laid  upon  me  the 
ciuty  and  the  high  privilege  of  ofleriug  in  your  name  and 
iu  my  own,  and  if  I  may  for  the  moment  assume  a  wider 
responsibility,  iu  the  name  of  all  the  surgeons  of  his  time, 
a  tribute  to  the  illustrious  memory  of  Dr.  J.  B.  Murphy. 

John  Benjamin  Murphy  Avas  an  arresting  personality. 
Even  after  the  briefest  intercourse  with  him  there  were 
few  people  who  did  not  realize  that  lie  possessed  a  curious 
and  subtle  power  of  impressing  a  sense  of  his  character 
upon  them.  Kis  very  handsome  face,  his  tall,  spare, 
almost  gaunt  figure,  his  high-jjitclied  and  vibrant  voice, 
his  burning  and  quenchless  enLnusiasui  for  life  iu  all  its 
manifold  activities,  his  power  of  complete  self-expression, 
all  clamoured  for  notice,  and  caught  and  held  tiie  most 
eager  attention.  His  outlook  was  grave  aud  serious;  he 
seemed  always  iu  earnest.  The  little  quips  aud  sallies,  the 
friendly  taunts,  the  provocations  to  repartee,  the  illumin- 
ating anecdote,  which  in  the  United  States  distinguish 
the  cordial  intimacies  of  daily  life,  did  not  seem  to  play 
around  him  as  freely  as  around  other  men.  Even  in  a 
crowded  room  of  busy  men,  or  when  a  debate  was  keen, 
he  would  steal  a  few  momeuts  for  a  whispered  couversa- 
tion,  held  aloof,  on  some  toiiic  that  for  the  moment  filled 
his  thoughts.  Among  those  who  know  him  well  he  was 
admired  and  deeply  respected,  rather  than  loved.  Except  _ 
to  a  very  few  he  was  not  genial  or  responsive  iu  friendship. 
His  intellectual  attainments  were  so  considerable,  aud  his 
position  in  the  judgement  of  his  contemporaries  so  secure, 
that  jealousy  hardly  touched  him,  except  perhaps  iu  his 
earlier  years  and  from  a  few  among  his  soniois  whose 
supremacy  he  challenged.  Such  jealousy  is,  perhaps,  tlio 
tribute  paid  to  youth  for  successful  enterprise  iu  thought 
or  iu  action,  by  minds  which  suffer  from  the  atheroma  of 
advancing  years.  We  are  reminded  of  the  aphorism  of  Sir 
"Walter  lialeigh : 

For  whoso  reaps  renown  above  the  rest 
■With  heaps  of  liate  shall  surely  be  opprest. 

Murphy  was  beyond  question  the  greatest  clinical 
teacher  of  his  day.  No  one  who  listened  to  him  can  ever 
forget  the  experience.  Before  his  audience  arrived  lie  had 
everything  very  carefully  prepared— diagrams  in  order, 
microscopes  ready,  the  ijatients  examined,  and  all  relevant 
literature  at  his  finger-ends.  There  lie  stood  in  the  middle 
of  the  circle,  iu  the  theatre,  with  his  assistants  and  friends 
iu  the  first  row  and  the  other  'Deuches  packed  to  the  roof 
with  eager  students,  or  with  medical  men,  who  came  again 
p.nd  again  to  learn  from  lihn  afresh.  As  he  began  to  speak 
one  felt  a  strange  sen.se  of  disappointment,  and  eveu  of 
dismaj'.  Kor  while  the  handsome  face  and  upright  fignre 
were  tliiugs  of  real  beauty,  the  voice  in  which  lie  began 
to  speak  was  quite  unpleasant.  It  was  harsh,  even  raucous, 
high  pitched,  shrill,  apt  to  wauder  iuto  other  ke3's.  It 
seemed  strange  that  a  man  of  Irish  descent,  and  of  so 
gracious  and  commanding  a  presence,  should  have  a  voice 
so  lacking  in  softness,  one  ■which  not  only  did  uot  appeal, 
but  actually  displeased  and  almost  repelled  every  listener. 
But  as  he  continued  speaking  the  voice  graduallj'  ceased 
to  distract,  it  became  smoother,  quieter,  and  more  evenly 
pitched,  and  all  thought  of  it  was  now  lost  in  rapt  atten- 
tion to  the  matter.  For  things  were  happening  even  while 
one's  first  emotions  were  roused.  Questions  were  being 
asked  and  answered,  often  with  great  rapidity;  then  would 
com'e*^  a  pause,  in  which  with  marvellous  directness  and 
power  the  lesson  to  be  learnt  therefrom  was  driven  home. 
The  rally  began  again.  A  poor  answer  came,  or  an 
assistant  responsible  for  the  clinical  notes  had  omitted  to 
inquire  upon  some  relevant  point;  raillerj-came  in  torrents, 
never  ill  natured,  never  rancorous,  but  with  just  sufficient 


sting  to  leave  a  memory  whicL  would  stimulate  all  fnture 
work. 

The  discussion  warmed  imperceptibly;  gradually  the 
chain  of  argument  lengthened  as  link  after  link,  forged 
under  our  eyes,  newly  appeared;  slowly  there  came  a  sense 
of  excitement,  of  impending  revelation;  all  inquir}',  all 
disclosure,  all  argument,  was  leading  up  to  something  that 
we  now  ached  to  learn.  Old  observations  and  aucieot 
truths  were  takiug  on  a  new  complexion  :  relations  hitherto 
unsuspected  were  here  declared  and  explained.  The  whole 
intellectual  mechanism  underlying  a  great  subject  was 
being  shown  both  in  detail  and  in  all  the  majesty  of  many 
moving  parts.  I'erhaps.  as  we  drew  near  to  the  end,  when 
the  whole  story  would  be  laid  bare,  a  question  barked  at 
one  of  his  audience  would  fail  to  be  auswered.  With  voice_ 
more  clamorous,  and  menacing  almost,  with  face  strained 
and  eager,  with  figure  reaching  forward  and  arm  out- 
stretched, he  would  hurl  the  question  at  others.  Hearts 
beat  faster :  the  spiritual  anguish  could  hardly  be  borne. 
At  last  the  answer  would  come,  and  after  a  final  swift  in- 
duction or  brief  summary ;  when  the  clinical  journey  was 
over  we  sank  back  in  happiness  and  meutal  repletion  to 
wonder  if  Stevenson  could  really  have  been  right  when  he 
said,  "  It  is  a  better  thing  to  travel  hopefully  than  to 
arrive,"  for  this  journey  had  been  happy,  though  anxious 
enough,  but  the  haven  was  a  rest  of  tranquillity  and  wonder 
and  contentment. 

And  then  Murphy  would  operate.  Now,  of  operators 
there  are  many  types,  and,  like  every  other  work  of  art,  an 
operation  is  the  expression  of  a  man's  temperament  and 
character.  There  are  still  among  us  "brilliant ''  operators, 
from  whom  I  pray  to  be  spared  when  my  hour  has  come. 
For  them  it  is  the  mere  quality  of  effort  that  counts. 
Tlieir  ideal  of  operative  surgery  is  something  swift  and 
infinitely  dexterous,  soiuctliiug  to  dazzle  the  beholder  and 
excite  his  wonder  that  such  things  can  so  be  done  by  human 
hands.  The  bodj-  of  a  man  is  the  plastic  material  iu  which 
au  artist  works,  and  no  art  is  worthj'  of  such  a  medium 
unless  it  has  in  it  something  of  a  sacrament.  Surgery  of 
the  "brilliant"  kind  is  a  desecration.  Such  art  finds  its 
proper  scope  iu  tricks  with  cards,  iu  juggling  with  billiard 
balls,  and  nimble  eucounters  with  bowls  of  vanishing  gold- 
fish. But  Murphy  was  of  the  true  faith.  He  believed  in 
safe  and  thorough  work  rather  than  in  specious  and 
hazardous  brilliance.  He  was  infinitely  careful  in  prepara- 
tion, aud  compared  witli  mauy  was  inclined  to  be  slow; 
but  every  step  iu  every  operation  which  I  ever  saw  him  do 
was  completed  deliberatelj-,  accuratelj",  once  for  all.  It 
led  iuevita'oly  to  thc.4next  step,  without  pause,  without 
haste;  that  step  completed,  another  followed.  "In 
sequent  toil  all  forwards  did  contend."  And  so  when  the 
end  came  a  review  of  the  operation  showed  no  false  move, 
no  part  left  incomplete,  no  chance  of  disaster;  all  was 
honest,  safe,  simple;  it  was  modest  rather  than  brilliant. 
During  the  whole  operation  Murphy  talked  ;  not  wasting 
time,  but  expressing  and  explaining  aloud  the  quiet,  gentle, 
dexterous  movements  of  his  hands  and  the  purposeful 
working  of  his  miud.  The  operation  over,  he  would  draw 
his  stool  near  to  the  front  row  of  the  bonches,  cross  one 
leg  over  another,  rest  his  elbow  en  his  knee,  and  talk,  as 
only  lie  in  all  the  world  could  talk,  of  surgery  iu  general, 
of  this  case  in  particular,  of  his  faults,  of  any  experiment 
made  to  clear  a  doubtful  issue.  In  these  quiet  talks  there 
was  none  of  the  eailier  passion  which  had  gleamed  tluougli 
him,  aud  which,  caught  up  by  his  audience,  had  made  them 
throb  and  tremble  with  su.spcnse  or  joy.  In  them  all  his 
former  experience,  all  that  he  had  learnt  by  contact  witli 
men  aud  books,  all  his  native  ingenuity  of  mind,  were  now 
bountifully  displayed;  the  v.ast  resources  of  the  keenest 
surgical  intellect  of  his  day  were  now  displayed,  not  with 
ostentation  or  with  florid  pride,  but  in  such  a  quiet  manner 
as  to  show  that  he  rejoiced  in  the  privilege  of  sharing  with 
others  so  many  fascinating  and  woudcrful  things.  If,  iu 
answer  to  a  request,  a  little  intellectual  gift  were  made  to 
him,  it  was  welcomed  with  frank,  al^iost  boyish,  enthu- 
siasm, and  with  a  delight  and  a  humility  obviously 
genuine. 

Murphy  as  a  writer  and  as  a  speaker  was  prolific. 
Whenever  he  spoke  men  made  haste  to  hear  him.  His 
audience,  or  so  it  always  seemed  to  mo.  were  often  held 
back  from  quick  appreciation.  He  was  not  like  other 
men  instantly  attractive  as  an  orator.  Yet,  as  he 
developed  his  argument  little  by  little  and  step  by  steji, 
the   audience    warmed   to   him ;    he   interested   them,  ho 
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intrigued  them,  be  dominated  tbem,  lie  fired  tbem ; 
intellectnally  be  ronsed  Ibem  to  breathless  interest; 
emotionally  tbey  \vere  at  times  at  the  limit  of  self- 
control.  No  one  could  bear  to  miss  a  ■word,  aud  while 
Murphy  spoke  no  man  left  his  seat.  For  his  meaning 
■was  conveyed  in  pellucid  language,  aud  though  he  might 
Bpeak  with  the  vehemence  of  raging  conviction,  his  thought 
■was  never  obscured  in  a  smoke  of  words.  Such  an  intel- 
lectual loadstone  was  he  that  appointments  were  missed 
and  hunger  and  thirst  and  fatigue  were  forgotten.  For 
•while  Murphy  expounded  his  gospel  everything  else 
Bcemed  to  fade  in  importance,  overshadowed  by  the 
lessons  which  were  now  being  leai'ued  so  eagerly. 

1  often  wondered,  as  I  listened,  in  what  degree  he 
resembled  Lincoln.  The  tall,  gaunt  frame,  aud  the  harsh 
and  meagre  and  strident  voice  were  the  same.  Murphy 
must  have  been  one  of  the  handsomest  men  of  the  day ; 
Lincoln's  features  were  haggard,  plain  and  homely,  but 
his  deep  and  glowing,  sad  and  tender  eyes  no  n;au  could 
forget.  Murpliy  had  no  such  command  of  language  as 
Lincoln,  ceitainly  ore  of  the  gi'catest  orators  who  has 
ever  spoken  our  language.  But  in  effect  they  must  have 
been  alike.  For  they  made  everything  else  seem  common- 
place when  they  spoke,  and  they  seemed  to  be  delivering 
a  message  charged  with  truth  and  pcgnant  with  confidence 
and  lioije.  Lord  Charuwood,  in  his  most  excellent  work 
on  Abraham  Lincoln,  writes  of  him  :  "  His  voice,  when  he 
first  opened  his  mouth,  surprised  and  jarred  upon  the 
hearers  with  a  harsh  note  of  curiously  high  pitch.  But  it 
was  the  sort  of  oddity  that  arrests  attcution,  and  people's 
attention  once  caught  was  apt  to  bo  held  by  the  man's 
transparent  earnestness.'  How  exactly  was  this  the  case 
with  Murphy  also  I  No  one  who  lieard  Murpliy  speak 
ever  doubted  his  sincerity.  One  might  not  agree ;  one 
might,  indeed,  profoundly  and  contidcntly  disagree  with 
Hoiiic  statement  he  made,  perhaps  as  though  to  provoke  a 
challenge,  for  there  was  much  in  Murphy  which  justified 
bis  patronymic,  aud  which  discovered  liis  ancestry;  but 
there  was  never  a  thought  that  Murphy  himself  was 
Bpcaking  other  than  his  deep  and  tried  convictions.  Ho 
Dcver  looked  on  truth  askance  and  strangely.  One  who 
heard  Lincoln  speak  at  I'eoria  wrote  :  "  iJeyond  aud  above 
all  skill  was  the  overwhelming  conviction  imposed  upon 
the  audience  that  the  speaker  himself  was  charged  with 
an  irresistible  and  inspiring  duly  to  his  fellow  men." 
Such  an  impression  was  otten  felt  by  audiences  while 
Murphy  was  addressing  them. 

One  thing  Murphy  lacked;  in  one  respect  he  grievously 
failed.  If  we  consider  the  qualities  ■which  go  to  the 
making  of  the  greatest  surgeons,  a  foremost  placo  must 
always  be  conceded  to  the  capacity  to  train  great  disciples. 
Tlio  teaching,  the  diligence,  the  general  outlook  upon 
Burgery,  and  a  finished  technical  skill  can  all  bo  drilled 
into  the  minds  and  imposed  upon  tlio  mclliods  of  an 
exrnest  stuilint.  Hut  it  is  tlio  inspimliDU,  the  lofty  sense 
of  a  sacred  mission  wortliy  of  all  tlio  b<Ht  that  is  in  you, 
the  dedicntidu  with  liiimhlest  and  fullest  dcvotiou  to  the 
cnH<H3  of  H<ieiilifi<:  ti  utli,  and  of  loyal  service  to  mankind, 
that  are  awnlK-nod  with  a  thrill  in  great  men  by  great 
tencheiM.  It  was  here  that  Murphy  fell  sliort.  lie  triiincd 
no  one  worthy  to  bo  bis  succ'csHor;  no  evangelist  who 
coulil  carry  into  ollior  clinics  or  to  other  countries  some 
of  his  glow,  his  fervour,  his  complilo  devotion,  or  llio  full 
liic.ining  of  his  gospel.  For  this  great  omission  there  were 
perhaps  some  i-ompensntions.  'I'licni  were  few  clinics  in 
any  pint  of  thn  worl<l  in  which  something  taught  by 
Murphy  or  inspired  by  him  liad  not  crept  in  nnil  found  a 
homo.  Mis  nanio  was  often  on  the  lips  of  sin gcons  in  nil 
laiidt.  Mil  views  impri'Msed  tlioniselves  on  m«  n's  minds. 
Ilm  iiirlhods  w<  re  closely  co|)i«  d.  Hut  when  .Muiphy  laid 
Ills  innotlo  down  tliero  was  no  ono  ready  and  worthy  to 
tnkn  it  tip.  \Vhfn  wo  remniiibur  how  the  pupils  of  'I'liiMer 
o(  Kdinburgh  becamo  prof,  ssorn  in  iiiost  of  the  Chairs  of 
An.iloiny  throiighont  ifie  llrilinli  Kmpire,  how  many  men 
Jhilioth  trained  to  occupy  with  grcil  di>iliii<:tioii  the  Chairs 
of  Surgery  in  Faslorn  Kiiropn,  liow  WeK  li  is  th«  happy 
pnri'nt  of  a  gi-cnl  hcIiim)!  of  pnlliologiNlN  trained  by  him, 
inspired  by  hiiii,  and  looking  U}  him  with  reverent  affi-c 
tion,  wo  cntinot  refrain  from  rogiet  that  Homo  of  lli« 
icolyt«s  of  Murphy  did  not  grow  to  tliu  Nlatiiro  o(  hiuh 
prio.tii,  " 

Voni  by  ynnr  .Murphy  grow  In  Intolloetiml  power  and  in 
«»«   doiuiuiuu    ho  OKoreliied   over  tlio  minds  of   men.     A 


problem  took  on  a  different  aspect  if  Murphy  were  engaged 
in  it.  He  touched  the  common  currency  of  surgical 
thought  and  changed  it  into  gold.  For  no  effort  of  his  was 
meaningless  or  sterile,  and  all  the  powers  of  his  mind  and 
of  his  frail  body  were  speut  ungrudgingly  in  all  his  work. 
His  well-stocked  library,  aud  all  new  litei-ature  were 
searched  for  him,  aud  dispatches  made  for  his  assimila- 
tion. He  worked  as  all  great  meu  should  work,  with  a  clean 
desk.  His  great  powers  were  used  for  worthy  purposes 
and  in  due  season,  uotluug  was  wasted  in  mere  hack  work, 
for  all  that  could  be  equally  well  doue  by  others  was  left 
for  them  to  do.  Yet  all  his  life  he  overworked.  He  had 
an  inner  restless  spirit,  which  drove  him  at  full  speed.  He 
must  work,  and  while  at  work  there  was  only  one  speed, 
the  highest  he  could  command.  "  I  do  uot  wish  to  linger 
after  my  work  is  done,  "  he  said,  and  it  was  exactly  what 
might  have  been  expected  from  him. 

It  is  useless  to  wish  that  men  possessed  of  his  qualities 
and  capacities  should  use  themselves  differently.  A  man 
must  do  as  he  must  do.  If  wo  think  that  Murphy  by 
spending  himself  with  less  lavish  extravagance  might 
have  prolonged  his  life  another  ten  years  and  so  have 
achieved  even  greater  results,  to  the  benefit  of  all  man- 
kind, we  are  pondering  over  one  who  w'as  not  JIurphy,  and 
who  could  not  in  those  early  fruitful  years  have  been  so 
avaricious  for  work,  or  so  generously  have  poured  forth 
the  new  truths  of  which  he  was  at  once  both  pai-eut  aud 
missionary.  Our  designs  for  another  man's  life  are  but 
futile  exercises  of  an  imagination  lacking  in  full  under- 
standing. 

Such,  then,  was  Murphy  as  I  knew  him.  It  is  easy  now 
to  see  how  great  a  figure  he  was  in  the  world  of  surgery  of 
liis  day.  When  all  Ids  work  is  reviewed,  when  not  only 
its  range  but  the  wonderful  sincerity  aud  the  permanent 
and  piercing  accuracy  of  so  large  a  part  of  it  are  con- 
sidered ;  when  we  remember  his  unequalled  gifts  as  teacher, 
his  power  of  lucid  oxpositiju  aud  of  persuasive  or  coercive 
argument,  his  devotion  for  man3'  j'ears  at  least  to  experi- 
mental research,  it  is  no  exaggeration,  I  think,  to  say  of 
him  that  he  was  tho  greatest  surgeon  of  his  time.  Great 
men  are  fitted  to  their  times,  and  in  many  respects  are  a 
reflex  of  them.  Hut  as  their  times  pass  their  work  is  soon 
in  far  perspective,  aud  may  appear  to  shrink  in  signi- 
ficanco.  It  may  then  seem  to  luvvo  lost  all  its  origin- 
ality and  boldness  aud  force,  and  wo  who  stand  afar  off, 
untouched  by  tho  magnetism  of  a  groat  personality, 
marvel  at  its  influonco  in  its  own  day.  I'or  there  are  few 
indeed  who  enjoy  both  celebrity  and  fame,  both  glory  aud 
immortality.  "  Mere  talents  are  dry  leaves,  tossed  up  and 
down  by  gusts  of  passion  and  scattcreil  and  swept  away  ; 
but  genius  lies  on  the  bosom  of  memory."  How,  then, 
will  it  bo  with  Murphy'?  .ludged  by  the  standard  of  his 
contemporaries  ho  was  an  intellectual  giant,  but  of  what 
stature  will  he  bo  when  judged  by  tho  standard  of  history'.' 
May  I  ask  you  to  boar  with  mo  while  1  pass  hrielly  in 
review  some  of  the  main  features  of  tho  progress  of 
Burgory  as  science  and  ait  and  tell  tho  talc  of  some  of  tho 
great  meu  who  liavo  laboured  in  it  from  oarliest  days  up 
to  tho  present  time,  so  that  at  last  wo  may  soo  how 
Murphy  stands  and  what  liguro  ho  will  mako  in  tho 
Uieat  Procession  '/ 

Eroi'HS    IS    SuRliKHT. 

Tho  earliest  remains  of  iiiau  known  to  exist  .show  that 
the  art  of  tlio  surgeon  was  priiclisid  upon  him.  WhereMi 
skulls  of  the  Noolilhie  pei  io  I  have  been  iliscovcroil  the 
opciiiiigs  made  in  them  by  the  Irepau  are  scon.  l»i.  Mancl 
Huiidouln,  iu  1908.  foiiiul  within  a  tomb  discovered  by 
accident  at  Hellcvillo  the  n mains  of  \20  liuiiiaii  being-. 
ICight  of  llio  iikiills  had  In  111  trepanned,  aud  the  edges  of 
tho  cut  boiicH  are  Hiiiootlily  healed  ovor,  showing  beyond 
doubt  thai  the  pulienls  Hiirvivcd  tho  oiioralion  for  iicrlods 
long  enongli  for  this  to  be  fully  nccompliMlicd.  The  disc 
of  bono  roiiioveil  is  mippoHud  lo  have  been  worn  as  an 
aiiiiilel,  The  operation  of  trepaiiniiig  during  the  Ncolilliio 
period  was  iiIno  porforiiioti  in  ICngland,  in  Northoin  /Sfrica, 
the  (/iiiiiiry  Islaiiilu,  Mexico,  and  iu  I'oru.  It  is  peiforiiiud 
to  day  by  thn  iuili\es  of  .N'ew  Ireland,  to  tho  ciihI  of  Now 
liuineu,  by  iiiethodH  and  with  reHults  apparently  siiuilar 
lo  IhoNo  of  the  Neolithic  age.  I>r.  Itedniaii  has  iiresi'nled 
U>  tho  lloyal  College  of  Surgeons  of  Kiigland  n  group  of 
fivK  skiills  showing  tho  ollects  of  llio  opeialioii,  the 
iustruuieuU   by    whicb   it   in   ihoro    pcrforuiod,  aud    llio 
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dressings  applied  to-  the  wound.  And  travellers  tell  us 
that  tlie  operation  is  still  practised  in  the  ancient  waj-, 
so  far  as  can  be  judged,  by  the  Quichuas  o£  Peru.  Surgery 
is  therefore  as  old  an  art  as  any. 

HiPPOCRATnS. 

Hippocrates  was  the  first  to  give  form  and  spirit  to  the 
piactice  of  surgery.  His  observations,  even  when  con- 
Bidered  with  the  fuller  knowledge  of  to  day,  often  bewilder 
us  by  their  accuracy,  insight,  and  sagacity.  His  clinical 
inetlioda,  judged  by  our  modern  standard:^,  were  broad- 
J>ased  and  structurally  souud.  He  recognized  not  only 
the  nobiHty  of  the  art  of  surgery  and  the  worthiness  of 
its  ijractitioners,  but  was  well  aware  of  tlie  power.'ul 
iuflueuce  which  the  craft  must  exert  upon  tlie  science  of 
laedicine.  The  divorce  of  hand  from  brain  which  modern 
custom  has  worked  hard  to  effect  derived  neither  sanction 
lor  authority  from  any  words  of  his.  As  he  deals  with 
the  outward  showing  diseases  his  clinical  method  is  every- 
vhere  the  same.  He  observes,  reflects,  weighs,  and  judges, 
cDusiders  his  former  experience  of  the  like  or  analogous 
cjuditious;  he  suggests  or  discovers  a  general  truth,  he 
li.ys  down  ijrinciples  for  action,  and  he  tells  how  the 
craftsman  shall  work.  If  the  power  of  wide  and  accurate 
generalization  be,  as  I  believe  it  to  be,  among  the 
supremest  accomplishments  of  the  human  miud,  then 
Hippocrates  may  in  truth  be  said  to  have  had  few  rivals  — 
if,  indeed,  he  has  had  any — among  all  those  who  in  later 
times  and  in  all  countries  have  devoted  themselves  to 
tlic  science  of  medicine.  For  by  his  injunctions  as  to  the 
method  of  inquiry  into  the  conditions  of  a  patient  suCfer- 
ing  from  any  disease  he  lays  down  for  the  first  time 
the  principles  upon  which  inductive  research  is  founded. 
He  is  the  parent,  uot  of  medicine  alone,  but  of  the  inductive 
method  as  applicable  to  all  branches  of  natural  science.  It 
i^  a  proud  claim  that  the  method  found  its  first  application 
in  the  science  of  medicine. 

His  observations  upon  cerebral  injuries  were  hardly 
bettered  until  our  own  day,  and  many  of  his  instructions 
as  to  their  treatment  canuot  bo  neglected  even  now.  He 
notes  the  effect  of  brain  iujurles  ufjon  the  limbs  of  the 
L.i)posite  side.  His  work  on  fractures  and  dislocations  has 
received  praise  from  the  greatest  of  critics.  LittrL^  spoke 
of  it  as  "  the  grandest  surgical  monument  of  antiquity," 
and  considered  that  the  truth  of  its  principles  was  eternal. 
A  century  ago  the  most  eminent  of  French  surgeons, 
I)upu5"lren,  published  a  work  on  '  Dislocations."  JIalgaigne, 
whose  familiar  name  justly  carries  great  weight,  judged 
tliat,  in  respect  of  its  discussion  of  congenital  dislocations, 
the  work  of  Hippocrates  was  the  richer  and  more  accurate. 
'i'he  discourse  of  Hippocrates  ou  wounds,  which  I  read 
once  again  in  the  early  weeks  of  the  war,  seems  to  have, 
in  more  relations  than  one,  a  bearing  upon  our  bitter  ex- 
))erience  of  those  most  grievous  times.  Certain  it  is  that 
for  1,500  years  afterwards  nothiug  so  apt  was  written;  by 
uo  one  were  the  essential  problems  of  wound  treatment  so 
well  understood.  The  dressings  applied  to  wounds,  he 
tells  us,  were  to  be  of  new  materials ;  water,  if  uot  clean 
and  sweet,  was  to  be  boiled  and  strained  before  use  ;  care 
of  the  surgeon's  hands  and  nails  was  thought  most 
necessary.  Oil  and  wine  were  the  balsam  for  a  bruised  or 
dirty  wound,  or  for  one  long  neglected.  The  accurate 
apposition  of  the  wound  surfaces  and  the  exclusion  of  air 
were  moans  to  secure  rapid  healing  b3'  primai-y  intention, 
which  was  clearly  distinguished  from  second  intention. 
He  dreaded  amputation  of  the  limb,  especially  near  the 
trunk ;  these  operations  to-day  are  in  respect  of  their 
mortality  still  amoug  the  most  lethal  of  all.  As  Sir  John 
Tweedy  has  said,  "The  directions  which  Hippocrates 
gives  concerning  the  arrangements  of  the  operatiug  room, 
the  placing  of  the  patient,  the  position  of  the  assistants, 
the  disposition  of  the  lighting,  the  care  to  be  taken  of  the 
surgeon's  hands,  the  need  of  ambidexterity,  all  indicate 
a  careful  and  experienced  practitioner."  Hippocrates  may 
count  among  his  greatest  glories  that  he  recognized  the 
essential  unity  of  msdiciue  and  surgery,  or  rather  that  he 
did  not  distinguish  between  them ;  that  he  urged  and 
practised  the  use  of  all  means  for  the  examiuation  of 
the  patient;  that  ho  saw  uo  degradation,  a*  did  so 
many  later  ages,  in  the  use  of  a  physician's  hands 
in  the  service  of  tho  individual  patient,  for  whose 
welfare,  as  .\ristotle  said,  all  medicine  exists.  xVnd  bis 
system,   which   embodied    observation,   reflection,  judge- 


ment, all  multiplied  to  make  experience  which  shall  decide 
right  action,  stands  firm  until  this  day.  He  knew  its 
difficulties,  for  he  tells  us  that  "  experience  is  difficult, 
verification  fallible,  observation  long  and  costly,  and 
occasion  fleeting."  There  is  one  gap,  however — a  significant 
one  in  view  of  my  later  couteotion — in  his  metliod :  he 
did  not  put  matters  to  the  proof  by  way  of  experiment. 
The  experimental  verification  or  denial  of  a  suggested 
truth,  or  the  new  adventures  in  thought  and  action  opened 
up  by  this  method,  were  uot  for  him. 

Celsds. 
After  Hippocrates  we  may  take  a  long  stride  in  point 
of  time  to  the  daj's  of  Celsus,  who  lived  in  the  reign  of 
Augustus  Caesar.  It  is  interestiug  to  remember  that 
Celsus,  the  manuscript  of  whose  work  De  lie  Medirlna, 
written  about  30  a.d.,  was  discovered  in  1'143  in  the  Church 
of  St.  Ambrose  at  Milan  by  Thomas  of  Sezaune,  afterwards 
Pope  Xicolas  V,  was  almost  certainly  not  a  physician.  lie 
was  a  noble  of  the  family  of  Coruelii,  who  wrote  works  ou 
medicine,  agriculture,  philosophy,  law.  and  the  art  of  war, 
in  the  spirit  of  an  interested  amateur.  The  deep  prejudice 
of  the  patricians  agaiust  the  adoption  by  one  of  their  class 
of  medicine  as  a  profession  was  unconquerable;  and  the 
internal  evidence  in  all  liis  writiugs  is  opposed  to  the  view 
that  he  could  have  practised  as  a  physician.  He  mocks  at 
the  value  of  medicine,  and  esteems  the  empirical  methods 
of  folk  medicine  as  of  equal  interest  and  value  to  the 
academic  methods  of  his  time.  He  tells  us  that  the  true 
art  of  medicine  lies  in  the  correlation  of  theory  and  prac- 
tice, the  one  guiding  and  controlling  the  other ;  specula- 
tion should  guide  thought  but  not  determine  practice. 
References  to  surgical  matters  are  found  in  all  the  books, 
but  Books  VII  and  VIII  are  devoted  exclusively  to  the 
consideration  of  surgical  matters.  The  great  feature  of 
these  is  that  they  record  all  the  changes  which  had 
occurred  in  our  art  from  the  time  of  Hippocrates,  and 
especially  informs  ns  of  the  greatest  attainments  of  the 
Alexandrian  school  iu  anatomy  and  surgery.  He  descrilses 
wound  treatment  in  detail :  arrest  of  haemorrhage  in  a 
wound  maybe  effected  by  packing  and  pressure,  or  by  the 
ligature,  which  finds  its  first  meution  in  his  wprk.  Sutures 
are  to  be  used  to  secure  apposition  of  wouud  surfaces  and 
edges,  aud,  as  a  dressing,  linen  bandages  are  to  be  soaked 
in  wine,  water,  or  vinegar.  He  gives  in  sufiicient  detail 
a  description  of  operations  for  the  radical  cure  of  inguinal 
and  umbilical  hernia,  and  for  the  first  time  he  refers  to 
the  removal  of  the  testis  as  allowing  a  firmer  and  more 
secure  closure  of  the  inguinal  canal.  He  mentions  trans- 
lucency  as  a  test  for  hydrocele,  and  describes  the  tapping 
of  dropsies.  He  quotes  a  large  number  of  surgical  authors, 
but  among  them  all  onlj^  Hippocrates  is  known  to  us. 

It  is  evident  that  by  the  time  of  Celsus  the  boundaries 
of  surgery  had  been  sensibly  enlarged,  that  old  procedures 
had  beeu  bettered,  as  in  amputations,  and  that  many  new 
ones  had  been  devised.  But  progress  had  been  along  the 
old  lines  and  was  achieved  by  the  old  methods.  He 
recorded  the  multiplication  aud  tlie  magnification  of  old 
experiences  rather  than  the  revelation  of  new  discove'ries. 
He  it  was  who  gave  us  the  fulfilment  of  the  promise  of 
the  Hippocratic  methods. 

Galkn. 
But  great  as  were  these  methods,  and  considerable  as 
was  the  success  attending  their  application,  there  had 
been  a  slumber  of  the  intellectual  and  philosophical 
aspects  of  medicine.  Hippocrates  had  united  in  his  own 
person  many  divergent  aud  opposing  tendencies  ;  after  his 
death  there  was  an  acceptauce  of  his  teaching  by  various 
sects,  each  adopting  a  part  only,  and  dogmatism  with  its 
cramping  tendeucies  crept  in  and  the  spirit  of  investiga- 
tion died  away.  There  was  need  now  of  a  philosoplaer 
with  new  visiuu,  aud  the  need  was  supplied  in  Galen.  Of 
Galen's  life  and  character  we  know  much,  for  he  was  vain 
and  ambitious,  garrulous  aud  verbose.  He  was  traiued  and 
deeply  versed  in  all  the  current  philosophies.  A  dream 
of  his  father,  Xikou,  interpreted  as  a  vision  from  the  God 
of  Medicine,  decided  his  choice  of  a  professiou.  .\fter  the 
death  of  his  father  he  wandered  for  nine  years,  studying 
in  Corinth,  Smyrna,  aud  especially  Alexandria,  which 
then  attracted  commerce  and  patients  from  all  parts  of 
the  world.  His  opportunities  were  great  and  his  use  of 
them  unwearying.     He  wrote  works  ou  anatomical  and 
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physiological  matters,  and  attained  even  in  his  early  years 
a  reputation  for  wisdom  aud  sagacity.  For  four  years 
he  lived  in  Kome.  His  leaiaing,  his  industry,  his  friend- 
ship with  the  great  and  the  noble,  brought  him  high 
repute.  But  the  euv}'  of  his  coUeagues,  which  he  did 
much  to  i^rovoke,  was  his  downfall,  and  he  fled  in  fear 
of  his  life,  to  return  on  the  iuvitatioh  of  Marcus  Aurelius 
some  twelve  years  later. 

But  Galen's  chief  claim  to  honour,  an  imperishable  one, 
is  that  he  was  the  first  of  iihysicians  to  bring  experiment 
to  the  aid  of  medicine.  As  Hippocrates  was  the  parent 
of  inductive  method,  so  was  Galen  of  the  deductive.  He 
was  the  first  experimental  physiologist.  It  was  he  who 
first  discovered  aud  described  tlio  cranial  nerves,  and  the 
Bympatbetic  nervous  system ;  ho  divided  the  spinal  cord 
and  produced  paraplegia;  he  severed  tho  recurrent 
larjmgeal  nerve,  aud  produced  tho  hoarseness  and  aphonia 
■which  are  the  constant  results  of  this  injury.  Ho  dis- 
covered the  function  of  a  rausclo  by  studying  the  loss  of 
power  which  followed  its  division.  He  demonstrated  the 
flow  of  urine  from  the  kidney  to  the  bladder  along  the 
ureters  by  a  series  of  experiments  than  which  notliing 
to-day  could  be  more  conclusive.  Aud  he  trembled  at  the 
very  edge  of  a  great  discovery  when  he  wrote,  "  If  you 
would  kill  an  animal  by  cutting  through  a  nuuibor  of  its 
largo  arteries  you  will  find  the  veins  becoming  empty  along 
witb  the  arteries ;  now  this  could  never  occur  if  there 
were  not  anastomoses  between  them."  Unhappily,  ex- 
periment alone  did  not  content  him,  nor  experiment  in 
close  alliance  with  clinical  observation.  His  kuowledge  of 
anatomy,  unsurpa.ssed  by  any  of  his  time,  did  not  keep  him 
aloof  from  the  wildest  speculations  in  natural  philosophy. 
It  is  interesting  to  learn  from  him  that  the  art  of  dissection 
was  mainly,  if  not  wholly,  confined  to  certain  families, 
among  wliom  tradition  and  instruction  gave  rise  to  a  caste 
of  dissectors.  The  members  of  a  family  were,  from  their 
childhood,  exercised  by  their  parents  in  dissecting,  just  as 
familiarly  as  in  writing  aud  reading,  so  that  "  there  was 
no  more  fear  of  their  forgetting  their  anatomy  than  of 
forgetting  tlieir  alphabet." 

Galen's  dissections  were  confined  to  tho  bodies  of 
animals,  and  the  facts  so  discovered  wore  applied  by 
onalo-jy  only  to  tho  bcdios  of  men.  If  a  physiological 
liypothesiH  clianued  him,  his  anatomical  observations  had 
to  give  way  to  it.  His  mind  ran  riot  in  s[)Cculation,  often 
fantastic  and  farfetched,  but  occasionally  showing  a  gleam 
of  real  insight,  as,  for  example,  in  his  belief  that  Ihcro  was 
a  close  primary  correspondence  between  the  sexual  organs 
of  tho  male  aud  female.  ]!ut  tho  evils  were  great  and 
lasting.  It  was  his  rash  conceits  rather  than  the  facts  of 
liis  cxpcritiients,  or  his  sound  anatomical  kuowlcdgo  and 
broad  scientific  purpose,  whii.h  were  remembered,  and 
iodtx.d  almost  sanctified,  by  all  men  for  a  period  of  almost 
1,500  years.  Thougli  ho  was  tho  first  of  cxporiuiouters, 
lie  axHcrtcd  that  speculation  should  lead  to  oxporicncc,  aud 
lie  exalted  a  debased  motnphysicH  to  a  height  excoediug 
that  of  strict  and  sober  observation.  Jn  tho  limes  of 
intellectual  slaguation  in  the  dark  ages,  tho  writings  of 
Oalcn  hail  an  uncijuailcd  authority,  ami  it  wa.s  only  liy  a 
notable  iudepcndenci;  that  Aliilollatif  dared  to  assort  that 
anat"my  was  not  to  bo  learnt  from  books,  and  that  oven 
Oaliii's  obM-rvationH  wero  Ii-hh  to  bo  trustod  than  tho 
evidence's  of  one's  own  sensoH.  The  reMiilt  was  the  Hterilily 
and  the  abaMcDienl  of  medicine,  until  tho  nxpiiriinenlal 
nibtlii  ds  were  revived  by  hii4  direct  intellectual  doHcenduut 
'H'illiaiu  llurvey. 

AVK'KNKA. 
In  a  rather  differont  ncdno,  and  in  a  difTcTont  srono,  tho 
ureal  traditions  of  inedicino  wnrn  lianih-d  on  by  Avicenim, 
who  WAH  born  In  llokhnra  about  980  A. I>.  11  was  through 
liiiii  that  tho  wiirks  of  llippn<'ratcH  nnil  (lith'U  licramo 
iridcly  known  Ihronghoiit  lliu  Kiist,  nnd  finally  tilt<-red 
bark  into  Kiiri.i«o  tlirongh  Iho  ArnbM  and  .MiHjrs  at  a  tinio 
whi^n  lr-nriiinf{  nnd  cuUiirii  had  nInioHt  viiniHluvl.  Tim 
Arabian  inuicl  wan  CHHcntially  concornrd  with  rotnpiliiig 
Iinowliilgo  from  all  HoiirreH  ratlior  tlinii  in  initniling 
inijniry',  and  n  Knat  nfid  uMfful  work  in  thiH  dimtiou 
wnH  cnrriml  lint  hy  them  during  Ihn  l>ri>;lileHt  ilnys  of  tho 
Hora/-«in  Kniiiirr.  'rim  MUMlnrn  world,  iridi'i'd,  owes  much 
to  tliaiir  rarolul  prnHrrvalion  of  kiiowl<'d(;ii  nnd  thi'ir  iiiiilli 
plication  of  rnpicM  of  4tiindni'il  iiKMlicnl  workn  iMifnrn  tho 
•ra  of  prinlin|{,  itvi'n  though  Ihn  w.ionrn  and  art  of  nirili 
cino  in  ibwK  did  not,  tliruiigli  tbolr  oflortM,  advanro  ono 


step.  In  Avicenna  we  find  a  mind  as  keen  as  that  of  his 
great  predecessors,  viewing  the  human  body  and  its 
ailments  in  bis  own  wny,  although  numerous  points  of 
resemblance  to  the  works  of  Galen  and  Hippocrates  are ' 
everywhere  evident.  He  was  not  an  experimenter  so 
much  as  a  philosopher,  and  ttie  power  of  his  mind  over  so 
many  later  centuries  is  probably  to  be  attributed  to  his 
masterly  grasp  of  all  sciences,  as  well  as  of  meoiciue  and  ■ 
surger)'.  In  the  art  of  surgery  he  can  hardly  have 
attained  the  skill  of  tho  great  founder,  as  far  as  can  be 
judged  by  the  records  in  the  Canon.  We  do  not  find  all 
those  evidences  of  mastership  in  technique  which  shine 
so  strongly  through  tho  writings  of  Hippocrates.  As  is 
characteristic  of  the  Eastern  to  day,  the  knowledge  which 
he  possessed  and,  to  judge  bj'  the  records  of  his  successes, 
utilized  with  great  practical  efi'ect,  was  of  a  diflerent  order, 
both  intuitive  aud  logical,  but  intuitive  before  logical. 
His  skill  in  dealing  with  fundamental  mathematical 
problems  is  hardly  surpassed  at  the  present  day,  aud  iu 
this  respect  ho  has  been  almost  the  only  iustaucc  of  a 
great  mind  applying  mathematical  concepts  to  medicine 
and  surgery  up  till  the  present  era. 

Of  other  writers  before  the  sixteeuth  century  it  is  not 
unfair  to  say  that  they  all,  or  almost  all,  were  merely 
recorder.s,  encyclopaedists  it  may  be,  but  devoid  of  any 
spark  of  new  thought  or  of  wise  generalization.  They 
preserved  with  reverence  the  old  tradition,  and  the 
ancient  knowledge,  they  discussed  every  device,  and,  at 
interminable  length,  tlie  meanings  of  tho  old  scriptures; 
they  tortured  new  meauings  out  of  old  phrases,  tliey  were 
diligent  in  dressing  old  words  now,  and  their  scholarship 
was  judged  by  their  ingenuity,  or  infinite  prolixity,  iu 
so  doing. 

The  .Anatomists  of  the  Renaissance. 

The  anatomists  of  the  Middle  .Ages  prepared  the  way  for 
new  enlightenment.  Tho  oldest  treatise  on  anatomy  comes 
from  Egypt.  The  papyrus  dates  probably  from  the  reign 
of  Thutmosis  I — that  is,  from  before  tho  crossing  of  tho 
Red  Sea  by  the  Israelites.  It  shows  the  heart  with  vessels 
proceeding  from  it,  tho  liver,  spleen,  kidneys,  ureters  and 
bladder.  The  first  of  comparative  anatomists  was  .\ristot1e. 
The  expedition  of  his  pupil  .\lexantler  into  Asia,  which  he 
accompanied,  gave  him  unprecedented  opportunities  for 
tho  study  of  many  animals;  tho  result  of  his  work  is 
contained  in  several  books.  The  first  dissections  of  tho 
hutiian  body  were  mado  by  Erasistratus  and  Herophilus 
of  .Alexandria.  Under  tho  Ptolemies  in  Egypt  were 
garnered  all  tho  fading  philosophies  nnd  sciences  which 
amid  the  dissensions  aud  distractions  of  life  iu  Greece 
could  no  longer  flourish  there.  .Alexandria  then  became 
tho  guardian  and  tho  host  of  all  tho  sciences  and  the 
literatures  of  tho  world.  It  was  bore,  as  wo  have  seou, 
that  Galon  learnt  much  of  this  nnaloniy. 

.After  tho  darkness  of  suci'eeding  centuries  tho  first 
gloam  of  dawn  was  seen  in  tho  I'liiversity  of  liulogua. 
I'or  over  ono  hundred  years  it  had  bccu  louownod  as  a 
centre  of  scholastic  knowledge,  of  literatuio.  nnd  of  law. 
Miindinus,  tho  father  of  anatomy  as  ho  is  always  ncclaiiued, 
lectured  there  botweon  1315  nnd  1325,  and  publicly  domou- 
stratrd  tho  struclurcs  of  tho  body  as  discloseil  by  dis- 
section. Ills  dcMcriptions  are  rcinarkablo  alike  for  their 
extent  and  their  accuracy.  The  claim  has  been  made  for 
him  that  ho  went  near  to  the  discovery  of  tho  circulatiua 
of  tho  bliiDil,  for  ho  says  that  the  heart  drives  or  trauHUiitH 
the  blood  to  tho  lungs.  Two  ceiitnrios  later  (1514-1561) 
was  biiru  the  groatost  of  all  aimtomistH,  Andreas  VcKnliuN, 
a  native  of  ItriisHelH,  aHtudciil  at  I.onvain.  Thn  dilVicultioH 
of  [icrforniing  disHrclioim  wrre  ho  great  in  l''i'iinco  that 
ho  went  to  Italy  for  frror  and  larger  opportuniliis.  "My 
study  of  nnatoiiiy,"  lie  Hays,  "  would  never  liavo  Huccoedcd 
had  I,  when  working  at  iiirdicino  in  Taris,  been  willing 
Hint  tho  visri-ra  hIioiiIiI  lio  iiirnly  hImiwii  to  1110  and  to  my 
fellow  HtiiilentH  nt  one  or  iiiintlior  pulilif  dissection,  by 
wholly  unHkilli'd  bnrbnrN,  and  thai  in  the  most  Hupvrllcial 
way.  I  had  to  put  my  own  hand  to  Hie  biiHincHN."  When 
21  years  of  ngc  he  was  nski  d  In  livtiiri'  nt  tho  UnivurHity 
of  riidiia.  His  (iriginnl  additiniiH  to  thcHcienceof  niiiitoiny 
wrri'  niimrrniiN  anil  of  thn  highcHt  iiiipiirtiinco.  He  HWOji.t 
nwny  iiiucli  of  Hie  old  "  luiiilogical  "  anatniny.  tho  Nuriniwii 
and  tho  orrorH,  Imnry  with  ngo,  and  Hnnrtifli  d  by  tlioir  froo 
nrcrptnnro  by  a  niiiltitiido  of  niilliors  in  Hio  ponluricH 
after  Galen  forniulntod  Hiom.     UIn  work  on  anatomy  in 
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adorned  witb  illustratiioDB  wbicb  for  beauty  of  design  and 
accuracy  of  execution  bave  never  been  surpassed,  ludeed 
I  tbiuk  not  equalled,  since  tbey  were  puWislied.  It  is  said 
tbat  tbe  figures  were  drawn  by  Titian.  Cuvier  reiuarUs 
tbat  if  this  be  not  true  tlioy  must  at  least  be  tlie  work  of 
one  of  liis  most  distinguisbed  pupils.  But  Vcsalius  did 
sometbing  more  tlian  all  tliis.  He  was  the  first  imitator 
of  Galen  in  experimental  work,  and  tliougb  he  did  little 
enough  it  sufficed  to  show  that  the  method  was  not  utterly 
forgotten.  He  was  the  forerunner  of  those  distinguished 
Italian  anatomists  who  may  share  with  bim  the  c'redit  for 
the  creation  of  the  science  of  auatomj' — of  Eustachius,  of 
Fallopius  who  in  bis  .short  life  laboured  to  great  ends,  and 
of  Fabricius,  his  successor  in  the  chair  of  anatomy  and 
surgery  of  I'adua,  among  whose  pupils  was  William 
Harvey.  Tbe  presence  of  folds  in  the  interior  of  some 
veins  had  been  noted  by  Sylvius  and  Vcsalius  and  others, 
and  those  of  the  vena  azygos  were  particularly  described 
by  Canaui  in  1517,  but  it  was  Fabricius  who  recognized  the 
existence  of  valves  throughout  the  venous  system  and  who 
observed  that  they  were  all  turned  towards  tbe  heart. 

Harvey. 

Harvey  bad  been  attracted  by  the  fame  of  Fabricius  to 
Padua,  at  a  time  when  Galileo  was  teaching,  and  was 
engaging  in  those  methodical  researches  whose  influences 
bave  lasted  to  cur  own  day.  Hai'vey  said  of  himself  tbat 
he  felt  it  in  some  sort  criminal  to  call  in  question  doctrines 
tliat  had  desceuded  through  a  long  succession  of  ages  and 
carried  the  authority  of  the  ancients,  but  be  "  appealed 
unto  Nature  tliat  bowed  to  no  antiquity,  and  was  of  still 
higher  authority  than  the  Ancients."  It  was  at  the  insti- 
gation of  Fabricius  that  Harvey  undertook  by  experiment 
to  discover  tbe  function  of  the  valve  in  the  venous  system, 
and  in  the  year  of  Shakespeare's  death  those  expciiments, 
whose  end  was  to  bring  about  tbe  greatest  discovery  in 
the  historj'  of  medicine,  were  begun.  Tlie  discovery  had 
almost  been  made  by  half  a  dozen  of  his  pi-edecossors,  who 
appeared  to  bave  stood  upou  its  very  brink.  As  Cuvier 
says,  we  are  often  on  tbe  edge  of  discovery  without 
suspecting  it.  There  can  be  little  doubt  that  the  pul- 
monary circulation  bad  been  recognized  by  tbe  unhappy 
Servetus,  who,  with  bis  works,  was  burnt  as  a  heretic  at 
Geneva  in  1553  by  Calvin. 

In  1559  a  pupil  of  Vcsalius  at  Padua,  Realdus  Columbus, 
may  be  said  to  have  suggested  the  existence  of  this 
circulation,  by  inductive  reasoning,  but  to  ingenious  specu- 
lation the  minds  of  men  were  hardened.  It  was  open 
demonstration  and  proof  that  were  needed  to  press  home 
an  opinion  so  contrary  to  all  accepted  teaching. 

A  discovery  is  rarely  if  ever  a  sudden  achievement,  nor 
is  it  the  work  of  one  man  :  a  long  series  of  observations, 
each  in  turn  received  in  doubt  and  discussed  in  hostility, 
are  familiarized  by  time,  and  lead  at  last  to  the  gradual 
disclosure  of  the  truth.  Harvey's  discovery  was  fiu.ally 
due  to  bis  application  of  tbe  experimental  method  of 
Archimedes  and  Galen  to  a  problem  of  which  many  of  the 
factors  were  already  known  ;  or.  as  be  himself  tells  us,  the 
circulation  of  the  blood  was  held  to  be  completely  demon- 
strated by  experiment,  observation,  and  ocular  inspection 
against  all  force  and  array  of  argument.     He  writes  : 

"'When  I  first  gave  my  minJ  to  vivisections,  as  a  means  of 
discovering  the  motionsand  uses  of  the  heart,  and  sought  to 
discover  these  from  actual  inspection  and  not  from  the  writings 
of  otiiers.  I  found  the  task  so  truly  arduous,  so  full  of  difficulties, 
that  I  was  nhuost  tem|)ted  to  tlii'nk  with  Frascatorius,  that  the 
motion  of  the  heart  was  only  to  be  comprehended  by  God.  ... 
At  length  and  by  using  greater  and  daily  diligence,  having 
frequent  recourse  to  vivisections,  employing  a  variety  of 
animals  for  tlie  pnrpose,  and  collecting  numerous  observations, 
I  thought  that  I  had  attained  to  the  truth." 

The  reception  of  this  discovery  was  generous  at  home, 
tardy  and  reluctant  or  openly  hostile  abroad;  but  it  was 
everywhere  eagerly  and  hotly  discussed.     Harvey  says  : 

"  But  scarce  an  hour  has  passed  since  the  birthday  of  the 
circulation  of  the  blood  that  I  liave  not  heard  something  for 
good  and  for  evil  said  of  this  my  discovery.  Some  abuse  it  as 
a  feeble  infant,  and  yet  unworthy  to  have  seen  tlie  light ;  others 
again  think  the  bantling  deserves  to  he  cherished  and  cared 
lor.  These  oppose  it  with  much  ado,  those  patronize  it  with 
abmVdaut  commendation." 

Riolan.  distinguished  as  an  eriatomtst,  and  professor 
at  the  College  de  France,  denied  and  derided  it.  What 
Harvev  felt  of  the  opposition  may  be  learnt  from  bis  reply 


to  a  friend  (Ent.),  wbo  urged  upon  bim  tbe  publication 
of  bis  later  work,  De  Gcneratione  AnimaUum  : 

"And  would  yon  then  advise  me  fo  quit  tlie  trauquilitv  of 
this  haven,  wherein  I  now  calmly  spend  mv  dava  and  again 
commit  myself  to  the  unfaitlifiil  oceau?  You" are'iiot  ignorant 
hoyv  great  troubles  my  lucubrations  formerlv  published  have 
raised.  Better  it  is  certainly  at  some  time  to  endeavour  to 
gro%v  wise  at  home  in  jirivate  than  bv  the  hastv  divulgation  of 
such  things  to  the  knowledge  whereof  you  have  attained  with 
vast  labour,  to  stir  up  tempests  that  mav  deprive  you  of  vour 
leisure  and  cjuiet  for  the  fut.ire." 

Nevertheless,  compensations  and  rewards  came  to  bim 
in  full  measiue,  and  he  had  the  satisfaction  of  living  to 
see  tbe  general  acceptance  of  bis  discoveries.  This  dis- 
covery, as  Whewell  said,  implied  tbe  usual  conditions, 
distinct  general  notions,  careful  observation  of  many  facts, 
and  the  mental  act  of  bringing  together  these  elements  of 
truth.     Boyle  wrote : 

"I  remember  that  when  I  asked  our  famous  Harvev  what 
were  the  things  that  indnced  him  to  think  of  a  circnla'tioi:  of 
the  blood,  he  answered  me  that  when  lie  took  notice  that  the 
valves  in  tbe  veins  of  so  many  parts  of  the  bodv  were  so  placed 
that  they  gave  a  free  passage"  to  the  blood  towards  the  heart, 
but  opposed  the  passage  of  the  venal  blood  the  coutrarv  wav, 
he  was  incited  to  imagine  that  so  provident  a  cause  as  Nature 
had  not  placed  so  many  valves  without  design;  and  no  design 
seemed  more  probable  than  tbat  the  blood  should  be  sent 
through  tlie  arteries  and  return  through  the  veins  whose  valves 
did  not  oppose  its  course  that  way.  That  supposition  his 
experiments  couHrmed." 

"WlSKMAN   AND   PaRE. 

But  the  experiiuen.tal  method  of  Galen,  revived  by 
Gilbert,  physician  to  Queen  Elizabeth  and  the  father  of 
modern  experimental  science,  and  practised  with  such 
supreme  effect  by  Harvey,  was  to  find  as  yet  no  place  in 
scientific  surgery.  That  art,  it  is  true,  was  practised  with 
wider  scope,  witb  confidence  bred  of  generations  of  ex- 
perience, and  with  a  risk  that  was  perhaps  steadily  though 
almost  negligibly  diminishing.  Safety  was  rather  de- 
pendent upon  the  iudividual  capacity  of  tbe  surgeon  tbau 
a  quality  common  to  the  work  of  all.  Richard  Wiseman, 
who  was  born  three  years  after  the  publication  of  Harvey's 
discovery,  is  generally  granted  tbe  proud  title  of  the  father 
of  English  surgery.  He  was  a  man  "given  to  the  observa- 
tion of  Nature,"  and  became  Sergeant  Surgeon  to  Charles  II 
and  to  James  II  (who  when  Prince  of  Wales  and  Duke 
of  York  were  withdrawn  under  a  hedge,  on  October  23rd, 
1642,  during  the  battle  of  Edgehill,  when  Harvey  distracted 
their  thoughts  by  reading  to  them),  and  among  bis  con- 
tributions to  the  craft  of  surgery  may  be  mentioned  his 
operations  for  hernia,  and  bis  advocacy  of  primary  ampu- 
tation in  cases  of  injury,  by  gunshot  or  otherwise,  of 
tbe  limbs. 

Ambroise  Pare  was  to  Frencb  surgery  what  Wiseman 
was  to  British.  Tbe  life  of  Pare  is.  one  of  the  greatest 
romances  in  the  history  of  our  profession;  it  tells  tho 
story  of  tho  progress  of  tlie  son  of  a  joiner,  who  was  groom, 
gardener,  barber's  apprentice,  until  be  became  the  surgeon 
to  four  kings  of  France,  aud  was  concealed  and  spared 
from  death  by  special  order  of  Charles  IX  at  the 
massacre  of  the  Huguenots  on  tbe  day  of  St.  Bartholomew. 
For  the  king  said  it  was  not  reasonable  that  a  man  wbo 
was  worth  a  whole  world  of  men  should  be  murdered. 
He  is  tbe  outstanding  medical  figure  in  tbe  Renaissance. 
He  was  free  from  the  trammels  of  ancient  lore.  When  at 
last  be  read  Hippocrates  aud  Galen  be  surpassed  them 
both  in  tbe  number  aud  variety  of  the  conditions  he  bad 
been  called  upon  to  treat;  and  he  was  therefore  the  better 
fitted  to  approach  their  teaching  in  the  spirit  of  an  informed 
and  practised  critic.  "  We  must  not  be  drugged  by  tho 
work  of  the  ancients  as  if  they  bad  known  all  things 
or  spoken  all,''  be  writes.  Yet  he  was  said  by  Thomas 
Johnson,  wbo  translated  and  edited  bis  works,  to  be  "  a 
man  very  well  versed  in  the  writings  of  the  Ancient  and 
Sloderu  Physicians  and  Surgeons."  He  was  one  of  the 
greatest  original  minds  our  art  has  known,  fearless,  iudc- 
iiendent,  alert  and  inventive,  and  not  without  a  good 
conceit.  "  There  be  few  men  of  this  profession,"  bo  writes, 
'•  which  can  bring  so  much  authoritj-  to  their  writings, 
cither  with  Reason  or  Experience  as  I  can";  and  again, 
"  I  have  so  certainly  touched  the  mark  whereat  I  aimc-d, 
that  Antiquity  may  seem  to  have  nothing  wherein  it  may 
exceed  us  beside  tho  Glory  of  Invention,  nor  Posterity 
anything  left  but  a  certain  small  hope  to  add  some  Ihinga 
as  it  is  easy  to  add  to  former  inventions."  He  won  for 
surgery  in  France  a  place  it  had  never  before  attained. 
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Snrgery  was  still  lacking  its  firm  foundation  in  patho- 
logical anatomy.  This  was  to  be  built  by  Morgagui  and 
Jolin  Hunter  and  by  niauy  others  taught  and  inspired 
by  them.  The  tireless  industry,  unwearying  care,  and 
profound  sagacity  of  John  Hunter  gave  to  an  art  that 
was  largely  empirical  a  warrant  based  upon  a  sound  know- 
ledge of  morbid  processes  in  all  tissues.  He  was  observer, 
investigator,  collector,  in  each  capacity  without  a  rival. 
lie  was  unceasing  in  his  search  for  truth  by  way  of  ex- 
periir.eut.  "  Don't  think,  try  the  experiment,"  lie  urged 
his  pupil  Jenner.  In  his  own  person  he  did  both, 
supremely  well.  His  disregard  of  the  written  word  was 
deplorable  no  doubt  ;  but  refreshing  after  so  much  barren 
spcjulation  among  his  forerunners.  "I  am  not  a  reader  of 
bo'.'ks,"  he  said;  and  again,  "  I  believe  nothing  I  have  not 
seen  and  observed  myself."  His  rebuff  to  one  who  accused 
hiin  of  ignorance  of  the  classics  is  famous:  ".Jesse  Foot 
accuses  me  of  not  understanding  the  dead  languages  ;  but 
I  could  teach  him  that  on  the  dead  body  which  he  never 
knew  in  any  language,  dead  or  living."  Often  he  recounts 
the  details  of  an  experiment,  but  leaves  us  to  draw  the 
conclusion.  He  changed  the  whole  spirit  of  practice  and 
placed  knowledge  on  the  throne  of  authority.  The  day 
was  gone  for  ever  when  a  pure  and  dangerous  empiricism 
could  be  practised  ;  surgery  became  a  science,  and  its  craft 
a  rational  procedure.  The  museum  which  he  founded, 
and  which  still  bears  his  name,  in  the  Royal  College  of 
Surgeons  of  England,  is  unsurpassed  in  all  the  world,  and 
his  own  specimens  are  still  to  be  seen  to  bear  witness  to 
his  incomparable  services  to  pathological  anatomy.  For 
Morgagni  no  praise  can  be  too  high.  His  letters  may  be 
read  to  day  with  delight;  though  his  knowledge  of  disease 
is,  in  the  modern  view,  often  steeped  in  mediaevalism,  his 
long  array  of  facts  and  of  relevant  instances,  his  description 
of  morbid  parts,  his  accurate  and  searching  generalizations 
are  among  the  greatest  contributions  to  medical  literature 
in  uU  the  agts. 

Lister. 

Such  was  the  progress  of  surgery  up  to  the  early  years 
of  the  nineteenth  c  ntiiry.  The  discovery  of  the  anaes- 
thetic properties  of  ether  and  choloroform  completely 
changed  the  possibilities  of  the  range  of  application  of 
Biiigery  to  morbid  conditions,  and  enlarged  also  the  scope 
III  experin'cutal  work  upon  animals,  iiut  in  every  direction 
the  surgeon's  woik  was  haniperc<l  and  frustrated  by  the 
ociiirronce  of  infection  and  all  its  dire  consequences  in  the 
majority  of  the  wounds  inflicted.  It  was  for  Lister  that 
tlio  world  was  waiting. 

Lidtor,  as  everyone  knows,  introduced  the  antiseptic 
system  into  surgery.  Before  his  time  the  wounds  inflicted 
by  tljo  surgeon,  or  thoso  received  in  civil  life  as  in  cases  of 
compound  fracture,  became  septic  almost  as  a  matter  of 
course.  The  decomposition  of  the  wound  discharges  was 
formerly  held  to  be  duo  to  contact  with  the  oxygen  of  the 
air.  Lister  recognized  that  tlio  investigation  of  many 
obnervcrH,  ending  with  Pasteur,  which  showed  that  for- 
iiionlativo  and  pulrcfactivo  processes  depended  upon 
iiiiiiuto  organistnH.  wore  applicable  in  surgical  work  also. 
Ill  tlio  year  1836,  a  French  observer,  (1.  Lntour,  had 
I  oiiiliMl  out  that  tlio  tiny  particles  of  which  ycant  was 
C'linpoHfvl  were  capable  of  niiilliplication,  that  they  were 
ill  fact  nlive,  and  that  it  was  by  their  propagation  that  the 
cliiiiige  known  as  fermentation,  the  change  of  sugar  into 
al' 'iImiI,  was  produced.  Uoth  Latoiir  ami  T.  Schwann 
nil  i.vrvl  that  this  process  eouM  lie  mippressi  d  by  the 
n,  I  'i  u'l'.M  of  hi-at  to  the  yeas*.  '->  li.vniin  espucially 
'  ■  ..n  to  the  fact  that  I '      '  '  ."U  of  organic 

H   due  to  tlicHO    I  bidicM,  ond 

1  lion  and   ferment. r  ■  iitially  one. 

'J'l.i  ..■  .(ili'.y  authority  of  l^iebig  w.n  t/pj.i.,i..|  to  Huh  vii'W, 
nil  I  !(<-liiiliolt/,  after  a  liiiio  of  waviTiii'',  finally  lantji'il 
li:iii'i"lf  figninHt  Schwann.  It  was  in  IB56  tliiit  I'aHleur 
Ix'giin  tlni  nirios  of  ixpcrimeiits  which  ihuiioiislrnti'd 
liiiiilly  that  niii'rn  orgnnimiiH  woro  tho  cautn  uf  feriueii'.a' 
I,  .,.  .,,,1  ,.i  >. iiti-«fn':l(oii,  aii<l  that  for  each  form  of  formen- 
<  I   by   him     yenNt   forinontalion,   lactic    acid 

I  butyric  acid    furmuutation  -tliciro  was   ouo 

».)         •   •  11". ■,  and  one  only. 

1.1  (tor  liad  long  boon  working  on  the  pnihlniii  of  innaai- 
It  iL*i  in  and  of  tliu  deconipoNitiim  of  wound  diHrliargcN, 
WIkmi,  tlier'-foro,  early  in  1805,  lio  road  of  tlm  work 
of    I'astcar.  hin  raiod   was   prepared  to  rocoivo  tho  now 


evidence,  and  to  put  it  to  the  proof  in  the  treatment  of 
surgical  cases.     It  is  impossible  for  us  now  to  realize  the 
horrors   and  the  mortality  attached  to  surgical   work  at 
the  period  when  Pasteur's  papers  were  written.     In  almost 
every  case  the  discharge  from  a  wound  underwent  putrefac- 
tion ;  inflammation  of  varying  degrees  of  severitj' attacked 
the  wounds,  pus  poured  from   their  surfaces,  and  hospital 
gangrene,   erysipelas,   and    pyaemia,  the   most   desperate 
I  form  of  blood  poisoning,  occurred  with  terrible  frequency. 
The  clean  healing  of  a  wound  by  "  first  intention "'  rarely 
occurred.     A   sui-geon   was    more    than   content — he  was 
I  eager  and  gratified — to  see   a  thick  creamy  discharge  of 
j   '■  laudable  pus  "  from  the  surfaces  of  a  wouud.     Very  few 
operations  were  performed,  and  then  as  a  general  rule  only 
j   in  cases  where  death  or  extieuie  disability  was  otherwise 
1  certain.     Limbs  wore   amputated    when    smashed   or  so 
j  diseased  as  to  be  worthless  and  dangerous  ;  the  mortality 
from   amputations   varied   from   40   to   50  per   cent.     In 
Lister's  hands,  up  to  tho  year  1865,  in  15  cases  of  excision 
[  of  the  wrist  joint  by  his  own  method,  6  patients  suffered 
1  from    hospital    gangrene    and    one    died    from   pyaemia. 
I  Volkraanu,  one   of  the  earliest  of  Lister's  disciples,   had 
results   so  ghastly   that  he  decided  to  close   his  hospital 
altogether  for  some    mouths.      Lister's   own    account  of 
his  wards  at  Glasgow  is  disturbing  and  distressing  even 
to-day.     The  most  vigorous  and  robust  patients  were  swept 
away  after  the  most  trifling  injuries   or   operations,  and 
septic  diseases  were  so  frequent  and  so  deadly  that  the 
very   name   of  hospital   was   dreaded   by   every   sufferer. 
•John  Bell,  a   great  surgeon,  spoke  of    the   hospital  as  a 
"  house  of  death." 

In  the  paper  which  Lister  had  read  Pasteur  asserted 
that  "  the  most  far  reaching  of  my  researches  is  simple 
enough;  it  is  that  putrefaction  is  produced  by  living 
ferments."  He  asserted  that  the  oxygen  of  the  air 
was  not  tho  cause  of  putrefaction,  as  everyone  hitherto 
had  supposed ;  that,  indeed,  some  of  the  causes  of  de- 
composition could  thrive  only  iu  tho  absence  of  oxygen. 
This  observation,  which  distiiiguislics  "aerobic"  from 
"  anaerobic  "  organisms,  is  of  the  first  importance.  Lister 
at  once  realized  tho  significance  of  this  work  in  connexiou 
with  the  changes  occurring  in  wound  discharges  and  ou 
wound  surfaces.     In  1867  he  wrote: 

"  When  it  had  been  shown  by  the  researches  of  Pasteur  that 
the  septic  property  of  the  iitniO'sphore  dcpeuiled,  not  on  the 
oxygen  or  any  ^iascous  coiistitucul,  hut  on  iniiiuto  or^iinisnw 
suspeucleil  in  it,  wliich  oweil  their  enortiy  to  tlicir  viulity.  it 
occiirreil  to  me  that  ilccompositioii  in  the  injured  part  might  ho 
avoiile  1,  without  excluding  tho  air,  by  applying  as  adresaliig 
some  material  capahio  of  destroyint;  the  life  of  tho  floating 
I)article8." 

He  proceeded  to  make  trial  of  the  hypothesis  in  his  own 
work.  At  this  time  ho  had  heard  also  of  the  experiments 
made  at  Carlisle  with  the  disiufection  and  deodorizatioii 
of  sewage  by  Gcrmau  creosote,  a  cruile  form  of  carbolic 
acid.  Tho  administration  of  a  very  small  proportion  of 
this  substance  not  only  proveutod  all  odour  from  tho  lands 
irrigated,  but  destroyed  tho  euto/.oa  whicli  usually  infest 
cattle  fed  upon  such  pasturos.  This  was  the  propiinition 
ho  decided,  after  trying  chloride  of  zinc  and  tho  sulphites, 
to  rely  upon  in  his  early  trials. 

.\mong  surgical  cases  tlioii,  as  now,  tho  sharpest  distinc- 
tion was  drawn  betwooii  Hiiiiple  iiiid  compound  fracluies-- 
betwei'ii  fraclures,  that  is,  where  the  soft  parts  are  almost 
unhurt  and  the  skin  ninvoundrd.  and  fractures  in  which 
a  Wound  tliruugh  the  skin  and  soil  tissues  reaches  the 
broken  ends  of  bono.  Iu  simplo  fractures  life  was  rarely 
or  never  in  jeopardy  ;  in  coiii|>ouiiil  fractures  putrefaotioii 
of  Wound  disehargcs  occuired.  ni-ptie  processes  becniiin 
ramiiant,  and  the  mortality  was  liigli.  "  Tlio  frequency  of 
disistrous  ccinH0i|Uoiico»  in  eoiiipouud  fractures,  <-ontnisted 
with  the  cniiip  ulo  iiiimunity  fro:u  ilaiigcr  to  life  or  limb 
iu  Miiiiplo  fracluro,  is  one  o(  the  most  striking  as  well  as 
liic'ancholy  faits  in  surgical  practice."  Tlieso  wore  tho 
opening  words  of  Lister's  ilnil  paper  mi  Hid  "new  niotliods" 
ill  the  Liinrrl  o(  1H67.  The  th'st  trial  of  this  method  proved 
disastrouH,  owing  to  linpropiir  maiiagnmeiit,  hut  llio  second 
atli'iiipt,  on  August  12tli,  1865,  proved  pnrfoctlysatisfiielory, 
and  WON  fullowi'il  by  others  which  moro  than  rcnii/.ud 
LiHti'i's  moil  Haiiuuino  i'X|)uclalioiiH.  Compound  fraetiiros 
lii'aled  and  iiiiifed  us  easily  and  ipiickly,  and  almost 'Us 
safely,  as  simple  friicluieH.  Tlie  method  proved  by  so 
stern  a  trial  was  soon  appllod  to  cases  of  chronic  abscess 
and  by  degree  to  u|)oratluu  wounds.     In  ouo  o(  hU  oai  liiw 
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papers  Lister  wrote:  "Adiuittiug,tlicn,tlie  truth  of  tlicgerm 
theory,  and  proceeding  in  accorJauce  with  it,  we  must, 
■when  dealing  with  any  case,  destroy  in  the  first  instance, 
once  for  all,  any  septic  organisms  which  may  exist  within 
the  parts  concerned;  and  after  this  is  done,  our  efforts 
must  be  directed  to  the  prevention  of  the  entrance  of  others 
into  it."  This  statement  shows  that  Lister  laid  down 
the  two  essential  principles  of  the  antiseptic  system — the 
prophylactic  and  the  therapeutic. 

Lister's  work,  it  is  evident,  was  the  result  of  research 
carried  out  both  by  the  inductive  and  by  the  deductive 
method,  and  tested  and  confirmed  by  many  experiments. 
He  combined  in  full  measure  the  wide,  patient,  pene- 
trating inquiry,  the  comprehensive  generalization,  and  the 
sound  wisdom  of  the  method  of  Hippocrates  with  the 
demand  for  experimental  illumination  or  proof  afforded  by 
the  method  of  Galen,  of  Bacon,  and  of  Harvey.  He  com- 
bined in  his  own  work  the  best  of  all  the  schools,  and 
it  was  no  accident  that  the  greatest  of  all  discoveries 
relating  to  the  science  and  the  art  of  surgery  was 
made  by  him. 

If  a  man's  services  to  humanity  are  the  standard  by 
which  we  measure  liis  value,  then  Lister  may  be  counted 
as  perhaps  the  greatest  man  the  world  has  ever  produced. 
For  he  has  been  the  means  of  abolishing,  or  assuaging,  the 
sufferings  of  men  and  women  to  a  degree  which  is  quite 
incalculable,  and,  as  I  said  of  bim  years  ago,  he  has  been 
the  means  of  saving  more  lives  than  all  the  wars  of  all  the 
ages  have  thrown  away. 

Clinical  Reseaech  in  Suegery. 

As  the  result  of  Lister's  work  the  way  was  cleared  for  an 
immense  and  immediate  advance  in  surgical  practice  and 
for  an  extension  into  regions  that  before  had  been  denied 
even  totlie  most  intrepid  surgical  adventurer.  The  result  is 
kuown  to  all  the  world.  Diseases  which  were  beyond  the 
reach  of  any  are  now  within  the  grasp  of  all  surgeons. 
Upciations  whose  mortality  even  twenty-five  years  ago  was 
so  heavy  as  to  be  almost  prohibitive  are  now  performed 
with  a  frequency  and  witli  a  degree  of  safety  which  never 
cease  to  excite  onr  wonder.  But  Lister's  work  did  some- 
thing else:  it  showed  how  research  for  the  future  must  be 
conducted  if  our  progress  were  to  be  both  enterprising  and 
safe;  it  showed  that  clinical  research  and  experiment 
must  for  ever  run  together. 

The  achievements  of  clinical  research  have  been  gigantic 
since  Lister's  day.  Tlie  safety  which  he  brought  into  all 
our  work  resulted  in  an  advancement,  little  by  little,  of 
the  attack  upon  the  diseases  of  internal  organs,  and 
it  exercised  iu  consequence  a  very  powerful  germinal 
influence  upon  internal  medicine.  If  onr  knowledge  of 
the  diseases  of  the  abdominal  viscera  of  thirty  years 
ago  is  compared  with  that  of  to-day  the  truth  of  this 
statement  will  appear.  In  connexion  with  the  diseases  of 
the  gall  bladder  and  bile  ducts  the  work  of  Courvoisier, 
published  iu  1890,  is  a  complete  record;  it  is,  indeed,  one 
of  the  most  monumental  works  ever  produced  iu  surgical 
literature.  What  was  known  then  iu  comparison  with 
now  ■?  Xothiug  of  the  early  symptoms  cf  gall  stones,  of 
the  relation  beUveen  them  and  visceral  and  other  infec- 
tions; nothing  of  the  symptoms  due  to  the  impaction  of 
stones  iu  one  or  other  of  the  ducts;  almost  nothing  of  the 
possibilities  of  safe  relief  by  surgery.  Lister's  work  has 
not  only  been  the  means  of  relief  to  the  patient  in  his 
agony,  but  has  been  the  instrument  by  which  our  own 
most  prolific  iuquiries  into  the  symptouuitology,  etiology, 
and  in  no  insignificant  degree  the  pathology  of  this  disease 
Las  been  made.  Of  gastric  ulcer,  as  distinguished  from 
cancer  of  the  stomach,  our  knowledge  thirty  years  ago  was 
trivial  compared  with  wliat  it  is  today.  Much  of  the 
teaching  of  those  days  is  not  confirmed  by  the  surgical 
iuquiries  of  today;  and  it  is  now,  I  suppose,  admitted 
universally  that  unless  tlie  physician  is  guided  by  the 
principles  of  diagnosis  discovered  by  the  surgeon  and  the 
radiographer  he  will  stray  wide  from  the  path  of  truth.  So, 
too,  of  duodenal  ulcer,  our  present  knowledge  of  which  is 
duo  entirely  to  the  clinical  research  made  possible  by  safe 
Burger5'.  .\nd  the  list  might  bo  greatly  extended.  Much 
more  remaius  to  be  done.  We  are  only  on  the  threshold 
of  our  inquiries  as  to  the  complementary  actions  of  one 
organ  upon  auother;  of  the  relations,  for  example,  of  the 
pancreas,  spleen,  and  liver  to  each  other;  and  of  all  or 
any  of  these  to  parts  or  to  the  whole  of  the  alimentary 


canal   and   to  the   organs  possessed  only  of  an  internal 
secretion. 

Clinical  research  involves  and  implies  the  fullest  inquiry 
into  the  detailed  character  of  all  present  symptoms;  Iho 
most  searching  pursuit  after  those  earliest  departures  from 
smooth  and  normal  action  which  observation  can  discover, 
the  correlation  of  all  these  with  the  manifest  changes 
observed  at  all  stages  in  the  several  organs  during 
operations  upon  any  of  them.  When  all  this  knowledge 
lias  slowly  and  patiently  been  garnered,  then  the  method 
of  experiment  must  be  used  to  carry  our  iuquiries  still 
further,  and  to  help  us  to  answer  the  question,  "How  do 
these  things  happen'?"  Clinical  research  will  tell  us  of 
the  changes  iu  other  organs  associated  with  the  one  to 
which  our  main  inquiry  is  directed,  but  a  process  of 
deduction  and  an  inquiry  by  experiment  are  necessary 
before  we  can  disclose  the  sequence  of  events  which 
culminate  at  last  in  the  disease  we  set  out  to  study. 

The  clinical  research  is  beyond  question  the  more 
arduous.  The  factors  which  enter  into  it  are  so  many,  so 
variable,  so  impressed  by  the  changing  conditions' and 
moods  and  circumstances  of  the  patient,  that  only  the 
most  indefatigable  patience  aud  the  most  trained  capacity 
can  help  to  resolve  the  matter  into  simple  terms,  to 
dissociate  what  may  be  an  infinitely  complex  grouping  of 
many  facts  before  we  can  rearrange  them  iu  appropriate 
sequence  of  process  or  of  time.  We  must  discover  the 
"usual  conditions,"  obtain  our  general  notions,  observe 
carefully  a  multitude  of  facts,  arrange  them  in  orderly 
fashion,  and  employ  the  mental  act  which  will  bring  them 
together  as  elements  in  a  great  truth.  When  tliis  is  done, 
and  only  when  this  is  done,  can  the  deductive  method  of 
Galen  be  employed  to  fullest  advantage.  Experimental 
research  is  not  so  baffling  a  task.  Great  ingenuity  in  the 
devising  of  experiments  may  be  found  iu  the  supreme 
masters,  Pavlov.  Almroth  Wright,  aud  a  very  few  otliers. 
But  each  expei-iment  often  contains  on'y  the  oue  question 
to  which  the  answer  is  sought.  The  answer  is  "Yes  "  or 
"  Xo,"  or  is  expressed  in  simple  terms,  and  it  is  free  from 
those  infinite  perplexities  and  changing  proportions  which 
distingtiish  the  answer  given  to  any  inquiry,  even  the 
simplest,  in  the  method  of  cliuical  research. "  When  iu  a 
simple  experiment  the  answer  is  given,  a  now  problem  may 
arise  suggesting  a  further  experiment.  Thus  a  chain  of 
experiments  ma)'  develop  each  of  which  auswec".,  not  only 
its  own  question,  but  contributes  in  its  own  degree  to  the 
final  answer  embracing  the  entire  sequence  of  experiments. 
The  single  experiment  may  be  simple.  But  in  respect  of 
a  series,  each  member  of  which  is  dependent  upon  its 
predecessor,  and  provokes  its  successor,  and  all  of  which 
illuminate  or  decide  some  problem  suggested  bv  clinical 
research,  nothing  has  been  done  in  surgery  comparable  to 
that  which  in  chemistry  has  been  achieved  by  Fisher  and 
by  .Abderhalden. 

These  brief  glimpses  at  the  progress  of  surgery  show 
that  its  past  epoclis  may  be  considered  as  three  in 
number. 

I. — In  the  first  and  longest  the  writings  of  Hippocrates 
and  Galen  were  regarded  as  an  inspired  gispel.  By  them 
the  minds  of  men  were  held  captive  aud  tlieir  imagination 
enslaved,  and  every  new  adventure  in  thought  or  action 
suppressed  or  cramj'jd.  To  seek  in  them  for  knowledge 
was  all  the  effort  of  every  man.  What  was  writtei"  in 
them  was  truth,  what  was  outside  them  rank  heres}'. 
Where  the  meaning  was  not  as  plain  as  day  the  most 
endless  inquii-y  and  discussion  ensued.  The  controversic) 
which  then  shook  the  intellectual  world  to  its  very 
foundation  are  seen  now  to  be  only  laughable  both  in  their 
methods  and  in  their  quaint  decisions.  In  later  ages  to 
challenge  the  truth  or  the  final  revelation  of  any  teachin" 
of  Galen's  was  almost  blasphemous,  and  it  required  a  rare 
and  reckless  courage  to  say.  as  did  Henry  of  Jlondeville, 
"  God  did  not  surely  exhaust  all  His  creative  power  in 
making  Galen."  The  prophets  and  seers,  who  little  by 
little  and  with  very  needful  caution  led  the  world  through 
this  black  night,  death's  second  self,  into  the  dawn,  were 
the  anatomists,  Mondiuus,  Vcsalius,  Fabricius.  Fallopius, 
aud  others.  By  their  work  the  assertions  of  the  old 
scriptures  could  be  openly  gauged.  In  gror.s  anatomy  a 
structure  stands  out  for  all  to  see.  If  Galen's  teaching 
denied  the  truth  disclosed  by  dissection,  it  was  most 
gently  and  tentatively  refuted,  heretical  and  perilous  as 
such  a  work  might  be. 
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II. — As  noiinal  analomy  giew  it  was  joined  by  morbid 
anatomy,  and  at  last  came  Morgagui  and  Huuter. 
Tbey  established  the  second  great  era,  in  wliich  the 
pathology  of  the  dead  was  studied  with  a  wealth  of  cave 
and  inexhaustible  patience.  The  gross  lesions  of  moibid 
anatoni)',  and  even  many  that  wero  recandito  aud  remote, 
were  examined,  described,  discussed,  and  arranged  in  duo 
order  by  a  mighty  succession  of  able  men  whoso  work  to  day 
we  too  lightly  neglect.  Clinical  medicine  and  surgery  were 
dominated  by  the  knowledge  of  tho  morbid  processes 
dLseovercd  in  this  time.  Symptoms  were  corrolatid  with 
the  signs  fonnd  upon  the  2>os<-mor/«»>  table  aud  upon  the 
shelves  of  museums.  Clinical  histories  were  largely 
devoted  to  temiiual  conditions,  for  it  was  only  tlicse  that 
brought  a  patient  to  a  hospital,  where  he  died  and  where 
an  autopsy  could  bo  made.  But  patients  do  not  die  in 
hospital  from  the  diseases  from  which  they  suffer  long 
during  life.  -\nd  in  consequence  severe  limitations  were 
set  to  our  knowledge  of  disease  of  all  kinds. 

III. — Lister's  work  made  possible  the  third  era,  which 
depended  for  ils  swift  and  notable  advance  upon  a  study 
of  the  pathology  of  the  living — upon  a  study,  that  is, 
of  morbid  processes  iu  their  course  rather  than  when  their 
race  was  fully  run.  J5y  multiplying  observations  made 
during  operations  we  learnt,  little  by  little,  how  to  captm-e 
a  general  truth  from  a  series  of  individual  examples.  By 
slow  degrees,  and  grudginglj',  it  was  admitted  that  terminal 
manifestations  of  disease  aud  the  advanced  ravages  of 
uiurbid  anatomy  did  not  constitute  all  medicine ;  that 
earlier  symptoms  were  to  be  referred  to  earlier  changes  in 
organs  exposed  during  the  course  of  operations.  And  these 
changes  and  symptoms  we  now  realize  are  themselves  but 
late;  still  earlier  manifestations  of  aberrant  action  are 
being  sought  patiently  and  with  a  success  that  hjlds 
increasing  hope  for  future  work. 

Exi'KniMKNTAL   KesEARCII    IN    Sur.GfiRY. 

During  all  these  three  periods,  through  Galen,  Vcsaliiis. 
Harvey,  Bacon,  Hunter,  f.,ister,  there  has  run  a  vein  of 
experimental  work,  testing  hypotheses  and  discovering 
new  trnllis.  Since  Fjisler's  day  there  has  been  a  steadily 
iucreofiing  recognition  of  the  value  of  such  work  aud  of  the 
urgent  uccKssity  of  continuing  it,  of  enlarging  its  field  so 
that  it  may  Ix;  coterminous  with  medicine  itself.  We  arc, 
indeed,  newly  entered  upon  another  stage  the  stage  of 
combined  rese&rch  iu  which  clinical  observation,  inductive 
and  deduelivo  proccs.ses  of  reasoning,  aud  experimental 
iii(|uiry  are  linked  together.  In  its  progress,  so  far,  the 
work  of  a  few  men  stands  out  as  of  tho  ulmoNt  signilicance  : 
Ilor«ley's  work  upon  inyxocdema,  cretinism,  and  on  the 
firnctions  of  the  thyroid  gland  ;  Korrior's,  Maceweu's,  and 
Horslej's  researchr'H  upon  cerebral  afTeelions  aud  cerebral 
localization  ;  Sean's  work  upon  the  pancreas  and  upon  the 
iuteHlincH-,  KocIiit's  work  upon  oorebial  coinpiession  and 
upon  the  lliyroiil  gland;  Crile's  work  upon  shock  and 
upon  bkxxl  trunsfusion;  and  Harvey  Cushing's  work  upon 
(liHcaflrn  of  tlio  brain  and  tho  pituitary  glan<l.  Since 
Kistcr  lid  all  oixrratioUM  upon  man  and  iijiuii  iinliuals  of 
tlii'ir  former  tenors  many  hurgrons  have  turned  to  ex|)('ri 
iiH'nt  in  onler  to  perfert  and  to  illustrate  their  own  work, 
t»  lest  a  hypothcHiH,  to  Kcarcli  for  new  procedures,  or  to 
(lificover  an  explanation  of  clinical  phnnomeiia  whoso 
meaning  wan  ilifllcnil  to  unravel.  In  rcijcnt  days  few  iiieil 
have  cliHplnycd  ho  rnHt  a  range  of  clinirnl  itit<u-i!Hl><,  ho  keen 
a  /eiit  fur  relevant  I'Xperimenlal  inijiiiry,  ho  logii  al  a  mind, 
Hiicli  frank  inlelli-cliiiil  lionoHly  a»  Miirpliv.  ll<<  may 
justly  bo  ranked  hh  onn  of  tlin  carlirHt  ami  one  of  tho 
({ruatent  oxjKjiiCDtfl  of  tho  niclliod  uf  combined  lem'uii'li. 

Mtini-iiv'ii  (!oMiiiNSD  IIkhkaiii  II. 
Miirphy'n  fintt  work  to  attract  llin  attention  of  all 
Hiirgeoim  wiiH  thai  which  liul  liim  to  iIuviHo  and  to  peifccl 
the  iiiomI  eX'piiHil<i  Hiirgical  iiiiplemenl  that  Iiiih  ever  lireit 
invontitil  ". Murphy 'h  Ijullon."  I'p  to  lliii  time  ul  wliiili 
rX|H'riiil>'iitiil  work  on  tli<i  anastoiiiusiN  iif  liiilliiw  abdciiiiiiial 
vtwciii  wan  Ixiguii  by  Si'iiii,  Miiriihy,  and  iiIIiuim,  llm 
method  of  unruiiiig  union  won  iliUlriill,  UdioiH,  mid 
■innafo.  I  well  ri'.ineiiiber  to  have  hiM'H  the  opiTalioii  of 
"  pjrloreet<imy  "  doiio  in  llin  yrar  1889.  A  very  tilggnidly 
rniioval  of  n  nniall  "  propyloriu "  carrinoinn  wiit  madu, 
ami  the  cut  eml  of  llio  dii<xl<inum  wai  iinili'd  to  a  part  of 
Iha  diviJod  <ind  of  tho  Nl<jiiinoh  after  llin  fliNt  melliiMl  of 
Ulllrotli,     We  couut«<I   over  two   Imiidrud  nuluron  UHod  to 


effect  the  junction.  Each  suture  was  of  silk ;  for  each 
tho  needle  was  separately  threaded,  the  suture  passed, 
tied,  aud  cut— a  wearisome  total  of  movements  of  the 
surgeon  and  his  assi.stauts,  involving  a  great  expenditure 
of  time.  No  wonder  tho  surgeons  searched  for  simpler 
methods.  Seuu's  bone  plates',  the  first  mechanical  appa- 
ratus to  assist  iu  au  auastomosis,  were  ingenious  inslni- 
monts  not  very  easy  to  use,  requiring  a  not  inconsiderable 
degree  of  skill  and  palicr.co  to  secure  that  tho  tin  cads 
holding  them  were  well  and  truly  tied,  and  calling  a'so  for 
the  introduction  of  a  number  of  additional  sutures.  Tho 
results  following  the  use  of  these  instruments  were  some- 
times very  good  and  sometimes  very  bad.  While  surgeons 
wore  struggling  with  this  tiresome  and  unsatisfactory 
implement  Murphy  introduced  his  "  button."  It  was  tlio 
result  of  a  great  deal  of  experimental  work  done  upon 
dogs,  in  the  early  hours  of  the  morning,  and  in  the  lean 
years  of  his  early  married  life.  In  this  work  Mrs.  JIuipliy 
took  her  share,  giving  chloroform  to  the  animals.  .\  few 
Ijcople  were  privileged  to  know  of  the  boundless  help  and 
inspiration  which  Mrs.  Murphy  gave  to  her  husband  iu 
those  hard  but  happy  days  when  he  was  struggling  for  his 
place  in  the  world  of  surgery.  His  wonderful  success  was 
in  no  small  way  due  to  her  sympathy,  cucouragcuient,  and 
unfaltering  belief  in  him,  and  to  tho  eager  enthusiasm 
which  she  showed  in  all  his  works.  With  the  help  of 
Murphy's  button  operations  which  had  been  difficult  and 
perilous  at  once  became  so  siinjile  that  the  merest  tj  ro 
could  perform  them,  and  the  risk  of  all  operations  fell  with 
amazing  rapidity.  The  button  was  used  in  every  clinic, 
and  upon  all  occasions  where  visceral  anastomoses  had 
to  bo  ellcctcd ;  and  tho  name  and  the  fame  of  Murphy 
travelled  round  the  world. 

ISut  I  still  think  that  the  great  virtue  of  the  button  was 
not  in  its  own  direct  use,  but  iu  the  convincing  demonstra- 
tion it  gave  to  us  of  the  essential  simplicity  of  the  prooess 
of  visceral  union.  By  using  tho  button  we  learnt  how 
cafely  and  how  rai>idly  the  peritoneal  junction  took  place  ; 
there  was  no  need,  it  was  now  perfectly  evident,  for  tho 
hundreds  of  stitches  that  all  surgeons  were  usiug.  I'iriu 
even  approximation  for  a  very  few  days  would,  the  biilton 
proved,  lead  beyond  a  doubt  to  a  permanout  aud  securo 
fusion  of  the  apposed  viscera.  The  button  itself  was 
occasionally  a  danger,  .\fter  the  operation  of  giislio- 
enterostoiiiy  it  sometimes  remained  for  many  luonllis  in 
tho  stomach  ;  when  it  luisscil  on  to  the  lower  iutostiuo  it 
might  cause  obstruction,  or  it  might  ulcerate  its  'Way 
through  the  intestinal  wall.  We  learnt  from  the  use  of 
the  button,  not  that  the  button  itself  should  be  used,  but 
all  the  secrets  of  the  principles  of  ontero  anastomosis.  It 
is  not  llio  least  oxaggoratiou  to  s.ay  that  Murphy  revo- 
lutionized th  >  methods  of  visceral  anastomosis,  and  was 
jiartly  responsi'Dlo  for  giving  that  iiiqiulHe  to  abdominal 
surgery  which  in  later  years  has  carricil  it  so  far.        '  ' 

.\  chnriictcristic  oxaniplc  of  his  method  of  apiiroachiiig 
a  surgical  subject  to  which  he  desired  to  contrib  ito  is 
hIiuwii  in  his  work  on  .■liiA-y/(«i',s,  which  ho  b;giin  in  1901. 
I'p  to  that  time  tho  treatment  of  stilT  joints  was  iinsatis- 
fa(!tory,  and  in  ca.ses  of  seveio  ankylosis,  wliethor  bony  or 
den.sely  libroiis,  was  iilmosl  hopeless.  Murphy  says  ho 
propofics  to  begin  tho  study  of  his  subjoul  by  asking  soino 
ijiiestiooR: 

'•Wlmt  arc  JoIiiIh?  What  Ih  tlio  cnilirvoloRy  of  joint  for- 
mnlion  ?  Wlmt  H  tlii'  pivtliuitii^u-al  lii«"lolonv  of  lu-iiiiirnl 
orlliroHcH  of  fftlMo  jiiiiitM'.'  Wlmt  m  tho  pnllioloKv  of  livKroiii:ila 
inri|iiiri-<l  ciiilotlii'lial  Imml  Han'  dm  tlirv  lio  "|ir<i(liiri>.l  arti' 
lU-iiill)  .'  Wlittl  IH  aiil<)limi..  '  Wliut  arc  tlio  pallidliiKlr  iukI 
aniitoiiilc  cliaiitti'H  liirlii.luci  in  tliu  torin.'  Wliul  (ihiiicn  ni« 
liivoivrrl  ?  I'roiii  a  luiKlicjil  Mlniiilpoiiil.  into  wlmt  cliiim'x  iimv 
It  lio  illvlilnl?  When  aiilnli)i.i.i  Iioh  fiirninl,  wliiil  arc  llii- 
lliiillullniiH  of  HiirMi>ry  fur  it>i  r«lli<f?  (':iii  wo  re  I'HlnlillHli  a 
iiiiivahli',  (iinuliiinutliiM  juliit  Willi  M)iii>vhil  lliilii«?  (nil  wo 
rc'iloro  motion,  niul  tu  wlint  iloMrocV  In  wliat  i'Iivhh  uf  t'ltwK 
run  till'  lipnt  ri-HiillH  lio  HKciiroil  /  (^aii  wu  (or  llio  (iituropruiiiiHu 
lii'lli-r  llinii  llio  llcxililo  lUirutm  niilnim  lliat  wo  liavo  ■cciiru<l 

III   llio  pilHt?" 

III!    Ihyil    dlHrUHHCH    the  develnp t    „f    juiiitH    in     tho 

enibiyii,  iind  the  mutliod  <il  biiiHn  (urination  in  early  and 
ill  adult  life,  hIiowh  that  hygi.iinalii  and  ganglia  am  lliii 
prmliieU  of  llin  liipiofaetioii  of  hypci  Iroiihiid  ruiiiiallivn 
liMtiii',  and  iiidirnt<-H  that  in  an  arliliiual  duviilupuKiiil  of 
joiiilH  all  (liii  fiiclH  iiilalivo  U>  tlir>ii<  priHroHNOH  Htioiild  bii 
utilized.  The  fiiniialion  of  "  faUo  JoiiiIh  "  an  a  lenull  nf 
lion  iiiiiiin  iu  fraiHiirni  of  llio  long  iMineN  lod  to  llm  lecog. 
Dition  uf  llin  palhulogical  onnditiou  wlmsr  counlii  purl  wan 
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provoked  in  the  operation  of  arthroplasty,  in  which  a 
foreign  body  was  inserted  between  the  ends  of  bones 
separated  at  an  ankylosed  joint,  to  prevent  reunion  and  to 
cause  the  development  of  a  new  joint,  lie  then  investi- 
gates the  matter  by  experiments  upon  dous,  and  proceeds 
to  demonstrate  its  efficacy  upon  men  alilicled  by  bony 
ankylosis  of  their  joints.  The  whole  iiiece  of  work  is 
an  esemplar3'  instance  of  the  combination  of  clinical  ex- 
perience and  of  experimental  research  leading  to  the 
estrfllislimeut  of  a  new  method  of  treatment  in  a  severe 
and  most  disabling  condition. 

In  1897  Murphy  published  h:s  article,  "  Resection  of 
arteries  and  veins  injured  in  continuity  :  endtoend  suture: 
experimental  and  clinical  research,"  in  which,  for  the  first 
time,  he  established  the  principles  and  described  one  of 
the  methods  of  arterial  suture  and  anastomosis.  As  in 
other  articles,  clinical  needs  indicate  the  lines  of  his 
experimental  inquiries,  and  a  widening  of  the  bounds  of 
surgical  endeavour  and  practice  is  the  result.  In  1898  he 
delivered  at  Denver  the  oration  on  surgorj'  before  the 
American  Medical  Association,  and  chose  as  his  subject  the 
"  .Surgery  of  the  lungs."  Independently  of  Forlanini  he 
suggested  the  injection  of  nitrogen  into  the  pleural  cavity 
in  cases  of  hopeless  unilateral  disease  of  the  lung.  No 
enthusiastic  acceptance  greeted  the  suggestion.  Murphy 
himself  extended  the  method  in  his  later  work  to  cases  of 
incipient  tuberculous  disease ;  and  recent  experience  has 
fully  justified  all  his  claims  and  has  given  sanction  to  his 
methods.  He  again  combined  clinical  experience  and 
research  by  experiment  in  his  work  on  Sunjcrij  of  the 
Spinal  Colli,  published  in  1907,  and  his  final  summary 
on  neurological  surgerj-,  in  Siinjerij,  Gi/naccology,  and 
Obstetrics  [1907,  iv,  385 1,  was  the  most  accurate  and 
concise  survey  of  our  knowledge  of  this  subject  which  had 
then  been  iniblished. 

Wherever  we  turn  we  find  his  method  to  be  the  same  : 
A  wide  survey  of  the  subject  to  be  discussed  made 
interesting  by  the  personal  magic  that  he  was  able  to 
throw  into  it;  a  disclosure  of  the  gaps  in  our  knowledge; 
a  suggestion  as  to  the  means  by  which  that  knowledge  or 
a  want  in  our  technical  methods  can  be  made  good  ;  a 
record  of  experiment  to  elucidate  or  to  solve  a  difficult 
point ;  a  wealth  of  clinical  observation  and  a  formidable 
array  of  arguments,  lead  to  an  inevitable  conclusion  stated 
in  terms  that  none  could  fail  to  comprehend.  In  every 
article  of  his  that  we  read  we  can  see  the  working  of  an 
orderly  mind,  of  a  mind  most  eager  for  new  truths  and 
expectant  of  them.  For  everj-  subject  he  seems  to  have 
a  mental  scaffolding  by  which  he  guides  and  arranges  the 
truths  as  they  are  fashioned  and  duly  laid  in  place.  He 
had  a  zeal  for  classifications  which  looked  complex  but 
when  carefully  considered  tended  to  simplicity  and  to 
easy  and  ready  remembrance.  Of  his  other  surgical  work 
and  of  his  high-minded  endeavour  to  seek  for  and  to 
secure  the  purity  and  advancement  of  his  own  profession 
I  need  say  nothing.  It  is  a  record  of  sincere  and  honest 
devotion  to  his  duty  as  he  saw  it  before  him.  Great  deeds 
are  born  of  great  zeal  and  high  resolve,  and  he  was  lacking 
in  neither.  .\I1  that  he  did  is  within  the  recent  memory 
of  his  colleagues  here.  My  immediate  purpose  has  been 
fulfilled  if  I  have  sketched,  however  roughly,  the  giant 
figure  of  the  man  and  the  surgeon,  whose  work  was  done 
among  you  and  whose  fame  has  spread  out  into  all  lands. 

Our  calling,  by  common  consent  the  noblest  of  anj', 
dignifies  all  who  join  its  ranks.  The  honour  of  the  pro- 
fession is  the  cumulative  honour  of  all  who,  both  in  days 
gone  by  and  in  our  own  time,  have  worthily  and  honestly 
laboured  in  it.  In  every  generation  there  are  a  chosen 
happy  few  who  shed  a  special  lustre  upon  it  by  their 
character,  their  scientific  attainments,  or  the  great  glory 
of  their  record  of  service  to  their  fellow  men,  for  it  is, 
as  Ambroise  Pare  said,  "  beautiful  and  the  best  of  all  things 
to  work  for  the  relief  and  cure  of  suffering."  In  our 
generation  Murphy  was  one  who  by  his  full  devotion,  his 
complete  surrender  to  its  ideals,  and  bj'  tiis  loyal,  earnest, 
and  unceasing  work  added  distinction  to  our  profession, 
which  in  return  showered  upon  him  the  rewards  with 
■which  no  others  can  compare— the  approbation  of  his 
fellow  workers,  and  the  friendship  and  trust  of  the  best 
among  his  contemporaries  in  every  country. 

The  niiylitier  man.  the  mightier  is  the  thing 
That  makes  him  honoured. 

As  we  look  backward  npon  the  Ions  history  o£  the 


science  and  the  art  of  medicine  we  seem  to  see  a  great 
procession  of  famous  and  lieroic  figures,  each  one  standing 
not  only  as  a  witness  of  his  own  authentic  achievements, 
but  also  as  a  symbol  of  the  traditions,  ideals,  and  aims  of 
the  ago  which  he  adorns.  The  procession  is  sometimes 
thinly  stretched  out,  or  even  rudely  broken  here  and 
there,  but  in  happier  ages  it  is  thronged  bj-  an  eager  and 
exultant  crowd.  In  medicine  the  whole  pageant  is  as 
noble  and  splendid  as  in  any  of  the  sciences  or  arts,  and  it 
revsals  the  collective  and  continuous  genius  of  a  hj^d  of 
men  inspired  by  the  loftiest  purpose  and  lavish  ii'jSsRour 
and  sacrifice  for  the  welfare  of  mankind.  They  have  come 
throughout  the  ages  from  every  land.  They  now  belong 
not  to  one  country  but  to  every  country,  for  they  are  the 
common  possession  and  the  pride  of  all  the  world.  They 
have  lost  their  nationality  in  death.  They  are  men  whosa 
deeds  will  not  be  forgotten,  and  whose  names  will  live 
to  all  generations.  In  that  great  order  of  men,  small  in 
numbers,  supreme  in  achievement,  the  unerring  justice  of 
Time  will  reserve  an  assured  place  for  John  Benjamin 
Murphy. 
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PROCEEDINGS    OF    SECTIONS. 


SECTION  OF  PATHOLOGY  AND 
BACTERIOLOGY. 

Professor  J.  Loreain  Smith,  M.D.,  F.R.S.,  President. 


INTRODUCTORY  REMARKS  BY  THE  PRESIDENT. 
Professor  Lorrain  Smith  outlined  the  scope  of  the 
discussions  in  the  Section.  Pathology  was,  he  said, 
becoming  more  and  more  divided  into  special  branches, 
and  one  person  was  not  able  to  devote  himself  to  every 
branch.  At  the  same  time  the  subject  was  essentially  one. 
Morbid  anatomy,  bacteriology,  and  experimental  pathology 
supplemented  each  other,  and  complete  solution  of  a  pro- 
blem was  not  possible  by  investigating  it  along  one  line 
alone.  Morbid  anatomy  laid  the  foundation,  bacteriology 
followed,  demonstrating  the  cause  of  the  lesions,  and 
experimental  pathology  would  complete  the  other  two  and 
define  the  principles  of  the  rational  treatment  of  the 
disease.  In  many  diseases  studies  made  from  all  three 
points  of  view  dovetailed  into  each  other,  so  that  a  com- 
plete picture  of  the  condition  was  obtained.  In  others,  aa 
for  instance  encephalitis  lethargica,  morbid  anatomy  had 
been  worked  out,  but  the  bacteriological  investigations 
were  still  incomplete.  Laboratories  were  too  ofteu 
equipped  only  to  assist  the  clinician.  When  a  diagnosis 
had  been  established,  too  often  ihe  matter  was  dropped. 
The  pathologist  should  aim  not  onlj'  at  establishing  a 
diaguosis  by  bacteriological  or  2'ost-mortem  examination: 
he  needed  to  study  the  fundamental  conditions  which 
produced  the  disease.  For  instance,  if  he  found  a  tuber- 
culous lesion  in  the  suprarenal,  he  should  not  rest  content 
with  a  diagnosis  of  Addison's  disease.  He  wanted  to 
know  why  the  tubercle  bacillus  selected  a  iiarticular  organ 
in  any  given  case,  and  why  the  individual  was  vulnerable 
to  its  attack.  He  should  be  in  a  position  to  make  a 
complete  investigation  of  disease.  The  reconstruction  of 
pathological  departmcu's  should  bo  attempted  along  liney 
that  would  enable  this  ideal  to  be  fulfilled. 


DISCUSSION  ON  ATROPHY  OF  THE  LIVEU. 


OPENING     PAPER 

BY 

James  Millke,  M.D.,  F.R.C.P.Edin., 

AND 

Andrew  Rutherford,  M.B.,  Ch.B.Edin. 
The  material  which  forms  the  basis  of  this  communication 
consists  in  a  series  of   lifteeu  cases   of   liver  atrophy  as 
yet  unpublished.    They  have  occurred  partly  in  our  own 


552    Oct.  i6,  1920] 


SECTION  OF  PATHOtOGT  AND  BACTERTOLOGY. 


liKDICAl.  JOUBIIAA 


experience  (two  of  tlie  cases  occnrred  in  India) ;  in  large  part 
they  are  cases  which  have  been  nntler  treatment  at  the 
Edinburgh  Royal  Infirmary  and  Sick  Children's  Hospital, 
and  which  have  been  incorporated  iu  the  teaching  material 
of  the  pathological  department  of  the  University.  We 
have  much  pleasure  in  recording  our  indebtedness  to 
Professor  Lorrain  Smith  and  to  several  members  of  the 
medical  staflf  of  the  two  hospitals  for  permission  to  utilize 
the  cases. 

Tijpcs  of  Liver  Alropliij. 
They  form  a  fairly  complete  series,  illustrating,  as  we 
think,  the  various  stages  of  a  disease  which,  although  it 
may  have  no  constant  etiological  factor,  represents  a  well- 
detined  pathological  entity.  Although  gradations  between 
the  stages  arc  met  with,  three  more  or  less  distinct  types 
of  the  disease  occur,  and  these  are  as  follows: 

1.  The  acute  type,  characterized  by  more  or  less  com- 
plete destruction  ot  tUc  liver  parenchyma  and  with  the 
minimum  of  reaction.  The  liver  is  small,  shrunken,  and 
yellow  or  yellow-brown  in  colour.  This  reprcseuls  the  old 
"acute  yellow  atrophy."  Of  this  type  we  have  two  cases, 
and  there  is  a  third  case  which  is  intermediate  between 
this  and  the  ccxt  type. 

2.  The  subacute  type,  in  which  there  is  a  well-marked 
vascular  and  intlammatory  cell  reaction  and  a  prolifera- 
tion of  the  smaller  bile  channels.  There  is  also  an  early 
connective  tissue  reaction  spreading  from  the  portal  tracts. 
The  liver  in  this  type  is  still  atrophic,  but  is  red  orredilish- 
brown  in  colour.  luasmuch  as  there  ai-e  usually  patches 
of  the  more  acute  stage  left,  the  organ  presents  a  parti- 
coloured appearance,  being  a  mixture  of  red  or  brown  and 
yellow  or  green  areas.  OV  this  type  we  have  three  cases, 
and  wc  have  had  an  opi'ortuui'ty  of  referring  to  three 
others  already  published. 

3.  Thirdly,  there  is  the  twc  in  which  regeneration  is  the 
predominant  feature,  and  "t\e  organ,  which  shows  adeno- 
matous nodules  of  liver  tissuv  in  a  stroma  of  Hbrous  tissue, 
is  small  or  large  according  to  the  degree  and  extent  of 
this  regeneration.  Between  tVe  most  advanced  and  long- 
Htandiug  examples  of  this  type  and  common  so-called 
alcoholic  cirrhosis  of  the  liver  there  is  no  hard-and-fast 
lino  either  from  the  point  of  view  of  pjithogenesis  or  of  the 
llnal  clinical  picture.  \'i,  however,  the  age  incidence  is 
different,  and  possiljlv  the  causation,  a  separate  term 
Heenis  jUHtitlcd.  Wc  liave  adoptcil  for  this  type  a,  term 
which  was  llrMt  suggestcil,  wo  believe,  by  .lohauues  Orth 
ami  used  by  -Marcliand,  Harbaccl,  Hobtrt  Jluir.  and,  more 
rcf!ently,  by  a  nuijilior  of  .  "outiuental  and  .lapaneso  writers. 
Tho  t('rm  is  multiple  nodular  hyperplasia.  There  is 
ahvay.4  an  objection  to  the  iulroducliou  of  a  new  term,  but 
this  is  already  in  use;  it  is  di'scriptivc  of  a  fairly  well- 
dcllned  morbid  entity,  and  the  time-honoured  term 
cirrliosis  has  led  to  confusion  rather  than  siiniiliQcallou. 

It  would  appear  that  in  the  past  tlioro  luis  been  much 
confusion,  especially  in  children  and  adolesconta,  as 
belwcon  ordinary  atrophic  cirrhosis  and  tho  so-called 
"mibatuto  liver  atrophy,"  for  which  wo  now  propose  tho 
tcrtn  ••  multiple  nodular  hyperplasia."  Cases  of  this  kind 
met  with  iu  cliildron  havu  fre(|ui>ntly  boon  refi'rro.l  to  and 
regarded  as  Hiinply  llbrohiM  of  lliu  Hiiinit  variety  as  is 
encouutorod  in  coiuunn  alcoholic  cirrhosis  iu  oldorly 
ndultH.  Wo  uro  prepared  to  cnnceile  tho  great  didituilty 
in  differentiating  tho  mo'tt  i>dvanccd  casus  of  this  nuilular 
hyperploHia  from  tboso  of  "alcuholio"  alroiiliin  oirrhosis, 
but  iu  the  former  tho  uo<luleH  are  larger,  liiiving  a  smooth 
Htirfoce,  and  the  iolervening  Hbrous  lissuq  is  iiioro  vascular 
Btid  in  contiiiitenco  softiT.  It  nUo  viirirs  in  anu>iiiit  in 
Uiflferout  parlH  of  tliu  organ,  duu  to  the  luodu  of 
rc|;enoralion. 

A*  U'lwcoD  tho  Uirm  "Htibnoute  livor  alropliy,"  tlio 
nnnio  hithvi  to  nuiver-ally  cmploytxl  in  this  country,  and 
tlin  toini  whicli  wo  MuggfHt,  llin  former  inny  lio,  as  nlrtiady 
indicated,  moro  appropiiat<ily  applied  t<>  tliono  cascH  of 
liriM-  Alriipliy  whom  the  iudhI  nolnblu  rliango  is  ddTuno 
d(»truction  of  parcnchyiiiittouit  Iinkuo,  and  wlinro  tho  dura- 
tion of  illnnnii  ii)  Noiii"\vhnt  lonRnr  llinn  in  tlin  nculo 
I  ,  li  Ml  typ-K  which  Inst  only  n  viiry  fi'W  ilayM.  In  what 
I   torin  "  mulllpln  nodidnr  hypciplnsui"  llm  numt 

I  '^  .  1 1  lingo  i<i  th«  hspiTplniiin  nnil  rcgrnrriitivo  i  alitor 

tlinii  the  nlrophlc  anij'doslrui  tiro  one,  and  tho  clinical 
cnni'HO  IN  chronir. 

In    '   uiiiMAi  iriir/    tlir.   rii^'H   fi'iiii    tlin  rlloloKical  Nlnnd- 

|>«n.  i     V      iMttWIMIII     CondlllOIIH 

wl,  'iir  nlrnpliy  and  lliowi 

will' <  ■  .'ta.     For  inNtaiico,  t«vo 


eases  in  the  series  had  scarlet  fever  some  considerablo 
time  previous  to  their  death  which  might  conceivably  have 
been  the  cause  of  the  initial  liver  atrophy.  Another  case 
died  of  scarlet  fever,  her  liver  being  in  the  condition  of 
multiple  nodular  hyperplasia.  The  scarlet  fever  could 
therefore  have  had  no  bearing  upon  the  liver  atrophy 
there.  On  the  oiher  hantl,  the  finding  of  a  tuberculous 
lesion  may  always  have  son\e  beariug  upon  the  causation 
even  when  occurring  as  a  concomitant  of  the  later  stages. 

As  is  well  recognized,  there  is  uo  single  etiological  factor 
iu  acute  atrophy.  Several  conditions  have  been  suggested 
as  possible  causes  :  such  as  tuberculosis,  syphilis,  typhoid, 
aud  iufluenza.  \  striking  point  is  the  frequency  with 
which  one  is  presented  iu  tho  history  with  a  number  ot 
options.  For  example,  iu  a  case  published  by  one  ot  us  in 
1908  the  patient  had  had  scarlet  fever  seven  years  pre- 
viously, acute  rheumatism  shortly  after  this,  syphilis  six 
months  before  death,  aud  influenza  two  mouths  beforo 
death.  There  was  also  active  pulmonary  tuberculosis 
found  ^10'/  Diorlcni. 

Cue  of  our  present  series  had  syphilis  as  a  possible 
element  (there  being  a  history  of  repeated  miscarriages 
in  the  mothcrl,  measles  seven  years  previously,  tuber- 
culosis of  cervical  glands  six  years  previously,  aud 
influenza  a  year  before  death. 

It  would  seem  that  in  some  cases  we  may  have  a  single 
virulent  poison  causing  complete  destruction  ot  the  liver  ; 
in  others,  a  whole  series  of  repeated  attacks  on  tho  liver 
parenchyma. 

Etiological  Factors. 
Analysing  our  series  from  the  point  ot  view  of  possible 
etiological  factors  we  get  tho  following  ; 

Tiil)emilosi.i.—T\icro  is  posl-morlcin  evidence  or  a  history  of 
tuberculosis  in  9  out  of  tlie  15  cases.  Of  the  9  cases,  5  showed 
active  tubercle  present  at  the  autopsy  ;  one  of  these  was  renal, 
the  other  four  mesenteric  gland  infections.  In  a  case  ot  "  sub- 
acute liver  atrophy"  recorded  by  Dingwall  Fordyce  in  1909 
there  was  tuliercMilous  ulceration  of  tho  large  bowel. 

.S'///>/ii/i--.-  Deliuite  eviilonce  was  obtained  in  two  aculc  cases. 
Ill  two  others  tliere  were  in  the  liislory  points  which  sug- 
gcstcil  syphiMs.  In  one  of  tho  deruiiteiy  eypbilitio  cases  a 
course  of  live  injections  of  an  ariicnicul  compound  bad  been 
adiniiiislcrcd. 

/iirfiK'iirii.— This  was  a  fatal  compliofttion  in  two  cases,  and 
there  was  a  history  of  a  sliglit  attack  iu  one  other. 

Tiljilit'id  or  imniliipliiiitl  iiihtlinii  was  associated  with  two 
cases  ;  in  one  llie  aluioU  lind  been  iiinulecu  years  previously,  iu 
tlic  other  the  association  was  quite  recent. 

Scnitet  I''efcr.~\  history  of  this  disease  was  obtained  in  two 
cases,  and  in  another  case  it  was  a  lerniinal  complioatiou. 

In  one  case  there  had  been  three  iittaclis  of  chorea. 

.Vmoobic  dysoutery  was  present  in  one  acute  case. 

In  every  instance  a  history  of  some  infective  disease  was 
obtained  oxcopt  in  circumstances  whore,  for  some  reason 
or  other,  a  full  history  could  not  he  ubtaiucd. 

Dittriliiition  of  the  Degnurntive  Chniige. 
The  changrs  by  which  tho  livor  parenchyma  disappears 
show  no  Hiiecial  toniloncy  to  occyr  in  any  particular  part 
of  llio  lobule.  Any  area  or  areas  of  tho  lobule  may  bo  tho 
scat  of  selection.  It  should  be  luitcd,  however,  that  in 
certain  ot  the  subacute  cases,  as  seen  by  tho  naked  eyo, 
the  peripheral  portions  of  tho  orgau--tliosu  in  relation 
to  capsule  and  stroma  seem  to  escopc.  Attention  has 
boon  drawn  to  this  distribution  iu  a  case  published  in  1914 
by  K.  C.  !>ickson.'  Tho  evidonccn  of  reaction,  vascidar 
dilatation  and  lianniorrlmgo  as  well  as  inflanimatory  iu- 
nitration  and  bile  duct  proliferation,  show  a  similar  relation- 
ship to  librons  Hlroma.  I'lirtlior,  rogciicrativo  nodular 
foriiiatioiiH  in  cases  of  longer  duration  suciii  iu  certain 
Instances  to  l>e  siiiiilarlv  disposed,  as  indicatod  by  stjiphy- 
lui<l  urouping  of  tho  aiicnoiuatouH  uodulcs  iu  proximity  tu 
portui  triiclH, 

Jifmillt,  rlr. 
Livor  ntroiihy  or  its  rcNiiIlM  iiiiiy  prove  filial  cither  in 
tlin  iicnl4<,  Hiiliacuto,  or  chronic  stagi's.  In  tho  two  former 
tliii  fatal  olomnut  is  prohnbly  dostniclion  of  liver  tissuo. 
In  the  last  it  is  ii'iiitlly  aii  iiit<  riiiiri'nt  infoi'limi.  Wn 
coimidiir  it  poHsible  for  patioiilH  to  iiinvivo  very  exlensivo 
dimtriiutioii  of  liver IImhuo,  Onoof  our  Morii>M  Hup|iortM  tlilN 
viow,  showing  ail  it  dons  widimprond  dcstiiiction  of  liver 
tlMHun  with  very  liiiiiled  rogniirnilibii.  They  may  not, 
howiivcr,  Niirvivo  very  long.     Once  a  woll-marKod  umlular 

■  Am*r.  JnuTH.  n/  lil$rnt§  a/  Oliil<lrrn,  vol.  rill,  p.  J5T. 
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Lyperplasia  has  been  established  it  would  appear  that  the 
patient  cau  live  for  au  indeliuite  period  provided  no  severe 
intercurrent  infection  occurs.  He  may  or  may  not 
exhibit  bcjiatic  symptoms  while  he  survives. 

In  answer  to  the  question  whether  the  cases  of  multiple 
nodular  hyperplasia  go  t!irou<4h  a  stage  of  acute  or  sub- 
acute atrophy,  we  would  say  that  the  previous  histories 
of  several  of  our  series  makes  it  appear  doubtful  as  to 
whether  they  have  ever  passed  through  an  initial  pre- 
ceding stage  of  acute  widespread  liver  destruction.  The 
suggestion  is  rather  that  of  a  repeated  series  of  limited 
attacks  of  subacute  iutensitj'  on  the  liver  parenchyma. 

Mode  of  Regeneralion. 
The  series  investigated  indicates  this  as  occurring  from 
two  aspects :  firstl3',  from  surviving  liver  cells,  which  we 
consider  is  tlie  usual  process;  secondly,  from  the  small 
bile  duct  like  structures  which  have  proliferated.  This 
latter  method  probably  rarely  refjults  in  nodular  formation 
of  any  siguiticauce;  but  we  have  frequently  observed  a 
process  of  linking  up  of  bile  caualiculi  with  liver  cell 
coluums.  It  would  appear  possibly  to  bo  au  effort  to 
supply  to  the  new  liver  tissue  a  channel  of  excretion. 


Bei;n.\ed  H.  Spilsbury,  M.B.,  B.Ch., 

Lecturer  in  Morbid  Anatomy  and  Histology,  St.  BxrtlioIomeWs 
Hospital. 
It  is  not  uncommon  to  meet  with  cases  of  infective  or 
toxic  processes  where  recovery  from  the  immediate  effects 
occurs,  but  the  patient  afterwards  succumbs,  it  may  be 
in  a  few  weeks  or  mouths  or  many  years  later,  from  the 
effects  of  tiie  damage  produced  b}'  the  active  process. 

Among  tlie  disabilities  which  accrue,  that  which  results 
from  the  formation  of  scar  tissue  is  the  first  in  impor- 
tance. The  property  which  such  tissue  possesses  of  con- 
tracting gradually  and  for  a  long  lime  after  its  formation 
leads  to  very  var3'iDg  results — such  as  stricture  formation 
iu  passages  and  ducts,  interference  with  the  functions  of 
contractile  organs,  such  as  the  intestines,  by  peritoneal 
adhesions,  the  production  of  postmeningitic  hj'dro- 
ccphalus,  and  the  compression  atrophy  of  solid  viscera 
when  they  are  penetrated  or  surrounded  by  scar  tissue. 

On  investigation  of  the  morbid  processes  iu  the  liver 
many  conditions  are  found  iu  which  atrophy  of  the 
parenchyma  results  from  the  contraction  of  scar  tissue 
formed  iu  the  course  of  au  iuflaramatory  or  toxic  process. 
When  the  contracting  tissue  involves  a  large  part  of  the 
organ,  disturbance  of  the  function  of  the  liver  may  be 
responsible  for  a  fatal  issue. 

One  of  the  common  morbid  processes  is  multilobular 
cirrhosis  of  the  liver  arising  generally  from  prolonged 
alcoholic  excess.  In  the  atrophic  form  the  liver  may  be 
reduced  to  less  than  a  half  of  its  normal  size  and  of  that 
fraction  a  part  cousi.sts  of  fibrous  tissue.  Tljis  tissue 
contracts  and  slowly  compresses  the  liver  parenchyma 
enclosed  in  its  meshes,  producing  progressive  atrophy  of 
the  liver  cells.  Microscopical  examination  may  fail  to 
show  any  active  inflammation  in  the  organ,  or  such  slight 
reaction  as  occurs  when  the  compressed  liver  cells  pass 
from  atrophy  to  necrosis. 

Occasionally  pressure  ati-ophy  is  produced  by  chronic 
perihepatitis — as  in  this  specimen — in  which  tho  organ  is 
completely  encased  in  a  thick  layer  of  dense  fibrous  tissue 
which  can  be  partly  stripped  from  the  original  caps  de  and 
which  has  produced  by  its  contraction  some  pressure 
atrophy  in  the  organ. 

In  congenital  syphilis  atrophy  of  the  liver  cells  is  a 
constant  and  marked  feature  of  the  active  disease  in 
infancy.  When  the  disease  is  arrested  or  cured  tI,o  effects 
of  previous  inflammation  may  still  be  evident.  When 
.some  parts  of  the  organ  have  been  severely  damaged,  other 
large  areas  having  escaped,  the  contraction  of  the  fibrous 
tissue  formed  in  the  damaged  parts  brings  about  pressure 
atrophy  of  the  included  liver  cells  aud  leads  to  the  pro- 
duction of  areas  of  puckered  scarring,  the  undamaged 
areas  .showing  a  groat  capacity  for  compensatory  hyper- 
trophy. Some  of  the  very  misshapen  livers  seen  occa- 
sionally in  the  i>ost-mortem  room  may  be  accounted  for  in 
this  way. 

When  the  active  disease  causes  severe  damage  to  the 
greater  part  of  the  organ,  the  contraction  of  the  resulting 
scar  tissue,  if  the  child  recovers,  may  result  iu  a  fairly 
uniform  cirrhnsis  of  tho  liver  with  atrophy  of  the  cells. 


This  specimen  of  cirrhosis  of  the  liver  from  n  child  aged 
15  years,  showing,  as  is  often  the  case,  a  very  coarse  form 
of  the  disease,  is  probably  a  late  manifestation  of  congenital 
syphilis. 

In  acute  yellow  atrophy  of  the  liver — so  called — the 
process  is  essentially  a  toxic  degeneration  of  the  liver  cells 
with  areas  of  necrosis,  and  it  is  seldom  that  the  patient 
survives  for  a  suflicient  time  for  fibrosis,  to  occur  in  the 
organ.  Fibrosis  has  been  found,  however,  in  the  subacute 
form  of  the  disease,  and  the  contraction  of  scar  tissue, 
compressing  the  liver  parenchyma  and  leading  to  atrophy 
the  cells,  may  iu  part  account  for  the  fatal  result  in  such  of 
cases. 

Allied  to  acute  yellow  atrophy  are  the  industrial  diseases 
which  produce  their  effects  chiefly  upon  the  liver.  I  refer 
to  poisoning  by  tetrachlorethane,  trinitrotoluene  or  T.N.T., 
aud  dinitrobeuzene,  and  other  allied  substances.  Much 
has  been  learnt  of  the  effects  of  these  poisons  on  those  who 
were  exposed  to  their  action  in  munition  factories  during 
tlie  recent  war.  All  these  poisons  produce  rapid  necrosis 
of  the  liver  cells  where  their  action  is  most  intense,  and 
fatty  degeneration,  which  may  end  in  necrosis  of  the  cells, 
where  the  action  is  less  marked.  Poisoning  by  these  sub- 
stances may  prove  fatal  so  rapidly  that  microscopical 
examination  will  show  only  degeneration  and  necrosis  of 
the  liver  cells. 

Cases  in  which  death  occurred  after  a  longer  period  of 
illness  showed  the  production  of  fibrous  tissue  in  the  liver, 
and  in  a  few  of  the  most  prolonged  of  the  fatal  cases 
compiession  atrophy  by  fibrous  tissue  of  the  liver 
substance  which  remained  was  evident  on  microscopical 
examination. 

This  atrophic  change  was  very  pronounced  in  the  first  case 
describatl  in  this  country  of  poisoning  by  tetrachlorethane, 
brought  about  by  the  inhalation  ot  the  vapour  from  the  "  dope  " 
used  in  the  varnishing  of  aeroplane  wings,  which  contained  this 
substance  as  one  of  its  ingredients.  No  cases  of  dope  poisoning 
occurred  alter  the  exclusion  of  tetrachlorethane  from  the 
varnish. 

The  duration  of  the  illness  in  this  case  was  about  two  months. 
The  liver  was  much  reduced  in  size,  aud  weighed  32  oz.  On 
microscopical  examination  of  the  organ  the  remaining  liver 
tissue,  which  had  either  been  unaffected  by  the  ijoisou  or  had 
recovered  from  the  effects,  showed  an  attempt  at  compensatory 
hypertrophy,  restricted  by  a  new  formation  of  fibrous  tissue 
which  traversed  the  organ,  and  which  had  produced  marked 
pressure  atrophy  of  the  liver  cells. 

In  four  other  cases  of  poisoning  by  tetrachlorethane  which  I 
bad  an  opportunity  of  examining  the  course  ot  the  illness  was 
more  r.ipid.  These  livers  were  even  more  reduced  iu  size  than 
in  the  first  case,  but  they  showed  only  the  destructive  effects  of 
tile  poison  on  microscopical  examination. 

In  a  case  ot  fatal  poisoning  by  dinitrobeuzene  the  liver 
siio%ved  a  coarse  cirrhosis  not  unlike  the  common  variety  of 
multilobular  cirrhosis,  but  differing  from  it  in  the  irregular 
distribution  of  the  librons  tissue.  There  was  much  pressure 
atrophy  of  the  liver  cells  iu  this  case. 

I  have  e.\.imiued  seven  fatal  cases  of  poisoning  by  T.N.T.,  in 
all  of  which  the  illness  was  of  short  duration.  The  liver  was 
reduced  in  size  iuall  the  cases,  very  markedlj"  so  in  some  of  them, 
but  on  microscopical  examination  the  predominant  change  was 
a  fatty  degeneration  and  necrosis  of  the  liver  cells  ;  cnly  in  two 
of  the  cases  was  fibrosis  commencing  in  the  organ.  Other 
observers  who  have  investigated  cases  which  ran  a  more  pro- 
longed course  have  described  extensive  fibrosis  in  the  liver. 

It  is  probable  that  many  persons  who  had  a  severe 
attack  of  T.N.T.  poisoning  and  who  recovered  have  received 
permanent  damage  to  the  liver  from  the  production  of 
scar  tissue,  interfering  with  jirocesses  of  compensatory 
hypertrophy  and  bringing  about  further  atrophy  of  the 
liver  tissue  by  its  contraction. 

We  shall  probably  see  iu  the  post-mortem  room  for  some 
time  to  come  irregularly  scarred  livers  iu  cases  where  there 
is  a  history  of  a  previous  attack  of  T.X.T.  poisoning,  and 
cases  may  even  occur  in  which  a  more  widely  distributed 
fibrosis  of  the  organ  has  brought  about  a  progressive 
atrophy  by  its  coutractiou — a  condition  comparable  to 
atrophic  cirrhosis,  and  in  which  death  is  the  result  of  an 
attack  of  T.N.T.  poisoning  which  occurred  a  long  time 
previously. 

Finally.  I  have  two  plate  specimens  of  another  toxic 
process  in  the  liver,  namely,  salvarsan  poisoning.  For  the 
loan  of  these  specimens  I  am  indebted  to  Dr.  T.  H.  G. 
Shore,  Ciirator  of  tho  Museum  at  St.  IJartholomew's 
Hospital,  who  obtaiued  them  at  a  base  hospital  in  France. 

The  patients  from  whom  these  specimens  were  obtained  had 
received  very  concentrated  treatment,  one  having  had  eight, 
doses  of  ueo  salvarsan  within  three  weeks.    They  survived  the' 
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treatment  for  several  weeks,  ami  ut  autopsy  the  livers  were 
much  reduced  in  size  aud  weighed  onlj-  25  oz.  aud  28  oz. 
respectively. 

In  these  preparations  liver  tissue  is  present  only  in  the  dark 
green  areas  which  are  coloured  by  retained  bile  pigment.  The 
areas  ol  liver  tissue  are  surrounded  by  fibrous  tissue,  aud  the 
rest  of  the  preparations,  which  show  variations  in  colour  from 
light  greeu  to  a  greenish-brown  and  a  fawn  colour,  consists  of 
fibrous  tissue  which  encloses  aud  here  and  there  replaces  the 
blood  capillaries  of  the  lobules  from  which  all  liver  cells  have 
disappeared.  Atrophic  changes  are  present  iu  the  remains  of 
the  liver  tissue  as  a  result  of  the  contraction  taking  place  iu  the 
surrounding  scar  tissue. 

In  these  remarks  attention  is  directed  to  the  processes 
of  atrophy  occurring  in  the  liver  as  a  secondary  process  in 
cases  where  the  primary  disease  was  an  iuflauimatiou  or  a 
degeneration. 

1  have  referred  only  to  one  group  of  atrophies  o£  the 
liver  in  which  the  imniediato  cau.sative  agent  is  the 
pressure  of  coutractiug  scar  tissue.  I  have  not  dealt 
exhaustively  even  with  this  group,  hut  the  examples 
■which  I  have  given  show  how  frequently  atropliy  is 
encountered  in  the  liver,  and  how  the  fuuctiouof  tlie  organ 
may  he  impaired,  with  serious  aud  in  some  cases  fatal 
results  under  such  couditious. 

I  am  indebted  to  the  authorities  of  St.  Bartholomew's 
Hospital  for  the  loan  of  the  museum  specimens  which 
Lave  illustrated  my  remarks. 


M.  J.  Stewakt,  M.B.,  Cb.B.GIasR.,  M.U.C.P.Loud., 
Professor  of  Pathology  aod  Bactoriology,  I'uiversity  of  Leeds. 
FoK  the  purposes  of  this  discussion  I  have  reinvestigated 
all  the  cases  of  atrophy  of  tlie  liver  which  I  have  seen  post 
inorlem  in  Leeds  during  the  past  ten  years.  Tliey  number 
16  in  all — namely,  4  idiopathic  atrophies,  11  due  to  tri- 
nitrotoluene poisoning,  and  one  occurring  in  a  case  of 
Hyphilis  which  had  been  treated  with  galyl.  T)io  four 
idiopathic  cases  were  uiet  with  in  the  course  of  4,770  cou- 
sooutive  potlinorlein  examinations — an  incidenco  rate  of 
barely  0.1  per  cent.  I  have  also  traced  the  after-history 
of  17  cases  of  toxic  jaundice  duo  to  trinitrotoluene  which 
were  treated  in  the  wards  of  the  General  Infirmary  at 
Leeds  in  the  years  1916  aud  1917, 

Kiiologij. 

Of  the  four  idiopathic  cases,  a  possible  etiological  factor 
was  dcliuilely  present  in  one  only — a  woman  of  53,  who 
Lad  gall  stones  and  acute  cholecystitis,  for  which  she  was 
operated  on  three  days  before  death.  Her  symptoms — 
abdominal  pain,  vomiting,  and  jauudice — had  commenced 
four  weeks  previously.  The  other  three  cases  wore  in 
boys  aged  6,  8,  and  13  years  respectively.  One  was  an 
acute  case,  with  jaundice  of  only  two  weeks'  duratiuu, 
while  the  others  were  of  subacute  or  chronic  typo.  In 
one  of  them  the  Hcvcrcst  jaundice  had  been  thirty  weeks 
previouHly,  and  at  the  lima  of  his  death,  which  was  due  to 
an  intiTciirrcMt  pneumonia,  only  a  slightly  icteric  tint  of 
skin  rciiialMrd.  In  all  four  the  previous  state  of  health 
had  apparently  been  good,  and  iu  uouu  was  there  any 
iivideiicu  of  Hyphilis, 

In  the  olovou  camch  occurring  among  workers  in  tri- 
iillrotohii'iu)  tlio  etiological  connexion  with  that  Hub- 
HtuDco  tuu'MiH  clear,  although  the  a<'linil  mechauism  of 
pi'othii'tiou  may  bu  iu  doubt.  Ilenjaiiiin  Miioro'  conHidurs 
that  Iho  liver  changi-H  are  probably  always  secondary  to 
i^hangi'H  in  the  LIikmI  IprHliiotmu  of  luuthiu'iiiuglobin, 
incruiiiM'd  liaemoglublu  iiiulaboliHiii,  greatly  iiicreaHud 
tloinaiid  for  fuui'tioiinl  activity  of  liver  and  iHine  marrow), 
but  du«.'H  not  deny  tlie  |MiMHibility  of  a  diri'>'t  liciialotoxic 
a<:lion.  In  my  own  Hericot  of  fatal  cases  piufoimil  red  coll 
iilinngoH  weru  cvrlainly  pn-Msiit  iu  Hovninl,  but  in  liiruu 
tlicKi  WttN  a  normal  red  cell  and  Iia4'iiioglobin  picture  up  to 
lliii  liiiio  of  death.  I  am  tliereloro  dutposed  to  lay  con- 
nidnrablci  Htr<:H>4  cm  direct  toxic  action  on  llin  llv<-r  cull. 
The  chief  diMirully  IN  to  explain  why  only  a  very  liiiiitu<l 
niimlx'r  of  the  workers  employed  wiirii  atlaiki'd.  'I'IiIh 
inny  hit  partly  dun  V,  tlm  fuit,  nstnbliNhcil  by  Mimuo  and 
Wyon  (MiKjre,  op.  cit.l,  that  Homo  |iooplo,  prolmbly  a  con- 
Nldurable  pmportion,  atmoi  b  triiiilrotohiKiin  readily  liiroiigli 
llio  Nkin,  othitrN  only  very  Hiightly,  but  it  is  iiiHiillii'ieiil 
to  oxpluln  tlio  dlHiTopniiey  altogetlirr.  Two  all4-i natives 
riimuiii  :  (utlier  thorn  m  nil  iwlililioiial  unknown  diclor  or 
fm-loii.  or  wn  mii«t  iinsiimn  liint  In  rerlaiii  |Miipli'  thiTe  in 
a  nuliiral  lnt<ilnraiir4i  or  iiiiiu  oplibilily  to  triiiilrotoliinno 
00  Ujv  pott  u(  iLo  livor  coll.    Iu  icMpcct  of  Iho  former  1  wan 


unable  to  arrive  at  any  conclusion,  although  pregnancy 
and  syphilis  could  appareutly  be  ruled  out. 

The  remainiug  case  iu  this  series,  that  which  followed 
galyl  treatment  of  syphilis,  has  already  been  discussed 
elsewhere  (Stewart,  Viuiug,  aud  Bibby-),  aud  the  opinion 
then  expressed  was  that  the  liver  atrophy  was  due  to  the 
drug  rather  than  to  the  syphilis.  The  suggestion  was  also 
made  that  consideriug  the  close  resemblauce  to  trinitro- 
tohieue  atrophy  the  beuzeue  iractiou  aud  not  the  arsenic 
was  possibly  responsible.  Foulertou '  had  previously 
suggested  that  "  the  toxic  etTects  of  certain  orgauic  arsenic 
compounds  may  be  influenced  materially  by  the  benzene 
constituent." 

Morbid  Anatomy. 

Further  study  of  the  material  at  ray  disposal,  as  well  as 
of  the  literature  o£  the  subject,  has  ouly  served  to  impress 
me  the  more  with  the  essential  similarity  of  the  lesion  in 
cases  of  idiopathic  atrophy,  and  iu  those  due  to  poisoning 
by  triaitrotohieue.  Iu  both  there  are  the  red  areas  of 
complete,  or  almost  com'plete,  destruction  of  liver  ceils, 
and  the  yellow  areas  of  persistent  liver  tissue,  which,  in 
subacute  aud  chronic  cases,  often  show  well  marked 
regeuerative  hyperplasia.  The  colour  of  the  red  areas  is 
due  iu  part  to  intense  vascular  engorgement,  in  part  to 
free  haemorrhage  iuto  the  interstices  of  the  persisting 
supporting  framework;  that  of  the  yellow  areas  partly  to 
fatty  changes,  much  more  to  biliary  stasis  aud  staiuiug. 
The  dilTerentiatiou  of  the  rod  and  yellow  areas  is  best  seen 
in  .subacute  and  chrouic  cases. 

It  is  exceptional  to  find  cases  of  trinitrotoluene  atrophy 
running  the  rapid  clinical  course  which  is  familiar  in  idio- 
pathic acute  yellow  atrophy ;  they  are  more  often  of  sub- 
acute type,  and  consequently  show  j)0st  mortem  the  well- 
marked  dilforentiation  of  the  red  and  yellow  areas  referred 
to  above.  In  my  trinitrotoluene  series  there  was  but  one 
really  acute  case,  that  of  a  young  woman  of  21,  who  only 
lived  a  week  from  the  first  onset  of  symptoms.  The  liver 
weighed  13.1  oz.  and  was  mainly  composed  of  red  tissue. 

In  general  the  more  acute  tiio  case  the  smaller  is  the 
liver  found  to  be  on  jiosi- mortem  e.Kaminatiun. 

Table  I.— C(I»m  0/  Trinilrotoluene  Atrophy  (Adult  Ftmale 

Workers  only). 

Duration  of  Jauodico.  W'oifibt  of  Liror. 

Weeks.  o/.. 

1  13J 

3  20 

3  ■  24 


This  is  probably  merely  an  index  of  the  fact  that  iu  tho 
most  acuto  and  rapidly  fatal  cases  very  large  areas  of  tho 
liver  undergo  cytolytic  disintngratii.n  (•'  red "  atrophy), 
while  in  those  which  survive  for  a  few  weeks  tho  size  of 
the  liver  is  doubtless  iucroiiscd  by  regenerative  hyperplasia 
of  the  yellow  areas. 

I  have  noticed  that  as  a  rule  very  little  free  fat  is  to  ho 
scon  in  tho  red  areas,  where  the  liver  cells  appear  to 
undergo  a  rapid  autolysis.  If  tatty  changes  take  place  at 
all  it  must  bo  at  a  very  early  stage,  ami  it  is  probably  at 
most  quito  a  minor  phuuomeuun.  In  the  acute  triuilro- 
tolueno  case  above  meulicumd,  for  example,  it  Is  dillicult 
to  conceive  of  the  small  reil  liver  of  13.|  oz.  weight  having 
within  a  week  gime  through  a  preliminary  fatty  stage. 
I'atty  chaugOB  develop,  howevc'r,  in  those  liver  cells  which 
have  been  less  severely  damaged  by  the  original  inlo\ieii 
liiui,  and  aro  best  Keen  in  some  of  tho  less  acute  casiH. 
Kveii  here  the  fatly  eluiuges  are  by  no  meaiiH  uxtreme. 
This  Ih  contrary  tu  what  is  hkcii  in,  for  example,  tho 
oxlruiiie  fatly  liver  of  phosphoriiH  poisouin);,  where  fatty 
chaiigcH  of  degi'linrallve  type  ore  strikingly  proseiit 
throughout  the  whole  organ  Irom  a  very  onrly  slngo,  and 
whore  wiilespiead  cellular  diHiiilograticui  develops  silbso- 
qneiitly.  TheKo  vurialloiiH  are  usMociated  with  notablu 
liiireienceN  in  si/.e  of  the  organ  naiiinly,  groat  reduction 
III  caHCK  of  ali'iiphy,  didinite  eiiliir(;i'meiit  in  most  eases 
of  phosphorim  poiHoning.  Widls'  has  eoiiipare<l  Ihn  fat 
coiiU^nl  of  till'  liver  as  given  by  dilVpieiit  ohservers  (ll  in 
Ihii  lionllliy  organ,  {?.)  in  nciito  atrophy,  and  (i)  in  phus- 
plioruH  puiMouiu((>  with  the  lusiilt  shown  iu  Tublo  II." 

'J'AIII.K  U.     I'ul  Ci'Hinil  0/   l.iirr  in    I'lif/oim  ^\>lutttilm$. 

rorcoiilalp  n(  Kal, 

Nnrinalllvrr       ^^i. 

AiMitoolmiiliy J  lo  1.7 
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In  cases  which  survive  the  acute  stage — that  is,  in  which 
the  toxic  iiction  on  the  liver  has  been-  less  severe,  so  that 
cousiderabic  areas  escape  complete  autolysis — a  further 
series  of  chauges  take  place.  The  red  areas  becoiuo  the 
seat  of  an  active  fibroblastic  proliferation,  with  much 
plasma  cell  aud  lymphocyte  iuliltratiou,  so  that  they 
become  quite  pale  from  devascularization  aud  absorption 
of  effused  blood.  At  the  same  tiuie  tliere  is  usually  great 
prolitcratiou  of  bile  caualiculi,  spreading  outwards  from 
the  portal  tracts.  In  one  instance  tliere  is,  I  think, 
definite  evidence  that  this  process  has  gone  on  to  the 
formation  of  actual  functioning  hepatic  cells.  This  is  the 
chronic  case  in  a  boy,  ah'eady  referred  to,  where  the 
initial  lesion  occurred  thirty  weeks  before  death. 

Subsequent  History  in  Cases  wliich  Recover. 
.  In    cases    which   ultimately   recover,    the    regenerative 
changes  presumably  result  in  the  formation  of  sutlicieut 
active  liver  tissue  to  restore,  more  or  less,  the  functional 
iutegi-itj'  of  the  organ. 

I  liave  followed  up  seventeen  patients  who  were  in  the  Lce^s 
General  lofirm.iry  in  tlie  years  1916  and  1917  suffering  froin 
toxic  jaundice  due  to  trinitrotoluene.  Eight  of  these  were  very 
deeply  jaundiced,  and  three  of  them  were  so  seriously  ill,  with 
well-marked  cerebral  symptoms,  haemorrhages  or  other  grave 
manifestations,  that  for  a  time  their  recovery  was  despaired  of. 
All  are  alive  aud  in  reasonably  good  health  a"t  the  present  time; 
at  least  all  are  able  to  carry  on  their  daily  work  without  difti- 
culty.  Practically  all  of  them  suffer  from  a  certain  amount  of 
epigastric  pain  and  a  few  have  occasional  bilious  attacks.  None 
-  have  been  jaundiced  at  any  time  since  they  recovered  from 
their  original  illness. 

That  the  more  seriously  ill  of  these  patients  had  ^ 
similar  hepatic  lesion  to  that  found  in  patients  who  died, 
there  can,  I  thiuk,  be  no  reasonable  doubt.  I  would  go 
farther  and  suggest  that  in  all  cases  of  definite  toxic 
jaundice  due  to  trinitrotoluene  the  liver  was  the  seat  of 
comparable  atrophic  changes,  though  possibly,  as  regards 
the  more  advanced  destructive  lesion,  of  tjuite  limited 
extent.  In  the  present  series  the  case  of  atrophy  following 
galyl  treatment  of  syphilis  may  be  cited  in  support  of 
this  hypothesis.  There  the  attack  of  jaundice,  following 
a  course  of  galyl,  was  quite  transient,  but  ton  weeks  later, 
on  the  death  of  the  patient  under  an  anaesthetic,  a  typical 
red  atrophy  of  limited  extent  was  found.  The  rest  of  the 
liver  showed  only  fatty  changes  aud  some  round-cell  in- 
filtration of  the  portal  tracts.  This  patient  was  almost 
certainly  making  a  good  recovery  from  the  hepatic  atrophy 
when  the  administration  of  a  general  anaesthetic  led  to  a 
fatal  issue.  If  this  view  is  correct,  it  follows  that  quite 
mild  grades  of  acute  yellow  atrophy  occur  in  which  clinical 
symptoms  are  slight  and  recovery  the  rule.  Possibly  even 
certain  cases  of  so-called  simple  catarrhal  jaundice  are 
really  of  this  nature. 

,  Summanj. 

1.  Atrophy  of  the  liver  is  a  to.xic  lesion  in  which  the 
whole  organ  is  more  or  less  seriously  injured.  Certain 
portions  are  damaged  so  severely  that  the  hepatic 
l>arenchyma  undergoes  more  or  less  complete  cytolytic 
disintegration  while  other  parts  survive,  and  the  stage 
at  which  death  takes  place  depends  on  the  amount  of 
tissue  so  surviving. 
'  2.  Fatty  changes  are  not  a  prominent  feature  in  the 
areas  which  undergo  necrosis,  but  are  often  present  in 
the  areas  which  survive.  They  are  best  seen  in  the  so- 
called  subacute  cases — that  is,  after  an  interval  of  a  few 
weeks  or  months. 

3.  In  cases  which  recover,  whether  partially  or  com- 
pletely, the  persisting  parenchymatous  areas  undergo 
regenerative  hyperplasia,  while  often  showing  a  certain 
amount  of  intervening  portal  cirrhosis  and  round-cell 
infiltration.  The  red  areas  of  cytolysis  and  haeraorrliagc, 
on  the  other  hand,  become  the  seat  of  marked  llbro- 
blastic  prolifLM-alion  and  round-cell  infiltration,  so  that  in 
course  of  time  they  become  (lalo,  firm,  aud  sclerotic. 
They  often  show  well  marked  proliferation  of  bile 
caualiculi  along  the  old  portal  tracts,  and  in  chronic 
cases  true  luuctiouing  hepatic  cells  may  be  formed 
therefrom . 

4.  The  acute,  subacute,  and  chronic  atrophies  of  the 
liver  so-called  constitute  a  single  morbid  entity,  and  the 
different  appearances  seen  jiost  moitcm  arc  dependent  on 
the  stage  of  the  disease  at  which  death  takes  place,  this 
in  turn  depending  on  the  severity  of  the  initial  lesion. 

5.  The  lesions  in  the  idiopathic  atrophies  and  in  those 
due   to  Doisouing    by  trinitrotoluene  and  arsenobenzeue 


are  apparently  identical.  The  lesions  in  phosphorng 
poisoning  are  of  a  different  order,  and  are  characterized 
pnmarily  by  extreme  fatty  degeneration,  which  maj 
subsequently  go  on  to  wiaesproad  cytolysis. 

RP.FEBENOES. 
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J.  W.  McXee,  D.S.O.,  M.D.Glas. 
WH.tT  I  have  to  say  deals  with  the  subject  under  dis- 
cussion in  an  indirect  way,  but  brings  out  some  points  of 
interest  in  the  light  of  previous  contributions  to  this  dis- 
cussion. For  a  considerable  time  I  have  been  interested 
in  the  method  of  production  of  one  of  the  chief  signs  of 
acute  liver  atrophy,  namely,  jaundice.  This  work  has  been 
chiefly  carried  out  by  experimental  methods.  During  the 
war  I  was  also  able  to  examine  the  liver  in  human  cas-3S  of 
a  special  form  of  toxic  jaundice,  due  to  spirochaetal  infec- 
tion— namely,  .spirochaetal  jaundice,  or  Weils  disease.  In 
this  disease  tbe  jaundice  is  not  due  to  any  biliary  obstruc- 
tion, nor  is  it.  of  haemolytic  type.  It  is  due  to  toxic 
damage  to  the  liver  cells  them.selves,  so  that  their  function 
is  deranged.  The  histological  changes  found  vary  greatly, 
and  the  severity  of  the  jaundice  seems  to  bear  no  direct 
relation  to  the  intensity  of  the  changes  found  in  the  liver 
lobules.  In  some  casss,  where  jaundice  is  very  striking  in 
degree,  hardly  any  gross  changes  are  to  be  found  in  the 
liver  lobule.  In  other  cases  there  is  great  dissociation  of 
the  liver  cells,  which  come  to  lie  in  all  directions,  and  have 
no  longer  the  appearance  of  columns.  Many  of  the  cells 
under  such  circumstances  are  necrotic. 

In  other  cases  again;  following  tbe  necrosis,  great  pro- 
liferative changes  occur  iu  the  liver  cells  which  survive, 
and  mitotic  figures  arc  very  numerous  in  the  sections. 

It  is  important  to  note,  in'comparing  these  changes  with 
those  of  the  various  types  of  liver  atrophy  described,  that 
no  fat  can  be  found  iu  any  part  of  the  lobule,  even  in  cases 
where  necrosis  is  extreme. 

Before  concluding  I  wish  to  emphasize  the  fact  that  we 
know  really  very  little  about  some  of  the  normal  functional 
activities  of  the  hepatic  cells.  Even  the  finer  anatomical 
structure  of  the  liver  lobule  is  far  from  clear.  Some 
important  work  on  disordered  function  of  the  liver,  which 
may  have  a  bearing  on  various  hepatic  diseases,  has  been 
done  recently  by  French  workers  I  Brule,  etc.)  on  so-called 
"  dissociated  jaundice."  It  has  been  found,  for  instance, 
that  in  some  cases  bile  pigments  may  circulate  in  the 
blood  and  produce  jaundice,  while  the  bile  acids  and  salts 
continue  to  be  excreted  in  the  normal  way.  On  the  other 
hand,  the  bile  acids  and  salts  may  enter  the  blood  stream 
without  the  bile  pigments,  so  that  the  colour  changes  of 
jaundice  are  absent. 


Colonel  William  Hunter,  C.B.  (Londoni,  said  that  he 
had  not  prepared  a  paper,  but  he  had  had  experience  of 
acute  j'ellow  atrophy  in  epidemic  jauudice  among  troops. 
After  his  return  to  England  he  had  opportunities  of 
investigating  the  condition  as  it  occurred  iu  salvarsan  and 
delayed  chloroform  poisoning.  He  would  like  to  say  a  few 
words  on  the  subject  of  fatty  degeneration  in  acute  yellow 
atrophy.  He  did  not  agree  with  Dr.  Foulerton  that  the 
fatty  changes  were  due  to  iufiltration.  In  his  opinion  the 
fat  was  a  product  of  coll  degeneration,  aud  due  to  the  un- 
masking of  fat  which  was  previously  present  in  a  soluble 
form.  What  had  struck  him  most  forcibly  in  his  experi- 
ments on  animals  aud  in  post-mortem  examinations 
performed  on  cases  of  delayed  chloroform  and  T.X.T. 
poisoning  was  tlie  sudden  simultaneous  action  of  the 
poison  on  the  parenchyma  of  the  heart,  liver,  and  kidne^-s, 
and  indeed  of  every  cell  iu  tbe  body.  Those  simultaneous 
fatty  changes  could  not  be  explained  by  any  theory  of 
infiltration.  The  continuation  of  life  was  dependent  ou 
the  proper  functioning  of  the  brain,  heart,  and  liver.  The 
lesion,  if  severe  enou-^h,  would  prevent  the  liver  cells  from 
carrying  out  their  function.  Tiicy  would  then  undergo 
digestion  by  their  own  ferments,  and  tliis  would  account 
fjr  their  universal  destiuctiou.  Portal  blood  would  nass  un- 
chant;ed  into  the  gonctaicii'culation,  carrying  with  it  toxins 
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which  should  have  been  metabolized  by  the  hver,  and  this, 
along  -with  the  products  of  liver  degeneration,  caused  the 
toxic  symptoms  of  the  disease. 

Openers'  Eeplies. 

Dr.  EcTHERFOED  Said  that  Dr.  Spilsbnry  had  referred 
to  atrophy  from  contraction  of  fibrous  tissue  in  atrophic 
cirrhosis  with  failure  of  reaction.  In  tiie  cases  of  multiple 
nodular  hyperplasia,  on  the  other  hand,  reaction  was 
prominent  both  in  parenchyma  and  interstitium.  The 
intense  fatty  infiltration  in  tho  kidney  in  Dr.  Foulerton's 
animal  experiments  appeared  striking:  as  in  idiopathic 
cases  of  acute  liver  atrophy,  the  change  usually  met  -with 
■was  an  intense  degree  of  cloudy  swelling,  visible  fat  as 
demonstrable  by  the  ordinary  fat  stains  not  being  greatly 
in  evidence.  I'rofessor  Stewart's  cases  illustrated  well 
the  morphological  continuity  of  the  process,  and  also  tho 
very  varying  etiology  of  a  condition  which  appeared  from 
tho  morbid  anatomy  point  of  view  to  be  a  single  morbid 
entity.  Possibly  light  might  be  thrown  on  the  etiology  of 
"  idiopathic  "  cases,  especially  those  more  prolonged  and 
with  recurrent  attacks  of  jaundice,  by  a  study  of  the 
intestinal  flora  other  than  the  well  recognized  pathogenic 
bowel  organisms. 

Recurring  attacks  on  the  liver  of  subacute  intensity, 
such  as  occurred  in  some  of  the  multiple  nodular  hyper- 
plasic  cases,  might  bo  related  to  a  bacterial  cause  varying 
in  pathogenic  capability  under  the  varying  conditions  that 
obtained  in  the  bowel.  As  regards  distribution  and  the 
sparing  of  parts  in  relation  to  the  capsule,  the  question 
arose,  in  those  showing  a  surviving  zone  immediately  sub- 
jacent to  tlie  peritoneal  investment,  as  to  whether  this 
were  related  to  the  peritoneal  secretion.  It  might  also 
indicate  infection  proceeding  from  tho  hihim  outwards, 
and  in  some  of  the  chronic  cases  the  arrangement  of 
byperplasic  nodules  in  clusters  in  relation  to  tho  larger 
portal  tracts  supported  the  latter  hypothesis. 

Dr.  .Tamp.s  MrttKn,  in  replying,  expressed  regret  that 
there  had  not  been  more  criticism  regarding  some  contro- 
versial points  which  had  been  purposely  raised.  The 
question  of  nomenclature  was  an  important  one.  Wero 
tho  more  chronic  ca'ics  to  be  known  as  cirrhosis,  or  was 
the  term  multiple  nodular  liyi)crplasia  to  be  used  ?  Ho 
■was  inclined  to  think  that  cirrhosis  did  not  properly 
suggest  tho  real  nature  of  the  pathological  process.  While 
the  term  multiiilc  nodular  hyperplasia  was  probably  not 
the  b*.Ht,  it  was  in  actual  use  and  did  describe  the  appear- 
ance and  tho  predominant  underlying  change.  Another 
point  upon  which  ho  wou'd  havo  wished  to  hoar  tho  views 
of  tlioHO  present  was  the  mode  by  which  the  liver  ro- 
(jcncrattd  itself.  I)id  tho  large  number  of  bile  duct- like 
structures  indicate  regeneralivo  change?  If  so,  was  it 
cfToclivc '.'  l)id  the  bilu  diu^ts  produco  liver  tissue  or  did 
tbey  merely  link  up  with  liver  cohiinns  developing  from 
paroncliytimtoiiH  coIIh  which  survived  tho  general  destruc- 
tive proccsH?  Speaking  for  himself,  he  was  (juito  clear 
tliat  this  did  reprcHcnt  an  attempt  to  form  liver  substance, 
but  tlicre  could  be  little  doubt  thul  most  of  the  functioning 
liver  tiHNiin  aroHO  from  the  liver  culls  llipniHclves.  In  tho 
ruses  which  mnuifoHteil  the  ciirlior  regenorativo  changes 
all  gradations  between  liver  ci  lU  mid  hilo  ducts  could  bo 
nindo  out,  and  it  was  almo  .t  iiiipoHKihlu  to  decide  tho 
rclalioiicliip  which  they  bore  to  «no  anolher. 
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determining  the  mode  of  action  of  this  group  of  powerful 
bactericidal  agents.  The  outcome  of  these  I  hope  to 
publish  shortly. 

Liveiug  and  Dewar,  in  their  records  of  spectroscopic  in- 
vestigations on  the  tlamc  of  the  electric  arc.  draw  attention 
to  the  tact  that  though  the  mean  (measurable)  temperature 
of  the  flame  is  comparatively  low  there  are,  as  tietermiued 
by  spectroscopic  indications,  individual  molecules  in  the 
flame  in  which  the  temperature  is  probably  very  much 
higher  than  the  mean  temperature  recorded.'  May  we 
not  have  some  similar  "  encigy  evolution  "  and  distribu- 
tion or  localization  in  mixtures  and  solutions  in  which  we 
are  unable  to  record  high  temperatures '? 

Energy  in  the  form  of  heat  is  set  free  when  bleaching 
powder  in  solution  is  mixed  with  certain  organic  nitro- 
genous substances  and  micro-organisms  in  concentrated 
solution  and  emulsions.  Can  any  relation  between  these 
be  demonstrated  and  is  the  jirocess  comparable  in  aJl 
cases  ■? 

Devwnstralion, 

The  bleaching  powder  solution  was  mixed  in  turn  with, 
amongst  many  other  substances^ 

(a)  Urea  solution, 

(b)  A  protein— egg  albumen  in  solution, 

(c)  Yeast  in  emulsion. 

The  mixture  was  in  each  case  made  in  a  Thermos 
flask,  kept  in  constant  motion  by  a  small  glass  agitator 
electrically  driven.  Into  this  flask  was  fitted  an  •'  elec- 
trical resistance"  thenuometcr,'- by  means  of  which  tho 
heat  evolved  was  detevniined.  approximately  at  any  rate, 
and  recorded  on  a  Darwin's  thread  recorder  (.see  Chart) .-^ 
It  was  not  possible,  of  course, by  these  means  to  measure 
the  whole  of  the  energy  evolved — some  of  it  being  used 
up  in  doing  work — but  a  fairly  accurate  record  of  tho 
amount  of  heat  set  free  and  remaining  after  energy 
had  been  used  up  in  doing  work  was  obtained  by  noting 
the  rate  and  extent  of  the  rise  of  temperature  (mean). 

it  the  analogy  with  the  mean  and  localized  tempcriituro 
in  spectroscopic  work  holds  good,  it  may  be  accepted  that 
the  mean  temperature  attained  when  the  hypochlorite 
acts  on  urea  in  a  conoonlratcd  solution  will  bo  higher 
than  if  the  urea  bo  in  dilute  solution,  the  volume  of 
water  to  be  heated  being  less.  Moreover,  we  should 
expect  the  liberation  of  energy  to  be  almost  instan- 
taneous, the  energy  being  libciailed  at  every  point  whero 
the  urea  is  brouf^bt  into  contact  with  the  hypochlorito 
in  solution  ;  this  .'^hould  be  immediate  ;  such  is  found  to 
be  the  case  (see  E,  V,  and  t;,  chart  and  table). 

In  this  chart  are  K'vcn  tlic  curves  from  which  the  accom- 
paiiyins  table  hns  been  (hawn  up.  Here  the  horizoiitnl  line 
under  each  curve  represents  the  temperature  at  wliicli  tlie 
experiment  starts.  Eivcli  dot  of  tho  upper  curve  represents 
a  [loiut  at  which  a  record  of  tlic  tcmpomtiirQ  attained  in  nuvrked 
on  the  chart.  \\  liero  tiio  dots  are  wide  apart,  eaoli  being 
lU'imratcd  from  Hie  other  liy  a  space  rcprosentiuu  a  period  of 
one  iniiiute,  tlio  rise  of  tcmpciatiirt'  in  rapid.  As  the  intorvala 
becorue  less,  a  slower  rise  is  iudioatcd.  Finally,  as  seen  ii> 
many  uf  tlic  curves,  wo  havo  a  continuous  lino  hidicatiui,;  a  very 
slow  rise  or  commeucintt  fall  ovviu);  to  some  slight  loss  of  heat 
hy  radiation.  .Some  allowance  bciii;^  made  for  "lag"  of  the 
tlicrniomctcr  it  is  obvious  that  the  dovolopiucnt  of  heat  and  its 
distriliulinn  tlinuit^liout  the  5(X)  c  cm.  of  water  must  no  011  very 
rapidly.  In  llio  expcrinu'iits  with  yeasts,  where  tho  proteiii 
can  be  attacked  hut  slowly,  tho  risu  of  ti'inpcraturc  ia  cnn- 
Hidorubly  slower  than  in  the  vnu  albumen  i'\|icrimoiit8  in  wliiob 
tho  protein  Is  inoroncccsHible,  and  slower  still  than  in  the  urea 
experiinontfl  in  which  tliu  iiitn>v;on  can  lie  attaclu'd  iustan- 
tauooiiHly.  Ill  oxiioriincul  .\  lliere  Isa  rise  of  nnan  temperaturo 
nf  nearly  3"  in  tlio  llrsl  niMiute.  1  in  the  scroud.  O.b"  In  tho 
third;  after  lliot  a  very  gradual  i-nrvc  un  to  28.1  is  seen,  lu 
exppnmenl  C.  Iherc  isa  risr  nf  <l.2  during  tho  llrst  niinuto, 
2.4'  111  the  second  iiiinutc.  n.[>  in  tho  third  iniiiulo,  then  tho 
curve  corronpondH  very  clnscly  li>  the  latter  portion  of  curves  A 
and  II.  Curvo  I)  corrospouds  very  closidy  to  curve  ('.  oxeopt 
that  ihi'tv  is  a  nllKhl  fall  In  tliu  liiidillo  uf  tho  leniiiiinl  hori- 
/.untal  piirtloii  of  Iho  line,  fi'niii  which  it  may  hu  Inforrod 
that  ill  spile  n(  ibo  niiivrnienl  nf  Ihu  stirrer  hoiiii'  nn»  hta 
aci'uiiiiiliitvd  around  tho  thrnnoiiK  Iit.  In  ciirvii  K,  i' nnd  (( 
llio  ciiiM-Ky  111  lllii'ralr'd  with  alino  I  .xploslvo  rapidity  within 
the  first  ininnli',  as  liidicalud  hv  Ihr  ,  <iitlTiuiiUH  lioii/.nntal  lluo 
foniii'd  our  iiitniiti'  after  thi'  lliil  101   ii.Nd  li'iiipcMiitiuo. 

Wlii'ii  white  of  egg  Ih  acted  li| the  renclloll  Is  sinwri 

n'l  the  hrraliliig  down  of  Ihii  pioti  In  iiiiiHt  llrsi  take  phu  '  . 
lull  Miu  iiicrny  ullliiiiilely  sot  free  iind  Iransfericd  to  tlii' 
water  Is  greaier  In  aiiiniiiil  (moo  c  iiiuI  P,  nliarl  and  tablu). 
Sliiilliirly,  when  yi;iMt  Is  iielid  upon  by  the  hypnchlorito 
(^I'li  A  niiil  II,  uliiii'L  and  table)  we  have  a  hirgi  r  aniouiit 
of  energy  set  free,  hiil  lliu  proccsM  goes  on  mIIII  more  slowlv 
than  In  olthor  uf  lliu  otlior  sels  of  vxiicrliiientH,*     In  all 

-  In  tlila  wnrli  I  liitvp  brmi  uri'nlly  Imlnlitrd  Imny  nnnlaUni.  Mr.  W  t 
Mlt.lirll.whd.lM  ndillllnii  In  Hlvliiu  iim  valimliln  liolli  Ui'iipriill)  .rni  1 1. 
nui  Inr  nii>  II  Uruo  iiiiiiil'rr  i>l  o»|irrliiii>iita  lu  CnuihrldKc  wlilint  1  ■■ : 
•rivliK  In  IrvUiiit  iii»l  idinwlierv. 
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Number  of  minutes  in  which  maximum  tern-             46 
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46 
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28.7                    28.4 
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26                       26 

900                     900 
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2 
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Urea  1  per  1   Urea  1  per 
cent.                cent- 
26.2          '         25.8 

6,0                     5.8 

2                          2 
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three  sets  of  experiments,  but  especially  in  the  urea 
experiments,  some  of  the  energy  is  used  up  in  doing  work 
of  recombination,  but  a  large  proportion  manifests  itself 
in  the  form  of  heat  capable  of  raising  the  temperature  of 
the  considerable  volume  of  water  in  which  the  reaction 
takes  place.  This,  however,  provides  no  measure  of  the 
temperature  attained  at  certain  points,  especially  where 
ferment-producing  organisms,  such  as  yeasts,  are  present. 
It  gives  a  general  indication  as  to  the  energy  set  free,  but 
little  direct  information  as  to  the  amount  or  concentration 
of  energy  liberated  and  acting  in  the  fields  in  which  the 
niosti:  active  processes  are  going  on — that  is,  with  yeasts. 
Bacillus  coli  communis,  etc. — in  the  organisms  or  at  their 
surface  in  the  presence  of  the  enzymes  formed  ;  or,  again, 
in  connexion  with  certain  protein  or  nitrogen-coutaiuiug 
molecules. 

As  we  now  know,  the  amount  of  hypochlorite  required 
for  the  sterilization  of  water  depends  directly  upon  the 
amount  of  oxidizable  organic  matter,  dead  and  living,  pre- 
sent*— that  is,  upon  the  amount  of  the  sterilizing  agent 
that  ultimately  can  come  into  direct  contact  with,  and 
react  upon,  the  living  organisms.  Only  when,  but  as  soon 
as,  a  sufficient  amount  of  hypochlorite  can  act  upon  the 
intestinal  organisms  (Bacillus  coli  communis,  typhoid 
bacillus,  cholera  bacillus,  etc.)  are  these  organisms  killed. 

The  micro-organisms,  when  present  in  water  in  small 
numbers,  are  scattered  relatively  wide  apart,  and  it  is 
obvious  that  the  energy  evolved  from  the  small  amount  of 
hypochlorite  added  is  not  gnfflcient  to  raise  the  tempera- 
ture appreciably  of  the  large  volume  of  water  in  which  it 
acts,  though  developed  locally  in  contact  with  the  above 
non-spore-bearing  organisms  it  is  sufficient  to  ensure  their 
death  almost  instantaneously.'^ 

Through  what  phase  or  transformations  the  energy  may 
have  gone  before  it  manifested  its  presence  in  the  form  of 
heat  I  am  not  yet  in  a  position  to  demonstrate,  Imt  it  may 
be  pointed  out  that  if  in  a  darlceued  room  a  solution  of 
bleaching  powder  be  run  into  a  flask  containing  urine  a 
distinct  phosphorescence  may  be  seen,  if  care  be  taken  to 
rest  the  retina  for  twenty  minutes  or  half  au  hour  in  the 
dark  i-oom  before  attempting  to  make  the  observation.  In 
this,  a  reaction  we  anticipated  from  our  other  observations 
and  from  those  made  on  pyrogallol  by  E.  Newton  Harvey,"^ 
we  have  evidence  of  a  rapid  transformation  of  ultra- 
violet light  wave  energy  through  energy  of  visible  wave 
lengths  to  the  non-visible  heat  rays,  the  hypochlorite 
acting  on  the  organic  nitrogenous  matter  contained  in  the 
urine  and  setting  free  energy  of  different  types  or  energy 
passing  throu,i;h  different  phases. 

Into  the  iiuestion  as  to  whicli  of  these  phases  of  energy  we 
owe  the  sterilization  in  any  specitic  case  I  cannot  enter  at 
present,  but  it  appears  probable  that  in  each  instance  the 
action  is  of  greater  intensity  because  so  localized,  and  that 
the  energy  of  shortest  wave  length  of  those  examined  is 
the  most  active  bactericidal  agent.  Reading  the  accounts 
D 


of  Professor  J.  M.  Beattie  and  Dr.  Lewis's  experiments  on 
the  sterilization  of  milk  by  means  of  the  passage  through 
it  of  an  electric  current,"  I  am  led  to  the  conclusion  that 
here,  as  in  my  own  experiments,  it  is  not  general  or  mean 
temperature  that  decides  sterilization,  but  the  energy  set 
free  and  acting  in  sUu  on  the  micro-orgauisms  contained  in 
the  milk. 

'Proc.  Boy.  Soc.  vol.  xxxiv  (18821,  p.  129.  'Lantet.  1916,  i.  p.  329. 
'Ibid.,  p.  287.  *Joum.  Ron.  Micros.  Socielv.  1915.  p.  215.  ^ibid.. 
p  217.  6/o«rn.  Sio(.  C?i«/K..  Baltimore,  1917,  vol.  xxxi,  p.  335.  '/num. 
Path,  and  Bacterial..  1913-14.  vol.  xviil.  p.  122  (Proc.  Path.  Soc.  Great 
Britain  and  Ireland):  Report  to  Health  Committee  of  the  City  of 
Liverpool.  June,  1913;  Ibid.,  April  16th,  1914;  Eeport  of  Medical 
Kesearch  Council,  Special  Beport  beries,  No.  49, 1920. 
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The  curative  effect  of  tlie  removal  o£  the  ovaries  in  osteo- 
malacia was  discovered  by  Fehling  by  observations  matle 
ou  patients  who  had  undergone  Porrohysterectomy  for 
contracted  pelvis,  but  the  opportunity  of  treating  this 
disease  is  so  rare  in  this  country  that  it  is  of  interest  to 
record  individual  experiences. 

Mrs.  A.  S.,  aged  38,  lias  always  lived  in  the  West  Riding  ol 
Yorkshire  and  has  always  had  good  and  sufficient  food  and 
average  healthy  surroundings.  Her  sister,  who  is  a  well- 
developed  florid"  woman,  says  that  the  patieut  used  to  be  in  as 
gnod  condition  as  herself.  .\.  S.  weighed  10  st.  4  1b.  and  her 
l)eight  was  5  ft.  Sin.  She  worked  as  a  %veaver  from  14  to  31, 
and  had  no  serious  illness.  She  married  at  31  and  has  had  four 
pregnancies.  The  second  child  was  born  live  and  a  half  years 
ago  without  any  dystocia ;  eighteen  months  ago  she  liad  an 
abortion  in  the  second  month  of  gestation,  .\fter  the  birth  of 
her  second  child  she  did  not  regain  her  strength  properly.  She 
lost  weight  and  had  paius  all  over  her,  which  she  thought  were 
rheumatic,  and  she  was  able  to  walk  only  witli  difticuUy.  After 
a  time  slie  got  much  better  ami  at  Christmas,  1916,  could  walk 
well.  Then  she  fell  off  again.  About  Easter,  1919,  one  collar 
hone  broke  spontaneously  and  the  other  at  Whitsuntide.  .\t 
this  time  also  she  fell  downstairs,  and  has  never  walked 
properly  since. 

She  became  pregnant  about  the  end  of  1918,  and  in  February, 
1919,  her  left  leg  began  to  swell.  She  had  to  take  to  her  bed  lu 
.luue,  her  back  being  swollen  and  painful.  She  seems  to  have 
developed  albuminuria  and  anasarca.  In  July  she  was  admitted 
to  the  Maternity  Ilospital  under  the  care  of  Dr.  Khoda 
-Vdamson.  At  that  time  the  urine  was  nearly  solid  ou  boiling. 
There   was   a  mitral  systolic  bruit  and  anasarca  up  to  the 
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scapulae.  There  was  a  bedsore  over  the  sacrum,  and  the  left 
leg  was  very  painful.  She  hail  spinal  curvature,  and  the  con- 
traction of  the  pelvis  and  the  roatration  of  the  symphysis  were 
very  marked.  Lahour  was  induced,  but  craniotomy  was  needed 
on  account  of  the  lateral  contraction  of  the  pelvis. ' 

Condition  on  Admission. 

On  August  8th,  1919,  she  was  admitted  to  the  Leeds  Infirmary 
under  Dr.  G.  Watson,  who  kindly  transferred  her  to  my  care. 
The  albumin  had  disappeared,  but  she  was  in  a  weak,  distress- 
ing, and  most  miserable  condition.  The  osseous  system  showed 
many  anomalies.  The  pelvis  was  rostrated  (distance  of  anterior 
superior  spines,  8J  in. ;  interciistal  distance,  9  in. ;  external 
conjugate,  6J  in.,  P.V.).  There  was  marked  approximation  of 
the  pubic  rami,  the  promontory  was  reached  with  difficulty, 
and  examination  was  painful.  There  was  kyphosis  in  the  upper 
part  of  the  spine  and  lordosis  in  the  lower.  There  was  angular 
displacement  in  both  clavicles  at  the  seat  of  fracture.  The  chest 
was  deformed.  There  was  fracture  of  the  upper  part  of  the  left 
femur  with  about  2  in.  shortening. 

The  reiults  0/  T-niy  ejcainination  were  especially  interesting. 
The  bones  were  so  little  opaque  to  the  rays  that  it  was  impos- 
sible to  obtain  a  good  skiagram.  The  shape  of  the  osteomalacic 
pelvis  was  obvious.  There  was  a  well  marked  fracture  of  the 
upper  end  of  the  left  femur  with  upward  displacement  of 
the  lower  fragment.  Several  fractures  could  be  made  out  in 
the  pelvic  bones  and  another  in  the  right  tibia. 

Operation. 
On  September  15th,  1919, 1  removed  the  ovaries.  They  were 
normal  in  appearance,  and  the  uterus  had  undergone  normal 
involution.  Un  October  15th  she  was  very  much  better;  she 
was  bright  and  cheerful ;  all  pain  had  gone,  and  she  was  able 
to  rise  from  bed  and  hobble  a  short  distance  with  a  stick. 
The  urine  was  normal. 

Condition  Twelve  Months  later. 

The  patient  attended  at  the  infirmary  on  September  15th, 
1920.  She  seemed  very  much  better  in  all  respects.  She  was 
bright  and  cheerful,  and  had  gained  fifteen  pounds  since  opera- 
tion. She  was  free  from  pain,  and  able  to  walk  some  distance 
without  crutches,  although  the  shortening  of  the  leg  makes  her 
lame.  The  skiagram  shows  that  the  boues  are  certainly  more 
opaque  than  at  the  last  exaroiuatiun,  and  there  seems  to  be 
some  new  bone  formation  at  the  ili^c  crest. 

I  am  indebted  to  Miss  Whtatley  for  assistance  in  the  clinical 
records  of  this  case. 

It  is  said  that  80  per  cent,  of  osteomalacia  cases  recover 
andcr  this  treatment.  Left  to  tliemHelves  the  women, 
wlio  are  a.")  a  rule  very  prolific,  grow  worse  witli  cacli 
Kocccodiaij  pregnancy,  and  ultimately  die  from  exliaustiuu, 
liedsoreH,  and  ho  un,  or  from  plitliisis  or  other  intercurrent 
diHcaHe.  It  in  Haid  tliat  occasionally  tlio  disease  affects 
males,  but  1  bave  never  board  of  Hucb  a  case  in  tbia 
country.  _^^^^^^^^_^^_^^ 
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OwiMo  lar^oly  U>  the  rcHiillH  of  Hiicb  workorn  an  Dorry  in 
Kn((land,  jiunhill  in  AuHtralia.  riiiil  thu  Miiyos  in  America, 
the  Hurtfical  trculiniiut  of  (jravoH'M  duuiOHU  im  cuuiiug  iiioro 
and  luoru  into  prorninuDco. 

Tlio  cjiK.-Htion  of  tliii  operative  rink  in  OravoH'it  diwaHo  in 
ono  tbut  riMjiiiroM  uiohI  careful  coiiHii|«ralion,  ah  oporationn 
on  cxoplitliulnilo  Koitri^H  are  UHually  ro){ardiMl  oh  particu- 
larly iimmrniiin  (tiioii|{li  witli  incruamni;  uxpuiii'nio  actual 
i'lKuruN  HiHiw  that  tliii  inortalitv  id  llltio,  if  at  all,  above 
that  of  alxlouiiiial  opoiationH).  Every  ciiho  iiiiinI  bu  jiidK<'d 
on  its  iiiirili,  and,  in  addition  to  niicIi  gcni'ral  cuiiNidi'ra- 
tloDH  aN  tliu  typo,  Hta((«,  and  tlio  hi-voi  ity  of  tlio  (Iihiuiho, 
it  i*  important  to  (('^"K"  aciMirattdy  tlio  ruudilioii  of  tlio 
lioarl' and  llio  blood  pioHMiiro.  Tim  ('anIio-vaHoiilar  cum. 
ditiun  very  \nr^^<Ay  aHNintii  uiiii  in  diit<'riiiiiiiii){  (x)  wlixtlinr 
nn  oiM'ration  can  liu  iiiidnitiikdii  witlnnit  iiiidiie  risU,  th)  tlio 
nature  of  lli><  'iprration  fur  nxaiiipln,  wliiitlii<r  priiljiiiinary 
liKation  Nlimild  liu  pcrforincd  or  iliiiut'diatu  vxciNiou  ol  part 
iif  llin  ({land  !>■'  iiiidiMlakun, 

U'Uirniig  til  lliii  lili>ratiiri<,  onn  in  imprcimoil  witli  tlio 
Kroal  ilivoiKitv  in  tlio  nwordu  of  i|irTi>ront  obHcrvcrH,  Noino 
rogardlnK   a  liiub  Itmiiion   an  typical,  ollnrw  a  low,  wliilii 


still  others  consider  the  condition  to  be  inconstant  at  any 
one  period  of  the  disease.  Tlie  apparent  divergence  is 
probably  explained  by  the  stage  at  which  the  observations 
are  recorded,  and  curves  showing  the  tension  over  long 
periods  are  conspicuously  wanting. 

Henry  Plummer'  finds  an  increased  pulse  pressure  in 
hyperplastic  toxic  goitres.  Hirsehtelder'  in  his  most  recent 
work  quotes  Pressaft  that  the  maximum  pressure  is  usually 
high,  the  minimum  uornial,  the  pulse  pressure  consequently 
raised,  and  he  publishes  a  table  from  Krause  and  Kriedenthal,* 
showing  readings  in  ten  cases  of  Basedow's  disease  in  which 
the  maximal  pressures  ranged  between  106  and  158  mm. 
mercury,  the  minimal  between  62  and  66.  Bain'  states  the 
blood  pressure  is  usually  high.  Scotf"  finds  it  varies  from 
hour  to  hour  and  day  to  day,  and  is  often  slightly  raised, 
though  it  may  be  nearly  normal  or  even  much  below.  W.  H. 
Cowing '  points  out  the  difference  in  opinion,  some  claiiuing 
I  high,  others  low  pressures  as  prevailing,  but  in  such  cases  aa 
have  come  under  his  observation  there  has  been  but  littlo 
variation  from  the  normal  pressure  shown.  Jaueway  ^  has, 
however,  found  that  a  moderately  high  blood  pressure  exists, 
but  is  inclined  to  think  the  extreme  nervousnessof  exophthalmic 
goitre  cases  may  account  for  it.  Fercival  Nicholson*  states 
that  the  pressure  is  variable,  but  as  the  disease  is  often 
accompanied  by  a  hypertrophied  heart,  the  systolic  pressure  is 
often  raised  ;  he  quotes  as  typical  a  systolic  from  140-160  mm. 
mercury  with  a  diastolic  from  9J-110  mm.  and  a  pulse  rate  of 
120  or  more. 

Spiethoffi"  is  very  emphatic  in  saying  no  constant  changes 
In  blood  pressure  show  in  lighter  forms  of  Graves's  disease, 
but  in  severe  cases  both  high  and  low  pressures  occur.  Donalh 
also  records  varying  pressures.  Eve"  has  recorded  a  case, 
terminating  in  acute  thyroid  atrophy,  in  a  woman  aged  40, 
with  a  very  variable  blood  pressure,  rising  from  about  normal  to 
240  mm.  mercury,  when  its  measuremeut  became  paiiilul  and 
caused  petechial  esc;i|ie  of  blood  from  the  tissues  of  the  forearm. 
Professor  W.  T.  llalstead''^  says  that  those  cases  associated 
with  "thymus  persistans"  show  vagotonic  symptoms,  among 
which  low  blood  pressure  maybe  mentioned.  Herbert  Freiioli  '• 
states  that  an  ahuormally  low  blood  pressure  of  moderate  degree 
is  apt  to  accompany  Graves's  disease.  Henseii,  Gross,  Biiig, 
Fehlern,  and  .hiokson  consider  the  systolic  pressure  high.aud 
are  supported  by  'i'aussig,"  who  finds  an  increused  pulse  pres- 
sure, aud  draws  an  analogy  between  the  cardio-vascular  pheno- 
mena in  Graves's  disease  and  those  of  aortic  regurgitation.  He 
finils  the  systolic  pressure  greater  in  the  leg  than  in  the  arm  iu 
both  diseases. 

Turning  to  the  experimental  side  of  the  question,  we 
find  certain  observers  recording  a  fall  iu  tension  produced 
by  injecting  thyroid. 

Hale- White  "  finds  that  the  blood  pressure  falls  when  a  de- 
coction of  the  glanil  is  injected,  and  states  that  the  fall  is  vaso- 
motor, for  the  iieart  is  not  affected.  C.  Oliver  i«  has  shown  that 
thyroid  juice  or  other  preparations  of  thyroid  "  seem  to  possess 
a  special  tendency  to  increase  the  calibre  of  the  radial  artery" 
in  the  liunmn  subject.  Ifutchins  ■n,"  on  the  other  hand,  found 
no  deiiresHioii  from  injecting  colloid  alone,  but  a  dccidoil  fall 
upon  injecting  extractives;  upon  Bp|iarHtiiig  these  latter  into 
the  organic  and  mineral  coinititiieiits  he  found  the  full  in  the 
mam  produced  liv  the  former.  Kurlher,  it  has  recently  hcou 
shown  that  the  therapeutic  effects  of  the  iodides  iu  reducing 
arterial  tension  are  probably  the  result  of  an  increased  output 
of  thyroid  suliHtanco  produced  by  an  increase  in  oulolysis  in 
Iho  gliind,  coiiHeipieiit  iipiui  removal  of  the  iiiliibilory  cITeot  of 
iiiiHatunited  futty  iicids  hy  their  saluriitiiui  wit  h  iodhleH.'"  In 
this  cuiuiexinn  Ills  inleri'stiiig  t.>note  a  ease  of  h\  |Hi(liyi-oiilism 
ileHcrilied  hy  Koiidle  Short,'"  and  produced  by  iodut.u  111  polsoniug 
following  ajii'lioation  of  this  HUlmtanou  to  an  absorhliig  surfaco. 

The  foregoing  all  refer  to  normal  thyroid  socrotion. 
What  is  the  condition  in  e.\ophtliahuic  goitre,  however? 

K.  Mc('arrl»on,*>  believing  that  chaiigos  In  the  thyroid  secre- 
tion are  both  (|uantltntlvu  and  i|iiulitative,  coiiHidorH  that  a  sub- 
Hlaiire  Is  produced  In  the  ghiiid  111  Gravus's  dlaouse  which  has  a 
powerful  aelloii  in  rediieliii^  Id. pod  lucHsiiro. 

ScliolMirn-"  hIiowimI  ili.il    il Hseiitiul  dilToroiico  between  the 

nctiuii  of  extraelMof  Hiniple  mid  ex.iphllmlmlo  goltii's  was  lliat 
extracts  ol  the  latter  prodiii-ed  a  iiioie  iiinrkvil  full  In  lilooil 
priwHuro.  TlKmoruMiiltitwenMonfirincd  hyt)lcy,"aud  linportniik 
extefi'.lonii  were  inttdo  by  lUaeUfonl  and  Hanilford.'w  ]0\|>iir|. 
iiKintliig  on  ilogx  and  iiotiiK  furly mx  oxophlhiilinio  KoltrcH,  IIioho 
HUlhiuitiKM  fiiiiiiil  that  froiii  iniurler  to  hull  n  iiiiiiulo  after 
iiijei'liiig  nalliio  exlriiellvr«  of  the  g..llieKaHii.l.leii  fall  in  hl.ic.il 
preMMiire,  averaging  about  GO  iiiiii.  nienury,  <"  1  uned  ;  timt  lliiM 
ilrnp  waBgroivler  than  lliot  OftiiinMl  by  lUiv  olheroMriictnf  lUgaUH; 
that  whoiettii  recovery  oeeiirioil  iHually  two  or  lliipo  iiitiiiiten 
aflerHftiilit,  llilH  wan  ilolnved  fur  fitb-eii  In  unino  raxcH,  and  that 
a  toleranro  again  t  a  Heoiiiid  liijeetnui  wan  ontablliilied  In  each 
cimiy.  Thevfuiiiid  that  ulniph- gulli  e.  fm  example,  adeiiomftH— 
..fi.iiigavriioileiiiniKlralilenlTiTtmi  1  he  leimloii,  and  Hliilod  thai 
iioriiuil  tli\rrild  Jiilee,  III  miicli   laii!i  r  dnMCH  lliaii  that  from  th* 

rx.iplilliiiliiil«or«liiipleMoltriw,  ((in Iv  niinMleniledi'iiroHnhm. 

lint  inoni  llMiii  ooiild  lioi.l.lttlne.l  li.\  ll.i.  Iiileelliiii  of  extriielHOf 
iiio.l  (iidliilar  ..igaiK  Iu  large  d.i"e»,  lull  believed  the  »uppoultlcin 
•■thai  the  ili'|irri.«or  aelloii  ii(  rxha.  I"  of  oxophllialmle  gnitre 
t'>  lin  a  iiiatti'r  iif  dowiKn  anil  eiuiini. 111  to  all  lliinueu  "  wiih  11.. I 
lUKtlllatilo,  Thi-V  have  (iirllier  ilrmnii-lriited  that  aln.plii.. 
did   not   lublhlt    the   ailhiii   ol    the   deiuoisor  iiuUiil4Ulua    from 
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the  exophthalmic  glands,  and  that  the  extract  did  not 
behave  physiologically  like  cholin,  a  well-known  blood 
pressure  reduciuji^  substance,  nor  did  it  increase  vatjus 
irritability,  the  depression  being  caused  chiefiy  through 
vaso-dilatation,  aided  by  some  diminution  of  the  output. 
Blackford  and  Sandford  have  further  found  a  powerful 
depressor  substance  in  the  blood  serum  of  patients  with 
Graves's  disease,  and,  finding  a  "crossed  tolerance"  existing 
between  extracts  of  hyperplastic  goitres  and  this  subatanoe, 
assamed  it  to  be  identical  with  the  depressor  substance  from 
the  gland. 

It  would  appear,  therefore,  that  the  thyroid  activity 
in  Graves's  disease  results  in  prodnction  of  a  depressor 
body. 

From  the  observations  of  one  of  us  (J.  S.  G.),  in  some 
cases  extending  over  twenty  years,  and  including  more 
particularly  those  cases  operated  on  by  Berry  and  Joll,  it 
would  appear  that  the  blood  pressure  during  the  greater 
part  of  the  disease  was  low.  The  following  table  of  ten 
cases  occurring  in  women  between  the  ages  of  23  and  48 
serves  to  illustrate  this.  In  each  case  the  blood  pressure 
is  below  the  physiological  value  we  should  expect,  this 
latter  figure  being  obtained  from  the  formula  (Age +  100) 
— 5  per  cent.  It  must  be  insisted  that  these  cases  are  not 
in  any  way  selected,  but  taken  at  random  from  records 
including  cases  of  all  types  of  severity,  from  the  "  formes 
frnstes  "  to  the  most  toxic  types. 


Patient. 

Age. 

Blood  Pressure. 

Blood  Pressure 

Expected  in 
Health  (approz.).* 

Difference. 

1 

23 

Mm.  Mercury. 

no 

Mm.  Mercury. 
117 

Min.  Mercury. 
-  7 

2 

27 

90 

121 

-31 

3 

27 

80 

121 

—11 

4 

30 

94 

124 

-30 

5 

31 

9i 

124 

-30 

6 

34 

120 

127 

-  7 

7 

35 

100 

128 

-28 

S 

36 

125 

129 

-  4 

9 

37 

to 

130 

-50 

10 

48 

125 

141 

-16 

•  Obtained  by  formula  (Age  +  100)  —  5  per  cent. 

In  these  case?  the  fall  in  blood  pressure  will  be  seen 
to  vary  between  4  and  50  mm.  The  disease  was  well 
established,  and  the  histories  showed  that  the  onset  had 
been  gradual;  we  believe  that  in  each  case  the  pressures 
shown  were  taken  in  the  second  stage  of  what  we  con- 
sider to  be  a  typical  triphasic  variation  occurring  in  the 
course  of  Graves's  disease.  It  might  be  stated  that  in 
Case  2  the  onset  was  gradual,  but  accelerated  by  the 
birth  of  a  child.  In  Case  3  there  was  a  family  history, 
and  the  onset  was  gradual  subsequent  to  shock.  Case  8 
was  chronic  but  characterized  by  a  marked  exacerbation. 

In  our  male  series  we  find  the  incidence  to  be  only  one- 
tenth  that  in  women,  the  onset  to  be  often  of  a  more 
acnte  nature  associated  with  some  violent  shock,  and, 
further,  among  the  male  cases  it  was  more  common  to 
find  evidence  of  preexisting  cardio- vascular  degeneration. 

Concerning  male  cases,  it  is  interesting  to  note  that 
while  many  cases  of  acute  onset  occurred  in  the  armies 
fluring  the  war,  inquiries  by  one  of  us  (L.  C.  R.)  at 
B.N.  hospitals  at  Queensferry,  Chatham,  and  elsewhere 
failed  to  reveal  a  single  case  after  the  battle  of  Jutland 
or  other  naval  action,  aud  Graves's  disease  even  of 
insidious  onset  seems  to  be  extremely  rare  among  sailors. 
A  search  through  the  literature,  moreover,  has  only 
revealed  four  cases  of  doubtful  hyperthyroidism."* 

The  male  cases  show  more  variation  in  the  state  of  the 
tension  than  do  women  patients.  In  the  ten  cases  of  the  latter, 
the  blood  pressure  was  in  each  ease  below  normal  to  an  extent 
varying  between  4  and  50  mm.  mercury.  In  the  male  series, 
however,  one  case  shows  no  alteration  from  the  physiological 
tension  we  should  expect,  three  show  a  depressiou  of  7  mm., 
while  the  remaining  six  an  increase  of  tension  between  2  and 
30  mm.  This  increase,  was  in  practically  every  case  to  be  ex- 
plained by  complications  such  as  preexisting  arterio-scleroBis 
or  ventricular  hypertrophy — for  example,  in  the  table  Cases 
8,  9,  and  10  all  had  definite  arterio-solerosis  of  older  standing. 


Blood  Pressure. 


Mm.  Mercury. 


Blood  Pressure 

Expected  in 

Health  (approx  ).* 


Mm.  Mercury. 
0 

-  7 
-f24 
+   2 

-  7 

+  7 


•Age  +  100. 

As  mentioned  previously,  the  histories  of  the  male  cases  wert 
frequently  of  different  type  from  those  among  women,  and  si.x 
out  of  teu'shown  in  the  table  gave  a  history  of  acute  onset,  which 
may  be  exemplified  in  Cases  4and  7.  Acute  Graves's  disease 
developed  in  the  latter  case  after  an  army  action,  while  patient 4 
was  a  farmer  and  developed  acute  symptoms  after  a  fire.  He 
received  a  severe  shock  by  seeing  from  a  distance  his  house 
burning  where  his  wife  was  lying  ill  with  her  young  child. 

Our  conclusions  that  blood  pressure  is  lowered  during 
the  greater  part  of  the  course  of  Graves's  disease  are 
reconcilable  with  the  vasodilatation  as  evidenced  by  the 
well  known  and  characteristic  flushings,  feelings  of  heat, 
and  the  moistness  and  increased  electrical  conductivity  of 
the  skin,  and  with  the  secretion  by  the  gland  of  the  pre- 
viously mentioned  depressor  substance.  The  significance 
of  this  lowered  pressure  as  the  great  saving  factor  in  the 
cardiac  condition  is  obvious,  for  the  overworked  and  in- 
sufficiently rested  heart  would  exhaust  itself  more  readily 
against  an  elevated  pressure. 

It  will  be  noticed  that  we  have  shown  only  the  systolic 
pressures  ;  the  diastolic  readings  we  found  to  be  practically 
unaltered  from  those  occurring  in  health  in  people  of  the 
same  age  and  sex.  Although  we  believe  that  in  the  great 
majority  of  cases  that  come  under  observation  for  treat- 
ment the  blood  pressure  is  low,  evidence  is  accumulating 
to  show  that  it  actually  passes  through  three  phases : 

1.  A  PreUmiiiary  Staite  of  Hi/perlensioH. — This  is  relatively 
short,  associated  with  the  onset  of  the  disease,  aud  is  probably 
due  to  peripheral  vaso-constriction  induced  by  the  action  of  the 
excitiug  stimulus  on  the  suprarenal.  It  is  most  easily  demon- 
strated in  cases  that  come  on  after  shock,  acute  anxietv,  or 
fright.    • 

2.  A  Stage  ot  Hypotension. — This  is  relatively  long,  lasting 
for  months  or  often  years.  The  blood  pressure  is  below  the 
physiological  value,  the  lowered  tension  being  due  to  vaso- 
dilatation induced  by  a  depressor  substance  secreted  by  the 
hyper-active  thyroid.  It  is  during  this  stage  that  the  majority 
of  patieuts  seek  advice.  It  may  be  regarded  as  the  safe  opera- 
tion stage.  The  heart  is  usually  soft,  atouic,  and  more  or  le.'^s 
dilated,  with  reflux  at  one  or  perhaps  both  auriculo-ventricular 
valves. 

3.  A  Stage  of  Seeominry  Hypertension. — This  is  a  period  ol 
gradually  rismg  pressure  which  succeeds  the  second  stage 
after  a  varying  length  of  time,  usually  some  years,  and  appears 
to  be  associated  with  two  conditions,  namely  :  (1)  A  reduction 
of  thyroid  superactivity,  with  a  consequent  relative  increase  iu 
that  ot  the  suprarenal  ;  (2j  some  secondary  change  in  the 
cardio- vascular  system,  such  as  cardiac  hypertrophy. 

In  each  phase,  and  more  particularly  the  second,  diurnal 
variations  are  considerable.  Our  observations  have  been 
recorded  systematically  over  varying  periods,  both  before 
aud  after  surgical  treatment,  and  have  shown  that  after 
operation  an  immediate  aud  definite,  but  temporary,  rise  iu 
blood  pressure  occurs.  This  post-operative  rise  may  be  so 
marked  that  the  pre  operative  pressure  is  doubled;  this, 
we  believe,  to  be  caused  by  the  relatively  increased  action 
of  the  suprarenals  after  removal  of  a  greater  or  smaller 
part  of  the  thyroid  and  the  consequent  reduction  iu 
the  supply  of  the  depressor  substance  poured  into  the 
blood,  augmented  by  the  great  ingestion  of  fluid  which  is 
administered  by  some  surgeons  after  operation,  ostensibly 
with  a  view  to  lowering  the  toxaemia  reputed  to  result 
from  liberated  colloid.*  The  effect  of  this  post-operative 
rise  in  perhaps  enormously  increasing  the  work  of  an 
already  partly  exhausted  myocardium  must  be  borne  in 
*  This  is  not  borne  oat  by  the  writers'  experience. 


590     Oct.   i6,  1920]        rNTRATKACHEAL  ANAESTHESIA  BY  THE   NASAL   ROUTE. 


mind  before  advising  operation.  It  is  well  known  that 
some  cases  die  suddenly  from  cardiac  failure  after  opera- 
tion. Death  is  probably  due  to  ventricular  fibrillation,  a 
condition  shown  by  Levy  •"  to  occur  when  large  doses  of 
adrenalin  are  injected  into  the  blood  stream  of  animals. 
Thus  it  appears  to  us  that,  the  other  factors  remaining  the 
same,  those  cases  with  the  lower  pressures  will  be  most 
suited  for  operation,  since  the  postoperative  pressuie  will 
not  be  sufficiently  excessive  to  seriously  embarrass  a  partly 
exhausted  myocardium,  and  we  may  say  that  this  proce- 
dure in  using  the  blood  pressure  as  an  important  indication 
in  selecting  cases  for  operation  has  been  fully  justified  by 
results. 

We  would  summarize  our  more  important  conclusions  as 
follows : 

(a)  In  typical  and  nncomplicated  cases  of  Graves's  disease  the 
systolic  blood  pressure  is  usually  lower  than  normal,  the 
diastolic  pressure  approximately  normal,  and  the  pulse 
pressure  consequently  low. 

(bi  The  systolic  blood  pressure  passes  through  three  phases : 

1.  A  Short  Staije  or  Primary  Tlijpcrtension. — This  is 
associated  with  the  onset  of  the  disease,  and  due  to  vaso- 
constriction owiny  to  suprarenal  stimulation. 

2.  A  Prolonijed  Stage  of  Hypotciwion. — This  is  due  to 
peripheral  dilatation  cansed  by  a  depressor  substauce 
secreted  by  the  thyroid,  and  is  of  variable  duration,  but 
usnally  lasts  for  years. 

3.  A  Stage  of  Secondary  Hypertension. — This  comes  on 
late  in  the  disease,  and  is  associated  with  secondary 
changes  in  the  cardio-va>cular  system  and  reduced 
thyroid  activity. 

(c)  After  operation  on  the  thyroid  the  systolic  blood  pressure 
tends  to  rise.  This  rise  is  not  infrequently  associated  with 
cardiac  acceleration  and  an  irregnlarity  of  the  pulse  doe  to 
auricular  librillation,  and  possibly  in  extreme  cases  followed  by 
ventricular  Hbrillation  resulting  in  death. 

(d)  A  low  systolic  blood  pressure  in  Graves's  disease,  other 
factors  being  equal,  indicates  from  an  operation  point  of  view  : 
(il  Little  myocardial  exhaastion.  (ii)  A  small  post-operative 
rise  in  blood  pressure  and  consequently  little  liability  to  post- 
operative cardiac  failure,    (iiii  ijess  haemorrhage. 

(«)  Diurnal  variations  in  blood  pruHsiiro  are  considerable  in 
Graves's  disease,  being  relatively  greater  than  in  health. 
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HTANLKY  IIOWHOTMAM,  M.U.C.H.,  L.It.O.I'., 
AaAmmTirr,  ritr.  gUKBu'i  tioapiTai.  roH  raniAi.  and  jaw  imjuiiixh, 

•  lUOUf;    UUMOIUiiT  AM*KaTIIKTI«T.  TUK  aKAMKN'a  IIUKI'ITAI,, 
OllKKNWIf-|l. 

Tnii  (ollowrini?  in  a  briof  dnwnription  of  a  iii«thn<l  of 
anomitlwmia  wlilrh  t  linvn  found  very  iimiful  in  plantio 
opuratiohM,  and  which  in  r<voinini<iii|i>d  for  all  oporntirn 
i>r(X-4-diircH  in  thn  r><(;iiin  i>f  tlin  nmiilli.  'I'lin  rallM'ttir 
IN  widl  out  of  thn  iiitr(;i'>>n'H  way,  and  Imh  lo<^hniipiii  in  iIiiih 
rondxrcil  morn  anftplir. 

It  crmniNtN  uxmintially  of  throo  mrnnrmrtrin: 

1.  raji«liig  Ihr  cnihiiUif  through  tha  noiio  and  iianoplmrynx. 

2.  f'alrliinit  It  up  In  tlio  oropharynx  by  inoanii  ot  a  Hprnlnl 
fnlillnH  rr»1. 

i.  Directing  It  Into  tlio  kraohoA. 

TheiHi  in»y  l>o  siipplomnnt<xl  by 

4.  Thn  priivialon  of  a  return  naaal  airwkjr,  k  proemlnro  which 
t(  nUnn  a  nrrnl  linip  to  thn  aiirHoon,  In  that  It  prnvxntu  buhhllng 
of  IiI^tmI  III  tlio  iiiuulb  and  illroct*  •xuUuJ  auMulbvllfl  vavuur* 
•wajr  (rum  blui. 


The  following  instruments  are  required: 

CaDuler. — The  usual  "aseptic"  type  of  tracheal  catheter. 

Laryngoscope. — Hill's  pattern.  illumination  is  obtained 
either  by  an  attached  distal  lamp  or  by  a  pencil  light  pushed 
down  by  the  side  of  the  laryngoscope. 

Guiding  Pod. — This  is  a  round  rod  of  metal  i  in.  in  diameter 
and  lOJ  in.  long.  The  end  for  picking  up  the  catheter  (Fig.  1,  A) 
is  sloped  away  on  its  under  side  (Fig.  1,  A,  (1)  and  (2))  for  about 
liin.  back  in  order  to  allow  it  to  dip  more  easily  from  tha 
laryngoscope  into  the  eye  of  the  catheter.  The  upper  side 
(Fig.  1.  A,  i2l  and  (3ii  is  also  bevelled  for  J  in.  from  the  end  to 
meet  the  under  side.  The  terminal  i  in.  (Fig.  1,  A,  [2)\  is  now 
tilted  upwards  until  the  upper  bevelled  surface  is  parallel  to, 
and  only  very  .slightly  above  the  level  of  the  upper  surface  o 
the  rod.  This  slight"tilt  gives  an  upward  bend  to  the  catheter 
which  makes  its  introduction  through  the  cords  much  easier. 
The  end  is  rounded  off,  and  there  is  no  sharp  edge  where  tha 
upper  and  lower  surfaces  meet.  The  other  end  of  the  rod  is 
curved  down  to  form  a  handle,  bending  away  so  that  tha 
operator's  hand  does  not  hide  his  view  along  the  rod. 

Details  of  Mi-thod. 
Before  starting,  the  end  of  the  guiding  rod  is  pushed  frcm 
the  top  of  the  eye  into  the  solid  end  of  the  catheter  and  a  liUla 
notch  (Fig.  1,  B)  made  for  its  reception  in  Stage  2  ^Fig.  1,  C). 


ria.  1. 

1.  The  panH»go  of  llio  i-athcdi-r  through  tlio  iiohii  Im  imiallr 
cnxy.  It  Hhniild  III'  I'lirvod  witli  llio  I'Vi-  riioini^  iinvanlx.  iind', 
iiftor  lubrication  with  Mlpnli'  vawliiio,  pa,»<(>d  through  Hi<-  imri« 
Willi  ita  conoavity  lownrda  tin'  Moor  of  the  uuiiu.  tStill  now 
uatliotrrn  •omullnioH  Hlrlko  tho  buck  of  thu  iintiupharyiix  mid 
ridiiiui  to  go  uu.  Kulaliun  uI  thn  catlu'tor — or  tlio  provloiiH 
pii'<angu  along  ItH  liiiiion  of  u  jiluoo  of  Blunt  wiro,  tho  olid  nf 
wlii.'h  U  liMlgoil  In  the  nntch  f.ir  tlio  guiding  rod,  fidUiwod  by 
bi'iiding  HO  that  tlioro  IM  a  vory  dlaliiict  lilt  to  tliu  rnd  of  thn 
intliclor  will  iiHually  DVoronnin  tin*  dilllriillv.  'i'lio  wiin 
uliMiilil,  nl  uuuma,  be  roiiuivt'd  bufuru  piocuudlng  to  tho  iiuxt 
idiivlo. 

2.  k  vluw  of  tha  rAtliotnr  U  ubtaluod  by  moans  of  tho  lnryu(|(i- 
lu'opo  pnaaoil  l<>  tliu  back  of  thu  inoiith.  Tho  M»i<hiig  roil  IH 
liaaavd  duwu  thu  Hpiioilluni  and  IIh  rxlroinlty  piialioil  Into  tho 
iiMt4'.h  Inthoondof  Ibu  culUolor  (I'lg.  I  >.  lliii' oiilor  cml  of  tho 
I'uthotnr  buluM  hold  iiioaiiwbllo  t'llhor  bolwoon  tho  ItlMo  ami 
ling  llngiir*  nf  thu  hand  nmiilinilntlnu  tho  rod,  or  by  an 
auuiatnul.  Aftor  It  ha«  boon  picked  up  It  la  oaanntlnl  that  tho 
I  allioUT  bo  belli  taut  niitaldo  tho  iioau  ho  that  the  gul'lhig  rod 
alinll  ruuiain  iiiiahud  hniiio  In  tU  end. 

i.  The  laryngoacopo  la  now  niMilnulalid  an  that  n  vinw  ><(  tlin 
tjloltia  la  cdilalnad,  aiirl  tho  niid  <if  tlin  cnlholor  diroctud  botwui'ii 
tho   uutda    by    llio    guldlutf  rod,   which   Is   wllhdruwii   bcfora 
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pusliing  on  the  catheter  from  the  nasal  end.  In  an  average 
adult  the  catheter  should  be  passed  for  a  distance  of  about 
30  cm.  from  the  ala  of  theliose,  or  about  5  cm.  fnrtlier  than  the 
distance  from  the  teeth  required  in  the  oral  route.  Catheteriza- 
tion is  greatly  facilitated  by  the  relaxation  obtained  by  a  really 
deep  anaesthesia  and  by  the  use  of  a  large  size  laryngoscope. 

4.  Six  pieces  of  ordiiiary  rubber  tubing  (sizes  22.  24,  26,  28, 
30  and  32  French  catheter  gauge,  walls  2  mm.  thickiare  smeai-ed 
with  sterile  vaseline,  and,  starting  with  the  smallest,  rapidly 
passed  one  after  the  other  through  the  opposite  uaris.  Tiiis 
nianojuvre  gradually  dilates  the  nasal  passage,  aiid  enables  a 
tube  large  enough  to  provide  a  sufticient  return  airway  in  most 
cases  to  be  used.  The  length  of  tubing  to  pass  may  be  roughly 
estimated  by  the  distance  between  the  patient's  ala  and  the 
external  auditory  meatus  of  the  same  side  :  but  the  most  suit- 
able length  can  really  only  he  found  by  trial  in  each  case,  a 
good  return  airway  with  the  end  of  the  tube  as  near  the  glottis 
as  possible  being  the  aim.  A  metal  angle  piece  may  be  fitted 
into  the  outer  end  of  the  tube  to  direct  the  anaesthetic  vapour 
away  from  the  surgeon,  and  prevent  towels  obstructing  the 
airway.  The  back  of  the  mouth  is  now  packed  with  a  long 
strip  of  gauze. 

Fig.  2  illustrates  the  method  in  use  during  a  plastic 
operation  on  the  lips.      A  sufficient  nasal  return  airway 


cannot  always  be  obtained  in  this  manner,  but  occasionally 
it  may  be  improved  by  increasing  or  decreasing  the  degree 
of  extension  of  the  neck.  Again,  it  is  sometimes  found 
that  if  a  tube  which  has  remained  in  for  a  short  time 
and  dilated  the  nasal  passage  be  removed,  the  larger 
airway  obtained  by  its  removal  proves  sufficient. 

Occasionally,  when  the  catheter  is  passed  through  the 
nose  with  a  wire  in  it,  as  described  above,  and  pushed  on,  the 
cough  characteristic  of  its  passage  into  the  trachea  occurs, 
and,  on  inspection,  the  fact  that  it  has  actually  passed 
between  the  cords  is  confirmed.  Working  on  this,  attempts 
were  made  to  judge  the  curve  on  the  catheter  required  to 
direct  its  end  towards  the  mid-point  of  the  thyroid  cartilage 
after  passage  through  the  nose;  but  so  far  experiments 
have  shown  this  to  be  a  very  uncertain  method  of  tracheal 
catheterization,  the  correct  curve  for  each  ca.se  being  very 
difficult  to  estimate.  The  guiding  rod,  nasal  tubes,  and 
metal  angle  piece  were  made  for  uie  by  Jle.ssr.s.  ilayer  and 
Phelps. 


A  CA8E   OF  CEREBELLAR  JUMOUR. 

BY 

R.  T.  WILLIAMSOX,  JI.D.,  F.R.C.P., 

CONSULTING  PHYSICIAN  TO  THE  ROYAL  INFIRMARY,  MANCHESTER, 


With  respect  to  the  ataxia  in  localized  cerebellar  tumour, 
dififereirt  statements  have  been  made  in  British  and  foreign 
medical  literature  as  regards  the  side  to  which  the  patient 
tends  to  fall  when  attempting  to  walk.  By  some  distin- 
guished British  and  Continental  physicians  it  is  stated 
that,  iu  the  ataxia  of  cerebellar  tumour,  when  the  patient 
walks  there  is  no  constant  relation  between  the  side  to 
which  he  tends  to  fall  and  the  side  of  the  tumour.  By 
others  it  is  stated  that  the  jjatieut  tends  to  fall  to  the  side 
of  the  lesiou.  According  to  some  physicians,  when  the 
posterior  part  of  the  middle  lobe  of  tho  cerebellum  is 
affected  the  patient  tends  to  fall  backwards  when  walking ; 
and  when  the  anterior  part  is  affected  the  patient  tends  to 
fall  forwards. 

The  abstract  of  the  notes  of  the  following  case  may  be  of 
interest,  because  it  tends  to  support  the  view  which  has 
been  expressed  by  certain  English  physicians  with  respect 
to  the  direction  in  which  the  patient  tends  to  fall.  The 
case  is  an  instance,  also,  of  the  deviation  and  rotation  of 


I  Hie  head  described  by  Dr.  Grainger  Stewart  and  Dr. 
Gordon  Holmes  "as  occurring  ia  certain  cases  of  cere- 
bellar tumour." 

M.  G.,  a  man  aged  45.  was  sent  to  me  by  Dr.  Sawers 
Scott.  Wlien  first  seen  his  chief  symptom  was  headache. 
The  optic  discs  were  then  normal,  and  no  symptoms  of 
cerebellar  disease  or  other  localized  organic  brain  disease 
could  be  detected.  1  did  not  sec  the  patient  again  for 
many  months.  When  I  next  examined  him  definite 
symptoms  of  cerebellar  tumour  had  developed.  He  com- 
plained of  severe  headache,  and  on  examination  the 
following  were  the  chief  symptoms  :  Double  optic  neuritis; 
internal  strabismus  of  the  left  eye;  paralysis  of  the  left 
external  rectus  muscle:  diplopia;  ataxic  gait;  definite 
tendency  to  fall  backwards  and  to  the  left  when  walking — 
the  last  symptom,  at  the  en<l  of  the  illness,  was  very  well 
marked;  also  when  standing  or  sitting  the  head  was  tilted 
or  rotated,  so  that  the  chin  was  directed,  or  approximated, 
to  the  right  shoulder. 

The  autopsy  revealed  a  cerebellar  tumour.  It  was 
situated  at  the  posterior  part  of  the  cerebellum,  just  under 
the  tentorium. 
It  affected  the 
posterior  half  of 
the  middle  lnl„. 
(or  vermisi  .i,,! 
extended  t.i  the 
left  lobe,  affect- 
ing almost  the 
whole  of  the 
posterior  half  of 
this  lobe,  but  it 
only  affected  a 
very  small  por- 
tion of  the  right 
lobe,  quite  close 
to  the  middle 
lobe.  The 
growth  extended  both  to  the  upper  and  lower  surfaces 
of  the  posterior  half  of  the  left  lobe  of  the  cerebellum, 
but  it  was  most  extensive  in  the  central  or  middle  portion 
of  this  lobe.  The  dentate  nucleus  was  seen  outside  the 
growth  on  the  right  side.  The  growth  occupied  the 
position  of  this  nucleus  on  the  left  side  and  the  position 
of  the  roof  nuclei  in  tlie  middle  lobe.  The  growth  was 
a  plexiform  angio- sarcoma,  the  cells  being  chiedy  spindle 
cells. 


A    NOTE   ON    INFLUENZA    IN   INDIA.    1918-20. 

BY 

H.  G.  WATERS,  M.R.C.S.,  L.R.C.P.,  D.P.H.Camb., 
D.T.M.  AND  H., 

CHIEF  MEDICAL  OFFICER,  EAST  INDIAN  RAILWAY. 


My  report  on  influenza,  published  in  February,  1919.  gives 
an  account  of  the  result  of  treating  the  1918  influenza  out- 
break by  stimulants  instead  of  by  the  usual  depressant 
mixtures  containing  salicylates.  It  records  the  treatment 
of  28,859  cases,  with  509  deaths — a  case-mortality  of  1.7 
per  cent. 

The  second  outbreak  in  1920  gave  a  general  impression 
to  all  my  staff  of  medical  men,  uumberiug  almost  100,  that 
one  attack  of  influenza  protects  the  individual  against  a 
second  attack.  The  following  definite  records,  although  of 
small  numbers,  are  so  confirmatory  of  this  impression  that 
we  maj',  I  tliink,  accept  them  as  proviug  that  "  one  attack 
of  influenza  protects  against  a  second,"  as  much  as  measles 
does.  The  cases  recorded  were  all  clear  to  type,  and  not 
catarrhal  cases,  so  often  miscalled  influenza. 

At  the  three  Oak  Grove  Schools,  Mussoorie,  we  have  a  popula- 
tion of : 


Boys'  school 

Girls'  school 

.Tunior  boys 

Junior  girls 

Staff  (iucludes  families) 

Clerks 

Menials      .,  ,, 


220 
118 
105 
72 
56 
9 
225 


To  attend  on  these  we  had  one  medical  officer,  two  sub-assistant 
surgeons,  and  eight  nurses.  The  records  and  attendance  were 
therefore  probably  much  better  than  those  furnished  in  the 
average  case.    Every  one  of  the  nurses  iu  turu  contracted  the 
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disease:  tlieseare  inclnded  in  "staff  sick."  In  the  1918  October 
outbreak  193  cases  occurred  amougst  the  European  and  East 
Indian  population,  with  four  cases  of  pneumonia,  of  whom  one 
died,  giving  a  case  mortality  of  O.iS  per  cent.  Thirty  cases 
occurrfjl  amongst  the  menials,  with  a  case  mortality  of  3.3  per 
cent.    Thns  there  were  225  cases  oat  of  a  population  "of  805. 

In  March  and  April,  1920,  we  had  a  second  outbreak.  Popu- 
lation the  same  as  recorded  above.  There  were  55  cases 
amongst  the  Europeans  and  East  Indians  with  no  death ; 
79  cases  occurred  amongst  the  Indians  with  4  deaths.  Thus 
there  were  134  cases  among  805  population.  Of  these  two  only 
had  had  a  previous  attack  of  this  disease. 

At  Bishop  Johnston's  Orphanage  there  are  60  girls,  and 
at  Colvin  Free  School  100  boys.  The  two  school  residences 
are  a  mile  apart  on  opposite  sides  of  the  railway.  The  girls 
walk  daily  to  the  boys'  school,  where  they  are  taught  in  mixed 
classes.  In  Septemljer,  1918,  influenza'  sfcirted  amongst  the 
girlsand  their  school  attendance  was  prohibited;  50  per  cent. 
were  attacked,'with  no  death.  There  were  two  doubtful  fever 
cases  amongst  the  boys.  In  Feb- 
ruary. 1920,3intluenza  started  in 
the  boys'  school,  and  school  attend- 
ance was  continued  by  the  girls : 
46  boysfiont  of  100  were  attacked, 
while'of  the  girls  10  only  developed 
the  disease,  none  of  those  pre- 
viously attacked  suffering;  this  in 
spite  of  daily  association  in  class 
with  boys  sickening  for  and  re- 
covering from  influenza. 

Tlie  stimulant  mixture  used 
■was  tr.  nucis  vomic.  and  ammon. 
carb. ;  other  treatment  accord- 
ing to  symptoms.  The  figures 
for  the  1920  outbreak  were  not 
complete  when  I  left;  the  treat- 
ment this  j'ear  was  supple- 
mented by  camphor  and  nux 
vomica  extract  pills. 
The  tj'pc  was  marked  by  a  sudden  onset,  with  a  rise  of 
temperature  to  103"  F.  in  a  few  hours;  severe  headache, 
naHal  catarrh,  pains  in  limbs  and  body,  slow  pulse  (80  per 
niiuiit<;  in  spite  of  the  high  temperature)  and  very  marked 
prostration. 

(Joiiibinc<1  cliartR  showing  tiie  relation  of  the  tempera- 
tures for  1918  and  1920,  siiuple  and  complicated  with 
pneumonia,  arc  reproduced  herewith. 
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Kio,  2. -rniiiiKiHitu  chart  of /twulvw  Inlluuii/jil  imoiiinonia  caaeii 
trvauid  In  Ka>l  Indian  luliwky  lloapltnUdurlnu  1918-19  an<l  1919-20 
N'-ftrlv  evi.try  raaii  wan  rmo  of  doiiblo  pniiunionia  toriiilnatlnri  on 
tlio  nriucntb  day.    C'oalluuoui  llnii  -  191t-19 ;  dotlud  lluu  -  191^-20. 

In  1018  every  pro({Dant  woman  attended  for  influenza, 
Willi  iiuit  iixcoption,  aborted  ami  died  of  ;iua/-/ii(rfi(Hi 
h  lUiMorrhugn,  four  were  iiiidi-r  trealiiiont  in  Ixispltal  ; 
■■•Mtliur  piliiitriii  nor  ur\^^>\,  tuivined  to  have  any  action  on 
thti  uteriuo  uuMclo.  Tliero  was  do  special  ago  or  sex 
iiicitlfoco. 


'I"nr.  twenty. hIxMi  conKrcss  of  the  Italian  Kocloty  of 
Inl<3riial  Mrdlclnu  will  take  place  at  lloiiii'  from  Novciiilior 
iiii  \<t  Ctli,  when  the  fid|iiuln|{  huIiji-cIh  will  ho  dlHriiHHi'd  : 
llroiirhlnt  nHttiiim,  liitr<Hlito«(l  by  \,.  (liiifrrA  and  ('. 
KriiKonI;  lytnpliouranuloinatoHlit, 'by  ('.  MnrcHnlil  and  A. 
I'tTrnla;  niid  cllnlral  clt'idrncardlogrnpliy,  by  I'.  SIhIo. 
I'lirtber  Informntion  may  bo  obluhKul  from  K.  CllnU-a 
Mi'<llfn,  I'oilnllnliTo  ITinbirlo  1,  Home. 

All  (ijililNrt  to  till- rf'port  of  llii<  inndlral  ofncer  nf  health 
for  WliinliM'U,  tliii  iliatli  rale  for  1019  waN  11.49,  i-oiiipariil 
with  14.74  for  191K.  1  lio  Infiinl  ^mortality  riit«  wnH  lOG.'J 
i«  birth  rule  wax  28.G5.  'J  brre 
fi'Vir.  with  19d<<n(hH.  During' 
iIh  IctbarMl'-a.  whirli  prinallril 
<iVliii:(m  iliirintj  the  later  iiiontliH 
•  i\  III  WlDMlpcit,  wllh  31  deaths; 
III  no  luHt^uct.  »iitt  u  cuuuuxlou  traced  liotwuni  any  (wo 
caiK>«. 


|H'r  1.000  living  blrtliN  : 
■were  I'.'i  ■  ■  ■■  ■■  '.'  I  '  ■•!■ 
the   .. 

thiol.. 

of  tiM 


|ttgm0rant)H: 

MEDICAL,   SURGICAL.    OBSTETiilCAL. 

TRAUMATIC  OBSTRUCTION  OF   DUODENUM: 
OPERATION:    RECOVERY. 
The  following  case  came  under  my  care  in  France; 

A  driver  of  a  three-ton  motor  lorry  started  his  vehicle  by 
swinging  the  starting  handle.  He  had  omitted  to  put  his  gear 
"  into  neutral  "  ;  the  lorry  moved  forward,  and  before  he  could 
jump  clear  his  belly  acted  as  a  buffer  between  his  own  lorrj 
and  another  standing  in  front.  A  comrade  who  witnessed  the 
accident  stopped  the  engine  and  extricated  liira,  but  not  before 
the  inipacti  had  pushed  the  front  lorry  several  yards.  This 
occurred  in  tlie  morning.  When  I  saw  him  in  hospital  about 
two  hours  after  the  occurrence  there  were  no  symptoms  what- 
ever, excepting  slight  redness  and  pain  (which  was  not  severe) 
over  the  epigastrium ;  the  pulse  was  76  and  of  good  volume,  and 
there  had  been  no  vomiting.  He  stated  that  he  did  not  feel  at 
all  ill.  He  was  put  to  bed  and  given  small  (juantities  of  liquids 
only;  the  same  evening,  apart  from  slight  pain  over  the 
epigastrium,  there  was  nothing  to  note.  Next  day  the  patient 
dtsired  til  get  up  and  to  have  a  solid  meal ;  neither  was  allowed. 
On  the  third  day,  at  11.30,  he  complained  of  feeling  sick  and 
vomited  liijuid  food,  tinged  with  bile,  but  containing  no  blood, 
fresh  or  altered.  Examination  of  the  abdomen,  etc.,  revealed 
no  rigidity,  and  the  tenderness  over  the  epigastrium  bod 
practically  gone.  During  this  day  he  vomited  several  times, 
with  increasing  frequency;  the  vomit  contained  more  bile,  and 
the  patient's  general  condition  was  decidedly  on  the  down- 
grade. On  the  evening  of  this  day  the  stomach  was  found  to 
be  dilated.  A  diagnosis  of  duodenal  ol)struction  was  made. 
'This  was  conlirmed  by  x  rays,  which  showed  that  the  obstruc- 
tion was  located  in  the  second  and  third  portions.  On  the 
morning  of  the  fourth  day  the  patient's  condition  had  not  im- 
proved; he  was  still  vomiting  and  the  vomit  contained  much 
bile.  At  laparotomy  1  fouml  that  the  duodenum  showed  ne 
signs  of  trauma,  but  was  very  markedly  pushed  forward  and 
to  the  left;  the  distortion  was  due  to  a  large  retroperitoneal 
haematoma,  the  size  of  a  large  hen's  egg,  situated  over  the 
right  jisoas  magnus.  The  haematoma  was  incised  vertically, 
and  a. handful  of  blood  clot  was  removed;  there  was  little 
bleeding,  and  the  peritoneum  was  closed.  'The  patient  made 
an  uneventful  recovery,  and  during  his  oouvaloscence  never 
vpmitcd. 

The  c.nso  is  interesting  in  that,  despite  tremcndona 
coiiipressioii  of  the  belly,  the  viscera  were  undamaged, 
and  also  in  the  delayed  aiipoaraiice  of  symptoms  of 
disordered  function  and  of  obstruction  of  the  duodenum. 

rarkeiid,  Troon.  N.U.  V.  .1.  StkacUAN,  M.B.,  B.S. 


AnkyloHtoinum  (incluiling  Nccatori  In 
AHcarix  lumbricoides  in     ... 
TrichiiriB  in 


THE    INCIDENCE    OF    WOKM    INFECTION    IN 
INDIAN  TUOOI'S  OF  TllF  ECiYPTlAN 
EXPEDITIONARY   FOIUJE. 
DcRiNO  the  six  mouths  .luly  to  Docemher,  1918,  specimens 
of    faeces  were  examined   from   2,002  patients   in   No.  45 
Indian   (ii.'iiural   Hospital,   Cairo.     Worm    iufoctions  were 
found  in  the  following  numbers: 

568 
138 
68 

During  this  period  9,937  patients  were  admitted  to  hospital 
in  bolli  the  medical  and  surgical  divlNioiis. 

The  caHCH  examined  were  partly  selected  as  clinically 
suggestive  of  worm  disease  and  partly  were  taken  at 
raiiiloiii.      Practically  all  eaiiie  from  Palestine. 

Itiduced  to  percontuges,  the  above  ligures  represent: 

Ankyloxtomnin  among  thoHc  ixaininod  ...  28.3% 

,,  among  total  admlHHloua  ...    6.7  % 

AHcarU  among  IhoHo  examined     ...  ...    6.8% 

,,         iimoiig  total  iidiniHhionH    ...  ...     1.3  '^, 

I  am  indebtid  to  the  nllii-or  eomiiiaii<ling  No.  <15  Indian 
General  Hospital  for  permiHsion  to  publish  the  aboTO 
figures. 

V.  II.  STPWAitT,  M.D..  n.Rc.  I.t.-Col.  I.M.S., 

Lately  llodlul  lilvlalonal  Offlcor,  No.  4SlDdiaa 
OiDoral  lloiiillal. 


FISH    HONE    IN   WIIAIt'l'ON'.S   DUCT. 
Aiioi'Tthe  end  of  May,   Mrs.   li.   eumpliiiiied  of  liavinf^  a 
"  I'inIi  bonii  Htiirk  ill  her  mouth  "  ;  she  xaid  that  while  eating 
"  IihIi  and  rhips"  hIiu   hiul  (oil   the  pricking  of  a  bono  on 
the  left  sido  of  tile  moiitli. 
Cnrnriil    exanibmtlnn    In    illroot    and    rpflor.toil    lltfht   and 

Snipatliin  with  the  niigxr  fallod  citlior  to  llnd  llio  bono  or  to 
oiiiKiiilrnlK  aiiv  eniiilul  nrrn.      Four   moiitlm  nflrrwardi  th« 
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patient  returned,  stating  that  she  had  had  "a  cold," and  that 
on  the  previous  day  wlieii  coughing  heavily  slie  had  felt  a 
pricking  seusation  under  the  tongue.  During  the  uight  she 
bad  begun  to  have  swelling  and  pain  under  the  left  side  of  the 

i'aw.  In  addition  to  enlargement  of  the  left  submaxillary  gland 
found  that  the  floor  of  tbe  mouth  was  fuller  on  that  side  than 
the  right;  tbe  track  of  Wharton's  duct  could  be  seen,  and  was 
palpable  and  tender.  The  papilla  was  red  and  more  prominent 
than  its  fellow,  which  was  puslied  a  little  to  the  right.  The 
mucous  membrane  was  anaesthetized  and  the  duct  was  picked 
np  with  a  dissecting  forceps;  it  was  manifest  that  there  was 
something  inside,  like  a  stilette  in  a  catheter.  An  attempt  to 
push  the  foreign  body  out  through  the  opening  of  the  duct  was 
unsuccessful.  A  tiny  incision  revealed  the  fish  bone,  which 
was  easily  extracted  with  another  forceps.  It  was  three-quarters 
of  an  inch  in  length,  with  blunted  ends. 

The  patient  stated  that  from  her  first  visit  to  the  day 
previous  to  her  second  visit  (four  months  afterwards)  she  had 
had  no  pain  or  discomfort.  Probably  the  opening  of  the 
duct  became  blocked  by  the  end  of  the  bone  by  reason  of 
the  force  of  tlie  coughing. 
Heeley,  Sheffield.  J^S.  D.  Mackay, 


A  L.\KGE  URETHRAL  CALCULUS. 
^HK  following   case   of   urethral   stone   appears  to   be   of 
aafficient  interest  to  justify  its  brief  report. 

The  patient,  a  male  aged  21,  was  attaclied  to  the  Indian 
Army  in  Mesopotamia.  He  reported  sick,  complaining  of 
incontinence  of  urine,  and  of  slight  haematuria  ;  the  point 
of  a  metal  catheter  was  found  to  impinge  upon  a  stone  in 
the  membranous  urethra;  calculus  was  also  palpable  by 
rectal  examination.  A  Wheelhouse's  perineal  section  was 
performed  and  the  stone  removed  from  the  enormously 
dilated  urethra,  which  was  sutured  over  a  No.  10  catheter. 
The  wound  was  loosely  closed  and  a  gauze  drain  inserted, 
passing  down  to  the  urethra.  Recovery  was  uneventful. 
The  wound  was  completely  healed  on  the  twelfth  day, 
when  control  of  micturition  had  returned  and  a  No.  10 
metal  catheter  passed  with  ease. 

The   calculus   was   largely   composed   of   phosphates,  it 
was  two  inches  in  length  and  weighed  6f  draclims. 
Derby.  Sidney  B.  Radley,  M.B.,  F.R.C.S. 


lUports  of  Societies. 

MEDICAL    REQUIREMENTS    FOR   AIR 
NAVIGATION. 

At  a  meeting  of  the  War  Section  of  the  Royal  Society 
of  Medicine  on  October  llth  Wing-Commander  Martin 
Flack  lectured  on  medical  requirements  in  air  navigation. 
The  selection  of  a  flyiug  officer,  he  said,  was  a  task  in 
which  the  clinician  and  the  physiologist  must  cooperate, 
though  in  his  lecture  he  intended  to  deal  with  the  subject 
mainly  from  the  physiological  point  of  view.  It  was 
evident  that,  no  matter  how  much  research  might  be  put 
into  the  flying  machine  itself,  there  always  remained  the 
fact  that  the  man  who  stepped  into  the  machine  became 
from  the  moment  he  did  so  its  controlling  and  coordinating 
mechanism,  and  it  was  as  necessary  that  the  human 
mechanism  should  be  intact  as  that  the  aeroplane  itself 
should  function  efficiently.  In  the  first  place,  the  past 
history  of  the  candidate,  both  family  and  personal,  must 
be  inquired  into.  If  the  candidate  had  at  any  time 
Buffered  from  malaria  or  dysentery  it  was  a  matter 
for  particular  attention,  and  often  tor  a  specialist's 
report.  Men  who  had  a  history  of  head  injury  or  of 
severe  surgical  operations  of  any  kind  were  generally 
ruled  out.  In  America  and  also  in  Italy  there  had  been 
a  great  deal  of  psychological  study  of  prospective 
fliers.  Mental  aptitude  for  flying  was,  however,  diffi- 
cult to  assess.  Whether  it  was  right  to  put  a  caudidate 
through  a  psychological  examination  he  was  not  prepared 
to  say,  but,  at  -any  rate  in  this  country,  it  had  seemed 
better  to  the  authorities  to  crosse.xamine  the  candidate 
with  regard  to  his  experience  and  capacity — as,  tor 
instance,  his  prowess  in  games  which  required  the  co- 
operation of  eye,  hand,  and  leg^rather  than  to  institute 
one  set  examination  on  a  single  occasion  to  discover  his 
psychological  value.  Testing  of  the  psychomotor  responses 
had  been  carried  out,  but  even  this  was  of  more  use  in 


picking  out  the  fatigued  man  than  in  selecting  the  new 
flier.  The  examiner  must  always  bear  iu  mind  also  how 
certain  psychological  qualities  might  develop  in  a  man 
during  his  period  of  actual  instruction  with  the  machine, 
although  these  were  only  rudimentary  or  scarcely  to 
be  observed  at  all  at  the  time  of  tbe  preliminary 
observation. 

In  view  of  the  controlling  and  co-ordinating  functions 
which  the  airman  had  to  exercise,  the  possession  of 
certain  sensory  attributes  was  of  very  great  importance, 
and  of  these  the  most  important  undoubtedlv  was  the 
visual.  The  pilot  must  possess  good  visual  acuity,  and  in 
most  cases  it  was  particularly  necessary  that  he  should 
have  ocular  muscle  balance,  as  without  this  his  lauding 
capacity  was  likely  to  be  very  seriously  affected.  An 
examination  of  those  who  had  gained  distinction  in  flying 
revealed  the  fact  that  although  perfect  visual  acuity  might 
not  be  necessary,  even  for  air  fighting,  yet  any  large  defect 
was  a  reason  for  rejection,  and  the  visual  test  must  be 
kept  severe.  Next  in  importance  to  vision  came  muscle 
co-ordination  and  cutaneous  sense.  The  flier  must  have 
the  "  feel  "  of  the  "  joystick,"  of  the  seat,  and  of  the  back, 
also  of  the  blowing  of  the  wind  in  his  face.  Muscle  .sense 
played  a  very  large  part  in  good  flying.  The  flier  also 
derived  impressions  from  hearing,  as,  for  instance,  the 
singing  of  the  wires.  It  did  not  appear,  however,  that  the 
vestibular  apparatus  was  of  great  use,  seeing  that,  if  it 
wei-e,  the  airman  should  not  lose  his  way  in  fog.  and 
yet  a  great  many  very  expert  pilots  had  confessed  that 
in  a  fog  they  were  completely  lost.  The  semicircular 
canals  would  give  a  man  information  with  regard  to 
his  own  position  iu  relation  to  the  machine,  but 
no  information,  usually,  with  regard  to  his  posi- 
tion in  relation  to  the  earth.  At  the  same  time  the 
lecturer  would  not  say  that  the  semicircular  canal  tests 
were  altogether  useless,  only  no  fi.xed  rules  could  be  laid 
down.  Certainly  some  of  our  very  best  fliers  would  have 
been  "  ploughed "  by  the  American  standard  iu  this 
respect.  The  vestibular  mechanism  should  be  intact,  of 
course ;  there  should  be  no  gross  ear  disease,  and  it  was 
very  important  to  rule  out  Eustachian  obstruction,  for 
this  impeded  the  equalization  '  of  pressure  at  varying 
altitudes.  This  equalization  of  pressure  must  pertain  to 
both  ears. 

With  regard  to  respiratory  capacity,  the  lecturer  pointed 
out  how  necessary  it  was  that  this  should  be  adapted  to 
the  special  needs  of  high  altitudes.  Seeing  that  it  might 
be  necessary  to  fly  high,  the  airman  must  liave  a  good  air 
intake,  and  particularly  good  expiratory  efficiency.  The 
pulse  was  a  crucial  test  of  the  airman.  If,  when  a  caudi- 
date was  asked  to  raise  his  body  weight  on  to  a  chair  five 
times  in  fifteen  seconds,  his  pulse  increased  36  or  more, 
and  the  time  takeu  to  return  to  normal  was  more  than 
thirty  seconds,  he  was  to  be  looked  upon  with  suspicion.  A 
great  deal  could  be  predicted  with  regard  to  efficiency  from 
the  mere  feel  of  the  pulse.  The  pulse  of  the  successful 
airman  was  soft,  harmonious,  easy  working,  like  a  sure 
machine,  and  it  was  very  important  that  only  men  with 
such  a  pulse  should  be  taken  as  fliers.  A  high  diastolic 
pressure  within  the  normal  limit  was  undoubtedly  very 
essential.  He  showed  a  list  giving  the  capacities  iu 
various  respects  of  airmen  who  had  gained  distinction  ; 
the  general  result  was  that  all  Ihese  meu  were  capable  of 
holding  the  breath  for  from  fifty-five  to  seventy  seconds, 
and  their  vital  capacity  was  above  3,800  c.cm.  .Adaptation 
to  altitude  seemed  to  be  a  matter  of  respiratory  efficiency, 
circulation,  and  also,  possibly,  concentration  in  the  blood. 

Lieut.- General  Sir  John  Goodwin,  Director- General  of 
the  .\rmy  Medical  Service,  in  proposing  a  vote  of  thanks 
to  Wing-Commander  Flack,  said  that  lie  had  had  a  con- 
versation with  an  airman  who  had  gained  the  Victoria 
Cross  while  flying,  and  this  officer  had  told  him  that 
when  he  got  into  the  clouds  ho  lost  all  sense  of  direction, 
and  did  not  know  until  he  emerged  whether  the  earth  was 
above  him  or  underneath. 


The  forty-fifth  annual  report  of  the  Mission  to  Lejiers 
shows  that  the  e.xpeudituro  (or  1919  was  £25,980  more 
than  in  any  previous  year.  Grants  were  made  towards 
work  for  lepers  at  Veufjurla  in  South  India,  Talo  Seco 
(Panama),  and  Toug  Yung  (Korea)  ;  an  asylum  lias  been 
opened  at  Cnttack,  Orissa.  The  Mission  has  received 
much  aid  in  India  and  iu  the  United  States  of  America. 
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IRRITANT  GAS  POISOXIN'G. 
The  first  publicatiiou  of  the  Antliouy  X.  Brady  Memorial 
FoaDdation  is  a  very  fully  illustrated  account,  entitled 
The  Pathology  of  War  Gas  Poisoning,^  of  the  aaatoiiiical 
changes — gross  and  microscopical — found  in  dogs  as  a 
consequence  of  experimental  exposure  to  a  variety  of 
irritant  gases  used  in  the  late  war.  The  work  recorded  in 
the  volume  was  done  under  the  direction  of  Major  Miltox 
C.  Wi.sTERSiTZ,  M.D.,  by  the  branch  of  the  Medical  Science 
Section  of  the  U.S.A.  Chemical  Warfare  Service  concerned 
with  pathology. 

The  book  is  devoted  to  an  examination  of  pathological 
changes,  and  only  mentions  incidentally  something  of  the 
properties  of  the  gases  used  and  their  physiological  effects. 
It  is  divided  into  sections  on  the  pathology  of  poisoning  by 
chlorine,  phosgene,  chloropicrin,  superpalite  and  palite, 
mustard  gas,  cyanogen  chloride  and  bromide,  arsiue  aud 
organic  arsenic  compounds.  The  greater  part  of  the  experi- 
mental work  was  done  with  the  first  three  gases.  Sections 
are  also  devoted  to  a  preliminary  study  of  intratracheal 
therapy  and  the  siguidcance  of  haemorrhages  in  residual 
pulmonary  lesions.  Each  section  is  profusely  illustrated. 
There  are  in  all  forty-one  coloured  plates  of  uniform 
excellence,  aud  numerous  black-aud-whito  reproductions 
of  microscopical  sections,  a  few  of  which  are  not  quite  up 
to  the  high  standard  of  the  remainder.  The  general  plan 
adopted  is  to  classify  the  dogs  employed  in  groups 
according  to  tlie  length  of  time  elapsing  between  gassing 
and  death,  and  to  describe  the  pathological  changes  found 
to  be  characteristic  of  each  group  aud  the  transition  from 
one  group  to  the  next.  The  detailed  carrying  out  of  this 
Bcliome  varies  somewhat  with  the  different  gases. 

The  largest  amount  of  work  was  done  on  the  effects 
of  chlorine,  aud  the  conclusions  reached  are  tho  result 
of  the  examination  of  the  tissues  of  326  dogs  poisoned 
by  tills  gax.  These  dogs  could  be  divided  into  lour  groups: 
(ll  th}KC  dying  iu  the  'tirst  twenty-four  hours — acute 
death  ;  |2|  in  2  to  5  days— delayed  death ;  i3;  iu  5  to  15 
days,  and  (4»  thosi;  surviving  15  to  193  days,  chronic  or 
recovered  cases.  Tho  pathological  changes,  both  gross 
aud  microscopic,  were  found  to  ba  markedly  dillerent  iu 
the  various  groups,  but  it  was  possiljle  to  trace  devclop- 
uieot  of  the  lesions  throughout  thu  series.  L'ufortuuately, 
many  different  conceutnitions  of  gas  were  used,  but  a  full 
record  is  not  given,  and  this  dutrut.-ts  from  the  value  of  the 
tables  Tlio  simple  effects  of  the  gas  wore  found  to  be 
crjmplicated  by  secondary  infectious  and  intlammation 
after  about  si.^  hours.  Some  bacteriological  results  are 
given.  Neath  was  due  iu  tho  acute  stage  to  oedema,  iu 
lat«r  stagus  to  iufections.  Two  factors  appear  to  play  an 
iinp<jrtant  part  ia  causing  tho  emphysema  and  atelectasis 
HO  cliaractijriHlic  of  chlorine  poisoning  :  (ll  obstruction  of 
bruncliiolcis  by  dead  opitliolium,  aud  (2)  by  muscular 
Hpasm.  Vital  staining  was  eiuployod  to  show  that  chlorine 
kills  tlio  cpithuliuiu  dir<!ctly,  not  as  a  secondary  result  of 
ue'leniu.  An  interesting  obKervation,iu  view  of  thu  chronic 
HyuiptoruH  of  patients  who  liave  recovered  from  chlorine 
|M)iHoaiug.  In  tho  seventy  of  einphyxeiiia  and  bronchiotilis 
oblitornns  in  the  dogs  which  Hiirviv<id  (or  long  periods. 

It    wnM   f'luiid    that    tho   liistoliigii^nl    utfi'ds    of    widely 
varviiig  i-oncuntralicins  of  phuHgonn  wore  much   tin*  sauiu, 
■inly  tiMi  tiiiiii  (if  devulopiiiont  iiI   HyiiiplniiiH  liniiig  aUiund. 
Thu  fii-lMi:livii  lu'.tioti  of  plioHgonu  on   tho  dunpir  parts  <>f 
tliM  hingH  iM  attributed  to  its  ilui:oiiipositi<iii  with  foriniilion 
of    hyilru'liiiiric   a-^id.     Tlio   ulfocts    of    ehlnroiiiiriii  wiiio 
ii.i.i  IM.   h  ■!..    bnlw 'on    those    of    chlorine    anil    phuHgiino. 
(MHii  of   piiiHiiulug  by  thin  gan  is  allriliutod  to 
'Vith    thu  eircMilatiou   by  llbrin   foriiiiilinn  and 
■  ■' V 'if  the  bloo  I.     .No  III' '■'   ■llof^lo■ 
:  iiige  and  ciinNoipi'  I  ■  .  which 
i>  '   highly  probabli  of  tho 
'  di-iiiiinNtral<id,    A  luu  u'  .   huk.  11  given 
Mtnril  gon,  nml  it<i  (loHtructivii  ofTuut  on 
•  "■•I  'nth    fh"  "•■'I"-M|B  pr-i  lii'-lnj;  nr-tlon 
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number  of  dogs  examined  is  not  stated  in  the  case  of  some 
of  the  gases. 

Tlie  section  on  intratracheal  therapj'  relates  the  resump- 
tion of  work  originally  undertaken  iu  connexion  with 
pneumonia,  and  is  based  on  the  theory  that  impairment  of 
the  protective  mechanism  of  the  upper  respiratory  tract 
facilitates  the  attack  of  bacteria  on  the  broucliioles  and 
luug  tissue.  It  was  found  that  pulmonary  irrigation  was 
possible  without  ill  effects,  that  absorption  from  the  lungs 
was  rapid,  and  that  materials  introduced  as  indicatora 
could.be  washed  out  of  the  lungs. 

The  book  forms  a  valuable  record  of  the  anatomical 
effects  of  some  irritant  gases  on  one  species  of  animal,  the 
dog,  aud  the  authors  do  not  fail  to  draw  attention  to  the 
different  effects  found  in  different  species.  Perliaps  some 
account  of  the  effects  of  other  gases,  such  as  HoS,  might 
have  been  included  with  advantage.  The  work  recorded 
is  highly  specialized,  aud  its  full  value  will  ouly  be  appre- 
ciated by  simultaneous  consideration  of  the  physiological 
and  clinical  effects  of  the  gases  in  question,  for  an  accoant 
of  which  other  works  must  be  consulted.  The  plates  and 
printing  of  the  book  are  excellent,  aud  few  misprints  were 
noticed.  On  p.  31  Bancroft  should  be  Barcroft,  and  the 
formula  for  palite,  or  chloromethylchloroformate  (p.  91), 
should  be  ClCOOCHjCl, 

\  list  of  the  papers  cited  is  given  at  the  end  of  some  of 
the  sections,  but  these  lists  do  not  form  a  complete  biblio- 
graphy— for  example,  most  of  the  histological  work  on  gaa 
poisoning  carried  out  for  the  Chemical  Warfare  Medical 
Committee  in  this  country  is  not  mentioned. 


SYPHILIS. 
Too  many  writers  on  syphilis  are  content  to  treat  of  the 
disease  in  its  regional  aspects  and  to  ignore  the  disease  RS 
a  whole.  In  his  admirable  textbook-  Dr.  Hknry  H.  Hazem 
has  been  careful  to  avoid  this  fault,  for,  beginniug  with 
a  consideration  of  the  primary  sore,  he  traces  the  morbid 
processes  through  their  involvement  of  skin,  bone,  the 
nervous  system,  tho  eye,  aud  almost  every  tissue  of  the 
I  body.  Indeed,  the  enumeration  alone  of  the  inaiiy  forms 
of  disease  which  may  be  the  result  of  syphilitic  infection 
is  startling  evidence  of  the  havoc  wrought  to  the  com- 
munity by  this  universal  scourge.  To  this  aspect — the 
economic — the  author  refers  particularly  ;  he  makes  the 
statement,  based  upon  most  sound  data,  that  a  loss  every 
year  of  nearly  half  a  billion  dollars  results  to  tho  United 
States  alouo  from  this  cause. 

.\s  in  all  morbid  processes,  but  iu  the  case  of  syphilia 
perhaps  more  than  others,  effective  treatment  dc()enda 
very  largely  upon  early  diagnosis.  It  is  in  the  |U'iinary 
aud  secondary  stages  that  euro  is  possible,  and.  iudooti, 
were  our  methods  more  perfect,  or  perhaps  wero  they 
carried  further,  much  of  what  appears  iu  this  book  would 
hi)  iinnncessary  or  only  of  historic  interest.  The  author 
has  very  properly  devoted  a  considerable  amount  of  space 
to  the  consideration  of  tho  cutaneous  eruptions.  He  also 
adverts — and  in  this  ho  will  have  the  approval  of  all 
engaged  in  the  study  of  voneioal  iliseases — to  the  far 
toil  commiin  custom  of  ignoring  clinical  ovidouco  and 
attaching  iiiiilue  iinportiinco  to  laboratory  lindings.  It 
is  bovoiid  dispute  that  inforiiiatiou  of  tho  most  valuable 
kind  IS  to  bo  ohtaincd  from  tho  "  W'ussorinuiin  "  lost.  Tlio 
ditllriilty  lies  not  in  tho  test  itsolf,  hut  iu  its  inturprotatiou. 
The  truth  of  this  stalomuiit  tiiiils  completo  deiuoiistration 
in  I  ho  table  on  pagn  499,  in  which  tho  results  obtained 
from  the  cxamiiiation  by  IIik  WaHKcriiianii  method  o( 
5,600  caxi'M  of  declaitid  syphilis  are  recniilnd.  Taking  tlie 
diseasii  ns  a  whole,  iu  14  per  ci'iit.  tho  result  was  nogative; 
ill  secondary  eiuii's  4,9  per  cent,  gave  a  nogativ<>  roault, 
and  this  at  a  period  wlioii  tho  highest  proportion  of 
poHitivu  rimiilts  is  expected.  When  it  m  statoil  that  tlione 
iusts  worn  carried  out  by  a  pallinliigixt  of  such  ostab- 
llNlii'd  ri'jiiitation  OS  C^oloni'l  Craig,  doubt  aa  to  their 
acciiraov  ^vill  not  lie  ontortaiiied. 

|)r,  linr.iui   is  fully  nonnniuuH  of  tho  inngnitudn  of  the 

talk  hn  has  Hot  liliiiHnlf  in  the  eoinpilation  of  this  book. 

II"  pnts  tlin   iiinttnr  rlrtnrly  in  tho  prufaoo  when  he  Hays 

!  '    '  Hi  to  know  tho  entire  domain  of 
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medicine,  and  that  for  any  one  man  this  is  impossible. 
He  has  therefore  sought  the  help  of  a  number  of  otlier 
specialists  whose  contributions  are  in  no  small  measure 
responsible  for  the  success  of  the  venture.  In  the  section 
descriptive  of  the  Kontgen-ray  diagnosis  of  bone  and 
visceral  disease,  for  example,  he  is  associated  with  Dr. 
Van  Sweriugen,  and  their  combined  labours  have  produced, 
on  an  aspect  of  this  disease  somewhat  neglected  by  other 
writers,  an  attractive  chapter,  well  illustrated  by  means 
of  a!-ray  pictures. 

While  a  necessary  caution  is  given  against  the  mistake  of 
relying  too  much  on  the  laboratory  methods  of  diagnosis, 
this  part  of  the  subject  has  not  been  neglected.  Both  the 
Wassermann  technique,  and  the  methods  used  for  de- 
tecting the  Spirochaeta  pallida  are  thoroughly  discussed 
and  explained.  We  cannot  refrain  from  comment  upon 
one  point  made  by  the  writer  of  this  section.  Colonel 
Craig — namely,  the  effect  of  an  alcoholic  debauch  in 
converting  a  positive  result  into  a  negative.  Is  it  now 
possible  for  such  a  dilemma  to  arise  in  tlie  United  States'? 
Nevertheless,  since  the  book  is  assured  of  a  ready  audience 
among  European  readei-s,  knowledge  of  this  sort  will  not 
be  wasted. 

This  is  a  well  balanced  and  sane  book,  covering  the 
wide  ground  in  a  remarkably  skilful  manner  without  unduly 
overloading  any  part.  To  each  chapter  is  appended  a  full 
bibliography  where  the  reader  will  obtain  a  guide  to  other 
sources  of  information. 


OPHTHALMOLOGIC.\L  TEXTBOOKS. 
The  new  edition  of  Webster  Fox's  Practical  Treatise  on 
Ophthalmology^  is  written  on  conventional  lines.  It  will 
probably  be  of  more  use  to  the  ophthalmic  surgeon  and 
to  the  senior  clinical  assistant  than  to  the  student  who  is 
only  Ifcginniug  the  study  of  diseases  of  the  eye,  for  it  is 
■written  in  rather  a  diffuse,  discursive  style,  and  in  the 
sections  on  treatment  especially  the  student  is  given  too 
great  a  variety.  It  would  have  been  preferable  had  the 
author  limited  his  remarks  on  ti-eatmeut  to  well  tried 
methods,  and  if  he  had  refrained  from  describing  quite 
so  many  operations  when  dealing  with  diseases  of  the 
lids.  .\  textbook  should  not  aim  at  being  an  encyclo- 
paedia ;  and  the  student  who  reads  the  accounts  of  the 
diffej'ent  opeiatioua  for  such  conditions  as  ptosis  and 
entropion  will  be  greatly  puzzled  as  to  which  of  the 
many  methods  he  sliould  prefer.  Some  of  the  contents 
are  of  theoretical  interest  rather  than  of  practical  value — 
for  instance,  the  use  of  dionin  and  of  subconjunctival 
injections;  we  doubt  whether  opinion  in  this  country  is 
much  in  favour  of  either,  though  it  is  only  fair  to  add 
that,  so  far  as  we  know,  they  do  no  harm.  The  ophthalmic 
surgeon  will  be  interested  in  the  description  of  a  new 
operation  for  conical  cornea,  and  in  the  chapter  on  retinal 
diseases,  which  is  one  of  the  best  in  the  book.  Paper, 
printing,  and  illustrations  are  exceptionally  good,  .is  a 
very  minor  criticism,  we  would  point  out  that  the  Royal 
'  London  Ophthalmic  Hospital  is  known  as  the  Moorfields 
Hospital,  .not  as  the  iloorfield's ;  probably  this  was  a 
typographical  error. 

The  fourth  edition  of  Curt  Adam's  pocket-book  of 
ophthalmic  diseases*  does  not  differ  materially  from  pre- 
vious editions,  save  that  the  present  has  been  brought  up 
to  date  by  additions  to  and,  where  required,  amplification  of 
the  sections  dealing  with  local  and  general  therapy.  For 
those  acquainted  with  the  German  tongue  this  book  can 
be  safely  recommended  as  of  the  nature  of  "  first  lines  "  to 
its  subject.  Some  of  the  chapters — those,  for  instance,  on 
injuries  and  on  diseases  of  the  conjunctiva — are  very  good  ; 
■ne  regret  to  see  that  in  dealing  with  cases  of  raised 
tension  accompanying  iritis,  the  advice  is  given  to  dis- 
continue the  use  of  atropine  and  to  use  miotics  ;  this  is 
the  usual  advice  given  at  this  point  in  German  textbooks, 
but  it  should  give  place  to  paracentesis  of  the  anterior 
chamber,  coupled  with  a  continuance  of  atropine  or  some 
other  mydriatic ;  this  form  of  treatment  has  been  found 
to  give  beneficial  results  in  the  majority  of  cases.     A  con- 

"  A  Pra^licnl  Treatise  on  Ophlhalmologv.  By  L.  Webster  Pox,  M.D., 
LIj.D.  Third  editioa.  New  York  and  London  ;  "W.  .\ppletoa  aud  Co. 
1920.    (Boy.  8vo.  pp.  857;  303  figures.  6  plates.    353.net.) 

*  Taschenbuch  der  Augenheilkunde,  filr  Aerzta  und  Stndierende.  By 
Prnfessor  Dr.  C.  Adam.  Fourth  edition.  Berlin  and  Vienna :  Urban 
and  Schwarzenberg.  1920.  (Cr.  8vo,  pp.  403;  72  figures.  5  plates. 
M.  66.J 


venient  formulary  with  a  subsection  of  maximal  doses,  and 
a  very  full  index,  add  materially  to  the  value  of  the  book. 
The  paper  and  printing  are  good. 


OBSTETRIC  TEXTBOOKS. 
Dr.  Fredkrick  E.  Leavitt's  Operations  of  Obstetrics  ' 
is  a  pleasantly  written  and  attractively  illustrated  volume, 
based  avowedly  not  so  much  upon  the  author's  experience 
as  upon  the  writings  of  others.  This  is  the  source  of  the 
weakness  that  impairs  the  value  of  the  book  throughout. 
There  is  not  behind  the  writing  that  weight  of  personal 
experience  which  gives  the  ring  of  authority.  Apart  from 
that  it  is  a  creditable  and  commendable  book.  It  is 
disappointing  to  find  Dr.  Leavitt  still  employing  forceps 
with  solid  blades,  and  discarding  any  scientific  attempt 
to  obtain  real  axis  tractiorr.  True  it  is  that  the  hand 
that  guides  the  forceps  is  more  important  than  the  instru- 
ment itself ;  but  Dr.  Leavitt  ought  to  remember  that 
he  cannot  trjinsmit  to  his  pupils  the  skill  of  his  own 
hand,  whereas  he  can  teach  them  to  use  with  reasonable 
skill  the  instrument  that  is  most  perfect  in  design. 
Mere  familiarity  in  the  use  of  an  imperfect  weapon  is 
no  reason — pai'ticularly  on  the  part  of  a  teacher— for 
failing  to  strive  for  familiarity  with  improved  weapons. 
It  is  disappointing  also  to  find  that  Dr.  Leavitt  makes 
no  mention  of  the  use  of  the  forceps  as  a  rotator  in 
cases  of  persistent  occipito-posterior  positions.  In  dis- 
cussing the  operative  treatment  of  tubal  pregnancy,  the 
author  asks  the  question,  "  Shall  the  unaffected  tube  be 
removed'?"  To  this  he  says  most  obstetricians  would 
answer  "  Yes."  .\nd  he  proceeds,  "  Knowing  how  apt 
pregnancy  is  to  follow  in  the  other  tube,  it  seems  rational 
to  excise  it."  It  is  comforting  to  think  that  in  this  country 
at  least  most  obstetricians  would  answer  Dr.  Leavitt's 
question  with  au  emphatic  "  No,"  provided  the  other  tube 
were  otherwise  healthy. 

We  congratulate  Dr.  T.  W.  Eden  on  the  fifth  edition  of 
his  well  known  Manual  of  Midwiferij.^  The  latest  edition 
differs  in  no  material  particular  from  its  predecessor,  but 
the  book  has  been  revised  and  some  new  matter  intro- 
duced iu  regard  to  the  management  of  normal  labour.  An 
eminently  safe  guide  to  obstetrical  practice.  Dr.  Eden's 
attractively  written  manual  bids  fair  to  pass  through 
many  future  editions. 

Professor  Donald's  little  handbook  for  mid  wives,  An 
Introduction  to  Midwifery,''  has  reached  its  eighth  edition. 
At  this  date  it  were  a  work  of  supererogation  to  descant 
upon  the  merits  of  the  teaching  contained  in  it.  But  we 
would  like  to  express  our  pleasure  at  seeing  the  antique 
woodcuts  of  previous  editions  replaced  by  illustrations 
rather  more  worthy  of  the  book. 


LESIONS  OF  NERVES. 
The  original  monograph  of  Mme.  Athan.asio-Benistt 
on  the  nerve  injuries  of  warfare — of  which  an  English 
translation  was  published  in  1918— is  familiar  to  most 
students  of  neurology.  The  author,  in  a  concise  little 
manual,  Les  Lesions  des  Nerfs  *  now  presents  what  is 
practically  a  new  edition  of  the  second  volume  of  the 
translation.  In  it  the  section  dealing  with  operative 
treatment  has  uudergono  amplification.  The  important 
question  of  failure  of  regeneration  after  suture  is  con- 
sidered, and  a  sound  working  rule  is  laid  down- namely, 
that  two  years  should  elapse  before  a  case  is  written  down 
a  complete  failure.  For  the  repair  of  large  defects  in 
nerve  trunks,  the  value  of  nerve  grafts  is  cousiderod  to 
be  proved,  and  their  use  advised  not  only  in  irreparable 
lesious,  but  also  as  an  alternative  to  the  extensive  freeing 
of  nerve  trunks  and  the  postural  relaxation  obtained  by 
acute  flexion  of  joints  which   might  allow  of  endto-end 

The  Operations  of  Obstetrics.  By  Frederick  Elmer  Leavitt.  M.D. 
London;  Henry  Kimpton.    (.Med.  8vo.  pp.  466;  248  figures.    303.net.) 

i  A  Manual  of  Midwiferv-  By  Thomas  Watts  Edeu.  M.D. .  K.R.0.1'.. 
PEC8E  Fifth  edition.  London:  J.  and  A.  Churchill.  (Demy 
8vo.'pp.  viil-H  747;  369  figures,  5  plates.    24a.net.)  ,^   „  .      „„ 

'  An  Introduction  to  Miduiferv.  By  Archibald  Donald.  M.A.,  M.D.. 
F.B.C.P.  Eighth  edition,  revised.  London  :  Griffln  and  Co.  (Cr.  8vo. 
PP.  202;  70  figures.    63)  t,    ., 

sies  Lisioiis  des  Xcr/s  :  Traitement  et  Besiatirntion.  By  Mm^e. 
Athana-sio-Benisty.  Paris:  Hassou  et  Cie.  (Or.  8vo.  pp.  viii  -f  156; 
66  figures.    Fr.  7  net.) 
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approximation.  The  recommendation  of  nerve  grafts  is 
based  on  the  later  experimental  investigations  of  Nageotte, 
•who  has  shown  to  the  satisfaction  of  the  French  school 
that  heterogenous  grafts  preserved  in  alcohol  are  to  be 
preferred  to  autogenous  grafts.  It  is  stated  that  signs 
o£  recovery  have  been  observed  after  a  number  of  these 
operations.  In  the  opinion  of  the  author  and  her  surgical 
associates,  end-to-end  suture  and  nervo  grafting  are  the 
onlj'  logical  methods  of  nerve  repair ;  such  operations  as 
the  turning  down  of  flaps,  tubulizatiou,  or  nerve  anasto- 
mosis are  to  be  condemned. 

The  work  is  an  admirable  exposition  of  the  views  of  the 
French  school  of  neurologists  on  the  pathology,  treatment, 
and  clinical  features  of  recovery  of  injuries  of  peripheral 
nerves.  From  the  practical  standpoint  its  value  would  be 
enhanced  by  the  inclusion  of  tictual  detailed  authoritative 
statistics  of  the  late  results  of  operative  tieatmeut  in  the 
many  cases  which  have  passed  through  Mme.  Athauaaio- 
Benisty's  hands.         

NOTES    ON    BOOKS. 

In  The  Control  of  Parenthood*  the  subject  is  discussed 
from  the  biological,  economic,  social  and  religious,  and  the 
imperial  and  racial  aspects,  by  nine  writers,  who  present 
their  divergent  views  in  a  series  of  essays.  In  a  dignified 
introduction  the  Bishop  of  Birmingham  directs  the  wedded 
couple  to  "view  the  olfice  of  parenthood  as  awful  in  its 
majesty  and  perfect  in  its  beauty."  From  the  biological 
Btandpoint  Professor  J.  Arthur  Thomson,  after  balancing 
the  pros  and  cons,  commits  himself  to  the  opinion  that  the 
good  side  of  the  reduction  of  the  birth  rale  deserves  more 
consideration  tlian  it  usually  receives,  and  that  it  makes 
for  race  saving  and  not  for  race  suicide.  Dr.  Leonard  Hill 
believes  that  it  is  tmtrue  that  abstinence  from  sexual  life 
is  harmless,  and  states  that  the  effect  of  coutrace|itives 
Is  Injurious,  thus  agreeing  in  the  second  though  not  in 
the  first  conclusion  with  Mrs.  Scharlieb,  wlio  strongly 
opposes  their  use  on  moral  ground.S.  As  the  unjjhysio- 
logical  conditions  of  slum  life  render  a  restriction  of 
the  birth  rate  advisable,  he  advocates  emigration  and 
a  natural  sexual  life.  Writing  as  an  economist,  Mr. 
Uarold  Cox  strongly  supports  the  Malthusian  tenets, 
and  incidentally  meets  arguments  brought  forsvard, 
from  the  imperial  and  racial  standpoint,  by  Sir  llidor 
Haggard  In  favour  of  increase  and  multiplication  of 
our  citizens  In  order  to  assure  the  future  of  the  empire 
against  Eastern  perils  In  the  future.  Mr.  Harold  Cox  is 
not  impressed  by  the  condemnation  of  birth  control  by 
some  luemhers  of  the  medical  profession  in  face  of  the 
statistical  fact  that  the  birth  rate  among  medical  men  is 
lower  than  that  of  almost  any  other  class  in  the  com- 
munity. Ur.  Marie  Stojies,  whoso  views  are  criticized  at 
Bonie  length  by  Mrs.  Hcharlleb,  advises  conscious  elimina- 
tion of  all  diseased  and  overcrowded  lives  before  their 
conreptlon,  by  planning  to  conceive  those  only  for  whom 
adequate  provision  of  material  needs  and  a  loving  welcome 
can  ho  reasonably  anticipated.  The  Dean  <jf  St.  I'aul's 
coiitrihiilion  Is  remarkably  broad  minded  and  from  Its 
Imparlliillly  should  bo  read  as  the  llrst  of  llio  series.  HIr 
Illdcr  Haggard  writim  on  tho  danger  of  race  suicide,  and 
reiteratoH  his  conviction  that  tho  root  of  the  trouble  is  tho 
dcHerllou  of  tho  land  fur  tho  cities. 

Tlio  third  edition  of  I'rofcsHor  HlciiAltDH's  I'raclirnl 
Chrinittri/'"  Hiippllet  Htiiilenls  of  ehomlHlry,  mi'dleal 
HludcntH,  and  dental  Hludents  wllli  a  clearly  written  and 
fioiMe»liat  pedestrian  elementary  ureounl  of  iiualilativo 
nnalvHlH,  tho  preparation  of  varhiuH  salts,  voliimclrlo 
aualynlM.  and  elementary  practical  toxicology.  'Ilie  hook 
In  writti  II,  ou"  may  say,  largely  to  the  imler  of  certain 
eXBiiiluatlon  ayllahuHi^M ;  It  Is  thoroughly  practical,  and 
khonid  b<!  of  servluu  to  tlioso  for  whom  It  Is  Intended. 

Under  tho  title  KIrrlrio  lonilillion"  Dr.  I''llli;i,  has 
imhIlKhi'd  a  monograph  on  Ionic  therapy  deHlgnnd  as  n 
procllcnl  liilrodiicllon  to  Its  use  In  tneillclnii  and  surgi'ry. 
Following  three  slirirl  cliaptorN  on  lonl/.allon  iind  tlio 
olnctrlo  current,  O'lulpmeiit,  and  the  offeotH  of  dllTerent 
l„i,u     II, I.   111,. I   T»,iil.Mi   N  ilovolod  to  ditallM  of  treatmi^nt. 

,.«{.     Killlad   liy.t   M«rnl,Knt.  U.II.I<:..1.I..I). 
».  .  iim  lilntmr  n'  l4lrMiti«ti»m.     London  »iwl 

K>,    ,.,,t      .,    1      1  -vn, - nil,  JIJ.     7»,G.l.  liBl,! 

m  frnriyfat  litinnitiTt,  nirir  Anaivtf  nnd 

rottr..i:av      IMV.KV.i'  I  0.IIII0M      l,omlun; 

luniu.T.,, ;'....  .n^:.,._  ^    __   ..  ....M,!V;,rrnofu. 

II,  .'Ml  kml  WHis.  1.1.1.     I.i.ii.i„u     MliKiikln.  MunliKll. 

II.  ICo.    Itno.    (Uoiny  tiro,  pp.  7>.  MnnuriM,    I'kpcr. 


This  latter  part  is  all  the  more  valuable  as  it  is  evidently 
based  upon  the  author's  own  work  aud  experience.  There 
are  many  practical  and  useful  illustrations  and  diagrams. 
As  an  introduction  to  the  study  of  a  special  form  ol  treat- 
ment the  book  is  well  set  out  and  can  be  recommended. 

In  spite  of  the  fact  that  there  are  already  several  large 
textbooks  on  diseases  of  the  eye  in  the  German  language 
— for  instance,  those  of  Fuchs,  Axenfeld,  aud  Romer,  to 
name  only  three  of  them — Professors  BrOckner  and 
Meisner,  the  Oborarzt  and  First  Assistant  in  the  Uni- 
versity Eye  Clinic  in  Berlin,  have  brought;  out  a  largo 
volume  entitled  "  Outline  of  Ophthalmology  for  Student? 
aud  Practitioners.""  The  price  is  certainly  reasonable. 
The  subject  is  dealt  with  on  conventional  lines,  and  ik 
divided  into  four  parts,  the  first  of  which  deals  witi 
anatomy,  development,  and  physiology ;  the  second,  and 
by  far  the  largest  section  of  the  book,  is  devoted  to  special 
pathology,  in  whith  are  found  descriptions  of  tho  various 
diseases  of  the  eye ;  the  third  part  deals  with  methods  of 
examination,  and  would  in  our  opinion  have  been  placed 
earlier  iu  the  volume  with  more  advantage  to  the  student; 
the  final  part  deals  with  treatment — medical  physical,  and 
operative ;  it  must  not  be  thought  from  this  that  the 
appropriate  treatment  for  the  different  diseases  described 
in  the  second  part  is  not  mentioned  under  tho  heading  of 
those  diseases,  for  it  is  so  described  in  its  projier  place, 
aud  this  last  section  of  the  book  is  mainly  devoted  to 
operations  and  to  various  forms  of  general  treatment. 
The  volume  appears  to  us  to  bo  a  good  one  ;  it  will  doubtless 
appeal  more  to  the  Germans  for  whom  it  has  been  written 
than  to  students  in  this  country.  ^ 

The  Topographical  Anatomy  of  the  Limba  of  the  Horse,^' 
by  Professor  O.  CiiAUNOCK  Bradley,  can,  we  think,  be 
best  described  to  medical  readers  as  a  book  comparable  iu 
many  ways  to  Cunningham's  well  known  ilanuaL  of  Prac- 
ti-cal  Anatomy.  The  comparison  is  made  peculiarly  close 
by  the  fact  that  the  drawings  which  form  so  impoi*nut  a 
feature  of  the  two  works  are  from  the  pencil  of  tho  same 
gifted  artist,  Mr.  .James  T.  Murray.  The  description  of 
the  parts  of  the  limbs  is  accompanied  by  instructions  as  to 
their  display  by  dissection.  While  the  book  is,  of  course, 
primarily  intended  for  students  of  veterinary  anatomy,  it 
will  be  found,  we  think,  invaluable  to  any  human  anato- 
mist at  work  on  the  morphology  of  tho  houes,  muscles, 
ligaments,  or  joints  of  tho  limbs;  it  is  a  hook  of  .which 
many  workers  on  these  subjects  umst  often  have  feft  l.he 
want.  A  study  of  tho  book,  together  with  tho  study  of 
human  anatomy,  will  also,  we  imagine,  throw  a  Uopd  of 
light  on  tho  functions  of  tho  various  parts  and  structures 
making  up  the  limbs  as  well  as  on  Nature's  methods  of 
evoking  progressive  and  relrogressivo  variation.  Wi''  feel 
conlhleut  tho  hook  will  iiiiickly  gain  the  popularity  its 
merits  deserve,  and  that  the  demand  for  a  similar  treutiso 
on  the  remaining  parts  of  the  horse  as  well  as  on  tho 
anatomy  of  the  other  domestic  animals  will  be  so  Insistent 
that  their  appearance  can  only  bo  a  matter  of  lime.  Tho 
work  does  credit  both  to  the  author  aud  to  the  school  with 
which  ho  Is  associated. 

The  Street  of  Facet:  Qlimpaea  of  'Town,^*  by  Mr.  OllAIUiias 
ViNCK,  will  appeal  to  readers  who  love  old  I/ondon  and 
tho  flavour  of  liamb  and  K.  V.  I>ucas.  It  is  inspired  by 
a  wliliiisleal  imagination  not  without  a  touch  of  melaii 
ciioly,  and  has  a  keuu  eye  to  aiitii|Uariau  relies,  as  i- 
shown  III  the  attractive  essays  on  "  Street  Signs  "  and  lb' 
"  (larhling  Olllco."  The  hitter  is  the  tragedy  of  a  woru, 
for  originally  "to  garble"  meant  to  purify,  and  tho 
(iarbllng  (Jllico  was  set  up  under  tho  Dord  .'Mayor  and 
City  of  liondoii  to  irleanse  all  Importud  splcuH,  to  griido 
them,  anil  to  seal  them;  hut  this  olllclal  used  his  purifying 
olllco  corruptly  and  garbled  to  his  own  Illegal  profit ;  hencu 
diHpiiloi  arose,'  and  In  Ibe  middle  of  them  .lolin  liooku 
wrote,  In  Ills  Ks.iny  on  lolrration  :  "To  garble  thus  tho 
triitliH  of  UellgUui  " — appiiriuitly  tho  tlrsl  usu  In  any 
fuiiioiis  work  of  this  word  In  its  degraded  and  modern 
seime.  Of  thimo  twenty-seven  little  essiiys,  the  lhlrti>eiilh, 
which  gives  Its  name  to  (ho  cnlleellon,  is  a  riiiiciriil  sUelih 
of  iwii  rooms  In  the  llrlllHh  MiiHcum,  Iu  which  tho  husls 
of  gddH,  omperurH,  and  horous  form  n  streol  of  fitoes  with 
tho  miiiilH  and  deeds  of  tliu  men  cut  Into  them.  Thu  work 
Is  beautifully  llliiHtrated  and  well  jirlnted. 

»  rVruihlrlK  il«r  iiipi-ii'icll/.'utirl<-  <Ur  Hiudirrrmtt  iiiiil  vrnklinrh* 
A'rti*.  Iiv  I'rnloMor  l>r  A.  Ilrlld.mr  iiml  l'ro(oi»>nr  Dr.  W.  MnlmiiT. 
i.xipr.lit:  ().  'I'hloiiis  l<no.  (Mod  Dvn.  ii|i.  6!>7;  Vlb  nmiriw:  1  plnlo. 
Uiilmlind.  Ilia.  M  ;  bntinil.  It*.  C<l.l 

■•'/'/■•  7'.>i»>i;r<ii>'il'- 'I  Anatomv  at  tht  l,imht  of  I'm  IIotm.  lly  I). 
Cliaruni'k  llr».11..>'.  M  l>.  l>.Ho..  M.ll.U  V  H.  Kdlnliiirith  W.  (Irni'ii 
aiif)  Hon.  bliiilli'l.     I'l/U     (Itor.Svo,  pp  11   1  172;  115  fliiurM.    111.  ni>l  I 

■< 'i'/ic  Hlrfl  nf  /'.I'l'i .'  illimptmnf  7'"i/'n  lljt  ('liitrlni  VInna;  wKli 
Rilmwiiiiia  )»'  J.  I).  M.  tinrvor  (.oiiilnn.  I'ulllu  Allau  kuil  Co.  19iO. 
Illur.  Ivu.  pp.  Hi,  I  lUuilmtl'iUi.    I'ji.  nut  I 
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Presentation  of  a  Mace  to  the  Americam 
College  of  Surgeons. 
Three  representatives  of  tlie  ConsuUicg  Surgaora  of  the 
British  Annies— Sir  Berkeley  Moynhau,  Sa-  William 
Taylor  of  Dublin,  and  Mr.  Albert  Carless— have  crossed 
the  Atlantic  to  attend  tlie  meet  ng  at  Montreal  of  the 
American  College  of  Surgeous.  They  took  with  th^  a  a 
mace,  designed  and  wrought 
for  the  purpose,  in  order  to 
present  it,  on  October  11th, 
to  the  American  College  of 
Surgeons,  whose  president 
Ibis  year  is  Dr.  George  E. 
Armstrong,  Professor  of 
Surgery  and  Clinical  Surgery 
iu  McGill  University. 

We  reproduce  below  the 
Jetter  of  greeting  from  Sir 
Anthony  Bowlby,  President 
of  the  Royal  College  of 
Surgeous  of  England,  which' 
tvas  read  by  Sir  Berkeley 
Moynihan  on  this  occasion, 
liogether  with  a  description 
»nd  photograph  of  the  "Great^ 
Mace,"  and  the  speech  made 
by  Sir  Berkeley  Moynihau  in 
making  the  presentation. 

It  is  interesting  to  remember 
that  Philip  Syng  Physick,, 
3escribed  on  the  head  of 
the  mace  as  the  Father  of 
American  Surgery,  was  house- 
surgeon  to  John  Hunter  at 
the  close  of  the  eighteenth 
century.  The  first  congrega- 
tion of  the  American  College 
of  Surgeons  was  held  ati 
Chicago  oa  November  12th, 
1913,  when  Sir  Rickman 
Godtee,  then  President  of  the" 
Royal  College  of  Surgeous  of 
England,  gave  an  address  of 
congratulation  and  greeting 
Dn  behalf  of  British  surgeons.  ? 

Eoval  College  of  Surgeons  of 
England,    Lincoln's    Inn 
Fields,  London,  W.C.2. 
July,  1920. 
Dear  Mr.  President. 

The  hospitality  which  I  en- 
joyed at  the  meeting  of  your 
College  in  October,  1919,  makes 
me  regret  all  the  more  deeply 
that  my  duties  in  England 
prevent  me  from  joining  you 
again  this  year  at  Montreal 

The  feelings  of  affectionate 
regard  entertained  by  British 
Surgeons  have  found  expres- 
sion in  the  creation  of  the 
'  Great  Mace,"  which  has 
been  designed  in  order  to) 
commemorate  "our  mutual 
work  and  good  fellowship  in 
the  late  War."  and  is  a  gift 
from  the  Consulting  Sargtons 
of  the  British  Armies  to  the 
American  College  of  Surgeous. 

Much  thought  has  heeugiveu 
to     the    various     emblematic 

devices  which  decorate  it,  and  we  a-ast  that  it  may  be 
found  worthy  of  acceptance,  and  of  a  place  in  your  College 
buildings  at  your  annual  meetings.  The  Mace  has  always 
been  the  emblem  of  ■'Authority,"  and,  as  the  American 
College  of  Surgeons  is  now  the  chief  surgical  authority  on 
your  continent,  we  hope  and'- believe  that  our  gift  is  a 
suitable  one.  The  names  ofi  ■  ha  fifty-four  donors  will 
satisfy  you  that  all  parts  of  the  Biitish  Isles  and  of  the 
Overseas  Dominions  are  represened,  and  that  Surgeous 
■who  served  in  Italy,  in  Salonica,  in  Egypt,  and  in  Palestine 
have  joined  with  those  whose  work  lav  in  France  and 
Belgium  and  at  home. 


The  representatives  who  have  been  appointed  to  convey 
the  Mace  to  Montreal  will  assuredly  convey  to  yoa  also 
the  hearty  good  wishes  of  all  the  donors  for  the  continued 
prosperity  of  your  College,  and  I  can  assure  you  that  all 
of  us  are  animated  by  the  most  ardent  desire  that  the 
good  fellowship  of  the  workers  in  the  Great  War  shall  bo 
continued  through  innumerable  years  of  Peace. 

May  I  ask  you   to  convey   to  all   the   Fellows  of   the 

College,  and  especially  to  my  personal  friends,   my  own 

most  cordial  good  wishes,  and  may  I  also  offer  to  you  the 

hope  that  your  Presidential    Year  will    be  one  of   great 

success    in     advancing    the 

science  and  art  of  surgery. 

Yours  very  truly, 

Akthont  A."Bowlbt. 

To  the  President, 

Vmerican  College  of  Surgeons. 

A  Description  of  the  Great  Macs 
Presented  to  tlie  American 
College  of  Surgeons  by  the 
Consulting  Surgeons  of  the 
British  Armies. 
This  Mace  has  been  designed 
so  as  to  tell  in  symbolic  language 
of  the  close  union  between  British 
and  American  Surgery,  and  o( 
the  ties  which  unite  Great 
Britain  to  Canada  and  to  the 
United  States  of  America.  It 
retains  the  traditional  shape  and 
proportions  of  the  Civic  Mace  of 
the  seventeenth  century,  and  ia 
of  hand-wrought,  chiselled  and 
[repousse  silver-gilt.  It  has  been 
'designed  and  made  by  Omar 
Kamsden,  who  has  also  embodied 
some  suggestions  of  the  donors. 
I-  The  Dedicatory  Inscription  en- 
graved on  the  plate  under  the 
Crown  sets  forth  that  it  is  a  gift 
"From  the  Consulting  Surgeons 
of  the  British  Armies  to  the 
American  College  of  Surgeous, 
iu  memory  of  mutual  work  and 
good-fellowship  in  the  Great  War, 
1914-1918." 

t  I'he  Croicn- shaped  Finial  is 
formed  of^^six  rich  scroll  but- 
tresses upholding  the  "Sacred 
Flame  of  Science  '  issuing  from 
a  mortar  of  antique  pattern,  the 
model  of  which  was  recently 
'fonnd  on  the  Field  of  Battle  near 
Salonica.  These  buttresses 
spring  from  a  cresting  composed 
■of  alteruatiug  Maple  Leaves  and 
American  Eagles  intertwined 
with  the  Serpents  of  Esculapius; 
while  the  position  usually  occu- 
pied by  a  band  of  jewels  in  a 
Monarchical  Crown  is  filled 
with  the  words  "  The  American 
College  of  Surgeons." 
^  The  Body  or  Head  is  divided 
into  si.K  panels  by  the  Winged 
Caduceus;  being  an  ornamental 
rendering  of  the  badge  of  the 
United  States  Army  Medical 
Corps.  The  panels  set  forth  the 
following  "Achievements  at 
Arras"  in  delicate  and  finely 
^"^tailed  repousse  work: 

1st.  The  fall  Blazon  of  the 
United  States  of  America. 

2nd.  The  Dominion  of  Canada. 

Vd.    The  Royal  College  of  Sur- 
geons of  England, 
tb.   The    Bailge  of    the    Boyal 
-Army  Medical  Corps. 

5th.  The  Shields  of  Anus  of 
Tohn  Hauler  and  Lord 
Lister. 

6th.  A  cartoncho  bearing  the 
words  "Philip  Syng 
Physick."  1768-1837.  Father 
of  American  Surgery, 

The  lower  portion  ot  the  Head  is  decorated  with  a  symbolic 
band  of  water  indicating  the  ocean  which  both  unites  and 
separates  America  and  the  Mother  Country.  The  latter  ia 
symbolized  by  the  British  Lion  Brackets  of  highly  chiselled 
work  which  support  the  head  and  terminate  the  upper  part  of 
the  staff.  The  talons  of  the  lion's  £eec  grip  the  hammered 
decoration  of  the  n|iper  knop,  which  consists  of  a  design  ol 
American  and  Cainuiian  Maple  seed-pods  and  heart-shaped 
spaces.  This  hammered  work  is  protected  by  boldly  projecting, 
solid,  jewel  like  bosses  of  chiselled  work. 

The  StafT  is  decorated  with  a  free  design  of  the  National 
floral  emblems  of  the  United  Kingdom— the  Rose,  the  Thistle, 
the  Shanir^u   and  thp  T.p^k.     Intertwined  among  these  are  a 
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iinmber  of  ribbon  scrolls,  each  one  of  which  bears  the  name  of 
one  of  the  donors. 

The  Fool  bears,  as  decoration,  the  root  fofm  from  which  the 
above  spring,  and  a  series  of  six  small  shields  which  may  be 
used  for  possible  luiuve  arms  or  inscriptions.  The  e.xtieme 
bottom  kuop  is  fluted  with  leaves  of  Isatis  liitctoria. 

The  various  parts  are  held  together  in  the  traditional  manner 
by  a  rod  of  English  oak,  cut  from  a  tree  grown  at  Witbani, 
Berks.  The  extreme  length  is  3  ft.  llj  in.,  and  the  weight  of 
siver  is  140  oz.  troy. 

Speech  by  SIR  BERKELEY  MOYNHHAN. 

Three  centuries  aj^o,  on  this  very  day,  a  little  sailing 
vessel,  leaving  England  far  behind  her,  was  struggling 
against  adverse  winds  and  heavy  seas  towards  America. 
On  board  were  one  hundred  pilgrims  fleeing  fi-om  civil  and 
religious  tyranny  to  seek  sanctuary  and  freedom  in  a  new 
laud.  No  voyage  in  history  has  been  so  fateful.  Those 
who  journeyed  iu  that  vessel,  a  chosen  company  on  the 
horizon  of  your  history,  wore  the  best  of  English  stock. 
They  helped  to  found  liere  a  small  colony  of  people,  grim 
and  stoical  in  spirit  yet  touched  with  idealism.  Though 
all  the  great  countries  of  the  earth  have  since  given  of 
their  best  to  build  your  nation,  those  few  pilgrims  have 
left  their  indelible  stamp  upon  the  culture,  the  institu- 
tions, aud  the  laws  of  this  laud.  Almost  a  century  and  a 
half  ago  that  colony  broke  away  from  the  mother  country, 
with  which  it  was  long  at  war.  But  a  hundred  years  of 
peace  between  the  two  nations  had  been  celebrated 
when,  in  1917,  they  stood  together  iu  arms.  War  is  the 
great  revealer.  We  learnt  in  that  great  Icsting  time  of 
onr  race  that  ties  of  blood,  when  they  mean  kinship  in 
spirit  aud  an  equal  surrender  to  the  noblest  impulse,  are 
never  to  be  broken.  In  the  Groat  War  America  and  Britaiu 
mingled  their  blood  upon  the  same  stricken  field.  The 
hope  then  grew  strong  in  many  hearts  that  a  new  under- 
standing, born  of  comradeship  in  battle,  Ucrcely  tested  in 
the  furnace  of  affliction,  and  seakd  in  death,  would  redeem 
all  aucicut  blunders,  blot  out  thu  hitter  memories  of  wrong, 
and  lead  at  last  to  a  .supreme  aud  permanent  rocoucilia- 
viou.  For  we  seemed  theu  to  realize  that  dec|)  down  in  the 
liearts,  enthroned  iu  the  conscience  of  the  two  peoples, 
there  wa-s  the  same  lulleager  devotion  toeternal  principles, 
love  of  justice,  joy  In  liberty,  hatred  of  oppression  ;  the 
Hanie  unselfish  determination  to  strive  for  the  redcmpliou 
3f  mankind,  aud  to  establish  anew  the  freedom  of  the 
world.  On  the  fields  of  Flanders  and  ot  France,  as  in  the 
sabiu  of  the  Mdijlluivrr,  humanity  recovered  its  rights. 

In  the  grave  aiid  anxious  days  of  war,  when  we  fought 
«o  long  iu  fellowship,  no  associations  were  closer,  no 
friendHhiiis  more  swift  and  intimate,  no  joint  labours  more 
tniitful  than  those  of  our  prufussion.  We  then  gained 
oacli  for  the  other,  not  respect  aud  sympathy  alone,  but 
true  affection  also.  ICvery  lover  ot  his  country,  every 
lover  of  humanity,  must  wish  that  the  spiritual  alliance 
then  created  shall  endure  to  the  end  ot  time.  In  our 
dtssirc  to  perpetuate  the  romembrauco  of  those  days  of 
duty  done  together  we,  the  Consultant  Hurgeons  of  the 
Arniles  of  Britain,  ask  the  Ojllege  of  Kurgeous  of  America 
to  accept  Ibis  Mace.  We  pray  that  you  may  regard  it  as  a 
Hyniliol  (if  our  union  In  the  hai-sli  days  of  trial ;  as  a  pledge 
of  our  devr>tlon  to  the  Ham<i  ImiHsrisliabli'  ideals;  as  a 
wltncHH  to  our  unfaltering  ami  iinchauging  hope  that  the 
TMenibers  of  onr  profiMslon  in  lliir  two  lauds  shall  be  joined 
Iu  brollierliood  for  ivcr  In  the  Hcrvice  of  mankind. 

Till-  following  Ih  till'  list  of  f'onHiillant  Kurgeons  who 
giive  the  Great  Miu;o  lo  Ihi:  .\nierloan  ('i>llegii  of  Kurgeous: 

hlr(  liarlnnlUllKDM.K.C.M.Ii.,  sir  (isoriia  Maklim.  (I.(?.M.U.. C.U. 

(J. II  hir  Arlliiir  Uayo.|(nb>on,  K.li.i:., 
HIrlUinlltoalMllanca.K  II. K.        r  II..  ('  V.ll. 

C  II.  A    II.  UlKihall.O.II.I': 

HlrnillMTt  llsrlliiil,  nt..C.U.  sir  llwlwloy  Moriilliaii.  K  (.'  M.(i., 
H..tiiiriiir  liKrlliiu.  C.M.O.  i'  II. 

Hlr   Aiilhoiiv    Ik.wlliv,  K CD..  Hirrhaiim.\n II 

K  (■  M.ll,.  K.C.V.O.  T    11.  Ill  -       I     , 

In.  II.  V  llruui  1  .iliMi.  " 

y    lli.rulior.l.  C.ll.  <)<v.-ii  I  ■         ■ 

II    1:  '    iv  I.  

•  S.I). 


.;  I     !  ..    .  I,  11  1: 
iwalii.t,'  II..  I'  U.K. 
larlifrM    HrmoniU,     K  II. I-*.., 


IIHO      Mr. I 
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.nn,  IU  .r.ii. 
■»r.  K  U.M.O, 
-.O.U. 


hlr  V  .,  I,  11. K,  c.ll. 

A.  II   Till. I. >    •    II     I  ■  M.U. 
H.  Wiuta,  U.M.d..  II.M.O 
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WEDICINK    AT    THE   EXD  OP  THE 
EIGHTEENTH    CKNTURY. 

Presidential  Address  to  the  Medical  Society 
OF  London. 
Sir  W'illi.\m  Hale-White,  wlio  was  inducted  to  the  chair 
of  the  Medical  Society  of  Loudon  on  October  Uth,  drew 
largely  upon  the  early  history  of  that  society  for  liis 
presidential  address  on  "Then  and  Now."  The  society 
was  founded  iu  1773.  and  Guy's  Hospital  Physical  Society 
two  years  earlier,  aud  from  a  study  of  the  proceedings  of 
both  these  bodies  during  tlie  first  twenty-five  years  after 
their  foundation  the  new  President  elicited  some  interesting 
facts  anil  conclusions.  Our  ancestors  at  this  period,  lie 
said,  were  in  great  earnest  iu  their  desire  to  add  to  medical 
knowledge.  It  was  not  a  day  in  which  there  were  just  a 
few  geniuses  abroad,  but  large  numbers  of  the  profession 
were  enthusiastically  engaged  iu  iearuiug  all  that  they 
could.  Because,  a  century  ago  aud  more,  doctors  had  not 
the  help  of  the  scientific  iustruiuents  possessed  to-day, 
there  was  an  inclination  to  think  that  they  must  have  l)eeu 
unscientific.  Nothing  could  bo  more  unjust.  Sir  W.  Hale- 
Wliite  read  extracts  from  the  early  proceedings  to  show 
the  scientific  temper  in  which  problems  were  approached. 
The  medical  men  of  that  day  had  open  minds  aud  were 
appreciative  of  the  value  of  evidence.  They  were  awaio 
of  the  need  for  discriminating  between  casual  conjunction 
and  necessary  connexion.  Their  debates  wore  prolonged  : 
one  on  fermentation  lasted  four  and  another  on  animal 
vitality  six  consecutive  evenings.  Cases  were  rccoitled 
witli  au  exactitude  and  detail  tlmt  might  well  be  imitated 
to-day.  Our  forefathers  were  trained  observers,  trained 
all  the  more  carefully  because  they  had  not  many  instru- 
mental aids,  and  therefore  had  to  iU'|)end  to  a  greater 
degree  upon  their  senses.  From  these  old  memoirs  it  was 
evident  that  they  had  just  as  much  wisdom  as  their  suc- 
cessors, and  from  their  more  scanty  data  they  drew  their 
couchisious  quite  as  carefully.  They  had  as  groat  a  desire 
to  advance  knowledge,  they  were  as  devoted  to  their  pro- 
fession, they  had  as  keen  observation,  and  although  they 
made  mistakes,  we  were  probably  making  mistakes  just  iis 
great.  It  was  in  treatment  that  some  of  their  errors  were 
most  manifest.  Mediciue  was  not  for  another  fifty  years 
after  this  time  to  escape  from  the  doctrine  that  bleeding 
was  almost  universally  desirable.  The  amount  ot  blood 
drawn  in  those  early  days  was  prodigious.  Frequently 
the  symptoms  ot  the  bleeding  were  attributed  to  the 
symptoms  ot  the  original  di.soase,  as  also  were  the 
symptoms  resulting  from  the  overdose  of  a  drug — ^mer- 
ciiry,  for  iustauce,  iu  a  caso  of  syphilis.  The  most  popular 
drug  at  this  time  was  Peruvian  Xy.xik,  which  was  usel 
not  only  for  malaria,  but  tor  many  other  conditions.  It 
did  no  harm,  ami  by  uldiug  ili^cstiou  did  some  good. 
.Malaria  was  then  rife  in  many  parts  ot  Britain  ;  as  its 
cause  was  unknown,  and  it  had  not  been  differentiated 
from  many  other  diseases,  and  as  the  benefit  of  the  drug 
ill  many  cases  w.as  dramntc,  it  was  natuial  to  give  it  in 
all  sorts  of  disorders.  But  was  not  ioilldc  of  potassiiiiu 
given  almost  as  looseiy  to  day'.'  Iu  lU'rvoiis  diseosos  tlicir 
mistakes  in  diagnosis  wciii  comiiikiii  ;  it  was  not  rucogni/.id 
that  many  Hymptoms  wmo  liyiteiical  which  wcio  obviously 
Nil,  and  iiiiiliugering  seoiiicd  to  go  unrocoKiii/>  d.  On  the 
other  hand.  Home  advice  mi  the  treatment  of  uoHophiigeiil 
Hlrieture  by  .lames  .IdIiiikoii  iu  1787  cou'd  liaiilly  Imj 
bettered,  and  there  was  an  ailiiiirnblo  iliNcuRHioii  on  a 
ease  of  enlarged  prostati'  lirouylit  forward  by  Folhcrgill. 
'i'hn  value  of  ipeeacuanlia  for  dysciili'ry  was  very  widely 
appreeiiited.  There  weri'  several  papers  also  on  iligitalis, 
winch  was  employed  with  great  succesH  as  u  diuretic.  The 
iiiiportanee  of  iuilimlrial  diHcaseH  was  recogui/iiil.  Yet  all 
this  went  on  side  by  Nidii  with  aceitiiln  amoiiiit  of  attention 
to  the  phaMON  of  the  moon  in  relation  to  tlieiiipeiiticH, 

Tliii  four  diseases  most  frrqiieiilly  iiiuntloiied  during  lliu 
twenty-five  years  Muleoted  for  this  review  were  liydro- 
iihiibla,  toliinUH.  inlhioniEa,  niid  typhus.  Tlin  pi-ofuHHion 
iMilievi-d  that  the  bout  way  to  deal  with  liyilriipiiobia  was 
eoiiiplute  exciHion  or  tliu  appliruti.iii  of  Hlroiig  UAiiitticH 
UN  Koon  aH  pimsible  after  the  bile.  In  letaiiim  enormous 
i|iiaulili<'N  of  npiiiiii  were  Kiveii  to  relieve  the  spaNiiis, 
Inlliien/.ii   raiiin  in  epIduiuicN;    our  ancrnloiH   inailii  mticli 

of  the  eiiiigh.     Ty|>hiiH  wim  extr nly  eoiuiiioii.  and  one  of 

the  iiiohI  interestiiig  paiierH  in  the  uarly  joiirnalH  was  a, 
pnpei  by  LkIIInoiii,  who  dimcribuil  the  IviiLuM  uruvailing  iu 
Newgiili'  prisuu. 
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BRITISH  AND  AMERICAN  SURGEONS. 

The  American  College  of  Surgeons,  fellowship  of 
which  is  not  limited  to  the  United  States,  is  meeting 
in  Canada  for  the  first  time  this  week,  under  the 
presidency  of  Dr.  George  E.  Armstrong,  Professor  of 
Surgery  in  McGill  University,  and  the  occasion  has 
appropriately  been  marked  by  the  exchange  of 
international  courtesies. 

Independence  is  an  idea  which  has  played  as 
relatively  great  a  part  in  the  development  of  surgery 
in  America  as  it  has  in  the  history  of  the  United 
States.  Independence  of  thought  and  action  has 
characterized  the  surgeons  of  that  country  from  early 
days,  and  they  succeeded  in  inspiring  their  patients 
with  a  determination  to  face  the  risks  of  formidable 
operations.  But  there  have  also  been  drawbacks,  for 
independence  among  certain  sections  of  the  populace 
has  set  up  an  opposition  to  medical  authority  which 
has  led  to  some  strange  and  erroneous  practices. 
Even  more  important  has  been  the  State  view  of 
independence  as  regards  licence  to  practise ;  each 
State  has  clung  to  its  rights,  and  it  has  been  imprac- 
ticable so  far  to  establish  a  Federal  licence  to  practise 
throughout  the  United  States. 

Among  American  surgeons  in  the  early  part  of  the 
eighteenth  century  was  Cadwalader,  who  had  dissected 
under  Cheselden ;  Philip  Syng  Physick  was  a  pupil 
of  John  Hunter  ;  John  Collins  Warren  studied  tinder 
Astley  Cooper  in  London,  then  in  Edinburgh  and  Paris. 
American  surgeons  at  the  beginning  of  the  nineteenth 
century  gave  special  attention  to  the  arrest  of  haemor- 
rhage by  ligature,  and  to  the  ligature  of  large  arteries 
for  the  cure  of  aneurysm.  In  1807  Twitchell  suc- 
cessfully tied  the  common  carotid  for  secondary 
haemorrhage  following  a  bullet  wound,  an  operation 
not  often  a  success  even  to-day.  Alexander  Mott 
ligatured  the  innominate  artery,  and  subsequently  he 
removed  a  large  myeloid  sarcoma  of  the  clavicle.  The 
operation  lasted  four  hours,  and  involved  the  tying  of 
forty  vessels  ;  tlie  patient  was  rewarded  for  his  en- 
durance by  a  long  life.  McDowell  wits  in  practice 
in  a  country  district  when  he  undertook  his  first 
ovariotomy,  about  which  he  could  have  learnt  from 
John  Bell  in  Edinburgh  nothing  beyond  the  patho- 
logical anatomy  of  the  cyst.  He  based  his  recom- 
mendation of  the  operation  to  the  patient  on  an 
analogy  with  Caesarean  section ;  she  rode  sixty  miles 
on  horseback  to  be  operated  on,  and  was  likewise 
rewarded  for  her  bravery  by  a  long  survival  after  the 
operation. 

Independence  and  readiness  to  try  fresh  expedients 
on  the  part  of  the  surgeons,  as  well  as  courage  on  the 
part  of  patients,  may  be  further  instanced  from  the 
history  of  that  great  evolution  in  surgery,  the  intro- 
duction of  the  practice  of  general  anaesthesia.  In 
the  middle  of  the  last  centiiry  S.  D.  Gross  exerted 
influence  in  two  directions.  By  his  "  Experimental 
and  Critical  Inquiry  in  the  Nature  and  Treatment  of 
Wounds  of  the  Intestines  "  he  started  in  America  the 
experimental  method  for  the  solution  of  surgical 
problems  ;  also  by  his  contributions  to  medical  history 
in  his  Lives  of  Eminent  Avierican  Physicians  and 
Surge&ns,  and  the  foundation  of  the  American  Surgical 


.\ssociation,  he  extended  an  interest  in  medical 
literature.  Tliere  followed  after  the  Civil  War  tho 
founding  of  the  Surgeon-General's  Library,  and  the 
whole  English-speaking  medical  world  has  benefited 
by  the  publication  of  the  Catalocius  of  the  library  and 
of  the  Index  Medicus  under  the  direction  of  J.  S. 
Billings.  As  great  centres  of  population  sprang  up 
in  the  middle  States,  surgical  activity  extended  west- 
wa  d.  At  Chicago  Senn  and  Murphy  followed  Gross, 
and  experimented  on  animals  as  to  the  suitable 
methods  of  treating  pistol  bullet  wounds  and  intes- 
tinal obstruction.  Murphj'  imitated  in  his  experi- 
ments the  various  causes  of  obstruction,  and  thus 
transferred  to  the  regular  practice  of  surgery  condi- 
tions which  from  the  earliest  times  had  been  deemed 
hopelessly  incurable. 

But  whilst  surgery  made  advances  in  cities,  country 
practitioners  lagged  behind.  They  had  obtained  from 
their  State  a  licence  to  practise  on  easy  terms  after  a 
superficial  education,  and  continued  out  of  touch  with 
tlie  advances  which  were  being  made.  Yet  owing  to 
the  great  distances  from  surgical  centres,  all  urgent 
cases  came  perforce  under  the  care  of  such  practi- 
tioners. Hence  arose  a  great  movement,  in  which 
^lurphy  took  a  leading  part,  for  the  purpose  of 
diffusing  surgical  knowledge  by  means  of  post- 
graduate courses,  periodic  travel  for  study,  and  the 
holding  of  meetings  for  the  demonstration  of  recent 
advances  in  surgical  treatment.  In  order  to  raise  to 
an  adequate  standard  the  surgical  practice  of  all  the 
hospitals  throughout  the  United  States,  an  endeavour 
was  made  to  link  up  together  those  practising  surgery. 
Although  Federal  recognition  may  be  anticipated  in 
the  future,  the  association  of  surgeons  into  a  coUego 
and  the  institution  of  advanced  surgical  examinations 
have  been  started  on  a  purely  voluntary  basis.  The 
English  College  of  Surgeons  and  its  surgical  examina- 
tions served  as  a  basis,  but  variations  were  introduced. 
In  the  conduct  of  the  examinations  advantage  lias 
been  taken  of  the  advice  and  experience  of  Mr.  F.  G. 
Hallett ;  and  Sir  Humphry  Eolleston  and  Mr.  H.  J. 
Waring  lately  reported  on  their  visits  to  the  ex- 
aminations as  now  held  in  the  United  States.'  The 
Inaugural  Address  to  the  American  College  of  Sur- 
geons was  given  seven  years  ago  by  Sir  Rickman 
Godlee  when  President  of  the  English  College,  and 
last  October  Sir  Anthony  Bowlby  gave  an  address 
on  Surgical  Experiences  in  the  War. 

The  programme  for  the  meeting  in  Montreal  opens 
with  a  series  of  demonstrations  at  the  various  hospitals 
and  the  delivery  of  the  first  oration  of  the  foundation 
to  commemorate  Dr.  J.  B.  Murphy  of  Chicago. 
Appropriately  enough,  the  first  item  on  the  programme 
concerns  acute  intestinal  obstruction,  with  Dr. 
Finney,  of  Baltimore,  as  the  first  speaker.  But  the 
American  College  does  not  restrict  itself  to  such  a 
great  general  meeting.  During  September  sectional 
meetings  connected  with  the  Clinical  Congress  were 
arranged  to  be  held  in  the  principal  towns  of  such 
States  as  Idaho,  Oregon,  and  Montana,  and  in 
Washington. 

It  may  be  recalled  that  Murphy  presided  at  tlie 
meeting  of  American  surgeons  in  London  just  beioie 
the  war,  and  he  then  visited  a  number  of  the  London 
hospitals.  Now  the  American  surgeons  are  visiting 
another  centre  of  British  surgery,  and  an  English 
sm-geon,  Sir  Berkeley  Moynihan,  has  been  selected  to 
perform  a  double  duty.  The  happy  association  with 
American  surgeons  has  led  the  chief  surgeons  serving 
in  the  British  Armies  during  the  war  to  present  to  the 
American  College  a  Mace,  fashioned  on  that  of  the 
English  College,  with  certain  fitting  — *•• "*" 


variations,  such 
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as  may  be  gathered  from  the  description  published  at 
p.  597.  The  formal  presentatioQ  of  the  Mace  by  Sir 
Berkeley  Moynihan  was  accompanied  by  a  felicitous 
speech.  The  selection  of  him  as  the  first  J.  B. 
Murphy  Orator  is  a  compliment  to  British  surgery 
which  the  Orator  worthily  sustained,  and  he  has  com- 
memorated one  more  of  the  heroes  of  American 
surgery  by  an  intimate  sketch  of  Murphy's  per- 
BonaUty,  as  well  as  by  a  reference  to  his  work  as  a 
surgeon.  

INDUSTRIAL  HOMES  FOR  CONSUMPTIVES. 

Modern  methods  have  succeeded  in  subduing  the 
activity  of  many  forms  of  infective  disease,  but  tuber- 
culosis still  defies  all  efforts  to  check  its  spread  in 
crowded  communities.  The  reason  is  not  far  to 
seek.  The  compulsory  enforcement  of  precautionary 
measures  is  out  of  the  question,  and  no  adequate 
means  have  been  adopted  voluntarily  for  dealing  with 
the  disease,  either  in  individual  cases  or  in  county  or 
municipal  areas. 

A  vast  amount  of  thought,  time,  and  money  has 
been  expended  upon  the  provision  of  various  methods 
of  treatment,  but,  for  the  most  part,  only  temporary 
success  has  been  achieved.  The  consumptive  work- 
ing man  who  has  been  rendered  fit  for  work  by 
the  judicious  regulation  of  life  in  the  open  air 
or  the  sanatorium,  coupled  perhaps  with  carefully 
graduated  inoculations,  must  needs  return  sooner  or 
later  to  home  conditions  which  preclude  the  possibility 
of  maintaining  the  required  standard  of  lioalth.  He 
must,  moreover,  enter  at  once  into  full  work  in  order 
to  earn  enough  money  to  live  upon,  since  tlie  hard 
conditions  of  most  systems  of  insurance  will  deprive 
him  of  his  grant  if  he  undertakes  any  form  of  paid 
work.  If  his  health  deteriorates,  the  arrested  tubercle 
may  become  active  again  and  he  finds  iiimself  an 
invalid  as  before,  a  cliargo  upon  his  immediate 
relatives  or  the  public  and  a  danger  to  those  living 
in  close  association  with  him.  These  facts  have  long 
since  been  realized,  but  it  is  only  of  late  years 
that  a  more  rational  method  has  been  devised 
whereby  the  early  consumptive,  who  is  seldom  in- 
capacitated from  all  kinds  of  work,  can  be  enabled 
to  piit  in  pnvctice  all  the  well-recognized  rules  of 
hygiene,  associated,  if  need  be,  with  special  methods 
of  Iroatmerit,  but  at  the  same  time  to  engage  in  some 
form  of  romunorativo  work. 

The  idoa  of  segregation  on  a  largo  scale  has  often 
boon  mootofl  as  a  poasibio  moans  of  controlling  the 
spread  of  the  disoaHo,  but  it  lias  never  boon  brought 
within  the  range  of  practical  possibility  until  the 
scheme  of  industrial  coloiiiua  associated  with  village 
HottluinontH  or  gardon  oitioH  was  devised.  Details  of 
the  scheme  with  a  full  account  of  its  practical  work- 
ing out  in  Camhridgosliiro  have  reciitly  boeii  made 
public  in  a.  book  by  S  r  ftorinan  Sini;)  Woodlioad  and 
l)T.  Varrior-JoncH,  introduced  in  an  intoroating  i)rofaco 
by  Sir  olilTord  Allbutt.'  The  object  of  tbo  colony 
and  village  Hotlloinent  that  they  have  sot  up  at 
Bourn  and  I'apwortb  in  CarnbriilgOHliiro  ia  the  pro- 
viHion  of  troalninnl  for  arrest  of  the  disoaso  together 
with  occupation  and  even  romunorativo  work  for  the 
conHumptivo,  wliilo  ho  is  alill  in  receipt  of  grant  or 
ponnion.  Tbo  difTioulty  of  finding  such  work  has 
(njon  to  Bonio  oxtoiil  mot  by  tbo  inlrodurtion  of 
machinory.  An  adult  patient  with  pbvHical  and 
i  "<i    liy    disoaso   cannot    easily 
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adapt  himself  to  a  new  trade,  but  he  can  so  adapt 
himself,  as  so  many  thousands  of  unskilled  munition 
workers  have  proved,  to  the  control  of  a  machine.  If 
by  such  means  he  is  enabled  to  earn  a  living,  he  is 
provided  with  a  cottage  in  which  he  can  resume  home 
life  in  the  garden  city  or  settlement,  so  long  as  he 
agrees  to  such  restrictions  as  he  knows  to  be  needful 
for  his  future  well-being. 

The  details  of  working,  the  objections  that  have 
been  raised  and  the  difficulties  that  have  had  to  be 
overcome,  together  with  an  account  of  the  results 
obtained,  are  duly  set  forth  by  the  authors.  A 
beginning  having  been  thus  successfully  made,  the 
promoters  look  forward  to  the  widespread  estab- 
lishment of  garden  cities  with  organized  industries 
in  connexion  with  a  central  institution,  worked  by 
State  subsidies  through  the  agency  of  a  Pensions 
Ministry  or  the  friendly  societies.  The  difficult 
question  of  segregation  of  the  actively  infective  case 
might,  it  is  thought,  incidentally  be  settled  by  the 
establishment  of  "  temperature  wards,"  in  whicia  all 
cases  with  abnormal  temperature  would  be  treated 
temporarily ;  the  chronic  case  with  persistent  tem- 
perature would  become  a  permanent  inmate,  but  would 
not  be  debarred  from  some  form  of  remunerative 
work. 

This  scheme,  which  if  it  is  to  be  successful  must; 
be  carried  out  on  a  very  large  scale,  would  seem  to 
offer  more  of  the  "  hope,"  to  the  importance  of  which 
Sir  Clifford  Allbutt  refers  in  his  preface,  than  any 
otiier  that  has  yet  been  suggested.  To  he  successful 
it  must  be  carried  to  completion.  Permanent  and 
not  merely  temporary  relief,  to  the  patient  and  the 
community  alike,  must  be  aimed  at.  It  has  been 
abundantly  proved  that  no  hard  and  fast  classifica- 
tion of  consumptives  is  practical,  and  that  an  infinite 
amount  of  care,  patience,  and  tact,  founded  on  large 
experience,  is  required  in  dealing  with  the  many 
phases  of  the  disease.  Hence  the  need  for  specially 
trained  medical  superintendents  able  to  devote  their 
wliolo  energies  to  the  work.  Such  men  are  not  easy 
to  find,  but  tbo  introduction  of  village  settlements 
must  needs  be  slow,  and  there  is  plenty  of  time  for 
special  education  in  tbo  control  of  them. 

As  effective  moans  of  cliocking  the  spread  of  tuber- 
culosis, notification  and  sanatorium  treatment — as 
usually  applied  at  present— have  not,  it  must  be 
admitto<l,  achieved  the  results  which  were  anticipated 
by  those  responsible  for  tboir  introduction.  They 
have  uiukHilitodiy  restored  a  considerable  number  of 
individuals  to. working  capacity,  but  llioy  have  not 
touched  the  larger  question  of  arrest  of  tiio  spread  of 
till)  disease.  Hoinolhing  moro  complete  is  called  for, 
anil  local  autburitios  would  ilo  well  lo  consider  care- 
fully the  prospect  that  is  bold  out  to  them  by  the 
manifest  success  of  tbo  oxporiiin'iit  in  Cambridgeshire. 


UNIVERSITIES  AND  STATE  QRANTS. 
Till',  aniiiiiil  iiarliiiiiK'iitary  ^'raiitH  to  iinivuiHitioH  (or  tliia 
your  whh  I'i\<m|  jil  oiik  iiiillioii,  ami  an  extra  linlfiiiilliim 
wiiH  ({raiiU'd  lo  li«l|i  llin  uiiivcrHitit'N  mid  iiiiivurHily  collcy^cH 
to  ri'iiiHtatd  llinir  iiiacliiiii'ry  after  lint  wiir.  Tliu  CHiau- 
colliir  of  Ibu  Kxolui(|iiiir,  Hpoaliiii);  at  itirmiut;liBiii  iin 
UctoIxT  8tli,  mild  that  it  wan  tho  iiitrntioii  in  fiitiiro  to 
Kriiiit  £1,'jOO,000  a  ytmr,  and  it  wax  iiUo  hopod  to  ilo  hoiiki- 
tiling  by  way  of  n  HpooinI  nnnri'riirring  ({rant  to  onablo 
tbn  rrMli>rat(«l  iiiiivrrHition  hcIioiiio  of  piMiHiunH  lo  bo  adapted 
to  llin  riiNi'H  of  oliliT  profiwHorH  unci  tiMiclmrH  who  bad 
Hiirvud  bi'foi'o  tbii  pxnHionn  hcIidiiiii  ruino  into  oxiHlonoo. 
'I'Iki  KrnulH,  lin  naid,  would  bo  adiiiiiiiHlorcd  lliroii({b  tbo 
fniTiTNity  (IranU  ('ommiltoo,  wbiub  waH  ^uidod  by 
Miluiu     louulaliuuM.      lu    tbo    Arnt    placo    a    uuivoraily 
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•would  not  be  encouraged  to  undertake  any  new  develop- 
ment until  it  had  made  adequate  provision  for  the  subjects 
it  had  already  engaged  to  teach  and  had  paid  its  existing 
staffs  adequate  salaries.  A  second  condition  was  that  the 
grant  must  not  be  given  for  secondary  or  technical  work 
unless  it  was  clearly  established  to  be  work  of  a  university 
standard.  Thirdly,  the  committee  was  directed  to  take 
into  account  the  amount  of  local  support;  if  a  locality  did 
U.JC  ^;ve  il-t  nniversity  adequate  local  support  it  could  not 
reasonably  expiiot  the  taxpayer  at  large  to  help  it.  A  pro- 
mise had  been  made  by  the  Prime  Minister  that  a  grant  of 
pound  for  pound  would  be  made  in  respect  of  any  money 
raised  in  aid  of  the  University  of  Wales  ;  the  condition 
■was  that  a  penny  rate  should  be  raised  throughout  the 
whole  of  the  Principality  ;  if  other  localities  did  the  same 
for  their  universities  they  would  have  a  similar  claim. 
The  same  principle  would  apply  to  the  University  of 
London.  The  question  of  the  proposed  new  site  in  Blooms- 
bury  seems  to  have  advanced  during  the  last  ten  days. 
The  original  offer  of  the  Government,  as  made  public  by 
the  Minister  of  Education  in  May,  was  to  give  a  site  which 
would  eventually  amount  to  eleven  and  a  half  acres,  and 
to  provide  for  the  maintenance  of  the  buildings  but  not 
for  the  cost  of  their  erection.  In  return  the  University 
would  give  up  its  offices  at  the  Imperial  Institute,  South 
Kensington,  and  King's  College  would  resign  its  site  in  the 
Strand,  which  it  holds  at  a  peppercorn  rent  from  the 
Crown.  Mr.  Fisher  has  now  addressed  a  letter  to  the 
V^ice-Chancellor  of  the  University,  which  seems  materially 
so  alter  the  situation.  After  denying  that  the  balance  of 
gain,  after  the  exchanges  above-mentioned  are  carried  out, 
rests  with  the  Treasury,  and  after  noting  that  the  annual 
charge  for  maintenance  of  the  new  and  more  spacious 
head  quarters  will  be  larger  than  that  in  respect  of  the 
present  offices  at  South  Kensington,  he  said  that  if  the 
University  Grants  Committee  were  to  recommend  that  a 
grant  spread  over  several  years  should  be  made  towards 
the  building  of  the  new  university  head  quarters  there 
would  be  no  difSculty  with  the  Treasury  in  making 
arfangemeuts  for  the  payment  of  such  a  grant  in 
instalments  as  might  actually  be  required  for  the 
erection  of  buildings.  The  graut,  he  added,  would  be 
made  contingent  upon  the  amount  of  support  the  uni- 
versity could  obtain  from  municipal  or  private  sources. 
Mr.  Fisher  estimated  that  the  total  grant  from  the 
Treasury  to  the  University  of  London,  its  colleges  and 
schools,  for  the  academic  year  1920-21  amounts  to  £244,000, 
an  advance  of  more  than  £200,000  on  the  grants  paid  to 
the  same  institution  in  1899.  In  addition,  a  nonrecurrent 
grant  of  £141,000  was  made  in  respect  of  the  academic 
year  1919-20.  In  view  of  these  facts  Mr.  Fisher  thinks 
that  the  University  need  not  fear  that  the  Government 
will  be  unsympathetic  in  considering  its  further  needs.  It 
has  not,  we  believe,  hitherto  generally  been  understood 
that  the  University  Grants  Committee  was  competent  to 
recommend  the  Government  to  make  a  grant  towards  the 
building  and  equipment  of  the  future  head  quarters  of 
the  University,  but,  as  this  is  so,  it  is  not  surprisino 
to  hear  that  the  Sites  Committee  has  recommended  the 
Senate  to  accept  the  offer  of  the  site  in  Bloomsbury. 


SICK  WASTAGE  IN  WAR. 
A  VALUABLE  article  on  sick  wastage  appears  in  the  .\ngust 
number  of  the  Journal  of  the  Royal  Army  Medical  Corps, 
by  Colonel  A.  B.  Soltau,  A.M.S.(T.F.),  who  (it  is  an  open 
secret)  did  a  gre.^t  deal  to  focus  attention  on  the  enormous 
importance  of  the  wastage  of  men  from  medical  causes,  as 
opposed  to  that  from  battle  casualties,  in  the  latter  part  of 
the  war.  The  author  gives  statistics  of  the  sick  admissions 
to  casualty  clearing  stations  for  one  year  (1917)  in  one 
of  the  armies.  From  an  analysis  of  the  figures  he  finds 
that  ho  fewer  than  25  per  cent,  of  the  cases  originated  from 
scabies  or  some  form  of  pyodermia  similarly  preventable 
by  careful  iusnectiou  and  personal  cleanliness,   and   that 


nearly  20  per  cent,  were  due,  directly  or  indirectly,  to 
trench  fever — a  disease  similarly,  of  course,  preventable. 
The  evolution  of  laundries,  first  started  in  the  field  ambu- 
lances and  eventually  taken  over  by  the  Armies,  the  pro- 
vision on  the  large  scale  of  baths  and  disinfestation  stations, 
went  a  long  way  latterly  towards  the  suppression  of  these 
dirt  diseases.  A  great  number  of  patients  who  went  to 
form  the  floating  hospital  population  were  men  suffering 
from  slight  disabilities,  who  had  been  enlisted  in  error  by 
medical  boards  in  England,  for  disabilities  which  in  civil 
life  do  not  prevent  a  man  from  being  a  wage-earner  but 
are  bars  to  efficiency  on  active  service  once  the  psycho- 
logical stimulus  of  enthusiasm  has  worn  off.  Standing 
medical  boards  at  the  bases,  as  established  in  the 
Egyptian  Expeditionary  Force,  composed  of  men  experi- 
enced in  the  needs  of  the  front  line,  would  appear  to  be 
essential.  Venereal  disease  as  another  cause  of  wastage 
ought  also  to  be  included  among  the  preventable  diseases, 
if  instruction  by  medical  officers  were  thoroughly  carried 
out.  According  to  Colonel  Soltau's  statistics,  therefore,  the 
majority  of  medical  admissions  to  hospital — excluding 
certain  diseases  which  at  times  were  epidemic,  such  as 
influenza  in  1918  and  nephritis  in  1915  and  1916 — were 
from  preventable  disease.  In  regard  to  the  treatment  of 
the  sick,  the  experiment  carried  out  in  the  Fourth  Army 
during  the  winter  of  1917-1918,  of  establishing  convales- 
cent centres  in  the  Corps  areas,  was  very  successful  in 
preventing  wastage.  As  we  have  often  remarked,  the 
evolution  of  the  casualty  clearing  stations — from  being 
actually  railhead  clearing  stations  to  becoming  the 
vital  centres  of  surgical  and  medical  activity,  better 
equipped  than  many  base  hospitals — was  one  of  the  most 
striking  developments  of  the  war.  Every  stage,  however, 
of  evacuation  of  the  sick  man,  from  casualty  clearing 
station  to  base,  from  base  to  England,  meant  greater  delay 
in  return  to  duty — far  greater  once  the  man  was  sent  to 
England,  where  a  state  of  "hospitalization"  was  easily 
acquired  and  extremely  difficult  to  overcome.  For  this 
reason,  and  also  because  a  man  could  be  sent  back  to  his 
own  unit,  where  he  was  at  once  more  efficient  and  more 
contented  than  in  a  strange  unit,  the  completion  of  treat- 
ment of  tlie  sick  in  the  forward  areas — latterly  not  much 
less  quiet  and  safe  than  the  base — was  found  to  give  ex- 
cellent results.  Colonel  Soltau's  article,  which  appears  to 
be  tho  first  attempt  to  show  the  wastage  that  sickness 
caused  in  France,  is  all  the  more  useful  in  that  it  so 
clearlj'  indicates  how  the  failures  in  the  past  might  be 
obviated. 

CONFERENCE  ON  CAUSES  OF  DEATH. 
Ak  international  conference,  organized  by  M.  Jacques 
Bertillon,  is  being  held  in  Paris  this  week  to  assist  in  the 
decennial  revision  of  the  International  List  of  Causes  of 
Death.  The  delegates  nominated  by  the  British  Govern- 
ment to  represent  the  United  Kingdom  are  Dr.  G.  S. 
Buchanan,  Senior  Medical  Officer  of  the  Ministry  of  Health, 
Sir  Humphry  Kolleston,  Dr.  T.  H.  C.  Stevenson,  Super- 
intendent of  Statistics,  General  Kegister  Office,  Dr.  J.  C. 
Dnnlop,  Superintendent  of  Statistics  for  Scotland,  and  Dr. 
N.  M.  Falkiner,  Medical  Superintendent  of  Statistics  for 
Ireland.  The  conference  was  opened  on  October  11th  by 
M.  Breton,  the  French  Minister  of  Health  ;  it  is  the  third 
of  the  series.  The  preceding  conference,  that  of  1909, 
which  was  attended  in  strength  by  delegates  of  the  United 
States  but  not  by  British  delegates,  issued  the  present 
International  List.  This  the  British  Registrars- General 
adopted  in  common  with  the  greater  part  of  the  civilized 
world.  The  English  Xfanual  of  the  International  List  of 
Causes  of  Death  and  the  "short  list"  used  by  medical 
officers  of  health  are  both  based  upon  tho  International 
List;  the  British  "  short  hsf'is  very  similar  to  the  conden- 
sation used  in  the  United  States.  In  this  way  comparison 
of  British  mortality  with  that  of  other  countries  has  been 
greatly  facilitated.  Before  leaving  for  Paris  tho  British 
delesatea    conferred    at    the    Ministry    of    Health    with 
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representatives  of  various  antliorities  interested  in  the 
nomenclature  of  disease,  such  as  the  Navy,  Army,  and 
Air  Force,  the  Royal  Colleges,  the  London  County  Council, 
the  Medical  Research  Council,  and  the  Society  of  Medical 
Officers  of  Health.  They  have  also  received  and  considered 
detailed  criticisms  npon  certain  proposed  amendments 
from  the  sanae  representatives. 


COMMON  SENSE  IN  SITE  PLANNING. 
A  BEIEF  reference  in  a  recent  issue  to  the  economy  of 
putting  fireplaces  and  flues  on  inside  walls  has  led  Dr. 
Lionel  Pictou  to  send  us  a  pastoral  photograph,  showing  a 
sheep-dog  and  a  lamb  warming  themselves  against  the 
outside  wall  at  the  back  of  the  kitchen  fire.  The  picture 
may  serve  to  impress  on  the  public  mind  the  loss  of  heat 
from  a  fireplace  built  against  an  outside  wall ;  it  is  used  to 
illustrate  the  report  on  housing  issued  by  Dr.  Picton,  who 
two  years  ago  succeeded  Dr.  Garstang  as  M.O.H.  for 
Winsford,  a  growing  town  in  the  salt  district  of  Cheshire. 
The  report  deals  with  the  special  conditions  of  a  particular 
site,  but  the  problem  is  looked  at  freshly,  and  many  of  its 
shrewd  common-sense  observatious  are  of  general  applica- 
tion. The  present  cry  for  better  housing.  Dr.  I'icton 
thinks — and  we  hope  he  is  right — is  a  genuine  demand  for 
the  abandonment  of  what  may  be  described  as  the  Victorian 
standard  of  urban  dwelling,  which  consisted  of  row  upon 
row  of  wedge-shaped  buildings,  with  slatternly  back-yards 
dovetailed  between  the  narrow  part  of  the  wedges.  Dr. 
I'iclon  would  lay  out  a  site  without  regard  to  preconceived 
conventions.  In  his  conception  aspect  is  the  essential 
point  ;  for  this  reason  he  thinks  the  lay-out  should  not 
be  determined  by  existing  road  frontages,  but  the  houses 
bo  placed  on  the  site  that  the  chief  living  rooms  are  to  the 
Eouth.  Though  he  shows  a  parlour  he  does  not  fear  to  say 
that  the  architect  bhould  remember  that  the  kitchen  is 
tlie  chief  living  room  of  the  house,  and  for  the  woman  it 
and  the  scullery  the  chief  working  rooms.  The  kitchen 
bhould  have  a  wide  window  to  the  south  and  a  stove  on 
AD  inside  wall.  The  arraugL-meut  of  the  scullery  is  a 
itpecial  feature  of  his  plan  ;  it  opens  on  to  a  southern 
porch  and  the  two  togetiier  occupy  the  whole  depth  of  the 
liouBe.  The  scullery  is  separated  from  the  porch  by  an 
ingeuiouH  but  siinple  double  door,  which  can  be  opened 
ouc-third,  two  thirds,  or  altogether.  Dr.  I'icton  estimates 
that  the  scullery  luiglit  be  widely  open  to  the  porch  for 
two  hundred  days  a  year,  so  that  the  woman  of  the  hoiiso 
luay,  if  she  chooses,  work  practically  in  the  open  air. 
Kurthcr,  a  window  is  shown  looking  from  the  kitchen  into 
the  {Kirch,  so  Uiat  the  luothur,  if  working  in  tho  kitchen, 
caA  kuop  an  oyo  on  an  infant  in  the  porch.  Four  bcd- 
roouis  arc  h1ii>wd  upstairH,  one  of  tliem  opening  by  a 
French  window  on  Ui  n,  balcony.  Tho  cottage  he  descrilj(<s 
Dieiuturrit  a  ft.  by  20  ft.,  uud  would  form  a  suitable 
dwelling  (or  an  artifum  with  a  young  family.  The 
houM!  Htands  back  towards  the  north  of  its  site, 
and  the  living  roonm  look  over  tho  garden  to  the 
iHjuth.  (iroupt  of  houses  are  reached  by  drivim  loading 
from  the  luaiu  rood.  Thewi  drives  need  not  l>u  heavily 
uit'lallvd,  cur^M:d,  and  chauuullo<l ;  ioHttad  of  flaggml 
•idowalkM  th<-ro  may  Iw  grns*  verges  and  gravel  paths, 
aad  iiH«'l(>Hii  dwarfed  walls  and  iron  railings  could  bo 
rcpla'od  by  li>"lg<>Jt.  \tU'r  careful  calculation  the  t^mu- 
niilt4«i  on  IJ'MiHing,  prmldutl  over  by  .Sir  .Ixlin  Tudor 
WallefN,  r'liirluded  that  a  lay  out  of  this  open  type, 
though  using  moro  land,  was  lo»i>  costly  than  cloNoly 
pnckwl,  heavily  pari-d  nluiim.  Novorlhelcmi.  llin  plans  of 
tliK  hxuHing  department  of  the  .Ministry  of  llealUi  do  not 
»i'<.'iii  to  ciiiitomplato  tho  posMibilily  of  ilclaclicd  Iiouhoh  ; 
il  appenrN  t<<  \->  ansumed  that  tlii'y  will  bo  scini-di'taclieil 
or  io  bliH  ks  of  four,  pierced  \>y  a  bricked  pasHJign  thrniigli 
tlio  iiiiddio  pair,  whinh,  as  I'r.  i'icton  nays,  indicatoH  a 
rclapw  Uj  the  evil  trxliliun  which  the  prxMint  iiiovcmnnt 
t<iWKr<U  lifttor  hoiming  should  do  away  with,  ('onvoniunco 
is  •uUtfdiiuttsd  to  nyujuotry,  and  to  a  nArruw  ui*r|{in  of 


cheapness.  The  new  liouses  in  rows  will  not  provide 
those  inestimable  benefits  of  air  and  light  which  the  same 
land,  and  almost  the  same  materials  and  workmanship, 
would  confer  if  employed  in  the  more  open  type  of 
development. 

LUNACY  IN  1919. 
The  sixth  annual  report  of  the  Board  of  Control  for  tho 
year  1919'  states  that  on  January  1st,  1920,  the  number  of 
notified  insane  persons  under  care  in  England  and  Wales 
was  116,764,  an  increase  of  61  as  compared  with  the 
number  on  January  1st,  1919.  This  is  contrasted  with 
decreases  of  3,278,  3,159,  8,188,  and  9,138  for  the  years 
1915-18  respectively,  and  with  an  average  annual  increase 
of  2,251  for  the  ten  years  immediately  preceding  the  war. 
In  previous  reports  attention  had  been  directed  to  the 
consistent  increase  in  the  numbers  of  patients  under  care 
occurring  yearly  from  1859  to  1914,  and  in  the  last  report 
the  opinion  was  expressed  that  the  decreases  of  the  years 
1915-18  were  of  a  temporary  character,  and  related  to  the 
exceptional  social  and  economic  conditions  arising  from 
the  war.  A  return  to  more  normal  conditions  during  1919 
lias  coincided  with  the  first  increase  in  numbers  for 
any  year  since  1914,  although  the  marked  change  from 
a  decrease  of  9,138  (in  1918)  to  an  increase  of  61  (in 
1919)  has  been  caused  not  so  much  by  an  inci-ease 
in  the  number  of  patients  admitted  as  by  a  decrease 
in  the  number  of  deaths  in  institutions,  which  were 
7,446,  or  39  per  cent.  less  in  1919  than  in  1918.  The 
economic  conditions  due  to  the  war,  which  affected  the 
general  health  of  the  community,  were  felt  with  excep- 
tional severity  in  institutions,  and  especially  in  the 
asylums,  of  this  country.  A  rising  death  rate,  culminating 
in  the  last  year  of  the  war,  was  marked  by  an  exceptional 
mortality  from  dysentery  and  tuberculosis — proveutable 
diseases  which  have  always  been  prevalout  in  asylums, 
and  to  which  tho  insane  would  seem  to  bo  markedly  proue. 
It  is  gratifying,  therefore,  to  find  that  in  1919,  with 
the  abnormal  war  conditions  gradually  disappeariug,  tho 
asylum  death  rate  has  so  rciiuvrkably  improved.  A  fact  that 
has  a  bearing  on  the  increase  of  male  patients  under  care  is 
that  there  were  some  1,600  mental  and  nervous  cases  iu 
military  hospitals  on  January  1st,  1920,  about  2,000  less 
than  a  year  previously,  and  of  those  2,000  a  considerable 
proportion  were  during  the  year  certified  and  admitted  to 
civil  institutions.  Tho  report  includes  tlio  circular  letter 
issued  to  visiting  committees  by  the  Hoard  of  Control, 
already  fully  noted  in  tho  Jouhnal  of  Septumbor  4lh  last 
(the  Educational  Number).  This  gavo  suggestions  for 
improving  the  status  and  prospects  of  assistant  medical 
ollicers  iu  tho  asylums  service  (au  object  for  which  tho 
Hritish  Modical  Association  and  tlio  Medico- I'sychological 
Association  hove  long  been  working  together  and 
separately) ;  for  providing  uiiuo  effective  trcutmont  of 
ruioverahle  oases  upon  modern  lines;  and  for  raising  tho 
standard  of  instruction  of  iissiHlant  medical  olUcers  iu 
asylum  practice,  both  now  and  in  lliu  future. 

CANNED  FOOD. 
Wk  have  received  from  tho  Food  Investigation  liourd 
au  int«iresting  report,'  by  Dr.  William  (i.  Savage,  on  tliu 
iiii'lliodH  used  for  tho  inspection  of  canned  foods  and 
their  triiMtwortliincsM  for  this  piirpuHK.  In  view  of  the 
oxteiit  iind  tlio  value  of  tho  lrnd«  in  <-annod  fmnlH  and  of 
their  wideKproad  ]Hipiilar  iihu  the  ii'pnrt  raises  points  of 
great  impurtanco.  Tlio  trndu  oxatmiiers  aro  impartial, 
and  them  is  nn  induooniont  for  them  to  be  olharwiso, 
as  tho  largo  ri'tailors  to  whom  thi'  ciisos  are  sont  luu 
well  aripiainled  with  thn  signs  of  defectivn  tins  and 
will  rortainly  throw  lh«m  out,  erring  if  anything  on 
tho  sido  of  an  tindiio  stringnnoy,  siiico  tho  local  retailor 
will  not  oceopt  any  tin  with   tho  slightest  sign  of  defect. 

■  It  M.  HUtlniii>rr  (Mllrn,  19m.  1>.  Il"l 

■KooiI   InvMUimlliin  llniinl.  Hp«rUI  llnmrl  No,  1;   I'arl  I,  Cmiiii'il 
U.U.  MtoUoBonr  unio*.  tMtUs  *U  Bok 
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To  a  doctor  the  methods  employed  by  the  wharfinger 
esamineis  are  particularly  interesting,  for  they  strikingly 
resemble  thosecmployed  by  him  in  thephysical  examination 
of  the  human  chest.  .4  full  examination  of  the  unopened  tin 
comprises  inspection,  palpation,  percussion,  and  sometimes 
shaking,  a  form  of  auscultation.  In  practice,  apart  from 
obviously  blown  or  otherwise  obtrusively  unsound  tins, 
reliance  is  placed  mainly  upon  percussion — that  is,  the 
character  of  the  sound  yielded  by  tapping  the  surface  of 
the  tin  by  the  fingers  or  by  a  piece  of  wood.  As  there 
is  a  considerable  vacuum  normally  inside  the  tin  after  the 
process  of  sealing  and  cooling,  the  pressure  of  the  outside 
atmosphere  ensures  that  the  meat  is  in  contact  with  the 
tin  all  over ;  on  percussion,  therefore,  a  sound  tin  emits  a 
dull  note,  but  if  the  meat  is  not  in  contact  there  is  air  or 
other  form  of  gas  and  the  note  is  tympanitic.  It  is  satis- 
factory to  find  that  the  investigations  of  Dr.  Savage  show 
that  tliere  is  the  smallest  possible  chance  of  unwholesome 
canned  food  getting  as  far  as  the  ordinary  retail  markets. 


THE  PRINCE  IN  AUSTRALIA. 
The  home-coming  of  the  Prince  of  Wales  this  week  makes 
it  appropriate  to  refer  to  a  letter  we  have  received  from 
Lieut. -Colonel  Leonard  W.  Bickle,  .4.A.M.C.,  describing 
the  arch  of  welcome  erected  by  the  New  South  Wales 
Branch  of  the  British  Medical  Association  in  honour  of 
the  Prince's  arrival  in  Sj'dney.  Colonel  Bickle's  letter 
is  accompanied  by  a  photograph  of  the  arch  taken  by 
himself,  but  this,  unfortnnatelj^  does  not  lend  itself  to 
reproduction  in  our  columns.  The  picture  shows  us  a 
rectangular  archway,  with  massive  columns,  each  some 
24  ft.  high  and  topped  with  a  flagstaff  bearing  a  standard. 
The  slender  cross-piece  is  inscribed  "  Welcome  to  H.E.H. 
the  Prince.'  The  whole  design  is  severely  simple,  and  for 
that  reason  all  the  more  effective.  Through  the  arch  we 
see  the  long  vista  of  College  Street  flanked  by  decorative 
masts,  with  the  Sydney  iluseum  ou  the  left  of  the  picture. 
In  the  far  distance  is  another  arch — the  citizens'  arch ; 
many  others  were  set  up  by  public  bodies  at  different 
parts  of  the  route  taken  by  the  procession.  Our  corre- 
spondent expresses  regret  that  the  marks  on  the  arch 
erected  by  the  New  South  Wales  Branch  were  not  dis- 
tinctive enough  to  allow  of  the  general  public  at  once 
recognizing  by  whom  it  was  put  up.  We  are  therefore 
the  more  pleased  to  have  some  record  of  our  colleagues' 
loyal  tribute  to  the  Prince. 


LIVERPOOL   TUBERCULOSIS    CONFERENCE. 

The  eighth  annual  conference  of  the  National  .Association 
for  the  Prevention  of  Tuberculosis  was  held  last  week  in 
Liverpool,  and  was  attended  by  nearly  1,000  delegates, 
representing  all  parts  of  the  United  Kingdom. 

At  the  opening  session,  over  which  Sir  Arthur  Stanley 
presided,  there  was  a  discussion  as  to  the  value  of  the 
methods  of  prevention  and  treatment  now  in  vogue.  This 
discussion  tended  to  centre  on  the  sanatorium,  and  while 
the  majority  of  clinicians  who  spoke  were  agreed  as  to  the 
excellent  results  of  this  treatment  in  suitable  cases,  afresh 
issue  was  raised  by  the  suggestion  that  advanced  cases 
should  be  admitted  to  sauatoriums.  Dr.  E.  W.  Hope 
(M.O.H.for  Liverpool),  whose  paper  was  read  by  Dr.  MussEN", 
expressed  the  view  that  sanatoriums  had  been  introduced 
with  an  unfortunate  flourish  of  trumpets,  which  resulted 
in  inflated  expectations  amongst  those  who  did  not 
appreciate  the  precise  functions  of  a  sanatorium,  while 
the  extravagant  claims  which  the  more  ardent  supporters 
of  sauatoriums  put  forward  gave  the  general  public  the 
impression  that  admission  to  a  sanatorium  was  equiva- 
lent to  restoration  to  healtli,  exclusion  from  it  a  sentence 
of  death.  It  must  be  asserted  with  absolute  contidence 
that  institutions  for  the  reception  of  patients  at  all  stages 
were  essential,  but  that  the  exclusive  selection  of  cases 
with  a  view  to  good  sanatorium  statistics,  and  the  limita- 
tion of  institutional  care  to  these,  was  preposterous.  Mr. 
T.  WHITE,  who  later  supported  this  view,  said  that  in 
Liverpool  they  had  opened  wards  for  advanced  cases,  but 
that  as  soon  i.s  this  was  known  the  patients  refused  to  £0. 


If  the  advanced  case  was  willing  to  go  to  a  sanatorium  it 
would  be  inhuman  to  refuse  him.  Dr.  N.ithan  Raw  held 
that  the  unsatisfactory  rcsultsof  treatment  at  the  present 
time  were  due  almost"  entirely  to  the  fact  that  sufficient 
time  could  not  be  devoud  by  the  patient  to  his  cure. 
Dr.  Ian  Struthers  Stewart  said  that  factors  which 
militated  against  the  success  of  sauatoriums  were  that 
individual  doctors  had  charge  of  too  many  cases,  and  also 
the  failure  to  diagnose  many  cases  until  the  disease  was 
in  a  late  stage.  The  medical  profession  must  bear  a  part 
of  the  blame,  as  a  large  proportion  of  cases  were  not 
recognized  until  the  disease  Avas  advanced.  Dr.  IIallidaY 
Sutherland  considered  an  average  of  three  months' 
sanatorium  treatment  was  nonsensical.  If  advanced 
cases  were  admitted  to  sauatoriums  and  died  there, 
the  only  result  would  be  that  these  institutions  would 
get  a  bad  name,  and  that  the  early  curable  cases 
would  refuse  to  go.  That  was  already  happening. 
The  sanatorium  and  the  hospital  were  interdependent 
elements  in  a  co-ordinated  scheme.  Dr.  Charles  L. 
Minor  said  that  in  America  they  had  already  tried 
and  abandoned  the  practice  of  lumping  all  stages  ot 
the  disease  in  one  institution.  When  patients  refused 
to  go  to  an  institution  there  was  something  wrong 
with  the  institution.  With  all  respect  he  urged  the 
reform  of  British  institutions  for  advanced  cases.  Each 
ward  should  be  a  little  family  of  twenty-five  persons, 
each  of  whom  was  iutimatelj'  known  to  the  doctor. 

Lord  Glenconner  presided  over  the  second  session, 
when  the  subject  for  discussion  was  "  Practical  difficulties 
in  connexion  with  the  carrying  out  ot  tuberculosis  schemes 
and  the  best  measures  to  overcome  them."  Dr.  J.  G. 
Ad.ami,  Vice-Chancellor  of  Liverpool  University,  said  that 
some  of  the  ditHculties  of  domiciliary  treatment  might 
be  overcome  by  adopting  a  modification  of  the  "  class 
method ' '  introduced  by  Dr.  Joseph  Pratt  of  Boston. 
Classes  were  established  in  association  with  churches,  the 
congregations  providing  funds  with  which  to  make  a  start 
and  to  appoint  a  specially  trained  social  worker.  Suitable 
cases  for  the  class  were  those  still  in  the  curable  stage. 
Patients  spent  the  entire  twenty-four  hours  in  the  open, 
on  the  roof  or  verandah  of  their  house,  which  they  only 
entered  for  meals  and  ablutions.  That  was  easier  to  do 
in  Canada  than  here.  Tents,  blankets,  and  reclining  chairs 
were  supplied  by  the  congregations.  On  the  average  those 
patients  living  in  Montreal  streets  gained  twice  as  much  as 
patients  sent  to  a  sanatorium  seventy  miles  away.  The 
cause  of  this  difference  was  certainly  psychological.  Sir 
Henry  Gauvain  entered  a  strong  plea  for  better  instruc- 
tion on  tuberculosis  in  medical  schools.  The  medical 
practitioner  represented  the  first  line  of  attack  in  the 
fight.  It  was  imperative,  if  real  and  speedy  progress  were 
to  be  made,  that  thorough  and  systematic  instruction  in 
all  forms  of  tuberculous  disease  should  be  given  in  the 
medical  schools  and  facilities  provided  for  extramural 
knowledge  to  be  obtained.  Dr.  Alexander  Sandison 
advocated  a  co-ordinated  and  systematized  scheme  for 
keeping  clinical  records  of  all  cases  of  tuberculosis. 

Sir  Robert  Philip  presided  over  the  final  session,  at 
which  Dr.  A.  W.  J.  M.\cF.\dden  opened  a  discussion  on 
tuberculous  milk.  He  urged  that  measures  to  protect  the 
community  from  dangers  arising  through  milk  should  be 
combined  with  an  active  policy  for  increasing  the  consump- 
tion of  milk  in  order  that  the  dairy  industry  might  attain 
its  maximum  commercial  eftlciency.  Professor  J.  M. 
Beattie  discussed  the  various  methods  of  ensuring  a  pure 
milk  supply.  In  regard  to  the  campaign  for  clean  milk,  he 
remarked  that  clean  milk  might  be  tuberculous  milk.  Sir 
Robert  Jones  coni-remned  the  use  of  aiiittcial  milks.  The 
photographs  ot  children  fed  on  such  milks  looked  very 
impressive,  btit  there  were  marks  about  the  wrists  and 
heads  of  these  children  which  any  surgeon  could  recog- 
nize as  characteristic  of  rickets.  Dr.  Stenhouse  Williams 
drew  attention  to  the  practical  needs  of  the  dairy  farming 
industry. 

Before  the  conference  ended  the  following  resolution 
was  carried  unanimously  : 

This  Conference  views  with  satisfaction  the  growing  interest 
which  is  being  sliown  throughout  the  country  in  relation 
to  the  prevention  of  tuberculosis.  It  reaffirms  iti  belief 
that  the  metlioils  adopted  are  justified  by  the  results 
obtaiued,  and  urges  their  still  more  vigorous  prosecution. 
In  particular  tho  Cotiforciice  urycs  tiie  Government  to 
consider  tho  immediate  institutiou  of  a  more  dcluiite 
system  of  medical  irispection  in  tho  case  of  certain 
industries  where  tiiherculosis  is  especially  rife.  It  also 
nrges  that  the  Millt  and  Dairies  Order,  1915,  and  the 
Tuberculosis  Order,  1914,  should  De  brought  into  ooeratiou 
with  as  little  delay  as  uossibla. 
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FOEL   PlIICES. 

Nothing  conld  better  illustrate  the  chaotic  comlitious 
of  to-day  than  the  situation  in  regard  to  motor  fuel. 
A  month"  ago  there  was  every  prospect  that  the  \\orlcl 
•would  have  to  pay  more  and  yet  more  for  its  petrol  and 
benzol.  Vet  tliis  week  tlueepeuce  a  gallon  has  been 
taken  off  the  price  of  petrol  in  this  country.  Some 
vendors  are  actually  forecasting  that,  when  tho  sixpence  a 
gallon  duty  comes  off  at  tho  end  of  the  year,  it  will  bo 
found  that  the  price  of  fuel  will  bo  reduced  to  the  public 
by  that  amount.  Seemingly  the  Unaucial  situation  in 
Europe  and  America  will  lielp  towards  the  attainment  of 
this.  It  would,  however,  be  unwi.se  to  build  "too  many 
hopes  on  this,  for  we  have  seen  the  situation  com- 
plet<;ly  reversed  in  tho  last  four  weeks;  consoiiueutly 
there  may  be  a  reversal,  in  an  unfavourable  direction  to 
the  consumer,  in  throe  months.  Many  explanations  have 
been  or  may  be  given  as  to  the  cause  of  this  present 
change  in  the  prices  of  motor  fuel.  One  thing  is 
certain,  it  proves  once  more  that  at  present  the 
price  of  motor  fuel  is  contfolled  by  -America.  The 
chief  cause  of  the  fall  is  that  the  United  States  groups 
are  willing  to  sell  it  cheaper.  The  reason  is  that  tho 
United  States  are  now  par;sing  through  a  period  of  ex- 
treme depression,  which  lias  had  an  immediate  effect  in 
reducing  the  home  demand  for  new  motor  vehicles.  Of 
course,  the  prices  of  motor  fuels  are  fixed  by  the  bi:; 
corporations,  on  the  result  of  calculations  made  on  pro- 
spective, as  well  as  on  present  demands.  In  the  ordinary 
ciurse  prospective  demands  include  the  increasing  rate 
with  which  new  motor  vehicles  are  acquired  and  put  into 
service  by  the  public,  tlicreforc  a  check  to  tho  absorption 
of  new  cars  or  utility  motor  vehicles  by  the  public  at  onco 
reduces  the  estimates  of  consumption  in  the  near  future  : 
lienco  the  controllers  of  motor  fuel  look  for  other  markets. 

lu  doing  so  their  attention  turns  first  to  Europe.  In 
I  'ranee  there  has  t)een  a  brief  period  of  rapidly  changing 
prices,  practically  always  in  an  upward  direction;  while 
these  prices  obtained,  the  full  force  of  tho  industrial 
<lcpreitsion  came  over  France,  with  a  result  that  there  has 
been  a  great  check  in  tho  piospects  of  motoring,  par- 
ticularly in  the  case  of  utility  vehicles.  Cou-sequeutly 
I  ranee  has  arcuinulatcd  a  very  satisfactory  supply  of 
Miitor  fuel ;  indesd,  she  has  probably  never  been  better  off 
in  tliis  respect  than  slio  is  today.  IJut  demand  rather 
tends  to  decrease  tlian  increase,  for  Frenchmen,  like  other 
taxpayers,  have  to  curtail  thoir  expenditure.  Therefore 
tho  price  of  motor  fuel  in  Franco  during  the  last  few  weeks 
hns  come  down  stoailily. 

(iermany  has  also  been  faced  lately  with  the  fact  that 
she  lias  not  as  tiiucli  petrol  as  she  prusumod  she  conld  use, 
by  two  thirds  at  luost.  Today  hIio  can  get  at  a  price  all 
hIic  wants  from  America,  but  she  cannot  afford  to  pxjiort 
money  in  I'xcliango  for  petrol.  Thcrcforo  the  (ierman 
<iovcrnment  is  HtaiidardiKing  two  rlasHes  of  motor  fuel. 
Uho  im  a  conibinntinn  of  benzol  and  petrol;  the  other  is  a 
roMibination  of  alcohol  niid  benzol.  Hho  can  rely  on  both 
tlicHo  home  proiliiced  altoinilive  fu<-ls  bocnuse  !ler  coal 
miner<i  arc  to  be  dopendod  on  as  well  as  lior  agriciiIturistH. 
Moreovor,  her  uulorpriso  in  this  diiection  is  likely  to  bo 
of  coniidcrabln  imjiurtaoco  to  niotur  U'lers  throughout  the 
world  in  the  fuliiie.  in  llial  wo  aiu  not  ri.'illy  gelling  any- 
whern  fu(^lH  of  the  hrirt  we  UHod  tu  have  before  the  war, 
bill  are  iimtua  I  gr.t  hially  incniaHing  thu  proportion  avail- 
able from  tho  treatment  of  raw  malerinls  by  ing»nious 
III-  lir.  .  W't  rm  iii'irlv  ;i'  the  h'<;;iniiing  of  the  phase. 
<  '  '  li,  us  in  this  direr- 

'  liiiowled;(o  of  tho 

\  i  not  1h'  an  exporter 

o(  (li.  I.     i<  w.ll  MI'  '     sUily  tho  npplienlinu 

of  her  niethn  Is  to  III  this  couulry,  too, 

t'ousuroi<tioii  is  not    ti  Uiu  rulu  auliei|iale  1. 

EinKOMIXINd  VVKU 
The  Koyol  Aii(oiiinblt>'  Tlnb  vim  on  the  point  of  pro- 
ni'.tiiig  iL  H<iiiei«  o[  tiinlH  of  oeecSHory  dovleen  to  oruiKMiii/n 
motor  foul  ('oiimiiiiptioii  when  llin  nnnouneeiiwnt  wan 
iiiodo  of  liio  (all  in  petrol  priroM.  I'mninnly  whnt  will  bit 
Uiu  cllcct  u(  Uila  ou  tho  Hchi'iiiu  Iiok  not  l>e«n  docided ;  but 


it  is  likely  that  there  will  be  no  trial  of  these  devices  if 
the  price  of  fuel  tends  rather  to  fall  than  to  rise.  lu  tha 
interests  of  medical  men  it  is  possible  onlj-  to  repeat  the 
advice  given  here  long  ago,  to  the  effect  that  it  is  not  wisp 
to  lock  up  the  sums  of  moucy  necessary  to  acquire  tlieso 
devices  unless  the  one  selected  has  been  submitted  to  tn 
official  test  of  some  sort.  The  reason  is  obvious.  Every 
time  any  increase  of  costs  is  mauifest  in  connexion 
with  motoring,  inventors  see  a  chance  of  reaping  a  golden 
harvest  by  causing  the  public  to  buy  devices  before  there 
has    been   furnished    auy   oflicial   proof  of   the   ability  of 

I  tho  given  invantion  to  justifj-  its  claim  in  practice.  Any- 
body   marketing  a  genuine  device   need  not  wait  for  the 

I  Royal  Automobile  Club  to  suggest  a  trial  of  it,  for  thai 
organization  is  always  able  to  undertake  individual  testa 

I   of    devices   for   very   moderate   fees— that   is  to   say,  for 

I  practically  the  bare  costs.  Provided  the  invention  is  a 
genuine  one  the  certificate  issued  to  the  public  has  an 
enormous  advertising  value  to  those  marketing  the  device. 
Therefore  it  is  practically  iucouctivable  that  anybody  with 
an  inveution  that  cau  really  revolutionize  the  fuel  situation 
by  effecting  economy  would  abstain  from  such  an  obvious 
cheap  and  simple  form  of  enterprise  as  getting  it  tested 
officially.  It  takes  several  extra  pence  per  gallon  off  petrol 
over  a  long  period  to  recover,  say,  £10  10s.  spent  on 
acquiring  a  fuel  economizer  71Z11S  the  cost  of  fitting  it. 

In  tho  meantime  it  may  bo  noted  that  practically  none 
of  these  devices  are  standardized.  There  is.  however, 
at  least  one  exception,  for  quite  twelve  mouths  iiast  a 
number  of  cars,  both  in  the  Old  AVorld  and  in  the  New, 
have  been  standardized  with  the  "autovac  "  system  of  fuel 
feed  between  tho  petrol  tank  and  the  carburetter.  Un- 
doubtedly this  principle  does  save  fuel  and  make  for  more 
satisfactory  working,  particularly  in  the  case  of  machinoa 
that  have  a  pressure  tank.  For  all  its  disadvantages  that 
method  is  coming  increasingly  into  use  owing  to  the  need 
to  redistribute  the  weight  on  tho  chassis  in  face  of 
mechanical  engine  starting  devices,  and  so  forth,  all 
increasing  the  load  on  the  forepart  of  the  vehicle.  There- 
fore, for  weight  distribution  it  is  better  to  place  the  tank 
at  the  extreme  roar  of  the  chassis  instead  of  at  the  dash. 
The  autovac  .system  is  excellent  both  for  pressure  and  for 
gravity  fed  systems. 

For  tho  rest,  the  best  hints  that  can  be  given  to  tho 
medical  man  for  saving  petrol  aro  to  remember  such 
obvious  things  as  to  test,  at  frequent  intervals,  the  align- 
ment of  the  Avheels  of  his  car.  It  is  astonishing  what  a 
number  of  folk  drive  their  cars  with  the  wheels  slightly 
out  of  alignment,  with  a  result  that  the  tyres  get  ground 
away  and  there  is  a  gi'cat  loss  of  effort,  or,  in  other  words, 
a  considerable  proportion  of  extra  fuel  consumption. 
Again,  especially  in  the  event  of  cold  weather,  one  siiould 
always  assist  the  warming  up  of  the  cugiue  by  leaving  a 
rug.  or  some  sort  of  a  cover,  over  tlio  radiator  until  tho 
ciigino  has  got  thoroughly  hot.  lu  the-  case  of  medical 
men,  when  a  call  is  made  sometliing  should  he  thrown 
over  tho  cooler.  Two  or  tliioo  miles  more  to  tho  gallon 
can  be  oblulncd  by  doing  thiH,  apart  from  the  convunienco 
of  easier  restarting  and  the  gain  of  hotter  performancea 
as  judged  bj-  pulling  power.  Another  point  to  remcmbor 
when  drivini;  a  car  is  that  when  it  has  attained  tho 
ilosired  speed  it  is  wasteful  to  keep  the  ai'coloralor  podal 
in  the  position  by  which  that  speed  was  got.  Instead,  tho 
proper  way  to  ihivu  is  to  employ  the  iici'olorator  mostly 
to  attain  thu  desired  speed  ;  il  shoidii  then  bo  releaso:! 
(gradually  to  such  n  posilioii  as  enablcM  Iho  given  spood 
to  be  maintained.  That  is  the  most  ei-onoiiiieal  v/ny. 
Anothir  thing  very  eoiiiinon  among  drivers  is  that  they 
"burn  too  iiiueli  petrol  and  too  liltlo  MpiiK,"  as  the  saying 
gooR,  On  tlioHo  ears  wlieri'in  the  driver  has  control  of  tho 
ignition  point,  th(<  teii<leiicy  is  lo  leivi'  the  lovor  more  or 
lesH  in  (UIU  positi'in,  or  to  employ  two  jiusitions  at  iiumt, 
olio  for  starling  and  tho  other  for  ruiiiiiug.  Mnoiioniy,  as 
wi'll  as  a  iiiuidi  betlur  |K'rforiiiaiieo,  ciiii  ho  achieved  by 
romuiiibeiiiig  that  in  tho  hands  ol  a  driver  who  developH 
a  real  seiiHe  of  feeling  for  thu  buiiiiosH  tho  spark  control 
is  rapable  of  variation  to  no  leNs  an  esleiit  tliiiii  is  Iho 
throttle.  Ill  the  ordinary  way,  at  tweiiLy  to  twenty  llvu 
iiiileH  nn  liniira  ear  ought  lo  take  the  fullest  advance  of  thn 
ignition.  In  iiieaxiitK  as  tho  sparK  is  retarded  the  fuol 
burned  in  wimtoil.  The  Hjmrlt  ought  lo  be  varied  just 
sliort  of  plnliiiig,  whieli  nIiouIiI  lievor  be  allowed. 

Medical  men  will  doiiblhmN  bo  iiiUiroHlod  to  linnw  that 
the  MOcond  po'it  war  Motor  Car  Uxliiblliuii  will  bo  oDeued 
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at  Olyuipia,  Kensington,  and  at  the  White  City,  tinJei'  the 
patronage  of  the  King,  from  November  5tli  to  13th.  This 
will  be  the  first  occasion  on  which  the  British  show  has 
taken  the  place  of  tiie  Freuch  one.  It  will  be  the  most 
representative  show  of  the  kind  ever  held,  the  exhibitors 
being  more  numerous  than  ever  before.  Nothing  that 
lias  been  done  in  America  is  in  any  wise  comparable  as 
regards  representing  the  international  element.  Last  year 
the  outstanding  feature  was  furnished  by  the  number  of 
high  powered  expensive  cars  staged.  This  year  the  middle 
aud  small  sized  cars  will  constitute  the  principal  features 
of  the  display. 


FACTORIES  AND  WORKSUOPS  IN  1919. 

The  annual  report  of  the  Chief  Inspector  of  Factories  and 
Workshops  for  the  year  1919  has  just  been  published.'  It 
appears  in  a  new  form,  iu  chapters,  each  dealiug  with 
one  important  subject  aud  containing  a  summary  of  the 
detailed  .reports  of  the  inspectors. 

It  has  been  found  that  during  the  war  the  standard  of 
safety  aud  sanitation  on  the  whole  declined  owing  to 
pressure  of  work,  shortage  of  staffs,  aud  difficulties  in 
obtaining  materials  and  labour  to  cilect  repairs  or 
renewals  ;  but  during  1919  a  great  step  forward  was  made 
not  only  in  recovering  the  lost  ground  but  in  many  cases 
in  advancing  to  a  much  higher  standard.  The  higher  level 
of  sanitation  aud  comfort  required  iu  munition  aud  other 
war  material  producing  woiks,  aud  the  strict  conditions 
attached  to  emergency  orders  have  tended  to  produce 
better  surroundings  in  general  and  greater  regard  for 
cleanliness  in  particular,  in  certain  classes  of  factories. 

It  is  surprising  to  learn  that  on  the  p^rt  of  the  workers 
themselves  there  is  no  great  demand  for  washing  and 
sanitary  conveniences,  even  where  the  trade  is  obviously 
dirty  aud  unpleasant,  and  also  that  firms  that  are  leading 
the  way  in  welfare  work  have  unsatisfactory  sanitary 
conveniences.  One  firm  which  had  a  continuation  school, 
a  dental  clinic,  and  a  welfare  staff,  had  sauitary  accom- 
inodation  which  the  report  tlescribes  as  "extraordinarily 
bad."  Conditions  of  this  kind,  however,  are  bound  still  to 
be  found,  when  the  general  standard  of  domestic  sanita- 
tion is  still  so  low  in  many  parts  of  the  country,  both 
urban  aud  rural,  and  where  it  appears  to  be  difficult  for 
the  factory  iuspe:;tors  to  persuade  the  local  authorities  that 
anything  better  is  necessary  or  desirable.  The  same 
difficulty  has  been  found  in  the  provision  of  drinking 
w  ater  in  factories,  under  the  Order  of  October  9th,  1917, 
which  routine  enforcement  duiing  1919  has  now  made  well 
known.  Under  pressure  from  the  factory  inspectors  to 
provide  "wholesome"  driukiug  water,  firms  in  certain 
country  districts  have  found  it  necessary  to  stir  up  the 
local  authority,  with  the  result  that  it  is  hoped  that  a  more 
efficient  service  for  the  whole  district  will  be  provided. 

The  whole  question  of  heating,  especially  in  large  fac- 
tories such  as  engineering  shops,  appears  to  be  receiving 
much  attention,  and  in  nearly  every  district  the  unit 
system  of  heating  is  being  introduced.  In  this  system 
each  unit  consists  of  a  bar  which  forces  the  air  under 
pressure  downwards  over  steam-heated  pipes  and  so  dis- 
tributes the  heated  air  at  floor  level  where  the  effect  is 
most  felt  by  the  workers.  In  order  to  obviate  the  ••  dry  " 
feeling  in  the  air,  sometimes  noted  in  shops  heated  by  this 
system,  one  lirm  has  introduced  a  slight  amount  of  steam 
from  jets  near  the  roof,  and  the  workers  maintain  that  the 
atmosphere  is  improved,  .\nother  interesting  develop- 
ment for  reducing  the  very  high  temperature  associated 
with  many  important  industries  is  the  douche  system  of 
air  cooling,  iu  Avhich  a  douche  of  cool  moving  air  is  blown 
by  means  of  fans  into  the  space  where  the  men  are  at 
work,  producing  a  cooling  and  refreshing  effect.  Employers 
and  workers  both  speak  enthusiastically  of  it,  and  whereas 
in  former  years  the  men  often  left  work  in  the  early  after- 
noon owing  to  the  excessive  temperature  they  were  now 
able  to  put  iu  full  time  without  fatigue.  The  close  rela- 
tionship between  production  and  good  working  conditions 
is  thus  demonstrated. 

In  regard  to  industrial  diseases  the  Whitley  Councils 
made  themselves  felt  during  the  year,  and  conferences 
were  held  with  representatives  of  the  manufacturers  aud 
operatives  iu  different  trades  to  consider  possible  improve- 
ments in  matters  affecting  health.  The  statistics  show 
that  in  lead  poisoning  there  has  been  an  increase  as  com- 
pared with  the  phenomenally  low  figures  for  1918,  but  that 
was  unavoidable  with  the  return  to  ordinary  trade.  The 
industry  which  now  stands  out  as  the  one  exposing 
•workers  to  the  greatest  risk  of  plumbisni  is  not  that  of 
'  Ciud.  9U,  H.U,  Stationery  Oflice;  price  Is.  Cd.  ue!. 


the  manufacture  of  white  lead,  pottery,  or  coach  painting, 
but  the  manufacture  of  electric  accumulators.  E.^peri- 
ments  have  in  the  past  been  made  iu  this  country  in  the 
direction  of  accomplishing  by  machinery  the  operation  of 
pasting  in  this  industry — iu  which  the  larger  proportion 
of  cases  occur — but  they  have  not  been  so  successful  as  in 
America,  where  pastiug  macliines  are  beginning  to  take 
the  place  of  hand-pasting  iu  the  larger  works.  Among  the 
few  cases  of  plumbism  reported  iu  the  pottery  industry 
the  proportion  of  fatalities  is  very  high— 28.1  per  cent, 
over  the  five  years  1915-1919,  compared  with  the  pro- 
portion—7.2  per  cent. — to  all  reported  cases. 

The  Anthrax  Disinfectiou  Committee  was  appointed  in. 
1919  to  advise  the  Hoiue  Office  on  the  scheme  for  dis- 
infecting infeoted  materials.  With  the  formation  of  this 
Committee  the  Anthrax  luvestigalion  Board  of  Bradford, 
feeling  that  the  object  was  accomplished  for  which  it 
was  appointed  fourteen  years  ago,  has  dissolved.  The 
siiccess  of  the  work  of  this  Board  is  a  signal  instance 
of  a  branch  of  a  large  industry  attacking  the  particular 
problem  iu  a  scientific  manner  and  in  the  right  spirit. 
They  consider  that  clinical  experience  has  shown  that 
a  fatal  termination  Iu  anthrax  is  now  a  I'are  event,  pro- 
vided the  necessary  medical  attention  be  available  and 
the  disease  recognized  at  an  early  stage.  This  may  be 
due  to  the  efficiency  of  the  serum  treatment  of  anthrax 
combined  with  enforcement  of  physiological  rest,  the  need 
for  which,  they  say,  has  been  well  established  ;  while  grave 
doubts  have  been  cast  on  the  utility  of  the  excision  of 
external  anthrax,  save  perhaps  iu  the  earliest  stages. 

During  the  year  considerable  progress  was  made  in 
complying  with  the  first  aid  clauses  of  the  Welfare  Orders, 
and  three  inspectors  have  been  entirely  engaged  during 
the  year  in  their  administration.  Withthe routine  keeping 
of  records  of  all  slight  accidents  requiring  first  aid,  atten- 
tion has  been  focussed  on  their  causation,  and  surprise  has 
been  expressed  by  more  than  one  management  at  the 
number  that  occurred,  very  few  of  them  being  reportable 
under  the  Notice  of  Accidents  Act.  Workpeople  aud 
employers  alike  appreciate  the  advantages  of  the  new 
regulations,  and  find  the  first  aid  rooms  of  great  benefit  to 
the  works  from  both  points  of  view. 


EXPERIENCES  OF   PROPUYLACTIC  VACCINA- 
TION AGAINST  INFLUENZA. 

Two  methods  may  be  used  in  an  endeavour  to  estimate  the 
efficacy  of  prophylactic  vaccination  against  influenza. 
According  to  the  first  mode,  the  incidence  aud  the  mortality 
rate  of  influenzal  infojtiou,  simple  or  complicated  by 
pneumonia,  are  measured  among  the  inoculated  and  the 
uuiuoculated  ;  the  alternative  is  the  retrospective  method 
of  ascertaining  what  proportions  of  patients  undergoing 
attacks  of  intJuenza  have  received  prophylactic  inocula- 
tion, regard  being  had  also  to  the  comparative  mortality 
among  the  uninoculated,  the  partially  inoculated,  and  the 
completely  inoculated. 

During  the  influenza  epidemic  in  New  South  Wales — of 
which  we  gave  an  account  on  September  25th,  1920 — 
prophylactic  vaccination  was  employed  on  a  very  large 
scale.  Public  depots  for  vaccination  were  opened  two 
months  before  the  occurrence  of  the  first  case,  and  proph}-- 
lactic  inoculation  became  exceedingly  popular,  partly,  it 
is  said,  in  couseijueuce  of  a  widely  spread  belief  iu  its 
efficacy  as  a  remedy  for  rlieumatoid  arthritis  and  chronic 
catarrhs.  For  some  weeks  the  practitioners  in  the  towns 
were  kept  busy  iu  inoculating  their  patients;  most  of  the 
large  business  firms  made  private  arrangements  for  the 
inoculation  of  their  staffs,  and  in  the  public  depots  the 
number  of  inoculations,  according  to  a  conservative 
estimate,  was  670,000.  .Almost  a  quarter  of  the  whole 
population  of  the  State  received  this  treatment.  In  this 
epidemic  it  was  not  possible,  by  a  process  of  "  following 
up,"  to  compare  the  mortality  among  those  who  had  and 
those  who  had  not  received  prophylatic  vaccination.  By 
retrospective  investigations,  however,  it  was  found  that  of 
12,000  persons  treated  in  public  hospitals,  the  mortality 
among  6,249  persons  who  had  not  been  inoculated  was 
16.5  per  cent. ;  among  705  persons  who  had  been  inocu- 
lated once,  11. 1  per  cent. ;  among  2,273  persons  who  had 
been  inoculated  twice,  10.1  per  cent.;  and  among  605 
persons  who  had  been  iaocidated  three  times  or  more, 
8.2  per  cent. 

In  the  Studios  on  Epidemic  Infliicuza  issued  by  the 
University  of  Pittsburgh  School  of  Medicine,  Dr.  Samuel 
R.   Haythorn   gives   au   account   of    vaccine    propbyla^da 
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against  iuflueoza  as  employed  during  the  epiileniic  in 
Pittsbuigli.  At  tbecomiueucenieut  of  tliis  epidemic  articles 
on  preventive  vaccination  bcf^an  to  appear  iu  the  daily 
papers,  and  sereial  large  iu.lastrial  companies  offered 
free  vaccination  to  tlicir  employees  and  tlicir  em- 
ployees' families.  As  a  couseqiieuce,  "  physicians' olliccs 
were  besieged  by  parsons  who  cither  domaiulcd 
vaccination  at  once,"  or  wished  to  be  advised  regarding 
its  efficacy.  The  call  for  vaccine  soon  exceeded  the  supiily, 
and  the  Medical  Sosicty  felt  it  necessary  to  issue  a  public 
notice  giviu};  warning  that  no  vaccination,  serum,  or 
inoculatiou  would  guarantee  iuimuuity  against  influenza; 
as  the  result  the  public  demand  for  inoculation  became 
considerably  diminished.  Dr.  Haytliorn  points  out  that 
comparisons  of  the  incidence  auj  mortality  among  the 
uniuoculaled  and  inoculaled  are  most  valuable  when 
vaccination  has  been  completed  before  the  epidemic  has 
reached  the  field  of  observation.  The  only  instance  iu 
which  in  the  I'ittsburgh  epidemic  such  a  comparison  was 
possible  was  that  of  .-i  hospital  having  a  population  of 
about  1,000  patients  and  300  employce.s  ;  a  mixed  vaccine 
was  given  about  three  weeks  before  the  appearance  of  the 
fii'st  case.  Among  the  unvaccinaled  the  case  incidence 
was  9.8  per  cent.,  and  deaths  were  1.2  per  cent.;  among 
the  vaccinated  there  were  no  deaths,  and  1.2  per  cent,  only 
were  attacked.  Some  evidence  is  thus  afforded  in  favour 
of  vaccination,  and  of  a  couse<2ueut  decrease  iu  the  severity 
of  the  secondary  infections. 

AVIion  prophylactic  vaccination  is  begun  after  the  epi- 
demic has  reached  the  district  concerned,  it  is  uecessary 
to  remember  that  as  the  epidemic  progresses  those  inocu- 
lated will  iuchido  a  constantly  increasing  proportion  of 
persons  who  are  relatively  insnsceiitible  ;  the  comparison 
of  iucideuce  among  the  uniuoculated  and  iuoculated  is 
therefore  fallacious.  .\u  account  of  the  attempted  pro- 
phylaxis among  the  employees  of  three  manufacturing 
companies  may,  however,  be  given  for  what  it  is  worth: 
12,251  employees  had  influcn/ca,  and  10.4C0  escaped.  Of 
16,270  iN-'ri^ons  who  received  four  inoculations  of  a  mixed 
vaeciiie,  2,790,  or  17.2  per  cent.,  were  attacked  by 
iuilueu/.a;  of  15,5t)0  persons  not  inoculated,  4, 3j3,  or  27.8 
per  cent.,  passed  through  au  attack.  The  percentage 
niortulity  dimiuislicd  as  the  uund)er  of  received  inocula- 
tions  increa.sed.  It  should  be  stateil  that  these  statistics 
are  subjei-t  to  other  fallacies  besides  the  one  mentioned 
above;  lliric  different  vaccines  were  employed,  the  injection 
Iiad  in  home  cases  to  be  given  by  nurses,  and  in  many 
iustanccK  the  figures  were  based  on  the  assumptions  that 
any  employee  who  had  fever  and  was  sick  for  threedays  had 
inf)iicu/.a,  and  (liat  if  he  was  confined  to  bed  for  bcven  days 
or  more  he  had  pneumonia.  It  is  eunchidcil,  therclore.  that 
by  this  iiielhcjd  of  investigation  no  convincing  evidence 
wu'.  i.liiairjrd  that  the  a<liniiiiMtration  of  a  vaccine  during 
an  I  |i  'l<  II  I'-  diminiHlicH  the  number  of  cnHes  of  piieumoniu 
f.i  .Iriiiu'rH  to  liny  appreeiahlo  extent  the  death  rate. 
There  was,  however,  an  judical  ion  that  the  use  of  vaccinca 
prior  to  th<'  111  rival  of  the  epidemic  may  lessen  tin:  number 
and  the  Hi:veiity  of  secondary  pnonuioniaH.  'J'liis  is  iu 
aceorduiue  with  thi>  (.oiicluHJfjnM  of  liyre  and  Lowe,'  who, 
workint;  in  New  /eahmd,  compun  d  inllueuzaiiK  it  occurred 
among  16,104  \iu;ii  who  hud  recelveil  full  projihylaclie  inocil- 
Intion  of  a  mixed  vueeiiie,  ami  approximately  5,7C0  who 
were  nninondatcd,  or  had  reci-ivcd  only  on>-  dose;  1.3  per 
eciit.  nnil  4.1  per  cent,  rtHpeclivuly  of  the  two  gioups  htilTcred 
from  inlliien/.i,  wliili.'  8  percent,  of  thf  KeveroeiiHCH  among 
till'  inoculaled  d  rd,  oh  I'onipartd  with  23  per  eiut.  niuoog 
th<'  nniniirnliited.  The  death  rate  for  all  infi'itid  eases 
wiiH  O./'G  per  ei  nt.  among  the  inoeida(v<l,  and  'J..'.l  pi  r  ci'iit. 
niiK'Mg  the  iiniuiH'ulnted.  Aiii' ii,'  n'li'  r  in.f.iii.  .  . 
l<i(Mi|iH  of  jndividiiniN  wei> 
by  tlieepidi'micarelhi'  Ari 


M 


I    Ii 


uhi.h 
■iiehed 
■  led  by 
I.  only 
It.  who 


11,1  a.m.i.x  i.'JJU  Ui.uii 
>  inline  iiiimeilial<'ly  alter  cmmI' 
>ii,  mill  were  turned  into  \'alegii 
>.ta  I  i.tueiHi  .,,  »hi  III  iiil1ii"ii/ii  nun  at  itK  hei|dit; 
4  a  rontrol  );r»iip  of  B,2!2  iinvareliinti'd  iieinoiin 
were  1,290  eaww  of  inll>ieii/a,  with  CD  deatlii. 
'  another  wiieH  of  3,614  vaceinatitd  iiien  leleiiHi  d 
I  eirnQline  in  llio  iiiidwl  of  an  epiileniie,  15  only  had 
i/a  anil  till  le  weio  no  deatlm.  Although  llic  nniiiboiH 
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concerned  were  small,  allusion  must  be  made  to  the  experi- 
meuts  of  McCoy,  Murray,  and  Teeter, '  who  found,  coutrari- 
wise,  that  the  iucideuce,  severity,  and  mortality  of  influenza 
were  slightly  greater  in  the  iuocula'.ed  moiety  of  780  asylum 
patients  vaccinated  before  the  occurrence  of  the  first  case. 


IrdaniJ. 


InisH  Health  Ouants. 
The  Irish  Public  Health  Council  receutly  made  repre- 
sentations to  the  Chief  Secretary  regarding:  (1)  The 
allocation  of  a  substantial  share  to  Ireland  of  the  £700,000 
which  is  allocated  for  voluntary  hospitals  from  the 
National  Relief  Fund;  and  (2l  the  dangers  that  would 
be  entailed  to  the  health  of  the  community  it  the  State 
grauts  to  local  authorities  for  health  services  were 
withheld. 

Dr.  E.  Coey  Uigger,  cliahman  of  the  Public  Health 
Council,  has  received  the  following  reply  from  the  Chief 
Secretary: 

Chief  Secretarv's  Office,  Dublin  Castle, 
September  30th,  1920. 

Dear  Sir, 

The  Cliief  Secretary  desires  me  to  inform  you  that  lie 
has  consiilered  the  i>reposals  submitteil  to  him  liy  the  meml)er9 
of  the  Irish  rublic  Health  Council,  who  called  upon  him  on  the 
21st  instant. 

With  reyavd  to  the  Council's  request  tliatafull  share  of  the 
£700,OJO  vjteil  by  the  Committee  of  the  I'riuce  of  Wales's  Kuuil 
for  voluntary  hospitals  may  lie  secure. 1  for  hospitals  in  Ireland, 
the  Chief  Secretarv^is  pleased  to  be  able  to  inform  the  Couucil 
that  Irelaiul  will  get  its  due  proportion  of  the  money,  which 
will  he  allocated  among  the  hospitals  upon  certain  delinite 
principles  which  will  he  applicable  to  the  hospitals  elsewhere 
in  the  I  niteil  Kingdom. 

The  Chief  Secret4iry  mueli  regrets  that  he  is  not  able  to  H've 
the  Council  an  equally  favouratjlu  reply  to  their  sugii^estion  that 
the  grauts  for  public  health  service  should  l>c  continued  not- 
withsiandiiit!  the  refusal  ol  tlio  public  health  nuthoriticn  to 
buhmit  their  accounts  to  au<lit.  The  Local  tJovernmeut 
Hoard  arc  hound  to  certify  after  audit  whether  the  cxpeiidituro 
in  respect  of  whkh  these  grants  are  made  has  been  duly  and 
jiropcrly  inciured  in  aeeordauee  with  statutory  rules  andVegu- 
latioiiH,  and  they  would  not  he  oinpcwcred  to  dispense  with 
these  conditions  even  if  it  wore  defensihie  to  ilo  so. 

As  grants  are  made,  in  some  case.s.  on  account  of  the  current 
yeor's  expenditure  lieforo  the  audit  takes  place,  it  became  in- 
cnmhent  on  the  Hoard,  owinjj  to  the  resolutions  passed  by 
many  of  the  local  authorities  doleruiiuing  to  ignore  the 
authority  of  the  Local  (lovernmcut  Hoard,  to  ask  for  an 
assurance  from  those  councils  that  if  the  advances  on  account 
were  issued,  the  Hoard  would  not  bo  debarred  from  fullilliug 
its  statutory  obligations  to  rurlianient  of  certifying  tlio 
expend  i. lire. 

'I'hc  responses  to  the  Hoard's  rireiilar  asliing  for  thin  assur- 
iiiieu  liiive  muifo  it  iguite  plain  that  many  councils  have  no 
liiluiilion  of  ttgrueiiig  to  the  audit  ami  complying  with  tha 
oiiditioiiH  upon  which  the  grants  of  public!  money  were 
mule  Home  council.*  have  di«niiK»iil  their  ollleial  treasurers 
(111  every  iiiKlaiico  a  hunki.  and  have  m  ide  illeg;il  arraiigemeiits 
by  whlcli  all  riiiidN  coming  Into  their  hands  shall  lie  paid  to 
private  liidividnalH  ai  trustoos  for  the  ratepayers,  while  other 
couiicIIh  have  declnreil  that  all  Htatutnry  riileH  and  orders  hIiuII 
be  disregarded,  and  that  every  ohstnele  shall  bo  placed  in  tbo 
way  of  the  (iovurnmciil. 

It  can  liardi)'  bu  cxpontcd  that  piihlio  moiieys  hlinll  bo 
cntriihluil  to  1  luid  liu  lies  who  talio  up  this  position.  Hut  in 
any  ease,  ns  Iho  law  at  prosuut  MtnndH,  the  Local  (iovernnienli 
Board  are  not  posseiuiud  of  any  iliHerution  which  would  onublu 
tliem,  even  in  eircuiniitancuH  of  tho  direst  niiceiiiiit\ ,  to  inaUu 
ttdvatieoH  of  public  mouev  to  local  anthorilles  wliieli  had  thim 
Higiiilleil  their  Intention  of  retudng  to  aeeoimt  for  It  areordinu 
to  the  r.'giiliitioiiM. 

All  that  the  I'lildle  Health  Counell  hiin  urged  as  to  tho 
appalling  miMlorliiiiK  whli'h  will  liofall  lliii  people  of  lliiiareoH 
wlivre  the  liuiiulleuiit  Nurvieon  for  tliu  treatiiivnt  uf  liiliei'iMilosiN, 
elilld  welfare,  and  ollior  vltil  piilillii  hiiillli  purpo-.e'i  aru  huh- 
liviule  I,  the  Cliluf  .Sueretiirv  fully  lenli/es.  lliil  the  leHiiouHi- 
blllt>  r.>r  llie  oiiHpeiiHloii  lit  Hip  NKivleei  iiiiint  rent  siiloly  with 
the  eniiiieilH  whieli  have  |iri'eludii  I  llio  llniinl  from  IsHiiIng  lliu 
griiiilii  l.y  llieir  dellaneo  of  tlin  law.  They  hiive  it  In  their 
iiiiwer  III  niiv  iiiomeiit  |4>  einililu  tlm  lloiiid  t'l  relenne  the  money 
l.v  liitiiiialliig  llieii  wIlllngiieHH  tn  nliide  hy  the  eonihtliMiH  an  In 
llie  audit  ami  iiiIeK  iiiidiir  wliloh  Hie  HiilnldlrH  w<iri<  oiigiimlly 
mide,  and  It  appeiii..  t..  tl,,.  Chief  Meeiularv  Hint  tlio  real  appwil 
lie.   li.  thoie  1. 1.,,'  ii    piider  to  Hnerllloo  thehenllli 

and  thr  livr.<nl  I.  ,,.  p,.oi ,  i.ii.l  the  alllieted  inlher 

tliiiii  uiiliiiiU   to   I  and   legal  I'liiiditioiiM  an  lo  llio 

I'taminiiHoii  ol  llu   :  i  .:  ,    lo   which    no  IuimI  aulhgrllic* 

III  the  poal  have  ovci  ulijuuled. 


•  Ibid.,  DMOiubtr  HUi,  1911. 
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A  large  nmnber  of  the  local  authorities  have  already  given 
the  Local  Government  Boar!  the  assurances  they  require  anil 
are  receiving  tlie  State  grants  in  full,  and  the  Chief  Secretary 
cannot  discriminate  and  make  special  arrangements  by  legisla- 
tion or  otlicrwise  to  enable  other  councils  to  be  treated  more 
favourably  and  relieved  from  all  responsibility  for  the  conse- 
quences involved  bv  the  repudiation  of  their  bargain  with  the 
State. 

Some  members  of  the  Public  Ilealth  Council  have  suggested 
that  many  local  authorities  are  quite  preijared  to  allow  their 
accounts  to  be  audited  and  to  conform  to  the  law  and  the 
regulations,  although  they  have  not  explicitly  said  so  in  reply 
to  the  Board's  circular,  this,  of  course,  remanis  to  be  proved, 
aud  if  the  auditor  in  such  cases  is  given  the  usual  facilities  and 
completes  the  audit  and  passes  the  accounts  and  certifies  that 
the  expenditure,  in  respect  of  which  recoupment  is  claimed, 
has  been  duly  and  properly  incurred,  and  any  other  obligations 
towards  the  Government  have  been  duly  met',  the  public  health 
grants  will  follow  as  a  matter  of  course,  and  the  assurance 
required  by  Ihe  Board  will  then  become  superfluous. 

But  if  this  really  represents  the  intentions  of  any  councils,  it 
would  be  better  for  them  to  at  once  notify  the  fact  to  the  Board 
so  that  the  usual  grants  on  account  of  the  current  year's 
expenditure  conld  be  issued  without  waiting  till  next  year  when 
the  time  for  the  audit  will  arrive. 

More  than  this  the  Chief  Secretary  is  unable  to  promise.  II 
the  course  suggested  is  taken,  the  claim  of  each  council,  as  it 
comes  up,  will  be  duly  considered,  and  where  the  statutory 
obligations  of  the  councils  towards  the  Government  aj-e  ful- 
filled, aud  the  authority  of  the  local  government  is  recognized, 
and  a  legally  appointed  treasurer  exists,  the  Government  will 
gladly  direct  the  grants  to  be  made. 

This  promise  applies  equally  to  all  statutory  committees  of 
the  county  councils  or  district  councils,  and  boards  of  guardians 
which  have  a  separate  auditaud  have  not  associated  themselves 
wiih  the  policy  of  the  councils  of  their  county  on  the  repudia- 
tion of  the  Local  Government  Board's  regulations. 

In  the  case  of  these  bodies  the  Irish  Government  will  give 
favourable  consideration  to  any  application  they  may  make  for 
the  direct  payment  of  the  State  subsidies  to  their  own  treasurers 
instead  of  to  the  county  councils  on  their  behalf  as  heretofore, 
provided  that  their  accounts  are  certiUed  by  the  Local  Govern- 
ment auditor,  or  that  in  the  case  of  an  application  for  an 
advance  on  account  of  the  year's  expenditure  it  is  accompanied 
by  an  undertaking  from  tlie  Committee  that  the  expenditure 
will  be  submitted  to  the  auditor  at  the  proper  time  and  that  all 
tlieir^tatutory  obligations  towards  the  Government  are  fulfilled. 
— Yours  truly^ 

(Signed)       C.  J.  Gregg. 

E.  Coev  Bigger.  Esq.,  M.D.. 

Cbairiiian,  Irish  rublic  Health  Council,  Dublin. 

In  connexion  -with  tbe  withholding  of  the  Government 
grants  for  Irish  health  services  it  must  be  borne  in  mind 
that  the  Criminal  and  Malicious  Injuries  (Amendment) 
Act,  1920,  provides  that  the  trea.surers  of  the  Irish  health 
authorities  shall,  out  of  the  first  moneys  under  their  con- 
trol, meet  decrees  made  under  the  Act.  This  ■would  mean  in 
many  counties,  owing  to  the  number  of  malicious  injuries 
and  the  high  awards  granted  for  compensation,  that  after 
the  funds  had  met  such  charges  no  money  would  be  left  to 
pay  for  the  public  health  services,  including  the  salaries  of 
Irish  Poor  Law  medical  officers.  The  Irish  health  autho- 
rities, apart  from  other  objections,  apparently  consider 
they  would  lose  more  than  they  would  gain  by  giving  the 
undertakings  asked  by  the  Cxovernment  in  order  to  receive 
the  grants  for  health  services. 

In  connexion  with  the  withholding  of  the  grants  the 
following  letter  has  been  addressed  to  the  Lord  Mayor  and 
Corporation  of  Dublin : 

My  Lord, 

The  undersigned  view  with  dismay  the  lamentable  and 
untoward  effect  on  the  public  health  of  Dublin  which  would 
inevitably  follow  the  closing  of  the  existing  machinery  for 
dealing  with  public  health,  and  especially  with  tuberculosis — 
that  disease  which  has  exacted  such  a  heavy  toll  on  the  health 
and  welfare  of  the  civic  population. 

We  also  recognize  what  a  hardship  would  be  inflicted  on  poor 
persons  of  feeble  intellect  by  the  proposed  partial  closing  of  the 
Richmond  .\sylum. 

For  thefe  reasons  alone  we  are  willing  to  offer  our  services  to 
receive  aud  distribute  the  moneys  which  the  above  services 
should  receive  from  the  Treasury,  on  the  conditions,  first,  that 
the  accounts  in  full  of  these  institutions  be  furnished  to  us  in 
order  to  be  audited  by  the  I^ocal  Government  Board  tor  Ireland, 
and  second,  that  we,  as  trustees,  incur  no  liuancial  liability  in 
regard  to  the  administration  of  the  institutions  involved. 

Subject  to  the  approval  of  this  scheme  by  the  Municipal 
Councd,  we  would  be  willing  to  approach  the  Treasury  with  a 
view  to  obtaining  their  assent  to  onr  proposals. 

.Tames  Ckaig,  President,  R.C.P.I., 
Edw.\rd  H.  Taylor,  President,  R.C.S.I.. 
W'm.  p.  Di;LANV,  Governor,  Apothecaries'  Hall, 
John  W.  MooRK.^f.D.,  President  of  the  Royal 

Academy  of  Jledicine, 
James  S.  Ashe.  Honorary  Secretary. 
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Small-PCX  and  Typhis  Fever  ix  Scotland. 
A  MAP.KED  decrease  has  taken  place  in  the  number  ot 
cases  of  small-pox  occurring  in  Glasgow  during  the  past 
fortnight,  so  that  at  the  end  of  last  week  (October  9th)  only 
abont  seventy  persons  were  undergoing  treatment  in  the 
city  hospitals.  Stray  cases  are  being  reported  elsewhere 
throughout  Scotland.  Thus,  during  the  same  week  t^w 
deaths  from  the  disease  took  place  at  Crofthouse  Hospital, 
Ayr,  and  eleven  patients  are  there  being  treated.  A  woman 
who  had  come  from  Glasgow  to  Wick  has  now  been  isolated 
in  the  small-pos  hospital  in  that  town  as  she  was  found 
to  be  affected.  A  third  case  of  small-pox  has  occurred  at 
Dunfermline — a  man  who  had  been  working  at  Rosyth 
Dockyard.  On  October  8th  the  Glasgow  Herald  reported 
four  deaths  from  typhus  at  Greenock,  several  other  cases 
beingunder  treatmentand  all  the  contacts  under  observation. 

EciNBrEGH    UxrVEESITY. 

Entries  for  the  Faculty  of  Medicine  in  the  University  of 
Edinburgh  were  closed  last  April,  the  fi.Ked  maximum 
having  then  been  reached,  and  as  regards  science  the  same 
thing  happened  in  Juue,  when  some  two  hundred  students 
had  to  be  refused  for  this  session.  On  October  6th  1,009 
medical  students  had  already  matriculated,  so  that  the 
number  for  last  session  is  likely  to  be  passed;  among  these 
were  fully  180  "  freshers,"  "including  40  women.  The 
addition  to  the  Anatomy  Department  at  Teviot  Place  and 
the  new  chemical  laboratories  at  the  King's  Buildings 
(Libertoui  are  being  proceec'el  with  a,->  rapidly  as  possible. 
On  October  30th  the  election  of  a  Lord  Rector  will  take 
place :  Earl  Beatty  is  the  present  holder  of  the  office.  The 
Prime  Minister  (Mr.  Lloyd  George)  is  the  Coalition  candi- 
date, and  Professor  Gilbert  Murray  is  being  supported  by 
the  Edinburgh  University  Students'  Liberal  Association. 


,    Inttia. 


The  Pp.evextiox  of  Blindness. 
The  population  of  India,  as  ascertained  by  the  census  of 
1911,  was  315  millions,  aud  it  is  calculated  that  there  are 
about  600.000  blind  persons.  This  estimate  relates  to  the 
totally  blind.  It  does  not  include  people  who  are  going 
blind  or  people  with  some  degree  of  vision,  nor  those  whose 
defective  sight  is  such  that,  though  not  altogether  blind, 
they  would,  in  England,  be  regarded  as  fit  subjects  for  a 
blind  school.  If  all  these  were  included  the  number  would 
be  vastly  increased.  In  all  countries  where  there  is 
intense  sunlight,  great  heat,  and  much  dust,  a  high  inci- 
dence of  blindness  will  probably  be  found,  unless  the 
population  is  sufficiently  advanced  and  intelligent  to  take 
the  necessary  precautions — witness  Syria  and  Egypt,  and 
some  of  the  Balkan  territories,  with  their  intense  heat  iu 
summer  and  a  dust-laden  atmosphere.  In  India  itself  the 
dry.  hot  areas  like  Bind  are  much  worse  in  the  matter  of 
blindness  than  the  comparatively  cool,  damp,  and  greener 
tracts  like  the  Konkau. 

Mr.  C.  G.  Henderson,  of  the  Indian  Civil  Service,  in  a 
pamphlet  entitled  BUnilness  in  India  and  the  rossibilitiis 
of  i(s  Diininulion,^  has  given  an  account  of  his  personal 
investigations  in  the  districts  ot  India  in  which  he  has 
worked.  His  statement  of  the  high  incidence  of  blinduess 
is  lamentable,  and  his  account  of  the  lethargy  of  the  people 
in  the  face  of  their  afflictions  aud  the  little  that  is  done  to 
bring  home  to  them  the  po.ssibilities  of  relief  calls  for  the 
attention  of  those  who  have  the  interests  of  that  great 
country  at  heart.  The  Indian  peasant,  he  says,  fails  to 
realize  the  danger  of  eye  complaints  which  may.  if 
neglected,  lead  to  blindness.  Even  where  medical  facilities 
are  near  at  hand  he  often  fails  to  take  advantage  of  tliom, 
and  when  for  a  complaint  which  he  may  regard  as  trivial 
he  has  to  travel  many  miles  aud  attend  regularly  at  a  distant 
dispensary  l.c  remains  in  his  village  and  suffers  the  con.sc- 
quenccs  of  his  neglect.  The  Indian  public  would  like  medical 
facilities  to  be  brought  almost  to  their  ver}'  doors,  and 

^Blimltiess  in  Jiidta  aii<J  the  rossibtlilies  of  its  DimiHulitm.  Hy 
C.  G  Hendei'soo.  I.C.S.  Bomlmy  and  Madras:  Oxford  University 
press.    1913.    (Cr.  8vo,  pp.  54.    12  anuaG.) 
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many  an  eye  is  destroyed  by  tlie  travelling  quack  vrbo 
visits  villages  and  persuades  bis  patients  to  submit  to  bis 
unskilled  operations.  Tbere  are  tbousands  ot  blind  per- 
sons in  India  vrho  could  obtain  some  nieasuro  of  sigbt  i£ 
they  would  submit  to  a  surgical  operation.  C'atavact  is 
one  of  Uk  commonest  causes  of  blindness,  and  may  come 
on  as  early  as  30  to  35  years  of  age.  Small-pox  takes 
a  heavy  "toll  of  sight.  Trachoma,  conjunctivitis,  and 
keratitis  add  to  the  heavy  list;  and  ophthalmia  neonatoium 
is  very  destructive.  Midwifery  is  mainly  in  the  bauds  of 
dais,  who  are  unqualified  midwives,  entirely  without 
education,  dirty  in  their  habits,  and  primitive  iu  their 
ideas ;  90  per  cent,  of  the  maternity  cases  are  attended 
by  these  women.  The  efforts  made  during  the  last  few 
years  to  teach  them  something,  improve  their  methods, 
and  supervise  their  work  have  met  with  success,  but  must 
be  e.^tended. 

The  broad  lines  on  which  the  work  ot  reform  might, 
Mr.  Henderson  conceives,  be  attempted  are  something  as 
follows : 

1.  Campaigns  against  ophthalmia  neonatorum;  even  it  at 
first  conlinea  to  the  cities,  tlie  work  would  be  of  the  greatest 
importance. 

2.  Finding  out  the  Wind  and  attempting  to  bring  the  benefits 
of  modern  surgcrv  to  them. 

3.  The  settiug  U])  of  village  medical  agencies  to  keep  m 
constant  touch  with  the  sufferers. 

4.  The  estabhsbment  of  travelling  liospitals  and  dispensaries 
connected  wiUi  the  larger  more  centrally  situated  hospitals  of 
the  great  towns. 

In  an  appendix  a  number  ot  cases  are  cited  ot  blind 
per.sons  who  were  brought  under  surgical  treatment  so 
that  sight  was  regained.  There  is  a  foreword  by  Colonel 
Elliot,  in  which  he  writes:  "  The  pity  ot  it  all  lies  in  the 
fault  that  80  much  could  be  done  to  rescue  these  poor 
I)eople  if  their  true  condition  were  once  realized  by  their 
more  fortunate  fellows." 

The  Pasteur  Institl'TE,  Siiili.ono. 
The  third  annual  report  of  tho  King  Edward  VII 
Memorial  Institute,  Shillong,  states  that,  during  1919, 
1,406  patients,  or  40  per  cent,  more  than  in  1918,  under- 
went the  full  course  of  antirabic  treatment.  Two  patients 
died  of  hydrophobia  during  their  treatment,  7  from  hydro- 
pliobia  within  fifteen  days  of  completing  tho  treatment,  and 
6  more  than  lifteon  days  afterwards  ;  thus  the  total  hydro- 
phobia death  rate  was  15  deaths  out  ot  1,408,  or  1.07  per 
cent.,  and  the  failure  rate  0.43  per  cent.  Jackal  bites  wore 
next  in  froquencv  to  dog  bites,  and  were  the  most  important 
cause  of  rural  ca.scH.  Treatment  of  kala  a/ar  by  intravenous 
injections  of  tartar  cuielic  has  reduced  tho  mortality  from 
this  disease  iu  Assam  from  90  per  cent,  five  years  ago  to 
a  figure  approaching  25  per  cent.  In  tlie  course  ot  treat- 
ment 200  eg.  of  tartar  emetic  are  given  intravenously, 
in  1  per  cent,  solution,  over  a  period  ot  two  and  a  half 
to  three  months.  Tho  chance  of  finding  Ijcishman- 
Donovan  bodies  in  blood  films  is  reported  to  bo 
greatly  increnscd  if  1  c.ciii.  of  liquor  aclreualini  ifi.P.) 
IH  given  half  an  hour  before  tho  blood  is  removed. 
NuiuorouH  bacteriological  RliidicH  have  been  made  of  Naga 
More,  the  tranHiuiHsiou  of  wliicli  is  probably  duo  to  fhos. 
Kilins  ma'lu  from  the  pus  contained,  in  addition  t<i  cocci 
and  splrochtU'toH,  ft  fusiform  bai  illus,  which  ajipears  to  be 
identical  with  that  of  Vinconl's  discaHO.  The  ronchmion 
in  rfachcd  that  Naga  Horo  is  merely  Vincent's  diMoaso, 
nflecling  not  the  mucous  meiiibraneii,  but  tho  skin  tisHucs. 
Kor  iirophybixiH  of  iiiMticnxa  a  mixed  vaccine  was  nuiiiu- 
f(u:lureil  on  a  largo  Hcale  and  used  oxt<'iisiv(ly.  Tlie  cou- 
diliouH  among  the  inoculated  and  the  uiiiiKMMilatod  variiid 
MO  greatly  that  litllx  'itatiHlical  valuu  uttachvH  to  tliu 
collected  rcHullx. 


Contspoutieitrf. 


A  rAfiM.Tv  of  i.i..h.  ,1,.  "Ill  nhortlylMJorRBnirnfl  at  tho 
rollnh  I'nlv<  rMlly  of  I'ohoh.  Hi'vrnil  now  hull<llii«M  liavr 
rc«!«Ml!y  Ixin  added  to  tho  UnlvciHlly  of  Cracow,  hi 
eluding  luHlltiit«H  for  clinical  inedlcliin,  oliHlvtrlcH  ami 
Kynoi'cology,  and  iiilcroliloloxy.  Or.  CleclianoWHUI.  pro 
(i-HHor  ot  pnlhiiloi{li-ul  anatomy,  liait  l)uuD  elected  rector. 

TlIK  rnlviTMllyof  I|i'h1i'lh«rg  lian  rooclvod  half  a  riilllloii 
Diarldt  fioiii  r.  Il<lirln«i'r  of  llleli-nfcld  for  tin-  iriclloii  of 
■  n  liiHllliiti'  for  till'  Hliidy  of  llie  cIiciiiIcaI  (^otiHlhiilUiii  of 
nllMiriiiii.  I'lilll  Ihu  liiNtUiili' Ih  coiiipli'lod  tlii>  roHonrrlioi 
will  Ih'  inrrlKl  on  hi  Uio  phyiiluloglcal  lUHlltulv  undvr  the 
Alrootlon  <i(  Kuitsol. 


THE  MEDICAL  SERVICES  IN  IXDIA. 

Sir, — I  am  much  obliged  to  you  for  your  iuvitation  to 
give  my  views  on  the  subjects  raised  in  connexion  with 
your  leading  article  ot  October  9lh  on  "  The  Medical 
Services  in  India." 

In  the  first  place  I  wish  to  support  as  strongly  as 
possible  every  woul  you  have  written  in  that  article.  The 
really  big  thing,  iuJeed  the  only  thing  that  matters,  is  to 
get  the  best  possible  medical  strvice  for  India,  a  service 
which  will  attract  tho  right  class  of  man,  and  will  give 
the  Indian  Empire  the  fullest  possible  value.  No  question 
ot  sectional  or  Service  interest  must  be  permitted  to  stand 
in  the  way. 

The  British  Medical  Association  has  promised,  and  is 
giving,  its  support  to  tiio  Secretary  ot  State  tor  India  iu 
recruitiug  for  the  I. M.S.  in  rctiuu  for  bis  very  statesman- 
like appreciation  of  the  medical  position  in  India.  Whether 
it  is  possible  for  any  body,  however  powerful  it  may  be,  to 
achieve  this  purpose  which  we  share  with  the  Secretary  of 
State,  must  depend  very  largely  on  the  evolution  ot  affairs 
in  India  itself.  A  wise,  wide,  statesmanlike  plan  such  as 
that  put  forward  by  the  Vcrucy  Lovctt  Committco,  will,  it 
carried  into  effect,  go  a  very  long  way  to  rehabilitate  the 
medical  service  in  India.  On  the  other  hand,  the  con- 
tinuance of  the  present  condition  of  jealousy,  overlapping, 
and  schism  will  assuredly  be  disastrous  to  the  future.  It 
is  most  important  that  this  matter  should  bo  put  clearly 
and  squarely  before  the  Cloveruuient  of  India,  before  tho 
peoples  they  govern,  and  before  the  wider  Kiupire,  which 
takes  an  interest  in  tho  welfare  ot  each  and  every  part  ot 
His  Majesty's  dominions. 

Tho  Esher  Committee  lays  stress  on  the  importance 
of  a  unified  service,  and  admits  that  the  Verney  Lovctt 
report  puts  forward  the  only  feasiblo  scheme  for  tho 
formation  ot  such  a  service,  but  denies  its  support  to  that 
recommendation  on  what  ajipear  to  mo  to  be  wholly 
partisan  grounds.  The  arguments  that  tho  Esher  Com- 
mittee adduces  in  favour  ot  this  lamentably  weak  policy 
arc  feeble  to  a  degree.  They  may  impress  a  committea 
ot  laymen ;  they  will  not  carry  weight  with  export 
medical  men. 

During  the  years  that  I  have  luid  the  honour  to  bo 
Chairman  of  the  Naval  and  Military  Committeo  I  havo 
had  ample  opportunity  of  studying  tho  treml  of  thought 
and  the  policy  of  tho  Ifritish  Medical  Association.  'i'h« 
Association  has  no  interest  in  the  rivalries  and  dibagroo- 
ments  ot  different  services.  Its  one  desire  is  to  put  the 
interests  of  medical  men  and  of  thoso  they  servo  iu  tb« 
front  rank,  and  I  am  confident  that  tho  support  which  it 
can  and  will  give  to  the  Cioveriiiiu'ut  of  India  in  the  future 
must  and  will  bo  largely  determined  by  the  way  in  which 
that  body  handles  largo  tpiestioiis  of  medical  policy,  such 
as  those  raised  by  the  Verney  ],ovett  report. 

It  is  most  deplorable  that  we  should  have  been  deprived 
at  this  anxious  time  of  the  help  of  .Sir  William  llabtio.  1 
hail  many  opportunities  of  disiiissing  with  him  (piestions 
allied  to  those  now  under  consideration.  I  had  looked 
forward  to  the  day  when  ho  would  be  the  Chaii'inan  of  tho 
Naval  and  Military  Committee,  with  both  the  will  and  tho 
intoution  to  dovcilop  the  groat  scliciiie  of  his  later  years — 
namely,  the  institution  of  a  iiiiilied  medical  service,  both 
on  sea  and  land,  for  the  length  and  breadth  of  tho  Kritish 
iOmpiro.  In  this  I  IiikI  proiiii-,('d  him  my  whole  hearlod 
support.  Ho  was  far  ahead  of  his  time,  hut  the  \  ornoy 
Lovctt  Coiuiiiitteo  would  apjiear  to  have  heeii  not  fat 
behind  him,  for  its  report  fiui'shadows,  if  iliiiily,  an 
aHplralion  in  the  Hnmo  direction,  to  which  the  foriiiatioii 
of  an  Indian  Medical  CorpH  is  ineri'ly  a  stopping  stone. 

I  trust  that  you  will  helirvo  that  iu  writing  as  1  havo 
done  I  am  enueavonring  to  pcisonify  tho  policy  of  tho 
AMSociatioii  to  put  the  cinpire  lirit  and  personal  eiiiiHidora- 
lions  by  coiiipariHon  nowlioro.  I  am  not  writing  as  iinn 
who  once  Ixdongotl  l<i  the  l.M.,S.,  but  as  one  who  ti'els  that 

f;ri'at  liiHlory  is  now  being  made,  ami  that  the  responsi' 
lilities  for  nmliing  it  aright  are  very  gravo  indued. 
I  would  not  linHitalo  to  sarrifice  any  or  ovory  intercHl 
to  that  of  lli<<  grenU'Ht  good  of  tho  greatest  number.  — 
I  am,  olc, 

n.   II.  Ki.i.ioT, 

Chklrmnn.  Nnvnl  nli.l  MlllUl  r  ('niniillllo«w 
LoiiJou.  W..  Oct.  lOtb.  UrIUah  Mnlirnl  Auuvlktluii. 
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THE  MOBILE  PROXIMAL  COLO.V. 

Sir, — Mr.  Johu  Morley,  iu  Lis  iutei-estiug  artiole  on  the 
mobile  proximal  colou  iu  j'our  last  issue,  refera  to  one  of 
luiue  on  the  same  subject  publisLctl  in  the  British  Journal 
0/  Surrjerii,  January,  1920.  He  is  able  to  couJenm  it  in  a 
few  incisive  seutence.s,  and  I  do  uot  feel  able  or  inclined  to 
defend  it  with  similar  brevity  and  without  uudue  trespass 
upon  your  space.  I  am  contenting  ujyself,  therefore,  with  a 
few  comments  upon  his  references  to  my  article,  and  with 
the  observation  that  they  only  deal  with  the  fringe  of  the 
subject.  He  quotes,  apart  from  its  context,  a  sentence  from 
the  middle  of  my  article  tliat  "'  the  second  part  of  the  duo- 
denum is  the  site  most  liable  to  ulceration."  He  omits  to 
ijuoto  any  of  the  seven  preambles  iu  the  form  of  questions 
which  govern  the  whole  of  what  is  written  subsequently. 
Xo.  4,  on  the  second  page  of  the  article  (p.  344  of  the 
British  Journal  of  Surgery).,  reads: 

W'liy  are  gastric  ulcers  clastered  around  the  pyloric  region  of 
the  stomach,  and  why  is  it  that  duodenal  ulcere  are  almost 
always  in  the  first  und  second  parls  of  the  duodenum '? 

This  was  meant  iu  addition  to  emphasize  by  omission 
the  uniTer«;al  knowledge  that  there  is  an  ulcer- bearing  area 
cxtcuding  from  the  prcpj-lcric  portion  of  the  stomach  to 
the  level  where  the  hepatic  flexure  of  the  co'on  crosses  the 
diiudenum,  and  that  the  relative  immunity  from  ulcers  of 
the  cardiac  portion  of  the  stomach  and  of  the  iufracolcuie 
port  on  of  the  duodenum  is  a  most  astounding  phenomenon 
iu  view  of  the  curreut  theories  that  these  ulcers  have  a 
toxic,  chemical,  bacterial,  or  cytotoxic  origin,  or  even 
result  from  "  caecal  stagnation  and  catarrh,"  which  he 
asserts  are  causal  agents,  but  the  '"precise  manner"  of 
whose  action  is  still  hidden  from  him.  All  of  the  208 
adults  and  111  children  whose  operations  formed  the  basis 
of  my  article  had  "  caecal  stagnation  and  catarrh."  Teu 
of  the  adults  had  ulcers,  and  all  of  the  children  were  free 
from  them  I 

In  studying  the  association  of  a  mobile  proximal  colon 
with  gastric  and  duodenal  ulcers,  he  has  frequently  found 
a  difficulty  in  exposing"  the  appeudix  through  the  ordinary 
upper  rectus  incision  owing  to  normal  fixation  of  the 
ascending  colon."  He  must  forgive  me  for  saying  so,  but 
this  is  only  evidence  that  the  ascendiug  colon  was  fixed  iu 
the  region  of  the  appeudix.  The  only  evidence  that  the 
ascending  colou  "is  fixed  in  the  normal  way  "  is  when  it 
has  been  found  to  be  so  by  inspection  and  palpation  of  its 
whole  length— and  this  is  not  possible  through  the  incision 
he  describes.  The  upper  half  of  the  ascendiug  colon, 
as  I  described  in  my  article,  quit*  frequently  retains  its 
primitive  mesentery,  while  the  lower  half  is  fixed  iu  the 
normal  way.  These  observations  on  the  collective 
structural  malformations  of  the  ahmeutary  tract  were 
made  upon  a  series  of  319  operations  1  the  number  is  nearly 
500  now),  during  the  course  of  which  the  whole  of  the 
abdominal  and  pelvic  viscera,  with  the  exception  of  the 
spleen,  were  inspected  and  palpated  as  an  essential  pre- 
liminary to  any  form  of  operative  treatment,  i  Incideutally, 
for  the  last  two  years,  I  now  turn  the  right  rectus  outwards 
instead  of  inwards,  and  refuse  to  operate  without  two 
assistants,  the  sole  duty  of  one  being  to  hold  the  right 
rectus  out  of  the  way.  All  incidental  and  accidental 
snapping  of  nerves  is  thus  avoided.)  Twelve  more  cases 
of  these  rare  diseases  igastric  and  duodenal  ulcers)  have 
fallen  to  my  share  since  the  article  was  written.  In  four 
of  them  the  upper  half  of  the  ascending  colon  retained  its 
primitive  mesentery,  and  in  the  remaining  eight  the 
ascending  colon  was  mobile  over  its  whole  length.  That 
Mr.  Morley  is  unconvinced  by  uij'  writings  is  very  regret- 
table to  me.  but  that  I  have  "  not  attempted  to  justify  "  my 
"  very  questionable  hypothesis  '  is  a  discourtesy  to  him  of 
which  1  must  plead  guiltless.  He  must  forgive  me  once 
luore.  I  attempted  very  hard  indeed,  and  although  the 
attempt  is  .so  poor  iu  his  opinion,  he  must  have  the  charity 
to  believe  that  it  was  made,  and  that  it  was  my  best.  He 
is  clearly  so  interested  in  the  mobile  asccudiug  colon — in 
fact,  I  suspect  him  of  a  deeper  regard  for  its  possibly 
morbid  action  than  for  the  present  he  i3  inclined  to  admit — 
that  I  do  hope  ho  will  be  persuaded  to  publish  iu  full 
detail  the  knowledge  iu  his  possession  whereby  he  can 
"reject  quite  confidently  the  mechanical  theory  recently 
advanced  by  'Waugh,"  the  value  of  which  would  bo  in- 
estimable. .\t  the  same  time  I  hopo  he  will  include  a 
detailed  account  of  any  post-inorlcm  examination  he  may 
possibly  have  had  the  opportunity  of  making  upon  any 


patient  upon  whom  at  any  time  he  performed  the  opera- 
tion of  "  plication  of  the  colon  and  caecuu),"  so  that  we 
may  have  incontrovertible  evidence  that  tor  the  rest  of  the 
patient's  lifetime,  at  any  rate,  "  the  lumen  of  the  gut  was 
permauently  narrowed."  Such  simple  facts  would  be  most 
refreshing,  and  should  not  expose  us  unduly  to  the  charge 
of  a  morbid  "craving  for  simplicity." — I  am,  etc., 
London,  W.,  Oct.  10th.  GeorGE  E.  WaUGH. 


"  THE  RIGHT  TO  STRIKE." 

Sir,,— A  certain  section  of  the  Press,  by  the  siujple 
stimulus  of  a  free  matinee,  recently  succeeded  in  obtaining: 
from  clergymen  their  various  opinions  around  and  about  a 
burning  question.  The  same  process  is  now  being  applied 
to  doctors,  who,  I  hear,  have  been  asked  to  witness,  in 
company  witli  industrial  leaders,  social  workers,  and 
publicists,  a  play  dealing  with  the  strike  problem  to 
which  you  refer  iu  your  issue  of  October  9th.  Moreover, 
each  member  of  the  audience  is  asked  to  answer  by  letter 
the  questions:  "  .Are  doctors  justified  in  counter  striking  ■.' 
Are  reprisal  sl;rikcs  desirable?"  It  is  clear  from  the 
character  of  the  invited  audience  that  strikes  and  labour 
leaders  and  doctors  are  all  associated  in  the  minds  of  the 
promoters;  aud  apparently  with  justification,  for  they 
state  that  they  are  receiving  large  numbers  of  applications 
for  seats  from  medical  men,  who  siu-cly  have  every  right 
to  go  if  they  so  desire  without  drawing  nuy  comment  from 
their  fellows.  Xeverthekss,  the  circumstances  beget  some 
thoughts  which  may  be  expressed  without  offence. 

A  strike  is  the  outcome  of  au  irreconcilable  difference 
between  employer  and  employed.  The  word  strike  has  a 
collective  meaning,  aud  I  would  apply  it  to  an  organized 
movement  affecting  a  number  of  individuals.  One  man 
alone  cannot  strike.  He  may  leave  his  work  iu  an 
endeavour  to  enforce  his  demands,  but  his  solitary  act 
does  not  constitute  a  strike.  The  word  should  be  used 
only  in  its  correct  sense;  it  uot  only  expresses  au  act,  but 
an  attitude  of  mind  towards  an  act.  Thus  if  a  body  of 
men  approach  their  employer  and  ask  for  higher  wages 
which  he  refuses,  aud  then  proceed  to  give  him  a  week's 
notice  which  he  accepts,  that  act  is  not  a  strike.  But  if 
when  the  deadlock  is  reached  both  sides  assume  a  defiant 
attitude,  and  the  men  do  not  give  notice  but  nevertheless 
threaten  to  stop  work,  and  the  employer  accepts  the 
situation  aud  likewise  abstains  from  giviug  them  notice, 
then  all  the  conditions  of  a  strike  are  fulfilled.  Xote 
well  that  the  work  itself  takes  no  part  in,  and  endures 
nothing  as  a  consequence  of,  the  dispute. 

These  conditions  cannot  at  the  present  time  be  repro- 
duced iu  the  medical  world,  for  two  reasons  mainly.  Iu 
the  first  place,  in  contract  practice  a  dispute  might  arise 
leading  to  a  deadlock,  but  it  is  certain  that  no  body  of 
doctors  would  do  more  than  proclaim  their  intention  of 
not  renewing  the  contract  on  the  same  terms.  A  strike 
would  involve  a  dishonourable  breach  of  a  contract  already 
agreed  upon.  In  private  practice  such  a  situation  could 
notarise.  The  medical  attendant  would  either  withdraw 
or  be  dismissed  from  the  case.  In  the  second  place,  the 
character  of  the  work  prohibits  absolutely  anything  in  the 
nature  of  a  strike.  It  has  been  said  that" in  an  industrial 
strike  the  work  itself  does  not  endure  anything  (even  iu 
the  case  of  perishable  foodstuffs  it  is  uot  the  food,  but  the 
people  who  are  deprived  of  it,  who  suffer) ;  but  in  medical 
practice  the  work  is  the  patient  and  the  patient  is  every- 
thing ;  and  if  anyone  can  say  that  he  has  it  within  him  to 
strike— that  is,  to  abandon  his  patients  and  tlatly  refuse  to 
see  them  iu  any  circumstances— then  the  sooner  he  realizes 
that  he  has  no  moral  right  to  be  called  a  doctor  the 
better. 

There  are  .some  who  still  seek  to  trail  the  name  of 
Medicine  in  the  mud  by  advocating  the  adoption  of 
industrial  methods  of  settling  disputes.  Let  them  go  on. 
Their  historical  credit  will  not  be  greatly  adorned  by  such 
a  record.  Our  general  mental  level  may  be  none  too  high, 
but  the  recent  negotiations  with  the  Ministry  of  Health 
showed  conclusively  that  any  method  resembling  a  strike 
is  abhorrent  to  the  vast  majority  of  medical  men,  aud 
embraced  only  by  the  fire-eating  few. 

The  practice  of  medicine  stands  apart  from  any  other 
calling,  and  those  who  seek  to  instil  into  it  the  methods 
of  the  office  and  the  shop,  or  to  associate  it  iu  any  way 
with  such  au  act  as  a  strike,  only  reveal  their  own  sad 
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lack  of  the  spirit  wliicb  tbe  public  are  entitled  to  expect 
to  animate  their  doctors. — I  am,  etc., 
October  lOth. W.  A.  SroKE.. 

Sib, — 1  tbink  most  medical  men  will  agree  with  mc  tliat 
\re,  as  a  profession  and  as  really  the  most  powerful  of  all 
bodies,  are  responsible  to  mankind,  society,  the  country, 
and  the  Empire  if  we  do  not  bind  together  to  curb  labour 
in  its  present  destructive  and  irresponsible  attitude 
towards  the  rest  of  the  community.  A  little  while  ago  the 
profession  at  once  put  an  end  to  a  railway  strike  iu  the 
south  of  France  by  refusing  to  attend,  directly  or  in- 
directly, to  persons  or  their  families  connected  with  the 
strike.  If  the  medical  profession  acted  up  to  its  responsi- 
bility in  England  and  Scotland  it  would  do  away  at  onco 
•with  the  dreadful  prospect  ahead  of  us  in  Ireland,  Great 
Britain,  and  the  Empire. — I  am,  etc., 

R.   W.   BURKITT. 
Iiairobi,  Britlsli  East  .Africa.  Sept.  15th. 


AXTIMOXY  IN  KALA-AZAE. 
Sir, — Dr.  .T.  liodds  Price's  letter  in  your  issue  of  Sep- 
tember 18th,  advocating  the  use  of  the  sodium  salt  of 
antimony,  will  be  of  the  greatest  interest  to  practitioners 
in  the  tropics  who  have  kala-azar  cases  to  treat.  Tho 
cough,  nausea,  and  retching  which  frequently  occur  after 
the  intravenous  injection  of  tartar  emetic  solution  are  a 
Kcrions  disadvnnlage  to  the  use  of  this  salt.  Although  I 
cannot  claim  to  have  administered  thousands  of  injections, 

?'et  I  and  my  assistants  in  Madras  have  administered  some 
lundreds  of  injections,  in  many  cases  carrying  the  dosage 
up  to  10  com.  of  the  2  per  cent,  solution  of  tartar  emetic 
in  nonnal  saline.  Severe  cough,  nausea,  and  retching  has 
been  met  with  in  a  number  of  these  cases,  but  as  a  rule 
these  symptoms  have  occurred  only  when  the  dose  lias 
attained  or  exceeded  6  c.cm.  15y  giving  tho  injections  on 
an  empty  stomach,  and  keeping  the  patient  "  absolutely 
still  "  for  ten  minutes  after  injection,  tho  coughing  and 
retching  Is  minimi/cd,  bat  tlicro  are  a  number  of  cases  in 
trliicli  Buch  precautions  fail  to  prevent  these  symptoms 
occurring. 

lir.  Dwlds  Price  recommends  tho  nso  of  the  sodium  salt 
of  antimony  tartrate  in  a  strength  of  1}  grains  in  10  c.cm. 
of  normal  saline,  tho  maximum  dose  being  10  c.cm.,  as  he 
Bays  this  salt  is  less  liable  to  produce  cough,  nausea,  and 
collapso  than  tho  potassium  salt.  It  is  possible,  however, 
that  these  symptoms  might  be  produced  even  by  tho 
sodium  salt  if  used  in  a  2  per  cent,  solutiou  with  a 
maximum  doso  of  10  c.cm.,  which  contains  over  3  grains 
of  tho  salt,  but  tho  great  advantage  of  the  sodium  salt 
appears  to  bo  that  it  is  efficacious  in  curing  kala-azar  in 
considerably  Hinaller  doses  than  tho  potassium  salt,  and  so 
toxic  effects  arc  avoided.  If  those  smaller  doses  of  tho 
Hodium  salt  do  indeed  prove  cflieacirms,  tho  iiso  of  this 
gilt,  which  is  easily  obtained,  will  rnrtainly  prove  a 
iiiarkod  advance  in  tho  treatment  of  Icala  a/.ar,  for  the 
cough,  nnuHca.  and  colliipKos  produced  by  tho  potassium 
Halt  HometiiiieH  result  iu  the  patient  (or  his  parents  in  tho 
coMO  of  a  child)  refuHing  to  permit  tho  treatment  to  bo 
f'ontinncd  until  an  apparent  euro  is  efroct<,'d  ;  and  in  my 
experience  ciiboh  whieli  have  undergono  an  incompleto 
courHO  of  injections  of  tartar  emetic  uro  very  dilllcult  to 
cure  1(  a  relapse  occurs. 

1  ■lioiild  lilio  to  endorse  Dr.  Doddn  Prico'H  statoment  that 
n  eofM^  of  linin  a/ar  can  only  be  cnnHldorcd  cured  provided 
that  in  o/ldilion  to  prolonged  absenco  of  fever  llieio  is 
iimtked  diiiiinution  in  the  hI/o  of  the  Nplcen.  Tills  latter 
Hign  IN  a  ni'iHt  jinporlnnt.  if  not  tho  iiioHt  important,  rlinieal 
nign  of  euro,  fur  1  have  had  tho  o|ipijrluiiily  of  following 
llin  HubHei|uf'iil  iiUtory  of  some  of  iiiy  pfitJenlN,  and  liavo 
ootoil  that  tliroin  in  whom  there  waN  iiiailted  diminution  in 
llie  Hi/.o  of  llio  Hjileen  during  trealiiinnt  liavn  lind  no 
relapse,  and  llm  nj.l'eii  has  roulinucd  to  ditniiii'ili  Iu  ni/n 
until  it  111!  I   benealli  the  coNlal  mnrgiii  a  f<'W 

weoliK  nfU  '  '  roiint.    On  the  other  hniid,  I  have 

lind   tlio  III'  |i'<iii'n''»  of   flmliiig  tlint  in   HnuiK 

pativutN  wim  li.ivi)  I  1.1  .111  tr(>ntiiient  beforn  tli' re  Iri-i  lii  eti 
liiarlK-'l  iliiiiiniiti>>n  in  llin  si/e  of  the  Hpleoii.  the  djir  iie 
haM  reeurieH  wiMiiii  a  f<'W  iii'iiitlin,  and  Im'i  not  been  eureil 
by  a  (iirllii  r  e.eiinn  of  iiijiu'li<iii»,  though  temporary 
iiii|>iov(iiii"Ut  liUH  (iilliiwed  III  Hiiiiiii  i-ancN, 

Xl  woisa  lo  uio,  Uiorafuro,  that  uuoo  baviug  commoncod 


the  treatment  it  is  essential  to  continue  tho  injections  until 
apparent  cure  is  ett'octed,  as  indicated  by  prolonged  ab^eaco 
of  fever  with  marked  reduction  in  the  size  of  the  sploan.^ 
I  am,  etc., 

F.  F.  Elwes,  M.D.. 
London.  ^V.,  Oct.  11th.  .  Lieut.-Colonel  I.M.S. 


TUBERCULOUS  MILK. 

Sir. — In  your  review  of  Dr.  Marcus  Paterson's  book. 
The  Sliibbotellis  of  Tuberculosis,  you  state  that  "he 
suggests  that  the  iugestion  of  a  moderate  amount  of  tuber- 
culous poison  during  childhood  may  have  an  immuniziug 
effect  iu  the  long  ruu."  I  understand  that  this  theory  has 
already  been  propounded  by  a  few  tuberculosis  experts. 
One  cannot  imagine  a  more  pernicious  halftiuth  being 
promulgated.  It  is  one  which,  if  it  gains  ground,  will 
certainlj-  handicap  the  sufficiently  difficult  work  of  district 
medical  officers  of  health  in  combatiug  tuberculosis  in 
milking  holds.  The  10,000  children  under  5  years  of  nge 
who  die  annually  in  England  and  Wales  from  tuberculosis 
have  evidently  ingested  an  immoderate  amcnut  of  tuber- 
culous poison.  The  majority  of  milking  herds  iu  this 
country  are  not  submitted  to  veterinary  inspection. 
Recentl}-,  when  my  three  rural  councils  applied  for  per- 
mission to  appoint  veterinary  officers,  they  were  advised 
to  postpone  such  action  pending  tho  legalizing  of  the 
Milik  and  Da'r'.ps  (Consolidated!  Hill,  which  vests  county 
councils  and  count}'  boroughs  with  the  necessary  powers 
for  this  purpose.  At  present  I  am  dependent  upon  volun- 
tary notification  from  private  veterinary  surgeons.  In  this 
way  I  have  had  many  tuberculous  cows  destroyed  and  the 
herds  submitted  to  the  tuberculin  test. 

The  campaign  against  tuberculosis  has  in  the  past 
suffered  much  from  "views"  and  "cures."  These  come 
and  go,  hut  still  the  most  readily  preventable  of  infectious 
diseases  continues  to  take  its  toll  of  hundreds  of  thousands 
of  wage  earners  and  producers.  Scientific  leaders  amongst 
medical  men  should  be  absolutely  sure  of  their  ground 
before  they  make  statements  ou  highly  controversial 
subjects,  otherwise  the  lay  miud  is  confused.  Some  of 
my  councillors,  who  had  heard  of  tho  theory  in  (piestion, 
were  with  difficulty  convinced  of  the  necessity  of  measures 
being  taken  to  improve  the  milk  supply.  It  was  argued 
that  if  doctors  say  tuberculous  milk  is  good  for  childi'en, 
then  dirty  milk  cannot  be  so  harmful  as  it  is  said  to  bo. — 
I  am,  etc., 

S.    XlCOL   ClALUKAITn, 
Nowarkoti-Trfnt.  Oct.  6lh.  Mi'dioil  Olllior  o(  llealtli. 


NERVOUS  AND  FUNCTIONAL  DYSPKPSI.^S. 

Sir,— While  tho  jiapor  with  which  Dr.  Arthur  lluist 
opened  tho  discussion  on  tho  <Ii.1g110.si3  of  the  nervous 
disirders  of  the  stomach  and  intestine  is  obviously  tho 
outcome  of  brilliant  and  paiustaking  work  such  as  wo  aro 
accu  itomod  to  expect  from  him,  it  seems  to  mc— a  general 
pr.ietitiouer  to  include  too  much  in  tho  term  nervous 
ilisorders.  Allowing  cancer  of  tho  stomach,  peptic  ulcer, 
and  gastritis  to  be  organic  diseases,  lie  apparently  classiQos 
all  oilier  forms  of  dyspepsia  as  of  nervous  origin. 

.\ro  wo  not  all  too  prono  to  misuse  tlio  word 
"  functional  "  ?  Dr.  T.  Lewis,  in  a  lecture  on  heart  disease 
some  mouths  ago,  pointed  out  how  it  was  misiiHod  in  that 
connexion,  and  in  tho  same  way  there  is  a  tendency  to 
aSHUmo  that  functional  dihenses  of  the  stonmcli  are  also  of 
nervous  origin.  If  the  stomach  i.s  not  fullilling  its  avoiago 
duty,  if  It  fails  to  Hcerele  enough  or  if  it  secretes  too  much 
gastric  juice,  if  its  molilily  is  slow  or  over  active- -tlieso 
arc  fiinelioiial  defects  whetiior  organic  diboaso  be  present 
or  no  -  but  aro  wo  jUHlltW'd  in  assigiiing  a  ucrvoiis  origin 
to  all  of  theiti ',' 

I.ft")  iratory  experimenlH  are  of  coiiiho  essential  to  tho 
projMir  iinderHtainling  of  the  fuiidaineiitalH  of  diHoiise  but 
when  the  Ntonmeh  is  only  discussed  iu  teriiis  of  test  meals 
ami  .r  rny  llndings  arc  wo  not  apt  to  nverleok  the  fact  lli.it 
few,  if  any,  dUeiiMes  can  bo  said  to  belong  to  a  ►inglo 
organ?  TonHllliliH,  eiiilocardiliM,  m'|ihritlM,  pneuiiiuiiiu.for 
exnm|ilc.  Kaoli  of  llume  in  only  the  salient  feature  of  ft 
gi'neial  tniinoniia,  and  in  a  liiuiilar  way  many  of  llio 
•  o  called  fiiiietional  dyMpopslas  are  not  of  nervous  origin. 
'I'liUe  the  idionyneiiiMJes  agniimt  ft  certain  food  that  m  eiii- 
i  I  an  oeeiiHioDftl  hi'allliy  subject.  This,  it  has  been 
HUggosted,  is  ill    the  nature  ot  au  anaphylaxis,  and  the 
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perverse  bebavioHr  of  tlie  infant  storaacli  may  perbaps  be 
similarly  explained.  We  know  bow  a  normal  baby  digests 
its  motber's  milk  thorougbly  one  day  and  tlie  next  bas 
a  severe  attack  of  indigestion  because  some  worry  or 
Excitement  bas  affected  tbe  maternal  secretion. 

I  tbink.  too,  tbat  Dr.  Hiust  exaggerates  wben  be 
ascvibes  all  fiatuleuce — apart  from  t'latof  organic  disease — 
to  swallowed  air.  If  tbis  is  so,  wliat  is  tbe  nature  of  tbe 
gas  tbat  a  dose  of  peppermint  or  otber  carminative  never 
fails  to  expel  from  a  bealtby  stomach '?  Is  not  a  certain 
amount  of  gastric  fermentation  a  normal  process? — 
I  am.  etc., 
■n'esltliff-on-Sea.  Oct.  5tb.         T.  BlanXH.^RD   SeLLOKS,  M.D. 


THE  EYE  AND  MOUTH  IX  SLEEP. 
Sir. — Maiulj'  with  the  object  of  ascertaining  wbether 
the  closed  mouth  in  tbe  human  being  was  tbe  natural 
physiological  state,  some  fourteen  years  ago  I  made  some 
observations  with  regard  to  respiration  during  sleep  on 
three  classes  of  individuals:  ill  Infants  during  tbe  first  few 
days  of  life  while  Mil  in  a  lying-in  ward  ;  (2)  patients  in 
the  phthisical  wards  of  a  Poor  Law  infirmary;  (3)  aged 
people,  from  at  ages  ranging  from  80  to  100  years,  in  tbe 
dormitories  of  a  large  workhouse. 

I  am  not  in  a  position  to  reproduce  figures,  but  the  main 
impressions  I  gathered  were  as  follows:  ioi  I  found  tbat 
healthy  infants  invariably  slept  with  the  mouth  shut.  Tbe 
few  exceptions  who  slept  witlr  the  mouth  open  were  found 
to  be  suffering  from  an  early  snuffles  whicli  set  in  about 
the  third  daj'.  li)  Among  phthisical  patients  an  abnormal 
number  were  mouth-breathers  with  narrow  nostrils  and 
narrow  chests.  (0)  Among  the  old  |-eople  the  closed  mouth 
was  the  rule  during  sleep.  Many  of  these  people  bad  the 
Koman  type  of  nose  with  large  beau-shaped  nostrils.  With 
regard  to  the  closure  of  tbe  eyes  during  sleep,  I  have 
noticed  tbat  certain  children  when  ill  often  have  the  lids 
partly  open  during  sleep — sufficient  to  show  th«  eyeballs 
rolling  about. — I  am,  etc., 

Fp,a>;k  B.  Skekrett,  M.B.,  B.Sc.Lond. 
London,  E.,  Oct.  4th. 

MORTALITY  OF  YEXEREAL  DISEASTIS. 

Sir, — Are  not  all  such  discussions  as  tbat  now  pro- 
ceeding in  your  columns  futile,  unless  we  remember  and 
appreciate  two  dicta  of  the  late  Dr.  Mercier? 

il)  A  disease  .  .  .  has  no  existence  hi  rebus  naturae  or  in  rcrum 
iiatuni,  but  is  a  mental  concept ; 

2 1  I'he  cause  of  an  effect  is  that  cause  in  which  for  a  certain 
purpose  we  are  most  interested. 

Were  these  fundamental  and  indisputable  truths  properly 
appreciated,  many  of  the  differences  between  medical 
controversialists  would  disappear ;  and,  were  they  taught 
in  the  medical  schools,  students  and  teachers  alike  would 
not  be  in  the  state  of  bewilderment  that  a  pertisal  of  recent 
medical  addresses  shows  clearly  to  obtain  nowadays. — • 
I  am,  etc., 
London,  W.,  Oct.  lOtb.  F.   G.  Cr00KSH.\NK. 


DEATH  .AFTER  TONSILLECTOMY'. 

Sir, — In  bis  interesting  memorandum  on  this  subject 
(September  18th,  p.  438)  Dr.  Sladden  states  ■'  apparently 
there  was  cardiac  failure,"  although  previously  he  stated 
that  '■  the  heart,  save  for  a  moderate  degree  of  dilatation 
of  the  right  auricle,  appeared  entirely  normal.'  There 
was  no  dilatation  of  tbe  left  auricle  and  no  cougestion  of 
the  lungs,  so  tbat  tbe  mere  dilatation  of  the  right  auricle 
is  the  only  criterion  of  cardiac  failure.  Is  it  a  sufficiently 
good  one "?  To  estimate  a  small  degree  of  dilatation  is 
extremely  diflicult,  and  for  purposes  of  comparison  the 
statement  is  not  very  helpful,  even  if  accompanied  with 
the  actual  increase  in  capacity. 

May  I  suggest,  as  a  result  of  my  experimental  work  in 
this  connexion,  that  it  be  advisable  at  all  post-mortem 
examinations  to  estimate  the  intrapericardial  pressure,  for 
so  far  I  have  found  tbat  tbis  pressure,  which  in  health 
is  negative  to  the  extent  of  4  centimetres  of  water,  becomes 
atmospheric  iu  cases  of  cardiac  failure.  If  my  contention 
be  correct,  then  an  estimation  of  this  sort  will  give  us  some 
detiuite  standard  to  work  -with.  Accompanying  this 
variation  of  pressure  it  is  found  tliat  the  quantity  as  well 
as  the  specific  gravity  of  the  pericardial  fluid  varies  so 
that  it  would  be  well  in  all  reports  to  include  data  of 
this  sort. 


Dr.   Koch's   letter  in   your  last   issue    emphasizes   the 
importance  of  such  a  suggestion,  because  undoubtedly  tbe 
chemical  chloroform  reacts  adversely  ou  hyperthyroidiiied 
blood,  and  consequently  on  tbe  secretions. — I  am,  etc., 
Swansea,,  Oct.  11th.  G.  ArboUE  Stephexs,  M.D. 


©bituartr. 


WILLIAM  MUERAY,  Jl.D.,  F.K.C.P., 

Xcwcastle-upon-Tyne. 

On  October  4tb,  at  Scaurbank,  Longtown,  Cumberland, 
where,  as  also  at  Armathwaite  in  the  same  county,  be  had 
lived  in  comparative  retirement  since  be  left  Newcastle 
several  years  ago,  Dr.  William  Murray  passed  away  at  tho 
ago  of  81.  The  news  of  his  death  was  received  in  New- 
castle with  regret,  for  there  are  still  mauj'  persons  living 
on  T^-neside  who  are  grateful  to  bis  memory  for  medical 
services  rendered  to  them  or  to  their  friends. 

A  native  of  Chester-le-Street,  co.  Durham,  Dr.  William 
Murray  retained  a  strong  affection  for  tbe  North  of  Eng- 
land. From  Durham  school  he  went  to  the  medical  school 
and  Royal  Infirmary,  Newcastle-upon-Tyne.  He  then  went 
to  University  College  Hospital  aud  afterwards  studied  iu 
Paris.  He  obtained  the  M.ll.C.S.  and  L.S.A.  diplomas  in 
1859,  the  M.D.  degree  of  Durham  University  in  1862,  and 
the  M.R.C.P.  diploma  two  years  later.  In  1872  he  was 
elected  a  Fellow  of  the  Royal  College  of  Physicians  of 
London.  Although  he  never  held  an  infirmary  appoint- 
ment, he  yet  succeeded  in  securing  a  largo  consulting  prac- 
tice in  the  northern  counties.  As  a  specialist  for  diseases 
of  women  his  opinion  and  assistance  were  much  sought 
for,  but  his  wide  knowledge  and  intuition  made  him  equally 
distinguished  as  a  general  consultant.  His  stroug  person- 
ality, fine  presence,  attractive  manner,  and  discernment 
not  only  made  him  an  acceptable  presence  iu  a  sick-room, 
but  explained  why  his  professional  attainments  were  so 
higbl}'  appreciated  by  his  confreres. 

For  fourteen  years  he  lectured  on  physiology  in  the 
Newcastle  School  of  Medicine.  His  lectures  were  marked 
by  an  originality  and  breadth  of  interpretation  which  the 
students  enjoyed.  Dr.  Murray  outlived  nearly  all  bis 
contemporaries.  Of  his  old  pupils  who  are  fortunately 
still  with  us  may  be  mentioned  Dr.  John  Hedlcy  of 
Middlesbrough;  between  these  two  from  first  to  last  there 
remained  ties  of  the  closest  friendship. 

Dr.  Murray  contributed  important  papers  to  the  medical 
journals.  One  of  bis  books,  Rouijh  Notes  on  Beinedies,  is 
well  known,  for  it  has  passed  through  several  editions,  so 
admirably  does  it  meet  the  needs  of  the  general  practi- 
tioner. To  tho  deceased  belonged  the  honour  of  having 
cured  tbe  first  case  of  abdominal  aneurysm  by  pressure. 
It  was  accomplished  by  relays  of  willing  assistants.  As 
a  student  of  Sir  William  Jenuer  and  Sir  Alfred  Garrod 
Dr.  Murraj'  carried  on  the  high  traditions  of  tbe  practice 
of  medicine  of  their  time.  Medicine  kent  ever  presenting 
to  him  fresh  problems  for  solution.  Over  these  he  pon- 
dered, not  only  when  iu  tbe  armchair  in  his  study  but  in. 
bis  country  pursuits. 

It  was  after  a  breakdown  in  health  in  the  early  part  of 
his  professional  career  that  Dr.  Murray  decided  to  indulge 
in  a  long  holiday  and  took  up  fishing  aud  shooting,  iu  both 
of  which  be  afterwards  became  an  adept.  He  was  a  keen 
and  successful  angler,  many  a  salmon  having  succumbed 
to  bis  lures. 

Dr.  Murray  played  an  important  part  in  founding  the 
Y'oung  Jlen's  Christian  Association  in  Newcastle ;  lie  was 
its  first  president  and  held  the  office  for  many  years. 
Twice  married,  he  leaves  by  his  second  marriage  a  widow 
and  daughter.  One  of  the  sons  by  his  first  marriage  is 
Professor  George  R.  Murray,  who  holds  the  Chair  of 
Systematic  Medicine  in  tbe  Victoria  University  of  Man- 
chester. Dr.  William  Murray's  remains  were  laid  to  rest 
in  .Arthuret  Churchyard,  Longtown,  Cumberland,  ou 
October  6lh. 

RICHARD  DAVY,  M.B.Edin.,  F.R.C.S.ExQ., 
Consulting  Surgeon.  Westminster  Hospitnl. 

Mr.  RicH.tRD  Davy,  who  died  at  his  house,  Burstone 
Manor,  Bow,  North  Devon,  was  for  thirty  years  well 
known  as  a  consulting  surgeon  in  London.  He  was  born 
at  Cbirlmleigb,  in  Devon,  in  1838,  where  his  father.  Mr. 
J.  C.  Davy,  had  long  practised.     Tbe  son  entered  at  Guy's 
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Hospital  in  1858,  and  took  the  diploma  of  M.R.C.S.  in 
1860:  afteiwards  be  went  to  Edinburgh,  -where  he 
graduated  M.B.  in  1862.  After  a  -winter  in  Paris  he  settled 
in  Loudon,  became  surgeon  to  the  St.  Maryleboue  General 
I>ispensary,  and  assistant  surgeon  to  the  Westminster 
Hospital.  He  took  the  diploma  of  F.R.C.S.Eng.  in  1868. 
and,  without  devoting  himself  specially  to  it,  gave  a  great 
deal  of  attention  to  orthopaedics;  that  department  of 
practice  was  then  in  a  transition  stage,  subcutaneous 
teuotomv  and  excisions  being  the  rule  before  antiseptic 
surgery."  to  which  Davy  never  subscribed,  becauie  the 
practice.  Davy  learned  of  Say  re's  method  of  treating  spinal 
caries  by  the  application  of  plaster  jackets  during  suspen- 
sion on  a  visit  to  New  York,  and  was  one  of  the  surgeons 
who  helped  to  popularize  the  method  in  this  country.  In 
1878  he  published  in  our  columns  a  description  of  the 
method  of  compressing  the  common  iliac  artery  by  a  rod 
introduced  into  the  rectum.  Two  years  later  he  published 
a  volume  of  Surgical  Lectures.  He  continued  to  reside 
and  practise  in  London  until  about  1893,  when  he  retired 
to  North  Devon,  where  he  had  always  spent  his  holidays. 
He  cu"aged  in  farming  and  in  the  management  of  the 
Binall  estate  he  inherited  from  his  fatlier.  Soon  after 
settling  in  London  he  married  the  daughter  of  Mr.  Geoi-ge 
Cutliffe  of  Witheridge,  Devon,  and  is  survived  by  two 
daughters.  He  had  gradually  become  blind  during  the  last 
years  of  his  life. 

Bichard  Davy  had  a  genial  personality,  and  possessed 
many  friends  among  the  profession  in  Loudon.  Surgeons 
who  criticised  his  attitude  towards  antiseptics  recognized 
his  honesty  of  purpose,  while  students  valued  his  careful 
clinical  teaching,  and  resi)ected  his  independence  o£  view. 


"V\"p,  regret  to  record  the  death,  which  took  place  on 
September  27t1i,  at  Trowbridge,  of  Dr.  J.  Tubb-Tiiomas, 
late  medical  officer  of  licalth  for  the  County  of  Wiltshire. 
Dr.  Tubb  Tliomas,  who  was  educated  at  Cork,  Edinburgh, 
and  Cambridge,  graduated  in  1886,  and  took  the  D.I'.H.  in 
1896.  After  holding  appointments  at  Lowestoft,  and  in 
Leicesttrshircand  Rutland,  he  went  to  Wiltshire  in  1899  as 
the  first  whole  time  county  medical  oflicer.  The  war  had 
greatly  increased  the  strain  of  Dr.  Tubb  Thoma.s's  office,  and 
after  a  period  of  impaired  health  he  found  it  ncce.ssnry  in 
February  of  this  year  to  resign  his  appointment;  his 
scrviceH  were  retail. ed,  however,  as  consulting  county 
medical  officer  of  liealth.  Dr.  Tubb  Thomas  was  a  Fellow 
of  the  StuliHticul  Society,  and  past  president  of  the  AVest 
of  England  liraiieh  of  the  Incorporated  Society  of  Medical 
<)fBie7b  of  Health  ;  he  was  a  leading  member  of  the  Wilts 
Divi.sioii  of  the  IJrilish  Medical  Ass  iciation.  He  was  the 
author  of  I'reteriaiiven  in  J'oodaluffa,  Slinlluu'  Wells  and 
Toiin  Il'd/fr  Suppliet.  and  numerous  other  works  con- 
nected with  public  liealth.  As  Dr.  C.  E.  S,  Flemming  said 
at  a  meeting  of  the  Wilts  Panel  Committee :  "Py  the  death 
of  Dr.  Tubb  Tliomas  tlie  medical  men  of  the  county  bavo 
loht  nu  old  friend  and  valued  adviser,  who  by  his  good 
iiatuie,  his  lioHiiitality,  and  his  very  human  (jualitios  had 
won  in  no  onlinnry  way  their  affection  and  esteem."  Dr. 
Tubb  TlumiOh  ih  Hurvivtd  by  a  widow  but  no  family. 

"WV  regret  to  announce  the  death  of  Di-.  Ciniil.i'.s  Ruookk 
riUArri'.  of  (iolil  Tops,  Newport.  Monmouth.  Dr.  O ratio 
obtained  the  M.lt.C.S.  and  L.H.C  P.  diploiiiaH  in  1890;  ho 
was  eiliiinted  at  Itrihlol,  where  he  luted  an  asHistant  Iiouho- 
hurgeou  at  the  Itoyiil  Inliimaiy.  Afti'r  Mitllliig  in  imietiec 
iu  Sowpi.rl,  he  became  homiiaiy  iihysii  ian  to  the  Newport 
ntid  Monmoiilh  Cuiinty  HoHpital;  binidt  m  holding  many 
other  public  ajipoinlmonlH,  liu  wax  leitiii<r  to  llio  Mou- 
luoiith  IrainluK  lenlie  for  midwivcH.  During  the  war  ho 
received  a  coinminMion  in  the  It.A.M.C.  and  hi  rved  witli 
contpirnoiiH  ability  on  tho  MliifT  of  the  local  iiiililary  hon- 
pilal.  JIo  wima  member  of  thii  Hritinli  Mrdi.  al  Ai.Hnela 
lion  and  luui  \nnn  a  repreHenUlive  of  the  lr«al  Divihion  <.n 
tin-  Itranrh  Coiineil.  Dr.  (irnlle  enjoyerl  an  extoiiMlvo 
prneliee  in  the  di»tri<  t.  and  hl»  dcttlli,  w  lii-li  to<il(  place 
huildeniy  from  pneiiinonio  nl  llm  »Kn  "'  W.  "»  lie<iily 
fell  both  by  bin  palientH  and  liin  rolleaK"OM- 

Do.  .h-iiv  Kkniiiik  .Ii.vix.  of  Llanrhaladr.  who  iliel  on 
S..plemb<r  JOlli,  agc-<l  Gl,  leeeiv.d  hi>.  m.di.iil  ediientioii 
nl  the  InirorHily  of  (llanaow.  imd  to<iU  Ihe  SeoUmh  triple 
(pialiDualioa  in  1886.  lie  hliorlly  nfUrwanlH  M-llled  in 
t>iiutir«   «t   I.lnnrliniiidr.  where   ho  Ijeeniiio   Very   popular. 


He  had  served  as  medical  officer  and  public  vaccinator  ot 
the  Llanrhaiadr  and  Llansiliu  districts  and  of  the  Oswestry 
Cnion.  In  spite  of  the  heavy  calls  upon  his  time  he  de- 
voted much  attention  to  public  affairs,  he  was  a  J. P.  for 
the  county  of  I>eubigh,  had  served  for  twenty  years  as 
chairman  of  the  Llanrhaiadr  school  and  had  held  the 
office  of  chairniiiu  of  the  Llansilin  Education  Committee 
and  ot  the  Llanrhaiadr  I'arish  Council  as  well  of  the 
conjoint  parish  councils.  He  hardly  ever  took  a  holiday, 
and.  though  about  twelve  years  ago  he  found  himself 
suffering  from  Bright's  disease,  he  kept  at  work  until  he 
had  a  seizure  about  twelve  mouths  ago.  The  funeral  wai 
attended  by  mauj'  friends. 


^ntbersitifs  nnti  (JTollesrs. 

rNIVERSITV  OF  EDINBURGH. 
TuK  followiiif!  candidates  have  been  approved  at  the  examius- 
tioii  iudicated  : 

Third  M.B  .  Cu.B.  [Materia  J/f-Jien).— Margaret  S.  R.  ArmstroDg. 
r,iliBs  F.  K.  Begg,  J.  Brown,  Jaue  G,  H.  Burnet.  C.  G.  Catlo. 
G.  G.  Coclirano.  T.  J.  Craig.  E.  .T.  Crawford.  Jean  Coonocliie, 
I".  G.  Creaser.  A.  H.  Deigluon.  N.  I'laiu.  I'lora  M.  Hogg.  F..  G. 
Hunter.  Margaret  W.  Kemp.  B.  Leader,  U.  C.  I.ittlo.  ,1.  IS. 
Macleod,  Susanoali  S.  MurdocU,  S.  I'etkoon.  U.  M.  Saunders. 
H.  Seal.  C.  Siung,  A.  I.  Sloan,  M.  T.  Suiitli.  F.  M.  Stuart. 
W.  Witkin.  

UNIVERSITY  OF  GLASGOW. 
Tat  following  decrees  were  conferred  on  October  11th  : 
M.B.,   <H.B.  — 'A.    P.    Agnew.    A.    G.    Aitken.    Miu-garet    Bennett. 

D.  E.  Brown.  W,  A.  GalbraitU,  Dorotliy  ,1.  L.  Gallio.  J.  G. 
Gilnionr,  C.  Glen.  (Jh's.)  Agnes  S.  Glover.  C.  N.  Gordon.  Mary  B. 
Giant.  Maigirel  Gray.  H.  W.  Howiesoo.  t  I'.  T.  Hiiteliison.  D. 
Imrio.  J.  A.  Jenkins.  H.  J.  MacUride.  A.  M.  MCluie,  %V.  R. 
M'Crao.  A  B.  Macdonald.  E.  P.  Macfarlauo.  D.  MacKenzie, 
Jean  M'l.  Mackintosh.  Marie  J.  M'Nauglit.  A.  M'C.  Maeiiueen, 
F.  M'Voan.  M.  F.  G.  Main.  A.  Uarkson,  Efflo  Niblock. 
J.  Prentice,  Mary  Russell.  HT.  H.  Salgont.  Mary  Shiskiu.  A.  W. 
Smyllie.  F.  C.  Snecnhiy.  D.  Stewart.  J.  Stirling.  Dorothy  M. 
buniiuers,  J.  D.  Wbiteford. 

The  following  caudldates  have  been  approved  at  the  exnniiii» 
lions  indicated : 

M.B..  Ch.B.CM.  Materia  Med  ica  and  Therapeutics;  P..  PBtholosy).— 
J.  B.  Adams  (P.i,  I).  Baird  (M.l,  A.  I,.  Bernstoiu  IM.),  F.  A. 
WrowulP.).  J.E.  Biown(lV).  M.  Drown  (I'.l.  14.  O.  Bruce  (M.), 
J.  A.  Cameron  (P.l,  J.  Caiiipl  ell  (M  ).  H.  Collingbourne  (M.l. 
A.  SIiicl).  Douglas  (M..  P.l.  A.  Gardiner  (M.l.  \V.  Oeyer  IM.). 
<;.  S.  Gilchrist  (M.).  li.  F.  OrahftUl  IM.,  P.).  U.  A.  Gnint  (P.). 
J.  Hamilton  (P.l.  W.  Houston  (M.,  P.).  W.  MacD.  Jolinstoii  (M.), 
T.  J.  .lones  IM  .  P.).  D.  A.  Koi-  (P.).  A.  King  (P.),  F.  J.  Kitt  (P.), 
T.  Ecckind'.).  J.  E.  S.  I,oe(M..  P.).  .1.  A.  Lister  (P.).  A.  Logan 
IP.i.  G.  MAlpinedM.  A.  M.  Macoalluui  (M.),  H.  MCluskevIM  ). 
A.  A,  Mardonald(M.),  C.  V.  II.  MFadven  (M..  P.).  T.  J.  M'Kail 
(P.).  K.  \V.  MacKcnzl.i  (M.l,  M.  WEean  IM..  P.).  N.  A.  MacI.eaii 
(M  ).  M.  MaelendlM.i.  S  MMalion.  (M.,  P.l.  It.  C.  Muciuurittv 
(M.l.  I),  c.  Marshall  (M..  P.).  U.  B.  Morrison  (P.).  ;i.  Murray  (P.l. 
■r.  0.  H.  Neil  (M.l.  T.  Nicol  (M..  P.).  T.  C.  Porter  (P.l. '!'.  Pronlico 
(M..  P.l.  J.H  IlamagelM.),  J.  M'E.  B.C.  liosj  (P  )  J.  Uowult  (P.). 
J.  Rnsscll  (IM.  W.  Simpson  (M..  P.'.  A.  Snaddon  (P.i.  J.  Sneddon 
(M..  P.l.  A.  B.  Taylor  (M.).  K.  J.  T.  Thompson  (M.,  p.l.  A.  Wilson 
(,M  I.  Mar::arot  Alexander  (.M.l.  Kli/.al)Olh  B.  T.  Allison  (P.). 
Margaint  U.  Ilalloch  (P.l.  Mary  i:.  Berry  (P.l,  Mary  A.  M.  Bonny- 
iiin-i  (M.l.  Mary  1).  A.  Boyd  (I'.).  Jemiiiri  G.  Brodio  (M.l.  Isuliella 

E.  CumphelKM.,  P.l.  Hnrgarot  E.  Camplioll  IP.i.  Margaret  G. 
Cnniikd' I.  Evelyn  I..  Caskey  (M.,  P.l.  Elliaheth  S.  Cook  (M.), 
Katlmriiio  E.  CoiiperlP.I,  Agnes  C.  .1.  Havldson.  MA.  (M,  P.l. 
Martha  I)  Devon  IM.,  P.),  Alici'  .M.  H.  Dowar  (Ml,  Agnoa  F. 
llleksondM.  Maignret  A.  Galhiaith  (M.).  Margnt  Ii.  GllrhrUl 
(P.),  Catheiiiie  .M.  Gray  l»r  I,  Irene  lllggie  (P.l.  Callierino  Hill 
(P.l,  Helena  J.H.  Irving  (M..  P.l.  Elic.ihelli  G.  Jamidsnn  (Ml, 
Ilora  Karni.vskI  (Ml,  Annie  C.  hen  (p.l.  Ellrjihetli  C.  KorrdM. 
Janets  Kerr  (IM.  Itlinda  M.  J.  I.nelihead  tM.I.  Joan  A.  MacColl 
(P.l,  F.lleun  M.  M.  Miicdonalil  d'  i.  Marion  A.  M'Kenr.lo  (M.). 
Jean  i).  MaeMunay  (M..  P.l.  l>oiW  M,  J.  M'Nali  (M.l.  Mary 
M'NangliKM  I.  Marlon  E.  M'Uilal,er  (M.l.  Ai-nea  E.  Mair  (IM. 
C'hira  I  .  Marslntll  (M.l.  Klhtalietli  IM.  Nairn  (M.l.  Rnrah  M. 
Nelson  IM  1.  AniiK' II.  PrlmrnKell' I.  ]i,,HHh>  K  l(o>s  (M.i,  I.Mrs.l 
Harah  ll<.Kh(M  I.  Katharine  C  Miankland  IM.).  Ileillm  E.  A. 
HIiarpelM.).  Gladys  A.  II.  Sliarpe  IM.I.  Ellle  M.  Nleplien  (M.l, 
Ali«nn  E.  Taylor  (M.l,  Marian  Thorn  iP  i,  Janet  A.  O.  Welri.M.), 
I':velyn  A.  Weynian  (P.l,  Catherine  B   Wilson  (M  .  P. I. 

*  With  hnnnum.   MVItli  rniniiipnilatliui.   I  niHllnellou  in  Palhology. 

ROYAL  FACULTY  OF  PIIV.SICIANS  AND  SUIiGKONS 
OF  GLASGOW. 
At  the  nieetliirt  of  llic  laeiilly  nn  Oct.iln'r  lib  Kir  DonBld  Mac 
AllHler,    K.C.U..   waa  iidmllted   an  nn    hmiurarv  I'Vllow.     'I'iii 
followjiiH  I'Vllowii  were  aino  ndnillled.  .1.  M.  UhrlMllo,  I'.ll.K. 
A.  M.  Crawford,  A.  O.  (loriimn,  A.  II    Kelly,  .1.  K.  ratornon. 

CON.IOINT  IIOAUI)  IN  SCOTr.ANO. 
TlIK  followiiiu  rBiidldnUw,  having  paHHeil  llm  Klrat  ninl  Keenn/ 
■''.xamliialioiii,    have    liven    ndmiUed    Dipluinnlcii    In    I'lihlh 
lU-nlth: 

lirn  E.  II.  Wardan.  J.  Clialmora,  II.  T.  flranl,  J,  Yniin«.  A.  V.  mil. 
1-.  J.  <'.  JnhnsUinc.  A  \V<uher»|iooii.  .1  .1  n,  Binnin,  A.  K. 
Tnwem.  11  KeiKMiinn.  F.J.  Klrknesa.  Margaret  MeN  Menarrlly. 
O.  M.  Elliott.  (I.  r.  MrEwan,  J  Melnlrni,  (1.  ,1  Elntilalor, 
(lladia  A  A.  llot<l.  .1.  F.  <'  ilaalnlii.  II.  Nlellolnoll,  \V.  N. 
^Vallare.  !l.  E.  Bailer,  llmaniia  V..  MarMlllkn,  KlUalieih  llarper, 
l:  II.  Mnnrn.  T.  II.  Inrli.  I,  C.  UUrlmiiXK.  A.P.  U.  Iiorllnor. 
I  .  U    FinlPi.  . 
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PAY  AND  RETIRED  PAT  OF  R.A.M.C.  OFFICERS. 
An   Army  Order   (No.   437'  ot  1920)  has  just   been  issued 
amcndrufj  the  rates  of  pay  and  retired  pay  for  ofllccrs  of 
the  A.M.S.  and  R.A.M.C.  • 

With  effect  from  April  1st,  1920,  the  following  rates  of  pay 
will  be  substituted  for  those  laid  dowu  iu  Table  VI  of  the  tav 
Warrant  of  .September  13th,  1919 : 

£  s.  d. 
Majoi--Geueral  ...  ...  ...  ...    4  15    0  per  diem 

Captaiii ...  ...  ...  ...  ...    1    7    0      ,, 

Captain  (after  six  years'  total  service)...    18    0      ,, 
Captain  (after  ten  years' total  service)...    1  11    0      ., 
Lieutenant        ...  ...  ...  ...    1    2    0 

The  rates  of  pay  admissible  in  the  raiilt  of  Colonel,  Lieutenant- 
Colonel,  and  Jfajor  will  remain  as  laid  dowu  iu  Table  VI. 

It  is  fui'ther  laid  down  that  the  "  service  element  "  tor  retired 
pay  shall  be  at  the  rate  of  £15  for  each  completed  year  of  service 
in  the  case  of  officers  of  the  A.M.S.  and  K..\.JM.C".,  instead  of  at 
the  rate  of  £150  for  the  first  fifteen  years' service  and  £15  for 
each  subsequent  year,  as  laid  down  in  paragrapli  2  (a)  ot 
Table  XVI  attached  to  the  Pay  Warrant  of  September  13th, 
1919.  This  amendment  will  have  effect  from  the  same  date  and 
imder  the  same  couditious  as  if  it  had  been  originally  embodied 
in  the  table  of  the  Warrant.  The  rate  of  "  rank  element  "  and 
the  maximum  rates  of  retired  pay  admissible  for  each  rank  will 
remaiu  as  laid  dowu  jn  that  table. 

The  above  amendments  are  contained  in  a  Royal  War- 
rant dated  October  9th,  1920.  On  the  Warrant  are  issued 
the  following  Army  Council's  Instructions: 

Fay. — In  the  amended  rates  the  increase  of  pay  given  in  Army 
Order  324  of  1919  to  a  Captain  after  five  years'  total  service  disappears. 
An  oflicer  who  has  qualified  prior  to  the  date  of  this  Warrant  to  the 
£1  73.  6d.  rate  cf  pay  may  continue  to  draw  that  rate. 

Retind  Pay. — Steps  will  be  talven  to  reassess  retired  pay  already 
granted  under  .Araiy  Order  324  of  1919  in  accordance  with  the  terms  of 
this  Wan-ant.  Individual  applications  will  therefore  be  necessary, 
but  in  the  event  of  considerahle  delay  occurring  before  reassessment  is 
made  in  any  particular  case,  application  should  be  addressed  to  the 
Becietary  (F.3).  War  Office,  S.W.I. 


Jtt^Mral  |ldu3. 


On  St.  Luke's  Day,  October  18th,  at  3  p.m.,  the  Lord 
Mayor  of  London  ^vill  preside  at  a  meeting  at  the  Mansion 
House  on  behalf  of  the  Great  Northern  Central  Hospital. 

Dr.  W.4LTER  RiGBT,  ou  resigning  the  oillce  ot  honorary 
surgeon  to  the  Blackburn  and  East  Lancasliire  Royal 
Infirmary  to  take  up  an  appointment  under  the  Ministry 
of  Health,  has  been  presented  by  the  resident  medical  and 
nursing  staffs  with  a  fitted  attache  case  and  a  revolving 
bookcase. 

The  King  has  conferred  the  medal  of  the  Order  of  the 
British  Empire  (Civil  Division)  upon  Mr.  E.  B.  Turner, 
F.R.C.S.,  and  Dr.  G.  J.  Lane,  inspectors  in  the  Metro- 
politan Special  Constabulary,  for  service  during  the  war 
"  which  has  been  distinguished  by  conspicuous  courage 
or  by  exceptional  zeal  and  devotion  to  duty." 

The  Westminster  Hospital  Old  Students'  dinner  was 
bold  at  the  Imperial  Restaurant  on  September  30th. 
Lord  Cilonconner,  chairman  of  the  hospital,  presided,  and 
102  old  students  and  guests  were  present — a  record  attend- 
ance during  the  last  fifteen  years.  Lord  Glenconuer  pro- 
posed the  toast  of  "The  hospital  and  medical  school," 
to  which  the  Dean  ot  the  Medical  School,  Dr.  A.  S. 
"Woodwark,  replied.  Mr.  A.  H.  Tubby,  senior  consulting 
surgeon  ot  the  hospital,  proposed  "  The  past  and  present 
students";  Mr.  Arthur  Evans  and  Mr.  Brown  responded. 
The  toast  of  "  The  visitors  "  was  proposed  by  Mr.  Charles 
Eyall ;  Sir  Malcolm  Morris  and  Mr.  S.  Ingleby  Oddie 
replied.  The  proceedings  terminated  with  the  toast  o£ 
"  The  Chairman,  "  submitted  by  Dr.  de  Havilland  Hall, 
senior  consulting  physician  ot  the  hospital. 

Four  lectures  on  physic  will  be  delivered  by  Sir  Robert 
Armstrong-.Tones,  M.D.,  at  Gresham  College,  Basinghall 
Street,  E.C..  on  Monday,  November  8th,  Wednesday, 
November  10th,  Thursday,  November  11th,  and  Friday, 
November  12th,  at  6  p.m.  The  subjects  are  :  "  The  air  we 
breathe,"  '-The  houses  we  live  in,"  "The  clothes  we 
'A'car,"  "The  food  we  eat."     Admission  is  free. 

The  annual  general  meeting  of  the  Society  of  Super- 
iMtendents  of  Tuberculosis  Institutions  will  be  held  at 
.122,  Harley  Street,  W.,  on  Monday,  October  18th,  at  4  p.m., 
■when  there  will  be  discussions  on  («)  classification  of  cases 
of  pulmonary  tuberculosis ;  (b)  sanatorium  case  records 
and  charts ;  and  (c)  a  scheme  for  sickness  insurance  for 
ex-patients. 

The  annual  general  meeting  ot  the  National  Baby  'Week 
Council  will  be  held  at  Armitage  Hall,  224,  Great  Portland 
Street,  W.l,  on  Tuesday,  October  26th ;  the  chair  will  be 


taken  by  Sybil,  Viscountess  Rhondda,  at  3  p.m.  Aa 
address  will  be  given  by  Mr.  H.  O.  Stutchbury,  Assistant 
Secretary,  Ministry  of  Heallh.  on  the  Future  ot  Infant 
Welfare  Work.  Sir  James  Camlic  and  Dr.  Elizabeth  Slcau 
Chesser  will  take  part  in  the  discussion. 

A  SERIES  of  six  demonstrations  of  specimens  in  the 
museum  will  be  given  in  the  theatre  ot  the  Royal  College 
ot  Surgeons,  Lincoln's  Inn  Fields,  by  Professor  Keith  and 
Professor  .Shattock,  an  Fridays  anti  Mondays,  at  5  p.m., 
commencing  on  October  15th  and  terminating  on  November 
1st.  The  demonstrations  are  open  to  advanced  students 
and  medical  practitioners. 

Lord  Justice  Atkin  will  deliver  his  Presidential 
address  to  the  Medico-Legal  Society  on  Tuesday,  October 
19th,  at  8.30  p.m.,  at  11,  Chaudos  Street,  Cavendish 
Square,  W.l.  A  discussion  will  follow,  and  Dr.  Bernard 
Spilsbury  will  exhibit  specimens. 

The  winter  session  of  the  North-East  London  Po.st- 
Graduate  College  will  begin  on  Thursday,  October  28th,  at 
the  Prince  of  Wales's  General  Hospital,  N.15,  without  any 
formal  opening  address.  In  addition  to  clinics  in  tho 
various  departments  o(  the  hospital  there  will  be  a  daily 
lecture-demonstration  on  groups  of  selected  cases,  clinical 
and  laboratory  methods,  etc.  It  is  intended  to  hold  au 
intensive  course  in  December,  beninning  on  Monday, 
December  4th,  at  10.30  a.m.,  particulars  of  which  will  be 
published  later.  The  syllabus  of  the  general  course  may 
be  obtained  on  application  to  the  Dean. 

The  next  annual    meeting  ot    the  American    Dietetic 
Association  will  be  held  in  New  York  from  October  22nd—' 
26th,  1920. 

The  late  Mr.  Sinclair  White,  C.B.E.,  formerly  professor 
ot  surgery  in  the  University  ot  Sheffield  and  senior  surgeon 
to  the  Sheffield  Royal  Infirmary,  who  died  at  Bournemouth 
on  August  8th,  has  left  estate  ot  the  value  of  £49,194  gross 
and  £48,537  not.  After  personal  bequests  the  ultimate 
residue,  about  £30,000,  will  go  on  the  death  of  his  wife  to 
the  Sheffield  Royal  Infirmary  for  a  home  ot  rest  for  the 
nurses  ot  that  institution. 

The  foundation  stone  of  the  British  Hospital  for  Mothers 
and  Babies,  Woolwich  (National  Training  School  for 
District  Midwives),  will  be  laid  by  H.R.H.  Princess 
Christian  today  (Saturday,  October  16th)  at  3  p.m.  Tho 
institution  was  founded  in  1905  to  improve  and  lengthen 
the  training  of  midwives,  and  it  received  from  its  incep- 
tion the  warm  support  and  encouragement  of  the  late  Dr> 
Cullingworth  and  others.  The  work  of  the  hospital  has 
hitherto  been  carried  out  ou  a  very  small  scale  owing  to 
lack  of  funds,  and  it  is  now  refusing  from  twenty  to  thirty 
mothers  every  week. 

The  inaugural  address  before  the  Abernethian  Society 
ot  St.  Bartholomew's  Hospital  will  be  given  on  Thursday, 
October  28th,  at  8.30  p.m.,  by  Sir  StClair  Thomson,  M.D., 
on  "Recollections  of  Joseph  Lister  by  one  of  his  house- 
surgeons,"  illustrated  by  lantern  slides. 

The  Post-Graduate  College  and  past  and  present  'West 
London  Hospital  dinner  will  take  place  at  the  Cafe  Royal, 
Regent  Street,  at  7.15  for  7.45  p.m.,  on  Saturday,  Novem- 
ber 13th,  with  Ml'.  H.  J.  Banks  Davis  in  the  chair.  Appli- 
cations for  tickets,  price  15s.,  should  be  addressed  to  tho 
Secretary,  Post-Graduate  College,  West  London  Hospital, 
Hammersmith,  W.6. 

The  annual  dinner  of  the  Society  of  Medical  Officers  ot 
Health  will  be  held  at  the  Hotel  Cecil  on  Friday,  Octo- 
ber 22nd,  at  7.30  p.m.  The  new  President,  Lieut.-Colouel 
F.  E.  Fremantle,  M.P.,  will  take  the  chair.  Tickets 
(15s.  each)  are  obtainable  from  the  Executive  Secretary, 
1,  Upper  Montague  Street,  Russell  Square,  W.G.I.  The 
general  meeting  will  be  held  on  the  same  afternoon  at 
4.30  o'clock  at  the  offices  of  the  society,  when  the  new 
President  will  be  installed,  and  will  give  his  address  ou 
"  Parliaiuent  and  public  health.  "  The  annual  meeting  of 
the  School  Medical  Service  Group  will  be  held  at  1,  LTpper 
Montague  Street  at  11  a.m.  on  Saturday,  October  23rd. 
New  rules  will  be  considered,  and  officers  elected  iu 
accordance  with  the  new  constitution  ot  the  Society  of 
Medical  Officers  of  Health. 

Chesterfield  Lectures  will  be  delivered  on  Thur.sdays 
at  6  p.m.  at  St.  John's  Hospital  for  Diseftses  of  the  Skin, 
49,  Leicester  Square,  W.C.  These  lectures  are  free  to 
medical  practitioners  and  to  medical  students  who  desire 
to  attend  regularly.  After  each  lecture  demonstrations 
will  be  given  on  special  cases,  followed  by  clinical  instruc- 
tion on  patients  i^resenting  themselves  in  the  out-i5atient 
department. 

Two  cases  ot  typhns  have  recently  occurred  at  Rotter- 
dam, one  in  an  emigrant  at  the  emigrants'  hotel  ot  the' 
Holland- America  Line  and  the  other  iu  a  dock  labourer. 
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liETTEBS,  NOTES,  AND  ANSWERS. 


Uedic&l  Joijbmac 


As,  oninff  to  priutiitii  dificultiet,  the  JODEN'^L  must  be  sent  l>  press 
earlier  I/kiii  hitherto,  it  is  essential  that  coiiiviunicalioii*  iiiteiiJed 
for  tlie  eurrent  issue  should  be  receiieif  by  the  first  I'ost  on 
Tuaday.  and  lengthy  documents  on  Monday. 

iNOrcler  to  avoid  delay.it  is  particularly  requestod  that  \T.T,  letters 

on  tlic  editoi'inl  bti&iuoss  of  the  Journal  be  addressed  to  the  Kditor 

at  the  Olljce  of  the  JornxAL. 
The    postal    address   of    the    Brittsh    RIei>tcal    Association   and 

BiiiTisu  MunicAL  JoDKNAL  is  429.   Strand.   Londoa,    W.C-2.     The 

lelcgrai'bic  addresses  al"o; 

1.  HDITOU  of  the  nniTisn  Medical  .Iodrmal.  AHio^ogv, 
Vestranil.  London;  telephoDe.  2630.  Gernird. 

2.  FINANCIAL  SECUKTAUY  AND  BUSINESS  MANAGER 
fAdTertiscDicuts.  etc.),  Articnlaie,  Weatrand,  London:  tclephoae. 
2630.Gerrard. 

J.  .MKDICAL  SRCnETARY.  Hedisecra.  TTeslrniuT.  Ijondmi: 
Icleiihonc.  £630.  Gcrrard.  The  addross  of  the  Irish  Offiie  of  the 
ISrttish  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telegrams:  Bantlus.  I'libtin :  taleiihonc.  4737,  Dnbliii).  and  of 
the  Scottish  OfHce.  6,  Itutlaud  Square.  Rdiubursb  aelegrams: 
Associate,  Edinburgh :  telephone.  4361.  Ceotrai). 


QUERIES     AND    ANSWERS. 

'JI.D."  writes:  Can  any  reader  suggest  treatmeut  forstapliylo- 
coccal  infection  of  tlie  anterior  nares?  Some  patients  have 
snccebsive  crops  of  small  boils  just  inside  the  nostrils;  they 
are  very  painful  and  do  not  respond  to  ordinary  remedies. 

'F.  B.  G."  asks  for  snggcstions  for  the  internal  treatment  of 
a  very  obstinate  case  of  oily  seborrbuca  capitis  which  has 
resisted  all  lotions,  etc. 

In-come  Tax. 
'G.  r».  n."  inquires  as  to  his  liability. 

'.*  The  allowances  for  children  are  £35  for  one  child  and 
£27  for  each  other  child  fulfilling  the  conditions  as  to  age  or 
education.     The  wife  allowance  is  merged  in  the  personal 
allowance,  which  is  £223  for  a  married  and  £135  for  a  single 
man.    These  allowances  were  provided  by  the  Finance  Act, 
1920,    which  was    passed  after   the  form   enclosed   with   our 
correspondent's    letter    was    printed.      His   liability  for  the 
current  financial  year  is  as  follows  : 

£    s.  d. 
rrofcuiiooal  eamlnea       ...  ...  ...  ...    6S2    0    0 

Deduct  ooo-tcuth  (relief  to  caruud  incouics)    ...      63    0    0 


Deduct  life  uiurance  allowanco.  tSi  at  it. 

Not  tax  payable.  iocludioK  that  doductad  from 
loan  luti'ruat  ... 


E69    0    0 


SO  11 
■   7  19 


42  12    0 


'nACilKi.OK  "  nfuJi  some  quorleR  the  purport  o(  which  will  bo 
siifriclpiitiv  rlrnr  from  the  Rtutoments  below. 

•,*  (1)  Tho  aiKcsHnicnt  for  1920  21  on  Iho  practice  profits 
rnai.l  be  nindo  on  the  average  of  three  years,  provided  that 
the  pmctir?  wan  in  fa<'t  maintained  in  oxistcnco  during 
"  Hachclor's"  obHcntcoii  military  Hcrvlco. 

i2j  lie  ctn  deduct  one  liulf  of  the  value  at  which  the  lionso 
I*  OKiii'iw-d  to  income  lax,  iiHimlly  n|i|iroximalely  the  Hanic  us 
the  rnlcablc  value  for  poor  lalc  purposes;  ho  caiiiiol  lliere- 
fore  dndiirt  a  pro|u>rtiun  of  the  c'liioiiiic  rent  until  he  has  to 
|>a>  iiivciine  tax  under  .Schedule  .\  on  that  baiilK. 

(i(  'I'he  cost  of  liiterunl  ro  lec'iratlDn,  exclusive  of  any 
Iniprnvpmentx.  I«  admiaslblo  for  lax  purposi-s  In  so  far  as  It 
wii<  iiiriirred  on  those  |Mirtlona  nf  the  preinisrs  put  to 
pr>di".>»i'inal  use,  and  hi*  liability  for  1920  21  apparently  wurlti 
)ul  nn  follows: 

t  •  rt. 
K.arnMlnrnm*  CJ7};  lo»oo«-t«nlh(-AS7l  ...  JM  0  0 
fulati'tl  luni.'  I  ..  17  n    0 


Allowama 
(  b.inlnabln  at 

Tlii«  Inavos  duo. 
batan'f.if  fi,  )')> 


of  the  £225  whioh  should  bo  taxed  al^-i..  a 
.  TtnrI  thrnnnrssmenlunderSclioililli' A  on  Ills 

i>i  l«rhar|(fd  at  3*.,  and  as  rrKunls 
I'liiin  only  llio  iiucstlon  as  |o  Ihu 

>  I  to  the  bank.  Wo  •iiKifust  Unit 
I  III  c  .luiae  will  Iki  to  Icavv  that  niattor  until 


the  end  of  March,  1921,  and  then  to  obtain  from  the  bank  a 
formal  certificate  as  to  the  precise  amount  of  interest  paid 
for  the  financial  year  :  the  certificate  should  then  be  sent  to 
the  local  inspector  of  taxes  witli  a  request  that  the  appropriate 
allowance  should  be  made  from  the  July,  1921.  instt  Inieut  of 
the  tax  under  Schedule  A  or  Schedule  D,  or  both. 

Reissue  of  Uniform  Clothing  to  WoKKME^■. 
"  Acus." — The  practice  of  passing  on  from  male  employees  to 
tlieir  successors  usiiform  suits  of  clothing  is  very  undesirable  ; 
especially  is  tl:is  the  case  as  regards  trousers  or  breeches. 
There  ought  to  he  noditliculty  in  arranging  that  these  clothes 
should  remain  the 'property  of  the  workman.  It  is  certainly 
not  suflicient  to  hang  them  up  in  a  chamber  exposed  to  the 
fumes  of  sulpliur.  It  they  are  disinfected  they  should  ha 
subjected  to  steam  under  pressure. 

Clim.\te  in  Kheumatoid  Arthritis. 
Dr.  Leigh  Canney  (London)  writes  in  reply  to"  Kheumaticus" 
(September  25tli,  1920):  Cases  which  have  been  treated  by 
vaccines  and  spas  at  home  repeatedly  are  found  to  do  well 
by  treatment  in  warm  dry  climates,  especially  Egypt.  Arrest 
of  activity  of  tlie  process  is  generally  notable  towards  the  end 
of  tliree  months,  and  a  second  or  even  third  winter  is  de- 
sirable. Medical  guidance  is  essential  to  success.  There  is 
no  climate  iu  this  hemisphere  possessing  the  essential 
qualities  of  great  dryness  and  warmth,  as  good  as  that  of 
Kgypt.  and  especially  Upper  Kgypt.  A  full  account  of  lhi,i 
climate  and  its  effect  on  disease  will  be  found  in  Hobhouse'a 
Ucidth  .ibrocid  (Smith,  Elder,  and  Co.). 


LETTERS,    NOTES,    ETC. 

London  irosriiAL  Catgut. 
Slii.  E.  W.  MoRiiis.  C.B.E.,  House  tioveriior  of  the  London 
Hospital,  asks  us  to  mention  the  new  venture  of  the  r.,ondo!i 
Hospital  iu  making  surgical  catgut  and  selling  it  to  other 
iiLspitals  and  to  surgeons.  "  Owiiig  to  the  war,"  he  says, 
"there  has  been  much  difliculty  in  obtaining  trustworthy 
catgut;  we  therefore  have  lilted  up  plant,  which  is  open  t> 
inspection  at  all  times,  for  the  propavatioii  of  surgical  calguc 
from  the  raw  intestine  to  the  Hiiisned  article.  One  merit  we 
claim  for  it  is  that  sterilization  takes  place  wlieu  the  sheep's 
intestine  is  in  the  tlat  and  before  it  is  spun  into  threads,  ami 
therefore  we  eliminate  the  danger  of  l>actcria  being  eiulusod 
in  the  centre  of  the  thread,  secure  from  the  action  of  anti- 
septics, and  only  to  be  freed  wlion  the  catgut  is  absorbed. 
As  it  is  as  easy  to  make  for  twenty  hospitals  as  for  our  own, 
we  have  plant  suflicient  to  make  much  more  than  onr  own 
requirements,  and  to  sell  to  those  who  desire  a  trustworthy 
catgut.  Any  prollts  accruing  go,  of  course,  to  the  gene.-al 
funds  of  the  hospital.  Messrs.  Allen  and  Uanburys  havo 
consented  to  be  our  distributing  agents," 

Motorists  and  Ovkrmangino  Hedges. 
The  .\utomobile  .\H5ociation  ami  Motor  Union  has  issued  an 
appeal  to  surveyors  thionghout  the  country  on  the  question 
of  tho  danger  caused  by  overgrown  hedges,  bushes,  etc..  at 
cross  roads,  sharp  bends,  and  bad  corners.  Under  the  High- 
way Act  surveyors  havo  consiilerablu  powers  enabling  them 
to  deal  with  this  subject,  but  it  is  suggesteil  that  local  laud- 
owners,  as  well  as  railwoy  companies  and  other  big  propmtv 
owners,  can  render  great  assistance  in  this  nmltcr.  A  neces- 
sary improvoiiienl  can  often  be  I'arried  out  with  little  or  m> 
oxpoPBo  to  the  owners  of  the  pr.iperty,  and  nuiy  jiossibly  ha 
the  means  of  averting  fatal  accidents. 

Vacaniiks. 
Notifications  of  ofnces  vacant  in  nniveiHitios,  medical 
colleges,  and  of  vacant  rosidont  ami  other  appointinonts 
at  lioHpitals,  will  bo  fonnil  at  pages  41,  4'),  45,  46,  and  47 
of  our  ailvertisemonl  coIuiiiiih,  aiid  advortlseinents  as  to 
partnerships,  ausislantshlps,  and  locum  tuncucios  at  paijos  4'J, 
43,  and  44. 

TiiK  following  appointments  of  certifying  factory  surgrnns  am 
vacant:  Invemry  (Argyll),  Ivyhrldgc  (Dovo'nl,  Newtown- 
Uiitlcr  (FernianaKh),  Ktookjwrt  (ClicHter),  Usk  (Monmoiitli). 

scale:  of  charobs  ron  advicrtibbments  in  tub 
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^arfaftan  ©ration 

ON    THE 

BIRTH  AXD  GROWTH  OF   SCIENCE  IN 
MEDICINE. 

Delivered  hefoke  the  Royal  College  of  Puysichns 
OF  LosDOX,  October  18th,  1920, 

BT 

Sir  FREDERICK  AXDREWES,  M.D.,  F.R.S.,  F.R.C  P., 

rBOFESSOR  0 


A  Harveian  orator,  in  choosiug  the  subject  o£  his  dis- 
coarse,  hesitates  between  two  paths.  He  may  seek  to 
elucidate  some  point  in  tlie  founder's  life  or  work  which 
has  escaped  the  notice  of  previous  orators,  or  he  may 
take  some  wider  theme  and  speak  of  the  spirit  in  which 
Harvey  carried  on  his  labours.  I  have  not  the  knowledge 
to  attempt  the  first  o'  these  altiin  itives,  and  when,  Sir, 
you  did  me  the  great  honour  of  noiuinatiou  a?  this 
year's  orator,  it  was  clear  to  lue  t'lat  I  must  adopt  the 
second.  Many  of  my  predict  to  s  in  the  office  have  been 
more  distinguished  pathologists  than  1  am,  but  I  believe 
that  this  is  the  first  oocasioa  on  which  the  honour  has 
been  conferred  upon  one  who  is  not  engaged  in  ordinary 
medical  practice,  but  who  is  a  pathologist  by  profession. 
I  have  to  thank  you,  Sir,  not  only  on  my  own  behalf, 
but  even  more  in  the  name  of  the  subject  which,  in  all 
humility,  1  represent. 

The  Harveian  orator  is  enjoined  to  commemorate  the 
various  benefactors  of  this  College,  bub  considerable 
latitude  is  by  cusioai  allowed  him  as  to  the  manner  in 
which  he  fulfils  this  duly.  Our  College  is  rich  in  former 
gifts  of  books,  pictures,  silver,  and  other  valuable  and 
beautiful  possessions;  our  endowments  in  houses  and 
land  have  enabled  our  foundation  to  carry  out  its  work 
with  ampler  means.  To  all  those  who  have  conferred 
such  benefactions  upon  the  College  our  grateful  thanks 
are  due,  and  if  today  I  do  not  formally  recite  the  long 
list  of  names  it  is  because  I  think  that  the  founder  of 
this  oration  would  himself  have  been  the  first  to  recog- 
nize that  our  intellectual  heritage  is  a  treasure  of 
greater  worth  than  material  possessions.  The  great 
men  of  the  past  to  whose  labours  we  owe  the  develop- 
ment of  medical  science  have  been  ben3faotors  of  this 
College,  and  of  all  that  it  represents,  in  a  nobler  sense. 
Harvey  was  otie,  aud  not  thj  least,  among  them,  and  I 
conceive  that  I  cannot  more  fittingly  honour  his  memory 
than  by  devoting  this  oration  to  the  inward  spirit  which 
has  animated  the  progress  of  me;lical  science.  Many 
groat  names  stand  along  the  centuries,  marking  the 
toilsome  aud  bioken  road  by  which  our  science  has 
reached  its  present  position,  and  Harvey  is  worthy  of 
his  company. 

It  is  natural  that  as  a  pathologist  I  should  take  the 
more  purely  scientific  aspecA  of  medicine  as  the  subject  of 
my  discourse,  and  it  will  be  proi^er,  in  the  first  place,  to 
consider  the  position  which  medicine  occupies  amongst 
the  sciences.  We  are  accustomed  to  speak  of  the  "art 
and  science  of  medicine,"  perhaps  without  reflecting  on 
where  the  art  begins  and  the  science  leaves  off.  A  body 
of  facts  in  any  branch  of  knowledge,  however  thoroughly 
their  truth  has  been  established,  does  not  of  itself  con- 
stitute a  science.  Science  lies  in  the  way  the  facts  are 
treated.  They  need  to  be  classified  aud  viewed  in  their 
mutual  relations;  then,  by  appropriate  reasoning,  it  is 
s^iuglit  to  formulate  the  general  laws  which  govern  the 
province  of  nature  studied.  The  aim  of  science  is  to  dis- 
cover the  '■  Laws  of  Nature,"  and  in  its  truest  though 
narrowest  sense  it  is  the  pursuit  of  this  knowledge  for  its 
own  sake,  irrespective  of  any  practical  use  to  which  it 
may  be  put. 

The  primary  aim  of  medicine  is  the  practical  one  of 
healing  the  sick  or  preventing  disease,  and  therefore,  in 
the  narrower  sense,  medicine  is  not  a  science  but  an  art. 
Physiology,  pathology,  and  pharmacology  are  sciences  in 
the  strictest  sense;  medicine  is  the  art  of  applying  the 
laws  established  by  these  sciences  to  the  prevention  or 
cure  of  disease.  More  than  this,  it  is  the  very  human  art 
of  treating  the  patient  as  well  as  his  disease.  Rut  in  a 
broader  aud  surely  a  more  natural  sense  we  may  regard 
medicine    aa   a   science.     Pathology   may,   it  is   true,   be 


pursued  as  an  abstract  subject,  but  in  real  life  it  is 
insepai-able  from  medicine.  Tievtment  and  prevention 
are  so  intimately  based  npon  a  right  understanding  of  the 
nature  of  disease  aud  of  the  laws  which  govern  its  course 
that  I  refuse  to  separate  pathology  and  medicine.  It  has 
too  long  been  the  fashion  to  limit  the  sphere  of  pathology 
to  the  dead-house  and  the  laboratory ;  its  field  is  equally 
at  the  bedside,  and,  indeed.  I  would  assert  that  there  is 
no  method  of  studying  the  natural  history  of  disease 
which  pathology  may  not  claim  as  its  proper  province. 
By  Harvey's  injunction  I  am  to  admonish  you  to  seek 
out  the  truths  of  Nature  by  observation  aud  experiment. 
These  are  two  different  ways  of  pursuing  a  subject,  and, 
indeed,  the  concrete  sciences  have  been  divided  into 
the  "observational"  and  "experimental '' ;  anatomy  is 
an  observational  sciencs,  physiology  an  e.\perimental  one. 
The  observational  sciences  long  preceded  the  experimental, 
aud  in  pathology  and  medicine,  which  partake  of  the 
nature  of  both,  the  experimental  method  is  of  late 
growth. 

My  aim  is  to  trace,  so  far  as  I  may  in  the  allotted 
span  of  time,  the  influences  which  have  governed  the 
growth  of  our  knowledge  of  disease  ;  to  pursue  them  to 
their  beginnings  rather  than  to  record  their  final  results. 
I  cannot,  iudeed,  hope  to  say  anything  new;  I  can  only 
endeavour  to  place  before  you  the  facts  to  be  gathered  from 
literature  in  the  way  in  which  the}-  group  themselves  in 
my  own  mind.  In  the  first  place,  let  me  consider  the 
conditions  necessary  to  the  successful  development  of 
a  science. 

The  foremost  is  Ubertji  of  thought.  Unless  man  is  free  to 
reason  from  his  facts,  imriampered  by  deference  to  received 
opinion  or  tradition,  real  pro^^ress  in  science  is  impossible.  The 
liistory  of  medicine  abounds  in  evidence  of  this  trulih  ;  iudeed, 
Harvey's  demonstration  of  the  circulation  offers  a  striking 
instance.  The  second  condition  is  ticciiructi  of  observation, 
with  patient  aocnmulation  of  the  facts  which  form  the  building 
stones  of  science.  The  third,  widely  different  from  the  pre- 
ceding, is  the  gift  of  imatiinaiwii,  vihich  can  frame  a  tentative 
explanation  of  tlie  observed  facts — a  rarer  faculty  in  the 
chastened  form  demanded  by  science  aud,  perhaps,  a  more 
dangerous  one.  The  two  conditions  last  named  are  seen  united 
only  in  exceptional  men;  they  were  so  in  Harvey,  who  has  left 
a  clear  record  of  the  mental  processes  which  led  fiim  to  the 
truth.  In  the  fourth  place  comes  the  verification  of  hypothesis 
hy  e.Tperiinent,  in  which  the  conditions  are  so  controlled  as  to 
allow  of  more  convincing  conclusions  than  chance  observations 
permit.  And  governing  the  whole  chain  of  thought  from  its 
first  inception  there  must  be  present  that  capacity  for  severely- 
correct  thinking,  the  rules  for  which  are  embodied  in  loiiic.  Lett 
us  now  see  how  the  history  of  medical  science  sheds  Ugh t  on 
the  development  of  these  fundamental  conditions. 

History  has  been  said  to  hi  the  story  of  the  influence  of  great 
men.  It  is  true  that  we  can  associate  the  more  striking 
advances  in  medical  science  with  the  names  of  certain  indi- 
viduals who  stand  out  as  landmarks  in  it^s  development,  but  the 
course  of  history  is  surely  swayed  by  influences  deeper  than 
this.  A  great  man  is  the  product  of  his  times.  Harvey  would 
not  have  discovered  the  circulation  had  it  not  been  for  tlie 
labours  of  his  predecessors  and  the  intellectual  atmosphere  in 
which  he  lived.  The  great  man  is  he  who  has  the  vision  to 
combine  the  scattered  facts  into  a  harmonious  whole  aud  who 
can  carry  conviction  to  others  by  the  force  of  his  reasoning. 
I  shall  have  to  commemorate  such  great  names  stajiding  along 
the  history  of  medical  science,  but  I  ehaU  also  be  obliged  to 
consider  the  conditions  which  produced  them. 

In  his  suggestive  little  book,  entitled  The  SevoTiiCions 
of  Civilisation,  Professor  Flinders  Petrie  has  pointed  oufc 
that  culture  is  an  intermittent  phenomenon.  No  civiliza- 
tion in  the  past  has  proved  permanent,  and  he  estimates 
the  average  duration  of  any  given  period  of  culture  at 
about  1.500  years ;  in  Egj-pt  he  traces  eight  such  periods. 

The  downfall  is  usually  brought  about  by  the  invasion  of 
a  people  of  lower  culture  but  greater  virility,  and  from  the 
mixture  of  the  old  and  the  new  races  a  new  civilization  ia 
born,  but  only  after  an  interval  of  relative  barbarism — a  sort 
of  incubation"  period  lasting  some  hundreds  of  years.  The 
first  phase  of  the  new  culture  is  hampered  by  unporfect 
traditions  of  the  past;  it  is  the  stage  of  archaism'iu  art,  and 
in  science  it  is  marked  by  blind  reliance  on  received  opinion. 
In  time  these  trammels  are  shaken  off  aud  the  new  people 
enters  upon  the  unfettered  exercise  of  its  inborn  genius:  it 
acquires  intellectual  liberty,  and  now  comes  the  phase  of 
maximum  fertility  in  every  branch  of  human  enterprise, 
lasting  perhaps  but  a  century  or  two,  and  followed  by 
gradual  decadence  till  the  overripe  civilization  is  ready  to 
fall.  That  this  has  been  the  course  of  all  the  civilizations 
known  to  us  admits  of  no  dispute,  and  Professor  i'limlers 
I'etric  adds  the  important  observation  that  there  is  a  fairly 
regular  sequence  in  the  development  of  the  various  branches 
ot°  human  activity.  Art  is  the  first  to  reach  its  highest 
point,  and  notably   sculpture   and   architecture.      Literature 
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follows  later,  while  science  i3  last  of  all  in  its  ilevelopment,  | 
and  mav  be  delayed  for  500  years  or  more  alter  sculpture  lias 
rea"lie.l  it3  acnie.  Oar  own  civilization  offers  conlirmatiou 
of  tbe  truth  of  these  propositions.  Science  is  still  rapullv  ( 
a  Ivancing  with  us,  but  as  a  race  we  are  now  quite  lucapaljle  01 
Salisbury  Cathc.lial,  of  Ma  jda.en  tower,  or  of  King  Henry  \  Us 
chapel  "  Consider  the  recent  work  at  Cambridge  on  the 
structure  of  tbe  atom  and  then  t!0  and  look  at  the  statue  ot 
Sir  Wilfrid  Lawsoii  on  the  Embankment. 

But  with  all  this  interniittencc,  there  is  none  the  less  an 
upward  movement  of  civilization  as  a  whole.  Each  new  period 
of  culture  is  coming  to  found  itse  f  more  and  more  on  tliat 
which  has  preceded  it.  In  early  times  a  civilization,  when 
it  fell  passed  more  or  less  utterly  away;  its  successor  had  to 
bc"in  aj4aiu  from  the  beginning.  The  invention  of  writing  has 
profoundly  affected  the  decree  to  which  one  period  can  influence 
that  which  comes  after  is.  In  spite  of  all  that  has  been  lost 
onr  debt  to  classical  antitjuity  is  one  that  never  can  be 
measured,  and  w.th  the  art  of  printing  and  the  distribution  ol 
books  over  the  world  it  would  seem  impossible  that  any  impor- 
tant element  in  ourown  culture  should  be  lost  to  our  successors 
when  our  civilization  perishes  in  its  turn. 

These  considerations  are  ot  no  little  significance  in 
relation  to  the  development  of  medical  science.  We  are 
aware  of  three  great  periods  of  civilization  in  Rurope 
during  the  past  5,000  years— the  3Iediterrauean  or  Miuoan, 
with  its  head  (luarlcrs  in  Crete  from  3,000  to  1.200  B.C.; 
the  Classical,  of  which  Greece  was  the  intellectual  fountain 
lieail :  and  the  Modern  or  Western,  in  which  wc  are  still 
living. 

Wo  know  too  little  of  the  first  of  these,  at  least  from  the 
aspect  of  science,  to  enable  mc  to  say  nuicli  about  it.  Wcdical 
Kcience,  so  far  as  we  are  aware,  began  willi  the  ancient  Greeks. 
This  statement  requiies  justilioatiou,  for  we  know  that  the 
older  civilizations  of  Egypt  and  IJabyloiiia  had  some  acijuiunt- 
ancc  with  medicine,  and  attained  a  certain  degree  of  surgical 
and  therapeutic  skill.  I  have  spoken  of  science  as  an  endeavour 
to  formulate  the  laws  of  Nature,  and  as  tbe  pursuit  of  know- 
ledge for  lis  own  sake.  Now  the  Egyptians,  as  1  rotessor 
Burnet  has  pointeil  out.  had  invented  certain  practical  rules 
ot  mcnBuration,  amongst  utbcrs  one  which  involveil  the  pro- 
iicr-.ies  of  the  triangle  with  sides  of  3, 4, and 5  units  respectively, 
but  they  used  their  rules  empirically.  The  CirceUs  took  this 
knowledge  and  liegan  to  study  the  properties  of  numbers  tor 
tlieir  own  Baku;  I'vtl.agoras  proved  the  abstract  p-.oiiosition 
which  wo  know  a4  Kucli.l  I,  47.  The  GieoKs  originated  the 
Dciencc  of  mathematics.  Similarlv,  tbe  Itabylonians  amassed 
■lattt  concerning  the  hcavemy  bodies  and  arrived  at  a  certain 
periodicity  ol  cclipscH,  but  they  inaile  no  attempt,  so  far  as  we 
know,  to  formulate  the  laws  governing  the  inoyemenlsof  the 
■un  moon,  ond  stars.  The  (iiciks  absorbed  the  llabyloiiian 
data  an.l  began  to  reason  about  ibcm;  in  a  tew  ceiilunes  Ibey 
foiiiKl  out  that  the  earth  was  ioiiikI  and  Heated  in  space,  and 
Muriniscd  that  it  wan  only  a  member  of  a  larger  system  of 
worldK  •  thev  not  merely  observed,  but  succeeded  in  explaiii- 
ins  eclipaes. '  Thev  tbiis  founded  the  science  of  astronomy.  In 
the  same  way,  as'I  propoie  to  relate,  they  laid  the  foundations 
ot  medical  science. 

The  way  in  wliich  Greek  history  is  usually  tau;;ht  iu 
ucliools  iit,  to  my  mind,  a  deplorahlo  tiling.  If  one  takes 
up  a  primer  on  the  subject,  one  rtnds  it  a  lamentable 
record  of  petty  strife  and  troaoliory,  ledeenioil,  indeed, 
Lore  and  there  by  sonic  noble  and  heroic  action,  but 
conveyiu«  little  of  the  mirvcllous  achiovciiicnts  of  tlio 
Orccks  iu  the  realms  of  thou>;lit  and  art. 

What  ilo<!H  the  r'.'li>p..niicHiaii  war  matter  in  cnmparlsmi  with 
the  in\Mii;on  ot  matlifnmllrH  and  logic,  with  tlio  rise  ot 
dcmocrnvr.  til"  di-velnpmcnl  of  the  drama,  or  tli.'  i.lcallHiii  <if 
liri-ek  mnlpliiro?  I»v  all  ineanii  teach  Ibo  •clionlboy  wliul 
3Ur»thoH  and  SalaniiM  iiieanl  tor  Ibo  tuluro.of  Miiiopoin 
fivili/.ilioii,  but  loioh  him.  loo,  llio  nigiiifloance  of  IIollciiiHin 
In  art  lltomliirc.  and  scloiicc.  The  pollllcil  tallnrcs  and 
downfall  of  tlio  firni-kM  nniv  wril  bn  ridngiil<«l  to  n  tragic 
a<ldcndiini,  to  warn  bun  Hiat  no  liitollDcliial  bnlltiuiry  and 
IrciMlom  can  in  ikp  a  nalion  long  hiic-.rn.iliil  ill  the  abHeiHe  ot 
UlntclllnhncM  and  Km,d  lailh. 

I  Uko  It  that  few  lliiiig^  littv.'  ever  liapi el  In  the  world  "<• 

woiirlortnl  M  llKi  Kdalively  iiiiild<.ii  liiK-llcoliml  ilrveli.pmeiit 
of  tb-  unp-'i'  i;r"'<U».  Ktlimdoglilii  tfll  tii  ibn>  11  |i.it-iiliurly 
ha,,,  ..f    rii'-Ini    fiiKlon  wiiH    :■  iHilabln   lor 
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the  Southern  race — a  fertile  combination  for  the  growth  of 
science.  There  was  a  long  period  of  darkness  and  barbarism, 
lasting  some  400  or  503  years,  a  dreadfiil  time  about  which 
history  is  silent.  In  the  wreck  of  the  old  culture  even  the  art 
of  writing  seems  to  have  perished  and  a  new  alphabet  had  to  be 
brought  into  use.  Hut  by  800  or  700  B.C.,  tlie  new  civilization 
began  to  dawn,  and  in  "the  realms  of  thought  the  dawn  was 
earliest  not  on  the  mainland  of  Greece  but  in  the  more  settled 
countries  round  the  .Egean  occupied  by  the  Ionian  Greeks. 

So  far  as  we  are  aware  the  earliest  attempts  at  science  began 
in  Ionia,  some  six  centuries  before  Christ,  and  the  name  which 
I  would  tii-st  commemorate  as  a  spiritual  benefactor  of  this 
College  is  that  of  Tbales  of  Miletus.  I  might  have  chosen 
Empedocles  or  Pythagoras,  but  we  may  let  Tiiales,  as  the  first 
of  the  succession  ot  eiirly  Greek  thinkers, stand  as  the  prototype 
of  the  group  of  men  who  laid  the  touiidatioiis  upon  which  science 
was  to  be  built  by  futui-e  gentrations.  Doubtless  they  had 
acquired  what  they  might  of  the  lore  of  older  civilizations,  but 
thev  seem  to  have  bee:i  the  tirst  to  pursue  abstract  knowledge. 
Till  their  day  men  bad  been  content  to  accept  any  foolish  myth 
about  the  nature  of  the  world  and  of  the  things  they  saw  around 
them.  The  service  which  Tbales  ami  his  successors  rendered  to 
manUiiul  was  that  they  rejected  all  fabulous  talcs  and  began  to 
think  for  themselves  how  things  had  become  such  as  they  saw, 
definitely  reaching  out  after  the  laws  which  they  felt  fure  must 
govern  nature.  Their  great  coiitnluition  to  science  was  to 
establish  that  atmosi>here  ot  intellciniial  liberty  which  rendered 
science  possible.  It  says  much  for  tbe  lilicral  spirit  of  that  ago 
that  these  men.  who  broke  with  all  tin-  cherished  traditions  of 
tbe  past,  were  not  as  a  rule  reviled  toy  nnpiety,  but  received 
universal  honour;  Tbales  was  accounted  onu  of  the  Seven  Wise 
Men  of  Greece. 

It  is  easy  for  us  to  smile  at  the  crudity  of  some  of  Iho 
attempts  of  tliose  early  ])hiloso\)hers  to  expiain  Nature.  Veli 
they  early  realized  the  iicrmaiieuce  and  indestiuctibility  of 
matter,  and  one  of  their  chief  preoccuiiations  was  the  search 
afler  the  primary  substance  out  of  wliicb  they  conceived  every- 
Ibing  to  arise.  Some  identillcd  it  with  water,  souio  with  ail ; 
and  Empedocles,  in  the  fifth  century  H.c,  is  credited  with 
formulating  tl;e  doctrine  ot  the  four  elements— eanii,  air,  lire, 
ami  water— which  was  to  ilominate  scientific  thought  for  mori< 
tlian  a  thousand  years.  The  obvious  antagonism  between  heal 
and  cold,  dryness  and  moisture,  early  led  to  the  doctrine  of 
•' opposites,"  which  became  one  of  the  chief  tenets  of  GreeU 
medicine.  Even  the  atomic  theory  can  be  traced  hack  to 
Eeucippns  of  Miletus  in  tbe  llttli  ceniury  b  c.  This  conccplinn, 
elaborated  some  tour  centuries  later  in  the  well  known  poem  of 
I.ucretius.  is  an  iiitercsling  e.samplo  of  a  hypothesis  reached  by 
sheer  tliiiikiiig,  but  remaiiiing  barren  for  two  thousand  >ear» 
until  established  by  tlio  experimental  method  in  the  hands  of 
Iialtoii.  That  marks  the  difTerencc  between  the  science  of  the 
armchair  and  that  of  tbe  laboratory. 

But  lot  mo  now  consider  what  the  earlier  Greeks  did 
for  medical  science.  Medicine  of  a  sort  and  rude  surg<-ry 
must  have  been  transmitted  even  throuuli  the  dark  ages, 
handed  down,  it  is  said,  by  special  families,  the  .Xsklepiadae, 
just  as  the  epic  truditiou  was  passed  along  by  the 
llomeridno.  Certain  rules  ot  surgery  and  tlio  practices  of 
blood-letting  and  purgation  are  kuowu  to  be  of  immemorial 
antirpiity,  but  for  the  most  part  the  inodii-al  iiiaclico  of 
those  times  scciiis  to  have  been  bound  up  with  fetish 
worship  and  superstition.  'I'licro  is  no  evidcnco  that 
Kgypt  liad  any  Irno  luedii-al  soiiMico  to  impai  t,  and  our 
kuowleilgo  ot  iMiuoaii  medicino  is  limited  to  the  single 
fact  that  iu  the  great  palaci-  at  Ciiossiis  there  existecl  n 
system  of  sanitation  so  good  that  it  was  never  eipiiilb-d 
till  the  reign  of  Queen  VietAia.  Wo  may  bo  ipiite  sure 
that  the  iuiiuisitive  uud  reooptivo  (Ireok  miud  was  (|uick 
to  pick  lip  what  it  could  from  the  older  civilizations,  and 
tlicii,  in  accordaiico  with  its  p(ciili,ir  genius,  it  iirocoedod 
to  doveloi)  it  out  of  all  rocognitiun.  Tlio  greatest  nohiovo- 
ninnlsiif  the  (iieelis  were  not  in  Mii«lioal  science;  oilier 
sciences  had  lo  develop  beforo  mi  dicino  <'ould  rest  upon  n 
proper  fouudaliou,  but  wluil  tln'y  di  I  for  iiiuilicino  was  ib 
Muuill  thin({. 

Their  idiyHlclaim  were  imialU  pbilo- opliru-i.  mid  llicii 
nhlloMnphi'i-H  Hpcciilati'd  nit  tievly  about  the  tniicliiiiiH  »t  tin 
liody  as  lliov  did  nboiit  llio  uiilveriie.  Their  |ihyi<iolog> 
iiattirallv  rollocunl  llieir  mpwm  mi  Hnlaiicii  In  gmirral,  I'lit 
hcIkjoI  ot  lOiilpuiloclcM  iduiitllb-<l  IiIm  four  olunieiilH  with  tlir 
hot  anil  the  cold,  tlio  momt  and  Ibu  dry,  and  hms  ot  balancn 
bctwcoii  lliom.  oppoHlli'H  wan  ludd  lo  produce  iIIhoiiho,  Mad 
phicIi  criido  Hpfciilnlloini  bcmi  nil.  iiircllclnc)  iiilglit  have  owed 
lltlln  to  tbp  uai'liiT  (lii'idiM.  Iliil  IIh'|i<  will  iiiiicli  morn.  Tim 
GreoliM  were  aonlii  "bm>rirri<,  and  lln-y  buiiaii  to  Kluilyand  lo 
I'iM-ord  tlio  idivliomviui  ol  dliiiMiui',  gioiipliig  and  claHSir\liig 
aci'onlliig  lo  the  bglilK  ot  llic  liiiii',  lliiiH  mid, duo  cnliiuil 
upon  llu  llrnt  aciciitlllo  Nlngr ;  II,  bi'cninii  an  iibiiervallonal 
Hi'irncp,  Moni  llinii  IliN,  IuhI  ax  in  ollixr  nmllorii  the  plillo 
KopliKm  bad  put  awav  llii«  iintli"  ami  fairy  tales  ot  their 
aiioraloi'ii,  lU,  ton,  in  iikmIk'Iiih  lli<'>  ri<Jiii'l<<il  Ihn  innglo  and 
tidUli  womlilp  wlih'li  bad  liltbrrln  linnii-d  110  largo  a  pai't 
lit  pracllcr,  TliU  wan  iinn  of  Ilic  gnmloal  Mrrvici'H  londiMcd 
by  tlio  <irepl<«  to  ini<dleal  (u-loiH'e.  Nnl  that  mrillciiio  b(<- 
cAino  alloUothar  illcnoclntoil   from   r«liRlon.      if'soulaplii*  wan 
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worshipped  at  miraeious  temples,  and  thither  the  sick  were 
brought  to  receive  such  beueflt  as  thev  ini{,'ht  from  the  rites 
of  the  god.  Hut  at  Buch  health  resorts  they  were  also  sub- 
jected to  other  iutlueiices— careful  diet,  pure  water,  rest,  and 
cheerful  associations— and  when  improvement  occurred  the 
phvsicians  had  the  acuteuess  to  perceive  that  tliis  simple 
treatment  had  probably  more  to  do  with  the  result  than  the 
religious  rites. 

This  brings  me  to  the  second  name  whicb  I  naturally 
commemorate  to  day — that  of  Hippocrates  of  Cos— the 
first  great  clinician  of  whom  we  have  any  knowledge,  and 
one  whose  name  will  always  be  associated  with  the  phase 
which  Greek  medicine  had  now  reached. 

AVheii  Hippocrates  was  born,  about  460  B.C.,  observational 
me.liciue  had  attained  a  cousijerable  pilch  of  excellence.  He 
doubtless  irabibeil  the  leaohiugsof  other  good  physicians  who 
liad  gone  before  him,  hut  the  \enera;ion  in  which  Hippocrates 
was  held  by  the  Greeks  themselves  assures  us  tliat  he  was  a 
man  of  outstanding  character  and  attainments.  We  can.  how- 
ever, judge  of  him  more  directly.  It  is  certain  that  only  a  small 
part  of  the  Hippocratic  treatises  which  have  come  down  to  us 
are  from  the  pen  of  the  master  himself,  but  we  may  reasonably 
take  them,  as  a  whole,  to  represent  his  teaching,  aad  they  give 
iVB  a  fair  jdea  of  the  stageat  which  the  best  Greek  medical 
science  had  arrived  in  the  hfth  century  B.C.  It  was  a  simple 
and  rational  medicine  based  on  careful  clinical  observation  and 
on  a  watchful  study  of  the  results  wliich  followed  hygienic 
treatment.  The  healing  powers  of  Nature  formed  a  leading 
tenet  of  the  Coan  school  :  we  may  almost  regard  Hippocrates  as 
the  founder  of  sauatoriura  treatment.  Perusal  of  those  of  the 
Books  of  Epidemics  which  are  most  certainly  by  Hippocrates 
himself  shows  that  he  was  an  admirable  case-taker;  in  the 
light  of  our  present  knowledge  we  can  readily  make  a  diagnosis 
from  many  of  his  descriptions.  His  medicine  shows,  of  course, 
the  natural  limits  of  a  purely  observational  science;  itkuo\vs 
little  of  anatomy  and  less  of  physiology;  its  crude  pathology  is 
based  on  the  doctrine  of  '•  opposites  "  ;  the  idea  of  experiment 
as  a  means  of  investigation  lias  not  yet  arisen.  Yet  in  spite  of 
this  the  school  of  Cos  is  a  landmark  in  the  history  of  rational 
medicine.  Throughout  its  writings  there  breathes  a  certain 
lofty  and  independent  spirit,  so  that  we  feel  that  we  must 
reverence  Hippocrates  not  only  as  a  great  physician  but  as 
a  great  gentleman. 

We  look  back  to  Athens,  in  the  fifth  and  fourth  centuries  B.C., 
as  the  golden  age  of  Greece  and  the  fountain  head  of  later 
European  thought.  It  is  the  more  disappointing  to  find  that 
Athens  itself  made  little  direct  contribution  to  medical  science; 
the  Athenians  of  those  centuries  were  more  concerned  with 
metaphysical  speculations  than  with  science,  until,  indeed,  we 
come  to" Aristotle.  Nevertheless,  it  would  be  a  grave  mistake 
to  suppose  that  Athens  did  nothing  for  medicine,  for  at  this 
period  were  firmly  founded  some  of  the  abstract  sciences,  and, 
above  all,  mathematics  and  logic,  upon  which  the  future 
development  of  the  coucrete  sciences  ultimately  rested.  I  must 
not  dwell  on  Aristotle,  for  he  has  been  the  theme  of  more  than 
one  Harveian  oration,  and  rightly  so,  for  his  influence  on 
Haney  was  immense  ;  probably  no  one  man  lias  so  profoundly 
affected  the  thought  of  succeeding  generations.  Logic  was 
essentially  his  creation  ;  his  works  remain  a  monument  to  the 
genius  of  the  Greeks,  not  only  for  careful  observation  and 
daring  speculation,  but  for  correct  thinking.  I  have  at  times 
thought  it  might  be  well  if  this  College  insisted  on  a  course  of 
logic  for  the  Diploma  of  Membership. 

The  gradual  decay  in  the  glory  of  ancient  Greece  is  usually 
attributed  to  the  known  historical  tacts— to  their  petty  quarrels 
and  their  incapacity  for  combining  amongst  themselves.  There 
was  probably  als3  "a  deeper  cause ;  the  racial  fusion  to  which 
they  owed  tlieir  origin  had  passed  its  period  of  maximum  fer- 
tility, and  the  Greeks  but  fulfilled  the  doom  which  ultimately 
overtakes  every  civilization.  But  Hellenism  did  not  die;  what 
the  Greeks  had  achieved  remains  as  a  quickening  iullueuce  for 
all  time. 

In  medical  science  the  centre  of  interest  now  shifts  else- 
where, and  especially  to  Alexandria,  but  it  remains  Greek. 
Alexandrian  culture  represents  a  sort  of  continuation  of  that  of 
Athens,  though,  perhaps,  in  comparison  smacking  somewhat  of 
■\Vardour  Street.  The  great  creative  age  in  art  and  |)oetry  had 
gone  by  ;  it  was  a  period  of  imitation  in  art.  and  in  literature, 
largelv  a  time  of  scholiasts  and  commentators  on  the  better 
work  that  had  been  done  before.  But  here  we  have  an  excel- 
lent illustration  of  Flinders  Petrie's  dictum  that  in  each  period 
of  culture  science  reaches  its  prime  longafter  .art  and  literature 
have  begun  to-  decline.  For  all  the  branches  of  science  then 
extant  continued  to  advance  in  Alexandria.  I  need  hardly 
recall  how  mathematics  and  astronomy  flourished  under  the 
Ptolemies,  and  in  medical  science  the  Alexandrian  school  main- 
tained its  premiership  for  many  hundred  years. 

Anatomy  and  physiology  form  a  necessary  basis  for  medical 
science,  and  niuch'as  the  earlier  Greeks  had  done  for  medicine 
thev  had  lacked  any  adequate  knowledge  of  these  subjects. 
The  later  Greeks  proceeded  to  remedy  this  defect.  The  pi-actice 
of  dissection  became  established,  and  anatomists  must  look 
back  to  the  Alexandrian  school  for  the  foundation  of  their 
science.  I  must  pass  over  Herophilus  and  Erasistratns  and 
commemorate  the  later  Greek  school  in  the  person  of  its  most 
distinguished  alumnus,  Galen. 

The  gifts  of  Komo  to  Europe  were  law,  order,  and  settled 
government;  the  Romans  left  ns  a  stately  literature,  but  to 
science,  as  to  art.  they  made  little  original  contribution.    It  we 


except  the  elder  Pliny's  Nntinnlis  Historiu,  itself  largely  a 
compendium,  Rome  produced  no  great  scientific  work.  Itomaa 
medicine,  like  its  art,  was  wholly  Greek  in  origin;  its  great 
physicians  received  their  training  "in  Greek  schools,  and  Celsus, 
the  best-known  writer  on  medical  subjects,  was  not  himself  a 
practitioner  of  medicine.  Thus,  though  we  associate  Galeii 
with  Rome,  I  must  commemcrate  him  as  a  Greek— the  last  aud 
in  many  ways  the  greatest  of  the  Greek  physicians. 

Nearly  60J  years  had  passed  between  Hippocrates  and  Galen, 
and  when  we  compare  the  two  it  must  be  remembered  that 
Galen  had  the  advantage  of  that  600  years  of  medical  experience. 
It  gave  him  a  wider  outlook  and  thus  mule  him  a  better  phy- 
sician, though  I  conceive  Hippocrates,  considering  his  times,  to 
have  been  the  bigger  man.  I  do  not  propose  to  dwell  on  tialen's 
eminence  as  a  physician,  though  he  stood  far  above  all  others 
of  his  age.  His  real  claim  to  immortality  may  be  put  into  a 
few  words  :  he  was  the  first  to  make  systematic  use  of  the 
experimental  method  in  medicine,  and  he  founded  the  science 
of  physiology.  He  probably  owed  more  to  his  studies  in 
Alexandria  than  to  his  native  school  cf  Pergamura,  for  there 
he  had  theopportonities  of  human  dissection*  which  weredeuied 
to  him  later  in  Rome,  aud  there,  too,  he  must  have  gained  his 
first  insight  into  the  possibilities  of  the  experimental  method. 
To  us  it  seems  a  marvel  that  a  man  of  Galen's  ability — au 
adept  in  the  methods  which  we  know  he  used — should  have 
failed  to  apprehend  the  great  fact  of  the  circulation  of  the 
blood,  for  he  came  very  near  it.  History  is  full  of  instances 
in  which  erroneous  assumptions,  so  firmly  held  that  their 
truth  is  never  called  in  question,  blind  men  to  a  truth  which 
would  otherwise  be  obvious.  It  was  so  «itb  Galen,  and, 
did  we  know  it.  it  is  probably  true  of  ourselves.  Neverthe- 
less, his  experimental  discoveries  in  other  regions  of  physio- 
logy, and  particularly  in  the  domain  cf  the  nervous  system, 
entitle  him  to  be  calle  1  the  father  of  that  science.  Galen  must 
also  be  credited  with  a  great  advance  in  pathology.  Ths  earlier 
Greeks  had  regarded  internal  medicine  from  a  purely  humoral 
aspect ;  the  later  Greeks  began  to  recognize  affections  of 
certain  definite  organs,  but  Ualen  developed  this  conception 
beyond  any  of  his  predecessors.  His  latest  treatise.  Lie  Linl* 
JJf'cctif,  deals  with  the  morbid  conditions  of  the  different 
organs  as  judged  from  the  symptoms  of  the  patient.  Dr. 
Payne  has  justly  remarked  that,  had  Galen  been  able  to  make 
jto-ft-moi'lcnt  examinations,  li^  niight  have  founded  morbid 
anatomy.  It  so  happeneil  that  Galen  was  one  of  the  mosli 
prolific  writers  who  ever  lived,  and  by  devious  ways  much  of 
wdiat  he  wrote  has  come  down  to  us.  It  is  no  wonder  that 
the  works  of  so  eminent  a  man  should  have  come  to  occupy 
in  later  ages  a  position  in  medicine  almost  like  that  of  the 
Bible. 

For  with  Galen  we  come  to  the  end  of  the  great  age  o£ 
classical  civilization,  aud  it  will  be  fitting,  before  leaving 
it,  to  summarize  what  Greek  genius  had  accomplished  in 
medical  science.  An  atmosphere  of  intellectual  liberty 
had  been  established  by  the  Greeks,  essential  to  the  birth 
and  growth  of  science ;  they  had  developed  the  love  of 
knowledge  for  its  own  sake.  Their  shrewd  observation 
had  transformed  medicine  from  a  medley  of  traditional 
empiricism  and  superstition  into  a  natural  science  ;  they 
freed  it  from  magic  and  laid  the  foundations  of  a  rational 
treatment  of  disease.  Towards  the  close  of  their  epoch 
they  devised  the  exjierimental  method  and  used  it  to 
found  the  science  of  physiology.  Indirectly  medicine, 
like  the  other  sciences,  owes  them  the  laws  of  clear 
thinking  aud  the  development  of  mathematics  aud 
mechanics.  Could  I  have  selected  four  names  from 
antiquity  who  more  fully  deserve  our  gratitude  as  bene- 
factors of  this  College  than  Thales,  Hippocrates,  .\ristotle. 
and  Galen  ? 

When  the  Miuoan  civilization  passed  away  the  Greeks  had 
been  compelled  to  begin  again  almost  from  the  beginning. 
There  was  no  such  complete  break  between  the  classical  period 
and  our  modern  civilization  ;  mncli  was  handed  on  by  direct 
tradition,  and  vastly  more  by  written  nianuscri|it.  Neverthe- 
less, after  the  fall  of  the  Roman  Empire  Europe  had  to  be  re- 
made, and  to  pass  through  its  dark  ages  before  the  dawn  of  a 
new  culture.  The  new  mixture  of  races  seems  to  ha%e  been 
incapable  of  intellectual  achievement  till  the  ordained  incuba- 
tion period  was  over,  and  that  period  was  at  its  darkest  from 
the  fifth  to  the  tenth  centuries  .\.I<.  .\rt  was  at  a  low  ebb,  and 
the  culture  of  classical  times  was  largely  forgotten.  The  great 
libraries  were  neglected,  or  in  some  c:\ses  destroyed,  aud  an 
immense  amount  of  the  literature  of  Greece  and  Rome  perished 
beyond  recall.  Medicine  shared  the  fate  of  the  other  sciences, 
and  what  was  not  forgotten  became  debased  by  admixture  with 
Eastern  magic  and  superstition. 

The  dominant  power  in  Europe  during  this  period  was  the 
Church,  and  although  its  conservatism  had  a  wholly  deadening 
influence  as  regards  the  advance  of  science  it  did  tiiuch  to  pre. 
serve  the  culture  of  classical  times.  The  mediaeval  monasteries 
were  the  storehouses  of  learning,  and  though  the  study  of  pagan 
writings  was  not  encouraged  there  was  nothing  to  prevent  a 
good  monk  of  literary  tastes  from  making  copies  of  ancient 
raanuscrijits.  This  was  one  channel  by  which  some  knowledge 
of  classical  medicine  was  handed  down  the  dark  ages,  but  there 
was  another   of   even   greater   importance.     In  the  seventh 
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centnry  occnrred  tlie  last  of  the  four  known  Arab  migrations 
which  have  overwhelmed  ueighbonriug  peoples  ;  it  spread  not 
only  over  Western  Asia  bat  all  round  the  Mediterranean. 
Whatever  may  have  been  the  primitive  culture  of  these  Arab 
Invaders,  they  presently  acquired  a  high  degree  of  civilization. 
They  were  a  keeu-witted  race,  quick  to  assimilate  the  culture 
with  which  they  came  iu  contact,  and  this  was  largelv  (Jreek 
in  origin.  For  some  hundreds  of  jears  the  Moorish  Empire  in 
Spain  was  far  in  advance  of  the  rest  of  Europe  in  literature,  in 
science,  and  in  medicine.  The  best  medical  works  of  classical 
antiquity  were  translated  into  Arabic,  and  it  is  bv  this  strange 
route  that  much  has  come  down  to  us  which  would  otherwise 
liave  been  irretrievably  lost.  The  Arabs  were  skilled  in 
criticism  and  dialectics,  but  they  were  not  great  origiual 
thinkers.  They  left  us  descriptionsof  certain  diseases  unknown 
to  the  ancients,  such  as  measles  and  smallpox,  but  medical 
science  owes  them  relatively  little.  Their  chief  share  iu 
medicine  was  to  absorb  and  transmit  the  knowledge  of  the 
Greeks. 

An  end  came  at  last  to  the  dark  ages  of  Europe,  and  in  one 
sphere  of  activity  after  anoti:er  the  fetters  of  the  past  began 
to  be  shaken  off.  Art  was  the  first  to  revive;  sculpture  and 
architecture  almost  reached  the  zenith  of  their  development 
in  the  thirteenth  ceutury ;  painting  took  two  ceuturies  longer 
to  free  itself  from  archaism.  Intellectual  freedom  was  still 
longer  delayed  ;  from  the  twelfth  to  the  fifteenth  century  there 
was  learning  in  plenty,  but  it  was  studv  devoted  to  what  had 
been  written  iu  the  past,  not  the  free  exercise  of  the  mind  in 
fearless  inquiry  after  truth.  It  is  easy  to  blame  the  Church  for 
this  exclusive  devotion  to  tradition  and  dogma,  but  the  Church 
could  not  preveut  the  Renaissance  wlieu  the  times  were  ripe ; 
we  should  rather  regard  the  fact,  with  Flinders  Tetric,  as  part  of 
the  ordained  cycle  in  the  evolution  of  a  civilization.  Medicine 
reflects  the  spirit  of  these  centuries;  the  traditions  of  the  past 
were  still  supreme,  and  Galen  was  the  god  of  the  medical 
world.  Slen  felt  him  to  have  been  a  better  man  than  them- 
selves, as  in  truth  be  was,  and  it  was  enough  that  Galen  said 
this  or  that,  or  that  his  writings  could  be  interpreted  in  such 
and  such  a  sense,  and  there  the  matter  euded. 

And  then,  in  the  fullness  of  time,  after  more  than  a  thousand 
years  of  intellectual  slumber,  men  again  began  to  think  for 
themselves,  just  as  the  looian  Grireks  had  done  twenty  centuries 
before.  The  Kenais-sance  was  at  first  literally  a  "revival  of 
learning,  due  to  the  renewed  study  of  the  Greek  language  and 
the  ditcovcry  of  much  of  the  classical  liter.iture  which  had 
been  hidden  away  in  the  libraries  of  the  East.  It  is  outside  my 
province  to  discuss  this  great  movement,  which  spread  from 
Italy  to  England  in  the  fifteenth  and  sixteenth  ceuturies,  ex- 
cept in  so  far  as  it  influcncol  medical  science.  The  first  effect 
of  the  revival  was  to  strengthen  the  position  of  Galcu.  It 
must  be  renicnibcrcd  that  he  was  but  inipcrfcctlv  known  in 
mediaeval  times.  Much  of  his  work  had  been  lust,  and  as  U,r 
wlmt  remained  it  is  nnlikely  that  all  the  si)iritof  the  original 
Would  be  conveyed  by  Greek  writings,  translateil  into  Arabic, 
and  later  rendered  into  corrupt  Fatin.  ilut  with  the  revival 
of  Greek  in  the  fifteenth  century  his  original  writings  be- 
came accessible  and  mannncripts  hitherto  unknown  came 
to  light.  It  liecamo  the  aim  of  the  scholars  of  the  timo 
to  truniilato  llicso  works  into  polished  Fatin  for  the  benefit 
of  those  unacquainted  with  Greek.  Amongst  the  medical 
Jiiitnanists,  as  they  are  termed,  was  the  founder  and 
first  I'rcrildent  of  this  Collogo.  There  is  no  more  honoured 
name  in  Hcliolarship  than  that  of  Fiiiacre,  but  it  is  in- 
■triictivc  U}  nolo  the  difference  between  bis  mental  attitude 
and  that  of  Harvey,  little  more  than  a  hundred  years  later. 
FiBBi  ru  stands  for  the  revival  of  learning.  Ilarvov  for  the 
Intilkrtunl  i|uirkening  that  revival  was  to  eiigon'iler.  The 
avoweil  aim  of  the  medical  humanists  was  not  the  advance 
of  inc<lir«l  Rcicnro  but  a  return  to  the  uncorrujitcd  knowledge 
of  the  (jrcckd;  ths  thought  and  science  of  antiquity  were  still 
held  ■<>  IniMiiaHiirably  Kiiprrlor  to  anything  that  moilern  times 
o.uld  produii-  that  iin  adianco  was  lontoniplated.  Dut  tho 
iMid  v.BH«<iwn.  (irock  lileratiirc  wan  llie  product  of  an  original 
creutni- activity  ami  a  mental  frceiloni  to  which  K.uropo  had 
iK-en  long  unacriiHtoincd.  Men  could  not  Bliiilv  It  without  at 
thf  Mimu  time  drinking  in  immothlng  of  the  spfrlt  In  whloli  It 
haiJ  bren  roncclvcil  uiul  which  aninialcH  it  for  all  time.  This 
WD«  oiir  true  heritage  in  tho  Kniialiiiiannp,  and  once  again 
Iniliiwd  wilh  thlR  npnU  nii'ii  fell  at  llliertv  U>  ask  wlii-lhi-r 
thr  Kiirii  utH  were  alwoyM  right  and  to  criticlzo  and  tc-Ht  tliclr 

"'"'■' '•       'I'lio   r«lgn  of    more  aullmrilv  raiiio  to  an   end, 

"'  "inroencotl  that  advamc  wlmh  liaa  continiioi] 

!■  lay. 

'  mil  Iu  lirnr  new  fruit  was  analmin.  It  wan 
In  I'li  iliiit  11, f.  reaiiriTctliiii  licgBii,  and  llm  bonk  wrillrn  liv 
V<-"aliMi4  on  'riin  SIriirturo  of  lliu  llniimii  llod\ ."  piibliHlicHi 
III  IV1',.  iii't  the  Kial  ii|Miii  tliu  now  iiintliod  llii- lippi-al  to  fii*t 
liinl'  n  I  of  Uj  dogiiin.  Ilut  Ilia  iit<jry  of  the  rUe  ul  niiittoiiiy 
ban  Ih  •  II  lohl  M>  ufK'ii  and  mi  wall  In  IIbimmiiii  oiatloim, 
r«p<.  iiillv  In  rilulioii  U<  llir  organii  of  olrciilalion,  that  I  iii-oii 
iiol  d'.wll  on  II.  \Vi-  all  know  that  Ihn  Iriilli  on  Ui  the 
liiiliiioiiaM  III.  iiliiiK.ii  wan  lliDt  aM^nrtalnod,  while  It  wa« 
rrniis.d  (.,t  II.om;.  to  ilrmoimtrntr  llio  R.Mitriiila  rlrnill, 
'I  I  HI  mill,...!  ..I  I  <|,i'i  liiiciil  an  All  adjniirl  to  olmcrvalloii, 
Innlind  ol  Im  M,|/  IiIkmoI  for  hiindrpiln  of  yrani,  ah  it  had  li««ii 
«Mioiii:'.l  till-  (.ir.-kM.  Mai  now.  tliaiika  to  (lalrii.  nii  inulniioiwil 
rrtuli  lo  biti.d  Nil. I  iliim  it  ru;„.  alHjiit  that  ulien  a  iiiaii  aroMi, 
df-rpM  iriibiipd  with  llii'  Inii.  iplrit  of  nrlonce  and  rapalde  of 
ii.iiiK  lliia  itiatrnrnrtit  with  Inlrlligriirn  anil  an  ot>nn  mind,  hi*  I 
•iiHly  of  (|,p  I  irriilntlou  wa«  at  onin  rowardril  by  a  discovery  of  I 
oapltal  lm|Mirtanr«, 


One  does  not  commemorate  the  name  of  William  Harvey 
in  this  oration  merely  from  a  sense  of  duty ;  he  truly  standa 
as  one  of  the  landmarks  iu  the  history  of  medical  science. 
His  was  the  first  scientific  discovery  of  absolutely  first  rate 
importance  to  be  made  by  the  application  of  the  methods 
and  spirit  now  revived  from  ancient  times;  he  possessed 
the  vision,  the  power  of  imagination,  as  well  as  the  needful 
industry  and  patience  in  gathering  his  facts  and  devising 
his  experiments. 

Harvey  has  left  ns  two  treatises  of  unequal  greatness. 
The  De  Motu  Conlis  has  uo  ueed  of  any  introductory  dis- 
quisition on  scientific  method,  for  it  itself  is  the  method 
incarnate.  It  is  the  mature  work  of  a  master  who  is  sure 
of  his  ground  ;  it  sweeps  us  along  from  one  short  ch.apter 
to  another,  each  filled  with  accurate  observation  and  close 
reasoning,  so  that  no  doubt  or  hesitation  is  possible  to 
the  reader.  And  we  feel  that  this  is  because  the  methods 
open  to  Harvey  had  been  adequate  to  solve  the  problem 
at  issue;  the  times  were  ripe  for  his  discovery. 

But  he  also  essayed  to  solve  other  biological  problems,  for 
which  his  means  were  not  adequate,  and  the  De  (ieneratione, 
which  he  was  reluctant  to  publish,  is  reading  of  a  different 
kiud.  The  most  instructive  part  of  this  treatise  is  perhaps  the 
introduction  on  scientific  method,  ••  Of  the  Manner  and  Order 
of  Acquiring  Knowledge."  Here  Harvey  in  his  later  age  sets 
forth  the  principles  which  had  guided  him,  with  Aristotle  as 
his  leader,  in  his  life's  work,  and  we  realize  how  truly  scientific 
were  his  methods.  But  though  these  methods  enabled  him  to 
correct  many  of  the  errors  of  his  [iredccessors,  and  tlioogh  the 
De  Generatione  is  full  of  accurate  and  curious  observations 
and  good  reasoning,  in  comparison  with  the  i)«  Motu  Cordis 
it  leaves  us  cold.  Inio  great  conclusion  emerges;  the  real  pro- 
blems of  generation  remain  unsolved.  And  no  wonder;  llai-vey 
had  no  microscope.  But  the  methods  and  reasoning  ho  em- 
ployed, his  freedom  from  prejudice,  his  modesty  these  remain 
a  guiding  light  to  future  gcneratious  to  point  out  the  path  by 
which  science  should  be  pursued. 

With  Harvey  wo  feel  that  medical  science  has  fairly  entered 
that  path.    The  conditious  which  I  ventured  to  lay  down  at  the 
beginning  of  this  discourse  as  essential  to  scientific  progress- 
freedom  of    thought,  accuiacy    of    observation,    imagination, 
experimental   verification,   and   logicjil  reasoning    all    are  ex- 
emplified ill  Harvey's  work.     I  have  endeavourcil  to  trace  tho 
birth  and  growth  of  medical  science  up  to  this  point,  and  I  fear 
that,  in  the  attempt  to  cover  so  wide  a  field  in  the  brief  hour 
allotted  mc,  I  may  have  incurred  the  charge  of  snperOcialii ' 
I   must   he  content   if   tho  sketch,   though   superficial,   is   i 
wholly   wanting   in   perspective.      I   have   intentionally  d\\. 
upon  the  earlier  phases  of  Bcieiitific  medicine,  for  my  theino 
has  been  the  spirit  which  brought  it  to  birth  rather  than  the 
triumphs  of  its  maturity. 

If  you  are  not  weary  of  somewhat  trite  observations, 
I  will  conclude  by  passing  in  brief  review  some  of  the 
influences  which,  since  Harvey's  day,  have  been  most 
fruitful  in  furthering  tho  growth  of  iiu-dical  science. 
However  admirable  tho  spirit  of  inquiry,  medicine  can 
only  employ  tho  means  at  its  command,  and  of  all 
sciences  inedicino  is,  perhaps,  the  most  complex,  the 
most  dependent  upon  other  sciences  for  its  development. 
Heuco  it  is  from  outside  moiliiino  lliat  tho  chief  Rtliiiuli 
to  progress  in  medical  science  have  coino.  In  saying  thio  ' 
I  would  not  be  Ihuiight  to  iindervahie  the  vast  internal 
progress  which  has  been  broiiglit  about  by  clinical  study. 
Onn  has  but  to  recall  the  mighty  iiaiiio  of  Sydeuhaiu  tu 
realizo  what  a  pitro  cliniciim  can  accomplish.  .Sycleiilinm 
would  liavo  noiK?  of  physiology  or  pathology,  and  \vc  iniiy 
almost  woniler  whether  one  .so  disdainful  of  srionco  woulil 
have  boon  pleased  to  know  that  ho  was  tho  fouudei'  of 
o]iidcniiology. 

Th'MO  Is  room  for  difference  of  opinion  as  to  the  Impiihi" 
from  external  Hourcos  which  havn  hud  the  inust  far  reachinr 
rffeclN  upon  iiu'dicllio,  but  I  wniild  name  lour  as  of  rxrrptloiini 
importance.  They  are  the  invinlion  of  the  roinpoiiiiil  micro 
Kiopc.  the  develnpinrnt  of  <  liiiniMliy,  the  iic. .  ptiiiu  c  .i(  llii' 
doctnno  of  evolution,  and  the  dtoirovory  of  the  riliition  ol 
micro  orgaiilHiiiN  to  diMraHO.  The  nik-roHComi  was  iiivriiled  iii 
Holland  early  In  tho  aovenlernth  century,  but  its  pimKibililirM 
lui  an  aid  to  anatomy  were  not  at  first  gruHpnl.  and  it  was  not 
till  atlir  Harvev'H  death  Ihul  Malplghi  actiiallv  luiw  the  capil 
lurli'H  and  llu.  contrary  direction  of  the  lilood'llow  in  arli  ricH 
and  veiiiH.  Thi'  rlnn  of  hlntolo,{^  from  that  liiiie  forward  hat 
Iranaronned  our  lilpas  of  the  nlnicliire  of  the  hody,  and  with 
■'Oeli  liiiprovenioiit  In  Ihii  nilrniui  ope  our  liorlxoii  Ihih  wiiieiied. 
We  liavn  poMiied  from  (he  organ  to  the  iiiiilH  of  whii'li  It  In  built 
up,  and  Vlrt'hinv'ii  "Cidlulnr  I'athologv  "  iiiarkH  an  Qpocli  in 
iiK-dli'Ine.  Today  wp  are  a  Hlai.'i'  further,  for  the  iiKiiilry  ih 
lirliig  pimhed  Into  tho  inuro  Intlinutii  Htriictiiro  of  the  cell  Itiit  It, 
In  the  hope  of  rnvraling  the  nature  u(  the  (irocoiiiii'ii  by  \vhi<  h 
It  carrlrM  iiii  It"  work. 

Tlio  rJHC  of  pliydien  and  clieiniHtry  has  been  rvon  more 
fruitful  for  modiciov.     Wo  cannot  nowuilayn  cuDHJdvi-  tlicin 
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eeparately,  so  closely  merged  have  tbey  become.  We  re- 
co^oizo  tUe  fundauieutal  importance  of  these  sciences  for 
the  riglit  understanding  of  physiology  and  pathology  by 

.  placing  them  at  the  root  of  medical  education. 

Chemistrv  lias  intliieucecl  medicine  from  the  days  of  alchemy 
onwards :  "i'aracelsus  and  Van  Helmout  stand  out  as  pic- 
turesque figures  in  its  liistory.  In  England  the  rise  of  physics 
and  chemistry -began  in  Harvey's  lifetime  with  those  meetings 
of  scientific  men  whicli  later  gave  birth  to  the  Royal  Society. 
It  must  net  be  forgotten  that  the  work  of  such  men  as  Boyle, 
Hooke.  Lower,  and  Mayow  practically  solved  the  problem  of 
respiration  not  long  after  Harvey's  death— a  problem  second 
only  in  importance  to  that  of  the  circulation — though  a  century 
was  to  elapse  for  its  full  meaning  to  become  clear  with  the 
discovery  of  oxygen.  Every  advance  in  physics  and  chemistry 
has  borne  fruit  for  us  in  its  turn;  to  day  we  cau  almost  affirm 
tliat  the  chief  issues  in  physiology  and  pathology  are  to  be 
sought  iu  the  chemical  activities  of  the  human  body.  These, 
again,  are  bound  up  with  pliysical  conditions,  and  there  is  one 
receut  branch  of  chemistry  the  possibilities  of  which  are  only 
beginning  to  be  appreciated  in  medicine.  If  we  reflect  that  the 
body,  from  a  chemical  point  of  view,  consists  almost  entirely 
of  colloids,  the  behaviour  of  which  is  still  imperfectly  under- 
stood, it  will  be  realized  that  advances  in  colloiilal  chemistry 

.  are  destined  to  throw  a  flood  of  light  upon  the  processes  of 
vital  activity. 

The  doctrine  of  evolution  has  scarcely  received  the 
attention  it  merits  as  a  factor  in  modifying  the  opinions 
of  medical  science.  So  long  as  it  was  believed  that  the 
body,  with  all  its  natural  functions,  had  been  created  from 
the  first  in  its  present  condition,  there  was  little  room  for 
inquiry  into  the  origin  of  those  functions,  and  still  less 
into  that  of  morbid  processes.  Darwin  has  changed  all 
this,  as  a  single  instance  will  suffice  to  show.  Aletchni- 
kofl's  studies  on  the  comparative  pathology  of  inflammation 

.  have  taught  us  that  this  is  not  a  diseased  state  but  a 
purposeful  reaction  against  injury,  gradually  perfected  iu 
passing  up  from  the  lower  to  the  higher  animals.  Almost 
■without  our  being  conscious  of  it,  the  idea  of  evolution  has 
gradually  effected  a  great  change  iu  the  standpoint  from 
which  we  view  a  large  number  of  diseases,  the  symptoms 
and  morbid  changes  in  which  we  now  understand  as  efforts 
of  the  body  to  maintain  its  integrity  in  face  of  the  injurious 
agencies  which  threaten  it.  One  might  almost  re-write 
pathology  from  the  evolutionary  point  of  view. 

Last,  but  not  least,  of  the  great  changes  which  have 
swept  over  medical  science  is  that  which  was  duo  in  the 
first  place  to  I'ast^ur,  was  carried  ou  by  Koch,  and  brought 
to  triumphant  practical  application  by  Lister.  The  dis- 
coverj-  of  the  true  nature  of  infection  has  of  necessity 
transformed  the  outlook  of  medicine  and  surgery,  but 
bacteriology  and  its  daughter  science  immunology  would 
demand  a  Harveiau  oration  to  themselves. 

We  looselj-  speak  of  such  fundamental  discoveries  as 
those  I  have  just  mentioned  as  producing  a  revolution 
in  medical  science.  It  is  not  revolution,  but  upward 
growth.  With  the  establishment  of  each  groat  principle 
we  gain  a  fresh  height  from  which  the  field  of  science 
takes  on  a  new  and  wider  aspect,  and  we  may  be 
confideut  that  we  shall  reach  yet  greater  heights  to  reward 
us  with  an  even  ampler  range  of  vision.  There  is  no  sign 
that  the  vitality  of  science  in  our  civilization  is  in  any  way 
spent  ;  on  the  contrary,  its  fertility  is  unchecked.  During 
the  late  war  wo  saw  for  the  first  time  the  scientilic  forces 
of  this  couutrj'  fully  mobilized,  and  no  previous  live  years 
Lave  seen  so  many  scientific  problems  brought  to  a 
successful  issue.  So  forcible  has  been  the  lesson  that 
science  has  gained  mightily  in  public  estimation,  and 
research  is  ou  the  lips  of  everj-one.  New  facts  are  being 
gathered  in,  old  facts  are  coming  to  be  seen  iu  a  new  light; 
■we  are  almost  bewildered  by  our  own  progress.  The 
■workers  in  the  field  of  medical  science  are  many,  and 
it  may  not  be  given  to  any  one  of  us  to  make  an  immortal 
discovery,  such  as  that  of  the  circulation  of  the  blood. 
But  the  humblest  of  us  can  work  in  Harvey's  spirit  aud 
bring  his  contribution  to  the  building  up  of  knowledso 
in  the  full  assurance  that  even  a  single  stone,  it  honestly 
aud  trul3'  squared,  will  in  due  time  find  its  proper  place 
in  the  fabric. 


The  third  report  on  colloid  chemistry  and  its  general 
an.l  industrial  applications  has  been  published  by  the 
Department  of  Scientific  and  Industrial  Ecsoarch  (H.M. 
Stationery  Office,  price  2s.  6d.).  The  report  gives  an 
'account  of  the  •work  done  duriug  1919  by  the  rommittce 
of  the  Chemical  Section,  British  Association.  It  docs  not 
toncli  upon  the  pharmacological  and  therapeutic  aspects 
of  colloids. 
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T.  A.  Ross,  M.D.Edin. 
Psychotherapy  covers  a  vast  domain,  and  it  would  be 
impossible  within  the  limits  of  this  paper  to  make  even 
the  flimsiest  sketch  of  the  whole  ground ;  it  is  proposed, 
therefore,  to  consider  one  aspect  which  seems  of  some 
iihportance,  to  try  to  examine  the  reasons  which  divide 
us  into  hostile  sects,  and  to  see  whether  we  cannot  do 
something  to  heal  our  divisions.  It  cannot  be  denied  that 
those  who  hold  different  views  on  psychotherapy  regard 
each  other's  opinions  with  something  approaching  bitter- 
ness. While  difference  of  opinion  is  healthj' — for  there  is 
no  vitality  where  there  is  complete  unauimity — bitterness 
and  the  imputation  of  unworthy  motives  do  not  lead  to 
progress,  but  engender  onl}"  the  jjartisan  spirit  that  is 
incapable  of  right  judgement. 

It  is  probable  that  there  is  no  school  which  is  not 
getting  good  results,  aud  there  is  none  that  is  not  ex- 
periencing failures :  let  us  look  into  the  causes  of  these 
successes  and  failures,  and  we  shall  go  far  towards 
clearing  up  the  misunderstandings  which  occur  among 
us.  Tliese  misunderstandings  are  not  imaginary.  In  a 
recent  book'  on  war  neuroses  the  statement  is  made  that 
on  no  account  must  psycho-analysis  be  practised;  on  the 
other  hand,  in  the  last  edition  of  a  textbook  -  on  mental 
diseases  it  is  laid  down  that  there  is  only  one  certain  cure 
for  neurasthenia — namely,  psychoanalysis. 

We  have  these  sects  in  psychotherapy  mainly  because 
we  are  in  a  state  of  adolescence.  Eighty  years  ago  general 
medicine  was  still  in  that  condition,  and  there  ■were  bitter 
sectarian  wars,  the  last  of  which  echoed  into  our  own 
time,  the  war  of  the  homoeopaths  and  the  allopaths.  Now 
homoeopathy  is  dead,  but  it  is  not  probable  that  any  of  the 
descendants  of  the  victors  would  care  to  be  described  as 
allopaths.  We  can  see  now  what  au  unimportant  part  of 
medical  science  they  were  wrangling  over,  and  that  it  was 
about  that  part  of  their  therapy  which  they  compre- 
hended least.  Within  our  specialty  the  same  thing  is 
going  on,  the  same  hatred  and  distrust,  the  same  imputa- 
tion of  bad  motive. 

Let  us  see  whether  each  side  has  not  good  objective 
reasons  for  its  views,  whether  the  truth  will  not  turn  out 
to  be  that  there  are  classes  of  cases  which  need  no  analysis, 
and  others  where  it  is  esseutial ;  whether  in  short  the 
controversy  will  not  end  in  showing  that  both  sides  are 
right. 

The  first  obstacle  which  has  prevented  understanding 
has  been  names.  We  cannot  do  without  names,  but  wo 
are  all  in  the  habit  of  thinking  that  when  we  have  named 
a  phenomenon  wo  understand  something  about  it.  So 
when  we  have  named  a  comlition  "hysteria"  wc  find  one 
man  thinks  at  once  of  the  necessity  of  psycho- analysis, 
while  another  thinks  of  the  utter  folly  of  psychoanalysis, 
and  of  the  need  onlj'  of  simple  persuasion. 

There  is  more  than  one  reason  for  this.  Hysteria  is  not 
only  a  condition  with  piotcau  sj'uiptoms,  it  is  a  condition 
with  manifold  kinds  of  roots.'  These  may  be  implanted  in 
the  superhcialilies  of  the  present,  or  they  ma}'  drive  down 
into  the  deepest  layers  of  the  past.  There  is,  truly,  no  such 
entity  as  hysteria:  there  is  only  a  kind  of  problem,  each 
example  of  which  needs  a  separate  kind  of  solution. 

The  reason  that  this  is  not  grasped  more  widely  is 
because  of  the  extremely  limited  experience  which  any  ona 
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of  us  has,  and  because  of  ibe  facility  witb  which  wo  tend 
to  run  in  narrow  giooves.  One  man  acquires  most  of  his 
experiences  among  the  easily  cured,  another  among  those 
benefited  with  more  difficulty.  The  latter  becomes  con- 
temptuous and  makes  no  attempt  at  the  easy  cure ;  tho 
former  sees  so  mauy  patients  easily  cured  that  he  makes 
little  further  attempt  at  the  more  difficult,  and  tends  to 
tbiuk  they  are  malingerers.  It  is  one  of  the  misfortunes 
of  being  a  specialist  that  one  tends  to  see  exclusively  diffi- 
cult cases  only ;  and  the  better  the  specialist  the  more  does 
this  happen.  Patients  are  not  seen  by  specialists  till  they 
liave  failed  elsewhere.  Thus  we  find  in  a  recent  book  "  by 
one  of  our  foremost  analysts  a  feeling  of  gloom  on  the 
whole  subject.  He  is  inclined  to  think  that  it  is  more 
the  very  early  and  mild  cases  that  are  worth  analysing, 
as  they  alone  hold  out  hope  of  veal  cure,  that  palliative 
methods  are  more  suited  to  very  bad  ones,  as  they  can  at 
best  look  only  for  amelioration.  Unfortunately  also  we  do 
not  see  much  of  our  own  failures ;  they  drift  off.  We  do 
see  the  failures  of  other  people,  they  have  drifted  to  us. 
These  are  apt  not  to  speak  kindly  of  the  former  doctor 
■who  failed  to  cure  them,  and  when  they  tell  us  of  their 
previous  treatment  wc  may  be  sure  it  was  not  put  in  the 
best  light.  They  probably  were  worse  after  it,  lor  he  who 
sets  out  to  cure  a  neuropath  and  does  not  help  him  very 
much  is  sure  to  make  him  worse. 

The  problem,  then,  before  us  is  not  whether  a  case  is  one 
of  hysteria  or  neur<isthcnia  or  obsessional  neurosis  or 
anxiety  neurosis — it  is  where  are  tlie  roots  of  tho  malady  ? 
It  is  in  the  answer  to  this  that  the  key  of  therapy  will  be 
found. 

There  are  men  of  anstere  Calvinistic  leanings  who  say 
that  the  matter  was  predestined  from  tho  beginning,  and 
it  is  to  the  intrauterine  life  that  they  look  for  the  origins 
of  psychoneurotic  disorders.  With  tlicse  the  writer  of  tliis 
paper  cannot  pretend  to  deal.  Others  less  exacting  in 
their  ruthless  logic  say  tliat  tho  foundations  are  laid  in 
infancy.  Naturally  both  these  niaintuin  that  tho  cause  of 
any  neurosis  lies  in  the  vinconacious,  and  that  there  can  be 
no  neurosis  without  repression.  It  must  ho  admitted  that 
there  is  much  to  be  said  for  the  infantile  view.  Every  act 
of  tlio  child,  every  desire  which  is  gratified  or  refused) 
every  difficulty  faced  or  shirked,  I  elp  to  build  its  character, 
to  determine  how  it  sliall  react  to  environment— and  good 
nervous  health  is  nothing  but  suitable  reaction  to  any 
Htimulun  which  life  provides.  Hut  even  if  we  grant  this 
wo  need  not  conclude  that  every  neurosis  reiiuires 
investigation  back  to  tho  origin  of  life. 

Take  the  case  of  a  man  seen  eight  or  nine  years  ago,  who 
complaluedof  pain  radiating  towards  tho  throat  on  degluti- 
tion, and  whose  voice  was  hoarse.  Mis  history  inclu<lod 
the  fact  that  sonio  iloctor  had  Hi)()krii  gravely  of  tho  possi- 
bihties  nnd  that  ho  himself  had  thought  that  cancer  of 
the  larynx  was  what  was  being  liinted  it.  Tlio  larynx 
appoareil  normal  on  examination.  Jhit  tho  fear  was 
alwny4  in  tho  patient's  coiiscioiisncKs ;  it  was  spoken  of 
nnit4!  readily.  .\  singio  convc^rsation  of  about  half  an  hour 
disfiipated  it  altogether.  I'lio  pain  disapprare<l  forthwith, 
and  the  pati<?iit  sliowed  no  lurther  neurotic  symptom  till 
his  death,  wlii<-h  occurred  about  six  years  lati'r  from 
dialx.'t'H.  In  siicli  n  cnno  it  Hocms  absur<l  to  say  that  llio 
ciiiine  of  tlin  niMironiH  lay  in  thn  iinronHciouH.  Tlu-  patient 
vrat  an  int<'lligent  layman,  who  knew  what  a  terrible  thing 
rnnc<T  of  tho  larynx  was,  who  luul  received  an  iinpreNHion, 
from  Koiiieone  whom  lio  belirviMJ  to  bo  coniptitonl,  wliicli 
convoyml  fear,  and  ho  MiilTeroil  in  eiinM(c|u<ni<'  from  a 
netiroMiH.  Ill-  never  reprcHMcd  anything.  'I  ho  prrMuaHioiiist 
m^H  many  rnwH  of  tliiH  kind,  known  that  Ihc  lioublii  is  only 
a  ninlU-r  of  miHiiilorprotalion,  and  laughn  at  the  idea  of 
onalyiJH.  'Iho  analyxt  in,  howiivi-r,  not  in  tho  le«Ht  abiiHlied 
by  »  Nlory  of  tho  liin<l.  Why,  he  will  umIi,  did  Iho  Minn 
yiold  ni)  readily  to  t4'rior'.'  \Viiy  did  hi!  not  wait  f<ir  roii- 
llnnnlioii  of  hiM  fi-ar?  And  an  iiiialytiiH  woulil  doiibllims 
nhow  that  tho  niiin  had  fi-ar  of  puin  and  f<  iir  of  dialli,  that 
ho  had  nH'tiii-inU'ii  with  IImho  fearM  a  large  iiiiiiihi'r  ot  com- 
plex<!i«,<|i'iilli  widliinlow/irrlBhiMfriendKaiid  ii.|aliviM,n-xual 
ioiMp|..XfM..oiiipliix«'Hof  alJHorlH.  Iiitheend.hy  tliiHimlho.1 
thn  pnlji'fil  woiii>l  liHVi-  Imtii  rnrMl,  and  Ihi-  nnalyKt  uouM 
hnv-  (..|l  thai  llie  ilang'-r  of  rnlnpMO  would  bi-  l.-H.ii.d  to 
n  gr.iil.  r  il«(,'rn>  than  it  llio  ciin'  had  lii><  n  acliiiv.d  by 
rpiimiirniire.  In  tlii«  riitu.  it  roiild  no((  Imvo  bewii  bnlli-riMl ; 
nnd  it  may  Imi  puinl'il  out  that  later  thin  man  did  faro 
dMith  willmiit  hminK  hix  ncrvo,  n>  that  pKibabiy  it  waN  not 
t<!«r  of  doath  but  fnar  of  lortiirn  that  ina<lo  him  kIvu  way 


before — and  there  are  not  mauy  of  us  who  will  face  torture, 
in  cold  blood  and  for  no  cause,  with  much  fortitude.  There 
is  a  mass  of  psychoneurotics  who  are  suffering  mainly 
from  the  fears  and  difficulties  uf  their  present  environmeut, 
who  have  not  suppressed  these  fears  iu  the  least,  and  who 
are  curable  iu  this  way.  The  ancients,  who  were  perfectly 
familiar  with  that  very  modern  discovery  that  mental 
conflict  affects  the  bodilj'  health,  furnish  many  examples 
in  their  literature  of  conscious  constellations  of  ideas  being 
the  causative  factor. 

"ButAninon  had  a  friend  whose  name  was  .Tonadab,  the  son  o£ 
Shimeah,  David's  brother  ;  nnd  lonadab  was  a  very  subtil  man. 
And  he  said  unto  him,  Why  art  tliou,  being  the  Kind's  son,  lean 
from  day  to  day?  \ViU  thou  not  tell  me'?  And  Aniuou  said 
unto  him,  I  love'Taniar,  my  brother  Absalom's  sister." 

But  the  persuasionist  should  take  care  that  his  cases  are 
cured,  that  he  has  not  simply  got  rid  of  something  very 
manifest  and  neglected  a  series  of  other  symptoms  because 
he  did  not  ask  about  tlicra.  There  were  cases  of  hysterical 
paralysis  in  the  war  which  by  persuasion  alone  were  really 
cured,  but  there  wero  mauy  who,  after  tho  disappearance 
ot  their  gross  disabilitj',  were  sleepless,  had  headaches  and 
other  symptoms  which  were  ignored,  but  which  were  the 
cause  of  further  failure. 

lietween  these  two  extreme  schools  there  has  grown  np 
a  considerable  body  of  opinion  which  is  blessed  by  neither 
and  despised  by  both,  partly  because  it  agrees  with  both 
sides,  aud  perhaps  partly  because  it  is  without  a  name. 
This  should  really  be  a  point  in  favour  of  this  treud  of 
thought,  but  the  world  has  ever  despised  tho  nameless. 
Its  view,  shortly,  is  that  some  of  the  technique  of  analysis 
is  most  helpful,  that  some  of  its  conclusions  are  correct, 
aud  that  persuasiou  is  a  most  valuable  adjunct.  There  is 
with  this  innominate  body  a  belief  that  analysis  has  bceu 
used  to  excess,  that  tho  sexual  theory,  even  in  its  latest 
attenuated  form,  has  been  overdone,  and  that  a  limit  must 
be  put  to  the  interpretations  which  aro  obtained  by  free 
association. 

It  has  just  been  said  that  the  innominate  body  has  much 
to  comuieud  in  tho  teaching  of  Freud,  and,  as  a  member 
of  this  class,  the  writer  finds  that  a  delicate  thing  to  say. 
To  the  followers  of  Freud  it  will  bo  an  offence.  To  them 
he  would  say  that  ho  and  his  fellows  recognize  the  great- 
ness ot  Freud,  that  they  aro  aware  that  ho  has  been  tho 
great  stinudus  to  psychotherapeutic  work,  that  his 
technical  methods  aro  of  uusuriiassod  value,  but  that  all 
the  same  they  respectfully  remain  protestants,  unablo  to 
bow  to  any  kind  of  medical  pope,  unablo  to  accept 
anything  t\r  catliedra. 

Tho  main  quarrel  that  the  "  innorainatca  "  liavo  with  tho 
Freudians  is  that  tho  latter  seem  to  them  to  go  too  oftou 
deeper  than  is  necessary  for  tho  purposes  of  cure.  If  it 
is  true  that  they  do  so  tho  disadvantages  are  many. 

Tho  analysts  often  say  tliat  they  would  gladly  find  some 
way  of  shortening  tho  procoMscs  by  which  they  arrive  at 
thoir  oud,  and  to  tho  observer  it  nmst  bo  admitted  that 
thoy  have  mmkIo  at  least  an  attempt  to  do  so — namely,  by 
the  adoption  of  tho  theory  of  IimmI  Hyiiihols.  If  certain 
things  ill  dreams  aro  always  symbolic  of  tho  same  thing 
obviously  much  time  might  ho  savoil,  but  tho  view  socin 
to  tlioHO  of  the  innominate  body  dangerous,  nuiking  it  to. 
easy  for  tho  observer  to  read  his  own  comploxes  into  tho' . 
of  tlio  patient.  To  this  ilaiijw'r  tho  analysts  are  alivo, 
iiiid  their  coiiHtant  advii'o  is  tliat  it  sliould  bo  avoided  b\ 
tii(<  analyst  liiiuHidf  boing  iiimlysed.  I'',ven  if  this  w<'i. 
doiio  it  duos  not  follow  timl  it  would  of  noeosMily  iiiii)io\. 
iiiattcrH.  it  is  tpiito  likely  that  a  man  woidd  lend  to  nn 
aft<'r  tlioHo  complexeH  wliiili  had  been  disrovcrod  in  In 
own  caso;  this  danger  is  all  llio  moro  liltely  now  Ihat  \m 
unileiHtand  Hint  ii  tiirllier  iitti mpt  in  to  bo  miido  toshorti'ii 
'analysiH  by  allowing  tho  aiialysor  to  intorfero  anil  dire(  I 
tho  eoni'HO  of  llio  asHooiationH, 

Thn  followerH  of  Freud  nnulyHo  donply,  bm-atlRO  oven  it 
tho  patient  is  hiiltor  at  an  early  Htngo  lliey  atlribnto  tin 
bellorncHH  to  Honiothing    iinslalile,   traUHferonco,  fiiilh    m 
tho   pliyHieian.     'I'lioy  work   from  a  theory  which    mM'in 
fuinliimi'nlal    in    llio    l''i'eudiaii   view,   but    which    apprm 
to  llie  prcKonl  writer  nnsoinid.     Tliia  theory  is  lliiil  of  llh 
altai'hmeiil  of  pNiyrliical  rii<'i'i;y  to  tho  complex.     When    i 
i-oii»telliili(in    of    iili<aH    iH    repri'Nsi'd    oinolioind    energy    i 
altaidii'd  t<i  it,  and   iti  ropri'MNod  along  with  it;   this  I'liei; 
bring   part   of  tho  sum   of   the  ciiorgv  "f  the  univeiHn  cm 
niiilhcr   Ih<  eruatod   nor  doNlroyed.      It  tborororo  hiiN  to  Ji 
Noniotliing.     ll  may  buconio  Hubliinalod  ami  bo  used  (m 
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altruistic  or  artistic  work;  but  if  all  outlet  be  denied  to  it, 
it  will  cause  symptoms.  IE  such  a  theory  is  true,  it  is 
logical  to  turn  out  the  entire  subcouscious  couteut  of  the 
luiud  in  cider  that  the  misdirected  eucrgy  may  be  freed 
for  useful  and  uuhurtful  work. 

Even  if  it  be  granted  that  this  psychical  energy  is  the 
same  thing  as  the  energy  of  the  physicists,  it  does  not 
follow  that  it  must  do  work.  All  the  energy  of  the 
universe  is  not  doing  work ;  some  of  it  is  potential.  The 
solar  energy  is  stored  in  the  coal,  and  as  it  lies  in  the 
undisturbed  scam  it  can  remain  there  for  millions  of  years 
and  cause  no  symptoms  to  the  laud  above  it.  It  is  only 
when  communication  is  made  with  the  outside  air  and  a 
suitable  stimulus  applied  that  the  energy  becomes  kinetic. 
So  we  might  imagine  the  energy  of  a  completely  repressed 
complo.K.  It  is  shut  off  from  the  o.xygeu  of  consciousness ; 
no  stimulus  can  reach  it.  If  it  is  not  disturbed  nothing 
can  happen. 

Tlie  school  of  Freud  may  say  that  they  admit  that  this 
energy  may  be  latent,  but  the  literature  teems  with  the 
view  that  it  is  always  kinetic.  The  doctrine  is  never 
stated  so  baldly  as  has  just  been  done,  bat  sentences 
constantly  occur  which,  if  they  have  not  this  meaning,  do 
not  seem  to  have  any  at  all. 

The  repressed  impulses  do  not  die  .  .  .  but  continue  through 
out  Hfe  to  strive  towards  gratiticatiou.  Owing  to  the  per- 
maoent  aud  automatic  action  of  the  inhibiting  forces,  they 
cftunot  attain  any  direct  mode  of  gratiticatiou.  and  so  are 
driven  to  seek  indirect  symbolic  forma  of  expression.  The 
,  energy  derived  from  them  is  transformed  into  tliese  secondary 
more  permissible  liinds  of  activity.* 

The  most  frigid  woman  has  a  sexual  instinct,  even  grautiug 
(what  is  most  unlikely)  that  she  has  not  aud  never  did  have  any 
conscious  sexual  feeling.  And  if  she  has  a  sexual  instinct,  it  must 
play  sutiie  part  in  her  mental  life,  even  supposing  lanother  impos- 
sible state  of  aCfairsjthat  it  is  wholly  confiued  to  the  unconscious. 
In  the  face  of  numberless  observations  which  found  the  sexnat 
factor  present  and  domiuant  in  the  neurosis,  the  only  sort  of 
case  report  that  should  have  any  weight  against  Freud's 
Btatemeut  would  be  one  which  not  only  connected  the  symptoms 
with  exclusively  non-sexual  factors,  but  at  the  same  time 
traced  the  sexual  instinct  through  all  its  ramifications  aud 
showed  what  it  iius  doing  and  how  it  Jiil  manifest  itself.^ 

Granting  that  this  energy  really  exists,  let  us  examine 
the  arguments  in  favour  of  the  ideas  that  it  must  be  kinetic 
and  is  capable  of  being  repressed. 

Certain  phenomena  which  have  been  put  forward  by 
Dr.  William  Brown  have  been  used  as  supporting  the 
view.  He  has  described  amnesic  patients  who,  on  being 
hypnotized,  recovered  their  lost  memories;  accompanying 
this  there  has  been  an  outburst  of  intense  emotion,  which 
was  supposed  to  have  been  repressed  along  with  the 
dissociated  period  of  time.  No  such  hypothesis  is  neces- 
sary for  an  explanation  of  the  facts  he  has  described. 
Wlien  tlie  consteltacioa  of  ideas  was  a  percept  before  the 
amnesia,  that  percept  was  of  a  terrifying  character,  aud 
was  aijcompauied  by  an  emotional  reaction;  when  it  was 
revived  as  a  concept  "  with  hallucinatory  vividness " 
according  to  Dr.  Brown's  practice,  it  was  again  to  all 
intents  a  percept  of  the  same  nature,  and  the  same 
mechauism  naturally  produced  the  same  result.  There 
is  no  need  to  suppose  that  the  discharge  of  energy  had 
anything  to  do  with  the  cure.  By  less  dramatic  methods 
luauy  suppressed  events  of  a  terrifying  character  may  be 
brought  more  gradually  and  less  vividly  into  conscious- 
ness :  and  cure  of  amnesia  may  be  brought  about  without 
any  great  emotional  display. 

Take,  again,  the  somatic  hysterical  symptom.  From  an 
emotional  reaction  a  patient  becomes  paralysed.  He 
remains  so  because  he  believes  he  is  organically  paralysed ; 
aud  this  belief  depends  on  an  active  wish  not  to  be  well 
in  a  iuirry.  This  wish  may  be  vague  and  would  bo  hotly 
repudiated,  but  it  is  not  easy  to  explain  loss  of  function  as 
an  example  of  the  action  of  repressed  energy.  Energy 
might  he  keepiug  the  complexes  from  entering  conscious- 
ness, or  it  might  be  thought  of  as  keeping  tho  paralysed 
liiub  in  a  state  of  dissociation.  But  that  is  not  the  energy 
of  the  complex  but  of  the  censor. 

When  we  turn  to  the  anxiety  case  there  seems  at  first 
sight  more  ground  for  the  belief  in  repressed  energy. 
Here  we  have  clinically  signs  of  overaction  in  many 
directions  —  tremors,  insomnia,  abnormal  reactions  to 
sounds,  and  many  other  stimuli. 

Whether  it  were  a  whistling  w  ind,  or  a  melodious  voice  of 
birds  among  the  spreading  branches,  or  a  pleasant  fall  of  water 
ruuuiug  violently ;  or  a  terrible  sound  of  stones  cast  down,  or 
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a  running  that  could  not  be  seen  of  skipping  beasts,  or  a 
roaring  voice  of  most  savage  wild  beasts,  or  a  rebounding  echo 
from  the  hollow  mountains ;  these  things  made  them  awoon  for 
fear.6 

The  patient  suffering  from  anxiety  neurosis  is  not  one 
suffering  from  a  continuous  illness ;  ho  seems  rather  to  be 
one  who  has,  as  it  were,  a  succession  of  small  illnesses, 
one  following  on  the  top  of  another ;  to-day  he  has  a  head- 
ache, and  to-morrow  it  is  distinctly  better,  but  in  tho 
evening  he  has  it  again,  and  it  continues  for  a  few  days, 
and  then  is  gone  for  a  little,  aud  so  with  his  other 
symptoms.  There  are  days  when  he  feels  well,  with 
much  available  energy;  "on  other  days  he  is  fit  for 
nothing.  W^hen  such  events  are  studied  individually  it 
will  be  found  that  each  was  pi'eceded  by  some  anxiety, 
manifest  or  latent.  The  manifest  need  no  supposition  of 
repressed  psychical  energy.  One  of  the  patient's  many 
worries  has  struck  him,  and  he  has  an  emotional  reaction. 

The  latent  anxieties  can  also  be  explained  without 
reference  to  suppressed  energy.  A  complex  stimulator 
has  touched  some  repressed  constellation  which  was 
therefore  about  to  be  summoned  into  consciousness,  but 
which  was  kept  out  by  the  censor.  There  has  been,  as  it 
were,  a  struggle  at  the  door  of  consciousness.  Would  it 
not  be  odd  if  a  conflict  of  that  sort  did  not  give  rise 
to  symptoms'?  It  is  difficult  to  see  where  the  idea  of 
repressed  energy  helps.  It  is  not  the  mere  bringing  of 
the  complex  into  consciousness  with  the  liberation  of 
energy  that  brings  relief.  It  is.  as  Morton  Prince"  has 
suggested,  that  when  it  is  brought  into  consciousness  the 
chance  of  viewing  it  from  a  new  standpoint  is  thereby 
rendered  possible.  In  many  cases  this  is  deliberately 
brought  about  by  the  doctor.  It  is  a  simple  thing  for  hiui 
to  show  the  patient  that  his  view  has  been  one-sided,  aud 
that,  seen  from  a  different  aspect,  the  trouble  may  have  a 
different  siguiticatiou.  The  complex  will  then  be  robbed 
of  its  power  to  initiate  emotional  reactions,  and  the 
complex  stimulators  will  lose  their  effect.  The  strict 
Freudians  say  that  they  do  not  interfere,  but  get 
beuetil;  all  the  same;  interference,  however,  is  not 
absolutely  necessary  for  this  to  take  effect.  When  the 
present  writer  was  in  general  practice  it  often  occurred 
that  he  encountered  a  case  of  which  he  did  not  have  a 
glimmer  of  understanding;  and  in  such  an  event  he  was 
accustomed  to  ask  for  a  consultation.  On  such  occasions 
there  is  the  talk  by  the  practitioner  in  attendance  to  the 
cousnltant,  the  examination  of  the  patient  by  the  con- 
sultant, the  after  talk  when  the  consultant  explains  the 
matter.  Often  enough  for  him  to  be  assured  of  its  impor- 
tance the  present  writer  used  to  wish  that  the  consultation 
could  have  ended  with  the  close  of  its  first  phase,  before 
the  consultant  had  seen  his  patient.  For  as  he  talked  of 
the  case  aloud,  he  was  aware  that  fresh  aspects  of  it  wcro 
presenting  themselves  to  his  mental  vision,  and  by  the 
time  he  had  finished  the  mystery  was  no  longer  a  mystery 
but  a  set  of  coliei-ent  facts  which  easily  built  themselves 
up  into  a  harmonious  whole.  So  with  the  patient  and  his 
complexes;  as  he  taUjs  them  out  in  the  presence  of  a 
helpful  friend  new  aspects  may  present  themselves.  But 
here  again  is  no  need  for  the  idea  of  repressed  energy. 

In  the  obsessional  cases  where  we  have  the  substitution 
of  a  less  distressing  idea  for  a  more  distressing  one.  there 
is  no  need  to  conceive  of  repressed  energy.  The  obsession 
may  be  regarded  as  a  ragged  and  all  too  small  cloak  with 
which  the  patient  is  constantly  striving  to  cover  some  still 
more  objectionable  object.  This  object  need  not  be  re- 
garded as  possessing  any  energy  at  all.  It  is  simply  some- 
thing which  the  patient  docs  not  wish  to  look  at,  because 
doing  so  would  cause  pain. 

When  any  patient  has  come  under  the  care  of  a  doctor 
in  whom  he  has  coufidcuce,  an  improvement  in  his  sym- 
ptoms will  soon  ensue.  It  may  not  last  loug.  but  it  always 
occurs.  The  theory  of  repressed  energy  has  been  used  to 
explain  this.  Certain  affects  which  the  patient  had  re- 
pressed are  supposed  to  be  "transferred  "  from  their 
original  object  to  tho  physician.  It  is  difficult  to  under- 
stand exactly  what  this  means,  hut  so  far  as  diligent  study 
can  make  out,  the  energy  is  supposed  to  be  projected  on  to 
the  physician,  and  the  patient  having  got  rid  of  it  feels 
better.  This  happens  only  if  the  patient  likes  the  doctor. 
Otherwise  the  reverse  happens  and  ho  feels  worse.  Why 
should  not  hate  and  distrust  be  as  good  a  way  of  getting 
rid  of  suppressed  energy  as  love  and  trust '?  The  first  get 
rid  of  as  much  energy  as  the  second.     It  seems  easier  to 
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beliere  Tpitb  Dejerine  tbat  depressing  emotions  cause  dis- 
aoreeable  symptoms;  that  elevating  emotions  such  as  hope 
act  in  au  opposite  waj'.  Faith  in  a  doctor  is  a  sure  accoiu- 
paniuient  of  liope,  whicli  was,  we  remember,  the  name  of 
the  key  that  opened  the  dungeon  in  Giant  Despair's  castle 
and  set  the  prisoners  free. 

In  his  interesting  account  of  the  latest  development 
ot  Freud's  views,  given  this  year  at  the  Royal  Society  of 
Medicine,  Dr.  Ernest  .Tones  mentioned  a  possible  answer 
to  this  view  of  hope.  He  said  that  Freud  had  pointed  out 
tbat  psycho  neurotic  symptoms  might  arise  at  the  height 
of  success,  aud  be  gave  the  ilacbclh-I.ady  .Macbeth 
concept  as  an  example.  But  the  Macbeths  never  achieved 
their  end,  and  the  first  great  breakdown  (though  by  no 
means  the  first  symptom)  occurred  when  he  seemed  at 
the  top  of  bis  fortune  in  the  banquet  scene,  aud  Bauquo's 
ghost  appeared.  The  first  symptom  of  all  was,  of  course, 
long  before— namely,  the  ballueinatioa  of  the  dagger, 
■which  occurred  at  a  period  of  fear  aud  anxiety.  But  at 
the  banquet  Macbeth  must  then  have  seemed  to  the 
Thanes  secure  in  his  power.  Duucan  was  dead,  his  sons 
were  fugitives,  he  himself  was  undoubtedly  master.  He 
bad  news  that  Banquo  had  been  successfully  murdered. 
But  he  had  also  just  beard  that  Fleance  had  escaped — 
Fleance,  within  whose  veins  flowed  the  blood  of  that  race 
tbat  the  sisters  had  made  him  think  would  supplaut  him. 
Banquo's  murder  was  therefore  useless  ;  the  whole  plot 
Lad  failed.  It  is  somewhat  surprising  that  Freud  should, 
like  the  Thanes,  have  taken  only  the  manifest  content 
of  the  phenomena  presented,  aud  not  have  striven  to  see 
what  nmst  really  have  been  in  Macbetb's  iniud. 

A  neurosis  may  seem  to  begin  at  a  time  of  success. 
Analysis  will  show  tbat  the  idea  of  success  was  not  in 
the  patient's  mind. 

Now,  if  wo  get  rid  of  this  idea  of  the  repression  of 
psychical  energy,  or  even  if  we  do  not  go  so  far  and  get 
rid  only  of  the  idea  tbat,  if  it  exists  repressed,  it  is  not 
necessarily  always  kinetic,  what  do  we  gain  ?  This,  that 
there  is  no  longer  a  necessity  to  turn  out  all  the  complexes 
tbat  are  lying  in  the  uncon.scious.  If  my  room  is  dirty 
aud  needs  redecorating.  I  shall  think  the  decorator  Tool ish 
if  he  proposes  as  a  routine  to  make  an  examination  of  the 
foundatiouH  of  the  house.  It  might  very  exceptionally 
need  to  be  doue,  for  tlio  foundations  might  be  damp  and 
thin  might  liave  spread  upwards.  If  I  am  proposing  to 
install  a  ilynamo  1  should  need  such  an  examination.  If 
it  iM  said  that  this  common  sense  view  is  accepted  in 
practice,  I  must  refer  again  to  the  various  books  already 
cited. 

What  lines  should  wo  follow  to  get  the  essential  com- 
pli'XCH  aud  avoid  the  unnecessary  ones? 

To  me  it  sceius  that  a  return  to  something  more  after 
the  long  abandoned  practice  of  Breucr  would  bo  helpful. 
It  is  |M)ssiblo  that  the  present  psychoanalytic  procedure 
is  much  too  wide  in  itn  scope  of  inquiry.  lu  all  the  psycho- 
analytic  UxAm  much  promiueuce  is  given  to  the  inturprota- 
lion  of  drcaiiiH,  and  in  most  it  is  called  the  royal  road  to 
llio  unconsciouH;  and  unfortunately  the  i>hrasc  appears 
lo  bo  true.  It  does  not  in  the  least  follow  that  tlio 
lnt<;rprctnliou  of  drcaniH  is  tlio  best  clinical  method  of 
jolting  back  to  causal  comjilexcs.  For  the  experi- 
mental unilorHtandiiig  of  the  working  of  the  mind  the 
Dtiidy  of  drottiiis  has  no  doubt  been  of  unrivalled  value, 
just  tin  tlio  opening  of  the  human  thorax  would  have  been 
the  IkhI  niellKKl  of  sludyiug  auricular  rihrillatiou.  Ah 
myin  UH  Ihu  main  attack  was  made  by  dream  analysis  tho 
onormouH  rainilicationH  of  the  uncouhciouK  were  discovered  ; 
tho  potentially  cxplosivo  nuiterial  biuied  iu  every  coiner 
wan  exploded,  and  in  conjunction  with  tho  docliiiio  of 
reniesm-d  energy  the  view  soetiK  d  iiiiaMHailahle  that  all 
UiU  miil<'rial  not  sonic  of  it,  but  all  of  it  \vaH  ncciHHarily 
rospoimililu  for  tlm  onsc't  of  the  neuiosis.  It  seciuid 
poMsilile  l<i  llio  pioneers  that  they  would  be  able  to  clo  the 
Work  lliorouglilv,  I"  get  rid  of  all  tho  perilous  sliilf  that 
weigbi  i|  upon  tho  hc/irl,  and  so  uffeetuttlly  iiiiiii'.lcr  oiu:o 
knd  for  all  to  tho  disonMcd  mind,  n\  ho  it  was  nuid,  the 
turgcon  opiiiH  Up  all  llio  iMickrlH  of  an  aliHcesM.  Itul  as 
lia<t  iM'cn  att"iMptrd  lo  hIiow,  all  llio  slulT  may  not  Ihi 
porlloii.1  titdr  HN  it  Ihi  explored.  And  If  Wn  aio  to  cmjiloy 
lurgir  nl  siiniliH,  what  of  lightly  opining  uji  an  old  wound 
pnckryl  with  ijiiiimcout  loluiius  bBiilli'.'  In  any  cas*!,  Iho 
(ask  of  gelling  rid  of  all  hi'CIiik  iiiipossiblo.  Tliu  thing  is 
um  lug.  Dri'liluN  get  on  to  Iimi  iimiiy  nvuK-lalionx,  on  lo 
%  nuuiDor  which  luw  uieo  aro  ubio  to  cupo  wltli,  uii  to  B 


number  of  painful  complexes  which  need  never  be  un- 
earthed. For  it  the  theory  of  the  ever-kiuetio  energy  of 
the  complexes  be  abaudoued,  there  is  no  need  to  unearth 
any  complex  that  is  not  beiug  stirred  often  by  its  appro- 
priate stimuli.  AVe  want  to  narrow  our  iuvcstigatiou  to 
those  complexes  which  are  in  frequent  coramuuicatiou  with 
the  outside  and  which  are  being  constantly  disturbed.  Is 
it  possible  to  narrow  the  iuquiry  iu  this  way'.'  I  believe 
it  is.  The  method  to  bo  employed  is  free  association.  As 
a  method  it  eau  hardly  be  improved  upon,  aud  while  freo 
association  is  beiug  practised,  there  should  probably  be  no 
interfereuce  bj'  the  observei".  His  interference  will  come 
when  the  complex  has  been  obtained,  whou  he  will  be  able 
to  present  the  trouble  to  the  patient  iu  a  better  light.  If 
it  is  undesirable  to  start  from  dreams,  from  what  are  we 
to  start  ■? 

At  the  beginning  we  may  start  with  the  most  marked 
symptoms  presented  in  the  history,  which  was  more  or 
less  Breuer's  method,  only  we  use  freo  association,  not 
hypuotism.  We  should  try  to  get  tho  patient  to  think 
back  about  these  symptoius  through  tho  years  till  we 
come  to  their  origiu,  or  what  seems  lo  him  their  origin. 
If  he  will  mentally  recall  the  environment  iu  which  they 
arose — the  house  ho  lived  in,  the  school  he  went  to,  the 
other  boys,  the  roads,  and  so  forth — all  sorts  of  other 
forgotten  memories  will  crowd  in  upon  him.  When  ho 
has  got  bis  environment  clear,  let  him  picture  it,  aud 
from  that  picture  practise  free  association.  Complexes 
will  then  appear  at  tho  surface,  of  a  kind  which  will 
explain  much.  Later,  while  he  is  under  treatment,  ho 
will  report  relapses,  relapses  which  occurred  for  no 
ascertainable  cause.  If  ho  is  being  seen  regularly  it 
will  be  fouud  easy  to  fix  a  day,  au  hour,  a  minute  when 
this  occurred ;  again  ho  pictures  the  whole  scene  of  tho 
relapse  just  before  tho  symptom  came  on,  and  then  says 
what  comes  into  his  mind  by  freo  association.  Again  a 
complex  will  bo  unearthed  by  him  with  very  little  trouble, 
and  one  which  will  be  fouud  to  have  a  definite  bearing  ou 
tho  case. 

Gradually  it  will  ho  found  that  the  complex  stimulators 
are  losiug  their  effect  and  that  the  patient  can  face  up  to 
them.  \Vhen  ho  has  by  this  method  become  comfortable 
he  may  be  left  alouo  to  report  when  relapse  occurs.  After 
many  years  this  may  not  have  occurred  at  all.  If  it  docs 
occur  the  process  can  bo  repeated. 

It  must  be  acknowledged  that  there  are  cases  which  do 
not  yield  to  such  simple  treatment,  just  as  it  is  acknow- 
ledged that  thero  are  some  which  do  not  yield  to  tho  most 
elaborate  methods.  It  is  too  soon  to  say  yet  which  will  on 
the  whole  produce  the  most  .satisfactory  results ;  but  it 
seems  as  if  it  would  bo  bettin-  to  leavo  tho  wider  analysis 
which  dreams  outail  until  this  much  narrower  analysis 
has  been  thoroughly  exploited.  If  it  fails  altogether  tho 
wider  one  should  bo  uudertakou. 

It  is  hoped  that  .something  has  been  done  to  show  that 
there  is  a  scopo  for  tho  various  kinds  of  psychotherapy 
now  being  practised,  that  thero  is  no  need  to  dub  some  ot 
them  as  palliative  measures,  no  need  to  regard  others  as 
wildly  fantastic.  Much  of  the  pHycliotlierapititieal  litera- 
ture lias  been  unwise,  too  much  of  it  has  beou  merely 
polumic.  It  is  time  that  wo  tried  to  soo  what  our  fellow 
workers  aro  about  and  ceased  to  regard  them  as  merely  un- 
principled persons  who  are  scckiun  their  own  i^nds  or  as 
fools  who  are  not  lit  to  be  trustevi  with  tho  biuiplost  caso. 

Ui'rKiti'Ncrn, 
'Hiir«t:  Mfdient  Diuatt  0/  llif  ItVir.  'glo^dart:  Sf<ii>t  niid  Hi 
VitnriUrt.  third  iHllllon,  |i.  'il7.  >i:i'naiit  Jnnoa :  TrtnlmenI  a/  thi 
Nfuriiiri,  i>.  81.  'Ihlil.,  11  125.  «lrluk:  AlorMd  J'fiin  uml  Com- 
piilil»ni,  11.  2M.  'Tht  Winlovi  <\l  Holomou.  'Morton  Trliico :  3'/i» 
l/ncuiifi-ioiin,  hai:luro  X. 

Aldiikn  TuiiNiMi,  M.l>.,  F.lt.i'.r., 
1,011.1. 'II. 
I    i-mU'osR    to   couflno  my    reinailiM  to  pHychotherapy   an 
it  appears  lo  one   who  is  called  upon  lo  adviK(<  and  I  real 
paliciilH  hulTering  from  nervoim  ili'.oiders,  rather  than  from 
Iho  view  point  of  tho  profeHsing  pHyehotherapi'iitist, 

I.,ooKiiiu  at  III)'  Hulijucl  from  an  iiilereHted  but  dctaohc.i 
position,  rcolifrHS  to  sonio  bewilili'iiiient  over  ihii  varieticM 
of  imychotheraiieiilio  nunsuici:  huggeslion,  ^lersnasiou,  ^ 
explanation,  ulaxatioii,  liyiiiioli'im,  lliorapeutio^  convor-^^ 
Nation,  fieo  nsHocialioii  ond  pHyeho  iilialyHis.  There  is 
reason  Ui  believe,  also,  that  individual  pMeiitioneri  liavo 
inodificBlionior  comblutttiouB  of  Iho  primary  methods.     1 
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am  informed  by  a  -well-lvnown  psychologist  and  practising 
psycbotberapeutist  that,  whatever  the  method  adopted, 
all  psychotheraphy  resolves  itself  into  treatuicnt  by 
suggestion.  Surely  it  would  be  of  enormous  service  to 
many  practititioners  if  some  guiding  principle  were 
formulated  upon  the  relative  value  and  expediency  of  the 
recognized  methods  of  psychotherapy  and  of  the  types  of 
nervous  reaction  liliely  to  derive  benefit  from  one  or  otlier 
of  them. 

Such  a  step  may  be  considered  to  be  placing  the  psycho- 
therapeutic weapon  into  the  hands  of  insufficiently 
instructed  persons,  but  Dr.  Koss  has  shown  how  an 
analysis  through  free  association  may  be  carried  out  by 
any  medical  man  using  ordinary  intelligence  and  under 
the  guidance  of  simple  psychological  principles. 

The  great  service  which  has  been  rendered  to  medicine 
by  the  psychological  studies  of  the  past  few  years  is  the 
recognition  of  tlie  psychogenic  factor  in  the  causation  of 
the  neuroses  and  some  of  the  psychoses.  It  is  generally 
accepted  that  the  psychoneuroses  are  reactions  to  a 
failure  of  psychological  adaptation  or  readjustment  to 
circumstances,  and  that  these  reactions  may  be  of  a  type 
known  as  hysteria,  anxiety  neurasthenia,  psychasthenia 
or  even  epilepsy  in  some  instances. 

But  the  recognition  of  these  disorders  clinically  is  not 
always  easy.  We  know  how  frequently  the  symptoms  of  hys- 
terical paralysis  are  grafted  upon  an  organic  basis,  such  as 
disseminated  sclerosis.  Most  of  us  are  alive  to  the  difficulty 
of  eliminating  from  the  neurasthenic  picture  the  influence 
of  early  organic  disease,  such  as  tuberculosis,  arterio- 
sclerosis, or  general  paral^'sia  of  the  insane.  AVe  are  all 
aware  of  the  close  association  existing  between  hysterical 
and  epileptic  seizures  and  the  great  difficulty  which  may 
be  experienced  in  differentiating  the  one  from  the  other. 
We  realize  that  many  epileptic  seizures,  indistinguishable 
from  those  of  genuine  epilepsy,  maj'  be  symptomatic  of 
gross  organic  disease  of  the  bram  or  its  blood  vessels. 

It  seems  hardly  necessary  to  mention  how  often 
symptoms  of  a  neurastheuiclike  type  precede  or  are  the 
initiator}'  phenomena  of  one  of  the  established  psychoses. 
A  "  fear  of  disease  "  has  been  mentioned  by  Dr.  Pioss  in  illus- 
tration of  the  superficial  and  easily  displaced  nature  of 
some  phobias,  but  we  cannot  forget  that  such  a  fear  may 
be  an  instmctive  premonition  of  the  development  of  that 
particular  disease,  be  it  cancer  or  any  other,  which  forms 
the  basis  of  the  patient's  besetmcnt. 

There  is  a  large  group  of  medical  cases  in  which  sym- 
ptoms of  so-called  neurasthenia  and  chronic  anxiety  are 
associated  with  recognizable  physical  disorder,  such  as 
gastro-  and  viscero  ptosis,  floa.tiug  kidney,  etc.  Uuder  the 
same  group  iuay  be  placed  the  false  cardiopatlis,  false 
gastropatlis.  sexual  hypochondriacs,  and  the  like.  It  is 
becoming  increasingly  evident  that  in  certain  types  of 
temperament  epileptic  reactions  may  be  explained  by 
psychogenic  influence.  There  is  probably  general  agree- 
ment that  individual  seizures  in  a  patient  with  established 
epilepsj-  may  arise  from  emotional  shock  or  mental  conflict, 
but  a  much  fuller  understanding  of  the  mechanism  of 
epilepsy  and  of  its  root  causes  is  necessary  before  the 
purely  psychogenic  causation  of  epilepsy  can  be  accepted 
and  its  treatment  by  psychotlierapy  regarded  with 
assurance. 

There  seems  also  to  be  a  tendency  to  disregard,  or  at 
least  to  minimize,  the  influence  which  physical  causes  play 
in  the  determination  of  psychoueurotic  reactions.  Fatigue, 
exhaustion,  chronic  ill  health,  acute  toxic  or  infective 
disordci's,  may  contribute  profoundly  to  that  state  of 
nervous  instability,  diminisbed  resistance,  or  impaired 
control,  which  favours  reaction  to  emotional  shock — a 
circumstance  which  shows  that  physical  remedies  should 
not  be  entirely  displaced  by  p.sychotherapy.  For  these 
and  such  other  reasons  as  have  been  mentioned  by  Dr.  Ross, 
no  one  doubts  that  psychotherajiy  has  its  failures.  In  this 
respect  it  does  not  differ  from  other  therapeutic  methods, 
such  as  the  "  rest  cure"  and  the  treatment  of  epilepsy  by 
bromides.  The  essentials  to  success  in  psychotherapy  do 
not  differ  from  those  relating  to  other  branches  of  medicine. 
They  entail  a  sound  knowledge  of  general  medicine,  and 
more  especiall}'  of  neurology  and  psychiatry.  P.s)'cho- 
therapeutic  treatment  should  be  invariably  preceded  bj'  a 
cai'cful  clinical  investigation  of  the  physical  state  of  the 
patient  before  a  psycholosical  examination  is  made  of  his 
mental  symptoms. 


There  is  only  one  other  point  to  wbicb  I  would  like  to 
refer,  and  it  is  the  somewhat  unfortunate  degi-ee  of  secrecy 
under  which  treatment  by  psychotherapy  is  commonly 
conducted.  I  admit  that  there  may  be  cogent  reasons 
from  the  methods  of  the  confessional,  but  it  is  just  this 
atmosphere  of  mystery,  not  untinged  with  a  suspicion  of 
the  quality  and  quantity  of  the  means  employed,  that  has 
tended  to  stultify  its  real  usefulness  in  the  minds  of  the 
large  body  of  practitioners  and  has  made  it  an  obsession  in 
the  minds  of  others.  At  a  time  when  psychotherapy  is 
recognized  as  a  legitimate  means  of  treatment  and  psycho- 
analysis is  freely  di.5cussed  in  general  conversation  and  in 
the  press  it  is  only  right  that  medical  opinion  should  be 
sufficiently  informed  to  guide  the  seeker  after  health  along 
the  right  lines. 

A.  F.  Hurst,  M.D..  F.R.C.P., 

London. 
I  REGRET  that  this  discussion  on  psychotherapy  should 
take  place  before  the  Neurological  Section,  as  it  seems  to 
me  it  would  lead  to  more  valu.-ible  results  if  a  combined 
meeting  of  all  the  sections  had  been  arranged  for  it.  For 
psychotlierapj'  is  not  merely  required  for  the  treatment 
of  the  neuroses.  Not  only  is  a  large  functional  element 
frequently  associated  with  organic  nervous  diseases,  but 
many  patients  suffering  from  a  great  variety  of  disorders— 
whether  medical  or  surgical— benefit  by  psychotherapi 
given  at  the  same  time  as  medical  or  surgical  treatment 
The  difference  between  the  successful  and  the  unsuccessful 
practitioner  depends  more  upon  his  psychotherapeutic 
ability  than  upon  his  knowledge  of  medicine.  His  psycho- 
therapy is  generally  applied  unconsciously,  but  it  would  be 
still  more  succe.ssful  it  ho  had  learnt  the  elements  of 
psychology  and  psjchotherapy  as  a  student,  and  for  this 
reason  open  discussions  on  the  subject  must  be  to  tlie 
advantage  of  every  medical  practitioner.  The  experience 
I  gained  in  the  war  has  led  me  to  recognize  far  more  than 
I  ever  did  before  how  large  a  functional  element  there  is 
in  many  diseases  which  I  should  hitherto  have  regarded 
as  entirely  organic.  I  woidd  place  myself  in  Dr.  Koss's 
intermediate  class,  as  my  ideas  on  the  subject  of  psycho- 
therapy correspond  very  closely  to  his.  He  quotes  a  view 
I  expressed  three  years  ago  on  psycho-analysis,  but  lliia 
was  at  a  time  when  I  was  observing  very  serious  resnlta 
following  the  employment  of  psycho-analysis  in  soldiers 
by  members  of  the  extreme  Freudian  school.  If.  however, 
by  psycho-analysis  one  means  no  more  than  analysis  of 
the  psychological  history  of  the  patient,  nobody  could  dis- 
approve of  it,  but  the  word  in  the  minds  of  many  peopio 
suggests  the  acceptance  of  all  the  doctrines  of  Freud,  and 
especially  of  the  sexual  origin  of  the  neuroses. 

In  myown  experience  civil  eases  differ  very  little  from 
those  observed  during  the  war,  and  the  majority  of  the 
neuroses  depend  upon  psychological  factors  which  are 
comparatively  easily  discovered  by  ordinary  conversa- 
tional methods,  if  the  patient's  confidence  has  been  gained. 
More  elaborate  methods  are  rarely  required,  and  I  bave 
yet  to  see  any  evidence  that  the  cures  obtained  by  simple 
explanation,  persuasion,  and  re-education  are  not  as  com- 
plete and  permanent  as  those  obtained  by  any  mora 
elaborate  psychological  methods. 


Bernard  Hart,  M.D.. 

London. 
In  former  years  psychotherapy  had  to  battle  strenuously 
for  recognition  within  the  pale  of  medicine.  This  recog- 
nition has  now  been  generally  conceded,  but  the  strife 
and  dissension  persist.  Tlie  struggle  at  the  present  time, 
however,  is  an  internal  one,  and  is  waged  between  the 
exponents  of  the  various  methods  of  psychotherapy.  The 
most  active  of  these  disputes  rages  round  the  doctrines  of 
Freud.  Psycho  analysis  has  been  subjected  to  many 
criticisms,  some  of  them  based  on  ethical  and  aesthetic 
grounds,  which  arc  naturally  iiielevant  and  futile  in  the 
sphere  of  science.  To  the  latter  the  answer  is  suffi- 
ciently convincing  that  anyone  who  cares  to  investigate 
cases  "by  Freud's  method  will  confirm  his  results.  The 
most  solid  criticism  is,  however,  directed  against  the 
method  itself,  questioning  whether  it  is  not  in  itself 
a  faulty  weapon,  and  this  criticism  it  is  not  easy  satis- 
factorilv  to  confute.  Nevertheless,  a  great  number  of. 
Freud's"  conceptions    have  withstood   all   the   tests  that 
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can  be  applied  to  them,  aud  it  is  not  too  mucli  to  say 
tliat  tliey  are  now  firmly  incorporated  in  tlie  stiucture  ot 
onr  knowledge.  How  far  other  sections  ot  his  teaching 
are  sound  cannot  yet  be  decided  with  certainty,  but  they 
are  at  least  worthy  ot  carefnl  scientific  iuvestigation  free 
from  the  dust  of  conventional  prejudice.  It  is  certain 
that  Freud's  work  has  opened  a  new  era  in  psychology 
and  psychopatbologj',  and  his  introduction  of  the  dynamic 
point  of  view — the  conception  of  mental  processes  as  the 
resultant  of  the  action  and  interaction  of  great  instinctive 
forces— has  fertilized  immeasurably  the  arid  field  ot  the 
old  academic  psychology.  One  would  like  to  plead,  there- 
fore, for  the  frank  but  critical  recognition  of  the  gains 
to  our  knowledge  which  Freud  has  brought,  and  for  co- 
operation amon<<st  the  various  schools  of  psychotherapy 
rather  than  futile  dissension. 


H.  Cbichtom  MrLLER,  M.D., 

London. 
1  SHOULD  like,  in  the  first  place,  to  thank  Dr.  Ross  for  his 
admirable  paper,  and  particularly  for  the  excellent  classi- 
fication of  the  "  innominate  protestauts."  I  am  glad  to 
consider  myself  a  uieiubcr  of  this  group.  Dr.  Ross  said 
that  the  problem  ot  the  psychotlicrapist  is,  '•  Where  ai-e 
tli6  roots  of  the  trouble?"  I  venture  to  differ;  for  it 
appears  to  mo  that  this  is  not  the  problem  at  all :  the 
problem  is  a  pragmatic  one.  The  business  of  the  psycho- 
therapist is  to  restore  the  patient  to  social  efficiency,  and 
to  <'.o  so  with  the  minimum  amount  ot  treatment  com- 
patible with  the  maximum  result.  Let  me,  for  instance, 
take  the  case  quoted  by  Dr.  Ross  of  a  diabetic  who  was 
obsessed  by  a  fear  of  laryngeal  cancer.  Dr.  Ross  appears 
to  have  cured  him  by  a  therapeutic  conversation  in  an  hour 
or  less.  He  claims  tliat  this  result  could  not  have  been 
bettered,  and  that  the  man  had  no  further  trouble  for  the 
rest  of  Lis  life  in  this  direction;  that  tlio  lif^htning  cure 
■was  therefore  justified  by  tho  result.  But  Ur.  Ross  had 
no  riRht  to  infer  from  his  test  that  the  trouble  was  so 
superficial  and  that  the  patient  "  repres.scd  nothing."  That 
BecuiH  to  me  impossible;  wo  all  repress;  and  1  venture  to 
think  that  tliis  patient  had  a  great  many  repressions. 
Homo  of  them,  uo  doubt,  rcspousiblo  for  his  inordinate 
fear  of  laryngeal  cancer.  Would  Dr.  Ross,  if  ho  had 
faced  a  similar  condition  in  a  young  man,  say  in  his 
twenties,  have  been  satisfied  with  tho  lightning  cure, 
ami  felt  that  nolliing  more  was  needed  in  tho  way 
of  tr<;atini,nt  '.'  Surely  not.  Ho  would  have  felt  that 
tho  mail  with  his  life  before  him  Inid  to  make  a  very 
dilTercut  ailjustmeut  to  life,  and  that  no  superficial  triat- 
mont  could  pofsihly  be  regarded  as  aile(|uato.  Similarly 
with  such  a  case  as  Dr.  Durst  has  mentioned  of  hyper- 
emc-Mis  actually  endangering  life.  Obviously  Dr.  Hurst'H 
trciitment  was  justitied— that  is  to  say,  it  produced  adorjuato 
reMults  under  the  circumHtancos.  Rut  I  venture  to 
""(.'K'-St  that  if  a  woman  can  suffer  from  iiypcreincHiH  of  so 
Kcilous  n  degree,  and  if  that  condition  nan  bo  cured  by  any 
rapid  Iheraix-utic  mclhorl,  slio  is  a  woman  whoso  adjust- 
ment to  life  is  vi-ry  far  from  perfect:  and  when  tho  r-ir- 
cuiiiHtances  mndo  it  poHsible,  1  woidd  sugyist  that  lior 
emotional  life  should  bo  treated  iu  a  very  much  more 
fundainf^ntiil  way. 

It  lias  ulr<'a<ly  liccn  pointed  out  that  the  l-rcudianH 
oxpow!  themHelvoM  to  very  jimt  .ritlciMm  by  the  length  of 
the  IroatnuMit  they  adopt  and  ils  oliiboralo  natuin  in  every 
eiHO  that  they  handle.  It  wenis  to  mn  pirfcctly  icaHoiniblu 
that  this  cnli'iHm  should  bo  nnulo  withoiil  ni  rcHsarilv  con- 
Usling  tho  vali'lity  of  tlioir  llifory  of  patli<ig«nfsiK.  Kvery 
one  of  u«  hoM  wx.ii  cascM,  csiHclally  tlioHo  of  elderly  hypo- 
chondrlacK,  In  whi<h  it  is  |>orf<iclly  r.bvioim  that  the  roots 
of  tliii  trouble  go  right  back  into  tho  infiinlile  life.  Tho 
iiolionl  miiy  have  a  vrry  bad  adjnstniont  to  \\U-,  ami  from 
tho  point  of  view  of  social  eUL-ienry  may  bo  a  i<lativo 
faihin-.  Ills  mental  lifo  is  [Kii  baps  o  iiiasH  of  n'pri'HMions, 
proleclionH,  and  tranHfi'reBr<  h  of  i-very  UiikI.  Hut  the  man 
whodUrtH  to  |iirk  that  life  to  piores  is  devoiil  not  only  of 
tbcraiwulie  insiubl  but  of  rommon  sense;  b.iniiMO  by  this 
nii'ddlinK  lie  will  iini|iuslioMably  break  up  the  poor  adjust 
lornl  that  th-  patient  ban  already  atUinid  to,  and  the  la'.t 
•ilaloof  Ibnl  patient  will  bo  woiho  than  tho  fiml.  Casf  s 
Irriitrd  by  iwyelio  analysis  mnst  bo  iusljfird  in  Die  mind  of 
tbo  pbyRkiao  not  by  tlio  (net  that  tiio  root*  of  tlio  trouble 


are  deep  down,  but  by  the  fact  that  no  easier  or  speedier 
treatment  would  benefit  tho  patient  to  the  maximum 
extent. 

Tom  a.  Williams,  M.D., 
Washington. 
Like  every  other  physician  the  psychotherapist,  before 
attempting  to  cure,  must  comprehend  the  processes  taking 
place  in  his  patient.  Tho  psychological  disturbances  with 
which  he  deals  can  all  bo  expressed  under  the  ruberic 
decouditioning — that  is  maladjustment,  not  necessarily  in 
action,  but  as  regards  the  stuse  of  personal  satisfaction 
with  a  situation.  For  instance,  although  no  abnormality 
of  behaviour  may  be  evident,  a  person  alone  is  in  terror  ; 
to  face  another  imports  anxiety ;  blood  brings  faintness ; 
to  cross  a  street,  dread  ;  to  contemplate,  apprehension;  to 
bear  a  child,  horror;  to  speak  publicly,  pauic  and  tremor; 
to  decide  induces  rumiuatiou ;  to  review  acts  causes 
remorse ;  aud  so  on.  Many  persons  endui'o  for  years  with 
these  handicaps,  but  eventually  there  is  manifested  a 
general  uuhappiuess,  along  with  iuelBciency. 

It  has  been  alle;;ed  that  tho  repression  of  such  painful 
affects  is  the  cause  of  psychoneuroses.  Never  have  I 
found  this.  In  many  instauces  there  is  no  attempt  to 
repress  at  all,  aud  when  there  is  the  repression  is  a  con- 
sequence of  anxiety,  and  not  its  cause.  In  some  cases, 
however,  thei'e  is  a  further  anxiety  lest  what  is  felt  to  bo 
a  shameful  weakness  become  known  to  others;  but  this 
again  is  a  secondary  and  not  a  primary  repression. 

The  basis  of  tho  neurosis  is  always  tho  clothing  ot  a 
situation  with  a  distressing  emotion  which  should  not 
appertain  in  the  eyes  o)  common  sense.  The  patient  is 
unaware  of  the  cause  ot  the  discrepancy,  and  is  unable  to 
reconcile  tho  apparent  absurdity.  It  is  not  always  a 
defence.  Guiding  him  to  a  solution  is  tho  role  of  tho 
psj'chotherapist. 

That  it  offends  common  sense  is  no  valid  ar<;ument 
against  a  doctrine ;  although  iu  most  minds  that  is  tlie 
objection  to  the  theory  of  Freud  and  his  school.  Kven  the 
flimsiuess  of  the  inductions  on  which  depend  their  dogmas 
is  not  more  than  a  ground  for  scepticism.  However,  even 
tho  extravagant  use  of  deductive  methods  has  failed  to 
maintain  their  own  adhesion  to  tho  most  cardinal  of  their 
tenets — that  is,  the  sexual  origin  of  tho  neurosis.  It  took, 
however,  tho  colossal  psychopathological  data  ot  tho  war 
to  remove  an  obstinacy  wliich  had  refused  even  to  listen 
to  previous  studies.  {Cmilrasls  in  raychoaiialyais,  1911. 
rnvrtilion  of  Suicide,  1912,  etc.) 

.\  second  tenet  in  course  of  destruction  is  tho  cen.sor. 
I  need  add  nothing  to  what  Ur.  Rivers  has  written  of  tliis 
highly  artificial  psychological  interpretation.  The  per- 
sonification of  forgotten  or  disused  precepts  into  a  mystical 
"  unconscious "  lias  not  yet  received  the  scepticism  it 
deserves,  so  greatly  are  psychopathologists  of  this  genera- 
tion iicrmeatcd  by  tho  teachings  of  .hiuot,  based  upon  data 
accnmulated  in  a  period  of  high  credulity  regarding  tho 
very  special  qualities  ot  hypnotic  states.  So  dramatic  and 
attractive  are  his  data  tliat  they  loud  to  numb  criticality. 
Ilohind  them  all,  however,  lurks  tho  shadow  of  tho 
iiiythomaninc,  already  clear  as  regards  tho  siuiilar  data 
of  Morton  I'rincc.  A  safer  basis  ot  stmly  would  be  tho 
proposition  that  coiiiplexi's  cnpablu  of  disturbing  tho 
afTiM'tivity  anil  iiilhiencing  IxMiuviour  arc  always  conscious, 
even  although  tlieir  groundwork  may  not  bo  in  mind. 
What  unconsciousness  th('r<'  is,  is  not  in  his  patient,  but 
in  tho  doctor  who  believes  in  it.  lOveu  then,  however, 
its  unfolding  ttdccs  place  under  a  pioper  ananinesiH 
iu  the  fully  i-onscious  slate,  provided  that  tho  patientH 
tmdcncy  to  try  to  avoiil  that  which  is  inconvenient  or 
iinpleasaiit,  or  of  which  ho  is  ashamml,  is  cliaiigod  by  tlio 
hIiIII  of  tho  interrogalory  into  u  cooporalivo  acqiiicsceiico 
wllhoiit  reservoH.  lly  this  iiii'lhod  the  ^roundwoiU  in 
i|uicl(ly  reiK'bed  without  dream  aiialysis,  wilhoiit  artiliiMiiI 
asHoclalional  nxp(Mlients,  and  lhoi>  tore  without  any  ap|ieal 
to  a  so  called  nonconscioiiH. 

It  is  true  Hint  In  oju'h  of  nur  lives  thoio  are  thousands 
of  iiiriih'iits  siibmergeil  to  wliich  aiccHH  can  bo  gainoil  by 
perxisli'iit  asHoi'iationat  dipping.  It  is  also  true  that  many 
of  tlii'so  will  give  a  nioro  complelo  view  of  the  avuniiu  of 
our  pi'i'Honul  di'velopinenl,  but  it  by  no  iiiciin't  follows  that 
any  of  thesn  has  the  active  or  liiiportanl  infiiiencu  which 
lins  Indiirfd  naladjiislnieiil.  It  miiHt  be  icmoiiiborcd, 
however,  that  to  a  later  incident  foriiior  ones  may  becoino 
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attacliecl  by  associational  recollection.  Tliis  fact  is  tlie 
basis  for  false  induction  of  displacement,  and  the  still  more 
false  generalization  of  floating  affectivity.  What  one  dis- 
approves of  is  not  the  analysis  but  the  doctrine  of  one  of 
its  exponents. 

Whilst  it  is  true  that  there  are  affective  states  which 
becouie  associated  with  concepts  with  which  they  have 
logically  nothing  to  do,  yet  these  are  primitively  physio- 
logical disturbances  which  are  all  too  readily  attributed  by 
the  sufferer  to  a  psychological  circumstance  of  the  moment. 
It  is  a  familiar  mechanism  during  and  after  confusional 
states  i.Manarjement  of  Confusional  Slates,  1916).  The 
only  physician  who  will  fall  into  the  error,  however,  is 
tliG  psychogeuist  a  oxitrance,  who  is  not  truly  an  expert 
neurologist,  a  sine  qua  71011. 

The  negation  of  Freudian  doctrines  must  not  connote 
as  an  alteraative  the  adoption  of  such  neophytic  methods 
as  suggestion  in  hj'puosis,  now  scarcely  spoken  of.  Nor  is 
it  desirable  to  fall  back  upon  the  equally  crude  direct  or 
indirect  suggestion,  sometimes  still  utilized  under  the 
shelter  of  the  name  of  Babiuski,  in  spite  of  the  fact  that 
■  he  himself  has  specifically  spoken  of  persuasion  in  the 
'  treatment  of  hysteria,  even  though  he  himself  makes  no 
claims  as  a  therapeutist,  having  devoted  nearly  all  his 
"energies  to  differential  diagnosis. 

Although  induced  by  a  mechanism  of  suggestion,  sym- 
ptoms removed  by  suggestion  cannot  be  assured  from 
''relapsing,  as  I  have  constantly  pointed  out  since  1908. 
The  symptom  itself  should  rarely  be  attacked.  Psychic 
opinion  is  no  more  curative  to  the  soul  than  is  morphine 
to  the  body.  On  the  contrary,  symptoms  which  disappear 
iu  consequence  of  the  ascertaining  and  removal  of  their 
cause  and  an  understanding  of  their  mechanism,  followed 
by  psychological  construction,  never  relapse  ;  at  least  none 
of  mine  have  done  so  in  a  period  of  over  twelve  years, 
during  which  I  can  trace  most. 

The  aim  of  psychotherapy,  then,  is  much  deeper  than  the 
mere  removal  of  a  symptom.  That  its  end  can  be  accom- 
plished without  hypnosis,  without  suggestion,  without  use 
of  Freudian  methods  or  hypotliesis  is  demonstrated,  and 
was  so  even  before  the  schism  of  .Tung,  with  whose  special 
doctrines  we  also  have  nothing  to  do. 

Furthermore,  the  time  required  for  adequate  exploration 
of  the  subject's  psyche  and  the  readjustment  of  the 
patient's  difficulties  instead  of  being  reckoned  in  moutlis 
can  be  measured  in  days,  requiring  moie  often  less  than 
ten  days,  never  more  than  a  month,  for  the  patient  to 
acquire  adaptive  power.  Psychotherapy  eventually  can 
be  discussed  in  general  circles;  but  experts  must  first 
agree  as  to  principles. 

William  Brown,  M.D.,  D.Sc, 

Loudou. 
I  AM  in  agreement  with  almost  all  that  Dr.  Ross  has  said 
in  his  excellent  paper,  but  since  he  has  referred  explicitly 
to  me  in  one  paragraph,  I  should  like  to  limit  my  remarks 
to  an  explanation  and  justification  of  the  view  which  he 
criticizes.     While   treating  shell-shock  cases  iu   the   field 
in  France,  I  found  that  a   large  proportion  of   the  cases 
showed  a  more  or  less  extensive  amnesia  for  events  that 
had  occurred  immediately  after  the  shell  exjilosion.    These 
patients  were  easily  hypnotized,  and  under  liglit  hypnosis 
the  lost  memories  could  be  iumiediately  restored.     But  I 
soon  discovered  that  if  I  recalled  at  the  same  time  the 
terrifying  emotion  that  had  originally   belongi?d  to  these 
experiences,  there  was  a  tendency  for  the  accoujpauying 
livsterical    symptoms — deafness,   mutism,    tremors,   para- 
Ij'sis.  contractures,  etc. — to  disappear  spontaneously,  with- 
out the  necessity  of  giving  explicit  suggestious  to  tliis  end. 
The  more  complete  I  made  the  workiugoff  of  the  emotion, 
or  the  "  abreaction,"    to  use   Breuer's  original  term,  the 
•more  complete  was  the  recovery.     In  cases  seen  by   me 
•  previousl)'  in  England,  I  had  also  restored  lost  memories 
by  light  hj-pnosis,  bat  had  not  produced  intense  emotional 
revival  and  had  not  seen  collateral  symptoms  disappear. 
'But  again,  towards  the  end  of  the  war,  I  was  seeing  more 
Vchronic  cases  iu  .Scotland,  and  then  found  that  amnesias 
vot  longer  standing  could  be  cleared  up  witli  accompanying 
ab  rcftction   of   the  emotion  of  fear;    and  that  with   the 
ab  reaction    there   was   observable  that  tendency  for  the 
■collateral  symptoms  to  disappear  at  the  same  time  such  as 
I  had  observed  so  frequently  iu  France. 

Tliese  are  observed  facts,  and  I  endeavoured  to  show  in 


a  paper  in  the  British  Medical  Journal  last  year '  that 
they  could  be  explained  in  terms  of  a  theory  of  reassocia- 
tiou.  The  amnesic  patients  fresh  from  the  trenches  showed 
a  two-fold  dissociation,  namely.  (1)  a  dissociation  of  the 
memory  of  events  immediately  following  upon  the  shell 
explosion  from  memories  of  earlier  and  later  parts  of  the 
patient's  life;  and  (2)  a  dissociation  of  these  memories, 
as  mere  intellectual  awareness,  from  the  accompanying 
emotional  reaction  of  fear— tremors,  sweating,  mutism, 
paralysis,  etc.— which  are  of  a  physiological  nature.  The 
physical  reaction  of  fear,  thus  dissociated  from  its  psychical 
counterpart,  had  become  relatively  permanent  instead  of 
being  transitory.  The  patient  no  longer  felt  the  emotion 
of  fear— at  least,  of  just  that  fear  which  the  shell  explosion 
had  aroused— but  did  show  its  physical  manifestations  iu 
the  form  of  hysterical  symptoms.  By  re  arousing  the 
whole  of  the  lost  experience  in  all  its  emotional  vividness 
I  overcame  both  dissociations.  The  physical  manifesta- 
tions became  linked  up  with  their  psychical  counterpart, 
and  this  in  its  turn  was  linked  up  with  earlier  and  later 
memories  of  the  patient's  life.  In  this  way  the  mind  wag 
completely  resynthesized.  and  the  physical  symptoms 
came  once  more  under  the  sway  of  the  entire  mind  (the 
complete  personality)  and  could  disappear. 

The  process,  however,  seemed  to  involve  an  actual  work- 
ing off  of  repressed  emotional  energy,  and  fi-om  hypnotic 
experiments  which  I  have  carried  out  on  the  revival  of 
early  emotional  experiences  I  am  inclined  to  believe  iu 
the  possibility  of  past  emotions  being  retained  as  such 
below  the  threshold  of  consciousness,  and  that  in  certain 
cases  earlier  memories  may  be  overburdened  with  thcso 
emotions,  and  that  the  overburdening  can  be  corrected  by 
re-arousing  the  memories  and  providing  an  opportunity  for 
the  emotions  to  become  "  worked  off."  This  is  not  Freud's 
view.  Freud  does  not  believe  that  past  emotions  can  be 
remembered  as  such. 

In  addition  to  ab  reaction,  I  would  agree  with  Dr.  Ross 
in  advocating  the  thorough  thinking  out  of  the  wholo 
psychological  situation  by  the  patient,  so  that  he  may 
be  brought  eventually  to  understand  himself  thoroughly. 
This  process  might  be  called  autognosis,  or  self-know- 
ledge. The  patient  is  encouraged  to  obtain  as  objective  » 
view  of  his  entire  mental  condition  as  is  possible. 


Dr.  Maurice  Nicoll  (London)  insisted  that  it  was  now 
necessary  to  make  a  distinction  between  psycho  analysis 
and  analytical  psychology.  Psycho-analysis  was  a  term 
that  should  only  be  applied  to  the  method  used  by  whole- 
hearted followers  of  Freud  — as  Freudians  very  rightly 
insisted  nowadays.  No  proper  understanding  of  neurosis 
could  arise  without  analysis,  but  there  were  other  analytical 
conceptions  of  the  unconscious  than  that  of  Freud.  The 
great  splitting  point  arose  over  the  nature  of  the  uncon- 
scious. Freudians  believed  it  to  be  only  the  pleasure- 
principle— the  auto-erotic;  this  was  antagonized  by  the 
endopsychic  censor  which  was  not  iu  the  unconscious.  So 
they  reduced  all  patients  to  the  auto  erotic.  Dr.  Nicoll 
believed  that  the  unconscious  contained  the  check  to  the 
pleasure  principle  itself,  as  well  as  the  pieasure-prinoiple, 
out  of  whicli  was  developed  the  constructive  side,  which 
antagonizes  the  auto-erotic.  It  made  an  enormous  difference 
in  the  outlook  of  posterity  if  it  took  one  or  other  view  as 
true.  In  this  way  Freud  aud  Jung  had  become  almost 
legendary  hero  demon  figures,  owing  to  the  projection  of 
this  unconscious  significance  on  to  them,  aud  extraordinary 
tales  were  heard  about  them. 

Dr.  H.  Devine  (Portsmouth)  emphasized  the  fact  that 
while  an  intensive  psychological  study  of  the  psychoses  is 
of  the  utmost  value  in  leading  to  an  understanding  of  the 
mechanism,  origin,  and  meaning  of  tlie  symptoms,  yet  he 
had  not  foimd  that  in  the  true  psycho.ses — for  example, 
dementia  praecox  or  paranoia — such  studies  have  any 
influence  on  the  course  of  illuess.  Very  strikin"  cures 
occurred  in  these  cases,  but  the  patient  him.self  solved  his 
own  conflicts  in  a  manner  not  clearly  understood.  As 
regards  tlie  question  of  psychotherapeutic  treatment,  it 
would  seem  to  be  necessary  to  approach  the  subject  from 
the  point  of  view  of  personality  conflicts,  wishes,  needs. 
A  neurotic  symptom  was  one  method  of  reacting  to  a 
situation  which  the  individual  could   not  face— it   was   a 

'  "  HM>notisni,  Sugaestion,  and  DissociatioD,"  British  UcdicaIi 
■loniWAL,.  June  14th,  1919, 
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biological  defence  meclianism.  All  treatment  must  there- 
fore aim  at  finding  out  this  situation  and  explaining  it  to 
the  patient  who  did  not  realize  it  himself,  and  indicating 
to  him  the  necessity  for  mailing  an  efficient  adaptation  to 
life  and  helping  him  to  do  so. 

Dr.  Gordon  Holmes  (London)  pointed  out  that  as 
psychotherapy,  in  the  true  sense  of  the  term,  had  been 
practised  and  its  value  recognized  as  long  as  medicine  had 
existed  as  a  science,  this  discussion  should  be  limited  to 
the  use  of  those  methods  that  have  been  recently  intro- 
duced, and  especially  to  those  based  on  the  teaching  of 
Freud  and  Juug.  He  referred,  in  the  first  place,  to  the 
harm  that  might  be  done  by  attempts  to  trace  all  neurotic 
symptoms  to  sexual  causes,  and  mentioned  the  cases  which 
he  Iiad  seen  during  the  last  year  of  five  unmarried  women 
of  the  educated  class  who  had  been  told  that  their  com- 
plaints were  due  to  incest,  or  to  sexual  relations  in  early 
life  witli  brothers  or  other  male  relatives.  All  five  had 
not  only  failed  to  obtain  benefit  from  prolonged  psycho- 
analysis, but  had  suffered  severely  from  the  suggestions 
that  had  been  made  to  them.  They  all  recovered  later 
under  more  rational  treatment.  He  entered  a  vigorous 
protest  against  the  indiscriminate  employment  of  such 
methods,  and  especially  against  their  use  by  inexperienced 
"  specialists,"  which  was  apparently  becoming  more 
common  and  widespread.  In  the  second  place  he  ques- 
tioned the  value  of  this  form  of  psychoanalysis  as  a  mode 
of  treatment,  .^s  it  had  been  extensively  employed  iu  the 
treatment  of  the  psycho-neuroses  of  war,  it  should  be  pos- 
sible to  obtain  definite  figures  to  determine  its  worth.  And 
fiiiice  psychoanalysis  professed  to  be  a  radical  method 
that  removed  the  roots  of  the  trouble,  it  was  only  fair  to 
ask  what  proportion  of  soldiers  treated  by  it  had  been 
returned  to  full  active  service  during  the  war,  and  what 
proportion  of  pensioners  who  had  been  only  psycho- 
analysed according  to  the  methods  of  Freud  anil  .lung 
had  resumed  their  civil  occupations  without  any  claim  to 
further  pensions. 

Dr.  W.  .A.  Potts  (Birmingham)  wished  to  corroborate  what 
liad  already  been  said  about  the  value  of  simple  psycho- 
therapeutic methods  in  ordinary  practice,  especially 
obstetric  work.  In  many  cases  pernicious  vomiting,  anil 
nUo  failure  of  the  milk  nnpply  in  otherwise  healthy 
women,  could  bo  put  right  by  one  treatment.  Of  cour.so 
an  emergency  only  was  dealt  with  as  a  rule,  and  tlio 
underlying  morbid  condition  was  left  untouched.  Hut  it 
was  a  great  advantage  to  relieve  symptoms,  which  w.is 
often  all  that  could  be  done  in  many  provinces.  Ho  agreed 
with  l>r.  .Miller  that  treatment  ought  to  bo  contiiuiod,  and 
the  patient's  character  built  up;  hut  that  was  a  counsel 
of  perfection  which  could  not  always  bo  carried  out. 
Complete  treatment  usually  took  a  considerable  time, 
Knd  tlic  Hanie  hold  good  in  criminal  cases.  In  many 
criminal  caHes,  eBpreially  those  conccined  with  the  young 
(lelinrjuout,  a  simplo  analyNis  would  often  establish  that 
there  was  some  mental  conllict,  in  conscijuenco  of  wlii(-h 
tlio  prisoDor  was  not  fully  rcHponslblo.  'I'lio  siinplest 
exainpio  of  micli  a  eonlllit  wan  that  afforded  by  the 
wroni{  occupation.  SonuHnios  tlio  OHsential  causa  was 
iinrensonably  Htriit  ilirnHpline  of  one  or  both  pan^nts.  Kut 
far  the  iMoKt  frccjiiontcniiMt  in  young  irimimilH  was  a  sexual 
ono.  Dr.  I'nttH  said  that  he  whh  not  a  I'Vouilian  and  did 
not,  AH  a  rule,  in  IiIn  prnclici'  liiid  a  sexual  cause  of  mental 
connii't.  Hut  no  ono  could  work  among  juvenile  dolin- 
quentH  without  roali/in^;  tlio  impoilniK'o  of  the  sexual 
factor.  Tlioro  were  not  neoedNardy  iiiimnral  arts,  Ihoiigh 
thoy  wore  frm|Ment,  i'Npr(!ially  in  the  public  parks;  Homo- 
tinicN  all  tliiit  find  hnppencil  was  that  at  a  rritinid  age,  or 
at  a  very  early  age,  wlirn  tliern  wa>i  previmmly  cDniplele 
ignorance  and  innoconre,  a  huge  ainotinl  of  ni<x  kiniwliilgn 
liiul  middi'nly  liei  11  inipaited  in  the  wrong  «ny,  iiinteiid  iif 
txiing  gradually  iinfulded  in  the  right  way.  The  oliji'elioii- 
ahlii  wordn  ami  iileas  hauiitod  ami  l4irrilli>d,aiid  might  lead 
to  iiiipilliiivo  Nl''aliiig.  Sofiiii  of  I  hew>  raMOM  would  siiy  the 
inipiildo  wait  irrpDiNtibln,  A  Niiii|ilit  annlyiiiN  wax  often 
Hiillloinnl  to  nhir-idntn  tliexo  caHeH,  hnt  nf  rourxn  they 
rotpiired  prnlongiul  trxntmeiit  to  gel  tlinm  right.  It  would 
tli«ref»rii  Imi  a  great  ivlvaiitiigo  t<i  liavn  Noiiio  Mynteiii  of 
Moeial  Ncrvii-e,  niii  h  an  oiiWli'd  in  ROinn  of  tlin  hio  eillcN  in 
AiiKririi,  liiilied  up  IhiIIi  with  the  hiiH|iitiilN  and  Ihn  eoiu  Is 
to  MOO  tliat  all  the  uccnniiarv  Ireatnieiit  wan  carried  out. 


Dr.  W.  J.  Tysox  (Folkestone)  maintained  that  psycho- 
therapy had  been  exercised  for  many  years  past  in  a 
simple  way  and  yet  with  considerablo  success.  The 
present  system  was  often  most  complicated,  and  was 
generally  carried  out  by  so  called  specialists.  It  seemed 
to  him  neces.sary  that  men  who  practised  this  method 
should  be  honest — also  that  as  the  sexual  system  was 
talked  about  so  much,  womcu  should  be  consulted  and 
asked  much  mure  than  at  present  to  take  a  serious  part 
in  this  discussion. 

Dr.  PRiDE.iux  remarked  that  Dr.  Gordon  Holmes  had 
asked  the  Section  to  consider  the  questions  as  to  whether 
(1)  psycho  analysis  did  harm,  and  (2)  whether  it  could 
i-eally  produce  any  results.  He  therefore  felt  it  his  duty 
to  join  in  this  discussion.  In  his  opinion  psycho  analysis 
could  certainly  do  harm  when  practised  by  those  ignorant 
of  all  psychological  principles,  just  as  a  surgeon  with  no 
knowledge  of  surgical  technique  could  do  harm.  Dr. 
Prideaux's  position  was  that  of  an  investigator.  He  pro- 
fessed to  no  absolute  knowledge.  -Ml  he  could  say  was 
that  he  had  been  treating  patients  who  had  been  already 
treated  by  most  of  the  speakers  that  morning,  and  ho 
expected  they  had  been  treating  his.  It  became,  then,  a 
question  for  investigation  and  research.  Why  did  they 
get  failures?  His  experience  showed  him  that  failures 
came  under  two  classes.  On  the  ono  hand  there  were 
cases  (and  these  were  in  the  majority  amongst  pensioners 
at  the  present  time)  in  whom  psychological  treatment 
would  never  do  any  more  than  temporarily  relieve  gross 
symptoms — they  never  had  been  and  never  would  be  able 
to  face  reality.  They  were  of  a  high-grade  type  of  mental 
deficiency,  and  to  them  Janet's  theories  applied.  On  the 
other  hand,  there  wero  cases  who  were  suitable  for  and 
needed  psychoanalysis;  these  cases  owed  their  illness  to 
the  presence  of  infantile  complexes.  His  experience  had 
shown  him  that  there  were  eases  exactly  as  described  by 
Freud  which  cleared  up  only  as  tho  result  of  analysis. 
Much  had  been  said  of  the  sexual  factor,  and  he  would 
suggest  that  there  were  not  more  than  ten  pei'sons  iu  the 
room  who  understood  what  Freud  meant  by  sexuality. 
When  physicians  had  learnt  that  they  would  find  out  from 
their  own  experience  the  truth  of  Freud's  principles.  They 
applied  to  a  certain  group  of  cases,  but  not  to  all.  It  was 
tho  business  of  those  present  to  find  out  which  cases  were 
suitable  for  analysis,  and  it  must  bo  realized  that  psycho- 
therapy for  tlio  first  class  of  case— tho  deficient  type  — 
could  only  lead  to  complete  failuro. 

Dr.  .T.  P.  LowsoN  (London)  was  glad  that  Dr.  Prideaut 
had  laid  stress  on  the  fact  that  "  we  do  not  know."  Ilo 
thought  it  must  have  struck  everyone  who  had  listeneil  to 
this  discussion  what  a  large  iiuiidHr  of  psychotherapeutic 
treatments  or  forma  of  treatiiieiit  there  wore.  To  Mr. 
LowBou  tho  interesting  point  was  that  there  was  not  ono 
of  them  which  <iid  not  someliiiicM  work.  .And  if  (hoy 
searched  for  tho  point  which  they  all  had  in  common 
it  might  be  said  that  tho  success  of  each  of  them,  when 
it  did  Hueceed,  depende<l  iipun  its  loaving  tho  patient 
better  adapted  to  tho  actual  facts  of  his  sit,uation  hctlcr 
adapted  to  reality-  than  ho  was  heforo.  William  tiamea 
said  long  ago  that  wo  all  divide  tho  universe  in  two, 
and  that  each  onn  of  us  iiuikcs  tho  ilivision  at  a 
difTeront  point  at  tho  puiiit,  namely,  where  each  uian'H 
mind  meets  with  the  extcriml  woilil.  Now  tho  dis- 
coveries of  the  last  lunidied  yeiirs  had  familiarized  men 
with  tho  fa<^t  that  tho  reiilily  of  tho  physical  world  was 
Hniiii'thitig  very  diffi'ient  fioiii  nur  ordinary  notions  of  it, 
and  quite  indepondeiit  of  tlicMc,  lint  it  was  only  perhaps  in 
tliis  century  that  wo  hud  licgiiii  to  realizo  disliiietly  that 
the  Hiimo  tiling  held  good  of  (lie  ollii-r  half  of  the  uiii- 
verHO,  namely,  tin-  ]iroeeMHcM  which  went  forward  in  our 
own  iiiiiidN.  The  iictiuil  |irci,iK',  which  went  on  in  a  iiian'H 
mind  ami  his  noliiuiH  iitniiil  these  proeoMMes  wero  enlirely 
difTeieiit  thiiigH,  and  his  notloim  did  not  alter  tho  taetx. 
For  exiini|ih<,  in  hoiiih  eiiNes  of  fiuu^liiuiill  inuliHiii  llio 
palir'iit  got  a  Npasni  of  liiM  larynx  when  ho  tried  to  Hpoalc. 
Aiiytlihig  which  enabled  him  In  get  round  that  spafiiu 
wtiiild  eimhlo  hliii  (o  H|miiU  aiiylhiiig,  that  was  frt  hfty, 
woiilil  iiiiiUo  him  npenk  which  aihipled  IiIr  iictivily  to  tho 
neliinl  fiictH  of  (ho  Hitiintiiiii  in  his  larynx,  faelH  of  which 
he  waM  iiiiltirally  ignorant.  Hut  there  was  another  side  to 
liiM  Hituation  :    it  waN  iiiipOMNiblo  to  treat  inanv  of  tlieso 
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cases  without  i-caliziug  that  the  patieut  made  mountains 
out  of  mok'hills.  The  ilifficulty  with  his  lai'yux  was  really 
such  a  molehill.  Why,  then,  did  he  take  it  for  a  moun- 
tain ?  To  answer  this  question,  and  to  make  such  mistakes 
impossible  to  him  iu  the  future,  involved  some  kind  of 
exploration  of  tlio  processes  actually  at  work  in  the 
patient's  mind — processes  of  which  lie  was  just  as  ignorant 
as  he  was  in  the  case  of  his  larynx,  his  notions  about  them 
bearing  frequent! j-  little  relation  to  the  actual  facts.  Such 
an  exploration  ficquently  benefited  the  patient,  but  an 
exact  knowledge  of  how  best  to  carry  it  out,  and  of  just 
.  w!;at  happened  iu  Lis  mind  when  it  was  carried  out,  seemed 
still  to  be  lacking. 

The  Chairman,  Dr.  W.  H.  R.  Rivers, F.R.S.  (Cambridge), 
drew  attention  to  the  fundamental  agreement  wliich 
underlay  the  differences  of  opinion  apt  to  show  themselves 
in  a  discussion,  and  pointed  out  that  mistakes  and  undue 
enthusiasm  were  natural  iu  a  study  so  young  as  the  subject 
of  psychotherapy. 


THE  DEFENSIVE  VALUE   OF  NORMAL  MUCUS 

FORMATION.  AND  THE  THEORY  OF 

CATARRH. 

By  F.  G.  CROOKSHANK,  M.D.Lond.,  F.R.C.P., 


The  interesting  note  by  Mr.  Benians,  entitled  "  Air- way 
Infections," '  draws  attention  to  some  points  of  physiological, 
clinical,  and  epidemiological  interest  that  have  not  hitherto 
been  accorded  sufficient  importance. 

Certainly,  physiologists  have  not  told  us  much  as  to  the 
conditions  of  mucus  formation,  and,  by  denying  it  the  right 
to  be  called  an  act  of  "  secretion,"  have  tended  to  obscure 
appreciation  of  the  evident  purpose  which  our  belief  in  the 
economy  of  nature  warrants  us  in  recognizing. 

It  is  true  that  the  formation  of  mucus  is  held  to  be  an 
exfoliation,  or  degeneration,  by  many  writers  of  the  kind 
who  sees,  in  lactation,  a  form  of  suppuration — forgetting 
that  there  is  no  inherent  distinction  between  ijhysiological, 
degenerative,  and  pathological  processes.  One  and  the 
same  process  may  be  (1)  physiological  when  efficient,  and 
conditioned  by  accustomed  stimuli ;  (2)  pathological  when 
tentative,  and  conditioned  by  unaccustomed  stimuli,  and 
(3)  degenerative,  when  a  confession  of  failure  on  the  part 
of  the  organism  to  respond  properly  to  stimuli  within  the 
range  of  custom.  What  is  physiological  now  has  once 
been  pathological,  and  may  perhaps  one  day  come  to  be 
regarded  as  degenerative. 

The  normal  formation  of  mucus,  then,  must  be  regarded 
as  physiological  and  purposive;  in  Samuel  Butler's  sense, 
it  represents  an  intelligent  act  on  the  part  of  the  organism. 
What  is  its  purpo.se,  and  what  are  the  consequences  of 
failure  in  its  due  performance? 

It  seems  pretty  clear  that  a  layer  of  mucoid  matter 
must,  iu  the  first  place,  protect  the  delicately  vascular 
underlying  membrane  from  the  direct  action  of  atmo- 
spheric changes — changes  in  temperature,  humidit3'.  com- 
position, and  the  like — as  well  as  from  the  no  less  direct 
action — mechanical  or  chemical— of  solids  and  liquids  in 
contact  with  it. 

Mr.  Benians.  however,  goes  further,  and  suggests  that 
the  mucoid  layer  may  not  only  prevent  the  absorption  and 
inhibit  the  action  of  bacterial  ferments  and  to.xius  by 
and  on  the  mucous  membrauc,  but  may  actually  prevent 
iuvasiou  of  the  body  by  the  organisms  themselves.  If  his 
hypotheses  be  well  founded,  the  maintenance  of  a  proper 
state  of  mucus  formation  becomes  of  great  importance ; 
and  iiiterrcrcncc  with  such  a  proper  state  constitutes  an 
etiological  factor  that  cannot  be  neglected  when  discussing 
the  origins  of  certain  forms  of  ill  health. 

The  customary  view  i.s,  I  suppose,  that  interference  with 
mucus  prcduction  is  a  result  of  bacterial  or  prot jzoal 
attack ;  the  notion  suggested  by  Mr.  Benians's  paper  is 
that  when  frouj  one  or  another  cause — whether  vasomotor, 
hormonic,  or  nervous — mucus  production  is  seriously  dis- 
turbed, not  only  may  mechanical,  chemical,  and  other 
^.gents  do  harm,  but  scope  may  be  given  to  the  activities 


of  organisms  which  are  habitual,  occasional,  or  accidental 
denizens  of  the  "mucoid  layer." 

There  are  not  a  few  clinical  facts  which  seem  to  me  to 
support  Mr.  Benians's  propositions. 

Some  years  ago,  when  frcquentlv  dealing  with  cases 
of  typhoid  fever,  diphtheria,  and  scarlet  fever,  I  made 
the  practical  observation  that  oily  preparations  such  as 
paraffin,  applied  by  means  of  an  atomizer,  are  far  more 
efficacious  as  cleansers  of  the  tongue,  throat,  and  nose  than 
is  either  the  conventional  glycerin  of  borax  or  any  of 
the  watery  solutions  used  for  swabbing  and  syringing.  As 
I  then  said  (and  long  clinical  experience  has  confirmed  mo 
in  the  opinion)  'such  preparations  .soothe  the  mucous 
membranes,  prevent  breaking  the  surface,  and  inhibit  the 
gi-owth  of  organisms  by  encapsulating  them."  - 

It  seems  to  me  that  in  such  cases  the  paraffin  acts  by 
way  of  taking  on  the  duties  of  the  normal  mucus  when  (as 
in  the  worst  cases  of  pharyngeal  infection  from  the  point 
of  viev:  of  absorption  and  general  invasion)  the  mucous 
membrane  is  obviously  "tight,"  shiny,  and  glazed. 

It  is  precisely  in  these  cases  that  old-fashioned  de- 
mulcent drinks  would  act  as  Mr.  Benians  assures  us 
mucilage  in  laboratory  experiments  does  act,  and  that  old- 
fashioned  clinicians  would  prescribe  remedies  calculated 
to  render  free  the  "secretion"  of  mucus. 

The  chemistry  of  the  gastro  intestinal  mucus  has  not  as 
yet  been  fully  elucidated,  but  certain  clinical  facts  are 
indisputable;  amongst  them  this,  that  whilst  hyper- 
acidity is  apparently  associated  with  deficiency  of  mucus, 
gastric  ulcer  is  rarely  met  with  in  cases  of  "mucous 
catarrh"  or  "mucous  dyspepsia.'  According  to  Sahli^ 
gastric  "  mucus  "  is  held  in  solution  by  hvdrochloric  acid, 
but  is  precipitated  in  cases  of  hypoacidity.  Mucus  de- 
ficiency, then,  may  well  be  a  factor  to  be  reckoned  with 
iu  the  production  of  gastric  ulcer,  by  reason  of  the  exposure 
consequently  entailed  to  mechanical,  chemical,  peptic, 
aud  sometimes  bacterial  agents. 

So  far  as  the  intestines  are  concerned,  we  have  on  the 
one  hand  the  fact  that  paraffin  is  at  present  found  to  be 
the  best  clinical  remedy  when  motions  are  hard  and  dry 
(from  absence  of  mucus,  amongst  other  things)  and  when 
the  mucous  membranes  available  for  inspection  appear 
desiccated  rather  than  succulent;  whilst,  on  the  other, 
the  grosser  intestinal  parasites— tape-worms,  round-worms, 
and  thread- worms— best  carry  on  their  relatively  harmless 
lives  when  protected  by  the  excess  of  mucus  invariably 
present  where  they  are.  Indeed,  as  everyone  knows,  the 
best  way  to  get  rid  of  threadworms  is  to  give  repeated 
doses  of  those  preparations  of  rhubarb  which  inhibit 
excessive  secretion  of  mucus,  aud  of  alkalies  which  loosen 
what  is  already  there :  whilst,  until  the  protecting  mucus 
in  which  the  head  is  ensconced  is  cleared  away,  no  dose  of 
male  fern  will  do  its  helpful  work  in  respect  ot  taenia.  Iu 
fact,  in  respect  of  the  grosser  parasites,  an  excess  ot  mucus 
seems  to  act  just  as  Mr.  Benians  thinks  normal  mucus  may 
act  in  re.specf  of  "  carried  "  bacteria. 

The  production  of  mucus  in  the  true  dysenteries  is 
pretty  clearly  pathological,  iu  the  sense  in  which  the  word 
has  been  just  defined,  but  a  fact  pointed  out  by  Roger,  of 
Paris,  some  time  ago,'  raises  some  important  I'-siies 
relative  to  the  pathogeny  of  certain  bowel  diseases  that 
should  not  escape  notice.  Roger  has  shown  by  experi- 
ment that  the  coagulation  of  mucin  into  such  lame 
masses  as  tho.se  seen  iu  certain  cases  ot  "  mucous  entero- 
colitis "  may  be  the  result  of  biliary  insufficiency,  since, 
in  vitro,  bile  inhibits  the  coagulation  of  mucin  by  the 
normal  iutestiual  ferment  called  muciuase.^ 

Again,  the  protective  effect  of  mucus  is  clearly  seen  in 
respect  of  the  genital  org.aus  of  both  men  and  women  ; 
for  the  inhibition,  under  nervous  influences,  of  the  mucoid 
flow  in  women  is  well  known,  and  very  [uobably.  like 
temporarily  abnormal  conditions  of  the  male  urethra  due 
to  strong  drink,  plays  a  part  in  facilitating  actual  invasion 
of  the  mucous  membrane  by  organisms  of  various  sorts. 

It  is,  however,  perhaps  the  state  of  the  respiratory 
mucous  membranes  that  is.  in  most  respects,  ot  greatest 
interest;  aud  iu  the  light  of  the  hypothesis  of  tlie  pro- 
tective importiiuce  of  the  mucoid  layer,  the  rationale  of 
some  old-fashioned  clinical  methods  seems  clear.  I  refer 
to  the  use  of  demulcents  and  of  mucilaginous  prepara- 
tions generally,  in  the  acute  stages  of  a  catarrh ;  to  the 
administration,  first  of  medication  directed  towards  the 
loosening,  and  later  towards  the  diminution,  of   mucoid 
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secretion;  and  to  the  care  necessary  to  avoid  premature 
inbibitioo,  by  opiates,  of  its  secretion  and  removal. 

Certainly  we  may  wish  to  understand  the  underlying  pro- 
cesses that  affect  the  secretion  of  uuicus,  and  if,  as  is  perhaps 
the  case,  the  primary  change,  in  a  catarrh,  is  not  so  much 
one  of  bacterial  iufection  as  a  change  in  the  physiological 
equilibrium  of  the  nmcous  membrane  that  allows  scope  to 
bacterial  activities,  it  seems  likely  that,  when  we  do  attain 
snch  understanding,  we  may  come  to  appreciate  how  it  is 
that,  daring  the  epidemics  we  call  "catarrhal,"  thexe  are 
associated  cases  and  groups  of  cases,  with  affection  of 
the  cerebrospinal  system,  not  "catarrhal"  in  our  modern 
sense,  and  yet  a  part  of  the  "epidemic." 

To  Fernel,  Benedetto,  Ballouius,  and  other  physicians  of 
tlie  sixteenth  century  these  nervous  forms  of  disease  were 
alternative  to  those  wo  now  call  "  catarrhal  " — w  hether 
respiratory  or  gastrointestinal — and  the  epidemiological 
unity  of  what  we  now  call  encephalitis,  myelitis,  and  the 
like  with  what  we  now  call  influenza  was  explained  by 
them  in  terms  of  the  famous  doctrine  of  "  catarrh," 
whereby  an  "excretion"  of  the  central  nervous  system, 
if  "  repulsed,"  set  up  nervous  disease,  but,  if  determined  to 
a  mucous  membrane,  produced  bronchitis,  diarrhoea,  and 
eo  fortli. 

To  these  pliysicians,  then,  a  "  defluxion  "  through  the 
ethmoid  safeguarded  the  brain  against  encephalitis ;  we, 
in  thought,  reverse  the  process  and  consider  cerebro-spiual 
meningitis,  encephalitis,  and  poliomyelitis  as  duo  to 
organisms  reaching  the  nervous  system  by  the  ethmoid 
route,  after  having  set  up  or  failed  to  set  up  a  preliminary 
"catarrh"  of  the  nasopharynx.  But  we  may  well  con- 
sider anew  whether  the  factor  which  turns  the  .scale  to  the 
one  side  or  the  otlicr  may  not  bo  sometimes  a  condition  of 
the  mucous  membrane  depending  on  vasomotor  or  trophic 
•listurbances,  and  sometimes  an  alternative  condition  of 
the  meningeal  and  cerebrospinal  structures. 

In  a  word :  although  tlio  explanations  of  Fernel  and 
Benedetto  may  seem  to  us  absurd,  were  they  not  right 
in  discerning  an  essential  and  epidemiological  unity 
between  cases  that  seem  to  us,  clinically,  to  be  totally 
antipathic  ? 

Again,  Mr.  Bcnians's  notion,  that  it  is  possible  that  a 
primary  alteration  in  tlio  state  of  the  mucous  membranes 
uiay  allow  harmlessly  "  carried  "  micro-organisms  to  gain 
access  t)  the  blood  and  lymph  channels  and  spacis,  is 
perhaps  to  be  collated  with  a  rather  curious  passage,  in 
ralconcr's  celebrated  account  of  the  intluen/.a  of  1803," 
that  seems  to  ilesorvo  citation.  On  the  occasion  of  a  post- 
iiinrtein  examination  on  a  young  woman  who  had  died  of 
inflnen/.a,  npon  opening  the  trachea  it  was  ol  served  that, 
"on  viewing  the  inner  membrane  of  the  trachea  with  a 
inngnifying  glass,  ulcers  were  clearly  perceived  at  tho 
odgi  H  of  llio  small  holes  which  supply  the  trachea  with 
Diuchh,  to  ilrfiiiil  i>  from  Ihr  aciimonij  0/  llie  nil." 

Now  here  again  is  an  instance  of  an  observation,  worthy 
of  altt'Mtion,  tlint  iins  been  rendered  a  little  ridiculous  by 
tbn  astiiiiiption  <jf  a  particular  oxplnnalion.  It  nuiy,  how- 
ever, Ik!  put  Hide  by  side  with  what  is  said  by  Micbeli,  who 
in  a  very  valuiililn  paper'  MeclcH  to  explain  the  "  inccui- 
t«i<tnbll(i  iiniti'i  fundanjcntale  "  of  the  many  diverse  clinical 
forms  ninnifr'Hted  ihiiing  tho  present  epidemic  period  by 
MUgg'-Hting  that  griiiips  of  difTerent  haliiliial  or  occasional 
nilerobii'liubitiuitH  of  the  tnicheo  bronchial  mucosa  become 
Hiiddenly  awnlieui'd  into  or  perrnilted  virulence  by  tho 
niiiiorvenlioN  of  a  hypotlieliral  "  viruH  primitivo." 

In  .Mr.  HuninnHN  liypotli' sis  iiiicro  orgauismH  replacn 
Kaleonci'M  "ncriiMony  of  tlm  air,"  and  an  alteralion 
in  thii  Httttu  of  tliu  mucosa  riii>laccH  Micliuli's  "  virus 
primitivo." 

Tlictf"  nro  obvionnly,  Ihrrcforo,  Hovcrni  pninls  (o  bo  con- 
HiderMl  relating  to  tlii'Nc  mntterH  wlilrli  would  hcoim  nut 
nnxuilable  fur  tlio  applicntion  of  mucIi  jiidlrjouH  liy|iolli('His 
nx  riiny  xtiiniilntx  liirtlKr  nbxervation  and  inipiiry.  .And 
inipiiri'ii  inivhl  lie  will  ndvincd  to  adopt  nN  their  motto 
tlifi  Niilli<-i>'nlly  linchneyed  but  nuverlhclcsN  Htill  pointed 
Minloneu  nl   Itnglivi  : 

Novl  v«(«ril<iiii,  iiau  o|>|Hiii«nill,  m<)  <|noail  flnri  imttixl,  jior- 
pctno  JnuKcmll  fui'dcrc. 


•  nniTluli   Mroir*!,    toiii'-al,    l'<?o    I.   |>    U*.    • /.•.•rt|/«  nni/ f.iMi..il 

?  lull  ft.  iqil.  |>  176.  ■  hluiiHflii:  MtlhiKln.  UHWiiiil  mlltlnii,  IVIi.  l>  «7'i 
I..,  r,,,.,  Hi.Hrat'.  I11J  '  CmrfrMl  MnflMl  IImhiiI.  April,  IVM. 
r<%,  rn  wo  '  A»nM>  «l  l«lliinin  ir\,n,i„mmt,  IMl,  p.  JH.  '  Hull' 
nniixiiM:  H  rolUlliiUo.  im.Hui.  Mml.l,  4  K* 


A   CASE   OP   ENCEPHALITIS    LETHARGICA 
TREATED   BY   HEXAMlJfE. 

BY 

SAHUEL    CR.A^WSHAW,  M.B.,  Ch.B.Vict., 

ASHTON-UNDER-LYNE. 


The  following  case  of  lethargic  encephalitis,  in  which 
recovery  followed  large  doses  of  hcxamine,  is  worthy 
of  record,  although  I  do  not  wish  to  attach  too  much 
importance  to  a  single  case. 

I  first  saw  the  patient,  a  girl  aged  12  years,  on  the 
evening  of  January  25th,  1920. 

The  parents  definitely  fixed  January  17th  as  the  day  on 
which  she  became  really  ill,  but  careful  inquiry  elicited 
the  fact  that  for  quite  a  week  previously  she  had  been 
unusually  quiet,  had  not  wanted  to  play,  and  had  slept  a 
great  deal.  They  also  told  me  that  on  the  last  day  she 
was  at  school  she  had  gone  to  sleep  on  her  desk  and  that 
the  teacher  had  failed  to  rouse  her,  so  let  her  sleep  till 
close  of  school,  and  then  sent  her  home  with  some  other 
girls.  She  never  made  any  complaint  of  headache  or  other 
pain;  she  simply  wanted  to  be  left  alone,  (gradually  this 
lethargy  became  so  deep  that  they  could  not  get  her  to 
take  food,  and  for  several  days  she  had  notliing.  For 
several  days,  too,  she  had  passed  both  urine  and  faeces 
without  seeming  to  be  aware  of  tho  facts. 

I  found  her  lying  in  bed  on  her  back  with  her  legs 
straight  down  and  closo  together;  her  arms  were  close  to 
her  sides;  with  bent  elbows  and  clcuclud  hands  lying  on 
the  chest  near  the  chin;  her  mouth  was  wide  open  and 
her  eyes  slightly  so.  She  was  breathing  regularly,  but 
rather  deeply,  though  not  noisily.  Her  face  was  placid 
but  expressionless.  When  spoken  to  loudly  she  would 
open  her  eyes  a  little,  and  for  a  moment  seemed  to  bo 
looking  at  one,  but  llieu  relapsed  into  her  former  state. 
The  conjunctivae  were  slightly  congested  ;  the  pupils  were 
equal  and  reacted  sluggishly  to  light,  and  tlu're  was  a  slight 
corneal  reflex.  When  the  lids  were  raised  she  moved  her 
eyes  slowly  from  side  to  side,  but  the  movements  seemed 
to  bo  (piito  aiiidesR,  as  if  she  did  not  see.  There  was 
no  sijuiut  or  ocular  paralysis.  When  I  came  to  move 
tho  limbs  1  found  that  a  distinct  elTort  was  required, 
owing  to  a  certain  degree  of  tonic  rigidity  whieli  in- 
volved all  tho  muscles  of  tho  body  ;  it  could  be 
ovcrciimo  easily,  and  when  the  limbs  were  put  into  a 
new  position  they  remained  there  for  a  short  time, 
but  gradually  resumed  their  previous  position.  A  distinct 
ctfori,  was  rccpiircd  to  close  the  mouth,  and  when  the 
effort  was  relaxed  it  oiioned  rather  (juickly.  .Mtonqits  tc 
move  the  arms  from  the  sides,  straighten  tho  elbows,  ot 
unclench  the  hanils  met  with  distinct  resistance;  and  tho 
same  was  true  if  any  atteiiqils  were  made  to  move  the 
joints  of  the  lower  limbs.  It  was  not  a  temporary  con- 
traction of  tho  muscles  brought  about  by  tho  moving  of 
tho  limb,  but  a  continuous  (u>ii<litiou  and  tlio  muscles  felt 
firm.  These  passive  movements  cOieited  no  sign  of  pain  or 
conseiousness.  'I'ho  muscles  of  the  neck  were  in  the  samo 
condition;  the  iibdominni  wall  was  strongly  retracted,  tho 
alidomcn  being  typically  seaplinid.  It  iicemed  to  me  that 
lliii  HupiMlicial  rellexes  were  nbulished,  but  there  was  a 
very  iimiked  liirlir  ri'iihinlr.  The  knee  jerks  wore  ciis- 
tiiictly  lively,  I  think  exaggcnilcd,  aiul  a  slight  but 
posilivu  llabiiiHld'H  reflex  was  |>ri'Hniit.  In  both  cii.ses  tlio 
reaelioii  suemed  to  bo  nioio  miirked  on  the  right  side.  1 
trie<l  to  gel  Inr  to  swallow  by  placing  a  fi  \v  ilrops  of  water 
on  the  toiigiio  and  allowing  it  to  triidilo  into  lli(>  pliurynx, 
but  Ihei'o  was  no  leNponHO. 

'i'liero  was  uo  sign  of  any  injury  nuywiiero.  Tho  oars 
appeared  to  bo  iiorimil.  'I  hero  wiih  no  oedema  nor  any 
a<:vt(inti  in  the  brealli.  llcnit  and  lungs  were  uoruial. 
'I'lniipeialui'D  99  . 

After  my  examination  I  wau  slanding  at  the  bedHi<1o 
liiiiUing  at  lier.  Iter  clieNl  wuh  piirtially  uneovereij  by  llio 
clollioH  when  hIki  opeiKul  liei  hniidH,  gnisped  the  clotlioH, 
and  made  an  idleiiipl  to  pull  tlnin  iqi.  It  was  very  feeblo 
and  iinNiireoitHfiil,  but  iiceompanind  by  a  inarlied  trumor  of 
llin  hniiilH.  Ili'i'  mother  told  me  hIio  had  at  linii's  tried  to 
do  lliingH  lihn  llial,  and  oceaHioinilly  had  Hpoken  a  wovd  or 
two,  bill  lliey  riiiilil  iiiulie  llo  Heiiiie  iif   it. 

lieyoiid  llie  iiHiinl  ehililiHli  iiiliiieiitH  and  an  allncit  ol 
loiiNJIIitlH  about  eiglil<'eii  nioiitliH  previoiiHly,  llioru  was 
Dolliing  to  nolo  in  tho  modiuul  liiNtory,  and  she  had  beou 
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thouglit  to  be  very  ■well  until  this  illness  commenced, 
though  she  was  not  what  would  be  called  a  robust  child. 

Tlie  first  impulse  iu  a  case  oE  this  kind  is  to  diaonose 
meningitis.  But  the  expression  of  the  child's  face,  lier 
attitude  in  bed,  and  the  complete  absence  of  pain  in  the 
premonitory  stages  compelled  me  to  reject  this.  I  had 
never  seen  a  case  of  enceplialitis  lethargica,  but  the  mental 
picture  of  it  tliat  I  had  formed  as  tlie  result  of  slight 
acquaintance  witli  tlie  literature  was  recalled  by  this  case. 
Sequelae  of  injury  and  ear  disease  were  evidently  out  of 
the  question;  and  so  was  any  disease  of  vascular  origin. 
There  was  nothing  to  suggest  nephritis  or  diabetes,  thougli 
unfortunately  I  never  examined  the  urine.  Neither  did  I 
perform  lumbar  puncture.  It  might  have  been  difficult  to 
do  on  account  of  the  rigidity,  and  I  doubted  if  oue  would 
get  information  of  value,  but  it  would  have  been  more 
satisfactory.  One  could  also  definitely  exclude  au}'  form 
of  poisoning.  However  faulty  my  line  of  reasoning  may 
liave  been  Icame  to  the  conclusion  that  I  liad  to  deal  with 
a  case  of  encephalitis  lethargica,  and  I  gave  an  extremely 
gloomy  prognosis.  I  knew  of  course  that  mild  cases  did 
occur,  and  that  recovery  under  various  lines  of  treatment, 
or  with  none  at  all,  had  happened,  but  this  was  not 
helpful. 

So  far  as  treatment  was  concerned,  I  contented  myself 
that  evening  with  ordering  nutrient  enemata,  and  directing 
that  nothing  should  be  given  by  the  mouth  as  it  was 
obviously  dangerous.  When  I  got  liome  I  looked  up  what 
literature  I  had  by  me,  but  found  nothing  I  could  get 
material  help  from.  Hexamiue  seemed  to  be  the  only  drug 
likely  to  be  of  any  value,  and  I  searched  for  information 
about  it.  I  found  there  was  a  general  consensus  of  opinion 
that  it  was  rapidly  absorbed  from  the  stomach  into  the 
blood,  and  that  it  rapidly  passed  into  the  tissue  fluids. 
Some  said  it  passed  into  the  cercbro-spinal  fluid,  others 
that  it  did  not.  Tlieu  there  was  also  a  general  opinion  that 
it  only  acted  by  liberating  formaldehyde,  and  that  it  only 
did  this  in  acid  media.  If  this  is  so  then  it  is  difficult  to 
see  how  it  can  be  of  any  service  eitlier  in  the  tissue  fluids 
or  cerebro  spinal  fluid,  as  these  are  always  alkaline.  Then 
I  remembered  hurriedly  reading  an  article  in  the  January 
number  of  the  Medical  Review  about  intravenous  injec- 
tions of  this  substance,  and  looked  it  up.  It  was  an' 
abstract  of  an  article  in  the  Wieyier  liliriischer  WocJten- 
schrifi  of  November  6th.  1919,  by  F.  Deutsch.  In  this 
abstract  Deutsch  is  credited  with  the  opinion  that  the 
bactericidal  action  of  urotropine  is  much  greater  in  vivo 
tlian  in  vHro;  also  that  sufficiently  large  doses  cauuot  be 
given  bj-  the  mouth,  as  the  stomach  will  reject  them.  He 
had  used  large  doses  of  urotropine  intravenously  iu  acute 
rheumatism — as  much  as  90  grains  dailj'  for  six  or  seven 
doses — with  nothing  more  serious  than  a  transient  rigor 
and  rise  of  temperature,  and  usually  with  no  untoward 
symptoms  at  all.  I  came  to  the  conclusion  that  this  was 
a  possible  lino  of  treatment  for  my  case ;  but  before  tiually 
deciding  I  would  see  the  patient  again.  I  saw  her  the  next 
morning  (.January  26th).  The  condition  was  unchanged. 
The  mother  said  that  once  during  the  night  she  had  put 
ber  hand  to  her  neck  and  said  something  about  beads, 
otherwise  she  had  lain  just  as  I  left  her.  I  therefore 
decided  I  would  try  the  drug,  aud  the  same  evening  gave 
ber  45  grains  dissolved  in  10  c.cm.  of  normal  saline  in  the 
left  median  basilic  vein.  She  winced  a  little  as  the  needle 
was  passing  through  the  skin.  I  noticed  not  the  slightest 
change  in  lur  condition  while  I  stayed  there. 

January  27th — Morning  :  No  change  in  her  condition  ; 
not  retaining  the  enemata;  passes  urine  unconsciously. 
Evening:  No  change. 

January  28tli— Morning :  There  is  certainly  less  rigidity 
of  the  limbs  aud  the  pupillary  and  corueal  reflexes  ai'e 
more  lively.  Knee-jerks  less  marked,  and  Babinski's  test 
yields  a  feeble  but  distinctly  flexor  response.  Mental 
condition  unchanged.  Gave  a  second  dose  of  45  grains 
of  hexamiue.     Evening:  About  the  same. 

January  29th — Morning  :  Distinct  improvement.  Has 
spoken  several  times,  and  seems  to  have  some  idea  of 
things  about  her.  Rigidity  less,  and  moves  her  limbs  a 
little.      Cannot  be  roused  to  answer. 

January  30th — Morning  :  Still  better  ;  asks  for  things, 
and  answers  when  spoken  to,  but  in  a  weak,  tremulous 
voice  aud  not  alertly.  When  speaking  there  is  marked 
tremor  of  the  jaw.  Rigidity  everywliere  is  much  less; 
pupils  react  very  well.  Gave  a  third  injection  of  45  grains 
as  befo«e.     Gave  marked  evidence  of  feeling  the  neetUe. 


She  was  able  to  swallow  a  litile  water,  and  now  she  began 
to  have  liquid  food. 

February  2nd  and  5th  :  Had  fourth  and  fifth  inlectiona 
respectively.  From  this  time  onwards  improveiiicul  was 
steady  and  uuintcvrupted.  She  began  to  ask  for  solid 
food  and  for  her  toys,  aud  in  a  few  days  was  able  to  sit 
up  in  bed.  At  the  end  of  the  third  week  she  was  able  to 
get  up  and  sit  in  a  chair  for  a  short  time,  and  was  quite 
bright  and  cheerful.  My  last  visit  to  her  was  on  March  4th, 
when  she  was  going  about  the  house  and  quite  lively. 
I  have  seen  lier  ou  several  occasions  since.  She  began  to 
go  to  school  half-time  in  June,  but  after  three  weeks  com- 
plained of  headache,  which  disappeared  again  when  she 
stayed  at  home.  She  seems  now  to  be  as  well  as  ever 
she  was. 

From  one  successful  case  of  this  kind  it  is  easy,  of 
course,  to  draw  ^travagaut  conclusions  as  to  the  value 
of  the  line  of  treatment  adopted.  I  do  not  wish  to  do  that, 
but  in  any  similar  case,  or  even  in  a  case  of  meningitis, 
whatever  its  natui-e,  I  should  without  hesitation  try  the 
method.  It  is  only  by  repeated  trials  that  the  value  of 
an}'  treatment  can  be  verified.  As  regards  this  line  of 
treatment,  1  have  satisfied  myself  that  it  can  be  used 
without  fear  of  any  serious  ill  effect  following.  None 
whatever  followed  iu  this  case,  and  in  certain  other  cases 
in  which  I  have  tried  it.  of  quite  different  nature,  I  have 
given  it  with  impunity,  though  I  have  occasionally  seen 
a  rigor  follow,  usually  about  four  hours  later,  aud  accom- 
panied by  a  rise  of  temperature  up  to  101-  or  even  higher. 
The  effects  have  always  passed  away  in  about  twelve 
hours-  I  should  certainly  not  try  it  in  any  case  en- 
feebled either  by  long  illness  or  any  other  cause. 

In  the  August  number  of  Medical  Science  there  is  a 
long  series  of  abstracts  from  various  sources  about  the 
disease,  amongst  others  from  certain  articles  by  Netter  of 
Paris,  an  admitted  authority.  He  apparently  regards 
hexamiue  as  the  best  drug  to  use,  but  recommends  oral 
administration  in  prefeience  to  intravenous.  In  this  case 
it  could  not  have  been  given  that  way.  I  do  not  know  in 
what  doses  he  gave  it  intravenously,  and  that  ma}'  con- 
ceivably make  a  dift'erence. 

1  have  recently  seen  the  master  of  the  school  she 
attends.  He  thinks  she  is  altered  iu  disposition  and 
mentally,  not  being  so  bright,  aud  wanting  to  keep 
away  from  the  other  children.  Her  mother  says  she 
will  not  go  out  to  play  with  her  friends  as  they  ara 
"  so  noisy." 


TWO  CASES  OF  INTESTINAL  TUMOUR : 
OPERATION  :    RECOVERY. 


■W.  BALGARNIE,  O.B.E.,  M.B.,  F.R.C.S., 

SUnGEON  TO  THE  FLEET  AND  UISTKICT  COTTAGE  HOSPITAL. 


I  HAVE  had  recently  in  the  Cottage  Hospital,  Fleet,  two 
cases  of  intestinal  tumour  which  seem  to  have  distinctly 
interesting  features. 

C.\SE   I. 

A.  G.,  a  willow,  aged  52,  wit.h  four  cbiklreu.  a  thin  spare 
woman,  accustonieil  to  laiul  work,  gave  no  jirevious  history  of 
iiluess-of  any  kind,  except  that  she  liad  suffered  much  from 
constipation.  A  few  days  liefore  admission  she  had  pain  iu 
tfie  right  lower  quadrant  of  tlie  abdomen,  but  kept  at  work  for 
three  or  four  days  longer  until  the  pain  got  so  severe  she  could 
only  work  kneeling.  She  then  consulted  Dr.  Alban  Ward  of 
Crondall.  who  found  a  large  swelling  iu  the  region  indicated 
and  seut  her  into  hospital. 

A  hard  tumour  could  be  felt  a  little  above  the  caecal  region  ; 
it  was  fairly  movable  laterally,  and  a  provisional  diagnosis  of 
possible  malignant  disease  of  ascending  colon  was  made.  There 
was  no  sickness  nor  other  signs  of  ol)struction.  An  exploratory 
operation  was  advised,  and  iu  performiug  it  the  honorary 
secretary  of  the  hospital,  Surgeon  Kear  Admiral  Axford,  C.B., 
kindly  assisted  me. 

On  "opening  the  abdomen  in  the  middle  line  an  intensely  hard 
tumour  was  felt,  about  the  size  of  a  large  lien's  egg,  imme- 
diately behind  and  partly  embracing  the  ascending  colon. 
Although  freely  movable  with  the  bowel,  it  had  all  the 
appearance  in  fitii  of  malignant  disease  of  the  coion,  anil  a 
decision  was  at  once  come  to  to  excise  freely.  The  appendix 
was  seen  to  be  quite  healthy  and  some  distance  from  tlie  growth. 
An  end-lateral  anastomosis  was  made  between  the  ileum  and 
the  transverse  colon  and  the  gut  removed  from  the  liepatic 
flexure  to  the  caecum.  The  tumour,  wheu  cut  into,  was  found 
to  be  of  scirrlins  like  hardness,  but  though  attached  to  the  wall 
of  the  bowel,  had  uot  invaded  it. 
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The  pathological  report  from  the  Cliuical  Research  Association 
was  as  follows:  "The  tumour  consists  of  a  fibrous  wall  of 
granulation  tissue,  in  the  midst  of  wliich  there  are  tlie  remains 
of  the  appendix.  There  are  large  collections  of  what  appear  to 
he  proliferating  peritoneal  tells,  but  no  sisus  of  new  growth." 

Ou  my  pointing  out  that  the  appendix  had  been  seen  to  be 
5Uite  healtljy,  an  amended  report  was  submitted  as  follows: 

"The  centre  of  the  tumour  contains  an  organ  which  shows 
all  the  characters  of  the  atrophied  mucous  membrane  of  the 
appendix.  In  view  of  the  fact  that  the  organ  was  not  involved, 
the  only  possible  explanation  is  the  presence  of  some  intestinal 
diverticulum  which  may  have  become  separated  from  the  lumen 
of  the  intestine." 

The  patient  maJc  a  rapid  and  uninterrupted  recovery. 
As  .she  is  shortly  about  to  emigrate  to  New  Zealand  I 
thought  it  advisable  for  her  to  take  documentary  evi- 
dence with  her. 

The  diagnosis  of  diverticulitis  is  obviously  the  correct 
one.  Unfortunately  the  whole  specimen  was  not  preserved 
for  further  examination,  but  only  a  section  saved. 

From  the  knowledge  derived  from  the  recent  interest- 
ing discussion  ou  diverticulitis  at  the  Itoyal  Society  of 
Medicine,  the  case  seems  of  interest  owing  to  the  situation 
of  the  tumour  on  the  ascending  colon  and  not  on  the 
sigmoid;  the  absence  of  any  other  divert  iculi;  the  absence  of 
all  cliuical  symptoms  except  constipation  until  a  few  days 
before  operation,  though  the  growth  must  have  been  there 
for  a  long  period  previously;  the  absence  of  any  adhesions, 
the  growth  being  confined  to  the  mesentery,  and  freely 
movable  with  it;  the  ease  with  which  it  was  excised. 
This  is  contrary  to  the  ox[)erience  of  most  of  the  speakers 
in  the  recent  discussion,  but  one  feature  it  has  in  common 
— namely,  its  mimicry  of  carcinoma  before  and  during 
operation. 

I  cannot  help  comparing  it  with  a  case  we  had  in  hos- 
pital in  1910,  under  my  late  paitner.  Dr.  P.  K.  .\dams.  A 
gardener,  aged  about  45,  gave  a  three  weeks'  history.  lie 
attributed  his  .symptoms  to  the  severe  exertion  of  turf 
cutting.  A  large  swelling  was  found  in  the  left  lower 
ipiadrant,  and,  as  symptoms  of  obstruction  supervened,  the 
abdomen  was  opened  by  Mr.  Uowreman  Jessett.  -V  large 
mass  with  a  multiplicity  of  adhesions  was  found  ;  a  dia- 
gnosis of  carcinoma  was  made  and  a  colotomy  was  per- 
formed, and  the  family  prepared  for  the  worst.  The  man 
is  DOW  in  perfect  health,  though  the  colotomy  opening  is 
atill  present,  and  all  defaecation  occurs  through  tliis. 
Case  ii. 

H.  M.,  a  spiutitcr  lady,  aged  68,  li'id  suffered  for  two  years 
mill  abdominal  pain  aiid  conslipaliuD.  The  latter  symiitom, 
which  had  troubleil  her  most  of  her  life,  had  hecomo  nmcli 
af{gravalc(l.  Slio  had  lost  2  at.  in  weight  and  altered  much 
ill  appearance.  Hho  herself  attributed  all  her  symptoms  to 
"  rationing." 

Dr.  Albaii  Ward  llrHtaaw  licr  on  Oclohcr  27tli,  1919.  She  then 
)ia<l  abdominal  pain  and  pcruiHtcut  Hickiiess.  Next  day,  in  spite 
of  high  encni.ita,  Mie  HyniptomH  were  not  relieved  ;  the  sicKiicHS 
waK  more  periiiAteiil,  and  the  vomit  had  changed  from  grcoii  to 
dirty  lirowii.  'J'hcrc  was  no  aliilomlnal  diiitcniiioii.  I  saw  her, 
with  lir.  Ward,  in  the  aftcriiooii.  On  rectal  oxaniiiialioii  wo 
l>olh  felt,  ut  the  cxtrinic  tip  of  the  linger,  what  appeared  to  hu 
an  Indnratc'l  tumour.  .\  (liogmmiH  o(  high  rectal  cancer  was 
iMa<l>'.  She  was  ut  oiicu  rcniovcti  to  the  hoHpital  and  iiperatod 
on  <lir<'Clly  afti.T  arrival.  An  iiulHiuo  wiih  iniiilo  as  for  inguinal 
colnloiiiy.  (Jii  o)  isniiig  tlie.  abduiiieii  the  Higmoid  was  found 
iiultc  empty  and  c  illnpHi-d,  and  mi  gnr.vlh  could  be  detected  in 
tlio  rerlnni.  Two  iliHti-iiili'd  chIIh  of  Hiiiall  inti-Nllne  were  found 
ilrep  down  in  the  pilvii.  and  dellveivil  through  the  wiuiiid.  One 
>i(  thcae  contained  a  hard  growth,  In  the  interior  ii(  the  bowel, 
about  the  ni/.)!  of  a  Tniigrriiie  oiimgii.  Tlnit  wan  olivionnly  what 
wo  had  folllrom  IhorcrtiiiM  Tlo- otlo-rrniitaiiioil  alioiitonc  yiiril 
of  iiiliiHiiiiiKH'iilodgiit.  wl.i    '   •  '     ndiii'i'd.  An  iiiiMHiiiii  waH 

iiioile  into  the   bowel   •...  and  the  tiiiiiiiur,  which 

tvaii   found  to   lie   p<'<liii<  iMiiovid;     hh    it    wax  ho 

liit<-n>U'ly  hard   I  decidi  .1  f  .         >  iniTt  the  bowel,  and  an 

riid  Uj  end  anaKtuinoiilii  v/ui  made. 

The  iiatliologli-al  report  ithowod  Iho  tuinuur  to  lio  a  libra- 
ll|»iiiia. 

'I'lie  pntii  III  made  a  rapid  r«ccivrry.aiid  left  the  lionpilal  williln 
Ihrre  wit'lia.  One  Intel i-<thig  rcatiiru  waH  lliij  loiiipk-lii  iIih- 
npliraraiii-e  of  lliii  i;nii>ili|>alioii  which  had  troubled  her  for  ho 
many  yearn. 

1  have  rutntrd  IIiik  CAnr,  with  thn  nttirr,  on  aeroiint  of 
llio  Ntrong  Miimii-ry  of  nniicer.  A  Ki'iiwlh  of  the  int<mtino 
ill  n  pnli)'iit  pn«l  middln  lifii  is  nImuNt  iurarjably  diugiiuNud 
ns  laiircr,  mid  in  ulnotyiiino  caHCH  out  of  a  liiitidroil 
generally  ri|{lilly  hu. 

'1'IiIm  growth,  which  miml  have  been  preHciil  for  many 
ynnm,  had  appaiintly  raiiHOd  litllo  tmiibln  but  coiislipalion 
■  lid  VHgiio  ub<loiiiinal  dnicuiiifort,  iiiilil  by  thn  woiglil  and 
prmiHltnit  drag  it  brought  inatlorH  to  a  idiiiiax  by  |iro<liiidug 
an  inttmnoscoptiou  and  conw<jiirMt  Nyiii|i(uniii. 


Jltemornntia: 

MEDICAL.    SUllGICAL,    OBSTETRICAL. 

PEEFOR.\TED  GASTRIC  ULCER  WITH  EXTRA- 
PERITONEAL. E.SCAPE  OF  CONTENTS. 
A  MAN  of  47,  who  gave  a  history  of  indigestion  extending 
over  several  years,  was  admitted  to  Duke  Street  Hospital 
on  January  17th.  The  night  before  there  had  been 
sudden  onset  of  severe  epigastric  pain,  with  sickness  and 
vomiting. 

Ou  admission  he  was  pale  and  anxious-looking,  and  com- 
plained of  severe  pain  iu  theeiiigastrinm.  extending  round  to 
the  l)ack  on  both  sides.  The  epit,'astrium  was  tender  to  palpa- 
tion, and  the  abdomen  was  llat.  rigid,  and  board-like.  The 
temperature  was  99.2  ,  the  pulse  was  149,  and  the  respirations 
were  3S.  Dr.  Scott,  the  resident  pliysioiau,  reported  some 
dullness  at  the  bases  of  Ihelnugs  posteriorly,  and  also  sugges- 
tions of  friction.  These  signs  were  not  clear  but  poiuteJ  to  tho 
possibility  of  acute  basal  mischief  in  both  lungs.  The  diagnosis 
was  thus  uncertain,  but  as  the  man  w.as  obviously  very  ill,  and 
the  doubtful  lung  signs  did  not  appear  to  account  for  the  cou- 
ditioii,  an  exploratory  laparotomy  was  made.  The  abilonien. 
opened  in  tho  midcil'e  line  abo\'e  the  umbilicus  and  rapidly 
explored,  was  found  to  be  perfectly  noiiiial ;  tliis  ap}ilied  to  so 
much  of  the  stomach  as  could  he  seen,  both  anteriorly  and  pos- 
teriorly. When  traction  was  aiiplied  to  tho  stonuvch  in  order 
to  bring  the  lesser  curvature  into  view,  the  patieul  suddenly 
stopped  breathing.  As  the  anaesthetist  sharply  compressed 
the  chest  with  a  view  to  re  establishing  respiration,  there  wasa 
sudden  gush  of  a  quantity  of  cllar!lctcr;^tic  gastric  fluid  from 
the  region  of  the  diaiihragin,  and  respiration  was  restored. 
The  stomach  being  brought  further  down  a  large  ulcer  was 
found  on  tho  lesser  curvature,  close  to  the  point  of  eutrauco  of 
the  oesophagus.  The  ulcer  was  dealt  with  in  the  usual  manuer; 
the  [larts  were  carefully  cleaned  out,  and  packing  was  inserted. 
The  patient  made  a  slow  but  uneveuttul  recovery,  and  was 
discharged  well  in  Aiu'il. 

The  interest  in  this  case  lies  (1)  in  the  dilUculty  of 
eatabiishiug  a  dclinito  diagnosis  between  possibilities  of 
thoracic  and  abdominal  alTection— the  basal  dullness  was 
probably  due  to  tho  diaphragm  being  pushed  very  much 
upwards,  aud  the  friction  to  spread  of  infection  through 
the  diaphragm;  (2)  in  the  normal  condition  of  tho  peri- 
toneal cavity  -  it  would  have  been  very  easy  to  coucludo 
from  the  exploratory  operation  that  the  mischief  lay  in 
tlio  cliest,  and  that  the  abdominal  cavity  was  tree  from 
infection;  (3)  in  the  rarity  of  the  condition.  Perforating 
ulcers  are  generally  classilied  as  alTcctiug  either  tho 
greater  or  lesser  sac  ;  but  in  this  case,  owing  to  its  peculiar 
position,  the  ulcer  opened  on  a  small  portion  of  stomach 
uncovered  by  peritoneum,  and  discharged  between  tho 
layers  of  the  lessor  omentum  ;  the  discharge  was  thcroforo 
strictly  extraperitoneal.  To  this  fact  recovery  was  doubt- 
less in  great  lueasmo  due,  as  perforation  hud  occurred 
twenty-lour  hours  before  operation. 

.loH.N  A.  C.  Mackwkn, 

VIsitliiK  Kiirili'rin.  Oliisijnw  DlBliiot  llosiiitiili ; 
AHHlHtaiit  SiirKi'Oii,  OlHHijOxv  Itnynllnlii'inm  y. 


FAPUt-S!()N  OF  FFIJ-  ri.nM  FETUS  WITH 
UNUI'I'TUKKI)  MKMIiHANES, 
1  riiiNK  tho  following  case  may  b(>  worth  roi-ording,  n« 
I  am  sure  it  is  of  riiro  occiirrnici'.  I  was  called  at  I  a.m. 
to  a  multipara,  iigcd  42  liftli  |ircgiiaucy  living  in  a 
village  llirro  miles  away.  The  iiii'ssagn  1  rocuivi'd  was 
that  the  baby  was  born,  but  lln-y  did  not  like  tlio  look  of 
it  an<l  daro  not  touch  it.  I  tin  ivid  about  1.30  a.m.  iiiid 
found  that  tho  placenta,  with  iin  uniuptiireil  bag  of 
nieiiibraneH  (^onlaiiiiiig  u  full  liiiio  fotiis,  h.id  born  cxpnlled 
ronipliito.  Tho  ihild,  which  woigbcd  about  I)j  lb.,  was 
of  coiUHii  dead,  but  it  was  bom  alive,  as  the  woiiiiiu  with 
hor  liolici'd  the.  iiiovonieiitH.  'I'lio  history  was  lliiil  tlm 
piitii^ut  had  only  llircu  or  four  violent  piiiiiH  and  Iho  fotiis 
was  expolk'il;  Iheru  had  bciui  littlu  haenioi  rhngu,  ami 
when  1  arrived  the  utoruH  was  rinnly  coiitrailod. 

|,H„^|„  JaMKS    II.    tllLUHIirsoN. 

A  Pahtki'Ii  InHtiliito  liM  boon  roiitidodnt  MmiAoh,  nriirll, 
iiiiilor  till' illriiellon  of  I'rofoMHor  .\HtrolabloPasniiH,  Dlrortlor 
of  the  I'lilverNlly. 

An  liilriiittllonal  Iiistltutn  ">f  Aiilhropolngy  has  been 
rounded  at  I'arlH.  The  tirat  gouuinl  ineetlug  will  he  liclil 
at  \.\<'Hi)  III  HintniiiliiT,  1921. 
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Itrports  of  ^otUtm. 

THE  15ASAL  GANGLIA. 

Tup.  fii-st  rueeting  of  session  1920-21  of  the  Royal  Jledico- 
CUifurgical  Society  of  Glasgow  was  lield  in  the  Faculty 
Hall  on  Friday  evening,  October  15tli,  wlieu  Professor 
W.  K.  HuNiKK  delivered  tLe  presidential  address,  tbe 
subject  being  "Tbe  basal  ganglia:  their  functions  and 
diseases."  Professor  Huuler  lirst  discussed  tbe  anatomical 
relations  of  tbe  ganglia,  and  quoted  tbe  most  recent  obser- 
vations, following  out  in  detail  tbe  tracts  and  fibres  passing 
to  and  from  tbe  gaii!»lia,  illustrating  tbe  points  by  diagrams 
and  photographs.  Tlieir  microscopical  appearance  and  tbe 
grouping  of  the  cells  composing  them  was  also  referred  to. 
lu  dealing  with  tbe  functions  of  tbe  basal  ganglia,  it  was 
pointed  out  that  these  structures  were  pbylogenetically 
as  well  as  embryologically  much  older  than  tbe  cerebral 
cortex,  and  reference  was  made  to  tbe  evolution  of  tbe 
"ganglia  and  tracts.  In  the  lower  vertebrates  tbe  basal 
ganglia  appeared  to  represent  tbe  higher  centres  of  tbe 
brain,  where  tbe  optic  thalamus  constituted  tbe  receptive 
centre  for  afferent  and  tbe  corpus  sti latum  tbe  centre  for 
tbe  direction  and  regulation  of  efferent  impulses.  Ascending 
tbe  animal  scale,  the  basal  ganglia  became  subordinated  to 
higher  centres  altbough  the  optic  thalamus  still  received 
sensory  impulses,  and  tbe  corpus  striatum  would  seem  to 
regulate  to  a  certain  extent  automatic  and  associated  move- 
ments. In  consideriur'  tbe  relationship  of  these  lower  and 
higher  centres  tbe  case  of  the  optic  thalamus  and  tbe 
cerebral  cortex  was  first  taken  up.  Was  tbe  destination  of 
our  various  sensor}'  impulses  the  thalamus  or  tbe  cortex  ? 
Tiie  study  of  cases  of  what  was  called  Dejeriue's  syndrome 
gave  an  answer.  Here  there  was  a  lesion  in  tbe  thalamus 
which  interrupted  the  sensor^'  fibres  passing  from  the 
thalamus  to  the  sensory  area  in  the  region  of  tbe  post- 
central gyrus,  and  also  the  efierent  fibres  coming  from  tbe 
cortical  area  back  to  the  thalamus.  According  to  Head 
and  Gordon  Holmes,  who  had  studied  a  number  of  these 
eases,  tbe  thalamus  was  the  centre  for  painful  and  tactile 
impulses,  for  tbe  appreciation  of  heat  and  cold,  and  of  heat 
apart  from  cold,  and  also  for  the  vibration  sense.  Appre- 
ciation of  touch  and  temperature  seemed  to  be  cortical, 
for  they  were  lost  in  Dejeriue's  syndrome.  Questions  of 
comparison  were  determined  bj'  the  cortex,  as  were  appre- 
ciation of  posture  and  passive  movement,  which  were  lost 
in  this  sjndrome.  Further,  tbe  cortex  focussed  attention 
on  sensation  and  might  inhibit  sensory  impulses  which 
reached  tbe  thalamus.  The  lessening  of  tliis  inhibition 
would  permit  of  impulses  reaching  consciousness  which 
would  not  do  so  under  normal  conditions.  This  was 
offered  as  an  explanation  of  the  subjective  pain  and 
discomfort  on  one  side  of  the  body  which  was  a  feature 
of  tbe  Dejerino  syndrome.  The  symptoms  of  disease  of 
the  thalamus  would,  of  course,  vary  with  tbe  exact  seat 
and  magnitude  of  tbe  lesion. 

Diseases  of  the  corpus  striatum  were  next  reviewed,  and 
evidence  was  offered  showing  that  paralysis  agitans  is 
probably  due  to  disease  of  this  body.  The  symptoms  of 
this  disease  are  recognized  in  three  forms:  (li  the  pre- 
senile and  senile,  (2)  the  symptomatic,  and  (3)  the  juvenile. 
In  tbe  first  two,  vascular  changes  were  found  in  the  corpus 
striatum  after  death  ;  in  the  juvenile  form  tbe  large 
ganglion  cells  of  tbe  globus  pallidus  and  their  neurons 
were  the  seat  of  primary  and  progressive  atrophy.  So 
also  with  the  progressive  lenticular  degeneration  of  Kinnier 
Wilson,  where  tbe  symptoms  bad  a  certain  resemblance  to 
the  juvenile  cases  of  paralysis  agitans,  but  where  the 
duration  of  the  disease  was  short  add  tbe  termination 
always  lethal.  Posf-morlem  examination  bad  shown  a 
symmetrical  and  bilateral  degeneration  in  the  corpus 
striatum.  Again,  in  Huntington's  chorea  the  patho- 
logical anatomy  as  described  by  Hunt  showed  that  this 
was  a  disease  of  tbe  same  tj'pe  as  the  juvenile  form 
of  paralysis  agitans,  the  difference  being  that  in  the 
former  it  was  the  smaller  cells,  whilst  in  paralysis 
agitans  it  was  the  larger  cells  of  the  corpus  striatum 
which  had  undergone  degeneration.  .A  fourth  disease 
with  its  lesion  in  the  corpus  striatum  was  primary, 
idiopathic,  or  double  athetosis,  sometimes  called  the 
Vogt  syndrome.  Here  tbe  larger  as  well  as  the  smaller 
cells  of  tbe  caudate  nucleus  and  putamen  were  destroyed. 


The  lesion  produced  athetotic  movements  of  practii^lly  all 
the  voluntary  muscles,  increased  by  voluntary  movement. 
Surveying  these  four  diseases  one  might  conclude  that  tbe 
essential  symptomatology  in  lesion  of  the  corpus  striatum 
was  rigidity,  tremor  of  the  paralysis  agitans  type,  choreic 
movements,  athetosis,  and  mobde  spasm.  Tbe  corpus 
striatum,  therefore,  was  a  centre  with  certain  co  ordiuating 
and  inhibiting  functions,  controlling  associated  and  auto- 
matic movements.  Tbe  lecturer  concluded  with  some 
speculations  as  to  the  presence  in  the  central  ganglia  of 
centres  for  the  emotions  as  well  as  for  the  various  viscera, 
and  pointed  out  that  lesion  of  tbe  optic  thalamus  might 
cause  loss  of  emotional  movements  as  expressed  by  the 
facial  muscles,  etc.,  while  such  loss  did  not  occur  with 
lesion  of  the  corpus  striatum.  At  tbe  close  of  the  meeting 
a  very  cordial  vote  of  thanks  was  awarded  Professor 
Hunter  for  bis  interesting  address. 


At  a  meeting  of  the  Manchester  Medical  Society,  held 
on  October  6tb,  wi'.h  the  President,  Professor  R.  b!  Wild, 
in  tbe  chair,  Dr.  R.  C.  Holt  read  a  paper  entitled  "  Sun- 
light as  a  cause  for  disease."  Dr.  L.  S-\VAT.\r,D  read  a  paper 
on  "Diagnosis  of  early  epithelioma  of  tbe  skin  "  (illus- 
tlated  by  numerous  lantern  slides)  in  which  he  drew  atten- 
tion to  tbe  absence  of  illustration  of  these  early  lesions  in 
either  dernuitological  or  surgical  textbooks.  He  dealt  with 
this  differential  diagnosis  from  vasal-cell  carcinoma  (rodent 
ub  er)  both  in  the  clinical  and  pathological  aspects.  Tbe 
Pkeside.nt  showed  photographs  of  two  cases  of  acanthosis 
nigricans,  two  cases  of  actinomycosis,  and  of  a  case  of 
unilateral  multiple  naevi. 


litbklus. 


MALARIA. 
The  book  entitled  Malaria  at  Home  and  Abroad,'  written 
by  Lieut. -Colonel  S.  P.  J.uiES,  I.Jl.S.(ret.),  now  medical 
officer  for  malaria  to  tbe  Miuistrj-  of  Health,  makes  au 
opportune  appearance.  Malaria  loomed  large  during  the 
war,  and  man}-  young  medical  men  were  then  brought  into 
contact  with  it  for  tbe  first  time ;  large  numbers  of  de- 
mobilized soldiers  are  still  suffering  from  the  disease  in 
England,  and  it  is  essential  that  the  home  practitioner 
should  have  much  more  than  a  superficial  acquaintance 
with  the  subject.  By  preparing  this  book,  which  is  a 
fuller  version  of  an  article  already  published,  entitled 
"  Practical  points  in  the  study  of  malaria,  and  its  diagnosis, 
treatment,  and  prevention,"  Colonel  James  has  filled  a  real 
want.  Tbe  scope  of  bis  treatise  is  wide,  and  all  tbe  ten 
chapters  deserve  careful  study.  After  a  definition  of  tbe 
disease,  and  an  account  of  the  factors  concerned  in  its 
spread,  he  describes  the  practical  study  that  must  be 
undertaken  with  regard  to  the  parasite  in  man  and  the 
characters  and  habits  of  mosquitos";  a  malarial  survey  of 
England  is  followed  by  a  similar  survey,  w  ith  epidemio- 
logical observations,  of  tbe  disease  in  the  tropics,  and 
there  are  chapters  on  diagnosis  and  treatment.  The  last 
chapters  deal  with  the  prevention  of  malaria  and  the 
control  of  mosquitos.  Tbe  chapter  on  symptoms  will 
repay  careful  study,  as  will  that  on  treatment,  which  is 
short  and  concise.  The  treatment  of  the  attack  is  first 
dealt  with,  and  then  after-treatment.  The  latter  is  a  very 
important  factor  in  the  case  of  large  numbers  of  men 
now  in  England  who  are  and  will  be  subject  to  malarial 
relapses  for  some  years  to  come.  Tbe  different  methods 
of  treatment  are  given  in  detail. 

Quinine  prophylaxis — a  point  upon  which  SD  many 
authorities  differ — is  dealt  with  in  a  judicious  manner; 
polemical  discussions  are  avoided,  and  it  is  shown  that 
there  is  a  right  and  a  wrong  waj'  of  giving  tbe  drug;  be 
believes  that  tbe  best  prophylactic  results  will  be  obtained 
by  taking  a  5  grain  dose  of  quinine  every  evening  about  an 
hour  before  sunset,  and  a  second  dose  of  5  grains  about 
midnight.  A  dose  of  quinine  taken  in  tbe  morning  is  too 
late  to  destroy  the  sporozoites  which  were  injected  tbe 
previous  evening,  and  too  early  to  destroy  those  which 
will  be  injected  during  the  coming  night.     This  is  a  very 

'Jfniuin  at  Home  ami  Abrond.  By  S.  P.  Jameii.  M.D..  D.P.H.. 
Ijioitt.-Colonel  I. M.S. (ret.).  London  :  Jobu  Itale,  Sous,  and  Danielsson, 
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important  and  cmcial  statement ;  probably  the  poor 
results  tbat  have  followed  many  of  the  so-called  quinine 
prophylaxis  methods  are  thus  to  be  explained.  There  is 
DO  doubt  that  quinine  prophylaxis  properly  carried  out  is 
of  value,  especially  in  civil  life,  though  on  military  service 
it  may  fail  entirely,  owing  to  the  exigencies  of  the  service 
and  the  impossibility  of  escaping  multiple  and  repeated 
infections.  We  would  gladly  say  more  of  the  interesting 
matter  dealt  with  in  the  other  chapters — on  the  sup- 
pression of  mosquitos,  on  mosquito-proof  houses,  and  other 
matters — but  the  reader  must  dip  iuto  those  pages  himself, 
and  will  obtain  great  advantage  from  them.  The  illus- 
trations are  excellent,  the  printing  is  clear,  and  the  paper 
good.     It  is  a  first-class  work,  excellent  in  every  way. 


OPHTHALMOLOGY  IN  GENERAL  PE.VCTICE. 
Is  ophthalmic  literature  nothing  quite  similar  to  MAiTL.iUD 
Eams.vt's  Clinical  Ophihahnologij  for  tlie  General  Prac- 
titioner'' has,  so  far  as  we  know,  been  published  before  in 
this  country,  though  one  or  two  works  on  rather  similar 
lines  have  appeared  in  the  United  States  of  -■Vmerica. 

The  author,  who  spent  ten  years  in  general  practice 
before  lie  took  up  o))lithalmic  surgeiy,  disclaims  any  inten- 
tion of  producing  a  book  to  take  the  place  of  the  systematic 
treatises  on  ophthalmology ;  his  volume  is  purely  clinical, 
deals  with  the  symptomatology  of  ej'c  diseases,  and  aims 
at  presenting  the  subject  to  the  general  practitioner  as  the 
latter  meets  it  in  daily  practice.  Though  not  a  textbook 
in  the  precise  sense  of  the  word,  it  is  nevertheless  a  bock 
that  will  amply  repay  the  reading  of  it,  and  the  men  in 
general  practice  for  whom  it  has  been  written  will  owe  the 
author  a  debt  of  gratitude  for  it. 

The  descriptions  of  the  various  conditions  are  good,  and 
the  author's  advice  is  nearly  always  judicious  and  sound  ; 
we  venture  to  think  that  few  would  be  inclined  to 
criticize  adversely  the  practical  common  sense  of  the 
advice  contained  in  this  work ;  therapy  and  interventions 
of  a  doubtful  or  hazardous  uatuio,  if  mentioned,  are 
always  niculioucd  with  a  caution. 

The  first  chapter,  on  methodical  examination,  is  excel- 
lent, as  are  also  many  of  the  other  chapters,  notably  tho.so 
OD  the  clinical  significance  of  a  hard  eye,  ophthalmia 
neonatorum  and  its  con.^oqucnces,  serpiginous  ulcer  of 
the  cornea,  and  those  on  injuries.  A  feature  of  the  work 
is  the  really  excellent  section  at  the  end  on  therapeutic 
notes  am]  furnmlae;  tho  Greek  and  Latin  derivations  are 
relegated  to  a  glossary-   an  excellent  place  for  them. 

The  publiHiibrs  have  done  their  work  well,  and  tlic  text 
in  remarkably  free  from  typographical  errors,  tho  only 
amusing  one  which  wo  found  being  '*  Staung's  papilla" 
in  the  oliaplcr  on  the  ophthalmoscope  in  general  medicine. 

Wo  congratulate  the  author  on  having  produced  a 
thoroughly  practical  book— one  that  will  form  a  welcome 
addition  to  any  medical  man's  library'. 


TrUKHl'l  LIN  IN  (iKNKK.M,  IM{A(!TI(  K. 
TilK  great  iurri^aHi.'  in  the  inciilenco  and  mortality  of 
tiibcrrulosiH  xiniM-  I9H  Iiiih  wrved  as  an  obj<!ct  lesson  to 
I'oolinii  UKwt  of  the  ctiiilo;;ical  tlieoiies  that  have  b<!0U 
Hluwly  gaining  acceptanc-o  Hin<:i)  tliu  true  nature  nf  tho 
dificanu  bccanio  rorot;ni/.ud.  Among  llio  many  luxlboukH 
of  trriatiiioul  |MibliNlie(l  during  tho  p.iHl  twenty  years 
that  of    I'.AM-Ki.lKli   BUd    KiiKi'KK   liikH   ulwayK   lielil 


pro- 


iiiirnl   plact'.     A    tcnlli   tnlil 
pp<'nre<l,  in  wliicli    tlin   value 


upp<'nre<l,  in  wlilcli  llin  vnluo  of  lidHiruliii  im  inoro  than 
over  inHinti'd  upon,  'i'liu  llioory  of  llm  rnac'lii>n  and  ilH 
tli('rn|Hiiitic  I'IT(.-<:Ih  nro  diMrUKwd  in  llie  nirlicr  part  n(  the 
walk  with  thu  cUMloiiiniy  Teiitoiiie  tlKHongliiicHH,  a  largo 
nuiiilMT  of  untnuable  v.owfi  niid  MiiggcHliouH  iH-ing  quotod 
niid  iliily  driiiolinlKMl  nt  Kr*'>it  length.  Tim  value  of 
"UiHln"  IN  cloM'ly  rxaiiiiiiud,  iind  illiiNlralcd  in  a  fuw 
coloured  platen,  hut  the  giunter  part  of  tho  work  in  devoted 
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to  the  therapeutic  aspects  of  the  subject,  and  the  very 
numerous  and  varied  methods  of  applying  tuberculin  arc 
minutely  described  and  discussed  as  regards  their  action 
in  general,  and  also  as  to  their  special  effects  upon  tho 
disease  in  individual  organs. 

To  the  reader  who  may  be  already  well  versed  in 
tuberculosis  lore  the  conclusions  summed  up  in  the  final 
chaptsr  will  be  of  chief  interest.  Imbued  with  unbounded 
faith  in  their  owu  experience,  the  authors  are  somewhat 
impatient  of  criticism,  and  maintaiu  that  the  tardy  recog- 
nition of  the  views  they  hold  has  delayed  success  in 
dealing  with  the  disease  as  a  whole.  Much  of  this  delay 
they  believe  to  be  due  to  fault)'  observations,  leading  to 
mistaken  conchisious  :  and  as  an  instance  of  this  they 
point  to  the  alleged  presence  of  active  tubercle  bacilli 
in  the  bicod  stream  after  tuberculin  injections.  They 
maintain  that  the  acid  fast  bacilli  often  found  in  blood 
are  to  be  regarded  as  non-virulont  forms,  and  in  any 
case  unimportant  as  regards  the  course  and  prognosis  of 
the  disease. 

Assuming  that  the  value  of  tuberculin  is  now  fully 
accepted,  they  regard  sanatorium  treatment  as  a  pre- 
liminary step  towards  preparing  the  human  soil  to 
receive  the  good  seed  which  is  iu  future  to  be  supplied 
to  tho  patient  in  his  own  home  and  no  longer  in  tho 
consulting  room  of  the  specialist.  The  family  practitioner 
is  to  uudertake  tho  responsibility  for  correct  interpretation 
of  the  instruction  given  him  in  the  course  of  the  485  pages 
contained  in  tho  textbook  before  us.  lUit  ho  will  probably 
be  at  a  loss  to  decide  which  authority  to  follow,  since  nc 
less  than  413  are  quoted.  In  tho  multitude  of  counsellors 
there  must  doubtless  be  much  wisdom,  but  for  practical 
purposes  it  should  be  presented  in  a  more  concise  form, 
and  only  such  methods  as  have  been  proved  to  be  suc- 
cessful iu  a  large  number  of  cases  should  be  recommended 
for  general  use. 

Some  of  the  theories  hitherto  accepted  as  regards  the 
blood  changes  after  inoculation  aro  undergoing  recon- 
sideration, and  tho  moment  has  certainly  not  yet  come 
for  the  general  acceptance  of  any  but  tliosu  which  have 
stood  the  test  of  time.  Tho  Gorman  writers  do  not  appear 
to  be  inclined  to  accept  the  theory  of  auto  inoculation,  by 
which  so  much  of  our  hnmo  treatment  is  regulated,  pre- 
ferring the  graduated  dose  to  tho  unknown  quantity;  but 
they  aro  ocpially  alive  to  tho  meaning  of  tho  reaction, 
whether  it  be  produced  from  within  or  without. 


IMAGINATION  IN  MKinCINE. 
Thkrk  never  was  a  time  when  armchair  philosophers  wcro 
more  at  a  discount  in  medicine  than  thoy  arc  now,  and  yet 
wo  daro  to  holievo  that  never  at  any  period  wcro  thinkers 
more  needed  than  to  day.  W'u  liavo  become  worshippers 
of  new  facts  and  sceptics  ns  regards  new  ideas  and 
principles  ;  our  bookshelves  groan  with  tho  files  of  new 
observations  piled  on  tlicni  year  after  year.  Wo  need 
in  all  dcpai'tmints  of  mocliciiio  iiidocd,  in  all  brunclicH 
of  bioh'gy  that  form  of  Hyullutio  iniaginatiun  which, 
brooding  over  our  harvests  of  facts,  will  bring  oider  out 
of  cliaoH.  It  is  a  task  which  nu'u  ti'aine<l  in  our  modtru 
<lupartmental  scientific  laboraloiics  do  not  daro  to  ciubaik 
upon  ;  yet  it  is  mio  which  Iuim  hecii  cssuyod  with  success 
by  a  |U'ureHS(^d  writer  of  fiction  Mr.  MoiiLl'.v  Ihuuiltrs. 
Wo  inaivel  at  tho  compli'li'iuss  with  which  his  I'oii- 
teuiporaiy  Mr.  II.  G.  Wells  Ii.ih  suivoyud  tho  origin  of 
mull  and  his  civili/.atiull,  but  iu  11  (i;/ii«n  in  llir  Human 
Jl«ilfl'  wii  have  a  task  accoiiiplislicd  of  oven  a  higher  order. 
Many  i<:iiilerH  of  this  .Iuck.sm.,  uh  was  tliu  ciisu  with  thn 
ruvicwer,  diil  not  iiNHoriulu  Mr.  .Moiluy  lluhuits,  who  has 
conliibiiled  to  its  pngi'H  tn',ti  uctivo  and  inlimuto  iirticliH 
on  iiiiiiiiiiiily  mill  viigiis  inhihiliou,  with  the  writer  of  noii 
storioH  :  it  NiMMiii'd  iiiipoHitiblu  that  a  writer  of  firliou  could 
handle  no  oxpcrlly  tho  piobleniH  which  niii  now  engaging 
the  iiiindH  of  mi'<hcul  iiicii.  Vet  tliono  who  have  followed 
,Mr.  It'ihertH's  <iii(>or,  who  know  Tlie  Wenlfrn  .-IfrrMiiii 
liiH  fiinl  book,  piibliNlicd  in  1887  a  talo  of  his  yuuthfiil 
vngabondiigo  in  wild  Auierica;  his  Hloiy  of  Tim  /''///iiij/ 
('l-nitl,  a  record  •>(  liiH  tiiiiu  bofoio  Ihu  niaHl;  his  later 
nuvi'lH,  Y'iMK  iiik'  TIhiiiiiii  W'lirnm  and  7'/ir'  llrartt  0} 
M'liiiirri     iiiiHlical    and    pHychological    HliidirN     cannot    be 
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surprised  to  fiud  him  appearing  in  bis  latest  work  as  a 
serious  student  of  the  most  recondite  of  all  subjects — the 
secrets  and  mysteries  of  life  itself.  All  along  ho  lias  been 
a  student  of  the  realities;  in  his  latest  work,  when  dis- 
cussing the  action  of  the  vagus  on  the  heart,  he  goes  back 
to  observations  made  on  the  beating  heart  of  a  shark 
exposed  on  the  deck  of  a  sailing  ship  in  a  tropical  sea,  to 
show  that  diastole  is  just  as  positive  and  as  controlled  an 
act  as  systole;  he  cites  the  mate's  voice,  as  it  times  the 
pull  of  a  crew,  as  a  "pacemaker'';  he  uses  the  change  of 
watch  to  exemplify  the  mechanism  of  reflex  inhibition, 
and  when  postulating  the  important  role  which  canni- 
balism has  served  in  the  evolution  of  earlj'  man  refers  to 
the  "  man  eater  "  he  knew  when  camped  in  the  Selkirks, 
British  Columbia. 

The  conception  of  the  human  body — or  of  any  animal  or 
vegetable  body  whatsoever — as  a  confederation,  republic, 
or  society  of  individual  units  has  lost  its  vogue  in  modern 
iimes ;  there  is  a  consensus  of  opinion  among  students  of 
gcience  that  the  bonds  which  knit  together  the  organs  and 
2ells  in  a  living  body  are  of  a  different  order  from  those 
which  weld  men,  women,  and  children  into  a  community. 
^yat■fal^e  in  ihe  Human  Body  will  go  a  long  way  to 
rehabilitate  the  old  conception.  Mr.  Roberts  has  grasped 
and  expounded  the  idea  that  whether  we  are  politicians 
jv  psychologists,  anatomists  or  architects,  bacteriologists 
or  botanists,  jihysiologists  or  novelists,  pathologists  or 
farmers,  medical  men  or  midwives,  we  are  all  students  of 
the  same  subject — the  manifestations  of  living  proto- 
plasm. For  him  the  unicellular  protozoon  elaborating 
its  shell  is  carrying  out  an  operation  paralleled  by  the 
erection  of  a  glorious  Gothic  cathedral  by  a  company  of 
mediaeval  monks ;  it  is  a  step — indeed  a  long  one — from 
the  simple  amoeba  to  the  nerve  cells  of  the  human  cerebral 
cortex,  yet  it  is  one,  as  Mr.  Morley  Itoberts  ^'eminds  his 
readers,  which  is  taken  in  every  human  fetus;  in  a  few 
months  the  progeny  of  the  human  ovum  have  become 
transformed  into  cortical  nerve  cells — the  basis  of  human 
imagination.  But  instead  of  using  the  living  manifesta- 
tions of  the  protozoon  to  illuminate  human  action  he  does 
the  opposite;  he  tries  to  fathom  what  is  going  on  in  the 
ultramicroscopic  organism  by  studying  action  in  living 
communities  where  the  units  are  larger  and  can  be  seen  by 
the  naked  eye  and  by  all.  At  first  he  went  to  biological 
and  medical  laboratories  in  search  of  facts  to  help  him  to 
unravel  the  laws  which  must  regulate  the  behaviour  of 
human  beings  living  together  in  organized  communities, 
but  soon  found  that  tlie  student  of  human  society  had  more 
to  give  to  the  trained  biologist  than  to  get  from  him. 
Whether  it  be  a  nation  or  a  multicellular  body  of  an 
animal,  continued  life  is  not  possible  unless  there  be  a 
mechanism  by  which  every  unit  can  control  every  other 
unit,  and  in  turn  be  controlled.  Starling's  doctrine  of 
liormones  gave  us  the  first  glimpse  of  the  existence  and 
nature  of  such  it  mechanism,  and  Mr.  Morley  Roberts  has 
realized  to  the  full  the  great  import  of  Starling's  sug- 
gestion. He  regards  the  cell  units  of  the  body  as  living  in 
a  state  of  armed  neutrality,  ready  to  break  into  riot  if 
control  be  in  any  way  weakened  or  withdrawn.  Malignity 
of  all  kinds,  he  argues,  must  depend  on  a  weakening  of 
mutual  or  hormonic  control ;  the  dermal  epithelium  of  the 
lingers  becomes  invasive  when  the  hands  have  been 
scorched  by  .r  rays,  but  this  invasiveness,  the  Author  holds, 
is  not  because  the  epithelium  has  become  infected  by  a 
rabies-like  madness,  but  because  the  underlying  connective 
tissue  has  beeu  damaged,  and  can  no  longer  control  its 
epithelial  neighbour. 

Perhaps  the  most  suggestive  pages  of  this  book  are 
those  in  which  the  author  seeks  to  give  an  explanation 
of  the  nucleus  of  a  cell  and  of  the  elaborate  nuclear 
changes  which  herald  the  division  of  a  cell.  In  studying 
luuuan  communities  he  had  noted  that  every  great  evolu- 
tionary change  depended  on  the  invention  of  new  or  of 
improved  tools  and  weapons.  Tliis  has  held  true  for 
every  human  advance  from  the  palaeolithic  period  to 
the  present.  To  account  for  the  nucleus  aud  its  behaviour 
he  regards  the  cytoplasm  as  the  essential  clement  of  the 
living  cell,  while  the  nucleus  represents  a  tool-shop  con- 
taining the  catalysts  or  hormones  which  regulate  the  growth 
and  work  of  the  cell ;  the  phenomena  of  mitosis  as  seen 
through  the  microscope  are  the  same  manifestations  as 
a  celestial  observer  might  have  seen  on  the  banks  of  the 
.Tordau  when  .\brain  and  Lot  separated  their  herds  and 
flocks  and  moved  apart. 


Among  the  more  brilliant  suggestions  put  forward  by 
Mr.  Morley  Roberts  must  be  counted  his  extension  of 
AVolff's  law — making  it  apply  not  only  to  bone  but  to  all 
tissues  which  are  subjected  to  mechanical  stresses,  in- 
cluding muscle.  Wolff's  law  stipulates  that  osteoblasts 
respond  in  their  operations  to  meet  the  stresses  to  which 
they  are  subjected.  The  author  extends  the  law  to 
muscular  tissues  of  all  kinds — voluntary,  cardiac,  an^ 
unstriated.  Muscle  fibres  group  themselves  so  as  most 
effectively  to  sustain  the  stresses  which  fall  upon  them 
while  contracting.  He  rejects  with  impatience  the  idea 
that  adaptations  acquired  under  this  law  are  barred  from 
transmission  by  heredity. 

We  have  only  cited  one  or  two  of  the  daring  inter- 
pretations with  which  the  penetrating  imagination  of  the 
author  has  studded  his  pages.  Warfare  in  the  Human 
Body  is  not  an  easy  book  to  read  in  spite  of  a  clear  style 
and  a  wealth  of  simile  and  epigram.  But  emphatically  it 
deserves  study  by  everyone  who  seeks  to  come  to  grips 
with  the  nature  of  living  matter;  medicine  can  never  be 
a  science  until  we  reach  the  point  which  permits  us  to 
postulate  a  theory  of  life.  We  cannot  hope  to  conquer 
disease  until  we  have  reached  this  point.  Mr.  Roberts 
has  suggested  some  most  likely  lines  of  progress,  as  when 
he  puts  forward  the  idea  that  nutrition  and  immunity  are 
the  same  problem.  There  is  no  need  in  his  case  to  make 
any  allowance  on  the  score  of  his  being  an  amateur;  ha 
can  meet  the  specialist  in  the  various  departments  of 
medicine  and  of  biology  on  an  equal  footing.  He  has 
written  a  book  which  will  count  in  solution  of  the  many 
problems  at  which  medical  men  are  now  working. 


DISEASES  OF  THE  URINARY  SYSTEM. 
A  FOURTH  edition  of  Diseases  of  the  Genito  urinarij  Organs 
and  the  Kidney,''  by  Professors  Robert  H.  Greenk  and 
Harlow  Brooks,  has  appeared.  The  work  is  the  result 
of  collaboration  between  a  physician  and  a  surgeon,  and 
deals  with  both  the  medical  and  the  surgical  aspect  of 
urinary  disease.  Although  diseases  of  the  genitalia  are 
included  within  the  scope  of  the  book,  it  is  chiefly  with 
lesions  of  the  kidneys,  ureters,  and  bladder  that  the 
writers  are  concerned.  Since  considerable  advances  have 
been  made  in  methods  of  examination  of  cases  of  urinary 
disorder  during  the  last  few  years,  the  work  has  had  to 
be  brought  up  to  date  in  this  direction.  The  authors 
recommend,  amongst  other  procedures  to  be  employed 
in  diagnosing  the  presence  of  pus  in  a  kidney,  that  of 
examining  tho  urine  before  and  after  massage  of  the 
kidney  and  the  ureter.  If  as  the  result  of  this  massage 
a  considerable  amount  of  pus  appears  in  the  urine 
nephrectomy  is,  they  consider,  as  a  rule  indicated. 

In  the  authors'  e.\perience  surgical  methods  of  treat- 
ment have  been  productive  of  little  good  in  nepliritis. 
Decapsulation  is  described,  but  is  dismissed  as  a  dis- 
appointing measure.  No  attempt,  however,  has  been 
made  to  arrive  at  a  conclusion  as  to  what  type  of  nephritis 
is  likely  to  be  benefited  by  such  a  procedure,  and  what 
type  not.  In  a  work  that  is  the  outcome  of  collaboration 
between  a  physician  aud  a  surgeon  we  should  have  wished 
to  have  seen  such  problems  more  fully  discussed ;  lying 
■as  they  do  on  the  boiderliuo  between  surgery  aud  medicine, 
''  they  are  too  often  attacked  single  handed.  Advances  will 
be  more  likely  when  physician  and  surgeon  combine  their 
i   forces,  as  in  the  work  under  review. 

In  tho  section  on  stone  in  the  bladder  the  authors  refer 

I   very  favourablj"  to  an  evacuating   lithotrite  invented  by 

Dr.  Chismore  of  San  Francisco.     The  male  blade  of  this 

r  instrument  is  channelled,  and  acts  as  an  evacuator  as  well 

'   as   a   lithotrite.     A    second  adjustment  in  the  form  of   a 

1  hammer   can   also   be     attached    to    it.       Altogether    the 

1  'instrument   would   appear  to   combine   many   advantages 

I   within  a  comparatively  small  bulk.    Tlie  authors,  however, 

do   not  appear   to   have   proved    its    worth    by    personal 

I  experience.      Their  description  of  the  technique  of  litho- 

I  lapaxy  with  this  instrument  is  taken  from  the  writings  of 

the  inventor,  tlio  authors  themselves  showing  a  preference 

for  the  operation  of  suprapubic  cystotomy. 

The  subject  of  gonorrhoea  is  dealt  with,  but  not  in  great 
detail.     In  view  of  the  number  of  works  that  have  been 

^  Dineasts  0/  the  Geiiilo-urinarv  Orontis  nnd  th«  Kiihiru-  By  lioberl 
Hoi  rues  Greene.  .\  M..  M.U.  and  Harlow  Brooks.  M.D.  Fourth  edition. 
Philadelphia  aud  Loudou ;    W.  B.  SaunderB  Co.    (Boy.  8vo,  pp.  666; 
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^I'itten  on  this  special  tbeme  this  resti-iction  is  wise. 
Sypliilib  is  ouly  i-efeired  to  in  so  far  as  it  affects  tile 
uiinary  or  genital  oigans.  Minor  lesions  of  the  genitalia, 
sncU  as  varicocele  and  hydrocele,  are  also  dealt  with, 
but  occupy  much  less  space  than  is  given  to  lesions  of 
the  urinary  apparatus.  There  is  no  bibliography,  and 
references  to  literatui-e  are  few.  In  their  original  preface 
the  writers  admitted  that  they  had  made  no  attempt  at 
completeness,  their  aim  being  to  discuss  the  more 
important  lesions  of  the  geuito-urinari"  tract  from  the 
standpoint  oE  the  general  practitioner  and  of  the  surgeon. 
Tliey  have  kept  the  same  object  in  view  in  this,  the 
fourth,  edition  of  their  work. 


NOTES    ON    BOOKS. 

TjtE  use  of  the  lille  Atlicna  for  the  Year  Book  of  the 
Learned  VorUl  among  the  English-speaking  Kaces,"  which 
Mr.  C.  A.  Ealanu  has  prepared,  is  a  direct  challenge  to 
the  German  year  book  of  the  universities,  o(  which  twenty- 
three  issues" bad  appeared  before  the  war.  As  Minerva 
vas  the  Latin  so  Pallas  Athene  was  the  Greek  goddess 
of  wi.sdom.  Alhena  is  limited  to  the  English-siieaking 
uations,  so  that  its  scope  is  much  smaller  than  that  of 
the  original  German  year  book,  and  smaller  also  than  llic 
I'rench  publication  hulcx  Gencialis,  of  which  the  Urst 
number  appeared  last  year  and  which  also  is  a  year  book  of 
the  universities  of  the  world.  The  new  issue  of  Jliiii'iTa 
(for  1920)  is,  however,  on  a  much  smaller  scale  than  those 
that  appeared  before  the  war,  aud  the  information  given 
about  the  universities  of  the  allied  nations  is  very  meagre. 
Alhena  therefore  appears  most  opportunely.  As  a  ty))o- 
graphical  production  it  is  far  in  advance  of  Miiuiva  :  those 
who  have  plodded  time  after  time  through  a  page  of  the 
(icrnjan  work  in  search  of  a  name  will  appreciate  the  well- 
spaced,  clear-set  pages  of  Alluna.  A  further  improvement 
might  be  effected  by  arranging  the  names  of  professors  in 
any  one  university  aliiliabetically.  A  redundancy  which 
becomes  a  rather  aggravating  defect  is  the  repetition  of 
the  full  title  of  the  book  at  the  top  of  every  page; 
It  is  confusing,  and  the  name  of  the  university 
town  would  make  the  jiage  much  clearer  ajid  search 
much  easier.  .-Vs  might  be  expected  in  the  first  issue 
of  a  work  of  this  character,  it  is  not  dilllcult  to  i)ick  out 
some  errors,  but  the  publishers  disarm  criticism  by  appeal- 
ing for  corrections,  aud  the  volume  promises  so  well  that 
it  will  be  worth  while  to  send  them.  If  the  venture  prove 
hucccsbful  it  is  proposed  to  increase  its  scope  iu  future 
editions  by  including  the  learned  inslilulious  of  our  allies. 
It  may  be  wuU  to  go  further  aud  include  those  of  our  lato 
euruiies  also.  It  is  certain  that  it  will  not  be  many  years 
before  both  Germany  and  Austria  regain  to  a  very  large 
extent  the  place  they  held  iu  the  world  of  science  and  of 
letters  In  the  learned  world,  in  fact  and  a  work  of  this 
kind,  to  be  coiiiplcti',  must  include  the  learned  institutions 
of  those  eoimtries.  One  wonders  why  such  a  work  In 
KngllHli  has  not  been  brought  out  before,  and  the  |>ub- 
llNlierH  are  to  be  congratulated  on  (liclr  courage  and  enter- 
prihc.  Their  task  must  indeed  have  bceu  a  heavy  one  ; 
the  result  of  their  labour,  however,  Is  very  good.  Ono 
could  wlhh  that  the  hook  will  llnd  a  place  iu  all  libraries 
and  learned  lohtitutlous  wherever  the  English  language 
ih  tijiokeu. 

By  pcrNuadIng  I.ody  liHADh'oui)  to  publlsli  A  llimpilal 
J.rllrr-irnlrr  in  traurr,'  Hlr  AreliUmId  (ielkle  has  cuuliled 
the  many  wliouill  If  wlHCHel/.e  tlilHupporluiilly  lo  sharo 
the  pleiiKurcnnd  wli<ih-hi>iiic  emiitlnUH  lulli d  forth  by  these 
Hllilple  hkelehcH  of  kindly  work  dour  h.-l  Weill  Uecemlier 
nth,  1914,  and  April  7lh',  1919,  by  one  »  lio  may  well  bo 
railed  lite  l.mlv  \Mth  tlie  Ten.  Tin- bleiiillngof  pallniH  and 
hi.iiiour  Ih  ho  hIhIFuI  and  ho  devoid  of  i-fToit  or  art  that  the 
••(Tect  Ih  (lellglitfiil  a  rather  iiliexpceli d  prndui-t  of  such 
II  war  cxpetleuie.  The  palli'iilH  acrcpled  l.ady  llradfnrd 
a>i  llieir  prlvnle  propi'it>,  though  HoiiielliiieH  ullli  dlN- 
np|Hilnliiieiit  that  Iheir  leiiernwere  not  lo  he  will  ten  by 
>  ('oiinlunH 'the  wir<' of  the  Ear  I  of  Itnidforil.  They  neru 
lriil\  lu>iil,  OH  Ih  hIiowii  liy  the  following  eireiiiii'itiinee  : 
On  one  ocenHlcui  her  offer  lo  net  uh  Hcrlbe  wnn  met  by  lliti 
repi),  "  No,  tliitiik  you  ;  there'H  an  old  motherly  body  that 
Mrltex;  1  Hunt  her!"     To  thin  tin  re  were  two  rejolndem  : 

*  Allinia  :  A  r«ir  fj»ul  i>l  ihr  h'tinint  World.  IUIUhI  l»  ('  A. 
KaUii'l.  M.A.    )..,iidnii.    A  kiiil  ('.  Illiikn,  I.UI.    IflO.    ICr.  Ivo,  l>p.  till 

•  A  lla-piliil  t^llrr  lertltr  In  frnncr.  My  kUv  llradfortt.  O.ll  V. 
I^.ii(l»n  Matliuaa  aod  Ut.  1710.  IC'r,  leu.  Pl>.  110  ;  oiia  i>liotoilr>i>li. 
I*.  IMi.1 


"That  sounds  very  like  me,"  and,  from  a  voice  down  the 
ward,  "  That's  her  I  told  you  of  atalking  to  you."  The 
letters  of  the  patients'  relations  naturally  provided  some 
interesting  references.  One  mother  wrote  to  the  matron 
of  the  hospital:  ••Will  you  kindly  tell  me  who  May 
Bradford  isV  my  sou  is  very  susceptible."  Another 
mother  congratulated  her  boy  on  having  his  letters  written 
by  a  nice  old  (three  times  underlined)  lady  ;  and  a  sweet- 
htart,  perhaps  naturally,  began  her  letter  with  the  ques- 
tion, •'  Who  is  this  pretty  V.A.U.  who  wrote  for  you'.'  Tell 
me  all  about  her." 

This  year  the  twenty-first  edition  of  Uraij's  Anatomij^ 
has  bceu  published.  This  uicdical  classic  is  again  edited 
by  Professor  RoBliKT  HownEN,  of  tho  1,'niversity  of 
Durham,  who  acknowledges  his  iudehlcdness  to  Professor 
.T.  Acworth  Menzics,  who  has  ivvised  the  histological 
section,  and  also  to  Dr.  J.  Dunlop  f,iL-klcy,  Professor 
.J.  C.  B.  Grant,  and  Professor  E.  P.  Stibhe.  Dr.  A.  J.  Jex- 
Blake  aud  Jlr.  .John  Clay  have  edited  the  section  on 
applied  anatomy.  In  the  present  edition  there  arc  more 
than  eighty  new  illustrations,  aud  the  whole  of  the  te.Kt 
has  been  eai-efully  revised.  In  spite  of  the  fact,  however, 
that  in  1918  the  .\ualoiiiical  Society  of  Great  Brilaiu  aud 
Ireland  concluded  that  there  was  '•  no  reason  tor  departing 
from  the  use  of  the  old  nomeuclalure,"  the  editor  in  his 
new  edition  maintaius  his  use  of  the  new  or  '•Basle  "  ter- 
minology, with  the  old  name  bracketed  after  the  new 
where  there  is  a  ditVerence.  The  Aiuericau  .Vssociation  of 
.\natoiiiists,  it  is  true,  considers  it  inadvisable  to  aliandon 
the  Basle  nomenclature,  but  we  are  rather  surprised  that 
the  editor  of  (jiotfx  AiiahDiii/  should  still  prefer  to  agree 
with  them  rather  than  witii  the  British  Society,  for  ho 
admits  in  his  preface  that  the  new  nomenclature  is.  in  il» 
entirety,  not  satisfactory.  When  we  tlud  that  at  present 
some  British  and  Colonial  anatomists  teach  the  old  and 
some  the  new  terminology.it  is  obvious  that  a  dellnite  and 
unanimous  policy  is  called  for,  and  when  the  policy  is 
agreed  upon  it  can  be  carried  into  everyday  use  by  no  one 
better  than  by  the  editors  of  the  standard  anatomy  text- 
books. As  regards  the  present  edition,  it  is  as  excellently 
produced  as  ever,  and  the  editor  is  to  be  commended  on 
the  success  with  which  he  has  kept  the  volutue  withiu 
reasonable  dimensions. 

Sir  WiIjLIAm  Hai,i-.-\Viiitk  has  issued  a  new  edition,  tho 
seventeenth,  of  his  well  known  Materia  Medica.^  Tho 
whole  book  has  again  been  revised,  aud  the  various  war 
regulations  affecting  prescribing  have  now  been  omitted. 
As  to  the  merits  of  this  manual,  the  sevent-cen  editions 
of  "  Ilttlc-Whito  "  since  1892  speak  for  themselves. 

The  National  Council  of  Social  Service  has  issued  a 
revised  and  enlarged  edition  of  its  Handbook  on  Public 
Siivicts  ">  for  the  use  of  those  engaged  in  social  and 
personal  service  work.  Originally  i>ublished  in  1917,  it  has 
evidently  proved  of  practical  value,  for  14,000  copies  have 
been  issued.  In  the  lueparatioii  of  this  edition  tho  various 
Government  deparliiients  conceined  have  assisted.  Tho 
now  edition  forms  a  useful  work  of  reference. 


'  Aiiatiimv  :  DeacripHit  and  Aviili'd.  By  Henry  Gr»y.  F  U.S., 
F.II.C.H.  'i'wriitv-IU'Ht  tidltloii,  chIiIikI  liy  Itobnrt  llon-don.  M.A..  I).H<>.. 
Mil.  I.undnn:  l.onuiiiaiin.  (irwu,  null  Co.  1990.  (Uoy.  8v»,  pp.  kit  I- 
13  6:  nU  nifiiii'ii.    42ii.  livt.l 

^Materia  Meditui^  I'hnrmaeu,  Pliiirmncotogv,  ii»d -TheriiiKutics. 
Bnvciitrcntli  i-illtloii.  )ly  Wllllaiii  lluli'  WliiU>,  K  ll.l<:  .  M.D.  Loudou: 
.1.  mid  A.  C'liiirclilll.    (I'i'Hp  Bvo,  p|i  vlii  i  713.    lOii.  6d.  Dol.) 

>"  hondoii  :  1'.  H.  Klnii  and  Hon,  I.kl.    Trlru  3a.  not. 


Tin;    KtlVAI,    .NA'IION.M,   OKIIUH'A  ICDIC 

no.si'iiAi,. 

Tlll^:  Ltmii  Ma  YOU  iireslded  al  a  meet  lug  at  tin-  Mmihion 
House  oil  October  Ibtli  on  behalf  of  an  appeal  for  jC'<!00,0(X) 
by  Hie  Itoyal  Niilloiinl  tlrtlioparillc  lloHpllal.  Tlieob|i<rl 
of  the  fund  Is  lo  extend  the  prcHi-nt  building  iiu  an  adjoiii- 
llig  Mile  already  ari|iilred  In  ohIit  lo  provide  (.i)  iiileipiulo 
space  for  dealing  with  out  pal  IriilN  and  iippl>  lug  new 
liiellioilH  of  Irealiiielil,  ('')  accomiiiodallon  for  piiyliig 
palleiilH,  (r)  a  hcIiooI  of  orlhopiii-dlcH  for  HliidenlH  and 
poMi  graduatuH,  {d)  i-xlviiHloii  of  tlio  Worksliop.s  for 
mailing  Hiiigliiil  appllaiiceN  and  iiurglcal  ImioIh,  and  (e) 
nddlllonitl  ni'coiiimodatlon  for  tlm  medical  and  iiiirHJiig 
KtulTH.  The  Hclieiiiii  also  liiiliideH  the  fiu'iiiation  of 
a  roiiiitr.v  branch  with  200  or  iOO  bedN  for  elilldreii. 
It. It. II.  I'llIM  i:  in:NUV,  tho  n«w  presldenl  of  the  hospital, 
unld  II  gavu  him  great  plenHiire  lo  know  that  aliiiimt  Ihu 
llrMt  occrhIom  he  was  atleudliig  a  luihllc  lueellug  should  bu 
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on  behalf  of  a  charitable  iustitution  of  such  supreme 
importance  as  tlio  Roj-al  National  Orthopaoilic  Hospital. 
Since  tlie  end  of  September,  ISl"?,  when  the  tirst  batch 
of  wounded  soldiers  was  admitted  to  the  liospilal, 
upwards  o£  18,000  serviuji  and  discliarged  disabled 
soldiers  had  been  treated  within  its  walls,  and  the  out- 
patient dcpavtuieut  in  eleven  years  had  iucrcased  from 
11,000  to  66,000.  He  had  paid  a  visit  to  the  hospital  on  the 
previous  daj',  and  it  was  evident  that  the  demand  upon  its 
resources  were  now  such  that  the  iucrea>ied  worlc  could 
not  be  adequately  carried  on  in  the  existing  building  ; 
75  per  cent,  of  the  patients  were  children,  and  it  must  bo 
remembered  that  treatment  in  the  early  stages  meant 
probably  certain  cure.  Lord  Denbigh,  chairman  of  the 
hospital,  gave  particulars  of  the  {^ood  work  being  done 
there,  and  urged  the  necessity  of  donations  being  forth- 
coming. The  plans  of  the  additional  buildings  had  been 
approved  by  the  King  Edward  VII  Hospital  Fund,  which 
had  promised  a  donation  of  £24,000  provuled  the  scheme 
was  carried  to  a  successful  issue.  Sir  Robert  .Jones  urged 
the  necessity  of  early  treatment  of  cases.  He  said  that 
a  great  deal  of  the  knowledge  the  surgeons  were  able  to 
utilize  in  dealing  with  disabled  soldiers  during  the  recent 
war  was  derived  by  them  from  treating  the  little  crippled 
children.  A  vote  of  thanks  to  Prince  Henry,  proposed  by 
Sir  Robert  .Tones,  was  carried  uuauimously,  and  Colonel 
Openshaw  moved  a  vote  ot  thanks  to  the  Lord  ?Jayor  and 
Lady  Mayoress  for  their  assistance  in  connexion  with  the 
meeting. 


rREYEXTlVli    3IEDIC1NE   AND  TUE  ^IIXISIKY 
OE    UEALTII. 

Sir  Geor^se  Newman's  HcN'TcniAX  Lecture. 
The  Huntcrian  Lecture  was  delivered  on  October  13tli 
at  the  first  meeting  of  the  Hunteriau  Societ3''s  second 
century.  Tlje  lecturer  was  Sir  George  Newman,  K.C'.B., 
who  spoke  of  the  Jlinistry  of  Health  as  an  instrument  of 
preventive  medicine.  After  pointing  out  that  preventive 
medicine  had  a  double  purpose,  aiming  ou  the  one  hand  to 
fortify  and  develop  the  defensive  powers  of  the  individual, 
and  on  the  other  to  remove  the  causes  of  disease  and  of  its 
propagation.  Sir  George  Newman  went  on  to  describe  the 
medical  structure  of  the  Ministry  of  Health.  He  first 
detailed  its  functions  as  laid  down  by  Parliament,  and  then 
went  on  to  speak  of  its  six  original  divisions,  each  of  these 
departments  having  a  medical  man  or  medical  woman  in 
cliarge.  The  services  with  which  they  had  to  deal  were  : 
(1)  General  health  and  epidemiology,  this  department 
being  equipped  with  a  laboratory  for  research;  i2)  mater- 
nity and  child  welfare,  staffed  by  medical  women,  nurses, 
and  midwives ;  (3)  tuberculosis  and  venereal  disease ; 
^4)  control  of  food  supply;  (5)  general  medical  practice 
(general  practitioner  and  insurance  services) ;  (6)  sanitary 
administration.  In  addition  to  these  there  were  three 
other  departments  which  had  come  into  the  Ministry  by 
another  route  :  1 1)  Tlie  school  medical  service,  contracted 
out,  it  was  true,  to  tlio  Board  of  Education,  but  with  a 
medical  staff  which  formed  jiart  of  the  general  medical 
staff  working  under  the  authority  of  the  Minister 
of  Health  ;  (2)  the  Registrar  ■  General's  department ; 
(3)  the  Board  of  Control  for  lunacy,  transferred  from  the 
Home  Office.  Further,  the  Minister  had  a  Consultative 
Committee,  of  which  Lord  Dawson  was  the  present 
chairman ;  such  a  committee  embodied  a  sound  principle. 
He  pointed  out  that  the  Ministry  had  the  services  of 
clinicians,  that  it  had  allocated  medical  referees  to  different 
parts  of  the  country,  and  that  it  had  made  arrangements 
for  closer  cooperation  with  the  other  Government  offices 
which  had  medical  departments.  The  Ministry  em- 
l^loyed  a  system  of  notification,  general  and  special,  of 
disease  occurring  in  any  area,  and  the  results  of  such 
notifications  were  all  properly  studied  and  charted.  It 
had  also  a  system  whereby  telegrams  from  British  consuls 
in  various  parts  of  the  world  were  received  regularly, 
conveying  information  with  regard  to  tbe  iucideueo  of 
infective  disease  in  their  respective  countries.  The 
Registrar-General's  office  was  available  for  the  Ministry; 
the  staff  of  the  Jlinistry  travelled  all  over  the  country 
and  brought  back  to  AVhitehalL  accounts  of  what  was 
happening,  and  the  Ministry  received  reports  from  local 
authorities.  In  England  and  Wales  there  wero  1.800 
sanitary  authorities,  318  education  authorities,  650  Poor 
Law  authorities,  245  pensions  committees,  and  142  in- 
Bui'ance  committees;    it  was  hoped  in  time  to  have  a 


simplification  of  the  unit  of  sanitary  government,  but  this 
was  not  so  easy  to  effect  as  it  might  appear.  It  was 
through  these  local  bodies  that  the  Ministry  did  much  of 
its  work. 

The  Ministry  of  Health,  Sir  George  Newman  continued, 
had  been  subjected  naturally  and  properly  to  criticisms, 
but  he  would  remind  its  critics  that  in  the  first  place  it 
was  not  constituted  to  .solve  the  problems  of  local  self- 
government.  .Vor  was  it  a  deiiartmcnt  which  could  yield 
immediate  results.  It  was  criticized  for  not  doing  at  once 
certain  things  which  could  not  by  any  conceivable  means 
be  done  iuimcdiateiy,  but  witli  regard  to  which  it  was 
making  plans  which  in  teu  or  twenty  years'  time  would 
yield  their  fruit.  Again,  unlike  certain  other  departments, 
it  could  not  itself  "deliver  the  goods,"  as  it  worked  through 
local  authorities.  He  then  proceeded  to  give  a  few  specific 
illustrations  of  the  manner  in  which  the  machinery 
worked.  One  task  of  the  Ministry  was  to  make  thoroughl  v 
effective  a  sanitary  cordon  around  Great  Britain  ami 
Ireland.  At  the  thirteen  ports  at  which  people  could  land  or 
food  Le  imported  from  abroad  there  was  now  being  put  into 
operation  a  system  of  control.  TheMinistr}' was  also  assist- 
ing in  the  creation  of  an  internatioual  health  office  attached 
to  the  League  of  Nations  and  the  Council  of  the  League 
had  accepted  the  scheme.  With  this  organization  it  would 
be  possible  to  take  international  action  against  the  exotic' 
disoases  and  other  important  measures.  As  other  illustra- 
tion, he  referied  to  the  great  work  which  lay  before  the 
Ministry  in  connexion  with  problems  of  mateinity  and  child 
welfare.  Of  the  700,000  women  who  gave  birth  toehildreu 
during  a  year,  3.CO0  died,  and  among  the  others  there 
was  an  immeasurable  amount  of  invalidity.  The  number 
of  stillbirths  was  20,000.  and  60,000  infants  even  now  died 
in  the  tiist  year.  The  solution  was  in  the  supervision  of 
antenatal  conditions  and  of  pregnane}',  reform  of  mid- 
wifery, and  provision  of  maternity  homes.  Another  illus- 
tration was  afforded  by  mental  diseases.  There  were  now 
in  the  asylums  of  England  and  Wales  116,000  insane 
persons,  and  there  were  also,  according  to  the  Royal  Com- 
mission, 150,000  feebleminded,  of  whom  35,0"CO  wero 
children.  Beyond  these  numbers  there  was  a  zone  of 
incipient  mental  aberration.  It  had  been  stated  that 
10  per  cent,  of  school  children  were  "  dull  and  backward," 
and  he  believed  that  to  be  an  underestimate.  It  .should 
be  part  of  tbe  service  of  the  State  to  maintain  the  mental 
as  well  as  the  bodily  health  of  the  people.  A  start  should 
be  made,  not  with  the  certified  lunatic,  but  with  the 
conditions  which  created  him. 

Sir  George  Newman  spoke  also  at  some  length  on  the 
tuberculosis  service  and  the  methods  of  improving  the 
sanatorium,  which  he  thought  had  not  had  a  fair  trial. 
.\mong  other  conclusions,  he  suggested  that  in  tuberenlo'^is, 
as  in  venereal  disease,  the  decisive  factor  must  be  regarded 
as  social  and  perhaps  economic,  rather  than  medical  or 
surgical.  His  final  illustration  had  reference  to  the 
general  practitioner.  The  insurance  system  had  been 
criticized,  he  said,  and  yet  there  were  points  in  its  favour 
which  it  was  well  to  recall.  He  believed  that  this  was  the 
only  country  in  which  the  control  which  had  been  intro- 
duced was  national  as  distinct  from  a  local  or  sectional 
system  of  insurance;  medical  men  engaged  in  the  work 
were  represented  on  ilie  administration  ;  insurance  doctors 
belonged  to  the  genei-al  body  of  practitioners;  there 
was  freedom  of  choice  of  doctor  by  patient  ;  the 
system  of  payment  per  patient  had  the  enormous 
advantage  to  preventive  medicine  that  it  brought 
the  patient  to  the  doctor  oftener  and  earlier.  In  the 
old  days  contract  patients  came  at  the  rate  of  one  and 
a  half  attendances  per  patient  per  annum  ;  the  attendances 
now  of  the  insured  patient  averaged  four  per  annum.  Ho 
believed  the  thirty  regional  or  "  outdoor  "  medical  referees 
on  the  staff  of  the  Ministry  would  be  extremely  valuable. 
Lastly,  it  was  hoped  at  an  early  date  to  improve  equip- 
ment and  facilities.  He  concluded  with  the  emphatic 
expression  of  his  own  view  that  there  should  bo  no 
attempt  to  make  the  general  practitioner  a  whole-tinio 
civil  servant,  for  that  would  be  bad  for  the  patient  and 
the  doctor,  and  would  be  likely  to  defeat  the  advance  of 
the  science  and  art  of  medicine.  The  thing  to  do  was  to 
load  up  the  individual  responsibility  ot  the  private  practi- 
tioner and  not  to  diminish  it;  to  assist  him  to  help  himself, 
to  provide  for  him  the  necessary  facilities  for  efficient' 
practice,  and  to  secure  for  him  bis  full  measure  of 
preventive  work  iu  Medicine- 
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THE   BIRTH   AND    GROWTH   OF   SCIENCE 

IN  MEDICINE. 
The  HaiTeian  Oration,  though  by  no  means  the  oldest, 
may  fairly  be  regarded  as  the  blue  ribbon  among  the 
lectureships  of  the  Eoyal  College  of  Physicians  of 
London,  on  the  ground  that  it  is  allotted  to  a  Fellow 
Vtho  combines  considerable  seniority  with  real  emi- 
nence in  the  profession.  It  is  probably  also  tlie  most 
difficult  to  dischai-ge  with  satisfaction,  for  since  its 
inauguration  in  1656  more  than  200  orators  have  been 
called  on  to  obey  Harvey's  directions  that  they  should 
commemorate  the  benefactors  of  the  College,  exhort 
the  Fellows  to  follow  this  example,  to  search  and 
Btudy  out  the  secrets  of  nature  by  experiment,  and  to 
continue  in  mutual  love  and  affection  among  them- 
Belves.  In  the  past  the  commemoration  of  benefactors 
largely  centred  on  Harvey  and  his  great  discovery,  and 
this  dutiful  action  has  natuially  made  it  increasingly 
difficult  to  find  any  now  aspect  of  the  subject  worthy 
of  the  occasion.  As  a  furtlier  development  of  the 
theme  the  genesis  of  Harvey's  idea  and  its  historical 
connexions  with  tiie  labours  of  his  great  predecessors, 
who  laid  the  foundations  of  anatomy  and  physiology, 
have  been  explored.;  thus  the  late  Dr.  .1.  F.  Payne  in 
1896,  and  Dr.  Raymond  Crawfurd  in  his  Harveian 
Oration  of  last  year,  specially  considered  Harvey's 
relations  to  Galen  and  Aristotle,  while  the  late  Sir 
Willian)  Osier  in  1906,  shortly  after  he  became  Kegius 
Professor  of  Medicine  at  Oxford,  sketched  Harvey's 
relations  to  his  contemporaries  and  more  immediate 
predecessors  in  his  oration  on  "  The  growth  of  truth, 
as  illustrated  in  the  discovery  of  the  circulation  of  the 
blood. ' 

Sir  Frederick  Andrcwos,  adopting  and  extending 
the  linos  indicated  by  these  throe  fellow-Oxonians,  has 
utili/.cd  the  o])portunity  afforded  him  as  this  year's 
Har\oian  Orator  to  describe  the  birth  and  growth  of 
Bcicnco  in  medicine  (see  p.  '')I5)>  and  has  attractively 
traced  the  influences  governing  the  progress  of  know- 
ledge of  disoaKO,  with  special  reference  to  the  early 
slagOH  rulhur  thitn  to  tlie  final  rcaiilts.  As  a  wliolu- 
tiuie  pathologist  his  Holectioii  i»  most  welcome,  for  it 
emphuHizos  the  close  inilced,  inseparable  relations 
of  medicine  and  pathology,  and,  moreover,  maintains 
the  wide  scientific  outlook  of  the  College,  which,  as 
long  ago  as  the  suveiilicH,  cIiohu  two  profcH-ors  of 
liliysiology  to  give  tliih  oration.  Science  in  dulincd  as 
the  endeavour  to  foniiuluto  the  laws  of  nature,  niid  as 
tlio  purtuit  of  knowlodgo  for  its  own  sake,  and  it  is 
pointed  out  Unit  medical  scicnco  began  in  the  sixth 
century  11. r.  anionic  the  (iMM'ks,  (or  Ihoro  is  no 
evidCnco  of  any  tiii«f  ulep  in  thih  diioclion  in  I'gypt  at 
this  time.  Jntorpirling  llarvoy'ii  first  injuiiclioii  in  a 
lirond  sense,  Rir  Fr«<dorick  AndrowoB  coiniiiuinciratoH 
Tlialno  "I   Mil<'liiH  iiH  tlin   I'iihI  Mpirituul  bonuluclor  of 

til..  ('  "  phfirii  of  tiitcl- 

|r(  t  tiiiil    tradition 

will  I  '      I    :    liiul,    and    tlius 

rendered  HUK<nco  iKimiililu.  MimIiciiiv,  lliough  asHO- 
ciatml  willi  i-nli^inn,  nnw  nnl«ri>d  on  it*  fimt  Moiunlifio 
kt.i       '      '  '  ■  '        "IK'O  toino  tilno 

bo!  1^  <lr-H<-i  ilicd  an 

Ati  »  ij'l  incli'pondunt 


spirit  of  a  great  physician  and  a  great  gentleman. 
The  chief  contribution  made  to  medicine  by  Athens 
during  its  golden  age  of  the  fifth  and  fourth  centuries 
B.C.  was  the  firm  establishment  of  the  abstract 
sciences,  and  especially  of  logic  and  mathematics,  as 
a  sure  foundation  for  the  futare  development  of  the 
concrete  sciences.  The  permanent  influence  exerted 
by  the  spirit  of  Hellenism  can  hardly  be  exaggerated ; 
it  bore  fruit  in  the  medicfil  school  at  Alexandria, 
where  dissection  first  came  into  vogue,  and  later  was 
active  in  Rome,  so  that  the  orator  rightly  com- 
memorates Galen  as  the  last  and  in  many  ways  the 
greatest  of  the  Greek  physicians,  as  he  had  the  advan- 
tage of  600  years'  experience  over  Hippocrates,  who, 
however,  was  probably  the  bigger  man.  As  the  first 
to  employ  the  experimental  metiiod  systematically  in 
medicine  Galen  should  be  regarded  as  the  father  of 
physiology,  and  it  is  indeed  surprising  that  he  came 
so  near  to  anticipating  Harvey  in  his  discovery  of 
the  circulation  without  actually  succeeding  in  accom- 
plishing this  monumental  achievement. 

With  the  awakening  in  the  Renaissance  from  the 
long  intellectual  slumber  of  the  dark  ages  Galen's 
works  became  more  accessible  and  his  influence  was 
more  widely  felt.  Under  the  stimulus  of  Vesalius 
anatomy  was  the  first  science  to  show  signs  o£ 
independent  thought  and  research ;  and  so,  with  the 
inspiration  of  experiment  in  the  air,  the  time  for 
Harvey's  epoch-making  discovery  was  ripe.  After 
thus  tracing  the  growth  of  tho  scientific  method  up 
to  Harvey  and  giving  an  appreciative  comparison 
of  the  De  Motii  Cordis  and  of  the  De  Ocneiationc, 
Sir  Frederick  Andrewes  touches  on  the  factors  in- 
fluencing the  advance  of  medical  science  since  Harvey's 
time,  and  in  a  passing  reference  to  clinical  investi- 
gation and  study  hazards  the  humorous  speculation 
whether  with  his  apparent  contempt  for  physiology 
and  pathology  Sydenham  would  entirely  acquiesce  in 
now  being  regarded  as  the  founder  of  epidemiology. 
The  four  extrmsic  events  most  important  in  the  com- 
paratively recent  progress  of  medicine — namely,  the 
invention  of  the  compound  microscope,  tho  develop- 
ment of  chemistry,  the  acceptance  of  tho  doctrine  ol 
evolution,  and  tho  discovery  of  tho  relation  of  micro- 
organisms to  disease — are  then  rapidly  passed  in 
review.  As  the  human  body  is  made  up  almost  en- 
tirely of  colloids,  the  necessity  for  a  hotter  knowledge 
of  colloidal  chemistry  in  order  to  nuderstand  tlio 
problems  of  life  and  pathology  is  obvious,  and  might 
well  inspire  a  future  Harveian  orator,  when  dealing 
with  /><■  (h'liryalione,  to  a  review  of  the  same  out- 
standing merit  as  that  given  by  Sir  Frederick 
Andrewes  in  1920. 


CoNCEMIAL  I'YLOIUC  11  VrEUTKoril V. 
I>ii.  John  Thomhon  of  Ivlinburgh  contributed  to  the 
Oslor  tnomorial  volumos  an  essay  bringing  up  to  dato 
his  clinical  and  iiatliological  observations  on  con- 
genital hypertrophy  of  tho  pylorus,  a  Bubjoot  on 
which  ho  can  Hpeak  with  particular  authority.  It  in 
a  Htrango  diHordor,  and  the  torin  "  congenital  "  apjilioil 
to  it,  though  correct,  is  a  liltlo  misleading.  Tho 
niUHoular  liyportiophy  hi'gins  before  birth,  hut,  an  a 
lule,  the  oharacterinlie  HymploniH  do  not  appi-ar  until 
till)  Hccond  or  third  wcok  and  may  bo  dofayed  until 
tlid  sixlh  or  oightli.  Tho  Hlnictural  ohangn  consists 
of  true  hypertrophy  of  tho  ontiro  munciilar  coat 
of  Ihn  pylorus  and  adjacent  Momach  wall,  nocom- 
paniod  hy  soino  loHSor  umounl  of  the  Haiiio  in  Ibo 
(!»rdiar  nnd  of  tho  Htoniach  an<l  in  tho  oesoplmgui. 
( )tli«r  Ux'al  ohangos,  huoIi  aH  dilatation  of  tho  Htoinach 
and  oosophagiin  ami  gaslriu  catarrh,  are  secondary  to 
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that  at  the  pylorus.  The  abnormality  of  function 
consists  mainly  in  an  ill-timed  abnormally  forcible 
and  prolonged  contraction  of  the  pyloric  muscle  which 
prevents  the  food  passing  into  tho  bowel,  and  so 
determines  vomiting  and  eventually  starvation  and 
wasting. 

Two  theories  have  been  put  forward  to  account  for 
the  hypertrophy  of  the  pyloric  muscle :  the  one 
would" account  for  the  increase  by  supposing  it  to 
be  a  simple  congenital  redundancy  of  growth.  The 
other,  which  is  favoured  by  Dr.  Thomson,  is  that  the 
primary  defect  is  in  function.  "  It  is  known,"  he 
says,  "  that  the  normal  fetus  swallows  a  consider- 
able quantity  of  amniotic  fluid  during  intrauterine  life  ; 
and  as  this  implies  a  certain  amount  of  co-ordinated 
muscular  action  of  the  stomach  and  pylorus,  it  is 
believed  that  tlie  supposed  inco-ordination  between 
these  parts  begins  when  the  fluid  first  passes  through 
them.  There  is  reason  to  believe,  however,  that  the 
muscular  action  may  not  at  this  period  be  very 
vigorous  or  continuous,  and  that  therefore,  by  the 
time  the  child  is  Ijorn,  only  a  small  degree  of  hyper- 
trophy will  have  occurred.  After  birth,  when  regular 
feeding  has  begun,  the  force  of  muscular  action  and 
the  inco-ordination  will  tend  to  increase  so  that  the 
hypertrophy  will  progress  much  more  rapidly  than 
during  intrauterine  life.  It  is  in  accordance  with 
medical,  surgical,  and  pathological  experience  that 
the  pyloric  tumour  does  grow  larger  and  harder 
while  the  active  symptoms  continue." 

Dr.  Thomson  holds  that  in  the  blocking  of  the 
pylorus  two  factors  are  at  work  :  fii-st  the  abnormal 
muscular  contraction,  and  secondly  the  mechanical 
effect  produced  by  the  increased  bulk  of  the  muscular 
tissue ;  the  peritoneum,  which  only  yields  slowly, 
prevents  it  from  expanding  outwards,  and  so  as  it 
enlarges  it  must  press  inwards  and  diminish  the 
lumen.  The  stage  at  which  the  symptoms  become 
typical  probably  depends  mainly  on  the  time  when 
the  muscular  layer  has  become  so  thick  that,  even 
during  relaxation,  it  seriously  embarrasses  the  func- 
tional opening  of  the  canal  for  the  passage  of  food. 
In  this  way  the  varying  date  after  birth  at  which 
symptoms  begin  can  be  accounted  for.  In  an 
ordinary  case  the  typical  copious  "shooting '' vomit- 
ing sets  in  quite  suddenly  without  apparent  cause, 
although  on  inquiry  it  may  be  ascertained  that  pre- 
viously the  infant  has  sometimes  returned  milk 
without  distress.  Once  the  violent  vomiting  begins 
it  continues  at  short  intervals,  and  unless  treatment 
is  soon  instituted  and  proves  successful  the  condition 
of  the  child  quickly  becomes  serious ;  the  immediate 
treatment  is  to  stop  all  food  for  at  least  twenty-four 
hours,  and  to  give  subcutaneous  injections  of  normal 
saline  solution  every  four  to  six  hours.  They  may  be 
supplemented,  or,  if  they  cause  pain,  replaced,  by 
enemata  of  normal  saline  solution  (one  to  two  ounces 
every  six  hours).  The  important  physical  signs  of 
the  condition  are  a  local  tumour  and  visible  peri- 
stalsis. If  the  child  is  seen  early  enough  simple 
treatment  may  suffice  ;  this  consists  in  restricting  the 
size  of  the  feeds  given  every  two  or  three  hours  to 
two  ounces  or  less,  and  diminishing  the  proportion  of 
curd  and  fat.  At  the  same  time  the  stomach  should 
be  washed  out  with  warm  water  once  or  twice  a  day. 

If,  in  spite  of  these  measures,  the  child  rapidly 
loses  strength,  or  if  after  two  or  three  weeks 
it  fails  to  improve,  a  surgical  operation  should  be 
undertaken  ;  Dr.  Thomson  prefers  Kammstedt's, 
which  consists  of  simple  division  of  the  pyloric  muscle 
without  stitching.  Of  five  cases  in  which  tliis  opera- 
tion was  done  recovery  ensued  m  four — a  much  larger 
proportion  than  after  Loreta's  operation  for  divulsion 


of  the  pylorus.  All  the  cases  at  fii-st  reported  belonged 
to  the  very  acute  type  :  further  experience  founded  on 
the  marked  symptoms  in  them  has  led  to  the  recogni- 
tion of  the  milder  cases ;  the  acute  type  is  now  knowa 
to  be  rare.  In  these  acute  cases  it  may  be  necessary 
to  resort  to  surgical  operation  before  the  peristalsis 
comes  on.  There  are  also  very  mild  cases,  which 
usually  recover  after  careful  dieting  ;  yet  the  hyper- 
trophy may  be  very  considerable,  and  the  mildness  of 
the  clinical  manifestations  must  be  attributed  to  tha 
fact  that  in  these  cases  the  pyloric  muscle,  though 
greatly  hypertrophied,  is  less  frequently  than  in  ordi- 
nary cases  in  a  state  of  abnormal  contraction,  so  thafi 
it  allows  a  fair  amount  of  food  to  pass  irito  the  bowel. 
In  all  probability  many  of  these  mild  cases  are  not 
recognized,  but  are  regarded  as  particularly  trouble- 
some examples  of  indigestion. 

The  condition  with  which  congenital  hypertrophy 
may  most  easily  be  confused  is  the  obscure  nervous 
complaint  usually  termed  "  pyloric  spasm."  In 
such  cases  vomiting  begins  soon  after  birth  and 
eventually  becomes  projectile,  the  stomach  being 
completely  emptied ;  vigorous  peristalsis  is  absent 
and  small  doses  of  opium  usually  give  relief. 
In  the  less  severe  cases  of  congenital  hypertrophy 
of  the  pylorus  the  object  is  to  carry  the  chilc^ 
on  until  spontaneous  recovery  results  bj^  the  natural 
opening  up  of  the  lumen  of  the  pylorus.  Such 
children,  however,  must  be  watched  carefully,  and  tha 
weight  registered  daily.  It  may  be  long  before  any 
increase  in  weight  is  noted,  but  when  once  it  begins — • 
that  is  to  say,  when  once  the  pyloric  lumen  has  begun 
to  widen — the  weight  rapidly  rises.  What  may  ba 
expected  from  medical  treatment  is  not  so  much 
hastening  of  the  opening  of  the  passage  as  relief  just 
sufficient  to  keep  the  child  alive,  in  spite  of  the  con- 
tinuance of  the  obstruction,  until  the  natural  process 
of  recovery  has  time  to  develop.  When  recovery  does 
take  place,  whether  with  or  without  surgical  inter- 
vention, the  prospect  of  the  patient  seems  to  be  very 
good.  Early  in  1919  Dr.  Thomson  got  information 
with  regard  to  33  of  the  42  children  who  had  re- 
covered from  the  condition ;  their  ages  varied  from 
10  mont'itjs  to  i6f  years.  The  majority,  doubtless,  as 
he  says,  owing  to  the  extra  care  their  mothers  had 
taken  of  them,  were  above  the  average  in  development 
and  vigour,  and  none  showed  any  signs  of  serious 
gastric  derangement.  He  concludes  that  the  danger 
to  life,  and  even  to  health,  in  this  disease  is  only 
temporary ;  children  who  survive  it  in  infancy  are 
in  no  way  handicapped  thereby  in  after-life.  Thosa 
operated  on  were  apparently  as  well  as  the  others  who 
were  treated  medically. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
On'  October  19tli  a  umnbcf  of  ladies  iutei'esteJ  iu  tho 
progress  of  medical  education  of  women  eutertaiued  a  (lis- 
tinguisbed  party  at  lunch  in  Fishmongeis'  Hall  in  order  to 
make  better  known  the  sclierac  of  tlie  London  School  of 
Medicine  for  Women  for  the  extension  of  its  liospital,  the 
Royal  Free  Hospital,  to  afford  greater  facilities  for  clinical 
instruction.  Sir  .Man  Garrett  Anderson  was  in  the  cliair. 
H.R.H.  Princess  Louise,  Duchess  of  .\rgyll,  was  present, 
and  among  the  guests  were  the  Duchess  of  Sutherland, 
Lady  Cuizou  of  Kcdleston,  Viscountess  Northcliffe,  Sir 
.\ntliony  Bowlby,  President  of  the  Royal  College  of 
Surgeons,  Sir  J.  .J.  Thomsou,  President  of  the  Royal 
Societj-,  Sir  .John  Blnnd-Sutton,  President  of  the  Royal 
Societv  of  Medicine,  Sir  Francis  Champueys,  Chairman 
of  the  Central  Midwives  Board,  and  Sir  George  Newman. 
Secretary  to  the  Ministries  of  Health  and  Education, 
Among   the   mauv  distinsuished  medical  women  m-esent 
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\rere   Miss  Aldricli-Blake,  Dean  of  the   MeJical  School, 
and   Dr.  May  Thorne,  honoiavy  secretary  of  the  Appeal 
Tund  Committee.     After  the  toast  of  "  The  King,"'  Dame 
Clata  Butt  saug  tlie  National  Anthem.     Sir  Alau  Garrett 
Anderson,  treasurer  of  the  scheme,  said  that  the  ohject 
of  the  assembly  was  to  briug  to  notice  what  the  London 
School  of    Medicine  had    ahcady   accomplished    for    the 
medical  education  of  women  and  what  it  liopes  to  achieve 
in  the  future.     It  was  founded  iu  1874,  and  w,as  the  first 
medical    school   for   women.      His   mother,   the   late   Dr. 
Elizabeth  Garrett  Anderson,  who  was  the  first  English 
woman    to    obtain    a    medical   degree,   had    encountered 
great  difficulties  in  obtaiuiug  instruction.     The  progress  of 
the  school  had  recently  been  very  rapid.    In  1913  it  had 
179  students:  this  year  il920i,  the  number  was  over  500. 
The  cost  of  medical  educatiou  had  increased  iu  various 
directions,  and  the  need  for  good  clinical  training  was  never 
greater  than  at  the  present  time.    It  was  proposed  to  raise 
fees,  but  it  was  not  pcssiblc  to  cover  all  expenses  from  that 
Kourcc.    ^^■ith  more  students  extended  facilities  tor  clinical 
training  were  needed,  and  an  appeal  was  therefore  made 
for  money  to  extend  the  Uoj'al  Free  Hospital— which  is 
the  hospital  of   the  school— to  equip  the  extension,  and 
to  meet   maintenance  charges  for  free   or   partially  free 
bods:    certain   extensions  of  the  school  arc  desired  also. 
The  hospital  has   recently   been   prc.seuted   with   ground 
immediately  adjoining  the  present  building,  and  it  is  pro- 
posed to  erect  upon  it  a  block  containing  one  hundred  beds, 
ioclnding  small  wards  for  patients  with  limited  incomes 
who  can  contribute  a  few  guineas  a  week  towards  their 
inaiatcuaQce.  It  was  desired  tg  provide  accommodation  for 
women  patients  who  arc  not  willing  to  accept  the  charity 
of  a  hospital  but  yet  cannot  properly  be  treated  in  small 
flats  or  bed-sitting  rooms.     The  extension  will  entail  pro- 
vision  for  an   increased  nursiug  staff,  and   the  hospital 
is    also    in    need    of    more    laboratory    accommodation, 
for  it  was  the  auibilion  of  the  institution  to  provide  the 
Ligliest  medical  skill  aud  the  best  nursing  for  those  who 
couic  under  its  care,  including   those  classes  who  were" 
unable   to  provide   from    their   own  resources  the   neces- 
narily   high   cost   of    efficient    treatment.      The    toast   of 
the   School,    with    which    the   chairman    concluded,   was 
acknowledged    by     I>r.   Mary    Scharlieb,    the    president, 
who   said   that   the   success  of    the    school    was    .shown 
not    only    by  the    increasing   numbers   of    students,    but 
also    by   the   fact    that    they    were    drawn   from    many 
countries,     including     India;     there     were     six     Indian 
women    studying    at    the    school    at    the    present   time. 
It  might,    she   said,   bo     asUed    why   thire   was   uee<l  to 
increase  the  accomnioilution  for    women    students   when 
many   schools    hitherto    open    to   men    only    were    now 
willing  to  receive  a  limited  number  of    women  students. 
The    nnswer    was   that    tho   hospitals    of    those    schools 
I  nil    hilherlo    wilhln-ld   senior   posts   from    their    women 
graduatcx.     It  was   thcn-foro  ncccssriry  to  have  a  strong 
M'liuol   and    lioipitnl    for    wnuieu    HliidcutH   mily  until    all 
medical  hcIiooIh,  logollior  with  all  hospilal  appointnu-nts, 
uori'  open  to  men  iiud  women  on  eijual  terms.     W'v  And  on 
icf<  rini  e  to  the  iilinuul  report  for  I'JiJO  that  tho  poHsibiUly 
bl  thtabhhhing   a   clinical    unit  has  bitu   under  thr  con- 
Itit'erulion  of  the  council  of  the  hcIiooI,  ami  that  tluMo  in  a 
hope  that  a  gynnecologu  ulclenunt  may  shortly  be  furiutd  ; 
•u  fndta\meMl  fund   for  some  other  chiiirs  fur  n  limited 
DiimlMr  of  yciirH  in  alnij  in  view.     Allogothei  it  in  hoped  to 
raise  £50,000  to  me*  t  the  ncedn  of  the  ii(  hool,  iuchuhng  n 
bursary  fund  for  the  aHkiMlanco  b(  suiliible  itlu<lents. 

VOLUNTARY  AND  MUNICIPAL  HOSPITALS 
Sii:  Sai'I»I!  r.i  iijurir  gnve  nii  iiddrcM  to  Ihi'  \V<  hI  .Midliind 
rf<Hinn  of  lli''  IiHiIhIi  lloHpilnlii  AsxiM-inliim  in  llii  iiMn;;linm 
laxl  month.  It  in  now  piMit<'d  nx  a  |inmplili  t,  and  prov(  •« 
to  \i»<  B  detailed  ri.nHidernlion  of  Iho  sOMrem  from  which 
III!'  incmnr  «f  the  TohinUry  lio«pilalM  could  In'  liierpaxeil 
and  placed  np<>»  a  moio  ulablc  and   imrinnnent  footing. 


Among  the  means  discussed  were  the  systematic  institu- 
tion of  schemes  for  regular  subscriptions  from  the  artisan 
class  through  weekly  workshop  subscriptions  or  Hospital 
Saturday  aud  Simday  Funds.     Next  it  is  urged  that  moro 
could   be   done   to    induce  employers    to   recognize  their 
obligations  to  the  hospitals  in  respect  of  the  help  given  to 
sick  aud  injured  workmen.     Perhaps  the  most  novel  point 
made  is  with  regard  to  the  value  of  the  hospitals  to  insur- 
ance compauics.     The  low  tariff  rates  quoted  now  for  life 
aud  accident  policies  are  based  on  work  done  by  the  profes- 
sion in  and  out  of  hospitals;  yet  the  insurance  companies 
do  little  or  nothing  for  the  hospitals.     The  secretary  of 
one  hospital  la'.e'y  made  an  appeal  to  fifty  three  accident 
insurance  ccuipanies,  stating   that  in  1919,  which  was  an 
average  year.  224  persons  entitled  to  statutory  compensa- 
tion for  accidents  were  treated  as  inpatients  at  a  cost  to 
the  hospital  of  £1,350,  and  4,514  as  oat  patients  at  a  cost 
of  £1,500.     Tlie  result  of  the  appeal  was  a  subscription  of 
£20  from  one  company.    Another  point  Sir  Napier  Ijurnett 
made   was   that  the  voluntary  hospitals  receive  persons 
injured    accidentally   in    the    streets,    as     also     criminal 
cases,  but  receive  no  compensation  from  the  municipality 
which   is  responsible.      To   provide  the   additional   beds 
which  it  is  admitted  are  needed,  Sit  Napier  Harnett,  like 
many  others,  looks  to  the  utilization  of  those  Poor  Xinw 
iutirmaries    which    arc    disused    or  could   be   cleaved    if 
arrangements  were  made  between  several    neighbouring 
authorities.     He   made  reference  to  the  Bradford  experi- 
ment recently  described  in   our   columns   by   Dr.  liuttar, 
and   expressed   the   opinion   that   the   two   hospitals,  the 
voluntary  civil    lio.spital  or  infirmary  and  the  municipal 
or   rate-supported   hospital,   could   not   continue   to   exist 
side  by  side,  because    the  voluntary  hospital    nuist    lose 
subscriptions   and  legacies.     He  objected   to   the  munici- 
palization  of   geueral   hospitals   on   the  ground   that  tho 
management  would  be  less  efficient  and  economical.     His 
ini|uiries  had  led   him   to  conclude   that   at   a  moderate 
estimate   the   cost   would   be   at   least   one  third   greater. 
One   reason  for  this  was   that   the   municiiial   committee 
would  not  necessarily  consist  of  members  of  the  council 
who  took  a  real  interest  in  hospitals;  they  might  bo  quite 
inexperienced,    or    have    expensive    fads    of    their   own. 
Another  reason  was  that  an   inquiry  made  last  year  led 
to  the  conclusion   that  the  voluntarj'  hospitals  could  buy 
better  than  municipal  and  Poor  I,aw  infirmaries.     As  an 
instance,  ho  nu'iitioned  that  of  two  hospitals  iu  the  same 
town,   the    Vdhinlary  hospital    bought    rice   at   303.   while 
tho  iLJunicipal  ho'ipital  paid   84s.     Finally,  it   was   to  bo 
remembered    that   the   present   medical  staffs  gave   their 
services  free  to  the  voluntary  hospitals,  but  woi\ld  not  bo 
willing  to  serve  tlie  muiiicipulity  on  tho  same  terms.     The 
geueral   eonchisiou    wonUI    seem    to   bo  that    though    tho 
vohiulary   systiun  cannot   provide  now   buildings,  it  ciiu, 
if  properly  conducted,  meet  rurnuit  c.xprnscH.      Sir  Napier 
Burnett  goes  so  far  ns  to  suggest  that  lV^)r   Law  hospital 
buildings  should  bu  handed  over  to  voluntary  eommitteos 
to  adminisler  as  voluntary  hospitals,     lie  regurds  this  ns 
a  priiclicul  suggestion,  falling  within   the  bounds  of   tho 
Huloidy  the  Stale  should  miUe  to  voluntary  hospitals. 

INFLUENCE  OF  DILUTION  ON  THE  TOXICITV  OF 
AlCOHOL 
l.)i:.  II.  .M.  N'liiNoN,  in  lOl'J.  111  a  sliidy '  iinderlnUen  nl  the 
inNt4uice  of  lliu  I'eDtrnI  Coulrol  Hoard  (liiijiinr  Triillic  . 
iiireHligaletl  (he  action  of  5,  10,  20.  and  40  per  ctmt.  soln 
lions  of  alcohol  taken  in  the  foiin  of  pure  alcohol  01 
bran<l\.  The  (jieinliliet  of  aliohol  eoiiHiiiiie<l  wiio  not 
greater  than  30  e.eiu.,  and  ilihitions  of  Iosh  lliaii  5  per  cnnt. 
»eiu  nut  employed.  The  onHiiing  impiilriueiit  of  ueiiro. 
muHCiilai  CO  oidiualion  was  menHUieil  by  n  typewriting 
tuNt,  or  by  the  iihc  of  an  adding  mecliine,  or  by  target 
pricking.  Isiog  the  ty|Miwritiiig  tost,  l>i.  Vernon  Ims  con- 
ducted (HI  hiiiiNulf  a  further  Hories  of  eNpi<rimeiil«.''     Thren 

*  lllilTI«ilMt.l>|e4l,  JolinitAI.,  Aiimiit  Iblti,  1919,  p.  909. 
»  llrillth  Jnnriinl  of  /n>(irlr(|/.*><'lal>i>r.  lOW.  |>.  Sf). 
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aud  a  half  hours  after  food  15  to  90  c.cm.  of  alcohol 
were  taken ;  in  the  case  of  the  larger  doses  the  toxic 
effect  was  found  to  increase  at  a  more  and  more  rapid 
rate,  the  greater  the  quantity  of  alcohol  talcen;  when 
drunk  as  20  per  cent,  whisk}',  18.3  c.cm.  of  alcohol  was 
followed  hy  an  increase  of  0.8  in  the  "corrected" 
number  of  mistakes,  30  c.cni.  of  alcohol  by  one  of  3.4, 
45  c.cra.  by  one  of  8.0,  and  60  c.cm.  by  one  of  17.0.  The 
findings  of  the  former  investigation  are  thus  fortified. 
One  of  the  inferences  to  be  drawn  from  tho  more  recent 
investigatioji  is  important,  aud — as  a  fact  established  by 
scientific  experiment — new.  The  toxic  effect  of  alcohol 
taken  in  considerable  dilution  was  found  to  be  much 
slighter  than  was  anticipated,  and  Dr.  Vernon  concludes 
that,  "  iiiactically  speaking,  beer  containing  3  per  cent,  by 
volume  of  alcohol,  or  5.25  per  cent,  of  proof  spirit,  is  a 
non-intoxicating  liquid."  When  taken  in  the  form  of  3  per 
cent,  beor,  90  c.cra.  of  alcohol  produced  only  as  much  effect 
as  54  c.cm.  in  the  form  of  4  per  cent,  beer,  as  46  c.cm.  in 
the  form  of  5  per  cent,  beer,  and  as  42  c.cm.  in  the  form 
of  20  per  cent,  whisky.  The  90  c.cm.  of  alcohol  mentioned 
is  contained  in  51  pints  of  3  per  cent,  beer,  and  Dr.  Vernon 
calculates  that  in  his  own  case  more  than  10  pints  of  beer, 
which  would  take  him  over  four  hours  to  drink,  would 
be  needed  in  order  to  intoxicate.  It  may  be  argued  that 
experiments  conducted  on  one  person  only  are  open 
to  fallacy  ;  the  subject  of  these  experiments,  however, 
justifies  his  generalization  that  3  per  cent,  beer  is  non- 
intoxicating  by  comparative  observations  which  show 
him  to  be  more  susceptible  to  alcohol  than  the  average 
man.  One  set  of  experiments  conducted  on  another 
person  somewhat  less  susceptible  to  alcohol  than  Dr. 
Vernon  is  described;  in  this  subject  65  c.cm.  of  alcohol 
in  4  per  cent,  strength  had  the  same  effect  as  that  pro- 
duced by  about  49  c.cm.  of  alcohol  in  10  per  cent,  strength. 
Dr.  Vernon  draws  the  following  practical  conclusions  from 
his  experiments.  "  In  order  to  bring  about  an  increase  of 
sobriety  in  the  nation,  it  is  clear  that  so  far  as  possible  the 
consumption  of  the  stronger  beers  aud  of  spirits  ought  to 
be  discouraged,  aud  that  of  the  weaker  beers  and  of  cider 
to  be  stimulated.  This  object  could  to  some  extent  be 
achieved  by  exaggerating  the  system  of  taxation  which  is 
already  in  force.     If  the  taxation  of  light  beer  containing 

3  per  cent,  or  less  of  alcohol  were  so  reduced  that  it 
was  possible  to  sell  it  at  twopence  per  pint,  whilst  that 
of    the    heavier   beers   was   increased   so    that     beer     of 

4  per  cent,  alcoholic  strength  cost  fivopence  per  pint, 
and  beer  of  5  per  cent,  alcoholic  strength  one  shilling 
per  pint,  a  very  powerful  stimulus  to  the  sale  of  the  light 
beer  would  be  provided.  For  each  penny  spent  a  man 
would  get  8.5  c.cm.  of  alcohol  in  the  form  of  3  per  cent, 
beer,  4.5  c.cm.  in  the  form  of  4  per  cent,  beer,  and  only 
S.'i  c.cm.  iu  the  form  of  5  per  cent.  beer.  Hence  from 
motives  of  economy,  he  would  generally  choose  the  3  i)er 
ceut.  beer.  He  might  grumble  that  it  was  not  strong 
enough  to  tickle  his  palate,  and  occasionally  indulge  iu 
the  heavier  beers,  but  he  would  seldom  be  able  to  afford 
enough  of  these  beers  to  bring  him  anywhere  near  to 
intoxication."  The  two  beers  with  wiiich  Dr.  Vernon 
experimented  contained,  before  dilution,  5.43  per  cent,  and 
3.46  per  cent,  of  alcohol  by  volume.  Dr.  Vernon  found 
that  light  claret  containing  10  per  cent,  of  alcohol,  taken 
with  the  food,  had  a  slight  toxic  action  comparable  with 
that  of  3  per  cent,  beer  taken  on  an  empty  stomach  ;  port 
or  sherry  imbibed  under  similar  conditions  would,  as  a  rule, 
be  rather  more  to.xic  than  5  per  cent,  beer  taken  on  an 
empty  stomach.  Claret  had  the  same  effect  as  whisky 
diluted  to  an  equal  alcoholic  strength. 


DAIRY    RESEARCH. 
The  Research   Institute  of   Dairying,  established   at  Uni- 
versity   College,  Reading,   in    1912,   with  the  help  of  the 
Board  of  .Agriculture  aud  the  Development  Commissioners, 
has   done   much   valuable   work,   in   spite   of    insufficient 


equipment.  It  is  now  desired  to  provide  a  farm  and 
laboratories ;  a  farm  of  350  acres,  with  a  good  house,  has 
been  found,  aud  an  appeal  is  made  for  funds  to  pui-chase 
the  farm,  equip  the  house  as  a  laboratory,  build  a  dairy, 
and  secure  a  herd  of  dairy  cattle.  This  will  involve  a 
capital  expenditure  of  £70,000,  but  to  place  the  Institute 
on  a  sound  footing  an  endowment  fund  of  £80,C00  is  re- 
quired. University  College,  Reading,  will  act  as  trustee  of 
the  property  of  the  Institute,  which  will  be  administered 
by  an  executive  committee,  responsible  to  a  board  of  dairy 
research,  containing  representatives  of  the  Ministries  of 
Agriculture  and  Health,  of  the  Royal  .Agricultural 
Society,  aud  of  other  bodies  and  persons  interested  in 
the  production  of  milk  under  hygienic  conditions.  The 
financial  importance  of  the  dairy  industry  is,  perhaps,  not 
genera'ly  appreciated  ;  it  was  calculated  iu  1914  that  the 
yield  of  milk  in  this  country  at  Is.  a  gallon  was  worth 
53i  millions  sterling  a  year,  or  one-twelfth  of  the  total 
monetary  value  of  all  the  foodstuffs  purchased  by  the 
nation.  At  the  present  time,  owing  to  faulty  methods,  pro- 
ducers lose  money,  and  the  larger  part  of  the  milk  distri- 
buted to  the  public  is  grossly  contaminated,  and  often  iu 
other  respects  not  of  good  quality ;  the  way  to  remedy  this 
evil  of  dirty  milk  is  understood,  aud  the  chairman  of  the 
appeal  committee.  Viscount  Elveden,  is  himself  one  of  the 
pioneers  of  a  pure  milk  supply.  But  a  research  institute 
is  needed,  for  there  are  many  other  problems  to  be  solved. 
An  institute  possessing  a  herd,  a  research  dairy,  and 
laboratories  would  be  able  to  study  the  methods  which 
lead  to  success  or  failure  in  the  management  of  dairy 
herds,  the  production  and  distribution  of  milk,  and  the 
preparation  of  dairy  products. 


A  MEDICAL  SOCIETY  IN  MESOPOTAMIA. 
At  a  meeting  held  at  the  Military  Oovernor's  office, 
Baghdad,  on  August  14th,  Major  T.  Barrett  Heggs,  the 
medical  officer  of  health,  presiding,  it  was  unanimously 
decided  by  thirty-four  Baghdad  medical  men,  of  whom  teu 
were  British,  to  form  a  Baghdad  medical  society.  Lieut.- 
Colonel  W.  B.  Lane,  the  director  of  health  services,  was 
elected  first  president.  The  Executive  Committee  com- 
prises the  officers  of  the  society,  together  with  tho 
directors  of  the  civil  hospital  for  women,  the  new  general 
hospital,  and  the  central  laboratory.  It  has  been  decided 
to  form  a  medical  reference  library,  and  to  hold  ordinary 
meetings  on  the  first  Wednesday  in  each  month.  The 
first  ordinary  meetings  took  place  on-September  8th,  when 
Dr.  Sami  Bey  opened  a  discussion  on  the  prevalence  aud 
control  of  syphilis  in  Baghdad,  and  on  October  6tli,  when 
Major  B.  M.  Footner  discussed  the  diagnosis  and  treat- 
ment of  syphilis.  At  a  special  meeting  held  on  .Sep- 
tember 22nd,  consideration  was  given  to  the  unqualifi&l 
practice  of  medicine  and  surgery  in  Baghdad.  In  succeed- 
ing meetings,  Lieut.-Coloncl  A.  E.  Hamertou  will  give  a 
demonstration  of  scientific  tests  aud  laboratory  aids  for 
the  diagnosis  and  treatment  of  venereal  disease ;  Captain 
G.  N.  Biaham  will  discuss  the  diagnosis  aud  treatment 
of  gonorrhoea,  and  Dr.  Frederick  Johnson  will  give  a  paper 
on  the  diagnosis  aud  treatment  of  bilharzia.  We  con- 
gratulate those  concerned  on  the  successful  establishmcut 
of  a  society  which  should  prove  of  great  service  to  the 
medical  profession  in  Baghdad. 


THE  RED  CROSS  AND  THE  LEAGUE  OF  NATIONS. 
PnoFESsoR  F.  F.  Ror.RT,  of  Geneva  University,  in  the  first 
of  three  Chadwick  public  lectures  on  "  Health,  the  Red 
Cross,  and  the  League  of  Nations,"  spoke  of  the  League  of 
Nations  and  tho  League  of  Red  Cross  Societies  as  joining 
hands  for  tho  care  of  health  among  the  civil  community, 
in  conjunction  with  the  forthcoming  Public  Health  Depart- 
ment of  the  League  of  Nations.  The  Covenant  of  tho 
I.ieague  laid  down  that  "  Tho  members  of  the  League  will 
endeavour  to  secure  and  maintain  fair  and  humane  con- 
ditions of  labour  for  !nen,  women,  aud  children,  both  ia 
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tlieir  own  countries  and  in  all  couutiies  .  .  .  and  for 
tliat  pnrposo  will  establish  and  maintain  the'  nece;?- 
sary  international  organizations " ;  and  further  :  "  will 
endeavour  to  talvc  steps  in  matters  of  intern itional 
concern  for  the  pievention  and  control  of  disease."  The 
share  assigned  to  the  Ked  Cross  Societies  of  the  Allies 
in  bringing  about  this  effect  is  provided  for  in  .\rtic'e  25 
of  the  Covenant:  "The  members  of  the  League  agree  to 
encourage  and  promote  the  establishment  and  co  operation 
of  dul}-  authorized  voluntary  national  Red  Cross  organiza- 
tions having  as  purpose  the  improvement  of  health,  the 
prevention  of  disease,  and  the  mitigation  of  suffering 
throughout  the  world."  The  lecturer  explained  how  the 
reorganization  of  the  Red  Cross  Societies  for  civil  worlc 
was  a  direct  outcome  of  the  lessons  learnt  from  the  war. 
The  terrible  effect  of  war  conditions  upon  the  civil 
community  made  thoughtful  men  feel  that  to  the 
pui-suit  of  general  political  sanity  in  tho  relations  of 
nations  to  one  another  (the  business  of  the  League 
of  Nations^  should  be  added  international  care  for  the 
bodily  health  of  the  human  units  forming  those  nations. 
To  that  end  the  Public  Health  Department  of  the  League 
of  Ked  Cross  Societies,  now  in  Geneva,  would  supply  the 
centre  needed  for  a  world-wide  organization.  The  readi- 
ness with  which  the  general  public  liad  supplied  the  Red 
Cross  Societies  with  money  for  their  war  work  would  have 
to  be  renewed  for  the  maintenance  of  the  coming  work 
among  the  civil  community.  In  this  new  field  a  conjunc- 
tion should  take  place  of  voluntary  Red  Cross  effort  with 
the  State  agencies  and  institutions  in  charge  of  public 
health.  Both,  in  working  together,  could  hope  to  remove 
the  ignoi-ance.  prejudices,  and  suspicions  which,  in  remote 
and  backward  countries,  and  often  in  quarters  which 
tihould  be  belter  informed,  stood  in  tho  way  of  the  candid 
and  (tincere  working  together  of  tho  League  of  Nations 
and  tlic  Ked  Cross  for  the  peace  and  health  of  all 
civilized  nations. 


EXHIBITION  OF  SPECIMENS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS. 
A  VF.BV  remarkable  o.ihibition  of  .specimens  was  opened  in 
the  Mus<-um  of  the  Royal  College  of  Surgeons  of  Kngland, 
Lincoln's  Inn  Fields,  on  Monday,  October  18th,  and  will 
remain  occcKsible  to  medical  men  and  iiioilical  students 
until  November  15lh.  The  exhibition  incUidcs  gifts  and 
additions  mado  to  the  mu.scum  during  the  past  five  years. 
Up  to  1914  it  had  been  the  custom  to  place  annual  additions 
on  exhibition  iu  the  council  room  of  tliu  College  during  tho 
c-lcclion  of  now  mcmU.'rs  of  Council.  During  tho  war  the 
inuNCum  and  Hh  nlalT  were  employed  in  building  up  for  tho 
Royal  Army  Mudical  Service  the  great  collection  at  present 
nliown  in  thu  mui-eum  of  tijo  College,  and  liimco  tho  annual 
exhibition  of  Kpociiiicns  foil  Into  abeyance.  Tho  Council, 
in  reviving  the  annual  exhibition,  has  wisely  altorod  tho 
duto  fr'>in  .luly  to  Octubnr,  and  iuHtvud  of  giving  a  tempo- 
rary exliiliition  io  the  council  room  has  plarnd  it  iu  the 
liiuHCum  for  a  period  of  four  wcelin  at  least.  It  would  bo 
impOHHlbln  to  givo  an  account  of  even  the  moru  instructivo 
H|M'ciinenH  in  the  NpAco  at  our  diMpiiMal ;  Hudicn  it  to  say 
that  luiarly  all  w^clioDH  of  medical  and  biological  rcsoarrh 
nio  rnprmeiitcd,  tho  illiiHtratiuns  of  surgical  pathology 
being  parlicnlnrly  vahiablo. 


THE  AUTUMN  PARLIAMENTARY  SESSION 
Ovu  Lobby  (  iirrenpondent  writes:  Tho  House  of  Commons 
rcnuMKil  lis  sillingH  on  Octobor  19lli  with  a  burden  of 
bimiDefis,  including  ineosureM  either  in  prognns  of  pnHHngo 
or  profnUcd,  wliiidi  Ibrealt-nH  the  continuance  of  the 
Nrmion  up  to  ChriMtinaii,  and  llion  itomo  jetliHoning  of 
rarito.  Tlin  Home  Kulo  Kill,  the  bilk  dsniing  with  the 
tniiiimnin  linnrH  of  labour  and  wngnu,  (lio  Sliopn  (lowing 
lldl,  the  Agririilturn  Hill,  nnd  the  Air  Navigation  Kill 
aro  aniongut    thoie   of    geneial    concern   whirli    will    take 


np  considerable  time.  Of  more  particular  interest  are 
several  which  are  in  vei'y  early  stages.  There  is  the 
Proprietary  Medicines  Bill,  which  is  at  the  poiut  of  report 
iu  the  Lords,  but  has  still  to  corao  to  the  Commons;  and 
there  is  the  Ministry  of  Health  (Miscellaneous  Provisionsi 
Bill,  introduced  in  the  Commons  by  Dr.  Addison  just 
before  the  adjournment.  The  latter  bill  proposes  to 
enable  county  councils  and  borough  councils,  subject  to 
the  assent  of  the  Minister  of  Health,  to  maintain  or 
contribute  to  hospitals;  it  has  other  clauses  touching 
health  and  local  aduiiuistratiou,  and  its  provisions  range 
from  clinical  thermometers  to  early  mental  disorder.  There 
are  also  the  Milk  and  Dairies  Bill,  and  the  Dentists  Bill, 
the  hist  named  to  be  based  on  the  findings  of  a  Select 
Committee,  which  reported  some  time  ago.  Three  bills — 
the  Criminal  Law  Amendment  Bill  No.  1,  the  Criminal 
Law  Amendment  Bill  No.  2,  and  the  Sexual  Offences 
Bill — are  being  considered  by  a  Joint  Committee  of  both 
Houses,  with  the  intention  that  one  of  them  shall  be 
passed  into  law  this  session.  Tho  Medical  Services  Bill 
has  been  talked  about,  but  there  is  little  or  no  prospect 
that  it  can  be  submitted  this  year. 


BRITISH  ORTHOPAEDIC  ASSOCIATION. 
The  annual  meeting  of  the  British  Orthopaedic  Associa- 
tion will  be  held  ou  November  12th  and  13th  in  London, 
under  the  presidency  of  Sir  Robert  Jones.  On  Friday, 
November  12th,  the  members  will  meet  at  the  Medical 
Society  of  London,  11,  Chaudo.?  Street,  Cavendish  Square 
W.,  at  9.30  a.m.  After  the  President's  address  a  discussion 
on  "  The  operative  treatment  of  osteo  arthritis  of  the  hip- 
joint"  will  be  opened  by  Mr.  D.  McCrae  Aitken.  At  the 
afternoon  session  papers  will  be  read  as  follows:  '"Tlie 
electrical  treatment  of  the  foot,"  by  Jlr.  (f.  Murray 
Levick ;  "  Fractures  occurring  iu  bono  grafts,"  by  Mr.  S. 
.Mwyn  Smith;  "Cysts  of  the  external  semilunar  cartilage," 
by  Mr.  R.  Ullercushaw  ;  "  The  treatment  of  stiff  mota- 
carpo  phalangeal  joints,"  by  Mr.  .1.  .\.  Dickson.  .Vt 
7.30  p.m.  the  association  dinner  will  be  held  at  the  Royal 
Automobile  Club,  Pall  Mall.  Ou  Saturday,  November  13lh, 
at  9.30  a.m.,  there  will  be  a  demonstration  at  St.  Bartho- 
lomew's Hospital  by  Mr.  R.  C.  Klmslie. 


At  the  conclusion  of  tho  Harveian  Oration,  delivered  on 
St.  Ijuko's  Day  before  tho  Hoyal  College  of  Physicians  of 
London,  the  President,  Sir  Noririan  Moore,  presented  the 
trienuial  Uissot  Hawkins  nu'tnorial  medal  for  distinction 
in  public  health  to  Dr.  W.  II.  Hamor,  Mudical  Ollieer 
of  Health  to  the  London  UQunty  Council. 


I'KKSKNTATION  TO  DR.  .J.  A.  MACDOXALl). 

TiiK    following   further  subscriptions   havn   be<'n    received 
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SCIENTIFIC  MEDICAL  WORK  IN  SOUTH 

RUSSIA. 

Dr.  Temple  Grey,  who  Las  lately  rcturued  from  tlie 
Crimea,  sends  us  the  followiug  notes  on  the  Ceutial 
Bacteriological  Laboratory  at  Sevastopol : 

Tills  inslitiitiou  was  foiniclcd  in  July,  1918,  by  Professor 
Yurevitch  of  the  Military  Medical  Academy  (a  bacterio- 
logist) as  a  small  diagnostic  laboratory  for  the  needs  of 
the  army,  and  to  this  end  he  collected  in  different  places 
and  c^;taljlishments  the  remains  of  former  military  labora- 
tories. Thus  with  one  microscope,  a  small  incubator,  a 
few  test-tubes  and  some  other  trifles,  the  laboratory 
railway  car  was  equipped.  It  started  working  for  the 
needs  of  hospitals  in  Ekaterinodar  and  for  the  armies. 
In  September,  1918,  it  was  transferred  to  one  of  the 
Ekaterinodar  hospitals,  where  it  occupied  one  small  room, 
as  its  equipment  was  not  large.  But  already,  in  Decem- 
ber, 1918,  in  connexion  with  developing  epidemics  of 
typhus,  relapsing  fever,  and  typhoid,  and  the  possibility 
of  small-pox,  cholera,  and  dysentery,  and  even  plague, 
breaking  out  in  spring  and  summer,  and  also  in  connexion 
with  the  extension  of  the  territory  occupied  by  the  volun- 
teer army,  it  became  evident  that  a  bigger  laboratory  was 
required,  not  only  for  diagnostic  work,  but  also  for  the 
preparation  of  vaccines  and  serums  ;  and  such  a  laboratory 
was  in  fact  established  in  April,  1919,  from  the  transformed 
small  laboratory  of  the  volunteer  army  in  Ekaterinodar, 
under  the  name  of  the  Central  Bacteriological  Laboratory. 

Among  its  iiroblems  were : 

1.  Carrying  out  diagnostic  bacteriological  and  chemical 
researcli  ou  prevailing  epidemics. 

2.  Organization  of  laboratories  for  the  front,  mobile  and 
Btatiouarv. 

3.  Supplying  such  newly-formed  laboratories  with  equipment 
Rud  materials. 

4.  Preparation  of  vaccines,  serums,  and  lymph. 

5.  Cliemical  analysis  of  water,  foodstuffs,  pharmaceutical 
preparations,  etc. 

The  laboratory  was  afterwards  moved  into  another 
building,  where  it  occupied  five  rooms  and  began  to 
tackle  the  above  mentioned  problems.  First  the  pre- 
paration of  anticholera  and  antltyphus  vaccines  was 
started.  The  absence  of  necessary  media — agar-agar  and 
15optone — was  got  over  by  preparing  peptone  from  pigs' 
stonuichs  and  the  requisitioning  of  agar-agar  from  con- 
fectioners' shops.  As  there  was  an  acute  shortage  of 
laboratory  utensils,  especially  bottles  and  rubber  corks, 
the  laboratory  statf  began  to  make  them  for  themselves. 
In  this  way,  and  enjoying  the  special  attention  of  the 
Allies,  the  laboratory  was  able  in  a  short  time  to  accom- 
plish at  least  part  "of  the  tasks  set  befo'^  it.  In  this 
period  the  laboratory  prepared  over  500,000  doses  of  anti- 
cholera  and  autityphus  vaccine,  several  thousand  various 
analyses  were  made,  and  four  diagnostic  laboratories  for 
the  front  area  were  established  out  of  the  central  labora- 
tory's modest  equipment. 

Political  considerations  and  the  situation  at  the  front 
forced  the  lal)oratory  to  be  evacuated  in  November  from 
Ekaterinodar  to  Sevastopol.  On  arrival  there  the  central 
laboratory  continued  the  realization  of  the  proposed  tasks. 
It  proposed  also  to  enlarge  its  activity  by  aiming  at 
becoming  a  scientific  centre  in  microbiology  and  chemistry 
for  those  who  desired  to  do  research  work. 

All  who  have  been  in  Russia  lately,  in  the  most  trying 
joeriod  of  Russian  history,  realize  the  difficulty,  if  not 
impossibility,  of  starting  any  large  undertaking.  Only 
after  three  months'  sojourn  in  Sevastopol — that  is  to  say, 
in  February,  1920— the  laboratory  began  to  function 
regularly,  after  having  been  equipped  according  to  the 
programme  and  plan  of  its  future  work.  At  the  present 
moment  the  laboratory  is  situated  in  one  of  the  finest 
buildings  in  Sevastopol,  where  it  occupies  twenty-five 
rooms.  The  following  departments  are  working  :  (1)  Dia- 
gnostic, (2)  serological,  (3)  vaccine,  (4)  chemical,  (5)  re- 
search, (6)  Jennerian,  (7)  Pasteur.  The  proposed  section 
for  the  preparation  of  antidiphtheritic  and  other  serums 
could  not  be  opened  for  lack  of  funds  and  C(|uipment. 

Kcseareh  work  has  been  ou  the  following  lines:  Pre- 
paration and  application  of  antityphus  vaccine,  diagnosis 
of  relapsing  fever,  simplification  of  the  preparation  of 
peptone  for  culture  media,  the  diagnosis  of  typhus,  the 
AVeil-Fclix  test,  and  the  Winner  test. 

The  laboratory  instituted  a  scientific  society  for  micro- 
biologists and  chemists,  and  the  following  reports  have 
been  read : 

(1)  The  plague  and  public  health  measures  in  Odessa.  (2)  The 
organization  of  a  Pasteur  station  in  Odessa.  (3)  Winner's  test 
for  the  diagnosis  of  typhus.    (4)Case3  of  typhus  occurring  in 


those  who  had  been  inoculated  against  it.  (5)  The  diagnosis  of 
relapsing  fever.  (6)  Antityphus  inoculation  in  Sevastopol  and 
Simferopol.  i7)  Cases  of  typhus  amongst  the  medical  personnel 
during  the  1919-1920  (winter)  epidemic.  (8)  On  trvpanosomes. 
13)  On  sea  bacteria.  ilO)  Variations  iu  the  structure  of 
Medusae.  (U)  On  radio-activitv.  (12)  Population  and  death 
rate  in  Sevastopol.  (13|  Result  of  the  bacteriological  examina- 
tion of  the  Sevastopol  aqueduct.  (14)  Results  of  the  bacterio- 
logical method  for  the  examination  of  water  for  public  health 
purposes.  (15i  l-lxperiuiental  svphilis.  (16)  The  new  view  of 
the  nature  of  chemical  elements. 

The  activities  of  this  institution  during  its  sojourn  in 
Sevastopol,  from  February  1st  to  September  1st,  1920,  have 
been  the  foUowiug : 

il)  The  preparation  of  antityphus  vaccine  and  the  inoculation 
in  Sevastopol  of  as  many  as  desired  to  he  treated.  i2i  The 
setting  up  iu  Simferopol  of  a  branch  for  the  same  purpose. 
(3)  The  establishment  of  a  branch  in  Djankov  for  the  needs 
of  the  military  medical  iustitutious  and  populatiou.  (4)  Tha 
supplying  of  the  needs  of  the  Russian  Red  Cross  laboratorv 
working  for  the  troops  and  populatiou  near  the  front.  (5)  3,152 
bacteriological  aud  chemical  examiuations  of  clinical  and 
public  health  material.  (6)  The  Pasteur  treatment  of  170 
persons  bitten  by  rabid  animals.  (7)  Organizing  the  prepar- 
ing of  calf  lymph  ;  500,000  doses  prepared  for  the  needs  of  the 
array  and  population.  (8)  1,512  litres  of  cholera  vaccine 
prepared  aud  delivered.  (9)  217  litres  of  cholera-tvphus  vaccine 
distributed.  (10)  Preparation  of  antityphoid  vaccme  started 
and  368  litres  prepared.  (11)  Practical  aud  theoretical  post- 
graduate courses  in  bacteriology  and  chemistrv  were  organized 
and  attended  by  doctors  intending  to  work  in  the  laboratories 
newly  opened  for  the  needs  of  the  army  and  populatiou. 

The  value  of  the  Central  Bacteriological  Laboratory  was 
made  evident  in  the  last  cholera  epidemic,  for  although 
the  conditions  were  favourable  for  its  propagation,  the 
disease  never  got  a  hold,  thanks  to  general  vaccination 
of  the  troops  aud  its  wide  application  throughout  the 
popirlation.  During  the  whole  epidemic  only  a  few  cases 
occurred  in  the  army,  and  most  of  them  at  the  outset. 

The  Central  Bacteriological  Laboratory  has  made  great 
efforts  and  overcome  many  obstacles  connected  with  the 
absence  of  necessary  materials  for  the  preparation  of 
bacteriological  media,  apparatus,  laboratory  utensils,  and 
so  on,  and  has  prepared  iu  time  a  sufficient  quantity  of 
vaccine  and  supplied  it  to  the  army  and  the  civil  popula- 
tion. At  the  present  moment  general  vaccination  against 
typhoid  has  been  begun,  which  gives  the  hope  that  tha 
epidemic  will  not  become  largely  spread. 

The  reserves  at  the  laboratory,  adds  Dr.  Temple  Grey, 
are  now  almost  exhausted.  It"  is  the  only  institution  iu 
the  territory  occupied  by  the  Russian  armywhich  supplies 
the  population  and  army  with  serums,  vaccines,  calf 
lymph,  and  other  bacteriological  products.  It  supplies 
also  the  needs  of  other  laboratories  (city,  zemstvo, 
military).  But  it  will  only  be  able  to  carry  out  these  tasks 
on  the  condition  that  fresh  supplies  are  added  to  its  scanty 
equipment. 


€n0lanti  anti   llaks. 

Expenditure  in  London  Hospiuls. 
The  honorary  secretaries  of  King  Edward's  Hospital 
Fund  for  London  have  issued  the  usual  statistical  report 
on  the  ordinary  expenditure  of  109  London  hospitals  for 
the  year  1919.'  These  hospitals,  taken  together  with 
St.  Bartholomew's  and  the  Cancer  Hospital,  provided  a 
total  of  9,988  beds  in  average  daily  occupation;  the  total 
in-patient  admissions  were  1'16,585,  while  out-patient  attend- 
ances numbered  1,318,915.  The  total  ordinary  expenditure 
during  the  year  at  these  hospitals,  including  maintenance, 
administration,  rent,  rates  and  taxes,  but  excludiug  capital 
expenditure,  iuterest  on  borrowed  money,  and  contributions 
to  the  maintenaucG  of  convalescent  homes  and  country 
branches,  amouuted  to  £2,137,755,  of  wliich  only  3.26  per- 
cent, was  covered  by  aids  iu  rescect  of  expenditure  on 
naval  and  military  patients;  a  "balance  of  £2,068,039 
(compared  with  £1,611,408  iu  191S)  had  to  bo  met  from 
sources  of  normal  revenue.  As  the  total  expenditure  iu 
1913  was  £1,142,938,  the  Loudon  voluntary  hospitals  had 
in  1919  to  provide  from  normal  sources,  as  compared 
with  the  year  before  the  war,  an  additional  working 
expenditure  of  £925,101.  This  corresponds  to  an  in- 
crease  of  80.97  per  cent,  over  tlie  expenditure  of   1913; 


^Kina  Edwaril-s  Hospital  Fund  for  Lotidrti:  Slatislical  Itenorl 
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the  corresi)onding  increase  in  1915  -was  only  abont 
4  per  cent. ;  tbe  increases  for  1916,  1917,  and  1918  were, 
respectively,  13,  27,  and  40.9  per  cent.  The  principal 
cause  of  tbe  incre.'ised  expenditure  for  1919  ^yas  the  con- 
tinued rise  in  prices,  in  salaries,  and  in  wages.  Treatment 
of  naval  and  military  patients  had  for  the  most  part  ceased 
by  the  end  of  March ;  this  caused  general  charges  to  be 
apportioned  in  many  cases  over  a  smaller  number  of 
patients  and,  together  '.vith  tbe  accompanying  cessation  of 
gi-ants  fi-om  the  naval  and  military  authorities,  was  to 
some  extent  responsible  for  tbe  increased  bospital  outlay 
per  bed,  wbicb  is  shown  in  the  statistics.  The  average 
number  of  occupied  beds  increased  during  the  war  from 
9,766  (all  for  civilians)  in  1913  to  a  maximum  in  1917  of 
11,748.  of  which  only  about  8,0C0  were  occupied  by 
civilians;  of  tbe  9.988  occupied  in  1919,  708  only  wero 
occupied  b}'  naval  or  military  patients. 

The  I'.sn-ERSiTT  tn-  "W.\les. 
I'nder  this  title   Sir  Henry  Reicbel,  vicecJianccllor  of 
tbe  University  of  AValee,  has  pablisbed  in  a  immpblet  an 
address  he  gave  at  Cardiff  last  January.     In  discussing  the 
relation  of  universities  to  tbe  State  he  attempted  to  define 
tbe  nature  and  degree   of   State   control   that   should  bo 
exercised.     A  nuiversity,  be  insisted,  must  have  academic 
freedom,  for  both  as  teacher  and  researcher  the  individual 
professor  must  be  free  to  take  bis  own  line  and   pursue 
Lis  own  methods.     Applied  or  pure  science  research  was 
of    importance    in    university    life,    since    the    discovery 
of   new   truth   required   a   higher  e.xercise   of   the   intel- 
lectual powers  than  the  assimilation  of  knowledge  already 
won  ;  it  fostered  a   love  of   truth   for  its   own   sake,  and 
WHS   unfavourable  to  the   cult   of  intellectual   smartness 
which   prided    itself   on    being   able    to   make  tho  worse 
appear    the   better   reason.      A    teacher's   best  was   only 
possible     wliile     lie    continued     to    bo    a    learner,    and 
it   was   a    curious    psychological    paradox    that    a    man 
who    did    nothing    but    teach    soon    lost    the   power  of 
teaching.       Owing    to   the    increasing    cxpensiveness    of 
academic    c<jnipni(  nt,   particularly   ou    the    science   side, 
and  the  iiuposHibility  of   raising  the  fees  withoat  stulti- 
fying the  university  as  a  democratic  agency,  the  inodoru 
university  was  not  Nolf-supporting.     It  must  derive  money 
either  from  private  endowment  or  public  subsidy.     Tho 
KTOnd    method    was     growing,    and     public    authorities 
•■liiiriicd  the  right  to  see   that  their  money  was  ))ropcrly 
expended.      Sir   Henry  iieichcl   mentioued   two  ways   in 
which  the  State  migiit  exercise  control :  in  the  first  it  ear- 
iirarked  its  granth  for  a  particular  purpose   -for  example, 
the  raising  of  wilaries  and  the  development  of  particular 
brnnchf".  of  study.     'J'hough  at  first  sight  this  plan  seemed 
not  unduly  to  encrcacli  ou  academic  freedom,  evfntually  it 
li:ul  the  efT(  ct  of  fixing  rigidly  hchemes  of  expenditure,  and 
IIS  ili-vclopiiiont  wiih  governed  by  exi>ondituro  the  institu- 
tion priKliciilly  ciiiiie  iiniler  direct  State  control.    A  second 
■iietlriKl  wim  Unit  by  which  public  bodii^s  had  representation 
<.n   the  governing  body  of  the  uuiveisily.     Kvery  county 
council  in  WalcM  hud  direct  rcpicsenlaUon  on  the  I'nivcr- 
Hity   Court,  and    under  the   new    constittilion  this  repre- 
wiilntion  would  b<'  gr.  ally  enlarged,     'i'lie  oldor   lOnglish 
iinivpihilies  were  eiiliicly  self  govi:rncd  -  that   is   to   hay, 
they    were    governed    by   the    acailemic    expert ;     Wales 
(urnivhrd    an    example    of   a    university   governed    by   u 
large  IwKly  deirirK^rnlically  conHtiluted,  but  on  which  the 
noadeinic   i-lenir-nt    bad   a   certain    rcjiichi'iilalion.      ThiH 
hyt<t<--in,  under  which  flic  lay  and   the  a<  ademic  ulcUKnts 
"■••re  in  conntant  and  living  touch  with  ca<'li  other     each 
ide  recognizing  that  the  prem-iice  and  i-o  operation  of  the 
■thrM-  was  c-MNcntial     seeiued  to  meet  all  iliniciillicH.  At  the 
Mime  liiMC.  while  a  iinivcrNJly  which  won  not  truly  natinral 
in  hpirit  could  nut  do  its  b<  st  work  (or  its  ov,n  puopic,  yot 
if    it    hwt   tomb    with    tin     intornutionni    brotliorliood   of 
wliich    it   forniod  part,  nnd  cut  itHcIf  olT  from    tho   main 
«iin<nl   of    lintiian    lifp.  it   would    Hiiik    into   loinpanilive 
iiiipoU  n(e  and    hUrihly  even    for    ilM-  national    fiinclionK. 
Sir    Henry    Heichi  I   argued   in  favour  of  the  NyNtciii  of  the 
r.nglmli  and   Anteiiran   niiivcihilif  h,  by  wliir.li'tlie  fa<  nlticH 
of  grncrul   and  profi  Msir.nal   NtudliN  were  kopt  miU-  \,y  Mirlo 
in    tin-    fcame    nniverHily  :     it    waM   prererahlr   to    tho   plan 
a/t<i|.!r(|in  (..rmnny  of  .Mlalilnibing  m  parato  iiniviiHitieH  of 
Urlinol.igy  ;  tl,|.  l»i>«idiiHof  iiniverNity  life  -nrt«  nnd  the 
piofi-Ksional  lu  huoU  -  liail  nood  of  paoti  utlior,  nnd  Nlioidd 
Ix'  ill  I  I.MK.  ■•Miorlntiun.     If  llii.v  w/.«.  divorced  profi-HHional 


training  would  be  tempted  to  neglect  those  deeper  aspects 
of  the  subject  ou  which  its  future  development  depended 
for  those  Avbicli  promised  more  immediate  utility,  while 
the  removal  from  view  of  tbe  practical  applications  would 
tend  to  deprive  the  more  general  study  of  reality  and 
living  interest. 


PRESF.N-T.VTIOX   TO   BRISTOL   L'srVERSlTV   OF  THE   PORTRAIT 

OF  Mk.  F.  Richardson  Cross. 
A  pori;rait  of  Mr.  F.  Richardson  Cross,  LL.D.,  F.R.C.S., 
subscribed  for  by  his  many  friends  and  admirers,  was 
presented  to  Bristol  University  on  October  8th,  when 
a  distinguished  company  assembled  in  the  council 
chamber,  with  Mr.  George  A.  Wills,  pro-cbaucellor,  in  the 
chair.  The  Master  of  the  Society  of  Merchant  Venturers, 
who  made  the  presentation,  said  that  the  paintiug  of  this 
portrait  bad  enabled  Mr.  Cross's  many  friends  to  sbow 
their  appreciation  of  the  great  work  accomplished  bj'  him 
since  his  coming  to  Bristol  as  lecturer  in  anatomy  at 
tbe  medical  school.  About  the  same  time  Mr.  Cross  had 
been  elected  one  of  the  surgeons  of  the  Royal  Infirmary ; 
bere,  as  well  as  at  the  eye  bospital,  ho  bad  made  dis- 
tinguished contributions  to  medical  science,  and  bad 
devoted  bis  great  ability  to  assisting  his  fellow  men. 
Mr.  George  Wills  expressed  tho  grateful  thanks  of  the 
University  Council  for  tbe  compliment  paid  them  in 
the  presentation  of  the  portrait,  and  said  that  tbe 
important  work  wliich  Mr.  Cross  bad'  accomplished  in 
the  promotion  of  a  university  for  the  city  bad  placed 
its  citizens  under  a  great  debt  of  gratitude  to  him ; 
he  trusted  that  Mr.  Cross  would  be  spared  many  years 
to  continue  his  beneficent  work.  Speaking  on  behalf 
of  the  academic  part  of  the  university.  Sir  Isambard  Owen 
expressed  gratification  at  the  gift  of  the  portrait,  which, 
together  with  those  of  other  great  men,  would  be  a  valu- 
able stimulus  to  succeeding  generations  of  students.  Mr. 
Edmund  King,  in  presenting  Mi.  Cross  with  an  album 
containing  tho  names  of  the  contributors,  explained  that 
no  public  appeal  had  been  made  for  subscriptions  to  tho 
portrait,  a  replica  of  which  was  to  bo  bung  in  the  eye 
hospital.  Mr.  Richardson  Cross  thanked  the  subscribers 
for  the  kind  thought  which  had  prompted  them  to  have 
his  portrait  painted  and  bung  in  Bristol.  While  feeling  that 
ho  had  done  little  lo  deserve  tho  honour  that  had  been  paid 
liini,  be  thanked  the  council  for  ))ermiltiiig  tho  recognition 
of  any  work  which  he  had  been  ublo  to  accomplish  for  tho 
advancement  of  surgical  science,  or  for  its  wider  applica- 
tion through  tbe  hospitals,  medical  school,  and  university. 
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OjHxiuij  Addrras  oj  W'inirr  Srisimi. 
TiiK  opening  ail'bess  was  deliveivd  by  Mr.  T.  S.  Kirk, 
surgeon  to  the  lit  spital,  on  Tliuisihiy,  October  I'Uh,  iu 
tho  King  lOdward  Memorial  Hall  of  tlm  hospital.  I'mroKHoi' 
.1.  A.  I.indhiiy.  chairman  of  the  medical  stall,  prcsidud. 
Mr.  Kirk  referred  in  looliug  trnim  lo  the  sorious  Iohh 
the  professiiin  had  sulTered  hini'o  tliey  last  mot;  live 
mcmiierH  of  linHpilal  tracliing  Hlaffs  had  died  Hicks, 
Smyth,  Dempscy,  Cnnipbell,  and  llyers  tho  nuuiory  of 
each  one  of  whom  should  be  a  spur  lo  n  high  profcMMional 
lifu.  Ill-  then  came  to  the  huhji'il  of  his  iiddiesM.  nnd 
examined  the  objects  and  nielhiMlH  of  the  old  {''ugliali  iini- 
vurNilieH,  (leiniau  univursitieN,  nrw  I'jigliNh  univerHilieii, 
American  iiniverHilieH,  and  tlm  l<i>y  Scout  nxivement. 
'I'lio  objoclH  ol  till'  old  KngliKli  iiiiiverHilioH  and  of  tho 
Hoy  Sroiil  nioTciiient  wom  the  fornialion  of  cli:iiailer  first 
an<l  principally,  then  health,  and  Ihinlly  knowledge.  The 
(ibjpcL  of  the  nen  KiigllNh  iiiiireiHitiuH,  following  lliii 
ileriiian  lead,  and  o(  llm  Americiiii.  wim  knowledgo  Hist, 
lieiilth  and  clmrncli'i- a  pnor  Meeoinl.  In  the  old  ICngliHli 
itiHliliilionH  Ihoho  of  di(Teti-nt  veiuM  ami  with  dilTennt 
avocational  enilH  in  view  mingled  tdgelher  in  groiipH  nnd 
HO  ediiealed  iini'li  other.  l'!xaiiiiiialioiin  wero  not  tho 
be  nil  and  end  nil  of  iiniverNily  life.  Hesideiiee,  an  nrtn 
■■onriM<,  and  n  brond  way  o(  tnacliing  teelinicnl  HubjeiitH 
worn  tho  iiienuH  ailoptoil  to  carry  out  Hie  principle.  In 
t.liii  old   Scolliidi  UnivemiticH  reMldencc  wnH   not   oohhIIiIo, 
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but  a  course  of  logic,  metaplij-sics,  aud  philosophy 
proved  a  help,  and  was  compulsory  aud  uuiversal. 
The  modeiu  English  universitj*,  as  the  Germau,  was  de- 
licieut  iu  tlie  characterforujation  quality,  aud  so  missed 
a  powerful  influence  for  good.  The  lecturer  urged  all 
students  to  take  an  interest  iu  their  uuiversity.  Such 
institutions  were  of  slow  growth,  aud  their  worth  must 
be  judged  not  from  examinational  results  but  from  the 
influence  they  had  on  the  community.  The  authorities 
of  the  Queen's  University.  Belfast,  had  given  part  of  their 
ground  for  the  erection  of  the  Ulster  Volunteer  Force 
Hospital :  these  buildings  were  now  outliving  their  original 
purpose ;  the  wounded  soldier  was  now  a  pensioner,  and 
these  were  becoming  fewer;  an  opportunity  for  residences 
was  thus  opening  up,  and  each  student  should  see  that  his 
influence  was  used  to  build  up  the  university  as  an  institu- 
tion which  cared  for  character,  for  health,  and  broad  edu- 
cation, as  well  as  vocational  training ;  and  if  these  hospital 
buildiugs  were  changed  into  residences,  one  great  defect 
would  be  temporarily  remedied.  Professor  Lindsay  con- 
veyed the  warm  thanks  of  the  meeting  to  Jlr.  Kirk  for  his 
instructive,  suggestive,  and  interesting  address,  and  asked 
each  student  to  bear  iu  mind  the  duty  laid  upon  him. 
Eesignation  of  Colonel  Deanc. 
At  the  meeting  of  the  board  of  management  of  the  Royal 
A'ictoria  Hospital,  Belfast,  held  on  October  6th,  a  letter 
was  read  from  Colonel  A.  Deane,  superintendent  of  the 
hospital,  tendering  his  resignation  ou  the  grounds  of  ill 
health.  The  board  accepted  the  resignation  with  much 
regret,  aud  several  members  bore  strong  testimony  to  the 
splendid  services  which  Colonel  Deane  had  rendered  the 
hosijital  during  his  nineteen  years  of  office.  Colonel  Deane 
was  Inspector-General  of  Hospitals  in  Punjab,  before 
retiring  from  the  Indian  Medical  Service ;  on  his  return  to 
England  he  was  very  soon  appointed  to  his  present  post 
in  room  of  the  late  Colonel  Glancy.  He  conducted  the 
transference  of  patients  and  staff  from  the  old  buildiugs 
in  Frederick  Street  to  its  jjresent  site  in  1903,  with  care, 
quickness,  thoronglmess.  aud  safety,  so  as  to  win  eulogiums 
from  all :  a  building  which  had  not  closed  its  doors  for 
over  a  hundred  years,  aud  was  one  morning  full  of  patients 
and  the  scene  of  unwonted  activity,  was  silent  and  empty, 
with  locked  doors,  the  same  evening.  In  the  new  buildings 
be  smoothed  difliculties,  aided  the  resident  staff  with 
discreet  advice,  aud  won  the  goodwill  of  all  with  cheery 
■words  and  kindly  actions."  The  medical  profession,  and 
especially  the  visiting  staff,  who  came  into  close  and  con- 
stant contact  with  their  superintendent,  will  join  their 
board  of  management  iu  their  best  wishes  for  a  happy  and 
long  rest,  so  well  deserved,  from  his  strenuous  labours. 


^C0tlantt. 


CONFEREXCE    ON    PaYMEXT    OF    HOSPITAL    STAFFS   FOR 

State-aided  Patients. 
The  second  conference  of  representatives  of  staffs  of  volun- 
tary hospitals  in  Scotland,  convened  by  the  Hospitals  Sub- 
committee of  the  Scottish  Committee,  to  consider  the 
Memorandum  of  the  British  Medical  Association  on  pay- 
ment of  staff's  of  voluntary  hospitals  for  the  treatment  of 
State-supported  patients,  will  be  held  on  Saturday,  October 
30th,  at  the  North  British  Station  Hotel,  Edinburgh,  at 
2.30  p.m.  The  first  conference  took  place  on  July  29th, 
and  was  reported  in  the  Supplement  of  August  21st,  at  p.  66. 
Small-pox  in  Edinbcf.gh. 

An  outbreak  of  small-pox  is  reported  to  have  occurred 
at  Craiglockhart  Poorhouse,  Edinburgh.  Six  cases  were 
notified  during  the  close  of  last  week  ;  all  the  patients  are 
elderly  persons.  The  other  inmates  of  the  institution  have 
been  placed  in  quarantine.  During  the  past  summer 
upwards  of  450  inmates  of  the  poorhouse  were  vaccinated, 
but  noue  of  those  now  infected  took  advantage  of  the 
opportunitj'.  It  is  supposed  by  the  medical  oflicer  of 
health  for  f2dinburgh  that  the  i^reseut  outbreak  is  due  to 
some  inmate  suffering  from  small-pox  in  an  undetected 
form. 

Gift  to  Edixbcrgh  Royal  Infirmaf,?. 

The  trust  fund,  amcuutiug  to  about  £700,000,  becjueathed 
by  the  late  Mr.  David  Ainslie,  of  Costerton,  Midlothian,  to 
the  Edinburgh  Rojal  Infirmary  for  convalescent  homes  for 
patients,  is  about  to  become  available. 


CoiTi?sii0it5eurf. 


THE  MUXICIPALIZATIOX  OF  HOSPITALS. 
SiK, — I  was  much  interested  in  Dr.  Buttar's  account  of 
the  municipalization  of  the  Poor  Law  Infirmary  in  Bradford 
(in  your  issues  of  October  2nd  and  9th),  as  I  "had  no  idea 
that  a  change  of  such  far-reaching  effect  on  the  medical 
profession  had  already  taken  place. 

I  understand  that"  a  bill  is  being  brought  in  by  Dr. 
Addison  to  enable  a  considerable  extension  of  such  under- 
takings, and  I  am  naturally  anxious  to  know  whether  this 
is  in  accordance  with  the  views  of  the  Consultative 
Council  of  Medical  aud  .\llied  Services,  which  has  Lord 
Dawson  of  Penu  as  its  head,  or  whether  the  bill  is  being 
brought  forward  without  the  advantage  of  its  considera' 
tion. — I  am,  etc., 
London,  W.,  Oct.  18th.  F.   C.   MaktleV. 


TUBERCULOUS  MILK. 

Sir, — There  is  nothing  new  in  the  hypothesis  that 
immunization  may  be  produced  bj'  the  ingestion  of  small 
doses  of  the  tuberculous  poison,  and  I  fail  to  grasp 
the  reason  for  Dr.  Galbraith's  pronouncement  that  this 
conveys  a  pernicious  half-truth.  In  view  of  the  fact  that 
most  of  the  population  is  at  some  time  or  other  infected 
with  tuberculosLs,  aud  fortunately  enabled  to  resist  the 
infection,  it  is  obvious  that  there  must  be  frequent 
exposure  to  infection.  .\nd  it  is  generally  admitted  that; 
the  great  source  of  food  infection  is  milk  aud  its  products. 

Dr.  Galbraith  states  that  "  the  10,000  children  under 
5  years  of  age  who  die  annually  in  England  and  Wales 
from  tuberculosis  have  evidently  ingested  an  immoderate 
amount  of  the  tuberculous  poison."  Surely  he,  too,  should 
be  "absolutely  sure  of  his  grounds  before  he  makes  state- 
ments on  highly  controversial  subjects."  It  is  possible 
that  many  of  these  children  have  been  infected  in 
other  ways. 

Although  tuberculous  milk  may  cause  infection,  it  is 
probable  that  its  infective  virulence  is  over-estimated.  In 
a  report  by  A.  Weber  of  a  German  Government  investiga- 
tion 1^1905-9'),  milk  from  cows  with  tuberculous  udders  h.a^ 
been  consumed  fresh  and  as  butter,  cheese,  etc.,  by  209 
adults  and  151  children.  Only  two  had  developed  tuber- 
culosis, and  others  of  the  families  taking  the  same  milk 
were  tmaffected.  The  two  cases  were  mild  cervical 
adenitis  in  young  children;  the  udder  infection  of  the  cow 
was  severe,  and  the  milk  had  been  taken  for  one  and  ono 
aud  a  half  years.  And  in  feeding  experiments  on  animals 
huge  doses  of  the  bacillus  have  to  be  given  to  produce 
infection. 

In  a  letter  to  the  Lancet,  July  8th,  1909.  on  the  fie- 
queucy  of  tuberculosis  in  the  first  year  of  life,  I  pointed 
out  that  in  9  out  of  17  fatal  cases  the  source  of  infection 
was  probably  via  inspired  air,  while  in  8  the  probability  of 
infection  via  cow's  milk  was  greater.  Hamburger  iu  1913  ^ 
stated  that  a  single  exposure  to  infection  from  "open" 
tuberculosis  may  set  up  the  disease  in  the  child,  the 
primary  lesion  being  in  the  lungs  iu  95  per  cent.,  and  it 
may  confer  a  certain  degree  of  immunity.  I  certainly 
agree  with  this  view.  On  the  other  baud,  I  have  known 
fatal  tuberculosis  occur  in  a  healthy  breastfed  infant 
shortly  after  being  fed  on  cow's  milk,  but  I  have  no  evi- 
dence that  the  milk  was  tuberculous  or  that  the  child  had 
not  been  exposed  to  other  sources  of  infection. 

Many  more  arguments  could  bo  advanced  pro  and  con, 
but  I  am  only  writing  this  letter  to  indicate  the  importance 
of  not  attaching  too  much  importance  to  infection  by  milk 
and  too  little  to  direct  infection.  In  my  opinion  the  pre- 
vention of  the  disease  in  children  consists  iu  the  avoidance 
of  exposure  to  infection  and  the  maintenance  of  good 
general  health  and  hygiene.  If  too  much  stress  is  laid 
on  milk  infection,  other  measures  of  prevention  may  be 
neglected.  The  seed  is  widely  disseminated,  the  soil  must 
be  made  unsuitable  for  its  growth. — I  am,  etc., 
London,  W.,  Oct.  IStb.  EdmcND  CaCTLEY. 


Sir, — I  have  read  with  interest  Dr,  Galbraith's  letter 
(October  16th,  p.  610)  in  reference  to  Dr.  Marcus  Patersou's 
remark  about  tuberculous  milk,  "  that  a  moderate  amount 
of  tuberculous  poison  during  childhood  may  have  an  ini- 
munizini:  effect  in  the  long  run."    I  am  strongly  of  opinion 
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that  there  is  no  positive  evidence  of  immunization  in  tuber- 
culosis at  all.  All  the  weight  of  evidence  is  on  the  other 
Bide,  more  particularly  the  clinical  evidence.  What  com- 
petent physician,  ii  asked  the  queslion,  would  say  that 
a  person  who  had  suffered  at  oue  time  from  tuberculous 
cervical  glands  was  therefore  less  liable  to  contract  other 
forms  of  tuberculosis,  or  that  anyone  who  had  recovered 
from  spiual  caries  was  on  that  account  less  liable  to  be 
attacked  by  pulmonary  or  other  forms  of  tuberculosis? 
These  questions  answer  themselves.  I  addressed  a  letter 
to  two  em  nsat  bacteriologi:  t  ^  ask  n^  them  what  experi- 
mental eviUenoe  there  was  proviug  that  susceptible 
animals  could  be  made  immune  agaiust  tuberculosis,  but 
failed  to  elicit  any  statement  that  such  was  an  established 
fact.  Anyone  who  cares  to  refer  to  a  textbook  of  bacterio- 
logy on  immunization  in  tuberculosis  will  fiud  that  the 
results  of  the  experiments  conducted  by  vou  Behring  and 
othei-s  are  very  conflicting;  and  what  little  evidence  tliere 
is  in  favour  of  it  is  very  open  to  criticism. 

That  the  bcuefits  of  graduate<l  exercise  (in  the  fresh  air) 
are  due  simply  to  imnuiuizatiou  is,  iu  my  opinion,  a  pure 
assumption,  and  that  the  phagocytic  power  of  the  blood  is 
improved  by  this  treatment  seems  to  uie  to  be  no  evidence 
•whatever,  as  it  would  occur  in  any  person  not  necessarily 
tuberculous.  It  seems  to  be  assumed  by  many  members  of 
the  profes-sion  that  all  bacterial  infections  confer  immunity 
to  subsequent  attacks,  but  one  has  only  to  think  for  a 
moment  to  remember  that  this  is  not  so —erysipelas,  for 
instance,  rheumatic  fever,  influenza,  ordinary  septic  wouud 
infections,  pneumonia  (acute  croupous),  gonorrhoea,  nasal 
catarrh,  etc.  To  use  vaccines  for  the  prevention  of  such 
seems  to  me  mere  silliness,  but  I  suppose  I  am  only  a  voice 
crying  iu  the  wilderness  in  this  matter. — I  am.  etc., 

Edc.ar  R.  Ivatts,  M.R.C.S.,  L.K.C.P. 

Late  ArtsUtant  Tuberculosis  Olllcor,  Stok«  ; 
ReaideDi  Officer,  btaoadd  Sanatorium,  Uurslcm. 
A>'lcsbun ,  Oct.  17 lb. 

Sir, — In  your  issue  of  OctobiT  16th  Dr.  (lalbrailli  has 
cxiRised  one  of  the  anomalies  of  tlio  infection  theory  of 
tubcrculoHis.  One  canuol  curse  the  tubercle  bacillus  for 
being  the  cause  of  tuberculosis  and  iu  the  same  breath 
bless  it  as  a  friend  and  imiiiuuizur  of  tlie  consumptive. 

Dr.  -Manns  I'atcrsou's  suggcstiou  that  a  moderate 
amount  of  tuberculous  jwisou  lias  un  immiiuizing  ctTcct  on 
the  children  in  based  on  the  theory  that  they  get  tiibercu 
loHiH  from  drinking  cow's  milk.  If  this  be  true,  how  is 
it  tliat  tlio  lx>or  cliildreu,  who  drink  less  milk,  have  inoie 
tuberciiloHiH  than  the  well -to  do  classes  who  drink  iiioro? 
And  liow  is  it  that  iu  countries  like  .Japan,  China,  India, 
etc.,  where  children  arc  breast  fed  for  inauy  months 
and  where  little  or  no  milk  is  drunk,  tuberculosis 
is  widely  prevalent  among  those  [leoplc.  including 
children'.'  Kitsato  says  that  the  uso  of  cow's  milk 
for  fcMliog  infants  is  iiukuowu  in  Japan,  and  that 
the  nalivr  ( attlo  do  not  suffer  from  tubt^rciilosis,  and 
yet  int<-Hlmal  and  meningeal  tuberculosis  are  as  common 
ns  in  the  <ljief  <itii-H  of  Kuiop*.  _  Again,  a  well 
Hutliunlicaled  ijise  is  roport<'d  from  New  York,  where 
S  Ml>ccial  herd  of  .lernoy  cows,  which  had  supplied  all 
the  children  of  the  ricliuht  families  for  a  niiiiiber  of 
yo»rH,  were  found  t*)  bo  tul)or<'ul(iuH.  and  the  doctors  who 
(oinied  a  committee  to  fxaniiue  these  <'hil(lren  found 
among  tliowj  liuudredM  of  chiMrin  only  one  girl  of  13 
who  Hhow<!<l  any  signs  of  tutH'niilosis,  I'ngermann  in 
(icriiiany  found  that  among  687  coUMiimorH  of  milk  from 
cows  Willi  udder  tuUirruTonis  280  wore  children,  the 
majority  of  whom  eujoye<l  goo-l  health;  there  was  a 
liuspirion  of  biivitio  info<tion  iu  11,  ond  in  only  one  lliero 
YtuH  found  infrrljon  with  bovine  strain. 

With  suih  farts  before  us,  wliicli  could  bo  miilli|)lied, 
how  Is  it  |Kmsibln  to  bclioTo  that  tiilmrculoHii  in  children 
j»  caiiwMl  by  drinking  cows  milk?  In  fiu-t.  Iho  tendoucy 
of  modern  thought  is  to  challengn  the  wliolo  grrm  tliniry 
o(  tiilMrrulcmis  and  to  shift  tlio  angle  of  vision  fioiu 
soiH-itli-  to  social  causes  of  tli«  disooso.  (n)  Thn  trngndy 
of  the  groat  »(ir  in  Cnulral  Kiirojio  has  doinonslraleil  not 
in  one  or  two  but  in  thouHamls  of  instances  that  rirlu'l- 
nnd  tiiberruloxiM  were  lh<-  oiiIjmimki  not  of  ing>Mlii>n  •  I 
milk  but  till'  want  <>f  it,  and  of  climnie  sUrviilion,  iiiidrr 
fcfMling.  anri  iiiolnulrilion.  ('<i  MliH-hpniislrv  Im"  shown 
that  thn  pr<ililpiii«  of  iiiiiiiiinity  aro  iml  hiwlxiial  hut 
rlirniii'ij  |irrti>lriiiH.  (<  1  Tim  iw«ial  s<ienccs,  iiirlii<liiig 
Ollniral   rfmilu  In   ranous  saoatornims,  linve  proTod  that 


improvement  in  hygiene  and  feediug  conditions  can  cure 
and  prevent  tuberculosis  in  children. 

No  theory  or  treatmeut  of  tuberculosis  based  on  infec- 
tion has  hitherto  proved  satisfactory.  It  is  time  that 
we  surveyed  tuberculosis  from  broad  facts  of  lite  derived 
from  every  branch  of  science,  aud  studied  less  of  microbes 
and  more  of  man  and  his  social  and  moral  environmeflt  to 
find  its  true  etiology. — I  am,  etc., 

Mendip  Hills  Sanatorium,  Oct.  18tb.  C.  MfTlID. 


THE  MOBILE  PROXOIAL  COLON. 
Sir, — Mr.  Waugh's  courteous,  it  somewhat  satirical, 
commeuts  oa  my  paper  in  the  .Journal  of  October  9tli 
demand  a  reply,  for  which  I  ask  your  indulgence.  The 
criticism  of  Mr.  Waugh's  theory  which  I  had  the  temerity 
to  make  applied,  not  to  his  article  in  the  British  Journal 
of  Surgery  as  a  whole,  for  with  much  of  it  I  find  myself 
iu  cordial  agreement,  but  to  his  arresting  and  I  think 
unsubstantiated  theory  that  duodeual  and  gastric  ulcers 
are  due  to  the  mechanical  downward  traction  of  the 
mobile  proximal  colon,  acting  through  its  mesocolon 
upon  the  duodenum  or  stomach  respectively.  My  criti- 
cisms of  this  theory  were  made  in  the  course  of  a 
consideration  of  the  etiological  rclatious  of  the  mobilo 
proximal  colon  with  these  ulcers,  and  if,  as  Mr.  Waugh 
says,  they  only  deal  with  tho  fringe  of  the  subject  as 
a  whole,  I  think  they  go  fairly  near  the  centre  of  this 
portion  of  it. 

Mr.  Waugh  apparently  objects  to  my  quoting  "apart 
from  its  context,  "  a  sentence  from  the  middle  of  his 
article  to  the  effect  that  "  the  second  part  of  the  duo- 
denum is  the  site  most  liable  to  ulceration.  "  But  I  find 
that  in  the  section  on  liocal  Effects  he  also  says,  "  This 
strain"  (that  is,  the  downward  drag  of  the  loaded  mobile 
colom  "falls  directly  upon  the  anterior  surface  of  the 
right  kidney,  the  second  part  of  l)ic  iluoilcnuin,  and,  by 
radiation,  upon  tho  pyloric  region  of  the  stomach,  tho 
cystic  duct,  and,  in  some  cases,  upon  the  uuder  aspect  of 
the  gall  bladder."  iTho  italics  are  mine.)  Further,  of  the 
six  cases  of  proved  duodeual  ulcer  iu  his  series,  in  four 
the  ulcer  was  in  the  second,  and  in  only  two  in  the  first, 
part  of  the  duodenum.  The  dislribuliou  of  duodenal 
ulcers  in  his  series,  and  Mr.  Waugh's  deliiiito  statement  as 
to  their  usual  distribution,  are  so  much  at  variance  with 
the  experience  of  the  surgeons  (Moynihan  states  that 
95  per  cent,  of  duodenal  ulcers  are  in  tho  first  part  of  tho 
duodenum' as  to  raise  grave  doubts  regarding  the  sound- 
ness of  Mr.  Waugh's  theory. 

Whcu  I  said  that  Mr.  Waugh  docs  not  attempt  to  justify 
his  hypothesis  that  a  gradual  drag  exerted  011  the  peri- 
toneal aspect  of  the  duodenum  or  stomach  would  produce 
ulceration  of  their  mucosa,  I  meant  that  tho  great  diUiculty, 
from  tho  pathologii'al  point  of  view,  of  nccepling  such  a 
novel  conceiitiou  did  not  apprar  to  have  occurred  to  him. 
I  should,  perhaps,  have  said  that  he  duos  nut  succeed  in 
justifying  it.  So  fur  as  I  can  see,  however,  on  re-reading 
his  article  with  great  care,  his  only  attempt  to  justify  this 
theory  lies  in  the  records  of  four  cases  of  gastric  ulcer  and 
six  of  diioiliual  ulcer  who  did  ruuiarkubly  well  after 
colopexy,  without  any  operation  being  done  on  tlii'  .'stomach 
or  iluodenuiii.  Hut  clinical  >o-^ulis  alone  aro  so  dillii!ult  to 
evaluate  with  accur.icy,  owing,  aiimugst  other  reasiuis,  to 
tho  iuvetciato  tendency  of  maiil.X'd  to  foel  belter  aflt'i- 
almost  any  abdomiual  oprrjitioii,  iin>':  tho  number  of  theso 
cases  is  so  small,  that  oue  looks  for  some  -iolid  palhological 
fairts  lis  a  basis  for  tho  llieoiy,  and  looks  in  vain. 

I  attach  great  iniporliince  in  this  connexion  to  Mr. 
Wnugh's  slaUiiiient  tlint,  "If  the  mode  of  fornintiou  of 
these  iilci  rs  has  been  rightly  aHMiiriied.  then  ...  a  mobilti 
asrending  colon  should  ho  priwi'nt  iu  all  casos."  It  i-i 
a  cruiinl  tost.  Mr.  Waugh  nucHiions  tho  validity  of  my 
statement  that  I  have  often  bi-eii  nimble,  in  coses  of  provcil 
gastric  or  ilnndriiril  ulcer,  to  I'xpoie  llm  nppomlix  throiiv;h 
the  ordinary  iip|>»'r  right  rectus  iiirision,  owing  to  noniiul 
fixation  of  the  useendiiig  colon,  and  lu'  qiieHlioiis  it  tin  llici 
ground  that  such  an  inrision  is  inielnpiate.  Hut  iu  several 
sueli  cases  I  have  hod  ocrivMioii  to  prolong  that  iiii'ision 
downwnnlH  and  leiuove  tho  nppi-ii.liv.  mid  have  thus  Ixien 
iihle,  liy  jnsiiecliou  and  palpslioii  (■(  tin-  ascending  colon  in 
its  whole  length,  to  deinonHtralo  i(h  normal  IWatiun  lM<yniid 
tlin  imisibility  of  doubt 

Mr.  Waugh  a<liiiils  with  the  utmost  candour  that  if  his 
theory  bo  tiuu  a  uiobilu  proximal  colon  should  bo  found  in 
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all  cases  of  gastric  or  duoileiuil  ulcer.  I  have  satisfied 
myself,  though  not,  unfortunately,  Mr.  Waugb,  that  the 
relatiousliip  which  lie  claims  is  not  constant,  and  having 
done  so  I  feel  justified  in  rejecting  ouite  definitely  Mr. 
Waiigh's  mechanical  theory  of  the  causation  of  these 
ulcers.  A  working  hypothesis  -which  fails  to  fit  in  with 
readily  ascertainable  anatomical  and  pathological  facts 
obviously  breaks  down. 

The  practical  bearings  of  this  controversy  are  of  very 
great  importance,  for  were  Mr.  Waugh's  theory  to  be  held 
e^^i^-blislied,  it  would  follow  that  the  operations  at  present 
iu*^  ogue  for  duodenal  and  gastric  ulcers  would  be  obsolete 
procedures,  and  would  give  place  to  simple  colopexy.  No 
one  would  be  so  conservative  as  to  insist  that  gastro- 
enterostomy for  duodenal  ulcer  and  gastrectomy  for  gastric 
ulcer  are  the  ultimate  word  of  surgery  on  this  subject,  but 
that  they  are  therapeutic  measures  as  sound  in  conception 
and  as  efficacious  for  the  relief  of  human  suffering  as 
almost  any  operations  in  surgery,  is  a  view  that  has  a 
formidable  body  of  evidence  to  support  it.  Very  few 
surgeons,  even  tliougli  they  be  as  convinced  as  I  am  that 
in  some  way  a  mobile  proximal  colon  does  predisijose  to 
these  ulcers,  will  feel  justified  in  treating  them  by  simple 
fixation  of  the  colon  until  Jlr.  Waugh  or  others  have 
advanced  far  more  cogent  reasons  than  have  yet  appeared. 
Having  said  this  much,  I  wish  to  express  regret  for  any 
apparent  incivility  in  the  brevitj'  and,  as  he  put  it,  the 
"  inoisiveness  "  of  my  original  refei'ence  to  Mr.  Waugh's 
article.  That  article  is,  of  course,  the  most  considerable 
contribution  to  the  subject  that  has  appeared  in  English 
since  Coffey's  well-known  paper'  in  1912 ;  and  if  I  only 
referred  to  that  part  of  Mr.  Waugh's  work  with  which  I 
find  myself  in  somewhat  violent  disagreement,  I  must 
plead  the  limitations  of  time  and  space  in  a  post-graduate 
lecture  in  which  there  was  a  good  deal  of  ground  to  cover. 
— I  am,  etc., 
Maucbester,  Oct.  18lh.  JonN  MonLEY. 


INTR.A.VEXOrS  INJECTION  OF  ANTIMONY. 

Sir, — In  reference  to  Dr.  F.  F.  Elwes's  letter  in  your 
last  issue  on  antimony  in  kala-azar,  I  believe  that  it  was 
in  the  treatment  of  sleeping  sickness  that  intravenous  in- 
jections of  tartar  emetic  were  first  given  at  the  London 
School  of  Tropical  Medicine. 

During  the  last  few  years  I  have  had  considci'able  expe- 
rience of  its  u:e  in  this  connexion.  We  have  found  that  it 
was  best  to  begin  with  doses  of  gr.  j  in  adults  and  of  gr.  ss 
in  young  people  aged  12  and  upwards.  The  dose  is 
gradually'  increased ;  after  three  injections  the  dose  is 
commonly  increased  to  gr.  jss,  and  so  on,  according  to  how 
the  patient  stands  the  previous  injection,  up  to  gr.  ijss. 

The  dose  is  always  dissolved  in  10  c.cm.  of  distilled 
water,  normal  saline  being  injected  both  before  and  after 
the  tartar  emetic.  This  injection  is  usually  given  once  a 
week,  alternating  with  intramuscular  injections  of  soamin 
or  one  of  the  allied  arsenic  compounds.  In  this  way  it  is 
lioped  that  the  one  drug  will  fortify  the  action  of  the 
other,  and  the  cumulative  effect  of  the  antimony  \vill  be 
less  marked.  In  my  experience  it  is  unwise,  as  a  rule,  to 
give  as  much  as  gr.  iij  of  tartar  emetic,  as  this  dose  is 
commonly  followed  by  very  persistent  vomiting,  and  in 
two  or  three  instances  1  have  lost  patients,  who  previously 
had  shown  every  sign  of  health,  from  acute  cerebral 
symptoms. 

I   should  say  that  my  patients  in  Central  .-\frica  have 
rarely  weighed  more  than  8  stone.    I  have  noted   no  ill 
effect  from  a  dose  of  3  grains   in   any  patient  weighing 
more  than  8  stone. — I  am,  etc., 
Birmingbaui,  Oct.  18th.  E.  R.  Jo.SES. 


the  hypodermic  or  intramuscular  injections  usually  leave  a 
rather  sore  place  for  several  days ;  and  this  luetliod  might 
also  be  adopted  in  dysentery.  If  it  is  just  as  efficacious  as 
tartar  emetic,  then  a  drug  less  toxic  than  the  latter  has 
already  been  found.  It  would  greatly  interest  me.  and  no 
doubt  many  others  working  in  bilharzia-stricken  districts, 
to  know  exactly  what  dosage  and  in  what  way  emetine 
hydrochloride  is  to  bo  administered  for  the  cure  of 
bilharziasis,  and  if  it  is  a  certain  cure. — I  am,  etc., 
Eustenburg,  Transvaal.  Sept.  21st.  ^5-  J-  D.  EssER, 


EMETINE  IN  BILHARZIASIS. 

Sir, — In  the  di.scussion  at  Cambridge  on  a  paper  by 
Dr.  Philip  Manson-Bahr  on  the  treatment  of  human 
trypanosomiasis  and  kala-azar.  Dr.  A.  lialfour  mentioned 
that  certain  practitioners  in  Egypt  prefer  the  action  of 
emetine  in  bilharziasis  to  that  of  antimony.  This  is 
interesting  news.  Can  Dr.  Balfour  inform  us  if  emetine 
is  injected  also  directly  into  the  veins  ?  I  have  not 
yet  seen  it  recommended  for  intravenous  injection.  If 
this  can   bo  safely  done,  it  would  be  a  great  advantage,  as 

•  Coffey :  Suraery.  Gynaecoloou.  (i'"l  Obs'.etrics,  vol.  xv.  1912.  365. 


THE  CONSULTATIVE  COUNCIL'S  REPORT. 

Sir, — As  an  officer  of  a  Division  mainly  rural  in 
character  and  embracing  some  seven  hundred  square 
miles  in  which  railway  intercommunication  is  valueless 
for  the  purpose  of  Divisional  meetings,  I  desire  to  enter  a 
protest  against  the  way  in  which  the  profession  is  being 
rushed  in  the  matter  of  consideration  of  the  interim  report 
of  the  Medical  Consultative  Council. 

The  report  itself  was  reprinting  from  about  midsum  ner 
till  the  first  week  in  September,  when  it  again  became 
available,  so  that  for  about  three  months  when  wo  might 
be  supposed  to  be  considering  it  the  first-hand  document 
could  not  be  obtained.  Now,  within  three  weeks.  Divisions 
are  asked  to  consider  the  report,  with  the  digest  made  by 
the  head  quarters  committee,  and  give  considered  replies 
to  nineteen  questions. 

In  an  area  such  as  this  it  will  not  be  possible  to  have 
more  than  one  satisfactory  Divisional  meeting  in  the  time 
allowed,  so  that  the  time  available  for  discussion,  granting 
two  hours  for  the  meeting,  will  average  about  six  minutes 
per  question. 

However  fully  each  member  will  have  studied  the 
Report  and  Memorandum  at  home,  it  will  be  conceded, 
I  think,  that  such  time  is  wholly  inadequate  to  obtain  the 
interchange  of  opinions  which  is  desirable,  and  consequently 
head  quarters  will  get  to  the  questions  submitted  answers 
which,  in  the  light  of  further  and  more  detailed  discussion, 
might  have  to  be  repudiated,  or  at  any  rate  very  greatly 
modified  or  qualified. 

I  am  strongly  of  the  opinion  that  a  full  year  should  be 
allov  e  1  to  Divisions  for  the  consideration  of  the  Report  and 
the  questions  submitted,  and  think  there  will  be  many 
members,  especially  in  widespread  divisional  areas,  who 
will  be  of  the  same  opinion. — I  am,  etc., 

A.  E.  Hodder, 
Stafford,  Oct.  17lh.  Cbairman,  Mid-Staflordsbire  Division. 


TREATMENT  OF  INOPERABLE  CANCER. 

Sir, — We  are  all  agreed  that  at  the  beginning  cancer  is 
a  local  disease,  and  that  thousands  who  now  die  could  be 
saved  by  early  operation.  But  what  about  the  thousands 
who  come  to  us  for  the  first  time  too  late  for  operation '? 
Can  anything  be  done  for  them  '? 

From  information  which  I  obtained  during  my  recent 
stay  in  Paris  I  feel  justified  in  appealing  to  my  fellow 
practitioners  to  give  these  unfortunate  people  the  benefit 
of  the  simple,  painless,  and  harmless  treatment  with  an 
organic  preparation  of  arsenic  in  the  form  of  cacodylate 
of  soda  (sodium  dimetliylarsenate).  I  have  been  using  it 
for  more  than  ten  years  in  nearly  every  disease  in  which 
arsenic  is  indicated,  and  always  with  the  greatest  satis- 
faction; but  it  is  only  recently  that  I  have  learned  of  its 
great  possibilities  in  cancer. 

The  only  way  in  which  to  test  its  value  is  that  a  great 
many  doctors  should  give  it  a  fair  trial  in  several  thousands 
of  cases,  say  for  a  year.  It  is  put  up  in  ampoules  ready 
for  hypodermic  use  by  Clin  of  Paris  and  Parke  Davis  of 
London.  Begin  with  5  eg.  (J  grain)  every  day  for  fifteen 
days,  by  which  time  75  eg.  (or  12  grains)  will  have  been 
given.  Then  leave  it  oft'  for  a  week.  If  any  bad  effects 
on  the  heart  or  blood  pressure  are  observed,  give  an 
ampoule  of  adrenalin  hypodermically.  Some  doctors  told 
me  they  were  giving  an  ampoule  of  nuclein  on  altcrnata 
days. — I  am,  etc., 

London.  W.,  Oct.  17lb.  A.  LAPTHOR^f   S.MITH. 


"DEATH  AFTER  TONSILLECTOMY." 
Sin,— Dr.  Sladden,  in  answer  to   inquiries,  states  that 
chloroform  was  the  anaesthetic   used  in  the  case  reported 
by   him   (British   Medic.vl  Journal,   October  9th,   1920, 
I  p.  569).     I  should  like  to  ask  why  it  was  chosen. 
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I  wrote  a  letter  on  the  mortality  of  chloroform  as  con- 
trasted with  ether  (vide  Lancet,  vol.  ii,  1890),  giving  the 
number  of  deaths  in  the  United  Kingdom  for  three  years, 
there  being  44  from  chloroform  and  only  4  from  ether. 
I  stated  emphatically  that  under  no  circumstances  what- 
ever should  chloroform  be  given  in  dental  surgery,  and 
I  would  now  add  neither  for  tonsil  and  adenoid  operations, 
especially  in  the  decade  of  10-20  years,  which  I  found 
especially  dangerous  for  chloroform. 

Though  not  an  ana,esthetist  specialist,  it  has  been  my 
duty  to  give  anaesthetics  during  several  house-surgeoncies, 
at  any  rate  in  major  operations — six  years  at  Norfolk  and 
Norwich  Ho.spital  and  at  Manchester  Children's  Hospital — 
and  during  twenty  j'eara  as  member  of  houoraiy  surgical 
staff  of  the  Children's  Hospital,  Norwich.  I  have  never 
even  witnessed  a  death  from  an  anaesthetic.  I  there- 
fore feel  justified  in  trespassing  on  your  space.  It  has 
been  my  practice  to  begin  with,  for  children,  some  of  the 
modern  mixtures — A.C.E.,  C.E. ;  or  ethyl  chloride,  gas  and 
ether,  or  O  ;  or  to  use  from  3  to  6  per  cent,  chloroform  in 
ether.  After  such  induction  chloroform  may  be  given, 
especially  if  a  deeper  anaesthesia  is  necessary.  I  should 
also  like  to  ask,  Was  this  boy  watched  in  the  recovery 
room  by  the  anaestbeti.st  or  medical  man,  in  addition  to  a 
nur.'ie,  until  ho  had  sufficiently  recovered  to  be  safely  left'.' 
Coroners  are  now  getting  very  "  up-to-date,"  and  have 
asked  medical  witnesses  to  explain  ivhy  chloroform  was 
used. — I  am,  etc., 

London.  Oct.  l«lh.  H.  Chestee  Naxce,  F.R.C.S.Eng. 


Gracie  O.  D.  Evans.  MfSicnl  JurispruiJ-'nce :  W.  B.  Stolt.  C.  J. 
Lampiccht.  A.  V.  Bergh.  I.  F.  McAsh.  A.  W.  Hart.  D.  Ciantar, 
W.  A.  B.  Clark.  S.  Sack,  F.  Walwyn,  J.  McN.  CauiubelK  A. 
CutbbertsOD,  R.  Levey.  H.  J.  Appleyard.  D.  J.  Dubaeb,  W.  D- 
Oswald,  W.  Uray.  Jane  Copes. 
The  following  candiilates  having  pa^ssed  the  Final  Examina- 
tion were  aamitted  L.R.C.P.E..  L.K.C.S.E.,  L.R.F.P.  audS.G.l 

SyH-iaE.  Aldous.W,  A.Ruble,  J.  P.  Cricliton.  C.  Holmesi.  Vf.W. 
Clucksman,  A.  riivnisa,  \V.  E.G.  Radford, H.J.  Louw,  Katbleeu 
E.  H.  KuUierforrt,  C.  S.  G.  I'Ulai,  V.  K.  Paiaiuauayagam. 
Doro'.hy  M.  McCullagli.  A.  W.  Smith.  D.  MacUay. 


PROPHYLACTIC   VACCINATION   AGAINST 
INFLUENZA. 

Sir. — May  I  point  out  that  the  work  pn  prophylaxis  in 
connexion  with  influenza  was  carried  out  hy  Lowe  and 
myself  on  the  N.Z.E.F.  here  in  England,  and  not  in  New 
Zealand  as  stated  in  your  article  ("  Experience  of  prophy- 
lactic vaccination  against  intluen/.a"i  in  the  issue  of  the 
]>uiTisH  Mkdu'.vl  .lociiN.M.  for  October  16tli,  1920?  It  was 
from  this  work  that  our  conclusions— which  were  correctly 
given  — were  drawn.  Incidentally,  I  may  say  that  in  many 
of  the  camps  vaccine  was  given  u/ter  the  appearance  of 
tbo  opidctnic ! — I  am,  etc., 

Guv«Hoti.li«I.H.K.1..0ct.  )9«h.  J-  W.  EVRR. 


?niut}rrsilirs  nub  €olUgsi. 

UNIVKUSTTY  OK  CAMBRIOOK. 
At  n  conf;re|{ntiun,  held  on  October  IStii,  the  following  medical 
dcKrccs  were  coulerred : 
U.U.-U.  S.  Taylor  (by  proxy).  It.  8.  Woodi. 


ROTAF,  roi.T.F.nE  OF  SCRriF.ONS  OF  ENOLAND. 
A   giAliTKiii.Y  ('(.iiiifil   WM  held  on  October  14tli,  wlicn  Sir 
Antlioiiv  Itowlliv,  i'rcHidont,  was  in  tlioclmir. 

Mr.  j;  llcr'.ori  I'amoiiM,  Dr.  F.  WilloiiKliby  l.ylo,  and  Mr.  K. 
Trcschor  t'olliim  with  ajiimintoil  ■«  axamiiicrii  ior  tlic  iliplonia 
In  oplitlm'rri!'- tii("l;rui"  mid  BiirKcry  ;  nml  Kir  FrcdoricU  Molt 
KH  nil  '  ,  ''iina  ill  |iHycliulo(<ical  mediniic. 

I)i|  iriiin  uiid   livKieiiu  were  xriiiitcd  to 

thirl<  tly     with     the      Kovnl     ColleKo     iif 

J'bvm     ...  1     ;  "  '>|)litlinliiiir   nicdirino  and  MurH(>r> 

wcru  Mruilcd  .juiuli>  mlli  ttio   Uuyul  CoHcMo  uf   I'liyilcianai  to 
ten  caiididalm. 

Tlittiil' «' II  riven  n  Sir  RIctimBn  Oodloe  for  bl«  prCHpiita- 
tinn    '  '  •      ..f  one    liiiiidri>d   HlercoHOOldc 

r  r»- 

'I'll.  ■  iltotlip  r<'llow«iind  Mrnibrrn 

kt   I!  .     .  .imday,    .Novcnilior    I8II1,    wuit 

»|iiir 

Ml  '',  fornirrlv  of  K|i«oni  ColleiJo,  wan 

t|,,M.  I'lltll    .l..f,tll'.|>'l|Ml„| 

tl,.  ■  '' 

I'OWi 
tlOII 

l«clir ;...    .-..    1 -i t 

■iirilrry  ul  iliwrnwa  ul  llio  niilooii,  '  uu  Dvoaiiiliat  iOlli,  itt  j  |i.iii. 


CONJOINT  IU)\ni)  IN  SCOTLANn. 
Tim    followinK    liavQ    b«eii     np|irovod    at   the    viaiiilnatlun 
llldlrali'd 


wi/rrv:   A     I  iriilii-tliilrii.  )l    llr-'Wii    I'    l'.rlli*««iatb>     I.IIUili. 
J.  Ii.  vaa  Carlmiiitir*,  U.  sp  Vyrbaa  Junn.  K.  X    H.  IU>m. 


ANDERSON  COLLEGE  OF  MEDICINE.  GLASGOW. 
Dk.  Noah  Morris.  Assistant  to  the  Professor  of  Physiology  in 
the  University  of  Glassow.and  Dr.  John  R.  C.Gordon  have  been 
appointed  to  the  Chairs  of  Physiology,  and  Materia  Medica  and 
Therapeutics  respectively. 

noxouRS. 

The  King  has,  at  the  conclusion  of  the  Prince  of  Wales's  lonr 
to  Australia  and  New  Zealand,  conferred  the  honour  of  M.V.O. 
(fourth  classi  upon  Surgeon  Commander  A.  C.  W.  Newport, 
R.N.,  H.M.S.  ii'fiiciHii. 

Territori.m.  Decor.\tios. 
The  Territorial  Decoration  has  been  conferred  upon  Surgeon- 
Major  William  M.  Taylor  ihouorary  lieutenant  in  army), 
1st  f.owlaud  Brigade  R.K.A..  Lieut. -Colonel  Frederick  Whallev, 
D.S.O.,  2nd  \Wst  Ki.liug  Field  Ambulance,  R.A.M.C.(T.F!), 
Major  .John  0.  Summerhayes,  D.S.O.,  1st  South  Midland  Field 
.\mbulauce.  R.A.M.C.iT.F.i,  and  Lieut. -Colonel  Charles  W. 
Eames,  D.S.O.,  attached  2nd  West  Riding  Field  Ambulance, 
R.A.M.C.iT.F.Res.i. 


OfTicers  of  the  army  residing  in  the  United  Kingdom  who 
have  been  awarded  the  D.S.O.  but  have  not  yet  received  tlieir 
decorations  should  aiiply  to  the  Secretary  iC  2  Investitures*.  War 
(itlice.  Whitehall.  S.W.i.  to  have  their  names  included  in  the 
lists  for  the  forthcoming  investitures  by  the  King.  It  ia 
particularly  desired  that  all  such  officers  should  attend  for 
investiture  before  the  end  of  the  i)re3cnt  year. 

The  following  information  has  been  sent  to  us  by  the 
Ministry  of  Pensions:  In  ]>urBuance  of  the  policy  of  decen- 
tralization, the  Minister  of  Pensions  has  noiv  delegated 
authority  to  the  Regional  Directors  to  deiil  with  individual 
applications  for  the  supplv  of  surgical  and  artilicial  appliances 
(other  than  arlilloial  hmhs'.  spectuclcs.  ilenturo.i.  nnd  dental 
trealmcnt,  which  hitliertci  have  been  reforreil  to  the  head 
quarters  of  the  Ministry  in  London.  Pensioners  will  continue 
to  address  such  applications  in  the  first  instance  to  Local  War 
Pensions  Committees,  who  will,  when  necessary,  refer  the  case 
to  the  Uegional  Director  instead  of  to  the  Ministry  111  Iiondon. 
The  two  principal  conditions  which  govern  the  provision  o( 
these  appliances  or  of  dental  treatment  at  the  pulilir  expense 
are:  iL  That  the  defect  which  renders  the  supply  necessary 
has  been  accepted  by  the  Ministry  us  being  a  disability 
attribntalilo  to  or  aggravated  by  military  service;  or  (2|  that 
the  poni-ioner  irt  undergoing  a  course  of  duly  authorized  treat- 
ment ill  or  nt  ail  institution  for  liia  hcrvice  disability  and  the 
Hiijiply  of  an  ap|iliance  or  dental  treatment  is  ueoossary  (or  the 
cHicucy  of  tliut  tiealiiiciit. 


©luliinrn. 

.lAMFS  LI'.ITH  WATl'.US,  MIL,  C.M.EniX., 

IlL'l.l.. 

Wk:  regret  to  announcp  tho  ilcntli  of  l>r.  .lamos  T,oitli 
Waters  oil  Scptombor  22iii1,  at  his  rrhidcncn  in  Hull,  at 
tliu  agn  of  62  years,  llo  gradiialcil  M.lt.,  CM.  at  Kiliii- 
burgli  riiivuiHily  with  lionoiirH  iii  1879,  when  he  obtained 
the  Wigliliimii  I'ri/o  in  (.'linical  .Moilicinc.  At  that  liino 
tlio  Hcicni'i'  of  hurgcry  woh  nnili'igning  great  chiiiigcN  dun 
to  the  iiitriiiliii'Linn  (if  anliHcptii'H  by  Lister.  I>r.  WiilurH 
waH  (inn  of  hia  clerks  in  llip  w.inU  of  llio  Itoyal  Innrmary, 
I'lIiiiliiii^Ji,  mill  liu  often  Hpokc  with  pri(l(^  nnd  ufTn-lion  o( 
II.  a  Hiiigcnn.     After  graihiatiMii  Ik- liil.l  the  following 

I  iiiiiilNtialorof  uiiiltoiiiy  iiinlcr  .Sir  William  Tiiriuir; 
r  iiigcun  til  I'rufuMHiir  .\iiiianili>li>  1  iiHiilriil  plivticiiiii 

tu  till  iliirtfiinl  IIiIiIhIi  HoNpital  in  I'liiiM:  ami  for  two  yt-arN 
Wns  senior  Iiihihc  Hiirgciin  at  tin  ( 'nitihrrlniiil  Inllrmary, 
Cnilmle.  lln  llioli  ronimciicoil  prm  lice  in  ('iiilliiii'Ms,  Inn 
nativo  county,  nnl  went  to  Hull  in  1890.  In  Hull  Dr. 
Wa'.oni  iilidilirtiMl  hinmulf  not  only  w  illi  tlio  iiicilii'al  inntitii- 
lioiiH,  but  with  the  literary  and  Hocml  life  of  tli(>  city.  Ho 
v.iiK  n  loviil  iiiciiibiir  (if  tlio  Mritmli  Miillcnl  .ANKociation,  11 
piiHt  iircKlili'lit  of  till)  Hull  MrdirnI  Society,  nnd  aIho  of  tho 
I'nliMliniinn  .Vlmlirnl  Hocioly.  At  lim  di'iilh  ho  wnn  Honior 
Niiigcou  of  tlio  Hull  Wumou'H  HoHpilnl,  with  which  be  had 
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been  connected  for  many  years.  He  was  a  sound  and  able 
operator. 

Dr.  Waters  was  a  great  general  reader  and  bad  a 
tborough  knowledge  of  English  classics.  He  was  a  purist 
and  bad  a  great  contempt  for  looseness  and  the  slaug  of 
present-day  English.  He  had  a  close  knowledge  of  French 
literature  and  was  a  keen  admirer  of  French  culture  and 
thought.  He  was  one  of  the  founders  of  the  French  circle 
in  Hull  and  was  a  past  president  of  the  Hull  Literary 
Club,  an  office  be  tilled  with  distinction.  In  personal 
circles  Dr.  Waters  was  regarded  as  a  man  with  lovable, 
large-hearted,  and  unselfish  qualities,  and  he  was  highly 
esteemed,  especially  by  his  poorer  patients,  for  his  kindness 
and  consideration. 

The  funeral  was  largely  attended  by  his  friends  and 
members  of  the  various  institutions  with  which  he  had 
been  connected. 


^ti'Mral  ^dm. 


Through  the  gift  of  an  anonymous  Fellow  the  Royal 
Society  of  Medicine  has  been  able  to  institute  a  triennial 
gold  medal  open  to  medical  practitioners  throughout  the 
world.  The  donor  expressed  the  hope  that  the  first  award 
might  be  made  with  special  regard  to  valuable  services 
during  the  war.  Sir  Almroth  Wright,  F.R.S.,  has  been 
chosen  as  the  first  medallist,  and  the  presentation  will  be 
made  to  him  by  the  President  of  the  Society,  Sir  John 
Bland-Sutton,  at  5  p.m.,  on  Thursday,  November  11th  (the 
second  anniversarj-  of  Armistice  Day)  at  1,  Wimpole  Street, 
and  Sir  Almroth  Wright  will  afterwards  give  an  address 
on  medical  research. 

The  Middlesex  Hospital  annual  smoking  concert,  in  aid 
of  the  Cancer  Charitj-,  will  be  held  at  the  Queen's  Hall  on 
December  10th.  The  tickets  will  shortly  be  issued,  and 
early  application  should  be  made  to  the  honorary  secretarv, 
Mr.  E.  W.  Smith. 

The  Tuberculosis  Group  in  the  Society  of  Medical 
Officers  of  Health  will  hold  its  first  ordinary  general 
meeting  at  the  National  Institute  of  Medical  Research, 
Mount  Vernon,  to-day  (Saturday,  October  23rd),  at  11  a.m., 
when  Dr.  Leonard  Hill  will  "read  a  paper  on  open-air 
treatment  and  metabolism,  illustrated  by  laboratory 
methods  of  research. 

Axelementarj'  course  of  twenty  lecttires  on  practical 
Btatis'tics  will  be  delivered  at  University  College,  London, 
by  Ethel  M.  Elderton,  on  Mondays  and  Thursdays,  at 
4.30  p.m.,  beginning  October  25th."  The  class  is  suitable 
for  those  desirous  of  obtaining  an  elementary  knowledge 
of  the  methods  of  modern  statistics.  The  fee  for  the 
course  is  £2  2s.  :  application  for  tickets  should  be  made  to 
Dr.  Walter  W.  Seton,  Secretary,  University  College,  Gower 
Btreet,  W.C.I. 

Founders'  Day  at  the  National  Hospital  for  the  Para- 
lysed and  Epileptic,  Queen  Square,  Bloomsbury,  W.C, 
will  be  celebrated  on  Tuesday  afternon,  November  2nd. 
There  will  be  a  service  in  the  chapel  at  3  p.m.,  and  tea  in 
the  board  room  and  hall  from  3.50  to  4.  The  wards  and 
other  features  of  the  hospital  will  be  open  for  inspection 
from  3  to  6  i5.m. 

Under  the  direction  of  M.  Georges  Laurens,  assisted  by 
MM.  Hubert  and  Girard,  instruction  in  the  surgery  of  the 
ear,  nose  and  throat  is  now  given  daily  at  the  St.  .Joseph 
Hospital,  1,  Rue  Pierre  Larousse,  Paris.  The  course  began 
on  October  1st.  Two  special  classes  have  been  arranged  : 
an  elementary  course  of  nine  lessons  for  students  and 
graduates,  beginning  on  November  1st.  and  an  advanced 
technical  course  of  twenty-six  lessons  for  graduates, 
beginning  on  November  2nd. 

At  a  special  general  meeting  of  the  Royal  Society  of 
Tropical  Medicine,  held  on  October  15th,  it  was  unani- 
mously agreed  that  the  annual  subscription  be  raised  from 
one  guinea  to  one  guinea  and  a  half  as  from  April  1st,  1921, 
Rud  that  the  composition  fee  be  raised  on  the  same  date 
from  £15  15s.  to  £23  12s.  6d. 

A  T.4BLET  to  the  memory  of  the  late  Dr.  J.  Biernacki 
has  been  placed  in  the  Plaistow  Fever  Hospital,  and  was 
unveiled  by  the  Mayor  of  West  Ham  on  October  14th. 
After  an  oiiening  prayer  by  the  Rev.  Father  Andrew, 
Bpeeches  appreciative  of  the  work  of  the  late  super- 
intendent of  the  hospital  were  made  by  the  mayor  and 
by  the  chairman  and  ex-chairman  of  the  West  Ham  Public 
Health  Committee.  Among  those  present  was  a  large 
gathering  of  medical  practitioners  from  West  Ham  and 
adjoining  districts. 


Lord  and  Lady  Cowdr.\y  have  presented  No.  20, ' 
Cavendish  Square,  to  the  College  of  Nursing  to  become 
the  head  quarters  of  the  college.  The  premises  will 
provide  accommodation  for  examination,  lecture  and  class 
rooms,  and  a  residential  club.  , 

The  Glasgow  University  Club,  London,  will  hold  a 
dinner  at  the  Holborn  Restaurant  on  Thursday,  November 
25th,  with  Viscount  Bryce,  O.M.,  in  the  chair.  Members 
of  the  university  desiring  to  attend  may  communicate 
with  the  secretaries  at  30,  Seymour  Street,  W.l.  1 

The  twentieth  Congress  of  the  Italian  Society  of 
Obstetrics  and  Gynaecology  will  be  held  at  Pavia  next 
week,  when  haemorrhagic  metritis  and  radio-therapy  in 
gynaecology  will  be  the  iirincipal  subjects  discussed. 

A  COMMITTEE  Of  the  German  Dermatological  Society, 
consisting  of  Dr.  Blaschko  of  Berlin,  Dr.  E.  Hoffmanu 
of  Bonn,  and  Dr.  Jadassohn  of  Breslau  has  been  formed 
to  make  a  collective  investigation  on  the  abortive 
treatment  of  syphilis. 

The  Central  Midivives  Board  for  England  and  Wales,  at 
its  meeting  on  October  14th,  with  Sir  Francis  Champneys 
in  the  chair,  decided  to  inform  the  Ophthalmological  Society 
of  the  United  Kingdom  that  the  Board  hopes  advantage 
will  be  taken  by  medical  students  and  midwives  of  tho 
facilities  offered  by  the  Metropolitan  Asylums  Board  for 
holding  classes  in  connexion  with  the  diagnosis  and 
treatment  of  ophthalmia  neonatorum.  In  consequence  ot 
the  great  increase  in  the  cost  ot  printing  the  Midwives 
Roll,  1920,  over  the  cost  of  printing  previous  copies, 
it  was  decided  that  the  price  of  the  1920  Roll  be  two 
guineas. 

The  will  of  the  late  Dr.  Lloyd  Roberts  of  Manchester, 
an  obituary  notice  of  whom  appeared  in  the  Journal  ot 
October  9th,  contains  the  following  interesting  beqnests  : 
To  the  Rylands  Library,  Manchester,  such  ot  his  bound 
books  as  the  trustees  may  select ;  to  the  Corporation  o£ 
Manchester,  for  the  Art  Gallery,  such  of  his  mezzotints, 
water-colours,  and  paintings  as  they  may  desire ;  to  tho 
Royal  Society  of  Meilicine  £5,000  ;  to  St.  Mary's  Hospital, 
Manchester,  £5.000 ;  to  Manchester  Royal"  Infirmary, 
£3.000  :  to  the  Roval  College  of  Physicians,  Loudon, 
£3.000;  to  the  Medical  Society  of  London,  £2,000;  to  St. 
David's  College,  South  Wales.  £2,000.  The  residue  of  his 
estate  is  left  to  University  College,  Bangor,  with  provision 
that  £5,000  be  set  aside  to  found  a  Lloyd  Roberts  pro- 
fessorship in  any  subject  the  authorities  think  fit. 

.\ccordixg  to  iZ*  Po/icJ;«[>o  the  Palermo  hospitals  havo 
had  to  be  closed  owing  to  inability  to  pay  their  staff. 

A  recent  medical  examination  made  by  the  American 
Red  Cross  in  Algeria  and  Tunis  has  shown  that  in  tho 
cities  in  the  oases  of  the  Sahara  10  per  cent,  of  tho 
indigenous  population  is  blind,  while  in  France  there  aro 
only  3  blind  persons  per  1.000  inhabitants.  The  examina- 
tion also  showed  that  trachoma  was  prevalent  among 
native  and  European  children  ;  ot  6,025  children  examined 
in  various  parts  of  Algeria,  1,650,  or  24  per  cent.,  had 
trachoma,  and  in  the  large  cities  on  the  Mediterranean 
25  per  1,000  of  the  inhabitants  were  blind. 

A  LETTER  has  been  sent  to  professors  of  arts  and 
sciences  in  Germany  and  Austria  by  some  sixty  doctors, 
heads  of  houses,  professors,  and  other  officers  and  teachers 
in  the  University  ot  Oxford,  expressing  the  belief  that 
many  of  those  they  address  will  share  tho  signatories' 
heartfelt  sorrow  and  regret  for  the  breach  the  war  occa- 
sioned in  the  friendly  intercourse  between  the  learned  ot 
the  two  countries.  The  letter,  it  is  said,  is  sent  with 
"the  desire  to  dispel  the  cmbitterment  of  animosities 
that  under  the  loyal  impulse  of  loyal  patriotism  may 
have  passed  between  us.  The  fellowship  of  learning," 
the  letter  continues,  ••offers  a  road  which  may—and  if 
our  spiritual  ideals  be  alive,  must — lead  to  a  wider  sym- 
pathy and  better  understanding  between  our  kindred 
nations.  While  political  dissensions  are  threatening  to 
extinguish  the  honourable  comity  of  the  great  European 
States,  we  pray  that  we  may  help  to  hasten  that  amicable 
reunion  which  civilization  demands."  We  understand 
that  Dr.  Robert  Bridges,  the  poet  laureate,  has  been  active 
in  obtaining  signatures  to  the  litter,  but  it  would  appear 
that  the  majority  of  those  ajipioached  have  declined  to 
sign.  Possibly  they  feel  that  the  first  move  should  bo 
made  by  German  professors  and  teachers,  including  those 
who  signed  the  notorious  manifesto  at  the  beginning  of 
of  the  war. 

The  fourth  congress  of  the  Far  Eastern  .\ssociation  ot 
Tropical  Medicine  will  be  held  in  .August,  1921,  at  Batavia, 
the  capital  of  the  Dutch  East  Indies,  under  the  presidency 
of  Dr.  W.  T.  de  Vogel.  Tlie  last  congre.ss  took  place  ia 
1913  at  Saigon,  the  capital  of  P'rcnch  Cochin  China. 
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LETTERS,  NOTES,  iSi)  ANaWEKS. 


UkDIC&I.  JOUUIAA 


IC'dtiTS,  ftoUs,  aub  Ausiutn's. 

J.',  oic'mg  to  priiiiiiif)  UificiiUies,  the  Jocrsal  must  he  sent  to  press 

earlier  than  hitlterto,  it  is  esseiUiul  that  commuiticatioiis  intended 

/or  the    current    iisue  should   he   receiied   hy   the  first  liost   on 

Tuesday.  a)id  lengthy  ducunients  on  Monday. 
ORIGINAL  AJtTICLES  aud  IjETTKRS  forwardeil/or  piiblicalion  art 

iindertlood  to  he  oSered   to  the  bmiisu  Mkdicai.  Joobsal  aioiw 

x.nless  the  contrary  le  staled. 
C  C.BBE6P0SDF.STB  who  wisb  Dolicc  to  ba  taken  of  Iheir  commnnica- 

lions  should  autbenticato  them  with  their  names— of  courso  not 

cccessarilj'  for  publication. 
AfTBOBS  desirius  reprints  of  their  articles  iiiiblisbed  iu  the  Riiixisn 

ilKMCiL  JounKAL  aro  roqncsled  to  communicate  with  the  Ollica, 

429,  Strand,  W.C'.2.  ou  receipt  o:  Droof 

J^  order  to  avoid  delay.it  is  particularly  requested  that  AfiTi  letters 

en  the  editorial  business  of  the  JociiSii.  be  addressed  to  the  Editor 

at  the  OQJce  of  the  Jocbnal. 
Thf.    postal    address   of    the    BniTisn    Medicai,    Association   and 

Uritibu  Mkdicai,  Jocbsal  is  429,  Strand,   Loudon,   \V.C-2.     The 

telegraphic  addresses  arc : 

1.  EDITOK  of  the  BniTisn  Misdical  Jocrkal,  Aitioloav, 
V'e$lriiud.  London:  telephone.  2630.  Gcrrard. 

2.  FINANCIAI>  SECltETAUY  AND  liUSINESS  AfANAGEK 
(Advertiseuients,  etc.),  .Irticulale.  Vestrnnd,  London  :  telephoae, 
2630.  Gerrard. 

3.  MEDICAL  StCCnETARY.  Medisecra.  Weslrtvd.  Loudon: 
telephone.  2630.  Genavd.  The  addrosi;  of  the  Irish  Ollice  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telegrams:  liaeillu.i.  Dublin:  telephone.  4737,  Dublin),  and  of 
the  S'ollisli  OOii'c.  6.  liutland  S<inMe.  Kdinburgh  Uelesrams: 
Anccwle.  Ldinbmoli :  telephone.  4361.  Central). 


QUERIES     AND     ANSWERS. 

I.sco.Mt  T.vx. 
"  C.  G.  W  .'      Tlie  fleiiiction  of  onetentli  of  the  came. I  income 
(subject  to  a  maximum  deduction  of  £200'  sbould  be  made  by 
the  income-tax  oOlcials. 

"  CoTswoi.ii"  in  a  partner  in  a  firm  whose  average  liability 
under  Schedule  U  is  based  on  tlie  sum  of  £1,341 ;  liis  share  of 
tliat  uum  IS  £894.     What  is  his  liability'.' 
•.*  IIi»  liability  would  be  cominited  as  follows: 

jf     a.  d. 

r.arned  Income »  ...    8»t    0    0 

Deduct  earned  Income  relief— that  is.  10  per  cent.      89    0    0 


A^nca^fthle  income 
AUownncefi,  self  and  wife.. 
Children 

Income  charseahlo  to  tax 


...    805    0    0 
f225 

141  -  369    0    0 


97  1  0 
This  amount  Ik  subject  to  tlie  deduction  for  life  assiiraiite, 
lint,  on  the  otiier  liand,  it  docM  not  include  the  liability  in 
re»iHTt  of  War  Loan  interest  £90  at  6s.  -or  that  arisiny  on 
the  other  partii'Ts'  sharo  of  the  adsrssment.  The  inromc  tax 
lUHMMuiment  apjiears  to  niisume  that  the  |iracticc  is  worked  by 
a  kIiimIc  |>ro]irlvtor  ;  possibly  one  of  the  partners  has  not  made 
his  furnial  dc:.'laration,  as  a  member  of  the  nrin,  to  the  local 
liiHpcctor. 

I'riifXf  l.K  Of   AXTK.ISIOIl  Naiikh. 
Lm.  .7.  F.  Muni'liY  (rickonntli  writes  In  reply  lo  "M.D.":  I 
lia\e  just  cured  a  iimtiant  of  this  condlllun,  wlilch  liad  lasted 
ivime  months,   by  rubbing  In  every  night   collosol   sulphur 
lircparcd  by  the  ('rooUcs's  lulioratory. 

""   i' I     :  .  ill    l.v 

.Ih'H. 


II,,..,., 
week. 


LSTTBIia.    NOTCS.    BTA 


,,  ,  I  ,,,..,..,,1  r.i  )■.  ih<  .:!.,.,  Ini  I  !•.  1,1.  I,  11...  i.iii.li.  ciiid  tin- 
iiir. Ileal  pr.il«»iiiii  haVK  Irnrtit  to  expert  of  this  snap.  Tlio 
lalilrla.  on  sorlion.  arr  traniiiarenl  and  liomotfcnrousa 


^   -     Bru.iNrs  or  Isiboka. 

The  deplorable  confusion  into  which  zoological  and  botanical 
iiomenclaUue -lias  been  thrown  is  so  well  known  that  no 
surprise  will  be  excited  by  a  demand  for  the  abandonment  ot 
the  term  ISnUinus  for  the  freshwater  mollusc  which  is  the 
intermediate  host  of  bilharzia.  Tlie  name  was  used  by 
Leiper  iu  his  report  to  the  War  Dllioe  ou  the  bilharzia 
niibsic.n  to  Egypt.  Keiiuard  and  Woodward  now  allege  that 
about  the  middle  of  the  eightoeuth  century  the  name  was 
applied  to  an  immature  shell  and  therefore  must  not  now  be 
tised  for  the  bilharzia  carrier;  they  suggest  7.<i(/oni,  a  name 
introduced  hy  Ehienherg  in  1831  for  certain  Egyptian  and 
Syrian  physoid  molluscs.  Suggestions  of  this  kind  have  a 
pedantic  air,  and  sometimes  it  turns  out  that  they  are  not 
accepted  by  other  specialists.  It  is  to  be  hoped  that  no 
change  will  be  made  in  medical  textbooks  until  the  malaco- 
logists  have  made  up  their  minds. 

Ay  IXTF.NSIFIF.R  FOIi  Gas  ElKIiS. 
Jin.  C'HAni.KS  WliAY,  F.li.C  y.,  hiis  devised  a  simple  apparatus 
for  increasing  the  efficiency  ot  a  gas  stove.  It  consists 
of  a  square  horizontal  brass"  tray  on  legs,  with  two  short 
vertical  side  wings  of  the  same  material ;  the  legs  and  wings 
can  be  adjusted  to  fit  any  ordinary  size  of  grate.  The 
object  of  the  apparatus  is  to  ke?)i  the  ground-draught  and 
door-drauglit  from  chilling  the  source  of  liciit.  while  at  the 
same  time  the  radiant  energy  which  would  othorwise  pass  to 
the  lloor  is  rellecte.l  into  the  room.  For  rapidl>  warming  the 
juvrt  of  a  room  opposite  the  fire  this  apparatus  is  very  effec- 
tive. It  suttioes  for  this  purjiosc  to  turn  the  gas  on  nearly  full 
for  a  few  minutes,  and  then  turn  it  down  to  half  pressure  or 
less.  Incidentally,  the  tray  forms  an  excellent  means  of 
keeping  breakfast  dishes  hot.  The  main  drawback  of  the 
apparatus  seems  to  be  its  tendency  to  heat  the  upper  layers 
01  ihe  room  atir.osphere  whilst  leaving  the  carpet  and  lowest 
level  of  air  relatively  cold.  Thus  it  appears  licttcr  suited  for 
tem|iorai'y  than  prolonged  use.  We  uiulerstan.l  that  the 
appliance  can  be  obtained  from  William  (unvllaiul,  Ltd., 
manufacturing  opticians,  ot  Jlorland  Koad,  Croydon. 

Petiiol  Licence  Refunus. 
The  Automobile  Association  states  that  the  Petrol  Contiol 
Ucpartmeiit,  which  has  been  kept  open  for  some  time  for  the 
purpose  ot  dealing  with  refunds,  is  understood  to  he  liiially 
closing  down  on  October  30tli.  .\fter  that  date  no  further 
refunds,  in  respect  ot  duty  on  the  licences  which  were  issued 
when  supplies  were  restricted,  will  he  paid.  Any  motorist 
who  has  not  yet  claimed  refund  on  his  unexpired  jietrol 
licence,  should  immediately  forward  the  licence  with  a 
formal  request  for  the  refund,  to  tlie  Petrol  Control  l)ei)art- 
ment,  c  o  Patents  Ottice,  25,  Southampton  lUiildiugs, 
Chancery  Lane,  W.C.2. 

W0.MEN  IlEAi.Tii  Visitors. 
In  commenting  last  November  on  the  regulations  for  the 
training  of  women  health  visitors  drawn  up  hy  the  Board  ol 
Education  at  the  request  ot  the  Minislryot  Health  we  ven- 
tured to  say  that  time  only  would  tell  whether  they  would 
prove  satisfactory  in  practice.  It  was  pointeil  out  that  the 
course  of  training  was  for  women  health  visitors  whose 
greatest  qualillcatioii  should  he  the  possession  of  womanly 
syniputliy  ami  consideration,  and  ihat  it  was  possible  to 
liiv  too  much  slicss  upon  the  scicntilic  training  an.l  methods 
wliere  pi'actical  Knowledge  an<l  sympathy  weie  more  nco.led. 
We  understanil  that  a  good  deal  of  dissatisfaction  with  the 
regulations  hiui  arisen,  and  that  a  deputation  from  the 
National  Health  Society  will  wait  up m  the  Meilical  Depart- 
nioiit  of  the  .Miiiistry  of  Health  on  dctoher  2Glh  to  explain 
Boine  practical  dilViciiltles  that  have  hoeii  encountered. 

Vacancies. 
NoTiFlcATlON.s  of  ofllccs  vacant  in  imlvorsillos,  modio.1l 
colleges,  niid  of  vacant  resident  ami  other  appointniontH 
at  lio..|iltalH,  will  he  found  at  piigcs  if..  39,  40,  41,  42,  43,  and 
44  of  our  advi-rtiseinent  coIiiiiiiim,  an.l  advertisoments  as  to 
parlnui'HhipH,  iihxiMlanlshlps,  uinl  luciiiii  leneiicius  at  pages  37, 
38,  and  39. 

The  appointment  of  rertlf\lli((  factory  kiirgeoii  at  SI.  .\ii.lri'Wi 
(l'"lfe.  iM  Micaiit. 

SCALE   OF  CHAROES  FOR  AD  V  BRTI  SEM  E  NTb  IN  THB 
BRITISH  MEDICAL  JOURNAL.. 


HI*  lUii...  an.!  nlliUr  ... 
l':nilia<l.lllloiial  hno... 
Wlii.lenlnulu  lohiiiiu 
Whole  !««<. 


...  0  7  6 

...  0  I  J 

...  6  0  0 

...  16  9  I) 


inint  nil  <v.<rJ«. 


lern  iiiip.t  lio  mode  iwyahlo  In 
Iho  (Innernl  I'o.l  OMloe,  Luiplnn 
lor  All)  iiieh  ifiiilliaiii'i.  not  au 


All   rrmlltancea   1 
the  llrllMi  Modlcn: 

No  ifoimnillniit)   «.< .< 

•alvUiinrOi^l. 

Ailvrrllx'nirnli  tlM.uhl  ho  dolUeii.il,  n.Mipaaad  U>  the  ManaHor. 
4>9.  Miranil.  I.nf.diin.  n..t  tat<.r  llian  tli«  Oral  pnai  on  Tiixada)  ninriihiii 
lirrrnllnH  piihliralinn.  ami,  If  not  iwlcl  l.>r  al  the  lliiio,  ahould  ba 
arroiiilmnlt'd  hi   a  lnfpr»nre. 

II  la  aaaliiak  the  inlaa  ol  Ihn  I'oat  (ifllna  ti  rooalire  tiiil. 


f0tlantf  lelteiaaildt 


nitliar  In  lullialaor  nuiuhara. 
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BUHGERY— GOOD  A,ND  BAP. 


I  Ubdio&i.  Jovbhak 
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ON 

SURGERY-GOOD    AND    BAD. 


CHARLES  F.  M.  SAINT,  C.B.E.,  M.D.,  M.S., 

F.K.C.S.. 

CAPKTOW.V, 


t  .\.M  deeply  sensible  of  the  great  Iionoiu-  done  uie  iu 
clpctiug  mc  to  the  new  Chair  of  Surgery  in  this  iiuiver.sity. 
It  is  not  giveu  to  everyone  to  partieiiiate  in  the  inception 
and  develoiiment  of  a  new  University  Jiedical  School,  and 
such  a  position  carries  witli  it  great  rcsijousibility  but 
tqiially  great  inter'est. 

In  the  teaching  of  surgery  the  personal  factor  plays  a 
proniiuent  part,  and  the  type  of  teaching  reflects  the  Hue 
of  thought  of  the  teacher.  It  has  Ijceu  my  good  fortune 
for  several  years  past  to  sit  at  tlie  feet  of  one  of  fclie 
greatest  exponents  of  the  art  in  the  United  Kiugdoui — ■ 
I  refer  to  Professor  Rutherford  Morison  of  my  late  univer- 
sity. His  chief  object  was  always  to  inculcate  general 
principles  as  fai-  as  ))03sible  and  to  apply  them  wh-juever 
it  could  be  done.  The  re.sult  was  a  reduction  of  surgery 
to  a  simplicity  and  comprehension  not  eomnionly  seen,  and 
a  correspondingly  rapid  acquisition  of  a  practical  knowledge 
of  it. 

Such  an  occasion  as  tliis  appears  to  me  most  opportune 
to  give  some  indication,  necessarily  limited,  of  the  hue 
along  which  the  subject  will  be  taught  iu  this  school. 
The  disciple  is  not  always  a  replica  of  the  master,  aud 
while  one  may  describe  the  teaching  as  Morisoniau,  it 
will  be  readily  appreciated  that  it  will  be  so  as  interpreted 
by  me. 

The  subject  chosen  by  me  for  this  address  is  "  Surgery — 
Good  and  Bad,'"  aud  the  chief  point  iu  it  is  the  position  of 
operative  interference  iu  surgery.  It  is  roughly  divided 
into  two  parts;  the  first  a  more  or  less  technical  e.\position, 
and  the  second  the  deductions  to  be  made  from  it. 

It  is  a  great  pleasure  aud  honour  to  have  Sir  John  Bland- 
Sutton  present  here  this  evening.  His  world-wide  fame 
precludes  the  necessity  of  any  introductory  remarks  about 
him;  but  it  is  a  very  liappy  coincidence  that  he  should 
arrive  in  Capetown  at  this  particular  time,  seeing  that 
he  was  one  of  the  committee  of  eminent  surgeons  who 
elected  me  to  this  chair  and  was  the  last  of  them  I  saw- 
before  leaving  England.  I  must  say  that  he  was  very 
enthusiastic  about  the  post  and  optimistic  about  the  future 
of  the  school. 

There  is  a  popular  belief  that  the  terms  "surgery  "  and 
''operation  "  are  synonymous,  and  oue  is  quite  accustomed 
to  hear  the  platitude  that  the  "  surgeon  is  the  man  who  is 
always  cutting  people  up."  This  erroneous  conception  of 
the  siu-geon  and  his  work  ought  to  be  dispelled,  and  the 
people  to  dispel  it  should  be  the  surgeons  themselves. 

Tlic  primary  object  of  the  surgeon  is  not  "  operation," 
but  the  cure  of  the  individual  by  whatever  means  are  at 
his  disposal,  and  in  so  far  as  operative  interference  may 
be  nece-ssary  in  bringing  about  that  cure,  it  plays  its  part 
in  surgery.  AVhat  its  exact  position  is,  however,  can  only 
be  shown  by  a  cou.sideration  of  surgical  principles. 

Tlie  study  of  disease  iu  all  its  aspects,  using  the  term  in 
its  widest  souse,  is  the  work  of  both  physician  and  surgeon, 
and  its  subdivision  into  mediciuo  and  surgery  is  for  the 
most  part  arbitrary.  Under  the  heading  "  Medicine  "  are 
commonly  grouped  tliose  diseases  in  which  operative  inter- 
ference is  not  necessary  or  is  not  likely  to  be  so,  while 
under  "  Surgery,"  on  the  other  baud,  are  included  those 
in  which  such  interference  will  be  or  is  likely  to  be  neces- 
sary. At  the  same  time,  it  will  be  readily  appreciated 
that  there  is  a  great  deal  of  overlapping,  aud  many 
so-called  medical  disea.ses  may  develop  conditions  requiring 
surgical  interference,  whereas,  similarly,  many  surgical 
diseases  preseut  medical  aspects  or  complications. 

All  disease,  whether  medical  or  surgical,  has  a  cause, 
although  it  is  not  always  obvious  and  in  many  cases  is 
unknown.  The  causes  of  disease  are  those  influences 
which   produce   iu   the   individual  a  departure   from   the 
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normal.  They  are  commonly  known  as  irritants,  and  ara 
subdivided  into  two  classes: 

1.  Non-ivfective,    including    mechanical,    electrical, 

chemical,  and  thermal  agents,  x  rays,  etc.,  aud 

2.  Infective,  the  chief  being  the  micro-organisms. 
The  consideration  of  the  various  phenomena  arising  out 

of  the  relationships  of  the  irritants  to  the  individual  con- 
stitutes the  subject  of  irritation.  Always  keeping  in  mind 
the  presenceofacau.se,  the  subject  of  irritation  may  be 
regarded,    pathologically,    from     throe     jioints    of    view : 

(1)  Its  effects;  (2»  the  reaction  of  the  individual  to  it;  aud 
(3)  its  complications. 

In  teaching  oue  lias  been  accustomed  to  subdivide  the 
body,  for  purposes  of  generalizatiou,  into  three  main 
sections : 

l;  The  Composite  ri-s-sHfn,  including  the  connective  tissue; 
vessels,  nerves,  lymphatics,  etc..  of  the  part. 

2.  'lite  Hollow  Muscular  Systems,  comprising  the  alimen- 
tary, vascular,  respiratory,  and  genitourinary  systems. 

3.  The  Serous  Cacilies,  including  the  peritoneal,  pleui-al, 
pericardial  and  cerebrospina!,  the  tunica  vaginalis,  and  the 
synovial  membranes  of  joints,  tendon  sheaths,  and  bursae. 

Let  us  consider,  then,  for  a  moment  the  pathology  of 
irritation  in  its  relation  to  the  composite  tissues. 

1.  Its  Effects. — The  effects,  which  are  essentially  destruc- 
tive, are  found  in  all  degrees  of  seriousness.  They  com- 
prise Injur!/,  and  are  divisible  into  general  and  local.  The 
general  efi'ect  on  the  individual  is  that  depression  of 
vitality  which  is  called  i'/joc^,  whereas  the  loo  d  eflfec's 
depeud  on  the  structure  and  the  function  of  the  part 
affected.  The  most  important  point  in  the  structure  is 
that  of  vascularity,  au(l  the  correspondingly  important 
effect  resulting  from  injury  to  vessels  is  that  of  Hac»ior- 
rhatje.  The  variation  iu  the  functional  derangement 
requires  no  elaboration,  as  it  tends  to  be  special  to  the 
tissue  involved.  The  local  effects  may  be  grouped 
together  and  constitute  a  "  Wound,"  though  this  gives  a 
much  wider  significance  to  the  term  than  is  customary, 
aud  includes  "  destruction  of  auy  tissue,  of  any  degree, 
in  any  situation,  and  by  any  irrit.aut,  non-infective  or 
infective."  Whether  the  skin  is  involved  or  not,  w-hether 
soft  or  hard  tissues,  and  whether  it  is  produced  by  violence 
or  any  other  agent,  is  immaterial. 

2.  The  Reaction  to  il. — In  considering  the  reaction  we 
have  to  deal  with  two  separate  factors:  (1)  the  irritant 
itself,  and  (2)  its  effects.  Wliether  the  i-eaction  be  to 
either  or  both  of  these,  tho  main  part  of  it  is  esseiitiaily 
the  same,  and  consists  of  vascular  and  cellular  changes. 
It  is  kuo'ivn  as  Injlamiiittion,  and  may  be  cither  acute  or 
chronic.  In  acute  inflatnination  the  vascular  changes 
predominate,  while  in  the  chronic  variety  the  cellular 
changes  are  the  most  pronounced  feature  (Rutherford 
Morison).  When  tho  reaction  is  limited  to  the  effects — - 
that  is,  to  the  destruction  produced — it  constitutes  Repair. 
The  lunch  vexed  question  of  tumour  formation  is  too 
uncertain  aud  involved  to  be  introduced  iu  this  address, 
though  I  have  little  doubt  that  in  due  course  it  will  bo 
shown  to  be  simply  one  of  the  manifestations  of  tissue 
reaction  to  irritation. 

3.  Tlie  Complicationif. — As  a  wide  generalization,  one 
may  say  that  the  complications  of  irritation  depend  upou 
increase  of  the  irritation,  either  from  exaggeration  or 
extension  of  the  original  irritation,  or  from  some  other 
superadded.  For  practical  purposes  they  may  be  classitiid 
as   arisiug    from    (1)    extension   of    the   original   process; 

(2)  secondary  infection,  especially  sepsis;  (3)  healing, 
partial  or  complete — that  is,  where  resolution  or  perfect 
healing  has  not  occurred;  cure  usually  takes  place  by 
fibrous  tissue  development,  tho  commonest  example  of 
which  is  a  scar. 

Self  suggested  by  this  consideration  of  irritation  in  its 
relation  to  the  composite  tissues,  the  general  principles  of 
treatment  obtrude  themselves;  they  are:  (1)  Remove  the 
cause;  (2|  combat  tho  effects;  (i)  assist  the  reaction; 
and  (4)  prevent  complications.  Should,  however,  com- 
plications have  already  arisen,  it  will  be  necessary  to  deal 
with  them. 

In  our  application  of  these  principles  we  clo.sely  follow 
the  indications  giveu  us  by  Nature  in  her  healing  efforts, 
and  the  subject  of  "natural  cures  '  is  overllowing  with 
interest  aud  instruction  for  the  inquirer.  I  canuot  hope  to 
deal  completely  with  this  aspect  of  disease,  but  regarding 
it,  as  I  do,  to  be  the  fouudatioa  ou  which  we  build,  I  must 
consider  it  in  some  measure. 
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N<iiural  Cure. 
By  "natural  cure  "  one  uuilerstauds  the  active  attempts 
o£  Nature  to  overcome  disease,  and  whatever  reaction 
takes  place  is,  in  essence,  beneficial  to  the  organism  as  a 
whole  and  curative  locally.  We  meet  with  all  degrees  in 
■what  is  actually  attaiaed  iu  this  natural  curative  process. 
Tims  the  result  may  be  entirely  constructive  both  locally 
and  generally,  which  is,  of  course,  the  best  that  can 
possibly  be  obtained.  Locally,  however,  the  cure  may 
involve  some  destruction  of  tissue,  while,  from  the  general 
body  outlook,  the  process  is  constructive.  Again,  the  local 
result  may  be  in  the  main  constructive,  but  nevertheless 
produce  impairment  or  destruction  of  the  general  body 
function.  Finally,  the  result  obtained  may  be  in  great 
part  or  wholly  destructive  both  locally  and  generally, 
leading,  at  the  best,  to  a  state  of  chronic  invalidism. 

It  is  obvious  that  the  result  depends  on  the  efficiency  of 
the  natural  reaction  and  tlic  nature  of  the  pathological 
condition  to  be  dealt  with,  and  that,  while  Nature's  inten- 
tions are  always  of  the  very  best,  the  curative  process  is 
often  imperfect,  and  her  attainment  frequently  falls  short 
of  her  aim.  In  spite  of  the  fact,  therefore,  that  it  may 
appear  to  be  presumptuous  to  think  of  improving  on 
Nature,  nevertheless  this  imperfection  on  her  part  is  one 
of  the  strongest  pleas  for  surgical  interference,  and,  while 
she  is  generally  looked  upon  as  a  good  physician,  she 
frequently  stands  self-condemned  as  a  bad  surgeon.  How- 
ever, I  shall  endeavour  to  show,  in  some  measure,  to  what 
degree  we  are  indebted  to  her  for  indications  in  treatment. 

Acute  iiifldiiiiiiitlioii  is  the  commouest  natural  curative 
process  met  with,  and  is  therefore  that  to  which  we 
naturally  turn.  It  represents  the  reaction  of  the  tissues 
to  irrita'tiou,  and  though  the  cause  of  it  may  be  any  irri- 
tant, the  infective  type  is  most  frequently  found,  usually 
the  pyogenic  microorganisms.  The  intiammatoi7  reaction 
presouta  both  general  and  local  manifestations,  the  general 
comprising  iuflamuiatory  fever,  and  the  local  giving  rise  to 
a  scries  of  symptoms  and  si"ns  which  have  been  familiar 
to  cliuiciaus  for  centuries,  and  consisting  of  rodnoss,  swell- 
ing, heat  and  pain,  and  impaired  or  arrested  function. 
They  are  due  to  the  local  iucreaso  of  vascularity  and  the 
•xuuation  of  fluid. 

A.  General  lii-actioti  :   Inflamtnnlorij  Fever. 
Clinically,  the  chief  features  of  inflammatory  fever  are: 

1.  Impairment  of  all  the  ort/anic  functions. 
muscular,  nervous,  ttocretory  and  oxcrotory,  giving 
rise  to  prostration,  indigestion,  loss  of  appctiU>.  consti- 
pation, dimiuished  excretion  of    uriuo,  and   hot,  dry 

*'''"•  .         01  •  rni  • 

2.  Kj-ceniiive    Evaporation    front    the    Sfttii.— lni« 

rcMults  from  the  rained  leuiperaturo,  and  leads  to  great 
thirst. 
PaihuloijicaUy,  the  OHHOntlal  features  arc': 

1.  Increnteil  mrtaboUtm,  with  the  formation  of 
■peciflc  autiboclcrial  and  antitoxic  BubstanccH. 

2.  Leni-oeytciiiii,  whicli  is  not  constant,  but  prosonl 
in  tln!  coiuinouor  iufcctioDH,  and  of  grout  valiio  for 
dofouMivu  uud  ofTcuHivo  purposes. 

B.  Loral  Hetiction. 
Ctiniralty,  the  raont  imporloDl  featiiroK  am  : 

1.  Impaired  funrUan,  with  rcMlricti'd  local  activity. 
TIiIh  ih  duo  chiefly  t<i  pain,  but  mav  also  dcpiud  on 
mnclmhical  offeclM  th«  rcHiilt  of  ciiiKlnto. 

2.  I'ain.  TIiIh  may  prottcnt  any  >l"gr.r  of  Hcverity, 
In  duo  to  incroaHcd  lonHJou  in  tlio  alTiclcd  part,  and  ih 
o(  iliiff  iiiiportaiico  oh  being  mainly  iiiHlruuicutuI  iu 
controlling  tli»i  liKftl  artivitioH. 

I'alhuiijieallij,   tliu   most    important    fealuroM    depend 

J.  The  increateil  vateitlarily  ami  lucal  cnttnlar 

aelivitu ;  and 
2.   77(«  model  of  renwral  0/  Iht  prodiicli  of  the 
jiroer  II, 
I.  Thia  inuludoH    Uio   wliolo    of    the    actual    local 
rcKClioa. 

(<i)  l,eneiie\ilei  are  Rrnally  incroanod  in  niinilicrM, 
vrltli  tho  rimiilt  that  phoKocyt""'*  "••  nittikwl,  and 
■pnrilir'  anlibacUiiinl  and  uutituxic  boditfi  arc 
pi'v<-luv«d. 


(h)  Fluid  exudation  takes  place  in  greater  01 
less  amount,  and  represents  a  mechanism  foi 
diluting  the  toxins,  and  even  washing  out  of  au 
open  wound  both  the  organisms  and  their  products, 
and  also  for  bringing  into  contact  with  the 
organisms  a  greater  amount  of  the  antibacterial 
substances  present  in  the  blood. 

(c)  Increased  cellular  aelieiiy  is  of  very  great 
importance,  and  has  for  its  objects:  (1)  Phago- 
cytosis, both  by  the  leucocytes  and  the  endothelial 
cells  of  the  part ;  (2)  extracellular  antibacterial 
action  ;  and  (3)  repair  of  the  damage  to  the  part. 

2.  This  comprises  tlie  results  of  the  local  reaction — 
that  is  to  say,  the  teriuiuations  of  inflammation,  whicli 
are  resolutiou,  fibrosis,  partial  and  total  destruction, 
and  arc  controlled  by  the  degree  of  interference  with 
the  vascular  supply. 

(d)  When  resolution  occurs,  the  causal  agent 
has  been  successfully  dealt  with  and  the  whole  ol 
the  products  of  the  local  disturbance  have  been 
removed  by  the  lymphatics  or  blood  stream. 
Kepair  is  perfect,  and  the  alYected  tissue  presents 
ultimately  no  difference  from  the  normal.  When 
resolution  docs  not  occur,  then  one  of  the  re- 
maining terminations  of  inflammation  necessarily 
results. 

(6)  By  fibrosis  the  focus  may  be  completely 
delimited,  and,  though  the  causal  factor  may  not 
be  entirely  destroyed,  it  may  be  rendered  innocuous 
by  encapsulation.  In  such  cases,  therefore,  the 
products  of  the  process  may  not  bo  entirely 
eliminated. 

(c)  and  (d)  In  partial  and  total  destruction 
there  is  an  attempt  to  get  rid  of  a  mora 
severe  infection,  not  by  destroying  it  and  absorb- 
ing the  products  as  above,  but  by  casting  off 
the  affected  tissue  with  the  infecting  organisms 
present  in  it.  It  is  employed  because  milder 
measures  have  been  judged  insuMiciont.  In 
partial  destruction  this  is  brought  about  by  a 
molecular  or  particulate  destruction,  such  as  is 
seen  iu  ulceration,  caries,  and  abscess  formation. 
In  the  latter  case,  once  pus  has  formed,  tlioro  is 
a  general  tendency  for  it  to  track  along  tho  lino 
of  least  resistance  towards  tho  surface,  where  au 
opening  is  established  and  its  discharge  elTectcd. 
In  total  destruction,  on  tho  other  hand,  tho 
process  is  ono  of  molar  or  massivo  destruction, 
such  as  is  seen  in  gangrene  and  necrosis.  In  this 
ovont,  a  largo  mass  of  tissue  is  .separated  at  ouo 
time. 

TllK.VTMKNr. 

l''ullowiiig  tho  lead  given  by  .N'atiuo  as  detailed  above, 
the  treatment  indicated  in  such  au  infoctiou,  whcro  thi: 
tissue  reaction  is  inflammatory,  is  as  follows ; 

A.  General  'I'reatntent. 
1.  The  inipairnionl  of  all  the  onjanic  fnnelioni, 
wlioreby  they  are  Husponded  in  i;roator  or  less  dcgroo,  as 
HJiowii  by  tliu  prostration,  iimhility  to  digOHl  food,  etc, 
indie. itcs  picmcribiug  rent  to  all  tliu  body  aclivities,  whether 
physical  or  chemical,  (a)  riiy.iial  rest  is  best  attained  by 
confining  tho  patient  to  bcil  m  tho  recumbent  posture, 
which  atlitudo  ho  UHiially  adopls  naturally.  l^)  Seeing 
that  till'  Hecretory  anil  excrotui  y  funclioilH  aro  essential  tii 
life,  and  iMUst  thcrofore  bo  icmtinucd,  the  body  is  best 
served  ami  tlioy  obtain  the  gieatcHt  relief  by  roiulerinK 
thoni  n«  far  aH  |iimHlblo  paHsiv.'  that  is  to  say,  a  maximum 
of  ofllcioncy  Ih  iiiniod  at  with  11  ininiinum  of  expiuidituiu 
of  energy,     'i'liis  ih  obtained  ai  follows  : 

The  (ligeHlivo  inipaiiMii'iit  is  boHt  aidud  by  the 
ailminiHlialiou  of  a  stimulating,  easily  aHsiiiiilateil 
fliiiil  diul. 

The  iulosliual  impaimicnl  is  c<intri)lli'd  by  salmo 
puigim.  ,    , 

I  ho  runal  iinpiiirmont  is  aHHisted  by  the  adininiHtra 
tinn  of  iiiianliticH  of  blatnl  lliiidM, 

The  nl(in  artivilies  ain  helpi'd  by  hot  balhlng.  and 
tho  liingH  am  asHisteil  iu  llieir  function  by  allowing 
the  paliuut  all  the  freih  nir  poHMiblo. 
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2.  The  excessive  loss  of  flaid  from  the  shin  leads  to  the 
great  thirst  which  indicates  the  administration  of  quan- 
tities of  fluid.  According  to  circumstances,  tliis  maj-  bo 
given  by  the  mouth,  by  the  rectum,  subcutaueously  or 
intraveuouslv. 

3.  The  im'n-tised  metalolism  and  the  formation  of  anti- 
bacterial and  antitoxic  substances  gives  the  lead  for  the 
administration  of  (a)  antibacterial  and  antitoxic  serums, 
preferably  monotypical ;  (b)  vaccines,  preferably  auto- 
genous; and  also  (c)  chemical  substances,  which  may  or 
may  not  be  specific — for  example,  salvarsau,  emetine,  the 
numerous  antiseptics,  etc. 

4.  Tlie  presence  of  leiieocijiosis  has  been  imitated  by  the 
administration  or  injection  of  such  substances  as  quinine 
or  turpentine,  with  beneficial  effects. 

It  is  important  to  lieep  in  mind  that  where  the  fever  is 
excessive  it  may  have  a  pernicious  effect  on  the  individual, 
and  in  such  a  case  must  be  controlled,  for  example,  by 
cold  sponges  or  antipyretics. 

B.  Local   Trcatmeni. 

1.  The  impaired  f II nctiov,  with  restricted  local  activity, 
suggests  local  rest  or  immobilization,  which  is  obtained  by 
a  variety  of  fixation  apparatus,  or  splints  if  necessary. 

2.  Pain  may  be  relieved  by  elevation  of  the  affected 
part,  indicated  by  the  fact  that  increase  of  pain  usually 
follows  the  dependent  position,  and  the  patient  himself 
commonly  lieeps  the  part  raised. 

3.  The  increased  vascularifi/  and  local  cellular  activity, 
■which  represent  the  natui-al  reaction,  suggest  that  treat- 
ment should  take  the  hue  of  increasing  or  assisting  this 
reaction,  and  this  may  be  done  by  {a)  the  application  of 
moist  heat — that  is,  by  fomentations  or  poultices — or  (i)  by 
the  so-called  Bier's  passive  congestion,  by  means  of  an 
elastic  bandage  or  some  form  of  cupping-glass.  Tlie 
elastic  bandage  also  relieves  the  pain,  and  this  form  of 
treatment  is  frequently  seen  naturally,  when  a  patient 
with  an  inflamed  finger  grips  or  ties  something  round  the 
base  of  that  finger  to  relieve  the  pain  in  it. 

4.  The  7)atural  modes  of  removal  of  the  products  of  the 
jirocess  give  several  sugtjestions  as  to  treatment,  used 
chiefly  as  aids  to  the  natural  methods  of  removal,  but 
Bome4imes  forestalling  theiu. 

In  resolution,  where  the  absorption  of  the  products 
by  the  lymphatics  and  blood  stream  talies  place,  this  is 
aided  by  elevation  of  the  part,  which  assists  drainage. 

Fibrosis,  with  the  resulting  encapsulation  or  delimitation 
of  the  focus  of  disease,  is  not  imitated  in  the  treatment  of 
these  septic  infections,  but  is  quite  frequently  employed  in 
malignant  disease,  where,  by  means  of  x  rays,  radium  or 
electricity,  the  development  of  fibrous  tissue  is  aimed  at, 
with  a  view  to  limiting  the  spread  or  strangling  the 
elements  of  the  di-sease. 

In  partial  destruction  a  further  effort  on  Nature's  part 
has  been  seen — namely,  to  get  rid  of  the  disease  by  a 
process  of  ulceration  or  the  formation  of  an  abscess  and  its 
sub-sequcnt  discharge.  These  suggest  two  vei'y  common 
surgical  procedures,  incision  and  scraping. 

IncisivH  mimics  the  burstiug  of  an  abscess,  and  is 
usually  employed  to  forestall  it.  It  allows  of  external 
drainage  of  pus  or  other  products  instead  of  their  removal 
bj'  the  lymph  and  blood  streams,  and  thereby  relieves  the 
system  of  a  considerable  quantit\'  of  toxic  material.  It  is 
also  .employed  to  relieve  tension,  and  consequently  pain, 
and  so  dinniiish  the  dangers  arising  from  vascular  inter- 
ference. This,  however,  is  not  comparable  to  the  other 
indications  for  it,  as  it  represents  one  of  those  cases  iu 
-which  the  surgeon  is  called  in  to  correct  an  error  of 
judgement  of  Nature. 

Scrajyinij  imitates  the  process  of  ulceration,  and  is  fre- 
quently employed  to  assist  in  getting  rid  of  suoli  material 
as  Nature  is  already  occupied  in  removing.  It  is  more 
commonly  employed  in  chronic  conditions  rather  than  in 
acute  ones. 

Finally,  total  destruction,  or  the  casting  off  of  a  focus  of 
disease  in  bulk,  as  seen  iu  gangrene  or  necrosis,  suggests 
the  removal  of  such  a  focus  of  disease  by  excision  or,  in 
the  case  of  the  limbs,  by  amputation. 

We  have  here,  then,  an  example  of'the  complete  analogy 
between  Nature's  line  of  treatment  and  that  adopted  by 
the  surgeon,  which  may  be  described  as  good  and  sound. 

Arising  from  a  consider,ation  of  the  above  facts,  several 
important  and  interesting  points  suggest  themselves.     The 


first  is  that  we  are  here  dealing  with  an  ideal  case — that  is, 
one  in  which  the  etiology,  pathology,  diagnosis,  and  pro- 
gnosis are  completelj-  known  and  understood,  and  the 
treatment,  as  indicated  by  Nature,  follows  automatically. 
The  second  is  that  Nature  herself  employs,  and  indicates 
the  employment  of.  what  we  may  call  both  "  medical  " 
and  "  surgical  "  measures — that  is,  those  to  which  noa- 
operative  and  operative  procedures  are  analogous.  Thirdly, 
no  doubt  is  possible  as  to  the  position  allocated  to  the 
natural  "  operative  "  measures.  They  come  as  a  last 
resort,  after  all  other  means  have  failed,  and  tissue,  repre- 
senting a  focus  of  disease,  is  only  cast  off  because  it  is 
impossible  to  save  it. 

The  first  of  these  points  opens  up  the  whole  subject  of 
the  relationship  of  the  science  to  the  art  of  surgery,  or,  to 
put  it  in  another  way.  the  question  of  surgical  judgement 
and  its  relation  to  treatment,  especially  operative. 

Good  judgement  depeuds  on  an  intimate  knowledge  o£ 
disease  in  all  its  aspects,  its  causation,  its  development, 
the  natural  reaction  to  it,  and  the  final  results  which 
accrue.  The  better  this  knowledge  the  better  the  judge- 
ment is  likely  to  be.  It  involves  the  questions  of  dia- 
gnosis and  prognosis,  and  on  these  the  line  of  treatment 
to  be  advocated  follows  of  necessity.  If  a  choice  were 
to  be  made  between  a  surgeon  of  superior  judgement  and 
one  who  was  only  a  good  operator,  the  balance  would  be 
very  markedly  in  favour  of  the  former.  In  the  absence 
of  good  judgement,  therefore,  with  its  entailed  good 
diagnosis  and  prognosis,  good  treatment  cannot  be 
systematical!}'  carried  out.  Good  diagnosis  carries  with 
it  a  clear  knowledge  of  the  pathological  process  present 
and  the  various  means  of  treatment  available,  whereas 
good  prognosis,  with  a  perfect  understanding  of  the 
eventualities,  leads  to  the  selection  of  the  best  line  of 
treatment  for  the  particular  case  in  question. 

The  importance  of  diagnosis  cannot  be  exaggerated,  and 
while  in  many  cases  it  is  obvious,  iu  some  it  is  quite  the 
reverse,  and  in  these  every  possible  means  ought  to  be 
employed  to  allow  of  its  elucidation  before  treatment  is 
adopted.  Dr.  William  Mayo  has  said,  "  You  cannot  always 
make  a  diagnosis,  but  it's  a  mighty  good  thing  to  try," 
and  this  is  the  attitude  which  a  good  surgeon  will  adopt. 
One  must  acknowledge,  therefore,  that  a  diagnosis  is  not 
alwa3's  possible,  and  an  operation  of  an  exploratory  nature 
may  be  necessary  to  dispel  doubts  and  allow  of  one  being 
made.  Further,  the  diagnosis  is  sometimes  wrong,  indeed 
the  correct  one  is  not  always  the  best  (according  to  the 
various  sj-mptoms  and  signs  present  1,  which  anomaly  is  to  a 
great  extent  explained  by  the  fact  that  the  human  being  is 
not  a  system  of  rigid  tubes  and  blocks  of  inert  material, 
such  as  a  plumber  has  to  deal  with,  and  the  personal 
factor  often  plays  a  large,  and  perhaps  misleading,  part  in 
the  investigation  of  disease.  However,  the  better  the  sur- 
geon from  the  point  of  view  of  judgement,  the  fewer  will 
be  the  cases  in  which  absence  or  error  of  diagnosis  will 
occur,  and  the  fewer  will  be  the  corresponding  exploratory 
operations.  One  need  hardly  say  that  the  only  man  who 
never  makes  a  mistake  in  diagnosis  is  he  who  never  makes 
a  diagnosis  at  all. 

Good  prognosis  depends  upon  a  sound  knowledge  of 
pathology  and  a  wide  experience  of  cases,  and  from  a 
practical  point  of  view  its  chief  bearing  on  treatment 
depends  upon  the  assessing  of  the  probabilities  of  the 
success  or  failure  of  the  natural  and  non-operative  or 
'•medical"  measures.  Should  judgement  be  given  against 
the  likelihood  of  their  success,  then,  if  cure  is  to  be  ob- 
tained, the  advocacj-  of  opci'ation  follows  as  a  matter  of 
course.  In  such  an  event  the  earlier  it  is  done  the  better, 
aud  so  in  these  cases  operative  treatment  will  usually 
forestall  and  often  completelj-  replace  any  other. 

It  has  already  been  pointed  out  that  Nature,  in  dealing 
with  disease,  employs  both  non-operative  and  operative 
measures,  and  that  the  latter  are  only  used  as  a  last  resort, 
when  the  former  have  failed.  But  operation,  in  surgical 
treatment,  occupies  the  same  relative  position  as  in 
Nature's  treatment — that  is,  it  is  a  last  resort,  with  the 
reservation,  already  made  above,  that,  where  judgement 
foreshadows  the  failure  of  other  measures,  such  a  failure 
is  not  waited  for,  but  operation  is  advised  and  performed 
as  early  as  possible.  The  indications  for  operative  inter- 
ference may  thus  be  reduced  to  two — namely,  (ll  failure 
of  the  natural  cure,  and  (2i  failure  to  cure  by  medical 
means.  It  is  therefore  a  truism  to  say  that  the  degree  of 
success  attending  surgical  operation  in  disease  is  the  gauge 
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of  the  limitation  ami  failure  of  iDe<licine  in  its  treatmeut. 
Hence,  from  the  opeiator's  point  of  view,  true  advance  in 
the  surgical  treatment  of  disease  must  lead  to  what  may 
be  best  describeJ  as  "  surgical  suicide,"  seeing  tliat,  as 
specftic  therapy  and  preventive  medicine  in  oue  or  other 
form  progress,  the  necessity  for  operative  interference 
must  steadily  diminish  until  finally  one  sees  it  limited 
to  the  treatment  of  accidental  injuries  and  mechanical 
defects. 

In  au  ideal  scheme,  then,  for  the  treatment  of  disease, 
operative  measures  have  no  place,  and  the  best  surgery  is 
that  which  approaclics  most  closely  to  the  ideal.  Unfor- 
tunately, the  present  imperfect  state  of  our  liuowledge  of 
disease,  and  our  consequent  limitations  so  far  as  ideal 
treatment  is  concerned,  leave  open  a  wide  field  in  which 
operative  interference  offers  the  best  hope  of  cure  to  tlie 
patient-  However,  this  interference  is  miuiiiiized  by  the 
fcurgeon  of  good  judgement  as  unnecessarj',  and  futile 
operations  will  be  avoided.  The  failure  of  the  natural  and 
medical  means  ol  treatment  has  been  postulated  as  the 
indication  for  operative  interference,  and  it  is  just  here 
■where  good  judgement  appears  at  its  best.  For  whether  or 
not  operative  measures  will  be  necessary,  wliat  they  shall 
lie  if  they  should  be  called  for,  and  when  the  most  oppor- 
tune time  will  be  for  utilizing  them,  ai'e  questions  which 
ilepeud  entirely  on  the  adjudged  efliciency  or  futility  of 
the  nort-operalivo  treatment. 

Should  operative  interference  be  considered  advisable  or 
necessary,  the  next  question  to  be  settled  is,  "  What  is  the 
I'peration  to  be?  '  'lliere  can  be  no  diversity  of  opinion 
that  the  bcsi,  operation  is  that  which  offers  the  maximum 
of  benelit  with  the  minimum  of  interference,  so  that  if 
some  simple  and  conservative  procedure  be  cflicicnt  to  deal 
with  the  condition  present,  it  is  bad  surgery  to  employ  a 
lomplicattd  and  dcstnictiyc  one;  and,  generally  speaking, 
one  might  add  that  the  ellicioncy  varies  directly  as  the 
i-imjjlicity,  or  inversely  as  the  complexity,  of  the  technique. 
The  carrying  out  of  such  a  principle,  too,  militates  against 
the  indiscriminate,  carnal,  and  unnecessary  removal  of 
IJBsne  which  might  easily  bo  preserved,  often  with  benefit 
to  the  patient;  Ihis  is  strongly  indicated  by  Nature,  for  it 
)ias  already  been  pointed  out  that  she  castB  off  tissue  only 
l>ecausc  she  in  nnublu  to  conserve  it.  The  settling  of  this 
€juestion  also  depcndn  on  good  surgical  judgement. 

Hail  jadgfUiont,  then,  which  is  duo  to  ignorance  of  the 
normal  and  discaaed  RlatcH  of  the  individual,  and  on  lacU  of 
the  power  of  correlation  and  deduction,  is  responsible  for 
bad  surgery,  of  which  wo  have  evidence  in  three  main 
issues:  (1)  Tlio  withholding  of  operations  which  are  ueccs- 
»-;iry  or  advisable;  (2|  the  performance  of  unnecessary  and 
Hupcrtliious  opci-atio.is ;  and  (3)  the  performance  of  incfli- 
iient.  imperfect,  or  wrongly  chosen  operations. 

Tho  withholding  of  necessary  or  advisable  operations 
it  quite  lis  much  a  innrli  of  bad  surgery  as  excessive 
iipcrnting,  the  performing  of  operations  which  am  nnsuited 
for  tho  condition  present,  or  of  those  which  are  not 
thorough  or  nro  tcihnically  wrong.  No  doubt  one  of  the 
ahief  (^UKCH  of  nnucci'KHury  and  mcddlcHome  oporativn 
int<;rfeii-ncc  it  thu  conipiiriitivo  caHo  and  safety  wilii  which 
the  ordinary  operations  nf  snrgory  may  bo  onibai  Ued  upon, 
gianteil  nn  avcragely  goo<l  aseptic  or  autiHoptic  technique. 
'J  lif!  resiilUi  of  Hucli  bod  Hiirg<M'y  are  not  always  obvious, 
(hanliH  to  the  intervention  of  one  ur  more  of  Noveral 
ngcncioH,  an  I  in  thiH  respect  the  via  tnrilnnlrij  imtiirar 
jilavH  a  pruinincnt  part.  It  is  invariably  of  the  gronti'st 
nHHistanco  to  good  and  is  oilva  tho  salvation  ol  bad 
nirgi-ry. 

In  cmnloracting,  and  so  covering  np.  the  rcHults  fif  bad 
Hur^i-ry.  ono  nxampio  of  Naluro's  fiS  sight  is  liio  provision 
of  n  rcM-rvp,  both  physical  and  funolionid,  by  uhiili  tlio 
icmoral  of  a  liiniled  amount  of  tissue  or  the  inliM-ri'iencc 
with  fuiirtion  to  II  r^-rtiiin  dnureo  may  bu  boi  mc  withnut 
(iiiv  diilelt-rioiiH  ri'Niill.  Wlir'i'ii  mure  than  coiiNlitiilts  tho 
■  lorvc  is  put  out  of  n<'ti<iii,  Natiiio's  compa'imalui  y 
iiiiM  li.irii'iiii,  involving  the  hypiitnilihy  and  iiiriciisi'd 
f  rin<ll(iii  fi(  what  reinnins,  may  soon  adjust  tho  doHiienry. 

W  hern  tlio  loi-id  romp<-iisat>>ry  ninrlianisni  is  tiiiubli'  In 
d<al  Willi  tlin  situation,  onn  iwos  .N'atuiu  ipiiln  often 
ptiiploying  rnllat<<ral  or  ossocinlnd  iiinaiis  nf  nvnrcoiiiiiig  it. 
I  innlly,  thnrn  m  still  tho  wlioln  of  the  natural  reai'tion  to 
iriiliiiils  and  llioir  I'fTi-ctH  which  lins  Is'on  oiillined  niKivo. 
nii'l  wliiih  IS  so  iiiiportnnt  in  dealing  with  whnl  injury  and 
lufocli'ia  tlioro  may  ariso. 


Acknowledging,  therefore,  the  wonderful  compensatory, 
accommodating,  and  reconstructive  power  of  Xature,  all 
that  may  be  needed  to  complete  her  concealment  of  bad 
work  is  that  she  bo  allowed  to  perform  her  task  in  camera^ 
and  this  is  readily  provided  for  by  means  of  the  closed 
wound.  It  might  be  said  without  fear  of  contradiction  that 
"  the  closed  abdomen  covers  a  multitude  of  sins." 

iNm  ATIONS   FOR   OPERATION. 

The  general  priucii^les  of  treatment  have  already  bceu 
mentioned,  and  are:  (ll  Remove  the  cause;  (2)  combat  the 
effects;  |3|  assist  the  reaction;  and  (4)  prevent  complica- 
tions. The  indications  for  operative  interference  have 
been  reduced  to  two  — namely,  failure  of  the  natural  or  ol 
medical  means  of  cuic.  It  tlierefore  follows  that  when- 
ever iu  any  of  the  princi))les  of  treatment  cnumerateil  the 
natural  or  medical  means  fail,  operative  interference  may 
be  advisable  or  necessary.  .\s  a  practical  interpretation 
of  this,  by  taking  the  principles  seriatim,  the  chief  indica- 
tions for  operation  are  as  follows: 

1.  licniove  Ike  Cansi: — The  chief  requiring  surgical 
removal  are  foreign  bodies,  especially  septic  ones.  Micro 
organisms  may  occasionally  be  removed  by  mechanicai 
and  chemical  means,  but  usually  their  removal  necessitates 
tlie  siuiultaneous  removal  of  tho  tissue  they  are  present 
in,  and  the  procedure  does  not  therefore  come  into  this 
category. 

2.  Coiiibnt  the  Effects.— Ihe  common  indications  for 
interference  here  arc  to  (1)  arrest  haemorrhage;  (2l  close 
a  wound  ;  and  (3)  restore  function — for  example,  plating 
a  fracture,  suturing  a  nerve,  etc. 

3.  Assist  the  lieaction. —  Here,  as  a  last  resort  where 
non-operative  measures  had  failed,  operative  interference 
has  been  shown  to  be  indicated,  by  (ll  incision,  to  allow  of 
external  drainage;  and  (2)  scraping,  excision,  or  amputa- 
tion, in  order  to  remove  a  focus  of  disease. 

4.  Prevent  CoDiplicatioiis. — These  arise  from  (a)  exten- 
sion— for  example,  fractured  ends  of  bono  pressing  on 
nerves,  vessels,  etc.,  or  conditions  requiring  ligature  of  a 
vein  proximally,  to  prevent  discharge  of  emboli,  into  the 
circulation;  (ft)  secondary  infection,  especially  sepsis  — for 
example,  in  a  compound  fracture,  psoas  abscess,  etc.; 
((•)  healing  —for  example,  from  fibrous  tissue  formation 
and  its  contraction,  the  mechanical  cffocts  of  excessive 
callus  formation,  etc. 

JMention  has  been  made  of  operativo  interference  being 
indicated  for  diagnostic  purposes;  it  may  be  quite  a  valid 
proceeding,  b\it  it  should  be  reduced  to  n  minimum.  This 
lias  perhaps  a  special  bearing  iu  a  country  such  as  South 
.\frica,  where  cases  aio  treated  at  great  distani'is  and 
medical  aid  is  ditlicult  to  obtain.  In  such  cases,  where  the 
means  for  detailed  diagnosis  are  not  available  and  doubts 
exist,  the  balance  is  greatly  iu  favour  of  operating,  as 
much  tho  safer  course.  This  bears  out  tho  generally 
recognized  claim  that,  as  far  as  possible,  all  cases  should 
bo  treated  in  a,  properly  eipiippod  hospital,  where  com- 
ph  to  investigation  can  lie  mude.and  where  the  patient  has 
the  best  clianco  of  being  cured  by  other  than  operative 
means. 

Much  might  have  boon  said,  iu  considering  such  a 
subject,  on  the  advantages  to  bo  gained  from  n  careful 
choii'o  of  aunesthetic,  tho  ouiployuii'ul  of  measures  against 
shiH'k,  and  the  lechniquo  r>f  operating,  eU-.,  but  Iheso 
would  have  r(Mjuii'od  too  much  time,  and  bavo  purposely 
been  oniitti'd. 

What  I  hope  to  have  been  iihle  to  show,  then,  is  that 
operation  is  not  Hynonyiiioiis  with  surgery,  that  it  is  nut 
the  primary  object  of  surgery,  aii<l  that  it  is  not  evi-ii  tho 
lirst  pillar  of  trcalmeiil  011  wln.li  th(>  HUigeon  loiiiis  for 
Niipporl.  On  tho  other  luinil,  with  few  exooplioiiH.  opera- 
live  inteiferencc  is  rmployed  li^  .  iiiiso  of  (he  failure,  or 
probability  o[  failure,  of  otlioi-  iii.iinH  of  ciirn,  whether  of 
those  iilili/od  by  Na'iire  fii  o'  thu..,'  n  'U-o|ieiative  iiicjimircs 
wliii'h  are  eoniiiionly  iiiclihlrd  iiiuli'i  the  teriii  "mrdical 
tii'iilinent."  Sueiiig,  therefore,  that  tho  foundation  on 
wlii<'h  oporativn  ticatnu'nt  rei.lH  is  ciumtiliili'd  by  tho 
Mlioiicoiiiiiigs  of  Nature  and  of  mi'ilieiiie,  I  run  advanco  in 
the  treiitmriit  of  disease  must,  leml  lo  t||i.  progressive 
diiiiitiiilioii  in  the  niiiiiber  of  upruiliniiH  and  the  gmdiiiil 
disappearance  of  the  olieraling  surgeon,  except  in  siieli 
ciiiKlitloDs  as  accidental  injuries  ami  iiii'elianical  dofeirts. 
I'lider  such  riiinlitions  iiiedicinu  niii^t  (oiiiporarily  tiiul 
an    iucronsing  splirru  uf   activity  and  importance,  tlianUn 
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almost  entirely  to  tbe  investigations  of  the  laboratory 
■worker;  but  as  preventive  medicine  progresses  towards 
the  ideal,  the  physician,  too,  as  accepted  at  present,  must 
lose  his  material  in  an  increasing  degree  and  tend  to 
disappear. 

Pending  the  realization  of  this  visionary  ideal,  however, 
the  burden  of  our  present  imperfections  has  to  be  borne, 
and  a  very  prominent  part  in  the  treatment  of  disease  must 
continue  to  be  played  by  surgerj',  the  basis  of  which 
consists  of : 

1.  Goodjudgement,  with  all  it  involves— of  paramount 
importance ;  and,  depending  on  this — 

2.  liationah  treatment,  non-operative   or    operative, 
as  already  described. 

Wlien  operative  measures  are  indicated,  then  the  out- 
standing features  of  good  work  are : 

(a)  Conservatism  consistent  with  efficiency  ; 

(b)  Simplicity  of  technique ;  and 

(c)  Operative  skill,  which  includes  gentleness,  manipu- 

lative dexterity,  and  careful  speed. 
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Director.  Imperial  Cancer  Eesearcli  Fuud.  Loudon. 
Cancer  research,  the  knight-errantry  of  medicine,  presents 
''  a  restless  complication  of  bold  hazards  and  miserable 
disappointments."  Formal  tournaments  and  solitary  en- 
couuters  are  the  portion  of  its  devotees  to  an  extent 
unusual  in  other  branches  of  scientific  medicine,  nor  are 
the  strong  enchantments  of  its  extinct  protot\-pe  without 
their  parallel.  Strange  remedies,  potent  as  the  balsam  of 
Fierabras  and  as  capricious,  play  their  part  and  disappear. 
The  medical  and  lay  public  contemplate  with  bored 
impatience  the  enigmatical  actions  of  the  combatants 
who.  if  they  have  their  feet  on  solid  earth,  seem  to  have 
their  heads  in  the  clouds.  Not  a  little  of  this  want  of 
comprehension  is  due  to  the  conviction,  almost  universal 
among  laymen  and  not  unknown  in  the  ranks  of  medicine, 
that  knowing  how  to  spell  the  word  thej'  know  what 
cancer  is.  A  natural  impatience  is  felt,  and  sometimes 
expressed,  at  the  apparently  fictitious  difficulties  of 
definition  which  beset  the  investigator. 

Two  examples  of  these  differences  may  be  cited.  In  the 
first,  in  my  opinion,  the  lay  impatience  is  largely  justified  ; 
in  the  second,  not.  In  the  first  place,  then,  the  nomen- 
clature and  classification  of  tumours  seem  to  the  outsider 
an  unnecessary  refinement  absorbing  far  too  much  space 
in  the  publications  on  cancer.  Tho  excessively  detailed 
systems  of  classification  of  tumours  which  have  been 
proposed  from  time  to  time  have  no  analogy  with  the 
natural  classifications  of  animals  and  plants  but  are 
merely  convenient  aids  to  memory.  This  is  at  once  seen 
to  be  so  if  we  reflect  that  the  new  growths  of  men  and 
animals  are  really  new  formations  arising  afresh  from  the 
nonneoplastic  elements  of  the  organism  attacked.  The 
basis  of  a  natural  classification — comnuinity  of  descent — is 
therefore  absent,  so  that  it  is  only  metaphorically  that  it 


can  be  said  that  one  tumonr-form  is  derived  from  another. 
The  derivation  is  from  the  normal  mother  tissues,  but 
even  a  histogcnetic  classification,  if  too  rigid,  may  be  mis- 
leading. Tho  human  importance  and  the  intellectnal 
fascination  of  the  subject  compel  the  detailed  analj-sis  of 
all  the  cognate  material,  but  the  sjstems  of  nomenclature 
and  classification  can  only  be  judged  by  their  concise 
descriptivencss  and  convenience. 

The  second  example  of  difference  of  standpoint  is  seen 
in  the  attitude  of  tlie  research  worker  to  reports  in  the 
lay  and  medical  press  of  the  cure  of  cancer.  His  first 
scrutiny  is  directed  to  the  evidence  thfit  the  patient  really 
was  the  subject  of  cancer,  and  there  must  be  few  of  any 
experience  whose  inquisitiveness  in  this  direction  has 
not  been  regarded  as  impertinent.  Clinical  history,  the 
opinion  of  the  medical  attendants,  and  the  report  of  an 
experienced  pathologist  when  available,  must  all  be 
passed  in  review.  One  desires  to  examine  afresh  the 
histological  preparations  if  these  can  be  had.  If,  as  some- 
times happens,  doubt  is  thrown  on  the  histological 
diagnosis,  this  is  taken  as  an  aspersion  on  the  competence 
of  the  pathologist  making  the  report,  or  as  a  disingenuous 
attempt  to  discredit  a  great  discovery.  It  is  neither.  The 
standard  by  which  a  tumour-like  new  formation  is  judged 
must  be  different  in  the  two  cases.  A  pathologist  to  whom 
a  specimen  from  an  exploratory  or  primary  operation  is  sub- 
mitted must  weight  the  evidence  to  the  side  demanded  by 
the  ]5atient's  interest.  It  is  obviouslj-.  for  the  patient,  less 
dangerous  to  recommend  that  a  growth  of  doubtful  malig- 
nancy be  treated  as  cancerous  than  to  take  a  chance  on  the 
portions  not  examined  being  more  innocent  than  those 
which  have  been  seen.  Let  us  suppose  the  patient  has 
been  freed  from  his  disease.  The  pathologist's  opinion  of 
the  sections  has  now  little  interest  for  the  patient,  but  may 
be  critical  for  the  welfare  of  thousands  of  sufferers.  He 
must  now  weight  the  scales  against  tho  malignancy  of  the 
specimen  and  demand  the  most  stringent  proof.  Reason- 
ably satisfied  in  this  preliminary  inquiry,  it  is  then  proper 
to  consider  the  evidence  that  a  cure  has  been  effected. 
When  stated  in  this  way  this  line  of  argument  will  pro- 
bably appear  quite  reasonable,  but  it  has  been  found 
singularlj'  unsatisfying  to  the  impatience  of  those  who 
believe  themselves  on  the  track  of  a  specific  for  cancer. 

Considerations  of  the  same  kind  are  similarly  in  place 
when  claims  are  made  to  have  effected  a  cure  of  a  propa- 
gated tumour  in  experimental  animals.  In  fact,  it  is 
fairly  strong  evidence  of  tho  close  parallelism  of  the  trans- 
plantable tumours  to  naturally  occurring  cancer  that  none 
of  the  numerous  claims  to  a  successful  specific  therapy  of 
them  has  been  substantiated. 

The  experiments  now  being  carried  out  by  many  workers 
on  the  ijroduction  of  cancer,  call  for  a  discussion  of  the 
criteria  which  ought  to  be  exacted  in  work  of  this  kind, 
before  accepting  the  new  formations  produced  as  trulj* 
cancerous.  It  is  as  well  to  recognize  at  the  outset  that  the 
definitions  of  cancer  are  still  essentially  clinical.  Their 
progressive  character  is  the  most  constant  and  abiding 
characteristic  of  the  malignant  new  formations.  Local 
infiltration,  metastasis  formation,  and  recurrence,  are.  to 
a  large  extent,  dependent  on  local  conditions  which  may 
easily  be  incompatible  with  the  conditions  of  the  experi- 
ments. Successful  transplantation  to  normal  animals  of 
the  same  species  is  more  and  more  being  invoked  as  the 
only  valid  proof  of  malignancy,  and  this  condition  was 
accepted  and  fulfilled  by  the  late  Dr.  Clunet  in  his  classical 
experiments  on  the  production  of  sarcoma  in  rats  after 
severe  .t  ray  dermatitis.  This  condition  is  probably  too 
exacting,  as  there  are  now  many  instances  on  record  in 
which  new  growths  in  mice  have  failed  to  grow  in  normal 
animals,  even  when  hundreds  have  been  inoculated.  Arti- 
ficial metastasis  by  autologous  grafting  in  the  primarily 
affected  animal  is  in  my  opinion  a  more  just  test.  It  has 
also  the  advantage  that  it  not  only  does  not  exclude  trans- 
plantation to  normal  animals  but  makes  it  possible  in  many 
cases  in  which  ulceration  and  infection  of  the  greater  part 
of  the  primary  growth  almost  preclude  success. 

The  necessity  for  secondary  confirmatory  experiments 
of  some  kind  is  well  shown  bj'  a  remark  in  Yamagiwa  and 
Ischikawas  valuable  monograph  on  epithelial  tumours 
produced  in  the  rabbit's  ear  by  painting  with  tar.  The 
authors  record  their  astonishment  thatsomeof  the  tumours 
disappeared  when  the  irritation  of  tar-painting  was  inter- 
rupted 1  The  absence  of  evidence  of  this  sort  detracts 
leom.  the  value  of  La?arus-Barlow's  observations  on  the 
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epitbelial  proliferations  produced  by  radium,  and  of  the 
earlier  experiments  of  Fibiger  on  the  production  of  tumours 
in  the  stomachs  of  rats  infected  with  Spiro2iiera  neoplastica. 
In  liis  most  recent  pubhcation  Fibiger  records  successful 
transplantation  in  normal  animals  of  these  experimental 
new  growths. 

All  these  experiments,  valuable  as  they  are,  fall  short  of 
the  requirements  of  the  cancer  worker  on  the  track  of  the 
etiology  of  the  disease  in  that  only  a  small  percentage 
of  the  treated  animals  develop  anything  which  can  be 
regarded  as  reasonably  resembling  cancer,  and  that  only 
after  a  considerable  time  interval  in  most  cases.  Until 
these  shortcomings  are  remedied  it  will  be  futile  to  attempt 
the  cytological  and  biological  analysis  of  the  changes 
leading  up  to  malignant  new  growth  on  this  material. 

IJefore  leaving  this  line  of  work  attention  may  be  drawn 
to  the  bearing  of  the  results  on  the  important  statistical 
character  of  cancer,  its  increasing  frequency  with 
advancing  age  in  man  and  animals.  It  is  not  easy  to 
say  to  what  extent  this  peculiar  age-iucidence  is  a  con- 
ecixuencc  of  the  chronicity  of  the  forms  of  irritation  which 
luo.st  constantly  lead  to  the  development  of  cancer,  and 
Low  far  stuile  uellular  changes  arc  a  necessary  antecedent. 
The  results  of  tbe  culture  of  normal  tissues  in  vitro. 
showing  practically  unlimited  powers  of  growth  under 
suitable  conditions,  would  appear  to  relegate  the  senile 
failure  of  growth  to  the  position  of  a  .secondary  consequence 
of  accidental  cell  damage  iuseiiarable  from  tiie  chances  of 
life.  If  this  be  so,  then  the  age-incidence  of  cancer  can  be 
rcaided  a.s  a  con.sequencc  of  the  relative  inefficiency  of 
most  of  the  forms  of  irritation  associated  with  the  origin 
of  cancer  in  producing  the  disease.  In  support  of  this  way 
of  looking  at  things,  it  may  be  noted  that  L.  N.  Dublin 
records  a  higher  incidence  of  cancer  in  the  experience  of 
the  New  York  Equitable  Insurance  Company  in  industrial 
policy  holders  than  in  those  in  easier  social  circumstances. 
The  former  are  of  necessity  more  exposed  to  various  forms 
of  chronic  irritation  than  the  latter.  Fibiger  has  developed 
the  (.arnij  argument  in  reply  to  the  objections  raised  to  the 
cancerous  nature  of  the  growths  in  rats'  stomaclis,  namely, 
that  tliey  arc  not  necessarily  associated  with  old  age.  He 
claims  that  the  spiroptera  infection  is  so  potent  a  cause  of 
the  diHca.sc  that  tlie  long  duration  necessary  with  other 
forms  of  irritation  is  not  required. 

The  low  percentage  of  experim -utal  animals  in  which 
the  cancerous  change  can  be  induced  still  requires  explana- 
tion. It  is  poKsiblo  to  assume  that  in  this  respect  the 
short  duration  of  life  of  the  mouse  and  rat  is  a  drawback, 
an<l  lliat  given  a  suflicicutly  prolonged  irritatiou  tho 
uiiij  rily  would  «U(  Climb  to  the  disease.  Natural  predia- 
|KHi  i>u  would  liave  to  be  invoked  to  account  for  tho  more 
rapitl  onuet  in  the  individuals  which  become  cancerous  in 
IIk-  experiments  as  at  present  devised.  Wo  have  in  tho 
Ix'iedilaiy  increased  liability  which  has  been  demonstrated 
in  sUxks  of  eaucerons  parentage  a  considerable  groimd  for 
UHHumiiig  the  ncccHsary  predisposiliou,  and  it  remains  to 
b<'  UmOil  wlietlier  mice  of  cancerous  stocks  are  more  easily 
niuile  the  HubjcclM  of  primary  induced  cancer  than  others. 

Tho  ncliiovi'iiientof  cxpuriniuutal  cancer  research  in  the 
tM'riod  190O-  1014  wliicli  raised  tho  greatest  hopes  imd 
iiioiit  Mlr<>n«ly  altrncled  the  i^ncrgii  h  of  workers  was  un- 
doubttMJIy  the  ilmcovery  by  .lenscu  of  an  acquired  ruHist- 
aiico  to  grafUd  i:aii<er  following  an  unHUccesHfiil  inocula- 
tion. It  a|.|M;are(l  as  if  here  was  to  be  found  i\ic  basis  of  a 
rntloonl  triMitmirut  of  cancer.  Tho  oliH.rvalions  of  Haalaud 
ami  ICuMHoll  nrartiially  dcMtroyc<l  Diis  hope.  Ilaaliind 
Hbowml  that  tliii  most  iul<MiMivo  prollminaiy  tieaim-nl  Imd 
DO  inhibitory  effeot  on  aiitologoiiH  grafting  of  spMulaneoUM 
carrinoinatn  of  mice,  nor  did  it  liindir  in  llio  least  re 
ciirrenceand  muUiHtiuiiH  formation.  Uumhi'H'h  ex|H'riiiii'iital 
BiinlyHiit  of  thu  priM^t'HM  on  traUHplanled  tunimiiN  deniini- 
Mlrat<-<l  tho  tntl  lliat  llie  nHiHliinl  eouditinn  whh  only 
olf.clivo  during  a  ithort  |m  ri<«l  imniedlalely  f<illowing 
inipliinUition.        AnimalH    bearing    prngreKNivoly    K"'wint< 

I curN  could  l«i  ri  iiiUnd    riHinlant    to  a  Hoeondary  iii- 

fMiilntion  of  lli'i  Hiimii  or  anotlur  carcinoma  wiIIikmI 
IiKMlifying  in  llin  HlluliUHt  d«greo  llio  progriMS  of  Ihn 
chIoUihIkhI  tiiiiionr.  Tliid  curiouM  diKcropancy  still  IkcUh 
a  Hiilivtiu'lory  i'X|ilnMatl>>n. 

'I'll!'  natuiii  1)1  Ihii  ri'NiHlanl  or  ininiuno  ntato  Ih  bIno  nIiII 
lii«'X|iliiinc4l.  iind  iinirli  wiiik  liiiH  Ixun  ('X|M<udnd  U|)an  It, 
nvf-n  ufur  lliuil.iii  I  »  iiiiImIhi'ouh  wKN'iiliilion  cxpiirnni'nlH 
iiwl  ubiiwn  lU  luliiiiy  iii  M|i.iMt.iMi'<>ii'i  cnnii'r,  llio  furiu 
«rbluli,  oa  a  Ibvrapoulic  problem,  duplicaU.'H  human  eauccjr, 


After  KusseU  had  shown  that  in  resistant  animals  there 
was  a  failure  of  the  fibroblastic  and  augioblastio  reaction 
to  implanted  carcinoma.  Da  Fauo  found  that  the  pro- 
cedures which  elicited  the  resistant  state  were  accompanied 
by  the  appearance  of  plasma  cells  in  the  connective 
tissues  throughout  the  body.  They  were  absent  after 
preliminary  treatment  which  did  not  produce  immunity 
— for  example,  after  inoculation  of  killed  normal  tissue. 
J.  B.  Murphy  in  a  series  of  papers  contended  that  the 
essential  factor  was  the  production  of  an  increase  in  the 
number  of  circulating  lymphocytes.  In  conformity  with 
this  view  he  found  that  successful  implantation  of  mouse 
tumours  into  developing  hen's  eggs  could  be  prevented 
by  a  simultaneous  inoculation  of  adult  fowl  spleen — an 
experiment  which  has  been  repeated  on  a  large  scale  by 
Stevenson  without  coutirmation.  Similarly  Bullock  ob- 
served no  inhibition  of  the  growth  of  mouse  tumours  in 
baby  rats  when  adult  rat  spleen  was  inoculated  at  tho 
same  time,  either  at  the  same  site  or  at  a  distance. 

On  the  other  hand.  IVIottram  and  Kuss  and  their 
collaborators  found,  following  Murphy,  that  x-  radiation  of 
rats  and  mice  produced  a  lymphocytosis  or  a  lymphopenia 
according  to  dose,  and  the  increase  in  lymphocytes  was 
accompanied  by  increased  resistance,  their  diminution  by 
diminished  resistance. 

So  loug*  as  these  observations  were  not  extended  to 
spontaneous  tumours  they  were  felt  (by  me  at  any  rate) 
to  hear  only  indirectly,  or  not  at  all,  on  the  treatment  of 
cancer  in  man.  (jreut  interest  therefore  attaches  to  the 
observations  of  the  late  H.  D.  Taylor,  working  in  collabora- 
tion with  Murphy,  who  found  that  autologous  grafting 
failed  in  spontaneously  affected  mice  if  the  animals  were 
exposed  to  a  hot  dry  atmosphere  (60°  C.  for  ten  minutes) 
between  the  operative  removal  of  the  primary  tumour  and 
the  autologous  implantation.  Should  these  observations 
bo  confirmed  under  rigid  control  they  will  constitute  a  now 
discovery  of  the  first  importance,  .\part  from  severe  dis- 
turbance of  the  general  health  no  means  has  yet  bcou 
found  to  induenco  the  course  of  autologous  grafts.  This 
degree  of  heating  trcii^btu*  rather  closely  on  the  limits  of 
survival  of  mice  and  produces  a  tr  'found  disturbance  of 
the  heat  regulating  nuchaniftUj.  It  is  possible  that  tho 
failure  of  tho  graft,  when  it  does  occur,  is  duo  to  secondary 
effects  of  tho  treatment  other  than  tho  lymphocytosis 
which,  according  to  Taylor  and  Murphy,  is  produced  by  it. 

Tho  lines  of  investigation  which  have  been  discussed  so 
far  are  in  the  nature  of  more  or  less  direct  attacks  on  tho 
prophylactic  or  therapeutic  problems  of  cancer.  For  some 
of  us  tho  conviction  is  gradually  gaining  strength  that  Our 
knowledge  of  the  fundamental  processes  of  cell  life  is  not 
yet  sufficiently  advanced  for  tho  special  purposes  of  cancer 
research.  Tho  cancer  coll  is  in  somo  way  difTereut  from 
tho  cells  of  tho  saiiio  kind  among  which  it  takes  its  origid 
and  from  which  it  arises.  Tlie  imturo  of  the  cliuugo  is 
still  unknown.  It  is  probably  of  it  tliorough  going  kind 
and  in  most  iustanccs  of  a  quit<i  surprising  dcgico  of  pur- 
maneuce.  Nothing  iiijprosHos  Ibis  fact  more  strongly  on 
thu  innigination  than  tho  behaviour  of  the  .lensou  mouse 
carcinoma  whii:h  has  now  been  piM|iiigated  continuouNly  in 
normal  mice  for  twenty  yi'ais  iiiid  is  structurally  and  bio- 
logically thu  same  as  when  lirst  transferred  to  normal 
animals. 

.Ml  tho  diffcrouccs  which  liiivo  been  found  so  far 
betwi^on  cancer  culls  and  those  of  adult  tissiios  eau  bo 
|)arall<!le<l  in  rapidly  growing  tisnuoH  of  llio  eniLiyo. 
k'anreroiis  tissuu,  for  example,  enntains  more  water  of 
iiiibibilion  than  adult  lisHiie,  luid  thu  most  rapidly 
Hrowin^  lumourH  hiivu  the  liiglieHl  proporliou  of  water  to 
Holiils.  Ill  eoiiHequeiicu  Huiiie  slowly  growing  tiimoiii'H  aro 
found  to  bo  IcHH  watery  than  loslis  and  onibryonii?  tisHUos. 
Thu  difTiuonces  in  tliis  reHpeel  me  Iheruforo  not  absoluto, 
HO  llial  Olio  cuniiot  suy  lliat  no  cancer  lins  Iuhs  than  a 
curtain  iH'ieiuitugu  of  watur,  and  below  lliis  luvnl  aru 
ranged  nil  Hernial  Uhhiiun,  eiiibryoiiic  and  adult.  Cramer, 
who  has  carried  out  tliuso  VHliiiiatioiiH  on  an  oxluiisivo 
Hi-nlo,  liiiH  also  nIiowii  that  an  inlilleinl  rediii'lion  of  tho 
wali.T  of  iiiibibilion  liiidiieed  by  e\|ioHiiiu  of  tiiuiour 
oiiiulHioiiH  to  motoiilc  HoliilioiiH  nf  ('aleiuni  saUs)  ciiU 
down  llio  rale  of  growth  and  pereenliign  of  lakes  on 
IraiiHpliuitnliiiii.  Tho  offect  can  bo  iibiillsliod  and  tho 
yield  reNl4)iod  by  waHliiiig  lliu  treali'd  emiilHiuuH  fruu  of 
eali-iiiin  ill  iioi'iiial  sail  Holiitioii.  Tho  ai^tiiiii  of  calcium  is 
tlierefiii'it  mil  a  Hiniple  lethal  oiiii,  but  a  luverHibli)  ililor- 
foruucu  with  lliu  iiliyHioocliamical  uioclianisiii  of  eruwlh. 
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Drew's  experiments  on  the  relative  oxygen  avidity  of 
normal  and  turuour  cells  show  that  tlie  calcium  effect 
may  in  part  be  due  to  disturbance  of  tbe  oxidation  pro- 
cesses. The  decolorization  of  ruethylene  blue  solution  or 
the  reduction  of  oxyhaemoglobin  by  intact  cells  iit  vitro, 
is  reduced  to  a  very  low  level  by  previous  exposure  to 
isotonic  solutions  of  ionizable  calcium  salts.  Just  as  in 
the  transplantation  experiments  of  Cramer,  this  action  also 
can  be  reversed  by  washing  in  noi'mal  salt  solution.  The 
low  oxjgen  aviditj'  found  for  tumour  cells  by  this  method 
is  usual  in  rapidly  growing  normal  tissues,  but  the  highly 
differentiated  sluggish  tumours  in  our  material  are  not 
characterized  by  a  correspondingly  high  oxygen  avidity. 

The  elaborate  and  painstaking  investigations  of  Drum- 
mond  on  the  composition  of  tumour  and  normal  proteins 
show  a  close  correspondence  amounting  to  identity-  between 
the  two.  His  investigation  of  the  effect  of  restricted 
dietaries  reveals  a  corresponding  dependence  of  both  on 
identical  nutritive  substances,  basal  and  accessory,  so  that 
to  influence  tumour  growth  it  is  necessary  to  jeopardize 
the  life  of  the  host.  In  fact  increasing  refinement  of 
methods  and  accuracy  tend  to  emphasize  the  similarity  of 
the  cancer  cell-metabolism  to  the  normal  cell-metabolism. 

The  remaining  line  of  investigation  which  is  being 
pursued  at  present  is  the  study  of  normal  and  tumour  cells 
bj'  the  method  of  culture  outside  the  body.  When  technical 
improvements  have  increased  the  flexibility  of  this 
method  it  should  provide  a  powerful  means  of  attack  on 
the  fundamental  problems  of  the  disease.  At  present  the 
technical  difficulties  make  the  mere  achievement  of  main- 
taining tissue  cultures  something  of  a  tour  de  force. 
Woglom  has  pointed  out  that  these  difficulties  are  more 
in  evidence  in  the  culture  of  the  easily  transplantable 
malignant  new  gi-owths  than  of  normal  tissues,  a  dis- 
crepancy as  surprising  as  it  may  be  significant. 

The  one  positive  character  of  new  growths  is  their  pro- 
gressive proliferation,  uninfluenced  by  the  forces  limiting 
the  increase  of  the  elements  of  healthy  or  diseased 
tissues.  The  transplantable  tumours  of  laboratory  animals 
present  this  feature  and  its  insistent  problem  in  its  purest 
and  most  clamant  form.  The  subtlety  of  the  cellular 
derangement  and  its  close  contact  with  the  fundamental 
problems  of  biology  give  an  atmosphere  of  adventure  to 
every  attempt,  however  indirect  it  may  seem,  which  human 
ingenuity  devises  to  elucidate  the  harmonies  and  contra- 
dictions which  lie  on  every  side  of  the  problems  of  cancer 


H.  J.  CAMPBELL,  M.D.,  F.R.C.P., 

Consnltiog  Physician.  Bradford  Royal  lufirioary. 
It  seems  to  me  that  the  occurrence  of  carcinoma  is  best 
explained  as  an  abortive  attempt  of  the  organism  to 
reproduce  itself  asexually.  If  this  view  be  correct,  then 
the  tumour  must  be  looked  upon  as  a  bud  or  outgrowth 
from  the  organism  itself,  and  the  problem  of  how  to 
diminish  the  incidence  of  the  disease  must  be  one  of 
avoidance  or  prevention  of  the  conditions  in  which  its 
formation  is  likely  to  be  induced.  The  epithelial  cells  are 
the  least  differentiated  of  all  the  cells  in  the  body,  and 
consequently  are  those  which  can  most  easily  revert  to  the 
ancestral  germinal  type.  This  reversion  occurs  normally 
in  cases  where  there  is  an  alternation  of  generations,  as  in 
certain  hydrozoa,  where,  under  varying  states  of  nutritional 
environment,  the  animal  reproduces  itself  by  budding  or  by 
the  development  of  sexual  organs.  Such  a  reversion  may 
occur  in  localized  areas  of  the  human  body.  Under 
favourable  conditions  there  may  form  a  colony  of  actively 
dividing  individuals,  each  one  of  which  is  capable  of 
leading  an  independent  existence.  This  view  is  strongly 
supported  by  the  close  resemblance  shown  by  cancer  cells, 
in  their  mode  of  division,  to  the  cells  of  the  germinal 
epithelium.  The  conditions  favourable  to  this  reversion  of 
cells  to  the  ancestral  germinal  type  and  to  their  active 
multiplication,  with  the  consequent  formation  of  a  colony 
or  growth,  are  the  following:  (li  Degeneration  of  epithelial 
cells,  either  from  an  inherited  tendencj-  or  from  the 
cessation  of  function  of  the  gland  of  which  they  form 
apart — for  example,  breast  or  uterus;  (2)  abundant  supply 
of  nourishment;  and  (3i  a  local  irritant  which,  b}' main- 
taining dilatation  of  vessels,  etc..  continues  to  keep  up  the 
supply  of  nutriment  to  the  part.  The  hereditary  tendency 
to  early  degeneration  of  epithelial  cells  may  be  compaied 
io    other  well  known   familial   characters   such    as    the 


precocious  occurrence  of  white  hair  or  the  premature  dis- 
appearance of  subcutaneous  fat.  Further,  the  fact  that 
these  conditions,  usually  associated  with  heredity,  may  be 
produced  by  unfavourable  environment  would  account  for 
cancer  houses,  streets,  valleys,  etc.  The  common  sites  for 
primary  cancer  are  the  breast,  the  cervix  nteri,  and  the 
rectum.  In  the  breast  the  time  of  occurrence  coincides 
with  the  period  in  which  the  gland  is  ceasing  to  function, 
the  cells  are  degenerating,  and  the  blood  supply  is  inconse- 
quence unnecessaril}'  large.  If  now  an  irritant  appears, 
whether  it  be  from  a  fissure  as  in  "  Paget's  nipple "'  or 
from  the  presence  of  a  parasite,  the  over-nutrition  of  the 
part  will  be  maintained  and  there  will  be  danger  of  cell 
reversion  and  multiplication,  with  the  consequent  develop- 
ment of  cancer.  Should  there  be  also  in  the  individual 
an  hereditary  tendency  to  early  cell  degeneration,  this 
danger  will  be  greatly  increased.  Similar  arguments  are 
applicable  to  the  other  common  sit«s  for  cancer,  and  also 
serve  to  explain  the  change  from  benign  to  malignant 
characters  so  often  seen  in  pjloric  or  rectal  ulcers.  If  the 
predisposing  causes  are  present,  then  the  exciting  cause 
may  be  a  rough  tooth,  a  gall  stone,  a  fissure,  the  gardener's 
straw,  the  sweep's  soot,  or  a  nematode  parasite  ;  but  these 
exciting  causes  really  only  serve  to  make  permanent  a 
biological  process  which  without  their  aid  would  probably 
be  only  a  passing  phenomenon. 


J.  C.  M0TTK.4.M,  M.B., 
London. 
Dk.  Murray  has  very  shrewdly  touched  every  important 
aspect  of  the  cancer  problem.  There  is,  however,  one  line 
of  research  of  which  I  consider  he  takes  an  unduly  de- 
spondent view — I  refer  to  cancer  resistance  or  immunitj'. 
I  propose,  therefore,  to  review  very  briefly  the  facts  on 
which  these  contrary  views  are  based.  Considering  first 
inocnlated  cancer  :  if  a  number  of  rats  are  inoculated  with 
Jensen's  sarcoma  it  will  be  observed  that  in  some  no 
tumour  results,  in  others  a  small  growth  appears,  which 
subsequently  is  absorbed,  whilst  in  others  large  pro- 
gressively growing  tumours  are  found.  Here  there  is 
every  grade  of  resistance  from  the  immune  to  the  fully 
susceptible.  Similarly,  if  the  growth  of  a  number  of 
different  tumours  be  studied  every  grade  of  virulence  will 
be  found,  from  one  which  takes  in  100  per  cent,  to  one 
which  does  not  grow  on  inoculation.  Turning  now  to 
produced  cancer,  a  similar  grading  is  seen :  even  in  the 
most  successful  experiments,  such  as  Fibiger's,  only  a  small 
percentage  of  the  animals  are  susceptible,  in  others  an  over- 
growth occurs  which  is  absorbed  directly  the  exciting 
agent  is  removed,  in  others  little  or  no  change  is  observed. 

Spontaneous  cancer  exhibits  similar  variation.  Certain 
species  are  more  susceptible  than  others,  certain  races 
more  than  others,  and  within  the  race  certain  families. 
In  fact  there  is  considerable  evidence  that  heredity  is  an 
important  factor.  Further,  the  absorption  of  tumours  so 
commonly  seen  in  inoculated  cancer  is  occasionally  seen  in 
spontaneous  cancer.  The  resistance  so  far  considered  may 
be  termed  natural  resistance,  and  like  acquired  and  in- 
duced resistances  it  can  be  broken  down  by  exposing  the 
animal  to  j-radiation.  For  instance,  a  tumour  of  low 
virulence  which  will  not  grow  in  normal  animals  will 
grow  in  .r-rayed  animals,  and  further,  mouse  carcinoma 
will  temporarily  grow  in  x-rayed  rats.  Acquired  resistance 
is  found  in  animals  which  have  absorbed  an  inoculated 
cancer,  a  second  inoculation  being  invariably  negative. 
If,  however,  they  be  exposed  to  .rradiation  a  tumour  will 
result  and  persist  until  the  effects  of  the  radiation  begin 
to  be  recovered  from.  Resistance  can  be  induced  against 
cancer  inoculation  by  the  inoculation  of  various  tissues — 
embryo  skin,  spleen,  blood,  etc..  and  also  by  the  exposure 
to  small  doses  of  .r  rays.  This  induced  resistance  is  like- 
wise destroyed  by  exposing  the  animal  to  comparatively 
large  doses  of  x  rays.  It  has  been  seen  that  these  three 
kinds  of  resistance  have  some  common  feature.  If  now 
we  study  the  role  which  the  lymphocyte  plays  we  can 
observe  further  similarities.  Dealing  first  with  inoculated 
cancer,  in  susceptible  animals  there  is  a  decrease  in  the 
number  of  circulating  lymphocytes,  or  a  slight  rise  for  a  week 
after  inoculation,  and  then  a  fall.  In  immune  animals  there 
is  a  lymphocytosis,  as  aho  there  is  in  the  artificially 
immunized  animals.  In  animals  bearing  spontaneous 
tumours  the  lymphocytes  are  in  normal  numbers,  but  in 
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man  a  lymphocytosis  is  usually  found  in  the  early  stages 
of  the  disease,  but  later  a  leucopenia  occurs.  Prolonged 
exposure  to  x  rays  causes  a  profound  leucopenia,  and  at  the 
Barue  time  destroys  the  resistant  condition.  On  the  other 
band,  repeated  small  doses  of  x  rays  give  rise  to  a  lympho- 
cytosis and  an  increased  resistance  to  inoculation.  Broadly 
speaking,  therefore,  the  resistant  conditions,  whether 
naturally  acquired  or  induced,  are  associated  with  a 
lymphocytosis,  and  the  susceptible  with  a  leucopenia. 
Numbers  of  circulating  lymphocytes  are  not,  however, 
the  essential  factor,  for  rats  with  200,000  lymphocytes  per 
cubic  millimetre  as  the  result  of  .r  ray  tioatmeut,  or  with 
100,000  as  the  result  of  splenectomy,  or  treatment  with 
the  pilocaipidine,  have  grown  progressive  tumours.  It 
may  be  mentioned  that  in  animals  exhibiting  acquired 
or  artificial  immunity  there  is  a  general  increase  of 
the  lymphoid  tissue  throughout  the  body,  and  also  of  the 
plasma  cells. 

Finally  there  is  a  similarity  between  these  conditions 
of  resistance  in  respect  of  the  local  accumulation  of 
lymphocytes.  In  induced  immunity  there  is  a  local 
accumulation  around  the  inoculated  substance.  In  acquired 
immunity  there  is  a  marked  accumulation  of  lymphocytes 
round  tlie  tumour  during  its  absorption.  Kadiated  tumour 
cells  may  be  used  for  the  production  of  induced  resistance, 
and  here  also  a  local  accumulation  of  lymphocytes  occurs, 
but  if  a  larger  dose  of  x  rays  be  given  no  induced  immunity 
results,  and  no  Iccal  accumulation  of  lymphocytes  occurs. 
In  man  local  accumulations  arc  often  seen  around  small 
primary  growths,  and  in  spontaneous  cures  a  lymphocytic 
reaction  accompanied  by  a  fibrosis  is  the  usual  histological 
feature.  Thus  a  considerable  similarity  between  these 
resistant  states  is  found,  but  con)plete  identity  has  not 
been  established;  in  fact,  Dr.  Murray  instances  the  ex- 
periments of  Haalaud,  which  seem  to  be  of  a  negative 
nature.  Haaland  showed  that  tlio  methods  of  producing 
induced  resistance  arc  not  effective  for  an  animal  against 
its  own  Bpoutaneous  tumour.  This  negative  result  becomes 
of  less  importance  when  it  is  made  clear  that  induced 
resistance  is  never  able  completely  to  protect  normal 
animals— till  re  is  always  a  small  percentage  which  are 
Busoeptiblc  to  inoculation.  The  fact  that  an  animal 
develops  spontantous  cancer  is  evidence  of  its  special 
susceptibility  to  that  tumour;  it  so.  it  is  clear  why  it  fails 
to  respond  to  tlio  feeble  methods  of  protection  at  present 
available. 

Ill  face  of  the  many  features  which  natural  and 
induced  resistance  have  in  comniou,  it  .appears  to  mo  that 
ihialand'H  negative  rcsulls  by  no  means  indicate  that 
upontancoHS  cancer  will  not  respond  to  a  more  powerful 
indurod  resistanco  if  such  can  be  produced.  Already 
cerlaiu  cxperiiiicutH  of  Murphy,  which  I  understand  Dr. 
ItuSH  will  (I'al  with,  indicate  that  the  growth  ot  an  auto- 
logous graft  can  be  inhibited. 


I'rofcHsor  SiDSKY  Rums,  D.Sc, 
I.nndon. 
1)11.  MuiiiiAV  has  (|U'<ttd  the  exporimcnts  of  Taylor  and 
Murphy,  wlio  showed  tliul  autologous  grafting  failc:.!  in 
H|joiiliiii<M)UHly  alTecled  liii<-o  if  tlio  aiiiiiial  were  exiwwoti 
lo  a  hut  iliy  utiiifiMiilieio  belwccii  Iho  opc'iativo  removal  of 
tho  priiiiuiy  tuiuoiir  and  its  iiutdli.goim  traiiH))laiitation ; 
Buhji-'i-l  t<j  cuiiluDialion,  Dr.  .Murray  roiiHidiiK  this  to  be  a 
now  diHcoVfciy  of  the  llrst  iinportiiiii'i'.  I  should  lilio  to 
•jiiole  an  <  xpi  riimiit  iriado  by  Murphy  and  Morten  in  1915, 
and  lo  usU  Dr.  Murray  if  ho  doim  not  consider  it  to  bo 
of  i!i|iml  iiiiiioitiiiHi'  I'l  llio  Olio  liii  quotis.  Tlicsi!  cNpiri 
iiifUt'  iH  (ollclrd  lifty  two  iiiico  with  NpoiitHiii'i.ux  luiiiotirH, 
removed  the  tiiiiiourH,  giivo  tho  auiinaU  a  hiiikIo  dosi'  of 
a  rayN,  and  ri;iiio.iilal<  d  tho  niiiiiialH  willi  grafts  of  tlii'ir 
own  liiiiiniirH:  tho  icniilt  was  that  one  hall  of  the  niiln. 
iogoiiM  giiifU  failid  to  grow;  out  of  29c»utrotM,  28 
•utoli>i'.<'iiH   unifl'i  ti'ok. 

I',.  ,.    ,,  V  .,.'.11  piiiiit  of  view  I  i.houlil  look  n|ioii  hiicIi  an 
(,),'  jirmiird,  to  Ix'  of  greatur  HignllK-anro  tlmn 

||,i  I  Ir.  Murray  ;  ill  tlid  lliHt  placii  Imciiiiko  tlio 

ail,  !■  ■•! f.-iiploniH  nN  worn  found 

ill  • ,  {'  \«'niltir«.  and,  in  Hid 

m.,  obvioiiH  bnariiig  Upon 

tl,,  .    ,1  J  1.,,^  iM  ,,,;.,,giiaiil  diicano  in  man. 

'J  I,  .y>i  iiiw'il  by   Miiipliy  niid   .Morton  Ih  n<>t 

•kh'  :.  but  they  utatu  that  it   Wan  Hufllcicnt  to 


exert  a  stimulating  action  upon  the  circulating  lympho- 
cytes. The  function  of  the  lymphocyte  in  the  body  of  an 
immunized  rat  or  one  bearing  a  tumour  is  doubtless  very 
little  understood,  but,  as  far  as  our  observations  go.  they 
show  iu  immunized  animals  a  variation  from  their  behaviour 
in  normal  animals.  There  is  seen  to  be  a  marked 
accumulation  of  these  cells  around  a  graft  three  or  four 
days  after  an  inoculation  iuto  an  immunized  animal;  but 
further  work  has  shown  that  this  process  is  not  at  all 
couditioned  by  the  number  o£  lymphocytes  in  the  circula- 
tion. The  latter  may  be  increased  to  ten  times  the  normal 
number  with  no  evidence  of  an  increased  resistance  on  the 
part  of  the  animal,  whereas  a  rat  having  no  more  than 
the  average  number  of  lymphocytes  may  be  absolutely 
immuue  to  inoculations.  It  looks  as  though  some 
mechauism  is  brought  into  play  whereby  the  lymphocyte 
is  brought  to  the  neighbourhood  of  growing  cancer  cells. 
In  some  cases,  however,  this  docs  not  happen. 

Dr.  ^Murray  iusists — and  indeed,  if  1  may  say  so,  his 
view-point  seems  largely  coloured  by  this  consideration — 
that  the  immunity  of  an  animal  towards  homologous 
grafting  is  essentially  different  from  that  towards  the 
autologous  inoculation  of  a  spontaneous  tumour;  whereas 
to  attain  the  first  is  easy,  that  ot  the  latter  is  difficult, 
but  both  of  tho  experiments  just  cited  show  that  it  is 
apparently  possible.  In  some  of  our  work  at  the  Middlesex 
Hospital  we  have  adopted  tho  viow-point  that  these 
differences  arc  differences  in  degree,  enormously  different 
in  degree,  but  not  in  kind.  Consequently  we  think  that 
the  animal  experiments  which  have  been  planned  to  show 
the  dual  effects  of  radiation  upon  tumour  growth  and  upon 
animal  resistance  may  have  direct  application  to  the 
question  of  the  treatment  of  malignant  disease  by  such 
form  of  radiation  as  x  rays  or  the  rays  from  radium. 

It  docs  not  seem  possible  at  present  to  gange  the 
potejitialitj-  ot  those  agents  either  iu  the  production  of  an 
immuue  condition  or  in  the  complete  control  of  tumour 
growth.  It  scorns  certain,  however,  that  recognition  must 
come  of  the  fact  that  these  are  agents  which,  in  tho  last 
fifteen  years  of  their  application  iu  the  treatment  ot 
iualignaut  disease,  have  been  of  great  benefit,  iind  that  tho 
subject  of  radio-therapy  is  likely  to  warrant  a  greatly 
increased  interest  by  investigatoi-s. 


AlUIIIBALD  LeITCII,  M.B,, 
rutboloKist  to  llic  Caucuv  Hospital. 
TiLK  experiments  with  transplantable  tumours  ot  mice 
seemed  at  first  to  pave  the  way  to  tho  solution  of  many 
problems  in  cancer.  Successful  grafts  ciuld  bo  obtained 
iu  a  largo  proportion  ot  cases,  and  one  naturally  turned  to 
the  moans  whereby  the  growth  of  these  grafts  could  bo 
prevented.  It  was  found  that  previous  iuoculiitiou  with 
various  living  tissues  from  othci  iiiico,  or  tho  absorption  of 
tumour  tissue  when  the  graft  had  failed  to  take,  froquently 
protected  the  animalH  against  subsequent  iiioculatiou  of 
the  tumour;  and  wo  Heenied  to  bo  on  tho  high  road 
towarils  the  elaboration  of  lucalis  of  conferring  immunity 
to  tumour  growth.  If,  for  oxamplo,  wo  inoculated  tumour 
material  into  100  iiiico  wo  might  find  that  tumours 
resulted  in  50,  whilst  the  others  remained  insuscoptiblo ; 
when,  again,  the  50  negatives  wire  given  a  second  inocula- 
tion ot  tumour  tisMuo  only  10  might  develop  tumours,  and 
it  we  gave  a  third  inoculiiliou  ti>  tho  remainder,  4  perhaps 
might  priive  positive.  11  wir.  generally  concluded  that  wo 
had  hern  to  deal  with  a  eoiuhtlcin  ot  gradually  iucK  asiiig 
immunity,  as  lOjirrHentod  by  the  fulling  purcoulngeH  50,  20, 
and  10;  but  such  a  reioliiig  eiitails  un  obvious  fallacy, 
for  on  each  occasion  wo  inc  (  iittlng  out  tlio  Kiiseeptibli' 
members  ot  the  groups,  and  if  wn  ikHSUniO,  lis  would  sociii 
juNtlllable,  thai  tliose  aniiiuils  which  wore  once  Hiisroptibli- 
woidd  leniain  so  to  HuliHcquciit  inociilntion,  we  ought  to 
n^roicl  the  roMiiIlK  in  liMing  pcrceiitagcH  ot  Huccesslul 
luorulatioii,  naiiielv,  50,  GO,  and  M.  Iu  other  words,  tho 
roHiHiancn,  mo  far  from  increasing,  aclimlly  dimiiiiHlics  as 
thii  iTKiilt  ot  I'oiinattMl  inoculalioti,  I  iiiveNligated  this 
ipif'Hlidii  with  Ncvorul  iJifTori'iit  strains  of  tiiiiioiir,  giving 
ruiieatod  spaced  inneiilatioim  to  mice  which  had  jiioved 
nfiactory  to  a  first  inoculation  <u'  in  which  tho  mlgiiiul 
tiiliioiir  had  NpontaneoiiHly  diMa|>peliiod,  anti  I  found  that 
the  NO  enlli'd  iiiiiiiiinily  was  exccodingly  variable;  Home 
aniiniilH  which  wi'ro  iiegativct  to  as  many  os  nix  or  Hoveii 
iiiocubiliouH  might  latur  dovolup  a  tumour  from  siibNcqueul 
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transplantations.  In  tliis  respect  the  resistance  is  quite  in- 
comparable to  the  immunity  of  infective  diseases.  On  the 
other  hand,  I  found  that  though  au  animal  mitjht  develop  a 
tumour  after  the  first  inoculation,  j'et  if  that  tumour  were 
completely  removed  a  subsequent  transplantation  of  the 
same  tumour  strain  did  not  necessarily  give  rise  to  a  tumour. 
Thus  the  susceptibility  as  well  as  the  resistance  was  a 
variable  condition.  Prolonged  investigation  of  the  serum  of 
"immunized"  animals  failed  to  reveal  anything  resembling 
the  known  antibodies.  If,  for  example,  I  took  three  sets 
of  pooled  serums  (in  order  to  get^  sufficient  quantities  I — 
namely,  from  tumour-bearing  animals,  from  "immunized" 
animals,  and  from  normal  animals — and  having  mixed 
these  with  diEferent  portions  of  the  same  tumour  emulsion 
and  incubated  the  mixtures  for  varying  periods  of  time, 
I  inoculated  the  mixtures  into  three  sets  of  fresh  mice, 
I  could  never  determine  any  appreciable  diUerence  in  the 
results.  Tumours  resulted  and  grew  just  as  well  in  one 
case  as  in  the  others.  This  has  some  critical  bearing  on 
the  observations  of  Freund  and  Kaminer  (on  which  they 
have  built  a  method  of  sero-diagnosis)  that  the  blood  serum 
of  normal  or  non-cancerous  individuals  contains  a  sub- 
stance capable  of  disintegrating  cancer  cells,  wliilst  the 
.serum  of  cancer  patients  is  devoid  of  such  protective  pro- 
perty. It  was  further  shown,  especially  by  Woglom,  that 
whatever  resistance  might  be  induced  to  transplantations 
by  the  previous  inoculation  of  living  tissues,  no  resistance 
at  all  could  be  produced  if  the  animal's  own  tissues  were 
employed.  Further,  it  was  found  to  be  impossible  by  any 
such  means  to  protect  au  animal  against  the  spontaneous 
development  of  a  malignant  tumour  ;  and,  finally,  it  was 
shown  by  Dr.  Murray  that  an  animal  having  once 
developed  a  spontaneous  tumour,  could  not  be  protected 
against  the  autotransplantation  of  that  tumour  or  the 
occurrence  of  metastases.  From  these  and  other  experi- 
ments it  is  to  be  concluded  that  an  animal  does  not 
develop  an  immunity  to  its  own  cells,  normal  or  patho- 
logical. Such  results  have  definitely  closed  certain  avenues 
of  hope  in  the  treatment  of  the  disease. 

The  observations  made  on  the  experimental  tumours  of 
animals  have  cleared  our  minds  of  many  old  encumbering 
fallacies  and  theories.  They  have  taught  us  that,  however 
attractive  speculations  may  be  about  the  origin  and  cause 
of  cancer,  it  is  idle  to  indulge  in  them.  They  have  helped 
us  to  get  rid  of  much  useless  histological  classification  of 
tumours.  And  they  have  led  us  to  look  upon  the  neoplastic 
process  as  a  thing  apart — a  peculiar  response,  but  only  one 
of  the  possible  responses,  to  widely  different  stimuli. 
Everyone  who  has  h  id  an  extensive  experience  of  tumours 
realizes  how  difficult,  or  even  impossible,  it  is  on  occasion 
to  separate  simple  tumours,  or  even  hyperplasias,  from 
malignant  tumours.  I  need  only  instancs  the  parotid 
mixed  tumours.  After  all,  the  separation  is  quite  artificial, 
and  though,  in  the  great  majorit3-  of  cases,  the  histological 
features  enable  one  to  place  the  tumour  with  a  fair  degree 
of  certainty,  yet  occasionally  our  criteria  fail  us.  Dr. 
Murray  has  proposed  another  criterion  of  malignancy — 
namely,  the  trausplantability  of  the  tissues.  Unfortunately 
this  is  not  applicable  to  human  tumours,  but  even  in  the 
case  of  the  lower  animals  tiie  criterion  cannot  be  accepted 
as  certain.  No  oue,  I  feel  sure,  would  agree  that  the 
failure  of  transplantation  was  a  proof  of  the  iuuoceucy  of 
the  tumour.  We  know  that  many  human  tumours  do  not 
give  rise  to  metastases.  On  the  other  hand  we  must  take 
into  account  certain  common  features  in  the  definitely 
transplantable  tumours  of  mice  :  some  of  these  spontaneous 
tumours  seem  so  peculiarly  localized,  almost  eucai^suled, 
they  run  a  clinical  course  so  closely  resembling  that  of 
simple  tumours  in  the  human  subject,  and  they  present 
such  a  finished  histological  picture,  that  if  we  encountered 
them  in  man  we  should  be  forgiven  if  we  diagnosed 
them  as  benign  gi-owth.s.  There  is  a  possibilitj',  therefore, 
that  in  the  experimental  work  we  have  on  occasion 
succeeded  in  transplanting  simple  neoplasms.  It  is  well  to 
bear  in  mind  the  experiments  of  Ehrlich  and  Apolant.  in 
which  the  development  of  sarcoma  occurred  during  the 
transplantations  of  a  carcinoma,  for  iu  that  ease  the 
sarcoma,  as  they  pointed  out,  originated  from  the  con- 
nective tissue  stroma  introduced. 

Apart  from  the  investigation  of  tumours  propagated 
through  animals  which  have  given  results  more  of 
academic  than  of  practical  value,  laboratory  researches  have 
been  cnndnnted  along  other  lines — (1)  methods  of  diagnosis, 


(2)  essays  in  chemiotherap3%  and  (3)  surgical  pathology. 
There  has  been   a  great  cry  for  the  earlier  diagnosis°of 
cancer.     It  is  said  by  some  surgeons  unwilling  to  under- 
take radical  opei-ations  in  the  disease  that  if  cases  came  to 
them  at  an  earlier  stage  much  less  serious  measures  would 
be  successful.     I  am  afraid  there  is  not  much  prospect  of 
hope  in  this   direction.     Patients  will   not  seek  medical 
advice  before  they  experience  symptoms,  and  symptoms 
are  notoriously  late  iu  obtruding  themselves  in  most  cases 
of  cancer.     It  is  remarkable,  too,  how  unobservant  some 
patients  are  of  signs  and  symptoms  when  they  are  well 
defined.     But   there  is  a  field  for  research    into  possible 
laboratory  methods  of  diagnosis  where  the  clinical  judge- 
ment cannot  certainly  be  made.     The  very  fact  that  in 
malignant  disease  no  condition  of  immunity  in  the  wide 
sense  is  ever  established  would  induce  one  to  hoi)e  that 
evidence    of   antibody   formation    might  be  found   in   the 
blood  serum  because  the  so  called  antibodies  found  in  the 
serum  in  infectious  diseases  are  probably  to  be  regarded 
as   expressions   of   injury  rather   than   signs   of   defence. 
During  the  last  ten  years  I  have  put  to  the  clinical  test 
practically    all    the    sero-diagnostic    methods   that    have 
been  proposed.     Most  of  these,  if  not  all.  might  have  been 
rejected   on   a  priori   grounds,   but  it   is   sometimes   the 
apparentl3-  irrational    that    succeeds   in    serologj-.      Crile 
claimed  to  be  able  to  diagnose  cancer  with  a  fair  degree  of 
certainty  by  the  fact  tiiat  the  serum  of  cancer  patients 
haemolysed  normal  red  blood  corpuscles,  whilst  the  serum 
of  non-cancerous  cases  produced  no  such  change.     It  was 
then   known  that   isohaemol3"sis    was    a    fairly  common 
phenomenon,  and  it   is  now   general   knowledge  that   all 
human  bloods  can  be  grouped  accordingh-.    He  must  have 
worked  with  rather  unusual  corpuscles  in  his  tests.      At 
any  rate  we  found  in  repeating  his  work  tl  a    the  method 
was  utterly  devoid  of  any  diagnostic  value.     For  the  co'.n- 
plement  deviation  action   of  v.  Dungern  great  diagnostic 
wortli  was  claimed,  and  the  claims  were  substantiated  by- 
some  of  his  pupils.     He  employed  au  extract  of  carcinoma 
and  snb3equcntl3-  an  extract  of  red  corpuscles  as  antigen, 
and   the  reaction  followed  the   lines  of  the  Wassermann 
technique.    Persoualh-.  I  was  unable  to  obtain  any  verifica- 
tion of  the  claims,  and   Coca,  who  worked  in  v.  Dungern's 
laboratory,  was  unable  to  obtain  successful  results  or  even 
to   have  them  demonstrated   to   him  in  that  laboratory. 
The  cancrolytic  reaction  of  Freund  and  Kaminer,  which 
I  have  already  mentioned,  has  not  been  cf  any  use  to  us : 
I    have   never   succeeded    in   obtaining   any   emulsion    of 
cancer  cells,  prepared  according  to  their  directions,  which 
normal  or  other  serums  would  "lyse."     The  meiostagmin 
reaction    of    Ascoli    cost    me   a    considerable    amount   of 
trouble.     It  was  based  on  the  observation  that  the  union 
of    toxin    and    antitoxin   is   accompanied    by   a    diminu- 
tion in  the  surface  tension  of  the  mixture,     .\scoli  took 
dilutions  of  cancer  and  non-cancer  serums  and  added  to 
them  titrated  quantities  of  extract  of  cancer  or  pancreas, 
or   even   certain    unsaturated  fatty    acids.      The    surface 
tension  was  determined  forthwith"by  means  of   Traube's 
stalagmometer  and  again  after  incubation.     An  increase  in 
the  number  of  drops  indicated  a  diminution  of  the  surface 
tension.     It  was  agreed  by  Ascoli  that  many  of  the  anti- 
gens, though  prepared  in  exactly  the  same  way.  were  quite 
ineffective.      The    titration    of     the    antigens    was    very 
troublesome,  and  the  only  way  to  obtain  an  ellective  anti- 
gen was  by  testing  various  dilutions  of  many  extracts  with 
actual  known  serums.     Further,  a  useful  extract  havin" 
at  length  been  obtained  by  these  means  it  could  not  be 
depended  on  to  maintain   its  propert3'   over  an  extended 
series  of  tests.     It  was  said  to  be  exceeding!3'  unstable. 
I  suspect  that  the  good  results  claimed  were  obtained  by  a 
summation  of  the  favourable  trial  results  and  a  neglect  of 
the  adverse  readings.     From  my  own  experience  with  tlm 
reaction  I  was  convinced  that   the   results   were   purely 
fortuitous,  and   that   the  instability  of  the  antigens  was 
another  expression  for  want  of  lock.     The  famous  Abder- 
halden     reaction    was     founded    on     a    verv    attractive 
h3-pothesis;  numerous  papers  from  all  parts  "of  the  world 
supported  its  great  value  in  the  diagnosis  of  cancer ;  my 
own  results  with  this  reaction,  together  with  a  destructive 
criticism   of   the   theory,  were  published  in    the   Biiitisk 
Mr DICAL  JorRX.vL  (.Inly  25th  and   August  I5th,  1914).     I 
need  say  nothing  further  here  than  that  the  Abderhalden 
rcac'ion   is    devoid    of    any    practical    diaguostic    value. 
Disappointing  as  these  and  many  other  seram  reactions 
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including  several  attempts  of  my  own,  have  proved,  one 
has  still  the  hopetbat  some  useful  laboratory  reaction  will 
jet  be  found. 

The  whole  world,  medical  and  lay,  looks  for  the  elabora- 
tion of  some  drug  that  will  cure  cancer,  and  many  essays 
in  the  chemiotherapy  of  the  disease  have  been  made.  The 
experiments  of  "Wassermann  and  his  collaborators  with  an 
eosin-selenium  compound  raised  considerable  expectations. 
'Jhe  details  of  his  experiments  were  far  from  convincing 
to  anyone  familiar  wilh  tie  behaviour  of  transplantable 
tumours,  and  he  was  apparently  never  able  either  to  repeat 
his  successes  or  even  to  elaborate  the  same  chemical 
substance  again.  Xenberg  and  others  reported  success- 
ful attempts  in  the  therapy  of  moase  tumours,  but  I 
lave  always  regarded  these  results  as  due  more  to  the 
physical  properties  than  to  the  chemical  constitution  of  the 
compounds.  They  were  all  protein  precipitants,  and  they 
probably  acted,  not  directly  ou  the  malignant  cells,  but 
on  the  "blood  within  the  tortuous  and  poorly  developed 
capillaries  of  the  tumour.  It  is  difficult  to  conceive  any 
chemical  substance  so  selective  in  its  action  that  it  will 
destroy  tumour  cells  and  yet  leave  uninjured  the  normal 
cells  from  which  they  have  sprung,  seeing  that  chemical 
analyses  fail  to  show  any  material  or  constant  differences 
in  constitution  or  metabolism  between  the  one  aud  the 
other.  -Y  rays  and  radium  are  supposed  by  some  to  have 
this  selective  property.  While  one  cannot  deny  that  these 
agents  may  occasionally  produce  a  local  temporary 
amelioration,  reliable  evidence  is  still  awauting  that  they 
ever  bring  about  cure  even  in  such  low  malignant  lesions 
as  rodent  ulcer. 

.Surgery  is,  and  is  likely  long  to  remain,  the  only  means 
at    our   disposal  of  eradicating  the  disease,   but   surgical 

f)rocedures  must  be  based  on  sound  pathology.  There  is 
lere  a  fruitful  lield  for  the  cooperation  of  the  surgeon  and 
the  pathologist.  The  routes  by  which  the  disease  spreads 
liave  only  been  worked  out  with  any  degree  of  thorough- 
ness iu  cancer  of  the  bieast,  uterus,  and  rectum,  and  even 
there  the  observations  are  not  complete.  Much  remains 
Btill  to  be  done  for  other  organs,  but  it  is  interesting  to 
know  that  in  the  situations  mentioned  the  radical  operative 
treatment  in  tho  hands  of  those  surgeons  who  are  con- 
Tersant  with  tho  facts  of  surgical  pathology  gives  a  cure 
rate  of  about  40  per  cent.,  taking  as  our  standard  of  cure  a 
live  ycuis'  iuiiiiuuity  from  recurrence.  Kiftecn  years  ago 
Buih  a  success  could  not  have  been  hoped  for.  The  patho- 
logical observations  are  slow  in  accumulating,  and  sur- 
f;e(jns  are  perhaps  slow  in  adopting  them,  but  the  results 
that  liHve  attended  tlie  operative  measures  built  on  patho- 
liif^ical  findings  give  encouragement  for  the  future. 


rrofessor  Simon  I-'li'.xnkh,  .M.L)., 


l>r.  Simon  I'i.kxskii,  called  upon  by  tho  President,  said 
that  ulilioiigh  he  had  not  liinjseK  been  engaged  on  cancer 
rettcari  h  lio  would  lilio  to  say  a  few  wordson  l)r.  Murphy's 
work  at  tho  KocUelcller  Institulo,  work  which  liu  had 
follow<<l  wilh  the  dcepcHt  inti^rCMt.  lie  had  unfortunately 
not  l)C<n  proKcnt  dining  tho  earlier  part  of  the  discUHHion, 
but  ho  gathered  tiial  it  lind  been  ahmg  the  lines  of  the 
rclatiuniihip  of  lyiiipliocytoMis  to  cancer  iunnunily.  Dr. 
Murphy's  work  Nliowed  Ihal  adefinilo  relationship  between 
(hr  two  could  l.c  worked  out.  'i  he  lymiihocytohis  could 
}»■  iudurcd  in  variouH  wuyH.  MU:v  small  iIohch  of  /■  rnys 
there  wan  at  fiinl  a  diminution  of  lyiuphocylcH,  Iheu 
followed  n  |H.'ri(Ml  of  ((inipouiialion  which  lattcd  two  or 
Ihreo  weeks.  I)uring  this  |M]rl<Hl  tliu  aniiiials  were 
-cfrnclory  to  cancer  innciilulion.  Ah  regarded  the  siioii- 
ianroUH  diHnppiainrK  0  of  cnnciT  in  man  he  Ihought  tlieru 
were  two  faclors  which  lukd  to  Ixi  tiiken  into  conHidcnilion, 
namely,  n  local  anil  a  gcnurnl  cmic.  Kor  exanipio,  a  loial 
liiiiionr  might  dmapjH'ai  but  inetH'ilnKos  might  inntiniie  to 
grow  III  ollmr  Hiliiatioi.H.  It  was  prematiiie  Ui  think  of 
ran  iiioiiia  lu  Uinn  of  iiiiniiiniilogy.  Hut  llio  body  might 
■H'lhnpx  bo  thiiMght  iif  as  U'lng  in  a  liilTuii-nl  Htalo  uf 
iniiiiiiiiily  in  ihffrKiil  rcgionH.  The  immiinily  in  that 
rn»<'  »>inld  lie  in  the  nnliiin  of  a  tiiiHiii)  rather  llian  of  a 
M'M<Ir,).ii  bl    II  III  lion.      If    IhiN   Weill  true,    tlierii   might   hn 

111  .il  iiiiiniinity  whirh  woiilil  raiiiid  one  lum '  to   rcgn-HN 

«rLiI«  ullioin  in  a  difTorunl  iiilualion  I'dntiniicd  to  grow. 


Professor  J.  G.  Adami,  M.D.,  F.R.S., 

Liverpool. 
Pr.oiiissoR  J.  G.  Adajii  said  that  he  could  not  agree  with 
the  theory  strongly  held  by  Ribbert  that  caucer  was  due 
to  a  lessening  of  the  forces  acting  upon  the  cell  from 
without  and  restraining  or  inhibiting  the  growth  of  tho 
potential  cancer  cell.  E.Kperimeuts  in  vitro  showed  that 
there  did  exist  stimuli  which  Itoss  had  termed  auxctic. 
Warmth,  for  example,  in  stimulating  increased  cell  growth, 
could  not  act  as  Ribbert  suggested,  but  told  upon  the  cell 
directly,  increased  it&  metabolic  and  other  activities,  so 
bringing  about  a  greater  intcrcliauge  with  resultant 
increase  iu  substance.  To  explain  cancerous  growth  he 
had  predicated  a  similar  direct  stimulation  which,  con- 
tinuing to  act  for  some  little  time,  set  up  in  the  cells  the 
habit  of  growth. 


Opener's  Bephj. 
Dr.  Mlreav,  in  his  reply,  first  took  up  certain  points 
that  Dr.  Mottiam  had  raised.  Dr.  Mottram  asked  whether 
tho  subcutaneous  tissues  were  the  best  site  for  tumour 
grafts.  He  thought  more  suitable  sites  might  be  fouud. 
Jle  had  seen  cases  iu  which  when  subcutaneous  iuooulatiou 
failed  iuoculatiou  into  the  circulation  had  becu  successful. 
He  asked  whether  there  was  any  difference  between  the 
cells  of  lymphogenous  tumours  and  lymphocytes?  Dr. 
Murray  in  reply  stated  that  the  tumour  cells  were  dis- 
tinctly larger  than  lymphocytes  but  of  the  same  type,  as 
evidenced  by  the  nuclear  characters.  As  to  inoculation 
the  difficulty  was  that  inoculation  must  not  be  practised 
iu  a  site  where  metastases  would  naturally  arise  or  the 
experiment  would  be  inconclusive.  In  reply  to  Dr.  l.eitcl), 
he  said  that  sarcomatous  elements  in  a  transplanted  tvuuouv 
were  derived  from  the  host.  lie  agreed  that  serological 
diagnosis  of  cancer  is  impracticable  at  present.  In  rcplj'  to 
Dr.  Russ,  he  had  repeated  Murphy's  experiments  ou  heat- 
ing, but,  so  far,  had  failed  to  obtain  as  much  resistance  as 
^lurphy  dill.  Ho  cousidcred  that  there  was  a  fundamental 
difference  between  autologous  and  homologous  grafts. 
This  difference  could  be  explained  by  tho  variations  in 
the  tissues  of  different  animals. 

In  conclusion.  Dr.  .Muiiay  thanked  the  speakers  for  their 
interesting  contiibutions.  In  the  nuiin  the  discussion  had 
been  along  the  line  of  the  iclatiun  of  lymphocytosis  to 
imiiniuity.  He  himself  thought  that  in  cancer  we  were 
faced  with  an  alteration  in  the  parenchyma  of  tho  cells. 
Everyone  was  entitled  to  his  own  opinion,  but  for  himself 
ho  felt  that  until  onr  knowledge  of  cell  life  was  moro 
complete  we  should  make  no  great  advance  iu  cancer 
research. 
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HIBKA     AYKKZA'S    DISKASK,   Ivic. 

iiv 

V.   I'AliKIvS  WKHRU,  M.A.,   M.D.,  F.lf.C.r. 


Casks  of  secondary  lymphoeytosiH,  Iciicocytosis,  or  uiyelo- 
oytosis,  roproHcnling  a  Iym|iho(  ytic,  limeocytic,  or  niyelo- 
cylio  reaction  of  tlio  haeiuopiiiotn'  Ushuch  of  tho  bo'ly, 
have  been  or  may  bo  occiisiiuially  mistaken  for  true 
leiikaomia.  So  also  may  11  Kccundary  orylhrocytosis 
Ipolyoytliacmia  rubral,  rcpii  Mi'iiting  an  nrytluoblastic 
icaclion  of  the  bono  marrow,  he  mJHtakun  for  true  eiy 
Ihraemia  tliiil  is  to  say,  for  pdlycyUiaciuia  rul)r».  wiili 
Hplenoiiicgaly.  de|M'ii<lenl  on  iiii  apimiinlly  primary  iiiyclo- 
palhio  condilion  l|irimary  hypciplnNJa  of  the  erythrobhihtic 
olemuDti  iif  llin  hiine  nniimwi.  II  14  open  for  any  one  to 
mahilnln  Unit,  as  very  iiuiny  iiim  m  of  poiycylhaemni  rubra 
are  obviiiiiily  Hpcoiiiliny  to  Imowii  i'iuihcm,  Ihenfoie  tin 
priihaliilily  in  Unit  all  <;nHeH  of  pulyeythaeinia  luhra  are 
meondary  to  Nnnio  eaUNo,  ulllningli  Ihu  eaiiHO  may  be  as 
yel  iindixeoverable  -Unit,  in  fail,  all  eaHesnf  polycyihaetiiia 
rubra  are  exiimpliH  of  orylliioryliiKiH  and  are  resnItH  of  an 
crythrolilaHtln  lenntlnii  towurdN  the  exciting  aellon  of  snuie 
ihiiown  or  iinliiiiiwnl  "iignnt."  If  IIiih  HuiiniNd  be  iillimati'iv 
fiiiind  tn  he  eorrciil,  tlioru  will  bo  no  iirimary  iiiyelopAlhiu 
diHenmi    left    wliicli    rnn    bo    termed    erytlirnoiuia  -  aud, . 
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Indeed,  the  surmise  may  perhaps  be  correct.  Perhaps 
it  will  be  also  proved  that  there  is  no  primary  myelo- 
pathic disease  which  can  bo  termed  leukaemia,  and  that 
all  so-called  leuUaemias  are  really  only  manifestations 
of  lymphoblastic,  leucoblastic,  or  myeloblastic  reactions 
towards  the  exciting  actions  of  (as  yet  unknown)  '•  agents." 
At  present  I  wish  to  classify  certain  conditions  accom- 
panied by  erytlirocytosis  (erythroblastic  reaction)  which 
may  be  mistaken  for  erythraemia — that  is,  for  poly- 
cythaemia  rubra  of  unknown  cause,  apparently  due  to 
primary  hyperplasia  of  the  erythroblastic  tissues. 

1.  So-called  Foli/cylhaemia  Hijpertoiiica,  or  Hypertonia 
Pohjcythaenuca  (Geisbuck,  etc.). — In  these  cases  there  is 
no  obvious  splenomegaly  and  the  brachial  systolic  blood 
pressure  is  high  (usually  180  mm.  Hg,  or  liigher),  whereas 
in  true  cases  of  erythraemia  the  blood  pressure  is  not 
high  (usually  120-150  mm.  Hg>,  unless  chronic  inter- 
stitial nephritis  is  present  as  a  complication.  These 
cases  are,  in  my  experience,  not  very  rare  amongst  the 
middle-aged  male  Hebrews  of  the  east  end  of  Loudon. 
They  may  be  mistaken  for  neurasthenia  at  first,  and 
there  is  perhaps  a  neuropathic  element  in  the  etiology ; 
but  whatever  the  etiology  may  be,  I  believe  that  the 
polycythaemia  rubra  is  in  some  way  secondary  to  the 
high  blood  pressure,  whether  the  latter  is  connected  with 
granular  kidney  (as  it  not  rarely  is  in  these  cases)  or  is 
an  arterial  "  hyperpiesia  "  (without  organic  renal  disease) 
of  Sir  Clifford  Allbutt.  ^"hy  it  is  not  present  in  most 
cases  I  do  not  know,  unless  it  represents  a  pecuhar  type 
of  vital  reaction. 

2.  Splenomegalic  Polycythaemia  Ruhra  connected  with 
Tuberculosis  of  the  Spleen. — That  this  association  does 
really  occur  has  been  verified  by  j^'^^t-'^'^^''^'^''"'  examina- 
tions, although  it  is  possible  that  in  some  cases  of 
erythraemia  necrotic  foci  due  to  thrombotic  infarction, 
or  of  syphilitic  gummatous  nature,  have  been  mistaken 
for  caseous  tuberculous  lesions.  Owiug  to  experimental 
and  clinical  observations,  there  can  be  no  doubt  that 
tuberculous  infections  do  sometimes  give  rise  to  a  condi- 
tion of  more  or  less  polycythaemia  rubra  (an  erythro- 
cytosis  due  to  secondary  erythroblastic  reaction)  of  longer 
or  shorter  duration.  Tuberculosis  in  the  spleen  usually 
causes  enlargement  of  the  organ,  and  this,  together  with 
the  just-meutioned  tuberculous  erytlirocytosis,  can  quite 
well  occasionally  give  rise  to  the  clinical  and  pathological 
syndrome  of  splenomegalic  polycythaemia.  Moreover,  one 
of  the  normal  functions  of  the  spleen  is  apparently  to 
prevent  excess  of  erythrocytes  in  the  blood;  and,  whether 
this  function  does  or  does  not  depend  mainly  on  the 
haemolytic  action  of  the  organ,  it  is  certain  that  the 
operation  of  spleuectomy  (performed  on  account  of  iujury 
or  diseased  is  usually  tollowed  by  increase  of  the  erythro- 
C3'te  count.  ■  Tuberculosis,  or  other  disease  of  the  splenic 
pulp,  may  occasionally  in  some  way  upset  this  normal 
function  of  the  organ,  and  thus  (somewhat  as  splenectomy 
does)  produce  a  rise  in  the  erythrocyte  count,  quite  apart 
from  that  due  to  the  activating  effect  of  small  quantities 
of  tuberculin  in  the  circulating  blood  on  the  erythroblastic 
elements  of  the  bone  marrow. 

3.  Scco7ul<x7-ij  Polycythaemia  Ruhra  (of  Longer  or 
Shorter  Duration),  with  Splenomegaly,  connected  with  a 
Condiiio7i  of  Visceral  Blood  Stasis  of  Chronic  Thrombotic 
Origin  in  th^  Splenic  and  Portal  ]'eins. — Some  cases  of 
this  kind  have  been  clinically  mistaken  for  erythraemia, 
and  even  after  their  true  nature  has  ultimately  been 
cleared  up  by  ^JOs^»!or/f)/l  examination  the  term 
"erythraemia"  has  still  been  applied  in  a  symptomatic 
sense. 

Cases  of  this  kind  associated  with  polvcvtbaemia  rubra  are 
exemplilied  by  those  of  Van  der  Wevdeaud  Van  Ijzerem,' 
Lommel  (his  first  case),^  and  Chauffard  and  Troisier."  The 
spleuomegaiy  of  chronic  nonsuppurative  pylephlebitis,  or, 
rather,  of  obstruction  due  to  chronic  tbrombo-phlebicis  in  the 
portal  vein  or  its  tributaries, +  is,  however,  not  generally  asso- 
ciated with  a  high  erythrocyte  count— at  all  events,  not  so  high 
as  the  count  often  is  in  typical  cases  of  erythraemia.  Moreover, 
tho  polycvthaemia  rubra,  when  it  does  occur  in  these  cases, 
is  often  present  only  for  a  period  (cf.  the  case  of  Monro  and 
Teacher') :  it  will  probably  be  found  to  give  place  to  a  normal 
erythrocyte  count  later  on,  or  to  an  anaemic  condition  of  actual 


•  Conversely,  A.  W.  Downs  and  N.  B  Eddy  have  in  ralibils  experi- 
mentally produced  a  temporary  decrease  of  the  erylhrocyte  coiinl  by 
subcutaneous  injections  of  a  protein-free  splenic  extract. 

t  The  splenic  arlei-y  may  be  likewise  affected,  so  that  the  condition 
becomes  one  of  a  vLscerHl  thrOTiibo-angiitis,  there  being  a  certain 
amount  of  thrombo-arteritis  as  well  as  thrombo-phlebitia. 


oligocytliaemia  rnbra.  In  the  latter  event  the  clinical  diagnosis 
is  not  unlikely  to  be  "splenic  anaemia"  or  '■  Banti's  disease." 
Patients  with  thrombotic  obstructive  spleuomegaiy  of  this  kind 
may  live  a  relatively  long  while.  There  are  usually  more  or 
less  long  intervals  during  which  they  seem  fairly  well  excepting 
for  the  splenomegaly.  One  such  case — a  woman  aged  23  years 
■ — I  showed  before  the  Clinical  Section  of  the  Royal  .Society 
of  Medicine  in  1912.^  A  blood  count  in  July,  1911,  had  given 
4,660,000  erythrocytes  and  3,500  white  cells,  and  perhaps  the  * 
case  might  have  been  then  taken  for  (if  the  term  be  permitted) 
"anaemia  splenica  sine  anaemia";  there  was,  indeed,  always 
leucoiienia  present.  But  relapses  are  likely  sooner  or  later  to 
occur  with  fresh  thrombotic  trouble  in  the  portal  circulation, 
and  attacks  of  haematemesis  may  supervene.  There  were  such 
attacks  preceding  the  fatal  termination  in  my  case.''  In  these 
(thrombotic  portal  obstructive)  cases  of  splenomegaly  it  seems 
to  be  a  question  of  "individual  vital  reaction"  (individual 
peculiarity  in  erythroblastic  reaction)  whether  the  erythrocyte 
count  is  high  (polycythaemia  rubra),  or  normal,  or  lo-.v 
(oligocythaemia  rubra*.  As  in  most  kinds  of  chronic  non- 
leukaemic  splenomegaly,  the  count  of  white  blood  cells  tends 
to  be  low  (leucopenia).  But,  whatever  the  blood  count  may  be, 
the  operation  of  splenectomy  is  contraiudicated.  or  certainly 
not  advisable,  though  it  has  been  performed  in  certain  cases,  iu 
which  the  correct  diagnosis  was  not  made  until  after  the 
operation  and  the  post-morlem  examination.* 

4.  Chronic "Cardio-puhnonary"  Cyanosis, with  Secondary 
Polycythaemia  Rubra  ("  Cardiacos  Negros'  of  Ayer:a — 
"  Ayerza's  Disease"  or  "  Ayer?.a's  Syndrome"). — Anyone 
who  has  seen  much  of  Hebrew  patients  from  the  east  end 
of  London  must  have  observed  a  clinical  group — mostly 
males  between  30  and  50  years  of  age — suffering  from 
chronic  cyanosis  (varying  in  degree  from  time  to  time), 
with  marked  dilatation  of  the  blood  capillaries  and  venules 
(telangiectases)  of  the  face.  The  condition  is,  however, 
certainly  not  confined  to  Hebrews,  though  1  think  that  it 
is  commoner  among  them  than  among  others.  There  are 
diffuse  chronic  bronchitic  sounds  present,  with  evidence  of 
pulmonary  emphysema,  dilatation  of  the  right  side  of  the 
heart,  and  passive  congestion  of  tlie  liver,  which  reaches 
down  below  the  ribs.  .\11  these  signs  var}-  in  degree  from 
time  to  time,  and  the  active  bronchitis  may  temporarily 
disappear.  The  spleen,  though  it  may  be  enlarged  iu  some 
cases,  can  seldom  be  felt  below  the  costal  margin  by 
ordinary  palpation.  The  fingers  are  sometimes  clubbed. 
The  brachial  systolic  blood  pressure  is  not  raised  (is 
relatively  low  rather  than  high)  in  cases  not  associated 
with  chronic  interstitial  nephritis.  Mostly  the  patient 
gives  a  historj-  of  having  suffered  for  many  years  from 
"  asthma "  or  from  recurrent  attacks  of  bronchitis.  At 
last  dyspnoea  occurs  on  any  slight  muscular  exertion  or 
becomes  continuous,  and  exacerbations  of  bronchitis  are 
frequent:  the  cyanosis  becomes  deeper,  of  a  dark  purple 
colour;  subcutaneous  oedema,  and  often  also  more  or  less 
ascites,  develop ;  signs  of  carbonic  acid  poisoning  ("brou- 
chite  noire  ")  and  failure  of  the  right  side  of  the  heart 
precede  death.  H\-pertropliy  and  dilatation  of  the  right 
side  of  the  heart  are  found  on  ^os^?»o/•/fm  examination  ; 
the  wall  of  the  right  ventricle  is  sometimes  as  thick  (_or 
nearly  so)  as  that  of  the  left  ventricle. 

The  secondary  polycythaemia  rubra  in  these  cases  may  be 
very  considerable,  and  rival  that  of  erythraemia  ("  Vaquez's 
disease  ")  and  cases  of  "  congenital  cyanosis  "  (due  to  congenital 
malformations  of  the  heart).  In  at  least  two  of  my  cases  the 
erythrocyte  count  reached  between  9  aud  10  millions  per  cubic 
millimetre  of  blood.  The  bone  marrow  in  one  of  my  cases  was 
examined  after  death,  aud  a  decided  erythroblastic  reaction  was 
found  present.  The  total  blood  volume  iu  these  cases  has  not, 
as  far  as  I  liuow.  been  estimated,  but  by  analogy  with  cyanotic 
cases  of  congenital  heart  disease  in  adults.  I  have  no  doubt  that 
it  is  above  the  normal,  though,  of  course,  to  a  much  less  extent 
than  the  total  haemoglobin  in  the  body.' 

In  1913  I  collected  several  cases  of  chronic  cardio-pulmouary 
cyanosis  with  secondary  polycythaemia  rubra  in  a  paper  read 
before  the  Medical  Section  of  the  Royal  Society  of  Medicine,' 
which  was  also  published  iu  rrench."  Iu  this  paper  I  wrote 
that,  in  regard  to  etiology,  former  abuse  of  beer  or  alcoholic 
drinks  sometimes  plays  a  part,  in  addition  to  asthma,  pul- 
monary emphysema,  "chronic  (and  1  might  have  added  re- 
current) bronchitis,  old  bilateral  pleuritic  adhesions,  cluonio 
interstitial  pneumonia  aud  pulmouary  librosis  (which  last  may 
be  partly  of  chronic  tuberculous  origin).  I  had  read  a  VrencU 
abstractof  a  pajjer  bv  Ur.  F.  C.  Arrillaga  iBuenos  Aires)  in  1912, 
and  added  :  "  Arrillaga  attributes  the  onset  of  the  cyanotic  stage 


'  On  tho  whole  Question  of  chronic  thrombotic  obstruction  in  the 
portal  and  splenic  veins  and  their  occasional  cavernous-Iikc  (liaeman- 
cionialike)  ti-ansforniation  owins  to  compensatory  canalizalion.  etc., 
cf  the  ca^es  and  writin);s  of  W.  Oettinger  and  X  Fiessinger  vl9071. 
F  '  V)t\i  (1908).  G.  Ilock  and  .\.  S.  Warthin  )1904\  H.  Curtis  and  T.  W.  P. 
Lawrence  (1903).  Sir  .T,  RIand-Rutton  (1902),  \V.  Uiscl  (19091.  K.  Boda 
11909'  t,  Pick  (19101.  M.  Vers*  (1910),  M.  Simniond.s  (1912\  C.  Hart(191J). 
C.  .\.'Ewald  (1913).  Sir  C.  Gordon  Watson  (1913  ,  E'io  Foa,  B.btadelmanu 
(1913),  and  F.  Geppert  and  K.  Siegfried  tl914j. 
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to  the  occurrence  of  secondary  sclerosis  in  the  pulmonary  artery, 
bot  1  think  that  this  explanation  can  only  occasionally  be  the 
correct  one,  possibly  only  in  exceptional  cases."  (Owing,  how- 
ever, to  obstruction  in  the  circulation  of  blood  throngh  the 
Imigs  in  these  cases,  there  is  increased  blood  pressure  in  the 
pulmonary  artei-y,  as  confirmed  by  the  presence  of  dilatation 
and  hypertrophy  of  the  right  side  of  the  heart,  and  therefore 
degenerative  changes  in  the  pulmonary  artery,  it  must  be 
a<lmilted,  are  very  likely  to  occur.l  I  also  mentioned  that, 
BO  far  as  I  could  judge,  the  best  marked  polycythaemic  reac- 
tions occurred  in  individuals  (especially  asthmatics  ')  of  Jewish 
race,  and  at  about  mjddle  age,  when  the  reactive  power  in  the 
liaemopoietic  bone  marrow  is  probably  stronger  than  iu  old  age. 
A  feature  of  some  diagnostic  importance  iu  these^ases  is  that 
tlie  cyanosis  and  erythrocytosis  may  exist  for  a  long  period 
Lefcre  the  patient's  death. 

Dr.  Arrillaga,  who  read  the  French  translation  of  my  paper 
(lS13i,  kindly  wrote  to  me  (in  April.  1913)  aud  sent  me  a  copy 
of  liis  elaborate  medical  thesis  iNatioiial  University  of  Buenos 
Aires,  1912 1  entitled  "Esclerosis  secundaria  de  la  arteria  pul- 
monary su  cuadro  clinico  Iciirdiiicos  )i<v/rosi."  He  wrote  to  me 
that  my  cases  were  examples  (several  of  them  certainly  were) 
of  so-called  "black  cardiac  cases" — "cardiacos  nr-gros" — the 
clinical  and  pathologior !  condition  of  which  lias  been  described 
)u  a  clinical  lecture,  delivered  iu  1901,  by  Professor  Abel  Ayerza 
(whose  pupil  he  was),  of  the  National  T'aiversity  of  Buenos 
Aires;  he  especially  drew  my  attention  to  the  changes  which 
had  l)een  found  in  the  pulmonary  aitery. 

The  term  "Ayerzas  disease"  for  tliis  group,  "cardiacos 
negros,"  seems  to  have  been  first  used  in  a  medical  thesis  by 
Dr.  C  A.  Marty  on  '*  La  tension  arterial  en  la  tuberculosis 
.  pulmonar"  (Buenos  Aires,  1909,  p.  45),  in  which  (aceonling  to 
A.  S.  Warthin— see  further  on)  the  author  says  that  there  is  a 
tpecJal  group  of  cases  wurlhy  of  attention  because  of  increased 
pulmonary  artery  tension  associated  with  hypertrophy  of  the 
right  heart,  pulmonary  arterio-sclerosis,  and  chronic  cyanosis, 
described  eight  years  j^reviously  l)y  Ayerza  as  "  cardiacos 
ncgroB."  According  to  Warthin' (tee  fi.nher  on),  the  term 
"  Ayerza's  disease  "  has  also  been  used  by  Escudero  and  Garcia 
del  Peal,  and  in  1917Barlaro  iller.  Afsoc.  Argent.,  1917,  vol.xxvi, 
p.  I2I1  reported  a  case  of  "  Ayerza's  disease  "  characterized  by 
extreme  cyanosis,  asthma,  intense  dyspnoea,  cariliac  hyper- 
trophy, jioiycythaemia  rutira  lan  erythrocyte  count  of  6,6OO,00Oi, 
enlargement  of  the  liver,  but  no  pal|.'abre  enlargement  of  the 
Bplecn,  a  positive  Wassermann  reaction,  and  pulmonary  arterio- 
sclerosis. A.  H.  Warthin's  case  was  described  at  the  thirty- 
fourth  annual  meeting  of  tlie  .\ssociation  of  American  Physi- 
cians in  .June,  1919,'°  as  "  a  case  of  Ayerza's  disease— chronic 
cyanosis,  (Tyspncea.  and  erythracmia,  associateil  with  syphilitic 
mrtcrio  ocltrosiB  of  the  pulmonary  arteries."  The  patient  was  a 
labourer,  aged  probably  about  43  years.  At  the  end  he  became 
very  Bomiiolent  (I  suppose  from  chronic  carbonic  aciil  poison- 
ingi.  The  necropsy  Hiiowed  lamongst  (lie  other  findings)  typical 
niesarteritiH  of  the  pulmonary  artery  nml  aorta  (microscopical 
examination  I,  fibruais  and  emplnsema  of  the  lungs,  and  extreme 
dilatation  of  the  right  heart.  1  uhoiild  regard  the  so-called 
er\thraemia  in  Warthin's  case  as  an  examide  of  chronic 
Oaiiosig,   with   secondary    polycvthncmia    rubra    of    "cardio- 

Ii'iilmonary "  origin,  on'  an  old  syphilitic  basis.  I  do  not 
>cla-vc  that  syphilis  is  an  osscntial  factor  in  "cardiacos 
ucgros,"  and  do  not  think  it  was  present  in  most  of  my  own 
cases.  I  think,  moreover,  that  the  word  "erythrocytosis" 
(that  is.  secondary  nolycythaemia  rubra)  should  he  used  instead 
of  "  crythraeiiiia,"  liccaiiBe  the  polytythaemia  rubra  isohviously 
■evondary  and  of  "  carrlio  piiliiioiiary  "  origin. 

'I'hc  caJtcH  arc  probabl>  not  likely  to  bo  often  confused  with 
typical  erythraemia  i"  Va<|uez's  diHoasu").  Nevertheless  W.  S. 
I. inns,  III  hiH  uluhiiralc  and  excellent  paper  of  1912, >>  has,  I 
think,  ilcHtribcd  two  typical  cuhch  (the  two  original  reports 
In  III!  paper)  u(  Kccoiidurv  |iolyeylhacmia  rubra  of  curdlo- 
pulmonary  origin  iwitlii>u(  HplonomogalyK  that  is  to  say, 
euitliacot  ueijriit  of  .\yer/a.  aH  i'xuiii|iles  ot  urylhniomla.  It  is 
not  therefore  HurpriHing  that  Warthin.  who  refers  to  I.uiuh'b 
cxienHlvo  (urvoy  of  the  Hiibject  ot  orytbrai'iiiia,  rcgaideil  iuxch 
of  "  carilinc.oii  iipgroH  "  or  "  Ajerza's  HMidrntiie  "  as  ■xiiiiiplrH  of 
caaoi  thai  had  Urou  included  under  the  heading  "erylhraeiiiia." 

Clinically,  tlio  obvioim  HigoM  of  illNonlor  of  tlni  roHpira- 
t<jiyMyHteiii  (and  tlio  oliibbcd  ihxnirn  wlicii  proNnnt),  tlio 
umiiil  aliM^ncc  of  t-vidoncc  of  Hjdi'nin  onlui'^jcnicnt  to 
ordinary  iinlpiilion,  nnd  tlio  very  frc.'i|iiout  prrHcnco  of  iin 
rnlnrgi'd  livrr  irjironin  pahHivo  (■on|{<iiiti<>n),  Hlioiild  K>'<'nt'ly 
In  Ip  to  difrcreiiliato  Aycr/.a'n  Byndioiiio  from  cuhoh  of  triiu 
■•I  Vlliriifiiiin. 

S.  Srr(,ti<liir\i  I'fhiriilhtirmiii  Iliihra  runiirrlril  ivilh  C'lin- 
getitliil  iir  Arrjnirr'l  Jlnirl  IHieiiiir.  TIioho  raHOM  aro  ho 
wjdl  linowti  nnd  of  Kiirli  coiiiiiion  (K'cinri'ncn  Unit  I  noiil 
wnrccly  riicntioii  tliiin.  Tlio  cyaimlir  condilioii  of  tlio 
liUxxl,  dill!  cliielly  to  hIiinIh,  in  Hid  iiiuiii  fimtor  in  i>x('iliii){ 
till'  iirylliro<:yl<><<i«.  Tliu  Nplcon  in  Holdoiu  palpablo  (u 
ordinary  clinical  nxnininntioM. 

I    liaro    now   Nliorlly  diNcuHNod    the    mkin   nrotipti    of 

•Thorn  l«  »  nriir'  f  »^l<i  eloiin-ul  iirnliftlilir  iirmant  In  anum  maoa, 
which  "•»»  Iw  Incr^-v-l  hy  iiinnul  w..rr».  or  .l.o.  II  I.  j.i.l  ik...ii.|o. 
h»     111"    h>l»t  <if     '.r. .11,11    lnloilii|>|ii>.  '    t'>    wlibll    h»l.ll   <tlln    ..f     int 

ntllriiu.  >  •trtiKglr  IxiHt  ii»n  ii>  Jnlnar  by  Irxlui.  mC'I  M  >tiar>.  tti«« 
InVlinwl  \n  >llcll>iit«  lb*  oxoalloo  «t  Ihn  "  ahnrtlinaa  of  brmtb  "  frulil 
■btob  >M  souiuiaarrtf  («  auVar  at  about  Ibe  MM  ff  »  rmri. 


secondary  polycytliaemia  rubra  which  should  always  bia 
kept  in  mind  in  regard  to  the  diagnosis  of  erythraemia. 
There  are  certainly  other  varieties  of  erythrocytosis 
(accompanied  or  not  by  enlargement  of  the  spleeui, 
■which  might  be  considered  in  a  longer  survey  of  the 
subject.  Another  paper  could  be  devoted  to  the  considera- 
tion of:  (1)  The  temporary  moderate  potycythacuiia  rubra 
occasionally  connected  with  tuberculosis,  especially  tuber- 
culosis of  lymphatic  glands  iu  young  adults,  with  or  with- 
out slight  splenomegaly  ;  (2)  a  form  of  "  plethoric  obesity  " 
with  eudocriue  disturbance,  especially  in  women  with 
positive  Wassermann  reaction,  about  tlie  menopause  period; 
(3)  temporary  polycythaemia  rubra  iu  children  with 
inherited  syphilis  and  with  more  or  less  splenomegaly, 
and  in  some  rachitic  children  with  or  without  spleno- 
megaly. 
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liesislance. 
To  understand  the  action  of  chemiotherapy  in  the  body 
it  is  necessary  to  bear  iu  mind  that  the  parasite  is  attacked 
indirectly  through  the  host's  resisting  substance,  and  not 
directly  by  the  drug  prescribed.  The  resisting  substance 
is  the  protein  in  the  serum  and  the  protein  which  forms 
the  protoplasm  of  such  cells  as  lymphocytes  and  their 
offspring,  the  plasma  cells.  The  action  of  the  former  is 
general,  and  ot  the  latter  local.  The  protein  exists  in  the 
form  of  particles,  which  can  bo  best  visualized  by  calling 
to  mind  the  picture  produced  when  the  sun  enters  a 
darkened  room  through  a  crevice  iu  the  blind  and  shows 
U|)  the  dust  as  minute  motile  particles.  In  the  case  ot  the 
serum  the  particles  move  about  in  a  liijuid  nu'diuiu,  and 
not  only  is  there  a  constant  intrivliaiigo  between  tlio 
Bohitioii  itself  and  the  particles  suspended  tlieioiu,  but 
there  is  also  a  rigid  balance  niaiiitaincd  botwoeii  tlio  two, 
known  as  the  normal  hydrogen-ion  conceiilratioii.  Any 
disturbance  of  tho  normal  hydrngeuion  concentration 
))revciits  tho  particles  from  fullilling  their  functions. 
If  wo  compare  each  particle  with  a  man  wo  shall 
bo  able  to  picture  its  action.  .\  man  is  a  complex 
machine  moving  and  living,  provided  ho  has  siifflcieut 
oxygen  around  him.  There  must  bo  a  balance 
botween  him  and  tho  air,  if  be  is  to  do  his  work — 
tho  normal  hydrogen-ion  conci'iitnition  of  the  protein 
parlicle.  When  our  man  is  altacki'd  by  another  iiuin  the 
parasite ■  he  will  eiidimvour  to  overcome  liim  by  iidjiisting 
things iiroiind  him  and  by  callingotlirrs  to  his  nsNiMtnucci,  it 
Ihu  iiilnid,'!  liiiH  not  been  vainpiiNhi'd  in  the  llrsl  oiiNlaiight. 
Tho  HKiiie  with  tho  protein  particle :  it  is  ever  ready  to 
icHist  iiivasion  unless  its  oxyg.  n  nipply  has  In  en  lusseiieil 
by  Hinli  Hiilmlanees  as  alcohol,  etc,  lioiico  the  r<  iiHon  why 
a  patient  under  the  inllii<'n<-(>  of  iilcuhol  is  more  likely  than 
ouu  hoIhm'  lo  I'uiiliacl  a  vi  neical  diHuase.  Should  the 
pariisilo  win  its  tlrst  eni'oiinliu'  nml  iHM'ome  implanted  in 
the  host,  it  has  to  giiiird  its  own  oxygen  siipiily  very 
Jealoimly,  lis  it  and  its  eoinriiiliM  me  far  oiitmniiWred  by 
tliii  protein  piiiticleH,  wliii'li  by  this  tiniiihiive  ciilliid  otIieiH 
to  their  iisHiHtanex.  The  light  bi'lwecn  tho  pariisites  and 
llin  pioUiiii  parlieloH  nnu  be  eoiiipariMl  with  Ireneli  warfare, 
aN  lliii  light  is  n  Hurfaoo  onn  with  nu   interspace  butwov», 

'  A  paiwr  roiul  bo(nrii  Iho  HiilTolk  Hrftnrb   uf  Ibo    Jhlliah   Helical 
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like  no-man's-land,  and  the  fight  is  one  of  electrical 
neutralization,  which  corresponds  to  the  arms  o£  Imuiau 
combatants.  The  parasite  exhibits  on  its  surface  not  the 
ox3-f;en  necessary  for  its  existence,  but  tlie  means  whereby 
this  supply  of  oxygen  is  maintained.  The  host's  protein 
particles,  on  the  other  hand,  exhibit  their  oxygen  on  the 
snrface.  as  there  is  not  the  same  need  to  conserve  it.  As 
the  oxygen  on  the  surface  of  the  protein  particles  elec- 
trically neutralizes  the  hydrogen  which  maintains  the 
supply  of  the  parasites'  oxygen,  then,  piovided  sufficient 
of  this  oxygen  is  to  hand,  the  parasites'  means  of  living 
will  be  cut  off  and  they  will  perish.  This  is  the  warfare 
practised  in  all  parasitic  invasions,  but  is  only  successful, 
generallj"  .speahing,  from  the  host's  point  of  view,  in 
staphylococcic  and  streptococcic  infections.  As  parasites 
became  uioie  advanced,  they  protected  themselves  by 
forming  impregnable  capsules  and  spores,  while  others 
have  entered  tlie  cells  of  the  host  they  were  attacking, 
which  have  rendered  them  wellnigh  invulnerable.  The 
cancer  parasite,  which  I  take  to  be  the  host's  cell  itself,  so 
physicallj'  altered  as  to  become  parasitic  on  its  surround- 
ing fellow  creatures,  has  so  far  resisted  all  attempts  to 
overcome  it.  The  protein  particles  have  advanced  also  in 
their  methods  of  attack  bj' increasing  in  number  and  size, 
and  by  building  up  their  structure  to  approach  as  near 
as  possible  to  that  possessed  by  the  parasite.  These 
manceuvres  not  only  enable  more  of  the  drug  prescribed 
to  be  taken  up  by  the  particles,  but  they  intensify  the 
surface  action  between  the  parasites  and  themselves,  jast 
as  two  pieces  of  wood  will  fit  better  when  dovetailed  than 
when  merely  placed  side  by  side.  Should  nous  of  these  efforts 
.suffice  to  vanquish  the  parasites,  and  should  the  particles 
have  spent  themselves  in  forming  their  snrface  o.xygen  by 
the  usual  methods,  they  are  obliged  to  report  to  indirect 
methods  to  produce  this  oxygeu,  and  this  they  'do  by 
calling  into  play  their  reducing  actiou.  Tc  is  the  reducing 
action  which  prevails  on  the  surface  of  the  parasites  and 
which  conserves  their  oxygen  beneath ;  therefore  when 
the  host's  protein  particles  call  upou  their  reducing  actiou 
— the  circumstance  which  marks  the  chronic  stage  of  an 
infection — they  themselves  approach  to  the  conditions 
under  which  the  parasites  are  living.  If  the  fight  be 
mainly  local,  what  has  taken  place  in  the  protein  particles 
of  the  serum  takes  place  in  the  attacking  cells.  Should 
such  cells  still  be  unable  to  overcome  the  enemy,  they  are 
liable  to  undergo  changes  (nuclear  division  and  nucleolar 
activity)  in  which  the  nucleoli,  by  division  and  budding, 
attempt  to  achieve  what  the  cells  themselves  have  failed 
to  do.  These  changes  destroy  the  relationship  between 
such  cells  and  those  surrounding  them  as  to  make  the 
former  parasitic,  and  this  is  the  way  in  which  I  think 
that  chronic  iuflammatiou  may  lead  to  malignant  disease. 
Therefore,  in  attempting  to  overcome  an  infection,  the 
sittacking  cells  may  themselves  become  parasitic. 

0.ridation  and  Beductiov. 
"ft'e  must  now  discuss  the  maintenance  and  increase  of 
the  oxygen  on  the  surface  of  the  protein  particles.  The 
surface  active  oxygen,  which  appears  most  likely  to  be  a 
modified  hydroxyl  group,  with  a  negative  electric  charge, 
is  maintained  in  the  human  body  by  the  action  of  iron. 
In  certain  invertebrates  copper  fultills  this  purpose,  and  in 
plants  manganese.  The  metal  acts  as  a  catalyst — that  is, 
it  can  produce  an  enormous  amount  of  active  oxygeu 
without  itself  being  used  up  in  the  process,  but  it  requires 
a  medium  to  work  upon  before  its  work  is  done,  and 
success  is  not  achieved  in  every  case,  partly  because  this 
medium  is  destroyed  in  the  process.  Most  metals  act  as 
oxidizing  agents,  though  with  varying  degrees  of  activity, 
but  as  most  of  them  are  particularly  apt  to  destroy  the 
medium  just  mentioned,  toxic  manifestations  are  liable  to 
follow  their  use.  The  medium  is  formed  in  tlie  reducing 
action— an  action  regulated  in  all  plant  and  animal  life 
by  sulphur,  a  nou-metal,  and  enhanced  by  iodine.  Just  as 
a  metal  forms  oxygen  in  the  form  of  hydro!:yl,  sulphur 
forms  hydrogen  vs'hich  possesses  a  positive  electric  charge. 
The  action  of  this  hydrogen  is  to  convert  the  metallic 
compound  formed  in  the  oxidase  reaction  back  into  the 
idnh  in  which  it  acts  as  a  catalyst.  Hence  destruction 
of  the  hydrogen  on  the  surface  of  the  parasites  by  the 
hydroxyl  group  on  the  surface  of  the  protein  particles 
by  electrical  neutralization  robs  the  parasites  of  their 
means  of  keeping  up  the  active  oxygen  necessary  for  their 


existence.  It  will  now  be  clear  from  these  few  .sentences 
why  metals  are  indicated  before  non-metals  in  the  acute 
stage  of  an  infection,  and  non  metals  before  metals  in  the 
chronic  stage,  why  in  both  stages  both  metals  and  non- 
metals  have  their  right  place,  and  why  a  metal  is  an 
antidote  for  non  metallic  poisoning,  and  a  non  metal  for 
metallic  poisoning. 

Chemiotherapij. 

We  now  come  to  discuss  the  choice  of  the  element  and 
the  form  in  which  it  should  best  exist.  Iron  was  one  of 
the  commonest  metals  which  was  found  on  the  earth's 
crust  when  the  ball  of  elements  in  the  gaseous  state  had 
condensed  on  the  surface  so  far  as  to  render  life  possible. 
As  iron  has  two  hydroxides  which  are  readily  reversed  by 
hydrogen,  it  is  not  to  bo  wondered  at  that  cellular  activity 
was  largely  bound  up  with  the  metal  iron,  and  that  iron 
is  the  metal  to-day  which  regulates  the  oxidizing  action  of 
our  protein  particles.  The  only  other  metal  exactly  akia 
to  iron  is  manganese,  hence  my  reason  for  having  intro- 
duced tin's  metal  for  the  treatment  of  acute  coocal  infec- 
tions. The  action  of  a  metal  depends  upon  the  amount 
which  the  protein  particles  can  take  up.  The  particles 
can  take  up  little  or  none  if  the  metal  is  incorporated  iu 
the  form  of  a  simple  salt,  it  can  take  up  much  if  in  the 
simple  colloidal  form,  and  more  still  if  tlie  molecule  be  so 
increased  in  size  and  form  as  to  ajiproach  that  of  the 
protein  particle  itself,  just  as  the  surface  action  between 
the  proteiu  particles  and  the  parasites  is  increased  as  the 
former  build  up  their  molecules  to  simulate  those  of  the 
later.  Tbis  is  called  an  homologous  stereo-chemical 
molecular  configuration,  and  it  is  the  cause  of  specificitj-. 
As  the  number  of  protein  particles  produced  bears  a  ratio 
to  the  kind  and  severity  of  the  infection — being  few  if  the 
parasite  is  lowly  developed  and  numerous  if  it  is  highly 
developed — it  can  readily  be  understood  that  the  state  in 
which  the  metal  is  needs  to  be  more  complex  in  protozoal 
infections  than  in  bacterial  infectious.  As  the  response 
on  the  part  of  the  host  is  less  the  more  lowly  the  organism, 
and  as  metals,  if  used  in  too  large  doses  and  too  frequently, 
destroy  the  patient's  protective  substance,  it  becomes  clear 
why  simpler  products  should  be  used  in  bacterial  than  in 
protozoal  infectious,  and  why  in  all  cases,  especially  in  the 
former,  so  much  attention  should  be  given  to  the  dose  and 
frequency  with  which  tlie  injection  is  prescribed.  In  acute 
staphylococcic  and  streptococcic  infections  colloidal  man- 
ganese, now  supplied  in  the  form  of  trimine,  has  produced 
results  which  far  exceeded  my  expectations;  but  not  more 
than  three  injections  should  be  given  at  a  time,  and  it  is  rarely 
necessary  to  exceed  a  dose  of  2.0  c.cm.  "  Trimine  contains 
iron  and  zinc  in  addition  to  manganese ;  my  reason  for 
making  this  chauge  was  because  I  found  that  threo 
injections  of  three  different  oxidizing  agents  gave  better 
results  than  three  injections  of  any  one.  Wiien  wo  come 
to  gonorrhoea,  we  fiud  that  trimine  is  useful,  especially  in 
the  acute  stage  of  complications,  such  as  periurethral 
abscess,  cowperitis,  prostatic  abscess,  and  epididymitis,  but 
not  generally  so  efficacious  as  in  tlie  simple  coccal 
infections.  'This  is  due,  in  my  opinion,  to  the  fact  that 
the  gonococci  quickly  take  on  an  intracellular  habitat,  aud 
live  at  the  expense  of  the  polymorphonuclear  leucocytes, 
not  vice  versa  as  is  usually  thought  to  be  the  case. 
I  take  phagocytosis  to  be  a  laboratory  pheuoinenon,  and 
not  one  which  occurs  in  i-iro.  The  function  of  the  poly- 
morphonuclear leucocytes  is  to  remove  from  tlie  battlefield 
the  bodies  of  organisms  which  have  been  killed  in  the  way 
already  described. 

As  gonorrhoea  is  a  disease  which  is  so  likely  to  bo  con- 
tracted if  the  patient  is  under  the  influence  of  alcohol, 
owing  to  the  effect  alcohol  has  in  depressing  the  oxidizing 
actiou  of  the  protein  particles,  I  introduced  colloidal 
palladium  for  use  in  the  acute  stage  of  a  lirst  infection, 
with  excellent  results  in  those  cases  which  are  caught 
early  enough.  Palladium  was  chosen  iu  view  of  its 
extraordinary  power  iu  temporarily  occluding  several 
thousand  times  its  own  volume  of  hydrogen — an  action 
which  might  naturally  be  expected  to  increase  for  a 
time  the  oxidizing  effect  of  the  protein  particles.  The 
gonococcus  is  th?  organism  jiur  excellence  for  giving  rise 
to  the  formation  of  fibrous  tissue.  Fibrous  tissue  formation 
is  a  sign  that  the  infection  has  reached  the  chronic  stage, 
and  often — to  use  a  lOose  term — that  the  blood  is  too  acid. 
As  this  synchronizes  with  an  increased  reducing  action 
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of  tbe  protein  particles,  and  as  in  the  chronic  stage  of  an 
inftction  relatively  more  of  the  drug  prescribed  has  to 
be  taken  up  before  the  effect  desired  is  produced,  it  became 
necessary  to  liave  a  preparation  of  a  non-metal  witli  as 
large  a  molecule  as  pos=ible,  so  as  to  enable  the  protein 
particles  to  take  up  the  maximum  quantity  of  the  element. 
For  this  purpose  I  introduced  iutramine,  which  is  an 
amiuo  compound  of  sulphur.  Intramine  has  given  results 
in  gouorrhoeal  rheumatism  and  in  the  chrcuic  stage  of 
gonococcal  complications  which  can  be  achieved  by  no  other 
jne,  aration  in  use  at  present,  and  it  is  many  times  more 
powerful  than  plain  colloidal  sulphur,  just  as  arsenobenzene 
is  infinitely  superior  to  plain  colloidal  arsenic.  Iodine  acts 
by  increasing  tbe  sulphur  metabolism,  owing  to  the  effect 
it  has  in  converting  a  substance  (mercaptan)  formed  in 
the  rednciug  action  back  into  catalytic  sulphur.  In  other 
words,  iodine  doubles  the  action  of  sulphur,  and  acts  in  the 
reductase  reaction  as  does  hydrogen  in  the  oxidase  reaction. 
Owing  to  the  disadvantages  of  the  salts  of  iodine  and  to 
the  inefficacy  of  most  of  the  organic  preparations,  I  intro- 
duced colloidal  iodine,  wliich  can  be  injected  intravenously 
in  the  same  form  as  it  is  taken  internally  without  ever 
producing  symptoms  of  iodism.  There  being  no  specific 
action  in  my  oxidation  and  reduction  theory  of  chemio- 
therapy,  it  will  be  clear  why  intramine  should  be  so 
valuable  in  the  chronic  stage  of  all  infections,  in  the  late 
stages  of  syphilis,  in  metallic  and  other  acid  intoxications, 
and  applied  locally  to  indolent  and  chronic  sores.  In 
mercurial  and  arsenical  poisoning  the  combination  of 
colloidal  iodine  and  intramine  will  cause  almost  in- 
stantaneous amelioration,  and  it  has  already  saved  many 
lives.  The  use  of  intramine  in  early  syphilis  rids  primary 
sores  of  their  induration  and  diminishes  the  incidence  of 

neuro-recurrcnccs,  while  in  certain  forms  of  late  sypiiilis 

glossitis,  for  instance— intramine  will  frequently  achieve 
what  aiscnO'benzene  has  failed  to  do.  The  reason  why 
arsenic  was  chosen  for  the  basis  of  chemiotherapy  was 
because  it  is  one  of  the  easiest  metals  to  work  with  ;  it  has 
DO  specific  action,  and  I  am  sure  if  suitable  organic  com- 
pounds of  iron  and  manganese  could  bo  produced,  no  more 
arsenic  would  ho  employed,  and  we  should  be  saved  the 
hundreds  of  cases  of  arsenical  poisoning  which  arc  occurrin", 
and  the  enormous  incicasc  of  nervous  .syphilis  would  bo 
reduced  to  a  miuiuuim.  The  reason  why  arsenobeuzone 
appears  to  be  so  efficacious  in  syphilis  ip  merely  because 
tliero  are  more  protein  particles  foriiied  in  this  than  in  any 
other  disease,  couseijuently  large  amounts  of  a  dru"  can 
bo  taken  up,  and  the  oxidizing  action  of  the  protein 
particles  can  be  increased  to  the  maximum.  Mercury  acts 
in  syphilis  in  the  way  it  does,  first,  because  of  the  increased 
Dumber  and  size  of  tho  protein  particles  in  this  disease, 
and  secondly,  because  in  virtue  of  its  high  atomic  weight  it 
has  the  properties  approaching  those  of  a  colloid,  and  is 
therefore  readily  taken  up  by  the  protein  particles.  .\ny 
metal  liaviug  as  high  an  atomic  weight  or  higher  will 
produce  tho  ellect  on  a  syphilitic  lesion  which  mercury 
does;  thorium  will,  for  instance.  This  is  probably  tlio 
roaHon  why  tho  emanations  of  radium,  wliieh  have  a  iiigh 
atomic  weight,  are  useful  in  maligliant  disease.  In  treat- 
ment with  niutals  and  Don  nielals,  destroying  tho  patient's 
reHiKtiinee,  which  is  bo  easily  done  by  using  too  largo 
doiw-M  and  prescribing  too  many  injoctionH,  will  give  tho 
pariutiteH  the  upper  hand,  hence  the  reason  why  wo  are 
mx'ing  so  many  cases  of  syphilis  to  day  which  hcomi  to  got 
woric  the  mom  arsinn  b<Mi/.enc  and  mercury  is  given,  alitl 
caidH  which  relapsu  even  while  under  treatment.  In- 
fortiinat<>ly  the  ihsapptuirnnec  of  HymploniH  (hies  not  mean 
euro  of  the  dis.'im...  imd  all  we  can  really  say  wo  <lo  by 
IrculmcDt  is  to  rr'iidir  orgnniHuiN  dormant  by  incn'nsiMg 
Iho  r<!HiHtanci)  of  the  host  which  is  hniUiuring  lh<.m. 
C;«MH<.i(UcnlIy  wo  should  in  tr«»ftlin(  nt  think  of  the  patient 
and  not  of  the  diwnN«,  ho  on  to  avoid  deslrnying  his 
D-HiHlnneo,  which  is  no  on«ily  dono  by  over  IrealmeMl. 
Ideal  <'||ii|iiiollii'rit|iy,  then,  is  U>  rondur  orgnnisMiH  doi  nniiit 
an>l  liiep  tho  ho'il's  rosintauco  io  a  Nluto  which  will 
luninlaiii  them  ho. 


It  Im< 
2  p.: 
Ill    ' 


-iliiint.Mi  ihalfrom  October,  1918,  to  Mnieh,  1919, 

•      '  ■'       \Mietlran  aliorli^hu'N  died  of  influeii/ii. 

Urn  morlnllly  aiiioniUcrd  lo  '11. ^  pi  1  1,000. 

■\  '  "IS  been  ffTi'inl  lo  or<M'l,  ii   iiinrlilc  iiiiiiiii- 

""•'"    ■"     i"niii,i   In    iioniAir  of    (ho  rlgiid'enlh    oeuliirv 

opliiiialiiM.|..|'l«i,    Michol    UrlNHCoii,    well    kuuwu    for    Ills 

«»orl«  nn  eatnrnet. 


THE  EFFECTS  OF  THE  EMOTIONS  ON  GASTRIC 

SECRETION  AND  .MOTILITY  IN  THE 

HU3IAN  BEING. 

BT 

T.  IZOD  BENNETT,  M.D.,  AI.R.C.P., 


J.  F.  VEXABLES,  M.B.,  B.Ch., 

CHIEF  ASSISTANT,  SErEOLOGICAI.  IIErAKTMEXT,   GVy'S   HOSPITAL. 

During  the  past  year  the  fractional  method  of  gastric 
analysis,  first  introduced  by  Rehfuss  in  the  United  States, 
has  been  employed  by  one  of  us  (T.  I.  B.)  in  conjunction 
with  Dr.  J.  A.  Ryle,  in  an  extensive  investigation  into  the 
secretion  and  motility  of  the  gastro  intestinal  tract  in 
health  and  disease.  The  wide  possibilities  which  tho 
method  offers  for  physiological  research  were  soon  appa= 
rent,  and  the  present  communication  is  a  preliminary 
report  concerning  one  branch  of  tho  inquiry. 

That  tho  emotions  can  moderate  digestion  to  a  notable 
degree  has  long  been  recognized  ;  the  work  of  Cannon  on 
frightened  animals,  and  Pavlov's  observations  on  appetite 
juice  are  the  best  known  examples.  But  the  present  is, 
we  believe,  the  first  occasion  on  which  these  effects  have 
been  demonstrated  on  tho  human  subject,  and  we  hope 
that  this  communication  may  lead  others  to  continue  an 
inquiry  which,  owing  to  the  method  employed,  allows 
accurate  data  to  bo  collected  concerning  emotions  which 
cannot  be  evoked  in  mere  animal  experiments. 

The  Method. 
The  subjects  of  our  experiments  were  all  healthy 
medical  students  from  tho  Physiological  Department  of 
Guy's  Hospital.  .\ll  oxperiniciits  were  carried  out  in  the 
morning, beginning  at  9.30  o'clock,  the  subject  liaving  taken 
nothing  by  the  mouth  since  the  previous  evening. 

ly  each  subject  the  normal  curve  was  first  ascertained ;  a 
gruel  meal  was  given,  mailo  by  lioilinu  two  talilespoons  of 
oatmeal  in  a  (Hiart  of  water  until  tlie  liuiu  was  reihicccl  to  0110 
pint  and  then  liilerinj."  tlirouKh  muslin.  Samples  of  the  (jastrio 
contents  were  then  withdrawn  every  quarter  of  an  hour  llirouMh 
the  Helifuss  tube,  and  llio  percenla^^o  of  free  and  total  acid  esti- 
mated and  plotted  in  a  curve.  CarefHl  histories  were  taken 
from  all  cases  in  order  to  ascertain  Uie  moKt  suitable  emotive 
disturl)auec  to  1)0  evoked.  Kai-h  8ul>jcct  was  several  times 
interviewed  and  a  liKht  decree  of  hypnosis  pro<luced  tieforo  Iho 
Ihial  experimeiil.  'I'he  Buhjcct's  normal  curve  and  enipt,\iiij! 
rate  hciug  establlHlied  (the  latter  by  tludiug,  by  meansof  lodiuo, 
the  point  at  which  starch  disap|)eared  from  the  Bamiihs  of 
uastric  contciite),  ho  was  told  to  come  up,  aKaiu  witlmul  loml  nr 
drink,  on  a  snbiiecpient  mornin{4.  On  arrival  tlie  KclifiiSK  Inhe 
was  swallowed  anil  the  gruel  meal  given,  the  Ihst  few  Hpeciniens 
were  drawn  off  ut  tlio  nsinil  limes  and  tho  suhji'it  wa.s  thi'O 
hypnotized.  One  of  us  (.1.  ]■'.  V.i  then  made  snggentions  appro- 
piiato  to  evoke  tho  reipiired  emotion,  wIuIkI  the  other  con- 
tinued to  withdraw  gasirio  Kampk's  at  tho  regidar  inlorvalH. 
II  vpnosis  was  nuver  continued  for  more  limn  half  an  hour,  nor 
was  it  over  presHcd  to  a  deep  degree.  The  suhjei'ts  wore  always 
ui>lo  to  reniemher  everything  thai  had  happened  and  had  been 
HUggenled  to  then),  l)Ul  were  nevir  informed  lieforo  tho  experi- 
ment a»  to  what  emotion  wax  going  to  ho  suggested. 

It  is  not  possible  at  tho  present  time  to  give  any  preeiso 
detinitimi  of  tho  hypnotic  stale;  at  the  d(')>lhs  to  wliieh  it 
was  curritMl  in  our  experiments  it  is  very  closely  analogous 
to  light  sleep;  the  Hubji'<:l  has  cut  idT  his  sensoiy  recoptivo 
system  from  all  uxtcrnal  stimidi,  save  Ihoso  reaching  him, 
via  his  cars,  from  tho  obsiMver.  His  voluntary  museula- 
tiiro  ruceivuH  no  uffcront  impulses  froiii  his  brain,  which 
for  thu  tiinu  boing  concerns  itself  soliily  with  tho  Iniiis- 
misHion  of  Ihosa  lultux  and  invohiutary  impulses  whicli 
result  from  tho  NUgK^xtions  of  tho  obdurvor. 

After  Iho  hvpnonU,  on  wnking  np,  Iho  Huhjoct  paisod  tho 
rcinaindor  of  liiu  inornliig  in  a  inaninr  as  Hiniilar  an  pniiHlhti<  to 

thnt  of  the  pri'VloUH  eoiitrol  I iiiiir.x     thai  In,  ho  rrnd  a  newH 

paper  or  a  texlhook.  talked  with  hli  i  mnpanlonx  on  IndlfTcrent 
lo|.w«,  or  helped  with  t he  gaulrle  analy.rM.  Speelnienn  of  his 
ganlrii'  rontenlH  were  xtlll  withdrawn  every  ipiarlvr  of  nn  hour, 
ntilil  tlip  Hlonineii  wut  empty.  In  IIiIh  manner  two  onrvcii  woru 
ohtalned,  the  llrHt  heinu  tlio  iiiiriinil  eiirvo  for  the  Individual, 
tho  MTond  a  curve  nIiowIiik  the  elTeetiiit  llie  Hiii|goHlpdeinullon. 
The  umptyliiK  rate  wiw  slno  larofiilly  louordod  lu  each  oaHO. 

1.  ^'iimrrt.  Tlio  Hubjcet  soloclod  for  tllin  pxporimonb 
WM  n   lioallhy   luau   of  allilulio   type ;  for  oxpuriiuenlal 
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of    emptying      shown      thus 


purposes  lie  bad  the  advantage  of  posaessiug  a  motile 
stoiuacb  which  normally  empties  itself  of  its  gniel  meal  iu 
tluee  t|ua iteis  of  an  hour.  His  normal  curve  being  estab- 
lished, bo  was,  after  the  meal,  told  that  he  was  feeling 
exceedingly  sick,  with  no  tendency  to  vomit,  but  a  per- 
petual intense  nausea.  On  waking  from  the  hypnosis  be 
was  able  to  give  a  clear  account  of  his  sensations  and 
still  felt  rather  sick ;  but  this  soon  passed  off  and  ou  the 
conclusion  of  the  test  meal  he  was  able  to  eat  a  hearty 
meal  as  usual. 

I'ig.  1  shows  the  result  of  this  experiment:  it  will  be 
seen  that  the  usual  sharp  rise  in  acidity  is  completely 
iubibitetl,  only  at  the  conclu- 
sion of  hypnosis  does  it  rise 
appicciably,  but  it  then  rises 
move  raiudl}'  than  normally, 
and  the  last  few  drops  of 
gastric  contents  were  markedly 
acid.  The  alteration  iu  empty- 
ing rate  is  equally  marked:  in 
the  specimen  withdrawn  at  the 
end  of  hypnosis  there  was  a 
large  proportion  of  gruel, 
though  this  subject's  stomach 
is  normally  empty  by  this 
time.  The  effect  is.  probably, 
an  example  of  pure  sym- 
pathetic inhibition,  the  p5'loric 
sphincter  being  tightly  closed 
and  the  secretion  of  HCl 
checked  by  the  emotion;  the 
subsequent  rise  in  acidity  will 
be  understood  by  reference  to  the  law  given  in  the  next 
section. 

2.  Hunr/er. — Our  procedure  was  similar  to  that  in  the 
liievious  section,  except  that  intense  hunger  was  suggested. 
in  preliminary  experiments  we  had  exhibited  attractive 
food,  had  cooked  eggs,  etc.,  in  the  presence  of  subjects 
undergoing  fractional  tests,  without  ever  having  produced 
any  detinite  alteration  in  their  acidity  curves.  Salivation 
was  indeed  freely  provoked,  but  ev.en  when  the  mouth 
was  filled  with  absorbents  so  as  to  check  tlie  swallow- 
ing of  saliva,  no  psychic  flow  from  the  stomach  could 
be  proved. 

The  first  experiments  we  made  with  hunger  suggested 
under  hypnosis  produced  similar  negative  results,  a  curve 
apparently  identically  the  same  as  the  normal  curve  being 
produced.  We  then  tried  the  effect  of  suggesting  the 
satisfaction  of  hunger;  the  subject  was  told  that  he  was 
enjoying  tbe  sensations  experienced  after  finishing  the 
first  hearty  meal  for  a  long  time.  Again  our  results  were 
negative.  We  then  noticed  that  although  the  acid  curve 
had  not  been  appre- 
ciably afJected  by  the 
hunger  suggestion, 
there  was  in  all  these 
cases  a  notable 
quickening  of  the 
emptying  rate. 

AVo  repeated  our 
experiments,  making 
the  hunger  suggestion 
at  a  rather  later  point, 
at  a  moment  when  the 
subject's  normal  curve 
is  beginning  to  rise ; 
we  now  got  positive 
results,  the  most  strik- 
ing of  which  is  shown 
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Fig.     2.— F.ffect  of  suggested    hung 
ou  gastric  acidity  and  motility. 


in  Fig.  2.  Now,  though  the  increase  in  aciditj'  is  marked 
in  this  case,  the  increased  rapidity  of  emptj'ing  is  perhaps 
still  more  striking. 

It  was  the  consideration  of  these  cases  which  led  us  to 
recognize  the  following  fundamental  law  : 

"  111  a  stomach  which  is  secreting  hvjrocliloric  acid, 
any  increase  in  the  rapidity  of  emptyiiig  will  by  itself 
determine  an  increase  iu  the  acidity  of  the  couteuts." 

An  examination  of  Fig.  3  will  make  this  law  evident. 
It  the  stomach  be  regarded  as  a  reseivoif  fitted  with  a 
tap  (the  pyloru.s).  and  if  the  oxyntic  cells  be  regarded  as 
a  second  reservoir  pouring  acid  into  the  main  one,  it  is 
evident  that  it  the  main  contents  are  escaping  rapidly 
throush  the   pyloric  tap.  their  aciditv  will  more  rapidly 


Fig.  3. — Diagram  to  illus- 
trate the  effect  of  rapid 
emptying  on  acidity,  a. 
Stomach;  b.  Oxyntic  cells; 
p,  Pyloric  tap. 


increase  than  if  the  total  bulk  of  tbe  contents  diminished 
more  slowly. 

Obvious  though  this  conception  be,  it  has  hitherto 
escaped  the  attention  of  all  the  physiologists  and  gastro- 
logists  to  whose  work  we  have  had  access.  This  law 
accounts  for  our  failure  to  cause  an  increase  in  acidity 
when  the  hunger  suggestion  was  applied  before  the  aciS 
secretion  was  at  its  height.  It  also  accounts  for  the 
marked  rise  of  acidity  following  the  removal  of  the  nausea 
suggestion  shown  iu  Fig.  1. 

A  further  interesting  question  raised  by  these  experi- 
ments is  that  of  tbe  mechanism  of  the  normal  sensations 
associated  with  hunger.  Carlson, 
in  bis  admirable  workon  Hunger 
i)i  Health  and  Disease,  proves 
clearly  that  the  sensation  of 
hunger  ari.ses  normally  at  the 
time  when  the  normal  peristiiltic 
waves  of  the  empty  stomach  are 
changed  to  a  series  of  much 
more  vigorous  contractions. 
These  contractions  he  regards 
as  the  ijrimary  factor  causing 
the  sensation.  Our  experiments 
show  the  reverse  of  this;  they 
demonstrate  clearly  that  when 
the  brain  is  filled  with  the  con- 
ception of  hunger,  vigorous  gas- 
tric peristalsis  is  the  result. 
In  our  opinion  there  is  nothing  contradictory  in  these 
results ;  what  could  be  mere  logical  than  that  so  com- 
plicated a  reflex  should  be  reversible'.'  Tbe  timid  traveller 
sees  a  robber  behind  every  bush. 

3.  .■iiixiclij. — The  effect  of  rage  and  fear  on  the  gastric 
functions  has  long  since  been  observed  in  animals;  our 
observations  can  accordingly  claim  no  originality  beyond 
that  of  their  method.  We  were  lucky  in  this  branch  to 
secure  the  co-operation  of  two  gentlemen  who  served  with 
distinction  in  the  Royal  Flying  Corps  during  the  late  war. 
Both  were  in  good  health,  and  had  been  discharged  tit 
from  the  service  ;  but  both  of  them  had.  during  their  'waf 
experience,  had  sufficient  association  with  extreme  danger 
to  know  the  meaning  of  the  word  anxiety.  They  had,  in 
fact,  "  crashed  '  at  various  times,  though  happily  without 
receiving  serious  permanent  injury. 

A  curve  from  one  of  them  is  here  shown  (Fig.  4) ;  nndec 
hypnosis  it  was  suggested  to  him  that  he  was  again  flying, 
that  the  weather  was  foggy,  and  that  he  was  forced  to 
attempt  a  lauding,  although  in  tbe  vicinity  of  an  enemy 
town.  On  recovering  from  the  hypnotic  state  he  said  that 
he  had  ''bad  the  wind  up"  badly;  indeed,  he  and  hia 
companion  felt  the  phy- 
sical efi'ect  of  the  sug- 
gestion for  some  hours 
afterwards,  although 
very  amused  at  the  ex- 
periment. .\  strong  sym- 
pathetic inhibition  is 
seen  iu  the  curve,  with 
a  notable  delay  in  the 
emptying  rate,  but  the 
preliminary  rise  in 
acidity  is  less  easily  ex- 
plained; can  it  be  that 
the  immediate  effect  of  a 
hypcradrenalism  caused 
by  anxiety  is  a  quicken- 
ing of   peristalsis,  to  be  followed  by  arrest '? 

Such  experiments  as  this  last  cannot,  we  feel,  bo 
frequently  repeated  on  one  subject  without  risk  of  estab- 
lishing a  noxious  reflex:  we  have  accordingly,  with  sugges- 
tions of  this  nature,  limited  our  experiments  to  a  single  one 
in  the  case  of  any  particular  subject,  taking  care  at  the 
end  of  hypnosis  to  remove  the  suggestion  as  fully  aa 
possible.  This  has  naturally  limited  the  aggregate  number 
of  our  results. 

Further  investigations,  dealing  with  other  emotions,  are 
in  progress. 

In  conclusion,  we  would  here  like  to  express  out 
indebtedness  to  Messrs.  Stoker,  Curric,  Taylor,  tireeuwood, 
Mitchell,  -Moffatt,  Powell.  Lane,  and  Woruum,  of  the  physio- 
logical departiueut  of  Guy's  Hospital,  without  whose  intelli- 
gent and  often  devoted  cooperation  this  work  could  not 
have  beeu  attcmptciL 
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MEMORANDA. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

A  CASE  OF  CASTELLAXrS  AcLADlOSIS. 
M-,   .luiie  8tli,  1920,   a   Chinese  coolie,  working  in  a  local 
:c   luill,  entered    the    out-patient  clinic  o£  the  Central 
Hospital. 

<  liiiicil  HiMori/.  —  XhoTit  four  montlis  ago  lie  first  noticed 
a  small  red  spot  below  the  left  knee;  there  was  a  very  slight 
ainoiiut  of  itching  but  no  paiu,  and  within  a  month  this  spot 
hnd  increased  in  size   and  developed   into  an   ulcer.     Several 
other  spots  appeared  within   the  neitjhbonrhood    of   the  first 
one  and  passed  through  the  same 
stages.     At    no    time    was  there 
much  discomfort,  and  only  a  very 
slight  amount  of  itching.      Upon 
clo32    examination,    lesions    that 
vcrv  closelv  resembled  yaws  were 
observed  011  the  left  leg.  as  shown 
in    the    illustration.      They    were 
covered   with  a  thin  yellow  scab, 
which   revealed    npou    removal  a 
collection    of    thick    creamy    pus. 
After     thorough     cleansing     t' 8 
lesions  presented,    instead  of  the 
mulberry  appeaiance  of   yaws,   a 
^liarp  depression  of  a  red  granu- 
'lUiiig     tissue.       The     borders    of 
These  ulcers  were  clearly  defined, 
vith  a  rounded  surface  of  normal 
nssne.      There  was   no    gland  in- 
volvement whalever,  and  tlie  rest 
nf  the    bodv  was  free    from    any 
-kin  trouble.      The   blood   e.\ami- 
uation    was    negative,   except    for 
;i   slight   leucocylosis.    The  urine 
>' lamination   was   negative.      The 
physical  examination    except    for 
;he       skin      trouble      was     also 
negative. 
/•,      , ,,/ .  ,1, .;' ;     I.  ,i'.f,'-ii.     Various  media  were  inoculated 
fr.  Ill    -<  i,i|.iii«H  of  the  snrcs.      On  carrnt  and  jiotato  a  creamy 
iii,.ii..l.iiii  ^■rnvth  de\elopeil,  winch  turned  darlier  in  the  course 
'       ■  -  -.     On  gliii-oec  ligar  the  growth  was  also  abundant, 

xaiiiiimtioii  of  the  growth  showed  the  presence 
111"  in  syiiibiohiswilh  a  (wcuw,  which  could  with 
imratcilfrom  it.    The  fungus  had  all  the  morpho- 
.      III. I  .  iilinnil  characlers  of  .l<''i''i«'n  i-u'lelhimi  ipmoy, 
riio  iletiuled  botanical  account  of  it  with  drawings,  micro- 
,  ,  r:ipb«.  etc.,  will  \ye  given  *n  a  future  publication. 

Large  iloscs  of  mixe<l  ioiliiles  and  daily  di-cssings  at  the 
clinic  produced  rapid  and  watiHfactory  rosullH. 

I)iiii.i"<-iiAi'ur.  . 

nrini :  Noton  on  »  new  Ulc.mtivii   Dcriualoinjcoiiis,  Bnixisn 
.1    Jormi*!,.  0«lol>er7th.  1916.  p.  ■>««. 

ii.iDi;  \<'la.llo.l<. /'rf)i-<-f<lii;ii»<il  Uio  Uoyal  Hoclfly  of  Uodlciiie, 

).!/.  vol.  ill  Ui-irmitokWical  Hpillooi.  nil.  1218.      .      ,      „,.    .  ,„,„ 

<:..uillmnl  aod    Cli.luiem :    A«<iiii<"l   if    I  rnpini!    jrnlinii».    1919. 

V   KM. 


H.  W.  MKNDK1.H0N,  M.D., 

AcUd«  U.O.iL,  Uanukok.  Hium. 


(UXSIIOT   IN  TIIK  APPF.NDIK. 
•I  iiK  i-ttH"  rcporti'd   by    Dr.   I.iikIi   Spmui!   in   tlio   nimisii 
,Mini.  Ai.  .I..111.VU.  of  AiikuhI  ^«tli,  1920,  is  very  similur  to 
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operation  was  painless  and  rapid,  and  his  colour  aud  appearance 
are  now  much  impi-oved.  Weekly  examinations  of  his  urine 
during  the  last  six  weeks  liave  only  once  shown  a  trace  of 
albumin  aud  pus.  and  make  me  wonder  if  absorption  of  lead 
might  have  caused  his  coudition. 

From  the  state  of  his  appendix  at  the  time  of  the  opera- 
tion it  seems  romarkable  that  the  patient  had  had  no 
definite  symptoms  attributable  to  it ;  it  was  a  lucky  chance 
tliat  it  was  discovered  in  time.  Ho  had  eaten  largely  of 
game  for  many  years. 
Leeds.  R.  H.  H.\LL,  M.A.,  M.B.Camb. 


lUjiorts  of  ^0i:i£t«s. 

EFFECTS  OF  EXPOSURE  TO  UADIUM  BROMIDE. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Society  of  Medicine,  held  on  October  19tli,  the  President, 
Professor  W.  S.  LAZAuns-BAULow,  M.I).,  dclirered  an 
address  upon  •'  Some  pathological  effects  of  exposure  to 
the  gamma  rays  of  5  grams  of  radium  bromide."  The 
large  quantity  of  radium  in  question  had  been  entrusted 
to  Professors  Lazarus-Barlow  and  Rush  and  the  late  Mr. 
Cecil  Lystcr  for  oxperimeutal  purposes  at  the  Middlesex 
Hospital.  The  entire  report  will  bo  presented,  when  com- 
pleted, to  the  Medical  Research  Council,  by  whom  the  loan 
was  made,  and  by  whose  courtesy  the  present  interim 
communication  was  possible.  For  the  results  now  brought 
before  the  Section  Professor  Lazarus- Barlow  alone  was 
responsible.  They  were  derived,  in  the  main,  from  tho 
histological  examination  of  20  frogs,  28  rats,  15  rabbits, 
and  9  cats.  The  address  was  illustrated  by  macroscopic 
and  microscopic  specimens  and  by  lantern  slides. 

In  respect  of  the  lethal  effects  of  gamma  rays,  it  appeared 
that  primary  and  secondary  changes  in  the  animal  must  be 
distinguished.  .V  rat  would  dio,  if  exposed  contiauoiisly  to 
the  5  grams,  in  about  forty-eight  hours,  but  ho  would  aJso 
dio  about  forty- two  hours  after  an  exposure  of  six  honi-s. 
Making  allowances  for  distance  from  the  souri'O  of  irradia- 
tion, the  minimal  lethal  dose  of  gamma  radiation  from 
this  quantity  of  radium  for  tho  rat  was  about  six  hour«, 
for  the  r.abbit  nine  to  ten  hours,  for  the  cat  live  hours,  and 
for  the  frog  some  ninety-six  hours.  Marked  changes  wore 
seen  in  the  blood,  notably  a  diminution  in  number  of 
lymphocytes.  This  was  to  be  correlated  with  tho  pre- 
sence of  much  nuclear  debris  in  lymphatic  glainls  ami 
spleen  in  cases  killed  immediately  after  exposure,  and 
with  a  marked  cellular  deficiency  in  tlio  same  organs  in 
animals  that  had  survived  some  days.  This  disappoaranco 
of  culls  was  associated  with  a  mcasuiablo  iliininutiim  in 
size  of  the  spleen.  Hence  it  was  lunv  necessary  to  add 
irradiation  to  pressure  aud  to  disuse,  an  a  cauHO  of  atrophy. 
Erythrocytes  also  dimiuished  iu  iiumbor,  and  haumor- 
rliagoH  occurred  iu  gastric  and  intestinal  murosau  and 
in  bono  marrow.  To  a  largo  degree  tho  blood  changes  iu 
animals  were  retlectcil  in  man. 

In  striated  mnacle  a  deposition  of  lii>uid  and  loss  of 
striatiou  were  HonietinicH  ixileil,  and  a  translncency  of 
fibres  was  frequent.  In  iinstriated  iuiihcIu  a  vacuoUition 
WHS  not  tiiii'omiiioii  that  geiieniUy  alTecled  the  contiiu^tilo 
niuterial  but  also  involved  llie  iiiiilcl.  Cardiac  niuseio 
usually  showed  no  I'limigo  iiiili'ss  tliu  oxpoNiiro  was  very 
Hovere,  but  under  this  <-iin<litioii  tianslucency  of  llbrOH, 
luHH  of  Hlriation,  ami  great  fragnuiitatiou  might  l)u  foiiuil. 
Ill  liver,  nuclear  aud  oytoplastic  (iliangim  wiu'O  oftou 
nresent.  The  nuclei  might  Ixi  ghost  Iilio,  or  ii'iireseiiU'd 
by  no  iiiorii  Ihnii  a  few  graiiuli's  of  i.'hrouiatiii.  and  tho 
cyliipliiMm  might  dinappeur  aliiioNt  cnlirLdy.  The  two 
ronililii'iis  wer-'  apparently  ludep<inili'iit,  and  it  wan  fru- 
qiieiit  ill  liver  of  aniiiialH  <h'  in  now  growths  of  man  after 
expusiiiu  to  this  high  degrue  o(  gaiiinia  irradiation  to  Hml 
the  ciiIIn  representi'ii  by  a  widl  iiiinlied  1  ill  meiiiliriiiii'  aud 
a  well  niarUi'd  iiiii-Ioum,  with  a  eoiiHiilernbli)  spare  belweeii 
tliu  two.  III  kidnuy,  the  enlls  of  llie  ronvuluted  liibiilrs 
wen-  uliieHy  alfeeleil.  In  thecal  but  in  none  of  tlio  other 
aiiiiiuilN  uxaminiMl     Ihii    renal    ocIIn    in    thin    ii'ginn   wuiil 

uliiMmt  cuiiipleli'ly  ruiivnihid    into  li| I,  but  the  gloninriili 

iiiid  the  culls  of  the  cundiietiiig  tiibiileM  Hhowed  no  Irncu 
of  lipoid.  In  tliii  ti-og,  tho  gloiiieriilim  iincined  to  be 
elmiigi'd  to  tho  gii'aluxt  rxttint.  Over  tlii)  gaHlro-iiilcHtiniil 
(ri-f    (lirtf.  wfii  wi'li-ipii-ii'l  di'iiil<');rAli<>n  <>f   llin    iii'Komiv 
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associated  with  pronouuced  formation  of  mucus.  The  dis- 
iutegration  concerned  the  duodenum,  jejunum,  aud  upper 
part  of  ileum  iu  paiticniar,  aud  the  increased  formation  of 
wueus  concerned  tlie  colou  and  rectum,  aud,  to  some 
degree,  also  the  stomach. 

Our  knowledf^e  of  the  effects  of  .r  rays  upon  the  genera- 
tive system  would  lead  to  the  supposition  that  testicle  aud 
ovary  would  be  profoundly  affected  hy  the  large  degree  of 
irradiation  in  (juestion.  In  point  of  fact  this  was  not  the 
case.  There  was  an  arrest  of  spermatogenesis  and  some 
impaired  staining  of  spermatozoal  lieads  iu  the  male ;  aud, 
in  the  female,  the  primordial  ovules  and  Graafian  follicles 
appeared  to  be  the  seat  of  a  change  resembling  coagulation 
necrosis.  But  these  effects  were  not  associated  with  pro- 
nounced histological  features.  Probably  the  explanation 
lay  in  the  relatively  short  survival  of  animals  that  under- 
went a  prolouged  exposure  to  the  5  grams  of  radiiuu 
bromide. 


OBSTETRICS  AND  GYNAIX'OLOGY. 

At  a  meeting,  held  on  October  Yth,  of  the  Seel  ion  of 
Obstetries  aud  Gynaecology  of  the  iioyal  Society  of 
Medicine,  the  President  (Professor  Hk^uy  Hiucgs)  read 
a  short  communication  ou  a  spoou  shaped,  depicssed 
fracture  of  the  right  froutal  bone  treated  by  elevation. 
He  had  recently  been  associated  with  Dr.  ^\ .  llclutyre 
Brown  and  Mr.  Craig  Dun  in  the  treatment  of  a  female 
child  which,  after  instrumental  delivery,  weighed  9  lb.  aud 
on  the  seventh  day  showed  a  spoon- shaped  fracture  of  the 
right  frontal  bone,  2i  iu.  by  li  in.,  aud  \  iu.  deep.  There 
■were  no  signs  of  cereljral  pressure  or  irritation:  the  bulk 
of  the  depression  was  below  the  hair  level  and  produced  a 
most  unsightly  deformity. 

Since  no  spontaneous  elevation  had  occurred  during  three 
weeks  Mr.  Craiy  Dun  decided  ou  operation.  Under  ether  two 
half-inch  incisions  were  made  in  the  upper  part  of  the  froutal 
bone,  on  either  side  of  the  depression,  so  that  both  lay  iu  the 
hair-covered  area.  The  incisions  passed  througli  tlie  scalp 
and  the  thin  membranous  bone,  which  was  easily  cut  with 
the  Itnife.  By  means  of  two  flat-bladed  x^eriosteal  detachers, 
slightly  curved  upwards  towards  their  ends,  and  inserted  . 
simultaneously  tlivougli  tlie  incisious,  the  depressed  bone  was  ' 
levered  up.  Tlie  small  skin  iucisions  were  closed  with  a  few 
horse-hair  sutures. 

No  shock  nor  signs  of  cerebral  disturbance  followed  the 
operation.  Ilealiug  of  the  iucisions  occurred  normally, 
aud  the  result  was  most  satisfactory. 

Dr.  ilcXAiR  described  a  case  of  placenta  praevia  with 
vasa  praevia,  delivered  by  Caesareau  section. 

The  patient,  aged  39,  was  admitted  to  Guy's  Hospital  for 
haemorrhage  iu  the  thirty-fifth  week  of  her  hitherto  uncom- 
plicated first  pregnancy.  She  was  first  seen  by  Dr.  McXair 
after  a  plug  had  already  been  inserted  in  tlie  vagina,  tlie  niera- 
branes  liaving  already  ruptured.  The  patient  was  blanrlied 
and  the  pulse  rate  140;  the  presentation  was  a  vertex,  and  the 
fetus  was  alive ;  the  cervix  was  rigid  and  dilated  only  to  one 
finger,  aud  a  marginal  placenta  praevia  was  felt.  Haemorrhage 
was  profuse,  and,  after  considering  alternative  methods  of 
treatment.  Dr.  McNaic  decided  to  perform  Caesarean  section 
under  gas  and  oxygen  anaesthesia-.  The  child  was  ilelivered  in 
a  condition  of  white  asphyxia  from  which  it  was  resuscitated. 
aud  mother  and  child  subsequently  recovered.  Kxamination 
of  the  after  birth  showed  that  with  a  marginal  placenta  praevia 
there  was  a  velamentous  insertion  of  the  cord  so  disposed  that 
the  spread-out  vessels  lay  over  the  internal  os,  and  also  that  the 
rupturing  of  the  membranes  had  resulted  in  the  tearing  of  a 
large  vein. 

The  survival  of  the  fetus  was  regarded  as  remarkable. 

Professor  J.  M.  Munro  Ivekr  gave  a  short  communica- 
tion on  the  surgery  of  uterus  bieornis  unicollis,  with  a 
case  of  resection  of  the  uterus  followed  by  two  normal 
pregnancies.  After  describing  tw.o  cases  of  asymmetrical 
bicoruual  uterus,  he  discussed  the  variety  of  this  malforma- 
tion in  which  the  two  halves  were  symmetrical.  He  drew 
attention  to  the  plastic  operation  for  the  condition,  aud 
i-ecorded  a  satisfactory  case  of  his  own  where  resection 
was  followed  by  two  pregnancies. 

The  patient  had  had  two  abortions,  and  after  the  second 
curettage  he  obtained  her  permission  to  resect  the  uterus,  as 
he  liad  found  ou  examination  that  the  two  lialvts  were  sym- 
metrical. He  excised  a  portion  of  each  horn,  and  carefully 
stitched  the  two  liahes  together.  Some  months  later  the 
patient  bocanie  pregnant,  with  a  first  stage  of  laboiu*  lastiti'^ 
eighteen  hours.  Wiien  the  second  stage  liad  continued  for  two 
and  a  half  hours  the  patient  was  delivered  with  forceps,  for  fear 


of  a  rupture,  but  the  pelvis  A-as  flatlened  and  delivery  Jifficult; 
the  child  was  born  asphyxiated,  and  lived  only  twelve  days, 
dying  as  a  result  of  craiiial  injuries.  Professor  Munro  Kerr 
inserted  his  hand  into  the  uterus  to  determine  the  condition  of 
the  cicatrix,  and  felt  a  longitudinal  ridge  runuii^;  vertically 
along  the  anterior  aud  posterior  uterine  wall. 

Professor  Munro  Kerr  described  tiie  technique  of  the 
operation,  which  could  only  be  performed  when  absolute 
symmetry  was  present.  The  suture  used  for  the  prin- 
cipal stitches  was  linen  thread,  and  for  the  intermediate 
stitches  fine  catgut.  Professor  Munro  Kerr  also  gave  a 
commuuicatiou  on  the  intravesical  repair  of  inaccessible 
vesico-vagiual  fistula. 

Professor  Briggs  then  delivered  the  President's  address, 
taking  as  his  subject  "  The  female  pelvic  floor."  He  re- 
viewed the  past  literature  on  the  subject,  and  lucidly 
epitomized  the  views  of  Hart,  Symington,  and  Thompson. 
He  disagreed  with  the  former  writer's  view  tiiat  tho 
rectum  and  bladtkir  should  be  considered  as  parts  of  the 
pelvic  floor,  aud  deprecated  the  tendency  to  belittle  by  ex- 
clusive advocacy  of  any  one  constituent  the  harmonized 
CO  operation  of  all  the  coustitiients  of  the  pelvic  floor. 


STiiUILITV  IX  W03IEN. 

At  a  meeting  of  the  West  London  Medico-Chirnrgical 
Society,  held  on  October  8th,  a  paper  was  read  by  the 
President,  Dr.  F.  J.  McC.iNN,  ou  '•  The  prevention  of 
female  sterilit3'."  He  said  that  the  observaut  family  prac- 
titioner, from  the  nature  of  his  calling,  was  destined  to 
play  a  most  important  part  iu  the  study  of  the  beginning 
of  disease,  the  influence  of  heredity,  habits,  and  environ- 
ment. The  potency  of  the  male  as  regards  coition  and 
fertility  should  always  be  ascertained  before  treatment 
of  the  female  was  begun.  The  principal  cause  of  male 
sterility  was  gouorrhoea,  a  preventable  disease.  Sexual 
incompatibility  could  neither  be  foreseen  or  prevented. 
Possibly  the  spermatic  fluid  was  more  than  a  germinating 
fluid  and  helloed  to  bring  about  that  evenly  balanced  inter- 
action between  the  endocrine  glands  which  favoured 
fertility.  The  failure  to  bring  about  this  interglandular 
equilibrium  might  be  tho  explanation  of  sexual  iucompati- 
hility.  Improvement  of  the  general  health,  change  of 
scene,  of  diet,  or  habits,  were  often  of  service  in  curing 
sterilit)'.  Extreme  leanness  and  obesitj',  too.  were  some- 
times factors  favouring  sterility  aud  should  be  treated. 
Alcohol,  though  stinmlatiug  sexual  desire,  often  interfered 
with  the  proper  performance  of  the  sexual  act,  apart  from 
the  far-reaching  effects  on  the  internal  genital  organs — 
for  example,  chronic  metritis.  Gonorrhoea  was  a  potent 
cau.se  of  sterility  in  womeu.  The  speaker  supported 
those  who  urged  prophylactic  measures,  aud  referred 
to  the  thoroughness  with  which  these  measures  were 
employed  iu  the  American  army.  If  efficiently  carried  out 
the  case  for  prophylaxis  was  overwhelmiug.  Syphihs, 
though  not  a  direct  cause  of  female  sterility,  was  a  formid- 
able destroyer  of  iufaut  life  and  was  largely  a  preventable 
disease.  Iu  connexion  with  gonorrhoea,  womeu  should  be 
taught  that  the  use  of  the  syringe  was  dangerous,  aud 
medical  men  should  remember  that  m  the  presence  of  this 
disease  the  passage  of  a  uterine  sound  or  curettage  was 
also  dangerous.  When  the  abdominal  ends  of  the  Fallopian 
tubes  were  sealed,  they  could  be  opened  up  and  fertility 
result.  In  properly  selected  cases  this  operation  yielded 
gratifying  results.  When  uterine  or  ovarian  tumour,s  were 
eucouulered  in  association  with  sterility,  conservative 
measures  should  always  be  employed.  Tuberculous  in- 
fection of  the  tubes  aud  ovaries  was  another  potent 
cause  of  sterility,  and  much  could  be  done  to  prevent 
this  result  by  early  treatment.  Involvement  of  tho 
uterine  appendages  iu  infections  of  neighbouring  organs 
— for  example,  appeudicitis  aud  sigmoiditis — was  yet 
another  often  preventable  cause  of  sterilitj-.  The  speaker 
urged  early  operation  for  these  conditions  before  the  tubes 
became  occluded  or  the  ovaries  involved  beyond  recovery. 
Menstrual  disorders  should  be  treated  early,  as  they  were 
frequently  due  to  causes  easily  removable,  which,  if 
neglected,  often  resulted  iu  sterility.  Sexual  excess 
must  be  discouraged,  and  so  also  should  the  various 
means  of  preventing  conception  ;  these  were  all  injurious 
10  the  female.  The  rare  examples  of  true  congeuital  mal- 
formation of  the  genital  organs  should  not  be  overlooked; 
sterility  due  to  these  causes  w'as  of  course  incurable. 
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TREATME>T  OF  CHRONIC  NONINFECTIOUS 

DISEASES. 

The  first  meeting  of  the  session  of  the  Sheffield  Medico- 
Cliiiui-gical  Society  was  held  at  the  University  on  October 
14th,  when  Dr.  F.  J.  Sadler,  Physician  to  the  Beckett 
Hospital,  Barnsley,  delivered  the  presidential  address  on 
the  treatment  of  chronic  non-infectious  disease  by  modern 
methods.  Dr.  Sadler  first  referred  to  the  importance  of 
the  diagnosis  and  treatment  of  chronic  intestinal  poisoning 
in  its  earliest  stages.  Following  the  recent  writings  of 
Danysz,  the  treatment  was  discussed  under  three  headings : 
(1>  The  discouragement  of  the  intestinal  flora,  whose 
excess  or  increasing  virulence  was  the  source  of  the  toxins 
■which  did  the  damage,  by  the  administration  of  intestinal 
antiseptics — for  example,  ichthyol,  salol,  benzonaphthol.  in 
addition  to  purgatives.  (2i  Neutralizing  the  poisons  which 
Lad  passed  into  the  blood  by  injecting  various  forms  of 
protein,  whether  intravenously  or  otherwise.  (3)  Making 
good  an  endocrine  insufficiency,  which  might  be  the  first 
cau.se  of  departure  from  health,  by  the  administration  of 
thyroid,  suprarenal,  or  other  endocrine  gland  extracts. 

The  value  of  intestinal  antiseptics  was  illustrated  by 
reference  to  numerous  cases,  one  of  which,  a  case  of 
chronic  parenchymatous  nephritis,  was  described  in  detail. 
Tlie  albuminuria  diminished  and  the  general  state  im- 
proved during  the  administration  of  ichthyol  in  2^  gr. 
(loses  twice  daily,  tliis  treatment  having  been  started 
only  when  improvement  had  ceased  under  the  ordinary 
luetliods.  The  treatment  of  arthritis,  sciatica,  lumbago, 
neurasthenia,  and  chronic  dyspepsia  by  doses  of  10  to  50 
million  of  killed  D.  colt  had  given  satisfactory  results,  but 
Lad  failed  in  a  case  of  chronic  nephritis  in  which  ichthyol 
did  good.  Numerous  instances  were  given  in  which  the 
admiuistratiou  of  thyroid  extract  had  proved  most  satis- 
factory, more  especially  cases  of  neurasthenia,  and  climac- 
teric disorders  of  women.  In  a  number  of  cases  of 
(Jeufncss  lliiM  treatment  had  also  brought  about  material 
improvement.  Jn  many  cases  a  combination  of  these 
Tarious  methods  had  been  found  to  give  tin;  best  results. 


iu'biclus. 


Till-  i.ceils  and  West  Riding  Medico-t  liirur);ical  .SDcicly 
held  its  llrst  meeting  of  the  new  session  at  tlie  Heueral 
Jallriiiurv.  LeedH,  on  (Jctoljer  15lli.  The  opening  address 
was  dehvcrcd  by  tlie  I'rcsiaeul,  Or.  !•'.  II.  iMAYU,  who 
dealt  with  boiiie  of  the  advances  wliich  hail  taken  place  in 
the  practice  of  meiliciue  during  his  own  experience,  and 
coMcliuIcd  by  a  refereuco  to  some  of  the  problems  which 
confront  the  profession  in  connexion  willi  the  proposed 
HI  lii'ine  for  i)ul)lic  hcaltli  as  outlined  in  tlie  interim  rejiort 
uf  the  (iiiiHullatlve  Council.  A  liearly  vote  of  Ihaiilfs  to 
the  rrcHlileiit  for  his  address  was  passed,  on  tlie  motion  of 
J)r.  HM(|;s,  seconded  by  l)r.  (".  ltl<  iiaudson.  A  number 
of  iuteri'siiug  cases  ami  specimeiiH  were  shown,  incliidiug 
a  H|iccimeii  of  fused  l(idncyH  siluuted  in  the  right  renal 
IKjiich,  cxiiibiled  l).\  I'lofehsor  M.  .1.  S'l'KWAUT  and  Mr. 
H.  I».  ijOIKiK.  'J  he  kidney H  pOHseshcd  separate  pelves  and 
uivterH,  Ihu  ureter  of  tliu  louer  lii.lnuy  opening  liilo  the 
bladder  lu  the  uoruial  situatluu  of  that  of  the  left  kidney. 


Till,  aniiiiiil  meeting  of  llie  riilliologleiil  Society  of 
Maiirlii'Hlrr  was  lield  In  llie  IiipiirliiKiii  c.f  ralliiilogy, 
Miinchi-Hlir  riiiverslly,  nu  0<-liilifr  20111.  Iir.  A.  Hi:i,l,MtH 
liMik  thiMdmlr  on  eliMllnii  an  I'leHldiiit  for  lb.- year  1920  21, 
•lid  expri'HHi'd  IIm'  hopi'  lliiil  llie  suclcly  would  play  an 
laereaNliig  pait  In  hrldglng  lliu  gulf  lielwcen  the  wjiolc- 
Ihiiu  palliologlHlH  and  iIiohu  engaged  In  clliilciil  work. 
AlU-r  lliu  eleulloii  of  oIllceiN  lor  tlui  romliig  Himsion, 
J'lofeHHor  I>i;aN  deiiionHlialeil  MpocliiKtiN  fioiii  a  casu  of 
c«icliir>iiia  of  the  lirum  Iiiih,  with  MceoiidurleH  In  the  lieail 
and  milxMilani'ouH  Hhhucn.  .Mr.  (iAKNK'l  T  WliKiirr  hIiuwi'iI 
a  |iiliiinry  carrlMoma  of  the  liver  rniiiove<l  liy  operallon. 
Ml.  (ii.iiyyut.y  .1)  mi.I'.sun  deiiionMliated  11  Hpeeliuen  of 
trniiiiintle  nipliiie  of  the  peivlH  of  a  hvdronephrolle  kidney 
of  iini'iTliilii  origin  In  n  lioy  nged  7,  mid  Mr.  .lulls  Mniii.i.v 
Khowi'd  two  H|)eclliieiiH  of  luteiio  Huruuma  of  tliu  kidney 
romovod  from  young  i-hlldrttu. 

AcAiil'MIKH  of  NiN'lal  hygiene  for  thu  pur|ioMi  uf  lUHtriirt- 
lug  iiKMllrnl  ini  11  In  piililli;  heallh,  m'IiiniI  hyglviii),  ami 
allind  nul.J..  t,,  itK.  to  1(0  CHttthllHhed  at  llronlali.Cliarlolten- 

btiri:.  nt.rf  litir,;,  |.l..ir. 


THE  "NEM"  SYSTEM  OF  NUTRITION. 
For  English  readers,  and  indeed  for  all  medical  and 
scientific  readers,  the  chief  interest  of  the  textbook  of 
nutrition,'  recently  published  in  Vienna  by  Professor 
vo.v  PiRQUET  and  Dr.  M.werhokkr,  will  be  the  sections 
dealing  with  the  "  Nem "  system  of  nutrition  and  its 
successful  and  economical  application  to  the  feeding  of 
large  communities,  children  or  adults,  in  Austria.  The 
book,  which  is  concerned  with  all  aspects  of  feeding, 
especially  from  the  practical  standpoint,  consists  of  ten 
separate  sections,  each  from  the  pen  of  Professor  von 
rirquet  or  of  one  of  his  colleagues.  A  short  summary  of 
the  physiology  of  nutrition  is  contributed  by  Dr.  E. 
JIaycrhofer,  who  also  gives  a  full  descriptive  account  of 
all  articles  of  food  commonly  consumed  in  Central  Europe 
— their  origin,  method  of  preparation,  conservation,  and 
adulteration.  The  remaining  chapters  of  the  book  describe 
the  way  in  which  the  "Nem"  system  has  been  applied 
to  cope  with  the  food  deprivation  and  undernutrition  in 
Vienna.  The  organization  of  a  kitchen  arranged  to  feed 
10,000  children  daily  with  a  meal  of  fixed  calorie  value 
is  described  by  Dr.  Nobel  and  Frl.  llelene  Czinicg.  Dr. 
Richard  Wagner  gives  particulars  of  the  method  of  control 
by  which  cooked  dishes  are  sampled  and  analysed  for  fat 
content  and  dry  weight.  Other  experts  deal  with  the 
general  control  of  food  supplies  for  mass  feeding  and 
with  the  installation  of  large  kitchens,  the  "  Nem  "  system 
pervading  all. 

The  principles  upon  which  Professor  v.  Pirquefs  "  Nem  " 
system  is  based  are  well  summarized  in  a  short  chapter  by 
Dr.  E.  Nobel.  It  was  described  fully  in  the  three  volumes 
of  Professor  I'inpiet's  Sijulciii  dir  JCnuiliniiit/,  published 
respectively  in  1917,  1918,  and  1919,  but  tbis  book  does  not 
appear  to  have  been  noticed  by  many  ICuglisli  readers,  and 
it  may  not  he  out  of  place  to  recapitulate  the  salient  points 
of  the  system.  Tlie  "  Nem  "  system  may  be  described  as  a 
scries  of  jnactical  measures  by  means  of  which  the  feeding, 
whether  of  the  individual,  the  family,  or  the  community, 
may  bo  regulated  in  strict  accordance  with  the  energy 
reijiiireiiienls.  Such  a  system,  theieforc,  naturally 
divides  itself  into  two  sectiuus:  ^l)  Deterininaliou 
of  the  energy  value  of  the  food  as  consumed,  and 
(2)  determination  of  the  energy  needs  of  the  individual 
at  all  ages  and  under  all  circumstances.  I'rolo.ssor  Pirquot, 
for  various  reasons,  has  adopted  a  new  unit  of  eneigy 
value  of  food  in  place  of  the  calorie  -namely,  tlio 
"Ncin,"  which  is  the  energy  value  of  1  c.cm.  of  milk 
(0.66  calorie).  The  word  is  an  abbreviation  of  "  .Yii/irioif/* 
Einlieil  Milch"  or  "Nutriliuiis  lAcincntiiM."  It  is  iiii- 
material  whether  1  c.cm.  of  cow's  milk  or  of  Immau 
milk  bu  regarded  as  thu  unit,  since  the  two  diiids  are 
approximately  eiiuivalunt  in  calorie  value.  The  apology 
given  for  tlio  invention  of  this  now  unit  is  that  the 
concept  of  the  calorio  is  too  abstract  and  too  diltlcull 
of  ciiinprclieiiHion  by  ordinary  peoplii  withmil  scientific 
training,  and  it  is  by  hucIi  people  that  thu  system 
inuHt  bu  adoplod  and  used,  if  at  all.  Tim  "  nem  "  repro- 
hoiiIh  thu  food  valiio  of  something  that  can  bo  seen, 
handled,  roiiNiimed.  Thu  wdiking  unit  for  practical 
puipoHOH  bucomcH  a  "heetoiiem"  100  nem,  and  i^an  bi 
vJHuali/.ed  as  a  small  cupful  of  milk.  In  this  Hysleiii  tlu 
idea  of  concentration  is  also  iiii|ir(>sHod  upon  the  sludi'iit 
Milk  being  thu  unit,  the  cook  learning  llic  iiuw  system  i^ 
lu<I  to  ruiili/.u  that  a  milk  piidiliiig  made  from  J  litre  ol 
milk  and  40  giaiim  of  rice  or  other  ccrual  poMsuMHes  twici 
thu  food  value  ot  thu  oiiginal  milk,  and  that  the  addilicui 
of  35  griiiiiH  of  bul'ur  will  Ireblo  it.  Tables  have  been  con- 
Nlriieled  giving  thu  "  num  "  value  pur  giiiin  of  nil  i\n\ 
ordinary  iirlliicH  of  food  and  of  iiiiiny  |iiupared  dishes 
Hindu  fiom  Hlaiidard  receiptN.  The  lulativn  prices  of  nil 
foodK  in  (uiiiipariMon  with  tlnir  fuel  vahio  havu  also  betui 
tabulated  uiiil  roprodiieud  in  dingiiiiiiN,  ho  that  the  cost 
of  a  '  buctonuiii  "  uf  vaiiniiH  foods  ran  bu  nuuii  at  a  gliiiieu. 
Ah  legaiilH  the  ijiialilalivii  value  of  dllfuiunl  kiudn  of 
fouil,  two  claNNUH  only  niu  diNliiigiiiNJieil,  proluin  ai*  building 
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material  and  carbohydrates  and  fats  as  fuel.  The  two  last 
named  are  regarded  as  intercluingeable,  fat  being  regarded 
;is  an  expensive  and  unnecessary  luxury  if  tlie  calorie 
equivalent  of  sugar  or  cereal  can  be  obtained.  Piotciu, 
it  is  held,  should  always  compose  at  least  10  per  cent, 
of  the  total  ncuis  consumed. 

The  energy  requirements  of  the  individual  are  calculated 
in  relation  to  his  sitting  height  (SH),  according  to  the 
simple  relations,  deduced  by  Pirquet,  between  this  measuie- 
mcut  and  body  weight  upon  the  one  hand  and  tlie  surface 
of  the  alimentary  tract  upon  the  other.  According  to 
llenning  and  others,  the  length  of  this  tract  =  10  SH 
and  the  mean  width  may  be  computed  at  1  10  SH ;  the 
.surface,  therefore,  is  —-  SII-.  This  value,  termed  the 
"  Eimahrungs-Jliiche,"  is  another  conception  which  it  is 
found  can  easily  be  grasped  by  the  simple  student.  This 
number  of  square  centimetres,  expressed  as  nems,  forms 
the  basis  of  calculation  for  the  daily  need  in  food  of  the 
individual.  The  minimum  amount  required  for  an  adult 
lying  in  bed  is  3, 10  SH-  nem ;  for  sedentary  and  quiet 
occupation  5/10  (SH|-,  and  according  as  less  or  more  hard 
manual  work  is  required,  the  food  intake  must  supply 
7  10  SH-  up  to  10  10  SH2  nem.  The  optimum  da'ily 
allowance  for  young  children,  to  aliov,'  for  satisfactory 
growth,  in  addition  to  dailj'  fuel  requirements  and  repair 
of  tissues,  has  been  fixed  at  7  10  iSH)-nem.  All  classes 
of  the  population  have  been  divided  into  ••  Ertuihrtinr/s 
Klasseit,"  according  to  their  food  requirements.  A  man 
with  80  cm.  sitting  height,  if  lying  quietly  in  bed.  would 
need  3  10  x  6,400  nem  =  1,820  nem  (1.210  calories  daily;  if 
up  and  about  doing  light  work  5  10  X  6,400  -  3,200  nem; 
and  if  on  hard  manual  labour,  6,400  nem  1 4,300  calories*. 
An  infant  six  months  old,  of  sitting  height  40  cm.,  would 
require  daily  for  optimum  growth  7  10  X  1.600  nem  =: 
1,120  nem  (750  calories),  or  1,120  com.  milk.  Examination 
of  large  numbers  of  individuals  has  shown  that  under 
conditions  of  good  nutrition  the  sitting  lieigbt  raised  to  the 
tliird  power  is  equal  to  10  x  the  body  weight  (\Vi  expressed 
in  grams. 


(SH)s  =  10  W  or  the 


'SH 


This  ratio,  known  as  the  Gelicliisi,  is  taken  as  indicative 
of  the  state  of  nutrition  of  the  subject.  The  normal  value 
shoitld  be  in  the  neighbourhood  of  1.00,  and  values  less 
than  0.93  signify  distinct  undernutrition. 

Tlie  nem  system  is  an  invention  against  which  a  good 
deal  may  be  said  in  theory.  A  substantial  excuse  will  be 
demanded  for  the  invention  of  a  new  unit  of  fuel  value  to 
replace  the  well-established  calorie.  Many  physiologists 
also  will  deny  the  possibility  of  all  fat  in  a  diet  being 
satisfactorily  replaced  by  carbohj'drates  or  sugar,  and  will 
regard  this  idea,  conceived  during  a  period  of  severe  fat 
deprivation,  as  born  of  necessity.  The  system  will  also 
receive  all  the  more  opposition  at  the  present  time  since 
the  discovery  of  the  fat  soluble  vitamiue  has  shown  the 
importance  of  cerlain  fats  for  the  diets  of  the  young  grow- 
ing animal.  The  modern  conception  of  accessory  factors 
and  their  importance  in  diet  is,  however,  new  in  Central 
Europe,  where  the  knowledge  of  the  subject  stops  at  the 
classic  researches  on  beri-beri,  which  comprised  most  of 
the  knowledge  available  in  1914.  The  vast  mass  of  the 
woi-k  upon  tliis  subject  published  in  England  and  America 
during  the  war  has  not  been  available  for  Austrian  readers, 
and  even  at  the  present  time  some  journals  containing  tliese 
investigations  aio  out  of  reach  owing  to  the  depreciation 
of  their  currency.  This  is  a  good  example  of  the  dilK- 
culties  in  which  the  medical  and  scientific  professions  in 
Vienna  carry  on  their  work. 

No  one,  however,  who  has  seen  anything  of  the  "  nem  " 
system  in  application  can  deny  that  it  has  been  and  is 
a  brilliant  success  in  practice.  For  example,  Professor 
Pirquet  and  his  colleagues  have  been  responsible  for  tlie 
organization  of  the  American  child  feeding  in  Vienna, 
which  involves  the  provision  of  at  least  one  meal  daily  for 
160,000  children,  and  is  run  throughout  upon  the  "  nem  " 
system.  There  is  no  doubt  that  the  system  can  easily  be 
grasped  by  the  ordinary  wellcducatcd  person  with  no 
previous  knowledge  of  medical  or  scientific  subjects.  One 
of  the  most  important  links  in  the  system  as  ajiplied  to 
communal  feeding  in  Vienna  are  the  "  Xem  Uamen," 
young  women  of  good  education  who  have  taken  the 
'•Xem  Kurs"  at  the  University  Kinderkliuik  and  passed 
the    examination.       Picked    examples     from    this    ever- 


increasing  class  arc  found  in  charge  of  the  kitchens,  where 
food  is  cooked  for  10,000  and  more  meals  dailj',  witli  strict 
regard  to  all  quantitative  measurements,  with  a  maximuuj 
efficiency  and  with  the  simplest  of  organizations.  Tha 
food  is  of  excellent  quality,  is  appetizing,  and  well  cooked; 
each  child  over  ten  receives  a  portion  of  1,000  nem 
(660  caloriesi,  under  ten  of  500  nem.  The  American  child 
feeding  in  Vienna  is  a  model  of  organization  which  would 
repay  careful  study  by  all  those  interested  in  school  or 
other  communal  feeding. 

The  chiklren  receiving  ^he  fiec  meals  are  selected  from 
the  schools  after  a  medical  examination  in  which  deter- 
mination of  tlie  (li-liihini  is  the  most  important  part, 
values  under  93  admitting  any  child  without  further  ex- 
amination. The  condition  of  nutrition  of  the  children  in 
Vienna  last  spring  may  be  gauged  from  an  example  given 
on  page  278.  Examination  of  501  out  of  the  669  girls 
from  a  middle-grade  school  showed  that  372,  or  70  pei 
cent.,  had  a  Gelidnsi  of  less  than  93. 

The  nem  system  in  its  most  perfect  expression  can  he 
studied  best  in  the  Uuiversit}'  Kinderklinik  in  Vienna,  of 
which  Professor  Piniuet  is  the  director.  Here  the  entire 
diets  of  all  the  children  are  controlled  in  this  way.  A 
large  ward  of  convalescent  tuberculous  children  between 
the  ages  of  6  and  14,  who  lead  a  moderately  normal  life,  ia 
the  most  interesting  example.  The  kitchens  of  the  hos- 
pital, including  the  "milk  kitchen"  where  tlie  food  of  all 
infants  is  prepared,  are  presided  over  by  expert  sisters; 
all  cooking  is  done  on  strict  quantitative  lines,  so  that  the 
exact  composition  and  calorie  value  of  every  cooked  dish 
are  accurately  known.  These  kitchens  serve  as  schools 
for  teaching  this  branch  of  the  nem  system,  and  much  of 
the  time  devoted  to  the  training  of  the  "Nem  Dameu'"  iu 
the  "  Nem  Kurs "  is  spent  iu  these  admirably  managed 
kitchen  laboratories. 


NOTES  ON  WAR  INJURIES. 

In  Chapitres  Choisis  de  Chirttrgie-  M.  Recukd  has  done 
what  many  of  us  would  lilie  to  do.  He  has  written  a  book 
on  the  interesting  cases  that  he  saw  during  the  war,  the 
impressions  that  they  made  upon  him,  and  the  ideas  they 
gave  him.  31.  Itegard  has  a  catholic  and  a  receptive  mind  ; 
he  has  imagination,  he  has  industry.  Possessed  of  such 
qualities,  the  book  before  us  cannot  but  be  original.  Tlio 
author  served  with  all  manner  of  units;  he  has  been 
everything  from  battalion  medical  officer  to  surgeon  in  a 
military  hospital.  In  the  course  of  his  peregrinations  ha 
took  notes  of  all  cases  of  interest,  and  it  is  upon  these  that 
the  book  is  founded.  M.  Regard  opens  with  an  account  of 
some  cerebral  injuries.  He  is,  however,  only  interested  in 
these  so  far  as  they  support  a  theory  of  cerebral  com- 
motion and  contusion  which  he  has  formulated.  According 
to  this  theory,  the  cranial  contents  are  not  only  incom- 
pressible as  water,  but  beliave  very  much  lilve  it.  Waves 
dance  to  and  fro  when  the  head  is  struck,  breaking  on  the 
rocks  (the  basal  ganglia)  and  beating  agains-t  the  cliffs  (the 
falx  and  tentorium).  However  much  or  little  tliere  may 
be  in  this,  M.  Regard  is  correct  iu  saying  that  the  fi^siira- 
tion  which  occurs  in  many  wounds  of  the  brain  is  difficult 
to  understand.  We  have  next  an  account  of  the  very 
successful  removal  of  a  rifle  bullet  from  the  lateral 
ventricle.  The  author  believes  that  a  projectile  rarely 
comes  to  rest  fairly  and  squarely  within  a  ventricle ;  tha 
more  common  method  of  entry  is  a  slow  progress;  at  first 
the  missile  onh'  jirojects  into  the  cavity,  and  works  its  way 
into  it  subsequently.  M.  Regard  has  had  the  good  fortune 
to  see  a  case  of  j)aralysis  of  the  spinal  accessorj'  nerve 
occasioned  by  a  fracture  of  the  base  of  the  skull,  au 
uncommon  complication. 

After  some  remarks  on  shock,  from  which  it  appears 
that  he  believes  it  to  be  a  complex  phenomenon,  the  author 
passes  on  to  the  treatment  of  wouuds,  auto- vaccines,  dys- 
pnoea in  gas  gangrene,  lesions  of  vessels.  Under  the  last 
caption  he  coins  a  phrase,  "  hemorragie  d'alarme,"  to  denote 
the  warning  haemorrhages  which  are  often  the  precursor 
of  a  severe  and  dangerous  outburst  of  blood — especially  if 
the  source  is  a  ucwly-formed  aneurysm.  He  has  some- 
thing to  say  on  osteogenesis,  on  the  treatment  of  certain 
fractures,  on  the  survival  of  bone  grafts,  on  the  resectiou 
of  joints,  and  on  amputations. 

^  CiiapitreA  Chni\is  de  Chi^urgie.  Par  G.  L.  Regard.  Paris:  A. 
Ualoine  et  I"U3.    1920.    (Roy.  8vo,  pp.  429;  40  figures,  lOplates.    Fr.20.) 
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It  will  be  gatheretl  tliat  M.  Ttegavd  has,  in  the  reahns  of 
Burgcry, "  mauy  goodly  states  and  kingdoms  seen."  Altbongli 
one  cannot  always  rgrce  with  liini,  the  account  of  his 
journc-yings  is  not  without  a  cei-taiu  freshness.  As  in  so 
many  Fieuch  writiugs,  there  is  a  laiueutable  lack  of  any 
reference  to  the  English  literature  of  the  many  subjects 
discussed. 


ELECTRICITY  IX  DIAGNO.SIS  AND  TREATMENT. 
The  Atlas  for  Klcctrodiagnosis  and  Thcrapeulics,"  com- 
piled  by  Dr.  F.  M.  de  Laroqi-rtte,  lias  been  tiauslattd 
into  English  by  the  late  Miss  M.  G.  Cheethani,  and  pub- 
lished with  a  eulogistic  foreword  from  Dr.  Robert  Knox. 
The  author  is  the  chief  of  the  electro-radiological  service 
of  North  .\frica  at  Algiers,  and  has  aimed  at  placing  before 
tlie  profession  an  atlas-manual,  in  which  are  presented,  in 
Euch  a  way  as  to  be  seen  at  a  glance,  the  normal  ana- 
tomical data  that  should  be  well  in  the  mind  in  crder  to 
conduct  an  electro-diagnosis,  or  to  draw  any  conclusions 
from  it.  Following  a  short  description  of  the  sensory 
motor  nerve  paths,  the  main  portion  of  the  atlas,  profusely 
illustrated,  deals  with  the  muscles  and  nerves  of  the  head 
and  trunk,  of  the  upper  and  of  the  lower  limbs.  There 
are  two  diagrams  of  each  portion  of  the  body  uudcr  con- 
sideration, one  showing  the  motor  points  of  nerves  and 
muscles  as  on  the  skin,  and  the  other  the  muscles  with 
their  nerve  supply  and  motor  points  with  the  skin,  etc., 
removed.  In  the  accompanying  letterpress  is  given  the 
origin  and  iuscrtiou  of  each  muscle,  its  nerve  supply,  the 
motor  point,  and  the  average  intensity  in  milliamperes 
of  the  galvanic  current  required  for  obtaining  the  normal 
negative  and  positive  closing  contractions.  There  is  a 
eliort  chapter  on  the  normal  excitability  of  nerves  and 
muscles,  tables  to  show  the  normal  coeilicient,  and  a  few 
other  tables  showing  variations  brought  about  by  injury, 
etc.  Evcrylhing  is  arranged  in  a  very  simple  manner,  the 
essentials  are  easily  seen,  and  for  easy  reference  this 
portion  of  the  book  should  be  iavaluable.  An  niteresting 
feature  of  the  concluding  portion,  in  which  the  various 
articulations  are  dealt  with  in  cj-tcitso,  is  the  use  of 
ratliograplis  for  illustrative  purposes.  (Ju  each  radiograph 
the  lioe.s  of  acti<jn  of  the  various  nniscles  aro  iudicatcd  by 
means  of  arrows  and  d(jttcd  lines.  Taken  as  a  whole  this 
atlas-manual  fulfils  ils  purpose  admirably.  The  ilhistra- 
tionn  are  gowl  and  well  chosen.  The  translation  has  been 
(lone  very  well  indeed.  .\s  a  handy  book  of  reference  it 
aliould  find  its  jilaco  in  every  electro-therapeutic  dcpart- 
incDt,  and  in  the  library  of  all  specialists  in  this  department 
of  medicine. 

Jilerlrothera]})/  :  Tl»  JlalioiuiJc  and  Iiidirnlions'  is  the 
title  of  a  short  and  concise  book  by  Dr.  .1.  Cf  utis  Wkiiii 
fvhich  has  tx.'cn  written  with  the  Ii0|)c  that  it  may  find  its 
woy  into  the  liandH  of  medical  ujen  who  themselves, 
werhaps,  will  never  api)ly  these  treatments,  hut  who  should 
DO  in  a  position  to  know  when  their  patientn  ma^'  be  bcuc- 
lll/'d  by  physiotliera!  y.  This  being  the  nuiin  object,  it 
follows  that  all  deNcriplinn  of  apparutris,  and  also  descrip- 
tions of  the  actual  melhods  of  application,  aro  practically 
entirely  left  out ;  and  the  reader  is  spared  what  is  so 
OHually  a  feature  of  bookH  of  this  Uinil,  nniuely,  reprodiuv 
tions  of  numerous  ilhistralions  fioui  the  ealalo^nes  of 
inntrniiK'nt  miikern.  The  author  slHrlH  with  a  rhapter  on 
theory  and  nli'rtrii;al  treiilment;  its  mode  of  action,  accord- 
IDK  to  this,  is  regulated  by  tli(  HO  two  fundamiiitalH:  (1)  a 
change  of  vibration  in  nerve  lismiCH,  end  c>rganH,  etc.,  set  up 
by  viiiralory  influfn'-i  s  fiom  without  will  ullir  the  amount 
of  nenro  oloctriiity  (lowing  along  a  nervi3  thai  is,  its  con- 
•Jni-tion  and  will  i'oiiNei|iii'iitly  set  up  elinngcH  In  nervo 
inipiilWH  and  in  Ihr  funrtions  of  tlin  organii  supplied  ;  (2)  by 
niibjnrting  norvo  liK><npN  to  Miiltable  ctirrentH  a  ehniige  of 
viliration  rate  ran  be  hrotigl  it  about,  tliiiN  allot  ilig  (lie  amount 
and  rato  uf  flow  of  the  nniro  electiieity.  'I'lii'  iiuiiaiiid(  riu 
this  llrHl  Kcclion  di-alN  with  continuoUH  and  iiilcniiplid 
cnrrenlx,  high  rir(|iieney  and  iliiitheriiiy  eiirroiilM,  Htatie 
rlr  rtrirlty.  rudi'iiii    mid    r  rnyi,  in     .cpaialo  ehaptcrs,  and 
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some  idea  of  the  scope  and  coucisonoss  may  be  gathered 
when  it  is  realized  that  a  chapter  of  three  pages  is  found 
sutficieut  for  radium  and  one  of  one  page  for  j-  raj'S.  Seven 
diagrams — the  only  illustrations — ajipear  iu  this  I3ai't  of 
the  book.  Part  II  is  desigucd  to  iudicate  the  various 
morbid  conditions  which  may  bo  benefited  by  one  or  the 
other  methods  of  electrical  treatment,  and  it  is  expressly 
stated  that  only  those  diseases  are  mentioned  for  which 
"  it  has  been  proved"  that  electro-therapy  can  offer  some- 
thing superior  or  an  addition  to  the  ordinary  treatments 
advised  in  textbooks  of  medicine.  Some  120  to  130 
different  conditious  are  enumerated  as  being  suitable  for 
these  methods  of  treatment  and  the  method  considered 
most  suitable  for  each  condition  is  stated. 


NITROUS  OXIDE-OXYGEN  IX  CHILDBIRTH. 
Painhss  Childbirlh^  is  the  title  of  a  small  book  by 
Dr.  C.  H.  Davis  of  Chicago,  which  purports  to  introduce 
"  an  improvement  on  twilight  sleep  " — to  wit,  the  use  of 
nitrous  oxide-oxygen  analgesia.  This  method  of  relieving 
the  sufferings  of  parturition  is,  of  course,  by  no  means 
new,  but  Dr.  Davis's  little  book  is  interesting  as  giving  the 
personal  impressions  of  the  writer  after  a  fair  experience 
of  it.  That  experience  has  made  him  an  enthusiast,  but 
it  does  not  appear  that  he  has  had  an  equal  opportunity 
of  trying  the  scopolamine-morphine  method,  and  his  claim 
that  the  gas  uittluid  is  an  improvement  on  the  latter 
is  lai'gely  based  on  the  statements  of  others  as  to  its 
drawbacks. 

Apparently  the  only  drawbacks  to  the  use  of  liitrous 
oxide-oxygen  are  the  necessity  of  \ising  an  apparatus  that 
is  heavy  and  cunibcrsome.  and  the  iiecd  of  close  aiul  con- 
tinuous personal  supervision  by  tho  obstetrician.  To  have 
to  carry  a  gas  and  oxygen  apparatus  from  case  to  case  will 
be  almost  like  the  old  days  of  the  obstetric  chair  I  But 
the  second  objection  can,  it  is  said,  bo  overcomo  to  somo 
extent  in  tho  case  of  intelligent  patieuts,  who  can  leaia 
to  give  themselves  a  suHicieucy  of  the  gases  to  maiutaiu 
a  complete  and  perfect  analgesia  throughout.  The  number 
of  cases  upou  which  Dr.  Davis's  enthusiasm  is  based  is 
not  large  enough  to  bo  very  convincing  as  to  the  full 
measure  of  his  claims,  but  the  record  is  quite  satisfactory 
as  far  as  it  goes.  It  is  to  be  hoped  that  the  method  will 
bo  tried  widely  and  without  prejudice  by  scientilic 
obsletricians.  and  that  it  may  roach  its  proper  level 
without  the  blundering  assistance  of  tho  Sunday  papeis 
or  tho  .Vmerican  monthly  mngazines. 

To  he  fraul;,  however,  this  little  book  makes  ouo  dubious 
as  to  this  last  aspiration,  for  in  its  arrangomentaud  general 
"get  up"  It  apiicars  to  bo  aimed  almost  as  much  at  tho 
lay  public  as  at  the  medical  professi(ui.  .Vt  least  it  is  difli- 
cult  otherwise  to  explain  tie  devotion  of  a  page  to  the 
deluiilion  of  such  coinmou  Uuiiis  as  analgesia,  auiuosia — 
aud  not  only  their  dellnitiou  and  etymology,  but  careful 
instructions  as  lo  their  pronuucialion.  Fifty  per  cent,  of 
the  lett<'iprrss  is  also  more  suitiiblc  for  consumption  by  ail 
imprcHsionablo  laity  than  for  the  instruction  of  the  pro- 
fession. Cliaptirs  on  the  development  of  anaesthetics  ia 
general,  and  on  jiuerperal  sepsis,  aro  not  germano  to  tho 
nuiin  llicsis  of  the  hook,  if  it  be  directed  to  lliu  medical 
profession,  and  they  iiieiely  servi'  to  obscuie  the  point. 

.\  desire  to  make  short  cuts  through  tho  I'nglisli 
language  may  exj)lain  sui'li  HcutenceH  as  the  following: 
"  Patients  may  luccipitalo  («/■•  'I  while  under  the  aualgcitia 
without  knowing  that  the  biiby  is  being  born";  but  for 
such  a  loiiiark  ns,  "  From  a  l<uig  Mxpeii<<n<-o  of  nilronit 
oxido  I  doubt  of  its  bi.'ing  Ihin  »,ifr  ,  .  ."  there  can  surely 
ho  uo  excuse. 


/»)()l,()(iV  I'OU  .Mi;i)li'AL  MKV. 
Mil.  HoiiriMiMi.i 's  KIriiiriihiiii  /.iifh'iiii;''  Hist  pnbliHhed  in 
1912  aii'J  now  in  its  tlilnl  edition,  in  lieeoiiiing  widely  used 
iiH  an  intiiJiliietion  to  one  of  tho  Hcienccs  o(  which  every 
medical  man  iiiiiNt  have  at  least  soiim  liiiowledgo.  Mis 
book  In  wrillvn  for  HtndcntM  coinineneing  the  study  u( 
zoology,  tlioHfl  working  fur  tho  AihI  M.l).  among  otiiwa. 
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bat  he  does  not  attempt  to  deal  with  the  animals  included 
in  any  paiticulai-  schedule.  The  iiist  animal  to  which 
attention  is  clircoteil  is  the  frog,  and  this  is  wise,  if  only 
because,  for  the  beginner,  the  technical  difficulties  of  ex- 
amining such  a  form  as  Amoeba  are  considerable.  The 
frog,  and  all  the  other  types  chosen,  are  considered  from 
many  standpoints,  but  no  opportunity  is  lost  of  illustrating 
some  general  biological  principle.  After  a  full  consideration 
ot  the  frog  and  its  histology  the  author  reviews  all  the 
types  usually  chosen  in  worlis  of  this  nature,  together  with 
others,  such  as  the  nematodes  and  platyhehninthes,  as 
illustrations  of  parasitism,  and  Obelia,  oneof  the  compound 
lij'droids,  as  an  introduction  to  a  discussion  on  individuality 
■among  .animals.  There  is  a  useful  chapter  on  the  embryo- 
logy of  amphioxus,  the  frog  and  the  chick,  and  a  number 
of  more  gener.al  chapters  on  the  human  parasitic  protozoa, 
reproductiou  and  sex,  classiticatiou,  evolution  and  heredity, 
and  the  relatiou  betwceu  the  organism  and  its  environ- 
ment. These  arc  among  the  best  chapters,  but  it  is  to  be 
.doubted  whether  tlie  medical  student  will  read  tliem  ;  his 
curriculum  is  very  full,  and  they  are  not  on  his  schedule ; 
when  we  remember  that  he  can  hardly  hope  to  be 
in  a  position  to  earn  his  living  until  he  is  25,  if 
then,  we  can  hardly  blame  him  if  he  passes  them  by. 
In  our  opinion  the  biological  training  given  to  medical 
students  in  this  country  is  fundamentally  wrong.  The 
detailed  stu3y  of  some  half  dozen  types  from  the 
anatomical  standpoint,  and  the  committing  to  memory  for 
the  time  being  of  the  exact  segmental  position  of  the 
spermathecac  of  the  earthworm,  or  the  distinguishing 
characters  of  the  maxilla  of  the  crayfish  or  cockroach,  is 
neither  good  zoology  nor  a  useful  foundation  for  a  study  of 
man.  On  the  other  hand,  many  medical  men  have  very 
little  acquaiutauce  with  that  part  of  zoology  wliich  most 
clo.sely  affects  them,  and  in  which  the  student's  interest 
could  bo  aroused.  Instruction  should  be  given  in  such 
matters  as  heredity,  the  transmission  of  acquired 
characters,  variation  and  evolution,  and  the  student  should 
be  introduced  to  the  Protozoa,  the  Nematodes,  and  Platy- 
lielminthes.  A  certain  number  of  types — the  frog  aud 
rabbit — should  bo  dissected  as  introductions  to  human 
anatomy,  but  the  Invertebrates  not  so  much  for  the  sake 
ot  their  pure  anatomy  as  because  they  afford  admirable 
illustrations  of  broad  principles ;  the  earthworm  aud 
cockroach  should,  for  ins'.auce,  be  regarded  as  diagrams 
of  segmentation,  aud  the  Amoeba  as  a  type  of  generalized 
cell.  We  are  grateful  to  Mr.  Borradaile  because,  within 
the  limits  which  bind  hiui,  aud  wliich  bind  also  all  biological 
teaching  to  elementary  medical  students  at  the  present 
time,  he  has,  as  far  as  possible,  interwoven  the  teaching  of 
these  principles  with  his  description  of  the  .selected  types, 
and  we  think  that  were  the  regulations  brought  more  up 
to  date  he  woidd  be  able  to  write  a  still  better  book.  His 
facts  appear  to  be  accurate  and  cle.arly  expressed,  his 
index  good  aud  his  illustrations  admirable. 

Professor  Gamble's  revision  of  Marshall  and  Hurst's 
Practical  Zsolorjif  is  such  a  book  as  the  student  will  have 
by  his  side  in  the  laboratory,  and  there  is  no  doubt  that  he 
■will  appreciate  it.  It  was  first  published  in  1887,  aud  is 
now  in  its  ninth  edition.  We  feel,  however,  tbat  it  should 
hardly  be  needed  except  by  the  student  dissecting  alone  ; 
in  the  ordinary  elementary  laboratory  such  a  book  is  most 
often  seen  in  the  bauds  of  the  man  who  crams  his  work 
and  is  for  ever  calling  upon  the  demonstrator.  .-Xs  long  as 
he  has  this  well  known  work  by  his  side  ho  will,  it  is  true, 
have  small  need  of  the  demonstrator,  but  ho  will  never 
acquire  the  truly  scientific  spirit  ot  Rikki-tikki-tavi. 
Of  its  rather  matter-of-fact  sort,  the  book  is  of  course 
thoroughly  sound;  it  describes  the  anatomy  and  dissection 
ot  a  large  number  ot  types,  aud  contains  some  excel- 
lent information  on  methods  of  fixing,  staining,  and 
drawing,  and  on  the  cutting  of  sections  aud  similar 
matters.  It  is  curious  to  find  in  a  book  that  has  been 
revised  so  many  times  a  reference  to  the  "  sporozoa  or 
gregarines,"  as  if  the  terms  were  synonymous,  the  use  of 
•' encystatiou  "  for  '•eucystment,''  and  mention  now  ot  the 
"  meganuclcus,  "  now  of  the  "  macron ucleus"  ;  unless  one 
■word  is  used  consistently  the  student  will  certainly  think 
that  the  two  words  refer  to  different  things. 

'A  Junior  Course  ojF  radical  Zonhiau.  Hv  the  lato  A.  .M.  Marshall 
and  the  late  C.  H.  Hiusi.  Nintb  ediiioti.  Revised  by  Piofessoi-  1'.  \V. 
Gamble.  London:  Joba  Murray.  1920.  (8vo,  pp.  xxxv  +  517;  94 
fifiures.    12s.  aet.) 


SYPHILIS  IN  BRONCHITIS  WITH  BMPHYSEM.i. 
In  a  recent  critical  study "  of  chronic  bronchitis  with 
apical  sclerosis  of  the  lungs  and  emphysema.  Dr.  Dalsacb 
of  Paris  draws  attention  to  the  frequency  with  which 
syphilitic  infection  rather, than  the  commonplace  tuber- 
culosis may  be  held  accountable  for  an  apical  pulmonary 
fibrosis.  He  argues  that  such  a  patch  of  fibrosis  is  very 
commonly  to  be  found  in  patients  wilh  bronchitis  and 
emphysema,  and  is  inclined  to  connect  the  development  of 
the  two  latter  with  the  presence  of  the  former.  While 
admitting  that  the  majority  of  these  patieuts  owe  their 
apical  fibrosis  to  infection  with  the  tubercle  bacillus,  Ije 
argues  that  if  tlie  sputum  is,  as  often  happens,  invariably 
free  from  tubercle  bacilli,  the  diagnosis  of  "apical 
syphilis"  should  be  made  rather  than  that  the  sclerotic 
changes  should  be  put  down  to  a  previous  apical  pneumonia 
or  a  healed  tuberculous  lesion. 

Dr.  Dalsacc  bases  these  conclusions,  perhaps  a  little 
.slenderly,  on  certain  post-mortem  observations  lie  has 
made,  and  supports  them  by  a  review  of  much  of  the  recent 
literature  of  pulmonary  syphilis ;  he  further  ai-gues  that 
pleural  thickening  is  not  rarely  syphilitic  in  origin. 


NOTES    ON   BOOKS. 

The  sixth  edition  of  Dr.  Dvdi.f.y  BirSTO-s's  Aiiacstlielirs^ 
retains  its  now  well  known  form  and  arrangement,  but 
is  enlarged  and  considerably  altered.  In  bis  preface  the 
writer  refers  to  the  effect  of  war  experience  upon  oui 
knowledge  ot  anaesthetics,  and  tliis  effect  is  plainly  sliown 
in  the  pages  which  deal  with  the  treatment  of  shock  as 
well  as  elsewhere.  Dr.  Buxton  regards  as  the  dominating 
factors  of  shock  depression  of  circulation  and  diiuiuislied 
oxygen  supply  to  the  tissues.  He  believes,  wilh  Keitli 
and  Robertson,  that  there  is  reduction  of  the  volume  ot 
the  blood,  which  is  of  course  exaggerated  when  liaemor- 
rhagc  is  present.  In  discussing  treatment  ot  shock  tlie 
author  says,  •'  The  first  step  Is  to  realize  that  simj.Ie 
acidosis  does  rot  itself  cause  shock  of  any  kind ;  the 
second  is  to  appreciate  tlie  fact  that  the  reduction  ot  the 
alkali  reserve  follows  the  circulatory  impairment."  How- 
ever, the  actual  stops  which  he  recommends  are  the  wise 
measures  of  maintaining  the  temperature  ot  the  body 
by  hot  blankets,  etc.,  and  adoption  of  such  a  posture 
as  facilitates  blood  circulation,  and  ensures  Ibe  bulbar 
centres  receiving  a  proper  supply  of  oxygenated  blood. 
During  the  operation  tlie  vapour  ot  the  anaesthetic  should 
be  warmed  aud  kept  moist.  Infusion  of  gum  arable  solu- 
tion is  approved  of,  and  a  good  desciiptiou  fiirnisbed  ot 
direct  and  indirect  blood  transfusion.  Warmed  oxygen  is 
to  be  ready  for  immediate  use,  and  freely  employed  when 
required.  The  chapter  on  local  anaesthelics  is  particularly 
well  illustrated,  full,  and  practical.  An  iriteresliugchainer 
on  medico-legal  aspects  ot  an.aestlietics  discusses  wheilicr 
anaesthetics  may  be  administered  without  consent,  and 
whether  they  can  be  admiuislcred  during  sleep,  as  well  as 
many  other  points  of  abstract  and  practical  importance. 
The  lines  on  '•covering  "  and  on  responsibility  may  be 
especially  recommended  to  the  perusal  of  the  young  prac- 
titioner. Dr.  Buxton  appears  to  favour  "gas  and  ether" 
more  than  most  other  methods,  though  he  is  obviously 
catholic  in  his  choice.  He  recommends  the  former  for 
the  operation  of  prostatectomy,  a  proccediug  which  is 
more  commonly  carried  out,  we  fancy,  during  spinal  anal- 
gesia, or  an  open  administration,  or  both  together.  Tho 
author  favours  preliminary  injections  of  morphine,  scopola- 
mine, and  atropine,  and  is  not  averse  to  inducing  an- 
aesthesia with  chloroform  after  their  use.  Generally 
speaking,  he  does  not  approve  of  rehreathing  with  the  use 
of  nitrous  oxide,  and  he  does  approve  of  tlie  addition  of 
oxygen  to  most  anaesthetics.  This  textbook  shows 
throughout  the  results  ot  experience  and  of  reflection,  and 
it  is  to  be  warmly  recommended  to  any  student  of 
anaesthetics. 

The  Universities  Bureau  of  the  British  Empire  has 
published  a  new  edition  of  the  Kritish  Emjyiri-  rnivirnitirn' 
Yearbook.'"  Owing  to  disorganization  of  the  working  of  the 

OEIude  Criliaue  ile  VEIiologie  ties  Bronchilts  ChrnniQues  inxro 
Sclfrose  Pulmonaire.  Par  Di-.  .Tacqucs  Dalsnce.  do  Id  Faculle  do 
Midp-cine  de  Paris.  Paris:  FiUx  Alcau.  1920.  (lioy.  Svo.  pp.  138. 
Fr.  5  ) 

■J  Anaesthetics,  their  Uscit  and  Adminislratinn.  Hy  Diid"ey  Wihiiot 
Buxton.  Sixth  edition.  London:  H.  K.  I  owls  and  Co.,  Lid.  1920. 
irreniy  Svo.  pp.  562;  89fiKuies.  8  plates.    21s.  net.) 

'■>  The  Yearbook  cf  the  Universities  nf  tho  Empire.  191S-1K0.  Edited 
by  W.  H.  Dawsou  and  publisbeil  for  the  Universities'  Uureau  of  Ibe 
British  Kmpire.  London:  G.  Bell  and  Sons,  Ltd.  1920.  ICr.  Svo, 
pp.  513.    13s.  DCt.) 
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universities  during  the  war,  no  new  issue  has  been  made 
since  191G;  for  t-he  same  reason  tlie  present  edition  records 
numerous  changes  in  staffs  and  far-reaching  alterations  in 
regulations  and  courses  of  study.  In  sections  dealing  with 
each  of  the  forty  universities  and  university  colleges  in 
the  United  Kingdom  and  of  the  sixty  in  the  Dominions  and 
Colonies  the  Yearbook  furnishes,  as  well  as  a  list  of  the 
staff,  information  relating  to  the  foundation  and  develop- 
ment of  the  institution,  its  libraries  and  museums,  resi- 
dential accommodation  for  students,  aflflliatcd  institutions, 
degrees,  diplomas,  certificates,  fees  and  scholarships,  and 
its  regular  publications  ;  a  summary  is  also  given  of  new 
posts  lately  created  and  of  recent  alterations  of  curriculum. 
In  an  appendix  outlines  are  given,  so  far  as  the  confidential 
nature  of  much  of  the  work  will  permit,  of  the  various 
forms  of  non-combatant  war  service  undertaken  by  the 
universities;  even  in  their  present  incomplete  state 
these  records  describe  so  extensive  and  successful  a 
mobilization  for  war  purposes  of  every  kind  of  special 
knowledge  and  every  type  of  trained  intelligence  that 
there  is  much  to  justify  the  assertion  made  that  "brains, 
rather  than  arms,  have  been  the  detei'mluing  factor  in  the 
Great  War." 


APPLIANCES   AND   PREPARATIONS. 

Forcejif  for  Inlratrarheal  Aiiaentliesiti. 
Dr.  IVAV  W.  Magiu.  (Anaesthetist,  Queen's  Hospital,  Siilcup) 
writes:  Following  on  Dr.  Kowbotliam's  article  in  the  JofRNAL 
ot  October  16th  on  intratracheal  anaesthesia  by  the  nusal  route, 
the  accompanying  illustration  of  a  forcei>s.  maile  for  me  by 
Messi-s.  Meyer  and  I'lielps  for  a  similar  purpose,  may  be  of 
interest.  T!ie  forceps  are  constructed  with  a  bend  to  clear  the 
field  of  vision,  as  in  Heatli's  nasal  forceps,  the  ends  which  grasp 
the  catheter  representing  a  cylinder  split   longitudinally  and 


lerratcd  on  the  inner  surface.  Introduction  of  the  catheter 
into  the  trachea  is  carried  out  with  the  aid  of  an  electrically 
illumiuatcilHpecuhun.aB  in  Dr.  Itowhotliam's  method,  hiU  I  llu<l 
iu  the  forcepd  t he  following  hdvantages  over  Dr.  Itowbutliam's 
({uidiug  rod : 

1.  Tlic-ro  in  no  iniiiry  to  the  onil  of  tho  catheter,  and  tberc-foiv  no 
liabiltli'  of  Huiall  piucejt  of  Ibe  friable  uiaterial  being   lefl   in   tlic 

(IILCllt'Jfc. 

2.  The  calhrter  is  more  easily  jiickcd  up  io  the  oral  pliarynx.  and 
oni'x  RrimiMnl  Iho  liold  in  lu-cure.  without  tho  noceanity  of  holdiui: 
the  free  end  which  proti-udeit  froui  the  oose.  as  in  ihu  ca!>e  with  the 
■uidiiiu  rod. 

i.  Tho  forcepx  can  bo  used  at  the  Bide  of.  as  well  as  iDsidc.  the 
•imciilmn. 
4.  Tbe  flold  of  vUion  i«  always  clear. 

I  nfod  hardly  add  that  in  operations  involving  blooding  into 
tbe  pharynx  tlie  lixatioii  of  a  Huiliible  HUrtion  jiunip  to  the 
i-v(malMrv    nasal    lube    (irovidcs   ewn    a   clearer    field    for    the 

Kir'-'-MH  l,v  ri->MM\  III;'  blooil  \M-.bi>llt  < tlininl  ntvubblll)^. 


MKDK  INK  AT    JIIK   IMVKUSITV  01    LDKD.S. 

I)i:.  T.  Waiihiku'  (Ikiihth,  ('.M.<i.,  proresBnr  of  medicine 
in  thi'  univiT»ity  mill  lionoiary  pliysir-inu  to  the  LcciIh 
<icDcrul  InlimiHiy,  <ipcne<l  tliu  Hi'Hslon  uf  tliu  LccdH 
Inivcritily  Medical  .Socioly  by  im  iidilress  io  wliidi  ho 
rciiii;ndeil  liiH  huarcrH  Hint  tlicy  were  ^InilcntH  of  u  univor- 
Hity  Mid  not  iiKTrcly  iiiciiibt  in  of  a  siIjohI  of  niodicino. 
AlllinuKh  ill)-  iiiiivcrfiity  waH  not  of  iinciiiit  (oiiinialion,  it 
could  lie  recalled  willi  pridr  Hint  ilx  ai-iui  Inv  in  (lio 
old  Hcliool  i>(  medicine  founded  in  1831.  Dr.  (trilUtli 
Cvnliniiecl : 

1  wi<ili  I  c'oulcl  Kco  n  more  intimntc  niitociiilion  tlinn  now 
NcciiiM  U)  uxIhI  between  tlii>  difTi-ioril  faiuUiiH  of  tlin 
uuivciHily,  both  an  rcKikidti  hUiII  and  hliiilfnth ;  one  uf 
tlm  dnii({ci'N  wliicli  iiMiiiilN  UioMS  wliu  Hludy  and  piacliHO 
liiiidiciiio  IM  a  ccrlkiii  itmidurily,  wliioli  1  iiiii  ouiviucvd 
IH  foiilrary  tu  lliu  projicr  developmeut  ol  our  iiiU'llect 
nnd  IN  not  condiu-ivu  to  our  liappinrHx  or  our  iiwfiiliirNH. 
LaI  iih  take  u  wide  view  of  what  n  iinlvprhily  Nlmtild 
Iw  uiid  nl  tlii<  Miiiio  tiiiio  hir  what  it  nIioiiIiI  not  ho. 
riirlyli'N  opinion  llml  •'Tlio  Iriio  nniTcmity  in  tlu<m>  iliiyn 
i«  n  <  "INrljon  of  IiimiUh"  inn  not  bi'  iu'oept<-d,  for,  bcMiili'ii 
n  ;'.'"'d  libiiirv.  n  iiniri-iHity  iniiNl  furniiali  llial  which  boidtx 
nhiiin  ran  nut  iiruriilr  tlic  |KT/i>innl  inflnrino  of  tliuto  who 
jMitib    tho  Btn.liiii  of    tho    Ntiidenlx,  01    who    prrfuriu  tlio 


humbler  function  of  imparting  information  to  them.  Wa 
require  laboratories  in  the  widest  sense  of  the  term,  and 
here  I  iuclude  hospitals,  with  all  that  they  imply;  we 
require  facilities  which  permit  and  encourage  free  associa 
tion  between  the  members  of  the  different  faculties — stafl 
and  students  alike.  Tlie  functions  of  a  university  have 
been  described  as  comprising  the  acquisition,  the  develop- 
ment, and  the  dissemination  of  knowledge.  Ves,  tliia 
indeed  at  least;  but  one  of  the  imperative  duties  of  a 
university  is  to  grant  its  students  adequate  and  reasonable 
time  and  opportunity  for  recreation  and  athletics.  The 
intercourse  and  the  good-fellowship  between  the  various 
faculties  will  be  of  benefit  to  the  university  as  a  whole, 
to  each  separate  faculty,  and  to  every  individual  student. 
AVe  do  not  now  impose  so  many  lectures  on  our  students  ; 
iu  this,  I  think,  we  are  wise,  but  I  am  not  one  of  those  who 
deprecate  this  form  of  teaching. 

In  such  subjects  as  medicine  and  surgery  no  man  should 
try  to  vie  with  tho  tex  b  oks  in  the  mere  enumeration  ot 
facts,  but  by  lectures  1  think  that  much  may  be  done,  and 
is  done,  in  the  way  of  arresting  the  attention  ot  the 
student  and  guiding  him  in  his  reading,  licgnlarity, 
punctuality,  and  enthusiasm,  on  the  part  of  the  lecturer 
must  bo  met,  and  must  bo  aided  and  abetted  by  similar 
charac'.er  s  ics  on  the  part  of  (he  students,  but  the  lecturer 
must  set  tbe  example.  Under  the  direction  of  your 
teachers  iu  your  practical  work,  iu  the  dissecting-rooms, 
in  the  laboratories,  in  the  wards,  and  in  the  j)osl-tnorlint 
room,  you  must  work  out  your  own  salvation.  Thus  you 
may  build  up  a  secure  platform  for  the  aciiuisition  of  more 
real  knowledge  and  for  the  utilization  of  tliat  which  you 
may  ah^ady  possess.  Here  I  would  impress  upon  you  the 
advisability  of  associating  yourselves  with  those  who  an- 
inv(hti<.a',ing  8;)ecial  points  in  your  cc8  s.  It  is  inii  1  dy 
belter  tliat,  under  the  guidance  ot  those  in  charge  ol  the 
laboratory  ot  clinical  pathology,  you  pors o.ially  s!  o  .!d 
make  an  examination  of  a  urinary  deposit,  or  a  suspected 
sputum,  or  ot  a  doubtful  blood  count,  than  that  you 
should  merely  await  and  I'oad  tho  reports  of  tho  special 
investigators.  In  private  practice  tho  cases  in  whicli  you 
can  call  for  information  from  those  special  sources  must  be 
few  and  will  bo  confluod  to  the  opulent ;  do  as  much  as 
you  can,  therefore,  for  yourselves,  and  do  it  now  when  you 
can  expect  and  when  you  will  receive  willing  assislau'c. 
While  it  is  right  that  as  students  you  .should  uldi/.o  cveiy 
opportunity  of  obtaiuing  ])ractical  acquaintance  with  tli. 
use  of  special  methods  and  special  instruments,  tho  um- 
of  the  sphygmographs,  Hphygmomanouieters,  polygraplis, 
endoscopes,  string  galvanometers,  and  other  instruuients 
of  precision  should  in  tho  ovorwhelmiug  majority  ot  cases 
bo  reserved  till  ordinary  molhods  of  investigation  have 
been  fully  employed.  l''ii>t,  there  comes  tho  complaint 
of  tho  patient.  He  is  the  ordy  mau  in  the  world  who 
knows  what  his  feelings  are;  let  him  tell  you  as  best 
ho  can,  and  as  far  as  possiblo  without  tho  inlluenco  of 
Icadiiij;  questimis.  Then  question  him  as  to  details  with 
as  open  u  mind  as  you  can,  and  with  that  pivtioiioe 
which  will  brood  accuracy,  but  which  iu  tho  case  of 
a  garrulous  or  obtuse  jiatieul  may  bo  hard  to  exorcise. 
Then  will  coiuu  your  piulieular  part  of  tho  busiuess  — 
the  exnniinatioii  of  tho  patient  is  uuderliikon  ;  liurc  ngaiu 
i  would  claim  that  what  we  uudorstaud  by  tho  ordinary 
methods mIkiuIiI  have  our  liist  attention,  it  is,  tor  exaiiiplo, 
bolter  and  more  conducive  to  tho  retention  of  an  ojicu 
mind  that  you  .should  ind  know  whcllirr  the  patient  baa 
tiiburcio  bacilli  in  his  Kiiiitum  or  not  boforo  you  Inivu 
formxl  an  opinion  as  to  the  physical  signs  in  the  chest - 
1  ilii  not  say  until  you  have  miulu  u  diaginmis.  11  is  better 
that  by  pilpaliou  you  should  try  to  f{""g"  '''"'  '*>''<'  o(  • 
man's  lieurt  than  tliat  you  should  bo  biassed  by  informa- 
tion derivud  from  tho  Ihionmcopic  Hcroon.  It  is  hotter,  fav 
hotter,  thai  you  Klioiild  try  to  iliMcrimiiialc  between  Ilia 
varioiiH  roi'iiiH  of  cardiiu'  irrcgiiliiiity  without  the  knowled){0 
of  wliiit  is  rovnaltid  by  the  polygraph  or,  with  gicntor 
authority,  by  tho  oloctrucaidiogrnpli.  it  Is  true  that,  until 
the  advuiit  uf  tlicHo  iiiHlruiiiciitN  mid  tliu  caruful  use  which 
liiui  bi'oii  niiulo  of  llicm  clinically  und  in  tho  melhuds  of 
expi  rimoiilal  phyNiology,  our  kuo\vludf{o  of  cnnliac  iri'cj;u- 
IniiticH  wiVH  ini|ivrfi'cluiid  clniolie  ;  but  now  that  llioy  liaro 
been  "worked  out"  and  tho  lielj  of  iinpiiiy  iippeuiH  to 
bo  nlliioHl  coiiiplnto  except  as  Io  their  (miiHation  and 
Noiiio  iiieaHiiiii  aH  to  their  pruKHoNiH  my  expoi  iiwiee  is  that 
yi'iir  by  y(^ar  I  beeonic  more  and  more  independent  of  tlicNO 
iMNtruiiiunlM  and  thuir  iisu  iu   individual  canes,  though,  ol  1 
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course,  there  are  some  in  wbicl),  with  our  present  know- 
ledge, they  provide  tlje  only  source  of  information.  AVhat 
are  termed  iustiumeuts  of  precision  should  be  treated  as 
vahiable  servants  and  not  accepted  as  masters. 

There  is  probably  no  more  fruitful  method  of  widening 
knowledge  and  of  confirming  its  possession  than  discussion 
among  one's  fellows.  The  discussion  which  arises  on 
communications  jjut  forward  with  a  due  legard  to  verifi-  • 
cation  of  facts  and  clear  logical  arguments,  tends  to  be 
conducted  on  reasonable  and  constructive  grounds.  Per- 
sonally I  distrust  a  man  whose  criticism  is  always  of  the 
kind  that  is  termed  destructive;  ho  never  seems  to  me  to 
have  any  useful  alternative  policy,  and  I  suspect  him  of 
harbouring  the  hope  that  he  will  be  able  to  say  "  There,  I 
told  you  so."  while  he  himself  sits  ignoble  but  secure  in 
virtue  of  the  poverty  of  his  constructive  faculties.  But, 
on  the  other  hand,  I  sometimes  feel  that  too  sharp  a  dis- 
tinction may  be  drawn  between  criticism  which  is  cou- 
,  structive  and  that  which  is  termed  destructive,  or  more 
usually  "purely  destructive."  It  is  sometimes  necessary 
to  destroy  before  beginning  the  work  of  reconstruction.  If, 
therefore,  any  of  you  should  find  his  communications 
roughly  handled  in  the  discussion,  let  him  remember  that, 
as  Mr.  Asquith  has  said,  •'  Flagellation  in  the  sphere  of 
criticism  is  often  not  only  a  salutary  discipline,  but  a  duty 
of  imperative  obligation ;  and  no  one  but  a  puling  senti- 
mentalist will  deny  that,  in  the  armoury  of  a  well  equipped 
critic,  room  must  be  found  for  the  bastinado  and  even  for 
the  knout." 

Your  discussions  are  by  no  means  confined  to  questions 
of  purelj'  professional  interest.  This  is  as  it  should  be. 
Let  your  general  reading  be  wide,  and  try  to  make  it 
wider  as  your  outlook  expands.  Even  to  those  to  whom 
reading  is  a  taste  which  has  to  be  acquired  I  would  say  : 
"  Trj'  to  develop  the  faculty,  though  it  be  only  to  a  slight 
extent."  Sir  Clifford  .\llbutt,  in  his  opening  address  given 
in  1883  to  the  students  of  this  school,  said: 

'•  You  are  anxiously  chargeJ  bj-  all  your  advisers  to  keep  up 
your  literary  attaiuments.  To  give  such  advice  is  like  urgiug 
all  men  to  have  a'taste  for  music.  Some,  perhaps  most,  persons 
lack  au  ear  for  literature.  Take  up  your  Eible,  or  tlie  Collects 
in  the  Prayer  Book,  and  read  them  with  a  nice  attention  to  the 
words  as  well  as  to  the  matter.  If  to  power  and  melody  of  those 
words  you  llud  auy  answering  delight  in  yourself,  you  have  au 
ear  for  literature,  a  sense  of  style.  It  is  a  precious  posses&iou. 
and  you  may  well  cherish  it.  If  you  have  it  not,  you  cannot 
make  it,  and  you  had  better  lake  your  pleasure  in  the  breeding 
of  fox-terriers.  Yon  must  find  comfort  in  the  verdict  of  the 
old  farmer  in  Artemus  Ward's  sketches,  who  '  never  kuowed 
a  literary  mau  that  kuowed  anything.'  " 

A  mau  may  be  devoid  of  literary  taste,  but  even  for 
him  there  is  balm  in  Gilead.     Tastes  may  be  developed. 

You  will  find  that  the  happiest  life  is  one  that  is  active 
and  full  of  varied  interests,  and  that  it  is  well  to  fight 
against  idleness.  There  is  indeed  a  time  for  everything ; 
and,  even  apart  from  the  hours  of  sleep  and  recreation, 
nature  calls  for  periods  of  wakeful  idleness,  when,  with  or 
without  tobacco,  and  at  a  time  when  there  is  no  desire 
and  no  capacitj'  tor  sleep,  the  human  brain  deals  not  with 
hidi  problems,  but  with  next  to  nothing  at  all.  "  Sir,  you 
appear  to  be  a  very  happy  old  man  ;  I  have  often  wondered 
how  you  pass  yovu-  time,"  was  the  remark  made  to  a 
smooth-browed  patriarch,  and  the  reply  which  was  forth- 
coming was,  '•  Well,  .sometimes  I  sits  and  thinks,  and 
sometimes  I  just  sits.  '  Let  those  periods  when  you  "just 
sit"  bo  watched  lest  they  grow  upon  you,  and  let  that  day 
be  far  distant  when  you  will  wish  to  say — • 

We  have  had  euough  of  action,  and  of  motion  we 

Let  us  swear  an  oath,  and  keep  it  with  an  equal  miud. 
In  the  Hollow  Lotos  laud,  to  live  and  lie  reclined, 
Uu  the  hills  like  Gods  together,  careless  of  maukiud. 


THE    FALL   OF   THE    BIRTH    KATE. 

The  publication  by  Mr.  G.  Udny  Yule,  to  which  au  inci- 
dental reference  is  made  in  a  leading  article  ou  the  birth 
rate,  is  a  print,  entitled  Tlic  Full  of  the  Birth  Rate,  of 
a  paper  he  read  to  the  Cambridge  Universitj'  Eugenics 
Society  last  Maj*.  His  conclusions  are  for  the  most  part 
based  on  the  statistics  for  the  period  ending  1911,  the  year 
of  the  last  census.  The  fall  in  the  birth  rate  since  1876 
amounted  roundly  to  one-third,  but  there  was  a  counter- 
vailing fall  in  the  death  rate  (including,  after  1900,  a  con- 
siderable  saving   of   infant   life),  so   that   an   increase   of 


population  occurred.  The  fall  of  the  birth  rate  since 
1891  caunot  be  due  to  a  fall  in  the  proportion  of  married 
women  to  the  population,  since  that  proportion  has  risen  ; 
nor  to  a  fall  iu  the  proportion  of  married  women  of 
fertile  ages,  for  this  proportion  also  has  increased.  Ou 
the  other  hand,  the  effect  of  the  increasing  proportion 
of  the  population  of  married  women  of  fertile  age  may 
possibly  have  been  nullified  by  their  increasing  avcrago 
age.  After  full  examination  of  these  qnestions,  Mr. 
Yule  comes  to  the  conclusion  that  the  main  factor  in 
the  fall  of  the  birth-rate  has  been  a  decrease  in  the 
fertility  of  married  women,  and  that  this  fall  has  been 
proceeding  at  an  accelerated  rate. 

This  fall  is  not  evenly  distributed  over  all  classes  oE 
the  community.  In  the  Registrar  General's  report  for 
1912  the  births  in  the  previous  year  were  classified 
according  to  the  occupation  of  the  father,  which  has 
to  be  stated  at  the  time  of  registration.  The  occu- 
pations were  grouped  into  five  main  classes — Class*  »' 1 
and  2  representing  broadly  the  upper  and  Jiiiddle 
classes,  and  3  to  5  the  manual  working  classes,  graduated 
from  skilled  to  unskilled  labour.  These  statistics  show 
that,  broadly  speaking,  married  fertility  is,  ou  the  whole, 
graduated  continuously  from  a  low  figure  for  the  upper 
and  professional  classes  to  a  very  much  higher  figure 
for  unskilled  labour,  and  that  the  social  and  occupational 
differentiation  is  now  much  greater  than  it  was  half  a 
century  ago.  There  are,  however,  some  marked  occupa- 
tional differences  which  cut  across  the  social  gradation. 
The  fertility  of  textde  workers,  for  example,  is  low, 
falling  between  Classes  1  and  2,  and  that  of  miners  is 
very  high,  higher  than  in  any  other  class,  agricultural 
labourers  coming  next.  If  the  number  of  children  sur- 
viving at  the  date  of  the  census — the  effective  fertility — be 
taken  for  comparison,  the  difference  between  mining  and 
agriculture  disappears. 

The  view  usually  taken  to  account  for  the  fall  of  the 
birth  rate  is  that  the  decline  in  fertility  of  married 
women  is,  in  the  words  of  Dr.  Stevenson,  the  Super- 
intendent of  Statistics  in  the  General  Registry  Office, 
"due  to  increasing  practice  of  contraceptive  measures  '; 
this  theory  onlj'.  Dr.  Stevenson  argues,  is  consonant 
with  the  fact  that  the  decline  apparently  operated 
first  on  the  more  prosperous  and  educated  classes,  and 
can  explain  the  actual  date  of  the  beginning  of  the 
fall  as  it  corresponds  in  time  with  the  opening  of  the 
Bradlaugh-Besant  propaganda.  The  decline  in  the  birth 
rate  had,  however,  begun  long  before  iu  France,  and  has 
been  observable  in  Germany  since  1876;  there,  as  in 
this  country,  it  started  in  the  upper  and  middle  classes 
and  was  most  marked  in  the  towns ;  the  small  family 
is  characteristic  of  Germans  with  fixed  incomes  and  is 
ascribed  mainly  to  the  voluntary  restriction  of  families, 
though  a  slight  decline  in  fertility  and  a  diminished  dis- 
position to  marry  are  recognized  as  immediate  causes.  In 
Germanj'  it  is  believed  tliat  venereal  diseases  is  au  im- 
portant element  iu  the  decline  of  the  birth  rate;  it  is 
estimated  that  8  to  10  per  cent,  of  all  marriages  are  sterile 
or  less  fertile  than  they  should  be  owing  to  the  conse- 
quences of  gonorrhoea,  and  that  in  40  per  cent,  of  sterile 
marriages  the  man  is  at  fault.  That  in  France  and 
Germany  the  main  cause  of  the  decline  is  believed  to 
be  resort  to  contraceptive  measures  rather  weakens  Mr. 
Yule's  dissent  from  applying  the  same  conclusion  to  this 
country.  He  relies  partly  on  some  statistics  collected  by 
the  Birth  Rate  Commission  and  by  Mr.  Sidney  \Yebb, 
which  showed  that  in  the  small  number  of  families  dealt 
with  the  "  limited  "  had  more  children  than  the  "  un- 
limited." He  quotes  also  inquiries  bj"  Dr.  Brownlee  and 
himself  which  afford  some  support  for  the  view  that  fer- 
tility in  a  nation  is  not  a  fixed  quantity,  but  subject  to  natural 
fluctuations.  Dr.  Brownlcc  believes  them  to  be  physiological 
and  thinks  he  can  detect  rhythmic  variations  iu  germinal 
vitality,  periods  of  rapid  increase  in  nations  being  related 
with  other  symptoms  of  energy,  such  as  remarkable  literary 
output  and  "racial  adventure."  Mr.  Yule  believes  that 
the  fluctuations  are  related  to  changes  in  economic  con- 
ditions, but  the  inquiry  showed  that  the  rise  in  prices 
from  1801  to  1911  coincided  so  nearly  with  the  curve  of 
interceusal  population  that  similarity  could  not  be  acci- 
dental. The  inquiry  is  very  difficult,  for,  as  Mr.  Yule 
points  out,  though  economic  causes  lead  to  a  rise  in  the 
birth  rate  the  infants  ara  not  available  for  economic  pro- 
'   daction  for  some  twenty  years  or  more. 
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CLASSES. 
That  the  birth  rate  has  declined,  and  that  the  decline 
has  been  greater  in  the  professional  than  in  the  hand- 
la'.jouriug  classes,  are  facts  which  nobody  disputes  ; 
their  'nteipretation.  ou  the  other  hand,  is  matter 
of  controversy.  Most  statisticians,  including  Dr. 
Stevenson  and  Professor  Karl  Pearson,  have  seemed 
to  assign  chief  importance  to  the  increased  use  of 
anti-conceptual  methods,  but  some  distinguished 
authorities,  such  as  Dr.  Brownlee  and,  as  appears 
from  liis  recent  paper,'  Mr.  Udny  Yule,  doubt  whether 
the  phenomena  can  be  described  in  such  simple 
terms.  Upon  the  social  and  racial  consequences 
there  is  likewise  a  cleavage  of  opinion,  as  may  be 
gathered  from  the  divergent  views  expressed  by 
witnesses  before  the  unotlicial  Commission  on  tlie 
Birth  Rate  presided  over  by  the  Dean  of  St.  Paul's. 

Tiie  current  numl)er  of  the  FAUjenics  Beview^ 
contains  a  paper  by  Mr.  J.  W.  Brown,  Dr.  Major 
Greenwood,  and  the  late  Mrs.  Frances  Wood,  which 
anulyaes  in  detail  some  data  collected  for  a  committee 
of  the  Birth  Kate  Commission  and  briefly  summarized 
by  Dr.  Greenwood  in  his  evidence  i)efore  that  body  in 
1915.  The  data  relate  to  the  families  of  nearly  500 
vromen  students  in  universities  and  to  the  families  of 
153  women  ^usually  sisters  of  the  former)  who  did  not 
receive  a  university  education.  The  authors  address 
tiiemselveH  in  the  first  ))lace  to  the  determination  of 
tlie  question  whether  tlic  women  wlio  passed  through 
a  university  course  were  less  fertile  than  their  less 
liiglily  educated  sisters.  They  find,  in  agreement 
with  the  earlier  results  of  the  late  Mrs.  Sidgwick,  that 
the  whole  difTerenco  between  the  actual  si/.cs  of  family 
in  the  two  clasHOs  may  ho  accounted  for  by  ditferonuos 
iu  ago  at  and  duration  of  marriage,  the  utiiversily 
wotnun  marrying  on  the  average  a  year  later  than  the 
lemaindor.  Ko  fur  as  actual  size  of  family  is  con- 
cerned, it  aiipoars  that  for  inaniagos  coinmoncod  at 
Hge  26  of  the  wife  and  remaining  in  force  to  the  ago 
of  .16,  the  uvurago  number  of  children  would  Ijo  4  : 
if  the  uge  of  wife  at  tiiBniago  were  28,  it  would  be 
hlightly  niore  tlian  ^L  In  thiH  Hample,  as  in  the 
h>cotti*h  oennuii  material,  the  ago  of  the  huiihand  was 
not  a  factor  of  Htnlintioiil  iniportaiiro. 

The  writers  dovolu  much  iitlttntion  to  the  subjuct 
of  iirlificial  limitation  and  provide  a  lur^e  uumliur  uf 
tabloH  ,  the  annwurN  in  many  hiOhmIuIoh  wnro  vaf{Uo, 
but  it  iit  eHlubliMhed  that  at  IkuhI  half  of  tlir  report- 
ing wivCH  limiloil,  or  thought  th«y  linntod,  the  flixo 
ol  family.  Of  the  jKcy  women  who  gave  n<a«onH  for 
limiting  the  family,  130  (43  per  cent.)  adilucod 
economic  rcasono,  rjo  (^i.i  per  cent.)  i»|iok<.<  of   hi'ulLh. 

Of  111' ''■     '      ■'   ■■  -'licli'.'ii    UHud   by  the   jHi;  uinoh, 

M  lilirial  "  iiiuuMH  ailiiilltuil.      In 
>'  '  .■■iiiin  jilinur  m  ullcgod  ;   in  Mh 
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ever  tabulated,  the  "  limited  "  marriages  are  not  less 
but  slightly  more  fertile  than  the  "  unlimited " 
marriages.  For  instance,  there  w^ere  133  marriages 
of  '•  limited  "  or  "  doubtful  "  fertility  which  had  lasted 
six  to  ten  years  and  produced  2.31  children  per 
marriage,  or  2.58  when  sterile  marriages  were  e.K- 
cluded.  The  63  "  unlimited  "  marriages  of  the  same 
duration  produced  1.35  children  per  marriage,  or 
2.07  per  fertile  marriage.  The  authors  remark : 
"  We  thought  it  probable  that  the  result  could  be 
explained  by  supposing  that  the  women  who  were 
naturally  of  greater  than  average  fertility  resorted  in 
greater  proportion  to  the  use  of  artificial  means  and 
consequently  emerged  with  an  about  average  effective 
fertility.  We  have  failed  to  obtain  any  statistical 
contirmation  of  this,  either  by  a  comparison  of 
fertilities  in  the  first  years  of  marriage  (that  is,  at 
an  epoch  when  preventive  measures  would  be  less 
commonly  used)  or  by  correlating  fertility  with  re- 
-striction  lor  health  constant.  The  schedules  did  not 
provide  for  a  statement  as  to  when  restrictive 
measures  were  adopted,  so  that  an  analysis  of  fer- 
tilities before  and  after  the  introduction  of  preventive 
measures  could  not  be  made." 

There  are  evidently  tlnee  possible  explanations  of 
this  result.  The  iirst  (which  the  authors  do  not 
discuss)  is  that  the  sample  is  not  a  random  sample  so 
far  as  "unlimited"  marriages  in  the  middle  class  are 
concerned,  and  that  consequently  no  inference  at  all 
should  be  drawn ;  the  second  is  that  the  use  of 
'■  preventives  "  is  not  a  primary  factor  of  the  declining 
birth  rate  ;  the  third  is  that  some  of  the  "  unlimited  " 
marriages  wore  in  fact  "  limited."  The  latter  is  tho 
authors'  preference.  The  question  asked  on  tlio 
schedule  was  :  "  Was  the  family  intentitnially  limited  '.' 
If  so,  why  '.'  and  how  '.'  "  The  authors  comment  as 
follows :  "  Logically  this  is  exhaustive  and  should 
cover  restricted  intercourse.  But  it  is  to  be  renicm- 
borod  that  on  religious  grounds  many  persons  dis- 
tinguish sharply  between  restriction  of  coitus  and 
such  interference  al>  I'xtni  as  is  involved  in  the  use  of 
pessaries  or  sheaths.  It  is  also  to  he  rcmombcred 
that  in  current  speech  arlilicial  limitation  always 
means  such  interference  (including  here  coitus  intor- 
ruptus).  Wo  also  feel  considoiahlo  doubt  wholher 
persons  whose  sexual  appetites  were  almost  absent  or 
whose  circumstances  precluded  tliom  fium  inlcrcourse 
would  usually  answer  the  schodulud  (|uustion  in  the 
allirmativo.  Hence  it  seems  to  us  probable  that  a 
largo  number  of  persons  who  wore,  from  tho  physio- 
logical ]ioint  of  view,  restricting  thoir  fertility,  might 
bona  fitio  enter  '  no  '  in  the  schotlulo.  We  fool,  thoro- 
foio,  very  doubtful  wholher  our  statistical  dichotopiy 
of  '  uiilimilud  '  and  '  linllll^l  '  nnirriagos  oorrospoiuls  ^ 
a  phyitii^al  ilinhotomy.  '     1 1  snoins  impossible  to  dooida  1 

bi'twccn  tho  Huggostod  explunalions,  hut  tho  results 
published  are  of  much  inti'iest. 

'J'lii'  hulk  of  tlio  |mpei'  was  written  some  years  ago,  : 

and  tho  lamontod  (loath  of  Mis.  l''rancos  Wood,  wliicli 
deprived  HtiitiHlical  Hciotico  of  a  brilliant  sludont, 
togdlhcr  with  tho  proHHure  of  olhor  duties  upon  tho 
siirvivoi'H  of  l.hu  colluliDiatioii,  liavo  pi'cchuloil  fmlher 
ovtcnsioii  of  tho  unalvNiH.  In  a  siimmari/.ing  note 
!)r.  (irooiiwoud  ohKorvos  that  "Tho  Hociolngioul  iiiqili- 
(!aliniiH  of  thoHo  reHultn  aio  left,  for  the  diHOUHMion  of 
othoi'H.  I  lure  the  pnrKoniil  improsHitm  is  rpciuiled  that 
tho  analysis  of  tho  Mampio  of  nnddlu  cIiihs  famlhcM  lian 
led  to  no  I'OHull  iiicom|)iilililii  with  tho  coiiolusioim 
druMii  by  ProfoMgor  Kail  PvaiHun  and  hin  collaboiatorM 
from  widur  data  of  a  ilitluruiit   liiiid.     Whothor  Miimu  ^ 

roNultH,   or  any  iuhuIIm   of   wider   alialVMiH,   HUggeHliiig  1 

that  nogloctof  eugi'iiie  priiicjpiu  m  Iniulmg  to  a  hIiukIv         J 
doteriuration  of  tho  laco.  m"   lil<i-l\  in   inlluriKo  the        I 
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reproductive  Irabits  of  the  educated  classes  or  social 
legislation  desigucd  to  modify  those  liabits,  is  a  ques- 
tion we  need  not  attempt  to  answer." 


THP]   THEORY   OF   VISIOX. 

Dr.  F.  W.  Edeidge-Gheen,  -who  is  well  known  as 
an  authority  upon  the  subject  o£  colour  perception, 
has  advanced  a  theory  of  vision  which  is  opposed 
to  the  views  of  the  large  majority  of  physiologists. 
It  has  long  been  recognized  that  the  rods  and  cones 
of  the  retina  are  the  end-organs  whicli  have  been 
differentiated  to  be  acted  upon  by  light  and  to  give 
rise  to  impulses  which,  transmitted  by  the  fibres  of 
the  optic  nerve,  ultimately  reach  the  occipital  cortex, 
where  they  are  translated  into  visual  perception. 
Each  cone  has  a  nerve  fibre  of  its  own,  whereas  one 
fibre  serves  several  rods.  This  anatomical  fact  suggests 
that  while  both  are  important  in  the  act  of  sight,  the 
cones  are  of  greater  importance  tlian  the  rods.  It 
is  generally  believed  that  the  cones  are  concerned  in 
accurate  form-vision  which  is  the  function  of  the 
macula  alone.  The  share  the  rods  take  in  vision  is 
still  a  subject  for  researcli  and  discussion,  but  most 
physiologists  have  no  doubt  that  they  are  true  per- 
ceptive agents  and  are  concerned  in  night  vision. 
Gad  and  Nagel  doubted  wliether  they  participated  in 
the  actual  appreciation  of  light,  and  Edridge-Green 
has  in  several  publications  definitely  stated  that  in  his 
opinion  the  rods  are  not  perceptive  elements.  Visual 
purple  is  abundantly  found  in  the  rods,  but  the  cones 
contain  none,  and  Edridge-Green's  suggestion  is  that 
the  rods  are  concerned  in  the  supply  of -visual  purple 
wliich  is  dispersed  from  the  rods  into  the  cones. 
The  latter  he  imagines  are  the  only  end-organs  whicli 
are  sensitive  to  light. 

This  bold  challenge  of  a  generally  accepted  opinion 
lias  been  taken  up  by  Mr.  .J.  Herbert  Parsons  in  the 
British  Journal  of  Ophthalmology  for  July,  August, 
and  September.  He  deals  first  with  comparative 
anatomy,  and  points  out  that  in  most  mammals, 
amphibia,  and  fishes  there  are  both  rods  and  cones, 
the  former  being  most  fiumerous.  In  most  reptiles 
cones  alone  are  found,  and  in  birds  they  are  present 
in  large  numbers.  There  are,  however,  certain  verte- 
brates— raj-s,  dog-fish,  hedgehogs,  bats,  moles,  and  the 
night  ape — which  possess  rods  only,  and  owls,  mice, 
and  rats  have  only  rudimentary  cones.  All  these 
animals,  including  those  witli  no  cones,  can  see. 
Another  point  Mr.  Parsons  makes  is  that  if  the 
eye  be  dark-adapted,  liglits  of  low  intensity  appear 
colourless.  As  the  intensity  is  increased  colour  is 
seen,  first  red,  and  then  in  succession  colours  of 
shorter  wave-length.  This  photo-chromatic  interval 
is  practiciilly  absent  at  the  fovea,  the  region  of  cones. 
It  is  greater  in  the  peripheral  than  in  the  peri-foveal 
area  of  the  retina.  It  is  probable,  therefore,  that  the 
cones  are  insensitive  to  light  of  low  intensity,  and  are 
concerned  among  other  tilings  with  colour  vision,  and 
that  the  rods  are  especially  fitted  for  dark- adapted 
atnd  achromatic  vision.  Again,  with  diminishing  light 
and  developing  dark-adaptation,  the  brightness  of  the 
various  colours  alters.  Colours  at  the  red  end  of 
the  spectrum  become  darker,  those  at  the  violet  end 
brighter,  so  that  eventually  red  appears  black,  and 
blue  white.  This  phenomenon  stronglv  supports  the 
theory  that  two  mechanisms  are  at  work  in  light- 
adapted  and  dark  adapted  vision,  the  former  being 
earried'out  by  the  cones,  the  latter  by  the  rods. 

-  The  theory  that  the  rods  are  tiie  agents  of  dark 
vision  is  supported  by  what  is  to  be  observed  in  night- 
blindness,   a   condition    in    wiiicii    dark-adaiitation    is 


absent  or  very  slow.  In  retinitis  pigmentosa,  which 
is  characterized  by  severe  night-blindness,  the  area  of 
the  retina  affected  by  the  disease  is  that  where  tho 
rods  are  frequent  and  the  cones  few. 

The  evidence  drawn  from  the  evolution  and  ana- 
tomical structure  of  the  retina  is  considered  to  militate 
against  the  theory  that  two  elements  so  similar  in 
form  and  in  anatomical  structure  as  the  rods  and 
cones  should  have  such  diverse  functions  as  Dr. 
Edridge-Green  would  attribute  to  them.  Even  in  the 
human  retina  intermediate  fomis  are  seen  of  such  a 
nature  that  it  is  difficult  to  decide  whether  they  are 
rods  or  cones,  and  in  the  fovea'  itself  the  cones  are 
elongated  and  rod-like.  Of  the  two  the  cones  are  the 
more  complex  in  nature  and  the  rods  are  absent  in 
the  most  highly  differentiated  portion  of  the  retina. 
The  conclusion,  therefore,  would  seem  to  be  that  the 
rods  are  the  more  primitive  visual  element,  and  that 
the  cones  became  diff'erentiated  from  them  in  the 
course  of  evolution.  It  is  consistent  with  this  view 
that  the  rods  in  man  retain  the  primitive  function 
of  mere  light  perception,  whereas  the  more  highly 
differentiated  cones  have  acquired  the  complex  func- 
tions which  are  carried  out  in  the  macula.  Moreover, 
as  Sherrington  has  pointed  out,  the  hypothesis  that 
the  rods  have  no  part  in  the  perception  of  light,  but 
are  merely  concerned  with  the  distribution  of  the 
visual  purple,  leaves  unexplained  their  linkage  to  the 
retino-optic  nerve  paths  ;  in  fact  it  denies  to  one-third 
or  more  of  the  fibres  of  the  optic  nerve  the  conduction 
of  visual  impulses. 


A  GREAT  GENERAL  PRACTITIONER. 
In  his  presidential  address  to  the  Section  of  the  History 
of  Medicine  of  the  Royal  Society  of  Jledicine,  delivered  on 
October  20th,  Dr.  Charles  Singer  drew  a  charming  picture 
of  Francis  Adams,  perhaps  best  known  to  the  general 
reader  as  the  translator  of  Hippocrates,  but  whose  com- 
mentary upon  Paulus  of  Aegina  was  described  by  Haeser 
as  selir  wcrihi-oll — praise  the  Breslau  scholar  bestowed 
upon  very  few  English  medical-historical  works.  Few 
men  have  owed  less  than  did  Francis  .■Vdams  to  fortune, 
or  have  been,  in  the  best  sense  of  the  term,  more  com- 
pletely self-made.  The  son  of  poor  parents,  he  received 
the  elementary  education  open  to  the  Scottish  peasantry 
and  won  a  bursary  in  the  University  of  Aberdeen,  where 
he  graduated  in  Arts.  The  great  superiority  of  the 
Scottish  educational  system  did  indeed  confer  upon  him 
advantages  which,  had  he  been  boru  124  years  ago  in 
the  same  rank  of  society  in  England,  ho  would  not  have 
enjoyed;  but  it  appears  that  at  the  time  he  was  a  student 
in  Aberdeen  no  instruction  in  Greek  was  provided,  and  that 
his  subsequent  mastery  of  that  language  was  the  fruit  of 
self-tuition.  Having  graduated  iu  Arts,  Adams  obtained 
the  diploma  of  M.K.C.S.  and  settled  down  in  Banchory 
as  a  general  practitioner  ;  in  Banchory  he  remained  until 
his  death  in  1861,  and  the  .scholarly  labours  which  earned  a 
European  reputation  were  the  recreation  of  a  doctor  who 
was  always  busied  in  professional  work  from  brealifast 
to  supper.  The  amount  of  work  .Vdams  got  through  was 
prodigious.  AVheu  he  was  preparing  his  edition  of  Paulus 
he  devoted  ten  hours  a  day  to  it,  finding  time  by  sleeping 
only  four  hours.  He  seems  to  have  had  tho  power 
attributed  to  the  great  Napoleon  of  commanding  sleep,  and 
the  endurance  of  Frederic  of  Prussia,  who  also  slept  but 
four  hours.  The  quality  of  .Vdanis's  researches  was  high, 
and  he  was  also  .skilled  in  the  lighter  arts  of  classical 
scholarship  which  are  generally  only  possessed  by  those 
who  have  served  a  very  long  apprenticeship.  In  later  life 
he  was  offered  the  chair  of  Greek  in  bis  old  univer.T.ty, 
but,  far  from  complaining  of  the  difficulties  which  medical 
practici-  |mt,  in  his  way,  he  lovi  d  his  work  as  a  dort^.n  and 
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rernsed  to  leave  it.  Macanlay  said  of  Gibbon,  -wbo  believed 
tliat  iJai-t  of  liis  success  as  a  Listorian  was  due  to  service 
iu  the  militia  and  the  House  of  Commons :  "  We  have 
not  the  smallest  doubt  that  his  campaign,  though  he 
never  saw  an  enemy,  and  his  parliamentary  attendance, 
though  he  never  made  a  speech,  were  of  far  more  use  to 
liim  than  years  of  retirement  and  study  would  have  been. 
Jf  the  time  that  he  spent, on  parade  and  at  mess  in 
Hampshire,  or  on  the  Treasury  Bench  and  at  BrooUes's 
■luring  the  storms  wliich  overthrew  Loid  North  and  Lord 
.Shelbourne,  had  been  passed  in  the  Bodleian  Library,  he 
might  Lave  avoided  some  inaccuracies;  he  might  have 
€  uiiched  Lis  notes  with  a  greater  number  of  refcieuces ; 
but  he  would  never  have  produced  so  lively  a  picture  of 
the  court,  the  camp,  and  the  senate-house."  This  judge- 
riicut  is  applicable  to  the  work  of  a  medical  historian, 
and  it  is  of  interest  to  remember  that  the  only  important 
contribution  to  the  history  of  general  niediL-iuo  made  by 
an  English  writer  before  the  time  of  .\dams  was  Freind's 
book,  which  can  still  be  read  with  pleasure,  l-'reind  had 
also  practised  his  profession.  Although,  as  this  year's 
Harvcian  orator  observed,  "oar  debt  to  classical  antiquity 
is  one  that  never  can  be  measured,"  the  prestige  attaching 
to  classical  erudition  has  diminished  ;  it  is  felt,  and  rightly 
felt,  that  other  studies  are  as  truly  humane  as  tliose  which 
ret-eived  the  appellation.  Perhaps  we  have  deciphered  the 
most  important  of  the  ancient  messages.  H  not,  if  there 
is  still  something  to  be  learned  from  our  remote  pre- 
decessors, their  interpreter  is  likely  to  be  not  a  cloistered 
f-cholar,  but  one  who.  liko  Adams,  was  a  scholarly 
practitioner. 

AIR  TRANSPORT. 
The  posaibihties  ot  air  transport,  as  a  couiiuercial  under- 
taking comparable  with  rail  and  sea  transport,  are  not  as 
yet  fully  apprehended  by  the  British  public.  The  exploits 
of  the  Hghtiug  air  services  during  the  war  are  fresh  in  tlie 
niinds  of  all,  but  we  doidjt  if  it  is  generally  known  how 
far  the  experience  gained  since  1914  has  already  been 
applied  to  commercial  aviation.  Air  mails  now  Ry  every 
afternoon  to  Ilrussels  and  .\mstcrdam,  and  there  is  a  daily 
passenger  service  between  TiOndon  and  I'aris.  Those 
regular  services,  and  the  commercial  flight  from  Beilin  to 
London  on  October  25tli,  foreshadow  atrial  connexions 
between  this  country  and  the  ])rincipal  cities  of  tliu 
Continent.  On  a  recent  visit  to  the  Handleyl'age  aero- 
drouic  at  (.'ricklewood  wo  had  an  opportunity  of  seeing 
the  present  syHtem  at  work.  I'recisoly  at  2.30  o'clock 
aeroplanes  loaded  with  letters  and  packages  began  their 
rapi<l  journeyH,  the  ono  to  Itrussels  aixl  tho  other 
to  AniHterdani  ;  within  two  hours  they  had  reached 
their  (IcHtinations.  A  larger  llandloy  I'ligc  machine,  of 
•  type  uH(>d  two  yonrs  ago  iu  aerial  warfare  but  Dow 
converted  to  civilian  uhoh  for  tho  t!oDtincnlul  nui  vice,  was 
\^aiting  l<i  take  uh  for  a  flight  over  London.  This  great 
ncropliine  provirle^  arcoMimcjdation  for  ton  paHK<^ng<rH,  two 
»ut<iido  in  front  with  the  pilot  and  eight  in  the  cabin. 
'J'lierc  iit  a  gangway  lwtwo«  n  tho  iuHido  seals,  which  are  ho 
arrnngod  that  each  traveller  ban  a  good  viow  of  the  world 
below.  'I'hi're  is  a  Ninall  lavatory  with  an  auloinutinilly 
riotiing  binket  Ki'ut,  and  beyonil  tli<  re  in  a  ficighl  In, Id  for 
the  air  lun'iU  and  for  general  corgo.  On  a  I'uulincnial 
trip  each  poHNcnger  may  carry  thirty  poundH  <if  luggage 
for  the  prico  of  hix  ticket.  Two  Kollit  ll'iyce  cngiueH, 
tacli  of  350  liorso  power,  provide  tho  motive  foicc,  and 
on  averiigo  npeed  of  eighty  inlli'M  an  hour  ran  be  nuiin 
taiurd.  The  niai'liiiiii  roM  iniporci'ptibly  into  the 
Cklin  air,  and  Ihrnughout  tho  flight  thcru  waa  little 
McnHnliun  of  iiioveiiirnt,  though  tho  roar  of  tho 
cngineH  and  pro|ielli'rN  bccarnu  A  bnnlnn.  Tho  paw- 
M'ngi-r'v  |>owar  of  OKtiinntlng  heiglit  or  fi|iucd  waN 
lout  alniont  at  once.  To  ono  who  ha<1  never  Nccn 
l.<>ni|»n  froMi  above  the  expriienro  waH  of  nltNoiliiug 
InlrrrHl.  't'lin  great  city  waH  bjllied  in  (ho  kunhliino 
of   K   linn   (iiUiliii     itiiiriM.on      iin  bcauty    for   NnrpaMwd 


anything  that  might  have  been  imagined  from  a  study  of 
aeroplane  photographs.  No  prospect  from  any  terrestrial 
height  gives  an  idea  of  tho  majestic  panorama  of  London 
seen  from  an  altitude  ot  several  thousand  feet  on  a  clear 
day — "all  bright  and  glittering  in  the  smokeless  air."  It 
was  curious,  on  returning  to  earth  after  this  experience, 
to  pass  through  the  aerodrome  buildings  and  observe  the 
doiiane  neatly  laid  out  iu  readiness  for  the  passengers  by 
air  from  Paris,  the  customs  house  official  staudiug  chalk 
in  hand  beside  tlie  luggage  couuters.  Tho  impression  was 
oue  of  orderly,  businesslike  routine,  and  of  pilots  working 
to  a  scheduled  time-table  with  clockwork  regularity.  No 
one  having  seen  this  could  believe  that  civil  aviation  is  in 
danger,  as  it  is  said  to  be,  of  death  from  neglect  during  early 
childhood. 

THE  COMING  DENTAL  BILL. 
The  promised  Dental  Bill  which  the  Government  has  in 
preparation  will  greatly  amend,  or  perhaps  supersede,  tho 
existing  Dentists  Act.  It  has  not  yet  been  made  public 
but  is  to  be  expected  shortly.  It  is  an  opeu  secret  that  it 
will  follow  jnetty  closely  the  recommcnd.'itions  of  the 
Departmental  Committee  which  reported  about  eighteen 
months  ago.  In  anticipation  ot  the  appearance  of  tlio 
bill,  which  will  bo  a  Government  measure,  the  British 
Dental  Association  hivs  circulated  a  memorandum  which, 
while  summarizing  tho  conclusions  contained  in  the  roiiort, 
sets  out  certain  alterations  in  tho  Departmental  Com- 
mittee's recommendations  which  the  executive  of  tho 
association  desires.  The  memorandum  is  temperate  in 
expression,  and,  for  the  most  part,  the  alterations  desired 
are  not  Very  drastic ;  its  suggestions  call  for  careful  cmi 
sideratiou.  The  outstanding  feature  of  tbo  bill  will  I  1 
complete  prohibition  of  unregistered  practice,  and  tli; 
will  be  an  inestimable  boon.  Ihit  inseparable  from  sut  l> 
prohibition  is  tho  admission  to  the  l!iijisleio{  a  number  t>l 
persons  who,  without  breaking  the  letter  of  the  law.  hnvo 
for  some  time  carried  on  dental  practice  without  qualilica- 
tion ;  to  this  the  association  "reluctantly"  agrees,  since 
there  is  no  other  way  to  a  much  needed  reform.  In  so  far 
as  the  association's  suggestions  go  towards  rendering  this 
prohibition  efficient,  they  may  bo  sure  of  a  sympatheti<- 
liearing,  for  it  is  the  intention  of  tho  proposers  of  the  hill 
to  shut  tho  door  against  evasii)n.  Bcj'ond  this,  a  word 
of  warning  may  not  he  out  of  place,  for  tho  smallest 
acipuiintance  with  parliamenhiry  procedure  emphusizi  s 
the  danger  of  anything  approaching  to  opposition  :  an  un 
opposed  bill  will  go  Ihroiigh  quickly,  whereas  it  is  very  easy 
to  wreck  a  bill  by  numerous  amendments;  hence,  wherr 
tho  nuiin  objects  of  a  hill  are  agreed  to  bo  emincnll\ 
desirahlo  it  shoidd  be  recognized  that  uidess  the  Gover' 
nicnt  aro  willing  to  aieopt  alterations,  and  agree  to  then  , 
there  is  nuich  risk  in  pressing  thorn.  It  is  not  necessary 
at  present  to  discuss  all  the  points  raised  seriatim,  but  il 
nuiy  be  pointed  out  that  where  tho  British  Dental  Associa- 
tion differs  from  the  r(  comniindatious  of  the  rojiort,  the 
report  gives  i-oasonH  for  its  eonclusions.  as  docs  also  tho 
nieinorauduui.  In  hour-  cnsca  tho  balance  of  arguUK  1  : 
HeeniH  to  uh  to  bo  on  the  side  of  tho  report,  aH  is  the  cii-< 
for  example,  uh  lo  tlu'  question  whether  the  perNon 
admitted  ou  tho  giouud  ot  having  been  in  practice  l> 
a  HuhHtantiul  number  of  years  sliunid  be  placed  1 
Ihu  old  liroifler  or  whether  they  hIiouKI  bo  iu  ' 
Nnparato  IihI.  Od  the  other  baud,  wo  think  that  tl  ' 
asHociation  is  right  in  taking  cxooption  to  tli. 
provinion  that,  w  hero  there  Ih  no  medical  man  n<'r 
rogintored  ilontiHt  acicHHilili',  a  perhon  extracting  a  tool  1 1 
for  the  relief  of  pain  may  ln'  rnlitled  to  nuike  a  charge  nol 
oxcuiiding  ono  Hhilhng.  Tins  might  result  in  the  creation 
of  a  el  iHN  of  tooth  extractois  willi  no  Kort  of  qnalillcatioii, 
yot  ruc'igni/od  to  a  certain  extent  undor  the  Act.  Accessi 
bllity  of  regiHlered  perxotiH  is  n  vague  term,  and  dilllcnlt 
of  proof,  lull  pKihapH  llim  provision  limy  not  apiiiiir  in  i\.r 
hill.  Il  nhoiild  be  rememhii.'d  that  tho  Depnrliiienlal 
Cominittco  coutaiuud  rciircHculalivis  of  vanoim  points  of 
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view,  and  that  half  of  its  members  were  laymen,  some  of 
^Yhom,  bo-nevei-,  had  previous  knowledge  of  iuedical  educa- 
tion, so  that  the  unanimity  of  the  Committee  may  be 
expected  to  carry  much  weight.  If  we  may  venture  to 
offer  a  word  of  advice  to  the  British  Dental  Association, 
it  would  be  to  try  to  get  the  Minister  in  charge  of  the  bill 
to  agree  to  insert  amendments  to  meet  the  wishes  of  the 
association,  but  to  be  very  chary  of  endeavouring  to  force 
anything  upon  him  in  Parliament,  lest  the  essential  boon 
of  prohibition — a  very  real  and  great  step  in  advance  of 
previous  medical  legislation — be  lost. 


INCREASE   OF   WORLD    POPULATION. 
It  is  a  little  over  a  century  since  Malthus  formulated  his 
tlieory  of  the  conditions  governing  the  increase  or  decrease 
of  populations.     Looking  at  the  matter  in  a  broad  way  he 
found  no  difficulty  in  maintaining  that  increase  or  decrease 
was  determined  by  the  ease  or  difficulty  with  which  food 
was  obtainable.    This  iuilueuce  might  operate  by  deterring 
persons  from  marrying  or  from  marrying  young,  but  he  ex- 
pected the  adjustments  to  be  made  by  catastrophes — war, 
pestilence,  and  famine ;  he  paid  less  attention  to  the  slower 
effects  of  continuous  shortage  of  food.     As  a  prophet  he 
was  before  his  time,  for  the  world's  food  supplies  have 
been  increased  through  the  opening  up  of  new  countries 
and  have  been  more  equably  distributed  owing  to  improve- 
ments in  the  means  of  transport.     Experience  during  the 
war  not  only  called  attention  to  the  dependence  of  the  in- 
dustrial nations  on  the  importation  of  food,  but  also  showed 
that  the  world's  margin  was  dangerously  small.    Professor 
E.  M.  East,  of  Harvard,  in  his  valedictory  address  to  the 
American    Society  of   Naturalists,   of  which   we   find   an 
abstract  in  a  recent  issue  of  Nature,  attempted  a  forecast 
of  the  results  of  the  greater  pressure  of  population  in  the 
not  very  distant  future.     He  estimated  the  present  popula- 
tion  of  the  world  at  about  1.700  million  people,  and  the 
annual  increase  at  about  14  to  16  millions ;  most  of  this 
increase  is  in   the  white  race,  which  is  increasing  much 
more  rapidly  than  thd  yellow  or  black.     Professor  East 
accepted  the  view  that  China's  population  of  300  millions 
is     practically     stationary  ;     that     country,    it    may    be 
observed,    suffers    periodically    from    famines,   and   from 
catastrophes   such   as   the   flooding  of   its    rivers,   but  it 
would    seem    that    the    main    reason    why   the   popula- 
tion  does   not   increase   is  that  the  soil   is  incapable  of 
carrying  a  larger  number  of  persons ;  domestic  animals 
have   almost    disappeared    and    infanticide   is   practised. 
Professor    East     admits    that    the    birthrate    in     most 
civilized  countries  is  steadily  decreasing,  but  preventive 
medicine    has    lowered    the    death-rate    in    most    such 
countries,  and  its  progress  may  be  expected  to  lower  it 
still  further ;  the  net  result  is  that  most  white  nations  are 
still  increasing.     Professor  East  therefore  thinks  that  the 
decline   in    the    birth- rate  will    have  no  great    effect  on 
the   natural    increase    in    the    population    of     the   world 
for     many     years     to     come.      He     estimates     that     if 
the     rate     of    increase    which    existed    in     the     United 
States    duriug    the   nineteenth    century  should   continue, 
the   population   within   the   span    of    life  of    the   grand- 
children of  persons  now  living  would  number  more  than 
a  billion.     '•  Long  before  this  eventuality  the  struggle  for 
existence  in  those  portions  of  the  world  at  present  more 
densely  populated  will  be  something  beyond  the   imagina- 
tion of  those  of  us  who  have  lived  in  a  time  of  plenty." 
In    America,    thought    to    possess   inexhaustible    riches, 
returns    are    diminishing.      The    United    States    have    a 
special  problem,  for  the  birth  rate  of  the  foreign  population 
now  coming  largely  from  Eastern  and  Southern  Europe 
is  so  much  greater  than  the  birth  rate  of  the  Anglo-Saxon 
stock  that  within  a  century  the  latter  will  be  only  a  small 
fraction  of  the  whole.     Professor  East  expressed  the  belief 
that  the  United  States  will  severely  restrict  immigiatiou. 
He  considered  in  detail  what  could  be  done  by  improved 


utilization  of  energy,  improved  agriculture,  improved  breed- 
ing, and  so  on  ;  but  he  is  not  sanguine,  and  has  no  belief  ia 
a  solution  being  found  through  better  utilization  of  food 
from  the  sea.  Professor  East  offers  no  general  remedy, 
but  looks  to  the  spread  of  education,  equitable  readjust- 
ment of  many  economic  customs,  rational  marriage 
selection  which  will  tend  to  an  increase  of  the  birth  rata 
in  families  of  high  civic  value,  and  among  tlio  rank  and 
file  a  restriction  of  births  commensurate  with  the  family 
resources  and  the  mother's  strength.  He  does  not  tell  ua 
how  this  last  is  to  bo  achieved. 


■  UNPOPULAR  CAUSES.' 
Sir  George  Kekewich  has  lately  published  The  Education 
Department  and  After.  He  dedicates  the  booU  to  the 
National  Union  of  Teachers.  It  is  certain  that  he  enjoyed 
the  loyalty  and  the  gratitude  of  the  members  of  this  great 
National  Union  :  and  they  were  good  judges  of  his  work. 
But  it  seems  that  he  did  not  always  work  well  in  harmony 
with  the  authorities  of  the  Board  of  Education,  and  big 
book  is  rather  heavily  weighted  with  egoism  and  with 
invective.  But  these  do  not  concern  the  medical  pro- 
fession. Nor  is  it  our  business  to  study  the  ins  and  outs 
of  tlie  past  history  of  the  Education  Department  and  the 
Board  of  Education.  Our  only  concern  is  with  ten  pages, 
near  the  end  of  the  book,  headed  "  Unpopular  Causes '^ 
five  pages  on  "  Antivivisection  "  and  five  on  '•  Vaccination." 
(This,  of  course,  is  a  slip  for  "  Antivaccination.")  We  need 
not  stay  long  over  the  five  pages  on  vaccination,  for 
they  are  altogether  cheap  and  worthless.  He  says  not 
one  word  about  Gloucester  and  Dewsbury  ;  not  one  about 
olycerinated  lymph  ;  not  one  about  vaccination  of  contacts 
in  Leicester.  "  I  am  not  desirous  here  of  entering  upon 
the  vexed  controversy  whether  vaccination  is  or  is  not  a 
preventive  of  small-pox."  Was  there  ever  such  a  foclisli 
sentence  !  And  again,  "  Public  vaccinators  are,  as  a  body, 
by  no  means  rich,  and  their  belief  is  not  likely  to  bo 
modified  by  the  fact  that  compulsory  vaccination  is  a  very 
valuable  material  asset  to  them."  Unhappy  mau  that  he 
is,  his  pen  runs  away  with  him,  and  writes  the  most 
amazing  remarks.  In  the  five  pages  on  antivivisection, 
we  find  one  good  sentence:  "Probably  the  most  unpopular 
cause  I  ever  bandied  was  that  of  antivivisection."  We  are 
glad  to  hear  from  him  that  it  is  so  unpopular  as  all  that. 
Few  men  in  public  life  have  done  more  than  Sir  George 
Kekewich  to  make  it  unpopular.  It  was  he  who  quickened 
in  it,  at  a  meeting  in  London,  the  spirit  of  class  hatred  : 
be  said,  "  Om-  hope  is  no  longer  in  the  idle  rich ;  we 
must  touch  the  heart  of  the  democracy."'  His  evidence 
before  the  Royal  Commission,  on  December  18th,  1907,  was 
pitiable.  "We  have  no  absolute  proof  that  anaesthetics 
are  ever  used,  because  no  antivivisection  doctor  has  ever 
been  allowed  to  witness  any  experiment.'  Again,  he  was 
asked  whether  bis  antivivisection  society  or  ho  had 
accepted  Professor  Starling's  longstanding  invitation  to 
them  to  come  to  a  laboratory  and  see  things  for  them- 
selves. They  bad  not.  "  What  I  should  like  to  do  would 
be  to  be  able  to  see  through  a  hole  in  the  door  without  it 
being  known  that  I  was  there."  Thus  he  chattered  to  the 
Royal  Commission,  and  in  1920  be  is  just  as  unwise  as  he 
was  in  1907.  Happily  the  members  of  the  National  Union 
of  Teachers  will  not  be  gravely  impressed  by  these  tea 
pages  :  and  there  still  remain  three  hundred  and  forty- 
eiglit  pages  from  which  they  can  learn  his  opinions  on 
other  subjects.  

Sir  GEOucrE  Newman's  first  annual  report  as  Chief 
Medical  Officer  of  the  Ministry  of  Health  has  just  been 
published.'  Part  I  consists  of  the  Chief  Medical  Officer's 
general  statement.  Part  li  deals,  in  order,  with  the  work 
of  the  six  sections  into  which  the  Medical  Department  of 
the  Ministry  is  divided,  each  report  being  signed  by  the 
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Benior  medical  officer  of  tbe  section.  The  third  part  con- 
tains ten  appendices  on  a  variety  of  topics,  including  a 
Bummary  of  the  Ministry  of  Health  Act,  1919.  The  whole 
Tclume  contains  nearly  400  pages;  some  of  its  priucipal 
features  will  be  discussed  in  a  future  issue. 


A  MEETTKG  of  tlie  AHctot  Hotsley  Memorial  Committee 
^vill  be  held  at  the  house  of  the  Eoyal  Society  of  Medicine, 
1,  Wlmpole  Street,  W.l,  on  Wednesday  next,  November 
?rd,  at  5  p.m. 


A\"e  regret  to  announce  the  deatli,  in  his  86th  year,  of 
Dr..  'William  Bruce  of  Dingwall,  who  was  for  twenty  j'ears 
the  direct  representative  for  Scotland  on  the  General 
Medical  Coancil. 


iltfiitral  ^oUs   in    |3ailiamntt. 

Proprietary  Medicines  Bill. 
Thts  TncasTire,  •nhich  was  introduced  in  the  House  of 
Lords,  and  passed  through  all  its  stages  except  report 
^fore  the  summer  adjournment,  is  to  be  taken  on  report 
in  the  course  of  a  week  or  two.  This  will  bo  done  in  all 
probability  bo  soon  as  Lord  .\stor,  who  is  in  charge  of 
the  measTire,  returns  to  London.  Several  amendments 
promised  by  the  Government  have  to  be  submitted,  and 
notices  have  been  given  of  several  amendments  to  be 
moved  by  private  mcuibers. 


The  Hospital  Question. 

L)R.    Addison's  Address  to  thb  House  of  Commons 
Medical  Committee. 

On  the  invitation  of  the  medical  and  university  nionibors 
ol  tbe  House  of  Commons,  Dr.  Addison,  on  Oitobor  26tli, 
addressed  a  gathering  of  members  of  Parliament  in  one 
of  the  Committee  rooms  to  explain  the  Hospital  Clause  in 
the  Ministry  of  Health  (.Miscellaneous  I'rcvisiongj  Bill. 
Dr.  Nathan  Itaw  presided. 

Dr.  AddlBon  exprPBScd  his  pleasorcat  tljconportuuity  afforded 
blni,  cHjiecialiy  an  tlierc  appeared  to  lie  iniicli  MiiH»|ipreheii8ion 
sinonKHt  tlie  piililic  as  to  tlie  nature  of  tlie  propoKul  contained 
111  ClnuHC  11  of  the  bill,  and  alHo  as  to  tlic  prr>jc'ctH  wliich  it  liad 
ill  vli.-w.  It  hod  been  sunHffsted  in  tlic  prcns  tlial  the  Ministry 
rriTitcmplntcd  piittiiiij  voluntary  hiiKpitnlfi  on  the  raton,  anri  as 
ViK  lull  could  nut  lie  lirou^lit  licforo  Uie  IIouhc  of  (^onunoiiH  for 
Bocoiid  n-adinK  (or  xiiiue  little  time,  he  \va:ulcsiroUB  to  correct 
uiiHiiiidcrHtaniliiitlH  ot  that  kind. 

I'oliijiliiry  llo'}iiliil  linancf. 
part  of  tliiH  year  lie  appointed  n  nimilicr  of 
run. I.I.  11...  iiLiMirlal  poHitiou  of  voluntary  li08- 
I    ■  •'•wntiillvt'g  of  tlipHo  liii'ipitalii. 

lip  to  J'JIS  the  expenditiiro  of 
;  I    iiidoii  exci'cdeil  tlic  inciiiiio  liy 
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had  made  to  save  the  voluntary  hospitals  were  a  completa 
answer  to  the  charge  thai  his  department  wa3  engaged  in 
sinister  conspiracy  to  put  the  hospitals  on  the  rates. 

Hospital  A ('commodation. 

Dr.  Addison  then  turned  to  another  side  of  the  question  to 
justify  the  Government  proposals.  The  voluntary  hospitals 
(lid  not  provide  half  the  hospital  beds  in  the  country,  nor 
anything  like  a  half.  The  number  of  hospital  beds  "in  the 
vohuitary  hospitals,  general  and  special,  was  little  over  45,000. 
Apart  from  these,  the  fever  and  small-pox  hospitals  of  one  kind 
and  another  provided  49,0C0  beds,  and  the  beds  in  Poor  Law 
infirmaries  numbered  94.000.  Thus,  the  numher  of  beds  pro- 
vided by  bodies  other  than  voluntary  institutions  reached  to 
143,000.  The  country  owed  an  unspeakable  debt  to  the  people 
who  spent  their  lives  in  promoting  the  well-beiug  of  the 
yohmtaiy  liospitals.  It  was  most  desirable  to  keep  the 
initiative,  variety,  and  enterprise  which  attached  to  well- 
managed  voluntary  hospitals,  and  of  course  the  administration 
brought  in  a  great  body  of  experience  peculiar  to  such  hospitals 
which  it  would  be  a  catastrophe  to  lose.  Therefore  no  Minister 
of  Health  in  his  senses  would  set  about  to  destroy  voluntary 
hospitals,  ajiart  from  the  fact  that  if  he  did  so  the  couiitiy 
would  have  to  boar  the  burden  of  several  millions  ot  additional 
expenditure.  It  had  to  be  recognized,  however,  that  the 
voluntary  hospitals  were  not  evenly  distributed  and  that  a 
large  number  wei"e  in  liuancial  dithculties.  What  made  the 
matter  worse  was  that  the  "  new  rich  "  had  not  yet  learned  tc 
subscribe,  and  old  subscribers  could  not  do  so  as  formerly 
because  they  found  their  taxation  so  very  heavy. 

In  these  circumstances  he  started,  during  the"  present  year, 
an  inquiry  into  the  position  of  the  Poor  Law  infirmaries. 
Experts  examined  53  of  these  institutions,  and  the  report  waa 
must  eucouinging.  In  a  number  there  was  much  spare  accom- 
modation. Ill  one  at  Camherwell,  for  instance,  there  were 
200  empty  beds,  and  at  Withington  near  Manchts*  -r,  out  ol 
a  provision  for  2,600  persons  there  were  1,100  empty  beds. 
Further,  he  had  a  scientific  examination  made  of  the  best  of 
these  Poor  Law  infirmaries,  and  the  report  of  most  of  these 
places  was  most  favourable. 

'I'he  proposals  which  he  was  making  were  designed  to  secure 
the  use  of  these  empty  beds.  It  was  necessarv  to  try  to  make 
the  best  use  of  all  the  accommodation  available.  A  con- 
siderable number  of  guardians  were  receiving  paying  patients, 
lie  did  not  know  whether  it  was  an  infraction  of  the  Poor  Law. 
It  was  being  done,  and  ho  would  be  betraying  his  trust  if  he 
were  to  prevent  its  being  done  in  face  of  theenormonsshortage. 
.Section  131  cf  the  I'liblio  Health  Act  eiiiibleil  public  authorities 
to  provide  lios|dtals.  and  the  liiiestiun  had  arisen  whether  that 
meant  noninfectiouH  hospitals,  or  general  hospitals.  A  con- 
siderable number  of  authorities  bail  taken  it  that  the  powers 
under  the  .Act  were  geneiKl  powers.  He  could  mention  an 
authority  within  hail  of  Wcstininslpr  which  had  made  a  Poor 
liaw  inliriiiai-y  into  11  general  hii-i|iitnl.  .\iiother  classic  case  waa 
that  of  Hnidfiiid.  The)  had  eunverleil  a  I'lmr  I. aw  infirmary  into 
a  general  hospital  to  help  them  meet  the  needs  of  the  city.      In 

firoof  that  he  was  not  going  against  the  opinion  of  medical  men 
n  what  he  was  doing  Dr.  Addison  said  that  he  obtained  the 
views  of  the  Hradford  Division  of  the  llritish  Medical  Associa- 
tion, and  tliev  agreed  with  the  principles  of  the  proposal  as 
regards  Hradford,  with  some  niodill.atioiis.  ThcMiiiisdy  had 
the  altenialive  of  iloiiig  iiiithiiig  but  mark  time  and  so  allowing 
iiiHtitutions  to  heeoine  bankrii|it,  in  which  case  there  would 
have  been  a  great  outcry  at  the  burden  put  on  the  rtttepa\ers; 
or  clau  of  allowing  what  was  lia|ipciiing  to  take  place.  I'lider 
Section  131  of  the  Public  Health  Act,  as  hu  was  advised,  tho 
only  authority  which  lia<l  not  power  lo  deal  with  this  kind  of 
thing  was  the  county  council,  iiml  clearly,  if  these  inllrinariea 
were  to  be  used,  the  county  coimril  nIioiiIiI  have  aulliorilv  to 
take  tlicm  in  hand.  Tlio  objei^t  of  the  elaiiso  was  to  oiiablo 
tills  lo  he  done  and  to  oliar  up  the  interprolation  of  the  law. 

Dr.  Addison  weiil  on  to  my  tliat  he  wished  to  secure  tho  help 
of  the  medical  nrofoH-Inn,  iind  looked  forward  to  having  It. 
Hut,  of  course,  if  an  aullHirit\  found  the  money  (or  a  parliciilnr 
service,  it  luiliiiully  would  lime  a  delermining  voice  in  liow  Hie 
money  Hhoiild  ho  spent.  He  dixiied,  however,  thai,  beforn  a 
Hchrme  wiih  delliilUdy  ileterininvd  upon,  they  Hhould  bc(|uidej 
by  the  iuedlcal  {>roloitvlou. 

The  liiiiiriniff  ytiilirat  Servief. 

The  MiiilHlor  next  nddrpMHod  the  ('ommlllpo  on  nnolher 
HUbjert,  that  iif  III.'  Ilisuritinu  Mi.lioal  Korvice.  StntemeiitH 
liHil  iipiiuaied  lo  llio  ulfeet  llinl  lie  bad  nrrangod  that  each 
iiiedlcal  mini  sliould  have  .V0<IO  piilietilii  on  his  panel.  That 
wax  a  r  iiiiplelo  iiilKunilerHlandliig.  Ilefuro  Hie  new  llegnlatiim 
NMiH  iiiiide  lliuro  wan  no  limit  lo  the  number  «l  pei'HoiiH  who 
iiilght  lie  put  nil  lltp  piinid  of  a  '  iiiglu  incdieal  man.  The 
AdvUori  Coiinell  llierefore  i.ald  II  vmii  ileHlrable  lo  have  a  limit, 
and  the  l<H<nl  aulliorlllim  could  If  thev  Idled  llx  n  lower  lliiiU, 
Ah  a  mailer  of  fact,  oiil  of  12,01X1  iiieiiieal  men  on  the  limuianoa 
I.InI.  oiilv  'i'A  had  at  iiiiiin  ni<  3,(XX)  prmotin  on  their  IIhI,  uml 
7,201  had  I I  than '.100. 

Ill   Ihe  eoiMMO  of  Hie  dlHcniiiilon  whleli  follnwed.  Dr.  Aildiiton 

IiiciiIIoiiimI  lliHl  he  bad   iocoIvimI  from  ('HpUlil  I'Uliot  li  lli>t  ill 

loeal  niitlioillltia  who  Were   iiinkliig  1  <<nti  IIiiiIIoiik  for  huKplllilH. 

Colniirl    i'Veniaiillo    BHUrd   Dr.    AdiliKoii   )r   lin  roiild  ituarnntDo 

lliiil.  If  Hie  propoHal   wein  proii>e.lii|  Willi,  thoro  Would  bo  no 

'  nil  ol   Hie  (loverniiienrn  .li'..iie  to  deal  with  the  wholo 

N  ol   the  iiiedloal  Kiriup.     Dr.  AddUoii  replleil  thai  HiIh 

n  loi\  rrngiiieiit  ol  wlinl  WM  cuntoiiiplalod.  and  lio 

I. .::..,.  gave  tlio  awurauco  linked  for 
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Captain  Elliot  said  the  Committee  did  not  wish  to  express 
any  opinion  on  wliat  the  Minister  had  kindly  stated  to  them, 
but  the  address  showed  the  urgent  necessity  for  a  full  debate  in 
the  House  on  the  whole  position  of  the  health  services.  Mr.  T. 
Myers  asked  whether,  if  the  voluntary  hospitals  had  adecjuate 
financ  al  support,  they  would  be  equal  to  the  needs  of  the 
community.  Dr.  Addison  replied  that,  of  course,  they  would 
not.  Mr.  Myers  said  that  was  the  answer  he  had  expected. 
People  had  a  very  definite  objection  to  going  into  Poor  Law 
institutions,  and  it  would  be  a  generation  before  that  feeling 
had  (lassed,  whatever  scheme  was  adopted.  Some  time  ago  a 
report  had  been  issued  in  favour  of  the  breaking  up  of  these 
institutions  and  the  trausfei"euce  of  the  functions  of  the  guar- 
dians to  other  authorities.  It  was  highly  desirable  that  that 
8l:o  11  he  proceeded  with.  The  time  had  passed  for  voluntary 
institutions,  maintained  by  going  round  with  the  hat.  It  was  a 
public  responsibility,  and  the  Government  should  take  the 
matter. up  on  the  ifnes  suggested.  Captain  Elliot  hoped  the 
Labour  Party  representatives  would  not  rashly  decide  in  favour 
of  a  policy  "which  would  sweep  away  voluntary  institutions, 
which  were  doing  so  great  a  work.  That  would  entail  a  further 
increase  in  the  rates,  and  the  doctors,  wlio  had  to  pay  so  heavily, 
would  not  be  able  to  give  their  services.  Dr.  Addison  added 
that  Sir  George  Xewman  iwho  was  present)  informed  him  that 
the  number  of  empty  beds  in  Poor  Law  infirmaries  was  about 
one-third  of  the  accommodation. 


The  Dentists  Bill. — About  a  huudred  members  of  Parliament 
attended  a  meeting  called  by  Mr.  Kalian,  ou  October  26th,  to 
urge  the  Government  to  bring  forward  tlie  proposed  legislation 
as  to  the  registration  of  dentists,  on  the  lines  of  the  report  of 
the  Select  Committee  over  which  Mr.  Raffan  presided  some 
months  ago.  The  proposal  is  that  in  establing  the  registration 
system  dentists  who  have  not  qualified  by  examination  shall  be 
allowed  to  continue  in  practice  if  they  have  been  in  practice 
for  five  years,  and  that  those  who  have  begun  in  the  last  five 
years  shall  be  able  to  do  so  ou  passing  an  examination.  It  was 
agreed  to  ask  the  Government  to  introduce  the  bill  this  session, 
and,  if  it  proved  unconteutious,  to  pass  it  within  the  session. 

Pensions  Appeal  Tribunal. — A  number  of  questions  have  been 
addressed  to  the  Minister  of  Pensions  ^-ith  reference  to  the 
work  of  the  Pensions  Board  and  the  Peusious  Appeal  Tribunal. 
Mr.  Spencer  inquired  what  relief  there  was  for  a  disabled  man 
■who  had  on  enlistment  passed  as  Al,  but  was  debarred  from 
benelit  on  the  opinion,  first  of  a  doctor  and  then  of  a  medical 
board,  that  he  was  suffering  from  some  ailment  contracted 
before  he  entered  the  service.  Mr.  Macphersou  replied  that 
recourse  could  be  had  to  the  Melical  Appeal  Board,  that  would 
sit  with  the  other  additional  board  under  the  jurisdiction  of 
the  Lord  Chancellor.  He  added,  in  reply  to  Mr.  Xewbould, 
that  in  70  per  cent,  of  the  cases  the  Lord  Chancellor's  tribunal 
decided  in  favour  of  the  appellants.  In  reply  to  Sir  Henry 
Cowan,  Mr.  Macphersou  said  that  if  a  man  was  discharged  from 
the  army  or  navy  by  reason  of  an  ailment  resulting  from  his 
service,  that  clearly  would  be  a  case  within  the  jurisdiction  of 
the  Ministry  of  Pensions.  Referring  to  a  particular  case  that 
Sir  Henry  Cowan  had  brought  before  him,  Mr.  Macpherson 
said  there  was  an  apjieal  first  of  all  to  a  medical  board,  and  that 
had  turned  i*^  down  ;  then  there  was  an  appeal  to  an  Appeal 
Tribunal,  wh.ch  also  turned  it  dowu.  In  such  circumstances, 
what  could  a  Minister  do  except  be  guided  by  his  technical 
advisers  ? 

Ex-service  Men  reccieinri  Poor  Law  Relief. — In  answer  to 
several  questions,  on  October  21st,  touching  the  application  by 
discharged  soldiers  and  sailors  for  Poor  Law  relief,  Mr. 
Macphersou  said  that  discharged  disabled  men  who  held  that 
their  assessment  for  pension  did  not  adequately  represent  the 
extent  of  their  disablement  were,  nnder  present  arrangements, 
entitled  to  apiieal  and  have  their  cases  reviewed  by  a  Medical 
Appeal  Board  and  by  the  Ministry  of  Pensions.  Mr.  Lawsou 
put  it  that  medical  boards  were  turning  away  without  pensions 
many  men  who  were  suffering  as  the  result  of  their  war  ser- 
vices, and  he  wanted  to  know  whether  any  order  had  gone  out  to 
the  medical  boards  on  this  subject  with  a  view  to  turning  men 
away.  Mr.  Macpherson  maintained  that  the  Ministry  of  Pen- 
sions had  been  legitimately  generous  in  all  cases  in  which  dis- 
abled men  had  been  assessed,  and  again  referred  to  the  resource 
provided  in  the  Supreme  Court  of  Appeal  appointed  bv  the  Lord 
Chancellor. 

Suicide  .?(fl((.f(iV.«.— Replying  to  Mr.  Malone,  on  October  21st, 
who  sought  statistics  regarding  suicides  of  ex-service  men 
since  the  termination  of  the  war,  Dr.  Addison  said  the  number 
of  persons  who  had  committed  suicide  in  Great  Britain  during 
the  period  from  the  last  quarter  of  1918  to  the  first  quarter  of 
1920,  both  inclusive,  was  5,219.  No  figures  were  available  as 
to  what  number  or  i^ercentage  of  those  persons  were  ex-service 
men. 


Cost  0/  Z-iriiiff.— The  average  increase  in  the  comparative  cost  of 
living  of  the  worlriny  classes  since  July.  1914.  was  155  per  cent,  on  .July 
Slst,  161  pnr  cent,  ou  September  1st.  and  161  percent,  on  October  1st. 
Sir  Uoutauuo  liiuiow  state!  that  the  increase  during  the  nioiilli-i  of 
August  aiirl  September  was  largely  due  to  seasonal  increases  in  the 
priceof  milk,  butter,  and  eggs  ;ind  to  the  increase  of  rents  resulting 
from  the  recent  Increase  of  Rent  and  Mortga^;e  Interest  Utestriction) 
Act. 


SOCIE'lY   OF   MEDICAL   OFFICERS    OF 
HEALTH. 

Preside n Hal  A ehlrcss. 
At  the  annual  meeting  of  the  Society  of  Medical  Officers  cj 
Health,  held  ou  October  22uci,  the  new  President,  Lieut. - 
Colonel  F.  E.  Fremantle,  M.P.,  consulting  medical  officer 
of  health  for  Herts,  gave  his  presidential  address  on  Par- 
liament and  Public  Health.  He  referred  to  the  share 
medical  officers  of  health  individually  and  as  a  body  could 
take  in  the  government  of  this  country,  w  ith  a  view  to  the 
promotion  of  national  health.  No  one,  he  said,  who  nacl 
been  through  the  experience  of  a  medical  otficer  of  health 
could  fail  to  realize  the  unique  opportunities  that  offered 
themselves  in  Parliament.  In  order  to  be  of  value  in 
political  lite  it  was  of  great  importance  that  a  man  should 
have  a  groundwork  not  merely  of  the  functions  and 
statistics,  but  of  the  habit  of  mind  of  a  medical  officer  of 
health,  who,  in  his  professional  work,  had  to  go  through 
the  processes  of  reconnoitring  the  ground,  as  every  ijublic 
man  should  do.  The  President  next  considered  the  new 
outlook  for  preventive  medicine  and  health  work  in  the 
light  of  the  experiences  of  the  war  and  the  discoveries  of 
this  century.  The  influence  of  medical  officers  of  health 
on  public  opinion,  he  said,  was  indirect,  subtle  and  hidden, 
but  very  great.  He  then  discussed  what  the  Government  had 
done  fo'r  public  health  in  the  past,  what  it  might  achieve 
in  the  future,  and  how,  through  Parliament,  it  could  be 
helped  to  do  this.  Those  who  had  served  with  the  Army 
Medical  Service  in  the  war  felt  that  the  function  of  the 
Ministrj-  of  Health  must  be  comparable  with  that  of  the 
A. M.S.,  which  was  responsible  for  the  health  and  physical 
efficiency  of  all  the  troops.  Coming  to  the  health  measures 
now-  before  Parliament,  Colonel  Fremantle  held  that  it  was 
a  mistake  to  suppose  that  the  clause  in  the  Ministry  of 
Health  (Miscellaneous  Provisions)  Bill  allowing  county 
councils  to  subscribe  to  voltiutary  hospitals,  or  to  maintain 
hospitals  of  their  own,  was  intended  as  a  substitute  for 
general  action  ou  the  problems  raised  by  the  Consultative 
Council.  He  regarded  it  as  merely  a  stopgap  proposal  to 
continue  the  provision  of  medical  aid  until  the  problcui 
could  be  dealt  with  as  a  whole.  In  conclusion,  he  referred 
to  the  value  of  co-operation  with  kindred  bodies,  remarking 
that  the  parliamentary  work  of  the  British  Medical  Asso- 
ciation deserved  the  fullest  recognition  from  the  Society  o£ 
Medical  Officers  of  Health. 

Annual  Dinner, 
The  annual  dinner  of  the  Society  was  held  at  the  Hotel 
Cecil,  ou  the  evening  of  the  same  day,  with  the  President 
in  the  chair.  Among  those  present,  in  addition  to  the 
speakers,  were  Sir  Cieorge  Newman,  Major-General  Sir 
\Yilliam  Macphersou,  Air  Commodore  M.  H.  G.  Fell,  and 
Dr.  W.  H.  Hamer,  medical  officer  of  health  to  the  London 
County  Council.  The  toast  of  "The  Fighting  Services" 
■was  proposed  by  Professor  H.  R.  Kenwood,  who  eulogized 
the  splendid  and  successful  efforts  made  during  the  war  to 
overcome  our  enemies,  microscopic  and  macroscopic.  In 
responding,  Brigadier-General  W.  W.  O.  Beveridge, 
Director  of  Hygiene  at  the  War  Office,  spoke  of  the  great 
advances  made  in  army  hygiene.  One  of  the  most  serious 
problems  of  the  war  was  the  loss  of  man  power  from  dis- 
ease caused  by  dirt  and  vermin,  w  hich  accounted  for  50  per 
cent,  of  the  admissions  to  hospitals.  The  lessons  then  learnt 
had.  however,  borne  fruit  :  the  Royal  Navy  had  its  own 
sanitary  service,  with  health  officers  in  every  port ;  the 
Royal  Air  Force,  too,  had  its  separate  sanitary  service.  In 
the  Regular  Army  a  Directorate  of  Hygiene  "had  been  set 
up.  and  a  corresponding  directorate  would  form  part  of 
G.H.Q.  when  the  array  again  took' the  field.  Further,  in 
every  command  there  were  uow  schools  of  hygiene  for  the 
instruction  of  all  ranks  iu  the  preservation  of  health,  and 
sanction  had  been  given  for  the  formation  of  four  sanitary 
companies,  each  consisting  of  four  sections,  in  the  Terri- 
torial Army.  The  toast  of  ■'Parliament  aud  the  Public 
Health"  was  proposed  by  Professor  E.  W.  Hope,  who 
spoke  of  the  need  for  education  in  public  health,  and 
suggested  that  Parliament  should  exercise  liberality  in 
this  and  cognate  matters.  Sir  Pmi.ip  Magnus,  M.P.,  iii  his 
reply,  said  that  medical  science  had  come  underdiscussion 
more  often  during  the  last  two  or  three  years  in  Parlia- 
ment than  for  many  years  previously ;  this  was  largely 
due  to  the  active  part  taken  by  the  medical  members 
of  Parliament.  He  referred  to  his  personal  debt  to 
the  medical  profession  and  to  the  kindness  shown 
by  medical  men  towards  all  that  he  had  tried  to  do 
on  their  behalf  iu  the  House  of  Commons.  The 
Bishop  of  St.  Albans  proposed  ••  Prosperity  to  the 
Society  of  Medical  Officers  of  Health,"  and  took  the 
opportunity  to  urge  the  need   for  co-operation  between 
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tlie  doctor  and  the  clergvman  tielore  the  patient  ^vas  past 
hope  of  recover}-.  The  President,  in  his  response  gave  an 
outline  of  the  society's  -(vorli  in  recent  times,  and  con- 
gratulated his  iiredecessor,  Professor  Kenwood,  and  the 
executive  secretary,  Mr.  G.  S.  EUiston,  on  the  success  of 
their  administration.  The  health  of  •'  The  Visitors  ■  vras 
proposed  by  Dr.T.  Eustace  Hill,  and  was  replied  to  by 
Sir  Aethur  Kobin'SON.  first  secretary  of  the  iliuistry  of 
Health,  Sir  AXTHONT  Bowlby,  President  of  the  Koyal 
College  of  Surgeons  of  England,  Mr.  .T.  W.  Gilbert, 
Chauman  of  the  London  County  Council,  Lord  Dawsok 
OF  Pesn,  and  Dr.  T.  W.  H.  'Garstaxg,  Chairman  of 
Eepresentatlve  Meetings  of  the  British  Medical  Association. 


'  Scliool  Medical  Grouji. 

The  School  Medical  Group  of  the  Society  of  :Meilical  Officers 
of  Health  held  its  fourth  annual  meeting  at  the  society's  offices 
on  October  23rd,  with  Dr.  G.  F.  Buchan  in  the  chair.  School 
and  assistant  school  medical  officers  attended  from  the  IS^orth, 
the  Midlands,  and  the  South  of  England,  representing  the 
London  County,  counties,  county  boroughs,  and  municipal 
boroughs.  Official  recognition  and  representation  on  the 
council  of  the  society  having  been  obtained  by  the  reconstitu- 
tion  of  the  society,  new  rnles  and  constitution  for  the  group 
were  considered  and  adopted  unanimously.  ] 

The  objects  of  the  reconstituted  group  are : 

(a)  To   promote  and  saf  guard  the  interests  of  all  medical  prac- 
titioners engaged   in    connexion    with    the   medical  insrection  and   ] 
treatment  of  diseases  and  defects  affecting  children  of  school  age  and    , 
to  secure   closer  co-operation  with  other  departments  of  preventive 
medicine.  ' 

ffc)  To  arrange  meetings  in  Ijondon  and  provmces  for  rcadmg  and 
a  cuEsion  of  papers  on  clinical,  pathological,  and  administrative 
p->blems  in  connexion  with  the  diseases  and  defects  of  children, 
iiiclnding  clinics,  special  schools,  domiciliary  and  institutional  treat- 
liient.  and  educational  schemes. 

A  representative  Grouj)  Council  was  elected.  It  will  arrange 
meetings  and  organize  provincial  subgroups  having  similar 
objects,  for  any  area,  on  the  ajiplication  of  twenty  five  members 
of  the  gronp.  'Dr.  George  .\.  Auden  (Birmingham)  was  elected 
president  and  representative  on  the  council,  and  Dr.  A.  Ash- 
keunv  (Town  Hall,  West  Bromwichi  was  re-elected  honorary 
eecretarv.  with  whom  those  interested  in  the  welfare  of  school 
children  and  the  school  medical  service  are  invited  to 
communicate. 


fvdnutr. 


MKETIXG  01'  MEDICAL  DELEtiATKS. 
Ukpokt  or  I'riii.ic  Hkaltii  Coi-nhl. 
A  MKKTisf.  of  medical  delegates  representative  of  tlio 
entire  Irish  medical  profession  was  held  in  the  Royal 
College  of  .Surgeons,  Dublin,  on  October  20Hi,  when  Mr. 
Ji.  .T.  .lohnKtonc,  F.I'.C.S.,  was  in  tlio  chair.  Notwith- 
Htaiidiog  tlio  griat  dilTiculties  in  travelling  at  present  in 
Ireland,  the  meeting  was  the  largest  and  most  represen- 
tative held  for  many  years.  l)elogatcs  wore  (ircsont  from 
Hucli  remote  coiiulios  n.s  Donegal  aud  Ivcrry.  The  prin- 
cipal item  on  llio  agenda  paper  was  the  report  of  the  Irish 
I'ublic  Health  Council,  which  gave  rise  to  a  long  and  in- 
terehting  discussiou.  Tlioro  i»  a  very  strong  fcc^Iing 
amongHt  all  clnsHCH  of  people  in  Ireland  that  tlioir 
country  liati  been  very  badly  treated  in  the  urnttor  of 
iucdi(  n1  logiilutiua, 

lli.lorirni  A'r./c. 
One  n(  tlio  reHolulioHH  pasHod  at  the  meeting  poiutH  out 
tlint  wliilo  IriHli  laxpnyerH  conlrihulo  their  full  tpiota 
towards  the  Treasury  grantu  foi  lii^iltli  Kcrviccs  in  Great 
Britain,  Ireland  duoH  not  rccoive  its  fair  Mliare  from  tlio 
coniiiion  ]iurHC.  TtiiH  Htato  of  aifairH  is  iniiinly  due  to  llio 
fact  that  I'arliaiiieiit  liaM  nlways  availed  itrndr  of  Homo 
prRt<!Xt  to  Mliirli  Irish  medical  legiHlHtinn  with  the  lOHiilt 
timt  li'uland  in  fully  half  u  rcnliiry  Ixliiiiil  tlie  coiititrieH  of 
Wo<il«Tn  Kiiro|M'  OM  regnrilH  itH  lieattli  HcrvicrH.  The  IriHil 
prcHH  IM  inHiNt<-iit  thai  if  Ireland  iw  to  recrivi'  its  proper 
Hlinri-  for  liealtli  Herviciii  it  hliniild  b<>  paid  ahuiit  aiiotlier 
million  Ht<'rliiig  |H'r  aiiiiiim  fmm  tliii  public  riiiidH,  H 
liiiml  Ix'  ndiiiillt'd  tlio  IriKli  iiicdical  proreHNioii  Iuvh  iiiiiplii 
rcuHoii  Ui  \f  diHMiliHiUMi  with  Ihi'  trealiin'Ut  it  Iuih  rei  eived 
from  rarliniiH'iit.  Tlii-ri'  nrii  few  tii  (pieHtioii  that  tlio 
IrlMli  Tc'ir  Law  mediral  ofllrrrH,  wIik  coiiHlitiitu  the 
rliirf  public  imiliial  Hcrvioe  in  Irelntid,  ami  who,  in 
nnnilx'i'^.  nro   more  tliiiii  50  |Kir  rent,  of  the  IriHli   mi'dicnl 

rmfiNiinn,  nrn   the    wiir«t   iiaiil    in    nliiioHt   any   country, 
nlil    rerenlly  they   dorived   their  wilarici  in  ei|iial   iini 
porli'ini  from'tbc  loenl  rnliHnnil  Treaniirv  eranlH,     In  1900 


the  inadequacy  of  the  salaries  became  a  very  burning 
question,  and  in  their  efforts  to  improve  their  position  the 
Poor  Law  medical  officers  received  the  active  support  of 
the  British  aud  Irish  Medical  Associations.  The  Bkitish 
Medical  Journwl  devoted,  at  the  time,  much  of  its  space 
to  the  grievances  of  the  Irish  Poor  Law  medical  officers, 
and  extracts  from  it  were  regularly  quoted  in  the  Irish 
daily  and  local  weekly  press.  In  the  majority  of  dis- 
pensary districts  Poor  Law  medical  officers  are  still  liable 
to  render  gratuitous  medical  relief  to  60  per  cent,  of  the 
X^opulatiou  of  their  extensive  districts.  That  so  many  of 
the  populat'on  were  and  are  entitled  to  free  treatment 
under  the  Medical  Charities  Act  is  due  to  the  fact 
that  these  Acts  provided  for  the  famine  conditions  that 
existed  in  Ireland  in  1847  aud  1848,  when  as  many 
as  70  per  cent,  of  the  population  were  not  only  destitute, 
but  in  a  starving  or  semi-starving  condition.  Irish 
medical  legislation  is  so  antiquated  that  the  Medical 
Charities  Acts  are  practically  the  same  to  day  as  they 
were  iu  1847,  when  they  completely  failed  to  provide  for 
the  needs  of  that  time.  It  is  only  just  to  say,  however, 
that  as  far  back  as  twenty  years  ago  the  majority  of 
boards  of  guardians  in  Ireland  realized  that  their  medical 
officers  were  in  receipt  of  salaries  in  many  cases  not  equal 
to  the  working  expenses  of  their  extensive  districts  and 
voted  increased  rcmuueratiou,  half  of  which  fell  on  the 
local  rates  aud  the  other  half  on  grants  from  theTrcasuij-, 
which  was  a  statutory  provision.  The  Local  Government 
Board,  however,  rarelj-  sanctioned  the  full  amount  of  these 
increases,  though  they  seldom  exceeded  £15  or  £20  a  year. 
This  action  of  the  Local  Government  Board  was  generallj' 
attributed  to  the  refusal  of  the  Treasury  to  provide  its 
moiety  of  the  increases. 

_  Present  Position. 

In  1902  the  position  of  the  Treasury  was  made  quite 
clear,  as  the  Government  passed  an  Act  relieving  the 
Treasury,  amongst  other  matters,  of  its  obligation  to 
contribute  any  portion  of  the  increases  in  the  salaries  of 
Irish  Poor  Law  medical  officers.  In  recent  years  the 
Treasury,  as  the  result  of  the  1902  Act,  does  not  pay  one- 
fifth  of  the  salary  of  an  Irish  Poor  Law  medical  officer. 
This,  in  particular,  is  the  case  where  doctors'  salaries 
have  been  recently  substantially  increased  by  boards  of 
guardians.  The  passing  this  year  of  the  Malicious 
Injuries  (Ireland  1  Ameudmeut  .\ct  and  the  Ilostoration  of 
Order  in  Ireland  Act  provides  that  the  treasurers  of  the 
Irish  local  authorities  shall  out  of  the  first  moneys  under 
their  control  meet  decrees  under  the  amending  Malicious 
Injuries  Act.  The  effect  of  this  legislation  will  be  as  in 
Limerick  Union;  when  the  doctors  recently  proscutcd 
their  cheques  for  payment,  the  treasurers  informed  them 
that  there  was  no  money  to  the  credit  of  the  guardians. 

In  c(inne\ioii  with  the  report  of  the  Irish  Public  Health 
Council  the  following  n  solutions  were  umiuimously 
passed  by  the  meeting  of  delegates: 

1.  That  this  meeting  of  medinil  delegates  approve  geiiornllv 

of  tlie  Iteiiort  of  the  Irish  Public  Ilcaltli  Council,  inciudiii}. 
tlio  (putlincs  of  an  Irish  iMedioal  Service,  which,  with  the 
iiindllU  ittldiiK  hiiggcHted  in  the  report  to  niect  local  rmi 
itltioMs,  hIioiiIiI  meet  nil  llio  roi|iiii'ouu>ntH  of  an  elliiiint 
boaltli  Hellenic  for  the  Irisli  iieopio.  A  rider  was  aih>|il<vl 
that,  ill  iiidnstrlnl  arons,  hiicIi  iih  Dclfuxt,  medical  lienellts, 
as  In  Kiiglniid,  Hhoiild  hi'  applied. 

2.  Thai,  while  llils  mcetiiii.!  ii|>|>rovo8  the  fundamonlnl  priii 

clpicsof  the  l\iiani-inl  HUi;^!iMli(iiin  of  the  ropnrt  iiniiiel). 
that  ill  nil  cxiiriiililiir.'  ..11  lieiillh  Hcrvices  the  Stiitc  mid 
liiciil  niilh..rllh>«  hiiciiM  i.hiire  rcHp.iisihilily  .•.|iih11\  ,  w . 
arc  not  Hatinllcd  that  the  report  ciiiilenililalis  an  adeipmti. 
expenditure  ou  the  me  heal  Horvices,  uuil  \vi>  doslro  to 
cinpliaHi/o  the  fact  that  without  ndeipiiite  reiiitinuratioti 
uf  iiiedii^l  ofTloorH  tlin  desired  romilt  of  an  enicient 
ini'illcal  Ki>r>  ice  cannot  hv  ntlaliiod.  That  when  the  pro 
posed  MliilMlrvnf  Health  i-onieR  lo  formiilati'  its  Heheiii. 
for  an  Irish  Medical  hervic..,  hi  oniiMiilliilioii  will: 
I'rpri'HKiitallvoH  of  lh»  iiioihcal   profoHsloii,  as  is  Hiig^oHle: 

III  tlio  leporl.  llii'Ho  riipreHeiitatlvoH  be  directed  to  jiri 

IhlH  point  on  the  MinlHtrv. 

'.  That  till"  iiieidliiK  deslroii  lo  jioliil  out  that,  while  Irish  t«\ 

pavei'H    I'oiilriliiilo    liioir    full    ipiola   towardH    Tieasin  < 

XraiiU  for  h»alth  Hiir\l('es  in  (irenl   llrlhilii,    Ireland   nl 

proHi'iit  draws  niiicli  lens   lliiiii   Its  fair  sliaio   from   tin' 

coiiiiiioii  purse. 

Dr.  lllcKey,  In  propoMing  llir  lONblutlonH,  Nald  Ihat  U  wir. 

i|iilt«    clear' thai    the  clilel  ooiu'ern   o(   llio    IrlHli    I'lihlic 

llealtli  Coiinell  wati  lo  furiniilHle  a  Heliomo  for  a   MInlHtvv 

of    lleallh   for  Ireland  which  would  Hlilt  IIiIm  coiiiitrv  in 
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every  respect,  antl  he  was  of  opinion  lliat  the  Council  IiaJ 
very  well  achieved  ihat  object.  Though  the  Irish  Pulilic 
Health  Council  in  the  report  kept  the  health  interests  of 
the  people  all  the  time  to  the  front  it  was  not  forgotten 
that  for  that  purijose  it  would  be  necessary  to  secure  the 
liearty  cooperation  of  the  Irish  medical  profession.  With- 
out such  cooperation  no  medical  reform  could  bring  any 
advantages  to  the  people.  The  financial  arrangements  of 
the  report  were,  he  said,  somewhat  disappointing,  and, 
though  an  improvement  on  existing  remuneration,  fell 
short  of  the  legitimate  expectations  of  the  doctors. 

Dr.  Murphy,  in  seconding,  endorsed  what  Dr.  Hickey 
had  said.  Medical  representatives  of  the  Irish  Public 
Health  Council  had  done  very  excellent  work,  and  though 
naturally  as  members  of  the  medical  profession  they  felt 
bound  to  formulate  a  scheme  for  a  Ministry  of  Health  for 
Ireland  to  give  first  place  to  the  interests  of  the  peojile,  he 
was  fully  convinced  they  did  their  best  in  every  way  for 
their  profession,  who  should  be  under  a  deep  debt  of  grati- 
tude to  them. 

A  warm  vote  of  thanks  to  Dr.  Rowlette  and  the  other 
medical  representatives  on  the  Public  Health  Council  was 
carried  with  acclamation. 

Withholding  of  Public  Health  Grants. 
Hegarding  the  action  of  the  Government  in  \\ithhoIding 
tlie   grants  for  the  public  health  services  the   following 
lesolution  was  unanimously  passed  : 
That  this  meeting  of  delegates  strongly  protests  against  the 
diversion  of  the  existing  grants  to  the  Irish  Public  Health 
services  lincludiug  portion  of  the  salaries  of  Poor  Law  and 
other  medical  ofticialsi  to  any  oUier  purpose  as  inflicting 
great  hardship  on  the  helpless  sick  poor,  as   well  as   de- 
priving those  responsible  for  their  meflical  treatment  of  the 
necessary   means   to    render   them    efficient   professional 
services." 

Medical  Attendance  on  Royal  Ieish 
constabclary. 
The  terms  accepted  by  the  Irish  Medical  Association  for 
medical  attendance  on  the  Koyal  Irish  Constabulary  were 
approved.  The  new  remuneration  is  £1  4s.  per  annum  for 
each  police  constable,  without  attendance,  as  heretofore, 
on  the  dependants.  The  capitation  fee  covers  cost  of 
medicine  and  surgical  appliances.  In  addition  to  the 
capitation  fee  there  is  a  mileage  allowance  of  6s.  per 
annum  for  all  constables  residing  over  two  miles  from  the 
doctor's  residence. 

Regarding  the  terms  of  appointment  of  medical  attendants 
to  the  police,  and  arising  out  of  representations  made  by 
the  Irish  Committee  of  the  British  Medical  Association  to 
the  Inspector-General  of  the  Royal  Irish  Constabulary,  the 
following  resolutions  were  unanimously  adopted  : 
That  anv  settlement  of  the  question  of  medical  attendance 
on  theconstahulai-j"  should  provide  iu  the  case  of  the  dis- 
missal of  a  medical  attendant  that  the  reasons  for  such 
removal  be  fully  stated  and,  if  demanded,  an  open  inquiry 
should  be  granted. 
That  in  auv  case  where  a  doctor  i-ecently  resigned  his  office 
as  medical  attendant  on  the  police,  owing  to  the  unsatis- 
factory conditions  of  the  service,  and  if  the  position  is  now 
held    by  another    doctor  he  should   resign   if   the  former 
medical  at'eudant  is  willing  to  resvmie  his  office. 
That  this  resolution  should   also  apply,  in  similar  circum- 
stances, to  the  medical  attendants  on  postmen, coastguards, 
railwav  emplo>ees  and  others,  as  well  as  iu   the  case  of 
registrars  of  births,  deaths,  and  marriages. 

Amalgamation  of  Irish  :Medical  Organizations. 
The  Chairman,  Mr.  R.  .J.  .Johnstone,  wlio  is  also  chair- 
man of  the  Joint  Organization  Committee  appointed  in 
July.  1919,  to  consider  the  riuestiou  of  uniting  tlie  Irish 
medical  profession  iu  one  representative  organization, 
gave  an  account  of  the  work  done  by  the  Organization 
Committee  (in  accordance  with  its  terms  of  reference), 
including  the  interview  which  took  place  on  November  5th, 
1919.  between  theCouucil  of  the  British  Medical  Association 
and  the  deputation  appointed  by  the  .Joint  Organization 
Committee.  The  Chairman,  however,  was  of  opinion  that, 
owing  to  the  present  very  unsettled  condition  of  Irish  affairs, 
much  further  advance  could  not  be  made  until  the  jiolitical 
situation  became  more  settled :  he  suggested  that  the 
Joint  Organization  Committee  be  reappointed,  and  that 
It  should  meet  and  report  when  it  considered  the  time 
was  suitable  to  resume  negotiations  for  the  amalgama- 
tion of  existing  Irish  medical  bodies.  The  suggestion  of 
the  Chairman  was  unanimously  adopted  by  the  delegates. 

Fef.s  for  Medical  Examination  for  Life 
inscr.'vnce. 
The  question  of  fees  for  medical  examination  iu  the  case 
of  life  insurance  gave  rise  to  a  somewhat  warm  discussion, 


and  the  action  of  i:ity  oonsultnnfs  who  accept  the  medical 
examination  of  cases  refused  by  provincial  practitioners, 
owing  to  the  inadequacy  of  the  fee,  was  adversely  criti- 
cized. The  "  lock-out  threat  "  conveyed  to  the  meeting 
on  behalf  of  (he  insurance  companies  was  warmly  resented 
as  being  uncalled-for  and  high  handed.  The  position  of 
the  insurance  companies  is  that  they  will  not  pay  a  scalo 
of  fees  in  Ireland  higher  than  in  England,  and  that  the 
Knglish  scale  was  accepted  by  the  British  Medical  Asso- 
ciation. To  that  the  Iri.sh  doctors  reply  that  the  increased 
fees  given  to  English  doctors  by  the  intermediate  offices  in 
industrial  insurance  cases  is  undoubtedly  substantial  for 
the  class  of  medical  examination  required.  These  in- 
creased fees,  however,  do  not  apply  iu  the  case  of  nine 
out  of  every  ten  doctors  in  Irelajid,  where  the  number 
of  industrial  insurances  are  negligible  from  the  point  of 
view  of  the  average  medical  practitioner. 

It  was  explained  to  the  delegates  that  the  British 
Medical  Association  neither  accepted  nor  recommended  the 
scale  of  fees  as  applicable  or  suitable  to  couditicns  iu 
Ireland.  The  Irish  Committee  of  the  British  Medical 
-Association,  at  its  meeting  on  October  20th,  strongly  con- 
demned the  unjustifiable  use  the  insurance  companies 
were  making  in  Ireland  of  the  Association's  acceptance  of 
fees  meant  to  be  applicable  to  Great  Britain. 

The  delegates  decided  to  adopt  the  scale  of  tees  agreed 
upon  at  a  recent  meeting  of  the  medical  practitioners  in 
Dublin — namely,  £1  Is.  for  medical  examination  and 
report  for  proposals  under  £500,  and  £2  2s.  for  proposals  of 
£500  and  upwards.  A  deputation  was  appointed  to  confer 
with  the  insurance  companies,  and  it  was  decided  that  it 
an  amicable  arrangement  was  not  come  to  between  the 
insurance  companies  and  the  doctors,  steps  should  be 
taken  for  a  thorough  organization  of  the  profession  to 
secure  their  demands. 

IRISH  National  Health  Insurance  Comihssion. 
The  delegates  agreed  to  appoiut,  as  suggested  by  the 
Irish  Insurance  Commission,  subcommittees  of  each  Local 
Medical  Committee  to  investigate  complaints  in  regawl  to 
medical  certification  under  the  Insurance  Act,  the  medical 
treatment  of  ex-service  men,  and  any  other  busiuess 
which  Local  Medical  Committees,  for  their  convenience, 
might  assign  to  the  subcommittees. 

Other  Business. 

The  question  of  the  payment  of  the  salaries  of  Poor  Law 
medical  officers  is  receiving  special  consideration,  but  so 
far  the  proceedings  are  of  a  confidential  character,  as  it  is 
considered  it  would  not  be  helpful  to  have  such  matters  at 
the  present  time  the  subject  of  public  discussion. 

The  delegates  considered  several  other  matters  on  the 
agenda  paper,  many  of  which  had  been  discussed  at 
previous  meetings. 

A  very  cordial  vote  of  thanks  was  passed  to  the  chaix- 
mau,  Mr.  R.  J.  Johnstone. 


dDiujlanb  anb   Winks, 

Liverpool  Medical  Institutiox. 
The  first  meeting  of  tlio  eighty-second  session  of  the 
Liverpool  Medical  Institution  was  held  on  October  14th, 
1920.  There  was  a  large  attendance  of  members  and 
associates,  and  war  medals  and  decorations  were  worn. 
The  president.  Dr.  .Jolrn  E.  Gemmell,  delivered  an 
inaugural  address  on  literature  and  medicine.  Rapidly 
passing  in  review  the  intimate  connexion  between  letters 
and  the  healing  art,  he  remarked  incidentally  how  much 
more  famed  in  literature  than  for  their  contributions  to 
medical  knowledge  were  the  majority  of  those  whose 
names  he  brought  before  bis  hearers.  An  exception  was 
the  case  of  Dr.  Oliver  Wendell  Holmes,  who  contributed 
observations  of  great  value  to  the  elucidation  of  tlie  cause 
of  puerperal  fever.  The  cultivation  of  literature  was  a 
real  recreative  intiueacc,  freeing  the  mind  from  the  trials 
of  practice  at  the  close  of  a  day's  work.  A  vote  of  tlianks 
to  the  president  for  his  address,  proposed  by  Dr.  T.  R. 
Glynn  and  seconded  by  Mr.  Rushton  Parker  (both  ex- 
presidents),  was  passed  with  loud  ajiplause.  -Afterwards 
Dr.  Gemmell  entertained  the  members  to  refreslnnents 
and  a  musical  programme.  It  is  gratifying  to  bo  able 
to  record  a  notable  increase  in  the  membership  and 
associateship  of  the  Institution  during  the  past  nine 
mouths. 
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SCOTLAND. 


MSDICAI.  JOOBHIS 


AxsuAi.  Medical  Service  is  Liverpool. 
The  annual  medical  service,  beld  on  October  17th,  ■was 
couductetl  by  the  Bishop  of  Liverpool;  the  seriuon  was 
preached  b}-  Dr.  ,T.  H.  Bernard,  Provost  of  Trinity  College. 
IDublin,  who  took  his'text  from  1  John  v.  21.  '-Keep  your- 
selves from  idols."  Dr.  Bernard  pointed  out  that  the 
object  of  theology  and  of  science  was  the  attainment  and 
realization  of  truth.  Seekers  after  truth  were  liable  to  be 
misled  by  the  same  false  idols,  the  same  prejudices,  and 
the  same  weaknesses.  The  day  was  past  for  the  i-epudia- 
tion  of  science  by  theology,  and  vice  versa.  Both  splicres 
of  knowledge  were  mutual!)-  subservient,  and  it  was  recog- 
nized that  the  mysteries  of  nature  could  not  be  explained 
completely  by  the  researches  of  the  laboratory.  There 
was  a  good  congregation,  and  a  larger  number  of  the  pro- 
fession than  on  previous  occasions  wore  academic  dress. 
The  collection  was  made  on  behalf  of  the  Royal  Medical 
Jieuevolent  Fund,  and  amounted  to  £49  Ss.  The  Honorary 
Treasurer,  Dr.  .T.  E.  Xevius,  32  Prince's  .\Teaue,  Livcrpoo', 
wonid  be  grateful  if  those  medical  men  wlio  were  unavoid- 
ably absent  would  send  their  donations  to  him  at  their 
earliest  convenience. 

As  X-Rat  Department  at  Bethlem  Hospital. 
The  array  apparatus  which  has  been  given  to  the 
Bethlem  Hospital  bj'  Sir  Charles  C  Wakefield,  president 
of  the  liospital.  was  formally  installed  on  October  22nd. 
Sir  Cliarles  Wakefield,  in  welcoming  the  Lord  Mayor, 
alluded  to  the  old-standing  connexions  which  united  the 
ancient  foundation  of  the  Bethlem  Hospital  with  the  C'ity 
of  London.  Mr.  Lionel  KaudelPhillips,  in  accepting  the 
gift  on  behalf  of  the  governors,  said  that  Bethlem  and 
Bridewell  Hospitals  were  very  little  known  to  the  outside 
world.  Many  appeals  were  made  for  other  hospitals,  but 
few  on  behalf  of  those  which  dealt  with  the  mentally 
afflicted.  Dr.  J.  O.  Porter  J'hillips,  the  physician  and 
liieilical  superintendent,  said  that  the  good  work  inaugu- 
rated there  bj-  Simon  KitzMary  had  been  carried  out  con- 
tinuously since  1247.  The  sinister  atmosphere  of  mj'stcry 
and  superstition  which  so  often  cloalccd  cases  of  mental 
disorder  in  mediaeval  times  had  slowly  given  way  to 
the  coMimonscnsc  teachings  of  medical  science.  Since 
1863  the  policy  of  the  liospital  had  been  to  admit 
only  ca.ses  that  were  presumably  incurable,  occurring 
in  the  educated  cla.sses.  During  recent  years,  witli 
the  aid  of  generous  benefactions  from  the  Goldsmiths' 
Company,  the  pathological  department  and  its  labora- 
tories had  been  remodelled  and  research  therein  had 
been  greatly  facilitated.  Lectures  and  clinical  domon- 
htrations  were  given  at  the  hospital  to  students  of 
St.  Thomas's,  University  College,  (iuy's,  the  London,  and 
the  Itoyal  I'ree  Hospitals;  it  was  proposed  in  the  near 
future  to  appoint  a  stufT  of  teachers  and  to  establish  the 
liospital  as  a  leaching  centre  for  those  desirous  of 
hpeciali/ing  in  mental  diseases.  With  the  inauguration  in 
.November,  1919.  of  the  new  hospital,  or  deparliuent  for 
nTvons  diieasos,  situated  on  the  formor  site  of  the  Itoyal 
■South  London  Dispensary,  the  dawn  of  a  now  era  in  the 
history  'if  the  hospital  had  been  heraliled,  and  a  nieaiiH 
Imd  huiii  provided  for  the  sihtcr  sciences  of  neurology  and 
psycliiiilry,  hitlii^rto  studied  apart  froiu  each  other,  to 
fl'iiiriHli  hide  by  side,  lleie,  in  eonfonijity  with  the  teach- 
ing «f  modern  medicine,  jirophylactic  licutiiieiit  could  ho 
carried  out,  and  ra-cs  of  the  borderland  typo  culd  he 
carefully  studied.  The  j  lav  apparatus  jireitoiited  by  Sir 
Cliarlex  Waheflold  was  much  needed,  and  in  tlio  laru  of 
Dr.  ltuHS4;ll  Iteynolds,  tlie  lionorary  radiologist,  would  iin- 
doublt'dly  play  au  itoiiurlant  ]>art  in  trtiuliuuul  and 
rchGBrcli. 

MAVfIfKSTf.il  KlilVnflll.il  I'nivkiisitv  ('mm. 
Tlio  annual  ilinucrof  the  ManrhuMtor  KdinlMirgli  rnivur- 
Hi ty  Club  wnn  htdd  on  October  21  Nt  ut  the  (^neon's  IIolol, 
Mum  licHttT,  when  uboiil  ei({hty  imuilNirH  and  uiiuhIh  sot 
ilowii  to  diiiiiei  under  tlio  lirosideiirv  f>f  Dr.  T.  Arthur 
lle!iiii.  The  giicMl  of  the  club  \\w:  Vrofestor  (1.  Lovoll 
iiNllamlof   Ivlinhurgh    Ciii.  uiiiuig  the  giicNtM 

lioiii     I  lie     MrimheMler     .M'  wcri)    Pr<j(eNNiirit 

KeynoldM.  Willi,  and   Deim    I       1  il,.  Dr.  Cleug,  and 

Sir  WillJaiii  Miihgan,  while  PiMf.  ■,  1,1  ^  Donald  and  .1.  W. 
Smith,  l>r.  I'otliergill.  Mi.  (inrtiptl  Wiiuhl,  and  othorit 
were  preient  iik  iiioniherN  of  llio  eliiti.  In  ri'ply  to  the 
toANt  of  "  'J'he  I  nivoriiity  of  Kdinbiir|{li,"  prop<iiieil  in  hnppv 
vain  by  l>r.  I)nvid  Orr,  ProfpHitur  I.0V0II  (liillnnd  oiillineil 


the  difficulties  the  university  authorities  were  having  in 
dealing  with  the  enormous  increase  of  medical  students, 
and  how  the  number  of  beds  available  for  cliuical  in- 
struction was  being  augmented  by  bringing  every  available 
hospital  in  the  area  within  the  scope  of  the  teaching 
school,  while  a  new  convalescent  hospital  of  300  beds  and 
great  new  laboratories  were  being  built.  The  toast  of 
"The  Club"  was  proposed  by  Professor  Wild  of  Man- 
chester and  replied  to  by  the  President,  Dr.  Helme: 
and  Dr.  Williams  and  Professor  M'ild  replied  to  the 
toast  of  "  The  New  Members  and  Guests,"  proposed  in 
an  amusing  speech  by  Dr.  Scott  Stevenson.  Old  college 
songs,  rfung  by  Dr.  Spencer  Watkins  and  Dr.  Corsar 
Sturrock,  contributed  to  the  gaiety  of  a  very  successful 
reunion. 


^rotUmir. 


The  New  Gl.xsgow  CLiKrc.\L  School. 
Os  October  18th  a  school  for  cliuical  teaching  in  connexion 
with  the  Glasgow  Victoria  InfirmaiT  was  opened.  The 
ceremony  was  presided  over  by  Mr.  William  Gray,  who 
explained  that  owing  to  the  pressure  upon  the  Hoyal  and 
AVestern  Infirmaries  the  governors  of  the  Victoria  Infirmary 
had  been  approached  by  the  university  authorities  and 
asked  whether  they  could  provide  facilities  in  that  institu- 
tion for  clinical  teaching.  The  governors  at  once  took  the 
matter  up  and  obtained  the  ready  co-operation  of  Ihei 
medical  and  surgical  staff.  With  the  help  of  a  donation  of 
£20,000  from  Mr.  M'Bcth  the  scheme  had  now  been  carried! 
through.  Sir  James  Mackenzie,  M.D.,  P.R.S.,  then  gaval 
an  address  on  medical  education.  He  uudcrstood  that* 
after  the  pressure  had  been  taken  oil'  the  univcrsitj'  a 
post-graduate  school  would  be  started.  There  was,  ho 
said,  a  widely  held  belief  that  during  the  last  (piartcr  of 
a  century  medicine  had  made  great  progress,  but  unfor- 
tunately much  of  what  was  considered  progress  was  but 
change  and  movement  without  any  clear  luiderstanding 
of  what  constituted  science  as  applied  to  medicine.  Ho 
directed  attention  to  instaurc^  of  confusion  which  were  to 
be  found  in  medicine,  in  educatiou  and  research.  The  dis- 
covery of  auscultation  and  the  use  of  the  stethoscope  in 
detecting  the  sounds  of  the  heart  affordc<t  an  illustration. 
Though  much  liihour  had  been  spent  in  dotocliug  tlio 
murmurs  and  finding  out  the  mechanism  of  their  produo-  i 
tion,  the  nature  of  the  knowledge  revealed  and  how  ikf 
should  ho  applied  had  not  been  understood.  A  similar 
lack  of  understanding  would  be  found  in  the  liistory  of 
almost  any  discovery.  Lister's  discovery,  though  it  had 
benefited  humanity,  had  had  un  injurious  effect  upon  tlio 
progress  of  surgery  inasmuch  as  it  had  rendered  siirgooui 
careless  as  to  the  meaning  of  the  signs  aud  Rymptoms  of 
the  disease.  The  first  step  in  research  was  the  dilTercutia- 
tion  of  diseases  by  means  of  the  RymptoniH  produce  d,  and 
the  next  was  the  study  of  the  circumstuuees  which 
favoured  or  induced  the  onset  of  the  disease.  The  cliuical 
worker  must  place  before  the  laboratiuy  worker  a  clearly 
defined  problem.  .Sir  .lames  Mackenzie  ciiiphasi/id  tliu 
iiuportiincn  of  the  out-patient  departiueut  iu  coMiioxion 
with  the  teaching  of  the  stuileiit.  Hefeiriiig  to  his  owil 
experience  of  heart  alhctioiis,  he  said  that  to  understand 
the  subju  t  of  prognosis  the  observer  had  to  undergo  u  lunCJ 
training  and  then  to  have  the  opportunity  .if  studying  n(] 
only  acute  cases,  but  those  that  pruct'cded  gradually  for  [ 
ton  or  twenty  or  more  years.  When  the  laws  gov<'riiii 
the  luoihii'lion  of  symptoins  were  recognir.ed  tho  discovi  1 
of  one  would  guide  the  priietilioner  to  Hoareh  for  otlii'is  ■ 
that  the  group  of  syinploniM  peculiar  to  dilTerent  ilineii-- 
could  be  diHtingumhed.  Sir  Donald  Mac.Mislor,  in  y\' 
posing  a  votn  of  thanlis  to  Sir  .lames  Markiui/i 
said  that  it  did  them  good  to  bn  shnkeii  up  by  siirli  ' 
nddii'HH;  it  liiade  Ihelii  look  to  tlieir  foundalious  to  ' 
whether  tlicHn  wore  Hound  or  not.  lie  oiiiphaNi/.ed  t 
iiiiportaiicc  of  paying  tliu  cloi  est  altontioii  to  syiiiptomiit 
leHcarch. 

Tvriii'H  T\  I'aisi.i'.v. 
It  wan  roporlod  hint  week  I  hat  there  w<>ro  twelve  en  •> 
of  typliuH  fever  iiiider  tr<>atiiioiit  in  himpital  ut  I'aiiili 
The  oiilhrnaU  is  iindemtood  to  bii  eoiifined  to  the  nnrlli.  1 
•Imlriet  of  Iha  town;  Hcveral  deaths  have  already  tiil.' 
pliire.  The  public  heallli  aiitliorilieH  have  taken  prei  a i 
lionary  liieaiureH    to  prevent   the  fiirllier    Hpread    of    II 

lliHOHHO. 
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COEr.ESPONDENCE. 


Contsponti^itCF. 


A  SOLUTION  OF  THE  HOSPITAL  PROBLEM. 

Sir, — All  are  agreed  that  (1)  more  inouey  and  (2)  more 
accomniodatiou  for  the  treatment  of  patients  are  needed. 
When  the  bill  now  before  Parliament  becomes  an  Act,  the 
Ministr3'  of  Health  will,  it  is  presumed,  proceed  to  direct 
the  local  bodies — county  councils — to  do  its  bidding,  what- 
ever it  ma}'  amount  to,  for  the  provision  of  more  hospital 
accommodation  wherever  wanted,  lint  the  Ministry,  as  it 
will  not  supply  the  money,  will  not  be  able  to  dictate  to  a 
local  statutory  body,  and  therefore  it  will  bo  as  helpless  as 
its  predecessor,  the  Local  Government  Board. 

The  crnx  of  the  whole  problem  is,  Where  is  the  money 
to  come  from  ?     There  are  several  sources. 

1.  From  Imperial  2'iixcs.— This  source  would  relieve  those  who 
derive  benefit  from  liospitals  from  any  obligation  to  make  pro- 
vision for  themselves;  the  injustice  of  tliis  would  not,  under 

■  the  present  system  of  taxation,  I  tbiiik,  be  tolerated  for  long. 

2.  From  Local  Hates. — Hei'e  again  tlie  burden  would  be  very 
unequally  distributed,  and  this  inequality  would  rapidly  lead  to 
injustice  and  consequent  difficulties. 

3.  From  Voluntary  Subscriptions  and  Donations. — This  source 
is  dwindling,  and  it  is  likely  to  do  so  with  greater  and  greater 
rapidity  as  the  present  economic  changes  proeeed  ;  therefore 
tbe  revenue  of  hospitals  must  became  less  able  to  meet  the 
extra  expenditure  on  living  and  wages. 

4.  From  Compulsory  Contributions  out  of  Employers  and 
Employees. — This  is  now  possible  by  an  extension  of  the 
National  Insurance  Act,  and  it  is  the  only  source  which 
can  be  made  adequate  and  which  possesses  the  power  of 
elasticity  varying  with  the  hospital  needs  and  with  any  in- 
crease or  decrease  in  the  population  iu  a  given  area.  If  each 
of  the  13,003,000  insured  persons  contributed  Id.  per  week  and 
the  employers  a  like  sum,  £5,633,333  6s.  8d.,  more  or  less,  would 
be  available  eacli  year  in  addition  to  about  £1,200,000  [Burdetfs 
Hospitals  and  Cliarities,  1917]  derived  from  endowments 
specifically  left  for  the  benefit  of  tbe  sick.  In  this  way  money 
could  b^g'ot  regularly  and  the  stun  available  for  a  given  period 
could  be  estimated  and  the  future  expenditure  based  upon  it. 
Tlie  present  total  annual  expenditure  on  tbe  voluntary  hospitals 
cannot  be  estimated  at  less  than  £4,000,000. 

This  last  appears  to  me  the  only  source  of  revenue  for 
the  hospitals  that  gives  promise  of  adequate  support  and 
proper  provision  for  all  our  sick  and  injured,  and,  in  addi- 
tion, suitable  accommodation  for  children  and  for  maternity 
cases  which  should  no  longer  be  entirely  left  to  the  care 
of  a  midwife,  and  often  in  a  house  totally  unfit  for  the 
woman  to  be  iu  during  her  recovery  and  convalescence. 

If  the  money  were  obtained  from  emplojers  and 
employees  by  direction  of  the  State,  thus  ensuring  that 
each  worker  and  each  employer  paid  their  proportion,  the 
government  of  the  hospitals  should  be  shared  by  each 
party.  The  Ministry  should,  I  think,  take  up  the  control 
and  maintenance  of  buildings,  the  erection  of  new  ones, 
tbe  appointment  of  managers,  of  doctors  and" nurses,  and 
of  supplies  of  all  kinds.  The  insured  and  the  employers 
should,  on  the  other  hand,  undertake  the  social  care  of  the 
patients,  and  see  to  all  amenities  that  help  to  reduce  the 
disadvantages  attending  residence  in  hospital.  Thus  the 
hospital  needs  of  insured  persons  would  be  provided  for. 

There  would,  however,  appear  to  be  no  reason  why  all 
employers  of  labour,  the  professional  classes  and  others 
should  not  avail  themselves  of  the  advantages  such  hos- 
pitals would  afford.  For  this  all  that  these  classes  would 
need  do  is  to  cooperate  and  ask  under  what  conditions 
and  circumstances  they  could  insure  under  an  extended 
national  insurance  scheme.  They  could  thus  share  with 
the  working  classes  the  enormous  advantages  of  treatment 
for  disease  or  injury  in  large  and  well  equipped  public 
institutions,  and  at  a  very  moderate  cost.  Special  provision 
might  be  made  to  meet  their  social  needs ;  if  so  an  ade- 
quate addition  to  their  premium  would  be  necessary. 

I  believe  a  sound  hospital  service  could  be  arranged  on 
some  such  lines  for  all  members  of  the  community  that 
desired  to  avail  themselves  of  it ;  and  with  hospitals  of 
largo  size  in  suitable  and  convenient  centres,  and  the 
easy  transport  facilities  of  to-day  the  treatment  of  serious 
injuries  and  disease  would  no  doubt  be  very  greatly  im- 
proved. In  such  a  scheme  the  general  practitioner  should 
be  able  to  retain  contact  with  the  patient  of  whatever 
grade  in  social  life,  and  he  should  be  given  facilities  to 
watch  the  treatment  in  the  hands  of  the  specialist. 
Hospital  service  should,  I  believe,  be  arranged  so  that  the 
general   practitioner   feels  he   is  an  integral  part  of  the 


organization.  He  should  liave  the  right  to  visit  his 
patient  and  to  consult  with  the  specialist  concerned  in  the 
treatment  of  his  case;  this  would,  I  am  convinced,  be 
advantageous  to  both  patients  and  doctors.  The  general 
practitioner  could  in  such  large  hospitals  be  afiforded.  from 
time  to  time,  facilities  for  clinical  practice,  observation, 
and  opportunities  for  study  without  expense  and  with  no 
loss  of  income. 

In  conclusion,  may  I  say  that  I  sincerely  trust  tbe  above 
suggestion  will  receive  due  consideration  from  the  Ministry 
of  Health  and  from  the  profession ;  for  upon  the  right 
solution  of  the  hospital  problem  largely  depends  the  future 
progress  of  medicine  and  surgery  in  all  their  branches  in 
this  country. — I  am,  etc., 
Cambridge.  Oct.  25th.  JoSEPH  GRIFFITHS. 


THE  FUNCTION  OF  MUCUS. 

Sir, — The  remarks  on  this  subject  by  Mr.  Beniaus  and 
by  Dr.  Crookshank  suggest  the  difficulties  encountered  in 
connexion  with  the  nmcins  and  '•  mucoids,"  which  have 
such  a  wide  distribution  in  the  animal  body.  That  Mr. 
Benians  is  right  in  attributing  to  the  surface  mucus  a, 
barrier  action  in  respect  of  toxic  ferments  and  bacteria  ia 
proved  by  the  fact  that  glucosamin  —  the  nitrogen-con- 
taining carbohydrate  of  mucin — is  not  fermentable  with 
yeast,  and  is  not  affected  by  tbe  oxidizing  and  dissociating 
ferments  of  mammals  (Fabian  and  others).  The  mucins 
are  also  very  resistant  to  putrefaction,  and  it  was  affirmed 
by  Cohnheim  that  '•  their  peculiar  physiological  property 
makes  the  entrance  of  putrefactive  bacteria  a  difficult 
matter,  while  bactericidal  bodies  may  also  play  a  part." 
It  is  a  curious  fact,  however,  that  certain  bacteria  secrete 
a  true  mucus. 

But  a  consideration  of  the  structure  of  mucin  and  its 
distribution  in  the  organism  leads  one  to  adopt  a  wider 
conception  of  its  functions.  In  a  paper  published  in  the 
Journal,  vol.  i,  1908,  p.  369,  I  ventured  to  express  the 
opinion  that  the  mucous  glands  (which  are  deeply  em- 
bedded in  the  mucous  membrane  I  minister  in  some  way 
to  the  growth  and  development  of  the  pertaining  organs, 
and  thereafter  assist  iu  maintaining  their  physiological 
fitness — possibly  by  an  internal  secretion,  or  by  regulating 
the  cell  ferments  by  some  internal  action.  It  was  also 
pointed  out  how  mucus  differed  in  its  relative  component 
parts  and  in  its  reactions  in  different  situations,  and  how 
the  structure  of  mucin  was  of  such  a  complexity  as  to 
suggest  a  recondite  function.  As  a  matter  of  fact,  the 
structure  of  mucin  has  not  yet  been  elucidated.  We  know 
that  it  contains  a  protein  radical  plus  glucosamin,  but  the 
glucosamin  is  not  contained  in  the  molecule  as  such,  only 
in  a  more  complex  form.  This  carbohydrate  group  is  very 
rich  in  oxygen.  Mucin  also  contains  a  large  amount  of 
sulphur.  The  precise  stereo-chemical  position  of  the 
amino  group  is  as  yet  undetermined. 

Again,  we  find  that  in  the  body  mucin  is  present  not 
only  as  a  product  of  epithelial  cells,  but  also  (often  referred 
to  as  "  mucoid ")  in  the  interstices  of  connective  tissue, 
between  individual  cells,  in  cartilage,  in  bone,  in  the  blood 
serum,  in  the  eye,  etc.;  and  it  exists  in  white  of  egg 
as  ovi-mucoid. 

Evidently,   therefore,  the  domain  of  mucin  is  of  high 
importance  and  of  unusual  range.     And   yet  there  is  no 
substance    or    secretion    about    which    we    know   less. — 
I  am,  etc., 
London,  W.,  Oct.  23id.  -'^-   G.  AuLD. 

EMETINE  IN  BILIIARZIASIS. 

Sir, — In  reply  to  Dr.  E.sscr'3  letter  which  appeared  in 
the  Journal  for  October  23rd  I  ai)peud  a  list  of  references 
to  papers  dealing  with  the  use  of  emetine  in  bilharziasis, 
both  in  Egypt  and  elsewhere. 

It  is  evident  that  the  drug  has  been  given  a  considerable 
trial,  but  possibly  sufficient  evidence  has  not  yet  been 
adduced  to  warrant  its  substitution  for  antimony.  Of  the 
observations  cited  the  most  suggestive  would  ai)pear  to  be 
tho.se  of  Erian,  who  states  that  in  Egypt  he  has  had  fifty 
recoveries  with  not  a  single  failure,  in  cases  suitable  for 
treatment.  (The  italics  are  not  iu  the  original.)  In  many 
instances  althougii  a  period  of  more  than  a  year  had 
elapsed  since  treatment  was  commenced  there  had  been 
no  return  of  the  liaematuria.  The  drug  was  given  by 
intramuscular  injection  in  doses  which  apparently  varied 
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from  0.1  gram  (1.54  grains'!  to  0.2  gram  (3.08  grains).  The 
author  believes  that  emetine  actually  kills  the  worms,  for 
iLe  ova  disappear  from  the  urine. 

Emetine  can  be  administered  iutravenonsly.  but  is  not 
Terv  suitable  for  this  form  of  medication  and  must  be 
given  with  care.  The  dosage  is  f?  to  -5  grain  in  5  c.cm. 
normal  saline.  Dale-has  pointed  out  that  when  given  in 
this  way  emetine  exhibits  its  greatest  toxicitj'.  while  there 
is  no  advantage  from  the  standpoint  of  therapeutic  efficacy. 
Still  it  may  be  noted  that  Diamantis  of  Cairo  treated  his 
cases  by  intravenous  injection,  giving  doses  varying  from 
0.02  to  b.l  gram  at  intervals  of  two  or  three  days,  tittcen  to 
twenty  injections  in  all  being  usually  given.  He  considers 
simple,  non-septic  cases  suitable  for  this  method. 

I  note  that  Dr.  Esser  thinks  the  intravenous  route  more 
convenient  than  the  subcutaneous  or  intramuscular.  I 
confess  one  of  the  reasons  which  made  me  refer  to  the 
emetine  treatment  of  bilharziasis  was  that  I  felt  it  would 
be  helpful  and  convenient  if  we  possessed  a  reliable  drug 
which  could  be  administered  by  some  other  method  than 
intravenously,  especially  in  countries  where  fiicilities  for 
Euch  a  line  of  treatment  are  poor  or  lacking.  Both  Erian 
and  Debbas  prefer  intramuscular  injections. 

As  I  said  at  the  meeting  of  the  British  Medical  Associa- 
tion, tbe  fact  that  such  very  different  substances  as 
emetine  and  antimonj'  have  apparently  a  similar  action  in 
Bchibtosomiasis  and  leishmaniasis  is  of  great  pharmaco- 
logical interest  and  certainly  merits  further  inquiry.  At 
the  same  time  more  extended  observations  are  required  as 
regards  the  value  of  emetine  in  bilharziasis,  and  if  Dr. 
Es&cr  and  others  working  in  bilharzia-strickon  districts  in 
South  Africa  would  give  the  drug  a  trial  and  record  their 
results,  it  would  be  helpful,  whether  the  latter  confirm  or 
confute  those  already  published. — I  am,  etc., 

Andhew  Baliour. 

WelJcomo  Bnrcati  r,f  Fcientiflc  Reeearcli, 

25-27.  Endiltigb  Gardena.  N.W.l,  Oct.  25th. 

Bf.i  ti(  C  '.  TTi  (mctineany  inflncncc  on  the  sdiiatOBomes'?  Train. 
Bor    ■•       ,      "    ■  /  ;;i/o..  1919.  vol.  12.  No.  4,  p.  82. 

t  r,zioi<:  In  can  ile  Killiarzioso  vealcalo  traits  par 

di-  aKij...<iiechlorh>drttlfd'«in6tlne.  Bull. et  Mini. 

Kc-  '    I'aris.  J919.  vol,  JS.  p.  796.    (Itev.  in  Trojiical 

111  .  '0.  \ol.  15.  No.  3.  p.  220.) 

I'.  iiiulion  au  traitnnit>nt  de  la  Bilharr.ioso  urinatre. 

Ti  ^'•.   1  <1>.  Ut.  1921,  vol.  11,  p.  115,     Utcv.  BniTiBH 

Ml  i  I  piloiiie,  Ma.i  8th,  1920.  p.  74.1 

l>).ii.  .itiij  ni  I  on  noii\eaii  trditt'iiient  dc  rhi'maturic  hllharzicnno 
tti  Kk.'PUv  Juiirn.  tllrolvoir.  1917,  vol.  7.  p.  17.  (Rev,  2ri,)t.  J>i». 
Dull  .  1918,  vol.  11,  p.  81.1  Note  Hur  le  tiaiteimnt  do  la  liilliarzioso 
urinafri-  par  leeblorlodi-fttoir«'iii<^tine.  Prffme  inM.  fVKoifPlf',  .laauary 
Imi,  1920,  vol.  11.  |i.  91.  (il'v,  iu  Kpitomc,  UiiiTiuu  Mr.uicAL  .lointNAL, 
Ffl.r.an  Mill,  1920,  p.  3i.i 

Kn,-!!),  A  ;  'Mif  Ireatmont  of  bilharzioitls  hy  inaRnivo  doRos  of 
cmi'tlnr.  I'lacliUonrr,  1919.  \ol.  103,  p.  i91.  (liov.  Trap.  Vii.  JiiiU., 
1920,  \ol.  15.  No,  3.  p.  i20.i 

Mux-r.  ^L:  Ilehuudliine  dcr  Dilharzialtranlikoit,  inlt  Kuiotin, 
iluriich.  iiird.  TTcr/j..  1918,  vol.  65,  p.  612.  IKcv,  Trov,  JJij,  Bull.,  1918. 
vol.  12,  p,  169,; 

Ml'SCLE  KE  EDI  CATION  IN  INFANTILE 
l',\I!ALVSIK, 
8iB, — 1    have    read    with    great    interest    Dr.   Charles 
llaclmy'H  corniniinicntion   on    " 'J'ho   place   of  musclo  ro- 
cdiieatioD  in  the  lientinentof  anterior  poliomyelitis,"  which 
uppeitrod  in  the  l!itiTi->ii  Mki>icai.  .Ioi'knal  of  October  2nd, 
find  uni  very  glad  to  Hce  that  ho  onco  again  draws  attention 
to  this  trcuttnciil  of    the  condition.      I   cannot,  however, 
agree  witli  iiini  wlicn  he  HlatuH  (p.  513)  that 
mill-,;,     r.  i-lii.  ntinn    U    an    entity    (|iiito    (llntiiiot    from    tlio 
ron  Ilierui>eiillc  iirucedurci  of  .  .  ,  and  Swedish 

il'  t  I  hay  that  iho  term  niiiRcIc  rO'Cducatiun 

mean.    i|>.  ill  \i 

llic  urndiinl  Hiiiniilntl'iii.  nii'l  ilonr  nwiiki'ninu  to  activity,  of  thu 
Vofiiiilii-  m/.liir  iii,|,iilii,  ului'i  l.i...  I.. .  i.  K  IllK  (lorilinMl  .  .  . 
•ii'l  '  aiocrintliiiiltv  of 

tlx  'I.   nt   till'  vnrlloNl 

I"'  i.iont  liiliii  t  iniiiic-la 

»v«leiip. 

Now  thJH  oxeellinl  deHcrijilion  !h  exactly  the  aim  of 
f^wcdiuli  rcincillal  excrciMCH  when  applied  l<i  inliinlilo 
partilyhii,  Thcv  nrv  Ihon  for  tlui  nioNl  purl  npplii'il  in  tlio 
ioriii  of  rc>iht<'<l  e.xerciiOH  to  iH(ilat4'(l  )(ronp>i  of  niiiNi'lim  or 
even  indiviihial  iouhcIch,  and  to  my  mind  are  the  bcHt 
uietliod  of  uiiiMilr  ru  cdiirntlon  at  utir  diapoHBl, 

J>r.  Alnrkny  alito  iilalca  (p.  S14i: 

>'  ;  ulm\  l.y  llin  ki.iiw 

'•■'•  civ  liijiirril  from 


and  he  considers  that  the  conception  of  the  importance  of 
muscles  is  new.  This  is  not  the  case;  it  has  been  known 
to  the  Swedish  school  for  nearly  a  century,  and  was  one 
of  the  fundamental  bases  on  which  Ling  and  Branting 
modelled  their  gymnastic  exercises  (mostly  resisted  mcve- 
ments)  in  the  treatment  of  tbe  disease  under  consideration. 
For  further  details  on  mechauo-therapeutics  in  infantile 
paralysis  I  refer  the  reader  to  an  article  by  myself,  pub- 
lished in  the  British  Journal  of  Children's  Diseases  for 
1914  (ix,  155).— I  am,  etc., 
London.  W.,  Oct.  20tb.  EdgAR  F.  CvrIAX,  M.D.Edin, 


TUBERCULOUS  MILK. 

SiK, — If  I  may  judge  from  conversations  I  have  had 
with  medical  men  in  recent  years  on  this  subject,  the 
view  "that  the  ingestion  of  a  moderate  amount  of  tuber- 
culous poison  during  childhood  ma^-  have  an  immunizing 
effect  in  the  long  run  "  appears  to  be  more  widely  held 
than  one  would  at  first  imagine.  Dr.  Nicol  Galbraith 
aptly  calls  attention  to  the  10,000  children  under  live 
years  of  age  who  die  annually  in  England  and  Wales  from 
tuberculosis,  who  have  evidently  ingested  an  immoderate 
amount  of  tuberculous  poison.  There  is  no  waj-,  however, 
of  ensuring  that  children  should  ingest  only  the  moderate 
amount  of  poison  suggested  by  Dr.  I'aterson.  If  immuniza- 
tion from  this  source  takes  place  iu  childhood,  why  should 
it  not  also  continue  to  take  place  iu  adult  lite? 

About  fifteen  years  ago  bovine  tuberculosis  was 
introduced  into  Guernsey  by  some  cattle  which  had 
been  sent  to  a  show  in  Kngland  and  afterwards  returned 
to  the  island.  Drastic  legislation  has  now  stamped  it  out. 
Under  no  circumstances  whatever  can  cattle  bo  landed  in 
(iuernsey  save  from  Aldcrney  and  Sark,  unless  taken 
immediately  to  the  States'  abattoir  for  slaughter,  and  no 
cattle  can  be  exported,  sold,  or  transferred  from  one  farm 
or  island  to  another  unless  they  have  been  testbd  and 
found  to  bo  free  within  the  preceding  four  months. 

The  results  have  been  most  satisfactory,  for  in  the  year 
ended  August  31st,  1920,  1,582  cattle  were  tested"  for 
tuberculosis,  and  there  was  not  a  single  reaction.  Our 
population,  therefore,  drinks  now  no  tuberculous  milk,  and 
even  fifteen  years  ago  drank  only  a  very  small  proportion 
of  the  quantity  which  is  consumed  iu  England.  It  is 
therefore  deprived  of  the  benefit  (?)  of  immuuization;  yet 
abdominal,  joint,  and  glniuhilar  tuberculosis  is  con- 
spicuous by  its  absence,  and  death  rates  from  tubercu- 
losis iu  ClUorusey  are  much  lower  than  iu  countries  which 
enjoy  the  benefits  of  tuberculous  milk. 

1  entirely  agree  with  Dr.  Nicol  (ialbraith's  letter.  The 
last  paragraph  of  it  is  non-controversial;  it  is  just  sound 
common  sense. —  I  am,  etc., 

II.  D.  BisHor, 

October  18th.  M,0,H.  States  of  Cliiernaoy. 


CiOVEHNMKNT  SUBSIDIES  .\NI)  THE  NATIONAL 
HEALTH, 

SiH,  -Dr.  .Vddisou's  bill  the  Ministry  of  Health  (Miscel- 
laueouB  Provisions)  Bill— which  proMoses  to  Hubsldizo  the 
hospitals  from  the  rates,  raises  tor  us  two  queslious: 
(1)  What  is  the  total  ctTcel  (the  partial  effect  being  obvious) 
on  Iho  li(>allli  of  the  community  at  large  of  such  siibsidiesV 
and  (2l  What  should  bo  the  attitude  of  the  medical  pro- 
foHsioii  to  such  proposal—if,  indeed,  the  protoHsiou  has  boeu 
coMHull<:d  at  all '.' 

I  liatl  liopi'il  that  there  might  have  been  at  the  Hepro- 
Heiitiitivi>  Meeting  a  diHciiMHioii  on  flrst  principles  uh  to 
whether  the  undeniable  and  the  fiiresoou  rise  in  iiiir  tuber- 
eiiloiiM  iiiorlality  was  ri'laleil  to  the  luHiirance  Act.  Tho 
hop<^  was  for  the  tiiiio  balUi'd  :  ai  a  whole,  Itepresentativea 
m^oMU'd  content  to  arcipt  without  qiicHliou  the  measures 
of  n  party  which,  so  far  fioMi  "  eihicnting  mir  masterH  " 
as  LiiWK  advised  -liiimbly  Hits  at  their  feet  iiud  learns. 
Hut  I  found  a  gratifying  number  of  Hympalhi/.i!rH,  and 
leiirneil,  luureover,  that  everynnc  who  had  f^mie  into  lli" 
Nuliji'ct  Haw  that  in  mrUHUreH  of  thai  kiml  there  must  he 
n  liienaee  to  the  very  chiMH  the  poor  which  they  ai' 
meant  to  help,  Thert'  are  written  large  in  history  the 
fnctn  llial  every  fnl Nil  tho  death  rate  Iiiik  been  jireeedi'l 
by  n  rJHe  in  real  waget,  and  that  every  fall  iu  real  wage  i 
haH  b<-en  followi'd  by  a  rise,  at  lenHt  relative,  in  that  rnt(> , 
and  I  liavo  found   uo  fair  minded  man  cogni/aDt  of  tho 


Oct.  30,  1920] 


OBITUARY. 


r      The  BRiTmit 
L  Mkdicax  J6VKSAI. 


683 


facts  who  does  not  advocate  a  scientific  inquiry.  What 
is  true  of  tuberculosis  is  plainly  true  of  other  diseases 
fiependent  on  malnutrition. 

The  Insurance  Act  was  meant  to  check  consumption ; 
it  its  premisses  were  correct,  it  should  have  done  so ;  it 
lias  disastrously  failed.  It  is  childish  to  blauie  the  war 
for  the  culmination  of  a  process  nearly  twenty  years  old. 
The  war  has,  indeed,  illustrated  our  position,  whiie  it  has 
glossed  over  the  effects  of  the  Insurance  .Act.  Other 
classes — for  e.sample,  the  inmates  of  the  lunatic  asylums 
— died  faster  in  the  later  years :  but  evidence  is  con- 
stantly accumulating  that  after  1915  (that  is,  after  money 
wages  had  overtaken  prices  so  that  poverty  was  aboIi.shed) 
among  •'  tlie  poor  '  the  tuberculosis  mortality  (civil) 
actually  diminished  up  to  the  end  of  the  war.  Under 
such  conditions  a  wise  man  would  pause  to  investigate 
before  he  extended  the  principle  of  governmental  sub- 
sidies, by  way  of  improving  national  health.  But  the 
deputies  of  Providence  "  who  sit  up  aloft "  round  about 
Whitehall  and  "  watch  over  our  lives  "  have  no  need  of 
mundane  wisQcm  The  poor  were  dying  of  consumption; 
they  must  liave  a  series  of  Insurance  .Acts;  whereupon  the 
iugrates  died  faster  still.  Taxation  has  made  us  all  poorer, 
commodities  dearer,  and  thrown  the  hospitals  into  straits; 
eyi/o,  we  must  be  taxed  more.  The  hospitals  were  meant 
for  the  poor ;  they  used  to  cost  the  poor  no  penny  which 
they  did  not  voluntarily  spare:  therefore  an  extra  burden 
must  be  put  on  the  poor ;  they  are  to  be  chastised  with 
BC  H'piojs  instead  of  whips. 

For  that,  in  plain  English,  is  what  the  Ministry's  bill 
means;  it  proposes  to  throw  a  Lurden  on  the  poor  which 
had  le;u  voluntarily  shouldered  by  the  well-to  do.  No 
means  of  keeping  taxation  off  the  shoulders  of  the  poor  has 
ever  been  found;  the  miners  are  poorer  to-day  because  the 
Government  nine  months  ago  cut  of  taxes  raised  their  money 
wages.  Until  the  question  of  the  incidence  of  taxation  is 
settled,  to  put  the  hospitals  on  the  rates  is  a  wicked  wrong 
to  the  poor.  Until  they  have  explained  the  inevitable 
association  of  rising  poverty  with  rising  rates  or  taxes,  or 
the  gr^idual  slackening  of  the  rate  of  fall  of  our  tuberculous 
mortality  as  taxation  rose,  the  Ministry  of  Health  are 
bound  by  the  very  pity  which  prompts  them  to  these 
megalomaniac  schemes  to  inquire  what  will  be  their  total 
effect. 

I  have  reason  to  believe  that  Dr.  Addison's  bill  has  not 
been  referred  to  the  Consultative  Council.  If  that  is  so, 
ma}'  I  beg  tlio.se  who  sympathize  with  the  position  that 
no  measures  (especially  at  this  awful  time)  which  act  in 
restraint  of  real  wages  can  possibly  effect  an  improvement 
in  the  national  health,  to  do  all  they  possibly  can  to  ensure 
that  that  Council  shall  be  consulted  without  delay '?  or, 
failing  that,  to  ensure  that  the  Council  should  ultroneously 
advise  the  Ministry'? — I  am,  etc., 
Eayleigb,  Essex,  Oct.  21st.  B.  G.  M.  B.VSKKTT. 


THE  MOBILE  PROXIMAL  COLOX. 
Sir, — I  recently  had  occasion  to  resect  a  portion  of  the 
transverse  colon  on  account  of  the  presence  of  a  deep 
nicer  which  was  so  evidently  caused  by  mechanical  trac- 
tion that  it  may  be  taken  as  affording  indirect  support  to 
Mr.  Waugh's  theory  that  the  drag  of  an  abnormally  mobile 
ascending  colon  may  be  a  cause  of  ulceration  of  the  duo- 
denum. A  man  of  50  complained  of  symptoms  that  made 
one  suspect  the  presence  of  a  malignant  growth  in  the 
colon;  he  also  had  an  irreducible  inguinal  hernia  of  long 
standing.  -At  the  operation  a  mass  of  omentum  was  found 
incarcerated  in  the  right  inguinal  canal  and  the  omentum 
itself  was  thickened  into  a  stout  band  along  the  line  of 
traction  between  the  herniated  portion  and  the  transverse 
colon.  The  latter  was  drawn  downwards  and  sharply 
kinked  at  the  point  of  attachment  of  this  thickened  band. 
A  deep  ulcer  was  found  in  the  kinked  portion.  In  this 
case  it  seems  clear  that  traction  was  responsible  for  the 
formation  of  the  ulcer.  .A  somewhat  similar  mechanical 
effect,  though  less  extreme,  might  be  exerted  upon  the 
duodenum  by  a  mobile  proximal  colon,  and  predispose  to 
ulceration. — I  am,  etc., 
Leicester,  Oct, 25lli.  T.  C.  Cl.\i;e. 

Sir, — May  I  ask  you  to  be  good  enough  to  correct  a 

misprint  that  has  crept   into   my  letter  in    replv  to  ilr. 

I  Waugh,  which  appears  in  to-day's  issue  of  the  Jolrn.vl'.' 


The  sentence,  "  The  distribution  of  duodenal  ulcers  iu  his 
series,  and  Mr.  Waugh's  definite  statement  as  to  their 
usual  distribution,  are  so  nuich  at  variance  with  the  ex- 
perience of  the  surgeons,  "  etc.,  should  read,  "  the  experi- 
ence of  other  surgeons.'' 

The  error  is  obviously  due  to  the  fact  that  you  had  not 
sufficient  time  to  send  me  a  proof,  but  the  effect  of  it  is  most 
unfortunate,  and  I  should  be  glad  if  you  would  correct  it 
in  your  next  issue. — I  am,  etc., 
Maneliester.  Oct.  23id.  JoHN  MoRLEV. 


(©IJttuarjr. 


SAMUEL  SLOAN,  M.D., 
Glasgow. 
We  regret  to  record  the  death  of  Dr.  Samuel  Sloan,  which 
took'fjlace  at  his  residence  in  Glasgow  on  October  17th, 
after  a  brief  illness.  Born  in  Glasgow  in  1843,  Dr.  Sloau 
received  his  education  at  the  High  School  and  University 
of  Glasgow ;  he  graduated  M.B.,  CM.  iu  1866  with  com- 
mendation, M.D.  in  1870,  and  F.R.F.P.S.GIasg.  in  1877.  For 
many  years  he  enjoyed  an  extensive  practice  in  Glasgow 
and  the  neighbourhood.  Dr.  Sloan  had  special  interestg 
in  many  branches  of  medical  science — notably  midwifery, 
gynaecology,  and  electro-therapeutics  ;  he  was  connected 
.with  the  Glasgow  Hospital  for  Diseases  of  Women  as  a 
teacher  and  as  a  visiting  physician,  and  was  consulting 
physician  successively  to  the  Samaritan  and  Maternity 
Hospitals.  His  numerous  students  bear  testimony  to  the 
benefits  thej'  derived  from  his  tuition.  He  had  acted  as 
examiner  in  midwifery  and  gynaecology  at  Glasgow  Uni- 
versity, and  in  the  Royal  Faculty  of  Physicians  and 
Surgeons,  and  was  a  past  president  of  the  Electro- thera- 
peutic Section  of  the  Royal  Society  of  Medicine.  He  was 
President  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society  i^a  1908  to  1912.  Dr.  Sloan  was  the  author  of 
•'  Treatment  of  labour  delayed  by  obstruction  at  pelvic 
brim,"  "  Ionic  medication  in  treatment  of  obstinate  cases  of 
pelvic  diseases  in  women,"  •'  Physiological  effects  of  high- 
frequency  currents  iu  disease,"  as  well  as  numerous  other 
papers  on  kindred  subjects.  His  book  on  Electro-tlu-rapij 
in  Gynaecology,  published  in  1917,  is  a  well  known  and 
standard  work  containing  a  record  of  much  valuable 
original  investigation.  At  the  time  of  his  last  illness  ha 
was  busily  engaged  in  revising  a  new  edition  of  this  book. 
He  was  an  excellent  mechanic  and  constructed  many  of 
his  own  instruments:  one  of  his  pleasures  was  to  survey 
the  planets  with  a  telescope  to  which  he  had  adapted 
various  mechanical  appliances  with  his  own  hsinds.  Dr. 
Sloan  was  a  man  of  most  exceptional  energy,  and  in  the 
leisure  left  him  by  the  very  exacting  de:iiauds  of  big 
practice  he  found  recreation  in  the  study  of  zoology, 
astronomy,  and  scientific  photography.  He  was  a  genial, 
unassuming,  and  kindly  man,  and  highly  respected  by  a 
large  circle  of  friends.  He  is  survived  by  his  widow  and 
a  numerous  family,  three  of  whom  are  well  known  members 
of  the  medical  profession — his  namesake,  Dr.  Samuel 
Macfarlane  Sloan  of  Birmingham,  Colonel  John  Mac- 
farlaue  Sloan,  C.M.G.,  D.S.O.,  and  Mrs.  Ehzabeth  Sloan 
Chosser,  JM.D.,  of  Harley  Street,  London.  One  of  big 
sons  was  killed  in  the  late  war.  Dr.  Sloan  was  buried  in 
the  Glasgow  Necropolis. 

Dr.  John  Ritchie  writes :  As  one  who  had  for  many 
years  acted  for  Dr.  Samuel  Sloan  during  his  annual 
summer  holiday,  who  had  derived  counsel  and  inspiration 
from  his  bright  and  cheering  advice,  and  had  received 
many  kindnesses  at  his  hands,  I  should  like  to  pay  a  brief 
tribute  to  his  memory.  Dr.  Sloan's  capacitj'  and  zeal  for 
work  were  enormous.  Possessed  of  good  health,  a  roteu- 
tive  memory,  exact  and  methodical  habits,  he  overtook 
the  duties  of  a  large  and  witlely  scattered  practice  in  a 
way  that  many  of  us  failed  to  comprehend.  It  was  said 
of  him  at  one  time  that  he  lived  in  his  carriage.  At  all 
events,  it  sometimes  taxed  the  powers  of  three  pairs  of 
horses  to  carry  him  over  his  rounds  in  a  day.  Ho  was  a 
very  well  read  man.  and  there  were  few  subjects,  not  only 
in  medicine,  but  in  most  of  the  allied  subjects,  regarding 
which  he  was  not  able  to  speak,  and  to  speak  well  and 
fluently.  During  his  later  years  he  devoted  great  attcntiou 
to  electro  therapeutics.  Dr.  Sloan  used  to  say  that  the 
real  object  of  a  holiday  was  to  make  oneself  better  able  to 
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ao  bis  duty,  and  that  if  tlio  LplJday  did  not  produce  tbis 
effect  it  had  bettcf  not  be  taken.  He  vras  pui-e  and  oprigbt 
in  bis  -ways,  and  be  was  deeply  religious,  tbongb  some 
■were  surprised  at  tbe  views  which  lie  expressed.  He  was 
a  living  sermon  ou  the  text  "  Wbatsoevcr  thy  band  flndeth 
to  do,  do  it  with  all  thy  might." 

Another  colleague,  "  W.  G.  D.,''  sends  tbe  following  per- 
sonal appreciation :  Dr.  Samuel  Sloan  was  a  man  of 
striking  pliysical  appearance,  tall,  erect,  and  quick  and 
active  "in  his  movements.  He  certainly  looked  ten  yeai-s 
younger  than  his  age,  and  many  of  us  must  have  been 
astonished  to  learn  that  he  was  in  bis  78th  year.  He  was 
of  a  bright,  happy  disposition,  and  while  be,  like  Dr.  Peter 
JLow,  "cured  many  while  be  lived  ...  of  his  God  be  got 
tbe  grace  to  live  in  mirth  and  die  in  peace."  I  am  sure 
that  by  bis  bright  aud  hopeful  manner  Dr.  Sloan  brought 
comfort  and  healing  to  many  a  stricken  soul.  Whilst  dis- 
tiugiiisbed  as  an  obstetrician  and  electrical  therapeutist, 
Dr."sloan  took  a  great  interest  in  biologicil  ijucstions,  and 
particularly  in  marine  biology,  making  a  practical  study  of 
this  on  the  shores  of  the  island  of  Uute,  where  he  had  a 
house,  and  where  be  regularly  speut  tbe  week-end  all  the 
year  round.  Ho  made  a  study  also  of  astronomy,  and 
nothing  nleased  bira  more  than,  in  the  company  of  a  con- 
genial Iriend,  to  survey  with  bis  astronomical  telescope 
the  starry  heavens.  He" was  an  excellent  conversationalist, 
and  bis  fcieudsbip  will  be  missed  by  many. 


nOBERT  KIRK.  M.D.Edin. 
Dr:.  KoDEiiT  Kirk  of  Rowan  Bank,  Bathgate,  Linlithgow- 
shire,  was  one  of   a  number  of  distinguished  men   who 
daring  the  last  forty  years  settled  in  country  practices  in 
the  neighbourhood  of  Edinburgh. 

After  studying  in  Edinburgh  University  be  took  the 
dt'Tces  of  M.B  and  CM.  in  1876,  and  in  the  same  year 
became  a  Licentiate  of  tbe  Boyal  College  of  Physicians ; 
in  1879  be  graduated  M.D.  with  honours,  and  two  years 
later  be  became  a  Fellow  of  the  Royal  CoUogo  of  Surgeons 
of  Edinburgh.  He  was  a  president  of  the  Itoyal  Medical 
Society,  and  held  vaiious  posts  in  tho  Royal  Inlirmary. 
His  interest  in  the  scholarly  aspects  of  medicine  was 
shown  by  bis  being  a  member  of  the  Uarveian,  tho 
Obstetrical,  and  of  the  ISotanical  Societies  of  I-^dinburgb. 
He  settled  in  Bathgate,  the  birthplace  of  Sir  .lames 
Simpson  and  of  .lolin  Rcid,  tho  physiologist,  and  soon 
established  a  great  reputation  there.  He  was  i.arocbial 
0iedical  olbccr,  medical  ollicer  of  health,  and  public  vac- 
f-inator  for  Bathgate,  and  a  .T.P.  for  Ijinlithgowsliire,  as 
•well  as  surgeon  to  tho  postrjfTicc;  and  bo  took  a  groat 
interest  in  "the  U.A.M.C.,  in  which  lio  was  lieutenant- 
colonel,  and  bad  a  Volunteer  hccoralion.  Ho  al.so  bad  a 
large  and  influential  private  practice  in  aud  around  liatb- 
giitf.  He  was  u  keen  t  urlcr,  and  ({roatly  enjoyed  his  game 
of  golf. 

Dr.  Kirk  died  ul  CriofT  on  October  IGtli,  and  was  burled 
on  tlio  19lli  at  Butbgato.  Ho  will  bo  greatly  iniHscd  by 
the  many  patientH  who  made  up  bi.s  practice. 


(diubft'oilifs  luib  ColU^ra. 

I  NIVEKHITY  OF  I.KNDON. 
I'riipnrfii  S'fif  Hilr. 
At  Itn  mcelinjl  on  Oclnbcr  ZOlli  llir  Honrxte,  alter  ronHlilcring 
•  tf\Mjr\,  of  the  Hllc  ami  Acconinwulnllipn  I'utnmllti'u  and  llio 
rorrcnponilrnri'  which  hint  piKiwil  helwocn  tho  Vlro Chancellor, 
I'r  S  Iliii.iU'll  WcIIh,  anil  Iho  I'roHhIoiil  ui  lhi>  Hoard  of  Kilnctt- 
,jn„  p,...^i,p.i  (o  nTPjil  llic  offer  of  IliM  Mii)ii«ty'H  (lovoriimi'nt 
,,f  .  iii.  north  of  the  llritluh   Miimpium,   hi  ncvonlunoo 

V  ,(  Mr.  |-iul,or'H  b'tlnr  of  ,\|.rll  7lh.  1920. 

I,-,  irovllril  ('rnl'H  mill  m  |ii'r|>iilTiltv  on  tlio 

,,  -ilxii,  I'll'.,  of  ilin  ItiilvorMlly 

I  I   tho 'I'rvaiiiirv  MliuitON  of 

,  mmI   III  Mr.  I'luhor'it  h'ltorit 

I    (iclohvr   (ilh,  1920,  to   tho 

\  '.sli.i  h  l.ln^l.l.  .1  . 

I  'rniit  for  itinlnti-iianrp,  rAloR,  plo.,  nliali  nnl  ho 

f  rtlnn  of   tho  icaiitx  iniulo  to  unlvcriiltlcii  for 

>t  thriiil<-  l;<-l\vpcD  tlip  variniiahnllilliiUN 
I.  ill  he  at  the  Mjlcilliwrptlonuf  IhcHoualo 


3.  Thit  the  TJniversity  aball  vatain,  and  King's  College  shall 
retain,  full  possession  of  their  present  sites  and  buildings  under 
the  conditions  luider  which  they  now  hold  them  until  such 
time  as  tbe  new  buildings  a?'e  rMdy  for  occupation  aud  are  free 
from  debt. 

4.  That  tho  buildings  to  he  erected  for  the  University  bead 
quarters  shall  be,  as  regards  dimensions  and  design,  in  accord- 
ance with  plans  to  be  agreed  upon  between  the  Senate  and  His 
Majesty's  Treasury,  aud  shall  afford  not  less  than  50  per  cent, 
more  floor  space  than  is  now  allocated  in  the  buildings  at 
South  Kensiugtou  for  the  separate  use  of  the  University. 

5.  That  the  terms  of  the  removal  of  King's  College  from  tbe 
Strand  to  the  Bloomsbury  site  shall  be  a  matter  of  subsequent 
negotiation  between  His  Majesty's  Government,  the  council  of 
Kiug's  College,  and  the  Senate"  of  the  l^niversity,  aud  that 
an  agreement  shall  be  concluded  between  the  said  parties. 

The  Senate,  in  accepting,  subject  to  the  above  conditions, 
tbe  Government's  otter  of  a  site  in  Bloomsbury,  assume  that 
the  oiler  does  not  incidentally  involve  a  policy  of  curtailing  tbe 
development  of  the  work  of  those  colleges  and  schools  of  the 
University  which  are  not  now,  nor  in  the  future  will  be, 
situated  in  tho  neighbourhood  of  the  Bloomsbury  site,  and  that 
these  institutions  will  not  receive  less  favourable  consideration 
at  the  hands  of  the  Government  than  would  otherwise  have 
been  the  case. 


EOY.\L  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  meeting  of  Fellows  and   Members  will  beheld  :it 
the   College  in  Ijiucoln's  Inn   Fields  ou  Thursday,  Novembi 
18th,at3p.m..  when  a  report  of  the  Council  will  he  laid  l)eforelii 
meetuig.     Fellows  aud  Members  can  obtain  copies  of  the  repur 
on  application  to  the  secretary.     Jlotions  to  be  broiighlforwail 
at  the  meeting  must  be  signed  by  the  mover,  aud  be  receivoi 
by   the  secretai'y   not   later   than   November  8th.      A   printed 
copy  of  the  agenda  will  be  issued  to  any  Fellow  or  Member  who 
applies  for  it. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBUKGH. 
.•\ T  a  meeting  of  the  Koyal  College  of  Surgeons  of  Edinburghi 
held  on  October  20th,  Dr.  George  Mackay  was  reelected  presi- 
dent. Dr.  11.  McKenzie  Johnston  vice  president,  aud  Mr.  Alex- 
ander Miles  secretary  aiul  treasurer. 

The  following  candidates,  haviug  passed  the  requisite  exami- 
nations,  have  boon  admitte  1  as  Fellows: 

E.  G.  .\nderson,  Captain  N.Z.M.C.  W.  B.  G.  Knfiaa.  O.B.E..  M.C.. 
H.  Hatcholor,  A.  .1.  Cftiid.  C.  L.  rUapiunn.  D.S.O..  I.iotlt.-Coloiiel 
A..\.M.C'..  G.  W.  ChriNlio.  B.  Iv.  T.  Collins.  'SV.  !•'.  Ourrie.  .1.  K. 
Diit,ta.  N.  II.  Dt'iuiMtor.  H.  M.  Desai,  J.  L.  Uiuulo,  O.  Kllis. 
1>.  8.  Kalconer,  K.  Ci.  Kiasor.  A.  Goodwin,  E.  A.  (lusmor,  Major 
A.A.M.C..  Alice  M.  Hondwarda.  .T.  M'A.  liohnos,  KiirRoon  Coni- 
nmndoiH.N..  A.  M,  .Tones. . I.  T.  Kyle.  .)  H.  l.eililer.  ,1,  r,voiiB. 
1).  Mclntyro,  D.  MoVicker.  Captain  U.A.M.O..  II.  11.  MeWilliains. 
Major  A.A.M.C..  (>.  K.  Martin,  T.  A.  Mihoy.  fuptain  N./..M.C., 
.\.  H.  Moodie.  \V.  MorriB.  K.  1).  I'auton.  l.ient.  telonol  C.A.M.t^  . 
W.  C.  I'alon.  Brevet  Major  I. M.S..  li.  Uieliards.  (;.  Kicliiirdiioii. 
.1.  S.  Taylor,  .1.  H.  Tonnent.  It.  Tlionms,  W,  A.  Thonipsou.  C.  II. 
Vernon,  D.  ti.  Wishart.  M.  Yiiillc,  Major  A.A.M.L'. 
Miss  Alice  M.  Headwards  is  tho  first  woman  admitted  to  tli( 
Fellowship  of  the  lioyal  College  of  Surgeoua  of  l^iliuburgb. 


(Klj<  j^leiblcfs. 


iioNorits. 
FoiiKniN  Dkcou.vtio.ns. 
TilK  following  decoratiouH  have  been  conferred  by  tho  Alii.' 
Powers  in  recognition  of  vaUiahIo  Hcrvicos  during  tho  war; 

lilt  Ihc  lima  n/  ih»  IMaimit.  Orom  of  onienr  of  the  Crown  . 
IlelKlum  :  Sir  GnorBo  T.  Ilealiion.  K.C.ll..  K.H.K.  (for  bwvi.  . 
ri-nilored  nii  rroildunl  of  tliu  HealllHli  Branch  of  the  Brltlali  li, 
Cr..«B  Soclolyl. 

Uyllie  rrrsilenl  of  Ih/i  I'vnrh  li'iMiWic— Croix  do  Giierro:  Coh'i 
Arthnr  M.  Connull.  A.MS    I' K  iroi):  Surneon   Meiileiianl  K.  (I 
Sloilndcr.  Oil  K.,  K.N.     Ilii  llir  Kliiii  nf  llfllnirt.     Or.lerof  Qooii  .■ 
(•oiiiman.ler;  Major  .1.  lUtliiii,  U.A.M  ('  IT  r  1...^  I...r,l  M,n.,rof  l,u. 
pool.     III/   IliK  KOia  "I  Itiimiui.i      111. 1.1   ..I    III..  11  .wTi  ..f  Kiilniin 

(•oiiiinaMdor:  Hlf  \V.  U.  HiiiHIi.  e\  Hli i  .■ i  iiv,,t  l.r.n.lon      / 

llm  Kiuo"/  llf  Hi'rUn.Crmilm.iiinl  ,\(.  .     ,.        (i[,l(  ,  ,.|  (Ini  While  Kn 
{ /•'!/( (i  <,'l.ii«):  llii.vetMiij.ir  Wlllluiii  II.  mil')  ria,h,i„e.  M  C.  U.A.M  ' 
Ordur    of    HI.   H«v»    (7')iir.l    C/.in.i        llievel     Cnlonel     lliirol.l      lln 

Norman.  II.A.M.O. :    i. lent.  ('..I. i.i  llohert  .IniiieH  W  llllnni  Onw  ' 

O.II.l;.,  Il.A.M.tMT.l'' ),  Al.x.ii.'l..r  llrodio  Setim  Meniul,  11  \M 
tT.r>,  Sir  NoKlor  I«ldiir  (  h.olnr.  'I'lrnrd.  latii  U.A.M  (,'.|T.1.M.  1, 
pnrarv  Jlajor  (itellnil  Monl.-C.il.inell  II.  W.  Maretl  'riiiiB,  on  i 
11  .\.M.C.  (FouvlH  Claim):  'I'eniixirary  Captain  Aumutnii  Willi.. 
'I'iiliiiteaii.  U.A.M  C.  tl'i/lli  C(ii»l;  Tenipurary  Captain  Kuni' 
KKli.rt  lliirtnn.  II.A  M.C. 


DI'.A'I'IIS  IN  THK  HFIIVICFS. 
Lieut. Colonel  'riioiiiiiM  Kilwnrd  Nodliig,  it. A. M.C.  (retire. 11, 
ilied  III  London  on  Hupleiiiliiir  28lli.  He  wnii  horn  In  Trlniilii'l 
oil  .May  2Mli,  IH!>8,  took  the  M.lt.C.S.  and  tho  L.lt.CI'.K.d.  in 
1880,  ii'iid  eiitere.l  the  aniiv  iih  him'Ucoii  on  .Inly  JUlh,  J.s  I 
lieconilni^  lleiitnimiit  eoloiicf  aftor  twuntv  veiini' 'ncrvloe,  m.  i 
rellrliiu  on  May  '.bill,  IQIJ.  He  nerved  In  I'lio  I'^Kyptlaii  win  I 
1882,  KaliiiiiU  Hie  iiieihil  niid  Hie  Ivheillvc'H  hron/.ii  Htar  ;  ainI  .n 
the  North  Wi.it  liotitler  of  India  In  tho  Wa/.lriiitaii  eam|>iii|(i> 
of  1801  5.  reeelNliiK  the  I  rontier  medal  witliaclaHp.  lie  iilvo 
rejolnv'l  for  Hcrvire  during  the  recent  war. 
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Ittcbital  ildus. 


Tht  Home  Seoiclavy  is  about  to  appoint  a  whole-time 
inspector  under  the  Cruelty  to  Animals  Act,  1876.  The 
appointment  -n  ill  be  for  a  term  of  three  years  in  the  tirst 
instance.  The  salary  will  be  £800  a  year,  together  with 
war  bonus  on  the  Civil  Service  scale,  and  travelling  allow- 
ances at  the  usual  Civil  Service  rate.  Candidates  who 
possess  tlie  scientific  qualifications  required  for  the  work, 
and  are  not  over  50  years  of  age,  should  apply,  before 
Nevember  10th,  to  the  Private  Secretary,  Home  Office. 
Whitehall,  London,  S.W.I.,  from  whom  further  information 
may  be  obtained.  .Applications  should  be  accompanied  by 
one' or  two  testimonials  and  particulars  of  the  candidate's 
qualifications. 

Lord  Phillimoee  presided  recently  at  a  conference  of 
representatives  of  professional  institutions  and  benevolent 
funds  and  other  bodies  in  touch  wilh  the  professional 
classes.  It  was  reported  that  the  Professional  Classes 
\Var  Relief  Council  had  decided  upon  a  scheme  of  re- 
construction in  Older  to  become  a  permanent  body  for 
dealing  with  ]iost-war  distress  among  professional  men 
and  women  and  others  of  the  more  highly  educated 
classes.  The  conference  warmly  supported  this  action  on 
their  part,  and  a  resolution  was  adopted,  urging  all  bodies 
in  touch  with  the  professional  classes  to  recognize  the 
council  and  to  avail  themselves  of  its  services  when  likely 
to  be  of  use. 

The  winter  session  of  the  Liverpool  Literary  and  Philo- 
sophical Society  was  opeued  on  October  18th  by  a  presi- 
dential address  by  Sir  .lames  Barr  on  "  The  philosophy  of 
Immanuel  Kant  " — a  thoughtful  analysis  of  the  higher 
conception  of  life  to  which  men  are  led  by  intuition  and 
of  the  grounds  for  belief  in  a  future  existence,  made  with 
characteristic  vigour  and  fertility  of  illustration. 

The  Glasgow  Post-Graduatc  Medical  Association  has 
arranged  a  i)rogramme  of  weekly  demonstrations  lor 
practitioners  during  the  session  1920-21.  The  demonstra- 
tions will  be  given  on  Wednesday  afternoons  at  4.15  o'clock 
from  November  17th  to  December  22ud,  and  from  January 
12th  to  May  25th  iuclusive.  The  fee  for  the  series  is 
£3  5s.,  payable  to  the  Secretary,  Dr.  A.  M.  Kennedy,  Post- 
Graduate  Medical  .Association,  The  University,  Glasgow. 

Dr.  Temistocle  Zammit,  C.M.G.,  Rector  of  the  Univer- 
sity of  Malta,  has  been  appointed  a  member  of  the  Execu- 
tive Council  and  of  the  Council  of  Government  of  Malta. 

The  Kingston-on-Thames  Town  Council  has  unani- 
mously resolved  to  put  forward  the  name  of  Alderman 
W.E.  St.L.  Finny,  J. P.,  M.D..M.Ch.,  for  election  as  mayor. 
Dr.  Finny  has  previously  been  mayor  in  1898,  1901,  and 
1908. 

Dr.  Arthur  Keith,  F.R.S..  will  be  the  chief  guest  at 
the  Authors'  Club  dinner  on  November  8th,  to  be  presided 
over  by  Mr.  Morley  Roberts,  and  will  speak  on  the 
antiquity  of  man. 

SIR  William  and  Lady  Lister  have  sent  a  donation 
of  £5,000  to  the  Royal  London  Ophthalmic  Hospital  for 
the  purpose  of  starting  an  ophthalmic  convalescent  home 
in  connexion  with  the  hospital. 

Messrs.  Christophers  will  shortly  publish  a  book  by 
Mr.  A.  H.  Tubby,  entitled  A  I'onsnlting  Surgeon  in  the 
Xear  East,  The  work  details  his  experiences  as  a  con- 
sulting surgeon  in  GallipoU  and  Egypt  from  1915-1919. 

CHAIR.S  of  oto  rhiuo-laryugology  have  been  recently 
created  at  the  Universities  of  Lyons,  Montpellier,  and 
Nancy,  Drs.  .Jacques,  Lannois,  and  Mouret  having  been 
appointed  professors. 

The  second  International  Congress  of  Comparative 
Pathology  will  he  lield  at  Rome  in  .April,  1921.  An 
organizing  committee  has  been  establislied  under  (he 
presidency  of  Professor  Perroucito,  composed  of  Protes.sors 
Ascoli,  Golgi,  Grassi,  Lustig,  Jlarchiafava,  Paterno, 
Baffaele,  Sauarelli,  and  Colonel  Bcrtoletti.  .Among  the 
subjects  to  be  discussed  are  influenza  in  man  and  animals, 
foot-and-mouth  disease,  recent  researclies  in  sarcoma  and 
carcinoma,  rabies  and  antirabic  vaccination,  juroplasmosis, 
Hcari.  and  scabies  in  man  and  animals,  and  phylloxera. 
Subscri])tions  of  membcrsliip  (20  lire)  and  abstracts  of 
papers  should  be  S(  nt  to  the  secretary.  Professor  Mario 
Levi  della  Vida,  Via  Palermo  58,  Rome,  by  December  15th. 

A  monlment  has  been  erected  at  Castera-Verduzan, 
Gers,  France,  to  the  memory  of  the  celebrated  French 
Eurgeou  and  pathologist,  Lannelongno,  wlio  died  in  1911. 

A  SCHOOL  of  dental  medicine  and  dental  prosthesis  will 
be  opened  at  the  University  of  Bologna  on  November  5th. 


The  opening  of  the  winter  session  at  the  Central  London 
Throat  and  Ear  Hospital,  Gray's  Inn  Road,  will  take  place 
at  4  p.m.  on  Wednesday,  November  3rd,  when  Sir  .James 
Dundas  ■  Grant  will  deliver  the  introductory  address, 
"  Oto-laryugological  Revuiniscences  and  their  Lessons." 
The  annual  dinner  of  the  medical  staff  will  take  place  on 
the  same  evening  at  the  Trocadero  Restaurant. 

Professor  F.  F.  Roget  of  Geneva  gave  his  second 
Chadwick  Lecture  on  October  25th,  in  continuation  of  the 
topic  ■•  Health,  the  Red  Cross,  and  the  League  of  Nations  " 
(British  Medical  Journal,  October  23rd,  p.  639).  Sir 
James  Crichton  -  Browne,  Cbadwiek  Trustee,  ])residod. 
The  lecturer  examined  further  the  views  set  forth  at  the 
Cannes  Conference  of  1919  for  the  turning  of  the  activities 
of  the  Red  Cross  Societies  from  the  path  of  mililary 
emergencies  into  thechauuel  opened  up  by  the  covenanted 
peace  of  the  world  projected  by  the  League  of  Nations. 
He  showed  the  health  experts  assembled  at  Cannes 
taking  into  consideration  the  obstacles  which  ignorance 
and  prejudice  put  in  the  way  of  any  direct  attack  upon 
many  bad  habits  of  the  public  in  the  matter  of  hygiene 
and  sanitation.  Tlie  whole  scheme  had  in  view  the 
building  up  of  a  collective  "  hygienic  conscience  "  in  the 
multitude.  The  public  showed  itself  indifferent  to  the 
contracting  of  certain  widespread  diseases.  Those  who 
knowingly  contracted  or  spread  diseases  should  be 
penalized.  A  sense  of  moral  wrong  done  to  the  community 
ought  to  attach  to  the  neglect  of  precautions  calculated  to 
limit  the  incidence  of  disease.  A  complete  care  of 
public  health  was  not  possible  unless  one  conceived,  in  this 
respect,  each  human  being  as  forming  a  single  unit, 
through  combinatiou  of  soul,  conscience,  and  body. 
Public  sanitation  rested  upon  universal  and  anthropo- 
logical facts.  Neither  racial  characteristics  nor  national- 
istic prepossession  could  find  room  in  the  work  of  the 
League  of  Red  Cross  Societies. 

The  eleventh  meeting  of  the  Italian  Society  of  Ortho- 
paedics will  be  held  at  Rome  on  November  5th  in  the 
Policlinico  Umberto  1.  The  following  subjects  will  be  dis- 
cussed :  The  orthopaedic  treatment  of  rigidity  and  anky- 
losis, the  treatment  of  spastic  paralysis,  and  the  modem 
treatment  of  the  sequelae  of  acute  anterior  poliomyelitis. 

,A  MEMORIAL  in  honour  of  the  Belgian  medical  men 
killed  in  the  war  is  to  be  erected  in  the  Pare  Leopold, 
Brussels. 


l^ttUvs,  ^oUs,  mh  ^usiuti's. 


As,  owing  to  prinlinfi  difficulties,  the  JoDRN.vi.  must  be  sent  Co  pres.' 
earlier  tliun  hitlierto,  it  is  esseiitiul  that  communications  intended 
for  the  current  issue  sliould  he  received  by  the  first  post  on 
Tuesday,  and  lenythy  documents  on  Monday. 

ACTHOns  desu-ing  reprints  of  their  articles  pnblisbed  in  theBRm*?H 
Wedicai.  .louitNAi.  arc  requested  lo  commuuicate  with  the  OQicd, 
^i9.  Straud,  W.C.2.  on  receipt  of  proof. 

Ifc  order  to  avoid  delay.it  is  particnlnily  requested  tliat  ALL  letters 

on  tile  editorial  bnsiuess  of  the  JoDRSAL  be  addressed  to  the  Editor 

at  tbe  OfUce  of  the  Jocunai,. 
The    postal    address   of    the    Bntxisn    Medical    ABSociATrOK   and 

Bniiisn  Medicai,  JotinNAi.  is  429.   Strand,   London,    \V.C.2.     The 

leleerai>bic  addresses  are : 

1.  EDITOU  of  the  BniTisH  Medicai,  JoonxAi,.  Aitioloav. 
WesI  rami,  Loudon  :  telephone.  2630.  Oerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  .li'(iciii<ile.  Westrand,  London :  telephone. 
2630.  Oerrard. 

3.  MEDICAL  SECRETARY.  Uedisecra.  Westr.iud.  London; 
tclepbono.  2630.  Gevrard.  Tlie  addres';  of  tbe  Irish  Ollice  of  tbe 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  IJneiUus.  Dublin:  telephone.  4737,  Dublin),  and  of 
tbe  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinluroh:  telephone,  4361,  CentiaO. 


QUERIES     AND    ANSWERS. 

Dr.  L.  a.  Fr.\xcis  lU.xbriilgc)  wishes  for  information  as  to  the 
working  of  an  .r-ray  apparatus  in  a  small  cottage  liospital, 
more  particularly  il)  the  initial  cost,  and  (2)  the  annual 
expense. 

Captain  W.  E.  D.  H.oiii.ton.  R.A.M.C.  (Clonakilty,  co.  Cork), 
writes  :  Could  any  reader  give  me  a  method  of  lemovinH  or 
partially  obliterating  tattoo  marks  with  the  least  possible 
disfigurement? 

"  S.  C."  inquires  where  the  kata-therraometer.  used  by  Pro- 
fessor Leonard  Hill  in  his  investigations  on  ventilation  and 
described  in  his  report,  may  be  obtained. 

'."  We  are  informed  that  the  maker  of  this  instrument  is 
J.  Hicks,  8,  Hatton  Garden,  Loudon,  E.G. 
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CETTEK3,  NOTES,  AND  ANSWERS. 


IscoiTE  Tax. 

'  FoBElGX  Pexsioxek '"  inquires  wlietber  tbe  relief  to  earned 
income  applies  to  a  pensiou  received  for  twenty  years'  service 
uuder  a  foreign  government;  uo  pecuniary  contributions 
were  made  towards  the  pension  by  our  correspondent. 

-.•  AVe  do  not  think  tbat  there  can  be  much  doubt  abont 
the  point.  The  pension  is  clearly  ••  earned  "  in  respect  of 
1  ast  services,  and  the  fact  that  it  is  paid  by  a  foreign  govern- 
ment and  not  from  British  funds  seems  quite  immaterial. 
That  fact  may  very  well  necessitate  its  assessment  under 
trcliedule  D  Case  VI  instead  of  under  Schedule  E.  but  tbe  rule 
as  to  earned  income  would  still  apply. 

'•f.  C.  F."  iSotoni  has  received  an  assessment  notice  showing 
that  the  gross  amounts  assessed  ore  in  accorilance  with  his 
return,  but  not  showing  the  deduction  of  varions  allowances 
due  to  him. 

'."  The  return,  so  far  as  civil  earnings  are  coucenied,  was 
l«ised  on  tbe  amount  receivable  for  the  period  from  November 
27lb,  1919,  the  date  of  demobilization,  to  April  5th,  1920.  If 
our  correspondent's  practice  was  kept  in  being  during  his 
period  of  military  service,  either  by  a  locumteneiit  or  by  the 
assistance  of  his  colleagues,  the  amount  to  be  returned  for 
assessment  would  be  tJie  average  profits  of  the  jiractice  for 
tbe  three  years  1917.  1918.  and  1919;  if  not.  then  tlie  liability 
is  in  respect  of  twelve  months' earnings  at  the  present  rate. 
It  may  well  be  that  £110,  the  amount  returned,  is  sufficiently 
near  to  tlie  average  liability  for  practical  purposes.  On  that 
assumption  the  assessment  should  work  out  as  follows: 

£  9.  a. 


ifc 


X2?5   0    0 
X    0    0-261    0    0 


And  lifeasEurance  £27at  3s.-£4    1    0 
On   these   figares  no  tax   is  due   in  respect  of  tbe   untaxed 
Income,  but,  on  the  other  hand,  ta.x,  deducted  at  the  source 
on  the  other  investment  income,  is  due  for  repayment  at  the 
end  of  this  financial  vear  as  follows  : 


On  olTo\T 


13  18    0 


rum  N(  I.K  OF   AXTKUIOR  N.\nKS. 

I>r!.  Lkonard  J.  Kir>D  (London,  X.W.i  writes:  Let  "JI.D.," 
who  »skB  for  fiugRPstions  as  to  the  treatment  of  staphylococcal 
Inilii  initidc  tbe  noHtnlH.  try  calcium  Hulphiilo  gr.  ,'.,  bis  die, 
(>,r..  cither  in  pill,  or  preferably  as  powder  tritiiriiteil  with 
^r.  J  of  Haccli.  lacliH  ami  gr.  v  of  succli.  alb.  Oil  of  cinnamon 
(liHijuiHCH  the  tiwte  to  Home  extent.  Mniiy  |>(>r«oiiH  find 
cnli'iiim  hiilpliidc  Hllghlly  laxative,  Mometimex  uftcr  even  one 
done     Itciietit  Ml  buiJH  IB  often  m-cu  after  the  liritt  ilose. 
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I.ETTERB.     NOTB8,    BTO. 

hnvo  roM'lvcd  from  Nt»"«r«   Cndbiirv  Km! bom,  Ltd..  n  neat 

'■'-■'■■  ■'  ...1...  ..<  11 .     ,  .  o„ ••    llavoiircd  Hiiiirn 

iivillo  rliocnltttc. 
'iuIcmI  acoiiint  of 
'iiH  niidur  which 

IN,.    ,„,,,i..iili.,iii,    iijc    mil. I.     uij  I    J.;..  I.r.l    III    11,1.   (.unlen 

I'Uiry  at  Uunrnvlllc. 

lNM\iilii»;ri  lIom-iT.u.  n»;sii,i:sf<. 
joiiMKH"  wrilfii;   I  iiotirp  Hint  ninre  tin-  war  llioii'  in  aUttlii 

ri„;'iii;,'    III      Ir,     n.|Milrnli«     n     l.liiit     (i.r.pilnl     pr.l,     ||„, 
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Obstetrical  Rarities. 
Dr.  I).  S.  Richmond  (Johnstone.  Renfrewshire)  writes,  with 
reference  to  Dr.  Gilbertson's  memorandum  on  expulsion 
of  full-term  fetus  with  unruptured  membranes  (British 
Medical  Joienal,  October  25rd,  p.  650i  :  I  had  an  experience 
much  similar  about  eight  years  ago.  I  was  ca,lled  to  a  3-para, 
and  just  as  I  entered  the  room  the  child  was  expelled  with 
membranes  intact.  I  ruptured  tiie  membranes;  tbe  child,  a 
girl,  7i  lb.,  was,  and  still  is,  alive.  Last  week  I  delivered  two 
primiparae.  The  first  was  a  case  of  breecli  presentation;  tbe 
child,  a  female,  had  a  small,  very  imperfect  skull  with  an 
encephalocole.  It  lived  nine  days.  The  ne.xt  primipara  was 
seen  two  days  after.  This  was  an  occipital  presentation;  the 
child,  a  male,  had  spina  bifida,  with  meningomyelocele  ;  the 
child  was  dead. 

Paracentesis  Abdominis. 
Dr.  Charles  C.  Elliott  fCapetowni  writes :  I  should  like  to 
kuow  wliether  the  number  of  tappings  in  the  following  cose 
approaches  a  record.  About  nine  years  ago  a  lady  of  50  was 
found  at  operation  to  have  large  soft  growths  of  the  ovary  and 
peritoneum,  reported  by  the  Governmeni  pathologist  to  be 
non-malignant.  Since  then  she  has  been  tapped  at  gradually 
diminishing  intervals  until  now  she  is  relieved  every  week  ; 
the  amount  drawn  off  is  about  18  pints.  Up  to  August  she 
had  been  tapped  397  times,  and  the  process  still  continues. 

HoLDixr.  the  Door  A.tar. 
We  know  how  jealously  the  FicJicli  Legislature  closes  the 
portals  of  the  medical  profession  to  foreigners,  an  1  we  note 
that  this  policy  tends  to  be  more  strictly  enforced  as  time 
goes  by;  Circumstances,  however,  have  "proved  too  strong 
in  respect  of  (lermaii-qualilied  practitioners  in  the  newly 
recovered  provinces.  After  a  good  deal  of  hesitation  the 
French  Government  has  decided  to  introdnce  a  bill 
authorizing  medical  men  practising  in  Alsaoc  iiiul  Lorraine 
to  continue  to  follow  their  profession  in  spite  of  their  non- 
compliance with  the  lav,'  restricting  the  practice  of  medicine 
to  the  posses.sors  of  a  Frencli  university  diploma.  It  is, 
indeed,  difficult  to  see  what  else  could  bo  done  except, 
perhaps,  to  insist  upon  their  passing  nominal  examinations 
in  a  Krencli  faculty  of  medicine,  but  Hint  would  have  been  as 
illegal  as  the  recognition  of  the  Gerinaii  iliplomn.  'I'lie  benelit 
of  the  law.  however,  only  extends  1 1  such  as  liavo  applied  for 
"reintegration  of  nationality,"  which  amounts  to  saving, 
"  Be  one  of  us  or  go  your  way." 

British  ItKsicARcn  Chemicals. 
The  Association  of  British  Chemical  Manufactnreis  |166. 
I'iccadilly,  W.l)  has  issued  a  pamphlet  giving  a  list  of  the 
research  chemicalB  now  manuhutured  or  »u]iplied  by  a  group 
of  twenty-one  Ifritish  llrms.  Wo  observe  that  a  good  many 
of  the  compounds  are  used  for  therapeutic  purposes.  An 
appendix  gives  a  list  of  further  chemicals  which  nicinlii-rs  of 
the  association  are  jircparoil  to  inuke  if  there  is  siilliiicnl 
demand.  It  is  stated  that  the  pam|<hlet  has  been  compiUI 
at  the  request  of  the  Chciiiical  Society  anil  the  Inslitiite  ,■( 
Chemistry,  acting  on  behalf  of  research  clieniists.  licvisod 
lists  will  be  issued  from  time  to  lime. 

Erratum. 
There  was  an  obvioua  slip  in  the  last  iHBno  of  the  .lniRNAr. 
ip.  6i4t.  Ill  the  footnote  to  the  review  of  the  now  Year  Hook  of 
tho  Learned  World.  Jl/iii,ii,  the  piibliHiicrB  were  stated  to  bs 
"  A.  and  C.  Uhiko,  Ltd."  This  should,  of  course,  bo  A.  and  C. 
Black,  Ltd, 

\   \i   VNCIES. 

NOTII  icaTIoNH  of  olTlcpH  vacant  in  nnlversllies,  niodioal 
I'ollegeH,  and  nf  vacant  ivHiilml  and  iitlicr  appnintiiionta 
at  liuiipitalH,  will  ho  foiiiiil  at  pages  40,  43,  44.  4b,  46,  and 
47  of  our  oitvortiwmeiit  coIiiiiiiih,  nnil  advertiHoniontH  iih  to 
partuoi'HiiipH,  uwlBtunlBliipM,  and  locum  tuiiuiiuiuM  ul  pages  41, 
42,  and  43. 

The  appnIiitnieiilHOf  corllfv  lug  factory mirgoonH  at  AbcrrHttTyth     l 
iCiu'diuani  anil  Kalligale  il.iiili(li|{uw|  nru  vacaiil.  '  ■ 


BCAI^I::   OF  CMARQRB  POR    A  D  V  BRTI  SEMENTb  IN  THI 
URITISH   Mb:UICAL  JOUIINAL,. 


All  rouillUnm  lir  I'nul  onino  (lidnia  uiiial  Im   nmdn  iwraliU  to 

tin    l-ritt  h   Mndlinl  Au<Tluti,,ii   lit  tlix  (loiKral   I'nit  Omno.  l.nlHlOB. 
'    "M    Kill    lit,    iiriKpUMl    l,ir   niiy  nimll  lunilllaiiaD  llnl  •<> 

'•    klioiilil    lin    dnllviu'iMl,  adilrmioil    lo   ttin   Mftnailnr, 

n.li'it  Inter  llinii  llir  dial  iKint  »ii   I'lioxliii  iii,>iiilni| 

I -■,■■„  , M.iitinii.  mid,  ir   not  iwlil   tor  *t   llio    lllllii,  •llmilil  b« 

I,.i,,..,l  1.)   n  ii.lnipiii'K. 

NiilK       It   U   mlnlllal  Uin   I'liloa   nf   llin   I'lml  Ollla*  to   I'soslvO  VOtU 
titlmilt  Ivttt'iiuddioiiwlvtthfirlii  lullUIn or uumbora. 
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ON 

THE    PRINCIPLES    OF   INTERNAL 
SECRETION. 

BY 

W.  LANGDON  BROWN,  M.A.,  M.D.Cantai!.,  F.R.C.P., 

NTS   TO 


I  TAKE  it  we  all  believe,  tliongh  perhaps  to  a  vai\viug  extent, 
tliat  the  functions  of  the  body  can  be  controlled  by  chemical 
means.  Otherwise  wo  could  hardly  justify  to  ouiselvcs  our 
daily  administration  of  drugs.  And  justification  can  be 
found  in  the  fact  that  the  bod3-  regulates  itself  bj'  drugs 
which  it  specially  prepares. 

To  a  certain  extent  every  product  of  cell  activity  has  an 
effect  on  evei"y  other  tissue.  It  is  of  interest  to  note  that 
the  more  widely  tissues  differ,  the  more  they  can  make  use 
of  the  end  products  of  the  other's  metabolism.  Thus  while 
animals  ultimately  depend  on  vegetables  for  their  food,  the 
:  CO.j  excreted  by  animals  is  actually  a  food  for  plants,  and 
their  urea,  once  it  has  undergone  ammouiacal  decomposi- 
.  tion,  acts  as  an  important  source  of  nitrogen  to  them.  For 
'  animals  such  substauces  are  merely  stimulant  in  the  sense 
'  that  they  contribute  to  the  process  of  their  own  removal. 
Tlius  CO.,  is  a  respiratory  stimulant  and  in  small  do.ses  actu- 
:  ally  improves  the  contractions  of  the  heart.  By  this  action 
1  6u  respiration  and  circulation  its  excretion  is  facilitated. 
*  Similarly  urea  is  a  diuretic,  which  is  au  obvious  advantage. 
But  neither  CO.j  nor  urea  can  act  as  a  food  to  animals,  or 
quicken  their  vital  processes  in  any  other  way.  It  is  true 
tliat  an  intermediate  product  of  metabolism,  creatin, 
which  is  produced  by  muscles,  is  a  stimulant  to 
gastric  secretion  and  increases  the  rate  of  growth.  But 
it  may  be  asserted  in  general  terms  that  the  more  similar 
tissues  are  the  less  can  the  one  make  use  of  the  other's 
end  products  of  metabolism.  Thej-  require  a  specially 
elaborated  secretion  to  produce  a  beneficial  action.  Of 
Buch  secretions  the  hormones  produced  b\-  ductless  and 
other  glands  are  outstanding  examples.  Another  thing 
which  we  can  learn  from  comparing  animal  and  vegetable 
processes  is  the  powerful  effect  of  even  infinitesimal  doses. 
In  recent  years  we  have  found  that,  in  addition  to  a  proper 
ration  of  protein,  carbohj'drates,  fats,  and  salts,  animals 
require  minute  doses  of  vitamines.  Such  vitaraines  appear 
to  be  produced  solely  by  vegetable  tissues,  though  they  may 
remain  stored  up  iu  the  tissues  of  animals  that  have  con- 
sumed such  vegetables.  In  the  absence  of  such  vitamines 
certain  deficiency  diseases  develop,  showing  again  the 
dependence  of  animal  upon  plant  life.  Vitamines  are  as 
characteristic  of  vegetable  as  are  hormones  of  animal  life, 
and  chi.micaliy  they  are  not  greatly  dissimilar,  while  both 
are  intensely  effective  in  miuute  doses.  That  the  lack  of 
either  may  produce  somewhat  similar  effects  can  be  seen 
on  comparing  (1)  rickets  (due  to  the  absence  of  vitamine  A) 
with  osteomalacia;  (2)  the  neuritis  of  beri-bcri  (due  to  the 
absence  of  vitamine  B)  with  that  of  diabetes;  and  (3)  scurvy 
(due  to  the  absence  of  vitamine  C).  with  the  form  of 
purpura  due  to  acute  adrenal  deficieucj-.  McCarrison's 
recent  observation  on  the  endocrine  changes  produced 
by  vitamine  defect  are  interesting  io  this  connexion. 
He  showed  that  while  the  adreuals  and  pituitary 
enlarged,  the  other  endocrine  glands  showed  more  or  less 
atrophy.  Whether  such  enlargement  is  compensatory  or 
not  we  cannot  say  as  yet,  but  it  illustrates,  at  any  rate, 
the  close  relationship  between  liormoues  and  vitamiiics. 

■^et  another  a  priori  proposition  I  would  commend  to 
your  notice  is  that  response  to  chemical  stimuli  is  only 
to  bo  expected  when  we  remember  that  before  a  nervous 
system   developed  it  was  to  such  stimuli  alone  that  primi- 
tive   animals  could   react.      As   Starling   pointed   out  in 
enunciating    his   hormone    theory,  the   development   of  a 
nervous   system    enabled    much    more   ra))id  reactions  to 
I     occur,     "tt'c    might   express    it    by  saying  that  a  nervous 
system  is  to  a  multicellular  organism  what  the  telegraph 
■     is    to    an   organized   community.      As  I    have   elsewhere 
I     pointed  out,  the  first  and  most  essential  purpose  for  which 
If     such  rapid  reactions  would  be  required  would  be  for  self 
defence.     In  accordance  with  this  the  lowest  level  of  the 

•  llulivert'cl  to  tbo  SiiBolk  Urancli. 


nervous  system,  the  sympathetic,  is  preeminently  de- 
fensive iu  its  action.  But  we  should  expect  that  the 
newer  rapid  method  would  remain  associated  with  the 
older  slower  methods,  so  that  as  the  chemical  reactions 
became  specialized  in  the  endocrine  glands,  these  glands 
interacted  especially  with  the  sympathetic  nervous  system. 
This  association  is  particularly  well  seen  in  the  case  of 
the  adreuals.  Iu  a  former  lecture'  I  pointed  out  that 
originally  there  were  cells  in  the  central  nervous  system 
which  were  the  common  ancestor  of  both  the  sympathetic 
ganglion  and  the  adrenalin-secreting  cell.  As  the  sympa- 
thetic system  develops  in  higher  vertebrates  the  adrenalin- 
secreting  cells  become  gradually  restricted  to  the  medulla 
of  the  adrenals.  Thus  the  ntrvous  clement  steadily 
acquires  predominance  over  the  chemical  element  in  tha 
partnership. 

Another  generalization  we  can  make  is  that  many  of 
the  endocrine  glands  are  closely  associated  with  the  repro- 
ductive organs.  The  moment  animal  lite  passed  from 
unicellular  to  multicellular  forms  it  lost  its  personal 
physical  iramortalitj-.  When  a  protozoiin  multiplies  by- 
simple  fission,  as  IMilnes  Marshall  .said,  the  parent  dis- 
appears without  haviug  died,  and  the  childreu  appeal- 
without  having  been  born.  But  in  all  mnlticelhilar 
organisms  special  cells  are  set  apart  for  carrying  on  the 
race.  Blulticellular  animals  having  appeared  before  a 
nervous  system  was  developed,  we  should  expect  the 
reproductive  glands  to  remain  closely  associated  with 
the  older  chemical  reactions  now  specialized  in  the 
endocrine  glands.  The  endocrine  glands,  the  repro- 
ductive organs,  and  the  sympathetic  nervous  system 
therefore  remain  as  a  basic  tripod,  and  it  is  not  likely 
that  a  disturbance  will  occur  for  long  in  one  limb  of  this 
tripod  without  affecting  the  other  two.  As  this  relation- 
ship is  most  clearly  seen  iu  the  endocrine  group  of 
adrenal,  thyroid,  and  pituitary,  I  will  deal  with  these 
first. 

Adrexals. 

■While  the  medulla  is  an  outgrowth  of  the  sympathetic 
nervous  system,  the  cortex  is  developed  from  the  Wolffian 
body  which  also  provides  the  interstitial  cells  of  the  repro- 
ductive glands.  Conformably  with  their  origin,  disturb- 
ances of  the  medulla  chiefly  affect  the  sympathetic  nervous 
system,  and  of  the  cortex  the  reproductive  system.  The 
influence  of  tumours  of  the  adrenal  cortex  in  producing 
premature  sexual  development  is  an  example  of  the 
latter. 

Stimulation  of  the  sj-mpathetic  nervous  system  produces 
a  whole  series  of  eflects  all  calculated  to  facilitate  violent 
action  in  the  direction  of  fight  or  flight.  The  pupil  dilates 
to  increase  perception  of  light,  the  blood  pressure  rises  to 
assist  circulation,  and  the  heart  beats  faster.  The  skin 
sweats  to  cool  the  body  heated  by  exertion,  and  the  blood 
sugar  increases  the  better  to  feed  the  active  muscles,  evea 
overflowing  into  the  urine  if  it  is  not  made  use  of.  Iq 
some  animals  the  hairs  become  erect  to  render  them 
more  formidable.  Now  an  injection  of  adrenalin,  which  is 
a  secretion  purely  of  the  medullary  part  of  the  gland,,  pro- 
duces in  every  particular  the  same  effect  as  the  stimula- 
tion of  the  sympathetic.  Their  action  is  reciprocal,  for 
the  sympathetic  stimulates  the  secretion  of  adrenalin, 
while  adrenalin  increases  the  .sympathetic  response.  We 
have  little  evidence  in  disease  of  overaction  of  adrenalin, 
though  it  is  possible  that  some  conditions  of  raised  blood 
pressure  with  glycosuria  in  later  life  are  due  to  this,  since 
they  may  be  induced  by  overstrain  and  worry,  which  irri- 
tate the  sympathetic,  and  adrenalin  excess"  would  raise 
both  the  pressure  and  the  sugar  of  the  blood.  But  we 
have  a  clear-cut  example  of  adrenalin  defect  in  Addison's 
di.sease.  in  which  all  the  symptoms  can  be  attributed  to 
loss  of  sympathetic  action.  Failure  of  its  inhibitory 
action  on  the  stomach  would  tend  to  vomiting,  an  1  of  its 
stimulating  effect  on  the  vasoconstrictor  nerves  to  low 
blood  pressure  and  a  relaxed  condition  of  the  peripheral 
vessels  which  would  lead  to  pigmentation.  The  asthenia 
is  not  only  due  to  low  blood  pressure,  for  adrenalin  has  a 
tonic  effect  on  striped  muscle.  Conformably  with  all  this 
we  find  in  Addison's  disease  a  rise  in  sugar  tolerance — the 
reverse  of  the  condition  exciting  glycosuria.  When  the 
medulla  of  the  adrenals  is  destroyed  suddenly  by  haemor- 
rhage instead  of  gradually  by  tuberculosis,  an  acute  con- 
dition arises  instead  of  the  more  chronic  condition  of 
Addison's  disea.se.  But  the  conditions  are  strictly  com- 
parable— purpura  replacing  pigmentation, 
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It  Las  generally  happened  that  the  fuUy  developed  form 
of  a  morbid  condition  has  been  recognized  before  the  minor 
degrees.  Thus  ataxia  was  first  regarded  as  a  necessary 
pait  of  tabes,  and  slighter  non- progressive  forms  escaped 
diagnosis.  Thus  also  myxoedema  and  cretinism  were 
identified  long  before  the  minor  forms  of  hypothyroidism. 
The  same  is  true  of  hyiwadrenalism.  Remembering  the 
strain  thrown  on  the  sympathetic  in  responding  to  pro- 
longed mental  and  physical  conflict  or  to  infection,  it  is 
only  to  be  expected  that  adrenalin  exhaustion  might  ensue. 
This  has  actually  been  proved  in  an  acute  infection  such 
as  diphtheria  (Elliott  and  Tucketti,  as  well  as  in  more 
chronic  diseases.  It  has  been  suggested  with  every  show 
of  reason  that  adrenalin  exhaustion  enters  into  many  war 
neuroses  and  other  functional  states  characterized  by  lack 
of  vascular  tone,  vasomotor  instability,  and  myasthenia, 
especially  when  accompanied  by  a  low  blood  pressure. 

Thyroid. 

There  is  an  equally  close  association  between  the  thyroid 
gland,  the  reproductive  organs,  and  the  sympathetic.  The 
thyroid  tends  to  enlarge  at  puberty,  marriage,  and  in 
pregnancy,  while  myxoedema  is  most  apt  to  occur  just 
after  the  climacteric,  .\nieuorrhoea  is  common,  even  in 
the  minor  forms  of  hypothyroidism.  The  effect  of 
sympathetic  irritation  in  |uo(liicing  tliyroid  enlargement 
and  Graves's  disease  is  now  recognized.  Cashing  showed 
that  if  in  cats  he  sutured  the  phrenic  nerve  to  the  cervical 
sympathetic  so  that  every  respiration  stimulated  the  latter, 
be  could  produce  the  symptoms  of  Graves's  disease.  The 
inlluencc  of  distressing  emotions  in  producing  hyper- 
thyroidism was  well  shown  during  the  air  raids  on 
London.  Epidemics  of  Graves's  disease  also  followed  the 
Kishioeft  massacres  and  the  San  Francisco  earthquake. 
Again,  if  a  distressing  emotion  has  a  matrimonial  origin 
it  is  particularly  likely  to  induce  Graves's  disease,  for  here 
each  limb  of  the  basic  tripod  is  involved.  The  disease  has 
been  compared  with  a  state  of  continuous  fear,  a  description 
which  tallies  with  its  general  appearance. 

Hut  not  only  does  tho  Hympalhctic  stimulate  the  thyroid; 
the  tliyroid  secretion  also  lowers  the  threshold  to  sympa- 
thetic Htimulation.  Thus  a  vicious  circle  is  cstabjishcd. 
Id  time  the  thyroid  glaml  may  become  exhausted,  aud 
Byn)ptoms  of  myxoedema  be:  omc  combined  with  those  nf 
Graves's  disuase.  This  accounts  for  those  remarkable 
cases  of  tliyroi<l  instability  described  by  Rothschild  and 
IjC-opold  Levi,  striking  instances  of  which  I  have  seen 
inysolf.  The  iin|ionding  tliyroid  exhaustion  shows  itself 
in  little  spurts  of  over  secretion  imposed  upon  a  back- 
f;rouud  of  continuing  myxoedema.  It  is  a  condition  of 
irritable  weakness,  as  seen  in  various  other  ndivoiis  dis- 
orders, particularly  the  occupation  neuroses,  and  it  calls 
for  the  cautious  adminiNtration  of  small  (Idhcs  of  thyroid 
oxlrai-t  t<j  steady  the  Miictualitig  secretion.  Like  adruualin, 
thyroid  Hccioliou  mobilizes  the  blood  sugar;  in  hyper- 
tliyroldJHiii  the  sugar  tolerance  is  lowered,  and  there  may 
bo  gly^'Kuria.  Ah  is  well  known,  it  is  easy  to  produce 
({lycotturia  by  ovi  r  ilosiigo  with  thyroid  extract. 

I-'ully  dovtiopod  lliyroi<l  inHUtlicicncy,  as  expressed  in 
iiiyxoeduiiia  and  cn'tuilHin,  arc  too  well  known  to  dctiiiii 
UN.  Wu  are  ihlelly  indobtiMl  to  llirloghx  for  our  kiiow- 
tuilgi!  of  its  riilror  d<'gr<M  s.  lie  pointed  out  that  the  thyroid 
iHitii  govoriii  (t  tliu  building  up  of  tlic  cc^IIh  iiud  regulated 
tliu  destruction  of  tlio  prot4'in  iiioleeiile  hihI  iIh  (tliiiiiiiation. 
Thoreforo  with  thyroid  iuHulIlcieucy  there  will  bo  ilefec- 
tivii  growth,  wliicli  will  bu  niosl  uolii»;ulil<-  in  llii'  young 
Niibjeet.  wliili]  ill  tlj<'  adult  tlieru  will  be  iieriiiiiuliition  of 
liiateiini  which  hIiwiiM  bo  kalaboli/.ed.  lie  alliibuteH  to  a 
liiinrir  degree  of  lliyriiid  iiiHufll(!ieney  such  HyiiiptoiiiH  as 
lelaxatiiMi  >>(  till!  iirtii:iilar  llgaiiiuiilH,  parlieiiliirly  in  Uiii 
knee,  heel,  aiikli',  mid  tlmraric  vertebiiu',  caiiHiiig  liiioi  k 
knee,  painful  heel,  lliit  lout,  and  lordimis.  Iiifllliiilioii  of 
t<  iidoiiH  and  (aHein  may  prcMluco  rhniimntoid  paiiiH.  Me 
attx  lioH  ronhidernble  iiii|Hjilnni'ii  to  the  hmn  ol  linir  in  the 
oiil<;r  halt  of  the  eyebrow.  iMiiiiusiH  lin  belinves  In  bii 
fieipiently   dlio   to  the  Hitniii  eniiHO.     Thyroid   inadeipmey 

•  liiniiimlicH  lliK  eiingiilnbilily  of  the  bliMMl,  which  nxplaiiiN 
tlio  U-ndi'Mey   to  liHeiiKirriingr.     liililtrulion  <i(    tlin  neivu 

•  I  ntren  eAunes  menial  Nl'iwneHN,  partial  or  entiro  loss  nf 
ineiiinry,  find  ilinieiull  in  expreHiiiiig  iilnus.  HiiiiinliiiieM 
llieie  iiie  linlhiriiiitliiiiiH  ol  higlit  and  hearing,  lletidaelie, 
i:iddiiM'H4,  and  Hniminlenrn  urn  lint  iiiiroiiiiiinn.  'i'lin 
Imbiiily  nf  iny xiXTdiiiialouii  Nubjnetii   to  doTolop  allioruiiiu 


suggests  the  use  of  thyroid  extract  in  premature  arterial 
degeneration. 

Pituitary. 

The  pituitary  body  also  shows  the  twofold  association 
with  the  repi'oductive  organs  aud  the  sympathetic  nervous 
sy-tem.  Like  the  adrenals,  it  has  a  double  origin,  a 
glandular  portion  growing  up  from  the' epithelium  of  the 
buccal  cavity,  partly  surrounding  an  outgrowth  from  the 
ceutral  nervous  sjstem.  In  both  cases  it  is  the  nervous 
part  which  produces  a  well-recognized  secretion.  The 
anterior  glandular  part  of  the  pituitary  appears  to  have 
an  effect  on  body  temperature,  giowtli,  the  cutaneous 
tissues,  and  the  reproductive  organs.  Removal  or  disease 
of  this  lobe  leads  to  a  subnormal  temperature,  and  an 
injection  of  its  extract  then  causes  a  febrile  reaction, 
a  point  of  diagnostic  value.  If  the  anterior  lobe  be 
removed  in  young  animals,  tho  development  of  both 
primary  aud  secoudary  sexual  characters  is  much  inter- 
fered with,  while  that  infantile  gland,  the  thymus,  remains 
large.  In  human  beiugs  over- secretion  shows  itself,  as  in 
acromegaly,  by  overgrowth  of  the  skeleton  aud  the  skin, 
and  hypertrichosis,  while  under-secreliou  leads  to  a  smooth, 
hairless,  plump  condition  of  the  skin,  with  amcuorrhoea 
or  impotence. 

I  am  sure  that  minor  degrees  of  hypopituitarism  of  this 
typo  are  not  uncommon.  The  condition  of  the  skin  and 
subcutaneous  tissues  recalls  myxoedema,  but  tho  mental 
state  remains  active.  The  obesity  is  very  marked.  \ 
curious  point,  to  which  I  have  not  seen  attention  called, 
is  the  frequent  occurrence  of  polycythacuiia.  I  believe 
adiposis  dolorosa  is  a  related  condition,  and  I  recently 
saw  an  example  of  it  in  which  a  skiagram  showed  an 
enlargement  of  the  pituitary  fossa  into  which  the  anterior 
clinoid  process  dipped  down. 

The  intermtdiato  part  of  tho  gland,  though  closely 
adherent  to  tho  posterior,  is  derived  from  tho  anterior  lobe. 
It  influences  carbohydrate  metabolism.  In  excess  its 
secretion  lowers  sugar  tolerance,  aud  may  excite  glycos- 
uria; when  it  is  in  defect,  giving  oven  very  large  amounts 
of  sugar  will  not  cause  glycosuria. 

Tho  secretion  of  the  posterior  lobe,  pitiiilriu,  is  mainly 
a  stimulant  to  plain  muscio,  aud  also  to  tho  sucrotiou  o( 
milk.  Its  action  on  plain  mnsclu  is  hotter  seen  in  an 
emergency  than  under  normal  conditions.  Thus  it  does 
not  usually  inlluouce  a  normal  blood  pressure,  but  raises  it 
when  lowered  by  shock;  it  acts  on  a  failing  heart,  but  not 
on  a  normal  one;  it  has  littlo  clTcit  on  tho  plain  muscle  of 
the  bowel,  except  when  it  is  paralysed  as  in  post-opcrativo 
conditions ;  it  docs  not  cause  coiitraiitions  of  tho  uterus 
until  labour  has  begun  and  inertia  is  [iresent.  Tho  way  it 
acts  on  diuresis  is  still  a  matter  of  eoutrovmsy,  but  it  is 
clear  that  disease  of  tho  posterior  loho  is  often  tho  cause  of 
diabetes  insipidus.  Stimulation  of  tho  sympathetic  nerves 
to  tho  gland  may  cause  both  glycosuria  and  polyuria. 
Probably  hysterical  polyuria  is  thus  ptoducod.  But  the 
reciprocal  action  of  tlio  gland  011  tho  Myiiipalhetio  is  not  so 
clearly  seen  as  in  the  adrciuds  and  thyroid,  unluKS  tho 
exampU'S  quoted  above  may  bo  tukuu  as  iiiHtiiuces.  I.iko 
the  thyroid  it  enlarges  in  progiiancy,  producing  a  curious 
and  characteristic  effect  on  tho  (aeies.  Tho  glycosuria  of 
pregnancy  is  no  doubt  duo  to  its  stimulating  oiTout  both  ou 
lli(^  thyroiil  and  pituitary. 

Hnmo  of  the  main  functions  of  this  group  of  oudocrino 
glan<lH  may  bo  exprcKsud  in  tabular  form  thus: 


Hvx. 
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II  will  bo  noli'd  that  Ihn  iiinin  fiiiiclions  of  Ihosi)  glands 
ure  kulabolie.  They  throw  sugar  into  llin  binod  stream  for 
uctivo  unuhunipliun,  lliey  cooperate  with  tho  syiiipalhotio 
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in  defensive  activities,  tliey  divert  the  stream  of  energy 
outwards,  tliey  are  accelerators. 

Stomach,  Dcodenum,  and  Pascreas. 
I  now  tiini  to  a  group  of  glands  wliose  main  functions 
arc  anabolic.  These  co  operate  with  tlie  vagus  — ihat  is, 
tlie  parnsyiiipathGtic  rather  th;in  the  syrapailiotio— tlioy 
divert  the  stream  of  energy  inwards,  tliey  are  not  siieud- 
thrifts,  but  econoiuizers.  1  refer  to  the  endocrines  of  the 
stomacli,  duodenuuj.  and  pancreas,  and  also  tothopaia- 
thyroids.  Gastiic  digestion  is  started  by  the  appetite  and 
the  taste  of  food  retiexly  stimulating  the  vagus,  but  it  is 
continued  by  a  hormone  in  the  pyloric  glands,  which  spur 
the  fundus  glands  on  to  renewed  effort.  Thus  gastric  secre- 
tion is  continued  after  the  hunger  is  appeased  and  the 
appetite  satisfied.  In  its  turu  the  acid  gastric  juice, 
enteriug  tlie  tuiodenum,  acts  on  its  mucosa  to  form 
seci-cliii.  which  is  the  liormoue  for  the  secretion  of 
pancreatic  juice.  Bnt,  as  is  well  known,  the  pancreas 
forms  an  internal  secretion  as  well — it  is  bipolar  in  its 
activity.  This  secretion  promotes  the  ashimilatiou  of 
sugar,  probfibly  by  linking  it  on  to  larger  molecules  both 
in  tliff  blood  and  iu  the  tissues,  t^uaulitative  reiluctions 
in  this  secretion  may  give  us  all  the  stages  between  a 
sligbt  lowering  of  the  carbohydrate  tolerance  and  a"  total  " 
diabetes,  t'o  operating  with  the  parasympathetic  as  these 
glands  do.  thej-  assist  in  its  task,  wliich  Cannon  has  defined 
as  the  quiet  building  up  of  reserves  against  a  time  of 
strain  and  stress. 

PARATnTROinS. 

TLe  evidence  is  not  quite  so  clear  as  to  the  parathyroids. 
Some  have  held  that  they  are  merely  adjuvant  to  the 
thyroid,  but  at  the  present  time  they  are  generally  re- 
garded as  antagonistic.  The  varying  results  of  thyroid- 
ectomy iu  different  animals  can  be  explained  according  to 
whether  the  parathyroids  were  siiuultaneouslj'  removed 
or  not.  Severe  nervous  symptoms  only  occurred  with 
their  removal.  MacCallum  showed  that  the  parathyroids 
in  some  way  controlled  the  distribution  of  calcium  in  the 
body.  When  their  secretion  is  deficient  the  tissues  lose 
some  of  their  calcium.  As  this  calcium  Las  a  sedative 
action  on  nerve  cells,  this  loss  increases  nervous  excita- 
bilit}-.  which  is  particularly  apt  to  express  itself  in  tetany. 
Parathyroid  extract  lias  been  found,  both  in  animals  aud 
man,  to  be  helpful  in  controlling  tetany  due  to  injury  or 
removal  of  thei-e  glands.  There  are  a  number  of  other 
conditions  in  which  tetany  occurs,  but  it  would  a|>pear 
probable  that  here,  too,  the  sj'mptom  is  due  either  to  a 
deficiency  of  calcium  salts  or  some  impairment  of  para- 
thyroid function,  possibly  of  toxic  origin. 

Other  Ekdocrine  Glands. 
I  need  refer  but  briefly  to  the  other  endocrine  glands. 
The  interstitial  cells  of  the  reproductive  glands  no  doubt 
form  an  internal  secretion  of  great  importance,  particularly 
in  the  development  of  secondary  sexual  characters,  but 
they  have  not  been  definitely  isolated,  and  they  appear  to 
interact  chiefly  with  the  first  group  of  ductless  glands  I 
described.  The  obesity  which  follows  loss  of  such  internal 
secretions  is  very  likely  due  to  their  interaction  with  the 
thyroid  and  pituitary.  A  comparison  of  the  results  follow- 
ing ligature  of  the  whole  spermatic  cord,  with  these  of 
tying  the  vas  de'ereus  only,  gives  us  the  most  definite  idea 
Ot'  the  action  of  such  an  internal  secretion.  In  so  far  as 
iftie  carotid  and  coccygeal  glands  have  any  action  they 
would  aijpear  to  be  adjuvant  to  the  adrenals.  The  thymus 
may  be  looked  upon  as  mainly  an  infantile  blood  forming 
organ.  But  overaction  of  the  thyroid  appears  to  cause 
hypertrophy  of  the  thymus,  particularly  of  its  HassuH's 
corpuscles,  which  may  possibly  be  of  an  antagonistic 
character.  It  is,  at  any  rate,  of  interest  to  note  that  in 
exophthalmic  goitre  the  thymus  always  hypertrophies. 
Its  iiersistence  in  infantilism,  and  its  disappearance  with 
sexual  maturit}',  points  to  a  function  which  usually  ends 
with  childhood.  The  acquisition  of  the  adult  blood  picture 
and  the  disappearance  of  the  thymus  are  generally  simul- 
taneous. The  enlargement  of  the  thymus  in  status  lymph- 
aticus  is  usually  onh'  a  part  of  a  geueral  .adenoid  enlarge- 
ment. It  may  be  regarded  as  part  of  an  abnormally 
sensitive  reaction  to  foreign  protems,  such  as  is  generally 
met  with  in  those  whose  vagus  response  is  increased.  The 
extreme  vulnerability  of  persons  suffering  from  such  a 
condition  is  shown  iu  their  liability  to  sudden  death  from 


trivial  causes.  But  this  throws  no  light  on  any  internal 
sect  tion  formed  by  thie  gland,  of  wliich,  indeed,  there  ia 
no  evidence. 

The  liver,  as  the  most  important  metabolic  workshop  of 
the  body,  throws  many  substances  into  the  blood  stream, 
such  as  sugar  from  the  stored  glycogen,  urea,  unsaturated 
fats  which  it  has  prepared  for  combustion,  antitoxins,  and 
something  which  influences  the  coagulability  of  the  blood, 
but  iioue"of  Ihrse  cau  be  regardetl  as  hormones  in  the 
sense  here  defined.  The  spleen,  although  the  largest  of 
the  ductless  glands,  appears  to  form  no  internal  secretion. 
Hence  it  is  that  diseases  of  the  spleen  have  so  few  sym- 
ptoms apart  from  the  enlargement  of  the  organ,  unless  of 
such  a  character  as  to  set  up  splenic  anaemia.  And  it 
would  appear  that  not  one  but  several  diseases  of  the 
spleen  are  capable  of  producing  this  destructive  change 
in  the  blood. 

Classification  of  Esdocrint:  Glands. 
The  endocrine  glands  would  therefore  appear  to  fall  into 
two  main  groups:  (1)  the  adrenals  with  other,  chromaf^n.,... 
cells,  the  pituitary,  thyroid  and    interstitial  cells  of  ihe  y 
reproductive  giand.-*;  (2)  the  mucosa  of  certaiu  parts  of  ih0.,  . 
alimentary  tract,  the  pancreas,  and  the  parathyroids..   ,Tlie. 
first  group  interact  chiefly  with  the  sympathetic  aud  are.   , 
accelerators,  the  latter  with  the  parasympathetic,  and  arc 
relarders.     The  former  display  kinetic  energy,  the  latter 
store  potential  energy. 

General  Principlf.s  of  Internal  Secretion. 

To  get  a  general  conception  of  the  principles  of  internal 
secretion  it  is  necessary  to  start  from  the  premise  that  the 
development  of  each  "individual  recapitulates,  briefly  and 
with  modifications,  the  history  of  the  race.  .And  it  is 
helpful  to  remember  that  while  life  has  been  present  on 
the  earth  for  millions  of  years,  man  did  not  ap))car  more 
tlian  a  comparatively  few  thousand  years  ago.  Every  time 
an  individual  repeats  the  history  of  the  race  he  does  it  more 
easily  as  the  result  of  practice.  Thus  it  happens  that  the 
fetus' in  nine  short  months  of  pre-natal  life  recapitulates 
the  history  of  millions  of  years,  while  his  longer  infantile 
life  only  repeats  the  history  of  a  few  thousand  years. 
That  even  an  adult  may  speedily  revert  to  the  instincts 
and  habits  of  a  cave  man  the  war  has  abundantly  shown. 
Later  veneers  of  civilization  are  easily  cast  aside. 

Now  the  most  primitive  forms  of  life  multiplied  by 
simple  fission.  The  unfertilized  ovum  is  the  nearest 
approach  to  the  primordial  cell  that  we  know.  Like  the 
primordial  cell  it  starts  to  divide  by  simple  fission,  forming 
two  polar  bodies.  Millions  of  years  ago  simple  fission  was- 
found  inadequate  for  a  complex  animal,  yet  every  ovum 
starts  on  this  course  till  it  is  abruptly  brought  up  by  the 
consequent  exhaustion  of  its  powers  of  g'owth.  But  when 
(ertilization  has  remade  its  nuclear  network  a  tremendous 
impetus  is  given  to  growth.  When  growth  is  expressed  as 
a  fractional  increase  of  body  weight  it  will  be  found  that 
its  curve  continuously  diuiiuishes  from  fertilization  on- 
wards. In  other  words,  the  impetus  thus  derived  gradu- 
ally wears  itself  out.  A  new  life  may  be  compared  to  a 
projectile  travelling  with  a  constantly  diminishing  accelera- 
tion. But  unlike  an  ordinary  projectile  it  is  supplied  by 
intrinsic  regulators,  capable  of  increasing  or  diminishing 
its  velocity.  These  regulators  are  the  two  groups  of 
endocrine  glands  and  their  associated  nervous  mechanisms. 
In  the  first  few  years  of  life  the  original  impetus  is  so 
enormous  that  a  brake  is  needed— w  ich  seems  to  act 
through  the  thymus.  By  seven  years  of  age  this  brake 
is  needed  no  longer,  and  should  it  continue  to  be  applied 
from  any  cause,  infantile  features  per.iist.  With  the  aid 
particularly  of  the  thyroid  and  pituitary,  active  growth 
continues  until  puberty  gives  another  twist  to  the 
meciianism  from  the  active  development  of  another  set  of 
glands— a  new  position  of  equilibrium  has  to  be  found. 
With  adult  years  a  part  of  the  energy  is  diverted  from 
growth  of  the  individual  to  providing  a  supply  for  the  next 
generation ;  and  again  tiie  regulators  have  to  provide  a 
new  adjustment,  .\nother  jolt— often  a  violent  one— is 
given  to  the  mechanism  by  the  climacteric,  and  yet  a  new 
position  of  equilibrium  has  to  be  acquired.  I'lom  this  point 
on,  the  dying  down  of  the  initial  velocity  is  marked;  the 
acceierating'thyroid  seems  to  dio  down  before  the  sedative 
parathyroid— "alcium  fixation  goes  on  uuchecked,  there-  ■ 
fore;    the   intercostal  cartilages    grow    rigid,    the    chest 
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becomes  empliysematons,  greatly  diminishing  tbe  bodily 
activities  by  restricting  res|iiiatory  exchange,  the  arteries 
become  calcareous,  dimiuisliing  the  blood  flow  to  every 
part  of  the  body,  while  childish  and  even  infantile 
characters  may  reapfcir  as  the  organism  slows  down  for 
the  terminus. 

This  may  be  considered  the  normal  course  of  events. 
That  everybody  should  ultimately  only  die  from  senile 
decay  is  the  goal  of  medicine.  But  apart  from  violent 
death,  the  regulators  may  become  worn  out,  with  con- 
sequent great  increase  of  friction  to  the  mechanism. 
Invasion  by  bacteria  and  their  toxins  may  prematurely 
exhaust  the  endocrine  glands,  or  endogenous  poisons  may 
produce  a  similar  cfi'ect ;  metabolism  becomes  balanced  ou 
a  razor  edge,  the  sport  of  every  wind  that  blows.  Nervous 
shocks  and  strains  excite  a  reaction  of  the  sympathetic 
nervous  system  and,  through  it,  of  its  associated  chain 
of  endocrine  glands,  witli  consequent  exhaustion  of  them. 
And  these  two  sources  of  endocrine  exhaustion  may 
interact,  so  that  a  psychic  conflict  may  bo  produced 
because  the  body  canuot  adjust  itself  to  a  difficult 
environment  largely  because  of  an  endocriue  deficiency. 
Thus  the  two  newest  methods  in  medicine,  psychotherapy. 
and  endocrinology  become  not  opposed,  but  different 
aspects  of  the  same  problem.  Or  a  body  may  start  out 
ill  equipped  with  a  supply  of  endocrines,  so  that  its  growth 
curve  suffers  a  steep  descent,  as  in  that  rare  condition 
progeria,  where  senility  comes  ou  in  childhood  and  the 
patient  dies  "an  enfeebled  old  dotard  of  five."  In  dementia 
praecox  we  probably  have  a  mixture  of  such  causes  at 
work — an  atavistic  reversion  in  bodily  structure,  as  shown 
in  the  monkeylikc  hands;  a  multiple  eudocrinc  dclicicucy, 
with  a  consequeut  persistence  of  the  infantile  outlook, 
hence  a  total  faihue  of  adjustment  to  tlio  conditions  of 
adult  life;  the  niiud  defensively  withdraws  itself  from  its 
environment,  and  hence  undergoes  rapid  involution. 

But  you  will  forgive  luo  if  I  do  not  go  further  into 
conditions  of  pluriglandular  disease.  Fascinating  though 
the  subject  is,  it  is  still  in  a  speculative  stage,  and  it  is 
easential  to  keep  clear  ideas  on  the  simpler  and  belter 
koowu  phases.  SuOicc  it  to  say  that  1  look  upon  diabetes 
•8  probably  of  pluriglandular  origin  initiated  through  the 
sympathetic,  which  stinmlates  into  activity  those  endo- 
crine glands  which  mobilize  the  blood  sugar,  while  in- 
hibiting tbe  pancreas,  tho  one  which  leads  to  its  assimila- 
tion.- Hence  the  gravity  of  glycosuria  in  early  life  when 
the  accelerator  group  of  endocrines  are  already  called  into 
full  play,  compared  with  its  comparative  mildness  in  later 
life  when  their  ai-tivity  is  becouiiug  a  thing  of  tho  past. 
lleoco  also,  in  all  probability,  the  fiequently  sterilizing 
effect  of  diabetes. 

OlliJASOTHKini'V. 

Before  we  can  apply  orgiinotlicrttpy  rationally  wo  must 
have  some  clear  ideas  as  to  the  chemistry  of  tho  hormones 
that  the  endocrine  glands  produce.  Hormones  appear  to 
be  UxVuH  of  comparatively  small  luolecuhir  wrigbt,  which, 
iiuhke  (crni(!iitH,  urn  not  destroyed  by  Himplo  heating 
although  llii'y  me  rapidly  difstrnyed  by  oxi<lizing  agents. 
They  do  uol  appear  in  any  (if  tho  excretions  becanse  they 
are  deHlriiyeil  in  the  tisHues  tliey  exci!r.  Culiko  anil 
bodies,  tlii-y  bt-long  to  the  iMMinanont  and  not  the  acijnired 
dufonroH  III  the  IxHly.  .Mtli<jug)i  lioinionus  probably  have 
a  i-elatively  Hiiiiplu  rhemiral  lonHliliitioii,  c^uly  those  of 
tho  thyroid  and  adrenals  have  be<-n  isolated.  It  has  boon 
luggi'HW'd  that  an  application  of  Ihci  inethixls  employed 
for  till?  Hi'pnrution  uf  lliii  a(;livo  pi  inciiiles  of  plants  Wuuld 
yield  valimhlo  r>'HiillN.  Iteronl  work  by  Kciiilall  goes  to 
•diiiw  that  the  active  principle  uf  tliyioiil  sccri'lion  is  an 
iOiiine  Riini|Miiiiid  of  iiidol.  .Now.  iodol  is  a  di'ioinpimiliou 
proiliict  of  tryiitophaii,  a  cunHtitiient  of  the  proluiu 
iiixriilr.  llopliiiiM,  in  iiludyiii^  tho  enii-t  of  ilipiiviuK 
niiiiiMiU  of  iwrlaiii  protein  Irai  Iiohh,  found  that  nllhongh 
tryptophan  only  conHtitiili-H  1)  pur  cent,  of  1  axi'iii,  its 
rnnioval  had  a  proround  <  ffeet  in  cho<-kiiig  giowtli,  far 
liiniii  Ro  tlinii  riiuiriving  curtain  other  IracliuiiH,  which 
ronHtiluliHl  n«iirly  30  p<r  rent,  of  tlii)  inolciiilc.  lie 
eonrliided  llml  it  JM  poMxiblr,  aud  ev<il  likely,  that 
tryptophan  iiiiiy  Ixi  icipilrrd  (or  Roinelhiug  other  than 
Ktriiiliiial  purpoxi'H  Ihut  its  imlol  nurleuH,  fur  ilinlanie, 
ininiMttrN  to  Koiiie  dynamic  fiinrlion  111  tlm  biKJy,  Vow, 
thyroid  Nn<  ri'lion  liiin  hiiiIi  11  dyuaiiiic  fiiiii'tioii.  '1  he 
fornintion  uf  thu  indul   uucIouh  apiK^nrn  to  be  >l<<volid  llio 


powers  of  the  body;  it  requires  it  ready-made.  It  is 
interesting  to  recall  that  iudol  is  ordinarily  split  off  by 
the  action  of  intestinal  bacteria;  this  raises  the  speculation 
as  to  whether  we  do  not  depend  ou  these  parasites,  par- 
ticularly B.  colt,  for  the  first  step  in  the  preparation  of 
one  of  the  most  active  and  important  hormones  for  us, 
a  hormone  that  is  essential  to  adult  development— 
whether,  in  fact,  we  have  not  here  another  example  of 
the  interdependence  of  animal  and  vegetable  life.  Now, 
dariug  the  nursling  period  tbe  child  gets  thyroid  secre- 
tiou  from  its  mother's  milk,  and  during  that  period 
B.  coli  are  hardly  present  iu  its  bowel.  Horter  has 
attributed  one  form  of  infantilism  to  persistence  of  the 
intestinal  flora  of  the  nursling  period.  Wo  know  that 
the  suckling  child  has  not  a  very  active  pancre:itic  secre- 
tion. Tryptophan  is  split  off  from  protein  by  the  pan- 
creatic juice,  and  indol  from  tryptophan  by  bacteria. 
Normally,  then,  B.  coli  enter  the  bowel  just  about  tho 
time  pancreatic  juice  becomes  more  ai'tive,  and  the 
child  has  to  manufacture  its  owu  thyroid  secretiou.  In 
this  connexion  I  might  refer  also  to  McCarrison's  observa- 
tions ou  intestiual  intoxication  as  a  cause  of  thyroid 
enlargement,  which  on  the  hypothesis  her.;  suggested 
would  be  an  example  of  a  pathological  exaggeration  of  a 
Ijhysiological  process. 

Tyrosiu,  another  protein  fraction,  is  chemically  related 
to  adrenalin,  and  it  is  tempting  to  relate  tho  formation 
of  adrenalin  to  the  tyrosin  of  the  food.  A  former  house- 
physician  of  mine.  Dr.  Everard  Williams,  has  made 
some  interesting  observations  on  the  occurrence  of 
pellagra  in  prisoners  of  war.  Pellagra  is  accompanied 
by  changes  in  the  sympathetic  nervous  system,  and  ho 
has  suggested  that  a  diet  poor  in  tyrosiu  and  tryptophan  is 
specially  liable  to  induce  pellagra.  Since  the  sympathetic 
nervous  system  depeiKls  on  adrenalin  lor  its  activity, 
this  association  is  of  interest.  lint  on  the  other  hand  tho 
body  is  capable  of  making  its  own  tyrosin,  and  Hopkins  has 
shown  that  deprivation  of  tyrosiu  haidly  influences  growth. 
Moreover,  in  that  congenital  error  of  inetaholism  known  as 
alkaptonuria,  the  body  is  unable  to  utilize  the  tyiosin  of 
the  food,  yet  no  sympathetic  symptoms  appear.  The 
evidence  is,  therefore,  against  the  fDrmation  of  adrenalin 
from  the  tyrosiu  of  tho  food.  Hormone  tluTapy  won  its 
first  triniiiplis  with  thyroid  extract.  Tlier.i  are  two 
reasons  for  this :  in  the  first  place,  iho  thyroid  contains  a 
larger  reserve  of  secretion  than  any  of  the  other  euducrino 
glanils;  and  in  tho  second,  its  secretiou  was  originally 
poured  by  the  thyroglossal  duct  into  tho  aliiiieutary  tract, 
hence  it  can  be  leidily  absorbeil  from  it.  It  is  probably 
for  the  same  ria'-on  that  the  parathyroid  can  bo  similarly 
ab.sorbed  ;  at  any  rate,  cpiito  small  doses,  such  as  f,  grain, 
seem  to  produce  a  marked  effect.  That  formerly  thyroid 
was  given  iu  much  too  large  doses  is  u  clinical  observation 
wo  owe  to  Leonaid  WilliauiH.  I  always  start  with  only 
\  grain  twice  a  day,  and  seldoiii  exceed  2  grains  three 
times  a  day.  In  this  way  all  its  therapeutical  effects  can 
be  obtained  withuiit  exciting  such  toxic  effects  as  tachy- 
carilin,  tremors,  and  glycosuria.  Its  adiiiinistratioii  is 
iiidieate<l  in  all  such  minor  ilegrees  of  hypothyroidlsni  as 
I  hive  described.  ln<'ideiitally  I  might  add  that  among 
the  cases  referred  to  mo  f"r  an  opinion  I  llnd  that  failiiii  s 
to  recognize  these  minor  degrees  of  thyroid  inHullicieiuy 
are  stdl  ipiite  ciiminon. 

One  lias  no  such  eonHdeiii-o  tliat  ndronalin  will  he 
aHsimilati  (I  from  thu  alimentary  tract.  Its  adininiHtraliou 
by  that  route  should  llierefoie  he  restricted  to  cases  wlieio 
we  wish  to  obtain  its  iisti  ingiiit  elTeci  ou  the  gastric 
vessels  as  In  liiieiiiateniesis,  or  its  inhibitory  cITihIh  on 
poilHtidsis  as  in  vomiting.  Otherwise  it  must  be  iisi  d 
topleolly  on  niiicouH  iiieniliniiies  or  by  Inji'ctioii.  In  ilii. 
latter  iiiHtaiien  ilii  effect  is  so  sudden  ami  ho  liansient  timi 
its  UHnfnlneHH  is  limited.  Hut  in  iisthma  and  to  rustriel 
the  spread  of  a  local  aiia<"itlietii!  it  is  nioHl  iiNefiil.  Its  ii" 
in  vuHoiiiolur  paralysis  has  been  largely  replaced  by 
pittiitrin.  rituilriu,  again,  is  pmliably  Heiiiei<ly  iiHsiinilated 
from  tliK  alimentary  liiicl,  but  when  injected  in  viiNomolui 
and  iiilt'Htinal  pitnilysis  is  very  lielpfiil.  (liven  thiiM  ils 
iiiMiieiice  on  dinbeleH  inMi|iiiliis  is  marked.  Of  its  (ilteet 
ill  labour  I  have  no  oxperiein'e.  Tho  eoniliinml  injeetiiui 
of  adii'iialiii  and  pitiiilriii  It  sometinioH  very  succossriil 
ill  asthma. 

When  wo  eoiiie  to  the  other  ondocriiia  gliiiidN,  0111 
igiiuraiicc  ils  tu  llioir  active  prinelpluH  is  a  ^\\u\\.  hiiidraiue 
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to  intelligent  therapy.  That  they  must  be  used  with  care 
is  well  illustrated  by  the  disastrous  effects  of  experi- 
mental iujections  of  secretin  into  auimals— the  resulting 
libeiatiou  of  active  pancreatic  juice  iuto  a  fasting  intestine 
(Moiluced  extcusivo  self-digestion  of  its  walls.  Adminis- 
iratiou  by  tlie  mouth  is  freer  from  risk,  but  possibly 
because  of  the  uncertainty  of  absorption.  Hut  I  do  not 
wish  to  discourage  tlie  clinical  use  of  such  extracts,  either 
singly  or  in  combination,  if  it  is  made  cautiously,  and  with 
duo  consideration  of  physiological  principles.  Empiricism 
lias  often  won  success  where  rational  therapy  lias  lagged 
behind,  but  I  do  deprecate  the  giving  of  extracts  of  glands 
that  are  known  to  have  no  internal  secretion,  such  as  the 
spleen  and  Icidney. 

If  I  have  been  able  to  give  any  guide  to  the  principles 
which  underlie  organotherapy  ray  object  is  achieved. 
That  I  have  only  been  able  to  give  a  rough  outline  of 
those  principles  is  inevitable,  for  the  variety  of  endocrine 
activity  is  only  exceeded  by  the  infinite  variety  of  life 
itself. 

Referencfs. 
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DISCLSSIOX   OX 

EARLY    SY5IPT0MS  AND    8IGNS   OF    NEKYOUS 

DISEASE  AND  THEIR  INTElUMiETATION. 


When  attempting  to  elicit  the  history  from  a  patient  it  is 
a  common  experience  to  find  that  some  early  but  significant 
symptom  has  been  entirely  omitted.  For  this  he  offers  the 
excuse,  "  It  was  so  slight  and  passed  away  so  quickly  that 
I  did  not  think  anything  of  it " ;  and  this  belief  in  the 
unimportance  of  slight  transitory  manifestations  is  not 
confined  to  the  patient,  but  is  frequently  shared  by  his 
medical  attendant. 

Such  symptoms  as  double  vision  or  a  passing  weakness 
of  one  limb  may  have  been  of  sujireme  diagnostic  impor- 
tance in  the  light  of  subsequent  events.  But  the  experience 
and  outlook  of  the  family  physician  leads  him  of  uecessitj' 
to  a  differci;t  attitudo  towards  early  signs  and  symptoms 
from  that  of  the  specialist.  The  former  has  seen  so  many 
apparently  serious  conditions  pass  away  that  he  tends  to 
become  sceptical  with  regard  to  minor  manifestations, 
which  so  often  cause  no  permauc;it  disability.  On  the 
other  hand,  the  knowledge  of  the  consultant  leads  liim 
confidently  to  anticipate  the  worst.  In  many  instances  lie 
is  not  told  whether  his  C'a.ssandra-likc  prophcc'es  have 
been  fulfilled  or  falsified,  and  he  i-arely  knows  if  the  signs 
and  symptoms  on  which  he  laid  such  stress  turned  out  to 
be  important  or  not. 

This  sitting  of  the  Section  of  Neurology  and  Psycliiatry 
lias  been  devoted  to  the  early  signs  and  symptoms  of 
nervous  diseases,  in  the  hope  that  the  combined  experience 
of  the  meeting  may  show  which  of  them  are  of  diagnostic 
and  prognostic  value.  Amongst  nervous  diseases  we  do 
not  intend  to  include  the  results  of  gross  organic  destruc- 
tion onh- ;  we  hope  that  the  discussion  will  touch  on  the 
early  syniptoms  of  those  morbid  conditions  usually 
classified  as  the  neuropsychoses.  For  in  the  early  stages 
it  is  often  extremely  difficult  to  determine  whether  the 
symptoms   are   due  to   a   primarj-  jisychosis   or   to  some 


structural  change  iu  the  central  nervous  system.  Thus 
cerebral  syphilis  may  show  itself  first  iu  a  change  of 
character  or  produce  a  condition  which  exactly  simulatea 
paranoia  or  dementia  praecox.  '  - 

Early  symptoms  freiiuenll}-  produce  so  little  discomfort 
that  a  medical  man  is  not  consulted.  Nearly  all  histories 
of  illness  taken  from  the  labouring  population  start  from 
the  moment  when  the  patient  was  forced  to  leave  his 
work.  Amongst  the  well-to-do  the  story  usuall}'  begins 
with  the  first  visit  of  the  doctor.  But  such  symptoms  a.s 
precipitate  micturition  or  slight  changes  in  articulation, 
though  trivial  manifestations,  may  be  of  profound  diagnostic 
importance.  How  many  patients  in  the  early  stage  of  a 
spinal  lesion  have  been  thought  to  be  hysterical  because 
the  first  signs  of  defective  control  over  micturition 
were  neglected  !  Women  rarely  confess  to  this  symptom  ; 
but  not  uncommonly  its  occurrence  can  be  elicited  by 
asking  "  How  long  is  it  siuce  you  were  able  to  go  out  to 
tea?  "  For  a  woman  who  suffers  in  this  way  cannot  face 
the  strain  of  sitting  for  some  hours  under  the  influence  Of 
a  diuretic.  ;'- 

Early  signs  are  not  only  neglected  because  they  seem 
trivial,  but  the  physician  frequently  omits  to  establish 
their  true  nature  during  the  short  period  of  their  existence. 
For  example,  a  patient  suffering  from  a  cerebral  tumour 
may  have  had  a  slight  couvulsive  attack,  followed  bj" 
transitorj'  "weakness"  of  one  hand.  Careful,  examination 
would  have  shown  that  this  was  a  definite  loss  of  motor 
power  accompanied  by  some  changes  iu  the  reflexes,  or 
that  the  defect  was  a  disturbance  of  sensation  of  the 
cortical  type.  A  few  days  later  the  hand  may  have 
recovered  its  normal  functions,  and  the  opportunity  has 
been  lost  for  discovering  the  true  nature  of  this  post- 
convulsive disorder. 

On  the  other  hand,  any  morbid  condition  with  an  acute 
or  fulminating  onset  is  liable  to  be  accompanied  by  signS: 
and  symptoms  far  in  excess  of  the  structural  changes  on 
which  it  is  based.  Thus,  embolism  of  one  of  the  minute 
arteries  supplying  the  internal  capsule  may  produce 
severe  paralysis  of  the  opposite  half  of  the  body:  this 
sometimes  clears  away  so  completely  that  little  evidence 
of  the  stroke  remains.  The  shock  to  the  central  nervous 
system  was  so  profound  that  the  functional  activity  of 
parts  outside  the  area  supplied  by  the  blocked  artery 
suffered  severel}'. 

Any  suddcu  injury  to  the  brain  produces  widely 
radiating  eftects  withiu  the  structures  of  the  nervous 
system.  Sometimes  a  blow  on  the  head  or  a  cerebral 
wound  may  be  followed  by  loss  of  motion  and  sensation  so 
severe  that  it  is  diflicult  to  believe  the  mid-brain  has  not 
been  aft'eoted.  Tlie  whole  of  one  half  of  the  bodv  mav  be 
in  a  condition  of  flaccid  paralysis,  insensitive  to  touch, 
pain,  heat  and  cold  ;  and  ^-et  the  rapidity  with  which  this 
los&of  function  disappears  shows  that  it  was  not  jluc  to 
gross  structural  changes  in  the  lower  centres. 

All  aspects  of  cerebral  activity  are  liable  to  undergo 
similar  profound  and  extensive  changes  in  consequence  of 
trauma;  these  are  particularly  evident  in  the  phenomena 
which  follow  cerebral  concussion.  At  first  the  pnticl.t 
lies  in  flaccid  unconsciousness,  with  shallow  breathing, 
scarcely  able  to  swallow  fluid  placed  in  his  mouth.  Then 
the  lower  centres  recover  from  the  shock  and  he  becomes 
restless  and  even  violent.  As  consciousness  returns  lie 
grows  more  amenable  to  control,  and  his  conduct  is  no 
longer  dominated  by  the  activity  of  his  lower  fanetional 
levels  ;  but  his  memory  .  and  power  of  '  concentrated 
attention  long  remain  defective. 

The  widespread  distribution  and  sevcritj-  of  these  earlj* 
shock-effects  tend  to  lead  to  a  mistaken  idea  of  the  per- 
manent extent  of  the  lesion.  After  a  cerebral  haemorrhage 
producing  a  complete  hemiplegia,  the  patients  friends  are. 
frequently  told  that  he  will  never  walk  again.  But, 
provided  he  can  recognize  the  posture  of  the  limb  with  his 
eyes  closed,  he  usuallj'  recovers  sufficient  power  to  walk 
with  the  help  of  a  stick.  The  leg  alwaj's  tends  to  recover 
to  a  greater  amount  than  the  arm,  unless  the  structui'es 
which  govern  its  motor  and  .sensory  functions  are  moro 
directly  affected  than  any  other  centres. 

Frequently  the  significance  of  some  symptom  or  sign  is 
not  appreciated  owing  to  the  adoption  of  a  misleading 
general  diagnosis.  The  early  pains  of  spinal  syphilis  are 
thought  to  be  due  to  '■  fibrositis."  Disseminated  sclerosis 
not  unusually  begins  with  short  attacks  of  what  is  called 
"influenza";   the  temperature  is  little  if  at  all  raised,  but 
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ibe  patient  feels  il],  with  a  general  sense  of  powerlessness. 
Tliis  may  be  accompanied  by  transitory  loss  of  vision, 
diplopia,  or  incontinence  of  uiiue.  But  the  diagnosis  of 
"influenza"  lias  misled  the  physician  with  regard  to 
the  condition  with  which  he  has  to  deal. 

Sometimes  the  history,  though  accurate  in  every  par- 
ticular, may  be  almost  perversely  misleading.  A  cervical 
rib  is  a  congenital  abnormality:  and  yet  the  symptoms  and 
Bigns  it  produces  may  become  manifest  for  the  first  time 
at  almost  any  age.  One  of  my  patients  suffered  from  no 
pain  or  loss  of  power  in  her  hand  until  after  her  marriage, 
with  the  natural  inference  that  her  tiouble  was  due  to 
B3^hilitic  infection.  But  like  most  women  of  the  hospital 
class,  it  was  not  until  after  marriage  that  she  was  forced 
to  scrub  the  floor,  to  carry  about  a  heavy  baby,  and 
habitually  to  perform  other  work  necessitating  continuous 
strain  on  the  arms.  Another  patient,  the  son  of  a  rich 
man,  began  to  experience  discomfort  at  about  sixteen  years 
of  age,  when  he  exchanged  his  quiet  pony  for  a  pulling 
Lorse.  This  was  thought  to  be  the  hysteria  of  puberty. 
Again,  a  master  baker,  who  consulted  me  during  the  war, 
noticed  pain  and  wasting  in  his  hand  at  the  age  of  tifty. 
All  his  workmen  had  been  called  up,  and  for  the  first  time 
in  Lis  life  he  was  compelled,  himself,  to  carry  on  the 
strcnaons  and  exacting  work  of  his  bakehouse.  This 
patient  was  thought  to  be  suffering  from  "neui'itis" 
bronght  on  by  the  airraids. 

"  Fnnclional"  and  '^Organic." 
All  disease  of  the  nervous  system  manifests  itself  in  loss 
of  fonction.  Not  only  does  the  patient  complain  of  some 
lack  of  functional  capacity,  but  the  physician  has  to 
arrange  his  tests  to  elicit  such  defects.  Lot  mo  therefore 
protest  against  the  perverted  use  of  the  word  "functional." 
llany  employ  it  as  a  euphemism  for  "hysterical,"  and 
the  subtle  effect  of  this  false  use  of  the  word  sooner  or 
later  corrupts  their  diagnostic  thinking.  Some  condition 
for  which  they  cannot  determine  a  cau.se  is  labelled 
"functional,"  and  treatment  is  carried  out  on  tlie  neg- 
ligent and  irrational  lines  usually  considered  suitable  for 
li^'steria. 

An  even  more  insidious  danger  in  the  cai-eleas  use  of 
this  word  arises  from  an  antithesis  in  the  physician's 
mind  between  '•  fanctional"  and  "'organic."  .\s  far  as 
the  nervous  systiiu  is  concerned,  morbid  conditions  can 
express  theiiisolves  solely  through  disturbance  of  function. 
The  grossest  destruction  is  evident  in  some  paralysis  or 
ovcractiou  only.  Hut  experience  has  associated  certain 
BJgDH  with  destruction  of  certain  parts  of  the  nervous 
Hystcm,  and  these  wo  speak  of  by  piolejisis  as  "  organic  " 
fiigns.  They  are,  howeV(;r,  in  reality,  evidence  of  disturbed 
function,  and  not  of  structural  changes.  When  the  groat 
toe  moves  upwards  and  the  inner  hamstrings  contract  on 
Kcratcliing  the  solo  of  the  foot,  wo  can  assume  that  the 
Doniial  activity  of  the  pyramidal  tract  is  disturbed ;  but 
this  sign  is  no  evidence  of  the  existence  of  organic  changes. 
Jt  may  he  an  early  indication  of  structural  disease  or,  on 
the  other  hand,  a  purely  transitory  disorder  of  function,  as, 
for  exaiiii>l<',  afU^r  an  epiluptic  convulsion,  in  both  cases 
the  reii<:tion  is  idonlical,  but  its  prognostic  significanco  is 
fundariienlally  dilTcrcnt. 

'I'liis  tendency  Uj  jump  a  step  in  lugicul  diagnosis  is  re- 
hponHihle  for  an  even  more  djHaHtrous  error,  i'ain  is  not 
always  a  pathological  nIhUi,  it  may  be  a  physioloDical  ro- 
HlMinHe  to  uoxio:iH  stimuli,  and  a  neceHsary  pnMiminary  to 
a  defunHivu  reaction.  Itul  the  pliysicinn  Ifuds  to  evaluate 
the  HufferingH  of  his  patient  Holely  hy  tlio  nature  and 
inlensity  of  the  ext4!rnal  Htimulus;  Hliould  the  dcHlruction 
of  tiNHUe  txt  severe,  lie  accoplN  tho  pniii  as  "organic"  in 
origin.  If,  howevrr,  tlin  "caiiHO  "  IH  m  Ills  opiniuN  iMHUfll- 
cient,  it  is  Huid  to  Imi  "functional."  He  cIim'h  not  ifiuHidcr 
tlint  there  are  nlwnyH  two  InvUniK  in  llm  priidiiction  of 
painftd  HonNationn,  liliier  u(  which  may  vary  indi'|i<  ndcnlly. 
The  iKiripliernl  nn'chaniNUi  onn  lio  rnluo'il  l«i  hik  li  a  con- 
dition llint  it  reniHindH  iixcrHiiively  to  tliii  painful  nHpet^t  - 
of  a  MtininluH  of  eonnlnnt  intonNlty;  this  iH^rurn  during 
recovery  in  many  cmwrn  of  injuiy  to  tho  principal  nnrvn 
trurd<><.  On  the  olIiiT  hand  tlin  central  rccuptivo  ciinlreM, 
conn  rnr-l  willi  pnlnfiil  inipidwM,  iiiujr  Ihi  no  longer  under 
nonipleto  i  onlrol  of  tliii  higher  (uni  tional  li'VeU,  and  thorn 
(ore  len/'t  with  nbnoniinl  vehonii  iiee.  What  m  Itnnnn  ns 
•' lliiiliiiiiii',  over  reii/ljon  "  in  u  goiiil  example  of  iixiietsive 
paiu  |ii',<lur<'>l  III  tlim  manner,  and  ytit  in  the  pant  il  wns 
frc<|uaolly  lliuu|{hl  to  bo  "  funclioual."    All  paiu  i»  uulhiuK 


but  a  change  in  function,  and  to  divide  painful  manifesta 
tions  into  "organic  '  aud  "functional"  is  not  only  a 
solecism,  but  is  an  impediment  to  clear  diagnostic 
thinking.  ' 

Some  Earhi  Indicallons  of  Nervous  Disease. 

One  of  the  earliest  changes  associated  with  disease  of 
the  central  nervous  system  may  be  an  alteration  in  the 
personalily  of  the  patient.  Cerebro- spinal  syphilis  is 
particularly  associated  with  some  change  in  character.  A 
skilled  workman  ceases  to  be  worth  his  high  wages ;  the 
steward  of  a  golf  course  failed  because  ho  could  not 
remember  tlio  many  little  details  necessary  to  the  success 
of  his  day's  work,  and  a  fireman  on  the  railway  lost  his 
job  because  he  used  to  fall  asleep  during  his  hours  of  duty. 
Many  instances  occurred  during  the  war,  where,  for  ex- 
ample, an  able  noncommissioned  officer  became  obvious!;' 
incompetent,  before  any  gross  signs  could  be  discovered  o 
the  underlying  syphilitic  infection  of  the  central  nervoui 
system  from  which  he  suffered. 

Frontal  tumours  are  notoriously  liable  to  change  th« 
personality  of  the  patient.  A  modest  and  retiring  Nou 
conformist  minister,  who  was  in  hospital  lor  observation 
cracked  foolish  jokes  with  the  nurses,  aud  insisted  on 
accompanyiug  the  matron  through  the  wards,  clad  in 
dressiuggown  aud  slippers. 

The  disproporliouate  chceiiness,  associated  in  so  many 
instances  with  disseminated  sclerosis,  is  loss  often  recog- 
nized and  escapes  notice  because  of  the  insidiousness  of 
the  change.  It  is  a  great  asset  in  combating  the  pro- 
gressive loss  of  functiou,  and  care  should  be  taken  to  avoid 
depressing  the  spirits  of  the  patient,  even  though  they  may 
seem  to  be  excessive. 

Memory  may  be  profoundly  affected ;  and  one  of  the 
most  interesting  diagnostic  problems  presented  by  tho 
injuries  of  war,  has  been  the  distinction  between  tho 
anmesia  of  cerebral  concussion  and  that  due  to  mental 
dissociation.  The  first  is  a  true  lack  of  memory  :  the  mind 
fails  to  register  events  following  the  trauma,  and  even 
those  which  jiicicdcd  it  by  some  hours  may  bo  wiped  out. 
But  v.-ith  a  hysterical  loss  of  memory  the  experiences 
which  appear  to  have  been  forgotten  are  still  in  existence 
and  can  be  recalled,  in  many  instances,  by  suitable  treat- 
ment. In  this  form  tho  retrogriido  amnesia  usually  extends 
over  a  much  longer  period  than  in  the  case  of  a  concussion ; 
a  soldier  may  not  be  able  to  recall  his  service  in  France, 
aud  the  loss  of  memory  may  even  extend  back  into 
boyhood. 

liieip  is  disturbed  with  tho  onset  of  many  nervous  affec- 
tions. Sometimes,  with  cerebrospinal  syphilis,  tho  patient 
falls  asleep  on  the  most  inopportune  occasions;  more  often, 
however,  ho  tends  to  hecomo  sleepless.  Insomnia  is  a 
characteristic  manifestation  of  that  emotional  Irritability 
usually  mistiiken  for  "neurasthenia,"  hut  due  to  Hyphllitic 
infection.  At  night  tho  condition  becomes  a  slight  delirium 
and  the  patient  may  fall  into  a  slate  resembling  a  mild 
confusional  psychosis.  iSuch  nocturnal  condilii>ns  uro 
coiMinouer  amongst  sane  persons  suffering  from  syphilis 
of  the  central  nervous  Hystem  than  is  usually  supposed. 

A  peculiar  ti'udoney  to  lethargy  and  sleepiness  in  the 
daytime  may  bo  one  of  the  symptoms  of  pituitary  affec- 
tion. The  patient  breaks  off  his  eonversaliun  to  yawu 
in  your  face  and  falls  asleep  ou  tho  uiosl  unexpected 
occagioDH. 

Changes  in  nrliciiliilioii  are  aniongHt  the  oarlinsl  syiii- 
ptoniH  of  many  nervous  illMeiiseH,  but  il  is  rouiarkablo  how 
often  they  pass  unnotlcixl  by  those  in  elose  eontiiot  wllli 
tho  patient.  Kortiinately  tin  y  hreiime  more  evident  under 
tliu  emotional  strain  of  an  liitii  \  lew  with  Ihe  pliyNielan.  1 
rememlHira  woman,  in  an  aMyiiiiu  (o  which  I  was  altuoh<^d, 
who  appeared  to  be  nerfeetly  noiiiial.  'I'he  hIioi'I  attitck  ol 
oxclleiiient  for  which  she  hud  linen  urlifiod  hud  passod 
away,  and  she  was  ahoiit  to  he  mi  lit  liuiiie.  Hut  the  bread 
iMirvuil  to  tho'»'iird  had  been  hiidly  lialied,  iind  whrn  nIid 
nteppod  forwiii'<l  to  malie  her  eoinplaiut  to  the  superln 
Uindent,  her  arliculallon  was  ror  the  first  lliiio  profoundly 
affected.  I  iiee<l  Hearcely  mention  the  ehangrs  in  spoeeli 
which  not  iincoiumonly  appear  iimong  tho  early  sigMH  of 
paralysiH  iigil^inH  or  diNHemiiiiiled  HcletoNlH. 

JImtliitliti  Ih  HoiiiotiiucN  tiouted  as  if  nil  pniim  in  the 
liea<l  wero  of  Hiiiiilar  diaauoHllo  import.  Iliil  altlioiigli  we 
are  far  from  eompioliuuilioK  the  HignillcaiK-o  of  the  vnrlo'iH 
forms  of  liea<liii'li(<,  wo  i!an  eluHN  lliem  roughly  itci'oiding 
lo  cerlulu  broad  1  iiles.     First,  It  lu  Impoi  taut  to  dulorminu 
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wlietber  the  pain  is  referred  from  some  affected  organ  in 
the  head,  thorax  or  abdomen.  For  it  must  not  be  for- 
gotten that  morbid  states  of  the  tlioracic  or  abdominal 
riscera  can  cause  localized  pain  not  only  over  various 
iarts  of  the  trunk,  but  also  iu  the  head.  Such  referred 
jain  is  usually  associated  with  areas  of  supcihcial  tender- 
less.  which  mark  out  its  distribution  and  give  the  key  to 
ts  causation. 

During  the  war  we  bave  bad  many  opportunities  of 
jccoming  familiar  with  the  headache  due  to  contusion  or 
"omnssion.  It  is  paroxj'smal,  intense,  and  the  patient 
■omijlains  that  he  feels"  as  if  his  bead  was  bursting ; 
■oughing,  sneezing,  stooping,  exertion,  or  anything  that 
ucreases  intracranial  tension  aggravates  the  pain.  It  is 
limiuished  after  rest,  and  is  usually  absent  on  waking  in 
the  morning  ;  bnt  it  not  infrequently  appears  by  the  time 
the  patient  has  finished  his  dressing  and  has  begun  to  move 
ibojt.  Sometimes,  when  extremely  severe,  it  can  be 
J  .  relieved  by  lumbar  puncture,  even  though  the  fluid  with- 
'  Srawn  from  the  spine  does  not  appear  to  be  under  greatly 

increased  pressure. 

From  this  the  so  called  "  neurasthenic  "  headache  can 
be  diagnosed  without  difficulty.  It  is  present  in  the 
aiorning  on  waking,  and  passes  off  during  the  day  ;  but  it 
is  liable  to  return  at  night,  and  is  evoked  b}'  anythiug  that 
causes  fatigue,  bodily  or  intellectual.  When  dealing  with 
airmen,  invalided  on  account  of  war-strain  or  accident,  we 
found  that  those  who  suffered  from  pure  concussion  were 
unable  to  visit  the  theatre  with  pleasure  in  the  afternoon 
on  account  of  headache ;  but  those  in  whom  it  was  the 
result  of  nervous  exhaustion  eujo3'ed  the  performance, 
although  it  might  be  followed  by  headache  on  their 
return. 

-Ml  clinicians  have  laid  stress  on  Ihe  ffequency  with 
which  headache  appears  amongst  the  first  symptoms  of 
syphilis  of  the  central  nervous  system,  and  its  tendency 
to  occur  at  night  is  well  known.  It  is  nsuaily  severe, 
paroxysmal,  and  lasts  for  several  hours.  The  whole  scalp 
may  become  tender,  so  that  the  patient  cannot  wear  a 
hard  hat.  Occasionally  it  is  accompanied  by  nausea 
which  may  culminate  in  vomiting.  This  leads  to  con- 
siderable difficulty  in  differential  diagnosis  from  cerebral 
tumour  if  the  serum  gives  a  positive  and  the  cerebrospinal 
fluid  a  negative  Wassermann  reaction. 

M'hal  consHfutes  a  "  Disease  "  of  the  Nervous  Sijslem  ? 

I  must  leave  to  other  members  of  this  Section  the 
detailed  consideration  of  such  signs  as  abnormal  reflexes, 
disturbances  of  motion  or  sensation,  and  affections  of  the 
cranial  nerves.  But  before  closing  this  address  I  should 
like  to  say  a  few  words  as  to  what  constitutes  a  ''disease  " 
of  the  nervous  system.  Many  physicians  seem  to  consider 
that  morbid  manifestations  can  be  divided  into  definite 
"diseases,"  and  discuss  their  distiuctive  characters  with 
the  solemnity  of  a  botanist  of  the  old  school  debating  the 
limits  of  species.  They  assume  that  when  they  have 
given  a  name  to  some  morbid  condition  a  diagnosis  has 
been  made.  This  fallacy  is  apparent  iu  all  official 
uomcnclatuic  of  disease. 

Diagnosis  to  be  complete  must  be  a  threefold  process. 
First,  by  careful  examination,  we  elucidate  the  natnre  and 
extent  of  the  loss  of  ftmction  which  constitutes  the  morbid 
condition.  Next,  v.'e  trauslate  these  symptoms  and  signs 
int'i  terms  of  some  local  affection ;  if  there  is  reason  to 
believe  that  they  are  due  to  organic  destruction,  we  seek 
to  determine  the  situation  of  such  gross  changes.  Finally, 
if  possible,  we  must  discover  the  nature  of  the  under- 
lying pathological  process.  We  must  not  be  satisfied  at 
one  time  with  such  a  name  as  "locomotor  ataxj-,"  implying 
a  loss  of  function,  and  at  another  w  ith  "  tabes  dor.salis," 
which  signifies,  in  its  technical  sense,  wasting  of  the 
posterior  columns  of  the  spinal  cord. 

Lot  us  take  as  an  example  of  the  diagnostic  methods  I 
am  advocatiug  the  case  of  a  patient  who  is  both  spastic 
and  ataxic.  He  walks  stiffly,  his  knee-jerks  are 
exaggerated,  ankle- clonus  may  be  present,  and  the  plantar 
reflexes  give  an  upward  response.  His  ataxy  is  shown  not 
only  iu  his  gait,  but  by  his  tendency  to  fall  when  the  eyes 
are  clcsed.  He  has  difficulty  in  recognizing  the  position  of 
his  feet,  aud  examination  with  the  tuning-fork  shows  that 
the  power  of  appreciating  vibration  is  defective. 

These  morbid  conditions  point  to  interference  with  the 
fKnctions  of  the  pyramidal  tracts  and  of  the  long  extrinsic 


fibres  of  the  posterior  columns  of  the  spinal  cord.  Tb« 
patient  may  be  said  to  suffer  from  a  "  postero-lateral  " 
affection ;  but  this  is  not  a  diagnosis.  It  is  simplj'  the 
translation  into  local  terms  of  the  disorders  of  function 
revealed  by  examination.  In  order  to  discover  the  natur* 
of  these  local  manifestations  we  must  carefully  collate 
them  with  other  signs  and  symptoms  discovered  else- 
where. 

Thus,  the  patient  who  suffers  from  postero-lateral 
disease  may  complain  of  a  sensation  as  it  a  band  were  tied 
round  his  body,  or  show  an  area  of  over-reaction  to  pin- 
prick, marking  out  the  distribution  of  one  or  more  posterior 
roots.  Should  there  be  no  abnormal  signs  above  this  level, 
the  spasticity  aud  ataxy  of  the  lower  extremities  are 
probably  due  to  pressure  on  the  cord,  either  from  a  new 
growth  or  from  some  affection  of  the  meninges.  On  the 
other  hand,  the  presence  of  nystagmus,  temporary  loss  of 
vision  or  diplopia,  point  to  some  more  widely  disseminated 
lesion,  however  local  the  disease  of  the  spinal  cord  may 
seem  to  be. 

Postero-lateral  destruction  is  a  common  manifestation  of 
cerebro  spinal  syphilis  ;  but  here  some  want  of  reaction 
of  the  pupils  or  other  nerve  signs  and  symptoms  in  the 
territory  of  the  cranial  nerves  are  usually  present  to 
help  the  diagnosis.  This  is  clinched  by  the  restJt  of  the 
Wassermann  reaction. 

In  some  instances  where  the  patient  is  both  spastic  and 
ataxic,  the  nature  of  the  destruction  in  the  lateral  and 
IJOsterior  columns  may  be  revealed  by  morbid  changes  out- 
side the  nervous  system.  Thus,  in  "subacute  combined 
sclerosis,"  the  key  to  the  destructive  process  may  be  given 
by  blood  changes  resembling  those  seen  in  progressive 
anaemia. 

In  all  these  examples  the  functional  disorders  could  be 
translated  into  terms  of  organic  destruction ;  but  in  cerebro- 
spinal syphilis  alone  was  the  diagnosis  of  the  disease  com- 
plete. For  in  every  other  case  we  were  ignorant  of 
the  pathological  process  responsible  for  the  anatomical 
changes.'' 

.\11  such  names  as  "  tabes  dorsalis "  and  "  general 
jiaralysis"  should  be  avoided  or  employed  solely  as  a  part 
of  the  full  diagnosis.  They  are  considered  by  some  as 
"diseases";  but  they  are  nothing  but  shorthand  titles  for 
groups  of  signs  and  sym))toms  evoked  by  the  action  of  the 
Sjjirocltaela  jiallida  on  different  structures  of  the  central 
nervous  system.  'They  do  not  tell  us  whether  the  morbid 
process  affects  mainly  the  meninges  and  vessels  aud  is 
ameuable  to  tieatuient,  or  whether  it  is  acting  on  the 
essential  nervous  structures,  shut  off  from  all  contact  with 
metallic  compounds  circulating  in  the  blood  stream.  Such 
terms  are  consequently  insufficient  for  diagnosis,  treatment, 
and  prognosis. 

An  organic  dis-ease  of  the  nervous  system  is  produced  by 
the  action  of  some  pathological  process  upon  one  or  more 
of  the  constituent  elements  of  that  complex  structure 
the  central  nervous  system.  This  is  followed  by  certain 
anatomical  changes  in  vessels,  meninges,  nerve-fibres  or 
cells  ;  and  these  in  turn  cause  certain  disorders  of  function. 
All  these  aspects  of  the  "  disease"  must  be  specified  as  far 
as  possible,  if  the  diagnosis  is  to  be  of  any  value  as  a  means 
of  scientific  thought  or  practical  treatment. 


James  Collier,  M.D.,  F.R.C.P., 

Physician  to  St.  Geoise's  Hospital  and  to  tlie  Hospital  for  the 

1  aralysed  and  tipileptic.  Uueeu  Square.  Loudon. 

Dn.  Collier  referred  to  the  diagnosis  of  asthenopio 
diplonia — a  condition  elicited  only  on  examination  aud 
on  lateral  deviation  of  the  eyes.  The  diagnosis  of 
migrainous  ophthalmoplegia  was  touched  upon.  Oph- 
thalmoplegia occurs,  he  said,  only  in  longstanding  cases 
of  migraine.  The  onset  is  sudden,  following  a  headache 
of  greater  severity  than  usual.  The  wcainess  of  the 
ocular  muscles  may  last  for  years,  lessening  between  the 
attacks  and  being  exacerbated  by  each  succeeding  attack. 
With  regard  to  ophthalmoplegia  from  inflammatory  lesions 
of  the  orbit,  the  sixth,  fourth,  third,  and  the  first  and 
second   divisions   of   the   fifth   nerves  are  affected.      The 


♦  The  necessitv  tor  expressing  a  diasnosis  in  a  threefold  torminolosnr 
is  even  better  cxenipiiflcd  brcardiac  disease.  For  exauip'e.  it  i.s  nsclesa 
to  saj- only  that  the  patient  siillevs  from  "mitral  stenosis.  "  The  full 
dia«uosis  sUoukl  he  expressed  somewhat  as  follows-  Auricular 
fibrillation.  "  Ihe  disorder  of  function  ;  '  stenosis  of  the  mitral  valvo," 
the  organic  destruction;  and  "acute  rlicumatism.  '  the  patholouioal 
process  resDcnsible  for  the  condition  of  the  hcact. 
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condition  is  not  fine  to  syphilis  nor  to  septic  conililious 
of  the  sinuses.  It  invariably  recovers.  This  form  cf 
oplithalmoplegia  is  comparable  to  Bell's  paralysis  of  the 
facial  nerve.  Auy  cranial  nerve  may  be  affected  in  a 
similar  manner.  Ophthaliiioplogia  due  to  congenital 
absence  of  an  oculomotor  nerve  may  be  diagnosed  by 
the  absence  of  diplopia  and  by  the  perfect  vision  iu  the 
erring  eye. 

GoBDOx  Holmes,  C.M.G.,  M.D.,  F.R.C.P., 

rUisician  to  Out-iialients.  Hospilal  for  the  Paralysed  and  Epileptic. 
Queen  Square,  London. 

Ix  dealing  with  the  early  signs  of  nervous  disease  we  are 
tDo  much  dominated  by  clinical  signs  and  syndromes 
to  which  some  name  is  attached— as  Romberg's  sign, 
Babinski's  sign,  or  even  the  knee-jerk— while  we  neglect 
to  observe  and  give  their  proper  significance  to  minor 
c<f:urbances  of  function  and  slight  deviations  from  the 
normal  which  can  be  best  seen  iu  ordinary  actions  and 
movements.  In  the  early  stages  of  paralysis  agitans,  for 
instance,  where  there  may  be  no  characteristic  tremor  or 
rigidity,  the  absence  of  changes  iu  the  reflexes  frequently 
leads  to  the  diagnosis  of  hysteria,  while  observation  of  tlie 
slowness  and  awkwardness  of  movements  and  the  usekss- 
ncss  of  the  limbs,  which  is  not  merely  subjective,  would 
make  the  recognition  of  the  disease  easy.  Similarly,  the 
apparently  norujal  reflexes  and  the  absence  of  such  obvious 
symptoms  as  gross  loss  of  power  or  rigidity  in  cerebellar 
disease,  and  in  local  lesions  that  produce  slight  sensory 
disturbances,  often  lead  to  these  conditions  being  regarded 
as  hysterical. 

In  the  .second  place  the  ordinary  clinical  signs  on  which 
diagnosis  is  usually  based  are  regarded  as  too  absolute. 
It  is,  for  example,  frequently  said  that  Babinski's  sign  is 
absent  if  all  the  reflex  movements  that  it  includes  arc 
not  present,  though  the  reflex  is  obviously  abnormal ;  the 
essential  point  is  to  decide  whether  the  reflex  is  uonnal  or 
not,  and  if  not  normal,  whether  it  has  a  pathological  sig- 
nificance. Similarly,  the  knee-jerk  is  frequently  described  • 
B8  increased,  exaggerated,  or  brisk,  which  it  may  be  in 
eillicr  organic  or  neurotic  diseases,  while  the  type  of  the 
jerk,  wh'ich  ix  of  great  iiathological  significaucc,  is  generally 
noglected. 

I-.    :M.     I;.    \S  vr.snr..   .M  I).,   I'.u.c.r., 

M.'lical  L'nit.  fnivfr-ily  Colli  Be  Iloi,pilHl. 
As  Dr.  Head  has  empliaaized,  disease  of  tlie  nervous 
HVhtem  manirests  il.self  by  disorder  of  function.  In  uddi- 
lion  to  those  dinorders  of  function  arising  from  discover- 
iiblp,  or,  as  it  is  called,  -'organic  "  disea-.o,  there  is  a  large 
i;lu»H  of  dihiirdera  of  function  -  the  pMycliouetiioses--tliat 
liave  no  known  structural  palliology.  In  the  niajority  of 
iuHlanceM  and  at  soiuo  stuge  of  their  history  clinical 
iiiVL'Htigation  ifniibles  uh  to  dillereuliato  tlie  forms  of  dis. 
Older  belonging  to  thew)  two  classes.  Tlie  so  called 
"i.rganic"  higiisu|Mm  which  largely,  tliougli  not  entirely,  we 
baMionr  diugnuHiH  of  oit^miic  disease  o'f  the  nervous  system 
aie,  it  in  true,  only  inili<nliip|iH  of  dislurbitl  function  and 
not'  iiu<  1  tnarily  of  Mtinctuial  alterations,  hut  their  value 
i^ouHistH  in  the  fuel  that  they  iirce\pr«iBHioiis  of  disniilerod 
fiinelion  in  known  pliyHJolngicttl  centieHci  paths,  of  whoso 
noniiiil  iihkIkh  of  activity  wo  have  gained  a  iiioio  or 
leMH  <r,iiipii>htnhivo  knowlidgo  in  olli<  r  wi.idH,  their 
wciiiicnce  and  form  uro  governed  by  will  established 
iihyxi'ilogiral  Iiiwh. 

On  the  oilier  linnd,  Uie  pliynical  Migns  ..(  liyMlcrioal 
•hfeils  of  film  lion  nhowuo  Hiirli  ri-couui/abli'  iilrysiologioal 
foundation.  In  llio  iiiiiUer  of  pliyxical  ttigiiH  i\><  y  liyHleiio 
m  |ii«ellrnllv  n   law  unto  hiiiiMilf,  and  llio  .lefi .  Is  wu  fiml 

ilopdid  pri:iiarily   upon   llin  pationl'H  own    .   .1 iition    of 

tlienoinnil  fiinctionH  of  liix  bo<ly.  However,  uitli  a  few 
iiiilalilii  e\r<.|,tionH  tlicie  am  very  few  ph)si.  ..I  si^nn  lliat 
by  lliemiiolv.'.  »io  cannblo  of  hut  a  niiiglo  int.  1  pi<  tiition, 
•  ml  ni"  mi'tii  ii  nt  to  (lilTereMllaU)  Urn  two  lyiM  h  of  iliwjidir 
«i(  fiiiiclion  iiienlionod.  rnforliinnleiy,  nKo,  wi'  kiiow 
lilll.-  or  iiotliiiig  of  tl I  • '  ■■ •  •'■  '-ohiti-n  ..(  func- 
tion IU  tho  vniioim  1  ''  the  norvo'in 
(lyNlfin        I'.,    takn  n   ■■                                           ■.    wllftt   BIT  the 

n,,,-  ■        •     ■   inaiii'i  .1     i' " ,.,1. ..I  activity  of  llio 

|,j ,  III   iif    neuioiK's  .'     At   what    ntugu  do  tliu 

r»i.  I'KhI  i.miUii  iinil   tiitlex  ultornlioUH  iiiipeai  / 

All    .ti<y   ui   iiieiii  piooont  wlivu  Iho  i>Klivnl  iiiiiiHtll  ChkI 


becomes  aware  of  a  dawning  disabilitj',  and  what  are 
the  initial  manifestations  of  this  disability?  I  do  not 
think  that  the  terms  of  the  problem  before  us  can  be  too 
often  or  too  various! j'  stated,  for  with  this  as  with  most 
of  the  problems  that  confront  us,  half  the  difliculty 
of  their  solution  vanishes  once  they  have  been  clearly 
formulated. 

Hughlings  .Jackson  pointed  out  that  disease  of  the 
nervous  system  may  be  regarded  as  a  progressive  dissolu- 
tion of  its  functions  iu  which  the  highest  and  most 
recently  acquired  activities  (iu  the  individual  and  iu  the 
species)  are  the  most  vulnerable  aud  the  first  to  bo  lost. 
Therefore,  when  we  consider  the  retiuemeuts  of  motor 
coordination  that  are  initiated  aud  carried  out  through 
the  activity  of  the  cortico-spinal  efferent  path,  it  is 
clear  that  our  ordiuary  clinical  tests  can  scarcely  be 
expected  to  discover  defects  until  tliese  are  already 
gross  and  very  evident  to  the  patient  himself.  The 
first  signs  of  impairment  of  some  skilled  acquired 
movement  can  be  evident  to  the  patient  alone,  and 
with  the  comparative  crudity  of  our  methods  it  is  not 
surprising  that  wc  know  so  little,  but  rather  that  wo 
have  found  out  so  much.  In  a  case  of  slow-growing 
endothelioma  overlying  the  left  frontal  and  Rolandic 
cortex,  clinical  examination  in  respect  of  the  arm  and 
hand  was  negative,  yet  the  patient  had  long  been 
aware  that  his  handwriting  had  deteriorated  in  quality ; 
while  a  skilled  amateur  musician,  who  had  apparently 
made  a  complete  recovery  from  a  small  cortical  throm- 
bosis, found  nothing  to  complain  of  in  his  left  arm 
except  that  his  fingers  had  lost  their  old  cimning  on  the 
strings  of  his  'cello.  Such  slight  disorders  of  co-ordiua- 
tiou  can  be  brought  to  our  notice  only  by  the  patient 
himself,  aud  unless  he  has  sutficieut  intclligenco  to 
describe  theui  accurately,  aud  the  clinician  the  judge- 
ment to'  assess  their  value  aud  siguiticauce,  they  must 
always  bo  liable  to  misinterpretation. 

In  the  case  of  peripheral  nerve  disease  I  was  fortunate 
in  being  able  to  investigate  the  initial  subjective  and  objec- 
tive manifestations  of  polyneuritis  iu  a  series  of  cases  of 
diphtheria,  and  in  a  few  of  chronic  alcoholic  excess.  In 
mauy  instances  the  patient  was  aware  of  ready  fatigue  of 
the  legs,  of  aching  iu  the  calf  muscles  on  exertion,  aud  of 
painful  cramps  in  these  muscles  during  the  night,  at  u 
stage  when  exaniiuatiou  revealed  only  tenderness  of  tlicso 
muscles  on  pressure.  .\s  the  disease  developed,  the  tendon 
jerks  underwent  a  pieliu.iuary  aud  transient  exaltation 
before  diminishing  iu  facility  aud  finally  disappearing. 
The  ankle-jerk  was  the  first  to  show  these  changes,  and 
the  earliest  to  disappear.  In  slowly  developing  cases  those 
subjective  manifestations  may  precede  by  sonic  weeks  tlio 
disappearance  of  the  tendon  jerks,  though  in  diphllioria 
the  evolution  of  polyneuritis  is  more  rapid.  As  fur  as  1 
have  boon  able  to  discover,  the  minimal  signs  of  an  injury 
of  the  internal  popliteal  ilivision  of  the  sciatic  ncrvo  froui 
a  gunshot  wound  is  a  diminished  auklo  jerk  and  pain  iu 
walking  from  tenderness  of  the  calf  luusclos  on  strelchiug 
wiien  the  foot  is  dorsillexi'd.  Certainly  tlieso  symptoms 
precede  the  appoaronco  of  paresis  or  sciiNory  loss. 

Tlieso  few  examples,  which  doubtless  most  clinicians 
could  parallel,  seem  to  me  to  indicato  the  necessity  of 
overinoreoHing  carofiilinss  of  clinical  examination  and  of 
a  much  closi'r  attention  to  ii|ipari>ntly  trivial  syinjitoms  if 
we  are  to  achieve  an  i>arly  uml  accurate  diagnosis,  and  In 
dill'eientlato  organic  from  hystciicnl  elements  In  what  at 
their  onset  roiiimonly  slrili'o  us  us  trifling  ailments  with 
little  or  no  physical  basis.  In  this  connexinn  It  seoiim 
justifiable  to  refer  to  a  riscntly  manifested  and  iinfortiinato 
tendency  to  deprecato  •  losr  .  hnical  invoRtignlion,  on  llio 
giounilH  Unit  il  Is  as  npl  t^i  suggest  Hyinptoins  to  tlm 
patient  as  to  revetti  tliosn  alii'iidy  present.  l''or  example. 
It  hiiM  bo.n  slated  that  areas  of  refeirod  tonderncHM,  both 
siipi'i  fi.-ial  aud  deep,  in  vlscenil  disoaso  are  inoiely  liyHtoricnl 
iilKiioiiipna  implanted  in  aliiionimlly  suggeKtilileiiidividiiiils 
liy  clinical  cMiininatlon,  and  that,  having  omlowed  his 
palieut  with  tliuiu,  the  ohsci  vi-r  JH  in  linn  dohnled  by 
tliese  I'lealloiiH  of  hJH  own  mind  into  believing  that  Ins 
patii'ut  has  some  organic  lesliui. 

I'eiliapH  tbi'  aulhoiM  of  lliis  Imgcy  do  well  to  dlstrusi 
their  own  .liiiiciil  obHcrvulioiis,  hut  that  the  observor  oi 
niillimry  judgenionl  iiliould  be  expected  to  piirsiio  In  > 
Inlioum  ill  perpnluol  droad  of  making  a  liysUirlc  of  Ini 
pnlieiil  nlid  a  dupe  of  himself  m  Hiiiieely  a  Hoiioim  pro 
IMmiliou.      Nor   i^t   itH  COrolUry  at  all   sound:    miinelv    III' 
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tlie  clinician  should  be  encouraged  to  subsfcitate  psycbo- 
therapy  as  a  diagnostic  method  for  the  safer  paths  of 
'-•arefnl  clinical  analysis  of  the  early  signs  and  symptoms 
of  diiiease. 

Theodore  Thompson,  M.D.,  F.R.C.P., 

Phj-sician  to  the  London  Hospital. 
Nervous  exhaustion,  or  neurasthenia,  may  be  an  early 
sign  of  detect  in  the  nutrition  of  the  nervous  system.  The 
modern  view  that  nervous  exhaustion  is  always  a  result 
of  psychical  disturbances  is  undoubtedly  incorrect.  In 
many  cases  mental  causes  are  dominant,  and  such  cases 
are  to  be  treated  by  psychic  methods.  But  a  very  large 
number  of  cases  of  neurasthenia  are  the  result  of  a  defect 
in  nutrition  in  the  nervous  system.  Such  disorders  in 
nutrition  may  result  from  disturbance  in  the  ductless 
glands,  such  as  niyxoedema.  During  the  past  year 
I  have  had  four  cases  referred  to  me  as  neurasthenia  in 
whom  I  recognized  the  early  symptoms  of  myxoedema, 
and  whose  nervous  exhaustion  was  at  once  cured  by 
thjToid  medication.  Intestinal  toxaemia  is  another  cause 
of  a  nutritional  defect  in  the  nervous  system  which  may 
give  rise  to  nervous  exhaustion.  But  gross  vascular  and 
inflammatory  lesions  of  the  nervous  S3'stem  may  have  as 
an  early  manifestation  the  usual  symptoms  of  nervous 
exhaustion,  as  in  a  case  that  has  recentlj'  come  under  my 
notice.  In  this  case  the  early  signs  of  gross  vascular  dis- 
ease, so  severe  as  to  result  in  death,  were  manifested  as 
nervous  exhaustion.  Again,  in  syphilitic  disease  of  the 
nervous  system  the  earliest  symptoms  may  be  those  of 
nervous  exhaustion,  and  it  is  oul}'  by  careful  examination 
of  the  blood  and  cerebrospinal  fluid  that  the  disturbance 
in  the  nutrition  of  the  nervous  system  can  be  detected. 


Sir  Frederick  Mott,  M.D.,  F.R.S., 

Coasultiag  Physician,  Charing  Cross  Hospital,  London. 

Sir  Frederick  Mott  called  attention  to  the  importance 
of  subjective  sensory  symptoms  in  the  form  of  paraesthesia 
aud  pains  due  to  root  irritation  in  vertebral  disease,  tumours, 
and  especially  syphilitic  meningitis.  For  some  time  these 
sensory  symptoms  might  be  the  sole  evidence  of  disease  for 
which  the  patient  comes  to  the  doctor.  lie  cited  a  case 
he  had  recently  seen  of  syphilitic  meningo  myelitis  in 
which  disseminated  sclerosis  had  been  diagnosed.  For 
some  days  before  the  onset  of  paraplegia  this  patient  had 
iiad  numbness,  pins-audueedles,  and  pains  of  a  root 
character.  Had  a  Wassermann  reaction  of  the  blood  and 
examination  of  the  cerebro-spinal  fluid  been  made  the 
svphilitic  nature  of  the  disease  would  have  been  diagno.sed, 
and  if  treatment  had  iu  consequence  been  employed  the 
specific  iuflammatiou  would  have  been  prevented  from 
sijrcadiug  to  the  spinal  cord,  and  a  focal  myelitis  thereby 
averted.  No  tieatment  would  repair  the  damage  to  the 
f.ffercnt  and  effeient  tracts  which  connect  the  brain  with 
1  he  parts  below  the  lesion.  This  patient,  a  soldier,  would 
Miffer  with  a  permanent  spastic  paralysis  in  consequence 
)f  neglect  of  tliis  obvious  procedure. 

He  also  called  attention  to  a  fact  which  had  not  been 
iientioned  in  relation  to  the  knee-jerks  —  namely,  its 
ibsence  on  one  side  and  presence  on  the  other  may 
ndicate  taboparahsis.  He  had  seen  such  cases,  and  he 
iccounted  for  it  by  the  fact  that  one  cerebral  hemisphere 
alight  bo  the  seat  of  the  disease  to  sucii  a  degree  that  at 
death  the  difference  in  tlie  weight  might  be  as  much  as  50 
or  60  grams.  The  presence  of  the  knee-jerk  on  the  opposite 
side  was  due  to  the  susj  eusion  of  the  inhibitory  influence 
of  tbe  brain.  This  fact  was  noted  by  Hughlings  Jackson 
in  return  of  the  knee-jerk  iu  hemiplegia. 


E.  S.  Reyxolds,  M.D.,  F.R.C.P., 
riofcssor  of  Clinical  lledieinc.  University  of  Mancbesler. 
A  co.MMUNiCATiox  from  Professor  Reynolds  of  Manchester 
was  read  by  Dr.  E.  D.  Adrian. 

The  remarks  referred  not  to  any  now  f.acts  but  to  signs 
aud  symptoms  in  the  early  stages  of  common  nervous 
diseases  which  Professor  Reynolds  had  found  froui  experi- 
ence to  be  either  not  sufficiently  known  or  not  safUciently 
regarded. 

Piiraljisis  ni/itnns  sometimes  starts  with  pain  and  stiff- 
ness ot  one  arm,  which  almost  exactly  rosonible  tliosc  of  a 
brachial  neuritis,  aud  can  only  be  diagnosed  from  such  a 


condition  by  noting  the  slow  movements,  the  mask-like 
face,  and  tbe  posture  which  may  be  present ;  for  in  these 
early  stages  tremor  may  be  entirely  absent. 

General  paralysis  of  the  insane  may  start  almost  hke  a 
"bolt  from  the  blue  "by  a  general  epileptic  fit,  with  no 
previous  history  and  with  no  other  symptoms  for  many- 
mouths,  although  a  skilled  observer  may  be  able  to  detect 
a  very  slight  alteration  of  speech,  which,  to  my  mind,  is 
the  most  diagnostic  single  sign  of  general  paraly.sis  :  or  the 
lit  may  be  of  an  apoplectic  nature  affecting  one  side,  the 
paralysis  recovering  completely  in  a  few  days.  Other 
cases  of  general  paralysis  start  merely  with  depression 
and  loss  ot  energy,  and  especially  with  a  lessened  capacity 
for  business,  somewhat  resembling  what  may  occur  in 
neurasthenia. 

In  brain  tumour  there  may  be  in  the  early  stage  nothing 
to  be  found  but  headache,  the  persistence  "of  which,  evea 
iu  the  absence  of  any  other  sign  (such  as  vomiting  or  optic 
neuritis),  should  always  be  regarded  with  suspicion.  Other 
cases  of  brain  tumour  start  with  a  sudden  generalized 
epileptic  attack,  with  no  other  sign  or  symptom  perhaps 
for  months,  and  a  guarded  prognosis  should  be  given  in 
such  a  case,  especially  in  an  adult  with  no  history  ot  a 
previous  fit  and  no  family  history  of  epUepsy,  and  in  whom 
cerebral  arteriosclerotic  changes  can  be  excluded. 

In  tabes  dorsalis  early  and  isolated  symptoms  which 
may  simulate  other  conditions  are  notorious  ;  the  lightning 
pains  simulating  "rheumatism"  or  neuritis,  or  even 
angina  pectoris  or  intercostal  neuralgia  ;  the  gastric  crises 
mimicking  stomach  disorders,  or  the  nephralgic  attacks, 
stone  in  tbe  kidney.  The  routine  examination  of  the 
knee-jerks  in  all  patients  is  as  important  as  the  routine 
examination  of  the  heart. 

In  early  stages  ot  peripheral  neuritis  such  as  occurs  in 
alcoholic  or  arsenical  jxjisoning  the  muscles  may  be 
exalted  lather  than  depressed  in  function  so  that  the 
reflexes  are  increased,  and  the  great  toe  extended  rather 
than  drooping. 

It  is  especially  in  dissemiriated  sclerosis  that  symptoms 
are  so  diverse  and  so  difllcult  to  interpret  as  precursors  of 
so  serious  an  affection.  I  refer  to  the  quite  temporary 
blindness  (often  unilateral),  to  the  temporary  donblo 
vision,  to  the  occasional  sudden  aud  momentary  giving 
way  of  the  leg  causing  the  patient  to  fall  without  apparent 
cause ;  to  the  slight  feeling  of  loss  of  sensation  in  patches 
aud  areas  very  difficult  to  find  by  objective  examination; 
to  sudden  attacks  of  hemiplegia  which  may  entirely 
recover  in  a  few  days  or  weeks.  Aud  I  particularly 
wish  to  point  out  that  rarely  in  this  disease  there  may 
be  severe  pains,  neuralgic  in  type  and  of  root  distribution, 
either  in  the  trunk  or  limbs  ;  and  one  must  not  forget  how 
completely  these  early  signs  may  disappear,  only  to  recur 
perhaps  years  later.  One  is  not  surprised  to  find  many 
of  these  cases  diagnosed  in  the  early  stage  as  ■'  hysteria." 

In  early  stages  of  mj/asthenia  gravis  the  temporary 
drooping  of  the  lids,  or  the  temporary  double  vision,  may 
suggest  hysteria,  as  I  have  known  occur  in  three  or  four 
cases. 

Finally,  I  wish  to  mention  the  frequency  with  which  the 
symptoms  caused  by  secondary  qrowths  in  the  vcrtebrao 
are  mistaken  in  the  early  stage  tor  other  affections.  For 
the  symptoms  may  be  quite  indefinite,  may  merely  consist 
ot  apparent  bad  temper,  or  the  vagne  pains  of  a  spinal 
neurasthenia,  the  patient  all  the  time  remaining  fat  and 
apparently  fairly  well  in  general  health,  'and  it  may  ba 
months  before  the  true  nature  of  the  affection  is  diagnosed. 
Such  odd  signs  and  symptoms  occurring  in  women  wlio 
have  previously,  even  so  long  a  time  as  five  yeai-s  before, 
had  the  breast  removed,  must  always  be  looked  upoa 
with  great  susi^icion. 


Tom  Williams,  M.D., 

Washington.   DC.  USA. 

Disease,  even  when  serious,  may  fail  to  be  manifested 
functionally.  Familiar  instances  are  chronic  nephritis, 
latent  tuberculosis,  cerebro-spinal  syphilis,  cerebral  neo- 
plasm. On  the  contrary,  function  may  be  disturbed  long 
before  we  are  .able  by  signs  to  aflirm  physical  disease.  As 
regards  the  nervous  system  the  first  diagnostic  issue 
is  the  region  or  structiuo  affected.  The  second  is  the 
etiology  or  nature  ot  the  disease  processes ;  either  o£ 
these  may  be  the  primary  problem  to  the  clinician. 
When  function  is  disturbed  without  focal  disease  of  the 
nervous  system  the  issue  lies  between  disturbance  of 
material  source  elsewhere,  and  dynamic  interference  with 
integration.  This  latter  may  bo  reflex,  but  is  far  more 
frequently  psychogenetic,  even  when  the  primitive  stimtdua 
may  be  a  physical  disturbance. 
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It  is  folly  to  attempt  to  nosologize  before  formulating 
these  issues,  mentally  at  least.  Most  of  tbe  errors  have 
occiiired  on  acvouut  of  the  jiremise  that  -when  one  cannot 
fini]  pli)'sical  disease,  liysteria  is  a  justiliablc  diagnosis. 
Far  more  praj;niatical,  at  least,  is  the  postulate  that  when 
one  cauuot  find  a  psychogenetic  mechanism  adequate  to 
a -joimt  for  the  sj'niptouis,  then  physical  disease  must  be 
present,  even  although  we  are  unable  to  elicit  its  signs. 
Tills  statement  is  particularly  true  regarding  pain,  dis- 
oinlers  of  sleep,  astlienia,  alterations  of  character,  emotional 
disturbances. 

Hegardiug  paraesthesia,  it  is  particularly  fretpient  to  bo 
a-4:e'l  to  examine  a  patient  diagnosed  as  a  case  of  hysteria 
in  whom  one  tiucls  the  characteristic  paraesthesiae  which 
occur  in  the  spinal  disturbances  of  pernicious  anaemia  before 
there  can  be  detected  any  change  in  the  blood.  To  ascer- 
tain disturbance  of  the  attitude  sense  is  a  speedy  process  to 
confirm  the  diagnosis.  Many  milder  cases  of  encephalitis 
are  labelled  neurotic  because  of  the  marked  chauges  in 
character,  the  slight  agitation,  the  euphoria  and  insonmia, 
an<l  the  absence  of  lethargy  and  paralyses.  Freciuently  iu 
patients  sent  to  me  as  neurasthenics  do  I  liud  endocrine 
disoulsrs,  the  inertia  of  hypothyroidism  and  its  headaches. 
This  is  the  form  of  headache  which  improves  daring  the 
day  in  consequence  of  the  stiuiulus  of  activity  and  food, 
vliicli  is  so  different  from  the  genus  of  headache  which  is 
aggravated  by  activity,  increased  by  food,  or  brought  on  by 
posture,  the  toxic  or  migrainous  type,  which  conforms  iu 
many  characters  to  the  iiostcommotional  headache,  the 
Rsthcuia  of  hypo-adrcnia,  the  agltatedness,  irascibility  or 
fatiguabilily  of  mild  hypertiiyroidisui,  the  indolence  and 
vagiio  feelings  of  dyspituitarism.  Finally,  neurotic  bo- 
liaviour  is  often  the  lirst  sign  of  a  state  of  mild  toxicosis 
or  of  au  infective  focus. 

Spontaneous  disappearance  of  symptoms  is  far  from 
8  proof  that  they  ai°c  hysterical ;  indeed  it  is  a  presump- 
tion that  tlioy  arc  not,  although  asthenia  conscipieut  upon 
emotional  disturbance  is  usually  of  short  duration. 
Apparent  success  of  psychotliei-apy  is  no  criterion  of 
hysteria ;  for  symptoms  of  grave  organic  disease  may  be 
overpowered  by  suggestion  for  considerable  periods.  A 
glaring  example  is  tliat  of  tbe  woman  who  was  kept 
hubjectively  well  for  a  year,  at  the  end  of  which  a 
Doeropsy  Mbowed  nephritis,  myocardial  detorioratinn  and 
valvular  disea.so,  pulmonary  tuberculosis,  hepatic  cirrhosis, 
ulcer  of  the  stomach,  and  carcinoma  of  the  uterus. 
Kcclesiiv.sti<al  healers  have  caused  thousands  of  iucapables 
in  fuiii!tionate  for  a  time  iu  the  bfiliof  that  they  are  healed. 
Ilenco  the  great  danger  of  confiding  patients,  even  when 
labelled  functional  or  neurotic,  to  indiviiluals,  even  though 
iiied:nal  graduates,  who  are  not  highly  skilled  in  neuro 
logical  diagnosis.  This  is  not  to  exaggerate  tho  imiiortanco 
of  tbe  clinical  sign  ;  it  can  never  lose  its  place,  but  its 
Huperiorily  as  au  objective  fact  should  not  pormit  tho 
clinii:ian  to  ignore  tho  Hulijeclivo  facts  set  forth  by  tho 
patient.  To  do  so  iloes  not  mcau  tho  uncritical  accoplauce 
at  liis  valmitiun  of  every  complaint.  The  i:omplaint  is 
often  a  mere  inl^-rpretation,  erroneous  anil  fallaciouH. 
Vliat  wo  really  Hcok  is  a  subjeclivo  fact  of  the  patlcnt'H 
«\I)frien<-e,  that ts  a  mental  fact,  a  percept,  but  Mono  tlio 
IcHH  valid  when  wo  know  liow  to  slioar  it  of  the  necrctlonM 
Vi  which  it  It  so  Miibjert,  more  ONpoeiully  when  it  is  Ijeing 
<)iiltortc(l  by  friundn  and  porhapn  doclorfi. 


DISCUSSION. 
l)r.  IlcLfN  lliiYi.K  (Hiiiioriny  .Medi.ml  Ofllrer,  I,iidy 
CliielieKtor  linNpilal  for  Women  and  (liililien,  llorol  Haul 
tliot  it  WRH  with  some  ditllilcncu  lliiit  sliu  adilieHH4.'il  tlio 
Hucti'iii,  being  nniihln  to  label  liernelf  a  neiirologiMt  any 
more  (ban  fill"  would  willingly  bilM-l  herself  ji  pHyclilatrJMt. 
Hhn  WiMild  lilin  to  r  iiI<t  a  pioteNt  agninnt  the  Mepiiriiticin  (if 
neufil';  v  iril  |i'(yolii«try,  iind  to  piingratulaln  tliii  .Sni-tion 
on  I  ly  inniliined  b'ltli.   It  wan  many  yenrN  Hiiico 

lil,<  tliut    tho    eorehro  npinal    nervoiin    tyHtcm 

mIi,,  lereil    im    n    wlmle,    and,    nM    a    mutter    of 

prft'  li>.'.  it  win  imp<i«mlile  to  Meparnlc  nienliil  mid  iieivniiH 
cnvi.  With  regard  to  tint  intereitting  iliMCiiMtinn,  hIh'  liiid 
n/Uliti<<tial  HtrexM  on  llio  importanee  of  earcfiil  liiMlorieM,  aH 
IliO  I'reiiidrnt  lind  already  nrgtvl,  With  a  hiiiiiII  li(m|iltril  of 
thirty  'leTrii  lieiU  for  ciarly  nervniio  niel  boiderlatid  pallontH 
ill  tirigliton  nlin  ^ol  a  niimlx'i'  of  patiriils  Honl  dutvn  fnim 
tlia  lar(((i  London  liOHpilnh.  Shu  reealli>i|  onn  who  \«aH 
Mii4   Mi   liar   bocnuwi.  no  lior   eolloaaiio  Naiil,  tlio   |Mitleiit 


needed  firmness  and  discipline  for  a  hysterical  condition, 
and  he  thought  it  was  more  desirable  that  this  should  be 
done  by  a  woman  than  by  himself.  She  could  not  walk, 
and  he  pointed  out  that  this  must  be  hysterical,  for  it  had 
come  on  three  mouths  after  the  injury,  which  was  caused 
by  a  fall  on. the  back  on  a  slippery  pavement.  Dr.  Boyle 
got  a  general  past  history  from  the  girl,  which  pointed  very 
strongly  against  hysteria,  and  ou  inquiring  when  she  had 
tiist  found  that  she  could  not  walk,  she  replied.  "  Three 
mouths  after  the  accident."  Ou  further  asking  what  she 
liad  been  doing  during  that  three  ruouths.  Dr.  Boyle  found 
thab  the  patient  had  never  bjen  allowed  to  put  her  feet  to 
the  ground.  .As  a  matter  of  fact  tlie  girl  had  a  fracture  of  a 
vertebra.  The  war  had  done  a  great  deal  towards  rousing 
interest  and  keenness  iu  mental  and  nervous  diseases,  and 
this  had  been  largely  duo  to  tbe  fact  that  to  a  great  extent 
nerrous  and  mental  cases  had  perforce  to  bo  treated 
together,  and  that  the  nervous  sj'stem,  iuchuliiig  the  brain, 
was  taken  as  a  whole.  This  important  advantage  should 
not  now  be  lost. 

Dr.  IIiLDRED  Carlill  (Loudon')  said  that  iu  these  days, 
when  we  were  saturated  with  tho  literature  of  hysteria,  ho 
thought  some  were  apt  to  forget  the  elementary  lessons 
in  diagnosis.  lie  had  lately  seen  a  case  of  uiyotonia 
congenita  and  one  of  paralysis  agitans  which  had  been 
considered  hysterical.  Bearing  upon  Dr.  Head's  remarks 
on  the  misuse  of  terms,  he  mentioned  the  case  of  a  patient 
whose  tits  it  was  thought  might  bo  hysterical.  Tho 
histoi'y  pointed  to  epilepsy,  and  the  doctor  remarkctl 
about  "ordinary  epilepsy."  Dr.  Carlill  informed  him 
that  such  au  expression  was  not  permissible,  and  urged 
hiiu  to  keep  the  optic  discs  under  constant  supervision. 
Four  years  later  tho  patient  w;is  again  examined,  and 
hemiparcsis  and  papillocdoma  were  found.  Tho  cau-,o 
was  a  cerebral  glioma. 

Dr.  AsTLEY  Clarke  mentioned  conditions  and  practical 
difficulties  met  with  in  a  "  Home  of  Recovery  for  Functional 
Diseases"  at  Leicester  Frith,  and  tho  varying  conditions 
discovered  from  day  to  day  in  certain  of  tho  cases  on  tho 
borderline  between  "organic  and  functional."  Ho  pro- 
tested against  the  present  use  by  the  medical  profession 
and  laity  of  tho  term  "  uourasthcuia," 

Dr.  Hi'.NRV  Devink  ^Portsmouth)  emphasized  tho  fallacy 
oE  regarding  too  closely  a  given  symptom  complex  as  the 
exiircsnion  of  a  dclinitu  morbid  entity.  Ho  referred  to 
gincial  paralysis,  which  was  usually  regarded  as  a  ddinitc 
disease  with  an  invariable  outcome  in  au  unfavourable 
sense.  From  tho  clinical  point  of  view  cases  diagnosed 
under  this  catojiory,  ou  tho  liasis  of  oorlaiii  meutiii  syiii 
ptoms  associated  with  signs  of  organic  nervous  disease, 
often  were  found  to  clear  iqi  in  respect  to  their  miMital 
symptotus.  Ho  referred  to  a  tabetic  in  which  a  transient 
mental  episode  occurred  as  a  result  of  an  unusual  physical 
and  mental  stress.  Ho  felt  that  in  all  this  widu  Krou{:  i 
of  cases  tho  diagnosis  of  cerebrospinal  syphilis  Hhoidd  be  ] 
lirst  mad(!  and  then  those  factors  determined  whieli  ] 
suggested  that  tho  case  would  run  the  eourso  of  a  slow 
tabetic  or  tho  rapid  fiiiiii  known  as  gouoral  paralysis. 
The  mure  exislouco  of  moiilul  symptoms  did  not  iiecos- 
sarily  indiculo  tho  luttcr  course. 

Dr.  niiMN.ii'.n  Stkw  \irr  (T,oiidon,  referred  to  the  value  of 
enreful  nbservatinn  of  Ihe  abdoiiiiiiiil  retlexes.  This  wan 
specially    viiluablo    in   eases   nf    slow  growing    iiitraerauial 

tiimoiuM,  OHp(>cially  in  ciiHes  of   extraei-rebiiil    t ours 

onddlheliomn  and  llbrosan'oiuu  oppoMlto  silent  areas  of 
the  biiiill.  Ill  tho  very  early  stilgeH  lieforo  doliiiilo  signs 
had  luiHi'ii,  and  more  eHpeeially  on  IIiohh  days  on  whiili 
tho  patient  was  not  feeling  n(i  well  probably  boi-nuso  of 
a  temporary  riso  In  his  iiilnii-iaiiial  presMUre  uxamiiia- 
lion  would  rnvoal  that  the  iiliduiiiinal  and  epigiistiic 
rellexpH  wore  abolished  nr  diminl' In d  mi  one  sido,  the 
side  op)i<iHit<!  the  lesinn,  and  tint  this  ciningo  was  con- 
Hlanlly  HHHoelated  with  a  iiixdilleatloii  nf  Mm  correHpoliililiK 
plantar  rcHex.  Tim  plantar  rellex  inighl  tint  lie  extensor 
in  typn,  but  might  bo  Ichh  iMislly  oblalned  when  cujiipared 
with  tho  corrimpoddinK  riillox  on  tho  oppusilo  sido. 

I)r  {•"AMgiiii\ii  l)i'/7«nii  (London)  regrrllod  (hat  mnro 
atti'ution  had  not  bi<i<ii  paid  in  the  eourne  of  the  di'4i'ii''Mi.iii 
1(1  l»r.  HimilM    infeinnrn    In    |hn    Imi.ei  l.inot.  nf   Mi..  Iii«t(irv 
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of  disease.  He  had  noticed  the  eagerness  with  which 
the  audience  listened  to  any  suggestion  of  a  new  physical 
sign.  Fuithei-  knowledge  of  diseases  must  follow  on  the 
luOi-e  exact  study  of  early  subjective  symptoms.  Dr. 
Buzzard  ga.re  as  an  instance  the  pains  of  tabos  dorsalis, 
and  pointed  out  the  characters  by  which  tlicy  could  be 
distinguished  long  before  there  were  any  physical  signs  of 
the  disease.  The  developments  of  modern  psychology 
constituted  an  attempt  to  apply  to  mental  disease  the 
close  study  of  its  history  on  the  lines  which  had  been 
followed  with  such  good  results  in  organic  neurology. 

L)r.  J.  P.  LowsoK  (London)  insisted  upon  the  need  for 
a  word  to  distinguish  between  disturbances  of  function 
whose  origin  was  mental  from  disturbances  of  function 
whose  origin  was  a  structural  change.  H3'sterical  amnesia 
corresponded  to  the  patienfs  notion  of  "memorj-." 

Mr.  AitciiiBALD  Stanley  Percival  (Xewcastlc-on-Tyuei 
had  seen  one  case  of  retrobulbar  neuritis  which  he  after- 
wards heard  suffered  from  a  tcmporarj-  paresis  of  the  sixth 
and  fourth  nerves.  He  would  like  to  ask  whether  retro- 
bulbar neuritis  had  not  been  observed  in  such  cases  as 
those  to  which  allusion  was  made  by  Dr.  Collier.  In  early 
retrobulbar  neuritis  there  were  no  objective  sigus ;  one  had 
to  rely  on  the  presence  of  a  central  scotoma  (partial  or 
complete)  and  on  light-sense  tests.  Further,  retrobulbar 
neuritis  might  have  just  the  same  significance  as  choked 
disc  ;  if  there  were  an  adhesion  in  the  nerve  sheath  at  the 
site  of  the  optic  foramen  so  that  there  was  a  block  in  the 
perineural  (potential)  canal  at  this  site,  signs  of  choked 
disc  could  not  occur,  but  they  were  replaced  by  signs  of 
retrobulbar  neuritis.  It  was  essential  that  examination 
for  the  symptoms  of  this  condition  should  be  made  early, 
before  the  patient's  mental  processes  became  dull.  He  had 
.seen  a  case  of  retrobulbar  neuritis  in  which  the  diagnosis 
of  a  cerebral  tumour  was  controverted  ou  the  ground  that 
there  was  no  ophthalmoscopic  evidence  of  an  optic  neuritis. 
'L'he  patient  died,  and  a  cerebral  tumour  was  found.  In 
a  small  proportion  of  cases  (about  1  per  cent,  or  so)  an 
anatomical  peculiarity  existed  in  which  retrobulbar  neuritis 
would  replace  the  ordinary  choked  disc  of  cerebral  tumour. 

Dr.  Bedford  PiEKCE  (York)  wished  to  ascertain  the  signi- 
ficance of  certain  common  symptoms.  Manj-  patients  said 
that  their  illness  began  with  the  feeling  of  "  something 
snapping  in  the  head."  or  of  "  the  brain  moving  or  turning 
over/"  or  of  "  water  running  inside  the  head."  AVhat,  he 
asked,  was  the  physiological  meaning  of  these  abnormal 
sensations '? 

Dr.  R.  N.  Goodman  (Kingston!  said  that,  as  far  as  the 
outlook  of  the  general  practitioner  was  concerned,  the 
use  of  the  term  hysteria  should  be  given  uj)  or  severely 
limited.  The  distinction  between  organic  and  functional 
couditions  was  that  the  former  persisted  and  the  latter 
cleared  up.  He  instanced  the  ocoarreuce  of  angioneurotic 
conditions  of  headache  withprolonged  coui'se  aud  ultimate 
recovery  which  were  onlj-  saved  from  being  called 
hysterical  because  the  tender  points  and  swellings  could 
be  felt  by  the  finger.  Hysteria  might  safely  be  used  in 
cases  where  the  exaggeration  of  sj'mptoms  took  new  forms 
from  time  to  time,  and  so  were  indications  of  a  mental 
disturbance.  In  all  other  cases  the  use  of  the  term  hysteria 
was  a  confession  of  ignorance. 

Bi.ACKhoCK  and  Carter,  of  the  Liverpool  School  of 
Tropical  Medicine,  showed  last  year  that  Anojyhelcs 
2>hnnbcit>i  may  become  infected  with  the  malarial  parasite, 
if  kc|it  at  82  1'.  alter  its  infecting  meal.  It  is  possible, 
therefore,  that  the  species  may  act  as  a  carrier  of  malaria 
in  this  coimtry.  It  frequents  woods,  and  breeds  in  rot- 
holes  in  branches  of  trees  or  in  hollows  in  tlicir  X'oots. 
At  the  request  of  the  Ministry  of  Health  the  Mosquito 
Investiflation  Committee  of  the  South- Eastern  I'nion  of 
Scientific  Societies  is  inquiring  into  the  distribution  of 
the  species,  and  as  to  the  stages  and  situations  in  which 
it  survives  the  winter.  It  hopes  to  present  an  interim 
report  on  the  larvae  before  the  end  of  this  year. 
A.  pliimbeiis  has  borne  several  other  names,  iucliiding 
A.  tiigripcs. 

It  is  reported  that  magnesium  sulphate  aud  calcium 
carbonate  are  used  extensively  in  Italy  for  the  adulteration 
of  cocaine.  Some  specimens  do  not  contain  t  vcu  a  trace 
of  cocaine. 
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DiT.iyu  my  service  as  officer  in  charge  of  a  medical  divi- 
sion in  Macedonia  I  saw  a  large  number  of  cases  of  black- 
water  fever.  Some  of  the  chief  points  in  14  of  these  cases 
are  tabulated : 
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0  =  oral;  5I=intranuiscuIar;  V=intravenous. 
All  tlie  patients  were  Serb  except  Cases  5  (Greeks  and  11.  12,  ajid  15 
(British);  all  recovered  except  Cases  4  and  5. 

It  may  he  noted  that  9  of  the  14  cases  had  had  malaria 
previouslj",  3  had  not,  while  in  two  cases  the  facts  could 
not  be  ascertained.  Case  12  arrived  from  England  at  the 
end  of  August.  She  had  not  had  malaria,  and  had  not 
taken  quinine.  She  began  to  suffer  from  blackwater  fever 
on  October  10th.  Vn  12  of  the  14  cases  malaria  parasites 
were  found.  Tliey  were  all  of  the  malignant  tertian  type. 
Case  13  is  interesting  in  this  respect.  Very  numerous 
young  malignant  rings  were  present  in  the  blood  at 
11.30  a.m..  and  blackwater  began  at  3  p.m.  the  same  day. 

The  cases  were  of  all  degrees  of  severity.  In  the  majority 
there  was  only  one  attack,  which  lasted  for  two  days,  anrl 
then  the  urine  became  clear.  A  few  of  the  cases  had 
a  second  attack.  Case  11  had  three  attacks,  and  had  a 
desperate  struggle  for  life  each  time.  The  temperature 
was  only  slightly  raised  in  all  the  cases.  They  all  showed 
jaundice,  and  albuminuria  n^uallj-  persisted  for  a  few  days 
after  the  haematuria. 

XOTLS  ON  THE  TWO  TaTAL  CASES. 

Case  i. 

A  .Serb,  ajjed  46.  admitied  to  hospital  on  September  5th.  1918, 
complaining  of  headache,  pains  aud  cough.  He  had  lieen  ill  for 
four  days.  Tlie  temperature  was  97  .  He  had  suffered  from 
malaria  iu  1917.  He  was  janmliced,  anaemic,  and  appeared  to 
suffer  from  profound  toxaemia.  He  passed  urine  iu  bed.  and  it 
was  not  till  Septeml-er  lOtli  that  a  sample  was  obtained.  Tliis 
contained  haemoylohin.  broken-down  red  corpuscles,  epithelial 
cells,  and  blood  and  epithelial  casts.  He  was  treated  willi 
intramuscular  injections  of  (|Uinii)e.  but  signs  of  pneumonia 
supervened.  The  spleen  hccame  iialpaldc.  vomiting  was  severe, 
aud  death  occurretl  ou  Sei'tember  12th.  The  temperature 
never  reached  99  . 

A  pcft-vuTteiii  examination  showed  a  flabby,  dilated  aud  fattv 
heart,  with  bloodstained  endocardium  aud  some  recent  vese- 
tationsou  the  mitral  cusps.  The  lungs  were  oedematous.  The 
right  lower  lobe  sliowed  red  and  grey  liepati/atiou.  The  liver 
was  enlarged  and  fatt>.  The  gall  hladder  was  distended.  The 
spleen  was  three  time-  its  normal  size.  There  was  an  incre.iae 
of  filirous  tissue  with  S'^ft  jmlpaud  -obscure  Malpighian  bodies. 
The  kidneys  were  enlarged,  v.itli  cortex  aud  papillae  swollen 
and  congested.  The  pancreas  was  hard  aud  hbrous.  TUb 
aliuientarv  canal  presented  nothing  noteworthy . 

Ou  microscopic  examination  the  liver  showed  a  modt-rate 
degree  of  fattv  degeneratiou.  There  was  a  golden  coloured 
pigment  in  many  of  the  liver  cellB.  and  part  of  this  ga\e  the 
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free  iron  reaction.  The  spleen  containeJ  pigment  in  leuco- 
c^tes  and  endothelial  cells  aaid  also  free.  The  kidneys  showed 
some  pigment,  probably  malarial,  in  some  of  the  glomerular 
capillaries.  The  tubules  were  catarrhal  and  contained  much 
broken-down  material,  evidently  consisting  of  partially  dis- 
integrated red  corpruscles.  There  were  also  numerous  casts. 
The  broken-down  malerial  was  most  abundant  in  the  collecting 
tubules.  The  bone  marrow  was  myelocytic  but  showed  no 
great  change.  The  heart  muscle  was  atrophic  ;  there  were  a 
few  liaemorrhages  between  the  fibres.  The  right  lung  showed 
croupous  pueomouia. 

Ccuie  5. 

A  Greek,  admitted  on  September  25th,  1918,  after  four  days' 
journey.  He  was  anaemic  and  yellow,  and  passed  blood- 
Eteined  urine  in  bed.  The  spleen  was  enlarged,  the  lungs 
Ecemed  healthy,  but  the  heart  was  dilated  and  the  pulse  was 
almost  imperceptible.  He  received  an  intramuscular  injection 
of  quinine  bihydrochloride,  20  grains,  at  2  p.m..  and  as  the 
pulse  had  improved  he  received  an  intravenous  injection  of 
ZOgraiusat  6p.ni.  This  was  repeated  the  next  day  in  a  pint 
of  saline  soliitior.  Malignant  tertian  parasites  were.found  in 
the  blood.  He  died  at  2.50p.m.  The  t:mperature  had  never 
exceeded  S9'  F. 

Puslmortem  examination  showeil  a  dilated  heart  with  flabby 
rnuEcle.  The  lungs  were  congested,  the  liver  pale  and  fatty, 
and  the  gall  bladder  distended.  The  spleen  was  six  times  the 
normal  size.    The  kidneys  were  dark  in  colour. 

Microscopic  examination  of  the  liver  showed  extreme  fatty 
degeneration.  Every  here  and  there  were  necrotic  areas.  The 
cells  contained  much  brown  pigment,  and  a  small  portion  of 
thifi  gave  the  free  iron  reaction.  The  spleen  showed  fibrosis 
and  great  masses  of  brown  pigment  in  endothelial  cells  and 
large  leucocytes.  The  kidneys  showed  catarrh  of  the  convoluted 
tubules'.  There  were  blood  corimscles  anil  detritus  in  the 
collecting  tubes  and  ascending  limbs  of  Ilenlc's  loops— most  in 
the  former.  The  bone  marrow  was  myelocytic.  The  giant 
cells  were  numerous  and  appeared  healthy.  The  heart  muscle 
was  extremely  atrophic  with  exudation  between  the  fibres. 

I  wisb  to  submit  that  these  cases  strongly  support  tbe 
view  that  blackwater  fever  is  a  manifestation  of  malaria, 
and  that  the  onset  of  the  hacmaturia  or  haciuoglobinuria 
may  bo  determined  by  exposure  to  cold.  The  ni.ajority  of 
my  Serb  patients  had  taken  part  in  the  attack  that  led 
to  the  Bulgar  capitulation,  and  all  of  them  had  suffered 
cold  and  privation. 

Tropical  haemoglohinuria  or  haematuria  is  coniraouly 
recognized  in  three  forms — (1)  malarial  haematuria,  (2) 
ijtiiuinc  hneinoglobinuria,  (3)  blackwater  fevci'. 

Malarial  haeiiiatnria  is  characterized  by  the  presence 
of  malarial  parasites  and  the  absence  of  jaundice.  In  an 
cxpcrieocc  of  some  20,000  casts  of  niajaria  '  I  have  only 
8cen  one  example,  and  I  regard  the  condition  as  duo  to  a 
localization  of  parasites  in  the  urinary  passages  or  a  local 
lesion  resulting  from  the  parasite  or  its  toxins,  and  com- 
paialile  to  malarial  appendicitis,  pneuiuouia,  or  keratitis 

Quinine  haenioglolnnnria  is  widely  recognized,  but  I 
liavo  never  met  with  it  in  spite  of  the  fact  that  all  my 
malaria  cases  never  received  less  than  30  grains  of 
(iirnine  daily  for  many  sncce.-sivc  days,  and  I  have  given 
IB  ri.u  :h  as  60  grains  iutravonously  within  an  lionr. 

The  arguments  aildiiced  against  the  malarial  origin  of 
blackualor  fever  arc  the  followiog: 

1.  The  rarity  of  blackwater  fever  in  places  where  severe 
malaria  is  prevalent.  This  seems  to  nio  a  doubtful  pro- 
position. The  incidence  of  blackwater  in  often  transient, 
and  I  a^ieo  with  Parsuos  and  I'orbcs'  that  it  is  oflou 
uvcrliMiked.  a 

2.  'I'lio  HcaHonal  incidence  of  bla<-lnvalcr  fever  differed 
fioin  that  (if  malaiia  in  Mactdonia.  blackwater  being  miiHt 
cuniinon  in  the  winter  iiiontliM.  I  think  that  this  may  bo 
ac  iMinled  for  by  the  factor  of  exposure  t'l  cold. 

3.  It  is  freijiiciitly  htated  that  tli<!  adininiHlraliuu  of 
qiiinme  uftiii  raiisiii  bluckwnU^r  fever,  and  that  black- 
water  (ever  is  not  benelilcd  by  ipiinine.  I  am  prepared 
to  controvert  both  Htati'Mients.  Of  cimmc  blnckwati^r 
fever  Miiiy  follow  the  admiuiHlrntiou  of  <|tnuinu  if  the 
ilimagK  is  inMdc(|uali!  or  If  a  aiinicii'iit  number  of  cur- 
|iiiMcliiH  ImN  bei'ii  nfferl4'il  brforo  it  iM  Kiveii.  1  havo 
■<lniiniHtoiud  i|uiniiio  iiilrnvenniiHly  in  Inrge  doscN  in 
blackwater  fever  »t  every  Htagii  and  have  ni'Vcr  sien 
liniiii  follow,  and  lall<'ily  intravonoiiH  ijuiiiiiie  in  saline 
waM  my  routine  trcAlinunt.  In  that  piacticu  1  was  by 
tio  iiiennN  alnni'.* 

4.  It  Ih  fre<|iipnlly  xlntrd  that  malaria  paraMiloH  aro 
rarely  f'Miiid  in  blackwater  fever.  Tliin  in  contrary  to 
my  nxiM-rienrc. 

N>M<I  I'aton*  and  I  pointed  out  io  1003  that  liaomolylic 
•((4inl«  (all  into  two  groupn: 
A.  '/Vita    liarmoluttri,    nucli    •*    glycorin    and   distilled 


■water,  dissolve  out  baemoglobiu,  which  is  set  free  in  the 
plasma  and  appears  in  the  Bowman's  capsules  in  the 
kidneys. 

2.  Toxic  agents,  such  as  toluylen- diamine  and  phenyl- 
hydrazin,  poison  the  corpuscles  but  do  not  liberate 
haemoglobin.  Very  large  doses  of  pheuylhydrazin  kill 
auimals  with  the  formation  of  a  brown  pigment  in  the 
blood  resembling  but  not  identical  with  methaemoglobin 
and  with  liaematuria.  Haemoglobin  does  not  appear  iu 
the  Bowman's  capsules,  but  blood  pigment  appears  in  the 
urinary  tubules  and  iu  their  epithelium.  In  smaller  doses 
there  is  no  haematuria,  but  pigmentary  changes  occur  in 
the  liver,  spleen,  and  kidneys. 

The  distribution  of  damaged  blood  corpuscles  and  pig- 
ment appears  to  be  identical  in  blackwater  fever  with  that 
found  iu  auimals  poisoned  with  the  second  class  of 
haemolyiios.  Blackwater  fever  is  therefore  regarded  as 
due  to  destruction  of  blood  corpuscles  by  the  malarial 
parasite.  The  parasites  associated  with  blackwater  fever 
aro  the  malignant  type  which  does  most  damage  to 
the  corpuscles,  has  the  greatest  tendency  to  cause  local 
symptoms,  and  sporulates  and  liberates  toxins  mainly  iu 
the  internal  organs.  .V  moderate  amount  of  damage  may 
lead  to  jaundice  only.  .V  greater  destruction  of  red  cor- 
puscles maybe  u]ore  than  the  usual  haemolytic  organs  can 
deal  with,  and  blackwater  fever  results.  The  influence  of 
cold  is.  1  think,  an  importaut  causal  factor.  W.  Hunter' 
showed  that  normal  auimals  became  more  deeply  jaundiced 
than  spleeuiess  animals  after  poisoning  with  the  second 
class  of  haemolytics.  Patou '  and  I  confirmed  this  ob- 
servation, aud  concluded  that  the  greater  jaundice  in  the 
normal  auimals  was  simply  duo  to  a  more  rapid  fixing  of 
the  poisoned  corpuscles  in  the  portal  system. 

One  does  not  overlook  the  importaut  influence  that  cold 
has  been  showu  to  exert  iu  iletormiuing  an  attack  of 
paroxysmal  haemoglobiuuria,  but  it  is  unnecessary,  I  think, 
to  invoke  immunity  rcactious  to  explain  its  influence  in 
blackwater  fever.  Cold  may  be  regarded  as  acting  much 
in  the  same  way  as  the  spleen  does  in  the  experimental 
animals,  by  retaining  a  laiger  proportion  of  corpuscles  iu 
the  internal  organs,  and  thereby  exposing  them  to  a  larger 
contact  with  the  haemolytic  organs.  Such  a  view  might 
afford  a  simple  explanation^ of  apparent  nnuuialies  iu  thu 
incidence  of  blackwater  fever  both  as  regards  time  aud 
place. 

Summaiy, 
Fourteen  cases  are  tabulated.  In  twelve  of  tliesa 
malaria  parasites  wore  found.  X\\  the  cases  were  treated 
with  laige  doses  of  ijuinino  aud  twelve  recoveied.  It  is 
contended  that  malaria  is  the  essential  cause  of  blackwater 
fever,  aud  that  oxposuro  to  cold  limy  be  an  importaut 
factor  iu  determining  its  ouset. 

Bri  rinxc  r.i. 

Uiooilnll,  JUliii.  ittil.  Jiiuin..  Miin-li,  1919.    -  Vur^oiiK  i\nJ  Foibcn, 

Lancet,  Suiilcuibur  7tb,  1918.    ''.\liioil,  Miilmui  ami  lis  TrMliili'liI, 

1919.      *  NotI    I'ttlon    mid    do.' lull.    Jwiirii.  1'/   I'liuiU'l..    xxlx,   1903. 

'liuntur,  Lancet,  H,  1892. 


]{Ksrs(rr.\TiHN   in   i»i:.\tii    i  Nhi:ii 

.\N  AKSTIIK.^l  A. 

]IV 

WKI.IiV  K  MlI.K  risilKi;,  l.li.r.S. 

Till' 111-  appears  to  bo  a  need  for  the  fjrontor  aflvocttoy  of 
cardiac  inasHa|{e  ns  a  iiienHiiru  of  ri'siiNeilntioii  in  donlli 
aud  iiiipi'iiiling  death  undi'r  niioeslliesiii.  KcrordH  of 
fiitaliti>'»  still  appear  wilhoiil  mention  of  rniclinc  iiiaiffinKO 
having  breii  practised,  and  without  oiiy  reason  (or  its  uoii- 
uinployiiii'Mt  being  ixlvanci  .1.  Such  u  cise,  for  iUHtanee, 
was  desc  rib<'d  last  year,  and  not  0110  o(  the  twenty  six 
contributors  to  the  cm  respmideiiee  wlii.  Ii  followeil  uiiulu 
any  iimimeiit  upon  tlio  hlalemeiit  that  "artilliial  respiia- 
tioii  wa»i  earriod  on  for  iiiMily  two  honiH,  but  tliero  was 
never  llio  HiiKhtufil  rcHpoiiHc. ''  II  is  Into  that  the  iiieiiii<i 
(Miiployed  (or  roHiiNiitation  of  this  ciimo  death  orcuniuK 
diiriuK  ail  a<l«nnid  nperatloii  wnx  not  the  Inhuo  parliuil- 
larly  riiiHod  for  iliKiimHion  ;  but  llio  abHrneo  of  eoiniunnt 
i-.iiild  not  but  linvi-  implied  aiipiie^ience  in  the  correolneHM 
and  adei|iiacy  of  Iho  Irenlinent.  T"  tlioHO,  however,  who 
have  proved  llin  merit  of  eanliai'  iiiaHsngn  llin  eauo  Im  but 
ono  of  uiany  which  <  Icnrly  Indii  atcN  that  thi"  ""Amtlnn  lia 
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not  J-et  received  the"re<:»ignilidii  wliich  it  deserves  as  being! 
the  only  measure  that  can  with  any  reliance  be  counted 
ni)OU  to  re  establish  tlie  heart's  action  when  it  has  been 
siuldeuly  anested  under  anacstliesia. 

The  living  tissues  of  the  boilj*.  according  to  their  nature, 
retain  a  varying  measure  o£  vital  force'  and  survive  for 
vai'ying  periods  the  suspension  of  their  blood  supply.  The 
liiore  lowly  their  origin  the  more  durable  is  their  life.  The 
connective  tissue  and  epithelial  eleuieuts  may  survive  for 
days,  as  is  shown  bj'  their  preservation  if  kejit  cool  for 
IJurposes  of  grafting.  Muscle  may  preserve  its  vitality 
tor  hours,  but  the  delicate  fabric  of  the  central  nervous 
system,  upon  which  vital  systemic  processes  depend,  does 
■not  survive  for  more  than  thirty  minutes  at  the  most 
•deprivation  of  its  vascular  nutrient  supplj".  Accordingly, 
experience  of  cardiac  massage  has  shown  that  cessation  of 
the  circulation  for  thirty  minntes  means  inevitably  the 
termination  of  life,  so  that  after  a  longer  period  cardiac 
massage  and  artificial  respiration  alike  are  futile. 

If  earlj-  and  appropriate  treatment  is  pursued  the  patient, 
upon  recovery  from  the  eEfects  of  the  anaesthetic,  will  often 
appear  to  be  none  the  worse  for  his  adventure,  except  for 
a  protracted  period  of  somaolence,  which  would  seem 
invariable.  So  grave  is  the  cerebral  irritation  set  up  by 
a  prolonged  cerebral  anaemia,  however,  that  a  state  of 
imcousciousuess  with  incontinence  may  occur,  and  mental 
disturbance  and  convulsive  rigidity  and  choreic  movements 
will  ensue,  which  either  prove  temporarj'  and  controllable 
by  depressant  drugs,  or  increase  in  frequency  and  force 
luitil  death  occurs.  A  case  has  been  graphically  recorded 
by  Mr.  Mollison'  of  a  boy  aged  6  who,  after  suddenly  ex- 
piring daring  a  tonsil  and  adenoid  operation,  was  revived 
by  cardiac  massage  instituted  about  twenty  minutes  later. 
It  was  about  five  weeks  before  his  nervous  system  re- 
covered and  he  entirely  regained  his  normal  mental  stan- 
dard. If  such  a  state  of  dangerous  nervous  disturbance  is 
to  be  avoided,  cardiac  massage  must  be  begun  earlier  than 
in  this  case,  probably  within  ten  minutes  at  latest.  Every 
medical  man  should  familiarize  himself,  by  practice  on  the 
cadaver,  with  the  procedure  of  cardiac  massage,  as  with 
that  of  tracheotomj'.  which  all  are  schooled  to  perform 
and  which  requires  greater  skill. 

Many  medical  men  are  nufamiliarwith  cardiac  massage: 
some  are  prejudiced  against  it.  There  is  also  a  fear  of 
peritoneal  contamination  consequent  upon  hasty  and  in- 
adequate preparation;  but  such  a  contingency  is  extremely 
unlikely,  even  though  the  skin  of  the  epigastrium  be  un- 
prepared or  onlj' .'meared  with  iodine.  Such  a  considera- 
tion should  not  influence  the  decision  of  the  surgeon  who 
is  confronted  with  an  occasion  of  giiiu  emergency  that 
imperativelj'  demands  cjuick  intervention  if  life  is  to  be 
restored.  Undue  time  is  apt  to  be  lost  !)}■  the  preliminary 
trial  of  other  measures,  particularli"  of  artificial  respiration, 
which  has  so  long  been  the  accepted  practice  that  it  is  still 
resorted  to,  even  when  the  heart  has  ceased  beating.  In 
such  a  case  there  is  scant  likelihood  of  artificial  respira- 
tion meeting  with  any  success. 

Beyond  a  jieriod  of  half  an  hour  no  measure  whatsoever 
will  avail. 

The  question  arises  as  to  wliether  the  external  manipula- 
tions of  artificial  respiration  are  ever  capable  of  restarting 
the  lieart-beat.  Conceivabl3'  they  are,  for  doubtless  the 
chest  movements  have  some  effect  (especially  in  young 
subjects  with  pliable  thoracic  wallsi.  by  reason  of  the 
rhythmic  variations  of  intrathoracic  jnessuie  which  they 
prodnce,  in  mechanically  promoting  a  blooil  How,  and 
-  by  reason  of  transmitted  pressure,  in  stimulating  the 
licart.  This  conception  affords  sutticient  justification  for 
artificial  respiration  to  be  given  a  trial  for  a  minute  or  two, 
not  longer.  Argand's  finding  that  mechanical  stimulation 
of  the  heart  acts  best  when  applied  to  the  auricular  region 
has  led  to  a  practice  of  applying  jabbing  intermittent 
pressureovcr  the  up{)er epigastrium  duringthe  performance 
of  artificial  respiration.  ]!ut  it  would  be  vain  to  place 
reliauce  on  sucli  external  means,  whose  success  at  best 
lias  proved  rare  and  haphazard.  The  case  of  newborn 
inf.ants  is  different.  Mr.E.  Ward'-  advocates  and  vouches 
for  a  method  of  external  cardiac  massage  which,  owing 
to  the  pliability  of  the  chest  wall,  would  appear  to 
b(?  an  invaluable  and  successful  innovation  in  the  treat- 
ment of  asphyxia  neonatorum,  especially  the  white  form 
■with  weakened  or  imperceptible  umbilical  pulse.  On 
the  operating  table  it  is  customary  to  emxiloy  either 
Sylvester's   method  of  artificial  respiration   or  a  method 


o£  grasping  and  compressing  the  chest  -wbich  has  a  similaif 

if  not  more  beneficial  effect.  The.se  manipulated  move- 
ments do  not  of  themselves  suffice  to  afford  an  adequate 
respiratory  tide;  it  will  be  profitable  to  examine  their 
influence  and  to  assess  their  value. 

In  the  inanimate  state  the  diaphragm  is  inactive,  atonic,  and 
relaxed,  and  moves  only  passively,  subject  to  mechanical  laws; 
consequently  the  normal  chest  capacitv  is  reduced  by  the 
increased  response  of  the  diaphragm  to  negative  pressure 
above  and  positive  pressure  below;  this  reduction  is  greater 
when  the  subject  is  in  the  inclined  plane.  Wlieu  Svlvester's 
insiiinitory  manipulation  is  made  the  chest  is  expanded,  but 
the  advantage  gained  is  less  than  would  at  first  sight  appear; 
the  diaphragm  rises  further  in  consequence  of  the  increased 
negativity  of  the  thoracic  pressure  brought  about  hv  the  ex- 
pansion of  the  chest  and  of  the  increased  intra-abdominal 
pressure  cousetineut  upon  stretching  of  the  abdominal  parietes 
as  the  arms  are  raised  and  pulled.  At  the  expiratorv  manipula- 
tion the  amount  of  air  expelled  is  less  than  might  be  antici- 
pated, for  whereas  the  capacity  of  the  chest  is  reduced  bv  its 
compression,  the  diaphragm  descends,  as  is  seen  bv  the  bulging 
abdomen;  here  again  there  is  a  discount  to  the  advantage 
gained.  Thus,  contrary  to  normal  action,  the  diaphragm 
moves  upwards  at  inspiration  and  1  o.vuwards  at  expiration — 
a  to-and-fro  mo-.ement  that  weighs  against  effective  costal 
respiration,  upon  which  Sylvester's  ihethod  depends  entirelv 
for  its  success.  This  tsnd.^i  to  respiratorv  sta,sis.  and— in  the 
young  with  pliable  chest  walls,  by  the  superabounding  effect 
of  compression— finally  to  lung  collapse.  A  case  was  narrated 
to  me  by  Dr.  Charles  IladQeld  of  death  due  to  respiratorv 
failure  under  anaesthesia.  Sylvester's  unaided  method  o"f 
artificial  respiratiou  was  employed  upon  a  child  for  a  long 
period  without  p.ny  evidence  throughout  of  lung  ventilation 
being  obtained.  At  the  autopsy  there  was  no  sign  of  obstruc- 
tion in  the  air  passages,  and  the  lungs  were  found  in  a  state  of 
collapse.  I  think  the  interpretation  I  have  given  is  applicable 
— that  owing  to  contrary  movement  of  the  diaphragm  the 
influence  of  costal  movements  was  negatived,  and  chest  com- 
pression prevailing,  ihe  air  was  gradually  eliminated  and 
finally  expressed  from  the  lungs.  I  have  seen  a  similar  con- 
dition of  the  lungs  at  autopsy  in  a  baby  which  succnmlied 
to  severe  rickets,  with  extreme  costal  recession  from  marked 
softening  of  the  ribs. 

It  is  imperative,  therefore,  when  emploving  Svlvester's 
method  to  augment  lung  ventilation  by  Howard's'  modified 
plan,  an  assistant  making  expiration  more  effective  bv  the 
application  of  pressure  over  the  epigastric  zone  and  so  ele- 
vating the  diaphragm,  and  supplementing  the  iuspiratory 
movement  by  suddenly  removing  the  pressure  exerted;  this 
effects  a  simultaneous  descent  of  the  diaphragm  and  costal 
elastic  recoil. 

It  may  seem  pai-adoxical,  but  it  is  nevertheless  true, 
that  the  manipulations  of  cardiac  massage  fortuitously 
produce  a  better  amplitude  of  respiration  than  is  obtain- 
able by  the  external  artificial  methods.  It  is  difficult, 
therefore,  to  understand  the  reason  for  carrying  on  arti- 
ficial respiration  concurrently  with  cardiac  massage,  as 
is  so  frequently  reported.  If  cardiac  massage  is  being 
performed  lung  ventilation  at  once  ceases  to  be  a  matter 
of  concern ;  any  accessory  means  emnloved  is  redundant. 
In  the  bimanual  manisiil-rnon  of  cardiac  massage  the 
dome  of  the  diaphragm  is  forcibly  raised  simultaneously 
with  compression  of  the  front  of  the  chest,  and  a  forced 
and  complete  expiration  is  thus  brought  about.  This  is 
followed,  as  the  pressure  is  suddenly  released  and  the 
descent  of  the  diaphragm  is  aided  by  that  of  the  liver 
(which  is  levered  down  by  the  back  of  the  hand  I  bv 
a  deep  inspiration.  In  compaiison  with  Sylvester's 
method,  given  previous  trial  in  a  case,  the  effect  upon  the 
freedom  of  respiration  is  audibly  greater;  tliis  is  what 
would  be  expected  if  one  considers  that  the  diaphragm, 
the  chief  factor  in  the  respirator}' act,  is  directly  broncht 
into  play.  It  is  imjiortant  tu  bear  in  mind  this  con- 
tingent incident  of  cardiac  massage,  for  in  ca.ses  of 
respiratory  arrest  with  gradually  weakening  heart-beat 
an  earlier  decision  can  be  made  to  undertake  a  procedure 
by  which  not  only  the  circulation  but  the  respiration  will 
derive  advantage. 

Cardiac  massage  has  an  influence  upon  the  circulation 
that  I  have  not  seen  previously  described.  Well  before  a 
first  heart-beat  is  initiated  a  change  in  the  appearance  of 
the  patient  i3  witnessed,  the  pallor  of  the  skin  gradually 
being  replaced  by  a  perceptible  flush.  This  indicates  in 
the  first  place  that  the  manipulations  supply  a  part  of 
the  necessary  force — previously  in  abeyance — to  propel 
the  b'.ood  stream,  and  by  the  agency  of  the  intracardiac 
valvular  arrangements  set  in  motion  an  artificial  circul.a- 
tion  that  is  comparable  to  a  phj-siological  model  made  up 
with  tubing  and  a  Higginsou's  syringe.  In  one  of  my 
cases  the  intraocular  tension  was  observed  to  improve, 
and  in  Mr.  Mollison's  published  case  the  pupil  of  the  eye 


7O0      NOV.    6,    1920] 


RESUSCITATION  IN  DEATH   UNDER  ANAESTHESIA. 


I. 


•was  obserred  at  this  time  to  become  smaller.  The  heai't 
is  at  first  uncertainly  palpable  in  its  extreme  diastolic 
flabbiness.  but  prior  to  the  occurrence  of  its  lirst  contrac- 
l:on  it  is  felt  gradually  to  become  more  fire  The  first 
heartbeat  is  minimal,  and  of  the  character  of  a  •'  twisting 
kick,'  and  the  contractions,  once  started,  assume  regu- 
larity and  gain  strength  as  the  manipulations  proceed, 
until  after  some  six'  to  twelve  contractions  a  maximum 
excursion  is  reached,  which  remains  constant,  at  remark- 
able vigour.  The  staircase  phenomenon  of  progressive 
augmentation  is  attributed  to  the  beneficial  effect  of 
contraction.  The  extraoidinary  force  of  the  maximal 
cardiac,  contractions  is  regarded  as  dependent  upon 
increase  of  muscle  fibre  length  that  occurs  with  ex- 
ceptional ventricular  relaxation  and  distension.  Other 
influences  that  may  work  to  the  same  end  are  the 
iinprcce(?eDtsd  cardiac  rest,  the  enhanced  coronary  circu- 
lation consequent  upon  massage,  the  persisting  abcj'ance 
of  governing  inhibition,  and  cumulative  muscular  and 
augmentor  stimulation  mechanically  induced.  However 
this  may  be  there  appears  reason  to  continue  with 
massage  until  automatic  contractions  are  well  estab- 
lished at  maximum  vigour,  as  reflected  in  the  radial  pulse. 
In  a  case  in  whicli  I  ceased  massage  before  the  heartbeats 
had  become  maximal  they  again  stopped,  and  failed  to 
recur  in  spite  of  renewed  intervention.  In  cardiac 
massage  the  auricular  parts  of  the  heart  are  not 
accessible  to  the  manipulating  hand,  approach  being 
hindered  mesially  by  tlie  inferior  vena  cava,  aud  from 
before  by  the  coioiary  ligament.  Practically  it  is  the 
ventricular  part  of  the  heart  only  which  is  squeezed ;  if 
an  attempt  is  made  to  include  the  auricular  portion  within 
the  scope  of  the  operation,  the  heart  is  lost  from  the 
grasp,  and  the  respirations  become  inadc(niate  or  cease. 

It  would  appear  that  in  tlie  initiation  of  the  heart-beat 
artificial  circulation  must  constitute  an  initial  causal 
fa'  tor  that  is  of  paramount  importance  whatever  may  be 
the  actual  determining  exciting  cause.  I'ossibly  an  arti- 
.ficial  circulation  through  the  cardiac  and  central  nervous 
tissues  is  all-suQicient,  by  its  influence  upon  elimination 
and  supply,  to  reconstitute  a  normal  state  in  which  func- 
tional activity  becomes  spontaneous.  The  cause  of  the 
hoart-bcat  according  to  present  physiological  tc'aching  is 
Kaid  to  lie  in  tie  cardiac  muscle,  the  salts  of  tlio  blood 
K'lpplying  the  ostnotic  conditions  that  lead  to  its  irrita- 
bility and  contractility,  and  affording  the  necessary  con- 
istant  stim'ihis  for  the  heart's  automatic  action,  liut  it  is 
diOicult  t<j  conceive  in  cases  such  as  emotional  syncope, 
■where  these  conditions  have  been  little  disturbed,  why 
the  heart  should  remain  permaucutly  arrostt<l  in  action 
and  not  spontaneously  restart  beating.  Some  other  than 
an  iuhcrt.'Dt  exciting  factor  would  seem,  therefore,  not  to 
be  precluded.  It  is  possible  that  ouco  nutritive  conditions 
are  restored  and  the  irritability  of  the  heart  is  raisi'il  again 
to  a  susceptible  threshold,  it  responds  by  a  first  beat  U>  the 
inechauical  stimulation  of  the  liaud  lor  to  an  artificially 
pr'vlui'fd  intracardiac  tension,  as  demonstrated  CNperi- 
lu'.'utally  by  liaskell  with  the  apex  o(  a  frng's  hearll. 

Further  obsorvntiDUH,  coiroborutivo  and  otherwise,  are 
rei|uired  of  clinicians  who  have  occasion  to  resusiitato 
by  cardiac  massage  cases  of  ili  atli  umlcr  anaestliCHia,  and 
it  will  be  of  gp.-at  help  if  an  understanding  of  the  pro- 
c«iseii  concerned  it  ijuickcued  by  a  clear  pronounccnieiit 
by  pliysiulo){istH,  to  whom  wc  Mjust  look  for  guidance  and 
luuro  uofiuitti  diroclioOi 

^frlhniU  itf  Prr/iinnlng  Carillnc  Mtinngr. 

Sill  '■■■'■  —  •'•  V<it«n.)c.  An  openluit  Ix  iimMi-  in  llic  rpl- 
('aa!>  f'    1,1   tlin   iiililillo   IImi',  itiwl   lii>|{i' nhJiiKh  ti> 
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Artificial  respiration  must  be  carried  on  throughout  the  opera- 
tion. In  the  case  recorded  by  Captain  Best  tlie  measure  met 
with  success  after  failure  of  the  subiliapluagniatic  method. 

Traiifpericiirdiiil  Ma'snor. — This  very  ilirticult  method  has  not 
iu  practice  met  with  gratifyiug  results.  A  Hap  of  the  precordial 
thoracic  wall  is  i-aised,  the  pericardium  opened,  aud  the  heart 
directly  squeezed. 

Si(j>rat1iaphrnifniatic  MogftTfje. — This  metliod  affords  ready 
access.  A  lower  intercostal  space  on  the  left  side  is  quickly 
opened  by  a  lengthy  incision,  well  retracted,  and  a  hand  ia 
introduced  into  the  left  pleural  cavity.  The  heart,  enclosed  in 
its  pericardial  sac,  is  grasped  and  squeezed.  I  have  seen  no 
meutiou  of  sach  an  operation  being  designed  to  meet  the  occa- 
sion. With  failure  by  subdiaphragmatic  massage  it  arises  as 
an  alternative  to  the  method  derigued  by  Captain  Host,  who 
claims  as  an  advantage  of  his  plan  that  occurrence  of  pneumo- 
thorax is  pi-actically  precluded  by  the  close  tit  of  the  dia- 
phragmatic opening  to  the  wrist,  and  that  artificial  respiration 
can  be  eflicieutly  carried.ou. 

liccord  of  Cases. 
Case  i. 

On  Ajiril  14th,  1917,  a  man  aged  54  was  brought  to  the 
theatre  for  radical  excision  of  an  advanced  e|iithelioma 
of  the  chin.  He  struggled  somewhat  whilst  being  anaesthe- 
tized with  chloroform,  and  as  the  chin  and  neck  were 
being  smeared  with  iodine  he  becuine  pallid,  the  heart 
stopped  beating,  aud  respiration  ceased.  Artificial  respira- 
tion, begun  at  ouce,  was  practised  for  a  time  without  avail. 
Aa  slight  tremulous  epigastric  movements  were  observable 
(probably  from  ventricular  librillatiou)  artilioial  respiration 
was  lesimied,  but  it  became  evident  that  the  man  was  dead, 
for  there  was  not  the  slightest  sign  of  respiratory  movement, 
hcartbeiit,  or  pulse.  Eye  reflexes  were  unobtainable,  the  lids 
open,  pupils  dilated,  anil  eyeballs  tlaccid.  At  this  stage  the 
epigastrium  was  rapidly  smeared  with  io^line,  an  opening  made 
into  the  abdomen,  and  cardiac  massage  begun.  At  first  no 
cardiac  contraction  could  be  felt,  but  in  a  minute  or  two  a  first 
beat  was  felt,  aud  the  heats  that  followed  increased  in  strength 
and  became  regular.  With  the  ostablisbiiiont  of  a  strong  bound- 
ing pulse  the  massage  was  stopped  an<l  llic  abdomen  sewn  up. 
Free  respirations  occurred  with  the  iimnipulatidus,  and  prior  to 
the  initiation  of  the  heart-beat  siufaoo  Hushing  was  observed  to 
take  the  place  of  extreme  pallor.  The  man's  condition  remained 
good,  and  in  view  of  his  unhappy  history  I  resolved  to  proceed 
with  the  operation.  This  took  nearly  two  hours,  being  au 
extensive  iiiocoduro  necessitating  excision  of  a  portion  of 
the  uiandiblo  together  with  the  soft  structures  aud  glands 
iuiplic  atcd,  the  whole  being  removed  en  iiiame. 

'J  lierc  was  some  loss  of  blood  aud  the  patient  was  weak,  but 
after  a  lengthy  period  of  somnolence  he  made  a  gooil  recovery, 
and  was  ultimately  discharged  well.  Aniiuation  was  computed 
to  be  suspended  for  a  period  of  about  ten  minutes.  The  cata- 
strophe occuiiod  during  iodiiotiou  by  cblorotorm,  and  appears 
tolni\chceua  i-aidiiu-  s\  nco|Hi  |iri'cipitatcd  by  umluc  haste  in 
prcpanition  of  llic  opi'ialion  area  in  a  siihjcct  alllu-ted  with 
fears.  Inhalation  of  lodiuc  vapour  niii\  have  been  Uie  deciding 
factor. 

Vase  ii. 

On  May  5th,  1917,  a  soldier,  aged  30,  was  prepared  lor  amputa- 
tion o(  tlio  right  thigh,  which  had  become  neeoMsary  on  account 
of  prolonged  Huppuration,  with  recurring  Bocomlary  iiuomor- 
rhttgos,  attending  severe  offensive  sloughing  gunshot  wounds 
of  the  leg  with  .■oniiiiiiiuti'd  fnulure  ol  the  tibia.  The  femoral 
arterv  and  vein  in  Hunter's  eniiai  Imd   been  lied  on  Muieli  28tb, 

but  the  scpti iiiilmiiof  the  limb  had  become  ng;;i-a\ale.l  ami 

httomorrhagcs  had  lecurreil.  W  hen  the  |uvtieiit  wan  biiuighl  to 
the  theatre  be  was  pallid  and  in  a  seplic  stale.  After  ho  had 
been  lightlv  anaettlhctlzcil  with  other,  Clover's  inhaler  being 
UBed.  ho  Huddenlv  eeanod  breathing,  the  heart  stopped  healing, 
and  tho  pupils  dihilcd  witlely.  Arlilleiiil  leHiiiraliou  was  at 
oneo  perlminod  and  salino  was  infii^nl.  ^Iiuli  time  was 
I'xponded  In  employiiiu  the  usual  iiieans  towaidM  renUHCilation, 
hut  they  all  failed,  anil  alter  about  twenty  iiiinutes  the  paliout 
was  left  an  ilead.  Tho  Hurgeon  in  eharge  of  lliu  cuho  nccodod 
to  my  Holieitalliiu  thai  cardiac  maHsagu  iiuglil  liu  ncrforniod. 
Without  aiiv  preimrallon,  I  rapidly  opened  the  alulomon  and 
began  the  iimnlpulatloim,  which  met  wllh  miecPKHaUer  lliey  had 
been  prneliHed  for  about  lliree  iniiiuleH;  the  Haiiin  Heqnenco  ot 
ovonlH  was  observed  aH  In  iho  previonw  case  iluring  Iheir  por- 
r<M'inanci>.  'I'lie  heart  was  healing  Willi  great  tone  and  regu- 
laritv  and  the  pnUe  was  Hli'ong  betorv  the  manlpulalloim  woro 
Mtoiijied.  'I'liu  abdominal  woninl  was  llieii  hkwii  up  ami  I  inyxclf 
coliliiHied  lliii  anneitlliatiR  wIiIIhI  tho  tlilgli  was  ainpntaled  at 
tlin  lower  lliinl,  llio  oporalioii  being  cotuploted  with  HiieeuHR. 
Tlio  palieiit  lull  tho  ward  for  llie  Ihcatro  at  1.30  p.m.  and 
retiinied  to  lliv  ward  al  4  p.m.  IIU  lemperaliiro  was  then 
1G  I'.,  and  he  was  eollajmi'd.  A  rrelal  Injei-tlon  of  1  ilraelim  of 
Mpirll  of  niiimniilii  In  bo/.,  i.t  waler  whm  Ihon  given.  'I'wonty 
Miliiiiloa  Inter.  „>„  grain  Hlryehnliio  liydnieliliirldo  whk  Injoelml 
hviiodornili^nllv  niid  10  o/..  of  hhIIiio  wero  onUiieil  por  rreliim, 
liiilf  lioiirl.\.  AlHintfin.m.  npiiHinodle  coiivuIhIouii  ■'.onmioncod 
ami  eoMlliiiiiMl  nnlll  U  p.m.,  whi'U  tlipy  iipcaiiie  leiia  fri'ipiont. 
M  fi  V)  p.m.  Ihr  loinperntiire  was  102  I'".  One  ounce  of  brandy 
Ii  r.il  tlircM  honrlv.     Tim  iiiMziiren  reenrred   half  hourly, 

lie   rluldllv  iirreelhig  elilelly  I  lui  led  anil  and  lllo 

I  i.l.H.     ifptipiralioim   boranie   rnrieiiHiiigly    rapid    nlnl 

I.    llio    pnlMo    linpvrceplllile,   mid    llie   palleiit  dieil  at 

lo.Zli  p.m..  almiit  xlx  lionrn  nflrr  remiHelUillon.    <'oimeliiu«nosH 

wan  na\ar  rcKalncil.    Mo  pklillillod  Nllght  movomput  at  times 


NOV.  ,6,  1920] 


INTRANASAL  DACRTOCISTOSTOJIT. 


-[. 


and  openefl  his  eyes,  which  were  turned  to  the  ceiling.  Pro- 
longed suffeiinK  illness,  sepsis,  and  repeated  haemoirhages 
must  have  rendered  the  case  particularly  vulnerable,  and  it  is 
doubtful  under  tlie  circumstances  if  the  cerel>rinii  could  have 
withstood  a  less  protracted  arrest  of  its  circulation.  .\s  there 
had  been  a  Hood  deal  of  muscular  tremor  prior  to  the  operation, 
au  investifj'ation  was  made  after  death  as  to  the  presence  of 
tetanus,  but  this  was  excluded.  The  oi)eratiou  had  not  been 
begun  at  the  time  of  the  catastrophe. 

Case  hi. 
An  elderly  woman  in  a  state  of  collapse  was  undergoing 
operation  for  strangulated  femoral  hernia  when  the  heart 
stopped  beating.  Cardiac  massage  was  at  once  performed  and 
spontaneous  contractions  recurred.  As  the  abdomen  was 
being  closed  the  lieart  again  stopped  beating,  and  a  second 
attempt  with  cardiac  massa.ue  tljen  failed,  .\ltliougli  the 
p.atieut  was  a  poor  subject,  this  experience  seems  to  indicate 
that  massage  should  be  carried  on  until  contractions  are 
established  at  maximal  strength,  the  to.sk  not  being  considered 
complete  merely  upon  their  reappearance. 

C.iSE  IV. 
In  this  case  general  adhesions  were  found  in  the  upper 
abdomen,  and  it  was  not  possible  to  insert  the  hand  below  the 
diaphragm  or  below  the  liver.  Pressure  below  the  stomach 
immediately  forced  gastric  contents  out  of  the  mouth. 
Methods  2,  5,  or  4  were  indicated  but  not  tried. 

Case  v. 
On  February  7th.  1918.  a  case  of  perforated  gastric  ulcer  in  a 
man  aged  38  vears  came  under  my  care.  The  operation  was 
performed  fourteen  hours  after  perforation,  and  the  abdomen 
was  found  full  of  gasti'ic  contents.  There  was  a  large  opening 
in  an  in<lurated  ulcer  at  the  lesser  curvature  of  the  stomach. 
It  was  impracticable  to  treat  this  otherwise  than  by  passing 
a  tube  to  the  opening.  Suprapubic  and  loin  drainage  was 
provided.  Whilst  the  wound  was  being  sewn  up  the  i)atient 
expired.  Cardiac  massage  was  unsuccessful.  Success  was  not 
to  he  anticipated,  as  the  subject  was  devitalized. 

Case  vi. 

On  June  13th,  1917,  a  glass  cutter,  aged  43  years,  was  struck 
0:1  the  left  leg  during  an  air  raid.  Severe  bleeding,  which  pre- 
ceded admission,  continued  from  two  deep  contused  wounds. 
Tticre  was  tearing  of  muscle  and  comminuted  fracture  of  tibia 
and  fibula  at  their  u|>per  third.  The  patient  wtis  restless  and 
anxious,  and  had  no  feeling  in  the  toes.  Operation  was  per- 
formed, shrapnel  being  removed  and  the  puncturel  anterior 
tibial  artery  ligated.  Gaugrene  appeared  on  the  second  day 
and  amputation  was  performed  at  the  middle  of  the  thigh,  tl.e 
Haps  appearing  suspicious.  The  patient  sank  during  the  opera- 
tion, pulse  and  respiration  ceasing.  All  methods  to  revive  him, 
including  cardiac  massage,  failed,  as  was  to  be  expected  in  such 
a  case  of  toxaemia. 

References. 
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HEAD    OF    RYE     GRASS    IN    TUE    LUNG 
REMOVED    FROM    PLEURA. 

BY 

R.  ECCLES  SMITH,  O.B.E.,  M.B..  F.R.C.S.Edi.s., 

UABRir,  GLAMOnG.VNSHIRE. 


Thic  following  is  a  case  in  which  au  ear  of  rye  grass 
(Lo/uiirtj)e«H»f)  was  inhaled,  and  after  prod  uciuj.;  symptoms 
of  au  unusual  character  was  extracted  from  the  pleura. 

Children,  in  this  part  of  the  country  at  least,  play  games 
with  ears  of  rye  grass.  If  one  of  the  ears  is  placed  on  the 
back  of  the  neck,  bristles  upwards,  it  gradualli'  disappears 
down  the  back,  .\nothcr  game  is  to  throw  the  grass  at 
one  auether,  tlio  sharp  bristles  readily  adhering  to  the 
hair  or  clothing.  .V  third,  and  more  daugerous  game,  is  to 
place  the  grass  on  the  tongue,  when  it  slowly  creeps  back- 
wards towards  the  throat. 

The  patient  in  this  case,  a  boy  aged  14  years,  having  pnt  an 
ear  of  rye  grass  into  bis  mouth,  "felt  it  pass  into  the  tbroat,  and 
was  aware  of  a  strong  prickling  sensation  in  the  pharynx.  The 
prickling  suddenly  disappeared  after  some  hours.  "  As  there 
v.as  no  coughing  or  disturbance  of  any  kiud  it  was  assumed 
that  the  grass  had  been  swallowed. 

Twenty  hours  later  iie  was  seized  with  acute  pain  in  the  right 
side  of  the  chest  iu  the  area  corresponding  to  the  lower  lobe 
of  the  lung,  and  was  forced  to  go  to  bed.  The  pain  continued, 
and  remained  severe  up  to  about  sixty  honi-s  from  the  onset, 
and  then  abated.  His  medical  attendant  was  called  seventy- 
two  hours  after  the  swallowing  of  the  grass.  .\t  this  time  the 
physical  signs  sugge»'.ed  consolidation  of  the  lower  lobe,  and 
with  free  fluid  in  the  pleural  cavity  at  the  level  of  the  limit  of 
the  lower  lobe.  There  was  no  cough  and  no  sputum  and  the 
picture  was  one  of  a  |deui-o-pneumonia  with  the  pleural  element 
predoininatiug.     The  temperature  was  104  ,  and  kept  steadily 


on  this  line  up  to  admission  to  hospital,  eleven  davs  after  it 
r^ched  this  level.  The  fluid  in  the  chest  increased"  until  the 
whole  right  pleural  cavity  was  filled.  Onlvon  the  eleventh  dav 
was.a  little  blood  and  a  few  spots  of  verv  foni  pus  brouglit  up 
by  coughing.  Exploration  of  the  chest  proved  the  fluid  to  be 
very  foul  pus,  aud  he  was  referred  to  me  for  the  drainage  of  an 
empyema. 

On  admission  his  general  condition  was  verv  grave,  with  great 
dyspnoea  and  much  toxic  absorption.  Eesecting  the  ninth 
rib  iu  the  scainila  line,  I  evacuated  about  three  pints  of  verv 
foul  pus.  At  the  end,  a  com|jlete  ear  of  ryegrass  was  floated 
out  of  the  pleural  c:\vity,  covered  with  debris.  No  cavitv  could 
be  felt  in  the  lower  lobe  of  tlie  luug.  Continuous  drainage  and 
lavage  by  Dakin's  solution  through  a  Uobson's  canuula  com-, 
pleted  the  operation. 

On  the  eighth  day  a  large  slough  of  lung  tissue  w.as  extnided 
from  the  [ilenral  cavity,  followed  in  two  davs  bv  a  similar  one,' 
at  least  three  inches  long  and  a  quarter  to  lialf  an  inch  thick. 

The  hoy  is  making  an  excellent  recovery.  There  is  practically, 
no  sputum,  and  very  little  cough  to  be  noted. 

Ou  direct  examination  of  smears  from  the  pus,  large  numbers 
of  bacilli.  Gram-positive  and  negative,  were  found,  together 
with  staphylococci  and  streptococci.  Cnltnres  were  all  over- 
grown with  saprophytic  organisms.  No  branching  fungi  of  th© 
■actinomycosis  order  were  discovered. 

The  following  points  in  this  case  are  of  interest: 

1.  Its  rarity  in  view  of  the  fact  that  the  .games  inen- 
tioned,  especially  that  concerning  the  tongue,  arc  so 
common. 

2.  The  inhalation  of  the  grass  with  the  absence  of  the 
tisual  intense  paroxysm  of  coughing. 

3.  The  entire  lack  of  cough  aud  sputum  for  eleven  days. 

4.  The  rapidity  of  involvement  of  the  pleura,  which  is 
almost  suggestive  that  the  ear  of  rye  grass  "forcibly 
crept  "  its  way  through  the  lung  tissue  and  involved  the 
pleura  at  so  early  a  date  that  the  damaged  lung  tissue  aud 
consequent  abscess  drained  into  the  plenral  cavity  instead 
of  being  expectorated  by  way  of  the  bronchus. 


INTRANASAL   DACRYOCYSTOSTOMY.* 

BY 

H.  LAWSON  WH.ALE,  M.D.,  F.R.C.S., 


Ix  summarizing  the  history  of  the  various  plans  whicU 
have  been  adopted  for  making  a  permanent  opening  from 
the  lacrymal  excretory  system  into  the  nasal  cavity,  the 
earlier  efforts  may  be  neglected.  These  were  designed  to 
provide  a  new  outlet  from  the  n.asal  duct,  but  experience 
has  proved  that  the  lesion  to  be  circumvented  is  rarely, 
if  ever,  situated  so  low  down  that  such  methods  could 
succeed.  The  abnormality,  usually  a  stenosis,  is  practically 
never  at  a  lower  horizoutal  level  than  the  junction  of  the 
lacrymal  sac  aud  the  nasal  duct.  The  sac,  not  the  nasal 
duct,  must  be  attacked  ;  to  open  the  duct  only  is  useless. 

The  first  rejiorted  case  of  such  a  sac  operation  was  that  of 
Strazza  in  1903.  The  techniyue  adopted  by  different  surgeons 
has  varied.  Yaukauer's  operation  may  be  described  as  a  plastic 
reconstruction  of  the  nasal  duct  right  up  to  the  sac.  and  so 
approximates  to  the  principle  of  au  attack  directed  on  the 
sac  itself.  Mosher  removes  the  anterior  end  of  the  middle 
turbinate,  aud  then  approaches  the  sac  via  the  unciform 
process.  Beck  devised  two  operations,  in  one  of  which  he 
opened  the  sac  into  the  nose  by  means  of  a  burr  introduced 
through  a  canaliculus.  Von  Eicken  works  from  the  antrum; 
but,  as  West  remarks,  only  the  nasal  duct  is  accessible,  and,  in 
order  to  expose  the  sac  from  the  antrum,  a  piece  of  the  orbital 
floor  must  be  removed.  Choroushitzky,  Wiener  and  S.auec 
force  a  probe  through  canaliculus  aud  sac  into  the  nose,  and 
theu  remove,  with  the  probe  as  guide,  the  debris  of  bone  and 
mucosa;  it  will  be  noted  that  these  surgeous  do  not  uudertake 
any  formal  preliminary  removal  of  bone  and  mucosa  so  as  to 
make  a  window.  \\'est.  Ihille  and  I'olyak  perform  a  formal 
window  operation  intrauasally.  then  seize  the  sac  aud  deal  with 
it  by  partial  excision.  Of  these  window  operations  West's  may 
be  regarded  as  the  prototype. 

Broadly  speaking,  and  apart  from  combined  operations 
in  which  the  sac  is  approached  from  both  inside  and 
outside,  all  intranasal  manccuvres  for  draining  the 
lacrymal  sac  fall  into  one  of  throe  types. 

The  first  is  the  most  ambitious  undertaking,  iu  that  ifc 
aims  at  reconstructing  the  lumen  of  the  nasal  duct  right 
up  into  the  sac.  This  form  of  operation,  of  which 
Yaukauer's  is  the  only  instance,  is  not  generally  favoured. 
It  is  technically  difficult  of  performance,  and  in  any  case 
is  likely  to  fall  short  of  its  object  because  the  lesion  may 
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be  in  the  sac  itself,  too  high  for  access  by  this  operation. 
The  second  type  is  the  least  ambitious  in  design,  and 
the  simplest  to  peifoiui.  Briefly  it  consists  in  cieatirig  a 
compound  comminuted  fracture  of  the  lacrymal  bone  by 
forcing  a  probe  through  a  canaliculus  into  the  nose.  This 
type  commends  itself  on  account  of  its  ease  of  performance, 
but  the  amount  of  bone  comminuted  and  snbsein'.ently 
removed  from  the  nose,  and  the  area  of  mucosa  simul- 
taneously excised  piecemeal,  are  variable.  In  my  experi- 
ence of  several  cases  of  this  operation  the  opening  has  not 
remained  permanently  large  enough  for  drainage.  The 
third  type  is  a  compromise  between  the  first  two.  It 
attempts  nothing  so  ambitious  as  the  reconstruction  of 
the  duct,  but  is  not  satisfied  with  the  rougher  method  of 
driving  an  instrument  from  the  pnnctum  through  the  sac 
into  the  nose.  In  this  third  species  of  operation  a  window 
resection  is  performed,  over  the  nasal  aspect  of  the  sac, 
whicli  is  then  seized  and  partially  excised.  In  his  first 
seven  cases  West  resected  the  bone  over  the  nasal  duct ; 
lindiug  this  inadequate,  he  devoted  hisattention  thenceforth 
to  the  sac  itself,  thus  elaborating  the  operation  known 
by  bis  name. 

Tndicalious. 

The  selection  of  suitable  cases  rests  less  -with  the 
rhinologist  than  the  ophthalmologist ;  the  latter  sees  the 
patients  first,  and  it  is  only  some  of  the  cases  which  he 
thinks  wise  to  hand  on  to  a  colleague.  It  appears  that 
ophthalmologists  are  often  profoundly  dissatisfied  with  the 
results  of  external  excision,  and  it  may  be  mentioned  that 
attempts  to  cure  an  epiphora  persisting  after  tliis  operation 
by  excision  of  the  lacrymal  gland  have  been  considered 
disappointing.  Intranasal  drainage  docs  at  least  hold  out 
a  hope  of  curingepiphora— a  hope  which  is  often  fultilled. 
As  regards  complaints  other  than  epiphora— blepharitis, 
conjunctivitis,  mucocele,  or  recurrent  empyema  of  the  sac 
— if  the  drainage  is  permanent,  the  prospect  is  at  least 
as  good  as  after  the  external  procedure.  If,  then,  the 
ophthalmologists  refer  these  cases  to  us  fnn'.c  tie  micii.r,  it 
may  be  argiitd  that  West's  operation  is  indicated  in  any 
case  for  which  external  operation  had  been  considered 
advisable. 

This  generalization  is  subject  to  certain  exceptions  or 
reservations,  which  amonnt  to  conlraiiiiUcntioiis.  In  the 
cjasc  o(  an  acute  empyema  it  is  advisable  to  wait.  There 
are  also  cases  in  which  tlie  persistent  0  of  in  epiphora  is 
less  serious  than  the  risk  of  putting  the  eye  into  communi- 
cation with  a  neighbouring  septic  focus;  for  instance,  when 
Bubsoqocnt  operation  on  a  cataract  is  intended.  Hut  Silex 
operated  on  cataract  after  West's  operation  in  two  cases, 
both  of  which  healed  without  couiplicaticn's.  If  an 
obstruction  exists  in  the  puncta  or  lacrymal  ducts,  these 
nnmt  be  slit  or  dilated  by  the  ophthalmologist  l>efore  West's 
operation  is  considered.  Certain  contraindications  are 
obvioUHly  temporary  and  surniountable.  .\  high  deviation 
of  the  septum  towards  tlio  affected  side  precludes  access  ; 
in  such  caseH  a  limited  Hiibniucons  resection  is  roquirid, 
and  a  forlnghl  or  more  Inter  West's  operation  is  per- 
formerl.  It  may  to  nccsHary  to  reniovo  the  bulbouB 
ant«.rior  end  of  a  mi. Idle  turbinate  cither  at  an  earlier 
KCssion  or  oh  part  of  the  clucryocyHtostoniy.  A  siniiHitis 
will  Homotimen  reqiiiro  prcvioiiH  utt<  iitiou  ;  in  particular,  it 
may  bo  nccx-fHary  toopen.nnd  drain  etlimoidal  cells.  And, 
•juito  apart  from  lliiH  and  in  the  abHome  of  any  sinMsitiH,  a 
cell  in  llio  rtlimoidal  bulla  may  bo  an  iinalomicuil  obstruc- 
lion  and  have  to  be  punchr<l  out  Ixforo  the  window  can  bo 
cut.  .Should  a  frontal  Hinunitiit  ro<|uire  pn.liiiiiiiary  atton- 
iiua,  Iho  intcrnul  oporalion  may  bo  found  most  suilublu. 

Tr  r  htl  iif  II  r. 

•|  ho  iiiohI  iiiiporlant  point  in  to  roiuov«  Hull'icionl  bonn, 
OlIierwiHO  KraiiuliilioiiH  will  bl.K  k  llio  oiMuing.  Ah  re(>iiidH 
tlio  niucoim  iniMiihrnnc,  tlm  mann(T  of  itn  tri'iilninit  is  Ii'mm 
irop«>rUnt.  A  HMiall  i.poning  in  not  likily  to  cIomo  i(  tlm 
oprninu  in  llir'  b<ino  ix  (jeneroiiH.  If  thn  niuicmal  wiuilow 
in  HUittllor  than  the  iM.ny,  III"  edgi  N  of  llio  Hoft  IImhuo  mav 
bo  iTcrlod  roiin<J  llio  fico  1  Jk'-h  <  f  Ih"  bono.  'J'liiH  miuhII 
iiiauii  uvru  in  dtliUraUly  aiimxl  at  by  houio  opcinloiH.  In 
,<liape  llio  bono  ri'iiiov<Ml  in  rounhly  obloii«,  willi  roiimli  d 
•••innr*,  and  <  i.nipri«rK  n  rtiiii»y  pi<'<!«  of  the  locryiniil 
bono  Ami  a  Umxli  |,i.rn  of  lli.i  nimal  pi.«<HH  of  tlin  luporior 
njaxlllo.  In  inakinK  Uio  ff.ur  ciitH  two  horixoiilnl  mid  two 
varliial     Ui  M'paraUi  the  bone,  Ihe  «'"'«"  to'"'"  rouealcdlv 


to  slip  off  the  bone  without  getting  a  purchase.  To  obviate 
this,  which  is  due  to  the  fact  that  iu  the  narrow  cavity  the 
gouge  necessarily  lies  almost  parallel  with  the  bone.  West's 
set  of  instruments  include  some  gouges  curved  back  on 
themselves.  To  these  I  have  added  another,  turned  back 
at  a  still  sharper  curve ;  aud  I  find  I  use  this  gouge  mora 
often  than  all  the  other  six  iu  the  set  put  together.  In 
traumatic  cases  of  stenosis  of  the  sac  or  duct,  which  wore 
not  uncommon  in  the  war-,  the  nasal  process  of  the  maxilla 
has  often  suffered  fracture  which  has  joined  only  by 
fibrous  uuion.  The  fragment  then  rocks  when  struck  with 
the  chisel,  and  it  is  increasingly  difficult  to  get  a  grip  with 
the  cuttiug  edge;  unless  the  boue  be  firmly  supported  by 
external  counter-pressure  a  serious  dislocatiou  is  probable. 
If  the  services  of  an  oculist  to  pass  a  caualicuhis  probo 
are  not  available  at  the  operation,  the  less  practised 
rhiudldgist  may  more  easily  make  a  false  passage ;  this 
applies  especially  to  old  strictured  aud  fibrosed  caualiculi 
aud  tough  fibrous  sacs.  Sometimes  a  small  subcutaneous 
or  subconjunctival  haemorrhage  shows  itself  as  a  black 
eye  ;  this  disappears  within  a  week.  If  insufficient  bone 
has  been  removed  the  opening  will  close.  The  mucous 
membrane  of  the  septum  may  bo  abraded  during  the 
operation  ;  in  such  cases,  it  it  also  happeus  that  it  has 
been  necessary  to  remove  the  anterior  eud  of  the  middle 
turbinal,  an  adhesion  may  form.  I  have  never  seen  such 
an  adhesion  cause  any  trouble.  One  cause  of  disappoint- 
ment, often  anticipated,  feared  and  discussed,  is  absent. 
There  is  not  any  macroscopic  escape  of  nasal  mucus  into 
the  eye,  even  on  raising  the  intranasal  pressure.  The 
patient  does  not  "blow  his  nose  into  his  eye"  in  any  case 
which  I  have  ever  seen  or  received  an  authentic  report  of. 
In  my  series  of  25  cases  the  percentage  results  in 
those  I  have  been  able  to  trace  is  63  per  cent,  complete 
cures,  that  is,  not  lacrymatiug  even  iu  a  keen  wind ; 
25  per  cent,  failures,  'that  is,  still  laciymating  inter- 
mittently even  when  indoors ;  and  12  per  cent,  partly 
cured,  that  is,  haviug  slight  epiphora  only  when  out  in  a 
keen  wind.  Tho  longest  duration  of  a  perfect  cure  which 
I  am  able  to  show  is  six  years.  I  think  the  results 
obtained  by  most  operators  in  this  country  are  sufficiently 
encouraging  to  justify  a  greater  amount  of  attoutiou  being 
given  to  the  West  typo  of  operation. 


i^Uimn'nniin: 

MEDIC.VI;.    SUIUJRAIi,    OBSTETRICAL. 

CASK  OI"  MIKniOKOKM   TOISONINC, 

WITH   UKt'l)\  ICKV. 

TiiK  following  case  seems  of  interest,  both  because  it  shows 

liow  easily  biomoform  poisoning  may  occur,  and  on  account 

of  tho  interesting  phenomena  displayed  during  treatment: 

I,.  T.,  a  weakly  clilhl  "f  13  iiionllis.  HnlToriiiK  from  wlioopiiij;- 
ooiiuli,  rcc'oivoil  the  umml  ilnic  ii(  a  mixtiui'  (•mitiiiiijiiK  hronio- 
foriii  III  7  n.ni.,  uliortly  aflir  liii\iiiK  lm>I  li<<r  iiuiriiiTiK  nmil. 
She  ftppcnri'd  to  fail  ttMleoi),  lint  iiDlliinn  iiiitowniil  \vii«  nuiico  I 
liy  the  nnrso  iiiilil  8.10 a.m..  when  it  wiiH  f.iiiiKl  that  hIr'  e.iiiM 
nut  hu  roiiHcil.  Un  my  nrnvni  I  fotiml  tlio  cliiM  iiiu'DnHeiont 
mill  iiiirvDpoiiNivc  to  any  Ntininhitlon.  Inil  of  11  mxul  ruluiiran,! 
with  rcii|iiratlou  well  initlnlnineil,  aUlmiiiili  a  lltllo  ra|>lil,aii>l 
pulHo  Kooil.  The  pniiilii  were  conlractoil  anil  woiilil  not  re«poifl 
lollKlit;  tlio  eornoBi  I'c'llex  wji'i  iilment.  Drnj;  poiKonliii,' wkh  ni. 
oiiec  HiiMpoetcil,  anil  ii|ioii  liii|iili'y  it  wiiH  fiinnil  Mint  tlip  Ixitlle 
conliiiiiiiiK  tlio  iirinnororni  niixtiiie,  which  wan  heinu  luliiiinis 
lureil  Ij  all  tho  ohililrcn  hiiIIii  lii|^  fmni  whuopiiiM  i'oiikIi,  hu<l 
been  iMiiptleit  nt  the  iniiriilii»t  uilinlniNlrnt  on,  ho  that  lironio 
form  poUoiilnti  (lien  Mtienicil  rertiiin.  Sliyelinlne  Miil|ih.  „'„  j(r. 
WHH  Kiveii  liy|ioili-rinleaily,  lulloweil  by  hlmk  cnlTee  3  oz.  Ii\ 
Ihii  reelnin,  hriiinly  'Mi  iiiinliiix  hypoilerniioiilly,  ami  nnnl 
nitrite  lo  iiihiih'.  'Mine  who  un  iiiHtniil  rouponie  lo  niii> I  nilrltr 
kiiil  to  the  liijei'llon  of  lii'miil>  :  the  |<n|illH  iniini<'iilnnl\  illluteil 
anil  lliu  chilli  iiiovoil  itx  iiriiiH.  Iiiii  iinforlniiiilrly  a  Hpniiiii  ol 
whiio|iiii|{  i'oiikIi  Hin  rieileil,  ltu<liii)(,  after  11  few  expii'ator\ 
rfforiK,  III  roiiMllon  of  re>|iiinliiin  nnil  lyniioHlii.  Arlllli'inl 
rPH|iirullon  rontoro'l  the  lirenlliini^  iifu-r  nhonl  JUiieconilH.  \,i 
II  wiiH  liiipomiilila  lo  ony  how  niinh  hiiiiilolniii)  llin  elilM  liiul 
rccvlveil,  il  wax  ililDeiili  toMiinije  her  in'oapeetH  of  ri>eii\ery,  lint 
UN  tho  piiUo  rniiniiiu'il  uooil  nml  Ihero  wan  no  renplritlor."  iilDI- 
enllv  iiipnrl  from  (he  npitKiiin  ilnn  to  whoopliii^eiinKhl  it  iie«iiii'  I 
lient  to  mlopt  a  uiiiliii|{  ihiIiiv.  I'lir  piitieiil  reniullinl  III  lh« 
I'niiie  ■■onilltloii,  nhirli  rio'eh  reueinlifeil  n  Kmnl  lovol  Hiirulenl 
nnnoKthenin  with  1  liloriifuriii,  iiiilil  nlioiit  I2.3()  p.ni..  when  the 
oorneiil  reltex  wan  fiiniiil  (o  Iw  liriHk,  iiml  hIio  Krnilnnlly  emne 
roiiiiil.  Ily  iilionl  2  p.m.  Mho  wa>i  hrl||lil  ami  active.  'I'licrv  una 
no  viiiiiltiii|{. 
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The  mixture  that  was  being  given  to  all  the  children  in 
the  ward  was  labElled  prominently  in  several  places  on  the 
bottle  :  '•  Shake  the  Bottle."     It  was  dispensed  as  follows: 

Bi'oinotorm  30  minims;  tinot.  sencaae  3J  draclims;  syrup,  aurant., 
4  fluid  ounce.  Sliakc  well  and  add  water  ftradually.  rubbinfi  up  in  a 
luortar.  to  3  fluid  ounces.  Sig. :  1  drachm  to  lie  given  to  babies  ixv  to 
12  montli^,  2  drachma  to  those  over  12  laontbs.  every  four  hours. 
Each  drachm  should  contain  li  minims  of  brotoolorm. 

This  mixture  has  been  used  for  some  time  with  excellent 
results,  aud  no  untoward  symptoms  have  been  noted.  But 
this  case  sliows  that  persons  having  to  administer  this 
iiiodicinc  (which,  dispensed  as  above,  is  in  poor  emulsion) 
should  be  specially  cautioned  to  shake  the  bottle  imme- 
diately before  pouring  out  the  dose  ;  they  should  be  told 
also  either  to  discard  the  last  few  doses  entirely  or  to 
return  them  to  the  dispenser.  The  alcohol  content  of 
the  mixture  is  not  sufficient  to  take  up  the  bromoform 
completely. 

lam  indebted  to  Dr.  E.  C.  Iladley.  Medical  Siiperinteudtut. 
for  permission  to  publish  this  case. 

William  B.  Watsox.  L.B.C.P.  and  S.Ediu.. 
Assistant  Medical  Officer,  North  Eviugton  lularmary. 


SPOXTANEOr.S  EXTP.USIOX  OFFIBIiOIK. 
The  discussion  on  puerperal  sepsis,  at  the  recent  annual 
meeting  of  the  British  Medical  Association,  has  been  of 
more  than  ordinary  value  to  the  general  practitioner  in  his 
daily  work.  Mr.  Bouuey  evidently  looks  upon  autogenous 
infcftiou  as  being  more  common  than  heterogenous.  The 
following  case  is  one  in  which  infection  of  the  uterus — 
probably  autogenous — was  responsible  for  the  natural 
cure  of  a  libroid. 

Sfrs.  X..  four  months  pregnant,  and  who  had  distinct  th\Toid 
enlargement  of  three  years'  staudiug.  gave  a  history  of  old 
chronic  pelvic  inflammatory  trouble.  She  crossed  the  Irish 
Sea  on  .Uily  31st,  was  violently  sea-sick,  but  soon  recovered. 
On  August  4tli  I  was  called  to  see  her  and  found  threatened  abor- 
tion, yhe  was  moved  to  hospital  on  the  same  day.  On  August 
6th  a  four  months  fetus  was  expelled.  As  the  placenta  was 
adherent  and  could  not  be  expressed,  it  was  removed  piecemeal 
xuider  an  anaesthetic  with  a  blunt  curette.  For  ten  days  she 
made  good  progress,  but  thereafter  began  to  complain  of  pain 
in  the  left  iliac  region.    Tlie  temperature  rose  to  100   F. 

On  August  23rd,  after  consultation  with  Dr.  Pantiu,  she  was 
again  anaesthetized  and  an  intrauterine  examination  made. 
Several  small  fiagmeuts  of  placenta  were  removed;  a  fibroid 
the  size  of  a  cricket  ball  was  found  in  the  posterior  wall  of 
the  uterus.  Following  the  operation  a  rigor  occurred,  and  the 
temperature  rapidly  rose  to  106-  F.  From  August  24th  to  27th 
inclusive  she  was  seriously  ill,  showiug  symptoms  of  sep- 
ticaemia. On  August  28th.  "at  3  a.m..  she  was  seized  suddenly 
with  uterine  pains,  and  a  large  fibroid— not  ])olypoid — was 
passed  by  the  vagina,  followed  by  a  considerable  "quantity  of 
pus.  Tlie  temperature  became  normal  nest  day.  She  then 
made  an  uninterrupted  recovery. 

In  this  case  an  abscess  probably  formed  in  the  uterine 
wall.  The  gradual  process  of  suppuration  must  have 
loosened  (or  sloughed)  the  tumour  from  its  bed  and  so 
rendered  it  capable  oE  extrusion  from  the  uterine  cavity  as 
a  foreign  body.  Focal  infection  in  the  uterus  maj*  have 
accounted  for  the  goitre,  and  it  will  be  interesting  to  note 
if  the  acute  sepsis  from  which  the  patient  has  suffered  is 
followed  bj'  any  improvement  in  tliis  condition. 

Dr.  J.  Sijuires  has  drawn  attention  in  the  American 
Journal  0/  the  Medical  Scie^ices  (September,  1920i  to  cases 
in  wiiich  considerable  improvement  in  Graves's  disease 
followed  severe  focal  infecti  m. 

G.  C.  Gell,  M.R.C.S.,  L.R.C.P. 
Eamsey,  Isle  of  ^fan. 


The  League  of  Bed  Cross  Societies,  whose  head  quarters 
are  at  Geneva,  has  compiled  a  list  of  children  wlio,  early 
in  1918  (tlieir  parents  having  become  alariucd  for  their 
safety),  were  sent  from  their  homes  in  Moscow  and 
Pctrograd  to  the  Ural  Mountains,  Subsequently  (he 
Government  failed  to  transmit  the  sums  contributed  by 
the  parents  towards  the  children's  support,  and  towards 
the  end  of  the  year  the  American  Ucd  Cross  undcrlook 
th?  care  of  over  a  thousand  of  these  children.  Military 
and  political  considerations  in  Russia  have  necessitated 
several  removals,  and  now  800  are  being  brought  to 
Bordeaux,  where  they  will  be  accommodated  in  barraclis. 
Publicity  is  sought  in  order  that  the  parents  may  be 
oiscovereci. 


fUbi^lus. 


VAX  GEHUCHTENS  'NELfiOLOGV. ' 
Pkofessor  van-  Gehichten,  of  the  University  of  Louvain, 
was  engaged  in  preparing  for  the  press  a  systematic  course 
of  lectures  in  neurology  when  his  work  was  rudely  inter- 
rupted by  the  war.  The  first  portion  of  tlie  book,  including 
text  and  illustrations,  had  already  gone  to  press,  the 
remainder  was  in  manuscript. 

With  the  help  of  Sir  Clifford  AH-  utt  and  Sir  William 
Osier,  van  (iehuchten  found  congenial  work  in  Cambridge, 
but  he  had  barely  resumed  his  researches  when  his  iTfe 
was  cut  short  in  Ueceraber,  1914,  by  cardiac  failure  follow- 
ing laparotomy  for  volvulus.  What  bad  happened  to  liia 
book  was  not  then  known,  but  fortunately  both  the  printed 
matter  and  the  remainder  of  the  text  have  been  recovered, 
although  the  collections  lie  had  made  during  long  years  of 
study  were  destroyed  when  his  bouse  was  burnt^down  by 
the  Germans.  The  book  was  to  have  made  its  appearance 
in  1915,  and,  as  has  been  said,  the  first  two-thirds  had  been 
revised  by  the  author ;  the  last  third  has  now  been  pre- 
pared for  the  press  by  his  son,  Dr.  Paul  van  Gehuchten.' 

Professor  van  Gehuchten  intended  this  clinical  volume 
on  diseases  of  tlie  nervous  system  to  be  complementary  to 
the  course  of  anatomy  of  the  nervous  system  ;  it  was 
written  not  so  much  for  neurological  specialists  as  for 
students  preparing  for  the  degree  of  Doctor  of  Medicine 
and  for  practitioners.  He  classified  disease  of  the  nervous 
system  iuto  two  great  groups— organic  and  functional. 
For  the  former  he  adopted  an  anatomical  subdivision 
according  as  the  disease  affects  the  peripheral  nerves,  the 
muscles,  or  any  part  of  the  central  nervous  system,  in- 
cluding the  meninges.  The  functional  diseases  ho  terms 
neuroses. 

The  author's  profound  knowledge  of  the  anatomy  of  the 
nervous  system  gives  a  special  value  to  the  work.  Before 
dealing  witli  the  clinical  signs  and  symptoms  of  disease 
of  a  particular  part  of  the  nervous  system,  he  gives  a  clear 
exposition  of  the  normal  anatomy  and  physiologv ;  he 
theu  discusses  the  physiology,  pathology  and  etiology,  and 
finally  the  symptomatology,  diagnosis,  prognosis  and'treat- 
ment.  The  .systeuiatic  and  lucid  exposition  of  the  various 
organic  and  functional  di.seases  of  the  nervous  system 
under  these  several  headings,  the  description  of  typical 
clinical  cases,  aud  the  excellent  plan  tlje  author  foMowcd 
of  emphasizing  salient  facts  by  italics,  makes  the  work 
especially  intelligible  and  readable  for  students  and 
practitioners. 

The  omission  of  a  bibliography  is  quite  excusable,  but 
WQ.are  of  opinion  that  students  preparing  for  the  degree 
of  Doctor  of  Medicine,  and  practitioners  also,  should  know 
a  little  about  tlie  evolution  of  our  knowledge  of  this  de- 
partment of  medical  science  and  the  association  of  cert.tin 
diseases  with  the  names  of  some  of  the  great  neurologists. 
Throughout  the  work  a  larf^e  number  of  admirable 
diagrams  are  given  of  the  anatomical  relations  bearino  on 
the  di-sease  uuder  discussion  ;  tliey  cannot  fail  to  be  most 
helpful  to  the  student  in  grasping  the  clinical  consequences 
of  organic  lesions.  These  diagrams  have  the  merit  of 
simplicity  combined  with  scientific  acciuacy.  There  are 
in  addition  a  largo  number  of  excellent  photographs  of 
patients,  illustrating  the  objective  clinical  phenomena  of 
nervous  disease,  together  with  photographs  and  micro- 
photographs  of  the  pathological  anatomy. 

The  author  did  not  live  long  enough  after  the  sack  of 
Louvain  to  see  the  prominent  part  the  psvcho-neuroses 
played  in  the  Groat  War  and  its  aftermath.  Hence  he 
does  not  discuss  many  of  the  important  problems  raised  by 
the  war  regarding  the  causation  and  treatment  of  war 
psycho-neuroses.  The  grouping  of  cases  of  psycho-neuroses 
according  to  the  views  of  Janet,  Freud,  Dejerine,  and 
Babinski  would  doubtless  have  been  compared,  together 
with  the  respective  valu»s  of  treatment  by  psycho  analyses 
and  persuasion.  It  would,  moreover,  have  been  interesling 
to  have  known  the  view  Professor  van  Gohuchten  would 
have  taken  regarding  the  theory  of  reflox  ccmtracture  of 
Itabinski  that  has  led  to  so  much  discussion.  Again,  his 
opinion    regarding    the    importance    and    significance    of 


*  JaPS  MnlatUt'''  Xervt-itaes.  C'ou 
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dreams  in  elacidating  tUe  causation  of  psycbic  trauma, 
and  thereby  the  uprootiug  of  a  hidden  complex  causing  a 
mental  contiict  in  tUe  subconscious  mind,  by  Freud's  method 
of  "  free  a'.sociatiou  "  or  .luug's  method  cf  "■  word  associa- 
tion," would  have  been  valuable. 

Had  Professor  van  Gchuchten  lived  to  see  the  wide- 
spread application  of  these  methods  in  the  treatment  of 
the  psycho-neui-oses,  he  would  doubtless  have  critically 
exaiuined  the  theories  and  the  facts,  and  especially  in- 
tertistiug  would  have  been  his  estimation  of  the  value  of 
the  methods  of  Freud  and  .Jung  in  cures  which  have  been 
claimed  b)'  these  two  masters  and  their  apostles. 

lu  conclusion  it  may  be  said  that  while  the  author  did 
not  claim  that  these  lectures  are  sufficient  to  satisfj'  the 
neurological  specialist,  yet  there  is  not,  iu  our  opinion, 
much  to  be  added  to  this  admirable  textbook,  and  we  can 
widi  confidence  strongly  recommend  it  to  all  students  and 
practitioners, 

F.  W.  MOTT. 


A  NEW  TEXTBOOK  OF  SURGEIJY. 
The  new  6'ur</er(/,- edited  by  Gask  and  Wit.sov,  is  a  text- 
book for  students  written  by  tlie  Surgical  Staff  of  St.  Bar- 
tholomew's Hospital.  There  is  one  exception. Mr.  Spencer, 
and  he,  it  may  be  supposed,  ijlays  godfather  to  the  lineal 
descendant  of  his  adopted  child  "  Walsham."  Surgery  is 
a  good  book,  showing  but  few  traces  of  multiplicity  of 
authorship,  little  or  no  overlapping,  and  a  new  sense  of 
proportion.  Perhaps  it  would  be  more  correct  to  say  a 
sense  of  new  proportions ;  and  let  us  hasten  to  add  that 
we  do  not  mean  by  this  a  i-etlection  of  the  proportions 
prevalent  in  the  years  of  war,  but  of  those  in  current 
practice. 

Tho  word  "  amputation,"  nnqualified,  does  not  appear  in 
the  index  ;  in  the  early  part  of  the  book  deformities  are 
allotted  a  hundred  pages,  or  one  twelfth  of  the  whole; 
diseases  of  tho  ear  and  eye  have  about  sevcntyiivo  pages, 
which,  though  not  the  measure  of  the  iiiiportauce  of  these 
><I>ccialtieH,  represents  a  fair  .share  of  attention  from  tho 
Htudent  reading  his  first  book.  Mr.  Krucst  West  and 
Mr.  Foster  Mfxjrc  respectively  have  seen  to  it  that  the 
reader  shall  have  no  lacunae  in  his  knowledge  of  their 
Btretcjies  of  the  (iold  of  surgery. 

.Mr.  GaHk,  who  had  so  great  an  experience  of  operative 
Work  on  tho  chest  in  France,  has  been  as  selF-reslraincd  in 
the  space  he  allows  himself  for  diseases  of  the  chest  as  he 
lias  been  careful  not  to  permit  war  frcerlom  to  warp  his 
judgciiicut  in  peace  surgery ;  his  is  an  excellent  article 
that  would  bear  a  little  expansion.  Much  the  same  may  bo 
said  of  his  section  on  abdominal  surgery  ;  it  is  concise  and 
lucii'.,  sound  and  interesting;  of  course,  it  is  easy  to  pick 
liolcM,  but  not  over  anything  that  matters.  For  example, 
"  well  propped  up  with  pillows  "  is  not  the  I'owlcr  position  ; 
iu  what  perceiitngc  of  casefi  does  tho  tubercle  bacillus 
reach  the  |Knil<jncijni '■  from  tho  pleura  " '.'  is  it  not  tinio 
tliat  taxis  was  clearly  indicated  as  a  ni(-tlioil,  not  of  treat- 
ment, but  of  dliigncHiH?  It  is  pcrhapH  a  pity  that  so  many 
picturcH  of  hernia  an;  given,  (or  tliey  will  tend  to  give  tliu 
student  a  wrong  idea  of  the  iniporlancoof  the  truss  and  also 
o(  tin- npiHinrnuce  of  a  femoral  licrnin.  If  for  no  other  reason 
tlinn  till;  gioat  nunilior  of  strangidatcd  hornlas  in  old 
|>e'0|ili',  Mr.  GiLsk  might  have  insisted  even  more  strongly 
on  the  propriety  of  o|ii'rHtion.  I)tiolenal  uIiit  roceivoH 
the  ('i|ujvnl('nt  of  tliirty  liiicH.  .luil^ing  by  subH<>i|ueut 
|ui|{i'N  It  would  Hovni  that  he  ilicl  not  intend  the  fiivoloiiH 
t4>  Hcoff  when  he  wrote  the  pariiginph  on  llm  i-oiuho  of 
iippeiidieitiH  "  if  left  alone."  It  will  Ixt  seen  that  tho 
liloiiiiNlieH,  if  HO  they  may  Ixi  t4-iiiied,  mo  tiivial,  iind 
in  no  way  likely  to  mislead  the  Hliideiil  Hciimmly.  .Mr. 
Ilaiold  UiIhoii,  the  oIIkm- editor,  has  written  tlin  Heiiicni 
i>n  the  Niirgcry  of  the  luinaiyniid  iiialo  genital  syNteuiM  ; 
lie  hnH  done  it  (-learly,  1  aieiiilly,  and  fully,  an  adiiiirahln 
pres<  nliiK'Dt  of  Ihii  Hiihjevl  lor  tho  titudent.  II  wiin  n 
felieiiiiiiH  choico  llinl  pill  the  gennml  ri  view  nf  veiieronl 
iliHeimi'H  into  the  liaiidH  of  Sir  D'Arcy  I'owor;  it  ih  mo 
iiiiieh  the  fanhioii  t4i  mn  after  Htintigii  cliKUiienl  and  in- 
Ntiuiiicnlnl  giHiN,  anil  lii  woiNliip,  more  or  Iomh  Igiiorantly, 
I'lyHlorioUii  "tOHt*,'  that  It  in   jimt  an  woll   to  nllow  tho 

■  hurtrrv.  A  T«iIIkioIi  li|r  Varlnna  Aiillinni  Mllml  by  Opuriia  K. 
u.ii  r\t(\,  itHii.  |-||.('s..  anil  llaruld  W.  Wilauii,  M.H  ,  Ml). 
I  IK'N  r«ii>l<iii  J.  kikI  a.  Cliurclilll.  1910.  (Hoy  Ivo.  pp.  lUl ; 
4*7  n«am.  *  pisua.    n  U.  Ml.) 


novice  initiation  at  the  bands  of  one  wise  in  all  the  clinical 
wickedness  of  these  maladies. 

It  is  unnecessary  to  mention  all  the  contributors  by 
name,  for  every  member  of  the  general  surgical  staff  is 
among  them.  The  general  level  is  well  maintained,  but 
there  are,  of  course,  some  sections  to  which  exception 
may  be  taken;  that  on  haemorrhage  is  less  successful 
thau  tho  majority.  The  detiuition  "loss  of  blood  which 
occurs  when  the  wall  of  a  blood  vessel  is  penetrated  or 
cut  across  "  might  be  improved  upon,  for  if  it  be  compre- 
hensive, then  bj'  the  word  "  pem  trated  "  is  meant  all  that 
appears  on  the  surface  and  a  good  deal  more.  It  is  said 
that  "  Simple  acute  arteritis  occurs  when  an  artery  is 
wounded  or  contused  aseptically,  and  is  the  process 
whereby  the  repair  of  tho  vessel  takes  place."  Surely 
the  justification  for  that  assertion  needs  some  special 
pleading .  "  The  process  ^establishment  of  collateral 
circulation^  may  bo  delayed  or  prevented  altogether  by 
.  .  .  venous  stasis  in  the  distal  parts  owing  to  the 
simultaneous  occlusion  of  tho  main  vein."  The  author 
had  better  settle  this  question  with  Sir  (ieorge  Makins. 

Scattered  through  the  book  arc  a  good  many  obiter 
dicta  subversive  of  hitherto  accepted  notions,  but  to  this 
wo  need  take  no  serious  exception,  provided  the  examiners 
in  surgery  do  not.  The  book  is  good,  not  too  big,  well 
printed  and  illustrated,  aud  worthy  of  tho  school  from 
which  it  comes. 


THE  DUODEN.XL  TUBE. 
In  his  recent  handbook  on  'Die  VitotJenal  Tube  and  lit 
Possibilities^  Dr.  M.\x  Einhorn  of  New  York  brings  to  our 
notice  a  means  of  investigation  which  has  been  rather 
neglected  iu  this  country.  In  .\nierica  its  pr.actical  appli- 
cations have  been  recognized,  especially  by  Dr.  B.  B.  V. 
Lyon  of  Philadelphia,  who  has  employed  it  in  drainage  o£ 
the  gall  bladder,  iu  tho  treatment  of  catarrhal  jaundice, 
cholecystitis  and  cholelithiasis.  It  is  now  cloven  years 
sinco  Dr.  Einhorn  first  described  the  duodenal  tube,  as  ia 
set  out  iu  his  historical  sketch  of  its  development.  In 
principle  it  is  an  extension  of  the  gastric  tubo,  and  by  its 
use  the  contents  of  the  duodenum  can  bo  aspirated  for 
chemical  examination.  After  an  account  of  the  methods 
of  testing  for  tho  pancreatic  ferments,  tho  fractional 
examination  of  tho  duodeual  contents,  similar  to  the 
fractional  examination  of  tho  gastric  contents,  is  described. 
Tho  chapter  on  the  diagnostic  impcut  of  the  duodenal  tubo 
contains  a  coloured  plate  showing  eight  samples  of  tho  duo- 
denal contents  in  various  conditions— namely,  health,  cholo- 
lithiasis,  cholecystitis,  and  duodenal  ulcer.  Tho  thera- 
]ioutic  use  of  the  duodenal  tube  includes  (1)  feeding  every 
two  hours  during  tho  day  with  a  standard  meal  of  milk 
(7  to  8  oz.),  one  raw  egg,  and  a  tahlespoonful  of  lactose,  tho 
apparatus  being  left  ifi  ailii  in  tho  aliiiientary  canal  for 
tho  entire  jieriod  of  duoileniil  idinicntiitiou  ;  (2)  tho  iulro- 
ductiou  of  largo  quantities  of  thdil,  as  in  Itaynaud's  dis- 
oaso  and  tliroinbonngiilis  oliliterans.  and  of  oxygen  in 
severe  iiitCHliuBl  catarrh  ;  and  |3|  <lnodenal  lavage  and 
tho  instillation  of  various  reiiiedios,  such  iih  purgatives, 
prolargiil,  or  argyrol  or  iciithyol  in  chronic  duodenitis 
nnil  cliolecystitiM,  and  benzyl  benzoato  in  duodenal  ulcer 
with  pyloKmpaHiii.  The  principle  of  the  duiHlonal  tubo 
has  led  to  tho  invonlion  of  a  iiiiiiibi'r  of  instrnmeut<) 
for  lliu  investigation  and  treatment  of  the  alimenlary 
canal;  Mcveral  forms  of  pyloric  dilator  are  ligured : 
among  them  is  the  [lylorie  ililator  and  diaphiino  which 
has  a  tantahini  lamp  at  the  eiiil  so  that  tho  posi- 
tion can  Ihi  dotorinined  hy  Hiinply  couneetiiig  it  willi 
a  weak  <  leelne  ciiireiit  and  luokiiig  lit  the  patient's 
alxloiiieii  ill  a  dark  room.  The  inteNliiial  delineator  con- 
nInIh  nf  a  thill  very  llexihie  rulilier  tube  with  two  will's  H,lld 
a  Nilk  thiead,  two  to  three  iiielres  long,  and  in  employed  in 
coiijiiiii'lioii  with  J-  rays  lo  nhow  the  eniidition  of  tho  siiiall 
iuluHtilie;  it  is  withdrawn  by  the  mouth.  Hut  anotlior 
form  of  doiiiieator  for  tlm  whole  ol  the  inteHtiiial  tract, 
whieh  IH  I'venliinily  passed  per  H'cIciiii,  has  been  devmeil. 
Tlieio  lire  nniiicroiiM  J- ray  pieluri  s  ilhiHtraliiig  these  innv 
iiielhodii  of  Fxnniiunliun,  luid  it  seenm  prnliahle  Unit  hy 
tlioir  np|ilicaliou  much  uow  iuforiuuliuii  uiay  bu  obtulni^^. 

"  Ihr  niiiHltHiil  riilT  ilN<l  It»  VottMUIUt.  Uy  Mns  Khiliorii,  M.D. 
I'liltn'tuielilit  mill  l.oiHlnii:  \V.  It.  Hsiluilcri  L'q.  19.0.  (Motl.  atn.. 
I>p  lil;  il  ntiiirm.    l.b.  iirl ) 
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EPIDEMIC  ENCEPHALITIS. 
The  book  by  Professor  Fisederick  Tii-xey  and  Br. 
Hubert  S.  Howe  entitled  Ejiuhmic  Enccj)!icilifia  '  con- 
sists of  two  jiarts  dealiut;  with  two  separate  groups 
of  cases,  the  iiist  reported  by  Professor  Tiliiey  aud  Dr. 
H.  a.  Kilcy,  and  the  second  bj-  Dr.  H.  S.  Howe. 
In  the  lirst  part,  based  on  the  observation  of  twenty 
cases,  the  aulhors  recognize  nine  fairly  well  marked 
subgroups  or  clinical  types — namely,  the  lethargic,  the 
cataleptic,  the  paralysis  agitans,  the  polioenceplialilic,  tlie 
anterior  jioliouiyelitic,  the  posterior  poliomyelitic,  the 
epilepto  maniacal,  thn  acute  psychotic,  aud  the  infantile. 
The  second  part  contains  wellworkedup  reports  of 
eleven  cases,  occupying  134  pages,  or  more  than  half  the 
volume  ;  and  in  his  brief  concluding  chapter  Dr.  H.  S. 
Howe  states  that  an  extensive  observation  of  epidemic 
encephalitis  warrants  a  classification  into  fourteen  clinical 
groups— namely,  the  Ii  thargic,  the  cataleptic,  the  hemi- 
plegic,  the  paralysis  agitans,  the  polioencephalitic,  the 
choreiform,  tlie  myoclonic,  the  multiform,  the  meningitic, 
the  anterior  poliomyelitic,  the  epilepto-maniacal,  the 
acute  psj'chotic,  the  sympathetic  system,  and  the  abortive 
tj'pes,  of  which  the  tiist  eight  are  the  most  common. 

Those  two  parts  are  ceitainly  complementary,  and  illus- 
brStethe  essentially  protean  clinical  cliaracters  of  the 
iisease,  but  the  ordinary  reader  will  probably  regret  that 
tlie  authors  have  not  combined  their  separate  contributions 
into  one  well  cousi'lcred  presentation  of  their  subject. 
As  it  is  stated  at  the  end  of  the  bibliography  that  the 
volume  also  iuchulcs  articles  on  epidemic  encepiialitis  and 
on  special  cases  by  l)rs.  F.  Tilney.  H.  A.  Kiley,  and  H.  S. 
Howe,  which  appeared  in  the  Neurological  Dailclin  for 
1919,  the  suspicion  may  arise  in  the  reader's  mind  that, 
with  some  additions,  the  present  work  is  mainly  a  reprint 
of  these  articles. 

The  volume  is  very  well  got  up,  the  illustrations  are 
successful,  and  tliei-e  is  much  clinical  aud  pathological 
observation;  but,  as  already  himed,  the  arrangement  is 
imsuitable,  and  there  is  some  repetition.  The  title 
"epidemic  encephalitis"  is  preferred  to  that  of  "  lethargic 
enoei^halitis  "  on  the  ground  that  the  patient  and  not  the 
disease  is  lethargic;  but  on  the  next  page  the  paralysis 
agitans  type  of  epidemic  encephalitis,  to  which  a  similar 
criticism  iuight  equally  appl}',  is  mentioueil  without  any 
obvious  qualm. 


TEXTBOOKS  OF  OPHTHALMOLOGY. 
Me.  Mayou,  in  the  preface  to  the  third  edition  of  his  Dis- 
eases of  the  Eijc,''  points  out  that  the  student's  curriculum 
is  already  overloaded,  and  states  that  only  the  alterations 
necessary  to  br  iig  the  work  up  to  date  have  been  made  in 
this  edition.  All  teachers  will  agree  with  him  as  to  the 
overloadingof  the  curriculum,  and  students  will  be  grateful 
to  him  tor  presenting  the  subject  of  di.seases  of  the  eye 
so  clearly,  in  such  a  moderate  compass.  The  book  fits 
comfortably  into  the  pocket.  The  subject  is  dealt  with 
on  conventional  lines,  the  pathology  and  bacteriology 
being  particularly  well  done,  as  was  to  be  expected  from  the 
author's  high  reputation  as  an  eye  pathologist.  Students 
■will  find  in  this  little  book  an  excellent  guide  to  the 
qualifying  examinations;  if  they  need  mure  they  can  con- 
salt  larger  textbooks.  The  book  is  one  of  the  best  on  its 
special  subject  with  which  we  are  acquainted,  and  can  be 
recommended  with  confidence. 

Lieut.Colonel  F.  P.  Maynaud,  I. M.S. (ret.),  has  recently 
published  two  companion  volumes  on  ophthalmic  opera- 
tions aud  ophthalmic  practice.  The  Mamial  of  Ophlhalniic 
Oiicrations''  is  the  second  edition  of  a  work  which  appeared 
in  1908,  and  its  issue  lias  been  delayi  d  by  the  Great  War. 
As  a  record  of  the  practice  of  one  who  has  been  in  a  very 
extensive  operating  practice  in  India  it  is  interesting  and 
valuable.  On  the  larger  questions  of  cataract  aud  glaucoma 

<  Eindemic  Eiirephnlitis  lEnccphnlilis  Leihargicn].  Hy  Frederick 
Tilney,  H.D  .  I'li.D.,  Professor  of  Neurolnuy.  t'olimibia  Universiiy, 
aud  Huberts.  Ilnwe,  M.D.,  lostructor  in  Ne;irolot;y.  Colnmbia  Uni- 
versity. New  York:  Paul  H.  Hoeber.  1920.  (Diuiy  8vo,  pp.  i70 ; 
58tiHures.    J.iOrlos,) 

!•  Disenses  cf  llie  Ev-  By  M.  Steplien  Mayon  Third  edition.  Oxford 
Hedicnl  Maniinls.  London:  Hi  nry  Fiowd.-,  and  lioddf  rand  StouRUton. 
1920.    (fr.  8vo.  riv  xv  +  326;  146  fiKnres,  5  pLilo-!.    10s.  6  I.  net.) 

0  Haminl  n/  Oi  hth'tlniir  Oiieftltoim.  Uy  F.  l>.  Mayiiard.  Calcntta 
and  Simla:  TliacUur.HpiiiWiindUo.  EdinbnrKb:  K  audS.  l.ivinHstone. 
1920.  Second  edition.  CKuy.  8vo.  dp.  xix  +  248;  6  stereoscopic  plates, 
136  flgures.    Zls.  net-i 


operations,  the  author  conforms  more  to  the  practicn  of 
this  country,  perhaps,  than  to  that  in  vogue  in  Indiii. 
Smith's  intracapsular  expression  is  briefly  described,  but 
Mayuard  appears  to  favour  the  ordinary  extraction,  with 
or  without  iridectomy.  Certain  modifications  of  Elliot's 
trephining  operation  for  glaucoma  are  described,  but  the 
advantages  claimed  for  them  appear  to  us  to  be  theoretical 
rather  tliau  practical.  AVe  must  confess  that  the  impres- 
sion left  by  a  perusal  of  the  book  is  that  it  has  been 
written  in  a  hurry.  The  author's  proof-reading  has  bfeen 
at  fault;  many  minor  mistakes  in  spelling— such  as 
"cystitome"  forcystotome,  "Mule's"  forMules's,  "  .Spencei 
Well's"  for  Spencer  Wells's,  "milk"  for  silk,  etc. — have 
crept  into  the  text,  and  we  are  sorry  to  see  that  Colonel 
Mayuard  takes  a  very  free  licence  in  splitting  the 
infiuitive. 

The  Manual  of  Ophllialiinc  Prac^^ce'  is  based  on  lectures 
delivered  at  the  Medical  College,  Calcntta,  and  deals  with 
the  subject  on  the  customary  lines.  The  descriptions  are 
rather  superficial  and  are  written  mainly  from  tlie  clinical 
standpoint,  and  pathological  details  are  very  briefly,  though 
accurately,  menticned  ;  this  drawback  is  to  some  extent 
minimized  by  the  inclusion  of  a  large  number  of  good 
illustrations  borrowed  from  Duane's  translation  of  Fuohs's 
well  known  Lehrhuch.  Colonel  Maynard  acknowledges  in 
his  preface  the  presence  of  an  occasional  colloquialism,  aud 
it  has  always  seemed  to  us  that  this  is  one  of  the  draw- 
backs to  publishiug  lectures  much  as  they  are  delivered. 
The  numerous  coloured  illustrations  must  have  added  con- 
siderably to  the  cost  of  the  book,  and  on  the  whole  they 
do  not  strike  us  as  being  good.  It  is,  of  course,  possible 
that  the  work  of  the  Indian  artists  may  have  suffered  in 
reproduction,  but  we  confess  that  had  it  not  been  for  the 
letterpress  under  many  of  them  we  should  not  have  known 
what  condition  they  were  meant  to  represent. 


NOTKS    ON    BOOKS. 

The  demand  for  a  fifth  edition  of  Mr.  CoilTNS 
Berkeley's  JIandboolc  of  Midiuijeryfi  for  midwiyes, 
maternity  nurses,  aud  obstetric  dressers,  within  a  little 
more  than  fourteen  years  of  its  first  publication  is  testi- 
mony to  its  wortli  whicli  makes  the  work  of  the  reviewer 
siiuple.  Obviously  it  fills  a  want,  and  when  one  looks  into 
its  pages  its  pojiularity  is  not  surprising.  Written  with 
the  author's  usual  lucidity,  it  contains  enough  but  not  too 
much.  Also  it  is  really  well  illustrated,  and  is  of  a  size 
and  lightness  suitable  for  the  pocket.  In  the  present 
edition  the  sections  on  breast-feeding  and  on  artificial 
feeding  have  been  rewritten,  and  seem  in  all  respects 
adequate. 

Practical  Hints  on  lllinor  Operations^  is  a  useful  and 
practical  little  book  on  minor  surgery,  which  Mr.  G. 
Percival  Mills  has  prepared  tor  students  aud  practi- 
tioners, and  particularly  for  country  practitioners  who 
have  to  do  their  own  minor  operations.  The  book  covers 
the  field  of  minor  surgery,  but  as  it  is  intended 
mainly  for  the  use  of  occasional  operators  it  would 
have  been  more?  valuable  if  it  could  have  been  more 
fully  illustrated.  Such  operations  as,  for  instance,  that 
for  strangulated  hernia  (it  it  must  be  included  in  a  book 
on  minor  surgery)  and  tracheotomy  require  illustration 
quite  as  much  as  the  operation  for  hammer-toe.  However, 
within  the  limits  of  its  intentions,  it  is  a  work  that  can  be 
recommended. 

The  1920  edition  of  Paton's  List  of  Schools  and  Tiitors"> 
has  just  been  published.  It  contains  the  usual  particuUirs 
of  a  very  large  nuiuhor  of  schools  for  boys  and  girls 
throughout  the  country,  and  a  selected  list  of  Continental 
schools,  with  classillod  indexes.  As  an  uncritical  guide 
beok  for  parents  aud  guardians  it  will  no  doubt  prove  as 
useful  as  its  many  predecessors. 

Dr.  Ch.\rles  J.  Whitby  of  Bath  has  contributed  to  a 
series  of  small  books  one    to  which  lie  gives  the  title 


iManunl  of  Ouhihalmic  rricticc.  Bv  F.  P.  Mnynard.  Calciutn  and 
Simla:  Tbacker.  Sp  ok.  and  Co  Edinbul'gb  :  E.  and  S.  I.ivinwstonc. 
1920.     (l!oy.  8vo.  pp.  xxi+31j:    12  coloured  plates.  131  tlBures.    25s.  not. I 

"A  Handbook  of  Uulwifcry.  I'or  IMidwives.  Mate,  nity  Nnrses.  nnd 
Obstetric  Dressers.  By  Coln^ns  Berkeley.  M.A  .  M.IJ.,  K.U.C.P., 
M.H  C.S.  I'iftb  o-lition,  enlai«ed.  London:  Cassell  and  Co.,  Ltd. 
1920.    (Fcap.  8vo.  pp.  XV  +  650;  75  flKures.    7s  6d.  net ) 

»PnTc(ic<ii  ntiitu  oil  Minor  Operations  By  O.  Percival  Mills, 
F.n.C.S.     Birmingham:     Cornish     Brothers.     Ltd.      1920.      (Pp.    111. 
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Capiain-JewcU.''^  It  may  fairly  be  described  as  a  common- 
place book,  containing  seven  handi-ed  entries  arranged 
tinier  a  dozen  different  heads;  but  it  is  a  commonplace 
book  of  a  rather  unusual  kiud,  inasmuch  as  the  author's 
choice  is  eclectic,  and  while  he  does  not  neglect  such  well 
known  makers  of  aphorisms  as  Samuel  Johnson  and 
La  Rochetoucanld,  he  finds  his  quarry  also  in  men  ot 
action  such  as  Napoleon,  exotic  philosophers  such  as 
Lao  Tzu,  and  a  whole  host  of  modern  writers  and  novelists 
from  Meredith  to  Locke.  One  of  the  aphorisms  from 
Johnson  is  "  A  man  ousht  to  read  just  as  iucliuatiou  leads 
him,  for  what  he  reads  as  a  task  will  do  him  little  good," 
and  Dr.  Whitby's  selection  may  serve  not  only  to  All  spare 
moiucuts  but  also  to  suggest  new  lines  of  reading  for 
mental  refreshment. 


"  Cavtain-Jruels.  Reven  Hondreil  .Aphorisms  patbered  and  strung 
togellier  by  Charles  J.  Wbitby,  M  D.  London  :  George  Harrap  and 
Co.,  Ltd.    <Fcap.  gvo,  pp.  207.    2s.  6d.  net.)  


PUBLIC  HEALTH,  1919-20. 

As  was  announced  in  onr  last  issue,  the  first  annual 
report'  of  the  cbief  medical  officer  of  the  Ministry  of 
Health,  Sir  George  Xewmau,  has  been  presenteil  to  Parlia- 
Qjcnt.  Sir  George  Newman's  account  of  the  organization 
of  medical  work  within  the  Ministry,  and  of  its  co  ordina- 
tion with  other  departments,  lias  to  a  large  extent  been 
HUiumarized  in  our  report,  given  on  October  23id  ip.  635>, 
of  liis  Hunteriau  Lecture. 

The  chief  medical  officer's  introduction  is  followed  by 
a  series  of  articles  from  the  several  departments  of  the 
Ministry — namely,  on  general  health  and  epidemiology,  by 
Dr.  G.  S.  Buchanan;  on  maternity  and  child  welfare,  by 
Dr.  .Janet  Campbell;  on  tuberculosis  and  venereal  disease, 
by  Dr.  F.  J.  H.  Coutts ;  on  the  supervision  of  food  sup- 
plies, by  Dr.  A.  W.  .1.  MacFadden;  on  general  practi- 
tioners' services,  by  Mr.  Smith  Wliitaker ;  and  on  sanitary 
administration  in  relation  to  infectious  disease,  by  Dr. 
H.  J.  Itcece. 

In  his  introduction  Sir  George  Newman  states  that  tbe 
intention  is  to  prefix  to  each  annual  report  a  general  out- 
line and  review  of  the  health  of  the  Kuglish  people  as  a 
whole  during  the  year.  In  this  volume  he  dwells  on  the 
magnitude  of  the  organization  to  be  set  up  by  the  Ministry 
and  on  the  deiiboration  with  which  it  must  move.  Tho 
Huccess  of  its  workiii'.',  lie  points  out,  can  be  judged  only 
over  a  long  period  of  time,  and  its  success  depends  not 
only  on  tho  central  suporviHiiig  department,  but  on  local 
HntlioritiftH,  on  voluntary  ngemies,  on  an  education  of 
public  opinion  in  lioaltli  mutters,  and  on  the  co  operation 
of  the  medical  practitioner,  w  ho  is  •'  tho  instrument,  the 
ontpost,  the  interpreter  ...  an  inlogial  and  active  force 
in  tlie  physical  well  being  of  the  nation." 

In  the  review  of  the  vital  statisticH  for  1919  it  is  pointed 
out  that  the  sU-ady  decline  of  the  death  rate,  which  pro- 
vioUHly  to  tliO  nineties  of  la>tt  century  lapart  from  infant 
mortality)  chiefly  uflecteil  the  lower  agi  s,  has  iiioio 
rpcenlly  b<?cn  duo  in  part  to  dinainiNhctl  mortality  in  the 
middle  ymrM  of  lif<?.  The  de(Hino  of  infantile  mor- 
tality !•<  nttril>iit<!<l  to  improved  sanitation,  and  maternal 
■nd  infant  welfnrf  work;  during  the  last  twenty  years 
Iho  decline  hut  inont  noliieably  afTcclf-d  infants  older 
than  throe  monlliH,  and  has  been  chiefly  duo  (o  diminished 
ilcntliH  from  diariliix:al  and  respiratory  diHoaxcM. 

TiiK  .Si'.iivii-i'.!<  riK  riiK  Mnim  m.  I'iim  riTioxi.ii. 
Sir  (inorgo  .Newniiin  oh*  rven  that  the  creation  of  a 
Minislrv  of  llenltli  and  tliu  incliiHion  in  it  of  llio  Nntioiml 
Health  I nniiianc4i  ('oiiimisHion  eHtabliHhed  u  new  relation 
botwren  state  mirilieiiio  anil  the  geniriil  iiieilical  ^ll■a^•- 
litioni  r,  who  niuHl  bui-oine  an  int4'gral  part  of  Ihc  national 
nruaiiixalion  of  pri.vtiulivu  im^dirine.  It  will  ni  iUier 
'alxiliNli  '  him  nor  almorb  Itini  into  a  wlioli.'  tune  ujilioiiitl 
■Mrvii^'.  It  will  provido  liiiii  with  oppurtiiiiily  in  tliu 
public  m'rvice  inNti-ad  of  fxcliiding  him  ">i  creating  a  piac- 
lltlnnrr  nerviri!  of  whole  liinr  iiiediciil  r,nk<'i«i.  'rim  proi-- 
lUioiif-r  must  he  ndeipintely  tniinetl  in  preventive  iih  well 
an  euratirg  niixliiiiif,  niid  inu"t  maintain  freedom  of  iiidi- 
viil'jal  aetion  in  llio  practice  "if  lii«  profeHsioii  and  in  liiH 
relitllon*  with  hin  palienls.  I'l-ogiess  liUN  b<  en  iimde 
during  llui  year  with  niai  hiDfry  for  wciirinK  llii-i  end; 
convenient   rr(>iilttlinnn    were    imttioil    for    innurame  prac- 

■Cmd.m.    rrlMta.6d.Bfl. 


titioners,  the  scale  of  remuneration  was  improved,  revised 
record  cards  were  introduced,  and  a  considerable  number  of 
whole  time  medical  officers  appointed  under  the  Miuistry 
to  act  as  medical  referees.  The  Health  Insuiauce  scheme 
of  medical  practice  comprises  12,000,000  patients  in 
England  and  Wales  and  12,000  medical  practitioners.  In 
relation  to  medical  services  close  attention  has  been  given 
to  the  whole  question  of  hospitals,  as  follows : 

Adequacy  iu  accommoilation  and  character,  location,  de- 
centraUzation ;  co-operalive  working;  mevHcal  staff;  its 
relatiou  to  general  and  insurance  practice  ;  metlioils  of  financial 
snpport,  wlietlier  out  of  rates  aiul  taxes,  or  by  means  of 
voluntary  contributions,  or  both  :  the  interrelation  of  hospitals, 
clinics,  anil  convalescent  homes;  relation  to  the  specialized 
services  of  the  State  ;mateinity  and  child  welfare,  tuberculosis, 
venereal  disease,  etc.);  the  problem  of  the  waitiug  list;  the 
recoynitiou  of  sociological  factors  ;  provisiou  for  paying 
patients;  records;  the  reorganization  of  aftercare;  the  para- 
mount importance  of  tbe  outpati'-nt  department  in  tlie 
detection  of  the  beginnings  of  disease,  cori-cct  diagnosis,  the 
classilication  of  disease,  and  prognosis;  investigation  of  disease 
by  individuals  or  groups  of  workers ;  the  training  and  education 
of  the  medical  student  ;  the  training  of  nurses  and  midwives. 

M.VTEItKITV    .\ND    CHILD    W'kI.K.VRE. 

A  scbeiue  lias  uow  been  inaugurated  iu  every  county 
(with  one  exception)  and  county  borough,  and  in  many  of 
the  larger  urbau  diati-icts.  On  Marcli  31st,  1920,  there 
were  in  existence  1,754  maternity  and  child  welfare 
centres,  221  day  nurseries  Or  creches,  and  89  maternity 
homes,  with  1,360  beds.  The  total  number  of  health 
visitors  increa.sed  in  1920  from  3,074  to  3,359,  of  whom  350 
were  employol  by  voluntary  societies,  and  3,009  (com- 
prisiug  877  wljole-time  and  1,002  part  time  workers,  to- 
gether with  1,130  district  nurses)  by  loi'al  authorities. 
I'lie  grants  paid  to  local  authorities  and  voluntary  bodies 
iu  connexion  with  maternity  and  child  welfare  amounted 
to  £526,217.  It  is  recognized  that  these  services  are  .still 
inadequate,  and  that  persistent  efforts  are  called  for  iu 
every  district  in  order  that  puerperal,  fetal,  and  infant 
mortality,  as  well  as  tlio  incidouco  of  ophthahnia 
neonatorum  and  in.'.uy  other  preventable  inl'antilo 
discuses,  may  be  dimiuislicil.  Few  authoiilies  have  made 
serious  attempts  to  deal  with  opiitluilmia  neonatorum, 
measles,  whooping-cough,  epidemic  diiurhooa,  and  polio- 
myelitis, althougli  the  .Ministry  is  tiii]ioweied  to  make 
grants  iu  aid  of  nursing  aud  treatiin-ut  of  thesu  con- 
ditions. It  is  rci'ordcd  that  at  St.  Margaret's  Hospital, 
establisheil  by  the  Metropolitan  .\sylums  Board  for  tho 
treatiiient  of  oplitliahnia  neonatorum,  among  372  babies 
admitted,  85  eyes  were  already  ulcerated;  28  iiad  already 
perforated,  and  33  porfo'ated  later. 

Im-ECTIOL'S    DiSE.lSKS. 

Ti/plins  Fever  oriil  Cholera. 
The  Ministry  has  been  fully  alivo  to  tlio  dangers  of 
inti'oiluctiou  into  this  country  of  typhus  or  of  cholera. 
Dr.  G.  S.  liuchauan  visited  Poland  as  a  iiiuiidior  of  an 
international  committee  of  medical  iiieii  investigating  tho 
typhus  outbreak,  which  is  likely  to  coiUinuu  and  increase 
during  the  ensuing  winter.  Subsequently  an  international 
conforeiico  of  health  expi-rts  was  organized  by  tho 
Ministry  at  tho  reipiist  of  Iho  Council  of  the  Loanue  of 
Nations.  I'ihkIh  are  now  being  sou'^lit  for  tho  canying 
nut  of  the  recommendations  of  tho  conferenco  ;  lliesu 
iiK-Uide  iMpiipiiient  of  hospitals  and  ilisinreetion  stations, 
fixed  and  iiiohile,  within  tin'  epidemic  areas  and  along  the 
main  lines  of  approach  to  roland.  In  Great  llriluin  iccinit 
ui'dcrH  require  imiiKiliale  nol  iticatioii  to  the  IMinisli-y,  and 
place  special  duties  of  iiiHpeclioii  iiinl  disinfection  on  port 
Huiiitary  authorities.'  'J'hi<  iiili-odiii^lioii  dining  1019  of 
lypliuH  into  llollainl,  where  it  was  oxtiiigiiiMlied  with 
ililliciilty,  shows  that  even  adequately  fed  ami  com- 
paratively clian  comiunnitirs  leipiiro  to  lake  special 
pri'ciiiitionaiy  meaMiiii'S  agiiiiisl  typhiiH.  .\ii  important 
Ntarting  point  of  KiiiDpcan  outbreaks  of  cholera  has  kcoii 
the  dispi-rsul  of  pilgrims  from  llie  .\raliiiin  holy  jilaccs :  in 
view  of  the  ii'sninptimi  in  1919  of  the  pilgiiiiiiigcK  to 
Meeca.  iino  of  the  iiitslicnl  ullicorM  of  the  .MiiiiNlry  viHitC'l 
the  l<<-d  Sra  and  repurteil  on  the  existing  saiiitiiry  Hlations 
on  the  main  pilgrim  routes.  As  a  cnnHeipieni-o  it  was 
poHHililii  t«'iiiporarily  to  Hccnio  a<leiiuato  prevenlivo 
iiieasiiiex,  but  llin  pusilion  in  said  still  to  bo  dangeroiin. 

>  UniTlkn  tlKDlcAt  Jol-nXAL,  Auliial  HUi,  1910,  p.  165. 
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Influenza  and  Encephalitis  LelJiargica. 
The  account  given  in  the  conclucliug  icport  of  the 
Medical  Department  of  the  LoclU  Goveiniucut  Boai-d  "  of 
.lie  iutlueuza  epidemic  of  1918-19  is  siippleineiited  by  pav- 
ticulais  of  the  lecrudesccuce  which  occulted  in  the  early 
months  of  1920;  although  of  slight  proporLious  in  Great 
Britain,  it  was  comparatively  severe  in  Poland,  Austria, 
and  the  United  States.  An"  account  is  given  of  the  pre- 
cautionary measures  taken  by  the  Ministry  in  tliis  country 
and  of  inquiries  made  into  certain  localized  outbreaks. 
A  separate  volume  dealing  with  the  whole  paudemic  is 
being  prepared.  It. is  reported  that  in  Italy  nearly  4,000 
cases  of  encephalitis  lethargica  (with  1,013  deaths)  and  in 
France  321  cases  (100  fatal)  have  occurred ;  this  disease 
has  also  been  reported  in  Austria,  Belgium,  Germany, 
Greece,  Holland,  Norway,  Poland,  Portugal,  Spain, 
Switzerland.  India,  Canada,  New  Zealand,  North  Africa, 
the  Argentine,  Peru,  and  Uruguay.  During  1919,  524  cases 
occurred  in  England— 87  in  London,  368  in  urban  and  69 
in  rural  districts;  in  the  current  year  up  to  ilay  some- 
what larger  numbers  have  been  reported.  The  period  of 
maximal  seasonal  prevalence,  in  contrast  with  that  of  polio- 
myelitis, is  the  winter  raonths.  A  report,  by  Dr.  ilcNalty. 
on  an  outbreak  of  encephalitis  lethargica  in  a  girls'  school. 
at  Derby,  is  given  in  an  appendix ;  Professor  Mcintosh, 
using  a  filtered  emulsion  of  cerebral  tissue  from  the  first 
case,  succeeded  in  transmitting  a  fatal  lethargic  illness 
to  a  monkey,  the  brain  of  which  exhibited  lesions  similar 
to  those  found  in  human  eases. 

Dijsenierij :  Malaria:  Plague:  Bahies. 
From  the  reports  of  the  medical  officers  of  health  who 
folloived  up  the  dysenterj'  carriers  discharged  from  the 
arm}',  it  appears  that  these  men  should  not,  in  the  con- 
ditions prevalent  in  this  countrj',  constitute  a  dcxnger  to 
others  ;  iu  the  year  ending  March  31st.  1920,  their  numbers 
were  782  amoebic,  as  against  26  bacillary  carriers.  The 
total  number  of  indigenous  cases  of  malaria  known  at  the 
eiul  of  1919  was  433,  of  which  231  were  discovered  iu  1917, 
99  in  1918,  and  103  in  1919.  Of  the  last-named  group, 
38  were  detected  in  the  Isle  of  Sheppey,  and  37  in 
the  Isle  of  Grain.  In  these  districts,  where,  as  is  well 
known,  there  are  old-standing  endemic  areas,  medical  men 
have  been  appointed  by  the  local  authority  to  act  as 
malaria  officers  under  the  Ministry's  regulations.  Several 
of  the  new  cases,  especially  those  occuiriug  in  children, 
might  soon  have  been  fatal,  it  is  believed,  had  they  not 
been  promptly  diagnosed  and  treated  with  quinine. 
During  1919,  seven  plague-infected  ships  put  into  British 
ports,  and  cases  of  plague  occurred  on  three  vessels  on 
their  outward  voyage.  In  an  appendix  Dr.  ft.  J.  Keece 
describes  the  circumstances  which  favour  the  introduction 
of  plague  into  this  countiy.  and  the  precautions  w  hich  can 
be  taken  to  avoid  it.  In  anothor  appendix  Sir  David 
Semple  summarizes  the  history,  pathology,  and  treat- 
ment, of  rabies,  and  describes  the  treatment  of  forty 
persons  at  local  centres  in  England  bj-  the  cavbolized 
vaccine  method ;  this  has  the  advantage  of  doing  away 
witli  the  necessity  for  special  Pasteur  institutes,  the 
vaccine  being  easily  prepared  by  any  skilled  bacteriologist 
who  has  adequate  laboratory  equipment.  Dr.  S.  Monckton 
Comptou  contributes  an  account,  illustrated  by  photo- 
graphs, of  the  characters  of  an  outbreak  of  "alastrim" 
which  occurred  on  the  borders  of  Suffolk  and  Norfolk 
during  1919. 

Tnheiridosis. 
The  provision  of  treatment  for  tuliercnlosis  increased 
during  1919-20.  At  the  end  of  Marc  h.  1920,  there  were 
388  residential  institutions.  190  provided  by  local  authorities 
and  198  by  voluntary  bodies.  The  total  number  of  beds 
available  iu  these  institutions  was  15,781.  an  increase  of 
2.258  on  those  in  existence  at  the  end  of  March.  1919;  of 
the  new  beds,  1,807  were  provided  by  local  authorities. 
Tuberculosis  dispensaries  increased  during  the  year  from 
383  to  398,  of  which  362  were  provided  by  local  authorities. 
The  Treasury,  acting  on  the  recommendations  of  the 
Barlow  Committee,  consented  to  increase  the  capital  con- 
tributions  towards  additional  sanatorium  accommodation, 
and  local  authorities  by  March  31st,  1920.  had  submitted 
pioposals  for  the  provision  of  7,845  additional  beds.  By 
the  same  date  preliminary  arrangements  had  been  made 
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for  the  proTision  of  occupatioiml  training,  in  colonies  con- 
nected  with  sanatoriums,  for  850  tuberculous  ex-service 
men ;  those  only  are  considered  suitable  who  have  under- 
gone a  preliminary  course  of  sanatorium  treatment,  ara 
afebrile,  and  are  capable  of  doing  at  least  four  hours"  work 
a  day  under  medical  supervision.  The  Ministrj*  is  com- 
municating with  the  Treasury  on  the  question  of  financial 
assistance  for  the  provision  of  village  settlements,  and 
has  under  consideration  schemes  for  the  provision  of 
industrial  settlements,  providing  sheltered  conditions  of 
work  for  men  living  in  their  own  homes  and  districts, 
at  Wimbledon  and  Greenwich. 

Venereal  Diseases. 
Venereal  disease  schemes  have  been  approved  for 
61  counties  and  78  county  boroughs  in  England  and 
Wales,  and  for  the  City  of  London  ;  the  population  of 
these  areas  is  about  36  millions.  There  are  now  176 
clinics  for  diagnosis  and  treatment ;  attendances  in  1919 
numbered  1,000.300,  and  there  were  93,000  new  patients, 
of  whom  42,000  suffered  from  syphilis.  Roughly,  these 
figures  are  double  those  of  the  previous  year;  the  increase 
may  well  be  due  to  the  increased  efficiency  of  the  clinics, 
and  their  greater  appreciation  by  the  public.  The  report 
quotes  a  description  by  Colonel  Harrison  of  the  clinic  at 
St.  Thomas's  Hospital,  and  a  jilan  is  given  which  indicates 
how  army  huts  may  be  converted  for  the  purpose  of 
venereal  disease  work.  In  an  account  of  the  disinfection 
station  provided  as  an  experiment  in  Manchester,  it  is 
stated  that  the  place  is  open  at  all  hours  of  the  day  and 
night;  three  specially  trained  attendants  work  under  the 
supervision  of  a  medical  officer.  During  three  months 
925  persons  attended;  of  these,  635  came  within  three 
hours  after  exposure,  22  between  three  and  six  hours  after, 
and  51  more  than  six  hours  after;  it  was  found  that 
217  were  already  suffering  from  venereal  disease. 

Intern.\tioiV.\l  Hygiexe. 
In  a  section  dealing  with  imperial  and  international 
hygiene,  Sir  George  Newman  points  out  how  re.spousibilities 
have  been  increased  of  late  years  by  the  development  of 
world-wide  intercommunication,  by  the  growth  of  British 
overseas  commerce,  and  by  the  progress  of  our  knowledge 
of  exotic  diseases ;  latterly  these  responsibilities  have  been 
emphasized  by  the  expansion  of  the  Red  Cross  Societies 
during  the  war,  and  the  emergence  of  a  League  of  Nations'. 
Articles  23,  24,  and  25  of  the  Covenant  of  the  League 
of  Nations  bind  the  members  to  take  steps  in  matters 
of  international  concern  for  the  prevention  and  control  of 
disea.se.  and  to  encourage  the  activities  of  voluntary 
national  Red  Cross  Societies;  they  provide  also  that  exist- 
ing and  prospective  international  health  bureaux  should  be 
placed  under  the  direction  of  the  League.  The  English 
Health  Minister  and  his  officers  have  participated  in  two 
important  international  conferences,  the  second  of  which, 
held  in  April,  1920,  drew  up  a  scheme  which  was  designed 
to  provide  a  general  commission,  a  permanent  committee, 
and  a  general  medical  secretariat  (International  Health 
Bureau).  These  organizations  will  complete  and  revise 
the  existing  conventions,  advise  the  League  on  matters  of 
public  health,  aud  establish  co-operation  between  States; 
in  association  with  the  Red  Cross  they  will  organize 
scientific  missions. 


IXTERNATIOXAL  LXIOX  AGAIXST  TUBER- 
CULOSIS. 

.\  CONFERENCE  of  representatives  from  countries  included 
in  the  League  of  Nations  and  from  the  United  States  of 
America  was  held  in  Paris  from  October  17th  to  21st  for 
the  purpose  of  forming  an  International  Uuiou  against 
Tuberculosis,  which  will  continue  the  work  of  the  old 
international  association  that  existed  prior  to  the  war. 
The  British  representatives  were  Sir  Rob  rt  Philip,  repre- 
senting the  National  .\ssociation  for  the  Prevention  of 
Tuberculosis  and  the  Ministry  of  Pensions,  Dr.  Nathan 
Raw  (National  Association),  and  Dr.  Halliday  Sutherland 
(Ministry  of  Pensions^.  The  president  of  the  conference 
was  Professor  Lkox  Bol'Iu.eois  (Paris). 

The  first  meeting  was  held  iu  the  grand  amphitheatre  of 
the  Sorbonne  on  the  afternoon  of  October  17th,  when  the 
Minister  of  Hygiene  presided  over  an  audience  which 
numbered  over  3,(X)0  people.     On   behalf  of  the   Frencli 
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Government  the  Minister,  M.  Bretos,  extended  a  c  o  dil 
•welcome  to  tlie  international  delegates,  and  thereafter 
invited  Sir  Robert  Philip  to  deliver  the  opening  address. 

Sir  Robert  Philip,  who  spoke  in  French,  welcoiuetl  the 
presence  of  the  Minister  of  PubUc  Health  at  the  renais- 
sance of  an  iuternatioual  organization  for  the  prevention 
of  tubeiculosis.  Having  dealt  with  the  problem  of  infec- 
tion, he  said  tliat  there  was  much  in  favour  of  the  sugges- 
tion that  if,  after  infection,  the  euvirouiucnt  of  the  indi- 
vidual remained  healthy,  his  natural  resistance  would  be 
sufficient  to  overcome  tlie  infection.  The  ideal  of  healthy 
surroundings  was  seldom  realized,  partly  through  ignor- 
ance, and  |)artly  owing  to  various  forces  which  influenced 
modern  life.  There  were  many  factors  definitely  un- 
favourable to  establishing  an  effective  resistance  against 
infection.  In  one  sense  it  was  right  to  say  of  an  indi- 
vidual that  once  tuberculous  always  tuberculous.  If  the 
most  accurate  diagnostic  methods  were  applied  to  those 
present,  the  majority  would)  e  found  to  have  been  infected. 
But  the  very  fact  that  they  had  survived  this  infection 
was  proof  of  the  power  of  natural  resistance  and  of  the 
inducuce  of  a  healthy  environment.  The  knowledge  that 
the  ultimate  results  of  infection  in  any  individual  are 
largely  governed  by  his  state  of  resistance  to  infection  has 
entirely  changed  the  outlook  of  modern  medicine  on  this 
disease,  both  as  regards  its  treatment  and  prevention. 
The  tubercidous  patient  was  now  treated  as  the  victim  of 
a  specific  infection  which,  arising  as  a  local  lesion,  tends 
to  have  a  toxic  influence  on  e%-ery  system  of  the  body. 
The  local  lesion  was  merely  an  incident  in  the  course  of 
the  disease,  which,  once  established,  was  apt  to  make  its 
malign  influence  felt  for  mouths  or  years,  or  maybe  for  a 
lifctiwe.  This  showed  the  necessity  for  prolonged  super- 
vision in  the  treatment  of  the  malady.  Casus  should  be 
under  medical  supervision  until  it  was  reasonably  certain 
that  the  disease  had  been  arrested. 

In  regard  to  prognosis  the  attitude  of  medicine  had  also 
changed.  Hippocrates  placed  "phthisis"  first  in  the  list 
of  fatal  diseases,  but  "  i>lithisis,"  as  known  to  Hippo- 
eratcs,  represented  the  last  stage  of  infection  in  an  indi- 
vidual whose  resistance  had  been  overcome.  To-day  we 
Ronglit  for  lliosc  flrst  and  early  symptoms  and  physical 
figns  which  accompanied  the  slow  and  gradual  change 
from  licallh  to  disease.  The  known  facts  warranted  the 
htatomunt  that  tulierculosis  was  easily  curable  when 
diagnosed  iu  time.  On  these  grounds  the  ultimate  aim  of 
the  confei-cmcc  and  of  the  international  movement  which  it 
represented  could  be  nothing  less  than  the  passing  of 
liibercidu-^is  from  the  list  of  diseases  which  entail  death  or 
prolonged  suITering.  In  the  light  of  scientiflc  facts  they 
Lad  a  right  to  expect  the  detuberculi/.ation  of  the  world, 
'i'lie  sooner  the  various  forces  in  social  life  were  ranged 
bc8ldc  them  iu  this  war,  the  sooner  would  victory  come. 

lUngnonlir  Milhnilx, 
A  medical  sesHion  was  held  at  the  l'"aonlly  of  Medicine 
on  (>clol>er  I81I1,  at  which  the  clinical  diagnosis  of  luher- 
cuIosIh  was  (liHcnsHcd.  iJr.  Kkndn  presented  the  Heport 
of  the  Krcni'h  S^-ientillc  CommiHSJon.  to  widcli  the  leading 
Freucli  clinleinDH  had  contributed.  'I'lin  report  was  a  /irri-in 
of  eight  pa|M.'rM,  wlilch  will  be  piihlislied  iu  the  irniixmlioDH 
of  the  eonfcrenee.  As  thct  only  certain  sign  of  tuberculosis 
wax  llie  lid>erclo  haudlUH,  every  crTorl  shuuld  he  made  to 
tIemonHtrate  Us  presence  In  spuluni.  When  sputum  was 
Hcanty  tlin  amount  eoidd  be  increased  by  exhibiting 
|v>taH«liim  lo  llde  In  rniijuncllon  willi  the  white  oxide 
of  nnlimony.  Sputum  hlinuld  t>i'  mude  hninogenenuH  hy 
boiling  wKli  widii,  mill  IIk^  ceiitrifiig^-d  deposit  examined. 
When  tlieHC  meth'MlH  gnvi'  pirsisirnt  negative  reHulls  a 
gilln<-a  pig  Hlioiild  be  itiociilHtiil.  I>r.  Anionic)  Khi>in'a  y 
t'svx  iSpalni  iidviieati'd  the  UHtablUliminl  nf  laboratorlcH 
for  the  Hpi'i'hil  Hliidy  of  lubrrriiliiNlH  In  all  huge  iltlcH,  anil 
thai  Uu)  Hpiilum  In  nil  eniis  of  lalaiilial  discasrs  of  the 
rei^plrnlory  HyHlem,  eNpi'cliilly  In  old  piiipli'.  Hhniild  be 
cvaiiilni'il.  Dr.  Cii.mii.kh  Misnii  (I'nilcd  HIhU'm  uf  Amerlcai 
|ii'i-M<llti'i1  a  re|M)rl  on  llir  mi'lhiHlH  uf  illii^mmlH  In  vogue 
tliKiiigliiiiil  Aiiierlrn,  anil  urged  Hint  tin-  early  Nlgim  of 
luheiriitoiiii  nIioiiIiI  lie  hiitter  rfeiigiiUnl.  I  ir.  II  Al.l.lliAr 
Hl'TMI.lil.ANIi  Mild  llinl  HO  long  nH  miiiililnd  llvnl  iiiiilnr 
eimillllonM  which  breil  liilicriiilimlM,  the  key  l<>  IU  eiuilleii 
linn  luv  III   euilv  uiid  oiM'iiiale  illiigiioNm,     I'.veii  If  every 

noli Miippeil    Willi     Hie    eomplehi    e dliialed 

Ny'  '■■  M  would  roiiliiiiiii  iilileH-i  Indlviiliial  laieii 

«vi  I'  .'fore  liifei'll.iii  had  been  Hpreiid.    A  mosi 

vnlii ,>.,   Ill   lie  iililiiliied  from  the  HUbriilalieous 

lulii'ii'iiliii  leiirtinn  will  II  jiidli'loiiNly  ii<i  il  mill  liilerpnled. 
I>r.  IlAi  IIMASS  ISwIt/erlmidi  regiirded  Hie  mimtIIIc  le 
nclliini  of  Von  l'lri|iiel,  Maiitoiix,  niiiH'aliiK-tte  as  of  value 
tn  <lft4^rniliil»g  lh«  prnwnre  of  Infiitllon  •«  dlHlliiel  (roiii 
oullvn  ilUoaiHi  In  tlia  l>odv. 


On  October  19th,  at  the  second  scientific  session,  the 
question  of  tuberculosis  as  a  social  problem  was  discussed. 
The  report  on  the  work  in  Great  Britain  was  presented  by 
Sir  Robert  Philip,  who  the  same  evening  gave  a  popular 
address  in  French  at  a  meeting  at  the  "  Cinema  Select" 
under  the  auspices  of  the  Itockefeller  Commission  for  the 
I'revention  of  Tuberculosis  in  France. 

Tlie  next  meeting  of  the  International  Union  against 
Tuberculosis  will  be  liekl  iu  Loudon  in  1921. 
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From  time  to  time  wc  receive  inquiries  as  (o  the  steps 
which  must  be  taken  iu  order  to  become  a  barrister,  and 
the  sulijcct  may  therefore  be  of  sufficient  interest  to 
members  of  the  medical  profession  to  warrant  a  general 
statement. 

The  flrst  preliminary  is  to  become  a  member  of  one  of 
the  four  Inns  of  Court,  and  in  order  to  do  this  the  candi- 
date must  either  pass  a  simple  general  examination  iu 
English  subjects,  or  be  a  graduate  of  one  of  the  universi- 
ties in  the  Britisli  Dominions,  or  have  passed  one  of 
certain  public  examinations  such  as  Responsions  at 
.Oxford,  the  Cambridge  Little  Go,  or  the  London  Matricula- 
tion. He  must  also  procure  certiflcates  of  good  character 
from  two  responsible  persons,  and  sign  a  form  of  declara- 
tion as  to  his  qualiflcationto  be  a  uieiuber  of  an  Inn  of 
Court — briefly,  that  he  is  not  engaged  in  eerlaiii  occupa- 
tions such  as  those  of  a  solicitor,  clerk  of  the  peace, 
surveyor,  or  in  trade,  and  is  not  an  undischarged  bankrupt. 
These  must  be  produced  to  the  luuier  Ircasiuer  ot  the  Inu 
lo  which  admission  is  sought. 

One  other  thing  is  neiSessary.  and  that  is  the  payment 
of  foes.  These  vary  slightly  at  Hie  four  Inns,  but  the 
fees  payable  at  the  Inuor  Temple  may  serve  as  a  guide. 
They  are ; 


Inland  revenue  stamps 
Admission  fee 
Lecture  fee    ... 


£  s.  d. 

25  1  3 

21  0  0 

5  5  0 


£51    6    3 
Two  deposits,  of  £100  and  £50,  are  also  required.     Graduates  or 
membern  of   a   Uritisli    university  are,   however,   excused   the 
Ih-st,  ami  a  hood  with  two  sureties  may  be  offered  in  lieu  of 
the  second. 

Apart  from  the  slight  difference  in  the  fees  payable  at 
the  Inns  the  choice  of  Inn  is  of  little  consequence.  For 
those  intending  uKimately  to  practise  at  llio  Har  it  is 
probably  of  advantage  to  become  members  of  Ijincoln's 
Inn  for  Chancery  work,  or  of  the  Inner  or  Middle  'I'einple 
for  Common  Law  work.  Gray's  Inn  fees  are,  however,  the 
lowest. 

Having  joined  an  Inn,  the  resi  consists  in  keeping  the 
necessary  number  of  terms  and  passing  examiniitioiis. 
The  llrst  is  simple.  A  term  consists  of  a  cerUiiu  number 
of  days,  and  keeping  a  term  consists  merely  iu  dining 
in  the  liall  of  the  Inn  on  any  six  evenings  during  Ihal 
|>eiiod;  a  university  member  is  let  off  with  only  three. 
There  are  four  teriim  in  every  year,  and  before  his  call  lo 
the  Itar  the  student  must  have  kept  twelve  terms  iu 
this  way. 

Dues  amounting,  In  (he  case  of  the  Inner  Temple,  to 
Gh.  3d.  are  payable  each  term  until  call,  and  commons 
amounting  lo  £1  2h.  In  respeit  of  each  of  Hie  twelve  teniiH 
kept.     The  exanilnallons  fall  liilo  two  parts  : 

Part  I  roiiHiRtii  of  pnpiMH  in  Kunmn  luw.  rnnnlitiilionnl  law 
anil  li'|{al  hintory,  crimuiid  luw,  and  real  prnperlv.  ThmK 
pnporH  mnv  bn  talieii  I'lthei' coiiiii<('utivi>l>  or  nl  uoparnlo  times 
»H  lliv  Ntiidinl  wIhIii'H. 

I'lirt  II  IX  lh«  Ihml  e.xnmlnatloii.niul  oonslHtH  of  piipors,  wlilidi 
niiiHt  be  InliiMi  roiiHiTUllvuly,  In  ooinmoii  law,  oi|nily,  oviiloiico, 
anil  u  uitiieral  |iiiiii'i'. 

lOxnmlniitiiiii  lei'X  arn  imvitblc  10*.  6d.  for  rai'li  accliou  of 
I'lirl  I  niKl  £1  In.  lor  Purl  II. 

The  sliideiit,  having  piiMsed  Ids  oxnmlnal  Ions  and  kept 
the  neri'MMiiry  iiiimber  of  liriii".  Is  now  ready  for  his  cull 
lo  Hie  liar.  Tills  Involves  the  making  of  a  fuither  deehiia 
Hull  and  the  payment  of  mine  rem.  I  hi'  hiiiir.  iil  iho 
Inner  Temple,  ait)  ns  follows  : 

liilniiil  itpvoiiiip  alaiiip  I   <> 

Caliron  -      o 

('oinpoaltluii  foM    ..  \2 

ill2 
The   "call"   llielf  eou'^lsls    in    l|ie    .liuhlil     being   ilill'o- 
diieedhy  iinii  ef  Hie  ItetiihuiHof  his    Inn  on   a   lUed   night 
ilililng    t<uiii   lo  Hie    lli'iich    ipf    Hie     Inn     iiHseiiibled 
"  llnll,"  a  Nliorl  mUli'VNit  by  the  TreaHUier,  Hie  driuking  0/ 
tt  touHi,  ami  It  In  over. 
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PREVENTIOX   IX   DOMESTIC    PRACTICE. 

The  first  annual  report  of  tlie  Chief  Medical  Officer 
to  the  ^Ministry  of  Health  will  be  read  in  the  expecta- 
tion of  lind-ng  not  so  much  a  record  of  achievement 
as  indications  of  the  aims  of  those  responsible  for 
the  conduct  of  that  department  and  of  the  machinery 
devised  for  carrying  out  tiie  work.  Sir  George 
Newman  is  uo  doubt  right  when  he  savs  that  the 
Ministry  has  suffered  from  injudicious  friends  who 
have  sliowu  a  disposition  to  expect  too  much,  for- 
getting tliat  it  is  in  fact  a  reform  in  central  health 
government  —  an  improvement,  that  is,  in  the 
machinery  of  government,  and  tlierefore  a  means, 
not  an  end.  It  does  not  solve,  and  was  not 
meant  to  solve,  problems  of  local  self-government, 
and  it  cannot  be  a  substitute  for  medical  science  or 
for  an  enlightened  public  opinion  and  a  national 
health  conscience.  If  we  ask  what  the  Ministry  is, 
the  answer  will  be  that  it  is,  in  the  first  place,  an 
intelligence  department  possessing  special  facilities 
for  gathering  information  both  at  home  and  aljroad  : 
it  receives  returns  and  reports  from  British  consular 
agents  llirough  the  Foreign  OfSce,  and  on  public 
health  legislation  and  international  conventions 
through  the  Office  International  d'Hygiene  Publique, 
on  which  this  country  is  ably  represented  by  Dr.  G.  S. 
Buchanan,  the  senior  medical  officer  of  the  Ministry's 
department  of  general  health  and  epidemiologv.  The 
office  will  eventually  become  a  part  of  the  international 
health  organization  of  the  League  of  Nations.  The 
Ministry  has  its  home  sources  of  information  in  the 
returns  of  the  Registrar-General  and  in  the  reports  of 
medical  officers  of  health  and  school  medical  officers. 

As  will  be  gathered  from  the  extended  notice  at 
p.  706,  much  of  the  time  and  enei'gy  of  the  Medical 
Department  and  its  officers  have  been  occupied  with 
the  investigation  of  infectious  diseases,  at  home  and 
abroad.  This  was  of  course  inevitable,  but  the  striking 
feature  of  the  report,  and  one  in  whicli  it  differs  from 
the  annual  reports  issued  by  the  Medical  Department 
of  the  Local  Government  Board,  is  the  prominence 
given  to  the  services  rendered  by  the  medical  practi- 
tioner. Sir  George  Newman  gives  the  section  in 
which  he  deals  with  this  matter  an  early  place  in  his 
report.  "The  professional  foundation  of  any  medical 
service,"  he  says,  "  must  be  the  medical  practitioner, 
but  he  can  only  make  his  full  contribution  if  he  be 
adequately  trained  in  preventive  as  well  as  curative 
medicine,  if  tlie  necessary  equipment  for  etlective 
practice  \>e  available,  and  if  he  be  in  possession  of  that 
freedom  of  individual  action  in  relation  to  the  pract'ce 
of  his  profession  which  is  necessary  to  its  proper  fulfil- 
ment. There  must  always  be  a  full  recognition  of 
this  relation,  which  must  obtain  between  doctor  and 
patient  if  the  unique  value  of  the  medical  practitioner 
is  to  be  maintained."  The  ilinistrv  has  sought  to 
facilitate  the  attainment  of  this  result  by  making  more 
convenient  regulations  for  insurance  practitioners,  by 
improving  the  scale  of  their  remuneration,  by  simpli- 


fying records,  and  by  appointing  thirty-five  whole- 
time  special  medical  officers  to  act  as  medical  referees 
to  assist  in  the  working  of  the  system. 

We  should  have  been  glad  to  have  had  a  clearer 
definition  of  the  nature  of  the  practitioner's  various 
duties  under  the  heading  ■'  prevention."  No  one  will 
deny  the  proposition  that  curative  and  preventive 
medicine  are  inseparable,  but  the  statement  that 
"  in  a  large  degree  prevention  is  cure  and  cure  is 
prevention ''  is  a  hard  saying.  The  Ministry 
believes  that  the  fuU  value  of  the  scheme  of  medical 
treatment  it  has  in  mind  will  not  be  obtained  unless 
the  medical  practitioner,  in  addition  to  being  "an 
agent  of  treatment  of  obvious  disease,"  also  recog- 
nizes the  beginning  of  disease,  treats  it  effectually 
in  its  early  stages,  and  becomes  an  exponent  or 
missionary  of  pei'sonal  hygiene  in  its  preventive 
aspects.  If  this  is  to  be  taken  as  a  definition  of 
the  preventive  work  of  the  family  practitioner  no 
one  will  disagree,  but  it  does  not  carry  us  very  far, 
for  every  practitioner  worth  his  salt  has  always  been 
a  missionary  of  domestic  hygiene.  W'liile  most  of 
us  wiU  be  disposed  to  accept  Sir  .James  Mackenzie's 
doctrine  that  the  study  of  the  beginnings  of  disease 
is  the  principal  concern  of  medicine  at  the  present; 
time,  those  who  have  given  most  thought  to  the 
subject  will  best  realize  tlie  ver}'  great  difficulty  of 
the  task.  To  fulfil  it,  Sir  George  Newman  says, 
there  must  be  improved  education,  undergraduate  and 
graduate,  and  an  extension  of  facilities  for  diagnosis 
and  treatment — clinics,  hospitals,  and  provision  for 
after-care.  .All  this  is  no  doubt  true.  Such  facilities 
are  essential  if  medicine  is  to  make  progress  along  the 
old  lines  which  have  brought  us  so  far — brought  us, 
indeed,  to  ttie  point  where  we  recognize  that  for  pre- 
vention we  must  begin  earlier.  If  it  has  cost  so  much 
labour  to  bring  the  art  of  diagnosis  of  developed 
disease  to  its  present  excellence,  how  much  more 
laborious  will  it  not  be  to  devise  a  system  of  antici- 
patory diagnosis '?  The  methods  by  which  this  new 
inquiry  must  be  pui"sued  are  not  yet  developeil ;  Sir 
.James  Mackenzie  and  his  statf  at  St.  Andrews  are 
working  at  them,  but  it  must  be  long  before  they  can 
be  brought  to  perfection,  even  were  his  statf  to  be 
trebled. 

Meanwhile  we  must  be  content  to  polish  the 
weapons  wo  have,  and  we  are  told  in  this  report 
that  the  Ministry  of  Health  has  given  much  time 
and  labour  to  the  provision  of  more  clinics  and 
hospital  beds,  and  to  the  relation  of  the  State  with 
their  establishment  and  maintenance.  Reference  is 
made  to  the  report  of  the  Consultative  Council  on 
the  future  provision  of  medical  and  allied  services, 
but  no  intimation  is  given  of  what  scheme  the 
Ministry  favours,  and  it  is  perhaps  too  soon  to  e.xpsct 
such  definite  information  in  the  report  of  the  first 
year's  working.  The  Ministry,  as  its  chief  medical 
officer  says,  is  a  complex  piece  of  machinery,  which 
can  be  judged  only  by  its  working  over  a  long 
period  of  time.  Moreover,  it  is  but  one  element  of  an 
organized  scheme  for  the  national  health,  the  otiiers 
being  local  authorities,  voluntary  agencies,  and  an 
educated  people  "  willing  and  able  to  practise  the  way 
of  health."  To  tliese  four  factors  is  to  l)e  added 
a  fifth — the  medical  practitioner — •"  the  instrument, 
the  outpost,  the  interpreter.  Upon  him  tlie  State 
has  been  steadily  imposing  for  many  years  specific 
duties  in  regard  to  the  communal  health,  though 
it  has  been  slow  to  associate  him  closely  with  its 
operations. "  One  of  the  principal  objects  of  :lie 
^linistry  of  Health  is,  we  are  assured,  to  secure  liis 
co-operation  as  an  integral  and  active  force  in  the 
physical  weU-being  of  the  nation. 
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FOUNDERS  OF  NAVAL  HYGIENE. 

In  a  scholarly  liistorical  article  with  the  title  "  The 
rounders  of  Naval  Hygiene,"  Captain  J.  S.  Taylor,' 
of  the  United  States  Navy  Medical  Corps,  describes 
the  lives  and  labours  on  behalf  of  the  British  Navy 
of  James  land  (1716-1794),  Thomas  Trotter  (1760- 
1832),  and  Sir  Gilbert  Blane  (1749-1834),  witli  many 
quotations  from  their  works-  He  speaks  of  them  as 
tireless  leadei-s  in  a  noble  cause,  struggling;  against 
stupidity,  ignorance,  prejudice,  and  indifference  in 
high  places  and  lew,  the  Admiralty  and  the  forecastle, 
to  break  down  the  immemorial  custom  of  a  hierarcliy 
us  soul-chilling  and  iron-bouud  as  any  Bralimin  caste. 
They  were  all  three  eminently  practical  and  at  the 
same  time  cultivated  and  erudite,  thus  furnishing  a 
splendid  refutation  of  the  modern  view  that  great 
learning,  especially  of  the  classical  type,  militates 
figainst  practical  accomplishment.  Lind  was  tiie 
pioneer  with  a  genius  for  ol)servation  and  deduction, 
hut  did  not  live  to  reap  the  fruits  of  his  labours 
and  had  the  vexation  of  seeing  others  win  the  rewards 
to  wliicli  he  was  entitled. 

Sir  Gilbeit  Blane  had  tact,  patience,  and  the  happy 
faculty  of  producing  a  pleasing  impression,  and  59 
succeeded  both  in  realizing  many  of  the  reforms  he 
advocated  and  in  attaining  high  lionours  in  the  pro- 
fession and  a  baronetcy.  Trotter,  the  most  interesting 
of  the  three,  was  certainly  their  equal  in  al)ility,  but 
his  wit,  satire,  and  bitterness  were  ill  calculated  to 
vin  the  favour  of  his  executive  superiors,  and  hence, 
tiiough  his  writings  seem  convincing  to  tlie  reader  of 
a  later  century,  it  is  not  surprising  tliat  lie  often  failed 
to  obtain  help  and  satisfactory  co-operation  from  his 
contemporaries.  Blane's  career  is  a  good  illustra- 
tion of  the  value  of  diversified  types  of  men  in  every 
organization.  Lind  and  Tiotler  were  perhaps  more 
original,  and  the  latter  showed  a  noble  readiness  to 
sillier  for  bis  "beloved  navj,"  but  it  is  obvious  to 
every  reader  of  his  writing.^  that  Jilane  attained 
Bucccns  not  only  through  his  "  external  graces  ''  and 
"  artificial  attractions,"  but  because  of  conspicuous 
merit  ;  and  it  was  bis  inllucnic  that  made  the  labours 
of  lii*.  predecessors  acti  contemporaries  available  for 
the  benefit  of  tlio  sick  of  the  service.  Special  credit  is 
due  to  him  for  insisting  that  no  naval  organization 
can  have  any  noteworthy  success  in  health  conserva- 
tion so  long  us  the  subject  is  left  lo  the  discretion 
ol  individual  coniiiianderB,  some  of  whom  may  bo 
?.e»loii8  hilt  ignorant,  while  too  nmny  are  rjuito  in- 
difTerent :  niul  he  struck  the  keynote  of  llio  naval 
hiirneon'«  duties  in  tho  words,  '•  My  object  has  been 
Tiifvention  uk  much  as  cure." 

■lanicH  Lind,  who  was  llio  apostle  and  not  the 
originator  ol  tho  Ircalmciit  of  scurvy  by  lemon  and 
oiiingo  juice,  firal  began  tho  oxporimcnt  which  con- 
vincejj  liiin  of  llio  \>is<tl  ticalinciit  In  iiursiio  in  May, 
1747,  wliil"  at  sea  in  tho  SuhJun  11  inii  il  was  not 
till  1795,  ft  yeirultor  l.iiid'A  di'iilh,  thiil  nn  Admiralty 
order,  duo  lu  Blaiio's  initiative,  inudu  the  use  of  Iimiioii 
juico  oflicinl.  'I'liougli  commonly  accepted  an  tho  first 
writer  on  Iropiciil  dis<>nHOH  on  iiccouni  of  liiw  hlamut 
VII  l/isrimrii  uj  Kuii<jifiin\  in  llnl  (Ininilri  (1-](>X), 
of  which  fivo  udilioim  wuro  piibliahod  in  his  lifetimo, 
J.iiid  wati  long  aiilo<1iited  by  tho  Ircaliso  of  "  (i.  \S ." 
on  'I'hr  riiniiii  nf  lint  ilmrnsm  lUfiflrnl  In  'I'lnvdh'is 
til  li'ini  tiiiil  !'iiiilhfiiif  rniimifi.  \n  \^\■.  OhitrlcH 
SIngor  linn  hIiowm,  tho  author,  iit  fii'Ht  Hpnkon  nf  iih 
(iwirgo  WiilcHon.  wan  (loorgo  W'liol'tlono  (eiica  1544 
i'n)o),  a  typiciil  Kli/nbnlhaii  pool  and  gallant  williout 
liicdical    liaining.    who    bi'lloiod    tho   cikrcloxHiiOHH    of 
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those   spacious  times  by  spelling  his  own  name   iil 
three  different  ways  in  the  same  book. 

Thomas  Trotter,  like  tho  other  tv^-o  a  native  of 
Scotland,  was  tlie  most  versatile  of  the  three,  had 
a  vigorous  and  pointed  style,  lacking  the  elegance 
and  simple  charm  of  Blane's  writings,  and  was  quite 
fearless  in  his  criticism  of  the  Admiralty  and  of  tiia 
Government.  He  insisted  on  ventilation,  on  the  need 
for  proper  hygiene  in  ships  and  hospitals,  on  tho 
evils  of  the  press-gang,  on  the  need  for  compulsory 
vaccination,  on  the  suppression  of  alcoholism,  and  on 
other  reforms  now  happily  accomplished.  As  a  most 
interesting  footnote  to  the  history  of  naval  medicine 
Caj^tain  Taylor's  essay  has  the  highest  claim. 


ALCOHOL,  FATIGUE,  AND  MENTAL  ACTIVITY. 
The  Medical  Ilesearch  Council  lias  published  a  tbiid 
memoir' dealing  with  experimental  iuvestigatious  of  the 
influence  of  alcohol  ou  mental  activities.  The  experiments 
recorded  were  ijerforuied  at  the  j'sycbological  Lalioratorj-, 
Oxford,  by  Dr.  William  JIcDoiiRall,  F.lt.S.,  and  Miss  May 
Smith,  M,.\. ;  some  of  them  dealt  with  tho  action  of 
chloroform,  opium,  strycliniuc,  and  caffeine,  but  wc  confiuc 
ourselves  here  to  a  description  of  those  concerning  alcohol. 
These  investigations,  like  Dr.  Vernous  experiments,  de- 
scribed in  our  issue  of  October  23id  (p.  638i,  are  open  to 
the  criticism  that  they  were  made  on  two  subjects  only ; 
against  this  must  be  set  the  fact  that  the  writers,  following 
Dr.  Itivers's  example,  disguised  the  druys  taken  and 
employed  control  mi.xtures  iudistiu<>uishable  from  tbcni, 
so  that  it  was  possible  to  eliminate  any  suggestion  which 
might  arise  from  knowlodjio  as  to  which  drug  (it  any) 
was  being  taken.  Three  methods  of  moasuroiuont  of  the 
effects  of  drugs  were  cmploj'cd.  Tho  first  test  was  the 
marking  (by  a  pen)  of  red  circles,  and  (by  a  mechanical 
device)  of  blue  circles,  printed  ou  a  continuous  band 
of  paper  tape,  which  was  made  to  pass  at  the  rate  ot 
5.8  circles  a  second  behind  a  window  in  the  top  of  a 
desk.  In  the  second  test  the  subject  was  required  to 
reproduce  verbally  in  correct  soijucuce  a  complote  list 
of  forty  words  previously  dictated  to  him  at  tho  rate 
of  thirty  a  minute:  eacli  pair  of  words  hud  some  associa- 
tion, tho  appreciation  and  recolleetion  of  which  toruicd 
an  important  i)ait  of  the  mental  test  -for  example, 
mountain,  plain,  ugly,  beauty,  Venus,  (Ireeco,  oil,  smooth, 
etc.  lu  one  sorios  of  oxpcrimcnls  the  first  and  second 
tests  were  coiiibiuod.  Tho  third  lest  was  tho  counting 
of  the  rule  of  revorsal  of  llio  aiipaient  diroeliou  ot 
rotation  of  the  shadow  of  a  laboratory  "  wiudinill."  Dr. 
McDoiigall  lias  previously  shown  that  an  obsorvcr  has 
a  certain  power  ot  favouring  luio  or  other  [ihaso  ot  kucIi  an 
allcrnutiiiK  pcieoption,  ot  which  tho  ambiguous  cube  and 
Hlaircaso  tlgmes  are  nioro  familiar  examples.  For  the  pur 
pose  of  the  picHcnt  sillily  the  plan  was  adoplo<l  of  holding 
fast  each  phase  for  the  lenj^est  possiblo  period,  and  when 
in  spite  of  tho  liiontal  elleit  the  diroeliou  cliaii);cd,  ot 
ondeavoiiriu^  lo  luaiiitaiii  the  new  phase,  I'siiig  tho 
"dotting  iiinchnic,"  Dr.  McI>oiieall  and  Miss  Smith  found 
that  abHohite  alcohol  mixed  wllh  water  iiieroascd  the  mean 
niiliiber  of  erroiK  from  80  to  '.)?  when  10  c.ciii.  had  been 
swallowed,  from  77  lo  109  after-lS  ceiu.,  and  from  70  to  97 
after  20  c.cm.  Similarly,  llie  in^cNtion  of  alcohol  was 
followcil  in  memory  IcmIh  iiiUhoiigli  hero  lliii  experiments 
were  fewi'i)  by  n  well  iiiaiked  Iohh  of  power  of  recall,  and 
in  the  winihiiill  IcbIh,  wbieh  appeared  lo  nITord  a  spreially 
dniieato  iiiilcx,  by  a  Mtiikin^;  lohietion  in  llio  niiiiibor  ot 
jilinMe  alternationH,  which  \mim  taken  lo  denote  a  raised  ro- 
KiHtaiiee  of  the  cerebral  synapMcM,  11  will  eiiiise  no  surprlHO 
to  Irain  that  the  lakiii|{  of  iileohol  wan  followed  in  nil  tho 
IchIh  by  n  hiibjoclivr  feeling  of  KioaleronHO  -in  the  "dotting 
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test,"  for  example,  by  a  "pleasing  conviction"  (later  found 
to  be  erroneous)  that  the  work  done  was  nnusnally  good. 
Experiments  were  also  undertaken  to  deteimiue  the  effect 
of  different  dilutions  of  alcohol  and  of  variations  in  the 
period  which  had  intervened  between  its  ingestion  and 
thxt  of  a  lucai.  In  one  set  of  experiments  the  errors 
increased  160  per  cent,  after  taking  20  c.cm.  alcohol  in 
33  per  cent,  solution,  compared  with  22  per  cent,  after 
taking  the  same  amount  in  10  per  cent,  solution.  When 
30  c.cm.  of  alcohol  diluted  to  60  c.cm.  was  taken  directly 
after  a  meal,  the  increase  of  errors  was  6  per  cent. ; 
the  same  dose  taken  from  two  to  eleven  hours 
after  a  meal  was  followed  by  an  increase  of  errors 
amounting  to  118  per  cent.  These  results  are  in  accord 
with  those  recently  jjublished  by  Dr.  Vernon.  It  appears, 
however,  that  in  one  specially  limited  and  sharply  de- 
fined set  of  circumstances  alcohol  may  exert  a  bene- 
ficial effect  on  mental  activity.  Using  the  "dotting 
machine,"  these  investigators,  iu  the  course  of  an  exami- 
nation of  the  fatigue  which  ensues  from  a  voluntary 
cutting  down  (for  three  nights)  of  the  usual  amount  of 
eleep,  found  that  during  the  first  three  days  the  average 
errors  became  fewer;  during  the  succeeding  thirteen  days 
the  errors  gradually  rose  to  a  number  considerably  higher 
than  normal,  the  return  to  normal  being  somewhat 
irregular.  In  the  first  two  phases  of  this  cycle  the 
increase  in  the  number  of  errors  following  au  ingestion  of 
alcohol  was  well  marked ;  towards  the  end  of  the  fatigue 
cycle,  however  (on  the  thirteenth  and  fourteenth  days,  for 
example),  the  number  of  mistakes  made  was  considerably 
diminished  after  15  c.cm.  of  alcohol  had  been  taken. 
Similar  results,  which  could  be  shown  not  to  be  due  to 
babituatiou  to  the  drug,  were  obtained  in  experiments 
in  which  the  memory  test  was  employed.  In  examining 
the  effect  of  alcohol  in  the  normal,  nonfatigpcd  state, 
a  few  instancfs  were  encountered  in  wh  cli  a  decrease 
in  the  number  of  errors  followed  the  taking  of  alcohol ; 
in  these  cases,  with  one  exception,  the  statement  (recorded 
before  the  testi  of  subjective  feeling  was  to  the  effect  that 
the  experimenter  felt  '•  verj-  tired."  In  certain  stages  of 
recovery  from  fatigue  the  taking  of  alcohol  would  there- 
fore appear  to  be  followed  by  an  increased  mental  activity, 
as  illustrated  by  these  tests.  The  writers  suggest  that  if 
these  results  are  not  purely  personal,  "  then  probably  one 
reason  for  the  very  uncertain  and  contradictory  results 
that  investigators  record  with  alcohol  is  the  varying 
condition  of  the  body  with  regard  to  fatigue." 


SPECIALISTS  IN  OTO-LARYNGOLOGY. 
It  was  found  during  the  war,  in  the  American  army, 
that  there  was  difficulty  in  providing  otolaryugological 
specialists  o£  the  same  standard  as  iu  other  departments 
of  medicine,  and  a  committee  was  formed,  representing 
the  American  Medical  .Association  and  all  "the  oto- 
laryugological societies  of  North  America,  to  investigate 
the  question  of  the  special  education  of  oto  laryugologists. 
This  committee,  which  sat  under  the  chairmanship  of 
Dr.  D.  .1.  Gibb  Wishart  of  Toronto,  has  recommended  a 
minimum  curriculum  for  otolaryngologists.  It  proposes 
that  a  candidate  should  have  practised,  after  ipialitication, 
for  four  years  or  have  acted  as  a  resident  house-surgeon 
or  house  physician  in  a  first  class  general  hospital  for  at 
least  one  year ;  that  ho  should  then  .spend  six  to  nine 
months  in  post-graduate  study  in  anatomy,  pathology, 
operative  surgery,  neurology,  etc.,  in  their  bearing  on 
diseases  of  the  ear,  nose,  and  throat,  with  the  remaiuder 
of  the  day  during  this  period  spent  in  an  ear,  nose,  and 
throat  outpatient  clinic;  that  sub.sequeutly  he  should 
spend  not  less  than  sixteen  months  as  houso-surgeon  iu 
the  ear,  nose,  and  throat  department  of  a  recognized 
hospital ;  and  that  it  is  desirable  that  he  .should  further 
pni'sue  special  study  at  home  or  abroad.  Possibly,  as 
the  general  standard  of  those  claiming  to  be  oto- 
laryugological   specialista   appears    to  have    been    some- 


what low,  the  number  of  otolaryngologists  demanded 
in  the  American  army  may  have  been  proportionately 
greater  than  iu  the  Britisli,  for  there  is  no  doubt  tliafc 
in  tliis  country  the  standard  of  the  specialist  iu  oto- 
laryngology is  not  beneath  any  other  branch  of  medi- 
cine, but  the  suggestion  of  a  special  qualification  iu 
the  subject,  obtained  after  a  recognized  curriculum,  is 
one  that  is  worthy  of  notice.  .Judging  from  the  leading 
oto  laryugologists  in  this  country,  there  appears  to  be  no 
one  qualification  recognized  as  essential,  as  is,  for  instance, 
the  F.R.C.S.  iu  genei-al  .surgery  or  the  D.P.H.  in  publici 
health.  .\  very  usual  special  qualificatiou  appears  to  be 
the  F.R.C.S.  of  Edinburgh,  in  which,  we  believe,  ear,  nose, 
and  throat  surgery  may  be  taken  as  the  special  subject; 
instead  of  the  more  usual  one  of  operative  surgery ;  but 
many  well-known  oto  laiyngologists  of  lengthy  specialized 
education  and  wide  experience  hold  no  special  qualificatiou 
that  shows  this,  although  their  position  in  their  own 
branch  of  the  profession  speaks  for  itself.  .Junior 
specialists,  however,  have  felt  the  need  for  a  special 
diploma,  to  be  obtained  after  a  prescribed  curriculum.  In 
this  country  sucli  diplomas  are  now  given  in  public  health, 
in  psychiatry,  in  ophthalmologj',  in  tropical  medicine  and 
hygiene,  and  iu  radiolog}-.  The  propriety  of  instituting 
other  certificates  on  similar  lines  is,  we  believe,  under  con- 
sideration by  some  of  the  licensing  authorities.  If  any 
extension  is  sanctioned  we  do  not  doubt  that  the  claim  of 
oto  larjTigologists  will  receive  recognition. 

DANCES.  DRILL.  AND  GAMES  FOR  CHILDREN. 
There  have  been  many  regrets  at  the  loss  of  the  old 
English  village  games  and  dances,  and  truly  their  loss  is 
a  matter  for  sorrow.  There  is  too  little  of  the  picturesque 
in  life;  and  modern  life,  whether  in  village  or  town,  mioht 
well  be  made  more  beautiful  by  the  revival  of  some  form 
of  everyday  pageantry.  But  there  is  growing  up  in  the 
great  elementary  schools  of  the  country  a  new  form  of 
game  and  dance  which  is  as  full  of  vitality  as  any  of  the 
old  Morris  dances — perhaps  it  is  more  full  of  life,  for  tliese 
new  games  and  dances  bring  more  performeis  into  its 
sway  than  ever  did  the  old-world  d.ance.  To  tho.se  who 
would  wish  to  enjoy  one  of  the  prettiest  sights  iu  our 
country  of  to-day  we  commend  a  visit  to  a  large  elementary 
school  such  as  is  provided  and  controlled  by  the  educa- 
tion committee  of  one  of  the  couutj-  councils.  If  one  ia 
London  be  chosen  the  greatness  of  the  schools  and  the 
variety  of  children  attending  them  will  give  ample  scopo 
for  variety  of  experience.  If  the  searcher  after  Uia 
beautiful  attends  one  of  these  schools  at  the  time  of 
"physical  drill,"  the  sight  that  will  be  presented  to 
his  gaze  will  be  well  worth  any  trouble  he  may  have 
taken;  naj',  it  will  be  too  enchanting  to  balance  a<Tain.st 
time  and  trouble.  Xni  he  will  find  the  same  whether  he 
makes  his  visit  to  a  school  in  crowded  Hoxton  or  Bethual 
Green  or  iu  the  more  salubrious  regions  of  Clapton  or 
Tooting.  He  will  have  seen  hundreds  of  children,  from 
the  tiny  tots  of  the  infauts'  department  to  the  lads  and 
lasses  of  the  boys"  and  girls'  departments,  performin-' 
evolutions  iu  drill,  iu  bodily  movement,  or  in  a  near  kin  to 
dancing,  with  a  grace  and  perfectiou  of  attainment  that 
will  fill  the  stranger  with  surprise.  The  children  he  had 
before  seen  playing  and  screamiug  iu  the  back  street  will 
be  transformed  before  him  and  show  a  development  of 
order  and  community  of  feeling  that  will  amaze  him. 
How  has  all  this  been  brought  about  ?  During  the  past 
fifty  years  great  attention  has  been  given  to  the  develoj)- 
meut  of  physical  education  for  children.  Di.nereufc 
countries  have  evolved  their  own  systems.  The  Swedes 
have  won  renown  for  the  perfection  to  which  they  have 
developed  a  system  of  drill  which  is  calculated  to  bring 
into  action  every  combination  of  muscular  movement  from 
the  simplest  and  easiest  to  those  iuvolving  high  skill  and 
endurance.  But  its  very  perfection  is  to  English  eyes  a 
defect,  for  the  Swedish  drill  has  been  brought  to  a  pitch  of 
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nicclinnical  excellence  that  has  almost  made  it  lacking  in 
Luiuan  interest.  Alongside  this  development  tbeic  lias 
been  a  growth  of  English  practice ;  it  has  boldly  assimi- 
lated the  best  of  the  ideas  of  other  systems,  and  has, 
according  to  the  belief  of  those  most  experienced  in  these 
matters,  secured  for  the  English  schools  a  system  ^hich 
is  both  efiScient  and  graceful,  practical  yet  full  of  the 
joy  of  life.  It  is  such  a  performance  the  visitor  to  a 
Loudon  County  Council  school  will  see.  Some  recent 
publications  on  British  physical  education  may  be 
commended  to  readers  interested.  The  textbook  for 
teachers  by  Miss  Beatrice  E.  Bear'  is  admirable  in 
its  aiTangement  and  execution,  the  descriptions  of  the 
forms  of  drill  are  clear  and  sufficient,  and  the  silhouette 
illustrations  beautiful.  The  Board  of  Education  has 
published  three  excellent  books  on  the  subject — one  for 
the  schools  generally,  another  for  the  use  of  teachers  of 
children  under  7  years  of  age.  and  a  further  book  giving 
description  and  suggestion  for  a  groat  number  of  organized 
games  for  children.  These  tliree  books  arc  admirable.'* 
The  illustrations  of  the  largest  of  thcni,  both  the  photo- 
graphic reproductions  and  the  line  drawings,  are  excellent, 
and  the  literary  work  of  all  three  good.  Tlieir  small  price 
is  no  criterion  of  their  value  to  those  who  have  the  over- 
sight of  children.  The  four  books — that  of  Miss  Bear 
and  those  of  the  Board  of  Education — are  well  worthy  the 
study  of  all  school  doctors. 


DIET  IN  POOR  LAW  INSTITUTIONS. 
TnK  dietary  of  inmates  in  Poor  Law  institutions,  other 
than  those  occupied  solely  by  persons  suffering  from 
bodily  or  mental  disease,  has  been  controlled  since  1913  by 
the  Poor  Law  Institutions  Order,  made  in  that  year  by  tlie 
Local  Government  Board.  According  to  the  Order  the 
diet  of  inmates  (infants,  the  sick,  and  the  mentally  de- 
fective being  excepted)  was  determined  by  the  guardians 
after  consultatiou  with  the  medical  oflicer  to  the  institu- 
tion; a  weekly  dietary  table  was  drawn  up  by  selection 
from  alternative  schemes  of  Bchediiled  rations.  The 
exigencies  of  war,  and  the  introduction  of  vatioual 
rationing  caused  dietary  sclienics  to  be  subjected  from 
time  to  time  to  iiioditicalions.  In  view  of  the  experience 
HO  gained,  and  in  conHcciucncc  of  the  large  reduction  in  the 
nnnibcr  of  able  bodied  innialCM  <>t  Poor  Law  institutions 
siDco  1913,  tlif  Ministry  of  Health  has  decided  to  relax  the 
Kxisting  regulations.  In  the  new  Statutory  Kules  and 
Orders '  much  of  the  control  of  the  central  department  in 
matters  of  diet  is  removed,  and  the  regulations  of  1913 
arc  revoked  go  far  as  they  rcijuired  the  guardians  to 
adopt  H<'lc<'tionH  from  scheduled  diet-  tables,  to  limit 
tlio  niiinber  of  daily  meaiR,  and  to  submit  to  the 
Minintcr  copii  s  of  the  tiihles  solfcted.  Tlio  now  Order, 
which  in  made  appliiable  also  to  institutions  receiving 
cliildron  other  than  the  sick,  infirm,  or  mentally 
dcRciunt,  docH  not  relieve  the  guardians  of  the  respon- 
nihility  of  framing,  willi  the  guiilancc  of  the  medical 
ufllcer,  Muitablo  iliclaries  for  the  innmlos.  In  a  memo- 
rnndutn  by  the  Medical  I)ipaitment  of  the  Ministry  uf 
Ilettllh  ni'ili'-al  i.fho:!^  i«ri!  iihUviI  to  considir  the  suffi- 
cioncy  of  the  prCMcnt  rntiouH;  llif  iiitrrval  between  the 
InHt  meal  of  one  day  ami  the  (IrHl  of  the  next  is  said  to 
be  unduly  long  an  a  rule ;  in  many  Poor  Law  scIiuoIh  tlio 
amount  of  fat  k>v<'Ii  to  children  ix  iiiiiili'i|uati< ;  and  it  in 
nndi'Hirnhle  to  omit,  kh  Ih  Nonieliiiiux  di>n(\  the  Ncruiid  or 
"Hwntit"  coiirxe  in  children'N  dinnerN.  Allusion  is  miuio 
to  the  vilaiuino  di'llcinncy  of  margarine,  nnd  to  lliu  im- 
mirtniirn  of  wciiring  that  i'liii<lrcn  tilioitlil  receive  oiiniigh 
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fresli  vegetables,  milk,  brown  bread,  dripping,  etc.  One 
of  the  statutory  rules  enables  the  guardians,  instead  of 
framing  a  separate  dietary  table  for  each  class  of  children, 
to  allow  children  to  be  dieted  at  the  discretion  of  the 
officers  in  charge,  so  long  as  the  weekly  issues  per  head  of 
any  food  are  within  the  uiaxinium  scale  approved  bj-  the 
guardians  ou  the  advice  of  the  medical  officer  ;  where  this 
system  is  adopted  the  guardians  must  take  special  precaii- 
tions  to  prevent  any  underfeeding  of  the  children,  and  it  is 
the  duty  of  tlie  medical  officer  to  report  any  case  in  which 
the  dietary  seems  inadequate  or  unsuitable. 


A  NEW  JOURNAL  OF  STATISTICS. 
Statistical  methods  are  now  utilized  in  so  many  branches 
of  science  that  it  is  hard  for  the  ordinary  reader  to  keep 
abreast  of  the  subject;  important  novelties  of  method 
which  might  be  applicable  to,  for  instance,  epidemiological 
data  arc  first  publislied  iu  journals  of  psychology  and  con- 
versely. With  tiio  object  of  focussing  the  scattered  rays 
of  arithmetical  truth,  an  international  review,  entitled 
Metron  and  under  tlio  general  editorship  of  Professor 
Corrado  Gini  of  Padua,  has  been  established;  amongst  the 
co-editors  wc  notice  the  names  of  M.  Lucien  Marcli 
(France),  Professor  Raymond  Pearl  (.■VmcricaV  Mr.  Ci.  H. 
Knibbs  (Australia^,  and  Dr.  Major  Greenwood  (England). 
The  first  number'  contains  contributions  from  many 
eminent  statisticians,  including  M.  March,  Professor 
Edgeworth,  Professor  Czuber,  Mr.  Knibbs,  and  Pro- 
fessor Gini.  The  subjects  dealt  with  cover  a  wide 
range,  but,  with  the  exception  perhaps  of  Professor 
Gini's  paper,  "  La  couscriziono  niilitare  dal  puuto  di 
vista  cugcuico,"  are  not  of  direct  medical  iutorest. 
Professor  (rini,  as  the  result  of  an  analysis  of  the  vital 
statisti^^s  of  Italian  recruits,  infers  that  the  supposed 
prejudicial  effects  of  compulsory  inilitary  service  upon 
fertility  do  not  exist.  It  would  appear  that  tlio  postfioue- 
nient  of  marriage  necessitated  by  service  with  the  colours 
(of  course  Professor  Gini  is  concerned  with  the  data  of 
peace  time)  is  set  off  by  a  more  favourablo  sexual  selcj'- 
tion;  the  completed  fertility  of  those  who  served  is  not 
less  than  tliat  of  those  males  who  were  exempted  from 
service  for  reasons  which  would  not  effect  their  repro- 
ductive powers.  We  shall  look  forward  to  the  issue  of 
further  parts  of  the  now  review,  which  is  clearly  printed 
and  attractively  produced. 

STANDARDIZATION  OF  OPTICAL  INSTRUMENTS. 
TiiK  advisory  council  of  tho  Department  of  .Scientilic  and 
Industrial  Itcscarcli  has  piihlishcd  a  report  of  the  Inquiry 
Committee  on  the  standiirdiziitiou  of  optical  instruments. 
The  committco  was  appointed  in  1918,  and  included  repre- 
seutativt^s  of  the  .\dmiralty,  the  Air  iMiiiistry,  tho  War 
Otlico,  the  National  PliVHical  l,aboratoiy,  the  optical  de- 
partment of  llio  Impi'iiiil  College  of  Science  and  Techno- 
logy, and  tho  Itritish  Optical  liistriimeiit  I^lauufacturers' 
Association.  Tho  eominilteo  romaiKM  that  two  genera- 
tions ago  Kngland  led  the  world  in  tho  invention  and 
making  of  optical  uiid  HiMi'iitiHt'  iiiHtruiiieiilH,  hut  that 
Hiibseqiioiilly  other  comitrios,  notably  Germany,  nr- 
quired,  in  many  inHtiinceH,  the  hiilli  of  Iho  worli.  In 
recoiiHlrueling,  after  the  war,  llio  indiiNtries  couuected 
with  IheHC  iiiHlriiinDiitH,  gro  iter  alleiition  must  be  given,  it 
In  held,  to  Hpeciidi/iitioii,  s'l  that  maniifaclui'i'iH  Hliall  not 
ea<li  iiialio  a  large  viuiety  of  iiiHlniiiii'iits  in  relatively 
Hiiiall  qiiantitieN,  but  hIi&II  vnAi  eoiLtlrnct  fewer  kinds 
of  iuhlruiiiuntH  in  relati\ely  largor  quantities.  Kor  this 
aim,  an  lins  been  g<>nrrally  rocogniKed  by  the  ninnu- 
faeliircrH,  Nlandurdi/.atioii  in  of  vital  iiii|iorliiiice,  Tlio 
eotiiiiiitlce  liiiH  tried  to  r.diice  the  cxiHliiig  groat 
vaiiuly  of  hI/om  of  moiiio  of  the  coiuponciilN  of  optical 
iiiMtrilliKilltH,  nnd  to  appoint  liiniliiig  dhncnNioiiN  mi  aH 
to    piocuro    iiilerchaiigeiihility    nnd    reaHoimblo    cloHcncHS 
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of  fit.  It  is  recommended  that  the  British  iuch,  rather 
than  the  metric  measure,  sliould  be  retained  as  the  unit 
of  length  for  standardization  of  manufacture.  Tlie  report 
sets  fortli  the  staudaid  measurements  recommended  for 
telescope  objectives,  for  diameters  of  lenses,  for  construc- 
tional and  fine  motion  screws,  for  metal  tubing,  for  screw 
threads,  and  for  certain  other  parts. 


THE  USE  OF  MILK. 
The  Jlinistry  of  Health  has  prepared  for  the  local  health 
services  a  pamphlet  with  regard  to  the  use  of  milk.  In 
the  circular  letter  accompanying  it  the  opinion  is  ex- 
pressed that  if  any  material  improvement  in  the  milk 
supply  of  the  country  is  to  be  effected,  and  if  the  con- 
Bumption  of  milk  per  head  is  to  be  increased  as  it  should 
be,  especially  in  the  case  of  expectant  and  nursing  mothers 
and  young  children,  it  is  important  that  knowledge  should 
■be  disseminated  regarding  the  special  value  of  milk  as  a 
food,  and  the  precautious  which  should  be  taken  against 
its  contamination  in  the  home.  Tlie  letter  goes  on  to 
draw  attention  to  the  existing  arrangements  under  which 
the  Food  Controller,  on  the  advice  of  the  Ministry  of 
Health,  issues  licences  permitting  and  regulating  the  use  of 
the  designations  "  Grade  A  (Certified)  Milk  "  and  "  Grade  A 
Milk, " '  for  milk  produced  and  handled  with  special  pre- 
cautions as  to  purity  and  cleanliness.  The  Ministry  desires 
that  increased  publicity  should  be  given  to  these  arrange- 
ments, of  which  comparatively  little  advantage  has  hitherto 
been  taken.  The  Ministry,  iu  accordance  with  approved 
schemes  under  the  Maternity  and  Child  Welfare  Act,  is  pre- 
pared to  sanction  (and  to  pay  a  giant  towards)  the  distribu- 
tion by  local  authorities  of  high  grade  milk  to  expectant  and 
nursing  mothers  and  to  children  under  5.  It  is  suggested 
that  steps  should  be  taken,  where  practicable,  to  secure 
by  periodic  tests  and  analyses  that  such  milk  is  of  a 
guaranteed  standard  in  regard  to  chemical  content.  In 
the  pamphlet  are  set  forth  iu  simple  language  the  reasons 
why  milk  is  a  valuable  and  relatively  cheap  food,  specially 
necessary  for  nnrsiug  and  expectant  mothers,  infants,  and 
little  children;  the  dangers  arising  from  the  consumption 
of  impure  milk  are  described,  and  the  measures  are  stated 
by  which  household  contamination  may  as  far  as  possible 
be  avoided.  The  wisdom  of  buying  Grade  A  milk,  par- 
ticularly for  infants  and  little  children,  is  also  indicated. 
The  average  consumption  of  milk  in  many  industrial 
districts  is  stated  to  be  as  low  as  2  ounces  a  head  a  day ; 
the  average  amount  taken  by  the  population  of  Great 
Britain  at  all  ages  is  about  5  ounces.  The  Ministry 
desires  to  draw  attention  to  the  educational  work  under- 
taken with  regard  to  the  cleanliness  of  milk  by  the 
National  Clean  Milk  Societj',  of  2,  Soho  Square,  W.  1. 


AMERICAN  CONFERENCE  ON  VENEREAL  DISEASES. 
.\>i  American  conference  on  venereal  diseases  will  be  held 
at  Washington  from  December  6lh  to  11th,  1920,  under 
the  joint  auspices  of  the  United  States  Interdepartmental 
Social  Hygiene  Board,  the  United  States  Public  Health 
Service,  the  American  Bed  Cross,  and  the  American  Social 
Hygiene  Association,  each  appointing  a  member  of  the 
administrative  committee.  The  president  will  be  Dr.  W.  H. 
Welch  of  Johns  Hopkins  University.  The  main  object  of 
the  conference  is  to  bring  together  recognized  authorities 
on  this  subject  with  a  view  to  comparing  and  evaluating 
the  methods  now  being  employed  in  various  parts  of  the 
world  for  the  control  of  venereal  diseases.  In  general  the 
morning  sessions  will  be  devoted  to  discussion  of  the 
scientific  basis  underlying  the  campaign,  the  afternoons 
to  discussion  of  administrative  methods,  while  general 
meetings  will  be  held  in  the  evening  for  consideration  by 
the  conference  as  a  whole  of  the  various  findings  of  the 
delegates.  The  problems  proposed  for  discussion  have 
been  grouped  under  five  heads,  each  comprising  ten  or 
a  dozen  questions.       Thus,  the    first  group  of  questions 


relate  to  medical  investigations,  the  second  to  education 
as  a  means  of  controlling  venereal  diseases,  the  third  to 
law  enforcement  and  protective  social  measures  amongst 
individuals,  the  fourth  to  social  influences  in  the  control 
of  venereal  disease,  and  the  fifth  to  administrative 
measures.  The  executive  secretary  of  the  conference  is 
Dr.  Charles  Bolduan,  and  the  head  quarters  are  at 
411,  18th  Street,  N.W.,  Washington,  D.C.,   U.S.A. 


The  Xobel  Prize  in  Medicine  for  1919  has  been  awarded 
to  Professor  .Jules  Bordet,  M.D.,  LL.D.,  President  of  the 
Faculty'  of  Medicine,  and  Director  of  the  Pasteur  Insti- 
tute, Brussels ;  and  the  prize  for  1920  to  Professor  August 
Krogh  of  the  University  of  Copenhagen. 
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The  Thomas  Yicary  Lecture  will  be  delivered  iu  the 
theatre  of  the  Royal  College  of  Surgeons  of  England  in 
Lincoln's  Inn  Fields  by  Sir  D'Arcy  Power  on  Thursday, 
November  11th,  at  5  o'clock.  The  subject  of  the 
lecture  will  be  "  The  education  of  a  surgeon  under  Thomas 
Vicary."  Fellows  and  Members  of  the  College  are 
invited  to  attend.  Students  and  others  who  are  not 
Fellows  or  Members  will  be  admitted  on  presenting  their 
private  visiting  cards. 

A  JOINT  conference  on  "  The  care  of  invalid  and  crippled 
children"  will  be  held  by  the  Invalid  Children's  Aid  Asso- 
ciation and  the  Central  Committee  for  the  Care  of  Cripples 
on  Tuesday  and  Wednesday,  November  16th  and  17th,  in 
the  Council  Chamber  of  the  Guildhall,  Loudon.  The 
Lord  Mayor  will  open  the  conference,  and  the  Bight  Hon. 
H.  A.  L.  Fisher,  President  of  the  Board  of  Education,  will 
give  an  address.  The  chair  will  be  taken  at  the  four 
sessions  by  Sir  William  Bennett,  Sir  Arthur  Stanley,  Sir 
Robert  Jones,  and  Sir  Napier  Burnett.  The  subjects  for 
discussion  include  the  bearing  of  recent  legislation  on  the 
work  for  physically  defective  children  ;  cooperation  be- 
tween the  State  and  voluntary  bodies ;  existiug  institutions 
for  the  treatment  and  education  of  these  children  iu  the 
United  Kingdom,  in  America,  and  en  the  Continent ;  the 
treatment  of  heart  cases,  and  the  scheme  for  future 
development  suggested  by  the  Central  Committee  tor  the 
Care  of  Cripples.  The  Central  Committee  has  collected  a 
considerable  amount  of  information  as  to  the  numbers  of 
physically  defective  children  throughout  the  country  and 
as  to  the  amount  of  accommodation  available  for  them  at 
the  present  time. 


Jlti^tiiral  ^otts  in   f  arliamntt. 

The  Hospital  Question. 

Dr.  Addison  stated,  on  October  27tli.  that  it  was  Iioped 
to  pvocet'd  with  the  Ministry  ot  Health  (Miscellaneous 
Provisions)  Bill  immediately  after  the  Committee  stage 
ot  the  Government  of  Ireland  Bill.  Mr.  Lyle  asked,  ou 
October  27th,  if  the  Minister  of  Health  could  add  any- 
thing to  tlie  statements  already  made  as  to  the  attitude 
and  future  policy  of  the  Ministry  towards  the  voluntary 
hospitals.  Dr.  Addison  said  he  had  nothing  to  add  at  this 
stage,  but  there  would  bo  an  oiiportunity  of  discussing 
this  question  on  the  :\Iiuistry  of  Health  (:\nsccllaucous 
Provisions)  Bih.  Jn  our  Pariianioutary  Notes  last  week 
a  fall  report  was  given  of  Dr.  Addison's  address  to  the 
House  of  Commons  IMedical  Committee  on  the  hospital 
clause  in  this  bill.  In  the  Supplement  this  week 
we  print  the  report  of  a  dcputatiou  from  the  British 
Medical  Association  which  waitc<l  upon  Dr.  Addison  at 
the  Miuistry  of  Health  on  November  1st  to  discuss  this 
matter.] 

Shell  Shock  Committee. 

The  Depart mcutal  (Jounuitteo  (ot  which  Lord  South- 
borough  is  Chairman),  i4[)pointcd  to  consider  the  elTccts  of 
shell  shocli  and  how  far  these  effects  should  weigh  in 
trials  for  cowardice,  has  held  two  sittings,  and  is  proceeding 
to  take  evidence. 
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The  Oenttsts  Bill. 

Assurance  has  been  given  by  the  Government  that  the 
Dentists  Bill  will  be  iutroducecl  shortly,  and  there  is  hope 
that  it  may  be  passed  into  law  this  session. 


Loudon  rniversily:  The  Illoomshuni  Site.  — S'lV  William 
Davisou  asked,  on  November  2nd,  whether  the  present  Govern- 
ment or  their  predecessors  had  at  any  time  incurred  any  legal 
or  moral  oblipation  to  purchase  from  the  Dute  of  Bedford  the 
Bite  at  the  rear  of  the  Uritish  Museum  :  whether  an  agreement 
to  purchase  ^^ as  ever  actually  entered  into  and  subsequently 
rescinded  ou  terms;  whether  this  entanglement  witli  the  Duke 
of  Bedford  was  the  cause  for  the  Government  refusing  any 
freedom  of  choice  to  the  I'niversity  of  London  with  regard  to 
a  site,  and  caused  the  restriction  of  the  Government's  offer  to 
the  site  at  the  rear  of  the  British  Musenm  ;  and  whether  the 
price  which  the  PnKe  of  Hedford  had  agreed  to  accept  could 
now  be  stated.  Mr.  Fisher  (Minister  of  Kducation)  said  that 
the  answer  to  the  first  three  parts  of  the  question  was  in  the 
negative.  The  price  which  the  Duke  and  his  trustees  had 
agreed  to  accept  was  £425,000. 

li.A.M.C.  i^fsifliKidoiic— Lieut. -Colonel  Buckley  asked,  on 
October  26tb,  whether  officers  in  the  Boyal  Army  Medical 
Cori>s  were  refused  permission  to  resign  iheir  commissions; 
and  if  so,  why  they  were  being  placed  under  a  disability  which 
was  not  experienC' d  in  any  other  branch  of  the  service.  Mr. 
Chnrchill  said  he  regretted  that  at  present,  only  iu  exceptional 
circumstances,  such  as  ill  health,  could  pciniission  be  granted 
for  officers  of  the  K.A.M.C.  to  retire.  This  decision  was 
rendered  ncces-nry  owing  to  the  shortage  of  me  lical  oflicers  tit 
for  general  service,  to  the  large  number  of  applications  for  per- 
mission to  retire  wliicli  had  been  received,  and  to  the  heavy 
demands  from  overseas  for  the  services  of  ollicers  of  the 
R.A.M.C.  faptain  Elliot  asked  whether  Mr.  Churchill  would 
consider  the  (mssibilit;  of  raising  the  ])ay  of  the  ofticers  in  the 
eranlov  of  tlie  K.A.M.C.  to  an  equivalent  of  what  a  practitioner 
could  make  in  private  practice.  Mr.  Churchill  said  that  would 
not  meet  the  immediate  emergency.  Captain  Elliot  said  that 
it  would  attract  men  from  civil  practice,  and  by  bringing  in 
fresh  recruits  liberate  those  who  wished  to  retire. 

Local  (iotentvxctit  (/fticcm'  Siiperauiiiialion,  —  Dr.  Addison 
ktated,  ou  October  27th,  that  the  bill  in  regard  to  the  super- 
annuation of  liocal  Governraent  officers  was  being  prepared, 
but  be  could  not  hold  out  any  expectation  of  the  measure  being 
paused  this  year. 

Sinintnriiim  Uetirfit  Sln(tt.—f<lT.  Ormsby  Gore  nsked  the 
Xinister  of  ilenlth.  on  iiclober  22nd,  whether,  in  connexion 
Willi  the  diHCOutiniuiiice  of  sniiaturlnni  benelits  at  the  end  of 
the  current  year,  he  would  either  jMovide  for  Ihe  compulsory 
transfer  of  members  of  staffs  of  InBiirttiice  Committees  engaged 
on  sanatorium  benotlt  work  to  the  new  authority,  or  provide 
adequate  coinpenHation  for  all  oflicers  displaced  by  Ihe  change, 
an  WUH  rliiiic  xiinilurly  in  other  cases.  Dr.  Addison  replied  that 
the  haiiut«riiini  work  of  Insurance  ('oinmittees  was  only  a  part 
of  the  wiirK  <it  tbohe  iKjdief,  and  was,  to  a  liuge  extent,  carried 
on  by  oflicers  and  servants  of  the  coiuniiltce,  who  had  other 
■luties.  lie  isHucd  a  circular  letter  to  Insm-ance  Committees 
iBRt  .Jnne  in  regard  to  Ibia  mutter.  Mr.  (ioro  inquired  whether, 
an  a  result  ol  lliat  circular  letter,  coniit>  council  authorities 
lind  Inforiiieil  oflltcrH  bitliertci  entjagrd  in  this  work  that  no 
lioi>e  could  be  held  i.iit  (it  their  biing  cniploved  on  other  work, 
and  nliether  the  MiniMierwuH  awnre  tlnit  %  niimher  nf  clerks 
and  olbiTH  were  being  tliri'Wii  out  of  work.  Dr.  A<ldisou  said 
bo  liiid  IK.  knowledge  «(  any  hiicIi  lactn,  huk  was  rcadv  to  receive 
■nv  coniinuiiicatiou  Mr.  (lore  inlgbl  make  to  liim  ou  the 
■uiiject. 

Uiilriuilii  Urifinr.  Mr.  ItafTan  anked,  on  ficlober  27tb,  if  the 
MiliiHlcr  of  ilenltli  omld  xlalc  when  a  bill  b>  give  effect  to  the 
Wa«hinulon  Convention  coiu'eriiliig  the  ('iii|diiMiiciil  of  women 
iHifore  uiiil  after  cliililbirth  umild  be  introilnced,  and  whether 
lic  waH  aware  that  action  011  tlieHO  Iiiich  bail  already  been  taken 
b\  llif  <b.\r  rnnietil"  (.f  Hi-lgliiiii.  France,  llulv,  Greece,  Spain, 
yC,  •••'     ■■  -■'..■•        '        In.    AdiliH.iii  'replied    that  the 

),,,,  'i.iitlnn  nf  the  (lovrniiiii'iit,  and 

|i>   I  an  aiiiiiMiiu-enu-nt  shnrtlv.     He 

W|.  r     ■  1      wati    being    Inkcn    li\     foreign 

K(>v(riiiiii.iilit. 

Sniiimiil  Jlriitlli  Fj-j'fiiillliirf.  TlrphlnX  Iu  I.lclil. Culiiiiul 
rownall,  on  Orlolwr  ZSlb.  I)r.  Aitdl>oii  huld  that  liirnrmatliiii 
an  to  the  ripendltiire  on  Nntl»iiat  Ib-allh  liimiranco  ilnrlng  llie 
^•ar  1919  wan  given  In  (lie  ri'tiini  of  .IiiIn  Urd  ol  the  prcneiit 
ji«r.  He  w(»heil  II  to  Im.  niidemtnod  thai  no  relloble  lonclii- 
iilonii  roiilil  b"  ilrowti  fniiii  a  roniparn-mi  rd  (lii>  eipi'inllliire  of 
nclnilnliilrattoii  wllh  llie  hiiioiiiiIh  pnlil  In  lieiii-ntN.  In  view  n( 
Ihe  fn' t    lltnl  lli"n'l mliHli..n>.r   Nnlu.iiul    IIpiiIIIi  limiiraii<-n 
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be  liii'i 
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'>rni«bv  (lore  axked, 
"■••   MliiUler  of  I'l.ii 

'  >iial  lliinrdH  ami 
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/•■d  by  the  l/<>«al 


Pensions  Committees  and  the  consequent  repayment  demanded 
from  disabled  ex-service  men  ;  whether  the  Minister  would 
order  that  rates  of  payment  autliorized  by  Local  Pensions  Com- 
mittees shoulil  stand  until  reviewed  by  higher  authorities  ;  and 
if  reduced  by  the  latter,  that  the  reduction  should  operate  only 
from  the  date  of  the  latter's  decision.  Major  Tryon  replied 
that  the  arrangenieut  by  w  hich  medical  referees  were  in  certain 
limited  classes  of  cases  allowed  to  assess  disability  provisioually 
in  advance  of  medical  examination  by  a  full  medical  board  was 
made  to  meefeexceptional  c  ises  of  emergency,  where  delay  would 
iuvolve  hardship.  The  main  function  of  medical  referees  was, 
however,  not  assessment  for  pension  purposes,  but  determination 
of  the  need  of  medical  treatment,  and  it  was  fully  understood 
by  all  concerned  that  any  advance  given  provisionally  by  a  local 
committee  ou  a  referee's  finding  was  liable  to  adjustment  by  a 
properly  constituted  board.  The  Pensions  Minister  could  not 
adopt  the  suggestion  contained  iu  the  latter  part  of  the 
question. 

I'cnsioiis  Appeals  Statistics.  —  Mr.  Macpherson  stated,  on 
October  28th,  that  the  number  of  appeals  heard  by  the  Ministry 
of  Pensions  Appeal  Tribunal,  prior  to  tlicir  dissolution  ou 
October  31st,  1919,  was  14,751,  ami  of  these.  5,064,  or  51.2  per 
cent.,  were  decided  in  favour  of  the  appellants.  On  November 
1st,  i919,  the  Statutory  Pensions  .Xppe  il  Trihuimla  were  estab- 
lished, and  from  that  date  to  September  50th,  1920,  15,039 
appeals  had  been  heard,  of  which  4.130.  or 31.7  percent.,  had  been 
allowed.  Mr.  Macpherson  added  that  the  Lord  Cliancellor's 
office  informed  him  that  there  were  at  the  present  time  2,300 
cases  in  the  hands  of  the  tribunals  for  England  and  Wales. 
About  400  appeals  were  taken  weekly,  but  some  bad  to  bo 
adjourned.  The  average  time  elapsing  between  the  date  wheu 
the  appeal  reached  the  Head  Quarters  Office  and  the  date  of 
liearing,  was  about  one  month.  He  was  willing  to  consider 
the  ailvisabilily  of  the  appoiutmcut  ol  a  second  tribuual  for 
Scotlaud. 

Treatment  AUuiraiices.-  Sir  A.  Warren,  on  October  25th.  asked 
if  the  attention  of  the  Minister  of  Pensions  had  been  called  to 
cases  of  hardship  arising  from  the  operation  of  Circular  204, 
whereby  disabled  men  certified  by  the  medical  referee  as 
niiable  to  follow  a  rcniuiierativc  ocoupalion  were  being  denied 
treatment  allowances  hy  tlie  Deputy  ('ommissioner  of  Medical 
Services  on  llieground  that  the  disability  pension  was  an  assess- 
ment of  the  average  disability  over  the  period  of  its  currency, 
and  account  was  taiicn  in  its  awanl  of  sucli  brief  periods  of  in- 
capacity as  might  be  expected  to  occur  iu  the  normal  course  of 
the  disablement.  He  asked  the  Alinister  if  be  would  postpone 
the  operation  of  tlie  circular  until  there  had  been  an  oppor- 
tunity of  reviewing  the  situation  in  the  light  of  fuller  informa- 
tion now  available.  Major  Tryon  replied  that  treatment  allow- 
ances Were,  bv  the  lernis  of  Article  6  of  the  lioval  Warrant, 
confnud  to  cases  where  it  was  cuiisnlered  hy  the  !\linistry  that 
a  man  should  undergo  a  course  of  treatment,  and  was  iu  conse- 
quence rendered  unable  to  support  himself.  Circular  2(M,  which 
drew  attention  to  this  principle,  had  been  iu  force  iu  its  present 
form  nearlv  nine  months,  and  the  Minister  of  Health  was 
unable  to  atloiit  the  suggestion  of  Sir  .\.  Warren. 

IteasKcKi'Uiciit  of  I'timioiif.  Iu  rejily  to  Mr.  .\.  P.  Dnvies,  on 
October  28tli,  Mr.  Macpherson  said  he  had  had  a  comparison 
made  of  Iho  results  of  rcasscMsincnt  of  pensions  over  two 
periods  of  four  monllis  namely,  .liiiie,  .iulv,  August,  and 
Seiitember  in  1920,  and  the  same  biiir  montiis  in  1919.  The 
llgurcs  showed  that  in  the  four  mnntlis  ol  last  year  138,000  men 
were  re  examined  by  the  Medical  Hoard,  with  the  result  that  in 
34.4  per  cent,  of  Ihe  ciues  the  prcNious  rate  of  pousioii  was  un- 
changed ;  in  13.1  percent,  the  asKosHmeiil  was  raised  ;  and  iu  43.5 
per  cent,  the  ai'ScHsmant  was  reduced.  During  the  same  period 
of  tills  year  210,000  men  were  re-e.\amiued,  with  the  result  that 
in  43.8  iier  cent,  the  prevuuiM  asHcHsiiieut  of  pension  remained 
niichangeil;  in  7.4  per  cent,  the  rale  wiis  incrcaseil  ;  and  in 
48.8  per  cent,  the  asscBHiiuiil  was  lediici'il.  He  ha  I  Iwton  asUod 
whether  any  inslnictiiui  bad  In  en  iBsiied  b\  theMiuiHtr.\  urging 
the  desirabilily  anil  need  Inr  iiiUiiig  down  poimioiiH.  He  was 
glad  to  have  the  op|>orliiiiil.\  nf  replying,  lie  nishod  it  to  ho 
clearly  nnderst<K>d  that  110  hiicIi  inslruclioiiH,  cunllilential  or 
othorwlNe,  bail  been  Ihhiici!  bv  bio  dei>artmrnt,  and  uime  sueb 
would  ever  be  Unued  w  itli  Ins  knowledge  niid  convent.  Hearing 
in  mind  thai  the  nHHCiismcnt  tor  oeiiHlon  puriinseH  deininlfd  oil 
the  estimate  of  the  extent  to  which  a  man  was  dlHililed,  as 
determined  at  liit4>rvalH  of  six  or  even  twelve  monlliH  by  n 
Medical  Ikinrd  ;  thai,  In  the  coiuHe  of  iiotiire.  It  wax  only  to 
be  expected,  CHOeclall)  In  tlii'  i  iikc  of  dlHeasc,  which  funned 
M  per  cent,  of  tliu  whole,  that  (lie  men  should  tn  Home  extent 
recover  their  bnaltli  ;  ami  that  the  MiniHtrv  was  spi-mliiig 
sesiMul  mllliou  noiiiiilH  a  M'lu  in  providing  treatniciit  for  di" 
hilled  men,  he  thoiighl  tin'  Mgiires  he  bad  qiioled  were  mil 
Ibient  III  refiito  the  unlortiinali'.  If  not  mlHcbloMniH,  HiiggcHlloii 
that  lliera  wa<  any  concertml  attempt  Iu  reduce  peiislomi 
arbitrarily. 

Km    \    llcM'ilWpa  xaya  that  Ihn   'I'rr  inlnnUnii  nf  Iho  Wiir  (  Dnflnlllnnl 

>IH.  i>i..«I>Iii>  tliitt  till' dnln  i.(   the   tiirilllnnllou  „l   llir  mil    hI.iiII 

iirli  nx  iioxillile  llii<  dnlr  id  tiir  ilcixi.ll,  of  r.ilini'iitl>ii»  n(  tin' 

I    '  ia>   n(  Pv«i-.'.     Ml     lloiixr   l.nwhxx  oltKriMl  tlnnoiiriitni'  Uinl 

11    Im    '    I xxitrr   di'Ui "   III    till'    nilllli'ialiiii  i.r   till' 
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MOTOR    >^OTES    FOR   5IEDICAL    MEN. 

By  U.    MASSAC   BUIST. 


The  Shows  at  Olympia  axd  White  City. 
There  is  >^ach  an  unprecedented  variety  of  motor  carriages 
at  tlie  .Motor  Show  organized  at  01\inpia  and  the  White 
City  by  the  Society  of  Motor  Manufacturers  and  Traders, 
under  the  patronage  of  the  King,  that  the  medical  man  is 
in  sore  need  of  some  guide  to  those  features  likely  to 
appeal  to  him.  The  display  is,  international iy,  the  most 
representative  organized  in  any  part  of  the  world.  It 
replaces  the  yearly  show  in  Paris,  which  was  not  hold  last 
month.  It  precedes  the  great  .\nierican  shows.  There- 
fore, for  the  time  being,  London  is  the  motor  mart  of  the 
world.  Late  enemy  countries  excepted,  the  industry  of 
every  country  taking  a  part  of  any  importance  in  motor 
building  is  adequately  represented,  the  number  of  .\merican 
makes  on  the  market  benig  particularly  noteworthy.  The 
exhibition  is  marked  bj'  the  introduction  of  a  large  number 
of  entirely  new  makes  of  cars,  but  a  goodly  proportion  of 
tliem  have  not  adequate  manufacturing  facilities  behind 
tliem  to  justify  their  receiving  the  patronage  of  the  medical 
profession,  whose  prime  need  is  a  tested  design  offered  by 
financially  well-established  lirms;  reliability  and  economy 
of  cost,  together  with  absence  of  the  speculative  element, 
are  essential  to  doctors'  service.  Last  year  271  makes 
of  cars  were  on  the  British  market.  -\ccording  to  the 
Atitociir,  that  number  of  builders  and  assemblers  has 
now  risen  to  302,  of  which  149,  or  less  than  half,  are 
British.  The  varieties  of  types  at  the  current  exhibition 
number  459,  because  many  of  the  makers  market  more 
than  one  model. 

Misleadin/}  TuUc  about  Price  Caliinfj. 

Xi  this  season  there  is  talk  to  the  effect  that  the  cut  in 
car  prices  is  the  chief  feature  of  the  show.  If,  however, 
vre  take  the  prices  asked  at  this  season  last  year,  and 
compare  them  with  those  ruling  to-da\',  it  is  scarcely  true 
to  say  that  there  is  anything  in  the  nature  of  price  cutting 
to  be  observed ;  far  less  that  it  is  a  general  tendency. 
The  reason  is  plain.  In  the  interval  of  twelve  mouths  we 
have  all  had  to  revise  our  ideas  of  the  value  of  mouej', 
particularly  as  all  classes  of  manual  workers  are  receiving 
higher  and  yet  higher  wages,  with  the  result  that  the 
costs  alike  of  raw  materials  and  of  labour  for  building  a  car 
are  uuprecedentedly  high.  In  a  few  cases  this  has  been 
offset  by  the  coming  into  production  of  factories  on  large 
scales,  in  which  the  dead,  or  overhead,  charges  which  have 
to  be  divided  over  each  vch'c  a  are  naturally  lower  as  the 
output  grows.  Those  dead  charges  are  more  or  less  fixed 
factors  in  running  a  given  establishment,  aud  cannot  be 
cut  very  appreciably  merely  because  output  falls  off. 

The  real  note  of  the  show  is  that  for  the  first  time 
anybody  going  to  an  exhibition  of  this  sort  w  ith  a  view  to 
placing  an  order  for  a  postwar  car  shall  really  secure 
delivery  within  a  reasonably  early  period.  Last  year 
orders  were  given  without  any  guarantee  of  delivery.  At 
least  half  the  last  manufacturing  season  was  productive  of 
no  results  whatever.  That  was  owing  to  successive  labour 
troubles.  The  situation  to  day,  however,  is  that,  in  the 
main,  production  is  on  a  scale  adecjuate  to  meet  demand. 
.-\s  for  falling  prices,  it  may  bo  pointed  out  that,  whereas 
at  this  time  last  year  the  cost  of  a  Rolls-Royce  chassis 
was  £1.750,  to-day  it  is  £2,100,  which  is  also  the  cost  of 
the  1921  six-cylinder  Napier  chassis  with  overhead  valvo 
pngine,  and  the  six-cylinder  Lanchester  chassis  costs  £2,200. 
While  there  are  not  many  cars  that  cost  as  much  as 
these,  the  plain  fact  is  that  practically  all  the  larger 
cars  are  costing  quite  as  much  as,  if  not  more  than,  was 
asked  for  them  twelve  months  ago,  though  many  are 
marketed  at  prices  lower  than  those  that  had  to  bo  asked 
last  summer,  when  production  was  on  relatively  a  small 
scale,  but  dead  charges  remained  stationary.  Jlorcover, 
such  cars  as  the  Willys-Overland  are  not  cheaper  than  last 
year,  the  price  of  the  types  with  covered  coachwork  being 
now  dearer. 

Coming   Taxes  a  Prime  Consideration. 
In  face  of  the  fact  that  for  the  most  part  doctors  placing 
orders  for  cars  now  will  not  seek  delivery  of  them  until 
.lanuary  1st  it  may  be  pointed  out  that  a  prime  considera- 
tion  for   them    in    buying   at    this   time   did    not    obtain 


foi-nierly— naiwely,  the  new  scale  of  tar.-aticn.  One  may 
take  it,  broadly,  that  a  car  beyond  20-h.p.  Treasury  rating 
is  not  needed  by  the  average  doctor.  The  new  tax  is  £1 
per  horsepower,  therefore  a  20-h.p.  Treasury  rating  car 
involves  an  expenditure  of  £20  a  year  for  tax  alone. 

ITnder  this  head  it  is  interesting  to  observe  that  no 
country  is  ofl'cring  better  value  for  money  in  the  20  h. p. 
class  Ihau  does  the  Austin  Company,  which  has  been  in 
fuller  proanctlon,  perhaps,  than  any  other  firm  in  this 
country  during  the  last  twelve  months,  and  whose  product 
is  now  well  proved.  In  the  interval  sundry  new  models 
are  being  introduced  for  this  market,  as  instance  the 
19.6-l;.p.  four-cylinder  Crosslcy.  Both  these  vehicles  may  be 
taken  as  about  the  limit  of  the  possible  requirements  of 
the  medical  man,  each  being  suitable  for  a  specialist  whose 
need  may  be  for  a  relatively  fast  car  carrying  covered 
coachwork  aud  required  on  occarsions  to  make  fairly  long 
journeys. 

The  average  medical  man,  however,  may  find  these,  and 
such  vehicles  as  the  16-h.p.  Sunbeam,  too  expensive  to 
maintain.  But  there  is  ample  choice  in  other  directions. 
Among  tested  products  there  is  the  15-h.p.  four-cylinder 
Wolselcy  with  overhead  valve  engine.  It  is  now"in  full 
productiou,  and  will  therefore  well  repay  attention.  Alike 
remark  applies  to  the  improved  post-war  models  of  the 
nominal  12-h.p.  Rover  car  of  the  water-cooled  type,  with 
detachable  cylinder  head.  This  machine  is  put  on  the 
market  in  very  complete  fashion,  and  has  sundry  improve- 
ments in  it  that  may  be  noted  later.  Coming  down  the 
scale  of  power,  and  therefore  of  prices,  one  notes  in  one 
direction  the  10-li.p.  three-speed  Wolseley-Stellite  (Stand  62, 
Olympia),  which,  as  a  two-seater  with  dickey  seat  behind, 
is  of  about  the  right  power  and  price  tor  the  averaoe 
medical  man.  This,  like  the  Rover,  is  a  long  proved 
design,  despite  its  striking  originality,  the  points  of  which 
have  been  well  tested  in  service.  There  need  be  no  liesi- 
tation  about  buying  machines  of  this  character:  their 
economy  of  running  is  evident. 

Th:s  year  there  is  introdi;c?d  one  notable  recruit  to 
the  overhead  valve  type  of  engine— namely,  the  Standard 
Company,  of  Coventry,  which  has  long  specialized  in  a 
type  of  car  of  the  size,  price,  and  power,  as  well  as  main- 
tenance costs,  eminently  suitable  for  medical  men.  lu 
reviewing  the  exhibits  one  notes  witli  regret  that  such 
a  striking  design  as  the  air-cooled  Eufield-Alldays,  intro- 
duced last  year,  has  failed  to  materialize  in  standard  form 
because  some  £100,000  worth  of  special  plant  is  needed  to 
lay  down  the  work  for  standard  production  on  satisfactory 
lines.  But  the  firm  is  bringing  forward  a  new  style  small 
car  on  what  may  be  called  conventional  lines. 

A   Type  as  a>  Text. 

Any  disappointment  under  this  head  is  offset,  too,  by 
the  big  advance  made  by  the  Rover  Company  with  tba 
horizostal  engine  with  two  opposed  cyliuders'ot  the  air- 
cooled  variety.  This  is  styled  the  8-h.p.  model  (Stand  57, 
Olympia).  It  has  now  come  into  full  production  at  a  speci- 
ally equipped  works  separate  from  the  Coventry  factory, 
and  situated  at  Birmingham.  When  these  cars  were  first 
issued  in  standard  form  they  were  engaged  in  various 
competitions,  in  all  of  Avhich  they  distinguished  themselves. 
Since  then  large  nimbers  have  appeared  on  the  road  iu 
private  ownership. 

In  face  of  the  cost  of  pro.luction  in  the  post-war  period, 
there  is  here  something  particularly  interesting  to  t)ia 
medical  man  ou  many  grounds.  .\s  to  price,  this  is  £300 
ready  fi  r  the  road.  As  to  iierformancc,  the  car  can  be  driven 
up  to  40  miles  an  hour.  Of  course,  the  best  running  is  got 
between  20  and  30  miles  an  hour,  which  is  fast  enough  for 
the  average  medical  man.  On  long  journeys  the  petrol 
cousumplion  has  worked  out  in  staud;.f  d  "examples  as 
cconouiically  as  45  miles  to  the  gallon  of  petrol;  40  miles 
to  the  gallon  can  be  practically  guaranteed.  The  horse- 
power is  generous  in  relation  to  weight,  the  engine  givin" 
fully  14  h.p.,  and  the  total  weight' of  the  vchiclebeing 
under  the  halt-ton.  The  suspension  is  by  quarter  elliptic 
springs  fore  and  aft;  therefore,  the  worst  one  would  get 
ou  a  pothole  road  would  be  great  plangency.  To  receive 
a  jar  is  impossible  with  this  system  of  springing.  The 
vehicle  is  well  worth  studying,  too,  as  illustration  of  how 
to  avoid  complication.  Here  the  lines  are  extremely 
simple.  There  is  strength  without  undue  weight.  There 
is  nothing  about  which  the  medical  man  need  be  shy.  It 
is  generally  imagined  that  an  air-cooled  engine  in  a  car  is 
adifftcully.  The  fact,  however,  is  not  so.  The  dintcult 
thing  is  to  devise  an  air  cooled  engine  wiiich  can  be  made 
to  run  (piietly,  like  the  water-cooled  variety.  Tlie  Rover 
Company  has  come  nearer  solving  this  problem  than  any 
firm  I  have  observed  so  far.  It  lias  got  on  to  production  dt 
this  class  of  vehicle  on  a  scale  not  yet  atteni|)tcd  by  any 
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other  firm  in  this  country,  nor  on  thg  pontinent  of  Europe. 
The  American  industry  lias  never  attempted  anything  iii 
this  line.    Nor  is  it  at  present  inclined  to  do  so. 

The  Air-cooled  Car  as  a  Standard  Product  of 
Loic  Price. 

In  face  of  the  approach  of  winter,  one  merit  of  the  air- 
cooled  car  from  the  medical  man's  point  of  view  may  lie 
mentioned:  it  removes  entirely  the  need  for  worry  about 
the  engine  when  left  in  the  cold.  For  example,  during  a 
viiit  to  a  patient  the  cylinders  cannot  crack  in  wiuter. 
because  there  is  nu  water  in  them  to  freeze.  As  to  rcflue- 
mcnt  of  operation,  the  plate  clutch,  the  employment  of  a 
worm  drive  just  as  on  the  large  Kover  car,  and  so  on,  are 
notable  features  of  refinement.  This  has  not  the  coarse- 
ness of  cycle  car  practice,  but  all  the  retiuemeuts  of  car 
practice.  Yet  the  design  especially  aims  at  saving  initial 
cost  while  ensuring  long  wearing  life  and  economical  con- 
sumption, tliereforo  the  minimum  maintenance  and  running 
costs.  Tlie  design  of  the  bodywork,  the  features  of  the 
Lucaslighting  fitted  as  standard,  tlie  method  of  driving  the 
dynamo  for  it.  and  so  forth,  liave  pioved  satisfactory  in 
service.  In  short,  this  is  one  of  the  post-war  types  of 
ve'.iicle  for  the  doctor  of  which  more  certainly  will  be  beard. 

The  larger  section  of  the  medical  profession  now  has 
to  regard  motor  car  buying  from  an' entirely  dilTereut 
point  of  view.  Young  doctors  have  taken  wholesale  to 
the  use  of  motor  cycles  this  year,  not  becau.se  they 
prefer  them,  but  because  they  were  the  only  molordiiveii 
machines  they  coidd  get  at  the  price  they  could  afford. 
Knch  a  proposition  as  this  small  Rover  has  running  and 
iiiainteuuncc  costs  more  on  the  motorcycle  scale,  tlierefore 
enormously  cheaper  than  anything  provided  by  any 
.\mcrican  or  foreign  car  on  the  market.  As  to  a  suitable 
motor  vehicle  in  which  the  driver  is  ade(|uately  protected 
from  the  weather,  there  is  nothing  to  challenge  this  pro- 
Jnction  in  the  current  show.  Years  of  manufacturing 
experience  on  a  large  scale  have  been  needed,  and  the 
expenditure  of  scores  of  thousands  of  pounds  in  the  laying 
clown  of  special  plant  to  enable  each  jiart  to  be  made  to 
the  best  advantage.  So  many  hundreds  of  these  vehicles 
arc  in  the  hands  of  the  public  thai  the  manufacturers  have 
the  reports  of  their  behaviour,  and  know  precisely  in  what 
delail.-<  to  effect  modillcation  here  or  there.  In  short,  they 
arc  assured  that  each  example  issued  from  tlie  factory 
from  now  onwards  will  be  more  satisfactory  than  any 
that  huh  gone  before.  In  ujotor  luiilding  there  is  need 
not  merely  to  get  your  design  and  your  plant  right :  you 
have,  hesides,  to  gel  your  works  hands  working  in  team 
fashion. 

1  am  inclined  to  take  this  car  as  a  text  not  merely 
bocause  among  last  year's  novelties  designed  with  a  view 
to  Holving  the  cost  problem  this  is  about  the  only  notable 
one  in  the  low  price  classes  thiit  has  materiaiized  and 
enhanced  the  reputation  of  long  established  sponsors,  but 
also  because  It  gives  one  heart  to  continue  one's  isolated 
cniiipuign  against  a  most  rcgretlabh;  tendency  tliat  is  all 
agnhixt  llic  interests  of  the  doctors,  and  for  which  the 
motor  piC'Hsmen  in  gi  neral  may  be  said  to  lie  no  less 
reHpcmsilile  than,  |>crhaps,  lh<!  American  industry.  I  refer 
to  the  rail  that  the  tenilen(^y  to  overload  cars  with  super- 
MnouH  a'l  I'WHorlcH  by  procesH  of  Hlandurdl/.ing  them  as 
though  lhe>  wi-re  essential  seems  rather  to  have  Increased 
Ibiiii  dliiiiiii'ihi  d.  Motor  manufut-lurerK  in  general  are  not 
nl  all  keen  on  piling  one  "gadget  on  another"  on  a  car. 
Hut  they  haver  to  do  so  becaiisc  u  fashion  is  set  on  the 
other  side  of  llie  .Mhiiitlc  ami  hecan.se  writers  on  molor 
tiiplcn  in  till  technical,  no  ies-i  Ibiui  In  the  lav,  press  are 
rll  I  r,.(  I  to  imply  that  this,  that,  or  the  oth>  r'devlee  Is  a 
,.;irl  r>r  a  comiilete  velili  le.  If  the  little  lluver 
.<l  at  It  will  be  dlH<:iivei'id  llial  all  that  is 
<  run  u  car  Is  llieru  ;  liiil  nothing  thai  can  be 
ili.|'<M.eci  vMlh.  Would  thai  one  could  wille  the  same 
about  cai-M  with  watercoolcU  cuKliieH. 

horlnri  and  Ihf  Exliilnlion. 
tt  will  Im)  iibwrviid  that,  wlioruuN  IuhL  year  a  liiblo  of 
feiitfiii'H  of  carH  liliely  to  he  of  iiit«ircMl  to  miMlical  men  was 
PiiIiIIhIiimI  in  llieiMi  pngiiK  on  llio  oeciution  of  the  (iist 
I'xiiil/itioii  lit  itMilor  earn  in  Kiigland  afl<-r  tlio  interval  of 
war,  no  mirli  IlKUifH  are  given  in  tlie  prvwtit  iMMim.  The 
lenMoii  in  llial  it  wiih  neiexHury  tlion  to  review  eveiv 
tliiiiU  III  llin  way  of  iiMHleriitu  ram  iutriHliiciMJ  to  public 
iiDlirc,  iiirluiliiiK  <  oiiliibutioiiH  ofU-n  iiiUiii'Ntiiig  for 
iiidiviiliial  fKotui'i'ii  nmboilliMl  111  tliniti  by  linos  of  liinili  i| 
iiinnufiM-turiiiK  rcHuiiicoti,  The  Minallui  the  oiilpiil  the 
easier  it  »n<t  for  i<ii<  li  roncoriiH  to  piuciwil  willi  their 
prodiirlion  proKriimniot,  donpiln  llip  dilDriilliPM  lire 
Moutoi]  •nrcesiiivuly   by  Uin    iiiuulilem'  Bnil    ntlirr  HliikoH, 


because  the  smaller  production  the  easier  it  was  to  get 
supplies  of  castings,  springs,  auj  other  essentials  between 
the  iuterrnpiioiis  occasioned  by  labour  disturbances.  -M 
that  troubled  period  the  essential  thing  for  medical  men, 
as  for  other  car  users,  was  to  discover,  not  the  ideal 
vehicles  for  their  jjurposes,  but  what  types  could  be  pro- 
duced tliat  would  sufhce.  Hapiiil y,  in  the  interval  the  bij: 
producers  with  ample  resources  for  the  best  methods  ol 
production  have  been  able  to  achieve  very  large  outputs. 
Therefore  this  year,  for  the  first  time  since  the  start  of  the 
campaign,  there  is  no  call  for  doctors  to  buy  "anything 
that  can  be  supplied  on  wheels."  Instead  they  may 
choose.  A  result  is  that  tlio  makers  established  on  a 
big  scale  can  give  the  best  value  for  moucj-  and  tlie  best 
types  of  tested  cars.  Altogether  better  and  more  trust- 
worthy machines  are  available  among  the  well  established 
makes,  which,  however',  are  not  numerous. 

A)}  Overhead  Valre  I'.nriined  Stttndard. 
The  9.5-h.p.  Standard  car  (Stand  59.  Olyiupia)  has 
rendered  yeoman  service  to  the  medical  profession  since 
the  firm  first  marketed  this  cliassis  as  one  of  the  earliest 
of  the  really  credilalile  contributions  towards  the  provision 
of  a  small  car  of  economical  running  costs  coinhiued  with 
durability  such  as  is  suitable  for  the  doctor.  As  a  conse- 
quence a  demand  has  arisen  for  a  somewhat  more  power- 
ful car  to  take  a  four-seater  body.  To  meet  this  the 
company  introduces  a  ll.Gli.p.  engine  of  68  mm.  bore  by 
110  mm.  piston  travel,  giving  a  volunie  of  1.598  c.cm.  with 
overhead  valves,  the  cylinder  hearts  bcin;;  detachable  antl 
the  engine  lubrication  lorced.  An  elect  rical  iiiechanieal 
engine  starter  and  car  lighting  system  are  standard,  and 
the  proved  9,Vli.p.  chassis  features  are  incorporated  in  this 
longer  wheel  base  11.6  h. p.  type,  wliich  is  standardized 
with  two-  and  with  four-seater  bodies  that  reveal  in  their 
details  practical  knowledge  as  well  as  originality,  Beady 
for  the  road,  the  fourseater  weighs  17  cwt.  as  an  opcu 
car  with  a  luggage  grid.  In  this  model  the  sipiab  of 
the  rear  seat  can  be  lifted  open  and  retained  by 
toggle-arms,  while  access  is  had  to  a  large  and  shallow 
compartment  for  storing  the  side  curtain  windows  of  the 
special  hood.  Moreover,  the  front  seats  are  arranged  to 
fold  ingeniou.sly,  are  adjustable  for  reach,  the  cushions 
being  sciuaro,  so  that  they  can  be  reversed,  and  the  back 
squab  is  .suspended  from  a  metal  frame  with  a  broad  band 
that  can  be  laced  tightly  or  loosely  according  to  the  wish 
of  the  user.  'I'he  valve  rockers  are  lubricated  by  pressure. 
There  is  provided  at  the  front  of  the  cylinder  head  a  small 
extra  water-pipe  running  to  the  top  of  the  tank  of  the 
radiator  to  prevent  steam  lock  occurring  during  extra  hard 
work.  The  power  given  by  the  engine  is  ample  for  the 
coacbwork  and  iiasscngers  accommodaled  on  11  wheclbaso 
which  lu'ovides  ample  leg  room  for  the  occupants. 

Iiiijirnvemctits  in  the  Sirift  Models. 

There  are  sundry  improvements  In  the  1921  four  sealer 
12li.p.  Swift  model  (Ktaiid  47.  (Hympiii)  which  eiiiplnjs  n 
/eiiilli  carlmiiHor  in  conjunct iuu  wilh  a  ('..\.\  .  electrical 
engiue  starler  and  ear  lighting  sjslem.  The  silent  chain 
drive  for  the  distribution  gear  is  ndjnstiibli'  for  wear. 
The  general  lay  out  of  llie  engine,  lis  of  tlie  chassis,  is  on 
well-provi-d.  orthodox  lines.  In  regard  to  the  coacliwork 
tlieie  is  Ibis  year  a  marked  impioveiiu'iil.  The  slighlly 
tiimhled  ill  loptothc  hides  of  (be  fiuir  sealer  standard  bo:ly 
Is  an  attractive  feature.  The  colour  scln"iie  is  grey  wilh 
ap|ih' grecii   upholstery.      'Mie   iilleradoiis   In   ilio   lOh.p. 

Swlfl  ilel  include  the  priivisliui  of  a  blind  lir.ike  inside 

the  body.  There  Is  nlso  ii  brllcw  foriii  of  aecelerater  pedal. 
The  earbiirellor  iHCipilpped  w  lib  an  Mlistraiigler.  .\n  elec- 
trical engine  Htnrliiig  and  ciir  ligblliigHel  Is  stniidardl/eil. 
I-'or  Hie  rest,  save  for  very  niliicir  lelliii'melits,  the  clmMBls 
remains  as  bitherlo.  It  will  he  iiollccd,  however,  that  the 
price  of  llieNe  carM  Is  lower  lliaii  (hat  which  ruled  diirllit,' 
the  past  siiiiiiner.  This  Is  on  account  of  the  iiicieiise  ol 
■niitpiil  eiialillng  the  "011  cosls,"  as  lliey  are  sljled  at  tlm 
taclory,  to  be  dlHtilbiiled  over  a  larger  iiiiinber  of  ears, 
with  Hie  result  thai  Hie  pi  Ice  of  eiicli  works  uiil  lowi'r. 

The  new  car  Inlrudiiced  by  Kiilleld  Alldays  which  made 
a  notitble  altonipl  last  year  to  liicak  wvss  gnuiiid  with  a 
reiiiarkable  live  cylinder  iili  conled  engine  which  II  siili- 
Hi'ipinully  proved  liiiposMlble  In  put  Into  prodiictlon  beraiise 
over  £IO(l,(XX)  worlli  of  plaiil  u.-ii  iiecesHary  (o  eipilp  a 
factory  speclnlly  lo  build  the  car  la  a  lO-li.p,  four  e>  Under 
water  coiili'd  iiinrliliie  constriiilcd  on  orthodox  lilies  le 
iiclileve  relliieiiienl  III  n  Hiiiiill  cm.  Till'  engine  bus  a  linri 
of  GJJl  iiiiii.  ami  n  plsinn  linvel  of  117J  iiini.,  giving  11 
voliiiiic  of  I.IHnc.em.  hwi  pt  li\  the  pIxloiiN.  The  Inhrli-ii 
Hon  Ih  niei'liiinleiil.  The  genrhox  gives  three  Mpe«'dH 
forward  and  the  llnal  power  tiaiiHinlsNlon  In  by  Hplral  bevel 
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gear  in  the  Ivick  axle.  The  rear  springs  are  cautiltv<  v. 
This  is  not  a  "  mass-production  "  car  ;  the  coupe  ami  oilusr 
special  bodies  are  made  to  order,  only  the  two-  and  foiii- 
seater  open  types  being  standardized.  (Stand  63,  Olympla.) 

The  19:1  10-h.p.  Singer  Light  Car. 
An  additional  universal  joint  to  the  propeller  shaft  ;  the 
furnishiug  of  au  Autovac  feed  in  conjunction  with  the 
employment  of  a  fuel  tank  in  the  rear  to  the  achievement 
of  a  better  balance ;  the  simplilicalion  of  the  bonnet 
scheme  ;  and  a  wider  dicltey  seat,  are  tlie  chief  changes  in 
the  1921  model  of  the  10-h.p.  Singer  Light  Car,  a  type  so 
popular  that  there  is  no  need  to  depart  from  it  beyond 
incorporating  detail  improvements  in  the  scheme  from 
year  to  year.  Tlie  engine  is  of  the  same  size  as  formerly, 
63  mm.  bore  by  88  mm.  piston  travel,  giving  a  volume 
swept  by  tlie  pistons  of  1,096  c.cm.  This  eugiue  is  in  a 
sense  uncommon  nowadays  in  that  tlie  cylinders  are  cast 
in  pairs.  Some  of  the  alterations  incidentally  make  for 
cheaper  production.  The  new  dickey  seat  unfolds  up- 
wards and  outwards.  Tlie  other  half  of  the  boot  of 
the  car  hinges  upwards  and  can  be  locked  by  means  of 
wing  nuts  in  any  position  desired.  The  I'ear  part  of  the 
body  is  6  in.  wider  than  in  this  year's  model.  The  removal 
of  the  dickey  seat  reveals  a  hole  in  the  lloor  board  that  gives 
access  to  the  filler  cap  for  the  petrol  tank,  which  has  a 
capacitj'of  oversix  gallons.  Therefore  this  car  has  a  greater 
range  on  a  single  charge  of  fuel  than  have  the  earlier  models 
with  the  gravity  tank  on  the  dash.  This  transference  of 
the  fuel  tank  enables  the  dash  to  be  made  of  neater 
appearance,  and  to  accommodate  full  easily  the  instru- 
ments disposed  symmetrically  on  either  side  of  the  small 
oblong  cupboard  wherein  maps,  glasses,  books,  and  other 
small  articles  can  be  put.  The  bonnet  is  composed  of 
three  separate  members,  the  two  side  ones  being  hinged  at 
the  bottom  so  as  to  open  outwards.  The  third,  the  neatly 
rounded  top  member,  rests  on  the  radiator  and  dash,  anil 
is  held  by  springs  to  the  side  by  four  small  clips.  By  re- 
moving the  top  piece  and  opening  the  sides  outwards  the 
engine  can  be  exposed  in  a  few  seconds.  On  the  coupe 
model  the  taper  lines  from  the  dash  to  the  bonnet  are 
straight  in  place  of  being  curved.  The  cooler  is  carried  by 
a  cross  tube  lying  between  the  front  ends  of  the  side 
members  of  the  frame  and  braced  at  the  top  by  an  adjust- 
ing rod  anchored  to  the  water  outlet  pipeou  the  top  of  the 
cylinder  block.  This  arrangement  enables  the  radiator  to 
be  dismantled,  or  put  on,  much  more  easily.  The  valve 
covers  are  now  fashioned  of  pressings.  A  clip  has  been 
made  to  keep  the  ignition  wires  well  away  from  the  ex- 
haust piping.  Instead  of  fitting  the  ignition  wires  direct 
on  to  the  sparking  plugs  they  are  provided  with  terminal 
clips.     (Stand  93,  Olympia.) 

Contrasted  Types  of  Middle-size  Cars. 

Perhaps  the  feature  of  tlie  Humber  exhibits  that  will 
attract  most  attention  on  the  part  of  the  medical  man  is 
the  10-h.p.,  otherwise  the  smaller  four  cylinder  chassis, 
equipped  with  coupe  body.  (Stand  32,01yiu]iia.)  This  little 
car,  wliich  is  listed  at  £750  ready  for  the  road,  is  neatly 
finished  in  dark  blue  with  black  leather  collapsible  hood. 
It  accommodates  two  people  comfortably,  and  is  well 
designed  for  doctors'  work.  The  cooling  is  by  the  natural 
circulation  of  the  water,  and  the  oiling  is  automatic  by 
pumps  and  troughs.  A  Smith  carburettor  is  used.  The 
gearbox  gives  three  speeds  forward  and  a  reverse,  the 
final  drive  in  the  back  axle  being  by  bevel  gear. 

The  Morris-Oxford  and  the  Morris-Cowley  four-cylinder 
cars  are  supplemented  by  a  six-cylinder  model,  the  engine 
of  which  is  alone  shown.  It  has  a  bore  measurement  of 
70  mm.  and  a  piston  travel  of  102  mm.,  giving  a  volume  of 
2,355  c.cm.  swept  by  the  pistons.  Therefore,  this  machine 
will  come  under  the  17.9  h.p.  Treasury  rating.  The  power 
plant,  as  well  as  the  chassis,  is  to  be  made  entirely  at  the 
Cowley  works.  For  this  model  the  Lucas  electric  eiiuip- 
ment  has  been  selected,  including  the  gear  for  starting  the 
engine  and  a  Zenith  carburettor.  The  final  power  trans- 
mission is  designed  to  be  by  spiral  bevel  gear  in  the  back 
axle.  Fore  and  aft  suspension  are  to  be  by  half  elliptic 
springs.     (Stand  97,  Olympia.) 

The  new  Phcenix  model  is  rated  at  18.2  h.p.,  being  fur- 
nished by  a  four-cylinder  engine  having  overhead  valves 
and  overhead  camshaft ;  the  bore  measurement  is  85  mm. 
and  the  piston  travel  135  mm.,  giving  a  volume  of  3,064  c.cm. 
swept  by  the  pistons.  This  engine  is  built  in  a  unit  with 
the  clutch  and  gearbox,  the  final  drive  being  by  spiral 
bevel  in  the  back  axle.  Relatively  quiet  running  is 
achieved  by  off-setting  the  camshaft  in  relation  to  the 
valves,  securing  a  low  lift  cam  which  operates  a  high  lift 
valve.  The  valve  ports  are  cored  in  the  detachable 
cylinder  heads,  the  inlet  ports  being  almost  in  a  straight 


line  from  the  carburettor  to  the  valve.  The  cantilever 
rear  springs  are  set  inside  the  longitudinal  members  of  the 
frame.  The  gearbox  is  furnished  with  three  si)eeds 
forward.     (Stand  54,  Olympia.) 

A  low-built  new  car  with  proportionately  wide  track  and 
long  wheelbase  in  conjunction  with  cantilever  rear 
springs  is  the  19.6-h.p.  Treasury  rating  four-cylinder 
Blackburn  car,  introduced  by  a  firm  hitherto  associated 
with  the  aviation  industry.  There  is  nothing  experi- 
mental about  the  design,  which  rather  follows  generally 
approved  practice.  But  the  appearance  of  the  car  is 
distinctive  and  pleasing.  The  cylinders  are  cast  in  pairs, 
having  a  bore  measurement  of  89  mm.  and  a  piston  travel 
of  127  mm.,  giving  a  volume  of  3,160  c.cm.  swept  by  the 
pistons.  The  layshaft  is  placed  at  the  side  of  the  main 
shaft  in  the  gearbox,  both  shafts  being  short,  rigid,  and 
mounted  on  ball  bearings.  Four  forward  speeds  are  pro- 
vided. Helical  bevel  gear  is  furnished  to  the  back  axle, 
which  is  of  the  full  floating  type.  The  transverse  members 
that  act  as  bearings  for  the  gearbox  are  removable,  this 
part  of  the  construction  being  quite  out  of  the  ordinary  and 
illustrating  the  aircraft  engineering  experience  of  this  firm. 
The  plans  are  to  give  first  deliveries  in  the  early  part 
of  next  year  at  a  price  provisionally  stated  as  £800  for 
the  chassis. 

The  French  MassProductioti  Car. 

Despite  a  number  of  difficulties,  the  French  manufacturer 
has  done  notable  things  in  the  mass  protluction  of  the 
Citroen  car  introduced  at  the  show  last  year  by  the  British 
concessionaires,  Messrs.  Gaston,  Ltd.  (Stand  308,  White 
City).  The  car  is  now  made  for  this  market  with  steering 
and  hand-brake  control  on  the  right  side  of  the  vehicle. 
The  scheme  of  the  chassis,  well  designed  and  soundly 
made,  has  not  been  departed  from.  The  features  embrace 
the  use  of  an  ingenious  form  of  double  quarter  elliptic 
rear  springing ;  the  front  suspension  being  by  quarter 
elliptic  springs.  The  coachwork  is  on  standardized  lines 
throughout.  It  is  claimed  that  this  car  does  full  thirty 
miles  to  a  gallon  of  fuel.  The  final  drive  is  by  herring- 
bone gear  in  the  back  axle.  The  chassis  is  now  built  as 
a  complete  unit,  the  aluminium  dash  and  electric  lighting 
equipment  being  quite  separate  from  the  coachwork.  The 
propeller  shaft  is  now  tubular  throughout  its  length.  The 
tie  rod  under  the  front  springs  has  been  dispensed  with 
owing  to  the  adoption  of  slightly  stronger  springs.  The 
forward  end  of  the  upper  leaves  slides  in  the  axle,  but  the 
front  of  the  lower  leaves  is  fixed  to  the  axle.  The  pedal 
for  the  mechanical  eugiue  starter  is  now  placed  close  to 
the  central  gear  change  mechanism.  The  four-seater 
touring  car  is  standardized  at  £495,  and  the  coupe 
with  extra  folding  seat  at  £625,  the  bodies  being  on 
standardized  lines  throughout.  The  disc  type  of  wheel 
is  also  standardized. 

The  15-h.p.  four-cylinder  Darracq,  with  85  bore  and 
140  mm.  stroke  measurement,  giving  a  volume  of 
3,178  c.cm.,  is  introduced  this  year  witli  a  detachable 
cylinder  head  and  an  external  ribbed  exhaust  manifold. 
The  aim  is  to  reduce  to  the  minimum  the  likelihood  of 
carbon  deposit,  as  well  as  to  increase  the  power  by 
approximately  10  per  cent.,  a  Smith  multi-jet  carburettor 
being  adopted.  It  is  bolted  to  the  cylinder  block  on  the 
right  side  and  warmed  from  a  by-pass  otT  the  circulating 
water.  The  changes  made  in  the  gearbox  housing  result 
in  its  being  stiffer.  Relatively  long  cantilever  rear  springs 
are  used.  They  are  attached  to  the  back  axle  by  two 
shackles,  both  the  main  and  the  secondary  leaves  having 
au  eye  rolled  on  their  extremities.  The  petrol  filter  cap 
is  big  and  equipped  with  an  efficient  filter.  (Stand  85, 
Olympia.) 

Delage  introduces  a  15-h.-p.  four-cylinder  model  of 
80  mm.  bore  by  150  mm.  piston  travel,  giving  a  volume  of 
3,016  c.cm.  swept  by  the  pistons.  Front-wheel  brakes, 
which  are  a  distinctive  feature  of  the  six-cylinder  typo 
introduced  by  this  firm  last  year,  are  not  standard  on  this 
four-cylinder  model,  but  they  can  be  supplied  as  an  extra. 
Ordinarily  this  would  not  be  a  satisfactory  practice, 
because  the  front  axle  has  to  be  designed  specially  to  take 
the  extra  weight  and  strain,  and  the  steering  should  also 
be  schemed  specially.  The  knowledge  of  these  facts 
possessed  by  the  Delage  firm  has  led  it  so  to  design  these 
details  of  the  four-cylinder  model  that  there  is  nothing 
experimental  about  the  application  of  four-wheel  brakes 
to  it.  They  are,  however,  rather  unnecessary  for  tho 
average  service  of  a  doctor,  particularly  as  very  big  back 
brakes  are  furnished.    (Stand  34,  Olympia.) 

Miscellaneous  Features  of  Small  Cars. 

Among  the  new  small  cars  introduced  is  the  10.5-h.p. 

Treasury  rating  tour-cylinder  Galloway  with  detachable 
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cylinder  heads,  forced  lubrication,  and  features  ■svhich 
inelnde  the  bolting  together  of  the  engine  and  gearbox, 
unit  fashion,  to  carry  the  pedal  assembly  .  hand  brake  aud 
central  gear  change  lever.  The  rear  suspension  is  by 
quarter  elliptic  springs,  aud  the  forward  springing  semi- 
elliptic,  detachable  disc  wheels  being  standardized.  (Stand 
21,  Olyuipia.)  The  novelty  of  the  Willys-Overland  pro- 
gramme this  year  is  tlie  21-h.p.  four-cylinder,  monobloc 
cast.  Willy.s-Knight  double  sleeve  valve  engine,  having  a 
liore  measurement  of  92.1  mm.  aud  a  piston  travel  of 
114  mm.,  giving  a  volume  of  3,031  c.em.  sv»cpt  by  the 
pistons.  This  type  was  introduced  to  tlie  American 
market  about  half-way  through  the  war.  so  that  it  is  well 
proved.  The  cylinder  head  of  this  monobloc  casting  has 
a  detachable  aluminium  cover.  The  clutch  is  of  the  single 
plate  type.  The  gearbox  gives  three  speeds-  forward  aud 
-The  tlnal  drive  is  by  spiral  bevel  to  a  serni-floating  live 
axle.  The  car  is  standardized  cither  as  a  tlve-seater,  or 
as  a  Sedan.  (Stand  83,  Olympia.)  The  Calthorpe  coupe 
is  listed  at  550  guineas:  aud  a  new  model  is  introduced 
with  a  saloon  body  at  600  guineas.  The  chassis  displayed 
this  year  represents  a  logical  evolution  of  one  of  "the 
vehicles  that  pioneered  the  small  car  movement,  this 
jear"s  type  having  a  single  plate  clutch,  gate  change 
gear  control  independent  of  the  frame,  and  a  new  hood 
laced  to  metal  supports.  A  fan  has  been  added  to 
assi-st  the  cooling,  aud  is  equipped  with  an  adjustal)le 
•whittle  belt,  which  is  also  emploved  to  drive  the 
tlynanao.  (Stand  92.  Olympia.)  The  1921  Lrgonda  coupe 
iiio<lcl  is  marketed  at  £495.  with  a  larger  engine  and 
longer  wheelbase.  This  car  has  overhead  inlet  valves 
and  alimiinium  pistons.  The  folding  top  of  the  dickey 
is  made  in  two  pieces  hinged  together,  the  forward 
section  folding  back  on  to  tlie  rear  part,  which  is  also 
hinged.  The  under  side  of  the  folding  top  is  uphol- 
stered to  form  a  support  for  the  passengers  back  and 
fthoulders.  A  detachable  seat  cushion  is  moimted  over 
the  spare-wheel  housing.  (Stand  17.  Olympia.)  The  wiring 
and  instruments  on  the  10.5-h.p.  Treasurv  rating  four- 
cylinder  water  cooled  Charron-Laycock  car.'  built  by  the 
ShefKeld  (Inn  of  \\.  S.  Laycock,  are  carried  on  an  ahiminiuni 
clash  a.'id  instrunient  board,  as  on  large  cars.  Side  valves 
are  used,  and  the  delachable  cylinder  heads  are  machined 
inside.  The  price  of  the  two-senler,  v  illi  double  dicker 
hCat  and  full  efiiilpnienl,  is  £625.  (Stand  84,  (Hymi>ia") 
Kacli  of  the  1921  A.C.  models  is  equipped  with  an 
auxiliary  spring  (hat  takes  the  form  of  an  extra  leaf 
ranibered  the  op[POslte  way  to  tho.se  forming  (he  spring 
proper.  The  aim  is  to  reduce  rebound.  (Stand  122, 
OI>mpia.) 

It  will  proliably  be  agreed  gcnorallv  that  the  outstanding 
«-xhllpil  among  the  smaller  cars  Is  that  of  Hiigatti,  this 
llrm  having  carried  the  victory  in  the  international 
Voilurelle  nice  in  France  last  August,  when  it  made 
notable  showing  as  well  in  regard  to  holding  the  road  us 
concerns  speed  imd  reliability.  Sulflce  It  to  point  out  that 
an  examination  of  the  design  of  the  springs,  which  Is 
iinnsnnl  and  siiii|ile.  as  is  the  lilting  of  four  valves  per 
cylinder  to  the  engine,  will  give  a  very  good  notion  of  tlie 
trend  which  high  grade  design  may  lake.  As  to  aecoiii- 
Jiicxliiti-in.  perhnpH,  this  Is  rather  smaller  than  the  average 
car  rcppilred  by  a  doctor.  (Stand  50,  Ohmpia.)  A  new  tyjie 
of  rHdlii-  ro<l  Is  furnished  to  the  Douglas  light  car,  which 
Is  further  dlHlinetlv(  In  that  It  Is  equipped  with  the  .\.r.S. 
tialenled  helical  HUH|,cnhlon  syHtciii.  (Stand  23.  (l|.\mpla.) 
The  Duplex  light  car  makes'lts  appearance  IhlsVear  In 
the  guise  of  a  iiiachlMe  eipilppcd  with  n  four  (\  llmlcr 
engine  having  a  bore  nieasiiremcDt  of  66  mm.atul  a 
j.lMton  travel  of  109  mm.,  the  C.ix  eurbiircltor  being  lueil. 
(Stand  124.  Olympia.)  One  of  the  fe«  siiiiill  cars  thai 
(oiiKu  within  the  1.500  (•.erii.  iIbmh  to  hi  equipped  with 
a  giiirliox  giving  four  HpexdH  forward  and  lo  be  of 
Hunicl)  nl  powiT  to  carry  a  four  seatcr  IxmU  Is  the  I'Int, 
the  dcHign  of  which  hJiowh  no  nolabh  rhaiigcs,  and 
follows  well  approved  pra(  tire  Ihroiighoiil.  being  eliiilly 
remailinble  for  cleaii  llniH.  (Stand  114,  Ohnqilii.)  The 
coglne  of  tli(>  1921  llllliiiaM  Hianilard  model  ban  Iwen 
enlarged  lo  give  Hiini.  lent  pi.wer  for  the  deniMtid-<  made  In 
regnril  lo  couchworl.  and  hill  <'llmhliig.  In  addition,  there 
In  IntitKliKed  this  year  the  illllman  ■•h|.Mil  model.' 
(Miami  65.  Olympln.)  The  engine  of  the  .MatliK  ban  each 
valve  cap  hu  laige  na  In  cover  both  the  inlet  and  the 
CxhatiHt  valve,  r.f  ineh  cvllndei.  (Stand  179.  OlMnphi.) 
The  Ml  Kenzle  l,l>jhc  Car  N  now  lltted  with  a  Coyeiilry 
»*linpleii  engine,  (Stand  I09,OM  mi>lB,)  Instend  of  the  llalM 
I'pugeol.  which  Is  piodni'iMl  ni>  hinger.  there  U  an  II  h.p. 
four  cylinder  mrHlel  hhown  as  a  two  sealer  for  t490.  the 
Ix.ie  iiieaanreiiieni  U'liig  65  mm.  and  llie  piMlon  travel 
iOii  inni.  I  he  ^•eartxix  gIVeM  four  H|)eedi>  forward.  Oilier 
fenliire.  rn.i,,,,,,.  „  „,„,„  ,|rlve  and  the  fMrnl-hlng  of 
canllk-Tcr  uprlng*.     (Stand  91.  ()|\mi>ln.i 


The  cleverly  designed  A.B.C.  Light  Car  introduced  last 
year  makes  its  reappearance,  there  having  been  little 
occasion  to  alter  the  clever  and  original  design  of  Mr. 
Granville  Bradshaw.  The  engine  is  an  air-cooled  two- 
cylinder  horizontally  opjiosed  type.  Tlie  control  gate  is 
unusual  in  that  it  works  vertically.  The  gearbox  has  four 
speeds  forward.  (Stand  414,  White  City.)  A  gear-driven 
oil  jiump  is  furnished  to  the  1921  Deemster  model ;  the 
redesigned  clutch  of  which  incorporates  spring-loaded 
plungers  that  operate  under  the  fabric  to  luake  the  en- 
gagement easier.  Stay  rods  have  been  fitted  between  the 
back  axle  and  the  front  of  the  torque  tube.  A  tie  rod 
is  placed  underneath  the  casing.  The  gear  and  brake 
levers  are  in  a  more  convenient  position,  being  further 
back.  An  extra  air  inlet,  controllable  from  the  driver's 
seat,  is  fitted.  The  dickey  seat  is  now  wide  enough 
to  accommodate  two  passengers  :  and  the  boot  to  the 
body  is  larger  and  longer.  (Stand  315,  White  City.) 
The  chief  novelty  of  the  G.W.K..  whicli  has  been  the 
most  successful  of  the  friction-driven  cars,  is  the  placing 
of  the  four-cylinder  engine  in  the  ordinary  position  in  the 
front  part  of  thechassis  :  the  drive  is  taken  direct  to  the  disc 
placed  slightly  in  front  of  the  rear  axle.  (Stand  335,  White 
City.)  Among  new  cars  introduced  at  this  season  is  a 
twin-cylinder,  horizontally  opposed,  air-cooled  power  plant 
disposed  immediately  behind  the  driver's  seat  in  the 
chassis  of  tlic  "Unit  No.  1."  The  power  transmission  is 
by  friction  discs,  the  tlnal  drive  from  the  driven  disc 
shaft  being  by  chain  through  a  reduction  gearbox.  The 
dummy  radiator  provides  accommodation  for  a  petrol  can 
and  spares:  the  steering  is  on  the  combined  latchet  and 
bobbin  type,  ready  means  being  provided  tor  adjusting 
the  cables :  aud  the  suspension  is  by  quarter  elliptic 
springs  fore  aud  aft.  The  adjustable  seats  of  hammock 
type  are  unupholstercd.     (Stand  333,  White  City.) 

The  Accrssory  Scclicn. 

In  the  space  at  disposal  it  is  impossible  to  deal  ade- 
quately with  the  accessory  section.  It  is  not  even  possible 
to  deal  fully  w  ith  such  a  display  as  that  of  Brown  Brothers 
(Stand  169,  olympia)  who  pioneered  the  Duco  spring  gaiters 
that  are  standardized  on  a  large  number  of  cars  to  be  seen 
in  the  buildings  at  the  White  City  and  OI.Miipia.  One  of 
this  firm's  interesting  novelties  is  the  Duplex  mechanical 
tyre  pump  drivin  olT  some  rotating  part  of  the  engine  and 
consisting  of  a  double  piston  actimteil  by  a  crank  which 
engages  with  a  brass  bush  sliding  between  the  two  portions 
of  the  i>istou.  This  bush,  \\  liich  has  a  scpiare  plug,  acts  as 
a  slide  valve.  Another  of  this  llrm's  novelties  is  the  Apex 
plug  cleaner,  which  is  an  aluiuiiiium  chiimbcr  containing 
a  multitude  of  steel  needles.  If  this  is  half  tilled  with  petrol 
and  a  plug  is  screwed  Into  it,  when  shaken  violently  it  is 
claimedthnt  both  the  points  and  theinleriorof  theplugarC 
cleaned  rapidl)  .  Again,  as  to  dashboard  lltiuents.  there  isn 
neal  form  of  Duco  clock,  which  is  very  Mat.  the  method  of 
alla<hiiig  it  to  the  dashboard  being  conceah'd.  There  arc 
a  luindrod  and  one  Ingenious  little  tools  which  will  appeal 
parlleularlj  lo  medical  men  by  ri^iison  of  lu-iilness.  Seveml 
will  save  the  owner  driver  much  hihoiir  when  giving  that 
little  timely  attention  to  his  car  that  saves  the  running  up 
of  a  repair  bill. 

The  exhibit  of  the  Zenllh  Carburettor  Company  (Stand 
191,  01.\  nipial  embraces  a  full  range  of  their  earbiireltoiti 
for  all  types  of  cars:  also  varl  11s  sectioned  special  car- 
burettors with  coiiiplele  Inlet  pipes  and  adaptors  for  ttttilifi 
I'Mslly  to  well-know  11  ears.  A  fenluii"  Is  Ihe  special  model 
for  Kord  ears  thai  can  be  titled  without  aii\  alteiuliona 
and  which,  II  Is  ehilmed,  efTeels  a  great  Inqirovemenl  In 
the  running.  This  will  wcirk  ipilte  well  with  benzol  In  llio 
case  of  lliOMC  owners  wlui  are  lucky  enough  1^>  he  able  lo 
obtain  HiippllcM  of  that  form  of  motor  fuel. 

Suvrltifn   Ami'iitt  llir  Tiiir   Kihilnln. 
If   It  may  be  wrllten   In  general   that   llirie  Is  n  reli'.llvft 

iihsem-e  of   novelties  among  II ar   e\hlhMs,  UHHiii-edly 

til)'  Name  cannot    be  fiild  in  regard  to  Ihe  l\  res  ami  wheolk 
diKplayed.      Take  as   an   illUHlrallon  of    sheer  variety  of 
enterprise    under    Ibis    hejol    ihc    ihsphi\    of    Ihe   Diinlop 
lliibber  ('ompaii>    (Stand  :i2l,  OI.Miipjai.   whicli   euihrnee    ' 
IMagiiiim   type   Hres  with   headed  edges    for  all   slanilap 
hIxcn,  ini-lndlng   Ihe   new   series  of   lliltlHli   Htniiilaid   slKfl 
for    light    eam.      Ineldenlally,    It    may    Ih'   said    that    thil 
work  of  the  iMe  oignnlnHllon   In  HlHiidaiill/Ing  hIzc,  al-o 
innlieH  for  heller  pifidiietlon  and  rlieaper  t^res.      In   lie 
eoiM'Ne   of   a   few    yearx  the   iiiotoi-   inaniilactnierH  of  thi 
eoiinlry  will   not   be  eiillliig  on  the  1  \  ii'   IndMHtrv  losiipply 
siieh  an  unneeesMai  lly  w  lite  varlel\  of  types  mm  the\   lia\e 
dune  III  IhepiiHt,     Ah   II    Is.  oiii    iiiMiiiifMeliirerK  are   li>  be 
coiiiiiieniled    f  ii     mailing    tyres  of    piilterns    Hiillabh'  for 
Aiiierleiin   cam  an    well   as    for  all    I  lie  nI/.on   reipllslle   for 
JliltiKh  vehlulcM.     U'heru  Ih  iulroduced    Ihc  full   inoiililed 
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Duulop  tyi-e  with  special  rubber  non-skid  tread  built  on 
multiple  cord  casings.  These  have  rims  suitable  either 
for  beaded  edge  or  for  straight-sided  tyres,  the  latter 
liaving  removable  side  tlauges.  Moreover,  the  Duulop 
detachable  wheels  displayed  embrace  the  wire,  pressed 
steel,  wood,  corrugated  disc,  aud  combinatiou  disc  and 
wire  varieties. 

The  outstanding  novelty  ou  the  Micheliu  stand  (Siaud236, 
Olympia)  is  the  new  cable  cover,  produced  by  'his  company 
for  the  first  time  in  December  last,  aud  since  found  so 
satisfactory  in  service  (hat  the  firm  is  making  a  loadiug 
feature  of  it.    The  points  it  possesses  in  notable  degree 
embrace  resilience,  easy  fitting  owing   to  its  suppleness, 
and  relatively  large  air  capacity^.    The  initial  cost  is  about 
15  per  cent,  more  than  for  tyres  constructed  ou  the  ordi- 
nary principle.     But  this  is  said  to  be  more  tliau  offset  by 
the  longer  wearing  life.     Tlie  company's  tests  embraced 
the  running  under  the  same  conditions  of  load,  pressure, 
aud  speed  of  an  880  by  120  mm.  canvas  tyre  aud  a  cable 
cover  of   similar   size  over    an   obstacle  2  iu.   liigli   aud 
2J  in.    wide.     By    means    of    the    apparatus    eujploycd 
for    observiug   this   test    it    was   found   that   the   cauvas 
cover  absorbed  nine-sixteenths  of  an  inch  of  movement, 
while   the  cable   cover    absorbed   a  full   inch,  indicating 
greater  capacity  for  shock  absorption.     Next  came   the 
endeavour  to  discover  what  energy  was  needed  to  driv/2 
these  two  types  of  tyres  at  a  load  of  1,320  lb.  ai  70  lb. 
pressure.      The  tyres  were  drawn   aloug   by  a  Hy-wheel 
w  orked  by  an  electric  motor.     The  consumption  of  current 
showed  tiiat  the  canvas  cover  absorbed  1.8  h. p.  and  tlie 
cable  cover  1.4  h. p.,  a  difTerence  of  uearlj-  i  h.p.,  which 
would  represent  2  h.p.  on  the  four  wheels  of  a  car.     To 
test  this  matter  another  way,  an  electric  car  was  ciiuipped 
with  895  mm.  by  135  mm.  covers,  first  of  the  cauvas,  then   | 
of  the  cable  varieties.     Under  similar  conditions  it  was   1 
found  that  the  canvas  cover  absorbed  15.6  h.p.  aud  the   I 
cable  cover  12.8  h.p.,  a  difference  of  nearly  3  h.p.  iu  favour   : 
of  the  cable  tyre.    Another  test  consisted  in  letting  a  car  roll   ! 
down  a  gradient  on  to  a  level  smooth-surfaced  road  until  it   | 
came  to  rest.     With  cauvas  covers  tlie  car  ran  318  yards,   | 
achieving  a  maximum  speed  of  18.64  miles  per  hour.    With   I 
the  new  cable  type  of  cover  the  car  ran  440  yards  along  the 
level  and  attained  a  maximum  speed  of  20.50  miles  per  hour. 
3Iany  other  tests  conducted  might  be  cited,  but  sutticient   1 
have  been  mentioned  to  iudicate  that  liere  is  a  very  inter-   I 
esting  innovation   iu   pueumatic  tyre  constructiou.     The   I 
other  Micheliu  exhibits  embrace  the  solid  steel  disc  wheel   1 
introduced  last  year,  after  it  had  been  used  extensively  in   | 
France  before  the  war.     TJie  adoption  of  similar  hubs  for   ' 
llie  whole  scries  of  these  wheels  of  various  sizes  secures 
interchangeability.     The  nuts  securing  the  wheel  to  the   ] 
bubs  are  so  formed  that  the  rotation  of  the  wheel  tends  to 
tighten  the  bolts,  so  that  they  cannot  work  loose.     It  is 
comparatively  a  simple  matter  to  adapt  a  car  to  take  a 
Micheliu  wheel.    The  company  is  stocking  hubs  for  all  the 
most  popular  makes  of  ears. 

The  main  featuie  both  of  tlie  all-rubber  aud  of  the 
steel-studded  Beldam  tyres  (Stand  276,  White  City)  con- 
sists of  a  loug  narrow  strip  of  rubber  standing  up  from  the 
rest  of  the  tyre,  and  supported  on  either  side  by  protruded 
Yces.  This  design  provides  tor  the  natural  displacement 
of  the  rubber,  and  minimizes  the  "heaping  up  "which 
occurs  in  some  makes  of  tyres.  The  projecting  Vees  also 
provide  an  anchorage  and  greatly  reduce  the  possibilities 
of  side-slip,  or  lack  of  grip,  at  starting  a  car,  which  is 
often  a  cause  of  wear.  The  Beldam  steel-studded  tyre 
has  a  diamcud-shaped  rubber  non-skid  pattern  tread  with 
oval  pockets,  iu  which  are  inserted  steel  studs  ^vhose 
surface  is  ou  the  level  of  the  surface  of  the  rubber  tread. 

What  is  called  the  Eapsou  unpuucturable  pueumatic 
tyre  is  displayed  by  Oylers  Limited  (Stand  226,  Olympia). 
These  pneumatic  tyres  are  made  in  two  types,  the  Iticli- 
luond  with  heavy,  square,  non-skid  tread  specially  con- 
structed to  withstand  the  strain  and  stress  on  the  driving 
wheels  of  heavy  and  powerful  ears;  and  the  Richmond 
heavy  round  non-skid  tyre  designed  for  the  front  wheels  vi 
heavy  Cars  to  ensure  easy  steeriug,  aud  recoiunieuded,  l)c- 
sides,  as  an  all-round  tyre  for  light  cars.  These  pneumatic 
tyres  are  made  at  the  new  and  elaborately  equipped 
lactory  at  Richmond. 


CaiTi?sp0ubeitre. 


The  first  meeting  of  the  German  Dermatological  Society 
since  the  war  will  he  held  at  Hamburg  at  Whitsuntide, 
1921.     The  oftice  of  the  .society  is  at  Breslau. 

A  GRANT  of  £5,000  from  the  British  Red  Cross  Society 
has  enabled  the  hoard  of  the  Royal  Infirmary,  Sheffield,  to 
add  another  story  containing  twenty-one  bedrooms  and 
sanitary  blocks  to  the  existing  nurses'  house.  The  nursing 
staff  is  being  increased  and  their  hours  of  duty  reduced. 


A  SOLUTION  OF  THE  HOSPITAL  PROBLEMS 
Sir, — I  have  read  Colonel  Griffiths's  letter  with  interest, 
aud  am  convinced  that  ho  has  got  at  the  heart  of  the 
question.  Though  voluntary  hospitals  have  rendered 
splendid  services  to  the  nation  in  the  past,  circumstances 
are  now  against  them — too  strong  for  them.  During  the 
more  active  period  o£  hospital  development,  from  the 
middle  to  the  end  o£  the  niueteenth  century,  the  boards  of 
management  undertook  aud  carried  out  duties  that  could 
not  have  been  so  well  perforiued  by  any  other  body;  but 
under  the  new  aud  profoundly  changed  conditions,  and  asf 
the  result  o£  the  iiuancial  straits  to  which  those  who  have 
the  management  of  the  hospitals  have  been  reduced,  a 
new  financial  scheme  with  a  different,  and  probably  iu  tlie 
long  run  a  sounder,  basis  must  be  devised.  During  the 
past  tliiee  or  four  years  I  have  seen  much  of  hospitals  in 
every  part  of  the  kingdom  ;  coming  into  close  contact  with 
management,  stall — lay  and  professional — aud  patients 
alike,  aud  looking  at  the  question  from  the  point  of  view 
of  all  three  groups  I  am  satisfied  that  the  levy  ou  employees 
and  employers  (see  No.  4  of  Colonel  Griffiths's  letter),  presa- 
ing  lightly  on  individuals— even  on  employers  of  large 
numbers  of  workers — but  providing,  in  bulk,  a  sum 
adequate  to  meet  the  cost  of  great  developments,  presents 
the  most  feasible  scheme  yet  put  forward. 

For  some  time  past  the  working  man  has  come  slowly 
but  surely  to  appreciate  the  value  of  hospitals  to  him  aud 
his  family,  aud  has  helped  williugly  to  finance  them, 
especially  through  organized  collections  in  the  workshops 
throughout  the  country— more  so  in  the  provinces  than 
in  London.  But  such  support  as  has  been  given  is 
insignificant  in  comparison  with  the  amount  needed 
adequately  to  maintain  aud  extend  these  institutions.  I 
am  convinced  that  the  time  is  ripe  for  the  matter  to  be 
again  brought  before  them  with  the  object  of  gaining  the 
means  to  place  hospitals  on  a  permanent  footing.  This 
the  scheme  now  suggested  appears  to  do.  The  working 
man,  with  his  present  income,  is  undoubtedly  able 
to  make  the  small  weekly  contribution  suggested  as 
being  necessary  for  the  upkeep  of  an  iustitution  iu  which 
his  interests  are  so  deeply  concerned.  Moreover,  if  I 
know  anything  of  him,  his  spirit  of  independence  only 
awaits  instruction  as  to  the  best  method  of  making  it.  Iu 
this  way  the  few  Poor  Law  infirmaries  which  now  serve 
as  general  hospitals  in  large  cities  might  have  their  status 
raised,  aud  come  to  play  a  greater  part  than  they  do  at 
present  (the  Kiug's  College  Hospital  authorities  appreciate 
this),  aud  the  voluntary  hospital  expanded  to  meet  needs, 
some  of  them  very  acute,  recognized  by  all. 

The  hospital  question  (pace  the  Times  medical  corre- 
spondent) is  more  closely  bound  up  with  the  housing 
question  than  is  generally  realized.  Provide  ample 
hospital  accommodation,  not  only  for  fever  and  infectious 
cases  but  for  "lying  in"  and  special  cases,  and,  in  addi- 
tion to  serious  accidents  or  disease,  even  for  minor  affec- 
tions, and  the  gravity  of  the  housing  question  will  be 
greatly  diminished,  and  the  gain  to  the  health  of  the 
community  tar  more  than  proportionately  great. 

Not  the  least  of  the  advantages  accruing  under  Colonel 
Griffiths's  scheme  would  be  the  closer  co-operation  ensured 
between  the  general  practitioner  and  the  specialist — greatly 
to  the  advantage  of  the  patient.  We  have  arrived  at  a 
point  at  which  the  money  subscribed  voluntarily  for  the 
improvemeut  of  the  conditions  of  hospital  life  is  utterly 
iuadeiiuate,  but  with  the  resources  that  could  bo  placed 
at  the  disposal  of  the  hospital  authorities  as  the  result 
of  a  hospital  levy  the  status  of  the  Poor  Law  hospitals 
could  be  raised,  the  work  of  the  general  and  special 
hospitals  greatly  extended  aud  improved,  and  further 
provision  made  for  others  who  at  preseut  are  in  sore  need 
of  it.  Surely  it  is  time  to  extend  to  the  middle  classes 
some  of  the  splendid  facilities  provided  for  the  wotkmg 
classes  in  the  voluntary  hospitals.  Heavily  taxed  and 
rated,  some  consideiation  is  duo  to  them.  Cannot  they  be 
allowed  to  share  these  hospital  advantages  should  they 
claim  the  privilege '? 

Uuder  the  voluntary  svstem  it  has  been  almost  essential 
to  the  collection  of  subscriptions  that  elaborate  buildings, 
sonietiiues  not  well  adanted  to  the  uuruose  they  have  to 
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Bcivc,  should  be  ereckcl  in  iiromineat  positions.  The  hos- 
pital must  advertise  itself.  But  aic  such  costly  buikliugs 
iitcc-i^aiv ?  It  ■svill  be  remembered  bj'  those  who  visited 
tilt  Pathologicai  Museum  of  the  Association  Meeting  at 
•.'ambridge  this  j-ear,  that  Colonel  Griffiths  exhibited  a 
hospital  less  costly  to  build,  more  ajipropriato  and  better 
fitted  for  the  work  to  be  done,  more  convenient  and  more 
tconomical  to  administer  than  the  u.^ual  palatial  buildings 
erected.  Those  who  took  the  opportunity  of  studying  his 
luodcl — that  of  a  lying  in  hospital — coidd  but  be  convinced 
of  the  saving  to  be  effected  by  the  adoption  of  buildings  of 
Kuch  design. 

It  is  high  time  that  medical  men  should  join  in  the  dis- 
cussion as  to  the  provision  of  hospital  accommodation,  for, 
after  all,  are  thej"  not  the  referees  in  the  matter?  Can 
tliev  shirk  the  rcBponsibility  laid  on  them  ?  Does  not 
theii  calling  demand  that  tliey  shall  exert  all  their  in- 
Huence  to  obtain  for  their  patients  conditions  they  have 
kno^\  n  since  their  student  days  to  be  essential  to  assured 
and  rapid  recovery  of  health? — I  am,  etc., 
CaUibridge.  Nov  Ut.  G.   SiMS  WoODIlKAIi. 

SiK, — The  remarks  of  Mr.  Joseph  Griffiths  ■which 
appeared  in  the  .lorcNAL  of  October  30th  ought  not  to  pass 
iiuchallenged.  because,  if  his  ideas  were  accepted  as  ropre- 
.■-euting  tliose  of  the  medical  profession  at  large,  a  serious 
blow  might  be  struck  by  the  Ministry  of  Health  both  at 
the  voluntary  hospitals  and  at  the  interests  of  the 
pidfessiou. 

With  Mr.  (iriffitlifl's  opening  bypotbesis  that  (1)  more 
Juouey  and  (2i  more  accommodation  for  the  treatment  of 
liatieuts  are  needed,  nobody,  1  suppose,  will  disagree.  It 
IS  the  proposals  he  makes  for  securing  each  that  arc,  in 
my  opinion,  so  objectionable.  Mr.  Griffiths  enumerates 
the  sources  from  which  the  money  might  conceivably  bo 
obtained,  and  I  agree  with  him  that  there  arc  insuperable 
iilij'clious  ugaiusl  obtaining  it  from  (1)  imperial  ta.xes  and 
(2i  local  rates.  Mr.  Gritlitlis  appears  to  reject  all  idea  of 
continuing  Ui  run  the  hospitals  on  voluntary  subscriptions 
and  (lonuiioDH,  aud  this  leaves  him  with  only  compulsory 
coutribulious  from  employers  and  employees  to  fall  back 
upon.  He  goon  ou  to  urge  that  these  compulsory  sub- 
hcriptioDH  bhoidd  also  be  utili/.ed  to  provide  suitable 
Bccommodation  for  children  and  maternity  cases.  In  his 
next  paragraph  he  appears  to  urge  that  the  professional 
classth  "and  otiiers "  hIiouIiI  avail  themsolves  of  the 
advaiitagof)  hiicIi  hospitals  would  afTord  1  Why  should 
employers  of  labour  and  employees  pay  for  tho  treatment 
>'f  childrcD,  women,  the  professional  classes,  and  others  in 
institutions  which  Mr.  GriflitliH  argues  caiiuot  or  must  not 
be  supported  by  imperial  taxation  or  from  tho  local  ratt:s? 
Aud  what  patientH,  if  any,  would  Mr.  Grifliths  leave 
to  the  [irivatf  general  praclilioner  aud  ])rivatc  consulting 
surgeon  and  physiciuu  ?  Would  he  abolish  ut  one  stroke 
nil  ibc  nursing  homes  in  which  much  capital  has  boon  in- 
vented, and  uttolisli  snch  inslitutioDH  as  tho  new  Masonic 
Niu'Hiiig  Hume  and  iiospital?  True,  he  adds  that  the 
^1  neral  prnrtitioner  may  Ix-  graciously  permitted  to  retain 
'"iitnct  with  liiN  pnllunlH,  "of  wluitovur  grad(?  in  social 
llf<','  wiiilsl  in  the  bauds  of  the  Hprcialisl  in  one  of  tlicse 
hotpitalh  hupporlc-d  by  omploycis  and  emjiloyees,  and 
iniglit  bo  allowxl  to  viHit  him  and  consult  with  tho  slalT 
(>f  llicHi'  wonderful  iuHtilutions,  and  crowning  merry  of 
all-mi|{lit  OTcn  bo  allowed  lo  Hludy  tliere  without 
t  X|ieDM) !  Wliy,  for  uxaniplu,  a  bnriiHl<.<r  or  engineer 
hliiiidd  bo  treated  when  hick  at  the  ux|M<uHe  of  omployars 
if  loliour  and  iinployecn  itlial  is,  working  ineni  Mr. 
Cirillillmdirf'H  not  inform  uh,  and  lean  iiiiiigine  tho  good, 
vill  with  which  the  nverage  worliing  man  \void<l  piiy  his 
I '>nlribr.lioUH  towardK  this  dcHerving  object. 

That  lioMpilnl  (inani-e  is  in  a  parlous  hUiIo  every  ono 
is  well  awnro.  1  ronimiiiiiinU'il  Home  lime  ago  wilii  the 
lung  Kdwiiid'H  lloHpitttI  I'lind  xniiui  rough  id<'nH  of  mine 
nliii:li  iiiiglit  n  hist  to  bung  in  fiiiidH  and  proMTve  Ihi' 
lohinliiry  chariu  U  r  of  our  cliiot  hoNpitnlH,  and  the  idru 
i  •,  I  iiiii  infuriiKMl,  rocciviug  cnrofiil  conMidcrulioD  by  that 
i  iinl  and  by  tho  Kcd  Cruiw  Kuud,  lo  wliom  tlie  (ormcr 
ti'ferrcd  it. 

Ilrlrftr,  mr  iilra  la  to  ninl<r  rrrUin  miinll  ilr.itnliMim  l<. 
I'  ><i|<i(af<  a.  inKlU<r  iif  "  i/iml  form."     Ktnrtnni<  ll|ia  ■  uriilli<r  nl 


process  of  advertising  or— as  our  Ainerican  cousins  would  call  it  ■ 
— "  boosting,"  it  might  be  made  a  question  of  "  good  form  "  to 
pay  5  per  cent,  or  10  per  cent,  on  restaurant  and  hotel  bills  to  oue 
of  the  hospital  funds,  the  money  being  collected  aud  liauded 
over  by  the  proprietors  of  the  cstablishmeuts  in  question.  Thus 
at  the  bottom  of  the  hotel  bill  might  be  printed:  "5  per  cent,  of 
the  above  account  (x/O)  is  requested  in  aid  of  the  hospital  fund. 
IMease  do  not  forget  to  purcliase  stamps  for  that  amount  aiicl 
have  them  affixed  to  this  bill."  I  believe  that  some  scheme  on 
these  lines  might  be  gradually  introduced,  uutil  it  was  as  well 
recognized  that  it  is  "  bad  form  "  not  to  tip  the  hospitals  after 
a  restaurant  dinner  as  not  to  tip  the  waiter.  Stockbrokers 
might  bo  persuaded  to  adopt  the  same  kiud  of  method,  and 
ask  for  a  voluntary  percentage  (say  J  per  cent.)  on  investments 
on  their  contract  notes.  Sellers  of  luxuries  —  like  jewellery, 
motor  cars,  furs,  etc.— might  also  be  roped  in  to  get  codmran/ 
donations  in  this  way.  There  would  be  uo  compulsion,  except 
that  strongest  of  all  compelling  forces,  public  opinion,  as  to 
what  is  "good  form."  At  the  begiimiug  of  the  war  Lord 
Kitchener  embarked  on  just  such  a  scheme  to  rope  men  into  the 
X'oluutary  army,  and  notices  on  hoardiugs,  cabs,  carts,  etc.. 
calling  for  voUmteers,  were  familiar  in  those  times.  It  might 
be  invidious  to  inquire  how  many  men  responded  to  the  call, 
not  because  they  really  were  anxioiis  to  do  so,  but  because  they 
knew  it  was  "shocking  form  "  for  a  healthy  single  young  mau 
to  be  seen  out  of  klmki.  It  is  undoubtedly  "bad  form"  for 
wealthy  householders  at  present  to  decline  to  subscribe  to 
their  local  hospital  at  least,  but  as  iiobo  ly  knows  or  inquires 
whether  they  do  so  or  uot  it  is  common  knowledge  that  the 
majority  repudiate  their  obligatiou;  but  if  those  who  did  not 
subscribe  were  known,  "  good  form"  would  make  the  large 
majority  reconsider  the  matter  aud  do  their  duty. 

From  this  consideration  I  thought  of  yet  another  plan,  which 
IMr.  Grifliths  unwittingly  supiiorts  in  his  letter.  This  is  the 
idea  that  it  shotild  ho  inaile  a  matter  of  "good  form  "  for  every 
lionseholder,  every  iicad  of  a  household,  flat,  or  even  tenement, 
to  keep  in  full  view  in  his  hall  or  entrance  a  collecting  bo.x  for 
the  hospital  funds;  that  he  should  voluntarily  place  therein 
Id.  a  week  for  every  soul  slcejiing  under  his  roof ;  that  it  should 
be  a  matter  of  "good  form  "  for  guests  at  every  house  after,  say, 
a  dinner  party,  reception,  or  other  entertainment,  lo  "  tip  "  the 
liospitals  by  putting  Bomethiug  in  this  box,  just  as  oue  tips  the 
servant  who  fetches  one's  car  or  cab.  The  absence  of  snoh 
a  box  would  be  a  public  confession  that  tho  householder  cared 
naught  for  "good  form,"  aud  in  time  few  houses  would  be 
found  without  a  collecting  box.  One  penny  a  week  for  every 
one  in  I,ondon  would  amount  to  3  or  4  niillion  poinds  a  year 
for  the  hospitals,  and  poor  and  riidi  alike  would  lu>  siibsi-ribing, 
and  not  workmen  and  iiuiiloyersalono  and  thatcoiiipiilsorily^ 
as  in  Mr.  (Jriliitbs's  scheme.  Some  initial  expense  would  be 
entailed  in  making  and  diBtribuling  the  boxes,  and  some 
method  would  liave  to  he  devised  to  prevent  sul>scribers  from 
"borrowing  "  back  by  stealing  from  them,  but  I  uin  coulldonl 
that  tho  Bclienio  coulil  he  worked.  Some  further  expense  of  a 
more  perinancnt  imliui'  would  ho  nc(issni\ ,  in  order  to  collect 
the  proreeds,  but  if  l.iiucion  boxes  alone  biougbt  in  millions  a 
year,  I  think  the  scheme  would  pay  nevertheless. 

Taking  an  uveriige  househohi  -family  and  servants  -as  six, 
the  average  houHcholder  would  bo  paying  £1  6s.  a  year  in  tUt>- 
two  iiibtalmcutu,  surely  not  an  o\crwhelming  burden. 

I5y  means  such  as  these  tho  voluntary  nature  of  tho 
hospitals  might  bo  preserved  from  bureaucratic  muddling, 
and  Hystems  of  comimhorij  taxation  to  support  hospitals 
could  be  avoided.  The  hospitals  might  still  continue  to 
make  small  charges  to  those  patients  who  gouiiiuely  could 
not  got  satisfactory  treatment  oiilsidc  tho  lu)si)ital  walls  - 
but  any  Hclicmo,  iiko  Air.  Grilliths's,  which  aims  at  pro- 
viding fico  treatment  for  "the  professional  classes  and 
others"  at  tho  cxpens<M)f  employirs  and  employees  is  to 
be  iibsiilutely  condcmncil.  Medical  ineti  already  aru  taxud 
cipially  with  tho  geniual  public  for  the  doubtful  privilege 
of  afTording  froo  troatment  for  vi'ii(>real  pationts,  for  cases 
of  iufectioiiH  disease,  etc.  in  other  words  tho  profosHion 
Is  taxed  in  order  to  partially  Nlranglo  itself!  If  Mr. 
Grinilhs's  Hiheiiio  were  allowed  to  pass  imchalleiiged, 
•there  would  be  nothing  left  for  the  [irivate  practitioner  at 
all,  excepting  death  and  tho  tax  collector  (or  what,  in  my 
opinion,  would  buyot  u  worse  fate     the  paiiul)!-  I  am.utc, 

Loudcu.  W.C.  Oct.  .Mill.  AllTIIIII  S.  MoliLKV. 


Sill,  I  upologi/.o  for  sending  llie  following  so  soon  after 
the  loUur  you  kiudly  iiiMerled  IiihI  week  ;  indeed,  nothing 
but  I  he  feeling  that  ho  many  new  and  liinligi'Sled  polioiuH 
aid  now  Isiing  ho  rapidly  put  fiuward  |ironiptH  iiio  to  do  hii. 

St,  Mary's  llospital  Mediial  School  Iiun  aciiiiired  the 
privilege  lo  iitillKd  the  clinical  material  at  the  local  I'oor 
l.nw  lulirinary  in  tho  ediicniion  of  its  NtiideiitH.  King's 
College  Medii-iil  School  is  said  lo  be  i.eekillg  looblaill  similar 
privilegoN  under  dilferenl  oindilioiiH  nl  tho  Camberwull 
I'mir  liaw  liillriiinry.  In  the  policy  nnderlying  tliJH  now 
dopiirtiire  in  llin  iiiU'rcNl  of  (li  medical  ediicnllon,  (2)  the 
iiirdieiil  profesxion,  niid  (.^1  thn  public  V  I  believe  il  Ih  not 
III  the  IntercHl  o(  uiiy  of  tlieiii. 
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Even  with  the  extension  of  clinical  facilities  in  these 
auil  like  hospitals  there  will  still  bo  something  very  much 
lacking  in  luodical  etliicatiou.  The  newly  qiialitied  man 
will  have  received  much  too  little  of  that  technical  traiuiug 
essential  to  the  doctor  licensed  to  practise;  all  doctors 
entering  upon  practice  will  still  have  to  teach  themselves, 
lifter  qualifying,  vas,\\y  if  not  most  of  the  methods  used 
in  the  detection  of  disease  and  in  its  euro ;  the  doctors 
will,  as  of  old,  continue  to  compete  with  one  another  for 
honorar}'  posts  in  order  that  the}'  may  obtain  opportunities 
for  the  acquisition  of  knowledge  and  skill  and  for  the 
advautai;e  the  appropriate  and  accompauyiug  advertise- 
ment gives ;  and  the  public  will  gain  no  adequate  or 
efficient  medical  service. 

Reform  in  medical  education  is  urgently  needed,  and 
the  establishment  of  large  hospitals  in  populous  districts 
throughout  the  country  is  essential  as  a  preliminary  step, 
and  immediately  after  or  at  the  same  time  the  abolition 
of  the  present  system  of  honorary  medical  oBioers.  Large 
hospitals  and  many  of  them  are  required  for  the  people; 
and  their  full  utilization  would  be  advantageous  for  the 
thorough  technical  training  of  medical  students  in  order 
that  they  may  be  properly  fitted  for  their  life's  work. 
The  services  of  the  best  specialists  would  be  called  for, 
specialists  who  would  devote  their  whole  time  to  this  very 
liiglilj'  important  work  for  the  benelit  of  the  sick  and 
injured  in  the  community;  and  the  specialists  should  be 
men  who,  by  education  and  experience,  would  be  com- 
petent to  train  young  men  in  the  practical  work  that  lies 
before  them.  This,  the  mcst  difficult  task  of  the  medical 
teacher,  has  to  a  very  large  extent  been  neglected  since 
the  abolition  of  the  apprenticeship  and  unqualified 
assistantship  systems.  Has  not  the  time  come  for  the 
restoration  of  that  training,  not  in  its  former  but  in  a 
new  form '?  Only  with  large  hospitals  would  this  be 
possible.  Hospitals  of  1,000  beds  at  least  arc  now  needed, 
no  less  in  the  interests  of  medical  education  than  in 
those  of  the  people,  the  technical  training  and  hospital 
service  being  interdependent,  the  efficiency  of  the  latter 
being  directly  proportional  to  the  success  of  the  former. 

Without  reformation  on  some  such  lines  onr  hospital 
service  must  iuevitablj'  fall  behind  that  in  other  coun- 
tries, and  progress  in  the  science  and  art  of  medicine  in 
its  various  branches  will,  in  my  opinion,  be  very  greatly 
hampered,  to  the  serious  detriment  of  our  present  enviable 
reputation  in  the  medical  world. — I  am,  etc., 
Cambridge.  Xov.  1st.  JOSEPH  GRIFFITHS. 


THE  WASSERM.W.V  REACTION. 

Sir. — Your  correspondent  Mr.  H.  W.  Bayly  (.\ugust 
7th,  1920)  complains  of  "  contradictory  results  at  different 
laboratories,"  of  "  contradictory  results  on  different  occa- 
sions at  the  same  laboratory."  Previous  correspondents 
complained  of  "different  results  from  different  portions  of 
the  same  serum  at  the  same  laboratory."  To  the  serious 
laboratory  worker  this  sort  of  correspondence  is  quite 
amusing,  and  not  worth  the  trouble  of  contradicting. 

Mr.  Bayly  is  appealing  to  your  readers  to  give  him  the 
help  of  their  experience,  and  to  forward  him  instances  of 
apparent  unreliability  of  the  Wassermann  reaction,  and  is 
proposing  to  publish  the  practitioner's  name  in  connexion 
with  the  evidence  forwarded.  May  I  suggest  to  Mr. 
Bayly  that  he  publish  the  names  of  the  laboratories  from 
which  contradictory  results  emanate '?  It  would  be  a  useful 
guide  to  your  readers  as  to  which  laboratories  should  be 
gbuuued. — I  am,  etc., 

Alfred  E.  Fixckh,  M.B.Syduey. 

Patbological  Labratory,  Sydney,  N.S.W,, 
Sept.  21st. 


•'DEATH  AFTER  TONSILLECTOMY.' 
g,R^ — Sly  uote  on  the  post-mortem  findings  in  this  case 
was  written  to  draw  attention  to  certain  features  of  the 
endocrine  gland  system  in  the  case  rather  than  for  the 
purpose  of  initiating  a  discussion  on'  the  demerits  of 
chloroform  anaesthesia;  if  those  with  special  knowledge 
of  the  subject  think  that  it  has  not  been  sufficiently 
thrashed  out,  here  is  a  peg  on  which  to  hang  such  a  dis- 
cussion. My  own  claims  to  any  specialized  knowledge  of 
anaesthetics  are  no  greater  than  those  ot  your  corre- 
spondent Mr.  Xance;  and  the  anaesthetist  who  chose 
chloroform  has  left  this  country— unhampered  by  the  law 


— so  that  I  cauuot  supply  a  direct  reply  to  the  first  of 
Mr.  Nance's  queries.  .\s  regards  the  second,  I  imagine 
that  the  necessity  for  carrying  through  some  twenty-four 
operations  in  one  afternoon  may  have  prevented  the  team 
of  surgeon,  anaesthetist,  and  nnr.se  from  combining  to 
spend  half  an  hour  in  watching  the  patient  in  the 
recovery  room;  I  think,  however,  that  it  is  improbable 
that  such  a  proceeding  would  have  obviated  the  fatal 
issue,  based  as  this  was  on  a  pathological  state  of  the  boy's 
organs  which  could  not  be  detected  prior  to  the  operation. 

1  find  that  in  the  course  of  ten  years  considerably  more 

than  10,000  operations  for  tonsillectomy  have  been  carried 

ont  here,  with  only  one  fatality — surely  not  a  bad  record 

for  the  surgeon  and  anaesthetists  concerned. — I  am,  etc., 

Sw.icsea,  Nov.  1st.  -^-  F-  SLADDliX,  M.D.Oxon. 


TUBERCULOUS  MILK. 

Sir, — Dr.  Nicol  (ialbraith  writes  in  your  issue  of  October 
16th  as  follows :  "  Scientific  leaders  amongst  medical  men 
should  be  absolutelj'  sure  of  their  ground  before  they  mako 
statements,"  etc.  May  I  suggest  that  medical  officers  of 
health  should  be  equally  sure  of  their  grouud  before  they 
attribute  to  authors  wordS' which  they  have  not  written? 

Dr.  Galbraith  has  evidently  not  read  what  I  havo 
written,  but  merely  contented  himself  by  commenting  on 
what  appeared  in  a  review.  If  he  will  look  into  The 
Shibboleths  of  Tiibsrculosis  he  will  find  that  I  do  not  iu 
anyway  "  promulgate  this  half  truth."  On  tiie  contrary, 
I  make  the  defiuite  statement  that  ''I  should  .  .  .  alto- 
gether neglect  this  haphazard  uncontrolled  source  ot 
possible  immunization." — I  am,  etc., 

M.IRCOS   P.4TERS0X. 

Co'.indale  HosiiUal,  irendon,  Oct.  26tli. 


Sir, — I  have  no  intention  of  discussing  the  question 
raised  in  Dr.  Galbraith's  letter,  on  which  I  maintain  au 
open  mind,  but  merely  to  reply  to  a  poiut  raised  by  Mr. 
Ivatts  in  your  issue  of  October  23rd — namely,  whether  ifc 
is  possible  to  make  susceptible  animals  immune  against 
tuberculosis.  I  can  assure  him  that  immunization  against 
tuberculosis  is  an  established  fact.  Of  this  there  is  plenty 
of  evidence,  but  I  will  be  content  with  quoting  a  small 
piece  which  came  under  my  own  observation. 

The  last  Royal  Coniuiissiou  on  Tuberculosis'  caused 
twelve  calves  to  be  imniuuized  in  various  ways  by  injection 
of  tubercle  bacilli,  bovine  or  human.  Some  three  months 
after  the  calves  were  subjected  to  the  somewhat  drastio 
test  of  the  subcutaneous  injection  of  50  mg.  of  young 
bovine  tubercle  bacilli,  a  dose  which  almost  invariably 
proved  fatal  within  ninety  days  to  control  animals.  Of 
the  twelve  calves  which  had  been  subjected  to  immunizing 
do^es,  nine  withstood  the  test  injections  very  well  and 
sUawed  when,  three  months  later,  they  were  killed  iu  good 
h^Itih..-^'  only  for  the  most  part  slight  aud  non-progressive 
lesions  of  tuberculosis  in  the  internal  organs,  "  one  showed 
when  killed  "  general  tuberculosis  less  severe  than  in  any 
of  the  controls,"  and  two  died  of  acute  general  tuberculosis. 

The  conclusions  drawn  by  Drs.  -A.  S.  Griffith  and 
F.  Griffith,  who  wrote  the  accounts,  were  that  "  the  experi- 
ments clearly  show  that  .  .  .  the  resistance  of  the  cal£ 
can  be  raised  sufficiently  to  protect  it  against  the  inocula- 
tion of  a  dose  ot  bovine  tubercle  bacilli  which  has  been 
shown  to  be  capable  of  setting  up  severe  and  fatal  tuber- 
culosis in  a  calf  not  so  protected. "  '•  They  show  further 
that  this  degree  of  resistance  is  not  always  produced." 

Immunization  to  tubercle  ot  susceptible  animals,  then, 
is  a  fact  experimentally  established.  But  the  immunity 
is  not  of  a  high  order,  like  that  which  can  be  produced 
aoainst  diphtheria  or  tetanus.  Moreover,  it  is  uncertain, 
being  liable  to  fail.  api)arently,  in  certain  individuals.  But 
what  is  more  pertinent  to  the  question  at  issue  is  that  it 
is  relatively  transient.  This  poiut  is  not  touched  by  the 
experiments  of  the  Commission;  but  it  seems  to  be  gene- 
rally agreed  among  veterinary  authorities  that  it  does  not 
endui-e  for  more  than  a  year,  or  possibly  two  at  the 
outside;  and  if  we  may  assume,  as  I  think  we  may,  that 
the  same  is  true  of  man,  I  can  only  conceive  of  an  im. 
muuity  which  shall  have  an  important  influence  upon 
human  tuberculosis  as  caused,  not  by  abortive  infectious 

■  Itoyal  Commission  on  Tuberculosis.  Fiual  Report.  Ai>p.  vol.  ili 
(Cd.  589J).  p.  265. 
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which  become  cnred  outright  unless,  indeed,  these  are 
freijuently  repeated,  but  by  chronic  lesions  which  remain 
fur  long  periods  not  altogether  inactive. — I  am.  etc., 

IjOuis  Cobbeit. 
TatbologicaJ  Laboratory.  Cambridge, 
Oct.  25th. 

SiK. — In  your  issue  of  October  23rd  the  letter  of  Dr. 
E.  R.  Ivatts  replies  to  those  of  Drs.  E.  Cautley  and  C. 
Jluthii.  I  agree  with  Dr.  Ivatts  "  that  there  is  no  positive 
tvidence  of  immunization  in  tuberculosis  at  all."  After 
being  a  medical  officer  in  Brompton  Hospital  for  eight 
months  I,  with  four  other  residents,  gave  a  positive 
von  Pirquet  reaction.  This  may  prove  iufcction,  but 
certainly  not  immunity.  A  child  with  virulent  diphtheria, 
when  being  swabbed,  coughed  in  my  face.  Two  days 
after  I  gave  a  positive  swab,  bnt  did  not  develop  clinical 
diphtheria.  I  do  not  therefore  believe  I  am  immune  to 
diphtheria. 

My  statement  regarding  the  annual  10,000  child  deaths 
from  tuberculosis  is  ba.scd  chiefly  on  the  evidence  of  the 
Departmental  Committee  on  Tuberculosis  (lS13i.  To  this 
I  refer  Dr.  Cautloy,  and  draw  his  attention  particularly  to 
fSir  H.  J.  Stiles's  memorandum.  The  work  of  the  Edin- 
burgh School  proves  conclusively  that  the  ingestion  of 
tuberculous  milk  can  infect  human  beings  with  tubercu- 
losis. Of  cases  of  bone  and  joint  tubercle  investigated  by 
Dr.  Eraser,  60  per  cent,  were  due  to  the  bovine  bacillus, 
37  per  cent,  to  the  lium.i:i  bacillus  and  3  per  cent,  to  both 
forms.  I  know  of  a  child  who  developed  tuberculosis 
about  age  4  and  who  died  recently.  Ho  was  without  any 
doubt  infected  by  tuberculous  milk.  The  cow  was  one 
of  two  kept  for  family  use ;  it  was  destroyed  and  found 
to  Ix.-  HufTeriiig  from  generalized  tuberculosis.  The  family 
lias  a  tubercle-free  history.  It  is  well  known  that  the 
death  rate  from  puluiouary  tuberculosis  iucreascs  as  age 
increases,  while  that  from  other  forms  of  tuberculosis  is 
greatest  in  tlic  first  years  of  life.  Sir  Cleorge  Newman  in 
his  contribution  to  the  final  report  of  the  above  Committee 
gives  remarkable  stotistics  proving  this.  Non-pulmonary 
tuLierculot^is  is  generally  recognized  to  be  the  result  of 
infection  by  ingestion. 

Tliat  advanced  cases  of  pnlmonary  tuberculosis  arc  a 
great  source  of  infection  is  acknowledged  by  all  medical 
oflicors  of  health.  No  well  ei]ui|>ped  and  organized  health 
Hica  is  withoat  its  liospital  for  the  comfortable  segregation 
of  such  ca.ses.  The  efllcacy  of  this  will  be  more  evident 
V,  hen  powers  for  compulsijry  isolation  are  granted  to 
public  health  authorilicH.  To  be  logical,  advocates  of  the 
tJMory  in  ipicstion  should  allow  these  "open"  cases  to 
niiiaiu  in  their  homes,  infect  their  relatives,  and  so  confer 
on  thorn  '•  immunity."  1  know  of  one  family  where  uu- 
forliinntcly  the  "  immunity  dose  "  was  so  over-estimated 
thot  five  tlied  in  one  year,  and  another  is.  now  an  active 

Wo  who  arc  engaged  in  combating  this  scourge  of 
liiiiiiunily  in  every  way  possible,  including  tho  improve- 
iii'-nt  of  the  social  iiikI  iiioial  comlilions  of  "  the  soil.  '  are 
wailing  fur  guidnn'-e  from  tlioHo  tiest  able  to  advise  as  to 
till'  iiioHt  cffeetlvi^  minsiiri'S  to  mlopl     Ix'nce  my  letter. 

I  would  aHk  Drs.  Cnutley,  Mutliu,  iind  any  otiiers  with 
v|  ecinl  oxpurinnco  iu  tuborculuslH  Ihu  following  (juoHliouH: 

1,  |io  tl.'  \  ril'.tif  llic  ronipnliK)ry  l«olBllon  of  n4lvanroiI  casPB 

of   ' 

2.  Ai'  I  to  lulvlnr  l)if  Mliiialr)  of  llcallh  In  Hcrap 

h.  I 'jn(  tlio  iMiik  unil  DiilriviMCoMHoliilullon^ 

111 I'urliaiiii-tit  ' 

Tliettn  fMclions  havn  oviilenlly  ht>rn  drafU  d  on  the  con- 
viction that  it  io  injurious  to  thi'  public  health  that  tuber 
I  iilouH  milk  should  b»'  allowed  to  be  sold  for  human  foo<l. 
-  I  am,  etc., 

S,    Nltol,   (iAI.IIIIMTII, 
t.Cttirk  on  Trool.  Ocl.  2'Ab.  M.hJIi«I  OllUri  ..f  II.  «Uli. 


Sill.  \h  a  morn  ihtirymnn  I  have  Iwpn  somowliol  con- 
fiMid  by  till'  li  ll'TH  on  tiilM'ri'uloim  milk  wliich  liuvn  U'cn 
n|'|M  iiring  in  llie  ItiiiriHii  Mk.i>ii  m,  .Ioi'unai,. 

In  r*H  Iho  'I'liliuri  iiloHiM  HrdiT  I'unie  into  forri'.  It  is 
trill    llijil   it  has  Imm'H  in  iilK-yniin'  ever  since  the  war  bruUi< 

0  .1     L  .1    v.    I >.>.,o.l    ilnii   it    iH  hkoly  to  l>o  rrintori'ed, 

1.  I  tliK  intranrii  of  bovine 

1  lit  to  bv  ((ivvu  to  huiiiaD 


The  correspondence  appearing  in  your  columns  makes 
one  wonder  why  the  Tuberculosis  Order  was  ever  issued, 
since  it  appears  that  there  is  no  agreement  at  all  upon  this 
question  amongst  medical  authorities.  If  the  medical 
profession  considers  that  the  immunizatiou  of  children  by 
unknown  doses  of  boviue  tubercle  bacilli  ot  uukuowu  viru- 
lence acting  upon  human  beings  of  unknown  resistance 
immunizes  them  against  human  tuberculosis  and  is  there- 
fore advantageous,  let  some  authoritative  body  say  so;  but 
if  not,  it  would  be  of  the  greatest  assistance  to  those  of  us 
who  are  workiug  in  the  dairy  world,  if  such  statements  as 
have  been  recently  made  in  j'our  correspondence  columns 
ceased  to  appear  ;  for  those  who  w  rite  them  have  no  con- 
ception of  the  difficulty  which  the}'  create  by  their  attitude 
of  mind  for  those  ot  us  who  arc  workiug  in  the  dairy  world. 

It  must  be  remembered  that  the  average  dairy  farmer 
reads  his  trade  journal ;  that  his  trade  journal  is  naturally 
written  to  please  hira  ;  that  Koch's  statements  concerning 
bovine  tuberculosis  are  still  reiterated  in  those  journals ; 
and  that  all  assertions  which  tend  to  minimize  the  gravity 
of  infection  with  bovine  tuberculosis  are  seized  with 
avidity. 

I  can  say  with  perfect  truth  that  if  the  doctors  wish  to 
eliminate  bovine  tuberculosis  the  best  of  the  dairy  farmers 
are  readj'  and  willing  to  help  them. — I  am,  etc., 

K.  Stknhoise  Williams. 


INFLUENCE  01"  DILUTION  ON  THE  TOXICITY" 
OK  ALCOHOL. 

Sn;, — .\dvertiug  to  Dr.  Vernon's  experiments  on  dilute 
alcohol  and  drunkenness,  recorded  in  the  Jouhnal  of 
October  23rd,  I  made  some  similar  observations,  not  on 
myself,  but  on  a  Oermau  guide  in  Berlin  in  1912. 

This  man  easily  and  regularly  drank  over  twenty  litres 
of  beer  in  the  day.  I  paid  for  them  myself,  so  tho  facts 
arc  engraven  on  my  memory.  He  started  with  a  couple 
before  breakfast,  four  between  breakfast  and  hmch,  a 
couple  of  litres  at  luiiih,  three  more  before  dinner,  and  the 
remainder  easily  between  dinner  and  bedtime.  \  little 
of  it  was  Pilscner — 4  to  5  per  cent,  alcohol — but  most  ot  it 
was  the  stronger,  Munich — 6  to  8  per  cent,  of  alcohol. 

My  (jerman  friend  thus  consumed  over  thirty-seven 
ounces  ot  absolute  alcohol  in  the  day — at  my  expense — 
but  he  did  not  exhibit  tho  least  sign  of  inebriety. 

Tho  case  proved  to  my  satisfaction  that  where  alcohol 
is  diluted  twenty  or  thirty  times  with  water  it  is  almost 
non-intoxicant. 

Seeing  tho  enormous  quantities  ot  Bock  consumed  iu 
Berlin  I  sought  iu  tho  hospitals  evidences  ot  cirrhosis  or 
other  signs  ot  alcoliolic  poisoning.  I  found  nono  -more 
tliaii  would  bo  yielded  by  any  otlicr  city  of  its  size.  In 
Munich,  I  am  toUl,  tliere  are  some  evidences  of  cardiac 
hypertrophy,  duo  simply  to  the  strain  ot  pumping  so  many 
gallons  of  fluid  through  tho  Kidneys.     I  am,  etc., 

,1.  C.  M.  Wai.ii  1:.  M.l>.,  LL.D.,  M.It.I.A. 

Diililiil.  Oct.  24tll. 

IN("n'!KNI'  MKNI  \i.  KISOUDKH. 

,^lll,— The  ni  w  motital  claiisi'  inliodiiced  in  the  hidtloa 
niosliesof  the  .Miiiistiy  of  IIimUiIi  i  MiHcolliiiieous  I'l-ovisions) 
itill,  referred  to  in  the  Miiiiisii  .Mmhim.  .Iiuunai,  ot  August 
28tli,  1920.  ji.  332,  is  by  no  inciuis  an  innovation.  l''.Tcr 
since  the  year  1905  the  Liiniicy  lloiiiil  has  put  forward 
bill  after  bill,  with  a  view  to  extiiiiliiig  its  jurisdiction 
over  tlic  "  tiiiccrtined,"  only  lo  br  met  by  a  lofiisal  on  the 
part  of  a  disei'riiing  lcgi»liitiiri>  curioUHly  imbued  willi 
•'a    iiuticiiIoiiM   coiirein   lor   llie   lights   of   tho  subject." 

'I'lie  propoNal  eiiiboilied  in  ClitUHC  10  is  tliiiH  describril 
ill  a  (lovurnmenl  nionioraudiiiii  itlm  italics  nro  iiiinm  : 

"('ImiHP  10  oiinbld)  itcmoiiH  niifTiTinK  from  liii-i|>i(-nt  iikmiIjiI 
iliiMiriior,  lull  lint  rrrlllliMt  iiihIim  tin'  l.iinni'y  AcIh.  U)  lie  roccivoil, 
Willi  tlii-lr  nwnroiiiivMt,  III  liiHlltiil|iiii»  nii|iriivi'il  liv  llif  Mhilsler 
nf  lli<iillli,riiril|iurloil  of  Mix  niniillii.,iri(/iiMif  crj>ii»iii(/  Ihr  i>rrnint 
rnriiiii,!  Ilicm  di  inittililr  yriinlHf  iiiii/ci  lUf  /.iiiiiir//  Ail.  'I'lu' 
iin|Mirliiiii'i-  of  I'lirU  Irrnt incut  of  lliini'  inx'ii,  wliollvillmtorlnlpil 
frnin  ilii.  nincliiiu'rv  of  tlin  l,iiiiiii-y  Ail.  U  now  ijniiorull.v  rrciiu- 

iii/nl.  mill   llii>  |iiiwpiH  ijlvpii  b<   11 Iniino  will  lio  <ia|>cclnlly 

ii'irfnl  In  rnHnn  1 


l>  IlilWPIH  ijlvpii   b<    11 Iniino  will   lio  «ia|iccll 

I  of  nIipII  nIhm'Ii  bihI  miiilliir  iirrvoiiH  illminli'rH.' 


'I'lie  piTNonN  III  be  "  profeitcd "  are  lliose  who  nro 
anxiiiiiH  lo  liiki>  rliargc  of  llin  iiienliil  cnui'  .^'r  jirnlit,  who 
oni  In  be  hereby  ruliorod  of  imv  linbllitv  for  infriiiginieiit 
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of  Sec.  315  of  the  Act,  which  imposes  a  penaltj'  for  detention 
effected  without  compliance  with  the  provisions  of  the 
Act — that  is,  without  the  judicial  investigation  implied  in 
C3rtificatiou. 

Certification  is  essentially  a  bulwark  of  protection  for 
those  whose  freedom  is  endangered.  The  annulling  of 
S.  315  bj-  this  surreptitious  method  exposes  such  individuals 
to  imiiiiueut  peril.  A  mental  case  cannot  be  regarded 
solely  from  a  medical  point  of  view,  except  in  cases  wheie 
detention  is  uuuecessarj-.  Once  liberty  is  imperilled,  the 
need  for  legal  safeguard  arises.  The  "  stigma"  which  is 
so  much  stressed  (more  especially  bj'  mental  specialists)  is 
not  caused  by  the  protecting  procedure,  but  by  the  cir- 
cumstances of  iildignity  accompanying  detention.  Let 
the  system  be  revolutionized,  and  hostels  be  provided  for 
early  "uncertiflable  "  cas^s  (see  Clause  11)  run  ou  a  purely 
hospital  footing  and  free  from  conuexiou  with  lunacy 
administration,  and  the  "  stigma  '"  will  disappear  with  the 
emergence  of  a  wholly  different  method  of  treatment — 
that  is,  a  method  characterized  by  hope,  encouragement, 
occupations  of  interest,  and  a  cheerful  outlook  on  the 
future,  instead  of  bolts  and  bars,  depression,  vacancy,  and 
dread.  Nothing  could  be  worse  for  the  slightly  unbalanced 
mind  than  the  present  atmosphere  obtaining  in  most 
mental  institutions. 

Superticially,  Clause  10  would  seem  to  supply  con- 
ditions for  voluntary  entrance  and  voluntary  exit;  but 
many  are  the  subterfuges  by  which  this  can  be  evaded. 
And  if  entirely  voluntary,  why  is  there  mention  of  a 
period  of  "six  mouths"?  The  patient  is  to  be  subject 
to  secret  regulations,  and  may,  moreover,  be  secretlj-  cer- 
tified at  any  moment.  The  public  are  not  likely  to  come 
voluntarily  to  homes  of  this  description,  which  are  certain 
to  be  regarded  (especially  by  ex-service  men)  as  "  feeders" 
to  asylums.  What  is  needed  in  the  present  temper  of  the 
nation  is  not  a  proposal  which  will  naturally  be  resented, 
but  a  truly  preventive  measure,  statesmanlike  in  character, 
which,  by  intercepting  mental  cases  on  the  downward 
track,  will  at  the  same  time  tend  to  relieve  the  taxpayer 
by  bringing  about  a  reduction  in  our  hugh  asylum  expendi- 
ture.— 1  am,  etc., 
London,  W..  Oct.  23ra.  S.  E.  WHITE,  M.B. 


WILLIAM  BRUCE,  M.A.,  M.D.,  LL.D.Abekd., 
Dingwall. 
Dr.  William  Bruce,  whose  death  we  announced  last  week, 
was  born  at  Keig,  Aberdeenshire,  in  1835.  He  graduated 
'SI. A.  at  King's  College,  .Aberdeen,  in  1855,  and  M.D.  in 
1858.  Soon  afterwards  he  began  practice  at  Crimoud, 
where  he  founded  the  second  cottage  hospital  in  Scotland. 
He  removed  to  Dingwall  in  1870,  aud  in  1891  gave  up 
general  practice  to  become  M.O.H.  for  Ross  aud  Cromarty, 
but  he  still  continued  as  a  consulting  physician  to  the 
Strathpeffer  Spa.  On  the  passing  of  the  Medical  Act 
of  1886  granting  direct  representation  of  the  profession 
ou  the  General  Medical  Council  he  was  elected  the 
representative  for  Scotland,  and  he  heM  that  post  for 
twenty  years. 

Dr.  William  Bruce  took  great  interest  in  local  affairs, 
and  had  been  a  governor  of  the  North  of  Scotland  College 
of  .\griculture,  chairman  of  the  local  parish  council,  and 
a  member  of  the  Dingwall  School  Board.  He  had  also 
served  as  consulting  surgeon  to  the  Uoss  Memorial  Hospital. 
He  was  examiner  in  public  health  for  some  years  at  the 
University  of  Aberdeen,  and  in  1891  the  University  con- 
ferred upon  him  the  honorary  degree  of  LL.D. 

Ou  the  occasion  of  his  jubilee  as  a  medical  practitioner, 
in  October,  1908,  he  was  preseated  with  a  congratulatory 
address  by  the  Northern  Counties  of  Scotland  Branch  of 
the  British  ^Icdical  .\ssociation.  In  makiug  the  presenta- 
tion Dr.  W.  de  Watteville,  President  of  the  Branch,  spoke 
of  Dr.  Bruce's  work  for  the  profession,  and  said  he  was 
known  to  them  as  "  a  staimch  and  loyal  friend,  a  wise 
counsellor,  a  man  of  strong  convictions  and  dauntless 
courage." 

He  is  survivedby  his  widow,  two  sons  and  four  daughters, 
the  second  son  being  Dr.  Ironside  Bruce,  physician  to  the 
.T-ray  and  electrical  department  of  Chariug  Cross  Hospital. 
The    funeral   took    place    on  October  27th,   at  Fodderty 


Churchyard,  Strathpeffer,  and  was  attended  by  a  large 
number  of  friends  aud  neighbours,  includiug  the  Lord 
Lieutenant  and  Vice  Lieutenant  of  the  county. 


•JESSIE  MARGARET  MURRAY,  M.D..  B.S.Dr.-jfUM. 
The  death  of  Dr.  .Jessie  Murray  on  September  25th  at 
the  age  of  53,  after  a  Jong  and  painful  illness,  removes 
from  many  fields  of  activity  a  brilliant  and  many-sided 
personality  whose  loss  is  lamented  by  a  large  circle  of 
friends  in  London  and  the  provinces.  Shortly  befoi-e  the 
operation  which  preceded  her  many  months  of  suffering 
she  had  returned  to  London,  after  proceeding  to  the  "M.D. 
degree,  apparently  in  perfect  health  and  ready  to  throw 
herself  with  characteristic  energy  into  her  many  usetid 
activities,  but  an  exacerbation  of  certain  sj'mptoms,  which 
only  her  remarkable  strength  of  character  had  prevented 
from  becoming  a  serious  handicap  during  her  adult  lite, 
rendered  an  operation  necessary. 

Dr.  Murray  qualified  in  1909,  at  a  time  when  medical 
wonieu  had  not  the  facilities  in  post-graduate  work  that' 
are  now  available,  and  when  she  settled  in  practice  she 
lost  no  opportunity  of  equipping  herself  by  special  studies, 
which  soon  became  focussed  in  psychological  medicine  and 
in  sociology.  From  her  earliest  days  of  practice  (writes  a 
colleague)  she  was  quick  to  perceive  the  psychological 
elemeut  In  many  cases  of  illness,  aud  her  native  insight 
into  this  factor  enhanced  the  value  of  her  advice  as  a 
physician.  She  took  up  the  study  of  psychology  at  Univer- 
sity College,  London,  aud  was  ingenious  aud  resourceful  in 
adapting  to  the  needs  of  her  patients  data  which  have 
since  been  elaborated  by  other  woikcrs  into  the  ■■  vocational 
psychology  "  of  recent  years.  This  enabled  her  to  attack 
vocational  misfits  aud  domestic  disharmonies  which  often 
stood  in  the  way  of  the  patient's  recovery.  But  she  did 
not  rest  satisfied  with  the  applications  of  laboratory 
psychology,  and  turned  her  attention  to  more  searching 
methods  of  investigating  mental  disharmony.  From  a 
study  of  .Janet's  methods  in  Paris  she  passed  to  the 
methods  of  the  psycho-analytic  school.  In  order  to  bring 
the  latest  fruits  of  clinical  psychology  within  the  reach  of 
the  patient  of  small  means,  she  was  the  leading  spirit  in 
the  group  which  founded  the  Medico-Psychological  Clinic. 
Her  desire  to  extend  the  scope  of  the  newer  psychology 
did  not,  however,  stop  at  its  purely  medical  applications ; 
she  was  equally  anxious  that  its  data  should  be  brought 
within  the  reach  of  students  in  educational  and  sociological 
fields.  One  of  her  aims  was  to  establish  a  working  under- 
standing between  the  physician  and  the  psychologist  in 
the  region  where  their  interests  touch  at  so  many  points, 
and  where  their  co  operation  would  be  of  great  value  to 
the  individual  and  to  the  communit3'.  During  the  war 
she  shouldered  heavy  additional  responsibilities,  entailing 
long  hours  and  exhausting  work,  and  it  is  probable  that 
this  period  of  strain  was  partly  responsible  for  her  untimely 
death. 


The  late  Dr.  Samuel  Sloan. 
Professor  Murdoch  Cameron,  M.D..  writes :  After 
acting  as  an  assistant  in  a  country  town  Dr.  Samuel  Sloan 
began  practice  in  his  native  city  in  a  working-class  dis- 
trict at  a  time  when  the  fees  for  visits  and  confinements 
were  very  small  indeed.  In  a  few  years  he  bad  a  large  if 
not  lucrative  practice,  and  was  deservedly  trusted  and 
beloved  by  his  patients,  as  he  never  spared  liimself 
although  frecjueutly  overworked.  An  appointment  on  the 
ttaff  of  the  Maternity  Hospital  gave  hnn  an  ojiiiortunity  to 
deal  with  complicated  cases  of  labour,  with  the  result  that 
he  was  early  recognized  as  a  specialist  in  midwifery.  His 
merit  was  rewarded  by  his  appointment  as  an  examiner 
in  midwifery  both  in  Glasgow  and  Edinburgh,  the  duties 
of  which  he  jjerformed  with  great  credit.  During  these 
early  years  gynaecology  also  claimed  bis  attention, 
attracted  no  doubt,  like  many  others,  by  tlie  brilliant 
successes  of  Spencer  Wells  and  Tait.  Operative  procedures 
in  this  department  did  not  attract  him,  but  he  devoted 
himself  to  other  methods  of  treatment.  Electrolysis  as 
advocated  by  .\postoli  gave  a  great  stimulus  to  the  use  of 
electrotherapy  in  the  practice  of  gynaecology,  and  for 
twenty  years  Dr.  Sloan  has  been  a  strong  advocate  for  its 
use  in  some  form.  Ho  was  a  man  of  culture,  and  was 
valued  by  his  colleagues  and  professional  brethren.  Ho 
was  always  courteous  in  his  manner,  aud  very  considerate 
of  the  feelings  of  others.    A  large  attendance  of  medical 
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men  and  friends  at  his  funeral  in  the  Necropolis  testified 
to  the  esteem  In  which  he  was  held  by  those  who  knew 
him  best. 

Me.  'U'illocohby  Fcrner  of  Hove  died  on  October  19tb, 
aged  72.  after  a  long  illness.  He  received  his  medical 
education  at  St.  Bartholomew's  Hospital,  where  he  was 
senior  scholar  in  1871,  and  won  the  Foster  and  Treasurer's 
prizes.  He  became  M.R.C.S.  and  L.S.A.  in  1871  and 
F.Pi.C.S.Eng.  two  yeai-s  later,  graduating  M.D.Diuli.  in 
1891.  He  had  filled  the  offices  of  demonstrator  of  anatomy 
and  operative  surgery,  house-surgeon  and  house-physician 
at  St.  Bartholomew's  Hospital,  and  prosector  at  the  Koyal 
College  of  Surgeons  of  England.  He  was  an  ex-president 
of  the  Brighton  and  Sussex  Medico-Chirurgical  Society, 
and  consulting  surgeon  to  the  Sussex  County  Hospital. 
During  the  war  he  was  medical  officer  and  administrator 
of  the  auxiliary  hospital  in  Third  Avenue,  Hove,  and  in 
recognition  of  bis  services  he  received  the  decoration 
of  O.B.E. 


^ittberaittcB  anil  Colleges. 

rXIVEnSITY  OF  CAMBltlUGE. 
The  third  M.B.  examination  will  be  helti  from  December  14th 
to  23r<l :  the  M.CIi.  examination  from  December  I61I1  to  18th. 
Tlie  names  of  candiJates  for  the  former  slionld  he  sent  to  the 
He^jistrarv  by  Xoveniber  23rd,  and  those  for  the  latter  by 
Kovember  25th. 

Tlie  following  medical  degrees  were  conferred  at  a  congrega- 
tion held  on  October  29tb : 

M.D.-R.  Hodson.  V.  H.  M.  Coatos. 

M.H..  H.CH.— K,  K.  S.  (iordnn. 

M.B  -\V.  r.  K.  CooUe.  C.  GranlUam-Bill. 


ROYAL  COr.LEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  comitia  of   the   Koyal   College  of  I'hysicians  of 
I^ndun  was  held  on  Thursday,  October  28tb,  at  5  p.m.,  the 
I'rcsideut.  Sir  Norman  Moore',  in  the  chair. 

The  minutes  of  the  Censors'  Hoard  were  read  and  conlirmed. 

The  following  candiilates,  buviufj  pabsed  the  reijuired  c.iami- 
nation.'*,  were  admitted  as  Mcniljers  : 

Wilhani  Tri'SonwHl  Co'.liiT,  M.lt.Oxl.  :  Abel  Evant.  M.ll.r.ond.; 
(;i</il{i-Bc-<'r(:tHu  Hnjot'H.  M.D.Caiiib. :  Win.  Henry  McKini.trv, 
M.IJ.(>iai.i;. :  Frtilk.  .lohu  NallruH,  M.U  Diirh  :  Kichard  Ibnry 
NornfuD.  M n.l.ond.  ;  Alfred  Alexander  Welisler  I'elrie. 
M.D.I.oiid. :  Olhei  Loos  ItobiDiioo,  LUC. P.:  Ciruhiiiii  Selby 
W  lli.ua.  M.U  Loud. 

Licencco  to  practise  pliysic  were  fjranted  to  the  following 
ninety  candidates,  who  had'  passed  the  re<juircd  examinations  : 

r.  F.  Abdullah.  8.  T.  Tlarrell.  "Ivy  C.  lleacb,  A.  noavbloek. 
K.  llJaliL-.  .1.  V.  Honllclil.  A.  H.  llrnllon.T.  A.  Ill-own.  L'.  n.  Hryun. 
C.  H.  II  Icoek.  .loan  K.  K.  (>ve.(i.  M.  A.  1".  Clavier,  'i'lorrnre 
K.  (liilow.K.  Cohen,  *llMtricii  L.  Collinii.  'Klaie  K.  Cuiriior- 
tliwuiw. ):.  J.  Cri«i>.  A.  Diitry.  K.  H.  Kdwnidi..  A.  M.  Kl  Kirdniiy. 
W.  (  .  l-:i«on.  MCdilb  M.  Kv«n».  II.  BvarB^  K  C.  Kaialier.  A.  ,1. 
OK.  KlBUdier.  J.  H.  Frmnee,  'noroUiy  II.  (lero. 
(■,i\.-..  r  II.  Hull.  C.  K.  J.  llanillloM.  U.  1:.  Iluyward, 
lloey.  'Florcnbo  .1.  lliiniiihi-eyH,  'rere^a  .1. 
;  '1. . Ionia.  VV.  H.  .lonea.-.MnmnrelH.  Klnilfford. 
I(.  T  Liie.  A  U'lKh.C.  M.  LewiH,  I.  LoniK. 
s.  Maclean.  II.  A.  MailKuii'U.  M.  Mai/.e'ii,  T.  I. 
I.  'M'.ril.in.  I  .  H  NelMMi.  'Kva.l.  Newton,  'S>bil  M. 
;er-nil.  II  A.  A  I'ainaler.  C.  L  I'asricba.  II.  M. 
Peamnn.  'Wliilfreil  ('.  ■■iuKoll.  A.  I),  rorlor, 
in.  ",.11111  1;  I'll,  i  II.  y,  C.  M.  I'rolwil,  A.  M. 
W     lleiiilnHlnn,  .1, 


•M.,.1. 


Niiiuii.  i.  i> 


P.  V.  Koulma. 

111.  ('.  .1. 


WliiU-law.     '(KIikU     M.     \\illMrl..ii..,     V      \Mlllln»nn,     l:.     I-'. 
Hllioo.  '(.race  1:.  Winn.  1°.  It.  Voiiijk.  J.  K.  /ollbu. 
■  t'ndiir  the  Mvdii  al  An.  ISTt. 

Iliploniaa  in  Tropical  Mmlirlnr  and  ll>Hieno  were  Krniilrd, 
jriiitlf  with  the  llo>al  (.'ollcdo  of  KurKroiin,  to  the  liiilii\viii|{ 
tlilrtrcn  ramJidatea : 

II.  (i.d.  Crrdv.  11.  II  nivo.  MC,  Raait  el  Din  Aliined  I'l  Daab, 
.1  l-'analocp.  II.  II  M««p>.  II.  .lanilann.  T  .1  ■.an*.  M  li  Mae- 
l^>-t.rlr.  fl  A  H  MailKOIeli.  K  N.  M(h»,  KII/'alH'tb  J  (I'Urlacull. 
I     "    I  '•  ition,  U.M.U.,  y.  K.  llokuoliU. 

'  lipbtbalniic  Medii'iiin  and  Kurifory  n-i<ro  Mruiitrd, 
II'  lCu%al  CulK'itii  of  ,Hiir({<ioii>,  lu  the  lulU>vitim  Wii 

A.  O.  Kaal,  N.  II  II.  Kleiiilnil,  V.  II.  tlokbale  (I.  I'. 


h    MiiliarjMi,  U.  I-.  Ilalnakar, 


A.W.H. 


iiirv  iif 
of'tlio 
■    Mlh 

.111  Ihr 
now  Iw 
.if  the 


to  a  conference  on  November  5th  upon  certain  clauses  of  a 
Parliamentary  bill  proposing  the  establishment  of  municipal 
hospitals.  (4i  The  Central  jlidwives  Board,  inviting  sugges- 
tiout  towari.'«  the  revision  of  their  rules. 

A  New  Testament  was  received  from  the  late  Board  ot 
Ceusors  for  administering  the  oath  to  Censors,  to  rei<lace  the 
co|iy  now  in  use. 

Dr.  .J.  A.  Ormerod  was  re-elected  a  memler  of  the  Committee 
of  Maii,i,<,iement. 

The  following  report,  dated  October  Stli,  was  received  from 
tlie  Committee  of  Management : 

That  piragraph  Co)  of  the  Regulations  for  the  Pi-elirainary  Fx.iiiiina- 
lion  in  Geriei-al  Education  be  amended  Ijy  Ibe  addition  of  the  wordn 
"  or  some  other  lansnase  approved  1  y  the  t'ommitteeof  Management," 
so  that  the  paragraph  will  read  as  follows  : 

(rl  One  of  thefollowing  langnages— namely.Greek,  Latin.  French. 
Hussian,  German.    Italian.    Dutch,   or  Spanish,   or    some   othel 
Inntiuaee  approved  by  the  Committee  of  Management. 
(The  ei^amination  uHist  inclnde  Giamninr.  tianslation  into  English 
from  unpiescribed  books,  and  translation  from  English.) 

After  the  usual  formal  College  business  had  been  transacted, 
the  President  dismissed  the  Comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
lifjiort  of  Cotincil. 
Thk  Cn7cii(/iir  for  1920  contains  the  usual  information  relating 
to    the    history,   constitution   and    personnel    of    the    College, 
together  with  the  regulations  for  diplomas,  prizes  and  student- 
ships, and  the  annual  report  of  the  proceedings  of  Council. 

The  Council's  report  gives  a  record  of  the  work  of  the  College 
and  its  various  departments  from  August  1st.  1919.  to  July  31st, 
1920.  Three  special  preliminary  exaitiinations  for  the  Fellow- 
ship were  held  for  candidates  whose  stndies  had  been  iuter- 
rupteil  by  the  war,  and  who  had  done  commendable  surgica,! 
work  in  connexion  with  His  Majesty's  Forces  during  the  war. 
Ot  125  catididates  thus  admitted,  90  were  successful.  Another 
special  examination  will  be  held  this  mouth.  It  was  also 
decided,  on  account  of  the  delay  in  demobilization  of  orticera  in 
the  army  in  the  East,  to  hold  a  sjiecial  examination  in  May, 
1921 ;  applications  for  ndmissiou  to  this  will  only  be  considered 
from  those  who  have  been  prevented  from  returning  to  tliia 
country  by  reason  of  the  exigencies  of  service  in  the  East. 
During  the  twelve  months  under  review,  301  diplomas  of 
membership  were  issiied.  iucluiling  44  to  women.  Sixty  men 
and  two  women  were  admitted  to  tlie  Fellowship.  The  l.iceure 
ill-  Dental  Snruery  was  graiitoil  to  82  men  and  5  women.  Tbu 
Diplomas  ill  rublic  llcallb  and  in  'L'ropical  I'Mediciuc,  granted 
jointly  with  the  Kinal  College  of  i'liysici.xns,  were  issued  re- 
spectively to  54  men  ami  5  w.inMii,  and  to  15  men.  No  dis- 
sertations were  received  for  the  .lacksoniau  Prize  of  1919.  The 
subject  for  1921  is  "The  pathology, diagnosis,  ond  treatment  of 
tuberculous  disease  of  the  spiual  column,  with  its  complications." 


®l)e  ^nbires. 


INTERNATIONAL  CONOHESS  OF  MIMTAHY 
MEDICINE  AND  PHARMACY. 
An  Intoruationnl  Congioss  of  Military  Medicine  and 
Pharmacy  lias  been  organized  by  the  Service  dc  Sanle  ot 
the  first  Belgian  Army,  and  will  lake  place  at  Brussels 
in  •liine,  1921.  Alt  mcdicul  men  or  pbariuacisls  who 
belong  or  have  belonged  lo  llio  armicM  of  the  nllied  or  of 
ueutrul  countries  are  iiiviteil  to  liiUe  purl.  The  object  of 
tlie  congress  is  lo  gadicr  to^cllior  ropresentalivi's  of 
iiillilary  anil  naval  iiioibcini'  from  these  nations,  so  lliat  Ibo 
rxprrlcnce  gained  by  cacli  during  Ibe  war  may  becorn-laled 
and  tbo  lessons  learnl  imiy  hi'  ('iniiinunicati'd  and  eoiii- 
pnrcd.  J)iscil8slons  will  lake  iihice  on  the  trealiiient  of 
fraclnreH  of  tbo  IIiiiIih:  on  raiiipalguH  against  venureni 
diM'iiso  nnil  liilutrculoKiM  in  llir  forccH  ;  on  tbo  cbfiiiiHtry 
and  pliyHiology  of  poiKon  gas,  Ibr  Hi'i|iiflui'  of  gaspoisiiiillig, 
aiulthe  Hlgiiilleiince  of  tbiso  in  Ibo  assoHsinrnt  of  iurapaci 
tulloii  :  and  on  llio  geii«<ral  organization  of  army  iiK.tllcal 
Hervlci'H.  Tliose  proposing  to  attend  llii'  roiigrcH;-!  uro 
UHlted  to  write  lo  Ibe  honorary  general  Kecrctary,  Dr. 
.liiIeK  VuiK  ken,  Ilopllal  Mllilulii'  lUi  Lli'-go,  lo  whom  tho 
title  of  liilriidi'd  coniiiinnlinlliinH,  togeljier  with  n  lirlct 
nhslrnot,  Hlioiild  bo  Meiil  not   lairr  than  April  Isl,  1921, 

ADMIIIAr.TV  FEES  FOH  CIVIL  PHACTITtONEUH. 
TlIK   Mcalp  nf   fpM  aiilhorlr.ed   liv    Ihr   Admlrally   for  ciivllino 
Ileal  prartlllanerM  Ktleiidiiig  navnl  ratings  who  are  taken  ill 


The  revlHeil  scale 
I'K'O.  The  lee  for  riuh  visit, 
ui'.KIy  m<...1irnl  certincul-.  la 
lor  ili'iliiiiccM  ntiilor  one  mile; 
■  <•»  10  11. Ill  and  7  a.m.)  islii.  Jd. 
I. '11  b^  iln\  Im4k.  9iI,  and  U\  iilulil 
7..  ixvo  uiili4.,  :ji..  9d.  anil   9«.  3d.;   beyoinf  llirM 

III.  lis.  3il.:  and  over  four  miles  but  under  flvo, 

7»  I.     For  eiirh  mile  nbnve  the  tliero  Is  an  nildb 

ti,.iiMi  [....(  I  |.\  dm  and  7«.  by  nlgbl  In  very  pieeptloiial 
I  treiiinHtmireH  tlie  e.iniinnii.liiiK  .dViier.  if  be  roimidorH  the  fi<« 
iiii.ler  Ihr  nlxivn  i.nnlii  liiiiib'i|iiale.  iiwi.\  refer  llin  cnsu  lo  tha 
N.lniinillv,  Willi  avlow  (oi>a.)iin'n'  at  a  hiiilur  rate. 


whIUl  on   leavn  has  bee 
into   force  Kii   froM 
inrllldiilg    roHt    .  r 
liiiren..i'.l   riom 
the   li-e  for  n  i'<: 
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The  Dnke  of  Xork  Tvill  ileclare  opeu  the  new  premises 
of  the  London  School  of  Tropical  Medicine  and  the  Hospital 
for  Tropical  Diseases,  Endsleigh  (iardeus.  on  Thursday, 
November  lllh,  at  2.30  p.m.  His  Koyal  Highness  will  be 
received  by  Lord  Milner  and  the  Marquess  of  Milford 
Haven,  President  of  the  Seamen's  Hospital  Society. 

Dr.  J.  BRiNDLEr  James  has  been  elected  president  of 
the  Society  of  Members  of  the  Royal  College  of  Surgeons 
of  England  for  the  eighth  time. 

The  Post-Graduate  College  and  Past  and  Present  West 
London  Hospital  Dinner  will  be  held  at  the  Cafe  P.oyal. 
Regent  Street,  on  Saturday,  November  13th,  1S20,  at  7.15 
for  7.-15  p.m.  The  chair  will  be  talien  by  Mr.  H.  .J.  Banks- 
Davis. 

Dr.  B.  a.  Richmoxd,  lately  Secretary  of  the  Loudon 
Panel  Committee,  and  now  one  of  the  Regional  Medical 
OBiccrs  to  the  Ministry  of  Health,  was  on  October  26th 
presented  with  a  silver  tea  service  by  past  and  present 
members  of  the  London  Panel  Committee.  A  large  number 
attended  the  presentation,  which  was  made  by  Dr.  H.  J. 
Cardale,  Chairman  of  the  London  Panel  Committee,  and 
supported  by  Dr.  Lauristou  E.  Shaw,  the  Treasurer.  Dr. 
Richmond  expressed  his  thanks  and  pleasure  at  receiving 
such  a  testimonial  to  his  services  as  Secretary  of  the 
Loudon  Panel  Committee  for  over  six  years. 

The  second  annual  dinner  of  the  Queen's  University  of 
Belfast  Services  Club  w  iU  be  held  In  Thompson's  Restau- 
rant, Belfast,  on  armistice  night,  November  11th,  at 
6.45  p.m.  Colonel  Thomas  Sinclair,  C.B.,  E.R.C.S.,  will 
preside.  * 

The  half-yearly  dinner  of  the  Aberdeen  University  Club, 
Loudon,  will  take  place  on  Thursday,  November  18th,  at 
7.30  p.m.,  at  the  Criterion  Restaurant,  Piccadilly,  under 
the  cliairmanship  of  Sir  Francis  Ogilvie.  Dr.  Milligan,  11, 
I'pper  Brook  Street,  W.l,  will  be  glad  to  hear  from  any 
graduate  desirous  of  being  present. 

A  post-gr.\duate  lectvre  will  be  delivered  by  Dr. 
Ralph  Vincent  on  practical  points  in  difficult  cases  of 
infant  feeding  and  management  at  The  Infants  Hospital, 
Vincent  Square,  Westminster,  on  Tuesday,  November  16th, 
at  5  p.m.  Admission  to  the  lecture  is  limited  to  members 
of  the  medical  profession. 

On  the  occasion  of  his  retirement  from  medical  practice 
to  take  up  the  post  of  Regional  Medical  Officer  under  the 
Ministry  of  Health,  Dr.  .John  Orton  of  Coventry  was  enter- 
tained to  dinner  by  the  panel  practitioners  of  Coventry  and 
Warwickshire  on  October  26th  at  Coventry.  Dr.  Latimer 
(ireeu  presided,  and  on  behalf  of  his  brother  practitioners 
presented  Dr.  Orton  with  two  easy  chairs  and  Mrs.  Orton 
with  a  pendant,  as  a  mark  of  esteem  ami  in  recognition  of 
Dr.  Orton's  valuable  services  as  chairman  of  both  the 
Coventry  and  Warwickshire  Panel  Committees  since  the 
inception  of  the  Insurance  Act  in  1913. 

'The  work  of  Dr.  F.  H.  Haynes  of  Leamington,  who  has 
recently  completed  fifty  years"  service  at  the  Warueford 
Hospital,  was  accorded  public  recognition  on  October  16th, 
when,  at  a  meeting  of  subscribers  held  iu  the  council 
chamber  of  the  'Town  Hail,  he  was  presented  with  his 
portrait  in  oils.  The  portrait  is  to  be  hung  iu  the  board 
room  of  the  hospital,  and  a  replica  was  given  to  Mrs. 
Haynes. 

The  Registrar-General's  weekly  returns  show  that 
during  the  thirteen  weeks,  -luly  31st  to  October  23rd,  1920, 
the  number  of  cases  of  scarlet  fever  iu  the  Metropolitan 
Asvlums  Board  and  London  fever  liospitals  at  the  end 
of  each  week  were  as  follows  :  1,956,  2.027.  2,106,  2,150. 
2,266,  2,402,  2,633,  2,953,  3,305,  3.717,  4,121,  4.534,  4.859. 
During  the  same  succession  of  wcelcs  tlie  niiml)cr  of 
cases  of  diphtheria  iu  hospital  were  1.481,  1,469. 
1,413,  1,362,  1,391,  1,404,  1,484,  1,591,  1.700,  1,778.  1,884, 
1,975,  2,113.  It  is  noted  that  the  figures  relating  to 
cases  of  infectious  fever  iu  hospital  do  not  refer  to  Loudon 
exclusively. 

The  twenty-sixth  congress  of  tljc  Italian  Medical  Society 
will  be  opened  in  the  Polyclinic,  Rome,  on  the  morning  of 
'Tuesday,  November  9lh. 

The  celebration  of  the  golden  wedding  of  Dr.  W.  G. 
Stevens,  who  for  thirty-flve  years  has  been  medical 
officer  of  health  for  Renfrew,  was  made  the  occasion  of 
a  presentation  to  him,  by  the  provost,  magistrates,  coun- 
cillors, and  ofiicials  of  the  burgh,  of  a  gold  and  enamel 
box.  In  making  the  presentation  Provost  Ferguson  re- 
ferred with  appreciation  to  the  energy  and  perseverance 
shown  by  Dr.  Stevens  as  a  pioneer  in  accomplishing 
much-needed  reforms. 


The  dinner  of  the  Epsomian  Club  will  be  held  at  the 
Trocadero  Restaurant,  Piccadilly  Circus,  on  Thursday, 
December  9th,  at  7  p.m.,  under  the  chairmanship  of  Dr. 
H.  A.  Kidd.  'The  annual  meeting  of  the  club  will  be  held 
at  6.30  p.m. 

Professor  Roget'p  tliird  and  last  Chadwick  Lecture, 
delivered  on  October  29th,  treated  of  the  work  mapped  out 
for  the  Public  Health  Department  of  the  League  of  Red 
Cross  Societies  in  the  civil  community.  The  lecturer 
referred  again  to  the  Cannes  Conference,  held  in  conjunc- 
tion with  the  Convention  of  Red  Cross  Societies  in  Geneva 
last  spring,  and  also  to  the  Medical  Advisory  Board  of  the 
League,  which  met  for  the  first  time  in  .July.  He 
described  how  the  work  to  be  undertaken  had  been 
divided  into  seven  sections ;  a  section  concerned  with 
social  diseases,  considering  more  particularly  venereal 
complaints ;  a  section  for  the  prevention  of  malaria, 
another  for  the  prevention  of  tuberculo.sis,  a  fourth  on 
preventive  medicine,  a  fifth  on  child  welfare,  a  sixth  on 
nm-siug,  and  the  seventh,  the  educational  section,  com- 
prising propaganda  work,  publications  and  statistics. 

The  winter  exhibition  at  the  Royal  Academy  is  of  more 
than  ordinary  interest.  By  the  generosity  of  the  King  of 
Spain  and  many  Spanish  gentlemen,  supported  by  King 
George  and  a  number  of  English  collectors,  nearly  five 
hundred  pictures  have  been  brought  together  illustrating 
the  history  of  Spanish  painting  from  the  fourteenth  cen- 
tury to  the  present  time.  An  annotated  catalogue  of  the 
paintings  down  to  1828,  Die  date  of  Goya's  death,  has  been 
prepared  by  Don  F.  -J.  S.  Canton.  Of  Goj'a  himself  there 
are  twenty-four  examples,  and  his  early  period,  illustrated 
by  such  pictures  as  ••  Carting  an  Ashlar  Stone,  '  will  be  a 
sui-prise  to  those  who  know  him  only  in  his  later,  of 
which  there  are  several  striking  examples  here,  including 
the  gruesome  but  brilliantly  lighted  ••  Pest  House." 
There  are  ten  pictures  by  Velasquez,  one  of  them — a 
painting  of  a  bufToon— rather  a  surprise,  if,  iadeed,  it  be 
by  Velasquez.  'The  visitor  will  also  become  better 
acquainted  with  El  Greco,  Coello,  Zurbaran,  Ribera,  and 
Ribalta.  Many,  however,  will  find  their  most  vivid  memory 
to  be  that  of  the  portrait  of  Philip  II,  painted  a  tew 
months  before  his  death.  It  is  the  work  of  Pantoja,  an 
artist  little  known  in  this  country.  Of  the  modern 
pictures  it  will  be  enough  to  say  that  Spain  appears  to 
have  experienced  the  influence  of  every  movement  which 
has  swept  through  the  schools  of  France. 


As.  owing  to  printing  difllciillies.  tlu  JoiTRJJAl.  must  be  sent  to  presf 

nirlier  tlian  hitlierto,  it  is  essential  tlittt  communications  intended 

for  the   current    issue  should  he  received  by  tlie  first  post  oil 

Tuesday,  and  lengthy  documents  on  Monday. 
IK  order  to  avoid  delay,  it  is  particularly  requested  tbat  AIiTJ  letters 

on  tile  editoiia!  bnsiuess  of  the  Joubnai.  bo  addressed  to  tbe  Editor 

at  tbe  Office  of  Ibe  Jouunal. 
The    postal    address    of    the    CnixisH    MroiCAi.    AssocTATios   and 

BniTisn   MEmcAL  .JounsAi.  is  429.   Strand.   Loudon,   W.C.2.     Tbe 

telegraphic  addresses  are : 

1.  liDITOR  of  llio  BniTisn  SIeoicai,  JocrkaIj,  Ailioloov. 
TIesD'iiiK/.  London  :  telephone.  2S30.Gen-nrd. 

2.  FINANCIAL.  SECHBTAIty  AND  HUSINESS  MANAGER 
(Advertisemeuts,  etc.),  .irticutdte,  Weslrand.  London:  telephone, 
5630.Gerrar<). 

3.  MEDICAE  SECRETARY.  Vedisecra.  XTestravd.  London: 
leleiibone.  2630.  Gcrravd.  The  address  of  tbe  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(teleeraius;  Bnntlus.  l^iiltiu :  telcuhone.  4737,  Dublin),  and  of 
the  Scottish  Odicc.  6.  Itutland  Square.  Edinburgh  Itelegrams : 
Associate,  Ediuburgh :  telephone.  4361.  Central). 


QUERIES     AMD    ANSWERS. 

'E.  T.''  asks  advice  iu  tlie  treatment  of  an  obstinate  case  of 
rauco-membranous  colitis  iu  a  woman  of  45. 

'  D.  M."  writes:  Does  auv  institution  exist  in  this  country  for 
dealing  with  young  inebriates,  in  which  institution  provision 
is  made  for  regular  daily  work  either  oiiUioor  or  indoor? 

',*  A  list  of  iustitntions  for  the  care  and  treatment  of  in- 
ebriate cases  will  be  found  on  p.  451  of  the  1920  issue  of  the 
Medical  Directory,  also  on  p.  461  of  the  1920  issue  of  the 
Medical  Annual.  Ucfore  the  war  a  useful  list  of  homes  for 
inebriates  was  issued  by  the  Friends' Temperance  Society,  at 
15,  Devonshire  Street,  Bishopsgate,  E.C.2.  The  management 
of  inebriate  cases  ha^  been  a  feature  of  the  work  of  Ibo 
Salvation  Army  aud  the  Church  of  England  Tcmperauco 
Society.  During  the  war  some  of  the  iustitntions  for  dealing 
with  inebriates  closed,  and  have  not  been  reopened.  Doubt- 
less particulars   regarding   approved   institutions   could   be 
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obtained  on  application  to  the  Inebi'iates  Department  of  tlie 
Home  Office.  Until  tlie  proposed  legislation  for  dealing  with 
inebriates  is  brought  forwaM  and  embodied  iuthe  form  of 
anew  Inebriates  Act  it  is  unlikely  tbat  much  progress  will 
be  made  with  the  establitehmeut  of  homes  and  colonies  on 
Gcientilic  lines.  At  present  most  of  the  institutions  would 
seem  to  deal  only  with  loug-staudiug,  advanced,  and'  hopeless 
cases.  There  is  a  great  need  for  new  powers  and  proper 
facilities  for  the  treatment  of  young  and  early  cases.  The 
.  -whole  problem  of  inebriety  is  far  from  solution.  Those 
interested  in  the  scientilic  study  of  the  question  should  con- 
BUlt  the  Briti/h  Joiiimi!  of  Iiiehrifti/,  which  is  the  official 
organ  of  the  Society  for  the  Study  of  luebriely.  of  which 
Dr.  T.  N.  Kelynack  is  honorary  secretory. 

TiNXiTrs  Alrium. 
••W.  .\.  B."  (Bournemonthi  writes:  Any  suggestions  fioni  your 
readers  regarding  the  treatment  of  this  malady  will  be  wel- 
comed, as  textbooks  give  very  meagre  fare.  I  have  several 
cases:  one  is  a  medical  man,  aged  64  years,  who  bars  been 
under  aural  surgeons  and  had  polypi  and  inferior  tiubiiiate 
removed,  but  be  is  still  no  belter.  Thci-e  is  some  postnasal 
catarrh,  and  discharge  found  to  contain  pneumococci,  strepto- 
cocci, and  il/ii;i'c'Oc-<».«  cdldiiliaUf,  and  he  is  now  having  a 
vacciueof  these  and  taking  bromides,  aspirin,  etc.  T!ie  bruit 
on  lying  down  is  very  distressing,  but  dining  the  day  he  can 
do  bis  ordinary  work.  Js  vaccine-therapy  likely  to  bv  of 
service? 

Fi-.ES  FOR  Coroners'  Isquests. 
•"  W.  L.  A." — As  the  law  stands  at  present,  if  the  ])atipnt  has 
died  in  hospital  the  resident  medical  ofiicer  is  entitled  to  no 
fee  for  performing  a  pool  iiiorUm  examination  and  giving 
evidence  in  the  coroner's  court.  We  would  refer  our  corre- 
spondent to  a  Current  Note  in  the  SUPplemknt  of  OetobeL- 
9th,1920,  p.  90. 

Income  Tax. 
♦•G.P."  has  received  two  income  titx  assessment  notices  fo;- 
1920-21   in  respect  of  certain  earnings  for  the   period  from 
January  to  May,  1920,  and  asks  for  some  explanation. 

'.'  Having  regard  to  tiie  sums  assessed,  it  seems  clear  that 
the  blue  notice  for  £42  at  6s.  is  intended  to  apply  to  llic 
period  to  April  5lh,  1920,  and  is  incorrectly  headed  ;  the 
other  notice,  for  £25  less  £12  expenses,  relates  to  the  period 
from  A|)ril  5lh  to  May,  1920.  For  the  lirst  period  the  specia! 
service  rate  of  tax,  maximum  38.  6d.  in  the  £,  applies,  but 
that  relief  was  withdrawn  so  far  as  periods  subsequent  to 
April  5th,  1920,  are  concerned.  If  our  correspondent  has  not 
made  a  statement  of  total  income  for  the  year  1919-20,  he 
will  be  ieijiiired  to  do  so  before  the  relief  and  allowances  are 
dealt  witli  l>y  the  aiithorilie«.  If  "(1.  P."  can  arrange  an 
interview  with  the  local  inspector  of  taxes  it  might  facilitate 
a  hetllement  of  this  small  but  complicated  matter. 

"  Hi.TA  Oamma"  inquires  as  to  the  nsaeHHrnent  of  income 
received  (or  doing  odd  locum  work  and  of  net  income 
re'Civcd  from  property. 

'.'  Income  received  for  occasional  locuniteiicnt  work  Is 
Hthemoblc  according  to  the  iiBiial  three  years'  average  system 
—  that  1",  on  the  current  >car'»  earnliigH  for  the  first  year,  .011 
the  laine  snionnt  (or  the  Hccoiid  year,  the  aveiitge  of  tlie  llrst 
two  year*  for  the  tliird  year,  and  thereafter  on  the  average  of 
the  tlireo  pirevloUM  years.  Ah  rcgurdH  the  income  (roiii 
jiioperly,  there  is  u  (hit  percentage  for  mnintenance  of 
one  iilxth  of  the  gross  rental;  on  the  other  hand,  lucrciihes 
m  rent  cannot  l>e  brought  iiilii  iinsoonineiit  iis  a  riile-iinlcHH 
there  are  hlriKtiiral  nllfintioiiM  01  tin-  whole  neighbourhood 
U  being  coiiiplelely  rettHncHHeU  to  propeilv  tax. 

••  KcTii.  M.I>."  Inr|iiircw  a*  to  the  u' M>>.>,iiieiit  of  nn  Income 
which  ii>"onllrel\  unoarnrd." 

'.*  £225  III  the  laai- of  B  miirrird  iiiiiii.  r,r  tWi  In  the  rnso 
of  nn  iinmnrrleil  tnnn,  U  rxempled.  Of  the  residue  of  the 
liir'.nie  (7'A  I-  Ux.-d  nt  "i*.  Ill  the  C  and  llie  Imliiiici,  nl  Ch.  In 
tlx   i. 


LCTTCR*.    NOTSS,    BTC. 

A    (illOlr  lie    I'MInI  Al.  (AHK.H. 
II'    \>.  '^■■.  ■  I     I'lxoN  I  Mellon   .Mowbra.M  wrll€«     A  giniip  ol 
<  I.  Ill    IhiK    iii'iuliliiiiirliiiiid    luU'lt    UAK    rbmai' 

ti  •    iipprnrcrl    III    be    b    new    Nvndrimie.      Tlir 

nl' >  '11.  Willi   pnlii   on  birBliihiu' no  Hcvrrr    Ihiil 

OIK'    I  III' 1,1    I Kill    tbnl    he   wiiiild    not    lie    bIiIp    to    Inl.e 

•iilliclpiit  liii'Btli  to  •niktAiii  life;  roiigliiiig  wnx  iinpiHiulbli'. 
Tin  pBlii  wan  prrrorilml  and  reiilinl.  >,('tllliig  aflor  b  Iiiik' 
III  the  line  <i(  llin  tlmrBio  «lHli>niiiinl  iHirilrr.  Hometlinca 
It  nna  B   Utile   Minre  nevrrr  rni  one  aide;  ttlUsn   It  NiirrBil  to 

t  bIiovc,    'I  lie  pBlii 


lunar  «nd  of  Ibo  l«(t  clatlclo,  or  Ju»t  1 


continued  to  be  severe  for  thirty-sis  to  forty-eight  hours, 
and  then  gradually  disappeared.  Physical  sigus  were 
geuerally  absent ;  in' all  the  early  cases  this  was  so.  There 
was  no  expectoration  and  scircely  any  cough.  The  tem- 
perature was  from  102"  to  103- .  lii  soiiie  patients  there  was 
slight  tonsillitis;  labial  herpes  was  always  present.  In  two 
families  an  infant  was  first  attaiUed.  followed  two  days  later 
by  one  parent  and  tlie  other  two  children.  The  last  two 
cases  occurred  in  adult  men.  .\fter  the  lirst  few  days,  when 
the  fever  had  subsided  and  tlie  patient  no  longer  felt  ill,  a 
harsh  pleuritic  rub  was  audible,  both  at  the  front  and  also  over 
an  area  the  width  of  the  hand,  at  the  pulmonary  base. 
There  was  slight  pain  both  in  front  and  behind;  at  the 
same  time  there  was  a  little  cough,  and  one  psiticnt  ex- 
pectorated on  one  occasion  streaks  of  blood.  The  lii'ist  cases 
suggested  a  nerve  root  fibrositis.  and  the  fact  that  one  was 
accompanied  by  herpes  zoster  coiiliimed  this.  The  last  two 
casea,  with  an  onset  exactly  similar  to  that  of  the  early 
cases,  suggested  an  inflammatory  iiitratlioracic  condition.  I 
would  emphasize  the  constant  iiositioii  of  the  worst  paiii  near 
the  edge  of  the  thorax  in  front,  at  the  insertion  bt  tlie  recti 
abdominis;  also  the  striking  coiiicidence  of  well  marked 
bilateral  pleuritic  rub  with  an  iiisiynilicaul  amount  of  pain, 
and  with  the  absence  of  illness, 

Cl';Kf5II'.N. 

Dr.  UiTAVn  I,Kwix  (London,  W.I  write;:  Dr.  Thom.'vs  Lewis, 
in  his  a.ldress  printed  in  the  Jouh.n.\l  of  Seiitember  25th, 
urges  the  teaching  of  the  normal  functions  of  tlie  human  body 
to  the  young  medical  student.  The  wisdom  of  this  is  evidently 
not  universally  realized,  or  Dr.  Lewis  would  not  have  devoted 
nearly  seven  columns  to  calling  attention  to  it.  That  there  is 
a  I'eai  need  for  a  change  ot  front  may  be  evidenced  by  one 
conijiaratively  simple  example.  Ceruiiiou  is  a  protective 
secretion  to  ju'eveiit  insects  from  liudiug  their  wiiy  to  the 
drum  of  the  ear.  It  is  only  formed  at  tlie  entrance,  but  if 
allowed  I0  accumulate  the  earlier  products  are  gradually 
forced  inwards  by  the  later,  till  they  reach  the  drum  at  last 
and  cause  sudden  and  alarming  deafness.  The  longer  it  is 
left  the  drier  and  harder  anil  more  adherent  it  becomes,  and 
the  iiressure  011  the  suri'iniiiiiiugstriicliiros  ma\  cjiuse  trouble- 
some symptoms.  Cliroiiic  dry  initating  cough  is  a  well- 
known  common  accompaniment.  One  case  has  been  recorded 
where  mental  disturbance  was  cured  by  the  clearing  away  ot 
wliat  had  developed  into  a  veritable  foreign  bpdy.  When 
the  ping  Ims  been  removed  the  result  is  not  always  satis- 
factory, the  damage  is  found  not  to  be  i-epaired';  some 
serious  impairment  of  hearing  ma>  and  often  does  remain. 
Too  violent  s\  ringing  maj  rupture  the  drum.  When  once 
the  patient's  attention  has  been  called  to  the  cause  of  bis 
disabilities  the  condition  should  never  be  allowed  to 
recur,  as  deafjiess  will  follow  in  due  course.  Since  the 
wax  is  only  made  at  the  outer  end  of  the  meatus  it  can 
easily  be  seen  and  removed  by  the  aid  ot  direct  illumiiia 
tion."  Clear  bright  dilfuse  dayliglil  is  the  best.  The  loopeil 
end  of  a  clean,  rigid  sterilized  liair|iiii  is  a  very  suitable 
iiiKtrunienl,  as  it  is  smuoth  and  linn  and  easily  handled,  and, 
iDoreovor,  does  not  remove  the  protecting  cKvering  ton 
comiilctely.  If  the  canal  is  wiped  too  thoroiiglil\  and  cleauoil 
of  all  secretion  then  it  is  loft  open  t'l  the  iiicuisions  of  minute 
animals.  .\ny  access  of  zeal  must  be  restiaincd.  Should, 
however,  an  iiiscct  seek  refuge  in  an  improtecled  area,  then  a 
speedy  tilling  up  of  the  canal  with  oil  will  stay  its  beating 
against  the  sensitive  membrane  and  Moat  it  tn°  the  surface 
oiico  more.  Another  of  tlie  ver\  many  and  oxccediii^'ly 
important  reasoiis  (or  not  allowing  wax  to  accumulate  in  the 
ear  is  the  poHHibility  id  a  coucninitaiU  otitis  media,  a  \ci,\ 
grave  complication.  In  the  examination  of  school  children 
the  pieKcnce  of  excess  of  wax  appears  to  be  so  ofleii  over- 
looked that  Dr.  Lewis's  adilr<sH  and  warnings  should  be 
taUei  vc.'y  seriously,  even  as  this  one  de|iartiiient  «onld 
show. 

\a.  VM  ii:s, 
NOTIIICATIONH  of  ollllces  vacniil  in  uuivprHilies,  medical 
cnllvges,  and  of  vacant  re.siditnt  and  iilber  appointments 
at  hospitals,  will  be  (uuiid  at  pagcN  39,  42,  43,  44,  45,  and 
46  of  uiir  advurtiHeiiieiil  coIiiiiiiin,  and  advortlseinenlH  as  to 
parlnerNliips,  asblMlaiithhipH,  iiiid  locum  teiieiiclosat  |ingus  40, 
41,0111142. 
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fREATi[EXT    OF    SUBACUTE    Js^EPHRlTIS 

BY   KIDNEY   DECAPSULATION. 

■With  ax  Account  of  Foru  Cases  of  Nf.phkitis  ix  which 
Decapsulation  was  Undektaken.' 

BY 

SiB  THOMAS  HORDER,  M.D.,  F.R.C.P. 


Historical. 
During  the  Jccade  1896-1906  a  good  deal  of  experimental 
surgery  was  undertaken  in  connexion  with  certain  inflam- 
matory conditions  of  the  kidney  which  had  not  formerly 
been  considered  amenable  to  such  methods.  Some  of  these 
experimental  efforts  were  undertaken  in  regard  to  cases 
of  disease  which  proved,  eitlier  at  the  time  of  operation 
or  afterwaids,  to  be  nephritis.  Such  experience  led  the 
surgeons  concerned  to  more  deliberate  attempts  in  this 
direction  in  cases  of  undoubted  nephritis,  using  that  term 
in  its  strict  medical  sense.  In  this  way  there  arose  what 
came  to  be  known  as  "  the  operative  treatment  of  acute 
and  chronic  Brigbt's  disease."  The  treatment  was  at  first 
associated  with  the  names  of  Harrison,  Edebohls,  Israel, 
and  Pousson.  To  these  pioneers  were  added  later  the 
names  of  Primrose,  Guiteras,  and  Hauchet,  and  the  record 
of  cases  was  further  supplemented  by  Boyd,  Tyson, 
Lyman,  Harris  and  Clayton- Greene,  and  others. 

The  technique  adopted  was  variable.  The  earliest 
method  was  a  simple  puncture ;  later  a  simple  incision 
was  made :  both  of  these  methods  were  used  in  cases  of 
acute  inflammation,  eitlier  when  the  kidney  was  con- 
sidered to  be  in  a  state  of  tension  v,'ithm  its  capsSle — as, 
indeed,  it  was  sometimes  found  to  be — or  when  the  patient 
was  anuric.  Still  later,  the  capsule  was  not  only  incised, 
but  more  or  less  of  it  was  stripped  from  the  kidney.  In 
the  earlier  procedures  tlie  kiduej-  wound  was  allowed  to 
ooze  "  blood  and  urine "  through  a  drainage  tube  for 
several  days;  in  the  later  operations  the  kidney  was 
returned  to  its  bed  after  the  capsule  had  beou  stripped, 
and  the  wound  was  sutured  forthwith.  In  the  earlier 
cases,  again,  one  kidney  only  was  dealt  with,  or  at  first  one, 
and  then,  if  it  seemed  desirable,  the  other  kidney  was 
similarly  treated  some  days  afterwards  ;  in  the  later 
instances  both  kidneys  were  subjected  to  decapsulation  at 
one  and  the  same  operation. 

The  work  of  the  surgeons  just  named  was  at  its  height 
about  the  years  1900-1902.  lu  reviewing  the  whole  posi- 
tion as  it  tlieu  stood'  I  pointed  out  that  no  very  clear 
light  could  be  thrown  upon  this  important  question  until 
authors  were  careful  to  state  fully  the  exact  nature  of  the 
cases  dealt  with  so  far  as  this  could  be  doue  by  full  clinical 
and  pathological  examinations.  For  if  aU  renal  lesions, 
unilateral  or  bilateral,  local  or  general,  were  termed 
"nephritis,"  or,  still  worse,  "Brigbt's  disease,"  we  could 
never  hope  to  say,  fi-om  reading  the  reports,  which  cases 
were  suitable  for  surgical  treatment  and  which  were  not. 
Only  confusion  could  result,  for  example,  from  the  publica- 
tiou  of  such  papers  as  that  of  Edebohls,  with  the  title 
''The  cure  of  chronic  Brigbt's  disease  by  operation, "  yet 
containing  records  of  cases  where  the  evidence  of  nephritis 
was  of  the  scantiest. 

The  cases  of  kidney  inflammation,  kidney  pain,  and 
kidney  haemorrhage  up  till  this  time  dealt  with  by 
surgeons  fell  into  three  classes : 

(li  Purely  local,  and  for  the  most  part  unilateral,  affections, 
Such  as  calculus,  pyelitis,  pyonephrosis,  etc. 

i2)  A  raixeil  group,  including  the  cases  classed  as  nephralgia, 
"  renal  haemophilia,"  etc. 

(3)  True  nephritis  or  Brigbt's  disease— that  is  to  say,  inflam- 
mation of  tho  kilueys  which  was  acute  or  chronic,  but  always 
bilateral  and  general. 

Now  the  surgery  of  class  (1)  was  already  successful  in 
{he  highest  degree;  and  with  regard  to  class  {2i,  since 
Tiffany,  in  1885,  first  incised  the  kidney  capsule  in  a  case 
of  nephralgia,  many  surgeons  had  demonstrated  the  use- 
fulness of  the  operation  in  similar  cases,  if  only  because 
it  afforded  a  means  of  exploration  for  stone,  etc.  And 
Senator,  who  criticized  Israel's  work  on   the  surgery  of 


"  nephritis "  so  severely,  was  himself  the  firs(-  to  cure  a 
case  of  "  renal  haemophilia  "  by  nephrectomy.  It  was  the 
cases  in  class  (3)  for  which  the  claims  of  sirgcry  still 
lacked  demonstratfon,  and  it  was  essential  that  they  sliould 
be  kept  separate  from  other  conditions  wliich  had  come  to 
carry  well  recognized  surgical  indications. 

From  about  this  time  (^1902)  onward  more  exact  know- 
ledge concerning  operative  treatment  in  cases  of  nephritis 
seems  to  have  arrived  very  slowly.  This  tardiness  was 
due  to  two  things:  the  too  rash  advocacy  of  the  procedure 
by  certain  of  its  friends,  and  the  absence  of  collaboration 
between  surgeon  and  physician,  whereby  some  definite  in- 
dications for  the  procedure  might  be  arrived  at.  A  certain 
amount  of  desultory  work  of  the  same  kind  went  en,  but, 
since  there  was  no  clear  lead  as  to  which  clinical  type  or 
types  were  best  suited  to  the  methods  of  decapmilatiou,  it 
is  probable  that  many  good  oppoi'tuuities  for  exploiting 
the  operation  have  been  overlooked  and  lives  lost  ia. 
consequence. 

The  Present  Cases. 
Of  the  four  cases  of  decapsulation  forming  the  basis  of 
the  present  paper  the  first  was  undertaken  in  1914,  and 
the  last  in  1919.  The  first  pair  of  cases  were  very  similar 
in  their  clinical  features,  and  were  highly  successful  ia 
their  end-results.  These  two  cases,  together  with  a  close 
study  of  certain  individual  cases  similarly  treated  by- 
Primrose,  Edebohls,  Boyd,  and  others,  form  the  materisJ. 
upon  which  a  type  case  will  be  presented,  which,  I  beheve, 
gives  more  or  less  exact  indications  Jor  the  operation.  The 
second  pair  of  cases  here  recorded  also  presented  very 
similar  clinical  features;  they  serve  largely  for  purposes 
of  comparison,  because,  though  partially  successful,  I  do 
not  regard  them  as  belonging  to  the  type  which  primarily 
indicates  the  procedure.  In  all  four  <rf  tlie  cases  both 
kidnej'S  were  decapsulated  at  the  same  operation,  the 
capsules  were  completely  stripped  from  the  entire  oi-gans, 
were  cut  away,  and  were  removed.  The  operation  is  quite 
simple  in  the  hands  of  an  expert  surgeon,  and  complete 
decapsulation  of  both  kidneys  can  generally  be  cotapleted 
in  about  half  an  hour. 

Case  r. 

Jessie  A.,  aged  30,  a  dressmaker,  was  admFfteii  fo  St 
Bartholomew's  Hospital  on  April  6th,  1914.  She  gave  a  history 
of  swelling  of  the  legs  and  thighs,  first  noticed  four  months 
previously,  and  increasing  gradually.  She  had  been  short  ol 
breath  with  effort  and  had  vomited  on  two  or  three  occasions. 
There  was  nothing  in  her  past  history  throwing  light  upjn  the 
origin  of  the  present  illness.  On  examination  the  patient 
presented  the  iiicture  of  so-called  parenchymatous  nephritis. 
She  was  anaemic,  her  face  was  somewhat  puffy,  both  loweir 
limbs  were  very  oedematoas  and  the  oedema  involved  the  loins 
and  lower  abdominal  parietes.  The  urine  was  diminished  in 
amount,  averaging  30  ounces  in  the  twenty-four  hours,  pale, 
specific  g^jivity  1015,  and  contained  0.25  per  cent,  of  protein  witli 
granular  and  eiiithelial  casts.  The  systolic  blood  pressure  was 
120  mm.  Ilg,  the  radial  artery  was  not  thickened,  and  tho 
heart  was  natural.    The  fnndus  oculi  was  also  natural. 

As  the  result  of  the  customary  medical  treatment — rest,  diet, 
deprivation  of  salt,  diaphoresis  and  aperients — the  oedema 
dmiinished  until  there  v>-as  slight  pitting  in  the  region  of  tha 
lumbar  spine  only,  the  patient  lost  17  lb.  in  weight,  the  albumin 
dropped  to  0.1  per  cent,  and  the  anaemia  improved.  She  was 
discharged  "  relieved  "  on  May  29th,  1914. 

This  patient  was  readmitted"  on  February  27th.  1915,  stating 
that  she  had  remained  fairly  well  and  at' work  until  early  in 
January,  when  she  noticed  swelling  of  the  face,  neck,  and 
alxlomen,  and  a  retnrn  of  the  swelling  in  the  lower  limbs.  Her 
urine  had  become  very  scanty.  She  had  taken  to  her  bed,  bal 
her  condition  had  not  improved.  On  examination  she  was 
found  to  be  more  anaemic  and  much  more  oedemntous  than  at 
the  time  of  her  former  admission.  There  was  considerabla 
ascites:  the  abdomen  measured  39  in.  in  circumference.  Tha 
heart  showed  no.  abnormality  except  a  ringing  aortic  second 
sound ;  the  systolic  blood  pressure  was  116  mm.  Hg.  Tha 
urine  was  reduced  to  an  average  of  20  oz.  in  the  twenty-four 
hours,  specific  gravity  1020;  protein  excretion  amounted  to 
0.4  per  cent. ;  casts  were  abnudaut.  Vomiting  occurred  on 
several  occasions. 

Despite  energetic  measm-es  on  the  nsual  lines,  there  was  no 
improvement  in  the  general  state,  and  no  diuresis  established, 
after  a  sojourn  of  six  weeks  in  hospital.  At  the  end  of  this 
period,  therefore.  I  asked  Sir  D'.Vrcy  Power's  assistance  ia  tha 
case,  and  on  May  13tli,  1915,  he  decapsulated  both  kidneys. 
There  were  a  good  many  perinephric  adhe-ions,  more  on  tha 
left  than  on  the  right  side.  The  capsules  were  more  adherent 
to  the  kidney  substance  fliau  is  normal,  entailing  a  certain 
amount  of  splitting  of  these  structures  during  their  removal. 
Both  kidneys  were  probably  a  little  eularged,  slightly  mottled, 
but  certainly  not  pale. 

The  patient  made  an  uninterrnpted  recovery  from  the  opera- 
tion.   Improvemeut  in  the  urine  excretion,'  in   the   oedema 
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and  in  the  albuminuria  began  at  onca.  At  the  end  of  the 
Be  -oud  week  after  the  operation  there  was  no  oedema,  and  the 
urine  excretion  was  normal ;  the  albnmin  was  less  than  0.1  per 
cent.  At  the  end  of  six  weeks,  when  the  patient  was  discliai  ged 
(July  3rd,  19151,  her  colour  was  natural,  she  was  quite  free 
froni  oedema  at  any  time,  and  the  urine  showed  no  trace  of 
protein  and  no  casts.  Two  months  after  her  discharge  she 
reported  herself  at  hospital  saying  she  was  at  work  and  in  good 
health.  The  urine  still  contained  a  trace  of  albumin.  I  lost 
Bi'ht  of  this  patient  for  five  years.  She  then  came  to  see  me 
(Januarv  16th,  1920)  to  ask  if  I  thought  she  could  get  married 
and  go  to  live  in  India.  This  gave  me  an  opportunity  of  ex- 
amining her.  I  found  no  signs  of  disease,  indeed  she  was  in 
most  excellent  health,  and  had  been  so  since  she  was  last  seen. 
Dr.  Geoffrey  Evans,  to  whom  I  sent  a  morning  and  an  evening 
specimen  of  her  urine,  reported  that  both  of  these  were  quite 
free  from  protein  and  other  abnormalities,  and  were  of  good 
specific  gravity. 

Case  ii. 

■Joyce  L.,  aged  10  vears,  was  seen  in  consultation  with  Dr. 
Hartigan  on  Uctober  18th,  1914.  Six  weeks  previously  there 
had  been  sliglit  sore-tluout  and  pyrexia,  passing  Off  in  a  few 
days,  to  be  followed  four  weeks  later  by  a  similar  attack. 
About  a  week  after  this  second  sore-throat  the  child  was  found 
to  have  a  puffy  face,  oedema  of  both  legs,  albuminuria,  and 
pyrexia.  This  was  her  condition  when  first  seen.  Khe  was 
treated  on  the  customary  lines  of  an  acute  nephritis,  but  the 
Bvmptoms  got  worse,  so  that  by  the  end  of  the  second  month  of 
tbe  illness  tbe  urine  was  scanty  and  loaded  with  protein,  rasts 
were  abundant,  and  the  dropsy  was  universal  and  very  mnrked. 
The  temperature  was  sli^^htly  raised  throughout,  and  showed 
exacerbations  which  were  accompanied  by  vomiting,  headaclie, 
drowsiness,  increase  in  the  oedema  and  anuria.  In  some  of 
these  "crises"  the  romiting  was  very  troublesome,  making 
feeding  dillicult.  In  addition  to  the  routine  remedies,  trial  was 
given  of  an  autogenous  streptococcns  vaccine  from  cultures 
derived  from  the  secretion  taken  from  the  tonsils.  The  condition 
gradually  got  worse,  so  that  by  the  end  of  six  mouths  the  child's 
state  was  most  unsatiafaclury ;  the  oedema  was  extreme  and 
involved  the  peritonemn,  hoth  pleural  sacs,  and  the  lungs.  The 
ascites  was  relieved  on  two  occasions  by  paracentesis. 

At  the  end  of  the  seventh  month  I  suggested  decapsulation 
of  the  kidnevs,  and  this  was  decided  upon  after  further  con- 
■altation  with  Sir  William  Osier  and  Sir  D'Arcy  I'owcr.  The 
procedure  was  underlaUcn  by  Sir  D'Arcy  Tower  on  .May  21st, 
1915,  gas  and  oxvyen  heing  aiiniinistered,  with  a  little  ether,  by 
Mr.  E.  Hovle.  The  bilateral  operation  was  completed  in  tliirty- 
flve  raiuutes.  A  great  deal  of  oedema  fluid  escaped  from, the 
lumbar  ificisions  during  the  operation.  The  capsules  of  the 
kidnevs  were  stripped  without  difficulty,  exposing  pale  mottled 
organs  of  a  large  size  in  proportion  to  the  patient  a  oge.  The 
kidnev  subHtanco  was  not  under  any  apparent  tension.  The 
wounds  healed  well,  and  there  were  no  untoward  after-symptoms. 
Diuresis  began  almost  at  once,  and  the  oedema  rapidly 
diniinibhed. 

The  after-history  in  this  case  is  interesting  because  the  con- 
dition was  complicated  by  the  presence  of  the  infected  tonsils. 
8ix  months  after  the  operation  the  patient  was  found  to  have 
»  slight  degree  of  oedema  of  the  face  and  feet  at  times,  and 
there  was  slight  albuniniuria,  although  the  general  state  was 
greatly  iinprovcil.  There  was  at  least  one  ••  Mare  up,"  with 
nau<iea,  malaiHC,  and  slight  increase  of  both  oedema  an<l 
albumin.  Tliis  occurred  llfteon  months  after  the  operation. 
But  tlicdecBiiHulatioii  lia»l  rieorly  iiicreaseil  the  renal  adequacy, 
rendering  llim  in  large  measure  proof  against  the  chronic  Infec- 
tion. Dr.  Ilurtlgan,  liowevor,  coimiilered  this  attack  and  some 
■rabwqueiit  IcHHOr  develojimcnts  of  the  same  sort  to  bo  in  all 
probabilitv  nn-oniilivl  wilh  the  Htiitlc  toi^ils,  and  he  decided  to 

have  t!  r      1-  ■'.•.!.   'J'lih  was  (lone  In  dune,  1918,  three  years 

ijicr  I'ln.    The  procedure  seems   to   have  coiii- 

|,|r;t<  I  '•^ry,  for  wilhiii  a  month  of  It  the  last  trace 

of  o<'<l'  "  '  da'iid  the  urine  liecamo  free  from  nlbiimiii. 

HInce  'li:  <  iiiij'  'l'<^  lioH  remained  i|ultu  well.  .\  letter  from  her 
mother,  dated  October  26lh,  1920,  wiyK :  "foxco  is  qulto  well; 
•h«  has  grown  a  Hno  girl  ;  <1ooh  nvorything,  phij-B  hockey, 
la'.-nmHC,  dances;  U  really  wonderful." 

Tlionexl  pair  of  casoHof  nophriliHtmbjocUMl  to  docapRiila- 
tioii  rontrnMt  niarlii.'<lly  with  tlio  laHt  [luir  in  Hint  (1)  the 
clinical  typo  wan  ilirfereiit,  and  l2)  Inijirnvdiiieiit  only  wuH 
etToctd,  not  a  "  clean  '  end  ronull  acliicvcd. 

rAKF.  III. 
r»nl«ln  n  r.  J...  a^nd  29.  Ilmt  neon  on  .Tuly  29th,  1919.  In  rnn 

giiltn" '!>,  ■>'    vv, 11  .11,1  Kucho.     lllii  hUltirv  wan  as  folldWH  : 

•X-«i,    .  '    hail   an  altaek  which  wat  Inbi  Hod 

•  >l„l)  il  rillicir.  There  wan  hnomaluila 
^,li,  mil  pilhfiit  nil.'iirltt-ii.  hrri.lacho. 
,  ■  •  I    i||,  nnii 

II  agiiln, 
llr  WHO 

-     N "'1 

Al  this   llinn 

i    tlio  Iwck,  and 

I  to  WOH  nndnr 

/   .  I    Di.rnihrr.  lOIH, 
n  I,'.. I  iM.iiilh..'  I.MiN... 

■  ■   bo   Ur,     IriHIl  ol'.N.Iillk 

•  - -  .  ,;.    The  urluo  uutyul 


averages  30  to  40  ounces  daily;  it  contains  0.2  per  cent,  ol 
protein,  a  fair  number  of  red  blood  cells,  a  few  leucocytes ;  a 
few  granular  casts;  specilic  gravity  1014.  There  was"  slight 
hypertrophy  of  the  left  veutricie  as  judged  by  some  heaving  of 
the  impulse,  and  a  booming  Hrst  sound;  the  aortic  second 
sound  was  accentuated;  the  radial  artery  was  easily  felt;  the 
blood  pressure  was  175-85  mm.  The  patient  complained  of  being 
easily  fatigued,  of  headaches  and  backache  with  slight  exertion, 
nausea  at  times,  and  suffered  from  sudden  starts  as  be  was 
getting  oti  to  sleep.    The  fundus  oculi  was  normal. 

In  view  of  the  prolonged  expert  treatment  w-bicli  this  officer 
had  received,  and  his  uns.itisfactory  state,  I  advised  him  to 
submit  to  kidney  decapsulation,  and  this  was  done  by  Sir 
D'Arcy  Power  on  August  8th,  1919.  The  capsules  of  the  kiilueya 
were  rather  diflicult  to  remove,  splitting  a  good  deal  in  the 
process.  The  surface  of  the  organs  was  a  little  rough,  aad 
small  fragments  of  the  cortex  came  away  during  the  process 
of  decapsulation.  A  small  piece  of  one"  of  the  Icidueys  was 
removed  for  microscopic  examination.  Dr.  Geoffrey  "Evans 
kindly  undertook  this  for  me  and  reported  on  the  sectiona 
as  follows: 

"The  sections  are  of  a  small  piece  of  the  cortex  of  thg 
right  kidney  lixed  iu  foriiiGl  .Uiiller,  embedded  in  gelatin 
and  cut  frozen.  The  capsule  hxii  beeu  previously  stripped, 
and  does  not  therefore  appear  in  the  section.  "The  inter- 
stitial tissue  is  markedly  swollen  with  oedema,  and  in  it  are 
small  scattered  areas  of  small-cell  infiltration.  There  ia 
some  increase  of  librous  connective  tissue.  The  vessels  are 
relatively  normal,  but  in  several  afferent  arterioles  there  ia 
a  fatty  obliterative  eudarteritis  such  as  is  typical  of  diffusa 
hyperplastic  sclerosis  (? 'arteriocapillary  hbrosis' — T.  H.\ 
w'liile  the  capillaries  of  the  tufts  show  varying  degrees 
of  hyaline  degeneration  without  fatty  change.  Tlie  most 
marked  pathological  change  is  a  proliferation  of  the  epi- 
thelial cells  of  liowman's  capsule,  in  which  both  parietal 
and  visceral  layers  are  involved,  leailing  to  ailhesiou  of  the 
two  layers  in  "part  of  many  glomeruli.  All  glomeruli  are 
more  or  less  affected ;  in  those  more  damaged  there  is  a 
periglomernlar  Ilbrosis ;  a  few  have  undergone  atrophy  and 
fibrosis.  The  tubular  epithelium  shows,  in  general,  a 
certain  degree  Of  cloudy  swelling  and  desquamation  and 
local  fatty  degeneration.  There  is  no  vascular  engorge- 
ment. The  changes  appear  to  be  recent.  The  interstitial 
tissue  sliares  in  the  inllammatory  process." 

Recovery  was  uniuterrMpted.  The  first  week  after  the  opera- 
tion showed  considerable  increase  in  the  urine  secretion,  rising 
to  6O0Z.  on  the  fifth  to  eighth  days,  and  the  pufliness  of  the  face 
disapiicared,  A  niuutli  after  the  ojieration,  liowover,  there  was 
practically  no  change  in  the  characters  of  the  urine,  which  still 
contained  red  blood  cells,  leucocytes,  0.15  per  cent,  albumin, 
and  a  few  hyaline  and  granular  casts. 

The  patient  wintered  at  Malaga,  and  a  report  of  the  urine 
from  Dr,  Gutierrez  on  January  ITth,  1920,  showed  almost  th« 
same  features  as  those  just  niontioued.  When  examined  on 
Juno  7th,  the  blood  pressure  was  IGO  80  mm.,  the  heart  was  los» 
irritaiilc,  hut  still  gave  cvidcnoc  of  slight  liv|Hn-tro|ihv,  tin 
heachKhi'  and  mght  starts  had  gone,  and  the  patient  could  wall* 
live  miles  without  being  tired.  The  urine  showed  no  change} 
nor  did  it  on  September  9th,  at  which  date  the  protein  ratio  ol 
albumin  to  globulin  was  found  by  Dr.  Mackenzie  Wallis  to  be 
9  to  1 ;  red  and  white  blood  colls  were  still  present,  and  a  few 
granular  and  hyaline  casts. 

Case  iv. 

fleorge  S.,  aged  18  years,  was  llrst  seen  on  February  I5tli, 
1918,  for  Dr.  Vicliery.  lie  was  sulToring  from  headaches,  back- 
ache, inability  to  undergo  any  exertion,  and  anorexia.  Tliora 
had  been  Kliglil  oedema  of  the  face  in  the  early  morning  before 
the  present  examination,  but  this  Hymptoin  hail  passed  olT. 
'J'lie  patient  had  lieen  discovurod  to  bo  alhumimiriu  soma 
oighteon  montliH  previously.  'J'ho  iiiliio  now  yielded  the  fol- 
lowing charaoteiB:  .\mounl  In  twenty  four  hours,  32  ounces ; 
pale  yellow,  oleor,  no  naked  eye  depoHll.,  Hpiuillc  gravity  1020, 
acid,  albumin  0.35  percent. ;  ceiitrifugalizod  ilepimil  shows  roil 
blond  cells  aliHoiit,  Inut'ocyles  In  largo  iiumborH:  hyalino, 
opithidial,  and  granular  castn  In  large  nuiiihors,  'I'lio  radial 
urlrry  was  palpable;  the  syHlolli-  Idood  prusHurowas  145mm.;  tha 
left  ventricle  gavo  ovidciice  of  iilighl  hypertrophy;  the  fuiului 
ociill  was  normal.  This  patient  had  recelvoil  very  eniciont 
trealiniiiit  lieforu  I  saw  him,  and  it  was  llniught  ad'visablo  to 
try  till'  effect  upon  Ills  renal  ftiiu'tion  ol  blhitenil  decapsulation. 
'I'fils  was  done  on  .March  4Hi,  1918,  by  Sir  D'Arcy  Tower, 

The  iiprratloii  and  couvalcHcoiico  were  unovoniful.  As  oodemn 
wan  not  preHOiit  befurii  operation  In  this  cute,  thero  wa'i  no 
mitlcealile  cliaiigo  to  record  In  tlio  patient's  appearaiico.  lliil 
the  rcciiriU  ot  the  urine  In  rcspocl  of  Its  abiiornial  featiireil 
linini'illatoly  ■ubnoquonl  to  Uio  deeapHulatlon  are  of  IntorosI 
(nee  tabid, 

.Sill pii'iit  lU'liin  pxnmlnallons  alwayx  xlmwrd  the  prenoiica 

of  ull.iMiilu  mid  all  I'C.'ioiioiiiil  h.Miliiie 'eiinl  ;  but  the  albiiinlii 
iieMu  r'Mulii'  I  iiiiii'i'  Ihnti  I)  I.!  per  rent,,  ami  tliU  wni  iiltiT  a  long 
railwii)  Joiniipv,  (Thr  patient  wan  over  six  foci  In  belchl,  nllil 
"  ponliiriil  "  erfncli)  wero  iilleil  l<i  be  nbsorved  In  coiiiioxlon  w((li 
the  albuiiiliiurla  )  Ho  far  an  tlm  nviiiptonii)  wore  ooiicernod, 
tliiTe  liaa  broil  a  Very  hIiiw  general  liiiprovrinent ;  tlio  lioail- 
Bcheii  Imim>  bcnii  k>«ii  seviii-  and  li'im  fir.|iu>iit,  allowing  of 
biiilii  wnik.  whlrli  wni  foniirrlv  liiipi.HKlble.  Tln' urli'rliil  hvper- 
I.M1.1I1111  lid  I  to  r.lOniiii.;  lb"  idiglil  cardiac  liyjierlr.iphy  roiiiiiliii'd. 
Wrlllug  ai  roceiiily  an  ii 


liglitcarcliac  liviiiTlriiphv  roiiiiiiiii'U. 
t.ilior   l^Uli.   mi,   IhlH  b>)'ii  hillier 
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liecords  of  Urine,  slioicing  Ahnortnal  Features  immediately 
tubscqueni  to  Decapsulation. 


Days 
after 
Operft- 
tion. 


Amount,  Amount  iKed Blood 

TT  °'         . ,..°'  •         Cells. 
Urine.     Albumin.       *'»»"- 


1 

Oz. 

36 

Per  cent. 
0.45 

Numerons 

Numerous 

Fair  number. 

2 

56 

0.25 

A  few 

Numerons 

Fair  number. 

3 

58 

0.2 

Verj-  few 

Fair  number 

Fair  cumber. 

9 

60 

0.25 

None 

A  few 

Fair  number. 

12 

60 

0.18 

None 

A  few 

A  few. 

17 

48 

0.12 

None 

Scanty 

A  few,  bj-aline 

only. 
A  few.  hyaline 

only. 

19 

50 

0.075 

None 

Scanty 

says,  "  Generally  spealciug,  I  should  describe  him  as  still  very 
slowly  improving ;  his  sick  headaches  are  not  so  numerous  as 
a  year  ago,  and  are  generally  milder  when  they  come." 

General  Kem.\eks. 

I  do  not  propose  to  go  fully  into  the  theoretical  asuects 
of  this  subject.  I  think  it  butter  that  actual  experience  of 
the  procedure  should  be  regarded  as  the  main  part  of  this 
communication.  It  would,  of  course,  be  absurdly  unv\-ise 
to  dogmatize  upon  so  little  material.  But  consideration  of 
these  four  cases,  together  with  careful  analysis  of  all  the 
available  records,  lead  me  to  the  conclusion  that  there  is  a 
clinical  type  of  nephritis  in  which — when  thorough  general 
measures  have  proved  unavailing,  and  a  reasonable  time 
element,  during  which  it  is  known  that  resolution  not  in- 
frequently occurs,  has  passed — decapsulation  becomes  a 
definite  indication  and  promises  satisfactory  results.  This 
type  is,  I  think,  not  inappropriately  termed  suhacule 
nrphritis,  and  is  characterized  by  extensive  and  con- 
siderable oedema,  massive  albuminuria  with  casts  in  the 
urine,  toxic  symptoms  of  the  chronic  uraeruic  kind,  and  an 
absence,  or  the  presence  in  only  slight  degree,  of  cardio- 
vascular chauges.  {By  cardio-vascular  changes  I  mean 
artorio-capillary  fibrosis,  hypertrophy  of  the  left  ventricle, 
arterial  hypertension  and  retinal  degeneration.)  This  was 
tliG  state  of  things  in  both  of  my  cases  that  resolved 
completely  after  the  operation.  In  the  two  cases  in  which 
some  improvement  followed  the  procedure,  but  no  cure, 
definite  evidence  of  cardio-vascular  chauges  was  present, 
and  the  type  of  disease  suggested  a  general  involvement 
of  the  arterial  system  rather  than  a  local  inflammatory 
process  in  the  kidney. 

This  cousideratiou  confirms  the  general  idea  that  sub- 
acute nephritis  is  a  different  disease  altogether  from 
generalized  arterio  capillary  fibrosis,  as  a  part  of  which 
process  the  kidney  vessels  suffer  early,  and  the  kidney 
substance  suffers  secondarily  to  the  disease  iu  the  vessels. 
In  subacute  nephritis  the  causative  agent  may  be  regarded 
as  either  past  and  over,  or,  if  still  present,  it  may  be  re- 
garded as  producing  its  effects  primarily  upon  the  kidney 
parenchyma  ;  iu  chronic  interstitial  nephritis,  granular 
kidney,  and  (or)  the  arterio-sclcrotic  kidney  the  causative 
agent  maj'  be  regarded  as  operating  chiefly  upon  the  whole 
arterio-capillary  system,  including  the  kidney  glomeruli. 

I  have  referred  to  the  fact  that  analysis  of  the  recorded 
cases  of  decapsulation  confirms  mj'  own  experience  that  it 
is  these  cases  of  subacute  nephritis  which  are  specially 
adapted  to  this  form  of  treatment. 

Dr.  Francis  Boyd  has  quite  recently  (.■Vssociation  of  Physi- 
cians' Meeting,  Manchester,  1920;  reported  such  a  case — a  niau 
aged  41,  iu  whom  dropsy  was  extreme,  necessitating  several 
tappings  of  the  abdomen  and  the  legs ;  albumin  was  present 
to  the  extent  of  32  grains  to  the  ounce,  with  dyspnoea  and 
severe  headaches.  After  five  months'  treatment,  with  gradual 
decline,  the  kidneys  were  decapsulatcd.  Diuresis  began  at 
once,  and  progress  was  rapid.  Three  years  later  the  patient 
was  reported  to  be  at  work  and  well,  although  the  urine  was 
still  albuminous.  In  this  case  the  systolic  blood  pressure  was 
not  higher  than  130mm.  Hg.  In  a  second  case  reported  by  the 
.same  author,  similar  clinical  features  were  present:  the  blood 
pressures  were  even  lower  (systolic  79,  diastolic  55);  acute  uraemic 
symptoms  appeared  in  this  case  and  the  kidneys  were  stripped 
idtiriug  this  serious  phase.  Five  mouths  after  the  operation  this 
iiatient  was  said  to  be  in  apparent  good  health,  although  a  trace 
of  albumin  was  present  in  the  tu"ine. 

I  am  not  here  saying  that  decapsulation  docs  no  good  in 
cases  of  arterin-.sclerosis  with  kidney  involvement — several 


scattered  cases  in  tlie  literature,  and  my  second  pair  of 
cases,  prove  that  it  does  do  good— I  want  to  emphasize 
the  opmion  that  the  type  of  case  most  suited  to  the  treat- 
ment, and  most  likely  to  justify  its  adoption,  is  not  this 
type.  For  cases  of  advanced  granular  kidney,  I  feel  con- 
fident that,  from  a  study  of  the  records,  the  operation  ig 
contraindicated. 

One  other  clinical  type  of  nephritis  requires  brief 
mention,  and  that  is  acute  nephritis.  I  have  had  no  ex- 
perience of  decapsulation  in  this  disease  It  is  probable 
that  the  earliest  of  all  recorded  cases— namely,  those  of 
Harrison— were  cases  of  this  kind,  though  not  recoouizcd 
as  such  prior  to  the  operation.  It  is  certain  that  not 
a  few  of  Edebohls's  cases  were  suffering  from  acute 
nephritis.  The  occurrence  of  haematuria  seems  to  have 
stimulated  the  surgical  instinct.  It  is  highly  probab!o 
that  the  kidney  puncture  or  incision  uudertaken  by  these 
pioneers  did  good.  The  doubtful  point  is  whether  the 
prcotdure  was  necessary  in  order  to  secure  tho  result. 
This  consideration  does  not  make  it  illogical  ;:.  •  uy  that 
puncture  or  incision  of  acutely  inflamed  kidneys  is,  in  my 
opinion,  quite  justified  whenever  anuria  and  uraemia 
persist  despite  energetic  general  measures. 

Concerning  the  mechanism  by  which  the  results  of 
decapsulation  are  brought  about  I  have  little  or  uothin" 
to  say  of  actual  fact.  It  is  generally  thought  that 
depriving  a  kiduey  of  its  capsule,  and  thus  bringing  tho 
cortex  into  close  contact  with  tho  perineijhric  ti°sucs, 
leads  to  the  formation  of  new  vessels  which  anastomose 
with  those  of  the  kidney  itself,  thus  providing  for  the 
removal  of  inflammatory  exudates  and  assisting  in  re- 
establishing renal  function.  And,  although  the  results  of 
experimental  work  by  various  investigators  have  been  at 
variance  on  this  point,  this  process  of  formation  of  now 
vessels  may,  I  think,  bo  regarded  as  actually  takina  place. 
In  1905  Boyd  and  Beattie  =  reported  the  results  of  °a  i>osf- 
mortem  examination  on  a  case  of  decapsulation,  and 
demonstrated  these  new  and  anastomosing  vessels  in  silii, 
four  months  after  the  operation  had  been  undertaken. 
But  we  are  faced  with  a  difficulty:  The  good  effects  of 
decapsulation  are  immediate,  whereas  this"new  system  of 
vessels  must  necessarily  take  time  to  form.  Are  these 
rapid  effects  due  to  the  relief  of  tension'?  This  can 
scarcely  be  so,  seeing  that— apart  from  the  cases  of  acute 
nephritis,  which  are  in  a  different  class— little  or  no 
actual  tension  is  seen  to  be  present  at  the  time  of  the 
operation.  The  question  must  remain  for  the  time 
unanswered— unless  it  be  an  answer  to  say  that  the 
mechanism  of  production  of  the  diuresis  and  disap- 
pearance of  oedema  and  of  symptoms  generally  is  of  the 
same  kind  as  in  the  process  of  "wet  cupping."  For  the 
process  of  decapsulation  does  amount  to  a°very  direct 
and  very  effective  "  wet  cupping  "  of  the  kidney  itself, 
and  may  therefore  be  not  inappropriately  compared 
with  the  indirect  and  too  often  ineflective  "wet  cup- 
P'^g'^^.^'^^  loin  formerly  in  vogue  in  the  treatment 
of  nephritis. 

We  know  very  little  about  the  exact  relation  which  the 
perinephric  tissue  bears  to  the  capsule  of  the  kiduey  and 
to  the  kidney  proper.  We  get  glimpses  at  times  of  possible 
important  bearings  of  this  cellular  tissue  upon  the  oraan 
embedded  m  it  and  also  of  a  converse  relationship.  Bub 
actual  observations  and  experimental  work  arc  as  3-et 
very  slight.  Necropsies  carefully  undertaken  in  cases  of 
chronic  nephritis  frequeutly  reveal,  eveu  to  the  naked  ej'e, 
varying  degrees  of  perinephritis,  and  (though  chiotiv  io 
arteriosclerotic  cases)  new  vessels  of  not  inconsiderable 
size  are  seen  entering  tho  kiduey  capsule.  Dr.  Geoffrev 
Evans  has  drawn  my  attention  to  the  work  of  Blandini^* 
which  points  to  possible  renal  infection  via  afferent 
lymphatics  passing  up  tlie  periureteral  tissue  from  the 
bladder.  Kenneth  Walker*  sliowed  that  an  ascendio" 
infection  was  possible  by  this  route,  and  he  was  at  times 
able  to  demonstrate  organisms  in  large  numbers  iu  the 
kidney  capsule  when  he  could  not  demonstrate  them  in  the 
kidney  substance.  But  remarks  such  as  these  are  far  too 
sketchy  to  pursue  further.  The  whole  subject  calls  for 
systematic  study.  Such  a  study  may  well'  be  found  to 
supply  the  answer  to  tlie  question  here  asked  as  to  the 
mechanism  by  which  the  good  results  of  decapsulation 
are  produced. 

«  l^,',",?l'.53-"f'7 •'",'!*•  '2?'  ^r,^-  ° *■«'"'•  ""'■  ^oum..  April,  1905. 
«  An,,,  dt,  Mai.  des  Vrg.  ain-Vrin..  xviii,  1039,    ••  Lancet.  1913.  il  i. isl 
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(With  Siiecial  Plate.) 
The  operative  treatment  of  cancer  of  the  rectum  is  a 
snbject  in  which  I  have  been  keenly  interested  during 
tlie  past  twenty  years,  during  which  period,  from  observing 
the  enJ-rcsulls  of  various  methods  of  operating,  I  have 
arrived  at  definite  conclusions  which  I  propose  putting 
before  you  to-day.  I  also  look  forward  to  hearing  the  views 
to  be  expressed  by  those  who  will  take  part  in  the  discus- 
sion; for  just  criticism  and  the  faithful  exposition  of 
individual  experience  in  the  surgical  treatment  of  cancer 
is  our  sole  means  of  arriving  at  the  truth. 

In  1910  I  had  tlie  houour  of  reading  a  paper  upon 
"The  radical  abdominoperineal  operation  for  cancer  of  the 
rectum  "  before  this  Surgical  Section  at  the  meeting  licld 
io  London  in  that  year.  In  that  paper  I  condemned  all 
operations  carried  out  from  the  perineum  alone  as  being 
totally  iDa<le<jiiato  for  preventing  recurrence,  and  advo- 
c&Uii\  the  mloption  of  the  more  radical  method  embraced 
by  the  abdomino-perineal  operation. 

As  a  result  of  that  communication  a  very  important  dis- 
cussion was  hold,  at  a  meeting  of  tlie  Royal  Society  of 
McMlicino  in  1911,  upon  the  surgical  treatment  of  cancer 
of  the  rectum.  The  opinions  then  expressed  showed  that, 
in  London  at  all  events,  there  were  two  distinct  schools: 
the  one  strenuously  advocating  the  perineal  njethods  of 
excision  and  the  other  leaning  towards  the  more  com- 
prcheuHive  o|)cration. 

At  that  tiiiio  the  radical  operation  had  not  been  in  voguo 
for  a  HuUiciciilly  long  time  to  enable  reliable  statistics  to 
bfl  obtained  in  regard  to  cfllcacy  in  preventing  recurrence; 
but  now,  after  the  lapse  of  t<.'n  years,  we  should  be  in  a 
noHitioo  to  decide  the  ijuestion  delinitely.  Recent  writings, 
liowcver,  show  a  decided  t'^ndcucy  to  revert  to  the  older 
iDelhods,  which  I  cannot  help  regarding  as  a  retrograde 
■tep. 

An  operation  undcrlaltcn  for  the  cure  of  cancer,  if  it 
in  to  bo  cfTi.'ctivc,  must  be  based  upon  pathological  (hidings 
in  regard  to  the  spread  of  caticor  to  tin?  surruuii<iing  tissues 
from  tliu  primary  growth.  If  the  lleid  of  operation  <loeH 
Dot  embrace  all  the  tisHUOM  which  arc  pathologically  known 
t<i  \x>  prone  U>  invasion  by  cancer  cells  which  have  bo- 
oniu  dotachi^d  frmu  tlif  primary  focus,  then  the  operation 
will  Im)  d'Aiujol  to  failure,  bocuuMO  it  will  not  [irevent 
recurrence. 

The  whole  rpirstion,  lliorcforo,  of  the  nporativn  treat- 
tnaiil  of  cancer  i.f  the  roctum  liingc<i  np<m  the  ktiowliilgo 
wn  Iihto  Imo'U  able  to  obtain  lirst,  of  th<!  iiianiier  in  which 
cancer  of  tlin  n  rtiiiii  Hpri-adx,  and,  se-'onrlly,  of  tlio  palliM 
along  which  that  spread  lal.cH  place. 

Tim  SfiiitAii  OF  Canchh  or  rnr  llrrrrM. 
An  Oilonn  carcinoiuutouM  tuiui>.ir  of  tbo  rucliim,  when 
oW'ivimI  in  nil  early  nlagn,  '\%  coiilhied  to  llio  iiiiiciiiin 
niniiiliniiir  iind  tliii  Nubiiiiiniiis  tisH'io.  'I'lin  tumour  is 
■nnmlo  and  IM  rna<lily  movable  iipuu  the  siibjacnit  iiiiih- 
oular  coal  of  Ibo  bcwol.     It  gradual);  incrcMCl    in  hizo 


and  during  the  process  of  growth  spreads  in  three  distinct 
ways: 

(a)  By  direct  extension  through  continuity  of  tissue. 

(6)  Through  the  venous  system. 

(c)  By  means  of  the  lymphatic  system. 

(a)  Direct  Extension  tlirotigh  Continnil!j  of  Tissue. 

Though  at  first  freely  movable  upon  the  subjacenfi 
muscular  coat,  the  growth  soon  becomes  adherent.  The 
longer  the  tumour  exists  the  larger  it  becomes,  the  in- 
crease in  size  taking  place  in  all  directions,  though  to  a 
greater  extent  in  tlie  transverse  than  in  the  longitudinal 
axis  of  the  bowel.  Adherence  tirst  begins  at  the  centre  of 
the  tumour — that  is  to  say,  at  the  oldest  part,  but,  as  the 
growth  increases  in  size,  owing  to  surface  extension  talcing 
place  more  rapidly  on  one  side  tliau  .on  the  other,  Ih^ 
oldest  part  of  the  tumour  is  not  necessarily  to  be  found 
iu  the  mid  axial  line  of  the  tumour,  as  one  might  expect. 
Thus  it  often  happens  that  the  most  fixed  aud  indurated 
portion  of  the  tumour  is  nearer  to  one  lateral  margin  than 
to  the  other.  The  appreciation  of  this  fact  may  bo  helpful 
in  enabling  us  to  decide  the  direction  in  which  direct 
extension  is  proceeding. 

It  is  difficult  to  determine  how  long  a  growth  may  have 
existed,  aud  to  what  extent  the  circumference  of  tho 
bowel  is  usually  involved,  before  the  earliest  symptoms 
indicative  of  its  presence  manifest  themselves,  as  thero 
are  no  data  available.  I  have  had  the  opportunity,  how- 
ever, of  observing  tho  gradual  development  of  cancerous 
growths  in  tho  rectum  in  four  patients,  who,  though  seen 
when  the  growth  was  in  a  comparatively  early  stage  of 
development,  either  refused  operative  treatment  or  were 
unable  to  submit  to  it  for  some  rea.son  or  another.  In  all 
of  these  patients  the  growths  when  first  seen  were  con- 
fined to  the  mucous  coat,  and  were  freely  movable  upon 
the  subjacent  muscular  coat,  thus  indicating  that,  up  to 
that  time,  infiltration  of  tho  muscular  coat  had  not 
occurred.  These  growths  all  became  adherent  (o  the 
muscular  coat  before  half  of  the  circumfcieuce  of  tho 
bowel  had  been  eucoinpassed.  .At  the  cxpiialiou  of  ono 
year  after  tho  date  of  the  first  examination  the  extent 
of  tho  circumference  of  tho  bowel  which  had  become 
involved  was  S,  ^,  *,  and  J  respectively. 

From  these  observations  it  may  bo  inferred  that,  in  the 
ampulla  of  the  rectum  at  all  events,  the  involvement 
of  tho  circumference  of  tho  bowel  is  a  comparatively 
slow  process,  and  that  by  tho  time  that  threeijuarters 
of  tho  circumference  has  been  involved  the  growth  is 
moro  than  a  year  old.  Tho  extent  theioforo  of  the 
circumferential  involvement  is  an  index  of  tho  duratiou 
of  the  disease. 

During  the  time  that  the  growth  is  extending  round  tho 
eirciinifcrcnco  of  tho  bowel  infiltration  of  the  muscular 
coat  is  taking  place  at  its  oldest  part,  \\iien  the  whole 
thicltnoss  of  the  wall  has  boon  penctraled  further  progress 
is  impeded  for  a  time  by  a  lymph  sinus  which  exists 
between  the  outer  surface  of  tho  bowel  and  the  layer  of 
fatty  tissue  which  surrounds  the  loctuiu.  'I'his  lymph 
space  can  be  readily  domonslratcil,  and  is  found  to  lie 
traversed  by  minute  trabcculao  of  cmncctivo  tissue.  In 
tho  course  of  lime  tho  growth  extends  across  this  s|),ice, 
and  then  invades  tho  perirectal  fatty  tissue,  through  which 
it  gradually  extends  until  the  fascia  propria  of  the  rcctnui 
has  boon  reached,  .\ccordiiig  to  my  observations  on  this 
point  the  fascia  (u-opria  is  not  reached  until  moro  tliau 
three  (piartoiH  of  tho  circumference  of  the  bowel  has  boon 
oiicircled,  which  indicates  that  the  growth  has  been  in 
rxistoiico  for-moro  than  a  year.  I 'iilil  the  fascia  propria 
has  been  ]U)netralod  fixation  to  sunoundmg  struclureR, 
Huch  OH  the  sacrum,  jiiostat<-,  bladder,  iitorus,  or  vagina, 
cannot  occur.  Hence  it  appeals  thai  fixation  to  surround- 
ing Hlructures  iIooh  not  take  place  until  a  year  iift<(r  tho 
nppcarancu  of  tho  earliest  syiuptmnB  iiiilicativo  of  thu 
(iXiHti'iico  of  Ihn  growth.  This  is  an  imporlaiil  point  to  bo 
remeiMlicri'd  when  ronsiiloi  iiig  tliii  operaliility  of  cancer 
of  llin  rectum,  Nini'o  free  mobility  of  tho  tumour  is  so 
gxni'ially  HuiiiHisod  to  bo  tho  critoiiou  of  limitud  din- 
Ni'iiiiiwilKin. 

It  will  1)0  seen,  Ihernfiiro,  that  tho  mode  of  spread  by 
directnxtoiiNiiin  through  I'ontiniiity  of  liNHue  in  11  coiiipara- 
tivrly  slow  |m'oiM'HS  ;  and  that  direct  invasion  of  iicigli- 
bouring  structures  docH  not  take  place  until  tlin  growth  iu 
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the  rectum  lias  involved  tbe  greater  part  of  the  circnm- 
fereuce  of  tlic  bowel. 

If  tbis  were  tlio  only  mode  of  spread  of  cancer  from 
the  rectum  operative  treatment  would  be  simple  cnougb, 
because  in  all  but  very  advanced  cisss  mere  excision  of 
tbe  portiou  of  tlie  luusculo-raembranuus  tube  containing 
tbe  cancer  in  its  interior  would  suffice  to  rid  tbe  patient 
of  his  disease.  Unfortunately,  however,  the  other  modes 
of  spread  occur  much  more  rapidly,  and  lead  to  wida 
disscfmination  in  quite  early  cases. 

[h]  By  the  Venous  Sijslem. 
There  is  no  doubt  whatever  that  cancer  cells  occasion- 
ally become  disseminated  in  this  way.  Microscopical 
specimens  sometimes  afford  evidence  of  tbe  direct  in- 
vasion of  the  interior  of  venous  radicals  by  a  mass  of 
cancer  cells,  and  it  is  therefore  easy  to  understand  bow 
such  cells,  having  become  detached  from  the  main  body, 
may  be  swept  into  the  venous  system  and  carried  to 
a  great  distance  from  the  primary  growth.  This  fact 
explains  how,  in  some  instances,  even  iu  comparatively 
early  cases  of  cancer  of  the  rectum,  in  which  the  primary 
growth  is  small,  circumscribed,  mobile,  and  involving 
considerably  less  than  one-half  of  the  circumference  of 
the  bowel,  and  from  which  direct  extension  into  the  peri- 
rectal tissues  cannot  be  ascertained  to  have  taken  place 
macroscopicallj',  metastasis  in  tbe  liver  is  a  matter  of 
early  occurrence.  Early  metastasis  iu  the  liver  of  this 
kind,  however,  is  not  usually  associated  with  general 
liver  enlargement,  and  therefore  it  is  not  possible  to 
ascertain  its  existence  beforehand  even  after  tbe 
abdomen  has  been  opened.  Fortunately  this  mode  of 
spread  is  extremely  rare,  and  consequently  wc  can  afford 
to  disregard  the  possibility  of  its  occurrence  when  con- 
sidering operability,  because  we  are  unable  to  control  it 
either  bj'  surgical  or  by  any  other  means.  DeSuite  liver 
metastasis  is  generally  a  late  manifestation,  so  that  when 
tbe  liver  is  obviously  enlarged  in  a  case  of  cancer  of 
the  rectum  tbe  local  disease  is  alreadj'  far  advanced  and 
quite  hopeless  so  far  as  operative  treatment  is  concerned. 

(f)  By  Means  of  the  Lymphaiic  System. 
Tbe  most  important  of  tbe  modes  of  dissemination 
of  cancer  cells  is  through  the  lymphatic  channels. 
Anatomists  have  succeeded  in  mapping  out  the  lymphatic 
areas  of  various  regions  with  considerable  accuracy,  show- 
ing tbe  natural  course  of  tbe  lymph  flow  to  tbe  neigh- 
bouring glands.  In  the  rectum  there  are  two  distinct 
sots  of  lymphatic  channels,  by  means  oE  which  spread 
takes  place — namely,  the  intramural  and  the  extramural 
Ij-mpbatic  systems. 

The  Intramural  Liimpliatics. — Thei'e  are  two  chief  lymphatic 
plexuses  in  the  wall  of  the  rectum,  one  in  the  submucous  tissue 
and  the  other  between  tbe  circular  and  lougitudiual  muscular 
coats.  These  comraunic.ite  with  one  another  and  also  with  the 
lymph  sinus,  situated  between  the 
rectal  wall  and  the  perirectal  fat,  by 
means  of  short  radial  vessels.  Spread 
in  this  lymphatic  system  is  of  very 
limited  e.\tent,  and  probably  does  not 
extend  more  than  a  few  lines  beyond 
the  margin  of  the  growth. 

The  E.rlraiiiural  Lijiiipliatics.  —  The 
general  scheme  of  the  lymphatic 
channels  passing  from  the  rectum  to 
the  various  groups  of  lymphatic  glands 
is  shown  in  Fig.  1.  From  the  ano- 
rectal glands,  which  are  scattered 
over  the  surface  of  the  rectum,  efferent 
vessels  pass  in  three  directions — 
downwards,  laterally,  and  upwards. 
Those  from  the  anal  canal  cross  the 
ischio-rectal  fossa,  pass  through 
Alcock's  canal,  and  terminate  in  the 
internal  iliac  glands ;  those  from  the 
lower  part  of  the  ampulla  traverse  a 
plexus  situated  between  the  levator  ani 
and  the  recto  vesical  fascia,  enter  a 
gland  near  the  obturator  vessels,  and 
thence  pass  to  the  internal  iliac  glands ; 
whilst  those  from  the  upjier  part  of 
the  ampulla  accompany  the  superior 
Imemorrhoidal  vessels  behind  the  rectum  to  enter  the  retro- 
rectal glands,  from  whence  they  proceed  along  the  line  of  origin 
of  the  pelvic  mesocolon  (and  beneath  the  neighbouring  peri- 
toneum) to  the  glands  grouped  at  the  bifurcation  of  the  left 
cnmmon  iliac  nrtery.  from  the  uppermost  anorectal  glands 
also  lymph  vessels  pass  to  the  paracolic  glands  situated  along 
the  mesenteric  border  of  the  pelvic  colon. 


Fig.  1. — Schematic 
vepreseutation  of  tlie 
rxti-amural  lymphatic 
Bystem  of  tbe  rectum 
and  peKic  colon. 


The  various  tissues  traversed  by  these  lymphatic  vessels 
are  vulnerable  to  metastatic  deposit,  and  therefore,  corre- 
sponding to  tbe  throe  lymphatic  area«.  there  are  threo 
distinct  zones  of  spread  of  cancer  from  the  rectum  : 

TIte  Zone  of  Doirnirard  Spread.— The  tissues  contained  in  this 
lymph  area  are  :  the  perianal  skin,  the  ischiorectal  fat.  and  the 
external  sphincter  muscle.  Anatomically  there  is  free  inter- 
communication, Ihrongh  the  ano  rectal  "glaud.s,  between  the 
lymphatic  plexuses  of  the  wall  of  the  rectum  and  those  con- 
tained in  the  structares  mentioned  above  ;  and  cousetjuently  it 
is  easy  to  understand  how  a  cancer  cell,  detached  from  the 
main  growth,  may  be  carried  by  the  lymph  stream  to  a  distant 
point  in  this  area.  It  is  also  obvious  that  even  an  exhaustive 
microscopical  examination,  involving  the  cutting  of  a  largo 
number  of  sections,  might  fail  to  detect  such  isolated  cancer 
cells.  There  is,  however,  abundant  clinical  evidence  that  the 
tissues  in  this  area  are  very  vulnerable  to  metastatic  depo'sit 
and  to  post-operative  recurrent  growth. 

The  Xoiic  of  Lateral  Spread. — This  lymph  area  embraces  the 
following  structures:  the  levatores  ani  muscles,  the  retro- 
rectal lymph  glands,  the  internal  iliac  glands,  the  base  of  the 
bladder  and  the  vesiculae  serainales,  aud,  in  tbe  female,  the 
posterior  wall  of  the  vagina,  the  cervix  uteri,  and  the  base  of 
the  broad  ligament  with  Poirier's  gland.  Of  these,  the  most 
important  are  the  retro-rectal  glands  and  the  levatores  ani 
muscles,  as  they  are  very  frequently  the  seat  of  metastatic 
deposit  in  quite  early  cases.  • 

The  Zone  0/  I'piraid  Spread. — This  lymphatic  area  is  the 
most  important  of  the  three,  from  tbe  point  of  view  of  the 
spread  of  cancer  from  the  rectnm.  The  structures  contained 
therein  are  :  the  pelvic  peritoneum,  especially  that  on  either 
side  of  the  parietal  attachment  of  the  pelvic  mesocolon  ;  the 
pelvic  mesocolon  in  its  entirety,  the  paracolic  lymph  glands, 
and  the  group  of  glands  situated  at  the  bifurcation  of  the  left 
common  iliac  artery. 

My  observations  upon  tbe  spread  of  cancer  from  the 
rectum  lead  me  to  conclude  that,  in  quite  early  growtlis 
situated  in  the  ampulla  or  at  the  junction  of  tlie  rectum 
with  tlic  pelvic  colon,  metastatic  deposits  may  be  widely 
distributed  in  these  zones  ;  and  that  they  are  usually  so 
small  that  their  presence  can  only  be  recognized  after  the 
abdomen  has  bejn  opened.  Tliey  cannot  possibly  ba 
detected  by  tbe  ordinary  methods  of  rectal  examination. 

Tbe  peritoneum  lining  the  floor  of  the  pelvis,  and  par; 
ticularly  that  portiou  of  it  which  lies  ou  either  side  oif 
tbe  parietal  attachment  of  tbe  pelvic  mesocolon,  is  very 
often  tbe  seat  of  plaques  of  growth.  The  deposit  no 
doubt  first  begins  in  the  subperitoneal  lymxihatic  plexus, 
and  later  involves  tbe  peritoneum  itself,  gradually  pene- 
trating through  its  thickness  aud  appearing  upon  tbe 
surface.  Should  a  coil  of  small  intestine  come  into 
contact  with  such  an  exposed  plaque,  it  may  become 
infected  through  temporary  adhesion  aud  thus  causa 
widespread  dissemination. 

Tbe  pelvic  mesocolon  also  is  very  frequently  the  seat  of 
metastatic  deposit  in  early  cases.  It  is  quite  a  mistake  to 
suppose  that  spread  in  this  structure  is  a  late  develop- 
ment. I  have  boon  obliged  to  abandon  several  abdomino- 
perineal operations,  imdertaken  for  small  aud  early 
growths  in  tbe  ampulla  of  the  rectum,  on  account  of 
metastatic  deposits  in  tbe  upper  part  of  tbe  pelvia 
mesocolon. 

Lastly,  tbe  paracolic  glands  may  become  tbe  seat  of 
metastasis.  I  have  seen  many  instances  of  infection  o£ 
these  glands  at  a  distance  of  several  inches  above  tbe 
primary  growth  when  there  was  no  other  evidence  of 
visible  metastasis  iu  any  other  situation. 

Anatomically,  it  can  be  demonstrated  that  tbe  lymphatic 
vessels  emanating  from  tbe  lower  part  of  the  rectum  pass 
through  the  tissues  comprising  the  downward  zone  of 
spread,  those  from  tbe  middle  of  the  amijulla  through  the 
lateral  zone,  and  those  from  the  upper  part  of  the  ampulla 
through  tbe  upward  zone.  Consequently,  it  might  be 
assumed  that  a  growth  gives  rise  to  metastases  ouly  in  tbe 
zone  corresponding  to  its  position  in  the  rectum.  Tbe 
spread  of  cancer,  however,  is  not  controlled  by  the  purely 
anatomical  distribution  of  the  lympb  channels.  The 
cancer  cell,  being  a  living  coll,  spreads  according  to  laws 
of  its  own,  and  invades  and  destroys  tissues  that  obstruct 
its  path.  Thus  it  happens  that  a  growth  may  give  rise  to 
metastases  in  cither  or  in  all  of  the  three  zones,  irrespective 
of  its  position  in  the  rectum.  Two  specimens,  which  I 
have  recently  removed  by  the  abdominoperineal  method, 
illustrate  this  fact  well.  In  one,  in  which  the  growth  is 
situated  in  the  middle  o£  tbe  ampulla,  the  uietastatio 
deposits  are  coufinod  to  the  parietal  border  of  the  pelvic 
mesocolon  and  to  tho  paracolic  glands  (Plate,  Fig.  2).  In 
tbe  other  case,  although  tbe  growth  is  situated  in  tbe  lower 


732     Nov.  13,  1920] 


BKUilON    OJT   bUKGERY. 


[. 


T«B  Bmnm 


part  of  tbe  ampulla,  metastases  occur  in  the  tissues  of  all 
three  zoues  (Plate,  Fig.  3).  This  case  is  a  particularly 
inteiesUug  oue  from  uiauy  points  of  view. 

The  patient,  a.  fe:Tia!e  a^ed  52,  was  operate3  upon  by  me  at 
the  Cancer  Hospital  iii  A|)ril,  1914,  for  a  villous  papilloma  of 
tbe  rectum.  Micio;copical  examination  slioweil  that  there  was 
no  irrcularitv  in  the  arrangement  of  tlie  epithelial  elements 
at  that  time.  'In  .\pril  of  this  vear  the  patient  again  presented 
lierself  at  the  liospital  complaining  of  a  return  of  the  old 
Bj-mptoms— that  is,  profuse  watery  discharj^e,  occasionally 
tinged  with  blood,  from  the  rectum.  E.xaminatiou  revealed  the 
pre"seiice  of  a  soft  fjrowth  in  the  lower  part  of  the  ampulla,  which 
felt  indurated  at  its  left  margin  (Plate,  Fig.  4).  The  diagnosis 
of  recurrent  papilloma,  undergoing  carcinomatous  degeneiatiou, 
■w»s  made,  and  the  rectum  was  removed  by  the  ab.loraino- 
perineal  method.  The  growth  proved  to  be  a  colloid  carcinoma. 
The  retro-rectal  glands  were  crammed  full  of  caucer  cells,  and 
in  the  pelvic  mesocolon  a  large  number  of  hyperplastic  lymph 
nodes  existed  along  the  course  of  the  blood  vessels,  so  numerous 
indeed  as  to  appear  as  tbongh  a  barrage  of  hyperplastic  lymph 
nodes  had  been  laii  down  for  the  purjiose  of  stemming  the  tide 
of  invasion.  Several  of  these  nodes  and  also  some  of  the  para- 
colic gUnds  were  invaded  by  cancer  cells.  In  the  substance  of 
the  left  levator  ani  muscle'  there  were  two  nodes  coiit'iinmg 
cancer  cells  and  a  similarly  infected  node  was  found  111  the 
lymphatic  plexus  situated  upon  the  upper  surface  of  the  miisc'e. 
in  ad.litioii  a  minute  nodule,  consisting  ol  a  mass  of  cancer  colls, 
■was  discovered  in  the  iscliio  rerlul  Jut.  The  diseased  portion  of 
the  rectum  was  freelv  movable  in  all  directions,  and  direct 
invasion  had  not  extended  through  the  whole  thickness  of  the 
bowel  wall. 

The  evidence,  then,  is  that  a  cancerous  tumour,  wherever 
•ituatcd  in  the  rectum,  i.s  liable  to  sproail,  by  moans  of  the 
lym:  batic  system,  among  tlio  tissues  of  all  three  zones, 
aad  that  the  most  vulnerable 
of  these  arc:  the  ischiorectal 
fat,  the  Icvatorcs  ani  muscles, 
the  retro  rectal  glands  and  the 
pelvic  mesocolon.  It  is  well  to 
remember,  too,  that  the  spread 
does  not  take  place  equally  in  all 
directions  at  the  same  time ;  and 
that,  whereas  a  metastatic  de- 
posit may  be  visible  in  oue  zone, 
in  others  it  is  possibly  still  in 
a  microscopical  state. 

As  a  result  of  in)  noting  the 
position  of  metastases  during 
the  perforiiianeo  of  operations ; 
(/))  observing  Iho  locality  affected 
by  recurrent  growth  either 
clinically  or  during  the  per- 
formance of  secondary  opera- 
tions; (c)  recording  the  extent 
and  the  position  of  raetaslnscs 
in  cases  in  which  a  jiroposod 
operation  liiul  been  abandoned 
on  account  of  their  prconce; 
id)  recording  the  postviiirlriii 
revelations  in  regard  to  the 
spread  of  cancer  in  ))allents 
wlio  had  died  from  advanced 
and  inopeiahlo  fn.iicer ;  and  (f ) 
llie  minute  cxnminatiou,  macro- 
liiHtologically,  of  KpociinonK  ro- 
I  have  bi  1  n  abli:  tn  inalio  u 
map  (I'ig.  5i  indicating  tlin  tissiii-M  which  nio  vulner- 
able  U>  iiii'taiitntic  depowit  during  tlin  nrogrcHS  of  tlio 
diHcoNO  and  to  ri'ciirrtinco  oft'^r  rcMlrii-led  openitionH.  It 
tvill  Iw!  H'ln  thai  th<!  inchio  rclal  (iil,  lh<!  li'ViilorrH  ani,  and 
the  iMilvic  tiinM'K-olon  aro  tlio  liHiucH  which  arc  largidy  con- 
wr  I'd  ill  tho  xpreoil  of  cnnccr  from  Iho  rccliiiii.  I'hoio 
liighly  dangoroim  tiHHiii-n,  Ihnrcfoic,  iiiuMt  in  all  cascH  bo 
friMdy  ri'iiiovi-d  when  an  ojiertttioD  for  cani'cr  ol  the  rrcluni 
1m  iindirlakcn. 

Putholoity.  then,  ordaini  that  tlio  operation  mtiil  be  mo 
piniiniwl  tlial  all  of  tho  linxni-H  which  nro  linowil  In  hn 
vulnciiihlu  t»  inTiiMifin  by  lain-or  relln  ran  l«>,  im  far  uh 
poHiiibltv  rpninvid.  I,ol  n  1  nnw  hi-o  l<>  what  ivtciil  llin 
vorioM*  iiMthofU  lliat  Ii.ivo  Ixi-n  ado|it<«J  for  oxcixiiig  Iho 
CAOccroiiii  ri'cliiin  fiillil  Ihn  rfli|iiirniiiuntil  impoHOd  by  our 
patlnilogir^l  lin<iwlc<l|{i>.     Thciid  nro  : 

1.  P.-rinnnl  nxcinion. 

2L  PiriiK'Al  ri'uni-liou. 

S.  Vaginal  r<'iuv:liiiD. 

4.  Tlio  alxl'iiiiin'i  anal  iipnratl'in. 

!>.  Tho  railicoi  oixluiuiuu  [x-riucal  oporation. 


Fio.  5.— Mnp  alioirlag 
th«  \artoii«  podUinnH  fa 
Khtch  iiiiit»>Ull<'.  il«|io>lta 
••ml  poiWoiMirativo  rocur- 
rnnl  tfrowths  havo  hono 
fotiiit]  to  occur.  Tho 
laclilo  le.Ul  (nt.  tho  lova- 
torea  ani,  and  tlin  ikIvIo 
nmcM-olon  ipartlciilarly 
Uio  parlfUl  hordcr)  are 
•icr^hiiii^ir  vuluarahla 
tiaauea. 

Hcopically    aH    well    as 
inOTcl    by    o|XTatioD, 


Perineal  Excision. 

It  is  well  known  that,  nearly  a  century  ago,  Lisfrano 
performed  the  first  excision  o£  the  rectum  for  cancer. 
The  type  of  operation  which  was  theu  performed  remained 
in  vogue  until  1875,  when  Koclier  advocated  and  practised 
resection  of  the  coccyx  as  a  means  of  obtaining  additional 
roam  for  manipnlation  during  tho  operation. 

In  1885  Kraske  introduced  his  method  of  removing 
part  of  the  sacrum  in  order  to  enable  him  to  reach  aud 
remove  high-lying  growths;  and  since  that  time  various 
modifications  iu  the  ttchni,jiie  of  exposure  have  been 
introduced  by  Bardenheuer,  Hoclieuegg,  Kydygier,  Uehn, 
Tuttlc,  Murphy,  "and  others.  .^11  of  these  methods  of 
operating,  varying  slightly  in  particulars  of  technique 
according  to  the  ideas  of  tho  designer,  aro  carried  out 
from  the  perineum,  aud  should  he  included,  therefore, 
under  the  generic  term  of  "  perineal  excision."  If  we 
examine  closely  into  t'.ie  writings  of  these  pioneers  of 
the  operation  of  rectal  excision,  we  are  struck  by  the 
fact  that  the  various  modifications  in  techniiiue  aro  con- 
fined to  improving  tlie  method  of  exposing  the  growth. 
Apart  from  this,  the  type  of  operation  performed  remains 
the  same — namely,  limited  removal  of  perianal  skin, 
scanty  excision  of  iscliio  rectal  fat,  division  of  the  leva- 
tores  aui  muscles  close  to  their  attachment  to  the  rectum, 
division  of  the  iieritoueum  close  to  tlie  rectal  wall,  section 
of  llio  bowel  one  or  two  inches  above  the  uppermost 
margin  of  tho  growth. 

In  fact,  little  attention  was  evidently  paid  to  the  patho- 
logy of  tlio  spread  of  cancer  from  the  rectum  ;  so  we  find 
that,  in  all  of  these  operations,  tho  rectum  is  merely  dis- 
sected out  as  a  tube  containing  a  cancer,  and  that  tho 
only  attempt  made  for  dealing  with  the  spread  was 
removal  of  the  retro  rectal  glands. 

Tlie  limited  scope  of  this  typo  of  operation  is  well 
shown  in  Tig.  6. 

Between   the  jeara  1899  and   1901    I  performed    nine    such 
restricted  operations,  with  the  following  results: 

Operation  mortality  ...  ...  ...     nil 

Recurrence  mortality        ...  ...  ...    10J"i 

Cures         ...  ...  ...  ...  ...     '"' 

The  recurrences  manifested  Ihomselvos  comparatively  early, 
tho  average  duration  of  immunity  heiiig  about  twelve  inoiitlis. 
Tho  tissues  chiefly  affected  were  Mio  peri-anal  sKin  and  tho 
ischiorectal  fat.  In  luy  next  series  of  operations,  therefore, 
1  extended  their  scope  sj  as  to  include  these  structures. 

Serieii  II.— Fifteen  Operations.    Pnioil  190-1 190-t. 
Typo    of    operation:      Preliminary     colostomy;     Biibsacrnl 
expiisnre;   wide  removal   of  perianal   skin;    free  removal    of 
iseliio-rectal   fat;  division  of  levatoros  ani  muscles  closo  to  the 
rectum  ;  section  of  the  Imwol  1  in.  ahovo  tho  upper  margin  of 
tho  growth.    The  results  were: 

Operation  mortalitj'  ...  ...  ...     iiiZ 

Reenrience  mortality       ...  ...  ...    93.3 'V, 

Cures        ...  ...  ...  ...  ...      6.Y  "u 

Tho  IcvntorcH  ani  musclcB  wcro  Involved  in  9  of  the  13 
rccnrrencoH,  tliuH  showing  that  they  were  extremely  vuliieralile. 
Tho  scope  of  tho  operation  is  shown  in  Pig.  7. 

.SfiiM  III.-  Tiiirlee)}  Openitioiif.     I'eiiod  1004-1005. 
Tyno  of    oporation:    I'rellminary  oolostoiiiy;    exposure    by 
KruHKo'sor  llarilonlieuer's  nietlmd;  wiilo  roinoviil  of  perl-aniil 
Hliin  ;  free  excision  o(  iHchlo-rictal  fat;  complulo  removal  uf  tho 
fiiHcla   pi'o|iria  recti   togethor   with   tho    lower   portion   of   the 
pelvic    iiK'Hoc'oloii,    conliiininit    the    retrorectal    glaniU ;    lotiil 
oxcIhIoii  o(  lliM  l<'\atoreH  ani  iiinscleH;  tioo  InclHlon  of  llio  pclvio 
poriloiioniii ;  section  of  tho  bowel  two  iiiclios  abuve  tho  jiiiiotloii 
of  the  riy'luin  with  the  pelvic  ndoii. 

In    Ihi'i   HcrioH    u(   oporalloiiii  tho  extirpation  of   tho   onliro 
rccliim,  ciiciiiii'd  in  lis  khealh  <>(  hiHcia  propria,  was  liicllltated 
]    hv,  llralof  all,  iMirrying  iho  liiHioction  upwanls  In  front  of  tlia 
aiicriini  ;  dividing  tliu  lower  pnrlol  the  pelvic  muMicolon  ho  »* 
to   liirlmli'   tho   irlroi octal   ghindii;    divhling  llio   perltonpnni 
Iniigiliidinally  on  elliior  side  of   tho   loriniiial   porllon  of   the 
pvlvio  colon,  HO  a*  to  Irrr  tlm  bowel   from  lis  oonnexlonH,  and 
then  coinplollnu  the  anterior  dUnui-tlon  from  iih»iY  tlitwiiwartli. 
TliK  acopo  ol  tlio  oprratluii  Is  shown  In  Pig.  8.    Tlio  resiilK 
wiio  : 

Oporallon  morUllly  ...  ..:  ...      7.6% 

Kmiirrcnco  niorliilily       ...  ...  ...    91<(>% 

c:iiro«       ...  ■•■  ...  ...  ...      8.4% 

Of  llio  pipvon  rPOiirr«nt  itrowtlis  only  two  oooiirrrd  In  ths 
rrgluii  uf  llio  lateral  /olio  of  N|>r«ad  iianirly,  oiik  In  tho  right 
IntMinl  whII  ol  llio  pulvin,  Ih'iiily  hxcil  lo  hone,  and  llio  utiioc  In 
III.'  poaliM'lor  wall  u(  llin  \n|tliia. 

KKtini  rpriirroiicpa  ln\olvpd  Iho  lower  margin  of  the  bowol 
niid  llio  adjni-rnt  prlvlr,  iiinaocolou.  In  two  i-aNoii  llip  i-rciiriont 
growth  liivotvpd  tlio  pelvic  pprltonniim  ami  IIik  ninsll  liilratlnc. 
In  0110  of  tlioso  laltor  tlio  rocurroiioo  was  Ihsl  dlscnvorod  al  au 
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Fig.  1.— Same  case  as  Fit!.  2.  taken  williout  oxvaeii  inflation. 
Lower  parts  ol  kidneys  seen  indistinctly.    Gall  bladder  not  seen. 


Fig.  2. — Same  case  as  Fie.  1,  taken  after  ' 
spleen,  both  kidneys,  descendiutl  colon,  1 
bladder  visible. 


I'Ki.  i  ►liinvM  an  enlarged  Bplein  witb  a  nodular  ontKrowth 
Mjcondnry  Ui  intrullioracic  Harcoimi.  Aiiotbur  nocoodary  lirowth 
i>  HVCD  Id  t)iu  dlaphruiliii  abovu  tllci  apluun. 


Fio.  4.  A  tiiliiTCiiIoiiH  ni.isi.nUTii-  c'vsl  in  11.  rliil.l  of  3. 
CalcarcmiM  jialiMi.'s  ari>  pv.'sfnt  in  lb.'  i-vst  wiill.  'I'll.'  nntwioi- 
ubdoiiiiniil  wall  ]s  wi'll  si'piiniU'd  and  n.i  a.llii'sioiis  ale  visible. 


Kl'».  *t  ■1miw»  n  prnlnt^Nc 

Irliililkiili 

••y. 

Tlio  Infl  kl'lnny  1 

•  nnriiml 

I'll 

.6.     r«lvl«  •linwiiiu  llio  lit 

In  iHwIllnn.    Thai  •Uiiimr 

1  ci<>nuiii« 

lar 

mil. 

tiiniti 

iir  nf  tliu  rlublovitry. 

rila  pilalii'd  l.l  till'  li<ri  by 
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Fro.  6 —Showing  the  restricted  natm-e  of  tlie  operation  carried  out 
by  Kraske's  operation.  Liavdenheuer's  and  other  metho.'s  of  perineal 
excision.  The  rectum  is  merely  dissected  out  as  a  tube  contaicing  a 
cancer,  and  the  vulnerable  tissues  of  the  upward,  lateral,  and  dowu- 
T^ard  zones  of  si-read  are  left  behind. 

Fig.  7.-  Showing  the  type  of  operation  performed  in  Series  II  as  the 
first  step  in  the  evolution  of  the  radical  operation.  The  peri-anal  skin 
and  the  ischio-rectal  fat  were  widely  removed,  as  these  tissues  were 
found  to  be  vuliikrable  to  recurrence. 

Fig.  8.— Showing  the  extension  of  the  operative  field  as  a  farther 
step  in  the  evolution  of  the  radical  operation.  In  ad'lition  to  the 
peri-anal  skin  and  the  iscnio- rectal  fat.  tlie  whol**  of  the  levatores  ani 
muscles  and  the  lower  part  of  the  pelvic  mesocolon  were  included  in 
the  operative  tield.as  these  tissues  were  found  to  be  highly  vulnerable. 


Fig.  10.— Showing  liow  much  of  the  vulnerable  tissues  of  the  three 
zones  of  spread  is  left  behind  by  the  abdomino-anai  operation.  Evea 
when  the  proximal  end  of  the  colon  is  brought  down  to  the  anus  the 
vulnerable  tissues  of  tbe  lower  zone  are  left  behind. 

Fig.  11. — Showing  the  final  stage  in  the  evolution  of  the  radical 
operation.  Whereas  the  vulnerable  tissues  in  the  lateral  and  down- 
ward zones  of  spread  could  be  completely  removed  by  an  operation 
can-ied  out  from  the  pi-rineum  alone,  the  fireater  iwirt  of  those  con- 
tained in  the  upward  zone  remained  out  of  reach.  These  tissues, 
which  represent  the  axilla  of  the  breast  operation,  can  only  be 
removed  by  the  radical  abdomino-perineal  method. 


operatiou  miclertaken  for  the  relief  of  acute  intestinal  obstruc- 
tion caused  byaJlierence  of  a  coil  of  small  iutestine  to  a  plaque 
of  growth  in  the  pelvis. 

It  will  be  observed,  therefore,  that  in  this  series  the 
recurrences  chiefly  took  place  in  tissues  situated  above  tho 
tield  of  operation — that  is,  in  the  peritoneum,  the  pelvic 
colon,  and  the  picliic  inesocoloit. 

In  the  ne.Kt  series  of  operations  I  extended  the  field  of 
operation  still  further,  by  removiug  as  great  a  length  of 
the  pelvic  colon  as  was  found  to  be  possible.  This  was 
easy  to  accomplish  because  the  bowel,  by  a  little  traction, 
was  readily  stripped  out  of  its  mesocolon.  It  was  found 
to  be  impossible,  however,  even  with  Bardenheuer's 
method  of  exposure,  to  excise  more  than  the  lowermost 
part  of  the  pelvic  mesocolon,  because  the  greater  part  of  it 
was  out  of  reach. 

Series  IJ'.—Eiriliteen  Operations.  Period  lOOj-lOOG. 
Type  of  operation:  Preliminary  colostomy;  subsacral  ex- 
posure ;  wide  removal  of  peri-anal  skin  ;  free  removal  of  ischio- 
rectal fat ;  complete  removal  of  the  rectum  encased  in  the 
fascia  propria:  removal  of  the  available  portion  of  the  pelvic 
2j«oi'olon  together  with  tlie  retro-rectal  glands  ;  free  incision  of 
the  pe'Cr-  agritoneiira,  and  the  peritoneum  of  the  pelvic  meso- 
'     '  .        .         -    .  ic  colon  being 

middle  of  the 


colon  so  as" to  J^^rtti't  of  several  inches  of  the  peUic  colon  being 

drawn  down  ;  seetiou  ?'  the  bowel  at  or  near  the  m 

The  results  \\'"jit; 


omega  loop 

Opeiation  mortality 
Eecurreuce  mortality 

Cures 


...    tii7 

..,    94.4% 

:::      ...  c.syi 

Of  the  recurrences  only  three  occurred  in  the  zone  of  lateral 
spread.  The  remainder  were  in  the  pelvic  peritoneum  and  in 
the  pelvic  mesocolon.  The  duration  of  immunity  from  recur- 
rence in  these  cases  was  considerably  lengthened^  the  average 
being  twenty-seven  months. 


The  operation  performed  in  this  series  was  the  most 
complete  that  was  possible  by  a  perineal  method  of 
exposure,  and  j-et  it  did  not  suffice  to  prevent  recur- 
rence. It  failed  because  tissues  of  the  upward  zoue  of 
spread,  which  had  already  been  invaded,  lay  beyond  the 
reach  of  any  operation  carried  out  solely  from  tha 
perineum. 

Perineal  Eesection. 

By  this  procedure  the  diseased  segment  of  the  bowel  is 
resected  and  an  end -to  end  auastomosis  effected.  From 
the  point  ot  view  of  preserving  natural  sphincteric  control 
it  is  ideal,  but  as  a  means  of  tteating  the  cancerous  rectum 
it  is  absolutely  useless. 

The  scope  of  the  operation  is  sliown  in  Fig.  9.  by  which  it 
will   be  seen   that  all  of  the  tissues  which  are  known   to   bo 
vulnerable  to  extramural  metastasis  are  left  behind.     I  have 
performed    this    restricted    operation    four    times,    with    tha 
following  results  : 

Operation  mortality  ...  ...  ...    jm7 

Recurrence  mortality        ...  ...  ...    100% 

Cures         ...  ...  ...  ...  ...    nil 

One  recurrent  growth  involved  the  external  sphincter  muscle, 
two  affected  the  bowel  at  the  site  of  the  anastomosis,  while  tha 
remaining  one  occurred  in  the  presacral  region. 

Vaginal  Resection. 
Tlie  scope  of  this  opeiation  is  just  as  restricted  as  ia* 
perineal  resection,  and  therefore  cannot  be  recommended. 

The  Ahdomino-anal  Operation. 

Jn  1884  Czerny  first  removed  a  cancerous  rectum  by  a 

comt)!ueii  abdominal  and  perineal  operation.     He  did  not 

apparently   preconceive   the  plan,   but   made   use   of  tha 

abdominal  route  to  enable  him  to  remove  a  rectum  which 
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he  had  found  to  be  too  fixed  by  adhesions  to  be  removed 
by  the  perineal  method  alone. 

•Since  that  time  other  surgeons  have  folio-wed  his 
example,  notably  Chaput,  Gaudier,  JIaunsell,  Challot, 
Bocckel,  Giordino,  Quenn,  Reverdin,  and  others. 

It  appears,  however,  that  the  chief  object  of  these 
operators  was  to  facilitate  the  removal  of  high-lying 
growtlis  by  mobilizing  the  bowel  above  the  growth.  As 
a  general  rule,  the  bowel  was  divided  about  an  inch  or  so 
alx)ve  the  growth,  and  very  often  an  end-to  end  anasto- 
mosis was  etYccted.  Even  in  those  instances  iu  which 
a  colostomy  was  made  and  a  considerable  length  of  bowel 
removed,  the  pelvic  mesocolon  was  for  the  most  part  left 
behind,  thus  clearly  indicating  that  the  fact  that  the 
mesocolon  is  particularly  vulnerable  to  recurrence  was  not 
appreciated.  The  desire  to  preserve  the  natural  function 
of  the  bowel  also  seems  to  have  been  uppermost  in  the 
minds  of  these  surgeons,  because  in  a  considerable  number 
©f  the  cases  the  proximal  end  of  the  pelvic  colon  was 
brought  down  and  sutured  to  the  anus,  the  ahdomlno-anal 
operation,  thus  dispensing  with  colostomy.  The  scope  of 
the  operation  is  shown  iu  Fig.  10. 

I  have  had  no  personal  experience  of  the  operation, 
because  I  have  always  considered  it  to  be  pathologically 
unsound.  It  aims  at  functional  preservation,  and  does  so 
at  the  risk  of  recurrence.  When  the  proximal  end  of  the 
divided  pelvic  colon  is  brought  down  to  the  anus  the 
greater  part  of  the  pelvic  mesocolon  must  be  left  behind  in 
order  to  maintain  the  blood  supply  of  the  new  rectum.  If, 
bowever,  the  pelvic  mesocolon  is  removed,  the  pelvic  colon 
•will  slough,  and  the  operation  will  be  worse  than  useless. 
Moreover,  the  levatores  ani  muscles,  the  ischiorectal  fat, 
the  external  spliincter  muscle,  and  theperianal  skin  are  all 
preserved,  in  violation  of  the  teachings  of  pathology  in 
regard  to  their  vulnerability  to  recurrence. 

The  Radical  Abdominoperineal  Operalion. 

As  a  result  of  my  observations  upon  the  paths  by  which 
tlie  spread  of  cancer  from  the  rectum  takes  place,  and  in 
Cous<.(jucuce  of  the  failure  of  the  most  extensive  operation 
car.'iod  out  from  the  perineum  to  prevent  recurrence, 
I  planned  this  operation  so  as  to  embrace  the  tissues 
forming  the  zone  of  upward  spread,  as  well  as  tliose  con- 
Ktitutiug  the  zones  of  lateral  and  downward  spread.  The 
•cope  of  the  operation  is  shown  in  l'"ig.  11. 

By  lliis  moans  the  wliole  of  the  pelvic  colon  <^oxcept  the 
part  utihzed  for  fonuing  the  colostomy),  together  with  the 
wliole  of  the  rectum  encased  in  its  shcatli  of  fascia 
proiiria;  the  wholo  of  the  pelvic  mesocolon;  tho  peri- 
toneum lining  tho  lloor  of  tho  pelvis,  together  witli  a  strip 
on  either  side  of  the  parietal  attachment  of  tlio  pelvic 
mesocolon  ;  tlio  wliole  of  tho  levatores  ani  muscles ;  tho 
Cxt<^rnal  tiphiucler  muscle;  as  much  as  possible  of  the 
iHchio-rectal  (at;  and  a  wide  area  of  perianal  skin,  are 
removed. 

'J'ljough  this  operation  is  comprehensive  in  its  aim,  it 
ahould  not  bo  reserved  for  advanced  cases  only.  It  should 
be  done  for  early  cuhcm  ;  iu  fact,  tho  earlier  tho  better, 
bocanso  then  wo  may  hope  to  circuiiiveut  tho  invisihlo 
•prcad  of  tho  disKiho.  Slioiild  it  bo  rcHervod  for  advanced 
CiutCH  only,  tliiii  the  iuvisiblo  spread  will  have,  in  most 
iuHtances,  advanced  beyond  tho  conlincs  of  the  operative 
field,  and  recurrence  will  bo  an  iuevitahio  result. 

Mv  personal  expcrionco  of  the  operation  has  extended 
U)  72  CMCH,  with  tho  following  results: 

Oprnilion  Mnrtalily. 

Firilacrioa        ...  ...    42c4Uici    ...  40rierc«nt. 

»»«>nf1  (K^rie* I9c»»ei    ...  26.3     „ 

1  liird  urlM      ...  ...    11  coaot    ...  IS.l     ., 

The  ilorreoM  In  the  mnrtalltT  rato  hM,  I  lliliik,  been  f1n« 

rnrtly  U)  lin|irovrinriit  In  U'rlinff|iic  Bn<l  partly  to  tlio  «iili«tilti. 
Ion  of  npiiml  aiioonlhciiia  wall  g»  iiml  oxyijcii  for  clilorotoini 
anil  »lh»r.  .      .  . 

i/r.  .,,,,„.;  Mnrinlilii.  OwliiR  to  li»vln«  loil  tonrli  wjlli  raii<<« 
,1  i  ■  ,  rurn  <if  wiir  ncrvlro  I  liavo  liocii  uiialilo  to  irnrr  lln< 
*.,...!  ,i:..f  17ot  llifilS  putlriitHwiioiiiirvlvod  thp  nporntmn. 
(If  'I.  M  luuiiliiK  31,  thrro  illril  of  IntiTciirront  illnrniic  niiil 
»n(lit  .III.. I  ..f  inr.urronro.  t.<-avliii(  tlin  17  untrarcil  c»w«  nut 
Of  ciURi'laratlon,  tb«  rocurrouca  iiiurtalit)'  work*  out  »t  20. I^ 
p»r  r«nt. 

r,irn.  Tli«  followitiK  p»tionl«.  known  to  hi  %liYe  iXlfi  well, 
may  l>n    rxKanliol    nn   fiirr"!     1  afliT  olcvtn  Vfftr".  '  »flrr  Irn 

1*«r«,  4  kluir  iiliip  rnari,  J  afur  (Iglil  } cars,  alitor  »c\cii  >'«»ri, 
od  1  all«r  tli  ]car*. 


Conclusioris, 

Cancer  of  the  rectum  claims  100  per  cent,  mortality  if 
left  to  run  its  course  untreated.  If,  then,  the  operation 
undertaken  for  its  relief  is  followed  by  a  high  recurrence 
mortality,  surgery  will  have  failed  iu  its  object.  The 
operation  of  choice  is  the  radical  abdomino- perineal 
because  it,  alone  of  the  methods  at  our  disposal,  ensures 
removal  of  the  tissues  of  the  three  zones  of  spread.  It 
should  be  done  for  early  cases,  on  the  principle  that  tho 
most  extensive  ojieration  possible,  for  the  earliest  possible 
case  of  cancer,  ensures  the  greatest  immunity  from 
rec-jrrence. 

It  should  not  be  done  in  patients  who,  from  age  or  other 
reason,  are  unfitted  to  staud  the  strain  of  a  severe  sui'gical 
operation.  For  these  the  choice  lies  betwten  colostomy 
only  and  perineal  excision  as  a  palliative  measure.  If  the 
latter  plan  be  adopted  the  type  of  perineal  operation  men- 
tioned in  Series  IV  i  vide  perineal  excision)  should  be  carried 
out,  so  as  to  ensure  that  the  tissues  of  the  lateral  and 
lower  zones  of  spread  are  effectively  removed.  If  this  bo 
done  the  majority  of  the  recurrences,  as  wo  have  seen,  will 
occur  in  the  tissues  of  the  upward  zone,  and  so,  being 
above  the  level  of  the  true  pelvis,  will  save  the  patient 
from  the  misery  of  involvement  of  the  sacral  plexus  by  the 
growth. 

In  all  suitable  cases,  however,  the  radical  operation 
should  be  carried  out,  and  preference  should  not  be 
given  to  other  methods  purely  because  they  are  attended 
by  a  lower  late  of  operation  mortality.  Wo  should  re- 
member that,  when  dealing  surgically  with  cancer,  the 
utility  of  an  Ofieration  should  be  measured,  not  by  a 
low  operation  mortality,  but  by  the  degree  of  immunitv 
from  recurrence  which  it  confers. 


G.  Grey  Tcrn-eh,  F.R.C.S.Eiig., 

Hocorai-y  Surgeon.  Royal  InQriuary,  Newcastle  on-Tyne. 
Importance  of  Early  Diagnosis. 
.\s  surgeons  we  must  all  admit  that  tho  great  majovily 
of  cases  of  cancer  of  tlie_  rectum  come  under  our  observa- 
tion at  a  comparatively  late  stage.  In  a  series  of  41  of 
my  cases  the  average  duration  of  symptoms  bpforo  opera- 
tion was  no  less  than  nine  months.  Rectal  discomfort 
and  the  passage  of  blood  are  always  ominous  symptoms. 
Diagnosis  would  be  greatly  improved  if  oven  digital 
examination  were  tlio  rule,  while  growths  beyond  the 
reach  of  tho  finger  can  be  demoustrati  d  hy  tho  sigmoido- 
scope iu  a  surprising  number  uf  cases  iu  which  there  are 
suggestive  symptom:!.  A  portion  of  any  suspicious  growth 
or  ulcer  can  be  removed  by  long  for  'eps  through  the 
sigmoidoscope  and  the  diagnosis  established  by  micro- 
scopic investigation. 

The  ingenuity  of  surgeons  is  not  likely  to  improve  the 
methods  of  operating  on  what  aro  really  advanced  cases, 
and  our  aim  must  be  to  secure  earlier  recognition.  Opera- 
tions for  rectal  cancer  can  never  boconsideiod  satisfactory 
until  wo  are  able  to  remove  tlio  growth,  whilo  at  the  same 
time  preserving  tho  wonderful  mechanism  of  sphinctorio 
control,  in  <'asis  as  they  ordinarily  present  tliomselvcs 
at  pi'UH«nt,  at  least  iu  tho  disliict  in  which  I  work,  tho 
stago  for  conseivativo  operations  is  past,  and  in  tho 
majority  only  Imrui  is  likely  to  follow  attempts  to 
preservo  function. 

Tho  Sprrail  of  Cancer  of  the  llcctum. 

Tlioro  aro  certain  facts  in  connexion  witli  tho  spread  of 
rectal  cancer  that  have  a  <lii'0i't  bearing  on  tho  prohlem  of 
its  surgical  treatment.  'J'liey  Ihrruforo  ilosorvo  considora- 
tion  before  iliscusKing  tho  vurious  opcrulious  which  c^ 
ordinarily  be  omployod. 

I'lithologieal  invosligation  and  clinical  C^.^oiienco  1  nth 
show  — 

1.  That  the  lofltl  upirftil  of  c-iit..-.T  l.y  eonllnnltv  and  con- 

li«mi\  i'-^oii'  tiii|)Miiiiiii  limn  HlnMrnilimli.iii  liv  th* 
!>fn|iljatli'«.  wlicthi-r  IIuimikIi  tho  lyinpli  Htreniii  or 
h>  luTMicatloii. 

2.  Hint   fur  a  com|>arallvcly  Ioiik   nerloil    the    illHt-BKC    it 

atili'lly  loml. 
i.  'Ilmt  iiinliKiiniioy  iwinllcil  In  llio  yniinx  anil  vico  veraa, 
4.  'Ilmt  tlirri' nro  iiolalilit  vnrlntiiiiin  In  llio  l\|ioof  srow^b, 

ttjipclally  B(  iPKariU  illwenilnatiuu. 
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These  facts  emphasize  the  extreme  importance  of 
thorough  local  removal,  whatever  extension  of  the  opera- 
tion may  be  considered  necessary  in  the  direction  of 
removing  the  tissues  in  tlie  path  of  probable  cancer 
invasion.  And  they  teach  us  that  in  some  of  the  cases  no 
operation,  however  extensive,  is  likely  to  bring  about 
cure. 

The  Various  Operations  iJiaf  may  he  Emphijed. 
In  a  discussion  like  the  present  we  ought  to  be  quite 
slcar  as  to  the  terms  wo  use,  and  I  notice  in  reading  and 
salking  that  there  is  some  confusion.  This  is  especially 
.'.o  with  regard  to  the  abjoiniuo-pcrineal  operation.  When 
I  use  this  term  I  mean  to  designate  the  operation  originally 
described  by  Jlr.  Ernest  Jliles  in  the  Lancet  for  December 
19th,  1908.  This  includes  the  abdominal  removal  of  the 
whole  of  the  pelvic  colon  together  with  its  mesocolon, 
and  a  strip  of  peritoneum  at  least  an  inch  wide  on  either 
side  of  it,  aud  the  lymph  nodes  situated  over  the  bifur- 
cation of  the  left  common  iliac  artery,  as  well  as  the 
perineal  removal  of  the  whole  rectum  aud  its  perirectal 
;issucs.  Now  I  hnd  that  a  good  many  surgeons  speak  of 
ibdomiuo  periucal  removal  when  the3'  merely  explore  tlie 
ibdomen  and  make  a  colotomy.  completing  their  operation 
by  I'cmoving  the  rectum  from  below.  For  statistical  pur- 
poses it  is  clearly  misleading  to  compare  these  two 
>perations  as  though  they  were  identical. 

As  I  understantl  it,  local  resection  means  the  cutting  away  of  a 
.>art  of  tlie  circumference  of  the  bowel  bearing  a  growth,  while 
J  eriiieal  excision  is  tbe  removal  of  the  whole  of  the  lower  part  of 
the  rectumj  inclmliug  the  sphiucters,  but  without  excision  of 
any  part  of  the  coccyx  or  sacruiu. 

By  sacrnl  excision  I  understand  the  extirpation  of  the  whole 
of  the  rectum  from  below,  after  removal  of  the  coccyx  and  the 
last  one  or  two  pieces  of  tlie  sacrum.  Though  the  principle  of 
this  method  is  due  to  Kraslve,  it  is  not  the  operation  which  he 
introduced,  and  should  not  be  known  by  his  name. 

By  sucro-nbdominal  excixio7i  I  me.^n  aremoval  which  is  com- 
menced from  below  by  a  thorough  separation  of  the  rectum  as 
in  sacral  excision,  and  is  completed  by  opening  the  abdomen 
there  aud  then,  in  order  that  the  upper  limits  of  a  high  lying 
growth  may  be  completely  removed  under  the  guidance  of 
the  eye. 

In  'alidominal  removal  the  highest  part  of  the  rectum  is 
excised  entirely  from  above. 

In  most  of  these  operations  restoration  of  the  continuity 
of  the  bowel  is  impracticable,  aud  the  combined  operations 
necessitate  a  ijerraauent  inguinal  anus.  In  any  case, 
preservation  of  function  must  give  way  to  the  necessity 
lor  the  thorough  removal  of  the  growth  with  a  wide  area 
of  healthy  tissue,  and  as  cases  are  ordinarily  seen,  this, 
unfortuuately,  usually  means  too  free  a  removal  to  permit 
of  restoration. 

Anal>jsi3  of  Operations  for  Cancer  of  the  liectum. 
The  following  figures  represent  the  result  of  my  own 
work.  The  series  is  small,  but  it  is  a  continuous  one,  and 
includes  all  tlie  cases  in  which  I  have  been  able  to  jierform 
some  tj'pe  of  excision,  from  the  date  of  my  first  operation 
in  May,  1902,  to  the  end  of  May.  1920.  I  regret  that  I 
am  not  able  to  give  figures  showing  the  rate  of  operability 
and  the  results  of  the  palliative  operations. 

Table  J.— Analysis  of  Operations  for  Cancer  of  the  liectmn. 


Cases.    Deaths         Cause  of  Death. 

Local  resection 

Perineal  excision        »■ 
Sacral  excision*...       »• 

Abdouiiaal  excision 

Abdomino-nerincal  excision 
4n  one  stage 

Colotomy.    anil    sacro-abdo- 
minal     cscision     in     two 
stages 

2 

4 
47 

2 
5 

V 

0 
0 
G 

1 
3 

0 

Sepsis  and  kidney, 
pneumooia.  shock 
(2),  cardiac  attack, 
slouglunfi  of  gut. 

Peritonitis. 

FeritoDitis.        urinary 
infection,      intestinal 
obstruction. 

Total      67 

10 

"  lu  19  cases  colotomy  was  also  performed.  This  was  combined  with 
eTploratory  laparotomy  in  10.  In  one  instance  the  colotomy  was 
inimoiliatoly  followed  by  the  sacral  opeiation,  but  iu  all  other  cases 
the  ooerations  were  carried  out  in  two  stages. 


Table  U— After-History  of  the  57  Cases  that  Recorered. 
Cannot  be  ti-aced  ...  ...  ...  ,.,  ,,,      4 

Operated  upon  diuina  the  last  six  months         ..!  \l,     5 

Alive,  but  with  rt'Current  disease  ...  ...  ...      2 

Known  to  have  ciied  with  recurrent  disease      ...  ...    2? 

Died  suddenly  without  recurrence  13  years  after  sacral 

excision  ...  ...  ...  ...  ,..  ^.^      \ 

Alive  and  free  from  re  urrcnce  at  periods  of  from  1  to 

17  years  after  oi)€i-aiion  ...  ...  ...  ...    17 

In  the  few  cases  in  which  the  exact  cause  of  death  cannot  be 
ascertained,  recurrence  has  been  presumed. 

T.\BLE  111.— Details  of  the  2S  Deaths  from  Recurrent  Disease. 

Known  to  Uavc  dissemination  at  the  time  of  the  opera- 
tion      ...           ...           ...           ...           ...  ,..  ^^^  3 

RccuiTed  within  one  year            ...           ...  ...  ]"  11 

,,         between  one  and  two  years     ...  ...  ...  4 

..         between  two  and  three  years  ...  ...  ...  4 

between  three  and  four  years...  ...  ...  5 

between  four  and  five  years    .„  ...  ...  1 

T.UiLF.  l\.— Details  of  the  IT  Patients  that  arc  Atire  and 
Jl'cll  to  Date. 

After  17  jears        ...  ...  ...  ...  ...  ...    K^i) 

..     12s  years      ...  ...  ...  ...  ...  ,..    1 

.,     9  years  and  10  uiontlis  ...  ...  ...  ...    1 

,,     7  years  and  8  months  ...  ...  ...  ...    1 

,,     6  years  ...  ...  ...  ...  ...  ...    2 

,,     5  years  ...  ...  ...  ...  ...  ...    1 

,,     4  years  and  9  months  ...  ...  ...  ...    i'^} 

„     4  years  and  8  months  ...  ...  ...  ...    2 

,,     5  years  ...  ...  ...  ...  ...  ...    1 

,,     2  years  ...  ...  ...  ...  ...  ...    1 

..     1  year  '.    5  (c) 

(a)  and  (W  were  local  resections :  (c)  two  of  this  group  were  combined 
sacioabdominal  removals  ;   all  the  others  in  the  table  were  sacral 


Table  \. —After-History  of  the  9  Cases  of  Comhined  E.Tcisicn 

nho  Survived  the  Ojycration. 

Have  been  performed  within  6  months   ...  ...  ...    3 

Known  to  have  recurred  within  a  year    ...  ...  ..'."    3 

Recurred  after  5  years      ...  ...  ...  ...  ,,',    1 

Alive  aud  without  recnrrenco  one  year  after  operation  ..'.    2 

I  feel  confident  that  in  a  future  series  the  mortality  will 
be  much  lower,  because  of  the  more  general  adoption  of 
the  two-stage  operation — exploratory  laparotomy,  with 
colotomy,  followed  at  a  later  stage  by  sacral  excision. 

The  Later  Bcsults. 

Many  years  ago  the  work  of  Jlr.  Harrison  Cripps  showed 
the  good  results  that  often  followed  comparatively  limited 
removal  in  favourable  cases  in  which  the  bowel  wall  was 
not  invaded. 

One  of  my  early  operations,*  Mrs.  H.,  Register  Xo.  599,  waa 
such  a  local  excision,  and  the  patient  is  alive  and  well  to-day, 
seventeen  years  afterwards,  and  I  am  able  to  show  the  speci- 
men. It  shows  a  large  malignant  ulcer  which  was  situated  on 
the  posterior  wall  of  the  bowel  just  within  the  rectum.  It 
could  easily  be  moved  with  the  mucous  membrane.  The 
patient  was  a  woman  46  years  of  age.  and  the  operation  was 
performed  within  two  months  of  the  onset  of  svmptoms,  so 
that  all  the  circumstances  justifled  the  method  adopted.  It  is 
this  sort  of  experience  which  makes  me  hopeful  that  reason- 
ably earlier  diagnosis  will  enable  conservative  operations  to  be 
carried  out  iu  a  comparatively  large  proportion  of  cases. 

The  mere  statement  of  the  number  of  patients  alive  and 
well  does  not  give  a  fair  idea  of  the  results,  and  it  is 
necessary  to  particularize  a  little  iu  order  that  the  bene- 
ficial results  may  be  fully  appreciated  by  those  who  have 
not  bad  the  opportunity  of  observing  this  class  of  case. 
Keviow  of  a  few  cases  is  well  worth  while,  because  there 
are  still  many  who  think  that  the  loss  of  the  rectum  and 
the  substitution  of  an  incontinout  anus  means  a  life  o£ 
constant  invalidism. 

Cases  of  Sticral  E.rci.'ion  iritlt  Iniiulnal  Anus. 

*H.  L.  L..  Register  No.  3054.  Now  aged  77,  and  nearl v  blind ; 
is  hale  and  hearty  almost  ten  years  after  the  operation,  aud 
still  goes  to  his  place  of  business  daily.  He  looks  after  the 
colotomy  himself,  and  has  no  bother  alter  the  morning 
evacuation  of  the  bowels,  which  takes  place  after  breakfast. 

*J.  1?..  Kegister  No.  6701-2,  now  aged  65,  is  alive  aud  well  six 
years  after  the  operation.  He  has  no  trouble  in  regulating  tho 
bowels  and  no  pain  or  discomfort ;  eats  heartily,  weighs  nearly 
11  St.,  aud  works  regularly  every  day  as  a  "labourer  to  the 
blacksmiths. 

J.  F..  Itegister  No.  9544.  now  aged  63.  is  alive  and  well  six 
years  after  the  oi'cration.  Ho  eats  hc.irtilv.  regulates  the 
bowels  easily,  weighs  10  st.,  aud  works  iu  eight-hour  shifts 
every  day  as  a  labourer  in  a  chemical  factory.  He  looks 
after  the  colotomy  himself,  and  uses  only  a  simple  i)ad  of 
cotton-wool  and  a  bandage. 
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Cases  irith  Sacral  Anus. 

*S.  M.,  Register  No.  5199,  now  aged  53,  is  alive  and  well  seven 
years  and  eight  montlis  after  operation.  She  has  looked  after 
a  honsehold  of  eiglit  people,  and  now  has  five  under  her  charge. 
She  does  all  her  own  household  duties,  inchiding  haking  and 
washing,  and  is  independent  enough  to  do  paperhanging  and 
whitewashing  at  spring  cleaning  time.  Quite  recently  she  has 
been  away  for  a  holiday,  and  she  always  goes  out  to  do  her  own 
shopping.  The  howels  are  very  little  trouble,  and  she  regulates 
them  by  taking  hot  water;  she  looks  after  herself  and  uses  a 
simple  apparatus  like  a  broad  V-shaped  perineal  bandage. 

•S.  W.,  Register  No.  S777,  now  aged  59,  is  alive  and  well 
four  years  and  eight  months  after  operation.  He  works 
regularly  as  a  rivet  sorter,  and  makes  nearly  £4  a  week.  He 
starts  first  thing  in  the  morning  and  v.oiks  until  5  p.m.  The 
bowels  act  thrice  daily  after  food,  and  as  his  home  is  near 
wliere  he  works  he  is  able  to  return  for  bis  meals  and  for  the 
attentions  of  a  devoted  wife. 

•G.  S.,  ISegister  No.  8874,  now  aged  70  years  and  a  pensioner, 
is  alive  and  well  four  years  and  eight  months  alter  operation. 
He  can  walk  three  or  four  miles,  and  works  in  his  garden.  The 
bowels  act  about  the  middle  of  the  day,  and  he  is  attended  to 
by  his  wife.  Not  long  ago  he  had  sufticient  confidence  to  spend 
the  day  from  home  between  7.30  a.m.  and  £.30  p.m. 

The  Tntermediaie  Health  of  Palicnis  in  n^hom 
lice urreiice  uliimatchj  occura. 
^Vant  of  appetite,  sleeplessness,  and  inability  to  acquire 
a  good  bowel  IJabit  are  suggestive  symptoms  of  dissemina- 
tion or  recurrence.  Patients  in  whom  the  disease  has 
returned  within  a  year  have  usually  never  been  really  well 
after  the  operation.  Those  in  whom  a  longer  period  h.as 
elapsed  have  often  made  complete  recoveries  and  have 
been  able  to  resume  their  normal  avocations. 

•One  man,  .J.  B.,  Register  No.  8073,  with  a  sacral  anus,  was 
the  manager  of  a  small  colliery  and  often  went  down  the  pit, 
until  recurrent  symptoms  showed  themselves  between  two  and 
tliree  years  after  operation.  Another,  W.  K.,  Register  No.  1262, 
resumed  his  employment  as  an  engine  driver.  '  T.  C,  Register 
No.  5459,  carried  on  a  successful  butcher's  business  until  three 
and  a  half  years  iiftcr,  wlicn  he  developed  a  secondary  deposit 
in  the  spine,  which  soon  proved  fatal.  '  A  woman,  A.  K., 
Register  No.  5581,  also  with  a  cacral  anus,  looked  after  the  whole 
of  htr  housework,  including  baking,  cooking,  washing,  cleaning 
anil  8h'j|>ping,  and  indeed  was  perfectly  well  until  four  years 
after  o)  erntion,  when  she  developed  a  recurrence,  which  pro- 
greiuie.l  rapidly  to  u  fatal  terminatiou. 

In  the  cases  of  perineal  or  sacral  excision  local  recurrence 
niay  be  just  on  the  cut  margin  of  the  bowel,  aud  may  then 
be  amennble  to  further  surgical  iuterforcnco,  as  in  a  man, 
'■fi.  M.,  Register  No.  1367,  who  is  alive  and  well  eleven 
and  a  half  years  after  the  reuioval  of  such  a  recurrent 
(growth.  More  usually  they  originate  outsido  the  bowel 
and  soon  involve  the  pelvic  wall.  They  arc  then  com- 
monly attended  with  much  more  pain  than  the  primary 
growth,  and  patients  rapidly  go  downhill.  Except  for 
localized  recurrences  on  the  bowel  wall,  I  have  not  seen 
any  bendit  from  secondiiry  operations  other  than  colotomy 
for  the  relief  of  obstruction.  In  males  urinary  symptoms 
often  herald  recurrence,  and  it  is  well  to  remember  that  in 
the  process  of  healing  the  base  of  the  blailder  is  drawn 
down  close  to  llio  perineal  scar,  aud  may  easily  bo  injured 
by  an  exploratory  incision  in  this  n(Hghbourliood. 

I  nui  ablo  to  show  the  HpecimenH  from  many  of  the 
eif(lit'-cn  patieuts  who  survived  tlio  operation  for  inoro 
than  twelve  months,  and  liavo  had  tliem  ro  (xamined 
ininros<:opi''ally,  with  eonfirniatiun  of  the  original  diagnosis 
of  cariunoma  in  every  cose.  I  ciiiinot  help  tcolliig  that  in 
BOme  instancnH  thn  result  would  have  bo(!n  llm  same  If  a 
conH'rvotivo  operation  had  bcc^u  performed,  but  in  ciincor  it 
in  wiser  to  err  on  the  side  of  removing  too  muih,  and  it  ii 
only  because  the  loss  of  the  sphincter  is  so  high  a  pi  iro  to 
have  to  |)ay  that  onn  has  any  rcgrot.  On  the  other  hand, 
in  some  of  the  patients  who  dieil  of  recurrence  a  siriiliuy 
of  the  HjXM'iiiicnH  makes  mo  feel  that  a  more  thorough 
Iticiil  removal  might  havx  led  to  happier  iihuIIh,  and  tliii) 
IN  eN|i"'Jally  ho  in  the  abilomin'i.perimml  opirntions, 

Hiifi-ttl  or  Inijuiiiiil  .Inin.  -  Am  llio  riiMult  of  the  i.ttidy  of 
many  of  rny  patienlH  who  have  l>'d  useful  nnd  not  unhappy 
lires  in  the  pnHses'iion  of  n  Miirriil  anus,  I  cannot  siiy  that 
an  ini'ontiiieiil  oriflrx  in  this  Nitinitinn  In  much  wontn  limn 
onn  on  thn  abdoiuiiinl  wall.  Homo  pati<  ntn  inauagn 
>vondiTfully  thfmw!lvi'»i,  nnd,  of  conrs*!,  when  Ihcy  <un 
afford  tho  Nervires  of  a  Mpnial  nurse,  or  are  fortunate 
enough  to  have  the  nlUntionH  of  a  deroled  wife,  a  Hai  lul 
auiiH  ULiy  gi*"'  very  little  Iroiililo,  and  with  soiiin  tempera, 
mouts  it  In  an  ndvnntDge  that  th«ir  (hNnblhly  is  nut  nf 
■IgliL   NororthclesH,  I  nin  satisfied  Ihiit,  ({enerally  speaking, 


the  anus  robbed  of  its  sentinel  is  better  in  a  position  whera 
it  can  be  seen  and  attended  to  by  the  patients  themselves. 

The  Choice  of  Operation. 
I  hold  no  brief  for  any  one  method,  aud  I  only  want  to 
plead : 

First,  that  the  most  important  part  of  any  operation  for  rectal 
cancer  is  the  thorough  local  remo\al  of  the  growth  with  as 
wide  an  area  of  peri-rectal  tissue  as  anatomical  limits  will 
allow,  and  at  least  2i  inches  of  uninvolved  bowel  above  aud 
belo%v  the  growth. 

Secondly,  that  in  a  large  proportion  of  cases  this  can  be 
secured  by  the  sacral  opei-ation  with  a  comparatively  small 
mortality  and  a  fair  prospect  of  ultimate  cure,  as  far  as  this 
term  is  ever  justified  in  connexion  with  carcinoma. 

The  operation  of  abdominoperineal  removal  as  described 
by  Ernest  Miles  is  intended  to  combine  this  thorough  local 
removal  with  a  much  wider  removal  of  the  path  of  pro- 
bable cancer  invasion.  In  actual  practice  I  find  that  so 
much  time  is  spent  in  the  abdomen  and  so  much  taken 
out  of  the  patient  that  in  consequence  there  is  a  tendency 
to  hurry  or  even  scamp  the  more  important  local  removal. 
In  addition,  the  closure  of  the  pelvic  floor  often  presents  a 
diflicuUy  wellnigh  iusuperablo,  and  it  has  proved  a  serious 
omission,  as  shown  by  the  number  of  cases  in  which  the 
small  intestine  becomes  adherent  to  the  uncovered  areas. 
Even  with  the  greatest  care  the  mortality  has  been  high, 
aud,  except  for  any  evidence  that  may  bo  adduced  at  this 
discussion,  I  believe  it  yet  remains  to  be  proved  that  the 
ultimate  results  are  better  than  those  of  tho  sacral  opera- 
tion iu  tho  hands  of  surgeons  accustomed  to  practise  it. 


Whaf,  then,  is  the  Best  Operation  to  Employ  f 

For  growths  of  the  anal  canal  or  just  above  it,  perineal 
excision  with  removal  of  tho  groin  glands  at  tho  same 
time. 

For  growths  in  which  the  finger  can  easily  bo  got  above 
their  upper  limit,  sarral  excision,  either  with  a  sacral  auus 
or  an  independent  colotomy  made  at  tho  same  sitting. 

For  all  growths  situated  higher  in  the  rectum,  or  wher- 
ever situated  it  combined  with  obstructive  symptoms,  ^^re- 
litnindrij  exploralioii  by  median  laparotomy  with  provision 
of  a  left  inguinal  anns,  aud  at  a"  liocoud  sitting  thorough 
removal  of  the  growth  by  tho  sacral  ronte. 

In  advanced  growths  tlmt  are  highly  situated,  and  ia 
which  the  mosorcctum  is  involved  and  thereby  shortened, 
tho  r.aiigo  of  opcrability  is  greatly  iucreased  by  the  sacro- 
ubdominal  method.  The  abdomen  is  first  explored  and 
colotomy  performed.  Two  or  throe  weeks  later  sacral 
excision  is  carried  out;  and  if,  as  often  happens,  there  is 
diflicuUy  in  getting  the  growth  down,  tho  abdomen  ia 
reoiK'ucd,  and  the  removal  completed  from  above  right  up 
to  tho  colotomy. 

When  tho  colotomy  is  made  the  lower  end  should  not  be 
closed,  because  it  ia  useful  to  be  able  to  cloansn  tho  roctuni, 
with  tho  growth,  bj'  irrigation.  No  attempt  should  bo 
made  to  mobili/o  Ihogrowtli  iit  the  lirst  operation,  becauso 
this  is  certain  to  bo  followed  by  exudation  and  udhoaiuus 
before  the  second  stage  is  carried  out. 

I'p  till  a  year  ago  I  had  only  practised  this  oporation' 
twice,  but  t  have  now  performed  it  on  soven  occasions 
iu  all  without  any  mortality.  .A  recent  iustauco  was  fk. 
striking  example  of   its  usefulness. 

•.1.  n.  (1.,  aged  48,  HogiHlor  No.  12575.  ThW  mnn  pronontmV 
hlnmcir  nl  tho  NinvciiHllo  Inllrnuiry  wllli  n,  rectal  growth  la 
Novi  niber,  1919.  The  Murgonn  who  saw  him  win  donhttul  ns  to 
ilH  operahilily,  mill  to  neltlo  tho  nnitlvr  li»  iniido  nii  rxumina- 
lion  iindor  niinp«llicsin.  operation  wnt  not  nilvUivl  ami  tho 
inun  Willi  Rcnl  home.  Tlir  patient  w«h  nerrr  well  frnin  tliat 
time,  mid  two  wccIih  later  he  cunni  1111. Ii>r  niv  euro  In  a  privalo 
iimlllulh.ii,  1  fimnd  him  \iry  III.  Hiincriiig  frnm  ulmliiicllon, 
nnil  with  a  big  roiindod  iiia«M  In  llii>  Hiiliiunbillcal  region.  On 
oiii'iiliig  tliu  abdiiiuoii  I  dlnroMTeil  n  Inrgn  lntra|>i'rltoiipal 
ali»i-c-H  urifliig  from  tho  pclvli  mid  the  nelglilxiiirhiiiiil  of  the 
growlh.  which  hftil  cviileiilly  pn  fmnlrd.  Tho  Itttlor  wiih  hard 
und  ll\e<l,  itiiil  llio  nii-HDiitrry  appeared  tn  be  dirfniiuly  Inllllratod, 
NO  lliitt  I  onllrolv  niircMl  with  tlio  nplnloti  exinuiiHed  iih  to  111 
being  Inriiiiivnblo. 

Tho  aliiiccH'i  wan  ilnilned  and  n  left  liigiilnnl  cnlntomy  made. 
Til  my  groat  aittonUhiiirnl,  llir  iiiiiii  bIhwIv  Iniprnveil,  and  liv 
Miireli,  191!0,  ho  reliiriieil,  lunkuig  oxiirnlingly  woll,  but  troulilod 
by  obntriii'llvo  nyinptmiiii  dun  In  thn  gri'ui  narrowing  of  tlia 
I'liliitoiiiy.  Thn  growth,  nn  (rit  pur  rciUiim,  npprniod  tn  ho 
grnntly  I'lliiilnliilioil  In  hI/.o  and  iiinro  iiinvablo.  nnd  llio  putlriit 
wiM  exiroinoly  anxluu*  that  an  attempt  11100111  bu  niadu  to 
reinovo  It. 
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I  operateil  bv  tbe  sacroabdominal  methoil.  Adbesions  of  the 
small  intestine  in  the  pelvis  were  troublesome  and  the  growth 
was  torn  into  during  the  process  of  sepai"atiou.  Ho^%•eye^,  the 
operation  was  completed,  the  bowel  being  removed  riyht  up 
to  the  site  of  the  co'otomy,  which  was  repaired  and  made 
terminal.  The  patient  made  an  entirely  uninterrupted  re- 
covery and  left  the  hospital  three  weeks  afterwards.  The 
growth  proved  to  be  a  columnar-celled  carcinoma.  He  is 
now,  three  months  after  the  operation,  in  good  health  and 
about  to  start  work  again. 

The  Sacral  Part  of  the  Ojjrradons  for  Ttcctal  Cancr. 

Tbe  procedure  wliich  I  employ  is  that  practised  with 
such  success  by  Professor  Hocheucgg  of  Vienua,  and  I  am 
glad  that  I  had  the  good  fortuue  to  see  him  perform  the 
operation  in  April,  1912. 

Only  the  coccyx  and  the  fifth  aud  perhaps  fourth  pieces  of  the 
sacruin  are  renioved.  and  the  section  is  made  in  a  curved 
manner,  so  as  to  spare  as  much  as  possible  of  the  sacro-sciatic 
ligaments.  When  it  is  intended  to  remove  the  whole  of  the 
rectum,  the  anus  with  the  surroundim;  skin,  the  levatores  ani 
muscles,  right  up  to  the  white  line  and  all  the  peri-l-eclal 
Btructures  in  the  hollow  of  the  sacrum,  are  taken  awav;  in  fact, 
everything  but  the  bladder  with  the  prostate  ami  seminal 
vesicles  and  the  main  vessels  and  nerves  whicli  hug  the  pelvic 
walls.  The  peritoneum  is  always  opened,  and  is  later  sutured 
by  interrupted  stitches  to  the  bowel.  If  a  sacral  anus  is  not 
intended,  an  attempt  is  made  to  close  tbe  bowel  just  below  the 
point  at  which  the  peritoneniii  has  been  attached.  Sometimes 
this  is  difficult,  an<l  in  any  case,  I  always  bring  a  tube  from  this 
site  to  the  surface  of  the  wouud.  This  ought  never  to  be 
omitted,  for  it  is  surprising  how  often  rnucus  finds  its  way  to 
the  surface,  even  after  apparently  successful  closure. 

Complications  of  the  Sacral  Operation. — In  difficult 
cases  wound  infection  and  sloughing  of  the  bowel  may 
occur.  These  are  to  be  treated  by  at  once  laying  the 
Wcund  open,  and  it  heals  by  granulation  very  quickly.  An 
attempt  should  always  be  made  to  repair  injuries  to  the 
urethra,  bladder,  or  ureter,  but  it  is  surprising  how  urinary 
fistulae  ultimately  close  spontaucousl}'.  Retention  of 
urine  is  very  common,  and  may  be  long  continued.  The 
bladder  must  be  carefully  'watched,  and  if  the  urine  is  not 
voided  within  twelve  hours,  a  catheter  should  be  passed, 
because  the  bladder  may  become  dangerously  distended 
without  the  patient  making  any  complaint,  and  some  of 
the  deaths  have  followed  urinary  sepsis  which  began  in  a 
paretic  bladder.  Once  I  saw  slight  incontinence  of  urine. 
Prolapse  and  perineal  hernia  both  occur,  but  are  rare ;  I 
have  only  twice  seen  stricture  of  the  sacral  anus. 


The  Ba}iQC  of  Opcrabilitij. 

In  my  opinion  no  attempt  should  be  made  to  remove 
in  eases  in  whicli  there  is  definite  dissemination. 

Mere  local  fixidity  is  not  iu  itself  a  contraindication  to 
successful  removal.  In  this  matter  the  situation  of  the 
growth  is  important.  When  it  originates  on  the  posterior 
wall  of  the  rectum,  even  involvement  of  the  structures  on 
the  front  of  the  sacrum  aud  coccyx  need  not  deter  the 
operator.  Sometimes  this  fixation  is  septic  only  aud  the 
result  of  cellulitis.  With  a  growth  on  the  anterior  wall 
fixation  becomes  of  much  more  significance.  Involvement 
of  the  prostate  is  always  serious,  but  does  not  necessarily 
mean  a  bad  result,  aud  I  have  one  case  alive  aud  well 
five  years  after  operation  in  whom  the  whole  prostate  and 
the  stalk  of  the  seminal  vesicles  were  removed.'-  There 
was  a  urinary  fistula  for  six  weeks,  but  this  ultimately 
closed  spontaneously.  I  have  not  as  yet  operated  when 
the  bladder  wall  was  so  invaded  that  the  growth  fungated 
into  the  viscus. 

One  should  not  be  in  a  hurry  to  declare  that  a  case  is 
inoperable,  and  every  doubtful  case  should  be  examined 
imder  anaesthesia.  When  there  is  neither  evidence  of 
dissemination  nor  prohibitive  local  extension  the  patient 
should  always  have  the  chance  that  an  exploratory 
laparo'omy  may  bring,  aud  it  is  extraordinary  how  a 
hopeless-looking  condition  may  improve  after  colotomy. 
Ti  's  has  been  shown  iu  several  cases.  In  one  man, 
w';.at  appeared  to  be  an  irremovable  growtli  iu  October 
so  much  improved  that  in  .Januarj'  a  sacral  excision  was 
carried  out,  aud  the  patient  is  alive  and  free  from  rccur- 
r.ejce  eighteen  months  later. 

(Merc  size  ot  the  growth  is  no  more  a  bar  to  successful 
extirpation  than  is  long  duration,  and  I  believe  that  slow- 
growing  tumours  that  have  attained  a  large  size  are  often 
an  evidence  of  a  good  resistance. 

*  Specimen  sUowu  at  the  meetini:. 


Cases  with  peritoneal  nodules  in  the  yicinity  of  the 
growth  are  not  favourable. 

Tlie  use  of  radium  after  preliminary  colotomy  may 
bring  some  gi-owths  within  the  range  of  operability. 
•  I  have  not  found  that  exploration  through  the  sacral 
incision  is  useful,  for  having  gone  far  enough  to  determino 
that  the  growth  is  inoperable,  it  is  difficult  to  abandon  the 
operation  without  risk  of  serious  sloughing  and  infection. 

Conclusio7is. 

1.  The  treatment  of  rectal  cancer  can  never  be  con- 
sidered satisfactory  as  long  as  the  disease  is  so  far 
advanced  as  to  necessitate  operations  which  leave  an 
incontinent  anus. 

2.  Improvement  can  only  come  through  much  earlier 
diagnosis  and  consequent  surgical  treatment. 

3.  The  thorough  local  removal  of  the  growth  and  sur- 
rounding tissues  with  2\  in.  of  uninvolved  bowel  above  and 
below  its  margins  is  more  important  than  the  removal  of 
the  upward  path  of  probable  cancer  invasion. 

4.  The  best  operation  for  the  majority  ot  cases  as  met 
with  to-day  is  exploratory  laparotomy  with  colotomy, 
followed  by  sacral  excision. 


J.  P.  LOCKHART-MUMMERY,  F.R.C.S.Eng., 

Senior  Surgeon  to  St.  ?Jaik's  Hopintal  for  Diseases  of  tbe 
Kectuni. 

It  is  interesting  to  look  back  at  the  changes  that  have 
taken  place  in  the  surgical  treatment  of  cancer  of  the 
i-ectum  during  the  last  twenty  years.  Twenty  years  ago 
the  excision  of  the  growth  was  purely  local,  and  was 
performed  without  any  attempt  to  secure  asepsis,  and 
little,  if  any,  to  restore  the  functional  condition  of  the 
parts.  The  operation  was  only  undertaken  when  the 
growth  was  low  down  near  the  anus,  and  when  it  was 
comparatively  small  and  confined  to  the  bowel  wall.  Tho 
results  of  such  operations  were  often  dreadful;  healing 
was  a  very  slow  and  tedious  matter  with  severe  sepsis, 
and  \yas  usually  followed  by  serious  stricture.  Moreover, 
only  a  small  proportion  of  the  patients  suffering  from 
cancer  of  the  rectum  were  submitted  to  operation  at  all. 

In  looking  at  the  improvements  that  have  ta'ien  place, 
the  first  noticeable  one  is  the  much  more  extensive  re- 
section now  performed.  Local  excision  of  the  growth, 
if  we  except  a  very  few  exceptional  cases,  is  now  not 
practised.  The  almost  universal  practice  now  is  to  com- 
pletely resect  the  entire  rectum,  together  with  tho 
neighbouring  lymphatic  glands  and  fat,  and  there  can 
be  no  doubt  that  this  practice  gives  a  much  greater 
guarantee  of  freedom  from  subsequent  recuireuce. 
Further,  improved  technique  now  enables  us  to  remove 
growths  arising  in  any  part  of  the  rectum,  and,  providing 
extension  has  not  taken  place  into  important  organs  such 
as  the  bladder,  we  can  successfully  remove  growths  which 
have  spread  beyond  the  rectal  wall,  aud  which  twenty 
years  ago  would  have  been  considered  quite  inoperable. 
Modern  technique  also  aims  at  .securing  au  aseptic  wouud, 
and  although  one  must  admit  that  owing  to  the  very  great 
difficulties  encountered  we  still  have  occasional  failures  in 
this  respect,  at  the  same  time  it  is  uow  becoming  tbe  rule 
for  the  wound  to  run  an  aseptic  course,  and  the  exceptions 
are  becoming  less  and  less  numerous. 

I  was  one  of  the  earliest  surgeons  in  this  country  to 
practise  the  abdomiuo  perineal  operation,  aud  I  am  still 
performing  it  iu  special  cases,  but  although  it  gives  the 
most  extensive  removal  I  soon  found  that  there  were 
very  serious  objections  to  it  as  a  routine  operation.  The 
mortality,  which  was  at  first  very  high,  was  by  experience 
and  improved  technique  very  much  improved,  but  it  still 
remains  to  my  mind  far  too  high  aud  is  a  very  serious 
objection  to  this  operation.  A  very  large  number  of  the 
patients  suffering  from  cancer  of  the  rectum  are  old  people, 
and  caunot  undergo  a  long  and  severe  operation ;  more- 
over, the  operation  is  exceedingly  difficult  and  dangerous 
in  a  stout  man,  and  such  cases  form  a  fair  proportion 
of  those  wliich  have  to  be  treated. 

I  became  disgusted  with  an  operation  the  mortality  of 
which  could  not  be  kept  much  under  30  per  cent.,  and  for 
the  last  eight  or  nine  years  I  have  been  trying  to  devise  a 
technique  which,  while  giving  a  free  removal  of  the  growth, 
will  enable  one  to  reduce  the  mortality  to  a  rcasonablo 
limit.  I  still  use  the  abdomiuo  perineal  route  in  cases 
where   the   growth    is   very   high  up,   or  where    a    very 
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extensive  removal  is  called  for, -but  for  some  years  I  have 
given  it  up  as  a  routine  operation,  and  believe  that  it 
Bbould  only  be  used  iu  exceptional  cases.  The  improye- 
luout  which  has  resulted  in  my  mortality  since  adopting 
this  practice  has  beea  so  considerable  as  to  more  than 
justify  my  belief.  Duiing  the  yeais  1915  to  1918  I  used 
my  new  technirjue  in  65  cases,  of  which  37  were  hospital 
cases  and  28  private  cases.  There  were  4  deaths  among 
the  hospital  cases  and  none  among  the  28  private  cases. 
A  most  satisfactory  feature  was  that  duriug  1918,  when 
my  assistants  and  I  had  gained  more  experience  with  the 
techuiijue,  the  mortality  in  the  24  cases  performed  during 
the  year  was  nil.  I  think  this  is  the  lowest  mortality 
that  has  ever  been  obtained  from  complete  resection  of 
the  rectum.  Patients  are  out  of  bed  in  two  weeks  after 
the  operation,  and  in  a  great  many  cases  the  wound  is 
Jiealed  in  two  or  three  weeks. 

One  great  advantage,  however,  of  the  improved  risk  has 
been  that  it  has  enabled  oue  to  resect  the  rectum  iu  cases 
wliich  would  have  been  considered  iuoperable  if  any  other 
method  of  operation  had  been  adopted.  For  instance,  I 
have  not  hesitated  iu  the  last  three  years  to  pciform 
•  •omplete  excision  of  the  rectum  in  patients  as  old  as 
73  I  have  had  fo  ir  patients  over  70  who  have  come 
quite  successfully  through  the  operation,  and  twenty  of 
the  patients  were  over  60  j-ears  of  age. 

It  has  also  enabled  oue  to  operate  upon  patients  success- 
fully who  liavo  some  complicating  disease,  which  would 
previously  have  been  considered  a  complete  bar  to  opera- 
tion. Thus  oi;c  patient  with  Graves's  disease,  two  with  bad 
chronic  bronchitis,  and  one  with  oldstandiug  locomotor 
ataxia,  came  through  the  operation  without  any  trouble 
at  all. 

It  has  long  been  my  view  that  no  operation  for  cancer  of 
the  rectnni  can  be  considered  satisfactory  unless  it  can  be 
used  with  a  reasonable  degree  of  safety  where  the  patient 
is  a  bad  operative  risk,  as  a  large  proportion  of  patients 
suffering  from  cancer  of  the  rectum  are  necessarily  poor 
risks  owing  to  fat,  ago,  or  other  diseases,  and  that  the  best 
operation  Is  that  which  will  give  the  greatest  good  to  tho 
greatest  number  rather  than  that  whicli  is  most  satis- 
factory from  a  purely  surgical  point  of  view. 

This  operation  is  suitable  in  auy  caso  whore  the  growth 
is  at  tlic  anus  or  anywhere  in  the  rectum,  but  it  cannot  bo 
])crformed  for  growtlia  at  tho  rectosigmoid  junction,  for 
which  tho  abdominoperineal  operation  is  still  tho  ouoof 
choice. 

Operalion. 
The  operation  is  usually  performed  iu  two  stages,  but 
this  is  not  essential,  and  1  have  often  performed  the  whole 
operation  at  one  time. 

The  6rst  operation  consits  of  a  preliminary  colostomy 
through  the  left  rectus  muscle,  performed  under  gas  and 
oxygen  and  local  anaesthesia.  At  the  same  tiuio  tlio  liver 
an>l  abdomen  are  oxaniiuod  for  secondary  deposits.  Tho 
colostomy  is  opened  two  days  later  and  tho  lower  bowel 
thoroughly  washed  out. 

Tho  Kocjjnd  operation  is  generally  performed  a  week 
later.  The  patient  is  not  starved  at  all,  and  a  light  degroo 
of  twillglit  slc'ip  is  induced  with  si-opolaminoand  morphino 
prcvioUH  to  operation.  Tho  operation  is  performed  in  tho 
left  Hcmi  prouo  po-iltion  under  spinal  auaoslliosia.  I'ro- 
i|riently  no  general  aDsestlietic  at  all  is  given.  If  one  Is 
ndmiamtored  gas  and  oxygon  alouo  aro  usc'l.  In  tho  caso 
of  a  nrin  a  No.  B  giuii  elKHtio  cathuter  is  lied  into  tho 
bloildcr.  Tho  lirMt  Htep  in  tho  operation  is  to  close  tho 
aniiH  willi  a  stout  silk  ligaturo  paxscd  on  a  needio  snb- 
cutaneously.  After  this  tiio  parts  aro  cleane<l  up  and  tho 
Hiirgeon  puts  on  IiIh  gluvcH.  Tho  Incision  starN  at  tho  biiKO 
of  lheooc(ryx  anil  ihimmhh  forward  toHUrronnil  the  anus.  Tim 
co-:cyx  is  rinuivo'l  by  diHarticnIatInn  and  tiic  rectum  freed 
hy  dividing  llm  levatoics  on  oarli  hI'Io  and  then  Hcpuiallng 
It  in  front  from  tlio  vngina,  or  the  prostato  nnil  tho  lilad'lnr, 
iu<  tho  caiio  uiiiy  b  •.  When  tho  pcritonouni  is  ri'fn  hoi  it  is 
opened  from  in  front  and  ilivided  oI'jso  to  tho  re'.-luin.  All 
tho  (at  Bud  glaO'U  in  tlio  back  of  tlio  polvi»  nio  fioeil, 
t<ii;etlier  with  llio  riietnin.  Tho  iiiOMore.tuiii  Im  claiiipeil 
off  nixl  two  lilx  olaiiipH  aro  applied  to  tho  lower  end  •,{  tho 
niginold  llexuro,  Tho  liowol  in  (hvidod  botwooii  tlieso  willi 
A  theriiiO'i^nutory  and  tliu  roetiitn  roinovod.  'i'lin  ond  of 
tho  <iig!iioid  ii  llii-n  invaginaled  with  a  eatgut  .Mickiilic/, 
Mtileh.  Tlin  vohhoIk  arn  all  lind  off  and  tijo  Wound  is 
(Minplotuly  closed  williuul  dritiungo. 


This  operation  takes  from  thirty-five  to  forty-live 
minutes,  and  is  absolutely  unaccompanied  by  any  shock. 
Cue  important  departure  from  common  practice  in  tho 
after-treatment  is  that  patients  aro  fed  on  ordinary  sjlid 
food  from  the  start.  The  patieut  is  generally  out  of  bed 
in  fourteen  days,  and  able  to  return  home  iu  about  threa 
weeks.  This  operation  has  proved  exceedingly  safe,  and 
has  done  away  with  auy  tedious  convalescence.  Provided 
the  anaesthetic  is  properly  managed,  old  patients  seem  to 
stand  it  very  well  indeed. 

Recurrence. 
With  regard  to  the  question  of  recurrence,  I  thiuk  that 
statistics  are  very  misleading,  as  so  much  depends  upon 
tho  typo  of  caso  operated  upon.  One  of  the  advantages 
of  a  safe  operation,  such  as  that  I  now  perform  as  a 
routine,  is  that  one  can  operate  upon  "  borderline  cases  " 
and  give  them  a  chance.  This  one  would  not  do  with  tha 
abdominoperineal  operation.  I  have  performed  the  opera- 
tion described  in  about  100  cases,  and  the  results  as 
regards  recurrence  to  date  have  been  quite  as  good  as  in 
those  treated  by  the  abdomino  perineal  excision. 

Conclusions. 
The  general  points  in  the  operation  aro: 

1.  Tho  anus  is  sealed  up  before  the  operation  field  is 
prepareJ. 

2.  The  rectum  is  freed  from  in  front  aud  from  tho 
perineum  upwards. 

3.  Tho  peritoneum  is  opened  from  the  front  of  tho 
rectum. 

4.  The  bowel  is  divided  with  a  cautery  between  clamps, 
aud  the  end  iuvaginatcd. 

5.  The  wouud  is  closed  without  drainage. 

It  might  bo  supposed  that  tho  blind  portion  of  bowel 
below  tlio  colostomy  would  be  a  serious  trouble.  I  have, 
however,  never  seen  any  serious  trouble  from  this  cause. 
Owing  to  tho  much  shorter  period  of  convalesccyco,  aud  to 
the  fact  that  tho  patients  are  out  of  bed  so  soon,  tlic  dis- 
ability resulting  from  tho  operation  is  very  much  loss  than 
with  the  abdomino-perineal  operation. 

I  thiuk  that  for  allordiuary  cases  of  cancer  of  tho  rectum 
this  or  some  similar  operation  should  he  performed,  aud 
that  the  abdomiuo-poriueal  operation  should  bo  reserved 
for  cases  of  growth  at  or  above  the  recto  sigmoid  junction. 


A.  II.  BuRoisss,  F.R.O.S., 

Miiuohestcr. 
Mr.  .\.  II.  BuRciiiss  thought  it  would  dear  tho  ground  if 
the  operations  generally  admitted  to  be  unsatisfactory — • 
perineal  resection,  vaginal  resection,  and  abdomiuoaual 
operation— were  eliminated  from  tho  discussion  and  atten- 
tion focusse<i  ou  tho  only  two  procedures  worthy  of  con- 
sidoratlou — tho  oxtcnMive  poriueal  excision  (as  described 
in  .Series  IV  of  MIIch)  aud  tho  abiloniinoporiucal.  .Ml 
attempts  to  pioservo  sphinctiaic  control,  or  oven  to  leavo 
a  sacral  anus,  woro  to  bo  dojuecated  as  not  allowing  of 
BuHicioutly  frco  local  removal.  A  permanent  abdominal 
anus  was  part  of  tho  prii:o  every  sulTerer  from  cancer  of 
tho  rectum  must  pay  if  ho  hupeil  for  a  euro.  As  between 
these  two  procuduros,  ou  all  uiialomlc:al  and  pathological 
grounds,  aud  from  analogy  with  operalivo  treatment  of 
cancer  elsowliero,  particularly  in  tho  breast,  tli<>io  was 
no  doubt  that  Miles's  operatinn  of  abdoiiiiiiopurineal 
oxcisiou  was  thcoretii'ally  and  logically  tho  ixitlur. 
Tho  tlieorotically  best  is  not  always,  however,  tho  nio-.li 
HUCcesHfiil  in  actual  practici'.  Certain  factors  iiiado  hiiii 
liOHltalo  to  accept  it  as  a  rciutino  proeeduro  :  (1)  Its  severity 
and  coiiNoiinont  high  iiKirtality.  Miles's  avoragu  for  all 
casoH  was  31.2  per  ciiil.,  and  for  tho  liist  HorioH  of  42 
edHos  40  per  cent.  If  this  rcpniHontod  the  mortality  in 
tho  hands  of  tho  mont  oxperienciMl  oxpoiionl  of  this  opora- 
tlcin,  with  tho  averago  general  niirgeoii  it  woulil  bo  still 
higher.  .Ml'.  llurgcHs  woiilil  thuroluru  licHltato  to  Huhmit 
a  patient  to  such  an  Ininindlalo  risk,  (2)  Tho  knowledgu 
of  eaiioH  alivu  and  well  many  years  aftnr  u  perineal  eX- 
cIhIoii  -llio  iiiost  i<\t<<nHivi)  eano  of  piuinoal  (ixoiHion  lioihad 
porforiiieil,  whoro  Iho  growth  had  exti'nded  to  tho  ifieri- 
loneuni  cif  |)oiighiH°s  poui  li,  whiih  was  wiilely  exrisLi) 
along  with  it,  was  alivu  and  woll  today,  eight  and  a  hull 
yeaiH  ufler  opoialion,  Iu  ooiitritHl  willi  IIiIm  ho  could  imt 
liulp   comparing   lliu    ctrlicsl   caso   o(    cnrciiioma  of   lh< 
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rectum  be  had  met  witb  clinically,  where  the  growth  was 
about  the  size  o£  a  shilling  and  freely  mobile,  and  which 
was  operated  upon  by  Mr.  Miles  by  his  abdomino-perineal 
operation,  and  yet  recurreuce  took  place  locally  within 
twelve  months.  These  considerations  led  him  to  believe 
that,  until  tlie  abdominoperineal  operation  could  be  made 
safer,  the  better  procedure  was  a  preliminary  abdominal 
exploration  through  a  left  paiamedian  incision  with  estab- 
lishment of  a  permanent  colostomy  ;  and.  if  the  conditions 
were  found  to  be  favourable  for  a  radical  operation,  fol- 
lowed in  a  fortnight's  time  (during  which  the  colon  below 
the  colostomy  was  daily  flusiied  out)  bj'  a  wide  perineal 
excision  along  the  lines  indicated  in  Miles's  Series  IV. 


Charles  Eyall,  F.R.C.S., 

London. 
Mr.  Charles  Rvall  said  that  the  two  different  types  of 
operation  described  by  Messrs.  Miles  and  Turner,  and  the 
results,  emphasized  the  fact  that  it  was  inadvisable  to 
leacli  that  one  particular  form  of  oreratioa  was  the  neces- 
sary treatmeut  for  all  cases  of  the  same  malady.  Age  and 
other  factors  had  to  be  considered  in  the  case  of  each 
patient,  and  it  was  well  for  the  surgeon  to  exercise  a 
judicial  mind  before  deciding  what  should  be  done. 
Taking  the  case  of  a  man  with  rectal  carcinoma,  whose 
age  was  65,  it  would  be  found  that  insurance  tables  showed 
that  for  a  healthy  man  of  this  age  the  expectancy  of  life 
was  ten  years.  Were  no  radical  operation  carried  out  and 
the  case  treated  medically,  he  might  expect  to  live  for 
three  years  or  more,  and  with  a  colostomy  perhaps  longer, 
whereas,  did  he  undergo  a  radical  surgical  procedure,  an 
operation  mortality  of  30  per  cent,  had  to  be  faced,  and 
should  he  survive  this,  he  again  had  to  face  a  recurrence 
mortality  of  perhaps  50  per  cent.  All  these  facts  had 
to  be  weighed  carefully  by  the  surgeon  before  advising 
operation,  so  that  each  case  should  be  dealt  with  on  its 
merits. 

The  Miles  method  was  an  operation  devised  as  the  result 
of  experience ;  it  was  based  on  pathological  findings,  skil- 
fully and  scientifically  planned  so  as  to  place  the  operation 
on  the  same  plane  as  that  for  cancer  of  the  breast,  and  it 
would  be  advocated  universally  were  the  operation  mor- 
tality as  low  as  that  of  less  effective  measures.  It  was 
undoubtedly  the  ideal  operation  for  rectal  cancer,  and  the 
operation  mortality,  as  was  the  case  with  all  new  major 
operations,  would  in  time  be  reduced. 

Mr.  Ryail  said  that  six  out  of  the  first  sixteen  cases  of 
Taginal  hysterectomy  seen  by  him  died  after  operation  for 
uterine  cancer,  and  only  one  out  of  twenty-seven  in  the 
next  series.  Nowadays  abdominal  hysterectomy,  in  spite 
of  it  being  a  more  serious  operation,  was  carried  out  with 
comparative  safety.  In  seeking  for  the  cause  of  death  too 
mueh  importance  was  attached  to  anaesthesia  and  too  little 
to  sepsis.  Every  case  of  rectal  carcinoma  suffered  more 
or  less  from  chronic  intestinal  obstruction,  partly  as  the 
result  of  blockage  caused  by  the  growth,  and  partly 
because  the  growth  caused  neoplastic  or  inflammatory 
invasion  of  tbe  bowel  wall,  and  thereby  a  break  in  the 
peristaltic  wave,  by  interfering  with  the  neuromuscular 
mechanism  necessary  for  peristalsis.  Colostomy  and 
drainage  of  the  bowel  was  therefore  advisable  before 
operation,  and  this  procedure  not  only  minimized  sepsis 
but  it  also  freed  the  growth  from  the  constant  irritation, 
and  thereby  from  inflammatory  fixation,  and  of  ten  rendered 
it  more  mobile. 

Mr.  Ryall  hoped  that  Mr.  Miles  would  not  be  deterred 
by  the  failures  in  his  pioneer  work,  and  that  he  would 
bravely  fight  on  until  he  had  results  consistent  with  his 
great  advance  in  the  surgical  treatment  of  rectal  cancer. 


Herbert  H.  Brown,  O.B.E.,  M.D.,  F.R.C.S., 

Burgeon  to  the  East  Suffolk  Hospital. 
It  is  with  some  diffidence  that  I  address  a  meeting  of  this 
kind,  as  my  experience  of  operation  tor  removal  of  cancer 
of  the  rectum  is  comparatively  limited  ;  and.  after  hearing 
what  Mr.  Miles  has  told  us,  I  feel  that  I  must  have  done 
many  things  which  I  ought  not  to  have  done,  have  left 
undone  thicgs  which  I  ought  to  have  done,  and  there 
should  be  no  health  in  my  patients.  But  I  can  assure 
j'ou  that  a  considerable  proportion  of  the  patients  upon 
■whom  I  have  operated,  generallj'  by  the  Kraske  method, 


during  the  past  fifteen  years  are  alive  and  in  good  haaltb. 
I  have  been  much  struck  with  the  comparative  freedom 
fi-om  recurrence  in  cases  of  cancer  of  the  bowel  after 
operation,  and  have  here  a  specimen  of  caecum,  ascending 
colon,  and  half  the  transverse  colon,  containing  a  carcH 
noma  of  the  size  of  a  small  cauliflower  which  I  removed 
ten  years  ago.  The  patient  is  at  the  present  time  in 
excellent  health. 

I  feel  that  it  is  a  very  great  advantage  to  retain  tha 
external  sphincter  if  possible. 

Seven  years  ago  I  operated  on  a  young  woman  of  25  v.>1jo  vras 
five  months  pregnant  and  was  su'ffering  from  a  carcmoma  of 
the  posterior  wall  of  the  rectum,  of  about  the  size  of  a  live 
shilling  piece.  The  lower  border  of  the  growth  was  about  aa 
ipch  from  the  sphincter.  I  commenced  the  operation  as  a 
Whitehead's  operation  for  haemorrhoids,  cutting  through  tha 
bowel  wall  above  the  sphincter,  freeing  the  rectum  and  dividing 
about  an  inch  above  the  growth.  I  brought  down  the  upper 
segment  to  the  skm  of  the  anus  within  the  sphincter.  The 
patient  went  to  full  term,  and  bad  a  living  child.  Wheu 
I  examined  her  a  year  later  she  had  a  perfectly  normal  rectum, 
with  complete  control,  and  no  sign  of  recurrence.  Unfortunately 
ahe  was  then  suffering  from  splenomedullarv  lencocvthaemia", 
from  which,  no  doubt,  she  has  since  died. 

Three  weeks  ago  1  operated  on  a  man  of  60  witb  a  carcinoma 
of  the  upper  part  of  Wie  rectum  at  the  level  of  the  sacral  pro- 
montory. Tbe  lower  edge  of  the  growth  could  just  be  reached 
with  the  finger  per  annm.  I  commenced  the  operation  by  the 
abdominal  route,  dividing  the  bowel  at  the  lower  part  of  the 
sigmoid  and  closing  each  end.  f  separated  tbe  distal  portion 
of  the  sigmoid  and  rectum  from  the  sacrum,  dividing  the 
mesorectum  as  near  the  sacrum  as  possible.  -Vf ter  freeing  the 
bowel  as  far  as  possible  from  above  I  pushed  it  down  into  the 
pelvis  and  freed  the  peritoneal  attachments  of  tbe  sigmoid.  A 
very  slight  division  of  the  mesosigmoid  {as  far  from  the  bowel 
as  possible)  was  sufficieut  to  liberate  a  portion  ten  inches  long 
sufficient  to  reach  to  tbe  anus.  I  sutured  the  peritoneum  to 
this  on  each  side  high  up,  so  as  to  close  the  floor  of  the  pehis. 
I  then  proceeded  to  remove  the  lower  partially  freed  portion  of 
rectum  and  sigmoid  per  anum.  making  an  incision  around  the 
anus  as  for  a  Whitehead  operation,  cutting  through  the  wall 
immediately  above  the  sphincter,  and  freeing  the  rectum  from 
its  attachments  as  far  as  possible  with  the  finger.  I  divided 
the  levator  ani  between  forceps,  finally  bringing  the  bowel  out- 
side through  the  anus,  and  I  divided  the  remaining  portion  of 
mesorectum.  and  removed  it.  The  portion  removed  is  here 
shown  with  the  carcinoma  in  situ.  It  comprises  the  whole  of 
the  rectum  and  part  of  the  sigmoid,  and  is  aboutlO  inches  long, 
Tbe  cancer,  situated  justabove  the  peritonealattachment  to  tha 
rectum,  extends  for  about  two-thirds  of  the  circumference.  bu» 
does  not  appear  to  invade  the  muscular  wall,  and  there  was  no 
obvious  glandular  infection.  The  sismoid  was  brought  down 
within  the  sphincter,  opened,  and  sutured  to  the  skin.  The 
patient,  so  far,  is  making  a  good  recovery ;  there  was  considerable 
shock  for  about  four  or  five  hours,  which  bad  conipletelv  passetl 
off  before  the  next  morning.  He  has  alreadvsome  sphincter 
control,  and  I  hope  in  course  of  time  it  may  be" complete. 


Sir  C.  Gordon-  Watson,  K.B.E.,  C.M.G.,  F.R.C.S., 
London. 
When  the  British  Association  of  Surgeons  met  in  London 
last  month  I  asked  Sir  Berkeley  Moynihan^hat  operation 
he  employed  for  excision  of  the  rectum.  He  stated,  iii 
reply,  that  he  had  changed  his  mind  more  often  with  regard 
to  the  surgical  treatment  of  cancer  of  the  rectum  than  with 
regard  to  any  other  surgical  subject.  This  statement  is,  I 
think,  good  evidence  that  the  surgical  treatment  of  car- 
cinoma of  the  rectum  is  not  yet  stabilized.  There  is  no 
doubt  that  the  operative  treatment  of  cancer  of  the  rectum 
is  one  of  the  most  important  outstauding  surgical  problems 
of  the  present  time.  I  think  we  are  all  agreed  that  tha 
conclusions  at  which  Mr.  Jliles  has  arrived  on  pathological 
grounds  are  most  convincing,  and  that  tlie  method  of 
operation  which  he  advocates  represents  a  high  surgical 
ideal  and  is  one  which  we  would  all  willingly  employ  if  the 
mortality  could  be  further  reduced.  Unfortunately,  tka 
human  equation  plays  havoc  with  high  surgical  ideals. 

It  was  early  in  1909  that  my  friend  Mr.  Ernest  Miles 
invited  me  to  visit  the  Cancer  Hospital  and  see  bis  new 
method  of  excision  by  the  combined  route.  I  went,  I  saw, 
I  admired,  and  I  was  convinced:  the  operation  appealed  t» 
mc  as  an  ideal  radical  method.  In  April  of  that  year  I 
performed  my  first  abdomino-perineal  operation  by  ililes's 
method,  and  from  1909  to  August,  1914— that  is  to  say, 
uutil  I  went  to  the  war,  I  excised  the  rectum  by  this 
method  32  times  with  il  deaths.  Since  the  war  I  have 
performed  the  same  operation  twice  (for  high  growth^ 
with  one  death  (pulmonary  embolism')  and  a  perineal 
excision  with  preliminary  colostomy  10  times  with  2 
deaths.      Since  the  war  I  hare  employed  either    sptnal 
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WJaestljciiia  or  gas  and  oxygen  separately  or  combined  in 
all  cases  of  excision,  and  1  liave  had  no  trouble  from  shock. 
Jly  mortaUty  and  ililes's  mortality  for  the  abdomino- 
perineal operation  are  approximately  the  same — about  34 
per  cent  Oning  to  five  jeais"  absence  at  the  war  I  liaro 
been  unable  to  trace  the  after-history  of  all  the  casos  thau 
recovered,  but  I  know  that  10  of  tlio  21  are  dead,  and  I 
only  know  of  5  tha±  arc  certainly  alive.  The  remainder 
have  not  beea  tiaesd.  Leaving  ont  the  untraceJ  cases, 
iiiis  fnves  a  recmrence  mortality  of  about  66  per  cent. 

■\vEen  I  rctm:ncd  to  civil  practice  after  the  war,  and  had 
ascertained  that  the  abdomiuo- perineal  method  with  its 
heavy  operation  mortality  did  not  confer  a  high  imnnmity 
from  recurrence,  I  felt  that  it  was  time  to  reconsider 
my  attitude  towards  the  operation.  I  consulted  my 
colleague  at  St.  JIark's,  ilr.  Lockhart-ilummory,  and 
found"  that  during  the  period  of  the  war  he  had 
given  np  Uie  abdomino-perineal  method  fof  growths 
below  tlie  rcctosigmoidal  junction,  and  had  adopted  a  very 
free  excision  from  below  after  proliminaiy  colostomy.  "13 
operation  mortality  was  about  7  per  cent.,  anil  the'  recur- 
rence mortality  of  his  early  cases  aj^arcd  to  be  no  worse 
than  after  the  abdomino-permoal  opoiatipn.  I  then  ai-guod 
that  if  93  patients  recovered  out  of  100  after  this  operation, 
and  if  onothiid  ot  these  escaped  recurrence,  31  would 
ultimately  survive.  On  the  other  hand,  if  100  patiouls 
•were  operated  on  by  the  abdomino  perineal  method 
66  would  survive  tlie  operation,  and  if  one-tl|ird  of  thesa 
csfiapcd  recurrence,  only  22  would  ultimately  survive — that 
is,  a  fiual  mortality  of  88  per  cent,  against  69  per  cent.  It 
the  recuiTjuce  mortality  of  the  perineal  operation  is  as 
high  as  75  per  cent.,  the  final  results  of  the  two  methods 
would  be  about  the  same-  It  is  well  known  that  rnany 
operable  cases  are  unsuitable  for  tho  abdomino  perineal 
operation  on  account  of  age  or  excess  of  fat,  or  some 
other  disease.  Many  of  these  can  be  dealt  with  by  tlia 
perineal  ractbod  under  spinaj  anaostlicsia  with  comparative 
safety^  I  therefore  decided  to  employ  tho  pirinoal  method 
•with  preliminary  colostomy  until  it  could  bo  shown  that 
the  (iual  results  of  this  mulliod  were  not  so  good  as  tho 
final  results  of  tho  abdomiuo-porineal,  reserving  tho 
abdomino-perineal  method  for  all  growths  at  or  about  the 
rcctoHigiiioidal  junction  which  cannot  bo  satisfactorily 
xcrnoved  by  the  perineal  method. 

If  wo  are  to  make  real  progress  in  tho  oporativo  treat- 
ment of  this  diseawo,  it  is  essential  that  tho  general  practi- 
tioner should  endeavour  by  more  frequent  rectal  examina- 
tion to  establish  a  diagnosis  at  an  earlier  stage  than  in 
Orfually  tho  case.  During  tho  year  1919,  47  new  patients 
attending  the  outpatient  dcpartmeut  of  St.  Mark's 
ilospital  wore  diagnosed  as  suffering  from  carcinoma  of 
the  rectum,  and  in  no  fewer  than  42  of  these— that  is,  89 
per  cent — ^tUo  growths  were  diagnosed  as  fixed  and  in- 
operable. I  iitil  the  results  of  our  experioncocan  bo  based 
on  the  operative  treatment  of  comparatively  early  cases, 
not  only  will  the  mnt<!rial  be  insuni'cicnt  on  wliinli  to  draw 
Kttfo  conclusions,  but  wo  shall  always  be  hamlicappfid  in 
arriving  at  coiicluHions  from  tho  final  results  of  any 
particular  iiinthc>d  of  excision  by  tho  uncertainty  of  the 
«)XiiitcDC<]  of  motatos's  at  tho  limo  of  operation. 


IIuiii-Tos  DnuMMoNrv,  M.H.,  r.lt.C.S.Rd., 

.NowcMtlo. 

I  WOULD  Tonlnro  to  ondorife  llio  vinw  of  .Mr.  Turner  and 
oDfer  tlio  opinion  that  every  operation  undortaUun  fur 
cancer  of  tho  rectum  ulioufd  aim  nt  a  tlmrougli  lot  iil 
reinoval  aH  tho  inost  oHSontial  part  of  tho  upi-ration.  what- 
«>»cr  variety  ol  oporiition  or  procmluru  luay  bo  docHlcd 
upon.  I  biuto  thin  opmion  npoD  two  conHidiTalums  :  llrst, 
tho  (common  oxpiiriinro  that  loncer  very  froi|uenlly  rocurs 
locally  that  in  to  nay.  in  tiN-iuiiH  outnido  the  Ixjwcl  in 
rolnlion  t-.  Iho  primary  Hrowlli  by  the  lyinplialiuH ;  and, 
mxondly,  upon  nonin  uucroHcopical  work  1  diil  upon  llio 
■pr«nid  of  cancff  nt  tli«  rcrilniil.  Thin  inVciHtigation  I  cenii- 
niinc«-<l  iMilori-  tho  wiir,  i\nd  I  I0..I1  up  llio  worlt  again  a  frw 
niontlin  ng".  In  all,  I  nxaniiii>  d  tun  upocininnii.  rniiiovwl  in 
vnt-ii  caw)  by  rip<triition,  not  Into  /loiliii'irleiii  cnind,  niid 
tliny  w<frn  all  llio  common  Ivp"  of  nrnvtlU  found  in  llio 
roclmii  (o-lon  1  mrcinomn).  iho  objerk  o(  the  inquiry  wni, 
I  n>-  •!  HI :nr<'«ly  Huy,  to  niaUo  out  tlix  lino  of  inraHion  along 
wliK  li  llio  rAn<  iir  i.  Ilx  i.piiwi.1  fr-im  llin  nrigiiml  growth.  T 
Biajr  say  at  unco  IImI  obsorvallonii  from  oorial  Mctiona  cut 


in  these  few  oases  failed  to  demonstrate  any  spread  of 
cancer  up  and  dowu  the  bowel  wall,  but  on  the  other  hand 
showed  that  the  spread  from  the  primary  growth  was  by 
direct  extension  outwards  through  the  bowel  wall  to  the 
lymphatics  in  tlie  adjacent  iuesentery.  If  this  be  so — and  I 
tliiak  I  am  correct  in  my  assertion — it  would  follow  that 
it  is  most  important  to  take  plenty  of  time  over  the  local 
resection. 

It  appears  to  me  that  we  have  not  laid  sufficient  stress 
upon  the  typo  of  individual  in  selecting  our  class  of 
operation;  for  example,  to  perform  an  abdominoperineal 
operation  on  a  person — say  a  thin  woman — with  a  broad 
shallow  pelvis  is  an  easy  and  safe  undertaking,  whereas  iu 
a  stout  mu-scular  man  with  a  narrow  pelvis  .and  a  tight 
mesentery  it  may  present  great  difficulties,  and  be  followed 
by  very  grave  shock  or  even  a  fatal  result. 

Cue  more  poiut  I  would  like  to  mention  refers  to  the 
dlfficnlty  in  attempting  to  predict  the  result  of  operation, 
from  the  stage  of  the  disease.  For  oxamijle,  a  case  ou 
exsminr.tics  mr.j  prsscnt  signs  of  old-standmg  mischief — 
fixity  of  the  growth  by  extension  to  tho  surrounding 
structures,  and  other  indications  of  advanced  local  mis- 
chief, all  of  which  arc  in  keeping  with  a  long  history — and 
yet  the  patient  may  do  well  after  operation' so  long  as 
thcro  aro  no  signs  of  distant  dissemination.  I  might, 
perhaps,  bo  allowed  to  allude  to  one  example  which  upset 
all  our  calculations. 

A  stoat  laly,  a,:ie,\  62,  hal  loft  cjlojtoray  perforraeil  tor 
chronic  intestinal  obstruction  due  to  hi^'hly  situated  cancer  of 
the  rectnm  which  wa3  said  to  be  irremovable.  The  operation 
was  done  by  dividing  the  si^'moid  colon  abuat  its  middle, 
closinjj  the  lower  end  and  returning  it  into  tlia  abdomen,  the 
upper  end  being  brouj^ht  out  to  form  an  artilicial  anus.  The 
patient  remained  well  for  six  montlu,  and  was  entirely  free 
from  all  serious  trouble  except  tlie  disebargo  of  mucus  from 
the  anus  occasionally.  .\t  the  end  of  this  time  she  began 
to  have  pain  associated  with  increasing  anal  diacliargo  and 
haemorrlia>;o.  She  ciuno  under  the  care  of  I'rofessor  Kuther- 
ford  llorison  one  year  after  the  colostomy  bad  been  per- 
formed. Tho  malignant  growth  of  the  rectum  was  found 
to  invade  tho  posterior  part  of  the  vaginal  wall  and  was 
fixed  to  the  uterus,  but  apparently  not  immovable  behind. 
Above  tho  growth  the  gut  was  distended  by  septic  contents  which 
dischargei  at  intervalH,  giving  rise  to  relief  for  a  short  while. 
Tlieio  wore  no  signs  of  secondary  deposits.  The  growth, 
tliough  very  extensive,  still  apjieared  to  bo  local.  Tho  patient 
consented  to  operation,  which' was  performed  in  January,  1911. 
Tho  coccyx  was  removed  and  the  posterior  vaginal  wall  divided. 
The  whole  of  the  rectum,  up  to  the  colostomy,  tljo  uterus,  and 
portion  of  Jhe  posilerior  vaginal  wall  wore  romoycd.  Jlicro- 
Bcnpic  examination  showed  that  the  growth  had  invaded  tho 
glands  in  the  mcsonlorvand  in  tho  vaginal  wall,  and  was  very 
extensive  in  Ibc  bowel  wall  itself.  It  is  now  more  than  nino 
and  a  half  yens  Hiiica  this  operation  was  done,  and  the  patient 
still  reniaiiis  well  and  free  from  recurrence.  » 

Good  results  in  such  long-standing  casos  show  that 
cancer  of  tho  rectum  is  capable  of  undergoing  natural  euro 
in  the  same  way  as  other  forms  of  cancer,  as  is  perhaps 
most  commonly  sco6  in  cancer  of  tho  breast. 

It.  II.  JocKLY.s  Swan.  O.B.E.,  M.S.,  I'.U.C.S., 

r.ondon. 
I  TAKR  it  that  everyone  will  iigreo  that  the  aim  and  object 
in  oporating  for  malignant  ilisoaso  is  tho  entire  oriidication 
not  only  of  tlio  primary  growth,  but  of  tho  area  likely  to 
bo  infected  by  tho  disooHC,  whether  by  direct  continuity  or 
by  lyiiiphutir  sproml.  Mr.  Inmost  iMiles  has  clrarly  dumoii- 
stratod  till-  linos  in  which  (•xtcnsion  may  taUo  place,  and 
the  pathological  work  done  by  iJr.  Loilch  on  Hpocinuum 
which  I  liovo  porHonally  rciiioved,  entirely  bears  out  what 
Mr.  Miles  had  maintained.  I'Voiii  my  ex|«iricnco  of  IhoHO 
oaooH  1  look  upon  the  iipwanl  /.ono  ol  spread  in  tho  moso- 
rocliini  mid  the  pelvic  iiicHocolon  in  the  lymphatic  aroa 
botwcen  the  intermuscular  lymph  space  and  tho  pararoctal 
mil  mimoi-olic  lymphatic  grmnlH,  a»  of  greater  iinportanco 
than  oilhor  iniddlu  or  lowrr  zone,  thoiigli  tliPNc  aro  ari.iiM 
which  muHt  lie  romovod.  It  is  iloublloMs  an  oxperionco  (if 
all  of  ii«,  ill  cominuiiciiig  mi  operation  011  a  case  which 
from  clinii-al  oxaminalidii  iippnarH  to  bo  early  and  ono 
oiiiinoiilly  Hiiilahio  for  riimoval,  ovnii  where  tho  actual 
growth  \H  liiiiilod  to  only  a  portion  of  tho  cironmforrnro  of 
tho  bowel  and  in  niovablo  on  tho  mimcular  wall,  to  liiidlimb 
lymphati.'  oxtonHiun  lia»  iilrrady  occurrod  into  tho  polvio 
nioHocolio  moa,  that  llio  glands  may  bo  dofiiiitely  infcotrd, 
or,  rivrn  inoro  rarrly,  lliat  thoio  may  bo  a  iiirdiuiUlic  duposib 
in  Ihn  livor,  wliiih  would  oinpol  ono  t.i  abandon  any  idea 
o(  rmlical  lomoval.  This  ban  boon  my  .•xporif-iicn  in  at  least 
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BIX  cases,  and  the  lesson  it  teaclies  is  tbat  every  operation 
designed  for  the  radical  removal  of  a  cancirous  rectum 
Bhould  commence  with  a  tliorough  abdominal  exploration. 
In  this  way  I  lind  myself  at  considerable  variance  with 
Mr.  Grey  Turner,  who  appears  to  rcg;ud  the  local  spread 
of  malignant  disease  of  the  rectum  by  direct  continuity  as 
of  more  importance  than  through  the  lymph  stream,  and 
who  also  states  that  the  disease  remains  strictly  local  for 
a  comparatively  long  period.  Nor  can  I  agree  with  him 
that  it  is  sufficient  to  divide  the  bowel  two  and  a  half 
inches  above  the  growth. 

In  any  criiicism  of  the  various  operations  -which  have 
been  described  it  is  necessary  to  have  clearly  in  one's 
mind  which  is  the  one  that  will  give  the  patient  the  best 
chance  of  both  immediate  and  ultimate  recover}-,  and  the 
best  chance  of  putting  him  into  a  position  to  earn  his 
livelihood  should  such  be  necessary  for  him.  Taking  as 
our  standpoint  the  proved  anatomical  and  pathological 
Hues  of  spread  of  the  disease,  there  can  be  no  doubt  that 
any  operat'on  of  limited  extent,  as  by  perineal  or  trans- 
sacral route,  is  useless,  as  is  shown  by  the  figures  produced 
by  Mr.  Miles.  Something  moie  radical  is  necessary,  and  I 
venture  to  assert  that  no  operation  which  does  not  remove 
the  greater  part  of  the  pelvic  colon  together  with  the 
pelvic  mesocolon  and  lymphatic  area  cannot  give  that 
promise  to  the  patient  that  Sir  Berkeley  Moynihan  said 
yesterday  he  had  a  right  to  expect  from  his  surgeon.  It 
Kcems  to  me  doubtful  if  the  zone  of  upward  spread  can 
be  eradicated  by  any  operation  conducted  by  the  sacral 
route  unless  combined  with  a  direct  attack  from  the 
abdomen,  when  this  area  can  be  more  thoroughly  dealt 
with  under  direct  observation ;  whilst,  in  addition,  the 
irterial  supply  of  the  lower  bowel  can  be  ligatured  at  an 
early  stage  of  the  operation. 

I  cannot  advocate  an  abdomino-anal  operation  by  which 
the  descending  colon  is  mobilized  from  above  and  brought 
flown  and  sutured  to  the  anus,  for  I  maintain  that  the 
contents  of  the  ischio-rectal  fossa  and  the  levatores  ani 
muscles  must  be  removed  to  eradicate  a  potential  area  of 
recurrence.  Any  such  pi'beedure  would  leave  the  i^atient 
with  an  incontinent  sacral  anus,  and  I  must  say  that  in 
my  experience  a  patient  is  left  much  better  off  with  an 
artificial  anus  in  the  inguinal  region  than  with  an  incon- 
tinent sacral  opening.  With  very  little  attention,  an 
iuguiual  colostomy  opened  through  a  muscle-splitting 
operation  can  be  kept  free  from  any  but  verj-  slight 
inconvenience. 

For  these  reasons  I  strongly  advocate  in  the  majority  of 
cases  attack  by  the  abdomino-perineal  method,  and  have 
closely  followed  Mr.  Miles's  technitiue.  I  am  aware  that 
the  high  immediate  mortality  has  been  urged  against 
the  operation,  but  with  increasing  experience  and  with 
the  improved  methods  of  preliminar}'  preparation  and 
anaesthesia  of  the  patients,  I  am  sure  this  can  be 
materially  improved.  In  my  own  practice  I  have  per- 
formed the  operation  eleven  times.  These  cases  range 
between  the  ages  of  30  and  70  years,  but  two  of  them  have 
ouly  been  operated  upon  during  the  last  twelve  months. 
Both  are,  so  far,  well  and  are  at  work.  Of  the  remaining 
nine  two  have  died  of  recurrence — one  a  year  after  the 
operation,  from  recurrence  in  the  liver,  and  the  other  two 
years  after  the  operation,  from  a  slow  recurrence  extending 
from  the  perineal  scar  into  the  buttock.  In  this  last  case 
local  recurrence  was  noted  a  year  from  the  operation  but 
spread  in  spite  of  further  operation.  After  death  there 
was,  on  posl-moriem  examination,  comijlete  absence  of  any 
visceral  recurrence.  In  this  case  I  was  unforlunateenough 
to  rupture  the  bowel  at  the  seat  of  growth  during  the 
perineal  part  of  the  operation.  One  case  I  am  unable  to 
trace,  but  I  know  that  he  was  alive  and  doing  his  full 
work  eighteen  months  after  the  operation.  The  remaining 
Bi.'C  cases  are  all  perfectly  well.  I  have  seen  them  all 
recently,  aud  find  no  evidence  of  any  growth  a.t  intervals 
of  five  and  a  half  years,  of  six  years  (in  two),  of  seven 
aud  a  half  years  (this  patient  was  aged  70  at  operation), 
of  nine  j-cais,  and  ot  eleven  years.  Thus,  even  assuming 
the  untraceable  case  to  have  died  of  recurrence,  this 
.'5ileaves  a  percentage  of  66  per  cent,  alive  and  free  from 
recurrence  at  periods  from  five  and  a  halt  years  to  eleven 
years  after  tho  operation.  In  these  eleven  cases  there  was 
complete  freedom  from  immediate  mortality.  I  think 
even  these  few  cases  justify  the  view  that  tho  abdomino- 
perineal opeiatiou  gives  the  patient  the  best  chance  ot 
ulliiuate    care.       It    is    admittedly    a   severe    operation, 


especially  in  a  feeble  patient,  and  may  present  physical 
ditficulties  in  a  stout  patient.  In  these  circumstances;,  and 
with  a  growth  placed  quite  low  down  in  the  rectum  or  ' 
involving  the  anal  canal,  a  sacral  operation  after  a  pre* 
liminary  colostomy  might  be  advisable.  Certainly  each 
individual  case  must  be  considered  from  every  point  of 
view,  but  I  feel  that  the  abdomino-perineal  method  holds 
out  the  greater-  promise  of  radical  cure- 


D.    P.   D.  WiEKiE,    O.B.E.,  Ch.M.,  F.R.CS., 

Assistau>Surseon,  Edinbur^Ii  Roj-al  luarmary, 
Mb.  Wilkib  thought  that  most  surgeons  would  agree  with 
Mr.  Grey  Turner  that  the  ideal  toward  which  to  strive  was 
the  detection  aud  diagnosis  of  the  disease  in  such  an  early 
stage  that  resection  with  the  preservation  ot  the  natural 
sphincters  would  be  justifiable.  The  immediate  question, 
however,  was  whether  anything  approaching  a  unanimous 
decision  could  be  given  on  what  should  be  the  standard  opera- 
tion in  tlje  relatively  late  but  still  operable  stage  of  tha 
disease.  The  niajoi-ity  of  surgeons  had  decided,  he  thought, 
that  the  operative  treatment  should  consist  of  two  essential 
parts — a  preliminary  and  permanent  inguinal  colostomy, 
followed  by  a  free,  dehberate  and  anatomical  removal  by 
dissection  of  the  rectum  and  perirectal  tissues  from  below. 
The  essentials  were  to  got  an  operation  which  was  thorough 
and  yet  reasonably  safe.  When  at  the  first  operation 
the  pelvis  was  explored  aud  tho  extent  of  the  growth 
determined,  tlie  lower-  poi-tion  of  the  pelvic  colon  should 
bo  pulled  downwards  to  test  its  mobility  in  that  direction. 
Lack  of  mobilitj'  would  nsuallj-  be  found  to  be  due  to  a 
vascular  pedicle  containing  tho  descending  branch  of  tha 
inferior  mesenteric  artery.  Division  of  this  vessel  high  up 
between  two  ligatures  would  appreciably  increase  the 
mobility  of  this  part  of  the  pelvic  colon,  and  allow  of  its 
being  drawn  down  at  the  second  operation  without  fear 
of  compromising  the  blood  supply  of  the  stump  which 
would  be  left.  It  was  advisable  in  many  cases  to  allow 
the  patient  a  resjiite  of  two  or  even  three  we^ks  between 
the  colostomy  aud  the  second  operation.  The  improve- 
ment in  the  patient's  general  condition  during  this  period 
of  rest  was  often  most  pronounced. 

The  dangers  associated  with  the  second  operation  were 
shock  and  sepsis.  The  risk  of  the  latter  could,  ha 
believed,  be  reduced  by  utilizing  the  interval  between  first 
and  second  operations  in  immunizing  the  patient  by  two 
or  more  injections  of  a  mixed  B.  coli  and  streptococcus 
vaccine,  followed  on  the  night  before  the  second  operation 
by  subcutaneous  injection  of  8  c.cm.,  or  better,  10  c.cm., 
of  a  2  per  cent,  isotonic  solution  of  nucleinic  acid  to  pro- 
duce a  leucocytosis.  He  had  shown  experimentallj-  that 
an  animal's  resistance  to  peritoneal  infection  could  be  in- 
creased two-fold  by  this  preliminary  treatment,  aud  ha 
had  no  reason  to  suppose  that  it  was  not  equally  helpful 
in  infections  of  cellular  tissues.  The  shock  associated 
with  the  second  operation  could  be  minimized  by  frea 
exposure  of  the  parts  in  the  exaggerated  lithotomy 
position,  the  removal  of  the  coccyx  aud  lower  two  seg- 
ments of  the  sacrum,  the  systematic  isolation  and  ligature 
of  the  main  blood  vessels,  and  the  avoidance  of  all  forcible 
traction  on  the  rectum  and  its  suspensory  ligaments.  OjI 
opening  the  peritoneum,  the  lower  part  of  the  pelvic  colon 
should  come  down  readily,  and  after  being  cut  across  2  to 
3  inches  above  the  growth  the  end  should  be  closed  by 
inserting  a  suture  such  as  that  used  for  the  closure  of 
a  duodenal  stump.  The  operation  described  was  s-ah- 
stautially  that  practised  in  Sir  Harold  Stiles's  clinic  in 
Edinburgh,  and  he  believed  that  it  fulfilled  the  conditiona 
ot  the  standard  operation  in  being  radical  and  yet 
reasonably  safe. 

Gexeral  Discussion. 
Dr.  Charles  JIayo  (Rochester,  U.S.A.)  did  not  distinguish 
cancer  of  the  rectum  essentially  from  cancer  in  other- 
parts.  He  frequently  had  difficulty  in  deciding  clinically 
between  tho  hard  glands  of  cancer  .and  the  ordinary 
infected  infiammatory  glands.  In  young  people  rarely 
would  a  case  be  cured,  no  matter  what  the  situation  of 
the  cancer.  Cancer  in  tho  right  side  of  the  colon  was  held 
back  for  a  longer  time  than  cancer  in  other  parts  of  the 
colon,  because  ot  the  absence  ot  glandular  infection.  Ha 
advocated    the    combined    abdomino-perineal    operation. 
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employing  tbe  electric  cautery  knife  for  complete  resection. 
He  pointed  out  that  in  operating  on  cancer  it  had  to  be  kept 
in  mind  that  it  was  a  chemical  condition  wliich  stimulated 
cell  life,  and  was  not  necessarily  a  bacterial  stimulation, 
and  these  derangements  of  cell  growth  were  due  to  altera- 
tions in  the  chemistry  of  the  life  of  the  cell. 

Sir  Hamiltok  Ballancb  (Norwich)  was  strongly  of 
opinion  that  a  local  excision  of  the  rectum  could  not  be 
considered  satisfactory  without  removal  of  the  whole 
rectal  apparatus.  He  always  performed  inguinal  colostomy. 
Patients  would  have  to  submit  to  an  artificial  anus  in 
the  inguinal  region ;  it  was  the  price  they  had  to  pay  for 
their  disease  and  its  successful  removal.  A  person  with 
inguinal  colostomy  was  not  necessarily  one  who  suffered 
any  very  great  discomfort. 

Replies. 
Mr.  Gp.ey  Tup.xer,  in  replying  to  the  discussion,  said 
that  he  had  never  expressed  a  hope  that  any  manipulations 
would  enable  them  to  save  the  sphincter,  unless  the  cases 
were  sent  at  an  earlier  stage  than  formerly.  He  had  hopes 
that  if  surgeons  got  cases  in  the  earliest  stage  they  would 
be  able  to  carry  out  operations  which  would  preserve  the 
sphincter.  Complete  local  removal  of  cancer  of  the  rectum 
was  of  extreme  importance;  he  found  that  in  following. 
the  guidance  of  Mr.  Ernest  Jliles  in  doing  the  combined 
abdomiDoporineal  operation  so  much  time  was  spent  in  the 
abdominal  part  of  the  operation  that  the  perineal  or  sacral 
part  of  the  operation  was  apt  to  be  scamped.  He  regarded 
the  local  removal  as  that  part  of  the  operation  which  was 
of  more  importance  than  that  which  dealt  with  a  probable 
cancerous  invasion  in  the  upper  glandular  zone. 

Mr.  Ernest  Miles  said  that  there  were  still  two  schools 
— one  claiming  tbe  abdomino-pcrineal  method,  and  the 
other  adhering  to  the  lower  route.  There  was  no  question 
about  the  great  necessity  for  complete  and  thorough  local 
removal.  He  wotild  like  to  go  a  step  further.  For  fourteen 
years  he  had  practised  thorough  removal,  leaving  nothing 
but  the  bones  and  tho  bladder,  and  still  recurrences 
happened,  and  these  recurrences  happened  in  a  region 
abHolutely  out  of  reach  by  operation  from  tho  perineal 
route.  Tho  radical  operation  included  the  upward  zone  or 
spread,  and,  in  his  view,  tho  clearing  out  of  that  area  was 
jiint  as  important  as  clearing  out  tho  axilla  in  cancer  of 
tho  breast.  His  original  mortality  was  duo  to  (1)  sepsis, 
and  (2)  faulty  anaesthesia;  by  sepsis'  ho  meant  not  only 
contamination  of  tho  peritoneum,  but  also  sepsis  taking 
|)Iaic  in  tlio  interior  of  lh<f  largo  intestine.  J'.efore  the 
radical  operation  was  performed,  drainage  of  tlio  bowel 
hlii.uld  bo  established  for  Homo  weeks  by  means  of  a 
teijiporary  caecostoiny.  IJy  that  procedure  tho  bowel  was 
drained,  and  there  was  not  tho  samo  danger  of  septic 
absorption  which  was  a  fruitful  caiiso  of  death.  As 
rcgnnlH  nnai.MthcMiii,  many  crkcs  succumbed  to  chloroform 
puihoning,  and  he  had  ad<iptc<l  Mpinal  anaCHthesia  with  gas 
and  oxyg'.'n.  Ho  looked  to  tho  time  when  tho  nioitahty 
would  bo  materially  redaccd  way,  to  tho  same  level  as 
tliat  which  prevailed  ia  liyHloroclomy. 


Cloiiug  Remarlit  ly  Ihe  Preiideul. 
Sir  Or.nnr.r.  Makimh,  Prcsidontof  the  Section,  in  bringing 
tbii  biiHlncHH  of  tho  Hcclion  to  a  cIoho,  conftnilulatxl  llio 
inenib<Mii  on  a  very  excollcDt  meeting.  Ilo  could  not 
recall  any  oncttfion  in  past  mcotingn  of  this  Hoctiou  in 
wliicii  thcro  woro  more  excel li-nt  HiiceclicH  or  morn 
cxcollont  inal<riiil  prodiind,  ho  that  the  int<TOst  and 
alkonlion  of  tin;  i»u<lii:nceH  were  never  allowcil  to  ling  for 
•  momunt.  JIu  thoiiglit  that  llio  .Section  could  not  hiivo 
|j<-,  11  li.  Itrr  Horvod  than  it  had  boon  by  their  rollenguoH. 
\'.  I   t<)  Ihi!  p'llicy  of    tlioHO  roHponxiblo  for   tho 

1  thout;lit    lln-y   liad    to   oxprctK    vry   great 

f.  .   iliat  llio  SrTtion   wnti   not  conllnod   nrluully 

U,  l),n  ii-iLkl  liinilH  of  gi'Moral  Hurgory,  but  was  |inrmilt('d 
V>  Imvi-  111"  l)fn<  lit  of  piviHTH  by  Mr.  Kirld,  Mr.  'I  illiy,  imd 
1, ii. 111. C.li. 11.1  Kllic.t,  wliimn  papcm,  wliilo  in  n  umnnrr 
brliiii|;iiii;  lo  liiinlid  x'rtj.iim  (if  Riirp;iTy,  rcnlly  bi'Icing  to 
tlin  wlmlti  H'irfiiT'  rif  fiiirg"iy.  Iln  lhoii){lit  that  gn'at 
k'K  .Ilia"'.    w'.iM     (  .ll'.w    li<>iM    tliin    iiullry   miij    fruiii    the 


opportunity  they  had  had  of  hearing  men  with  special 
knowledge  on  these  subjects.  He  thought  that  the  iutro- 
ductiou  of  these  specialties  was  a  good  thing  in  anothei 
way,  as  it  brought  them  before  a  larger  audience.  Thera 
was  only  one  disadvantage  iu  briugiug  those  special 
subjects  before  the  Section  of  General  Surgery,  and  that 
was,  that  to  the  experts  they  appeared  to  be  so  very  easj 
that  the  general  surgeon  might  be  tempted  to  think  that 
they  really  were  as  easy  as  they  appeared. 
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TuE  method  of  distending  the  peritoueal  cavity  by  oxygen 
gas,  which  was  introduced  by  Weber  iu  Germany,  followed 
by  Rautenberg  and  Goctze  in  Germany,  Stewart  and  Stein 
iu  America,  and  Alessandriui  in  Italy,  has  proved  to  bo 
of  great  value  iu  exact  clinical  diagnosis. 

By  allowing  the  scpaiatiou  of  the  liver  and  spleen  from 
the  diaphragm,  it  has.cnablcj  the  outHues  of  these  organs 
to  be  seen  clearly  tor  the  first  time.  Bj'  compressing  and 
displacing  tho  empty  intestines  it  enables  the  other  solid 
viscera  and  abdominal  tumours  to  be  examined. 

Method. 
The  procedure  I  have  adopted  is  as  follows : 

1.  Preparalion. — In  order  that  tho  intestinal  tract  shall  ba 
empty  the  prep.aratiou  of  tlie  patient  is  be^uii  forty-eitihi 
hours  before  tfie  examination.  Castor  oil  is  given  on  two 
successive  evcuiuys,  followed  ou  the  first  occasion  by  au 
enema  Jicxt  morning.  Ou  the  day  of  the  examination  no  solid 
food  is  taken  and  no  enema  yiveu.  ,  An  hour  before  }  to  J  fjraia 
of  morphine  is  injected. 

2.  Itiftitlioit  nf  I'critniicum. — .V  point  about  1  in.  below  and  to 
tbe  left  of  the  umbilicus  is  chosen,  and  with  a  very  line  nocdle 
a  track  down  to  the  poritououni  is  anaesthetized  with  t  pee 
cent,  novocain.  .Mouj^  this  track  an  ordinary  lumbar  puncture 
needle  is  inserted.  ]t  is  quite  easy  to  ident  fy  the  anterior  and 
posterior  layers  of  the  rectus  sheath  witli  tho  point  of  the 
needle,  and"  when  tho  posterior  layer  is  felt  the  uccdio  13 
slowly  pushed  ou  about  1  in.  aurl  iiillation  is  begun.  Messrs. 
Cuxeter  and  Co.  have  made  for  me  an  inrlalion  set,  which 
consists  of  an  oxygen  cvlinder,  a  I4  gallon  rubber  bag  enclosed 
in  a  net  with  vuloanilo  taps  at  each  end,  an  apparatus  for 
wanning  the  gas  by  moans  of  an  eleotric  lamp,  a  glass  tuba 
with  a  bulb  for  sterile  cottonwool  to  llltor  out  bacteria,  and 
a  eonnoxiuii  which  plugs  Intoalnnibar  piineluru  needle.  The 
part  from  tho  glasB  tube  to  the  needle  can  bo  boiled.    Tho  bag 


U  ftrsl  tilled  with  oxygen  an  1  the  iMiiiiexlon  U  phtggod  Into 
llio  nooillf,  which  lm«  heen  liitioiliieud  Into  tho  iiorltoni-al 
ciivllv.  hhglil  prCHnuro  on  llm  Img  nnw  cauaoH  tlio  gas  to 
dlHtciiil  Ihu  purllofioiHii.  'I'lm  prriMino  in  cuiitlnnod  until  III* 
nlHluiiien  in  markedly  diHtetidod,  whi.'ii  tho  iicoillo  in  withdrawn. 
U  In  not  iiurcxiary  tu  iiumihiii'i)  tho  aiuunnl  iiilroduccil,  but  au 
average  ndtlt  iIoch  not  r("|iilr<i  inn.'  Iliaii  .5  t'll  lltroi  -that  i«, 
nliniil  half  a  baKfiil.  'I'lio  anioiiiit  vanoH  with  tliu  laxity  or  tlia 
abdoiniiml  wall.  Tho  liver  diilliie»i,  an  di'lonuliiod  by  pcrcui- 
Hiiiii,  ill'iaiipiMiiN  when  Ilia  llr  a  :/0  to  MX)  imiii.  Iiiivo  oiilrrod 
,V   l)ril,iilim.     ,\flcr  llii)  J- lay  iMiiiilnalloii  Is 


d.i-.d  e. 1111(0.1111.;.   I 
llu>  an«r",lliell<'  !■ 
i.r.-.M.ir..  of   IIk'  I 
I  III'  (HI  .'iilliiut  a 
n  till  11  for  tweiit.. 


over  tho  iinllcut 

111  li...'illiig  tho  nocdle  thi'ougll 
viiig  llio  HUM  lo  ..»eapn.  Hllght, 
iili.l.iiiiliinl  wall  fitc-llltaloN  tbiH. 
I,  ami  tho  llvvr  iliilliicns  ilooii  not 


If  llio  RUM  III   not   r(  moved   it  in  idowly  almorbi'd,  tho 
pruooM  not  boinn  conipli.led  for  live  to    in  dnyi  ii;i  a  liile. 
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Dangers  and  Discomfort. 
Dangers. — Tlie  objections  to  the  luetbod  are  largely 
theoretical,  and  no  ill  consequences  have  occurred  in  the 
fifty  cases  I  have  inflated,  nor  in  any  of  the  many  cases 
o£  which  published  records  exist.  The  dangers  which 
may  be  anticipated  are  : 

1.  Puncture  of  the  Intestine. — In  practice  it  is  fonnd  that  live 
gut  always  gets  out  of  the  way,  though  it  is  easy  to  puncture 
the  intestine  in  a  cadaver. 

2.  Puucture  0/  veins  in  the  omentum  or  mesentery  with 
consequent  gas  emboHsm  or  bleethug.     Tliis  has  not  occurreth 

3.  Infection  of  Peritoneum. — It  is  unlikely  that  mere  puncture 
of  gut  by  a  fine  needle  would  lead  to^infection  and  the  carrying 
in  of  a  panclied-out  piece  of  skin  is  avoided  by  the  use  of  a 
sharp  needle  with  an  obtui'ator. 

Discomfort. — About  half  the  patients  complain  of  no 
discomfort.  Pain  in  the  rir-.ht  shoulder,  due  to  the  falling 
down  of  the  liver  and  drag  on  the  diaphragm,  is  often  felt. 
It  can  be  minimized  by  keeping  the  patient  recumbent, 
and  in  at  once  relieved  by  lowering  the  head  and  raising 
the  pelvis.  In  only  two  of  my  patients  has  it  been  at  all 
severe.  The  removal  of  the  gas  at  the  end  of  the  exami- 
nation is  important,  as  it  at  once  relieves  the  pain  in  the 
shoulder  and  any  discomfort  from  distension.  Several 
private  patients  have  returned  home  hy  train  immediately 
after  deflation,  and  have  stated  that  they  were  quite 
comfortable. 

•  The  site  of  injection  has  been  chosen  with  some  care, 
though  in  cases  with  abdominal  adhesions  it  may  have  to 
be  varied.  By  puncturing  through  the  rectus  muscle  one 
is  enabled  to  determine  the  proximity  of  the  peritoneum 
by  feeling  the  posterior  layer  of  the  rectus  sheath.  By 
chocsing  a  spot  below  and  to  the  left  of  the  umbilicus  the 
omentum  may  be  avoided. 

Positions  for  JRacHoffrapJiij. 
For  various  organs  dift'erent  positions  must  be  adopted. 
The    ones   which    have  given   most   information   are    as 
follows : 

1.  Patient  supine:  (<i)  Rays  from  below;  (bj  rays  from  the 

side. 

2.  Patient  prone :  Rays  from  below. 

This  is  the  most  generally  useful  position  for  the  solid 
organs  and  gives  a  wonderful  view  with  the  screen. 

3.  Patient  upright:  Kays  fiom  behind. 

This  position  is  rarely  necessary  and  is  very  uncom- 
fortable.   It  may  be  used  to  demonstrate  visceroptosis. 

4.  Patient   lying  on  side:    (a)  Rays  from   below;    [li)  rays 

from  the  side. 

5.  Trendelenburg  position.     Prone  or  supine.     (For   the 

pelvic  organs.) 

6.  Occasionally  other  ijositions— for  example,  semi-lateral 

or  knee-elbow — may  be  necessary. 

licsidls. 

The  spleen  is  readily  seen  and  its  size  and  contour 
demonstrated.  The  liver  is  also  easily  examined  in 
various  profiles  and  its  ligaments  become  visible.  The 
gall  bladder,  if  enlarged,  is  seen  and  calculi  are  readily 
shown  if  opaque.  If  tiausluceut  calculi  are  present,  they 
are  seen  as  translucent  areas  within  the  gall  bladder 
shadow,  as  they  are  more  translucent  than  thj  mucus  or 
bile  they  displace.  The  kidneys  are  seen  in  their  whole 
extent,  though  they  appear  a  vertebra  lower  than  normally. 
The  situation  of  calculi  within  the  organ  is  rlearly  made 
out.  Intra-abdominal  tumours  can  bo  clcariy  made  out 
and  their  attachments  defined.  The  femalo  pelvic  organs 
are  visible,  though  at  present  it  is  diilioult  to  distinguish 
between  a  solid  ovarian  tumour  and  a  uterine  fibroid. 
Abdominal  adhesions  are  often  clearly  shown.  Tumours 
of  the  stomach,  colon,  and  urinary  bladder  may  be  demon- 
strated by  combining  this  method  with  inflation  of  the 
cavity  of  the  organ  concerned.  The  lumbar  vertebrae  are 
more  distinctly  shown  than  by  the  ordinary  methods  and 
a  psoas  abscess  shows  very  clearly. 

It  has  been  suggested  that  the  diagnosis  between  sub- 
phrenic abscess  and  empyema  could  be  readily  cleared  up 
by  obtaining  the  separation  of  the  liver  from  the  diaphragm, 
and  that  possibly  obscuro  hernias  such  as  obturator  hernia 
could  be  accurately  diagnosed. 

The  technical  details  of  the  radiography  will  be  dealt 
with  by  the  radiographers.  The  accompanying  plates 
were  taken  by  Drs.  N.  S.  Fiuzi,  Dudley  Stone,  Martin 
Berry,  and  H.  T.  George.     I  am  indebted  to  my  colleagues 


at    St.  Bartholomew's    Hospital  for   the   opportanity  to 
inflate  many  interesting  cases. 
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MEDICAL,   SUIIGICAL.    OBSTETRICAL. 

A  CASE  OF  ENCEPHALITIS  LETHAEGICA 
Since  this  disease  is  likely  to  become  more  prevalent,  I 
think  ii  is  desirable  that  notes  of  cases  should  be  carefully 
taken  and  recorded,  with  a  view  to  aualjsis  for  diagnostic 
purposes.  In  my  notes  of  the  following  case  I  regret  the 
absence  of  the  results  of  lumbar  puncture,  and  of  blood 
examination.  In  other  recorded  cases,  however,  these 
examinations  have  not  disclosed  much  that  is  important. 
The  arinc  showed  nothing  unusual. 

A  muscular  man,  aged  49,  of  good  health  and  habits,  Baiv 
double  on  May  11th.  lie  consulted  me  on  May  12th  solely  on 
account  of  this  symptom.  Otherwise  he  felt  quite  well.  Ex- 
amination showed  binocular  diplopia  on  looking  downwards, 
i'upilrehexes,  the  extrinsic  ocular  muscles,  and  patellar  reflexes, 
were  normal.  A  report  from  an  eye  hospital  on  May  13th  stated 
that  there  was  "  paresis  of  the  superior  oblique." 

1  was  informed  on  May  14th  that  he  was  not  so  well,  and  was 
weak,  very  silent,  and  somewhat  changed  in  manner  and 
appearance.  I  visited  him  on  May  15tb  and  insisted  on  his 
going  to  bed.  Temperature  :  Mornmg,  102.4^  ;  evening,  lOl.'i'*. 
Pulse:  Morning,  120;  evening,  98.  Respirations:  Morning,  20; 
evening,  26.  Binocular  diplopia  present ;  ptosis  le'ii  eyelid ; 
sweating  very  general ;  flexibilitas  cerea  ;  Kecnig  and  Babinaki 
signs  positive.  Ocular  conjunctiva  congested;  pupillary  rei 
actions  to  light  and  accommodation  positive  but  sluggish. 
Mask-like  face. 

May  16th  :  General  condition  as  on  preceding  day.  Drowsy, 
hut  easily  aroused.  Tlie  followmg  day  a  higli  enema  was 
found  necessary  ;  still  drowsy.  On  May  'l8th  he  was  jierspiriug 
freely  ;  tache  cerebrale  present ;  disappearance  of  diplopia. 

May  19th:  Tache  cerebr.nle.  Intellect  clear;  can  recall  with 
unexpectel  accuracy,  having  regard  to  his  stuporous  appear- 
ance, the  date  and  circumstances  of  his  first  feeling  ill.  He  can 
close  his  eyelids,  but  cannot  open  them.  If  I  initiate  the  act 
for  him  by  gently  lilting  the  lids,  he  can  complete  the  opening; 
this  1  repeatedly  confirmed. 

May2oth  :  Enema  given  (or  constipation  ;  general  symptoms  aa 
on  the  previous  day,  but  more  lethargic.  Sweati:;g  of  face  (especi- 
ally over  cliin)  and  of  hands.  Oeueral  wasting  of  whole  bady 
anil  also  of  face.  Digital  pressure  over  the  intercostal  spaces 
in  mid-axillary  line,  both  sides,  elicits  pain.  Similarly  there  is 
tenderness  to  digital  pressure  over  the  lateral  branches  of  tha 
posterior  rami  of  the  thoracic  nerves,  at  a  short  distance  from 
the  vertebral  spines. 

May  21st :  Sweating  general,  esx^ecially  profuse  over  beard 
area.  The  next  day  ptosis  of  left  eyelid  more  noticeable ;  no 
nystagmus,  rotatory  muscles  of  eyes  acting  normally. 

May  23rd:  Sweating  freely,  great  wasting.  J(o  longer  ptosis 
of  lelt  lid.  Tongue,  which  hitherto  was  very  dry  and  Lot  eas/ 
to  see  (owing  to  inability  to  open  the  mouth  satisfactorily), 
moister  and  better  projected.  Sweating  on  the  chin  area 
greater  than  on  any  other  part  of  the  face. 

May  24th:  Sweating  freely.  Incontinence  of  nrine.  Slight 
ptosis  of  right  lid  ;  lagophthalmos. 

The  following  day  the  bowels,  hitherto  much  confined,  movej 
naturally.  Opcntnij  and  closing  of  eyelids  is  under  voluntary 
contrul.  Since  May  19th  he  has  been  unable  to  open  his  eyelidj 
without  ray  initiating  the  action  for  him. 

May  26th  :  Bowels  moved  naturally.  Slight  ptosis  of  right 
eyelid,  as  ye.slerday;  recession  of  right  eye.  Opening  and 
closing  of  lids  uuiier  voluntary  control.  Pulse  very  weak, 
lor  the  first  time  since  illness  cough  ia  present.  On  cxamiua- 
tion  of  tlie  iuugs,  hitherto  repeatedly  negative,  there  is  duU- 
ness  and  bronchophony  at  right  vertebral  bor.Jer  and  left  baset 
Patellar,  epigastric,  cremasteric  reUe.tes,  hitherto  preiseut,  novr 
abolished.  Babinski's  sign  negative;  Kernig's  sign  present,  »■ 
hitbeito.  Koliible  epigastric  distensi  n ;  gr>iat  prv)3!£a,tion, 
wasting,  and  swcatiug.  Tache  cerebrale,  present  since  tbs 
'eighth  day  (May  18th),  is  now  faint,  and  comes  and  goes  slowly. 
Sweating  over  beard  area  not  so  marked.  Buttucis  very  red. 
Complains  of  pain  in  left  wrist — no  sigus.  rirst  iut<;russei 
and  tlienar  emineuces  much  wasted  ou  bjth  sides.  Voice  very 
low  and  inihstiuct.  Pupils  "  half-way  "  ;  li^ht  reflex  abolished; 
Blight  twitching  at  angles  of  mouth.  Intel. act  claar;  he  maJ« 
all  arrangements  for  his  funeral.  Had  a  '•  bal  turn"  at  mid- 
night, no  convulsion.  Death  in  state  of  coma  on  May  27th  (tha 
seveuteeutb  dav).  Temperature  before  death  106^  Tha  tem- 
perature from  .\layl5th  onwards  had  varied  between  iCK)"  and 
103=,  and  had  been  almost  invariably  higher  iu  the  momiaa 
than  iu  the  evening. 
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DECAPSUUtTION  OF  THE  KIDNEY. 


.  M2DICAI.  JoraniA 


Tbe  leading  symptoms  in  this  case  were :  (1)  Binocular 
diplopia ' the  first  symptom;  "mask  face";  ptosis  of 
yariablo  extent.  ^2)  The  entire  absence  of  pain. 
(3)  Lethargy  and  flexibiliras  ceiea.  (4)  Profuse  sweating 
and  rapid  wasting.  (5)  Consiipatiou,  until  towards  the 
cud.  (6)  Pyrexia  moderate  ia  range,  but  of  the  inverted 
ii/pe ;  at  the  end,  hyperpyrexia.  (7)  Notwithstanding  the 
lethargy,  the  patient  was  at  all  times  easily  aroused,  and 
responded  to  questions  with  surprising  accuracy  and  quite 
rationally. 

In  conclusion,  I  wish  again  to  allude  to  the  very  strange 
Bymptom  of  his  being  able  to  close,  but  not  (without 
help)  to  open,  his  eyes  during  the  great  part  of  his 
illness.     There  had  been  no  influenza  in  his  home. 

J.  J.  Ha.nley,  M.R.C.S.,  L.Pi.C.P.Lond., 

Motheiwell.  M.D.Boston. 


HYDATIDIFORM  MOLE :  PERFOR.\TIOX  OF 
UTERUS. 
E.  .J.,  a  single  woman,  27  years  of  age,  was  admitted  to 
liospital  on  September  20tli,  1920 ;  she  gave  a  historj'  of 
profuse  and  continuous  "  floo  ling,"  beginning  when  a 
Liicnstrual  period  was  due  and  lasting  for  four  weeks.  After 
the  "flooding"  had  been  going  on  for  a  fortnight  her 
abdomen  began  to  swell,  ancl  she  experienced  severe  and 
continuous  hypogastric  pain.  Her  monthly  periods  had 
been  previously  quite  regular  and  there  was  nothing  in  her 
Listory  to  suggest  pregnancy  either  past  or  present. 

On  examination  the  patient  was  found  to  be  very  anaemic; 
(he  was  Btiil  "losiiij^"  coiisi<lerahly.  The  abilomen  was  dis- 
tui'Ied,  tender  and  rigid,  and  the  lower  half  was  dull  on  percussion, 
y  lie  rigidity  prevented  effective  palpation.  Vaginal  examina- 
tion wa3  ditiicuit  and  unsatisfactory,  bnt  the  cervix  was  found 
to  be  soft  and  the  oa  closed.  The  breasts  were  not  eular^^ed 
a:id  there  wos  no  uterine  souffle.  On  account  of  the  acute 
a'ldominal  signs  it  was  decided  to  operate  at  once.  When  the 
aljdomcu  was  opened  the  peritoneal  cavity  was  found  to  contain 
a  very  large  <iuunlity  of  clotted  blood.  The  uterus  was  enlarged 
and  re  euibled  exactly  that  of  a  si.vraontlis  jnegnancv.  No 
bleeding  point  could  be  found  until  the  uterus  was  lurucd 
forward  out  of  the  wound,  when  a  finiall,  alraont  pinhole,  per- 
foration was  discovered  on  the  posterior  wall;  Immediately 
aionnd  the  perforation  the  uterine  wall  was  very  thin  and  soft. 
fl  -t'  I'Ctoniy  was  performed  and  the  abdomen  closed  as 
<i  ■  ;  ';.  as  poi^Hible.  The  operation  was  well  borne  and 
;.  .  ]  y  has  been  uneventful.  When  the  uterus  was  cut  open 
aI'M  ilie  operation  it  v/as  /ound  to  be  completely  tilled  by 
a  laige  hydatidiforra  mole.  Tbe  uterine  wall  was  greatly 
thinned  in  places  and  particularly  so  around  tbe  point  of 
perforation. 

The  interesting  features  of  the  case  sccni  to  bo  (1)  the 
r-.tieinely  rapid  development  and  (2)  tlio  difficulty  or 
impo'^sibdity  of  making  a  correct  diagnosis  prior  to 
upcratioo. 

r.oudon.  S.B.  R-  0.  Hakkness,  F.R.C.S.Eng. 


A  C.\SE  OF  GONORRIIOEAL  MASTITIS. 
W>.  were  consulted  on  .lunc  30tl),  1920,  by  a  married 
woman,  who  stated  tliat  hIio  was  seven  months  pregnant, 
and  hail  knocked  her  breaHt  six  or  seven  wcelis  pre- 
viously; Iho  breast  bad  become  swollen,  and  "burst"  a 
foi  tnigbt  ago. 
On  examination  we  tonnd  a  swelling  tbn   si/e  and  ahnpe  of  • 

tf-  hill  r 'iiviiin   the  upper  and  outer  rinndrant  of  thcoroaBt. 

I'  '        '1  rubber  cunalitcnci.'.  uiid  thin   pn«  was  cscniiing 

I  <■<,  snparotcd  by  n  narrow  brldgeof  tlsHue  about 

I  ^   nlpplo.     A   smeur  wni   luketi  tif   the  pus.     To 

'   was  founil  to  con  til  in  M'iiiiii'oc.'i;i ;  tho  pim  cells 

til  typical  dram  nogativo  dlplococcl.    Two  days 

'  I  Ibo  bridge  of  tJKSiio  butwcon  tho  HlniiHos  and 

/  ."  t'lmn'ir.     At  tho  luiino  timo  wn  found  that  Ibu 

I  ■  '  ariito  uif'lliritlH  and  vaginitis,  with 

I  "go,    wblrb     al'io    roiituiiieil    viirv 

•  I    with    (iraiii-iifgiiti^u    diplnrufrl. 

llirilis  and  vngiuitii,  whn  h  had  a 

<i   t  iiiKio  thkii  two  ur  tliPM'  wookH' dura 

iiiiig,   fiillowod  by  conatant  fninriitatlon, 

I  •     -.vn  /;iivn   hrr,  nt  tlvr  dnv  tnlri-vnla.  fmii- 


,uiid  j.i<..i>;i>li.d 


hi  tliat  wo  worn  d'-alln^  with  a  cnio  of 
'lio'-al  ninMlitU  with  a  iirvlhritiii  and  vngin- 
,   to  it.     Ah   wo  can  Cind  no  roi'ord  of  goiior- 

,..<    III.,    l,r.  i-t    V...    li.inU    tlio   case    worthy 


\V.   IT.   F.  OXIKY, 
.1.    L)t'NI>A» 


Kcporfs  of  ^acictifs, 

DECArSULATION    OF   THE    KIDXEY. 

A  MEETING  of  the  Urclogical  Section  of  the  Royal  Society 
of  Medicine  was  held  on  October  28th,  v.'ith  Sir  Peter 
Freyee,  President  of  the  Section,  in  the  chair.  A  papei? 
was  read  by  Sir  Tuomas  Horder  on  decapsulation  of  the 
kidney  (printed  in  full  at  p.  727),  and  Mr.  Victor  Bonney 
described  a  new  operation  for  fixatiou  of  the  kidney.  The 
Peesidext,  in  opeuing  the  discussiou  on  decap.sulation, 
congratulated  the  Section  on  tho  excellence  of  the  paper 
given  at  tliis  the  first  meeting  of  the  Section. 

Sir  D'Arcy  Power  gave  a  summarj' of  his  experience 
of  decapsulation.  He  confessed  that  at  first  ho  had 
been  disappointed  in  the  results  obtained,  his  original 
scries  of  operations  having  been  performed  on  middle-aged 
and  elderly  patients.  The  cases  upou  which  Sir  Thomas 
Horder  had  asUed  him  to  operate  were  of  a  younger  class 
and  the  results  had  been  far  belter.  With  regard  to  the 
operation  itself,  there  was  little  to  be  said ;  no  particular 
difficulties  had  been  encouutcred.  ■ 

Mr.  Fraxk  Kipd  reported  the  results  of  four  cases  of 
decapsulation.  Of  these  oue  had  been  permanently  cured, 
two  markedly  relieved,  and  one  temporarily  improved,  but 
subse<iueutly  suffered  a  relapse.  Ho  had  not  yet  made  up 
his  uiiud  as  to  what  tj'po  of  case  was  most  suitable  for 
operation.  He  operated  witli  the  patient  lying  on  his  face, 
and  stripped  the  kidneys  while  in  position  without  any 
dislocation.  It  was  doubtful  how  decapsulation  acted,  but 
ho  suggested  that  to  some  extent  it  was  a  question  of 
drainage  ;  tho  lymphatics  of  tho  kidney  run  from  the 
capsule  towards  the  hilum,  and  decapsulation  wight  well 
remedy  a  block  in  lymphatic  drainage. 

Dr.  Lewis  S.mitii  said  that  it  was  most  important  to 
discover  the  right  typo  of  case  for  decapsulation.  In  one 
of  his  more  severe  cases  chanijos  in  tho  fundus  oculi  were 
found,  yet  it  had  undoubtedly  improved.  He  thought  that 
nephritis  accompanied  by  considerable  oedema,  but  without 
marked  cardio  vascular  changes,  was  the  most  likely  to 
benefit  from  operation.  It  must  always  be  borne  iu  minil 
that  sometimes  this  very  type  of  case  got  well  apart  from 
any  particular  treatment,  and  it  might  sometimes  happen 
that  improvement  would  occur,  not  on  account  of,  but  in 
spite  of,  decapsulation. 

Sir  Nestor  Tiraud  suggested  that  in  tho  two  cases 
I'cportcd  by  Sir  Thomas  Holder  with  a  low  blood  pressure 
there  may  well  have  been  cardio-vascular  changes.  Mr. 
OwvNNE  Williams  reported  two  cases  which  had  beuofilod 
by  decapsulation ;  marked  improvement  had  occurred  in 
tho  excretion  as  the  result.  Dr.  Okoitrkv  Evans  said  thai 
it  was  most  important  to  obtain  moro  than  a  clinical 
picture  of  tlie  type  of  case  suitable  for  decapsulation.  Ha 
Huggostod  that,  as  it  was  an  easy  matter  to  ronmve  a  small 
fragment  of  renal  tissue  at  the  time  of  operation,  it  would 
be  liighly  advantageous  to  add  histological  to  clinical  data. 

Dr.  (jKOHCK  (iiiAliAM  put  forward  a  plea  for  tho  dicmical 
investigation  of  those  cases.  It  was  particularly  desirable 
to  test  tho  following:  diastase  in  the  nriuo,  urea  in  tho 
blom),  and  urea  concoutrntion.  Tho  addition  of  this  know- 
ledge would  bo  most  valiiablo  in  helping  to  arrive  at  a 
decision  as  to  suilablo  cases  for  operation. 

The  PiiKsinnvT  closed  the  dincnsHion  by  roforonce  to  n 
case  in  which  ho  had  performed  do<Nipsulatic)n.  The 
oporalinn  had  been  followed  by  a  rajiid  incrcaso  iu  the 
amount  of  nrlno  passod,  but  tlio  iniprovemont  wait 
t<;m|)orary,   the  patlout's   life   being    prolonged   only   nix 

WCCKH. 


PATIIOI,0(iI('AL  DI.SLOCATION  OK  llli;  ATLAS. 
At  llio  tlrst  ordinary  ineoting  of  tho  snHMimi  of  (ho  Liver- 
pool .Moilieal  InHtilnlion,  liobl  on  October  28lli,  Mr.  V, 
.Stikimi  IIkas'ky  roportrd  a  cimo  nf  pathological  disloca- 
lion  forward  of  tho  atlns,  ninl  mIiowimI  HUiiigranis  illns- 
Iraling  lliu  poiition  of  the  Imni'S  buroro  and  alter  [lostni'al 
Ireatiiiont. 

Thn  pallnnt  wai  ft  boy  of  19.    The  nymptoms  on  whioli  tlio 

i1lni.!iifiil>i  bad  broil  mi  Im  n.  m'  nci'Ipltal  palii.  rigidity  of  II14 
liM'k  iiiiiiirh'*  wit  1 1  Mimiiiliattdv  Ui'IiimiIIi  the  mil  put, 

and  dinii  iillv  ill  riio  oniiHii  of  dixlniiilliiii    wmi 

ipbvlnii«ly  Inlior.   I  .   which  bud   cau^'.l    jirldliig  of 

tho  atlu'itxlal  conncxiunii.    .\n  aulcro  poilorlur  ukiagntiii  tiilan 
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through  the  open  mouth  showed  some  lateral  deviation  of  the 
odontoid,  probablv  due  to  unequal  yielding  of  the  atlo-axial 
ligaments.  The  treatment  in  the  first  place  consisted  iu  placing 
tlie  patient  supine,  and  supporting  the  cervical  spine  forward 
by  means  of  a  rounded  wooden  support.  The  weight  of  the 
head  as  it  huug  over  this  support  dragged  back  the  atlas  into 
position,  and  produced  immediate  relief  of  symptoms. 

The  prognosis  iu  atlo-axial  disease,  if  detected  in  time, 
■was  good;  if  not  detected,  the  condition  was  apt  to  end 
fatally  and  suddenly  by  compressiou  of  the  medulla  by 
the  odontoid.  PhotograpLa  and  diagrams  illustrating  the 
condition  were  shown. 

Dr.  Oram  explained  the  radiogram,  and  referred  to  the 
difficulty  of  getting  a  photograph  through  the  mouth 
owing  to  the  mechanism  used  for  immobilizing  the  neck. 
A  film  was  utilized  instead  of  a  plate  for  the  purpose. 
The  film,  being  flexible,  could  be  moulded  to  the  curve 
of  the  pillow,  and  was  thus  in  contact  with  the  back  of 
the  neck. 

Colloidal  Preparations. 

Dr.  R.  W.  MacKenna  read  a  paper  on  some  experiences 
in  the  use  of  colloidal  preparations,  based  on  two  years  of 
clinical  observation,  .^fter  a  short  review  of  the  history 
of  colloidal  medication  and  of  the  character  and  methods 
of  preparation  of  colloidal  solutions,  he  detailed  some 
interesting  clinical  observations.  His  conclusions  were 
that  in  colloidal  solution  of  manganese  a  very  remarkable 
addition  had  been  made  to  our  equipment  for  dealing  with 
suppurative  processes,  while  colloidal  sulphur  might  claim 
certain  advantages  over  any  other  preparation  of  sulphur 
available  iu  therapeutics.  He  did  not  think  that  colloidal 
preparations  of  silver  possessed  any  special  advantages 
over  the  older  preparations  of  silver  used  with  discretion 
and  knowledge.  Colloidal  copper  he  had  found  to  be  quite 
useless  in  cases  of  inoperable  maliguaut  disease,  and  ha 
■was  firmly  persuaded  that  colloidal  mercury  would  never 
displace  the  other  older  forms  of  that  drug.  Colloidal 
iodine  had  certain  advantages.  Iu  the  concluding  part  of 
his  paper  he  sought  to  explain  upon  what  the  peculiar 
therapeutic  properties  of  colloidal  preparatious  depend. 
This  was  still  oljscure,  and  many  attempts  at  explanation 
had  served  only  to  make  the  obscuritj'  darker  still.  Dr. 
MacKenna  was  of  opinion  that  much  of  their  value  de- 
pended on  the  state  of  extremely  tine  division  in  which  the 
particles  of  the  "disperse  phase"  weie  found.  This  afforded, 
relatively  to  the  mass  of  the  drug  employed,  an  enormous 
surface  area  for  contact  between  the  tissues  and  the 
remedy,  and  at  the  same  time  supi^lied  to  the  system  a 
depot  of  medicament  from  which  slow,  constant,  and  pro- 
gressive absorption  in  the  form  of  true  solutions  might 
take  place. 

The  first  meeting  of  the  1920-21  session  of  the  Notting- 
ham Medico-Chirurgical  Society  was  held  in  the  society's 
rooms  on  October  27th,  with  Dr.  Blurton,  president,  in 
the  chair.  Dr.  H.  C.  Gamebon,  physician  iu  charge  of 
Children's  Department,  Guy's  Hospital,  delivered  the 
inaugural  address  of  the  session,  the  subject  beiug 
"Children  iu  general  practice."  At  the  close  of  the 
meeting  the  lecturer  was  cordially  thanked  for  the  in- 
teresting manner  in  ■which  he  dealt  with  some  of  the 
problems  which  arise  in  dealing  with  the  more  common 
disorders  of  children. 

The  inaugural  meeting  of  the  South-Western  Ophthalmo- 
logical  Society  took  place  on  October  22ud,  at  the  Bristol 
Eye  Hospital.  Numerous  cases  were  shown  in  the  morn- 
ing, and  the  members  lunched  together  at  the  Grand 
Hotel.  Mr.  Richardson  Cross  was  elected  first  president, 
Mr.  Roper  of  Exeter  and  Mr.  Coulter  of  Newport  vice- 
presidents,  and  Dr.  Stack  secretary.  Mr.  Cross  explained 
the  objects  of  the  society.  He  advocated  informal  discus- 
sions on  general  ophthalmic  topics  which  would  interest 
not  only  oculists,  but  also  physicians,  surgeons,  and 
general  practitioners.  Mr.  ROPER,  in  the  afternoon,  opened 
a  discussion  on  "The  causes  of  iritis,"  laying  special  stress 
on  the  subject  from  a  clinical  as  well  as  from  a  patho- 
logical point  of  view.  He  drew  attention  to  the  influence 
of  damp  as  a  predisposing  cause,  as  examplcd  by  a  valley 
in  his  neighbourhood,  from  which  he  had  noticed  for  a 
laog  time  that  patients,  especially  after  operation,  were 
more  prone  to  inflammatory  troubles  than  those  in  other 
parts  of  the  county,  and  also  to  the  good  results  which 
■were  obtained  in  very  dry  climates  abroad.  The  dis- 
cussion which  followed  was  verj'  general  and  very  interest- 
ing. The  society  already  numbers  over  fifty,  and  there 
were  present  at  the  meeting  uiembers  from  Bath,  Exeter, 
"Weymouth,  Newport,  and  Cardiff. 
D 
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BIOLOGICAL  PltlNCIPLES. 
The  late  Professor  Donxastek  called  his  last  book  An 
Introduction  to  the  Study  of  Cytoloyij,^  but  it  is  much 
more  than  that.  It  contains,  it  is  true,  a  full  summary  of 
modern  knowledge  about  the  structure  of  the  cell,  its 
divisions,  maturation,  and  fertilization,  but  the  author  has 
grafted  upon  this  summary  discussion  relating  to  most  of 
the  fundamental  questions  of  biology.  From  his  earliest 
chapter,  which  includes  references  to  such  things  as  the 
theory  of  kar3'oplasmic  strain  as  a  possible  cause  of  cell 
division,  he  loses  no  opportunity  of  presenting  his  facta 
as  illustrations  of  general  principles,  or  foundations  of 
theories;  and  for  this  we  are  grateful  to  him,  for  cytology 
is  one  of  the  more  highly  specialized  biological  sciences, 
and  its  technical  difficulties  are  hardly  less  formidable 
than  its  technical  vocabulary.  Indeed,  we  doubt  whether 
anyone  without  a  great  gift  for  writing  clear  English  could 
contrive  to  produce  a  Cytology  of  interest  to  the  general 
reader. 

The  most  interesting  part  of  the  book,  and  the  part 
in  which  the  author  was  probably  ijiost  interested  himself, 
discusses  the  mecliauism  of  inheritance,  and  particularly 
the  theory  of  the  individuality  of  the  chromosomes.  It 
will  be  remembered  that  in  1915  Professor  Doncaster 
published  a  book  entitled  Determination  of  Sex,  in  which 
he  marshalled  the  facts  which  lead  many  to 'believe  that 
the  differeuce  between  male  and  female  is  due  to  the 
presence  of  a  supernumerary  chromosome  iu  one  sex  or 
the  other ;  at  the  end  of  that  book  he  turned  upon  this 
theory  and  rent  it.  it  appears  that  before  the  publicatiou 
of  the  book  now  under  review  he  more  definitely  adopted 
the  view  that  "  x  chromosomes  "  were  the  actual  visi'ola 
determinants  of  maleness,  or  femaleness;  he  went  further 
than  this,  for  he  regarded  the  Mendelian  segregation  of 
characters  and  the  phenomenon  of  sex-limited  inheritance 
as  a  consequence  of  the  matur.-xtioii  divisions  of  the  germ 
cell.  In  fact,  he  came  to  believe  that  many  of  the 
appearances  which  the  cytologist  observes  in  the  fixed 
and  stained  cell  are  but  the  visible  expression  c  the 
fundamental  laws  of  life. 

We  are  surprised  to  see  no  reference  to  the  results  of 
"  cell  dissection."  If  certain  recent  American  authors  are 
to  be  credited,  as  we  believe  they  may  be,  it  is  possible  not 
only  to  push  the  nuclear  membrane  of  a  living  cell  in  front 
of  the  point  of  a  needle,  but  even  to  catch  hold  of  individual 
rays  of  an  aster,  and  draw  particular  chromosomes  out  of 
the  egg.  It  is  obviously  of  the  very  highest  interest  that 
such  cell-organs  as  the  nuclear  membrane  and  the  rays  of 
the  aster  should  adiuit  of  handling  iu  the  living  cell;  at 
any  rate,  it  is  proof  that  these  structures  are  not  due  to 
the  action  of  the  cytologist's  fixatives. 

Most  of  the  plates  are  borrowed  from  original  papers, 
and  represent  actual  structures  as  they  are  seen  in  this  or 
that  organism.  Such  illustrations  are  of  more  value  than 
diagrams,  which  attempt  to  present  to  the  eye  a  summary 
or  collation  of  the  structures  which  would  be  seen  if  a 
number  of  types  could  be  examined  simultaneously. 


EARLY  SURGERY  IX  GRE.iT  BRITAIN. 
The  Early  History  of  Sunjery  in  Great  Britain;  its 
Organizatio7i  and  Development,  forms  the  fourth  volume 
of  the  Medical  History  Manuals,  and  has  been  written  by 
Dr.  George  Parker,-  Physician  to  the  Bristol  General 
Hospital  and  author  of  various  historical  articles — for 
example,  the  Barber- Surgeons  and  Metlical  Organization 
and  the  Growth  of  Medical  Sciences  in  the  Seventeenth 
Century.  The  period  covered  iu  this  scholarly  and  well 
written  volume  now  before  us  is  from  a.d.  1000  to  1850,  and 
its  chapters  deal  with  the  successive  centuries.  The  author 
is  in  full  sympathy  with  the  ancient  writers,  and  points 
out  that  their  methods  and  aims  were  not  so  absurd  as 
passages  frequently  quoted  from  them,  and  often  selected 
for  their  ridiculous  character,  might  suggest ;  many  of 
their  methods,  after  a  period  of  disuse,  havo  come  into 


1  An  Introduction  to  the  Study  of  Cvtoloav-  By  L.  Doncaster.  F.R.3. 
(.'ambridgs:  The  University  Press.  1920.  (Demy  8vo,  pp.  xiv-f280; 
30  dgures.  24  plates.    21s.  net.) 

^  The  Sarlv  Hist<mi  of  Suroeni  in  Great  Britain.  By  O.  Parker, 
M.A.,  M.D.  Loudon:  A.  and  U.  Black.  1920.  (Cr.  Svo.  Pix  204,  8  iUu3> 
trations.    7s.  6.1,  uot.) 
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modern  vogue ;  and  very  possibly  our  technical  language 
and  hypotheses  will  appear  no  less  quaint  to  future  genera- 
tions. Thus,  Henri  de  Mondeville  of  Paris  (1260-1320)  bid 
fair  to  anticipate  Lister  by  700  years,  but  his  successors 
fell  away  in  the  search  for  applications  to  heal  a  foul 
wound  directly — that  is,  for  antiseptics — which  conteuipo- 
rary  science  was  unable  to  provide.  The  text  is  not  rigidly 
restricted  to  events  in  this  country,  for  the  changes  io 
European  surgery  necessarily  influenced  the  progress  of  that 
art  and  science  in  Bribain.  The  development  of  surgery 
in  this  country  falls  into  four  main  periods — the  first 
following  the  growth  of  universities  and  hospitals  in 
Europe  during  the  twelfth  century ;  the  second  due  to  the 
great  Renaissance  and  the  elaborate  educational  system  of 
the  barber-surgeons  in  the  sixteenth  century;  the  third 
which  sprang  from  the  revival  of  hospitals  and  the  com- 
meuceiiiL'ut  of  hospital  schools,  and  clinical  teaching  in 
the  eighteeuth  century;  and,  lastly,  the  present  period, 
rendered  possible  by  anaesthetics  and  the  discoveries  of 
Pasteur  and  Lister,  which,  however,  is  outside  the  scope  of 
this  book.  In  tracing  the  origin  of  medical  and  surgical 
societies,  which  in  the  nineteenth  century  played  such  a 
prominent  part  in  advancing  postgraduate  study,  the 
incorporation  of  the  Royal  Society  at  Oxford  in  1662  is 
mentioned  with  the  remark  that  "  of  this  opportunity 
physiologists  and  chemists  quicUly  availed  themselves,  and 
even  surgeons  from  time  to  time  brought  forward  the 
results  of  their  observations."  The  influence  exerted 
severally  by  the  universities,  the  barber-surgeons,  and  the 
hospitals  is  carefully  analysed,  and  the  chief  British 
surgeons  receive  separate  biographical  notices.  Within  a 
comparatively  small  compass  Dr.  Parker  has  concentrated 
a  lari^c  amount  of  most  interesting  material  set  out  in  an 
attractive  manner. 


PHYSICAL  RECONSTRUCTION  AND 
ORTHOPAEDICS. 
Thk  book  of  Dr.  Harky  Eato>(  .Stkwaht,  lato  a  member  of 
the  Division  of  Orthopaedics,  U.S.  .Vrmy,  on  l^hi/mcal  Uecon- 
itruelion  and  Orthopaeilici,'  is  intended  to  be  a  condensed 
manual  which  should  "bo  of  value  to  the  physician,  recon- 
HtructioD  aide,  physical  director,  and  orthopaedic  assistant." 
It  contains  useful  information  which  should  be  of  value  to 
tlioHo  who  are  not  able  to  stuily  thoroughly  the  various 
subjects  dealt  with.  Wo  are  heartily  in  agreement  with 
the  writer  in  his  insistence  on  the  impurcancc  of  turning 
tlio  IfcMBons  of  the  war  to  good  use  in  tlio  future.  That 
they  should  not  bo  forgotten  is  even  more  important  in  the 
I'Ditt-il  StiiUm  than  olsowhero,  for  while  the  (nitcd  .States 
Military  .Medical  .Service  ha<i  to  treat  about  200,000 
wounded,  the  annual  total  of  industrial  accidents  in  peace 
aiiiounts  to  Home  700,000.  These  shouUI  bo  treated  as 
carefully  and  hh  tlioroughly  as  wo  beliovo  was  the  case 
witii  the  war  casu  ilties. 

The  wtctlon  on  iiiassago  calls  for  httle  comment,  but 
it  would  have  Ikmim  helpful  if  moro  precise  indications 
lind  been  given —for  oxuiiiplu,  in  the  case  of  the  heart. 
The  chapter  on  vocational  therapy  contains  a  good  deal 
that  IH  both  inlert^Hting  and  UHcful,  but  the  lirst  four 
<'liapt<TH  rif  the  second  part  on  orlliopitedics  are  dis- 
appointing, particularly  that  on  infantile  paralysiH,  wlii(di, 
coining  from  tlie  United  .Stat<is,  where  there  has 
bnon  HU'!li  an  unfortunato  wealth  of  clinical  material, 
luight  have  l>eon  ox|>octe(l  to  \n)  of  spocial  importance. 
The  tables  of  exorciNOs  doHignutl  todevitlop  parotic  niUNcloH 
are,  howovor,  of  valnn.  Tlio  Koctioii  on  llatfoot  and  other 
foot  troubUm  is  of  interest,  oinbodving  tlie  expnrionco  of 
nriiiy  surgeons,  wlm,  as  is  known,  Jovotod  much  attention 
to  tln'W^  IroubliiN,  In  which  tho  l.'nited  .Stales  citi/.m  siieiuH 
to  In-  peculiarly  liable. 

Tlierii  is  a  glossary  at  tho  ond  of  tlio  bonk,  which  tony 
lie  o(  iiM— when  it  has  been  corrooted.  Wo  would  olTur 
BH  cunti'ilmlinnH  to  its  rovision  the  remarks  that  "  valgus  " 
iltwH  uol  iiiKun  "  tiirnud  in,"  nor  "  varim  "  "  turnoil  out  "  ; 
that  "  oHtmiiiy  "  dcMjN  not  moan  "to  lea%'e  opening  into  "; 
ami  llMt  "  to  out  into  "  is  hardly  an  aconrato  rendering  of 
llif  KiilDx  "otoiny." 


•/'I,v«lr,il     ilmiiiilriirlloil    illi'l     Orlhi,lxlsiUr§.       Hf    Harry     KkIoii 

■lawarl.  M  II,  i'«|it«ln  MMlloal  (Inrin.  t'  S.  Arinir.    N«w  V'irli :  l'»ul 
».aMbM>.    I«10.    (DmnrlTO,  pp.»K)tiv:  MBgurM.    i.7t  dull,  not.) 


CHEMISTRY  OF  THE  BLOOD  AND  URINE. 
In  their  monograph  The  Newer  Methods  of  Blood  and 
Urine  Chemistry  Gradwohl  and  Blaivas*  insist  that 
chemical  analysis  of  the  blood  far  surpasses  in  value  the 
most  intricate  qualitative  and  quautitauvo  urinary  analysis, 
and  that  the  two  methods  supplement  each  other,  the 
blood  analysis  giviug  information  about  the  retained  pro- 
ducts of  metabolism.  Urinary  analysis  may  be  said  to 
estimate  organic  changes  in  the  kidney,  whereas  a 
chemical  examination  of  the  blood  supplies  iuformation 
about  the  minutiae  of  renal  function  from  a  pathological- 
chemical  and  a  pathological- physiological  point  of  view. 
Thus  renal  diabetes,  in  which  there  is  simply  glycosuria 
possibly  due  to  unusual  permeability  of  the  kidneys  for  the 
normal  blood  sugar  and  never  to  hj'perglycaemia,  cannot 
be  distinguished  from  diabetes  without  a  comparative 
blood  and  urine  analysis;  again,  in  uraeraic  nephritis  and 
thermic  fever  the  creatiuin  content  of  the  blood  has  a 
prognostic  significance  which  a  urinary  examination 
cannot  provide.  The  authors  also  bring  forward  a  number 
of  case  records  proving  the  value  of  chemical  examination 
of  the  blood  in  distiuguishing  cardio  vascular  cases  with 
secondary  renal  disturbance  from  primary  nephritis  with 
secondary  caidiac  changes. 

This  volume  contributed  by  laboratory  workers  sum- 
marizes the  advances  in  uriuary  and  blood  chemistry.  It 
is  divided  into  three  parts:  (1)  Tho  technique  of  blood 
chemistry;  (2)  the  chemical  analysis  of  the  urine;  and 
(3)  the  blood  tiudings  aud  their  interpretation.  The  last 
and  much  tho  largest  section  will  attract  tho  generiJ 
reader,  who  will  find  a  clear  presentation  of  the  most 
recent  work,  much  of  it  by  American  investigators ;  there 
are  separate  chapters  dealing  with  blood  sugar,  acidosis, 
blood  changes  in  gout,  and  blood  chemistry  in  nephritic. 
An  account  of  basal  metabolism,  which  is  very  much  to 
the  fore  in  America,  especially  in  connexion  with  exoph- 
thalmic goitre,  has  boon  added  for  this  reason,  although  it 
is  rather  outside  the  scope  of  this  monograph,  the  descrip- 
tion being  taken  from  Dr.  J.  J.  R.  Maclood's  Physiology 
and  Biochemistry  in  Modem  Medicine. 


NOTES    ON    BOOKS. 

Dit.  Gl^BKRT  E.  Brookk  has  puhlislied  a  volume  entitled 
MidicD-Tropical  I'ruclice,^  which  is  a  second  edition,  with 
H  now  title,  of  a  book  lie  puhlishod  in  1908.  Many  altera- 
tions luivo  been  made  ;  soiiio  of  tho  old  chapters  have 
been  oiiiilled,  new  chapters  have  heoii  inserted,  and  the 
lualtcr  has  been  roarrangod.  Tropical  surgery  and 
hygiene,  aw  well  as  trojilcal  medicine  proper,  arc  dealt 
with,  and  tho  practical  aspect  of  matters  is  omphasi/.od. 
'I'lif  work  as  a  whole  Is  good  and  tho  hook  can  ho  recoiu- 
iiiciulcil  Io  stuilents,  for  the  iiiiiuonse  mass  of  inrormation 
It  contnins  Is,  for  the  most  part,  accurate.  It  is  almost  In- 
evllahlc  that  it  should  not  ho  (|uite  up  to  date  ;  wo  find, 
for  exaiiipl(\  no  account  of  Nogiiclil's  loptospira  In  yellow 
fever,  nor  of  Doboll's  work  on  the  aiiioohae,  nor  of  Intra- 
venous injections  of  anliiiiiiiiy  in  bilhar/.ia  disease;  thoiie 
oiuissloiiH,  liowever,  ari'  in'cessary  for  the  student  durinf 
Ills  instruction  for  I  hi'  iliploma  In  tropical  iiU'<llcino  and 
hygiene.  Valuable  as  the  book  Is,  the  next  eilltioii  will 
be  still  more  valuable  if  Hubjectod  to  a  thorough  revision 
In  the  light  of  modern  dlscoverloH.  A  great  |iolnt  In  ItR 
favour  Is  that  It  Is  not  too  long  and  <liHcurslvo,  11  ouiumou 
fault  lu  the  larger  manualH  on  tropical  inedlclno. 

Sir  KliANCiH  Daiiwin  has  publlHhed  this  year  another 
book  of  graceful  essays,  whose!  title,  .S'/inii(//imf,"  Is  takon 
from  tho  heading  of  the  llrst  paper.  It  Is  a  <-olleetlon  of 
studies  in  lilcrature  and  natural  hlslory,  ami  forms  a  corn- 
panloii  vohliiio  to  Kimtir  .Sni/;i(/»,  by  llio  saiiie  author,  which 
we  hud  tho  pleasure  of  iKitlcIng  two  or  tlir<>o  years  ago. 
These  Iwclvo  essays  deal  with  "  a  niiiuber  of  things  "  :  old 
iniiHlcal  liislriiinenls,  the  iioiiienelaturo  of  fli^tlon  and  of 
Kligllsh  plants,  HIr  Norman  Moore's  blslory  of  Ht.  liartho- 
lomew's   lIos|illal,  the   nuthor's  olilldhood   nt  Down,  tho 

'  Tht  Nrwtr  ilithnilt  at  Utoml  and  Vrinn  Chfmlitrv.  Dr  It.  II.  R, 
liriolwnlil.  Mil.  >iul  A.  J.  IHklTKi.  Hnonnil  mtltiiin,  rovlniMl  Kiiil  an- 
l,>i,ic..l  l,nn<tnii;  ll«nrr  Kliiiiitoil.  I'>30.  (Itov.  tvn.  pp.  41S:  75 
flifiirn.,   I  iilntnn      SO*,  llnl.) 

'•  M'.iun  Irnplriil  I'rncltf :  A  Hiiii.ll.nok  lor  hUMcaX  rraftiHm\rrt 
nii.l  .sii../.'11/i  liyU.  II.  llriioUi..  Hocnn.l  ..illtinu,  rovlnml  Ihrmmlioii* 
Kiiil  rfwrlH)-!!  I.nniloii:  I' Orimii  and  Co.,  but.  ISM.  (Konp.  Hvo, 
|,|>  '^\1  :  !>•  niliirm.  2  iitaUm.     Ha. I 

".■ViirOialim*  iDi'l  iiDirr  Kaanvf.  Il|r  Hlr  (''mndii  DarHln.  I.nihlon  I 
Jiiliu  Murray.    1910.    (Or.  Bvo.  pp.  24a;  llliiiitratiHl.    7a.  6<l.  naWI 
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thirty  years'  diary  of  Thomas  Hearne  who  was  a  con- 
teriiporary  of  Newton,  Charles  Dickens's  personality,  leal- 
fall  and  the  blossoming  of  flowers,  and  the  life  and  works 
o(  men  as  far  apart  as  Sydney  Smith  and  the  scientists 
Hooker  and  Airy.  In  his  handling  of  subjects  so  diverse 
the  author  shows  the  wide  range  of  his  interests  and 
sympathies,  and  that  mastery  of  lucid  statement  which 
SI  ems  to  belong  by  birthright  to  every  member  of  the 
Darwin  family.  It  is  a  pleasant  volume  lor  a  quiet  evening 
by  the  fireside. 

In  The  New  Children,''  by  Sheila  Radice,  we  find  an 
excellent  appreciation  and  description  of  the  work  of 
Dr.  Maria  Montessori,  whose  name  as  the  founder  of  a 
method  of  child  education  is  now  a  household  word.  Put 
very  briefly,  the  Montessori  system  aims  at  allowing  the 
child's  mind  to  develop  naturally  without  being  pressed 
into  unnatural  forms.  It  will  be  remembered  that  Dr. 
Montessori  first  approached  the  study  of  normal  children 
through  her  medical  studies  of  defective  children.  Having 
evolved  a  system  for  educating  defective  children,  and 
lindLng  that,  trained  in  this  W'ay,  they  could  compete  with 
their  normal  brothers  and  sisters,  she  was  led  to  the  con- 
clusion that  there  must  be  something  wrong  with  the 
system  of  training  the  minds  of  normal  children.  She 
has  now,  we  learn,  entered  upon  an  investigation  of 
babies,  believing  that  most  is  to  be  learnt  about  children's 
minds  by  studying  them  from  birth.  Mrs.  Radice  is  a 
whole-hearted  worshipper  at  the  shrine:  "What  the 
world  has  to  learn  from  Dr.  Montessori,"  she  declares, 
"  is  not  only  how  to  treat  little  children  properly — it  is  a 
new  philosophy  of  life.  Of  this  philosophy  she  has  as  yet 
given  her  students  but  a  fraction,  from  which  they  are 
endeavouring  to  build  up  the  rest  for  themselves."  When 
Dr.  Montessori  visited  England  last  winter,  this  distin- 
guished member  of  our  profession  was  entertained  at  a 
public  dinner,  with  the  President  of  the  Board  of  Educa- 
tion in  the  chair,  and  Mrs.  Radice  prints  an  account  of 
the  speeches  as  an  appendix  to  this  interesting  little 
book. 

Maurice  Level,  whose  Crises, 'or  short  stories  of  mystery 
tnd  horror,  have  been  admirably  translated  from  the 
French  by  ALTS  Eyre  Macklin,  was  a  medical  student, 
and  so,  as  the  late  H.  B.  Irving  writes  in  a  sympathetic 
introduction,  acquired  the  knowledge  of  and  sympathy 
with  real  suffering  which  gives  to  some  of  the  most  tragic 
of  his  tales  a  true  human  touch.  Among  the  twenty-six 
selected  from  the  700  contes  written  by  M.  Level  for 
Le  Journal,  all  are  enthralling,  and  some,  such  as  "A  Mis- 
take" (in  diagnosis)  and  "Under  Chloroform,"  have  a 
medical  setting.  Perhaps  the  nearest  approach  to  them 
in  English  is  to  be  found  in  Miss  Louise  Heilger's  Tabloid 
Tii/fs,  and  just  as  their  success  led  to  More  Tabloid  Tales, 
BO  we  may  hope  for  a  further  selection  from  M.  Level's 
thrilling  short  stories. 

1  f  we  were  to  assert  that  where  three  doctors  are  gathered 
to"ether  there  is  one  fisherman,  it  would  probably  be  an 
underestimate,  therefore  there  will  be  a  large  medical 
audience  for  Mr.  Eric  Parker's  well  chosen  Angler's 
Garland.^  Angling  has  a  larger  literature  in  English 
than  any  other  sport,  and  much  of  it  reaches  a  high  level, 
so  that  the  task  of  selection  is  not  easy.  Mr.  Parker  has 
judiciously  cast  his  net  wide,  over  some  five  centuries, 
and  it  is  curious  that  his  earliest  extract,  from  the  Hoke 
of  St.  Albiuis  (1486),  contains  implicitly  the  apology  for 
their  devotion  which  anglers  have  expressed  since  with 
infinite  variety  in  prose  or  verse.  The  angler  is  told 
that  a  fish  may,  indeed,  break  him,  but  "  yf  he  faylle  of 
one  he  may  not  faylle  of  a  nother  .  .  .  but  yf  there  ba 
nought  in  the  water."  But  even  if  he  do  "yet  atte  the 
least  he  hath  his  holsom  walke,  and  niery  at  his  ease, 
a  swete  ayre  of  the  swete  fauoure  of  the  meede  floures : 
that  makyth  hym  hungry.  He  hereth  the  melodyous 
armony  of  fowles."  Also  the  angler  ought  to  get  up 
early  to  fish,  and  this  "shall  cause  hym  to  be  holy,  and 
to  the  heele  of  his  body.  ...  As  the  olde  englysshe 
prouerbe  sayeth  in  this  wyse,  who  soo  woll  ryse  erly 
shall  be  holy,  helthy,  and  zely."  All  later  apologies  for 
angling  are  variations  on  the  same  theme.  The  book  is 
well  printed,  neatly  bound,  and  of  convenient  size. 

1  The  New  Childrm.  Talks  with  Dr.  Maria,  Montessori.  By  Bfaeila 
Kadice.  London  :  Hodder  and  Stoughton,  Ltd.  1920.  Or.  8vo,  pp.  it 
+  J69.    4e.  net.) 

6  CriKS.  Tales  of  Mystery  and  Horror  done  into  English  from  tba 
French  of  Maurioe  Level.  By  Alye  Eyre  Macklin,  with  an  intro- 
duction by  H  B.  Irving.  London:  Erskine  MacDonald.  Ltd.  1920. 
(Or.  8to,  pp.  248.    63.  net.) 

»>n  Axolera  Garland  of  Fieidt.  Bivert,  and  Othsr  Country 
ConUninunts.  Compiled  by  Eric  Parker.  London :  F.  Allan  and  Co. 
1920.    tFcap.  8to,  pp.  312.    Gs.  6d.  netj 


MEDICINE  AND  THE  LAW. 

Address  by  Lord  Justice  Atkin. 
The  Presidential  Address  before  the  Medico- Legal  Society 
was  delivered  on  October  19tb  by  Lord  Justice  Atkin. 
After  expressing  his  appreciation  of  the  honour  done  by 
the  society,  the  President  said  he  proposed  to  restate,  from 
the  point  of  view  of  his  own  judicial  experience,  the  object 
of  the  society  and  the  close  relation  existing  between  the 
medical  profession  and  the  legal  profession,  with  some 
reference  to  the  practical  issues  which  arise  in  the  course 
of  the  administration  of  justice.  Lord  Justice  .Atkin 
continued :  There  can  be  no  question,  I  think,  that  both 
branches  of  the  professions — two  of  what  used  to  be  called 
"the  learned  professions" — are  constantly  brought  together 
in  the  administration  of  justice,  and  with  the  same  object 
— tlie  desire,  at  any  rate,  to  help  to  elicit  the  truth. 
The  result  of  our  being  brought  together  is  that 
there  is  a  large  body  of  medical  and  surgical  knowledge 
applicable  to  the  elucidation  of  the  issues  which 
arc  determined  in  the  courts  of  justice.  I  assume 
that  that  would  not  be  a  very  incorrect  definition 
of  the  scope  of  what  is  known  as  medical  jurispru- 
dence. I  have  been  very  much  impressed  with  the 
extreme  importance  to  the  State  that  those  who  take  a 
part  in  the  administration  of  justice  should  be  really 
informed  upon  these  particular  topics.  Doctors  are  con- 
stantly called  upon  to  give  evidence  in  courts  of  law.  and 
nothing  can  be  more  painful  than  the  state  of  a  man  who 
is  brought  to  give  evidence  upon  a  particular  topic,  and  to 
see,  as  one  does  sometimes,  the  man  giving  evidence  to  the 
best  of  his  knowledge  on  a  subject  about  which  he  con- 
siders he  really  does  know  something,  and  yet  to  find 
himself — I  don't  like  to  use  strong  language— turned 
upside  down  by  a  member  of  a  different  profession  who 
happens  to  have  a  very  special  knowledge,  or  has  got  up 
a  very  special  knowledge,  of  the  subject.  It  is  not  only  a 
matter  which  is  painful  to  the  witness,  but  might  prove 
sometimes  damaging  to  his  career.  And  in  the  same  way 
nothing  can  be,  as  I  often  notice,  more  distressing  than  to 
see  a  young  man,  entrusted  with  a  brief  for  perhaps  the 
first  time,  having  to  fight  against  the  defence  of  an  expert 
medical  witness,  who  counters  him  at  every  blow,  and  he 
is  quite  incapable  of  making  the  real  point  he  wants  to 
make.  To  both  branches  of  the  professions  knowledge  from 
the  professional  point  of  view  appears  to  be  of  importance. 
But  I  think,  if  one  remembers  for  a  moment  the  occasions 
on  which  medico- legal  knowledge  has  been  brought  to 
bear,  its  value  is  still  more  apparent,  remembering  that  the 
tendency  undoubtedly  is  for  the  medical  evidence  to  be 
brought  more  and  more  prominently  forward  in  the  trial 
of  certain  issues.  The  tendency  certainly  is  to  emphasize 
the  effect  of  physical  conditions  upon  conduct,  and  rather 
to  express  motives  in  the  terms  of  pathology. 

I  suppose  one  might  say  that,  dealing  with  the  criminal 
law — offences  against  the  person — medical  evidence  is 
usually  and,  in  a  large  percentage  of  cases,  absolutely 
necessary.  That  is  to  say,  a  medical  man  is  called  in  to 
give  evidence  on  one  side  or  the  other  in  all  the  offences 
that  could  be  comprised  under  charges  of  murder,  man- 
slaughter, wounding  with  felonious  intent,  or  otherwise, 
all  forms  of  assault,  charges  of  rape  and  all  sexual  offences 
— a  very  large  category,  and  unfortunately  one  that  tends 
to  till  the  calendar  of  our  courts  of  justice.  In  dealing 
with  this  particular  topic  one  may  say  this,  that  the 
tendency  on  the  part  of  judges  is  to  regard  a  medical 
man  who  gives  evidence,  not  as  an  advocate  put  forward 
by  one  side  to  establish  the  case,  but  as  au  officer  of  justice 
there  to  help  the  court  to  elicit  the  truth,  and  I  think  it 
is  of  extreme  importance  that  expert  witnesses  should 
remember  that  that  is  their  position.  But,  at  any  rate, 
the  judge  is  entitled,  I  think,  to  rely  upon  the  medical 
man  to  state  fairly  the  medical  facts  that  bear  on  the 
case.  And  certainly  there  is  nothing  more  discouraging 
than  to  feel  that  the  doctor  is  anxious  to  avoid  making  any 
admission  which,  in  his  opinion,  would  be  likely  to  be 
dangerous  to  the  prosecution.  Doctors  are  very  fair,  and 
are  quite  prepared  to  make  any  admission  that  they  fairly 
can  make  in  the  course  of  the  case,  and  I  feel  satisfied  that 
is  the  real  attitude  in  which  a  medical  man  called  in  a 
criminal  case  ought  to  approach  the  matter. 

Well,  a  man  may  be  called  on  at  any  moment  of  his  life 
after  he  starts  practice  to  take  part  in  any  of  these  charges 
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I  have  mentioned.  That  which  comes  prominently  to  one's 
mind  is  cliarges  of  murder.  From  tlie  professional  point 
of  view,  I  cannot  help  saying  that  I  think  a  great  deal  too 
mnch  interest  is  attached  to  murders  and  murderers.  My 
esperience  of  them  is  that,  on  the  whole,  they  are  not  an 
interesting  class  of  men,  and  as  a  whole  thej'  deserve  very 
little  sympathy.  And  the  ordinary  charges  of  murder  that 
are  made  are,  in  the  main,  charges  in  which  the  facts,  and 
certainly  the  medical  facts,  are  not  interesting  at  all.  It 
is  only  occasionally  that  doubt  arises  which  can  be  solved 
only  by  medical  evidence.  As  a  rule,  unfortunately,  the 
iajcts  are  too  plain  for  dispute,  and  the  only  question  that 
arises  is,  with  what  motive  the  man  committed  the  crime. 
Therefore  I  am  inclined  to  think,  when  dealing  with 
questions  of  medical  jurisprudence,  that  it  is  possible  to 
sUitach  too  much  importance  to  matters  which  involve 
(questions  of  life  and  death — not  that  the  issue  itself  is 
not  very  important,  but  that  from  the  ordinary  medical 
practitioner's  point  of  view  I  suppose  it  is  a  very  small 
percentage  that  have  to  give  evidence  in  such  cases. 
iiut  it  is  of  course  essential  that  there  should  be  qualihed 
persons  who  are  able  to  give  the  court,  in  the  most 
difficult  questions,  their  assistance.  There  are,  however, 
important  questions  that  arise  from  time  to  time,  and  I 
suppose  that  any  practitioner,  if  not  brought  face  to  face 
with  an  ordinary  case  of  murder,  might  very  often  be 
called  upon  to  deal  with  the  suggestion  of  child  murder, 
and  it  is  most  important,  I  think,  that  a  medical  maa 
should  be  able  to  form  a  just  opinion  in  cases  of  that  kind. 
Jn  addition  to  that,  in  nearly  any  murder  case,  if  a  doctor 
ia  called  he  would  have  to  deal  with  the  question  of  in- 
Hanity,  and  probably  he  is  the  only  person  who  would 
have  to  deal  with  it. 

In  a  murder  case  the  prosecution  is  in  the  hands  of  the 
iiigheHt  authorities,  and  it  always  is  considered  necessary 
to  call  a  doctor  in  order  to  prove  that  the  act  alleged 
agaiuHt  the  person  was  the  cause  of  death,  however 
obvioiiH  the  fact  may  be.  In  a  hopeless  case  tlie  only 
poanible  defence  as  a  rule  is  that  of  insanity,  and  the 
coHUiiul  for  till:  prisoner  is  sure  to  have  to  cross-o.Kamine 
the  doctor  an  to  whellior  tbo  accused  is  sane  or  iuKano. 
Therefore  the  doctor  must  be  pruparo<l  to  deal  with  it.  It 
u  a  miitlor  of  extrcmo  importanco  that  the  doctor  shall 
iK  able  to  maintain  bis  view  of  the  matter.  Then  there 
iH  the  quuHtion  of  wounding  with  intent.  L'uIchh  one  has 
Home  experience  of  a  ci  iininal  court  one  would  not  appre- 
ciate liow  often  chirgcs  are  made  of  wounding,  and 
tbo  great  is-iuo  that  has  to  be  determined,  certainly  in 
indictable  oilonces,  i.s  whether  the  wounding  is  felonious 
or  Hot,  tliat  ix,  whother  it  was  done  with  the  intention  of 
L-auiiiug  griovouH  bodily  barm.  That  is  an  issuu  which 
depends  very  largely  upon  the  medical  evidence.  And  it 
itlwayH  ap|>earH  to  mu  to  be  of  thn  greatest  iinportunce 
that  the  doilor  should,  first  of  all.  iuliirm  himself  of  the 
l»Hai  delinition  of  grievouH  bodily  harm.  1  feel  HatiKti<'il 
lliat  all  iiii-ruberH  of  uiy  profiHHion  would  not  bo  able  to 
t«ll  Htruiitht  otf  what  in  the  legal  dotinitiim.  Tlioy  should 
be  able  iiIhii  to  give  a  ruiiMoii  (or  tbiiir  opinion  whicli  would 
lielp  tho  jary  and  the  i-ourt  to  dot4'riiinii)  the  ijucHtiou. 
Tliu  liiud  of  qiKixtiou  gunvrally  asked  is,  "  Did  it  rv(|uire 
ooOMidi-rikblii  fort.v  V  "  rii;it,  again,  is  a  i|iioi<tion  whicdi 
r«H|UirL'H  a  very  camlul  auHWcr.  and  miino  Unowlt'dge  as  to 
what  il  iiiuauH.  ^uu  have  to  exKii^lHO  vrry  careful  con- 
Hideration,  Itucauite  lliu  qiichluni  iiiiml  bn  answeied,  "  Vi^h  " 
or  "  No,"  and  that  may  det<ii'iiiiiiii  wlintlier  tln'  man  has 
comiiiitUHl  luluuy  or  not.  Tim  ijin-Hliun  of  wnunding  is 
nnu  that  a  praclilioiidr  who  ih  iippicliiimivi)  of  liiidiiig 
ItiiiiiMilf  III  a  criiiiiiial  court  at  a  witnoss  slioiild  oiirefiilly 
coDNldor.  A|>rn|iii4  of  woiindiog,  tbi'ix  Ih  n  vrry  voxihI 
i|Ui»iti'iu  OH  lo  III))  iilalii  of  a  iiiiihh  ihiihI  r:aiiHo<l  by 
tlruDlioiiiiDHH.  1  iiii|ipolio  iiioxt  |iurH<iiiH  will)  have  practiNixl 
in  the  •  niniiinl  courln  would  agreii  that  a  vxry  lurgii  (Hit- 
<<iatng*<  ol  roMiiN  of  W'lUDdiog  iiro  ihargns  iniidn  againnt 
HMD  will)  coiiiiuiLkod  tlio  crime  wliiin  morn  iir  Ikhn  under 
Iho  inlluoui  u  of  alcohol.  1  think  it  m  very  jinportniil  to 
hava  n  pntlly  lair  idea  in  une'n  owD  mind  iim  to  llin  Htitlo 
of  couwiiotiitacMM  <il  a  man  whoD  ho  oooiuiitH  un  olfuncn  of 
tbak  kuid. 

Anolbor  cIium  of  cohoii,  to  my  niiod  the  nioHt  ihlVuMiU 
•laaN  of  oniMiH  in   wbiuli   ukmIujiU  iiirii  have  to  appnar,  in 

lie-"  ■! f    nipM   and  iH<xaal   olfiinron  giinernlly.     1 

i"><'  HOi<ii    iiiodii  al  moil  put  ill  grml  ilill'inilly 

•■'    '  In   nil  oawo  of  Hcxiial  ovidunco,  wbnthnr 

coiiiw  ...   ...  ,.. .  ....wary  to  bo   uegativod  or  nut,  tho  lady  Bays 


she  was  forced  and  that  it  happened  for  the  first  time. 
It  is  essential,  from  the  point  of  view  of  the  defence,  that 
these  statements  should  be  met,  because,  if  the  prisoner  is 
able  to  show  that  they  are  untrue,  as  any  such  charge 
depends  entirely  upon  the  credibility  of  the  female  witness, 
a  great  point  is  made  for  the  defence.  That  particular 
issue  as  to  whether  or  not  the  girl  is  a  virgin  seems  to  be 
one  which  medical  men  know  it  is  not  very  easy  to  pre- 
dicate with  much  certainty,  and  in  which  doubts  upon  the 
matter  may  reflect  very  seriously  and  unjustly  upon  tho 
complainant,  whilst,  on  the  other  hand,  a  great  injustice 
might  be  imposed  upon  the  defendant.  If  the  medical 
witness  has  doubts  as  to  the  matter  of  certainty,  it  is 
extremely  important,  to  my  mind,  that  he  should  not  go 
any  further  than  a  man  could  conscientiously  go  with 
complete  satisfaction  to  himself.  I  think  that  the 
medical  adviser  in  a  case  of  that  kind  is  put  occasion- 
ally in  very  real  difficulty.  He  is  a  family  doctor, 
and  he  finds  it  is  his  dutj-  to  make  a  statement  which 
is  detrimental  to  the  virtue  of  one  of  his  patients.  It  is 
so  great  a  difficulty  that  it  has  occurred  to  me  that  it 
certainly  would  be  in  tho  interest  of  the  general  practi- 
tioner that  the  court  should  have  recourse,  if  they  can,  to 
their  own  surgeon — that  is,  there  should  he  one  man  in  the 
district,  recognized  as  an  authority  in  medical  jurispru- 
dence, who  would  be  called  as  having  special  knowledge, 
who  would  be  able  to  rid  the  private  pr.ictitioner  of  a  very 
difficult  pasition.  Whether  that  would  be  of  interest  to 
the  profession,  the  profession  themselves  could  best  judgew 
Another  class  of  cases— I  raoutiou  it  simply  because  of  ita 
importance — is  one  with  which,  I  imagine,  medical  men 
are  constantly  brought  into  contact,  cases  of  abortion. 
Only  a  short  time  ago  a  paper  was  read  by  Dr.  Spilsbury, 
in  this  room,  on  the  subject,  when  we  heard  some  horrible 
details  of  the  torture  to  which  unhappy  womeu  are  put  by 
the  malpractices  of  criminals,  who  are  sometimes  caught 
and  charged.  I  suppose  everyone  would  agree  that,  for 
one  case  brought  into  court  there  are  at  least  a  hundred 
which  are  not.  And,  in  view  of  the  public  danger  arising 
from  tho  practice,  it  is  a  matter  in  which  medical  men 
ought  to  bo  well  informed,  and  I  think  they  ought  to  b« 
very  careful  in  lepniting  cases  whore  they  have  reason  to 
suspect  tho  fact  that  such  a  crime  bad  taken  place — 1  have 
no  doubt  they  are. 

Such  are  the  difficult  matters  which  arise  in  respect  to 
the  criminal  law  with  which  medical  men  moot.  A  medical 
man  might  suddenly,  at  the  outset  of  his  career,  find  himself 
having  to  cope  with  such  cases.  Then  there  is^shall  I  say 
on  tho  bolder  lino'.'  —  tho  important  question  of  insanity. 
That  raises  a  very  difficult  i]uestioii,  upon  which,  I  siippoHo, 
there  is  a  good  deal  of  ground  for  belief  that  tho  medical 
view  and  the  legal  view  are  not  completely  at  one.  I  cannot 
imagine  a  more  iiiiportaiit  fiiiietion  that  could  bo  served  by 
this  society  than,  at  niiy  rate  if  it  coulil  be  brought  abou^ 
that  both  branches  could  agree  to  some  foriiiiila  wliiuh 
would  commend  itself  both  to  doctors  and  lawyers.  Thora 
(iiiglit  to  be  some  change  in  the  formula  laid  down  ia 
^laeuaghton's  case.  1  fancy  that  the  chief  difficulty  is  in 
refeionce  to  tlic  medical  view,  that  one  ought  to  take  into 
account,  in  doaliuu  with  criminal  ruspiinsibility,  impaired 
will  power,  lack  01  control.  That  Hi.'eiuH  to  bo  tho  division 
bctwoou  the  parties,  and,  of  eouitio,  tliuiu  are  many  matters 
to  be  consiiloruil  with  refuruiico  to  that,  liut,  certainly,  I 
niii  inclined  to  doubt  whether  in  many  casim  there  in  aa 
niiieli  dilTiu'enoe  iMitwceii  the  mental  o|>oiatioiis  of  a  |H>riioa 
eoiiMidered  mine  iiiid  a  persen  wlm  would  bo  ciinHidurod 
insane,  as  thi'ro  is  between  (he  mental  operatioiiH  nl  til* 
fraudulent  trustee  iind  the  loafer  who  stfliilH  a  poir  ol 
boots.  I  am  inollniul  In  think  that  tho  eoniploxily  and 
diversity  of  tliu  inolilal  (iperution  in  either  case  could  be 
cdiiipared  together,  and,  p.i.<sihly,  thiiro  would  be  »  greater 
dilTerencu  in  the  case  <>(  the  latter  tliiin  in  the  casu  of  the 
fnriiier.  One  ouuhl  uIhh  In  riMiiiiiiiber  that,  after  all,  nrdor 
liiiH  to  bu  inaintuined,  and  it  is  im  usu  crilici/ing  tho 
fui  inula  in  MaciiauliU<ii'H  cilho  iinlesN  you  can  Hiibslituto 
HiiiiKi  otTootivo  fnriiiiilii  III  itN  place  which  will  not  have  tho 
rlToet  of  removing  all  eriiniiiaU  freiii  a  gaol  le  an  asylnni. 
Tliesn  are  mntU'iH  wliieli  hIioiiM  lin  diHriissed,  and,  if  a 
practical  aolutloii  Hhoiild  be  anivixl  at,  it  would  he  oC  very 
great  value;  and  ono  is  cnHrntial  Imforti  ymi  can  inakn  tho 
elmiige  wliieh  w<hiIiI  liavi'  In  lie  made  by  U'l^iHlatinn.  Again, 
I  nnnnot  lii'lp  thinking  that  tho  (pioNtiou  of  criminal 
loHiiiiiiHlhilily  linK  Iwen  Inokud  at  too  niiirli  in  rolntinn  to 
roapooNlbillly  for    murder.      llecaiiHo  the  formula  which 
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lias  to  b^d**?*®"^  °°  criminal  responsibility  and  the  effect 
of  it  in^''®^'""  *'''°  criminal  from  the  penal  effect  of  the 
crime  '  o"^  that  is  to  be  applied  as  much  to  the  petty 
theft  ■*  ^^  'lie  most  serious  crime. 

In  addition    to    the   question   of  insanity,  there  is  the 
ver^^mportant  medical  side  in  civil  proceedings;  and  the 
nurber  of  classes  of  cases  in  which  medical  evidence  is 
gipn  in  civil  proceedings  is  very  large  indeed.     I  do  not 
■mih  to  deal  with  the  question  of  divorce.      I  imagine  it  is 
t?e  medical  adviser  who  could  in  most  cases  give  a  better 
(Xplanation  of  matrimonial  differences  than  anybody  else. 
-)ne  knows  that   it  is  the   doctor   who  has  to  prove  the 
degree  of   cruelty   relied   upon,   and   the  courts   have   to 
depend  very  largely  upon  an  honest  expression  of  opinion 
by  the  medical  man.     Then  there  are  the  cases  which   in 
industrial   districts  occur  more  frequently   than  in  other 
districts,  cases  under  the  Workmen's  Compensation  Acts, 
where  frequently  you  have  to  deal  with  the  difficult  ques- 
tion as  to  whether,  first  of  all,  the  injury  arises  from  the 
.accident  at  all,  whether  the  patient  is  suffering  from  partial 
incapacity  or  total  incapacity,  and  if  from  either,  whether 
that  incapacity  is  permanent  incapacity  or  not.      One  is 
certain  to  meet,  as  far  as  applicants  are  concerned,  with 
these  particular  medical  questions,  and  the  medical  man 
should  have  his  facts  well  in  hand  and  his  medical  know- 
ledge.    In  addition,  there  are  the  similar  cases  arising  out 
of  personal  injury,  and  as  to  how  far  the  man  has  been 
injured  by  the  accident  that  he  is  suffering  from — questions 
as  to  nervous  shock,  and  whether  the  effects  of  the  nervous 
shock  are  likely  to  be  permanent,  or  whether,  as  counsel 
for  the  defendant  will  always  suggest,  they  will  disappear 
■when  the  verdict  is  given.     Again,  great  injustice  may  be 
done  to  the  parties  on  one  side  or  the  other  if  they  are  not 
answered  accurately,  and  these  are  cases  in  which  I  think, 
perhaps  more  than  any  other,  there  is  apt  to  be  a  degree 
of  advocacy  on  either  side. 

A  great  branch  of  the  relations  between  medicine  and 
law  may  be  covered  by  what  is  known  as  "  State 
medicine,"  in  relation  to  the  ordinary  duties  which  doctors 
•have  to  perform  in  relation  to  all  departments  of  public 
ihealth.  All  these  topics  seem  to  suggest  a  very  close 
relation  between  the  two  professions.  While  they  involve 
the  knowledge  of  the  doctor  on  the  principal  topic  with 
which  his  skill  and  attention  is  requested,  they  involve 
equally  the  skill  of  the  lawyer,  who,  in  order  to  decide  the 
matter  and  deal  satisfactorily  with  the  question,  has  to 
see  that  he  does  not  come  to  a  matter  with  which  he  is 
qaite  unfamiliar.  Under  these  circumstances,  oue  cannot 
help  thinking  that,  in  the  case  of  either  profession,  we  do 
not  take  quite  sufficient  pains  to  secure  that,  in  the 
ordinary  course  of  training,  we  are  taught,  so  far  as  teach- 
3ng  can  bs  given,  that  which  is  necessary  in  respect  to 
medico-legal  knowledge.  I  speak  with  bated  breath  of  the 
course  of  instruction  for  medical  men.  I  have  always 
been  told,  and  believe,  that  it  is  the  most  severe  training 
of  any  profession  :  I  am  quite  sure  it  is  very  much  more 
severe  than  the  education  for  a  barrister.  Whether  there 
is  scope  in  medical  training  for  satisfactory  teaching  in 
this  matter  I  do  not  know.  I  believe  that  medical  juris- 
prudence is  not  essential.  From  what  I  gather,  I  am 
not  sure  that  in  some  places  where  it  is  taught  it  has  not 
been  relegated  to  the  position  occupied  in  school  by  our 
French  lessons,  where  the  enthusiast  may  learn  if  he 
wishes,  but  the  person  who  does  not  wish  to  learn  is  not 
supposed  to  do  anything  very  wrong  if  he  avoids  the 
course  of  instruction  provided.  That  is  not  the  case 
everywhere,  but  I  understand  it  is  in  some  places, 
and  if,  from  any  sort  of  discussion  that  takes  place 
we  can  emphasize  the  extreme  importance  to  the  medical 
man  of  a  knowledge  of  medical  jurisprudence,  we  shall 
be  doing  a  valuable  work.  Whether  a  course  of  instruc- 
tion should  be  part  of  the  necessary  qualification  for  a 
medical  degree  is  a  different  topic.  It  rather  occurred  to 
me  it  might  be  only  the  proper  subject  for  some  sort  of 
postgraduate  study,  if  you  can  get  sufficient  people  to 
take  up  the  teaching.  To  my  mind,  that  would  be  a  very 
valuable  addition  to  what  one  might  call  post-graduate 
instruction,  at  the  Bar.  At  present  there  is  none.  A 
barrister  learns  as  he  goes  in  practice ;  the  instruction 
that  he  gets  is  in  the  chambers  of  the  man  he  reads  with. 
it  is  very  valuable,  but  it  is  not  systematic  instruction. 
I  am  glad  to  see  we  are  making  changes  in  that  respect. 
I  may  mention  as  of  great  interest  to  me,  as  chairman  of 
the  Council  of  Legal  Education,  that  we  have  secured  the 


assistance  of  Dr.  Spilsbury  to  give  a  course  of  lectures 
next  term  on  medical  jurisprudence,  a  matter  to  which  I 
attach  great  importance,  aud  of  which  I  believe  the  young 
barristers  will  be  delighted  to  take  advantage. 

We  have  talked  about  medical  knowledge,  medical 
jurisprudence  for  doctors  and  lawyers,  but  does  it  not 
seem  to  follow  that,  in  addition  to  the  actual  medical 
topics  on  the  one  side  and  the  legal  matters  on  the  other, 
an  interchange  of  instruction  might  take  place  between 
the  two  professions?  It  is  very  difficult,  to  my  mind,  to 
learn  medical  jurisprudence  adequately  from  the  medical 
side,  without  having  a  reasonably  clear  knowledge  of 
what  the  law  is  upon  the  particular  matters.  You  wish  to 
know  how  medical  facts  are  appropriate  to  the  particular 
legal  issue.  So  far  as  the  law  is  concerned,  it  is  better 
taught  by  lawyers  than  by  any  one  else,  as  I  imagiuo 
medical  matters  better  come  from  medical  men  than  from 
nonmedical  men.  And  if  some  of  our  young  men  at 
the  Bar  should  receive  medical  instruction,  it  might  be 
of  advantage  to  doctors  if  we  could  exchange,  and  that 
barristers  and  lawyers  should  give  lectures  on  the  criminal 
law,  so  far  as  it  is  appropriate  to  the  matters  that  come 
within  the  scope  of  medical  men.  These  are  the  matters 
which  have  occurred  to  me  to  put  forward  as  suggestions 
to  this  society.  I  appreciate  how  very  close  are  tlie 
mutual  relations  of  the  two  professions,  and  if  there  is 
anj'thing  we  can  do  to  improve  and  assist  medical  men 
on  the  one  hand,  and  lawyers  on  the  other,  in  matters 
connected  with  the  administration  of  justice,  I  shall  be 
entirely  satisfied. 

Discussion. 

In  the  discussion  that  followed.  Earl  Russell  suggested 
that  in  civil  cases  it  would  be  a  little  too  much  to  expect 
that  a  doctor  called  as  an  advocate  for  one  side  or  the 
other  should  be  an  officer  of  tbe  court.  With  regard  to  the 
rule  in  Macnaghten's  ease  on  the  question  of  insanity,  a 
medical  man  looked  on  this  as  a  scientific  question  and 
stated  Ids  conclusion  from  the  point  o£  view  of  science. 
But  the  member  of  the  Bar,  who  reached  tlie  jury  and  the 
general  criminal  public,  said:  "I  have  some  criminals 
here  ;  what  am  I  to  do  with  them  '?"  The  speaker  thought 
that  this  was  i-eally  where  the  difference  lay  between  the 
medical  aud  the  legal  standpoints.  No  one  desired  to  in- 
flict iiunishment  on  a  person  who  was  not  responsible  for 
his  actions,  but  still  they  wished  to  do  sometliing  for  him 
in  an  effective  way ;  there  was  no  objection  to  sending 
him  to  a  criminal  asylum  provided  he  was  kept  there. 
Earl  Russell  agreed  that  it  would  be  a  great  advantage  to 
both  professions  if  each  acquired  some  working  knowledge 
of  the  other  in  cases  in  wliich  they  overlapped  or  touched. 
He  therefore  welcomed  the  lectures  to  be  given  by  Dr. 
Spilsbury  to  Bar  students,  aud  thought  that  if.  oh  the 
other  hand,  medical  men  were  given  some  simple  instruc- 
tion in  the  elements  of  criminal  law,  this  would  help  tliem 
to  appreciate  the  points  to  be  met.  In  that  way  both 
professions  would  come  closer  together  when  they  found 
themselves  trying,  often  at  cross  purposes,  to  arrive  at  the 
truth. 

Sir  ROBERT  Armstrong-Jones  expressed  his  high  appre- 
ciation of  the  President's  address.  On  the  question  of 
responsibility  he  said  there  ought  to  be  a  very  definite 
rapprochement  between  the  medical  and  the  legal  sides. 
The  difficulty,  to  his  mind,  was  that  the  legal  man  was  an 
advocate  for  his  case  and  the  medical  man  an  advocate  for 
truth.  Dr.  F.  G.  Cruickshank  related  an  adventure  he 
had  some  years  ago  when  assistant  medical  officer  in 
an  asylum.  This  ended  with  a  legal  argument,  in  which 
he  got  the  better  of  a  homicidal  patient. 

Lord  Justice  Atkin,  in  reply,  said  he  had  not  meant 
to  suggest  that  the  doctor  should  hold  a  different  position 
from  that  of  any  other  expert  witness.  He  agreed  that  it 
would  be  a  counsel  of  perfection  to  suggest  that  in  civil 
cases  the  doctor  should  regard  himself  as  there  merely 
to  assist  the  court,  though  he  thought  it  should  be  so  in 
criminal  cases.  He  was  reluctant  to  accept  Sir  Robert 
Armstrong- Jones's  antithesis  about  barristers  and  doctors; 
both,  he  fancied,  were  the  advocates  of  truth.  The  matter 
of  criminal  responsibility  was  one  of  the  very  greatest 
importance,  and  it  would  be  well  for  them  in  the  first 
place  to  lay  the  foundation  of  some  satisfactory  formula, 
some  mode  of  agreement  between  both  professions. 


Sir  John  McCall,  for  ten  years  Agent-General  in 
London  for  Tasmania,  who  died  In  June,  1919,  left  property 
valued  at  £15,307,  of  which  £12,593  is  in  Tasmania  and 
£2,714  in  this  country. 
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THE  FUTURE  OF  MEDICAL   PRACTICE. 
MEETING  OF  THE  WILLESDEN  DIVISION. 


A  MEETING  of  the  Willesdeu  Division  of  tbeBritisli  Medical 
Association  was  Lelil  on  November  2nd,  wlieu  Lord  Dawson 
OF  Penn  gave  an  address  ou  the  report  of  tlie  Consultative 
Council  on  Medical  and  Allied  Services.  Dr.  J.  S.  Crone 
was  in  the  chair. 

Lord  Dawson's  Address. 
Lord  Dawson  said  that  durinf"  the  last  ten  years  great 
changes  had  taken  place  in  the  organization  of  medicine. 
On  the  one  hand,  the  National  Insurance  Act  had  come 
into  being,  with  benefits  for  persons  of  a  certain  economic 
position  or  a  certain  occupation;  and  ou  the  other  hand, 
an  entirely  different  type  of  organization  had  been  set  up, 
free,  and  open  to  all  classes  of  the  community,  and  took 
snch  forms  as  the  school  medical  service,  the  tuberculosis 
and  venereal  services,  and  the  maternity  and  child  welfare 
services.  The  various  cUnics  in  which  these  services  were 
carried  on  had  not  been  set  up  as  the  result  of  any  settled 
policy,  and  it  was  obvious  that  such  ad  hoc  services  were 
open  to  indefinite  extension.  Witli  each  extension  some- 
thing was  taken  from  general  practice,  and  the  ultimate 
result  would  be  a  salaried  State  service  which  had  come 
about  by  instalments.  These  chauges  were  not  the  result 
of  professional  initiative.  They  were  due,  in  the  first 
place,  to  the  fact  that  the  pnhhc  had  acquired  a  new  health 
conscience,  had  become  alive  to  the  value  of  preventive 
medicine,  and  regarded  adequate  provision  in  sickness  not 
as  a  charity  but  as  a  right.  It  might  be  that  the  public 
'would  go  yet  further  in  this  direction.  The  policy  of  the 
Labour  party  included  the  establishment  of  a  State  salaried 
service,  and  the  Labour  party  had  to  be  taken  seriously. 
The  profession  was  face  to  face  with  big  changes,  and 
«ithcr  it  must  have  a  hand  in  the  fashioning  of  the  new 
order  or  the  new  order  would  fashion  it. 

The  scientific  advance  of  medicine.  Lord  Dawson  con- 
tinued, had  helped  to  make  apparent  the  inadequacy  of 
existing  medical  organization.  They  had  only  to  look  at 
the  increasing  range  of  laboratory  or  radiographic  work  to 
Bce  how  inevitable  it  was  that  medicine  must  become 
Increasingly  the  field  of  collective  as  distinct  from  indi- 
vidual effort ;  he  did  not  need,  in  this  couuoxiou,  to  point 
oat  the  lack  of  modern  equipment  from  wliicb  the  private 
practitioner  sufferctl.  The  thing  which  astonislied  him 
was  that  in  view  of  the  greatness  of  their  diltkuUies  and 
the  inailequacy  of  their  equipment  private  practitioners 
HhouKl  have  done  such  good  work.  What  the  interim 
rciMjrt  of  the  Consultative  Conncil  i)roposed  was  that 
the  State  should  endow  fabric  and  equipment,  while  the 
relationship  between  doctor  and  patient  should  still 
rGuiaIn  as  personal  as  possible,  and  this,  he  believed,  was 
the  only  alternative  to  a  whole-time  State  service.  The 
economic  factor  was  telling  in  tlio  same  direction.  Willi 
every  liuprovenient  In  medical  knowledge  and  every  frcsli 
cIlBcovery,  some  addition  was  made  to  the  complexity  and 
cost  of  niedhal  examination  and  treatment,  and  tluis  an 
iucrcaslng  number  of  the  conimiinlty  proved  uneciuul  to 
the  tusk  of  providing  entirely  for  themselves  and  their 
fainllles  the  liesl  nirdlcal  service. 

The  adininlHl ration  of  the  public  health  atithoriCy  was 
originally  for  the  most  part  preventive  In  character,  but 
In  reH|>onse  to  public  ilcmand,  and  tor  the  reasons  he  had 
Klven,  It  had  now  <:ome  to  cover  no  small  ])art  of  curative 
medicine.  The  line  of  diMnareatlcm  bi-lween  Slate  medi- 
cine In  a  locality  and  dondcdlary  medUlnit  as  represented 
by  general  praclllloncrs  was  no  longri- that  iHMwcien  pre- 
ventive anil  curative  medicine  ;  rather  uas  11  the  drniarca- 
tlon  between  orgaiil/.ed  and  provided  miHllilne  on  the  inio 
hand  and  tinorganl/.ed  and  only  partially  provided  midl- 
elne  on  the  other.  The  ConHuUallVu  Council  said  lliat  tlio 
timi' IiimI  come  for  bringing  these  two  biaiich<m  togethir, 
and  that  InMtltiillonal  and  organized  pruvlslon  shoiihl  had 
off  diriillv  from  prlvaU-  pracllco.  The  matter  was  einpha- 
Ml/ed  by  the  present  hospital  Nitiiallou.  The  Inrri-aHed 
demand  for  Institutional  trealiiieiit,  side  by  side  with  tlio 
dltDcullli'S  of  the  v<iliintary  hospitals,  bad  called  attention 
to  the  fact  that  there  was  a  large  number  of  Poor  Law 
Inllrniarles  mi  longiT  needcMl  for  that  purp<ise,  and  striiii- 
tiirally  siillable  fur  use  as  general  hoNpllals  certainly 
more  than  two  liiindred  of  them.  It  was  propmud,  theni 
fore,  tliftl  the  ](xn\  aiilliorltUm  KhonId  take  over  these  In 
stitutlons,  equip  them,  and  place  them  at  the  service  nf 
the  public.  i'liat  was  a  step  of  great  significance.  It 
mnant  that  the  lis-al  authority  was  liiva<llng.  iiol  a  few 
upoclalltles,  liiit   the    whole   doinalu  of  curative  medlcinu 


and  surgery.   The  profession  must  be  ready  with  ^  views 
on    this  matter,   which   had  reached  an  acute   i^tig   at 
Bradford.      Under  what  conditions  were   patientsto   be 
admitted  to  the  voluntary  hospitals?    By  what  nnhoda 
was  the  stat?  of  such  hospitals  to  be  appointed '?     -^g  a 
salaried  State  service  to  be  brought  in  by  stealth  a  the 
back  door?    It  was  high  time  the  profession  formuited 
its  policy.     The  position  of  the  medical  profession  in\iis 
country   was  singular.      There    was    no    country    whre 
doctors  as  individuals  were  more  honoured  or  were  fce 
recipient  of   more  confidences,  or  where  such  close  aq 
even  affectionate  relations   existed   between  doctor   an\ 
patient ;  but  in  contrast  their  collective  influence  in  public 
affairs  was  almost  nothing,  for  the  simple    reason  that 
they  had  never  sought  to  give  expression  to  their  political 
views,  and,  engrossed  in  arduous  work,  concentrated  upon    , 
Individuals,  they  had  been  intense  individualists. 

After  dealing  with  the  situation  as  it  presented  itseU 
In  Willesden,  Lord  Dawson  said  there  bad  been  a  serious 
attempt  to  make  the  Consultative  Council  representative 
and  truly  advisory,  and  it  had  the  right  of  direct  access 
through  its  chairman  to  the  Minister,  The  principles 
which  underlay  its  interim  report  were,  in  the  first  place, 
to  link  up  the  various  services  of  the  country  ;  to  make 
the  doctors  iu  each  district  an  integral  part  in  the  health 
development  of  that  district — not,  of  course,  that  they 
should  play  a  dictatorial  part,  but  that  they  should  have 
a  very  clear  advisory  function  ;  and,  while  making  it  the 
duty  of  the  State  to  provide  fabric  and  eiinipment.  to  have 
practitioners  in  association  with  the  scheme,  not  in  a 
whole-time  but  in  a  part-time  capacity.  The  report  was 
most  emphatic  in  declaring  that  in  all  hospitals  of  first 
Instance— not  hospitals  of  reference— the  patient  must  not 
be  separated  from  his  doctor  or  from  a  doctor  appointed 
for  the  purjioso  who  would  not  be  a  whole-time  servant. 
He  looked  with  disfavour  upon  the  stafflug  of  clinics  with 
whole-time  offlcors,  because  this  tended  to  make  a  sepa- 
rate caste  in  the  profession,  though  bo  granted  that  in 
some  of  the  great  cities  the  diftlculties  of  the  case  war- 
ranted an  exception  in  this  respect.  But  ho  also  pointed 
out  that  it  was  reasonable  to  ask  of  doctors  who  hoped  to 
hold  part-time  posts  that  they  should  make  themselves 
efilcient  by  a  course  of  postgraduate  instruction  for  what- 
ever work  the  clinic  was  to  undertake,  and  this  would  open 
up  spheres  of  specialism  to  general  practitioners. 

Discussion. 

Dr.  WOODLEY  Stockku  said  that  in  his  experience  the 
lay  members  of  public  bodies  lield  medical  opinion  in  very 
high  esteem,  and  wore  very  pleased  to  have  medical  men 
as  their  colleagues.  He  wished  that  more  medical  men 
would  aspire  to  municipal  ofllce.  With  regard  to  Lord 
Dawson's  scheme,  ho  would  have  preferred  greater  ex- 
plicitness  as  to  Its  financial  aspects,  for  an  inadequately 
paid  profession  could  not  do  its  best  work.  The  basis  of 
remuneration  which  the  authorities  set  up  ought  not  to  bo 
detcririined  by  previous  experience  of  medical  practice, 
hut  should  have  regard  to  the  greater  expensiveness  ot 
practice  in  the  future  and  the  widening  functions  of 
medicine. 

Mr.  10.  H.  TuiiNI'.lt  jilcailed  for  a  united  policy.  IIo 
described  the  hard  spiide-work  which  hiul  ln-cii  done  by 
the  Ministry  of  Health  Committee  ot  the  Itritlsli  Modiciil 
Association.  That  ('omniitteo,  ot  which  he  was  chalruiau, 
had  thoroughly  exaiulned  and  analysed  the  report,  and 
liad  formulated  a  simIcs  of  questions  on  it  which  liiul  boon 
Bent  down  to  the  lUvlsloiis.  Ho  hoped  every  Division 
would  do  what  It  could  to  get  definite  answers  to  those 
qnestlons.  Those  answers  would  come  before  tho  Com- 
mittee and  be  carefully  studied,  and  pioluibly  a  report 
would  be  made  on  the  matter  to  a  Special  IteprescntAtlve 
Meeting.  It  was  very  Important  tliiit  a  policy  sliniild  l>o 
soon  formnlat<-il,  In  view  of  the  likelihood  that  legislation 
of  some  kind  would  be  brought  forward  In  the  early  part 
ot  next  session.  It  was  necessary  not  mily  to  have  ft 
policy  hut  to  stand  iinlti'illy  upon  it.  lie  was  a  member 
ot  the  deputation  frmii  the  Association  which  had  walte<l 
upon  the  Minister  nf  lliulth  the  previous  day,  when  tho 
necessity  was  urged  upunlhe  Minister  ot  having  elTeclivo 
conHUltatlon  with  the  pnifi'SHlon  before  a<:lliin  was  taken 
iiniler  Clause  11  of  the  MlHiellaiieous  I'rovlslons  lllll.  Dr. 
Addlsnii  had  replli'd  that  he  was  perteotly  willing  to  con- 
sult with  a  truly  ropri'Mcntatlve  liiHly  of  the  profi'sslon, 
but  not  with  half  a  iIhai'Ii  liiHlles  each  cliilmlng  to  ho 
ri'presenlallve.  There  iiiiihI^  be  some  linily  within  tho 
profession  which  could  carry  weight  with  the  (iovernment, 
and  the  speakrr  urged  that  the  llrltlsh  Medical  Ahs<v 
elation  was  the  obvloim  bmly  to  speak  with  anlhorlly, 
ami  that  It  hIioiiIiI  Ihi  RlroDgthenoil  with  all  posnllilo 
fresh  lulhesloDH. 
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Dr.  Christine  Mukrell  said  that  the  scheme  envisaged 
l)y  the  Consultative  Council  was  likely  to  increase  both 
the  efficiency  of  the  individual  practitioner  and  the  co- 
operative spirit  amoijg  the  practitioners  in  a  locality.  The 
health  centres  made  for  a  more  friendly  and  confidential 
relationship  than  had  been  possible  in  the  past.  The 
scheme  would  reduce  to  the  lowest  possible  level  that  ex- 
tremely nn- British  person,  the  bureaucrat,  whereas  under 
a  purely  State  medical  service  he  might  flourish  like  the 
green  bay  tree.  The  great  objection  to  a  whole-time 
olBcer  at  a  clinic — or  more  properly  at  a  consultative 
centre — was  that  the  work  of  such  centres  was  very 
largely  advisory,  and  persons  wliose  entire  function  was 
to  give  advice  did  not  perform  good  work.  A  whole-time 
clinic  officer  was  a  bad  .servant,  not  at  all  because  of  his 
defects  as  an  individual,  but  because  of  the  system  under 
which  he  worked. 

Dr.  H.  J.  Macevoy  thought  that  the  report  of  Lord 
Dawson's  Council  was  both  revolutionary  and  just,  and 
only  on  questions  of  detail  could  it  be  differed  fiom.  He 
criticized  the  present  multiplicity  of  services  on  the 
ground  that  under  this  system  continuity  of  medical  atten- 
tion in  tiie  case  of  each  person  or  family  was  so  exceed- 
ingly difficult  to  ensure.  There  could  be  little  preventive 
medicine  without  a  proper  inter-relation  of  the  different 
services.  The  ideal,  of  course,  would  be  for  every  family 
to  have  a  medical  practitioner. 

Dr.  J.  A.  Glover  described  what  had  been  done  in 
Hampstead,  where,  after  the  Local  Medical  War  Committee 
had  finished  its  labours,  the  whole  profession  was  called 
together,  and  the  Hampstead  Medical  Committee  elected, 
with  the  medical  officer  of  health  for  Hampstead  in  its 
chair.  This  committee  had  been  sitting  for  a  year,  and 
had  been  considering  whether  it  was  possible  to  start  a 
primary  health  centre  in  Hampstead  on  the  lines  of  the 
report.  They  had  not  got  so  far  yet,  but  it  was  hoped  that 
the  committee  would  be  the  means  of  uniting  the  whole 
profession  in  Hampstead,  and  that  it  would  continue  as  a 
body  available  for  consultation  by  the  borough  council  or 
other  authority. 

Dr.  G.  F.  BUCHAN  (Medical  Officer  of  Health  for  Willesden) 
said  that  he  could  not  controvert  any  one  of  the  general 
principles  of  the  report,  though  Lord  Dawson  would  be  the 
first  to  admit  that  there  were  many  difficulties  in  the  way 
of  carrying  out  his  policy  in  full.  But  much  could  be  done  ; 
for  example,  at  present  the  Maternity  Committee  selected 
one  doctor  for  a  patient,  the  Infant  Welfare  Committee 
another,  the  Education  Committee  another,  and  so  on,  and 
some  method  must  be  found  whereby  the  work  of  these 
various  doctors  could  be  co  ordiuated,  so  that  continuous 
medical  treatment  and  prevention  would  be  possible  in 
relation  to  each  individual.  This  piece  of  preliminary  work 
they  were  setting  about  in  Willesden  with  all  the  goodwill 
In  the  world,  and  it  would  not  be  his  fault  if  they  failed. 

Dr.  G.  W.  R.  Skene  praised  tlie  report,  and  said  that  it 
would  make  the  medical  profession  one  into  which  at  last 
without  hesitation  a  father  could  put  his  son.  Dr.  Weir 
asked  whether  it  was  really  settled,  as  suggested  by  a 
reference  in  the  Londoii  Insurance  Pharmacopoeia,  that 
national  insurance  was  to  be  extended  to  families.  Dr. 
Kemp  thought  that  what  was  proposed  might  be  reached 
by  graduated  stages,  a  better  organization  of  methods  now 
in  existence,  leading  up  gradually  to  the  ideal  result.  Dr. 
Traylen  thought  that  it  would  be  difficult  to  discriminate 
between  the  three  classes  :  those  who  received  free  treat- 
ment, those  who  paid  for  the  whole  of  their  treatment,  and 
those  who  paid  part.  Another  speaker,  who  spoke  as  a 
taxpayer  and  not  as  a  doctor,  urged  that  this  was  not  the 
time,  when  the  country  was  on  the  verge  of  bankruptcy,  to 
enter  upon  the  vast  financial  responsibilities  involved  in 
this  scheme. 

After  a  hearty  vote  of  thanks  had  been  accorded  to  him, 
on  the  motion  of  Dr.  C.  P.  T.  Scott,  seconded  by  Dr. 
Macevoy,  Lord  Dawson  said,  in  reply  to  the  discussion, 
that  nobody  imagined  that  the  whole  of  the  proposals 
could  be  carried  into  effect  at  once.  Expenditure  by  the 
Exchequer  on  a  large  scale  on  any  constructive  medical 
scheme  was  out  of  the  question  for  the  present ;  but  that 
did  not  alter  the  importance  of  getting  to  work  on  the 
scheme  and  at  least  laying  the  foundation  on  which  there 
might  be  subsequent  building  ;  and  the  more  united  they 
were  the  more  quickly  would  the  building  be  erected. 
The  financial  aspects,  so  far  as  the  profession  was  con- 
cerned, were  exceedingly  ditflcult  to  deal  with,  but  he 
pointed  out  that  in  the  report  there  was  no  proposal  which 
would  diminish  the  earnings  of  a  single  doctor.  The 
report  did  not  deal  with  finance  too  closely,  though  it 
entered  a  little  into  the  question  of  payments  by  patients. 
The  underlying  principle  of  the  report  was  the  provision 
and  endowment  of  fabric.  There  should  be  private  wards 
in  the  municipal  hospital,  but  there  also  the  sama 


relation  between  doctor  and  patient  should  be  maintained, 
and  of  course  the  standard  of  treatment  (as  distinct  from 
additional  comforts)  would  be  absolutely  the  same  in 
all  the  wards.  As  for  the  relation  of  this  scheme  to  the 
Insurance  Act,  it  must  be  remembered  that  it  was  mnch 
bigger  than  the  insurance  scheme  ;  it  presupposed  that  the 
Insurance  Act,  whose  roots  were  now  deep  in  the  social 
life  of  the  country,  would  continue  to  exist,  but  of  the 
Act  itself  the  report  expressed  neither  approval  nor  dis- 
approval. Some  system  of  insurance  must  intervene  in 
all  their  plans,  but  lot  this  more  comprehensive  scheme  be 
started  and  inevitably  its  virtues  would  penetrate  into  and 
mould  the  insurance  system  to  the  benefit  of  this  latter. 
As  for  the  extension  of  insurance,  that  was  outside  his 
purview,  but  he  could  not  conceive  that  such  extension 
would  be  made  without  consultation  of  the  profession. 

On  the  following  day  (November  3rd)  Lord  Dawson 
Bpoke  at  Leicester,  where  he  laid  before  a  meeting  of 
medical  practitioners  similar  considerations  to  those  put 
forward  in  his  address  at  Willesden. 
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(Abstract.) 
The  Education  of  a  Surgeon  under  Thomas  Vicary. 
Sir  D'Arcy  Power  began  his  lecture  by  pointing  out  that 
the  unsettled  conditions  throughout  England  resulting 
from  the  Wars  of  the  Roses  led  to  the  same  need  for 
reconstruction  in  the  medical  profession  as  was  now  being 
felt  after  the  recent  war.  Two  bodies  of  surgeons  had 
always  existed  in  London.  The  one  a  Gild  of  Surgeons 
proper,  the  other  a  Gild  of  Barbers,  many  of  whom  prac- 
tised surgery.  The  Gild  of  Surgeons  was  a  small  body  of 
men,  most  of  whom  were  attached  to  the  suites  of  the 
higher  nobility;  the  Gild  of  Barbers  was  a  much  larger 
body,  whose  members  looked  after  the  surgical  needs  of 
the  citizens.  In  war  time  the  surgeons  served  with  their 
Lords,  and  during  the  fourteenth,  fifteenth,  and  sixteenth 
centuries  nearly  every  member  of  the  gild  must  have 
seen  military  service.  The  barber-surgeons,  on  the  other 
hand,  remained  at  home,  accumulated  wealth,  and  became 
a  flourishing  company. 

The  crowning  of  Richmond  on  the  field  of  Bosworth 
and  his  marriage  a  year  later  with  the  Lady  Elizabeth 
of  York  brought  a  lasting  peace  to  England  and  a  very 
lean  time  to  the  surgeons.  The  old  nobility  had  been 
destroyed  and  their  lands  distributed,  whilst  even  the 
precarious  livelihood  of  a  military  surgeon  was  no  longer 
to  be  had.  The  fraternity  of  surgeons,  therefore,  had  to 
cast  about  for  some  other  way  of  living.  They  turned 
to  the  Company  of  Barbers  and  entered  into  an  alliance 
with  them  in  1493,  which  was  formally  ratified  by  Act  of 
Parliament  in  1540,  which  constituted  a  United  Company 
of  Barber- Surgeons.  Investigation  shows  that  tlie  Gild 
of  Surgeons  had  always  endeavoured  to  educate  their 
members  and  to  test  their  knowledge  by  examination. 
They  appear  to  have  co-opted  the  members,  and  were 
more  concerned  with  their  knowledge  of  surgery  than 
with  the  means  by  which  that  knowledge  had  been 
obtained.  The  Barbers,  on  the  other  hand,  worked  on  the 
ordinary  lines  of  the  City  Companies  and  admitted  persons 
to  their  freedom  after  a  prolonged  period  of  apprenticeship. 
By  a  combination  of  the  two  methods  a  new  system  of 
surgical  education  was  introduced.  Thomas  Vicary,  who 
held  the  post  of  Serjeant  surgeon  to  King  Henry  VIII,  was 
elected  the  first  Master  of  the  United  Company  of  Barbers 
and  Surgeous,  and  during  the  next  fifteen  years  the  Com- 
pany developed  a  comprehensive  system  of  education.  No 
person  could  practise  surgery  in  the  City  of  London  or 
within  seven  miles  unless  with  the  licence  of  the  Company, 
and  this  was  only  granted  after  examination.  Power  had 
also  been  obtained  to  take  the  bodies  of  four  criminals 
every  year  for  dissection.  Anatomy  was  therefore  made 
the  basis  of  surgical  examination,  and  to  this  was  added 
surgery  and  such  pathology  as  could  be  learnt  from 
English  translations  of  some  of  Galen's  works.  One  of  the 
first  acts  of  the  Company  was  to  appoint  a  Lecturer  on 
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Auatoniy  with  four  demonstrators  under  him.  It  seems 
probable  that  Vicarj'  liimself  lectured  during  the  first  few 
vears,  but  about  1546  Ur.  John  C'aius  was  elected  to  the 
i)Ost,  and  no  beii/cr  man  could  have  been  found.  A  young 
Cambridge  graduate,  fresh  from  Padua,  where  he  had  been 
a  fellow-lodger  with  Ve.salius  and  a  friend  of  Realdus 
Columbus — the  two  great  anatomists  of  their  age — the 
editor  of  a  carefully  selected  text  of  Galen,  a  good 
disciplinarian,  a  bachelor  and  living  in  the  immediate 
neighbaurliood  of  the  Barber-Surgeons'  Hall,  he  could 
devote  the  necessary  time  to  make  his  lectureship  a 
success.  He  served  for  nearly  twenty  years,  and  so 
impressed  his  individuality  on  the  lectureship  that  the 
Company's  anatomical  teaching  remained  the  best  in  the 
kingdom  for  nearly  two  hundred  years  afterwards.  The 
post  was  well  paid,  it  was  nearly  always  held  by  a  young 
university  graduate,  and  it  was  the  foundation  of  many 
repntationB  in  the  medical  profession. 

The  surgical  and  pathological  teaching  were  less  suc- 
cessful. Uoth  were  tauglit  by  lectures,  at  which  tlie 
attendance  of  every  surgical  meinbcr  of  the  Conjiiany  was 
compulsory,  aud  clinical  teacliing  was  discountenanced. 
The  surgical  lectures  had  always  been  a  part  of  the  teaching 
of  tlie  Odd  of  Surgeons,  and  it  was  undertaken  by  each 
iiieiirber  in  torn,  beginning  witli  "  the  auuoientist"  surgeon. 
Each  had  to  lecture,  pay  a  fine  or  find  a  substitute.  None 
of  these  lectures  appear  to  have  survived,  so  that  there  is 
no  means  of  determining  their  clraracter.  Those  of  Ferris, 
Keble,  and  Balthrop  are  known  from  contemporary 
evidence  to  have  done  much  to  inspire  their  audience  with 
a  wish  to  raise  the  status  of  surgery,  whiUt  those  of  (iaie, 
(iowes,  and  liantster,  with  their  unmitigated  invective, 
must  liaTe  been  a  pure  joy  to  the  apprentices  who  were 
obliocd  to  listen  to  them.  In  the  end,  however,  the 
Company  decided  to  abolish  this  fonu  of  lecture  and  to 
eBtablish  a  paid  iiost  like  that  which  worked  so  well  iu 
anatomy,  only  they  stipulated  that  the  lecturer  on  surgery 
Icinst  be  paid  bv  the  surgeons  who  ought  to  liave  lecturuil 
and  out  of  their  private  |>ocket8. 

The  teaching  of  pathology  was  even  more  unsatLsfartory 
tlian  the  Ir.iching  of  surgery.  It  was  allotted  sometimes 
to  the  le(!tnr<r  iiu  anntomy  and  Roinotimes  to  the  lecturer 
on  sirrgcrj'.  In  eitlu-r  ease  it  consisUMl  iu  the  reading  of 
Oalen's  he  Mrlhodo  Meilendi  or  the  Tlierapputicon,  with 
Konie  allnsion  to  the  liip|)Ocralic  teaching.  The  existing 
records  hIiow  it  to  have  bei  n  extremely  dull,  aud  its  only 
use  Bconis  to  have  been  to  provide  some  long  words,  which 
were  found  to  impress  tlic  public  afterwards. 

The  examination  'or  the  licence  was  conducted  by 
fipecially  appoint*  d  exftininerK,  iu  the  presence  of  the 
M;LHtcr  and  Wardens  of  the  Company,  at  the  Barber- 
Snrgeons'  Hall  in  Mnnkwell  Street.  Tlie  oxamiuers  at 
llrst  were  eight  in  number,  of  whom  four  were  pn^suntat 
each  examination.  They  were  freemen  i.f  the  Company, 
hot  were  not  neceHMnrify  chosen  from  the  Assiislants  or 
("onncil.  Thny  roporled  to  the  Miuiter  and  U  urdens,  and 
tiiair  rejections  w<-ro  by  no  means  infrequent.  According 
to  the  Knowledge  displayml  tho  candiilaU;  was  griuitid  u 
licence  for  a  longer  or  sliorler  gioriod,  a  pernianonl  licenoe 
only  Ix'ing  iMiraed  after  a  further  examination.  'J  his,  at 
leant,  was  tlie  inV-ntion  in  tho  early  years  of  tho  Uniteil 
(;onil>liny'H  oxiMt<«iee.  but  the  Heeond  u.Miminution  wan  not 
iosiHted  upon,  and  it  was  oventually  replaced  by  "The 
Orand  I)iplonia,"  which  wati  rarely  deiuanded,  aud  was 
tho  eijuivalfnl  of  the  present  I'.U.CS  ,  for  il  w«h  taken  by 
elioHe  who  intended  to  ilevolo  tluniwlvin  entirely  to  tho 
practice  of  surgery. 

An  ajipreiitice  at  tlm  ond  of  liis  indonluroH  could  cluini 
tho  freiMlom  fif  tho  <  'oiiipany,  and  i(  he  weru  not  g<iiiig 
to  proetiHo  m  London  or  the  imme«liat«  OMghlioiirhuoil 
b«  WOM  not  obligwl  to  iindirrgo  any  exKniiiuition  ;  on  tlie 
oilier  hand,  n  surgeon  who  ha<l  boon  lieeiiM'd  elitewliere 
wan  enamiiierl  lK>foro  lie  rotild  practiMo  in  tho  city.  The 
Hci'nNing  of  Iheso  "  foreign  "  Kiirgeonn,  as  they  woio  cuIIikI 
when  tlioy  had  not  hr^u  npprenlicwl,  ofl<>ii  brought  Ihu 
Company  into  grarn  dinropiit"  iK'caiim  the  liuonoe  was 
granUd  on  veiy  Mi»y  t<<rir>H  wlion  iimnpy  vttut  marco  or 
whoo  it  was  nerrnnnrj'  lo  ploiimirn  moiiii;  groat  luaii  « lioite 
'avoiir  was  vrorth  nrqidnng.  Tho  iiornr*  graiiUHl  after 
ipprentlocahip  ne^er  MKomi)  to  liavo  bceu  callod  in 
pieKtlon. 

Tlio  Cumpnny  Mover  lost  sight  of  it*  meniU-rH  mi  long 
IU  ilioy  lived  nnil  practiMod  in  Iiondnm,  Attondnnne  on 
'-■  •    rf-ii    wan   coinpulnory,   and    thcro    waa    au    uacolluut 


custom  handed  down  from  time  immemorial  known  as 
"  the  presentation  of  those  iu  peril  of  death  or  maim."  If 
a  suryeou  had  under  his  care  a  patient  who  was  in  danger 
of  death  or  was  likely  to  be  permanently  incapacitated,  he 
was  bound  before  the  third  dressing  to  call  in  the  Master 
aud  Wardens  of  the  United  Company,  or  if  they  happened 
to  be  Barbers  some  one  specially  appointed  to  act  for 
them.  Failure  to  do  so  rendered  the  practitioner  liable  to 
punishment  either  by  fine,  imprisonment,  or  in  extreme 
cases  by  revocation  of  his  licence.  The  INIaster  and 
Wardens,  on  the  other  hand,  were  sworn  to  perform  this 
duty  without  fee.  but  if  an3'  reward  was  offered  it  was  to 
be  divided  equally  amongst  them.  The  rule  gradually  fell 
into  abeyance  as  the  po|'ulation  increased  in  London,  but 
it  acted  well  and  was  in  the  interest  of  the  surgeon  as  well 
as  of  the  patient,  whilst  iu  a  litigious  age  it  prevented 
many  actions  for  malpraxis. 

But  further  tasks  lay  before  the  more  far-seeing  surgeons 
of  the  time.  The  general  status  of  surgery  was  so  low, 
owing  to  tho  ignorance  of  the  profession,  that  quacks 
and  irregular  practitioners  of  all  kinds  competed  on  equal 
terms  with  those  who  had  been  licensed,  and  often  with 
better  success.  Vicary,  Gale,  and  Clowes  iu  London,  Halle 
at  Maidstone,  Banester  at  Nottingham,  and  Head  in 
Gloucester,  made  a  determined  effort  to  oust  the  quacks 
by  improving  the  surgeons.  They  acted  by  precept  as 
well  aa  by  example,  aud  their  writings  give  such  a  lively 
picture  of  their  actions  that  they  can  still  be  read  with 
pleasure.  Vicary  and  Gale  were  uieu  of  the  old  school 
who  had  perhaps  hardly  emancipated  themselves  from 
the  pro-Keformatiou  conditions  iu  England.  Clowes  was  a 
rough  and  sonoewhat  overbearing  person  who  loved  to  take 
the  war  into  the  enemy's  camp,  for  he  could  rate  a  quack 
in  language  that  he  conid  understand.  Halle  aud  Banester 
were  educated  gentlemen  with  a  mordant  wit  and  pos- 
sessed of  anfficient  autliority  to  enforce  the  law  against 
imlicoused  persons  practising  surgery.  Uead,  the  youngest 
of  the  band,  was  showing  himself  an  effective  critic  of  the 
United  Company  whou  death  seized  him.  It  is  remarkable 
that  this  school  of  reformers  left  no  successors,  with  tbo 
exception  of  Woodall  iu  London  aud  I'etor  Lowe  iu  Glasgow ; 
and  whou  the  last  of  them  died  there  was  a  long  interval 
befotxi  surgery  showed  any  signs  of  becoming  more  than 
a  trade. 

The  lecture  oouoludod  with  a  tribute  of  praise  to  tUe 
Barbers'  Company,  the  members  of  which  had  acted  as 
the  business  partners  of  the  surgeons  when  their  fortunes 
were  at  a  very  low  ebb.  By  their  union  with  tho  Barbers 
the  Surgeons  were  given  time  to  educate  themselves,  anil 
to  oxteud  their  influence  until  they  became  au  important 
profession.  Left  to  themselves,  as  they  wore  after  the 
dissolution  of  the  United  Company  in  1745,  they  soon 
became  bankrupt,  aud  thus  showtj  how  greatly  they  hiui 
roliiul  upon  the  superior  business  capacity  of  the  Barbers. 
In  the  course  of  the  lecture  .Sir  H'.Vrey  I'ower  showed  tlio 
books  which  a  fairly  well  educated  appreiiticu  might  bu 
expected  to  have  read  before  presenting  hiuisvlf  (or  his 
examination  at  tho  Barbius'  Itall  in  tho  middlu  of  tlio 
sixteenth  century.  They  were  Koaldim  CohimbuH  tor 
Anatomy;  Guydo's  Questions,  .loliu  of  Vigoan<l  Tiigaultiiis 
for  Surgery;  Oribasiiiss  Comiiieiitai  ies  on  the  .Apliorisnis 
uf  Hippocrates,  aud  (!aius's  edition  of  the  books  of  Galon 
(or  I'athology;  (iale's  works,  and  a  little  later  those  of 
Clowes  and  Bullen,  must  often  huvu  been  added,  bocauso 
they  are  now  so  srune,  wliikl  iiiiy  student  who  liUod  to 
Kot  his  kuowlodgo  in  a  conduused  form  -such  iih  wii  liavo 
aniituiiiy  in  Coolie's  tables  had  only  to  buy  Ihu  Tables  u( 
MoratiiDi  Mnriis,  which  has  more  suelious,  Hubhiictions,  oiid 
inembei-H  than  Burton's  Annluiny  itsnlf. 


Thoi'cih  k  laisarat  wn*  provhled  Id  1B83,  tho  nolllloAttoa 

of  lepiosy  wiiM  llrtt  uiiule  roiupiilKory  hi  Now  Hoiilh  Wulos, 
and  I  lie  dotoiitton  of  lepeiH  Ih-st  provlilud  (or  by  law, 
towiirilH  tlio  uiul   of    IHJO.     ,^lnce   lH8i,  G9  white  patients 

have    been    tii>ateil,    <if    wl 1    '10   were    of    AuHtritlaHtaii 

origin,  iitid  SOrolouieil  patients  (!j2  being  natives  of  ('litoa, 
3  or  liidtii,  and  17  of  the  raclllc  Islamls).  According  lo 
Die  I  weiily  iihitli  annual  report  llie  niiiiihor  of  putleiitH  In 
l'f.!0  were  24  ;  i  new  patieiilM  wiii-c  iidmlttod,  of  whom  ouo 
hull  lived  III  AiiHlralln  for  lUly  yiinrx  ;  the  two  ollierH  had 
Ixfn  iMini,  mid  iiiilll  recently  liati  lived,  In  Malta.  During 
llit<  year  niie  palleut  died  ritilii  pneuiiioDia,  one  olinoondud, 
and  oiin  -  u  lieriiinn — was  ropiitriatiid,  having  no  activo 
Byiiiploms  of  dlsuaso. 
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HOSPITAL    LEGISLATION. 

It  has  hardLy  been  possible  to  open  a  newspaper 
during  the  last  tea  days  without  finding  something 
about  the  hospital  crisis,  its  dimensions,  its  causes, 
and  its  cure.  Public  attention  has  been  arrested  in 
particular  by  Dr.  Addison's  speech  when  he  described 
to  the  House  of  Commons  the  modification  he  proposed 
to  make  in  the  hospital  clause  of  the  Miscellaneous 
Provisions  Bill  of  the  Ministry  of  Health,  and  by  the 
bald  announcement  made  the  next  day  by  the  chair- 
man of  the  London  Hospital  that  that  great  institu- 
tion would  be  closed  on  January  ist.  Lord  Knuts- 
ford's  dramatic  instinct  is  well  developed,  and  in 
making  this  announcement — unexpected  by  his  col- 
leagues and  the  statf  of  the  hospital  as  well  as  by  the 
public — he  no  doubt  intended  to  startle  public  opinion 
and  to  prepare  it  to  accept  the  proposals  now  before 
Parliament. 

The  hospital  clause  of  the  bill  (Clause  ii)  in  its 
original  form  gave  power  to  county  councils  and 
county  borough  councils  to  supply  and  maintain 
hospitals,  including  out-patient  departments,  to  con- 
tribute to  voluntary  hospitals,  and  to  take  over  and 
maintain  Poor  Law  hospitals.  The  significance  of 
these  proposals  was  indicated  in  our  issue  of  August 
28th,  and  we  expressed  the  opinion  that  their  publica- 
tion at  that  time  was  due  to  the  desire  of  the  Minister 
to  give  public  opinion  an  opportunity  of  finding 
expression.  The  matter  has,  in  fact,  been  fully  dis- 
cussed in  the  interval,  both  in  our  columns  and  else- 
where, and  Dr.  Addison  has  had  an  interview  with 
the  medical  and  university  members  of  Parliament 
and  another  with  a  deputation  from  the  British 
Medical  .Association.  That  deputation  asked  him  to 
amend  the  clause  by  making  it  necessary  for  a  local 
authority  to  obtain  tlie  consent  of  the  Minister  before 
embarking  upon  a  hospital  scheme.  Dr.  Addison  agreed 
that  this  was  desirable,  and  in  introducing  the  clause 
in  the  House  of  Commons  he  indicated  an  amendment 
to  this  effect ;  he  also  proposed  to  omit  from  the 
amended  clause  the  power  to  supply  and  maintain 
hospitals,  so  that  the  authority  would  be  limited  to 
taking  over  under  proper  agreements  existing  Poor 
Law  hospitals,  and  to  contributing  to  voluntary  hos- 
pitals. The  power  given  in  the  new  clause  would  not, 
he  said,  extend  to  taking  over  voluntary  hospitals, 
nor  would  it  authorize  the  establishment  of  additional 
hospitals.  These  changes  will  no  doubt  go  some  way 
to  conciliate  the  supporters  of  the  voluntary  system, 
but  the  power  to  take  over  Poor  Law  infirmaries  can 
be  used  by  a  council  ambitious  to  have  a  general 
hospital  of  its  own  to  the  detriment  of  the  voluntary 
hospital — in  the  manner,  in  fact,  in  which  a  municipal 
hospital  is  being  established  at  Bradford.  There  ought 
not  to  be  rivalry.  The  financial  embarrassment  of 
the  voluntary  hospitals  is  largely  caused  by  increased 
cost  of  materials  and  service,  but  partly  by  some 
falling  off  of  subscriptions,  due  to  net  diminution  in 
the  income  of  so  many  former  subscribers. 

It  is  sometimes  said  that  the  voluntary  hospitals 
have  failed,  bub  the  statement  may  cover  some  con- 
fusion of  thought.  Tlie  voluntary  hospitals  have  not 
failed  in  the  standard  of  treatment  they  have  set,  but 


it  is  alleged,  no  doubt  with  much  truth,  that  they 
have  failed  to  supply  a  sufficient  number  of  beds. 
The  suggestion  that  this  defect  can  be  remedied  by 
taking  over  Poor  Law  infirmaries  to  supplement  the 
beds  in  the  voluntary  hospitals  rests  on  the  assumption 
that  there  are  a  large  number  of  vacant  beds  in  the 
Poor  Law  infirmaries.  The  Ministry  of  Health  has 
stated  that  there  are,  but  this  has  been  challenged  on 
the  ground  that  the  inquiry  was  made  in  the  summer, 
and  that  the  result  would  have  been  very  different 
had  it  been  made  in  the  winter.  Probably  the  actual 
position  varies  very  much  from  place  to  place;  this 
is  illustrated  by  the  case  of  ShefiSeld,  whei-e  it  would 
appear  that  the  infirmary  of  the  city  Poor  Law 
authority  was  habitually  full,  while  that  of  a  neFigh- 
bouring  suburban  authority  with  400  beds  was  able 
to  earmark  100  beds  for  other  than  Poor  Law  cases. 
Where  it  proves  possible  to  take  over  Poor  Law 
infirmaries  for  general  pui-poses  it  should  be  with  the 
intention  of  supplementing  the  voluntary  hospitals. 

As  the  Chairman  of  Council  of  the  British"  Medical 
Association  said  at  the  deputation  to  Dr.  Addison, 
the  best  way  to  approach  the  matter  would  be  to 
graft  on  to  the  voluntary  hospital  S3'stem  some  of  the 
Poor  Law  hospitals  rather  than  allow  a  new  set  of 
hospitals  to  spring  up,  staffed  on  Poor  Law  lines. 
This  is  a  problem  upon  which  the  Government  should 
be  guided  by  the  opinion  of  the  medical  profession, 
and  at  the  deputation  Dr.  Brackenbury  pressed  this 
point  upon  the  Minister,  pointing  out  that  there 
would  be  needed  both  central  and  local  consultation- 
central  with  the  Ministry  of  Health  with  regard  to 
the  general  principles  for  tire  admission  of  patients 
and  for  the  appointment  of  staff,  and  local  for  the 
adjustment  of  details.  Dr.  .Addison  agreed  as  to  the 
desirability  of  consultation  in  what  he  called  the 
"  formative  stage."  We  gather  tliat  it  is  the  intention 
to  obtain  the  opinion  of  the  Medical  Consultative 
Council,  which  he  described  as  now  a  part  of  the 
machinery  of  the  Ministry,  but  that  he  desired  also 
consultation  with  an  exterior  body,  and  he  appealed  to 
the  British  Medical  Association  to  organize  such  a 
body.  The  matter  is  under  consideration,  but  it  will 
not  be  out  of  place  here  to  observe  that  perhaps  it 
may  be  found  desirable  to  follow  the  precedent  of  the 
Central  Medical  War  Committee  and  its  local  war 
committees. 


THE    BRADFORD    MUNICIPAL    HOSPITAL. 

A  MEETING  of  the  whole  medical  profession  in 
Bradford,  called  by  the  Bradford  Division  of  the 
British  Medical  Association,  was  held  on  November 
3rd  to  consider  the  position  brought  about  by  the 
action  of  the  Health  Committee  of  the  City  Council  in 
taking  steps  to  establisli  a  municipal  general  hospital. 
An  account  of  the  Bradford  scheme  was  given  recently 
in  our  columns  by  Dr.  Buttar,  and  readers  wiU 
remember  that  it  involved  the  conversion  of  a  Poor 
Law  infirmary  into  a  general  hospital  unconnected 
with  the  existing  general  hospital  (the  Bradford 
Eoyal  Infirmary),  and  therefore  inevitably  in  rivalry 
with  it. 

The  attendance  at  the  meeting  on  November  3rd 
was  large  aud  repi-esentative,  and  the  high-handed 
action  of  the  Health  Committee  in  settling  a  matter 
of  so  much  medical  importance  without  consultation 
with  the  medical  profession  of  Bradford — and,  indeed, 
behind  its  back  and  without  its  knowledge — was 
strongly  condemned.  The  Medical  Officer  of  Health, 
who  was  present  at  the  meeting,  rested  his  defence  of 
the  scheme  in  part  on  t'.ie  fact  that  no  representations 
had  been  received  from  the  medical  profession  prior  te 
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March  29th,  1920,  when  the  transfer  of  the  buildings 
from  the  guardians  to  the  municipal  authorities  took 
place.  To  this  the  conclusive  reply  was  made  that, 
though  rumours  had  been  current  for  some  mouths, 
the  first  intimation  the  medical  profession  receiyed 
of  what  the  Health  Committee  had  in  contemplation 
was  tluougli  the  announcement  of  the  ti-ausfer,  as 
an  aecomplislied  fact,  in  the  public  press.  Another 
point  made  by  the  M.O.H.  was  that  the  profession 
ID  Bradford  had  been  consulted  at  a  later  date,  the 
reference  being,  as  we  are  informed,  to  a  private  con- 
versation on  May  ist,  1920,  between  the  chairman  of 
the  Health  Committee  and  the  M.O-H.  on  tlie  one  side 
and  representatives  of  the  associated  hospital  staffs  on 
the  other.  The  chairman  stated  that  the  proceedings 
were  confidential,  and  that  he  was  not  at  liberty  to 
divulge  the  committee's  still  half-formed  schemes  for 
the  municipal  hospital;  he  expressed  his  own  personal 
hifih  appreciation  of  the  voluntary  liospitals,  and  his 
liope  tliat  tliey  would  continue  side  by  side  with  tlie 
municipal  hospital.  Clearly  this  cannot  be  described 
as  a  conference  vfit^  the  medical  profession  in 
Bradford. 

After  the  meeting  on  June  nth  a  letter  was 
addressed  to  the  Town  Clerk  of  Bradford  and  the 
Chairman  of  tlie  Health  Committee  expressing  regret 
that  that  Committee  had  decided  to  open  a  municipal 
hospital  without  previous  conference  with  the  medical 
profession,  and  indicating  the  confident  opinion  that 
in  the  interests  of  the  public  it  was  advisable  and 
necessary  that  arrangements  should  not  be  made  for 
the  work  of  the  municipal  hospital,  as  far  as  concerned 
the  medical  profession,  without  full  consultation  with 
the  profession  of  tlie  district.  Any  aa-rangement  made, 
it  was  pointed  out,  should  accord  with  the  recom- 
mendations of  the  interim  report  of  the  Medical  Con- 
Bultut  ve  Council  and  be  snch  as  to  avoid  overlapping 
with  the  vuluiitiiry  hospitals.  No  reply  beyond  a 
formal  acknowledgomont  was  reoeived.  Kuniours  in 
circulation  as  to  appointments  to  the  staff  of  the 
municipal  hospital  led  to  an  inquiry  being  addressed 
U>  llie  M.O.H.  in  July,  but  no  information  was 
obtained,  and  it  was  not  until  October  ist  that  llio 
local  iiiedical  profession  was  furnished  with  a  copy  of 
a  detailed  Ncheino  for  the  proponed  municipal  hospital. 

(t  will  be  romombered  tliat  at  the  deputation  from 
the  BritiHli  Medical  Associaticm  to  the  Minister  of 
lioaltb  on  Novoml)er  ist  (Bvi'rL»n4icNT,  November 'itli, 

Li2'i)  Mr.  Basil  Hall  of  Bnulford  said  that  tlio 
al  profuBsiou  had  not  lj«eu  consulted ;  it  is  true 
that  after  the  r«(i«ipt  of  the  aeh«nie  on  October  iHt 
the  exocutive  cominiltoe  of  tlie  Bradford  l)ivisi(jii 
of  the  iiritiHli  Madicul  .Assodation  transmitted  soiiio 
oriticJHrnH  to  the  M.O.H.,  but  this  (tannot  ho 
taken  to  have  camnirtted  the  pr»fen8ion  in  lirudfoid 
to  accepting  tho  principle  of  the  w.hoino.  Tlio 
oriticJHinH    were    directed     to     the    following    points : 

(1)  That  tli<!  cluUHe  rn  lh«  seheino  roijuiring  that  a 
nieinlxT  of  the  stafT  of  the  iritniicipal  liiispital  hIiouM 
liold  no  olhi'.r  hoKpital  apjiointmont  nhoulii  bo  ddlotcHl ; 

(2)  that  wlioii  a  pationt  wan  disctiargiid  from  the 
municipal  hoHpital  a  hhort  report  Hhnnld  l>o  nont  to 
the  general  prtvctitinnor  ;  (3)  that  tho  oat  |iuti<int 
do|nirtiiii)iil  should  l)e  purely  oonnultiilivo  oxiM-iit  in 
corlnin  Hpucial  dupartinuiitH,  and  that  piiXieiilH  hIiiiuIcI 
not  atUnid  the  hoHpital  for  iiuch  Iroiitmrtit  as  tlwiy 
could  niceivo  from  ihoir  own  medical  alU<n<lunl,  panel 
or  private:  ^})  that  except  in  emergoncicM  luhniHsiun 
to  tho  municipal  hospital  sliould  be  only  on  tlio  ro 
coniniotidation  of  tho  patiunl't  own  mivlK^I  atl<Miilaiit, 

(3)  that  tho  Ixirmfil.s  of  the  hrmpitaJ  nbotild  ho  oonlino<J 
U)  tliona  remdent  within  tho  municipal  aroa ;  and 
(6j  that  a  ariniuitiAiiv*  Or  adriaory  luodioal  oommiltoo 


should  be  set  up  to  advise  the  Health  Committee 
upon  the  appointments  to  the  staff  and  upon  any 
other  points  affecting  the  professional  work  in  cou" 
nexion  with  the  health  of  the  city.  Dr.  Addison  hai 
asked  the  Bradford  Health  Committee  for  a  definite 
assurance  as  to  the  views  of  the  medical  profession  in 
Bradford  and  the  means  which  iiad  been  taken  to 
keep  the  profession  informed  of  the  situation,  but  th< 
nature  of  the  reply  has  not  been  made  public. 

We  have  endeavoured  to  show  what  the  situation 
at  present  is  and  are  inclined  to  think  that  the 
Minister  of  Health  will  agree  that  the  Bradford 
Council  and  Health  Committee  has  not  shown  the 
readiness  to  keep  the  medical  profession  informed 
which  he  was  disponed  to  assume  must  have  existed. 
The  view  here  expressed  is  home  out  by  the  letter, 
published  at  p.  766,  from  Dr.  West  Watson,  the 
Honorary  Secretary  of  the  Bradford  Division. 
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"Keep  silence,  O  iBlande:  and  lut  the  people  renew  their 
strength  ;  let  them  come  uear  ;  then  let  them  speak." 

The  Cenotaph  has  been  unveiled,  and  the  nation  has  paid 
tribute  to  the  uiemory  and  tlio  iiiaje.sty  of  the  dead. 
Homage  has  been  done  to  all  who  made  the  great  sacrifice, 
at  sea,  on  land,  or  in  the  air ;  the  fighting  man  and  the 
unarmed,  the  officer  and  tho  ranker,  they  died  at  the 
hands  of  tho  enemy ;  and,  sharing  a  coumion  fate,  they 
inherit  now  a  comiiiou  immortality.  Nevertheless,  it  is 
fitting  that  we  today  should  especially  celebrate  the  men 
and  women  who  fell  in  the  exercise  of  their  duty  to 
the  sick  and  wounded.  Wo  conimeniorate  those  killed  in 
the  field;  tlio  victims  of  ruthlessnosH  in  torpedoed  ships 
and  bombed  hospitals;  those  who  suocumbod  to  disease; 
and  some  whose  ultimate  fate  will  iiovor  be  known.  Wo 
remember  tlioiu  with  pride.  Tho  toll  of  lives  taken  by  the 
war  was  made  more  awful  by  the  absence  of  that  pro- 
tection which  tho  (ieneva  Cro.ss  should  have  afiforded 
the  sick  and  wounded  and  those  tending  them.  Yet  the 
destruction  of  any  sense  of  safety  acted  as  a  stiuuilus 
rather  than  a  dotcrroiit  to  the  efforts  of  the  medical 
Borvicos.  From  the  beginning  to  tlio  ond  of  the  war  tho 
history  of  the  U.A.M.C.  and  its  auxiliaries  is  that  ol 
continual  progress  without  regard  to  obstacles  or  danger. 
At  the  outbreak  of  liostilitios  the  iiumt  skilled  workers 
wore  the  farthest  from  tho  fightiug  lino.  Hut  gradually 
it  was  realized  that  in  onlc-r  to  Have  tlii>  groatcHt 
iiiunbcr  of  livos  troatmont  at  the  earliest  possible 
moment  wan  essential.  This  was  accomplishnd,  as  is 
wiOl  known,  by  a  general  moving  forward,  and  by  the 
eKliihliMliiiiont  of  specially  stalled  hospitals  in  advanced 
situations.  Those  who  exporionceii  the  earlier  and  lat<'c 
batlli'S  cull  boar  witness  to  the  effrct  upon  the  safety 
and  comfort  of  the  tiglitiiig  man.  Such  an  end  was  only 
achieved  through  tlu:  dovolion  of  the  iiion  and  woiiieii  who, 
without  thought  for  tliemsolvim,  wore  ready  to  face  any 
danger  for  tho  sake  of  tho  slrieken.  Tho  progress  brought 
the  penalty,  gladly  paid  by  tlioHO  wo  reiiiemher  today; 
but  we  Itiiow  that  the  suerifire  was  not  miide  in  vain. 
'I'hey  Imve  left  us  a  rich  legacy  in  the  example  of  a  higher 
staiidiinl  of  mirvieo ;  they  a<liled  courage  to  skill  and 
brought  a  now  honour,  fresh  and  witliout  prieo,  to  onr 
profosHJon.     Wo  nhall  not  forget  them. 

"  Itrliold,  I  hav«  Kravan  lhu«  u|>oii  Uir  |ialniH  of  my  liaixlN." 


THE  PRESIDENCY  OF  THE  HOYAL  SOCIETY. 
TilR  annriunc4<mfnl  of  llm  new  ('onncil,  as  nominatMt  by 
Uie  ontgoiiig  Cimiicil  iif  the  Itoyiil  Sm-iety,  is  speciaJly 
iiiteieHliiig  this  year,  for  the  reANon  that  a  new  I'renidnnt 
In  includtHl  in  the  lint.  Hir  .).  .1.  TliomHon,  who  ban  bold 
tho   oflico  with   such  diHtiootion,   is  to   bo   succeedud    by 
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Professor  C.  S.  Sherrington,  M.D.,  Waynflete  Professor  of 
Physiology  at  Oxford.  We  offer  him  hearty  congratula- 
tions on  thus  heiug  awarded  the  blue  ribbon  of  science  in 
this  country.  Medical  men  in  general,  and  physiologists 
in  particular,  will  welcome  this  recognition  of  medical  and 
physiological  science.  It  would  have  been  difficult  to  select 
anyone  better  suited  in  every  way.  Professor  Sherrington 
is  one  of  the  most  prominent  of  the  Cambridge  school  of 
physiologists  which  the  late  Sir  Michael  Foster  inspired. 
He  was  lecturer  on  his  subject  at  St.  Thomas's  Hospital, 
and  afterwards  Professor  at  Liverpool.  He  was  elected 
to  the  Oxford  chair  when  Professor  Gotch  died,  and  then 
as  uow  all  his  fellow  physiologists  acclaimed  the  wisdom 
of  the  choice.  Sherrington  has  a  world-wide  reputation, 
and  though  he  has  published  original  observations  of 
steiling  value  in  many  branches  of  pliysiology,  he  is  best 
known  for  his  epoch-making  work  on  reflex  action  and 
the  nervous  system  generally.  His  monumental  work  on 
the  nervous  integration  of  the  body  had  the  immediate 
form  of  lectures  he  gave  in  America,  but  was  really  the 
outcome  of  a  large  slice  of  his  life-work.  We  trust  that 
under  his  guidance  the  Hoyal  Society  may  have  an  oppor- 
tunity of  reasserting  the  importance  of  the  biological  side 
of  science.  During  Sir  J.  J.  Thomson's  tenure  of  office 
its  activities  have  been  specially  devoted,  as  was  to 
be  expected,  to  its  physical  and  mathematical  aspect. 
Professor  Sherrington  is  not  only  one  of  our  foremost 
physiologists,  but  he  is  a  man  of  affairs,  and  we  may  safely 
trust  him  as  a  leader. 


RABIES  IN  ENGLAND. 
Thb  report  of  the  Chief  Veterinaa-y  Officer  to  the  Ministry 
of  Agriculture  and  Fisheries  for  1919  '  appears  somewhat 
later  than  usual,  owing  to  the  great  amount  of  work 
which  arose  at  the  end  of  that  year  in  connexion  with 
rabies  and  foot-and-mouth  disease.  Outbreaks  of  the 
latter  disease  occurred  in  various  parts  of  the  country,  and 
an  accouut  is  given  of  the  procedure  followed  by  the 
Ministry  for  restricting  the  movement  of  animals  in 
infected  districts.  Notwithstanding  close  investigation, 
the  way  by  which  foot-and-mouth  disease  is  brought  into 
Great  Britain  from  time  to  time — although  the  importa- 
tion of  susceptible  live-stock  is  forbidden — remains  a 
mystery.  As  the  matter  stands  at  present  the  evidence, 
Buch  as  it  is,  seems  to  point  to  the  transmission  of  particles 
of  virus  by  the  air.  The  section  on  rabies  states  that 
during  the  year  143  cases  were  confirmed  in  140  dogs,  two 
horses,  and  one  pig.  A  summary  is  given  of  the  method 
adopted  with  the  object  of  eradicating  this  disease.  It  will 
be  remembered  that  rabies  was  imported  into  Plymouth 
from  abroad  somewhere  about  May,  1918,  but  it  was  not 
until  the  end  of  August  that  the  Board  of  .Agriculture 
(as  it  then  was)  received  information  of  this  and  had  an 
opportunity  of  investigating  and  dealing  with  the  situation. 
The  present  report  gives  the  history  of  the  disease  in 
the  areas  which  became  infected  in  1919.  The  number 
of  persons  bitten  by  animals  in  the  scheduled  areas  was 
179 ;  46  of  these  were  bitten  by  unimals  proved  to  be 
rabid,  the  remainder  by  suspected  animals.  Treatment  of 
66  of  these  persons,  including  all  the  46  just  mentioned, 
was  arranged  by  the  medical  officers  of  the  Ministry  of 
Health ;  there  were  no  deaths  from  hydrophobia.  In  a 
note  on  the  diagnosis  of  rabies  it  is  said  that  the  first 
essential  in  combating  a  contagious  disease  of  animals  is 
rapid  and  accurate  diagnosis  ;  the  second  is  to  pounce 
down  upon  the  disease,  allowing  it  no  latitude  for 
spread.  The  first,  in  the  case  of  rabies,  calls  for  the 
organized  help  of  the  laboratory,  with  its  finer  methods 
of  diagnosis,  aided  by  clinical  skill  and  experience 
among  those  working  in  the  field.  The  second  re- 
quires a  field  staff  well  versed  in  the  epizootiology  of 
the  disease  and  the  tricks  it  may  play.  It  also,  adds 
Sir    Stewart    Stockman,    needs    considerable    knowledge 
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of  the  tricks  that  may  be  played  by  owners  of  dogs,  foi 
there  are  few  diseases  in  which  disregard  of  regulation! 
on  the  part  of  ownars  of  animals  may  be  followed  by  sucb 
appalling  consequences.  With  regard  to  laboratory  dia- 
gnosis, the  method  employed  for  working  purposes  was 
to  search  the  brain  of  suspected  auimals  for  Negri  bodie.s, 
and  the  ganglia  for  the  lesions  of  Nelis  and  Van  Gehuchten. 
The  heads  and  necks  of  all  suspected  animals  were  sent 
to  the  Ministry's  veterinary  laboratory,  together  with  a 
report  of  the  history  of  the  animal  and  of  the  macro- 
scopic post-mortem  examination  by  the  veterinary,  in- 
spector who  dealt  with  the  case  in  the  field.  The 
method  adopted,  consisting  of  a  series  of  tests,  enabled 
infected  areas  to  be  dealt  with  at  once  ;  it  abolished  to  a 
large  extent  the  need  for  putting  areas  under  restrictions 
merely  as  a  precautionary  measure,  and  it  obviated  the 
need  for  sending  for  treatment,  merely  to  be  on  the  safe 
side,  persons  bitten  by  suspected  dogs.  From  September, 
1918,  to  December,  1919,  material  was  received  from  656 
suspected  cases  ;  of  those  235  gave  positive  results.  In 
118  of  these  positive  cases  Negri  bodies  were  found  in  the 
brain.  The  conclusion  is  drawn  tliat  in  a  campaign  for 
the  eradication  of  rabies  the  histological  methods  of 
diagnosis  are  invaluable,  siuce  tliey  give  ijuicli  and 
accurate  results,  and  are  baaed  upon  the  finding  of  lesions 
very  seldom  absent  in  the  ca.se  of  infected  animals.  This 
part  of  the  report  ends  with  a  suggestion  tliat  it  is  not  the 
wisest  policy  to  shoot  a  mad  dog  at  sight,  unless  it  is  at 
large;  for  diagnostic  purposes  it  is  better  to  keep  the  dog 
for  a  day  or  two  under  official  supervision,  provided  it  can 
be  securely  confined.  In  this  way  a  diagnosis  can  b6 
arrived  at  in  a  few  hours  instead  of  weeks,  as  is  the  casei 
when  inoculation  methods  are  undertaken. 


A  COLLECTION  OF  NASAL  ANATOMY. 
The  researches  and  investigations  of  the  late  Professor  A- 
Onodi  of  Budapest  are  well  known  in  this  country.  Hig 
work  on  the  anatomy  of  the  nose  and  its  accessory  sinuses 
was  made  known  to  us  as  far  back  as  1894  by  Sir  StClair 
Thomson's  edition  of  his  Atlas  on  the  subject.  His  later 
and  very  important  investigations  into  the  relationship  of 
the  optic  nerve  to  the  accessory  sinuses,  and  of  these  to 
the  brain,  were  also  deemed  worthy  of  an  English  trans- 
lation. The  beautiful  sections  and  dissections  on  which 
Onodi's  publications  were  founded  were  recently  brought 
to  this  country  for  disposal.  Professor  Arthur  Keith 
regarded  it  as  the  finest  collection  on  this  subject  in  the 
world,  and  was  at  once  anxious  to  secure  it  for  the  Royal 
College  of  Surgeons,  as  a  worthj'  complement  to  the 
Toynbee  and  Cheatle  collections  on  the  anatomy  of  the 
ear.  As  negotiations  could  only  proceed  slowly  after 
meetings  of  th>  council,  there  was  some  risk  of  Uie  col- 
lection going  to  .\merica  or  being  withdrawn  from  London. 
It  is  therefore  fortunate  that  Sir  StClair  Thomson  and 
Mr.  Philip  Franklin  have  been  able  to  purchase  the 
collection  for  a  moderate  sum ;  it  will  be  kept  autira 
and  retained  in  this  country.  There  can  be  little  doubt 
that  the  museum  of  the  Koyal  College  of  Surgeons  is 
the  best  home  for  it.  To  this  institution  tlic  present 
owners  are  very  willing  to  hand  it  over  for  the  sum 
they  paid  for  it.  Only  £300  is  required,  and  at  the  first 
meeting  of  the  session  the  laryngologists  of  the  Koyal 
Society  of  Medicine  collected  quite  a  quarter  of  this  sum. 
But  the  collection  is  of  almost  equal  importance  to  tha 
ophthalmologist,  the  otologist,  and  the  general  surgeon, 
particularly  to  the  surgeon  dealing  with  the  he.id  and 
braiu.  We  are  therefore  glad  to  hear  that  the  President 
of  the  Society,  Sir  John  Bland- Sutton,  is  chairman  of  a 
committee  entrusted  with  the  task  of  collectiug  at  least 
£300.  More  than  this  sum  is  wanted,  as  there  are  no  less 
than  450  specimens,  and  it  will  cost  in  addition  between 
£500  and  £700  to  mount  the  specimens  satisfactorily  and 
to  label  and  catalogue  them  in  the  College  museum.  The 
Presidents  of  the  Soctious  of  Surgery  (Mr.  Walter  Spencer) 
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Ophtbalmoiogy  (Dr.  James  Taylorl,  Otology  (Sir  Cbarles 
Ballancel,  Laryngology  (Dr.  Jobson  Horuel,  and  reprosen- 
tatives  of  tbe  Koyal  College  of  Surgeons  (Mr.  H.  J.  Waring 
auJ  Professor  Keithi,  togetber  witb  Sir  StClair  Tbomsou, 
are  members  of  tbis  committee,  and  subscriptious  can  be 
sent  to  tbe  bonorary  secretary,  Mr.  Pbilip  Franklin,  at 
1,  Wiiiipole  Street.  We  commend  tbis  undertaking  to  oar 
readers,  as  tbere  is  no  collection  of  nasal  anatomy  in  tbe 
world  wbicb  can  compare  witb  tliis  one  in  variety,  beauty, 
or  value,  and  London  is  very  fortunate  to  bave  secured  it. 


THE  BENEVOLENT  FUND  GUILD  MATINEE. 
A  SPECIAL  matinte  in  aid  of  tbe  Royal  Medical  Benevolent 
Fund  Guild  will  be  given  at  His  Majesty's  Theatre,  Hay- 
market,  on  Fi-iday,  November  19lb,  at  2.30  p.m.  .\a 
extremely  attractive  programme  bas  been  arranged,  in- 
cluding performances  by  Mr.  Nelson  Keys  and  Mr.  (leorge 
Orossmitb ;  Mr.  Gerald  du  Maurier  and  Miss  Winifred 
Emery,  in  a  sketcb :  Miss  Faj-  Compton  and  Mr.  Basil 
itatliboue,  in  scenes  from  liomeo  ami  Jnlu'l ;  Miss  Gladys 
Cooper,  Mr.  Owen  Nares,  and  Mr.  Leslie  Faber,  in  Ten 
Minutes'  Interval;  recitations  by  Mr.  Godfrey  Teai-le ; 
and  Messrs.  Leslie  Henson  and  Tom  Walls,  in  a  "  legiti- 
mate "  drama,  entitled  The  Woman  Pays — Less  the  Enter- 
laininent  Tar.  The  prices  of  seats  range  from  Is.  3d.  in 
tbo  gallery  to  £3  3s.  in  tbe  stalls.  Tickets  may  be  ob- 
tained from  Lady  Fripp,  19,  Portland  Place,  W.l.  Tbe 
Guild,  or  Ladies'  Branch,  was  formed  some  ten  yeais  ago 
to  supplement  the  work  of  the  Royal  Medical  Benevolent 
Fund,  by  visiting  and  other  personal  service,  by  providing 
clothes  and  other  necessities,  and  by  assisting  in  tbe 
odncation  and  technical  training  of  tbe  younger  bene- 
ficiaries. .\a  effort  is  being  made  to  put  the  Guild  on  a 
Hoand  financial  basis,  and  at  least  £10.000  will  be  rtqiiired 
fur  the  ediioational  brancli  aluu<i.  It  is  hoped  to  raise  a 
Hiiailar  sum  for  the  opening  of  a  hostel  for  some  of  tbe 
afjed  bonoticiaricH,  to  bo  used  also  a.s  a  lioliday  and  cou- 
valcHCont  homo  for  the  cbildrou.  Wu  wish  all  success  to 
the  iiiatiui'U  in  aid  of  thiH  must  deserving  medical  charity. 
The  tlieatre  Ikim  been  lout  by  .Sir  Herbert  Tree's  executors 
and  .Mr.  and  Mis.  0.><car  Asolie,  uud  tbo  perfurmauue  ia 
nndur  the  patronage  of  Her  Majesty  the  Queen. 


THE  HOSPITAL  QUESTION  IN  NEW  ZEALAND. 
Wr,  have  received  tlie  report  of  a  conference  of  roprosen- 
tativcH  of  hospital  and  charitable  aid  boards,  held  at 
Wellington,  Now  /ealaud,  on  June  Ist  and  2nd  tbis  j-ear. 
The  conference  was  addrCHHod  by  the  ifon.  C.  .1.  Parr, 
Ministt-r  of  f*ubli>;  Hi.'alth,  Huspitals  and  Charitable  Aid, 
who  hohJH  this  portlolio  togetber  with  that  of  Kducation, 
Id  the  report  there  is  nimdi  food  for  tlion){ht  for  thoso 
wlio  arc  wrefitling  with  tlio  hospital  problem  in  this 
country.  New  Zealand  appears  to  have  advanced  much 
(nrthur  along  tiro  path  of  MOcalU-cI  progroHS  than  tlio  old 
cjuntry;  and  it  is  inU.-rOHting  to  note  that,  according  to 
Dr.  Valintine,  InHi)CCt«r  Geni'ral  'if  llospituls,  a  cotniiiilton 
of  exj>ort«,  Hpccially  appointed  by  I)r.  AildiHoii  to  imjiiiro 
into  a  HyKtcrii  snitablo  for  England  and  Walin,  is  of  opinion 
tlmt  thn  .Now  /enlnnd  HyHt<;ni  iH  the  boBt  and  most  adapt- 
able. Novertlirli'MH,  the  Dominion  \a  not  HatiHllcd  with  the 
ri-Miilts.  It  apjicarM  that  the  lioHpltnlii  aru  Bupporti-d  partly 
by  thn  rat<^ii,  jinrlly  by  cunlribiitionH  from  the  pntimtM, 
and  partly  by  iiiibKidicH  from  the  (iorcrniiient.  Cnfortun- 
at«ly,  iinmn  of  the  bonrdx,  oithor  from  HlackncHN  or  oxcohh 
of  nympnlhy,  fail  to  collect  ill*  pationto'  contribntionH,  ho 
that,  on  th«  avmigK,  only  20  ppr  eont.  of  tlio  {{•!•»  mate- 
rializo.  DifliriiilirH  thnn  ariHo  in  connrxion  witb  Irvying 
th''  ratox.  And  thn  trouble  in  aggrnvatr><l  by  tlin  fact  that 
no  Hntlxfactory  lianiM  for  tho  NubHidy  from  tho  Governmnnt 
fldpnrtriinnt  hnti  yet  b«win  arrived  at.  C'onPioqnnntly  a  lar({0 
nniiib<'r  'if  iKT.pIn  arn  liiril(iii(;  forward  to  tho  thnn  when 
tho  wliiiln  f<ii,t  tif  h'.M|iilnlH  will  bo  tliinun  iin  tln'  Govorn 
niont,  with  tho  iiiOTilnbIn  ncr<impnnlni(.-nt  of  an  army  of 


officials,  inspectors,  and  paid  members  of  boards.  For 
tbe  moment  tbe  Minister  finds  himself  unable  to  assent  to 
tbis  proposal,  owing  to  tbe  fiuaucial  straits  wherein  New 
Zealand,  in  common  witb  most  countries,  finds  berself ;  be 
believes,  none  tbe  less,  that  tbe  nationalization  of  hospitals 
is  bound  to  come.  Appareuth'  quite  a  large  number  of 
medical  practitiouers  in  New  Zealand  are  becoming  con- 
verted to  tbe  view  that  some  form  of  nationalization  of 
at  all  events  a  portion  of  the  medical  profession  is 
necessary.  According  to  Dr.  J.  L.  Frazerhurst,  tbe 
British  Medical  Association  in  New  Zealand  recognizes 
that  tbe  whole  idea  of  charity  in  connexion  with 
hospitals  bas  gone  by  the  board.  It  is  said  that  a 
large  number  of  facilities  in  the  way  of  treatment  cannot 
be  bad  unless  there  is  a  State  service  to  control  and  co- 
ordinate them.  The  committee  appointed  to  go  into  these 
matters  by  the  British  Medical  .Association  in  New  Zealand 
felt  that  bonorary  staffs  should  be  done  away  witb;  that 
boards  should  not  be  allowed  to  compete  against  each 
other  in  order  to  get  meu;  and  that  all  medical  men 
would  be  put  on  a  better  equality  of  service  by  coming 
under  a  State  hospital  system.  ,\ud  under  tbe  State 
system  everyone  would  be  able  to  come  iuto  the 
benefits  of  ■  a  superannuation  scheme.  To  tbcso  pro- 
posals of  tho  British  Medical  .4.ssociat;on  in  New  Zealand 
the  objection  was  raised  by  lay  members  of  the  conference 
that  tbe  medical  profession  was  trying  to  get  control  o£ 
the  whole  of  the  hospital  institutions  for  their  own  benefit; 
and  in  tbe  end  the  following  resolution  was  passed:  "That 
owing  to  the  increasing  demands  by  the  public  and  sections 
of  the  public  for  further  extension  of  hospital  and  nursing 
facilities,  it  is  desirable  that  the  State  should  establish  a 
hospital  service,  so  as  to  secure  some  uniformity  aa  regarils 
salaries  and  conditions  of  service  for  medical  officers  and 
nurses;  but  that  tho  matter  be  referred  back  to  the  depart- 
ment for  the  further  elaboration  for,  and  consideration  by, 
tbe  boards." 

ALCOHOL  AND  VENEREAL  DISEASE. 
.\  Danish  observer.  Dr.  S.  Lomholt'  made  inquiries' 
between  October  1st,  1916.  and  -May  Isl,  1920,  of  all 
the  men  attending  a  Copenhagen  venereal  clinic  as  to 
tbe  circumstances  in  which  they  acijuired  venereal  dis- 
ease. There  were  altogether  548  oases  in  which  definite 
information  was  given.  In  476  tho  disease  was  gonor- 
rhoea. The  infection  was  attributed  to  professional  pro- 
Btitutos  (that  is,  womm  receiving  payment  at  tho  time) 
in  153,  or  about  28  per  cent,  of  the  total.  This  figure  is 
remarkably  low.  Fournior  found  that  among  oiit-pationts 
in  Paris  72  per  cent,  were  infected  by  prostitutes,  and  in 
Horlin  Ulaschko  oHliinatod  this  ratio  at  81  per  cent.  .Among 
455  men,  217  admitted  to  Dr.  Lomholt  that  they  wore 
definitely  niider  the  intluinco  of  alcohol  at  tho  time  of  in- 
fection. This  ratio  ol  48  per  cnit.  is  not  very  high.  In  tho 
I  )aniHli  navy  the  author  found  that  about  63  por  cent,  of  the 
patients  wore  infected  while  under  tho  infhinuco  of  alcohol  ; 
and  in  Stockholm  Mi. Her  put  this  ratio  at  68  por  cent.  Tho 
author  found  also  that  of  the  men  infected  by  professional 
prostitntcN,  75  per  cent,  wore  nndor  thxinlhionce  of  alcohol. 
Of  the  men  infected  by  amateur  prostitutes  (that  is,  wonion 
n'lt  engaged  in  routine  profosHionai  prostitution!,  only 
37  pr-r  cent,  wero  infootcd  while  under  tho  inllnenco  of 
alcohol.  Tho  inforonoe  ilinwn  from  tlioso  figures  is  that 
alcohol  greatly  Icum'ns  the  discrimination  shiivvn  by  men 
in  thn  choice  of  tho  womi'ii  with  whom  thny  cohabit.  In 
72  onucw,  or  13  [>or  cent,  of  the  total,  the  mon  wore  married. 
Thn  proportion  of  iiifcctioiiH  by  profesHioiml  prostitutoH 
was  twico  ad  high  among  marrinl  an  among  uninnrricd 
men,  and  thn  pmportion  of  alcohnlir  rnses  was  50  por  cent. 
gre()ter  among  tho  former  than  among  tlio  latter.  Dr. 
Lotiiliolt  oonchiilcH-aii  many  have  concluded  beforn  him-  - 
that  thn  campaign  against  alcohol  is  an  important  part  o( 
tlio  campaign  againttt  venereal  difiraNo. 


'  UuMkrVl  .''"•  '  ■ 
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ZYMOTIC  DISEASES  IN  LONDON. 
Some  public  atteation  Las  natuially  beeu  directed  to  tbe 
prevalence  of  scarlet  fever  aud  diphtheria  in  Loudoii. 
The  actual  figures  suggest  the  following  reflections.  So  far 
as  scarlet  fever  is  concerned,  the  prevalence  is  not  only 
greater  than  last  autumn  and  -ninter,  but  in  excess  of  any 
year  since  1893.  The  increase  shown  by  the  last  record 
available  at  the  time  of  writing  is  steeper  than  would  have 
been  anticipated  from  the  previous  returns,  but,  on  the 
■whole,  it  seems' unlikely  that  the  maximum  of  1893  will 
be  attained,  and  probable  that  a  decline  will  set  in  within 
two  or  three  weeks.  The  type  of  disease  is,  judged  by 
deaths,  extremely  mild.  Diphtheria  prevalence,  nearly 
always  correlated  with  that  of  scarlet  fever,  is  also  con- 
siderably above  the  average,  but  it  is  much  harder  to 
compare  the  results  with  those  of  former  years,  since 
the  facilities  for,  aud  the  use  made  of,  means  to  detect 
carriers  are  very  different  from  those  of  twenty  years  ago. 
This  consideration  makes  one  hesitate  to  infer  that  tlie 
fatality  of  the  diphtheria  now  observed  has  declined  so 
unequivocally  as  has  that  of  scarlet  fever. 


BLIND  MASSEURS. 
VCe  print  this  week  a  letter  in  which  Mr.  C.  Mansell  Jloullin 
and  Sir  Alfred  Pearce  Gould  support  Sir  Arthur  Pearson 
in  drawing  the  attention  of  medical  practitioners  to  the 
work  of  the  Association  of  Certificated  Blind  Masseurs. 
The  105  men  and  21  women  members  are  all  completely, 
or  very  nearly,  blind ;  they  have  uudcrgoue  a  trainiug 
which  lasts  for  about  two  years,  and  have  passed  ex- 
aminations the  requirements  of  which  do  not  differ  from 
those  applicable  to  sighted  candidates.  A  large  majority 
■  of  ihe  men  lost  their  sight  as  a  consequence  of  their  war 
service,  and  were  trained  at  St.  Dunstan's  ;  their  cause  is 
one  which  deserves  to  be  helped. 


The  Bradshaw  Lecture  will  be  delivered  iu  the  theatre 
of  the  Royal  College  of  Surgeons  of  England,  Lincoln's 
Inn  Fields,  b*y  Sir  Berkeley  Moyuihan,  on  Monday, 
December  6th,  at  5  o'clock.  The  subject  will  be  "  The 
surgery  of  diseases  of  the  spleen." 


The  University  of  Liverpool  has  instituted  a  Diploma 
iu  Medical  Radiology  and  Electrology.  A  course  of  post- 
graduate work  extending  over  six  mouths  is  required 
before  a  candidate  can  enter  for  the  examination.  Instruc- 
tion in  physics  constitutes  part  of  the  course.  Mr.  C. 
Thurstan  Holland  has  been  appointed  a  university  lecturer 
in  charge  of  the  department  of  Radiology. 


TriE  eleventh  biennial  Huxley  Lecture  on  "  Recent 
advances  in  science  in  their  relation  to  practical 
medicine,"  will  be  delivered  by  Professor  F.  Gowland 
Hopkins  of  Cambridge,  in  the  outpatients'  hall  of 
Charing  Cross  Hospital,  on  Wednesdaj',  November  24th, 
at  3  p.m.  Previous  lecturers  have  been  Michael  Foster, 
Rudolf  Virchow,  Lister,  Professor  William  H.  Welch, 
Pavlov,  Sir  William  Macewen,  Sir  Patrick  Manson,  Sir 
Frederick  Mott,  Professor  Simon  Flexuer,  and  Sir  Ronald 
Ross. 


A  MEETING  of  the  committee  formed  to  establish  a 
memorial  to  the  late  Sir  Victor  Horsley  was  held  at  the 
house  of  the  Royal  Society  of  Medicine  on  Xoveiuber  3rd, 
when  Sir  Charles  Ballauce,  K.C.M.G.,  was  iu  the  chair. 
The  chief  business  of  the  meeliug  was  to  appoint  an 
executive  committee  to  take  steps  to  raise  a  fund,  of 
which  the  Senate  of  the  University  of  Loudon  would  be 
trustees,  for  the  endowment  of  a  lectureship  or  scholar- 
ship to  ijerpetuato  the  memory  of  Sir  Victor  Horslcy's 
scientific  and  public  work,  'i'he  honorary  secretaries 
reported  the  receipt  of  promises  to  the  amount  of  about 
£100,  iu  sums  of  £1,  £2,  £5,  aud  £10.  It  was  decided  not 
to  place  any  limit  on  the  amount  of  subscriptious,  which 
may  be  sent  to  Dr.  Edward  J.  Domville,  O.B.E.,  Symonds- 
bury,  Bridport,  cue  of  the  honorary  secretaries,  the  other 
being  Sir  W.  Arbuthnot  Lane.  I'hc  treasurers  are  Sir 
rrederick  Mott,  K.B.E.,  and  Dr.  H.  H.  Tooth,  C.B. 


JH'cMral  fMcs  in   Ihdiimunt 

Ministry  of  Health  Bill. 

The  Hospitals  Question-. 
The  second  reading  debate  on  the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill  was  begun  on  Xovembur  2nd, 
but  was  broken  off  by  an  urgency  adjoiunnicut  motion  on 
Irish  affairs.  This  was  the  more  iuconvenieut  because  the 
measure  itself  covers  diverse  matters.  The  earlier  clauses 
deal  with  housing  problems ;  Clause  10  takes  up  the  ques- 
tion of  the  provision  of  mental  homes  for  non-certified 
patients  willing  to  be  retained  in  them,  and  Clause  11  raises 
t  he  difficult  problem  as  to  possible  assistance  or  support 
for  general  hospitals  out  of  the  rates. 

Early  Menial  Disorder. 

In  explaining  the  reasons  for  what  was  suggested  in 
Clause  10,  Dr.  Addison  said  that  a  large  number  of  men 
suffering  from  shell  shock,  or  affections  of  that  kind,  were 
mentally  disordered  for  a  short  time.  During  the  war  a 
system  was  set  up  whereby  suitable  cases  had  treatment 
iu  mental  hospitals  in  order  that  they  should  never  be 
classed  as  lunatics,  and  should  escape  for  the  rest  o£  their 
lives  from  any  disabilities  which  that  might  bring  upon 
them.  The  experience  of  the  war  was  clearly  one  which 
ought  to  be  made  use  of.  Therefore  provision  was  made 
iu  Clause  10  to  continue  this  form  of  treatment  under  very 
stringent  safeguards.  It  was  laid  down  that  pf  rsons  so 
treated  must  be  suffering  from  mental  disorder  which  was 
incipient  in  character  aud  of  recent  origin,  wliich  of  course 
excluded  early  cases.  Treatment  for  any  individual  was 
to  be  limited  to  six  months.  Places  where  persons  were 
to  be  treated  were  to  be  certified  and  inspected ;  persons 
could  only  receive  the  treatment  on  the  certificate  of 
two  duly  qualified  medical  practitioners  ;  they  could  be 
received  only  on  their  own  consent,  and  they  could  ' 
discharge  themselves  at  any  time  by  giving  notice  in 
writing.  The  proposal  did  not  apply  only  to  ex-service 
men,  but  the  Ministry  did  not  anticipate  that  it  would 
requii*  more  than  the  existing  staff  for  the  purposes  of 
inspection. 

The  Hospital  Clause. 

Dr.  Addison  aftervrards  explained  the  circumstances 
which  led  to  the  proposal  contained  in  Clause  11.  Having 
emphasized  that  the  accommodation  in  voluntary  hospitals 
was  quite  insufficient  to  meet  t'ue  public  need,  he  gave  the 
figures  aud  information  which  have  already  been  published 
iu  our  columns  in  the  reports  of  his  address  to  the  Parlia- 
mentary ;\Iedical  Group  aud  his  reply  to  the  deputation 
from  the  British  Medical  Association  last  week.  He  again 
insisted  that  the  Ministry  of  Health  had  shown  by  its 
action  a  real  anxiety  to  keep  voluntary  hospitals  off  the 
rates,  and  said  there  was  nothing  new  in  the  proposal  in 
Clause  11,  which  would  enable  local  authorities,  if  they 
desired  to  do  so,  to  make  a  voluntary  contribution  in  aid 
of  hospitals. 

Since  1916,  continued  Dr.  Addison,  various  authorities  had 
taken  power  by  private  bills  iu  the  House  of  Commons  to 
acquire  authority  to  make  these  contributions.  There  had  been 
four  cases  before  the  Hcuse  in  tbe  last  twelve  mouths.  Tbe 
City  of  Liverpool  had  taken  power  to  contribute  £5,000  yearly 
to  the  Royal  Inlirmary.  In  Salford  they  had  made  a  rate, 
limited  to  one  penny,  the  produce  of  which  was  handed  over  to 
the  voluntary  hospitals.  This  sort  of  procedure  clearly  was 
desirable.  He  was  sure  all  would  agree  that  if  they  could  keep 
voluntary  hospitals  off  the  rates  they  should  allow  the  authority 
that  thought  it  could  do  so  to  render  such  assistance.  On  an 
iuterpellatiou,  Dr.  Addison  said  he  would  ni.ike  quite  clear  in  the 
course  of  his  speech  that  the  bill  should  be  so  framed  as  not  to 
enable  the  local  authorities  to  take  over  any  existing  voluutavy 
hospitals.  He  went  on  to  poiut  out  tliat  while  the  voluntary 
hospitals  accommodation  was  inadequate,  there  was  a  large 
percentage  of  empty  beds  amouyst  the  institutions  provided 
under  the  Poor  Law.  It  had  been  ascertaiued,  moreover,  that 
there  were  iu  the  country  lifty-four  Poor  Law  hospitals  which 
were  entirely  separated  from  the  workhouses.  Dr.  Addison 
ouce  more  gave  iu  summary  the  reports  he  had  received  on 
these  institutions,  .stating  that  tliey  were  iu  the  main  altogether 
favourable,  and  he  included  some  further  facts.  Paddingtou 
Infirmary,  for  instance,  was  now  receiving  the  overflow  from 
St.  Mary's  Hospital ;  Lambeth  luhrmary,  with  800  beds,  was 
also  admittiug  cases  from  St.  Thomas's,  Guy's,  and  King's; 
Caraberwell  Inlirmary  was  receiving  cases  from  King's,  (iuy's, 
and  St.  Thomas's.  On  August  IStli  Camberwell  InHiniary.  with 
850  beds,  had  200  empty,  whilst  the  populatioa  iu  the  district 
was  crying  out  for  hospital  bed  accouunodation.  Another 
striking  case  w.is  that  of  Withiugton  Hospital,  Manchester — 
2,6J;0  be.ls,  of  which  on  September  23rd  1,100  were  enq>fy.  Some 
authorities  had.  iu  necessity,  taken  the  law  into  their  own  hands. 
Some  time  ago  there  was  a  proposal  from  the  city  of  Hirmingbam, 
which  had  a  large  Poor  Law  iuln'mary,  but  he  was  unable  to 
sanction  that  re.juest.  In  the  city  of  Bradford,  and  at  Willesdeu, 
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liospitals  under  the  Poor  Law  haa  been  converted  into  general 
hospitals.  Dr.  Addison  recalled  that  borough  councils  had  some 
powers  under  the  existing  Public  Health  Act.  but  it  was  doubtful 
whether  or  not  these  powers  fully  extended  to  the  supplv  of 
general  hospitals.  The  point  would  beset  at  rest  by  tiie  bill. 
He  proposed,  however,  in  order  to  meet  tlie  objections,  which 
he  fully  understood,  and  to  avoid  unnecessarily  increasing  the 
eipcnd'iture,  to  inalie  certain  alterations  in  Clause  11.  In  order 
to  secure  that  the  Minister  responsible  might  be  called  up  at 
question  time  and  made  answerable  for  the  schemes  he  sanc- 
tioned, and  also  for  the  conditions  applying  to  them,  he  should 
suggest  that  i:i  Clause  11  the  svording, 
"That  the  schsms  shall,  on  certain  conditions  approved  by 
the  Minister," 
ehould  apply  to  the  whole  clause. 

Clause  11,  as  originally  introduced  on  August  16th,  1920,  ran 
•E  follows : 
11.— Q)  The  council  of  a  county  shall  have  power— 

(a)  to  supply  and  maintain  hospitals  (including  out-patient 
dcpMrtmenU*  for  the  Irealmeut  of  illuosses  and  diseaees  gener- 
ally, or  for  the  tveatrjent  of  anv  particular  illness  or  disease,  or 
anV  particular  class  of  illnesses  or  dis  ases  ;  and 

ib)  to  contribjto  on  such  terms  and  conditions  as  may  be 
approved  by  tl:e  Minister,  to  any  voluntary  hospitals  or  similar 
iiisUtations  within  their  area ;  and 

(f)  to  nndertiUe  the  maintenance  of  any  Poor  Law  hospitals  or 
iQ&iiiiarics  within  their  area  ;  and 

(dl  to  cstt'.hlir-h  and  maintain,  or  tfl  contribute  towai-ds  the 
c«il   of   or  otherwi.so   aid  ia  establishing  or  maiulaiuiug,  an 
ambulance  Kervico  for  deali:  g  with  cases  of  accident  or  illness 
within  their  area. 
C2)  The  councils  of  two  or  more  counties  may.  with  the  consent  of 
tbo  Mirtister  an-l  subject  to  such  conditions  as  he  may  prescribe,  com- 
bine lor  the  purposes  of  supplying  and  ma)nt.aining  hospitals  under 
Ujis  section,  and  where  any  councils  so  combine  they  may  appoint  a 
joint  c^>m:tiiitce  under  ecction  cigiity-one  of  the  Local  Government 
Act,  185ii.  and  that  section  shall  have  (Ifect  accordingly. 

(i)  Sci;lii'n  one  hundred  and  thirty-two  of  tiie  Public  Health  Act, 
IZIS  twhich  gives  iiowers  to  recover  the  cost  of  the  maiuteuance  in 
bospitat  of  a  pcibon  who  is  not  a  pauper),  shall  apply  to  any  patient 
vbohas  received  trcali.ieut  in  a  hospital  maintaired  by  the  council  of 
acounly  undL-r  this  section,  and  thecouncil  shallhave  the  same  i>ower 
of  ncoveriuii  c^^iKinsts  as  is  given  to  a  local  authority  under  that 
B&ction. 

(11  The  CTpenees  of  a  council  under  this  section  shall  be  defrayed  in 
tfac  caw  o(  the  council  of  a  county  as  expenses  for  general  county 
pan^'t^'S,  and  in  the  case  of  the  council  of  a  county  borough  as 
«xpLnK<-s  incurred  in  the  admiuistiatiou  of  the  Tublic  Health  Acts. 
JB75  t'.  1"0?. 

Ci:   '  ■■'  ■'■'•11  have  power,  with  the  approval  of  the  Minister, 

fc,  h  ,  lequir  d  for  the  pur|x>sos  of  this  section,  in  tho 

caf.<  '  ]  a  couriiy  in  the  same  manner  as  for  the  purposes 

■p.  ixtyumo  of  the  Local  Oovcrnnient  Act,  1888,  and 

in  01.  .      '  ■■   vw  •  .uucil  of  acounty  Uorough  in  thu  same  manner  as 
for  U>u  i.uipj^t:!.  U  liie  I'ublic  Ucallh  Acts,  1675  to  l-Xi. 

(6)  In  lliiiiBocLion  the  expresaiun  "  uouucil  of  a  county  "  iucliides  the 
•ojocil  of  a  cc'unty  borousb. 

Tic  would  further  propose  that  paroernpha  (a)  and  (c)  of  the 
elaasc  rIiouIiI  be  altered,  so  tiiat  the  authority  shuuld  be 
limited  to  taking  over,  under  proper  agreements,  all  existing 
Poor  Law  hospitals,  and  that  tliis  power  shoiill  not  extend  to 
takiu;;  over  the  voluntary  hospitals.  This  would  al.so  shut  out 
the  ci.tablishiDCnt  of  additional  hospitals.  The  intention  was 
to  limit  tho  clauBC  to  allowing  the  authorities  to  raaUc  volimtary 
conlribulions.  Thus  they  would  meet  tho  i>rcsent  needs  and 
Civol.mefor  coiisideratiou  witliout  prejudice  to  any  ultimate 
urruiigcniviit  arrived  at.  After  dealing  with  a  c|uestion  as  to 
tlio  \crl<al  iiiiiciidincntu  necileil  to  dolinu  tho  proposals  as  stated, 
Jlr.  Addiii'iu  Raid  lljere  were  two  wu\h  of  dealing  with  this 
iiiattor.  Iloip.tiils  were  already  on  the  ratos.  U'hcro  they 
were  tahcji  oiir  and  were  made  (piito  aoparale  from  any  worli- 
bouKO  the  colli  per  hiail  would  bo  mure.  'J'ho  conditions  which 
have  to  he  niiprnveil  by  tho  .MiniHtcr  of  ncnlth,anil  nothing  loss 
than  tl. Ill  w  III  1  Hint  ilie  ncciln  of  the  cnHO.  Tliero  were  two 
cla  '   lir»l  wuH  tho  profiKsional  objcctioUB, 

anii  ohjcctioMB.     With  rcciinl  to  the  pro- 

fc'K  •'<;  il(|uitjition  till-  other  day  from  the 

Ui.'  II  I  '  I 'I  Hint  thoir  roproHODtativcB 

wii'  '■■  they  could.    They  said 

til-  .  aud  tho  spcuhurfi  wero 

(It   ,  III     iiM    a   whole.    'J'hoHO 

ni'  "111  HafoMuaril  to 

■CI  muuid  objcrlioMH 

»h  ■  :,  and  with   that 

bi-  '  •<  -<    I  hut    the  (irhcnto 

wi  I    ol    tho    MinlntcM-.     Mo 

ba!  I'liiiil,  not  in   linlUidiial 

cm  l"ii    "11    till-    iriM-i-al 

t  '::'ii: 


»ii. 

lllr  i 

rai  ■  lli.jio  ■■n,.  ID  Mlijf   lii.'i   l'.  lliu 

I    to    try    to 


iithor,  llipy  ngri'cd    to   try    to 

■nlloil   of   llir.    t'r"r.--.|..tl    t?i   ttir 


til.!!! 
Wl. 


Inipii/iii.  ti,.-  1  ii,,!iii,'.„,i  t"  v.liiuh  he  l.iul  II  kiiii  I  \\t  at  a  ii.fU 
way  ti>  iiicol  liiinuiviiiKii.  Jn  aiitlvi|<atlon  Hint  thin  niatlor  of 
•aveodliuc*  wuald  b«  ralawl  lu  llio  Cuniinoua  b*  bod  autliuclxcd 


inquiries,  and  the  result  was  set  out  in  a  memorandum  circu- 
lated a  few  day.=i  ago.  The  result  in  the  boroughs  and  districts 
selected  was  described  by  Dr.  Addison,  He  went  on  to  say  at 
some  length  that  the  two  alternatives, of  policy  in  dealing  with 
local  expenditure  were  titlier  to  control  the  whole  sphere  of 
local  expenditure  from  'Wliiteliall  and  thus  establish  a  growing 
bureaucracy,  or  to  put  safeguurds  and  limitations  of  a  reasonable 
kind  and  encourage  the  control  of  the  electors  over  local 
government.    This  latter  he  deemed  the  right  course  to  adopt. 

Debate  on  Clauses  10  and  11. 
Earl  Winterton,  after  some  emphatic  criticism  of  the  bill  on 
general  grounds,  strongly  objected  to  Clause  10  as  practically 
giving  to  the  Minister  of  Health  earle  blaiidie  to  override  tho 
Lunacy  Act.  It  seemed  to  him  only  another  example  of  the 
fixed  idea  with  which  Dr.  xVddisou  was  obsessed  that  he  and 
his  department  alone  should  be  responsible  tor  ordering  the 
coming  and  going  of  everyone  in  this  country.  Ho  did  nob 
know  why  the  Ministry  of  Health  should  override  the  Lunacy 
Commiss'ioner.s  ;  its  previous  attempts  to  deal  with  other  ques- 
tions led  members  to  believe  that  the  department  would  not 
be  any  more  successful  in  this.  There  was  a  lartje  school  of 
opinion  that  the  present  Act  allowed  too  big  a  loophole  for  , 
possible  ill  treatment  and  ill  usage  of  the  subject;  yet  under 
this  clause  Dr,  Addison  proposed  to  sweep  away  tho  safeguards 
in  the  existing  Acts.  Under  the  clause  it  would  be  possible, 
subject  to  very  small  safeguards,  lor,  say,  a  neurasthenic  who 
was  not  familiar  with  tlie  law  to  be"  incarcerated  without 
having  any  power  to  adopt  the  procedure  laid  down  in  the  Act 
for  appeal"  to  proper  authority.  As  for  the  voluntary  hospitals, 
Earl  \Miitertou  said  he  did  not  believe  that  the  effort  on  their 
behalf  was  anything  like  exhausted.  Possibly  they  might  be 
run  by  the  Red  Cross,  which,  he  understocxi,  had  largo  funds  at 
its  disposal.  Dr.  Addison's  promise  to  iuti-oducc  an  amend- 
ment to  this  clause  so  as  to  make  it  impussilile  for  a  local 
authority  to  set  up  fresh  hospitals  and  sujiport  them  out  of  the 
rates  was  an  important  concession,  and  in  that  form  there  was 
not  the  same  objection  to  the  clause.  He  could  not,  liowever, 
see  the  reason  which  had  led  Dr.  Addison  to  present  the  bill 
before  this  matter  had  been  thus  delincd.  11  l)r,  Addison  wasi 
anxious  to  see  tho  voluntary  system  maintained,  he  should  give 
it  a  fair  chance,  iind  that  it  Would  not  have  it  local  authorities 
were  encouraged  to  give  subscriptions  out  of  the  rates.  The 
grant  of  that  power  would,  he  believed,  strike  a  death  blow  at  ^ 
the  voluntary  system.     Ho  moved  the  rejection  of  tho  bill. 

Sir  Henry"  Craik  seconded  the  amendment,  objecting  to  the 
bill  on  linaucial  grounds,  and  because  it  attempted  far  too  many 
tilings  within  the  compass  of  one  measure.  The  matters  in- 
volved in  the  medical  provisions  raised  points  of  great  impor- 
tance and  delicacy  as  to  which  the  House  had  to  be  advised  by 
the  most  mature  "and  careful  medical  authorities.  They  could 
not,  in  his  opinion,  be  dealt  with  in  a  few  liues  and  a  couple 
of  clauses. 

Bir  Donald  Maclcau  hold  that  Clause  10  required  most  careful 
investigation.  Ho  hoped  that  the  House  would  not  give,  in 
anychiug  approaching  their  entirety,  tho  powers  nsUeil  for  by 
the  .Ministry.  1'hey  threatened  a  very  serious  inroad  in  what 
had  hitherto  been  "carefully  safeguarded  by  the  House.  Tho 
Minister  ol  Health  might  "recall  the  voi-y  ditlicult  progress  to 
that  HoiKiio  of  tho  last  bill  which  dealt  with  a  similar  question. 
I'eopio  knew  what  had  happened  under  tho  safcgimrd  of  tho 
certillcate  of  two  medical  men,  and  all  the  rest  of  it.  He 
suggostod  that  the  operation  of  the  clauao  might  be  limited 
to  cases  arising  out  of  the  war  and  not  have  any  general  appli- 
cation, .\h  to  Clause  11,  he  thought  they  mnst  face  tho  fact 
that  to  grapple  adeipiatcly  with  tho  need  for  |uevontive  and 
cunitivo  lrc:iliiient  voluntary  effort  was  not  suriieient,  tiiveii 
the  Hateguards  required,  the"  proposals  of  this  clause  would,  hu 
tliiuiglit,  constitute,  after  caredil  scrutiny  by  tho  Committee, 
a  most  grave  and  uallonal  urgent  nood. 

Lord  Hugh  Cecil  suggested  that  tho  hospital  question  should 
have  bii  11  dealt  with  on  a  larger  scale  and  in  n  aupnrato  hill  if 
dealt  Willi  at  all,  Willi  regard  In  the  mental  luwiitiih'  clause, 
the  fireat  retorni  nccilcd  wa  ■.  Hint  people  conlliud  li\  renioii  of 
mental  duMciuncy  or  deraiigeiuenl  should  pay  llieir  oxpeiiHeM 
and  no  more,  buoauuu  tho  tendency  was  uo  uverwhelmiiig  not 
to  ciiri!  the  liatlont  but  to  treat  litm  vrrv  kindly  and  to  Ivoep 
hiui  where  lie  was.  In  his  (iphilon  llio  bill  touched  the  auhject 
of  liiiiucy  in  a  very  dangoroua  way.  Tho  only  Hafoguard  Hio 
mentally  deranged  iicrmin  would  have  would  bo  of  giving  iintioo 
in  writing  to  ft  JiliilHtnr,  Such  a  perhou  mii;lit  he  wholly 
unaware  of  tho  power,  ami  It  liu  was  aware  of  It,  inlglil  lliid  it 
vcrv  dllllcull  to  exorciHO,  Porhaps  that  would  Hafefjunrd,  bill, 
Hu  )ar  UK  ho  could  judge,  llieNO  were  to  be  small  iirUiliitioii!! 
vciry  much  o.\puuoJ  lu  Ihu  duugor  ut  luiidlug  thumaulvoa  lu 
prolU, 

Mr.  Chnrles  Tidwarda  aniiotinocd  thai  llio  Labour  party  wore 

opi'»q>-<|  to  Clnimo  10,  Intinintinu  Hint  tliev  were  vury  muuh  iu 

■11  111  With  Lnrd  iliigh  Conlllii  tlini  matter, 

xiiilri'v  LiicKer  l.niiipHon  HUbmiUod  that  Clniino  10  must 

the    npiiiiiiitiiieiil    of     n   largo    nniiy    of    liiupeclorH, 

I  '  appnreiitiv   Ihero  might  bo  a  ruiilre  for  troiiliiieiil  in 

alum  it  evury  vllliigv  In  the  hind,     lie  livid  tlial  CIiiuho  II  wniild 

put  u  very  largo  hiirdoii  on  the  ralex',  ninl  that  botiire  the  IIoudo 

n:'ri'pd  to  Ihhi  Hchoiiiu  it  ought  to  liimw  clearly  what  wiio  Dr. 

■  ■■       ii'ii   liitenll'iim  iin   to  il)    Ihn   report,   which   practically 

>  'il  n  eoinpleto  ullenitioii  ol  lliii   runr  Law.  and  (;!)  Iha 

.1  the  t'liiiiMiltiilive  Cuuiioll,  whiuh  duall  with  Iho  whole 

I  .  citiililiiiiiu  III  iiiediinl  Horvlee. 

iui  Kyhiiid  Alklim,  Hpenliiiig  at  rluilrninn  ot  tho  KxecuUvo 
Ciiiiiiiilliea  uf  Ihu  Cuiinty  (  iiiuicIlM  ,\hh  icialion,  wan  ul  niiliiinii 
thai  llirro  was  a  real  cano  for  enabling  county  ooiiiiclln  lu  laka 
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over  Poor  Law  infiimaries,  but  saw  clanger  in  the  proposal  to 
allow  county  councils  aud  county  borouyh  cruncils  to  subscribe 
to  hospitals.  It  aid  was  required  other  than  from  voluntary  cou- 
tribntious  it  had  much  better  be  obtained,  he  thought,  in  the 
form  of  a  Government  grant,  subject  to  audit  and  inspectiou, 
than  in  a  draft  from  the  rates,  which  would  weaken  the  springs 
of  voluntary  aid.    The  debate  was  then  broken  off. 

TJte  Debate  Resumed. 
The  debate  was  resumed  on  November  9th,  when  Dr. 
Addison  fiu'ther  experienced  the  disadvantaije  of  defending 
an  "omnibus  bill."  The  housing,  finance,  and  hospital 
proposals  were  in  turn  criticized  by  most  of  the  speakers, 
who  yet  were  not  hostile  to  all  the  provisions,  but  only  to 
some.  JIucb  objection,  however,  was  taken  to  the  fact 
that  matters  so  diverse  were  linked  in  a  single  measure. 
The  hospital  clause  suffered  shai-p  attack  from  a  number 
of  standpoints,  aud  as,  at  11  o'clock,  the  discussion  had 
to  be  closured,  it  is  impossible  to  say  to  what  extent 
individual  dislike  of  features  of  the  biU  remained  un- 
disclosed. 

At  the  outset  Dr.  Addison  heard  an  appreciation  of  Clauses  10 
and  11  by  Dr.  Kaw,  who.  speaking  from  large  experience  of 
luijacy  work,  welcomed  the  project  for  the  treatment  of  incipient 
mental  disorders.  He  was  certain  that  many  persons  admitted 
to  asylums  would  be  spared  the  stigma  of  lunacy  if  they  could 
receive  proper  treatment  for  a  few  months  in  homes.  He 
referred  especially  to  puerperal  mental  aberration,  to  persons 
under  the  intlueuce  of  alcoholism,  and  to  others  with  mental 
symptoms  following  ordiuary  diseases  such  as  iutluenza,  pneu- 
monia, Brighfs  disease,  or  brain  injury.  Referring  to  the 
cases  of  thousands  of  soldiers  whose  nerves  had  been  shattered, 
be  said,  from  his  own  kuowledga  obtained  in  France,  that  very 
few  were  insane.  He  would  like  to  see  special  mental  wards 
attached  to  all  general  hospitals,  where  such  cases  would 
receive  the  best  skilled  attention.  Dr.  Kaw  also  supported  with 
confidence  Clause  11. 

Sir  Godfrey  Collins  dissected  figures  already  published  to 
show  that  for  five  years  during  the  war  the  provincial  hosiiitais 
had  an  income  exceeding  expenditure  ;  and  that  it  was  only  in 
1919  a  serious  deficit  occurred,  and  this  was  only  8  per  cent",  on 
the  total  subscriptions.  He  spoke  of  the  enterprise  manifested 
in  the  provinces  in  forming  committees  of  employers  and  em- 
ployees to  meet  these  new  circnmstances  by  voluntary  aid.  He 
knew  that  the  position  of  the  hospitals  in  London  was  very  un- 
satisfactory, but  he  suggested  that  a  small  representative  "com- 
mittee should  be  set  up  to  submit  a  scheme  for  wiping  out  the 
liabilities,  and  that  meanwhile  the  proposals  in  Clause  11  should 
be  postponed.  The  adoption  of  this  clause  would,  he  feared, 
torpedo  voluntary  work. 

Mr.  G.  H.  Roberts  gave  qualified  support  to  Clause  11,  but 
was  concerned  that  no  existing  official  staffs  should  suffer  from 
any  change  in  regard  to  service.  He  thought  that  what  had 
been  done  under  the  Insurance.Act  to  preserve  friendly  societies 
might  encourage  hope  that  the  voluntary  system  could  be 
maintained  for  voluntary  hospitals  consistently  with  aid  from 
local  authorities  or  the  State. 

Mr.  Leonard  Lyell  objected  to  the  hospital  question  being 
dealt  with  in  a  miscellaneous  measure,  aud  held  that  the  scheme 
for  sanctioning  assistance  from  the  rates  would  work  inequit- 
ably. Rich  districts  would  escape  aud  poorer  districts  would 
Buffer  a  levy. 

Mr.  Wise  held  that  it  was  still  possible  to  maiutain  the 
hospitals  by  the  voluntary  system,  and  advocated  fresh  appeals 
for  new  subscribers.  If,  after  all,  it  was  found  that  aid  must 
be  obtained  from  the  country,  he  thought  it  would  be  better  to 
get  this  from  the  Exchequer  instead  of  from  local  rates. 

Mr.  P.  Briant  spoke  in  favour  of  the  bill  as  regarded  from 
experience  of  Poor  Law  administration. 

Major  Ormesby  Gore  made  a  slashing  attack  on  the  measure, 
and  especially  on  Clause  11.  He  insisted  that  Dr.  Addison  was 
not  facing  the  hospital  crisis,  and  described  the  bill  as  nothing 
but  camouflage.  It  simply  proposed  to  transfer  from  boards 
of  guardians  to  county  councils  the  cost  of  maintaining  a  certain 
number  of  beds.  In  the  sequel  there  would  be  inadequate  pro- 
vision for  the  pcor  who  were  left,  and  boards  of  guardians 
would  have  to  build  new  infirmaries.  He  asked  the  House  to 
notice  that  the  figures  quoted  by  Dr.  Addison  as  to  vacant  beds 
in  Poor  Law  infirmaries  referred  to  August  and  September.  It 
had  been  stated  that  at  Fulham  there  was  spare  accommodation 
for  122  persons;  that.of  course,  was  true  of  those  summer  months, 
but  at  present  the  number  of  vacant  beds  was  only  42.  In 
his  opinion,  Dr.  .-Vddison  had  been  misleading  the  House.  He 
wanted  to  know  further  whether  the  Minister  had  consulted  the 
Poor  Law  authorities  on  his  proposal.  If. be  wished  to  end  the 
work  done  by  the  guardians,  he  should  introduce  a  bill  to  deal 
with  the  Poor  Law  system  instead  of  presenting  this  "hotch- 
potch "  of  every  kind  of  thing. 

Mr.  Seddon  liebl  that  the  bill  would  not  give  to  the  hospitals 
the  help  they  needed  at  the  present  time.  He  said  that  if  the 
bill  went  to  Committee  many  members  who  were  supporters 
of  the  Government  would  have  to  oppose  it. 

Dr.  Addison,  in  a  conciliatory  reply,  offered  the  House  the 
assurance  as  regards  Clause  10  that  any  safeguards  deemed 
necessary  to  protect  the  rights  of  patients  in  the  mental  homes 
would  be  accepted,  .^s  to  Clause  11,  he  aske  i  members  who 
objected  to  contributions  out  of  the  rales  to  voluntary  hospitals 
to  ponder  the  fact  that  thirty-three  different  local  authorities 


had  already  the  power  to  give  such  aid  under  clauses  which 
were  passed  m  private  bills.  He  also  reminded  the  House  that, 
while  the  London  Hospital  had  a  waiting  list  of  9J0  persons,  in 
addition  to  its  other  troubles,  there  were  200  vacant  l>eds  iu 
N\  hitechapel  lufli-mary  near  bv.  People  who  could  avoid  doin" 
so  would  not,  however,  use  the^e  infirmaries  so  Ion'  as  thev 
were  under  the  Poor  Law.  If  tliis  matter  were  left  pdoue,  the 
whole  burden  of  hospital  maintenance  would  come  upon  local 
rates.  His  was  the  only  practical  proposal  for  relieving  the 
situation;  members  who  had  criticized  had  offered  none. 

Major  Molson  announced  with  regret  that  he  should  feel 
obliged  to  vole  against  the  bill  on  financial  grounls.  'Whether 
the  extra  burden  tell  on  the  rates  or  the  Exchequer,  he  should 
still  object,  as  he  thought  the  matter  could  be  carried  along  by 
private  enterprise.  He  deplored  the  fact  that  Dr.  Addison  was 
so  beset  by  housing  problems,  instead  of  being  able  to  give  his 
whole  attention  to  essentially  health  matters. 

At  eleven  o'clock  Mr.  Bonar  Law  moved  the  closure, 
which  was  carried  by  177  votes  to  52.  The  second  reading 
of  the  bUl  was  next  carried  by  156  votes  to  76.  Nearly  ail 
the  minority  were  Coalitionists.  Labour  was  sympathetic 
towards  the  biil— either  supportint;;  the  Government  or  not 
voting.  A  motion  by  Mr.  Hogge'to  refer  the  bill  to  the 
whole  House  was  defeated  by  153  votes  to  53. 


The  Criminal  Law  Amendment  Bills. 

The  Joint  Committee  of  both  Houses  of  Parliament 
appointed  to  consider  the  Criminal  Law  Amendment  Bills 
Nos.  1  and  2  aud  the  Sexual  Offences  Bill  finished  on 
November  2nd  the  task  of  taldng  evidence,  and  it  is  now 
engaged  in  preparing  its  report.  Lord  Muir  Mackenzie  is 
chairman,  and  the  members  include  Dr.  A.  C.  Farquharson. 
The  sittings  were  begun  early  iu  the  session,  and  have 
been  held  since  the  autumn,  the  Committee  reassembling 
two  or  three  times  a  week  with  a  view  of  enabling  legis- 
lation to  take  place  within  the  session.  All  three  measures 
thus  examined  were  introduced  in  the  House  of  Lords— the 
Criminal  Law  Bill  No.  1  by  the  Bishop  of  London ;  the 
Criminal  Law  Bill  No.  2  by  Viscount  Sandhurst  (on  behalf  of 
the  Governmeuti,  and  the  Sexual  OlTeuces  Bill  by  Earl 
Beauchamp.  They  followed  the  lines  of  bills  brought 
forward  last  year  in  the  same  chamber. 

The  procedure  followed  differed  from  that  which  obtains 
when  bills  are  referred  to  a  Standing  Committee  of  one  or 
the  other  House.  In  that  case  each  clause  is  dealt  with 
successively  for  approval,  amendment,  or  rejection.  Under 
the  reference  of  the  three  proposals  for  legislation  to  this 
Joint  Committee  witnesses  were  asked  to  give  their  opinions 
on  the  different  bills  and  their  separate  features,  aud  it  is 
now  left  for  the  Committee  to  sum  up  in  private  its  con- 
clusions as  to  what  should  be  done,  the  object  being  to  get 
for  the  Government  a  weight  of  authority  in  favour  of  a 
single  bill  to  be  drafted  from  the  three  thus  reviewed, 
with  such  changes  as  the  Committee  may  think  advisable. 

Both  the  Criminal  Law  Amendment  Bills  set  forth  in 
their  first  clause  that  iu  future  "consent"  of  youn" 
persons  should  be  no  defence.  Both  also  would  amend  the 
principal  Act  as  regards  the  age  of  the  girl  and  "  reasonable 
belief,"  etc.  The  evidence  varied  as  to  whether  the  a<'e 
should  be  raised  from  16  to  17  or  18  or  left  as  at  present  • 
but  there  was  a  weight  of  opinion  that  the  law  would 
operate  more  effectively  if  no  question  of  "reasonable 
belief"  as  to  age  could  be  raised  as  a  defence.  Thus  it 
might  be  advisable  to  fix  the  age  lower  than  otherwise 
would  be  done,  removing  from  the  principal  Act  the  right 
of  raising  "reasonable  belief"  as  ro  a  higher  age  as  a 
ground  of  defence.  In  that  case  the  Committee  mav 
apparently  retain  the  present  age  of  16  or  raise  it  only 
one  year. 

Mr.  H.  'Wansey  Bayly,  honorary  secretarv  of  the  Society  for 
the  Prevention  of  Venereal  Disease,  gave  evidence  on  behalf  of 
his  executive  committee.  He  urged  that  amendments  should 
be  made  in  the  Sexual  Offences  Bill  so  as  to  ensure  that  preven- 
tive disinfection  should  not  iu  certain  sections  be  confused 
with  curative  treiitraent.  His  committee  also  suggested  that 
the  word  "  preventive  "  should  be  omitted  from  sections  of  two 
of  the  bills,  so  as  to  enable  chemists  to  recommend  and  offer 
for  sale  and  advertisement  prove  I,  recognized,  and  accredited 
disinfectants  for  the  prevention  of  venereal  disease. 

Lord  Gorell,  President  of  the  National  Council  for  Combating 
N  euereal  Diseases, give  evidence  on  November  2nd.  Torenicdy 
evils  at  docks  and  h  irhours  he  advised  that  all  ships  witliiu  tho 
territorial  waters  of  the  United  Kingdom  sbouUl  be  broa"ht 
within  the  provisions  of  the  Criminal  Law  Ameudnient  .■lct''bv 
making  them  liable  to  be  deemed  •■  premises  used  as  houses 
of  ill  fame."  He  gave  a  depressing  account  of  conditions  at 
the  docks,  remarking  that  foreign  seamen  presented  the  woret 
ditTiculty.  Following  on  what  some  earlier  witnesses  had 
said.  Lord  Gorell  submitted  that  the  transmission  of  venereal 
disease  might  be  more  suitably  dealt  with  as  an  offence  under 
a  Public  Health  Amending  Act  than  by  a  clause  in  any  of  the 
bills  under  consideration.    He  feared  that  il  this  question  were 
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dealt  with  under  the  Crimiual  Law,  the  tendency  even  more 
than  at  present  would  be  towards  the  conceahnent  of  the  dis- 
ease. In  the  present  state  of  public  opinion  the  transmission 
of  the  disease  was  a  social  and  not  a  criminal  offence,  but  it 
public  opinion  advanced,  in  ten  years  it  might  be  possible 
to  deal  with  it  more  severelv.  Dr.  Farquharson  asked  it  the 
■witness  held  that  the  moral  guilt  was  greater  in  the  case  ot 
B  person  who  kuowinglv  ti-ansmitted  the  disease  than  in  the 
case  of  a  person  who  knowinglv  exposed  himself  to  the  disease. 
Lord  Gorell  replied  that  if  it  were  treated  as  an  offence  against 
public  health  the  blame  would  be  the  same  m  both  cases. 

la  answer  to  the  Chairman,  Lord  Garell  said  he  did  not 
Buagest  that  the  Committee  should  drop  the  clause  constituting 
as  an  offence  the  transmission  of  disease  knowingly,  but  that 
thev  should  amend  it  and  recommend  that  it  should  be  em- 
boilied  in  a  public  health  bill.  To  abandon  the  clause  would 
cive  the  public  the  impression  that  there  was  indiffereuce  as 
to  the  matter.  Lord  Gorell  said  he  would  not  forbid  the 
Bupplv  of  drugs  to  prevent  venereal  disease,  but  he  was  not  m 
favour  of  giving  prophvlactics  to  the  general  public  to  use  as 
thev  pleased.  The  oulv  difference  between  his  council  anil  the 
Societv  for  the  Prevention  of  Venereal  Disease  was  upon  that 
one  point.  The  whole  question  medically  was  whether  the 
distribution  of  these  thiugs  would  prevent  infection. 


MOTOR   KOTES    FOR   MEDICAL    MEN. 
By  H.   MASSAC   BUIST. 


Public  Health  (Tuberculosis)  Bill. 

The  Mini-ster  of  Hcallh  has  introducea  in  the  House  of 
Commons  this  week  a  bill  "  to  make  further  provision 
•with  respect  to  arrangements  by  local  authorities  lor  the 
treatment  of  tuberculosis." 

Clause  1  inii)Oses  on  county  and  county  borough  councils  the 
dutv  of  providing,  to  tlie  satisfaction  of  the  Minister,  for  the 
treatment  of  tut)erculosis  in  sanatoriums  or  other  approved 
inslitut ions,  and  gives  them  power  to  erect  and  maintain  such 
institutions;  should  a  council  fail  in  this  duty  the  Minister 
mav  arrange  for  the  obligation  to  be  carried  out  by  any  other 
local  anthurilv  or  persms,  and  confer  on  them  the  necessary 
powers;  anv  e'xi)en»cs  incurred  thereby  may  be  paid  in  the  first 
instance  bv'llie  .Minister  out  of  moneys  provided  by  rarliament. 
and  are  recoverable  from  the  council.  A  council  may  e.\crcise 
any  of  its  powers  in  relation  to  the  treatmeut  of  tuberculosis 
fol'her  than  the  power  to  raise  a  rate  or  borrow  money)  through 
a  committee,  of  which  onclhird  may  consist  of  persons  who  arc 
not  members  of  the  council,  but  are  specially  qualilicd  by 
training  or  experience  in  matters  relating  to  the  treatment  of 
tuberiMiloiis.  Clause  2  makes  it  lawful  lor  county  or  county 
borougli  councils  or  the  .Mfctio[K)lilan  Asylums  Hoard,  subject 
to  tlio  .Ministcr'H  approval,  to  provide  and  maintain  village 
BcttlcmciitH  for  Inherculous  jjcrsons  and  their  luniilies;  and  lor 
county,  county  lioroagh,  and  metropolitan  borough  councils  to 
provide  and  niaintaiii  non-resiilential  cstablisliinents  for  tuher- 
cnlous  persons.  \Mitre  an  approved  voluntary  association 
obtains  the  .Mini.Uer'M  a|iproval  o(  a  Bchemo  for  providing 
h'juBes  111  a  village  seitlcment  for  tuberculous  persons  and  their 
families,  inonev  may  bo  advaiiied  on  loan  for  this  pur|>oso  by 
the  I'ublio  WorUs  iioan  CommiBBioncrs,  and  contributions  to- 
wards it8  cOBt  may  be  paid  by  the  Minister,  with  the  Trcasurv  'a 
consent,  out  ot  moneys  provided  by  rarliament.  Clause  3 
permitH  counciln,  with  t'lio  Alinister's  approval,  to  contrilinto  to 
Uie  expcn-ii-H  o(  any  coiiimiUce  or  body  ajipioved  lor  the  care 
or  BH»islniii;c  of  liibcrriilou^  per-iona  I'.r  tlioir  faniilies,  and  to 
ppni!'  f  1  u  .  inr,  H  i,i,,l  tho  Hjirettd  of  iiitorination  on  Iho  pre- 
vcr  ■  f  tulierouloHl'4.    Clause  4  empowers  the 

M.  .    .ard  to  contract  with  coniicils  for  the 

re  '  ,  >  iialicnln  In  its  InHtitntions.     Clause  5 

(joverii .  ti.'- difni.Mi.  lit  of  oxpi<nH<<H  and  Iho  power  to  borrow 
mrmoy.  Claniio  6  inixlilloH  the  measuro  in  its  application  tu 
Ucollauti,  and  ileclaros  that  it  shall  not  apply  to  Ireland. 


Thf  Pmtnt  OrArr. — The  Connnii  Act,  1920.  providos  thai  Iha 

at.         '  •     •'     I  of  taking  a  coimuii  lor  Ureal  llritain  and  tlio 
,11  Htalod   III    ri'.iiriiH  idiall   bu  laid  down   bv  an 
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li,.  ,         Tho  Robediili)  of  partlmiliuH  to   be  ntiiled  In 

no  entry  relating  tu  disease  or  defect  in  mind 
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The  Motor  Show  in  Rkyiew. 
There  is  little  of  interest  to  the  mcilical  man  to  a3d 
to  the  notes  published  in  this  Journal  last  week  on  tlia 
exhibits  at  the  Motor  Sliow,  which  concludes  at  Olyiupia, 
Kensington,  and  the  White  City,  Shepherd's  Bush,  Loudon, 
on  Saturday,  November  13lh.  True  there  are  an  even 
greater  number  of  small  cars,  particularly  at  the  White 
tjity,  than  were  mentioned  individually  in  these  coUiiiins. 
But  investigation  proves  that  the  very  large  number  of 
exhibitors  in  this  section  seem  to  bo  either  more  or  less 
in  the  position  of  little  local  assemblers,  such  as  were 
characteristic  at  one  time  ot  the  cycle  industry,  or  they 
place  on  the  market  vehicles  put  together  from  components 
bought,  and  sometimes  assembled,  in  America.  Indeed, 
one  piece  of  advice  that  may  bo  given  to  the  pro- 
fession is  the  need  to  make  assurance  doubly  sure  aa 
to  the  place  of  origin  of  all  the  components  of  a  ens; 
not  that  it  matters  which  country  any  particular  com- 
ponent comes  from,  but  it  does  matter  very  con< 
sidcrably  from  what  particular  enterprise  each  pari 
is  issued.  That  throws  light  on  the  ability  of  the  firm 
from  whom  a  vehicle  might  be  bought  to  carry  out  ita 
obligations  alike  as  to  guarantee  for  the  usual  term  and  aa 
to  supplying  spare  parts  as  and  wlieu  they  are  needed. 
It  would  seem  that  p.  number  of  vehicles  shown  iu  this 
small  section  are  simply  the  first  examples  of  their  kind 
that  Lave  been  put  together,  so  that  there  can  be  little  oi 
no  oxpeiimental  work  behind  them.  Those  staging  thom 
could  not  tell  accurately  how  they  will  work  for  thres 
mouths  at  a  spell,  and  in  many  cases  they  have  not  bad 
one  example  on  the  road  more  than  a  few  miles!  Thero- 
fore  this  is  a  section  iu  which  it  would  bo  advisable  to 
recommend  the  medical  m.an  to  go  very  cautiously.  The 
width  of  choice  is  most  welcome  as  indicating  merely  that 
there  is  a  large  public  demand  for  small  vehicles.  But 
wlicn  brought  dowu  to  responsible  lirms  tho  choice  is 
really  extremely  limited.  This  does  not  mean  neccssnrilj 
that  there  is  no  chance  for  a  now  firm.  On  the  contrary, 
one  may  take  as  an  e.\ampIo  tho  Cialloway,  from  Scotland. 
This  little  car — which  has  incidentally  a  novel  form  ol 
spring  gaiter,  in  that  tho  main  portion  is  fashicned  ol 
aluminium — i.s  designed  by  Rh-.  T.  C.  ruUiugcr,  managing 
director  of  tho  Arrol  .lohnston  company,  and  is  an  etlorJ 
at  nu  entirely  now  srhomo  of  raauufacturiug,  the  financial 
details  ot  which  may  not  be  published  yet.  It  may,  how- 
ever, bo  indicated  that  tho  notion  is  that,  in  this  case,  the 
workmen  shall  have  the  opportunity  of  praclioally  owiiiii:; 
the  business  onco  it  is  launclii'd.  The  chief  of  a  very  bi;; 
Scottish  euginueriug  house  is  at  the  back  of  tbis  veuturo. 

The  Two  cylinder  Vogue. 

Somo  of  tho  uialcors  of  now  small  cars  fioizo  on  llm 
aiiparent  voguo  for  the  Iwocylinder  aireooloJ  typo  of 
engine,  imiiginiiif;  tlioy  can  improve  on  such  sc^ieiin  s 
merely  by  fitting  tho  two  cylinder  water-cooled  typo  of 
ongino,  Bomotiiiu'H  of  Vfurm,  suinetiiiies  of  liori/ontul 
type.  A  fow  oven  fiivoiir  tho  vertical  typo  which  wag 
much  iu  vogiio  until  hi-furo  tho  war,  tho  cheap  four- 
cylinder  motor  apiHinrcd  to  displace  it  bocauso  the 
bahinco  wom  much  butler.  Iu  tho  post-war  era  tho  two- 
cylinder  revival  HneiiiH  to  bo  justiliod  mainly  by  reason 
of  inotor-ryclo  pruitici',  combinrd  with  nvintiou  ongino 
csperienco,  enabling  dcsigncrH  to  fiunlHli  tliis  form  of 
po\V(!r  plant  In  tho  nii  cooled  form.  Oiio  cannot  see 
uinrh  tiHO  (or  the  two  cylinder  cuKino  of  the  water- 
coolod  i\\yo.  On  llio  ntlior  liand,  as  employed  on  the 
air  rooted  principio  it  is  much  chcalier  to  make,  and  oue 
puts  up  with  the  oiin  fault  -the  rehitivo  almence  of  biilnnce 

by  runHiin  ol  llii.  muny  other  Kains  in  llicKn  dayH  ol 
iHMTHHarily  oxpoiiHivu  iiiiitorialH  and  laboiii'.  This  lyp« 
ran  bo  roMHtrin-ted  of  eoniiiderablo  sico  and  power,  yul  ul 
light  weight  and  cimt. 

Of  r.'ttaliliHheil  iiialies  that  dnpart  from  ronvpnlion  an 
rogarda  design,  the  (l.W.K,  is  nIiowii  In  chaHsiN  form  in 
a  innnner  wliicli  inatiOH  llm  iiii.tliod  of  friction  drivo  al 
llwi  rear  oxplirnblo  to  tho  l()U.<l  lochnieal.  The  prrHeiil 
ronditiun  nf  labour  and  niiil«rials  is  rellcotod  in  llio 
iniiivr    in   which    a   wvll    known    small    car     tho   '.•{  Ii  p 
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Treasui-y  rating,  four- cylinder,  water-cooled  Briton— is 
marketed,  namely,  as  a  two  seater  complete  at  £455  plus 
£50  surcharge.  The  10-12-li.p.  four-cylinder  type  is  shown 
at  £460;)/i(s  £50  suicharge.  The  latter  is  a  de  luxe  type, 
Laving  5  uim.  bigger  bore  measurement  and  10  mm.  longer 
piston  travel.  X  Arm  that  has  established  itself  in  the  motor 
cycle  industry  for  a  long  tinje  (Douglas  Motors  of  Bristol) 
introduces  a  lOl-li.p.  two  cylinder  chassis,  the  engine  being 
built  on  the  horizontally  opposed  principle.  This  vehicle 
is  staged  alike  with  two-three  seater  and  with  four-seater 
coachwork.  The  smallest  Do  Dion  Bouton  chassis  shown 
is  a  12.1-h.p.  Treasury-rating  four  cylinder  water-cooled 
model,  the  chassis  of  which  costs  £500.  Fitted  with  a 
three-quarter  coupe  cabriolet  body,  it  is  marlieted  at  an 
inclusive  provisional  price  of  £940.  The  chassis  price  of 
the  15.3-h.p.  Treasury  rating  foui -cylinder  Thor  car  shown 
by  Simpson  Taylor  is  £425.  including  an  AHis-Chalnierg 
engine  starting  and  car-liglitiag  set.  The  price  of  tliis 
vehicle  fitted  with  London  built  ooupe  body  is  £660.  The 
car  is  more  or  less  on  the  typical  American  lines  of 
designing  a  vehicle  of  this  size  and  power,  save  that  the 
rear  suspension  is  by  cantilever  springs. 

An  electrically  propelled  bath  chair  is  shown  by  .J.  and  A. 
Carter,  the  propulsive  force  being  a  i-h.p.  electric  motor 
set  directly  above  the  two  small  front  wheels  and  driving 
direct  to  the  front  axle.  The  current  is  obtained  from  a 
series  of  accumulators  stored  neatly  under  the  seat.  The 
batteries  have  a  capacity  of  36  ampere-hours  and  give 
current  for  a  distance  of  20  miles  per  charge.  The  simple 
control  is  by  a  single  lever  in  the  right  side  of  the  chair. 
By  moving  this  forward  four  speeds  can  be  attained, 
ranging  from  a  crawling  pace  to  five  miles  an  hour. 
Ordinary  gradients  can  be  negotiated  with  case.  A  reverse 
can  be  obtained  ou  each  speed.  As  soon  as  the  current 
is  switched  off  the  hand  brake  acts  on  the  back  wheels. 
There  is  besides  ou  the  left  an  emergency  hand  brake 
■worked  on  a  ratchet ;  this  can  be  left  ou  when  the  chair 
is  unattended. 


MEDICINIi;   IN   THE   SCHOOLS. 

Sir  George  Newman's  annual  report  for  1919  as  Chief 
Medical  Officer  of  the  Board  of  Education  follows  hard 
upon  the  heels  of  his  report  as  Chief  Medical  Officer  of  the 
Ministry  of  Health,  and  it  is  to  be  remembered  that  the 
work  of  medical  inspection  and  ti-eatment  is  conducted  by 
the  Board  of  Education  under  the  authority  of  the  Minister 
of  Health  and  that  close  co-operation  between  the  two 
departments  exists. 

lifsults  of  Medical  Inspection. 

The  School  Medical  Service  was  established  in  1907  for 
the  medical  inspection  of  children  at  elementary  schools. 
The  results  of  inspection  rai-ed  the  whole  question  of 
treatment — medical  and  educational — in  the  clinic  and  in 
the  school,  and  fresh  emphasis  was  given  to  preventive 
methods.  Thus  it  has  come  about  that  the  School  Medical 
Service  now  means  a  comprehensive  scheme  of  child 
welfare  for  children  of  school  age,  including  (1)  the 
medical  inspection  of  children  and  young  persons 
in  elementary,  secondary,  and  continuation  schools  ; 
(2)  medical  and  dental  treatment ;  (3)  hygiene,  physical 
training,  and  open-air  education  ;  (4)  provision  of  school 
meals  where  necessary ;  i5)  special  schools  for  the  blind, 
deaf,  defecjtive,  and  subnormal  children;  (6)  the  restriction 
of  cliild  employment;  (7)  the  control  of  infective  disease 
in  schools;  18)  nursery  schools. 

The  results  of  inspection  during  1919  differ,  it  is  stated, 
very  little  from  those  of  previous  years:  about  49  per  cent. 
of  the  children  examined  in  the  course  of  routine  inspec- 
tion were  found  to  Iiave  one  or  more  defects.  Children 
absent  owing  to  illness  are  not  included;  they  constitute 
a  separate  problem.  The  gross  defects  are,  ou  the  whole, 
declining  steadilj',  and  a  comparison  between  the  8-year- 
old  children  and  the  12-year  old  shows  an  improvetueut  in 
cleanlines-s,  dental  condition,  nutrition,  and  diseases  of  the 
nose,  throat,  and  lungs.  On  the  other  liaud  theic  is  some 
deterioration  in  respect  of  heart,  liver,  and  deformities. 

Crippled  Children. 
Thanks,   perhaps,   partly   to   the   war,  throngh  the  in- 
creased   attention    it    caused    to    be    given    to    traumatic 
deformities,  considerable   progress   is  being  made   in   the 


arrangements  for  provision  and  treatment  of  deformity  ia 
childhood.  The  Education  Act  of  1918  extended  to  the 
case  of  physically  defective  children  the  duty  imposed  on 
the  local  education  authority  by  the  Act  of  1914  to  make 
suitable  provision  for  the  education  of  mentally  defective 
children.  Since  April  last  the  authority  is  reqoired  to 
ascertain  what  children  in  its  area  are  phj-sically  defective 
and  to  make  provision  for  them.  Here  again,  as  Sir 
George  Newman  points  out,  we  have  the  old  story  of  the 
voluntary  pioneer  preparing  the  way  for  the  State.  14 
was  in  1851  that  tlie  Cripples'  Home  was  founded  in 
Marylebone,  and  in  1865  that  the  National  IndtLstrial  Home 
for  Crippled  Boys  was  started  in  Kensington. 

Sir  George  Newman  pays  an  eloquent  trLbTzte  to  QnB 
achievements  of  orthopaedics,  and.  then  slates  that  til* 
policy  of  the  Board  of  Eduaation  is  designed  to  allow 
the  local  aulliorities  to  make  provision  for  the  education, 
proper  housing,  and  physical  welfare  of  all  crippled 
children,  including,  wliQu  satisfactory  arrangements  can 
be  made,  little  children  from  the  age  of  2  years  upwards. 
The  first  step  a  local  education  authority  must  take  is  to 
ascertain  the  number  of  crippled  children  in  its  area,  and 
certain  preliminary  inquiries  show  that  the  ratio  varies 
very  greatly  in  different  areas — from  3.5  per  LQOO  in  a 
county  area  to  13.9  in  Liondon,  14.1  in  iLiuchester.  195  in 
Shropshire,  and  22.9  in  an  area  just  outside  Manxiieater. 
The  figures  suggest  that  one  caasc  of  the  variation  in  the 
ratio  is  that  the  inquiry  has  been  made  more  carefully  in 
some  districts  than  in  others.  It  is  suggested,  attar  making 
all  allowances,  that  between  .'  and  1  per  cent,  of  the  chiklrcu 
of  school  age  require  treatment  and  education  as  cripples  ; 
this  would  mean  from  30,000  to  60,000  childr-en  in  total. 
As  to  the  cau.se  of  crippling.  Dr.  Hamer's  statistics  for 
Loudon  suggest  tuberculosis  as  the  most  important  sioglo 
cau.se,  next  comes  acute  pohomyelitis,  and  next  cotigenital 
defect. 

A  scheme  for  the  treatment  of  crippling  defects  musf,  ifi 
is  pointed  out,  fulfil  certain  principles  :  tlie  first  is  Sliat  the 
child  must  be  brought  under  treatment  asearly  as  possible; 
the  second,  that  the  treatment  must  be  prolonged;  the  third, 
that  after-care  must  be  provided  to  maintain  the  trea-fcmont 
applied  in  ho-spital  and  to  guard  against  relapse:  "Jiefaurth 
is  that  suitable  educational  provision  must  be  nia-ie  Juring 
the  long  sojourn  in  hospital  necessary  to  most  coaxses  of 
treatment.  Fiuallj'  the  treatment  must  be  comprelieu^vo 
and  effectual.  These  principles  are  practically  those  laid 
down  by  Sir  llobert  Jones  and  Mr.  Girdlestono  "'a  the 
article  they  published  in  this  Jouknai,  on  May  22n  i,  1920. 

A  number  of  residential  schools  for  crippled  children 
have  been  established  in  various  parts  of  tlie  country; 
tiius  there  are  fourteen  for  cripples  and  nineteen  for 
non-pulmonarj' tuberculosis;  in  addition,  seven  residential 
open-air  schools  take  in  non-pulmonary  tuberculous 
children.  There  are  also  fifty-seven  day  schools,  pro- 
viding accommodation  for  over  5,000  physically  defective 
children ;  at  each  of  these  is  a  nurse,  who  takes  the 
children  to  school  in  an  ambalance,  inspects  splints,  -and 
assists  at  the  medical  inspections. 

Schemes  for  organizing  the  treatment  of  cripples  bavo 
been  instituted  in  several  localities  by  voluntary  cjm- 
mittees.  The  Shropshire  scheme,  which  has  grown  out 
of  the  pioneer  work  of  Miss  Hunt  at  Baschurch,  has  been 
fully  described  in  our  columns.  There  is  a  similar  scheme 
in  North  Staffordshire.  A  scheme  for  Oxfordshire,  Beck- 
shire,  and  Buckinghamshire  is  being  organized  by  ilr. 
S.  R.  Ginllestone.  and  a  scheme  for  Westmorland,  in- 
cluding an  orthopaedic  hospital  at  Calgarth  Park,  Winder- 
mere, is  being  got  into  working  order. 

The  need  for  close  and  continuous  co-operation  between 
voluntary  agencies  and  associations  and  the  more  ollici.il 
work  of  the  local  authorities  ia  insisted  upon,  but  it  would 
appear  that  the  progress  of  the  schemes  is  being  hampcri  d 
by  their  high  cost,  one  item  in  which  is  the  price  of 
apparatus.  Economy  in  the  latter  respect  might  be 
effected  had  each  orthopaedic  institution  a  workshop  of  it* 
own.  As  to  the  nature  of  the  institution,  preference  is 
expressed  for  the  residential  school  which  provides  early 
education,  long  treatment,  educational  facilities,  and  open- 
air  conditions;  at  the  same  time  it  is  less  expensive  than 
a  hospital.  The  child  should  bo  got  out  of  the  hospital 
and  into  a  residential  school  as  soon  as  the  special  treat- 
ment provided  by  the  hospital  is  completed. 


(7'o  be  co/itimicd.) 
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MALNTEXANCE   OF  HOSPITALS    BY    LOCAL 
AUTHORITIES. 

A  coxFERKNCE  cal!ed  by  the  Fedeiation  of  Mctlical  and 
Allied  Societies  was  held  at  the  house  of  the  Medical 
Society  of  Locdon  on  November  5th  to  consider  the  pro- 
visions of  Clause  11  of  the  iliuislry  of  Health  (Miscel- 
laneous Provisions)  Bill.  '  Sir  Malcolm  Mokeis,  who  pre- 
sided, said  that  they  had  in  the  first  jjlace  to  consider 
whetlaer  such  a  measure  as  this  should  have  been  intro- 
duced at  all;  in  the  second,  to  note  that  the  Ministry  of 
Health  had  not  consulted  the  Federation  ;  in  the  third,  to 
endeavour  to  assess  the  efifect  of  the  new  proposals  upon 
the  voluntary  system;  and  finally,  to  decide  upon  what 
rsp-aiures  shonlcl  be  taken  to  secure  the  modification  of 
this  clause  c£  the  bill- 

Dr.  ARTHUR  Latma:.:  !>ioved  the  first  resolution,  which 
was  one  of  regret  that  it  shciUcl  hsrvc boeii found  necessary 
to  introduce  licallh  legislation  involving  inipcrtsHt  prin- 
ciples in  a  miscellaneous  provisions  bill.  Dr.  E.  H.  M. 
Stancomb  seconded,  and  said  that  if  this  method  of  intro- 
ducing health  legislation  were  condoned  they  might  find 
themselves  face  to  face  in  their  local  areas  w  ith  cut  and- 
dried  scheuaes  quite  in  opposition  to  the  interim  report  of 
the  Consultative  Council  and  to  the  wishes  of  the  local 
profession.  Dr.  W.  E.  Elliot,  M.P.,  argued  that  the 
profession  had  itself  to  blame  for  not  bringing  pressure 
to  bear  upon  the  Minister.  Dr.  E.  E.  Fremantle,  M.P., 
supported  Dr.  Elliot's  contention,  but,  while  admitting 
,  that  it  was  regrettable  that  these  jirovisions  should  be 
introduced  before  a  larger  measure  was  brought  in,  said 
he  must  oppose  the  resolution  if  it  reflected  on  the 
Minister.  Sir  Henry  Craik,  M.P.,  said  that  the  resolu- 
tion assigned  responsibility  to  no  one,  but  it  was  greatly  to 
be  deprecated  that  a  bill  should  be  introduced  which  was 
not  one  but  a  dozen  bills.  The  resolution  was  adopted, 
■with  three  dissentients. 

Sir  TlioMAb  HoRiiER  moved  : 

Tbal  the  intcrosts  of  the  pnliHc  in  the  nne^lion  of  liealth  lecislation 
can  be  hafeKuardcd  if  llic  Alinixlvr  of  Heallb  avails  liiinself  of  the 
LiieADS  now  olTercd  of  couHuUiue  coltoctivuly  tho  luctlical,  dcutal, 
l,barniac*-ntical.  nurKint^.  and  midwife  j,rofes8lons  and  others  con- 
cerned nith  tlie  national  hcaltli.  inaKinucb  as  the  nienilierH  of 
thi-kc  iirofcHhiooB  not  only  provldo  the  beallli  scivicua,  but  are 
looked  to  by  Ibo  pnblic  for  guidance  in  such  niattorB. 

He  thought  the  principle  of  this  resolution  was  conceded 
by  the  Slinistor  hiuisclf,  who  had  emiihasized  the  fact  that 
iiitiniatcly  he  was  dependent  upon  the  general  opinion  of 
the  medical  profession  for  successful  heultli  legislation. 
The  speaker  mentioned  that  I^ord  Ithondda  in  his  last 
illness,  alluding  to  what  he  would  have  done  had  he  been 
Minister  of  Health,  said  to  him  :  "  I  want  you  (the  medical 
men)  to  gel  the  machinery  whereby  I  may  tap  the  ojiiniou 
of  the  profession,  and  this  machinery  should  not  be  |>iirt 
of  the  hureau."  'J'lie  Consultative  Council  was  admittedly 
part  of  the  bureau,  but  the  machinery  for  tapping  ojiinion 
existed  in  the  shape  of  the  Federation. 

Mr.  .1.  r.  r,(M  KllART-Mf  .MMEKY  Hccoiidcd  the  resolution, 
and  I)r.  Sta.stomh,  In  siipporllng, assumed  that  the  Jllnistry 
of  Health,  In  bringing  in  a  general  provisions  bill  of  this 
ftort,  wuH  receiving  prcHHurc  and  advice,  not  from  thuso 
l>cht  qualincd  to  give  it,  hut  from  friendly  NOcictlos  and 
other  IntercMted  sources;  outside  pressure  was  being  used 
to  bring  In  niunlcipnl  huHpilals.  Sir  llENIiv  Ckaik  urged 
the  Hirengthening  of  thu  rcHolullon  to  nutlio  It  express  a 
demand  for  sncli  c^inHiiltatlon,  and  his  amendment  to  this 
pffcct  was  M;conde<l  by  Dr.  W.  E.  El.l.lOT  and  adopted,  so 
that  the  resolution  as  nUlMiut4.'ly  carried  ran: 

That  (lio  interoU*  of  llin  pnlillr  In  <liie»tlnn«  of  lirallh  IrKJiilalinn 
di  inanil  that  tbo  MlnUl«r  of  llcnllb  avail  lilniiclf  of  Uio  nicaua 
nun  offorrd,  ate. 


Dr.  CllAIil.KH  UtTTAli  moved 
Thai  aa  lli 


Kritlnb  voliinlarr  hn«|ill 
flldrnl  and  rcononikal  1 

,   (in.t  fill,   whlrh    tinnd. 


I    OVkldOl  ll 

i<<an»ot|,r< 
a«  a  imltFi 
I  HMinli  l|>al  un 
I«ll<nt«  loKiir 
ilaU  and  llio  1 
kkIUU  Kllb  IV 


I  l)i>iin  proved  t^)  ho 
Idlnii  limlllnllnnal 
1  for  Ihn  world.  It 
lal  hii«|,ital«  until 
•  thn  I  o>l  of  Ih 


>I<U 


hint 


belnk 


Si'vernI  mciiib)  rs  of  rnrliament  prosent  pointed  out  that 
in  the  lloMKc  of  (ommonH  on  tlir<  prcvlnuH  evening  IIki 
I  I. Ill  I  liiiil  lii'cn  iiKMllllcd  HO  that  the  roHolullon  ns  it  hIoihI 
v.,  '  .Mil\  iii'i'ChNnry  (ir  gcnnanr.  Dr.  Ilnlliir,  li(i«<'V<'r, 
I'll  1  I' >l  ill  moving  II,  ultli  H|H'clal  refircnei- to  llie  |nihI- 
flon  Ml  Itiniiriitil,  which  was  nut  ruled  mil  liy  vliat  had 
hopppncd  III  III)'  lliiiiKf  of  CnnimonH.  He  i<iild  Ihut  llirre 
wnii  on  llii'  ono  luind  a  rcfutlon  ninimgitl   cerlnlii  cliti  mh 

*  Til*  rIaiiM  aa  Inlrodiiri'il  lotn  tliv  ilmiM  of  Cninninna  on  Auiiiii^ 
Ulli  It  ptlnlMl  In  lull  In  our  rarllaiiianUr)  NolM  Uilt  weak. 


against  what  was  called  charity,  and  on  the  other  a  move- 
ment in  favour  of  nationalization  or  municipalization,  and 
he  regarded  Clause  11,  at  least  as  it  originally  stood,  as  au 
attempt  at  a  much  extended  system  of  municipalization 
as  applied  to  hospitals.  Pending  a  fair  trial  of  the  inter- 
esting experiments  now  proceeding  in  tho  direction  of 
payment  by  patients  for  maintenance  and  of  the  linking 
up  of  Poor  Law  infirmaries  with  voluntary  hospitals,  there 
was  no  present  excuse  for  any  large  extension  of  hospital 
provision  by  local  authorities. 

Mr.  Neville  Chamberlain,  M.P.  (representing  the 
British  Hospitals  Association),  seconded,  and  the  motion 
was  supported  by  Sir  John  YoiSG,  who  said  that  at  the 
Central  London  Throat,  Nose,  and  Ear  Hospital,  where 
the  practice  of  receiving  voluntary  contributions  from 
patients  had  been  followed  with  great  success  for  many 
years,  50  per  cent,  of  the  expenses  of  the  hospital  had 
been  met  by  this  means.  .-V  well  devised  system  of 
patients'  voluntary  contributions  would  remove  the  stigma 
of  charity,  which  was  the  most  important  sentiiuental 
objection  to  the  voiuntary  system.  Lord  Knutseord 
declared  his  belief  that  the  voiiintriry  system '  liad 
come  to  an  end.  After  January  1st  next  tho  London 
Hospital  wo"uld  close  its  doors  because  it  could  not 
pay  its  bills.  This  was  not  because  subscriptions  had 
fallen  off,  but  because  the  cost  of  everything  was  so 
high.  The  voluntary  system  had  done  its  best,  but  its 
day  was  over.  His  ideal  system  would  be  one  in  which 
the  London  County  Council  was  made  the  health  authority 
for  the  whole  of  London,  with  a  linkage  of  central  and  out- 
lying hospitals,  the  former  to  be  for  the  most  part  con- 
sultative centres,  and  the  Poor  Law  infirmaries  to  be 
municipal  hospitals  thoroughly  well  staffed.  He  did  not 
think  that  municipal  aid  would  put  an  end  to  voluntary 
contributions.  Dr.  Stancomb  could  not  agree  that  the 
voluntary  system,  to  quote  the  resolution,  had  proved 
eflicient,  though  it  had  been  economical,  in  the  unfortunate 
sense.  It  had  not  met  the  needs  of  the  community  nor 
encouraged  iireventivo  medicine.  The  voluntary  hospitals 
provided  no  ojiportuuities  for  practitioners  to  avail  them- 
selves of  modern  methods  for  carrying  on  their  work. 
He  trusted  the  conference  would  not  allow  it  to  go  forth 
that  those  present  would  put  any  obstacle  in  the  waj 
of  State  aid. 

It  was  agreed, on  the  proposition  of  Sir  Thomas  Horhek, 
seconded  by  Sir  Ronald  Itoss,  to  delete  from  the  resolu- 
tion the  words  in  praise  of  the  voluntary  system. 

Dr.  Stancomh  then  moved  as  an  amendment,  in  place  of 
tho  whole  of  the  remaining  part  of  tho  resolution  :  "  That 
the  time  has  now  come  when  the  Uritish  voluntary  hos- 
pital system  should  bo  supplemented  by  Slate  aid."  l>r. 
A.  A.  JiAC'KElTli  seconded.  Dr.  GoRHUN  Dill  opposed  the 
amendment  as  lutrwlucing  a  wider  issue.  He  bowed  to 
Lord  Kuulsford's  opinion  so  far  as  London  was  concerned,  1 
but  ho  believed  that  in  the  country  generally  the  volun-  ' 
tary  system  was  imt  dead,  and  that  it  would  not  die  uiilesi 
killed  by  mis).'iiide(l  logi^lation.  Dr.  HltrcE,  of  tho  So(li'l> 
of  Infirmary  iMedical  Supeiintenilcuts,  praised  the  liiiUiiij) 
uj)  of  the  Poor  Law  inllrmary  with  the  general  hospital, 
but  urged  that  this  would  not  meet  the  wholo  siluat  iuii ; 
and  Dr.  J.  C.  MUlU  poinled  out  tho  fallacy  of  talviiiL' 
tho  number  of  empty  Poor  Law  bods  in  summer  as  lu 
Index  to  the  condition  of  the  Poor  fiaw  InllrmarlcH  11  li 
the  year  round.  He  feared  that  thedustltute  poor  mighl 
be  iiressed  out. 

Dr.  STANCOMH  would  not  accept  any  modlllcat Ion  of  hii 
amendment  whereby  the  words  of  tho  original  reHolutioii 
would  ho  left  In,  and  his  proposed  words  added  on  tn 
them;  on  being  put  to  the  vote  his  umeiuhnenl  was  lost, 
14  voting  in  favour  and  15  against.  Air.  Nevilm 
CilAMiiEltLAiN  thou  movi'il  III  Insert  at  the  beginning  nf 
Iho  reHohltion  the  woids.  "  That  the  tliiio  has  come  w  hni 
the  Itrillsh  vohiulary  Imspilal  Nysleiii  shnuld  be  supple 
liicuted  by  further  Sti'ileald."  Dr.  tl.  H.  llATTENsocondcd, 
anil  this  wiiHagi-eed  lo.  As  llnally  carried,  without  dissent, 
the  resiilullon  read : 

Tlilii  eonferancn  ol  rriiroi'iilatlvon  of  innllral  and  nllled  nriinnlr/i 

tIniiK   miuueila    that    the    tllilu    liaH    now    iie    hIikii    lliii    Mitl'l 

vulunlarv   linaplUI    mi-lriii    nhoulil    l,«>  i.ii|i|ileiiii'iite.l    li>    riirllicii 

Htato  alil.  but   Hint  tlle  M'lrni  o(  patlenUi  roiiti  ilnitliiK   lowitr.l 

IhnloiKiniin  of  their  ini.liilenanoa  In  vnliintnrv  hnnpllalii  iiml  tlia 

atleliipU  which  all'  now  lielnu  iiiaile  to  link  lip  voliiiiUry  lioiipuala 

wlih  ruor  Law  Innniinili ',  nhould  he  Mlveii  a  fair  trial. 

Dr.  I'liEMANTLi;  iiioMil  I  hill  liny  miiiiiolpal  or  Slali'  ran- 

(rlhutliiii  hlidiild  he  lliiilti  (I  l<i  11  gitiiit  ;"!i  .'apilit  for  IIioho 

palli'iilH  iinalilc  or  niily  pnilliilly  nlih    tx   Jiay  the  e\pi'iiHa 

of  llii'lr  mnliili'iiaiirr  nnil  In  iiliiiiiit  In  I'n  iinlary  hospllnln, 

l>i .  llA'n  I.N  Nrriiiiilnl  IIiIn,   lull    Mr.  ClIAMItEIILAIN  polnlvil 

(iiil    Ihal    Mils  wiiiilil  diiiinny   w  llli  the  contrlhiitlonH   now 

iH'liig  iiiudr   by    I<m  al    niilhoillli'H   In    lespecl    of   venereal        I 

dlHeoHc,  iiialeiiiily,  and  various  oilier  NorvlroK;    niid  Dr. 

J^LLIUT  pleaded   that   a    votu   hIiouKI  be  avoided  on  tlilii 
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matter  of  detail  at  the  present  stage.    Dr.  Fremautle  then 
withdrew  his  resolution. 

A  resolution,  proposed  by  Mrs.  Cecil  Carter,  was 
carried  without  discussion ;  it  afflriued  that  in  the  event 
of  the  establishment  of  municipal  hospitals  it  was  in  the 
public  interest  that  the  local  doctors  aud  dentists,  pharma- 
cists, nurses,  aud  midwives  should  have  a  clearly  defined 
representation  in  connexion  with  all  local  health  authori- 
ties or  such  bodies  as  were  responsible  for  the  administra- 
tion of  local  hospitals  and  Poor  Law  institutions. 


COLOXIZATIOX  OF  TROPICAL  AUSTRALIA. 

The  question  whether  the  white  races  can  permanently 
establish  themselves  in  tropical  regions  has  been  discussed 
during  the  last  thirty  yeai's  or  so  from  a  new  point  of 
view,  for  it  has  been  contended  that  the  reason  why  true 
colonization  has  failed  is  not  the  climate  but  certain 
tropical  diseases,  such  as  malaria,  which,  it  is  asserted, 
can  be  prevented.  The  question  has  had  particular  in- 
terest for  Australia,  the  northern  part  of  which  falls 
within  the  tropics.  It  has  been  held,  on  the  one  hand, 
that  the  climatic  conditions  aud  the  prevalence  of  tropical 
•  diseases,  especially  in  Xorthern  Queensland,  is  incom- 
patible with  the  permanent  establishment  of  a  self- 
sustaining  white  race  in  tropical  Australia.  On  the  other 
hand,  it  has  been  contended  that  it  should  not  be  be5'ond 
the  power  of  preventive  medicine  to  deal  effectively  with 
these  conditions  of  eudeuiic  disease.  The  problem  is  very 
largely  a  medical  one.  The  Australian  Medical  Congress 
at  its  ninth  session  recommended  that  the  principal 
subject  for  discussion  at  the  congress  at  Brisbane  this 
year  should  be  the  possibility  of  the  permanent  occupation 
of  trojjical  .\ustralia  by  a  healthy  indigenous  while  race 
and  the  conditions  conducive  or  essential  to  such  occupa- 
tion. At  the  congress  in  Brisbane  last  August  a  report 
from  the  executive  committee  was  discussed.  It  appears 
desirable  to  quote  in  full  the  main  resolution,  which  was 
as  follows : 

After  mature  consideration  of  sources  of  iuformatiou  embodj'- 
iiifi  the  results  of  long  and  varied  professional  experience  and 
observation  in  the  Australian  tropics,  the  Congress  is  unable  to 
find  anything  pointing  to  the  existence  of  inherent  or  insuper- 
able obstacles  in  the  way  of  the  permanent  occupation  of 
tropical  Australia  by  a  healthy  indigenous  white  race.  It  con- 
siders that  the  whole  qnestion  of  successful  development  and 
settlement  of  tropical  Australia  by  white  races  is  fundamentally 
a  question  of  applied  x^ublic  health  in  the  mo;lern  sense,  such 
as  has  beeu  demonstrated  and  practised  with  success  amongst 
civil  populations,  under  far  more  ditficult  conditions,  by  the 
American  authorities  in  the  Philippines  ijrior  to  the  Great  War, 
and  throughout  the  military  forces  of  every  allied  Power  during 
that  war.  It  considers  that  the  absence  of  semi-civilized 
coloured  peoples  in  Northern  Australia  siniplilies  the  problem 
very  greatly.  But  it  desires  to  emphasize  in  the  strongest 
manner  that  any  considerable  extension  of  population  and 
settlement  under  the  existing  loose  conditions  of  sanitary 
administration  and  sanitary  practice,  using  these  terms  in  their 
modern  wider  sense,  which  prevail  at  the  present  time  in 
tropical  Australia,  cannot  hope  for  lasting  success,  and  cannot 
fail  to  result  iu  ultimate  disaster.  The  Congress  recognizes 
that  a  large  amount  of  work  still  requires  to  be  done  in  working 
out  the  practical  details  of  any  scheme  of  settlement,  but  it 
considers  that  it  presents  no  difhculties  bej-ond  those  of 
organization,  staff,  time,  and  money.  It  realizes  that  a  great 
national  question  is  involved,  but  it  is  unable  to  discern  any 
obstacles  which  cannot  be  overcome  by  earnest  and  skilful 
ajiplicatiou  of  the  principles  of  statecraft. 

The  Congress  at  Brisbane  then  proceeded  to  make  a 
series  of  recommendations.  The  tiist  was  to  the  effect 
that,  for  the  solution  of  the  problem,  the  results  of  scientittc 
investigation  and  practical  experience  must  be  closely 
correlated  with  appropriate  action  and  be  made  readily 
available  for  the  study  of  the  various  aspects  of  the 
problem,  and  for  the  guidance  of  those  who  are  settled,  or 
propose  to  settle,  in  tropical  .-Vustralia. 

Among  the  more  detailed  recommendations  were  the 
following :  (1)  That  the  work  of  the  .\ustralian  Institute 
of  Tropical  Diseases  should  be  extended  and  the  results 
be  mado  more  generally  available ;  (2)  that  the  Federal 
Government  should  arrange  for  a  special  investigation  of 
the  health  of  the  white  inhabitants  in  tropical  Australia, 
and  for  the  co-ordination  of  information  bearing  on  this 
area,  with  the  results  of  white  settlements  elsewhere  in 
the  tropics;  (3)  that  the  Federal  Slate  Governments 
should  provide  for  the  dissemination  of  .scientific  and 
practical  knowledge  ou  the  personal  and  communal 
requirements  essential    to    healthy    life   iu   the    tropics; 


rt)  that  legislative  action  for  the  promotion  of  suitable 
couditions  of  life  should  include  town  and  bouse  planninT, 
provision  of  recreation  and  open  .spaces,  the  making  of 
arrangements  for  periodical  changes  from  the  coast  to  the 
hinterland,  discouragement  of  extensive  consumption  of 
alcohol,  selection  of  the  most  suitable  hoars  for  working, 
encouragement  of  industries  specially  suitable  for  tropical 
zones,  assisted  emigration  of  suitable  persons  of  white 
race,  provision  of  a  land  system  which  should  encourage 
settlement  by  such  a  race,  as  well  as  measures  for  the 
promotion  of  an  understanding  with  neighbouring  civilized 
races  (other  than  white)  for  the  avoidance  of  hvbridism 
and  the  perpetuation  of  pure  races;  (5)  that  the" quaran- 
tine de'ence  system  should  be  improved  by  increa83d 
equipment  of  clinical  and  laboratory  facilities;  (6)  that 
the  hookworm  campaign  should  be  extended  so  as  to 
include  among  its  activities  the  determination  of  the 
geographical  distribution  of  filaria  and  malaria,  and  of 
the  measures  necessary  for  their  eradication.  For  these 
and  other  essential  ends  the  Congress  declared  that  the 
appointment  of  a  Federal  Ministry  of  Health  would  be  the 
most  effective  means. 


Br.ADFORD  Municipal  Hospital. 
A  VEnv  large  and  representative  meeting  of  the  medical 
profession    in    Bradford    was    held    on    the    evening    of 
November  3rd,  under  the  auspices  of  the  British  Medical 
Association,  to  consider  tho  position  brought  about  by  the 
proposals  of  the  Health  Committee  of  the  City  Council 
to  establish  a  municipal   hospital.     The  proceedings  are 
described  and  discussed  elsewhere  (p.  753),  but  it  will  be 
useful    to   place   ou   record    the    resolution   unanimously 
adopted  after  tho  subject  had  been  fully  discussed  with 
the  Medical  Officer  of  Health : 
That  this  meeting  cf  the  medical  practitioners  of  Bradford 
district  regrets  very  much  that  the  Health  Committee  of 
Bradford  have  thought  fit  to  make  arrangements  for  the 
foundation  of  a  municipal  general  hospital  without  previous 
consultation  with  the  medical  profession,  and  that  on  this 
occasion,  in  accordance  with  the  established  custom  of  the  . 
Health  Committee,  the  medical  profession  were  completely 
ignored. 

This  meeting  sincerely  hopes,  in  the  interests  of  the  public 
aud  the  medical  profession,  that  the  Ministrvof  Health  will 
not  seriously  consider  the  proposals  of  the  Bradford  Health 
Committee  imtil  such  Committee  have  cousulteJ  with  the 
medical  profession. 

This  meeting  would  also  like  to  draw  the  attention  of  the 
Ministry  of  Health  to  the  fact  tliat  the  onlv  medical  member 
of  the  Health  Committee  was  not  appointed  to  acconipanv 
any  of  the  various  deputations  which  have  waited  upon  the 
Ministry  of  Health. 

TUEEKCCLOSIS   IX   WaLES. 

Major  David  Davies,  M.P.,  founder  of  the  Welsh  Xational 
Memorial  .Association  for  the  Prevention  of  Tuberculosis, 
has,  acting  with  his  two  sisters,  given  the  sum  of  £12,500 
to  found  a  chair  of  tuberculosis  in  the  Welsh  Xatioual 
Medical  School,  University  College,  Cardiff'.  The  chair 
will  be  a  memorial  to  their  grandfather.  The  gift  was 
announced  at  the  last  meeting  of  the  council  of  tho 
National  Memorial  Association,  and  Major  David  Davies, 
who  was  in  the  chair,  said  that  since  the  resignation  of 
Dr.  Paterson  the  work  of  the  chief  medical  officer  had 
been  carried  ou  successfully  by  three  members  of  tho 
council.  It  was  now  desired  to  link  up  the  medical  work 
of  the  Memorial  Association  with  the  National  Medical 
School,  Cardiff',  and  the  professor  appointed  to  the  new 
chair  in  that  school  would  also  bo  medical  director  of  tho 
Memorial  .Association.  It  was  announced  that  a  houso 
with  eighty-six  acres  of  land  had  been  purchased  at 
Sealyham  for  a  tuberculosis  hospital  in  Pembrokeshire. 
It  was  stated  that  altogether  there  were  at  tho  present 
time  144  vacant  beds,  with  no  Waiting  list,  at  the  saua- 
toriums.  It  was  hoped  to  make  much  more  use  of  tho 
North  Wales  sanatorium  for  the  reception  of  cases  of 
surgical  tuberculosis,  of  which  a  largo  number  were 
awaiting  admission. 

TUE    HosriTAL   QcK^nON    IK    MAXCnESTER. 

In  the  report  which  .appealed  iu  the  Britisu  MEniCAi, 
JouR.NAL  of  October  30th,  p.  676,  of  Dr.  Addison's  address 
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to  the  House  of  Commons  Medical  Committee  be  is 
recorded  to  have  said,  in  dealing  with  the  spare  accommo- 
dation in  Poor  Law  infirmaries,  that  "  at  WithinstoD,  near 
Manchester,  out  of  a  provision  for  2,600  persons  tliere  were 
1,100  empty  beds,"  the  inference  from  this  apparently  being 
that  these  1,100  beds  could  be  used  for  paying  patients  or 
Tolnnta;-y  hospital  purposes.  This  statement  appears  to  have 
been  rather  resented  at  a  meeting  of  the  Manchester  Board 
of  Guardians,  and  the  vice-chairman  said  it  was  "absolutely 
nnti-ue."  It  would  seem  that  there  is  some  misunder- 
standing as  to  the  real  position.  It  is  stated  that  during 
the  war  the  whole  of  the  estaWislimeut  at  Witbington 
was  handed  over  to  the  miUtai-y  authorities,  who  retained 
it  up  to  the  end  of  last  year,  and  since  then  the  guardians 
had  been  busy  in  restoring  it  to  its  original  purposes.  The 
total  accommodation  was  about  3,000,  but  the  greater  part 
of  this  is  said  to  bo  unfitted  for  hospital  purposes.  Before 
the  war  the  hospital  beds  altogether  only  numbered  1,100, 
the  other  accommodation  being  set  apart  tor  the  aged  and 
infirm  and  other  classes  of  inmates.  At  present,  owing 
to  the  difficulties  of  stafiing  and  equipment,  only  950  beds 
were  available  for  hospital  purposes,  and  of  these,  when 
the  needs  of  the  guardians  were  satisfied,  only  250  could 
be  placed  at  the  disposal  of  voluntary  hospitals  or  private 
paying  patients.  It  is  suggested  that  the  Minister  cither 
obtained  his  figures  in  January,  when  the  infirmary  was 
necessarily  empty  after  being  so  recently  handed  back  by 
the  military  authorities,  or  that  he  included  tlic  accommo- 
dation in  other  buildings  which  are  not  suited  for  hospital 
purposes. 

LoKDON  Mental  nospiT.\Ls  akd  the  Ministry  of 
Hkalth  Bill. 
At  the  meeting  of  the  London  County  Council  on 
October  26tli  the  Ministry  of  Health  (Miscellaneous  Pro- 
visions) Bill  was  brought  up  for  consideration.  The 
Council  is  the  local  authority  for  the  administration  of  the 
Lnnacy  and  Mental  Deficiency  Acts,  and  its  Asylums  Com- 
luitteo  apprehended  that  certain  clauses  of  the  measure 
taight  operate  prejuilicially  to  this  administration.  The 
slauscs  to  which  it  took  e.xception  were  that  which  pro- 
vided for  treatment  for  incipient  mental  disorder  without 
the  necessity  for  certification  and  that  which  dealt  with 
tlie  power  of  county  councils  to  provide  hospitals.  If  the 
clause  relating  to  incipient  mental  dl.sorder  became  law, 
the  rculations  wliich  the  Minister  of  Health  would  make 
to  give  effect  to  it  might,  in  the  Asylums  Couiniittoe's 
opinion,  be  drafted  upon  lines  which  would  wake  it 
impossible  for  voluntary  boarders  to  bo  received  in  the 
present  county  mental  hospitals,  and  tlio  result  would  bo 
injurious  to  the  status  of  thoso  hospitals  and  detrimental 
to  tlie  treatment  of  patients  who  must  Ktill  bo  roneivcd  in 
thcra  for  detention  under  certificate.  The  bill  provides 
that  no  person  may  bo  received  aB  a  voluntary  boarder 
unless  ho  given  his  written  consent  beforehand.  This 
limitation,  in  the  Committeo'H  view,  was  calculated  very 
BCiionsly  to  restrict  the  practical  usrriilnoHS  of  the  bill,  but 
at  the  Mame  time  the  extreme  difficulty  of  the  problem  was 
rcro^ni/cd,  and  the  proviition  luiglil  bo  acco[)tod  as  at 
least  a  contribution  to  tlio  Kolutinn  of  tho  problem  if  it  was 
niudo  clear  that  thoro  was  no  intention  to  make  it  im- 
p'>'mlblo  for  voluntary  tnalinenl  to  Ix;  givi-n  in  counox'on 
with  the  priiu;nt  niuiitnl  hoHpitals.  It  w  .s  iiIho  feared 
tlmt  the  proviHion  for  the  eHlabllMhinrir  and  niriinteniinro 
of  liopp'lalH  by  rounly  coiin<:ilH  mii.;lit  I  o  part  of  a  H(-h(nio 
for  the  disHociallon  from  tlio  existing  luiiacy  /idmiiiiMtralion 
of  the  propowl  arrnngeriKinlH  for  the  vulunlary  tri'iitMient 
of  un'rcrtifnd  rnwH  of  mental  diMoiclrr.  It  wa'i  dei;<lcd 
tlmt  a  (lf>pMt(ilii>n  from  tlio  <.'ouncil  Hliiiu!d  wait  upon  tlio 
MiuiHtvr  of  lliallli. 


3Irfhinii. 


CkstiiaC.  Mikwivkh  IIoaiiI)  rolk  li!l'.t,A\n. 
At  III''  nii'<'tiM|{  of  tlix  ('i<ntrnl  MidwivcN  Hoard  for  Ireland, 
li'ld  in  I'liblin  on  ()i'!i>bi  r  lOtli,  a  ili'iliiin  reciinlii);,'  tli« 
liiHS  llio  board  had  Hn<<liin''d  by  tint  deiitli  ol  Sir  .lolin 
lly  rH,  one  of  ilii  viiIii'mI  crilleii^tMrH,  wnN  nd'iplcil,  anil  tliii 
Nyiiipnttiy  of  llie  bind  wan  (lii('i;tnd  to  Iki  ronveyod  to 
Lady  H^orii  in  lior  R:td  boroavomont.     Dr.  Cuny  Mig^cr  aud 


Sir  A.  J.  Home  were  unanimously  re-elected  chairman  and 
deputy  chairman  respectively  for  the  coming  year.  It  was 
reported  that  at  tho  examinations  held  in  July  and  October 
sixty-two  and  forty-eight  candidates  respectively  wero 
successful,  A  deputation  was  received  from  the  Irish 
Medical  Association  with  reference  to  tho  inadequacy  of 
the  fees  fixed  by  the  Local  Government  Board  under  tho 
Midwives  (Ireland)  Act  for  professional  assistance  to  mid- 
wives  in  cases  of  emergency.  Tlie  board,  after  hearing 
the  views  of  the  deputation,  promised  to  commuuicata 
with  the  Local  Government  Board  on  the  matter. 

TUBERCDLOSIS    IN    BELFAST. 

Dr.  Trimble,  the  chief  tuberculosis  officer  for  Belfast, 
has  lately  presented  his  annual  report  for  the  year  ending 
March  31st,  1920,  to  the  Tuberculosis  Committee  of  tho 
City  Council.  Dr.  Trimble  rightly  insists  upon  the 
necessity  of  an  annu.al  report :  it  is  an  official  stocktaking, 
of  medical  and  social  interest,  and  a  means  of  pro^  agauda. 
During  the  year  the  Belfast  Insurance  Committee  has 
presented  the  Central  Tuberculosis  Institute  with  a  fully 
equipped  x  ray  apparatus;  a  denial  surgery  was  fnrnislicd 
at  each  institute,  and  Graymouut  has  been  adapted  as  a, 
temporary  hospital  for  the  treatment  of  Be'.fast  children 
suffering  from  osseous  and  other  forms  of  uonpulmon;iry 
tuberculosis.  An  open-air  day-school  is  also  being 
organized  iu  connexion  with  this  last  institution.  During 
the  twelve  months  under  review  tho  number  of  examina- 
tions of  new  patients  (2,529)  was  greater  than  in  the 
previous  year,  but  was  not  up  to  the  average;  and  tho  pro- 
portion of  pulmonary  tuberculosis  to  the  total  had  increased 
from  77  per  cent,  of  the  whole  to  82  per  cent,  this  year. 
An  endeavour  is  made  to  have  a  report  of  each  patient 
every  three  months ;  1,575  were  under  institute  (dispensary) 
treatment,  3,470  were  under  domiciliary,  and  254  in  sana- 
toriums,  making  a  total  of  5,299 ;  7,251  cases  wero  treated, 
but  a  number  loft  the  city  or  died.  The  total  number  of 
deaths  duo  to  tuberculosis  in  tho  city  for  the  year  was 
1,122.  Dr.  Trimble  laj's  duo  stress  on  the  question  of 
prevention,  and  points  out  the  improvement  that  has  taken 
place  in  Belfast:  in  1890  tho  death  rate  from  pulmonary 
tuberculosis  was  4.6  per  1,000;  in  1919  it  was  2.1— a  fall 
of  50  per  cent,  in  thirty  years.  To  continue  the  campaign 
and  hasten  further  improvement,  he  asks  that  all  should 
join  in  helping  to  increase  the  efficiency  of  all  three  forms 
of  tieatmcut,  instead  of  finding  fault  and  magnifying 
difficulties.  Table  VI  shows  that  of  1,820  patients  found 
to  be  suffering  from  tuberculosis,  758,  or  41  per  cent., 
have  had  an  admitted  personal  association  with  tuber- 
culosis. Sometimes  whole  families  have  been  wiped  out; 
.school  is  mentioned  as  a  very  probable  scodbed,  impossible 
to  prove  years  later;  25  per  cent,  of  contacts  wero  found  to 
be  tuberculous,  most  of  whom  had  been  noticed  to  bo  ailing 
by  tho  visiting  mir.so.  Interesting  tables  are  also  given  of 
age,  Hox,  the  number  occupying  the  saiuo  house,  room,  and 
bod  as  tho  patient.  Dr.  Tiimblo  recognizes  tho  groat  vahiu 
rendered  by  tho  trained  nur.ses,  who  visit  the  patients 
regularly,  and  the  efficiency  with  which  their  duties  aro 
discharged.  I''inally,  he  comes  back  to  tho  necossity  of 
porsonaT  health,  of  maintaining  iu  th<>  iudiridual  a  fugli 
resistance,  of  proventinn  of  infei'tiou — simplu  problems, 
but  of  enormous  difficulty  in  a  largo  manufacturing  town, 

Ulstku  I\Ii,i>irAL  SoriKTV. 
.  Tho  opening  nnx-llng  of  this  Hoeioty  took  place  on 
October  28lli,  in  tho  .Medical  lustitulo,  Belfast.  Mr. 
Andrew  I''ullorlon,  (Ml.,  C.M.G.,  occupied  the  chair  and, 
after  the  minules  had  been  read,  proposed  that  the  mime 
ot  Sir  George  II.  MiikiiiM,  G.G.M.G.,  ox  President  of  thu 
Itiiyal  College  of  SurgeoiiH  of  Kngland,  bo  Hubmllted  fot 
eluetion  as  an  honorary  fellow;  llils  was  soconded  by 
Dr.  ThomnM  lloimlon,  Picsidoiil-elect,  and  pitsscd  nnaui- 
niously.  I>r.  llouHlon  was  then  inNlalled  by  Mr.  Kiillortoii 
as  I're-iident  for  the  ensuing  Hesnion.  T'lie  I'ri'Mideiit  pro 
posed  and  Dr.  Ciilwell  Krrondcd  a  hearty  vote  of  thaidts  to 
.Mr,  Kullerton  for  jii.H  KirviccH  iu  the  chair  duiing  tho 
IiimI  year,  and  lliii  was  )iaiiM(Ml  with  acclamalion.  The 
President  then  delivered  lii  1  o|irnlng  nddroKH  ;  he  referred 
to  llic  heavy  IoMh  the  profesHJou  IukI  HllMtained  during  the 
year  in  the  deallii  of  Dr.  Kied.  Smyth,  Sir  Alexander 
Di  MipKey,  Mr.  Kobert  Catiiplirjl,  Sir  .loliti  llyrrH.  and 
Di.  Steedr,  and  gave  n  nliorl  ueeonnt  of  tlii'ir  lives.  I  In 
tlipQ    dealt    with    tho    Hubjocl   o(    his    address  -"  Tim 
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behaviour  of  leucocytes  in  infection  aud  immunitj' " — 
and  gave  an  account  of  Ehrlicb's  differeutiatiou,  the  oiigin 
of  the  different  forms  of  leucocytes  aud  their  dilleieut 
functions,  and  tlie  estimated  leucocyte  production  in 
a  discharging  abscess.  Sir  Almroth  Wright's  experiments 
■were  detailed,  and  the  light  they  threw  upou  the  work 
these  minute  la.bonrers  hail  to  do.  The  behaviour  of  the 
leucocytes  in  various  infectious  was  studied,  and  the  differ- 
ence in  the  results  of  their  examination  in  such  diseases  as 
tubercle,  typhoiil.  pneumonia  aud  malaria,  was  detailed. 
Even  the  ophthalmic  surgeou  found  help  in  their  count  in 
cases  of  sympathetic  ophthalmia  as  to  the  probability  of 
the  sound  eye  being  affected.  The  value  of  the  uumbnr  of 
lobes  in  the  polymorphs  was  examined,  and  also  the  peculiar 
power  of  jc  rays  and  of  radium  in  banishing  lymphocytes, 
but  not  affecting  polymorphs.  The  relations  of  anaphy- 
laxis and  of  chemiotaxis  were  also  studied,  and  the  proof 
was  given  that  the  leucocytes,  and  not  the  serum,  were  the 
protective  force.  A  vote  of  thanks  to  the  President  for  his 
address  was  proposed  by  Professor  Lindsay  and  seconded 
by  Dr.  Colville,  aud  passed  with  much  heartiness. 


Australia. 

[Fkom  a  Spkciai.  Cokrespondent.] 


THE  BATTLE  OF  THE  LODGES. 
The  jn-otracted  dispute  between  the  Victorian  Branch  of 
the  British  Medical  Association  and  the  friendly  societies 
(or  lodges)  is  now  at  a  stage  in  which  agreement  has  been 
reached  with  nine  of  the  orders,  whereas  eight  of  the 
friendly  society  bodies  are  still  recalcitrant.  Included 
among  the  orders  with  which  the  local  British  Medical 
Association  has  come  to  an  understanding  are  the  three 
large  organizations  —  Australian  Natives'  Association, 
United  Ancient  Order  of  Druids,  and  the  Independent 
Order  of  Rechabites ;  the  Manchester  Unity,  a  strong 
order  numerically,  still  holds  out  against  the  B.JI.A.,  and 
has  throughout  the  dispute  comported  itself  in  a  bitter 
aud  militant  fashion. 

TeriKS  of  Jiirceincnt. 

The  biisis  of  the  agreemeut  with  tbe  participating  Orders  is 
the  acceptance  of  the  Wasley  award  and  the  recognition  of 
existing  medical  institutes,  the  lodge  members  to  have  free 
choice  by  bal'ot  between  an  institute  aud  a  nou-iustitute 
medical  officer.  Those  who  do  not  retuvu  a  ballot  paper  are  to 
be  deprived  of  medical  attendance  until  a  selection  is  made. 
The  contracting  orders  have  agreed  to  take  no  part  in  the 
extension  ot  institutes  for  a  iieriod  of  four  years.  It  was  also 
made  an  essential  condition  that  the  central  executives  of  the 
orders  entering  into  the  agreement  siiould  get  control  of  all 
medical  arrangements.  Such  a  provision  was  very  necessary, 
as  at  different  times  during  the  course  of  tlie  dispute  negotia- 
tions were  embarrassed,  or  rendered  futile,  by  the  fact  that  the 
central  executives  of  the  orders  had  no  power  to  bind  the  cciu- 
poueut  brandies  in  arrangements  relating  to  medical  attend- 
ance for  the  friendly  societies'  memhers.  ilenibers  of  non- 
contracting  orders  are  still  to  be  regarded  as  private  patients, 
aud  a  fee  of  10s.  6d.  per  eonsullatiou  or  visit  is  to  be  collected 
from  the  member  acd  not  from  the  lodge  secretary. 

The  contracting  orders  agreed  to  held  a  ballot :  ou  the  ballot 
papers  appeared  the  names  of  the  former  lodge  medical  ofliccrs 
^that  is,  members  of  theB.M.A.  who  bad  resi-nedi,  and  of  the 
institute  doctors;  lists  were  issued  to  the  former  medical 
officers  ou  the  completion  of  the  ballot.  The  agreement  in 
three  cases  operated  from  .Juue  1st  last,  that  of  the  others  came 
into  force  on  September  1st.  While  the  orders  agreed,  so  far  as 
lay  in  their  power,  to  restore  the  lodge  lists  to  the  former 
medical  officers,  the  B.M. A.  promised  that  the  former  medical 
officers  would  accept  lodge  lists  for  one  ijnarler  at  least.  As 
returned  medical  otbcers  who  were  not  former  lodge  surgeons 
were  to  some  extent  handicapped  by  the  above  arrangement,  it 
was  agreed  that  they  could  apply  to  the  local  lodge  secretary 
for  immediate  appointment  to  any  of  the  above  orders  without 
waiting  till  the  new  quarter. 

The  fees  to  be  paid  the  lodge  medical  officers  are  specified 
in  the  Wasley  award  as  f  jllows: 

"...  tbe  said  triietees  scree  to  pay  the  medicnl  ofDcers  0"arlerly 
ft  salary  in  respect  of  er.cU  lueinber  upou  his  list  duiiuK  the  whole  or 
povtioii  of  a  Quarter  at  tl:o  foliowiiic  luiniiiiuni  rates,  namely : 

"As  regards  ilnle  Mnnbers.—When  entitled  to  atttudimco  in  the 
metropolis,  or  Ballarat,  Bendigo,  and  Gcelong,  twenty  sbillin;?s  per 
Annum. 

".'^s  regards  Female  Memhe>s.—(a)  Whca  tbe  mcuibev  has  no 
dependant  entitled  to  medical  Rttendance,  twelve  sbillinga  per 
ftnnnni.  (M  \\ben  the  member  has  a  dependant  or  depeudauts 
entitled  to  medical  attendance,  eiebteen  shillings  per  nnuimi. 

"Tbe  medical  officer  shall  supply  if  necessary  all  13.1".  medicines 
(not  serums  or  yaccines)  at  the  minimum  rate  of  10s.  per  annum  per 
member  ..." 


V,ah  regard  to  the  supply  of  medicines,  it  has  been  inter- 
preted that  "if  necessary"  refers  only  to  cases  where  no 
chemist  is  dispensing  in  the  town. 

All  important  pvovit^ion  in  the  Waslev  award  relates  to  tbe 
'income  limit."  A  member  joining' a  lodge  shall  not  be 
entitled  to  medical  attendance  if  (n)  during  the  twelve  months 
prior  to  his  request  for  medical  attendance  his  net  income  lias 
exceeded  the  amount  set  out  below,  and  also  if  li)  during  the 
three  years  prior  to  such  request  his  average  net  income  has 
exceeded  the  amount  thus  set  out: 

(a)  Siu  Ic  man  or  widower  without  dependants.  £260  per  annnm. 

(6,  Single  man  or  widower  with  one  dependant.  £312  |.er  annum. 

Ic)  For  each  dependant  after  the  Drst.  an  additional  £  6  per  annum. 

W)  Married  man  with  wife  and  no  dependant,  £312  i)er  annum. 

(e)  For  each  dependant  an  additional  £26  per  annum. 

POST-GP.ADUATE    CLASSES    ]N    VICTORIA. 

The  Council  of  the  Victorian  Branch  of  the  British 
Medical  Association  has  recently  taken  steps  to  place  post- 
gi-aduate  training  in  Victoria  on  a  satisfactory  basis.  A 
postgrnduate  subcommittee  of  the  Council  was  appointed, 
with  Dr.  A.  V.  M.  Anderson  as  convener;  the  subcom- 
mittee sought  the  CO  operation  of  the  Faculty  of  Medicine, 
University  of  Melbourne,  and  of  the  various  teaching  hos- 
pitals, and  invited  those  bodies  to  nominate  representatives 
to  a  permanent  post  graduate  committee. 

The  personnel  of  the  Permanent  Post-graduate  Com- 
mittee is  as  follows : 

Dr.  A.  V.  M.  Anderson,  Chairman,  representing  the  Victorian 
Branch,  B.M. A.;  Dr.  .J.  W.  Dunbar  Hooper,  Honorary  Secre- 
tary, repre  enting  tire  Victorian  Branch,  B.M.A.;  Dr.  J.  H. 
Anderson,  Faculty  of  Medicine;  Dr.  S.  W.  Patterson,  Walter 
and  Eliza  Hall  Institute  of  Medcal  Kesearch  :  Dr.  Fny  MacUire, 
Alfred  Hospital  ;  Dr.  H.  Douglas  Stephens,  Children's  Hus- 
pital ;  Dr.  W.  F.  Orr,  Eye  and  Ear  Hospital ;  Dr.  Alan  Xewtcm, 
.Melbourne  Hospital;  Dr.  A.  E.  Kowden  White,  St.  Vincent's 
Hospital ;  Dr.  K.  H.  Morrison,  Women's  Hospital. 

It  has  been  arranged  that  a  postgraduate  course  shall 
take  place  in  Xovember,  1S20,  and  a  syllabus  is  in  prepara- 
tion and,  at  the  time  of  writing,  approaching  completion. 
The  ultimate  objective  of  the  committee  is  to  ensure  that 
post-graduate  classes  shall  be  held  at  regular  intervals  in 
order  that  the  members  of  the  profession  in  active  practice 
may  receive  instruction  in  the  more  recent  developments 
of  medical  science. 


In^ia. 


Infan't  De.^ths  in  Bekg.m,. 
TnE  Government  resolution  on  the  recently  publi.shcd 
Sanitary  IJepcrt  for  Bengal  calls  attention  to  the  fact  that 
the  rate  of  infant  mortality  in  the  proviuco  runs  as  hi"h 
as  30  per  cent,  in  some  districts,  and  is  nowhere  less  than 
20  per  cent.  The  problem  is  one  of  great  difficulty. 
Throughout  the  province  good  milk  is  dear  and  the  people 
poor,  mothers  are  ill  nourished,  and  trained  dhais  (mid- 
wives)  rare.  Poverty  is  at  the  bottom  of  most  of  this 
enormous  waste  of  infant  life,  and  social  aud  economic 
conditions  hamper  the  iutroductiou  of  remedial  measures. 
A  representative  committee  has  been  appointed,  and  has 
submitted  a  report  on  measures  which  it  is  hoped  will 
facilitate  the  solulion  of  the  prob'cm,  but  the  hioli  prices 
now  ruling  in  India  make  it  difficult  for  a  considerable 
section  of  the  ryot  (peasant)  class  to  obtain  the  hare 
necessities  of  life. 

MoniAI.ITT    IS    IxDIA. 

A  recent  statement  shows  that  in  mart  week  cholera 
■was  responsible  for  724  deaths  in  Behar  and  Orissa,  570  in 
Madras,  213  in  Bombay.  Plague  accounted  for  433  deaths 
in  Madras,  and  175  in  the  Central  Provinces.  The  total 
number  of  deaths  from  cholera  was  1,800;  200  from  small- 
pox, and  1,700  from  plague. 

■Wandering  Lepers  in  Lucknow. 
At  the  recent  meeting  of  the  United  Provinces  Legisla- 
tive Council  it  was  stated  that  the  Government  was  a'vvare 
that  there  is  a  certain  number  of  wandering  lepers  in 
Lucknow.  To  facilitate  their  conliuement  in  the  I-uckuow 
Leper  Asylum  giants  have  recently  been  made  to  the 
asylum  authorities.  The  general  policy  of  the  Government 
on  the  subject  of  leper  .segregation  is  at  present  under  con- 
sideration in  view  of  the  recent  passing  of  the  Lepers 
(Amendment)  Act  XXII  of  1920. 
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THE  HOSPITAL  PROBLEM. 

Sin, — I  liave  reaJ  witb  great  interest  IMr.  Griffitbs's 
sujjgestcd  solution  of  tlie  liospital  problem;  I  am  quite 
sure  tbat  if  it  were  brought  before  a  representative  meeting 
of  general  practitioners  and  members  of  the  honorary 
medital  staffs  of  our  hospitals  it  would  meet  with  a  great 
(leal  of  destru  jtive  criticism  and  opposition.  In  any  case, 
such  a  scheme  as  he  suggests  would  take  a  j'ear  or  two 
before  it  could  be  brought  into  being.  In  the  meantime 
many  of  our  hospitals  have  been  compelled  in  the  last  two 
or  three  years  to  sell  out  the  greater  portion  of  their 
invested  capital  or  have  borrowed  money  from  their 
bankers  on  the  security  of  such  capital.  This  meaus  that 
in  the  course  of  a  very  short  time  all  their  capital  will  be 
expended,  they  will  no  longer  bo  able  to  borrow  from  their 
bankers,  and  they  will  be  compelled  to  carry  on  as  best 
Ihey  can  with  the  amount  they  receive  in  the  form  of 
bequests,  donations,  and  subscriptions  from  generous 
donors.  This  must  mean  the  closing  of  wards  and 
diminishing  the  number  of  beds ;  in  other  words,  the 
curtailment  of  the  excellent  work  they  are  now  doing. 

Now,  Sir,  the  hospital  with  which  I  have  been  connected 
for  nearly  forty  jears  finds  itself  in  precisely  this  con- 
dition. The  commiilce  of  ma'iagemcut  have  clearly  seen 
that  in  the  course  of  a  few  months  we  shall  have  used  up 
all  our  available  assets  and  shall  not  be  able  to  obtain  any 
further  loans  from  the  bank.  AVe  have  been  taking  stock 
as  to  what  we  should  do,  ;ini1  have  decided,  guided  by  the 
experience  of  Xjp'cester,  to  appeal  to  the  working  classes. 
The  Leicester  'itospi-.al,  we  understand,  is  in  the  happy 
position  of  obtiiiuiug  from  £30,000  to  £40,000  each  year 
from  the  working  classes,  and  so  are  free  from  any  financial 
problem.  Leicester  is  a  large  manufacturing  district,  and 
the  difficulty  of  collecting  2d.  a  week  from  each  working 
iiian  through  the  employers  by  the  consent  of  the  workers 
in  not  great.  The  difficulty  of  collecting  money  from  agri- 
cultural labourers  and  their  wives  iu  scattered  villages  is 
much  greater,  but  we  are  by  good  organization  overcoming 
this  difliculty.  We  have  published  two  leaflets,  one  showing 
}iow  it  is  lliat  the  hospital  is  iu  so  critical  a  condition,  and 
why  the  workers  should  come  to  the  help  of  their  liospital 
and"  liow  they  can  lielp. 

Our  secou<l  leaflet  shows  how  the  villages  should  bo 
organized  to  help  the  hospital.  We  have  appointed  a  paid 
collector,  who  arranges  the  village  meeliugs  and  altcsnds 
tho  nieetiogs  himself.  Wo  send  as  far  as  possible  a 
Hpcaker  who  is  fully  acquainto<l  with  tho  work  of  the 
liospital,  who  can  tell  tho  people  what  tho  hospital  has 
done  for  them  in  the  past,  and  how  it  can  help  them  in 
tho  future  if  thoy  help  Vi  keep  it  going.  In  tho  RUialler 
towns  and  in  Oxford  itself  tho  trade  unions  arc  giving 
tho  Hchciuo  their  wholehearted  support.  Wo  coiiimcnccd 
active  Work  on  September  1st,  au(l  the  success  we  hnvo 
already  attaluod  has  altogether  C'Xce(j<lcd  our  expectation. 
Now,  Sir,  if  our  liospitals  can  bo  financnl,  lirMt,  by  the 
genrrons  donors  wlio  liave  so  lilxrally  siibHcribcd  in  tho 
paHt,  and  second,  by  the  working  men  und  women  of 
Kngland,  wlio  arc  much  better  able  to  lielp  now  than  tliey 
Iiavo  ever  been,  it  is  surely  blotter  to  keep  them  on  a 
Tohintary  basiH  than  accept  any  State  Hchcuic  which 
bringH  tliein  under  Htatc control. -I  oni,  etc., 

Olff.r.I.  Ncv  Gtll.  WlLMASf    Col.l.IKR. 

The  leaflet  on  orgaDi/ation  reconinirnds  that  aftur 
the  other  Iciiflet  (on  finnncoi  has  been  diHlribnln<l,  u  meet- 
ing of  piiriHliioners  MJionld  \x'  called  by  Ibu  clergyman  of 
the  puriHli,  the  iiiiiiiHt<'r  of  the  chnpel,  Die  HrhoohniiHtcr, 
tho  I'K-al  tiado  union  secretary,  or  the  Imih  lit  society 
HOcreliiry,  of  all  tlioHt-  who  use  niid  Umelil  by  tho  Iioh- 
iiilnl.  At  this  nii't'titig  a  llo'tpilal  Aid  Coniiiiil tec  would 
lie  flcct<<l,  its  mniiilx.'rN  undertaking  t<i  cdllccl  and  rcceivo 
ttiiinll  kuiuH  tiiiiu  Id.  a  week  upwards  fmiM  hoi  h  wag)'- 
••arnt  rs  aw  aurco  to  coutribnt*'.  The  Hclieuio  has  biuii  well 
riTcived,  and  has  ro<'olv(id  wliul«<  honrtod  support  iu  every 
villodo  at  v.hicli  a  incotiaK  has  so  far  been  Lcld. 


llllAhl'MUt*  MIMCirAL  HOSI'ITAI,. 

Sill.— In  your  iii>.u<'  of  (IctoU'r  .Wth,  on  p.  OVG  1 1'mlia- 
tiicntnry  Nnten),  the  following  words  appear  : 

"In  iirrMif  Hint  lir  wn«  not  Uoinu  KKninul  llio  opinion  of 
mcdlcBl  men   Iu   wliat   Im  wan   ilnlns,  Ur    AdillMii  mlil  that 


he  had  obtained  the  views  of  the  Bradford  Division  of  the 
British  Medical  Association,  aud  tliey  ajjreed  with  the  prin- 
ciples of  the  proposal  as  regards  Bradford,  with  some 
modifications." 

In  the  name  of  the  Executive  Committee  of  tlie  Bradford 
Division  of  the  British  Medical  Association,  I  beg  to  state 
that  this  is  quite  erroneous.  The  Division  was  never  asked 
for  its  opinions  upon  the  principles  of  the  proposal,  but; 
after  the  medical  profession  iu  Br.idford  had  through 
various  channels  made  several  unsuccessful  applications 
for  information,  on  September  30th,  1920,  sis  months  after 
the  hospital  had  been  taken  over  from  the  guardians  by 
tho  health  authorities,  a  lengthy  document,  entitled  Muni- 
cipal General  Hospital,  St.  Lukes,  Report  by  the  Medical 
OUicer  of  Health,  was  sent  to  the  Executive  Committee 
of  the  Division,  and  they  were  asked  in  a  covering  nolo 
"  Whether  your  Executive  Committee  have  any  observa- 
tions to  make  thereon."  The  Committee  carefully  con- 
sidered the  detailed  report,  and  made  several  observations 
thereon,  some  of  which  were  iu  the  form  of  questions,  but 
the}-  certainly  did  not  express  anj-  agreement  with  tho 
principles  of  the  proposal,  nor  were  they  asked  to  do  so. 

Over  three  months  before  this,  ou  Juno  15th,  a  strong 
protest  had  been  sent  to  the  Health  Committee  in  the 
form  of  a  resolution  worded  as  follows: 

"  That  in  the  interests  of  the  public  it  is  advisable  and  neces- 
sary that  no  arranf<ements  should  l)e  made  for  tlte  work  of  the 
JIunicipal  Hospital,  as  far  as  couccnis  the  medical  profession, 
witliout  free  consultation  with  the  protes.sion  of  the  district." 

No  notice  was  tikcn  of  this  bej'ond  a  formal  acknow- 
ledgement of  receipt. — I  am,  etc., 

W.  N.  Wi:sT  Watson, 
Honoiavy  Secrctnvy,  Bradford  Division, 
Kovember  5th.  BrilUli  Medical  Association. 


MUXICIPALl/ATION  OF  HOSPITALS.  ■ 
Sir, — I  regret  that  there  has  been  no  answer  to  my 
letter  in  the  .Toi::\al  of  October  23rd,  in  which  I  asked 
whether  the  bill  being  brought  in  by  Dr.  Addison  to 
enable  an  extension  of  tho  municipalization  of  hospitals 
was  in  accordance  with  tho  views  of  tho  Consultative 
Council. 

Tho  bill  is  now  under  discussion  in  tho  House  of 
Commons  with  considerable  alteration,  I  understand,  iu 
Clause  11.  Therefore  I  should  like  to  repeat  my  question, 
as,  until  it  is  •answered,  tho  suggestion — perhaps  unwar- 
ranted— inevitably  arises  that  tho  body  supposed  to  safe- 
guard the  interests  of  the  profession  has  neither  been 
called  into  consultation,  nor  has  initiated  reproscutatious 
on  its  own  account. — I  am,  etc., 
London,  W.Nov.  Clh. ^'  ^-  MAltTLBt. 

THE  THEORY  OF  VISION. 

SiH, — In  your  loader  in  tho  liumsii  Mkuicm,  .loiRNAt 
of  October  30th  there  is  no  moiitiou  of  tho  complete 
refutation  of  .Mr.  I'arsoiis's  argiiuieutB  in  my  reply  in 
the  liiiliali  Jiinrnal  of  Ophtliixlmohxjy.  'i'licse  argumcnta 
are  mostly  based  ou  errors.  Tho  two  chief  may  be  given 
Jierc,  but  I  must  refer  tho  reader  who  is  iutorcsted  in  tho 
subject  to  my  i-oplic.-i  and  to  my  book  ou  tho  rliijaiolcgy 
0/  Vision. 

The  first  is-tlmt  there  are  certain  nuimals,  ns,  for 
instance,  the  tortoise,  which  have  only  cones  and  others 
whiih  possess  only  rods.  Has'  any  reader  hcou  a  retina 
of  this  kind'/  I  liavi'  cxaiuiuod  a  very  largo  number  of 
spcriiiiens  and  ipiite  failed  to  find  one.  For  instance,  in 
tho  tortoise  llu-  rods  and  cones  are  as  definitely  marked 
and  distinct  from  each  other  an  in  man.  The  most  con- 
cluMivii  fact  against  tho  duplicity  theory  is  that  when  ft 
colciiirh'ss  siieclriitn  has  been  obtained,  with  further  ilark 
adaptation  colour  I't'sppcars;  in  fact,  Ihuidi  stated  that 
with  complete  dnrU  adiiptalioii  Ihero  was  no  photo- 
cliroiiiatio  interval.  .Spectral  coloureil  light  appeared  as 
coloiircil  iiiiinodiatolv  it  was  vlBlble  as  light.  — I  am,  etc., 

l.nDdon.K.W.,Nov.Dll'i.  l''-   ^V.   Jil-lllDOKtlliKKN. 

TI'IIKItCl'LOrS  MILK. 
Sin.  Tho  roiillictiiig  opinions  cxprpssed  in  the  Icllcrf 
on  Ihi'i  subject  illiiHtnite  the  confiisiiMi  which  exists  iu  tho 
liiiMllcal  pKifeHHioii  ou  the  siibieel  of  the  prevention  of 
tuls'iciilosis.  'J'lio  |Mil)lic  has  been  repeal<'dly  told  thiit 
lubereiilosiu  is  a  preventable  disease,  and  that  wc  have  nil 
the    knowledno    uecoNsary  to  eliniinato  the  disease  iu  a 
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certain  number  of  years.  Dr.  Galbraitli,  in  bis  letter  of 
October  16tb,  terms  it  "  tbe  most  reaJily  preventable  of 
infectious  diseases,"  although  in  a  later  letter  liis  state- 
xneut  that  he  is  waiting  for  guidance  as  to  the  most 
effective  measures  to  adopt  seems  to  imply  some  doubt. 
'■If  preventable,  why  not  prevented?"  has  become  a 
sliibbolcth.  Apparently  those  who  hold  the  view  that 
tubeiculosis  is  easily  prevented  aim  at  the  prevention  of 
infection  by  tubercle  bacilli. 

It  is  true  that  it  would  not  be  impossible  to  prevent 
infection  by  bovine  bacilli,  and  Dr.  Bishop  shows  that  a 
large  measure  of  succes^s  has  been  obtained  in  Guernsey, 
where  the  couditious  are  ideal  for  the  experiment.  But 
the  elimination  o£  bovine  infection  would  ouly  prevent 
some  6  or  7  per  cent,  of  the  deaths  from  tuberculosis,  a 
desirable  consummation,  but  one  that  leaves  the  big  problem 
of  the  prevention  of  tuberculosis  almost  untouched.  In 
order  to  eliminate  infection  from  human  sources  there  are 
some  who  plan  a  widespread  segregation  of  all  consump- 
tives. Apart  from  the  fact  that  it  is  impossible  to  discover 
when  the  tuberculous  patient  becomes  infectious  and  that 
errors  of  diagnosis  are  common,  so  that  many  non-tuber- 
culous persons  are  sent  to  sanatoriums  and  many  infectious 
patients  are  missed,  is  it  conceivable  that  the  nation  would 
agree  to  so  great  a  loss  of  freedom  or  so  cruel  a  punish- 
ment of  an  unfortunate  and  large  section  of  itself?  I 
see  very  little  hope  in  methods  aiming  only  at  the  pre- 
vention of  infection.  On  the  contrary,  the  evidence 
we  have  points  to  the  increasing  urbanization  of 
countries  and  the  consequent  greater  tuberculization  of 
the  people  as  a  main  fad.or  in  the  decreasing  mortality 
from  tuberculosis.  "  The  wider  spread  is  tuberculosis  in  a 
community  the  smaller  the  case  mortalitj'."  Dr.  Ivatts 
and  Dr.  Galbraith  would  deny  this,  and  are  agreed  that 
"  there  is  no  positive  evidence  of  immunization  in  tubercu- 
losis at  all."  They  ignore  all  the  experimental  proofs  now 
confirmed  by  many  workers  in  various  countries.  One 
■would  hlie  to  know  how  they  explain  the  great  difference 
in  the  course  of  tuberculosis  in  the  virgin  soil  of  young 
infants  or  savage  races,  and  that  in  the  adult  of  civilized 
countries.  Chronic  ijhthisis  of  the  adult  is  unknown  in 
early  childhood  or  among  the  lower  animals,  and  it  is 
difficult  to  resist  the  view  formulated  by  Homer  that  it  is 
a  manifestation  of  immunity  against  tuberculosis  which 
Las  been  acquired  by  an  infection  during  earlj'  childhood. 
Again,  there  is  good  evidence  that  the  result  of  the  infection 
which  practically  everybody  passes  through  during  child- 
bood  depends  in  large  measure  upon  the  dose  and  virulence 
of  the  bacilli  first  gaining  entrance. 

Whilst  the  medical  officer  of  health  is  concerned  with 
prevention  on  a  large  scale  and  should  welcome  the  Milk 
and  Dairies  Bill,  the  practical  physician  is  concerned  with 
tbe  prevention  of  tuberculous  disease  in  individuals  and 
must  take  into  account  not  an  ideal  state  of  affairs  but 
things  as  they  are  at  present.  What  advice  is  he  to  give 
to  parents  who  ask  whether  their  children  should  have 
rftwmilk?  It  is  inevitable  that  tb.e  children  w-ill  be  in- 
iected  sooner  or  later,  aud  the  future  will  depend  upon  the 
nature  of  their  first  experience  with  tubercle  bacilli — the 
type  of  bacillus,  the  size  of  dose,  the  state  of  health  oi  tue 
children  at  the  time  of  inoculation.  Are  we  ^o  Ic'ave  the 
matter  to  blind  chance  and  risk  a  mafisi-^  infection,  or 
should  we  endeavour  with  th^  tt^'us  Ve  have  at  hand, 
crude  as  they  are,  to  cijptroT  t^jg  first  inoculation  ?  Until 
bovine  infecfiorj  is  cliu^VnateS  I  agree  with  Riviere,  Cobbett, 
and  others.  t>;at  we  can  make  use  of  it  to  control  the  first 
infgeiiofi.  By  giving  graduated  doses  of  raw  milk  from 
<n6  well  mixed  collection  from  a  large  herd  of  cows  we 
Bhould  avoid  the  danger  of  a  massive  first  infection  of 
bovine  bacilli  and  get  the  infant  safely  through  its  first 
inoculation.  The  fact  that  inoculation  has  occurred  can 
be  shown  by  a  positive  von  Pirquot  reaction.  _  In  well- 
cared-for  homes  the  danger  from  human  infection  is  not 
great,  and  it  is  surely  better  that  the  first  infection 
should  be  with  bovine  bacilli  than  with  the  more 
dangerous  human  type.  In  poorer  homes,  however,  there 
is   orave  danger  of  a  first  infection  with   human  bacilli, 

I  of  ten  in  massive  doses.  Modern  methods  of  prevention  act 
on  tbe  assumption  that  the  infectious  consumptivo  is 
equaUy  dangerous  to  adults  as  to  children,  but  all  tlie 
evidence  shov.s  that   the  danger  is  much  less  to  adults 


of  massive  infection  in  infancy,  and  a  healthy  environment 
in  later  life.  It  might  be  wiser  and  easier  to  remove  the 
infant  for  a  few  years  from  the  infected  home,  see  him 
safely  through  his  first  infection  in  healthy  surroundings, 
than  to  remove  the  consumptive  parent  from  the  home  for 
the  whole  period  of  his  infectiousnes.s. 

Whilst  the  physician,  recoguizing  the  inevitability  of 
infection,  avails  himself  of  the  prevalence  of  bovine  in- 
fection as  the  only  means  at  hand  to  control  the  first 
infections  of  childhood,  he  must  recognize  that  this  is 
only  a  passing  phase,  and  he  should  encourage  every 
effoij  made  by  medical  officers  of  healtli  in  their  larger 
problem. 

We  cannot  say  what  will  be  the  effect  of  the  total  elimi- 
nation of  bovine  infection.  Other  things  being  equal,  it  is 
possible  that  if  there  is  a  decline  in  the  prevalence  of 
tuberculosis  there  may  be  an  increased  susceptibility.  But 
when  that  time  arrives  we  hope  that  the  improvement  in 
social  and  economic  conditions  of  the  working  classes,  in 
housing  and  hygienic  knowledge,  will  reduce  the  chances 
of  massive  infection.  It  is  also  possible  that  an  attenuated 
living  virus  may  be  discovered  and  substituted  for  the 
cruder  method  which  alone  is  possible  now.  Cow-pox 
protected  against  small-pox  and  led  to  the  discovery  of  a 
virus  which  has  stamped  out  the  disease.  History  may 
repeat  itself,  and  the  knowledge  that  cow  tuberculosis 
gives  a  measiu-e  of  protection  against  human  tuberculosis 
may  lead  to  successful  vaccination  against  tuberculosis.  — 
I  am,  etc., 

Biimicgham,  Nov.  Tib.  ^'-  H-  W'lXN. 


than  to  children,  and  that  the  key  to  the  prevention  of 
I  tuberculosis  lies  in  the  care  of  the  children,  the  avoidance 


CELL  EVOLUTION. 

Sir, — In  your  admirable  review  of  Morley  Roberts's 
book  Warfare  in  tJte  Human  Bodtj,  in  the  Journal  for 
October  23rd,  you  remark  that  the  conception  of  the 
human  organism  as  a  vast  colony  of  erstwhile  protozoa, 
banded  together  for  their  mutual  advantage,  has  lost  its 
vogue.  This  was  never  better  exemplified  than  in  the  dis- 
cussion on  '•  the  present  position  of  cancer  research  "  at 
the  British  Medical  Association  meeting  at  Cambridge,  re- 
ported in  the  Jocrnax  of  October  30th.  Immense  expendi- 
ture of  energy  and  intelligence  has  been  applied  to  the  eluci- 
dation of  this  problem,  but  eyes  have  been  glued  through- 
out to  microscopes,  aud  broader  perspectives  seem  to  have 
been  ignored.  For  example,  the  individual  cells  of  the 
human  body  must  be  themselves  subject  to  the  laws  of 
evolution  in  the  same  way  as  the  members  of  any  other 
community.  In  studying  the  behaviour  of  the  hunjan  8e'' 
surely  a  beginning  should  be  made  with  tljQ  f)vo;oz(3al' 
aucestor.  Do  successive  generatig^is  j*  amoebae,  for 
iustauce,  present  new  characters  »:5  the  result  of  specific 
irritations,  chemical  or  othCiwise? 

We  are  accustomed  \^  regard  evolution  as  a  process,  the 
successive  sl^^  in  which  are  measured  in  thousands  of 
yeay§.  Bat  the  unit  of  time  in  evolution  is  the  generation, 
Cj?vt  an  organism  multiplying  many  times  in  an  hour  can 
show  evidence  of  evolution  in  days  or  weeks,  as  in  the 
acquiring  of  enhanced  virulence  by  bacteria  during  epi- 
demics, and  the  diminshing  virulence  of  bacteria  growing 
on  culture  media. 

Can  we  not  explain  all  the  phenomena  of  malignancy  by 
attributing  the  acquired  characteristics  of  the  cancer  cell 
to  a  process  of  cell  evolution,  proceeding  in  a  particular 
group  of  cells  exposed  to  a  constant  irritation  or  condition 
of  stress?  Under  these  conditions,  in  a  tissue  where 
cell  proliferation  is  normally  rapid,  as  in  the  breast,  the 
uterus,  etc.,  the  individual  cells,  faced  by  a  threat  to 
their  existence,  undergo  evolution  in  the  direction  of 
coarseness  and  hardihood,  and  develop  their  powers  of 
reproduction  to  the  highest  degree.  In  the  same  way, 
the  rate  of  reproduction  throughout  the  animal  world 
bears  a  direct  ratio  to  the  dangers  to  which  each  species 
is  subjected. 

It  has  been  objected  to  me  that  this  theory  gives  no 
practical  help,  and  leads  nowhere.  But  it  might  help  to 
divert  the  volume  of  research  into  more  fruitful  channels, 
and  thus  economize  grey  matter,  of  which,  like  many 
other  commodities  in  these  times,  there  is  no  surplus. — 
I  am,  etc., 

ABhton-unaer-Lyne;  Kot.  lak  J.  V.  FlDDlAN,  II.B. 
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CfREESPONDENCE. 


BLIND  MASSEURS. 

SiR._Will  yon  kiuJly  allow  us  to  call  the  attention  of 
your  readers  to  tlie  work  that  is  being  carried  on  by  the 
Association  of  Certificated  Blind  Masseurs,  224,  Great 
Portland  Street,  AV.l,  and  to  enlist  their  sympathy  and 
help? 

The  association  numbers  126  membsrs— 105  men  and  21 
women— all  of  whom  are  practically  blind.  Seventy-six  of 
the  men  were  in  His  Majesty's  Services  and  lost  their 
eyesight  through  injury  or  disease  incurred  in  the  war. 
The  training  they  have  received  at  St.  Dtinstan's  and  at 
the  School  of  Massage  attached  to  the  National  Institute 
for  the  Blind  is  of  the  most  thorough  description.  It  lasts 
for  eighteen  mouths  or  two  years,  and  after  it  is  over  they 
liave  lo  pa'^s  the  massage  examination  of  the  Chartered 
Society  of  Massage  and  Medical  Gymnastics  under  exactly 
the  s.ime  conditions  as  sighted  candidates.  (At  a  recent 
examination  a  blind  candidate  from  St.  Dunstan's  was 
returned  at  the  head  of  the  list,  with  distinction.)  They 
have  also  to  pass  a  special  examination  in  remedial  exer- 
cises, and,  after  another  three  months'  training,  in  modern 
methods  of  treatment  by  faradism,  ionization,  radiant  heat, 
etc..  using  a  form  of  galvanometer  specially  adapted  to 
the  blind. 

It  is  hardly  necessary  for  us  to  point  out  that  massage, 
as  distinguished  from  mere  rubbing,  with  which  it  is  often 
confused  much  to  its  discredit,  is  a  scientific  nicthod  of 
treatment,  which  can  only  be  carried  out  efficiently  by 
those  who  have  had  a  thorough  training.  May  we  ask 
the  members  of  the  profession,  when  they  reconmiend 
this  method  of  treatment  for  their  patients,  to  employ, 
whenever  they  can,  those  who  have  deserved  so  well  of 
their  country,  and  who,  in  spite  of  their  handicap,  are 
Dialling  such  a  splendid  c^lTort  to  make  good  ? 

We  need  hardly  say  that  no  member  of  the  association 
is  ever  allowed  to  treat  patients  without  the  consent  and 
advice  of  a  registered  medical  practitioner. 

Forty-nine  of  the  members  of  the  association  arc  living 
in  London  or  its  immediate  neighbourhood.  The  rest 
(with  the  exception  of  a  few  wlio  have  gone  to  the 
colonics)  are  in  the  provinces.  A  list  with  names  and 
nddrcHseB  will  be  sent  with  pleasure  by  the  Secretary, 
Mrs.  l'".  Chaplin  Hall,  on  receipt  of  a  postcard. — We 
are,  etc., 

C.  Manskli,  Moullin,  C.B.E.,  F.R.C.S., 

Colouel.U  A.M.O.T. 

Ahvnr.v  1'earce  Gocld,  K.C.V.O.,  C.B.E., 
M.S.,  1'  K.c.s. 

ABTIIUK    PEAItSOS, 

Froxidunt,  National  Tnstltiitc  for  llio  BlliiJ  and 
Astoclation  of  CertiQcaUid  Bliiid  Massoiira. 
IX>]|4oo,  W..N0T.  8tU. 


THE  CONSOLTAirVB  COUNCIL'S  KEPOItT. 

Sir,— A  few  days  ago  wo  haiT  «  uiC-^ting  of  the  liiuks 
Division  to  discuHs  tlio  report  on  "  Kulnu)  Medical  and 
Allied  ScrviccM."  Theio  were  over  thirty  mrfiUa>'  ""•» 
proHout,  and  wo  were  also  fortunate  to  liavo  Dr.  DaflT,  A 
nioii)b<:r  of  the  ConHuHiiUvo  Council  and  chuirmun  of  the 
CoHfercni.-c  of  Local  Medical  and  Panel  Ci)iuiiiiltcoH,  to 
explain  Iho  niollcr.  'NVo  dofidi'd  not  to  vote,  but  to  send 
each  0110  prCH<!nt  a  copy  of  tho  QnestioMH,  and  abk  tliciu  to 
return  llu!  anitwcrB  within  a  week. 

Very  fi'W  wpoke,  and  thoHO  who  did  askod  qiiCHtioUH 
hhowiiiK  that  they  had  a  vnry  HlJL'lit  knowlmlKO  of  tho 
ri'porl.  and  Hlill  Iomd  an  to  iln  upi.liciiliou  to  tlieiii.  Tlio 
iiuprcmtioD  one  ({ot  waM  that  they  ruKcntod  any  interf.rcnco 
with  their  prehoiit  worit,  and  only  waiiUd  to  bo  left  uloiif. 
Tho  ({oiii'rttl  alliliid"  wiiH  ono  <if  (lUH^>lc•iuIl  iiud  11  frar  that 
thiiir  prOHCiit  p'mllion  would  not  bo  liiiprovfil,  and  tliat  it 
would  had  In  Iohm  of  iiidupon<lonc«  Moiuewhiit  biiiiilar  lo 
that  undur  tho  IiiHiiiamo  Act.  At  KiihI  IIuk  wan  my 
iiiiprc'HHiiiu     but  I  may  be  wronu. 

r  iiitiHt  confcHH  that  I  hold  tUiH  opiuion  myKoIf  boforo 
I  carofiiHy  HtU(li<d  and  thought  over  tho  reix.i  I.  Now  I 
Loarlily  »((■■"«  with  it     My  principal  roaionn  f..r  tliin  uro : 

1.  U  U  (IpxI  kUB'""!  •  HUU)  Moihckl  Hcrvico  of  nliolo  time 
llio<llr«l  inoii. 

2    Til"    iMxiii'.,,   „l    llin    t'lnnral    proolitloinT    ■"    tln'    lii""t 

fwiy-   ■•     ■   '  '   ■•  '■■'■■r  in  t)ii>  w'lioitir  la  irroj/nlwl. 

)|1„  ,  ■    iTV  will  roniitin  oa  at  prrwinl. 

i,  ,  >irAU<  (ircvoiitlvp  kikI  ourativ* 

OM-lr  I  .>''  '»    'i      .  I'inil  aoaliiat. 


4.  There  is  no  suggestion  that  the  service  is  to  be  free  except 
to  those  who  cannot  afford  ft,  and  these  are  to  he  paid  for  by  a 
system  of  insurance  or  otherwise. 

'5.  It  will  abolish  the  present  wasteful  system  whereby  treat- 
ment is  furnished  by  several  different  an  I  horities,  none  corre- 
lated to  each  other,"  and  will  bring  all  under  one  new  health 
authority. 

6.  It  will  provide  for  every  practitioner  a  centre  where,  if  he 
wishes,  and  not  unless  he  duts  it  ;s/i  it,  he  can  send  his  patients 
for  nursing,  midwifery,  dentistry,  pathological  investigation, 
etc.,  and  yet  continue  to  attend  them  himself. 

7.  It  will  provide  a  proper  and  well-equipped  centre  for  such 
services  as  pre-natal  care,  child  welfare,  medical  inspection  and 
treatment  of  school  children,  tuberculosis  clinics,  venereal 
clinics,  etc.  The  loss  ot  time  in  travelling  under  the  present 
system  will  be  abolished. 

"8.  Consultants  and  specialists  will  he  available  to  all.  Nurses 
will  be  provided,  also  health  visitors  and  such  like. 

9.  Cases  of  ditliculty  aud  those  requiring  special  treatment 
will  be  sent  on  to  a  secondary  health  centre  staffed  by  con- 
sultants aud  specialists.  The  general  practitioner  can  choose 
whether  he  keeps  these  in  a  iH-imary  health  centre  aud  treat 
them  himself  or  not. 

10.  There  will  be  provision  tor  tuberculosis,  mental  diseases, 
epilepsy,  certain  infectious  dise.xses.and  orthopaedic  treatment, 
all  under  the  same  health  authontv. 

11.  It  will  assist  the  voluntary  hospitals,  especially  many 
cottage  hospitals,  to  carry  on.  improve  their  equipment,  and 
increase  the  numtier  of  beds  hy  grunts  in  aid.- 

12.  The  medical  profession  will  be  well  represented  on  all  tha 
authorities,  and  there  will  be  a  Local  Medical  Advisory  Couucil. 

These  are  my  chief  reasons  for  giving  the  scheme  my 
support.  One  would  have  thought  that  every  medical  man 
would  like  a  primary  health  centre  to  send  his  patients  to, 
if  necessary.  It  will  be  a  cottage  hospital  on  a  large  scale, 
and  accommodation  for  many  purposes  not  at  iireseut 
provided  in  the  majority  of  such  institutions. 

But  to  my  surprise  one  of  our  members  expressed  doubts 
as  to  whether  many  general  practitioners  would  not  prefer 
to  send  their  cases  right  away  to  a  secondary  health 
centre,  just  as  at  present  they  send  them  to  hospitals.  He 
said  many  practitioners  had  no  time  to  spend  at  primary 
health  centres  aud  to  devote  to  thorn  that  attention  they 
might  require.  There  is  no  doubt  but  that  at  present  the 
profession  is  understaffed  aud  tho  cost  of  living  and  in- 
creased professional  expenses  makes  it  diflicult  to  pay  one's 
way  unless  by  doing  a  lotot  work  in  a  perfunctory  luauuor. 
But  one  hopes  for  a  time  when,  with  better  pay,  less 
slreuuons  work  will  bo  necessary  and  time  can  be  spared 
to  no  more  fully  into  cases,  call  in  c  .nsultants  more  fro- 
qncntly,  make  pathological  and  chemical  oxaiuiualious, 
aud  carry  out  treatment  more  thoroughly.  Under  present 
conditions  it  cannot  bo  done.  It  must  bo  rciucinbcroJ 
that  primary  health  centics  arc  only  for  general  pnicti- 
tioners  to  follow  up  thoir  own  cases.  No  patients  can  be 
sent  in  for  others  to  treat. 

I  foresee  great  trouble  over  tho  formation  of  tho  new 
health  authority.  Thoro  arc  the  present  public  heallli 
coiumiltoeH  of  county,  borough,  urban,  and  rural  district 
councils  to  reckon  with.  What  will  become  of  their 
picsf  nt  ollicors  and  duties?  H  the  new  lieallh  authority 
is  to  bo  based,  on  a  nocondary  health  I'l'iitro  with  a  ladhis 
round  it  of  twenty  miles  or  so,  it  will  cut  into  many 
different  autiioritioH.  Tho  host  method  of  appointing  llio 
im;v  authority  is  not  hy  direct  popular  election,  but  by 
nomruftti»ii>s  f'O'"  those  various  bodies.  Tlioy  would  select 
tho  men  au(f  jYomcn  specially  liltcJ  for  thin  work  to 
rcprcHont  them. 

In  conclusion,  I  do  inrtSt  sincerely  hope  lliat  tlie  pro- 
fcHsiou  will  oxproHH  its  opinion  fcirlebslv,  jiiilioioUHlv,  and 
with  wiNdoiu :  that  iiii'dioal  men  will  htly  tho  lii'port 
(price  Ik.  at  oiiy  booksollor'Hl  and  road  it  caiofuiry  ftiid  Volo 
on  it  at  DivlHiou  iiiectlngH;  also  that  anyono  who  Iian  any 
idoaH  on  any  Hchnmca  that  Would  work  out  bettor  will 
bring  thuin  forward  ainl  let  tin  111  bn  diHCUsscd.  If  they  do 
not  they  will  liavo  only  thoMiHclvcH  to  thank  if  a  Hcheiiio 
with  wliich  they  do  not  approve  is  ovonliially  ndo|it(id,  fur 
tlio  (iovorniiiont  in  doloriiiinod  to  provido  a  bettor  uiudical 
Hcrvico  than  ut  proHout.  -  I  am,  utc., 
Cl.e»liaiu  Ilol-.  Nov.  UL  Artiiiii  E.  Laiikinu. 


MUSCLE  BR  KrXTOATtON  IN  IM'ANTILIS 

PARALYSIS. 

Bib,— I   wUli   to  oaaouiuto   luyaolf   with    Dr.    EdK<ir  F. 

(!vriax  in  liia  loiter  which  uppxarH  in  tliu  iaaiio  of  (Ictnbor 

i()tli,  auil  which  rKfeiH  to  au  arliclu  by  Dr.  CUarloa  Mackay 

ou  lUo  abov«  MubjecU 
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OBITUART. 


Dr.  Mackay  therein  states  that 

Mnscle  re-educatiou  is  an  entity  quite  distinct  fiom  the 
routine  procedures  of  .  .  .  and  Swedisli  remedial  exercises. 

He  theu  rofeis  to  the  especial  tieatmcut  by  uinscle  re- 
educatiou  of  infantile  paralysis.  In  his  letter  Dr.  Cyrias 
ejntends  that  this  particular  form  of  treatment  is  not  now, 
and  that  it  has  been  known  to  the  Swedish  school  for  a 
long  time. 

It  was  my  privilege  to  undertake  a  thorough  course  of' 
instruction  in  the  methods  of  remedial  exercise  treatment 
in  various  clinics  in  Stockholm  some  j-ears  ago.  Also 
I  have  carefully  read  The  Action  of  Muscles  (Colin 
Mackenzie),  the  textbook  of  muscle  re-education,  and  have 
bad  the  benelit  of  seeing  Dr.  llackay's  most  capable 
exposition  of  the  methods  therein  described,  during  his 
Bojouru  at  Alder  Iley  Special  l\Iilitary  Surgical  Hospital. 

I  say,  without  hesitation,  that  althougli  there  w;re 
modifications  in  the  i^erformance  of  certain  movements, 
the  essential  principles  were  identical  with  those  taught 
in  Sweden. 

Further,  I  would  add  that  the  teaching  advocated  by  the 
various  training  schools  for  the  Swedish  remedial  exercise 
certiticatcof  the  Chartered  Society  of  Massage  and  Medical 
Gymnastics  is  founded  on  the  principles  enunciated  in 
Dr.  Mackay's  article. — I  am,  etc., 
Liverpool,  Nov.  6tb.  W.  H.  BnOAP,  M.D. 


SPECIALISTS  IN  OTOLARYNGOLOGY. 

Sir, — The  article  on  page  711  of  the  current  BRiTisn 
Medical  Journal,  under  the  heading  "  Sjiecialists  in  Oto- 
laryngology," does  less  than  justice  to  the  scanty  oppor- 
tunities afforded  by  the  examining  bodies  of  this  country 
to  otolaryngologists.  The  University  of  Aberdeen  permits 
candidates  for  the  higher  surgical  degree  (Ch.M.)  to  take 
oto-laryngolog}'  as  their  special  subject,  and  affords  excep- 
tional opportunities  for  instruction  to  students  interested 
in  that  particular  branch  of  surgery. — I  am,  etc., 

F.  Pearcb  Stuum,  Ch.M.Aberd., 
Member  of  the  British  Oto-larjufiological  Society. 
Leigh,  Lanes.  No'.'.  6th. 


SELF-ADMINISTRATION  OF  NITROUS-OXIDE 
GAS. 

Sir, — In  view  of  a  sad  case,  recently  reported,  of  death 
resulting  from  the  testing  of  a  cylinder  of  nitrous  oxide 
by  self  administration,  v.'e  think  it  right  to  bring  this 
matter  to  the  knowledge  of  those  who  are  interested  in 
the  administration  of  anaesthetics. 

One  of  us  (J.  D.  H.)  calh'd  at  a  dentist's  house  to 
administer  gas  to  a  patient,  and  on  entering  the  consulting 
room  found  the  dentist  dead  in  the  operating  chair.  The 
mask  was  still  applied  to  the  face.  The  head  had  fallen 
forwards  and  sideways  over  the  arm  of  tlie  chair  and 
was  resting  upon  the  gas  stand ;  the  cylinder  was  still 
supplying  gas. 

At  the  inquest  it  was  stated  that  he  at  times  tested  the 
apparatus  by  inhaling  the  gas  previous  to  its  being  used 
for  an  operation.  A  verdict  of  "  Death  from  misadventure" 
was  returned. 

It  may  not  bo  generally  known  that  it  is  quite  a  common 
practice  among  those  engaged  in  dental  surgery  to  take  an 
occasional  so-called  "whiff,"  sufficient  only  to  cause  partial 
unconsciousness.  Several  cases  are  known  to  us  iu  which 
this  has  been  done  while  standing  iu  the  upright  position, 
the  result  being  the  fall  of  the  administrator  heavily  to  the 
floor.  The  mask  being  fortunately  displaced,  there  followed 
a  return  to  consciousness. 

But  if  the  inhalation,  as  in  this  case,  be  taken  while 
lying  down,  there  is  evidently  a  danger  of  complete  uncon- 
sciousness supervening.  Tlien  probably  the  tonic  spasm  of 
the  muscles  may  actually  retain  the  mask  in  position,  and, 
if  there  bo  no  one  present  to  intervene,  an  overdose  may 
result  in  fatal  asphyxia. 

We  know  of  only  one  other  fata!  case  of  self-administra- 
tion being  reported  (Hewitt's  Anaestlictics,  third  edition, 
p.  284).  We  shall  be  glad  to  know  of  other  such  cases, 
should  any  have  come  to  the  knowledge  of  readers.— 
We  are,  etc., 

Jambs  Donald  Holmes,  M.B.,  CM. 

IIedley  C.  Visick,  Anaesthetist  to 

Hampstead  General  Hospital. 

London,  N.W..  Oct.  24th. 


©bttunm. 

The  L.vrE  Dr.  Henry  John  Andrews,  V.C. 
Major-General  Sir  Patrick  IIkhir,  I. M.S.  (ret.),  writes: 
I  should  be  glad  of  an  opportunity  of  making  a  few 
remarks  about  the  late  Dr.  Henry  .John  .Andrews,  V.C., 
M.B.E.,  I.M.S.,  Salvation  .\rmy,  whose  posthumous  award 
of  the  Victoria  Cross  has  been  announced  (British  Medical 
Journal,  September  18th,  1920,  p.  456).  He  was  killed  iu 
action  iu  Afghanistan  on  October  22nd,- 1919.  The  brave 
deed  that  merited  this  high  distinction  has  been  described 
in  dispatches.  Ho  met  his  death  in  the  way  I  believe  he 
would  have  chosen,  in  service  to  others,  doing  his  dut}' — 
the  ideal  way  for  the  army  doctor.  It  was  my  pleasure  and 
privilege  to  know  Andrews  fairly  well,  as  we  worked  together 
in  the  Northern  Command  iu  India  when  I  was  D.D.M.S. 
there.  On  several  occasions  he  asked  to  be  transferred  to 
the  frout,  but  he  was  doing  such  excellent  work  as  com- 
mandant of  the  Moradabad  War  Hospital  that  his  services 
could  not  be  spared.  Eventually  he  was  employed  at  the 
front  in  the  Afgh.an  campaign,  where  he  met  his  glorious 
death.  He  was  energetic,  brimful  of  vitality,  extremely 
modest,  quiet,  thorough  and  reliable,  completely  unsolli-ih, 
and  his  devotion  to  duty  was  most  inspiring  to 
others.  Whilst  serving  on  the  military  side  1  know 
that  he  gave  to  Government  the  best  that  was  in  liiia. 
His  goodness  injected  all  those  around  him,  and  dug 
feels  confident  that  his  influence  will  continue  for 
many  a  day  in  the  neighbourhood  in  wliich  he  worked. 
He  was  a  man  with  broad  human  sympathies,  and  a 
splendid  type  of  the  medical  missionary  in  India. 
He  was  loved  by  the  poor,  and  their  care,  comfort,  and 
treatment  were  meticulously  attended  to  in  his  hospita!. 
Ho  was  a  good  operator,  and  crowds  of  people  flocked 
from  various  parts  of  the  Moradabad  district  to  be  treated 
by  him.  He  designed  and  supervised  the  construcfou  of 
the  Salvation  Army  Hospital  at  Jloradabad.  It  is  a  model 
of  what  a  district  hospital  should  be  in  India.  It  is  one 
of  the  few  hospitals  iu  Oudh  that  hag  its  own  tute  well. 
I  was  particularly  struck  with  the  admirable  way  in  which 
the  various  departments  of  the  hospital  were  arranged.  It 
was  ■uell  organized  and  administered.  The  hospital  wag 
made  over  to  Government  as  a  war  hospital  iu  a  whole- 
hearted manner  by  the  .Salvation  Army,  and  did  most 
laudable  work  for  our  sick  and  wounded  Indian  soldiers. 
In  my  official  rounds  I  had  to  inspect  and  report  on  this 
hospital  on  two  occasions  while  Andrews  was  in  command, 
and  found  that  the  executive  and  administrative  work  was 
being  carried  out  perfectly;  every  part  of  the  hospital  and 
everything  connected  with  it  was  spotlessly  clean,  the 
patients  well  fed,  nursed,  and  carefully  treated.  For  such 
a  man  the  future  life  couk:  have  no  cause  for  apprehension, 
and  we  may  be  certain  that  he  was  welcomed  into  tho 
other  world  with  tlie  words,  "  Well  done,  thou  good  and 
faithful  servant." 

The  late  Dr.  Willodghby  Fdener. 
Sir  Francis  Champneys,  Bt.,  writes :  I  wish  to  add  a  little 
to  tho  obituary  notice  of  Dr.  Willoughby  Furuer  in  your 
last  week's  issue.  Dr.  Furner  was  house-surgeon  at 
St.  Bartholomew's  while  I  was  a  student,  and  was 
a  very  old  friend  of  mine.  Ho  was  a  born  surgeon. 
Even  at  that  period  he  had  the  true  surgical  instinct 
and  was  willing  to  take  risks.  I  remember  one  occasion 
when  he  put  the  welfare  of  the  patient  before  regulations 
— and  was  reprimanded  according  to  rule — to  the  great 
advantage  of  the  patient.  Had  he  remained  in  London  ha 
ought  to  have  made  a  groat  success  ;  but  his  father  called 
him  and  he  went.  I  was  once  iu  his  care  as  a  patient, 
and  can  never  forgqt  tho  confidence  he  inspired  nor  tho 
beautiful  skill  and  gentleness  of  his  hands.  He  was  a  true 
and  trusty  friend  and  an  excellent  companion. 


The  death,  on  .Tune  14th,  of  Surgeon  Major  JouK 
Killaly  Goodwin,  R..\..M.C.(ret.),  is  announced  in  tlio 
monthly  Ar>iu/  List.  He  was  89  years  of  age  and  retired 
in  December,  1876.  Ho  took  the  diploma  of  L.li. C.S.I,  in 
1855,  and  entered  the  army  as  assistant  surgeon  in  the 
same  year.  He  served  in  the  Chinese  war  of  1857-60  and 
in  the  New  Zealand  war  of  1863-66,  i-eceiving  the  mcdala 
for  these  campaigns.  Ho  was  an  excellent  surgeon  accord- 
ins  to  the  lichts  of  those  days,  was  universally  loved  and 
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respected,  and  would  Lave  made  bis  mark  Lad  Le  been 
able  to  remain  in  the  service.  Dining  the  Cliiuese 
campaign  be  suficred  severelj'  from  dysentery,  and  tbe 
Xew  Zealand  campaign  Lad  an  injurious  effect  on  bis 
bealtb.  tbougb  aCter  that  be  bad  a  long  spell  o£  borne 
service.  When  it  again  became  necessary  for  liim  to  serve 
abroad  tbe  medical  board  bad  to  advise  bim  to  retire.  In 
his  retirement  at  Newton  Abbot  be  retained  bis  interest 
in  surgei-y  and  medicine,  and  was  always  ready  to  discuss 
recent'  advances  and  developments;  tbougb  be  never 
practised  after  bis  retirement  lie  was  an  omnivorous 
reader  and  kept  bimself  well  acquainted  with  tbe  progress 
of  science  and  practice.  He  was  a  tine  classical  scholar 
and  found  recreation  in  the  great  writers  of  tbe  past.  He 
■was  tbe  soul  of  honour  and  integrity,  and  throngbout  his 
life  was  a  living  example  of  probity  and  of  what  an  English 
gentleman  ought  to  be.  The  present  Director- General, 
Sir  John  Goodwin,  K.C.B.,  is  bis  son. 


tRnibtraiiita  aiib  (KoUegts. 

UNIVEBSITY  OF  OXFORD. 
BadcUffe  Prize,  19U. 
Tui^  prize  which  is  of  the  value  of  £50,  will  be  awardeil  by  the 
Master  and  Fellows  of  University  Collej-e  upon  the  report  of 
the  e.xaminers,  provided  a  sufficiently  deservnia  memoir  be 
eabmitted  for  adjudication,  for  a  memoir,  or  papers,  embodying 
research  In  any  branch  of  medical  science  comprised  under  the 
following  heads  :  Unman  anatomy,  physiology,  pharmacology, 
pathology,  medicine,  suryery,  obstetrics,  gynaecology,  forensic 
medicine,  hygiene. 

The  prize  iB  open  to  all  graduates  of  the  universitj- who  have  pro- 
ceeded, or  are  proceeding  to  a  medical  degree  in  the  university. 
Candidates,  at  the  dale  of  anplication.  shall  not  be  IJadcliffn  Fellows ; 
bat  tbe  provision  that  candidates  Bliall  not  have  exceeded  twelve 
yoare  from  the  date  of  passing  the  last  examination  for  the  degree  of 
B-A  1b  noon  this  occasion  »o  far  suspended  as  to  enable  any  graduate, 
who  was  eligible  dniing  tbe  years  of  the  war  (1915.  1917.  1919)  to  bo 
eligible  for  ihe  next  ensuing  award  (1921).  ..,.■•■. 

Candidates  arc  required  to  send  in  their  memoirs  to  the  Assistant 
Registrar  on  or  before  Wednesday.  December  1st,  1920  No  memoir 
for  which  any  univcrtity  prize  has  been  already  awarded  can  bo 
admitted  to  competition,  nor  may  the  prize  bo  awarded  more  than 
once  to  the  samr,  candidate.  Saturday.  March  19tb,  1921,  13  the 
Intended  date  of  the  award. 


UNIVERSITY  OF  LONDON. 
ASIKKTISO  of  the  Senate  was  held  on  October  20lh,  when,  as 
has  alrcodv  been  recorded  in  these  columus,  it  was  resolved  to 
accept  (Bufiject  to  certain  conditions)  the  Government's  offer  of 
a  site  In  Bloonisbury.  ,    ,  ,    ,,  .  •, 

The  Ihatiks  of  the  Senate  were  accorded  to  the  executors  and 
trustees  of  the  will  of  the  late  Sir  William  Dunn  for  a  gift  of 
£2  000  to  be  cxpcudcd  upon  one  of  the  subjects  which  would 
have  been  emhnuerl  by  the  Institute  of  Medical  Sciences,  which 
the  tiniverHity  had  projected,  but  which  it  was  not  found 
iimcticatile  to'cstahlish.  .,..„..         , 

Dr.  Kdwin  Dcller  was  appointed  Academic  Registrar  In  snc- 
rotwion  lo  Mr.  I'.  -J.  Ihirtot',  and  a  rosoliitioii  was  passed 
recording  the  Senate's  hijjb  n|i|)reiiiilion  of  Mr.  Ibirtog's  great 
aervicex.  and  congmtuhaiug  liiui  011  his  appointment  as  Vico- 
thaiirellorot  the  IiiivcrHitj  of  Dacitt.  

The  following  were  recognized  aa  teachers  of  medicine  of  the 
nnivcrttity  at  the  iimlitiiliouH  indicated  : 

IIVilmdiilT  nnipUnl  Mriliral  Srliool.—'Dr.  A.  Abrahams.  Dr.  A.  W. 
Blnlt.  and  l)r.  A.  H.  Woo.lw«rk.  .    „     .,  ,    „      . 

l.i.rulm  lltuptlal  Uidical  Collta'.—T)i:  3.  Furklnsoo  and    K.    A. 

"/*  nd'oji  Sf  »iool  of  ilrdiciru  for  Wnmrn.-Vit.  II.  II.  C.  Orcgory. 
j(  ^.„..  f^^olvrd  that,  the  regiilallons  for  Internal  Htiideiit-f  In 

|]„    I         ..       <    <f,  ■ :,■  tn,  amended  no  as  to  |ir<>vi(lo  that  cer- 

1,1  .  I  the  llrHt  mill  Hcrniid  exainliiatlunH  for 

„„  '  l>o  Inhiu'iI  except  lu  >|iialll\ud  Htudontt 

Hj.,  IllCH. 

Till  c^iur..!:  ul  li-'jirci  on  oxperlineiilnl  iitiidlcii  In  vogctahio 
iihyiilology  and  vegeUhIc  picctrlrlly,  oinioiinced  t'l  he  given 
.luring  lh(.  nml  Utiu  hv  ITofeiwor  A.  1).  Waller,  I'.K.H.,  and 
Mr.  J.f.  Waller,  htt«l«-n  p<.»l|H)no.l.  ,     .    ,   ,, 

Mr  II  .1.  Waring.  (Mt.K.,  haa  been  elected  Dean  of  the 
latuily  of  ."»Ie  Ilcinc  for  Ihc  jiorlod  1920  22. 

tlNIVrnSITY  OF  MANOIlI'.HTKIt. 

ridi  r   -op   ViHiiiMMb  l)«V*l,n  lion  licon  opnnlnted  Prnfeannr 
ol  ,  „.|  (i^naeonlogy,  Dr.   W,   K,  K.illirrgill 

|.,    ■  (ibutj'lrlrM  and  (lynaiwiilngv.  and  Dr. 

(/    •  !, lilt  Um  liner  III  I'ractlciil  IJnclerlology 


JlOYAr.  I'ArUI-TV  Ol'  rnVHKnANB  and  BlIRfiKON.S 

OK  (H.AHOOW. 

ritK  annual  meeting  of  Iho  Hoyal  I'aeiilly  of  Thyiilrlaii..  ami 

lurgooin  of  OlMgow  twjk  placo  on   Monday,  Novembor  Ht. 


Among  the  office-bearers  appointed  were  the  following; 
President,  Dr.  A.  Freeland  Fergus;  Visitor,  Dr.  W.  G.  Dun; 
Treasurer,  Mr.  George  Mclntyre;  Honorary  Librarian,  Dr. 
E.  H.  L.  Oliphant:  Councillors:  the  President,  the  Visitor, 
the  Treasurer,  the  Honorary  Librarian,  Dr.  James  A.  -idams 
(P.epresentative  to  the  General  Medical  Council*,  Jlr.  J. 
McGregor  Robertson,  Mr.  J.  Foibes  Webster.  Mr.  R.  M. 
Buchanan,  Dr.  Ebenezer  Duncan.  Dr.  W.  K.  .Jack,  Mr.  Henry 
Rutherfurd,  aud  Dr.  A.  K.  Chalmers. 


®lje  ^filitas. 


EOXOrRS. 
The  following  decorations  have  been  conferred  upon  the  offlcera 
mentioned  in  recoguition  of  valuable  services  rendered  iu  con- 
nexion with  the  war: 

C.B.E.  (Military):  Lieut.  Colonel  Horace  Samson  Roch,  C.M.G., 
D.S.O..  li.A  M.C.  (South  Russia). 

O. B.E.Cilfidlnii;);  Temporary  Captain  (actina  Maiorl  Hugh  Georga 
Hobson.  U.C..  Il.A.MC.  (Black  Sea),  acting  Major  William  Anderson, 
It. A. M.C.  iSalonic:a). 

M.B.E.  iMiliUOy):  Senior  Assistant  Surgeon  and  Major  Richard 
Corridon. I. M.D. (France).  Senior  .\ssistiint  Surgeon  and  Major  Charles 
W.  E.  Kerr.  I. M.D  (Mesopotamia'.  Senior  Assistant  Surgeon  and  Major 
William  K.  Diuliam.  I  M  D.  (India),  Senior  Assistant  Surgeon  and 
Major  Christopher  A.  Tarmer,  I. M.D. (India).  Senior  Assistant  Surgeon 
and  Lieutenant  Charles  B.  Coxe,  I.M.U.  (India). 

Mentions. 

The  following  further  names  have  been  brought  to  the  notice  of  tha 
Secretary  of  State  for  War  by  Lient.-Oeneral  Sir  J.  L.  van  Devcater, 
K.C  H..  Commanding  in-Chief  British  Forces  in  East  Africa,  for 
distinguished  services  during  the  operations  from  May  30th  to 
December.  1917:  Lieut  -Colonels  A.  C.  Addeilcy.  D.S.O..  R.A.M.C..  and 
T.  Mnyth,  D.S.O..  S.A.M.C;  temporary  Major  (neting  Lieut. -Oolonol) 
T.  M.  R.  Leonard,  D.S.O.,  Special  List  and  Medical  Service.  W.A.F.F.; 
and  Captain  (acting  Major)  A.  McW.  Green,  D.S.O..  S.A.M.C. 

Foreign  Decor.wions. 
The  following  decorations  have  been  awarded  for  distinguished 
services  rendered  duriug  the  course  of  the  campaign: 

Bv  the  Pnai  lent  of  the  French  J?fpii!)!ic.— LiJgion  d'Honneur 
Conimnmlein);  Lieut-General  Sir  T  II.  J  .C.  Goodwin.  K.C.B..  C.M.G.. 
D.S.O..  Director  General  A. M.S.  O.tKcier  :  Honorary  Major-Oeneral 
Sir  J.  Murray  Irwiu.  K.C.M.G..  C.B. :  Colonel  It.  J.  Hlackliaiu, 
CH,  C.M.G. ,  C.I.K  .  D.S.O. :  Lieut.-Colonol  .1.  I".  Decarie.  C.A.M.C. 
Ci-oix  do  Giierro:  Liout.-General  Sir  C.  II.  Bnrtcbaell,  K.C.H., 
C.M.G.;  MajorGeneral  J.  .1.  Gcrrard.  C.H..  C.M.G.:  Major-General 
Sir  H.  N.  Thompson,  K.C.M.G.,  CH  .  D.S  O.  (second  award); 
Captain  (acting  Major)  P.  J.  Uyan,  M.C.  11. A. M.C  (Ihird  award); 
Caiilains  Robert  liurgoss.  D.S.O..  M.i:  .  H.A.M  C.  T.I',  (third  award), 
O.  G.  Don, von.  CA.Jl.C  (second  award)  and  J.  A.  A.  Pare.  M.C, 
('..\.M.C  (second  award);  temporary  Captains  (acting  Majors)  V.  B. 
NVinlleld.  U  A. M.C.  (second  award),  mid  T.  A.  Lawdor,  R.A.M.C.  (third 
award);  temporary  Captain  P.  I'.  Monignniery.M.C,  RAM  C.  (second 
award).  M^daillo  d'Honneur  avoc  Glaives  "en  Vermeil"  :  ^IajorlI.  A. 
I. ussier.  C.A.SI.C:  temporary  Captains  A.  Suudison,  R..\.M.C.,  and 
A.  II    Style.  R  A. M.C 

Bu  the  Kino  I'f  //.i/i/.— Order  of  the  down  of  Italy  (OniiotiVr):  Llon- 
liMinnl  Itnviiu.MdTluodoio  P.  Barnott.  R.A.M.C.(T.K.).  Silver  Medal 
dellii  Saliiti  I'uhlica:  Colonel  John  Vincent  Fonvst.  C.B.,  CM.G., 
A. M.S.;  (Colonel  ,Iobn  Charles  II  Statham.  CM  (>,.  C.B.K..  A. M.S.; 
Llent.-Colonel  .lames  Ciirrie  Itoburtson,  C.M.G.,  C.l.K.C.H.K..  I.M.S.; 
Lieut.  Colonel  .loliu  Weir  West,  (^U.G.,  R.A.M.C;  Brevet  Lient.- 
Colonel  John  Grenvillo  Uoll,  D.S.O..  B.A.M.C. ;  temporary  Captaia 
Wyndham  Parker,  M  (\.  R.A  M.C 

i)l/ (//I- Af<iliiiiiijid)iirojno/A>prtl. -Oidovof  tho  Star  of  Nepal  (Jrd 
Class):  I.iuut.-Colonel  (acting  Colonel)  Tlioinas  Iluwiird  Foulkos. 
CI  1;..  I.MS. ;  Lieut, -Colonel  John  W.  Grant,  I. M.S. 

Tkkritohhi.  Dkcoiiation. 
The  announcement  published  in  our  issue  of  October  30th 
(|i.  684)  that  the  ('ioi.\  do  (liu'rio  hail  been  oonferrod  hy  the 
I'resiiliiil  of  the  Krciii-li  Ri'iuillio  upon  (^oloiiol  Arthur  M. 
Coniii-ll,  .\.M.S.(rrt.i.  w:is  iiicorroct.  Colonel  ('oiiucll  was 
aw.iiiird  tlio  'I'crrllorial  Decoration. 


DKA1MIS  IN  THE  SERVICES, 
Di-.r-i'TY  Inmpi:<'Toii  (iKNK.iiM.  ,I,»mks  Iionu  Swektnam,  Rovnl 
Navy  (retired),  died  at  Hove  on  October  IIII1,  aged  76.  He  wan 
I'lhii-ated  at  gucoii's  College,  Cork,  and  at  the  hcIiooI  of  the  Irlidi 
Collego  of  Hiirguoim,  and  gi'udiintod  M.D.  niid  M.CIi.  (.liiicii'ii 
l^iiiverMlty,  trvlaiid,  In  18&U.  Jhitenug  tho  navy  hooii  nfi.i-,  Im 
roiio  to  the  rank  o(  lint  siirgooii  In  1891,  and  iotlred,  willi  iiii 
hoiiorarv  atop  as  I). I. II.,  011  .liily  18tli,  1899.  lie  rooeivod  n 
(Ireenwich  llospllnl  peimloii  on  l-Vbriinrv  15tli,  1915. 

Major  Arthur  Slii.|diord,  R.A.M.C..  ilied  ou  .Inly  19th.  Ho 
wai  eiliirated  at  Abi^nleeii,  wlicro  he  griidiinluir  M.H.  and 
It.Ch.  Ill  1907,  and  eiileiid  llie  ariiiv  as  lluiitutianl  on  Fobriuiry 
4tli.  1908,  biM'oiiiiiig  I'lipliiiii  In  1911  iiiid  ninjor  In  1920. 

Ti'iiiiiornry  Captain  K.  II.  Coiitrarbir,  ^l.lt.,  I.M.S..  was  arcl- 
deiilally  killed  011  .Inly  'XVIIi.  Iln  tink  a  toiniiomry  coinniluiilon 
iu  Ihn  I. M.H.  oil  Heiileiiibor  22nd.  1916.  ooil  VIM  promoted  It* 
cupUlii  ufUir  a  yrar'N  Hervlcc. 

W'M.  llr.iN'r.MAVN  (Mi.DicAii  IhHiKH),  LTD..  announeo  for 
early  piibllcnllM  11  work  nn  ffdii/,  IU  l'.li«loiiii,  fntliiiliiiii/, 
loiimr,  mill  tvrnluirni,  by  Dr.  1,.  ,1.  Lle'.willyii,  wIlU 
a  Ni'Cllun  011  uauhtr  dlHcaNi)  by  Mr.  W,  M,  Dcauinout, 
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ffithml  Iteius, 


The  following  members  of  tlio  medical  profession  are 
among  the  mayors  elected  on  November  9tU  ;  Dr.  E.  A. 
Farr,  J.P.  (Andovcr),  Alderman  W.  E.  St.  D.  Finny 
(Kingston),  Alderman  A.  J.  KiceOxley,  C.B.E.  (Ken- 
Bington),  reelected,  Dr.  J.  B.  Smith  (Hertford),  and  Dr. 
J.  E.  Thomas  (Bangor). 

The  Minister  of  Health  has  appointed  Drs.  F.  J. 
Blackley  (Bristol),  F.  B.  Thornton  (Eeigate),  R.  T. 
Worthington  (Lowestoft),  and  E.  Pari-y  Evans  (Llautwit 
Vardro,  Wales)  as  Regional  Medical  Oflicoia  of  the 
Ministry,  to  till  vacancies. 

The  annual  dinner  of  the  Cambridge  Graduates'  Club  of 
St.  Bartholomew's  Hospital  will  take  place  on  Tuesday, 
November  16th,  at  7.15  for  7.30  p.m.,  at  Frasoati's  Restaur- 
ant, with  Dr.  P.  HortonSmith  Hartley,  C.V.O.,  in  the 
chair. 

At  the  annual  general  meeting  of  Fellows  and  Members 
of  the  Royal  College  of  Surgeons  of  England,  to  be  held 
on  November  18th.  resolutions  will  be  moved  on  behalf  of 
the  Society  of  Members  (1)  affirming  the  desirability  of 
admitting  members  to  direct  representation  on  the  council 
in  order  that  the  constitution  of  the  council  shall  be  in 
keeping  with  modern  ideas  of  true  representation,  and 
(2)  requesting  the  President  and  Council  to  nominate  at 
least  two  members  in  general  practice  to  represent  the 
interests  of  general  practitioners  in  the  management  of 
college  affairs.  The  honorary  secretary  of  the  Society  of 
Members  of  the  Royal  College  of  Surgeons  of  England  is 
Dr.  Sidney  C.  Lawrence,  61,  Wellington  Road,  Bush  Hill 
Park,  Enfield. 

Professor  Sanarelli,  director  of  the  Institute  of 
Hj'giene  of  the  Uuiversity  of  Rome,  and  eHUov  ot  Annali 
d'lijieite,  and  Dr.  Nicola  Badaloui,  a  well-known  writer  on 
60cial  medicine,  have  recently  been  made  Roman  senators. 

A  LECTURE  under  the  auspices  of  the  Eugenics  Educa- 
tion Society  w-ill  be  given  by  the  Dean  of  St.  Paul's  on 
Tuesday,  November  16th,  at  5.30  p.m.,  at  the  Wigmore 
Hall,  Wigmore  Street,  on  "Eugenics  and  Religion." 

At  the  second  anniversary  meeting  of  the  Vocal  Therapy 
Society,  held  on  November  11th,  Sir  Frederick  Mott  gave 
an  address  on  "  The  influence  of  music  on  body  and  mind." 
The  society  exists  for  the  benefit  of  ex-service  men,  and 
aims  at  the  restoration  of  health  through  speech,  song,  and 
correct  breathing. 

On  his  departure  from  Batley,  Yorks,  Dr.  J.  A.  E. 
Stuart,  who  has  practised  for  nearly  forty  years  in  the 
district,  has  received  a  presentation  from  his  friends  as 
a  mark  of  their  esteem  and  appreciation  of  his  services. 

The  sanitation  number  of  the  Tropical  Diseases  Bulletin 
dated  October  15th,  1920,  contains  abstracts  and  critical 
notes  of  recent  British  and  foreign  literature  dealing  with 
prevention  of  disease,  conservancy,  water,  milk,  vaccina- 
tion, rat  destruction,  and  disinfection.  With  the  close  of 
the  current  volume  (the  sixteenth)  in  December,  the 
"sanitation  numbers"  will  be  published  as  "sanitation 
supplements,"  and  will  be  obtainable  from  the  bureau  at 
23,  Endsleigh  Gardens,  N.W.I,  at  a  subscription  price  of 
7s.  6d.  per  annum,  post  free;  they  will  form  an  independent 
volume  of  150  to  200  pages,  with  index. 

Surgeon  Co.mmander  Digby  Bell,  R.N.,  will  lecture 
on  recreation  in  the  navy  during  the  war,  and  its  applica- 
tion to  civil  life,  on  Friday,  November  19th,  at  the  'Town 
Hall,  Depttord.  The  Mayor  will  take  the  chair.  The 
lecture  is  an  outcome  of  Commander  Bell's  address  to  the 
Boyal  Society  of  Medicine  on  a  scheme  for  national 
physical -education.  Tickets  (Is.)  may  be  obtained  from 
Dr.  Rosa  Ford,  21,  Jeruingham  Road,  New  Cross,  S.E.14. 

The  next  award  of  the  Alvarenga  Prize  of  the  College  of 
Physicians  of  Philadelphia,  value  250  dols.,  will  be  made 
on  July  14th,  1921,  if  an  essay  on  any  subject  in  medicine 
deemed  worthy  of  the  prize  is  received  by  the  secretary  of 
the  college  on  or  before  May  1st,  1921.  The  essay  must  bo 
Bent  without  signature,  but  accompanied  by  a  motto. 

At  a  banquet  of  the  Plumbers'  Company,  given  to  meet 
the  Lord  Mayor  and  Sheriffs,  on  November  1st,  the  Master 
of  the  Company,  Dr.  F.  J.  Waldo,  His  Majesty's  City 
Coroner,  alluded  to  the  antiquity  of  the  Plumbers' 
Company,  whose  Royal  Charter  dates  from  1612,  and 
■whose  ordinances,  dated  1365,  provide  that  it  shall  be 
certified  "  by  the  best  and  most  skilled  men  in  the  trade 
that  he  (the  plumber)  knows  how,  well  and  lawfully,  to 
work  so  that  the  trade  may  not  be  scandalized,  or  the 
commonalty  damaged  and  deceived  by  folks  who  do  not 
know    their   trade."     In    replying    to    the    toast    of    the 


Plumbers'  Company  and  Public  Health,  Dr.  Waldo 
described  the  services  rendered  by  the  company  during 
war  in  connexion  with  the  making  of  munitions,  an<3 
pointed  out  the  desirability  of  co-operation  between 
medical  officers  of  London  on  the  one  hand  and  educated 
responsible  sanitary  plumbers  on  the  other.  Professor 
H.  R.  Kenwood  also  replied  to  the  toast. 

Among  the  six  names  chosen  out  of  177  at  the  fifth 
quinquennial  election  to  the  American  Hall  of  Fame 
is  that  of  William  Thomas  Greene  Morton,  the  discoverer 
of  ether  as  an  anaesthetic.  Morton  practised  as  a 
dentist,  and  ether  was  first  used  when  he  extracted  a 
painful  tooth  on  September  30th,  1846;  it  was  first  used 
for  a  surgical  operation  on  Octoljer  16th,  1846.  The  opera- 
tion, which  was  performed  by  Dr.  John  C.  Warren  at  the 
Massachusetts  General  Hospital,  was  for  congenital 
vascular  tumour  of  the  neck  in  a  young  man.  There  is 
a  public  monument  to  Morton  in  Mount  Auburn  Cemetery, 
Boston,  and  his  name  is  amcng  the  fifty-three  distinguished 
sons  of  Massachusetts  inscribed  round  the  base  of  the 
dome  of  the  Chamber  of  Representatives. 

The  twenty-ninth  French  Congress  of  Surgery  will  be 
held  at  Strasbourg  on  the  second  Monday  in  October,  1921. 
Professor  Jules  Boeckel  of  Strasbourg  has  been  elected 
president.  Dr.  Hartmanu  vice-president,  aud  Drs.  Mauclaire 
and  Bfirard  members  of  committee.  The  questions  to  be 
discussed  are  (1)  treatment  of  epilepsy  following  wounds 
of  the  skull,  introduced  by  Drs.  Billet  and  Lenorraant ; 
(2)  serum  aud  vaccine  treatment  of  osteo-articular  affections, 
introduced  by  Gregoire  and  Debrey  ;  (3)  remote  results  of 
treatment  of  cancer  of  the  breast,  introduced  by  Drs. 
Foryues  and  Walther. 

The  American  Physiological  Society  has  arranged  to 
publish  a  quarterly  journal  with  the  title  Pliysiolor/ical 
Itevieirs.  It  will  contain  articles,  usually  five  in  each  issue, 
dealing  with  the  recent  literature  of  some  subject  in 
physiology,  using  the  term  in  a  broad  sense  to  include 
biochemistry,  biophysics,  experimental  pharmacology,  and 
experimental  pathology.  The  managing  director  is  Dr. 
D.  R.  Hooker,  .Johns  Hoi)kins  Medical  School,  and  the 
annual  subscription  outside  North  America  is  6.50  dols. 
The  first  number  will  appear  in  January. 

During  1919  there  were  833  cases  of  plague  in  Egypt 
among  the  native  population,  with  445  deaths,  and  44  cases 
among  the  foreign  population,  with  28  deaths. 


As,  oieiiir/  to  prinlinrj  difficulties,  the  Journal  must  be  sent  to  prett 
earlier  than  hitherto,  it  is  essential  that  communications  i/itended 
Jor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesdaij,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  ODd  LETTERS  forwarded/or  publication  art 
undersiocd  to  be  offered   to  the  Bnixisu  AIedicai.  JonnNAL  alont 
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QUERIES     AND    ANSWERS. 

'M.B.Edix."  asks  for  suggestions  as  to  the  treatment  of  a 
patient  wlio  has  a  permanent  cystotomy.  There  is  a  sinus 
about  three  iuclies  long,  witli  a  piiiuful  point  about  cue  inch 
from  tlie  surface,  which  causes  frequent  very  painful 
spiismodic  contractions  of  the  bladder  aud  prevents  tha 
patient  from  going  about. 

'  PlNELAND."— Gould's  Praclit!oner''t  Medical  Tticlionarv.  pub- 
lished by  H.  K.  Lewis,  ami  Dorlau.Ps  Iltnstraled  Medical 
Dictionary,  publishe  1  by  the  W.  B.  Saunders  Conipany,  nr 
comprehensive  reference  books.  llnbti/n's  Dictionari/  of 
Medical  Terms,  published  by  G.  Bell  and  Sons,  also  gives  the 
derivations  of  medical  aud  scieutiUc  words.    Black's  Medical 
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Dictionary,  edited  by  J.  D.  Comrie,  find  the  small  Me(li<-al 
Jjictionary /or  Xur.'es,  by  Amy  Hope  (CJ.  P.  Putnam's  Sous  . 
may  be  mentioned  as  well. 

iKcoirE  Tax. 
"Jacobus"  inquires  as  to  the  allowances  tine  to  him  in  respect 
of  life  assurance  and  children,  and  the  £225  relief. 

-.'  The  life  assurance  is  apparently  calculated  at  3s.  in  the 
£  on  the  basis  that  oar  correspondent's  total  income  does  not 
exceed  £1,000;  it  the  further  assessment  in  respect  of  the 
appointment  under  a  Ministry  raises  the  total  iucome  above 
£1,(XX)  the  rate  should  be  ^s.  6d.  except  in  regard  to  the  policy 
effected  in  1919,  as  to  which  the  rate  would  still  be  3s.  It  is 
this  policy  which  accounts  for  the  difference  in  the  figures 
for  the  allowance;  the  premium  allowed  on  any  policy  must 
not  exceed  7  per  cent,  ou  the  actual  capital  sura  assessed  ex- 
'  elusive  of  bonus,  which  is  £21,  instead  of  the  £29  16s.  claimed. 
The  allowance  is  therefore  rightly  calculated  on  £63  10s.  lOd. 
less  (£29  16s.— £21  =  )  £8  I63.— that  is,  on  £54  Ms.  lOd.,  which 
at  33.  in  the  £  is  £S  2s.  9d.  We  cannot  understand  why  the 
children's  allowance  should  be  £60  only  instead  of  £90,  and 
suggest  that  our  correspondent  should  ask  the  local  inspector 
to  explain  the  matter. 

In  income  tax  calculations  two  sums  of  £225  are  involved— 
that  is,  £225  exempted  in  the  case  of  a  married  man,  and 
another  £225  which  is  chargeable  at  3s.,  the  remainder  after 
both  deductions  being  chargeable  at  6s. 

"J.  H.  B."  writes:  In  making  my  1920-21  income  tax  return 
early  this  year  I  omitted  to  deduct  one-tenth  iiud  the  £225 
allowance  and  £36  for  a  child;  am  1  now  entitled  to  claim  to 
be  refunded  3s.  in  the  £  on  the  above  amounts  which  I  paid 
in  error  ? 

*.*  Our  correspondent  is  apparently  under  some  misappre- 
Iicnsiou.  The  income  to  be  returned  for  assessment  is  the 
lull  amonnt,  less  of  course  any  proper  professional  expenses, 
and  the  deduction  of  the  tenth  and  the  other  allowances 
should  he  made  by  the  income  tax  authorities  and  shown  ou 
tho  formal  notice  of  assessment  issued  to  each  taxpayer.  We 
■lo  not  quite  see  how  "J.  H.  B."  can  have  paid  any  tax  for 
1920-21,  as  the  first  instalment  of  the  tax  for  that  year  does  not 
become  due  nntil  January  Ist,  1921.  The  new  provisions  do 
not  of  course  apply  to  an  assessment  for  the  year  1919-20, 
even  if  that  assessment  is  made  within  the  present  financial 
year. 

"J.  W."  spent  £55  in  obtaining  a  diploma  and  the  expenditure 
has  been  disregarded  l>v  the  inspector  of  taxes,  on  the  ground 
that  the  expeusos  ore  iiot  incurred  "  wholly,  exclusively,  and 
neccHnarily  in  the  actual  execution  of  "  his  duties. 

'.*  Tho  words  in  the  statute  are  "in  the  performance" 
not  "  in  tho  actual  execution  "  of  the  duties.  The  inspector's 
j)hraBC  seems  a  little  stricter  than  that  of  the  statute,  but  we 
think  that  his  contention  is  well  grounded.  Tho  expenditure 
BocmB  to  bo  in  preparation  for  tho  performance  of  tho  duties 
and  net  "in"  their  performance,  and  consequently  to  be 
analogoas  to  the  cxptuso  of  training  Incidental  to  all  pro- 
fosBions.  l''or  instance,  the  expenditure  incurred  by  an 
articled  clerk  in  passing  tho  examinations  to  become  a 
chartered  accountant  ore  clearly  not  Incurred  in  tho  earning 
of  lliiii  rinlnry  fif  any;  as  a  clerk,  however  essential  to  the 
fu'  ■  aH  on   accountant.     'J'lio    argument  oi'plies 

\.  I  force  where  the  appointment  Is  held  and  the 

f..'  I  i.iu  to  improve  the  person'B  ability. 

MffOMLMiiuASors  Coi.rriB. 
«  C.  M.  A."  wr!ti-»,  In  rpt>ly  to  "  K.  T."  (p.  725' :  T  bnvo  found  in 

lii.         •  '  iTeot  bcniillt  tr —  ' I    ■'•«  of  wood 

,  i,  .  twii  tiilili'Di  HlnapaHlo 

\  I    in  di\  iilvd  <'  till'  d«H0 

l^,,_  .  ',    IIiIh  give  ill  \  "f  nriinuitl'- 

chalk   pju.lti-.     \\uuli    till'   Iniwol   out    Villi   I'uliiie    eiiemulJi 
twice  wookly.    l'criie\cr«  for  wvoki. 

rt.r*  Jiili  roiioNKRs'  lN<^ri:sTH. 
Im  thU  column  In-t  wick  we  replied  l)  a  r(>rreritioii.k'nl'.4 
(inaatlori  on  Ilia  »ub)<icl  of  fi-on  for  ooniiicrii'  liiquchln  In  the 
ciiROof  r'-nidnit  inrdiial  iinircm  In  volunlar>  lioHpitiiU.  I.enl 
tlicro  ulionld  l»'  aiiv  n>i<<iindrriilAlidlntf  II  tiinv  iMt  woll  to  <|noto 
In  full  from  the  Corunvrs  Act,  1887.  Hoctlou  22  (2)  l>  au 
fuilowi: 

"  Whcro  on  Impfiit  In  hold  on  llio  body  of  a  pomon  whf. 
>!»•  ilii'd  In  A  roinitv  or  nllirr  lunnlir  onyUini,  or  In  0  public 
),'.  )  iiril.  ti,(lrtni»r%.  or  other  niodlral  Iniitltiitlnn.  or  In  a 
1  .   !•  hr  NiiiKliiK  lliorelo,  or  UNod  for  llin  rcicp 

1  .  i.Ih  tlirrn'-f.  whi'tlirT  lli«-  ««mi'  Ih>  HUi'porti-d 

I  ,  i,r  liv  vidiiiilary  uuhnrriplionit,  lliii  lupdiol 

,    ..  ..   iluly  It'mny  hnio'lM'cn  tnnllxiiil  Ihr  dri-nnwrd 

I'tiruoi)  a4  tt  iiiuilh-al  ofUo«r  of  (ucli  Iniitllnllon  an  ofnroald, 
•liall  not  bo  entitlo<l  Ui  (aoh  (00  or  romunoratlun." 


letters,  h0te8,  etc. 

Obstetrical  Parities. 
De.  C.  E.  a.  Sctton  (Sidcup)  writes:  As  a  matter  of  record 
may  I  say  I  had  an  experience  quite  similar  to' Dr.  Gilbert- 
son'.'  I  was  called  in  1907  to  a  2-para.  The  full-term  fetus, 
a  female,  had  been  born  some  time  before  with  unruptured 
membranes.  The  woman  in  attendance  was  too  frightened  to 
do  anything,  and  the  child  was  of  course  dead. 

Dr.  Feaxk  W.  Ci;ossm.\n  (Harabrook,  near  Bristol)  writes  : 
A  propos  of  "  Obstetrical  P.arities,"  mentioned  in  your  issue 
of  October  30th,  the  following  paragraph,  taken  verbatim 
from  a  copy  of /i'liiiH'r  and  Mnldleion's  Bristol  Jcnnuil  issued 
Saturday,  June  15th,  1776,  which  I  have  in  my  possession, 
would  probably  interest  your  obstetrical  readers : 

A  letter  from  Beaumaris,  dated  May  17th,  says :  "  Last 
Monday  was  brought  to  bed.  at  the  Pour  Crosses",  Denbigh- 
shire, Ellin  Ellis,  who  is  72  years  of  age,  and  has  been 
married  forty-six  years.  She  lias  had  twelve  children  by 
the  same  father  ;  the  eldest  is  45,  and  the  youngest  bcforo 
the  last  25  years  of  age.  The  last  was  stillborn,  owing,  as  it 
is  imagined,  to  the  mother's  being  frightened  by  a  brute  ot 
a  fellow  telling  her  a  fortnight  ago,  '  If  she  was  with  child, 
it  most  be  by  the  devil.'  This  is  so  remarkable  an  event 
that  you  may  be  sure  her  pregnane}'  was  much  called  in 
question.  Both  she  and  her  husband  look  very  infirm.  All 
this  is  fact,  not  a  hearsoy  story." 

Four  Materx.\i.  Great-Grasdpares'ts  Alive. 
Dr..  J.  EOBEKTSON  Hall  (Fence  Houses,  co.  Durham)  writes : 
I  have  just  attended  a  somewhat  rare  maternity  case.  Tha 
patient  (a  young  woman  of  21)  has  all  her  four  gVaiulparents 
living— consequently  the  newborn  infaut  commences  life  with 
four  great  grandparents  on  the  mother's  side.  Jloreover,  at 
least  one  of  the  great-gi'andfathers,  now  aged  69,  still  work« 
regularly  as  a  miner.  This  seems  to  me  a  suflicienlly  nnusnal 
event  to  justify  recording  it ;  jiossihly  some  other  doctors  will 
be  able  to  tell  of  cases  of  more  than  four  greatgrandparenta 
living. 

A  Scheme  to  Improve  Daibyixg. 
Ik  the  agricultural  district  of  which  Hemyock  (Devon)  is  tha 
centre  a  "calf  club"  has  beeu  instituted  according  to  a 
scheme  which  had  its  origin  in  Canada  and  the  t'nited  States 
in  1916.  In  America  a  Banker  Farmers'  .Association,  acting 
on  reports  of  bianoli  hank  managers  and  of  visiting  exports, 
organizes  in  certa'n  districts  "calf  clubs,"  in  which  are 
enrolled  boys  and  girls  of  12  18.  Calves  from  milk-recorded 
cows  are  publicly  assigned  by  lot,  after  jmlgemont  of  their 
relative  value  "  by  points,"  to"  members  ot  the  club,  in  con- 
sideration of  their  parenty.  deiiositing  with  tho  bank  a  pro- 
missory note  bearing  no  interest  for  one  year.  Al  the  end  of 
that  period  the  animals  are  again  judged,  and  prizes  nra 
awarded  for  tho  greatest  iniprovemeiits ;  siil)sei|ucntly  tha 
calves  aro  put  vip  for  auction,  each  niomber  heiug  givoa 
(li  the  opportunity  of  redeeming  his  own  animal  on  reilemp- 
tion  of  tliu  promissory  note,  or  (2)  tho  difference  helween  tha 
price  of  sale  and  the  amount  of  the  note.  In  the  meantime, 
at  meetings  of  the  club  instruction  is  given  and  diacnssiona 
take  place  regarding  the  care  of  the  animals,  tho  I'rodtiotioa 
of  milU,  and  othor  phases  of  soiontillc  dairwiig.  In  tha 
Uritish  Isles  olulw  aro  being  promoted  by  ll'nited  Dairiea. 
Ltd.;  it  is  hoped  that  sound  knowledge  of  dairying  will  b^ 
propagated  and  that  heiielU  will  accrue  to  agriculiiirc. 

V.U'ANCIE3. 

NoTUlCATioss  of  ofllcos  vacoiil  ill  unlvorHities,  medloat 
collegeH,  and  of  vaciinl  rosidonl  and  othor  nppi'intnieiilH 
at  hosiiitals,  will  bo  found  at  pages  45,  48.  49.  50,  and  51 
of  our  adverllueinent  columiiH,  and  advcrtlseinoiits  as  (o 
|>artiiorHliipu,  assisluntHliipii,  and  locum  toneucles  ul  pages  46, 
47,  and  48. 

Tin;  following  apixiintmeiilHof  oorlifyliig  farlnrv  Hiirgooiis  arn 
vacant  :  Belliiigliani  (Northniiibrr'lanili,  llnll  (Vork,  KvM 
KidUig),  Kirkwall  (Orkney),  Leybiirii  (York,  North  HUlliig). 

SCALE   OF  CHAROnS  FOR   A  D  V  ERTI  SF.IVI  ENTS  IN  THB 
UHirlbH   MEUICAL.  JOUIIN  AL. 
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JUmarka 

ON 

OETHOPAKDIf   SURCiERV  IX    RELATION 

TO  HOSPITAL  TRAINING. 

Made   in  Opening  the  Annual  Meeting  of  the  British 
Okthopaedic  Association  in  London  on  Kovembep,  12th 

BY 

SiK  ROBERT  JONES,  K.B.E.,  C.B.,  Ch.M.,  I'.R.C.S., 

Pkesidem. 

Fip.sT  o£  all  I  wish  to  congratulate  the  Brilisli  OitLo- 
paedic  Association  on  its  ever-increasing  vitality.  Wheu 
the  association  was  founcled,  on  the  initiative  of  our  good 
friend  Dr.  Osgood,  we  were  in  the  midst  of  war,  with  but 
little  time  to  spare  on  outside  objects,  and  wc  displayed, 
I  fear,  a  timidity  as  to  the  future  of  the  association 
which  time  has  proved  to  have  been  quite  uncalled  for. 
We  now  know  that  its  potentialities  arc  unlimited,  and 
that  they  depend  very  largely,  if  not  entirely,  on  the 
enthusiasm,  the  work,  and  the  enterprise  of  its 
younger  members.  We  depend  on  them  for  light  and 
leading,  and  to  carr}'  the  torch  into  dark  places.  We  of 
the  old  brigade  should  encourage,  and  even  endeavour  to 
guide,  the  efforts  of  those  who  follow  us.  The  moment  we 
become  obstructive  and  unsympathetic,  the  time  has  come 
tor  our  best  friend  to  guide  us  from  active  scenes  and  per- 
suade us  to  lead  a  harmless  and  contented  life,  dwelling  ou 
the  memories  of  the  past.  The  signs  of  surgical  senility 
are  doubtless  noted  in  quarters  we  least  expect — they  are 
rarely  obvious  to  ourselves.  A  diminished  surgical  initia- 
tive may  be  compensated  for  by  a  ripe  critical  judgement 
and  a  sense  of  proportion,  but  the  mind  no  longer  receptive 
to  a  new  idea  belongs  to  a  bygone  day.  The  tide  of 
sui'gical  advance  cannot  be  held  back  by  voices  from 
the  past. 

I  need  not  dwell  on  the  services  of  orthopaedic  surgery 
to  the  injured  of  the  war,  nor  on  the  services  of  the  war 
to  the  orthopaedic  surgeon  ;  they  have  been  generously 
and  universally  acknowledged.  Xot  the  least  of  these 
advantages  is  the  better  understanding  which  has  de- 
veloped between  the  general  surgeon  and  ourselves,  and 
the  widened  knowledge  which  has  resulted  from  our 
association  with  one  another.  It  should  be  our  pleasure 
and  our  duty  to  do  all  we  can  to  foster  this  good  feeling 
in  order  to  attract  the  best  men  to  the  surgery  of  the 
extremities.  So  long  as  we  remain  an  exclusive  cult, 
claiming  a  special  perfection,  we  deserve  some  of  the 
neglect  and  scorn  with  which  we  have  been  treated  in 
the  past.  If  we  possess  a  special  knowledge,  it  should  be 
shown  in  the  character  of  our  work,  which  must  ever 
I'emain  the  sole  criterion  of  its  value. 

TiiE  Scope  of  the  Orthopaedic  Surgeon. 
The  term  "orthopaedic"  has  been  somewhat  confusing, 
and  yet  we  still  await  a  more  expressive  name  to  cover  the 
group  of  cases  we  desire  to  treat,  and  this  suggests  the 
very  important  question  as  to  the  type  of  case  which 
the  term  should  cover.  In  the  past  a  very  superficial 
surgical  knowledge  was  required  by  the  orthopaedic 
surgeon.  Lateral  curvature,  flat-feet,  knock-knees,  and 
certain  congenital  deformities  mainly  sufficed  to  repre- 
sent the  specialty.  A  few  tenotomies  and  an  occasional 
osteotomy  were  all  the  operations  that  were  practised. 
An  operative  technique  was  not  imperative,  and  the  use 
of  the  knife  was  a  last  resort  and  generally  represented 
the  failure  of  mechanical  effort.  \\'e  must  remember, 
however,  that  it  is  to  these  our  forefathers,  who  by 
mechanical  means  and  laborious  effort  accomplished  so 
much,  that  we  are  so  greatly  indebted  for  our  success  in 
the  operative  field  of  to-day"  They  have  impressed  upon 
our  minds  the  knowledge  that  an  operation  is  but  an 
incident  in  the  treatment  of  a  case,  and  that  success  so 
largely  depends  upon  efficient  after  care.  In  uiy  early 
days  under  the  tuition  of  II.  O.  Thomas,  part  of  my  daily 
routine  consisted  in  manually  unravelling  advanced  club- 
feet, aided,  perhaps,  by  tenotomy  of  the  teudo  .\chillis. 
Each  case  would  represent  several  months  of  hard  work, 
consisting  of  alternate  stretching  and  fixation,  llie 
lesson  it  taught,  however,  was  invaluable  in  demonstrating 
the  effects  of  perseverance  and  patience. 


Such  a  narrow  definition  of  orthopaedic  surgery  as 
sufficed  then  cannot  be  allowed  to  obtain  to  day,  and  for 
this  reason  we  should  agree  as  to  the  limits  of  its  expan- 
sion. May  I  therefore  venture  to  suggest  the  group  of 
cases  which  a  modern  orthopaedic  surgeon  .should  be 
prepared  to  treat?     They  should  consist  of 

Fractures— recent,  mahmited,  and  nnuuiteil. 
Confjenital  and  acquued  deformities  ol  the  extremities. 
Paralyses  of  the  extremities. 

Diseases,  derangements,  and  disabilities  of  the  joints,  in- 
cluding the  spine,  wry-neck,  and  those  conditions  in- 
cluded under  the  general  term  "bone-setting." 

This  definition  covers  a  very  large  area  of  surgery,  and 
therefore  will  appeal  to  the  ambition  of  the  best  type  of 
young  surgeon.  To  master  the  intricacies  of  so  large  a 
section  of  work  requires  exceptional  ability,  and  the 
portals  of  success  are  not  open  to  auy  but  the  very  highly 
trained.  This  is  as  it  should  be.  Some  of  the  very  dis- 
tinguished general  surgeons  who  helped  us  at  the  ortho- 
paedic ceuties  during  the  war  have  emphasized  the  fact 
thaj;  many  of  the  operations  involved  in  that  work  were 
amongst  the  most  difficult  they  had  ever  known.  This 
is  a  suffijioutly  good  reason  for  raising  the  standard  of 
educatitu  in  the  case  of  all  who  practise  the  specialtj-. 
The  war  has  taught  the  orihppaedic  surgeon  that  he  has 
to  be  more  of  a  general  surgeon ;  it  has  taught  the  general 
surgeon  that  he  should  be  more  of  an  orthopaedist. 

I  have  always  maintained  that  an  orthopaedic  surgeon 
must  primarily  have  a  thorough  working  knowledge  of 
general  surgery,  and  that  all  through  his  life  he  must  be 
cognizant  of  its  advances.  I  cannot  emphasize  too  strongly 
that  unless  this  be  accepted  as  a  cardinal  principle  our 
section  may  even  yet  be  reduced  to  a  side-show — a  refuge 
for  anyone  who  is  unable  to  hold  his  own  in  anj-  operative 
procedure  which  his  art  requires  of  him.  He  should  be  satu- 
rated in  sound  surgical  principles,  and  not  become  entangled 
in  bewildering  detail.  He  should  be  a  master  of  detail  but 
never  governed  by  it.  Function  is  his  goal,  and  ho  should 
know  and  be  able  to  practise  the  best  way  of  arriving 
there.  He  must  have  a  sense  of  perspective  and  of  pro- 
portion. An  operation  means  to  him  but  the  beginning  of 
his  problem.  His  most  brilliant  operative  exploit,  unless 
directed  to  a  functional  success,  should  be  a  reproach. 
This  can  only  be  achieved  by  acquiring,  in  addition  to 
mechanical  knowledge,  an  operative  skill  of  the  highest 
kind.  I  have  only  to  look  around  me  now  to  recognize 
men  who  have  done  splendid  service  during  the  war, 
and  in  whose  hands  one  may  safely  trust  the  future  of 
orthopaedic  surgery. 

The  demand,  however,  is  greatly  in  excess  of  the  supply 

1  We  want  more  men,  and  better  facilities  for  training  them. 
We  want  every  student  to  imbibe  orthopaedic  knowledge 
from  a  competent  teacher.  We  want  his  attendance  <\t  the 
department  to  be  made  compuLsory.  It  is  futile  to  suggest 
that  the  curriculum  is  overburdened.  The  type  of  case 
which  )m  will  meet  in  the  orthopaedic  department  is  pre- 
ci.sely  that  which  confronts  him  at  the  examination  board 
and  in  any  remote  village  where  he  may  practise.  We 
want  well  trained  men  prepared  to  devote  themselves  to 
orthopaedic  work,  and  to  take  their  places  on  the  statis  of 
all  our  general  hospitals.  On  the  other  hand,  if  education 
is  to  be  complete,  it  is  essential  that  the  orthopaedic 
department  be  fully  equipped  .Tud  adequately  staffed.  The 
principles  of  prevention  should  be  studied,  and  the  depart- 
ment should  not  be  merely  utilized  to  rectify  cases  which 
have  not  done  well.  How  often  on  entering  a  so-called 
orthopaedic  department  do  we  find  merely  a  massage  room, 
a  few  Zander  machines,  some  electric  apparatus,  but 
nobody  with  the  requisite  knowledge  at  the  head  of  affairs  I 
Before  offering  a  few  suggestions  on  ortiiopaedic  depart- 
ments in  relation  to  general  hospitals  aud  ou  the  facilities 
for  teaching,  I  wish  to  anticipate  the  attitude  of  tho 
general  surgeon  towards  thfc  widened  definition  of  ortho- 
paedic surgery  which  I  have  advanced  and  which  I  look 
upon  as  fund,",mental.  The  surgeon  may  vcrj'  properly 
urge  that  if  so  large  a  group  of  cases  were  taken  from  his 
wards  much  valuable  teaching  material  would  be  lost  to 
him.  The  answer  to  this  is  that  the  general  surgeon 
should  have  an  absolute  right  to  treat  any  case  and  as 
many  of  any  type  of  cases  as  ho  desires.  The  orthopaedic 
surgeon  is  alone  to  be  limited  as  to  type.  He  should  only 
be  allowed  to  treat  cases  which  are  included  in  the  defini- 
tion.    The  general  surgeon  should  not  be  limited  by  any 

1  definition  of  any  sort.    Under  such  an  understanding  there 
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tfould  be  no  lescntuieut  and  no  reservation.  Take  frac- 
tures as  an  example.  The  treatment  carried  on  iu  the 
orthopaedic  ward  ^YOuld  be  coutrastod  in  friendly  rivahy 
with  that  of  the  surgeon  who  takes  sach  cases  into  the 
general  ward.  If  the  orthopaedic  surgeon  falls  short  of 
expectation,  the  rivalry  -will  be  to  his  disadvantage. 
Truth  never  shows  better  than  when  contrasted  with 
error,  and  in  the  nature  of  events  fractures  will  be  absent 
from  such  an  orthopaedic  ward.  If  he  should  succeed, 
the  reverse  condition  wUl  occur,  and  the  general  surgeon 
will  be  only  too  delighted  to  be  rid  of  a  case  in  the 
treatment  of  which  ho  does  not  excel.  In  any  case,  the 
rivali-y  will  benefit  them  both— and,  incidentally,  the 
patient. 

A  great  defect  in  our  large  general  hospitals  is  the 
system  whereby  a  surgeon  is  expected  to  treat  equally 
well  cases  in  regard  to  which  he  is  an  acknowledged 
master,  and  cases  which  do  not  interest  him  iu  tlic  least. 
There  is  an  urgent  call  to  remedy  this  dangerous  defect. 
Once  a  surgeon  is  couvinccd  by  demonstr-ation  of  his  in- 
ability to  give  the  best  to  a  patient  ho  would  no  louger 
Pare  to  invite  comparison.  A  surgeon  of  international 
reputation  on  the  brain  is  only  too  pleased  to  hand 
over  a  case  of  haemorrhoids  and  accept  a  tumour  of 
the  pituitary.  A  well-organized  orthopaedic  department 
should  prove  a  pleasant  dumping  ground  to  many  a 
fckilful  and  conscientious  surgeon. 

The  Or.THorAEDic  Dep.\rtment  of  .\  General 

IIOSPIT.tL. 

The  qnestion  now  arises  as  to  how  an  orthopaedic  de- 
irartment  in  a  general  hospital  should  be  organized.  I 
have  been  asked  this  (juostion  by  the  staffs  of  several  hos- 
pitals, and  after  consultation  with  some  of  my  confrrres 
1  would  suggest  the  following  as  an  outline  sshcme  : 

Siliriiir. 

The  dcflnition  of  ortliopaedic  surgery  on  the  lines  I  liavc 
Ku^igcstcd  should  be  adopted. 

The  general  surgeon  should  be  allowed  to  treat  auy  of 
ouch  cases  as  he  desires. 

Tlic  work  of  the  orthopaedic  surgeon  should  be  strictly 
limited  by  tlic  dcliuition. 

No  orthopaedic  department  .should  be  conllncd  lo  the 
treatment  of  out-patients  ;  it  slioiild  be  a  complete  unit 
with  beds  commensurate  to  out-i)atieut  demands. 

The  staff  should  consist  of : 

(a):4ii  OilU(i)>anli:-  Snrqeuit.  'J'liis  oflicor  slioiild  Lie  iu 
I  Imrtjc  of  the  ilcpartmeiit  and  aeo  to  its  etlioient  conduct. 
Ilo  hlioulil  he  rpHiJoiisilde  for  all  cases  admitted  lo  liis 
drpartincnt.  His  prautico  out  of  hospital  should  be  conllncd 
U)  ortliopaedic  snrMcry.  lie  should  have  a  seat  on  the 
Me<li<:al  lioanl,  and  hold  eijiiul  rank  with  the  ;{cneral 
•iiri;rOii. 

'.|  .1/1  Orthiiimrilh-  llriiislrar.  Ho  should  he  al'cllow  nt 
the  College  or  Ktnil>in(i  for  IiIh  Mnal  exanilnntion.  lie 
hhoulil  bo  Holectod  an  s  man  dcBironsof  practiHing  ortliu- 
l«cdic  Hurtjcry. 

I.;)  A  IhmttSurijtim,  wboHliould  be  nj/pointed  for  at  least 
Hix  moulliH. 

iif)  Drcwicri  and  eliniual  aHHlxtantH. 

Snrtiiiii.  It  iH  impoi'lani  that  the  nnilrun  hIiouIiI  grant 
neenrlty  of  tfiinri'  to  the  sihtern  in  chur^'e  of  llic  orlho- 
IMcdic  out  piitlinl  di!p;iilmirnl  and  of  tlio  orthnpiicdic 
wards.  It  tukemlmo  tu  triiiii  niiiHeH  in  I  ho  special  worii 
Involved,  and  r^onxUU-rabln  luMpdnMililllly  l<4  iillaclird  to 
Ihoni.  They  hIiouIiI,  llierfforc.  not  he  i( moved  and  |>lac('d 
cldenlHTO  u  tii-n  II  can  hr'  nv(ddi.-<l. 

//<-'/«.  In  11  hospital  of  JOO  kur^'lrnl  hoiN  we  shoulil  iiiiu 
kt  obluining  "10  for  the  orlliojiiicille  Krrvii:!'.  'I'liemi  hi-dH 
hlionld  be  H<-t>ri'K<it<'d  ami  not  nd\'-d  ulih  oIIiit  l>po-<  of 
•ranoH.  Hrdi  in  I  In-  eonnlry,  iis  I  will  point  out  later, 
nliniilil  lio  availabli'  for  clillihrn.  'I'lie- om  piillctit  di-parl - 
ini-nt  Hliontd  contain  a  i-ornplrtii  phvdo  lln'iitpy  (|i<parl- 
incnl,  a  pluHlnr  kmjim  Ipri-fi'mld)  in  iIomi'  pioxlmllv  I"  Hk' 
o|H<rallii^  llirntri').  a  plnHtir  iiiodillInK  loom,  a  pliotoMiiiplilc; 
riMiiii,  nnd  u  woiUhIiup  foi  lliu  luitniifiirtiiio  of  xpllntH  niul 
Mppllanri^i.  In  order  Hint  iMiiiiplcli- rrfoi'd-t  may  be  lirpt, 
M  Ki.'oreliiry  slioiild  bo  nttai'liiMl  lo  llin  null, 

Ofks  Aiii  ('idNriiv  lfoMi>iT,tt.i(. 
I  have  niij{geHt<>d  loiinlry  bcdji.  For  over  twrnly  livo 
joarH  I  linrc  pion<  ImiI  lliiMloetrino  Unit  cliildrin'H  lin<uiil..lH 
nIioiiM  bo  ulHiliHlKyl  from  tin-  U>»im  nini  1  H(nbliiili<'<l  in  tlii< 
rounlry.  'J'ln-wi  h(ifi|)itulN  hIioiiM  not  Ih)  of  tlin  oliurnctcr 
of  "  irinpkM'  lioionn  '  or  "roiivnlMwcnl  lioHpilalo.  '  TJiey 
■lioiild  Ui  fully  c<piip|K)d  udJ  HtufTcd  for  tlio  iiumt  niodciu 


type  of  surgical  work.  Such  hospitals,  in  addition  to 
being  economical,  are  of  infinite  service  to  the  child.  1 
would  lay  down  as  a  fundamental  principle  tluu  no  in- 
patient hospital  lor  childreu  should  be  started  iu  tiie  centre 
of  our  cities,  and  that  cxistiug  institutions  should  deal  only 
with  out-patient  clinics  and  act  as  fitting  centres,  a  few 
beds  being  retained  for  urgent  and  acute  cnscs.  A  long 
experience  has  taught  me  the  injustice  of  segregating  sick 
and  deformed  children  in  the  vitiated  air  of  city  hospital 
wards.  Over  twenty  years  ago,  with  the  help  of  Miss 
Hunt,  we  started  the  first  ically  open-air  hospital  iu  the 
world,  where  the  children  live  in  the  open  air  by  day  and 
by  night  all  the  year  round.  This  was  followed  by  the 
large  country  hospital  at  lleswall.  and  later  at  Ruislip  and 
Ilairow.  In  none  of  these  hospitals  is  there  any  possibility 
of  closing  the  wards,  and  through  siinshino  and  storm, 
suow  and  sleet,  one  side  of  the  shed  is  always  absent. 
It  is  a  most  inspiring  sight  to  visit  these  children. 
Gaiety  reigns  rampant.  Infectious  disease — the  bane  of 
hospital  wards — has  never  spread,  nor  has  there  been 
oue  instance  of  so  called  "catching  cold  "  or  pueuir.onia. 
At  Baschurch  this  principle  of  open  air  was  extended  to 
soldiers,  and  nowhere  iu  my  military  inspections  have  I 
met  with  more  contented  men  nor  such  rapid  healing  of 
wounds.  The  sheds  are  cheap  and  decrepit — there  is  an 
air  of  penury  about  it  all — but  it  is  the  birthplace  of  :i 
great  reform,  which  is  steadily  gaining  ground  all  over  the 
world.  Already  several  hospitals  have  sprung  up  in  tho 
United  States  based  upon  this  rough  Shropshire  model. 
I  have  emphasized  this  subject  because  I  feel  very 
strongly  that  orthopaedic  suigcons  should  convince  hos- 
pital authorities  of  the  urgent  necessity  of  open-air 
annexes  for  tlic  active  treatment  of  crippled  chiMron.  I 
am  delighted  to  find  that  tlio  governors  of  the  Royal 
Xatioual  Orthopaedic  Hospital  have  adopted  this  piiuciplo, 
and  are  now  appealing  for  funds  to  build  and  fully  cpiip 
a  country  branch,  wliere  most  of  the  operations  will  bo 
performed.  Wc  should  sec  that  this  is  followed  by  similar 
action  on  tho  part  of  our  general  hospitals  -  esiiocially 
where  orthopaedic  departments  arc  attached. 

TuK  Tr.AiNiM.  oi'  OirrnoPAKlHi'  Sii;<;kons. 

It  is  a  great  misfortune  that  wo  have  comparatively 
few  well  trained  orthopaedic  surgeons  in  (iixiit  Hritain. 
In  conseiiacnio  there  exist  a  very  largo  number  of  avoid- 
able detormilies.  This  defect  can  only  be  overcomo  by 
the  orgauizntiou  of  cfticiont  training.  Kroiu  all  quarters 
there  is  a  growing  desire  to  learn,  and  it  is  obvious  that  if 
preventive  methods  are  to  bo  mastered  wo  have  to  insist 
that  our  orthopaedic  departments  should  have  tho  oppor- 
tunity of  training  students.  Wo  Hhoiild  pay  no  heoB  to 
tho  cry  tliat  thoio  is  no  time.  Tli<!  training  is  essential 
if  tho  practitioner  is  to  become  elhcicnt.  Take  a  walk 
round  almost  any  wards  with  a  physician,  and  you  aro 
almost  certain  lo  Ihid  a  case  that  re((uiroH  orthopaedic 
help.  Visit  tho  ililTcreut  spas  and  nolo  Iho  crippled  a<lulls 
in  their  bath  chairs,  most  of  them  having  consullod  n, 
disUnguishiil  physician,  ^et  iieiirly  all  those  deformities 
aro  a\'oidablc.  'lako  such  a  group  of  cases  as  that  of  tho 
rhonniatoid.  On  scores  of  occasions  I  have  been  taken  to 
their  bedsides  in  hospitals  ami  elsewhere  to  sco  iC  au\- 
tliiug  can  bo  dou<^  for  their  joints.  Valgoid  ankles,  acutely 
Hexed  kHces,  addiicte-l  and  Hexed  hips- all  avoidable. 
Tho  assiniilalion  of  elciiKiit4iry  orthopaedic  facts  would 
prevent  it  all.  If  11  joint  must  stilli'U,  it  should  be  allowed 
to  do  HI  ill  the  best  fni)ction;d  posilioji.  If  the  piactitionor 
always  l.ncw  this,  ami  llie  i-onsnltunt  also,  wliat  troiililo 
nnd  anxiety  it  would  save,  and  what  a  bl«  ssing  it  would 
be  to  the  piititul!  Th..  Haiiio  holdx  goiAl  leguiding  polio- 
hivulitis.     The  studonl  tlnicloro  must  bo  taught. 

Having  started  our  oilhopardic  dc]iartiiient,  what  con 
wo  MiiKgi^st  to  fncilitiite  IcHchinK  •' 

Wo  will  deal  iWst  wilh  tho  niidi'igiudiiate.  I  think  it 
will  bo  ugiuoil  Unit  Hie  student  is  moro  rrci-ptivo  of  oitlio- 
pn-'dio  tiainluu  lowaids  llic  end  of  bin  ciirriiMiliim  llinii 
enilier.  Tho  enwiitial  point,  liowe\ or,  is  that  his  nlleud. 
an.o  should  \w  conipnlsoiy  for  a.  (xrlain  uumbrrof  hchsMiih. 
It  ihoiild  1x1  poHsiblo  thai  on  oim  day  ii  woeli  tho  oi'Hm- 
jiaedio  department  bo  prepared  lo  hiy  ilsolf  out  for 
Mysti'malic  inslriiclion,  nnd  llio  htiideiil  should  be  obliged 
to  ;»tl<ii.l  ui«iii  at  leaht  twonly  oe<-nMl6ii«.  DiirinK  thai 
|H'ii<p|  every  variety  of  law  Hlionld  Imi  deilioii'itrttlcd,  and 
opportuullliit  should  bonlbmUd  hiio  lo  do  praoticol  wul.. 
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More  espcciallj-  should  lie  be  taugbt  the  piinciples  that 
iiodei'lie  the  prevention  of  dcfoimities  anil  theii-  coircctiou. 
At  this  clinic  the  instruction  should  be  of  tlie  simplest  kind, 
and  the  student  should  not  be  buideued  by  material  of  a 
coutiovcrsial  character.  He  should  not  leave  this  clinic 
until  he  has  mastered  the  simpler  and  more  efficient 
methods  of  treating  fractures.  He  should  also  be  made 
familiar  with  the  uses  of  plaster-ofParis.  This  course  of 
edut;xtiou  should  be  carefully  planned,  and  waek-eud  visits 
should  be  made  to  the  country  hospital.  lu-my  opinion 
the  outpatieut  departments  of  the  general  hospitals  in 
Loudon  sliould  lay  themselves  out  for  the  reception  of  the 
undergraduate,  and  a  hospital  such  as  the  lloyal  National 
Orthopaedic,  in  alliance  with  the  Shepherd's  Bush  Hos- 
pital, should  be  equipped  for  the  trainiug  of  the  post- 
graduate. Postgraduate  teachiug  has  hitherto  been  of  a 
very  unsatisfactory  kind.  Pracfcitiouers  have  come  for,  at 
most,  a  month  ov  six  weeks,  and  the  arrangements,  on  the 
side  of  both  teacher  and  student,  have  beeu  of  a  most 
casual  kind.  The  glamour  of  the  operating  theatre  has 
overshadowed  the  out-patient  department  from  which  the 
bulk  of  his  training  should  come. 

Systematic  instruction  should  be  offered  the  post- 
graduate, aud  should  consist  of  short  courses  for  the 
practitioner  who  merely  wants  to  be  familiar  with  modern 
methods.  Even  this  tuition  should  be  parefully  planned 
so  that  the  education  may  prove  intensive.  The  post- 
graduat«  who  can  only  spare  three  months  should  be 
encouraged,  for  he  is  the  type  of  man  who  feels  the 
responsibility  of  not  being  competent.  The  post-graduate 
school  should,  however,  be  prepared  with  higher  courses 
of  training  as  applied  to  men  who  wish  to  become 
thoroughly  efficient  orthopaedic  surgeons.  These  courses 
should  extend  some  over  one  and  others  over  two  years, 
and  graduates  should  be  given  every  opportunity  to 
familiarize  themselves  by  practice  both  with  mechanical 
and  operative  technique.  At  the  end  of  the  first  year,  it 
tlie  work  of  the  graduate  has  been  satisfactory,  he  should 
be  granted  a  diploma  in  orthopaedic  surgery,  and  if  he 
elects  to  train  a  second  year  he  may  take  his  university 
degree  in  the  same  subject.  The  higher  courses  should 
otter  the  advantages  of  the  anatomical,  the  physiological, 
and  the  pathological  departments,  and  for  a  degree 
original  research  work  should  be  essential.  I  sincerely 
hope  that  a  progressive  university  will  favourably  consider 
such  a  scheme. 

There  is  one  more  point  in  connexion  with  ti-aining  that 
I  would  like  to  suggest — namely,  that  the  orthopaedic 
sui'geon  attached  to  teaching  hospitals  should  be  granted 
a  lectureship,  and  that  he  be  asked  to  deliver  certain  of 
the  systematic  lectures  dealing  with  his  specialty. 

At  present,  alas  I  there  are  not  enough  orthopaedic 
surgeons  to  meet  the  hospital  demands,  but  in  many 
hospitals  surgeons  will  be  found  who  are  interested  in 
the  surgery  of  the  extremities.  The  results  of  the  hospital 
treatuient  of  injuries  leave  very  much  to  be  desired,  aud 
an  effort  should  be  made  in  all  hospitals  to  segregate  these 
cases  into  special  wards.  They  are  too  often  left  in  charge 
of  the  most  junior  member  of  the  staff.  A  segregation  of 
such  cases  in  order  that  comparisons  may  be  drawn  will 
soon  lead  to  better  methods  of  treatment,  and  the  surgeon 
who  shows  the  greatest  aptitude  will  ultimately  obtain 
control. 

In  conclusion,  I  need  scarcely  emphasize  the  fact  that 
on  the  personality  not  less  than  on  the  efficiency  of  the 
surgeon  will  the  success  of  the  orthopaedic  department 
depend.  Friendships  and  discussions  with  the  staff  will 
all  make  for  higher  education,  aud  a  feeling  of  comrade- 
ship will  immensely  add  to  the  efficiency  of  hospital  work. 
We  cau  never  forget  the  delightful  spirit  that  dominated 
our  orthopaedic  centres  during  the  war,  where  we  each  spoke 
to  the  other  of  our  failures,  aud  where  anj'  advance  made 
by  any  member  of  the  staff  became  at  once  the  property  of 
all.  The  secretive  mind  had  no  place  amongst  our  workers. 
No  member  of  a  team  was  jealous  of  the  other,  and  light 
hearts  tempered  responsibility.  Uppermost  in  our  thoughts 
springs  Shepherd's  Hush — a  hospital  so  closely  associated 
with  His  Majesty  King  Mauuel,  to  whom  we  as  orthopaedic 
surgeons  owe  so  much,  who  accompanied  us  with  unerring 
instinct  through  deep  and  troubled  waters,  aud  who  devoted 
four  years  of  his  life  in  self  sacrifice  aud  devotion  to  the 
cause  of  the  wounded  soldier.  Wo  welcome  him  amongst 
us  to  day,  proud  that  we  can  count  him  au  honorary 
fellow  of  the  British  Orthopaedic  Association. 
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H.  LOVETT  CUMMING,  M.D.,  Cic.B.Ei.i.s., 

U.r.H.,   D.T.M.  AND  H.CiMB., 
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The  disease  known  as  "ulcerating  granuloma  of  the 
pudenda."  "granuloma  inguinale,"  '■  granuloma  venereum," 
etc.,  is  fairly  prevalent  in  South  China,  British  Guiana, 
West  Indian  Islands,  India,  West  Africa,  South  Africa,  and 
Northern  Australia  :  it  is  less  frequently  seen  in  Ceylon 
and  Central  .\trica.  I  have  met  with  a  number  of  cases 
in  Malaya,  but  chiefly  among  coolies  fiom  India  aud 
China.  It  does  not  seem  to  be  comn;on  among  Malays 
and  .Javanese. 

Ulcerating  granuloma  is  now  generally  considered  a 
venereal  disease.  In  the  great  majority  of  cases  it  com- 
mences somewhere  on  the  genitals,  usually  on  the  penis  or 
labia  miuora,  or  on  the  groin,  as  a  papule  or  small  nodule.' 
The  epidermis  over  this  gradually  becomes  inflamed, 
thinned  out,  aud  excoriated,  and  the  surface  breaks  down 
to  form  an  ulcer.  The  resulting  ulceration  is  seldom  deep. 
The  disease  either  spreads  by  eccentric  peripheral  growth 
or  by  auto-infection  from  an  opposing  surface. 

The  affection  is  probably  of  protozoal  origin,  but  so  far 
nothing  definite  has  been  established.  Some  writers  have 
described  a  spirochaete  as  the  cause,  while  Donovan  found 
present  in  the  lesions  certain  bodies  resembling  "gigantic 
bacilli  with  rounded  ends."  Siebert  found,  in  all  instances, 
similar  bodies  in  material  from  various  countries,  but  called 
them  diplococci. 

On  the  other  hand,  spirochaetes  have  only  been  found  in 
a  certain  number  of  cases,  and  when  these  have  disappeared 
after  salvavsau  treatment  the  disease  has  still  continued. 
In  tact,  salvarsau  and  allied  preparations  in  the  treatment 
of  this  disease  have  been  either  altogether  useless  ot 
extremely  disappointing. 

I  have  seeu  several  cases  where  the  disease  was  quite 
uninfluenced  by  intravenous  injections  of  salvarsan,  which, 
with  the  more  extensive  experience  of  other  writers,  goss 
far  to  prove  that,  in  any  case,  the  origin  of  the  affection  is 
unlikely  to  be  spirochaetal.  The  incubation  period  is  un- 
certain. It  is  not  referred  to  in  any  of  the  well  known 
textbooks.  In  the  case  about  to  be  described  it  was  al 
least  four  weeks.  Probably,  in  most  cases,  it  is  nevet 
likely  to  be  much  shorter  than  that  period. 

It  is  only  within  very  recent  years  that  antimony  tar- 
trate has  come  to  be  used  in  various  diseases,  chiefly 
tropical,  which  have  hitherto  resisted,  almost  completely, 
all  previously  known  forms  of  treatment.  This  drug  has 
been  given  with  great  success  in  kala-azar,  Delhi  boil, 
trypanosomiasis,  bilharziosis,  yaws,  certain  forms  of 
syphilis,  and  in  ulcerating  granuloma  of  the  pudenda. 

During  the  summer  of  1916  the  writer  saw  a  very 
advanced  case  of  the  latter  disease  cured  at  the  .\lbert 
Docks  Hospital  by  intravenous  injections  ot  antimony 
tartrate.  This  case  was  fully  reported  by  Low  and 
Newhaiii  in  the  Br.iTisrf  Meoic.vl  .Iolunal  of  September 
16th,  1916,  p.  387. 

The  followiug  case  is  of  particidar  interest  on  account  of 
the  method  of  treatment  used  and  its  complete  success 
with  comparatively  small  amounts  of  the  drug  introduced 
into  the  system, 

S.  H.,  an  American,  first  consulteil  me  on  September  8tli, 
1919.  He  was  sufferiiif!  from  clirouic  Houorrhoeal  discharge  — 
a  tliick  yellow  "bonjour  drop  "— wliicli  bad  been  present  off 
aud  on  for  nearly  a  \ear;  also  from  several  soft  sores,  three 
in  number,  with  bard  edyes,  situated  on  the  dorsum  of  the 
penis  in  and  behind  tlie  balano  preputial  furrow,  and  involving 
to  a  slight  extent  the  proximal  end  of  the  glaus  penis.  Ttiere 
was  a  considerable  amount  ot  iutlamniation  and  infiltration 
present  round  the  sores  but  no  definite  induration.  The  gLands 
of  tlie  groin  were  neither  enlarged  nor  tender. 

The  patient,  who  is  a  very  observant  and  intelligent  man, 
stated  that  he  had  fust  noticed  on  March  3rd,  1919— about  sis 
months  previouslv— what  appeared  to  be  a  slight  abrasion, 
•similar  to  a  hair  cut.'  which  he  himself  tre-iteJ  steadily  tor 
about  five  davs  with  alternate  applicat inns  of  silvol  and  potas- 
sium permanganate  crvstnls.  placed  bolween  layers,  of  damp 
gauze  aud  applied  directly  to  the  suppurating  area-abont  two 
fresh  applications  of  each"  drug  every  twenty-four  hours.  Aa 
a  result  bv  March  10th— a  week  later  -there  was  clos'i-t  of  tUa 
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raw  ai-ea,  but  a  slightly  swollen  an'l  iuflamed  area  appeared, 
larger  llian  the  original  opeu  area. 

This  conilitiou — an  jnBanieil,  Imrtl.  raised  ajea— coutiuned  in 
a  varvjug  degree  until  it  reopeuetl  and  formetl  a  fresh  sore 
ftiiuut'the  end  of  July,  1919.  At  this  time  tl;ree  distinct  sores 
ileveloiied.  He  treated  the  condition  as  before,  with  tlie 
addition  of  zinc  ointment.  The  treatment  was  ineffective  over 
a  period  of  nearly  a  month — that  is,  up  to  September  9th,  1919, 
wlieu  he  consulted  me. 

S'jiirce  0/  Inleetkm. — With  regard  to  date  and  circnrastauces 
of  exposure,  nothing  very  definite  was  known.  There  were  two 
possible  exposures  in  the  foiu"  weeks  preceding  March  Sril.  1919. 
one  being  a  European  and  the  other  a  Chinese  iCaulonesei 
woman.  Neither  was  a  professional  prostitute,  to  the  best  of 
bis  knowledge.  This  occurred  in  Hong  Kong  from  December 
18th,  1S18.  to  February  1st,  1919.  Vlcerating  granulouni  is  quite  i 
common  iu  South  Ciiiua,  and  amongst  Cantonese  prostitutes. 
The  writer  has  since  seen  in  Shanghai  a  Chinese-  woman  from 
Canton  who  is  suffering  with  this  disease  in  a  very  advanced 
form. 

ComUti.jii  Present  at  First  Exnniinalion.  September  9tli.  1919.— 
On  close  examination,  tiie  sore  presented  iliree  deiinite  and 
sepatale  ulcerations,  but  the  surrounding  inllanied  areas  were 
practically  contiguous,  and  the  inflammation  and  infiltration 
v.-erB  more  pronounced  at  the  parts  more  remote  from  the 
actual  raw  centres. 

Thinking  the  condition  was  one  of  simple  "  soft  sores,"  I 
prescribed  •'  black  wash  "  and  a  ijowder  consisting  of  iodoform, 
calomel,  and  boracic  acid,  in  equal  parts. 

September  17th.  The  sores  were  cleaner  and  smaller  in  ap- 
pearance, and  there  was  less  inflammation  present.  Solution 
of  silver  nitrate,  10  per  cent.,  was  painted  on  the  alTected  parts. 
This  treatment  was  continued  until  Se)>teniber  30th,  when  a 
decided  improvement  was  noted.  Only  one  sore  remained 
unhealed;  this  affected  the  balano-prepulial  furrow,  and 
extended  on  to  the  posterior  rim  of  the  glans  penis. 

October  2nd.  Thinking  the  continued  gonorrhoeal  discharge 
might  be  the  cause  of  the  persistence  of  the  ulcer.  T  pasised  the 
urelhroi-cope.  The  urethra  bieil  readily;  intlammation  ex- 
tended back  to  the  internal  sphincter,  from  li  in.  behind  the 
meatus;  there  were  no  signs  of  infected  follicles.  Hidaily 
douches  of  potassium  permanganate  il  in  4,000)  were  ordered, 
and  a  soothing  diuretic  mixture  to  be  taken  after  meals  three 
times  a  day. 

(Jctuber'Uth.  Less  discbarge  from  urethra;  the  remaining 
u:  cr  ntill  imhealeil,  but  apparently  healing  in  parts;  edges 
TB'j'j'-A  and  irret;iilar;  same  treatment  contiuueil. 

'  '  ■  '  •  '■  'i*>i.  ricer  npreading  slowly  anteriorly,  with  brcak- 
i  i-regnlar  edges,  like  moililied  grnnnlations,  deeper 

M'iil<-d  and  healing  at  the  |>roximal  endando|)cnnig 
<  1.1  di-'chargo.     On   this  occasion  I  delinitely  dia- 

gii' >,.  I  tiic;  condition  an  "ulcerating  granuloma,"  owing  to 
the  general  appearance,  chronicity,  and  manner  of  spread, 
absence  of  enlarged  inguinal  glands  or  conHtitutional  symptoms. 
NothinK  very  dellnito  waH  revcalcil  by  bacteriological  examina- 
tion, althoutjb  acme  typical  Donovan's  bacilli  were  found. 

'1  rciilinent. 

The  treatment  by  intravenous  injections  of  antimony  tartrate 

was  snggesli-d.  but,  owing  to  pressure  of  business,  the  patient 

w>i<i   tiiiwilliiig  to  go   into   hospital    for  treatment.     Oulinary 

t- -ir  injections  nf  antimony  tartrate  were  not  con- 

1  hud  jiisl  Keen  in  consultation  a  nntrked  case  of 
t^e  in  a  Chuiu^i'  wnniaii,  where  antimony  tartrate 
11.  iiitiKiiiUH<'u:arl\ ,  hud  iviilsed  abHcess  furiiiu- 
l.'.'i  .T  "jpclion. 

Ix>'  n  of  vurions  kinds  were  tried,   with  only 

nlv.'b'  ill    the  coDilition.     At   best  the  progress 

■  '    •  ',    chcckcMl.    The  upplicalioii   which 

lilts  wan  a  Huliitioii  nf  salicylic  uciil 
iiuiKfl,   roiiibiMi-d    with    iiicirurv 
,  >i  itlmoliila  aknliii!     An  i  •<■/..     Tliis 

rt'liicLd  tiK'  ,;rrtiiiil,iii  II  mid  dried  up  coMxiilerahly  the  spread- 
ing o|>cn  ii'irv  at  the  diHtal  inid  of  the  ulcer.  'J'ho  application 
wn^  pitinl.-d  '111  tn.>rtiMi:;  aifl  i-v.-ti.-,;'. 

'■'•■■  ,      ,      .      .    ,,„t  „„  f,„.i|„,r 

I'linl    for    two 

'  Ml  dlHroriifort, 

I    II  diidraus  an  I 

'Iml  It  wail  at  Miic:i;  ili  iLiijliiiii'  I.     ^'nlluylic  arid 

iiitinoiit  Igr.  XXX   to   1  oie  1  wuh   iiiixt  Irlud,  and 

j>  .    irly  fur  iM<vi>nil  dn)N,  but  the  ri-xiilt  wa<i  iiiisntis- 

lii'  '»         \i  iiiv  imiiic  tinio  liK  was  givi-n  ii|  v  to  111  xx  nf  vliiiim 

niilinioiiialc,   111  griuliially   nicroitshiH    dosvs,   liilui-iinlly    threu 

times  a  day. 

'.  <w  mill  I    I  III,      ill  111.  . I    Mill    of    scar   apppnrs  larger  and 

r  1    fnrlhlnM.      I'lihealud    part 

i:    lip.      I.uiik»    lik«   a   rriu'li 

.  ill  I'H.      A    \ar\    lllilu    Ihlii 

-at  v»ry   lilHe.  If  iiin. 
'  iirod   largpr,  but  tli« 

,1 -  ..  1    to   bu    liM'ri*tUkiiig    III 

v.tt«   I.,  t-Hul   lA   lliii   cviiipluint  and  sulliclmill) 

■  I   r.'l,     itn.  Pi.  Dm,;,  r.  ..t  it...  fulmiial  ommi, 

.    iii.l,  HI..I. 

.'iwiilar 


••j>t<iul  Iu(  a  w<ui»«  uf  iiiliittuuuiis  tiiaUiivnt. 


.January  12th,  1920.  Whole  scar  on  dorsum  of  glans  jienis  waa 
larger— a  little  bigger  than  a  farthing.  The  unhealed  distal 
crack  was  larger,  with  convex  anterior  edge.  The  whole 
appearance  was  now  quite  diagnostic  of  ulcerating  granuloma. 
>Jc  other  symptoms  were  present;  no  pain  or  enlarged  glands. 
Discharge  from  urethra  was  slight  and  thin  iu  consistency, 

Treatmoit  hij  Aiitimotiy  Tartrate  (Intramuscular). 

The  patient  was  becoming  very  disheartened  at  the  apparent 
obstinacy  of  the  condition  and  at  the  absence  of  complete 
healing.  Just  at  this  time  I  received  from  home  tlit  latest 
edition  of  Castellani  and  Chalmers's  .Manual  of  J ropical 
Meiliciiie,  and  discovered  there,  iinuer  treatment  for  yaws 
and  oriental  sore  (vide  p.  2174),  a  formula  for  administering 
antimony  tartrate  by  intramuscular  injection  without  any 
unpleasant  results.  This  had  been  used  successfully  in  the 
treatment  of  yaws  even  in  young  children. 

Castellani's  No.  1  formula  consists  of  antimony  tartrate 
with  carbolic  acid  and  glycerin— tor  example : 

K  Tartar  emetic    ...  ...  ...  ...  av.  viij 

.Acid,  cavbol.      ...  ...  ...  ...  IH  x 

Glycerin  ,5iii 

Uislilled  water  to  .  ...  5i 

Dose:  5  to  1  c.cui. 

He  also  recommends  a  solution  by  the  mouth  : 

R  Tartar  emetic    ...  ...  ...  ...  ...    gr.  t 

Sodii  bicarb.       ...  ...  ...  ...  ...     fir.  xxx 

Glycerin  ...  „ jj 

,-Vq.  chloroform i  ...  ...  ...  ...    ,-,  ij 

.\quao     ...  ...  ...  ...  ...  ...     3iij 

Dose:  2  to  4  drachms  three  limes  a  day  after  food. 

Castellani  holds  that  these  combinationsof  antimony  tartrate 
prove  comparatively  noii-irritant  to  the  muscles  (intramuscu- 
larly) and  to  the  stomach  (internally),  and  iu  my  experience 
this  proved  to  be  the  case. 

January  14th.  First  intramuscular  injection  given — about 
9  minims  of  Castellani's  solution,  equal  to  about  gr.  i  of  anti- 
mony tartrate.  This  was  ftillowed  l>y  a  slight  bruised  feeling, 
with  some  pain  and  stiffness  iu  the  hip  ami  down  as  far  as  the 
knee,  lasting  for  an  h  ur.  Later,  the  same  evening,  a  transient 
rash  came  out  on  the  thighs,  like  mosqoito  bites. 

January  15th.  lie  commenced  taking  the  mixture,  2  drachma 
thrice  daily.  Each  dose  is  roughly  equal  to  gr.  J  of  antimony 
tartrate — that  is,  gr.  i  daily. 

On  January  16th  antinion)  tartrate  gr.  ,",  was  injected  into  the 
left  hip  ;  on  the  18th  and  20th  gr.  2  into  the  right  hip ;  and  on 
the  22nil  gr.  i  into  the  right  hip. 

The  left  hip  still  remained  a  little  swollen  and  tender  on 
pressure  after  No.  2  injection  on  January  16th,  but  it  was 
possible  to  go  on  injecting  into  the  right  hip  without  any 
unpleasant  effects,  'flie  sore  showed  now,  alter  the  fourth 
injection,  deliuite  signs  of  healing.  There  was  less  thickening 
present  at  the  eilges  and  the  appearance  was  healthier. 

January  ^5lh.  Owing  to  an  atlacU  of  iiilliien/.a,  further  local 
treatment  was  postponed.  The  last  injoclion  was  most  painful 
of  all.  Kight  liip  very  tender.  Still  signs  of  healing  locally, 
liaised  bonier  beginning  to  contract  aud  flatten  out,  while  the 
sore  was  drying  u^i  at  the  same  time. 

January  31st.  Nine  days  since  last  injection.  No  poin  or 
discomfort  in  either  hip.  l,ocally,  sore  healed,  with  exception 
.if  small  area,  about  a  quarter  of  an  inch  in  length;  whole 
area  looks  healthier  and  practically  no  ilisiharge.  .Vntimony 
tartrate  gr.  ,^  was  iniccte.l  into  the  hdt  hip. 

On  February  2u(l  antimony  tartrate  gr.  J.  and  on  the  4th 
gr.  Il,  was  injected  into  the  right  hip.  On  the  latter  date  there 
was  only  a  tinv  place  about  1  in.  unhealed ;  ulcer  more  shallow. 
On  February  ■Jill  gr.  fi  was  injected  into  Iho  right  hip,  and  on 
the  lOtli  tlic  same  anioiinl  Into  the  left  hip;  the  sore  was  clean, 
red.  and  healing  well  less  than  Mn.  long.  On  the  I4th.gr.) 
was  injected  into  the  right  hip;  H.ni.  almost  healed  ;  no  pain  or 
swelling  in  either  hip. 

February  IGlh.  .Small  white  pustule  present  on  dorsum  of 
glang  penis,  probably  due  to  action  of  the  drug.  This  dried  tip 
all. I  disappear. ..I  in  two  davs  and  there  .viiH  no  recurreiico. 

Fubriiary  I8tli.  .Viitiininn  liirtnit.>  gr.  .^  was  injc.'ted  into  the 
left  hip.  .\  Hiiiall  HHHiire  id  III.-  Ki.re  was  still  preHcnl.  nnhralod. 
This  was  trcatoil  with  slrong  H.iliilioii  nf  salicylic  nci.l  nnd 
mercury  deep  Into  the  llssiiru  ami  iil.nig  the  right  rlni  of  healoil 
nicer.  Un  this  occasion  there  was  painful  HWelllngiif  the  glainU 
III  both  gr.iiiis,  but  not  niiich  I'liiiirgement.  Thero  wns  still  u 
slight  veliowihh  urethral  diHchnrge  in  the  morning. 

February  25lh.  Hciir  procti.-ally  heahol.  Sallryllc  lotion 
pninte.l  mi,  an  hoforn.  'Pwo  iln\s  later  the  seair  sbiiwe.l  only  a 
slight  rediiiHH  of  the  edge,  sn  llii'  above  lotion  wusa((ninappllc;l. 

I'ohriiary  29tli.  Hear  on  peniii  o.unplutely  healvil  an. I  looking 
well.  .Vtlor  this  the  iintiinonv  tartrnte  inixtiire,  by  mouth,  was 
••.iiitliMi...l  f..i  .ii.i.llM.r  wi-.-l,.  On  lliin  dull-  111.  Ihegliiii.lsof  the 
ri;;i  '  .  '       ■    )  .  ,  I,.    ,    :     ,  ■    n  ,,.  nii.l  tcn.lrr,  anil 

an  .  ,  the  patient  was 

|>ii'  linhiiid  Iho.liilUjiil 

nm .11 : ..  «.T..ba.-torln  iMul- 

for.li,    iH'giiiiiii.g    »Hli    t   I' .  ..1.   iiiiii    woiliing   up   gra.lually   to 

}\  r.eni.  until  b  a. cm.  had  1 11  i.'lvmi.     Tlint' was  an  Intel  vaP' 

of  two  to  live  days  livtwei'ii  vai'li  two  kijortloim,  itcr.ir.llng  to  ■ 

111"'  a lint  nf  riinulion  prenDiit.      At  llrsl  .IoiicIich  nf  jmiUioiiimi 

p"- int'iuintii  wrrn  l.iltctii  il    in  4,(XX))  twI.M.  .laily.  bill  alli-r  » 

Willi    tliemi  were  replaced   by  nrrillnviiie  doiirliini  ofllie  Httine  , 
•.iri'iiglli.  with  the  result  Hint  the  nrelhrol  dlHclmrt!.' gra.lually 
dmsppcnioil. 
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Apiil  2Sth.  The  penile  sore  remained  IiealeJ,  and  llie  surface 
had  assiimeii  an  ainaost  normal  appearance,  except  lor  a  small 
shallow  depression  remaining  to  show  where  original  sore  had 
been. 

June  17tli.  Nearly  four  mouths  after  actual  healiny  of  sore  ; 
no  sign  of  any  recurrence. 

Undoubtedly  the  gonorrhoeal-  complication  helped  to 
aggi'avate  the  condition  and  retarded  the  healing  of  the 
ulcer.  At  the  same  time  it  is  not  unlikely  that  the 
antimony  tartrate  injections  and  the  antimony  tartrate 
taken  by  mouth  helped  to  light  up  the  old  gouorrhoeal 
trouble.  It  is,  liowever,  uncjuestionable  that  the  ;mtimouy 
tartrate  was  the  only  drug  which  had  any  effect  upon  the 
sore.  Definite  signs  of  healing  were  observed  after  the 
fourth  injection,  although  the  patient  himf-clf  declared 
that  he  found  improvement  after  the  second  injection. 

All  other  local  treatment  was  suspended  while  the 
injections  were  being  given,  with  the  exception  of  an 
antiseptic  wash,  night  and  morning,  for  the  sore,  followed 
by  tlie  application  of  a  little  dusting  powder  composed  of 
equal  parts  of  calomel,  boracic  acid,  and  iodoform,  which 
Lad  been  previously  used  without  the  slightest  effect. 

Altogether,  about  3  grains  of  antimon3'  tartrate  were 
injected  intramuscularly  over  a  period  of  thirty-si.K  days. 
Only  twelve  injections  were  given.  Castellani  recom- 
mends I  to  1  c.cm.  as  the  dose  of  his  No.  1  formula  of 
antimony  tartrate.  I  began  with  9  minims  (about  1  gr. 
antimony  tartrate),  and  gradually  went  up  to  1.2  c.cm.,  or 
-3  gr.  antimony  tartrate,  for  the  last  five  injections.  By 
mouth,  roughly  27  to  30  grains  of  antimony  tartrate  were 
taken  over  the  same  period.  How  much  of  the  cure  can 
be  attributed  to  the  oral  administration  of  the  drug  is 
difficult  to  calculate,  but  it  was  noted  that  although  the 
patient  was  taking  5  to  20  minims  of  antimony  wine 
three  times  a  day,  in  gradually  increasing  doses,  from 
November  4th,  1919,  to  January  14th,  1920— a  period  of 
seventy-one  daj's — without  any  appreciable  effect  on  the 
condition  of  the  sore,  it  is  reasonable  to  conclude  that  onlj' 
a  verj'  small  amount  of  the  drug,  subsequently  given  bj' 
mouth,  had  any  definite  effect  on  the  process  of  healing. 
On  the  other  liand,  very  definite  improvement  took  place 
after  the  fourth  intramuscular  injection,  that  is,  before  tlie 
drug  given  orally  could  have  had  time  to  have  much 
constitutional  effect.     It  is  stated  that : 

"  Antimony  is  slowly  absorbed  and  is  talien  up  from  the  blood 
and  stored  iii  the  liver.  It  does  not  appear  to  have  any  im- 
portant iuflueuce  upon  the  corpuscles,  but  diminution  iii  red 
cells,  leucocytosis,  and  decrease  of  alkalinity  have  been 
recorded."  Also,  "it  is  excreteil  in  the  intestine,  and  by  the 
liver,  kidnevs,  and  skin"  (vide  Bruce  and  Dilling,  Materia 
Medial,  p.  139'. 

Some  authorities  state  that  it  causes  peripheral  vascular 
dilatation.  Probably  the  latter  action  of  the  drug,  a  certain 
amount  of  leucocytosis,  and  that  part  of  it  excreted  through 
the  skin,  were  the  chief  sources  of  improvement  in  the 
local  condition.  The  amount  of  the  drug  administered 
oral!}',  acting  in  the  above  way,  would  naturally  be  in- 
finitesimal, owing  to  tiie  very  .slow  absorption.  Some 
authorities,  among  them  being  Greig  and  Curjel,  consider 
that  the  condition  is  only  benefited  by  large  doses  of 
antimony  tartrate  (1  to  3  grains  intravenously).  This 
may  be  where  the  disease  is  extensive  and  advanced. 
Other  authors  have  reported  cases  of  failure.  The  case 
of  the  C'autouese  woman  already  referred  to  was  a  failure, 
but  it  was  hardly  a  fair  test  case,  ar^  the  disease  was  far 
advanced,  involving  the  clitoris,  vagina,  the  fourchette, 
both  labia  minora,  and  the  right  labium  major.  It  was 
impossible  to  give  intravenous  injections,  owing  to  the 
smallness  and  inaccessibility  of  the  veins,  while  the 
intramuscular  injections  of  antimonj'  tartrate,  in  saline 
or  distilled  water  (grain  }|,  caused  several  local  abscesses, 
and  had  to  be  discontinued.  Daniels  stated  to  me  that 
any  improvement  in  such  an  advanced  female  case  is  very 
improbable. 

f'ortunately,  the  case  here  recorded  was  definitelj' 
locahzed,  and  neither  advanced  nor  extensive;  also,  the 
progress  of  spread  was  extremely  slow.  It  was  an  ideal 
case  for  the  administration  of  the  drug  by  the  intra- 
muscular route.  Tlie  results  were  so  satisfactorj-,  and  the 
cure  so  quickly  attained  by  this  method,  that  the  report  of 
the  case  may  be  the  means  of  encouraging  some  others  to 
use  the  same  treatment.  \o  doubt  early  cases — before 
the  disease  has  got  a  firm  hold,  and  where  the  ulcer  is  not 
extensive — will  prove  most  amenable  to  the  action  of  the 
drug  intramuscularly. 


With  advanced  and  extensive  cases  it  would  be  useless 
to  treat  them  otharwise  than  by  larger  doses,  by  the  intra* 
venous  route,  over  a  more  extended  period,  and  in  hospital, 
wliere  the  action  of  the  drug  and  the  condition  of  tho 
patient  can  be  observed  carefully  from  day  to  day. 


SEVEN  CASES  OF  ESSENTIAL  PENTOSURIA. 

P.  J.  CAJMMIDGE,       AND     H.  A.  H.  HOWARD, 

M.D.LosD.,  B.Sc.LoND. 

Altmentart  pentosuria  is  not  a  very  rare  condition,  par- 
ticularly in  summer  when  fruits  containing  arabinose  are 
often  eaten  in  considerable  quantities,  but  essential  or 
spontaneous  pentosuria,  which  is  not  dependent  upon  the 
ingestion  of  pentosecontainiug  foods,  is  exceedingly  un- 
common, some  forty  cases  onlj'  being  on  record.  Up  to 
the  present  no  example  of  the  condition  has  been  reported 
in  this  couutrj',  the  published  cases  having  all  occurred  in 
America  or  Germany.  Last  year  we  had  the  remarkable 
experience  of  meeting  with  seven  cases,  five  of  which  were 
encountered  in  one  mouth  and  the  other  two  a  few  weeks 
later.  Five  of  the  cases  proved  to  be  examples  of  simple 
essential  pentosuria,  inactive  arabinose  being  the  only 
sugar  present  in  the  urine,  in  the  other  two  small  quantities 
of  dextrose  and  pseudo-laevulose  were  found  in  addition. 
One  of  the  patients  with  pure  pentosuria  had  been  treated 
for  diabetes  for  twenty-six  years,  two  had  been  dieted 
along  orthodox  lines  for  the  same  complaint  without  any 
improvement  for  several  months,  a  fourth  was  referred  to 
one  of  us  as  a  case  of  lactosuria,  presumably  because  tho 
sugar  in  the  urine  did  not  ferment  with  yeast,  and  in  the 
fifth  the  presence  of  sugar  had  been  discovered  accidentally, 
although  its  nature  was  not  determined,  previous  to  an 
operation.  The  remaining  cases  had  been  rejected  for  life 
insurance  owing  to  the  presence  of  glycosuria. 

The  majority  of  the  cases  of  essential  pentosuria 
hitherto  described  have  been  Germans,  or  of  German 
or  Russian  descent,  and  a  striking  proportion  have  been 
.Tews.  Three  of  our  cases  were  .Tews,  two  were  of  Greek 
descent,  but  the  others  were  purely  English  in  birth  and 
aucestry.  A  striking  feature  of  the  condition  is  its  ten- 
dency to  occur  in  several  collaterals  of  a  famil}^  and  some 
peutosuriacs  have  been  members  of  diabetic  families.  Two 
of  our  patients,  those  of  Greek  descent,  were  father  and 
son,  but  no  history  of  glycosiu-ia  in  any  other  member  of 
the  family  could  be  obtained.  Two  of  the  Jews  (Cases 
4  and  6)  were  also  related,  being  uncle  and  nephew.  In 
this  instance  there  was  a  familj'  history  of  glycosuria,  the 
father  of  the  elder  patient  having  been  treated  by  the 
late  Dr.  Pavy  for  many  years  for  diabetes,  although  he 
eventually  died  at  the  age  of  67  from  Bright's  disease  ;  a 
niece  of  the  same  patient  and  cousin  of  the  other,  consulted 
one  of  us  and  was  found  to  be  passing  about  50  grams  of 
sugar  a  day,  the  whole  of  which  however  was  dextrose. 
The  family  histories  of  the  other  cases  were  free  from 
diabetes  or  glycosuria,  .so  far  as  could  be  ascertained. 
Six  of  the  patients  were  males  and  one  was  a  female. 
Their  ages  ranged  from  19  to  75  years.  These  details, 
with  tho  actual  amount  of  sugar  passed  and  the  other 
more  important  results  of  the  analyses  of  the  urines,  are 
shown  in  the  following  table  (Table  I).  The  data  for 
Case  5  are  incomplete,  as  only  an  odd  specimen  of  the 
urine  could  be  obtained  for  examination.  The  dextrose 
and  pseudo-laevulose  were  estimated  bj'  the  methods 
described  by  one  of  us  in  1917'  aud  the  pentose  by  a 
modification  of  Jolles's  process  carried  out  as  follows: 

One  hundred  c.cni.  of  the  urine  are  mixed  with  150  c.cm.  of 
hydrochloric  acid  (12  per  cent.),  and  heated  in  a  flask  fitt«d  with 
a  reflux  condenser  for  a  quarter  of  an  hour  in  a  water-bath. 
The  contents  of  the  llask  are  sul)jected  to  steam  distillation  and 
500  c.cm.  of  the  distillate  collected.  Of  this  100  c.cm.  are 
neiilralized  with  sodium  hydrate  (20  per  ccut.\  using  methyl 
orange  as  the  indicator,  and  then  made  faintly  aci<l  by  aildiiig 
one  or  two  drops  of  half  normal  acid.  A  measured  tpiantity 
of  normal  sodium  hydrogen  sulphite  is  introduced,  and  the 
mixture  left  to  stand  for  two  hours.  The  excess  of  sulphite  is 
tiien  titrated  with  tenth  normal  iodine  solution,  using  starch  as 
the  indicator.  From  the  amount  of  sulphite  consumed  the 
l)ercentage  of  jjentose  present  can  be  CAlcuIated.  each  cubic 
centimetre  of  sulphite  correapondiug  toO.07595  gram  of  pentose. 

Arabinose  does  not  reduce  copper  salts  as  readily  as 
dextrose,  and,  as  the  percentage  of  the  sugar  excreted  is 
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Table  I.— Results  of  Analyses. 


Sex. 

Nationality. 

Age. 

i 

Sp.  er. 

-  a 

3 

< 

Sugar. 

1 

1 

z 

i 

2  . 

i 

Ca^e. 

■3  g 

1 

i. 

£.2 

1 

a 

'  3 
S 

13 

1 

M. 

Greek 

47 

c.cni. 
700 

1030 

0 

,+ 

+ 

+ 

0 

gms. 
0 

gius. 
0 

gms. 
2.4 

0 

gms. 
8.9 

gms. 
17.2 

gms. 
0.42 

gms. 
0.15 

gms. 
0.007 

+  + 

3 

M. 

„ 

22 

1.000 

1028 

0 

+ 

+ 

± 

0 

0 

0 

2.5 

0 

174 

32.7 

0.66 

0  35 

0.005 

+  + 

3 

F. 

English 

75 

800- 

1030 

tr. 

+ 

+ 

+ 

0 

0 

0 

3.4 

0 

83 

16.5 

048 

0.20 

0.024 

+  + 

4 

sr. 

Jew 

19 

'   1.40O 

1033 

0 

+ 

+ 

+ 

0 

0 

0 

3.3 

0 

19.2 

37.5 

0.77 

0.91 

0005 

+  + 

-    5 

H. 

,. 

40 

?     ■ 

1025 

0 

+ 

+ 

± 

0 

0 

0 

' 

0 

- 

- 

- 

- 

- 

+  + 

6 

M. 

„ 

48 

1.600 

1020 

0 

+ 

+ 

- 

+ 

3.2 

64 

3.2 

0 

18.1 

33.9 

0.44 

0.30 

0.006 

+  + 

7 

M. 

Englisli 

32 

8») 

1030 

0 

+ 

+ 

+ 

+ 

5.0 

1.6 

16 

<• 

9.6 

16.8 

0.32 

0.35 

0.008 

+  + 

always  small,  a  delayed  reaction  with  a  sudden  change  of 
colour — especially  ■with  Beuedicfs  test — is  suggestive.  The 
best  confiiuiatoiy  test  for  routine  diagnostic  work  is  Bial's, 
but  it  may  also  give  a  reaction  with  an  excess  of  glycuronic 
acid,  and  does  not  differentiate  between  the  inactive 
arabinose  of  essential  pentosuria  and  the  larabinose  of 
alimentary  pentosuria.  The  results,  tlierefove,  need  con- 
firmation before  a  reliable  diagnosis  can  bo  arrived  at. 
With  the  help  of  the  polariscope  the  dextrorotatory 
1-arabinose  may  be  distinguished  from  the  inactive  form, 
and  a  controlled  fermentation  test  with  yeast  shows  that 
the  su"ar  does  not  ferment,  but  the  most  reliable  data  are 
obtained  by  preparing  the  p-bromphenylosazono  and  tlio 
diphenylhydrazoue,  and  studying  their  melting  points  and 
rotatory  powers.  As  will  b;  sci  n  from  tlio  tabic  (Table  I) 
the  urine  from  all  our  cases  gave  a  positive  reaction  Avith 
Jiial's  test.  The  five  cases  of  pure  pentosuria  passed  urine 
which  did  not  rotate  polarized  light  and  did  not  ferment 
■with  yeast,  but  in  the  other  two  the  urine  was  optically 
active,  and  formed  gas  when  submitted  to  the  action  of 
yeast  owing  to  the  presence  of  other  sugars.  The  results 
obtained  with  p  •  broniplienylhydnizine  and  di])lieuyl- 
liydra/ine  are  shown  in  the  following  table  (Tabic  II). 
For  comfarison  the  standard  results  given  by  raccmic  or 
inactive  arabinose  an<l  larabinose  are  also  shown. 

Owing  to  tlie  limited  amuuiit  of  material  available  in 
Rome  instances,  and  an  inability  to  secure  a  further  supply 
of  diphcnylhydrazine  when  our  prewar  stock  had  been 
exhausted,  we  were  unable  to  carry  out  all  the  tests  in 
every  case,  or  to  obtain  invariably  a  pure  product  for  the 
determination  of  the  melting-point,  but  the  results  as 
tliey  slaml  are  sufliciently  exact  to  suggest  that  inactive 
ar.ibinoHO  was  the  pentose  present  in  all,  and  that  this  was 
undoubtedly  so  in  three  of  the  cases  is  proved  by  our 
having  been  able  to  isolate  the  pure  sngur  and  study  its 
j)ro|)erties.  The  isolation  was  carried  out  by  the  following 
procedure. 

M,lli,„l. 

Tlic  iliiihcii>lli.vilru/'inc  wuh  llrHt  |)rp|>iircM].  The  urine  was 
thor>iii)^hiv  nii\eil  ■villi  unctf'nlli  iIh  volumu  of  a  Hiittu-atcil 
MOliition  ol  Icnil  acji.'luti',  IniIIcxI  urj>l  nitn^i'il.  Tliu  llltriiti'  waH 
treatc'l  with  i)'i<liiim  nuliilmti-  initil   Hit-  load   hud  been  cum- 


pletely  precipitated,  and  this  precipitate  was  filtered  off.  The 
clear  sohition  was  now  evaporated  to  one-thiid  of  its  volume 
and  twice  this  volume  of  alcohol  added,  .\fter  standin;;  for  two 
hoiu's  it  was  attain  tiltsred  and  the  sn{,'ar  present  in  the  filtrate 
estimated.  For  cacli  tji'ara  of  su{;ar  foiuid  to  be  present  1.4  gram 
of  diplienjlhydrazine  hydrochloride  and  1  gram  of  sodium 
acetate  were  added,  and  the  mixtiu'e  boiled  in  a  water-bath, 
under  :i  reflux  condenser,  for  two  hours.  The  crystals  whicli 
appeared  on  cooling  were  filtered  off  and  recrystallized  two  or 
three  times  from  aijueons  pyridine  until  a  constant  melting- 
point  was  obtained. 

From  this  purified  product  the  sugar  was  separated  by  the 
at'tion  of  formalin.  For  each  3  grams  of  the  diphenylhydrazone 
contained  in  a  flask,  there  were  added  12  c.cm.  of  formalin 
(40  per  cent.)  and  20  c.cm.  of  water.  The  contents  of  the  flask 
were  well  shaken  for  an  hour,  and  the  flask  was  then  heated  on 
a  water-hath  for  another  hour.  Alter  ciioling  the  solution  was 
extracted  with  ether  three  times  and  evaporated  down  to  a 
small  bulk.  On  standing  the  sugar  crystals  separated  out,  and 
were  purified  by  recrystallizatiou  from  absolute  alcohol. 

The  urine  of  three  of  our  cases  treated  in  this  way 
yielded  small  white  crystals  which  melted  at  163-4  C, 
and  in  solution  were  optically  inactive,  thus  corresponding 
to  inactive  arabinose.  In  order  to  prove  that  the  sugar 
w.is  actually  arabinose,  however,  it  was  oxidized  with 
bromine  and  the  barium  salt  of  the  acid  formed  was 
prepared. 

One  gram  of  the  sugar  was  dissolved  in  10  c.cm.  of 
water  and  1  gram  of  bromine  and  1  gram  of  barium 
carbonate  added.  Tlio  mixture  was  allowed  to  stand  at 
the  room  temperature  for  three  days,  then  boiled  and 
filtered  from  the  excess  of  carbonate.  The  barium  salt 
was  precipitated  from  the  filtrate  with  absolute  alcohol, 
filtered  olT,  purified  by  rccrystaiilizatiou,  and  its  barium 
content  determined.  This  was  found  to  work  out  at  36.9 
per  cent.,  a  close  approximation  to  tlio  thoorotical  yield  of 
36.92  per  cent,  by  barium  arabonatc,  and  thus  proving 
that  the  sugar  scparate<l  from  the  urine  was  arabinose. 
■•'urtlicr  evidence  in  support  of  this  conclusion  was  obtained 
by  preparing  the  rarabonalactono,  which  has  a  melting 
point  of  98  I'.  One  gram  of  the  barium  salt,  prepared  as 
abov<',  was  dissolved  in  10  ceiii.  of  water  and  decimiposcil 
with  a  stream  of  oarbmi  dioxide  gas.  The  precipitated 
carboualu  was  filtered  olT  and  tlio  filtrate  evaporated  on 
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a  watei-baUi  to  a  small  volume.    On  standing,  bard  white 
crystals  separated  out  and  were  found  to  melt  at  98°  C. 

Inactive  arabinose  is  made  up  of  equal  parts  of  the  dextro- 
rotatory and  laevorotatory  varieties,  and  although  the 
difierence  in  its  optical  activity  and  the  rotatory  powers, 
melting  points,  and  solubilities  ot  its  derivatives  are 
sufficient  to  distinguish  it  from  these  two  sugars,  tlio 
actual  separation  ot  its  constituents  furnishes  the  most 
conclusive  ijroof  of  its  composition.  We  therefore 
attempted  to  effect  this,  and  were  successful  in  isolating 
the  laevorotatory  sugar  from  one  specimen  and  the 
dextro-rotatory  sugar  from  another.  The  recovery  of 
both  from  one  sample  was  impossible  owing  to  the  small 
amount  of  material  available. 

Separation  of  Laero-rotalori/  anil  Dextro-rotatori)  Suyar. 

In  order  to  obtain  the  laevo-rotatory  sugar  1  gram  of  tlie 
raralionalactone.  prepared  as  described  above,  was  dissohed 
iu  water  and  mixed  with  a  saturated  solution  of  bruciue,  cooled, 
and  the  brucine  salt  filtered  off.  This  was  suspended  iu  water, 
shaken  with  barium  hydrate,  filtered,  and  the  filtrate  extracted 
five  times  with  ether  to  remove  the  excess  of  brucine.  Tlie 
watery  solution  was  then  decomposed  with  carbon  dioxide  aud 
the  resnitiug  barium  carbonate  filtered  off.  The  solution, 
which  was  now  found  to  be  dextro-rotatory,  was  evaporated  on 
a  water-bath,  and  the  lactone  which  seiiarated  out  was  re- 
crystallized  from  alcohol.  It  was  found  to  have  a  meltin;: 
po'int  of  95- C.  On  being  dissolved  iu  water  and  treated  wilb 
sodium  amalgam  the  lactone  gave  a  sugar  which  yielded  a 
pheuylosazoue  with  a  melting  point  of  160'  C,  and  0.2  gram 
dissolved  in  pyridine-alcohol  showed  a  specific  rotation  of 
-t-  1.10  .  proving  that  the  sugar  was  1-arabinose. 

The  dextro-rotatory  moiety  of  the  sugar  was  separated  from 
another  sample  as  follows:  One  gram  of  the  purified  sugar. 
prepared  as  before,  was  mixed  with  1  gram  of  sodium 
acetate  and  1  gram  of  1-menthyl-hydrazine  aud  lieated  in 
a  water-bath  for  two  hours.  On  cooling,  the  product  whioli 
separated  out  was  recrystallized  from  alcohol,  and  found  to 
have  a  melting  point  of  131"  C,  corresponding  to  d-arabinose- 
1-menthylhydrazone.  From  this  the  free  sugar  was  separated 
by  the  action  of  formaldehyde.  On  preparing  the  pheuylosazoue 
it  was  found  to  have  a  melting  point  of  160-C.,  and  0.2  gram 
dissolved  in  pyridine-alcohol  had  a  specific  rotation  of  —  1.1  , 
con-esponding  to  d-arabiuose. 

The  source  of  oiigin  of  the  inactive  arabinose  found  in 
the  urine  in  essential  pentosuria  has  been  the  subject  of 
much  debate  and  mauy  experiments.  That  it  is  not 
derived  from  the  carbohydrates  of  the  food  is  .shown  by 
the  fact  that  their  complete  withdrawal  has  no  influence 
on  the  excretion  of  the  sugar  in  tbe  urine.  Tliere  is  some 
evidence  that  it  may  be  related  to  the  proteins  in  the  diet, 
however,  tor  Klercher  -  found  that  tlie  output  varied  con- 
siderably during  the  day  and  that  there  was  a  certain 
parallelism  between  the  amount  excreted  and  the  total 
nitrogen  content  ot  the  urine.  Klercher  and  Janeway 
also  observed  a  diminished  excretion  on  a  purin-free  and 
millc  diet.  Neuberg '  has  advanced  the  hypothesis  that 
the  parent  substance  may  be  galacto.se.  and  in  support  ot 
this  are  the  observations  of  Tintcmanu  '  aud  Klercher  that 
a  slight  increase  in  the  amount  of  pentose  in  the  urine 
folloned  the  administration  ot  galactose  or  lactose,  espc- 
ciallj-  in  the  first  few  hours  after  the  sugar  was  taken. 
Bial  and  Bhimenthal,  on  the  other  hand,  failed  to  find  any 
such  increase.  We  had  the  opportunitj-  of  carrjiug  out  a 
■  number  of  experiments  bearing  on  this  question  on  one  of 
our  patients  who  went  into  a  nursing  home  for  observatiou. 
In  this  case  the  administration  of  lactose  on  two  occasions, 
once  alone  aud  later  along  with  oatmenl  porridge,  milk, 
bread,  and  coffee,  had  no  effect  on  the  amount  ot  arabinose 
appearing  in  the  urine,  even  iu  the  hours  immediately 
succeeding  the  meal.  When  all  carbohydrate  food  was 
withdrawn  the  excretion  of  the  pentose  was  practically 
unchanged,  but  as  the  protein  was  diminished  the  output 
of  iientose  fell  from  3.2  grams  to  0.5  gram  daily,  and  then 
gradually  rose  again  to  its  former  level  as  the  protein 
intake  was  increased. 

It  is  noteworthy  that  the  urine  of  all  our  cases  of  pentos- 
uria contaiued  an  excess  of  urobilin  and  showed  a  high 
excretion  of  amino-acid  nitrogen,  a  combination  which  we 
have  come  to  regard  as  indicative  of  detective  functioning 
ot  the  liver;  umrcover,  in  the  case  where  continuous 
observation  was  possible,  we  found  that  the  output  of 
ar.ibinose  varied  with  the  amount  of  uiobilin  aud  the 
quantity  of  amino  acid  nitrogen  excreted.  We  have  also 
noticed  that  alimentary  pentosuria  has  been  associated 
with  an  excess  ot  urobilin  and  a  high  amino-acid  nitrogen 
in  the  urine.  We  are  therefore  inclined  to  conclude  tliat 
pentosuria   is  dependent   upon   defects  iu   the  functional 


activity  of  the  liver.  In  some  cases  it  is  probably  due  to 
a  congenital,  or  possibly  an  acquired,  abnormality,  which 
results  iu  the  imperfect  metabolism  of  a  pentose  of  protein 
origin,  thus  giving  rise  to  essential  pentosuria,  while  iu 
others  it  is  merely  an  iuability  to  destroy  the  pentose 
derived  from  foods  containing  it,  with  the  result  that 
alimentary  pentosuria  follows  their  use. 

Rnrr.REN-crs. 
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A  NOTC  ON  THE  TULAT.MEXT  OF  CUTANEOUS 
DUVSIPELAS  ^VITII  BRILLIANT  GREEN. 

BY 

JOSEPH  E.  ADAyiS.  M.S.,  E.R.C.S., 

SCKGEOX  IS  cn.inCE  OF  ISOIi.^TIOS  I;LOCK,  ST.  THOMAS  S  HOSriTAL. 

Eevsii>el.\s  is  a  disease  to  which  little  attention  is  paid  in 
these  days,  though  formerly  it  used  to  be  regarded  with 
respect  and  evcu  dread.  Probably  there  arc  few  diseases 
which  have  been  treated  iii  so  many  dili'ercut  ways  or 
with  so  many  different  topical  applications.  During  the 
war,  when  streptococcal  infections  of  wounds  were  pre- 
valent, it  was  not  a  very  iul'requcut  complication,  but  the 
prognosis  rarely  gave  rise  to  anxiety,  and  isolation  of 
ervsipelas  cases  is  not  now  regarded  as  essential  for  the 
well-being  ot  other  patients  in  the  wards.  The  reason  is 
not  far  to  seek.  To  be  logical  all  streptococcal  infections 
should  be  segregated,  and  the  fact  that  the  infection  has 
reached  the  superficial  layers  of  the  skin,  and  is  therefore 
more  apparent  to  the  eye,  is  not  a  sufficient  argument  iu 
favour  of  isolation.  Furthermore,  it  is  well  known  that, 
except  at  the  extreme'  age  periods  of  lite,  erysipelas  is  not 
a  dangerous  di.sease.  aud  iu  previously  healthy  patients 
the  mortality  is  very  low.  These  patients  may  be  very 
ill  for  a  time,  aud  the  rash  may  spread  almost  all  over  the 
body,  bat  with  intelligent  treatment  and  good  nursing  the 
o:illook  is  almost  always  favourable,  even  when  the  lesion 
originates  in  connexion  with  a  serious  wound.  AVith  the 
abolition  of  sepsis  in  clean  surgical  wounds  erysipelas  lias 
retired  to  a  place  of  little  importance.  Cases,  however, 
are  still  admitted  to  hospital  in  fair  u  imbers,  and  at 
St.  Thomas's  they  are  taken  into  the  isolation  block 
reserved  fur  obviously  septic  cases.  During  the  last 
eighteen  months  I  have  been  iu  charge  of  these  beds  in 
tli^  hospit»l,  and  therefore  I  have  had  the  opportunity  of 
observing  many  examples  of  this  disease  and  of  compariug 
the  relaUve  merits  of  a  large  number  of  topical  applica- 
ttous.  It  has  enabled  me  to  come  to  conclusions  as  to 
whether  topical  applications  are  of  real  value,  and  also 
I  which  of  the  many  iu  use  may  bo  relied  upon  to  limit  the 
I  disease  aud  to  case  the  patient's  distress. 
j  In  1909  I  published,  iu  conjunction  with  Dr.  P.  X- 
!  Panton.  .some  observations  on  erysipelas  and  allied  intec. 
'  tious.'  iu  which  we  emphasized  the  facts  that  erysipelas 
I  is  usuall  v  a  streptococcal  inflammation  of  the  epidermis,  but 
I  that  the"  streptococci  are  of  mauy  different  strains.  From 
this,  and  by  subsequent  clinical  observations,  it  is  realized 
why  the  treatment  of  thi.s  condition  by  stock  serums  and 
vaccines  is  not  conspicuously  successful.  Otherwise  it 
would  appear  that  such  treatment  ought  to  be  efficacious. 
I  have  since  been  keenly  on  the  look-out  for  any  evidence 
that  topical  applications  really  influence  tlic  disease.  It 
was  at  one  time  held  that  the  extension  of  the  rash  in  the 
skin  could  be  limited  by  incisions  outside  the  affected 
zone,  by  scarification,  or  painting  a  ring  of  silver  nitrate 
around"  it.  but  these  methods  have  all  been  abandoned 
owing  to  their  hack  of  success.  In  some  cases,  at  any  rate, 
thcio''is  a  coincident  streptococcal  lymphangitis,  aud  this 
may  account  for  failure.  Perhaps  such  examples  should 
be  termed  phlegmonous,  or  celhdocutaneous  erysipelas, 
but  anyhow  these  cases  arc  difficult  to  separate  from  tho 
purely  cutaneous  ones. 

A  whole  legion  of  topical  applications  has  been  employed 
in  the  treatment  of  this  disease;  tliey  have  been  iised  for 
two  purposes— namely,  to  give  comfort  to  the  patient,  and 
to  limit  the  spread  of  the  infection.  The  first  is  un- 
doubtedly ot  importance  since  iu  some  cases  there  is 
intolerable  itching  which  disturbs  the  patient's  rest,  but 
the   second   is   the   sunromc   test  of  all   local  treatment. 
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Lard,  ^..«oated  laid,  and  numerous  ointments  witb  a 
paraffin  basis  Lave  been  used  for  iLis  first  purpose,  and 
so  also  have  carbolic  and  lead  lotiou,  boracic  and  starch 
powder,  and  a  host  of  other  soothing  applications.  Each 
and  all  of  them  have  met  with  a  certain  measure  of 
success,  but  none  of  them  appears  to  affect  the  course  of 
the  disease.  It  is  well  known  that  an  attack  of  erysipelas 
usually  runs  a  course  of  about  six  or  seven  days,  though 
recrudescences  and  recurrences  are  common.  There  must 
be  evidence  that  a  local  application,  before  it  is  accepted 
as  being  of  any  real  value,  has  caused  a  rapid  subsidence 
ef  the  rash,  and  this  will  most  often  coincide  with  a  fall 
of  temperature.  It  is  clinically  impossible  to  recognize 
afebrile  attacks  of  spreading  erythema  as  being  true 
erysipelas. 

The  applications  of  which  I  have  had  recent  experience 
are  a  concentrated  watery  solution  of  magnesium  sulphate, 
glycerin,  glycerin  and  iohthyol,  picric  acid  in  methylated 
spirit,  iodine  in  rectified  spirit,  and  an  a<jueous  solution  of 
brilliant  green.  The  first  used  to  be  a  very  fashionable 
remedy,  but  it  gives  little  comfort  to  the  patient,  and  I 
have  never  observed  that  it  definitely  influenced  the  pro- 
gress of  the  disease.  Glycerin  itself,  and  a  solution  of 
ichthyol  in  glj-cerin,  are  perhaps  more  comforting,  but  I 
have  no  faith  in  their  limiting  power.  Picric  acid,  iodine, 
and  brilliant  green  I  have  tried  in  parallel  cases  of  about 
the  same  degree  of  virulence,  and  my  house-surgeons,  as 
well  as  the  nurses  in  charge  of  the  cases,  have  all  pro- 
nounced in  favour  of  the  last-named.  The  total  number  of 
cases  is  about  40,  and  wo  have  not  arrived  at  any  conclu- 
sions as  to  the  utility  of  any  one  remedy  until  at  least 
6  cases  have  been  submitted  to  a  trial  of  its  powers.  On 
several  occasions,  disappointed  with  the  results  of  iodine 
or  picric  acid  treatment,  we  have  employed  brilliant  green 
■with  happier  results,  fully  conscious  that  the  time  factor 
may  have  played  an  important  part.  Further,  cases 
treated  with  brilliant  green  are  Ihe  only  ones  where 
dramatic  disappearance  of  both  ra'jli  and  fever  as  early 
as  the  second  or  third  day  of  the  disease  has  been 
observed. 

These  Hubstanccs  have  been  employed  because  they  are 
veil  known  as  skin  disinfectants,  and  they  all  possess 
undoubted  power  of  penetration  through  heallhy  skiu. 
How  far  tJK/y  can  penetrate  skin  which  is  in  a  state  of 
inllaniniation  is  not  known,  but  in  the  case  of  healthy 
Hkin  Professor  Dudgeon  has  kindly  prepared  sections  from 
portions  removed  within  two  hours  of  the  application  of 
all  these  three  substances,  and  has  deiuonsttated  to  mo 
the  granules  deposited  among  the  deeper  cells  of  the 
Malpighian  layer.  'J'hey  appear  to  be  more  numerous  in 
tho  case  of  brilliant  green  than  witli  either  picric  acid  or 
iodine,  but,  as  the  sections  were  unstained,  it  may  be  that 
these  granules  are  more  readily  Hceu. 

Tincture  of  iodine  has  been  used  iu  France  for  the  treat- 
ment of  erysipelas,  and  liassot  and  Lcchellu-  considered 
it  superior  lo  any  other  topical  application.  Tlieir  cases 
were  only  five  iu  number  and  were  all  limb  infections 
Bocondary  to  war  wounds. 

I  do  not  know  whether  other  surgeons  have  made  use  of 
brilliant  green  in  this  connexion,  and  I  claim  only  to 
record  a  lonUrnied  clinical  imjiression  as  to  its  usefulness. 
To  prcHcnt  s<;icutific  data  is  almost  impossible  since  so 
riiucii  dopcndH  upon  tho  stage  of  tho  infection  when  the 
|)ati<;iit  lirtt  comoN  nndcr  troutmcut.  Anything  which  is 
applied  about  the  sixth  or  sevcntli  day  is  likely  to  appear 
HuircHtfiil,  for  at  tliis  porioil  the  fever  usually  subsides  and 
tho  rash  ceases  to  spread  or  begins  to  fudi-.  Ncvertlu-leBs, 
winco  my  obHcrvalions  havn  been  fairly  numerous  and  the 
naiieH  liuvo  not  been  selected  in  any  way,  I  have  no  hesita- 
tion in  recommending  this  simple  method  «f  loi  ill  treut- 
tnont  in  erysipclaH.  I  may  add  that  iu  a  do/m  cases  so 
tK-nte'l  llio  average  linii^  for  Hubsidcncc  of  tl»'  attack  was 
jnst  over  fivo  days.  There  has  been  no  morlalily  in 
till'  whnlo  HCricH,  but  I  niUNt  admit  that  recrudescence 
cx-ciirrcd  in  two  cases,  once  on  tho  tenth  and  once  on  tho 
twi'Klli  ilay. 

'I'lii!  obvious  obiei  lion  to  the  use  of  brilliiiut  green  is 
that  it  stains  whatiivor  it  conieo  iu  contact  with,  ulii'lher 
it  bo  tlid  Nl(in  of  tho  patient,  the  hands  of  tlio  nurse,  or 
the  IxmIcIoIIii  H.  It  may,  then,  be  urged  that  this  is  treat- 
(iienl  by  cainoiilhige,  and  that  we  really  siibstitnl*!  a  greon 
dkin  for  n  red  on«-.  'J'lio  fact  tli»t  the  pntionlx,  both  women 
•nd  men,  liloi  it  oTen  wlinn  applied  to  the  fact',  and  that 
tliu  DurMu*  liATo  <juilu  withdrawn  their  original  ubjuctious 


to  it,  go  far  to  answer  these  arguments,  and,  as  far  a3 
I  am  aware,  brilliant  green  possesses  no  toxic  properties. 
Both  iodine  and  picric  acid  are  open  to  objection  on  thig 
ground. 

Our  method  has  been  to  paint  the  affected  area  with 
a  5  per  cent,  aqueous  solution  once  a  day  in  mild  cases 
and  twice  a  day  in  severe  ones.  No  dressing  has  been 
applied  except  a  piece  of  lint  ou  some  parts  of  the  body  to 
prevent  staining  of  the  bedclothes.  When  the  eruption 
has  subsided  the  discoloration  can  be  removed  in  three  or 
four  days  by  vigorous  washing,  preferably  with  ether  soap. 
Possibly  it  would  be  wise  to  apply  the  solution  over  rather 
a  wider  area  than  tlu„t  actually  involved — for,  say,  aa 
inch  outside  the  advancing  edge — but  so  far  we  hava 
not  done  this. 

I  am  indebted  to  the  sister  and  nurses  of  our  isolation 
wards,  as  well  as  to  my  receut  house-surgeons,  Messrs. 
Foss,  Macdonald,  Ryan,  and  Higgins,  for  their  co-operation 
in  testing  the  value  of  this  treatment,  and  I  may  add  that 
their  opinion  coincides  entirely  with  mine. 

Eefeeenoes. 
1  Lancet,  October,  1909.    a  Bull,  ct  Mim.  Soc.  de  Chir.  ilc  Paris,  191«, 
xliv.  14C8. 


ON   INTRAVENOUS    PROTEIN   TUERAPY   IN 
EPILEPSY. 

BY 

F.  H.  EDGEWORTH,  M.D.,  D.Sc,  M.A., 


The  good  results  which  have  followed  the  injection  of 
foreign  proteins  into  the  blood  stream  in  haemophiliai 
purpura,  paroxysmal  haemoglobinuria,  intestinal  haemor- 
rhages, streptococcal  septicaemia,  asthma,  and  multiple 
arfhritis  of  various  kiuds— that  is,  in  a  number  of  diseases 
wiiich  have  no  common  etiological  or  pathological  factors 
— suggested  that  possibly  it  might  bo  used  with  good 
effect  m  yet  other  diseases. 

The  following  results  have  been  obtained  in  a  scries  of 
twenty-throe  cases  of  epilepsy.  Ten  of  these  were  treated 
at  the  IJristol  Royal  Infirmary,  and  thirteen  at  tho  Stoka 
Park  Colony  for  mental  defectives,  by  tho  kind  permissiou 
of  Dr.  McMath,  the  medical  attendant. 

A  5  per  cent,  solution  of  Armour's  peptone  ("powdered," 
formerly  called  No.  2)  was  used,  made  up  according  to 
tho  prescription  of  Auld.''  It  was  injected  into  n, 
vein  at  tho  elbow  ouco  a  week.  T'ho  initial  dose  was 
5 111.  In  succeeding  weeks  7  m,  iU  im,  15  m,  and  20  ni 
were  given,  unless  toxic  symptoms  occurred.  No  doso 
greater  than  20  m  was  injected.  If  a  fortnight  wont  by 
without  the  occurrence  of  a  fit,  tho  doso  was  not  further 
increased.  If  no  results  were  obtained  after  three  doses 
of  20  in  tho  treatment  was  given  up.  In  four  cases 
toxic  symptoms  were  observed — rigor,  vomiting,  temporary 
pyrexia — either  as  an  isolated  piienoujcnou,  or  in  any 
combination.  If  this  happened  the  next  dose  was  lessoned. 
In  such  cases  it  was  found  that  the  doso  could  bo  subse- 
quently increased  to  the  oKI  figuic  or  even  boyoud  without 
tho  occurrence  of  any  untoward  symptoms. 

Ill  three  coses  of  posthemiplegic  epilepsy  no  improve- 
rocut  occurred. 

In  cloven  cases  of  ejiilrpHy  without  signs  of  any  gross 
cerebral  lesion  no  iicrmancnt  arrest  was  ])ro<lui'od.  In 
four  of  these  tho  fits  ceased  but  8ubsui|ueutly  recurred, 
though  in  lessened  severity,  and  iu  two  ruses  the  fro- 
qiieuey  was  losscned.  The  average  age  of  tho  patients 
was  18  years,  tho  average  duration  of  the  disease  tou 
years,  and  the  average  frecnieney  of  fits  once  a  week. 

In  nine  cases  of  e|iilepHy  without  physical  signs  of  any 
cross  cerebral  lesion  the  tits  euiised.  This  arrest  has  now 
last<;d  more  than  a  month  in  all  caMos,  anil  in  some  as  lonf{ 
as  throe  months,  l''ivo  of  tho  patients  werii  mentally 
dufeetivo  — in  one  of  tliese  no  mental  improvcmeuloccurrud, 
in  threo  sonin  improvment,  and  in  uno  considurablo  im- 
provement. Tho  averagn  niimlx'r  of  injections  giv.ou 
was   6].      Tho   average    ago   of    tho    nine    patients   ^vnH 

-  'riml  la.  illannltr  tlio  l>i'|itniin  In  llnro  roiirllm  "(  llin  rriiulriMl 
voliiiiinel  iiiirinal  anlliio  unlnllon.  kIiilIiIiik  niiil  wnriiilnu  to  J7  ■!.  AiM 
1  c  I'll),  (if  II  3  iH<r  i-viii.  iinlullnti  ef  nodluiii  (-Arbmmin  for  oAch  U  iirAlns 
nf  i>«pt<iiiii  rroi'iit-  Mi>1«'  ii|>  tiiliiiiip  liy  nilillMU  inoin  iimiunl  unlliis. 
Add  iilicuol,  10  llml  Itn  iwrooiitaila  Iu  Uiv  loliitlon  l»  0.36. 
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18  years,  the  average  duration  of  the  disease  was  ten 
years,  and  the  average  frequency  of  the  fits  rather  more 
than  one  a  week. 

As  can  be  seen,  no  distinction  could  be  drawn  between 
those  cases  in  which  arrest  of  the  fits  occurred  and  those 
in  which  it  did  not,  either  in  the  age  at  which  the  fits 
began  or  in  their  frequencj'. 

'  it  appears,  therefore,  that  of  20  cases  of  epilepsy,  of 
htiiit  innl  type,  the  intravenous  administration  of  a  peptone 
sohition  caused  arrest  of  the  fits  iu  9  and  diminution  of 
their  frequency  in  a  further  6. 

No  certain  deductions  can  be  made  from  such  small 
numbers,  but  the  results  are  sufficiently  good  to  lead  to 
the  suggestion  that  this  treatment  might  be  tried  in  other 
cases.  Both  the  nature  of  epilepsy  and  the  mode  of  action 
of  a  "peptone  "  solution  are  so  obscure  that  it  would  not 
be  profitable  to  discuss  how  this  arrest  of  epileptic  fits  was 
brought  about,  lint  though  epilepsy  does  not  cp.use  many 
deaths,  it  does  cause  so  much  disabihty  that  any  new 
method  of  treatment  which  promises  well  deserves  a 
further  trial. 
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DEMONSTRATIONS. 

THE    PATHOLOGY    OF    DEMENTIA    PRAECOX. 


Sir  Frederick  Moit,  K.B.E.,  M.D.,  LL.T),.  F.R.S. 
For  some  years  past  I  have  been  interested  in  the  patho- 
logy of  dementia  praecox.  First  I  investigated  the  repro- 
ductive organs,  and  I  have  already  published  in  recent 
numbers  of  the  British  Medkvl  Jolrxal  a  paper  on  the 
investigation  of  the  testes  in  100  cases  of  deaths  iu  hospitals 
and  asylums  at  all  ages  from  birth  to  80  years  and  over. 
In  this  paper  I  have  shown  that  in  a  large  proportion' of 
the  cases  of  dementia  praecox  there  is  a  complete  arrest  of 
spermatogenesis,  and  in  all  cases  a  more  or  less  regressive 
atrophy  is  shown,  the  degree  of  change  as  a  general  rule 
depending  upon  the  age  at  which  the  mental  symptoms 
first  were  manifested,  and  the  time  elapsing  between  the 
onset  and  death.  In  some  cases  iu  which  the  clinical 
history  showed  that  mental  symptoms  had  occurred  in  the 
prepuberal  or  puberal  periods  spermatogenesis  may  never 
have  occurred.  Now,  in  spermatogenesis  we  have  a  most 
active  nuclear  proliferation  going  on  continually,  and  the 
histological  evidence  shows  that  the  nucleic  acid,  which  is 
the  principal  substance  of  the  nuclear  matter,  is  formed' 
from  a  phosphorized  lipoid  contained  especially  in  the  cells 
of  Sertoli. 

The  head  of  the  spermatozoon  consists  of  a  protamin 
nueleinate,  and  the  tails,  which  are  formed  iu  tbese  nurse 
cells  of  Sertoli,  consist  almost  entirely  of  lecithin  and 
cholesterol.  1  will  not  go  into  further  details  on  this 
point,  but  I  slionld  like  to  point  out  thai  where  active 
spermatogenesis  is  going  on,  there  we  find  abundance  of 
the  lipoid  granules ;  the  same  regions  which  show  the 
existence  of  these  lipoid  granules  also  show  the  oxidase 
reaction.  By  this  I  mean  that  these  granules  play  an 
important  pari  in  the  chemical  processes  connected  with 
the  function  of  spermatogenesis.  The  oxygen  on  the 
surface  of  tlie  lipoid  granules  is  molecular  oxygen,  but  in 
order  to  become  nascent  (chemically  active  oxygen)  the 
molecule  of  O.^  must  be  converted  into  atomic  oxygen,  and 
this  is  cftccted  by  the  catalytic  action  of  the  iron  contained 
in  the  nuclei  of  the  spermatic  cells.  A  continued  process 
of  decomposition  and  recomposition.  in  wliich  oxygen 
plays  an  important  part  iu  building  up  the  fresh  nuclear 
mfttter,  takes  place. 

"Nticleic  acid,  widch  forms  the  main  constituent  oC  the 
heads  of  the  spermatozoa  (as  was  shown  b>  Miosclicr  aiul 
Kossel's  experiments),  contains  a  large  aiuouut  of  organic 
phospliorus,  iron,  and  calcium.  All  nuclei  contain  these 
three  important  elements  in  addition  to  the  elements  of  a 
protein.    The  arrest  of  spermatot;euesis  may,  then,  be  due 


to  a  failure  of  one  or  more  of  these  elements  In  the  circn. 
lating  blood ;  or  it  maybe  due  to  an  inherent  biochemical 
lack  of  durability  of  the  germ  plasm. 

The  reason  Miiy  I  have  given  this  short  account  of  tha 
failure  of  nuclear  matter  iu  the  reproductive  organs  in 
dementia  praecox— for  it  occurs  iu  the  ovaries  as  well  as  in 
the  testes— is  that  the  essential  histological  morbid  change 
in  the  nervous  elements  of  dementia  praecox.  as  Nissl  and 
iVlzheimer  pointed  out  long  ago,  is  one  of  nuclear  dcca\-. 

Nature  is  unmindful  of  the  individual,  mindful  only  ot 
the  species,  for  the  body  is  only  a  vehicle  for  the  germ 
plasm.  During  fetal  life  the  hormone  of  tlie  sex  deter- 
minant cells  is  active  in  establishing  sex  characters  :  attet 
birth  till  puberty  all  the  productive  vital  energy  is  con- 
centrated on  the  somatic  cells  to  buUd  up  a  body  capable 
of  tultilliug  ^ature's  supreme  biological  end — reproduction. 
I  showed  that  the  interstitial  cells  forming  a  well-marked 
gland  in  the  testes  at  Imth  in  a  few  months  shrink  anil 
become  quiescent  functionally :  the  spermatic  tubules  at 
three  mouths  have  grown  to"  twice  the  size  of  those  at 
birth,  and  no  further  change  of  importance  takes  place  till 
puberty,  wlien  the  interstitial  cells  reajipear  and  are  liUetl 
with  lipoid  substance,  and  active  spermatogenesis  begins. 
Simultaneously  with  this  concentration  ot  productive 
energy  on  reproduction,  tlie  sexual  hormone  passes  into 
the  hiood  and  produces  the  secondary  sexual  characters ; 
at  the  same  time  it  effects  a  complete  mental  revolution. 
At  first  there  is  a  vague,  ill-defined  longing,  and  this  de- 
velops sooner  or  later  into  an  all-prevailing  desire,  arousing 
new  sentiments,  passion,  and  behaviour,  with  many  bio- 
logical characteristics  peculiar  to  each  sex.  The  critical 
periods  of  life  as  regards  mental  disease  are  adolescence 
and  the  climacteric  periods  of  life,  when  the  sexual  func- 
tion matures  and  wanes.  This  affords  a  priori  evidence 
of  the  important  relation  between  the  sexual  fimctions 
and  diseases  of  the  mind.  The  question  naturally  arises, 
Is  the  regressive  atrophy  of  the  reproductive"  organs- 
the  cause  of  the  mental  changes  :  {a)  by  its  disturljing 
influence  on  the  whole  endocrine  system  of  glands  ;  (6j  by 
the  suppression  of  the  normal  sexual  impulse,  the  great 
source  0°  psychic  energy ;  or  (c)  does  the  regressive 
atrophy  of  the  testes  and  the  neuronic  functional  decay 
indicate  a  germinal  lack  of  durabUity  of  the  two  most 
important  structures  of  the  body? 

The  changes  iu  the  nervous  system  are  unlike  those 
of  organic  dementia — for  example,  dementia  paralytica; 
there  is  no  naked-eye  wasting  ;  there  are  no  evidences 
of  chronic  inrtammatory  changes ;  the  tlbi-e  systems  are 
but  slightly  wasted.  The  changes  '  in  the  neuroue.H 
are  of  two  kinds  :  (li  those  indicative  of  suppression  ot 
function — namely,  swelling  of  the  nucleus  ami  biochemical 
changes  iu  it.  vacuolation,  disappearance  of  the  Nissl 
granules,  and  even  destruction  of  the  cytoplasm  and  its 
dendritic  proce.-tses.  without  destruction  ot  the  axon ; 
(2)  rliose  indicating  hypofuuction — namely,  accumulation 
of  lipoid  granules  in  the  cells  ot  tlie  cortex  and  basal 
ganglia  and  other  structures  ot  the  central  nervous  system 
to  an  extent  and  degree  exceeding  by  far  physiological 
limits,  for  the  same  appearances  may  be  found  in  old  age, 
although  the  change^  affect  only  scattered  cells.  The 
existence  of  these  lipoid  granules  can  be  easily  demon- 
strated by  staining  with  Sudan  3  or  Nile  blue.  AH  neural 
processes,  and  therefore  all  psychic  processes,  are  de- 
pendent upon  physiological  processes — namely,  oxidation 
processes  which  take  place  at  the  synapse  in  the  grey 
matter,  and,  as  iu  the  testes,  upon  oxidase  granules.  These 
granules  are  found  upon  all  the  dendrites  and  body  ot 
the  cell,  but  not  upon  the  axon.  They  are  especially 
abundant  in  the  layers  of  the  plexiform  cells  (second  typo 
of  Golgil  which  form  the  synaiitic  junctions  ot  the  cells  of 
the  first  type,  where  the  molecular  oxygen  is  converted 
into  active  nascent  atomic  oxygen  by  the  catalytic  action 
of  the  phosphorus  and  iron  of  the  nucleus.  A  progressive 
failure  ot  function  of  the  nucleus  to  build  up  new  nuclear 
matter  is  the  essential  morbid  change  in  the  testis;  simi- 
larly a  progressive  failure  in  the  formation  of  the  nuclear 
substance  in  neuronic  systems  may  be  postulated  as  the 
cause  of  suspension  or  suppression  of  neural  function  by  a 
consequent  failure  in  the  oxidation  processes  essential  for 
neural  activity. 

Sir  Frederick  Jlott  gave  a  demonstration  by  means  of 
the  epidiasc  ope  and  microscopes  to  illusti'ate  the  changes 
in  the  testis  and  the  various  structures  of  the  nervous 
sj-stem — namely,  various  regions  of  the  cortex,  the  basal 
ganglia,  pons,  medulla,  and  inferior  cervical  gauglion. 
A  case  of  mouorchidy  in  a  patient  sutTering  with  dementia 
praecox,  with  marked  diminution  iu  size   ot  the   adrenal 

^  A  full  account,  with  coloui-ed  illustr&lious,  appeared  in  tlie  Jnn* 
number  01  the  Proceedinos  of  the  Royal  Society  of  Mcdtciua, 
Pfivchiatriciil  Section. 
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on  the  side  of  the  absent  testis,  was  described,  and  allusion 
was  made  to  the  evidence  regarding  the  association  o£  the 
cortex  adrenalis  -with  the  function  of  reproduction.  This 
case  -was  illustrated  by  drawings  and  specimens  of  the 
testis  and  adrenal  gland. 


LETHARGIC  EXCEPHALITIS. 
CLISICAL    ASPECTS. 

BT 

E.  Faeqchak  Buzzard,  M.D.,  F.R.C.P., 
London. 
De.  Faeqchak  Bczzabd  spoke  on  certain  clinical  aspects  of 
lethargic  encephalitis,  and  pointed  out  that  the  name  was 
unfortunate  in  that  it  presumed  one  of  the  many  symptoms 
which  any  form  of  encephalitis  might  give  rise  to.  It 
should  be  remembered  that  an  inflammation  of  the 
encephalon  could  produce  as  many  symptoms  as  there 
were  functions  of  the  brain.  The  tendency  to  attach  im- 
portance to  any  particular  symptom  and  to  recognize 
different  tynes  of  the  disease  answering  to  the  predomi- 
nance of  this  or  that  disturbance  of  function  was  to  be 
deplored.  Involuntary  movements,  for  instance,  had  been 
observed  in  many  cases  from  the  beginning  of  the  epidemic, 
and  christening  such  cases  as  belonging  to  the  "  myoclonic 
type  "  was  setting  an  example  which,  followed,  would  lead 
to  an  absurd  situation.  We  should  soon  have  as  many 
types  as  there  were  cerebral  functions.  It  would  be  more 
profitable  to  consider  the  variations  in  the  onset  and  course 
of  the  disease  and  to  admit  at  .once  that  any  symptoms 
indicative  of  a  disturbance  of  a  cerebral  function  might 
or  might  not  be  present.  During  the  epidemic  he  had 
observed  many  mild  or  ambulatory  cases  which  had  been 
characterized  by  a  general  dulling  of  the  higher  intellectual 
faculties,  and  still  more  by  the  frequent  complaint  of 
diplopia.  This  did  not  indicate  necessarily  a  peculiar 
incidence  of  the  morbid  pvotoss  on  the  oculomotor  nuclei. 
Tlie  explanation  probably  lay  in  tlie  fact  that  there  was  no 
disturbance  of  function  which  so  immediately  revealed 
itself  to  a  patient  as  that  of  the  oculomotor  .apparatus.  We 
could  all  suffer  from  slight  deterioration  in  the  activity 
and  accuracy  of  our  facial,  masticating,  articulating,  aud 
dcglutitional  movements  without  beiug  painfully  conscious 
of  the  fact.  On  the  other  hand,  the  shglitcst  defect  in  the 
condition  of  an  eye  movement  could  not  be  ovcrlookeil. 

.\notlier  question  of  interest  was  the  siguilicnncc  of 
Iclliargy.  This  symptom  only  occurred  in  a  certain  pro- 
portion of  cases,  and  could  not  bo  regarded,  therefore,  as  n 
general  as  opposed  to  a  focal  phenomenon.  In  most  cases 
of  lethargy  there  is  found  some  sluggishness  or  total 
abolition  of  the  pupillary  reHcxes,  and  it  seemed  possible 
that  lethargy  was  evidence  of  internal  hydrocephalus,  the 
result  of  occlusion  or  partial  occlusion  of  the  accjueduct  of 
Sylvius.  It  did  not  seem  unjustitiablo  to  suppose  that 
even  a  moderate  amount  of  iuDanimation  of  tlio  corpus 
rjnadrigcniinal  region  would  sunico  to  bring  about  this 
interference  with  the  free  circulation  of  the  cercbro  spinal 
llnid.  A  similar  condition  was  not  iufie(|ucutly  producc(l 
by  lUMiours  in  this  situation.  In  fact,  lethargy  going  on 
to  stupor  asHociate<1  with  dlsturbanco  of  pupillary  retl''X 
activity  was  characteristic  of  tumours  ut  the  posterior  eixl 
of  the  third  vuntriclo. 

.Vttcntion  should  bo  drawn  to  the  great  variation  in  Ihn 
onset  of  this  diseaso.  Some  eusi^s  w<mo  fulminant,  and 
others  appeared  to  develop  slowly  over  periods  as  long 
ftM  Hovcial  wrckH.  Moreover,  the  discaHt^  varied  much  iu 
itn  cournn.  KclapHCS  wcro  not  uncoiniiiun  in  acuto 
;fts«s,  with  a  recriiduHccnco  of  fever,  hcailaihe,  and  oven 
::ntancoiiit  rasliCH.  Finally,  enipliasiH  should  bo  laid  on 
lh(!a|>ponranco  of  frenh  Hyni|>toniH  wiikn  an<l  nionths  after 
the  acnto  stago  of  tlio  diseUHO  had  passiMl  olf.  Those 
generally  took  (he  form  of  iuvulnnlury  niovcinent,  or  an 
lOcrenHO  in  the  rigidity  of  lindiH,  which  was  not  an 
aneoinnion  legacy  of  llio  discoiM!. 

MiiUlslli    tSAVilMY. 
lit 

J.    n.    OllKKNUKI-ll,    M.ll.,    M.ll.tM'.. 
I'ullioIoKUt.  Nalloniil  llooiilUI  fr.rllK'  I'lirnlyatxl  simI  I'.pllfMlli', 

•Virni  H<|illlin. 

Dli.  riuRKXKlci.n   nliowed  a  miriiH  of   lantern  slidim  illus- 
traling  the  iiiurbiil  nnutoniy  of  lelhurKii'  oncophallliH. 

Till'  rlianiti'M  found  In  most  I'ftrly  fatal  eiKten  worn  very 
OIITiKu.  ami  I  oiiM  n<iunlly  he  (raiu'il  from  tlio  niudulln  lo 


the  cortex.  Sometimes  one  part  of  the  brain  stem  or  cere- 
brum was  especially  damaged,  but  that  was  more  an 
accident  due  to  vascular  occlusion  than  an  essential 
feature  of  the  disease.  The  most  constant  appearances 
were  capillary  dilatation  and  intiUration  o£  the  brain  sub- 
stance with  small  cells  of  the  lymphocyte  type,  which 
were  often  grouped  round  the  nerve  cells  as  though 
attacking  them  (neuronophagy).  These  round  cells  coukl 
often  be  seen  i)assing  out  from  the  wails  of  the  capillaries. 
The  appearance  of  "cufflug  o£  the  vessels,"  due  to  infiltra- 
tion of  the  Virchow  Robin  space  with  round  cells,  was  very 
commonly  seen,  but  was  absent  in  mauy  secticni  whcra 
other  changes  could  be  seen,  and  might  only  involve  one 
or  two  vessels  in  the  whole  braiu  and  brain  stem.  Au 
excess  of  lipochrome  pigment  in  the  nerve  cells  was  some- 
times found,  and  when  present  was  extraordinarily  diffusei 
affecting  almost  every  uervc  cell  throughout  the  brain  ; 
its  meauing  was  obscure.  A  comparatively  comraou 
feature  of  the  disease  was  infarction  of  the  braiu,  due  to 
thrombosis  of  smaller  or  larger  arteries.  Slides  were 
shown  illustrating  infarction  of  tlie  surface  of  the  brain  in 
one  case  and  of  the  centrum  ovale  and  basal  ganglia  in 
another.  Slides  were  also  shown  illustrating  calcareous 
and  thrombotic  changes  iu  the  vessel  walls,  which  were 
sometimes  found  iu  cases  of  longer  standing.  The  cerebro- 
spinal tluid  in  lethargic  encephalitis  was  of  very  varied 
appearance  and  composition.  In  about  50  per  cent,  of  cases 
no  abnormality  could  be  detected.  Among  the  other  50  per 
cent,  uniformly  blood-stained  fluids,  or  fluids  with  a  yellow 
tinge  from  altered  blood,  were  not  uncommou,  and  the 
all>umin,  globulin,  and  cells  might  rise  considerably.  But 
iu  no  case  examined  had  either  a  fibrin  clot  or  polymorpho- 
nuclear leucocytes  been  found.  This  formed  a  valuable 
diagnostic  point  in  distinguishing  lethargic  eucepbalitia 
from  polioencephalitis  and  tuberculous  meningitis. 


SENSORY  DISTURBANCES  IN  THE  HAND  FOLLOW- 
ING  INJURIES  OP  THE  CEREBRAL  CORTEX. 

BV 

Henry  Hkad,  M.D.,  F.R.S., 

President  of  the  Section.  ' 

AND 

Gkoroe  Rii^docu,  5I.D.,  M.R.C.P., 
Viisl  Assistiint,  iiLdical  I'nit.  Loudon  Hospital. 
Wrrn  focal  lesions  in  the  post-central  region  of  the  cortex, 
after  a  suHicieut  length  of  time  has  elapsed  for  the  lesion 
to  become  stationary,  the  disturbance  of  sensibility  iu  the 
opposite  hand  is  sometimes  found  to  bo  confined  to  one  or 
two  fingers.  .V  limited  distribution  of  this  kind  was  not 
uncommon  after  gunshot  wounds  of  the  head  in  the  recent 
war,  and  was  well  illustrated  in  the  three  patients  who 
wore  presented  before  the  Section. 

To  ascertain  tho  precise  nature  of  tho  sensory  loss 
produced  by  cortical  injuries  prolonged  investigations  with 
elaborate  methods  had  to  be  carried  out.  Scieulilio 
research  has  revealed  tho  signillcance  of  tho  diff'orout  testa 
employed,  aud  has  indicated  those  which  can  be  used  to 
demonstrate  tlie  main  features  of  tho  sensory  disturbance 
in  these  cases  with  suflicient  accuracy  for  tho  purposes  of 
clinical  diagnosis. 

The  (lalient  Is  usually  fully  aware  that  something  m 
wrongwllh  his  Hngers,  especially  when  those  on  the  radial 
hiile  of  his  hand  are  alTeeted.  For  oxam|)h',  on  helnn 
iiueslionc'd  he  may  say  Unit  his  lUtloand  ring  Ungers  aro 
normal,  hut  that  som<  thing  is  wrong  with  his  index  ami 
middle  lingers.  'I'hey  feel  dilTereul  ;  he  can  uso  them, 
bill  lliev  aro  clumsy.  . 

On  e.saniinallon  it  is  found  Ihat  he  responds  rorroelly  to 
la(-tlle,  lliernuil,  and  painful  sitmiili,  but  the  Intensity  of 
llieMtlmiilns  nM|ulred  loevdUea  reMponso  froni  the  ulTeclea 
parlM  may  he  ini'ieaseil.  Ilius  he  may  be  unable  to  recog- 
nize Ihat  lie  Is  being  touclied  w  llli  a  wisp  of  eollon  wool, 
biK  when  it  Is  moved  over  tin- surfaci' of  the  sliln,  and  espo- 
elally  It  hair*  aro  displaced,  he  lesponds  at  <uice.  Again, 
IJic  seiisHllou  evoltod  by  a  pin  prUU  may  not  seem  so 
"hiiiirp"  <M-  HO  "clear"  as  over  normal  )>arls,  and  at  tlio 
same  time  tho  dlHcoinfml  II  prodiUM  s  may  bl^  liKuiased. 

IliiiM,  althongh  the  crude  rec.ignlllon  of  touch,  pain, 
heat  and  cold  Is  never  abolished  as  u  ichiiII of  a  cortical 
l.>Hl..n,  yet  seiiHlhllltv  Is  modltlcl.  To  ovolco  a  sonsal  Ion  a 
HtronueV  HllmuhiM  has  nfleii  to  be  applied  to  the  alTee.tiod 
Ihiiii  to  the  normiil  tlngerH.  I'm  ther,  the  patient  Is  fro- 
Mucnily  iinabh)  to  appreelaln  dUTerenecH  In  tlio  InlenHlty 
of  Hllinull  of  the  saiiie  sensory  ipialtly  as,  for  examplo, 
helwocii  water  ul  26    and  "IOC. 

One  of  Ihi'  eoninionosl  dcfcclH  pio.hiced  by  a  eeiehial 
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lesion  is  want  of  recognition  of  posture  and  passive  move- 
ments. This  disturbance,  when  present,  can  usually  be 
demonstrated  by  a  simple  test :  Ask  the  patient  to  stretch 
out  his  arms  iu  front  -nlth  his  fluyfcrs  extended  and  to  keep 
them  iu  the  same  horizontal  plane.  If  his  c,\  fs  are  then 
covered,  those  fingers  in  which  recoynitiou  of  posture  is 
defective  will  be  seen  to  droop  while  the  others  remain 
straight. 

Hypotonia  and  incoordination  are  associated  with  loss 
of  postural  recognition,  so  that  the  lingers  can  be  hyper- 
extended  more  than  the  corresponding  digits  of  the  other 
band,  and  their  movements  are  clumsy.  Lack  of  pre- 
cision of  movement  can  be  detected  at  once  when  the 
ijatient  attempts  rapidly  to  oppose  the  tip  of  his  thumb 
to  each  finger  in  succession.  As  soon  as  the  first  affected 
finger  is  reached  the  patient  hesitates,  performs  the 
movement  deliberately,  and  often  misses  the  tip  of  his 
■finger  with  his  thumb. 

■  The  power  of  appreciating  differences  in  weight  and  of 
■recognizing  the  shape  and  relative  size  of  common 
objects  may  be  gravely  disturbed.  When  the  patient  is 
tested  for  the  appreciation  of  relative  size  and  form,  the 
loss  of  sensation  not  infrequently  is  so  gross  that  he  is 
quite  unable  to  recognize  the  nature  of  common  objects. 
A  defect  of  this  nature  is  always  associated  with  inability 
to  distinguish  between  two  obviously  dissimilar  weights 
when  they  are  placed  successively  on  the  fully  supported 
lingers. 

Thus  the  sen.sory  activity  of  the  cortex  is  not  concerned 
■vrith  the  crude  recognition  of  touch,  pain,  heat,  and  cold, 
but  it  is  necessary  for  the  recognition  of  the  intensity 
of  stimuli,  of  spacial  relations,  antl  the  appreciation  of 
similarity  and  difference  in  external  objects.  Each  of 
-these  functions  ma}'  be  disturbed  independently  cf  the 
others  as  the  result  of  lesions  of  the  cortex,  aud  in  the 
hand  the  sensory  loss  may  be  limited  to  one  or  more 
fingers. 


DEGENER.ATION  AND  REGENERATION  OF 
PEUIPHEitAL  NERVES. 

BT 

J.  G.  Greenfield,  M.B.,  M.R.C.P. 
Dr.  Gkeekfield  gave  a  demonstration  on  the  degenera- 
tion aud  regeneration  of  periplieial   nerves,  based  on  the 
examination  of  portions  of  wounded  nerves  removed  during 
operations  for  endto-ent.  suture. 

The  chief  ob.iex;t  of  the  demonstration  was  to  emphasize 
the  importance  of  the  rule  played  by  the  cells  of  the 
neurolemma  sheath.  Tliese  were  seen  to  grow  out  from 
both  the  jiroximal  and  distal  cut  ends  of  a  nerve,  and  to 
form  in  either  case  aplexiforui  neuroma  or  end  bulb.  That 
on  the  distal  cut  cud  conlaiued  no  nerve  fibres  unless  a 
junction  was  made  with  the  nerve  bulb  of  the  proximal 
end.  The  axis  cylinders  in  the  process  of  regeneration 
split  up  into  very  numerous  branches,  which  run  iu  all 
directions,  often  as  leashes  of  several  fibrils,  within  the 
outgrowths  of  neurolemma.  If  a  junctiou  is  established 
between  the  uiipcr  and  lower  end  bulbs,  either  directly  or 
l>y  means  of  outgrowths  which  spread  along  the  connective 
tissue  planes,  the  axis-cylinder  processes  may  run  into  the 
outgrowths  from  the  periplicral  cut  end  of  the  nerve,  and 
be  conducted  by  them  to  the  neurolemma  channels  of  the 
peripheral  pari  of  the  nerve,  within  wliich  they  always 
run  singly.  By  these  sheaths  tliey  are  conducted  to  tlieir 
terminations,  whether  seusory  or  motor.  The  intimate 
association  displayed  bctweeu  the  youug  axis-cylinder 
processes  aud  the  nuclei  of  the  ucuroleuima  sheath  is 
strongly  suggestive  of  a  nutritive  infiueucc  derived  from 
the  neurolemma,  and  it  seems  probable  that  without  its 
help  the  axis-cylinder  processes  have  not  the  power  of 
continued  growth. 


INSCRIPTIONS  OF  SPEECH. 


Edward  W.  Scrii'tlre.  M.l). 
Dr.  Scripture  demonstrated  an  apparatus  for  making 
inscriptions  of  speech.  Typical  results  were  exhibited 
that  showed  how  general  paralysis,  multiple  sclerosi-;,  and 
epi;!ei)sy  could  be  diagnosed  from  a  .speech  inscription  at  a 
time  when  no  defect  could  be  detected  by  the  ear.  The 
object  of  the  work  is  to  do  for  certain  nervous  diseases 
what  the  uriuary  tests  do  for  nephritis  aud  diabetes. 


iltemoi'anbn: 

MEDICAL.   SURGICAL.    OBSTETRICAL. 

BROMOFORM  POISONING. 
In  the  PracUiioner  of  1893  I  advocated  the  use  of  bromo- 
form  in  the  treatment  of  whooping-cough,  and  I  am  still 
of  opinion  that  it  controls  the  paroxysms  of  the  disease 
more  effectually  than  any  other  drug.  Moreover,  it  is  free 
from  danger  if  one  point  in  its  administration  is  observed. 
Bromoform  is  thrown  down  from  an)-  solution  or  suspen- 
sion if  the  least  quantity  of  water  is  present.  The  water 
contained  even  iu  mucilage  or  tinctures  precipitates  the 
drug.  In  all  cases  of  poisoning  that  have  come  to  my 
notice  the  mishap  has  been  invariablj'  caused  bj-  the  last 
dose  in  the  bottle. 

INIr.W.  B.Watson's  experience,  published  in  the  Journal 
of  November  6th,  p.  702,  is  another  instance  of  toxic 
symptoms  from  concentration  of  the  bromoform  at  the 
bottom  of  the  bottle. 

The  symptoms  described  by  him  and  the  child's 
recovery  also  agree  with  observations  previously  recorded.' 
For  some  years  trouble  was  successfully  prevented  by  the 
simple  expedient  of  directing  that  the  last  dose  in  the 
bottle  was  to  be  always  thrown  away.  But  I  now  advise 
bromoform  to  be  prescribed  in  a  form  arrived  at  by  Mr. 
J.  T.  Corder,  pharmacist,  after  trying  and  testing  many 
others:  Bromoform  "ij,  parafiiu.  liq.  ^j,  this  being  the 
ordinary  dose  for  a  child  between  1  and  3  years  of  age. 
Even  in  dispensing  this  it  is  necessary  to  have  the  bottle 
thoroughly  dried. 

Xorwicl..  ^-  W.  Burton  Fanning,  M.D.,  F.R.C.P. 


IU|j0rts  of  ^QtxtXm. 

LATENT  SYPHILIS  IN   PREGNANCY. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  llediciue,  held  on  November  4tli', 
a  paper  ou  the  interrelationship  betweeu  pregnancy  aud 
syphilis  was  read  by  Dr.  R.  A.  Hendrv.  Duriug  four  and  a 
quarter  years,  he  said,  94  pregnancies  had  been  under  obser- 
vation iu  which  there  were  no  active  clinical  signs  or  sym- 
ptoms of  syphilis  apart  from  the  effect  on  the  pregnancy. 
As  this  definition  of  latent  syphilis  excluded  the  primary 
and  secondary  stages,  the  first  difficulty  was  diagnosis. 
Diagnosis  rested  on  (ll  the  clinical  evidence — that  is, 
the  unreliable  history  of  infection  aud  the  obstetrical 
liistory,  and  ou  (2)  the  laboratory  evidence  resulting 
from  the  examination  of  stillbirths,  abortions  aud 
placentae,  and  from  the  Wassermanu  reaction.  The  un- 
reliability of  tho  clinical  evidence  was  shown  by  a  table 
representing  graphically  18  obstetrical  liistories,  some 
syphilitic,  others  not  syphilitic;  and  by  an  analysis  of 
the  first  57  cases  diaguosed  as  latent  s\-philis.  which 
revealed  48  abortions  with  75  stillbirths — 123  antenatal 
aud  intranatal  deaths — with  96  live  births,  of  which  33 
subsequently  died,  9  of  the  33  during  the  ueo  natal 
period.  In  the  fetus  the  presence  of  Spirochacta  pallida, 
chondro-epiphysitis,  changes  iu  other  organs — notably  the 
liver,  spleen,  and  luugs — were  generally  considered  reliable 
evidence  of  syphilis;  their  absence,  iu  his  experience,  was 
equally  reliable.  In  early  abjrtions  this  conclusive  evidence 
ot  s)-pliilis  was  rarely  obtained.  In  phiceutae  there  was  not 
yet  unanimitj'  regarding  what  constituted  reliable  evidence, 
'i'lic  drawback  was  on  the  score  of  quantity  rather  than 
quality.  The  Wassermanu  reaction  had  been  examined  iu 
348  cases  :    173  were  positive,  175  negative.     To  the  end  of 

1918.  65  were    positive  and  88  negative:    from  January, 

1919.  to  July,  1920,  63  were  positive,  87  were  negative 
aud  45  'slightly  positive,"  these  being  of  doubtful  sig- 
nificance and  usually  disregarded  by  syphilologists  uulil 
a  further  test  could  be  made;  the  obstetrician  could  only 
delay  treatment  at  the  expense  of  the  infant.  Seven 
cases  iu  which  negative  Wasseruiaun  reactions  were 
associated  with  positive  fetuses  had  been  found,  chiefly 
through  investigations  in  the  Department  of  Obstetrics 
of   the   University  of    Liverpool;    three   were  examined 
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during  pregnancy,  one  was  five  days  after  labour,  two 
■were  "three  or  four  montbs  after  labour,  \%'liile  tlie  precise 
dates  were  lacking  in  tlie  seventh.  Even  a  "  slightly 
positive"  Wassennann  reaction  justified  the  institution 
of  antisypbilitic  tveatuient,  but  such  cases  should  not 
be  pressed  to  attend  venereal  clinics,  as  some  were  not 
syphilitic.  The  results  of  the  treatment  were  shown  in 
tables;  43  cases  without  treatment  resulted  in  seven 
infants  surviving  aft«r  the  neonatal  period ;  in  40  cases 
where  treatment  was  instituted  during  pregnancy,  twenty- 
nine  infants  sui-vived — the  treatment  was  begun  in  fifteen 
during  the  first  four  months  and  in  fourteen  during  the 
second  four  months:  of  the  11  cases  under  treatment  when 
pregnancv  began,  all  the  infanta  survived.  Administrative 
difficulties  prevented  the  use  of  arsenobeuzol  derivatives. 
Hydrarg.  cum  crctu  gr.j  thrice  daily  was  found  satisfac- 
tory; grey  oil,  at  first  extensively  used,  was  only  retained 
in  special'  cases  after  the  first  two  years.  All  the  credit 
for  the  29  live  births  where  treatment  began  daring 
pregnancy  could  not  be  claimed  for  the  treatment — post 
hoc  not  necessarily  being  propter  hoc — none  the  less  three 
living  infants  out  of  four  was  much  better  than  oue  out  of 
six  without  treatment.  The  11  cases  under  treatment 
when  pregnancy  began  had  figured  on  the  debit  side  of 
the  earlier  groups  in  previous  pregnancies. 

Dr.  Amand  Kol-th  said  that  the  treatment  of  latent 
syphilis  in  pregnancy  had  two  objects  in  view :  to  cure 
the  mother  and  to  prevent  the  ciiild  from  being  a  con- 
genital syphilitic.  He  alluded  to  the  difficulties  which 
had  to  be  faced  twenty  years  ago  by  those  who  had  to 
treat  syphilitic  children  born  of  apparently  healthy 
mothers.  Healthy  children  were  born  after  giving  the 
mothers  mercury,  if  treatment  were  begun  at  the  third 
month.  Similar  treatment  was  required  in  each  subse- 
quent pregnancy.  The  discoveries  of  the  Spirochueta 
■jHilliila  and  the  Wassermann  reaction  in  1905-6  made 
the  diagnosis  easier,  but  the  unexpected  negative  reaction 
in  certain  groups  of  cases  in  both  mothers  and  offspring 
during  and  immediately  after  pregnancy  bad  not  been 
satisfactorily  cxi)lained.  The  opinion  was  now  accepted 
by  most  observers  that  by  some  means  the  infection  of 
syphilis  was  often  held  latent  during  pregnancy.  To 
explain  this  "  latency  "  the  following  facts  and  sugges- 
tions wore  advanced  by  Dr.  Kouth : ' 

L  Ah  a  result  of  spirillolvHis,  spontaneous  or  otlierwi>,e,  the 
Bpirocliuetes  can  tie  Ijrokeu  up  into  Hriinnlea.  These  are  infect- 
inK  aKeiitfi,  l)cinK  i"  fact  R|iiro<liat-lc»  iti  tliu  (granule  staye.  Tlie 
fjruiiiiicH  are  ah'.e  to  ilcvclop  into  llic  mature  oi-f^aiiiBui  in  a 
HUitablc  fciiviroiiMieMl.  or  may  iieconic  biolcyically  inactive  aud 
reniuiii  latent  (<;r  varyinM  periixlB. 

2.  (Iiorioiilo  iHyncytial)  ferriiciils  arc  present  during  piet!- 
naiicy  at  the  point  of  intcnliijitatloii  of  the  fetal  und  nintenial 
iKirtioiiB  of  the  placenta.  1'lieir  nclion  is  primarily  truplio- 
lilOHlic.  to  enalilc  the  delicate  chorionic  villi  to  penetrate  the 
uterine  mmoHii,  and  to  open  up  niutenial  likiod  vcHsels,  so  that 
llio  oMiiii  may  liiiil  fur  itself  a  rcntiiiK  place  with  nutritive 
lilood  KpjiceH  around  it.  .\s  a  rcMiill  of  lliu  deHtiiictive  acliuii  uf 
ilic  fiMinciiti  upon  maternal  tisKiicH,  so  called  syncy  tiotoxins 
nro  formed,  hut  any  cxuchh  appcarH  to  bo  at  once  noutralizci) 
l>y  n'l'i'ulliii  HyneytinlyHiMH.  If  not  llnm  neatrali/.ed,  nialcriial 
and  letal  toxiioiniu  niuy  lieconio  prcHunl, 

3.  'I'lie  cliorioniu  frnnentH  lor  tlieirdorivalivcH)  arc  HU(()jCHted 
an  hcinii  rannldc  of  c.xer<;iHiiij{  tlioir  dcHtructivo  proporllcH 
upon  the  Inlceliiig  HpirocliaetcH  ami  to  broali  tliom  up  into 
KrnniilC'x. 

4.  Il  IH  fiirlhor  imuxi-Hted  llinl  diirin){  prc)(iiaiicy  il  Ih  the 
Contlniiod  nutioii  of  llie  chorionic.  IciineiitH  upon  the  urnnnlvH 
whi'-li  niny  render  tlir^in  Intent  and  liiului^icaliy  iiiuctive,  and 
perliapi  In  a  few  r.iiwH  may  deHlmy  lliiin. 

5.  ,\fter  tliopreKimncy,  wlien  tlMM-li.iii..nii-  fermentH  uradiially 
cca-U!  to  lie  iircHent  in  llic  tiHnneH  ol  the  inntlivr  nnd  child,  the 
MrunnleH,  iiiiIunh  alrviuly  dcNtioycd,  tnuy  develop  into  inatiiro 
H|iiru<dinelt'>i. 

6.  The  Hi'c  cHX  or  failure  of  the  elioi  ioulc  fernienlH  In  prolccl 
the  mother  nnri  child  from  Hpirochnctul  infntion  would  dopunil 
U|K>||  oil  II  0  vlriilniicn  nt  the  Infection,  which  lendH  to  dhnliilHli, 
owinu  to  Ilia  preHoncn  of  niiiro  nintorniil  nnllliiiilli'H,  with  niiuli 
NiicerHHlve  prcKiiuMcv  ;  and  i/i|  ii;ioii  Iho  Mourcc  of  tliu  infeelloii, 
whether  "lulled"  hoiii  huth  pnrenlH  ;  or  nialiMiiul,  In  which 
CA'ie  Infection  would  ht<c<Mitliiii<iiiHl>  prearnl  diiilnx  iiicgnnnoy  : 
or  pnlrrnnl,  wliieli  inl|{lit  he  n  Hln;.dii  Infection,  nnd  wniilii 
tlierefori*  lie  iiuihI  sailly  rniilrollvd  liy  tin'  ferinviilH. 

7.  i  III'  WiiHUeriiiiinn  rriu'tiiiii  of  iiiolher  nnd  rliild  npnenrii  to 
b«  lieKutivc  If  lufecllon  liim  heen  liv  llie  HplroelineleH  In  their 
ftruiinlc  utoKe,  mi  Iuiik  ux  IIki  uniiiiik'*  reniitin  hiMlui^lrnlly 
liiacllvi'  nnd  the  nintiiro  oi'KiinImn  l«  iihacnt. 

III'.  Iloiilli  HboWeil  liow  tlii'HU  HUK^tO'iliniiM  tulidnl  to 
cxpliiid  lat<-nt   •lypl'iliii   in   prpgDOUcy,   ami    the    ni'^iilivi! 

^llMalM  Lnncel,  Juiaarr  Hkh.  I9ia. 


Wassermann  reaction  in  infected  mothers  and  their  off- 
spring; the  absence  of  mature  spirochaetes  in  the  abor- 
tions of  syphilitic  mothers  ;  infections  through  the  semen; 
intervening  healthy  children  ;  aud  Colles's  law. 

Congenital  syphilis,  with  its  heavy  infantile  mortality, 
aud  the  difficulty  of  its  successful  treatment,  was  briefly 
considered.  The  treatment  of  lateut  syphilis  in  pregnancy 
had  been  much  facilitated  by  the  discovery  since  1909  of 
a  series  of  chemical  substances  by  which  spirochaetes 
could  be  destro5-ed  without  injuring  the  tissues,  with  the 
result  that  prevention  of  congenital  syphilis  seemed  within 
roach  of  attainment.  Cases  in  which  successful  treatment 
of  the  pregnant  mother  was  not  begun  till  the  seventh 
aud  eighth  months  of  pregnancy  were  referred  to  as  being 
presuiuably  only  possible  if  the  Spirocliacta  pallida  had 
been  granulosed  aud  rendered  latent,  as  already  suggested. 
Lastly  Dr.  Eouth  insisted  upon  the  importance  of  con- 
tinuing treatment,  or  at  all  events  supervision  of  both 
mother  and  child,  aud  sometimes  of  the  father. 

Mr.  .Toux  Adams  said  it  was  just  two  years  ago  that  ha 
read  a  paper  before  the  Obstetrical  Section  on  the  treat- 
ment of  antenatal  aud  post-natal  syphilis.  At  that  time 
he  was  only  able  to  give  the  results  of  one  year's  treat- 
ment, aud  a  wish  was  then  expressed  that  he  should 
report  the  progress  of  these  cases  to  the  society  at  some 
future  date.  Accordiugly,  at  the  request  of  the  senior 
honorary  secretary,  he  now  presented  the  table  (printed 
below)  summari^siug  the  results  of  all  cases  treated  during 

Bcsultf  of  Treatment  of  Women  during  Pregnauctj  and  0/  the 
Xeiily-horn  Children.  (Each  year  beyins  on  September  1st 
«»</  en(h  on  AnguslSJst^ 


1917-18. 

1918-19. 

1919-:0. 

Motber-i  aUiiiitted  Willi  syiiliilis  ... 

28 

30 

37 

Babies  born  alive— 

Wassevumun  reaction  positive 

17 

( 

I 

WBS6ui'iimun  reaction  ueyativo 

6 

21 

36 

Babies  dyiuR  of  syphilis      

i' 

It 

None 

Fetus  stillborn  from  syphilis 

5 

' 

Noiio 

'  .\eed  3, 14,  and  3S  days  respectively. 


I  .\ged  2  mouths. 


the  past  three  years  at  the  Tliavios  Inn  Venereal  Centre 
for  I'regnant  Woiucu  as  far  as  it  had  been  possible  to. 
follow  iheni  up.  lu  his  former  paper  he, said:  "I  am 
aware  that  one  year  is  too  short  a  period  in  which  to 
bring  the  treatment  of  antc-nat:il  and  post-natal  syphilis 
to  perfection,  aud  that  tho  troatment  adopted  today  will 
be  improved  on  to  morrow."  This  statement  had  been 
fully  conlii'iued  during  tho  past  two  years.  Mr.  Adams 
had  been  able  to  follow  up  most  of  tho  cases,  ami  to  show, 
last  November,  to  the  lliinteriau  Society  nuxny  of  tho 
babies  up  to  two  years  old,  all  of  whom  appeared  per- 
fectly healthy  aud  showed  a  negative  Wassermann  tost. 
On  one  occasion  only  a  hahy  showed  a  doubtful  iio^itivo 
Wassermann  reaction  after  once  hcioming  negative,  lu  each 
year  tho  percentage  of  bahins  hmu  with  a  negative  Wasser- 
mann reaction  had  incroasid,  us  shown  by  tho  statistics 
given.  Ilo  attiibutcd  this  result  to  tho  more  active 
trcalinoiit  tho  iiioIIicih  rccnivi'd  liol'oro  coiifinctnont,  ami 
the  miii'o  general  uso  nt  HalvaiMiin  in  pregnant  syphilitic 
women  than  formerly,  lie  loohcd  forward  with  confiilonco 
to  seeing  tho  \vasliif>c  of  iiifiint  life  from  syphilis  almost 
come  to  a  vanisliiiig  giiiint  in  tho  futiiro.  .M  prosiut  it 
was  doubtful  if  any  disease,  cvou  tuberculosis,  was  so  do- 
striictivu  to  child  life  or  so  disaHlroiis  to  child  liciiUh  as 
sypliilis.  Most  of  tho  motln  rs  entered  Thavics  Inn  at 
nuont  tho  sixth  luoiitli  of  pi'<>gnanry,  having  been  sent 
there  oil  a  diaguosis  of  Hyphilm,  luado  oilhcr  on  clinical 
ovidonou  or  un  tliu  Wussci'mann  tisl.  Soiini  had  boon 
treated  witir  moroury  and  arHunic  and  in  consoipiunco 
kIiowuiI  110  obvious  IcsiouH,  olluus  had  had  no  troatiiicut 
wlmtover.  I'i'Actically  all  wore  in  tho  Hccondaiy  stiigo  of 
thg  discasH.  Tho  results  of  treatment  were  most  on- 
ooiiiaging.  tliougli,  of  coiii'so,  they  varied  with  the  pirioil 
bofoin  coiilliioniotit  at  wliioli  it  Was  begun.  In  tho  lust 
two  years  lliero  Inid  been  only  niie  Nlillbirth  mid  oiiu  duiltll 
from  syphilis  ammig  thu  ea'ii>H  Irealed.  Mr.  Ailuins's  tix- 
perirnci'  had  been  that  if  the  mother's  Wasscrinaun  test 
eiiiild  bi<  brought  to  iiuf{iitiv<i  or  iloiibtfiil  at  her  conllno- 
iiii'iit  till!  baby  would  be  boru  uogalivii  and   show  no  sign 
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of  syphilis.  If  the  mother  were  positive  oi'  strongly  posi- 
tive the  baby  would  probably  be  positive  too,  iu  which 
case,  of  course,  vigorous  antisyphilitig  treatment  was 
begun  at  once.  However,  iu  a  tase  at  present  uuder  his 
care,  in  which  a  definite  history  was  obtaiuable  that 
infection  took  place  about  seven  luonths  after  conception, 
and  no  treatuicut  was  given  before  contiuenjeut,  the  baby 
was  born  negative,  although  at  the  time  the  mother  had 
generalized  syphilis,  as  shown  by  a  strongly  positive 
AVassennann  reaction.  Cases  of  this  kind  opened  up 
interesticfT  questions  as  to  the  cause  of  the  baby's  iui- 
muuiti".  Noue  of  the  babies  born  negative  had  since 
become  pjsitire  uor  developed  any  signs  of  syphilis, 
though  many  had  not  had  any  treatment  beyond  the  drugs 
they  absorbed  thiough  their  niotlicr's  milk.  To  summarize, 
it  inight  be  said  that  a  pregnant  wo;nan  with  syphilis, 
whelheractive  or  latent,  if  treated  forthree  or  four  months 
before  her  confinement,  would  probably  be  delivered  of  a 
health}'  child  at  full  term. 

Mr.  Charles  Oibbs  said  that  it  was  a  pity  that  the 
treatment  of  syphilis  iu  pregnancy  should  have  been  so 
neglected  iu  the  past;  even  now  accomuiodatiuu  for  such 
treatment  was  iuaderjuate.  He  would  like  to  congratulate 
Dr.  Hendry  ou  having  obtained  such  good  results  with 
mercury,  and  amongst  outpatients.  Previous  to  the  use  of 
the  Wassermann  reaction  it  had  always  been  diflicult  to 
know  what  to  do  with  children  born  of  syphilitic  mothers, 
bnt  apparently  healthy  themselves.  His  routine  iu  these 
circumstances  was  to  prescribe  a  three-years'  course  of 
mercury  treatment.  One  of  the  surgeons  at  the  Lock 
Hospital  had  been  in  the  habit  of  leaving  these  cases 
untreated  in  the  absence  of  any  cliuical  indications  of 
syphilis,  and,  as  a  rule,  that  surgeon  had  been  justified 
iu  this  course.  Mr.  Charles  Gibbs  himself  thought  it 
unnecessary  to  administer  salvarsan  to  an  infant  free 
from  cliuical  .signs  and  with  a  negative  Wassermann  test. 
On  the  other  hand,  all  infants  showing  signs  of  syphilis 
.should  be  given  arseuical  treatment;  he  preferred  the 
intravenous  method,  utilizing  either  the  external  jugular 
vein  or  the  anterior  foutanelle.  The  latter  method  of 
aduiiuistratiou  he  had  found  especially  useful.  He  con- 
sidered that  another  important  point  was  the  administra- 
tion of  a  full  course  of  salvarsan  to  the  mother  during 
lactation.  It  was  remarkable  to  see  the  increase  iu  weight 
iu  a  child  in  these  circumstances.  Amongst  100  cases  of 
syphilis  dm-ing  pregnancy  treated  at  the  Lock  Hospital 
eighty-seven  showed  secondary  lesions,  seven  a  primary 
lesion  only,  and  one  a  tertiary.  In  95  per  cent,  of  cases, 
therefore,  syphilis  had  been  active  rather  than  latent.  In 
34  per  cent,  the  Wassermann  test  was  positive.  In  85  per 
cent,  of  these  cases  pregnancy  had  gone  to  full  term ;  86 
per  cent,  of  the  children  had  been  normal  at  birth,  5  per 
cent,  showed  sj-philitic  lesions,  and  5  per  cent,  presented  a 
wizened  aiipearauec  bnt  were  otherwise  free  from  signs  of 
disease.  Of  the  children  bora  of  these  mothers.  97  per  cent. 
gave  a  negative  Wassermann  reaction;  the  3  per  cent,  that 
were  at  first  positive  soon  became  negative  under  treatment. 
Mr.  J.  E.  R.  McDox.\GH  said  that  the  e.\istence  of 
granules  as  the  result  of  breaking  down  of  the  spirochaete 
was  difficult  to  prove,  According  to  his  own  view,  the 
organism  of  syphilis  went  through  a  definite  sexual  cycle. 
With  regard  to  the  Was.sermaun  reaction,  he  thought  that 
when  its  rationale  was  more  fully  understood  less  reliance 
would  be  placed  on  it  as  a  diagnostic  sign.  In  his  opinion 
a  syphilitic  woman  required  treatment  during  every  period 
of  pregnancy,  even  although  the  father  of  her  later 
children  could  be  proved  to  be  non  syphilitic. 

Dr.  E.\RDi.tY  Holland  said  that  iu  bis  opinion  the  im- 
portance of  syphilis  as  a  cause  of  fetal  death  bad  been 
exaggerated.  He  believed  he  was  right  iu  saying  (although 
he  was  relying  on  his  memory  onl}'  for  his  figures}  that 
tlie  Royal  Commission  on  Venereal  Diseases  had  come  to 
the  couclusiou  that  50  per  cent,  of  fetal  deaths  were  due 
to  sypl.ilis.  This  was  certainly  an  exaggeration.  He  had 
examiued  300  dead  fetuses,  and  iu  only  37  of  these  had  ho 
found  spirochaetes.  The  question  at  onic  presented  itself 
as  to  whether  these  37  eases  iu  reality  represented  all  the 
oases  of  fetal  syphilis.  lie  had  therefore  tried  to  find  out 
what  were  the  most  reliable  secondary  attributes  of  sypbilis 
iu  a  fetus  apart  from  the  discovery  of  spiroch.oetcs.  The 
result  of  this  investigation  had  shown  the  importance  of 
the  following:  (li  Tlie  existence  of  chondro  epiphysitis; 
(2i  the  presence  of  a  large  spleen  or  liver  ;  (3i  signs  in  the 
placenta  pathognomonic  of  syphilis.     It  was  interesting  to 


know  that  only  six  of  the  mother's  in  these  37  cases  of  fetal 
syphilis  showed  clinical  signs  of  the  disease  ;  21  of  them 
gave  a  positive  Wassermann  reaction. 

Mr.  Ki.N.NLTii  Walkkk  said  that  he  had  been  much 
interested  in.  Dr.  Amand  Routh's  theory  of  the  pathology 
of  latent  syphilis  in  pregnancy.  Whilst  it  was  possible 
to  accept  a  great  deal  of  what  Dr.  Rjuth  had  put  for- 
ward, it  was  very  necessary  to  exhibit  caution  in  the 
matter.  In  the  speaker's  opinion  the  evidence  that  the 
organism  of  syphilis  might  exist  in  some  other  form 
than  a  spirochaete  was  overwhelming.  When  we  failed 
to  discover  .spirochaetes  in  the  semen  of  syphihtic  men, 
and  yet  knew  from  the  clinical  and  experimental  evidence 
that  such  .semeu  was  infective,  the  only  conclusion  that 
could  be  arrived  at  was  that  the  organism  of  syphihs 
existed  in  a  form  other  than  that  of  a  spirochaete.  The 
same  remark  would  apply  to  the  fetus,  and  might  explain 
the  failure  to  find  spirochaetes  iu  syphilitic  miscarriages. 
After  a  certain  latent  period  these  spores,  or  granules, 
would  develop  iuto  the  spirochaetes  that  were  so  readily 
found  in  the  tissues  of  the  syphilitic  stillborn  child. 
Whether  the  chorionic  fermeuts  had  any  inhibitory 
action  on  the  organism  of  syphilis  was  an  entirely 
different  question.  It  seemed  to  the  speaker  that  Dr. 
Amand  Routh.  anxious  for  the  safety  of  the  developing 
child,  surrounded  by  all  the  horrors  of  spores  and  spiro- 
chaetes, had  cast  about  for  a  good  fairy ;  he  had  finally 
decided  that  the  chorionic  ferments  must  play  this  rule. 
There  was  no  direct  evidence  that  the  chorionic  ferments 
acted  in  this  way.  As  the  spirochaetes  could  now  bo 
grown  in  culture,  it  would  surely  be  possible  to  test  the. 
action  of  chorionic  ferments  ou  spirochaetes.  If  the 
speaker  had  been  in  search  of  a  guardian  angel  he  would 
have  lit  rather  on  the  lipoids  of  the  placenta.  These  must 
certainly  have  a  strong  protecting  action  against  all  infect- 
ing organisms.  It  was  difficult  to  obtain  reliable  statistics 
as  to  the  frequency  with  which  a  negative  Wassermann  reac- 
tion was  obtained  in  syphilis  iu  pregnane}-.  Out  of  225 
women  attendiug  a  Buenos  .4ires  maternity  clinic?  and  ex- 
hibiting cliuical  signs  su.spicious  of  syphilis,  116  had  given  a 
negative  Wassermann.  It  was,  however,  difBcult  to  feel 
sure  that  all  of  these  suspicious  cases  were  actaally 
syphilitic,  especially  when  it  was  remembered  that  these 
figuras  came  from  a  countrj-  in  which  it  might  be  said  that 
an  individual  was  regarded  a^  syphilitic  till  he  had  proved 
himself  otherwise.  In  anj-  case  the  incidence  of  a  negative 
Wassermann  reaction  would  seem  to  be  nuusually  high. 

Dr.  Ulysses  Williams  said  that  he  had  been  investigating 
the  ,r-ray  appearance  of  stillborn  children  in  order  to  fiud 
out  whether  radiograph}'  could  assist  in  the  diagnosis  oE 
syphilis.  About  15  per  cent,  of  the  cases  he  had  examined 
showed  thickening  of  the  epiphysial  line  characteristic  of 
chondro-epiphysitis. 

Dr.  R.  A.  Henhrv  agreed  with  Dr.  Eardlcy  HoUauil 
that  chondro-epiphysitis  was  practically  pathognomonic 
of  syphilis.  In  a  few  cas-os  it  was  very  difficult  to  be 
certain  of  the  existence  of  chondro-epiphysitis.  and  in 
such  cases  radiography  might  be  of  service  iu  shov.'iug  the 
existence  of  rarefaction  above  the  epiphysial  liue.  Iu 
macerated  specimens  the  head  was  firmer  in  consisteucy 
when  syphilis  had  been  the  cause  of  death. 

Dr.  Amand  Routh  said  that  the  difficulty  of  proving 
directly  the  action  of  chorionic  ferments  on  the  spiro- 
chaetes lay  iu  the  impossibility  of  isolating  the  ferments. 
The  Commission  ou  Venereal  Diseases  had  come  to  the 
conclusion  that  between  20  and  25  per  cent,  of  fetal  deaths 
were  due  to  syphilis.  This  would  bring  the  annual  mor- 
tality up  to  27,000.  llo  congratulated  Mr.  Adams  on  tlio 
results  obtained  at  Thavies  Inn. 

Mr.  John-  .\dams  agreed  that  much  work  would  still  have 
to  be  done  ou  the  placenta.  He  entered  a  plea  for  less 
dangerous  methods  of  administration  of  salvarsan  to  infants 
than  those  advocated  by  Mr.  Charles  Gibbs.  Per.sonally, 
he  preferred  intramuscular  to  intravenous  injections. 


GLYCOSURIA  AND   DIABETES. 

.\t  a  meeting  of  the  Sheffield  MedicoChirurgical  .Societv, 
held  on  October  28th,  1920,  Professor  Arthur  Hall  opeued 
a  discussion  on  "The  prognosis  and  treatment  of  glycosuria 
and  diabetes.  "  A  brief  survey  was  first  given  of  the  more 
important  events  which  during  the  last  three  centuries 
have  contributed  to  the  present  knowledge  of  the  subject. 
It  was  shown  how  much  the  clinician  has  depended  ou 


786     SOV.  20,  1920]  REV 

the  co-operation  of  workers  in  allied  sciences,  particularly 
chemistry  and  phj'siology.  in  the  study  of  everything  con- 
nected with  diabetts.  When  towards  the  close  of  the 
ciohteenth  century  RoUo  publislied  his  essay  advocating 
the  reduction  of  caabohydrate  intake,  the  clinician  had 
oone  as  far  as  was  then  possible,  and  had  perforce  to  wait 
until  the  chemist  and  the  physiologist  provided  him  with 
aids  to  further  progress.  At  the  present  time  the  position 
was  reversed ;  chemistry  and  physiology  moved  at  such 
a  rate  that  the  clinician  had  difficulty  in  keeping  pace 
with  them.  The  experimental  work  of  Allen  was  referred 
to  and  his  general  principles  of  treatment  were  outlined. 
The  question  of  non-diabetic  glycosuria  was  considered 
and  the  difficulties  of  diagnosis  from  diabetes  in  human 
.subjects  were  pointed  out.  Not  absence  of  symptoms,  nor 
small  quantity  of  sugar,  nor  intermittent  occurrence,  cither 
severally  or  together,  formed  sufficient  grounds  for  dif- 
ferential diagnosis.  Allen's  parado.sical  law  and  diuretic 
tests  were  referred  to  as  possible  helps  in  diagnosis.  The 
speaker  gave  it  as  his  opinion  that  in  any  case  of  sugar  in 
the  urine  the  wisest  course  was  "  to  consider  it  as  guilty 
of  being  diabetas  until  it  was  proved  innocent."  Regarding 
the  prognosis  of  diabetes  mellitus,  there  were  three  broad 
groups  of  cases:  (1)  Those  that  progressed  from  bad  to 
worse  and  ended  fatally  in  spite  of  treatment.  (2)  Those 
that  continued  to  live  in  more  or  less  comfort  until  the 
full  average  term  of  life  in  .spite  of  no  treatment.  (3|  The 
intermediate  cases;  judicious  treatment  would  keep  them 
alive  and  well,  injudicious  or  no  treatment  would  hasten 
their  end. 

Ellicieut  treatment  at  the  present  time  was  entirely  dietetic  ; 
tliere  was  no  ch-ug  treatment  which  had  been  proved  to  replace 
this  or  to  approach  it  iu  importance. 

Heference  wa»  made  to  tlie  various  views  held  since  the  days 
of  Hollo  as  to  what  constitutes  proper  dietetic  treatment.  Vp 
to  quite  recent  years  the  (general  rule  had  liecn  '■  Restrict 
carbohydrates;  liiake  up  for  the  dell'cit  by  stuttin^i  with  otlier 
foods.''"  Latterly  it  had  been  gradually  realized  that  tliis  was 
not  satisfactory ,'and  the  formula  of  to-day,  put  forward  anion;,' 
others,  Uy  Kuclz,  Van  Noorden,  and  Guelpa,  and  elaborated 
more  recently  by  Allen,  was  •' Itestrict  excess  of  all  kinds  of 
food."  "Excess"  was  not  any  dclinite  standard  amount;  it 
varied  not  only  in  each  individual  diabetic,  but  also  from  time 
to  time  in  the  same  diabetic.  Hence  it  was  necessary  by 
careful  measurcnienta  to  ascertaiu  each  diabetic's  tolerance 
for  various  foodstuffs  at  frequent  intervals,  and  to  keep  him 
below  it. 

The  full  and  complete  coo/fcration  of  the  patient  in  liis 
treatment  wa.s  essential.  iJietetic  treatment  of  a  diabetic 
demanded  a  more  or  less  constant  self-denial  on  his  part, 
and  such  self  denial  was  not  always  easily  secured 
amongst  the  hospital  population.  The  early  fasting  and 
tolerance  testing  days  could  only  ho  carried  out  satis- 
factorily in  an  institution  litted  up  for  and  accustomed  to 
Hucli  routine.  'J'lio  after- treatment,  which,  to  bo  effective, 
must  continue  for  the-  rest  of  the  patient's  life,  was  the 
province  of  liis  own  medical  attendant,  and,  although  less 
elaborate,  required  much  caio  and  trouble,  and,  above 
all,  a  conqiletc  understanding  of  undorlyiug  princi[iles 
Concerned, 

Dr.  Uaiinks  thought  tliat  strict  faatio"  was  in  mauy 
caH<  H  uuDcceHSury,  and  even  when  carried  out  under 
nkilU'd  ob.servalion  not  always  fine  from  danger  of  acidosis. 
lloliud  sincu  1912  be<'ii  iu  tho  habit  of  using  a  very  low 
caloric  diet  comparatively  rich  in  carbohjdiatcs.  Oat- 
uical  hud  been  foiuid  very  uw-fid  ;  it  was  cliiap,  uniform, 
and  III  tlio  form  of  biscuits  cxuld  bo  iiseil  as  a  bread 
MubHlltute.  Ah  n  safely  illet  to  be  used  when  tlnuo  was  a 
diocefic  reaction,  he  rcioiiHuundtd  about  4  o/.  of  oalinoal 
with  Home  twicd  Ixjiled  cabbage.  On  this  diet  in  a  few 
iloys  the  average  easo  bucauiu  aglycosuric  and  lost  llic 
diacctii:  reaction.  A  hIukIc  fast  day  would  thru  sullico  to 
flic  lliii  urine  from  Hiigar,  or,  if  it  was  iilicHdy  free,  to 
biiiig  tho  bliiiMl  sugar  down  to  leaHoniible  liinils.  For 
ta>itiii){  ciiilMilivdrato  toleraiico  lie  used  oatmi'al  with  n. 
relatively  siiiiifl  iiuiiiitity  of  vigctiiblo  biicause  llin  latter 
appi'ared,  ill  the  ab-eiicc  of  ligiiiCH  relating  1<.  respiialniy 
i-Xidninuo,  to  iiiti<iiliii:ti  iiiaii\  iinliDown  fiirtiiiM  ili'|M'ndiiig 
on  loolitiiM,  perHiiiial  viiriiitioim  in  eelliiloHii  iitili/ali'Ui,  cli'. 
Ho  also  put  IImi  patient  on  a  iiiiniiiiiiiii  ('hilliuidr'ii  piolcin 
allowaiii'i' ll  giiiiii  per  kilo  (if  tlio  body  wrighll  .luring  tlm 
lukiiaiicn  lent.  Tim  rliief  iliHiiiilly  liiv  in  tl"'  nmiiitc.n 
ancii  di'-t;  tho  liifllciiltii-H  expnrioneeif  in  iinhiciiig  tlio 
palioul  to  iidbmo  i"  the  liliiiled  diet  wo.o  iliiiiiiiiHlii  il  by 
U].icliinK  hiiii  to  tost  liiH  own  ui  inc.  and  uiiipliiisi/ing  to 
liiiii  the  iiii|ivrntivu  iiocviiiiily  u(  Iiin  rviiinitiiuu  lliiii.     One 


uiight  tell  him  that  the  leau  aud  hungry  diabetic  dog  lived 
indetiuitely  aud  tho  plump  one  died;  one  might  also  advise 
him  to  give  all  .samples  of  diabetic  food  to  the  dog  and 
burn  their  advertisements. * 

Dr.  Skixxer  said  that  iu  conditions  of  acidosis,  where 
the  alveolar  COo  teusion  was  upset,  it  seemed  reasonable  to" 
suppose  that  a  difference  would  appear  iu  the  "  acidity  "  of 
the  urine,  which,  according  to  Professor  Leathes,  was 
related  to  the  alveolar  CO.j  tension.  Observations  on  two 
cases  of  diabetes  with  acidosis  bore  out  this  supposition, 
in  so  far  as  both  cases  showed  a  variation  from  the  normal 
acidity  iu  the  direction  of  lessened  acidity  during  the 
night  with  a  gradual  tendency  to  increased  acidity  during 
the  forenoon — the  couverse  of  the  normal  reaction. 


The  first  meeting  of  tho  Pathological  Section  of  the 
Liverpool  Medical  Institution  was  held  on  November  4th, 
with  Dr.  .J.  E.  Gemmell,  the  President,  in  the  chair.  Dr. 
E.  Cronin  Lowe  read  a  note  on  "  Metastases  iu  bone  from 
a  case  of  renal  hypernephroma,"  illustrated  by  coloureil 
drawings.  The  secondary  growths  occurred  in  one 
humerus  and  both  femora,  in  each  case  causing  spou- 
taueous  fracture.  Death  occurred  eleven  years  after  tlie 
initial  syuiptom  of  hacmaturia.  Unfortunately  the 
necropsy  was  only  partial,  and  the  primary  growth  was 
unobtaiuable.  The  secondary  growths,  however,  showed 
the  typical  arrangement  of  cells  as  seen  iu  a  renal  tumour. 
Lirs.  A.  D.  and  P.  M.  BiCfLAND  read  a  paper  on  cerebro- 
spinal fluid  examinations,  with  special  reference  to  neuro- 
syphilis, based  upou  180  cases.  After  a  brief  allusion  to 
the  history  of  the  subject  tho  authors  discussed  the  pro- 
cedure of  lumbar  puncture.  They  advocated  the  sitting; 
posture,  the  use  of  a  Whitc-.Teanselmc  needle,  and  the  mid- 
line insertion  between  the  third  aud  tourth  lumbar  verte- 
brae. The  patient  should  remaiu  recumbent  for  twenty- 
four  hours  after  the  i)uucture  to  avoid  or  lessen  cjiidural 
leaking  of  spiual  fluid,  which  appears  to  be  the  cause  of 
tho  resulting  headache.  The  various  tests  were  demon- 
strated, iucluding  Lange's  colloidal  gold  reaction.  'Tables 
were  shown  giving  the  different  results  of  the  tests  in  the 
various  types  of  uciuosypliilis,  aud  great  stress  was  laiil 
upou  tho  importance  of  only  relying  upou  the  combined 
findings  of  all  ihe  tests.  The  authors  deduced  the  following 
xosiilts  from  their  worU,  and  based  their  couclusious  upon 
poHt-inorlt  III  findings  aud  clinical  facts.  'They  stated  that 
(1)  no  case  having  a  similarity  to  the  usual  forms  of  neuro- 
syphilis should  he  regarded  as  such  without  laboratory 
proof;  t2)  no  case  with  a  positive  serum  Wassermauu 
reaction,  or  with  a  liistory  of  syphilis  together  with 
nervous  symptoms,  should  ho  diagnosed  as  neurosyphilis 
until  proved  so ;  (3)  a  negative  Wasseriuanu  reaction  iu 
the  blood  does  not  exclude  ueuro-syphilis. 


iu'bitlus. 

TiniOlK'tLOSIS  OF  Till-:  Id'NOS. 
\Vk  welcome  the  appearance  of  tho  seconil  edition  ot 
Dr.  M\f]cUK  KisiniKiici's  textbook  on  f 'ii/momn;/  'I'lihcr- 
rnlonis,'  a  well  written  and  upto  date  volume  that  pro- 
viiles  the  medical  practitioner  with  a  first  rate  account  of 
all  aspects  of  tuberculnsis  of  the  lungs.  It  contains  forty- 
four  chapters;  the  (irst  five  t;ivo  an  account  of  tho  luberclo 
bacilluH,  infection,  iihtliisiogi'uesiH,  and  tho  opidemiology 
of  tiibei'.'ulosis.  Next  follows  a  short  but  adoquato  de- 
scription ot  tho  pathology  iiinl  morbid  anatomy  of  plitliiHin. 
The  nest  seven  chaplcis  deal  with  tho  syiiiploins  of  pul- 
monary tubeiciiliisiH.  and  are  followed  by  sixty  pages  OD 
lliu  cxaniiiiatiiiii  of  the  jiatiinls.  I'lilhism  and  its  com|ili- 
cations  occupy  Ihe  iiiiilillo  part  of  the  volunio ;  tho  variom 
forms  of  ticatiiient  loccive  very  full  and  critical  eoimiilera- 
tion  in  the  last  two  hundred  pages. 

.\n  experience  of  over  twenty  years  with  the  tiibiirculosis 
priibleniH  in  New  York  t'ily  lias  cryslalli/ed  a  niiiiihi>r  of 
very  detiiiitu  conchisioiis  in  Dr.  FiHliberg's  mind,  lie  holds 
that  the  iihyHician  can  ami  nIioiiIiI  reeogni/o  phtliiniN  in 
its  earliest  or  preliibeii'ulouH  stage,  on  the  Htrength  of  tho 
gcneial  Myiiiptoms  of  the  disi'iiHe,  and  at  oiu'<'  consign  tho 
patient  to  a  Niuiatoi  iiiiii,  tlKnij^h  lie  is  ciiierul  to  point  nut 
that  iiiHtitiitioual  tieatiiHiil  is  iml  tlioonly  I'lfoi-tive  metlio'l 

I  I'lilmimaru  7'iifcrrrii(o»l«.  Mv  Miiiiri.ii)  KI.1iIi.tij,  M.IV,  clliil.'iil 
I'rnlrnuii  <>(  .Mi'dlullio.  Ni'tvY.iili  I  iiIm'I^II)' mi.l  ll.'lloviii'  ibwplul 
M.'.ll.'.l  Cnllrai'.  nil'.  Hni'oiid  I'llltlitn.  ri'vUml  an.)  riilnrvi'>V  I'liiln- 
ilrliililn  mill  S'uw  York:  l.rn  niiil  JVIilunr.  (Mr,l.  »\i>.  |i|i.  744; 
I00n«iir«>.  a'Viiliilvii.    G.!<Oilol«.) 
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of  dealing  with  the  tuberculous  patient.  Indeed,  lie  is  of 
opinion  tliat  '■  careful  home  trcatmcut  is  productive  of 
IJractically  the  same  immediate  aud  ultimate  rcsiills  as 
institutional  treatment,  and  is  less  costly  to  the  patient 
and  to  the  comrauuity."  He  points  out  that  in  America 
the  available  institutions  could  hardly  accommodate  10  per 
cent,  of  the  phthisical  inhabitants,  aud  no  doubt  much  the 
same  state  of  affairs  obtains  in  our  own  country  also.  It 
is  therefore  satisfactory  to  find  that  his  experience  leads 
him  to  believe  that  sanatorium  treatment,  excellent  as  it  is. 
has  definite  limitations,  and  is  not  indispensable  for  the  cure 
of  consumption  of  the  lungs.  He  lays  considerable  stress 
on  the  fact  that  while  the  very  great  majority  of  persons 
acquire  tuberculous  infection  of  the  lungs  in  youth,  nine  out 
of  ten  of  them  recover,  and  only  the  remaining  one  develops 
'•  pulmonary  tuberculosis "  in  such  a  form  as  to  require 
treatment.  He  therefore  distinguishes  between  "  infection  " 
and  "disease,"  or  between  "tuberculosis  "  and  "phthisis." 
Some  such  distinction  should  certainly  be  drawn  ;  but  we 
floubt  whether  the  choice  of  the  terms  "  tuberculosis"  and 
"phthisis'  for  the  purpose  of  contrasting  the  one  with  the 
other  is  happily  made.  Possibly  it  would  be  better  to  say 
that  the  nine  individuals  mentioned  above  had  suffered 
from  •'  pathological  tuberculosis,"  for  it  is  recognizable 
only  in  the  poat-mortem  room,  and  the  tenth  from  "  clinical 
tuberculosis."  Another  point  on  which  Dr.  Fishberg  lays 
emphasis  is  the  fact  that  "'incipient'  does  not  always 
mean  curable  tuberculosis,  and,  conversclj'  that  'advanced' 
disease  does  not  necessarily  indicate  a  hopeless  outlook." 
In  his  chapters  on  treatment  the  author  has  a  good  deal 
to  say  on  the  subject  of  medicinal  treatment,  which  he 
credits  with  more  efficacy  in  many  cases  than  do  the 
therapeutic  uihiUsts;  he  also  gives  a  good  description  of 
the  pneumothorax  treatment  of  pulmouarj'  tuberculosis. 

The  author  writes  with  easy  competence  but  no  undue 
dogmatism,  aud  has  made  ample  use  of  the  more  recent 
literature  of  the  subjects  with  which  he  deals;  his  st3'le  is 
direct  aud  clear,  and  it  is  plain  that  it  is  the  practical 
questions  rather  than  the  theoretical  tiiat  most  attract  his 
attention  in  matters  bearing  on  phthisis.  It  is  natural 
that  in  so  large  a  volume  as  this  there  should  be  passages 
with  which  many  practitioners  of  medicine  will  find  it 
liard  to  agree.  On  page  273,  for  example,  he  states  that 
"Palpation  for  the  vocal  fremitus  is  of  no  diagnostic  value 
in  anj"  stage  of  phthisis,  excepting  in  cases  where  pleural 
effusions  are  suspected.  But  it  is  often  absent  in  thickened 
pleura  and  thus  is  not  of  great  assistance  in  our  attempts 
at  differentiating  the  latter  from  an  effusion.'  Surelj'  tins 
is  a  libel  on  the  art  of  palpation  I  Dr.  Fishberg  deals 
severely  with  tuberculin  treatment,  though  not  unjustlj', 
and  lays  great  stress  on  the  psychotherapeutic  treatment 
of  all  phthisical  persons,  to  which  in  one  form  or  another 
they  habitually  respond  well. 

We  can  recommend  his  book  strongly  to  all  medical 
men  and  senior  students  of  medicine  in  search  of  a 
thoroughly  sound,  welj  informed,  and  comprehensive  text- 
book of  tuberculosis  of  the  lungs,  its  etiology,  diagnosis, 
complications,  aud  treatment.  It  is  by  far  tlie  best  work 
on  the  subject  with  which  we  are  acquainted  in  any 
language. 


OBSTETRICS. 
The  first  edition  of  Miduifenj,-  by  Ten  Teachers,  has 
been  exhausted  in  a  little  over  three  years,  and  a  second 
revised  and  enlarged  one  has  just  been  issued.  The  prin- 
cipal additious  appear  to  be  chapters  on  ante-uatal  hj'giene, 
on  the  chemical  pathology  of  the  toxaemia  of  pregnancy, 
and  on  the  management  of  breast  feeding  along  the  lines 
advocated  by  I'r.  Trubj-  King.  There  is  also  an  addendum 
on  the  estimation  of  renal  efficiency.  The  authors  hope 
that  these  additious  will  increase  the  usefuhiess  of  the 
book  to  the  students  for  whom  it  is  written.  The  change 
in  this  edition  most  obvious  to  the  ordinary  reader  is  an 
increase  of  some  seventy  pages  in  its  length  aud  of  more 
than  Tj  lb.  ia  its  weight.  When  a  book  comes  to  weigh 
over  4  lb.  its  value  as  a  students'  textbook  is  imperilled, 
audit  is  apt  to  become  merely  a  book  of  reference.  It 
used^obe  said  of  Syme's  book  on  surgery  that  each  ediiion 
was  ii'ot  only  better  but  also  smaller  than  its  predecessor. 
Doubtless  the  power  of  avoiding  all  that  is  unnecessary 

^  Muliiiferti.  By  Ten  Teachers.  Edited  by  Comyns  Berkeley, 
H.  Russell  Andrews,  aod  J.  b.  Fairbairn.  London  :  Udwavd  .\rnold. 
1920.    tiled.  8vo.  pp. '82;  303  figures.    30s.net.) 


is  more  than  evidence  of  complete  mastery  of  one's  subject; 
it  is  a  mark  of  a  complete  mastery  of  teaching  tlm  subject 
that  amounts  almost  to  genius,  .^t  any  rate,  its  rarity 
amongst  the  authors  of  present  day  textbooks  is  remark- 
able, and  perhaps  the  last  place  in  which  one  would 
reasonably  look  for  it  is  in  a  co-operative  society  such  as 
is  responsible  for  the  volume  under  review.  The  additions 
appear  to  us  of  unequal  merit.  Tlie  chanter  on  ante- 
natal hygiene  contains  nothing  that  might  not  equally 
well  be  introduced  as  a  paragrajjli  in  the  preceding 
chapter,  and  its  value  is  not  greatly  increased  by  the 
devotion  of  two  pages  to  a  specimen  of  the  schedule  used 
at  a  pre  maternity  centre.  The  chapters  on  protein  meta- 
bolism and  on  the  oxidation  of  fats  r.nd  their  modificatiou 
in  acidosis  are  excellcntlv  lacid,  and  will  undoubtedly  be 
useful  to  both  students  and  practitioners.  Tlje  chapter  on 
infant  feeding  is  good,  but  hardly  sufficiently  clear  iu 
regard  to  detail  for  students  or  young  practitioners.  The 
directions  in  such  a  chapter  ought  to  be  as  exact  and  full 
as  those  on  (he  tin  of  a  patent  food.  The  addendum  ou 
modern  biochemical  methods  of  testing  renal  efficiency 
seems  to  us  quile  out  of  place,  and  more  suited  to  a  book 
on  clinical  methods  than  a  textbook  of  midwifery;  but; 
when  all  is  said,  the  book  remains  an  exceedingly  clear, 
sound,  and  practical,  if  necessarilj*  rather  unequal,  pre- 
sentment of  obstetrics,  Avhose  avoirdupois  will  be  more 
than  counterbalanced  b}-  the  weight  of  authority  carried 
by  its  authors'  names.  We  predict  a  useful  career  for  it, 
and  commend  it  ^inccrely  and  confidently  to  students  aud 
to  practitioners. 

Professor  Herbert  Spexcek  lias  published  his  Lelt- 
somiau  Lectures  on  Tumours  Complicati»g  Pregnane!/, 
Labour,  and  the  Pncrpcrium'  in  a  small  volume.  .■\s  the 
lectures  were  reported  in  our  columns  at  the  time  of  their 
delivery  to  the  3Iedical  Society  of  London,  aiTd  were  also 
reviewed  at  that  time,  it  is  unnecessary  to  discuss  them 
here.  It  is  satisfactory  to  have  them  iu  this  aecessilfle 
new  form,  as  they  unqitestionably  represent  the  most 
recent  and  authoritative  teaching  ou  a  subject  of  great 
practical  importance  in  midwifery. 

Berkeley  and  Boxxev's  Dlfficnliies  and  Einergencus 
of  Obstetric  Practice  '  is  a  book  so  well  calculated  to  be 
useful  to  practitioners  that  it  is  not  surprisiug  to  find  in 
blossoming  into  a  third  edition.  Every  thinkable  compli- 
cation of  pregnancj',  parturition,  aud  the  puerperium  is 
discussed  with  complete  clarity  from  a  practical  point  of 
view.  When  this  has  been  said  little  need  be  added.  We 
should,  however,  like  to  mention  specially  the  chanter  ou 
infant  feeding  bj'  Dr.  11.  C  Cameron,  which  has  been 
written  for  this  edition  and  is  a  model  of  perspicuity  and 
common  sense.  It  will  undoubtedlj-  enhance  the  value  of 
the  book  to  many  readers.  We  congratulate  the  authors 
unreservedly  on  this  volume. 

Three  editions  in  some  four  j-ears  is  a  sufficient  index 
of  the  general  appreciation  of  Professor  Shears's  Oliitelrics, 
Norma!  and  Operative.''  The  latest  edition  is  revised  and 
edited  by  Dr.  P.  F.  Williams  of  Philadelphia,  aud  has  been 
brought  up  to  date  in  such  sections  as  the  metabolism  of 
preguancy,  syphilis  in  pregnane}-,  anaesthesia  in  labour, 
and  Caesarcau  section.  Dr.  Williams  has  succeeded  in 
retaining  the  note  of  confident  individuality  wliich  charac- 
terized the  hook,  and  has  no  doubt  contributed  to  its 
deserved  success ;  we  are,  however,  glad  to  note  that  he 
has  toned  down  some  of  the  remarks  which  we  were 
compelled  to  criticize  adversely  in  the  previous  editions. 
Dr.  Williams  gives  a  verj-  balanced  statcmeut.as  to  the 
value  of  nitrous  oxide-oxygen  anaesthesia  in  labour,  which 
is  being  largely  tried  in  America  at  present.  The  account 
of  the  pathology  of  the  toxaemia  of  pregnancy  is  not 
quite  up  to  date,  and  the  author  adheres  to  his  view  that 
suboxidation  is  an  important  factor  in  the  causation  of 

^  TtntKiurs  CoinpUcotijifj  Preoiuiiicu.  Lnhratr,  aud  tfie  Piierprymni 
Bv  Herbert  It.  Spencer.  .\I.D..  U.S.r.ond..  F.K.C.P.  London:  llarri-ou 
and  sous.    1920.    (DeraySvo.  pp.  78;  28  Bgures.    5s.net.) 

<  Till-  Di.mcuUicanna  limerueHcits  oj  Obsletri.: I'ractict:  By  Coniyna 
Berkeley.  M.A..  JI.D.,  M.Cli  .  l''.l{.C.l>..  and  Victor  Bonney.  M.S..  sr.D., 
B.Sc  ,  F.U.C.S..  r.R.C  P.  Tliir.I  odiiiou.  London;  J.  and  .\.  Cburchill. 
19J0.    (I(oy.  8vo,  pp.  821 ;  309  ri«ur.-.5.    423.  net.) 

^■Obslelricx.  Normnl  and  Oyf  i,i/iie.  By  G.  P.  Shears,  U.S..  M.D. 
Third  ediiion.  revised  by  V.  r.  Williams.  Pb.B..  JI.D..  Instructor  in 
Obstetrics.  Inivcrsity  of  Peimsvlvauia.  Pbiladelpbia  and  London: 
J.  B.  LippiocoU  Company.  19-0.  (Roy.  8vo.  pp.  767;  419  flgurca. 
35s.  net.)  "  ■ 
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the  symptoms.  Most  obstetricians  will  agree  with  Dr. 
Williams  in  )jis  criticism  of  Professor  Sbears's  advocacy 
of  early  version  in  occipitoposterior  cases.  In  regard  to 
tlie  use  of  forceps  in  persistent  cases,  we  have  found  frank 
rotation  of  the  Lead  by  forceps,  after  the  plan  described 
two  centuries  ago  by  Smcllie,  preferable  to  the  combina- 
tion of  rotation  ajid  pulling  advised  by  the  author.  We 
congratulate  the  author  and  editor  on  their  work,  which 
forms  a  contribution  of  high  practical  value  to  the  literature 
of  modern  obstetrics. 


BACTERIOLOGY. 
The  alias  and  textbook  of  bacteriology  by  Leiimann'  aud 
Necma.nn-.^  a  sixth  edition  of  which  lias  appeared  recently 
iH  Munich,  differs  from  most  works  on  bacteriology  iu 
that  it  gives  in  readily  accessible  form  a  review  of  non- 
pathogenic as  well  as  pathogenic  bacteria.  Hence  it  is  a 
valuable  reference  book  for  those  concerned  with  the 
identification  of  bacterial  species,  aud  will  continue  to  be 
consulted  until  a  more  critical  work  fulfilliug  the  same 
purpose  is  available  in  tlie  English  language.  The  present 
edition  is  a  reprint  of  the  fifth,  with  the  addition  of  au 
appendix  of  about  seventy  pages,  wliich  is  intended  to 
cover  the  most  importaat  advances  in  bacteriological 
diagnosis  since  the  last  issue  seven  years  before.  The 
appendix  can  scarcely  be  said  to  fullil  this  aim  iu  a  com- 
prehensive fashion,  except  in  so  far  as  advances  in  the 
authors'  own  country  are  concerned.  Alimjuist's  views  on 
the  life  cycle  of  bacteria  are  well  cp;tomi/cd,  but  there  is 
no  reference  to  the  important  recent  work  of  French  and 
British  bacteriologists  on  the  anaerobic  bacteria  associated 
with  gas  gangrene.  Again,  no  reference  is  made  to  the 
occurrence  of  rickettsia  bodies  in  connexion  with  trench 
fever,  or  to  such  a  practically  valuable  method  as  the 
glycerin  preservation  of  faeces  for  delayed  examination  iu 
cases  of  suspected  catcrica  and  dysentery. 


SPECIMENS  FOn  THE  LAIJOUATORY. 
Th>:  Link  hclii-een  the  I'luclilioncr  mid  Ike  Lahoralonj.'> 
by  Drs.  Fi-etchku  and  McLkix,  is  a  handy  little  pocket' 
book,  designed  to  indicate  the  various  ways  in  which  a 
laboratory  of  a  certain  type  can  be  of  use  to  the  general 
practitioner.  It  also  deals  with  the  methods  by  which 
material  for  oxaminatiou  can  be  obtalued  and  transmitted 
to  the  laboratory,  and  states  within  what  period  of  time 
a  report  may  reasonably  be  expected  in  reply.  A  brief 
Kuujmary  of  vacciue  and  serum  therapy  is  appended. 
The  book  will  be  particularly  useful  to  those  who  wish  to 
use  what  ore  known  as  lougrango  pathological  labora- 
toiies.  If  the  directions  would  appear  at  times  imneccs- 
Harily  Tull,  those  who  deal  with  specimens  sent  by  post 
will  know  only  too  well  Iho  faults  frcijucntly  committed 
by  tlioso  who  should  bo  better  a<r|iiHiuted  with  (he  re.|uirc- 
incnts  of  the  laboratory  cxpcit.  Tho  increasing  efficiency 
in  practical  pathological  tca.liing  and  the  spread  of  labora- 
tories throughout  tho  coimtiy  will  doubtlcvs  before  very 
long  render  such  directions  to  a  large  extent  unnucnsnary. 
i'or  the  present,  however,  long-rango  pathology  and  bac- 
teriology must  exist,  and,  as  already  said,  this  is  a  most 

•  xccllont  guide  for  tho  use  of  the  busy  praclitlonnr. 
Though  not  strictly  a  scientilic  work,  it  will  be  deservedly 
wcli'ijincd  OH  an  unpretentious  little  book  of  considerable 
iiieiit  and  utility. ^^ 

nRAlTY  AND  ItETTKIOIENT. 
I'lioiKHHiiu  Ksi'.ilT  Di'SLAP'-i  small  hook  on  /'.)  lo/i.if 
Jtrtiiilij  mill  It'iiiil  lletlermriil'  '\h  n.  i-lciir  and  oiilspoUon 
Hlalvmcnt  that  dciimnds  ncrious  att<'nlii>n  from  all,  un<l 
<mp<!cially  from  cngnniKlH  and  medical  mi'n.  Tlio  eon- 
kcrvatiou  of  boaiily  i«  Hie  problem  of  the  present  iliiy  and 

*Allat  luiiUlriniilri-ftrr  Itnl.lrrhh.oi'  "ilit  l^hrlmrh  ilrr  Sitrxrllin 
nnllrrUrnaltrlun  l)i'<,l"„.lll  iVll  I,  ,MI».  .  Toll  II.  T.Ml.  \1.I1  I'l... 
t~.'.,  Ur    K     II     l...l,,„M,t..   I.l..kt..|-  .1.-.  Il>.:l,.„l...l,..||   l„HlU..lo.   I.. 

,  I.,     In    llniiii.       f.    Aiin.i;".    Unroll    .•Irii.ii 

i'  hunk     .liT    '1     *nt1«.-o       Miin.lirn  :    .1.    !••. 

,",  I  r  »yy.  vi<  fil  ;  7)  iilnlr...  H  ll.i.rn..    M.  GO  I 

'•',    ,  lr,„tili,„,rr  oii.l  lllf  l.'ll->r,<l„r,/.     Adiililo 

U,  I  ,.  I,,     litl r  u,  I.,  :  K.-lallon.  nlUr  Win  r.lli.,loi|l.-«l  LitlKintlnrv. 

Hv  r»t«n.II«ll  I'lrK^lirr.  Mil  .  II  M,  »ii'l  llii«ll  M.M«n  II  A  .  IK  . 
"r  I*     !-ii,.|..o:  n.  K.  l,.wl.  »n.l  Co.  I.H.    ITO,    (r,.  t^n.  ,,,.    11. 

*  •'/•frV'.'.oi  lU.iulu  nii.l  lt.letat  nrllet.„n,l.  Il»  Knlalil  llnnUiv 
rrnr*»or  or  h:,i-,rlinriiUI  r.,rliol..»y  111  III.  lolin.  "''I'!.'""  '  "' 
Miilly.    LomlOii .  lUnrr  KJiuiiloo.    VnO.    (l-iml  Ho.  it.  y..    t-   n.  I ) 


of  all  time,  for,  as  human  beauty  is  the  sign  of  fitness  to 
propagate  children  able  in  a  high  degree  to  hold  their  owu  in 
the  struggle  of  life,  it  is  also  the  problem  of  racial  better- 
ment. The  first  half  of  Professor  Knight  Dunlap's  message 
is,  under  the  heading  of  the  significance  of  beauty,  devoted 
to  a  detailed  analysis  of  tho  characters  of  beauty,  aud 
naturally  refercuco  is  made  to  the  bearings  of  physiology. 
Tho  relations  of  the  endocrine  and  sexual  glands  to  tho 
growth  of  hair  arc  touched  upon,  and  he  epigiammatically 
insists  that  baldness  is  a  fatal  bar  to  beauty  both  in  the 
male  aud  iu  the  female.  Beauty  is  summed  up  .as  the  sign 
aud  expression  of  the  potentiality  of  the  iudividual,  not 
of  what  he  has  done  or  is  doing,  but  of  what  ho  is  capable 
of  doing  for  the  race  as  a  parent. 

In  the  second  part— on  the  conservation  of  beauty — tlio 
question  of  elimiuatiou  of  the  unfit  is  considered  on  broad- 
minded  lines;  at  present  the  possibility  of  systematic  lc;-;al 
sterilization  is  rejected ;  auy  move  in  this  direction  must 
depend  ou  publicity  aud  the  movement  of  public  opinion. 
The  dissemiuatiou  of  knowledge  about  hj'gieuic  means  of 
preventing  conception  is  advocated  to  reduce  multiplica- 
tion among  the  less  desirable,  and  so  to  favour  a  relatively 
higher  birth  rate  among  the  best  specimens  of  the  race. 
The  author  speaks  iu  very  strong  terms  about  rich  married 
women  who  luxuriously  avoid  motherhood,  and  says  that 
they  are  more  properly  aud  accurately  designated  as 
hetairae.  Of  proslitutiou,  which  has  developed  Avilh 
eivilizatiou  as  a  result  of  social  maladjustment,  tho  only  1 
beneficial  effect  is  shown  to  be  some  diminution  in  the  I 
reproduction  of  the  feebleminded.  Attention  may  be  ] 
called  to  the  pietatcsque  and  admirable  dictum  that  "  if, 
by  the  concerted  efforts  of  the  Governments  of  the  world, 
veuoroal  diseases  could  be  finally  stamped  out,  no  events 
in  the  Christian  era  would  bo  worthy  to  rank  with  this 
accomplishment  except  the  defeat  of  the  Mohammedans  by 
Charles  Martel,  aud  the  defeat  of  the  followers  of  'the 
'good  old  German  God'  by  Foch.' 


NOTES    ON   BOOK'S. 

Both  to  chairmen  and  to  tliose  over  wliom  Ihcy  pre-ido 
a  small  book,  y/oic /o  t'oiu/zic/  a  Met lini/,'  t>y  -ions  liiiiO, 
will  be  welcome,  for  all  who  attend  lyeetings  shouUl  know 
the  right  procedure.  Tho  conduct  of  debate ;  proiuotiou 
of  order;  limitation  of  debate,  either  by  standing  orders 
or  by  special  vote,  arc  explained  and.  when  needful, 
illustrated.  "  'J'lio  previous  question  "  ("  a  form  of  parlia- 
mentary procedure,"  says  Mr.  IJigg,  "seldom  used  and 
little  understood")  is  clearly  descril)ed.  Tlio  oViJect  of 
this  procediiie  is  plain;  but  wo  think,  judging  from  tho 
confusion  of  miiul  produced  iu  meetings  when  tho 
'•  (JuesUou  "  lias  been  moved,  that,  in  general,  it  is  well 
to  avoid  its  u>e.  An  iuiporlant  cliajitcr  is  devoted  to 
'•  Molious  and  aiiK'ndmonls,"  preference  again  being  given 
to  the  parliaiiieulary  procedure  ;  but  it  is  fairly  a iguablo 
that  the  modo  common  outside  riirliament  of  giving  pre- 
cedence to  amendmenis  maybe  iccoiuiiu'iidod.  Hints  on 
committco  work  complete  Part  1.  I'arl  II  contains  model 
standing  orders  and  rules  which,  if  more  full  than  miiy  bo 
generally  nc<Mled,  are  good  as  a  guide.  It  is  allogelher  11 
compact  and  useful  Utile  work. 

Ihr  t'lutriinnj  ]'i>liiinf  0/  (  haiha  inifjln  tiiul  roiiijiiiit!/, 
I. til.,  I'libUnluri,'"  liy  eleven  coulrlhutors,  is  Intimhiced  by 
Lord  Mofl.TON,  Willi  points  out  that  early  in  Us  career  this 
enter|iriHllig  Mini  adopled  llie  policy  of  producing  leclino- 
logical  works  of  all  kinds  us  well  as  valuable  selentltlc 
trealises  maiiiiv  associated  wilh  indiiHlrial  prohlems,  niid 
lias  tliiiH  done  good  service  to  the  iiallon  by  raising  |li< 
Klaiidard  <if  <iur  lecliiiology.  Over  90  per  cent,  of  tin 
tiriii's  publications  are  tei'linical  and  seleiitlllc  lextliool.^. 
maiiiials,  and  iiioiingrupliH,  and  the  progress  marked  by 
tlieH)>  publications  diirliig  (ho  last  100  years  Is  described  liy 
vai'loiiH  aulborltles  :  I  bus  rroteKHor  T.  IIiuIkoii  Heare  wriles 
■III  eiiglne(!rlng,  sir  \V.  H.  ,\bell  on  naval  arcliltectiiro, 
i'lofesHor  W.  (hiwliiiid  1111  iiietulliirglciil;  aHsiiying,  ami 
aHHOciated  work,  I'lofe^sor  II.  I.oiils  on  iiiinhig,  and  r>r. 
II.  II.  iIo<lgHoii  on  elieiiiical  tecliliolngy.  The  last  eluiptei 
Iu  llie  book, on  iiiedlciil,  liygione.  and  sanitulton  textbook' , 

1"  ;/.iiii  1(1  roailiirl  .1  Mr,lli„i  slntifliiia  nnUrn  unit  Hii/ct  ,,/>>,  |»,r 
liy  John  lllilK.  I.oniliiii:  il-orifi  AllKii  milt  Unwin,  I.UI.  VM.  il'.> 
»>...  1111.117.     2«.  f.l.  iintl 

l"thf    CrllUiinty    fn/iim"   nl   rimiirt    llrltHii    nint    ri>»l|»lU|/.    J.I  I 
Willi    II    (.m-wonl    liy    I.i.nl    .Mniilinn,   I"  r,  (I.H.K..   K  t' II..    |.|i 
l.niHlnii:  t.'limlva  Urinia  lull  Co.,  I.M.     1910.     (MpiI.   Svo,  pp.   if 
llliiilralcil.l  ' 
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II  The  Barmv  Life  of  Henry  Movtagii  Butler.  D.D..  Head  Master  of 
Btiriow  School  ll^6(l-lSSil  :  Master  of  Trunin  Colleye.  Camlriilge 
lisse  191-ii.  By  Edward  Giabam.  With  an  iutrodiictoiy  chapter  by 
Sir  George  O.  Trcvelyan,  Ut..  O.JI.  London  :  Longmans.  Green  and  Co. 
1920.    (DemvSvo,  PP.  472;  8  ilhistrations.    2l3.net.) 


VENEREAL  DISEASE   PROPHYLAXIS. 

Thi!  unofficial  National  Birth  Rate  Commission  lias 
appointed  a  special  committee  to  inquire  into  certain 
aspects  of  venoieal  disease.  The  terms  of  reference  are 
to  consider  the  following  questions : 

1.  Whether  sexual  coutiuence  before  marriage  is  consistent 
with  normal  health. 

2.  Whether  self-disinfection  as  a  method  of  preventing  the 
ilevelopment  of  venereal  disease  in  persons  who  have  exposed 
themselves  to  the  risk  of  infectiou  is  more  efficieut  or  less 
efticieut  than  medical  treatment  at  venereal  clinics  and  early 
treatment  centres. 

3.  The  possible  advantages  and  disadvantages  of  various 
suggested  methods  of  self-disinfection,  (<i)  before,  (M  after 
se,\ual  intercourse. 

4.  SVhether  methods  of  self-disinfection  involve  any  serious 
disadvantages  of  a  moral  kind — that  is  to  say,  whetlier  they 
are  calculated  to  weaken  moral  control,  and  thereby  to  lead 
to  an  increase  in  promiscuous  sexual  interconi-se  ;  and  if  so, 
to  what  extent  these  disadvantages  shcnld  render  the  use  and 
advocacy  of  self-disinfection  undesirable  when  considered  from 
the  point  of  view  of  ultimate  national  welfare. 

The  Ministr5'   of    Health  has  undertaken  to  assist   the 
inquiry  by  all  tlie  evidence  and  information  at  its  disposal. 
The  members  of  the  Committee  are  : 

The  Bishop  of  Birmingham,  C.B.E.,  D.D.  iPresidcntj. 

Sir  W.  Arbutlinot  Lane,  Bt.,  M.S.,  F.Ii.f.S. 

Sir  Alfred  Pearce  Gould.  K.C.V.O.,  F.K.C.y. 

Sir  I".  W.  Molt,  K.B.E.,  M.D.,  F.R.S. 

Sir  H.  D.  Holleston,  K.C.B.,  M.D. 

Sir  G.  Sims  Wooiihead.  K.B.E.,  M.D. 

R.  A.  Bolam,  O.B.E.,  M.D. 

Charles  J.  Bond,  C.M.G.,  F.R.CS. 

Charles  Gihbs.F.R.C.S. 

T.  Eustace  Hill,  O.B.E.,  M.B. 

Eric  I'ritcbard,  M.D. 

Amaud  Uouth,  M.D-.F.R.C.r. 

A^ues  Dimnolt,  M.B. 

Marv  Scharlieb,  C.B.E.,  M.D.,  M.S. 

Professor  William  Wright,  D.Sc,  F.R.CS. 

Kev.  Principal  A.  E.  Garvie,  D.D. 

Right  Rev.  Mgr.  Provost  W.  F.  Brown,  D.D. 

Rev.  F.  B.  Meyer,  D.D. 

Rev.  Rabbi  Professor  Hennann  Gollancz,  D.I.ilt. 

The  Secretary  is  the  Rev.  James  Marchant,  C.B.E., 
LL.D  ,  Khondda  House,  60,  Gower  Street,  W.C.I,  to  whom 
all  communications  regarding  the  Commission  should  be 
sent. 


by  a  contributor  disguised  as  '•  iVIedico,  M.A.,  M.D., 
M.R.C.P.,  etc.."  gives  an  interesting  account  of  the 
numeious  well  known  books  brought  out  by  the  firm: 
tlioufjli  often  luged  to  revise  bis  human  Anatomij  for  a 
second  edition  the  late  Professor  A.  Macalister  was  never 
able  to  reduce  his  voluminous  record  to  a  sequence  for 
publication:  the  late  Sir  Victor  Horsley,  whose  latest 
photograph  is  inserted,  was  to  have  contributed  a  system- 
atic work  on  brain  surgery,  but  unfortunately  this  was 
never  accomplished.  Tlic  history  of  Griffin's,  from  its  start 
in  Glasgow  in  1820,  is  attractively  told  ii»  a  volume  beauti- 
fully got  up  and  generously  and  successfuUj'  illustrated. 

The  Ilart-ow  Life  of  Uenrij  ilontagu  Uiitler,  Ti.TK,"  by  Mv.  1 
El'WAP.lJ  CiUAHAM,  is  an  extremely  interesting  biography 
of  a  gifted  and  gracious  character.  The  sou  of  a  head 
master  of  Harrow,  he  carried  all  before  him  as  a  boy 
there,  and  after  an  interval  of  eight  yearg.  mainly  at 
Cambridge,  be  returned  as  head  master  in  1860.  at  the 
early  age  of  26.  After  twenty-five  years'  successful  work 
he  became  Deau  of  Gloucester,  and  scon  afterwards  Master 
of  Trinity  :  but  this  aspect  of  his  life  will  be  described  in  a 
further  volume.  In  early  life  he  was  a  delicate  boy  and 
his  heart  was  thought  to  be  weak,  so  that,  though  be  won 
the  match  against  Eton  in  1851  by  making  41  runs,  he  had 
a  boy  to  run  for  him ;  yet  be  climbed  mountaius  with 
energy  and  apparently  without  harm.  When  64  years  old 
he  hail  an  attack  of  augiua  pectoris,  but  survived  to  die  at 
the  advanced  age  of  84  from  quite  other  causes.  There  is 
a  specially  charming  introductory  chapter  by  his  school- 
fellow, Sir  Cieorge  O.  Trevelyau. 


A  THIRD  surgical  clinic  (under  Professor  Borchart)  and 
a  fourth  medical  clinic  (under  Professor  Klcmperer)  have 
been  addei'  U:  l\x<\  Universit;-  ot  Berliu. 


TROPICAL  MEDICINE  IN  LONDON, 

The  new  building  of  tlie  London  School  of  Tropica,! 
Medicine  and  the  Hospital  for  Tropical  diseases,  both 
of  which  iustitutions  are  attached  to  the  Seamen's  Hos- 
pital Society,  was  formally  opened  by  II.U.H.  the  Duke 
of  York  on  Armistice  Daj'.  The  building,  in  EudsleigU 
Gardens,  Euston  Road,  wm.s  first  erected  for  the  purpose 
of  a  hotel,  hut  so  dextrous  has  been  the  work  of  the 
adapters  and  furnishers  that  the  casual  visitor  would  ba 
unaware  that  the  original  design  was  not  for  a  hospital 
and  medical  school.  The  only  structural  disadvantage  is 
tlie  number  of  separate  floors — nine,  including  the  base- 
ment— but  this  is  overcome  by  e.xcellent  lift  installations. 
The  school  has  the  lower  part  of  the  building  an<l  the  hos- 
pital the  upjier.  On  tlic  ground  floor  are  the  general  offices 
and  board  room  and  a  general  laboratory  ;  on  the  first 
floor  the  museum  and  the  departments  of  tropical  patho- 
logy and  entomology,  and  on  the  floor  above  those  of 
helminthology  and  protozoology.  On  the  tliird  floor  a 
tropical  diseases  bureau  is  established,  under  the  direc- 
tion of  Dr.  A.  Bagshawe.  The  liospital  is  entered  on  the 
fourth  floor,  where  are  the  matron's  ofbce,  the  patients' 
waiting-room,  and  the  officers'  quarters  ;  on  the  fifth  floor 
the  staff  have  their  quarlers  ;  tlie  sixth  floor  is  devoted  to 
private  wards,  aud  the  seventh  and  eighth  to  general 
wards,  together  with  operating  theatre  and  dispensary. 
The  hospital  contains  60  beds,  many  of  which  are  already 
in  occupation. 

The  Duke  of  York  was  received  by  Lord  Milner,  Secre- 
tary of  State  for  the  Colonies,  the  Marquess  of  Milford 
Haven,  President  of  the  Seamen's  Hospital  Society,  Mr. 
Austen  Chamberlain,  M.P.,  one  of  the  vice-presidents.  Sir 
Patrick  JIauson,  founder  of  tlie  school,  aud  Sir  Havelock 
Charles,  the  dean.  The  members  of  the  committee  of 
management,  the  physicians  and  surgeons  of  the  hospital, 
and  the  teachers  in  the  school  wore  introduced. 

Lord  MiLXEn  said  that  the  school  and  hospital  repre- 
sented one  of  the  greatest  achievements  of  private  munifi- 
cence that  he  could  remember.  The  school  had  its  origin 
during  Mr.  Joseph  Chamberlain's  distinguished  tenure  of 
the  Colonial  Office.  Mr.  Chamberlain  was  instrumental  in 
starting  not  only  this  institution,  but  the  similar  school  at; 
Liverpool  which  was  its  rival,  and  which  bad  also  done  a 
great  work  for  the  sanitation  of  the  tropical  outposts.  The 
hospital  and  school  in  London  worked  together,  which  was 
the  ideal  arrangement,  as  everybody  would  recognize. 
The  study  of  tropical  medicine  was  carried  on  in  direct 
touch  with  the  treatment  of  tropical  diseases.  As  time 
went  on,  distinguished  men  of  science  became  attached  to 
the  school,  aud,  with  the  enlargement  of  its  opportunities 
and  the  increasing  insistence  of  the  demands  upon  it, 
a  much  larger  sum  than  Mr.  Chamberlain  had  originally 
collected  was  reqitired.  About  ten  years  after  the  school 
had  been  started,  Mr.  Austen  Chamberlain,  following  in  his 
father's  footsteps,  aud  witji  the  cordial  support  of  Mr.  (now 
Lord)  Haicourt,  then  Colonial  Secretary,  initiated  a  move- 
ment whereby  upwards  of  £70.000  was  raised  for  the 
school.  This  placed  it  in  a  strong  position,  though  not 
strong  enough  for  its  growing  work.  After  the  war  was 
over  it  became  desirable,  and  indeed  almost  necessary,  to 
remove  the  school  from  its  original  site  near  the  London 
docksto  its  present  position,  w  here,  through  the  generosity 
of  the  British  Red  Cross  Society  aud  the  Order  of  St.  John, 
a  new  hospital  for  tropical  diseases  was  established.  This 
new  site,  in  the  educational  centre  of  London,  was,  of 
course,  a  great  gain  to  the  school,  but  the  transference,  the 
buildiug  of  a  new  laboratory,  aud  the  provision  of  funds 
for  additional  research  entailed  a  further  appeal  to  the 
public,  not  undertaken  without  trepidation  in  view  of  the 
demands  on  private  charity  at  such  a  time.  Thanks  to 
the  energetic  work  of  the  committee,  houcver,  upwards  of 
£100,000  had  been  already  collected  towards  the  £150,000 
which  was  made  the  objective,  (.\pplausc.)  He  mentioned 
in  this  connexion  the  great  heli)  which  had  been  given  by 
Sir  Marcus  Samuel,  wlio  not  only  came  forward  with  a 
splendid  subscription  of  his  own,  but  was  tireless  in 
approaching  others.  At  tlie  same  time,  money  was  not 
everything  :  it  had  been  the  great  good  fortune  of  the 
school  to  attract  good  teachers,  and  the  name  and  reputa- 
tion of  Sir  Patrick  Manson  would  always  be  connected  with 
its  progress.  (Applause.)  No  one  who  knew  anything 
about  our  tropical  possessions  failed  to  realize  that  the 
condition  of  their  development  was  the  improvement  of 
tlie  health  of  the  population,  wlictber  European  or  native. 
It  was  owing  to  the  immense  progress  in  tliis  respect 
already  made  tUit  some  parts  of  the  Empire  which  bad 
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seenjed  to  be.  the  most  backward- were  now  the  most 
prosperons  :  •  but  greater  tliiiigs  still  rcruainecl  to  be 
accomplished. 

The  Duke  or  Yoke  then  declared  the  building  open. 
He  said  that  he  could  uot  too  strongly  commend  the  work 
that  had  been  done  by  those  who  had  hcliicd,  tlnougli 
medicine,  to  build  up  the  great  tropical  dependencies  of 
the  Empire.  We  stood  under  a  great  debt,  uot  only  to  the 
scicutiBc  men  who  hnd  devoted  their  lives  to  this  service, 
but  to  those  who  had  assisted  in  the  raising  of  the  ncccs- 
sai-y  f  uud.s,  to  the  British  Bed  Cross  Society  and  the  Order 
of  St.  John  of  .Jerusalem, and  also  to  successive  Secretaries 
of  State  for  the  Colonies.  He  wished  every  success  to 
the  stnclent.s  of  the  school  in  their  vital  and  interesting 
studies;  many  of  the  students,  he  uuderi-tood,  were 
officers  appointed  to  posts  in  the  medical  dci  artments  of 
the  Colonies  or  of  India,  and  he  did  not  need  to  emphasize 
the  importance  of  their  imperial  task.  It  was  the  first 
duty  of  a  civilized  community  to  ]u-ovide  tlio  conditions 
of  healiby  life,  to  sweep  away  plague  spols,  to  take 
measmcs  against  infection,  and,  possibly  most  important 
of  all,  to  instruct  the  public  iu  the  habits  of  life  which 
nade  for  health.  The  School  of  Tropical  Medicine  held 
.  watching  brief  for  the  liealth  of  the  outposts  of  our  wide 
.Empire,  and  it  was  here  that  schemes  mif.lit  be  initiated 
Inch  as  had  already  made  what  used  to  be  known  as  the 
"•  white  man's  grave  "  a  land-where  todiiy  the  white  mau 
could  work  without  any  undue  toll  of  death  and  suffering. 
He  hoped  that  research  would  here  be  stimulated  and 
advanced. 

.■\tter  the  inspection  of  the  laboratories  and  museum 
the  Duke  proceeded  to  the  hospital  floors,  where  he  was 
received  by  Sir  Perceval  Naime,  chairman  of  the  com- 
mittee of  mauagement,  Sir  Kdward  Hope,  representing 
the  Mesopotamia  Comforts  Fund,  and  the  medical  stall 
and  matron. 


Tin:  SOITII  AFRICAN  MKDICAL  CONGUKSS 

AT  DUIUJAX. 

TiiK  si\l.ecnlli  ."^ontli  .African  Medical  Congress  was  opened 
at  Duiban,  on  October  4th,  and  was  attended  by  250  <lcle- 
gates  representing  all  the  Soutli  .African  Branches  of  the 
Jhitisli  Medical  .Xsuociation.  Dr.  .7.  .\.  MacilouaW,  lato 
chairman  of  the  Council  of  the  .\sHOciation,  was  euablcd. 
I^y  (he  coincidence  of  his  vi.sit  tu  .South  Africa  with  the 
■joldiug  of  the  Congress,  to  attend  its  sessions  and  take 
pari  iu  its  work. 

Tlic  I'rcHitVnt  of  the  Congress,  Dr.  S.  G.  Campbell,  was 
introdncMl  by  Dr.  Cauipbell  Wiitt,  viceprrsideut  of  the 
South  .\friciin  t'omiiiittce,  who  said  that  Dr.  Campbell's 
iiaiiic  was  well  known  in  J'urban  as  one  poKscssing  in  addi- 
tion tn  professional  Hkill  a  catholic  outlook,  high  ideals,  and 
iiitrepiility  in  political  aims.  The  Congress  wasoptui-  d  by 
liis  llonuiir  the  Ailiiiinistrator.  .Mr.  (1.  T.  Plowman,  C.M.G., 
who  paid  a  tribute  to  the  services  rendered  by  Sir  Thomas 
Wait  io  Hci-uring  the  pasfugo  of  the  I'ublic  Health  Act  for 
Sciiitli  .\fricu;  it  was  u  matter  for  congratulation,  he  said, 
ttiat  tlio  pruvincini  anlhorities  liod  now  been  given  a 
public  xliiiro  in  the  adininistrali<  n  of  public  health,  par- 
ticidaily  in  regard  to  the  treatment  of  tuberculoHih  and  of 
vcneical  dixoiiHO.  Public  aKsiHlancn  fur  eu<lowm<'nt  and 
iiiaintciianco  of  hospitals  bad  bii:n  abundantly  lorthconiing 
in  Nalal ;  siinilnr  niiHiMtiinro  was  called  for  im  a  sit|ipleinunt 
to  (!oV(.'rnnicnt  ai>l  in  tlio  mutter  of  malernily  and  of  child 
MToUarc, 

Preiiilnit'ii  Aitihrm. 

Tlin    Pki'Miirnt   thauked   tlio    Adiiiiiiisliiitor  on    buliult 

n(   the  C'liigrehv,  and  oxnii'HHcd  nlHn  Ibn  plcasuiu  fult  in 

w«li'oiiiinj;  l)r.  .Maciloiialil,  wlio  bad  coine  uh  a  rnproNontii' 

tivi'    of     iIji'     llritiili    .Modicnl    AH<<ociiition,    iiimIit    wIiohu 

C'llluriKH  WUM   lioiug  licld.       Ill'    hopril    that 

ild'M  viMit   Would   rnnble  biiii   l<>  do  what   lay 

iicart     to  htrcDgllii'ii   llio  Hum  wliich  bouiiil  tliii 

limn 'liei  III  the  motlicr  liei',  whicli  waN  ho  •'liiiiigly  nintrd 

III  til"  ilrllj.Hb  InIi'D.     Sini'o   tliii   IumI  iniivliiig  of  llio  Con- 

«i  I  NH  till' «i rent  War  bail  ili'ViiHtiited  llio  world.     U  might 

bo   n-<l«U,  Would    till)  <-i>iiiiiiiiiiili«M  of   tlin  i.'Hrlli    fit'o   ihi) 

liilnro   bolter   ui|iiip|)<-fl   iiiiuilitlly  iiiid    phyHicnIly   In   »iirli 

townidi  tlio  high  di'Htiiiy  to  wliicii,  by  iIn  yet  iiiifiillilird 

idoalM,  iiiiinkiiiil  wnn  iirgcil .'  A  great  i'i'H|Hiiiitiliility  in  liolping 

to  Nlinpo  tlin  futiiKi  iiiiiNt  fall  upon  lliii  iin-diral  profrHHinii, 

wli'iMd  wum  MK  would  dnpcnd  on  llin  ii|ipri'(iiilimi  of  its  nlijncl 

bjr  tlir  rilir.inn  of  the  Stitt<',  and  mi  Ibeir  rlimn  eo  onerntioii. 

'iliv  niudicnl  iiiau,by  Irniuiiig  and  ciri.'UiiiHtaiiceN,Nliould  be 


best  able  to  advise  and  to  control  the  conditions  on  which 
fundamentally  rested  the  social  welfare  of  the  people. 
But  a  general  awakening  of  the  public  conscience  was 
essential  before  one  could  approach  witbiu  a  measurable 
distance  of  the  ideal.  The  business  man  would  ask  what 
percentage  return  would  accrue  from  outlay  in  connexion 
with  public  liealth;  but  the  lives  and  the  comfort  of  the 
commuuity  were  not  computable  on  the  basis  of  pounds, 
shillings,  and  pence.  No  couimuuity  should  consider 
itself  sane  which  had  not  under  it  skilled,  thorough,  and 
sj'stematic  supervision,  iu  addition  to  the  matters  com- 
monly included  under  public  health — motherhood,  physical 
and  mental  child  welfare,  housing,  and  food.  The  Presi- 
dent concluded  hy  a  plea  for  a  more  active  individual  par- 
ticipation in  the  consideration  of  problems  than  was  shown 
by  the  members  of  the  profession  as  a  whole.  It  would  be 
good  if  medical  assistance  were  more  often  available  for 
the  scicntilic  solution  of  many  problems  in  connexion,  for 
example,  with  the  limitation  of  working  hours.  The 
present  3'car  maiked  the  advance  of  South  Africa  to  the 
position  of  being  able  to  offer  its  young  people  a  full  course 
medical  curriculum.  Thus  the  r  own  people  would  be 
able  to  cuter  the  portals  of  a  profession  wliich  was  a  hard 
master  and  bad  servant — a  hard  master  in  that  to  live  up 
to  its  ideals  required  a  life  of  self  sacrifice  and  anxieties, 
accompanied,  however,  by  the  corresponding  spiritual 
compensations;  while  it  was  a  bad  servant  if  undertaken 
for  the  purpose  of  making  a  livir.g.  Other  occupations 
ofiered  greater  opportunities  for  the  acijuisition  of  wealth, 
and  young  men  and  women  who  contemplated  entering 
the  medical  profession  should  first  make  certain  that  an 
impelling  force  drove  them  in  that  direction. 

Sj'CitIi  hij  Dr.  Mmdonald. 
Dr.  J.  A.  Macdoxai.ii  said  thitt  ho  ai)prcciatcd,and  would 
always  remember,  the  manner  in  which  the  Congress  liad 
expressed  its  welcome  to  him.  He  came  as  an  ambassador 
from  the  British  Jledical  Association  to  one  of  its  greatest 
Branches,  and  he  brought  a  message  wishing  the  membeis 
of  the  Congress  success  and  prosperity  not  only  in  their 
profession  but  as  members  of  the  .Association.  It  was 
his  endeavour  to  see  tlio  British  Medical  .Association 
cotcruiiuous  with  all  the  medical  men  throughout  the 
Empire,  and  if  ho  had  done  a  little  towards  that  aim  iu 
South  Africa  he  would  return  homo  well  satislied.  In 
1914  he  had  had  the  honour  of  making  a  similar  visit  to 
Australia,  New  /caland,  and  Hong  Kong,  and  there  he  had 
found  the  British  Medical  .Association  stronger  than  at 
home.  In  .Australia  about  93  per  cent. of  the  doctors  were 
niBinbers  of  the  .Association;  might  bo  liojie  that  they 
would  soon  be  as  strong  iu  South  .Africa '.' 

.9rc/io»s. 

In  the  I'ublic  Health  Sectiou,  of  which  Dr.  A.  .laspcr 
.Anderson,  .M.O.ll.  for  Capetown,  was  president,  a  paper  on 
"  Soino  problems  alTocliiig  rural  areas  and  the  smallor 
toWMH  (if  South  Africa"  was  read  by  Dr.  (i.  I,,  llaydoii, 
.M.O.ll.  for  the  I'uiou,  Pretoria,  Dr.  Ilaydou  said  that  iu 
large  towns  the  iiichisioii  of  the  various  hospital  iiiiils  in 
one  central  instiliition,  provided  with  separalo  blocks  for 
fovcr  cases,  iiiontal  iiises,  etc.,  would  result  in  economy  of 
means  and  personnel,  and  would  kcciuo  greater  olasticity 
and  cflTlcieiiry.  Aftur  a  Hiiiuiiiary  of  the  campaign  agaiuHt 
typliuH  and  malaria  conduet.Hl  iliiriiig  tlio  lust  four  years, 
Dr.  Ilaydou  pointed  out  that  at  last  ilic  onus  of  rosiionsi- 
bilily  for  keeping  vermin  fn  e  was  laid  on  every  individual 
while  III  home,  anil  on  eiiipluyoiH  wlieru  native  om|)li)yees 
wiM'e  in  barrnckH,  It  was  anticipated  lliiil  the  preventivo 
and  ediicalivo  inothodH  initialed  in  the  Transvaal  would 
IcMMUi  tliii  incideueo  of  iiial.iria.  Allusion  was  mad<i  lo  the 
iiiipiirtaut  purl  played  by  Hies  in  the  spread  ot  inli'sliiial 
diHOHHeH,  pHpccially  ill  liie  hiiiiiII  Iuwuh,  and  !)r.  Ilaydiui 
cxpreHseil  the  view  that  it  wiim  ipiito  jiosHihle  for  any  rural 
authority  by  iidei|iiale  saiiilary  iiienHurcH  lo  overcomu  this 
Hiiiireii  of  infection. 

Itimidim  the  vaijoim  Hoirtimml  iliNCUHHionH  llio  delcgalON 
attended  n  recelilioii  nt  Iho  Ailhiir  .Smith  Hall,  and  public 
Inctiiri-M  were  given  in  the  town  hall  by  Dr.  KrnsiiiUH  Klliil 
and  Dr.  M.  (1.  i'cHiMoii. 

liimijurl. 
A  very  Hucrnfmfnl  rungrnHHinnal  lmni|iiet  wan  held  at  tlio 
lloyal  llolol   on    tlin  evnniiig   of   October  8tli.     The  Presi 
ileiil    oi'i'iipidl     llin    chair,    and     wmh    Hiipporled     by     Dr. 
Macduuuld  iiud  lliu  Miiyur  of  Duibau. 
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THE  IMPORTAXCE  OF  ORTHOPAEDICS. 

The  paragraphs  in  the  annual  report  of  t!ie  Chief 
Medical  Otlicer  of  the  Board  of  Education,  of  which 
we  gave  some  account  in  our  last  issue  (p.  /fai),  and 
the  address  of  the  President  of  the  British  Ortho- 
paedic Association,  which  is  published  in  this  number, 
concur  in  calling  attention  once  more  to  the  need  of 
the  children  of  this  country-  who'  are  crippled  or  in 
danger  of  becoming  crippled  if  not  properly  treated. 
The  public  conscience  has  long  been  stirring  in  this 
matter,  and  we  published  last  j-ear  (October  i  ith,  1919) 
a  paper  by  Sir  Eobert  Jones  and  Mr.  Girdlestone  in 
which  were  laid  down  the  lines  on  which  a  national 
scheme  for  the  treatment  of  cripples  might  be  formed. 
Before  a  complete  scheme  for  the  whole  country  can  be 
prepared  it  will  be  necessary  in  the  first  place  to  make 
an  accurate  census  of  the  cripples.  A  rough  estimate 
of  their  numbers  may  be  formed  from  the  returns 
made  by  school  medical  officers  and  printed  in  tabular 
form  in  Sir  George  Newman's  report.  But  before  an 
accurate  census  can  be  made  it  will  be  necessary  to 
set  down  clearly  what  are  the  conditions  which  con- 
stitute crippledom.  It  is  evident  that  the  figures  in 
the  table  represent  very  diverse  ideas  on  the  part  of 
the  school  medical  officers  concerned.  How  else  is  it 
possible  to  explain  the  respective  figures  of  incidence 
per  i.coo  in  the tases,  for  example,  of  Ealing  (10.7), 
Acton  (4.7),  and  East  Ham  (4.7) '.'  Surely  compara- 
tively well-to-do  Ealing  has  not  twice  as  many 
cripples  as  its  immediate  neighbour  Acton,  or  the 
poor  working-class  district  of  East  Ham  ! 

Despite  the  want  of  a  census  we  know  that  there  is 
a  very  large  number  of  cripples  needing  treatment, 
that  many  are  not  being  treated  at  all,  and  that  many 
who  are  undergoing  treatment  are,  for  want  of  proper 
facilities,  receiving  very  inadequate  attention  both  as 
regards  quality  and  quantity.  The  experience  gained 
by  the  public  authorities  at  such  excellently  equipped 
centres  as  Queen  Mary's  Hospital  at  Carshalton 
shows  the  long  periods  for  which  it  may  be  necessary 
to  continue  treatment  in  order  to  obtain  definite  cure 
or  permanent  relief,  and  the  meticulous  surgical  care 
which  is  necessary  during  that  time.  When  we 
reckon  tip  the  number  of  properly  trained  skilful 
orthopaedic  surgeons  tiiat  will  be  required  to  staff 
the  necessary  institutions  we  are  at  once  confronted 
with  the  fact  that  nothing  like  a  sutiicient  number 
exists.  Tlie  needs  of  war  have  produced  many  most 
efKcient  surgeons  skilled  in  the  surgery  of  the 
extremities,  but  many  times  their  number  will  be 
required.  Sir  Robert  -Jones  in  his  address  sets  him- 
self to  sketcliing  a  scheme  of  training  to  meet  the 
want.  As  he  points  out.  it  is  no  narrow  speciality 
with  which  the  modern  orthopaedic  surgeon  will 
have  to  deal,  but  one  which  includes  some  of  the 
most  interesting  subjects  of  our  art,  and  whicli  offers 
to  tlie  true  ;^(ip,iupyrir,  tlie  handicraftsman,  the  most 
fascinating  problems  in  medicine  and  mechanics 
combined.  For  although  the  higliest  operative  skill 
is  requii'cd,  in  no  branch  of  surgery  is  it  more  true 
that  the  healing  of  the  operation  wound  only  marks 
the  beginning  of  curative  treatment.  No  other 
branch  of  surgery  can  afford  so  much  satisfaction 
to    the    surgeon    in    the    contemplation    of    worthy 


achievement  and  of  young  lives  brightened  and 
minds  and  bodies  made  permanently  more  efficient 
by  good  surgical  technique  and  mechano-therapy. 

An  efficient  orthopaedic  department  is  not  to  be 
created  by  appointing  a  surgeon,  however  brilliant, 
nor  by  allocating  to  it  certain  premises  and  apparatus. 
To  carry  out  the  post- operative  treatment  a  number 
of  trained  assistants  and  masseurs  are  needed,  but  the 
students  under  instruction  should  be  entrusted  with 
much  of  this  work  under  proper  supervision.  An 
undergraduate  wlio  sought  to  obtain  a  diploma  or 
certificate  of  proficiency  in  orthopaedic  surgery  should 
be  required  to  produce  evidence  that  he  has  learnt  not 
only  the  technique  of  the  plaster  room,  but  r.lso  that 
he  can  handle  tools  and  make  at  least  the  simpler 
kinds  of  appliances.  Every  one  does  not  possess  an 
aptitude  for  practical  mechanics :  those  who  do  are 
the  most  likely  to  prove  efficient  orthopaedic  surgeons. 
It  will  take  time  to  train  enough  undergraduates  for 
a  complete  national  scheme,  but  meanwhile  post- 
graduate courses  might  be  established,  both  for  a 
pass  diploma  and  for  the  higher  quahfication,  such 
as  that  which  the  University  of  Liverpool  has  in 
contemplation. 

Above  all,  it  cannot  be  too  strongly  urged  that  the 
treatment  of  cripples,  and  especially  of  crippled  child- 
ren, should  be  carried  out  in  the  country,  and  as  far 
as  possible  in  the  open  air.  Enough  experience  has 
been  gained  to  show  that  children  do  best  in  wards  or 
sheds  exposed  as  to  the  whole  of  one  side  to  the  open 
air,  and  that  in  this  country  it  is  never  necessary  to 
move  them  to  more  sheltered  positions,  no  matter 
what  the  weather  may  be.  Increased  efficiency  is. 
here  happily  combined  with  much  decreased  cost  of 
building,  as  such  shelters  can  be  erected  at  a  cost  o£ 
only  a  lew  pounds  a  bed.  At  present  the  fact  that; 
no  indoor  refuge  is  needed  is  not  appreciated  by  the 
Metropolitan  Asylums  Boar^l,  which  insists- that  for 
each  outdoor  case  an  indoor  bed  shall  be  available  in 
case  of  need.  It  is  much  to  be  regretted  that,  dis- 
regarding the  advice  of  experienced  medical  officers, 
the  Board  has  refused  to  abrogate  this  rule  in  the  case 
of  crippled  children. 

At  the  present  time  the  continued  existence  of 
voluntaiy  hospitals  is  in  t!ie  balance,  and  the  public 
as  well  as  the  profession  are  readv  to  consider  schemes 
for  the  reorganization  of  medical  education.  Sir  Robert 
Jones's  address  is  therefore  peculiarly  timely,  and  will, 
we  hope,  fruitfully  stimulate  opinion  on  this  subject. 


CAPILLARY   POISONS,   SHOCK,  AND 
ANAPHYLAXIS. 

Ix  the  first  of  his  three  Herter  lectures,  delivered  iu 
November,  1919,  at  the  Johns  Hopkins  University, 
Dr.  H.  H.  Dale'  gave  a  clear  review  of  tlie  work  on 
shock,  which  from  various  papers  and  reports  pub- 
lished iu  the  Journal  of  Plu/siolony  and  by  the 
Medical  Research  Council,  especially  in  lyig.  has 
already  come  within  our  readers'  purview,  though  not 
in  so  compact  a  form.  Starting  from  a  pharmaco- 
logical investigation  of  ergot  in  1904,  a  series  of 
researches  in  association  with  Drs.  Barger,  Laidlow, 
and  Richards  was  devoted  to  histamine,  an  amine 
derived  from  ergot  by  decarboxylation  of  aminoacids. 
It  was  first  shown"  tliat  relatively  small  doses  of 
histamine  could,  like  certain  products  of  the  partial 
cleavage  of  proteins,  cause  the  phenomena  of  anaphy- 
lactic shock.  Further  experiments  with  histamine 
proved  that  its  action  on  the  circulation  involved 
a    dual    mechanism  —  namely,    constriction    of    the 
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arteiioles  and  relaxation  of  the  capillaries.  The  sen- 
sitiveness of  the  capillaries  to  this  dilator  influence 
is  extraordinary,  one-millionth  of  a  milligram  of  hist- 
amine having  been  observed  to  exert  this  effect.  These 
observations  lead  to  an  important  modification  of 
current  physiological  opinion  :  although  tlie  con- 
ception of  an  independent  contractility  of  the  blood 
capillaries  has  been  entertained  since  1865,  it  has 
generally  been  considered  that  the  arterioles  are  the 
important  factor  in  maintaining  the  blood  pressure, 
and  that  when  the  blood  enters  the  capillaries  it  has 
reached  an  area  where  the  peripheral  resistance  is 
relatively  trivial.  Dr.  Dale  takes  the  view  that  the 
capillaries  in  the  body  as  a  whole  are  normally  in  a 
state  of  tonus  and  thus  contribute  an  effective  part  of 
the  peripheral  resistance.  In  ordinary  conditions  a 
very  small  proportion  only  of  the  available  capillary 
paths  in  the  tissues  is  at  any  one  time  transmitting 
blood,  the  remainder  being  closed  by  intrinsic  tonus  : 
further,  the  site  of  this  closure  is  always  changing, 
some  paths  opening  while  others  close,  so  that  the 
total  passage  ia  kept  fairly  constant.  There  are  there- 
fore (i)  coarse  adjustments  of  blood  supply  to  whole 
organs  or  areas  effected  by  variations  in  arterial  tone 
under  tlie  influence  of  the  nerves  or  of  epinephrin, 
and  (2)  a  fine  adjustment  of  the  supply  to  the  varying 
needs  of  small  areas  or  e\  en  of  individual  cells  caused 
by  the  changing  tone  of  the  capillaries.  Although  it 
is  tempting  to  explain  this  mechanism  bj-  the  assump- 
tion that  there  is  increased  protein  cleavage  with  the 
formation  of  histamine-like  l)odies,  there  is  no  proof 
that  sucii  substances  are  produced  by  the  tissues 
during  functional  activity. 

Larger  doses  of  histamine--!  to  2  nig.  per  kilo- 
gram of  body  weigiit — produce  pathological  results, 
those  of  secondary  siiock  ;  tliese  are  arterial  constric- 
tion, general  and  persistent  dilatation  of  the  capillaries 
with  stagnation  of  blood  there,  so  that  tlie  great 
vessels  and  lieart  become  relatively  empty.  This 
oligaemia  is  mainly  due  to  capillary  stasis,  but  there 
is  concentration  of  the  blood,  as  shown  l>y  a  rise  of 
50  per  cent,  in  tlio  number  of  rod  blood  corpuscles  and 
the  liacinogjobin  content,  due  to  escape  of  more  than 
lialf  the  plasma  througli  the  damaged  capillary  endo- 
thelium into  the  tissues.  After  an  initial  period, 
which  may  sliow  a  rise,  the  blood  ])ressuro  slowly 
falls.  These  data  are  applied  with  wise  caution  to 
the  explanation  of  secondary  wound  siiock  in  wiiich 
probably  the  essential  factor  is  alisorption  from 
injured  uutolysing  tissues,  and  especially  muscles,  of 
8ul>stanceH  producing  the  same  depressant  effect  on 
capillary  tono  and  tlie  same  morbid  permeability  of  their 
walls  as  thai  known  to  lie  caused  by  histamino.  l''or 
fifty  years  the  sitiiilarity  between  states  of  traumatic 
shock  on  the  ono  hand,  and  collapio  from  lapidly 
j<oneruli/.wl  infection  on  the  other  hatul,  has  boon 
rocognizc<l,  and  it  i.s  clear  that  circulatory  changes  of 
u  similar  c.haractor  aro  prrjduciMl  by  poisons  which, 
wlwlhiT  truuniatic  or  hactinial  in  origin,  have  an 
action  analogous  to  tlial  of  hiHlaminc. 

In  the  Hecond  lecture'  aiianhyluxiH  is  delinoil  as  a 
condition  in  which  a  normally  innociiouH,  indeed  on 
inert.  HiihHlanco  has  the  oflocl  of  an  acute  poihon  of 
Iho  type  of  hislaniino  :  and  it  is  shown  that  it  appii 
rinitly  dopniulK  on  tlio  formation  or  introduction  of  a 
HiMKiilic  body  of  the  precipitin  tj  pc,  hut  that  when  the 
alinorinul  HenHitivoncHK  is  most  charailoriMticalJy  pic- 
sent,  no  piocipilating  (|iiality  can  bo  vocogni/.cd  in  Iho 
hlocl  Horuin.  The  diiricult  prohleiii  of  Ihu  mil  mo 
of  anaphylaxin  in  phdimophi<ally  rliHCiistieil,  ami  llio 
(lifToronre  of  llio  nio<liMii  concc-ption  from  Uirhel  1 
original  vi«)W,  lliut  it  wuh  the  uonvomu  or  aiililhVHiH  nf 
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immunity,  is  pointed  out.  In  the  guinea-pig  anaphy- 
laxis depends  on  the  interaction  of  antigen  and  anti- 
body in  the  cells,  but  an  answer  is  stiU  required  to  the 
initial  problem  why  the  occurrence  of  this  intracellular 
reacfon  should  produce  etlecls  ou  plain  muscle  and 
capillary  eudothelium  so  closely  resembling  those 
caused  by  a  group  of  protein  derivatives  of  which 
histamine  is  a  type.  Wliile  cautiously  warning  his 
readers  that  the  scene  now  changes  from  the  region 
of  experimental  research  to  the  realm  of  speculation, 
Dr,  Dale  suggests  tiiat  in  the  development  of  anaphy- 
lactoid shock  the  meeting  of  precipitin  with  antigen 
in  the  cells  sets  up  a  change  in  the  state  of  dispersion 
of  the  protoplasmic  colloids  ;  such  a  change  miglili 
initiate  a  fermentative  process  leading  to  the  forma- 
tion of  a  substance  liaving  the  liistamine  typo  of  action 
or  even  of  liistamine  itself.  In  answer  to  the  furtlier 
question,  how  histamine  produces  its  effects,  it  may, 
in  our  ignorance,  again  be  supposed  that  a  change  in 
tiie  state  of  dispersion  of  protopla  mic  colloids  is  thus 
induced. 

In  the  third  lecture  the  discussion  of  anaphylaxis 
is  continued  and  it  is  explained  as  a  specialized  phase 
in  the  development  of  the  immunity  necessary  to  a, 
species  to  prevent  the  permanent  incorporation  into 
its  cells  of  the  protein  of  another  species:  and  it  is 
pointed  out  tliat  tlio  dangers  of  the  anaphylactoid 
state  are  largely  induced  by  the  purely  artificial  con- 
ditions of  hypodermic  injection,  wliereby  a  foreign 
protein  is  introduced  into  the  circulation  with  a 
rapidity  not  achieved  by  any  natural  metiiod  of  absorp- 
tion. Whereas  the  same  fats  and  carbohydrates  are 
found  in  many  different  species,  the  distinction  of 
species  depends  on  a  dilTerence  in  their  proteins. 
These  proteins  may,  in  some  instances,  bedistiiiguisiied 
by  their  chemical  or  physical  properties ;  but,  on  tlio 
otiier  hand,  corresponding  proteins  from  species  not 
too  widely  separated  may  bo  identical,  except  in  their 
immunity  reactions.  Possilily  llie  dilTerence  may 
depend  on  tlio  order  of  arrangement  of  the  amino- 
acids  into  the  intiicate  pattern  of  liio  molecule:  and 
Dr.  Dale's  investigations  on  llio  anapiiylactic  reactions 
of  certain  proteins,  in  conjunction  with  Ur.  H.  D. 
Dakin's  examination  of  tlieir  molecules  as  to  the  struc- 
tural arrangement  of  the  aminoacids,  justify  the  hope 
that  it  will  eventually  bo  possible  to  stato  antigouio 
specificity  in  terms  of  structural  chomiatry.  Thia 
dillicult  ]iroblom  of  "  chemical  structure  and  physio- 
logical action  "  is  further  discussed,  with  illustrations 
from  the  action  of  certain  alkaloids  and  organic  bases, 
especially  epinephrin. 


THE  SERO  THEI^APY  OF  TUBERCULOSIS. 
In  two  rocoiit  (■cuiiiuiiniiiiliiinH  Id  llic  I''ioiirli  .\ciuloniy  of 
Medicine'  a  new  inti'iisivi'  niL'tlind  nf  iiieiiiiilun  tlieia- 
poiilic  H'.-ruiii  waH  desciiboil.  In  llio  Iu'hI  euiuniiinicnlioii 
.1.  \V.  Howard  of  IliionoH  .Mios  doHci-ibes  tlio  proccdiiio 
whereby  lio  piepared  Horiiiii  ii^auiHt  tlio  typlioid  Imrilhis, 
and  ill  a  Inter  paper  Die  Haiiio  author,  in  coiijiuictiou  willi 
S.  Itano,' nivoH  dotiiilM  of  tho  appliiiition  of  llie  Hiiiiio  pro- 
eoHH  fornHiiiiilar  piirpoHe  iu  tlio  cane  of  tiie  tuboicle  bacillus. 
Ilrielly  tlio  iiiolliixl  eoiiHiMlH  in  iidniiniHloriiiK  ii  liviii(; 
ciilluro  ill  ^{nidiiHlly  iiieieasiiij;  doscH  intriivclioUHly  to  a 
lioiMc,  mid  ill  injecliii);  rroiii  lime  to  liiMc  the  firsli  huiiiiii 
of  iiinitlinr  spoeies  of  luiioiul  in  orcU'i  lo  pioiiioU-  Imelerio- 
lyHiH.  ."^o  far  tliero  ih  lillle  now  in  the  iiielhod  :  ilH  novel 
foutni'o  Ih  llin  liannfiM'cuce  of  lliu  Heriiiii  of  the  llrHl  iiii. 
niiinl/.iiU  nniinnl  to  a  Hocoiid,  uliicli  in  llim  piopaiud 
iiKiiiuHt  llie  living  iiiirro'Or|{AniMiii  in  llio  RHine  way.     Tlio 
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Bei-uui  o£  the  second  Loise  is  nest  tiansferrccl  to  a  tLiid, 
the  imuiunization  continued,  and  so  on.  It  is  stated  that 
by  this  procedure  Howard  succeeded  in  obtaiuin<;  a 
tlierapeutic  scrum  that  possesses  strongly  bacteriolytic, 
agglutinating  and  precipitating  properties  both  in  vico  and 
ill  cilio,  and  that  it  proved  to  have  well-marked  curative 
properties  when  administeied  to  typhoid  patients.  Chief 
interest,  I)owover,  attaches  to  the  last  coiumuuication, 
nhero  lloward  apd  Kano  describe  the  tlierapeutic  results 
obtained  with  a  serum  prepared  on  these  lines  against  the 
tubercle  bacillus.  .After  sounding  a  note  of  ciiutiou,  so 
necessary  in  speaking  of  therapeutic  results  obtained  in 
tuberculosis,  they  state  that  experience  of  the  application 
of  this  serum  to  over  200  cases  suffering  from  different 
forms  of  tubercle  enables  them  to  sneak  Jitrongly  of  its 
efficacy.  .As  an  example  of  its  therapeutic  potency,  they 
mention  that  three  cases  of  tuberculous  meningitis  re- 
-covered when  treated  intrathecally  with  the  serum.  In 
spite  of  this  encouraging  result  they  consider  that  further 
progr-ess  will  require  prolonged  experimentation.  The 
clinical  observations  were  carried  out  at  the  Vclez 
Sarsticld  Hospital  at  Buenos  Aires.  Further  particulars 
of  this  promising  development  of  serotherapy,  will  be 
awaited  with  interest. 


HEALTH  OF  THE  NAVY. 
The  statistical  report  of  the  health  of  the  Royal  Xavj'  for 
the  year  1914,'  necessarily  delayed  b\'  the  war,  is  now  issued 
under  date  of  January  1st,  1920.  The  chief  point  of 
general  interest  is  naturally  the  iu.Huence  exerted  by  the 
war.  The  total  force,  corrected  for  time,  in  1914  was 
158,300,  and  the  total  number  of  cases  of  disease  and 
injury  entered  on  the  sick  list  was  93,041,  which  gives  a 
ratio  of  587.75  per  1,000,  a  decrease  of  52.4  as  compared 
with  the  ratio  for  the  preceding  iive  years.  The  average 
number  of  sick  daily  was  3,215,  giving  a  ratio  of  20.3  per 
1.000,  a  decrease  of  5.7  in  comparison  with  the  previous 
five  years;  and  the  average  loss  of  service  for  each  person 
was  7.4  days,  a  decrease  of  2.08,  as  compared  with  the 
average  for  the  preceding  five  years.  The  number  of  final 
iuvalidings  also  showed  a  fall.  These  satisfactory  figures 
arc  probably  connected  with  the  stimulating  effect  of  war 
and  the  resulting  reluctance  of  men  to  report  sick.  On 
the  other  hand,  the  total  number  of  deaths  was  5.995, 
giving  a  ratio  of  37.87  per  1,000,  an  increase  of  34.66  in 
comparison  with  the  average  ratio  for  the  previous  five 
years.  Of  this  number,  407,  or  2.57  per  1,000.  were 
from  disease,  and  5,588,  or  35.3  per  1.000,  from  iujurj-, 
including  casualties  in  action.  Tiie  table  of  the  killed 
and  wounded  in  action  in  the  service  afloat  shows  that 
4,362  were  killed  or  drowned,  the  large  majority  being 
due  to  drowning  when  ships  were  sunk  by  mines  or  by 
the  enemy,  bnt  the  uirmber  due  to  this  cause  alone  without 
any  additional  injury  cannot  be  stated.  There  wore  39 
deaths  from  wounds,  and  in  addition  167  cases  classed  as 
severely  wounded  and  368  as  not  severely  wounded.  There 
is  an  interesting  table  with  97  items  showing  the  .ships, 
places,  and  dates  of  casualties  iu  action,  beginning  with 
H.M.S.  Aiiiphioii,  sunk  by  a  mine  iu  the  North  Sea  on 
August  6th  with  185  casualties  (147  killed),  and  ending 
on  December  31st,  when  a  boat  action  against  the 
Kiiniijsheyg  in  Rufigi  River  cost  II. M.S.  Dioimoulh  one 
casualty  from  a  bullet.  The  loss  of  H.M.S.  Good  Hope 
and  ^onmoulh  on  November  1st,  in  the  action  off 
Coroncl,  Chile,  was  responsible  for  the  loss  of  1,655  lives, 
but  Aduiiial  Sturdee's  victory  at  the  Falkland  Islands 
was  attended  by  only  27  British  casualties  i3  being  fatal). 
Of  the  general  diseases,  Mediterranean  fever,  once  an 
important  disease,  was  recorded  in  8  instances,  or  0.05  per 
1,000,  as  compared  with  0.06,  the  average  for  the  previous 
live  "years.    There  were  18  ca«es  of  cerebrospinal  fever, 
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13  from  home  depots  and  5  from  the  Gi-and  Fleet.  Tuber- 
culosis was  recorded  iu  336  cases,  289  being  pulmonarv, 
with  269  final  invalidiugs  and  42  deaths.  The  toUiJ 
number  of  venereal  disease  cases  was  11,575,  and  showed 
a  substantial  decrease  of  36.8  iu  the  case  ratio  as  compared 
with  tlie  average  for  the  preceding  five  years ;  the  highest 
case  ratio  per  1,000— namely,  138.5— was  given  by  the 
China  station,  and  the  lowest  (47.5)  by  the  Cape  of  Oood 
Hope.  The  health  reports  of  the  various  stations  are 
summarized  scparatelj'.  In  the  Grand  Fleet,  which  con- 
sisted of  239  vessels  and  had  a  mean  force,  corrected  for 
time,  of  83.240,  the  returns  in  general  were  very  satis- 
factory ;  the  incidence  of  infectious  diseases  was  very  low, 
and  there  were  well-marked  reductions  in  the  case  ratios 
of  influenza,  venereal  disease,  parasitic  and  skin  affections, 
and  lociil  injuries.  In  view  of  the  severe  war  strain  it  is 
remarkable  that  the  case  ratio  of  nervous  diseases  has 
gone  up  no  more  than  1.8,  and  that  the  cases  of  neur- 
asthenia amount  to  only  256,  with  85  iuvalidings. 

CHAIR  OF  TUBERCULOSIS  IN  WALES. 
.\s  was  mentioned  last  week.  Major  David  Davies,  M.P.. 
founder  of  the  Welsh  National  Memorial  .\ssociatiou  foif 
the  Prevention  of  Tuberculosis,  has,  acting  with  his  twc 
sisters,  given  the  sum  of  £12,500  to  found  a  chair  of  tuber- 
culosis iu  the  Welsh  National  Medical  School,  University 
College,  Carditi".  The  desire  is  to  link  up  the  medical 
work  of  the  Memorial  .-Vssociation  with  the  Welsh  National 
Jledical  School,  and  it  was  therefore  arranged  that  the 
professor  appointed  should  also  be  medical  director  of  tha 
Memorial  Association.  Colonel  S.  Lyie  Cummins,  C.B., 
C.M.G.,  Professor  of  Pathology  at  the  Royal  .Army  iledical 
College,  was  on  November  12th  elected  to  the  dual 
office.  While  serving  iu  Egypt  iu  1907  he  was  con- 
cerned in  plans  for  the  prevention  of  tuberculosis 
among  the  Sudanese  battalions,  which  suffered  severely 
from  the  disease.  ^Vfterwai'ds  he  was  assistant  pro- 
fessor of  pathology  at  the  Royal  Army  Medical  Col- 
lege, and  was  engaged  iu  superintending  the  manu- 
facture of  typhoid  vaccine.  .\t  the  outbreak  of  war  he 
went  to  France  as  medical  oflicer  iu  charge  of  General 
Head  Quarters,  and  shortly  afterwards  was  appointed 
D..\.D.M.S.  In  March,  1915,  he  was  placed  iu  charge 
of  autigas  defence,  and  during  the  next  two  years,  through 
the  combined  labours  of  many  workers,  British  troops  wera 
provided  with  appliances  and  a  system  for  gas  protec- 
tion which  was  approved  and  imitated  by  otlier  armies. 
Colonel  Cummins  then  wcut  to  Italy  as  A.D.M.S.,  and 
in  1918  was  appointed  adviser  iu  pathology  at  British 
Head  Quarters  in  France.  In  that  capacity  he  came 
into  close  association  with  the  American  Red  Cross 
Research  Committee  ;  later  he  was  appointed  a  member 
of  the  General  Council  of  the  League  of  lied  Cross 
Societies.  Last  jear  he  resumed  his  duties  as  Professor 
of  Pathology,  R..\.3I.  College,  an  office  to  which  he  had 
been  appointed  in  1914.  We  believe  that  this  is  the 
second  chair  of  tuberculosis  instituted  iu  Great  Britain, 
the  other  being  that  held  by  Sir  Robert  Philip  iu  the 
J-'niversity  of  Edinburgh. 


SURGICAL  TREATMENT  OF  ANGINA  PECTORIS. 
JoNXEsco,'  who  first  introduced  resection  of  the  cervical 
sympathetic  system  iu  1896,  was  able,  in  1906,  to  report 
to  the  Germau  Congress  of  Surgery  159  operations,  all 
but  two  bilateral,  without  a  death  and  without  secondary 
trophic  troubles.  They  were  performed  for  glaucoma,  for 
exophthalmic  goitre,  and  for  epilepsj';  a  few  have  been 
done  for  neuralgia  and  migraine.  Jonnesco  claims  com- 
plete success  in  exophthalmic  goitre,  and  a  high  proportion 
of  relief  in  glaucoma,  but  admits  very  doubtful  results  iu 
epilepsy.  It  is  probably  fair  to  say  that  surgeons  generally 
have  not    looked   favourably  upon  the  operation,    which. 
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thoiigb  described  by  tbe  originator  as  "  delicate  but  in  no 
^ay  difficult,"  has  serious  teclinical  drawbacks  for  less 
skilled  Lands.  It  is  significant,  too,  that  though  Friincois 
Frank  suggested  as  far  back  as  1898  the  possibility  of 
sympathectomy  as  a  treatment  for  angina  pectoris, 
Jonncsco  could  not  tiud  any  one  of  his  medical  colleagues 
to  send  him  a  case  until  1916.  In  April  of  that  year  a  man 
of  38,  employed  in  a  church  choir  and  as  a  law  court 
official,  syphilitic  and  alcoholic,  was  admitted  to  his  clinic 
after  having  had  four  severe  attacks  of  angina.  A  further 
attack  was  obs:rved  whilst  in  hospital;  the  symptoms 
were  piecordial  pain,  agonizing  constriction  of  the  chest, 
and  severe  neuralgic  pain  radiating  down  the  left  upper 
limb.  The  pulse  was  small  and  infrequent  (48  to  52) ;  the 
heart  was  enlarged  and  the  aorta  also.  At  the  operation 
the  middle  cervical  ganglion,  the  sympathetic  trunk,  the 
plexuses  about  the  inferior  thyroid  and  vertebral  arteries, 
the  inferior  cervical  and  first  thoracic  ganglia  of  the  left 
side,  were  removed.  The  immediate  results  were  those 
usually  observed,  but  the  striking  feature  is  that  the 
patient  had  no  attack  of  angina  during  the  subsequent  four 
years.  Although  the  Wassermann  reaction  was  positive, 
and  the  patient  remained  two  months  in  hospital,  .Tounesco 
in  his  report  does  not  mention  any  treatment  by  salvarsan. 
Contrary  to  his  usual  custom,  .Tounesco  was  forced — in 
this  case  by  the  patient's  refusal  of  further  operation — to 
confine  himself  to  a  unilateral  excision,  and  confesses  to 
some  surprise  at  the  completeness  and  permauence  of  the 
relief.  Granted  that  the  phenomena  of  angina  are  due, 
as  he  alleges,  to  irritation  of  the  terminal  filaments  of 
the  nerves  of  the  sympathetic  plexus  in  the  walls  of  the 
chronically  inflamed  aorta,  it  would  seem  necessary  for 
cure,  as  he  bad  himself  supposed,  that  every  path  of 
transmission  to  the  cord  and  bulb,  the  dor.sal  communi- 
cation of  the  first  tlioracic  ganglion,  the  vertebral  plexus 
and  the  sympathetic  trunk  should  all  bo  cut  off;  yet  in  this 
instance,  where,  it  is  true,  the  precordial  pain  and  brachial 
neuralgia  were  definitely  left-sided,  cure  resulted  from 
ftimpio  ablation  of  the  paths  on  tliat  side,  .\ngina  is  so 
terrible  a  disorder,  one  in  which  the  sufferer  may  natu- 
rally be  supposed  ready  to  accept  any  treatment,  however 
drastic,  that  promises  relief,  that  Jonncsco's  initiative  will 
be  watched  with  attention,  but  surgeons  in  general  have 
hliown  no  disposition  hitherto  to  adopt  the  procedure 
for  any  less  urgent  reason. 


CONGRESS  OF  UNIVERSITIES. 
Thk  first  Congress  of  CuiverHities  of  the  Empire  was  hold 
in  I/ondun  in  1912,  wlicn  all  the  univcrsitios,  to  the  number 
of  fifty-three,  were  represented,  in  most  cases  by  their 
executive  lieads  together  with  several  members  of  ihoir 
profcHHoriiito.  The  CuiverHilieH  IJurcau  was  an  outcome 
of  till))  congresH;  tn  it  was  ontrUHtcd  the  siimnioning  of 
future  contjrcsHOB  at  inlervalH  of  live  yuarR.  In  1917  this 
intt^ntion  was  fruHtrati^d  by  thn  war,  and  transport  dilli- 
ciiltics  rrnden-d  It  undcsiruble  to  uttiMiipt  to  carry  it  into 
cIToct  <1urin)>  tho  present  year.  It  Inm  now  bc(-n  urrunged 
that  llifi  Hccond  congrcMM  shall  be  liolil  iioxl  Hiimmor.  Dr. 
Alex  mil,  who  look  over  tho  orgnMi/uliun  of  lln-  firMt 
connrcMH  after  tho  death  of  Dr.  U.  D.  UolicitH,  wlio  had 
laid  itn  foiindationH,  and  lias  from  tho  lir'giiiiiing  acteil  as 
wi  rrtary  to  tho  lliireati,  in  engaged  in  lU  pnniiotion.  TIk! 
niiuiljrr  of  univoriitieH  in  tho  llriliHli  I'jniurn  has  miw 
increaNtd  to  fifty  eight,  and  all,  It  Im  Bnllci|pat<d,  «ill  iiiulir 
a  point  of  wnding  dolcgal*  h.  With  great  gcnenjsily  the 
i  iilvorHily  of  Oxford  lias  invited  all  nu'riilwrH  of  llif 
roOKriMH  to  be  Hi  gncHtu  from  .luly  5lli  to  .luly  8th.  TIh' 
Clinowllor  of  tho  I  iiiverHity.  Iiord  Ciii/ou,  will  |irrNldo 
<ivcr  the  morning  Htimion  mi  .Inly  5lh,  and  Mr.  A.  .1. 
iJalfonr.  Chanrellor  of  tho  Inivirhity  of  Cainbi  Idge,  will 
prrNido  in  the  nftornooii.  On  the  prcrcdIuK  day  the 
ron«rc»«  will  BinM«mble  In  U>odim  for  nertaln  i-cr«monial 
fiiiirlioni  and  cntrrlainnicntM,  of  which  the  pr(pgraiai)ie 
will  be  ano'.ini'eil  at  n  lat<  1  datu. 


ANTIVIVISECTION  IN  AMERICA. 
In  California  a  bill  for  the  prohibition  of  all  experiments 
on  animals  is  being  submitted  tliis  month  to  the  popular 
vote.  It  is  opposed  by  the  authorities  of  the  California 
University  and  of  Stanford  University,  and  by  all  who 
fully  understand  the  benefits  to  farming  and  stock  breed- 
ing which  have  come  from  experiments  on  animals. 
Thus  there  is  a  fair  hope  that  this  iniquitous  and  cruel 
measure  will  be  rejected.  Still,  it  is  widely  supported. 
A  correspondent  in  California,  a  member  of  the  Research 
Defence  Society,  writes  that  "  the  public  has  been  auite 
bamboozled  with  lies.  Back  of  the  auti-movemeut  here 
stands  the  great  Christian  Scientist  Church — rich,  power- 
ful, fanatical.  You  have  no  idea  of  the  power  they  can 
exert  in  this  State  whenever  thej'  are  impelled ;  and, 
naturally,  their  influence  is  always  thrown  against  ideas 
involving  the  recognition  of  the  bacteriological  origin, 
of  disease.  Then  we  have  a  large  class  of  vegetarians, 
osteopaths,  chiropractors,  druglcss  healers,  theosonhists, 
spiritualists,  prohibitionists,  standing  back  of  the  Christian 
Scientists.  I  doubt  if  in  any  community  in  the  civilized 
world  would  an  antivivisection  bill  have  a  stronger  fol- 
lowing than  in  tialifornia ;  and  I  say  this  admitting  that 
from  a  certain  standpoint  tho  general  intelligence  aud 
cultivation  is  exceptionally  high.  It  is.  however,  merely 
a  high  degree  of  fuddled  mediocrity.  No  low  spots,  no 
high  spots."  It  would  be  hard  to  put  things  better  than 
that.  We  over  here  are  more  fortunate.  Our  profession 
and  our  newspapers  are  not  hold  back  by  any  fear  of 
"  Christian  Science  "  from  saying  what  they  think  about 
real  science.  We  are  happilj'  free  from  osteopathy  and 
chiro-practice;  indeed,  we  hardly  know  the  meaning  of 
these  words.  Still,  we  must  not  be  too  proud  of  ourselves. 
We  arc  the  servants  of  the  public,  aud  we  must  not  neglect 
the  plain  duty  laid  upon  us  to  educate  our  masters. 


AEROPHAGY. 
Dr.  O.  Leven's  monograph  on  Aerophagy,'  which  was 
ready  for  press  in  1914,  contains  much  new  information 
based  on  .r  ray  observations  begun  in  1902.  Air  swallow- 
ing, of  which  the  patient  is  often  unconscious,  is  a 
frequent,  and  often  undetected,  factor  in  dyspepsia;  in 
fact,  flatulent  dysjiopsia,  so  commonly  regarded  as  due  to 
fermentation,  is  mainly  indigestion  complicated  by  aero- 
phagy, and  for  its  cure  demands  treatment  for  air  swallow- 
ing. Tho  reason  why  aerophagy,  which  is  so  protean  iu 
its  clinical  manifestations,  is  so  conmionly  overlooked  and 
its  nature  and  mechanism  misunderstood,  is  that  .r  ray 
examinations  arc  necessary  for  its  correct  interpretation, 
and  accordingly  tho  author's  extensive  employment  of 
this  diagnostic  method  makes  this  comparatively  small 
volume  of  great  value.  Though  tho  first  to  bo  do- 
Hcribcd,  nervous  aerophagy  is  tho  rarest  of  all  tho 
forms,  a  definite  cause  being  often  overlooked  in  eases 
80  reported.  The  responsible  factor  may  be  extra  gastric, 
such  as  adonoils  and  nasopharyngeal  catarrh,  or  gastric  — 
for  example,  gaslroplosis  nnty  irrilato  the  solar  plexus  and 
HO  set  up  deglutition  movements.  Increased  salivation,  of 
course,  plays  a  very  important  part  in  air  swallowing,  and 
its  friMiuency  is  aHsocialed  with  one  of  the  minor  signs  of 
the  condition,  mimcly.  Ih>'  bright  red  and  moist  tongue. 
.\cropliagy  may  bo  silrut  when  tho  cardiac  orifice  of  tho 
hIoumicIi  is  roliiMid,  or  partial  ami  noisy  when  the  eardin 
is  HpiiHUiodically  closed ;  the  n<jiHy  movomentH  of  air, 
which  the  patient  orroneoUMly  regards  as  ernetalions,  might 
well  be  called  cnructatious,  for  .r  ray  ex/iniination  proveH 
that  air  ix  bolug  swallowed  when  the  tulse  eructations  an) 
tnUiiig  pinco.  The  Htiiiiia<'h  nuiy  bi'  large,  and  th<>  author 
poilitM  out  that  the  Nplash  usually  reganlud  ns  evidence  ot 
gaHtrectaHlH  is  nmch  more  charaeliiislic  of  aerophagy, 
iliil  the  more  importnnl  gai<lri<-  condition  is  a  Hniall 
NpaHniMlioally  cuulracted  Ntunnich  which  can  be  rocogni/,p<l 
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only  by  skiagraphy.  Aii'  swallowcks  may  Lave  an 
hourglass  stomach  due,  not  to  auy  organic  change, 
but  to  pressure  exerted  by  the  dilated  splenic  flexure 
of  the  colon,  and  such  stomachs  may  be  much  contracted 
and  contain  air  at  high  pressure.  The  intestinal  manifesta- 
tions are  fully  as  important  as  the  more  familiar  gastric 
symptoms ;  sjiasm  at  the  splenic  and  hepatic  flexures  of 
the  colon  may  simulate  renal,  biliary,  or  .appendicular  colic. 
The  circulatory  symptoms  include  dyspnoea,  anginoid 
seizures,  acute  cardiac  dilatation,  liigh  blood  pressure, 
palpitation,  and  syncope.  The  treatment  varies  with  tlie 
etiology ;  for  the  tic  of  air  swallowing  various  mechanical 
methods,  such  as  a  nasal  clip,  are  suitable;  for  dia- 
phragmatic insuflicicncy  breathing  exercises  should  be 
prescribed ;  and  for  the  causal  dyspepsia,  diet  with  bismuth 
carbonate  and  sodium  bromide  v30  grains  daily  I,  to  relieve 
spasm  due  to  irritation  of  the  solar  plexus,  should  be 
employed.  Antiseptics,  such  as  naphthaline,  and  charcoal 
are  useless.  For  acute  and  dangerous  aerophagy,  such 
as  post-operative  dilatation  of  the  stomach,  the  gastric 
catheter  should  be  passed  and  very  hot  baths  given. 
Finally,  tliis  useful  book  provides  a  chapter  on  the  air 
Bwallowiug  of  infants. 

LEPROSY  IN  NORWAY. 
A.T  a  meeting  of  the  Norwegian  Medical  Association  in 
August,  1920,  Lie  '  referred  to  the  familiar  prophecy  that 
leprosy  would  be  completely  stamped  out  in  Norway  by 
1920.  In  1856  there  were  about  3,000  cases.  After  1870 
there  was  a  rapid  fall,  so  that  by  1880  there  were  only 
1,804  lepers  left.  By  1900  this  number  had  dwindled  to 
577,  and  by  the  end  of  1919  to  180.  But  after  the  autumn 
of  1918 — that  is,  within  a  period  of  less  than  two  years — 
15  new  cases  were  notified.  Only  one  of  these  was  of 
recent  origin  :  the  rest  were  advanced  cases  which  had 
lasted  for  years.  Giving  details  of  several  of  these  cases. 
Lie  pointed  out  how  the  patients  had  led  more  or  less 
vagrant  lives,  circulating  among  their  fellow-beings  with 
the  unobtrusive  facility  of  coin  of  the  realm.  Most  of 
them  had  more  than  a  shrewd  suspicion  of  the  nature 
of  their  disease,  but  though  they  had  gone  from  doctor 
to  doctor,  and  one  had  even  consulted  a  specialist  in 
diseases  of  the  nose  and  throat,  the  leprous  character 
of  the  disease  had  been  overlooked.  Syphilis  was  the 
disease  usually  diagnosed  iu  these  cases,  and  this  mis- 
take was  the  more  pardonable  as  Wassermaun's  reaction 
is  usually  positive  iu  the  nodular  form  of  leprosj'. 
Failure  to  establish  the  diagnosis  was  in  some  cases  due 
to  ignorance  of  the  fact  that  rhinitis,  usually  associated 
with  epistaxis.  may  be  the  first  and  only  clinically  demon- 
strable sign  of  leprosy.  Another  factor  conducive  to 
diagnostic  errors  is  the  length  of  the  period  between  in- 
fection and  outbreak  of  the  disease.  Thus  in  one  case — 
that  of  a  woman  aged  74 — the  disease  did  not  break  out 
till  twenty- seven  years  after  her  leprous  sister  had  left 
home.  In  another  case  there  was  a  period  of  fiftv-five 
years  between  the  patient's  last  known  exposure  to  infec- 
tion and  the  outbreak  of  his  disease ;  but  infection  may 
yet  have  occurred  in  the  interval,  for  official  investigations 
do  not  always  reveal  every  "contact."  The  long  latent 
period  of  the  disease  and  its  difficulty  of  recognition 
iu  certain  cases  have  combined.  Lie  thinks,  to  stultify 
,he  prophecy  that  the  disease  would  be  stamped  out 
n  1920.  The  remedy  suggested  is  to  familiarize  the 
younger  members  of  the  medical  profession  with  the 
clinical  manifestations  of  early  leprosy. 


THE  STEVENS  CASE. 
Waxy  members  of  the  medical  profession  have  recently 
received  from  Mr.  Charles  H.  Stevens  a  copy  of  a  pamphlet 
purporting  to  set  forth  the  medical  evidence  in  the  case  of 
Stevens  «.  the  British  Medical  Association.  The  pamplilet 
only  contains  the  evidence  of  certain  of  Mr.  Stevens's 
'  TidsskriJIfor  Hen  Norake  Lacgr/orciiino.  Oclober  15th,  1920. 


witnesses  given  at  the  first  tri<il,  which  commenced  on 
October  23rd,  1912.  On  comparing  the  immphlet  with 
the  shorthand  writer's  transcript  of  the  actual  evidence 
given  in  the  ease,  it  would  appear  tliat  certain  portions 
of  the  evidence  which  might  be  considered  in  any  way 
to  question  the  merits  of  his  so-called  cure  for  consump- 
tion have  not  been  inserted  in  the  pamphlet.  'Wc  have 
found  no  mention  of  the  fact  that  in  this  first  trial  the 
jury  disagreed,  and  that  in  the  second  trial,  which  beg;>n 
on  .luly  15th,  1914,  a  verdict  was  returned  in  favour  of  the 
British  Medical  -Association.  We  find  on  inquiry  that  the 
pamphlet  has  been  iu  circulation  since  June,  1916. 


At  a  meeting  on  November  10th  of  the  Executive 
Committee  to  promote  a  me.-norial  to  the  late  Sir  Victor 
Ilorsley,  it  was  decided  at  once  to  issue,  as  widely  as 
possible,  an  appeal  for  a  fund  for  a  research  scholarship 
or  lectureship. 

^ftiiral  ilotrs   in   ^lU'liamfnt, 

The  Ministry  of  Health  Bill. 

ProbiLblc  Ahandoninent  of  Financial  Clauses. 
Foe  all  Government  measures  which  may  involve  money 
charges  it  is  necessary  after  a  second  reading  of  a  bill 
to  pass  in  Committee  a  financial  resolution  which  thus 
buttresses  the  bill.  The  financial  resolution  for  the 
Ministry  of  Health  (Miscellaneous  Provisions)  Bill  came 
before  the  House  of  Commons  on  November  15th.  It  was 
not  then  possible  either  for  the  supporters  or  opponents 
of  the  various  provisions  to  discuss  them  again  at  that 
stage,  but  in  view  of  the  hostility  shown  by  a  considerable 
group  on  the  second  reading,  Dr.  Addison  made  an  im- 
portant statement  as  to  the  willingness  of  the  Government 
to  curtail  the  proposal. 

Before  Dr.  Addison  spoke,  Mr.  Bonar  Law  announced 
that  any  amendments  that  might  be  made  by  the  Standing 
Committee  to  which  the  bill  had  been  referred,  would 
bo  accepted  by  the  Government  if  these  changes  did  not 
affect  vital  points.  He  referred  also  to  the  fact  that  the 
Government  intended  to  appoint  a  Select  Committee  to  see 
what  control  Parliament  could  exercise  over  expenditure 
falling  on  the  rates  through  legislation.  These  assurances, 
however,  did  not  satisfy  the  critics,  and  thus  it  was  that 
Dr.  Addison,  when  pressed  for  further  Information  as  to 
the  Government  policy  in  regard  to  this  bill,  said  that  the 
Government  would  be  willing  to  give  up  in  Standing  Com- 
mittee all  the  clauses  which  could  ijossibly  raise  the  rates 
except  Clause  11.  which  relates  to  hospitals.  He  enu- 
merated fourteen  clauses  (out  of  the  twenty-six  which 
constitute  the  bill)  that  came  within  the  financial  defini- 
tion and  would,  if  it  were  wished,  be  dropped.  Ho 
discriminated  between  those  that  could  be  omitted 
without  trouble,  inasmuch  as  such  proposals  could 
come  up  in  different  form  in  another  session,  and  those 
which  could  be  cut  out  regretfully  in  deference  to 
such  wish  as  might  be  expressed  by  a  majority  in  Grand 
Committee.  He  made  quite  clear  that  Clause  10,  dealing 
witli  homes  for  incipient  mental  disorder,  and  Clause  11, 
would  be  pressed  forward.  But  as  the  bill  may,  uuder 
the  intimation  given,  be  relieved  of  more  than  half  its 
provisions,  and  these  the  most  controversial,  there  is  good 
prospect  that  it  will  be  returned  from  Standing  Committee 
to  the  House  of  Commons  in  time  for  passage  through 
Parliament  this  session.  In  justice  to  Dr.  Addison,  Mr. 
Bonar  Law  said  that  the  bill  was  drafted  and  presented  to 
the  Cabinet  and  accepted  by  them  before  the  summer 
recess,  and  therefore  It  was  not  the  fault  of  the  Minister 
of  Health  that  it  was  submitted  to  the  House  of  Commons 
with  such  a  weight  of  matters  so  inconveniently  near  the 
end  of  the  session. 

The  Standing  Committee  (or  "Grand  Committee")  to 
which  the  bill  has  been  referred  included  Dr.  Farquharson 
and  Dr.  JIurray ;  the  names  of  Dr.  Haw,  Dr.  Frcmantle, 
aud  Dr.  Molson  have  been  added  for  the  purpose  ol 
considering  this  measure. 

Ill  the  second  reading  debate,  ou  November  9th,  Dr. 
Fremautle,  speakhig  on  behalf  of  the  London  County  Council, 
reviewed  most  of  the  clauses  in  tlie  measure.  His  references 
to  Clauses  10  aiul  11  were  necessiirily  brief,  but  he  took  care  to 
give  suiiport  to  Clause  10,  suliject  to  siifegiiards.  He  indicated 
llie  feehng  timt  the  provision  should  be  sparingly  used  so  .\3 
not  to  interfere  willi  work  already  in  progres^;  that  it  slionUl, 
in  fact,  lie  rcgarled  only  as  a  small  coiilributiou  to  the  solution 
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cf  the  problem  of  dealing  with  the  cases  of  mental  deficiencr 
aud  disorder  in  their  eavlr  stage.  As  for  the  danger  ot  abuse, 
he  thought  that  perhaps  one  of  the  best  safeguards  would  be 
that  the  Minister  of  Health,  in  appointing  inspectors  to  visit 
the  homes,  should  appoint  them  from  the  county  medical 
officers,  or  the  county  medical  staO,  who  were  themselves  con- 
cerned with  the  local  conditions.  In  regard  to  this  clause  and 
Clanse  11,  the  Finance  Committee  of  the  London  County 
Council  asked  that,  if  there  were  to  be  contributions  from  the 
rates,  there  should  be  an  equivalent  grant  from  the  Treasury, 


The  Patent  Medicines  Bill. 

Althongh  the  hope  of  passing  the  Patent  3Ieaiciucs,  Bill 
through  Parliament  this  session  has  not  been  abaudouecl, 
there  is  considerable  doubt  whether  there  will  be  sufficient 
time  for  it  to  be  inoceeaedwitb.  On  the  suinruer  aajourn- 
inent  it  was  left  for  report  in  the  House  of  Lords,  where 
some  smaU  amendments  have  to  be  introduced  in  the 
measure  in  accordance  with  Government  pledges.  The  in- 
Uution  was  to  introduce  the  bill  in  the  House  of  Commons 
last  month:  but  more  urgent  proposals  have  prevented 
this  being  done,  and  the  programme  of  the  Commons  for 
the  rest  of  the  session  is  heavy,  Tliis  bill  can  hardly 
escape  opposition  from  powerful  interests  in  the  back- 
f^round,  and  there  may  be  difficulty  iu  getting  the  neces- 
sary opportunity  for  its  discussion  iu  all  stages.  If  this 
cannot  be  allocated  it  may  be  dropped,  and  reintroduced 
next  session. 

The   Tuberculosis  Bill. 

Dr.  Addison,  ou  November  IGth,  stated  that  during  this 
session  a  part  only  of  the  Tuberculosis  J'.ill  would  be  pro- 
ceeded with.  The  part  to  be  taken  wpuid  be  that  which 
was  essential  to  be  carried  in  consequence  of  the  pro- 
visions of  the  National  Insurance  Act  (which  was  passed 
last  May)  in  order  to  continue  the  existing  provisions  from 
July  Ibt  nest.  

Itoyal  Army  Medical  Corpn  0//ii'ci>-.— Captain  Elliot  asked,  ou 
Kovember  9th,  whether  several  regular  .\rmy  Medical  Service 
oHicers  with  (iistiiij{tiislied  war  records  had  recently  been  placed 
en  half  pay  against  their  desires;  if  junior  ranks  were  mean- 
time forbidden  to  resign  their  commission  on  account  of  the 
bliortuge  of  medical  ofHcera ;  and  if  one  ofticer  who  was 
promoted  colonel  for  bcrvito  in  the  field,  and  received  the 
1).S.<).,  the  C.Jl.G..  the  C.H.,and  the  Trench  Croix  de  C.uerrc 
ivith  twopalmsand  a  star,  had  been  placed  on  half  pay  si-v years 
btfoic  the  age  limit  for  his  rank.  Sir  A.  Williamson  rcidied 
that  the  i.roccdure  for  reduction  of  cstalilishments  as  laid  down 
in  l!i■^al  Warrant  ha<l  been  followed.  The  number  of  colonels 
III  the'  Aimv  Medical  Bcr\  ice  was  largely  in  excess  cf  the  eslah- 
li><limeiit,  whereas  among  the  junior  ranks  there  had  been  a 
Khortage owing  to  the  nuinberof  temporary ollicers  demobilized 
and  the  demand  for  ofliccrs  fortervice overseas.  I'litil  recently 
it  was  therefore  impossible  to  ncrmit  the  relirenients  of  buch 
oflicerf,  but  this  was  no  longer  the  case. 

MrJirii'  j:rrnnl  tVird/.— lJri."s.'icr-C>eiieral  Colviu  asked,  on 
Kovenibtr  lOlh,  the  cost  iiivor.t.'  in  picpariiig,  printing,  and 
issuing  lo  IiiBurance  Coinniittees  the  new  niedical  record  cards 
to  be  kept  bv  insurance  practitioners  alter  .lanuary  Ist,  1921  ; 
the  cstiinateci  expeiidilnre  of  Iiibiiiance  {'oniinitlees  for  writing 
the  iiiKiiruiice  cnrdHaiiil  supplying  the  cards  to  llic  practitioners; 
nnd  the  esliiiiatcd  annual  expenditure  I'f  cari>  iiig  out  the  pro- 
posed priicciliirc  in  the  traiiKniissioii  of  record  cards  in  the 
<a»eH  of  pcrHoiiH  removing  from  one  diKtrict  to  another.  ])r. 
.\iidi'u<ii  replied  that  the  CHtimatcd  iiildal  outlay  for  England 
and  W  filcM  on  the  new  porinaDcnt  medical  record  was,  iiniler 
the  th-Ht  iinrl  of  the  ipieHtiuii.  £38,000,  and  under  the  sccoinl 
AlS.utA).  It  w«H  not  poHMible  to  i.;i\e  a  rellalde  estimate  of  the 
\(!nrlv  ,;r>Kt  of  tranMinJKHioii  of  the  ri-coid  cardv,  but  il  Hhoiihl 
(alt  roiiHulcrubly  idiort  of  the  miiiiial  expenditure  ou  the  old 
medlrnl  rt-ri  rd  oardM  and  ili;ctorh'  legiHter  cardM,  both  of  which 
would  be  replacwl  by  the  new  perniaiiciit  record  card, 

llhiitioinl  Mrili'dl  (llliirrr.  'I'hf  four  divl«ional  medical 
olficerH  appointed  In  coiiiie\ioM  with  tlie  ineilical  iii^turuiire  i.ei- 
vice  are  oHoiated  a»  fi^llows:  |ir.  A.  I'lillnii.  North  Woslerii 
DivlMidii;  l>r.  C.  M.  Mllbiirii.  (I.H.K...  North  KoMtcrn  Division; 
Dr.  if.  .1.  Neilitoii,  C.II.K,,  houlliorii  Division:  and  Dr.  K.  K. 
C'r'MV.  Mutr<>|MditAii  Kikhtcrii  Diviclon ;  the  net  liicliiHlve  ualnry 
for  each  In  £1,600  a  year. 

Thr  rniifrtllycf  /""'/..«  (iirrf  llir  lllmnii-hufii  Sile.  Hei.lylng 
lo  ijiieiillond  by  Hlr  W.  Daviaoii,  on  Novcnilier  lOlh,  Mr.  rlitlier 
mill  that  «o  far  an  lie  wbh  ntvaro  nii  nKrerincnl  hnd  been  Piit«reil 
Into  li>  the  CoMTiiini'iit  of  which  Lord  llalilaiir  wnu  a  meiiihor, 
nor  bv  anv  pirn'in  bi  ling  ■■ii  Ih  linlf  i.l  Hint  (iovcriniidil.  (nr  llie 
imrrlinwi'if  III'  llliii.iimliiirv  <  nlnlc  iiii«  offeri-il  to  llie  l'iil\erBlt> 
III  Liindiiii.  The  nctl'iii  of  llie  preitciil  (ioiurniiieiil  wum  in  no 
irav  •Ifterinliicd  by  aiiytbliiu  which  tool,  place  In  1911  or  I9H. 
hlr  W.  DavlMin  bkUc'I  If  Mr.  I'lshpr  wa^  aware  that  l.iml 
llalilanr,  In  mailing  llii'  previnim  orrrr,  'nld  he  wo*  ailing  with 
thp  coniwnt  of  the  I'ritiie  Mlnlntcr.  Mr.  Iiolicr  replied  that  he 
V. an  not  BV/arc  of  Ihat. 

I  nUrrfilii  <•>  l.tmilmi  Srir  IliiiUHiiflt.  -Sir  W.  DaNUon  anliod 
on  Nnvemlior  IMIi,  wliolhcr  a  ilvpiilatloii  Iroiii  llrllbli  iinl 
vanltlot  which  waited  un  llie  I'linnrcllor  uf  the  t°..\rlici|iirr  and 


the  Minister  of  Education  some  time  ago  were  informed  by 
the  Government  spokesman  tliat  universities  througliout  the 
country  were  expanding  beyond  their  means,  and  had  Ixexx 
more  anxious  to  extend  their  buildings  than  to  pay  adequately 
their  existing  staffs,  whose  salaries  were  much  too  low;  and 
whether  in  the  circumstances  the  Minister  of  Education  would 
restrain  from  exerting  further  pressure  ou  the  Vuiversity  of 
London  to  issue  an  appeal  for  funds  for  the  erection  of  new 
buildings,  until  such  tmie  as  provision  had  been  made  for  the 
payment  of  adequate  salaries  to  its  teachers.  Mr.  Herbert  Lewis- 
replied  that  tlie  deputation  was  warned  against  the  danger  of 
attempting  extensions  into  new  fields  of  work  unwarranted  liy 
their  financial  position.  The  question  of  new  buildings  for 
London  Tniversity  was,  however,  one  ot  providing  adequate 
accommodation  for  the  existing  activities  ot  the  universit\ ,  and 
the  Government  did  not  consider  that  delay  would  be  iu  the  best 
interests  of  the  university.  The  Minister  had  no  evidence  that 
the  university  was  neglecting. the  important  questiou  of  tlie 
adequate  remuneration  ot  teachers  iu  its  employ. 

Natcrnttii  and  Cliilil.  Welfare. — Dr.  Addison  stales  that  the 
following  local  authorities  have  made  arrangements  under 
Section  1  of  the  Maternity  and  Child  Welfare  Act,  1918:  (ni  All 
the  29  metropolitan  borough  councils  (including  the  Common 
Council  of  the  City  of  London)  ;  (h)  all  the  82  county  borough 
councils  in  England  luid  Wales;  (i-i  all  the  62  county  councils 
ill  Eiigl.^iul  and  Wales,  except  the  Loudon  County  Council, 
which  has  no  powers  under  the  section,  and  the  Glamorganshire 
County  Council ;  {ih  the  councils  ot  306  ot  the  1,703  sanitai-\ 
district-s  for  England  aii.l  Wales,  incUiding  most  of  the  larger 
non-county  hoioughs  and  urban  districts.  Of  the  remaining 
1,397  sanitary  districts,  1,393  are  included  in  county  councils' 
schemes,  aiid  are. covered  by  arrangements  made  under  such 
schemes.  The  seven  districts  in  w  hich  no  arrangements  bavi; 
been  or  are  being  made  are  small  urban  and  rural  districts. 

77u'  Ilriiiflralidii  of  Chemistx  ami  J)rnf]piyli'. — ifr.  Crook.i 
asked,  on  November  lltli,  whether  a  by-law  made  by  the 
Council  of  the  Pharmaceutical  Society  aiid  approved  by  the 
Privy  Couucit  in  February ,  1920,  deprived  all  pereons  holding 
the  assistant's  certilicate  of  the  Society  of  Apothecaries  who 
had  served  with  the  forces  during  the  late  war  from  being 
registered  as  chemists  and  driigijists  and  restricted  registration 
to  persons  who  had  been  coutiiuiouslx  employed  in  a  strictly 
limited  numhcr  of  institntious  and  so  deprived  many  fully 
qnalilicd  persons  from  registration  contrary  to  the  express 
inteulioii  of  the  Act  of  1908,  Mr.  Crooks  further  asked  for 
amendment  of  the  by-law  so  as  to  allow  ot  registration  of 
all  the  assistants  of  the  Society  of  Apothecaries  who  liehl 
certilicales  at  the  time  of  the  passing  of  the  Poisons  and 
Pharmacy  Act.  1908,  inovided  they  had  lieen  engaged  in  dis- 
pensing for  a  reasonable  time,  not  necessarily  continuous, 
since  19D8,  so  as  to  admit  of  the  registration  of  ex-service 
men,  Mr.  Ualfour  replied  that  the  bx-law  aimed  at  meeting 
an  old  cooiplaint  of  the  ccrtiliod  asMistants  to  opothecarics 
against  the  Pharniaceuticnl  Society  and  was  accepted  as  a 
(air  compromise  by  the  Society  and  the  Association  of 
Certilicd  Assistants."  There  was  no  power  to  iudiice  tlio 
society  to  go  further  on  the  road  of  concession. 

J:.rscrriee  Men  in  I.iinalie  A»ylnmx.—\\\  reply  to  Ifr.  Swan. 
Dr.  Addison,  on  November  15lh,  repudiated  the  suggestion  that 
discharged  Hiddieis and  sailors,  suffering  only  from  temporary 
loss  of  memor\ ,  attributable  to  the  war,  were  detained  in 
lunatic  asvliims.  He  soid  there  were,  ot  conifc,  many  ex- 
service  men,  sulfering  from  variouH  forms  of  cersilloble  iii- 
Haiiitv,  ill  which  loss  or  impairment  of  memory  might  form  one 
of  tlie  svmiitonis.  Such  men  were  kept  as  private  pntienta 
under  Katisfactory  conditionH.  To  remove  them  lo  separate 
homes  or  institulniiiH  would  he  neither  economical  nor  in  the 
interests  of  the  patients  themselves. 

77ii'  (a>-u,illies  in  Me/oiKilnniia.  On  inquiry  b\  Mr.  Konyon, 
Mr.  Clmichill  has  given  the  following  llgures  of  the  approxi- 
mate luimlier  of  caanaltles  in  Mesopotamia  from  the  date  of 
the  armistice  with  Turkey,  October  3Ul,  1918,  to  October  3lBt, 
1920  : 
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Tiiii;  coxDiTioxs  OF  mi:d:cal  research. 

Address  by  Sir  Almroth  Whkjht. 
At  a  meeting  ot  the  Royal  Society  of  Medicine  on  Armistice 
Day  Sir  Ahurotli  Wrigbt,  the  first  recipient  of  the  Society's 
gold  medal,  gave  an  address  on  medical  research. 

Sir  JoH.N  Bland  Sdttox,  who  presided,  said  that  a 
Fellow  of  the  Society  had  furnished  fnnds  to  enable  a 
gold  medal  to  be  awarded  trienuially.  'J'he  President  was 
charged  with  the  selection  of  a  committee,  who  should 
choose  three  names  for  submission  to  the  Council,  with 
whom  the  final  decision  rested.  The  donor  desired  that 
at  any  rate  the  first  medal  should  be  awarded  for  work 
which  had  proved  to  be  of  service  in  the  war,  and  Sir 
Almroth  Wright's  bacteriological  researches  amply  fulfilled 
this  condition,  for  they  had  been  the  means  of  securing 
immunity  from  typhoid  fever. 

Sir  Almuoth  Wr.iGHT  said  that  bis  emotions  would  not 
permit  him  to  express  his  gratitude,  but  one  subsidiary 
reason  for  which  he  valued  the  medal  was  because  it 
enabled  him  to  give  an  address,  and  perhaps,  such  was 
the  effect  of  honours,  to  reach  an  audience  larger  than 
the  one  actually  in  the  room.  If  he  ventured  to  say  some 
disagreeable  things,  it  was  not  by  intentional  offence,  but 
every  reformer  was  certain  to  meet  with  such  necessity. 
He  wished  to  consider  the  kind  of  knowledge  required 
to  improve  prophylaxis  and  treatment. 

Science  consisted  in  the  first  place  of  descriptive  detail. 
To  name  a  muscle  and  say  that  it  had  a  particular  in- 
sertion, to  say  that  a  microbe  had  certain  properties,  or 
that  certain  manifestations  followed  each  other  in  the 
course  of  a  disease  was  all  descriptive  detail,  and  such 
description  might  be  either  narrative  or  attributive.  The 
next  step  in  science  was  generalization.  In  a  particular 
group  of  people  the  observer  might  discover,  among  many 
points  of  ditl'erence,  certain  common  characteristics,  and 
might  found  a  generalization  upon  that  agreement.  This 
■was  a  descriptive  genei-alization  from  a  large  quantity  of 
detail.  But  there  was  another  kind  of  generalization. 
The  patient  might  inform  his  doctor  that  a  certain  thing 
had  happened  to  him,  and  then  something  else,  and  so  on — 
a  story  in  itself  not  of  much  value,  but  enabling  the  doctor 
to  predict  that  this  syndrome  of  events  always  produced 
a  further  event  or  consequence,  and  this  was  a  genetic 
generalization. 

GeneraU::aliona  the  Aim  of  Besearch. 

Host  people  quickly  tired  of  descriptive  detail.  Every 
time  a  man  was  confronted  with  any  considerable  amount 
of  detail  his  natural  iuquirj*  was  as  to  the  result  or  object 
of  this  collection.  The  thing  which  was  wanted  was 
generalization.  It  was  impossible  to  do  without  a  great 
number  of  details,  but  a  great  number  of  others  were  of  no 
service  whate\er.  Descriptive  details  Avere  very  easily 
obtained ;  they  belonged  to  the  lowest  plane  of  science. 
Those  whom  he  was  addressing  would  not  care  to  see 
people  decorated  or  gaining  admission  to  learned  societies 
because  they  had  accumulated  a  great  mass  of  detail  on 
some  minute  subject.  Nevertheless,  there  were  people 
■who  piqued  themselves  on  their  acquisition  of  detail.  They 
said  that  generalizations  were  open  to  doubt,  whereas 
details  were  ascert.ained  facts ;  there  was  a  good  deal  to 
be  said  for  that  contention.  The  details  were  probably 
mostly  facts,  and  the  geuerahzations  might  be  erroneous, 
so  that  this  point  must  be  conceded  to  the  lovers  of  detail. 

Generalizations,  however,  must  be  the  objective  of  re- 
search. It  was  when  we  got  hold  of  descriptive  generaliza- 
tions that  we  became  more  or  less  educated  people ;  but 
if  we  wanted  to  go  on  to  something  practicil.  the  genetic 
generalization  must  be  sought,  or,  in  other  words,  the 
causes  and  consecjueuoe.  What  was  Cimm>u'y  called 
"  cause"  was  not  singular  but  plural.  The  idea  ol  a  siugle 
cause  for  anything  came  down  from  the  cave  man  and 
tie  savage.  But  the  patient  believed  that  theie  was  or.e 
particular  cause  for  his  condition,  and  he  could  not  be  got 
to  eliminate  the  word  'cause"  ^om  his  vocabulary  any 
more  than  the  corresponding  word  "  cure."  The  tuheicle 
bacillus  was  commonly  regarded  as  the  cause  of  tubercle, 
yet  those  whom  he  was  addressing  well  knew  that  it  wo.ild 
require  much  more  than  the  tubercle  bacillus  to  make 
them  tuberculous  subjects.  It  was  quite  erroneous  to 
suppose  that  causation  had  been  solved  when  one  factor 
liad  been  admitted.     The  question  of  cause  and  effect  he 


had  tried  to  settle  by  defining  a  genetic  generalization  aa 
that  complex  or  syndrome  of  events  which  produced  another 
definite  effect.  It  was  very  important,  fundamental  indeed, 
to  get  a  definition  of  genetic  generalization. 

Tlje  next  problem  was,  supposing  genetic  generalizations 
to  be  useful,  how  should  they  be  m'ade '?  Details  of  observa- 
tion were  within  everybody's  power  to  collect.  .-V  thousand 
men  could  go  to  work  and  get  as  many  details  as  could 
possibly  be  wanted.  The  medical  journals  were  full  of 
such  descriptive  detail,  much  of  it  merely  narrative  and 
not  atUibutivc.  On  the  other  hand,  there  were  very  few 
new  generalizations  forthcoming.  Generalizations  were 
things  of  slow  growth  and  were  produced  only  by  a 
superior  class  of  intellect.  If  it  was  a  question  of  finding 
a  new  disease,  or,  as  it  was  in  .lenner's  day.  of  distinguish- 
ing between  typhus  and  typhoid  fever,  an  intellect  of  the 
Jenner  kind  was  needed  to  make  the  generalization.  To 
make  a  new  generalization  was  a  great  feat.  The  man 
who  could  make  careful  generalizations  had  the  same  gift 
of  mind  as  one  who  could  diagnose.  Only  very  great  study 
and  knowledge  and  insight  would  make  it  p'ossible  for  a 
man  to  arrive  at  a  good  guess  as  to  what  genetic  factor 
was  connected  with  the  particular  disease  resulting. 

Verification  hi/  Experiment. 

Having  made  the  generalizations,  the  next  thing  was 
to  verify  them.  Ho  believed  that  four  generalizations 
out  of  five  which  men  made  were  wrong,  and  that  nine 
generalizations  out  of  ten  which  women  made  were 
wrong.  The  scientific  ■n'orker  was  a  man  of  i'magiuation 
who  afterwards  knew  how  to  verify.  The  affirmation 
that  a  certain  thing  was  a  cause  of  another  required  the 
test  of  experiment.  It  was  of  no  use  to  say  that  this  or 
that  was  a  cause — or,  what  came  to  the  same  thing,  that 
this  or  that  .was  a  remedial  agent — unless  experiments 
were  made  to  verify  such  conclusions.  The  object  of 
medical  research  was  to  get  generalizations,  if  possible ; 
but  they  could  not  be  commanded,  whereas  verification 
or  non-verification  by  experiment  could  be  commanded. 
Every  generalization  was  of  slow  growth ;  the  work  on 
some  common  generalizations  was  by  no  means  yet 
complete.  We  did  not  yet  know  what  was  the  cause  ot 
consumption ;  we  had  only  an  incipient  genetic  gene- 
ralization in  that  case.  Research  had  to  occupy  itself 
with  the  verification  of  generalizations  for  the  purpose 
of  prophylaxis  and  treatment.  Experiment  was  the 
natural  machinery  by  which  this  was  done,  although 
many  experiments  were  futile  and  led  to  no  result. 
Every  man  thought  he  could  make  and  test  a  generaliza- 
tion. Take  a  perfect  outsider,  a  layman — whom  soma 
would  call  a  quack,  but  the  speaker  would  abstain  from 
opprobrious  terms — -n-ho  wanted  by  experiment  to  decide 
whether  a  particular  remedy  did  good.  This  investigator 
proceeded  by  getting  a  number  of  cases  together  which 
he  thought  were  all  alike,  intending  to  test  the  effect  ot  a 
certain  nostrum  on  cancer.  But  apart  from  other  things 
which  vitiated  his  experiments,  they  were  invalidated  at 
the  start  by  the  fact  that  among  the  cases  he  included 
as  cancer  were  some  which  were  not  cancer  at  all.  .\ll 
experiments  made  by  laymen  on  the  efficacy  of  remedies 
or  the  truth  of  causation  might  be  left  out  of  account. 

But  what  of  experiments  made  by  ordinary  clinicians'? 
The  speaker  instanced  deductions  arrived  at  from  a  large 
number  of  gas-poisoning  cases  at  the  front;  the  gas- 
poisoning  cases  were  regarded  as  forming  a  single  group, 
but  they  did  not  fall  into  one  group  at  all,  some  men  dying 
from  central  nervous  system  poisoning,  others  from  acuto 
inflammation  of  the  lungs.  Ordinary  experiments  doue 
by  clinicians  in  order  to  find  out  whether  certain  things 
were  useful  were  not  conducive  to  clear  results.  It  was 
never  kuown  in  such  experiments  how  far  one  factor  might 
be  playing  off  against  another.  Then  there  was  tho 
statistician,  who  claimed  from  the  outside  to  be  able  to 
correct  tho  deductions  of  others.  The  statistician  was 
incompetent  to  s.ay  whether  a  given  group  was  (]uite 
homogeneous.  His  results  also  were  tabulated  in  rough 
categories;  only  death  on  the  one  side  and  life  on  the 
other  were  taken  into  consideration.  Further,  a  general 
doctor  who  had  made  a  judgement,  for  instance,  on  tho 
basis  of  experiment  on  a  particular  remedy,  was,  as  a  rule, 
extremely  modest  about  it,  knowing  how  open  it  was  to 
error;  but  the  statistician  was  inclined  to  speak  poutifically 
about  his  results,  and  declare  that  they  conid  not  be 
questioned.     Any  method  of  verification  which  could  not 
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be  repeated  by  the  uext  man  was  a  bad  ruethod,  and  the 
statistical  method  could  not  be  repeated  by  others  except 
atgieat  labour  and  expense. 

Sir  Almroth  Wright  concluded  that  the  scientist  in  a 
laboratory  was  in  a  better  position  than  anyone  else  to 
deteimine  the  results  of  any  method.  If  a  hospital  had 
not  laboratory  men  at  its  command,  it  had  no  means  of 
direct  testing,  and  this  was  a  serious  matter,  because  it 
meant  that  medicine  could  make  no  progress.  He  pleaded 
for  the  institution  of  research  in  connexion  with  hospitals 
by  a  stafif  trained  in  methods  of  discovering  immediate 
effects,  not  a  staff  of  clinical  men  who  were  available  for 
administering  tieatment.  The  business  of  the  research 
staff  would  be  to  test  new  things,  to  make  generalizations 
for  themselves  and  verify  those  put  forward  by  others. 

To  sum  up  :  A  laymau  could  not  do  medical  research ; 
Lis  lack  of  knowledge  prevented  him  from  proper  experi- 
mentation. A  man  who  had  taken  his  medical  degree 
authorizing  him  to  practise  was  excluded  bj-  the  fact  that 
Le  had  not  received  a  laboratory  training.  Laboratory 
training  should  be  given  with  a  special  view  to  research 
work.  .Stholai ships  should  be  devoted  to  this  purpose, 
and  the  men  who  were  trained  in  research  and  were  found 
fit  for  it  should  have  permanent  posts  and  an  increasing 
salary  as  in  other  walks  of  life.  A  good  deal  of  research 
work  could  only  be  done  in  connexion  with  hospitals ; 
little  could  be  done  in  detached  laboratories  on  account  of 
paucity  of  ideas,  but  the  hospital  provided  new  material 
and  problems.  A  staff  of  scientific  workers  in  hospitals 
was  an  urgent  re(]uirement ;  without  it  little  advance 
could  be  made,  becau.se  there  could  be  no  adequate  testing 
of  results,  and  the  men  engaged  in  li^boratory  work  should 
Lave  their  share  in  the  direction  of  policy. 

At  the  conclusion  of  the  address  a  vote  of  thanks 
was  accorded,  on  the  jiroposition  of  Sir  ALi'itiiD  Krogh, 
seconded  by  Sir  Hljii'Hkv  Hollf.stox,  both  of  whom 
bore  testimony  to  the  debt  owed  by  medical  science  to 
Sir  .\lmroth  AVright's  researches. 


INTERNATIONAL  IIKALTH   CONFERENCE  AND 
VENEREAL    DLSEASE. 

TiiF.  Ministry  of   Health  has  issued  the  following  state- 
ment, dated  November  10th,  1920: 

The  Onice  International  d'Hygicne  Publique  lias  williin 
the  la.'it  few  days  concluded  its  autumn  session,  and  tla' 
conferences,  which  cxlenik-d  over  a  period  of  ten  days, 
were  of  exceptional  inleiesl  and  iMi|iortauco.  Among  the 
heveral  subjects  connected  with  puliUc  heaMh  tliat  were 
di.Kcnssed,  the  <|ii(stion  of  venereal  (hscase  amongst  mer- 
cliaut  Heamen  occujiied  a  jjromlnent  place,  and  considcr- 
al>lc  Ihiic  was  devoted  to  a  jirobleni  that  not  only  concerns 
the  Hcanian  biiimcir,  l>ut  closely  alTects  the  population  of 
iiiiirilinie  and  river  |)orts  in  all  countries.  As  is  now  well 
knowu,  nn  active  canipaigo  has  hocn  iiiKlituted  by  the 
Ministty  of  ilcallli  In  llil.s  country  by  the  establlsliineiit 
by  local  autlioriticH  of  treatment  centres  for  venereal 
diHcase  in  nil  populuiis  districts,  and  similar  steps  liavc 
been  taken  b,\  many  health  authorities  abroad.  Itut  the 
value  of  huch  trcatnienl  depends,  toan  extent  not  generally 
understood,  on  its  sjsteuiatic  coullnuance,  in  some  cases 
for  iiimiy  inonlh-*,  and  llic^  UKreliuiit  hcuniun,  by  the  con- 
dltioMH  of  Ills  cmplojuieiit,  Is  frecpieiUly  |)revfiitcd  from 
oblniiiInK  It.  Ills  long  aliHenciH  at  sea  rend(  1  liliu  pccii- 
Ifnrly  linble  to  contract  tlioHc  dim-ases  on  his  occasional 
viMlih  ashore,  and  to  bcconie  n  in^nns  of  siiiendlng  tlicm 
at  older  portH  and  011  his  return  home,  'i  lie  onirc  Inter 
nnllonal  i-nnMlrtcred  that  the  niattcr  was  of  such  Inipor 
lance  tbiil  It  was  not  only  advl^iiMi-  Iml  ur(,'enlly  neccH- 
M«ry  tbiil  a  rennliir  Hyr<l<  in  should  hf  I'MlnlillNlicd  by  liih^r- 
uationiil  auriuiiieiit  to  provide  the  iikiiiih  Ii\  wlilrli  iiior- 
chant  Hoaiiirn  might  obtain  coiillnnoiis  licatmeiit  for 
veiitTcal  dlHCBse  at  seaports,  and  they  luivc  jiiepnrcd  a 
draft  Intvriiatloual  ariaiigeiiient  on  tlie  Hiibjici  f^r  hiiIi- 
imIhhIiiii  to  the  dllTi  rent  CoverniiiriitH  and  to  tlic  l.cugiui 
«f  Nations.  Ah  thu  iiieinberH  of  llii'  ('oniniltti  e  of  llic 
ontctt  International  are  experts  ofllrlall.\  appointed  by 
the  l-iiveriinicntN  nf  llui  count rles  they  rfpicsfiit,  any 
reroiniiK-ndntloiiN  lliry  pnt  forward  niilNl  of  mccKhllv 
carry  ijrcnl  welgbl. 

The  propoM'd  InternntlonnI  agrrenic-nl  wnidd  pruviilc 
for  till-  eMlAlilinbiniiiit  of   Hpei  Inl  11  iitrcH  In  the  <  lilcf  sea 

and  river  porls  nf  all  connlrleN  at  which  iiicrehani  Hca 11, 

i'reN|M.<ctlvc  tff  natlouality,  could  obtain  free  and  Kkllleil 


treatment  for  venereal  diseases.  By  means  of  special  con- 
fidential forms  containing  medical  notes  of  diagnosis  and 
treatment  to  be  supplied  to  the  seamen,  the  doctor  at  the 
next  port  of  call  would  be  enabled  to  continue  the  treat- 
ment with  an  accurate  knowledge  of  tlic  history  of  his 
patient  and  of  the  steps  that  had  previously  been  taken  to 
deal  with  the  case.  The  seaman  would  also  be  provided 
without  cost  with  such  drugs  or  dressings  as  may  be  ncces- 
.sary  Sox  him  during  the  voyage  from  port  to  port :  and  iu 
order  to  bring  the  existence  of  these  tree  treatment  centres 
to  the  knowledge  of  the  seamen,  and  to  induce  them  to  take 
advantage  of  them,  a  duty  would  be  laid  on  ship-masters 
and  port  health  authorities  to  inform  the  crews  of  all 
vessels  entering  a  port  of  the  situation  of  these  centres 
and  the  hours  of  consultation. 

Many  other  questions  of  great  social  as  well  as  medical 
importance  were  discussed  at  tlie  recent  conferences, 
including  the  international  aspect  of  industrial  tuber- 
culosis and  the  hygiene  of  ships'  crews.  Considerable 
time  was  also  devoted  to  consideration  of  the  revision  of 
the  International  Sanitary  Couvention  of  1912.  The  British 
delegates  put  forward  a  series  of  important  proposals  to 
bring  international  measures  for  the  prevention  of  the 
spread  of  infectious  diseases  iuto  accord  with  recent 
scientific  knowledge  and  witli  the  new  conditions  of 
administration  which  have  arisen  since  the  war.  The 
proceedings  were  of  special  interest  iu  view  of  changes 
that  may  shortly  be  brought  about  in  the  constitution 
of  the  Committee  of  the  Office  International  d'llygienc 
Publique.  This  office  was  established  in  1907  by  an 
international  agreement,  to  which  nearly  forty  different 
countries  are  parties,  and  at  the  session  just  concluded 
thirty  States  were  rei>rcseuted,  the  British  delegates  being 
l>r.  G.  S.  Buchanan  (Great  Britain),  Sir  Havelock  Charles 
(India),  IJr.  .\.  Granville  (Kgypt),  Dr.  Perriu  Korris 
(Australia),  i)r.  Steegman  (Canada),  and  Dr.  1".  G.  Stock 
(.South  Africa). 

It  is  now  jnoposed  that  the  work  of  the  Office  In- 
ternational should  be  continued  in  association  with  the 
League  of  Nations,  and  that  with  certain  modiflcatious 
it  sliould  form  an  integral  part  of  the  scheme  for  an 
International  Health  Organization  which  is  to  bo  sub- 
mitted by  the  Council  of  the  League  to  the  forthcoming 
assembly  at  Geneva. 


^rathntb. 


Thk  S(  oTTi'iU  (.  oNsui.T.vnvK  Coi'xiir.. 
Sii!  ll.iuoLi)  .Stilks  has  been  compelled,  owing  to  -the 
increasing  pressure  of  his  duties  as  Kegius  I'rotcssor  of 
Clinical  Surgery  at  the  University  of  Kduiburgh,  to  resiga 
his  seat  ou  tho  Scottish  Consultative  Council,  and  Dr. 
Donald  .1.  iMackintosh,  C.I!.,  .Al.V.t).,  medical  suporinteudeut 
of  the  Western  luhrmary,  Glasgow,  has  been  appointed  ia 
his  place.  Wu  understand  that  tlie  report  of  tho  Council 
has  been  completed  aud  that  publication  may  very  shortly 
be  expected. 

MinWIVKS    IN    SC0TI.ANI>. 

Dr.  Miclinel  Dewar  and  Dr.  .1.  Wishait  Keir,  the  repro- 
Hcutativos elected  by  tho  .Scottish  Committee  of  the  British 
Medical  .AsKociiition  to  tlic  CiMitial  Midwivea  Board  of 
Scotland,  report  that  during  the  yi'ar  1919-20  ftv<>  boai-d 
meutiugs  weiu  held,  three  sp(^cial  meetings  to  deal  with 
peual  cases,  ten  committal'  iiieetiugs,  and  four  cxainina- 
tions  for  inidwifo  candidates.  In  coniidxion  with  llio  penal 
cascB  the  naiiieK  of  sovon  midwivoH  wore  removed  from  tho 
roll  and  their  oertiUcates  cancelled  ;  one  midwife  was  siis- 
jii'niled,  and  a  niiiiibcr  of  ctiises  were  held  over  for  report 
froiii  the  local  Hiipervising  coiiiiiiitleo.  Of  392  caiididatus 
for  i.'xaiiiiiiKtion  y2H  piiKHi  il  iiiid  were  adiiiittcil  to  tliii  roll, 
which  now  includes  I.DiJ  nanus.  .Vboiit  half  of  tlioae 
women  are  on^aged  in  llic  pimtico  of  midwifery.  Uppor- 
liinitieM  are  being  nrii/idrd  in  many  districts  for  giving 
iiiNtnictioii  ill  the  ii-«'  of  the  tlicriiioiiioter  and  in  the  keep- 
ing of  recoids  to  uiitiiiiiird  mi<lwives  wlm  weii'  in  boiiu  liile 
priu-tico  at  the  time  of  the  pasHing  of  the  .MidwivcH  Act. 
Willi  a  view  to  encoiiiugiiig  the  1  iiipliiy iiieiit  of  pmpn  ly 
trained  iiiiilwiveH  thi'  mediritl  otlicer  of  hcallli  of  Port 
(ilaHgow  hiiH  iuitiat<'d  a  sclienie  (approved  by  tlie  local 
authority  and  by  thn  Scottish  lluiiiil  of  lleiiltli,  in  eon- 
niiiiioli  with  a  liiuteinity  anil  child  welfare  NclK'iiiel  w  heii'liy 
a  lioiiim  of  bs.  per  case  iitti mliil  im  pnid  to  Iriiineil  nixl 
cortiftcnlcd  luidwivrs. 
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FuTCEE  OF  Hospitals. 
A  discnssiou  on  the  future  of  bospitalg  under  tl  lO  Ministry 
of  Health  tool;  place  at  the  annual  meeting  of  llio  Medical 
Guild,  Edinburt;h,  on  November  12tli.     The  retiring  presi- 
dent. Dr.  Johu  Playfair,  introduced  his  successor,  Emeritus 
Professor  Caird,  aud  the  discussion  was  opened  by  Dr.  A. 
Blackhall-Moriion  (Londoni,  who  said  that  the  future  of 
hospitals  was   part   of  a  larger   political   situation.     Dr. 
Ebenezcr  Duncan  (Cilasgowl  said  that  there  were  three 
ways  in  which  hospitals  could  be  carried  on — the  first  was 
the  German  system,  in  whicb  they  were  carried  on  by  the 
Government  and  every  member  of  the  community  had  a 
right  to  admission ;  the  second  was  the  American  system, 
in  which  there  were  three  classes  of  patients — tliose  wlio 
paid  fully,  those  who  paid  partially,  aud  those  who  paid 
nothing ;  the  third  was  the  system  existing  in  Scotland 
and  England.     The  Board  of  Health  was  really  an  auto- 
cracy, aud  an  autocratic  system  ought  to  be  opposed  tooth 
and    nail   in    medical    matters.      The  committee  of    the 
hospital  at  Bellahoustou,  of  which  he  was  a  member,  had 
the  greatest  difficulty  in  getting  the  Ministry  of  Pensions  to 
supply  promptly  means  for  the  proper  treatment  of  patients. 
Professor  Caird,  Dr.  Alexander  James,  and  other  speakers, 
protested  against  the  proposal  to  put  voluntary  hospitals  on 
the  rates.     Eventually  the  following  resolution,  moved  by 
Dr.  Frederick  Porter  and  seconded  by  Emeritus  Professor 
Kussell,  was  approved : 
As  the  present  linancial  difticulties  affectiug  vohiutary  hos- 
pitals have  not  beeu  caused  by  any  fault  iu  administration, 
this  meeting  of  the  Medical  Guild   is-  of  the  opinion  that, 
before  any  Cliange  is  made  iu  the  system,  steps  should  be 
taken    immediately  by   hoapital    authorities    to    devise    a 
scheme  whereby  patients  should  contribute  towards  their 
mainteuauce  according  to  their  circumstauces. 

Small- POX  in  Scotland. 
No  further  cases  have  occurred  in  connexion  with  the 
outbreak,  on  October  13th,  of  smallpox  at  Craiglockhart 
Poorhouse,  Edinburgh,  referred  to  in  the  Journal  for 
October  23rd.  A  month  has  now  elapsed,  so  that  it 
may  be  fairly  concluded  that  the  speedy  aud  thorough 
methods  taken  to  prevent  infection  proved  sufficient.  Dr. 
Maxwell  Williamson  reported  that  uo  fewer  than  900  of 
the  inmates  as  well  as  the  officials  of  (he  institution  had 
been  vaccinated.  The  patients  under  treatment  were  re- 
ported well.  In  Glasgow  also  the  epidemic  has  greatly 
decreased  ;  now  aud  again  a  solitary  case  is  reported,  but 
the  total  number  iu  hospital  on  November  12th  was  only 
29,  as  agaiust  70  on  October  9th.  On  the  other  hand, 
there  has  been  an  outbreak  at  Kirkintilloch,  about  eight 
miles  north-north-east  of  (ilasgow.  Seven  cases  were 
removed  to  hospital  on  November  4th,  another  (from  the 
same  fauiily)  on  the  5th,  two  on  the  6th,  two  on  the  8th, 
four  on  the  10th,  aud  two  on  the  11th,  when  there  were 
26  cases  in  all  under  treatment.  Great  numbers  of  people 
were  takiug  advantage  of  the  free  vaccination  offered. 


(Bnglanti  anb   Malts. 

BRADFoni)  Municipal  Hospital. 
"We  gave  last  week  (pp.  753  and  763)  an  account  of  the 
position  brought  about  in   Bradford  by  the  action  of  the 
Health  Committee  of  the  City  Council  in  taking  steps  to 
establish  a  municipal  general    hospital  without  consulta- 
tion   with    the    medical     profession.      It    was    mentioned 
that    a    very    large    aud   representative   meeting    of  the 
medical  profession  iu  Bradford  was  held  on  the  evening 
of    November    3rd     under    the    auspices    of   the    British 
Medical   Association,   at   which   certain   resolutions   were 
adopted,  auiong  others  one  asking  the  Ministry  of  Health 
not   to    consider    the   proposals  of    the"  Bradford    Health 
Committee  until  the   medical   profession    had    been   con- 
sulted.    The  meeting  was  adjourned  until  November  10th, 
when  the  following  resolutions  were  adopted  : 
That  this  meeting  of  the  Bradford  medical  profession  thanks 
the  Minister  of  Healtli  for  withholding  bis  sanction  to  the 
Bradford   Health    Committee's  General   Hospital    Scheme 
until  the  local  profession  has  been  effectivelv  consulted. 
That  the  past  and  present  policy  of  the  profession  in  liradford 
has  been  and  is  in  accordance  with  the  jn-inciples  of  the 
'      "Dawsou  Keport,''  especially  as  regards  the  fundamental 
importance  of  the  general  practitioner  in  the  health  service 
of  the  couutiy. 


That  the  meeting  urges  the  Minister  to  assist  the  local  pr<> 
fession  in  getting  the  local  health  authorities  to  carry  on 
their  municipal  medical  work  on  the  lines  of  the  principles 
suggested  in  this  resolution.  In  so  doing  the  Minister  will 
have  the  whole-hearted  support  of  the  Bradford  medical 
profession. 

Steps  were  also  taken  to  provide  for  the  election  of  a 
local  advisory  medical  committee,  to  be  composed  of  three 
consultants,  nine  general  practitioners,  and  two  wholo- 
time  officers. 

Royal  United  Hospital,  Bath. 
The  Royal  United  Hospital,  Bath,  established  nearly  a 
century  ago,  is  embarrassed  by  the  increase  in  the  cost  of 
maintenance  accompanied  by  an  increase  in  the  demand 
for  hospital  treatment,  aud  iu  its  complexity.  The  con- 
clusion has  been  reached  that  tlie  time  has  come  when  the 
finances  of  the  hospital  must  be  placed  on  a  different  basis ; 
not  only  must  measures  be  taken  to  collect  small  weekly 
charges  from  the  existing  class  of  patients,  when  their 
means  permit,  but  provision  must  be  made  for  paying 
patients  on  business  lines.  It  is  proposed  to  acquire  the 
site  at  Combe  Park,  formerly  occupied  by  the  Bath  War 
Hospital  and  now  by  the  Ministry  of  Pensions  Hospital. 
The  site  extends  to  twenty  acres,  and  can  be  easily  reached 
from  the  centre  of  the  city.  An  appeal  is  being  made  foi 
funds  to  build  aud  establish  a  hospital  for  paying  patients, 
containing  100  beds  and  private  rooms,  and  small  wards, 
where  patients  can  be  accommodated  for  from  3  to  5 
guineas  a  week,  and  where  they  can  be  attended  by  their 
own  doctors.  It  Is  intended  also  to  establish  a  maternity 
home  containing  40  beds;  some  of  this  could  be  maintained 
by  the  municipality  for  the  use  of  the  poorer  patients ;  the 
remainder  will  consist  of  private  rooms  for  patients  who 
can  afford  to  pay.  Eventually  all  departments  of  the 
hospital  will  be  transferred  to  the  new  site.  On  Armistice 
Day  (November  11th)  Sir  Wilmot  Herringham  gave  an 
address  at  a  public  meeting  at  the  Guildhall,  Bath,  on 
behalf  of  the  scheme. 

Presentation  to  Dr.  Alexander  Forbes. 
Members  of  the  medical  profession  in  Sheffield  enter- 
tained Dr.  Alexander  Forbes  at  dinner  on  November  11th, 
after  which  he  was  presented  with  a  silver  tea  tray  as  a 
memento  for  his  services  to  the  profession.     Dr.  R.  Gordon 
presided,  and.  in  asking  Dr.  Forbes's  acceptance  of  the  gift, 
spoke   of   the   self-sacrificing  work    he  had    done   in   the 
interests   of  the  medical   profession  as  a  city   councillor. 
The  Chairman  emphasized  the  importance  of  medical  men 
with  their    special   knowledge   serving    in    such  capacity 
to    watch    the   interests   of   the    health    of   tlie   citizens. 
Dr.  A.  J.  Hall  and    Dr.  J.    G.   Mylau  also  spoke  of  the 
admirable  services  Dr.  Forbes  had  rendered  the  profession. 
Dr.  A.  E.  Barnes  made  a  presentation  to  Mrs.  Forbes.     In 
acknowledging    the    gifts.    Dr.    Forbes    referred   to    the 
amicable  relations  which  now  existed  among  the  members 
of   the  profession,   and    urged    that   more  doctors  should 
enter  public  life  in  view  of  the  great  health  schemes  now 
being    brought    forward.      The    toast    of    the    City   and 
Corpoiation   was   proposed   by   Dr.   .\lfred   Cox,   Medical 
I   Secretary  of  the  British  Medical  Association.     He  referred 
I  to  the  valuable  services  Dr.  Forbes    had    rendered  as  a 
I   steady,    straight,    and    wise    councillor    on    the   Central 
I  Council  of  the  Association.     It  was,  he  said,  a  matter  of 
I  the  hiohest  importance  that  public  health  matters  should 
I   be   administered    in    partnership  with    the    medical    pro- 
I  fession.     The  Lord  Mayor  of  Sheffield  acknowledged  the 
toast,  aud  appealed  to  the  profession  to  send  representa- 
tives to  the  city  council,  not  as  doctors  but  as  meu  with 
special    knowledge  of   the   needs  of   the   city  in  matters 
of  health.     Dr.  Forbes,  who  is  a  member  of  the  Central 
Council  of  the  British  Medical  Association,  has  served  on 
the  Executive  Committee  of  tho  She^eld  Division  since 
1908,    and  was    chairman    of   the  Division  in  1910.     He 
has  also  been  a  member  of  the  council  of  the  Yorkshire 
Branch  since  1912.  ^ 

The  L.C.C.  and  Massage. 
In  pursuance  of  Section  23  of  the  London  County  Council 
(General  Powers^  Act,  1920,  notice  is  now  given  that  on 
and  after  January  1st,  1921,  no  person  may  carry  on  in  the 
County  of  Loudon  an  establishment  for  massage  or  special 
treatment  (defined  as  "  manicure,  chiropody,  light,  oloctrio, 
vapour,    or    other    baths,   or    other   similar    treatment") 
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•witbont  a  licence  from  tbe  Council.  Certain  hospitals> 
infirmaries,  government,  municipal  and  other  institutious 
o£  a  like  character,  philanthropic  institutions,  anil  "estab- 
lishments carried  on  by  qualified  medical  practitioners  and 
bj-  hairdressers  under  certain  conditions."  are  exempt. 
Evidently,  in  the  eyes  of  the  London  Coanty  Council,  the 
old  identification  of  the  surgeon  with  the  barber  still  exists  ; 
but,  while  the  hairdresser  is  ouly  required  to  have  a 
certain  open  arrangement  of  his  shop,  tbe  registered 
medical  pi-actitioner  is  required  to  furnish  a  certificate  o£ 
being  a  suitable  person  from  two  other  medical  men  in  the 
County  of  London.  The  exact  wording  is,  that  the  Act 
does  not  apply  to 

an  establislinieut  for  massage  or  special  treatment  carried  on 
bv  a  (lulv  registered  medical  practitioner,  subject  to  the  Council 
being  furnished  with  a  certiticate.  in  a  form  approved  by  the 
Council,  signed  by  two  dnly  registered  medical  practitioners 
practising  or  residing  in  the  County  of  London,  not  being  iu 
partnership  with  snch  tirst-mentioned  medical  practitioner  or 
with  each  other,  and  not  having  any  financial  or  other  interest 
in  such  establishment,  to  the  effect  that  the  medical  practi- 
tioner carrving  on  or  proposing  to  carry  on  the  establishment 
is  a  Buitabie  person  to  do  so.  All  such  certificates  of  exemp- 
tion must  be  Bubraittcd  in  sufficient  time  (that  is,  at  least 
fourteen  davsi  before  December  31st  in  each  year  to  enable  the 
Council  to  satisfy  itself  that  the  required  conditions  have  been 
complied  with, 

Althoagh  the  Conncil  is  empowered  to  make  by-laws  as 
to  the  technical  qualifications  to  be  possessed  by  persons 
administering  massage  or  other  curative  treatment  iu  .sncli 
establishments,  it  does  not  appear  to  have  done  so.  It 
would  not  have  been  beyond  its  powers  to  have  limited  the 
practice  of  massage  and  curative  treatment  to  persons  who 
could  produce  cviilence  of  competence  to  do  so. 


irrlauD. 


Cmiit-;  OF  GvN.\KtoL0<;v  .v.sn  Ou^iExiiUs,  Belvast. 
AtTKii  the  death  61  Sir  .lobn  Byers.  who  was  professor  o£ 
midwifery  and  gynciecology,  the  Senate  decided  to  separate 
the  chairs,  and  at  a  hpccial  meeting  held  on  November  8tU 
appointed  Mr.  K.  J.  JohuBtone.  M.B.,  I'Mt.C.S.i'^ng., 
fjyoaccologiht  to  the  lioyal  Victoria  Hospital,  Belfast, 
to  the  chair  of  gynaecology,  and  J>r.  C.  Ci.  Lowry, 
l-'.IS.C.S.I.,  obstetrician  and  gynaecologist  to  the  Ulster 
HoMpital  for  Women,  and  ossibtant  gynaecologist  to  the 
Itoyal  Victoria  Hospital,  to  tlie  chair  of  midwifery  aud 
diBeo-ses  ol  infauts.  BolL  these  appointmeuUs  arc  very 
p)pular  in  tbe  profcsoion  and  will  strengthen  the  medical 
Hchool.  Both  of  the  new  professors  li,i(l  brilliant  imiversity 
larcerH,  are  tried  men  and  experienced  teachcr.s  ami 
operators ;  everyone  will  join  in  congratulations  and 
wiHlics  for  a  long  period  of  usefulness. 


Coiifsponbnicf. 


TMi;   I  iTiBi;   I'd.siTioN   or  •  ,\    la   si  iik- 
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Sill, — It  ap[K.'arH  to  Ik-  ?|iiite  linn  Hint  some  ucliim  was 
laltcii  by  the  iirofeHHion,  and  perhaps  by  the  Naval  nnd 
Military  Coiiiiiiiltoe  uf  the  British  Medical  Asaocialiou,  in 
thin  iiiattbr. 

I  linvu  diHcuHHcd  tliift  'jiicttion  v,\i\i  Hcvoral  ndiiiiuiH- 
trutorN  of  tlicHo  lioN|iitjilH,  niid  fnid  that  llicru  ih  pretty 
general  iixkciiiciiI  on  the  following  |ioiut<«: 

1.  Th'-  fiorninnciit  prrHoniicI  hIioiiIiI  bo  ni  lit  prfMciil,  with  llio 
ailihtliiii  )if  iiiin  olllror  In  *ct  nu  |iic«ldciil  »l  boiirdH,  cite, 

2.  ('MiiHullniilH  nhniihl  a<  (  nn  (.'oiiHiiltaiitx  iidt  nu  hoiiHC 
|ili>nlolnin.  hiMiHc  iiiirKcoiiM,  or  1  nijlHtrarn,  nnd  sliuiild  not  bo 
|iln<'i'  I  nil  iiii'iili nl,  i'i|iii|>iiii'iil.  fir  liii|iitrt  iKiunN. 

S.  jl  li>'\  kIioiiIiI  ntti'Mil  nl  llir  linnplliil  fur  Nl.ilrd  vUltK,  In 
rial  tit  tliu  mmo  iiiunner  a*  tlir\  now  otteiid  at  tliv  civil 
li'iii|ilUI». 

4.  The  Rlaff  of  conanlUtiU  nlionlil  conaial  of   (our  to  oIkIiI 

rl1i>.,i.  ;.i  ,,    M.t  r..i,,  r,,  ;|il,l  .ni„.  i.n.  «lth  rcrlnln  uprrlnlUta 
li*l  railiulniiMii,    ilrutlala, 

•  urn  Hla. 

b.  I  list    thia   U  r|ull<'   iiii. 

nrci .....I  no  mllllary  (mliiliitt. 

•ml  III  iilii.1  ill'., in  rniin  iioi   Iv  nvai  iiiiilorm.    Tbi-  poriiisnoiil 
l>«r«nnDol  ftnil   rralili'nl  aUT  tniial  of  roiir<r   b«M-   rniiK,  etc. 


Patients  would  just  as  soon,  and  probably  sooner,  be  treated 
by  a  well-known  consultant  in  civil  attire  as  by  someone  in 
luiiform. 

6.  Payment. — Work  done  tor  the  State  should  be  paid  for  by 
the  State.  The  visiting  staff  should  be  paid  so  much  per 
attendance.  I  suggest  that  two  guineas  per  attendance  would 
not  be  inadequate. 

It  was  the  desire  of  all  sections  of  the  civil  profession 
to  make  the  best  of  the  available  manpower  during  the  late 
war,  but  it  was  manifest  to  many  of  us.  aud  especially  to 
those  who  served  on  the  Central  Medical  War  Committee, 
that  this  was  not  carried  out  by  the  authorities.  Physicians 
and  surgeons  attached  to  large  teaching  hospitals  had  to 
act  as  orderly  officers,  to  serve  on  boards,  etc.,  these  duties 
sometimes  talving  up  the  whole  twenty-four  hours.  This 
led  to  neglect  of  our  work  in  the  civil  hospitals,  not  only 
as  regarded  the  patients  but  also  the  teaching  of  students, 
and  it  was  work  which  could  have  been  done  as  well,  ov 
better,  by  someone  less  skilled  than  a  specialist.  When 
mobilization  is  ordered,  then  junior  officers,  other  than 
those  iu  category  A,  should  be  appointed  to  act  as — 

House-physicians  and  house-surgeons. 

Orderly  oilicers. 

Members  of  boards,  and  perhaps  some  other  duties. 

Another  question  which  gave  rise  to  some  dissatisfaction 
was  the  meagre  way  in  which  our  services  were  recognized 
at  the  conclusion  of  the  war.  No  medals  of  any  kind 
have  been  given,  unless  for  service  overseas.  This,  to  me, 
is  a  matter  of  little  or  no  importance  and  may  be  con- 
sidered as  a  "  growsc,"  but  the  fact  rcnvjiins  that  very 
little  recognition  of  our  services  was  given,  although  we 
were  mobilized  at  the  commencement  of  the  war  and 
served  almost  continuously. — I  am,  etc., 
Birminsliam.  Nov.  llth.  ALBKItT  Ll'CAS. 


EABLY  SYMPTOMS  OF  NERVOUS  DISEASE. 

811!, — In  a  footnote  iu  the  British  Mkokal  .Ioukxal, 
p.  693,  l>r.  Henry  Head  calls  attention  to  tlie  necessity  of 
expressing  a  diagnosis  in  a  threefold  terminology,  and 
points  out  that  this  method  is  best  exemplified  in  cardiac 
ilisease. 

For  example,  it  is  useless  to  say  only  (hat  the  patient  snfTcrs 
frniu  "  mitral  stenosis.''  The  full  diagiiDsis  should  be  expressed 
somewhat  as  follows:  "  Auricular  fibrillation,"  the  disorder  of 
function  ;  ■'  stenciis  of  the  mitral  valve,"  the  organic  destruc- 
tion ;  and  "acute  rheumatism,"  the  pathological  process 
responsible  for  the  condition  of  the  heart. 

But  why  stop  at  acute  rhenmatism  ?  Should  wo  not  go 
a  stop  or  two  further  and  search  for  a  cause  of  the  acute 
rhenmatism  '.'  To  inquire,  for  instance,  whether  a  defective 
activity  of  the  kidney  eliminativo  cells  has  not  vesultod  iu 
an  accumulation  of  toxins  ciiding  in  their  general  expres- 
sion as  acute  rheumatism,  and,  if  this  is  so,  what  has  led 
to  the  defective  activity  of  the  kidneys?  Has  the  patient 
been  exposed  to  repeated  chills?  Or  lias  there  been  con- 
tinuulorrinin  diet,  chronic  constipation,  excessive  smoking? 
Tlie  advantage  of  this  inquiry  being  that  siieli  possible 
ultimate  cause.i  as  the  latter  are  directly  under  the  patient's 
control. 

The  busy  practitioner  is  apt  to  forget  wlmtiiu  importnnt 
part  the  kidneys  jilay  iu  the  causation  of  disease,  and  that 
it  is  a  grave  mistake  to  assume  that  beiiiuso  casual 
examination  of  the  urine  shows  iibsincc  of  albumin  or 
sugar  all  iiiuHt  necossniily  be  well  so  far  as  the  kidneys 
are  concerned.  Patients  who  are  Continuully  passing  clear 
I'oloiiilcKH  urine  of  low  specific  gravity  are  far  moro  liablo 
to  succumb  to  ncrvuUN  diseases  than  thoso  whose  urine 
yields  small  qiutnlilii's  of  albumin  or  sugar  in  the  latter 
there  is  little  impediment  tu  the  eliniiuntion  of  loxinn, 
while  in  llic  furinor  tuxins  that  is,  prmliiits  of  Katabolisiu 
— arc  steadily  iiccuinulating  in  tlio  blood  and  IIkmik'S.  and 
when  M  certain  iieri-enliigii  is  reuciied  the  tissucH,  by  their 
lov.ered  vitality,  lose  their  power  of  lesiHtaiico  to  tho  onset 
<if  biietoiia,  the  dcrencdlf^Ns  piilii'iit  becoming  moro  and 
more  liable  to  the  inviiKJon  of  any  ilihcaHr. 

It  is  fortiiiiiili'  for  llio  liiunaii  race  tlial  (he  glomeruli 
rarel^'  lose  their  powrr  of  clitiiinating  iiiire  wati'i.  fur  when 
this  IH  till'  cniii  nriiti'  urai'inja  i|uii'kly  puts  an  end  (o  the 
Mil  III' ;  on  the  oilier  hand,  a  patient  niiiy  nn  on  for  yeaiN 
with  ili'fictivo  activity  nf  the  liibiilar  i-i'iillii-liuni  ami  livo 
iu  ailiriiiiic  Htati'  of  ill  licallli,  the  vlclini  of  any  diseiiie  a 
Uixueiiiin  will  give  rise  to,  the  particular  IIhhuo  Hulocled  for 
alliiek  bring,  of  cutirsi',  llial  one  congenilnlly  lennl  able  to 
rosJNl  the  loxnoiiiic  iiivnMiou.     Were  uufecls  of  the  tubular 
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epithelium  as  quickly  fatal  in  tlieir  inability  to  eliminate 
toxins  as  happens  when  the  Malpighian  corjiuscles  are 
nnable  to  eliminate  water,  one  mi<^ht  safely  say  tliat  two- 
thirds  of  the  human  race  would  perish,  the  result  being 
truly  a  "  survival  of  the  fittest,"  and  such  survivors  would 
be  indeed  tit  enough  to  please  even  the  eugenists. 

I  well  remember  a  case  of  progressive  muscular  atrophy 
■nhere  the  urine  stood  continually  at  the  enormous  height  of 
1060  sp.gr.,  depositing  heavy  masses  of  mud-coloured  urates. 
This  patient  could  not  understand  the  difference  in  the  colour 
of  the  urine,  which  since  his  illness  was  heavy  and  mudd}', 
but  for  years  previously  had  been  usually  clear  and  colour- 
less as  tap  water.  The  difficulty  in  this  case  is  to  under- 
stand why  the  tubular  epithelium  before  the  disease  should 
have  been  practically  dormant,  and  yet  after  the  disease 
was  manifest  it  should  take  on  such  extreme  activity  and 
readily  eliminate  the  katabolic  toxins  of  the  rapidly  dis- 
integrating tissues.  Had  it  been  otherwise  this  case  must 
have  ended  fatally  in  an  early  stage  of  the  disease  from 
acute  toxaemia,  long  before  a  true  diagnosis  could  have 
been  arrived  at,  and  yet  the  retention  of  toxins  while  the 
urine  was  colourless  was  probably  the  starting-point  of  the 
muscular  atrophy.     There  was  no  history  of  syphilis. 

Heviewing  the  papers  on  the  "  Early  symptoms  of 
nervous  disease,"  one  is  struck  with  the  want  of  atten- 
tion to  other  causes  of  these  troubles  than  Spiro- 
ehaeta  pallida.  Dr.  Theodore  Thompson  alone  men- 
tions intestinal  toxaemia,  and  as  defective  kidneys  are 
nowhere  "  called  in  question,"  I  have  ventured  to  write 
this  reminder,  feeling  sure  that,  were  this  cause  con- 
tinually borne  in  mind,  much  floundering  in  search  of  a 
fliagnosis  and  of  the  still  more  elusive  etiology  would  be 
avoided. 

The  frequency  with  which  certain  nervous  diseases  are 
labelled  hysteria  reminds  one  of  an  amusing  reply  made 
many  years  ago  by  the  late  Edward  Hallaran  Bennett 
in  the  University  of  Dublin.  A  young  student  believing 
that  the  case  of  a  certain  young-  man  described  by  the 
lecturer  was  one  of  hj'steria,  Bennett  promptly  refuted 
the  diagnosis  by  the  remark,  "He  hadn't  a  uterus." — 
I  am,  etc., 
Liverpool.  Nov.  9th.  WlLLI.\M  Br.UIWELL. 


A  UNIFIED  MEDICAL  SERVICE. 

Sir, — Your  issue  of  October  16th  contains  a  letter  from 
Colonel  Elliot,  Chairman  of  the  Naval  and  Jlilitary  Com- 
mittee of  the  British  Medical  Association,  which  may  be 
construed  as  indicating  that  the  late  General  Sir  WiUiam 
Babtie  was  in  favour  of  a  scheme  for  a  unified  medical 
service,  one  of  the  provisions  of  which  would  exclude  the 
E.A.M.C.  from  service  in  India  as  a  body. 

Having  had  the  privilege  of  the  intimate  friendship  for 
many  years  of  the  late  General  Babtie  and  numerous 
opportunities  of  discussing  with  liim  questions  of  medical 
organization-^past,  present,  and  future— I  can  with  con- 
fidence assert  that  the  unified  medical  .service,  the  estab- 
lishment of  which  he  had  so  much  at  heart,  did  not  involve 
any  curtailing  of  the  present  activities  of  the  K.A.M.C; 
on  the  contrary,  his  view  was  that  the  E.A.M.C.  should 
assume  responsibility  for  all  military  medical  duties  in 
India,  leaving  civil  duties  to  be  performed  by  officers  who 
may  be  transferred  to  that  branch  of  the  unified  service. 

It  is  not  the  purpose  of  this  letter  to  enter  in  any  way 
into  a  discussion  of  the  merits  of  rival  schemes  for  unifica- 
tion, but  I  may  bo  permitted  to  remark  that  the  above 
indicated  arrangement  would  fit  equally  well  with  that 
proposed  by  the  Verney  Lovett  report  into  any  unified 
scheme. 

I  may  add  that  several  senior  officers  to  whom  I  have 
epoken  on  the  above  subject  agi-ee  with  the  view  I  have 
put  forward  of  the  late  General  Babtie's  ideals  of  reform. 
— I  am,  etc., 

Wm.  Doxovax, 
Londoii.  Nov.  8tb,  Major-General  .\.M.S.(iet.*. 


TUBERCULOUS  MILK. 

Sir, — Some  confusion  appears  to  exist  in  the  minds  of 

certain  of  your  correspondents  who   have   taken  part  in 

this  discussion  as  to  the  distinction  between  infection  or 

sensitization  with  a  pathogenic  organism  and  the  develop- 


ment of  the  actual  disease  to  which  it  can  give  rise.  For 
instance,  in  his  communication  of  November  6th  Dr.  S. 
Nicol  Galbraith  says : 

After  being  a  medical  ofticer  in  Brompton  Hospital  for  eight 
months  I,  with  four  other  residents,  gave  a  positive  vou 
Pirquet's  reaction.  This  mav  prove  infection  but  certainly 
not  immunity. 

Some  of  us  on  the  staff  of  the  City  of  London  Hospital  for 
Diseases  of  the  Chest  carried  out,  or  attempted  to  carry 
out,  in  our  own  persons  an  analogous  experiment  to  prove 
the  degree  of  our  resistance;  and  although  too  much  stress 
must  not  be  laid  on  the  quantitative  results,  we  all  showed 
a  plus  degree  of  resistance  and  a  positive  von  Pirquet 
reaction.  Our  interpretation  of  the  phenomena  observed 
was  apparently  entirely  opposed  to  the  view  Dr.  Galbraith 
holds.  We  did  not  regard  the  evidence  of  a  positive  von 
Pirquet  reaction  as  showing  that  we  were  suffering  from 
what  is  commonly  regarded  as  tuberculous  di.sease;  on  the 
contrary,  wc  rejoiced  in  our  "  relative  immunity."  But  I 
do  not  think,  however,  that  any  of  us  would  recommend 
life  in  a  tuberculosis  institution  as  a  safe  prophylactic 
against  tuberculous  disease. 
Again,  in  the  same  letter  Dr.  Galbraith  says : 

A  child  with  virulent  diphtheria  .  .  .  coughed  in  my  face. 
Tnyo  days  later  I  gave  a  positive  swab,  but  did  not  develoij 
clinical  diphtheria.  I  do  not  therefore  believe  I  am  immune 
to  diphtheria. 

Surely  it  follows  that  if  Dr.  Galbraith,  or  anybody  else, 
can  carry  such  virulent  germs  as  those  of  diphtheria  in  his 
throat  without  them  entering  his  system  and  giving  him 
the  symptoms  of  the  disease,  he  may  be  regarded  as 
"relatively,"  if  not  "absolutely,"  immune  to  the  disease, 
at  any  rate  for  the  time  being ;  if  this  is  not  so,  I  do  not 
understand  what  the  term  "carrier"  implies. 

With  respect  to  the  infection  of  infants  with  tuberculosis, 
my  personal  experience  is  that  all  and  each  of  them,  with- 
out exception,  become  "  infected  "  if  they  live  in  the  same 
house  with  an  open  case  of  tuberculosis,  and  generally  so  if 
they  drink  unboiled  milk  which  contains  living  tubercle 
bacilli,  but  this  is  a  very  different  thing  from  developing  the 
disease  tuberculosis.  Many  infants  exposed  to  such  sources 
of  infection,  and  giving  a  strongly  positive  reaction  to  Koch's 
"  old  tuberculin  "  when  hypodermically  injected,  have  during 
a  prolonged  period  of  observation  shown  no  clinical  mani- 
festations of  tuberculosis,  and  have  remained  in  perfect; 
health  as  far  as  I  was  able  to  judge.  But  there  is  always 
a  great  danger  that  definite  tuberculous  disease  may  develop 
in  such  chikUen  if  their  organs  become  damaged  by  inter- 
current or  debilitating  diseases.  For  many  years  past  I  have 
been  in  the  habit  of  attempting  to  raise  the  resistance  of 
such  infants  by  the  regular  injection  of  increasing  doses 
of  tuberculin  during  a  prolonged  course  of  treatment. 
That  by  such  treatment  the  resistance  can  be  raised  I  have 
convinced  myself  by  much  indisputable  evidence.  I  prefer 
this  method  to  the  uncontrolled  and  uncontrollable  method 
of  allowing  the  infant  to  inoculate  himself  from  the  environ- 
ment or  with  tuberculous  milk  containing  an  indefinite 
number  of  bacilli,  and  of  indefinite  degree  of  virulence. — 
I  am,  etc., 
London.  \V.,  Nov.  8th.  Eric  PRITCH.iRD. 


Sir, — Recent  correspondence  has  again  brought  to  the 
foi-e  the  diversity  of  opinion  held  by  the  medical  profession 
on  milk  and  tuberculosis.  In  the  Leeds  and  Liverpool 
tuberculosis  conferences  this  was  manifestly  evident. 
Against  sweeping  statements  on  the  undue  recognition  of 
milk  as  a  great  source  of  tuberculous  infection — almost  to 
frighten  the  lay  public  from  using  a  valuable  diet,  which 
has  been  tlie  chief  food  in  the  treatment  of  tuberculous  and 
pre-tuberculous  cases — whilst  ignoring  factors  lowering 
individual  resistance,  let  us  examine  available  facts  and 
recent  research  figures.  The  period  of  life  when  milk  may 
be  a  source  of  infection  and  of  greatest  mortality  from  tuber- 
culosis in  childhood  is  under  5  years.-  In  1911  deaths  from 
tuberculosis  under  5  were  16.7  percent,  of  the  total  for  the 
whole  of  life.  Admitting  errors  of  diagnosis,  the  figures  of 
the  Registrar-General  for  England  and  Wales  may  be  taken, 
and  an  abstract  of  the  analysis  by  Louis  Cobbett,  in  liia 
valuable  work  The  Causes  of  Tuberculosis,  of  the  recent 
research  of  the  Royal  Commission,  Park  and  Krumwi«.lo, 
Rothe,  Eastwood  and  F.  Griffith,  A.  S,  Griffith.  Mikr^tU, 
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Fraser,  ete.,  including  Continental  and  American  experts, 
may  be  adrantageously  tabulated. 

Clami/icalion  of  Deaths  from  Tiiherculosif  under  5  in  1011. 


Total 
Cases. 

Bacteriologicalls'  Investigated. 

„„      Cases 
^°-    Found. 

1 

Per      lyt^B  of 
Cent.'  Bacillus. 

Meningitis 

Peritoneum  and  intestine 
Acute  milion"  or  disseminatea 
Fulmonary,  acute  or  otherwise 
Bone  and  joints  or  other  organs 

3,J47 
2.700 
1,512 
1.121 
197 

100 
JO 
51 
65' 
72t 

80 
17 
41 
61 
39 

80    ]  Human. 
56      Bovine. 
80    1  Human. 
93    1  Human. 
54    1  Human. 

'  Under  12  years. 


i  Bone  and  joint  eases  only. 


Thus  one  clearly  sees  from  the  above  laborious  researcli 
tliat  the  fatal  forms  of  tuberculosis  in  childhood  are  due 
to  the  human  type  of  bacilhis,  excepting  the  abdominal 
cases.  After  the  age  of  15  nearly  90  per  cent,  of  deaths 
from  tuberculosis  in  1911  were  from  pulmonary  disease. 
Now  in  adults,  in  26  cases  of  pulmonary  disease  25  showed 
the  liuman  type  of  bacillus  and  one  a  mixture,  the 
material  being  from  the  lung  or  other  organs.  In  938 
samples  of  sputum  932  showed  the  Imman  tj'pe.  In 
cervical  gland  cases  under  5  an  estimate  of  75  per  cent, 
with  the  bovine  type  of  tubercle  bacillus  is  made  generally 
from  material  of  improved  cases  ;  irrespective  of  age,  this 
estimate,  according  to  Cobbett,  is  only  50  percent.  But 
cervical  gland  cases,  bone  and  joint  cases,  and  most  abdo- 
miual  cases,  with  proper  treatment  and  timely  diagnosis, 
shoaH  seldom  prove  fatal.  In  tho.se  fatal  cases  where 
bovine  bacillus  and  millc  infection  can  bo  proved  we 
ignore  factors  like  infectious  diseases,  etc.,  which  lower 
resistance  in  children.  Tuberculous  meningitis  accounts 
for  the  largest  number  of  deaths  in  the  above  classified 
group.  IJcsides  the  80  per  cent,  human  tubercle  bacilli 
found  in  the  majority  of  such  cases,  the  primary  infection 
is  in  the  bronchial  glands,  all  pointing  to  respiratory 
infection,  possibly  from  human  source  when  vitalili'  is 
lowered.  In  over  two  years"  work  in  a  large  fever 
hospital  I  came  across  a  large  number  of  deaths  from 
tuberculous  meningitis  or  general  tuberculosis  in  cases 
under  5  sent  on  mistaken  diagnosis  or  following  infectious 
disea.scK.  I  saw  less  of  such  cases  for  the  .same  age  in  dis. 
pcnaary  or  sanatorium  work.  Again,  in  district  work  one 
docs  not  sec  among  the  children  in  licalthicr  localities 
and  better  soL-ial  position  so  iniuh  tubercle  of  glandular 
or  abdominal  type  as  in  the  poorer  quarters,  though  with 
a  common  source  of  luilk  supply.  \'>y  all  means  let  us 
take  all  due  precautions  to  ensure  clean,  wholesome  milk, 
and  enforce  all  ueccsHary  rcgnlutions  for  that  purpose. 
Hut  let  us  not  condemn  all  milk;  let  us  regard  it  as  not 
the  greatest  source  but  as  a  possible  source  of  certain 
(orins  of  tuberculous  infection  iu  children  cspei'ially,  when 
other  facloni,  Hrx:ial,  (rconoraical,  and  cuviroumontal.  are 
nt  work  t<>  reduce  resistaucc  and  expose  children  to 
iDloctiou..^J  am,  etc., 

/.   I".   I-'KriSANDK/,  1!..\.,   M.l>. 


Sin, — Your  rorrcspondeulH  writing  on  tlio  presence  of 
lubcrclo  limllli  In  milk  appear  to  misii  the  point  that 
Laetoria  must  bo  killed  before  lliey  enii  bo  relied  iiiKin 
to  prudncii  inimunity.  Hucteria  are  killed  bv  lioiling 
|pn>il<!nri/.ing  Ih  inonicieiit  for  most  bncl^iria),  but  milk 
IN  not  iHiiliid  ill  lliiH  country  before  it  in  Hold  and  very  few 
lay  |M'ople  will  trouble  t<i  boil  their  milk  afU-r  they  get 
it  ;  hence  it  is  at  pi'<-Hi'iil  n  vehicle  for  diHHeiiiinaliiig 
dinoiuie.  My  i'X|M'rii'iire  (nhich  is  i|iiil«  ciiiitraiy  to  what 
iH  taiiglili  iH  that  fcoiling  Imbics  on  boiled  milk  is  a  umi- 
I'Irto  Niicc<'iiH  if  the  niilli  im  grxMl,  iiud  I  linve  ofl<<n  wondorr'il 
wliallier  the  bad  romilt*  miiiieliiiioh  iiblninixl  have  been 
iliio  to  n  t<Mi  driiHtic  iwlluiniNtrnliMii  of  ileud  Imcleria.  May 
not  n  n-ally  dirty  boiled  milk  net  on  a  HiiMceiilible  infant 
like  Ux)  high  and  loo  fr<»|iii'iil  dowuH  of  a  vaccine  .'  What- 
ever the  iixpl'i nation,  I  can  nHMiire  nn>  proctitiuiii'r  who 
iiiny  care  to  liy  Uii«  iiii'IIi'mI  thai  if  iio-eiilied  vilniniiiru  iirc 
uii'i'Htuiry  to  tli)i  lifn  and  liealtli  of  l>.ibleH,  tliey  an  not 
Ueiilruycd  by  boiling  ek'un  milk.     In  c«iiiii<xion  nith   lliii 


question  of  clean  milk,  I  think  that  the  attention  of  the 
medical  profession  should  be  drawn  to  the  extraordinarilj 
comical  ideas  of  the  Milk  Section  of  the  Ministry  of  Food 
on  the  way  to  encourage  the  production  of  clean  milk. 
They  read  like  part  of  a  Gilbert  and  Sullivan  opera  !  For 
a  certificate  for  Grade  A  milk  (clean  milki  to  be  obtained, 
an  inspector  of  the  section  must  visit  a  farm  and  allot 
marks  for  points.  Out  of  300  necessary  marks  250  are 
given  for  method  and  the  other  50  presumably  for  the 
cleanliness  of  the  milk. 

Thirty  thousand  organisms  per  cubic  centimetre  arc 
allowed,  but  so  long  as  they  are  not  colon  bacilli  the 
certificate  is  not  affected,  and  they  may  apparently  be 
diphtheria,  influenza,  streptococci,  etc.,  with  impunity,  and 
there  is  no  guarantee  at  all  that  epidemics  due  to  these 
bacteria  may  not  be  spread  by  this  so-called  clean  milk. 
And  the  reallj-  important  factor  for  our  children — namely, 
the  fat  content  of  the  milk — is  entirely  ignored. — 
I  am,  etc., 

Cambridge,  Nov.  7tli.  Hele.v  G.  Leyton. 


BLACKWATER  FEVER. 
Sir, — The  very  interesting  "  Notes  on  blackwater  fever," 
by  Dr.  Alexander  Goodall,  appearing  iu  your  issue  of 
November  6th,  sum  up  iu  very  concise  terms  the  con- 
clusions which  have  long  been  held  by  those  who  are 
interested  in  this  subject.     In  his  summary  he  says: 

'Fourteen  cases  are  tabulated.  In  twelve  of  these  malarial 
parasites  were  found.  All  the  casct:  were  treated  witli  larfji- 
doses  of  iiuinine  and  twelve  recovered.  It  is  contended  lliat 
malaria  is  the  essential  cause  of  hlarlvwatcr  fever,  and  tlial 
txiioaure  to  coUl  may  be  an  important  factor  in  determining  its 
ousel." 

In  my  thesis  for  tl^e  M.D.  degree  at  Cambridge,  writiieu 
at  the  end  of  1892,  and  quoted  in  the  first  edition  of 
AUhnti's  System  of  Medicine,  I  dealt  with  this  subject. 
After  referring  to  blackwater  fever  as  a  form  of  African 
malaria  with  tho  added  symptom  of  haemoglobinuria, 
I  made  tho  following  statement,  which  is  iu  remarkable 
agreement  with  tho  views  expressed  b\  Dr.  tioodall  : 

'I'crliaps  the  most  interesting  point  wliicli  wc  have  to  con- 
sider is  the  relation  of  blackwater  fever  to  paro.xysinal  haenio- 
Rlobinuria.  Tlio  history  of  tlie  onset  of  clianj^os  in  the  uriiui 
ill  the  two  diseases  and  tlie  appoarnncf  of  tin-  niiuo  ivlien 
\oi<lfd  is  alinust  tlic  same.  \N  i-  h,ne  llio  .-^inne  ■-ud.loiuios.s  of 
onset;  Ihn  passing  for  a  short  tiinc  of  portor  coloured  mine, 
with  in  many  cases  a  rapid  return  to  tlie  norma!  rolour.  Tho 
results  of  analyses  iu  tho  two  cases  are  practically  llie  same. 
Hoth  are  liable  to  ho  brought  on  by  chill,  and  both' are  cliicfly 
affected  by  tho  administration  of  (|uininc." 

Ily  tho  latter  term  I  was  referring  to  the  beneficial 
results  of  <|uinino  trcatmout,  and  1  am  glad  to  see  that 
Dr.  tioodall  takes  this  view. 

In  my  opinion  wc  ought  definitely  lo  abandon  the  view 
that  blackwater  fever  is  n  distinct  .•■pecific  discaae.  It  is* 
malignant  malaria  with  the  added  complication  of  haenio 
globinuria.  This  iu  most  instances  is  brouj^il  on  by  chill 
in  susceptible  individuals,  and -it  is  the  haemoglobinuria 
which  is  tho  cause  of  the  great  fatality  iu  these  cones.  - 
1  am,  etc., 

London.  Nov.  61I1.  t  llAKl.Ks  1'.  lIviiKoltn,  M  D. 


I'LEllPERAL  SEPSIS. 

SiK,  'I'he  Itamsii  Mbhicai  .Tovknai,  of  .luly  lOlh.  1920 
(pp.  51  and  55),  cniitiiinii  an  epituiuc  of  the  discussiou  on 
the  above  siibjoct  in  the  Section  of  (M)Hteliics  aiid(]ymieco- 
logy  at  Cambridge.  The  discussion  is  -marked  by  tho 
variety  of  opinioUH  expressed.  The  view  of  Mr.  Victor 
Itonney  (hat  llm  source  of  inrcction  was  iiutogenoiis  and 
not  helorogenoiiH  is  a  most  remarkable  one,  and  it  is  not 
hinpiiMing  to  find  sevoial  siieakers  objeclod  lo  il.  It 
appears  to  iiie  an  iiiHlaiico  of  laboratory  work  and  do- 
duclioiiH  being  ciii  ricd  on  without  duo  regard  to  clinical 
work  anil  liiMtory.  Wore  llii>  Hoiin  e  antngi'iions,  one  wmilil 
e\|H  et  infection  lo  ho  the  rule  and  not  the  oxceplioii. 

I  would  liko  to  refer  to  my  exporieiiecH  when  lesidiMil 
iiiediial  olllcer  to  (^iieeii  ('harlolt<>'H  l.yingin  llospiliil  ill 
I8U3.  When  I  began  my  diilieii  in  ili.il  himpital  there 
were  Hoveral  eamm  of  puerperal  fevor  in  the  wards,  and 
olIierH  wero  occurring,  parlienlnrly  on  one  IUmm'.  1>i'. 
(.'.  Clinpnian  drigg,  one  of  the  visilitig  ataif,  snggeHU'd 
lo  me  ill!'  iito  of  ioiliiio  ax  a  preventive.  I'lillon  iiig  his 
ideaH,   I  apiiliod  iLu  lin.  iodi  to  the  skin  under  Ihe  iiaiU 
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aiul  aiound  the  quicks.  I  imuieiseil  my  hands  in  iodine 
water  the  colour  o£  brown  sherry,  and  also  the  instru- 
ments if  tliey  were  required.  On  one  floor  no  further 
cijses  occurred,  and  there  was  no  more  trouble.  Ou  the 
other  floor  fresh  cases  occurred  and  wc  were  puzzled. 
The  sister  ou  this  floor  was  most  enthusiastic,  keenly  on 
the  look- out  for  the  slightest  breach  of  surface — far  too 
much  so,  for  one  night  she  would  report  to  me  that  Xo.  — 
had  an  abrasion,  and  the  next  night  No.  —  had  a  rigoiv 
She  was  sent  away  for  a  holiday  and  infection  at  once 
stopped.  She  was  saturated  with  infection,  and  in  her 
meddlesome  activity  infected  almost  every  patient  she 
examined.  Probably  no  normal  case  is  without  some 
slight  abrasion,  and  if  the  vagina  is  not  explored  it  will 
heal  without  trouble  if  no  infection  is  brought  to  it.  All 
our  cases  were  undoubtedly  heterogenous. 

The  value  of  the  iodine  impressed  me  so  much  that  I 
nevei',  if  possible,  left  my  house  to  go  to  a  midwifery  case 
without  first  washing  in  iodine  water.  The  lin.  iodi 
always  had  a  place  in  my  obstetric  bag.  To  this  I 
attribute  my  good  fortune  in  not  having  a  septic  case 
in  my  own  practice.  The  alkalinity  of  the  liquor  amnii 
produces  a  soluble  iodide,  and  there  is  no  discoloration  of 
the  hands  when  labour  is  over. 

If  the  ^latieut  is  given  a  warm  bath  and  the  genitals  ai'e 
well  washed  with  soap  and  water  as  soon  as  labour  begins, 
and  thorough  cleanliness  of  doctor  and  nurse  insisted  on, 
every  contiuemeut  should  run  a  normal  course,  even  if 
instrumental.  Prevention  is  the  object  we  should  strive 
to  obtain.  In  this  light,  also,  too  much  care  cannot  be 
given  to  the  perineum.  Every  tear  is  a  possible  channel 
of  infection.  To  prevent  these,  for  many  years  I  have 
been  in  the  habit  of  freely  lubricating  the  tissues  as  the 
head  began  to  dilate  them.  I  used  a  mixture  of  balsam  of 
Peru  in  white  vaseline.  Ulany  a  perineum  softened  under 
this  and  allowed  the  head  to  come  through  naturally  or  by 
the  help  of  forceps  without  any  tear.  Shaving  the  vulva 
I  look  upon  as  barbarous  and  unnecessary.  If  kept  clean, 
the  hair  is  as  much  a  protection  agaiust  as  a  possible  source 
of  infection.  There  must  be  much  discomfort  to  the  patient 
whilst  the  hair  is  growiug  again.  If  any  sutures  have 
to  be  put  in  it  may  be  necessary  to  clip  away  a  few  of 
the  posterior  hairs.  In  those  daj'S.  of  course,  we  had  no 
serums,  and  the  treatment  was  more  or  less  empirical  and 
fairly  successful.  It  is  particularly  interesting  to  me  to 
see  how  closely  Dr.  Amaud  Routh's  views  accord  with  the 
experience  and  practice  at  Queen  Charlotte's  in  my  time. 
— I  am,  etc., 

'  Leo.nard  W.  Bkkle,  F.R.C.S.Edin. 
Sydney,  X.S.W.,  Sept.  30th. 


THE  DENTAL  BOARD. 
Sir, — Your  recent  note  (October  30th,  p.  674)  on  the 
coming  Dental  Bill  deals,  naturally,  with  but  few  of  the 
points  this  is  likely  to  raise.  Not  the  least — indeed  to 
some  of  us  the  more  important  matter — is  the  composition 
of  the  "  Dental  Board,"  which,  subject  to  the  General 
Medical  Couucil,  the  Dentists  Act  Committee  recom- 
mended should  have  governance  over  the  dental  pro- 
fession. The  committee  recommended  that  of  this 
Board : 

"  One,  but  not  more  than  one,  of  the  elected  dentists  for 
England  and  Wales  should  be  a  registered  dentist  whose 
admission  to  the  A'(3(,'!(fr  was  in  virtue  of  being  in  practice  at 
the  date  of  this  report.  The  remaniing  dentists  elected  for 
England  and  Wales  and  the  dentists  elected  for  Scotland  and 
Ireland  sljuiild  be  licentiates  in  dental  surgery.  We  also  recom- 
mend that  if  anil  as  long  as  registered  dentists  admitted  to 
the  Dentists  lleiiisler  by  virtue  of  being  in  practice  comprise  a 
majority  of  registered  dentists,  one  of  the  Crown  nominees 
should  be  selected  from  their  number  to  represent  them." 

The  report  was  signed  by  all  the  members  of  the  com- 
mittee. It  may  be  taken  to  be  a  working  compromise 
between  divergent  opinions,  and  therein,  perhaps,  lies  its 
strength,  so  far  as  major  matters  are  concerned.  The 
composition  of  the  "  Board  "  is  a  major  matter,  and  it  is 
surely  essential  that  the  majorit}'  of  its  dental  members 
should  have  passed  through  the  dental  curriculum,  as  now 
prescribed,  if  it,  as  it  must  do,  is  to  control,  alter,  and 
amend  tliat  curriculum  which  in  future  shall  be  the  road 
by  which  students  will  obtain  admission  to  the  Dentists 
Itccjister.- — I  am,  etc., 

liOudou,  W..  Nov.  lUb.  W.  II.  DoLAMOUK. 


THE  CONSULTATIVE  COUNCIL'S  REPORT. 

Sin, — To  my  mind  the  most  striking  paragraph  of  the 
Consultative  Council's  Report,  from  the  general  practi- 
tioner's point  of  view,  is  paragraph  49.  page  11,  he  dsil 
"Efficiency  of  Service."  This  was  quoted  by  Lord 
Dawson  at  the  Willesden  meeting  on  November  2nd, 
and  I  am  sure  all  those  who  take  any  real  interest  in 
medical  work  will  agree  that  this  part' of  the  scheme  is 
excellent,  for  it  is  an  earnest  endeavour  to  "  lift  us  out  o£ 
the  mire  "  into  which  the  Insurance  Act  has  plunged  us. 

"  He  leaves  hospital  for  practice,  and  there  is  a  sudden  drop 
to  the  limited  opportunities  attached  to  the  crowded  surgery 
and  the  patient's  home,  and  the  more  medical  knowledge 
advances,  the  bigger  the  drop  becomes.  .  .  ." 

How  true  this  is !  We  all  could  quote  instances  when 
a  patient  has  come  under  our  notice  in  which  the  line  of 
treatment  was  easy,  for  in  hospital  such  a  case  was  of 
minor  importance — in  a  surgical  sense  but  not  the  patient's 
— and  no  member  of  the  staff  would  wish  to  deal  with  it. 
Having  made  all  arrangements  for  the  operation,  and 
having  pointed  out  to  the  patient  and  his  numerous 
friends  that  there  is  nothing  "  obscure "  aboiit  the 
symptoms,  there  comes  a  letter  a  day  or  two  later 
saying  '■  they  would  prefer  to  consult  a  specialist,  as  it 
may  be  a  hospital  case." 

This  state  of  things  will  in  time  surely  be  altered,  for 
according  to  the  scheme  patients  must  approach  the 
specialist  by  a  definite  route,  according  to  his  pocket,  and 
it  will  be  for  the  private  doctor  to  exercise  his  option  as 
to  whether  he  or  someone  else  should  deal  with  the  case. 

Dr.  Arthur  E.  Larking's  letter  in  the  current  issue  of 
the  .Journal  (November  13th)  is  much  to  the  point,  and 
I  agree  with  all  he  says.  I  might  add  that  it  is  not  only 
the  cost  of  living  and  increased  expenses  which  force  men 
to  do  a  lot  of  work  in  a  perfunctory  manner,  for  doctors 
with  large  panels  are  rich  men ;  and  yet,  what  is  the  state 
of  elhciency  of  such  service '?  For  those  who  wish  to 
know,  ask  the  patients  themselves. — I  am,  etc., 

Willesden  Green,  Nov.  12th.  C.  L.   Traylen, 

Sir. — The  letter  of  Dr.  Arthur  Larking  indicates  his 
conversion,  after  careful  study,  to  a  hearty  agreement  with 
the  Consultative  Council's  Report.  He  proceeds  to  make 
out  a  case,  by  means  of  twelve  reasons,  in  which  he  declares 
what  it  will  provide,  which  would  surely  be  better  rendered, 
proposes  to  provide. 

There  is  a  wide  difference  'twixt  theory  and  practice, 
and  the  National  Health  Insurance  Act  has  been  in  opera- 
tion long  enough  to  substantiate  this  statement.  I  am  not 
entering  upon  a  lengthy  criticism  of  the  working  of  the 
lusurance  Act,  which  might  well  bo  done,  but  I  want 
to  indicate  that  the  independence  which  we  were  led  to 
believe  would  be  preserved  has  been  more  and  more  en- 
croached upon  bj'  the  continued  establishment  of  regula- 
tions, more  and  more  .subtle  and  irritably  meddlesome, 
which,  forsooth,  have  the  force  of  law  but  over  the 
formation  of  which  we  have  no  adequate  control. 

Now  it  is  common  knowledge  and  experience  that  such 
bureaucratic  methods  are,  as  a  -matter  of  fact,  absolutely 
inseparable  from  State-organized  schemes,  and  therefore, 
however  well-intentioned  and  admittedly  plausible  in  many 
aspects  the  report  of  the  Consultative  Council  may  be, 
I  am  sure  we  have  sufficient  history  to  warrant  us  in 
seeking  to  delay  the  evil  day  of  Government  management 
of  our  profession,  and  to  maintain  those  principles  of 
liberty,  independence,  and  responsibility,  which  have  to 
their  credit  such  mighty  achievements  in  the  great  history 
of  individual  medicine. 

It  is,  strangely,  often  of  far  greater  importance  to  the 
insured  person  who  is  on  sickness  benefit  to  demand  his 
intermediate  certificate  on  the  appropriate  day  than  to 
give  the  doctor  any  information  concerning  his  health,  and 
I  am  apprehensive  that  in  any  further  development  of 
clinical  medicine  under  the  aegis  of  the  State  there  is  a 
real  danger  of  a  lamentable  waste  of  energy,  in  fulfilling  a 
series  of  external  mechanical  details,  at  the  serious  expense 
of  those  essential  ideals  which  have  operated  hitherto,  and 
which  ought  to  characterize  tlie  future,  namely,  the  highest 
consideration  of  and  devotion  to  the  best  interests  of  the 
patient's  physical  condition— first,  second,  last,  and  always. 

In  short,  I  am  prepared  to  consider  the  Consultative 
Council's  proposals  seriously  if  and  when  I  can  bo  assured 
that  the  freedom  of  the  practitioner  in  his  work  shall  bo 
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absolutely  unfettered,  and  the  pertormance  of  Lis  duties 
entirely  divorced  from  red  tape  interferences,  unnecessary 
regulations  and  restrictions,  and  a  multiplicity  of  docu- 
ments.— I  am,  etc., 
Boui-nemoutb,  Xov.  Uth.  ^^  alter  AsteN. 


BLIXD  MASSEUBS. 

Sir, — I  have  read  with  interest  the  letter  written  by 
Colonel  Mansell  MouUin  with  reference  to  the  blind 
masseurs.  I  had  considerable  experience  of  the  work  of 
these  men  when  in  command  of  the  Third  London  General 
Hospital  duriig  the  war,  and  very  cordially  support  all 
that  has  beer,  written  by  Colonel  Mansell  Moullin. 

The  whole  question  of  massage  is  a  very  serious  one  for 
the  medical  profession,  as  we  are  held  responsible  for  the 
results  of  the  treatment  we  recommend,  and,  when  there 
are  so  many  trained  and  certificated  masseurs  and 
masseuses  in  the  country  as  there  are  to  daj-,  it  is  our 
duty  towards  our  patients  to  make  .sure  that,  wheu  we 
prescribe  massage,  it  is  carried  out  by  trained  workers 
who  have  obtained  the  certificates  of  recognized  training 
societies,  such  as  the  Incorporated  Society  of  Trained 
jMas.seuscs  (since  reconstructed  as  the  Chartered  Society 
of  Massage  and  Medical  Clymnasticst,  and  not  by  those 
who  have  had  no  training,  or  who  are  merely  acquiring 
practice  without  having  undergone  a  thorough  training. 

May  I  accentuate  the  fact  that  all  members  of  the  .Asso- 
ciation of  Certificated  Blind  Masseurs,  referred  to  by 
Colonel  Mansell  Moullin,  have  been  thoroughly  trained 
and  hold  recognized  (jualifications  ? 

Finally,  too  much  stress  cannot  ba  laid  upon  the  fact 
that  tlie  members  of  the  association  only  undertake  the 
treatment  of  patients  with  the  consent  and  advice  of  a 
registered  medical  practitioner. — I  am,  etc., 

London.  W..  Nov.  15th.  Brvce   BruCK-PorTER. 


(Dbttuai'ir. 

The  late  Dn.  William  Brccr. — I)r.  B.  Fortcscue  Fox 
■writes:  I  sliould  like  to  record  an  impression  of  my  old 
colleague,  I>r.  William  Bruce.  He  was  an  outstanding 
figure  ill  the  iiicilical  profession  of  the  north-east  of 
Scotland,  and  in  some  ways,  I  think,  typical  of  the  wide 
countryHJdo  in  which  he  practised  for  so  many  years.  Me 
liad  a  hardy  pliysirjue,  disdainful  of  fatigue,  by  road  and 
rail,  at  all  hours  and  staHons.  His  mental  energy  and 
power  of  work  wore  not  less  remarkable,  and  he  had  the 
great  gift  of  tenacious  memory.  Such  meu  not  only  seize 
opportuuiticH,  but  make  them,  and  they  generally  achieve 
what  tliey  set  out  to  do.  For  twenty  years  I  was  asso- 
ciated witli  liiiii  as  a  physician  at  StratlipefTer  Spa,  and 
liad  reaHon  to  appreciate  bis  courtesy  to  a  junior  colleague, 
liis  ama/iug  energy,  liis  roadincsH  and  fertility  of  resource 
in  practice,  and  not  least  llio  keenly  critical  edge  of  his 
mini],  which  iudisposed  him  t<>  move  readily  upon  new  and 
untiied  liiiCH.  I  like  to  rumeiiiber  liis  sturdy  figure  coming 
aj)  in  llio  early  iii'>rningH  to  mingle  with  the  throng  at  llie 
WoIIh;  the  conHtantly  renewed  battle  on  the  cause  of 
M'iatica— Ills  joint  theory  against  my  ncive  Hhcatli  ;  the 
inb^rvuls  snatclied  on  the  Skyo  line  for  lla/.litt;  and  in  the 
rjiiict  i.'Vening  in  liin  beaulifiif  gar<kii  at  "  The  Castle,"  lioW 
we  walked  Ijcnido  the  tulips. 

?i(ltiil)(rsttir&  nii5  (CoUrgrs. 

IINIVr.llHITV  OK  <>XI  (illlp. 
At  aronilrPUntMOi.  Imlil  mi  Nuvvnibrr  Utii,  lh<-  >li>Krci<  nf   M.D. 
WftK  i:iiiifi!rru<l  ii|>i>ii  (i.  K.  Ili-numunt  ami  .1.  I..  Ilirlcv. 

Tlin  follow* itiK  nwariU  of  Tlicoilore  Wiillnmn  ni  liolnr<tlil|iH 
liAVf  hooii  ninths : 


Phy.int«ay     W'.  n.  ttaln.  II.  A  .  New  CollnM. 

IlKnuinAv- *     ■    "   •■"•    " 

Putholooy 


Analomyi  A.  A.'p.  I'mI.  I'nlvpnltr  Cnllr««. 
.  U.  T.  K«rr  Crou,  HL  JoIiok  CuIIcm. 


T!NIVI',UHITY  OF  ULAHC.dW. 
Tlir.  fiillowlnd  iltiKroua  wpr»  roiifvrrril  on  Nuvomlior  lilli : 

M.l»  'Arrlilt^M  Ih.IHi.  'A.  t)  MLkrlilan,  M.  I'.  M'Vnv.  'Nf. 
Munaon.  Mohn  An-lnraon.  ill.  I..  <  oiiltlianl.  \S.  (Ilou.  M.(  .,  M. 
Hl«w4lii»i.  N    I)«I>I>|K.  Jfilin  (lllMnn.  ()    W    Hrnll 

*  WUh  lloaoiin  )  Willi  hlili  i-ninmrmUtlnn. 

i  Willi  conini«tt(l»lluii. 


UNIVERSITY  OF  EDINBURGH. 
The  following  awauls  of  scholarships,  bursaries,  etc.,  have  been 
made : 

Crichtwi  Be^arch  ScJtolarship  in  Aiiatomu :J'  A.L.  Loadon.  M.B., 
and  C.  W.  Stump,  M.B.,  divide.  Vans  Vunlop  Sclwlarshtu  in 
liotantj  and  Zoologij ;  Tbomas  B.  Harvey.  r«7is  J)((Hk>|i 
Scholarship  in  Anatomy:  .Toliu  Gray.  Frtjis  Dnnloi)  Scholar- 
ship in  Pht/siolouy :  Robert  K.  Dewar.  Vans  Dunlop  Scholar- 
ship ill  Pathological  Jlacterioloaii :  Muriel  J.  Thouisou.  G?ier- 
sen  Bursary  in  First  Professional  Subjects:  James  P.  Davie, 
M.A.  Grierson  Bursani  in  Pathology:  George  W.  Ireliuid. 
Grierson  Bursary  inMateria  iledica  ;  Bruce  M.  Dicli.  Archi- 
bald or  M'Guffie  Bursary  :  EJwavd  A.  Wilson  and  David  H.  D. 
Youug,  divide.  Keil  Arnott  Prise  in  Experimental  Physics: 
James  1*.  Davie,  M.A. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Ax  ordinary  council  was  lield   on    November  11th,   wheu   Sir 
Anthony  Rowlby,  President,  was  iu  the  chair. 

Diplomas  of  Memhersliip. — Diplomas  of  membership  were 
granted  to  88  Candidates  found  qualified  at  the  recent 
examinations. 

Court  of  J<x<i:iiiiicrs. — A  vacancy  on  the  Court,  occasioned  by 
the  retirement  of  Mr.  H.  .J.  Waring  (who  is  not  seeking  re- 
election), will  be  filled  up  at  the  next  meeting  of  the  Council  iu 
December. 

Centenary  Celcliratioiis  of  the  French  Anulemy  of  .l/«?iViiic— 
Sir  D'Arcy  Power  and  Jlr.  CliarUs  Ryall  were  apiujinted 
delegates  to  repre.-ient  the  College  iit  the  centenary  celebra- 
tions of  the  French  Academy  of  Medicine,  to  be  held  in  Paris 
during  the  second  fortnight  in  December. 

The  following  candidates  have  been  approved  at  the  recent 
special  and  ordinary  primary  examination  lor  the  Fellowship  : 

B.  V.  Abbyanlier.  J.  O.  .4ckland,  K.  li.  licllwood.  A.  C.  B.  Biggs, 
D  M.  Ulair.  W.  H.  lilcaden.  .Mice  Bloomtleld,  It  Brooke.  O.  H. 
Caiger,  N.L.  CaDeuer.  D.  S.  Cassidy.  U.  B.  Chaudrasbud.O.  R.  E. 
Co  Qultoun.  D.  C.  Coi-ry,  R.  Coyte,  J.  M.  Craig.  H.  E.  C'timming, 
J.  Li.  Davies.  O  De  Mulb.  A.  U.  Diuglev,  Doris  L.  Durie.  G.  8. 
Escoltery.  G.  J.  StC.  Fisher.  N.  B.  B.  Klemiug.  Maud  P. 
I'orrester-Brown.  11.  V.  Forstev,  H.  HI.  Fry.  R.  A.  H  Fulton, 
G.  J.  Gillam,  Evelyn  E.  Gourlay.  J.  11.  Gurlcy.  Margaret  C.  N. 
Hadloy.  S.  X.  Hayos.  A.  H.  Heslop.  Nancy  M.  Hiold.  Dorothy  M. 
Howgate.  W.  Ibbotsou.  U.  Keeue.  Dorothy  N.  L.  Leverkus, 
D.  Levi.  L.  A.  Lewis,  L.  C.  E.  hindon.  V.  Louis,  W.  J.  Lytle, 
H.  .).  McCurrich,  J.  L.  McDonald.  G.  D.  V.  McFaddon.  R.  Q. 
Micholmore.  L.  J.  Moir,  V.  E.  Kegns.  D.  C.  Norris.  E.  S.  Page, 
H.  11.  Pidcoclf,  L.  M.  Rice.  G.  D.  Robertson.  .\.  W.  Ii.  How, 
E  L  K.  Sargent.  \V.  R.  Siiurrcll,  F.  A.  R.  Stammers,  Doris  M. 
Stone.  O.  P.  Stones.  F.  B.  Sudbury.  D.  M.  Sutherland.  T.  M. 
Thomas.  B.  M  Trncey.  A.  B.  K.  Watkins.  M.  W.  Williams, 
L.  U.  «•.  W  illiams,  E.  W  olir,  H.  S.  Woods,  U.  W.  Wookey. 


ROYAL  lOLLEOE  OF  PHYSICIANS  OF  IRELAND. 
Dr.  Josj:i>h  THEonoUE   Wiuham  and  Dr.  .Toliu  Speares  have 
been  admitted  Fellows  and  Dr.  A.  F,  Bernard  tiliuw  a  Member 
and  Licentiate. 

CON.IOINT  BOARD  IN  ENGLAND. 
The  di|ilonuiK  of  I,.1!.C'.P.  and  .M.R.C.S.  have  been  conferred 
upon  tlio  niMetyoandidateswlio.se  names  were  printed  in  the 
report  of  tliu  proceedings  ut  the  comitia  of  the  Kuyal  College  of 
Physicians  published  iu  our  issue  of  November  6th,  p.  724. 


®Ije  .^nliicfs. 


HONOURS. 

c.ii.i:. 

Tilt  lioiioiir  of  C^^maudor  of  the  Order  of  the  British  Er.ipiro 
ban  been  conferred  upon  the  following  for  serviced  In  or  fur  the 
Cotumonweallh  of  Australia  an>l  in  t'oiinexion  with  the  war: 
Dr.  Thonins  F.riiest  Green,  Dr.  William  Nalhiinicl  HobertHon 
(lor  HervirpH  in  cnnnoxiuii  with  repatriation,  (^neoiiHlaud),  and 
Df.  James  Park  Thonisou. 


Till',  next  hi^hnIoii  of  Ihc  Gi'iieinl  McdiiMil  Counill  will 
coiiimeiice  nt  2  p.m.  on  Tiicxday,  Novrmbcr  ?,in\,  wIhii  llio 
Pii'Mlili-ne,  HIr  Donald  MiuAlislcr,  K,C,11.,  M.D.,  will  lalio 
the  rliiiir  iilid  give  an  iiddicsH. 

'J'llK  Sucrotury  of  llir  War  Olllno  draws  atlontluii  to  llio 
fart  Ihiil  the  line  of  (ho  Kiil  ('rosM  oiiiblem  mid  of  lliu 
wiirils  "  Red  CrosK  "  for  the  piirpoHCH  of  liiido  or  biislncHH, 
or  for  any  oilier  piupoHc,  withoiil  Ibo  iiiilliorily  of  (liu 
Army  ('oiliicll.  Is  an  ofTruiT  iiiidor  Sod  Ion  1  of  llio  Griiova 
Convi'iitlon  Act,  1011,  by  which  IIiIh  country  iidlii'iod  Iu 
the  (icnova  CoiivciiMoii,  1006. 

On  Ai'iiilNlIro  Diiy,  191'J,  Ihi'  modloal  men  In  Wosl  SiilTolk 
Willi  illd  not  liold  roiiiiiilHstoiiH  diiiliig  the  war  liiviloil  all 
lliolr  cidlrngiif'H  who  luiil  hoivoiI  In  IIIh  Mnjosly's  forroH  to 
dliiiioral  llio  Angel  ilolrl,  lliiryHt.  ICdmiiiiilH,  us  a  wolciiiiio 
liDliio.  TIiIh  yoar,  on  AriiiiHllrn  Dity.  Iho  giiimtH  uf  I9I'J 
Invited   tlieir  IiuhIh    to  dluo.     Bulb   dinnum  wore  a  grcul 
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success.  More  than  60  per  cent,  of  the  nieclical  men  in 
the  ai'ea  were  present;  several  of  tliein  driving  from  ten 
to  twenty  miles  eacli  way  to  attend.  It  was  decided  this 
year  to  make  the  dinner  an  annual  event  on  .\rniistice 
Day,  and  a  small  committee  was  appointed  for  iliis 
purpose. 

JlAJon  J.  K.  Williams,  T.D.,  M.B.,  of  Pcumaeumawr, 
lias  been  nominated  for  election  as  High  Sheriff  of 
Carnarvonshire. 

The  second  annual  dinner  of  the  4th  Northern  General 
Hospital  staff  was  held  at  Lincoln  on  .\rmisticc  Day. 
Ivient.-Colonel  F.  S.  Lambert  presided,  and  twenty-one 
members  were  present.  It  was  decided  to  hold  the  dinner 
on  or  about  the  same  date  every  year,  and  to  invite  all 
other  medical  men  living  in  Lincoln  and  the  neifilibourliood 
who  had  served  in  the  K.A.M.C.  during  the  war  to  he 
present  as  honorary  members. 

The  annual  dinner  of  the  Medico- Legal  Society  will  take 
place  at  the  Holborn  Kestaurant  on  Friday,  December  10th. 
Tjckets,  price  14s.  Gd.  (exclusive  of  wine),  can  be  obtained 
from  the  Honorary  Secretary  of  the  Society,  3,  South 
Square,  Gray's  Inn,  W.C.I. 

.The  inaugural  dinner  of  the  twenty-fourth  session  of 
the  Chelsea  Clinical  Society,  the  first  to  be  held  since  the 
war,  took  place  ou  October  29tli  at  the  Cafe  Royal,  when 
sixty  members  and  guests  were  present.  Owing  to  a 
sudden  bert'avemeut,  the  president.  Dr.  .\.  G.  Buelianan, 
was  unable  to  be  present,  and  Dr.  D.  M.  Barcrott.  vice- 
president,  took  the  chair.  The  guests  of  the  society  were 
the  Vice-chancellor  of  the  t'niversity  of  Loudon  and  the 
Presidents  of  the  Medical  Society  of  London  and  the 
Harveian  Society. 

Dr.  J.  Mac'donald  Brown  has  beettappoiuted  chairman 
of  the  Hampstcad  bench  of  magistrates. 

Dr.  Ralph  Norman  has  received  a  presentation  from 
the  Southend  Lawn  Tennis  Club  upon  his  resignation  of 
the  treasurership  held  by  him  for  over  ten  years. 

The  Chadwick  Trustees  have  arranged  another  series 
of  public  lectures.  On  November  25tli,  at  5.15,  Dr.  J.  B. 
Farmer,  Professor  of  Botany  at  the  Imperial  College  of 
Science,  will  give  a  lecture  at  the  liouse  of  the  Medical 
Society  of  Loudon  on  '■  Some  bioloj;ical  aspects  of  disease." 
On  December  3rd,  at  7.30,  Sir  Malcolm  Morris  will  lecture 
at  Manchester,  with  the  Lord  Mayor  in  the  chair,  on 
"  Chadwick  and  his  message  tor  to-day."  Ou  the  same  day 
and  hour  Sir  Robert  Hill,  Medical  Director-General  R.n!, 
will  speak  at  the  house  of  the  Literary  and  Philosophical 
Society,  Newcastlc-ou  Tyne,  on  "  Xaval  and  maritime 
hygiene  in  relation  to  shipbuilding."  He  will  deal  in 
particular  with  the  problems  of  ventilation,  accommoda- 
tion, water  supply,  and  the  prevention  of  disease. 

Ax  announcement  from  the  Ministry  of  Health  will  be 
found  in  our  advertising  columns  to  the  effect  that  a 
woman  practitioner  will  be  appointed  medical  ofllcer  of 
the  Ministry  tor  duties  especially  in  connexion  with 
maternity  and  child  welfare. 

Contributions  are  invited  towards  the  building  fund  of 
Queen  Mary's  Home  for  St.  Bartholomew's  Hospital 
nnrses.  Halt  the  amount  needed  for  the  new  home  has 
already  been  subscribed.  The  liouorary  secretary  is  Mr. 
■W.  McAdam  Eccles,  who  will  gratefully  receive  and 
acknowledge  contributions  forwarded  to  him  at  the 
hospital. 

A  special  post-graduate  course  is  to  be  held  at  the 
Prince  of  Wales's  (ieneral  Hospital,  Tottenhauj,  X.15, 
from  December  Gth  to  18th  inclusive.  Each  morning  there 
will  be  practical  demonstrations  on  Ihc  morj  imjiortant 
clinical  methods  and  on  laboratory  methods  as  applicable 
in  medical  practice.  In  the  afrernoons  demonstrations 
will  be  given  on  groups  of  selected  cases  at  2  p.m.,  and 
the  hour  from  3  to  4  p.m.  will  be  devoled  to  the  general 
work  of  the  hospital.  .\t  4.30  p.m.  clinical  lectures  will 
be  delivered  by.  Sir  Tliomas  Horder,  Lieut. -(,'olonel  Kirk- 
patrick,  Dr.  .lol'in  Eyre,  Dr.  W.  II.  B.  Stoddart,  Dr.  Philip 
Mauson-Bahr,  and  otliers,  and  on  two  alLemoons  clinical 
consultations  will  be  held  ou  obscure  medical  aiul  s\u'gical 
cases.  Ou  Saturdays  demonstrations  will  be  given  ou  the 
early  diagnosis  of  the  infections  fevers  at  tlie  Nortli- 
Eastcrn  P^'evcr  Hospital,  St.  .\nn's  Road,  N.,  on  denumlia 
praecox  at  the  London  County  Council  Mental  Ilo-ipital, 
New  Southgatc,  N..  and  on  the  elcctrocardiogiaphic  ex- 
amination of  cases  of  heart  disease  at  tlie  lioyal  l[os]iital 
for  Diseases  of  the  ('lu!St,  City  Road,  I'J.C.  Lunclicon  will 
be  obtainable  in  tlie  neighbonrhood  of  the  hospital,  and 
tea  will  be'provided  each  day  at  4  \).ni.  The  lectures  at 
4.30  p.m.  will  be  free  to  cjualitied  nunlieal  practitioners. 
Further  information  and  syllabus  may  be  obtained  from 
the  Dean  at  the  hospital. 


The  forty-second  autumn  general  ineetiog  of  the 
Irish  Medical  Schools'  and  Graduates'  .-Vssociation  was 
heldlast  week  at  Pagani's  Restaurant.  I'r.  W.  .1.  Corbett, 
Cliairman  of  the  Council,  presiding  ovii  a  huj^c  attendance 
of  members.  It  was  reported  that  the  development  of  the 
Association  continued  lo  be  most  satisfactory.  The 
autumn  bamiuet  took  place  (he  same  evening.  Dr.  Michael 
J.Bulger,  the  President,  being  in  the  chair;  there  were 
over  a  hundred  members  and  theiiguests.  Lord  Hemphill, 
in  giving  the  toast  "  Prosi)ciity  to  the  Association.  "  said 
that,  as  an  Irishman,  he  felt  jiroud  to  be  entertained  by  a 
society  in  which  the  Cellic  spirit  of  good  fellowship  was  so 
strong  that  for  the  whole  forty  years  and  more  of  its 
existence  tliere  had  not  been  even  a  whisper  of  a  quarrel, 
albeit  they  had  on  the  roll  representatives  of  every  religious 
creed  and  every  political  party.  They  might  also  be  proud 
of  the  fact  that  their  Association  was  the  first  medical 
society  to  the  membership  of  which  women  were  admitted 
in  this  country.  The  toast  of  "  Our  Guests,"  proposed  by 
Dr.  Gubbius  Fitzgerald,  was  responded  to  by  Lord  Shaw. 
The  enjoyment  of  the  evening  was  increased  b^^f  the  singing 
of  Miss  Sophie  Rowlands  and  Mrs.  Tailleur-Andx'ews. 

The  Registrar-General's  last  quarterly  return  gives  the 
number  of  births  and  deaths  registered  in  England  and 
Wales  during  July,  .-August,  and  September.  The  deaths 
numbered  93,690,  being  25,593  fewer  than  in  the  preceding 
quarter,  but  4,578  more  than  in  the  third  quarter  of  last 
year.  The  total  deaths  during  the  three  mouths  corre- 
spond to  an  annual  rate  of  10.1  per  1,000  total  population 
in  England  and  Vv'ales  in  1919.  Influenza  was  stated  to  be 
either  a  primary  or  a  contributory  cause  of  death  in  705 
(or  0.8  per  cent.)  of  the  total  registered  deaths.  One  death 
only  from  small-pox  is  recorded.  Infant  mortality, 
measured  by  the  proportion  of  deatlis  under  one  year  of 
ago  to  registered  births  was  equal  to  65  per  1,000,  being 
36  i)er  1,000  below  the  average  in  the  ten  preceding  third 
quarters  and  the  lowest  recorded  rate  for  any  quarter  of 
the  year.  The  cold  and  wet  summer  was  reflected  in  a 
very  low  death  rate  from  diarrhoea  and  euteritis  iu 
London  and  most  of  the  great  towns.  In  London  the 
mean  earth  temperature  was  lower  than  that  in  any 
summer  quarter  during  the  past  fifty  years,  and  the 
mortality  from  diarrhoea  and  enteritis  was  considerably 
lower  both  at  all  ages  and  in  children  under  one  year. 

The  Research  Defence  Society  has  lately  published 
four  pamphlets  of  general  interest:  (1)  Vaccination, 
by  Dr.  Mary  Scharlieb ;  (2)  The  Prevention  of  Tetanus 
during  the  Great  War  by  the  Use  of  Autitetauic  Serum, 
by  Sir  David  Bruce  ;  (3)  The  Work  of  the  Medical 
Research  Committee,  by  Sir  Walter  Fletcher ;  (4)  The 
Value  of  Experiments  ou  Animals— Notes  of  Personal 
Experience,  by  Sir  Leonard  Rogers.  The  price  of  the.  set 
is  2s.  Application  should  be  made  to  the  Secretary, 
Research  Defeuce  Society,  11,  Chaudos  Street,  Cavendish 
Square,  Loudon,  W.l. 

The  Express  Dairy  Company,  London,  inform  us  that 
they  are  now  producing  Grade  .A  (certified)  milk,  under 
licence  of  the  Ministry  of  Health.  The  conditions  which 
must  be  fulfilled  are  stringent ;  iu  particular,  the  herd 
must  be  tubercle-free,  the  milk  must  be  bottled  ou  the 
producer's  premises,  must  be  free  from  11.  coU,  and  must 
not  contain  more  than  30,000  bacteria  per  cubic  centimetre. 
Full  particulars  will  be  found  in  an  article  published  iu  our 
columns  ou  March  6th,  1920,  p.  336. 

The  medical  offlccr  of  health  for  Hudder.sfleld  (Dr.  S.  G. 
Moore)  reports  that  the  adoption  of  the  principle  of  giving 
help  to  infants  and  mothers  in  the  home  has  been 
attended  by  results  equal  to  the  best  obtained  elsewhere, 
and  superior  to  those  obtained  (often  by  more  elaborate 
methods)  iu  most  localities.  Since  this  principle  has  been 
adopted,  the  annual  infant  mortality  has  been  reduced 
by  about  30  per  cent.  Dr.  Moore  recommends  that  none 
but  medical  women  should  be  employed  in  home  visit- 
ing. He  believes  that  one  visit  a  week  to  each  child 
during  the  first  month,  two  a  month  during  the  next 
two  months,  and  one  a  month  during  the  ensuing  nine 
months,  will  suffice,  supplemented  by  the  work  of  the 
local  public  health  union.  The  measures  recommended 
in  the  report  have  been  approved  in  principle  by  the 
Huddersfleld  sanitary  authority,  and  arc  to  be  applied  to 
one-third  of  the  borough. 

The  next  annual  meeting  of  the  Societe  d'Orthop^die 
will  he  held  at  Strasbourg  on  October  7th,  1921,  w  hen  the 
following  sul)jects  will  be  discussed:  Remote  results  of 
bloodless  reduction  of  congenital  dislocation  of  the  hip, 
lutioduced  by  Dr.  Fiot>lich  of  Nancy  ;  arthrodesis  of  t!:e 
foot,  introduced  by  Dr.  Onibredanne  of  Paris ;  operative 
treatment  of  ankylosis  of  the  knee,  introduced  by  Dr. 
Tavernier  of  Lyons. 


Nov.  20,  1920] 


LETTKRS,   NOTES,   AND  ANSWEllS 


^s,  owinf)  to  printinfl  Jifficiillies,  the  JofRNAL  tiiiist  be  seiil  to  pres-i 

earlier  than  hitherto,  it  is  essential  that  coinniuiiications  inteuiled 

for  the   current    issue  should  he  received  by   the  first  I'ost   on 

Tuesday,  and  lenfjtUtj  documents  on  Monday. 
ORIGINAL  AltriCr.F.S  and  LETTERS /ormardfii /or  piiWioadoiiara 

tinderstood  to  be  offered   to  the  biiiTisu  MiiDiCAL  JoniiNAL  atone 

gutless  thecont7-aru  le  stated, 
CoBBKBPONDi^NTs  wbo  \>'isb  notice  to  he  taken  of  their  communica- 
tions bliould  autbenticate  tbem  ^rith  their  names — of  course  not 

necessarily  for  publication. 
AUTHOiis  desiring  reprints  of  their  articles  published  in  tlieBniTisH 

Ueuical  .lociiNAL  are  requested  to  communicate  with  the   Otfica. 

429.  btrand.  W.C'.2.  on  receiut  o(  nroof 
In  order  to  avoid  delay.it  is  particularly  requested  tbat  ALL  letters 

on  the  editorial  business  of  the  Journal  be  addressed  to  the  l^^ditor 

at  the  Oflice  of  the  Jociinal. 
ttHE    postal    address    of    the    Buitish    ifEDiCAL    Association   and 

British   Meditai,  .Iodiinal  is  429.   Strand.   London,    W.C-2.     The 

telegraphic  addresses  are : 

1.  IJDITOU  of  the  BniTiSH  Medical  Jodhnai,,  Aitioloov, 
IVeatranil.  London  :  telsphone.  2630.  Qerrard. 

2.  FINANCIAL  8FXRETARY  AND  ISUSINKSS  MANAGER 
(Advertieenieuts.  etc.).  Articulate,  TVestrand,  London  :  telephone. 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Ifedisecra,  Westravd.  London: 
telephone.  2630.  Cierrard.  The  address  of  the  Irish  Oinro  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telegrams:  BaciUus,  Dublin:  telephone.  4737,  Dublin),  and  of 
tlie  Scottish  OHice,  6.  Rutland  Square.  Edinburgh  (telegrams: 
Astcciate,  Edtnbnrgh:  telephone,  1361.  CenLraiJ. 

QUERIES     AMD    ANSWERS. 

tjRETHRAL  NaKVTS. 

•' CoiNTRV  Doctor"  asks  for  advice  in  the  treiitmeiit  of  a 
circular  naevus  of  the  vaginal  opening  of  the  luethni  in  a 
woman  of  42,  which  causes  considerable  irritation  at  night  as 
the  only  sjmptom. 

Our  corresiiondcu  twill  realize  that  "absent  tieatment" 
is  always  difticult.  As  a  palliative  carbolic  acid  in  olive  oil, 
1  in  60,  may  be  suggested.  Radical  cure  consists  in  excision, 
drawing  down  the  urethral  mucou^^  membrane,  and  suturing 
to  the  vaginal  mucous  membrane. 

Tkeat-Ment  ok  Tsoriasis. 
"  B."  writes :  I  have  a  patient  wlio  has  suffert'd  for  years  from 
psorittSlB  of  the  Hcalj)  and  body.  The  former  is  the  bugbear, 
as  the  scabs  are  so  obvious,  whereas  when  removed  by 
Balicylic  acid  compounds  tlie  red  patches  arc  equally  notice- 
able, (an  any  reader  suggest  some  treatment  which  will 
either  cure  the  condition  or,  at  any  rate,  make  it  less  of  a 
trial  for  the  natient?  I  have  tried  niostof  the  usual  remedies. 
but  the  bulk  of  ointments  are  too  messy  ami  unsightly. 
A  ra.\H  cure  the  body  patches,  but  others  recur  elsewhere. 

'.°  It  is  soiDCtimes  possible  by  the  judicious  use  of  .r  rays 
to  rcmo\e.  at  least  temporarily,  psoriasis  of  the  scalp.  Con- 
hidorabic  experience  is  re<|nired  to  regulate  the  dose  and 
avoid  depilatiori.  Where  this  treatment  is  impossible  a 
preparation  of  resorcin  gr.  xx  in  olive  oil  and  vaseline,  each 
y,H»,  maybe  tried.  In  any  circumstances  tieatment  of  sume 
forms  of  psoriBHis  of  the  scalp  is  disappointing,  and  iu  the 
caw  rpiotcd  nothing  except  ,r  rays  may  prove  BucceHsful, 

Incojik  Tax. 
••Kknkx  ••  states  that  he  sohl  his  practice  in  »farcli.  1920.  Ills 
Income  for  many  years  waH  the  product  of  accounts  reudi  red 
In  July  and  December.  On  iiaMing  pniuticn  ho  issued  bJlU 
for  ontstandiiig  debts  and  arrears,  sr)  that  the  re<ci|it8  were 
bigger  than  tlienviruge  estimali',  hirgely  liy  an  account  which 
would  normally  have  been  taken  111  .lul.v.  He  usks  liuw  much 
of  tliU  Mhoiild  pay  tax  and  in  whirb  year, 

'.  tn  our  view  "  Smex  "  cease  I  to  be  liable  to  Incnmo  ta\ 
ah  from  the  date  when  bo  ccaiied  to  exercise  Iiih  profession  ; 
he  lifls  already  Iwen  asKvsHOil  to  iiiiiunr  tax  for  the  year  to 
April.  1920,  and  has  acconiileil  for  liability  in  respect  of  his 
rariiiiigs  up  to  Hint  dale.  'I'he  ricelpts  which  have  since 
come  to  hand  relate  to  prolltH  for  >  earx  for  which  ho  has 
nlrrntl>  paid  lax.  Tlie  posltlroi  will  perhaps  be  clearer  If  It 
bo  roinoinlxToil  that  the  eaali  receipts  v.hli  b  IniM'  in  the  past 
fiiriiiabeij  (lie  basis  on  which  the  llablllt.^  has  been  computed 
have  iH'iin  so  treati^d  on  the  aMumpllon  that  (bey  were 
ri|iiitaloiit -taking  <iiio  year  with  another  to  I  he  ai  iriiliig 
Inroine,  and  that  It  In  on  llir  Inller  liicoiiio  tbat  (ax  has  In 
rfTert  been  paid.  It  follows,  of  coiirw!,  that  the  succissor  of 
"  Heiicx  "  U  liable  lo  aNtewiiieiil  on  tho  normal  piollts  of  Iho 
practice  for  the  present  financial  yosr. 

••  I".  M.  H."  owiiji  the  lease  of  his  hoiisp  and  garage,  and  leta 
one  coiianlltlig  room  and  the  garage,  pa.Miig  lt\  lliercon 
M  a  profit  ruiolvcd  from  letting,      lie  alsii  pa\  •  tn«,  under 


Schedule  A,  on  the  value  of  the  whole  of  the  premises.    He 
asks:  Is  this  correct'? 

On  the  face  of  it,  no;  but  we  should  like  to  know  a  little 
more  of  the  circumstances  before  saying  that  the  inspector's 
procedure  is  incorrect.  A  proportion  of  the  total  anuual 
value  is  presumably  deducted  iu  calculating  the  prolits  tax- 
able imder  Schedule  D,  and  if  this  proportion  iucUides  that 
part  of  the  premises  which  is  let,  tlieu  it  is  correct.  If.  for 
instance,  £200  represents  tlie  total  anuual  value  and  two- 
thirds  is  allowed  tor  Schedule  D  purposes,  then  the  rent  from 
letting  must  be  brought  iuto  the  gross  income,  as  the  garage 
and  consulting  room  in  question  are  included  in  the  two- 
thirds  of  £200  deducted  or  excluded.  If  this  hypothesis  does 
not  cover  the  tacts  sufticicntly  to  make  the  matter  clear, 
perhaps  our  correspondeut  will  communicate  with  us  agaiu. 


LETTERS,    MOTES.    ETC. 

Dr.  Edith  Brown,  Principal  of  the  Women's  Christian 
Medical  College,  Ludhiana.  I'unjab,  would  he  grateful  to 
medical  pi'actitioners  who  would  seud  her  medical  papers 
and  journals  after  they  have  been  read  :  postage  will  be 
repaid.  The  college,  which  is  incorporated  with  the  Punjab 
Medicali5chool  tor  Women,  gives  medical  training  to  native 
(  hristiaus  and  other  native  women. 

Ckrf.al  Ears  as  Foreign  Bodies. 
Dr.  (1.  C.  M.  M'GONIGI.E  (Darlingtoul  writes:  It  mav  interest 
.Mr.  R,  Eccles  Smith  (November  6th.  p.  701)  to  know  that 
•John  ICvelyn  nientious,  in  his  well  known  lUnni,  a  case  of  11 
woman  who  swallowed  a  whole  ear  of  barley,  and  that  the 
ear  worked  out  of  her  side.  The  cutrv  in  his  Diary  la  dated 
December  4th,  1662. 

ElVE  (iHKAT-GRANDl'ARKNTS  Al.IVr.. 
"A.  Ci."  writes:  With  reference  to  Dr.  .T.  Itoberlsou  Hall's 
letter  in  the  Kritish  Medical  .Joihnai.  of  November  13tli, 
I  know  of  an  authentic  case  in  which  the  child  (both  [larents 
aged  23  .\ear8)  had  at  birth  5  great  grandparents  (4  fenutle 
and  1  male),  and  3  grandparents  (2  fcmiile  and  1  male).  This 
case  differs  from  Dr,  Hall's  inasmuch  as  the  great-grand- 
parents  were  nut  all  on  one  sidcof  tlie  house,  but  it  is  Interest-. 
ing  on  account  of  tho  six  gniinlmolliers  (4  great  grinuliuothers 
and  2  grandmolliersi  being  all  alive.  .\  seioiul  child  whs  born 
before  the  tirst  de.atli  among  the  giaiidparcnls,  live  .\ears 
subsei|Uent  to  the  birth  of  the  lirst  child. 

MOTORlNii  in  FRAN(  E. 
Dr.  D.  W.  Samwavs  (Mentone)  writes  :  Sir  StClair  Thomson 
lately  called  attention  to  the  fact  that  pneumatic  tyres  could 
be  purchased  in  France  much  cheaper  than  in  Knghmd.  in 
hisexpcri^'uce  at  about  £5  less  each.  .\  week  ago,  on  uriiving 
at  l)iip|ic.  1  lionnht  a  new  Diinlop  Magnum  t.vre.  820  \  120. 
for  371  Iruius.  which  is  now  equi\aleiit  to  less'tliaii  X.!.  tin- 
price  iu  Kiiglaud  being,  I  believe,  about  £13.  In  I'lniice 
petrol  (essence)  is  obtainable  everywhere.  The  price 
tliroughont  my  journey  out  never  (except  at  one  placei 
exceeded  13  francs,  nearly  6h.  a  gallon.  1  should  rccommenil 
inoloriHts  tem|)tcd  to  visit  I'rance  not  to  ilo  so  unless  thcii 
cars  are  equi|ipcd  with  wheels  high  emuigli  to  iifgoliiili' 
the  French  roads  in  their  present  state.  The  ini'iiij^e 
liritisli  car  is  built  with  low  wlieels  for  smooth  roads;  the\ 
inako  poor  running  where  potholes  are  rather  the  rule  than 
the  exception. 

Vacanciks. 
Notikications  of  ofllces  vacant  In  imlversitiea,  medical 
colleges,  and  of  vacant  resident  and  other  aniioiiitnienls 
at  hoH|illals,  will  be  found  at  pages  36,  39,  40,  41,  42,  aiiiH.i 
of  our  advertiHcmeiil  eidiiniiiH,  and  ailvortlHeiuents  as  to 
uliu'rshipH,  aBBistantHliips,  and  locum  tenoucies  nl  pages  il, 
^8,  and  39. 


im 
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The    appointment    of     certifying    factory    surgeon    at    North 
Tawlon  (Deuni)  is  vacant. 

SCALE    OF  CH  ARGr.H  FOR    A  D  V  KHTI  SEM  li:  NTS  I  N  THB 
BRITISH  MEDICAL  JOURNAL. 
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AM  rKiiilllniKon  by  Toal  (ilUcn  OnliuH  iiiiinl  bn  inrolK  iiavnbln  In 
Ihn  llrltMl  Medlinl  A«<oi'latl«ll  nt  the  UniiernI  Pni.1  IIIII.mi,  l.niid'iil. 
No  lealKinalblllly  mil  ho  ■e.'f<|>lpil  lol  any  kiicIi  reliilllanoo  not  h<i 
•afcitfiiardoil. 

AilviTlliK'iiM'nU  nliouM  lin  ili.lltKi'i.il.  nddi'piiand  lo  Ibn  Mnnannr, 
49<J.HlrBiiil. London,  not  Inter  lliaii  the  riml  pout  on  TiiemUv  iiioriihu 
prormlli.il  piililli  nlloii.  nnd.  If    iint   palil   for  al   llio    tlllla,  nhoMliI  ba 

Nmp.-  It  !•  aiialnal  llm  riilaa  of  Ihr  Pnat  UIDo*  ta  rtoalva  iiail- 
rtttniilt  Icltti*  addiaiKPd  pltbor  Iu  luitiala  or  nnmbort, 
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DISEASES  OF  THE  ENDOCRIKE  GLA2ID0. 
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^  ISritialj  ^sbical  Association  Ittrturt 

ON 

THE   DIAGNOSIS  AND   TREATMENT   OF 

SOME  DISEASES  OF  THE  ENDO- 

GKLNE  GLANDS. 

BY 

GEORGE  R.  MURRAY,  M.D.,  D.C.L.,  F.R.C.P., 

PKOFJESSOB  OF  STSTEMATIO  MEDICINE  IN   THE  VICTORIA  rNlVERSHT 

OP  MANCHESTER:  PHYSICIAN   TO   THE  MANCHESTER 

BOTAX,   INFmilABT. 


Endocrinology  is  one  of  tbe  younger  branches  of  medicine, 
but  it  "Las  grown  so  rapidly  of  recent  years  that  there  are 
ah-eady  several  textbooks  devoted  to  the  physiological, 
pathological,  and  clinical  aspects  of  the  subject,  and  the 
Association  for  the  Study  of  Internal  Secretions  in  America 
publishes  a  quarterly  journal  entirely  devoted  to  this 
subject.  A  brief  consideration  of  the  early  diagnosis  and 
treatment  of  some  of  the  diseases  of  the  endocrine  glands 
in  the  light  of  our  present  knowledge  will,  therefore,  be  of 
interest  to  you.  Time  will  not  permit  of  a  consideration 
of  tlie  special  physiological  action  of  these  glands,  but, 
speaking  generally,  it  may  be  said  that  each  forms  a  secre- 
tion containing  one  or  more  hormones,  which  are  carried 
by  the  blood  to  the  tissues.  Each  hormone  has  a  special 
influence  upon  growth  and  development  in  the  young  and 
upon  general  metabolism  throughout  life.  The  symptoms 
of  disease  of  an  endocrine  gland  are  therefore  due  eitlier 
to  changes  in  its  size  causing  pressure  upon  surrounding 
tissues,  or  to  alterations  in  its  functional  activity  leading  to 
an  increase  or  decrease  in  the  supply  of  hormones,  or 
possibly  to  an  alteration  in  their  character.  Thus,  for 
example,  in  the  case  of  the  thyroid  gland  symptoms  may 
be  due  to  the  pressure  exerted  by  an  enlarged  gland  upon 
the  neighbouring  structures,  or  they  may  be  the  result 
of  lij'pei'thyroidism,  hypothyroidism,  or  d3"sth3'roidism. 
Changes  in  size  and  function  often  occur  together,  but  we 
uiay  have  great  change  in  size  without  obvious  alteration 
of  function,  or  we  may  have  marked  change  in  function 
associated  witli  but  slight  change  in  size. 

Thiroid  Gland. 
It  is  somewhat  remarkable,  at  a  time  when  the  im- 
portance of  the  diseases  of  the  endocrine  glands  is  fully 
recognized,  that  little,  if  any,  mention  is  inade  in  textbooks 
devoted  to  clinical  diagnosis  of  the  methods  of  either 
examining  these  organs  or  of  estimating  their  functional 
activity.  In  other  branches  of  medicine  the  tendency  in 
the  past  has  been  rather  to  devote  a  great  deal  of  care  to 
the  physical  examination  of  diseased  organs,  while  too 
little  attention  was  paid  to  the  study  of  the  early  sym- 
ptoms which  indicate  change  or  failure  in  functional 
efficiency.  Diseases  of  the  endocrine  glands  have,  how- 
ever, generally  been  recognized  by  observing  symptoms 
which  result  from  alterations  in  their  functional  activity, 
and  not  by  physical  examination.  In  the  case  of  the 
thj-roid  gland,  at  any  rate,  much  may  be  learnt  by  a 
careful  physical  examination  conducted  on  similar  lines  to 
those  we  follow  in  examination  of  other  internal  organs, 
such  as  the  lungs.  We  may  with  advantage  shortly  con- 
sider the  application  of  these  familiar  methods  of  exami- 
nation to  the  investigation  of  the  condition  of  a  diseased 
thyroid  gland  and  the  information  which  may  be  obtained 
by  their  regular  use  in  the  examination  of  patients  sufferinc 
from  maladies  of  this  gland. 

On  inspection  in  a  good  light  any  marked  enlargement 
of  the  thyroid  gland  will  at  once  be  noted.  In  the  case  of 
a  uniform  parenchymatous  enlargement  the  swelling  in 
front  of  the  neck  is  seen  to  retain  the  normal  shape  of  the 
gland,  the  right  lobe  being  usually  larger  than  the  left. 
■Q'hen  the  size  and  shape  of  the  swelling  have  been  fully 
observed,  the  patient  should  be  asked  to  swallow.  During 
the  act  of  deglutition  the  enlarged  thyroid  will  be  seen  to 
rise  and  fail  with  the  larynx  and  trachea.  It  must,  how- 
ever, be  ■•emembered  that  there  are  exceptions  to  this  rulo. 
Rarely,  a  tumour  which  is  not  of  thyroidal  origin,  such  as 
a  tuberculous  gland,  a  lipoma,  an  abscess  or  a  sebaceous 
cyst,  may  become  adherent  to  the  larynx  or  trachea,  and 
by  moving  with  them  simulate  a  goitre.     On  the  other 
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hand,  a  goitre  may  be  prevented  from  moving  owing  to  its 
large  size  or  to  fixation  to  surrounding  structures.  Thia 
fixation  occurs  in  cases  of  malignant  goitre,  or  it  may  be 
due  to  the  presence  of  inflammatory  acUiesions.  In  a  cas9 
recently  seen  an  elastic  swelling,  about  the  size  of  a  vralnut 
high  up  in  the  neck,  which  was  thought  to  be  a  branchial 
cyst,  on  removal  turned  out  to  be  an  enlarged  accessory 
thjnroid  gland. 

Slight  uniform  enlargement  of  the  gland  is  common  in 
young  women,  and  it  has  certainly  become  more  noticeabia 
since  the  introduction  of  the  modern  fashion  of  wearing 
dresses  which  leave  the  front  of  the  neck  exposed  to  view. 
It  has  been  thought  by  some  that  this  form  of  enlarge- 
ment has  actually  become  more  frequent  of  late.  I  do 
not,  however,  know  of  any  reliable  observations  as  to 
whether  this  enlargement  really  occurs  oftener  now  than 
it  did  before  the  war.  In  some  people  an  apparent  fullneaa 
of  the  front  of  the  neck  is  caused  by  two  parallel  creases 
in  the  skin  crossing  the  front  of  the  neck  at  about  thQ 
level  of  the  upper  and  lower  poles  of  the  lateral  lobes  of 
the  tliyroid  gland  with  a  laj'er  of  subcutaneous  fat  lying 
between.  It  will,  however,  be  easily  noted  that  this 
fullness  extends  laterally  beyond  the  limits  of  the  gland 
anddoes  not  move  with  deglutition.  Irregularity  in  the 
outline  of  a.  goitre  due  to  the  presence  of  adenomata  or 
cysts  within  it  are  obvious  on  inspection.  Any  distension 
of  the  external  or  internal  jugular  veins  by  the  pressure 
of  a  goitre  will  also  be  noted  on  inspection. 

On  palpation  of  the  front  of  the  neck,  except  in  fat 
persons,  the  size  of  the  thyroid  gland  can  usually  ba 
approximately  determined.  When  it  is  atrophied  tho 
rings  of  the  trachea  can  be  more  distinctly  felt  than  usual 
and  the  finger  can  be  pressed  in  on  each  side  of  the  trachea 
to  a  greater  extent  than  when  the  gland  is  of  normal  size. 
Any  slight  increase  in  size  of  the  gland  which  may  be 
regarded  as  pathological  can  be  detected  more  easily  than 
by  inspection  alone.  Larger  goitres  can  be  more  fully  ex- 
amined and  the  presence  of  an  adenoma  or  cyst,  unless 
deeply  seated,  can  usually  bo  determined.  At  the  same 
time  the  position  of  the  larynx  and  trachea  should  be  de- 
termined as  accurately  as  possible  so  as  to  ascertain  if 
they  are  displaced  to  the  right  or  left  of  the  middle  line. 
It  is  often  difficult  to  distinguish  between  an  adenoma  and 
a  cyst.  Both  are  smooth  and  rounded  in  outline,  and  a 
tense  cyst  may  feel  like  a  firm  adenoma,  or  an  elastic 
adenoma  may  feel  like  a  cyst.  On  careful  fixation  by  the 
tips  of  four  fingers  fluctuation  may  be  felt  in  a  cyst  which 
is  absent  in  an  adenoma.  A  reliable  and  simple  method 
of  recording  the  size  of  an  enlarged  gland  is  desirable. 
The  following  measurements  are  helpful  but  cannot  be 
reUed  on  to  indicate  slight  changes  in  size  :  The  circum- 
ference of  the  neck  over  the  isthmus  or  most  prominent 
part  of  the  goitre  ;  tho  transverse  measurement  of  the 
goitre  from  the  outer  border  of  each  lobe  and  the  vertical 
measurement  of  each  lobe  separately.  The  transverse 
diameter  of  each  adenoma  or  cyst  may  also  be  recorded. 
Thrills,  which  are  frequently  present  in  cases  of  exoph- 
thalmic goitre,  are  easily  detected  on  light  palpation  of 
tho  goitre. 

Percussion  of  a  goitre  is  not  often  employed,  but  may 
yield  valuable  information  in  certain  cases  in  helping  to 
determine  the  position  of  the  trachea  or  the  presence  of 
gas  in  a  cystic  adenoma.  It  is  often  important  to  deter- 
mine the  position  of  the  trachea  in  relation  to  a  unilateral 
or  asymmetrical  goitre  so  as  to  ascertain  if  it  is  displaced 
from  the  middle  line.  Careful  light  percussion  on  the  left 
forefinger  laid  on  the  front  of  the  neck,  parallel  to  tho  long 
axis  of  the  trachea,  will  often  yield  a  tympanitic  note  when 
it  is  immediately  over  the  windpipe.  Finger- tip  per- 
cussion may  also  be  employed,  the  terminal  phalanx  of 
the  left  forefinger  being  flexed  as  nearly  as  possible  at 
a  right  angle,  so  that  the  tip  of  the  right  luiddlo  finger  may 
strike  on  the  terminal  iuterphalaugeal  joint  as  nearly  as 
possible  in  tho  direction  of  the  long  axis  of  this  terminal 
phalanx  when  it  is  placed  on  tho  front  of  the  neck. 
Sansom's  pleximetcr  may  also  be  employed  in  percussing 
out  the  position  of  the  trachea,  the  long  arm  being  placed 
in  a  vertical  position  over  the  left  edge  of  tho  goitre  and 
gradually  moved  across  tho  front  of  the  neck  until  the 
tracheal  note  is  obtained.  The  presence  of  gas  in  a  cystic 
goitre  is  a  rare  occurrence,  but  it  may  easily  be  overlooked 
if  a  goitre  is  not  percussed.  Gas  ia  such  a  situation  can 
only  be  detected  by  percussion  or  by  xray  examination. 
Several  years  ago  I  saw  a  sta-iking  example  of  this  with 
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Dr.  Albert  Hopkiii'on.  The  patient  was  very  ill,  with 
a  high  irregular  temperature  and  other  indications  of  an 
acute  toxaemia,  for  which  there  was  no  obvious  cause. 
Ho  had  a  large  cystic  goitre,  wliich  had  been  present  for 
a  long  time  without  causing  anj'  special  inconvenience. 
In  the  coarse  of  the  examination  of  this  patient  the  goitre 
was  percussed  and  yielded  a  resonant  note.  As  no  other 
Boai'ce  of  iufection  was  found,  we  came  to  the  conclusion 
that  the  cystic  goitre  had  become  infected  by  the  Bacillus 
coli  comminiis,  which,  being  a  gas-forming  organism,  had 
caused  the  formation  of  gas  in  the  cyst,  and  that  tljis 
infected  cyst  was  the  source  of  the  man's  acute  illness. 
Drainage  of  the  cyst  was  advised.  This  was  done,  and  at 
the  operation  the  cyst  was  found  to  contain  gas  and  pus 
with  the  characteristic  smell  produced  by  Bacillus  coli. 
After  the  operation  the  patient  made  an  uninterrupted 
recovery. 

Auscultation  of  the  trachea  is  useful  in  cases  of  goitre  in 
order  to  asceitain  the  presence  and  degree  of  compression 
of  the  trachea.  In  auscultation  of  the  trachea  the  chest- 
piece  of  cither  a  single  or  double  stethoscope  is  placed  over 
the  front  of  the  trachea  between  the  cricoid  cartilage  and 
the  upper  end  of  the  sternum.  The  loudness  and  character 
of  the  tracheal  breath  sounds  normally  vary  considerably 
in  different  individuals,  so  that  it  is  advisable  to  be  familiar 
with  the  sounds  as  heard  in  a  number  of  healthy  persons. 
When  the  trachea  is  compressed  by  a  goitre  the  breath 
sounds  become  higher  pitched,  and  areas  distinctly  audible 
duiinocx))iration  as  during  inspiration.  If  the  compression 
is  marked  so  that  the  trachea  is  much  narrowed  the  breath 
Bounds  are  stnduluus  in  character.  The  amount  of  change 
from  the  normal  serves  as  a  useful  indication  of  the  amount 
of  narrowing  which  has  taken  place.  The  alteration  in 
the  sound  as  normally  generated  by  the  passage  of  air 
between  the  vocal  cords  is  probably  due  to  the  passage  of 
the  air  through  the  constriction  caused  bj'  the  pressure  of 
the  goitre.  The  degree  of  compression  docs  not  of  course 
depend  on  the  size  of  the  goitre.  The  largest  goitre  I  have 
Been  did  not  comprcis  the  trachea,  as  its  weight  dragged 
it  downwards  on  to  the  upper  part  of  the  chest.  On  the 
other  band,  quite  a  small  retrosternal  goitre  may  cause 
urgent  and  dangcwous  dyspnoea  owing  to  the  lack  of  space 
for  expansion  in  iliis  situation.  In  a  cnso  of  "  ligneous 
thyroiditis,"  recorded  by  Mr.  F.  A.  Southaiu  and  myself,' 
there  was  urgent  dyspnoea  necessitating  operation,  although 
the  enlargement  of  the  gland  waa  only  moderate,  and 
microscopical  examination  of  tlic  portion  which  was  re- 
moved showed  that  tlio  glandular  structure  had  been 
replaced  by  dense  fibrous  tissue.  Anscultation  of  the 
enlarged  gland  in  (iraves's  disease  frequently  reveals  the 
presence  of  murmurs.  A  continuous  venous  murmur  or  a 
oystolic  murmur  synchronous  with  the  pulso  in  the  thyroid 
arteries  may  be  audible. 

Kxaminatiou  by  j-  rayw  may  bo  employed  in  some  cases 
to  dtt<:nniiie  the  size  ami  position  of  the  trachea  and  for 
the  detection  of  a  retrosternal  goitre.  Hy  the  systematic 
examination  of  the  thyroid  gland  just  described  wo  can 
obtain  a  good  deal  of  usoful  information  as  to  its  size, 
8ha]>(:,  and  reliitioiisliip  to  important  neighbouring  struc- 
tures, HUch  as  tlio  trachea,  but  physical  oxaniinalion  alone 
tells  UH  but  little  an  to  the  functional  activity  of  the  gland, 
vrliioh  in  many  cohih  is  much  more  important  than  its  size 
or  xliapo.  The  fumlional  activity  of  an  ondo<;rine  gland 
can  bo  roughly  eHtiuiatoil  by  a  carBful  ronHidcration  of  the 
clinical  HyinptoroH  and  Mignu  preHcnte<l  hy  the  ^)atient  when 
the  normal  Biipply  of  lioruioneH  is  either  incrcaHud  or 
i1i>ci>'iiM.'d  owing  to  Hlniclural  changei  in  tho  gland. 
Kuitlicr  information  can  Iw  obtained  by  estinialing  tho 
cliangen  in  ni'^tnliolitMi  which  occur  in  tiii'HO  nialiulicH  by 
till'  MM. I''  ri'  iiLktii  niulliodH  of  tho  lahoratury  wliir.h  are 
|fr,i'l  I  '  into  unc.     It  will  Ihi  useful   liist  to  ('.on- 
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becomes  overactive  an  excess  of  thyroidal  hormone  passes 
into  the  blood  and  metabolism  is  increased,  and  it  will  be 
useful  to  consider  the  symptoms  which  occur  during  this 
I>eriod  of  simple  hyperthj-roidism  when  obvious  eniar"e- 
ment  of  the  glaud  may  or  may  not  be  present.  It  must  be 
remembered  that  such  hypersecretion  may  develop  in  a 
thyroid  gland  which  has  previously  beeu  normal  in  size  or 
in  one  which  ha-s  been  visibly  enlarged  for  a  longer  or 
shorter  period  without  causing  any  general  sj-mptoms.  A 
goitre  which  is  accompanied  by  some  of  the  symptoms  of 
hyperthyroidism  may  conveniently  be  described  as  a  toiic 
goitre.  All  grades  of  hyperthyroidism  occur,  from  slight 
forms  of  toxic  goitre  up  to  the  most  severe  and  fatal  forms 
of  Graves's  disease,  and  no  sharp  division  can  be  drawn 
between  them. 

When  we  inquire  into  the  early  history  of  a  case  of 
Graves's  disease,  it  will  often  he  ascertained  that  for 
some  time  prior  to  the  appearance  of  any  well  recog- 
nized symptom  of  the  malK,dy  there  has  been  a  period, 
extending  over  several  weeks  or  mouths,  during  v.'hich  the 
patient  experienced  a  coustant  sense  of  fatigue.  This 
symptom  is  present  in  the  early  stages  of  so  many  cases 
tliat  it  may  bo  considered  one  of  the  earliest  symptoms  of 
hyperthyroidism  of  gradual  onset.  It  is  probably  due  to 
the  iucreased  metabolism  of  the  tissues,  and  may  be  com- 
pared to  tho  exhaustion  wliich  is  experienced  during  th6 
ambulatory  stage  of  a  fever  of  gradual  onset.  At  tho 
same  time  there  may  bo  a  gradual  but  progressive  loss 
of  weight,  even  when  luoro  food  than  usual  is  being 
taken,  owing  to  the  increase  of  appetite,  which  is 
not  uncommon  at  this  early  stage.  Another  early  sym- 
ptom is  a  change  in  disposition.  This  is  shown  by 
restlessness  and  a  tendency  to  bo  agitated  or  worried 
by  things  which  previously  would  have  passed  atmost  un- 
noticed. There  may  be  marked  mental  depression,  or 
periods  of  dej)ression  or  anxiety  may  allernato  with  those 
of  agitation.  A  tine  tremor  can  usually  bo  seen  or  felt 
in  the  hands  when  the  patient  extends  both  arms  with 
the  fingers  fully  spiead  out.  During  this  early  stagp 
there  is  a  slight  persistent  acceleration  of  tho  pulse  rate 
by  ten  or  twenty  beats  a  minute,  so  that  the  frequency, 
oven  at  rest,  is  raised  to  80  or  90.  Tho  heart  responds 
too  readily  to  slight  exertion  or  emotion.  In  order  to 
appreciate  this  the  pulse  should  bo  counted  when  tlio 
patient  is  sitting  or  lying  down,  when  standing,  and  after 
some  definite  elTort,  such  as  stepping  up  on  to  a  chair  ftvo 
times  in  fifteen  seconds.  It  will  generally  bo  found  that 
either  staudiug  or  this  simple  exercise  causes  an  aooelora- 
tiou  of  twenty  or  more  boats  a  minute,  and  that  it  takoE) 
nioro  than  half  a  minute  for  tho  pulso  to  fall  to  its  former 
frcipiency.  In  some  cas.s  tho  patient  is  conscious  of  tho 
acceleiated  pulso  rate,  or  i^omplains  of  palpitation  under 
tho  iufiuenco  of  exercise  or  oniution.  It  is  naturally 
inqiortant  in  these  cases  to  exclude  as  far  as  possible  other 
causes  of  cardiac  irritability  bcfmo  coming  to  the  con- 
clusion that  it  is  thyroidal  in  origin.  When  tho  above 
HymptoniH  alone  are  present  tlu'v  indicate  liypoithyroidiBUl. 
If  they  are  associatoil  with  an  enlarged  thyroid  gland  they 
indicate  a  toxic  goitre.  .\t  the  stage  we  arc  considering 
no  exophthalmos  is  prcsi'iit,  hut  the  palienl  may  have  a 
HOUK^what  staring  or  Htartled  expression  which  is  duo  to  a 
widonincotthopalpcbr.il  fissure  caUHcd  by  slight  spasmodio 
contraction  of  the  c>l«vat(U-  of  the  upper  eyelid.  At  first 
this  sign  may  bo  unilateral,  and  even  when  it  is  bilaloral 
tho  palpebral  lisHuro  may  be  ob\iously  wider  on  one  sido 
than  the  other.  Tho  elevation  of  tho  upper  eyelids  may 
at  first  only  tako  place  when  tho  eyes  are  suddenly  directed 
to  the  right  or  left,  ho  (hat  tho  widi'iiing  of  tho  palpebral 
fiH.suro  is  only  prosont  for  a  hocoiuI  or  two,  after  which  tho 
upper  eyuliuH  full  to  their  nornuil  poHition,  .\  slight 
iucri^aso  in  nioiHture  of  the  skin,  espocially  of  tho  bands, 
is  porcepliblo  in  many  casrs.  Any  former  leudoncy  to 
chiiblainN  or  chilblain  circulation  is  iliininihhcd,  or  may 
diHapiH^ar  altogether.  In  lliis  connexion  it  Ih  intorcslinff 
to  icniembiu'  iTio  value  of  tliyroiil  extract  in  the  trualment 
of  lilt  HO  coiidilioUH.  In  tho  ci  who  are  prone  to  HufTor 
frequently  from  cuiniuon  colds  this  tcndomy  diiuiuidlioil 
an  Ihyrordal  activity  incrcHKi  h,  only  lo  return  when  tlio 
liypfrlhyroidiHMi  ccoHim.  Winn  ilieso  Kyiuptonis  arc 
jireiteiit  thorn  may  bo  no  obiimiH  uoitre,  though  it  im 
uniially  found  on  iiialiing  a  careful  physical  oxanillmlioii 
of  tho  thyroiil  ^laud  that  it  in  appreciably  onluJK""''  "■ 
in,  howoTor,  quite  posiiible,  Ihougli  iinuHiinl,  for  a  gland 
which  in  not  apparently  larjjer  than  normal  lo  bo  huIII- 
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ciently  oveiactiTe    to    produce   the    symptoms    already 
mentioned.  .  . 

I  -vrisli  to  emphasize  the  importance  ot  rocogmzing  these 
early  stages  o£  the  malady,  as  it  is  at  this  period  that 
treatment  is  most  effective,  and  a  long  illness  may  be 
prevented  or  curtailed  by  its  prompt  application  while  the 
symptoms  are  not  yet  fully  developed.  It  is  to  those 
engaged  in  general  practice  that  we  must  look  for  the 
detection  of  these  early  cases  and  for  the  observation  of 
other  early  symptoms  and  signs  which  may  occur  during 
this  period  of  the  evolution  of  the  malady.  After  this 
stage  has  been  reached  the  pulse  rate  increases,  the  thyroid 
becomes  obviously  enlarged,  the  tremor  of  the  hands  is 
easily  seen,  and  exophthalmos  mayor  may  not  appear,  and 
the  disease  becomes  easily  recognizable.  A  more  .accurate 
estimation  of  the  amount  of  derangement  of  the  glsind 
may  be  made  by  a  determination  of  the  basal  metabolic 
rate  of  the  patient,  as  this  is  increased  in  hyperthyroidism 
and  decreased  in  hypothyroidism.  This  method  has  been 
employed  in  the  Mayo  clinic  by  Dr.  Irene  Scandiford-  with 
interesting  results.  After  twelve  hours'  fast  and  twenty 
minutes'  rest  in  bed,  all  the  expired  air  is  collected  in  a 
gasometer  for  a  given  period  of  time.  The  amounts  of 
carbon  dioxide  and  oxygen  in  it  are  then  determiued  by 
means  of  the  Haldane  gas  analysis  apparatus,  the  total 
amounts  ot  oxygen  absorbed  and  of  carbon  dioxide  pro- 
duced in  one  hour  are  determined,  and  the  total  heat  pro- 
duction ascertained.  The  total  number  of  calories  per 
hour  is  divided  by  the  surface  area,  which  varies  according 
to  the  patient's  height  and  weight.  The  number  of 
calories  for  each  square  metre  of  tlie  body  surface  is  then 
compared  with  the  normal.  The  basal  metabolic  rate  is 
then  expressed  in  plus  or  minus  percentages  according  as 
the  production  of  heat  is  greater  or  less  than  normal.  In 
severe  cases  of  exophthalmic  goitre  the  basal  metabolic 
rate  may  be  as  high  as  100  per  cent,  over  normal,  while  in 
advanced  myxoedema  it  may  fall  to  AQ  per  cent,  below 
normal.  The  determination  of  the  metabolic  rate  has 
proved  of  value  in  distinguishing  between  true  hyper-  | 
thyroidism  and  a  neurosis  simulating  it,  and  it  is  also  a 
useful  index  of  the  improvement  resulting  from  treatment. 
Thus  it  was  found  in  thirteen  out-patients  that  the  average 
metabolic  rate  was  +59  per  cent,  and  the  average  pulse 
rate  115.  After  rest  in  bed  for  about  a  week  the  average 
metabolic  rate  fell  to  +46  per  cent,  and  the  average 
pulse  rate  to  108.  In  a  group  of  22  severe  cases  of 
exophthalmic  goitre  treated  by  operation  at  the  Mayo 
clinic  the  average  basal  metabolic  rate  was  +66  per 
cent,  and  the  pulse  rate  123.  After  rest  in  bed  and 
two  ligations  of  the  thyroid  arteries  the  metabolic 
rate  fell  to  +46  per  cent,  and  the  pulse  to  115.  After 
tiirce  months'  rest  at  home  the  metabolic  rate  was  +39 
per  cent,  and  the  pulse  rate  107.  After  subsequent  thy- 
roidectomy the  metabolic  rate  was  +16  per  cent,  and  the 
pulse  rate  89.  In  three  cases  tlie  total  result  of  the  treat- 
ment was  an  average  fall  of  50  per  cent,  in  the  metabolic 
rate  and  a  diminution  of  34  in  the  pulse  rate.  Further 
investigations  on  these  lines  may  render  valuable  assistance 
in  the  recognition  of  these  early  stages  of  liyperthyroidism. 
In  severe  cases  of  Graves's  disease  glycosuria  may  be 
present  and  the  sugar  tolerance  is  lowered,  but  in  early 
cases  the  determination  of  sugar  tolerance  is  not  likely  to 
be  of  much  practical  value. 

As  soon  as  a  condition  of  hyperthyroidism  or  toxic  goitre 
is  recognized  treatment  must  be  uudertakon,  as  these  early 
cases  are  so  much  more  amenable  to  treatment  than  those 
in  which  the  fulh'  developed  Graves's  disease  is  present. 
Eest  in  bed  is  advisable  for  a  few  w<  eks,  after  which 
twelve  to  sixteen  hours  a  day  should  suffice.  A  liberal 
diet  consisting  of  milk,  fats,  and  carbohydrates  should  be 
regulated  according  to  the  necessities  ot  each  case.  Ked 
meats  and  meat  extracts  should  be  avoided,  as  they  tend 
to  stimulate  thyroidal  secretion.  In  these  early  cases 
treatment  by  radium  or  x  rays  is  of  considerable  value. 
As  a  rule  .r  rays  have  been  used  in  my  cases,  when  they 
can  conveniently  be  applied  at  short  intervals,  and  radium 
■when  long  intervals  between  the  applications  are  desirable 
on  account  of  the  distance  to  be  travelled  from  home.  In 
the  use  of  .r  rays  as  large  a  dose  is  given  as  can  be  tolerated 
willjout  injury  to  the  skin.  Dr,  A.  E.  Barclay,  who  has 
treated  many  ot  my  cases,  employs  from  one  to  one  and 
a  half  yabouraud  units  measured  before  filtration,  and 
then  passed  through  3  mm.  of  aluminium  and  a  laj-cr  of 
boiler  felt  en  the  skin.    This  dose  is  repeated  twice  a  week 


for  the  first  fev7  weeks,  after  that  once  a  week,  and  later 
on  at  lengthening  intervals  according  to  the  requirements 
of  the  case.  The  radium  treatment  has  been  carried  out 
by  Dr.  A.  Burrows  at  the  Manchester  Radium  Institute  by 
the  application  of  plates,  of  a  strength  of  2.5  milligrams 
or  millicurics  to  the  square  centimetre,  over  the  enlarged 
gland.  The  plates  were  of  such  size  that  45  to  76.5 
milligrams  were  applied  each  time,  screened  bj*  1.5 
millimetres  of  lead.  The  plates  were  applied  for  twenty- 
four  hours  about  once  every  six  weeks.  In  early  cases 
radio-therapeutic  treatment  for  three  to  si.x  months  may 
suffice,  whereas  in  fully  developed  eases  it  may  bo 
necessary  to  continue  it  for  one  or  even  two  years  in 
order  to  obtain  its  full  effects. 

If  these  methods  ot  treatment  are  not  available  the 
daily  application  of  a  mild  faradic  current  by  electrodes 
applied  over  the  goitre  and  at  the  back  of  the  neck  for  an 
hour  twice  a  day  may  be  used  instead.  Many  drugs  have 
been  employed,  but  arsenic  given  in  small  doses  for  several 
months  at  a  stretch  has  given  the  best  results.  No  con- 
sistently good  results  have  been  observed  after  the  use 
of  organic  extracts,  with  perhaps  the  exception  of  supra- 
renal gland.  With  the  exception  of  fresh  milk  from  a 
thyroidless  goat,  the  various  preparations  made  from 
animals  after  thyroidectomy  have  not  fulfilled  their 
promise.  The  various  crises  and  complications  which 
occur  in  Graves's  disease  require  treatment  which  is 
largely  symptomatic. 

The  recognition  of  the  early  signs  of  thyroidal  deficiency 
in  infants  and  young  children  is  of  vital  importance  as 
delay  in  the  commencement  of  treatment  may  cause  such 
arrest  of  development  as  can  never  be  fully  made  good. 
One  of  the  earliest  signs  of  cretinism  is  a  delay  or  arrest 
of  normal  growth,  and  this  should  at  opce  lead  to  a 
careful  .search  for  other  signs  ot  the  malady.  Lack  of 
the  normal  activity  may  be  noted  by  the  mother  along 
with  a  tendency  to  coldness  ot  the  extremities  and 
dryness  of  the  skin.  At  this  early  stage  the  child  will 
not  have  the  appearance  of  a  typical  cretin,  but  slight 
thickening  of  the  subcutaneous  tissues,  especially  of  the 
face,  neck,  supraclavicular  fossae,  and  backs  of  the  hands, 
may  be  discernible.  The  bridge  of  the  nose  may  be 
slightly  depressed  and  the  complexion  is  pale.  On  exami- 
nation of  the  neck  the  thyroid  gland  will  be  found  to  bo 
too  small,  or  absent.  The  maladies  which  may  be  mis- 
taken for  cretinism  are  mongolism,  achondroplasia,  and 
rickets.  When  there  is  difficulty  in  making  a  diagnosis 
it  is  advisable  to  treat  the  patient  as  a  cretin.  If  decided 
improvement  soon  takes  place  the  diagnosis  of  cretinism 
is  clear.  In  an  early  case  a  small  dose  of  one  of  the  pre- 
parations should  be  given  each  night.  In  a  child  under 
one  j-ear  it  is  advisable  to  begin  with  a  dose  ot  1  minim 
of  liquor  thyroidei  or  half  a  grain  of  dr3-  thyroid  powder 
and  gradually  increase  it  up  to  double  or  treble  this  amount 
during  tlie  first  three  weeks  ot  treatment.  Subsequent 
doses  must  be  regulated  according  to  the  effect  produced. 
In  older  children  larger  doses  may  be  given  from  the 
beginning.  In  any  case  gradually  increasing  doses  will 
be  required  as  the  child  grows  older  so  as  to  supply  suffi- 
cient hormones  to  maintain  the  basal  metabolic  rate  at  the 
level  necessary  for  full  development  to  talco  place.  In 
the  adult,  symptoms  ot  thyroidal  insufficienc3'  are  apt  to 
appear  between  the  ages  of  40  and  50.  and  less  frequently 
earlier  or  later  than  this  period.  As  they  are  much 
more  frequent  in  women  thau  in  men  they  are  apt  to  be 
attributed  to  the  changes  in  the  ovary  which  occur  at  this 
time  of  life.  .4s  the  thyroidal  hormones  diminish  the 
basal  metabolic  rate  falls  and  the  patient  complains 
of  gradually  increasing  loss  of  energy.  Greater  voluntary 
effort  is  required  to  initiate  any  action  and  more  time  is 
taken  up  in  its  execution.  This  is  shown  in  a  slow»ess  in 
response  to  questions,  which  arc,  however,  answered  cor- 
rectly. Some  patients,  thoughoouscious  ot  their  difficnlties, 
continue  for  a  time  their  usual  occupations,  others  soon 
begin  to  limit  their  sphere  of  action  and  tend  more  and 
more  to  lead  a  sedentary  existence.  The  nicmoiy  may 
become  defective,  especially  for  new  names  and  recent 
events.  Sensitiveness  to  cold  and  iil-detined  visual  and 
auditory  sensations  or  even  hallucinations  may  bo  present. 
The  temperature  m.ay  be  slightly  subnormal.  Slight 
myxoedematous  swelling  ot  the  subcutaneous  tissues  can 
usually  be  detected.  At  first  the  slight  fullness  of  the 
face,  combined  with  the  pink  flush  in  the  check  may  give 
a  false  impression  of  good  health  to  the  patient's  friends. 
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Careful  inspection  of  the  eyelids,  of  the  supraclavicular 
fossae  and  of  the  backs  of  the  hands  will  generally  show 
the  true  nature  of  the  swelling.  The  skiu  becomes  drier 
and  perspiration  occurs  less  fiequeutli'  than  before.  A 
fine  powdery  desquamation  occurs  especially  on  the  legs, 
and  the  hair  becomes  thinner  on  (he  head.  The  thyroid 
gland  will  be  found  to  be  diminished  in  size  though  it  is 
not  as  y-et  shrunken  as  in  fully  developed  myxocdema.  It 
is  much  easier  to  supplement  a  delicieut  thyroid  gland 
than  it  is  to  control  one  which  is  overactive,  so  that  the 
treatment  of  these  cases  presents  no  difficulty  once 
their  true  nature  is  recognized.  Two  or  three  grains  of 
dry  thyroid  or  five  minims  of  liquid  thyroid  extract 
given  each  night  will  usually  remove  the  symptoms  in  the 
course  of  a  few  weeks,  though  in  some  cases  larger  doses 
may  be  necessarj'.  The  daily  dose  must,  of  course,  be 
continued  for  the  rest  of  the  patient's  life,  and  it  may 
Lave  to  be  increased  as  time  goes  ou,  owing  to  the  pro- 
gressive atrophy  of  the  gland  and  further  dimiautiou  in 
its  secretion  of  hormones.  In  time  this  may  fail  altogether, 
BO  that  the  patient  is  entirely  dependent  on  external 
sources  for  an  adequate  sujiply  of  thyroidal  hormones 
to  maintain  the  basal  metabolism  at  the  normal  rate. 
Advanced  cases  of  myxoedema  in  wbich  the  symptoms 
Lave  been  present  for  years  without  suitable  treatment  un- 
fortunately still  occur,  as  I  have  seen  two  recently;  both 
of  them  rapidly  recovered  when  treated  with  preparations 
of  the  thyroid  gland.  In  such  cases  the  dose  should  be 
soon  iucieased  up  to  10  minims  of  the  liquid  extract  once 
a  day,  which  usually  suffices  to  keep  the  patient  free  from 
symptoms  of  the  malady  as  long  as  it  is  coutitued.  As 
as  ilhistration  of  the  long  period  for  which  health  can  be 
maintained  by  this  means,  it  may  be  mentioned  that  the 
first  case  of  myxoedema  treated  by  thyroid  extract,  whose 
lifc'liistory  I  recently  recorded,"  lived  in  good  health  for 
over  twenty-eight  years,  and  only  died  last  year  from 
cardiac  failure  at  the  age  of  74. 

Thyroid  extract  has,  however,  otlier  uses  beyond  the 
Bnpplcmcutal  treatment  of  thyroidal  deficiencies,  which 
may  be  shortly  considered.  In  tijo  tiealmeut  of  obesity 
it  was  expected  to  be  beneficial,  but  it  must  be  used  with 
cantion,  and  is  of  little  service  unless  combined  with 
dietetic  and  other  measures  directed  to  the  reduction  of 
excessive  weight.  In  Iho  treatment  of  some  diseases  of 
the  skin,  and  especially  in  some  cases  of  psuriasis,  as  was 
shown  by  Dr.  liyrom  liramwell,  the  stimulating  effects 
of  the  thyroidal  liormones  on  the  metabolism  of  the  skiu 
have  a  markeil  inlhieuco  upon  tho  course  of  the  malady. 
lu  tlio  treatment  of  chilblains  I  have  found  this  inlhieuce 
of  (;reat  value,  and  that  it  is  increased  by  the  simiiltaucous 
UdC  of  calcium  salts, 

I'lTuiTAnv  Gland. 
The  diKcases  of  the  thyroid  gland  have  been  considered 
first  as  they  servo  best  to  illustrate  tho  priuci|)les  which 
should  guiclo  us  in  tiic  diagnosis  and  treatment  of  discuses 
of  other  cudociiue  glands.  Tho  pituitary  gland  is  so  in- 
acccHsiblu  that  no  direct  examination  is  possible.  iSy  the 
UMO  of  X  rays  a  skiagraph  may  bo  obtained  of  the  sella 
turcica,  in  wliiih  il  lies.  This  gives  useful  information 
when  there  is  a  ({ross  changn  in  si/.e,  but  is  of  Jittlu  help 
in  tho  early  HtagcK  of  either  liyj  ei  trophy  or  atrophy  of  this 
glaiul.  Owinx  to  tliu  couliucil  situation  of  this  gland  any 
marked  enlargoMKnt  produces  di-tinile  elfccts,  which  liavu 
been  culled  "  uoiglibourliood  syuiploms  "  by  Ciibhiug,  so  as 
to  OistiMguiHli  tlieiu  from  "glandular  Hymj)toUJH  "  duo  to 
cliungcH  in  functional  activity,  so  Ural  in  sumo  eascH  tumour 
syniptomH  predinuinata  and  in  olliiis  the  glandular  sym- 
ploinH.  Wlicn  the  liyp(i|/hyMiM  is  lingo  eiKiugli  to  causo 
proiHuro  on  hui rounding  HliuclurcM  the  sella  turcica  is 
expanded  and  the  patient  coiiipluiuH  i>f  temporo  frontal 
Liadaelie,  tlio  lieblH  of  vision  aro  diiuiuiNliud,  and  lliero 
limy  Ik)  partial  bitoniporal  lioniiunopia  and  oculo motor 
paralysis.  Kpistuxin  and  nuoHmia  may  aiKo  oceiir.  Tlieso 
HyniploniHaruiiiocbauiciil  in  origin  and  occur  indi  pcndoutly 
of  any  glandidur  HymplomH,  just  ns  in  tho  euHc  of  tlin 
tliyroid  gland,  'i'liu  fully  <lovelnjiu<l  ofToclN  0/  pinliiugi'd 
byporpituilariHiii,  as  hccii  in  acromegaly  hi  llin  adult  and 
one  furt'i  of  giiinliKm  in  Ihoadoleitcerit,  uru  Hlrdiiug  and  well 
known,  Iml  il  is  much  iiioio  ililHcull  to  r(:<-ugni/.n  the  enily 
HyniphjMiN  of  overuclivily  of  Ihu  liyiiophyMiH.  Onco  tho 
cliniiK'hriHlic  fcaturcN  of  acromngaly  huvo  devclnprd  they 
remain  purmiinenlly,  ullhougli  tho  gland  may  he  nn  lcin|,:er 
OTcrBclivu,  ko  lUtt  o|>vralivo  troaluiout  *X  Ihii  sUgc  itl  Iho 


best  can  only  relieve  pressure  symptoms.  If  any  treat- 
ment is  to  be  effective  it  must  be  applied  during  the  early 
stages  of  the  malady,  and  it  is  for  the  symptomo  of  this 
stage  wo  must  learn  to  look.  Dr.  Leonard  Mark*  has  given 
a  good  account  of  these  symptoms  as  observed  in  his  own 
case  from  the  beginning  up  to  the  fully  developed  stage  of 
the  disease.  The  symptoms  in  his  case  first  began  to  develop 
some  thirteen  years  before  their  true  nature  was  recog- 
nized. The  earlier  symptoms  may  be  drowsiness,  sense 
of  fatigue,  depression,  post-nasal  catarrh,  and  photophobia. 
To  these  sooner  or  later  may  be  added  the  tumour  sym- 
ptoms already  mentioned.  Tho  posterior  lobe  of  the 
hypophysis  influences  metabolism,  and  it  is  probable  that 
some  of  the  early  symptoms  are  due  to  the  overactive 
stimulation  of  certain  metabolic  changes.  Overactivity  of 
the  anterior  lobe  stimulates  growth  of  the  skeleton  and 
cutaneous  tissues.  One  of  the  earliest  signs  of  this 
abnormal  growth  is  the  gradual  advancement  of  tho  lower 
jaw  until  the  lower  incisors  project  in  front  of  the  upper, 
and  biting  the  food  is  difficult.  At  the  same  time  the  nose 
and  supraorbital  ridges  increase  in  size,  and  later  the 
tongue  becomes  larger.  Similar  changes  occur  in  the 
hands  and  feet,  but  these  are  difficult  to  recognize  in 
tho  early  stages  unless  the  patient  finds  that  he  actually 
requires  larger  boots  and  gloves  than  formerly.  The 
sugar  tolerance  may  be  diminished  e,nd  there  may  be 
actual  glycosuria.  Thus  acromegaly  residts  from  hyper- 
trophy with  hypersecretion  of  tho  jjituitary  gland,  just  as 
Graves's  disease  is  due  to  hypersecretion  of  the  thyroid 
gland.  It  is  significant  that  both  these  maladies  may  occur 
simultaneously,  but  I  have  never  seen  myxoedema  com- 
bined with  acromegaly,  nor  (iraves's  disease  with  adiposo- 
genital dystrophy,  so  that  overactivity  of  one  of  these 
glands  is  rarely,  if  ever,  combined  with  loss  of  activity 
of  the  other.  It  is  true  that  there  is  some  enlargement  of 
the  pituitary  gland  in  myxoedema,  but  this  is  probably  a 
compensatory  change,  as  there  are  no  special  symptoms 
referable  to  it. 

The  treatment  of  acromegaly  is  unsalisfactorj-.  A'ray 
treatment  of  the  enlarged  hypophysis  has  greatly  re- 
lieved tho  headache  in  some  of  my  cases,  but  no  other 
definite  effect  has  been  obtained.  In  an  early  case  De 
J.  II.  D.  Webster'  has  observed  disappearance  of  the  head- 
ache, nuiik(;d  diminution  of  the  depression  and  irritability, 
deeieaso  of  weight,  improvement  in  the  fields  of  vision, 
and  return  of  tho  discs  ahuost  to  a  normal  condition, 
though  the  symptoms  returned  later  after  tho  treatment 
had  been  discontinued.  The  results  so  far  obtained 
warrant  a  prolonged  trial  of  xray  treatment  in  the  early 
stages  of  the  disease  in  order  to  check  further  enlargement 
and  overactivity  of  tho  hypophysis.  Surgical  treatment 
is  only  advisable  when  tho  symptoms  indicate  that  tho 
intracranial  pressure  must  bo  reliovetl  so  as  to  save  the 
vision  or  relieve  an  intolerable  headache.  Treatment  by 
any  form  of  pituitary  extract  is  contraindicated  just  as 
much  as  thyroid  extract  is  in  tho  treatment  of  Graves's 
disease.  Beyond  this,  treatment  must  bo  directed  to  tho 
relief  of  symptoms  as  thoy  arise.  Tho  opposite  con- 
dition of  adil>oso-genital  dystrophy,  which  develops  as 
tho  result  of  atrophy  or  destruction  of  the  pituitary 
gland,  is  a  rare  but  very  intoroHting  disease.  Ijoss 
of  function  of  the  pituitary  gland  may  bo  duo  to 
a  primary  atrophy  comparable  to  tho  atrophy  of 
tho  thyroid  gland  in  myxoedema,  or  it  may  be  duo 
to  secondary  chitnges  following  u  period  of  hyper- 
secretion. A  similar  sC(puneo  of  events  takes  placo  in 
tho  thyroid  gland  when  (Iraves's  divoaso  is  tallowed  by 
myxoedonia.  When  the  pituitary  sccielion  fails  early  in 
life  growth  is  arresteil,  tho  bonus  aio  not  fully  developed, 
tho  extornal  genital  organs  nnuaiu  undeveloped,  tho 
Heeonilary  sexual  characters  do  not  nppear  at  pub('rtv, 
and  tho  skin  is  soft  and  snupoth.  Tin  se  defects  aro  ciiielly 
duo  to  loss  of  function  of  tho  anterior  lobe.  In  consecjuouco 
of  fuiluru  of  tho  poitli'rior  lobo  sugar  tiiloiimto  is  raisi'd 
anil  Iho  Huboulaiuious  fat  is  largely  increased,  lu  Ihu 
adidl  this  dovelopmuut  of  obesity  is  a  striUiug  feature. 
The  fat  ehielly  accunudales  in  tho  Hupraelavicular  fossae, 
in  the  lower  l)art  of  the  fmnl  and  sides  of  the  abduiueu,  at 
Iho  hack  of  tho  arms,  over  the  hips,  and  upper  part  of  tho 
IhigliH.  Tho  fare,  hands,  ariiis,  legs,  and  feel  usually  aro 
liltio  if  at  all  alfecled.  Tho  distribution  of  fat  thus  ro- 
Heudili'S  that  HOim  in  adipoMis  dolorosa,  but  il  is  painless. 
'Iho  •Uigur  loleianeo  is  inereaHcil  HO  that  in  hoiuo  easeH  iiH 
luiicli  as  400  jjraiuB  of  glucose,  if  Iho  stomach  will  retain 


Nov.  27.  i92o]  MALIGNANT  TERTIAN  MALARIA  CONTEA.CTED   IN  ENCLAKD.       [u^"I'i^y^      Sir 


it,  may  be  taken  witbout  producing  any  glycosuria.  Tlie 
temperature  tends  to  be  subnormal  and  tlie  pnlse  to  be 
slow  and  of  low  tension.  The  metabolic  rate  was  fre- 
qviently  found  by  Plummer  to  be  as  much  as  25  per  cent, 
below  normal.  Tbe  sexual  power  is  diminished  and  tliei'e 
may  be  impotence  in  tbe  male  and  sterility  iu  tbc  female, 
witb  atroiiliic  changes  in  the  external  genital  organs. 
The  sldu  is  soft,  cool,  and  smooth.  Polyuria  occurs  in 
some  cases  and  so  diabetes  insipidus  has  been  attributed 
to  a  deficiency  of  the  posterior  lobe,  but  recent  investiga- 
tions by  Hous.say  and  Leschke  indicate  that  this  malady 
is  due  to  a  lesion  of  the  tuber  ciuereum  rather  than  of  the 
hypophysis  itself.  It  is,  ho\^•ever,  to  be  remembered  that 
the  hypodermic  injection  of  1  c.cm.  pituitrin  every  day  or 
two  often  controls  the  polyuria  for  the  time  being,  as 
a  single  dose  has  reduced  the  amount  of  urine  passed 
in  twenty-fonr  hours  from  13,0C0  c.cra.  to  1,800  c.cm.  the 
next  day.  It  was  naturally  hoped  that  pituitary  extract 
vould  be  able  to  supply  the  missing  hormones  and  remove 
the  symptoms  in  these  cases  just  as  thyroid  extract  does 
so  promptly  in  myxoedema.  Some  improvement  does 
follow  the  administration  of  two  or  throe  grains  of  tbe 
whole  dried  gland  several  times  a  day.  Cushing  has 
found  12  grains  three  times  a  day  necessary  in  one  case 
to  produce  an  improvement.  The  results  have  so  far  been 
clisapiJointing,  and  clearly  indicate  that  wo  are  still  unable 
cither  by  oral  or  subcutaneous  administration  of  pituitary 
extract  to  make  good  the  loss  of  the  special  hormones 
secreted  by  this  gland.  Apart  from  these  cases  pituitrin 
has  iiroved  to  be  of  service  in  raising  blood  pressure  in 
cases  of  shock  or  heart  failure  and  in  stimulating 
peristalsis  in  inertia  of  the  bowel.  In  obstetric  practice 
also,  as  a  uterine  stimulant  it  is  a  i)owerful  though  some- 
times dangerous  therapeutic  agent.  It  may  be  given 
subcutaneously  in  doses  of  10  to  30  minims,  or  in  the 
treatment  of  shock  it  may  be  added  to  an  intravenous 
saline  injection. 

ScPr.AREXAL   GlAXD. 

The  normal  suprarenal  gland  cannot  be  detected  by 
physical  methods  of  examination  or  by  .rray  examina- 
tion, and  only  tumours  of  these  glands  may  be  large 
enough  to  bo  palpable  during  life.  Disease  of  the  gland 
can  therefore  only  be  detected  by  a  consideration  of  the 
symptoms  which  occur  when  the  normal  functions  are 
changed  by  alterations  in  their  structure  or  functional 
activity.  The  cortex  and  medulla  have  different  functions. 
The  medulla  produces  adrenalin,  which  has  been  shown 
by  Langley  and  Elliott  to  be  a  powerful  stimulant  of  tbe 
sympathetic  system.  The  cortex  is  probably  concerned 
■with  the  development  of  the  genital  sj'stem.  These  glands, 
like  those  we  have  already  considered,  may  undergo 
changes  which  lead  either  to  excessive  activity,  on  the 
one  hand,  or  to  loss  of  function  on  the  other.  We  know  very 
little  of  the  results  of  overactiou  of  the  chromaSin  tissue 
of  the  medulla  witb  excess  of  adrenalin  in  the  blood, 
tliough  it  has  been  suggested  that  it  may  be  a  factor  in 
the  pi'oduction  of  the  high  blood  pressure  associated  with 
granular  kidney  and  other  conditions.  Tbe  overactivity 
of  the  suprarenal  cortex  which  occurs  in  certain  cases 
of  hypernephroma  in  early  lite  leads  to  a  rare  and 
interesting  condition  of  precocious  sexual  development 
associated  with  somnolence.  Destructive  lesions  of  the 
suprarenal  glands,  most  commonly  due  to  tuberculous  in- 
fection, cause  the  symptoms  of  Addison's  disease,  which 
arc  characteristic  in  the  fully  developed  malady,  but 
difficult  to  recognize  iu  its  incipient  stages.  The  progres- 
sive asthenia,  gradual  fall  of  blood  pressure,  and  pigmenta- 
tion of  the  skin,  and  especially  of  the  mucous  membrane  of 
the  mouth,  are  the  most  helpful  early  signs  of  suprarenal 
failure.  The  treatment  of  suprarenal  insufficiency  is  un- 
satisfactory, as  we  cannot  as  yet  replace  the  lost  function 
by  tbe  use  of  suprarenal  extract  in  anj'  known  form, 
administered  either  by  ingestion  or  injection,  and  I  have 
not  seen  any  definite  improvement  following  this  treat- 
ment in  Addison's  disease.  Cases  of  recovery  have  been 
recorded,  but  it  is  possible  that  the  symptoms  have  been 
due  to  loss  of  one  suprarenal  gland  and  have  disappeared 
owing  to  compensation  by  the  other  gland.  In  a  recently 
recorded  case  of  recovery  it  was  ultimately  found  that 
the  symptoms  had  been  due  to  a  destructive  lesion 
df  one  suprarenal  gland.  Tbe  value  oE  adrenalin  as 
a  therapeutic  agent  is  so  well  known  that  it  is 
only  necessary  to   mention  its  powerful  local  action  in 


arresting  haemorrhage  from  the  skin  and  mucous  mem- 
brane by  causing  constriction  of  the  blood  vessels,  and  its 
useful  action  in  stimulating  the  heart  and  raising  blood 
pressure  when  given  intravenously  in  shock  or  in  the 
collapse  of  toxaemic  conditions.  Liq.  adrenalin!  hydro- 
chlor.  may  be  given  subcutaneouslj'  iu  doses  from  laj  up 
to  irix  for  the  relief  of  spasmodic  asthma  with  marked 
benefit.  Professor  .J.  N.  Langley  has  found  that  adrenalin 
also  relaxes  the  oesophagus,  and"  suggested  to  mc  several 
years  ago  that  it  would  be  well  to  try  it  in  cases  of 
spasmodic  stricture.  In  adopting  this  suggestion  the 
adrenalin  has  been  given  by  tlie  mouth,  in  tlie  hope  that 
its  local  action  on  the  oesophagus  would  relax  the  spasm, 
so  as  to  avoid  the  frequent  repetition  of  hypodermic  injec- 
tions. In  two  recent  cases  of  oesophageal  spasu]  under 
my  care  at  the  Manchester  Royal  Infirmary  the  adminis- 
tration of  iiixv  of  adrenalin  solution  in  half  an  ounce  of 
water  five  or  ten  minutes  before  each  meal  has  had  a 
striking  effect  in  relaxing  or  preventing  the  spasm,  so 
that  the  patients  were  able  to  talce  their  food  without 
difficulty. 

EEFEnENCES. 
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The     following    preliminary    note    of.  a    fatal    case    of 
malignant    tertian    malaria    contracted   in  the   North   of 

England  is  recorded : 

M.  B.,  a  girl  typist,  aged  18,  a  resident  in  Liverpool,  was 
Buniitted  iu  a  moribund  condition  to  tlie  Koval  Infirmary, 
lavcrpool,  at  4,30  p.m.,  October  12th,  19Z0,  under  the  care  of 
Dr.  J.  C.  Matthews.  Theonly  history  obtainable  at  the  time  was 
the  following:  The  patient  had  been  seriously  ill  for  a  few  days; 
on  account  of  delirium  her  doctors  thought  sbe  might  have 
meuiugitis.  After  a  slight  haemorrhage,  apparently  from  the 
vagina,  she  was  also  seen  by  a  gynaecologist,  who  diagnosed 
metrorrhagia,  and.  finding  her  iirotoundly  anaemic  and  uncon- 
scious, sent  lier  to  hospit.'J. 

On  admission  the  patient,  a  poorly  developed  girl,  was 
in  e.rtremis,  unconscious,  blanched  but  not  jaundiced,  and 
pulseless.  The  temperature  was  102.6\  There  was  no  evidence 
of  meningitis,  nor  of  the  exanthemata.  She  died  two  hours 
later. 

The  posl-mortcvi  examination  was  made  twenty  hours  after 
death.  Blood  anaemic.  Brain  :  apparently  normal,  no  mening- 
itis. Lungs  :  a  moderate  amount  of  oedema  and  muco-purulent 
bronchitis.  Heart:  weight  8  oz.,  normal,  no  fatty  degeueration. 
Mouth:  healthy,  no  trace  of  pyorrhoea.  Oesophagus,  stomach, 
and  intestines  opened  from  end  to  end— normal,  no  evideuce  of 
blood,  fcjorae  of  the  lumbar  lymphatic  glands  slightly  enlarged, 
and  red  like  hacraolymph  gltCuds.  Liver  :  v.-eight  3  lb.,  slightly 
browner  than  noriiial,  no  liaemosiderin  reaction.  iSpleen : 
lib.  7  oz,,  retains  its  shape,  of  normal  consistency,  but  dark, 
rather  like  malaria.  Pancreas,  suprarenals,  kidneys  jiud  bladder 
normal.  Uterus:  uormal  size,  but  menstruating  ;  one  haeraor- 
rhagic  corpus  luteura.  Bone  marrow  of  the  shaft  of  the  femur 
a  uniform  terracotta  red,*  that  of  the  sternum  redder  and  more 
succulent  than  normal.    , 

The  salient  features  of  the  poslmorlem  examination 
were  therefore  the  anaemia,  the  gre.atly  enlarged  spleen, 
and  the  marked  erythroblastic  reaction  of  the  bone  marrow. 
The  patient's  friends,  who  had  very  rekictautly  granted 
the  necropsy,  demanded  the  death  certificate  before  it 
was  finished  so  as  to  obtain  an  order  for  burial  before  the 
renistrar's  office  closed.  A  provisional  diagnosis  was 
therefore  considered.  There  was  no  evidence  of  lecuo- 
cyth.aemia — the  spleen  in  particular  was  too  small  for  tho 

'  Tho  colour  closely  resembled  that  shown  by  CameRic  Ilickson  in 
the  transverse  section  of  the  bone  marrow  of  tite  femur  from  a  case 
of  pernicious  anaemia  (Plate  XI.  Fie.  2).  It  was  not  so  dark  as  tbe 
ip.-".rrow  from  a  case  of  acute  streptococcal  septicaemia  (Plate  XI, 
Fig.  1,  W.  E.  C.  Dickson,  r/ie.flone.JMorrote,  Longmans  Green  and  Co., 
I.onilon.  1908). 
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rnyeloid  variety,"  and  the  absence  of  greatly  enlarged 
lymphatic  glands  negatived  the  lymphatic  variety.  The 
spleen  was  too  small  and  not  tough  enough  for  splenic 
anaemia;  besides,  in  our  experience  fatal  cases  of  this 
disease  are  so  rare,  that  there  have  only  been  three  i)os^ 
mortem  examinations  upon  it  in  the  Royal  Infirmary 
during  the  last  twenty  years ;  all  were  adults  and  all  were 
associated  with  cirrhosis  of  the  liver.f 

Therefore,  to  suit  the  convenience  of  the  relatives,  the 
death  certificate  was  signed  as  "  pernicious  anaemia,"  but 
it  was  definitely  stated  in  the  post-mortem  room  that  the 
macroscopic  absence  of  fatty  degeneration  of  the  heart 
and  of  free  iron  in  the  liver,  also  the  presence  of  a  greatly 
enlarged  spleen,  made  this  diagnosis  very  unsatisfactory.^' 
Though  the  spleen  was  noted  to  be  "dark  rather  like 
malaria,"  the  possibility  of  this  disease  was  dismissed. 

Films  were  next  made  cf  the  blood ;  the  spleen,  portions 
of  liver,  and  bene  marrcw  were  removed  for  further 
examination.  The  bone  marrow  was  first  investigated; 
a  sraear  treated  with  alcohol  and  ether  and  staiued  by  the 
Leishman  method  was  found  to  contain  pigmented  parasite- 
like bodies.  This  was  imniodiately  shown  to  Dr.  Blacklock 
and  Professor  Stephens  of  the  Tropical  School,  who  made 
a  provisional  diagnosis  of  malaria  from  the  presence  of 
pigment  and  of  organisms  resembling  crescents.  The  blood 
films  and  smears  of  the  spleen  were  next  examined,  and 
Professor  Stephens  found  numerous  segmenting  malignant 
tertian  parasites.  An  attempt  was  at  once  made  to  obtain 
portions  of  the  brain,;  but  the  body  had  already  been 
removed  for  burial. 

At  subsequent  examinations  of  additional  material 
numerous  crescents  were  found  in  the  bone  marrow  and 
a  moderate  number  in  the  spleen  and  blood  smears.  Sec- 
tions of  the  liver  and  spleen  showed  a  moderate  amount 
of  melanin  and  numerous  noalaria  parasites.  The  liver 
contained  a  minute  trace  of  haemosideriu.  The  spleen 
was  absolutely  engorged  with  blood  ;  there  was  no  fibrosis. 
A  differential  count  of  a  post-mortem  blood  film  showed 
10  per  cent,  polyiuorphs,  28.2  per  cent,  lymphocytes, 
61.4  per  cent,  mononuclears,  0.4  per  cent.  oosinophileR— 
500  white  cells  examined.  During  this  count  19  normo- 
blasts but  no  mcgaloblasLs  were  teen.  The  crytlirocytes 
were  deficient  in  haemoglobin;  there  was  slight  poikilo- 
cytosis,  but  no  aniKOi^ytosis,  andnoi)olycbromatopliilia,  uor 
punctate  basophilia  (J.  C.  M.). 

Clinical  IJislorij. 

An  investigation  of  the  patient's  past  history  was  then 
undertaken  by  Drs.  IJlacklock  and  Matthews,  and  the 
following  facts  elicited: 

The  patient  wag  born  in  T-iverpool,  nnd  lived  in  tlie  Ramo 
houHe  in  the  town  for  ten  yeai-s.  Hlie  was  rntber  anaemic  ami 
lialile  to  liewlaclic.  She  hail  not  worlied  for  about  oiylit  weeks 
— llicro  wag  no  necessity  for  her  to  work,  and  hIio  was  not  very 
BtronK.  On  September  14tli  five  or  hIx  tcotli  were  removed 
under  other;  there  was  little  hacmorrhnijo.  On  Kei.tcnibor 
25th  ulif  went  Willi  her  brother  to  a  North  of  l',ii«land  health 
rcwrl;  tlioii(;li  pole  nlic  was  a|.i'i'reiiUy  iittivc  aii<l  well.  On 
Hc|.t<'iiil.«r  27th  uho  Hi.ciit  part  of  the  day  in  a  valley  which  was 
■ubiicnnciitlv  found  bv  Dr.  Itlacklocli  to  harbour  lar«o  nnmhcrs 
of  hihiTimrin«  l.irval  and  mlult  anoiihclts  moH(iuito.i.  (In 
HcptcmlxT  29th  tihc  vomited  onto,  but  next  day  was  apparently 
well  onJ  went  tor  a  lonK  walk.  On  October  1st  she  arrived 
liomo  llunhcd  and  ill.     Tor  the  next  two  days  she  renmiiiod  in 

•  Tho  nvrrn'-o  tflfM  "f  t''"  •plonn  In  flvo  comccullvo  iio<'roii»lo« 
,  ,,j„  , 1  j.  ...     ,.,.  ...ii  II  .  v.lih  uiyolouonou*  Ipiikaoiiiiii  wan 

^,"',  11  In  th«*n  tlircs  caneii  of  milcnlo 

.  '   '  <u>.  niliiliiiniii  liolnKiOoz. 

^^,!  .,    01    I-  ti    i  <.n>,.  .  ti'i\«'    lircroitwlof 
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bed,  vomiting  occasionally.  On  October  4th  she  went  to  see  a 
doctor.  During  the  en.suing  three  days  she  was  apparently 
better.  On  the  7th  she  felt  faint.  On  the  8th,  while  walking  in 
the  street,  sudden  faiutness  can-e  ou  ;  she  asked  a  passer-by  to 
take  her  home,  and  tlie  doctor  was  sent  for.  She  went  to  bed 
feeling  very  thirsty,  but  her  head  was  clear.  On  the  9th  she 
vomited;  she  became  slitihtiy  delirious,  got  up.  fell  on  the 
floor,  and  bad  to  be  carried  back  to  bed  ;  she  said  she  could  not 
move  her  legs.  On  the  lOih  she  complained  of  very  severe 
headache  with  photophobia,  and  was  unconscious  at  intervals. 
Ou  the  11th  she  was  woi-se,  and  the  haemon'hage  occurred  from 
the  uterus.  Her  temperature,  taken  for  the  first  time,  was 
found  to  be  100=.  On  the  12th  she  was  removed  to  hospital. 
At  no  time  during  tlie  illness  did  she  complain  of  shivering  or 
sweating  ;  there  was  apparently  no  diarrhoea,  but  there  is  some 
evidence  that  no  urine  was  p.assed  dm"ing  the  last  two  days 
of  life. 

This  clinical  history  is  consistent  with  a  first  attack  of 
malignant  tertian  malaria  of  the  pernicious  type  and  algid 
variety. 

The  illness  apparently  lasted  thirteen  days.  The 
absence  of  cellular  hyperplasia  and  of  fibrosis  of  the  spleen 
aud  the  comparatively  small  amount  of  melanin  pigment 
in  it,  suggest  an  infection  of  recent  origin;  the  absence  o£ 
any  obvious  macroscopic  lesion  in  the  brain  confirms  this 
conclusion.  On  the  other  hand,  the  size  of  the  spleen — 
namely,  23  oz.,  or  644  grams — suggests  a  subacute  infection. 
Ross  quotes  Kelsch  and  Kieuer,  who  "  state  that  iu  eighty 
autopsies  tliey  found  the  weight  to  vary  from  400  to  1,500 
grams,  aud  to  average  914  grams  (chronic  malaria)." 
James,  however,  points  out  "  that  great  splenic  enlarge- 
ment is  a  feature  of  many  of  the  cases  which  occur  in 
children  of  simple  tertian  malaria  iu  England";  though 
our  patient  was  not  a  child,  she  was  only  18. 

The  development  of  the  erythroblastic  reaction  of  the 
bone  marrow  is  remarkably  rajiid,  but  Carnegie  Dickson 
shows  a  coloured  drawing  of  the  femur  from  a  case  of 
pneumonia  of  livo  days'  duration  in  which  nearly  all  the 
yellow  marrow  has  been  replaced  by  red  marrow  (Plate  IX, 
Fig.  1.) 

The  Place  of  Infection. 
Dr.  Blacklock  fouud  no  mosi|uito8  in  thn  house  where 
the  patient  lived.  She  was,  however,  accustomed  to  walk 
in  one  of  the  parks  and  country  round  Liverpool,  in  which 
district  anopheles  mosquitos  occur.  A  full  account  of  the 
parasites,  of  the  histology  aud  of  the  mosquito  survoj', 
together  with  a  discussion  of  certain  problems  connected 
with  this  case,  will  be  published  subsequently  by  Dr. 
Rlacklock  iu  the  Annals  of  'I'ropical  Medicine  and 
Parasitology. 

^falaria  in  EiiifJnnd. 
.Tames  (1920)  refers  to  the  special  inquiry  into  indigenous 
malaria.  Ho  states  that  330  cases  occurred  "  from  Sep- 
tember, 1917,  to  the  end  of  1918  -38  in  the  navy,  224  in 
tho  army,  aud  68  in  civilians."  The  most  northerly  case 
occurred  in  (irimsby.  "  In  1918  about  85  per  cent,  of  tho 
cases  wcro  detected  during  .\ugusl  aud  .September."  Ho 
further  "states  that  all  tho  lo(-ally  contracted  cases  of 
malaria  so  far  reported  in  this  country  have  been  infec- 
tions with  tho  benign  tertian  parasite,"  also  that  "no 
death  occurred."  .\  few  cases  of  malignant  lortiau  havo 
been  noted  in  Franco.  Lastly,  ho  states  that  "  among  tho 
civiliaus  wlio  contracted  malaria  iu  England  between  1917 
and  191^  no  fewer  tliuu  75  per  cent,  were  childron."  It 
appears,  tlicrcforo,  fust,  that  tho  patient  contracted  the 
disoaHO  citlier  about  or  beyond  tho  reported  northern  limit 
of  indigenous  malaria  in  iCngland  ;  Hccond,  that  it  is  tho 
first  case  recorded  in  recent  years  iu  iMighindof  indigcuous 
maliijnanl  lerlinn  malaria,  and  of  fatal  inth'gonous 
malaria.  It  is  very  probably  not  tho  only  case  of  malig- 
nant tertian  malaria  whiuli  LaH  I'ccoutly  occurred  m 
England, 

Other  "  Foreiyn"  Diseases  Conlracled  at  Home, 
It  is  interesting  to  observo  that  othor  infoctivo  dlHOOaoH 
besideii  malaria  arc  now  recognized  to  ilevelop  not  iu- 
frcqui'iitly  at  lioui'-,  wliicli  wero  formerly  IhouKlit  to  bo 
practically  confined  to  roroi|{n,  particularly  tropical, 
connlrieH.  PorlinpH  wo  may  bo  allowed  to  refer  to  onr 
own  recent  expuriunce,  which  doubtlesH  ngrccH  with  that 
of  otlierH. 

I.  Parali/nhoiil  Tiifectioiis. — Tho  n({gtutinalivo  rajiaoity 
of  tho  blood  of  40  tiniuocnlatcd  civilian  liospitjil  piitioiilH 
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suffering  from  "  enteric "  (?)  was  recently  tested.  In  15 
there  ^as  no  agglutination ;  20  gave  evidence  of  a  pure 
typlioid  infection,  but  5  gave  evidence  of  a  pure  para- 
typhoid B  infection.  P'urther,  in  two  other  cases  of  acute 
pleural  effusion  in  civilians,  paratyphoid  B  bacillus  was 
isolated  from  the  exudate.' 

2.  BaciUanj  Dysenterij. — This  was  formerly  thought  to 
be  confiucd  to  asylums,  yfet  Flexner  Y  bacillus  was  isolated 
from  a  boy  with  acute  diarrhoea,  and  fiom  two  out  of  504 
healthy  recruits  in  a  training  camp  ;  Shiga's  bacillus  was 
isolated  from  the  spleen  of  a  woman  who  had  always  lived 
in  Liverpool,  and  who  died  of  puerperal  sepsis,  but  was 
found  2'ost  yiwrtem  to  have  chronic  ulcerative  colitis.^ 

3.  Amoebic  Dtjsentcry. — Fifty-uiue  patients  in  an  English 
asylum  suffering  from  acute  dysentery  were  examined  for 
protozoa,  "in  3  cases  vegetative  i^Ji/fUfiOfia  hisiohjtica 
Were  found  in  the  stools."' 

References. 
•j.  H.  Abram  and  E.E.Glynn:  Z,a)ireM919.  vol.  ii.  ii  2S3.  ^E.E. 
Gl.\nn,  Vera  Foley,  Maiy  Trice.  A.  L.  Bobinson.  E.  JI.  Berridge : 
Special  Eeport  Series.  No.  7,  Med.  Res.  Com..  1918.  pp.  57,  103.  "H.  P. 
James:  Malaria  at  Home  and  Abroad,  Bale.  Sons  and  Danielsson, 
London.  1920.  'B.  Ross  :  Tlii-  Prevnitinn  of  Malari,i .  Mniray,  London. 
1910,  p.  128.  6  A.  Malins  .Smith  :  Ann.  Trop.  Med.  and  Parasi'.oL,  1919. 
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Some  suggestions  I  made  to  Mr.  T.  H.  ilottram,  C.B.E., 
Divisional  Inspector  of  Mines  for  the  York  and  Midland 
Division,  with  the  object  of  reducing  the  amount  of 
mintr^  nystagmus  in  our  coalfields,  were  embodied  by 
him  in  his  annual  report  for  1919.  Further  inquiry  has 
strengthened  mj'  opinion  that  the  only  way  to  eliminate 
the  "  grave,"  or  what  might  be  termed  "compensation," 
cases  of  miner's  nystagmus  is  by  some  such  method  as 
therein  outlined,  and,  as  the  outcome  of  an  informal  con- 
versation with  Dr.  J.  S.  Haldaue,  I  have  endeavoured  to 
state  the  case  somewhat  more  fully  in  the  following 
article. 

The  importance  of  removing  the  personal  factor  in  the 
causation  of  the  disease  has  been  somewhat  overshadowed 
by  concentration  of  thought  and  effort  on  removal  of  the 
external  exciting  factors.  Inquirers  have  centoed  their 
reseai'clies  on  questions  of  posture  and  iUumination ;  that 
is,  attempts  have  been  made  to  eliminate  nystagmus  by 
improviug  the  conditions  in  the  mine  instead  of  pre- 
venting the  man  who  is  predisposed  to  the  disease  from 
entering  the  mine. 

No  man  the  refractive  condition  of  whose  eye  is  normal 
will  develop  miner's  ny.stagmus  to  such  an  extent  as  to 
incaiiacitate  him  from  following  his  emiiloj'ment  as  a 
miner.  Of  this  I  am  persuaded  from  investigations 
among  men  suffering  from  miner's  nystagmus  in  the 
Doncaster  area. 

Astigmatism  is  by  far  the  most  frequent  predisposing 
cause  of  miner's  nystagmus,  and  the  greater  the  degree 
or  the  more  marked  the  abnormality,  the  more  sus- 
ceptible will  the  subject  be  when  exposed  to  tlie  exciting 
factors  of  this  di.sease.  A  subject  with  mixed  astigmatism 
in  oblique  meridians  will  almost  certainly  develop  the  dis- 
ease when  exposed  to  the  conditions  of  a  collier's  life. 
Simple  retractive  errors,  myopia  and  hypermetropia,  also 
act  as  predisposing  causes,  though  to  a  much  less  degree. 

Most  ob.servers  are  agreed  that  aiuetropia  is  the  rule  in 
cases  of  miner's  nystagmus.  Various  authors  have  pub- 
lished figures  ranging  from  90  per  cent,  downwards,  but 
my  e.xpericnce  has  led  me  to  believe  that  unless  nystagmus 
is  asso;.iated  with  ametropia  it  will  not  be  so  grave  in  type 
as  to  incapacitate  a  miner  from  following  his  occupation. 
Severe  nystagmus  may,  of  course,  bo  due  to  the  other 
known  causes  of  the  condition,  such  as  affections  of  the 
cerebrum  or  cerebellum,  diseases  of  the  labyrinth,  sclerosis 
cerebri,  etc. 

Age  as  a  Factor  in  ihc  Production  of  Miner's 
Nystagtnus. 
In  my  series  of  cases  the  highest  ago  incidence  was  40 
to  44,  as  shown  in  Table  I ;  the  explanation  is  that  physio- 


logical changes  are  then  occurring  in  the  lens  resulting  in 
presbyopia.  This  imposes  an  additional  strain  upon  the 
neuromuscular  mechanism  concerned  in  accommodation 
and  convergence.  Given,  then,  that  there  exists  an  error 
of  refraction  as  mentioned  above,  the  disease  will  be  par- 
ticularly prone  to  manifest  itself  at  the  age  of  presbyopia. 
That  this  should  bo  so  lends  support  to  the  theory  that  au 
error  of  refraction  is  an  essential  factor  in  the  production 
of  the  disease. 

Table  I. — Age  Incidence  of  Miner's  Xi/ftngmui  :  slioiciug  Xiimbcr 
affected  in  Fire-yearly  Age  Groups. 

Age  20-24            3 

25-29            3 

30-34            10 

35-39            1€ 

40-44            ...            24 

45^9            IS 

50-54            16 

55-59            8 

60-64            2 

Length  of  Cidllcry  Lif-  ns  a  Factor. 
Length  of  life  as  a  collier  bears  no  direct  relation  to  the 
incidence  of  miner's  nystagmus.  It  is  not  a  matter  ot 
surprise  that  miners  who  have  a  long  record  of  life  under- 
ground should  have  a  high  incidence  of  nystagmus,  as 
shown  iu  Table  II.  As  presbyopia  increases  so  does  its 
influence  as  a  factor  in  the  production  of  nystagmus  when 
the  eye  is  ametrojiic ;  and  the  greater  the  abnormality  ot 
refraction  the  greater  the  influence. 

T.\BI.E  II.— Showing  duration  nfWorl;  in  Collieries  in  Five-yearly 

Groups  and  Xutnber  of  Men  uith  Xystagmus. 

1  to    5  vears  ...            ...            ...            ...  2 

6  to  10  "    „  4 

11  to  15      „  9 

16  to  20      „  12 

21  to  25      „  .-  12 

26  to  30      „  19 

31  to  35      „  16 

36  to  40      „  11 

41  to  45      „  5 

46  to  50      ,,  2 

51  to  £5      „  1 

Heredity  as  a  Factor. 
Other  ob-servers  have  found  a  hereditary  history  of 
nystagmus  in  as  many  as  20  per  cent,  of  their  cases.  In 
my  opinion  it  is  not  nystagmus  that  is  hereditary,  but  the 
refractive  error.  Similar  errors  of  refraction  are  commonly 
found  in  parents  and  children.  AVhat  more  natural,  then, 
than  that  with  the  transmission  of  an  error  ot  refraction 
there  should  be  associated  a  tendency  to  miner's 
nystagmus?  The  latter  disease  is  thus  not  in  itself 
hereditary,  but  the  refractive  errors — the  personal  pre- 
disposing causes  of  miner's  nystagmus — are  markedly  so. 

Classification  of  Causes. 
The   chief  factors   which   result   in   the  production  of 
miner's  nystagmus  are  thus: 

Predisposing. 

1.  Errors  of  Refraction. — These,  'wlieu  associatcil  with  the 
conditions  of  a  collier's  work,  may  result  in  iiiiher's  uystagmua 
at  aiiv  age  period.  When  tliis  occurs  in  early  life  the  astig- 
matism present  is  usually  severe  iu  type  or  abnormal  iu 
character. 

E.rcitinq. 

(a)  Preshyopia.— This  has  a  marked  influence  upon  anictropio 
eyes  in  the  ))rDductiou  ot  nyst.aguius  when  associated  with  the 
conditions  peculiar  to  coal  miners'  work. 

{li]  Del'eclice  Illnminalion,  etc.,  in  Coal-mining  U'lirA'.— This  in 
itself  cannot  create  "grave"  miuer's  nystagmus  iu  an  emme- 
tropic eye. 

If  we  accept  the  theory  that  refractive  errors  are  the 
main  predisposing  causes  of  the  affection  we  should  ex- 
clude men  who  have  certain  types  ot  ametropia  from 
following  the  occupation  of  a  miner.  In  the  great  majority 
of  employments  the  eyesight  of  young  persons  has  to  be 
tested  before  commencing  work.  This  ensures  correction 
of  errors  of  refraction,  whereas  the  eyesight  of  the  collier 
is  seldom  if  ever  examined  or  corrected  until  the  onset  of 
disease  renders  it  imperative.  It  is  easy  to  understand 
how,  in  a  man  affected  with  vmcorrected  ametropia,  the 
defective  lighting  of  a  coal  mine  and  the  posture  at  work 
would  impose  au  additional  strain  upon  the  ocular  muscles. 
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Improvement  in  the  illumination  win  unquestionably 
reduce  tbe  strain  and  at  the  same  time  tbe  incidence  of 
nj-stagmus,  but  ^ill  never  stamp  out  tbe  dij^ease  from  our 
mines'wbilst  refractive  errors  exist  amongst  tbe  colliers. 

Types  of  Xystagmus  found  in  Miners. 
Two  cbief  types  occur — tbe  minor,  latent  or  transitory, 
mild  in  character  and  degree,  and  tbe  major,  incapaci- 
tating, grave  type.  Tbe  minor  type,  wbicb  does  not 
incapacitate  a  man  from  bis  work,  exists  in  a  very  con- 
siderable proper:  ion  of  men  employed  at  tbe  coal  faces, 
wbereas  tbe  major  type  occuis  in  less  than  1  per  cent,  of 
men  similarly  engaged.  In  eacb  tbere  are  two  principal 
personal  factors  in  production  :  (a)  Eefractive  errors, 
structural  and  other  defects  of  tbe  eye;  ^i)  abnormalities 
of  tbe  neuromuscular  mechanism  of  tbe  eyeball.  When 
these  conditions  are  slight  the  minor  type  as  a  ruic  results, 
■when  marked  the  major  type.  In  no  other  employment 
do  we  get  tbe  same  combination  of  exciting  factors; 
defective  illumination  I  have  no  doubt  is  tbe  most  ini- 
portant,  and  great  improvement  has  been  made  in  this 
respect;  but  tbere  has  been  no  advance  in  the  removal  of 
the  personal  prcdisposiug  cause  of  tbe  disease,  and  without 
this  we  can  hardly  hope  for  success.  It  seems  essential  to 
establish  a  refraction  st.andard  for  miners,  and  tlius  prevent 
men  from  taking  up  a  forui  of  employment  totally  uiisuited 
to  their  physical  powers.  By  this  lueans  we  can  eliminate 
tbe  major  cases  of  disease  from  tbe  mines,  and  although 
the  minor  types  may  occur  they  will  be  reduced  in  severity 
and  in  freqaency. 

A  Fixed  Refraction  Standard  for  Coal  Miners. 
The  benefits  derived  from  a  fixed  refraction  standard 
would  be : 

1.  To  the  Individual.— (a)  A  man  would  be  prevented 
at  tbe  beginning  from  following  an  employment  for  wbicli 
he  was  unsuitcd,  and  which  sooner  or  later  would  prove 
detrimental  to  bis  health  and  his  life  prospects,  (i)  Ho 
■would  at  an  early  age,  if  ametropic,  come  under  the 
observation  of  a  skilled  oculist,  and  would  thus  learn  the 
importance  of  correctly  adjusted  glasses  and  save  liis  eyes 
from  further  injury,  (ci  Tlio  standard  would  eliminate 
these  distressing  examples  of  miner's  nystagmus,  who 
tend  to  become  a  burden  to  themselves,  being  unable  to 
Work  as  miners  and  unable  or  unwilling  to  follow  other 
occupations,  (d)  It  would  tend  to  prevent  injury  toother 
workmen.  The  man  with  marked  refractive  errors  is  a 
source  of  danger  to  his  fellow  workers. 

2.  To  the  0  toner. —  (a)  There  would  bo  a  saving  in  the 
money  expended  on  compensation,  as  the  major  types  of 
the  disease  would  bo  kept  out  of  the  mines,  (b)  Tbe 
ntuudard  would  tend  to  jirevent  accidents.  {<■)  It  would 
enable  better  coal  to  bo  got,  "  the  men  being  able  to  sco 
vbetlier  they  are  filling  coal  or  dirt,"  as  Sir  Arthur 
Markham  put  it. 

3.  To  the  A'ddoii.— («■>  It  would  exclude  raon  from 
onHiiitablo  cmploymont.  (/<)  It  would  protect  the  cyo- 
sigbt  of  the  nation,  giving  useful  insloiid  of  handicapped 
men  in  other  eni])lfiytnontH.  (<•)  It  would  tend  to  reduce 
poverty,  diHcnse,  alcoliolisin.  (d)  It  would  givo  a  higher 
average  output  of  coal  per  man. 

Standard  Suggritrd. 

Tho  standard  wbicli  I  would  Muggest  fur  adniisHion  to 
pit  )ifo  Ih  the  ability  to  rend  Snellen  ,"«  at  twenty  feel  with 
tMuIi  oyo  Hcparulely  or  Stiollon  ,",  (at  least  tliieo  Icttprs) 
witli  both  eyes  at  twenty  feet.  In  the  event  of  failure  to 
pa«M  tho  ooovo  t<'Ht«  the  man  would  bo  referred  to  tho 
certifying  factory  Hiirgoon,  who  sliould  have  a  knowleilgo 
of  eye  work.  With  a  conHidi-rabUi  amount  of  liv|M!riiietropia 
or  myopia  (which  might  ho  arbitrarily /ixeil  iit  1  I>|  the 
tnan'H  attention  would  Ims  direeUd  to  the  abnuriiiHlity,  iind 
liucli  abnormality  noted  on  tho  register.  Although  be 
might  not  bo  cxehided  fmni  wnrk  as  a  miner,  he  wouM  \m 
a/lviwd  to  Keek  other  1  iiiplnyMient,  and  to  wear  Huitiihlu 
Rla-i-KS.  If  tho  error  of  reduction  oxeeedeil  1  I)  hyper- 
n)ctro|)iii  or  myopjii,  or  If  uMtigmatlHm  wim  preMonl,  the 
man  «(iulU  1m!  e\eludi'd  from  woi  k  iin  n  coal  miner. 

The>«i  migguMlionH  OK  to  Hlandiinl  are  only  int<niiled  as 
provi*iional,aud  eould  bo  luoJillcd  in  tliuhghl  of  oximriuneo. 
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Coal  miner's  nystagmus  is  a  disease  which,  owing  to  its 
most  obvious  sign  being  oscillation  of  the  eyeballs,  has 
been  most  discussed  by  the  ophthaluiological  sections  of 
our  medical  societies  and  ouly  rarely  considered,  as  I 
believe  it  should  be  cousidered,  as  a  functional  disease  of  ' 
tbe  nervous  system.  Nystagmus  is  ouly  one  of  its  signs 
and  that  one  not  necessarily  always  the  most  prominent. 

The  disease  is  essentially  one  of  exbausliou.  First  the 
visual  centres  and  then  tbe  higher  centres  become  worn 
out  by  constant  effort.  Any  one  who  is  duing  much  work 
on  pensions  boards  and  at  the  same  time  is  engaged  in 
colliery  practice,  cannot  fail  to  be  struck  by  the  similarity 
between  cases  of  nystagmus  of  tbe  coal  miners  and  anxiety 
neurosis  of  tbe  war-strained.  Eacb  is  a  replica  of  the 
other,  tlie  only  difference  being  tbe  accentuation  of  tbe 
signs  in  the  latter.  Eacb  has  the  same  nervous,  depressed 
and  often  haunted  aspect;  tbe  same  loss  of  solfcoutidence; 
tbe  same  line  general  tremor ;  tho  same  alteration  of 
reflexes.  1  In  bad  cases  of  miner's  nystagmus  tbe  accom- 
modation reflex  is  sluggish.)  Tbe  same  headaches,  giddi- 
ness, and  at  times  fear  of  the  dark.  In  each  the  blood 
pressure  is  often  abnormally  high.  Cases  of  miner's 
nystagmus  may  remain  latent  for  years,  so  long  as  tho 
disease  of  the  eyeballs  is  tbe  only  sign  of  the  disease.  It 
becomes  manifest  to  soon  as  tremor  of  the  head  or  general 
tremor  begins — for  example: 

disc  73.— .Stallman,  aged  55;  examined  March  24th,  1909. 
Nystagmus,  but  uo  tremor.     Is  still  working  regularly. 

Cafe  SO. — Nystagmus,  but  no  tremor,  for  seventeeu  vcars. 
Tremor  first  noticed  Ajuil  17tli,  1913.  Itefuseii  to  givo  up" work 
until  June  17th,  1918.  A  bnnl  worker  aud  a  bard  drinker.  Is 
now  working  in  a  caudle  pit. 

Cafe  2t/.— Stallmau,  aged  56;  examined  January  9th,  1911. 
Nystagmus,  but  no  tremor.  No  complaint  except  tlial  the  right 
eyo  was  weaker  tlian  the  left.  Worked  reguliirlv  until  lie 
"  retired  "  two  years  ago.  Kecxamiuod  (Jctol)er  20lli,  1920:  uo 
nystagmus. 

Tho  subjective  distress  is  not  proportional  to  tbe  extent 
of  the  nystagmus,  its  rapidity,  or  amplitude,  but  is  to  the 
accompanying  nervous  symptoms.  Somo  of  my  cases,  in 
which  time  lias  shown  tho  prognosis  to  have  been  bad, 
have  bad  nystagmus  of  such  small  aiiiplitudo  that  it  has 
been  difficult  to  detect  it  without  tbe  ophthalmoscope, 
liut  the  nervous  symptoms,  particularly  tremor,  have  been 
very  obvious.  This  tremor  is  so  very  lino  that  it  is  im- 
possible of  simulation  by  voluntaiy  effort,  and  is  easily 
distinguislied  from  tho  coarso  hoad-wagging  of  tUo 
"  ineoino  neurotic."  Tlirso  men  comiilain  just  as  much  of 
"dancing  lights,"  or  of  tho  "lamps  going  round  iu  a 
circl<!,"  as  do  those  with  nystagmus  of  coarso  ami)litude. 

That  tho  exciting  cause  of  th(>  (hsenso  is  delit'ioncy  of 
light  is  now  generally  admitted,'"'"'-'  but  what  are  its  pre- 
disposing causes '.'  .And  can  anything  bo  dono  to  dimiuisli 
or  remove  at  least  some  of  them  '.' 

Had  ventilation  in  tho  mines,  or  tho  breathing  of  gases 
given  off  by  tho  coal,  or  tho  result  of  shot  llriiig  eau  bo 
ruled  out.'  Ventihitiun  is  more  ellieiont  than  ever  it  was, 
yet  tho  cases  do  not  become  fewer.  Tbn  balance  of 
informed  opinion  appears  to  bo  that  errors  of  rofra<-liou  do 
not  infhieiico  its  ini;idonce. '  I  boliovo  tho  main  pro- 
disposing  causes  arc  as  follows: 

1.  Naturr  of  the  Work  done.-  Slallmon  (Hint  is,  the 
actual  coal  getters)  suffer  in  tho  liigbi>sl  proportion  ;  tlioy 
constitute  88  per  cent,  of  my  cases.  Tho  greatest  strail^. 
falls  on  them.  They,  as  a  nili<,  work  harder  timn  tlio 
drivers,  loaders,  or  (hitelieis,  and  their  visicvn  is  more 
htruined ;  in  addition  Ibey  are  renponKiblu  for  tho  safety  of 
tlioso  working  in  the  Htali  with  them. 

2.  Kxeriiii   of    .Mitihi'l    and    T(.h,irro. — Ah   regards    tho 
latter,  tho  excess  is  OHpeiuully  of  Iho  elieaper  brands  of 
cigarettes.     Ah  for   tho  former,  iiyHlagmus  is  oflen  worsa,, 
on  .Moii'lays,  and  inony  luti'nt  cases  bccoiuo  manifest  after  , 
bank  hohilays. 

S.  ///iirm.  .Several  irases  followed  attacks  of  iulhicn/.a 
during  llie  recent  epideinio. 
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4.  Accident,  especially  to  tbe  eye — for  example : 

Case  6. — Injur}-  to  the  right  eye,  July  14th,  1909;  manifest 
nystagmus,  September  30tb,  1909."  Oscillation  more  marked  on 
the  injured  side. 

Case  2i.— Injury  to  the  left  eye,  February  lltli,  1910;  scar 
icross  iris;  m.-vuifest  nystagmus,  .July  23rd,  1910.  On  con- 
ierging  eyes,  uystagmusdn  the  injured  side  only ;  on  divergence, 
ooth  sides,  beginniug  a  few  moments  after  flxation. 

Gate  115. — Foreign  body  in  the  left  cornea.  Then  found  to 
have  latent  nystagmus,  which  became  manifest  nine  days  later. 

5.  Hercditij. — In  one  rural  district  wliicli  I  know  wel' 
there  are  three  large  groups  of  families — I  will  call  them 
A.  B,  and  C — all  the  male  mcmhers  of  which  are  miners 
Rud  who  worl;,  or  have  worked,  at  the  same  collier}-. 

In  group  A  there  hp,s  only  been  one  case  of  nystagmus 
in  the  last  twenty-five  years — namely: 

Case  o,-.— First  examined  February  22nd,  1912:  liis  age  was 
then  37;  he  had  worked  in  the  pit  for  twenty-eight  years,  as  a 
btallnian  for  thirteen  of  them.   He  had  v.ell  marked  nystagmus, 
but  in  spiteot  this  he  worked  regularly  until  recently,  when  he   | 
had  a  severe  accident.    Since  then  he  has  been  disabled.  | 

There  are  three  generations  of  this  group.     The  first  is  | 
now  represented  by  an  old  man,  who  still  works  re<^ularly 
and  hard,  but   drinks   even   more   regularly  and   harder. 
The  second   generation  also  work  well,  but  are  all  very 
temperate  or  total  abstainers. 

Groups  B  and  C  tell  an  entirely  different  story.  So  far 
as  I  have  been  able  to  find  out,  and  I  have  made  careful 
inquiry  and  examination  where  possible,  thcro  are  no 
members  of  group  C,  and  I  think  none  of  group  B,  who 
have  worked  in  the  mine  all  their  working  lives  and  are 
over  25  years  of  age,  who  are  not  suffering  from  latent  or 
manifest  n3-stagmus. 

Also  the  disease  is  more  severe  in  the  younger  genera- 
tion than  iu  the  older.  The  first  generation  of  group  C  is 
represented  by  several  brothers  and  two  sisters.  Appar- 
ently the  tendency  to  the  disease  is  transmitted  as  readilj- 
by  the  mother  as  by  the  father. 

0.  Exhaiisticn,  due  to  want  of  food  and  prolonged  strain 
without  rest,  is,  I  believe,  the  most  important,  most  effective 
predisposing  cause  of  the  disease.  The  miner's  habits  and 
their  relation  to  his  day's  work  must  be  considered.  As 
a  general  rule  he  takes  very  little  breakfast.  Even  when 
he  says  he  always  has  a  good  onc;  he  means  a  piece  or  two 
of  bread-and-butter  or  of  toast  and  a  cup  of  tea.  Ho  then 
starts  out  to  work  at  a  period  varying  from  5  to  7  a.m.,  the 
time  depending  partly  on  the  distance  of  his  home  from 
the  pit  and  partly  on  the  nature  of  his  work.  He  works, 
and  as  a  rule  works  hard,  straining  his  eyes  all  the  time, 
until  11  a.m.,  when  he  has  a  quarter  of  an  hour's  rest  for 
food.  By  this  time  he  is  hungry  perhaps,  and  bolts  a  good 
deal  of  food  in  a  few  minutes  ;  then  he  at  once  sets  to  work 
again  in  a  moi-e  or  less  cramped  position  if  a  holer,  or  cou- 
tinuall}-  stooping  if  loading,  until  2  or  2.30  p.m.  He  gets 
home  at  from  3  to  4  in  the  afternoon,  and  then  has 
bis  first  decent  meal  of  the  day.  This  is  bundled  into  an 
exhausted  stomach,  washed  down  with  tea  ad  lib.,  and 
followed  later  on  by  a  pint  or  two  of  beer,  and  then  supper. 
Is  it  any  w-onder  that  he  suffers  from  indigestion  more 
and  more  commonly;  that  he  gets  exhausted;  that 
his  eyes  and  his  nervous  system,  on  which  the  greatest 
strain  of  his  work  falls,  become  affected ;  and  that 
nystagmus,  at  first  latent  then  manifest,  follows,  and  the 
man's  usefulness  as  a  miner  comes  to  an  end  '? 

The  Eight  Hours  Act  came  into  force  iu  January,  1908. 
Before  then  the  miner  had  forty  minutes'  rest  iu  the 
middle  of  his  working  day.  He  was  able  to  take  his  food 
iu  comfort,  and  to  give  his  eyes  a  substantial  rest.  Now 
he  has  fifteen  minutes  I  Digestion  had  a  chance  to  at 
least  begin  before  ho  restarted  work.  Before  1908  miner's 
nystagmus  in  the  lamp  pits  of  this  district  was  far  from 
common.  At  that  time  I  was  surgeon  to  seven  colliery 
companies,  and  did  not  see  mote  than  five  cases  of 
nystagmus  a  year.  The  number  was  five  in  1908.  Iu  the 
first  seven  mouths  of  this  year  (1920)  I  had  fifteen  new 
cases  from  one  colliery  alone,  and  not  all  the  cases  now 
occurring  at  that  colliery  come  uuder  my  care.  The 
number  of  cases  is  steadily  growing,  and,  what  is  woi-se, 
I  believe  the  average  age  at  which  incapacity  to  work 
underground  begins  is  becoming  lower.  C)f  the  last  thirty 
cases  I  have  had  under  my  cave  or  examined,  eiglit  have 
been  50  years  or  over,  and  twenty-two  under  50. 

The  disease  is  a  serious  one  for  the  miner  and  for  the 
industry.     It  is  becoming  more  so.     Good  electric  lamps 


are  already  in  use  in  most  of  the  lamp  pits  of  this  districfe, 
though  their  introduction  in  large  numbers  is  of  too  recent 
a  date  to  form  any  conclusi  >n  as  to  their  value.  They 
should  be  a  great  help.  But  I  am  convinced  that  to  get 
rid  of  miner's  nystagmus,  not  only  is  better  lighting  neces- 
sary for  the  men  while  at  work,  but  tlicy  must  have  a 
reasonable  time  for  rest  and  food  iu  the  middle  of  their 
day's  work.  Forty  minutes  would  only  mean  their  being 
iu  the  pit  for  half  an  hour  longer  each  day— seven  and  a 
half  hours  in  all.  'Why  should  not  the  experiment  be 
tried  at  a  few  mines'?  The  results  would  be  interesting. 
The  ordinary  man  has  an  hour  iu  the  middle  of  his 
working  day  for  rest  and  food.  Give  the  miner  the  same, 
or  as  near  it  as  possible.  Exhaustion  is  the  explanation  of 
some  of  tlie  absenteeism  we  hear  so  much  about  nowadaj-s. 
A  miner  with  indigestion  is  a  miner  with  exhaustion,  and 
is  therefore  a  candidate  for  nystagmus.  And,  quite 
incidcutally,  is  a  mau  with  indigestion  ever  a  contented 
man '? 

EEFHRI!SCE8. 

'Oxford  Ophthalmological  Congress.  July,  1912.  'Miners  Nvs- 
taemus,  T.  Lister  Llevrellyn.  -'(jfj^iauj^  Oxford  Ophthalmological 
Congress,  1912. 


TREATME.NT  OF  EHEIMATOID  ARTHRITIS 
BY  VACCINES. 

NOTES  OF  OXE  IIUSDllED  AND  FOSl  1-TIUtEE  CASES* 

ET 

H.  WARREX  CRO"«'E,  M.D.,  B.Cn.Oxox. 

There  is  no  satisfactory  definition  of  rheumatoid  arthritis. 
Nor  is  a  universally  acceptable  definition  possible  until 
the  pathologj'  has  been  worked  out  and  opinion  is  more 
settled  as  to  what  really  constitutes  this  disease.  No 
definition  will  therefore  be  attempted  here.  But  for  the 
purpose  of  this  paper  the  great  majority  of  the  cases 
may  be  taken  as  conforming  to  the  usual  conception  of 
rheumatoid  arthritis. 

Essentially  it  is  a  disease  presenting  trophic  disturbances 
as  one  of  its  most  characteristic  features.  Later  mani- 
festations include  changes  iu  the  johits  of  a  degenerative 
nature.  Swelling  of  the  periarticular  structures  is  a 
constant  sign  of  activity.  Anaemia,  e3"anosis,  muscular 
degenerations  and  contractures  complete  the  final  picture. 

The  cases  extend  over  the  period  from  Daoembor,  1910, 
to  the  present  time,  excluding  the  last  three  years  of  the  ■ 
wai-.  I"ift}--two  were  not  seen  personally,  but  pains  have 
been  taken  to  make  as  certain  as  possible  that  these  were 
cases  of  genuine  rheumatoid  arthritis.  With  few  excep- 
tions the  remainder  received  treatment  for  longer  or 
shorter  periods  at  the  hands  of  the  writer. 

A  critical  review  of  the  literature  lecording  vaccine 
treatment  is  much  hampered  by  the  difficulty  of  defiuiticn. 
It  is  also  unfortunate  that  authors  for  the  most  part  have 
been  content  only  to  imblish  their  successes.  This  is  mis- 
leading, for  the  fact  is  that  hitherto  the  application  of 
vaccine  therapj'  to  rheumatoid  arthritis  has  given  but  few- 
encouraging  results.  Tijose  that  have  been  successful, 
almost  witliout  exception,  fall  into  one  of  two  groups : 
either  a  focus  of  infection  has  been  found  and  vaccines 
have  been  made  from  the  germs  present,  or  such  large 
doses  of  vaccine  have  been  given  that  the  effect  maj'  well 
have  been  entirely  nouspociCc,  as  in  the  method  of 
protein  shock. 

Previous  to  1912  a  few  reports  had  appeared.  Bannatyne 
and  Lyndsay '  isolated  organisms  from  the  blood  of  two 
cases  and  treated  them  successfully  by  autogenous  vaccines. 
The  organisms  grew  in  clusters  and  were  presuuiably 
staphylococci.  This  is  interesting  in  view  of  Case  i  de- 
.scribed  below.  Lyon  Smith-  treated  four  cases  by  a 
vaccine  of  a  small  streptococcus.  Ball"  ascribed  the  euro 
of  four  cases  to  a  vaccine  of  a  mouth  streptococcus.  In 
America  Painter'  treated  nine  cases  with  a  bacillary 
organism  without  improvement,  though  exacerbations 
followed  the  injections.  This  is  one  of  the  few  recorded 
instances  of  failure.  In  his  Hunterian  lecture  of  1911, 
Goadby  '  records  forty-nine  ca.ses  of  fibrositis  and  arthritis. 
There  is  no  attempt  to  differentiate  the  diseases  further, 
but  the  symptoms  of  each  are  carefullj-  described  and  it  is 
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clear  that  some  of  the  cases  in  his  groups  A  and  C  were 
rheumatoid  arthritis.  Goadby  considered  his  Strepto- 
bacillus  ynalae  to  be  causative  in  the  great  majority,  and  an 
autogenous  vaccine  of  this  organism  ^vas  given  in  doses  of 
from  10  to  200  million.  Oral  sepsis  was  treated  radically. 
A  fair  proportion  were  cured  or  improved.  In  1912  Horder^ 
gave  a  useful  warning  against  the  indiscriminate  use  of 
vaccines  in  the  disease,  which  is  evidence  of  some  mis- 
placed activity  in  this  direction.  Possibly  he  had  been 
struck  by  the  extreme  sensitiveness  of  rheumatoid  cases 
and  the  disastrous  results  which  were  found  to  follow 
excessive  dosage.  A  few  other  reports  appeared  about 
this  time  but  the  diagnosis  of  rheumatoid  arthritis  is 
doubtful. 

Efforts  to  treat  the  disease  were  encouraged  by  good 
results  in  other  forms  of  arthritis,  as  reported  for  example 
by  Collins.'  Sherman*  described  his  own  work  in  .\merica 
and  referred  to  that  of  his  brother.  These  observers  had 
good  results  by  using  alternately  30  million  of  a  small 
streptococcus  and  lOO  million  of  a  mixed  staphylococcus 
vaccine.  Their  method  seems  to  have  been  empirical. 
From  the  size  of  the  doses  it  is  almost  certain  that  the 
response  was  not  specific.  Greene'  reported  success  from 
a  vaccine  made  from  two  organisms  isolated  from  the 
blood — the  one  a  bacillus]  similar  to  Blaxall's  and  the 
other  a  diplococcus  resembling  that  described  by  Poynton 
and  Payne.  In  1913  there  were  several  contributions, 
notably  by  Hughes,'"  Vcitch,"  Wynn,'-  and  Rowlands.'^ 
These  writers  all  agree  that  to  find  a  focus  of  infection, 
treat  that  radically,  and  to  use  an  autogenous  vaccine 
gives  the  best  chance  of  success.  In  the  absence  of  any 
discoverable  focus  vaccine  treatment  had  failed.  Stock 
vaccines  bad  not  been  of  use.  Wynn,  like  Goadby,  lays 
particular  stress  on  oral  sepsis. 

So  far,  then,  opinion  s'emed  to  be  crystallizing  in  favour 
of  the  radical  and  specific  treatment  of  an  infective  focus. 
In  the  absence  of  a  focus  vaccine  treatment  was  not 
fioccessful.  The  inference  drawn  by  a  good  many  writers 
was  that  rheumatoid  arthritis  mi''ht  be  due  to  many 
different  organisms,  or  from  absorption  of  toxins  from  tho 
colon. 

In  1913  I  described  a  new  organism,"  "  and  Soltau  '" 
treated  four  cases  by  means  of  a  stock  vaccine  witli 
excellent  rcsulls.  This  was  the  first  time  that  small  doses 
of  a  stock  vaccine  bad  been  successful.  The  only  other 
obscivcr  who  claims  to  have  isolated  a  specific  germ 
recently  is  Vipond,""who  gets  it  from  the  juice  of  enlarged 
glands,  which  ho  finds  to  bo  a  constant  feature  of 
rheumatoid  arthritis.  Protein  shock  therapy  has  had  a 
good  many  adherents,  though  not  always  under  that  name. 
Several  I'rench  writers  have  claimed  a  measure  of  success 
by  injecting  large  doses  of  tuberculin.  Opponheim  and 
Laing  "  gave  a  tuberculin  test  to  19  cases  of  severe  arlhro- 
pathifs.  A  positive  tuberculin  reaction  occurred  in  every 
one  witli  one  or  other  of  the  three  doses.  The  last  doso 
■was  1  nig.  A  "  joint  reaction  "  was  noticed  in  25  per  cent. 
The  claim  was  made  that  a  largo  proportion  of  nrtliro- 
pathicR  are  tubon-ulous  in  origin.  Two  cases  out  of 
figlitoen  treated  by  increasing  doses  of  tuberculin  Hhowed 
definite  improve  iMcnt. 

Tho  modern  methods  of  protein  sliock  do  not  rorao 
'within  the  Ncopo  of  tliis  article ;  yet,  from  the  fact  that 
an  injection  of  150  million  typhi>id  bacilli  caused  focal 
joint  rcaclionH  in  rheumatoid  aithritiH  (.Miller  aii<l  l.usk), 
it  in  clear  that  hucIi  roactioiiH  do  not  ncccHsarily  indiralu 
that  a  varcine  is  Hp<,-cific.  ProfesHor  JliistiugH,*  however, 
conKidcrs  that  rca<tionH  following  Hmall  doMis  are  strong 
evidence  of  Kpecificity  in  the  vaccine.  That  the  organisins 
lie  employed  were  H|M;cific  was  CMtabliHiicd,  in  his  view,  by 
poNitlvo  eonipleiMcnt  deviation  lestH.  Though  doubt  must 
certainly  exint  an  to  how  far  a  focal  reaction  ran  he  taken 
ON  evidence  of  Hpeciflcity,  it  iH  char  (hut  tho  Hnialltr  Iho 
doM/(  the  great<;r  tho  probability  that  Hutli  a  rcHponsu  is 
evidence  of  the  injection  of  a  homoIogouH  toxin.  Kuirly 
fro'jucntly,  in  mixed  infeetionH,  wlioro  two  vaccines  arc 
Ix'ing  UK<'<I  alt4!rnat4!ly,  their  action  HcomH  to  1h)  selec- 
tive. A  atrihing  txarnpio  of  thin  occurred  in  tho  praclico 
of  the  writer. 

In  1912  15  R  l».1y  wm  rirclvlnu  InoriiUtloni  for  niiiiiriil»r 
rl>onmitti«m  kihI  lira<  IhsI  nrtirnltti*.  In  tlie  iirtno  wein  fmiiMl 
a  typical  (airal  ulri-iiltk-iKciiit  nii'l  tlia  .1/.  ilrloim.int  Crnwoi. 
Vocclnea  of  each  wpr«  \l\\en  »«|iaralal)r.  Attar  ilofDriiiaiin 
VMcloo  Ibc  |>a(ic»(  UMil  to  comvlalu  of  "  tho  huriiiiiu  pain  In 


the  arm,"  and  after  the  streptococcal  vaccine  the  "rheumatism" 
was  worse.  The  sequence  was  theu  varieJ  without  informing 
the  patient.  Thus  on  January  9th  and  23rd  1  million  strepto- 
cocci were  given  and  on  the  16fh  and  20th  1  million  deformans. 
On  each  occasion  the  patient  knew  from  her  sensations  w  hich 
was  the  vaccine.  On  the  27tli  carholized  saline  alone  was 
injected.  Following  this  the  patient's  words  were  ;  "  I'm  afraid 
you've  stumped  me  this  time",  as  I  did  not  notice  any  reaction 
at  all,"  which  testified  both  to  the  patient's  honesty  and  to  the 
actuality  of  the  symptoms.  Appearances  in  this  case  were 
decidedly  in  favour  of  the  vaccines  being  specific. 

The  basis  of  the  treatment  in  this  series  was  the  hypo- 
thesis put  forward  by  the  author  in  1914.''  Briefly 
stated,  it  was  that  rheumatoid  arthritis  was  primarily  due 
to  an  organism,  the  Stuplujhcoccus  epiaermidis  alius  (var. 
deformans) ;  that,  just  as  in  tuberculosis,  there  were  present 
in  the  majority  of  cases  secondary  infections,  with  or 
without  a  local  focus ;  tliat  it  was  those  secondary  infec- 
tions which  caused  the  variety  of  joint  manifestations ; 
that  where  the  radicp.l  treatment  of  a  local  infective  focus, 
with  or  without  vaccines,  resulted  in  amelioration  or  cure 
of  the  disease,  the  explanation  was  that  the  system, 
relieved  of  some  of  its  microbic  euemies,  had  then  been 
strong  enough  to  overcome  the  primary  organism  ;  and, 
finally,  that  the  M.  deformans  or  its  toxin  acted  primarily 
on  the  nervous  system  and  was  responsible  for  the  neuro- 
pathies which  are  the  predominating,  if  not  the  sole, 
symptom  of  uucomplicatud  rheumatoid  arthritis. 

All  the  cases  were  treated,  without  exception,  on  this 
hypothesis,  and  no  other  treatment  was  givcu  to  any  of  the 
successful  case  ,  with  the  exception  of  si'uple  symptomatic 
r  measures,  such  as  occasional  aspirin  lor  tho  relief  of  pain 
and  latterly  some  mild  hydrotherapy  ^Cases  109  to  143). 
Deformans  vaccine  was  given  to  every  ca^c.  Although 
some  nine  years  have  elapsed,  the  same  vaccine  is  still 
in  use  with  no  apparent  deterioration.  It  was  prepared 
originally  from  two  strains  as  described  in  a  communica- 
tion of  1913."  This  vaccine  was  cither  combined  or 
given  alternately  with  autogenous  vaccines  when  a  detiuitfl 
infective  focus  was  found,  or  if  the  urine  was  infected. 
When  the  symptoms  were  such  as  to  suggest  a  coincident 
rheumatic  infection,  then  a  streptococcus  vaccine  wa*  also 
givcu  picpared  from  a  large  number  of  strains  isolated 
from  severe  cases.  None  of  the  strains  were  isolated  from 
joints,  but  from  such  conditions  as  acute  nephritis  with 
joint  swellings  and  streptobacteriuria,  and  acute  tonsil- 
litis and  rheumatism.  No  pyogenic  streptococci  were 
combined  in  the  vaccine,  but  all  conformed  to  one  or  other 
of  the  alimentary  types. 

7?fM(l(». 

One  hundrecl  and  seven  cases  were  treated  more  than  four 
jcars  ayo,  36  recently.  The  earlier  cases  have  been  tabulated 
unilcr  llftecii  headinys:  (1)  Number  and  initials  of  patient  and 
doctor  in  cliai(<e  ;  (2|  aex;  (3|  a;;o;  (4)  length  of  history  ;  (5)  con- 
dilloii  when  slartini;  troiitmcnt  and  date;  ;6)  l)actoriolo(^y ; 
(7)  vaccines  cmployi'd  ;  |S)  <loKa;4o  of  vaccines;  (9)  wlietbor 
sensitivencBB  develi)po<l;  (10)  length  of  treatment;  ill)  imino- 
diato  result;  |12|  eondition  a  few  weeks  after  cessaliQit  ot 
tiiatmeiit;  (13l  rclapso  and  If  vaccines  roadniiuisterod ;  (14) 
comlition  In  1920;  (15)  abstract  of  results.  With  roKnrd  to  the 
coiiilition  a  few  weeks  after  cessation  of  tioalmoiit.  It  has 
been  noticed  that  in  Home  sciikjUvc  cases  whore  Iroaluiont 
WOH  Htoppod  bociiMse  llie  patient  Hicnied  Id  bo  (;oltiii(<  worse, 
n  few  weeltit  later  syiiiptniiiM  had  so  far  improved  that  tho 
verdict  was  completely  reMihcd. 

To  judge  of  the  result  o(  treatment  each  patient  has  been 
placed  in  one  of  six  classcH.  Class  I  comprises  all  those 
who  were  cured  as  far  as  cure  was  possible.  Cure  implies 
tho  couiploto  absence  of  any  signs  or  Hymptoms  of  iictivo 
(liseaHe,  (ogetlior  with  a  letuni  to  a  fairly  normal  life. 
Further  than  this,  tho  condition  of  euro  must  bo  main- 
tained that  is,  either  no  relapse  at  all  or  only  very  slight, 
or  having  rulnlpsi'd,  returned  for  treatmint  anil  again  got 
well.  OliiKH  II  :  Cured,  yet  relapsed  sorioiiMly,  but  with 
more  than  Iwolvo  iiionths'  nood  health,  or  very  greatly 
improved  and  ground  well  mainliiinod  for  soiiiu  limo. 
ChiMH  III:  iinproved  drliiiilely,  but  may  have  relapsed 
again  Hoon.  ClaHsIV:  .Not  iinproveil,  no  worse.  Class  V  : 
Definitely  wnmn  alter  vacchicH.  CIiihh  VI:  Data 
inHiillhuenl  to  justify  elaHHification. 

Itather  than  incur  the  Himpicion  of  doHcribing  only 
aeleclod  eaiteM,  every  euso  known  tu  the  author,  which  ImH 
been  trvate<l  by  his  vacoines  has  been  enlrred  in  lliu  table,* 

■  llimriillli'ii  of  imlillriiUnn  i>r..vniit  llu>  InKiTtlnl)  «(  Dm  iitlilo  In  Ilia 
.TfilriiNAl.  A  rnpy  i-ati.  Itftwnvrtr,  bit  nnrn  dm  atUlU'^Atlnll  In  tlit,  RiiLlior, 
wliu  lioiwi  Ui  puiilUh  111*  Ulilo  III  full  alaswlirra  >t  a  later  datr. 
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even  though  in  a  few  the  particulars  are  too  meagre  to  be 
of  any  iuterost.  Largely  owing  to  the  war,  too,  about 
40  per  cent,  of  the  earlier  cases  have  been  lost  sight  of. 
No  particular  sequence  has  been  observed  in  drawing  up 
the  table,  but  patients  have  been  grouped  as  follows  ;  Is'os. 
1  to  8  are  monarticular  cases.  Nos.  9  to  71  comi^rise  those 
whose  notes  are  fairly  complete.  These  are  again  sub- 
divided into  two  subgroups  according  to  the  severity  of 
their  symptoms.  Nos.  72  to  108  are  incomplete,  and  Nos. 
109  to  143  are  recent  cases  arranged  in  chronological 
order. 

The  strain  of  the  war  has  put  the  final  result  of  treat- 
ment to  a  severe  test.  Mental  strain  is  recognized  by  all 
authorities  as  a  frequent  contributory  factor  in  this  disease. 
It  is  known  that  several  relapses  dated  from  the  shock  of 
losing  relatives.  The  first  case,  which  has  already  been 
published,"  was  an  acute  monarticular  inflammation  in 
the  right  knee-joint,  associated  with  brachial  neuralgia. 
Fluid  obtained  from  the  joint  was  sterile.  M.  deformans 
(Crowe)  was  isolated  from  the  blood.  A  vacciue  was 
successful.  For  five  years  the  patient  suffered  no  re- 
lapse and  as  far  as  is  known  has  remained  well  to  the 
present  day. 

The  other  monarticular  cases  on  the  whole  responded 
badly.  Three  only  obtained  some  measure  of  relief.  In 
two  of  them  the  result  was  undoubted.  There  has  been 
no  relapse  in  one,  where  the  shoulder  was  affected,  though 
five  years  later  osteoarthritis  developed  in  another  joint. 
The  subsequent  history  of  the  other  is  not  known. 

Kos.  9  to  59:  General  rheumatoid  arthritis,  not  severe; 
histories  and  notes  fairly  complete.  The  abstract  of  results 
places  15  in  Class  I,  8  iii  Class  II,  3  in  Class  III,  and  5  as 
failures  in  Class  IV  ;  26  out  of  31  slioweil  definite  improvement ; 
8  are  still  free  from  symptoms;  the  remainder  have  suffered 
some  degree  of  relapse;  3  remained  free  for  more  tljan  four 
years,  3  for  three  years,  and  6  for  abftut  two  years.  It  is  almost 
certain  that  a  renewal  of  treatment,  when  the  symptoms  re- 
appeared would  have  met  with  success.  Two  ]iatients  came 
back  for  treatment  recently,  and  the  result  justifies  this  as- 
sumption. Both  liad  tried  "other  vaccines  during  the  war  with- 
out success.  Both  commented  on  the  immediate  effect  of 
deformans  vacciue. 

Nos.  40  to  70:  Severe  general  disease;  notes  fairlv  complete. 
Results  :  Class  I  8,  Class  II 12,  Class  III  3,  Class  IV  5,  Class  V  3 ; 
23  out  of  31  definitely  improved,  though  2  relapsed  witliin  a 
year;  1  relapsed  only  after  six  years.  4  oliiers  held  their  own  for 
two.  three,  four,  and  five  years  respectively.  Of  these  one  (51) 
who  was  an  absolutely  helpless  cripple,  and  had  even  to  be  fed, 
and  who  regained  most  of  her  powers  of  movement,  has  recently 
had  another  course  of  vaccine  with  complete  success.  Onecase 
had  no  sign  whatever  of  rheumatoid  arthritis  up  to  the  time  of 
her  death  live  years  after  treatment.  Five  are  reported  as  still 
perfectly  well. 

Nos.  71  to  108 :  Particulars  incomplete.  In  this  group  are 
the  greater  number  of  those  not  seen  personally.  Results  : 
Obviousiy  none  can  be  placed  in  Class  I  ;  6  are  found  in 
Class  II ;  6  in  Class  III ;  5  in  Class  IV  ;  1  in  Class  V  ;  and  20  in 
Class  VI,  which  it  will  be  remembered  are  too  incomplete  for 
a  judgement  to  be  formed. 

Nos.  109  to  143  are  the  recent  cases.  To  suit  these  the  method 
of  tabulation  has  had  to  be  altered.  Final  results  are  omitted, 
Bnd  the  results  have  been  abstracted  under  four  classes  onlv  : 


Class  A. 
„     B. 


Treatment  markedly  successful  ...  16 

Treatment    giving   a   fair    measure    of 

success  ...  ...  ...  ...    6 

No  improvement  ...  ...  ...    3 

InsuiSciently  advanced  for  a  judgement 

to  be  formed  ...  ...  ...  ...  10 


In  two  of  those  in  Class  C  the  treatment  had  to  be  given  up 
owing  to  the  extreme  degree  of  seusitiveneis  which  developed. 
It  is  hoped  to  resume  again  later. 

Data  Extracted  from  the  Tahulated  'Cases. 
Males,  18.44  per  cent.    Females,  81.66  per  cent. 


.Under  20 
20  to  30 
30  to  40 
40  to  50 
50  to  60 
60  to  80 


1  case 
8  cases 

21    „ 

33     „ 

28     „ 
24     „ 


That  the  age  of  the  patient  had  some  influence  on  the 
probabilities  of  cure  is  clear  from  the  chart,  where  the  three 
middle  decades,  in  which  the  numbers  are  approximately 
equal  (of  those  providing  a  final  result),  are  divided  by 
ordinates,  the  number  of  cases  as  abscissae,  and  curves  of 
the  various  classes  are  plotted.     From  the  age  of  50  to  that 


of  69,  Classes  I  and  II  are  at  their  lowest,  whilst  Classes  III 
and  IV  (with  V)  are  at  their  highest, 
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Chart  showiat;  relation  of  patient's  age  to  results  of  treatment. 

Etiological  Factors. 

In  the  majority  none  could  be  detected.  The  disease 
dated  from  marriage  in  three,  from  parturition  in  three, 
menopause  in  two,  and  hysterectomy  in  one.  Kheumatism, 
either  acute  or  chronic,  preceded  the  condition  in  six,  nasal 
catarrh  in  thiee,  definite  pyorrhoea  in  four.  No  doubt 
many  others  had  had  pyorrhoea.  It  was  remarkable  how 
many  had  had  all  their  teeth  removed  years  before  ever 
the  rheumatoid  arthritis  developed.  Three  patients 
ascribed  the  onset  of  the  disease  to  being  rup  down 
through  nursing  sick  relatives.  Seven  cases  began  with 
neuritis  or  sciatica. 

Other  exciting  causes  given  were  bronchitis,  malaria, 
accident,  mental  shock,  exophthalmos,  tonsillar  trouble, 
scarlet  fever,  influenza,  gout,  exposure,  gastric  catarrh, 
constixiatiou,  and  gonorrhoea. 

Bacterioloqy. 

M.  deformans  was  found  in  the  urine  in  31.59  per  cent, 
of  the  cases,  but  it  must  be  said  that  if  it  were  not  noted 
at  the  first  examination,  no  particular  pains  were  taken  to 
isolate  this  organism  ;  deformans  vaccine  was  always  used. 
Streptococci  appeared  in  the  urine  in  36  cases ;  coliform 
organisms  in  16,  but  only  in  four  of  these  in  safficient 
numbers  to  justify  the  description  of  coli  bacilluria.  The 
later  cases  (among  women)  have  all  been  catheter  speci- 
mens, and  only  2  cases  of  coli  infection  have  been  met 
with,  though  M.  deformans  and  streptococci  appear 
frequently. 

The  presence  of  a  mixed  infection  has  had  a  very 
definite  bearing  on  the  result  of  the  treatment,  and  this  is 
the  point  where  the  present  series  differs  most  markedly 
from  all  other  cases  hitherto  published.  It  will  be  re- 
membered that  the  view  was  expressed  by  a  number  of 
writers  that  success  in  the  vaccine  treatment  of  rheumatoid 
arthritis  depended  on  finding  a  focus  of  infection  and  ex- 
tracting the  organisms  for  the  vaccine  from  that.  If  no 
such  focus  were  to  bo  found  the  treatment  had  been  useless 
and  stock  vaccines  had  failed.  The  figures  given  below 
show  that  the  success  of  the  treatment  was  less,  if  any- 
thing, among  those  patients  who  provided  a  rcjixed 
infection.  From  the  sixty-two  cases  with  fairly  complete 
notes  we  find : 


Infection. 

Classes  I 
and  II. 

Classes  III,  IV, 
and  V. 

Mixed          29 

M.  aeformans  oa]y       33 

13 
26 

11 
7 

Sensitiveness  developed  amongst  the  completed  cases 
fifteen  times.  Unless  extreme,  it  apparently  did  not 
influence  the  result,  but  only  the  method. 

Dose  of  ^'accinc. 
The  dose  of  deformans  vaccine  is  too  variable  for  any 
useful  data  to  be  given.  .\s  low  a  dose  as  10,000  germs  of 
ordinary  vaccine,  or  of  10  million  sensitized,  has  aroused 
a  focal  reaction.  On  the  otlicr  hand,  quite  sensitive  cases 
have  taken  up  to  500  million  toward  the  end  of  treatment. 
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The  initial  dose  in  the  enormous  majority  of  cases  was 
half  a  million.  The  daily  weight  has  becu  found  to  bo  a 
satisfactory  method  of  controlling  the  dosage.  The  interval 
with  small  doses  has  been  three  to  four  days;  with  larger 
doses  a  week.  Patients  do  not  seem  to  have  been  quite  so 
sensitive  to  the  secondary  organisms  when  present,  but 
still  great  caution  had  to  be  exercised  ;  streptococci  were 
given  in  doses  of  half  a  million  to  5  million  and  B.  coli 
the  same. 

Lcnglh  of  Treaimcnt. 
It  has  been  difficult  to  obtain  reliauio  information  as  to 
tho  total  length  of  the  treatment  in  a  good  many  of  the 
cases,  where  the  treatment  had  been  either  continued  or 
carried  out  in  full  by  tho  patient's  own  doctor,  but  taking 
those  known  and  averaging  out  tho  rest,  a  method  which 
could  to  some  extent  be  checked  by  noting  the  dates  of 
the  cessation  of  correspondence,  it  works  out  at  five  months. 
Excluded  from  this  arc  two  or  three  whose  treatment 
extended  intermittently  over  two  years  or  more,  and  also 
some  where  interruptions  occurred. 

Discnsaion. 

I  do  not  bring  forward  these  cases  as  proof  that  tho 
H.  deformans  is  the  primary  cause  of  rheumatoid  artliritis, 
but  as  evidence  tending  in  that  direction.  I  do,  however, 
claim  that,  used  as  a  working  hypotliesis,  better  results 
have  been  obtained  than  by  any  other  method  of  treat- 
ment. Among  the  sixty-two  cases  of  whom  the  notes  are 
fairly  complete,  only  21  per  cent,  failed  to  respond  in  some 
degree.  Other  9  5  per  cent,  improved  but  slightly  or 
relapsed  early ;  70  per  cent,  may  be  said  to  have  been 
cured  for  the  time  being  as  far  as  cure  was  possible,  and 
of  these  it  is  known  that  15,  or  25  per  cent,  of  tho  total, 
still  maintain  their  position.  From  recent  experience  it  is 
suggested  that  thoso  who  have  relapsed  would  have  re- 
gained their  health  under  further  vaccines,  and  only  tlie 
war,  in  the  majority  of  the  cases,  prevented  this. 

There  is  no  other  mctliod  of  treatment  which  can  show 
anything  like  these  results  in  rheumatoid  arthritis. 
Hitherto  the  results  of  vaccine  treatment  have  been 
unsatisfactory,  and  in  fact  tho  method  seems  largely  to 
bavo  fallen  out  of  fashion.  Professor  Stockman  does  not 
e»en  mention  the  possibility  in  his  book  on  arthritis  pub- 
Iishc<l  this  year.  S.  Boorsteiu,  of  tho  Moutcfiore  Home  iu 
.•\mcrica,  whose  cxi)crieuco  must  1)0  i;ouBiderabIe,  made 
the  following  statement  as  recently  as  last  March-': 

Vaciim;  Tuk\tmj;nt  :  A  /^reat  ileal  Ijaa  beeu  written  on,  ami 
nianv  patients  ubiiscd  by.  vaccine  trcatineiit.  As  shown  before, 
it  is  very  jianl  to  state  deliiiitoly  the  bai:teria  wbirli  arc  the  true 
otioloHi<-al  factor*)  in  aMivencaHO.  Kvon  if  llio  source  of  entry 
is  u.\nctlv  rouMil,  it  i-<  doulithil  wlietlicr  tho  orijanisni  iu  tbu 
johit  is  tfio  Hanicas  in  the  fouus,as  IheorKaiiisni  c'lianf{t.-8  unilur 
iliffcroMt  environments.  II  is,  thcrcfure,  abBoliitely  worthless 
to  give  vaccines,  perbapH  even  barinfiil.  Some  bavo  injected 
non-Hpocitlc  protein  antigen  with  the  idea  that  the  proteins  nf 
tho  ba<;leria  are  res))')iiHiblo  fur  tbo  euros.  Thote  amo  icliirh  I 
linvt  iihurffd  foUoiniiri  nil  fnriiin  ami  khuh  of  inccine  injedion 
hate  tHTiied  out  biuHij.and  I  haie  titiiijuie  dbsttiiiied  from  iiaiiiij 
lliciii. 

One  very  Hubstanlial  bonclU  conferred  by  tUo  treatment 
has  Ixicn  ttiat  after  u  coiirHO  of  voccinoM,  when  tliu  active 
Hif^HH  of  tho  diKeaiu:  have  hubsidod,  juiuls  can  bo  inaulpu- 
latcd  under  an  anucitlictic  without  fear  of  lighting  up 
further  trouble.  In  llireo  of  tho  recent  ca-scs  operations 
liavo  b<;ftD  performed.  'I'lsnilons  huvo  l>cen  cut,  jcjints 
cleared  up  and  frc«<l,  and  in  several  otheiH  adhcHJonH  have 
been  broken  down  under  gaH,  so  tliiU  linibH  have  boon 
brr>iight  into  mho  again  afUir  long  peiio'lH  of  iimi'tivity. 

In  C'liicluHion,  tho  author  d'Hii't  to  iiiiilin  liis  boHt 
aeknowlodgciiientH  to  all  tliime  of  Imh  incdicid  conf'ii'rrii, 
too  nuinorouH  to  iiii'iition  individually,  who  huvo  w)  kindly 
owiitttMl  liiui  with  not«:H  of  their  ouhom,  and  iiiany  of  whiiiii 
liavo  taken  great  painH  in  the  uiittlor  of  tracing  their 
patioulM. 
llnrr' iiuto. 
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\  CASB  of  pharyngeal  diphtheria  occurred  on  .July  2611;, 
1920,  in  ouo  of  the  sous  of  a  family  consisting  of  father, 
mother,  daughter,  and  three  sons.  The  patient  was  re- 
moved to  the  Isolation  Hospital  tho  same  day,  and  tho 
premises  and  eating  utensils  disinfected.  Another  .sou 
developed  the  disease  on  July  28th,  1920,  and  was  removed 
to  the  Isolation  Hospital,  and  disinfection  was  again 
carried  out.  On  August  10th,  at  5  p.m.,  an  interval  of 
twelve  clear  days  having  elapsed  since  the  last  case,  tho 
sister  complained  of  sore  throat  and  malaise;  no  membrauo 
or  nasal  discharge  could  be  seeu,  but  there  was  some 
increased  redness  of  the  pharynx  and  tenderness  of  the 
cervical  glands.  A  swab  was  taken  from  the  throat. 
On  visiting  her  the  next  day  a  patch  of  membrane  tho 
size  of  a  florin  was  seeu  on  each  tonsil,  and  there  was 
marked  narrowing  of  the  space  between  the  tonsilsi  the 
swab  was  reported  to  show  B.  (liplilhcriae. 

The  remaining  brother,  who  slept  in  the  same  room, 
also  had  a  small  patch  of  membrane  on  one  tonsil,  .\fter 
removal  of  these  two  cases  and  disinfecting,  swabs  were 
taken  from  tho  father  and  mother.  That  from  tho  latter 
was  reported  to  show  B.  ilipIilUeriae,  but  no  clinical  signs 
of  diphtheria  were  present.  On  admission  to  hospital  sha 
was  found  to  have  pediculi  capitis,  and  a  small  area  of 
impetigo  on  the  scalp ;  a  swab  from  this  was  returned 
showing  B.  diphlhcriao;  she  had  therefore  B.  diphthcriaa 
present  both  in  tho  throat  and  iu  tlie  scalp  lesion. 

It.was  then  found  that  another  son  had  died  from  diph- 
theria in  September,  191-1.  The  mother  may  have  been 
tho  cause  of  this  case,  or  she  may  have  become  a  carrier 
after  contact  with  it.  She  herself  had  never  liad  any 
marked  illness  which  might  have  boon  diphtheria.  It 
appears  probable  that  she  w.\s  at  least  the  infecting  agent 
in  tho  last  two  easfs,  tho  interval  of  twelve  days  being 
overloug  for  infection  from  the  lirst  two.  .\s  no  other 
source  of  infection  could  be  traced  for  the  tir.st  two  cases, 
it  is  possible  that  she  w.as  tho  infecting  agent  hero  also. 

In  view  of  tho  possibilitj'  that  the  bacillus  found  on  tho 
head  of  tho  mother,  though  morphologically  indistinguish- 
able from  B.  iliphlluriaf,  might  bo  merely  a  diphtlieroid 
bacillus,  this  bacillus  was  isolated,  and  its  pathogenicity 
proved  by  animal  inoculation.  Tho  strain  proved  to  bo 
of  medium  virulence;  2e.em.  of  a  forty-eight  hour  broth 
culture  killed  a  guinea-pig  weighing  600  granrs  in  less 
than  three  days;  tho  jioat-iiiiuinn  examination  showed 
haeniorrhagic  oedema  at  tho  situ  of  inoculation,  and 
marked  congestion  of  tho  suprarenal  glands. 

The  impetigo  of  the  scalp  hud  been  "  present  for  sovoral 
iiiontliH."  Tho  series  of  oases  indicatn  very  strongly  tho 
necessity  of  swabbing  all  contacts  in  the  homo  irrespectlvo 
of  ago,  and  also  of  searching  for  and  o.\aininiiig  any  other 
lesions. 


IIIIMIlSroKV   Ol    .VSCAUIS   I.U.MRRICOIDES. 

MY 

!•'.  II.  STK\V,\I(T.  M.I).,  D.Sc, 

M.M.ili  I.M.H. 

Tin:  following  Ih  a  nndi  of  wmk  <ui  tho  life  history  of 
.Ur.iriD /iiiii6rico(</t'f>,  ill  riuitinnalion  of  that  piibliHhoii  iu 
thu  Hiirrisii  Mkiui'.^i.  .i<>i  knai.,  .Inly  Ist,  October  7tli, 
Dooimber  Slid,  1916,  .laniiiiry  2!>th,  1919,  and  in  I'drasito- 
lorn/,  ['"obrnary,  1917,  .lainmry,  1918,  Octobor,  1919. 

Four  HniO(in(('plgM  Ihri'ii  ilayHold  wnre  fed  with  ripe  opi^il 
of  .l.iivtrif  niiillit,  liiijiii'i.lin  ,lho  rniind  worm  of  tho  pig, 
piiihably  idonlii'al  with  .1. /iiiii/>«'ii'<iiif''t,  the  eoiiimon  round 
Wiiriii  of  man).  All  four  HiifTorod  from  iiHcariH  pni'iiniDiiia  mi 
till' Mivi'iith  ami  oighlli  dayH  after  infection,  proving  that 
llin  lai  vau  of  tho  worm  were  thou  pnHHing  thi'oii){lii  tho 
liing'i.  One  died  diirinu  tho  night  of  thu  Huventh-uighlh. 
Thu  1)  iiiiiining  llireo  pigii  wire  liillud  ou  the  liflouulh, 
Hcvoiitoeiith,  and   ii;nutceu;h  dayn,  ami  larvae  uf  aacaris, 
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measuring  from  3  to  7  uim.  in  length,  were,  found  in  the 
small  intestine.  They  still  required  to  uncleigo  a  turther 
moult  btfore  becoming  adult.  The  small  intestine  was  in 
a  condition  of  catarrh,  tlio  larvae  embedded  in  abundant 
mnco  pus.  In  previou.s  experiments  I  had  traced  them  to 
the  fourteenth  day,  when  they  measured  3.8  luui.,  but  had 
failed  to  find  them  on  later  dajs.  The  present  positive 
result  replacing  the  negative  result  renders  it  extremely 
probable  that  the  worm  can  undergo  full  development  in 
one  host  alone — that  is.  man  or  the  pig. 

I  hope  that  a  full  account  of  the  experiments  and  of  the 
anatomj-  of  the  larvae,  together  with  a  summary  of  recent 
work  on  the  same  subject  bj'  Ransom  and  Foster  and 
Yoshida.  will  be  published  shortly  in  Parasilotcijij. 

I  wish  to  express  my  thanks  to  tlie  governing  body  of 
the  Lister  Institute  of  Preventive  Medicine  for  their  kind 
permission  to  work  in  the  institute ;  to  r>r.  Martin  and 
Dr.  MacConkej'  for  much  assistance;  and  to  the  Medical 
Research  Council  for  the  grant  covering  the  cost  of  the 
animals  employed. 


JltgmoianDa: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

FIBROMA  OF  THE  ILEOC.\ECAL  VALVE. 
A  \voM.4N,  aged  24,  was  admitted  to  the  Rochdale  Infirmary 
on  January  15th  as  a  case  of  appendicular  abscess.  She 
gave  a  history  of  three  previous  attacks  of  pain  in  the 
right  iliac  fossa  during  the  last  six  months;  they  were 
accompanied  by  vomiting  and  constipation,  and  had  each 
been  of  only  two  or  three  days'  duration.  The  present 
attack  had  begun  four  days  before,  and  had  been  the 
worst  she  had  so  far  experienced.  On  seeking  medical 
advice  she  had  been  immediatelj-  sent  to  the  hospital. 

On  admission  she  stated  that  the  pain  was  considerably  better 
and  that  the  attack  was  passing  off.  The  pulse  and  tempera- 
ture were  norma!,  the  touyne  wtis  slightly  furred.  The  bowels 
had  been  moved  the  previous  day.  She  had  vomited  last  on 
the  morning  of  admission.  There  was  tenderness  but  no 
rigidity  in  the  riglit  iliac  fossa.  A  mass  was  palpable  in  the 
areaof  the  appendix.  This  mass  was  tender  and  fairly  movable, 
i'he  movable  mass  and  the  absence  of  rigidity,  fever,  and  rapid 
pulse  led  me  to  the  opinion  that  this  was  a  case  in  which  the 
inflamed  appendix  was  wrapped  in  omentum. 

The  abdomen  was  opened  through  a  McBurney's  incision  ;  it 
%as  at  once  seen  that  the  appendix  was  normal',  and  that  the 
mass  was  due  to  a  tumour  projecting  into  the  caecum  from 
the  region  of  the  ileo-caecal  valve.  It  was  significant  that  the 
terminal  portion  of  the  ileum  was  slightly  invaginated  into  the 
caecum— that  is,  there  was  a  very  definite  sulcus  about  half  an 
incli  in  depth  at  the  ileo-caecal  junction. 

"As  far  as  could  be  gathered  from  an  examination  of  the  out- 
side of  the  caecum  the  tumour  was  smooth,  rounded,  and  in- 
.uorporated  in  the  bowel  wall.  In  order  to  determine  exactly 
the  origin  and  limits  of  the  tumour  I  delivered  the  caecum 
entirely— a  procedure  quite  easily  carried  out  through  the 
original  incision  on  account  of  the  caecum  being  extremely 
mobile.  A  clamp  was  placed  upon  the  terminal  portion  of  the 
ileum  and  upon  the  ascending  colon  above  the  caecum,  and  an 
incision  made  through  the  bowel  wall  over  the  grOwth.  It  was 
then  seen  tint  the  tumour  was  incorporated  in  the  upper  lip  of 
the  i!eo-caocal  valve,  and  that  it  projected  very  considerably 
into  the  lumeu  of  the  bowel.  On  its  visceral  aspect  it  was 
smooth,  regular,  and  covered  with  mucous  membrane,  except 
at  the  most  projecting  part,  where  there  w.-.s  an  ulcer  the  size 
of-a  sixpence,  with  a  hard,  smooth,  white  floor. 

It  appeared  to  me  that  it  would  be  impossible  to  excise  this 
tumour  thoroughly  without  removal  of  the  whole  caecum  and 
ilec-caeca!  valve.  I  therefore  removed  the  terminal  three  inches 
of  the  ileum,  the  caecum,  and  part  of  the  ascending  colon.  It 
was  then  necet-siry  to  close  the  original  incision,  and  through 
a  right  rectus  incision  to  perform  an  end-to-sidc  anastomosis 
of  the  ileum  with  the  transverse  colon.  Through  this  incision 
I  was  able  to  satisfy  myself  that  there  were  no  secondary 
deposits  in  either  glands  "or  liver.  This  was  as  I  had  expected, 
because  I  looked  upon  this  tumour  as  benign. 

The  patient  made  an  uninterrupted  recovery,  though  a  few 
days  after  admission  she  developed  a  typical  secondary  syphilitic 
rash.  The  Wassermann  reaction  was  strongly  positive,  and  she 
received  treatment  for  this  condition  until  her  discharge  on 
February  28th. 

The  tumour  was  as  large  as  a  hen's  egg  and  of  similar 
'  shape,  the  more  rounded  extremity  projecting  into  the 
lumen  of  the  bowel,  the  narrower  extremity  being  em- 
bedded in  the  bowel  wall  in  the  region  of  the  upper  lip  of 
the  ileo-caecal  valve.  It  was  nuitormly  hard  and  fibrous 
on  section  and  white  and  glistening  in  appearance.     The 


pathological  report  was  that  the  tumour  was  composed  of 
fibrous  tissue  and  had  the  structure  of  a  fibroma. 

The  attacks  of  pain  were,  in  my  opinion,  caused  by  the 
attempts  of  the  bowel  to  expel  this  tumour.  Tlio  sulcus 
at  the  ileo-caecal  junction  was  significant;  it  showed  that 
at  any  rate  for  the  last  six  mouths  before  ojieratiou  the 
patient  had  been  in  imminent  danger  of  intussusception. 
Rochdale.  Oct.  29'-h.  JoHK  C.  jEFrEi;SOX. 


INTRAUTERINE  DIAGNOSIS  OF  CONGENITAL 
HE.VRT  DISEASE. 
Some  time  ago,  in  a  medical  journal,  the   question  was 
raised  as  to  the  possibility  of  diagnosing  in  ulero  a  con- 
dition of  congenital  heart  disease.     The  details  of  a  ease 
that  occurred  in  m\'  practice  this  year  may  be  of  intei  est : 

Mrs.  H.,  aged  34,  a  multiiiara,  was  expecting  her  fourth  child  ; 
about  six  weeks  before  the  confinement  was  due  I  madt;  my 
usual  routine  examination.  On  auscultation  the  fetal  heart 
waseasily  audible,  the  point  of  maximum  intensity  being  abuat 
2  in.  below  and  12  in.  to  the  right  of  the  umbilicus.  'The  or- 
dinary fetal  heiirt  sounds  were  largely,  though  not  entirely, 
replaced  by  a  loud  blowing  bruit,  systolic  intime.  the  rate  being 
128  per  miiiute.  The  mother's  pulse  rate  was  60.  The  uterine 
souffle  was  hardly  audible  on  the  right  side,  but  easily  heard  on 
the  left.  It  will  be  understood  that  in  saying  a  loud  bri\u  was 
heard  one  is  speaking  relatively.  But  the  sound  was  loud 
enough  to  he  heard  over  a  larger  area  than  is  nsflally  the  case 
with  a  fetal  heart,  and  of  sufficient  intensity  to  make"  the  fetal 
lieart  sounds  more  easily  detected  than  I  can  recall  in  any  of  s  olcb 
hundreds  of  cases  previously  examined.  About  a  month  later^ 
that  is,  a  fortnight  before  the  confinement  was  due — I  again 
auscultated  the  case  ;  although  the  fetal  heart  was  not  andib'e 
to  the  right,  it  could  be  heard  at  the  corresponding  spot  to  the 
left  of  the  umbilicus,  the  child  having  made, roughly,  .■!  quarter- 
turn  in  a  vertical  axis.  On  this  occasion,  as  regards  q;:ality 
and  intensity,  the  sounds  were  similar  to  what  I  had  lieard  four 
weeks  previously,  but  the  rate  was  now  132  per  minute  and  the 
mother's  pulse  66.  The  degree  of  pressure  of  the  stethoscope 
on  the  abdominal  wall  made  little  or  no  difference  to  the 
sounds.  On  my  calling  the  attention  of  the  nui-se  to  what  I 
had  heard,  she  informed  me  that  one  child  had  died,  when 
about  6  months  of  age,  quite  suddenly  and  unexpectedly.  A 
fortnight  later  the  child  was  born  and  the  heart  was  normal 
in  every  respect,  with  no  evidence  whatever  of  any  congenital 
imperfection. 

The  points  of  interest  appear  to  be  the  presence  of  thia 
marked  systolic  murmur,  and  its  definite,  persistent,  and 
unvarying  nature  over  several  weeks,  even  when  the  fetna 
had  altered  considerably  in  position.  The  bruit  is  difficult 
of  explanation.  If  due  to  circulation  through  the  foramen 
ovale,  or  ductus  arteriosus,  why  should  the  iiresence  o£ 
such  a  bruit  be  so  rare  an  occurrence  ?  If  the  sounds  are 
not  of  cardiac  origin  the  presence  of  a  funic  sonflJe  is  a 
possible  explanation.  This  is  stated  to  be  due  to  cord 
compression  bj'  the  stethoscope,  or  by  some  position  of  the 
cord  in  relation  to  the  child,  which  leads  to  stretching. 
But  in  this  instance  a  varying  stethoscope  pressure  made 
no  difference  to  the  sounds,  nor  had  they  perceptibly 
altered  when  the  child  had  rotated  very  considerabl)-  ia 
the  vertical  axis.  If  any  inference  can  be  drawn  from  a 
single  case,  it  is  that  auscultation  cannot  be  relied  upon  in 
all  instances  as  a  means  of  diagnosing  congenital  heart 
disease  in  utcro. 
Barnet.  B.  H.  Stew.^p.t,  M.D.,  B.Ch.(Cantab.). 


THE  CHOLECYSTITIC  HEART. 
The  term  "cholecystitic  heart'"  is  taken  from  Sir  Berkeley 
Moynihau,  who  first  drew  my  attention  to  the  irritability 
of  the  heart  in  cases  of  cholecystitis.  The  following  is 
an  explanation  of  this  condition:  Stimulus  material  is 
constantly  being  built  up  within  the  heart  muscle.  AVhea 
this  stimulus  material  reaches  a  certain  summit  it.  as  it 
were,  explodes  and  originates  a  muscular  contraction.  The 
timo  at  which  the  stimulus  material  explodes  depends 
upon  the  degree  of  irritability  of  the  muscle  cells. 

In  the  resting  state  the  lining  membrane  of  the  cardiac 
muscle  cells  is  semipermeable — that  is,  it  is  permeable  to 
onlj'  one  electric  ion,  the  positive  or  neg.-itive.  The  cell  is 
in  a  state  of  physiological  polarization,  or  what  is  known 
as  a  Ilelmholtz  double  layer. 

In  the  state  of  excitation  the  lining  cell  membrane 
becomes  permeable  to  both  positive  and  negative  ions,  the 
state  of  polarization  of  the  Helmlioltz  double  layer  under- 
going depolarization ;  and  between  the  active  and  non- 
active  part  of  tlie  muscle  there  is  a  difference  of  potential 
which  can  be  recorded  by  the  galvanometer.     ExcitatioB 
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therefore  is  assocated  with  an  increased  permeability  of 
the  cell  meDBi)rane. 

Any  substance  which  increases  the  permeability  of  the 
cell  membrane  will  increase  the  irritability  of  the  cell,  and 
give  rise  to  an  early  explosion  of  the  stimulus  material, 
from  which  an  early  muscular  contraction  will  result. 
A  repetition  of  this  process  \\  ill  cause  an  increased  rate  of 
the  heart  beat.  Now  bile  salts  are  known  to  cause  an 
increase  iu  the  permeability  of  the  lining  cell  membrane, 
and  therefore  to  increase  the  irritability  of  the  cardiac 
muscle  and  the  rate  of  the  heart  beat.  In  cholecystitis 
the  bile  salts  circulating  in  the  blood  are  increased,  and 
this  is  the  caus3  of  the  irritable  character  of  the  chole- 
cvstilic  heart. 

"  The  reverse  also  holds  good— that  is,  that  a  diminution 
in  the  bile  salts  circulating  in  the  blood  causes  a  decrease 
in  the  permeability  of  the  lining  cell  membrane  and  a 
diminished  irritability'.  In  jaundice  the  bile  salts  circu- 
lating in  the  blood  are  diminished,  which  accounts  for  the 
slow  pulse  rate  associated  with  jaundice. 

H.  L.  Flint,  M.D., 
PtaysiciaD  to  the  Mansfield  Hospital. 


Imports  of  ^odrtirs. 

TUBKRCULOUS  STRICTURE  OF  INTESTINE, 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edin- 
burgh, held  on  November  4th,  the  President,  Emeritus 
Professor  F.  M.  Caird,  read  a  paper  on  tuberculous  stric- 
ture of  the  intestine,  based  on  a  series  of  43  cases,  and 
illustrated  by  colour-drawings  of  the  operation  specimens. 
After  alluding  to  the  acute  ulcerative  type  of  lesion, 
Becondary  to  pulmonary  phthisis,  which  seldom  came  to 
the  surocon,  he  said  that  all  his  cases  belonged  to  the 
formative  chronic  type,  with  quiescent  or  no  pulmonary 
affection.  Sometimes  there  was  extraordinary  hyper- 
trophy of  the  tissues— a  fibromatosis  which  might  closely 
Bimnlate  inaliKnant  disease.  Symptomatology  and  the 
diJIercntlal  diagnosis  from  subacute  appendicitis  and  malig- 
nant disease  wore  discussed.  Tlio  age-incidence  of  tlio 
series  showed  33  cases  almost  0(iually  divided  between  the 
second,  third,  and  foj  th  decades;  the  majority  were 
women.  The  sites  of  stricture  were  as  follows:  .lejunum, 
1;  ilciiin.  14;  ilcocaccal  valve  and  colon  region,  26;  traus- 
vei-sc  colon,  2 ;  two  were  abscesses  of  indeterminate  site. 
Ah  to  operative  treatment  Professor  C'aiid  advised  resection 
of  the  whole  affected  area,  tliough  short-circuiting  might 
Ix:  done  in  some  cascH  of  multiple  stenosis.  Ho  had  per- 
Joniicd  resection  in  40  cases,  in  which  the  immediate 
rcHiilU  were  27  recoveries  and  13  deaths,  and  short- 
circuiting  in  3  cases  with  1  death.  The  after-histories 
Hhowod  that  12  cases  were  now  dead  (nearly  all  of  some 
form  of  tuborculoHJsi,  4  could  not  bo  traced,  and  13  were 
Htill  alive  at  varying  periods  from  the  operation. 

Sir  Mahoi.ii  Stii.f.s  saiil  that  the  condition  was  nn- 
usually  common  in  Scotland  as  the  result  of  feeding  with 
conlaminntcd  milk.  Though  the  common  site  of  nicer 
and  stricture  was  tho  lie.)  caecal  roKiou,  it  was  more 
(■(■nimon  .  Isowlioro  than  imagined,  and  also  waH  not  rarely 
iiiulliplc.  Such  ulcers  occasi.iuallyiH'rfoiatcd.  llo  entirely 
ogrKxl  that  tho  ojMjration  of  election  was  rcHCctiou  of  tho 
nll<cl<<l  una.  .Mr.  S<  or  Skiiivimi  gave  his  opcrativn 
o\i)ori<;nco  in  a  boy  of  14  years  with  ulcer,  stricture,  and 
obiitruction  high  up  in  the  ileum. 

Jliii-lrriuriit. 
Dr.  ('iiAl.MHIis  Wathi.n.  h|h  akiug  on  the  snl.ji  it  of  bn(  hi  i- 
urin.  Haul  llio  111.  IIkxIh  in  common  iiH<3  in  many  laboralorieH 
for  tho  di  IcniiiMatiun  of  bu.  I.i  liiria  woie  funaeioim,  with 
tho  rcH.ilt,  Hint  llio  i.|.orts  fmniHii.d  to  piaetili.in.is  w.  n> 
inaccurate  and  liilMli;iding.  A  trim  baclcriuiia  wan  imich 
romm'.n.r  than  wns  Mupiio-i.d,  although  it  was  a  ihllinill 
pioM.  into  nHHO'ilh"  rliiil.al  value  ot  thi-  findings.  Tho 
oiilinary  m<  lli.«l  of  bacUiriologiral  exiiiiilnatioii  was  to 
Imiculiito  Homo  inidium  V.1IU  a  loopfiil  of  (■ediiiicnl  fmiii 
th'i  cenlr.fiii.ic<l  iiriiiu  in  1  atli<!tor  K|Hciim'n).  A  riioro  deli- 
roln  molho-i'.  UMid  by  Pai.loii,  waa  Ut  iucuVato  an  rmial 
voliiiiH)  "f  uriiio  «illi  Homo  Miiid  medium  for  twenty  four 
hour*,  ami  to  Hubculluto  from  thin.  Paiiloii  had  in  100 
cut)*,  drawn  from  all  »orlit  of  conditionn,  found  only  18  per 


cent,  sterile ;  in  50  cases  investigated  in  another  laboratory 
by  the  ordinary  method,  48  per  cent,  were  sterile.  In  a 
series  of  7  cases  investigated  by  both  methods,  the  speaker 
had  found  bacteriuria  iu  all  by  Pautou's  methods,  but  five 
wore  sterile  b3'  the  ordinary  method.  Further  investiga- 
tion along  these  lines  might  possibly  throw  light  upon  that 
large  group  ot  chronic  medical  disorders  associated  with 
intestinal  stasis  and  toxaemia. 

Sir  David  Wallace  referred  to  the  great  difficulty  in 
obtaining  a  sterile  specimen  of  urine,  even  from  the  bladder, 
and  suggested  that  in  many  of  these  cases  the  bacteriuria. 
was  not  gonuiuo,  but  derived  from  the  urethra.  Dr.  F. 
PoKTER  said  that  an  adequate  and  simple  method  of  testing 
for  bacteriuria  was  to  evaporate  a  drop  of  urine,  and  at 
once  stain  and  examine.  In  this  way  ho  had  examined 
about  500  cases  and  found  results  similar  to  those  of  Dr. 
Chalmers  Watson.  He  cited  illustrative  cases,  and  said 
that  there  was  some  connexion  between  acute  seborrhoeic 
eczema  and  bacteriuria.  Mr.  D.  P.  I).  Wilkie  made  a  plea 
for  a  large  number  of  control  ex.-.minations  in  healthy 
cases. 

Blood  Tranf!fiisio7i. 
Mr.  J.  M.  Graham  read  a  paper,  based  upon  seventy-five 
cases,  on  transfusion  of  blood.  He  detailed  the  methods 
for  the  recognition  of  suitable  donors,  and  also  the  appa- 
ratus and  technique  of  the  various  methods  of  transfusion. 
Good  results  were  obtained  in  cases  of  primary  and 
secondary  haemorrhage ;  where  these  were  complicated 
by  sepsis  or  shock  the  results  were  not  so  good,  and  in 
pure  shock  they  were  disappointing.  In  pernicious 
anaemia  he  obtained  a  temporary  bonolit  in  most  cases ; 
in  some  real  and  lasting  improvement  followed  transfusion 
as  an  adjuvant  to  arsenic,  given  simultaneously.  .As  a 
whole,  iu  pernicious  anaemia,  no  permanent  therapeutic 
benefit  could  be  claimed.  Both  iu  haemophilia  and  iu 
purpura  hacmorrhagica  he  had  had  defmitely  successful 
results,  probably  duo  to  prolongation  of  tho  coagula- 
tion time  of  the  blood.  In  all  the  cases  cited  the  results 
had  been  cheeked  by  exact  enumeration  of  tho  red  blood 
corpuscles  and  estimation  of  haemoglobin.  Professor 
Mkakin's  said  that  the  main  indications  for  blood  transfusion 
were  found  iu  conilitions  wliero  there  was  great  reduction 
both  in  haemoglobin  and  in  blood  volume — that  is,  cases  of 
sudden  severe  haemorrhage,  and  also  of  chronic  bleeding. 
In  shock,  however,  whore  both  blood  volume  and  haemo- 
globin were  probablj'  increased,  the  treatment  called  for 
was  not  blood  transfusion,  but  iutiavonous  injection  of 
saline  or  gum  solution. 


LETHARGIC  ENCEPHALITIS  IN  CHILDREN. 

At  a  meeting  of  tho  Royal  Medico  t'liirnrgical  Society  of 
Glasgow,  held  in  tho  Faculty  ll^dl  on  November  5lh,  l>lf. 
LicoNAiiD  l'"iNi>i.AV  niado  a  cominunlcalion  on  epidemic 
encephalitis  (oucephalitis  letharglea)  in  cliildhood,  based 
on  an  analysis  of  23  cases  observed  during  tho  present 
year.  Most  of  the  cases  sickened  during  the  mouth  ot 
May,  and  20  wero  boys.  Tho  salient  features  wcro  sudden 
onset  (with  or  without  fever),  choreiform  movoiiienls.  and 
some  form  of  paralysis,  most  frequently  of  a  cranial  nerve 
anil  especially  of  Iho  intrinsic  or  oxtriuHic  muscles  of  the 
eyeballs.  In  some  of  the  early  cases  marked  congestion 
of  the  oiitic  discs  was  observed.  Tlio  eliorea  passing  bff- 
the  child  usually  sank  into  a  state  of  lethargy,  which  wiu 
iiiiiro  or  less  pronounced,  and  lasted  for  varying  perioda 
On  rcrovoriiig  from  the  l<>tliiiigy,  a  peculiar  night  reHlless- 
DcHS  appeared  ;  this  hud  biin  n  typical  and  striking  featiirt 
of  the  I'liseH.  Tliu  children  wcic  iinahlo  to  slfop  at  night, 
but  Hpunt  llio  lime  Nhaklng  the  pillows,  arranging  tho  bed- 
clollies,  performing  ilulii'S  of  tho  toilet,  miitlcriiig  iiud 
Hinging  to  IhemHelveH.  'I'licy  might  oven  gi't  up  out  ol 
beii,  (Ire's  tlieiiiHolveii.  and  go  out  into  tlui  Hlreet  to  play; 
they  also  develnpud  diity  hiibilH.  During  the  <lay,  at  Ihis 
)H>rioil,  nothing  ubnormiil,  Nave  tho  rciiiiiiint  of  paralyf^iH, 
iiii).;lil  he  iiiitcd,  or  11  e<  rtiiiii  iligree  of  ilniWNlness  might 
liii  pri'Hcnt.  SiiggcHlliin  wiui  tried  without  (•rTect,  although 
from  tho  tendency  of  Iho  ncHtiiriml  roHllcHsneHH  to  dm- 
npp(!ar  on  rlinngn  of  HiirroundingH,  this  condition  scorned 
to  Im)  of  pHyehie  origin. 

Dr.  ('((I'li.u  SiiiHKiN  recorded  llin  rcHiiltN  of  tlio  ox- 
aiiiinatlon  of  tlin  ceri'hrn  Hplnal  fhilil  in  tho  caHos  dealt 
with  by  Dr.  I''indl»y.     Liko  olliur  workors,  sho  hud  found 
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no  marked  change  in  pressure,  colour,  sugar  content, 
cytology  or  bacteriology.  Lange's  colloidal  gold  test  was 
performed  in  twenty  cases,  and  a  luetic  type  of  reaction 
was  obtained  in  sixteen  cases.  In  some  the  reaction  was 
as  marked  as  in  the  case  of  general  paralysis  of  the  insane, 
but  the  Wasserniann  reaction  was  always  negative.  It 
was  found  that  the  positive  Lange  reaction  was  only 
obtained  when  excess  of  globulin  was  present.  It  was 
suggested  that  the  reaction  depended  on  a  combination  of 
globulin  and  toxin,  and  that  the  etiological  factor  was  of 
the  nature  of  a  spirochaete.  This  thesis  was  supported  by 
finding  a  normal  cercbro-sijinal  fluid  act  like  one  from  a 
case  of  meningitis  on  being  secondarily  infected,  but  in 
experiments  where  normal  cerebrospinal  fluid  was  in- 
oculated with  spirochaetes  it  was  not  found  possible  to 
induce  the  luetic  type  of  reaction.  In  the  dis^cussion 
that  followed.  Dr.  A.  K.  Chalmei-.s,  the  Medical  Officer  of 
Health  fur  Glasgow,  suggested  a  possible  relationship 
between  iufluen/.a  and  the  condition  described  by  Dr. 
■Findlay.  Dr.  William  M.  Elliott  showed  a  series  of 
microscopic  sections  illustrative  of  brain  lesions  in 
epideiuic  encephalitis. 


TREAT3IENT  OF  AXTIIIUX. 

At  a  meetiug  of  the  Liverpool  jMedical  Institution,  held  on 
November  11th,  with  Dr.  J.  E.  Oemmkll,  President,  in  the 
chair,  Mr.  G.  C.  E.  Si.mpson  read  a  note  on  anthrax.  After 
noting  the  symptoms  and  treatment,  he  described  twelve 
consecutive  cases  cured,  six  of  them  manifesting  severe 
constitutional  symptoms  in  addition  to  the  pustule.  In 
each  case  from  20  c. cm.  to  500c.cm.of  anthrax  serum  were 
injected  in  cumulative  doses.  Excision  with  carbolization 
was  performed  in  three  cases.  In  some  the  sore  was 
dressed  with  glycerin  of  biniodide  of  mercury.  In  one 
there  was  apjjaientls'  dry  gangrene  of  a  finger  with 
extensive  streptococcal  infection  of  hand  and  arm,  and, 
pending  bacteriological  investigation,  amputation  of  fiuger 
and  incisions  of  hand  and  forearm  were  performed.  Gene- 
rally the  temperature  fell  withiu  a  period  varying  from 
a  few  hours  to  six  days.  Occasionally  a  slight  rise  fol- 
lowed the  injection ;  in  some  cases  the  fall  was  by  crisis 
with  collapse  and  a  very  slow  pulse.  One  patient's  con- 
dition was  acute  for  several  days,  and  440  c.cm.  of  serum 
was  given  subcutaneously  in  120  hours  before  improve- 
ment supervened,  the  subsequeut  slough,  measuring  3  in. 
by  2  in.,  involving  malar  region  and  both  eyelids.  In  one 
case,  that  of  a  farmer,  multiple  pustules  appeared  in  the 
arm  together  with  oedema  of  the  chest,  after  cutting  up 
the  carcass  of  an  infected  beast.  On  the  third  day  of 
treatment  the  patient  appeared  moribund,  with  vomiting, 
severe  diarrhoea,  and  melaeua;  but  380  c.cm.  were 
injected  in  ninety-six  hours.  He  was  discharged  with 
wounds  healed  on  the  twenty-fifth  day.  In  these  two 
cases  the  first  dose  of  serum  was  given  intravenously; 
the  farmer,  when  apparently  moribund,  rallied  after 
90  c.cm.  of  serum  intravenously  on  the  eleventh  day, 
temperature  and  pulse  falling  to  normal  after  a  further 
310  c.cm.  subcutaneously.  The  oedema  of  arm  and  chest 
resolved  on  the  sixteenth  day.  He  was  treated  by  eusol 
baths  for  the  streptococcal  infection,  the  subcutaneous 
gangrene  having  spread  to  the  middle  of  the  upper  arm. 
Mr,  Simpson  W'as  convinced  that  the  present  15  per  cent. 
mortality  could  be  abolished  by  the  use  of  anti-anthrax 
serum.  The  intravenous  route  is  of  value  for  urgent 
cases.  Excision  is  rarely  called  for  in  uumixcd  anthrax  : 
it  merely  delays  cure  and  adds  to  the  risk  of  transmission 
of  infection. 

Dr.  Burton  Robinson  read  a  paper  on  "  The  sun  cure  " 
in  the  High  Alps,  dealing  with  pulmonary  and  surgical 
tuberculosis  as  treated  at  Leysin,  and  illustrated  by 
lantern  slides.  The  "  Rollier  clinics  "  for  surgical  tuber- 
culosis showed,  he  said,  remarkably  interesting  and  good 
results.  The  pictures  of  cases  before  and  after  treatment 
bore  witness  to  complete  reconstitution  of  the  general 
health,  and  at  the  same  time  consistently  good  recovery 
of  function  in  spondylitis  and  other  articular  tuberculosis, 
as  also  in  adenitis  and  peritonitis.  The  importance  of 
methodical  insolation  and  full  pigmentation  was  empha- 
sized. The  speaker  advocated  schools  in  the  sun  for 
delicate  children,  as  conducted  in  alpine  heights,  so  far 
as  this  was  possible  under  the  diOiculties  of  the  English 
clinuite.  Legislation  in  regard  to  cows  and  milk  and  the 
housing  question   was  needed.     Reference  wa.s  made  to 


attempts  in  England  to  cure  surgical  disease  by  open-air 
treatment  in  hospitals,  such  as  the  Treloar  Cripple**  Horns 
for    Children    at    Alton    and    the    Leasowe  Hospital   is 

Cheshire. 


TREATMENT   OF   PROLAPSUS    UTERI. 

A  MEETING  of  the  North  of  England  Obstetrical  and 
Gynaecological  .Society  was  held  at  Liverpool  on  Octo- 
ber 15th,  with  the  senior  vice-president,  Dr.  .T.  E.  Gemmell, 
in  the  chair.  Di-.  F.  Hamilton  Lacev  read  a  paper  on 
the  "  After-results  Of  colporrhaphy  performed  in  470  cases 
of  genital  prolapse,"  the  number  traced  out  of  690  opera- 
tions performed  at  St.  Mary's  Hospitals,  Manchester, 
during  the  years  1914  to  1916. 

The  cases  grouped  themselves  into  fonr  cl.asses — cystocele, 
rectocele,  prolapsus  uteri,  and  iuversiou  of  the  vagina  around 
the  elongated  cervix.  Operations  for  the  repair  of  the  perineum 
only  were  excluded.  The  operations  performed  were  anterior 
colporrhaphy.  posterior  colporrhaphy  combined  with  perineor- 
rhaphy, and,  in  some  cases,  amputation  of  the  cervix  in  addi- 
tion. Of  the  470  patients  who  replied  to  the  questions,  391,  or 
83  per  cent.,  stated  that  they  were  cured  of  their  prolapse.  Of 
the  remaining  79  cases  29  came  for  examination  and  17  of  these 
had  some  prolapse,  slight  in  most  cases.  Of  the  remaining 
17  per  cent,  a  considerable  number  had  no  prolapse  but  were 
sufferiug  from  such  conditions  as  cystitis,  prolapsed  kidney, 
adherent  appeudages,  haemorrhoids,  and  senile  vaginitis.  In 
only  one  instance  was  a  case  of  procidentia  encountered,  a 
woman  aged  76  sufferiug  from  chronic  bronchitis.  In  one  case 
the  patient  had  gone  back  to  work  in  the  mill  w  thin  two 
months  of  operation.  In  two  others  tlie  trouble  was  caused  by 
the  hypertrophied  and  elongated  cervix,  and  probably  would 
not  have  occurred  had  this  been  amputated  at  the  operation. 
In  the  series  taken  as  a  whole  the  results  were  much  the  same, 
whether  the  cervix  was  amputated  or  not;  this  might  only 
mean  that  the  cervix  was  always  removed  when  likely  to  cause 
trouble.  As  regards  subsequent  pregnancies,  the  results  showed 
that  the  colporrhaphies  stood  the  strain  very  well,  but,  as 
was  to  be  expected,  the  failures  had  a  higher  percentage  of 
subsequeut  pregnancies  than  the  successes. 

In  sum,  the  figures  proved  that  prolapse  could  be  success- 
fully treated  by  the  operation  of  colporrhaphy. 

Dr.  Briggs  (Liverpool)  had  been  disappointed  with  big 
results  from  colporrhaphy,  and  did  not  like  leaving  the 
uterus  in  a  retroverted  position.  He  doubted  if  cases  of 
prolapse  could  be  cured  by  creating  a  mass  of  scar  tissue 
in  place  of  the  normal  support  of  tlie  pelvic  floor.  Dr. 
Donald  (Manchester)  had  been  convinced  for  many  years 
of  the  success  of  these  operations,  and  believed  that  colpo- 
perineorrhaphy,  properly  carried  out,  was  the  best  opera- 
tion for  prolapse,  and  that  no  other  method  was  necessarj-. 
He  had  had  cases  with  four  or  five  subsequent  labours 
where  the  result  had  remained  good.  The  tissues,  of 
course,  were  much  stretched  during  labour,  and  in  some 
cases  the  prolapse  recurred,  but  he  generally  found  that 
these  patients  came  back  to  have  the  operation  repeated, 
thus  showing  that  they  had  felt  benefit  from  it.  He 
considered  it  quite  unjustifiable  to  remove  the  uterus  in 
the  treatment  of  prolapse.  There  were  many  variations 
in  the  method  of  carrying  out  the  operation,  in  some  an 
attempt  being  made  to  keep  the  uterus  in  a  forward 
position.  He  personally  did  not  think  the  position  in 
which  the  uterus  was  left  mattered  at  all,  uarrowiug  of 
the  vagina  was  the  important  point.  Dr.  Stookes  (Liver- 
pool) had  performed  colporrhaphy  for  the  last  six  years 
and  was  well  satisfied  with  his  results.  He  disagreed 
entirely  with  the  statement  that  complete  prolapse  could 
not  be  cured  by  perineal  operations.  Dr.  Gemjiell 
(Liverpool)  thought  that  a  fixation  operation  was  some- 
times required  :  he  had  met  with  cases  where  a  ventrifixa- 
tion,  combined  with  colporrhaphy,  had  given  better  results 
than  the  latter  operation  alone. 


At  a  meetiug  o£  the  Nottingham  Medico-Chirurgical 
Society,  hold  on  November  10th,  at  the  society's  rooms, 
64,  St.  James  Street,  Dr.  Blurton  (the  president)  gave  liis 
presidential  address  on  "The  report  of  the  Consultalivo 
Council  and  our  attitude  towards  it."  The  lecturer  ,t.avo 
an  interesting  summary  of  the  report  aud  commented 
briefly  on  its  suggestions.  lie  advised  an  attitude  of 
sympathj-  towards  its  aims,  and  tliis  attitude  was  warmly 
supported  by  the  members  present. 

At  the  meeting  of  the  Council  of  the  Pharniacoutical 
Society  on  November  17th  it  was  decided  to  suggest  to  the 
Government  the  appointment  ot  a  committoe  to  inquire  as 
to  what  changes,  if  any,  are  necessary  in  the  law  relating 
to  the  prescribing  and  dispensing  of  medicines  and  the 
supply  aud  use  of  poisonous  weed  killers. 
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OSLER  AND  McCRAES  "  ilEDICIXE." 
The  appearance  of  the  ninth  eJition  of  bis  wovliwide 
textbook.  The  Principles  and  Practice  of  Medicine,^  inevit- 
ably strikes  a  note  of  sadness,  as  we  aie  reuiinded  tiiat  the 
late  Sir  William  Osler  was  engaged  ou  its  revision  when 
Lis  fatal  illness  began,  and,  according  to  bis  devoted  pupil 
and  collaborator  Dr.  Tuomas  McCkae,  had  praetically 
completed  the  numerous  changes  necessary  since  the 
eighth  edition  saw  the  light  in  1912.  He  had,  indeed, 
perhaps  from  some  unconscious  premonition,  decided  long 
ago  to  give  up  active  participation  in  this  classic  when  he 
leached  the  allotted  span  of  70  years. 

During  the  twenty-eight  years  since  the  first  edition 
appeared  in  1892  this  textbook  has  been  remarkable  not 
only  for  clear  condensation  of  the  latest  advances  and  a 
wonderful  sens 3  of  proportion,  but  for  personal  touches, 
often  with  a  subtle  humour,  which  make  au  attractive 
story  of  what  might  otherwise  have  been  a  string  of  details 
dully  strung  together.  No  one  is  better  litted  to  preserve 
these  characteristics  and  carry  on  this  tradition  than 
Dr.  McCrae,  who  has,  so  to  speak,  grown  up  with  the 
textbook  and  whose  name  appeared  on  the  title-page  of 
the  eighth  edition  ;  his  preface  admirably  voices  medical 
opinion  about  his  chief  in  the  words:  "  It  is  doubtful  if  any 
man  of  his  generation  exercised  a  greater  influence.  From 
all  who  knew  him  ha,s  come  the  tribute  to  the  man  even 
more  than  to  his  learning,"  A  recent  photograpli  of  Sir 
William  0.sler  has  appropriately  been  placed  opposite  the 
tit'e-page. 

Much  thought  and  care  have  obviously  been  given  to 
this  revision,  for  in  spite  of  the  insertion  of  the  thirteen 
new  articles  mentioned  in  the  preface,  some  of  which,  such 
as  paratyphoid  fever,  trench  fever,  and  gas  poisoning, 
became  prominent  during  the  war,  and  of  many  additions 
el.scwherc,  especially  to  the  sections  on  the  circulatory  and 
ucrvous  .system.s,  the  volume  is  considerably  smaller  than 
on  the  last  occasion.  Writers  of  books  must  all  admit  that 
while  it  is  easy  to  ad<l  now  matter,  excision  of  the  existing 
text  is  a  painful  and  difUcult  procedure;  the  usual  course 
of  a  textbook  is  to  increase  in  weight  with  years  and  to 
die  of  unwieldincas ;  it  is  therefore  a  good  omen  for  its 
future  that  the  now  "  Osier  and  McCrao"  contains  fifty- 
Bovcn  pages  less  than  the  eighth  edition.  The  absence  of 
mutter  hardly  necessary  for  the  student  and  practitioner 
of  medicine,  such  as  the  introductory  or  general  articles, 
oftc-n  rather  patliological  in  tone,  which  wore  formerly 
coMimoa  in  textbooks,  lias  always  been  a  feature  in  this 
work  ;  and  a  reviewer  of  the  first  edition  expressed  mild 
BMrprise  at  the  uuu.tual  event  of  a  textbook  beginning  with 
an  account  of  typhoid  fever. 

The  claHsiliciitiou  ond  arrangomi'nt  of  diseases  must 
always  l>e  a  thorn  in  the  /lesh  to  authors  who  desire  to  be 
■  :oiiHiHt4:iit,  and  it  is  probalily  the  best  course  to  sairifico 
uoiforinity  to  the  couveuicnce  of  the  reader,  but  here 
ngoiii  there  maybe  tlilticullioH  in  the  way.  The  j)roblom 
•if  deciding  between  the  otiolugical  and  the  anatmuical 
baioH  of  cloHsiruaUoD  is  well  HJiown  in  the  case  of  infec 
tioHH  that  nifiiiily  attract  attention  by  welldeliued  local 
ManifoHtutionH.  Dr.  .McC'rao  iliHiiriim  criticism  by  frankly 
a<lniilting  eiubarrasiiment,  and  the  following  cxamplcH 
from  the  text  illuslrato  tlio  difliciillios:  pneumonia  and 
pueuuiococcic  infeclionH,  tuLorciilo<tiH  and  ->yphilis  of  all 
liurtx  of  the  body,  |>yo({onic  iiifoctions,  and  i-pnbro  spinal 
fovor  arc  convcMiently  cIumhcI  an  Hpi'cilic  infoctinus 
(liHonwH  on  nn  ctinlogiiai  buHis,  but  niiilicnant  and  sub- 
acute ba<;l<^rial  I'ndoi.iudiliM  are  coiiHiileicd  locally  under 
Jicart  <liHi:aHi;  aiiil  acuto  poliuniyelitiH  and  o|ii(lciiiic  on- 
rcplialitis  uniler<liH<'iLseH  of  the  DurvouH  HyHt<'m,  Dyw'nlery 
ap|M<nrH  in  twoplaroN  aiiioiio  tli<<  H|H)<'ilh:  infi-ctioutrliHiaHi'H, 
no  that  the  bacillnry  and  ntnorliic  formn  arc  widely 
»«-'par(ito<l  a  ciurHo  nut  without  ditadvantngi  s.  In  any 
large  woilc  Huch  at  thin  it  in  faiily  certain  that  mi'tindoiiM 
noarcli  will  Hoonnr  or  later  bring  to  light  N0liir<  mispi  int, 
and  Much  an  arcidont  is  not  worlliy  of  notico,  hut  in  ono 
initanco  the  priuU^r'n  devil,  by  HubHtilutioK  "Kronoli  fever" 
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for  '■  Trench  fever,"  has  produced  a  synonym  which  though 
novel  is  not,  perhaps,  entirely  inappropriate. 

It  would  obviously  be  impossible  to  notice  all  the 
changes  or  even  to  discuss  the  additions  pointed  out  in 
the  preface,  but  a  few  references  to  the  iip-todate 
character  of  the  leadiug  work  on  the  practice  of  medicine 
should  not  be  omitted.  The  account  of  influenza  naturally 
touches  on  the  features  of  the  recent  pandemic  ;  sub- 
cutaneous emphysema  is  explained  as  due  to  rupture  of 
a  subpleural  emphysematous  bulla  tracking  by  way  of  the 
mediastinum  into  the  tissues  of  the  neck  ;  the  severity  of 
the  disease  iu  .-imorican  camps  aud  transports  is  illustrated; 
and  ou  the  much  debated  question  of  the  relation  of  the 
influenza  bacilkis  to  the  disease  the  conclusion  reached  is 
that,  though  couflicliug,  the  evidence  does  not  justify  the 
denial  of  the  causal  uature  of  this  organism.  There  is 
a  new  and  admirable  summary  of  epidemic  encephalitis 
with  full  recognition  of  Dr.  McNalty's  work.  The  account 
of  cerebral  arterio  sclerosis,  which  has  been  entirely 
rewritten,  contains  the  graphic  turn  of  speech,  "Often 
it  is  not  a  question  of  the  petrol  tauk — the  blood  supply 
— but  the  whole  macliine  is  worn  out."  This  recalls  the 
famous  sentence,  fortunately  retained  on  p.  834:  "Entire 
families  sometimes  show  this  tendi:ucy  to  early  arterio- 
sclerosis— a  tendency  which  cannot  be  explained  in  any 
other  way  than  that  in  the  make  up  of  the  machine  bad 
material  was  used  for  the  tubing,"  which  was  thought  by 
the  late  Sir  \VilIiani  Osier  to  provide  the  answer  to  the 
question  set  iu  ".\n  examination  paper  on  Osier,  edition  iv  " 
(vide  .S^  Thomas's  Hospital  aa;:ettc,  March,  1902).  "  What 
internal  evidence  is  there  that  Os'.er  has  had  au  unhappy 
experience  with  cheap  bicycles  ? "  The  section  on  the 
circulatoiy  system  luis  been  considerably  altered  iu 
response  to  recent  work,  especially  that  of  Dr.  T.  Lewis, 
and  contains  some  well  reproduced  electrocardiograms.  As 
an  example  of  a  telling  phrase  the  following  sentence  in 
connexion  with  the  eau.sation  of  high  blood  pressure  may 
bo  quoted:  "Some  have  attributed  it  to  overactivity  of 
the  adrenals,  but  it  is  more  likely  that  the  primary  difli- 
culty  is  somewliero  in  the  capillary  bod — in  that  short 
space  in  which  the  real  business  of  life  is  transacted,"  In 
speaking  of  arteriosclerosis  of  the  pulmonary  artery,  tho 
symptom-group  of  cyanosis,  dyspnoea,  polycythaemia,  re- 
peated haemoptysis,  angina,  cardiac  enlargement,  and 
chronic  passive  engorgement,  entitled  "  Ayorza's  disease," 
finds  a  place.  Much  new  material  has  beou  added  to  the 
section  on  nervous  diseases;  for  example,  progressive 
lenticular  degeneration  (Wilson's  disease)  is  portrayed  iu 
a  thumb-nail  sketch,  aiul  the  article  on  lIuutingtou'R 
chorea  has  been  onlargod  by  the  inclusion  of  Davenport's 
interesting  study  of  nearly  1,000  cases  traced  back  to  some 
half  dozen  individuals  wlio  migrated  to  America  iu  tho 
seventeenth  century. 


IIL'.M.\N  PARASITOLOGY. 
It  would  probably  bo  admitted  by  onyone  who  has  prac- 
tised in  hot  coiiiitrius  that  a  guod  knowledge  of  medical 
zoology  is  well  nigh  essential ;  it  would  also  bo  admitted 
that  the  liaisoi)  between  medicine  and  /.oology  is  at  present 
weak,  and  that  textbooks  coiitainiiig  sound  zoology,  but 
within  the  grasp  of  the  medical  man,  aio  a  desideratum. 
Dr.  D.  HiVAs,  of  tlii>  ruivi'rsily  of  I'onnsylvania,  has 
nltcmpli'd  this  in  his  book,  llinnan  Pariinitoloijij,''  and  wo 
are  confident  (hat  ho  realizcH  more  than  iiiost  of  us  the 
dilficiilty  of  the  tuMk  lut  undertook.  It  is  a  task  which 
demands  knowledge  both  of  medicinn  and  of  a  niuuber  o( 
N|H'cialized  liranches  of  zoology,  and  in  our  opinion  tho 
production  of  a  Huecessful  t<'xthook  of  the  parasitology  of 
unin  will  be  bust  aecompliKhi-il  by  four  or  five  speciuliHlH, 
and  nut  by  any  one  iiinu.  It  is  indeeil  dilllcull  to  keep  in 
touch  with  all  that  is  now  written  on  this  Hubjrrl,  and  it 
is  iinpoHsiblu  fur  one  mini  to  read  all  tho  onloinology  and 
pi'otu/.oolo){y,  ftuil  helmiiilliology  and  iiiyrology,  with  that 
expert  critical  aciiiiieii  which  is  reqiiiiod;  If  luio  man 
atlciiipt't  to  suiniiiarize  all  our  Unowledge  rolaling  to  iiiaii'H 
parasites  he  may  posnibly  avoid  actual  lU'ror,  but  lio  will 
certainly  fail  to  uiupliasi/.o  the  CHm>iitlalH,  or  to  oxoroiHo 
right  jiidguinvnt  when  aiilliorilieH  are  in  connirt.  1 
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We  bave  examined  Dr.  Rivas's  boolc  in  a  charitable 
spirit,  and  Lave  fouDd  much  to  criticize.  Zoological 
nomenclature  is  troublesome  to  every  tropical  practitioner, 
but  it  is  well  known  that  there  is  an  international  code, 
the  "  law  of  priority,"  and  that  it  is  believed  that  the 
application  of  this  code  will  produce  uniformity,  perhaps 
at  no  distant  date.  Dr.  Rivaa.  while  professing  allegiance 
to  this  code,  breaks  it  constantly  but  not  consistently.  He 
speaks  sometimes  of  Esophativsloinum,  at  other  times  of 
Oesophagosionnnii,  and  a  certain  proportion  of  his  readers 
may  fail  to  realize  that  there  is  only  the  one  worm.  He  is 
consistent,  but  cousistcutly  wrong,  with  A)jicha,  Enclaiiicha, 
and  Tenia  when  he  uses  these  names  as  definite  generic 
names.  Of  course,  if  one  wishes  to  speak  of  •'  ameba  "  or 
"  amebas,"  not  as  strict  generic  terms  but  as  Americanisms 
by  adoption,  the  spelhng  and  the  formation  of  the  plural 
are  optional.  Similar  niLstakes  in  generic  and  specific 
names  are  not  merely  common  but  actually  abundant 
throughout  the  book ;  they  are  not  only  violations  of  the 
international  code,  but  confusing  to  the  people  for  whom 
the  book  was  written. 

In  the  section  which  deals  with  protozoa  many  errors 
are  encountered.  Three  species  of  "  Eiidaineha"  arc 
given — coU,  hisfoli/lica  and  tctmgciia ;  the  appearance 
and  life-history  of  each  is  related  at  length,  and  it  is 
stated  that  the  third  is  a  commoner  cause  of  dy.sentery 
tlian  the  .second,  but  that  "it  is  probable  that  these  two 
parasites  may  be  identical."  The  identity  of  E.  histolytica 
and  E.  tciragciia  was  established  nearly  a  decade  ago. 
The  life-histories  as  given  are,  each  one  of  them,  dis- 
believed in  by  the  majority  of  modern  protozoologists ; 
we  had  supposed  the  budding  of  E.  histohjtica  to  be_ 
absolutely  discredited.  We  have  come  across  no  reference 
to  the  mass  of  important  literature  relative  to  Amoebiasis, 
which  has  grown  up  during  the  war,  hardly  a  paper  in  the 
bibliography  later  than  1912,  and  no  mention  of  Wenyon 
or  Thomson  or  Dobell.  The  life-cycle  of  "  Ilnemoproteus 
noctttac  "  is  figured  :  a  number  of  well  established  life- 
cycles  of  haemosporidia  are  known,  from  which  to  draw 
examples,  but  that  of  "  H.  noctuac  "  is  certainly  open  to 
criticism,  and  quite  probably  compounded  from  two  or 
three  separate  genera  of  blood  parasites  infesting  the 
little  owl. 

AVc  cannot  discuss  the  rest  of  the  book  in  detail,  but  we 
must  remark  on  the  fact  that  there  is  no  mention  of 
Phletiotomua  (though  a  number  of  non-biting  tlies  are 
included),  on  the  absence  of  any  reference  to  trench  fever 
as  carried  bj'  lice,  and  on  the  statement  thac  sulphur 
fumigation  is  of  value  against  bugs.  The  author  tells  us 
that  ho  cannot  keeiJ  captive  Masca  alive  for  more  than 
forty-eight  hours,  but  he  should  have  given  the  experience 
of  the  dozen  or  so  investigators  who  have  written  during 
the  last  fifteen  years,  and  have  kept  this  insect  alive  for 
three  or  four  weeks. 

Apart  from  corruptions  of  scientific  names,  pure  mis- 
prints are  numerous.  The  borrowed  figures  are  good, 
though  some  arc  archaic ;  the  original  figures  are  most 
disappointing  and  no  magnification  is  given  in  the  majority 
of  cases. 


SUGAR. 
One  of  the  facts  which  every  schoolboy  ought  to  know, 
but  which  most  adults  have  forgotten,  is  that  the  sugar 
beet  began  to  become  a  serious  rival  of  the  sugar  cane 
a  little  over  a  century  ago,  when,  in  1811,  France  being 
cut  off  from  her  colonial  cane  sugar  supply  by  the  British 
blockade,  Napoleon  ordered  70,000  acres  in  Franco  to  be 
planted  with  sugar  beet.  At  that  time  the  percentage 
of  sugar  in  the  beet  was  only  7,  or  half  of  that  in  the  sugar 
cane,  and  the  extracted  beet  juice  contained  so  much 
saline  impurity  that  it  was  difficult  to  cause  tho  sugar 
to  cry.stallize.  liy  methods  of  cultivation  the  amount  of 
saline  constituents  was  diminished,  and  by  breeding  new 
varieties  of  beet  the  proportion  of  sugar  was  increased 
as  much  as  20  per  cent.  Probably  the  highest  yield  of 
sugar  from  the  cane  is  obtained  in  the  Hawaiian  Islands, 
and  from  the  beet,  before  the  war,  in  (iermany.  Vnder 
the  very  best  conditions  in  the  islands  the  yield  of  sugar 
might  be  as  high  aH  six  tons  an  acre,  but  this  is  very 
exceptional;  in  .Java  the  yield  was  not  much  more  than 
half.  Tho  best  yield  from  beet  (Germany^  was  1.7  to  2 
tons  an  acre. 


These  facts  we  extract  from  a  book  on  The  Manufachire 
of  Sur/ar  from  the  Cane  unci  Beet,'  which.  Mr.  T'  H.  P. 
Heuiot,  lecturer  on  sugar  technology  at  the  Royal  Technical 
College,  Glasgow,  has  contributed  "to  the  Monographs  on 
Industrial  Chemistry,  edited  by  Sir  Edward  Thorpo. 
The  buck,  though  intended  rather  for  the  general  reader 
than  tli«  specialist,  gives  a  fairly  full  account  of  the 
various  elaborate  processes  followed  in  the  extraction  of 
sugar  from  the  cane  and  the  beet,  and  the  purification  of 
the  crude  product.  An  immense  amount  of  ingcuuity  has 
been  expended  on  the  design  of  machinery,  but  except  in 
tieimauy  aud  France,  scientific  inquiry  has  not  been 
encouraged,  and  the  growers  and  refiners  have  been  too 
much  disposed  to  rely  on  rule-of-thumb  so-called  practical 
methods. 

At  present  the  by-products  of  the  cane  sugar  factory 
have  not  attained  much  importance ;  the  most  bulky  is 
the  bagasse,  which  consists  of  the  fibre  of  the  cane,  with  a 
small  amount  of  sugar.  It  is  a  cheap  and  convenient  fuel 
for  the  pans  and  boilers  of  the  factory,  and  probably  tor 
this  reason  littie  other  use  has  been  made  of  it,  although 
as  long  ago  as  1838  it  was  shown  that  it  could  be  used  to 
make  paper.  Good  wrapping  paper  has  been  made  both  in 
Trinidad  aud  Cuba,  and  recently  a  patent  was  taken  out 
for  making  newspaper  pulp.  Another  byproduct,  "  final 
molasses,"  which  is  useless  for  the  manufacture  of 
sugar,  has  been  used  for  the  production  of  alcohol.  It  is 
possible  that  important  developments  in  this  direction  may 
take  place  in  the  case  of  the  beet  as  well  as  of  the  caue. 

Another  by-product  in  Germany  is  yeast.  During  the 
war  fixation  of  atmospheric  nitrogen  was  adopted  in 
Germany  on  a  large  scale  as  a  source  of  nitrates  for 
explosives;  considerable  q  lautities  of  ammonium  salts 
also  were  produced,  which  were  used  to  feed  yeast,  which, 
when  used  as  food  for  cattle  and  horses,  and  even 
men,  helped  to  make  good  the  scarcity  of  nitrogenous 
fodder.  For  use  as  human  food  the  pressed  yeast  is  mixed 
with  starchy  material  and  baked,  or  is  digested  with  a 
concentrated  sugar  solution  which  is  then  reduced  to  a 
thick  syrup  resembling  in  appearance  malt  extract  and 
containing  2  per  cent,  of  proteins. 

The  last  part  of  the  book  is  concerned  with  refining  ol 
caue  and  beet  sugars,  primarily  for  the  production  of  white 
sugar  in  lump  or  crystals,  but  yielding  also  treacle  and 
golden  syrup  ;  the  former  is,  in  fact,  a  by-product,  but 
golden  syrup  is  specially  manufactured.  It  is  made  from 
cane  syrup  of  high  purit}',  aud  crystaUization  is  prevented 
by  inverting  part  of  the  sucrose.  The  inversion  is  pro- 
duced by  the  addition  of  dilute  sidphuric  acid  to  diluted 
syrup  in  lead  lined  vessels  fitted  with  mechanical  stirrers 
and  steam  coils. 

At  the  present  time,  when  much  practical  interest  is 
being  shown  in  the  cultivation  of  the  sugar  beet  in  this 
country  and  the  manufacture  of  sugar  from  it,  the  book 
ought  to  find  many  readers.  They  should  take  to  heart 
Mr.  Heriot's  concluding  observation  to  the  effect  that  the 
remarkable  technical  progress  made  within  the  past 
century  in  the  production  and  refining  of  sugar  has  not 
been  effected  by  the  so-called  practical  man  or  sugar 
producer,  but  by  a  comparatively  small  number  of  men  of 
science  who  built  the  theoretical  foimdatious  upon  which 
the  modern  practice  rests.  In  this  way  the  new  plant, 
sugar  beet,  was  evolved,  and  a  new  method  of  extracting 
sugar  discovered  and  perfected,  so  that  within  eighty  four 
years  Germany  was  able  to  produce  over  a  million  tons  of 
beet- .sugar  a  year. 


INX'OME  TAX  GUIDES. 

TuE  recent  drastic  changes  iu  the  method  of  graduating 
the  income  tax,  and  at  the  same  time  the  extension  of  tho 
allowances  for  wife  and  dependants  to  all  taxpayers  irre- 
spective of  their  total  incomes,  has  produced  a  large  number 
of  publications  written  for  the  guidance  aud  assistance  of 
taxpayers,  aud  incidentally  for  the  pecuniary  benefit  of 
their  authors.  We  doubt  whether  it  will  ever  be  possible 
to  deal  at  all  adequately  with  10  complicated  a  subject  as 
the  income  tax  in  a  small  handbook,  useful  as  such  a  pro- 
duction may  be  in  its  own  sphere.  As  fairly  typical  of 
this  kind  of  handbook,  wc  ivav  mention  one  which  has 
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reached  us,  The  Income  Tax  for  lOW-n  :  Bates.  Relief, 
Uepayment.^  As  aa  explanatory  pamphlet  dealing  with 
the  allowances  to  which  a  taxpayer  is  now  entitled  it  is 
aeserving  of  praise  ;  the  phraseolooy  is  clear  and  the  print- 
ing exceflent,  but,  after  all,  the  official  memorandum  which 
is  "issued  with  the  forms  of  return  and  notices  of  assess- 
ment is  reasonably  intelligible,  and  is  apparently  fiiee  from 
the  few  minor  inaccuracies  which  we  have  found  in  the 
handbook  in  question.  What  a  taxpayer  really  wants  is 
assistance  in  preparing  his  computation  of  gross  liability 
rather  than  a  guide  to  tell  him  what  allowances  should 
be  made  in  assessing  him  on  that  amount  of  income,  and 
in  this  the  average  handbook  necessarily  fails.  Business 
and  professional  activities  are  too  manifold  in  character 
to-day  to  be  dealt  with  as  a  whole  and  within  the  very 
narrow  limits  implied  by  a  small  handbook  dealing  with 
allowances,  relief  for  Colonial  taxes,  and  claims  for  repay- 
ment. In  the  handbook  referred  to,  for  instance,  there  is 
little  to  assist  a  professional  man  in  the  task  of  calculating 
his  income  for  tax  purposes,  though  it  explains  that  alum 
■works  are  assessable  on  the  prolits  of  the  previous  year, 
and  that  repayment  can  now  be  claimed  on  the  6  per  cent, 
dividends  payable  on  the  income  debentures  of  the  Under- 
ground Electric  Railways  of  London,  Limited. 

Another  little  handbook  on  somewhat  similar  lines  is 
the  Financial  Times  Income  Tax  Guide,  19S0.^  Within 
the  unavoidable  limits  of  space  a  great  deal  of  clear  and 
useful  assistance  is  given  in  the  understanding  of  the  new 
procedure.  The  autlior  includes  a  summary  of  the  former 
income  tax  regulations,  but  would  have  been  well  advised 
to  drop  the  use  of  the  word  "current"  in  doing  so;  its 
use  is  misleading,  and— as,  for  example,  in  the  paragraph 
on  farmers'  tax— involves  a  rather  serious  misslateiucnt 
■with  regard  to  super-tax.  The  Guide  states  that  "  the 
question"of  special  reliefs  in  respect  of  service  men  is  not 
apparently  altered  by  the  present  Act."  We  doubt  the 
accuracy  of  that  statement,  as  the  special  reliefs  required 
specific  re-enactment  to  maintain  their  existence,  so  that 
the  silence  of  the  Finance  .\ct  1920  on  the  poiut  seems  to 
imply  thoir  cessation.  Apart  from  these  and  one  or  two 
minor  blemishes,  the  author  has  done  his  work  well  and 
given  good  value  for  the  modest  price  demanded  for  the 
Ouide. 

We  much  prefer  the  method  of  dealing  with  the  problem 
adopted  by  the  writer  of  a  pamphlet  entitled  Doctors' 
Income  Tax.*^  By  dealing  separately  with  a  distinct 
Bpccies  of  income— in  this  case  professional  profits,  and 
especially  those  of  medical  practitioners- it  is  possible 
to  convey  really  useful  assistaiuo  in  the  preparation  of 
a  return  of  income.  The  pamphlet  is  succinct,  and  the 
examples  given  are  chosen  to  brin"  out  the  explanations 
clearly.  It  is  accompanied  by  a  draft  calculatiim  sheet 
ruled  to  servo  for  the  computation  of  throe  years'  profits, 
with  cross- references  to  the  notes  in  the  explanatory 
pamphlet.  On  one  point  wo  tiii'l  ourselves  at  variance 
with  the  writer.  Ho  says:  '•When  from  any  cause  a 
motor  has  to  bo  replaced,  the  cost  of  the  old  one,  loss 
any  s-im  realized  for  it,  is  to  bo  rliarg. d  as  a  working 
cxpenso.  The  cost  of  tho  new  one  is  cxchided."  In  our 
▼lew,  if  the  new  car  is  similar-  or  at  least  no  better— in 
power,  capacity,  and  general  grado  to  the  car  replaced, 
tlio  amount  allowahlo  is  the  differonco  between  tho  cost 
of  tho  new  ear  ami  tlio  amount  nTcived  for  tlio  olil  one. 
That  view  appears  to  liavii  been  endorsod  by  tho  recent 
Iloyal  CoMiniiHHion,  nnd  in  llicso  diiys  of  high  priced  cars 
the  point  is  of  some  iinportnnco. 
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A",  a  handliooli  and  guide  for  InbereuloMls  nurses,  heallh 
vlHlliiiH,  and  ..lliers  who  Iiavo  lodo  with  llils  dlseaMi',  !>r. 
Ml  ACIII.N-*  IIIIU)  hooli,  Tiitirri-iiloHii,''  will  be  found  l.i  riillll 
a  UHjful  purpose.  Tho  writer  fiilly  reoonnl/eH  the  fact 
that  nntlcr  preH«^nt  condtllonM  It  Is  only  possllilo  lo  deal 
cffecllvuly    with    tho   linllvldiial    patient.      Tho    dlscaso 
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itself  progresses  as  freely  as  ever  in  the  community. 
Hence  the  greater  part  of  the  book  is  devoted  to  tUo 
description  of  the  various  means  that  have  been  found 
useful  in  dealing  with  the  established  di;^ease  as  it 
presents  itself  in  daily  practice.  Most  of  it  will  probably 
be  already  well  known  to  trained  nurses  and  visitors, 
but  it  contains  many  valuable  hints  that  are  apt  to  be 
forgotten  in  dealing  with  the  many  domestic  difTicuItics 
that  must  arise  from  time  to  time.  The  advice  given  is 
on  the  whole  most  judicious  and  very  clearly  expressed ; 
it  may  be  cordially  commended  to  the  notice  of  those  for 
whose  assistance  it  has  been  written. 

A  second  edition  of  Dr.  J.  B.  Mennell's  useful  volume 
on  Massofje:  Its  Principles  and  Practice,^  has  been  pub- 
lished, completely  revised  by  the  author.  Notwithstanding 
the  legion  of  books  on  massage  published  during  the  last 
decade.  Dr.  Mennell's  work  still  fills  a  niche  of  its  ov,-n, 
as  it  emphasizes  principles  more  than  details  of  treat- 
ment—not that  it  neglects  detail  either  in  the  text  or 
in  the  many  admiraiile  illustrations.  The  author  thus 
addresses  himself  more  to  the  medical  man  than  to  the 
masseur,  for  the  day  is  past  when  "try  a  little  massage" 
(after  trying  everything  else)  was  enough  direction  on  tho 
part  of  the  i)hysician  or  surgeon. 

The  twenty-ninth  edition  of  The  Annual  Charities  liegister 
and  Digesf  has  now  appeared.  This  most  useful  work  of 
reference  is  issued  by  the  Charity  Organization  Society. 
The  information  is  classified  on  a  convenient  plan,  and 
there  is  a  full  and  careful  index. 


8  ilassaae:  lis  Friiiciples  and  Fmcdce.  By  James  B.  Mennell.M.A.. 
M.D..  B.C.Cantab.  With  an  introduction  by  Sir  Uobeit  Jones.  F.R.C.S. 
London:  J.  and  A.  CLurchill.  1920.  iDcmy  8vo.  pp.  xvi  •)■  536; 
Illustrated.    21s.net.) 

9  The  Annual  Chariiies  lieoisler  ntiiJ  Diaest.  BeinR  a  Classified 
Register  of  Cbarities  in  oi-  available  for  the  Motroiiolis.  Twenty- 
ninth  edition.  London  ;  Charity  Organization  Society.  1920.  Tp.  611. 
5s.  net. 


THE  INTERNATIONAL  PROBLEM  OF  MEDICAL 
EDUCATION. 

DT 

Professor  PIERO  GIACOSA,  Hon.  LL.D.C.vntab., 

DEAK   OF  THE  rACCLIT  OP  MEDICINE  IN   TUE  CNIVEBSIXT  OF  TCIIIN. 


TiiK  discussion  which  took  pl.ace  at  the  meeting  of  the 
Education  Section  of  tho  British  Jledical  Association  on 
July  1st  at  t'ambriilge  was  important,  and  specially  so  to 
a  stranger  like  the  writer  of  the  present  article,  siuoo  tho 
debate  ran  on  lines  so  familiar  to  him  that,  apart  from  a 
few  details,  ho  might  have  believed  himself  listening  to 
a  debate  taking  place  in  his  own  country.  Never  was  tho 
substantial  identity  of  the  problems  of  medical  education 
HO  evident;  and  even  if  the  well  known  and  charming 
I'.nglish  courtesy  and  the  friendly  welcome  of  his  colleagues 
in  tiie  university  had  unt  in  themselves  brought  home  to 
him  llio  strong  ties  uniting  the  members  of  all  uuivoTBllies, 
the  discussion  on  Medical  I'^lucatiou  al<uio  would  have 
convinced  him  that  in  respect  of  the  subslance  of  the 
didactic  and  educational  problems  of  medical  university 
edncaliou  no  dllTerence  e.\ists  between  countries  ou  tho 
same  level  of  civilization  ami  eultiu^e. 

As  a  veteran  in  my  profession,  I  was  convinced  years 
ago  of  the  necessity  of  a  reform  of  medical  studies  which 
aro  still  being  woven  on  I  be  old  loom  that  may  have  been 
good  for  tho  fabric  of  half  a  century  ago.  However 
great  tho  elaslielly  of  llie  organization  of  uuivorsily 
studies  to  p<rmil  an  adaptation  to  the  gradual  changes  hi 
science  and  Its  appliealinn,  ^^it,  in  all  that  concerns  the 
whole  l>ody  of  sciences  xvliieli  eoU'^lilule  medicine  such  an 
adjustun'tit  was  hound  lo  prove  unsalisfaetory.  The  main 
reason  Is  that  Iht^  changrs  and  hiiprovcmeiils  which  can 
he  inlrodiieed  liilo  the  university  cnrrleuluiii  presuppose 
corresponding  <'hMnnes  In  llio  |>reparatory  stiiilli's  hi 
secondary  schools.  'I'liese  schools  remain  iinalTeeled  by 
llie  inovenients  which  deleiniino  the  conllnuous  changes 
taking  place  In  Ihe  Mnivi'iHllles,  and  tend,  Iherornro,  lo 
remain  rigid  or  to  rerorm  Ihemselves  oidy  In  eohfdniilty 
Willi  such  general  hiimiiiilHlle  culture  as  Is  coiislderocl 
sullleluul  lo  hear  the  siipersl  met  lire  of  unlverslly  leaching. 
Whuii  the  sliuleiit  reiulieM  a  cerlain  nge,  say  'i5  or  26, 
the  praelleal  uppllcal  Ion  of  studios  and  the  strain  o( 
ueonoMilc  factors  hltherln  iiliHetit  piesH  for  (ho  shorten- 
Ing  of  Ihe  preparatory  singes  and  for  placing  lilni  lulu 
R  poslllon  lo  derive  Imiiiediale  piollt  from  liileDecliial 
labours  carried  on  for  many  yi'ars.  Moreover,  Iho 
ehnracler  of  the  secoiulai  y  srhliol,  Inleiosti'd  In  Ihe  pii-'t 
raxhor  than  the  prcseut  or  Ihu  future,  has  pi-oduccd  tliu 
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universally  regretted  split  between  it  and  the  university. 
The  university  has  therefore  been  obliged  to  fill  the  gap 
vpith  elemeutary  preparatory  instruction  which  is  outside 
its  scope  and  naturally  prolongs  the  duration  of  the  courses. 

What  is  therefore  required  is  a  reform  of  the  secondary 
school  teaching.  This  is  the  fundamental  point  on  which 
all  who  took  part  in  the  discussion  in  the  Education 
Section  agreed.  Although  no  such  substantial  at;rcement 
exists  between  the  English  secondary  school  and  what  in 
Italy  is  called  "  scuola  media  "  as  was  found  to  exist  con- 
cerning the  needs  tor  a  reform  of  the  studies  directed  to 
producing  the  medical  practitioner,  the  man  of  science,  or 
the  research  worker,  the  solutions  proposed  are  the  same 
in  both  countries.  The  secondary  school  should  include 
certain  kinds  of  instruction  which  at  present  are  given 
at  the  university,  and  should  impart  to  the  prospective 
medical  student  certain  fundamental  notions  of  chemistry, 
physics,  and  biology,  together  with  mathematical  teaching 
so  far  as  may  he  necessary  for  the  ordinary  current  use  of 
mathematics  iu  experimental  science.  It  is  not,  in  my 
opinion,  necessary  to  develop  special  classes  for  medical 
or  engineering  students  in  the  secondary  schools ;  it  is 
sufficient  that,  once  a  certain  stage  of  literary,  philo- 
sophical, historical  and  classical  education  is  reached, 
two  main  divisions  are  formed,  the  one  providing  the 
basis  for  literary,  philosophical,  and  juridical  studies, 
the  other  leading  up  to  instruction  in  the  positive  and 
experimental  sciences  generally. 

This  is  precisely  what  is  asked  for  as  a  first  reform  of 
medical  studies  in  England;  it  is  precisely  what  I  included 
in  certain  proposed  reforms  of  medical  studies  in  It-aly, 
and  published  at  the  end  of  1911  in  the  Carrie  if  delta  Sera. 

There  remains,  then,  thequestion  of  the  changesdesirable 
in  the  university  courses  which  a  student,  properly  pre- 
pared, would  be^in  at  the  age  of  about  18.  Here,  again, 
the  bulk  of  the  conclusions  reached  by  those  competent 
to  judge  in  England  are  identical  with  those  formulated 
in  the  series  of  articles  just  quoted.  Intrinsic  considera- 
tions suggest  the  introduction  of  courses  of  physics  and 
chemistry  specially  directed  to  the  problems  of  biology 
and  the  applications  of  medicine;  of  a  course  in  general 
biology,  which  (in  the  place  of  the  courses  of  botany  and 
zoology,  some  of  which  are  antiquated)  should  aim  at 
giving  the  student  exact  notions  concerning  the  science  of 
life,  co-ordinating  and  relating  all  functional  and  morpho- 
logical phenomena,  and  elaborating  laws  applicable  to 
physiological  as  well  as  pathological  conditions.  The 
subject  of  this  biological  course  should  be  the  general 
laws  of  evolution  and  heredity,  and  the  phenomena  due  to 
the  interference  in  the  development  of  organisms  acci- 
dentally in  coutact  and  mutually  influencing  each  other. 
In  this  manner  the  course  in  general  biology  would  present 
a  great  synthetic  picture  in  which  the  separate  medical 
sciences  ajipcai  as  constituent  parts,  and  all  the  applica- 
tions of  medicine  to  any  particular  disease  and  to  the 
development  and  well-being  of  man  appear  as  episodes, 
and  can  be  grouped  in  social  complexes.  In  any  perfectly 
organized  systeui  of  teaching  every  single  line  of  study 
should  keep  count  of  its  function  as  an  integral  part  of 
general  biology,  and  should  take  every  opportunity  to 
emphasize  the  links,  already  discovered  or  yet  to  be 
investigated,  connecting  it  with  the  other  sciences.  In 
this  way  it  would  be  possible  to  combat  the  existing 
habit  of  watertight  compartments,  which  is  justly  de- 
plored as  one  of  the  grave  disadvantages  of  the  present 
system  of  teaching. 

In  this  connexion  I  can  quote  an  instructive  experience  ; 
At  the  end  of  the  war  a  large  number  of  young  ex-ofHcers 
returned  to  our  medical  schools  in  Italj',  and  the  problem 
was  how  to  give  them  an  education  that  would  fill  the 
gaps  in  their  knowledge  as  effectively  and  quickly  as 
possible.  The  Ministry  of  Public  Instruction,  rightly 
anxious  not  to  place  these  students  at  a  disadvantage  by 
causing  them  to  lose  altogether  the  years  spent  at  the 
front,  had  arranged  for  them  to  take  shortened  courses  of 
a  value  equal  to  the  usual  aimual  courses.  But  they  had 
not  ventured  to  shorten  the  stages  devoted  to  the  primary 
scientitic  teaching — namely,  anatomy,  physiology,  general 
pathology  and  pharmacology — so  that  the  advantages  of 
the  bhorteuiug  of  the  courses  were  finally  lost,  or  the 
attempt  to  graft  instruction  upon  these  primary  stages  of 
the  study  had  to  be  abandoned.  In  the  University  of 
Turin  the  ])rofessors  of  the  above-meutioned  subjects, 
desiring  to  safeguard  the  interests  of  their  students,  held 
a  meeting  at  which  they  drew  up  a  programme  of  their 
courses,  with  a  special  view  to  the  order  of  instruction 
essential  for  the  medical  man  and  of  fundamental  im- 
portance for  his  education;  they  settled  the  lines  of 
demarcation  between  their  respective  studies  and  divided 
between  themselves  the  borderlands  lying  between  science 
and  science,  thus  avoiding  the  overlappings  which  usually 


occur,  and  are  after  all  by  no  means  devoid  of  usefulness, 
because  they  involve  discussions  which,  presenting  different 
points  of  view,  have  a  special  utility.  The  result  of  our 
efforts  was  excelhint;  we  had  the  proof  of  it  in  the  examina- 
tions—a proof  wliich  may  be  disputable  in  an  isolated  in- 
6tauce,  but  is  convincing  iu  large  numbers;  and  the  system 
of  teaching,  less  formal,  more  conversational  and  wider, 
was  much  liked  by  the  students,  who  admitted  having 
derived  great  benefit  from  it,  as  it  cleared  their  ideas  and 
served  as  an  introduction  to  future  studies. 

Another  point  is  to  be  borne  in  mind — namely,  that  the 
teaching  should  aim  at  producing  a  good  type  of  general 
practitioner,  competent  to  deal  with  the  ordinary  ailments, 
and  possessing  in  respect  of  certain  special  diseases  that 
modicum  of  knowledge  necessary  for  their  diagnosis  and 
required  for  a  first  treatment  before  passing  the  case  on 
to  a  speciaUst.  Now,  it  is  generally  recognized  that  five 
years  of  study  suffice  to  produce  a  good  type  of  general 
practitioner,  always  provided  that  secondary  schools  take 
over  in  part  the  preparatory  instruction  which  at  present 
falls  upon  the  first  year  of  university  teaching.  The  addi- 
tional knowledge  required  by  the  intending  specialist  ought 
to  be  acquired  only  after  the  standard  of  the  general 
practitioner  has  been  attained.  The  universities  ought, 
according  to  the  means  at  their  disposal,  their  condition 
and  traditions,  to  be  able  to  provide  a  good  theoretical  and 
practical  instruction  in  all  branches  of  medicine.  But 
what  ought  to  be  put  an  end  to  is  the  present  state  of 
affairs,  certainly  not  very  reassuring,  in  which  a  few  more 
enterprising  men  set  themselves  up  as  particularly  expert 
in  certain  branches  iu  which  their  competence  is  anything 
but  proved.  This  is  the  solution  which  the  "Superior 
Council  of  Public  Instruction  "  in  Italy  recommended  to 
the  Minister,  and  from  the  results  of  the  discussion  at 
Cambridge  it  appears  to  me  that  this  system  in  its  general 
outline  might  also  be  adopted  in  England. 

When  we  come  to  examine  the  problem  of  medical 
education  iu  its  external  aspect,  it  seems  to  me  important 
to  point  out  that  in  England,  as  well  as  iu  Italy,  it 
occupies  far  more  the  attention  of  those  engaged  in 
teaching  scientific  subjects  than  those  engaged  in  clinical 
practice.  If  we  consider,  for  instance,  the  papers  circu- 
lated in  proof  for  the  meeting  of  the  Education  Section  at 
Cambridge,  of  which  only  a  few  were  amplified  by  verbal 
oommunications  by  their  authors,  we  find  that,  apart  from 
the  admirable  introductory  address  of  the  President,  Sii 
George  Newman,  they  all  discussed  the  question  froui 
different  sides — from  its  zoological  (Hickson),  anatomical 
(Keith),  physical  (Rutherford),  pathological  (Lorrain 
Smith),  and  chemical  (Smithells)  aspects.  The  teachers 
of  the  scientific  branches  of  the  first  three  years  are  also 
in  Italy  much  the  most  active  in  proposing  reforms.  What 
is  the  reason  ?  There  may  be  two  ;  perhaps  reforms  appear 
specially  desirable  in  the  scientific  and  preliminary  part  of 
the  curriculum  ;  or  perhaps  the  explanation  is  a  certain 
indifference  on  the  part  of  the  clinical  teachers  towards 
the  problems  of  medical  education.  Both  reasons  may  be 
operative ;  but  we  must,  above  all,  remember  what  the 
history  of  medicine  teaches  us — namely,  that  the  dis- 
coveries wliich  advanced  medicine  and  have  remained 
as  a  permanent  acquisition,  even  on  the  practical  and 
curative  side,  were  always  directly  derived  from  scientific 
research  in  the  physical-chemical  and  biological  branches. 
This  is  the  soil  from  which  medicine  in  all  its  individual 
and  social  applications  has  sprung,  and  it  is  intelligible 
that  the  exponents  of  these  constructive  sciences  should 
be  the  first  to  suggest  the  rational  use  of  the  materials  on 
which  they  work ;  that  they  should  regard  with  a  certain 
diffidence  the  structure  of  traditional  medicine  as  it  is 
understood  and  accepted  not  only  by  the  layman  but 
also  by  the  practising  doctor;  and  that  they  should  be 
anxious  to  rejuvenate  the  systems  of  instruction  as  in  time 
they  become  obsolete,  and  to  modify  the  whole  of  its 
strncture,  though  it  may  be  venerable  in  point  of  ago  and 
be  found  convenient  by  routine  in  the  eyes  of  practical 
medical  men,  especially  of  that  large  number  who  are 
unable  to  add  to  the  heavy  burden  of  their  professional 
work  by  trying  to  keep  up  with  the  continual  progress 
of  biology  and  experimental  science. 

Under  these  conditions,  essentially  human  and  ex- 
plicable by  the  interference  of  various  factors,  partly 
working  in  opposite  directions  hut  of  equal  force,  emerge 
ever  more  luminous  the  figures  of  those  great  clinical 
teachers  who  in  the  midst  of  the  attractions  of  medical 
practice  and  of  a  reputation  justly  acquired  among  the 
public,  have  preserved  the  clear  sense  of  the  essence  and 
functions  of  medicine  as  an  evolving  scientitic  orgauisni  and 
not  as  a  rigidly  dogmatic  system.  The  figure  of  Sir  Clifford 
AUbutt  is  eminent  especially  in  this  sense,  and  his  manner 
of  under.standing  the  task  of  modern  medicine  and  its 
renascence  is  proof  of  the  width  of  his  outlook.     But  such 
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men  are  rare ;  yet  with  the  weight  of  their  authority 
they  are  able  to  shift  the  balance  ot  public  opinion  in 
favour  of  that  reform  of  medical  studies  which  the  pro- 
fessors of  the  scientific  branches  of  the  medical  faculties 
regard  as  essential.  I  have  kuown  another  clinical 
teacher  who  was  always  guided  in  his  teacliiiig  by  the 
complex  studies  pursued  in  the  field  of  physiology,  patho- 
logy, and  pharmacology,  and  founded  a  medical  school 
famous  for  its  pupils — Professor  Camiilo  Bozzolo,  who 
taught  general  clinical  medicine  in  the  University  of  Turin, 
and  died  within  the  last  few  months. 

As  the  result  of  the  foregoing  explanations  one  important 
conclusion  seems  to  me  worthy  ot  being  empliasized.  It 
is  that  two  nations,  not  immediate  neighbours,  who,  how- 
ever, both  played  a  most  important  part  in  the  history  of 
medicine,  are  agreed  not  only  in  recognizing  tliat  tho 
education  imparted  to  the  medical  man  does  not  corie- 
Bpond  to  the  present  state  of  science  and  to  the  position 
due  to  the  medical  man  as  a  coefficient  in  individual  and 
social  well-being,  but  in  pointing  out  the  measures  which 
are  called  for  to  remedy  a  state  of  things  which  in  the 
long  run  may  prove  definitely  harmful.  If  the  recognition 
of  the  present  defects  can  in  itself  not  claim  to  be  a  com- 
plete diagnosis,  it  is  at  least  one  element  needful  for  the 
understanding  of  the  evil,  aud  if  in  addition,  as  I  believe 
I  have  shown,  there  is  also  agreement  on  the  system  of 
a  cure,  we  cannot,  I  think,  call  the  ultimate  success  iu 
doubt.  All  depends  on  whether  we  dispose  of  the  neces- 
sary means.  In  this  case  they  must  be  furnished  by 
provisions  which  do  not  all  lie  within  the  compass  ot 
university  organization,  but  require  the  assistance  of  the 
State  and  of  the  bodies  iu  general  charge  of  education. 

The  question,  therefore,  assumes  tho  importance  of  an 
affair  of  State,  a  political  character,  aud  must  appeal  to 
action  of  a  higher  and  wider  order,  must,  above  all,  be 
supported  by  an  enlightened  public  opinion — an  opinion 
exceeding  tho  limits  of  any  one  State,  seeing  that  what 
is  at  stake  is  a  civil,  cultural,  and  social  interest  common 
to  all  nations.  As  regards  the  remedies,  their  selection, 
their  preparation  and  extent,  international  agreement  has 
already  been  reached.  It  appears,  therefore,  all  the  moro 
opportune  to  extend  these  agreements  to  the  exact  defi- 
nition of  what  Is  meant  by  "medical  man"  and  to  his 
education.  Henceforth  dilTercut  types  of  medical  men 
Hhould  no  longer  be  permitted  in  tho  different  countries, 
because  this  diversity  can,  after  all,  be  but  the  gradations 
of  one  intrinsic  value.  Hence  it  would  be  desirable  that, 
on  thu  basis  of  concrete  proi)osals  such  as  have  been  put 
forward  perfectly  spontaneously  in  dilTereut  countries,  an 
attempt  be  made  to  adopt  measures  which,  without  being 
absohitely  uniform,  without  fettering  in  details  tho  ten- 
dencies, traditions  and  liabits  of  work  of  any  nation, 
without,  in  short,  interfering  in  any  way  with  tho  special 
aptitudes  of  the  national  mind,  should  yet  lead  to  pro- 
ducing everywhere  tho  best  possible  result  iu  medical 
Bclouce  aud  in  the  art  of  healing. 

It  1h  in  this  sense  that  I  believe  I  have  not  made  any  new 
proposal,  but  have  iodicated  the  need  fur  a  preliminary 
International  understanding  among  those  who  have  devoted 
themselves  to  the  problem  of  medical  education,  are  con- 
HclouH  of  Its  iinpuilunce,  aud  are  fitted  by  experience  to 
contribute  to  Its  suliitlon.  It  is  not  a  cpiestion  of  bringing 
together  round  a  table  another  diplomatic  conrerenci'  - 
Heaven  forfend  !— of  men,  each  having  111 /x'/'o  a  niiinlpcr 
of  |)en(onal  elalniH,  and  ri'slgned  with  a  bad  grace  to  see 
them  worn  down  In  eonlUct  with  llio-ie  of  olbcrs.  No; 
what  is  needed  Ih  to  bind  togi'lbcr  Into  one  slieaf  forces 
whieli  at  prewent  are  already  ('imihcIouh  of  agroolng  on  llic 
direction  of  their  act  Inn.  If  nut  upon  Its  lntenHl\-,  but 
are  ux  yet  acting  In  iHolation  from  each  other.  Kir  (leorge 
Nowinan  is  Hingiilarly  fitted  by  IiIh  poHliInn  to  judge  If  and 
bow  a  Htep  In  tliu  direction  lndlc»t<'d  nilglit  be  attempted. 
Hut,  more  than  by  )iIh  poslllon,  his  cunii  fiiee  is  In  my 
nilod  proved  by  the  admirable  Meiunriiniluni,  which  is  In 
Uiu  the  eleareptt  and  most  C'lnvlMiIng  ixpimlilnn  nf  the 
prcHonl  Mtnte  of  medical  education  Iu  (^eiii'iiil  and  nf  tlii> 
ruformii  uliieh  Hboidd  be  InlrtNliieed,  alllioiigh  tbe  tlllr  of 
)||H  bcK.k,  .S-iii'-  S'llri  (.11  M'lllciit  f:>liii„liifii  in  linil.nul, 
npjM'arM  to  limit  IiIh  olmervntloUN  to  that  country,'  'I'luit 
jllllu  v<ihiine,  written  with  tiiiieh  knowledge  ami  iiiurli 
love,  Hhould  be  In  the  bandHof  .•verynne  who  wIsbeH  to  deiil 
with  tlilH  Hubjerl  ;  It  hnn  uiohI  opportunely  been  eiinfirmiil 
and  eoiMpleted  by  the  iii'giimentH  di'Veloped  by  hliii  In  tlio 
rnmldenllul  AddrexH  wlileli  (ijienvd  the  Kuctlou  of  Medical 
ICducalloii  at  Cninbrldge. 

7'IIKcnn|(rnHitor  IheUoyal  InHlltnliiof  I'lihllc  Health  next 
ynnr,  which  will  bo  nf  nn  International  elinracti'r,  will  lulio 

rilae4t  In  llio  rnlvomlly  of  (ienevn  fioin    May    lOlh  to   ,Muy 
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(Co^iclU/ded  from  page  761.) 

The  Medical  Staff. 
By  tlie  end  of  1919  the  school  medical  inspection  staff 
in  practically  all  areas  had  regained  at  least  prewar 
Btrengtli,  so  that  with  few  exceptions  local  authorities 
found  it  possible  to  undertake  the  whole  of  the  statutory 
inspections.  Of  5,118,000  children  attending  public 
elementary  schools,  1,800,000  were  examined.  In  the 
year  ending  March  31st,  1920,  there  were,  excluding  tho 
epecialists  employed  at  the  London  school  treatment 
centres,  1,630  school  medical  officers  and  dentists,  an 
increase  of  257  in  comparison  with  the  previous  year.  Of 
the  total,  160  were  women,  including  114  whole- time 
officers.  Upwards  of  700  private  practitioners,  exclusive  of 
those  engaged  at  hospitals,  undertook  medical  inspection 
or  treatment,  or  both. 

Sir  George  Newman  defines  the  guiding  principle  and 
fundamental  purpose  of  school  medical  inspection  as  "  pre- 
vention rather  than  cure."  It  is  suggested  that  during 
1921  school  medical  officers  should  make  special  incjuiry 
into  the  causes  and  treatment  of  dullness  aud  backward- 
ness, the  incidence  of  rickets,  aud  the  effects  of  industrial 
processes  ou  the  physical  welfare  of  the  elder  aud  adolescent 
pupils;  a  medical  register  of  all  exceptional  children  should 
be  compiled  as  a  starting-point  for  further  inquiry  and 
action.  Kegarding  the  position  and  duties  of  the  school 
medical  officer,  Sir  George  Newman  says: 

"It  should  he  borne  in  mind  that  the  physical  examination 
of  cliiklren  affords  opportunity  for  valuable  scieiitifio  work. 
Mere  mechanical  inspection  may  reailily  degenerate  into  a 
form  of  drutlgory,  anil  the  school  doctor  should  be  watchful 
that  his  work  is  constructive,  and,  as  far  aa  practicable,  ia 
applied  to  the  advaucemeut  ot  kiiowl&lge.  Tlio  opportunity  ia 
exceptional.  For  example,  the  scliool  doctor  nui>  throw  much 
new  light  ou  the  inoidenco  aud  degree  of  defect  or  disease,  on 
the  physiology  of  the  child  aud  its  wide  variation  (the  functional 
disturbances  of  the  heart,  circulation,  or  nervous  system),  on 
the  beginnings  of  disease,  on  the  relation  of  physicjuo  to  mental 
capacity,  on  the  standardization  of  signs  and  symptoms,  ou 
local  viirialiouBor  age  and  sex  incidence  of  ahuorniality,  on  the 
place  of  catarrh,  on  the  'effort  syndrome,' on  relation  of  child 
and  adult  physique,  on  types  of  constitution,  and  on  the  range 
of  normality."  .  .  .  "Now  that  authorities  aio  reorganizing 
their  school  medical  service  after  the  war,  it  is  important  thali 
special  attention  should  be  devoted  to  the  positiou  and  dutiea 
01  the  scliool  nioilical  olliccr  and  his  medical  and  dental 
colleagues.  Whilst  it  is  essential  that  the  principal  nicdioal 
ofticer  responsible  to  the  authority  fur  the  smooth  and  proper 
working  of  the  service  would  be  iirimus  inter  imres  and  the 
recognized  chief  of  his  du|inrtniont,  it  is  equally  necessary 
that  all  tho  professional  officers  of  the  authority  sfioulil  be 
accorded  the  status  to  which  their  profession  and  duties  entitle 
them.  It  is  only  thus  that  the  best  medical  work  can  be  done. 
Their  duties  should  bo  roconsiilored  by  tho  authority  from  time 
to  tiiiio  in  order  that  the  full  value  of  their  skill  and  advice  ia 
obtained  in  behalf  of  tho  children.  There  should  bo  variety  in 
their  work,  senpo  and  time  for  necessary  iuve8li),'ation«,  and 

eiiliro  fr Iniu  to  express  their  llndingn.  .  .  .  Tlie  niedioal  staff 

are  placed  111  the  charHo  of  the  hcIiouI  moilical  olllcer  for  pur- 
piiHCH  of  pnii'tli'al  adniinistratioii,  hut  not  that  their  iiidiviiliiiil 
|iri<fessii>iial  services  shoidd  he  Hiihordinatod  to  his  opinion  or 
lost  to  the  authority  or  of  no  ailvautiige  to  tho  children.  Thoy 
form  a  vital  part  of  the  public  heiilth  survicoB  of  tho  8tato  anil 
should  be  brought  into  clnso  touch  with  tho  authority.  Alton- 
tinn  hIiiiiiIiI  he  givon  to  the  adequacy  of  thoir  romiineratlon, 
their  BtatiiH,  ami  their  duties." 

Till'  l''i)tilimis  iif  Affi/ii'fi/  Innpeclion. 
Tho  gross  defects  are,  on  the  wholn,  declining  steadily, 
but  in  many  areas  tliore  is  still  present  the  sitiiiu  high 
liguie  of  preventable  defects,  pointing  freipienlly  to  lack 
ot  intelligent  <'aro  and  foiesif^lil.  Tlio  grosser  forms  of 
iiiKdeanlineHH  among  children  uru  now  rarely  met  with, 
malnutrition  is  loss  in  evidencu,  and  protracted  abNouco 
from  school  as  the  n-Hiilt  of  Hkiii  diseaso  is  less  fiuiiuont; 
on  the  other  hand,  tlio  minor  grades  of  iiiicloaiilinosH, 
dental  di'feet,  visual  defect,  rickets,  (liHoaKUM  of  the  ear, 
nose,  and  tliroat,  rliuiimaliHiii,  and  tuborcnIoHis,  nontinno 
to  make  heavy  claims  mi  children,  luijniries  bearing  oil 
I  lie  ndation  between  pliysiquo  and  environuient  wero 
liiiiile  by  llr.  \\.  11.  Tlioiiisoii,  who  compared  the  phyNiciil 
(londition  of  school  elilldroii  in  Letcliworlh  (larden  City 
and  Ml  the  adjacent  urea  of  llil.rliin,  and  by  l>r.  Liiwrencii, 
who  coiiipiiieil  lliiil  of  the  I'liililreii  attending  si'hools  on 
Ibii  I'ort  Siinliglil  estate,  and  of  those  living  in  I  lie  imiiio- 
iliiite  neigliboiirliooil.  The  funeral  health,  I'leaiiiiness,  and 
iiiental   condition  of  llin   lielnhwortli   cliildnui   wnru  on    n 
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slightly  higher  level  than  that  of  the  Hitcliin  children ;  the 
Port  Sunlight  children  were  superior  in  respect  of  nutrition, 
cleanliness,  and  vision,  but  inferior  in  regard  to  severe 
dental  caries. 

Treafment. 

Speaking  generally,  Sir  George  Newman  regards  the 
expansion  of  medical  treatment  as  the  principal  charac- 
teristic at  present  of  the  school  medical  service ;  upwards 
of  300  local  education  authorities,  out  of  318,  provide  some 
form  of  treatment,  iind  53  make  some  provision  for  all 
defects.  The  scope  of  the  treatment— at  first  mainly 
directed  to  defective  children,  and  to  minor  ailments  such 
as  uncleanliness,  ringworm,  defective  eyesight,  discharge 
of  ears,  adenoids  and  enlarged  tonsils,  and  dental  caries — 
has  widened  so  as  to  include  rheumatism,  certain  forms  of 
paralysis,  all  forms  of  tuberculosis,  diseases  of  the  nose. 
and  mastoid  disease.  In  the  areas  of  twenty  local  educa- 
tiou  authorities  si-hool  clinics  have  been  established  for  the 
first  time,  and  twenty-five  authorities  have  opened  addi- 
tional clinics.  There  are  now  700  school  clinics  in  the 
country — an  increase  of  over  100  during  the  year.  In 
London  47,414  children— nearly  12,000  more  than  in  1918 
— were  treated  for  minor  ailments.  For  ringworm  101 
local  authorities  made  provision  of  x  i-ay  treatment:  at 
Kingston-ou-Hull,  Dr.  Fraser  prefers  ethyl  iodide  treatment. 
and  at  Harwich  iJr.  Porter  reports  successful  and  speedy 
treatment  of  ringworm  of  the  scalp  by  massage  with  equal 
parts  of  common  salt  and  vaseline.  In  193  areas  thei-e 
were  75,355  children  in  whom  treatment  of  enlarged 
tonsils  and  adenoids  was  necessary;  of  these.  36,221  re- 
ceived treatment  (operative  or  otherwise),  with 22.681  cures 
and  8,062  improvements.  About  half  the  authorities  il51i 
made  provision  for  operative  treatment — carried  out  in 
si.Kteen  instances  by  the  school  medical  staff,  in  forty  by 
doctors  not  on  the  school  medical  staff,  and  in  the 
remaining  instances  at  hospitals.  In  London  and  else- 
where there  has  been  an  extension  of  the  provision  of  in- 
patient accommodation  for  the  days  immediately  followiut; 
the  operation. 

The  report  as  to  the  prevalence  of  dental  caries  could 
not  well  be  woise.  Even  in  London,  where  seme  improve- 
lueut  is  shown  in  comparison  with  previous  j'ears,  51  5  per 
cent,  of  the  children  examined  have  some  dental  defect. 
In  Sunderland  94.5  per  cent,  required  deutal  treatment ;  in 
Hull,  85  per  cent. ;  in  Devon, 68.9  per  cent.  JIuch  parental 
ignorance  and  apathy  are  reported  ;  at  Stoke-on-Trent,  for 
example,  in  49.5  per  cent,  and  al  Leeds  m  52.3  per  cent,  of 
the  children  found  to  require  dental  treatment,  this  was 
withheld.  .\t  present  the  services  rendered  by  the  school 
dental  staff  do  not  cover  more  than  about  one-tenth  of 
what  is  required  10  deal  witli  the  school  population;  the 
shortage  ol  dentists  constitutes  iin'i  causative  factor  that 
cannot  at  present  be  easily  reiuedied.  but  it  is  suggested 
that  the  assistance,  properly  su|iL'rvised,  of  dentists  by 
trained  but  unijualitied  deutal  dressers,  as  approved  in 
principle  by  the  Dentists'  Act  Committee,  may  be  of  value. 

Special  Schools, 
The  recognition  of  23  new  special  schools  brings  their 
total  number  to  488.  providing  accommodation  for,  roughly, 
3,300  blind,  4,600  deaf,  15,800  mentally  defective,  6,300 
physically  defective,  2,800  tuberculous,  and  500  epileptic 
children;  there  are  also  2,710  places  in  open-air  schools. 
For  the  deaf,  in  addition  to  the  special  schools  and  classes, 
there  are  trade  schools  and  evening  schools,  but  so  far  no 
secondary  schools;  199  schools  for  the  mentally  defective 
include  21  residential  institutions.  Special  classes  have 
been  instituted  with  much  success  by  many  authorities 
for  these  children  who  are  on  the  borderline  between 
being  dull  and  backward  and  being  mentally  defective. 
Facilities  for  open-air  education  are  still  very  limited,  but 
8  new  open-au-  schools  have  been  recognised  and  proposals 
are  being  considered  by  the  Board  iu  respect  of  40  addi- 
tional schools.  Day  open-air  .schools  number  at  present 
25,  and  residential  open-air  schools  of  recovery  20.  The 
incidence  of  tuberculosis  amongst  school  children  appears 
to  show  a  slight  increase  ;  at  routine  examinatious  0.64  per 
cent,  of  children  showed  signs  of  definite  tuberculosis  iu 
1919.  There  are  8  day  schools,  of  which  3  are  in  London, 
for  childreu  suffering  from  pulmonary  tuberculosis;  in 
addition,  four  London  hospitals  providing  for  children 
suffering  from  non-pulmonary  tuberculosis  have  been 
certified  as  day  special  schools.  Thirty-eight  residential 
sanatoriums  have  been  recognized  by  the  Board  for  the 


treatment  of  tuberculous  children.  Close  co-operation 
between  the  school  medical  officers  and  the  tuberculosis 
medical  officers  of  the  district  should,  it  ia  said,  be  secured, 
and  it  is  desirable  that  all  children's  sanatoriums  should 
be  recognized  by  the  Board  of  Education  under  the 
Elementary  Education  (Defective  and  Epileptic  Children) 
Acts,  in  order  that  provision  may  be  made  for  early  treat- 
ment combined  with  educational  training,  which  has  a 
definite  therapeutic  as  well  as  economic  value. 

Physical  Educaiion. 
Much  importance  is  attached  to  physical  education, 
which  "  if  properly  conceived  and  employed  is  one  of  the 
most  powerful  instruments  of  preventive  medicine."  In 
public  elementary  schools  the  alterations  introduced  in  the 
syllabus  in  1919  have  been  well  received,  and  the  daily 
lesson,  in  addition  to  orgauized  games  in  the  playgrounds 
and  parks,  is  speedily  gaining  ground.  Other  means  of  pro- 
moting physical  education  are  the  teaching  of  English  folk 
and  country  dances,  for  which  many  teachers  evince  much 
enthusiasm,  and  the  institution  of  play  centres.  The  break 
in  the  continuity  of  physical  education  which  occurs  at  the 
end  of  the  school  age  will  be  remedied  to  some  extent  in 
the  new  continuation  schools,  but  there  is  said  to  be  need 
for  a  voluntary  representative  body  of  experts  and  others 
(working  in  co-operation  with  the  local  education  autho- 
rities! to  organize  physical  exercises  and  recreation  for  the 
great  mass  of  the  people. 

Physical  Deiiciency  and  Juvenile  Employment. 

-According  to  the  provisions  of  the  Education  Act,  1918, 
children  under  12  years  of  age  may  not  be  employed  in 
any  circumstances  ;  over  this  age  their  employment  is 
restricted  and  regulated.  A  model  form  of  by-law  is 
suggested,  according  to  which  in  scheduled  occupations 
the  employment  of  children  is  conditional  on  the  granting 
by  the  school  medical  officer  of  a  certificate  that  such 
employment  will  not  be  prejudicial  to  health  or  physical 
development,  and  will  not  render  the  child  unfit  to  obtain 
the  proper  benefit  from  his  education.  The  local  education 
authority  is  empowered  also  to  prohibit  or  to  modify  em- 
plo3'ment  which  is  reported  by  the  school  medical  officer 
to  be  prejudicial  to  the  child.  The  Board  lays  great  stress 
on  the  importance  of  ascertaining  and  maintaining  the 
condition  of  health  of  employed  children  ;  education 
authorities  are  advised  that  : 

ill  The  school  meciical  officer  should  make  a  careful  examina- 
tion of  children  about  to  be  employed;  (2)  adequate  arrange- 
ments should  be  made  for  following  up  these  childreu  hy 
school  nurses,  care  committees,  or  school  attendance  officers; 
i3i  arrangements  should  be  made  for  the  speedy  treatment  of 
any  defects  found  at  examination  and  for  the  re-examinatiou  of 
such  defects  at  a  later  period  ;  i4i  the  clothing  ami  boots  of 
employed  children  should  be  insjected  by  the  school  attend.ince 
otticer".  especially  in  the  case  of  those  who  are  employed  out  of 
doors  before  school  hours  ;  (5)  arraugemeuts  should  be  made  to 
ascertain  that  children  are  properly  nourished  and  obtain 
sufficient  recreation. 

Close  co-operation  is  enjoined  between  the  school 
medical  officers  on  the  one  hand,  and  on  the  other  the 
certifying  factory  surgeon  and  the  juvenile  employment 
committee  of  the  education  authority  or  of  the  Ministry  of 
Labour.  The  report  contains  a  valuable  memorandum, 
which  has  been  prepared  by  Dr.  Hamer  for  the  guidance 
of  children's  care  committees,  showing  the  disabilities 
from  a  medical  point  of  view  attaching  to  certain  employ- 
ments. The  new  power  conferred  upou  local  education 
authorities  by  the  extension  of  the  work  of  the  school 
medical  service  to  continuation  schools  is  described  as  a 
far-reaching  and  fundamental  reform  which  marks  a  new 
chapter  iu  preventive  medicine.  The  duties  of  a  school 
medical  service  now  include  : 

ill  The  medical  examination  of  the  child  employed  under 
the  age  of  14,  both  at  the  beginning  of  its  work  and  thereafter 
at  regular  intervals.  (2i  The  medical  examination  of  all 
'■  leavers"  and  the  advising  of  their  parents  with  regard  to  their 
future  employment.  (3j  .Attendance  of  the  school  medical 
officer  at  school  conferences,  at  conferences  of  employers  and 
employees,  and  at  meetmgs  of  juvenile  advisory  committees, 
in  order  to  advise  as  to  the  employment  of  children  having 
defects  which  make  some  types  of  employment  unsuitable  or 
injurious  to  the  child's  health.  (4)  Provision  of  medical  treat- 
ment for  "  leavers  "  with  as  little  delay  as  possible,  iu  order 
that  they  may  begin  work  without  physical  defect  as  a  handicap. 
(5)  Medical  examination  and  periolic  re-examination  of  childreu 
whose  parents  have  applied  for  a  licence  for  them  to  take  part 
iu  entertainments.  (6)  The  establishment  of  a  closer  co-ordina- 
tion between  the  school  and  industrial  occupation. 
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NATURE'S  TEEATOLOGICAL  EXPERI- 
MENTS. 
Monstrosities  have  hitherto  been  regarded  as  being 
among  the  useless  things.  If  they  have  been  looked 
iit  discriminatingly  at  all,  they  have  probably  i^een 
labelled  as  strange  failures  to  reach  the  norma)  or 
as  weird  deviations  from  embiyogenetic  formation 
hardly  deserving  a  front  place  on  the  shelves  of  a 
pathological  museum,  sometimes  troublesome  to  bring 
into  the  world,  always  embarrassing  to  doctor  and 
nurse,  and  terribly  distressing  to  expectant  mothers 
and  fathers.  Their  causation,  attractive  simply  from 
the  extreme  difficulty  which  it  presents  to  the  investi- 
gator, is  still  dark,  and  to  many  it  has  seemed  not 
sufficiently  practical  even  to  invite  research.  It  may 
be,  as  recent  workers  have  supposed,  that  monstrosities 
are  due  to  exactly  the  same  causes  (toxic,  toxaemic, 
niicrobic,  traumatic)  as  produce  diseases,  the  striking 
difTerence  in  results  being  due  to  the  period  (the 
embryonic)  whoa  these  morbid  forces  are  in  operation  ; 
but  although  discoveries  along  this  line  may  raise 
hopes  of  ultimately  preventing  teratological  pro- 
ductions, the  investigation  of  individual  monsters  will 
still  remain  rather  a  waste  of  time  because  of  its 
inherent  futility.  Such  is  a  fair  estimate  of  the  way 
in  which  teratological  specimens  liave  been  looked  ut 
in  the  past. 

The  convinced  ante-natal  pathologist  has  never 
taken  this  gloomy  view  of  the  possibilities  of  his 
subject,  and  has  quiotly  worked  on,  dissecting,  ra- 
cordiog,  cogitating;  and  recently  the  Medical  Kesearch 
(Council  has  encouraged  him  to  go  forward,  and  has 
iiiado  threo  or  four  grants  to  well  qualified  researcb 
workers  to  enable  thorn  to  inuke  careful  pusl-morUm 
examinations  of  all  stillbirths  and  early  neo-natal 
deaths  in  three  or  fom'  of  tiie  maternity  lio^spitai.s  of 
(jreat  iJritnin.  Dr.  V.  .1.  Browne  of  l-ldinburgh,  one 
of  11)080  workers,  has  publi.ihed  in  the  October  issue  of 
the  Kihnhuriik  Mnlirai  Journal  '  an  article  on  the 
"  Anencdplialio  syndrome  in  relation  to  apituitarism," 
ill  which  hu  shows  that  from  even  so  uninviting  an 
investigation  as  the  morbid  anatomy  of  the  anon- 
coptmlic  monster  wjncltisionH  of  an  ominontly  ])rao- 
ticiil  and  Hiiggostivo  nature  may  be  drawn.  In  other 
Words,  lunitology  is  hoiiig  led  within  tiio  charmed 
circle  of  lliu  Hubjucts  which  will  repay  investigation  iu 
Huiiiulhiug  more  than  the  paper  money  of  abstruso 
uiid  merely  recondite  iiitorest. 

The  oiitotnnding  fuaturo  in  anoncoplmly  is  Iho 
almeuce  of  the  cranial  conlonts,  of  the  rninial  bones, 
and  often  also  of  the  spinal  oord,  but  with  this  leading 
and  very  Hlriking  fcaluro  there  are  very  (jfton  aKHociatcd 
fithor  Hucondary  characters,  such  as  protruding  n\o- 
li.ills,  dufurijiod  oaiit,  projouting  loiif^ua,  and  W(^ll- 
tiiarkod  adipcmity.  l)r.  lirf)wno  in  hin  invoHtigation 
liiut  been  struck  by  the  coiiittanoy  with  which  Uiaao 
Nvoondary  charoctura  iippnar  and  by  their  asHouialiuu 
with  cluingos  in  Ruch  intitnml  organs  an  the  thymus, 
llio  bUpitti'unaU,  and  the  ovariuu.  The  idea  camu  tu 
him  that  tliime  sownidarv  diameters,  which  hu  Iiuk 
Called,  poihaps  with  a  littio  violation  of  Iho  uxuct 
meaning  of  the  term,  "  llio  syiidrotuu  o(  anuii- 
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cephaly,"  might  be  explicable  by  the  destruction  of 
some  organ  which  lay  inside  the  cranium.  Having 
arrived  at  this  point,  it  was  comparatively  simple  to 
take  another  step  in  reasoning  and  whisper  to  himself 
the  word  "  pituitary." 

Obviously  the  next  step  was  to  satisfy  himself  and 
others  that  the  pituitary  gland,  e%"en  in  its  minutest 
part,  was  absent  in  anencephaly.  This  he  may  justly 
claim  to  have  accomplished  when  he  read  his  article 
and  showed  his  specimens  at  a  meeting  of  the  Edin- 
burgh Patiiological  Club  in  March  last.  The  most 
rigorous  search  on  the  basis  cranii  of  his  anencephalio 
fetuses  showed  absolutely  no  trace  of  a  pituitary 
gland  ;  it  had  been  destroyed,  or  more  probably  it  had 
never  been  permitted  to  exist  there,  in  the  early  weeks 
of  ante-natal  life  by  some  morbid  agent  whose  exact 
nature  Dr.  Browne  does  not  at  present  attempt  to 
state.  It  may  be  suggested  that  tlie  causal  agent  was 
adhesion  of  the  amnion,  but  in  the  meantime  the 
argument  need  not  be  delayed  till  that  matter  is 
elucidated.  Tiie  next  stage  in  the  investigation  was 
naturally  enough  the  attempt  to  answer  the  question 
what  changes  in  the  embryo  and  fetus  would  destruc* 
tion  (equivalent  to  operative  removal)  of  the  pituitary 
gland  produce.  They  would  be,  it  may  be  supposed, 
the  changes  which  follow  pathological  or  experimental 
destruction  of  the  pituitary  gland  after  birth,  as  they 
would  be  modified  by  the  peculiar  features  of  ante- 
natal life  in  its  embryonic  and  fetal  stages.  The  resfc 
of  J)r.  Browne's  paper  is  occupied  by  the  demonstra- 
tion, anatomical  and  histological,  that  that  is  just 
what  the  anoncepiialic  syndrome  is.  The  syndrome, 
consisting  of  protruding  tongue  and  eyeballs,  of  nasal 
aquilinity,  of  obesity,  of  thymus  hyperplasia,  of  supra- 
renal and  genital  hypoplasia,  and  of  stunted  growth  of 
body  and  limbs,  agrees  in  the  main  with  the  featm'os 
of  what  are  called  liypo-  and  a-pituitarism. 

Here,  then,  is  Nature  herself  experimenting  upon 
the  growing  and  de\eloping  infant  in  a  lal)oratory 
perfectly  situated  and  completely  eijuipped  for  the 
purpose  :  for  the  interior  of  the  uterus  is  germ-free ; 
in  it  the  most  rudimentary  or  maimed  fetus  can 
continue  to  live  till  birth.  We  must  look  at  the 
matter  in  an  impersonal  way  and  avoid  even  the 
suggestion  that  Nature  incurs  or  in\  ites  blame  in  any 
way  with  regard  to  the  production  of  monstrosities  ; 
the  correct  standpoint  is  that,  an  anoncophalio  embryo 
having  been  caused  by  (say)  a  syphilitio  toxin  or 
a  mineral  toxio  substance,  or  something  else,  the 
uterine  environmtnit  servos  as  a  location  in  which 
all  the  structuial  and  jihysiologioal  consiH]uencos  can 
bo  carried  through  without  intorioronce.  Dr.  Browne's 
paper  does,  liowevor,  imply  a  very  interesting 
(juestion,  namely,  would  a  critical  investigation, 
of  the  uiiuncuphalic  fetus  twenty  yoars  ago  have 
oxpuiiitod  or  anti(!i])ati)d  the  inroniiation  slowly 
a('(|iiirod  by  expenmoiit  idgardiiig  the  pituitary 
gland'.'  If  BO,  may  it  not  bo  well  to  look  for  the 
sytKlromos  of  other  marked  types  of  monstrosities, 
such  as  the  oxoinphalic,  the  sympodic,  and  the 
cyclijpic,  and  sue  whulher  those  havu  any  relation 
to  tliu  functions,  known  or  unknown,  of  olliui' 
endocrine  organs  'f 

Dr.  Mrowiie  is  hiiiisolf  ho  careful  not  to  jiross 
boyond  the  roasonabln  confrhisions  wairantod  by  the 
facts  ho  has  iligcoviued  that  it  may  stvMn  injildicioua 
to  go  oulsidu  the  limits  ho  has  iinposod  on  hiiiLxulf, 
hut  wo  would  venture  to  makn  two  HUgguslions.  Tho 
liist  is  that  the  iIunI ruction  of  the  cranial  iind 
HpiniiJ  oontentH  iiivolvuH  iiiiiny  other  important  struc- 
liii'oH  hoHiili's  thn  pituitiiry,  hiicIi,  for  instanco,  as  tho 
pineal  glaml  and  (hn  hiisiil  giingliii  :  this  may  niiiko 
tho  roHiilling  chaiiguit  moio  complox  than  is  at  [iroMniili 
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suspected.  In  the  second  place  some  anencephalics 
do  not  show  the  syndrome  completel)*.  Some  are  of 
what  may  be  called  the  pretty  type,  it  being  of  course 
clearly  conceded  that  "  pretty  "  is  here  used  relatively, 
for  only  by  a  violent  eH'ort  of  catachresis  could  any 
anencephalic  fetus  be  regarded  as  other  than  super- 
latively ugly.  Now,  it  would  be  most  interesting  to 
know  whether  in  these  less  ugly  specimens  there  are 
traces  of  the  pituitary  gland  to  be  found  amongst  the 
debris  on  the  basis  cranii.  In  other  words,  would  a 
defective  development  of  the  anencephalic  syndrome 
poin6  to  a  partial  functioning  of  the  pituitary  gland? 
At  any  rate,  teratology  may  in  future  look  her  sister 
subjects  in  the  face,  her  reproach  of  scientific 
infertility  having  been  taken  away. 


TUBERCULOSIS  IN  AUSTRIA. 
TjBE  Austrian  Government  has  issued  a  report  by 
Dr.  Siegfried  Eosenfeld '  on  the  mortality  from  tuber- 
culosis during  and  since  the  war  within  the  territories 
of  the  present  republic  of  Austria.  It  is  deserving  of 
attention.  Throughout  the  country  there  has  been  a 
great  increase  of  mortality,  but  this  has  most  seriouslj' 
afifeoted  the  industrial  districts.  Before  the  war  the 
deaths  from  tuberculosis  were  decreasing,  as  in  other 
countries.  Thus,  in  Vienna  (excluding  deaths  of  non- 
residents) 2,725  females  died  of  tuberculosis  in  1912, 
and  the  figure  had  fallen  to  2,635  ^^  19^4  •  there  was 
an  appreciable  increase,  to  3,004,  in  the  first  complete 
vear  of  war,  and  the  quotas  of  the  four  following 
vears,  3,543,  4.469,  4,729,  5,018,  show  the  via  dolorosa 
trodden  b)'  the  victims  of  irresponsible  and  unscru- 
pulous power.  In  our  own  country  the  war  was 
associated  with  a  slight  but  quite  sensible  increase  of 
mortality  from  tuberculosis  amongst  women,  which 
chiefly  affected  the  adult  ages  of  hfe  and  has  been, 
with  some  probability,  attributed  to  the  introduction 
of  large  numbers  of  women  to  factory  work  vvith  con- 
sequent overstrain.  The  scale  of  the  increase  in 
Vienna  has  been  vaster,  and  wliereas  in  England  and 
Wales  the  rates  at  most  ages  for  1919  fell  to  a  pre-war 
level,  the  Viennese  figures  for  1919,  especially  at  ages 
between  35  and  65,  are  worse  than  those  of  any 
former  year. 

The  inference  drawn  by  Dr.  Eosenfeld  is  that  the 
prime  factor  has  been  the  progressive  worsening  of 
Qutrition  due  to  the  economic  consequences  of  the 
svar.  Dr.  Eosenfeld  pushes  his  argument  further 
than  this  :  he  suggests  that  the  war  has  afforded  an 
sxperimenta!  proof  that  the  decline  in  the  death  rate 
from  tuberculosis  going  on  before  was  not  a  con- 
sequence of  measures  to  segregate  "  open  "  cases  or 
to  diminish  in  other  ways  opportunities  of  infection, 
but  was  dependent  upon  a  general  amelioration  of 
economic  conditions  leading  to  the  attainment  of  a 
better  standard  of  nutrition.  We  have  noticed  before  in 
these  columns  that  many  writers  in  this  country  have 
recently  advocated  similar  opinions,  and  although, 
apart  from  tiie  wartime  data,  Dr.  Eosenfeld  does  not 
produce  any  new  evidence,  his  exposition  is  clear 
and  interesting.  Dr.  Brownlee  has  suggested  that 
the  response  to  environmental  conditions  of  different 
types  of  phthisis  is  not  uniform,  and  Dr.  Major 
Greenwood  has  argued  that  the  statistics  of  occu- 
pational phthisis  and  a  comparison  of  male  and 
female  mortality  lend  support  to  the  contention  of 
Dr.  Leonard  Hill  that  a  lowering  of  general  resist- 
ance dependent  upon  the  unphysiological  conditions  of 
factory  life  is  a  factor  of  prime  importance. 

^ Die  Aenderunotn  der  Tuberculosehaiifigkeit  Oesterreichs  ditrch  den 
Erieg.  By  Dr.  S.  Uosenfeld,  Wien.  1920.  (Issued  by  the  Volka- 
eesundheitsamt.) 


Quite  recently  some  distinguished  bacteriologists 
have  put  emphasis  upon  the  immunizing  value  of 
early  non-massive  infection.  Dr.  Eosenfeld  discusses 
this  topic  at  some  length,  but  argues  that  the  curve 
of  age  incidence  is  irreconcilable  with  the  theory. 
This  argument  is,  we  think,  precarious  ;  it  is  not  a 
necessary  consequence  of  the  theory  that  the  deatli 
rates  at  ages  should  uniformly  decline,  and  Dr. 
Eosenfeld's  remark — "  What  sort  of  immunity  is  this 
which  can  be  destroyed  by  external  conditions?" — is 
merely  aJ  captamUim.  The  heavy  incidence  of  tuber- 
culosis upon  non-European  troops  in  the  war  zones 
is  a  fact  difficult  of  explanation  upon  the  hypothesis 
favoured  by  Dr.  Eosenfeld.  Whether,  however,  those 
who  attribute  the  result  to  absence  of  immunizing 
infectious  in  childhood  have  sufficiently  attended  to 
the  possibility  of  selection — whether  we  call  it  natural 
selection  or  artificial  selection  is  a  matter  of  words — 
is  open  to  doubt. 

The  practically  important  point  is  that  Dr. 
Eosenfeld's  report,  like  the  publications  of  the  writers 
we  have  named  and  several  recent  letters  in  our 
columns,  brings  out  the  lack  of  agreement  respecting 
the  fundamentals  of  etiology  which  is  found  amongst 
competent  students  of  the  tuberculosis  question.  The 
dispute  is  not  of  mere  theoretical  interest ;  its  settle- 
ment would  gravely  affect  administration.  To  take 
only  two  points  :  Were  Dr.  Brownlee  in  the  right, 
the  routine  employment  of  tuberculin  must  be  un- 
scientific. If  the  doctrine  of  protective  natural 
inoculation  in  childhood  be  accepted,  the  scale  of 
values  attaching  to  different  items  in  the  programme 
of  social  reform  will  be  changed. 

The  most  hopeful  feature  of  the  position  is,  we 
think,  the  better  temper  in  which  the  discussion  is 
conducted.  It  is  now  found  not  only  to  be  possible 
but  to  be  easy  to  avoid  that  odium  tlwolojicum  whicii 
was  the  fashion  of  the  last  decade.  The  team  work 
which  the  war  encouraged  is  responsible  in  part  for 
this.  The  value  of  different  lines  of  research  is  mora 
generally  realized ;  this  realization  will,  we  believe, 
lead,  perhaps  within  om-  generation,  to  the  discovery 
of  great  truths. 


LETHARGIC  ENCEPHALITIS. 
Lethargic  encephalitis,  both  in  its  clinical  and  patho- 
logical aspects,  continues  to  excite  interest  all  over  the 
world,  and  the  increasing  experience  of  many  observers 
has  inevitably  enlarged  our  conception  of  the  disease.  The 
steadily  increasing  volume  of  liteiature  devoted  to  its 
various  aspects  is  sufficient  evidence  of  the  amount  of 
work  which  has  been  directed  to  its  study.  Much  atten- 
tion has  been  focussed  upon  the  disease  in  France,  and  the 
Bevtie  de  Medecine  has  published'  a  series  of  contributions 
which  may  be  said  to  crystallize  the  present  opinions  of 
French  authorities,  in  so  far  as  anj'  fiuality  of  view  can  be 
attempted.  Durand.  who  deals  with  its  clinical  aspects, 
points  out  once  more  that  it  is  by  no  means  the  new 
disease  it  was  at  first  considered  to  be;  epidemics  with 
very  similar  features  have  been  reported  at  various  times 
in  many  countries.  The  characteristic  syndrome  is  com- 
posed of  fever,  somnolence  or  lethargy,  and  ocular  palsies, 
and  Xetter's  statistics  place  the  frequency  of  lethargy  and 
ocular  palsies  as  high  as  75  per  cent,  of  all  cases.  It  is 
suggested,  therefore,  that  the  virus  shows  a  si>ecial  dis- 
position to  attack  the  mebencephalon,  possibly  by  a 
process  of  direct  extension  through  the  cribriform  plate  or 
the  ethmoidal  sinuses.  But  while  this  triad  of  symptoms 
is  regarded  as  constituting  the  most  typical  clinical 
picture,  it  is  recognized  that  almost  any  conibiuatiou  of 
nervous  symptoms  may  be  produced.  An  acute  inflamma- 
tory lesion  of  the  central  nervous  system  may  reasonably 
»  Sevue  de  Mid..  Paris.  1920,  No.  6. 
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be  expected  to  produce  very  different  effects,  and  further 
experience  fnlly  bears  out  such  an  expectation.  Thus 
Duun  and  Heagey,  from  a  study  of  115  American  cases, 
have  postuhited  no  less  than  eight  different  cHnical  types.'^ 
Little  benefit,  however,  is  to  be  gained  by  an  attempt  to 
establish  new  clinical  syndromes  iu  a  disease  whose  nature 
and  pathological  characters  render  a  wide  diversity  of 
symptoms  inevitable.  One  clinical  variety,  liowever, 
certainly  deserves  special  mention — namely,  the  so  called 
Parkinsonian  type,  which  gives  a  picture  of  an  acute  case 
of  paralysis  agitans.  Recently  a  case  has  come  under  our 
notice  in  which  the  symptoms  almost  exactly  resembled 
those  of  a  classical  case  of  disseminated  sclerosis ;  we  do 
not  consider  it  necessary,  however,  to  erect  this  into  a 
new  clinical  type.  As  we  have  previously  stated  in  these 
columns,  the  epidemiological  and  general  features  of  the 
disease  are  of  greater  diagnostic  value  than  the  particular 
localization  of  the  lesions  iu  the  central  nervous  system. 
In  the  same  number  of  the  Revue  liarvier  summarizes 
the  various  experimental  researches  hitherto  undertaken 
to  elucidate  the  nature  of  the  infection,  as  follows:  (1)  The 
virus  of  epidemic  (lethargic)  encephalitis  is  pathogenic  for 
the  rabbit,  and  can  be  maintained  by  successive  passages 
through  these  animals,  producing  nervous  symptoms  and 
histological  lesions  identical  with  those  observed  in  man. 
(2)  The  virus  may  be  inoculated  into  the  rabbit  by  intra- 
cerebral or  intraocular  injection  and  by  injection  into  the 
peripheral  nerves  and  through  the  previously  damaged  nasal 
mucous  membrane.  (3)  The  virus  is  a  filtrableone.  (4)  The 
virus  is  not  pathogenic  for  the  monkey  or  the  guinea-pig 
when  it  is  obtained  direct  from  man,  but  it  becomes  so  after 
several  passages  throagh  the  rabbit.  In  this  respect  it  differs 
Iroui  that  of  acute  poliomyelitis,  which  is  directly  pathogenic 
for  the  monkey.  At  present  no  absolute  diagnostic  criterion 
can  be  said  to  be  established,  and  it  cannot  bo  too  strongly 
urged  that  every  care  must  betaken  to  exclude  such  coudi- 
tioQH  as  vascular  lesions  of  the  brain,  tuberculous  meuing- 
ills,  and  syphilis  of  the  nervous  system  in  its  different 
foruiH.  It  is  more  by  the  painstaking  exclusion  of  such 
factors  and  by  the  careful  study  of  the  symptoms  of  onset, 
particularly  in  its  epidemiological  aspects,  than  by  trying 
to  fix  any  particular  case  into  one  of  the  many  described 
clinical  types  of  the  disease,  that  diagnosis  should  bo 
reached.  Increasing  experience,  again,  is  leading  to  a 
more  cautious  prognosis,  for  in  many  cases  the  symptoms 
last  much  longer  than  might  at  first  bo  expected.  'J'lio 
final  duration  of  its  secjuelae  in  the  shape  of  the  many 
ilisturbances  of  fimction  in  tho  central  nervous  systciu 
has  yet  to  tjc  ascertained.  In  a  certain  small  proportion 
of  cawiH  actual  relapses  seem  to  have  occuri-ed.  Treatment 
is  Htill  far  from  satisfactory,  as  might  be  expected  from 
llio  nature  of  tho  disease,  lieyoiid  purely  Hymptomalic 
trcatmenl  there  aro  only  two  mellicKjs  which  can  cluiiu 
any  nucconh.  Tlio  first  is  that  of  fixation  abscess,  prao- 
tised  largely  in  Franco  fur  this  as  for  other  conditions. 
Another  is  by  tho  administration  of  hexaminu  or  uro- 
tropino.  This  liaH  usually  hufu  given  by  the  mouth,  and 
itH  value  by  IImh  route  is  much  opuu  to  ijuestiun.  Kccoiilly 
Crawshaw'  has  reported  in  our  cmIiiiiihh  a  casu  treated 
by  the  intravenous  injection  of  hcxainine,  as  much  a:i 
45  grnuiM  disholved  in  10  c.cm.  of  normal  salinu  being  given 
at  a.  lime,  i-'urthor  uxjicrienco  of  lliiH  miitlio<l  of  treatment 
will  be  awaited  with  iutori-Ht. 


MALARIA  IN  ENQLAND. 
In  to  day 'h  iiisuo  of  the  .Ioi'iinai.  (p.  811)  will  Im  round  a 
Tory  iotoronting  account  of  an  indigenous  camiiif  malignant 
malaria.  rrofeHwir  (llynn  and  I)r.  .MaltliowM,  who  rc<|i(iil 
tho  caiM),  MtaUi  thnt  tlm  patii-nt,  a  girl  of  18,  was  udnillttid 
into  the  ICoyal  Innnnary,  l.ivrrprwI.Nuffnring  frniii  obHcnrn 
■yuipUjms  pointing  to  meuingitiH.  Slio  won  in  eilrrmtn 
OD  adtniminn  and  dio<l  nhortly  art«<rwarili<.     Tho  aut<ipHy 

»  iJitnii  itnd  l(r«(io)r.  Anur.  Journ.  U:l.  Nrt..  cli.  No.  *,  Uotobor. 
19W,  p  UA, 
'C'»w«ha».  liniTiin  Mr.miti.JovtatAh.  IMO,  II,  in. 


revealed  the  true  nature  of  the  case,  malarial  parasites 
being  found  in  abundance  in  the  blood  and  in  smears  from 
the  spleen.  An  investigation  was  carried  out  by  Dr. 
Blacklock  to  determine  where  the  infection  could  have 
been  acquired,  and  it  then  transpired  that  the  girl  had 
been  at  a  health  resort  in  the  North  of  England  at  the 
end  of  September,  just  before  tho  fatal  illness  developed. 
She  had  spent  part  of  a  day  iu  a  valley  which  contained 
many  hibernating  larval  and  adult  anopheles  mosquitosi 
and  presumedly  must  have  been  bitten  by  one  of  these 
mosquitos,  which,  somehow  or  other,  had  got  infected 
with  malaria.  ludigenous  malarial  cases  have  cropped  up 
quite  commonly  of  late,  and  the  authors  quote  James's 
figures  of  330  cases  occurring  between  September,  1917, 
and  the  end  of  1918.  All  of  these  were  benign  tertian 
infections.  Malignant  infections  have,  however,  also  been 
met  with,  and  this  now  furnishes  another  example  with  a 
fatal  result.  The  moral  is  that  in  all  obscure  cases  tlie 
blood  should  be  examiued,  with  tho  view  of  eliminating 
the  possibility  of  malaria.  It  would  certainly  have  been 
done  in  the  case  mentioned,  but  there  was  no  time  before 
the  patient  died.  An  examination  conducted  earlier  would 
probably  have  shown  the  parasites,  and  quinine  might  have 
saved  the  patient's  life.  Tho  authors  note  at  the  end  of 
their  paper  that  some  other  tropical  maladies,  notably 
dysentery,  have  also  been  cropping  up  in  England.  The 
moral  again  here  is  that  the  stools  should  be  examined 
carefully  in  all  cases  of  diarrhoea  or  bowel  disorders. 


THE  PRESCRIPTION  SIGN. 
Since  the  days  of  the  Komaus  it  has  been  the  practice  of 
medical  men  to  head  their  prescriptions  with  either  the 
Latin  word  Recipe,  "  Receive,"  or  with  its  abbreviations  Re 
or  H ,  or  with  the  symbol  if  ;  since  towards  the  end  of  the 
nineteenth  century  the  faultily  formed  abbreviation  R  or  r 
has  also  been  employed  at  times.  Tho  interpretation  of 
tho  symbol  1(  lias  long  been  a  matter  of  discussion,  and  it 
is  now  generally  held  to  bo  one  of  the  astrological  denota- 
tions of  the  planet  Jupiter,  alleged  to  have  been  employed 
by  Roman  physicians  as  an  invocation  to  the  most 
powerful  of  tho  Olympian  gods  to  augment  tho  efficacy  of 
the  drugs  prescribed.'  Professor  Gilbert  of  Paris  devotes 
a  chapter  iu  his  recent  book  on  The  Art  0/  I'rescribing'^ 
to  showing  that  this  interpretation  of  the  symbol  2^  is 
erroneous,  ami  that  in  medical  prescriptions  it  rei>rescnts  no 
more  than  a  "lower  case"  letter  r  with  a  bar  to  show  that 
it  is  an  abbreviation  for  the  Latin  word  recipe.  He  points 
out  that  the  symbol  74.  has  several  dilTerciit  interpretations 
ill  literature.  Iu  astronomy  it  stands,  as  has  been  imli- 
catod,  for  the  planet  .liiiiilur,  and  is  explained  by 
I'laniiiiarion  as  a  barred  letter  'A  or  abbreviation  of  the 
wokI  /ens,  Ju)iitor  being  the  Latin  form  of  tho  Urcek 
Zeus  paler.  In  alchemy  2^  represents  the  metal  tin.  Iu 
botany  it  is  used  as  an  abbreviation  to  iinlicate  that 
a  plant  is  intermediate  between  Ruiiuals  and  perouuials 
in  duration  of  life,  a  plante  xHvace,  to  use  tho  French 
term.  Why,  Professor  (lilbert  asks,  should  tho  use 
of  If:  iu  prescribing  be  taken  as  an  allusion  to  a  plant 
or  a  metal,  or  oven  to  .lupiter,  in  view  of  the  faot 
that  tho  OlyinpiaUH  coiiiili'd  aiiiong  their  numbors 
the  most  celebrated  of  all  medical  specialists,  uaiiioly 
AesculapiiiH,'  lie  repraihu  cm  an  example  from  a  iimiiii- 
script  diitud  1454,  in  which  the  symbol  11  is  undoubti'dly 
11  liiirreil  letter  r,  occurring  at  tho  end  of  an  ablire- 
viatidii  of  (/iino/d/oriiHi.  Ai!Cordiug  to  Professor  Oilliert, 
tlu'iefore,  thu  notion  iiilvaiicnd  by  Slokvis  fivoiind. 
twenty  years  ago,  that  tho  syiiihol  ^  placed  at  the 
IicikI  of  a  mu<lieal  prescription  stands  for  an  iiivoca- 
tiiin  to  .lupiter,  lacks  both  proof  and  probability.  Tho 
ciiiifuHion  is  duo  to  a  iiiero  typographical  ciiiiicidonco; 
H  reprcMiinlM  both   tho  barred   lower  oaso   letter  r,  Hhort 

■  Hrv  MiiiTi>ii  Mkiuiai.  JiieiiNii,.  I'JII.  I.  '81. 

■  t.Art  >l<  J'r«rrlr<>.  I'lr  rinri'imi'iir  (llllwrl,  I'rofoMoiir  (InCllnlqii* 
MA<liok1«A  I'llAMI-UlDU  do  Pitrl>.  via.  I'arU:  J.  M.  lUIIUAre  ol  I'ili. 
vnO.    ICr.  Ivo.  pp  XV  » 171.    Ilroohp.  Fr.13;  Mrtoona,  Kris.) 
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for  recipe,  and  the  barred  letter  z,  sbort  for  the  planet 
Jupiter  originally,  and,  by  extension,  also  short  for  the 
metal  tin  and  a  2>l<i''ile  vivace.  The  moat  correct  abbrevia- 
tion to  employ  in  writing  prescriptions  is,  in  his  opinion, 
the  barred  capital  letter  I^. 


UNIVERSITY  POVERTY. 
We  publish  elsewhere  brief  particulars  of  appeals  made 
by  two  more  universities  in  England  and  by  one  in 
Scotland  for  large  capital  sums  to  enable  them  to  carry 
on.  In  all  three  instances  the  sum  asked  for  is  half  a 
million.  The  justification  for  the  appeal  offered  by  the 
two  English  universities  is  identical  with  that  put 
forward  by  several  other  universities  which  are  making 
similar  appeals  :  teaching  and  investigation  are  more 
costly  than  they  were,  and  there  are  more  subjects  in 
which  teaching  and  investigation  are  needed.  The 
appeal  by  Edinburgli  is  on  a  somewhat  different  footing. 
The  university  finds  itself  faced  with  the  urgent  necessity 
of  at  once  spending  about  half  a  million  sterliug  on  new 
buildings  in  the  departments  of  medicine,  chemistry,  and 
natural  history.  A  site  of  115  acres  at  Liberton,  on  the 
south  side  of  Edinburgh,  has  been  acquired,  and  buildings 
for  the  new  school  of  chemistry  are  in  an  advanced  stage, 
and  others  for  zoology  will,  it  is  hoped,  shortly  be  begun. 
To  meet  the  needs  of  medicine  a  site  has,  with  the  co- 
operation of  the  Koyal  Colleges,  been  secured  close  to  the 
Royal  Infirmary,  on  which  the  Lister  Institute,  consisting 
of  a  group  of  buildings  for  the  scientific  study  of  medicine, 
will  be  erected.  The  Edinburgh  appeal  is  addressed  in 
the  first  place  to  its  aluumi,  who  are  told  that  if  half 
a  million  can  now  be  raised  the  university  will  be  able  to 
tide  over  its  present  difiiculties.  The  appeals  of  New- 
castle and  Birmingham  are  primarily  to  local  patriotism, 
and  both  universities  can  give  special  reasons  why  those 
interested  in  local  industries  should  deal  liberally  with 
them.  It  was  Mr.  Joseph  Chamberlain,  when  making  his 
appeal  for  money  to  found  the  University  of  Birmiugliam, 
who  first  laid  down  the  principle  that  State  aid  of  a 
university  in  an  industrial  area  could  not  be  expected 
unless  the  people  of  the  area  proved  the  sincerity  of  their 
desire  by  putting  their  hands  in  their  pockets;  and  the 
University  of  Birmingham  now  appeals  to  the  local  educa- 
tion authorities,  the  industries,  and  the  citizens  of  the 
Midlands  to  make  substantial  grants  and  benefactions, 
because  "  such  grants  or  gifts  will  in  all  probability 
secure  an  equivalent  from  the  Government." 


THE  SURGICAL  TREATMENT  OF  CHRONIC  GASTRIC 

DISORDERS. 
The  founders  of  lectureships  at  medical  coJleges  and 
societies,  it  they  could  pay  a  brief  visit  to  the  scene  of 
their  former  activities,  would  often  be  surprised  and  much 
perplexed  by  the  substance  of  the  discourses  they  origin- 
ally endowed.  These  lectures  serve  a  must  useful  purpose 
bj' providing  opportunities  for  the  publication  of  reseaiclies 
which  otherwise  might  never  see  the  light  of  day  or  be 
left  incomplele,  and  of  reviews  of  contemporary  medicine. 
Three  lectures  given  by  Mr.  A.  E.  Maylard  are  a  case  in 
point,  and  certainly  Dr.  James  Watson  fl.787-1871),  who 
founded  these  lectures  for  the  encouragement  of  medical 
science,  would  wonder  at  this  eminent  surgeon's  remarks 
on  "  Some  chionic  gastric  disorders." '  Four  James 
Watsons  find  a  niche  in  the  Dictionary  of  National 
Biography,  but  as  none  of  them  is  medical,  it  may  not  be 
out  of  place  to  draw  attention  to  the  high  position  held  in 
the  first  half  of  the  last  century  by  Dr.  .Tames  Watson  in 
Glasgow  ;  he  was  on  three  separate  occasions  President  of 
the  Koyal  Faculty  of  Physicians  and  Surgeons,  was  President 
of  the  Glasgow  Medical  Society,  and  later  of  the  (now  Royal) 

'  Some  Chronic  Gastric  Disorders.  The  Dr  James  Watson  Le  tares 
delivered  by  A.  Kvnest  Maylard.  Consulting  Surseon  to  the  \'ictoria 
Infirmary,  Glasgow,  at  the  Royal  Faculty  of  Physiciana  aud  Surgeons, 
Glasgow,  on  March  lllh,  13th,  and  25lli,  1920.    Kepiint. 


Medico-Chirurgical  Society  of  Glasgow,  an  honour  shared 
by  Mr.  Maylard;  and  as  successively  surgeon  and  physician 
to  the  Royal  Infirmary  would  have  taken  a  keen  intereal 
in  the  medico-chirurgical  discussion  of  gastric  disease. 
Mr.  Maylard  rightly  believes  that  the  problems  of  gastric 
disorder  are  so  complicated  that  the  responsibility  foi 
treatment  should  rest  upon  the  combined  opinion  of  both 
physician  and  surgeon.  He  has  lived  through  the  period 
of  what  may  be  called  the  surgical  invasion  of  the 
stomach ;  this  is  shown  by  the  record  of  gastric  cases 
admitted  into  his  wards ;  between  1892  and  1919  a  total  of 
979  gastric  cases  were  admitted,  but  only  13  of  these  were 
before  1899.  His  experience  leads  him  to  the  conclusion, 
which  would  have  appeared  extreme  not  very  long  ago,  that 
cases  of  undoubted  gastric  disease  which  fail  to  recover 
completely  after  a  reasonable  period  of  conservative 
treatment  should  hs  operated  upon.  But  in  the  first 
lecture,  which  appeared  in  our  issue  of  May  8th,  1920, 
page  626,  on  chronic  gastric  disorders  dependent  upon 
causes  other  than  those  of  an  ulcerative,  carcinomatous, 
or  obstructive  nature,  stress  is  laid  on  the  large  number 
of  chronic  gastric  disorders  that  come  under  the  surgeon's 
notice,  and,  though  requiring  careful  discrimination,  should 
not  be  submitted  to  operation.  Among  the  varied  forms 
of  dyspepsia  commented  on,  that  termed  "  students' 
dyspepsia "  may  be  recalled,  as  it  is  a  more  or  less 
chronic  disorder,  ascribed  to  the  abstraction  of  blood 
from  the  stomach  to  the  brain  by  mental  activity 
directly  after  food,  and  often  alarms  the  sufferer,  who,  if 
a  disciple  of  Aesculapius,  invariably  decides  that  he  has 
cancer.  Thirty  years  ago  chronic  ulcer  was  diagnosed 
with  much  greater  confidence  than  it  is  now,  when 
laparotomy  so  often  reveals  the  real  cause  for  the 
symptom  complex.  The  diagnostic  difficulties  were 
clearly  stated  by  Sir  Berlceley  Moynihau  iu  our  c^oluui'is 
a  year  ago  (December  13th,  1919,  p.  765)  :  he  ccm. 
sidered  that  a  correct  opinion  could  be  obtained  liy 
a-ray  examination  in  about  90  per  cent,  of  the  ctiscs. 
Mr.  Maylard,  in  discussing  this  dictum,  cuucUidcs  th.tl 
it  must  be  taken  with  a  grain  of  salt,  or,  rather,  wiLli 
the  added  assistance  of  the  clinical  phenomena ;  lot 
although  skiagraphy  may  suggest,  and  sometimes  very 
strongly,  the  presence  of  an  ulcer,  the  symptoms  must 
in  many  cases  support  the  suggestion  to  justify  any 
degree  of  certainty  in  diagnosis ;  he  therefore  maintains 
tho  view  that  exploratory  laparotomy  remains  the  only 
means  of  arriving  at  a  certain  diagnosis.  Believing  that 
a  well-marked  ulcer  of  the  stomach  or  duodenum  very 
rarely  heals,  Mr.  Maylard  advocates  its  excision,  and 
finds  that  iu  experienced  hands  partial  gastrectomy, 
though  a  somewhat  severe  procedure,  is  a  particularly 
safe  operation.  Among  878  cases  of  gastric  disorder  he 
found  that  17  per  cent,  were  carcinoma,  aud  that  of  these 
50  per  cent,  were  in  an  inoperable  state;  early  e.xploratiou 
is  therefore  urgently  required,  aud  to  facilitate  this  some 
attempt  to  prouiulgate  information  on  the  subject  among 
the  public,  such  as  has  been  adopted  about  other  dis- 
eases, should  be  made.  At  the  end  of  his  third  lecture,  on 
"pyloric  obstruction,"  he  summarizes  his  experience  and 
expresses  his  conviction  that  many  prolessed  specialists  in 
stomach  diseases  often  do  much  more  harm  than  good  by 
persisting  in  palliative  measures,  and  thus  increasing  the 
number  of  cases  of  inoperable  carcinoma. 


VACCINATION. 
QniTE  recently  the  important  work  of  the  .Tenner  Society 
was  taken  over  by  tho  Research  Defence  Society.  This 
action  has  been  quickly  followed  by  tho  publication  of  a 
most  useful  pamphlet  entitled  Vaccination,  by  Dr.  Mary 
Scharlieb.'  Inquiries  are  continually  being  made  by 
medical  men   and  members  of    the   general   public   for  a 

1  racciiinftoii.  Hy  Mary  Scharlieb.  C.B.K..  M  D..  M.S.  I'rico  Is. 
Published  by  the  Hesearch  Defence  Society,  U,  Chandos  Street,  Wl. 
1920. 


832      NOV.   27,   1920] 


NEED  FOB  A  KADIOLOGICAL  INSTITUTE. 


concise  and  np-todate  statement  of  the  case  for  vaccina- 
tion. Dr.  Scharlieb's  excellent  pamphlet  exactly  supplies 
this  want  in  the  brief  space  of  30  pages.  An  interesting 
narrative  is  given  of  the  history  of  vaccination.  The 
controversial  aspect  of  the  question  receives  impartial 
consideration.  Recognizing  the  disliUe  of  compulsion  as 
"  an  exasgeration  of  one  of  our  national  characteristics," 
Dr.  Scharlieb  advocates  the  substitution  of  argument  and 
urges  more  careful  education  of  the  public  and  an  en- 
deavour to  influence  public  opinion  by  this  sound  method. 
The  case  for  vaccination  is  clearly  demonstrated,  and 
the  pamphlet  should  be  widely  circulated  in  the  in- 
terests of  the  method  of  education  so  wisely  advocated. 
Undoubtedly  the  recent  recrudescence  of  small-pox  in 
various  parts  of  England  and  Scotland  lias  caused  anxiety 
to  the  authorities.  The  neglect  of  vaccination  is  one  of 
the  chief  sources  of  this  anxiety.  For  this  reason  tha 
Research  Defence  Society  may  be  congratulated  on  tha 
opportune  issue'  of  such  an  excellent  addition  to  tha 
popular  literature  in  defence  of  vaccination.  Much  has 
been  said  and  written  about  the  so-called  "  Leicester 
Method."  The  average  person  who  knows  anything  about 
the  vaccination  controversy  is  apt  to  conclude  that  any 
method  associated  with  Leicester  must  of  necessity  exclude 
vaccination.  Dr.  Scharlieb  devotes  a  considerable  portion 
of  the  limited  space  at  her  disposal  to  a  fair  and  reason- 
able statement  and  discussion  on  the  "  Leicester  Method," 
and  concludes  that  this  is  not  a  triumph  for  the  anti- 
vacciuist,  since  it  relies  on  vaccination  as  an  effectual 
resource  even  when  used  at  the  eleventh  hour.  A  quota- 
tion from  Dr.  J.  C.  McVail's  Milroy  Lectures  (1919l  shows 
how  the  Leicester  Method  has  been  changed  almost 
beyond  recognition  as  against  the  "  method "  given  in 
evidence  before  the  Royal  Commission  of  1896,  which  di<l 
not  include  recourse  to  vaccination.  On  the  first  pai^a 
will  be  found  a  very  impressive  graphic  argument  in  the 
shape  of  a  photogravure  reproduction  of  a  portion  of  the 
(ilouccstcr  cemetery  where  lie  buiiod  279  unvaccinated 
chiidrCD,  under  10  years  of  age,  who  fell  victims  to  the 
epidemic  of  smallpox  in  Gloucester  in  1895-96.  The  cou- 
cluding  portion  has  reference  to  the  recent  epidumio  of 
Bicall-i>ox  in  (ilasgow.  It  can  confidently  be  said  that  this 
well  written  pamphlet  admirably  serves  the  purpose  for 
which  it  is  intended. 

THE  NEED  FOR  A  RADIOLOGICAL  INSTITUTE. 
Dr.  RoiiKiiT  Knox,  in  his  presiduntial  address  beforo  tlio 
R/intgen  Society  on  Novoiubor  18th,  discuHsod  the  radio- 
logist's need  for  fresh  apparutiiH.  Ili;  deplored  the  luck 
of  unanimity  rogiflrding  tho  development  of  iiiKtnimeuo 
doHigD,  which  made  Htandurdi/.ati<in  impoSHible.  Niivor- 
thcli^H,  a  recojjnition  of  certain  special  ncotU  was  emorK- 
ing  -the  need  for  incrunsiiigly  powerful  apparatus,  (or 
xrtiy  tubes  capable  of  steiuly  output,  and  f<ir  a  iiiiitliod  of 
exactly  iiieaMiiring  nyliatinn.  ilo  called  upon  the  desigiiors 
of  high  tenBiim  upparntiis  to  sot  to  work  to  produce  more 
|><jw<'rfiil  npimruliiH.  It  weiiied  likely  that  radiolhiira- 
IMiiitle  work  would  liu  im|><)de<l  In  its  iidvuucu  luileHfi  n 
more  jHsnetraling  railiation  were  avnilahli);  at  all  ovunts, 
if  Much  high  penetration  woro  not  rei|uir<i<l  for  Iroutiucut, 
tliJN  c<juld  only  \n;  proved  afU<r  fixti'iiNivo  exporiiniintiil 
work  for  which  the  apparatuH  was  laekiiig.  At  tho 
Hugg'^tiou  of  tho  ItritiNh  S<!ientitiu  luNtruiiieiilH  RoHiiarrli 
AHiMx:iation  a  mooting  of  tuudical  inuu,  phyHiciHlH,  and 
iimnufactiircrN  hiul  bctin  callod,  anil  this  r<miilt<-d  in  tho 
formation  of  a  Hiiiall  conimitl<;o  I'liipoweri'il  to  ciraw  up  a 
liHt  of  (pieMtionH  alxiiit  the  design  of  apparatiiH  reipilred 
for  rndiogrKphic  and  lh<ira|H'Utlc  work,  and  tliniK-  qucfitlniiH 
woro  DOW  bvinM  circulaUxl  among  the  mdiologlslit  of  tho 
coonlry.  Dr.  Knox  maintained  that  tho  dfvelopmcMt  of 
rndiologi'-al  apparatus  and  Ui<dinii|n«>  callod  for  ro  operalivo 
i-xiMiriment  by  pliyHieiHtM.  ttx'hninlanii,  and  nintlicnl  in«ii. 
Tliew!  probloiiiH  ciuld  only  Ixi  handled  eompreheiiHively 
hi  a  rnilinloglral  rMwiareh  Instiliitu  with  a  miilo  of  laborn 
koricn,  locturo  Iheatru*,  and   duinonstration   rooum.      The 


establishment  of  such  an  institute  was  the  object  of 
the  Mackenzie  Davidson  Memorial  Fund.  It  would  be 
directed  by  a  general  committee,  with  subcommittees 
for  the  physical,  technical,  medical,  and  photographic 
sides  of  the  work,  each  subcommittee  supervising  a 
section  of  the  institute,  and  all  conferring  together  in 
cases  of  difliculty.  An  Institute  of  Physics  was  coming 
into  being ;  why  not  an  institute  of  radiology  adjoining 
it  or  incorporated  with  it  ?  At  Petrograd  a  new  institute 
of  radiology  had  lately  been  inaugurated  in  a  building  of 
recent  construction.  If  Bolshevik  Russia,  asked  Dr.  Knox, 
could  erect  an  institute  of  radiology  in  the  midst  of  its 
great  upheaval,  was  the  United  Kingdom  going  to  be 
outdone  ? 

THE  NEW  "LANGHAM"  TELEPHONE  EXCHANGE. 
Thk  controller  of  the  London  Telephone  Service  informs 
us  that,  in  order  to  provide  additional  telephone  facilities 
in  the  area  between  O.xford  Street  and  Regent's  Park,  and 
to  relieve  the  pressure  at  the  existiug  Mayfair  Exchange, 
preparations  are  in  hand  for  the  opening  of  a  new  exchange 

I  in  Vere  Street,  W.l,  which  will  be  called  "  Langham,"  and 

1  probably  be  ready  iu  January  next.  The  area  to  be  served 
by  the  "  Langham  Exchange  "  includes  Harley  Street  and 
the  adjacent   thoroughfares,  aud  about  600  exchange  lines 

1  rented  by  nienibers  of  the  niodical  profession  will  be 
changed  to  "  Langham  "  numbers.  The  new  numbers  of 
all  the  lines  to  be  transferred  will  be  published  in  the  next 
issue  of  the  London  Telephone  Directory  due  in  .\pril, 
.1921;  but  during  the  interval  between  the  opening  of 
the   "  Langham "    Exchange  and   the  distribution   of   the 

I  directory,  and  afterwards  if  necessary,  special  arrange- 
ments will  be  luado  both  to  advise  callers  of  the  changes 
and  to  divert  calls  to  the  new  numbers. 


Pkopbssok  Huqh  MacLkan,  M.D.,  D.Sc,  Las  been 
appointed  director  of  the  OHnical  Medical  Unit  at 
St.  Thomas's  Hospital. 

TiiK  first  scientific  meeting  of  tho  now  Section  of 
Tropical  Jledicino  of  tlu'  Uoyal  Society  of  Medicine  will  be 
held  at  1,  Wiiupole  Street,  ou  Tuesday,  November  30t.h,  at 
5  p.m.  After  tliu  brief  formal  business  a  pa)>or  will  be 
rend  by  Dr.  F.  Ci.  Rose  ou  "  The  Incidonco  of  FiUiriasis  in 
liritisli  Ouiana,"  giving  a  summary  of  his  work  under  the 
auspices  of  the  Colonial  Office.  This  will  be  followed  by 
demonstrations. 

TiiK  Colonial  Secretary  has  appointed  a  committoo  to 
consider  what  stops  can  be  tiikeu  to  secure  tho  assistuuce 
of  tho  universities  of  this  couutry  in  carrying  out  the 
research  work  ossontinl  to  tho  protection  of  tho  inhabi- 
tants of  tho  colonies  and  protoetoratos  from  disease  and 
to  llu)  siici^essful  developnient  of  their  veterinary,  iigiicul- 
tiiral,  and  mineiul  rosoiirccri.  The  chairman  is  Lord 
Chalmers,  aud  among  tho  iiKiiiibers  are  Sir  iluliu  Rosu 
ItriuUord,  K.C.M.d.,  K.U.S.,  phyNician  to  University  Collego 
Hospital,  Sir  Walter  FUitclier,  K.lt.K.,  K.U.S.,  secretary  of 
the  M«Klical  Kosearch  Couneil.  I'rufossor  K.  II.  I'oult'iu, 
the  distiiiguishoel  incumbent  of  the  Hope  chair  of  zoology 
In  the  Uiiivarsity  of  Oxford,  Sir  David  Priiiii,  (I.M.O., 
CLE.,  I.M..S.  (rot.),  director  of  tho  Uoyal  Itotaiiic  Oar- 
duns,  Ivow,  and  ,Sir  Stewart  StockiuiMi,  cUiet  voluriuary 
ofUotT  to  Uio  Ministry  of  AKriculluro. 

TliK  l'°.dlnliiirgli  Medical  MIsHloiiury  ffoidoly  Is  now  In  Its 
elf^htlelh  year.  llHfiiinllon  In  to  supply  to  all  the  clitirrlies 
(iilly  qiialllled  phynlclaiiH  and  siirKOOiis  for  servloo  aH 
uieciloal  mlHHlniiarioH  all  tlifi  world  uvur.  At  loasl  eighty 
■lion  anil  wotiieu  aro  roijiilred  at  UiIh  uiumonl  lo  llll  vaeau- 
cleM  whli'li  have  oc.eiirrcil  (luring  and  since  the  war.  The 
prenldeiil  Is  Mr.  C.  W.  (  ath.arl,  ( '.ll.K.,  K.U.C'.S.;  the  vice- 
iiresUlentM.  Dr.  A.  (1.  Miller,  Dr.  .lames  Ultchle,  Dr.  A.M.  V. 
llarlioiir,  Dr.  ,1.  \V.  Mallanlyiie,  Kmcrltim  I'rnfdHsor 
A.  ( 'rum  Htovvii,  and  Dr.li.  Keppli' I'alerNoii.  Tlin  Ireasiiror 
In  Dr.  1(.  A.  Klemliiu,  and  the  Hi^ereliuy  l>r.  II.  K,  Loobmor* 
'I'aylor,  bC,  Uoor({e  Square,  J'^llnhiir^li. 
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Jlt^Mcal  i^ofis   itt   f  arltaimnf. 

The  Ministry  of  Health  Bill. 

The  Hospitals  Clause. 
A  LAEGE  amount  of  atteiitiou  has  naturally  been  drawn 
to  the  meeting  of  Peers  and  Couiinouers  held  last  week  to 
consider  the  hospitals  clause  of  the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill.  The  gathering  was 
private,  but  the  chairman  (Colonel  F.  B.  Mildniay,  M.P.) 
■was  empowered  to  convoy  in  a  letter  to  the  Prime 
Minister  and  to  Dr.  Addison  the  views  expressed. 
Having  regard  to  the  importance  of  the  matter,  we  give 
the  text  of  the  communication : 

Dear  Prime  Jlioister, 

A  meeting  attended  by  between  fifty  and  sixty  members 
of  the  two  Houses  of  Parliament  concerned  with,  and  inter- 
ested in,  the  management  of  voluntary  hospitals  in  all  parts  of 
the  country,  was  held  in  a  Committee  Room  of  the  House  of 
Commons  on  Tliursday  last,  the  18th  inst. 

Amongst  those  present  were : 

The  Duke  of  Portland,  the  Earl  of  Athlone.  Earl  Cromer,  the  Earl 
of  AiTau,  Vifcount  Hauabledeu,  Eail  "WintertoD.  Lord  IsUoeton,  Lord 
Dawson.  Viscount  Duncannon,  W.P.,  the  Hon.  W.  Orrasby-Gore.  M.P., 
Sir  Philip  Magnus.  MP..  General  Davidson.  M.P..  Sir  Samuel  Scott. 
M.P..  Sir  Kobert  Newman.  M.P..  Sir  A.  Hunter- Weston.  M.P..  Sir  Beville 
Btanicr.  M.P.,  Sir  Henry  Craik,  M.P..  Viscountess  Astor,  M.P..  Sir  John 
Butcher.  M.P.,  Sir  Godfrey  Collins,  M.P.,  Mr.  Evelyn  Cecil,  M.P..  Mr. 
Betterton,  MP.  Mr.  Atkey.  M.P..  Mr.  Glynn,  MP..  Colonel  C.  R. 
Burn,  M.P..Lieut.-CoIonelF.E.  Fremantle,  M.P.,  and  Colonel  F.  B. 
Mildmay,  M.P. 

The  following  resolution  was  passed,  and  as  chairman,  I  was 
requested  to  convey  the  same  to  the  Minister  of  Health  and  to 
the  Prime  Minister : 

That,  before  an>^  legislation  is  passed  on  the  subject  of  State  or 
rate  aid  for  voluntary  hospitals,  an  immediate  inquiry  into  the 
whole  subject  should  be  held  by  an  impartial  committee,  and  that 
such  committee  should  report  at  the  earliest  possible  moment. 

In  conveying  to  you  this  resolution,  I  am  particularly  anxious 
tomakeit  absolutely  clear  that  those  whom  lam  representing  are 
■\'ery  anxious  not  to  retard  legislative  action  in  connexion  with 
the  future  of  voluntary  hospitals.  It  is  most  certainly  in  no 
spirit  of  obstruction  that  they  press  upon  you  the  terms  of  this 
resolution ;  for,  being  themselves,  as  regards  most  of  them, 
membersof  managing  Boards  of  various  hospitals.aud  therefore 
familiar  with  the  straits  to  which  some  of  these  liave  been 
reduced,  they  recognize  that  legislative  reconsideration  of  the 
whole  subject  will  not  brook  delay. 

While,  however,  fully  conscious  of  the  responsibility  possibly 
attributable  to  them  for  any  such  delay,  however  short— and", 
in  their  view,  this  delay  should  not  measure  more  than  a 
month  or  two — they  desire  me  to  urge  upon  you  that  it  is  quite 
impossible  to  deal  comprehensively  and  satisfactorily  with  so 
big  a  question  as  the  future  of  voluntary  hospitals  in  a  single 
clause  of  an  omnibus  bill  of  twenty-six  clauses,  which  concerns 
itself  with  matters  so  diverse  as  bousing,  local  finauce,  inspec- 
tion of  aliens,  mortuaries,  sale  of  food  and  drugs,  loans,  ex- 
piring laws  continuance,  powers  of  trustees,  purchase  and 
appropriation  of  laud,  composition  of  borough  councils,  etc. 
Moreover,  they  contend  that  the  proposed  11th  (Hospital) 
clause  does  not  go  to  tlie  root  of  the  matter,  which  is  but  super- 
ficially dealt  with  by  the  permissive  provisions. 

The  position  is  complicated  by  the  fact  that  the  circum- 
Etauces  of  the  various  hospitals  differ  so  widely  as  regards 
pecuniary  resources,  endowments,  and  the  wealth  of  the  par- 
ticular district  served  by  tlie  hospital.  It  is  dilticult,  admittedly, 
to  legislate  for  these  greatly  varying  requirements.  No  tiuie 
has  been  afforded  for  gatheringand  co-onl mating  the  considered 
opinions,  founded  on  long  experience,  of  medical  authorities,  of 
hospital  boards,  of  hospital  staffs,  and  of  others  whose  views 
would  be  valuable.  A  sound  and  lasting  solution  can  result 
only  if  such  opinion  is  available,  and  be  the  foundation  for 
your  legislative  action. 

We  learn  that,  realizing  this,  and  with  a  view  to  the  tabu- 
lation of  such  expert  opinion,  the  London  Committee  of  tl)e 
British  Hospitals  .Association  has  determined  to  ca,ll  to  counsel, 
during  the  lirst  week  of  December,  representatives  of  tlie  private 
hospitals,  so  that  iu  the  conclusions  of  this  body,  thus  adequately 
augmented,  the  Government  will  find  a  reliable  basis,  provided 
by  those  most  exxierieuced  in  hospital  management,  for  sound 
legislation. 

It  is,  however,  to  be  remembered  that  as,  according  to  the 
present  intentions  of  the  Government,  consideration  in  detail 
of  the  provisions  of  tliis  bill  by  the  Standing  Committee  will 
proceed  de  die  in  diem,  the  Conimitteo  stage,  involving  discus- 
sion of  the  details  of  the  bill,  will  be  over  before  the  conclusions 
of  the  British  Hospitals  Association  are  available.  Under  those 
circumstances  those  whom  I  am  authorized  to  represent  are 
anxious  that  the  Government,  at  this  Committee  stage,  should 
view  with  favour  the  amendment  to  postpone  the  consideration 
of  Clause  11,  or  preferably  the  amendment  to  provide  for  the 
omission  of  this  clause  from  the  bill,  pending  the  consideration 
of  the  whole  question  by  an  impartial  committee  to  he  appointed 
by  the  Government,  As  to  the  composition  of  such  a  committee, 
they  venture  to  suggest  that  its  members  should  be  ([uite  few  iu 
number,  and  that  in  the  light  of  recent  experience  in  connexion 
with  important  committees  of  iuquiry  they  should  he  abso- 
lutely impartial.  Medical  authorities,'  however  eminent,  and 
representatives  of  particular  hospitals  should  not  be  included, 


while  the  valuable  evidence  to  he  furnished  by  these  should 
be  subjected  to  attentive  aud  exhaustive  examination  by  the 
committee. 

There  remains  one  consideration.  Need  the  dropping  of 
Clause  11  and  the  setting  up  of  such  a  committee  mean  con- 
siderable delay?  We  who  know  the  position,  and  who  dread 
delay,  strongly  assert  that  no  such  consequence  is  necessarily 
to  be  feared.  All  the  requisite  evidence  is  to  hand,  for  it  lias 
been  already  tabulated  by  the  various  hospitals;  the  sittings  of 
the  committee  of  iuquiry,  if  it  lie  appointed  forthwith,  need 
not  be  protracted,  so  that  not  more  than  a  mouth  or  two's 
delay  to  legislation  need  be  contemplated. 

It  may  be  urged  that  while  some  London  hospitals  confidently 
hope  to  surmount  their  difficulties  without  recourse  to  public 
funds,  the  iiecuniary  position  of  some  hospitals  is  immeiliately 
critical ;  but  there  is  good  reason  to  believe  that,  however 
critical  the  emergency,  there  are  funds  available  which  will 
enable  such  hospitals  to  tide  over  the  month  or  two  which 
must  elapse  before  the  situation  is  dealt  with.  Granted 
that  the  position  of  these  can  be  temporarily  alleviated  the 
short  delay  is  justiliable,  provided  that  it  means  a  more  sound 
and  well-considered  solution. 

I  will  not  discuss  at  length  the  particular  attempt  to  solve  the 
difficulty  provided  by  Clause  11.  It  suffices  to  say  that,  if  re- 
sponsibility for  the  upkeep  of  hospitals  is  thrown  upon  the 
ratepayers  as  therein  contemplated,  -we  shall  see,  as  a  result, 
an  enlightened  and  progressive  policy  of  hospital  development 
on  the  part  of  some  local  councils,  while  others,  perhaps 
adjoining  them,  will  refuse  any  expenditm'e,  will  arrest  any 
activities  in  this  direction.  Co-ordination  of  hospital  efforts 
throughout  all  England  would  seem  to  be  a  first  requirement, 
aud,  to  that  end,  direction  from  a  central  body. 

You  will  not  have  lost  sight  of  the  fact  that,  by  universal 
admission,  there  is  a  general  outcry  from  all  localities  against 
the  continually  increasing  pecuniary  obligations  laid  upon  the 
rates,  and  which  are  being  forced  upon  local  governing  authori- 
ties by  recurring  legislative  enactments— expenditure  over 
which  the  ratepayers  have  no  real  control.  The  spirit  of  the 
revolt  thus  engendered  locally  against  expenditure  of  the 
nature  foreshadowed  by  Clause  11  does  not  augur  well  for  its 
success  as  a  solution  of  the  difficulties  which  are  besetting 
hospitals.  If  it  should  ultimately  appear  that  aid  from  public 
funds  to  the  hospitals  in  some  form  or  other  is  indispensable,  it 
was  strongly  felt  by  those  on  behalf  of  whom  I  speak  that  such 
public  funds  should  be  made  available  in  return  for  particular 
services  ungrudgingly  rendered  in  the  past  by  hospitals  to  the 
State — for  research  work,  for  services  in  connexion  with  health 
insurance,  in  connexion  with  venereal  diseases,  etc.,  public 
money  being  thus  paid  for  public  service.  But  I  do  not  wish  to 
be  drawn  into  an  examination  of  possiblealternatives  to  thepro- 
visions  in  the  clause.  I  wish  only  to  press  for  the  establishment 
immediately  of  a  committee  of  "inquiry,  aud  for  the  corollary 
the  exclusion  of  Clause  11  from  your  bill,  while  ever  pressing 
upon  yoiir  notice  at  the  same  time  the  keen  anxiety  of  those  I 
represent  that  legislative  action  should  not  be"  materially 
delayed  on  any  account. 

The  second  copy  of  the  above  letter  (addressed  to  Dr. 
Addison)  was  presented  by  Colonel  Mildmay  in  an  inter- 
view. The  Minister  of  Health,  iu  reply,  promised  to  give 
it  every  consideration. 

Amemhnent  Proposals  in  Committee. 

Meanwhile  the  bill  is  being  taken  in  Grand  Committee. 
The  earlier  clauses  are  concerned  with  housing,  and  pro- 
gress with  them  has  been  slow.  As  regards  Clause  11  (o£ 
which  the  full  text  was  printed  iu  the  Journal  of  Novem- 
ber I3lh,  p.  758)  members  of  the  Committee  are  bound  to 
assume  that  Dr.  Addison  intends  to  proceed  with  it,  aud 
a  large  number  of  amendments  have  been  tabled. 

Before  receiving  tlie  letter  from  Colonel  Mildmay,  Dr. 
Addison  himself  had  put  down  a  number  of  amendments — 
some  of  them  to  redeem  pledges  he  had  given  siuce  the  intro- 
duction of  the  bill  and  others  to  clarify  the  phrasing.  At  the 
beginning  of  the  first  section,  which"  lays  down  that  "the 
council  of  a  county  shall  have  power,"  Dr.  Addison  proposes  to 
add  "  on  such  terms  and  conditions  as  may  be  approved  by  the 
Minister,"  As  the  bill  was  introduced  Subsection  (.1)  went  on 
to  lay  down  that  the  power  should  be  "  to  supply  and  maintain 
hospitals."  Dr.  Addison  now  proposes  that  thepower  shall  he: 
to  acauire  by  aRreement  with  any  Poor  Law  authority,  any  Poor  Law 
hospital  or  inlirmnry  belonging  to  that  authority  within  their  area 
and  maintain  the  same  as  a  hosjiital, 

Consequentially  he  asks  the  Committee  to  omit  from  the  clause 
Subsection  (c),  which  set  forth  that  one  of  the  objects  shall  be 
£or  couuty  councils 


Other  consequential  amendments  are  also  omitted. 

.\s  regards  Section  4,  which  lays  down  that  the  expenses  of  a 
council  shall  be  defrayed,  in  the  case  of  a  couiitv  council,  as  ex- 
penses for  general  county  purposes.  Dr.  Addison  proposes  to 
add  that,  if  the  Minister  so  directs,  the  expenses  may  alter- 
natively be  charged  on  such  part  of  a  county  as  is  provided  for 
under  an  order. 

The  notices  of  amendment  by  private  members  include  one 
put  down  by  both  Mr.  Ormsby-Gore  and  Larl  Winterton  for 
postponing  Clause  11,  and  others  bv  various  members  for 
omitting  different  sections.    Mr.  Ormsby-Gore  presents  a  series 
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of  amendments  which  need  to  be  read  together  to  be  under- 
stood. He  would  exclude  the  London  County  Council  from 
power  to  act  under  the  provisions  of  the  bill,  and  he  would 
place  the  powers  in  the  hands  of  couuty  borouyhs  instead  of 
countv  councils.  Instead  of  giving  such  authority  power  to 
undertake  the  maintenance  of  any  Poor  Law  hospitals  or 
inlirmaries  within  their  area,  he  would  allow  them 
to  make  agreements  wilh  boards  of  guardians  providing  for  the 
reception,  mainteuance.  and  treatment  in  Poor  Law  hospitals  or 
infirmarie.";  of  any  class  of  sick  persons  for  whom  the  council  is 
empowered  by  law  to  provide  indoor  maintenance  and  treatment. 
Alternatively,  failing  acceptance  of  this  amendment,  he  pro- 
poses that  the  councils  should  have  power  to  contribute  to  the 
maintenance  of  Poor  Law  infirmaries  instead  of  being  given 
the  power  to  maintain  them  contemplated  under  the  clause. 
This  proposal  he  submits,  subject  to  qualification — 
that  in  any  hospital  or  infirmary  previously  provided  by  the  Poor 
Law  euaidiuus  tbe  council  shall  set  apart  for  the  use  of  the  board  of 
guardians  concern*  d  a  sufficient  number  of  beds  to  be  maintained  by 
tbe  board  of  guardians  for  the  treatment  of  necessitous  poor,  auch 
number  to  be  not  less  than  that  required  for  this  purpose  by  the 
board  of  guardioDS  on  March  1st.  1920. 

Mr.  Ormsby-Gore  has  also  down  another  amendment  to  make 
the  whole  arrangement  with  boards  of  guardians  a  matter  of 
agreement  such  as  might  be  approved  by  the  Minister  after  a 
local  inquiry  has  been  held. 

Several  members  propose  that  the  power  for  dealing  with 
Poor  Law  hospitals  should  not  be  vested  in  county  councils, 
but  in  county  boroughs,  boroughs,  urban  or  rural  districts. 
Mr.  Rupert  Gwvnne  would  give  the  local  authority  the  right 
to  coutribute  without  reference  to  tlie  Minister.  Colonel 
Jjarubert  Ward  would  allow  the  Poor  Law  hospitals  to  be  used 
both  for  paying  and  non-payiug  patients. 

Dr.  premantle  would  enlarge  the  proposed  right  of  authorities 
to  contribute  so  that  the  contribution  might  be  made  to  insti- 
tutions either  within  or  without  their  areas.  The  clause  would 
permit  of  contributions  being  maile  only  to  institutions  within 
a  conncil'a  area.  Dr.  Raw  would  limit  the  contribution  by  a, 
council  to  a  sum  not  exceeding  a  penny  rate  in  any  one  year. 

Lieutenant  Commander  Kenworthy  would  add  a  provision 
that  Poor  Law  officers  whose  oflices  arc  abolished  or  reduced 
under  the  clause  should  receive  reasonable  compensation. 

Jlr.  OrmBbyOore  proposes  the  following  clauses. 

^^  here  it  apt>ear8  to  a  board  of  guardians  thai  there  is  any  hosiiitul 
or  infii-inary  belooffing  to  tbe  guurdlans  accommodation  for  tlie  sick 
in  exceflH  of  the  accommodation  necessary  for  the  duo  admluistration 
of  tlie  Poor  L11W8  in  the  union  or  uuioiis  for  whoso  sick  poor  such 
hoKpitttl  or  indrmary  Is  for  the  lime  being  utilized,  it  Bball  bo  lawful 
for  the  ({uardiaiis  to  utilize  such  cxcoks  accommodation  for  the 
rrceptioo,  maiDtenauce,  and  treatment  of  pcrBOUS  other  than  tlio  sick 

Notwithstanding  an\  thing  to  the  contrary  in  any  Act  of  Parliament 
it  •hall  bo  lawful  for  tbe  Treafury.  wilh  the  approval  of  the  Minister 
of  Health,  to  uiokc  such  grnnt  as  in  their  opinion  may  be  considered 
odeijiiult'  to  any  voliinlaiy  bonpltal  which  undertakes  tbe  work  of 
education  of  iiicflical  studentB  and  niirhes.  or  which  undertakes  any 
re  <  urrli  work  at  Ibe  instance  of  or  willi  Ibe  approval  of  the  Minister 
of  llcaltli,  eiimvalcn;  to  the  co.it  incurred  by  tho  hospital  in  carrying 
on  such  cduealiou  or  research. 

Suggeiled  New  Clauses. 

Tlio  most  remarkable  of  all  tlio  amendments  are  a 
iiuiiiboi  of  new  chiiiHcs  Hiibiiiitlcd  by  private  ineiuborH  in 
r(:f<ri  nee  to  a  variety  of  Hiibjccts.  Ordinarily  the  title  of 
a  bill  roHlrlelH  the  iMillatlvo  ot  private  niciiibers  iu  their 
desire  to  Ki^curc  leglHlation  Inthinway.  Hiitlhc  "oiiinihus" 
title  of  this  lueaxure  leaves  Mreat  posHlbllities,  and  it 
ri-inalns  to  be  seen  liow  tbe  Clialrman  of  the  Conimittco 
inny  rejiard  these  notices. 

Mr.  Tom  Mvcra  has  down  a  clauBO  to  Btrcnftlhcn  the  posllion 
rrf  oiilri'ih  of  local  autlidrltieH  an  to  incrcasuu  of  romunuraliun 
'inlli'iri/^ol  but  not  vol  uranlcd.  Dr.  Kremantlc  pruposeB  that  a 
ini'ilieul  i>nici-r  of  lioaitli  or  iDHpcctur  of  nuisanceii  aliull  bo 
rTniivutilu  liy  the  authority  with  the  conaciit  of  tliu  MinlHtnr  of 
lleallli,  liutiiot  othcrwiHO.  Mr.  Itnbcrl  UichurdHoii  hubinits 
thill  the  repreiH-nlnticiii  of  llio  .M.O.ll.  to  n  Inrul  authority  aball 
bi'  biridini^  on  liiii  local  authority  lor  lliu  cIohUiK  of  a  ilwclling 
linn  .e  ilveiiiud  by  liiiii  Uj  bo  (lkn|{iTonH  or  iiijurioiiK  to  health  - 
tliiH  to  bo  iiuhjoct  1(1  appeal  to  the  illninter. 

Mr.  Hwnn  pro|  onc«  - 

-It ,. 1     ..n-.,  ..ru    r.t     \.,.i.\\\,     t,,r    .iHil,),.      , I,  .•■.,*■'     .ti.,11    l.n 


p    lUli"l,    (1     !■  iil.l",Mi|.  -I    iilti  r 

L   IM'  appoliiU'd  or  H'iip|ioli,l.«| 

r  •  iri'Pltonal  i-liTUiiiilani-iiH  (n- 

.  .     ,meer«    Klinll    not    wIIIh'IiI    tin, 

I  Ibii  .MiiMi>tt;t  eiitiuiii' Iu  privalu  prai'tlcu  or  liolil  niiy 

'irK  of  thia  urclifin  Mr.  Hwnn  wonhl  make  all 

.,eiil«  volil.     Mr.  Hwnn  further  pro|Hmpii  that  tlm 

,  ,..il  of  n   M.ll.ll.    Khnll    he   prlnlnil  l>y    dm    I'irnI 

I  lit  niino'CHitary  ilelii)  ninl  without  any  addition, 

.,.  ..,  '.Ibir  nlleritliiiM.' 

Mr  Id.ticrtwpii  hit"  Kivnii  nolicK  of  n  new  rlnll«ff  to  carry  tho 
t  .11  iwiiiu  vrovislunii  iolnthi){  lo  Iho  Irvntmcnt  of  vcncroal 
1I..WI1  >..■>.; 

(I>  t(  any  pomon,  not  brinit  a  qiialin'd  mi"llr*l  prarllllonor  - 
laj  Ucato  or  ktt«uipU  (o  U«al,  for  nward  aii*ct  vt  luJIrccl.  •nuUiw 


person  for  venereal  disease:  or  (b)  offers  to  treat  others  for  reward 
for  venereal  disease ;  or(c)  proscribes  or  offers  to  prescribe  for  reward, 
any  remedy  for  venereal  disease,  he  shall  be  guilty  of  a  mis- 
demeanour. 

(2)  If  any  person,  whether  a  qualified  medical  practitioner  or  not.  by 
any  advertisement— Ui)  treats  or  attempts  to  treat,  or  offers  to  trent  or 
procure  the  treatment  of.  anyperson  for  venereal  disease ;  or  ib)  pre- 
scribes or  oflers  to  prescribe  any  remedy  for  venereal  disease ;  or 
(r)  recommends,  or  attempts  or  offers  to  recommend,  any  drug, 
matter,  or  thing  for  the  prevention,  cure,  or  relief  of  venereal  disease, 
he  shall  be  guilty  of  a  misdemeanour. 

(3)  ^Ybere  in  ay  proceedings  under  subsection  (1)  itis  showa  that  a 
person,  not  being  a  qualified  medical  pi-actitioner,  has  treated  or 
atterupted  to  treat  another  for  venereal  disease,  or  has  off.-red  to  treat 
others,  or  lias  prescribed  or  offered  to  priscribe  a  remedy  for  venereal 
disease,  whether  in  any  particular  ca?c  or  generally,  he  shall  be 
deemed  to  have  done  so  for  reward,  unless  he  shall  satisfy  the  court 
that  he  did  not  do  so.  » 

(4)  Any  person  guilty  of  a  misdemeanour  under  this  section  shall  be 
liable  (ai  uiKin  conviction  on  indictment  to  be  imprisoned,  with  or 
without  hard  labour,  ui)  to  two  years,  or  to  a  fine  up  to  £500,  or  to 
both :  or  (6)  upon  summary  conviction  to  be  imprisoned,  with  or  with- 
out hard  labour,  up  to  six  months,  or  to  a  fine  up  to  £100.  or  10  Ijoth. 

15)  Nothing  in  this  section  shall  apply  to  an  advertisement  by  a 
local  or  public  authority:  or  an  advertisement  sanctioned  by  the 
Minister  of  Health  :  or  any  advertisemeut  bona  tide  intended  for  tl\e 
information  of  qualified  medical  practitioners  or  wholesale  or  retail 
chemists  only,  and  relating  to  their  lawful  practice  or  business  only. 

(6)  In  this  section  "venereal  disease"  means  syphilis,  gonorrhoea, 
or  soft  chancre:  and  "advertisement"  iucludes  any  notice  or 
announcement,  whether  oral  or  written,  and  any  handbill,  label,  or 
enclosure,  and  any  other  communication  iu  the  nature  of  an 
advertisement. 

The  Unionist  Reconstruction  Committee,  at  a  meeting  held 
on  November  22nd,  passed  a  resolution  asking  the  Rovcriinient 
to  withdiaw  all  clauses  in  the  bill  beyond  Clause  5,  and  urging 
that,  before  any  further  legislation  dealing  with  voluntary 
hospitals  is  introduced,  an  independent  committee  should  he 
appointed  to  inquire  aud  report  on  the  subject  at  the  earliest 
liossible  moment. 


Ponr  T,aw  Hospitals  nnd  Infirmaries. — At  the  instance  of  Jfr. 
Ormsby-tiore,  Dr.  .'vddison  has  given  the  following  information 
as  to  I'oor  J^aw  hospitals  and  inlinnaries  : 

No.  of  Beds  ill  Poor  Law  Imlilulinna  of  Various  Kinds  mi  Januarii  Isf, 
IKO.  according  to  Betui-ns  SnpvHed  by  the  CUrl:s  to  the  Uuardiaiia, 


Separate  infirmaries 

Separate    institutions    for    dofoctiv 

8[>eoial  classes 
Separate  institutions  for  children  ... 
Other  Poor  Law  institutions 


nnd    other 


35,261 

3.368 
34.675 
204,9* 


Included  in  the  above  figures  oi-e  1,644  beds  in  children's  insti- 
tutions and  54,090  iu  "  other  Poor  Law  iustitutinns  "  set  apart 
for  tho  sick.  In  a  certain  number  of  cases  beds  were  on  the 
dale  of  the  I'eturn  still  in  the  hands  of  the  military  authorities, 
aud  have  generally  been  excluded  by  the  clerks  in  their  state- 
ments. The  total  number  of  unoccupied  bids  was,  approx- 
imately, on  JIarch  1st,  107,000,  and  on  September  1st,  11^,000. 
Dr.  .\ddiaon  states  that  he  has  not  consulted  the  Association  of 
Poor  Law  lliiiona  regarding  tho  jiroposed  transfer  of  hospitals 
to  the  County  Couuoil,  under  Clause  11  of  tho  Ministry  ol 
lloalth  Bill. 

I'osition  of  the  T.ondon  Hospital.-  Sir  F.  Hall  asked,  on 
November  l8th,  wliolhur  tho  attention  of  tho  Minister  of 
lleallh  had  been  called  to  the  rr|)Ort  that  the  liondon  llosiiital 
mi(j|il  have  lo  close  some  of  its  wards  owing  to  luck  of  funds; 
if  III  the  absence  of  hospital  service,  Bupported  mainly  by 
voluntary  contrihutiiuis,  the  charge  on  the  National  lOxcliociuc'r 
for  medical  and  Hiirglcal  attendance  uiulcr  the  National  Inaur- 
anco  Act  would  be  greatly  increasod  ;  ami  if  tho  liovernment 
had  umler  cousiileration  any  proposal  lo  give  lliiaiicial  Hiipiinrt 
to  the  London  and  other  houpitals.  Dr.  .\ildison  replied  ho 
was  aware  of  the  slaleiniiit  roforrod  to.  and  ho  hoped  that  tho 
National  Iteliof  Fund  would  have  regard  to  tho  apeeial  dlOl- 
cnllicH  of  the  Lonilon  Hospital  iu  distributing  tliolr  grant  of 
£700,000  tiiwarda  defraying  the  war  ilellcil  o(  tbo  voluntary 
luiHpitalH  of  tho  United  Kingihini.  Ho  was  moat  anxiouH  to 
nrescrvo  tho  voliinlnry  avutoni  and  Clause  11  of  tho  Miiiintrv  of 
Health  (.MlBCollanoouH  rrnvlHloiiHl  Hill  was  put  forward  with  a 
view  ot  iiieeling  the  present  uigeiil  necessity. 

K]iiitrmic»  in  l.nmlon.  -Ill  reply  to  Mr.  Lyio,  on  Novombpr 
Igtii,  Dr.  AildlHon  anld  Hint  Mcnrlcl  fcvi'r  ninl  illplithrria  hail 
boon  exceptionally  provBlotil  in  l.omlon  llii«  aiitnniii ;  but  bolli 
ilJHcaiieH  wore  of  an  oxtronu'ly  iiiibl  t\po  and  tho  death  rate  in 
each  case  wiiH  far  hclow  thai  cxponiincil  in  pievloim  opidoinlcH, 
Tlinro  wiiH  no  oviiloiico  tif  Hie  oxlHtriicr  of  rpldomic  inlliirn/.a  III 
tlilH  coiiiitry  at  tlio  prcnoiit  lime.  The  origin  of  tlicHo  wavea  of 
/.yniollo  iIIhohho  waa  oliHriiro.  htlnillar,  alHioiigh  moio  fatal, 
olilbreaks  ncciirroil  In  18')2  and  18'J.S.  Ho  waa  glad  lo  vav  that 
the  cxIhHiiM  inachlnory  and  the  available  lioHpllal  aci'oiiriniidn- 
tinii  had  proved  oqiial  lo  tho  taiiU  of  uupliig  with  llio  prcHont 
oiitbruakii. 

Cfivnirrrnl  Treatment  iimt  TrainUiii.  ^^lljor  Trvon,  In  reply 
lo  Mr.  A.  M.  Hnniiiid,  Hlaled  Hull  at  llio  end  of  laHl  inoiilii 
Momo  two  lliiMiHanil  ex  Norvlci' iiion  bad  hroii  rrooiiiiiioiidiid  iiv 
iiinllcal  rofori'on  for  ndniliiMlon  to  ronvalrHreiit  roiilroH  for  ooii- 
eiirronl  Irraliiixnl  and  tininlng.  ArrangiMiionlM  worn  now  In 
progroM  for  providing  HiibntniiHal  aildiliniiH  lo  tho  oxbillnn 
at^roiiiinoilttllon,  and  a  llrHl  liiHlnlinoiil  of  JOO  plaooa  would  ha 
avallahlo  In  llio  courio  of  a  fow  wcoki. 


Nov.  27,  1920] 


INDL'STRIAL   HOSPITALS. 


IXDUSTKIAL    HOSPITALS. 

BT 

K.  A.  BOLAM,  M.D.,  M.R.C.P.,    and     R.  ORDE,  B.A., 

PHTSICIAX.    SKIN   DEPARTMENT,  HOUSE  GOTEnNOR. 

ROTiL  TICTORIA  INriRMARY.   NEWCASTLE-UPON-TVNE. 

The  cbaraoter  of  the  British  liospital  of  tbe  future  will  be 
largely  detcrmiued  by  tbe  first  steps  taken  to  make  use 
of  tbe  hospital  beds  at  present  vacant  in  Poor  Law  insti- 
tutions. That  use  must  be  made  of  these  beds,  or  a 
portion  of  them,  almost  at  once  is  generally  agreed. 
Tatieuts  cauuot  much  longer  be  allowed  to  lie  untreated 
in  their  homes,  often  within  a  stone's  throw  of  admirable 
hospital  accommodation. 

At  first  sight  the  problem  would  appear  to  be  one  as 
easy  of  solution  as  was  that  which  confronted  tbe  country 
on  the  outbreak  of  war.  Buildings  were  then  comman- 
deered, staffs  appointed,  and  in  a  surprisingly  short  time 
hospitals  for  the  treatment  of  sick  and  wounded  soldiers 
established  in  every  town.  Indeed,  the  problem  might  be 
thought  to  be  an  easier  one,  siuce  suitable  buildiugs  are 
now  standing  ready  for  use,  while  the  number  of  sick  to 
be  dealt  with  is  perhaps  as  one  to  ten,  or  even  to  twenty. 
The  diflference,  however,  between  these  two  problems  is 
fundamental.  In  warfare  cost  cannot  be  counted — victory 
is  everything  —  but  victory  once  gained  there  follows 
a  period  of  financial  sickness.  At  this  moment  the 
country  is  financially  sick  and  the  limit  of  bearable 
taxation  hns  been  reached.  Cost  is  therefore  one  of  the 
controlling  factors  in  the  problem  of  how  to  make  use  of 
the  Poor  Law  accommodation. 

Again,  warfare  breaks  only  for  the  period  of  hostilities 
the  ingrained  liabits  of  peace.  It  may  alter,  it  may 
develop  institutions,  but  if  those  institutions  are  in  con- 
Bouauce  with  tbe  genius  of  the  people  and  are  grounded  in 
their  affections,  then  warfare  need  not  destroy.  There  are 
no  institutions  more  typical  of  our  race,  more  firmly 
established  in  the  affections  of  tbe  great  mass  of  our 
people,  than  the  voluntary  hospitals.  Any  step  taken  that 
■would  tend  to  injure  permanently  their  usefulness  could 
result  only  in  taking  from  us  something  we  really  like  and 
giving  us  something  we  do  not  reallj'  want. 

Cost  and  the  voluntary  hospital,  therefore,  cannot  be 
lefc  out  of  consideration  in  solving  our  problem.  They 
are  the  two  main  controlling  factors.  Keeping,  then,  in 
view  that  we  have  patients  to  be  treated,  that  we  have 
accommodation  for  the  purpose,  tha.t  cost  is  of  paramount 
importance,  and  that  the  voluntary  hospitals  must  be 
pieserved,  we  propose  to  examine  the  suggestion  that  the 
Pour  Law  hospitals  should  be  utilized  without  delay  as 
general  hospitals. 

Before  doing  so,  however,  we  think  it  desirable  to  con- 
sider shortly  certain  aspects  of  the  voluntary  hospitals — 
their  patients  and  their  sources  of  support.  A  patient  in 
a  voluntary  hospital  pays  nothing  fou.  his  treatment;  he 
may  contribute  towards  the  cost  if  he  wishes ;  there  is,  in 
the  main,  no  compulsion,  nothing  of  the  nature  of  a  tax. 
It  is  true  that  a  gradual  change  is  taking  place;  but,  in 
order  not  to  confuse  tbe  issue,  it  is  better  to  regard  him  as 
a  patient  who  costs  the  State  nothing  and  who  contributes, 
if  he  does  contribute,  of  his  own  free  will.  It  is  true  also  of 
the  untreated  patient,  whether  his  name  appears  on  the 
waiting  list  of  a  general  hospital  or  not,  that  he  expects  if 
he  secures  admission  to  have  nothing  to  l)a}'.  Now.  a  large 
number  of  these  are  industrial  patients,  some  wholly 
incapacitated  by  accident  or  disease,  some  able  to  follow 
their  employment  intermittently,  some  able  to  work  con- 
tinually but  requiring  treatment  of  one  form  or  another 
to  render  them  capable  of  full  effort.  What  the  volume 
of  these  may  be  it  is  difficult  to  assume.  Probably  we 
are  not  far  out  in  regarding  one  third  of  the  patients 
in  a  general  hospital,  and  a  rather  larger  proportion 
of  those  on  the  waiting  list,  as  industrial.  For  the  purpose 
we  have  in  view  we  limit  the  term  industrial  to  those 
patients  who  can  be  definitely  associated  with  some 
organization  economically  interested  in  their  speedy 
return  to  work.  At  the  present  time  the  voluntary  hos- 
pitals have  diUiculty  in  finding  money  to  carry  on.  In 
their  search  for  support  they  are  being  compelled  to 
modify  their  purely  charitable  constitution.  In  taking 
stock  of  their  situation  they  have  found   that  they  are 


being  made  use  of  by  a  large  nnnaber  of  patients  able  to 
contribute  materially  towards  the  cost  of  treatment. 
They  find  also  that  prosperous  mining  companies,  large 
insurance  organizations,  city  corporations,  and  employers 
of  labour  generally  rely  upon  them  to  treat  their  sick  and 
injured.  One  of  the  most  striking  instances  of  this  is  to 
be  seen  in  the  attitude  of  city  corporations  towards  the 
hospitals  within  their  boundaries.  Street  accidents  have 
always  been  received  and  treated  %rttliout  delay.  Now  it  is 
taken  as  a  matter  of  course  that  the  voluntary  hospitals 
should  provide  instant  and  efficient  treatment  for  all 
injured  in  fires,  in  railway  disasters,  in  collisions  in  the 
street,  in  brawls,  in  riots,  by  acts  of  violence  and  of  crime. 
It  is  expected  that  charity  should  do  this  work  free  of 
cost.  The  knowledge  gained  by  this  stock- taking  has 
opened  the  e3'es  of  the  committees  of  the  voluntary 
hospitals  to  the  fact  that  they  are  being  taken  advantage 
of;  that  there  is  an  attempt  to  place  on  the  shoulders 
of  charity  a  burden  charity  was  never  meant  to  bear — a 
burden  which  it  can  no  longer  bear.  In  certain  districts 
realization  of  this  fact  has  resulted  in  a  very  considerable 
increase  in  support  derived  both  from  workmen  them- 
selves and  from  their  employeis.  But  this  support  is  still 
quasi- voluntary.  City  corporations,  speaking  generally,  do 
little  in  this  direction ;  insurance  companies  do  nothing 
at  all. 

Now  there  are  three  methods  by  which  money  can  be 
raised,  and  three  only  : 

(A)  By  voluntary  gifts. 

(B)  By  taxation,  goveruniental  or  local. 

(C)  By  payment   (on  the  basis  of  work  done)  from 

emi)loyers,  employees,  private  persons. 

So  far  as  the  last  method  is  concerned  it  is  immaterial 
whether  payment  is  made  direct  or  through  some  form  of 
insurance  so  long  as  the  insurance  does  not  take  the  form 
of  State  insurance,  in  which  case  it  becomes  in  part,  or  in 
whole,  a  form  of  taxation,  and  should  be  considered  as 
such. 

If  we  examine  the  income  account  of  a  voluntary  hos- 
pital— wc  take  the  one  with  which  we  are  most  intimately 
acquainted — we  find  it  can  be  divided  up  roughly  as 
follows : 

(1)  Voluntary  gifts         £21.000 

(2)  Taxation,  pirtly  governmental,  partly  local        7.000 

(3)  Employers,  employees,  patients,  students   ...      35,000 


Total  £63.000 

Note.—Vfe  have  left  out  of  cousideration  payments  made  for  the 
treatment  of  soldiers  and  pensioners. 

With  regard  to  (1)  there  is  no  need  to  comment  furtbei 
than  to  say  that  it  is  made  up  of  annual  subscriptions, 
donations,  voluntary  collections  of  various  kinds,  and 
amounts  to  one-third  of  the  total. 

In  this  particular  instance  the  sum  under  (2)  happens  to  be 
almost  entirely  for  the  treatment  of  venereal  diseases,  and 
as  such  differs  iu  a  certain  sense  from  taxation  for  general 
hospital  purposes.  The  taxation  is  for  the  purpose  of 
providing  a  protection  against  a  real  and  terrible  danger 
and  is  comparable  to  taxation  levied,  say,  for  police  pur- 
poses. In  any  case  it  affects  neither  favourably  nor 
adversely  the  principle  of  voluntary  contributions.  The 
work  for  which  it  is  paid  is  one  which  does  not  engage 
the  sympathies  of  the  public.  The  voluntary  hospitial 
undertakes  tbe  task  because  it  may  be  in  a  position  to  do 
it  better  and  less  expensively  than  any  other  organization, 
and  it  is  also  of  scientific  interest.  In  other  hospitals  tbe 
amount  raised  under  the  heading  taxation  may  bear  a 
rather  higher  proportion  than  one-ninth  of  tbe  total,  but 
it  is  probable  that  iu  none  of  tbe  large  ones  does  it  amount 
to  as  much  as  one-seventh. 

Division  (3)  is  the  important  one  —  it  is  five-niutbs 
of  the  total.  It  is  hardly  possible  to  regard  it  yet  as 
coming  wholly  under  the  heading, '-payment  on  the  basis 
of  work  done."  The  employers'  contributions  are  still 
tinged  with  the  idea  of  charity.  Some  of  them  may  be 
wholly  charitable,  as.  for  instance,  in  the  case  of  an  em- 
ployer of  labour  making  a  grant  in  excess  of  the  cost  of 
treatment  of  patients  coming  from  his  works.  -^gain, 
many  suchcontributious.eveu  when  they  in  no  way  cover  the 
cost  of  treatment,  are  regarded  by  the  employer  as  purely 
charitable  because  he  has  not  yet  realized  that  the  restora- 
tion of  his  workmen  to  health  at  the  earliest  possible 
moment  saves  his  pocket.  In  essence,  however,  they  ato 
contributions  in  return    for  which    something   is   given. 
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whether  the  gift  is  realized  or  not,  and  as  such  a  payment 
pure  and  simple  under  the  heading  (C). 

The  contributions  from  employees  resemble  those  from 
employers  in  the  main.  OstensiLly  they  are  a  voluntary 
levy  for  the  purpose  of  helping;  the  unfortunate ;  in  reality 
they  have  come  to  be  subscriptions,  more  or  less  in- 
adequate, to  a  benefit  club.  The  contributors  expect  to 
receive  treatment  should  they  fall  ill.  These  contribu- 
tions have  not  yet  by  any  means  reached  the  stage  of 
bearing  a  definite  relationship  to  the  cost  of  work  done, 
but  they  are  tending  to  do  so  in  certain  districts,  and 
appeals  made  to  bodies  of  ^vorkmen  now  show  the  number 
and  cost  of  treatment  of  patients  coming  from  their  works 
or  from  their  area. 

Such  are  the  sources  of  income  of  the  voluntary  hos- 
pitals. From  what  has  been  said  it  will  be  seen  that  we 
have  hospitals  still  bearing  the  name  "  voluntary,"  still 
enjoying  the  confidence  and  affection  of  the  people  because 
of  that  name  and  of  the  spirit  that  animates  them,  and 
yet  drawing  only  one-third  of  their  support  from  truly 
voluntary  sources.  It  cannot,  then,  be  contended  that  to 
retain  the  voluntary  spirit  it  is  necessary  to  trust  wholly 
to  charitable  sources  of  support.  The  conclusion  we  draw, 
therefore,  is  that,  as  in  the  great  voluntary  hospitals  a 
large  proportion  of  the  support  is  given  on  the  basis  of 
work  done,  so,  if  there  is  to  be  no  destructive  rivalry 
between  voluntary  effort  and  the  State,  it  is  to  this  source 
of  support  that  the  Poor  Law  must  first  look  for  money ; 
if,  that  is,  we  are  prepared  to  admit,  as  we  must  admit, 
that  to  attempt  to  run  two  classes  of  hospitals— tho 
voluntary  and  the  Poor  Law,  the  latter  being  supported 
entirely  out  of  funds  derived  from  taxation — will  inevitably 
result  in  the  disappearance  of  the  former. 

It  will  be  agreed  that  tho  most  urgent  need  of  the 
country  at  the  moment  is  the  re-establishment  of  industry. 
Obviouslv,  then,  we  should  turn  our  attention  first  to  that 
part  of  hospital  treatment  that  tends  to  make  the  industrial 
worker  a  more  efficient  workman.  As  we  liave  already 
said,  a  large  proportion  of  patients  in  hospitals  arc  engaged 
in  industry.  In  many  cases  they  are  patients  because  of 
their  work.  In  others  they  are  a  clog  on  industry  because, 
through  ill  health,  they  are  industrially  inefficient.  Any 
step  taken,  then,  to  cure  them  must  benefit  industry  as  a 
whole.  If,  then,  tho  Poor  Law  accommodation  is  first  used 
for  this  puriHJse  it  will  bo  helping  directly  towards  pro- 
viding tlic  neccHHary  money  for  wider  and  more  ambitious 
hclienies  of  health,  (^nly  a  country  industrially  prosperous 
can  affoid  elaborate  heallh  schemes. 

Suppose  wo  Hct  apart  in  tho  Poor  Law  hospitals  sufficient 
accommodation  to  deal  with  tho  general  liospital  industrial 
patients  we  shall  relieve  tho  pressure  on  tho  voluntary 
lioiiiital  and  treat  those  on  their  waiting  lists  who,  while 
not  medically  or  surgically  urgent  in  tho  liospital  souse, 
are  yet  iniiuHtrially  urgent.  By  doing  so  wo  may  bo  laying 
tho  foMiKliiticm  of  great  industrial  liospitals.  l^et  us  take 
a  sample  case,  that  of  a  largo  industrial  area  served  by  two 
comparatively  large  voluntary  lioHpitiilH,  one  of  which  has 
a  rawlical  Bcbool,  and  by  several  I'oor  Law  institutions 
with  a'commodaliouHuitublo  for  general  lioHpilal  purjioHcs. 
Knitli  of  the  voluntary  hoHpilals  deaJH  witli  a  large  number 
of  inilustrial  patients  and  each  Iiuh  a  waiting  list  on  which 
ore  the  nnuieN  of  many  more.  ('ouHiilenitinn  nf  tlio  list  of 
one  l)OHi)ital  alone  hIiowh  roughly  a  total  of  1,'jOO  suppliants 
for  BduMMHion.  Of  theso,  over  "100  awuil,  niioration  for 
licmia,  and  150  for  condilioPH  iiucli  as  liaen  o  rlioids.  Tlio 
majority  of  tlioBO  oro  workeni.  Throe  w<<.|(h,  on  tho 
avorogo,  in  h'>M|iilal,  followed  by  a  brief  iiuliilay,  would 
return  tlioni  to  tlie  rnnUsaMenicieiTl  wnrlimeii.  In  tiiisareu 
wi-  have  roasou  to  Jwlievi)  that  200  beds  would  not  only 
tn-nl  tlio  indiixtrial  waiting  liNt  |mliiintH  but  woulil  treat 
niMi  at  linxt  n  third  of  the  mduHtiinl  pationtM  at  prcHciit  in 
tlio  wardn  of  tlio  voluntary  liuNpitnlH.  Tho  relief  tliim 
KJrcn  would  rnablo  voltiiitary  lioxpilalfi  to  admit  many 
of  tho  non-iiidiiHtiial  pntii  iitH  at  preHcnl  011  their  waiting 
liMtil.  Such  ac'-oiiiiiirHlnlion  cniild  readily  Ui  found  in  one 
of  tho  I'Mir  Law  hcmiiilalH.  Wu  do  not  Hiigg' hI  that  ZOO 
i>piU  would  unlJMly  tlio  pri-Mcnt  lio><|>itnl  Hiliiation,  but  wo 
do  MUKK'-tt  Hint  it  would  deal  with  a  di-Hulto  claHM  of 
lio<ipitaT  pntienti  llif  ri-Hponnihility  for  thii  treatniint  of 
whifji  rnny  fairly  bo  Uid  on  Mliouldern  olhor  tliiiii  tlumo 
of  till-  SUIo. 

I,i't  iiH  l.«il(  at  tliiH  from  nnotlicr  point  of  vii'W.  On  tho 
uniliriK  IJKt  of  n  voliiiilniy  lioui'itiil  im  tint  iinliio  of  a  iiiiniir 
■ufli^ting  (rum  a  couiplaiul  which   iucapocilatoH  him  from 


hewing  coal.  There  his  name  may  remain  for  weeksi 
months,  in  certain  cases  for  more  than  a  year.  Is  it  con- 
ceivable that  in  these  days  when  output  means  so  much 
the  miue  manageis  will  allow  such  a  man  to  remain  one 
day  longer  untreated  when  they  know  that  for  £10  they 
can,  in  three  weeks' time,  have  his  disability  removed? 
Four  mouths'  absence  from  work  nud  on  the  waiting  list 
means  the  loss  o(  the  labour  whic-h  hews  nearly  100  tons 
of  coal.  The  matter  may  be  looked  at  from  many  other 
points  of  view.  For  example,  the  value  of  this  man  as 
indicated  by  his  wages — the  economic  balance  is  still  in 
favoiu-  of  immediate  treatment;  01,  again,  from  the  com- 
pensation point  of  view  (if  a  com[ieusation  case),  treat- 
ment beats  compensation  in  the  financial  contest.  We 
present  thii  case  to  the  employer,  not  as  a  lesson  in 
ethics,  but  as  a  lesson  in  his  own  sphere — ecouomics. 
The  lesson  is  true  whatever  the  length  of  tlie  un- 
necessary waiting  may  be.  It  is  only  a  matter  of  degree. 
The  lesson  is  equally  true  in  principle  in  the  case  of  the 
intermittent  worker,  or  in  the  case  of  a  constant  but 
inefficient  worker — inefficient  through  ill  health. 

'We  lay  no  stress  whatever  on  an  estimate  of  beds 
required  for  au  area.  There  are  no  completely  reliable 
figures,  but  if  more  beds  are  rcc^uircd,  then  there  are 
more  beds  to  bo  had.  AVe  do  suggest,  however,  that  a 
comparatively  small  number  of  beds  will  relieve  the 
present  pi'cssure  in  a  very  remarkable  way.  Wo  submit 
that  this  industrial  line  is  the  easiest  and  the  least  con- 
troversial method  of  initiating  tlio  Poor  Law  institutions 
in  their  new  rule  of  gener.al  hospitals. 

So  far,  then,  we  have  accommodation ;  we  have 
suggested  the  class  of  patients  to  bo  admitted,  and  wo 
have  suggested  a  souico  from  which  money  may  be  expected. 
We  do  not  suggest  that  the  whole  cost  should  come  out 
of  tho  pockets  of  tho  employers ;  on  tho  contrary,  we  are 
of  opinion  that  it  is  of  the  utmost  va'ue  in  the  building  up 
of  character  that  the  workmen  should  themselves  con- 
tribute towards  their  own  cure.  Evidence  is  not  wanting 
that  tho  workers  are  willing  to  contribute  pound  for 
pound  with  tlicir  employers  to  such  au  end.  There  are 
many  employees,  too,  who  feel  that  they  have  neilhor  the 
desire  nor  tho  right  to  claim  cither  full  or  partial  assist- 
ance from  their  employei's,  and  who  are  ready  —  nay, 
anxious — to  Cud  such  a  sum  as  £10  if  only  they  might 
bo  restored  to  full  working  cap;  city  thereby.  Tha 
lines  upon  which  this  can  bo  doiio  aro  given  us  in  the 
example  of  the  voluntary  hospital  moutioned  above,  the 
only  difference  being  that  in  the  industrial  beds  payment 
would  be  guarautocci  before  admission. 

There  remains  now  staff  and  method  of  control.  We 
suggest  that  at  first  there  should  be  close  cooperation 
between  tho  industrial  hospital  and  tho  voluntary,  that 
members  of  the  staff  of  the  voluntary  hospital  should  give 
part  of  their  services  to  tho  industrial.  In  ovoiy  largo 
voluntary  hospital  there  aro  assistant  surgeons  and  sur- 
gical registrars  who  aro  either  hilly  trained  in  work  of 
this  character,  or  wlfo  in  their  training  are  daily  in  tho 
closest  touch  with  those  wlio  set  tho  standard  of  surgical 
work  in  tho  district.  It  is  iniporlant  that  the  industrial 
hospitals  should  seciiro  tho  conlidcnce  of  the  workmen  and 
of  their  eni|>loycrH  from  tho  outset.  This  confiileueo  can 
most  easily  be  gainril  by  oiu|iloying  luembcrs  of  voluntary 
hospital  HtnlfM  to  do  tlio  work.  Ah  time  goes  on  tho 
industrial  liospital  will  no  doubt  grow  more  and  more 
indepenilent,  but  even  when  fully  OHtiiblishcd  tlioro  in 
overylhing  to  b<>  gaiiud  by  fririidly  lies  with  the  vuluutury 
hoHpitalu  and  the  medical  schools. 

For  nn  liuhiHlrlal  linH|iltal  of  ^00  IiimIh  a  Nlarf  of  four  pnrl  titna 
Hiiri^foim,  two  riitlilriit  iiiriliiul  ollicoiK.  and  oirnMloiml  "|ii'clall«t 
aHalHlniiiro  Ih  nil  tlinl  Ih  ■icrr'-nui  v.  SiioIi  u  HtntT  coiilil  ileal  with 
tlio  »|i«rntlve  wurli  of  hiicIi  n  lioxpltiil.  In  wlilcii  tlio  lonxtli  oi 
Hlny  woiilil  nvoni^ii  tlircu  wim'Iih.  AHHiiiiiinri  the  oriUniiry  rata 
of  orciiiialloii,  tlioio  would  lie  alioiit  GO  ailiniHHuiiiM  per  week, 
mill  If  tlieHo  wi'ro  all  piilleiitH  rei|iih  ImK  openillon  iiml  eiieli  of 
(lie  four  NiirUeiitiH  unvo  two  iIiivh  a  week,  the  ihiily  lint  would 
nol  lio  liejoiHl  Iholr  powern. 

'I'lio  Kervlovii  of  lliONii  iilMecm  Would  have  lo  ho  ri'miiiierated. 
AmhiiiiiIiiu  tliHl  llic  cohI  por  patient  ill  all  hiihiHU'inl  lio-pitul  In 
nx  iiiiieli  iiH  llie  eiml  III  the  vohiiitiiry  linHpltiilii  tiamvly ,  JCIU  - 
tlid  nililllloii  of  '/()h.  to  tlilH  amoiiiil  would  proviile  11  hiiiii,  oil 
n  liirnovor  of  3,000  piillniiln  per  rear,  niiiro  Mian  Hiilllrleiit  to 
pftv  imnli  »  Mlary  of  tVX)\  tho'  aildlllon  of  40k.  wiiiiIiI  l«y 
£1,000  cnuh. 

Ana  iiiallerof  fait,  it  Is  probiiblo  thai  Ihn  rimt  per 
patient  ill  III"  iiidiiHlriiil  would  ho  Ikhh  Hiiiii  in  tin- voliin- 
lary  hospital,  and   that  tho  ligiiiu  110  would   bo   MiilVnieul 
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to  cover  the  cost  of  payment  of  staff  on  the  smaller  scale. 
The  industnal  hospital  would  escape  many  charges  which 
the  Toliiutaiy,  due  to  its  elaborate  departments  and  equip- 
ment, lias  to  meet. 

AVe  have  seen  the  suggestion  that  the  Poor  Law  hos- 
pitals should  be  handed  over  to  voluntary  committees.  It 
is  difficult  to  imagine  any  practicable  method  of  attaining 
this  end.  AVe  submit,  however,  that  it  might  be  possible 
in  each  area  to  create  an  industrial  body  which,  while  in 
no  way  assuming  the  functions  of  administrative  control, 
might  yet  be  expected  to  interest  itself  in  matters  of  vital 
importance  to  the  well-being  of  the  worker.  It  is  in  every 
waj  to  be  desired  that  both  employers  of  labour  and  their 
workmen  should  realize  that  output  and  efficiency  de- 
pend as  much  upon  health  as  they  do  upon  accurate 
■  bookkeeping,  accurate  costing,  energetic  salesmanship, 
and  the  like.  An  Area  Committee  representative  of  em- 
ployers, workmen,  chambers  of  commerce,  insurance 
companies,  aod  so  on,  specially  charged  with  the  survey 
of  the  means  of  treatment  of  the  industrial  sick  and 
disabled  within  their  area,  might  serve  a  useful  function 
without  in  any  way  interfering  with  any  organization 
which  already  exists  or  which  it  may  be  in  the  mind 
of  the  Ministry  of  Health  to  establish  for  the  control  of 
the  Poor  Law  hospitals. 

If  it  be  asked  how  are  the  beds  to  be  acquired,  the 
answer  is  clear.  They  cannot  be  claimed  or  compelled, 
but  if  the  Poor  Law  Guardians  offer  the  beds,  they  can  be 
used  provisionally.  So  long  as  there  remain,  or  are  else- 
where provided,  sufficient  beds  to  satisfy  the  demands  of 
the  sick  poor,  the  guardians  may,  if  they  will,  utilize  those 
vacant  in  the  manner  indicated.  We  are  well  aware  that 
in  certain  districts  ah-eady  Poor  Law  beds  have  been  offered 
and  accepted  for  the  purpose  of  relieving  pressure  on  the 
voluntary  hospital  with  gratifying  results.  The  practical 
difficulties  encountered  in  coming  to  a  working  arrange- 
ment have  been: 

1.  The  selection  of  the  class  of  patient  to  be 
treated. 

2.  The  awkwardness  of  treating  the  same  type 
of  patient  on  different  terms  in  the  voluntary  hospital 
and  in  the  Poor  Law  beds. 

Both  these  difficulties  appear  to  be  surmounted  by  the 
scheme  outlined. 

Admission  and  discharge  to  hospital  would  be  through 
the  medical  superintendent,  just  as  through  the  resident 
medical  officer  in  many  large  hospitals.  Since  the  medical 
superintendent  must  be  field  by  the  guardians  to  be 
responsible,  he  would  be  nomiually  supervisor  of  the  whole 
staff  and  its  work.  Given  goodwill  and  tact,  there  is  no 
reason  why  such  arrangements  should  not  speedily  and 
successfully  be  entered  into. 

By  way  of  summary,  we  submit  that  the  proposition 
advanced  offers  an  immediate  partial  solution  of 
hospital  difficulties,  a  solution  which  does  not  injure 
existing  voluntary  institutions  or  prejudice  the  proper 
development  of  larger  schemes  of  utilizing  Poor  Law 
beds.  It  predicates  the  establishment  of  industrial  wards, 
or  even  industrial  hospitals,  to  deal  with  (1)  workers 
incapacitated  by  industry;  (2)  workers  unable  through 
curable  disabilities  to  do  full  work.  Its  adoption  would  be 
of  profound  ecouomic  advantage  by  clearing  the  waiting 
lists  of  industrial  patients,  and  would  open  up  the  tran- 
sition of  the  Poor  Law  beds  to  general  hospital  uses^ 

(<i)  Without  cost  to  rates  or  taxes. 

(l)  With     the      cooperation      of      employers      and 
employed. 

(c)  Without  arousing  opposition  from  the  voluntary 
hospitals. 
It  demands  beds  relatively  few  in  comparison  with  the 
number  actually  vacant.  It  could  be  carried  on  equally 
well  by  the  present  Poor  Law  authorities,  or  by  other 
local  authorities  to  whom  the  beds  or  institutions  might 
be  temporarily  or  permanently  transferred. 

Finally,  no  stigma  can  attach  to  any  patient  who  pays 
for  what  he  gets;  and  no  adverse  criticism  can  be  sustained 
against  treatment  carried  out  by  a  staff"  substantially  the 
same  as  that  of  the  voluntarj-  hospital. 

OwiNO  to  the  impossibility  of  obtaining  foreign  litera- 
ture, the  publication  of  the  Zcntralblatt  fiir  Physiologie 
will  be  suspended  at  the  end  of  the  current  year. 


THE  CARE  OF  PHYSICALLY  DEFECTITE 
CHILDREN. 

A  JOINT  conference  of  the  Invalid  Children's  Aid  Associa- 
tion and  the  Central  Committee  for  the  Care  of  Cripples 
was  opened  on  Xovember  16th  at  the  Guildhall.  Sir 
William  Bennett,  chairman  of  the  Invalid  Children's 
Aid  -Association,  presided  at  the  morning  session,  and  in 
the  absence  of  the  President  of  the  Br.ard  of  Education,  the 
opening  address  was  delivered  by  Mr.  J.  Herbert  Lewis, 
M.P.,  Parliamentary  Secretary  to  the  Board. 

Mr.  Lewis  expressed  the  sense  of  the  community's 
gratitude  for  the  work  done  by  the  voluntary  associations 
for  child  welfare,  especially  in  the  linking  together  of  local 
educational  authorities  arid  hosjiitals  for  the  purpose  of 
securing  treatment  for  those  needing  it.  Lest  the  children, 
when  cured  o£  their  physical  ailments,  should  find  them- 
selves without  the  intellectual  equipment  necessary  to 
maintain  themselves,  it  was  essential,  he  said,  that  educa- 
tion should  go  band-iu-hand  with  remedial  treatment. 
During  the  past  twenty  years  123  day  schools,  accommo- 
dating 9,000  of  these  children,  and  12  residential  schools, 
providing  for  540,  had  been  established.  Early  recog- 
nition and  early  treatment  of  these  cases  were  dependent 
on  information  supplied  by  health  visitors,  infant  welfare 
centres,  voluntary  associations,  hospitals,  and  geueral 
practitioners.  A  large  increase  would  be  required  in  the 
numbers  of  orthopaedic  surgeons,  nurses,  and  teachers 
available  for  prevention  and  treatment  of  crippling 
ailments.  With  proper  treatment  75  per  cent,  of  child 
cripples  could  be  turned  into  satisfactory  workers  ;  money 
thus  expeuded  was  a  sound  investment. 

Mrs.  TowxsEXD,  of  the  Invalid  Children's  Aid  Associa- 
tion, urged  the  need  of  coinbination  and  co-ordination  in 
the  work  o£  the  State,  the  local  authorities,  and  the  volun- 
tary agencies.  The  Association  had  thirty-six  affiliated 
societies,  and  the  children  dealt  with  annually  by  it  had 
increased  from  584  in  1888  to  over  35,000  during  1919. 
There  was  still  need  for  much  greater  provision  of  resi- 
dential accommodation  and  educational  facilities  for 
invalid  children.  The  conference  adopted  a  resolution 
that: 

Tbe  time  bas  come  -when  a  national  inquiry  should  be  made  into 
tbe  nature  aud  extent  of  crippling  among  cbildren.  with  a  view  to 
its  prevention  and  remedial  treatment. 

At  the  evening  session,  at  which  Sir  Arthxjb  Stanley 
presided.  Dr.  J.aj.ies  Wheatley  described  the  orthopaedic 
scheme  in  operation  in  Shropshire  : 

The  scheme  consisted  of  three  parts— the  hospital  itself, 
arrangements  for  after-care,  and  a  body  of  health  visitors.  The 
equipment  of  such  a  hospital  was  expensive,  and  therefore  the 
establishment  should  not  be  too  small ;  a  hospital  of  from  200 
to  250  beds  seemed  to  be  the  ideal.  For  the  purposes  of  after- 
care fourteen  centres  had  been  started  in  the  country,  and  these 
centres  were  also  used  as  places  where  pi-elimiuary  examina- 
tions could  t-ake  place  before  admission  to  hospital.  The  most 
important  consideration  of  all  was  tbe  organization  of  au 
efficient  body  of  health  visitors,  upon  whom  it  depended 
whether  orthopaedic  cases  were  taken  up  in  the  early  stages 
when  they  could  be  readily  cured. 

On  the  motion  of  Dr.  Eraser,  deputy  medical  officer 
for  Cumberland,  a  resolution  was  passed  expressing  the 
opinion : 

That  the  age  at  which  grants  are  available  for  the  treatment  of 
cripples  shoKld  be  extended  to  the  maximum  age  for  contiauatioa 
classes  under  the  Education  Act,  1918. 

Sir  Robert  Joxes,  Chairman  of  the  Central  Committee 
for  the  Care  of  Cripples,  presided  at  the  morning 
session  held  on  November  17th.  Mr.  H.  S.  Platt, 
in  the  course  of  a  paper  describing  the  work  done  in 
America,  said  that  few  geueral  hospitals  in  that  country 
were  without  a  special  department  for  the  treatment  of 
crippled  children  ;  the  work,  as  a  general  rule,  was  still 
founded  on  the  cooperation  of  voluntary  organizations. 
Dr.  J.  Anderson  Smith  described  the  treatment  of  heart 
cases  at  the  Edgar  Lee  Home. 

At  the  evening  sitting,  at  which  Sir  Napier  Burxett, 
presided.  Sir  IUibert  Jones  said  that,  roughly  speak- 
ing, halt  the  deformities  were  due  to  tuberculosis  and 
rickets,  and  the  rest  were  congenital  or  due  to  polio- 
myelitis, but  there  was  hardly  a  crippled  child,  however 
distorted,  who  could  not  he  improved  sufficiently  to  make 
him  a  valuable  industrial  asset.  In  most  of  the  deform  itira 
of  children  there  was  a  stage  when,  to  the  uninitiated, 
r-eeovcry  seemed  complete  and  all  parental  an.N.icty  was 
allayed  ;  this  was  often  the  most  critical  moment  in  treat- 
ment, and  was  a  jjcriod  which  should  be  provided  tor  it 
any  Government  scheme.  From  his  observation  oi  .tie 
results  achieved  in  various  hospitals.   Sir  Kobert  Jones 
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had  no  licsiiatlon  in  saying  tbat  those  children  who  were 
in  the  open  air  day  and  night  were  at  a  great  advantage. 
A  sketch  was  given  o£  the  essential  elements  of  a  national 
scheme,  consisting  of  a  central  coordinating  body  worii- 
ing  with  the  Ministry  of  Health  and  the  Board  of  Educa- 
tion ;  local  committees  for  the  cai'c  of  cripples  in  every 
district ;  and  hospital  schools,  worliing  in  touch  with 
which  should  he  outpatient  clinics,  as  well  as  day  and 
residential  schools  for  invalids.  Whatever  the  cost,  the 
investment  would  be  a  sound  financial  proposition  which 
^ould  pay  interest  a  hundredfold. 


Appeal  of  the  University  of  Bir.Mixt;HAM. 
The  University  of  Birmingham,  established  in  1900, 
mainly  through  the  exertions  of  the  late  Mr.  Joseph 
Chamberlain,  is  making  an  appeal  for  a  capital  sum  of 
£500,000.  The  justification  offered  is  similar  to  that  put 
forward  by  other  universities  which  are  making  appeals, 
but  J5inniughani  is  in  the  unfortunate  position  of  having 
incurred  a  capital  debt  of  £130,000,  the  interest  and  the 
sinking  fund  of  which  amount  to  more  than  £8,000  a  year. 
The  appeal  is  founded  partly  on  the  need  for  better 
remuneration  of  teachers  and  partly  on  the  need  for  exten- 
sion. The  efficiency  of  a  university,  it  is  pointed  out, 
depends  on  the  efficiency  of  its  teaching  stafr,  but  owing  to 
the  poverty  of  tic  Univcr.sity  of  Birmingham  the  stipeu  Is, 
particularly  of  the  non-professorial  staffs,  arc  miser»b'y 
low  and  quite  inadequate  to  attract  and  remunerate  the 
ability  required.  The  loyalty  c£  the  staff  lias  baen 
remarkable,  but  a  university  lias  no  right  to  cxi)loit  that 
loyalty.  The  most  urgent  and  crying  need  of  the  univer- 
Bity  is,  it  is  said,  to  pay  its  professors  and  their  assistants 
stipends  commensurate  with  their  qualifications,  with  the 
services  they  render  to  the  community,  and  with  the 
enormous  rise  in  the  cost  of  living.  The  cost  of  administra- 
tion and  maintenance  has  more  than  doubled  owing  to  the 
rise  in  the  wages  of  labour,  cost  of  niatciial  and  apparatus, 
of  repairs,  and  of  thf;adrainistrativ./and  clerical  stalls.  The 
univeisity  has,  to  its  great  regret,  raised  students'  fees  by 
25  per  cent.,  but,  as  in  other  jiritish  universities,  students' 
fees  do  not  pay  mnch  more  than  one-quarter  of  the 
ex|>cnscH.  The  buildings  of  the  Faculty  of  Mcdiciuc  in 
Kdmund  Street  rjquiic  extension,  and  it  is  essential  that 
the  group  of  biological  studies  there,  wliich  have  outgrown 
their  accommodation,  should  be  removed  to  new  and  suit- 
able quarters  ia  Edgbaston.  Additional  chairs  are  needed 
in  various  sciences,  including  biology,  and  greater  facilities 
for  research.  Further,  the  university  is  pressed  to  meet 
tUe  demands  cf  the  industrial  workers  of  the  .Midlands 
oalside  iUt  wuIIh;  in  recognition  of  a  national  duly,  it  has 
created  a  diploma  for  social  studies — that  Is  to  say,  a 
training  in  social  and  welfare  work;  but  to  meet  the 
dcmnndH  of  workcis  llio  university  must  extend  especially 
its  art  hide,  strengtlicniug  and  increasing  the  staff  of  that 
faculty.  Another  purjiose  for  which  money  is  wanted  is 
for  a  liostcl  for  iiicu  studoDtH  ;  the  university  already 
fKiHSCHHCS  a  hostel  accoinmodating  abciiit  seventy  women 
HtudentH.  N'ot  quite  luilf  the  amount  needed  has  already 
been  MiibHcrib<.-<J  ur  proiiiit>C(l,  hut  a  lurgn  part  of  this  is 
earmarked  for  Hi>ecial  purpi  sen. 

Tl!K    ApfKM.   OK   TUB    C'ol.I.K.liKH    Or    MkDICISF.    A.ND 
SclKNlK    I.N    Nl'.Wl  AMTLKUI'O.nTvNK. 

Tlio  Colleg"  of  Medicine  and  Ammtrong  Ccillcgo  have 
Joined  forcci  nml  are  imit<-dly  iihout  to  (ip|>ial  to  the  |)ublic 
for  half  a  inllliou  ol  money.  It  him  for  long  hern  felt  that 
if  the  colleges  arc  adeqinitcly  to  fulfil  tlicir  function  as 
t«aching  iasliluti'inH  they  iiiiist  bo  liioic  liU^-ally  siipiiorted 
by  llie  pi-oplu  in  the  .North  of  l''.ngliiud.  The  ne(>>l  wliiuli 
oxImIh  in  .Vtwcimtio  is  slinilar  to  Hint  whli  h  is  felt  by  llii' 
KritiNli  iinivirxilioH  uonerally.  At  a  meeting  presided 
oviT  by  the  I'tiWi- of  Ni,itliiiiiibeiland  Iho  icf^uiniiicntM  of 
the  I  iilliKe  o(  Medi.  Inn  hii.  wV  forth  by  its  I'ri  ..ident, 
l>ro(<-MMir  Oavirl  hrniiiniond.  Tlicro  is  uD  annual  delUit  iu 
tlio  Colleen  of  Medicine  of  I'A.dttO  or  more,  wlide  at  the 
AriiiHtri)ng  Collryo  it  In  iipwaldn  of  £?A0OO.  'I'lie  iippeiil 
will  bo  for  £000,000.  nml  "iliould  IIiIh  be  obUined  one  foinlli 
of  it  will  be  nllotto"!  to  the  <''ille(.^  of  Medicine.  The 
Collego  of  Mo<llrlno  rirogni/i"*  tbo  i,oecssity  of  Imving  a 
larger  aiinit>cr  of   all  timo  profoMon,  particularly  in  the 


higher  subjects,  and  of  the  holders  of  these  appointments 
being  adequately  remunerated  for  their  services ;  also,  in 
order  to  be  abreast  of  the  times,  the  necessity  of  founding 
chairs  of  biological  aud  pathological  chemistry,  of  having 
research  scholarships,  additional  laboratories,  aud  an 
extension  of  t!ie  present  buildings. 

Armstrong  College  requires  money  to  enable  it  to  pay 
its  professors  aud  lecturers  more  adequately,  also  for 
general  equipment  and  fresh  extensions.  The  college 
has  been  for  several  year^  a  training  ceutro  for  young 
professors,  but  mauy  of  them  are  soon  called  away  by 
other  institutions  owing  to  the  higher  .salaries  offered. 
This  is  a  serious  loss  to  the  college. 

The  appeal  has  not  yet  g.one  forth,  but  a  considerable 
amount  of  spade  work  hixs  been  done.  Several  committees 
have  been  formed — for  example,  canvassing,  propaganda, 
aud  one  for  the  provision  of  speakers.  It  was  proposed  to 
hold  a  pageant,  but  owing  to  the  late  season  of  the  year 
and  the  uucertainty  of  the  weather,  this,  at  any  rale  for 
the  present,  has  been  abandoned.  The  students  of  the 
colleges  have  taken  up  the  matter  and  are  making  the 
cause  their  own.  On  one  afternoon  last  week,  after 
having  bceu  addressed  by  the  heads  of  the  colleges,  1,600 
of  them,  male  and  female,  marched  iu  procession  through 
the  principal  streets  of  the  city  to  the  general  post  office, 
where  telegrams  were  forwarded  to  the  ;;tudents'  asso- 
ciations of  Brrminghaui,  Leeds,  and  Sheffield.  The 
students,  singing  and  carrying  banners,  returned  to  the 
Armstrong  College  in  excellent  order,  nothing  but  simplo 
fun  having  been  indulged  in  en  route.  [ 

The;  L.C.C.  and  the  Tuberculosis  Bill.  ' 

The  London  County  Council,  at  its  meeting  on  November 
16th,  considered  the  I'ublic  Health  (Tuberculosis)  Bill. 
The  Public  Health  Committee  reported  that  in  its  opiuioa 
the  power  proposed  to  be  conferred  on  the  Minister  of 
Health  by  subclause  (11  of  clause  1,  whereby  councils 
have  to  make  provision  to  the  Minister's  satisfaction  for 
the  trealiueut  of  tuberculosis  at  sanatoriums  and  other 
institutions,  was  far  too  wide,  as  no  limit  was  placed  on 
the  requirtuieuts  whicli  might  be  imposed  by  the  ^linister 
on  the  local  authority.  It  was  also  the  view  of  the  Com- 
mittee that  the  power  of  the  Jliuister  to  withhold  tiovern- 
uienl  grant  from  local  authorities  who  failed  to  disehargo 
their  obligations  was  sufficient  without  providing,  as  ia 
subclause  (3),  that  the  Minister  might  make  arrangements 
for  the  carrying  out  of  the  obligations  by  some  other 
authority.  'J'lie  Committee  recommended  that  the  Council 
should  urge  the  deletion  of  this  subclause,  ami,  further, 
that  the  position  of  the  dispensaiy  service  in  Loudon 
should  be  dealt  with  specially  in  tlio  bill,  by  placing  on  tho 
borough  councils  the  duty  of  making  dispensary  provision, 
subject  to  the  Council's  approval,  aud,  through  tho  Council, 
the  approval  of  the  Miui>tei.  The  proposal  (o  empower 
the  County  Council  to  appoint  co  opted  members  on  tho 
Cmiimittee  through  whicli  its  powers  iu  relation  to  tho 
treatment  of  tuberculosis  would  be  exercised  was  depre- 
cated by  tho  riiblie  Henltli  Committee,  not  because  of  an 
objection  to  the  principle  of  co-option,  but  because  of  tho 
iticiinvcuience  of  having  on  a  standing  coinmittce  exorcising 
numerous  funrtioiis  certain  mombers  whoso  co  operation 
would  bo  limited  In  a  single  function.  Tlio  Council  ou- 
dorsed  the  views  of  the  I'liblie  lleallli  Couimitteo,  aud  a 
general  resolution  was  proposed  by  .Mr.  C  11.  Norman: 

That  the  power  propose. I  to  lio  coiiforrod  on  llic  IMIiilHtrr  (o 
cxerclHO  control  oti  rei;iir>lH  liioni  iiilniiiiltitnition  and  rx- 
)iuiiilllnro  over  loonl  aiilli(iillic8  In  connexion  with  Ilia 
niakliiK  of  provlalim  fer  the  Iruatiiiont  of  ItilierculOHlH  In 
HiihvcrHlvv  of  tho  (iiiiiliiiiHiilnl  principle*  of  local  iicK- 
RoverMmcnt. 

'i'his  wiiN  opposed  by  Ih'.  I  laden  Ouost  and  other  iiiombiu-s 
of  (he  LubiMir  group,  who  maintained  that  loeal  iiiithorilics 
liiiil  been  delieient  in  their  iidniiniNtration  of  lubnrculoHJs 
HurvieoH,  and  that  IIk'  Ministry  of  Health  had  perfect 
jiiMtillcation  for  uHHiiiiiin^^  ihastii-  iiowi'rs.  After  a  long 
rlcbalo  tho  roMohition  was  adopted  by  61  votes  to  7,  and  m 
motion  to  refer  tliu  whole  mutt<u'  back  was  lo»t  by  a  larga 
majority. 

Financial  nKHiri.Tn  of  tiik  Caiii.ihlk  F,xi'i:iiiMENr 

IN    IilgCOIt   CONTIIOL, 
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V  nuinmiiry  of  tho  arrountH  rerenlly  iKStiod  for  the  year 
ling  March  ilnt,  1920,  mIiowh  that  llio  capital  iurolTetl 
the   whole    area    at   thai  dale,   cousiHtiug    largely   of 
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accamulatcd  profits,  atnouuteJ  to  £916,226,  while  the  total 
tradiuf;  profits  ■were  £168,115.  After  providing  for  the 
interest  ou  the  money  supplied  by  tlio  Exchequer  for  the 
purposes  of  the  undertaking  and  for  all  other  charges, 
including  iiU  taxes  aud  duties— except  income  tax 
(Schedule  D),  excess  profits  duty  and  coiporatiou  tax — 
the  net  surplus  accruing  to  the  State  for  the  year  was 
£139,263.  This  sum  gives  a  return  of  nearly  16.V  per 
cent,  on  tho  average  capital  employed,  iu  addition  to  the 
interest  already  provided  for.  From  the  inception  of  the 
scheme  up  to  March  31st  last  the  total  surplus  which  had 
accrued  to  the  Exchequer  was  £343,174.  After  (a)  meeting 
all  ordinary  recurrent  expenditure  and  depreciation  :  (b)  de- 
fraying the  charges  for  preliminary  expenses  and  the  cost 
of  improvements  not  estimated  to  add  to  the  realizable 
value  of  the  properties;  and  (c)  paying  interest  on  Ex- 
chequer issues  aud  unpaid  purchase  moneys,  upwards  of 
one- half  of  the  average  capital  cost  of  tlio  undertaking  had 
been  repaid  b5-  the  date — that  is,  after  allowance  is  made 
for  the  fact  that  the  acquisition  of  the  undertaking  as 
well  as  the  payment  for  it  was  gradual. 


^cotlantr. 


Edinburgh  University  Aeteal  for  Xkw  Bi'ildixcs. 
An  appeal  signed  by  the  chancellor  of  the  University  of 
Edinburgh,  Mr.  A.  J.  Balfour,  and  the  principal  aud  vice- 
chancellor,  Sir  .J.  Alfred  Ewing,  K.C.B.,  and  the  secretary, 
has  been  issued  to  the  graduates  and  alumni  and  other 
friends  of  the  university  to  help  it  to  obtain  the  sum  of 
£500,000,  wliich  is  urgently  needed  for  the  erection  01  now 
buildings  iu  the  departments  of  medicine,  chemistry,  and 
natural  history.  Notoulj'  are  the  requirements  of  practical 
teaching  now  such  as  cau  be  properly  met  only  by  largo 
addition  to  the  existing  laboratories,  but  the  number  of 
students  has  increased  enormously;  last  session  there  were 
4,634  matriculated  students  iu  attendance.  Two  schemes 
are  in  progress ;  and  one  has  to  do  with  medicine.  The 
university,  with  the  co-operation  of  the  IJoyal  College  of 
Physicians  and  the  Koyal  College  of  Surgeons  of  Edin- 
burgh, has  secured  a  valuable  site,  now  covered  by 
dwelling  houses  of  the  poorer  class,  close  to  the  Ko3'al 
Infirmary;  on  this  it  is  intended  to  erect  a  groujj  of 
buildings  for  the  scientific  study  of  medicine,  to  be  called 
the  Lister  Institute  in  memory  of  the  late  Lord  Lister, 
whose  work  iu  revolutionizing  modern  surgery  was 
mainly  accomplished  while  ho  was  professor  in  Edinburgh. 
The  other  scheme  has  already  made  considerable  progress. 
A  site  of  115  acres  on  the  south  side  of  Edinburgh  was 
puichased  some  time  ago  for  university  buildings,  and  on 
it  a  scliool  of  chemistry,  of  which  the  foundation  stone 
was  laid  by  His  Majesty  the  King  on  July  6lh,  is  being 
erected,  and  is  now  nearing  completion.  Buildings  for 
zoology  and  other  subjects  will  follow.  These  additions 
are  indispensable  for  the  teaching  of  old  subjects  under 
modern  conditions,  and  to  enable  the  university  to  maintain 
its  position  as  a  national  and  imperial  centre  of  studj'  and 
research. 

Class  Fees  m  Scottish  Universities. 
At  a  meeting  of  the  Edinburgh  University  Court  on 
November  15tl),  the  Principal,  Sir  Alfred  Ewing,  reported 
that  a  meeting  of  representatives  appointed  by  the  Univer- 
sity Courts  cf  the  four  Scottish  Uuiversities  to  confer  ou 
the  question  of  university  fees,  held  at  Perth,  unanimously 
favoured  increasing  all  tuition  fees  by  50  per  cent,  in  the 
Faculties  of  Arts  and  Science, 33.',  percent,  in  the  Faculties 
of  Divinity  and  Law,  and  by  not  less  than  33.V  per  cent, 
aud  not  more  than  50  per  cent,  on  the  aggregate  amount 
in  the  Faculty  of  Medicine.  The  Court  adopted  the  re- 
couimcudatioas  of  the  conference,  aud  instructed  the 
secretary  to  intimate  to  the  University  Courts  of  tlio  other 
Scottish  Universities  that  it  was  prepared  to  take  action 
in  accordance  therewith. 

EriDEJiic  at  St.  Kii.da. 

The  medical  officer  who  recently  visited  St.  Kilda   on 

behalf  of  the  Scottish  Board  of  Health,  in  his  report  to  tjjo 

Board,  states  that  the  epidemic  was  mumps,  which  seemed 

to  be  introduced  into  the  island  during  the  latter  part  of 


August.  Since  that  time  cases  have  been  occurring  so 
regularly  that  it  was  safe  to  assume  that  fully  half  of  tho 
74  inhabitants— 37  males  and  37  females— had  been 
affected.  Tho  epidemic  was  not  restricted  to  young 
jiersons.  No  deaths  took  place,  and  in  the  main  tho  eases 
were  not  very  acute,  although  a  few  were  sharply  ill  for 
two  or  three  days.  Tho  salient  features  of  the  epidemic 
were  the  variability  of  the  symptoms  and  a  high  incidence, 
especially  among  males,  of  some  of  tho  known  complica- 
tions of  the  disease.  Not  one  single  inhabitant  o!  tho 
island  could  recollect  a  case  of  mumus  having  occurred  in 
St.  Kilda. 

O.NE  HCXDRED  YeARS  OF  GyX-VECOLOOY  IN'  EDIXBUKHn. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
November  10th  the  following  officers  were  elected: 
President,  Dr.  William  Fordyce;  Vice-Presidents,  Drs. 
Robert  Jardine  and  Haig  Ferguson.  Dr.  William  Fordyce, 
in  his  presidential  address,  referred  to  the  loss  sus'ained 
by  the  society  in  the  death  of  Dr.  Berry  Hart,  whose  con- 
tributions amounted  to  seventy-two  papers,  including  his 
classical  '.vorks  ou  the  anatomy  of  the  pelvic  floor.  Hia 
teaching  on  this  subject  as  well  as  ou  the  cause  of  the 
internal  rotation  of  the  fetal  head  was  now  generally 
accepted.  His  Manual  of  Gynaecologij,  written  in  col- 
laboration with  Dr.  Barbour,  marked  a  distinct  epoch  iu 
British  gynaecology.  This  work  might  be  said  to  be  the 
first  scientific  textbook  ou  modern  gynaecology.  Tha 
President  then  dealt  with  some  of  the  respects  iu  wliich 
Edinburgh  was  associated  with  the  development  of 
gynaecology  during  tho  past  century.  He  recalled  tho 
fact  that  Ephraim  McDowell — whoso  first  operation  in 
America  for  the  removal  of  an  ovarian  tumour,  carried 
out  in  1809,  was  the  birth  of  abdominal  surgery — came 
to  Edinburgh  in  1792  to  study  for  a  period  of  two 
years.  His  subsequent  surgical  successes  were  probably 
the  result  of  tho  teaching  received  iu  Edinburgh  from 
his  teacher,  John  Bell.  In  the  year  1816  he  drew  up  a 
report  of  three  successful  cases  of  ovariotomy.  In  1824 
Lizars  iu  Edinburgh  performed  the  operation  ouce,  aud  in 
1825  three  times  with  indifferent  results.  The  operation 
was  not  repeated  in  Scotland  for  twenty  years.  In  1846 
Handysidc  of  Edinburgh  read  a  paper  advocating  tho 
operation  to  the  Edinburgh  Medico  Chirurgical  Society, 
and  this  was  tho  beginning  of  a  long-drawn-out  feud 
between  the  obstetricians  headed  by  Sir  .James  Simpson 
aud  the  surgeons  headed  by  Syme,  who  condemned  the 
operation.  The  opposition  only  began  to  die  down  thirty 
years  later,  when  Charles  Clay  of  JIanchester,  Spencer 
Wells,  and  Thomas  Keith  of  Edinburgh  firmly  established 
the  operation  iu  surgery.  In  tho  middle  of  the  century 
the  two  prominent  pioneers  iu  gynaecology  were  Marion 
Sims  of  America,  whose  vaginal  speculum,  and  Simpson  in 
Edinburgh,  whose  advocacy  of  the  uterine  sound  gave  an 
impetus  to  gynaecology  which  could  hardly  be  exaggerated. 
It  was  doubtless  due  to  the  importance  with  which  Simp- 
son's work  and  genius  had  invested  the  subject  that  the 
Edinburgh  Royal  Infirmary  managers  iu  1850  for  the  first 
time  iu  this  or  any  other  country  instituted  a  distinct 
gynaecological  department. 


Knlaittr. 


Memorial  to  the  late  Mr.  Robert  Campbell  of 
Belfast. 
The  medical  friends  of  the  late  Mr.  Robert  Campbell  have 
thought  it  appropriate  that  steps  should  bo  taken  to  com- 
memorate the  pioneer  work  ho  did  for  surgery  iu  Ulster. 
An  endowment  fund  has  been  established  for  this  purpose, 
and  at  a  meeting  of  tho  subscribers,  held  in  the  Medical 
Institute,  Belfast,  ou  November  8th.  it  was  decided  that 
the  memorial  should  take  the  form  of  a  prize,  to  be  called 
the  Robert  Campbell  ilemorial  Prize,  to  be  awarded 
periodically  for  distinguished  work  in  any  branch  of 
medical  science  to  that  member  of  the  profession  in 
Ulster  or  to  that  graduate  of  Queen's  University,  Belfast, 
whom,  at  the  time  of  tho  selection,  the  committee  should 
consider  most  deservin"  of  the  honour.  It  was  also 
decided  that  the  awax-d  sliould  entail  ou  the  recipient  tho 
duty  of  delivering  an  oration  to  tho  profession,  to  be  called 
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the  Robert  Campbell  Oration.  The  following  Executive 
Committee  was  appointed : 

The  Professors  of  Surgery,  Meilicine,  Miilwifery,  Gynaecology, 
Ophthalmology.  Pathology,  Anatomy,  and  Physiology  in  Queen's 
Cniversitv,  Belfast ; 

The  Presidents  of  the  Ulster  Branch  of  the  British  Medical 
Association  and  of  the  Ulster  Medical  Society  ; 

The  Chairman  of  Staff  of  the  following  hospitals:  Royal 
Victoria,  Mater  lafirmorum.  Queen  Street, and  the  Ulster; 

Dr.  John  Campbell  and  Dr. 'J.  Walton  Browne.  Dr.  James 
CoUille  was  appointed  treasurer,  and  Dr.  Thomas  Houston 
secretary. 

This  Executive  Committee  was  given  power  to  appoint  five 
trustees,  two  of  whom  must  be  general  medical  practi- 
tioners, and,  along  with  the  trustees,  to  award  the  prize 
from  time  to  time. 

The  following  subscriptions  to  the  endowment  fund  have 
already  been  received: 


W.  Monypeny       10  10 

C.  Graves  ICookstownl ...  5    0 

Wm.  burns 10  10 

B.  Hl«ke;y 5    5 

%V.  M.  Killcndst  instal.)  5    5 

W.  G.  MacKeuzie           ...  10  10 

W.  R.  MacKeDzie 5    5 

T.  S.  Holmes         5    5 

B.  B.  Boyd  (Ballymoncy)  10  10 

I'ostor  Coatos        5    5 

a.  St    Georce  (I.isbnrD)  5    5 

I.  Wallace  iKntickaholict)  5    5 

I!.  Marshall            3    3 

\V.  Smyth  (Antrim)        ...  5    0 

J.  Walion  Browne          ...  10  10 

T.  Houston 21    0 

T.  Sinclair 21    0 

Is.   Johnston    (Portrush)  21    0 

J.  H.  Johnson  (Gilford)...  5    5 

K.  U.  Hunt<-rlDunmurry)  3    3 

It.  K.  Lcatbcin      5    5 

A.r.n.  Moore      5    5 

G.     M.     Irvine     (Mount 

Sorris)      2    2 

A.    K.    Knight  (Donagb- 

adoo)         2    2 

Sir  John  Fagui  (Monaa- 

t«rcvanl 5    5 

n.      Moreland      McCrea 

(London) 5    0 

Oeorse  Hart  (Mcaaham)  10  10 
U.       W.       Cunningham 

(Londonderry! 2    2 

Jame*    A.    Clark*    (Car- 

rlcki           6    0 

David  Hiicy  (BiiHbnilIU)  S  0 
I  n.  rucenncld  (Holy- 
wood)        5    5 


T.  D.Wavnock  (Donegal)  10  10  0 

C.  O.  l,owrv           10  10  0 

K.  McDowell          5    0  0 

John  McCbw         5    5  0 

Boyd  Campbell     2    2  0 

J.  S.  MorDow          21    0  0 

L.  Hentoul 5    0  0 

J.  A.  Lindsay        10  10  0 

I.  A.  Dividbon       10  10  0 

T.  H.  Mihoy          ..■.        ...  10  10  0 

D.  P.     Gaussen    (Duu- 
mwny)      5    5  0 

IJ.  M.  Bealty(Heckmoiid- 

wike)          5    0  0 

S.  J.  Killcn  (Carriek)     ...      3    3  0 

T.  Killcn  <r,arne) 3    3  0 

T.  C.  D.  Catbcart 3    3  0 

li.  J.  Johnstone    21    0  0 

Wm.  .M.  Buruside          ...  10  10  0 

James  HusloD  (Carriek)..  10  10  0 

G.G.Lyttle          5    5  0 

John  Mcfrea  (Wariirave)      5    5  0 

Howard  Stevenson        ...  10  10  0 

T.  B.  l'edlow(LurBnn)  ...  10  10  0 

H.  L.  McKisack    10  10  0 

Brice  Smyth          5    5  0 

M.  Brice  Smyth    5    5  0 

H.U.  Irvine 2    2  0 

It.  Martin  (Banbridge)  ...  110 
Joseph     Martin     (Dona- 

gliadie)      2    2  0 

A.  Gardner  Kobb 10  10  0 

W.  J.  Wilson         2    2  0 

H.  I.  Tiiikiugton 2    2  0 

Alex.  Burns 5    0  0 

Total  received  ...£456  12  0 


Members  of  the  profession  who  wish  to  siisbcribe  are 
requested  to  send  their  donations  to  Dr.  James  Colville, 
7,  L'nivcrHity  Sijuarc,  iJcUast. 


Correspontifitcf. 


Sri!(il(  \l-  'J'1!K.\T.\1KN'1'  Ol'  .\N(;i.N.\  l'K(  roKis. 
Sm,  -Voiir  annolfttioii  (liiinisji  Mi;iiii:ai.  .Ioiknal, 
Noveriibcr  20lli,  p.  79i)  under  the  above  titli)  rofcrH  to  an 
important  Kubject  -  iinporlaut  not  only  boeauHO  of  its 
fRicutilic  intcroHt,  but  iilso  as  to  tho  advisabihty  of  pro- 
rodurcH  .lunncHCO  ap|  o  irs  to  liave  jn-actiHcd  froijiir'ntly, 
(inil  nppurently  with  hikcomh  or  iiiipiinily.  His  exumpin 
IiuH  not  b('<^n  lollowed  in  IhiH  coiliilry  to  any  cxluiit,  and 
tko  roHultH  of  double  i4yiii|iatbocli>niy  or  Hyinpjilhotomy 
low  down  in  (ho  neck,  witli  tho  view  of  iiifhu.'ncintf  tho 
Hynih'onio  of  (iruvcM'H  diMOUHO,  havu  not,  ho  far  um  1  laiow, 
boiii  cncoiirnj^ln^!. 

J  r<'iiiciiib<M  Mioolin}{  my  lalo  friend  Mr.  ('.  11.  T.ocltwood 
on  one  occasion  on  hm  wuy  to  •'^l.  ItiirlholonioWH  lloHpltal 
whvrc,  hi-  htulrd,  lie  iMl<inded  that  iuorniM({  pi!if<irMiin({  a. 
(Iniible  Hyinputhotciiiiy  for  <iiiiveH°H  (hHoaHe.  With  Ihn 
briilidily  <•(  an  intiiiialo  I  told  him  ho  would  hill  Iiih 
piitli  nt.  Ml)  rcplii'd  tliiil  Ihu  brilliiint  ruHiillH  icpnrlcd 
ffoiii  till)  Coiilinciiit  Kcaicoly  jimlillod  my  prophcry.  IIih 
Hiir(,'ii'nl  Hkdl  unci  urnirnlo  analoniirnl  Unowlnd^o  no  one 
who  liiii'W  "  CI!."  will  iliiiiiiilo.  Mil  wiiH  not  di'trind  by 
my  lii^iibrioiiii  forucimt.  'ihn  paliuiit  wiih  n  yoiin|{  woiiiiiii. 
Jlolh  HyiiipnlhrtirH  were  iliviilid,  Tim  conditiim  of  tho 
pationt  unH  iifj^rnvntod  forlliwith.  and  hIii'  dii'il  in  nboiil 
twi'iityfoiir  liMiirK.  Lockwoml  rliariicloiiHtirally  iw'iit  1110 
tlin  iiiitoii  if  tlid  OAi".  ■limiK'Hi.'o  IwiH  boon  Hiii|4iilai  ly 
fortiiiinlci  in  hnviii((  met  with  uo  fulnlity  iu  "  lli'J 
opcratiouH. " 


As  regards  the  surgical  treatment  of  angina  pectoris,  it 
is  of  interest  to  note  Jonnesco's  apparent  success  in  a  case 
showing  anginal  symptoms.  The  operation  is  stated  to 
have  been  unilateral,  but  was  certainly  thorough  and 
avulsed  or  out  atliwart  much  respected  physiological 
patlis  to  and  from  the  lieart.  Here  also  wo  must  con- 
gratulate the  surgeon  on  a  result  which  was  gratifying, 
although  the  success  will  liave  to  be  repeated  before  ho 
finds  imitators.  In  this  case  Jonnesco  adopts  tlie  well 
known  view  of  Sir  Clifford  AUbutt  as  to  the  causation  of 
angina  pectoris.  The  etiology  of  the  eouditiou  is  not, 
liowcver,  iu  my  opinion,  only  explicable  on  one  hypo- 
thesis, although  aortic  stress  probably  plays  a  part  in 
many  cases. 

I  believe  I  was  the  first  to  employ  precordial  thoraco- 
tomy iu  a  case  of  aortic  valvular  disease  for  severe 
anginal  symptoms.  The  operation  was  performed  by 
my  colleague,  Mr.  Ewen  Stabb,  at  the  Great  Northern 
Central  Hospital  on  May  1st,  1908,  witli  a  very  gratifying 
measure  o£  success,  although  the  anginal  symptoms  did 
not  entirely  disappear.  Tlio  patient  survived  for  four 
years,  and  tlien  died  accidentally  from  septic  endocarditis. 
The  case  was  reported  in  tlie  Lancet  in  Julj',  1908. 

We  shall  await  with  interest  farther  successes  or  failures 
of  Jonnesco's  procedure  in  angina  pectoris,  but  I  would 
suggest  that  in  the  meantime  the  glory  of  establishing  the 
advisability  of  this  heroic  measure  in  such  cases  be  not 
disputed  by  this  country. — I  am,  etc., 

Loudon.  Nov.  22ud.  ALEX.4NDER   BlACKIULL-MoKISOJJ. 


VENEREAL  DISEASES  AMONG  SEAMEN. 

Sir, —  Wo  have  read  with  much  interest  the  account  of 
tlic  recent  meeting  of  the  Office  International  d'llygione 
Publiqiie,  which  appears  iu  your  issue  of  last  week,  and 
the  decisions  arrived  at  tlioro  with  reference  to  combating 
venereal  diseases  among  the  seafaring  population. 

It  may  be  of  fortlier  interest  to  your  readers  to  know 
that  the  .National  Council  for  Combating  Venereal  Diseases 
has  been  dealing  with  this  ipiestion  for  more  than  a  year 
past,  and  that  we  arc  justified  in  believing  that  the  mattov 
has  now  become  an  international  one  as  tho  outcome  of 
their  action  and  their  constant  negotiation  and  communi- 
cation with  tho  Shipping  Federations,  Seamen's  Unions, 
and  other  bodies  connected  with  tho  health  of  tho  morohaut 
seamen.  -AVc  are,  etc., 

W.  O.  M.\CPHK]!S0V, 

Cbairiuaa,  Services  Committoo. 
Otto  May, 

llouoruiy  Medical  Secretary. 
National  Counrll  for  Combating 
Venereal  Diseases,  Nov.  23rd. 


INTI!.\VENOL"S  rErTONK  Tlli:i;.VrY  IN 
El'lLKI'SV. 

Sii!,  -I'lofessor  Edgeworth  has  roeorded  (p.  780)  suclt 
good  resultH  that  it  seems  rather  unfm  tmiato  he  should 
havo  Hliruiik  from  utteinpling  any  classilieation  of  tho 
conditions  to  which  peptone  tlu  riipy  in  some  form  hiiH 
been  apjilied.  Perhaps,  tlierefme,  a  few  obsorvatioiis  may 
not  bo  out  of  pUieo  with  a  view  of  bringing  (iomo  ordot 
o:it  of  chaos. 

With  regard  to  tho  first  four  conditions  on  ProfcBsor 
Edgeworth's  list  haemophilia,  purpura,  paroxysmal 
hiieimiK'obinuria,  and  Intestinal  haemorrhiiges  peptouo 
wan  UKod  about  ten  years  agn  by  Nolf  In  order  to  inereaso 
tho  coagulability  of  tho  blood,  hi  animal  experiment  it  is 
found  that  Witlo's  peptone  in  doses  under  2  ogm.  por  kilo 
of  body  weight  liaslenH  coagulation,  while  dosis  over  that 
<|iianlity  retard  il.  Nolf  injeeled  (usually  Into  muselo) 
10  c.ein.  of  a  5  per  cent.  Holiition  Wltl(<'s  peptone  for  tho 
solo  piirpoHO  of  rendering  the  blood  more  coagulablc. 
'J'liis  foiiiiH  tho  first  group  cd  cases. 

Till)  hoeoiid  group  is  represeiilod  in  ProfesHor  I''dgo- 
wiirlli'ii  list  by  Hlreptoroceal  senticaoniia  and  "miillipio 
ai  IhriliH  of  various  liiiids."  This  is  tho  uroiip  of  eeilalii 
lieiilo,  Kiibiiciite,  and  more  or  less  ehronic  mfoetlons  wliiih 
111  recmit  years  Inivi)  been  treiiled  by  pyrogeiiio  iigeiitu  III 
order  to  prodiire  n  KyHleliiie  reaetioii  of  greater  or  loss 
iiiti'iisKy.  Typhojil  and  coli  vaeeiiies  are  iiioHlly  em- 
ploynl.  but  peploiin  in  largo  iliises  and  Mtoiili/ed  milk  nro 
iiIho  Miiioiigst  llicothor  iigi'iitH  iiHcd.  'I'lie  Hiiggnslloii  of  NiiU 
\YUB  that  in  tliiH  way  "  a  violent  ruucliuii  in  induced  iu  tlia 
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apparatus  which   regulates   the   colloidal   balance  in  the 
blood  plasma." 

A  third  and  last  group  is  represeuted  by  asthma  and 
epilepsj'.  Here  the  use  of  peptone  diflfers  in  fofo  from 
either  of  the  above,  and  consists  in  a  series  of  minute 
immunizing  doses  with  avoidance  of  reaction.  This  was 
designed  by  the  writer  in  order  to  induce  a  tolerance  to  the 
anaphylactic  poison,  which  is  identical  with  a  poison  pro- 
duced in  the  body  by  peptone.  At  first  used  for  asthma, 
I  latterly  (British  Medical  Journal,  1920,  vol.  i,  p.  567) 
recommended  this  treatment  for  other  recurring  explosive 
disorders  independent  of  gross  organic  lesion  and  doubtless 
anaphylactic  iu  nature,  mention  being  made  of  such  ex- 
plosions in  the  central  nervous  system,  of  which  migraine 
and  epilepsy  are  the  most  outstanding. 

Maj'  I  suggest,  in  conclusion,  that  the  discrepancy  in  the 
results  found  by  Professor  Edgeworth  may  be  due,  in  part 
at  least,  to  what  may  be  termed  "  defective  linkage  "  ?  By 
giving  weekly  instead  of  four-day  doses  the  critical  point 
Lcay  have  beeu  passed,  as  the  body  disposes  of  peptone 
much  more  rapidly  than  of  bacterial  vaccine. — I  am,  etc., 
Xiondon,  W.,  Nov.  2tst.  A.  G.   ACLD. 


THE  WASSERMANX  REACTION. 
SiK, — In  connexion  with  the  letter  of  Dr.  H.  Wansey 
Bayly  (British  Medical  Jourkal,  August  7th,  1920),  iu 
which  he  casts  doubts  ou  the  reliability  of  the  Wasseruiann 
test,  it  may  be  of  interest  to  your  readers  to  know  that 
this  question  has  been  the  subject  of  a  certain  amount 
of  controversy  in  the  columns  of  the  Medical  Jovrnal  of 
Australia  during  the  past  year.  In  the  issue  of  that 
journal  of  April  24th,  1920,  I  put  forward  certain  aspects 
of  the  test  which,  in  my  opinion,  prejudiced  its  re- 
liability, and  invited  comment  from  bacteriologists  and 
others  in  the  hope  of  establishing  or  refuting  the  correct- 
uess  of  these  opinions.  So  far  I  have  received  practically 
no  response  locally,  and  I  feel  that  iu  view  of  Dr.  Baylj''s 
"campaign  "  it  is  justifiable  to  repeat  my  remarks  in  the 
British  Medical  Journ.\l. 

Briefly,  the  basis  of  niv  doubts  as  to  the  accuracy  of  the 
Wassermann  test  is  the  fact  that  the  test  is  essentially  one  for 
the  presence  of  the  antibodies  excited  by  the  spirochaete  and 
not  for  the  organism  itself ;  and  it  seems  obvious  that  iu  order 
to  establish  its  reliability  the  following  questions  must  be 
settled : 

1.  Does  a  positive  reaction  signify  that   syphilitic  anti- 
bodies are  present '? 

2.  Does  the  presence  of  syphilitic  antibodies  signify  that 
living  spirochaetes  are  present  ? 

The  first  question  can  only  be  answered  in  the  affirmative  it 
absolute  proof  is  forthcoming  that  a  non-specific  antigen  (heart 
extract)  will  produce  complement  fixation  in  the  presence  of 
only  one  out  of  the  hundreds  of  bacterial  antibodies  presumably 
always  present  in  the  human  blood.  Surely,  in  the  present 
state  of  our  knowledge  regarding  bacterial  antibodies,  sach 
proof  must  be  quite  impossible. 

All  affirmative  answer  to  the  second  question  is  even 
more  difiicult  to  reconcile  with  everyday  clinical  experi- 
ence. Is  it  not  universally  recognized  that  the  immunity 
following  an  attack  of  an  infective  disease  lasts  for  months, 
years,  or  indefinitely  after  the  exciting  cause  has  ceased  to 
exist;  or,  in  other  words,  that  the  antibodies  for  that  par- 
ticular disease  persist  in  the  blood  for  a  variable  time  after 
the  disease  has  completely  disappeared?  Unless  we  assume 
that  syphilis  differs  from  all  other  infective  diseases,  there  is 
every  reason  to  suppose  that  the  syphilitic  antibodies  (and 
therefore  a  positive  Wassermann  reaction)  may  persist  iu  the 
blood  long  after  the  death  of  the  last  spipochaefe. 

This  latter  question  is  of  vital  imjiortance,  because  it  throws 
grave  doubts  on  the  practice  of  demanding  a  negative  Wasser- 
mann reaction  as  proof  of  the  cure  of  syphilis;  perhaps  the 
majority  of  cases  in  which  the  test  comes  under  suspicion  are 
those  in  which  a  patient,  having  received  a  full  and  efficient 
course  of  antisyphilitic  treatment,  still  gives  a  positive  Wasser- 
mann reaction  at  the  end  of  it. 

It  would  seem  that  Dr.  Bayly's  efforts  to  collect  informa- 
tion from  practitioners  on  this  subject  will  not  materially 
increase  our  knowledge,  for  at  best  it  can  only  result  in 
a  mass  of  statistics  proving  an  unreliabilitj'  in  the  Wasser- 
mann test  which  is  already  well  known  to  those  who  have 
much  to  do  with  the  treatment  of  syphilis.  At  the  same 
time  there  is  an  implied  lack  of  faith  iu  the  workers  in 
different  laboratories,  which  must  be  deplored  ;  let  us 
confine  our  criticism  to  the  test  itself,  for  wo  should  have 
nothing  but  thanks  for  the  painstaking  workers  who 
perform  it  for  us. 


I  would  suggest  that  more  good  would  result  from  an 
attempt  to  elicit  from  those  authorities  who  champion  the 
test  some  satisfying  arguments  which  would  enable  us  to 
think  as  tliej'  do,  without  flying  iu  the  face  of  our  common 
sense  and  clinical  experience. — I  am,  etc., 

II.    C.    COLVILLE, 
Assistant  Sureecn.  Vcneical  Diseases  Clinic, 
Me;boi:rae.  Oct.  8th.  Alfred  Hoepilal. 


MUSCLE  RE-EDUCATION  IN  INFANTILE 
PARALYSIS. 

Sir, — I  crave  your  indulgence  to  reply  to  two  criticisms 
of  ray  recent  paper  on  this  subject  which  have  appeared  in 
your  issues  of  October  30th  and  November  13th,  tlie 
former  by  Dr.  Edgar  Cyriax  of  London,  and  the  latter  by 
Dr.  W.  II.  Broad  of  Liverpool.  Both  these  gentlemen  have 
done  me  the  honour  of  carefully  reading  my  article,  and 
I  am  indebted  to  them  for  their  by  no  means  unfriendly 
remarks. 

Dr.  Edgar  Cyriax  and  Dr.  Broad  are  well  known  and 
highly  reputed  exponents  of  Swedish  remedial  exercises, 
and  it  is  very  natural  that  they  should  have  taken  up  the 
cudgels  in  defence  of  what  they  consider  are  the  prior 
claims  of  their  art  in  the  non-operative  or  purely  muscular 
side  of  the  treatment  of  infantile  paralysis.  The  point  at 
issue  is  their  contention  that  neither  Dr.  Mackenzie  iu  his 
published  works  extending  over  the  last  ten  years,  and 
mainly  embodied  in  The  Action  of  Muscles,  which  I  had 
the  privilege  of  editing,  nor  I  myself  in  my  recent  article, 
have  brought  forward  any  new  principle  or  idea  in  muscle 
work  in  this  disease,  which  was  not  known  to  the  Swedish 
school  of  remedial  exercises  for  nearly  a  century. 

In  any  system  of  medical  remedial  treatment  principles 
as  a  fundamental  base  for  the  structure  are  essential,  and 
ai'e  natui'allj-  included  in  any  textbooks  on  the  subject. 

Here  I  may  fittini^ly  quote  an  impartial  scientific  writer 
— Professor  Arthur  Keith,  in  Menders  of  the  Maimed, 
page  217,  speaking  of  Ling's  work  and  that  of  his  pupils, 
states : 

"  We  Iiave  been  searching  Europe  of  the  nineteenth  century 
to  discover  the  principles  and  practice  of  the  men  who  sought 
to  repair  the  human  machine  by  throwing  it  into  actiion,  some- 
times l)y  active  and  at  other  times  by  passive  means.  It  must 
be  owned  we  have  discovered  practice  father  than  principle. 
Anyone  who  examines  critically  the  writings  of  the  modern 
representatives  of  the  Swedish  school  will  discover  that  Ling's 
system  of  'medifcal  gymnastics  '  has  grown  into  a  bewildering 
code  of  arbitrary  and  empirical  practices  which  can  be  justified 
only  by  the  benefits  which  are  said  to  attend  their  application." 

Dr.  Mackenzie's  system  of  muscle  reeducation,  in  con- 
tradistinction to  this  empiricism,  attempts  to  place  muscle 
work  in  infantile  paral3'sis  ou  a  soimd  scientific  basis,  and 
he  does  lay  down  for  guidance  and  future  advance  certain 
definite  principles;  my  contention  is  that  as  regards 
Swedish  remedial  exercises  these  are  absolutely  new 
principles,  and  the  above  quotation  substantiates  this. 

The  plan  of  treatment  is  immediate  anatomical  rest  for 
weak  muscles  in  the  zero  position ;  aud  biological  re- 
education of  muscle,  beginning  in  the  zero  position.  The 
zero  position  is  defined  as  that  position  of  anatomical  resl 
in  which  the  individual  muscle  is  relaxed  and  both  its  own 
action  and  that  of  its  opponent  prevented.  Muscle  work 
should  begin  each  day  at  zero,  and  gradually  work  up  to 
and  beyond  the  highest  point  achieved  before.  The  object 
of  treatment  is  to  find  some  work  the  muscles  can  actuallj 
do— the  miuimum  for  a  healthy  muscle  but  the  maximum 
for  the  weak  muscle — and  after  attempts  at  movement  to 
immediately  rest  the  muscle  again  in  the  zero  anatomical 
position  by  means  of  scientifically  devised  and  accurately 
fitting  splints. 

To  quote  Professor  Keith  again :  in  speaking  of  the 
orthopaedic  principles  of  John  Hunter  [Menders  of  the 
Maimed,  page  12),  and  referring  to  this  subject,  he  states: 

';  Dr.  Mackenzie  makes  no  claim  to  be  the  discovei'er  of  the 
'  minimal  load  '  treatment  of  disalded  muscles,  but  I  am 
certain  that  no  one  has  realized  its  practical  importance  more 
than  he,  and  no  one  has  realized  and  applie.i  the  right  methods 
to  the  restoration  of  disabled  muscles  with  a  greater  degree  of 
skill." 

Biological  muscle  re-education  is,  on  the  other  hand,  a 
completely  new  idea.  Dr.  Mackenzie  states  that  muscle 
action  is  a  complex  function,  one  made  up  of  several 
separate  activities,  and  lience  the  term  "  paralysis "  of 
muscles   is   really  referable   to    the    loss    of    some,    not 
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necessarily  all,  of  their  ftmctions.  The  recovery,  like  the 
loss,  follows  in  ancestral  or  evolutionary  sequence.  He 
again  states  :  "The  particular  fanctions  of  anj'  muscle  are 
the  result  of  the  evolutionary  history  of  that  muscle." 

The  late  Professor  Osier,  in  the  last  edition  of  his  famous 
textbook,  Priticiplcs  and  Practice  of  Medicine,  on  the  sub- 
ject of  the  treatment  of  acute  poliomyelitis,  quotes  Dr. 
Mackenzie  exclusively  and  extensively,  and  makes  no 
mention  of  Swedish  remedial  exercises.  Dr.  Mackenzie 
would  be  the  first  to  aduiit  our  great  debt  to  the  Liverpool 
school  of  orthopaedics,  where,  under  the  guidance  of 
Owen  Thomas  and  Sir  Robert  Jones,  scientific  anatomical 
rest  for  paralysed  muscles  was  first  studied  and  brought 
to  the  notice  of  the  medical  profession. 

Without  a  sound  knowledge  of  the  principles  of  the 
application  of  splints  to  weak  muscles  in  cases  of  infantile 
jjaralysis  I  fail  to  sec  how  anj-  specialist  in  Swedish 
remedial  exercises  can  hope  to  achieve  any  real  benefit  to 
sufferers  from  this  disease. 

AVlicn  the  use  of  splints  is  no  longer  necessary,  and 
resistive  exercises  can  be  begun,  then  Swedish  remedial 
exercises  come  into  their  inheritance,  and  it  is  then  I  find 
them  of  great  value,  and  admire  the  care  with  which  they 
have  been  designed.  I  use  them  freely  for  strcngtheniug 
muscles  whii  1  have  recovered  fuuctiou,  but  not  strength 
of  action,  and  I  have  never  considered  that  they  could 
initiate  muscle  function  from  zero ;  this  is  the  sjiherc  of 
pure  muscle  re  education.  What  the  two  ideas  have  in 
common  is  that  the  patient's  brain  must  be  one  of  the 
essential  factors  in  the  treatment. 

How  Dr.  Cyriax  can  contend,  and  Dr.  I'.road  support  him, 
that  this  method  of  muscle  reeducation  which  I  have 
briefly  outlined  is  the  same  as  the  exercises  devised  by 
I.iug,  when  neither  scientific  muscle  rest,  zero  position, 
nor  biological  muscle  reeducation  can  bo  quoted  from 
Swedish  remedial  textbooks,  passes  my  comprehension, 
and  reminds  me  only  of  those  ardent  followers  of  Bacon 
■who  in  their  zeal  ascribe  to  him  not  only  his  own  works 
and  those  of  .Shakcsjiearo,  but  also  those  of  all  the  other 
Elizabethan  poets  and  dramatists  as  well. — I  am,  etc., 

I-onJoo.  w..  Nuv,  2)ili.  C'lTAni.r-s  Mac  kay. 


W.\TEI!  R.XTES  IN  DISPENSING   PliAC  IICKS. 

Sm. — A  case  was  recently  brought  to  the  notice  of  the 
Council  of  the  Medical  Defence  L'uion  which  is  of  con- 
hidcniblo  importance  to  the  profession.  A  member  wlio 
dispenses  his  own  medicines  discovered  that  he  was  being 
clmrgcd  a  special  water  rate  in  respect  of  his  surgery. 
A  ft<r  considering  the  position  carefully  and  taking  counsel's 
opinion  the  Council  decided  to  fight  the  case,  and  invited 
tlio  Water  Company  to  take  police  <'ourt  proceedings 
ngainsl  our  member  in  order  that  a  case  might  bo  stated 
(or  the  High  Court. 

This  the  Water  Company  decline  to  (To,  ns  it  appears 
that  their  present  functions  will  be  taken  over  next  Jiurch 
by  tlio  City  ('orporation  under  a  n(  w  Act  of  I'ailiament. 
Alcanwhile,  the  claim  against  oar  member  is  not  being 
proceedid  with;  but  ns  it  is  probable  that  a  similar chargo 
IK  being  iiituh:  on  oltii  r  dlKpfusiiig doctors,  possilily  without 
tlifir  knowkxigo,  it  is  hniwd  they  will  cnrofully  exnmino 
any  di'inatid  tlioy  receive  for  water  rales,  and  will  rt^sist 
payment  of  any  npcclal  rata  levied  in  respect  of  their 
■ur(;ericK. 

The  I'nion  is  dolcrminml  to  nontest  the  point  wherever 
any  member  in  victimized  in  thin  way.  --I  am,  etc., 

.Tamkh  N'kal, 
LondoD.  W.C.  Nov.21n<l.  C;ni.cra1  Hrr.i.Urr. 


THK  INDIAN  MEDICAL  SEUVICK. 
Sin,  Till!  <inir.«r«  of  llio  I. M.S.  Imvo  rectived  a  com- 
tiiiinicalioii  (ram  Ihii  AHMorintinn  pointing  out  that  the  pay, 
pcHMion,  leave,  ami  other  iiialU'rH  liavo  now  been  put  011  a 
HutiHfaetory  biuiit.  It  in  a|ipureiitly  aKHiiiiied  thai  all  iliN- 
lidvniitngeH  hnvi'  now  Ijeen  remdveil,  and  oniceiH  me  there 
(lire  living  lallejj  nn  to  prniie  the  Nerviro  anil  beat  up 
rerriiilH  ai)  n  mark  of  grntitiide.  The  I.M.H.  Is  heartily 
f{ral<'(ul  lo  thoHe  who  hare  hroiighl  about  thn  bettering  of 
their  l«!rliiH  of  wirvice,  but  in  it  certain  that  thehe  iiiat^'i  iiil 
rondltioni:  arc  tlie  only  nn<m  llial  count  in  ron'ildering  tho 
({iieiitioD  o(  Ncrvicu  in  India  at  iirenvnt'.' 


Many  men  now  serving  in  India  in  various  professions 
aro  not  convinced  that  such  service  will  offer  in  the  future 
a  career  acceptable  to  Europeans,  and  are  giving  advice 
accordingly.  Will  the  Association  accuse  of  ingratitude 
those  men  serving  in  India  who  hold  opinions  and  give 
advice  different  from  those  hold  and  given  at  home  '.' 

The  toatl  beneath  the  harrow  knows 
Exactly  wliere  each  tooth  point  goes. 
The  butterfly  upon  the  road 
I'reaches  conteutment  to  ttiat  loud. 


—I  am,  etc., 

October  22ncl. 
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PRIMARY  HEALTH  CENTRES. 

Sir, — In  the  Interim  Usport  of  the  Consultative  Council 
the  primary  and  secondary  centres  are  made  a  great  point; 
of;  wo  are  also  told  that  the  general  practitioner  will  be 
able  to  have  his  patients  then  under  his  own  care.  The 
question  arises,  Who  is  going  to  pay  the  general  pi-acti- 
tioner  for  these  services?  The  buildings  will  bo  State 
buildings,  aud  everything  in  tlicm  will  be  State  property, 
paid  for  by  tho  taxpayer,  who  will  also  be  the  patient, 
is  it;  likely  that  any  patient  will  consent  to  pay  his 
doctor  fees  in  a  building  of  this  kind"?  In  a  building 
which  he — the  patient — has  paid  for,  and  which  ho 
himself  keeps  up,  he  will  expect  to  have  everything 
done  for  him  without  any  expense.  That  being  so,  who 
will  pay  tho  doctors'.'  The  State?  If  this  is  so,  we  all 
become  servants  of  tho  State,  aud  will  only  get  State  fees, 
and  wo  know  what  that  means.  Can  wo  imagine  tho 
State  paying  a  fee  of  twenty  guineas  for  an  operation  for 
appendicitis?  Probably  two  guineas  would  be  considered 
ample,  aud  probably  2s.  6d.  would  be  considered  sufDcieni 
for  a  visit.  If  this  scheme  is  carried  through  we  shall  not; 
only  become  servants  of  the  State,  but  most  of  us  would 
be  paupers. 

^^'ith  regard  to  tho  diagram  of  tho  proposed  primary 
centres  for  Gloucester  in  the  Interim  Report  of  the  Con- 
sultativo  Council,  may  I  call  attention  to  tho  following: 

1.  F.\cry  primary  centre  In  the  <liaj,'ram  is  wlttiin  linlf  an 
lioMi's  run  ill  a  motor  amliuliiiice  of  an  existing  liospitnl.  Nails- 
woitli  i|ioiniliilioi:  3,Cil !  and  I'ainswick  (2,587|  are  witliiu  (our 
miles  ol  Sliuud  ;  tlle^•e  are  marked  down  (or  Type  No.  2. 

2.  'I'lio  initial  co.st  of  bnildiiig  these  centres,  buying  ond 
laying  out  sites,  etc.,  would  bo  respectivelj  at  present  day 
jeiOO.C.OO,  £175,000,  aud  £250,000,  or  thereabouts. 

3.  Tlio  np-Uccp  would  be  enormous,  requiring  matron,  nurses, 
servants,  plmrniacists,  iiidiogiRphcrs,  laboratory  assistants, 
cU'itiicnl  ,iiKiiieer-i.  Hardeners,  etc. 

4.  Accord Mig  lo  lUinlcU's  llosjiitiiU  am\  Cliarilics  llio  beds  in 
tlio  |ii'eKont  liospitalrt  in  the  district  aro  not  fully  occnpied. 

5.  .\  ray  nppanitus,  opcratiiiH  tbeutie  furniture,  etc..  is  daily 
lioiiiK  iiniUDved,  and  the  llttiui^s  would  bo  obsolete  in  ten  yoara 
anil  have  to  be  renewed. 

The  conclusion  I  have  come  lo  is  that  it  would  be  better 
to  enlarge  existing  hospitals  and  h;ivo  a  good  motor  iiiiibii- 
lanco  attached  to  each.  1  cannot  boliovo  that  25  beds  aro 
ixvpiind  for  'hospital  ca.sos  "  in  a  population  of  under 
5,0C0,  cspe<  ially  if  tuberculous  and  cani^cr  cases  wore 
ox(!liided  ;  it  iiicans  that  one  pi-rson  in  every  2(X)  of  tho 
population  is  so  seriously  ill  ilmt  ho  requires  hospital 
tieatmont.  Moreover,  in  any  event,  the  obscure  cases  ami 
those  requiring  major  oporalions  would  after  all  have  to 
go  into  tiie  secondary  centres.  'J'lio  idea  that  the  general 
pMietitioner  could  ke«p  his  p.'itients  under  liiH  own  eare  i<t 
put  ill   to  delude  him.     'I'ho  eases  which  could  afford  to 

pay  the  general  practitioner  g 1  fees  would   liavo  lioineH 

lit  to  remain  in,  and  if  the  cnso  wero  too  bud  lo  bo 
nursed  at  hoiiie,  it  would  probably  have  to  go  into  Ilia 
Nocondary  lioapilal.  The  eHtabliHhiiienl  of  a  primary 
coutro  in  any  place  with  Itss  than  15,000  inhabltantH  iH 
linnocossary,  and  even  then  Typo  No.  I  would  be  largo 
onoiigli. 

Tho  whole  report  of  Ihe  Council  hliown  thai  limy  havo 
ovurestiiiiuU'd  tlio  aiiioiint  of  sickiieHH  in  the  cuiiiilry  ;  llioy 
miiHt  think  Ihe  wliulii  iiiitioii  is  rapidly  degonorating  and 
dying  like  IlieH.  Perhaps  their  information  is  derived  from 
lioHpitnls  or  eonHiiltiiig  piiu^ticeH,  whore  one  only  sees  tho 
obNiure  or  st^rioilH  eiuieN.  I  doubt  whether  more  tlinii  ouo 
lime  in  live  hiiinlieil  seen  by  the  general  practitioner 
i(M|iiiroH  "  honpitul  Ireatmcut,"  o.\copl  in  milling  and  fiiclory 
diHlriclA   -I  Mill,  otr,, 

l.i>l"U»»Dno.  Nov.  lOUi.  AiiTiiri;  T,  Tnin.  Wiiiii'., 
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GONORRHOEAL  MASTITIS. 

Sir, — The  case  described  by  Drs.  Oxley  and  Dundas  in 
the  .JouHNAL  (November  13tb,  p.  744)  is  interesting  from 
iiiauy  points  of  view,  but  I  am  of  opinion  from  the 
I  scription   given   that   it  was   not  a  case  of   "  primary 

nnrrhoeal  mastitis." 

Wliere  there  is  a  systemic  gonococcic  infection,  one 
nccasionally,  though  rarely,  finds  abscesses  containing 
j^onococci  forming.  Such  cases  have  been  described  by 
Sahli,  Mej'er,  Kerassotis,  Campbell,  and  others.  I  person- 
ally have  seen  one  sucli  case.  They  originate  by  metastasis 
from  a  gonorrhoeal  infection  ;  the  locus  of  the  abscess 
'^ccms  to  be  determined  by  a  trauma.  In  your  corre- 
sjiondeuts'  case  the  engorgement  of  the  genitalia  due  to 
the  pregnant  state  would  account  for  the  metastasis,  and 
the  injury  to  the  breast  explains  the  localization  of  the 
abscess. 

The  denial  of  the  husband  ever  having  bad  gonorrhoea 
ilocs  not  exclude  the  possibility  that  signs,  apart  from 
symptoms,  of  old-standing  infection  were  present,  and 
lui  thcr  experience  iu  venereal  practice  teaches  one  not  to 
place  too  much  reliance  upon  statements  made  by  women 
Avlien  suffering  from  venereal  disease. 

In   conclusion,   I    would    contend    that    the    condition 
iV.-icribed  by  Brs.  Oxley  and   Dundas  was   a   mammary 
[ibscess  secondary  to  gonorrhoea. — I  am,  etc., 
Manchesler.  Xov.  16th.  M.   W.   Browdv. 

NOMENCLATURE  OF  DISEASES. 

Sir, — I  have  the  honour  to  ask  the  attention  of  your 
readers  to  some  proposals  for  unifying  the  terms  used  iu 
the  nomenclature  of  disease  which  the  delegates  of  Peru 
iiad  the  honour  to  present  at  the  recent  International 
Conference  held  in  Paris  to  revise  the  classiiication  of  tlie 
causes  of  death.  This  memorandum  indicates  tliat  prao- 
ti.  al  medicine  might  derive  advantages  similar  to  those 
vvliicli  have  long  been  obtained  iu  chemistry  by  attaching 
ik  finite  significance  to  particular  terminations. 

Tlie  proposals  made  for  the  purpose  are  simple  and 
logical.  The  termination  "  itis  "  should  in  all  oases  be 
applied  to  inflammatory  diseases,  and  the  termination 
'algia"  to  ijaiufnl  conditions.  All  diseases  caused  by  a 
well  determined  bacillary  agent  should  have  tlie  termina- 
tiiiu  "  osis  " — for  example,  tuberculosis,  typliosis,  syphil- 
osis,  leprosis,  etc.,  a  group  which  would  be  added  to  as 
liiiowledge  advances.  Similarly  the  termination  "iasis" 
should  be  restricted  to  diseases  caused  by*  parasites,  as  is 
already  the  case  with  many  di.seases,  sucli  as  tricliiniasis, 
t  ry  panosomiasis,  elepliantiasis,  etc. ;  this  should  be  extended 
to  paludiasis,  acariasis,  etc. 

It  is  not  proposed  to  ask  for  the  disuse  of  terms  like 
sniall  pox,  cancer,  and  diabetes,  which  belong  to  the 
language,  but  it  is  suggested  that  if,  for  scientific  purposes, 
and  particularly  tor  purposes  of  international  comparison, 
an  official  nomenclature  is  constructed,  it  can  with  great 
advantage  incorporate  such  simple  rules  as  those  which 
are  suggested. 

The  conference  adopted  the  terminology  suggested  as 
alternatives  to  the  terms  at  present  in  use. — I  am,  etc., 

Talis.  N'ov.  21st.  J-    GUILLEP.MO    ArBULI}. 

=  ■- •'  Dr.  Arbulu  encloses  a  copy  of  a  memorandum, 
printed  iu  Frencli.  which  gives  further  examples  of  the 
proposed  tcrminologj'. 

THE  SUPPLY  OF  ORTHOPAEDIC  SURGEONS. 

Sir, — In  the  British  Medic.\l  Journal  of  November 
20th  you  have  printed  the  interesting  remarks  of  Sir 
Robert  Jones  in  regard  to  orthopaedics  and  the  working 
of  a  department  in  a  general  hospital.  In  Sir  Robert's 
closing  remarks  he  says  :  "  .\t  present,  alas  !  there  are  not 
enough  orthopaedic  surgeons  to  meet  hospital  demands." 
At  the  present  moment  there  are  several  surgeons  with 
experience  of  orthopaedics  anxious  to  obtain  posts,  one.  if 
not  two,  after  twelve  months'  search,  contemplating  emi- 
gration rather  than  continue  a  fruitless  search.  As  Sir 
Robert  rightly  says,  a  hospital  appointment  is  essential  to 
the  practice  of  orthopaedic  surgery. 

May  I  give  my  own  case,  which  is  not  unique  ?  Public 
school,  university,  F.li.C.S.,  four  and  a  half  years  R.A.^I.C, 
major  i'c  of  a  surgical  division,  and  surgical  specialist 
to  a  special  surgical  military  hospital,  unable  to  resume 
prewar  work. 


I  am  at  present  in  touch  with  two  other  medical 
men  in  much  the  same  condition  and  only  asking  for 
opportunity  to  start  work,  willing  to  make  a  beginning  in 
a  junior  post  provided  there  is  scope.  Are  posts  for 
orthopaedic  surgeons  available? — I  am,  etc., 
November  21st.  Fifteen  Years'  Special  Work. 


THOMAS  WHITESIDE  RIME,  B.A.,  M.D.DlBI,., 

L.K.C.S.Edin-,. 

Formerly  JI.O.H.  Bradford. 

The  announcement  of  the  death  on  November  9th,  at  Shef- 
field, at  the  age  of  78,  of  Dr.  Thomas  Whiteside  Ilime  will 
recall  to  those  engaged  in  the  public  health  service  in  the  last 
quarter  of  the  nineteenth  century  a  vigorous  personality, 
a  versatile  intellect,  and  a  fearless  preacher  of  what  he 
believed  to  bo  the  truth.  He  graduated  at  Trinity  College, 
Dublin,  in  1868,  and  for  a  time  took  an  interest  in  gynaeco- 
logy, lecturing  at  tlie  old  Sheflield  Medical  School  on  mid- 
wifery and  tlie  diseases  of  women  and  children.  Iu  1878 
he  was  elected,  for  a  term  of  five  years,  medical  oificer  of 
health  for  Sheffield,  and  he  entered  upon  liis  duties  with 
characteristic  zeal  and  thoroughness.  In  1883  he  suc- 
ceeded Dr.  Harris  Butterfield  as  medical  officer  of  health 
for  Bradford,  at  that  time  a  town  with  a  population  of 
about  200,000  persons  and  with  much  work  ready  to  the 
hand  of  such  an  enthusiastic  reformer  as  Hime.  For 
example,  the  conservancy  system  was  not  only  per- 
mitted but  encouraged,  and  a  form  of  privy  was 
iu  use  ••  capable  of  containing  a  cartload  of  filth, 
which  was  emptied  as  a  rule  not  oftener  than  once 
in  three  months,  and  in  many  cases  still  less  frequently.' 
Hime  was  elected,  under  the  pernicious  svstem  then  in 
vogue,  for  five  years,  and  during  that  period  he  worked 
hard  to  improve  the  condition  of  the  town.  As  may  be 
imagined,  his  reports  and  his  recommendations  were  not 
altogether  palatable  to  a  reactionary  local  authority,  and 
he  suffered  the  fate  of  many  pioneers  who  are  ahead  of 
their  time.  At  the  expiration  of  his  five  years  of  office  he 
was  not  actually  dismissed  from  office,  but  he  was  not  re- 
elected. He  had  no  appeal ;  the  central  authority  could 
or  would  do  nothing.  This  scurvy  treatment  of  a  chief 
official  at  the  hands  of  the  Bradford  Corporation  was  re- 
sented very  much  by  many  of  the  inliabitauts  and  by  all 
the  medical  practitioners  in  the  town,  and  he  was  pre- 
sented with  a  pur.se  of  money  "as  a  mark  of  their 
approval  of  the  manner  in  which  he  had  discharged  his 
duties."  _  The  committee  which  promoted  this  testimouial 
had  for  its  chairman  the  late  Sir  Henry  Mitchell,  and  for 
its  treasurer  the  late  Sir  William  Byles,  who  expressed 
the  hope,  still  unfulfille.l,  that  the  occasion  might  be  the 
commencement  of  a  successful  movement  to  obtain  for  all 
medical  officers  of  health  the  right  of  appeal  to  the  Local 
Government  Board  in  order  that  they  might  be  able  to 
perform  their  duties  with  due  security  and  independence. 
Hime  was  by  no  means  crushed  by  tins  rebuff.  He  estab- 
lished for  a  time  an  institution  for  the  production  of  calf 
lymph,  and  carried  out  important  researches,  more  espe- 
cially in  connexion  with  rabies  and  anthrax.  In  1892  he 
was  in  Hamburg  in  connexion  with  the  outbreak  of 
cholera. 

His  prescience  is  well  exemplified  by  the  following 
extract  from  his  first  report  to  the  Bradford  Corporation  in 
1884 : 

It  is  very  much  to  be  ilesu'ed  that  benevolent  persons  would 
endeavour  to  improve  tbe  state  ot  knowledge  of  poor  women  as 
to  the  feeding  and  managing  of  infants.  This  could  be  done  by 
means  ot  cottage  lectures,  the  distributing  of  instructive 
leaflets,  etc.,  and  would  be  a  most  beneficent  woi'k. 

In  the  same  report  he  advised  the  isolation  of  consump- 
tives, the  destruction  of  tuberculous  expectoration,  and 
the  sterilization  of  infected  handkerchiefs  and  other 
articles.  As  a  writer  Hime  is  best  known  through  his 
"Handy  Guide  to  the  Sanitary  Laws"  which  is  a°monu- 
meut  of  painstaking  research  into  the  realms  of  case  law. 
He  contributed  the  articles  on  oft'ensive  trades  to  Steven- 
sou  and  .Murphy's  Htjjinw,  and  on  anthrax  to  Fowler's 
Diclionarji  of  Medicine.  Like  so  many  of  his  countrymen 
he  was  an  accomplished  linguist  and  translated  many 
foreign  works,  including  Pcttenkofer's  Cholera.  .\lso  like 
many  Irishmen   he  was  generous  almost  to  a  fault,  and 
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among  the  working  classes  in  Biadfoicl  thei'e  are  many 
■who  have  cause  to  remember  him  with  gratitude  for  liaving 
helped  them  over  a  stile  at  a  critical  period  of  their  lives. 


SAMUEL  STRETTOX,  M.E.C.S.,  J.P., 
Consulting  Surgeon.  Kiddermiuster  lufirmaiy. 
Wf.  have  to  record  with  regret  the  death,  on  November 
13th,  of  Dr.  Samuel  Stretton,  in  his  89th  year.  He  was 
born  in  Leicester,  and  was  a  student  of  St.  Bartholomew's 
Hospital.  He  took  the  diploma  of  M.R.C.S.  in  1854,  and 
held  the  post  of  hou&esnrgeon  to  that  hospital.  On  the 
outbreak  of  the  war  with  Kussia  in  that  year  he  was  one 
of  a  band  of  yoimg  men,  which  included  Sir  Speucer  ^Yells, 
Dr.  E.  A.  Parkes,  and  Sir  John  Kiik.  who  volunteered 
their  services  as  civil  surgeons.  By  Mr.  Stretton's  death 
Sir  John  Kirk  remains  the  last  survivoi'.  Dr.  Stretton 
was  attached  to  the  military  hospital  at  Scutari  for  over 
a  year,  and  experienced  all  the  rigors  of  terrible  winter. 
On  returning  to  England  he  began  practice  at  Kidder- 
luinstcr,  and  became  honorary  surgeon  to  the  old  Kidder- 
minster Infirmary  and  Dispensary.  His  experience  there 
led  him  to  press  for  a  new  building,  and  eventually  this 
end  was  achieved,  and  later  on  a  childrcu's  hospital  was 
erected.  He  was  also  medical  officer  of  the  I'oor  Law 
institution,  and  during  his  term  of  office  had  the  satisfac- 
tion of  seeing  the  erection  of  a  workhouse  iuliimary.  He 
enjoyed  a  large  practice,  but  was  able  to  find  time  to  show 
interest  in  ambulance  work,  and  also  in  education ;  he 
was  a  director  of  the  High  School  for  Girls.  He  was  a 
magistrate  for  the  borough  and  the  county.  Ho  retired 
from  practice  about  sixteen  years  ago  and  went  to  live 
at  Droitwich,  where  he  interested  himself  in  the  success 
of  the  town  as  a  health  resort.  Dr.  Stretton  married  in 
1857  a  daughter  of  Dr.  W.  Birch,  and  had  the  happiness  of 
celebrating  his  golden  weddiug.  They  had  ton  sons  and 
two  daughters ;  one  sou  is  Mr.  J.  Lionel  Stretton,  senior 
Bargeon  to  the  Kidderminster  Infirmary  and  Children's 
Ilosnital. 


UNIVERSITY  OF  OXFORD. 
TllP.  lubjcct  of  Dr.  .1.  A.  Madlieid's  Dale  i/ecturca  at  Mansncld 
(.'ollcgc  is  "  The  contribution  ol  psycbo-therapy  to  ethics  and 
relifjion." 

Mr.  A.  A.  1".  Peel  Ims  been  elected  to  an  Honorary  Scholar- 
Bliiji  ill  Medicine  at  I'niversity  College. 

Tho  following  candidtttca '  bavo  passed  the  exaniiuatlons 
indicated: 

D.PH.— Prtrl  I:  C.  N.  AtVlnii.  Inn  Marion  Clarke,  W.  V.  Corbott, 
M.  K.  A.  Kliallk.  O.  W.  Konaldnon,  U.  II.  Kiiniwou.  A.  Vinoy. 

Purl  II,  wild  (Mained  tUr  lJiiilr„na  :  II.  M.  Ariiovv,  C.  N. 
Alklns,  T.  C.  HttckliouHO.  C.  I,.  iJrowno.  K.  C.  Dttvldhon,  A.  I'. 
l-oid.  M.  K.  A.  Klialik.  C.  Kiui;Hioii,  J.  .S.  Mooro.  U.  U.  biiuimon. 

Tlir  TliPfuloro  Williamii  KclioIdrBlilp  In  riiVHlolneylias  boon  nwarclod 
to  \V.  Ituixill  llriiln.  11. A.  (Now  ColloKu).  Tho  uaiue  wag  inuorrcctly 
■iwit  In  our  lanliaauo. _^^ 

TJNIVKRSITY  OF  CAMRRIDOE. 

Mn.  Al.KXAMDKIt  rilKDKIlICK  RlrllMONU  Wol.I.ASTON,  ^r.^,, 
H.(;h.,  M.ll.f.H.,  liiiH  Ih'i'Ii  elected  a  IV- 1  low  of  KIpk'h  Collpyc. 
I(c  wiiH  nwiirdcd  tin-  Oill  Muiiiorinl  Moilnl  of  the  Royal  (ieo- 
Craplilcal  Hociety  in  1911  in  rocoj^ciitioii  of  liiu  cxhinnilionn  in 
ilio  Siiilnii,  liuwi-iizon,  tlio  I'licilic,  mid  Dutch  Now  (iiilnca. 
lie  wiiK  midlcttl  i.flii  er  of  llu-  I'.rltii.li  expeditioii  tii  Iluwonzorl, 
Oiilrul  Afrini.  in  1!X)&  6,  ini-dir.il  •.(ji(,i:r  of  the  HntlMli  oxppdi- 
tioii  t<>  Diilrli  Now  (iuirioa,  19t)9  II.  and  li-iulcrof  llic  expedition 
to  Dut«h  Now  (iulnva  In  tlm  djllowinx  year,  lie  won  tho 
DiHtiiiKiii«hiil  Service  CrofiK  diiriiiK  IiIk  Btrvicc  as  loiiiporary 
burKvon  l.ieiiteiiatit,  K.N.,  In  tho  war. 

IJNIVKItHITY  OF  LONDON. 
TifK  following  candldutcii  liavo  boon  approved  at  the  exniiiliia' 
tlon  Indlrated: 

Tiliiii.  Mil.,  II. H.  HI.  (),  llroadhildup.  :K.  C.  H.  Ilt<i..i,,n,  i(i  w. 
Uhirnlvr,  IM.  robnrn.  Hi  K.  I'.  Ollibnna.  ;K<lllli  M.  lUII.  ;ill  M. 
lUii'lllvhl  .Inni-a  tUnlvfrHty  Urilatl,  'J.  II.  Iliiiii<<.  'tT.  K 
llol.prl..  (A  V.  I>.  IVIfrr.  "M.  Tiro.  •().  WllllaiiK,  I)  W.  .). 
AiMlri'wu.  C.  (■  tlulty.  Q  lllitrton,  CI.  .1.  IIowkii.  .1.  V  <;. 
iltaltliwalln.  I..  I.  Ilranu.  I.  .1.  V.  Hull.  n.  C.  i;arb.r,  W.  K.  K. 
<c.l...  Kloroncp  K.  CkiiiiIh.,.  K.  ||  I,.  CiinnlnxliaiM.  II  C. 
l>av«n|inrl.  T  II  l»Tii.a.  .1.  .1  P.  iln  ChailMKint.  .1  II.  OIiicI.m. 
.1.  II  llvaon.  II.  P.llla.  II.  K.  l-'t>rd.  II.  K.  IiiuUm.  I:  11  liranH'T, 
A  H.  111..  II.  Ilil'ia  r  llunfll,  W.  A.  Ilawi.i.  i:.  <•.  Illnili., 
M  II  K  Kane.  II  P  l.anari.r  I  .Iniira.  II.  H.  I.*  Maniuaiid.  It  I,. 
I,.»ln.  ()  P.  l.liiiUay.  V.  I'..  I.lovil.  II  T.  Malllaml.  II.  II. 
W..rB«n.(  .  W  N«riH.til.  W.  l;  K.  A  Unilliiaiin,  I).  W,  llnbcrl^. 
r.  I,  H.-iK.(inl.  II  (I  Hliiip.c.n.  II  M.  li.  Tlioiiiai.  <  .  II.  Thmnaii. 
J  <l.  Tlioinaa.  Will  Tlintiiaa.  II  TIlunK.  .1.  K.  A.  lIlnlnrWo.Ml. 
h.  H.  II  Vinlvr.  lloroUipa  C.  WlaDaiil.  I.ilry  VVIIIa,  J.  K.  /.olllln. 
*l>Ulla|ui>h<>d  In  klMllrina:  i  In  loronalr  M««llalno : 
:  III  Hurgary  ;  I  In  Itf  idwifpry 


The  following  candidates  have  passed  in  one  of  the  two  groups 
of  subjects : 

Thibd  M.B..  B.S.— Group  I:  G.  C.  Agarwala.  H.  J.  Blampied.  P.  N". 
Cook.  11.  B.  Green.  Gwenvron  M.  Griteths.  Kathleen  H. 
Matthews.  J.  Y.  Moore.  A.  H.  RichavJs.  L.  M.  Smith.  I.  G. 
WilUams.  Group  II:  3.  11.  Hanks.  F.  M.  Barnes.  A.  Bearblock, 
E.  V.  Beaumont.  E.  V.  Coirv.  Elsie  E.  Cowpertbwaite.  L.  np  I. 
Davies.  J.  OF.  Fletcher.  Adu  M.  Freeman.  I.  Frost.  G.  F.  W. 
Howorth.  Teresa  J.  Iyer,  E.  H.  15.  Le  Clezio,  I.  H.  Lloyd- 
■Williams.  Gladys  Matthews.  Sybil  G.  Overton.  H.  N.  Pritchett, 
S.  Sacks.  C.  H.  St.  John.  B.  1!.  Sharp.  Katheriue  J.  Shaw,  L.  F. 
Strugnell.  Norah  E.  Trouton.  W.  C.  S.  Wood. 

ROYAL  COLLEGE  OF  STRGEONS  OP  ENGLAND. 
Annual  Mectinp  of  IVllous  anil  Members. 
The  annual  meeting  of  iellows  and  Members  took  place  on 
November  18th.  Sir  Anthony  Bowlby,  President,  was  in  the 
cliair.  The  proceedings  were  delayed  for  a  quarter  of  an  hour 
in  the  absence  of  a  quorum.  Later  about  thirty-five  were 
present. 

The  President  summarized  the  annual  report  of  the  Council, 
Mr.  ClLUtLES  Ry.vll  spoke  on  the  subject  of  the  College 
finances,  which  he  said  were  now  again  prosperous,  and  Mr. 
H.  J.  W.\RING  described  the  rearrangement  of  the  museum,  and 
said  that  negotiations  were  uow  in  progress  as  a  result  of  whicli 
it  was  hoped  that  the  war  patliologicai  collectiou  of  the  Royal 
Army  Medical  Corps  would  be  handed  over  permanently  by  the 
WarOftice  into  the  cnstoily  of  the  College  as  a  national  collec- 
tion. In  reply  to  questions,  the  Puesioknt  said  lliat  the 
Fellows  of  the  College  numbered  1,614,  and  the  Members 
16,028. 

Dr.  J.  BniNDLEY'-,7.\MES  moved  a  resolution  again  affirming 
the  desirability  of  admitting  Members  to  direct  representation 
on  tlie  Council  in  order  that  the  constitution  of  the  Council 
might  be  in  keeping  with  modern  ideas  of  rcprescutalion.  To 
procure  from  I'arliament  a  new  charter  might  or  might  not 
be  ditlicult,  but  in  any  case  justice  imperatively  denianiled  it. 
The  present  government  of  the  College  was  iu  tiie  hands  of  an 
e.\tremely  narrow  oligarchy.  Ur.  S.  C.  Lawrence  seconded, 
ami  the  motion  was  supported  by  Ur.  Ij.\rTH0RN  Smith  and 
others.  It  was  carried  neniine  coiUnidicente,  sixteen  voting. 
Dr.  Lawi'euce  then  moved  a  second  resolution,  in  the  same 
terms  as  tho  one  carried  at  the  jircvious  annual  meeting, 
requesting  the  President  and  Council  to  noiuinate  at  least  two 
members  iu  general  practice  to  represent  tho  interests  of 
general  practitioners  in  College  affairs.  Dr.  l'\  G.  Llovd 
seconded,  and  Mr.  DENNIS  YiNKACE  spoke  in  support  of  what 
he  described  as  a  conciliatory  resolution  which  asked  for  some- 
thing far  less  than  tho  Society  of  Members  considered  ought  to 
be  granted.  This  motion  was  also  carried  neinine  conlrailicenle, 
fifteen  voting. 

The  President  said,  in  closing  the  meeting,  that  it  was  a 
pity  to  suggest,  as  some  speakers  had  done,  that  the  Council 
entertained  any  save  the  most  cordial  feelings  towards  the 
Members.  There  was  no  body  of  men  in  this  countiy  for  whom 
be  personally  had  a  higher  regard  than  the  Members  of  the 
College ;  during  tlio  war  he  was  much  in  contact  with  them  in 
various  parts  of  the  world,  and  ho  was  quite  certain  thai  no 
body  of  men  by  their  work  ivllectod  greater  credit  upon  an 
iuBtitutiou  to  which  they  belonged. 


ROYAL  COLLEGK  OF  rilYSICIANS  OF  IRFLAND. 
The  next  award  of  tho  Triennial  Reuben  Harvey  Moinoria\ 
I'rize  will  be  made  on  July  1st,  1921.  The  prize,  vbIuo  £25, 
will  be  awanled  for  tho  host  essay,  on  a  subject  to  bo  selected 
by  tlio  candidate,  evidencing  research  in  anininl  physiology  or 
)iatliology,  the  essay  to  bo  illimlratod  by  drawings  or  prepara- 
tiuna.  Further  particulars  will  be  found  in  our  advertlaciiiout 
pages. 


®Ijf  .'^I'rliiffa. 


AUXTLIAUY  ROYAL  ARMY  MF.DICAL  CORPS  FUNDS. 
TlIK  UBiinl  (iiiarterlv  commiltco  nioetliig  was  hold  on  Oololipf 
29tli,  at  II,  (  liaiuloH'Htrecl.  Ciivendlsb  Si|iiare,  W.l.  Klglileen 
granlH  woro  niado  to  chrch  in  tlm  Itciicvolont  Hriuicli  for  thi' 
orpliaiiH  of  iinicerii,  amoiiiiliii):  to  JB60I,  and  fifty  two  giniitH  In 
the  Iti'lief  lirniK'li  for  wuIo.vm  and  children  of  tho  rank  and  file, 
ainoiiiiliiig  lofl.'ilU. 

TIiokh  ftiiida  nro  for  llio  relief  of  widows  niid  orphans  of 
noiiiiiiiHuliiuod  ullU'era,  noii  cmnmliiHionod  oMIceru,  and  men  of 
tho  rank  and  lllo  of  lliu  Royal  Army  Medical  CurpH,  Speci.il 
Iteaorve,  1'orrllorlal  Force,  ami  new  ariiiieH,  and  olao  for  Uw 
rollof  of  tlio  rlilldmi  of  llioito  who  liavo  boon  ho  hovcii-Iv 
damngiid  In  tlip  lalu  war  that  Ibey  need  liolp  for  llio  education 
of  I'lilldrnn. 

Kiii|iia«tH  for  rollof  ahould  bo  addrcmiod  to  the  honorary 
aouroUry  at  tlio  ullicua  u(  the  funds,  at  11,  Cliuuduu  tilrcot, 
Gitvoiulliih  Uijuarc,  W.l. 


TlIK  F.rb  iiii'dnl,  which  Ih  Klvon  ovory  Ihrno  youm  In 
(ii'riiiaii  iii'iiropalliidiiglHtH  who  liavo  pulillHliiil  llio  liost 
work  III  llioir  npcrlalily,  wim  rnriilly  confcrml  on  Pro- 
fi'HhorH  Fonrslcr  of  MrcHlnii  aiul  Nnniio  of  llainliiiig.  Hi" 
jliilKoM  lildnK  ProfcHHors  btrilmpidl,  Obcrslclmr,  unil 
Mliiga/./.lul. 
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JHetiical  Jldus. 


A  COUTisE  of  Ave  lectures  on  influenza  -nill  be  <;i^fi  by 
Dr.  F.  W.  Twort.  superintenclent.  of  the  Brown  lustiuitiou 
(University  of  Loudon)  in  tlie  Tlieatre  of  the  Royal  College 
of  Surgeons,  Lincoln's  Inn  Fields,  W.C.  (by  kintl  permission 
of  the  Council  of  the  College)  on  Monday,  Tuesday,  auil 
Wednesday,  December  13th,  14Ui,  and  15th,  and  on  Monday 
and  Tuesday,  December  20th  and  21st,  at  4  p.m.  Admission 
is  free,  without  ticket. 

The  annual  dinner  of  the  Medical  Society,  University 
College  Hospital,  London,  will  be  held  at  the  Criterion 
Eestaurant  on  Monday,  December  13th.  All  old  members 
are  invited  to  attend.  Tickets  may  be  had  from  Mr. 
G.  O.  Montgomery,  Honorary  Secretary,  at  University 
College  Hospital. 

The  next  meeting  of  the  Kewcastle-npon-Tyne  and 
Northern  Counties  Medical  Society  will  be  held  on  Friday, 
December  3rd.  At  4.30  p.m.  Sir  William  Macewen  of 
Glasgow  will  give  an  address  in  the  Connaught  Hall, 
IJewcastle,  and  in  the  evening,  at  7.15  o'clock,  the  first 
annual  dinner  of  the  society  will  be  held  in  the  Grand 
Assembly  Kooms,  Barras  Bridge,  Newcastle.  All  medical 
practitioners  and  students  are  cordially  invited. 

In  recognition  of  his  thirty-four  years'  service  as  medical 
Officer  to  the  St.  John  Ambulance  Brigade,  Dr.  A.  A.  G. 
Dickey,  M.B.E.,  J. P.,  who  is  shortly  leaving  Colne,  has 
been  presented  with  an  inscribed  silver  salver.  The 
presentation  was  made  last  week,  and  many  tributes  were 
paid  to  Dr.  Dickey's  devoted  work  on  behalf  of  the 
ambulance  movement  in  the  town. 

Dr.  F.  H.^ll,  of  the  Inner  Temple,  and  Dr.  T.  Campbell, 
of  Gray's  Inn,  have  been  called  to  the  Bar. 

The  London  County  Council  has  agreed  that  medical 
officers  in  its  mental  hospital  service  who  require  occa- 
sional daily  leave  in  order  to  attend  a  course  for  a  diploma 
or  degree  in  mental  disease  shall  be  granted  facilities,  and 
shall  also  have  leave,  with  full  pay,  for  the  period  of  the 
examination ;  and  that  leave  of  absence  from  a  mental 
liospital,  with  pay,  for  a  period  not  exceeding  six  weeks  in 
one  year  shall  begranted  to  a  medical  officer  who  desires 
to  undergo  a  course  of  medical  instruction  at  a  university. 

The  Department  of  Scientific  and  Industrial  Research 
announces  that  a  licence  has  been  issued  by  the  Board  of 
Trade  to  the  British  Motor  Cycle  and  Cycle-car  Research 
Association. 

The  Institute  of  Physics  has  now  been  incorporated  and 
has  begun  work.  Its  object  is  to  secure  the  recognition 
of  the  professional  status  of  the  physicist  and  to  co-ordi- 
nate the  work  of  all  the  societies  interested  in  physical 
science  or  its  applications.  This  coordination  has  already 
been  secured  by  the  participation  of  the  Physical  Society 
of  London,  the  Optical  Society,  the  Faraday  Society,  the 
Royal  Microscopical  Society,  and  the  Btintgeu  Society. 
The  first  President  of  the  Institute  is  Sir  Richard  Glaze- 
brook,  K.C.B.,  F.R.S.,  and  Sir  J.  J.  Thomson,  O.M.,  the 
retiring  President  of  the  Royal  Society,  has  become  the 
first  Honorary  Fellow.  It  is  a  tribute  to  the  status  already 
acquired  by  the  newly  formed  Institute  that  its  diploma  is 
now  being  required  from  applicants  for  Government  and 
other  important  positions  requiring  a  knowledge  of  physics, 
and  thanks  in  great  part  to  the  Institute,  the  physicist  is 
now  becoming  recognized  as  a  member  of  a  specific  pro- 
fession. Particulars  with  regard  to  membership  can  be 
obtained  from  the  Secretary,  10,  Essex  Street,  London, 
W.C.2. 

THE  invasion  of  Upper  Silesia  by  the  Poles  last  summer 
was  followed  by  outbreaks  of  small-pox  and  typhus  and 
by  an  epidemic  of  1,200  cases  .of  typhoid  fever  due  to 
contamination  of  a  reservoir. 

Is  September  619  cases  of  plague  occurred  in  Java,  all 
of  which  were  fatal. 

A  MEDic.\L  society  has  been  formed  at  the  Russian 
Hospital,  Tel-el-Kebir,  where  Russian  refugees  and 
wounded  have  been  received  since  March,  1920.  At  suc- 
cessive  meetings  Dr.  Mokin  described  the  therapeutic  use 
of  the  ultra-violet  rays  for  war  wounds,  and  Professor  N. 
Dobrovolskaya  denioustratcd  the  symptomatology  of 
arterio-venoiis  aneurysm.  Other  subjects  discussed  were 
antiseptic  wound  treatment  and  peripheral  nerve  injuries. 

In-  Prussia  the  deaths  from  tuberculosis  in  women  in- 
creased from  25,000  in  1914,  to  30.000  in  1916,  and  39,000  in 
1917.  In  Leipzig  the  mortality  from  tuberculosis  was  91.6 
per  cent,  higher  in  1918  than  in  1914. 
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QUERIES     AHO    ANSWERS. 

Motor  Scooters. 
We  are  asked  whether  motor  scooters  can  be  recommeuded  for 
use  by  medical  men.  We  are  advised  that  it  is  a  type  of 
vehicle  which  probably  has  a  future,  but  at  present  it  "is  not 
possible  to  speak  with  coufldeuce.  The  Anto-Cycle  Union 
had  intended  to  hold  a  trial  of  motor  scooters  this  autumn, 
but  fiuaucial  and  other  difficulties  were  encountered.  It 
seems  possible  that  these  difticulties  may  be  overcome  in 
time  to  enable  the  Cuiou  to  conduct  a  trial  next  year.  A 
deliuition  of  motor  scooter  is  required.  'The  type  in  which 
the  rider  stands  appears  to  be  the  best,  but  tlie  public  and 
the  makers  seem  to  favour  the  sitting  type,  iu  which  there 
must  be  much  vibration.  The  results  of  an  otficial  test  under 
comparative  conditions  must  be  awaited. 

Hyperhidrosis. 
"  Be.wex  "  writes  :  I  have  a  patient  who  suffers  from  extreme 
sweating  of  the  palms  of  the  hands.  As  the  patient  is  a 
person  of  some  social  position,  it  can  be  readily  understood 
with  what  anxiety  a  cure  is  looked  for.  I  should  be  glad  if 
any  reader  can  offer  suggestions  for  treatment, 

IXCOME  T.IX. 

"  J.  F.  G."  inquires  as  to  the  allowance  for  expenses  under 
Schedule  E. 

*,*  Expenses  "incurred  wholely,  exclusively,  and  neces- 
sarily in  the  performance  of  the  duties"  are  admissible  as 
deductions.  Two  of  our  correspondent's  dednctious  appear 
to  be  open  to  objection  by  the  income  tax  authorities.  £52 
per  annum  is  rather  high  for  the  use  of  one  room  ;  we  have 
known  the  analogy  of  a  clergyman's  allowance  for  a  study 
applied  in  such  a  case — that  allowance  is  based  on  one-eighth 
of  the  rent,  etc.  There  is  also  no  allowance  for  depreciation 
under  Schedule  E,  and  we  think  that"J.  F.  G."  will  have 
considerable  trouble  in  indneing  the  inspector  of  taxes  or  the 
Commissioners  to  make  him  an  allowance  over  and  above 
that  which  he  reoeives  in  cash  from  his  county  council. 
Possibly  a  car  of  the  power  aud  seating  accommodation  used 
is  not  "  necessary  "  for  the  performance  of  his  duties.  Asa 
minor  matter  the  10  per  cent,  allowance  for  earned  income 
has  to  be  calculated  on  the  salary  less  expenses,  not  on  the 
salary  as  unreduced  by  the  deduction  made — that  is,  in  this 
case  on  £600 -fj:  (the  amount  of  allowable  expenses)  not  o"n 
£6fl0. 

"  X  R.U'S  "  wishes  for  information  as  to  whether  he  is  entitled 
to  claim  deductions  for  the  cost  of  plates,  chemicals,  pastilles, 
a--ray  tubes  (repairs  and  rei)lacemerits  only),  and  repairs,  etc., 
to  his  .r-ray  apparatus  iu  arriving  at  his  p:  ifits. 

'.'  Ue  is  certainly  entitled  to  deduct  such  expenses,  83 
being  incurred  to  maintain  his  professional  equipment  in 
in-oper  condition,  and  thereby  to  continue  to  earn  his  profes- 
sional fees;  in  fact,  such  expenditure  was  accruing  due  as 
against  fees  received  for  the  use  of  the  apparatus.  It  is 
perhaps  advisable  to  add  that  such  expenditure  would  not 
be  admissible  to  the  extent  to  which  it  may  be  incurred  fot 
private  experiment  and  research. 
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"  Bill  "  asks  for  information  with  regard  to  the  allowance 
of  the  cost  of  replacing  an  old  car.  He  asks  whether  a 
practitioner  selling  his  old  car  for  £100,  and  buying  a  new 
one  for  £1,000,  can  legitimately  claim  the  difference  of  £900 
as  an  expense,  pointing  ont  that  the  taxable  income  in  such 
a  case  would  disappear  if  the  gross  receipts  of  the  practice  did 
not  exceed  £1,000. 

*  „•  The  £900  can  be  treated  as  a  professional  expense,  pro- 
vided that  the  car  purchased  was  of  similar  power  and  grade. 
If.  for  instance,  a  similar  car  could  have  been  purchased  for 
£800,  then  £200  of  the  £1,000  represents  additional  capital 
outlay,  and  only  £700  can  be  claimed  as  cost  of  replacement. 
At  present  the  taxable  income  mi-jht  not  disappear  owing  to 
the  operation  of  the  three  years'  averiige  basis  of  assessment, 
and  in  any  case  our  correspondent's  case  is  rather  an  extreme 
one.  A  £1,000  car  is  not  usually  regarded  as  reasonably 
required  for  a  practice  of  £1,000  gross  income.  If  the  three 
years'  average  basis  is  discarded  in  the  future  in  favour  of 
the  previous  year's  basis,  we  presume  that  it  will  be  accom- 
panied by  the  adoption  of  the  other  proposals  of  the  Eoyal 
Commission,  including  the  allowance  of  depreciation  at,  say, 
15  or  20  per  cent,  in  lien  of  cost  of  replacement. 

"H.  E.  B."  inquires  whether  he  is  right  in  entering  in  his 
income  tax  returns  under  Schedule  I>  all  his  varying  fees  from 
guardians,  county  council,  and  other  local  bodies,  and  stating 
he  has  done  so  on  the  Schedule  E  form. 

','  Yes.  Strictly,  such  fees  are  assessable  under  Schedule  E, 
but  the  Board  of  Inland  Eevcnue  some  ye.irs  ago,  recognizing 
that  in  the  present  day  such  work  forms  part  of  the  ordinary 
activities  of  a  medical  practitioner,  agreed  to  waive  the  tech- 
nicality and  to  acquiesce  in  assessments  on  the  general  profits 
under  Schedule  D  being  made  to  include  such  fees. 


letters.   notes.   etc. 

Cereal  E.\i;s  as  Forkigx  Hoiuks. 
Dr.  E.  Ecci.r.s  Smith,  O.B.E.  (Harryi,  writes:  I  nolo  with 
interest  the  reference  of  Dr.  G.  C.  M.  M'donigle  to  the  ear 
of  barley  quoted  in  the  Diary  oi  the  late  John  Evelyn,  1663. 
Dr.  Janies  Gilchrist,  the  tuberculosis  olTicer  of  Cardiff,  lias 
Binoe  seut  me  tli(J  notes  of  a  case  admitted  to  the  Brompton 
Hospital  in  1906,  in  which  an  ab.sccaa  was  opened  in  the  side 
and  an  ear  of  barley  or  ry>>  grass  evacuated.  The  .'■j)ecimcn 
is  in  the  niu'scum  at  the  hospital.  In  tliiacasealso  the  "  lung  " 
Bvmptoms  appear  to  have  been  very  slight  and  the  cause 
c'bdi.urc  unlit  the  abscess  appeared  and  was  dealt  with. 

Deliveby  of  Child  and  Elacksta  in  UNBcrTfr.KD 
Mkmbkanks  at  Tkkm. 
Pit.  H.  n.  Marsdkv,  M.H.K.  (Ormskirit)  writes:  Following 
the  report, of  Ur.  Ja«.  il.  Uilbertsou  in  the  JoruNAL  of 
October  23rd,  perhaps  this  case  may  bo  of  intercut.  On 
.Inly  JOlh  of  this  year  I  was  sent  for  by  the  district  nurse  of  a 
neigliliouriog  parish,  who  is  a  qualilled  midwife,  to  see  u  child 
jUHt  born  and  not  likely  to  live.  On  arrival  1  found  a 
ilimiiiiitivo  infant,  greatly  cyanosed  and  only  just  alive.  The 
nnr*  infurinel  m<' that  the  whole  sac  containing  infant  and 
|>lari'iita  was  expelled  intact  after  a  ralbcr  prolonged  lirit 
■tn>l  Bctond  stage  of  labour.  An  hIic  noticed  niovenienlB,  hIio 
tore  ojicii  the  mcmbrancH  and  cxlractcil  the  child,  lly  dint 
of  careful  feeding  and  nurnlng  the  rhlhl  eventually  cnine 
round,  and  in  now,  noarly  four  montlm  old,  a  llonrlidiiiig 
infant.  The  motlicr'H  age  is  42.  She  Iiiih  a  Hon,  auod  17,  who 
worliH  on  a  (arm.  J'oiirleeii  nioiillni  altrr  Iiih  birth  she  had 
twiii».  One  died  n  wiik  old  ami  the  olInT  died  tliic'O  niuiiths 
i.!d.  rullowlng  till,  nhi!  had  throe  conniicincnlii  in  Maich, 
1911.  Au>;iiRt,  1916,  an.l  delober.  1917,  nt  term.  All  three 
c'lillilrcn  wnre  iKirn  <Uad,  death  hnvlng  liikon  place  spverai 
dayii  l>ofnro  delivery.  'I'lio  pamitii  are  perfectly  liealtliv, 
with  no  hlntory  uf  avphllm  or  anything  which  oiiiv  account 
(ur  thcilO  ■llllblrlbl. 
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applied,  but  when  "  squatting"  the  natural  pressure  of  tisa 
thigh  is  sufficient.  In  the  East  "squatting"  seems  the 
natnral  position.  In  Turkey  and  India,  for  example,  the 
natives,  men  and  women  alike,  squat  during  defaecation  and 
micturition.  In  India,  and  I  believe  in  other  countries  also, 
it  is  interesting  to  note,  washing  i-ather  than  the  use  of  paper 
is  the  custom,  and  in  some  cases  the  parts  are  washed  after 
micturition  also,  "using  the  haud  which  is  not  used  for 
curry."  I  found  when  serving  in  small  ships — destroyers  and 
niiue-sweepcrs-  that  there  were  usnally  many  cases  of  con- 
stipation alter  rcugh  weather.  Most  of  these  were  attributable 
to  the  inability  to  defaeeate,  though  the  desire  was  there, 
when  balancing  on  a  high  seat  with  the  ship  rolling.  Lack  of 
exeixise  and  lack  of  fi'esh  food  were  less  important  factors. 
In  passenger  ships  constipation  is  also  common,  and  in  many 
cases  this  is  due  to  the  same  difficulty  of  balancing,  but  in 
addition  the  passenger  fearing  sickness  postpones  a  visit  to 
the  lavatory  as  long  as  possible.  Tears  ago  I  appreciated 
these  advantages  of  the  squatting  position,  and  I  have 
suggested  its  adoption  in  cases  of  constipation,  hernia,  and 
als  1  as  a  precautionary  measure  in  the  use  of  public  lavatories. 
In  the  case  of  railway  trains,  however,  it  is  well  to  remembei 
that  the  contents  of  the  trouser  pockets  can  be  easily  strewn 
on  the  permanent  way  I  Perhaps  some  day  the  marble  slab 
will  supersede  the  modern  seat  at  home  and  remove  one 
temptation  for  indulgence  in  the  morning  pipe  and  daily 
paper. 

PiTBLic  Gardens. 
The  Metropolitan  Public  Gardens  Association  was  formed  in 
connexion  with  the  Kational  Health  Society  in  1882.  Its 
object  is  to  provide  breathing  and  resting  places  for  the  old 
and  playgrounds  for  the  young  in  the  midst  of  densely- 
populated  localities;  in  this  way  it  is  thought  not  only  to 
add  to  the  amenities  of  life  in  the  poorer  districts,  but  also 
to  contribute  to  an  improvement  in  the  health  of  the  general 
population.  From  the  thirty-sixth  and  thirty-seventh  annual 
reports  we  select  instances  of  the  activity  of"  the  Association. 
The  Southwark  Bill,  which  sought  powers  inter  (ilia  for  tha 
Bale  of  the  disused  churchyard  of  St.  Olave's  Church  as  a 
building  site  was  successluliy  ojiposed.  lu  conjunction  with 
other  societies  the  provision  of  "open  sp.ice  "  forms  of  war 
memorials  was  advocated  as  being  more  lasting,  less  costly 
to  maintain,  and  of  greater  public  benefit  than  other  pro- 
posed forms.  The  suggested  erection  of  a  permanent  war 
museum  in  Hyde  Park  was  opposed,  and  the  removal  (as 
well  as  the  cessation  of  erection)  of  "temporary"  buildings 
in  Regent's  Park  and  other  public  spaces  was  urged.  It  is 
the  policy  of  the  association  to  press  for  immediate  rraump- 
tioii  of  public  spaces  suitable  for  organized  games,  allowing 
allotment.-)  to  continue  for  a  further  season  on  public  ground 
that  cannot  be  utilized  in  this  manner;  it  is  stated  that 
out  of  1,G00  acres  (under  the  control  of  the  London  County 
Councill  available  for  games,  42  per  cent,  arc  now  occupied 
by  allotnienlB,  and  that  during  the  summer  25  per  cent,  ot 
applications  for  cricket  grounds  had  to  bo  refused,  while  in 
winter  only  33  per  cent,  of  the  applications  (or  football 
grounds  coiild  be  granted.  With  the  cessation  of  the  war 
the  association  seeks  to  revive  many  old  schemes  and  to 
bring  forward  a  number  of  new  ones ;  other  parts  o(  its 
work  are  the  provision  of  gymnasiums  in  elementary  schooll 
aiui  playgrounds,  the  opening  ot  such  playgrounds  out  ot 
Roliool  hours;  the  [danting,  pruning,  and  felliii'.;  ot  trees,  and 
the  placing  of  seats  in  thorouglifaros  and  other  public  places. 
There  is  need  for  further  subscriptions  ami  doimtioiis,  which 
will  lie  giatefiilly  received  by  ihc  Karl  of  Meath.  chairman 
and  honorarv  treasurer,  or  by  the  Bccrclary,  at  296,  Yauxhali 
Bridge  Koad,' S.W.I. 

Vacasxiks. 
Notifications  ot  offlcca  vacant  in  universities,  medionl 
colleges,  and  of  vacant  ruHidont  ond  other  appointments 
at  hoBiiitalH,  will  ho  found  at  pages  46,  49,  UK  51,  nnd  52 
of  our  adverllHcmcnl  rolmnii.i,  and  ailvortiseiiienls  an  to 
partnei-HhipH,  assliitantships,  aud  locum  teucucioa  ul  pages  47, 
48,  and  49.  

Thk  following  appoinlmenlR  of  certifying  factory  Burgeons  ar« 
vacant:  IXuokiukll  (Notlingham),  I'onlypool  (Moomouth). 
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IIysteri.\  as  a  Dissociation. 
The  following  case  illusti-ates  the  conception  of  liyslei-ia 
as  a  dissociation,  involving  mental  conflict  and  repression, 
in  a   specially  clear  way,  and  seems  worth  reporting  in 
some  detail. 

A  soldier,  aged  47.  unmarried,  had  had  three  hysterical 
attacks  in  his  life.  The  first  attack  occurred  at  the  age  of 
26,  the  second  at  the  age  of  36,  aud  the  third  attack  a 
month  or  two  before  I  saw  him.  Wlien  he  cauie  to  me  he 
was  suffering  from  extreme  loss  of  memoiy,  and  could 
remember  veiy  little  of  what  had  happened  during  the 
war.  He  was  suffering  also  from  weakness  of  the  legs, 
a  tendency  to  anaesthesia,  especially  in  the  right  leg,  and 
a  very  defiuite  tendency  towards  dissociation — towards 
dreamy  states,  states  of  mental  distraction,  when  he  is 
unahle  to  concentrate  on  what  is  before  him. 

I   will  consider  the  case  in   the   order   of   my   gradual 

insight  into  his  meutal  condition.     All  that  is  emphasized 

in  the  medical  case- sheet  is  that  ho  has  recently  had  an 

hysterical  attack,  in  which  he  lost  consciousness  for  some 

time,  aud  has  since  suffered  from  paralysis  of  the  right 

side,  with  anaesthesia  of  the  right  leg  below  the  knee. 

In  talking  to  him  I  do  not  at  first  get  verj'  much  help. 

He  does  not  tell  me  very  much  about  liimself.     And  so  I 

proceed  to  use  the  method  of  word  association  which  Jung 

was  the  first  to  introduce  into  psychology — that  is,  I  drav7 

up  a  list  of  words  and  call  them  out  one  after  another  to 

my  patient.     (One  calls  out  the  word  aud  starts  the  watch 

going,  after  first  instructing  the  patient  to  reply  with  the 

tirst  word  which  comes  into  his  mind.     If  one  calls  out 

the  word  "  bouse,"  he  may  reply  with  the  word  "garden." 

Thus : 

stimulus  Reaction  As<!ociat:on 

Word.  Keaction.  Time. 

House  (larileu  1.8 

Grass  Green  1.2' 

So  one  goes  on,  calling  out  one  word  after  another, 
interspersing  words  which  one  thinks  may  bear  upon  the 
earlier  associations  of  the  patient,  and  may  be  connected 
with  his  dissociation. 

I  called  out  the  word  "  death,"  and  the  subject  remained 
absolutely  silent  for  twenty  seconds,  then  gave  the  word 
"  geranium."  He  smiled  as  he  gave  the  word,  and  said  it 
seemed  a  curious  word  to  give — he  did  not  know  why  he 
gave  it,  but  it  was  the  first  word  that  came  into  his  mind. 
This  was  all  that  I  got  of  value  from  the  association  test 
in  my  case. 

I  question  the  man  further,  and  get  a  certain  amount 
of  information  from  him.  He  tells  me  that  the  first 
hysterical  attack  he  had  was  at  the  age  of  26,  as  I  said 
before.  He  had  just  recovered  from  an  attack  of  influenza, 
and  had  walked  out  to  visit  a  great  friend  of  his.  By  some 
mistake  ho  was  shown  by  his  friend's  sister  into  a  room 
•where  the  man  lay  dead  in  his  coffin.  His  frieud,  whom 
we  will  call  J.,  was  dead — had  died  suddenly  after  an 
accident  in  the  football  field.  My  patient  had  not  heard 
of  the  death,  because  of  his  own  illness.  This  was  about 
eight  o'clock  at  night.  My  patient  staggered  out  of  the 
house,  noticing,  however,  to  his  surprise,  that  he  felt  very 
little.  He  felt  shaken,  but  very  cool.  He  was  surprised 
and  annoyed  that  he  felt  no  grief.  Theu  he  lost  con- 
sciousness, aud  evidently  wandeicd  about  Loudon  until  he 
came  to  himself,  about  four  o'clock  next  morning,  in  a  part 
of  London  which  he  did  not  recognize.  He  tried  to  find 
out  where  ho  was.  lie  met  a  policeman,  who,  of  course, 
imagined  that  he  had  been  drinking.  He  could  not  re- 
member his  name  or  address,  or  anythiug  about  himself, 
but  they  searched  his  pockets  and  found  out  where  he 
lived,  aud  then  took  him  to  a  hospital.  He  lay  there  for 
several  days,  suffering  from  pain  down  the  right  side  of  the 


*The  second  of  two  lectures  delivered  at  King's  Collese.  The 
preceding  lecture  appeared  in  the  British  Medical  Jodrnat^  if 
Jauuarv  31st.  1920. 


bead,  over  the  right  eye,  pinsandneedles  dcn'n  the  right 
side  of  the  body,  weakness  of  the  right  leg,  giddiness  and 
nausea.  At  first  he  had  very  vivid  dreams  which  he  could 
not  reiuembcr.  Ijater  ou  he  began  to  get  better,  however, 
was  allowed  up.  and  finally  left  the  hospital.  That  was  at 
the  age  of  26 — that  is,  twenty  years  before  I  saw  him. 

Ten  3'ears  later  he  happened  to  be  walking  from 
Boscombe  to  Bournemouth  along  the  parade,  when  lie 
suddenly  felt  giddy  agaiu,  and  had  to  stagger  to  the  side  of 
the  esplanade  aud  support  himself  against  the  wall.  Ho 
nearly  lost  consciousness,  but  pulled  himself  together,  got 
home,  and  was  seen  by  a  doctor.  He  was  again  suffering 
from  the  same  pains  aud  the  same  tendency  towards  a 
dreamy  state  of  consciousness.  He  went  into  a  hospital 
on  the  doctor's  advice.  (This  time,  too,  be  had  just 
recovered  from  an  attack  of  influenza.)  He  recovered  after 
be  had  been  in  hospital  some  weeks. 

His  third  attack  occurred  in  Octobei',  1917.  He  had 
just  had  a  bout  of  sciatica,  aud  was  thoroughly  tired  out 
by  drill  and  all  the  routine  of  a  soldier's  life.  This  attack 
resembled  the  two  previous  ones,  with  similar  pains  in  the 
head  aud  body.  He  was  taken  to  a  military  hospital  and 
afterwards  transferred  to  another,  where  they  treated  him 
in  a  masterly  waj'  with  electricity  and  massage  and  got 
him  on  his  feet  again,  so  that  when  ho  came  to  me  he  had 
roughly  recovered  from  most  of  his  symptoms,  but  had  this 
extensive  loss  of  memory.  He  could  remembar  very  little 
that  had  happened  during  the  war. 

As  I  said,  the  first  thing  I  discovered  about  him  was  that 
the  word  ''death"  gave  a  long  reaction  time,  and  produced 
as  a  reaction  the  curious  word  "  geranium,"  which  he 
himself  could  not  explain.  I  then  proceeded  to  hypnotize 
him,  which  was  of  course  very  easy.  Ho  at  once  passed 
into  a  very  emotional  state,  and  began  to  remember  things 
which  he  bad  not  been  thinking  about  for  some  years. 
"  Geranium  "  he  then  knew  to  correspond  to  the  nick- 
name of  a  girl  he  had  known  over  twenty  years  before. 
She  had  been  called  the  "Geranium  Girl"  after  an 
advertisement  for  cigarettes.  She  was  like  the  girl  in  the 
picture  which  appeared  as  part  of  the  advertisement.  He 
proceeded  to  tell  me  a  rather  dramatic  story  of  his  early 
life.  He  had  been  extremely  fond  of  his  frieud  who  had 
died,  whom  I  have  called  J.  They  had  been  close  friends 
for  j-ears,  when  J.  became  engaged  to  this  Geranium  Girl. 
While  he  was  at  college  he  asked  my  patient  to  help  amuse 
this  girl,  to  take  her  out  to  theatres,  etc.,  as  she  was  very 
lonel^'.  The  result  was  that  the  girl  fell  in  love  with  my 
patient,  though  ho  was  not  iu  love  with  her.  (It  was  on 
bis  friend  J.  that  his  own  affectious  wero  fixed.)  The 
situation  was  a  very  diflicult  one.  He  felt  disloyal  to 
bis  friend.  He  obviously  thought  much  more  about  his 
relations  with  bis  friend  J.  than  about  his  feelings  towards 
the  girl.  His  friend  never  knew  the  facts,  but  a  coolness 
sprang  up  between  them,  which  was  intensely  painful  to 
my  patient.  As  a  result  he  shot  himself,  but  was  taken  to 
hospital  and  recovered.  He  saw  less  of  his  friend,  how- 
ever, and  then  the  friend  died.  This  was  a  defiuite 
mental  wound  to  mj'  patient,  and  set  up  a  meutal  conflict, 
the  result  of  which  seems  to  have  been  an  amnesia,  a  loss 
of  memory.  There  was  a  tendency  fui-  his  mind  to  split 
up.  The  memories  were  not  absent  from  his  soul,  how- 
ever, but  remained  below  the  surface  to  produce  these 
attacks  in  which  be  wout  through  all  these  disturbing 
experiences  again  —  through  all  this  time  of  mental 
conflict. 

What  can  one  say  of  bis  earlier  history?  As  a  boy  ho 
was  fairly  normal,  except  that  be  noticed  that  he  always 
bad  a  great  desire  to  sleep  iu  the  middle  of  the  day.  Ho 
would  find  that  the  sight  of  anything  bright,  like  a  field 
of  suow,  would  make  him  drowsy.  The  caudles  in  the 
chapel  of  the  Benedictine  monastery,  where  he  was  at 
school,  had  the  same  effect  upon  him.  Ho  was  at  school 
at  this  monastery  from  the  ago  of  about  11  to  17,  and 
formed  a  friendship  there  with  a  much  older  boy.  In  tlie 
course  of  this  friendship  an  event  occurred  which  dis- 
turbed him  very  much.  (I  cannot  tell  you  what  it  was.) 
It  was  his  duty  as  a  good  Catholic  to  confess,  but  he  did 
not  do  so.  He  tried  to  put  it  out  of  his  mind  instead.  Ha 
knew  that  if  be  confessed  it  would  be  serious  for  his 
frieud,  but  if  he  did  not  ho  would  be  committing  a  sin. 
He  preferred  to  commit  the  sin.  The  result  was  a  state  of 
mental  conflict,  followed  by  repression  and  amnesia. 

These,  roughly,  are  the  main  facts  about  his  life.  Ho 
bad  never  known  what  it  was  to  fall  in  love  with  anyone 
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of  the  opposite  sex,  but  all  throngb  bis  life  he  had  had 
Btrou;^  feelings  of  frieudsbip  towards  certain  people, 
especially  feelings  of  loyalt}'.  Although  he  was  a  private 
soldier,  he  was  a  most  intelligent  man.  He  was  an 
inventor,  and  struck  me  as  being  very  able.  By  hypnosis, 
you  see,  I  brought  up  some  of  these  facts  which  he  had 
himself  forgotten.  I  ur«ed  him  to  attempt  to  syutlietize 
Lis  own  mind — to  try  to  improve  his  memory.  .\nd  his 
memory  did  improve.  Under  hypnosis  he  worked  off  a 
good  deal  of  emotion.  (His  three  hysterical  attacks  had 
all  been  cases  of  wLat  Breuer  aud  Freud  call  "abreaction  " 
— the  working  off  of  emotion — but  an  abreaction  which 
was  im:  erfect  and  incomplete.) 

He  now  began  to  dream.  He  dreamed  night  after  night 
that  he  was  trying  to  get  to  a  certain  village  in  Sussex, 
but  that  briars  aud  thorns  and  thick  hedges  kept  getting 
in  his  w.iy,  and  he  could  not  cut  his  way  tiiroiigh.  .\t  last 
he  met  an  old  man  in  rags,  who  was  about  to  tell  him 
something  about  this  village,  when  he  woke  up.  I  tried  to 
interpret  the  dream  for  biiii,  but  things  did  not  go  very 
rapidly,  so  I  again  had  recouree  to  hypnosis.  At  once 
he  had  the  same  dream  again,  and  could  tell  me  who 
the  old  man  was;  he  was  a  mau  who  used  to  clean 
^windows  in  this  village  in  Sussex.  He  also  knew  the 
reason  of  the  dream.  He  was  vei-y  anxious  about  the  fate 
of  a  young  friend  of  his  who  had  gone  to  France  during  the 
war,  and  whose  name  bad  been  posted  among  the  missing. 
This  boj'  had  been  in  the  habit  of  going  to  tliis  village. 
My  patient  did  uot  know  why  he  went  there,  but  ho  had 
guessed  that  there  was  a  romance  goiug  ou.  He  therefore 
tliought  that  his  friend,  wliora  I  will  call  C,  would,  if  he 
wrote  at  all,  be  likely  to  write  to  someone  in  tliis  village, 
po'-sibly  to  the  window-cleaner.  Tliat  was  why  he  was 
trying  to  get  to  tlio  village.  Now,  there  were  certain 
reasons  why  he  had  tried  to  disguise  the  intensity  of  his 
feelings  even  from  himself.  The  rosidt  of  ttie  analysis 
of  the  dream  was,  therefore,  that  he  became  much  more 
coiiiniuuicative,  and  cculd  tell  me  very  much  more.  His 
friend,  he  said,  was  many  years  younger  than  himself,  and, 
years  ago,  they  had  been  in  tlio  habit  of  going  lishing 
together  a  grc.it  deal,  and  had  had  a  very  pleasant  frieud- 
■liip.     They  lia<l  thought  a  great  deal  of  one  another. 

This  dream  cea.scd  after  it  had  been  interpreted,  but  .a 
few  days  later  he  walked  in  his  sleep.  Ho  could  not  tell 
me  what  ho  had  dreamt  that  night,  but  what  actually  lii^ 
hap|iened  was  that  ho  liad  walked  from  the  ward,  wliicli 
w.n.s  upstairs  in  the  hospital,  downstairs,  and  had  awakened 
to  linii  that  lie  was  carrying  his  pdlow  case.  I  discovered 
under  hypiiusis  that  he  had  been  back  witli  his  young 
(riond.  'J'hey  wore  fishing  together,  and  his  friend  had 
Hprained  his  ankle.  My  patient  li.ad  taken  a  canvas  bag 
and  ha<l  fettdicd  cold  water  and  bathed  the  ankle.  The 
pillowcase  w.'i8  tlio  canvas  Uog.  'I'lio  ciwious  fact  was 
that  he  did  not  rcnienibcr  the  dream.  But  that  is  typical 
of  HomnambuliHui.  I  have  never  met  a  caso  wIkmo  the 
Homnnuibulist  remenilxrtd  tho  dream,  tliou(;li  hypnosis 
will  brmg  it  buck.  There  is  always  a  menial  eauso  for 
HOMinainhullHm. 

.My  patient  now  tells  nin  other  things  about  his  friend, 
about  whom  lie  is  still  very  much  worried.  Ho  remeinbcrs 
that,  yiarH  ago,  ho  hiiiisi'lf  iiotined  that  ho  could  toll 
(ortuiieH  by  looliiiig  into  a  black  polished  stoiio,  aud  ou  onn 
oecaHinn.  when  his  fiii?nd  was  11  yi-ars  of  iigo,  lic!  saw 
him  in  the  ntone  bleeding  at  the  month  and  at  the  point  of 
death,  and  lin  now  froln  that  his  prevision  has  come  true, 
and  that  his  friend  has  Ixeii  liilkxl  liy  the  (lerinanH. 

A  week  or  two  latrr  ho  caiiio  t<i  me  ami  asUod  tno  to 
Lavo  him  ronlhind  to  tho  hospilnl,  nH  othervvimi  ho  waH 
nfraid  that  ho  might  hrenk  awuv  and  go  down  to  lliin 
particular  villn|{n.  I  ofToi'cil  to  let  liiiii  go,  hut  lie  said  lin 
felt  that  ho  (iii|{lit  not  to  go.  lin  wInIiciI  to  get  woll  lh'~t. 
Howorer,  n  day  or  two  luttir  I  li^ar  that  hi;  i-i  iniviMing,  mid 
he  eoniiH  biK^k  a  f«w  days  later  and  tolU  1110  this  story  : 
tin  wan  ImviiiK  his  linir  cut  when  Hiidih'iily  ho  hail  H<'eiiio<l 
to  |i»tn  roiiKf'MiiiiiiK'Wi,  and  tlir  next  thing  hi'  had  riiiiii'iii)M<rvil 
vroM  tlint  ho  wim  right  in  thn  cmititry,  not  very  far  li-<>ni 
tliiH  pnrlieiilar  villa;><>.  lie  roiilil  imt  iciiioiiilH'r  how  ho 
lia<l  K"t  tlinrn,  but,  iiPing  in  tlin  n('ighlHiiirli>»>d,  lin  had 
tliiiiiKhl  III!  wmiiIiI  ^<i  Id  the  village.  )Io  had  diMiii  ho,  and 
to  bin  |!ri-at  joy  h><  had  iliNroMind  that  bin  friend  Chad 
•lU'aiM  d  friiiii  l.h«  lli'mmnK  and  vtnN  now  Hnfo  in  Kgy|it, 

Mil  la  unable,  tlmn,  t<;  (I'll  mo  how  ho  did  thiN.  I'ndor 
hyiinomii,  liownvnr,  li<t  tailh  inn  that  lin  had  an  iiiitiiiiNK  to 
go,  ran  IIm  gauntlet  of  tho  inilit^iry  police,  and  took  a  bin 


into  the  country.  He  was  taken  up  by  a  motor  car  and 
given  a  lift.  Then  his  consciousness  changed..  That  was 
the  point  at  which  his  maiu  consciousness  resumed  its 
sway.  The  result  of  all  this  is  that  his  mind  is  at  last  at 
ease  about  his  friend  C,  and  he  makes  a  good  recovery. 
All  the  time  his  memory  for  earlier  experiences  during  tho 
war  has  been  iuipioving. 

Such  a  clinical  history  iliustvatos,  very  typically,  the 
nature  of  hysteria.  This  flight  from  hospital  is  what  tho 
Frcuch  call  a  "  fugue."  It  was  a  symptom  frequently 
ob.=>.rved  in  France.  A  number  of  my  patients  were  in 
danger  of  court-martial  and  death  for  flight  from  the  line. 
(Many  others  preteudi  d  loss  of  memory,  but  it  was  quito 
easy  to  distinguish  su<  h  malingerers.  Genuine  cases  are 
always  extremely  easy  to  hypnotize.)  This  case  also 
illustrates  dissociation.  It  is  just  the  sort  of  case  that 
Jauet  quotes  by  the  dozen  in  his  writings.  It  is  similar 
to  hundreds  of  cases  one  met  in  Franco  immediately  after 
the  men  had  beeu  under  shell  fire.  It  also  illustrates 
mental  conllict,  the  prolonged  reaction  time  of  .Tung,  and 
the  ignorance  of  the  main  consciousness  as  to  what  is 
going  ou  below  the  surface.  It  illustrates  tho  significant 
character  of  dreams — their  symbolic  nature— aud  how,  in 
many  cases,  apparent  clairvoyauco  is  merely  hysteria. 
This  mau  was  convinced  that  he  had  clairvoyant  powers, 
and  was  (wrongly)  convinced  by  this  that  his  friend 
was  dead.  , 

Another  thing  I  ought  to  have  mentioned  was  that,  just 
after  his  last  attack,  he  was  allowed  in  the  grounds  of  the 
hospital,  and  suddenly  thought  that  he  saw  his  friend  C. 
about  twenty  yards  in  front  of  him,  walking  along.  He 
was  delighted  to  see  him,  and  hurried  after  him,  but  then 
noticed  tliat  ho  made  no  sound  iu  walking,  although  ho 
was  wearing  heavy  service  boots.  Then  ho  disappeared. 
It  was  an  hallucin.ation.  (Bxtremo  cases  of  hysteria  show 
hallucinations  of  this  kind.  They  aro  curable.)  His 
dreams  were  of  the  same  nature.  After  all  his  attacks  ho 
dreamed  very  vividly,  but  he  could  not  tell  mo  what  his 
dreams  were  about,  oNcept  under  hypnosis.  I  became 
rather  tired  of  hypnotizing  him  so  often,  and  sometimes 
tried  talking  to  him  for  a  long  time,  but  progress  by  this 
means  was  slower,  and  there  seemed  to  be  no  theoretical 
or  practical  reason  why  I  should  not  use  hypnosis  to 
accelerate  the  analysis.  His  ultimate  recovery  was  duo 
to  this  analysis  and  lesyuthosis. 

Before  I  turn  to  another  part  of  my  subject  I  should 
like  to  miiko  it  quite  clear-  or  as  clear  as  I  can — in  what 
respect  one  may  consider  hypnosis  a  justifiable  method  of 
treatment,  and  in  what  respect  not  only  tho  onlinary 
popular,  but  the  ordinary  medical,  idea  of  it  is  wrong. 

Unfortunately,  the  members  of  tho  Nancy  school,  who 
undertook  to  criticize  Charcot  and  his  disciples  of  tho 
Salpetriere,  whilst  making  a  great  advance  iu  tho  subject 
of  suggestion,  have  hopelessly  confused  tho  question  of 
hypnosis.  I  am  probably  speaking  in  a  miuority  of  ouo, 
or  jierhaiis  two,  iu  this  matter,  but,  as  a  result  of  my 
oxperioiices  in  hypnotizing  live  or  six  hundred  patients 
out  of  about  six  thousand  shell  shock  oases  scon  during 
the  past  live  years,  I  have  comu  to  tho  conclusion  that 
I'ierro  .lanet  is  abHo'utely  right  when  ho  says  that  only 
the  hysteric  cnn  bo  hy|iiio(.i/i  il,  and  that  hypnosis  is  an 
artificially  proiluceil  hysteria.  Mmii  than  that,  1  ngroo 
with  .laiii't  that  tho  word  should  be  limited  to  tho  pro- 
duclion  of  artificial  somnanibulisiu.  (If  wo  do  this  wo 
shall  gi't  a  clear  system  of  iileas  without  neco.ssarily 
distinguishiiig  things  which  ought  to  bo  kept  together.) 

It  is  a  fact  that  liyi>ii<  hIm  is  not  the  same  thin)^  a,H 
suggestion.  It  is  a  fact  Ihiit  one  can  hypiioti/o  a  patient 
again  and  again  and  find  him  no  more  siiggoHtiblo  than  ho 
waslMdoio;  indeed,  generally  ipoiiking,  one  iiiiiv  find  him 
loHH  Hiiggi'i-tiblo  in  certain  respects.  It  is  a  fact  that,  if  ono 
finds  a  patient  siilToring  fruiii  a  functional  amnesia— that 
is,  a  loHH  of  iiiomory,  of  gii'iitcr  or  lims  extent,  <hio  to  an 
emotional  shock  -  if  thrro  is  no  sign  of  phyHJcal  injury,  and 
if  onn  has  no  lenHon  to  siipposo  that  he  has  sustained  a 
d<<ruilt4i  pliVHical  iihoelt,oiie  may  thru  bo  absolutely  certuiii 
of  Ixdng  able  U)  hypiioti/c  him.  On  tho  other  hand,  it  ono 
tiiriiM  to  CHKi'H,  nqually  finn  from  organic  lesion,  which  do 
not  show  this  ti'nileiiey  towards  "  fiiin'tional  "  diHHocialipn, 
onn  will  find  that  bypiio'tii  failii.  Tim  Nancy  nohi^ol-  - 
lli'riilii'iiii  and  his  followerH  sity  that  il  hIkiuIiI  bo  pONniblo 
U>  hypnoli/.ii  98  per  cent,  of  one'n  ciihch,  and  that  anyono 
will)  fail'i  to  hypnoti/ii  '.K)p«r  eiiiit.d<His  not  know  his  work. 
I'orsonally,  I  aliuuld  Ihom  nKaiu  u^iuu  wiUl  Janet  in  saying 
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that  these  people  are  calling  by  the  name  of  hypnosis 
something  which  is  very  different.  It  is  true  that,  in  cases 
of  ahell  shock  seen  imiuediately  after  the  shock  has 
occurred,  \Yhere  tliere  is  amnesia  and  dissociation,  one  can 
almost  always  hypnotize  one's  patients.  Literally  100  per 
cent,  of  these  cases  could  bo  hypnotized  if  one  took  the 
trouble  to  draw  the  proper  distinctions  and  did  not  attempt 
to  hypnotize  cases  tliat  belonged  to  another  category — that 
is,  it  one  made  one's  diagnosis  first;  but,  on  the  other  hand, 
if  one  turns  to  what  have  been  called  "  anxiety  states  " — 
cases  of  obsessions  or  ordinary  cases  of  neurasthenia — these 
cases  are  not  hypnotizable,  if  one  follows  Janet  in  his  use 
of  the  word  to  signify  the  pioductiou  of  a  second  state, 
where  the  patient  does  not  remember  what  has  previously 
occurred  and  will  again  fail  to  remember  what  has 
just  been  going  on  unless  one  gives  a  post-liypnotic  sug- 
gestion that  he  will.  It  is  true  that  in  98  per  cent,  of 
cases  one  can,  b\'  using  certain  means,  get  a  state  of 
increased  suggestilility,  so  that,  if  one  suggests  that  the 
patient's  eyelids  will  get  heavy,  that  he  will  lose  feeling  in 
Lis  limbs,  and  so  on,  all  this  will  come  about;  but  if,  in 
cases  like  this,  one  succeeds  in  producing  the  hypnotic 
state,  then  one  has  either  to  do  with  a  case  of  hysteria  or 
one  has  made  the  patient  hysterical. 

Is  it  possible  to  make  a  person  hysterical  who  is  not 
so  originally  ?  That  is  a  doubtful  matter.  Personally  I 
should  be  inclined  to  disbelieve  it.  A  person  who  is 
hysterical  has  probably  been  hysterical  from  his  birth — 
it  is  probably  an  inherited  form  of  mtutal  weakness. 

Suggestion,  then,  is  different  from  hypnosis.  It  is 
used,  or  may  be  used,  for  a  different  purpose.  We  have 
.idvocated  the  use  of  hypnosis  as  a  means  of  recovering 
dissociated  memories,  functions,  etc.,  and  also  as  a  means 
of  giving  outlet  to  bottledup  emotion,  to  use  a  rather 
pojiular  phrase  which  will  have  to  be  defined  more  clearly 
in  a  subsequent  paper.  We  have  not  used  it  as  a  means 
of  applying  suggestion.  One  certainly  finds,  in  many 
caises,  that  the  more  deeply  one  hypnotizes  the  patient  the 
Biore  suggestible  lie  becomes,  but,  in  other  cases,  one  may 
find  that  suggestibility  is  not  increased.  More  than  that, 
one  may  find  that  people  who  arc  not  hypnotizable  may  be 
suggestible,  and  that  their  suggestibility  may  be  increased 
without  any  sign  of  hypnosis  coming  on.  One  can  use 
suggestion  without  using  hypnosis  at  all. 

This  view  is  certainly  different  from  that  of  the  Nancy 

school.      It   is    nearer    to    Chai'cot's    view,    for   Charcot 

worked     extensively     with     hysterics     by    methods     of 

■  o  unambulism   artificialiy   produced,  which    is   definitely 

;lie  hypnotic  state.     Charcot  was  misled,  however,  in  his 

idras  of  the  regularity  of   the  phenomena.     He  thought 

ihat    he   could   distinguish    definite    stages   in    all    cases 

if    hj'pnosis,    including,     for     example,      the    "  attitudes 

lassioufllcs"   of   major  hysteria.      The   question   of   sug- 

estion  with  him  was  mixed  up  with  that  of  liypnotism, 

Itliough   his  own   cases  mainly  illustrate    the    facts  of 

ypuotism  itself. 

Finally,  the  question  arises  with  these  cases  of  artificial 
somnambulism,  might  not  the  same  curative  results  be 
obtained  by  longer  methods  without  having  recourse  to 
hypnosis'!'  To  a  certain  extent  this  is  possible,  but  the 
results  are  not  quite  the  same.  In  the  first  place,  if 
you  are  going  to  use  the  ordinary  method  of  (juestiouing 
your  patients  again  and  again,  and  encouraging  them  to 
tell  you  more  and  more  of  what  comes  to  their  minds,  you 
will  certainly  find  that  their  dissociated  memories  will 
tend  to  come  to  the  surface,  and,  as  tiie  investigation 
proceeds,  the  recovery  of  these  memories  may  become 
more  and  more  complete.  Bat  the  method  requires  a  much 
greater  expenditure  of  time,  and  the  memories  are  seldom 
recoverable  thus  in  all  their  details.  In  the  second  place, 
you  do  not  obtain  the  hallucinatory  vividness  of  emotion 
obtained  under  hypnosis.  The  abreaction  under  suggestion 
is  not  so  vivid.  If  anjone  objects  that  by  hypnotizing 
a  patient  you  are  making  him  hysterical,  the  reply  is  that 
he  must  be  hysterical  already,  otherwise  he  would  not 
be  hypnotizable,  and  that  one  is  justified  in  using  a  patho- 
logical state  to  assist  a  cure,  if  it  really  does  so.  There 
are  medical  instances  of  the  use  of  vaccines,  etc.,  which 
ai-e"  perhaps  analogous.  Anyhow,  the  final  test  is  the  test 
of'-ifesults,  and  one  finds  in  these  cases  that  rf  the  hyp- 
notizing is  not  repeated  too  frequently,  and  if  it  is  carried 
out  by  someone  who  understands  to  a  certain  extent  what 
is  going  on,  and  who  knows  that  the  subject  is  suffering 
from  dissociation,  that  be  must  resist  this  tendency  in  the 


subject,  and  must  help  him  more  and  more  to  a  resynthesia 
of  his  personality,  then  the  results  justifj-  its  use.  You  do 
not  get  recurrences  of  the  dissociation.  Pierre  .Tanet '  haa 
reviewed  nearly  two  hundred  of  his  earlier  cases  of  major 
hysteria,  and  shows  that  in  the  vast  majority  of  thcni 
there  is  no  recurrence.  In  the  cases  where  relapses  did 
occur,  .lanet  found  that  he  had  not  gone  deeply  enough 
into  the  causes  of  the  dissociation,  that  he  had  not  brought 
all  the  causes  to  light. 

.\s  regards  the  many  hundreds  of  cases  that  I  myself 
sent  down  from  the  casualty  clearing  stations,  it  was,  of 
course,  difficult  to  get  after-histories,  but  I  was  able  to  get 
such  afterhistcrics  with  thirty  extreme  cases  of  hysterical 
dissociation.  Tliese  patients  had  all  suffered  from  loss  of 
voice  and  hearing,  paralysis,  intense  tremors,  and  extensive 
amnesias.  In  all  of  these  cases  but  one  the  reports  that 
have  come  to  me  from  the  base  hospitals  in  England  admit 
that  there  have  been  no  relapses  at  all;  that  the  cure  has 
proceeded  still  further  under  the  later  treatment  at  these 
hospitals ;  and  that  there  has  been  no  tendency  for  other 
symptoms  to  appear.  In  one  case  alone  a  hysterical 
tendency  remained.  It  was  the  case  of  a  boy  whom  I  had 
treated  for  loss  of  voice,  and  who  showed  weakness  of  the 
legs  at  the  time  when  he  reached  England.  I  saw  from 
the  analysis  of  the  case,  however,  that  he  was  suffering 
from  a  shock  received  in  early  life.  In  such  cases  one  had 
not  time  to  go  fully  into  the  past  histories  of  the  patients, 
as  one  can  do  now  in  Englaud ;  one  had  not  always  the 
ojiportunity  of  using  the  method  of  hypnosis  to  discover 
more  deeply  buried  memories.  In  the  large  majority  of 
cases  the  patients  seemed  to  be  naturally  predisposed  to 
hysteria,  but  to  have  been  quite  healthy  before  the  shell 
shock,  and  in  such  cases  the  working  off  of  the  bottledup 
emotion  and  the  resynthetizing  of  the  mind  was  quite 
sufficient  to  produce  a  permanent  recovery. 

Hypnotism  is  a  method  which  should  only  be  u.sed  in 
cases  of  definite  loss  of  memory  combined  with  loss  of 
other  psycho  physical  functions.  Such  cases  are  easily 
hypnotized — anyone  should  be  able  to  hypnotize  them. 
You  do  not  need  to  hypnotize  them  deeply,  only  just 
sufficiently  to  recover  the  lost  memories  and  produce 
abreaction.  Then,  later,  you  should  res^-nthotize  the 
patient,  and  always,  as  a  matter  of  course,  you  should 
investigate  his  past  history  and  endeavour  to  link  up  his 
dissociated  stretch  of  memories  with  his  past,  and  also 
with  his  more  immediate  present.  If  you  do  this  you  will 
find  that  you  have  made  him  less  hypnotizable  than  he 
was  when  he  first  came  to  you.  That  is,  after  all,  the 
test.  If  you  have  done  real  good  to  your  patient  he  should 
leave  you  less  hypnotizable  than  he  was  when  he  came  to 
you.  This,  however,  is  not  always  possible.  In  some 
cases  the  patient  is  so  hysterical  and  suggestible,  his 
powers  of  mental  synthesis  are  so  weakened,  that  thig 
character  of  hypnotizability  persists  unabated.  In  many 
cases,  on  the  other  hand,  one  can  observe  its  gradual 
diminution,  and,  corresponding  with  this,  one  finds  that 
the  patient's  general  mental  condition  improves. 

NEnr..\STHENIA    AND    COMPULSION    NeUROSIS. 

Ws  come  now  to  a  consideration  of  other  forms  of 
functional  disease  which  are  described  under  the  names 
of  neurasthenia  and  compulsion  neurosis.  Compulsion 
neurosis  comprises  the  different  forms  of  phobias  and 
obsessions.  Pierre  Janet  describes  these  cases  of  com- 
pulsion neurosis,  along  with  others,  under  the  heading  of 
psychasthenia,  aud,  although  his  clinical  descriptions  are 
very  detailed  and  very  valuable,  they  do  somewhat 
confuse  the  question,  because  he  has  not  made  a  very  clear 
distinction  between  what  the  Germans  and  some  of  the 
French  have  designated  compulsion  neurosis  and  other 
forms  of  neurosis. 

First,  let  us  consider  neurasthenia  quite  briefly.  Dejcrine 
points  out  that  the  neurasthenic  suffers  from  preoccu- 
pations and  increased  suggestibility  as  regards  personal 
health.  He  has  become  worried,  perhaps,  by  some  mental 
difficulty  in  hia  life  which  he  cannot  adequately  grapple 
with.  He  worries  about  it  more  and  more — finds  himself 
spending  more  and  more  time  in  thinking  about  it,  and 
thinks  about  it  in  an  emotional  way,  in  a  personal, 
subjective  waj'.  He  is  unable,  through  lowering  of  his 
powers  of  mental  resistance  at  the  time,  to  take  an 
impersonal,  objective  view  of  the  situation.  He  identifies 
himself  with  it  more  aud  more  until  it  becomes  a  pre- 
occupation—not au  obsession ;   an  obsession  is  something^ 
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that  is  past  a  certain  stage  towards  abnormality.  The 
emotional  charact-er  of  the  preoccnpation  perhaps  itself 
tends,  on  the  one  hand,  to  fatigue  the  patient — there  is 
nothing  so  fatiguing  as  emotion,  continual  anxi&iy  and 
■worry — and,  on  the  other  hand,  it  malccs  him  more  sug- 
gestible in  reference  to  anything  bearing  upon  the  pre- 
occupation. If  his  health  fails,  as  it  is  almost  sure  to  do. 
it  his  dioestion,  etc.,  gets  out  of  order,  his  attention  will 
be  directed  towards  tliis  inadequate  functioning  of  his 
digestive  organs,  and  this  attention  will  be  of  an  emotional 
nature,  and  will  increase  the  disorder.  Thus  a  vicious 
circle  is  set  up.  The  rate  of  digestion  may  perhaps  be 
slowed  down,  owing  to  the  patient's  fatigued  condition, 
with  the  result  that  the  process  of  digestion  is  itself  dis- 
turbed, and  this  disturbance  then  produces  real  intestinal 
disorders.  The  beginnmg  of  it  all,  however,  was  mental, 
and  the  cure  is  again  mental.  In  order  to  break  through 
that  vicious  circle  you  must  attack  it  in  the  right  place — 
namely,  on  the  mental  side.  If  you  attack  it  ou  the 
pliysical  side,  you  may  get  a  temporary  improvement — 
yon  may  be  able  to  reduce  the  acidity  of  the  stomach,  etc., 
but  the  worry  will  still  be  going  on  all  the  lime,  tending 
to  set  up  the  same  condition  again.  Once  the  body  has 
given  way  in  any  particular  function,  as  a  result  of  a 
mental  trouble,  that  particular  part  of  the  body  has 
become  weaker,  and  as  the  mental  trouble  increases  again 
it  will  break  through  in  the  same  placa  Dejerine  points 
out  tliat  the  neurasthenic  is  more  suggestible  even  than 
the  hysteric.  One  is  inclined  to  agree  with  him.  The 
neurasthenic  is  very  suggestible  with  regard  to  his  health. 

IIow  is  a  neurasthenic  patient  to  be  treated  ?  Obviously 
by  reasoning  with  him— not  by  ordinary  moral  reasoning, 
bat  by  inquiring  into  tlie  original  cause  of  his  symptoms. 
He  may  tell  you  that  his  stomach  gave  out,  etc.,  etc.,  a  year 
or  two  before,  but  you  must  not  stop  there  in  his  history. 
You  must  go  back  to  what  happened  years  before,  for  there 
is  often  a  long  period  of  incubation  with  these  disturbances. 
Then  you  may  get  a  history  of  an  emotional  shock — not 
necessarily  a  sudden  shock — though  sometimes  a  sudden 
shock  which  with  an  hysteric  would  perhaps  have  caused 
a  dissociation  straight  away,  will  in  these  cases  produce  an 
aggravation  of  that  tendency  to  worry  and  to  feel  anxious 
that  we  all  Lave.  Tliis  tendency  to  experience  anxiety  is 
a  normal  tendency;  it  is  a  very  important  one,  because  in 
the«e  mental  ca.sos  it  is  so  frequently  exaggerated.  Anxiety 
is  an  emotion  which  stirs  us  up  an<l  makes  us  really  investi- 
gate a  matter.  Let  us  consider  tlic  typical  example  of  an 
uudorgraduatc  who  is  preparing  for  his  finals.  Perhaps  he 
has  not  been  working  very  hard,  but  as  the  cxamiuatiou 
draws  near  he  begins  to  get  into  a  panic  and  really  feels 
too  ill  for  anything,  and  docs  not  seem  able  to  do  any  work. 
Jt  is  a  very  good  tiling  tor  an  undergraduate  to  oxperii^nce 
anxiety  of  this  wort,  as  it  makes  him  take  slock  of  his 
knowledge  and  find  out  what  he  really  does  know.  Jlis 
mind  is  thus  worked  up  to  meet  the  situation.  If,  again, 
wo  ore  faced  with  any  definite  jKjril,  physical  or  mental,  wo 
nave  Ibis  Hiiine  feeling  of  anxiety,  which  wakes  us  up  and 
makes  us  more  alert,  though  if  it  is  too  intense  it  defeats 
its  own  end.  It  is  a  dilTerent  emotion  from  that  of  fear. 
Tho  French  have  described  it  in  very  great  detail  (cf.  Lea 
Aiixirvr,  par  I>evaux  ct  Logre,  MasHon  et  Cie,  1917).  'J'his 
Ntalo  of  anxiety  is  exaggi'ratcd  in  tlio  neuraHllienic.  lie 
fails  to  pass  on  to  a  more  ordered  form  of  mental  activity, 
to  grapple  with  tho  Hitiialion  (as,  of  course,  all  Ihoso 
pHyclio  neurotics  fail  to  do,  in  one  way  or  another),  and  he 
c'X|MjndN  the  energy  which  lie  nliould  b<i  uning  to  deal  with 
the  «ittialiiiu  in  intJin-iifying  the  i<lea  still  moie,  in  keeping 
up  the  worry,  and  liually  disturbing  tho  stale  of  his 
Iiliynical  henltli. 

If  you  go  over  tlin  innltor  ngaio  with  him,  if  you   talk 

over  hill  pant  with  liiin  luid  gel  him  to  look  at  il  from  his 

present  point  of  view,  to  lake  an  objwitivc  vii'w  of  il  iis  if 

lie  wore  considering  it  as  Hoiiieono  rl«i''.i  ln^t-nv.  yni  will 

find   that   ho   will   recovrr.     One  mir.l  i'lit  tho 

rcifnll  il  jiartly  duo  lo  a  <liniinulion  <>>  tlmt 

1  t  I.  .1  I  i  my  own   vii'W.      Wlinl  aniil\  >    lielping 

.      piitientti     is,    I     Ixili'vc,    lo     .InMnu.li     11. .ir 

y.     Tlio   iK'llor    llii'y    umlcrHlanil    how    tlicir 

uioKo,   and    what   <'\actly    was   the   k4i  lucnro 

<.(    liiuir    looMlal   experiinces,    llio    Ihhs    siiggi'Mlililo    tlii'y 

Imtoiuc,  not  only  as  lo  llieir  own  past  but  also  as  to  llio 

fiilnro.     You    have    made     lhi>Mi     Nlrnngnr     porsunalilirs 

nttogolhir.     That  is  why  I  have  snggcsU.d  a  word   to  sum 

UP  tbo  matter- tho  word  "  Butognosis, "  self  uuUorst»ndiug. 


(The  Germans  talk  of  "  Krankheitseinsicht.")  What  yoa 
do  in  these  cases  is  to  help  the  patients  to  understand 
how  their  disease  arose  and  to  understand  their  symptoms. 
Autognosis  is  simply  a  word  corresponding  to  such  insight. 
This  does  not  comprise  the  whole  method  of  cure,  however. 
The  patient  has  in  many  cases  to  be  re-educated.  Y'oa 
have  not  only  to  get  him  to  understand  how  and  why  he 
went  wrong  in  the  past;  ho  must  have  practice  in  using 
his  energies  in  a  different  way  in  tlie  future.  This  is  tlio 
case  with  physical  disabilities,  and  it  is  the  same  with 
mental  disabilities. 

Now,  a  method  like  this  is  obviously  far  superior  to  tho 
method  of  hypnosis.  No  one  who  understood  his  business 
would  dream  of  attempting  to  hypnotize  a  neurasthenic. 
In  the  ueurasthenic,  as  in  tlie  hy.steric,  there  is  ecrtaiuly 
bottled  up  emotion.  It  seems  to  be  a  tendency  in  every- 
one's life  for  emotion  to  cling  to  experiences.  We  must  all 
have  noticed  this.  If  we  hate  a  person  we  fiud  that  tho 
feeling  of  hatred  clings  to  all  sorts  of  things  connected 
with  that  person ;  it  links  them  up  with  the  experience 
itself.  If  we  make  it  up  with  tho  person  afterwards,  it  is 
not  easy  at  lirst  to  get  rid  of  the  emotional  feeling  con- 
nected with  him.  The  same  thing  happens,  as  is  well 
known,  in  the  experience  of  falling  in  love.  If  we  fall  in 
love  we  experience  certain  sentimental  feelings  in  regard 
to  a  certiiiu  person,  and  we  extend  this  feeling  to  some 
degree  to  a  great  many  things  caunccted  with  him.  If  wo 
afterwards  fall  out  of  love  again,  these  sentimental  feel- 
ings will  continue  to  be  couuectod  in  our  mind  with 
certain  experiences,  and  this  associatiou  only  dies  out 
very  gradually.  In  these  cases  of  neurasthenia  too  much 
emotion  has  been  linked  up  with  certain  experiences,  too 
little  with  other  experiences.  This  has  tended  to  produce 
conflict,  strain.  Tho  more  this  has  happened  tho  more  a 
person  is  repressed  and  unuatural,  or  mentally  awkward. 
Certainly  this  clMracterislic  of  repression,  of  awkwardness 
of  tho  mind,  is  definitely  reduced  to  a  minimum  by  an 
autognostic  working  over  of  past  experiences,  affording  an 
opportunity  for  the  dauimed  up  emotion  to  How  out  along 
associatiou  channels  to  other  thoughts,  to  come  out  in 
talking  things  over  and  explaining  past  experiences.  This 
does  not  mean,  however,  that  in  the  end  you  will  have 
drained  off  all  the  emotiou  from  a  person's  past  -  that 
certainly  docs  not  happen — you  do  not  by  releasing 
bottlcdup  emotiou  leave  the  oxperienco  without  emotiou 
at  all.  (You  can  test  this  quite  easily  in  hj'pnotic  cases.)  The 
patient  works  off  a  lot  of  surplus  emotion,  but  if  you  return 
to  the  same  experience  agaiu  later  ou,  you  will  fiud  that 
there  is  still  emotion  there  though  it  is  not  so  intense.  You 
can  test  this  agaiu  and  again,  aixl,  after  tho  first  one  or 
two  times,  you  will  find  that  tliu  amount  of  emoliouul 
reaction  remains  constant — il  will  not  be  absent.  You  can 
go  back  to  ccrtiiin  memories  as  often  as  you  like,  but  you 
will  alwaj's  fiud  some  emotion  tliero.  It  is  my  view  that 
all  iuemorii'8  of  one's  past  life  ciiiiy  their  own  emotion 
with  them,  hiil  it  is  additional  emotiou  that  has  to  bu 
worked  off  in  tho  ncuraslhenic;  as  iu  any  other  form  of 
psycho- neurosis. 

OllSKSSIOSM    AM)    ruOIIIAS. 

I  now  turn  to  obsessions  and  phobias,  called  by  German 
writers  eouqiiilsiou  uuur<isrs.  because  tho  patient  foola 
com|)cllod  lo  lliiuk  or  to  do  certain  things.  .\  very 
common  Hymptom  wliii^li  iiioHt  of  these  patit^nls  exhibit 
is  a  feeling  of  doubt  and  unrn  liiinly  as  to  what  they  liavo 
just  done.  Perhaps  they  aio  gmng  lo  ImxI  at  night  and  aru 
not  (piite  suro  that  they  have  turned  off  llio  eloolric  light 
or  tho  gas  downstairs.  This  is  a  v<u-y  common  symptom 
indei.HJ.  Auolher  very  connnon  symptom  is  the  feeling 
that  they  uiunI  bo  r.onlinuiilly  wiiHliing  llieir  liauds. 
Anulher  is  that  thoy  miiHl  read  overylliing  that  is  in 
tho  newHpiiper,  or,  perlmpM,  Hint  they  must  read  every 
adverliHomeiil  thai  they  hi-c.  I  knew  one  man  who  UNeii 
to  rend  all  llio  ndverliHriiirnlM  llnil  ho  saw  on  his  way 
home  from  work.  On  oin'  oci-iiHion  he  deciih'd  thai  hii 
would  give  this  up,  and  lio  dul  iiianage  to  reach  horuo 
willioul  lending  any  of  tlicm,  liiil  ho  could  mil  be  liappy 
until  lio  boil  reliirned  anil  had  riMtd  llieiu  all  ciirofully. 
That  i«,  of  eoiirse,  an  cxticnm  ciiho.  A  very  siiii|fKi 
Icndenity  wiricli  one  niiiy  I'liid  in  a  gre.il  many  pcilfvlir'lll 
the  tendency  lo  walk  along  llio  piiveiiicnl  In  such  a  wAy 
tliat,  at  each  nli'p,  llioir  fi>et  avoiil  touching  tho  lino  of 
diiiiiarraliiiu  ImiIwiioii  the  paving  Hlonns.  Il  is  a  U'lidcncy 
Unit  {Kiopla  who  aro  quite  saDu  und  normal  may  have,  but 
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it  is  an  incipient  form  of  tbe  same  sort  of  thing.  These 
are  obsessions — the  patients  are  obsessed  by  a  tendency  to 
think  or  to  act  in  a  certain  way. 

Then  there  are  phobias,  or  fears — pathologically  intensified 
fears.  .^  very  common  phobia  is  the  fear  of  heights.  A 
phobia  seems  sometimes  to  be  an  exaggerated  fear  of  the 
ordinary  type,  but  in  other  cases  one  may  find  people 
fearing  things  that  no  ordinary  person  would  dream  of 
fearing. 

Before  turning  to  explanations,  one  ought  to  describe 
in  a  little  more  detail  the  state  of  mind  of  these  patients. 
Besides  the  actual  obsession  or  phob.a,  one  has  to  attack  in 
these  patients  a  constant  feeling  of  anxiety.  Constitutional 
anxiet}'  seems  to  be  intensified  in  them,  to  be  continuous 
throughout  their  lives,  and  to  become  more  acute  under 
certain  conditions.  To  anticipate  what  I  shall  saj"  later, 
one  usually  finds  that,  if  one  succeeds  for  a  time  in  curing 
a  patient  of  his  obsession  or  phobia,  he  will  return  to  this 
mental  tendency.  One  of  my  patients  felt  a  constant 
anxiety  lest  he  should  return  to  an  obsession  of  some  kind 
or  other — a  feeling  which  could  not  be  allayed.  Freud 
has  a  very  interesting  theory  as  regards  compulsion 
neurosis.  He  says  that  tlie  patient  is  really  obsessed 
about  the  wrong  tiling.  Wliat  has  happened  is  that  in  the 
past,  at  some  time  or  other,  soiuethiug  has  gone  wrong 
with  the  development  of  his  psycho-sexual  life.  He  has 
done  something  that  he  is  ashamed  of,  and  which  was 
chai'ged  with  an  intense  emotion  of  a  painful  nature  which 
he  has  tried  to  repress  and  to  drive  out  of  his  mind.  He 
has  only  succeeded  in  disso'jiiiting  the  emotion  from  the 
memor}-.  The  memory  thus  becomes  harmless  and  walks 
quietly  into  the  unconscious,  but  the  emotion  has  still  to 
be  dealt  with,  and  finds  its  way  along  association  chaunels 
to  other  less  suspicious  ideas  and  memories.  The  patient, 
■who  should  be  worried  about  some  guilty  thought  or  act 
of  the  past,  is  now  worried  about  something  which  is 
obviously  innocent  and  harmless.  Thus  the  obsession  is 
really  disguised  vice.  In  certain  cases  this  does  work  out 
according  to  theory.  You  do  sometimes  find  that  j-ou 
gradually  bring  up  past  experiences  which  are  out  of 
liarmony  with  the  patients  general  character,  and  which 
have  been  repressed.  When  thes^  memories  are  recalled, 
they  and  the  obsessing  emotion  link  up  together  agnin, 
and  everything  is  all  right  once  more — the  patient  is  no 
longer  obsessed.  In  the  case  I  referred  to  just  now,  my 
patient,  who  was  a  bank  clerk,  had  an  obsession  of 
infection.  He  used  also  to  tear  up  circulars,  and  then 
worry  as  to  whether  he  ought  to  have  read  them  befoi'e 
tearing  them  up,  etc.,  etc.  He  was  a  homo  sexual,  and 
I  discovered  that,  at  the  age  of  15,  he  thought  that  he  had 
led  a  younger  boy  astray.  He  described  this  incident  to 
me  with  gieat  emotion,  with  the  result  that  the  obsession 
disappeared,  permanently  as  far  as  I  know,  but  there 
remained  a  general  feeling  of  anxiety.  My  further  treat- 
ment naturally  was  to  cany  my  analysis  still  more  deeply 
into  his  past.  This  analysis  definitely  helped  me  to  trace 
back  his  tendency  to  homo-sexuality,  and  to  briug  out 
many  other  emotional  expericnce.s  of  his  past  life,  and,  as 
far  as  I  can  make  out,  he  recovered.  Some  Freudians 
hold  that  all  such  cases  are  homosexual,  but  this  does  not 
seem  to  be  correct,  though  it  is  true  that  a  great  many  of 
them  arc. 

In  other  cases  the  results  were  not  of  a  similar  nature. 
A  case  occurs  to  my  mind  of  a  well-educated  patient,  also 
homosexual,  wlio  had  obsess'ous  about  the  technique  of 
his  own  particular  work.  I  traced  this  back  to  a  feeling  of 
intense  respect  for  his  teacher  and  worry  as  to  whether  his 
views  were  out  of  harmony  with  those  of  his  teacher.  We 
traced  this  back  for  many  years  to  a  moment  in  his  past, 
at  the  age  of  8,  when  his  sister,  who  was  two  years  older 
than  himself,  had  told  him  that  Ood  wou  d  punish  him  for 
every  single  little  act  of  wrong-doing  he  committed.  She 
told  him  that  God  was  everywhere,  and  that  He  could  see 
all  the  wrong  things  that  he  did.  He  remembered  very 
vividly  that  ho  had  gone  up  to  his  bedroom  and  had  wept 
bitterly.  His  imagination,  which  was  very  vivid,  had 
helped  him  to  realize  what  such  a  situation  would  mean, 
and,  as  far  as  I  could  make  out,  that  was  the  most  im- 
liortant  of  his  memories.  I  took  him  back  earlier  still  to 
memories  of  intense  affection  for  his  mother.  He  had  also 
appreciated  her  great  affection  for  him,  and  he  was  always 
on  the  look-out  for  a  love  which  should  be  as  iutense  and  as 
spiritual  as  his  mother's  love  for  him  had  been.  This  par- 
ticular case  has  recovered  from  his  obsessions  completely, 


but  the  mechanism  seems  not  to  be  quite  tbe  same  as  tha 
Freudian  one.  Thei-e  was  no  question  of  his  ever  having 
reproached  himself  for  any  specific  sexual  or  psycho-sexual 
actions.  The  conflict  was  of  another  nature.  Other 
mechanisms  seem  often  to  be  at  work.  It  seems  to  me  that 
one  cannot  well  laj-  down  a  single  definite  generalizatioa 
about  such  cases,  but  one  is  certainly  tempted  to  believe 
that  a  very  important  factor  in  compulsion  neurosis  is  great 
exaggeration  of  the  innate  tendency  towards  anxiety  which 
these  patients  possess.  That  is  why  analysis  sometimes 
does  not  help  the  patient  much — may  even  make  him 
worse— and  why  suggestion  treatment  often  does  make  the 
patient  bi;ttor.  In  the  past  people  have  often  claimed  to 
have  hypnotized  such  cases  and  to  have  made  them  better 
by  this  method.  .Tanet,  however,  says  in  his  latest  book  that 
he  does  not  understand  these  reports,  and  my  experience 
bears  him  out.  I  do  not  think  that  these  cases  are  hyp- 
notizable,  though  one  may  temporarily  increase  their 
suggestibility  by  making  them  passive,  and  thus  help  them 
to  light  down  their  fixed  idea  and  also  to  get  rid  of  this 
general  tendency  towards  anxiety.  One  may  keep  them 
in  this  attitude  whilst  they  regain  their  physical  and 
mental  health. 

Nevertheless,  in  many  cases  a  course  of  autognostic 
treatment,  with  little  or  no  suggestion,  is  sufficient  to 
produce  a  cure. 


©IiS£rbation5 


SUBACUTE   INFECTIVE   ENDOCARDITIS. 

BY 

THOMAS  F.  COTTON,  M.D.,  M.E.C.P.Loxd. 

{A  Report  to  the  Medical  Research  Council.) 


There  are  in  the  United  Kingdom  about  80.000  men 
receiving  pensions  for  some  cardiovascular  affection.  In 
the  London  Area  there  are,  roughly.  8,000  pensioners  with 
some  cardiac  disability,  and  1,200  to  1,500  of  these  have 
structural  disease  of  the  heart.  All  of  them  come  before 
the  Resurve}'  Boards  for  re-examination  and  assessment 
at  intervals  of  nine  to  twelve  months.  They  are  called 
up  on  special  days,  and  all  those  with  signs  of  structural 
disease  are  seen  by  a  heart  specialist.  During  the  past 
year  and  a  half  I  have  acted  as  heart  specialist  at  two 
Resurvey  Boards.  Such  cases  as  required  treatment  or 
further  examination  I  have  referred  to  the  Cardiographic 
Department  at  University  College  Hospital.  At  this 
clinic  they  receive  out-patient  treatment  or  are  admitted 
to  the  wards  of  the  hospital.  Here  I  have  been  able  to 
observe  during  the  past  year  and  a  half  a  large  number 
of  selected  cases  presenting  signs  of  structural  disease  of 
the  heart. 

The  most  striking  clinical  feature  of  this  clinic  has  been 
the  large  number  of  subacute  infective  endocarditis  cases 
j  that  have  been  under  observation. 

i  From  September.  1919.  to  .June  1st.  1920,  there  were  admitted 
'  as  out-patients  159  pensioners  presenting  signs  of  aortic  re- 
j   gurgitation,  136  with  signs  of  mitral  stenosis,  and  65  with  mitral 

stenosis  and  aortic  regurgitation.  In  30  of  these  the  diagnosis 
I   of  subacute  infective  endocarditis  was  made,  and  11  were  sns- 

pected  as  having  tliis  disease— that  is,  8  per  cent.,  and  possibly 

more,  of  360  patients  with  gross  valvular  disease  bad  subacute 

infective  cudocarditis. 

The  observations  which  follow  are  based  on  a  clinical 
study  of  15  of  these  cases,  together  with  a  larger  group  of 
40  patients  with  subacute  iufective  endocarditis,  whom  I 
had  under  my  care  while  in  charge  of  the  clinical  services 
at  the  Sobraon  Military  Hospital,  Colchester.  Both  at 
Colchester  aud  at  University  College  Hospital  the  condi- 
tions have  been  most  favourable  for  making  a  careful  study 
of  the  symptoms  aud  signs  which  these  patients  presented; 
and  through  the  Medical  Research  Council  I  have  beea 
able  to  obtain  full  after-histories  of  nearly  all  who  were 
discharged  from  hospital.  I  hope  to  show  from  a  study  o£ 
these  cases  that  subacute  iufective  endocarditis  is  not  an 
uncommon  disease  ;  that  infection  plays  a  most  important, 
if  not  the  most  important,  part  in  a  certain  number  of 
patients  with  chronic  valvular  disease ;  that  the  signs  ol 
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an  active  infection  are  easy  to  recognize;  and  that  these 
Bi<Tis  enable  one  to  prognose  with  indubitable  accuracy  the 
clinical  course  of  structural  heart  disease. 

At  a  meeting  of  the  Association  of  Physicians  in  1908  Sir 
■William  Osier  reported  10  cases  of  chronic  infective  endo- 
carditis. He  emphasized  the  chronicity  of  the  disease,  the 
cHuical  course  rauging  from  fuur  to  twelve  months.  He  noted 
that  the  fever  was  remittent  in  type,  not  usually  high,  and  that 
dnring  the  terminal  stage  of  tlie  diseise  there  was  often  an 
afebrile  period.  He  observed  that  there  was  slight  change  in 
the  character  of  the  heart  murmurs,  and  he  indicated  the 
special  significance  of  tender  spots  on  the  skin,  lasting  from  a 
few  hours  to  several  days,  usually  on  the  tips  of  the  lingers  and 
balls  of  the  toes:  these  are  now  known  as  Osier's  nodes.  At  the 
next  annual  meeting  of  this  Associ.aticn  Sir  Thomas  Horder 
presented  an  analysis  of  150  cases  of  infective  endocarditis,  and 
dealt  especially  with  the  chronic  form  of  the  disease;  88  of 
these  cases  he  recognized  as  subacute  infective  endocarditis, 
the  commonest  form  of  the  disease,  and  18  cases  of  chronic 
infective  endocarditis,  a  form  occurring  less  frequently  in  his 
exi>ericnce.  He  looked  upon  the  remaining  cases  as  acute 
infective  endocarditis.  In  the  diagnosis  of  the  disease  he  laid 
stress  upon  tlie  following  signs:  chronic  valvular  disease,  the 
occurrence  of  embolism,  and  the  presence  of  micro-organisms 
in  the  blood  stream.  This  valuable  contribution  drew  the 
attention  of  the  profession  in  this  country  to  the  importance  of 
recognizing  the  subacute  and  chronic  forms  of  this  disease. 

Libmau  in  America  in  1912  reported  cases,  and  stated  that 
there  were  two  stages  of  the  disease— an  early  stage,  when  the 
Strei't  icorcus  riritlans  could  be  nearly  always  isolated  from  the 
bloo  I  if  the  temperature  was  not  high;  anrl  a  later  stage,  when 
the  bacteria  disappeared  from  the  blood  stream,  and  also  from 
the  valvular  lesions.  The  explanatio:i  which  he  offered  for 
this  bacteria-free  stage,  together  with  the  tendency  for  the 
valvular  lesion  to  heal,  was  that  the  pathological  condition  at 
the  seat  of  the  infecting  agent — that  is,  the  valve — becomes 
stationary,  aUhou;;h  the  clinical  course  of  the  disease  is  a 
progressive  one.  He  attached  great  importance  to  certain  signs 
in  recognizing  the  bacteria-free  stage  of  thedisease.  These  are: 
tk  progressive  anaemia,  brown  pigmentation  of  the  skin,  red 
blood  cells  in  the  urine,  and  enlargement  of  the  spleen. 

For  reasons  which  I  shall  give  later  I  have  not  found  it 
possible  to  distinguish  between  subacute  and  chronic 
infective  endocarditis,  and  I  have  therefore  considered 
the  55  caees  on  which  this  study  is  based  as  cases  of 
subacute  infective  endocarditis.  Nor  have  I  been  able  to 
divide  this  disease  into  tlio  bacteria  and  bacteria- free  stage, 
as  the  bacteriological  examination  will  show. 

.\11  of  the  patients  on  wliom  these  ohservationB  are  based 
were  soldiers  who  had  served  in  the  war  or  pensioners  invalided 
from  the  army  with  structural  heart  disease.  Their  average 
m%e  was  JO  years— the  eldest  51  anil  the  youngest  19.  The 
aiCPHge  duration  of  symptoms  in  40  was  fourteen  months; 
one  had  been  unfit  for  four  years,  and  one  had  huil  a  long  |>eriod 
of  niiliUiry  service  without  a  single  comidaint  until  two  months 
before  death;  22  i^avc  a  hintory  of  gradually  inrreasing  unfit- 
tiesH,  aiKJ  n'>  cause  conid  be  found  to  explain  the  onset  of  their 
mmptoms;  in  2J,  or  46  per  cent.,  the  symptoms  followed  after 
•u  infection;  this  number  includes  2  cases  of  gas  poisoning. 
The  iiifec'tionB  associated  with  the  onset  of  symptoms  in 
3  were  rheumatic  fever,  In  4  infiucnzn,  in  one  trench  fever, 
and  I'.r.O.  (pyrexia  of  uncertain  origin)  In  one,  dysenterv 
in  i,  piiciimiinia,  rheumatism,  cerebrospinal  fever,  I.C.T. 
(intlamniation  of  coiincclivo  tissue),  and  toiisillitis  in  one 
emli;  in  one  only  did  the  Bymptiuns  arise  after  a  severe 
effort.  'I'he  oiisc-t  was  Hinldnii  In  4,  but  in  thi'so  no  histiiry 
could  be  obtained  of  a  pii-ni'dlng  inrcction.  In  16,  or  29  per 
rent.,  there  was  a  hiutory  of  rheumatic  fovcr;  In  7  tlio  Wasser- 
maiiii  reaction  waii  p'jiiili%'c;  In  28  it  was  ncgativi';  0110  only 
gave  a  history  of  HvphiliH.  The  low  iiicldeiico  of  Hvpliili's 
might  l>R  antlclpaU'/l,  fur  Hypliilltlc  dlHiasn  nf  the  lienrt  Is 
nni'oiiimon  below  the  ago  o(  .50.  One  would  liave  cKpcc-tod 
a  higher  incidence  of  rlieiiiiiatlr  fever  In  valvular  dlxeiiso  ot  the 
heart  in  men  of  thm  age.  I  loiiiid  in  50  caHcii  of  aortic  rogurgl- 
talloii  ■  and  50  wllli  mitral  NteixiiiH''  a  history  of  rheumatic 
fever  In  27  per  cent,  and  44  per  rent.  rc«pectlvcly,  or  an  avorngo 
Inclilcncu  In  the  two  Kroupn  of  i5.5  per  cent. 

Tho  number  of  cntiOH  with  KyniptotiiH  dating  from  nn 
iofiM'lion  in  lower  in  thJN  group  with  infiHlivu  cndocarditiH 
than  that  recorded  in  Dfly  castiM  of  mitral  HtenosiH  in 
•oklicrH  In  thd  forniir  group  the  onHul  of  MymptoniH 
occurr'i]  after  an  Infection  in  46  pur  ciinl.,  In  tlm  latter  In 
52  |M;r  ctinl.  I  niiilio  thm  cuiiipntlHon  for  the  reiiMiui  that 
I  1I0  not  with  it  to  bo  iiiidemlooiMl  that  Iho  aviiin}.;o  p<'riod 
offoiiii'eii  iiionllm  dm  iui(  whicli  KyiiiiiloniN  wck^  piiHcnt 
repri'M  nil  thd  com  on  of  lliu  illHoaHU,  Tliuru  In  no  Htriliing 
illneii:nrn  III  tliu  •<yiii|il'iiiiH  or  the  clinicnl  coiirHO  up  to  liui 
liiiii' tl.'  ,  '  ,ni>  iiiidir  olmervation  iH'twei'ii  chronic  vnlviilar 
di-*'  '    liiiiiM  of  infoction   and  Hiibneiilo  iiifrctivo 

nil  I    '1(1  ari<  (<xcniillonH,  I  iidiiiil,  whoii  niiilMdic 

■yij  J  11  early.     I  <lo  not  Ihricforn  fro!  juHlilled 

io  aUliiig  tliul  tho  nourvo  of  Iho  diiKioao  datcN  (roiii  Iho 


onset  of  symptoms,  and  for  this  reason  I  have  not  sub- 
divided infective  endocarditis  into  the  subacute  and  clnonio 
types. 

Symptoms  and  Signs, 

The  K5-mptoms  complained  of  were  breathlessness  on 
exertion,  palpitation  after  slight  effort  or  when  excited,  pain 
in  the  region  of  the  heart  or  left  costal  margin,  sharp  and 
stabbing  or  dull,  and  felt  with  slight  effort,  but  rarely 
anginal  in  character  or  distribution.  Many  gave  a  history 
of  giddiness  after  effort  or  with  change  of  position  ;  a 
few  had  fainting  attacks.  Exhaustion,  lassitude,  head- 
aches, sweating,  and  loss  of  weight  were  common  com- 
plaints. Teuder  finger-tips  or  painful  swellings  of  the 
hands  or  feet  were  not  often  complained  of.  Chills  wore 
infrequent,  although  a  sense  of  feeling  hot  and  cold  was 
noted  in  a  large  number.  Symptoms  of  embolism  wero 
present  in  a  third  of  the  cases.  The  large  majority  had 
symptoms  of  heart  failure  wliile  under  observation.  In  u 
few  the  clinical  picture  was  one  of  toxaemia,  and  the 
symptoms  were  more  uraemic  than  cardiac. 

I  have  treated  briefly  the  symptomatology  of  these  cases. 
The  history  of  a  large  number  is  that  of  chronic  valvular 
disease.  Daring  the  early  period  of  the  disease  the 
symptoms  Are  those  felt  after  effort;  later,  with  the  onset 
of  lieart  failure,  those  of  venous  engorgement  were  added. 
Cerebral  embolism  is  not  an  infrequent  occurrence  during 
tho  clinical  course  of  mitral  stenosis.  Embolic  symptoms 
are  more  often  observed  in  infective  endocarditis.  Embolism 
may  occur  although  an  active  infective  process  cannot  be, 
discovered,  and  infective  endocarditis  may  be  diagnosed  in 
the  absence  of  symptoms  which  we  recognize  as  embolic 
in  origin. 

The  symptoms  may  be  a  guide,  but  it  is  upon  the  signs 
that  we  must  rely  in  diagnosing  this  disease.  In  all  but 
nine  of  tlio  fifty  live  cases  signs  of  venous  engorgement 
wore  present  at  the  time  of  the  first  physical  examination. 
The  degree  of  venous  stasis  varied  from  fullness  of  the 
veins  of  the  neck  with  crepitations  at  the  bases  of  the 
lungs  and  doubtful  enlargement  of  the  liver,  to  oedema  of 
tho  extremities  and  general  anasarca.  It  was  tho  rule  to 
.see  signs  of  heart  failure  gradually  increase  until  death. 
In  some  tho  dropsy  was  more  renal  than  cardiac  in  its 
distribution.  In  these  the  face  was  bloated,  tho  broathirg 
Cheyno-Stokcs  in  character,  and  the  cyanosis  slight. 
Often  the  picture  was  that  of  cardiac  failure  with  chronic 
parenchyuiatous  nephritis  added.  In  a  few  the  venous 
engorgement  was  slight  with  marked  signs  of  toxaemia, 
delirium,  coma,  muscular  twitching  not  unlike  chronic 
nephritis,  with  urea  retention. 

Of  the  nine  cases  without  signs  ot  cardiac  failure  two 
were  patients  who  developed  iufoclivo  endocarditis  whilo 
under  observation,  one  died  unexpectedly  ot  acute  heart 
failure,  one  a  doubtful  case,  two  died  suddenly  of  corobral 
liaemorrhnge,  and  tluoo  were  discharged  from  hospital  and 
died  from  some  unknown  cause.  It  is  probable  that  tho 
early  cases  will  develop  signs  of  cardiac  failuro  as  the 
diseaso  progresses,  and  it  is  not  at  all  unlikely  that  had 
the  course  ot  tho  dlsoaso  in  three  not  boon  iutcrruplcil  by 
cerebral  liacniorrhago  and  aiuito  heart  failure  they  soon 
would  have  proHOiited  signs  of  vi'iioiis  engorgemi'iit.  It 
was  tho  rule,  then,  for  these  patients  to  have  signs  of  heart 
failure  at  tho  first  examination. 

Enlarijrmnit  of  lleml.  In  all  but  two  tlio  heart  was 
onlarge<l  at  the  flrst  examination.  One  of  thoHO  died  three 
months  after  the  oiisot  of  HyiiiptoiiiH  with  IncioaHing  lioarl 
faihii'i>  and  signHot  aortic  regiiigltalion  and  mitral  slonosis. 
The  other  liiul  NyiiiptoiiiH  for  six  iiiontlis  at  least  and  dieil 
after  (lischargo  from  hospital  triuii  some  iinknow  n  cause. 
In  12  the  heart  wiiH  iiiueli  enlarged  Hint  is,  llireo  linger- 
brradtliH  or  iiinro  to  the  loft  of  the  nipple  line.  In 
17  there  was  moderate  inlnrgomeiit  two  liiigiuhi-eadlliM 
tn  lh<<  left  of  thn  nipple  line;  and  with  tho  roiiiaining 
17  tho  left  bonier  was  di  I'lnitely  to  Hie  left  of  tllO  nipple 
line,  but  not  tiioi'i<  tliiin  luie  lingerbreadtli. 

I  have  given  the  left  borcler  of  the  heart  as  tho  index  nf 
raidlac  enlargement.  I'',nliirg«iiicilt  of  tho  right  veiilrlelo 
is  dillli'ult  to  (Intermiiio  by  palpalliui  or  perciisHioii,  III 
liearls  with  tiillral  iiteiio'ilH  or  aortic  rogiirgitalion  I  Iiiivd 
found,  on  weigliltig  Hepariiltdy  the  vi'iitriides,  that  ueiicriil 
iiicrniiMO  ill  weight  is  thn  rule,  aUliougli  hypiulropliy  may 
pre<loiiilnat(t  in  oiin  or  tho  other  voiilricle,''  It  Is  safe, 
lliuu,  to  coniiider  tho  wliolu  heart  onlaigud  when   the  leti 


Dae.  4,  1920J 


SUBACUTE  INi'HCTIVE  END0CAr>I<lTI3. 


Mkpicaj.  Jovbnax. 


853 


border  is  felt  definitely  one  fingerbreadth  or  more  to  tbe 

left  of  tbe  Dipplc  Hue. 

Tbe  luost  coiiimon  type  of  valvular  disease  ia  tbese 
cases  was  aortic  regurgitatiou.  lu  thirty- three  there  were 
signs  of  aortic  regurgitation  only,  in  fourteen  aortic  re- 
gurgitation and  iiiitral  stenosis,  in  two  tliere  was  aortic 
regurgitation  and  doubtful  mitral  stenosis,  in  two  aortic 
stenosis,  aud  in  four  signs  of  mitral  stenosis  alone  were 
recorded.  It  is  difficult  to  estimate  the  duration  of  this 
disease  from  tlie  clinical  signs  of  valvular  disease  alone. 
Mitral  stenosis  can  develop  rapidly,  aud  aortic  regurgita- 
tion may  have  existed  for  years.  It  does  not  take  long  for 
tbe  infecting  agent  to  damage  an  aortic  valve  sufficiently 
to  cause  regurgitation,  and  vegetations  n;a,y  in  a  short 
time  obstruct  the  aortic  or  mitral  orifices.  It  takes  j'ears 
for  valvular  stenosis  to  develop  when  the  process  is  one  of 
sclerosis;  vegetations  may  obstruct  a  valvular  orifice 
within  a  few  mouths.  Fib:ous  contraction  leading  to  an 
aortic  reflux  is  a  slow  process ;  weeks  are  suffic'eut  to 
produce  aortic  insufficiency  wbL-n  tbe  infecting  agent  leads 
to  ulceration. 

Hypertrophy  develops  slowly;  dilatation  may  occur  in 
a  few  hours.  It  is  often  difficult,  sometimes  impossible,  to 
assess  the  degree  of  hj'pertropby  and  dilatation,  w  hen  the 
two  are  associated.  It  is  probable  that  a  heart  two  fiuger- 
breadths  or  more  to  the  left  of  the  nipple  line,  and  with 
little  or  no  stasis,  weighs  15  oz.  or  more.  Such  a  heart 
maybe  dilated;  it  certainly  is  hypertrophied.  Clinically 
there  were  in  the  majority  of  these  patients  signs  of 
chronic  heart  disease.  Enlargement  of  the  heart  in  men 
under  40  j'ears  of  age  is  usually  associated  with  valvular 
disease.  We  have  therefore  strong  clinical  evidence  that 
most  of  these  patients  bad  chronic  valvular  disease. 

'The  exi'rcise  tolerance  was  poor  in  all ;  this  is  to  be 
expected,  sines  all  but  nine  had  venous  engorgement. 
The  average  minimum  aud  ma.ximnm  pulse  rauge  at  rest 
was  88  to  110.  An  cxarcise  lest  wag  given  in  ten;  this 
ciousisted  of  a  brisk  walk  Up  and  down  twenty  steps  twice. 
The  average  pulse  rate  at  rest  in  these  was  135,  imme- 
diately after  tbe  exercise  181,  and  137  at  the  end  of  two 
minutes. 

Fever  was  present  in  all  but  one.  The  average  range  of 
te.'uperatui'e  was  not  high.  A  daily  rise  to  100  for  several 
weeks  or  longer  was  t!ic  rule  ;  less  frequently  to  101"  or 
102".  In  a  few  the  tompoialurc  was  remittent,  rising 
each  day  to  104^.  In  a  large  number  afebrile  periods  of 
one  to  four  weeks  were  recordcil.  Oue  ran  a  subnormal 
course  throughout  the  whole  period  of  bis  staj'  in  hospital. 
It  was  common  to  see  a  normal  temperature  for  a  long 
period  interrupted  by  an  occasional  twenty-four  hour  rise 
to  100°  or  101  .  It  was  often  observed  that  with  increasing 
heart  failure  the  patient  became  afebrile,  or  a  subnormal 
temperaUue  developed;  rigors  were  recoixlcd  in  a  few; 
sweating  was  more  profi'tso'-.when  tbe  teaiperature  rauge 
was  high.  ^-  , 

It  was  the  rule  for  tbese  patients  to  have  a  toxic 
appearaucc.  The  complexion  was  usually  sallow;  the 
face  baviug  often  a  muddy  or  cafo-aulait  colour;  in  some 
the  pallor  was  sufficient  to  suggest  a  primary  anaemia. 
Occasionally  there  was  a  ruddy  complexion,  giving  a 
healthy  look  to  the  patient. 

Hlooci  counts  v.'ere  done  in  thirty-six  cases.  The  average 
number  of  red  blood  cells  in  these  "was  4,407,CXX),  the  hacmo- 
giobin  70  i>er  cent.,  and  tlio  leucocytes  1,080.  The  lowest  blood 
count  recorded  was  2,000,000,  with  20  per  cent,  huemoalobia  and 
16,000  leacocylcs.  The  liighest  count  was  5,790,000.  with  87  per 
cent,  haemoylobin.  The  highest  white  cell  couufc  was  22,000. 
The  avoruge  number  of  polyraorpliounclear  leucocytes  in 
twenty-four  was  G),  and  of  lymphocytes  33.  With  an  average 
colour  index  of  0.8  >  the  blood  picture  was  that  of  a  chlorotic 
type  of  anaemia  of  moderate  degree. 

The  appearance  of  these  patients  often  suggested  a 
greater  degree  of  anaemia  than  the  actual  blood  examina- 
tion revealed.  The  colour  of  the  patient  and  the  blood 
picture  are  important  signs  of  an  active  infection  of  a 
sub.acute  or  chronic  type. 

T/te  Sijlee7i  was  enlarged  and  easily  palpable  in  48;  in 
5  no  mention  was  made  of  its  size;  in  2  it  could  not 
bo  , felt.  In  some  it  was  hard  aud  felt  throe  or  more 
fjugerbreadths  below  the  costal  margin ;  in  others  it  was 
soft  and  not  so  easily  palpable.  Hyperacsthesia  in  the 
left  hypoohoudrium  sometimes  rendered  difficult  palpa- 
tion of  this  organ.  Knlargomeut  of  the  spleen  in  chronic 
valvular  disease   with  heart  failure  is  often  ascribed  to 


venons  engorgement.  In  tbese  patients  it  was  palpable 
in  some  when  signs  of  venous  engorgement  were  absent, 
and  in  manj-  with  only  a  moderate  degree  of  venous  stasi.s. 
Without  attempting  to  maintain  or  disprove  this  explana- 
tion, it  is  a  fact  that  the  spleen  was  known  to  be  enlarged 
in  48  cases,  and  in  my  experience  it  is  uncommon  to  lincl 
this  organ  increased  in  size  in  chronic  valvular  disease 
with  venous  engorgement  when  the  diagnosis  of  subacute 
infective  endocarditis  has  not  been  made.  lufarction  is 
another  cause  given  for  enlargement  of  the  spleen  in  heart 
disease.  It  is  true  that  infarcts  were  fouud  at  autopsy  in 
many  of  these  cases,  but  in  not  a  few  they  were  absent. 
Venous  eugorgemeut  and  infarction  are  not  the  only  causes 
of  enlargement  of  the  spleen.  It  is  common  knowledge 
that  the  spleen  enlarges  during  the  course  of  many  ic- 
fectioHS  diseases,  as  iu  typhoid  and  malaria.  I  prefer  to 
consider  .splenic  enlargement  in  this  disease  as  often  a  sign 
of  an  active  infective  process. 

Clubbed  Jinijer-tips  was  one  of  the  most  striking  clinical 
features  of  the  disease  in  these  patients.  In  cardiac 
affections  it  has  long  been  associated  with  congenital 
valvular  disease,  and  it  is  often  observed  in  chronic  disease 
of  the  lungs,  particularly  in  association  with  bronchiectasis. 
Many  explanations  have  been  given  for  this  sign,  but  the 
cause  is  not  known.  It  is  usually  ascribed  to  a  toxaemia 
due  to  deficient  aeration  of  the  blood  supplj^ing  the  fingers. 
In  25  no  mention  was  made  of  clubbed  finger-tips.  Theso 
were  cases  under  observation  at  Colchester,  at  a  time 
when  our  attentiou  had  not  been  drawn  to  the  importance 
of  this  sign.  All  the  remaining  cases  and  25  others  not 
included  in  this  series  presented  this  sign.  In  some  the 
degree  of  clubbing  was  slight ;  iu  others  most  marked, 
giving  a  striking  appearance  to  tbe  fiugers.  Whatever 
may  be  the  cause  the  frequent  occurrence  ot  finger  clubbing 
gives  us  a  most  important  sign  in  the  diagnosis  of  subacute 
infective  endocarditis. 

PctecJiiae  were  observed  in  40;  no  menticu  was  made  in 
6;  in  one  it  was  doubtful  whether  any  were_  present ;  and 
in  8  none  were  seen  while  in  hospital.  Tbese  small  dark 
red  spots  were  most  commonly  situated  in  the  skin  of  tbo 
neck,  upper  part  of  the  chest,  and  conjauctivao  of  the 
lower  eyelids ;  they  ma3',  however,  occur  on  the  b.ack, 
abdomen,  or  extremities.  They  are  small  haemorrhages 
with  a  j'ellowish  pin-ijoint  centre,  aud  are  probably  the 
result  of  an  embolus  obstructing  a  small  arteriole.  They 
often  occurred  in  crops  lasting  a  few  days,  and  then 
gradually  faded  away.  They  arc  ot  a  dull  red  colour  at 
first  and  later  become  brown;  they  are  not  palpable,  do 
not  disappear  on  pressure,  and  are  thus  easily  distinguished 
from  siual!  naevi. 

Oshr's  Koifps— small  tender  and  painful  spots  of  nodular 
erythema  on  the  hands  and  feet,  disappearing  within  a 
week — were  observed  in  7  cases.  These,  too,  arc  embolic 
in  origin  :  the  pain  aud  tenderness  which  is  characteristic 
of  them  may  be  due  to  the  small  amount  of  subcutaneous 
tissue  aud  highly  developed  tactile  sensation  ot  these 
parts. 

Emboli  obstructing  larger  vessels  were  noted  in  7.  The 
central  artery  of  tbe  retina  in  one  caused  temporary  I0S.S 
of  vision  ;  another  was  admitted  to  the  wai-ds  with  an 
embolus  blocking  tbe  posterior  tibial ;  in  a  third  there  was 
an  obstruction  in  the  lower  third  of  the  brachial ;  a  mycotic 
aneurysm  of  the  radia',  with  a  large  pulsating  tumour  of 
several  months'  duration,  Vias  observed  in  a  fourth.  The 
frequent  occurrence  of  petcchiae  in  these  eases  makes  them 
a  most  important  sign  of  an  active  progressive  infection. 
When  pctotliiae  are  observed  in  association  with  gross 
valvular  disease,  pallor,  enlarged  spleen,  clubbing  of  tbo 
finger-tips,  the  diagnosis  of  infective  endocarditis  may  ba 
made  with  certaint}'. 

The  urine  in  34  was  albuminous— in  many  a  trace:  iu 
others  with  much  venous  engorgement  a  larger  quantity 
was  fonnd.  It  was  the  rule  to  find  red  blood  cells  and 
granular  casts  iu  the  urine  when  albumin  was  present; 
in  a  few  there  was  macroscopic  blood.  The  urinary 
reports  in  13  showed  no  abnormalities ;  in  8  no  analysis 
of  the  urine  was  recorded. 

Plttijr.Dils  (1)1,/  rulJiohiijical   Findings. 

A  bacteriological  examination  of  the  blood  was  made  in 

24  cases.     Micro-organisms  were  grown  in  11,  or  less  than 

half.     Streptococci  were    found    in    8  ;    streptococci  and 

staphylococci  in  one  ;  staphylococci  alone  in  one ;  and  a 
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Gi-am-positive  diplococcus  in  one.  In  every  instance  tbe 
diagnosis  of  Infective  endocarditis  was  made  without  the  aid 
of  tbe  bacteriological  report.  It  was  based  upon  signs  of 
gross  valvular  disease — aortic  regurgitation  or  mitral 
stenosis  associated  witb  pallor,  enlargement  of  tbe  spleen, 
petecbiae,  and  in  many  clubbing  of  the  fiugertips.  Tbere 
may  have  been  no  fever  at  tbe  time  of  tbe  examination, 
petecbiae  may  not  bave  been  found,  and  tbe  bacteriological 
examination  of  tbe  blood  was  often  negative.  Tbe  dia- 
gnosis was  correct,  as  the  j'ost-uwrlcin  liadings  proved 
in  22  cases. 

Of  tbe  55  cases,  44  are  known  to  bave  died  with  an 
average  duration  of  symptoms  of  fourteen  months  ;  no 
information  could  be  obtained  from  8  after  discliarge  from 
hospital ;  three  of  these  had  no  signs  of  venous  stasis  and 
one  was  a  doubtful  case.  Tbe  cause  of  death  iu  26  was 
gradually  increasing  heart  failure,  acute  heart  failure  in 
5,  tbe  sudden  onset  of  auricular  fibrillation  and  death  in  a 
few  hours  in  one ;  3  died  following  a  hemiplegia,  one  from 
pulmonary  cmbohsm,  and  one  from  a  streptococcus 
pneumonia. 

The  pathological  changes  revealed  at  autopsy  were 
typical  in  every  instance  of  subacute  infective  endocarditis. 
There  were  recent  vegetations,  and  these  were  usually 
engrafted  on  an  ofd  valvular  lesion  with  extension  in  many 
with  mitral  disease  on  to  the  posterior  wall  of  the  left 
auricle,  and  on  to  the  septal  wall  of  the  left  ventricle  in 
those  with  aortic  disease.  Sonietiincs  myocardial  de- 
generation was  easily  recognized.  The  spleen  was  en- 
larged in  all,  with  old  or  recent  infarcts  iu  many.  In 
others  they  were  absent,  and  the  organ  was  congested  and 
swollen  as  in  typhoid  fever.  Nephritis  was  always  noted 
when  sections  of  the  kidney  were  made  ;  usually  of  the 
parenchymatous  type,  but  in  all  tbe  glomeruli  were  more 
or  less  replaced  by  fibrous  tissue.  Infarcts  were  found  in 
the  kidneys  of  many.  The  other  pathological  changes 
were  those  found  after  death  from  cardiac  failure. 

Conchisioiif, 

Subacute  infective  endocardilis  is  not  a  rare  disease.  It 
in  seen  in  8  per  cent,  of  patients  with  signs  of  gross  valvular 
disease  attending  a  special  heart  clinic. 

The  signs  are  easy  to  recognize.  In  the  diagnosis  chief 
reliance  should  bo  placed  on  the  following  signs:  Gross 
valvular  disease,  pallor,  enlarged  spleen,  and  clubbing  of 
tbe  fiogcrtips. 

Aortic  regurgitation  is  tho  lypo  of  valvular  disease 
ORually  seen  in  this  disease ;  it  Is  rare  to  IJnd  the  mitral 
Talvo  alone  involved. 

'J"ho  course  of  the  disease  from  the  onset  of  symptoms  is 
nsuallylcss  than  fourteen  months;  death  may  occur  within 
two  iiiouths  of  the  onset  of  symptoms. 

A  bacteriological  cxaiiiinatiou  of  the  blood  is  useful  in 
conliriiiing  tbe  diagnosis.  Without  such  an  c.\amiuatiou  tho 
diagnosis  may  be  made  with  certainty. 

TliediHCOHG  is  always  fatal. 

nr.ry.nKycr.n. 

I  Coltoo:  ObMrvatlont  on  Aortic  IJiiiaaso  Iu  .Soldier*.  Lancet,  Sep- 

tenihor    IStli.    1919.      'Cotton:    Olioirvatlonn  on    Mllinl  HUmiokIk   In 

Holdlnrs.  UniTinu  Mkhk  ii,  Joitiinat.,  Ilacoiiiber  27tli.  1919.    '  Colton  : 

UbMrtkllooa  on  UUKtUwhy.  //'orf,  vl.  217. 


O.N  TIIKAfilON  OF  TAIHHATi:  OV  ANTIMONY 

IN    INIUAVKNOl  S    INJiailONSs 

TiiK  "  ri;UMK.\nii.iTV  "  OF  Uii.iuii/.iA  Ova  a.nd 

HOMI;   I'llOTOZOAK  OllUA.NlSMS. 

II  r 
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y  in:,M, 

coii«t-i,T*!<T.  THOii'At.  i>i«i  ««i;»  ii.ixio,   MiwtaTiiT   or  n  v»i<i\«. 

TiiKiiK  in  a  fact  to  lio  bonie  ia  miml  rcKArdinK  iiilravi-iifniH 
injoclioiiH  of  nntiiiiony  tarlralo  nauioly,  thiit  thu  diiig 
•|i|M.<arH  ill  thii  blood  hlrcniu  iiN  niiliuioiiy  tartralx  niul  not 
nun  Miiiipli:x  ditiviitivo  o(  niiliiooiiy,  piiMliicod  by  contact 
with  Koxtiir  iiuil  iillirr  Hccictiiiii'i  iiml  rlnlxiiatcd  h^'iligcMlivo 
ulniKln,  OM  in  puHoibly  Ihu  cnto  wh<'ii  (nilar  oiiiolio  in  f{iruu 
by  the  tiioiilli.  a 

Whotlicr  nntiiiioiiy  taitrnlfl  rfinaiim  nn  n\im  a«  it  cir 
rtilulcH  in  llio  bio.*)!  or  wjiolbrr  it  (•..nibiiiun  wllli  a  com- 
lilituciit  ill  tlid  bloo<l  Ntrmiti  wo  do  iiul  liiiow,  but  it  woiilil 
not   bo   uuieanunablo    to  think   lliat  a  iitablo  and  ■iniplo 


compound  such  as  antimony,  potassium  (or  sodinm)  tar- 
trate remains  in  solution  in  the  blood  until  it  is  dealt  with 
by  the  kidneys,  liver,  bowels,  and  skin  for  the  purpose  of 
storing  or  of  eliminating  it. 

It  does  not  seem  to  be  necessary,  therefore,  on  the  face 
of  it,  in  order  to  explain  the  action  of  antimony  tartrate  in 
bilharzia  disease,  to  introduce  tbe  complicated  picture  of 
antibodies  and  indirect  action  on  the  parasite.  For  living 
bilharzia  ova  are  certainly  porous  and  perrceable,  pervious 
and  foraminous,  whether  they  bo  imbedded  in  tbe  tissues 
or  free  in  urine.  The  miracidium  living  inside  the  chitiuous 
shell  is  aware  of  what  is  taking  place  in  the  atmosphere 
around  the  shell. 

In  the  specimen  glass,  and  we  may  assume,  I  think,  in 
tbe  bladder  also,  the  concentrated  urine  would  be  as  deadly 
to  tbe  miracidium  without  the  protection  of  tlie  shell  as  it 
is  to  other  forms  of  animal  life.  The  miracidium  inside 
the  shell,  it  is  true,  may,  and  often  does,  turu  right  round 
in  its  shell  in  the  undiluted  urine  ithe  preliminary  step  to 
hatching),''  but  it  does  not  often  hatch.  But  if  bilharzia 
urine  be  diluted  ten  or  eleven  times  with  water,  and  tho 
temperature  maintained  at  about  130^  F.  (which  is  not 
hotter  than  water  exposed  to  the  suu  in  Egypt),  hatching 
takes  place  iu  four  or  five  miuutes. 

Tbe  miracidium  inside  the  shell,  in  other  w^ords,  is  in 
touch  with  tbe  world  outside  tbe  shell,  and  is  ready  to 
respond  to  favourable  local  conditions;  this  commuuicatiou 
can  only  bo  explained  by  supposing  the  shell  to  bo 
permeable  and  porous. 

There  are  scYcral  other  facts  which  prove  the  perme- 
ability of  the  bilharzia  ovum.  In  hunting  for  helminths  or 
ova  in  faeces  at  Khartoum  Civil  Hospital  wo  aie  in  tho 
habit  of  using  an  ounce  of  40  per  cent,  formalin  to  tho 
specimen.  This  acts  as  a  deodorant  and  facilitates  tbe 
examination  in  various  ways.  Now  we  (Mr.  Newlove  and 
myself)  found  that  this  formalin  sterilized  tho  bilharzia 
ova  when  present,  but  that  it  left  ankylostonia  ova 
unharmed.  This  fact  suggests  that  the  ovum  of  bilhar/.ia 
is  permeable  and  allows  the  formalin  to  penetrate  it  a  id 
kill  the  miracidium  inside;  it  also  indicates  that  all  ova  are 
not  peruieahlo,  and  as  an  example  of  an  impermeable  shell 
we  have  the  aukylostoiua ;  there  are  biological  reasons 
for  permeability  or  otherwise,  but  wo  are  only  concermd 
in  the  fact  at  present. 

There  is,  therefore,  no  a  priori  reason  why  the  bilharzia 
shell  should  be  uitpermeable — in  fact,  certain  biologicr.1 
facts  can  only  be  explained  on  tho  supposition  that  it  is 
permeable,  liy  direct  experiment  in  cilro  wo  are  able  to 
show  that  bilharzia  ova  are  permeable  to  antimony  tar- 
trate which  kills  the  miracidium  within  tho  hIicII.  Mr. 
Nowlovo  and  I  found  at  Kliartoum  that,  if  ,',  c.cm.  of 
urine  laden  with  ova  was  diluted  with  6  c.cm.  ui  tap  water 
at  130  F.,  ova  hulehed  out  in  four  or  live  minutes,  and 
most  of  the  ova  iu  the  specimen  wero  hatched  out  within 
one  hour.  If  one  grain  of  antimony  tartrate  wero  added, 
before  tho  hatchiug,  only  abotit  half  the  ova  would  bp.teh, 
a  goud  many  were  found  dead,  half  in  and  half  out  of  tho 
hIioII,  or,  iu  other  words,  they  appeared  to  liavo  survived 
the  hatching  process  only  a  shoi  t  time  us  they  wero  sei  ii 
lying  dead  by  tho  sido  of  tho  evacuated  shell,  like  corpso 
and  coflin.  The  uioro  resisting  mil  acidia  which  survived 
and  which  were  swiniiiiiug  about,  did  not  swim  nearly  bo 
long  as  iiiiiacidia  hatched  in  plain  water.  Tho  addition 
of  about  2  grains  of  antiinoDy  tiirtrato  to  tho  6  c.cm.  just 
about  stopped  liio  hatching  process  ullngelhcr. 

Now  if  to  a  solution  of  about  6  c.cm.  wherein  woro 
batched  miracidia  Hwiiiimiiig  about,  )  grain  of  antimony 
lartrulo  bo  ailded  tho  movi'iuoiits  of  llm  miracidia  wero 
niarlcc'dly  changoil.  Normally  llioy  dart  about  with  a 
pulsaliiig  inoveiiK'iit,  tho  sharp  nun  ciliated  end  (luwiirds, 
revolving  all  the  liiiio  on  their  own  axis.  This  cliaracter- 
istii;  movement  no  doubt  aMHislH  in  tlie  process  of  pciio- 
traling  the  Hiiitil,  though  it  is  not  the  engine  of  poiU'lriilion. 
Oil  the  aildition  of  tho  antimony  the  miraciilin  slow  down, 
they  wriggle,  they  wiitlie:  Ihey  have,  Hcemiiigly,  coll- 
viilHioMH,  and,  aHSiiinitig  a  thiclter  and  shorter  loriu,  tlioy 
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die.  Some  appear  to  escape,  but  the  period  of  activity  is 
considerably  dimiaislied  by  the  aii'limouy  iu  every  case. 

In  makint;  these  observations  with  bilharzia  tlic  varia- 
tion iu  rcsit-tiug  power  of  the  different  individual  ova  or 
embryos  or  miracidia  was  striking.  Some  ova  hatclied 
very  miicL  sooner  than  others  under  normal  conditions, 
and  some  miracidia  appeared  to  be  more  active  than 
others,  and  f  orac  appeared  to  have  a  longer  life,  this  quite 
apait  from  any  accidental  external  circumstance  such  as 
becoming  entangled  in  a  wisp  of  mucus. 

Tliereforc,  judging  from  direct  experiments  in  vifro  vritli 
antimony  tartrate,  and  from  clinical  results,  one  arrives  at 
the  conclusion  that  antimony  tartrate  has  a  profound  and 
direct  specific  effect  on  bilharzia  in  all  i  s  stages.  It  kills 
the  parent  worm  in  situ  in  the  portal  tributaries."'  It 
pentratea  the  ova  as  they  lie  deposited  in  the  tissue  wall 
and  kills  the  enclosed  emJjryo.  It  has  also  the  power  of 
killing  the  fre3  iiiiiacidium. 

As  no  experiuicuts  have  been  made  in  vitro  on  the 
action  of  the  antimony  tartrate  on  the  adult  worms  the 
matter  cannot  bo  considered  settled.  I  have  not  had  the 
opportunity  of  making  them  myself,  but  it  would  not  be 
difficult  to  do  the  tests,  obtaining  the  worms  from  animals 
cxperiuicntaliy  infected. 

We  {Mr.  Newlovo  and  J.  B.  C.)  concluded  (speaking 
under  correction  and  from  clinical  evidence  only  regarding 
the  parent  worms)  that : 

1.  The  parent  worms  arc  the  most  readily  afiected  by 

antimony. 

2.  The  ova  next. 

3.  The  miracidia  are  the  most  resisting  of  the  three  to 

antimonj'  tartrate.f 

There  are,  therefore,  ample  grounds  for  believing  that 
the  action  of  the  antimony  tartrate  introduced  into  the 
veins  is  a  direct  one  on  the  ova,  and  probably  on  the  adult 
worms  also. 

Continuing  the  doctrine  of  "permeability"  and  "direct 
action  "  further,  it  would  appear  likely  that  it  also  applied 
to  the  action  of  antimony  tartrate  on  certain  protozoal 
diseases;  for  instance,  we  know  that  it  has  a  specific 
action  on  the  Leis'iman-Donovan  body  in  all  its  clinical 
manifestations, '  and  that  it  has  a  decided  curative  effect 
in  trypanosomiasis,  though  that  disease  is  more  resisting 
to  antimony  tartrate  than  either  leishmaniasis  or  biliiarz- 
iasis.  I  am  inclined  to  think  that  the  enclosing  mem- 
brane of  the  Leishman-Ponovan  bodj-  is  also  "  permeable" 
(more  permeable  and  less  resistiug  than  the  ejjclosing 
membrane  of  trypanosome).  If,  in  taking  a  specimen  of 
splenic  blood  from  a  kala  azar  patient  for  the  purpose  of 
diagnosis,  there  be  water  in  the  syringp  the  bodies  will 
uot  be  found  ;  they  are  hygroscopic  They  take  up  water 
and  disintegrate.  The  logical  way  of  explaining  this  fact 
is,  I  think,  that  the  shell  or  limiting  membrane  of  the  body 
is  "  permeable." 

rcrmeability  of  the  confining  membrane  may  also  be  the 
cx))lanation  of  the  fact  that  in  kala-azar  it  is  extremely 
difficult  to  find  the  bodies  in  the  peripheral  blood.  It  may 
be  that  it  is  so  delicate  and  sensitive  to  external  conditions 
owing  to  the  x)orosity  of  the  "  shell  "  that  when  it  arrives 
in  the  peripheral  blood  exchange  takes  place  between 
inside  and  outside  "  shell,"  and  the  body  disintegrates. 
This  is  conjecture,  but  it  is  a  fact  which  requires  explana- 
tion that  occasionally,  tliough  not  often,  the  Loishman- 
Douovan  body  is  found  iu  the  peripheral  circulation. § 
'•Permeabihty' may  also  explain  the  difficulty  in  finding 
tlte  body  in  tissues  post  mortem ;  so  responsive  is  it  inside 
its  "  shell  "  to  ex  lal  influences  that  it  disintegrates  and 
disappcai-s  as  soon  as  the  ratient  dies, 

Tlie  four  typical  periodical  rises  of  temperature  in  a 
twenty- four-hour  kala  azar  chart  may  jjossibly  be  asso- 
ciated with  the  periodical  destruction   in   the  iieripheral 

•In  the  only  case  verifle.l  hypnst  m  'r!em  examination,  made  ou  a 
ninu  wbo  betoie  was  heavily  inf.  cted  with  bilharzia  and  who  died  of 
influenza  and  pnenmonia  a  short  time  after  his  injections  had  been 
complei  d  (gr.  33).  the  man  was  aiiparo  tly  cured  of  his  bilharzia,  for 
DO  parent  worms  wcvk  found  in  the  portal  vein.— Jovrti.  of  Trap.  Med. 
and  Hvo..  April  1st,  1919  (Archibald  and  .lames) 

t  The  niii-acidium  needs  more  formidable  protecting  paraphernalia 
to  eniibc  it  to  survive  the  varied  conditions  of  life  it  will  experience 
in  the.  Kgyptian  puddle  where  it  should  bo  batched. 

t  Oriental  sore,  naso-oral  leishmaniasis,  kolaazar. 

{The  spleen  is.  tmictically  speakinK.  a  larno  blood  swamp;  opnnly 
connected  with  the  arteries  and  veins,  it  is  impossible  to  think  that 
the  I.oishman-Donovan  body  does  not  got  very  frequently  into  the 
general  circulation,  and  it  needs  explanation  why  it  ia  so  seldom  found 
there.— J.  B.  C, 


blood  stream  of  the  Leishman-Donovan  bodies  as  they 
escape  from  the  tissues  where  they  have  their  habitat 
(liver,  spleen,  bone  marrow,  etc.). 

There  is  a  clinical  fact  also  both  in  kala-azar  and  iu 
trypanosomiasis  which  suggests  direct  action,  and  tho 
breaking-up  of  the  Leishman-Donovan  bodies  and  trypano- 
somes  with  the  introduction  of  the  cell  contents  thereby 
liberated  into  tho  blood  stream.  If  antimony  tartrate  ia 
given  to  a  patient  witli  kala-azar  or  sleeping  sickness  the 
initial  effect  of  the  first  dose  or  two  is  great  aggravation 
of  constitutional  symptoms,  shown  by  a  sudden  rise  of 
temiieraturc,  etc.  This  is  possibly  due  to  the  direct  action 
of  the  drug  entering  and  breaking  up  the  organism,  thereby 
liberating  the  toxins,  etc. 

Advancing  this  argument  of  "permeability"  a  stop 
further,  we  find  that  parasites  of  "  so  many  and  so  varied 
a  nature ''  (Low)  respuud  to  antimony  tartrate.  It  might 
bethought:  It  is  a  specific  for  bilharzia;  why  not,  there- 
fore, for  other  flukes  and  parasites,  sucli  as  tilaria,  guinea- 
worm,  and  intestinal  worms?  it  is  a  .specific  for  leishman- 
iasis and  trypanosomiasis,  therefore  why  uot  for  the 
Plasmodium  of  malaria  and  the  amoeba  of  dysentery? 
The  answer  to  this  may  bo  found  in  the  issue  as  to  tlie 
direct  action  of  drugs  on  the  organism,  and  the  question 
whether  or  no  the  organism  is  "  protected  "  by  a  covering 
or  membrane  wiiich  is  "permeable"  to  the  antimony. 

The  following  is  a  short  statement  made  by  Mr.  N.  11. 
Johnsou  of  the  Tropical  Disea.ses  Clinical  Laboratory, 
from  observations  made  independently  by  him  ou  ova 
obtained  from  patients  attending  the  Ministry  of  Pensions 
Clinic  for  treatment : 

In  tlie  course  of  my  experience  during  the  past  six  month!?, 
exammiug  the  specimeus  of  urine  of  bilharzia  patients  uniler 
treatment,  I  have  discovered  that  antimony  tartrate  not  onlv 
kills  the  miracidiura  bat  completely  disorganizes  the  ova, 
which  become  shrivelled,  blackened,"  and  f-ranular;  I  have 
repeatedly  tried  to  hatch  the  treated  ova,  but  without  success. 
I  liave  found  that  by  adding  1  grain  of  antimony  tartrate  to 
20  com.  of  diluted  urine  at  37°  C,  with  abundant  ova,  after 
twelve  hours'  incubation  the  ova  appeared  to  be  alive,  but  only 
a  shiggisli  movement  was  noticeable.  On  adding  2  grains  of 
antimony  tartrate  to  20  c.cm.  of  diluted  urii;e  at  57=  C,  on 
twelve  hours'  incubation  the  ova  were  completely  sterilized, 
blackened,  and  gi"anular,  and  I  found  it  absolutely  impossible 
to  hatch  these  out.  Not  only  do  the  ova  appear  to  be  blackened, 
bat  the  surrounding  debris  and  crystals  arc  blackened ;  this, 
however,  does  not  affect  the  blooil  corpuscles.  Each  of  tlie 
above  experiments  has,  of  coarse,  been  woi'ked  with  controls. 
In  liatching  oat  tlie  untreated  ova  the  iniracidium  revolves 
inside  the  shell  prior  to  hatching  until  it  finds  a  weak  part — • 
generally  the  centre  of  the  lateral  part  of  the  shell— which  it 
raptures  and  escapes. — N.  H.  J. 

In  conclusion,  I  have  to  thank  Dr.  Bronghton-Alcock, 
who  has  kindly  given  mo  the  necessary  facilities  for 
carrying  out  observations  at  tho  Laboratory  of  tha 
Tropical  Diseases  Clinic,  Ministry  of  Pensions,  London. 
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In  view  of  tho  remarkable  improvement  that  was  shown 
in  some  leper  patients  whilst  undergoing  a  series  of  intra- 
muscular injections  with  Oppeuheimer's  colloidal  prepara- 
tion of  antimony  (oscol  stihium)  in  March  of  this  year, 
I  decided  to  give  tho  treatment  a  further  trial. 

A  report  of  tho  treatment  appeared  in  the  Rkitish 
Medical  .Touhnai,  for  July  17th.  1920,  page  76,  where  it 
was  stated  that  the  course  was  brought  to  an  untimely 
end  because  the  Union  Government  was  unprepared  for 
these  leper  patients  to  remain  under  observation  iu 
Natal.  Six  months  after  treatment  was  discontinued  a 
letter  was  received  from  Madras  to  say  that  one  of  tho 
lepers,  David,  was  enjoying  the  best  of  health,  carrying 
on  his  ordinary  occupation  in  India,  and  was  complaining 
of  no  symptoms  requiriug  medical  attention. 

Two  more  lepers  were  ailmitted  to  the  depAt  hospital 
of  the  Indian  Immigration  Board  on  August  23rd. 

Sital  stated  that  lie  had  suffered  from  the  condition  for  four 
year^,  during  which  time  he  liad  lived  at  Wceneu,  iu  Natal. 
The  fingers  were  stiff  nnd  tlie  extremities  covered  with  a  blood- 
stained discliarge.  All  the  fingers  and  both  thumbs  were  dis- 
charging, and  lie  had  lost  the  nail  of  one  finger  of  the  right  and 
two  lingers  of  the  left  hand.     All  the  toes  were  discharging, 
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and  only  the  small  stump  of  one  of  the  toes  remained  on  tlie 
right  foot.    The  face  was  free  from  signs  ot  leprosy. 

Oscol  stibium  2.5  c.cm.  was  injected  into  the  right  deltoid 
mnscle  on  August  25rd,  4  c.cm.  on  the  24th,  and  5  c.cm.  on  the 
25tb  and  26th.  As  there  was  some  diarrhoea  on  August  27th 
and  28th,  the  injections  were  discontinued  until  August  30th, 
when  4  c.cm.  were  given  without  ill  effect. 

Ou  .August  31st  the  patient  was  feeling  very  well,  and  all  the 
ulcers  were  dry.  Xo  further  treatment  has  been  given.  On 
September  20th  the  extremities  were  still  free  from  dischai"ge, 
and  all  the  stiffness  had  gone  from  the  patient's  hands,  which 
he  is  able  to  use  freely. 

I  a.sked  Dr.  J.  Mackay,  who  has  had  an  extensive  oxpe- 
rieuce  of  leprosy,  to  see  this  case,  and  he  was  agreeably 
Burprised  to  se2  bow  effective  the  treatment  had  been.  In 
bis  opinion  there  was  no  doubt  whatever  that  the  depart- 
mental medical  officers  had  diagnosed  the  condition  cor- 
rectly as  advanced  leprosy.  The  case  has  also  been  under 
observation  by  Dr.  Kerr  Cross  and  Dr.  G.  L.  Bonnar,  the 
Indian  medical  officers  of  Durban. 

On  October  18th  a  swab  was  taken  from  the  nasal  secre- 
tion, as  no  discharge  was  available,  and  submitted  to  Dr. 
W.  A.  Murray,  the  Government  pathologist  at  Durban, 
who  reported  the  entire  absence  of  Bacillus  leprae. 

Naukaklia  was  admitted  to  the  Indian  Immigration  Hospital 
on  .\ugust  19th  iu  a,  very  ailvauced  stage  of  tlie  (lisease.  She 
was  very  frail,  and  not  e.^pected  to  live  long.  The  hair  was 
baiily  infested  v.iih  nits.  She  was  verv  emaciated,  and  her 
lingers  aud  hands  badly  ulcerated.  She  had  lo^t  one  digitof  the 
right  tliurah,  two  digits  of  llie  right  index  fliiLier,  and  the  top 
digit  of  the  mid.lle  linger  of  the  left  han.1.  The  toes  were  not 
alTec'ed.  The  whole  ol  the  back  of  the  right  hand  was  covered 
with  an  extensive  discharging  scab,  possibly  the  result  of  a  burn. 
The  discharge  on  several  of  the  lingers  \VRS  bloodstained.  Iu 
Beveral  places  bare  bone  was  showing  on  the  extremitv  of  the 
fingers. 

OsC'jI  stibium  2.5  c.cm.  was  mjccted  Intramuscularlv  on 
August  23rd,  3.5  c.cm.  on  .\ugHst  21th,  aud  4  c.cm.  on  August 
25th.  This  caused  diarrhoea  for  two  or  three  davs,  aud  the 
injections  were  discontinued. 

On  August  29th  the  ulcers  were  nearly  all  dry,  and  on 
Bepteniber  2nd,  when  I  asked  Dr.  Kerr  Cross  to  see"  the  case, 
the  nicer  on  the  bark  of  the  right  hand  was  covere  1  with  a 
fairly  clean  scab  showing  evidences  of  rapid  heiling.  On 
Scptcmljcr  6th,  thougli  bare  bone  was  still  protruding  through 
the  ulcers  on  the  extremities,  all  the  ulosrs  were  drv,  and  the 
scab  on  the  right  hand  had  come  awav,  leaving  a  healtlivdrv 
Bkin. 

On  Scptemlicr  20th  the  extremity  of  one  ftnger  showed  slight 
discharge  and  another  ulcer  on  the  band  looked  unhealthv,  so 
OHCoi  stibium  2  c.cm.  was  injected  intramuscularly.  ,\ll'  the 
other  ulcers  were  remaining  dry,  the  condition  of  the  scalp 
was  much  better,  and  all  trace  of  diarrhoea  had  gone,  lliough 
the  woman  was  reniarkahlv  frail,  somewhat  iivslerical,  uml 
took  little  fooil. 

On  Moptember  23rd,  os  one  little  fingertip  was  again  nviist 
with  iliwjharge,  osool  blibiiim  3  c.cm.  was  Injected  iiitrii- 
muscularly.  Since  then  no  further  injections  have  been  given, 
for  all  the  ulcers  iiave  rcmaineil  dry.  The  patient  is  still  verv 
weak,  ami  not  expe-ted  to  live  much  longer;  but  all  signs  of 
active  leprosy  C'liiditions  have  disnppcareil. 

lo  foniinenting  ou  these  two  leper  patients  Dr.  (i.  J,. 
noiinar,  tlio  acting'  tuedical  oQiccr,  Durban  Indian  Circle, 
•tatcn : 

"  On  admi»sloii  boHi  were  showing  active  Higns  of  the  discaio, 
with  numeroii*  ulcer*  on  the  fingora  and  loan.  Although  no 
further  treatment  has  now  been  given  for  over  a  inoiilh  tlioro 
lias  b*cn  no  recurrenrc  of  the  si|{ii«  of  leprosy,  and  the  ulcers 
httvo  completely  dried  np." 


TWO  cA.si;.s  or  uoi  i;li;  <ii.io\iA  iti:iiNAi;. 
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Gondilionon  Ailmission. — The  child  was  well  nourished.  There 
was  a  concomitant  convergent  strabismus  of  the  right  eye. 
Both  anterior  chambers  were  shallow.  The  right  pupil  was 
dilated  and  inactive.  The  left  was  smaller  than  the  right,  aud 
reacted  sluggishly  to  light.  In  both  eyes  a  whitish  tumour  was 
visible  by  oblique  illuminatiou.  aud  blood  vessels  could  be  seen 
on  tlie  surface.  The  tension  in  the  right  eye  was  about  +  1,  aud 
in  the  left  normal. 

Operatior. — Under  general  anaesthesia  the  right  eye  was 
removed  on  March  24th,  1920.  and  the  left  eye  on  the  following 
day.  In  both  cases  the  optic  nerve  was  cut  as  tar  l)aok  a, 
possible.  Recoverv  was  uneventful,  aud  ou  September  ITths 
1920,  the  child  was'slill  ijuite  well. 

Case  11. 

Henry  H..  aged  5  months,  was  admitted  on  April  16th,  1920. 
The  mother  had  noticed  "  both  eyes  glassy  "  for  live  davs  before 
she  brought  the  child  to  hospital.  There  were  six  other 
children  iu  the  family  alive  aud  well.  The  fourth-born,  how- 
ever, had  died  at  t be  age  of  4^-,  vears  from  "  meuiugitis  with 
fits." 

Coiiililioii  nn  Admisfion.  —  Both  anterior  chambers  were 
shallow.  The  pupils  were  dilated  aud  inactive.  By  oblique 
illiiniiiiation  a  large  whitish  vascular  tumour  mass  could  be 
seen  through  the  pupil  in  each  eye.  Tension  pliix  iu  both  eyes. 
The  child's  general  condition  was  not  verv  good,  aud  he  was 
fretful. 

0/)cra//oii.— Under  general  anaesthesia  the  eyes  were  removed 
successfully  on  April  17tb  and  18th. 

On  May"25lh  there  was  still  a  slight  discharge  from  the 
sockets.  The  child  was  fairlv  well,  his  general  c jndition  lieing 
beW»  than  ou  a  Imissiou.  lii  September  there  was  still  00  sign 
of  any  recurrence. 

r.VTHOI.OfilCAI.   EKPORTS. 

S.  R.  A  typical  glioma  retinae,  with  well-developed  rosettes. 
The  blood  vessels  are  belter  developed  than  in  the  other  case, 
and  necrosis  is  much  less  in  evidence.  It  seems  a  decidedly 
less  rapidly  growing  type  of  tumour  thah  the  other. 

Henry  H.  Both  eyes  show  a  similar  condition.  The  tumour 
is  glioma  retinae,  but  showing  a  good  deal  of  necrotic  change, 
and  in  general  a  surconiatous  l.\pe  of  growth,  with  a  perithelia! 
arrangemeut  of  the  special  cells.  The  characteristic  I'osettes 
are  present.  On  the  whole,  the  tumour  suggests  rapid  growth 
and  malignancy. 

Those  two  tumours  are  of  interest  as  examples  of  a 
comparatively  nnoommon  condition — namely,  glioma 
rctiuao  involving  both  eyes  simultaneously.  Collins  anil 
Lawford  found  both  eyes  affected  iu  12  out  of  60  cases  of 
glioma,  and  Marshall  iu  12  out  of  32.'  In  cases  of  this 
kind  the  involvement  of  the  second  eye  occurs  more 
commonly  months  or  even  years  after  the  first,  according 
to  I'arsoiis.'  In  both  these  cases  not  only  wore  both  eyes 
affoctod,  but  the  disease  w.as  almost  eiiually  wcUdevoloiicd 
in  both  eyes  at  the  same  time. 

In  regaid  to  prognosis,  early  diagnosis  is  of  great  impor- 
tance us  leading  to  timely  surgical  treatniciit.  There  seems 
to  he  general  a:;rocmont  that  if  the  affected  eye  bo  romovod 
bi'foro  pcrforutiou  by  the  growth,  the  prognosis  is  fair,  but 
that  in  the  absence  of  operation  or  in  the  presouco  ot 
recnrrcuce  the  outlook  is  practically  hopeless.  Immodiatu 
eniidualion  of  the  affected  eye  is  tlieivforo  essential. 

In  the  cases  detcribod  diagnosis  was  a  comparatively 
Himpio  matter.  Tho  appoaraiicc  of  the  tiniiuurs  and  lliu 
Hlmllownoss  ot  tho  anterior  i.'hanihcrs  were  eharacteristic, 
Tlio  increased  tension  supported  the  diagnosis  of  tumour, 
and  the  ages  of  tho  pntieiils  were  in  favour  of  tho  tumour 
being  glioma,  wliich  is  an  iilfeclion  of  early  childhood. 

Tluro  WHS  no  sign  of  extraocular  extension  of  tho 
growth,  and  six  months  after  opcratiuu  lliu  cliildreu 
were  still   ipiito  well. 

-My  Ihaiilis  art!  due  to  Dr.  Ilorsninn  McNabb  for  per- 
mission  to  |iiiblisli  an  aci'oiiiit  of  the  cases,  and  to  I'rofeRsor 
Dean  aud  Dr.  Diblo  of  .Maiichi  slor  I'niverHity  for  tho 
pathological  reports. 


IJ.  ntrbort  r 


'if  lilt  Btlf,  fiondon,  1905. 


Tim;  late  Dr.  r.iol  I;.  .1.1,1,  ,lii,  elor  of  llio  FurliiaoTIeIno 
Di  .peii'iary  at  I'm  Is  and  imtlior  of  va I  liable  works  on  orlho. 
piiedli'H,  has  lie<|Uenllied  a  siiiii  lo  llie  Aeaileiiile  du  Meile- 
cine  for  fouilillii|{  ft  pil/e  of  5,000  francs  lo  be  awarileil 
every  live  years  for  the  best  wiuli  on  (iiiliopa(<dle  surgery 
I  hat  has  appi-ared  In  the  iiieaiiliiiie.  The  coiiipidlllAii  Is 
open  III  foridgii  ineillciil  iiieii.  (!oiiiiiiiitilcatliiiiM  should  liu 
sent  lo  the  Kecrelniy  of  tliu  Acndeiiilu  do  Medecleo. 

Mit.  tiKNiiv  KlMI'roN  aniiuiiiiooN  lor  early  piiblleallon 
new  iHllllniiNof  Dr.  Kric  t'rllL'liard's  Infant  hUlncnliun  and 
l»r.  II,  H.  CrosHOu'M  O/jcriidutf  ili/niiecol'oijj/. 
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THE  TREATMENT  OF  ASCITES  BY  DRAINAGE. 

BY 

Sir  JOHX   O'COXOR,  K.B.E.,  M.D.  T.C.D., 

Bt.MOB    MEKICiL  OFFICER,   BRITISH   HOSPITAL,   BCESOS   AIRES. 

The  two  followiug  case3  may  be  of  some  interest  in  show- 
ing that  an  unexpected  result  may  sometimes  follow  a 
measure  of  treatment  undertaken  as  a  forlorn  hope. 

Case  i.— Hepatic  Cirrliosis :  Drainage:  lircovenj. 

A  mkiaie-agecl  estanciero,  a  "  free  liver,"  entered  tlie  liritish 
Hospital  in  September,  1917,  witli  great  disteusiou  ot  ab.tomen 
anil  anasarca  of  the  lower  extremities;  the  heart  sounds  were 
distant  and  feelile  and  the  pulse  130;  there  was  double  basic 
congestion  and  dvspnoea  with  cyanosis;  the  urine  was  scanty 
and  full  of  albuniiu  and  the  hepatic  dullness  was  almost 
obliterated.  There  was  an  omiuous  sign  of  the  past — diffuse 
rupial  scars. 

To  relieve  urgent  distress  paracentesis  was  immediately 
performed,  and  six  litres  of  ascitic  fluid  drawu  oft ;  on 
deep  inspiration  the  liver  could  then  be  palpated  beneath  the 
costal  margin  ;  it  felt  as  hard  as  the  edge  ot  a  table  but  was  not 
bossed.  A  mixture  of  potassium  citrate,  sodium  bicarbonate, 
and  ammonium  citrate  was  given  every  four  hours,  along  with 
pill  "  Baly,"  thrice  a  day,  compound  jaiap  powder  5J  at  night, 
and  magnesium  sulphate  5J  each  morning.  An  exclusive  milk 
diet  was  prescribed. 

Some  relief  was  experienced  for  a  few  days,  but  the  urine 
continued  subnormal  in  quantity  (20  to  30  oz.  daily) ;  by  the 
tenth  day  he  had  filled  up  again,  and  general  symptoms  had  re- 
appeared. Tapping  was  repeated  and  7  litres  of  similar  liquid 
evacuated.  A  week  later  things  were  as  bad  as  before,  and  as 
he  appeared  to  be  rapidly  failing  1  tapped  him  with  oar  largest 
size  trocar,  and,  %vhen"some  6  litres  of  fluid  had  escaped, 
I  passed  a  medium  size  soft  rubber  (Jacquesi  catheter,  with  the 
round  end  cut  oft,  through  the  cannula  into  the  abdomen  ;  the 
cannula  was  coaxed  out  without  dislodging  the  tube,  and  the 
latter  was  secured  to  the  small  skin  wound  by  a  silkworm-gut 
suture,  a  long  tube  was  attached,  and  drained  into  a  bottle  at 
the  side  of  the  bed.  A  free  flow  (4  litres)  ensued  for  three  days. 
It  ceased  on  the  fourth  evening.  On  the  si.xth  morning  the 
sister  reported  a  marked  increase  in  the  output  of  urine  (80  oz. 
in  twentv-four  hours).  The  tube  was  retained  until  the  twelfth 
dav,  but"  nothing  more  exuded.  The  medical  treatment  was 
continued  all  the  time;  the  daily  excretion  of  urine  varied  from 
70  to  90  oz. 

JXuch  to  our  surprise,  this  gentleman  had  a  rapid  con- 
valescence—the pulmonary  congestion  quickly  disappeared,  the 
heart  sounds  became  appreciable,  the  pulse  slowed  down 
gradually  to  80,  and  only  a  faint  trace  of  albumin  remained 
when  he"  left  hospital  three  weeks  later — in  a  violent  hnrry  to 
get  back  to  supervise  the  shearing. 

Two  months  later  he  returned  nominally  to  report  himself, 
but  m  reality  to  place  himself  in  the  hands  of  a  tailor  for  a  com- 
plete new  outfit.  He  was  looking  extraordinarily  well,  with 
quite  a  smart  figure  and  debonair  manner.  I  saw  him  again,  a 
year  afterwards,  in  good  condition,  before  he  retired. 

C.\SE  u.— Cardiac  Hepatic  Block  :  Incompetence:  Ascites: 
Drainage :  Temporary  Itccocenj. 

S.  M..  aged  50,  an  Italian,  had  been  treated  iu  hospital  six 
times  during  the  past  three  years  for  broken  down  compensa- 
tion, irregular  action  of  the  heart,  orthopnoea,  and  water- 
logged legs  and  scrotum  ;  the  condition  was  relieved  each  time 
bv  morphine  injections,  digitalis,  purgation,  milk  diet,  and  rest 
of  akin.l. 

In  October.  1917,  he  presented  himself  with  enormous  disten- 
sion of  the  belly  and  slight  oedema  of  lower  extremities,  with- 
out any  apparent  serious  cardiac  distress,  though  the  heart 
was,  as  usual,  irregular.  Ho  was  tapped  on  the  day  of  admis- 
sion and  8  litres  of  ascitic  fluid  removed.  Seven  days  later  he 
IMS, fled  on  returning  to  work  (founder).  Three  weeks  after- 
wards 6  litres  were  removed,  and  he  disappeared  three  days 
later.  Ten  days  afterwards  he  came  again  in  the  same  state. 
As  it  was  futile  to  attempt  to  impose  reason  on  such  an  impos- 
sible fellow,  I  determined  this  time  to  do  something  that  would 
anchor  him  in  bed  for  some  weeks — I  tapped  him  with  a  large 
instrument,  as  in  the  previous  case,  and  uiserted  a  similar  peri- 
toneal drain.  Tlie  tiow  ceased  on  the  sixth  day,  and  again  it  was 
noted  that  there  was  a  sudden  coincident  increase  in  the  daily 
quantity  of  urine  (to  60  oz.).  On  the  following  day  when  I 
entered  the  ward  I  saw  him  sitting  on  the  side  of  his  bed ;  he 
kept  on  demanding  the  withdrawal  ot  the  tube,  but  I  refused. 
After  I  retired  be  dressed  himself  and  went  out  to  the  garden, 
and  repeated  this  nut  1  the  twelfth  day.  when  the  sister  removed 
the  tnbe  (110  liquid  had  passed  since  the  above  note  on  the  sixth 
day).    He  left  hospital  the  same  afternoon. 

Two  months  later  he  met  one  of  our  male  nurses  and  told 
him  to  ■■  tell  II  dottore  that  I  am  bard  at  wori:  and  enjoy  my 
vino  the  same  as  ever."  A  short  time  after  the  poor  fellow  paid 
ns  his  last  visit  for  myocardial  liquidation,  irilliout  a  murmur, 
i^nd  without  a  trace  of  ascites. 

'  In  both  cases  it  is  remarkable  that  the  peritoneal  exuda- 
tion ceased  a  few  days  after  free  drainage  was  established, 
and  that  this  cessation  was  followed  by  a  sudden  marked 
increase  in   the  ex.cretion  of  urine,  which  suggests  that 


drainage,  by  promoting  re-establishment  of  circulation, 
admits  of  a  temporary  discharge  ot  blocked  organs  from 
phj'siological  bankrnptcy,  and  that  the  relief  of  tension 
afforded  by  continued  drainage  facilitates  tlie  diuretic 
action  of  the  medicines  and  diet  employed. 


ilTemorantin: 

MEDICAL,    SURGICAL.    OBSTEIMIICAL. 

TETANUS  WITH  GE\ER.\L  SPASM  CURED 
WITH  SEUU.M. 
This  case  is  reported  becanse  instances  of  general  spasm 
due  to  tetanus  are  not  very  commonly  cured  by  serum, 
and  because  the  cure  was  probably  made  possible  by  the 
toxiu  being  absorbed  in  a  diluted  form  from  the  surfaco 
of  an  ulcer,  so  that  at  no  time  was  the  concentration  of 
toxin  within  the  nervous  system  great. 

A  woman  aged  42.  healthy,  with  one  child,  bad  besn  troubled 
with  varicose  veins  iu  the  left  leg  tor  a  long  period  ;  some  si.x 
months  before  coming  under  observation  she  knocked  her  leg 
and  a  varicose  ulcer  developed.  This  u!cer  was  treateil  by  a 
friend  supposed  to  po.sses3  "medical  knowledge''  by  the  daily 
application  to  the  ulcerated  surface  of  "fresh  green  leaves," 
of  what  plant  I  have  been  unable  to  ascertain  ;  this  treatment 
was  continued  until  about  three  weeks  before  I  first  saw  her, 
when  she  was  put  on  some  simple  home-made  ointment.  Two 
days  before  seeking  my  advice  she  noticed  some  stiffness  about 
the  jaw.  which  gradually  increased  in  severity  and  was  accom- 
panied by  pain  in  the  back  ot  the  neck. 

I  first  saw  her  on  June  17th,  in  the  evening,  when  she  had 
well-marked  trismus, but  no  geueriil  spasms,  and  a  t«mperatnre 
of  only  99-  F. ;  as  the  mouth  contained  many  septic  stumps  I 
was  in  doubt  as  to  the  cause  of  the  trismus.  She  had  general 
muscular  spasms  during  the  night,  and  on  June  I8th  had  well- 
marked  stiffness  of  the  back  ot  the  neck,  with  a  temperature 
of  101^  F. 

Dr.  Beutlit  saw  her  with  me  in  consultation,  and  we  agreed 
to  the  diagnosis  of  acute  tetanus.  She  was  immediately  ad- 
mitted to  the  Jersey  General  Disiiensary;  I  excised  the  nicer 
of  the  leg  with  a  margin  of  heilthy  tissue,  swabbing  the  raw 
surface  with  1  in  20  carbolic  acid,  and  at  10  p.m..  whilst  the 
patient  was  coming  round  from  the  anaesthetic,  morphine  gr.  i 
was  injected.  Spasms  were  so  frequent  that  it  was  necessary 
to  give  another  i  gr.  of  morphine  at  1.30  a.m.  No  serum  conld 
be  obtained  on  June  18th,  but  on  June  19th,  at  10  a.m.,  the 
spinal  theca  was  tapped,  and,  after  running  off  a  corresponding 
quantity  of  cerebrospinal  fluid,  1,500  units  of  antitetanic  serum 
were  injected;  the  patient  remained  fairly  quiet  till  11  p.m., 
when  morphine  gr.  i  was  given. 

Daily  injections  of  1,500  units  antitetanic  serum  were  given 
until  .June  25th,  the  first  three  being  intrathecal  and  the  rest 
intiamuscniar ;  the  patient  was  meanwhile  kept  under  the 
influence  of  morphine.  The  spasms  gradually  decreased  in 
frequency  and  severity  until,  on  June  24th,  noue  occurred  ;  the 
patient  got  her  first  sleep  on  .tune  20th,  and  her  first  good  night 
on  June  26th.  On  June  27th  she  was  able  to  open  her  month 
sufficiently  to  admit  the  siJout  of  a  fesder,  and  for  the  first  time 
to  swallow  with  ease. 

A  marked  serum  rash  appeared  on  June  27th,  aud  continued 
till  about  June  30th, 

On  July  6th  the  wound  caused  by  excision  ot  the  ulcer  was 
skin-grafted,  and  the  patient  was  discharged  cured  on  July  19lh. 

In  this  case  the  neutralization  of  the  toxin  by  the  anti- 
toxin was  well  shown  by  the  marked  mitigation  of  the 
spasms  which  followed  the  injection.  The  case  illustrates 
also  the  danger  which  may  attend  the  use  of  popular  old- 
fashioned  remedies. 

Jersey.  J-  ^"-  Ev.\xs,  F.E.C.S. 


OBSTRUCTED  MUCOUS  SECRETIOX. 
In  tlie  course  of  tuberculosis  dispensary  work  one  sees 
a  number  of  children  illustrating  the  vicious  effects  of 
defective  and  disorderly  mucous  secretion.  A  t3-pical 
case  would  be  iu  the  first  ten  years  of  life,  more  or  less 
a  month-breather,  generally  anaemic,  somewhat  under- 
weight, with  some  cervical  or  submaxillai-y  glandular  en- 
largement, a  varying  amount  of  retraction  of  the  chest, 
superficial  thoracic  veins  overfull,  and  almost  always  a 
tumid  or  tympanitic  abdomen.  There  is  a  historj'  of  rest- 
less nights,  often  with  delirium,  and  of  cough  which  is 
relieved  by  vomiting;  appetite  is  tickle  or  absent  at  break- 
fast-time, and  there  is  almo.st  always  mention  of  colicky 
pains  in  the  epigastrium.  The  child's  general  condition 
improves  as  the  day  advances,  and  the  appetite  is  fre- 
quently ravenous  late  in  the  day.  School  attendance 
aggravates  the  signs  and  symptoms,  and  exclusion  is 
generally  followed  by  speedy  improvement.    Deafness  with 
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tinnitus  and  conjunctiTitis  are  frequent  accompaniments. 
The  cbild  often  suflfera  from  headache,  -which  is  a  very  real 
one  when  a  child  complains  of  it.  In  such  a  case  with 
such  a  history  one  concludes  that  the  signs  and  symptoms 
are  those  of  toxaemia  caused  by  a  change  in  the  physical 
and  chemical  conditions  of  the  mucous  secretions.  .411  the 
conditions  are  suitable  for  multiple  infections  in  great 
variety  and  producing  rarious  clinical  manifestations. 
3Iauy  of  the  numerous  cases  sent  to  the  dispensary 
labelled  as  tuberculous  peritonitis  (commonly  called 
"  consumptive  bowels  ")  are  of  this  character  and  origin. 
Much  worry  is  occasionally  caused  by  premature  labelling, 
but  by  seeing  all  such  cases  the  tuberculous  can  bo 
separated.  The  von  Pirquet  test  and  careful  examination 
of  the  weight  (marked  loss  is  more  common  and  less 
quickly  made  up  in  the  tuberculous)  can  generally  be 
depended  upon  to  help  in  the  exclusion  of  tuberculosis. 
The  respiratory  passages  must  suffer  in  course  of  time 
from  the  mixed  infection  however  constituted  ;  and  the 
chronic  catarrh  will  not  refuse  admission  to  the  tubercle 
bacillus  in  favourable  circumstances.  The  returns  for 
1920  may  be  expected  to  show  a  number  of  cases  of 
"  rapid  consumption  "  in  patients  whose  nasopharyngeal 
obstruction  had  given  good  opportunity  to  the  influenza 
infection  to  settle  down  and  diminish  the  patients'  powers 
of  resistance.  Many  of  these  children  exhibit  chronic 
eye  infection,  evidently  of  similar  causation  ;  and  chronic 
because  the  initial  trouble  had  not  been  recognized  and 
treated.  .\s  to  treatment,  removal  of  the  obstruction  and 
prevention  thereby  of  the  retention  and  subsccjuent  in- 
fection of  the  mucous  secretions  must  bo  the  counsel 
of  perfection,  and  the  earlier  done  the  better.  Open  air 
schools  will  help  much  in  the  prophylaxis  and  should  be 
universal. 

Newport  (Mon.).  J-  LEWIS  ThoMAS. 


Hijjorts  of  ^amiks, 

ACUTE  RHEUMATISM   IN   CHILDREN, 

At  the  meeting  of  the  Medical  Society  of  Loudon  on 
November  22n(i  a  study,  of  an  outbreak  of  acute  rheum- 
atism in  children  under  12  years  of  age  was  brouglit 
forward  by  Dr.  V.  .1.  Poynto.s  jointly  with  Dr.  D.  H. 
rirKiiHCrs  and  Dr.  .1.  C.  Si'K.siB. 

'I'lio  object  of  tho  comniunication  was  to  direct  atten- 
tion to  tho  gravity  of  acute  rheumatism  in  childhood 
by  recording  the  results  of  a  scvoro  outbr(iak  wliich 
occurred  in  the  twelve  months  extending  from  .July,  1919, 
to  .June,  1920,  at  the  Jlospital  for  Sick  Children,  Great 
Onnoud  Street.  It  was  thought  that  such  a  record  might 
be  the  forerunner  of  a  much  more  oxteuuivo  research  on 
national  lines  in  tho  future. 

.Ml  tho  rheumatic  cnscH  admitted  to  the  wards  of  the 
)i0Hpital  during  the  twelve  nioothH  wero  included  iu  the 
Mcrir-s.  They  ■iiimlH:rcd  172  —  10'!  fcmaloH  and  G8  males. 
'J'lio  ago  incidence'  for  llie  lirst  iittacliH  rose  Mharijjy  from 
til':  't(  cond  to  the  Heveiith  year,  and  tlien  fell  to  tho  twelfth. 
All  In  redilory  factor  waH  proHCiit  in  10  per  cent.  'J'lic 
Heaioiiiil  iiici(Ienio,  calculated  from  the  earlit.'st  syiniiloiuH 
of  illiicHH,  Hliowi.'d  the  maxiiiiuiii  waH  i'''aeliiil  in  Deceiiibcr, 

1919,  the  niinliiiuiii  in  .March,  1920.  .N'ovcmbpr  and 
J».iiinher,  1919,  and  April,  1920,  were  bad  iiioiitliH,  and 
nrfiTi.nro  to  tlio  oflieitti  melcorolngiial  ii'portH  HJiowed  that 
Noveiiilxr  waH  exceedingly  cold  with  fii'ipiciit  miiow  and 
liuil  and  all  Deccuiber  wan  rainy,  wherein  .March,  1920, 
wiiH  uiiiiniially   mild.     An  oxacerbuliuu  occiiried  iu  April, 

1920,  which  wuH  llirouKlioiit  wot  and  uuHullled. 

■[  ■'        !:  worn  put  forwiinl  in  two 

m  ./ivIiiK    llui   lio«|ilti>l.    tilt. 

■  ..  I    till-  I'llHI-K  lin<l   lll'I'll  lliu.lil 

l<  I     li'ltvillU    ll>IH|lltlll    will'    UH 

(  1...   17   i.jiiii  li  t  :   iiiviillilii,  70  orMiiiilr   iiir.Imn 

|,  'I  Inn.    Tlin  «i>i'iiiiil  niiiilVHlii  alioweil  that  7  iiioi'ii 

I.  .  Mir  mrirlnllt)  to  221.  tlir  liivnlliU  liiwl  liii'ii'ii><i..| 

t  11   of    tho   lioKrl  htt'l   lit^dii  ilaninijij.l  liv 

I.  .1  12. 

'   of  till*  niillironk  wan  liitoroatliiA.      In 

II  ri.   100  iiipillrikl   IioiIh,   wlilrli   wpro    prnn' 

I  .'4,  mill  tlio  avcmita  ntiiy  of  ft  iiipilli'jtl  rniir  In 
I.  '  iitv '■  rilit  ilftva.   Tho  iMiDl  |i«r  ImiiI  |i<ir  wvok  WAH 

II  <  t2  Ot.      If   tlio  172  onKca  of  riKiiiiiiiitUiii  worn 

I"  >:  .  1   >i| ft'i  oiin  rnw,  llmt  caar  woiilil  liavn  inniiiipol|.;iHl  ft 

b«  I  in  ho«plUU  for  10,292  ilsj-i-tliftt  li,  iMjtweiiD  tw*iil}' el||ht 


ami  twenty-nine  years.  All  the  huutlrea  beds  would  have  been 
occupied  for  fifteen  weeks.  The  mere  cost  in  money  was  £4.589'. 
These  cases  occupied  a  bed  ou  an  averaye  for  sixty  days.  It 
was  obvious  how  much  the  woi'k  of  the  institution  as  a  hospital 
for  acute  cases  was  hampered,  and  the  need  for  an  auxiliary 
hospital  in  the  country  was  urgent. 

Out  of  the  172  cases  84  were  first  attacks,  the  rest  recur- 
rent. The  chief  manifestations  iu  these  first  attacks  were — 
in  33  chorea  only,  in  9  arthritis  only,  and  in  5  heart  disease 
only.  The  remaining  37  showed  combinations  of  these 
manifestations.  From  this  it  was  evident  that  choiea  was 
the  most  frequent  solitary  lesion  in  rheumatism. 

In  an  analysis  of  the  entire  series  of  172  cases  it  was 
found  that  chorea  occurred  in  104  cases.  The  rheumatic 
origin  of  chorea  was  clearly  shown  from  the  following 
figures : 

Sixty-seven  had  chorea  and  other  rheumatic  manifestations, 

37  were  examples  of  chorea  only,  but,  of  these,  6  liad  a  family 
histoiy  of  rlieumatism  and  ll"  suffered  from  tonsillitis  so 
frequently  that  enucleation  had  to  be  done.  On  the  other 
hand,  12  cases  in  the  172  had  been  admitted  fur  active  rlieiinintio 
heart  disease  and  arthritis  who  in  previous  years  had  sntTered 
from  chorea  only.  How  little  association  existed  hetweeu 
chorea  and  fright  was  conclusively  demonstrated  by  the  air 
raids.  From  July,  1913,  to  .Inne,  1914,  there  were  77  cases  of 
chorea  iu  1,147  admissions  (that  is,  about  6.5  per  cent.) ;  from 
January  to  December,  1917  (a  year  of  severe  air  raids),  63  cases 
of  chorea  in  1,036  admissions  itbat  is,  under  6  per  cent  1;  from 
July,  1919,  to  June,  1920,  104  cases  of  chorea  in  1,292  ndniissioiis 
(that  is,  over  8  per  cent.).  The  ago  incidence  of  chorea  in  this 
series  coincided  precisely  with  the  curves  for  the  whole  series 
of  rheumatic  cases. 

It  was  suggested  by  the  authors  that  tho  relative  fre- 
quency of  rheumatism  in  the  female. was  possibly  exag- 
gerated by  the  fact  that  in  girls  tho  most  obvious  mani- 
festation (chorea)  was  three  times  as  freiiucnt  as  in  boys. 
Possibly  the  less  convincing  manifestations  in  boys  might 
be  more  often  overlooked. 

Conijilicalions. 
Heart  disease  occurred  in  114  cases,  of  whom  19  had 
general  carditis,  63  mitral  disease,  14  aortic  and  mitral 
disease,  15  transient  dilatation,  and  3  persistent  rapid 
heart  action.  It  was  impossible  to  doubt  that  rheuiuatism 
was  the  actual  cause  of  the  heart  disease.  .-Nrthritis  and 
arthritic  and  muscular  pains  occurred  in  111  cases,  .\cuto 
tonsillitis   immediately  preceded   an   attack   in  22  cases; 

38  had  enlarged  and  unhealthy  tonsils;  iu  17  more  tho 
tonsils  had  been  enucleated  at  varying  periods  bcl'oro  tho 
attacks.  It  was  clear  that  euuclcation  of  tho  tonsils, 
valuable  enough  in  suitable  cases,  was  not  a  panacea  for 
the  disease,  s  oing  that  17  children  (one  of  whom  had  died) 
had  aciilo  rheumatism  in  spite  of  i)rovious  operation. 
Tlicro  was  no  evidence  of  tho  intestinal  origin  of  tho 
disease.  Nodules,  as  tho  older  clinicians  had  insisted, 
wero  grave  warnings.  There  wero  33  cases:  12  died, 
15  had  become  complete  invaliils,  4  had  compensated  heart 
lesions,  and  2  wero  free  from  heart  disease.  There  wero 
10  examples  of  erythema,  7  of  purpura,  and  6  of  epistaxis. 
Itlietimatism  was  more  fatal  in  hoys  in  tho  propoiiioii  of 
about  nine  boys  to  live  girls.  Of  12  cases  fatal  iu  the  liist 
attack  10  tvoro  hoys.  Iu  this  outbreak  some  of  thu  most 
virulent  cases  showed  no  fever,  in  spite  of  gonoral  carditis. 

'J'lio  authors  urged  a  more  organized  att<-mpt  to  control 
rheumatic  heart  disease,  for  the  most  hopeful  point  coii' 
nectcd  with  lirart  disi'iiHo  was  its  infective  origin  and  tho 
consequent  belief  that  it  ought  to  bo  -iu  pari  at  least  - 
preveulablo. 

In  the  dincuHHiun  whirh  followed,  tho  President,  Sir 
W.  lUi.K' Will n:,  said  that  ho  had  always  rcckoiiod  that 
there  was  an  nverago  of  eight  oasrs  of  heart  disoaso 
among  forty  five  adiills  oi'ciipyiiig  hospital  beds,  iiiid  lliat 
of  tlu!  eight,  six  wero  rlwiiiiiiitic.  Years  ago  tlnir  woio 
fatal  caHCH  of  pyrexia  in  fairly  lingo  iiuiiiherH;  he  had  not 
Hoi'ii  tjieso  lately,  niid  they  uppoiind  to  he  growing  Ichh 
frequent.  Ono  poHsililo  roiiMoii  why  I'liiicleiitiim  of  tho 
t'insil  did  not  nUvavH  do  goii,)  was  that  the  eiiiiili'iitioii 
wiis  only  partial.  'I'lio  rarity  of  these  cases  of  iiruto 
rlieiiniatiHiii  in  oliildron  in  private  ilH  eoiiipnrud  willi 
liimpiliil  practice  would  form  an  iutoroMliug  Hubjecl  for 
iiiqiiiiy.  .  . 

r>r.  A.  I'.  Von.i'Krii  tlioiiglit  that  the  oxporiencn  of  llio 
niilliorH  in  having  in  this  niiuiII  gmiip  twu  chmoh  of  iiodiileN 
which  worn  not  aoeoinpanieil  rillior  hy  einlocaidilis  or 
porlcarditiH  wu   a   little   unimual.     In   iho    whole  of   his 
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hospital  expeiience  be  coulJ  only  remember  seeing  two 
such  cases.  Before  a  conditiou  could  be  saiJ  to  be  not 
rbeamatic  time  for  careful  observation  must  be  allowed, 
becau.sp  the  rheumatic  pictme  often  uufolded  very  slowly 
ia  the  course  of  years;  and  that  was  one  of  the  reasons 
why  people  had  failed  to  recognize  the  supremo  impor- 
tance of  rheumatism  as  a  causal  factor  iu  chorea.  He 
himself  believed  that  all  chorea  iu  children  was  a 
riieuuiatic  manifestation.  Ho  a,g'eed  that  the  authorities 
had  been  remiss  in  not  recognizing  the  gravitj'  of 
rheumatism.  If  appeals  had  been  made  to  the  public 
on  the  lines  of  appeals  on  the  subject  of  venereal  diseases 
!ind  tuberculosis,  something  more  practical  might  have 
been  done  to  arrest  the  development  of  those  cardiac 
troubles  whicli  p'ayed  so  large  a  part  in  maiming  our 
young  population. 

Or.  I'liiiuE.acK  Laxgmead  said  that  in  mapping  out  the 
rheumatic  incidence  for  the  whole  of  London,  cases  had 
been  found  in  greatest  abundance  along  the  courses  of 
rivers,  not  only  the  Thames  and  the  TVandle  and  the  Lea, 
but  even  buried  rivers  like  the  Fleet  and  the  Tyburn. 
That  had  been  worked  out  in  an  interesting  fashion  by 
I>r.  Shrubsall  of  ihe  London  Couutj-  Council.  The  speaker 
asked  whether,  in  the  cases  brought  forward  that  evening, 
any  had  occurred  one  after  the  otlicr  in  a  particular  house 
or  family,  as  he  had  found  in  one  or  two  instances.  The 
speaker  agreed  that  not  enough  stress  was  laid  u[)on  this 
question  from  the  economic  and  sociological  standpoint. 
In  the  London  County  Council  schco's  for  the  phj'sically 
defective  one-third  were  cases  of  crippled  heart;  more 
over,  practically  all  the  children  who  died  within  the  first 
live  year's  alter  leaving  these  cripple  schools  were  heart 
cases.  If  rheumatism  continued  to  be  forgotten  as  it  had 
been  in  the  past,  and  tuberculosis  loomed  so  large,  there 
was  some  danger  that  open-air  schools  might  result  in 
more  harm  being  done  to  the  rheumatic  children  than 
goxl  to  the  tuberculous  children. 

Surgeon  Hear  Admiral  P.  ^V.  Bassf.tt  Smith  said  that 
in  the  lioyal  Naval  School  at  Greenwich  there  were  a  fair 
number  of  cases  of  throat  affections,  but  the  rheumatic 
cases  were  very  few  in  nuaiber;  this  might  be  because 
the  boys  were  so  well  fed  and  looked  after.  Dr.  Regi.nalp 
Jewksbckt  asJied  whether  any  steps  had  been  taken  to 
ascertain  how  far  the  housing  conditions  of  these  patients 
were  responsible. 

Dr.  PovxTox,  in  reply,  said  that  the  question  why  so 
much  less  bad  rheumatism  was  to  be  seen  among  the 
better  classes  still  awaited  au  answer.  The  time  must 
come  when  the  country  would  have  to  face  the  problem  ; 
a  great  deal  of  heart  di-sease  ought  to  be  i)revented.  The 
slowness  of  the  unfolding  of  the  rheumatic  picture  was  a 
very  important  thing  to  be  borne  in  mind.  It  took  yeai-s 
before  the  whole  development  was  before  them.  He  was 
not  quite  certain  that  all  chorea  was  a  rheumatic  mani- 
festation. There  was  a  certain  amount  of  evidence  to 
show  that  congenital  syphilis  might  cause  chorea.  With 
regard  to  the  question  of  occurrence  in  families,  in  this 
series,  so  far  as  he  was  aware,  there  were  not  more  than 
four  examples  of  brother  and  sister,  or  of  two  brothers, 
in  a  family  being  affected.  Inquiry  had  been  made  of  the 
parents  in  every  case  as  to  conditions  in  the  house,  bat 
this  was  insufficient — there  must  bo  personal  investigation. 

Elecfrocardiooraphy. 
Dr.  G.  E.  .S.  Ward  read  a  communication  in  which  he 
showed  electrocardiographic  traciugs  to  illustrate  some 
disorders  of  the  myocardium.  He  explained  the  principle 
and  construction  of  the  electrocardiograph,  which  made  it 
possible  to  obtain  a  photographic  record  of  the  oscillations 
of  a  quartz  fibre  which  electrically  corresponded  to  the 
pulsations  of  the  heart.  He  said  that  the  electrocardio- 
graph must  not  supplant  ordinary  clinical  methods  of 
observation,  but  as  a  supplementary  method  it  had  its 
value.  Dr.  Ward  showed  tracings  of  the  normal  heart  and 
of  various  disordered  conditions,  including  paroxysmal 
tachycardia,  auricular  fibrillation  and  flutter,  and  heart- 
block  iu  various  degrees.  Traciugs  wore  exhibited  which 
showed  a  progressive  lengthening  of  the  auriculo- 
ventricular  interval,  the  ventricle  responding  to  alternate 
auricular  impulses,  then  to  every  third,  or  fourth,  or 
sixth  auricular  impulse,  and  finally,  in  the  ca.se  of 
complete  block,  the  ventricles  setting  up  an  independent 
rlivthm. 


PSYCHOLOGY  OF  ANAESTUKSIA. 

At  a  meeting,  on  November  5th,  of  the  Section  of 
Anaesthetics  of  the  PiOyal  Society  of  Medicine,  with  Dr. 
Shirley,  President,  in  the  chair,  J)r.  W.  Didlky  hcxTO>f 
read  a  paper  on  the  psychology  of  anaesthesia.  Psycho- 
logy, said  the  author,  included  the  investigation  of 
phenomena  which  could  not  in  any  sense  be  regarded  as 
confined  to  the  activity  of  the  conscious  mind.  Ho  wished 
to  draw  attention  to  the  quasi-mental  phenomena  wliich 
might  be  observed  during  narcosis;  older  views  about  the 
mentality  during  anaesthesia  were  inaccurate  and  needed 
modification.  Abolition  of  consciousness  did  not  neces- 
sarily predicate  the  smothering  of  all  emanations  from  the 
higher  braiu  centres,  although  such  emanations  differed 
in  kind  and  in  degree  with  different  depths  of  narcosis. 
Some  degree  of  subconsciousness  was  retained  and  under 
appropriate  stimuli  or  auto-stimnlation  the  patient  might 
bring  about  effects  which  would  intlueucc  his  personal 
welfare. 

The  tests  of  consclonsuess  commonly  applied  were  inexact 
antl  only  reliable  so  tar  as  they  evinced  abrogation  of  certaia 
reflexes.  The  "  awareness  "  of  lower  centres  persisted  when 
that  of  tlie  higher,  wliich  was  consciousness,  was  abolished. 
Explanation  was  needed  of  the  phenomena  arising  during 
narcosis  of  certain  types  of  subject.  Some  soldiers,  neur- 
astlieijics,  alcoholics,  and  babies  projected  tbeir  conscious 
nerve  djscrasia  into  the  period  of  aua.;;sthesia.  There  appeared 
to  be  a  freeing  of  the  pbylogenic  insti:icts  which  lay  in  the  sub- 
conscious mind,  and  we're  babitually  repressed.  The  study  of 
dreams  which  occurred  iu  association  with  anaesthetics  seemed 
to  support  tlie  view  that  there  was  a  timiual  consciousness 
beyond  that  which  passe.t  away  early  in  narcosis-  These 
dreams  mi^lit  be  deeply  impressed  and  either  remembered  or 
recalled.  A  persistent  impression  was  left  on  the  unconscious 
mind,  and  was  capalile  of  being  revived  under  similar  con-" 
ditions  to  those  wh.ch  had  imposed  it.  Dreams  repeated  in 
identical  details  at  wide  intervals  of  time  indicated  that  one 
was  dealing  with  the  subconscious  mind,  not  merely  witli 
ordinary  consciousness. 

Dr.  BcxTOK  said  that  the  bearing  on  practice  of  these 
considerations  was  that  complete  abolition  of  consciousness 
must  be  secured  before  operation  began,  so  as  to  produce 
as  little  effect  as  pos.sible  on  the  subcouscious  mind.  Pre- 
liminary injections  of  morphine,  scopolamine,  and  atropine 
were  of  great  assistance. 

Dr.  JI.  CcLPix,  Mr.  W.  A.  L.  Flejiming,  Mr.  W.  Cecii. 
Hughes,  Mr.  Bellajit  Gardner,  and  the  Peesidekt  having 
discussed  the  paper,  Dr.  BuxTOX  replied.  He  pointed  out 
that  ocular  phenomena  were  not  always  reliable  tests  of 
depth  of  narcosis,  and  that  ideas  dominant  at  the  moment 
of  induction  might  persist  in  influencing  the  patient's 
mind ;  of  this  he  cited  instances. 


THEORIES    OF    HEARING. 

.\t  a  meeting  of  tho  Sheffield  Medico-Chirurgical  Society, 
held  on  November  4th,  Mr.  G.  Wilkinsox  read  a  paper 
entitled  "  Modern  theories  of  hearing."  After  a  brief 
review  of  the  structure  and  mechanism  of  the  middle 
and  internal  ear,  he  gave  a  demonstration  (illustrated  by 
experiments)  of  the  principles  of  resouance,  and  showed 
how  analysis  of  compound  with  simple  tones  was  effected 
by  a  series  of  resonators.  Helmholtz's  application  of 
resonance  to  explain  the  analysis  of  sound  by  the  cochlea 
was  described.  In  support  of  Helmholtz's  view  that  of  the 
transverse  fibres  of  tho  basilar  membrane  each  had  its 
own  proper  period  of  vibration,  progressively  increasing 
from  the  base  to  the  apex  of  the  cochlea,  were  the  facts : 

(1)  That  these  fibres  increased  progressively  iu  length  from 
base  to  apex.  (2)  Th.it  (as  pointed  out  by  Professor  A.  Gi-ay) 
the  external  ligament  probably  regulated  the  tension  of  tlie 
transverse  libres.and  that  this  ligament  progressively  decreased 
in  bulk  from  base  to  apex.  It  was  therefore  probable  that 
the  tension  of  the  transverse  fibres  progressively  decreased. 
(3>  The  "load"  on  the  transverse  fibres,  that  is,  the  mass  of 
the  perilymph  and  endolymph  intervening  between  each  string 
and  the  oval  and  round  windows,  progressively  increased. 

It  might  be  difficult  to  accept  (he  view  that  these  factors 
were  sufficient  to  give  tho  basilar  membrane  the  amount 
of  differentiation  required  for  a  scries  of  resonators  ex- 
tending to  9  octaves,  but  at  all  events  they  would  give 
sufficient  differentiation  to  destroy  entirely  the  value  of 
the  basilar  membrane  as  a  simple  recorder  of  the  move- 
ments  of   the  stapes  as    postulat-cd   by   the   theories    of 
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Wiigbtson  and  Rutherford,  or  as  acting  as  a  simple  yield- 
ing 'membiane  witliout  resilience,  as  pictiiied  by  Ewald, 
Meyer,  and  ter  Kuile.  For  such  a  purpose  a  simpler 
structure  would  answer  better. 

With  regard  to  Wrigbtson's  tbeory,  why  was  a  large  and 
important  nerve  like  tbe  auditory,  -witb  its  4,000  or  more 
branches  in  the  cochlea,  at  all  necessary  for  the  perform- 
ance of  so  simple  a  function?  Was  it  to  be  believed  that 
each  of  these  4,000  nerve  twigs  was  carrying  identically 
the  same  message  to  the  brain  at  the  same  time  ?  There 
seemed  to  the  lecturer  to  be  a  fuudamental  misconception 
in  all  theories  of  analysis  of  sound  by  the  brain  (such  as 
■Wrigbtson's.  Uuthcrford's,  Meyer's,  Lipps's).  The  essential 
act  in  sound  analysis  was  not  the  resolution  of  pressure 
curves  into  their  harmonic  components,  but  the  instan- 
taneous measurement  of  small  intervals  of  time.  The 
disintegration  of  one  of  Wrigbtson's  sound  pictures  necessi- 
tated the  immediate  recognition  by  tbe  hearing  centre  of 
differences  in  the  phase  periods  of  his  curves  amounting  to 
lOO.OOOlh  part  of  a  second.  Tlie  measurement  of  time 
was  essentially  a  mechanical  operation.  All  our  methods 
of  measuring  time  depended  on  instruments  giving 
liarmonic  vibrations.  • 

The  theories  of  Ewald  and  ter  Kuile  were  referred  to; 
they  did  not  .seem  to  offer  a  satisfactory  explanation  of 
the  resolution  of  compound  into  simple  tones.  Up  to  the 
present  no  satisfactory  working  model  of  the  cochlea  had 
been  made.  Helmboltz's  tiieory  undoubtedly  gave  a  fuller 
and  more  comprehensive  explanation  of  the  facts  of 
hearing  than  any  oilier;  the  difficulty  in  accepting  it  lay 
in  certain  anatomical  details  of  the  structure  of  the 
cochlea.  Nevertheless,  if  Helmboltz's  theory  were  re- 
jected, it  was  tbe  lecturer's  opinion  that  up  to  the  present 
llo  alternative  explanation  had  been  offered  the  inherent 
difficulties  of  which  were  not  even  greater.  To  speak 
of  the  central  analysis  of  sound  was  only  to  push  the 
exi)lanatiou  a  step  further  back  into  the  regions  of  the 
unknown. 


Ilibklus. 


SCOPOLAMINE-MORPHINE  IN  CHILDBIRTH. 
At  a  meeting  of  the  Biigbton  and  Sussex  SIcdico- 
CUlrurgical  Society,  held  last  montli.  Dr.  Ai.lxani>i:u 
Orlkuau  read  a  paper  on  scopolaniincniorpbinc  narcosis 
in  cliildbirth,  based  on  an  cxi)erience  of  eleven  years  and 
one  liiiiKlrcd  cases.  He  had  olitained  excellent  results  by 
following  out  strictly  the  details  as  originally  laid  down  by 
Gau.HM.  I'pon  the  succcssfid  testing  and  estimation  of  the 
memory  test  Imng  the  success  of  the  method  ;  for  tliis  llic 
pontonalily  of  the  patient  must  be  gauged.  The  results 
oagbt  to  bo  produced  with  the  smallest  |>ossible  (piaiitity 
of  Hcopolaiiiine,  no  two  women  being  (piitc  alike  in  llieir 
response  to  the  drug.  With  careful  dosage  the  ideal  state 
of  amnesia  coidd  be  obtained  and  the  "  memory  islands  " 
of  Gauss  avoided.  'J'hc  author  liad  never  given  more  than 
flvo  ,;,„  grain  injections  of  scopolamine,  and  bad  usually 
found  Ihric  doses  Hulllclent.  Not  more  tlinu  one  injection 
of  niorpblne  ought  to  ho  given.  At  tlic  end  of  the  seccnd 
Hlage  the  iiio.st  painful  part  of  lahoin-  It  was  his  custom 
to  give  a  whirr  of  cljliiriiforiu.  He  h:id  also  at  tliat  period 
found  the  preshuie  of  a  pledget  of  cotton  wool  sonked  In 
2  per  cent,  novocain  usiful  in  preventing  perineal  tear. 
He  hiid  had  hut  one  Htillliirtli,  and  thru  the  cord  was 
tiglitly  twisted  round  the  neck.  A  certain  nuudiir  of  the 
children  were  ollgopnoiic,  hut  all  recoverril  ulien  ki'pt 
warm  and  otIierwiHi!  left  nlcme.  He  did  not  approve  of 
rutting  the  uinhillcal  cord  enily.  'J'lie  almencu  of  ihihI- 
piirlisni  Nlirx-k  h(^  had  found  the  nicml  Ntrildiig  feature  of 
tlic  Irentnunt.  A  general  dlHciiHslon  follnweil,  In  which 
the  iTCbldcDl  (Mr.  lltOII  HTOTT)  and  eight  memlx  rs  took 
port. 


At  Hir  incelliig  of  llio  fardlff  Medical  Society  on  Novem- 
ber 9ili,  1920.  Ml.  I.'i.  I).  Wadi:  hhowi'il  a  casu  uf  gangrene 
of  tlinfool  In  >  NcarM,  extending  abovetheanlile, 

M'llli  a  well  III;  iliiralion  live  iliiys.  with  no 

ahii   riM  iM.<  I'reviouH  hJHtory.     'I'Ik' dlagiioHlH 

I   i.\    III.  I  I  <  i.rs  HMiril  and  lir.  riiliilAiiM. 
I  nrlet    fever,   and    Kajiuiuil'H    illhcano    wero 

.  Dr,  MwK.s  llilVH  nIiowciI  MldagrnniN  of  n  ciiho 

or  MiM  111  •,  III  with  (I  hlMtory  of  KyphlllN,  the  only  hIkh  hiliig 
n  pnlHnlliii!  luuiour,  llie  hI/.h  of  n  plum,  ccuriing  through 
the  iiHiniihnuni  Hierid.  'I'liu  HklugruiuH  were  taken  In  the 
prone  and  ilormil  (MmlllonM.  Mr.  A.  W.  HllKKN  rend  a  paper 
CD  "  The  and  ri-nullH  of  colcctotny," 


TAYLOR'S  "MEDICAL  JURISPRUDENCE." 

It  is  generally  acknowledged  that  the  task  of  editing  the 
successful  work  of  another  is  peculiarly  difficult,  for 
although  the  structure  is  there  the  editor  is  faced  with 
the  imposed  duty  of  maintaining  the  standard  of  excellence 
handed  down  to  him.  The  seventh  edition  of  Taijlor's 
Principles  and  Practice  of  Medical  Jar'sprndcnce  '  affords 
ample  proof  that  the  late  Dr.  F.  J.  Smith  achieved  nothing 
but  success  iu  his  task.  The  two  volumes  aie  indeed  not 
without  Haw,  but  they  are  so  complete,  and  contain  so 
much  that  is  useful  and  informing,  that  we  doubt  whether 
any  similar  production  can  successfully  compete  for  the 
premier  position  they  have  so  long  held. 

Medical  jurisprudence  is  as  much  a  special  branch 
of  medical  science  as,  for  instance,  ophthalmology  or  ob- 
stetrics, and  requires  from  its  exponents  as  complete  and 
rigid  a  training  as  these  or  other  specialties.  In  medical 
schpols  the  more  elementary  needs  are  met  by  the  institu- 
tion of  special  lectures,  supplemented  by  tlio  reading  of 
textbooks.  But  we  can  hardly  imagine  that  the  volumes 
under  review  are  likely  to  come  into  the  hands  of  the 
medical  studeut  iu  general.  They  arc  designed  for  the 
expert,  and  iu  this  term  we  include  the  lawyer,  for  whose 
use,  as  the  preface  to  the  fifth  edition  expressly  states, 
they  were  also  intended.  That  the  student  would  benefit 
by  reading  them  goes  without  saying ;  but  the  crowded 
state  of  his  curriculum  scarcely  allows  of  time  for  the 
study  of  a  .book  so  full.  This  aim  and  purpose  of  the 
author  is  made  apparent  by  the  phraseology  employed;  iu 
some  places,  indeed,  this  is  so  technical  that  those  uniu- 
structed  in  law  might  well  find  difficulty  iu  understanding 
exactly  what  is  meant.  What  may  be  regarded  as  an 
extreme  example  is  found  on  page  89,  vol.  i,  where  tho 
following  sculeuce^ccurs:  '•Negligence  has  no  Act  of 
Parliament  constituting  it  a  statutory  offence;  there  is  no 
parliamentary  definition  of  the  tort,  for  it  is  part  of  tho 
common  law  of  the  land." 

But  it  is  precisely  this  pecidiar  method  of  treatment 
that  gives  the  book  its  special  value:  it  is  a  work  for 
experts,  legal  or  medical,  and,  while  of  Value  to  both,  loses 
nothing  by  attempting  to  balance  the  opinion  of  each. 
Medical  practitioners  are  at  times  prone  to  attribute  crime 
to  some  mental  defect.  Tlio  lawyer  may  mistake  a  lunatic 
for  a  rogue.  In  tho  couHict  of  opinion  that  arises  out  of 
the  divergent  views  of  the  two  professions  it  is  probable 
that  both  parlies  have  some  degree  of  reason  on  their  side, 
although  in  any  individual  case  ono  side  must  bo  right 
and  the  other  wrong.  It  must,  therefore,  bo  of  mutual 
advanlngo  to  have  a  neutral  exposition  of  tho  contoutioug 
matter  where  each  party  can  hear  tho  reasons  that  do- 
teriuinc  any  particular  belief.  Whether  tho  term  "neutral  " 
can  with  propriety  bo  applied  to  tho  writings  of  medical 
men  in  such  a  ouuexioii  may  bo  open  to  argument,  but 
wo  believe  this  textbook  comes  very  near  to  confurming 
with  that  description. 

No  attemjit  will  be  made  her,'  to  discuss  in  detail  the  form 
or  niolhod  adopted  in  the  two  volmucs,  beciiuso  this  book  is 
so  well  known,  ami  has  so  l(  ng  enjoyed  an  extousivo  popu- 
larity, that  it  would  bo  supeilliiinii  to  do  ho.  Such  changOH 
as  have  been  made  are  in  the  diicclion  of  bringing  tho 
Huhjci-l  matter  up  to  date  by  tho  addition  of  recent  eases. 
Naturally,  the  late  Dr.  !•'.  .1.  .Siuith  has  woven  much  of  his 
individuality  iulu  tho  text.  He  has  left  us  this  heritngo  of 
much  wisdom  an<l  sound  sense. 


Pl',l,l,\(il!  V. 
Till',  hnok  on  I'fltiiifra,'  hy  Mr.  II.  [•'.  IfARnis  of  Atlanta, 
is  thi>  liiti'st  on  lliiN  iiuiioitaut  Huhjuct,  ami  ought  to  ho 
read  and  Nludied  carefully  by  all  iiitercHled;  it  coiitaiuH  nil 
enortuoilH  iiiaHH  of  dotnil,  and  has  11  hihliogriiphy  eovering 
.V)  pngcH.  Tho  llrHt  chapter  in  devoted  to  hiHtorical  ilelailH; 
fo  the  luicoiid,  on  cnusalioii,  127  pagcH  am  allotted;  tho 
lliii'd  rhnpler  dealH  with  piitlii>li<giral  aiuitmiiy  ;  the  fourth 
with  vyinploiii'ilology ;  the  lUlli  with  diagiiosi^i;  lliu  siigth 

'III"    "Mil     Vr,i,-I,M    n/    Mmlteiii   Ji,n>i,n„Un7f. 
I    '  I   l.ltiimhl  lip  tn  ,lBl«  liy  K.  ,1.  Nlililll.  M.A..  M.ll. 

<i  •  n.iii.    I.niiilr.n:  .1.   Kiiil  A.  Ciiiiii'lilll.     l<no.    IKo)'. 

Di        .  _  iic«.    TnoMiluiiiuK,  i'.Sia.  nut  I 

'  I'l'ufi.    I'i     II.     K.    lUirK,    M.D.AU-nl».      Ni.w     Yotk ;    Tli« 
Miciiilliko  C'oiiiiNinr.    1919.    I.Mr<l  avo,  pii,  4U :  7  lilBtaa.    2te.  uai.) 
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with  prognosis;  the  seventh  with  prophylaxis  ;  tlio  eighth 
with  treatnieut ;  and  the  ninth  with  pellagra  in  relation  to 
life  insurance. 

In  an  appendix  particulars  are  given  of  Austrian  and 
Italian  laws  on  bad  maize.  The  pendulum  has  swung  so 
far  that  at  present  the  popular  view  is  that  pellagra  is  a 
deficiency  disease,  due  to  the  absence  of  something  in  the 
food;  this  harmonizes  quite  well  with  the  theory  that  the 
disease  may  bo  duo  to  an  exclusive  diet  of  maize.  Dr. 
Harris  is  very  severe  on  Sambou's  simuHum  theory; 
though  the  reviewer  agrees  that  there  is  uo  evidence  to 
support  Sambon's  views,  yet  it  is  not  correct  to  say  that 
that  observer  had  never  seen  pellagra  before,  or  had  no 
practical  acquaintance  with  it.  He  had  seen  it  and  studied 
it  years  before  in  Italy. 

The  chapter  on  causation  brings  out  very  clearly  the 
amount  of  work  that  has  been  done  on  this  disease,  and 
the  diverse  theories  that  from  time  to  time  have  been 
propounded  to  explain  it.  The  book  is  an  excellent  com- 
pilation, and  brings  into  quite  a  reasonable  compass  all  pre- 
vious work  on  the  subject  which  is  worthy  of  preservation. 
Dr.  Harris's  own  views,  also,  are  very  valuable,  and  every- 
one who  studies  pellagra  must  thank  him  for  providing 
them  with  enough  pabulum  to  keep  them  occupied  for  the 
next  six  mouths  or  more.  The  study  of  the  immense 
mass  of  material  in  the  book  cannot  fail  to  help  towards 
the  linal  elucidation  of  this  puzzling  problem. 


FEEBLE  MIXDEDNESS  IX  CIIILDREX  OF 
SCHOOL  AGE. 
Under  this  title  Dr.  C.  Paget  LArAGU  has  republished  in 
second  edition  his  useful  and  compact  treatise  which 
originallj'  appeared  in  1910.'  Owing  to  the  passing  of  the 
Mental  Deficiency  Act  in  1913,  and  consequent  extension 
of  the  field  of  work  amongst  mental  defectives,  much  new 
material  awaited  introduction,  but  war  exigencies  un- 
avoidably retarded  the  author's  revision  of  the  book.  The 
present  issue  embodies  much  valuable  information  as  to 
the  administrative  changes  resulting  from  the  Act.  and 
in  a  new  chapter  a  comprehensive  summary  of  its  principal 
provisions  is  given,  with  a  list  of  the  agencies,  official  and 
voluntary,  concerned  in  carrying  these  provisions  into 
effect.  While  considerable  progress  has  been  made,  it  is 
noted  that  war  conditions  have  of  necessity  adversely 
influenced  the  establishment  by  public  authorities  of 
adequate  accommodation  in  the  way  of  institutions 
and  colonies  for  the  large  number  of  defectives  found  to 
require  permanent  care,  and  this  need  will  become  even 
more  accentuated  when  the  statutory  duties  of  "ascertain- 
ment "  come  to  be  more  efficiently  performed.  Dr.  Lapago 
also  gives  instances  of  difficulties  which  have  arisen  in  the 
interpretation  of  the  Act — for  example,  as  to  what  con- 
stitutes neglect  so  as  to  bring  a  defective  within  its 
purview.  With  these  exceptions,  tlio  general  arrange- 
ment of  the  work  remains  much  as  in  the  original  issue, 
but  in  the  chapter  on  diagnosis  we  note  some  interesting 
additional  paragraphs  on  deafness  in  relation  to  feeble- 
mindedness, as  to  which  Dr.  Lapagc's  experience  as 
physician  to  the  Boyal  Schools  for  the  Deaf  at  Old 
Trafford  renders  him  an  exceptional  authority.  The 
value  of  the  book  is  again  enhanced  by  the  contribution 
by  Miss  Dcndj',  M..\. — now  a  Commissioner  of  the  Board 
of  Control — of  a  chapter  on  the  training  and  management 
o£  feeble-minded  children,  based  on  her  former  practical 
experience  as  honorary  secretary  at  the  Sandlebridge 
Colony. 

SURGICAL  WORKS. 

Fractures,  Compound Fraclures,  Dislocations,  and  Their 
Treatment,  by  John  A.  C.  Macewen,^  is  a  book  of  moderate 
size,  well  illustrated  by  many  excellent  plates  from  photo- 
graphs. There  are  numercRis  figures  of  splints,  showing 
their  application  to  various  fractures,  and  a  section  on 
amputations  and  artificial  limbs.  In  describing  the  indi- 
vidual fractures,  the  author  endeavours  to  guide  the  reader 

8  FeirhU-miucUdnesa  in  Children  of  Rchonl  Age.  By  C.  Paget  Lapago. 
M.I)..  M.U.C.P.  Second  edition.  ManchesSer:  University  Press; 
London:  rjongmans,  Green  and  Co.  1920.  (Cr.  8vo,  pp.  .\v  +  309; 
14  plates.    10s.  6rt.  net  ) 

^Fractures.  Cmnvauncl  Fractures,  Tlislocations.  and  Their  Trent- 
vicnt.  Witli  a  Seclion  on  .^nlputation9  and  Artificial  Limbs.  Hy 
.John  A.  C.  Macewcn,  U.H..  CM..  H  Sc.  Glasgow:  Maclehose.  .lackson 
and  Co.  1919.  (Cr.  8vo.  pp.  xii  +  285;  4i  full  pose  plates,  61  figures. 
12s.  6d.  net.J 


in  the  selection  of  methods  of  treatment  wlien  there  is 
a  diversity  of  opinion.  Under  the  heading  of  compound 
fractures  no  mention  is  made  of  the  Carrel-Dakin  method 
of  treatment,  or  the  method  of  delayed  primary  suture, 
both  used  so  successfully  during  the  recent  war.  Suspen- 
sion of  the  limb  from  a  pole  above  the  bed  is  mentioned 
under  the  treatment  of  fractured  femur,  but  the  Balkan 
frame  is  not  illustrated  by  a  diagram,  although  an  illustra- 
tion is  devoted  to  Listen's  long  straight  splint  applied  with 
extension.  It  is  rather  surprising  to  read  that  the  latter 
method  is  often  employed  for  extracapsular  fracture  of  the 
neck  of  the  femur.  Again,  the  statement  that  successful 
reduction  of  congenital  dislocation  of  the  hip  is  frequently 
obtained  by  extension  and  abduction,  witli  massage  or, 
occasionally,  tenotomy  of  the  adductors,  does  not  coincide 
with  the  experience  of  every  surgeon  in  the  treatment  of 
these  cases,  and  many  will  not  agree  with  the  author  that 
open  operation  with  excision  of  the  hip  should  be  performed 
when  the  above  mentioned  treatment  has  failed. 

In  Plastic  Surgcr:/'  Dr.  J.  S.  D.vvis  has  produced 
an  excellent  description  of  the  pripciples  and  methods 
of  operating  in  this  branch  of  surgery;  the  author 
states  which  methods  in  individual  instances  have  given 
the  best  results  in  his  hands,  and  at  tho  end  of  each 
chapter  is  a  full  bibliographical  index  on  that  particular 
subject.  The  book  is  profusely  illustrated  and  the  various 
operations  are  explained  with  the  aid  of  numerous 
diagrams.  Every  branch  of  plastic  and  reconstructive 
surgery  is  fully  dealt  with,  and  duo  credit  is  given  to 
the  work  of  English  and  French  surgeons.  Transplanta- 
tion of  skin,  fat,  bone,  cartilage,  etc.,  is  described  at 
'  ugth,  as  also  the  use  of  pedunculated  flaps.  In  the  re- 
constructive surgery  of  the  jaws  and  palate  the  author 
rightly  in.sists  on  the  necessity  of  the  co  operation  of  a 
skilled  dental  surgeon.  He  also  lays  stress  on  the  value 
of  keeping  graphic  records,  by  photographs  or  plaster 
casts,  of  the  various  steps  in  cases  requiring  a  long  series 
of  plastic  operations. 


VISCER.4.L  NEUROLOGY. 
Ix  his  book,  entitled  Sijmptoms  of  Visceral  Disease^  Pro- 
fessor PoTTEXGEn  has  drawn  for  the  general  medical 
reader  a  chart  to  the  main  streams  and  the  backwaters 
of  visceral  neurology.  The  profession  iu  this  country  has 
had  tho  privilege  of  education  on  this  subject  for  many 
years  at  the  hands  particularly  of  Mackenzie  and  of 
Head.  Both  these  authors  will  be  found  freely  quoted  by 
Poltengcr,  as  was,  indeed,  inevitable.  Gasl;eli  is  another 
British  author  to  whose  work  it  is  a  pleasure  to  see  homage 
paid  in  this  book.  Gaskell's  Involuntary  Xervous  System 
is,  one  suspects,  known  only  by  its  title  to  the  majority  of 
clinicians.  The  book  under  review  is  divided  into  three 
sections.  The  first  deals  with  the  relation  between  tho 
vegetative  nervous  system  and  the  symptoms  of  visceral 
disease,  and  in  it  the  segmentation  of  the  body,  the  viscero- 
geuic  reflexes,  and  various  sympathetic  syndromes  are 
discussed.  The  second  part  consists  of  an  account  of  tho 
various  viscera,  and  the  situations  of  the  pains  referred 
from  them  when  diseased.  In  the  third  part  the  more 
academic  side  of  the  sympathetic  system  is  reviewed. 

It  will  be  recognized  that  no  corner  of  the  field  is  left 
unobserved,  and  a  glance  at  tho  handsome  illu.strations 
and  clear  diagrams  in  colour  create  a  favourable  im- 
pression. And  yet  this  is  hardly  a  good  book  and  is 
certainl}'  not  a  readable  book.  One  cannot  help  all  the 
time  comparing  it  with  certain  others,  older,  more  incom- 
plete it  is  true,  yet  possessing  a  certain  imaginative  fire 
which  this  totally  misses.  Professor  Pottenger  must  be  an 
enthusiast,  and  yet  he  has  quite  failed  to  transfer  any  of 
this  enthusiasm  to  the  written  page.  The  absence  of  case 
records  and  of  interesting  illustrative  examples  contribute 
to  the  general  dullness.  An  exception  may  be  made  for 
the  section  on  diseases  of  the  chest,  where  the  author  calls 
attention  to  various  trophic  changes  iu  the  thoracic  walla 
connected  with  diseases  of  tho  lungs  and  pleura.     Here 

^Plastii:  Stiroery:  lis  Friiicirlea  and  Prnctice.  liy  Jobu  Staigo 
Davis.  Ph.1!..  M.l).,  P.A.C.S..  lusliuctor  in  Clinical  Snrgeiv,  Johns 
Hopkins  University.  London  :  Houry  Kiinpton.  1919.  (.\Icd.  8vo, 
pp.  XV  +  770  ;  1637  flgin-es.    12s.  net.) 

<iSumi>loms  of  Visceral  Disease.  By  F.  M.  Po  teng;r.  A.M.,  M.D., 
LL.D..  F..\.C.l'..  Professor  of  Diseases  of  tho  Cbesi.  University  of 
Southern  California.  U.S..\.  London :  Hemy  Kiiupton.  1919.  (Med. 
Bvo,  pp.  328 ;  86  figures,  9  coloured  plates.    21s.  net.) 
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again  a  few  well  selected  clinical  i-ecords  would  Lave 
driven  the  lesson  bome  more  certainly  and  perhaps  have 
helped  to  convince  the  sceptical. 

One  closes  the  book  finally  with  regret  that  its  writer 
has  just  failed  to  kindle  that  divine  spark  without  which 
the  most  learned  work  remains  uninspiring. 


NOTES   ON    BOOKS. 

We  have  received  a  Synoptic  Chart  of  Cardiac  Examina- 
tion,' by  Dr.  John  I).  Comrie,  which  consists  of  a  dia- 
grammatic representation  of  the  human  chest  on  a  large 
card,  and  by  an  iugenious  arrangement  on  pnlliat^  certain 
tapes  the  names  of  various  diseases  appear  at  an  opening, 
■with  at  the  same  tims  tlieir  pliysical  signs  at  the  appro- 
priate positions  on  the  diagram.  The  idea  is  very  com- 
pletely worked  out  and  a  full  range  of  cliest  conditions  is 
given.  Accompanying  the  chart  is  a  pamphlet  ou  the 
physical  examination  oJ  tlic  heart,  with  a  brief  description 
of  the  more  receutly  introduced  metliods  of  examination. 
In  conjanction  with  and  not  as  a  substitute  for  his  clinical 
■work  in  hospital  this  chart  should  be  valuable  to  the 
student  working  for  his  linal  examinations. 
« 

In  the  early  years  of  this  century,  even  before  the  war, 
there  was  a  remarkable  ijoetic  efflorescence.  The  ciuctions 
stirred  by  the  wai-,  the  sacrifices  it  demanded,  and  the 
hope  it  inspired  of  a  better  future,  moved  new  writers  to 
find  expression  in  verso,  and  gave  a  fresh  direction  and 
earnestness  to  the  thouglits  of  others  who  had  already  felt 
the  impulse.  Mr.  Keith  MoNS.M'.nAT,  we  judge,  belongs 
to  the  latter  category.  The  poem  which  gives  its  name  to 
his  volume.  The  lied  Halls  and  Other  Verses,^  is  a  lluely 
imaginative  expression  of  the  dream  of  a  better  world 
after  the  war,  but  the  author's  inspiration  is  in  his 
reverence  for  Nature,  his  love  for  her  in  her  varied  moods, 
from  the  uplift  of  the  hills  to  the  liappy  security  of  the 
orchard.  In  apiece  entitled  "  The  Children"  the  author 
gives  in  melodious  verse  his  philosophy  of  life  from  its 
beginnings,  through  the  placid  certainty  of  the  simpler 
creatures,  to  man's  aspirations,  and  his  alternato  doubts 
and  certainties. 

'  Hvnoptic  Chart  0/  Cardiac  Exnminaliou.  By  Jobn  D.  Comrio, 
51. A.,  H.hc.  M.U.,  F.B.t'.P.H..  Assistant  Physician.  Kdiubiirg'i  HoyK.\ 
Infirm >ry.      London:  John  Hale,  Sons,  and   UAuiols&oo.  Lid.     1920. 


BALANCE  IN  NUTRITION. 

TllH  IIUXI.KV  Lp.rTCltH  ItY  I'llOKKSSOU  F.  G.  IIoPKINS. 

Tub  Huxley  lecture  on  recent  advances  in  scicnco  in 
their  relation  to  practical  medicine  was  delivered  by 
I'rofcHsor  F.  Gowland  Hoi'KI.ns,  F.U.S.,  of  Cambridge,  at 
Charing  Cross  Hospital,  on  November  24tli.  Sir  Fukiikiiick 
MoTT  presided,  and,  before  introducing  the  lecturer,  said 
that  lie  wished  Huxley  were  alive  to  day  to  controvert  in 
the  way  that  ho  alone  could  do  suniu  of  the  things  which 
vrcru  now  being  said  in  bclittlemcut  of  tho  uvohitiou 
theory. 

I'rofeHsor  Hoi'Kins  said  that  the  tragic  years  of  war  had 
made  the  life  and  tiiiics  of  Hiixloy  seem  disproportionattly 
rcmol<\  but  in  the  natural  i^ourse  of  events  the  Huxlr.'y 
Ic'jtureiH  of  the  fuluri-,  uriliUu  those  of  llu?  past,  must  he 
uii:u  wIkj  hod  not  enjoyed  -as  ho  hiuiw.'If  had  u<it  tlio 
mlvitnlagu  of  imrHonal  futsociatinn  with  llio  man  in  whoso 
LoDoiir  tliu  lecturu  w>ih  fouiid'-d.  I'or  mid  Victorian 
HCieuet!  HiixUiy'n  gifts  providwl  butli  sliii:li|  and  biicKler, 
and  it  wan  unfortuuiito  that  in  HiixI'.'y'H  particular  posilioti 
an  tho  chniiipiou  uf  Hcientillc  aims  liii  hud  had  no  <piil<i 
ado'inato  MUccvsKur.  All  that  wan  now  needed  to  put  our 
rai'u  in  tho  van  of  Hcientillc  prngrcHM  was  hdimo  iialiotial 
awakening  It)  the  fart  that  tho  invi'Hligator  no  less  than 
the  ailiuiniilr.itor  was  onceH'tnry  to  tho  public  weal. 

I'rufeMNor  Hopttiim  went  on  to  say  that  lio  intendid  in 
tho  Icclure  Ui  nrem.'Dt  thn  i<ubj<'i:l  of  niilrilion  from  a 
Momowhitt  H|>ocial  Ntanil|H>iMt.  lt<'(M'nt  at^piiremenls  of 
knowledgn  were  changing  llie  anglo  from  whic^li  tho  nroils 
of  the  bo<ly  diuhI  bo  viuwcd.  WImIm  li<t  did  nut  uiiderviilux 
tho  reHullii  of  oixiiruto  naloriiiietry  as  applied  to  iiiiin, 
lio  coDNidoriid  Hint  the  data  wern  iniiiinicient.  Tho  war, 
wliicli  iiia/ln  Ihn  Hliidy  of  nliiiiuntation  iirgimt,  priiriHi  that 
Wo  piiiwaiiiHMl  Htill  far  t<io  lillln  kiiowli:d|{o  of  Ihn  energy 
rf<r|iiiri:u)oalii  of  tr>K>pii  in  llio  liidd.  Hiieli  lulvirfl  an  coiilil 
bo  given  wan  alito  lacking  in  procifiion  fur  auotlior  roMvn  - 


namely,  that  either  we  had  too  little  knowledge  of  or  too 
little  faith  in  chemical  considerations  as  applied  to  the 
science  of  nutrition.  Only  by  the  full  consideration  of 
chemical  details  were  adeip.ato  criteria  made  available  tor 
dietetics.  Energy  contents  could  not  be  the  solo  criterion 
in  the  case  of  an^-  diet.  .Vu  animal  might  receive,  digest, 
absorb,  and  in  a  sense  fully  metabolize  a  diet  consisting  of 
all  the  recognized  basal  foodstuffs,  in  sufficient  or  more 
than  sufficient  quantity  to  provide  energy,  and  yet  its 
nutrition  might  be  so  abnormal  that  neither  growth  nor 
health  could  be  maintained. 

He  tlien  entered  upon  a  discussion  of  isodyuamic  equi- 
valence: it  was  Kuebner  who  developed  the  doctrine  that 
the  energy  exchanges  of  living  matter  gave  a  higher  and 
more  significant  criterion  of  human  life  than  could  be 
provided  by  any  meie  estimation  of  material  changes.  In 
his  endeavour  to  arrive  at  some  criterion  of  life  other  than 
the  material,  Ruebner  sublimated  the  conception  of  energy, 
and  the  lecturer  noted  that  from  the  more  philosophical 
point  of  view  this  was  supported  by  Bergson.  The  stand- 
point of  cnergeticg,  wheretrom  the  chemical  materials  ou 
which  life  was  based  appeared  to  be  relatively  of  small 
importance,  was  still  dominant  in  some  of  the  highest 
quarters.  'The  basis  of  the  doctrine  was  that  one  foodstulf 
could  replace  another  without  disturbance  to  tiie  nutrition 
so  long  as  the  energy  supply  wag  maintained.  This 
involved  a  siirn/talio  falsi.  No  one  of  the  fundamental 
foodstuffs  could  replace  another.  A  minimum  of  each 
basal  foodstuff  was  essential  to  tho  botly.  If  tho  term 
"  law  "  could  bo  used  in  biological  science  at  all,  it  miglit 
bo  said  that  in  tho  dynamics  of  nutrition  the  law  of  tho 
minimum  overrode  the  law  of  isodyuamic  equivalence. 
It  was  even  true  that  a  certain  minimum  of  carbohydiatea 
was  required  to  secure  full  utilization  of  fat,  and  the  con- 
verse also  seemed  to  hold  good — that  a  certain  miuimuiu 
of  fat  was  necessary  for  the  proper  utilization  of  carbo- 
hydrates. The  law  of  isodyuaiuic  equivalence,  so  far  from 
having  that  absolute  character  which  would  give  it  a 
theoretical  imporlunce,  might  very  well  also  fail  as  a  guide 
in  practice. 

Tho  complex  molecule  of  protein  consisted  of  some 
twenty  structural  units  assembled  in  what  might  bo  called 
the  molecular  pattern  of  tho  protein.  They  all  belonged 
to  one  chemical  genus,  since  all  were  residues  ot  ammo- 
acids,  but  each  represented  a  separate  species,  since  each 
had  elemints  of  molecular  structure  which  dillerentiated 
it  from  all  tho  rost.  In  tlio  molecular  patterns  of  diver.so 
proteins  any  individual  unit  might  recur,  in  one  caso 
seldom,  and  in  another  many  times.  In  digestion  the 
pattern  of  tho  protein  consumed  was  destroyeil ;  tho 
processes  in  tlio  alimentary  tract  liberateil  the  ('(nislituont 
units,  and  tlieso  for  the  most  part,  if  not  entirely,  wero  ^ 
free  ami  iudiviilual  when  byway  of  the  blood  llioy  roached 
the  tissues.  The  body  could  (lispeiiso  with  certain  parts 
of  its  food  protein,  usually  with  the  amino-acids  of  simple 
structure;  some  it  dispeiisid  with  less  easily,  and 
others,  usually  the  mom  complex  in  structure,  it  found 
wholly  indispensable. 

Nutrition  might  wholly  fail  oven  when  tho  supply  of 
protein,  no  less  than  that  of  fats,  carbohydralos,  and 
miuorals,  was  perfect.  In  that  ciiso  a  vitamiue  dolicioncy 
would  bo  look'-d  for.  Tho  subjeot  of  vitamines  was  no 
longer  in  any  Ktrii:l  senso  new,  hut  its  practiciil  imporlanco 
Htill  needed  ai>prnis«mcnt.  Thero  was  as  yet  no  other 
dnlinition  of  the  vitaiiiino  ns  a  uiitricut  than  that  which 
was  based  on  its  indispcnsabilily,  its  very  low  oUei^livo 
concentiatiuii,  and  ignoranco  ot  its  nature.  'I'his  was  not 
a  case  of  tho  known  masqiuMiuling  as  tlio  uiikiiuwn,  for 
tho  li.'chiiiipio  employed  in  ixploriiig  vitaiiiiueshad  by  now 
attained  coiiHideniblo  (iccunu-y.  At  least  tliri'O  vitamines 
weio  known,  and  it  was  qiiito  possible  that  oLIioih  iixistod, 
and  that  oilier  di'licielii'y  iliHiMsus  iiii;;lit  bo  traced  to  their 
absijiico.  In  view  of  tlui  ividenci',  tlio  eiidoavouis  whuli 
were  being  niadii  to  bring  ttiiirvy  into  tlui  .atKsgory  ot 
Intoxicatioim  could  only  be  dun  to  an  (iliHosiiion  that  Hoinn 
ponitivo  eliuiiont  soiiio  iiilnider,  so  to  speak  mimt 
ttlwayK  dominate  etiology.  No  doubt  the  term  "  negative 
raimo"  wan  abhorrent  in  formal  logic,  but  tho  objcrlion  bi 
n  term  wuh  a  Miiiall  matter.  Thero  wore  Homo,  howovi-r, 
whiiiui  objiuaioii  wont  bi'Vond  the  term,  and  who  thought 
thai  llie  pioduition  of  plii-iioiiKUia  like  tho  Hyiii|iliniiH  oC  tt 
diHoiiHO  could  only  1mi  duo  to  Homo  poHitive  la.tor.  Tiioro 
Wire  tlioHo  wliu  appiiftri«l  to  think  it  Ingii'.al  to  uttribiilo  a 
coudiliuu  to  Hoiuu  cttiiso  ot  oxccHit,  but  illogical  to  nttribuUl 
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it  to  some  cause  of  deficiency.  IIo  maintained  that  the 
reason  for  scurvy  vras  the  absence  of  tlie  unstable  anti- 
scorbutic vitaiiiine,  and  that  it  was  a  sufficient  reason. 
Deficiency  miti;bl  be  a  real  element  in  etiology. 

Befoie  closiii",  Professor  Hopkins  referred  agaiu  (o  the 
possibility  that  an  ill-balanced  supply  mii;ht  be  the  reason 
for  failure  in  health  even  when  ihe  actual  supply  was 
sufficient,  and  he  dealt  with  the  evidence  forthcoiuiug  in 
cases  of  pellagra  in  support  of  this  view.  The  recoj^nition 
of  specificity  in  proteins  was  of  more  thau  academic 
importance.  If  the  application  of  all  these  considerations 
to  practical  medicine  bore  only  upon  the  production  of 
actual  disease  they  would  be  important  euough,  but  not  so 
important  as  he  believed  they  really  were.  A  deficiency 
■which  in  its  extreme  form  produced  a  disease  that  could 
be  labelled  would  almost  certainlj'.  when  less  extreme, 
produce  some  failure  in  health  or  development.  From  a 
better  grasp  of  these  principles  we  mifjht  be  led  to  make 
the  failure  of  healih  and  development  in  children  a  little 
more  referable  to  nurture  instead  of  to  Nature,  to  environ- 
ment instead  of  to  heredity,  and  therefore  more  capable  of 
direct  remedy. 

On  the  proposition  of  Sir  James  G.vxloway,  seconded  by 
Sir  HiiRBERT  WATERHorsK,  a  cordial  vote  of  thanks  was 
passed  to  Professor  Hopkins. 


POST-GRADUATE  TEACHING  IN  LONDON. 

The  annual  meeting  of  the  amalgamated  Fellowship  of 
Medicine  and  Post-Graduate  Medical  Association  was  held 
at  the  house  of  the  Royal  Society  of  Medicine  on  Novem- 
ber 25th.  The  Pi-esident,  Sir  Georiie  Makixs,  was  in  the 
chair. 

The  annual  report,  read  by  Mr.  Herbert  Patersox,  one 
of  the  honorary  secretaries,  staled  that  since  the  beginning 
of  the  year  365  persons  had  availed  themselves  of  the 
various  courses,  and  that  the  majority  took  tickets  for  two 
or  three  months — some  for  five  or  six.  Of  the  total,  153 
came  from  the  British  Isles,  77  from  the  Dominions,  and 
29  from  India;  12  officers  of  the  Medical  Service  K.N., 
10  of  the  Indian  MeWical  Service,  and  11  of  the  Colonial 
Services  had  attended.  Of  the  foreign  members  38  came 
.from  the  United  States  of  America,  5  from  Switzerland, 
and  4  each  from  Norway  and  Holland ;  various  other 
countries,  including  Spain,  .Serbia,  and  Japan,  were 
represented.  The  number  in  1919,  owing  to  the 
exceptional  conditions  of  that  ytar,  was  very  much 
larger,  but  the  total  for  this  jear  was,  in  the  cir- 
cumstances, considered  to  be  encouraging,  indicating 
very  clearly  that  there  was  a  demand.  Duiing  the  year 
five  additional  hospitals  had  offereJ  facilities  for  post- 
graduate study.  Dr.  Eric  Pritchard  had  given  three 
courses  on  infant  welfare  at  the  St.  Maryleboue  General 
Dispensary,  and  Mr.  .J.  M.  Hepburn  a  course  of  demon- 
strations in  ophthalmology  at  Moorfields;  a  series  of 
special  "gynaecological  talks"  had  been  given  by  Mr. 
Victor  Bonney  at  the  Middlesex  Hospital  on  .Saturday 
mornings,  and  special  lectures  had  been  given  at  the 
Cancer  Hospital.  It  was  proi)osed  to  airauge  at  these  and 
other  hospitals  similar  short  courfts,  lasting  two  or  three 
■weeks,  in  various  branches  of  medicine  and  surgerj',  and 
it  was  hoped  to  have  at  least  one  such  course  in  progress 
at  any  given  time.  Two  special  courses  at  the  5sational 
Hospital  for  the  Paralysetl  and  Epileptic  had  been  thrown 
open  to  members  of  the  Fellowship;  courses  were  given 
also  at  the  National  Hospital  for  Diseases  of  the  Heart,  St. 
Mark's  Hospital,  and  the  North-East  London  Post- 
Graduate  College.  The  report  was  adopted,  together  with 
a  cordial  vote  of  thanks  to  the  Koyal  Society  of  Medicine 
for  its  generosity  in  placing  an  office  at  disposal. 

A  discussion  ensued,  during  the  course  of  which  sug- 
gestions were  made  for  the  organization  of  teaching  in 
special  hospitals.  Dr.  Blacker,  Dean  of  University  College 
Hospital  Medical  School,  said  that  in  place  of  looking  to 
the  teaching  hospitals,  steps  should  bo  taken  to  organize 
teaching  in  special  hospitals.  Tliei'e  was  a  movement 
on  foot,  shortly  to  bo  considered  by  the  staffs  of  the 
special  hospitals,  for  post-giaduate  courses  in  obstetrics 
and  gynaecology ;  it  would  be  possible  for  these  hospitals 
and  for  other  special  hospitals  to  reserve  appointments 
as  residents  and  clinical  assistants  for  post-graduates. 
Dr.  EiSENDKATn,  Secretary  of  the  Chicago  University 
Medical    School,   gave  an  account  of   the  arrangements 


which  are  being  made  there.  The  university  had 
received  lai-ga  capital  gifts  from  the  Carnegie  and 
Rockefeller  trustees,  and  part  of  the  money  would  bo 
devoted  to  establishing  a  first  rate  post-gi-aduaie  school. 
It  was  proposed  to  reserve  two  hospitals  for  this  pur- 
pose, and  to  have  three  kinds  of  courses :  (I)  A  course 
lasting  three  years  in  some  speciality,  a  successful 
candidate  receiving  a  degree;  (2)  a  shorter  course  of 
instruction  in  a  specialitj',  the  candidate  receiving  a  cer- 
tificate ;  and  (3)  so-called  ■' brush  up  "  or  revision  courses 
lasting  short  periods — from  a  few  days  to  a  few  months. 
Probably  75  per  cent,  of  those  who  joined  the  school 
would  take  these  short  courses.  It  was  proposed  that  the 
school  should  have  a  central  meeting  place,  where  there 
would  be  an  office  for  supplying  information.  Sir  StCl.'.ib 
Thomson  insisted  upon  the  need  for  organizing  courses  at 
special  hospitals ;  taking  otology  as  an  example,  he  said 
that  the  course  should  begin  with  instruction  in  the 
anatomy  of  the  part,  it  should  pass  on  to  the  pathology 
and  diagnosis  of  the  diseases  by  which  it  was  affected; 
and  would  conclude  with  priictical  instruction  in  manipu- 
lations. Dr.  HuKST  suggested  that  such  courses  in  certain 
subjects  might  be  arranged  at  teaching  hospitals.  The 
Chairman  observed  that  it  was  necessary  to  have  a  post- 
graduate centre  in  London ;  it  should  be  obtained  as 
soon  as  poss.ble.  Negotiations  to  acquire  a  hospital  to 
serve  as  such  a  centre  had  so  far  not  come  to  anything. 

Sir  Arbdthnot  Lane,  treasurer,  presented  the  annual 
financial  statement,  which  showed  that  after  meeting  the 
cost  of  administration  and  of  the  publication  of  the  weekly 
BuUeiin  there  remained  a  sum  of  £600  out  of  which  to 
make  provision  for  the  romuneratioii  of  teachers ;  it  was 
resolved  to  leave  to  the  Council  the  allocation  of  this 
money  among  the  various  hospitals.  During  a  brief  dis- 
cussion the  inadequacy  of  the  sum  was  recognized,  and 
it  was  pointed  out  that  the  Chicago  school  had  found  it 
necessary  to  obtain  an  endowment.  Assuming  that  there 
was  no  prospect  of  raising  au  endowment  fund  here  it  was 
asked  whether  it  might  not  be  feasible  to  obtain  au  annual 
subsidy  from  the  Treasury,  such  as  is,  under  certain 
conditions,  paid  to  undergraduate  schools. 


PRESENTATION  TO   DR.   J.  A.  3IACD0NALD. 

The  following  further  subscriptions  have  been  received 
from  October  19th  to  November  27th,  in  response  to  the 
appeal  published  in  the  Journal  of  July  24th  (p.  129), 
towards  a  presentation  to  Dr.  J.  A.  JIacdonald  on  tho 
occasion  of  his  retirement  from  the  office  of  Chairman 
of  Council  of  the  British  Medical  Association  which  he 
had  held  for  ten  years.  Subscriptions  of  any  amount  not 
exceediug  five  guineas  should  be  made  payable  to  "  Tho 
Macdonald  Presentation,"  and  sent  to  the  Medical  Secre- 
tary, British  Medical  Association,  429,  Strand,  London, 
W.C.2. 

TentS  List  of  ScrBSCRiBERs. 

5.  a. 


£  s.  a. 

Bronglit  forwardfrord  last 
list  of  nibsOTibers        ...753    2    0 

Bond.  Dr.  FrankF..Trow- 
bridfie         110 

Buist.  Dr.  U.C,  Dundee...    110 

Dev.  Dr.  A.,  M.B.E., 
Wooler       110 

Ellis.  Dr.  H.  D'A.,  Stour- 
bridge          110 

Farquhaison,  Dr.  R., 
Washington  S.O.  ...110 

Giu^eppi,  Dr.  P.  Ii.,  Felix- 
stowe   2    2    0 

GreenTCood,  Dr.  T.  P.. 
Graotbam 2    2    0 

nickej-.  Dr.  L.,  Stour- 
bridso         110 

Lewis.  Dr.  B.,  Pontypridd    110 

Marsh.  Mr.  F.,  F.U.C.S., 
Birminj^bam       110 

lloyes.  Dr.  E.  E..  Acldiug- 
ton    110 

Itobbs.  Dr.  C.  H.  D., 
Grantham 110 

Rose.  Dr.  P..  Barhiiig 
Road.  E. 16 110 

Riissfll.  Dr.  J.,  O.B.E., 
Burslcm     2    2    0 


Willans,  Dr.C.  R..Boiitnc- 

mouth 

Per  Dr.  Taylor  (Konorary 

Secre:aiT.         Dadlcy 

Division): 
Belbiu.      Dr.     H.     A.. 

Ciadley  

Clarke,    Pr    H.    H,    R., 

Stourbridtie      

Coo!:o,     Dr,    C.    J,    C, 

8tou' bridge      

Fisher.      Dr.      F.      P.. 

BrIerleyHill    

Gifford.      Dr,     G,     K., 

Brierley  Hill    

Kirkiiiilvick.     Dr.     ■«'.. 

Stourbridge      

Meldon.       Ur,     G,     .T., 

Stourbridge      

Mitebeil,     Dr.     X.    E„ 

Stourbridge      

Taylor.      Dr.      L.     A.. 

Kinver     

Thompson,  Dr.  I.  A,  D., 

Halesowen        

Tibbitts.     Dr.    T.    M.. 

Stourbridge      


£lii    0    6 


The  lat«  Sir  Frank  Mappin  has  by  his  will  bequeathed 
£5,000  each  to  the  Royal  Infirmary  ami  the  Royal  Hospital, 
ShetBeld,  and  £2,000  each  to  the  Jessop  Hospital  tor 
Women  and  the  Sheffield  Children's  Hospital. 
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THE  PUBLIC  PRESS  AND  THE  PUBLIC 
HEALTH. 
During  the  last  few  years  the  lay  press  has  shown 
a  remarkable  and  very  welcoine  interest  in  matters 
concerning  the  public  health  ;  the  expression  of  this 
interest  has  been  of  much  educative  value,  and  has 
been  all  to  the  good.  The  history  of  medicine 
in  England  during  tlie  last  sixty  years  or  more 
tends  to  prove  that  it  has  advanced  in  large 
measure  at  the  pace  that  public  opinion  has 
Banctioned;  through  no  channel  is  it  so  possible  to 
create  and  encourage  a  right  opinion  on  the  various 
advances  in  medicine  and  tlie  direction  which  such 
advances  should  take  as  through  the  lay  press. 
Eecently,  however,  the  columns  of  some  of  our  leading 
lay  contemporaries  have  been  opened  to  the  expression 
of  opinions  and  the  enunciation  of  criticisms  wliich  we 
are  compelled  to  conclude  have  been  biassed  by  con- 
siderations having  as  their  basis  political  predilections 
rather  than  a  sincere  desire  for  the  advancement  of 
public  health  and  social  welfare. 

The  position  that  has  tlius  arisen  would  not  directly 
concern  the  medical  profession  as  a  wholo  were  it 
not  for  tlie  fact  that  an  important  principle  is  at 
stake,  a  principle  that  may  reasonably  bo  said  to  bo 
one  of  the  fundamental  axioms  of  citizenship.  It 
is  in  accordance  with  the  tradition  of  politics  that 
politicians  should  bo  criticized  in  the  public  press. 
They  take  sides  and  aro  open  to  attack  ;  but  when 
permanent  members  of  the  Civil  Service  aro  thus 
criticized  the  case  is  diflferent,  and  the  matter  is  made 
worse  when  the  accusations  are  founded  not  on  fact 
))Ut  on  error,  arguments  so  based  being  used  with, 
it  would  appear,  a  political  intent. 

The  assertions  that  have  recently  appeared  with 
regard  to,  for  instance,  sanatorium  treatment,  the 
appointment  by  the  Ministry  of  Health  of  referees,  the 
size  of  insurance  practices,  and  hospitals,  aro  mislead- 
ing, and  in  some  cases  aro  so  wido  of  the  truth  tliat 
tlioy  can  only  bo  termed  ill-inforii>cd  and  irrosi)onsible. 
It  has  been  stated,  (or  example,  that  by  March  31st, 
i<j2o,  llio  Ministry  liad  approved  9,624  beds  in  sana- 
toriuniK,  etc.,  whereas  wo  are  informed  that  the 
numijur  of  beds  in  approved  sanatoriums,  etc.,  on  that 
date  was  15,7X1.  Tho  results  of  open-air  or  sana- 
torium troalmorit  of  phthisis  have  udmitlcdly  been 
diHuppoinling.  That  oxporionco,  liowovor,  has  not 
been  peculiar  to  this  country  ;  nowlioro  have  tho  firKt 
liopoB  been  roulizcd.  Tho  optimist  will  say  that  tho 
trculMiotit  has  seldotn  liad  a  fair  tiial,  that  it  has 
J»oon  UMod  for  advanced  casoB  to  which  it  is  not 
applicable,  that  in  early  cases  a  few  months'  oiionair 
troatmont  is  insulliciont,  and  that  a  niucli  inure 
olaborato  organization,  including  Huiuitoriums  at  tho 
ono  end  and  induHlrial  bonios  at  tliu  other,  is  ncodud. 
It  is,  however,  only  fair  to  rornombor  thai  tho  tubor- 
ciiloHJH  Hchcmcs  of  iniiny  lo'-al  aullioritios  wore  oidy  in 
tliu  initial  Hlfigo  when  the  war  liroko  out  and  !tt<)[)pod 
all  Bubntiinlial  progress.  Tho  nxact  vaUio  of  sana- 
toriUMi  tr<Milini>nt  and  tho  oondilions  under  which  it 
will  yiold  llio  bo^l  roHults  can  cnly  bo  dotorininod  by 
exporiincnt  on  a  largo  scale. 

Again,  tho  attention  of  tho  public  ban  boon  aiTOslod 
by  a  Htatoinout  which  convoyed  tho  hnpiottsiou  that 


as  a  general  rule  an  insurance  doctor  was  expected  to 
treat  3,000  insurance  patients  in  a  year.  But  what 
are  the  facts'?  Of  the  12,000  insurance  practitioners, 
only  254  have  3,000  or  more  persons  on  their  in- 
surance list,  and  7,204  have  less  than  goo.  After 
tho  end  of  this  year  no  one  practitioner  will  be 
allowed  to  have  more  than  3,000  on  his  list.  There 
seems  to  have  been  a  desire  to  induce  the  public  to 
think  tliat  if  a  doctor  had  3,000  insured  persons  on  • 
his  list,  he  had  to  treat  each  of  those  3,000  persons 
as  patients  during  the  year ;  this,  of  course,  is  not  the 
case  ;  tho  records  indicate  that  about  60  per  cent,  of 
persons  entitled  to  treatment  apply  for  it  in  any  year. 
A  great  deal  is  made  of  the  introduction  of  so-called 
army  methods  tlirough  the  appointment  of  referees, 
who,  it  is  assumed,  will  interfere  with  the  work  of 
insurance  doctors.  It  is,  however,  to  be  noted  that 
the  appointment  of  independent  wliole-time  medical 
referees  was  demanded  by  the  doctors  engaged  in  this 
work,  and  was  adopted  as  the  policy  of  the  British 
Me.lical  Association  in  1913.  They  are  appointed  to 
assist  pracliLioners  in  the  organization  of  their  work  so 
as  to  secure  to  the  insured  persons  adequate  treatment. 
The  proposal  was  approved  by  Tarliament  in  1914, 
but  owing  to  the  war  the  appointments  werc  not  made 
at  that  time.  We  must  protest  also  against  recent 
statements  made  in  some  of  our  contemporaries, 
tending  to  suggest  that  the  public  cannot  feel  confident 
that  the  secrets  they  entrust  to  Clovernment  depart- 
ments are  safe.  It  is  implied  that  the  integrity  of  the 
medical  ollicers  of  such  departments  is  not  above  sus- 
picion. Any  such  suggestion  can  bo  made  only  by 
those  who  do  not  know  the  facts  or  by  those  who  wish 
deliberately  to  secure  their  ends  by  unfair  means. 
One  assertion  by  tlie  medical  correspondent  of  tho 
Times  seems  particularly  uncalled  for.  lie  says  that 
there  is  nothing  to  piov^nt  one  of  the  medical  referees 
turning  over  olTicial  records  of  a  private  and  confi- 
dential nature  to  his  wife  to  be  scrutinized.  The 
implied  insinuation  is  entirely  unwarranted. 

Wo  may  leave  Dr.  Addison  to  dispose  of  tho  charge 
made  specifically  against  him  of  being  anxious  to  put 
the  voluntary  hospitals  on  the  rates.  It  seems  a  liltio 
improbable,  oven  though  his  Ministry  is  accused  of 
being  one  of  tho  worst  of  (iovernmont  spendthrifts. 
The  position  is  ditlicult,  for  the  hospitals  must  bo 
continued,  and  Dr.  Addison  will  have  tho  goodwill 
of  tho  profo.-ision  and  the  jiublic  in  taking  stops  to 
prevent  so  serious  a  blow  to  tho  intorosis  of  the  com- 
munity as  would  bo  inllicted  by  the  dosing  of  the  largo 
general  hospitals.  As  we  have  said  bofore,  it  is,  wa 
think,  to  1)0  regretted  that  tho  hospital  legislation 
was  introduced  in  a  single  clause  of  an  onmihus  bill. 
No  doubt  the  matter  became  urgent  during  tho 
summer,  but  there  is  a  good  deal  in  the  contention  of 
a  considorablo  body  of  members  of  I'arliament  that 
the  position  ought  to  bo  fully  examined  by  a  strong 
committee',  which  cdiiM  invostigato  it  fioi^i  tho  point 
of  view  of  tho  individual  patient,  the  oommiinity,  and 
medical  education.  Such  a  ooinmitteo  would  liavn 
the  advimtuge  of  the  {•onsidorod  views  of  the  Medical 
CoiiRultativo  Council  uf  tho  Ministry.  Dr.  .Addisi  n 
has  not  accepted  the  HUggestion  to  its  full  extent,  but 
on  Tuesday  promised  to  iijipoint  a  Hinall  indupoiulonl^ 
commitlea  to  impiiie  into  thn  linancial  |iosilioii  of  llm 
voluntiiry  boHpiliils  throughout  tho  country  and  I" 
niiiKo  rocomimMiclations  to  him.  Pending  the  repoit 
of  tho  coiiiiiiittco  he  withdicw  (lull  |)ui t  (if  ClaUMi  11 
which  iiuthori/cd  count ie.n  and  county  boiuugliH  to 
contribulo  to  voUintiiry  luispitalH.  Tho  provisioiia 
with  rognrd  to  Poor  Law  intirinariim  ho  maintaiiied. 

It  iiiiiy  bu  ri'iiiiii'l<i'il  that  tho  rolutions  of  tho 
modical  profussioii  and   tho  Clovcrnmout   bavo   beea 
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steadily  improving  during  the  past  few  years,  owing 
to  the  frank  acceptance  bv  Government  departments 
of  the  necessity  of  consulting  the  medical  profession 
on  matters  in  which  medicine  is  deeply  concerned. 
Anaong  the  principles  and  methods  of  the  ilinistry  of 
Health  which  have  recently  been  the  subject  of 
attack  are  some  which  were  in  fact  adopted  by  the 
Ministry  at  the  special  desire  of  the  medical  profession 
and  in  consultation  with  its  representatives. 


THE  TREATMENT  OF  ANTHRAX  WITH 
NORMAL  OX  SERUM. 

In  an  interesting  monograph,'  recently  issued  from 
the  National  Institute  of  Hygiene  of  tlie  Argentine 
Eepublic,  J.  Peuna,  J.  Bonorino  Cuenca,  and  E.  Kraus 
describe  the  steps  that  led  to  the  employment  of 
normal  ox  serum  in  the  treatment  of  anthrax  in  the 
human  subject  and  the  remarkable  results  obtained. 
The  large  quantity  of  serum  from  an  imiminized 
animal  that  is  needed  in  the  treatment  of  anthrax 
served  to  draw  attention  to  the  need  of  a  better 
method,  and  the  absence  of  demonstrable  antibodies 
in  this  therapeutic  serum  led  to  an  investigation  of 
the  value  of  serum  from  normal  animals  for  protecting 
against  anthrax. 

In  the  first  part  of  the  monograph  is  described  in 
detail  the  experimental  evidence  which  led  to  the  con- 
clusion that  serum  of  a  normal  ox  compares  favourably 
■with  tliat  of  the  immunized  animal  for  protecting  a 
rabbit  of  600  to  8co  grams  against  a  lethal  dose  of 
living  anthrax  bacilli.  This  protective  property  also 
obtains  in  the  case  of  serum  of  the  normal  horse, 
mule,  and  sheep.  The  protective  power  of  normal  ox 
seiuui  varies  in  different}  anima's  ;  but  as  the  authors 
could  always  find  some  specimens  of  normal  ox  serum 
as  strong  in  protective  power  as  the  serum  of  the 
immunized  animal  they  proceeded  to  applj'  carefully 
tested  normal  ox  serum  for  the  treatment  of  anthrax 
in  the  human  suijject.  Before  use  the  normal  ox  serum 
was  heated  twice  for  half  an  hour  to  56"  C.  for  the 
purpose  of  eliminating  any  toxicity  it  might  possess. 
Ox  serum  so  heated  did  not  produce  in  man  any  bad 
reaction,  even  when  injected  intravenously.  The  usual 
dose  given  was  30  to  50  c.cm.,  which  in  bad  cases  is 
injected  intravenously,  but  in  milder  cases  may  be 
given  subcutaueously  or  intramuscularly.  In  some 
mild  cases  it  may  not  be  necessary  to  give  as  much. 
The  dose  is  repeated  in  from  twenty-four  to  forty- 
eight  hours  if  necessary.  In  applying  this  new  treat- 
ment to  human  cases  of  anthrax  they  began  with 
great  caution,  and  fi.st  of  all  treated  moderately  severe 
cases  with  the  serum  of  an  immunized  ox.  This 
proving  successful,  they  next  tried  serum  of  the  normal 
ox,  and  found  it  to  succeed  equally  well.  Having 
thus  obtained  confirmation  of  the  protective  value 
of  normal  ox  serum  for  treating  the  disease  in  the 
human  subject,  they  proceeded  to  apply  the  method 
on  a  wide  scale. 

After  injection  of  the  normal  ox  serum,  whatever 
the  route  employed,  the  reaction  of  Sclavo  is  observed. 
This  consists  of  a  rise  of  temperature  which  returns 
to  normal  in  twenty-four  to  forty-eight  hours  and  at 
the  same  time  the  iuHammation  and  oedema  at  the 
site  of  tlie  malignant  pustule  diminishes.  In  some 
cases  the  local  oedema  persists  or  the  temperature 
remains  up  until  another  injection  of  the  normal  ox 
serum  is  given. 

Full  particulars  are  stated  of  the  clinical  features  of 
200  cases  of  anthrax  treated  at  the  Muuiz  Hospital 
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•witii  normal  ox  serum.  In  all  of'the  cases  the  anthrax 
bacillus  was  demonstrated  in  the  local  lesion  by  film 
preparations  and  in  the  majority  it  was  obtained  by 
culture  as  well.  In  sixteen  of  these  cases  a  positive 
blood  culture  was  obtained.  The  situation  of  the 
malignant  pustule  in  these  200  cases  was  as  follows : 
Face  and  head  73,  neck  56,  thorax  11,  arms  29, 
hand  25,  leg  4,  abdomen  2.  In  addition  to  these 
200,  180  further  cases  of  anthrax  liave  been  treated 
with  normal  ox  serum,  making  in  all  3S0.  The  mor- 
tality was  6.2  per  cent.  Sixteen  of  tl;e  cases  treated 
were  instances  of  intestinal  anthrax  which  are  always 
fatal,  and  these  the  serum  failed  to  cure.  It  is  note- 
worthy that  six  of  the  cases  of  anthrax  septicaemia 
recovered  on  treatment  with  the  normal  ox  serum. 
The  authors  are  puzzled  to  account  for  the  fact  that 
all  the  intestinal  anthrax  cases  died  as  usual,  while 
some  of  the  septicaemia  cases  recovered  with  tlie 
serum  treatment ;  they  incline  to  the  view  that  the 
intestinal  cases  are  metastatic  in  origin  and  only  occur 
in  the  worst  form  of  infection.  In  addition  to  the 
cases  referred  to,  418  cases  of  anthrax  were  treated  in 
five  other  hospitals  with  normal  ox  serum,  with  a 
mortality  of  4.3  per  cent. 

The  exact  appraisement  of  these  results  is  difficult, 
owing  to  the  extent  to  which  anthrax  mortality  fluc- 
tuates. Thus  between  1905  and  1914  the  mortality 
in  the  Muuiz  Hospital  varied  between  a  minimum  of 
2.7  and  a  maximum  of  25.0  per  cent.  Sclavo  treated 
164  cases  with  his  well  known  immune  serum,  with  a 
mortality  of  6.og  per  cent.  That  the  normal  ox  serum 
has  remarkable  protective  properties  against  anthrax, 
both  experimentally  and  therapeutically,  seems  evi- 
dent, and  the  treatment  is  being  tried  in  the  Argentine 
on  a  wide  scale  with  encouraging  results.  The  extra- 
ordinary thing  is  that  the  protective  power  of  serum 
from  normal  animals,  such  as  the  ox,  against  anthrax 
should  not  have  been  discovered  before.  The  mode  of 
action  of  the  serum  is  at  present  obscure,  but  light  on 
this  matter  will  doubtless  be  forthcoming  before  long 
with  the  problem  in  the  hands  of  such  a  distinguished 
pioneer  in  serology  as  E.  Kraus. 


NOMENCLATURE  OF  DISEASES. 
In  a  letter  printed  iu  our  issue  of  Xovcruber  27tb  (p.  843) 
Dr.  Guillermo  .\rbuld  aaaJe  some  suggestions  with  regard 
to  the  nomenclature  of  diseases,  and  he  forwarded  a  memo- 
randum presented  by  himself  and  Dr.  H.  .Jaworski,  as 
delegates  from  Peru,  to  the  Commission  Internationale 
chargee  de  la  Revision  des  Xomeuclatures  Xosologiques, 
which  met  iu  P.iris  last  October.  This  paper  contains 
further  illustrations  of  the  suggested  changes  for  uni- 
fying the  nomenclature  of  diseases,  and  it  may  be  well  to 
refer  briefly  to  this  subject.  As  pointed  out  in  Dr.  Arbulu's 
letter,  tlie  termination  '•  itis ''  should  be  retained  for 
inflammatory  affections,  bat  iu*  addition  diseases  due  to 
bacterial  infection  (the  word  '•bacillary"  was  used  iu 
the  letter,  but  the  memorandum,  and  of  course  the 
context,  shows  that  bacterial  was  meant)  should  Lave  tlio 
affix  "osis" — tor  example,  cholerosis,  tetanosis,  epidemic 
cerebrospinal  meningosis;  while  other  parasitic  (protozoan 
and  motazoan)  infections  should  take  the  termination 
"iasis,"  familiar  in  trjpanosomiasis  and  trichiuiasis.  In 
this  way  an  attempt  is  made  to  secure  uuiformitj'  ou 
an  etiological  basis,  and  instead  of  names  capriciously 
dictated  by  chance  or  custom  for  infective  di.seascs,  such 
as  syphilis,  erysipelas,  and  gonorrhoea,  there  would  be 
substituted  titles  ou  a  consistent  basis,  such  as  syphilosis, 
erysipelosis,  and  gonococcosis.  It  is  further  hoped  that 
such  an  arrangement  would  stimulate  medical  men  to 
accuracy  iu  diagnosis,  and  that  statistical  results  would 
benefit  from  the  greater  prominence  given  to  the  factor 
of  infection.     As  thus  stated,  the  suggested  moditicatious 
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certainly  seem  attractive,  but  very  little  reflection  shows 
that  their  adoption — and  it  appears  that  the  iuternational 
commission  accepted  the  pioposed  terminology  as  alter- 
native to  that  at  pi-esent  in  use — vrill  not  he  unattended 
by  difficulties.  The  termination  "  osis"  is  in  common  use 
without  any  such  etiological  significance — for  example,  in 
necrosis,  neurosis,  gliosis,  dermatosis,  chlorosis,  and 
scoliosis;  and  restriction  of  the  termination  to  bacterial 
diseases  would  be  so  troublesome  as  to  outweigh  the  ad- 
vantages. The  affix  '•  iasis,"  which  it  is  proposed  should 
indicate  parasitic  diseases,  is  well  established  in  psoriasis, 
leontiasis,  and  some  other  diseases  of  a  difl'erent  nature. 
In  some  iastances  a  title  iuappropriate  under  this  scheme 
might  bo  changed  without  much  difficulty  ;  thus,  pedicu- 
losis might  give  way  to  phthiriasLs,  and  hydatidosis,  a 
term  seldom  nscd,  might  be  transformed  into  liydatidiasis; 
but  some  protozoan  infectious,  such  as  spirillosis  aud 
spirocbaetosi-s,  have  taken  root,  aud  would  bo  less 
easily  converted  into  spirilliasis  aud  spiiochaetiasis. 
Drs.  Arbuh'i  and  .lawcrski,  indeed,  proposed  the  ter- 
miuation  "  osis "  for  the  following  protozoan  infec- 
tions: Syphilosis,  yifi-TC  n'currcntoai'juc,  and  fiivre- pain- 
(losiqiic,  the  latter,  it  should  be  added,  being  altered 
in  Dr.  ArbuhVs  letter  to  paludiasis.  The  adoption  of  this 
scheme  would  entail  two  names,  differing  only  in  their 
termination  it  is  true,  for  many  clinical  conditions  :  thus, 
to  quote  from  the  memoi-andum,  inflammation  of  the 
kidney  not  proved  to  be  bacterial — for  example,  that  duo 
to  alcohol — would  still  be  called  nephritis,  whereas  that 
undoubtedly  caused  by  the  gonococcus  would  take  the  title 
nephrosis  ;  similarly,  this  nomenclature  would  contain 
endocarditis  and  endocardosis,  phlebitis  and  phlebosis, 
appendicitis  and  appendicosis,  pleurisy  and  pleurosis.  On 
behalf  of  the  scheme  it  might  indeed  be  urged  that  a  very 
similar  use  of  two  terras  is  often  seen  now.  For  example, 
at  fir.'it  inflammation  of  the  pleura  is  called  simple  pleurisy; 
later,  after  the  causal  factor  has  been  determined,  it  may 
be  spoken  of  as  tuberculous  or  pneuuiococcic  pleurisy,  as 
the  case  may  be.  But  the  points  raised  above  show  the 
reason  for  much  careful  consideration  before  finally  agico- 
ing  to  an  alteration  which,  though  logical  and  consistent 
at  firnt  sight,  would  entail  considerable  disturbance  and 
difliculties. 

THE  HOME  AMBULANCE  SERVICE. 
The  Home  Service  Ambulance  Committee  of  the  .loint 
Council  of  the  Jiritisli  Ited  Cross  ."Society  aud  the  Order 
of  St.  John  completed  a  year's  work  at  the  end  of  October. 
Tlio  ambulances  io  each  couuty  arc  under  the  general 
direction  of  the  County  Director;  tlie  number  at  work  is 
281,  and  the  number  of  cases  carried  during  the  year  was 
31,255.  The  intention  is  to  have  an  ambulance  station  at 
cvory  fifteen  miles,  and  it  HeeniH  pniljablo  that  tliis  aim 
will  sliorlly  l»c  attained.  In  Kclliiig  on  font  on  a  largo 
HOftle  an  entirely  now  organization  for  tlio  transport  of 
tlio  sick,  UH  has  ber'n  the  task  of  the  Committee,  it  was 
inevitable  that  rcKults  hIiiKiIiI  vary  with  variations  in  the 
oflieioncy  and  tborouglincHH  of  tho  local  administration. 
A  grout  di'inan<l  was  niado  on  all  county  (lir<'ctorM  anil 
tlioir  HtaffH  in  dovining  the  bent  m(  ans  for  devol(i|iiug  the 
ambnlanco  BCrvlcoH  on  linOH  which  would  most  fully  meet 
tlio  hcoiIm  of  each  county.  Tho  diimaml  was  willingly  met  in 
nil  cuwH,  but,  OS  was  to  l)c  exp<-rUid,  sineii  the  whole  stheme 
wuM  an  cxixriiinent,  tho  degroo  of  huccomh  Iiuh  vnried  eon- 
nidornbly.  Tho  rolnrnH  hIiow  that  the  extent  to  which  llio 
aiiibiilitnrnii  Imve  been  UHod  has  not  been  a  matter  ho  much 
lit  (lenMJty  of  popnlnli'in  or  IncU  of  oxiHting  meanH  of 
trnnHport,  OH  of  the  labiinr.  onlhuHinHm,  anil  initiiitivo  din 
played  by  indiviilual  orgunizors.  WIiito  u  Hlrong  local 
<:oiniMilt<to  iixiiitH,  where  Hjioeial  efforUi  have  been  Mia<le  to 
loaku  known  Ihn  uxiHUmfMi  >>(  the  ambulaneOK,  and  in  par- 
liculnr  in  connlieit  whero  an  olliior  lins  been  speeiiiily 
ap|M>inted  to  dirtcl  the  niiibuliincf  nerviie,  n  large  numlHT 
of  |iBlinntH  linvi)  U-CJI  carried,  oven  in  rural  nreaH,  and 
finaueini  difllcullivH  liavu  bwn  inHdy  ovurcomc.     Many  of 


the  ambulances  first  issued  were  found  too  heavy  for 
the  work,  aud  lighter  ambulances,  which  are  now  being 
supplied,  will  not  only  be  more  suitable  for  country 
roads,  but  less  expensive  to  maintain.  The  Com- 
mittee is  purchasing  Ford  chassis,  and  the  work  of 
constructing  ambulance  bodies  for  them  is  carried  on 
in  its  own  workshops.  The  difficulty  of  erecting  on  a 
short  chassis  an  ambulance  body  which  will  provide  ample 
room  for  the  patient  without  uudue  overhang,  has  been 
surmounted  ;  patients  report  that  the  new  cars  run  most 
smoothly.  lu  some  areas  the  ambulances  have  been  used 
to  carry  school  children  to  clinics  for  periodical  examina- 
tious,  and  also  to  remove  children  from  hospitals  after 
operations  for  tonsils  aud  adenoids.  The  executive  officers 
are  iu  consultation  with  the  Ministry  of  Health  and  tho 
Education  Committee  of  the  Loudon  County  Council, 
and  it  is  anticipated  that  the  use  of  the  ambulances  for 
these  purposes  will  be  considerably  extended.  Tlio  ambu- 
lances arc  also  used,  both  in  tho  country  and  iu  Loudon,  to 
carry  peusioner  patients  for  hospital  treatment,  aud  the 
Ministry  of  Pensions  has  now  invited  the  Committee  to 
undertake  tho  same  work  iu  ^^'ales. 


NATIONAL  RELIEF  FUND  HOSPITAL  GRANT. 
The  Executive  Comnjittee  of  tho  National  llelief  Fund 
has  appointed  a  special  comuiittoe  to  advise  it  as  to 
the  distributiou  of  the  English  and  Welsh  share  of  the 
grant  voted  towards  the  reduction  of  the  war  deficits  of 
the  voluutary  hospitals  of  the  United  Kingdom.  The  total 
grant  is  £700,000,  and  the  amount  applicable  to  England 
and  "Wales  is  £560,000.  Tho  Distribution  Committee  con- 
sists of  Sir  (ioorgc  Murray  (chairman),  Sir  Napier 
Burnett,  K.B.E.,  M.D.,  the  Hev.  G.  it.  Cronshaw,  Treasurer 
liadclille  lufiruiaiy,  Oxford,  Miss  Mary  jMacarthur,  Sir 
.\rthur  Robinson,  K.C.B.,  Secretary  of  the  Ministry  of 
Health,  aud  Viscouut  Sandhurst.  .Since  the  amount  avail- 
able will  not  be  suUieieut  to  allow  of  all  deficits  being  pait" 
off  in  full,  the  Committee  of  the  Fund  has  decided  that 
assistance  must  in  general  be  limited  to  hospitals  having 
a  resident  medical  staff  and  at  least  fifty  beds.  In  special 
cases,  however,  tho  Distribution  t'ommitteo  has  a  dis- 
cretion to  rccominond  grants  to  hospitals  with  less  than 
fifty  beds.  No  grant  will  ho  made  iu  cases  whore  llio 
deficit  for  the  five  years  ending  December 31st,  1919,  is  less 
than  .€500;  and  cottage  hospitals,  convalescent  homos,  and 
Stinatoriums  are  definitely  excluded.  Application  forms 
have  now  been  issued  to  all  hospitals  eligible  for  assistance. 

DR.  BARNES  OF  CARLISLE. 
Dit.  Hknky  B.MtNKs,  who  was  President  of  tho  British 
Medical  .\s.sociation  when  it  held  its  annual  lueoting  iu 
Carlisle  iu  1896,  has  recently  been  appointed  jiri'sident  of  tho 
t'umberland  Infirmary,  and  the  members  of  the  honorary 
medical  staff  took  advantage  of  tho  occasion  to  present 
him  with  a  silver  inkstand  as  a  nnirk  of  their  esteem  and 
regard.  The  presentation  was  niado  by  Dr.  Lodiard, 
WMiior  Rurgoon,  who  said  that  he  had  been  associated  with 
Dr.  IhirncH  as  a  culleagui)  for  forty  years.  Dr.  Barnes's 
own  asHOcTiatiou  with  the  Infirmary  covered  forty  seven 
years,  for  he  was  appointed  physician  iu  iluly,  1873.  Ho 
held  tho  appointment  with  distinguished  huccohh  for 
thirty  years,  and  somi  after  his  retir(>iiieul  ho  was 
i:leetei1  chairman  of  the  CommilLoo  of  Management,  a 
position  ho  held  until  1910.  During  his  term  of  oflico 
it  was  decided  to  ext<Mid  the  bnildings,  and  tho  new  wards 
of  the  Edward  wing  were  opened  in  1912.  Tho  extension 
also  included  nurHos"  new  (piarters,  and,  in  reeognition  of 
Dr.  BiirneH's  services,  that  part  of  tho  new  biiilding  was 
ciilleil  the  BtirnoH  Win^.  Dr.  Ilarnes,  in  neUnowledglng  llio 
I)reHentalion,  reeallinl  that  the  huiiiilalion  Hliine  ol  tho 
Infirmary  was  laid  in  Oetelwr,  1030;  owing  to  various  difH- 
eiilties,  however,  it  was  nut  open  to  patients  until  1812. 
Ills  iiuelo,  Dr.  KarnoH,  was  the  real  tnnndor  of  the  Iiifiiiiiary, 
and  lis  llrNt  pliyHirian,     The  firnt  snigeou  tu  the  Infirmary 
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■was  Mr.  Page,  and  one  of  bis  sucocssors  was  Mr.  Herbert 
Page,  afterwards  surgeon  to  St.  Mary's  Hospital.  In  con- 
clusion. Dr.  Barnes  said  that  the  financial  outlook  for  the 
Infirmary  was  serious ;  but  Dr.  Lediard  had  jueviously 
said  that  Dr.  Barnes  himself  was  a  magnetic  collector  of 
funds,  and  a  sound  business  director  as  well  as  a  genial 
colleague. 

THE    EFFECT    OF    CERTAIN     DIETARY     DEFICIENCIES 

ON  THE  ADRENALS. 
In  a  paper  communicated  by  Mr.  W.  B.  Hardy,  F.R.S.,  to 
the  Royal  Society  on  November  11th  Mr.  C.  H.  Kellaway 
gave  an  account  of  an  investigation  carried  out  in  order  to 
throw  further  lij^lit  on  the  important  observations  recently 
made  by  Colonel  McCarrisou  concerniug  the  increase  in 
size  and  in  content  of  adrenalin  of  the  suprarenals  of 
pigeons  fed  on  polished  rice.  Colonel  McCarrison's  obser- 
vations on  this  subject  were  first  published  in  this  country 
in  this  Journal  on  February  15th,  1919.  A  fuller  account 
appeared  subsequently  in  the  Indian  Journal  of  Medical 
Scsearch.  Mr.  Kellaway  confirms  McCarrison's  observa- 
tions. The  changes  described  by  McCarrison  in  the  adrenal 
glands  were  found  constantly  by  Kellaway  in  pigeons 
when  the  diet  consisted  of  polished  rice  alone,  or  when  an 
adequate  ration  of  protein  (casein  rendered  free  from  fat 
and  from  accessory  factors  by  repeated  extraction  with 
alcohol  and  ether)  or  fat  was  added  to  the  dietary, 
and  were  associated  with  the  appearance  of  poly- 
neuritis. The  daily  administration  of  a  sufficient  amount 
of  "  marmite "  to  the  diet  of  polished  rice  prevented 
these  changes  from  occurring.  An  attempt  was  made 
to  explain  the  enlargement  of  the  adrenals  as  being  due 
partly  to  congestion  and  oedema  of  the  gland  tissues,  and 
partly  to  the  storage  in  the  cortex  of  the  gland  of  lipoids 
set  free  by  the  breaking  down  of  body  tissues,  which 
occurs  in  birds  fed  on  diets  deficient  in  the  water  soluble  B 
factor.  The  investigation  of  the  cholesterol  content  of  the 
adrenals  of  normal  and  polyneuritic  birds  did  not  support 
this  theory  of  lipoid  storage.  The  increased  residual  con- 
tent of  adrenalin  was  attributed  to  diminished  output  of 
adrenalin,  as  a  result  of  the  greatly  lowered  metabolism  in 
birds  fed  on  deficiency  dietaries.  The  histological  appear- 
ances of  the  glands  suggested  obstruction  of  the  venous 
outflow  from  the  medulla  by  cortical  hypertrophy  as  an 
additional  cause.  Oedema  in  birds  fed  on  deficient  diets 
was  of  infrequent  occurrence,  and  could  not  be  produced 
by  the  daily  administration  of  large  doses  of  adrenalin. 
Kellaway  is  of  opinion  that  it  is  not  causally  related  to 
increased  output  of  adrenalin.  He  points  out  that  this 
view  is  in  harmony  with  the  more  recently  expressed 
views  of  McCarrison. 

THE  ENDOCRINE  GLANDS  ANO  DENTAL  DISEASE. 
The  literature  on  the  influence  of  the  ductless  glands  on 
metabolism  is  enormous,  and  to  this  must  be  added  the 
considerable  discussions  on  the  interaction  of  the  endo- 
crine glands  and  on  the  conception  of  pluriglandular  in- 
sufficiency. It  must  be  admitted  that  on  these  seductive 
problems  hypothesis  has  often  outstripped  solid  know- 
ledge. The  effect  of  calcium  salts  on  metabolism  has  also 
aroused  much  attention,  and  the  part  played  by  the  endo- 
crine glands,  especially  the  parathyroids,  in  the  calcium 
content  of  the  blood  has  been  investigated.  Tetany  has 
been  thought  to  depend  on  excessive  loss  of  calcium  from 
the  body,  so  called  calcium  diabetes,  due  to  absence  or 
deficiency  of  parathyroid  secretion,  and  there  is  no  doubt 
that  the  administration  of  calcium  rapidly  relieves  the 
synjptoms  of  tetany.  In  1918  Howland  and  Marriott 
proved  that  the  calcium  content  of  the  blood  is  greatly 
reduced  in  tetany,  but,  though  admitting  that  there  are 
many  points  of  resemblance  between  the  tetany  of  para- 
thyroidectomized  dogs  and  the  human  disease,  they  con- 
cluded that  there  is  not  sufficient  evidence  to  show  that 
infantile  tetany  depends  on  an  organic  change  or  even  on  a 
functional  disorder  of  the  parathyroids.  The  uncertain  state 


of  physiological  knowledge  as  to  the  relation  between  the 
endocrine  glands  and  calcium  metabolism  must  necessarily 
be  kept  in  mind  in  practical  medicine,  but  it  should  not  exert 
undue  influence,  for  it  must  be  admitted  that  the  empirical 
success  of  drugs  has  in  the  past  usually  preceded  the 
scientific  rationale  of  their  action.  These  considerations 
apply  to  a  suggestive  paper  on  "  The  effect  of  endocrine 
derangement  on  the  teeth  "  by  Mr.  F.  W.  Broderick,'  in 
which,  from  a  review  of  current  physiology  and  from  sonio 
observations  on  the  alkalinity  and  calcium  content  of  the 
saliva,  the  hypothesis  is  put  forward  that  the  disposing 
cause  of  dental  caries  is  a  deficiency  of  calcium,  or,  as  it 
is  called,  calcium  hunger,  due  to  an  upset  of  the  normal 
balance  between  the  endocrine  glands.  A  deficiency  of 
calcium  in  the  blood,  he  believes,  diminishes  the  alkalinity 
of  the  saliva  and  the  calcium  content  to  which  the 
alkalinity  is  in  great  part  due.  By  giving  extracts  of  the 
adrenal  and  pituitary  glands  combined  with  either  thyroid 
or  parathyroid  extract  Mr.  Broderick  was  able  to  increase 
the  alkalinity  and  calcium  content  of  the  saliva.  If  the 
views,  first,  that  the  exciting,  as  opposed  to  the  dsipsoing, 
cause  of  dental  caries  is  acid  fermentation  of  carbo- 
hydrates, and  secondly,  that  lactic  acid  will  combine  mora 
readily  with  a  salivary  salt  than  with  the  calcium  of  the 
enamel  of  the  teeth,  be  accepted,  the  bearing  of  the  altera- 
tions thus  produced  in  the  saliva  by  the  administration  of 
endocrine  extracts  is  obvious.  Arrested  caries,  on  the 
other  hand,  is  regarded  as  the  outcome  of  hypercalci- 
fication,  such  as  may  be  induced  by  treatment.  The 
antagonism  between  pyorrhoea  and  dental  caries  is  cor- 
related with  their  association  with  opposite  conditions  of 
calcium — excess  of  calcium  in  pyorrhoea,  deficiency  in 
caries.  In  support  of  his  contention  that  the  glands  of 
internal  secretion,  by  their  effect  on  the  calcium  content, 
influence  the  incideuce  of  dental  disease  Mr.  Broderick 
brings  forward  a  number  of  clinical  arguments;  and,  while 
he  modestly  admits  that  his  conclusions  may  not  carry 
complete  conviction,  it  must  be  agreed  that  he  has 
caurageously  begun  an  attack  on  a  difficult  problem,  on 
which  much  more  light  and  research  are  required  before 
a  final  decision  can  be  accepted. 


At  the  request  of  the  General  Medical  Council  we 
publish  this  week  in  the  Supplement,  at  page  155,  a  list 
of  retired  medical  officers  of  the  Royal  Navy  or  Army 
Medical  Service  who  have  not  responded  to  the  inquiries 
of  the  Registrar  made  by  him  under  Section  14  of  the 
Medical  Act,  1853.  _____ 

The  Royal  College  of  Surgeons  of  England  has  decided 
to  hold  an  additional  final  examination  for  the  Fellowship. 
This  extra  examination,  which  will  begin  on  February  11th, 
1921,  has  been  arranged  because,  owing  to  the  absence  of  so 
many  surgeons  during  the  war,  the  number  of  candidates 
eligible  to  enter  for  the  examination  is  very  large. 

1  F.  \V.  Broderick  •  Brit.  Dent,  -hvirn..  19  0.  955  975. 

On  St.  Andrew's  Day,  Xovember  30th,  the  retiring 
President  of  the  Royal  Society,  Sir  Joseph  Thomson,. 
O.M.,  presented  this  year's  medals.  The  Copley  Medal 
is  awarded  to  Dr.  Horace  T.  Brown  for  his  work  on  the 
chemistry  of  carbohydrates,  the  assimilation  of  atmo- 
spheric carbon  dioxide  by  leaves,  and  on  gaseous  diffusion 
through  small  apertures.  The  Royal  Medals  are  awarded 
— one  to  Dr.  William  Bcatson,  for  his  contributions  to 
biological  science,  and  the  other  to  Professor  G.  H. 
Hardy  for  his  researches  in  pure  mathematics.  Pro- 
fessor R.  H.  Biffen  receives  the  Darwin  Medal  for  his 
work  on  scientific  principles  applied  to  the  breeding  of 
plants,  Lord  Rayleigh  the  Kunitord  Medal,  Professor 
O.  W.  Richardson  the  Hughes  Medal,  and  Mr.  C.  T. 
Heycock  the  Davy  Medal,  f^ir  David  Praiu,  I. M.S. (ret.), 
has  been  re-elected  Treasurer,  and  among  the  members 
of  the  new  Council  are  Sir  Walter  Fletcher,  Sir  William 
Leishman,  and  Dr.  Sidney  Martin.  The  anniversary 
dinner  was  held  on  tlie  same  evening,  when  the  new 
President,  Professor  C.  S.  Sherrington,  M.D.,  took  the 
chair,  and  Dr.  Horace  Brown  replied  to  the  toast  of  the 
medallists. 
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The  Ministry  of  Health  Bill. 

Incipiknt  Mental  Disokdei;  Homes. 
Cl.xrsE  10  of  tlie  Ministry  of  Health  Bill  was  coiisiilereil  in 
Graud  Committee  on  November  24th,  when  the  provision  witli 
rey.ard  to  the  perioil  during  which  a  person  sutleriuj;  from  in- 
cipient mental  disorder  might  be  received  without  ceititicate  in 
ti  home  or  institntion— '•  for  a  period  not  exceeding  six  months 
or  such  longer  period  not  exeeading  in  all  twelve  mouths  as 
iiiav  be  approved  by  the  Minister  and  whether  f^u-  payment  or 
not  '"—was  amended  by  tlie  omission  of  the  wouls  after  "  six 
months."  Or.  Addlsoii  said  tli:it  the  time  du-.aij;  v\hich  a 
person  might  be  in  one  of  these  places  as  a  patient  was  tlius 
limited  to  six  months.  His  view  was  tliat  within  that  period 
the  question  of  incipiency  would  be  determined. 

A  long  discussion  took  place  on  au  amendment  by  Earl 
Winterton  in  leave  out  the  words  •■  whether  for  payment  or 
not."  IScfore  he  could  agree  to  his  provision  lie  wante.l  to  be 
assured  by  the  Minister  of  Health  that  it  was  absolutely 
necessarv  to  encourage  these  homes  for  the  mentally  afflicted 
to  be  rail  at  a  prolit.    The  whole  idea  was  repugnant  to  him, 

Earticularly  where  ex-soldiers  were  concerned.  In  their  case 
e  thought  the  State  should  be  prepared  to  act. 
Dr.  Addison  pointed  out  that  the  words  in  the  clause  were  not 
"for  prolit,"  but  "  for  pavment."  That  was  au  important  dis- 
tinction, thcngli  he  did"  not  say  that  it  would  prevent  profit 
being  made  on  such  homes.  The  Ministry  of  Pensions  male 
jiavinents  for  cases  of  this  class  in  certain  institutions,  and 
hospitals  now  charged  patients  who  could  afford  to  pay.  In 
such  cases  pavmcnts  were  for  services  rendered.  The  aim. 
particularly  in"  regard  to  the  ex  service  men,  was  to  obtain  a 
more  extensive  development  of  out-patient  clinics  and  more 
facilities  for  them  at  the  voluntary  liospitals.  It  might  he 
possible  for  the  experts  attached  to  mental  hospitals  to  attend 
out-potieiits  at  these  places  and  to  develop  treatment  under  the 
general  hospital  scheme  at  institutions  which  were  not  lalielled 
'•  liinacv  "  at  all.  obtaining  at  the  same  time  skilled  advice  from 
the  menibers  of  tlic  stall.  He  had  received  a  petition  signed  by 
100  memhcrB  of  Parliament  suggesting  that  provision  should  be 
ma^le  lor  this  class  of  patient. 

Ur.  Nathan  Kaw  concurred  in  the  opinion  tliat  mental 
disease  should  l>e  treated  in  the  same  way  as  any  for.n  of 
physical  discnse.  It  would  not  be  possible  to  treat  all  cases  of 
incipient  iiicnlal  disorder  without  prolit.  The  only  alternative 
was  for  the  State  or  the  proper  authority  to  deal  with  all  these 
cases,  bnt  in  the  present  temper  of  the  House  that  was  out  of 
the  rpieslioii. 

Dr.  I'aiiinharson  said  that  the  rislc  of  interference  with 
liht-rtv  could  bt  met  simpiv  by  re(|iiiriiig  that  a  report  must  be 
submitted  in  writing  to  the  Minister  of  Health  befiiie  a  person, 
BiiKcring  fioni  incipient  mental  disorder  of  rccentorigin,  vohiu- 
larilv  resident  in  a  bouse  or  home,  was  certilled  a  lunatic. 

Dr.  Freinantle  thought  that  the  proper  course  was  for  these 
caseti  of  iiiciiiieiit  mental  disorder  to  go  to  general  hospitals. 
'I'lic  ideal  condition  was  that  lunatic  asylums  should  no  longer 
be  asvliiins  where  people  were  shut  uji  for  the  protection  of 
themselves  and  the  public  (which  was  the  basis  of  the  hiuacy 
laws.,  but  that  they  should  be  mental  hospitals  with  a  view 
to  general  treatment,  improvement  and  recovery  with  as  little 
delay  as  postiblo.  Tlie  Mental  Asylums  Committee  of  the 
London  Coiintv  Council  felt  that  if  jir'ovision  coiilil  not  he  got  in 
»iiy  other  wav.  the  London  County  Council,  as  the  authority 
dealing  uitli  the  sulTercrH  of  London,  must  make  provision  for 
I'leiii  in  the  ordiuarv  mental  asylums  or  hospilals.  The  county 
iii'iilal  hospitals  should  be  allowed  to  lakeinvoliiiitary  boarders, 
ai  tl.at  seemed  the  only  way  of  introducing  up-to-date  trcat- 
iiM'iit  for  the  wnrkiiig  clasHcs. 

Dr.  Miiiia\  felt  strongly  that  it  was  desirable  to  avoid  the 
Kligiiia  of  luiiacv  111  dealing  with  these  people.  That  was  why 
he  favoured  hiving  mental  cases  Ireateil  at  general  hospilals. 
uiid  he  poiute<l  out  that  under  (  lause  U  of  the  bill  the  local 
niilhoiitiiK  wiiiild  have  nii  (ipporlmiity  of  ronlnbiiting  to  these 
gciieriil  lMis|iilalH.  He  had  no  fiindahiciital  objection  to  Ihoso 
linim  H  being  iiiii  for  prolit  if  llll'^  were  properly  iuHpcctod  and 
miiK'i  t  i.e  I  In  the  Miiiihter  r.f  IbuUli. 

Dr.  Addison  oniioiincj-d  that  be  i-bould  acrejil  a  minihor  of 
mnieiidiiicnts  for  the  nafcgnardiiig  of  llieso  liomeH,  as  put  ilowii 
li\  R  private  tnenilwr,  and  Miugbt  lo  get  a  ilecision  on  Karl 
W  iiitci-toirsanienilmonl.  I'.arl  Wiiilirton  declinud  lo  withdraw 
It.  uiid.  III  the  ab^^iMice  of  a  (iiioriim,  a  duiiiion  could  not  be 
liikiii  before  the  Coinmilt<-e  adjomncd. 

Wlieii  the  (  oniiiiiltee  rcmimcd,  on  November  25th,  Karl  Win- 
tei Inn  f.tiktcd  that  Hiiii-e  Wie  prrvioim  meeling  In;  bail  had  the 
ndMinlnge  of  liearing  Iho  vieWH  of  Home  nt  llio  Clill  Hervice 
rc|r.  .■i-aM"("!  of  llie  Mliiiitry  on  lliln  claiiHc,  and  lliey  lind 
I,  1. 1  the  provision  ai  to  pavnieiil.  Ho 
t  .     a tidiiK'iit,   rill    the  a»itiii'ancu    that 

I,  I  h<    IMllodlKCd. 

1  ..d  an  niiieiidmeiit  lo  remove  Ihe  re»lrlc- 

l,i,i,  i.i.dii  ..  Iiiih  a  piriii.n  luinermg  froni  a  rclaptio.hi  u  c»bo  of 
lii'nnilv  roiild  not  be  trralml  iin.hT  tlir  rlaimo. 

Di  \d  ti  ■  n  nnvr-l  nn  nl''-riia'lvp  amendment  lo  meet  the 
|,  '        r  ;■   t  iriiig  l<»  Iho  cirxninrnlii  for  the 

I,  1  Hint  »>•  llip  law  Mlood  a  linupital 

,.  I  III'  liiilineiit  ol  mental  dmiiider 

,,,,  ; .  iilinriit  iif  ullicrdiiordiTii.  beittiiw 

Ihal  H.xtid  iiivoliD  liii  lul.  of  iiilrliiuinu  tlio  proviKlonHof  ihr 
Lunary  Iaw  ti  U  atood.    1(  tli«  propuimU  in  Clkuu  U,  ouablliiu 


au  authority  to  take  over  a  Poor  Law  infirmary,  were  carried, 
they  would  be  able,  with  this  clause  previously  inserted  in 
the  bill,  to  set  aside  a  ward  for  the  treatment  of  this  class 
of  patient.  The  Lunacy  (Scotland:  Act,  1866,  contained  in 
Section  13  provision  on  the  lines  of  this  clause.  .\  considerable 
number  of  these  cases  had  beeu  sent  to  Scotlaud  from  England 
for  this  form  of  treatment. 

Dr.  Fremantle  moved  a  new  section  to  provide  that  this  class 
of  patient  might  be  received  in  existing  asylums,  but  on  appeal 
from  Dr.  Addison,  withdrew  it. 

Au  amendment  by  Dr.  Kaw,  that  a  patient  should  give  forty- 
eight  hours'  notice  of  desire  to  leave,  was  accepted  by  the 
Minister.  Dr.  Raw  pointed  out  that  in  cases  with  homicidal 
or  suicidal  tendency  it  was  very  desirable  there  should  be  time 
for'communioalion  with  friends  or  relatives.  The  word  "  dis- 
charged "  was  afterwards,  at  the  instance  of  Dr.  Addison, 
deleted  in  favour  of  the  word  "  leave  "  so  as  further  to  free  the 
clause  from  any  lunacy  suggestiou.  It  should  be  added  that  the 
clause  jn-ovides  for  the  personal  delivery  of  notice  to  the 
superintendent  of  the  home,  or  alternatively  of  sending  it  by 
post  to  the  Minister. 

Dr.  Raw  moved  an  amendment  that  after  the  words  "  consent 
in  writing"  (in  reference  to  admission  to  a  homel,  the  words 
should  be  inserted  "or  in  case  of  meutal  incapacity  by  consent 
in  writing  of  his  nearest  relative." 

Dr.  Addison  said  that  this  w.xs  an  important  point,  and  he 
should  vote  for  the  amendment.  The  advantage  on  one  side 
was  that  it  would  enable  a  lar^^e  number  to  be  treated  who 
would  otherwise  be  shut  out.  The  disadvantage  on  the  other 
side  was  that  it  might  open  the  door  to  a  person  getting  some- 
body put  in  for  improper  reasons.  There  would,  however,  be 
the  safeguard  that  it  they  were  in  they  could  walk  out  at  any 
time.  On  a  division,  14  members  voted  for  the  ameudmeut  aud 
20  against. 

At  the  instance  of  Dr.  Fremantle  the  word  "recommenda- 
tion''  was  substituted  for  that  of  •'certiticate  "  in  reference  .•> 
the  letter  of  a  medical  man  lequired  before  a  person  couhi  be 
admitted.  A  furtlier  amendment  moved  by  Dr.  Fremantle— 
that  only  one  recommeudatiou  and  not  two,  as  was  proposed  in 
the  clause,  should  be  require  I — was  accepted  by  the  Committee. 

Dr.  Addison  afterwards  accepted  the  following  additions, 
moved  by  Mr.  Betterton,  to  subsection  (2) : 

No  instilution.  homo,  or  honso  shall  be  approved  by  the  Minister 
unless  the  superiotf  udeut,  or  other  poi-sou,  b,\-  whatever  oatue  called, 
having  charge  thereof  undortakes  to  i-cside  in  the  house; 

In  the  cise  where  the  instilution,  home, or  house  approved  by  the 
Minister  is  under  the  control  of  two  or  more  persons,  aud  if  any  of 
i^tich  persons  dies  lenvini;  the  other  surviving,  and  ono  of  Iho  snr. 
vivors  gives  a  written  undertaking  to  reside  on  the  preiuiiies,  the 
condition  imposed  in  the  previous  subsectiou  shall  he  deemed  to  huvd 
been  complied  with : 

No  niatoriul  alteiuiion  or  addition  shall  be  made  to  any  institution, 
home,  or  house  approved  by  the  IVlinistc-r  for  the  purpcsos  prescribed 
in  this  section  without  the  provions.consent  in  wnlini.'of  thoMinislov; 

In  the  event  of  a  breach  of  any  of  the  conditions  in  this  section  con- 
taineti,  the  appvoviil  by  th'*  Minister  of  any  institution,  home,  or  bouso 
may  be  withdrawn  without  prejudice  to  the  liability  of  any  iierson  to 
bo  proceeded  against  for  au  ollence  under  any  .\ct. 

l\lr.  Thomson  moved  as  an  addition  to  Subsection  3,  that  no 
members  of  the  Lunacy  Hoard  of  Commissioners,  or  any  ofllcial 
of  the  said  hoard,  should  be  appointed  as  an  inspector  of  the 
homes.  His  object,  he  said,  was  to  ensure  distinctly  separate 
administration. 

Colonel  Wilson,  for  the  Government,  said  that  it  was  proposed 
by  the  Ministry  tliat  the  inspection  of  these  institutions  stioulj 
be  carried  out  by  meilical  olllceia  on  the  staff  of  the  Ministry, 
but  it  was  obvious  that  the  hands  of  the  Minister  must  be  left 
free.  In  certain  snocial  cases  it  might  be  necessary  to  ntili/,o 
the  experience  of  the  board  of  Control,  aud  the  Minister  should 
bo  left  free  to  do  so. 
The  amendment  was  withdrawn. 

Dr.  Raw.  as  an  addition  to  Subsection  3,  proposed  that  it 
should  bo  lawful  for  the  council  of  any  counky  or  county 
borough,  on  such  terms  and  conditions  as  might  be  approved 
by  the  Minister,  to  contribute  to  the  expense  of  providing  aiul 
maintaining  any  instilulion  approved  by  the  Minister  for  the 
pnrpot.o  of  the  sortion. 

Dr.  Addison  said  that  in  normal  times  he  would  have  sup 
ported  the  amenilment .  but  lu'  wasafraid  that  under  the  presen; 
circiimHtaneea  it  would  have  a  short  life.  If  tlu-  Committix' 
could  be  peruiiadeil  on  (MaiiKo  11  lo  allow  local  aiithoiitios  tu 
lake  over  I'o  ir  Law  iustiliitioiiH,  that  would  be  the  appropriate 
pliieo  for  Iho  treatmi'iit  I'f  these  cases.  Then  no  (|iioslion 
would  arise,  as  they  were  already  ralo-Hiipported  iiistiltitiona, 
and  would  be  open  lor  the  trualiiieiit  of  this  class  of  cases  as  for 
any  idlii'r.  After  further  dlseiiHsion  llie  amendineiil  was,  by 
leave,  witlidiuwn. 

The  l^omiiiiltoe  afterwards  divided  on  the  niloplion  of  tlio 
clause  as  amonded  ;  lliis  was  carried  by  17  votes  to  10. 

VliLlNTAICV  HoSI'ITAI.S. 
Karl  Winlerloii  then  moved  the  poHt|)oiienient  of  Clauso  II. 
Ilii  did  not  ladlove  thai  Iho  voluntary  hoHpitiil  poslUoii,  was 
hiipeleiis  at  the  present  time.  The  pi'oposnl,  if  it  wore  I'liiried 
out,  would  pimh  the  \obiiilar.\  liosidtal  HVHtem.  which  nobody 
denied  wns  III  n  crilleni  stale,  over  (be  prei'Ipiee  to  desli  iicllnti. 
Ill)  tliereloru  said,  "()i\e  the  voluntary  bimpitalu  a  cbaiico  lo 
put  their  lioiiau  in  ordir,  a|>poiiil  a  riuiimiUee  or  a  euniiiilHHion 
of  iiiipilrv  Into  the  whole  posiiiini,  and  If  that  reporloil  Iho 
pnaltloiiMi  liO|<«lnaa  ami  hnlpleim,  let  the  Uoveriiinenl  lalie  Ihoir 
euiiroMe  In  Uilli  IikiiiIh  and  In  iiig  forward  u,  bill  tu  lake  over  tlio 
iKMipllaliirii'iIiir." 
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Mr.  Ormsby-Gore,  in  seconding,  saiil  that  a  Committee  sli  luld 
be  set  lip  tj  consider  the  whole  question  of  the  Poor  Law  hos- 
pitals and  of  the  institutionftl  health  services  of  the  country. 
As  part  and  parcel  of  the  hospital  question  should  be  included 
that  of  grants  for  clinical  education,  which  were  at  pres3nt 
grossly  inadequate.  The  Committee  should  co;isider  the  rela- 
tion of  the  ins:irance  system  to  the  hospitals  and  the  question 
of  the  payments  now  made  by  the  .State  for  preventing  disease. 
Further, "it  would  not  be  justifiable  to  proceed  with  the  clause 
unless  Parliament  was  prepared  to  tackle  the  nursing  homes. 

Statemext  by  Dr.  Addison:  CoirMtXTEE  ox  Fixaxce. 

Dr.  Addison  undertook  to  make  a  statement  at  the  next 
meeting  of  the  Committee.  When  the  Committee  reassembled, 
on  November  3Dth,  he  said  that  llie  question  of  the  voluntary 
hospitals  was  quite  distinct  from  that  of  the  Poor  Law  hos- 
pitals, and  the  clause  would  still  stand  so  far  as  the  reference 
to  the  Poor  Law  hospitals  was  concerned. 

Every  member  of  the  Committee,  to  whatever  party  he  be- 
longed, would  entirely  agree  with  the  tribute  which  was  paid 
on  the  last  occasion' to  the  voluntary  hospitals.  It  was  im- 
possible to  overestimate  the  services  which  they  had  rendered, 
in  some  cases  for  centuries.  lie  liimself  had  been  a  member 
of  the  teaching  staff  of  a  hospital  which  went  back  to  the  Wars 
of  the  Roses.  Was  the  position  of  the  voluntary  hospitals 
•hopeless?  He  trusted  that  it  was  not.  These  inr.titutious  had 
been  responsible  for  furthering  the  scieutilio  progress  of 
medicine  to  an  extent  which  did  not  hold  good  of  any 
other  set  of  institutions  in  the  country.  It  would  be  folly 
to  do  anything  to  cripple  the  initiative  and  enterprise 
which  had  been  associated  with  them,  and  which  was 
linked  up  so  closely  with  the  progress  of  medical  science. 
Kome  figures  had  been  placed  before  the  Committee  for  the 
year  1918  showing  that  tlie  discrepancy  between  the  income 
and  expenditure  of  the  hospitals  was  not  so  great  as  had 
been  imagined,  though  it  had  to  be  remembered  that  some  of 
that  income  was  in  respect  of  services  rendered  in  connexion 
with  the  war.  But  for  the  five  years  previous  to  1918,  whilst  in 
the  case  of  the  provincial  hospitals  the  ordinary  income  was 
£l,300,0CO  below  the  ordinary  expenditure,  and  in  the  case  of 
the  London  hospitals  nearly"£900.000  below,  the  accounts  were 
practically  squared  if  legacies  during  the  same  period  could  be 
reckoned  as  ordinary  income.  Wore  recently,  of  course,  the 
cost  of  management  "and  of  supplies  had  greatly  increased,  and 
in  many  districts  contributions  had  not  by  any  means  kept 
pace.  It  was  clear  also  that  to  take  hospitals  in  the  mass 
might  give  a  misleading  impression,  because  the  conditions 
differed  greatly  in  different  cases,  and  any  relative  prosperity 
that  there  might  be  was  not  equally  distributed.  During  the 
early  summer  he  had  conferred  with  the  representatives  of 
different  London  hospitals  and  others,  and  as  a  result  of  those 
conferences  it  was  eventually  arranged  that  a  large  sum  of 
monev  from  the  National  Relief  Fund  and  a  further  large  sum 
from  the  King  Kdwai'd  Fund  should  be  available.  He  also 
made  the  suggestion  that  hospitals  should,  as  far  as  possible, 
work  together,  and  he  was  sure  that  a  great  deal  could  be  done 
by  improved  organization  in  this  respect,  and  by  better 
methods  of  collecting  contributions;  also,  to  some  extent — 
thongh  it  would  be  a  mistake  to  exaggerate  what  could  be  ob- 
tained from  this  source— material  assistance  might  be  forth- 
coming in  the  shape  of  contributions  from  patients,  who  were 
generally  willing  to  pay. 

Therefore,  it  was  only  with  the  greatest  possible  reluctance 
that  the  provision  was  inserted  in  Clause  11  to  empower  county 
councils  to  make  contributions  out  of  the  rates  in  aid  of  the 
hospitals.  The  questiou  had  been  asked  whe'.her  this  would  not 
dry  up  the  sources  of  voluntary  contributions.  But  in  the  case 
of'maternity  and  child  welfare  and  other  services  voluntary 
associations  were  still  flourishing  despite  rate  aid,  and  in  some 
respects  were  flourishing  more  than  ever.  Of  course,  every- 
thing depended  upon  the  way  in  whicli  these  matters  were 
arranged,  but  it  had  been  found,  particularly  in  infant  welfare 
work,  that  by  careful  management  voluntiry  contributions 
need  not  cease  to  flow.  Everyone  felt  the  enormous  importance 
of  making  no  falsestep  in  a  rriatter  which  affected  the  voluntary 
hospitals,  and  it  was  fair  to  say  that  by  their  own  efforts  [Dr. 
Addison  appeared  to  mean  the  Ministry's  effort]  a  material 
contribution  had  been  ra.ade  to  the  assistance  of  the  hospitals 
during  the  last  few  months. 

Nevertheless,  at  a  meeting  at  which  several  members  of  both 
Houses  of  Parliament  were  present,  it  was  urged  upon  hira  that 
an  endeavour  should  be  made  to  sustain  the  voluntary  system 
if  at  all  possible,  and  it  was  finally  suggested  by  Colonel 
Mildmay  that  a  committee  of  iuquiry  should  be  set  up  in  this 
matter,  and  that  it  should  be  an  independent  committee  in  the 
seusi  that  no  doctor  nor  anyone  concerned  in  hospital  manage- 
ment, whose  thoughts  would  naturally  recur  to  their  own  insii- 
tutions,  should  have  a  place  on  it,  and  that  the  chairman  also 
should  be  a  very  impartial  person.  This  committee  was  to 
report  to  the  Jlinister.  He  had  resolved,  therefore,  to  appoint 
a  small  and  independent  committee  of  this  kind  to  consider 
the  financial  position  of  the  voluntary  hospitals  and  to 
report  as  early  as  possible.  Such  a  committee,  if  it  was 
to  report  within  a  relatively  short  time,  must  not  take 
too  wide  a  range  of  inquiry ;  it  must  also  be  small,  inde- 
pendent, and  capable  of  dealing  with  the  financial  question 
in  a  definite  way.  The  positiou  of  the  voluntary  hospitals 
was  such  that  it  was  impossible  to  staud  aside  with  no  con- 
sidered effort  or  scheme.  IIo  accordingly  proposed  to  appoint 
such  a  committee  forthwith.  Its  reference  would  be  "to  in- 
quire into  and  report  upon  the  financial  position  of  the  volun- 


tary hospitals  throughout  the  country  and  to  make  recom- 
mendations." As  the  suggestion  was  originally  made,  he 
might  only  have  got  a  report,  and  what  he  wanted  was  con- 
structive reoommendations.  The  effect  of  accepting  the  sug- 
gestion pressed  upon  him—and  he  was  only  too  glad  to  accept 
any  suggestion  which  would  bring  the  hospitals  upon  a  solid 
basis — was  that  this  particular  proposal  in  Clause  11  would  be 
deleted  so  far  as  the  reference  to  voluntary  hospitals  was  con- 
cerned. The  grounrl  would  then  be  cleared  for  this  Committee. 
He  was  sure  that  tiie  goodwill  and  assistance  of  the  British 
Hospitals  .\ssociation  and  of  the  hospital  authorities  generally 
throughout  the  country  wouhl  be  forthcoming.  In  reply  to 
questions  from  members,  he  said  that  he  thought  the  member- 
ship of  the  committee  should  be  restricted  to  five  ;  it  should  he 
a  strong,  impartial,  and  independent  body,  and  he  did  not 
suggest  that  any  one  identified  with  hospital  management 
should  be  on  it.  Asked  whether  Ireland  would  be  included  in 
the  reference,  he  said  that  the  inquiry  would,  he  believed,  be 
limited  to  Great  Britain. 

Dr.  Addison  then  went  on  to  speak  of  the  remaining  part  of 
the  clause— that  relating  to  Poor  Law  hospitals.  He  wished  to 
emphasize  tlie  fact  that  this  part  remained  in. the  bill.  There 
were  altogether  94.000  beds  in  Poor  Law  hospitals,  which  was 
twice  as  many  as  in  voluntary  hospitals,  and  out  of  that  94,00Q 
the  empty  beds,  taking  an  average  from  different  periods  of  the 
year,  numbered  30,000.  If  these  beds  were  to  be  made  available 
and  an  endless  multiplicity  of  authorities  was  to  be  avoided,  so 
that  the  needs  cf  a  district  could  be  dealt  with  in  a  large  way, 
the  units  of  government  must  not  be  the  635  Poor  Law  autho- 
rities in  the  country,  but  nothing  less  than  the  council  of  a 
county  or  county  borough.  It  was  quite  impossible  for  the 
Ministry  of  Health  to  stand  by  and  see  this  waste  of  accom- 
modation whilst  there  were  multitudes  of  people  who  were 
suffering  from  lack  of  it.  Therefore,  he  hoped  that,  while 
dropping  the  proposals  affecting  the  voluntary  hospitals,  the 
liroposals  for  making  available  in  some  effective  fashion  the 
beds  in  the  Poor  Law  hospitals  would  receive  the  support  of  the 
Committee. 

In  the  discussion  which  followed,  Mr.  Ormsby-Gore  strongly 
criticized  the  amended  proposal  as  unsatisfactory,  and  urgeil 
that  for  the  emergency  guardians  should  be  empowered  by  the 
county  councils  to  set  apart  beds  for  the  treatment  of  the 
necessitous  poor.  Earl  Winterton,  though  not  so  greatly 
opposed  to  the  amended  scheme  of  the  Minister,  thought  it 
would  be  better  to  await  a  prompt  report  by  the  Committee  of 
Inquiry  on  the  whole  questiou.  Sir  Ryland  Adkins,  speaking 
as  the  vice-chairman  of  the  County  Councils  Association,  said 
he  believed  that  the  county  councils  were  prepared  to  act  on  the 
lines  laid  down  where  the  problem  was  most  pressing.  Several 
Labour  members  spoke  against  the  project,  deeming  it  in- 
adequate and  favouriug  either  rate  or  State  supported  hospitals 
on  a  broad  scale.  Dr.  Farquharson  vigorously  supported  the 
plan.  He  referred  to  a  thoroughly  equipped,  up-to-date  Poor 
Law  hospital  near  Newcastle,  which  was  standing  empty  and 
could  be  admirably  utilized  in  this  way. 

In  the  end,  Dr.  Addison's  amendment  to  subjection  fa)  was 
carried  by  23  votes  to  7.  Two  or  three  Labour  members  and 
some  others  abstained  from  the  division.  The  first  portion  of 
the  clause  now  reads  : 

(1)  The  council  of  a  county  shall,  on  such  terms  and  conditions  as 
may  bs  approveit  by  the  Miuister.  have  power 

(7)  to  acquire  by  agreement  with  aoy  Poor  Law  authority,  any 
Poor  Liw  hospital  or  inlinnary  belonging  to  that  authority  within 
their  area,  and  uiaintaiu  it  as  a  hospital. 


Pt'>isi<ms  Administration  :  Committee  of  Inquiry.— The  following 
constitute  the  Committee  appointed  to  inquire  into  the  system 
and  methods  of  administration  of  the  Ministry  of  Pensions, 
with  special  reference  to  the  working  of  the  regional  and  local 
gommittee  systems  and  the  arrangements  for  the  issue  o£ 
pensions : 

Slaior  Tryon.  M.P..  Par'iamentary  Secretary  to  the  Ministry,  chair- 
man :  Miss  E.  Kelly,  Member  of  the  Portsmouth  Ijocal  War  I'ensions 
Committee;  Captain  H.  H.  C.  Baird.  D.S.O.,  editor  of  Thn  Service 
M:in  :  Major  U.  Barker,  M  P.  ;  Mr.  G.  W.  Chrystil.  Permanent 
Secretary  to  the  Miaistiy  of  Pensions;  Mr.  A.  T.  Davies.  MP.; 
Lieut. -Colonel  J.  P.  Xisbct  Hamilton  Grant,  chairman  of  Perth 
County  Local  W>r  Pensions  Cim;ui  tee;  Sir  H.  P.  Harris,  MP.; 
Major  V.  L.  Henderson.  M  P. ;  Mr.  K.  H.  Hodgson,  .Assistant  secretary 
and  Director  of  Establishments.  Ministry  of  Pensions;  .Mr.  C.  F. 
Adair  Hoi-e.  Senior  Assistant  Secretary  Ministry  of  Pensions; 
Mr.  Walter  Peal,  Riipreseutativo  of  the  Association  of  Local 
War  Pension  Committees;  Sir  Siimuol  B.  Provis,  lato  Permanent 
Secretary  to  the  Local  Government  Ho.-irJ ;  ^Ir.  It.  E.  Westaway, 
Re'^ional  Director  of  Ulster,  and  Mr.  Itobert  Yonng.  M.P. 
The  first  meeting  of  the  Committee  was  held  at  Cromwell 
House  on  November  2 ith.  It  w.is  decided,  in  view  of  the  wide 
scope  of  the  inquiry,  to  divide  it  into  five  seotioas,  each  of 
which  will  be  dealt  with  by  a  subcommittee  who  will  report 
to  the  main  Committee,  namely:  la)  Local  war  pensions  com- 
mittees and  regions;  (6)  awards  and  special  grants  committee  ; 
{el  treatment  and  medical  boards;  (rf)  pension  issue  ollice; 
(e)  officers.  Before  taking  evidence  the  members  of  the  Com- 
mittee will  visit  the  branches  of  the  Ministry  and  will  examine 
the  regional  machinery.  Major  C.  G.  C.  Hamilton,  M.L'.,  is 
unable  to  join  the  Committee,  and  Major  C.  ii.  Breese,  M.P., 
and  Major  C.F.Entwistle,  M.P. ,  have  been  added. 

Lunacy  Certifu-id,-s. — Dr.  .\ddison,  on  November  24th,  assured 
Mr.  Tyson  Wilson,  that  any  information  forwarded  to  him  as  to 
the  alleged  tampering  with  documents  upon  which  personsi 
were  committed  to  asylums  would  be  immediately  inquired  iuto. 
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O^nglanb  antJ   Walts. 

Leeds  Universitt  Appeal. 
A  PUBLIC  meeting  was  held  on  November  25tb  at  tlic  Leeds 
Town  Hall,  under  the  presidency  of  the  Lord  Mayor,  to 
inanguriitc  the  appeal  for  funds  for  the  University  of 
Leeds.  The  university  is  ashing  the  public  of  Yoihshire, 
and  others  interested  in  the  i)rooress  of  higher  education 
in  ■the  county,  for  £500,000,  and  the  Vice  Cbanctllor  (Sir 
Michael  Sadler)  was  able  to  announce  to  the  meeting  that 
towards  this  fund  gifts  amounting  to  £112,800  had  already 
been  received  or  promised.  Amongst  those  who  spohe  in 
support  of  the  appeal  were  representatives  of  local  autho- 
i-ities,  who  contribute  largely  to  the  revenue  of  the  uni- 
versity, and  a  number  of  promiutnt  professional  and 
business  men.  The  number  of  students  in  the  university 
is  now  nearly  three  times  as  large  as  before  the  war. 
Moat  of  the  departments  are  overcrowded,  and  the  annual 
expenditure  of  tlie  university  has  enormously  increased,  as 
a  necessary  consequence  of  the  new  conditions  created  by 
the  war.  isew  laboratories  arc  required  in  nearly  all  the 
university's  departments  of  pure  and  applied  science  and 
for  the  school  of  medicine,  and  new  buildings  arc  needed 
for  the  department  of  agriculture,  the  school  of  dentistry, 
the  nuiveisity  library,  the  students'  union  and  gymnasium, 
a.nc'.  as  halls  of  residence  for  men  and  for  women  students. 

Tcr.EP.CULOSIS   IN   LANC.\SnlRE. 

The  activity  of  county  councils  in  dealing  with  tuber- 
culosis in  their  respective  areas  is  by  no  means  uniform. 
From  the  report  for  the  year  1919  of  the  central  tuber- 
culosis oflicer  for  Lancashire  it  would  appear  that  in  that 
area  at  any  rate  there  is  no  slackening  of  effort.  Divided 
into  five  large  dispensary  areas  and  two  sub-areas,  the 
county  is  well  supplied  with  medical  and  lay  workers. 
Five  senior  consultant  tuberculosis  ofiicers,  with  eight 
assistant  officers  and  thirty  health  visitors,  maintain  a 
close  watch  over  such  cases  of  the  disease  as  aro  brought 
to  their  notice,  applying  all  the  known  means  of  relief 
upi)ropiiale  to  each  case.  But  in  Lancashire,  as  elsewlicre, 
o  very  considerable  nuinhcr  of  cases  are  never  notified  ut 
all,  while  others  apply  for  treatment  only  when  the  dis- 
ease is  too  fur  advanced  for  recovery.  The  need  for  control 
before  the  appearance  of  bacilli  in  the  spntum  is  illustrated 
by  the  figures  given  in  the  report,  tlio  statistical  tables  in 
which  arc  in  all  icspects  worthy  of  careful  study.  Those 
dealing  with  mortality  show  a  marked  change  for  the 
better,  due,  uo  doubt,  in  part  to  improved  social  conditions 
since  the  war,  but  also  to  better  understanding  of  the 
liygienic  precautions  in  the  household,  the  result  of  per- 
HistoDt  teaching  on  the  part  of  trained  visitors,  and  to  the 
vi(;ilnDcc  of  after  caro  committees. 

HoMK    NlWCSINO    IN    LONHON. 

The  oxccnlivo  committee  of  the  Central  Council  for 
|.>i<itrict  Nursing  in  I,on<lon  lias  issued  a  memorandum 
with  regard  to  the  hoiiio  nursing  in  London  of  certain 
claHSefl  (if  patients  who  differ  on  the  one  hand  fronj  tlio 
iiHiial  patients  of  (iislrict  nursing  organi/.ations  cstabliKhed 
lor  the  niirning  of  the  sick  poor  in  tlieir  homes,  and  on  the 
other  from  Ibo  uiiual  claHses  of  patients  who  arc  able  to 
pay  full  fees.     SclicnieM  for  niirsing  thene  special  proiipM  of 

Iialicntii  have  bi  en  formulated  in  lliii  provinces,  but  not  in 
ioiidoii.  The  lirHl  clasH  of  patients  concerned  comprises 
tlioHc  who  live  in  Mats,  or  otlit  r  loomH,  \villi<iiil  additi<mal 
available  nccomiii'xliilion  for  private  uiiihih  feven  if  tliero 
it  ability  to  (lay  full  fees).  For  llieso  pulients  it  is  sug- 
gested that  a  nnrKcs'  co ojieralive  nsMiM-iation  in  iieinled. 
'J'lie  HU^'geHl<  il  K(!al«  (it  fees  is  Sh.  Gd.  a  day,  or  £1  a  week 
fur  a  daily  vinil,  and  5h.  a  day,  r>r  ,iO«.  a  weik  for  two  daily 
vlnils.  The  cnrniiigH.  which  hIiouIiI  range  from  four  to  six 
UiiineaN  a  week,  would  Ui  diHtiiliuted  00  a  co  operativn 
CuMin.  The  Kireond  grou|i  of  pntii'nlN  for  whom  speeiul 
proviMioD  is  Ihoiiglit  to  Ih'  nereHsary  is  found  among  llione 
of  tlin  prnfoHsional  rlasKf  s  who  are  iinablo  to  alToril  the 
•rdinnry  fees  of  private  ntirBcs.  Tlio  third  rIaHs  eonHixlH 
(if  trndeiiM'opIo  and  olhers  not  hitliurl<i  iiicliidrd  in  the 
work  of  lh«  ilmlrict  niiiMCM,  but  urgently  needing  nurning 
aHsiHtanre.  l''or  llie  seeond  nnil  third  grnnps  of  elasnes 
M'xnuwhat  lower  Hcales  of  f«sM  aro  MUggeHlod.  KfTm Is  to 
tiiool  theao  tliroo  elaxHes  of  cone  socm  no  far  In   London  to 


have  been  sporadic  and  nnorganized,  and  this  attempt  to 
make  provision  for  them  will  be  regarded  with  satisfaction 
by  medical  men. 


^tntlautr. 

Fl.N'LAYSON   MeMORI-AL   LeCTUEE. 

MatorGeneeal  Sip.  William  Leishman,  F.R.S.,  delivered, 
on  November  16th,  the  Fiulayson  Memorial  Lecture  in 
the  hall  of  the  Royal  Faculty  of  Physicians  and  Surgeons, 
Glasgow.  Dr.  A.  Freeland  Fergus,  the  president,  in  in- 
troluciug  the  lecturer,  said  that  he  was  a  sou  of  the 
late  Professor  Leishman  of  Glasgow,  whose  memory  they 
all  held  in  affectionate  regard.  Sir  William  Leishman 
took  as  his  subject  "  Enteric  fevers  in  the  British  Ex- 
peditionary Force,  1914-1918."  From  the  time  he  became 
professor  of  pathology  at  the  Royal  Array  Medical  College, 
this  su'oject  and  the  general  problem  of  the  protection  of 
our  army  against  enteric  fever  in  peace  and  war  had 
formed  a  very  large  part  of  his  work.  As  the  result  of 
laboratory  researches  by  himself  and  his  colleagues,  they 
eventually  reached  the  goal  tow.irds  which  they  had 
worked — namely,  clear  statistical  proof  of  the  protective 
effect  of  vaccine;  possessing  that  they  were  able  to  con- 
vince their  chiefs  and  the  Army  Council  that  antityphoid 
inoculation  was  a  safe  and  useful  procedure,  and  per- 
mission was  obtained  for  its  general  employment  in  the 
army,  though  on  a  voluntary  footing.  Two  years  before 
the  war  they  had  made  arrangements  for  the  maintenacce 
of  a  reserve  of  vaccine  large  enough  for  the  first  needs  of 
an  expeditionary  foice,  and  Iiad  worked  out  in  detail  a 
scheme  for  a  great  expansion  of  its  manufacture.  The 
effects  of  inoculation  upon  a  soldier's  physical  capacity 
were  determined  by  experimental  observations  carried  out 
at  .Mdershot  two  years  before  the  war,  and  thus  in  August, 
1914,  they  could  give  definite  replies  to  the  questions 
raiFied  by  staff  officers  anxious  for  the  smooth  working  of 
their  mobilinatiou  schemes.  The  lack  of  compulsory  powers 
in  regard  to  inoculation  heavily  handicapped  the  Meilical 
Department.  Nevertheless,  they  were  able  to  inoculate 
from  2.5  to  30  per  cent,  of  the  original  Fxpeditionary  Force 
before  they  crossed  the  Channel,  and  it  was  not  long  before 
the  inoculation  of  tbo  troops  in  France  rose  to  flgurea 
fluctuating  between  90  and  98  per  cent.  The  lecturer 
showed  statistical  charts  illustrating  the  deterring  effect 
of  inoculation  upon  the  incidence  and  death  rate  of  enteric; 
fever.  Side  by  side  with  this  went  on  tlio  splendid  work 
of  their  colleagues  in  the  Sanitary  Jh-auch,  which  carried 
out  with  brilliant  success  general  measures  relating  to 
drinking  water,  food  protection,  and  many  other  details. 
Professor  Muir,  in  iliankiiig  Sir  William  Leishman  for  his 
lecture,  remarked  that  tho  measures  taken  to  deal  with 
enteric  fever  during  the  war  had  not  only  achieved  the 
practical  result  of  saving  lives  and  preventing  disablement, 
but  had  also  yielded  accurate  and  valuable  knowledge  ou 
this  important  subject. 

TnK  Scottish  CoNsui.TATn'R  Coukcil. 
Wo  mentioned  a  few  weeks  ago  that  a  report  of  tho 
Scottish  C'on':ullalivo  Counoil  on  Medical  and  .Mlled 
Services,  nppoiiiteil  by  the  Scottish  hoard  of  llealih,  bad 
been  compleled.  Wo  are  now  infmiueil  by  the  lloiird  tliat 
the  report,  whiith  is  an  interim  report,  is  being  printeil  as 
a  parliamentary  paper,  and  will  be  published  iu  the  uourso 
of  a  few  days. 


Hln^in. 


M.\TrilNITV  ANIi  ('iiii.n  Wei.kmik. 
T.Ai>Y  CiiKLtiHroKii,  who  from  the  beginning  of  her 
husband's  leriu  of  olllco  as  Vicomy  Iiiih  tiikeii  a  di'cp 
intercHl  in  malernily  niid  child  wellure,  had  lli(>  NallNfue- 
tion  before  leaving  Simla  of  ii|)nning  a  maternity  and  child 
welfare  centre,  wliieli  has  been  eHtabliidied  by  the  Simla 
municipality  and  in  to  bear  her  name.  'I'lio  All  India 
Maleinily  ami  liitiuit  Welfuie  Leagno,  funned  by  Lady 
ChelmHford,  eiilabliiilied  a  tiainin,';  h<'Iii>oI  at  l>i>lhi,  iiiid  tlin 
liuly  hoalth  visiter  to  the  Simla  iiistltution  wasi  trained 
>Shu  will  have  under  Iter  trained  Indian  dais  to 


liuly   lioa 
at  Delhi. 
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assist  iu  the  work  of  the  centre  and  pupils  will  be  trained 
lliere.  In  declaring  the  centre  open  Lady  Chelmsford 
6:iid  that  the  League  had  an  endowment  of  six  lakhs; 
most  of  this  had  been  contributed  by  the  Indian  princes, 
and  it  was  important  to  secure  the  support  of  the  {general 
public  so  that  other  municipal  bodies  in  India  might  be 
induced  to  follow  the  example  of  the  Simla  Committee. 
Infant  mortality  is  very  high  in  India.  A  resolution  of  the 
Central  Provinces  Administration  on  the  annual  report  of 
tlie  Sanitary  Department  states  that  in  1918  the  infant 
mortality  was  299  per  1,000  births,  as  against  227  in  1917. 
The  remedy,  it  is  recognized,  must  be  the  education  of  the 
people  in  the  elements  of  hygiene  and  the  awakening  of 
the  conscience  of  municipal  authorities.  Under  the  new 
system  of  government,  when  public  health  will  be  trans- 
ferred to  tlie  charge  of  the  people's  representatives,  it  will 
rest  with  them  to  overcome  the  prevailing  apathy  among 
the  public  and  iu  local  bodies. 

The  Leper  Problem. 
Lady  Chelmsford  has  also  spoken  very  forcibly  on  the 
need  for  Indians  themselves  to  take  an  interest  iu  the 
victims  of  leprosy.  The  ^Mission  to  Lepers,  which  has 
done  so  much,  has  hitherto  been  financed  by  subscriptious 
from  other  parts  of  the  Empire.  Organized  attempts  to 
interest  the  wealthy  classes  of  India  iu  the  work  have 
only  recently  been  made;  substantial  sums  liave  been  pro- 
vided by  Indian  sympathizers,  but  far  moie  money  is 
required  to  meet  the  immediate  needs  of  the  sufferers. 
There  are  250,000  lepers  in  India.  Less  than  10,000  are 
accommodated  in  the  leper  asylums  in  the  country,  and 
the  Indian  press  is  emi^hasiziug  the  fact  that  people  of 
every  class  and  every  race  resident  iu  India  are  liable  to 
bo  attacked  by  leprosy. 

The  Boycott. 

At  a  meeting  of  the  Luckuow  ^ledical  Association  a 
ri-olution  was  passed  protesting  against  the  reports  of 
the  Eshev  and  Lovctt  Committee  and  declaring  that  the 
authorities  showed  disregard  of  the  interests  of  the  Indian 
medical  profession.  Holding  these  views  the  meeting 
ailvised  the  Indian  medical  profession  not  to  meet  in 
consultation  members  of  the  Indian  Medical  Service  in 
1  rivate  practice.  Similar  resolutions  were  adopted  by  the 
Allahabad  Medical  Association  at  a  meeting  held  on 
October  29th. 

Plague. 

lleports  for  September  appear  to  show  a  tendency  to  an 
increase  in  the  number  of  cases  of  plague,  the  number  of 
deaths  from  plague  during  September  being  approximately 
10,086,  against  5,842  in  August,  and  4.834,  6,945.  and  3.527 
in  the  corresponding  mouth  of  1919,  1918  and  1917 
respectively. 

AssisT.^NT  Surgeons'  Conference. 

The  fifteenth  session  of  the  All  India  Subassistant 
Surgeons'  Conference  will  be  held  iu  Delhi  on  December 
17th,  18th  and  19th,  1920.  With  this  year's  conference 
medical,  surgical,  sanitarj',  indigenous  drugs,  and  infant 
welfare  esliibitions  will  be  held,  and  the  V'iceroy  will 
perform  the  opening  ceremony. 


CoLTCspnniitnrf. 


MALIGXAXT  MALARIA  CONTRACTED  IN 
BRITAIN. 
Sir, — 'SVith  reference  to  the  interesting  case  reported  by 
Professor  E.  E.  Glynn  and  Dr.  J.  C.  Matthews  in  the-JouRN.^L 
of  November  27t,h,  I  write  to  express  a  hope  that  efforts  will 
be  made  to  ascertain  whether  the  patient  had  ever  had  any 
form  of  stibcutaneous,  intramuscular,  or  intravenous  in- 
jection (such  as  one  of  morphine)  from  a  week  to  a  mouth 
before  her  illness  commenced — that  is,  during  September. 
The  point  is  essential  as  regards  the  cause  of  the  malaria 
infection,  because  a  number  of  cases  of  malignant  malaria 
occurred  in  Britain  during  the  war  as  the  result  of  such 
injections  (I  am  not  freo  to  give  details).  I  wonder  also 
if  the  dentist  who  removed  some  of  the  patient's  teeth 
on  September  14th  had  just  previou.sly  dealt  with  any  old 
case  of  malaria.  Infection  by  direct  blood-toblood  com- 
munication is,  I  consider,  proved  by  the  war  c.\pcriencc3 
referred  to. — I  am,  etc., 
L,ondoo,  Nov.  23Ui.  Rox.^LD   Ros^ 


THE  HOSPITAL  PROBLEM. 
Sir,— In  view  of  the  fact  that  two  separate  bodies  in  the 
House  of  Commons  have  asked  the  Prime  Minister  to  hold 
an  immediate  inquiry  into  the  whole  subject  of  ouc 
voluntary  hospitals,  would  it  not  be  possible  to  call  together 
a  meeting  of  representatives  of  the  medical  staffs  of  our 
county  hospitals  ?  At  such  a  conference  it  might  be  dis- 
cussed whether  it  was  desirable  or  possible  to  continue 
these  ho.spitals  on  a  voluntary  basis,  or  whether  it  would 
be  better  to  hand  them  over  to  the  State  or  to  the  rate- 
payers to  control  them.  A  circular  letter  to  the  secretary 
of  the  staff  of  each  hospital,  inquiring  whether  the  staff 
would  be  prepared  to  send  a  physician  and  a  surgeon  to  a 
meeting  in  London  would  quickly  prove  whether  such 
a  meeting  were  deemed  advisable.  I  feel  very  strongly 
that  such  a  representative  body  as  the  British  Medical 
Association  could  and  shotdd  initiate  this  movement. 
— I  am,  etc., 

Oxford.  Nov.  24th.  "W.   CoLLIER. 

'•'...,"'  The  Association  is  taking  steps  to  call  such  a  con- 
ference, probably  on  Thursday,  December  16th,  1920. 


INTRAVENOUS  PEPTONE  THERAPY  IN 
EPILEPSY. 

Sir,— In  regard  to  Dr.  Auld's  letter  in  your  issue  of 
November  27th,  I  would  like  to  point  out  that  in  his  article 
of  April  24th  last-  the  word  "  epilepsy ''  does  not  occur. 
The  sentence  in  question  reads : 

An  antigen  similar  in  nature,  therefore,  to  that  which  pro- 
vokes astbma  iu  one  individual  may  cause  e.xplosive  attacks  in 
the  stomach  or  hver  or  central  nervous  system  or  circulatory 
system,  etc.,  in  others.  '  i 

If,  however,  epilepsy  be  implied  in  the  above  words,  it 
must  be  acknowledged  that  he  was  the  first  to  suggest, 
though  indirectly,  the  treatment  of  that  disease  by  Tnjec- 
tion  of  a  "  peptona  "  solution.  For  myself,  I  did  not  attach 
any  definite  meaniug  to  them,  and  was  led  to  try  this 
mode  of  treatment  in  quite  another  way — as  I  stated  in 
my  article. 

But,  after  all,  questions  of  priority  arc  not  of  any 
moment  or  interest,  and,  if  this  were  all,  I  would  not  have 
written  to  you  about  the  matter.  I  find  it  difficult  to 
accept  the  theories  which  have  been  put  forward  to 
account  for  the  action  of  a  "  peptone  "  solution — that  it 
should  cure  some  diseases  by  increasing  the  coagulability 
of  the  bkod,  others  by  inducing  a  violent  reactiou  in  the 
apparatus  which  regulates  the  colloidal  balance  in  the 
blood,  and  yet  others  by  inducing  a  tolerance  to  the 
anaphjlactic  poison  which  is  identical  with  a  poison  pro- 
duced in  the  body  by  peptone.  Such  theories  appear  to 
me  to  be  somewhat  crude  applications  of  our  very  scanty 
experimental  knowledge  of  the  actions  of  a  "  peptone " 
solution  in  the  blood,  or  merely  exercises  in  belief.  It  is 
surely  better  to  admit  our  iguorance  of  the  ways  in  which 
it  acts  in  disease. 

Dr.  Auld  suggests  that  the  discrepancy  in  the  results  I 
found  may  be  due,  in  part  at  least,  to  "defective  linkage," 
and  that  better  ones  might  have  been  obtained  by  four-day 
doses.  I  have,  however,  tried  this,  and  found  that  the 
results  were  not  any  better  than  those  produced  by  a 
weekly  dose. 

I  am  therefore  of  opinion  that  Iho  matter  is,  and  will 
for  a  long  time  be,  purely  empirical.  It  will  only  be  by 
cautiously  trying  variations  that  we  may  hope  to  iSud  the 
field  of  usefulness  of  this  treatnjcnt  and  its  limitations.  It 
was  in  the  hope  that  this  might  be  carried  out  by  others 
who  have  large  numbers  of  epileptics  in  their  care  that  I 
published  the  results  obtained  in  a  small  number  of  cases: — 
I  am,  etc., 
Cliflon,  Bristol.  Nov.  29th.  F.   H.  EoGEWOETn. 


FUTURE  POSITION  OF  .1  LA  SVITE  OFFICERS 
IN  TEIUUTORIAL  H0SP1T.\LS. 
Sir, — My  attention  has  been  called  to  a  k>4ter  from  Mr. 
Albert  Lucas  iu  your  issue  of  November  20th  on  the  future 
position  of  a  hi  suite  officers  iu  Territorial  hospital?;.  The 
matter  has  been  considered  by  the  Territorial  Sub- 
committee of  the  Naval  and  Military  Committee  of  tho 
British  Medical  .Association,  which  is  of  opinion  that  the 
a  la  suite  system  should  bo  abolished,  and  that  appoint- 
ments to  the  General  Hospital  list  should  only  be  mado 
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from  those  officers  who  have  done  military  training.  The 
question  of  expansion  of  the  Aniij'  Medical  Service  in  time 
of  emergency,  including  expansion  of  the  general  hospital 
list,  is  now  under  consideration  bj-  the  subcommittee,  and 
note  will  be  made  of  the  suggestions  contained  in  Mr. 
Lucas's  letter.— I  am,  etc., 

Chakles  Bcttar, 
London,  W.,  Nov.  27th.       Chairman  of  the  Tenitorial  Subcommittee. 


LIBERTY  AND  ECONOMY. 
Sib, — When  the  Association  is  considering  the  proposals 
submitted  to  it  for  the  reorganization  of  its  work,  there 
are    two     matters     which    should     receive    pre-eminent 
attention : 

1.  The  preserving  of  the  liberties  of  mcJicine  handed 
down  to  ns  from  a  glorious  past,  and  essential  to  the 
maintenance  of  those  qualities  which  have  made  English 
medicine  supreme. 

2.  The  valioiial  necessitij  for  due  fnancial  econnmrj. 
The  nation  will  rightly  expect  that  the  statesnun  of 
medicine  will  not  forgot  in  this  their  grave  responsibilities. 
— I  am,  etc., 

Exeter,  Nov.  26th.  W.  GoKDOX. 

TUBERCULOUS  MILK. 

Sir, — I  am  much  obliged  to  Dr.  Cobbett  for  coming 
forward  on  the  side  of  the  experimental  investigators.  1 
do  not  think,  however,  that  he  has  succeeded  in  proving 
his  statement  that  there  is  plcnt}-  of  evidence  to  establish 
immunization  in  tuberculosis  as  a  fact.  "What  do  the  ex- 
periments described  by  the  Drs.  Clriflith  amount  to?  Twelve 
presumably  healthy  calves  were  given  subcutaueously  a 
dose  of  "  50  mg.  of  young  bovine  b:icilli,"  and  after  a  lapse 
of  ninety  days  had  all  expired.  Twelve  other  calves  that 
liad  been  tre-ited  with  smaller  graduated  doses  over  a  period 
of  three  months  were  then  given  the  same  dose  of  50  mg. 
At  the  expiration  of  ninety  days  two  of  the  number  had 
succnrabed.  The  remaining  ten  were  not  given  the  option 
of  living  or  dying,  but  were  killed  outright.  All  of  them 
■when  exaiuiuod  were  found  to  contain  tuberculous  lesions 
in  their  internal  organs,  described  as  regards  nine  of  them 
'•  for  the  most  part  slight  and  unprogrcssivo,"  and  in  the 
remaining  calf  lesions  more  advanced  than  these.  I 
cannot  sec  that  this  proves  anything  more  but  that  a 
certain  toleration  to  large  doses  of  tuberculous  poi.son  can 
be  secured  by  un  ascending  scale  of  dosage  over  a  c  .rtain 
period,  similar  to  th.it  obtained  by  administering  arsenic 
or  some  other  poisons  in  a  similar  way.  What  the 
nature  of  this  toleration  is  is  very  diflicult  to  say. 
Some  few  months  ago  I  was  referred  by  Dr.  Eastcs  to 
Hcnzon's  textb'joU  on  bacteriology  as  containing  an  up-to- 
date  Hummary  of  iuimuni/ation  in  tuberculosis.  I  have 
Dot,  unfortunately,  got  the  book  by  me,  but  I  think  I  am 
right  in  8.aying  that  it  is  st:it<  d  there  that  the  experiments 
conducted  lo  se'-ine  imuiuni/ation  in  calves  proved  very 
luisalisfactory,  .ind  that  it  was  found  that  tubercle  bacilli 
onco  introduced  into  a  calf  tended  to  efToct  a  lodgement 
there  anil  \\<-vc  very  diHioult  to  eriulicato.  Tlio  Drs. 
(irifCth's  cxpcrinicnlM  would  scorn  to  confirm  this.  It  also 
htatcK  tliere  tlmt  von  Kehring  cliiinis  to  have  secured  a 
certain  atnounl  of  immunlKaliun  in  guini-apigs  for  a  iihort 
|>urii>'l  with  inlnivrnoiis  injectioiiM,  but  Ihtso  rcHults  have 
not  been  conlirmi'd  by  sonio  other  iuvesligalorH.  It  also 
Htati-M,  I  think,  llitil  atliuiiiilH  to  immunl/i!  guinea  pigs 
ngaiuMt  tubercle  ba<  illi,  introduii  d  by  way  of  tlioaliuujitary 
tract,  provcil  nn  uccoMhful,  oh  thin  iiK-thod  of  i  ntry  in  vrry 
fatal  to  guinea  pigH.  1  Ihcrnforc  think  it  cun  In-  fairly  said 
that  till!  cx|ierimental  evid'Hco  is  very  conflicting,  to  miy 
the  li-n!it  tiiut  IH,  up  lo  the  date  of  thoHn  oxpiriinents. 
That  the  huniiin  Ixuly  ih  able  t<i[>nlupHoniuHorlor  protection 
ngaluHt  liibiri'iiloHiH  goim  without  saying,  or  otlierwise  the 
mortality  would  br  100  |ior  coat. 

I  Mli'iuld  iMiaginc,  a*i  tliu  ruMult  of  pi>tl  iiiorirm  exainina- 
tiouN,  that  lliu  proliTtjim  Jh,  if  not  cinliroly,  at  any  nito 
tniiinly  a  Htnutiiral  protertioD  -odefennivo  barrier  in  the 
lyni|ihalic  glAndw  and  pulmonary  liuNiiul  having  for  its 
objt-cl  (litlicr  tlio  iil>lit<<raliou  (if  llio  foctiM  of  dimiaMn  or  its 
I'joclion  on  lo  the  ncarcHlMurfare.  H  IIiIn  dufunHJve  barrier 
Hlionltl  give  way,  nn  it  iionx'tinicn  duoN,  and  if  by  any 
clianco  nrnn  a  very  Hinall  liiU'rriilnnN  fucuH  hIihuIiI  diH- 
rbnrKo  itHiilf  inlo  llin  riicnlnlinn,  what  liapprnn?  An  ai'ulxi 
miliary  tulHTruloxiN  with  ra[iidly  fatal  rtmullN.  TIiin  would 
iKom  lu  rIiovv  that  outnidc  the  urea  of  llic  durouHivo  barrier 


there  is  very  little  protection  against  tuberculosis  else- 
where in  the  body.  What  I  would  regard  as  good  experi- 
mental evidence  would  be  the  following :  Vaccinate  a  dozen 
or  more  persons  against  small-pox,  and  then  let  them  loose 
in  a  district  where  small-pox  is  prevalent.  This,  of  course, 
has  been  done,  audit  h.%s  been  shown  that,  if  not  absolutely 
protected  tliey  have  secured  a  very  large  measure  of  pro- 
tection, sufficient  to  reduce  fatal  results  to  almost  nil. 
y^  hy  not  vaccinate  children  against  bovine  tuberculosis, 
not  with  bacterial  products,  but  a  vaccine  from  an  affected 
calf?  It  siionld  be  no  more  difficult  to  prepare  than 
vaccinia  from  the  same  animal. 

But  I  know,  of  course,  that  Dr.  Cobbett  makes  no  such 
claim  for  immunity  in  tuberculosis  as  can  be  secured 
against  small-pox;  for  at  the  end  of  his  letter  he  says, 
"  the  immunity  is  not  of  a  high  order,"  "  is  uncertain, 
beiug  liable  to  fail,"  "  is  relatively  transient,"  and 

I  can  only  conceive  of  an   immunity  which   shall   have  an 
imiiortaut  influence  upon  human  tuberculosis  as  caused,  not        J 
by  abortive   infections  which  bpcome  cared  outright,    unless 
these  indeed  are  frequeutly  repeated,  but   by  chronic  lesions 
which  remain  lor  long  periods  not  altotiether  inactive. 

In  fact,  whatever  immunization,  if  any,  is  possible, 
may  for  all  practical  purposes  be  considered  a  negligible 
quantity.  This,  if  admitted,  of  course  has  a  very  impor- 
tant practical  bearing  on  the  treatment  of  this  disease. 
— I  am.  etc., 

Edgar  R.  Iv.vtts,  M.R.C.S.,  L.R.C.P., 

Lata  Apsislant  Tuberculosis  Officer,  Stoke-on-Trent: 
Resident  Officer.  Stantield  tiauatorium. 
Aylesbury,  Xov.  llih. 


Sir, — Some  of  your  correspondents  have  wandered  aw.ay 
from  one  of  the  main  questions  -do3s  tuberculous  milk 
account  for  the  majority  of  cases  of  tuberculosis  in  children  ? 
I  adduced  that  these  who  drink  less  milk  have  more  tuber- 
culosis than  those  who  drink  more;  that  in  countries  liko 
Japan,  where  the  use  of  cow's  milk  in  infancy  is  unknown, 
primary  intestinal  tuberculosis  is  more  common  (30  per 
cent,  of  deaths)  than  among  Eui'opeaus  and  .Americans 
(25  per  cent.),  and  that  many  children  who  drank  tuber- 
culous milk  never  got  tuberculosis.  These  are  stern  facta 
which  go  against  the  milk  iufectiou  thcorj'.  To  thcso 
must  be  added  Professor  Adami's  experiments  on  calves 
which  were  fed  with  tuberculous  milk  lor  five  months,  at 
the  end  of  which  time  it  was  fouud  they  were  free  from 
the  di.>;ea9e." 

Does  pathology  admit  a  dilTorencc  between  infection  and 
disease?  If  infection  docs  not  produce  lubeiculosis,  why 
trouble  about  infection  at  all  ?  Wo  do  not  take  notice  of 
streptococci,  di])htheria,  and  other  germs  found  in  healthy 
throats.  If  the  presence  of  .a  microoi-ganbni  is  no  indica- 
tion of  disease,  there  must  be  other  factors  which  mnko  for 
disease. 

Though  80  mnch  has  been  written  about  immunity,  wo 
neither  know  its  mechanism  nor  how  and  whore  it  is  pro- 
duced. If  tlu^ro  is  a  connexion  between  immuni^atiou 
ond  the  wide  spro,id  of  tuberculosis,  why  should  lOnglund 
show  a  death  rale  of  IIG  per  100,000  in  1915  and  I'ruuco 
179;  Scotland  111,  while  its  n<>igliboiu-  Ireland  shows 
a  death  rate  of  172?  As  Sir  Robert  I'hilip  says.  "  Tho 
fascinating  theory  of  communal  imuuini/.ation  nn  natural 
lines  fails  badly  when  tested  by  hard  facts."'-'  Jtosidcs, 
biiielu'UiiHtry  suggOHls  that  immunity  leactions  may  be 
chemieal  anii'phy»iologic-al  ratlior  thau  b.icterial. 

MiiHM  inrection  may  bo  arliftcially  prodncod  in  animals 
by  injecting  largo  quantities  of  bacilli,  but  this  is  a 
difTerenl  thing  from  showing  that  it  occurs  in  human 
biiings  under  natural  Hurroundings.  Even  in  animals  tho 
mlrapiiritoncal  and  intravenous  injoclions  prove  fatal 
from  gimeral  tnxruunia  rather  than  from  ba?Uu-ial  infec- 
tion. Drs.  Haldiiti'i  and  llarwisc!  Iiavo  observed  that 
while  phthiHieal  tin  miners  and  grit  stuno  workers  never 
go  to  a  hospital,  but  slay  at  houni  and  cxprcterate  sputum 
loailod  with  tuhnrele  luieilli,  tluiir  wives  and  elnldreu 
never  seoin  lo  be  alTec^lecl  with  the  dlscaHn,"  showing  that 
even  a  close  contact  with  advanced  Infection  does  not 
niK^eiisarily  produce  tuberculoHiH  in  olhoi-s. 

Though  groat  com  motion  and  alarm  wore  created  about 
typhoid  carriurN,  |)r.  i lamer,  in  his  latest  council  rr|K)rt, 
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quietly  throws  overboard  both  "  typlioid  Mary "  and  the 
"  Folkestone  carrier"  by  saying  that '■  in  neither  of  these 
classical  instances  was  the  case  proven.  "  lie  also  says 
that  in  spite  of  typhoid  prevailing  in  considerable  excess 
in  1898  to  1900  and  the  consequent  appearing  of  many 
hundreds  of  carriers  of  typhoid  bacilli  newly  ou  the  scene, 
the  succeeding  years  shows  a  steady  decline,  and  adds 
that  facts  of  this  nature  are  ■'  wholly  irreconcilable  with 
the  bacillus  carrier  tliesis."*  So  also  will  tho  story  of  the 
spread  of  tuberculosis  by  carriers  be  found  uuproven  on 
careful  investigation. 

Not  till  England  comes  to  see,  as  America  has  done,  that 
"tubercle  bacillus  is  no  longer  tuberculosis"^  can  any 
progress  be  made  in  solving  the  problems  of  tuberculosis. 
Tho  theory  that  ■'  stamp  out  bacteria  and  you  will  stamp 
out  disease  "  is  becoming  more  and  more  untenable  at  the 
present  day.  A  proper  uatui-al  diet  is  everything  to  the 
infant  under  a  year  old.  Nature  has  intended  that  cow's 
milk  should  go  to  rear  a  calf  and  not  a  human  child 
endowed  with  all  the  high  faculties  of  mind,  reason,  intelli- 
gence, consciousness,  personality.  Here  lies  the  beginning 
■  of  the  tragedy  of  the  tuberculous  child.  Improve  the 
social  and  economic  and  moral  conditions  of  the  people, 
so  that  the  coimtry  may  rear  strong  and  healthy  mothers 
who  would  feed  their  children  witli  their  own  milk,  then 
tuberculosis  among  children  will  become  as  rare  as  in 
so-called  savage  countries  where  they  are  breast-fed  and 
live  more  or  less  natural  lives. — I  am,  etc., 
Mendip  Hills  Sanatorium,  Nov.  21st.  C.   McTHC. 


Sir, — In  your  issue  of  November  6th  you  kindly  pub- 
lished a  letter  from  me  on  the  subject  of  tuberculous  milk. 
In  that  letter  I  stated  : 

"  It  mast  be  remembered  that  the  avei-age  dairy  farmer  reads 
his  trade  journal :  that  his  trade  journal  is  naturally  written  to 
please  him  ;  that  Koch's  statements  concerning  bovine  tuber- 
culosis are  still  reiterated  in  those  journals  ;  and  that  all  asser- 
tions which  tend  to  minimize  the  gravity  of  infection  with 
bovine  tuberculosis  are  seized  with  avidity." 

I  now  send  you  a  copy  of  the  Dairy  World  for  November 
16th  ;  on  page  249  you  will  find  the  following  words  :  "  The 
danger  from  tuberculosis,  if  it  exists  at  all,  has  been  grossly 
exaggerated."  On  page  250  a  column  is  devoted  to  the 
■views  of  those  who  hold  that  ''  although  tuberculous  milk 
may  cause  infection  it  is  probable  that  its  infective 
virulence  is  over-estimated,"  and,  again,  a  letter  is  quoted 
from  the  British  Medical  Journal,  in  which  the  following 
statements  are  made : 

"With  such  facts  before  us,  which  could  be  mnltiphed,  how  is 
it  possible  to  believe  that  tuberculosis  iu  children  is  caused  by 
drinking  cow's  milk?  In  fact,  the  tendency  of  modern  thought 
is  to  challenge  the  whole  germ  theory  of  tuberculosis  and  to 
shift  the  angle  of  vision  from  specific  to  social  causes  of  the 
disease." 

Once  again  I  ask  that  a  sufficiently  important  body  repre- 
senting the  medical  profession  shall  tell  those  of  us  who 
are  working  in  the  dairy  world  whether  it  is  worth  our 
while  to  try  and  eliminate  bovine  tubercle  bacilli  from  our 
milk  or  not. — I  am,  etc., 

R.  Stenhouse  Williams. 

Research  Institute  in  Dairying, 

UoiversitjCoUege,  Ueading. 

Nov.  24th. 


FUTURE  OF  HOSPITALS. 

Sir, — The  Edinburgh  meeting  of  the  Medical  Guild 
(reported  in  your  issue  of  November  20th,  p.  799)  was  of 
opinion  that  hospital  authorities  should  "  devise  a  scheme 
■whereby  patients  should  contribute  to  their  own  main- 
tenance according  to  their  circumstances."  The  question 
at  once  arises  whether  this  is  not  abandonment  of  the 
fundamental  principle  on  which  the  voluntary  hospitals 
are  based.  Provision  of  maintenance  and  medical  assis- 
tance for  those  helpless  through  illness  by  the  combina- 
tion of  charitable  funds  from  the  well-to-do  and  service  by 
the  medical  profession  has  been  the  ostensible  object  of 
the  hospitals.  Is  it  the  case  that  the  two  factors  of 
monetary  and  medical  ■  provision  are  no  longer  to  be 
co-ordinate '? 

Where  the  monetai'y  provision  has  had  to  be  under- 
taken by  any  public  authority  the  British  Medical  Asso- 


ciation, with  very  obvious  support  from  tho  profession 
generally,  has  affirmed  that  the  surreiider  of  the  claim  to 
charitable  maintenance  should  bo  accompanied  by  tho 
surrender  of  the  claim  to  charitable  medical  service.  Is  it 
quite  clear  that  the  suggested  schem  j  does  not  contra vcno 
canons  of  social  and  medical  oi-ganization  so  fandasnental 
that  it  would  be  dangerous  and  unilesirable  even  as  a 
makeshift  in  the  problem  of  the  voluntary  hospitals? — 
I  am,  etc., 
DnnJce,  Nov.  22nd.  EtEMEN'TAt. 

BLACKWATER  FEVER. 
Sir. — I  note  with  interest  that  both  l)rs.  Goodall  and 
Harford  agree  in  the  malarial  nature  of  this  affection, 
with  chill  as  a  predisposing  factor.  In  my  book  on 
Blaclwali-r  Ffvcr  (J.  Bale,  Sons,  and  Danielsson)  these 
points  were  pointed  out,  and  the  di.sease  has  been  regarded 
by  me  as  bilious  malignant  tertian  ague.  In  all  these 
cases  congestion  of  the  liver  is  present:  and  the  liver, 
being  unable  to  deal  with  the  sadden  largo  amount  of 
haemoglobin  and  debris  from  the  destruction  of  red 
corpuscles,  the  kidneys  have  to  give  passage  to  the  haemo- 
globin. It  is  the  sudden  loss  of  liquid  blood  and  destroyed 
corpuscles  which  causes  the  great  weakness  of  the  luart. 
The  heart  must  have  fluid  to  act  on,  and  be  nourished  by 
red  blood  corpuscles.  The  sudden  enlargement  of  the 
spleen  (often  to  the  umbilicus)  is  Nature's  attempt  to  do 
the  necessary  replenishment. — I  am,  etc., 
Harriugay.  Nov.  21st.  A.   G.  Newell,   M.D.,  D.P.H. 


VENEREAL  DISEASE  PROPHYLAXIS. 
Sir, — In  view  of  the  evasive  and  illogical  attitude  taken 
by  the  Ministry  of  Health  iu  its  first  annual  report,  and  in 
its  refusal  to  assist  the  policy  of  the  Society  for  the  Pre- 
vention of  Venereal  Disease  as  evidenced  b3-  the  Minister 
of  Health's  reply  to  our  deiiutation,  we  feel  that  it  is  our 
duty  to  lay  a  plain  statement  of  the  facts  before  the 
public,  who  we  hope  will  demand  an  inquiry  by  an  im- 
partial and  competent  body  as  to  the  strict  truth  of  such 
statements. 

We  definitely  affirm  and  are  prepared  to  bring  conclusive 
evidence  as  to : 

1.  The  efficacy  of  immediate  self-disinfection  in  the  male  as  a  pre- 
vention against  venereal  infection  and  tho  possibility  of  almosB 
eradica'-ing  these  diseases  by  this  meau^^. 

2.  The  bia^^sed  nature  of  the  comp^isition  and  report  of  Lord  .\stor's 
iDteidepartmeutal  Committee,  tho  high  authority  of  which  tho 
Minister  of  Health  strongly  emphasized  iu  his  sp  ech  at  tho 
deputation. 

3.  The  gross  inaccuracy  of  the  statistics  supplied  hy  the  War  Office. 

4.  The  failure  of  the  Goveuiment.  the  'W.ir  Office,  the  Admiralty, 
and  the  Ministry  of  HeaUh.  to  organize  publi'-  education  on  this 
subject  or  carry  out  any  thorough  scheme  for  testing  tlie  efficiency  of 
immediate  self-disinfection  as  a  preventive  of  venereal  disease  either 
during  the  war  or  since  the  armistice. 

5.  Tho  increase  in  venereal  disease  since  the  armistice,  and  its 
necessary  effect  on  innoceut  women  and  children,  by  increasing 
sterility,  miscarriages,  and  the  production  of  diseased  dildren. 

6.  The  very  larse  amount  of  popular  support  for  a  campaign  of 
education  in  the  principles  and  practice  of  the  prevention  of  infection 
by  venereal  disease  by  means  of  immediate  self-disinfection  that  is 
given  by  organized  labour,  the  medical  profession,  and  praclicalb  all 
those  who  have  had  personal  experience  in  the  prevention  of  venereal 
disease  by  such  methods. 

7.  The  yreat  financial  burden  that  venereal  di^ease  is  to  the  nation. 

We  also  wish  to  call  attention  to  the  very  lirge  number  of 
young  persons  of  both  sexes — but  especially  young  men — who 
persist  iu  voluntary  exposure  to  risk,  and  to  the  fact  empha- 
sized by  the  late  Sir  William  Osier  and  many  others  that 
infection  may  be  conveyed  to  the  innocent  bv  a  cup,  glass, 
bath,  to-ivel,  razor,  and  "many  tilings  iu  common  use. 

As  we  are  receiving  no  financial  help  from  the  Govern- 
ment, we  are  entirely  dcpcndeut  on  the  support  of  the 
public,  to  whom  we  appeal  for  financial  assistance  to  carry 
on  our  educational  campaign.  Donations  will  be  received 
by  the  Honorary  Secretary. —  We  are,  etc., 

WlI-LOUGHRY  DE  BROKE,  El.I.EN  ASKWITH, 

President.  Jane  LoHiMEK  HAWTHORNE, 

Bryan-  Doxkik.  B.  A.  Lvstkk, 

Vice-chairman  Executive  I'KEUK.RICK  IMoTT, 

Commiitee.  ERIC  Pkitciiard, 

WM.  ARnVTHNOT  L.VXE,  G.  ARCIIDALI,  RKID, 

James  (rk  iiton-Browne,       t!.  W.  Sai.eerv, 
Treasurers.  J-  'f-  SeiJUEIUa. 

U.  W.\XSEV  Bavi.v. 

Hon.  Secretary. 
Societv  for  the  Prevention  of  Venereal  Disease, 
143,  Harley  Street,  W.l,  Nov.  27th. 
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OBITUART. 


HOXOUKS. 

Order  of  the  Bkitish  Empire. 
The  following  appointments  to  the  Order  of  the  Britisli  Empire 
are  announced  for  services  in  connexion  with  the  war  : 

C.B.E.  (Cii'ii).— Dr.  GeorgeC.  Hancock,  medical  supeivisor  of  army 
contiflcts  at  home.  Dr.  .\llred  C.  Jordan,  for  work  in  connexion  with 
radiology  at  Queen  Alexandra's  Ho.'-pital.  Dr.  John  S.  Low.  rnedical 
sui>ervisor  of  army  meat  contracts  in  South  .America.  Mr.  ^^  m.  M. 
Mollison.  F.R.C.S..  for  voluntary  services  at  St.  Dunstans.  Dr.  James 
Pearse,  inspector  of  various  factories  manufacturing  foodstafifs  in  the 
United  Kingdom  for  the  consnmption  of  the  troops. 

O  B.EACiviD.—Vr.  Robert  T.  Bakewell.  anaesthetist  to  St.  John  and 
St.  Elizabeth  Hospital. 

LEGION"  OF  HONOrR. 

The  President  of  the  French  Kepublic  1ms  conferred  the 
Cross  of  Chevalier  of  the  Legion  of  Honour  upon  Mr.  E. 
Atkinson  Stonev.  F.K.C.S.L,  of  Dublin,  "In  recognition  of  his 
services  with  the  French  army,  as  Medecin  Major,  2eme  Classe, 
in  the  late  war." 


©bitUHllT. 


St. B.4RTH0L0MEw'.s  men  in  tlio  miiltlle eighties  will  learn 
■with  regret  of  the  death  of  Mr.  Sylvesti.u  D.uid  Will-IRD, 
M.R.C.S.,  L.R.C.P.,  on  November  28th  at  liis  house  in 
Queen  Street,  Mayfair,  after  about  ten  clays'  illne.ss  with 
bronchopneumonia  supervening  on  increasingly  frequent 
asthmatic  attacks,  from  which  he  suffered  suice  the  age 
of  one  year.  His  father  was  a  medical  man  in  .\lbany.  New 
York,  where  Willard  was  born  in  March,  1865,  and,  though 
educated  at  St.  IJartholomew's  and  formerly  all  his 
medical  life  in  practice  in  London,  remained  an  American 
citizen.  After  qualification  he  worked  for  a  year  in 
America,  and  then  returned  to  London  and  hold  several 
re.sident  appointments,  especially  at  the  Cancer  Hospital. 
Starting  practice  in  Victoria  Street,  he  became  connected 
with  the  Equitable  Insurance  Company,  U.S.A.,  and  later, 
when  he  moved  to  Hertford  Street  and  Queen  Street,  W., 
was  medical  officer,  United  States  Consulate-General, 
Louden.  He  lived  with  his  mother,  a  well-marked  per- 
sonality whom  he  much  resembled  physically  and  men- 
tally, until  her  death  a  year  ago  at  the  advanced  age  of 
86.  Dr.  U.  H.  King,  a  close  friend  for  thirty-seven  3'ears, 
writes:  "He  was  a  man  of  clistinct  personality  and  of 
wide  sympathies,  so  that  he  had  a  varied  aciiuaintance  in 
all  parts  of  the  world.  His  numerous  patients  and  friends 
knew  that  he  was  interested  in  their  individuality,  and 
always  eager  to  help  in  difficulties,  medical  or  otherwise. 
it  was  this  combination  of  the  man  of  the  world  and  tho 
careful  painstaking  physician  that  ensured  the  confidence 
of  liis  patients." 

T)R.  A.  DF.snonoBCH  Clark,  of  Hove,  died  recently,  after 
an  illness  of  Hi.x  dayn,  from  pneumonia  following  a  cold 
contracted  whilst  visiting  patients.  Ho  was  53  years  of 
age,  and,  after  receiving  his  medical  education  at  St.  IJar- 
tholomew's Hospital,  took  tho  Scottish  trip'o  qualification 
in  1894.  He  was  medical  officer  to  tlie  Metropolitan  Police 
n^aside  homo  and  a  member  of  tho  Brighton  Medico- 
Cliirtirgical  .Society.  He  took  great  interest  in  the  worlc  of 
tho  llrilish  Medical  Association  and  was  a  iiiomU'r  of  tho 
Executive  Committee  of  the  Urighton  Division.  Ho  had 
been  in  parlnrrship  with  Dr.  A.  Jl.  Dodd  for  twenty  five 
yeaiTS  and  was  highly  reH|«'cled  and  I'steemed  by  all  his 
OollcagiKS  in  the  town.  He  had  been  cliurchwarden  to  tho 
Hovo  Parish  Clnircli,  nnil  tho  \  icar  of  Hove,  in  conducting 
a  memorial  wrvice,  voiced  most  elo(|uently  tho  feeling  of 
all  when  lie  npoUo  of  tho  liigh  and  unseltish  character  of 
Uicir  late  colleague. 

Wk  regret  to  record  that  Sir  RtHiii.jinK  VKSNtKo, 
F.K.C.S.,  Iat«  of  tho  Ist  r.ifii  (iuarrls,  died  at  Knhuouth  on 
NoTPi'iljcr  17th,  aged  bi.  Ho  was  born  on  April  20tli, 
18i7,  the  Hon  of  .1.  M.  N'enning,  K(m|..  cdiiciited  at  .St. 
finorge'H  HoMpiliil,  and  look  tlio  M.ll.C.S.  diplnnia  in 
1858,  the  L.lt.C.P.Lonfl.  in  1862,  and  th.'  K.H.C.S.  in  1867. 
After  lining  the  poHt«  of  liouHemirgcon  and  Hingical 
rcgiittrar  nt  St.  (ieurge'H  he  took  a  coniiiiiMHioii  hm  uHHiHtunt 
Hurgcon  in  tlio  IhI  Life  (ImuhIh  on  April  Hlli,  186.5,  and 
Mirvi  il  in  that  regiment  for  nfleen  yearn.  SubHrr|iiently  ho 
(>ngagiMl  in  private  prmtiee  in  the  weHl  end  of  l/oiiili>ii. 
Ho  WAN  knighto<l  nt  the  cIono  of  1905,  liin  knightliocil 
being  among  tho  lionoufH  conferred  by  King  l-'dwnnl  \' 1 1  in 
connexion  with  tho  re<ent  rcHignntion  of  Mr,  lliilfourn 
Minixtry.  Sir  Kdgcouilic  Venning  was  meilicnl  attciidinit 
Ui  Ml.  lialfour  on  variou*  oceaNionii  when  he  was  Prime 
lliuiiit«r. 


By  the  deatli  of  Miss  Marv  Gut  a  well  known  per- 
sonality has  passed  away  from  the  social  and  medical  life 
of  Edinburgh.  For  twenty-six  years  Miss  Guy  has  held 
a  unique  position  in  connexion  with  the  antituberculosis 
moveiiieut.  She  had  been  lady  superintendent  of  the 
Koyal  Victoria  Hospital  since  its  foundation  in  1894,  and 
had  played  an  important  part  in  its  progressive  develop- 
ment. She  was  the  daughter  of  Dr.  William  Guy,  of 
Norwich,  and  si.stor  of  Mr.  William  Guy,  F.R.C.S.,  Dean  o£ 
the  Dental  Hospital  and  School,  Edinburgh.  After  re- 
ceiving her  training  at  the  Koyal  Infirmary,  Edinburgh, 
she  became  assistant  superintendent  there.  While  holding 
that  post  she  was  invited  in  1894  by  the  committee  of  tho 
Koyal  Victoria  Hospital  to  direct  the  nursing  in  that 
institution — the  first  sanatorium  in  Scotland  for  the  treat- 
ment of  tuberculosis.  Miss  Guy  was  au  acknowledged 
authority  on  everything  pertaining  to  the  care  of  tuber- 
culous patients.  At  the  outbreak  of  war,  when  tho  Royal 
Victoria  Hospital  came  under  Red  Cross  admiuistration, 
Miss  Guy  continued  in  chief  charge.  For  her  services  she 
was  awarded  the  Royal  Red  Cross  o£  the  First  Class. 


titniliei'sttifs  auD  Colleges. 

UNIVERSITY  OF  OXFORD. 
The    following  have  been  appointed  examiners  for    medical 
degrees  in  1921  and  1922  : 
Organic  Chemistry:  Mr.  F.  D.  Chatlaway.    Human  Anatomy:  Mr. 
F.    O.    Parsons.      Human    Pliysiology;     Dr.    J.    G.    PriBStley. 
Materia  l\Iedica  and  Pharmacology  :  Dr.  W.  E.  Dixon.    Pntho- 
logy;    Professor    G.    Dreyer.      Forensic    Medicine  and    Pubho 
Health:  Dr.  B.    H.   Spilsbury.     Medicine:    Dr.  E.  K.   Buzzard. 
Bnrgery:  Mr.  J.  Howell  Evans.    Obstetrics;  Dr.  A.  Donald. 


UNIVERSITY  OF  CAMBRIDGE. 
At  the  congregation  to  be  held  on  VVednes(lay,  December  8th, 
the  following  (lra,ce,  having  received  the  sanction  of  the 
Council,  will  ho  offered  to  tho  [Senate ;  "That  the  statuta  for 
women  students  proposed  in  Report  A  of  tlie  Syndicate  on  the 
Relation  of  Women  Smdents  to  the  University  bo  approved." 
If  this  Grace  is  rejected  the  recommendations  containeil  in 
Report  li  of  the  Syndicate  will  lie  brouglit  forward  at  a  later 
congregation  (see  RiilTisu  Medical  Jouisnal,  August  21st,  1920, 
p.  284). 

At  a  congregation  held  on  November  26th  the  degree  of 
Doctoa'  of  IVlediciue  was  conferred  upon  G.  L.  Attwater  and 
G.  lloftmaun. 


Depi'tyInspkctor  CiF.NF.n.u. EnwARO  J.  SiiAROon,R.N.ret.,Iia8 
been  awarded  a  Greenwich  Hospital  pension  of  £50a  year,  with 
effect  from  October  15th,  in  the  vacancy  created  by  the  death  of 
Deputy  Inspector  General  James  Long  Sweetuani, 

DEATHS  IN  SERVICES. 
LiKrr.-Coi.oNici.  Thomas  HoWAun  Foulkks,  Madras  Medical 
Service,  AdmiiiiHtrativo  Medical  Oniccr  of  tho  Kohat  Hrigade. 
was  shot  dead  in  his  hunijalow  at  Kohat.  oil  the  North  West 
l''roiitier  of  India,  on  Novemlicr  15tli.  lliB  wife  was  hadU 
wouiideil  at  the  sanio  tune,  and  was  carried  oft  liy  the 
murderers,  but  BubBoipieiitlv  released.  He  was  Imuh  at 
Coonoor,  in  tho  Nilgiri  HiIIh,  Suutherii  India, on  April  2iid.  1870. 
Ho  was  educated  at  St.  llurtholoinuw'H  Hospital,  took  tli.' 
M.lt.C.S.  and  L.U.C.I'.l.oud.  in  189.',  an.l  entered  the  l.M.s. 
on  .Inly  29th,  1893.  heciiiiiig  lieu  enaiit  colonel  after  tw<.iil> 
veara'  ■  Hervleo.  Mo  took  the  I'.lt.C.S.  in  190!),  ami  the 
Sl.R.C.P.Lond.  In  1912.  Alter  six  years  in  military  enii>h>y 
ment,  ho  took  rivll  rmplov  in  the  provlnou  of  MiulraH  as  a 
dlHtricl  nu'dieal  and  Hanilary  otllcrr  in  1899.  In  .Inly,  1908,  ho 
won  appoiiilc<l  in  lliut  eapaeity  to  Vi/ngapnlitm,  wlicro  he  wan 
also  Hiiiwrinlcndriit  of  the  iiieiliial  sehnol  and  liiiialie  aHyluni. 
Ill  .lime,  1912,  he  was  iippiuiiled  Diiihar  SiiriJeoii  of  iMysoro 
State,  mill  during  the  wnr  lev.rted  iigHiii  to  tin-  nrniy.  Ho 
be  had  i-ervod  In  hnriim,  in  Miiniil  ealiipaigiiH,  in  1894  9fi ;  cui  the 
north  wckI  troiilirr  tii  tlio  Tinili  raiiipaign  of  1897  98.  in  the 
Ultra  Vnllev  operalloiiH  iiiiediil   with  elaiipl ;  and   in  (  hiiia  in 

1900  linedal),  an  well  nn  In   the  re it  war.     lie   received  tliu 

CI. I'',,  on  .Jaiiimry  23i<l  last,  and  llic  Htar  of  Nopal  a  tow  da\H 
before  hill  death. 

A  caHiialtv  lUl  niihlUbed  on  Novonibor  15lh  gave  Iho  nnme  of 
Captain  (  lull  les  hfniMli  (io/iie\,  M.C,  l(.  A.M.C.CI'.I' '.»,  as  pre 
vioiihIv  roportiMl  niiM«iiig,  believed  kllliMl,  now  roporleij  as  killed 

lu  netinn.     lb'  wnM  ediwaled  nt  I iIn,  whom  be  Kiailiiuti'd  M.ll. 

and  Cli.lt.  Ill  1914.  Ho  tiHdt  n  eoiiiiiilsitlnn  UH  llviiteiiaiil  In  the 
Ut  WiHl  Hiding  iLocdHi  CaHiiiillv  I'loitrliig  Htnllon  on  .Iniiiiary 
lilt,  1915.  and  was  proiii.ded  to  eaptalij  on  .liilv  Ut,  191'..  Ho 
hiid  Norvod  with  the  1  ISlh  liatlalirm  of  the  Loiulon  Koglmoiit  111 
l-iaiico  and  received  the  Military  CroH»  on  August  16th,  1917. 
The  report  iIocm  not  raontlfU  the  plaro  or  dato  of  death. 
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MEDICAL  NEWS. 


JHubiral  ilelus. 


Dr.  William  Gibson,  ot  Campbeltown,  Argyllsliii-c,  has 
retired  at  the  age  of  97.  He  giaduateil  M.U.  at  the 
University  of  Edinburgh  in  3854,  and  he  lias  been  a 
nicuiber  of  the  British  iledical  Associalion  for  more  than 
fifty  years. 

The  memorial  in  Sir  Patrick  Dun's  Hospital,  Dublin,  to 
past  students  who  fell  in  the  war  will  be  unveiled  on 
Wednesday,  December  8th,  1920,  at  5  o'clock  p.m.  The 
Lord  Chancellor  of  Ii'eland,  MajorGeneral  Sir  William 
Hickie,  K.C.B.,  Lieut.  Colonel  Sir  Walter  Buchanan,  M.D., 
K.C.I.E..  and  the  Chaplains  to  the  Hospital  will  take  part 
in  the  ceremony.  All  old  Dun's  men  and  their  friends  arc 
cordially  invited.  The  memorial  consists  of  a  large  brass 
tablet  hearing  thirty  names  of  past  students  who  served  in 
the  war  and  were  killed  or  died  on  service  prior  to  the  date 
of  armistice  ;  also  the  endowment  of  a  meiuorial  bed.  The 
memorial  has  been  subscribed  for  entirely  by  their  com- 
rades who  also  served  in  the  war  and  were  past  or  present 
students  of  the  hospital— 417  altogether.  The  honorary 
secretary  o£  the  memorial  fund  is  Dr.  Henry  C.  Drury. 

Dr.  Katharine  R.  Drixkwater,  wife  of  Dr.  H.  Drink- 
'water  of  Wrexham,  has  been  placed  ou  the  Commission  of 
the  Peace  for  the  County  of  Denbigh. 

Under  the  direction  of  Dr.  M.  Calot  a  course  of  practical 
instructyau  in  orthopaedics  will  be  given,  as  in  previous 
years,  at  the  clinic  at  69,  Quai  d'Orsay,  Paris,  from 
January  17th  to  24th,  1921.  The  course,  which  will  be 
held  in  the  afternoons,  will  deal  with  congenital  and 
acquired  deformities,  and  with  the  treatment  of  surgical 
tuberculosis,  and  of  fractures.     The  fee  is  140  francs. 

The  fund  for  increasing  the  clinical  facilities  for  the 
medical  education  of  women  at  the  Royal  Kree  Hospital, 
inaugurated  at  the  luncheon  given  by  100  representative 
womeu  to  100  representative  men  last  October,  now 
amounts  to  £27,000.  A  generous  gift  of  £1,000  has  recently 
been  received  from  Sir  Dorabji  Tata  of  Bonibaj'.  Owing 
to  various  alterations  at  the  hospital,  it  will  be  possible 
shortly  to  put  into  force  the  policy  of  providiug  beds  for 
patients  who  can  afford  to  jiay  for  their  maintenance  :  it  is 
hoped  to  open  twenty-three  such  beds  about  the  middle  of 
January.  Contributions  to  the  appeal  fund  should  be  sent 
to  Sir  Francis  Layland-Barrett,  Bt.,  M.P.,  Royal  Free 
Hospital,  W.C.I. 

Dr.  C.  S.  Sherrington,  president-elect  of  the  Royal 
Society,  delivered  the  Huxley  lecture  of  the  Birmingham 
University  on  November  26th.  The  subject  of  the 
lecture,  ••The  Gateways  of  Sense,"  was  chosen  partly 
because  it  was  a  biological  question  which  Thomas 
Huxley  had  illuminated  in  various  of  his  writings,  and  one 
in  which  he  was  particularly  interested.  Bcginuing  with 
the  sense  of  touch  Professor  Sherrington  passed  iu  review 
the  senses  of  smell,  sight,  hearing,  pain,  heat,  and  cold. 
The  fact  that  there  was  no  electrical  sense  might  probably, 
he  thought,  account  for  the  relatively  late  arrival  of  a 
knowledge  of  electricity.  While  there  were  certain  animals 
with  electrical  organs  for  discharging  electric  shocks  to 
destroy  their  prey,  there  was  no  hint  of  an  electrical  sense, 
though  did  man  possess  it  it  would  be  a  great  advantage  to 
him  in  many  directions. 

j\lR.  Martin  Harper  has  devised  a  method  by  which 
he  hopes  to  eliminate  eyestrain  iu  connexion  with  the 
cinema.  He  replaces  the  open  spaces  in  the  revolving 
shutter  in  front  of  the  projector  by  minutely  perforated 
blades.  Not  only  is  the  flickering,  which  is  believed  to 
cause  eyestrain,  greatly  diminished,  but  the  i^ictares  are 
improved,  the  lights  and  shades  being  brought  out  with 
greater  emphasis,  and  a  liner  stereoscopic  effect  secured. 

It  was  stated  iu  the  Supplement  of  May  29th,  1920,  that 
the  National  (oimcil  for  Combating  Venereal  Diseases  had 
been  invited  to  dispatch  Commissions,  under  the  aegis  of 
the  Colonial  Ollice,  to  the  Crown  Colonies  and  Protectorates. 
Two  Commissions,  one  to  go  East  and  one  West,  have 
started,  and  are  already  at  work.  A  third  Commission, 
o£  which  Mr.  Kenneth  Walker,  F.R.C.S.,  is  the  Medical 
Commissioner,  is  about  to  visit  the  Mediterranean  area  to 
investigate  the  conditions  regarding  venereal  di.sease  at 
the  more  important  ports.  It  will  leave  Loudon  on 
December  lOtU  for  a  period  ot  four  or  more  weeks. 

The  annual  meeting  of  the  Birmingham  and  District 
General  Medical  Practitioners'  Uniou  was  held  at  the 
office  of  the  Panel  Committee  ou  November  11th. 
The  President  (Dr.  J.  F.  Craig)  referred  to  the 
va,rious  activities  ot  such  institutions  as  school  clinics, 
treatment  centres  for  tuberculosis  and  venereal  diseases, 
infant  welfare  centres  and  prematernity   clinics,    at  all 


of  which  work  was  now  done  that  nsed  to  fall  to  the  lot 
of  the  general  practitioner.  It  was  impossible,  he  said,  to 
view  this  gradual  extension  of  officialism  without  gravo 
'misgiviugs,  and  it  was  ouly  by  every  practitioner  doing 
his  best  iu  the  way  of  looking  after  his  patients  that 
the  peril  ot  a  whole-liuie  medical  service  could  be  re- 
sisted. He  referred  to  the  general  apathy  of  the  profes- 
sion, and  deplored  the  fiict  that  so  many  were  still  not. 
members  of  the  British  Me<Iical  .\ssociatiou.  -it  a  later 
stage  Dr.  James  Ncal  spoke  ou  the  danger  which  con- 
fronted the  general  practitioner.  Dr.  Jordan,  in  an 
interesting  address,  gave  an  exposition  of  various  diffi- 
culties encountered  in  obstetric  practice. 

In  consequence  of  allegations  brought  to  the  notice  of 
the  Ministry  of  Pcusiou.s  by  a  deputation  claiming  to 
speak  on  behalt  of  ex-service  men  iu  Manchester,  the 
Minister  requested  the  Board  ot  Control  to  instilule  an 
inquiry  into  the  conditions  at  the  County  .\sylnm,  Prest- 
wich,  Manchester.  Sir  Marriott  Cooke '^and  Mr.  A.  H. 
Trevor,  Cou)missioncrs  to  the  Board  of  Control,  conducted 
the  investigation.  They  were  accompanied  by  Dr.  Cuuyng- 
ham  Brown.  Deputy  Director-General  of  Medical  Services, 
Ministry  ot  Pensions.  Their  report  is  to  the  effect  that  all 
the  allegations  are  unfounded,  but  that  it  is  very  desirable 
that  facilities  should  be  given  to  representatives  of  the 
three  joint  associations  of  ex-service  men  to  visit  the 
asylum  periodically  and  see  the  service  patients. 

A  Ramsgate  medical  practitioner  was  acquitted,  at  the 
Kent  Assizes,  on  November  27th,  of  a  charge  of  defrauding 
the  Kent  Insurance  Committee  of  sums  amounting  to  £22 
by  making  false  returns  for  attendance  on  panel  patients. 
The  case  for  the  defence  was  that  the  contusion  of 
insurance  accounts  was  due  to  loss  of  memory  after  a 
motor  accident. 


1C titers,  ilutts,  anti  ^ttslum-s. 

As,  OKJng  to  prinling  dificuUies,  tlte  JOURNAL  mml  he  sent  to  pres> 

earlier  than  hitlierlo,  it  is  essential  that  communications  intended 

for  the   current    issue  should  be  received  by  the  first  post  on 

Tuesdaij,  and  lengthy  documents  on  Monday. 
ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  vublication  ara 

uvderstnod  io  be  offered   to  the  British  Medical  Jocunal  aloyio 

ttidess  thecontraru  be  stated. 
COREESPONDEKTS  wbo  wisli  noticB  to  be  taken  of  their  eomiiiunica- 

lions  sbould  aatlieiiticnte  tbeui  with   their  names— of  course  not 

necessarily  for  publication. 
Acinor.s  desiriug  icmiutsof  their  articles  ))ublishe3  in  tbeBitlTlsa 

UEniCAL  JontXAl.  are  requested  to  communicate  with  the   Offica, 

129.  Strand,  \V.C.2.  ou  receipt  of  nroof, 
)^  order  to  avoid  delay,  it  is  Darticnlarly  requested  that  .KT.T,  letters 

ou  Hie  editorial  business  of  the  JouKNAI.  be  addressed  to  the  Editor 

at  the  Ofljce  of  the  JounNAi,, 

The  .Doslal  address  of  the  British  MEDirit.  Association  an.1 
BiUTisH  Medical  .Jocrnal  is  429,  Strand,  London.  W.C.2  The 
telegraihic  addresses  are: 

1.  EDITOR  of  Iho  BniTisn  Medical  Journal,  Ailiotoaa, 
Weslriind,  Loudon:  telsDhoue.  2530,  Geriard. 

2.  F1NANCL\L  SECRHTAHY  and  business  MAXAGEIt 
(Advertisements,  etc.).  Articulate.  Westraud,  London ;  teleDbone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra.  Westravd.  London: 
telephone,  2630,  Gerrard,  The  address  of  the  Irish  Ollice  of  the 
Brilisb  Medical  Association  is  16,  South  Frcdorick  Street,  Dublin 
(tolCBiams:  Bactllus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6.  Rutland  Square.  Edinburgh  Itelegrams; 
Aisociate,  Edinburgh ;  telephone,  4361,  Central). 


QUERIES     AND. ANSWERS. 

ASEPTIC  Catheters. 
'St.  B."  intjuires  as  to  the   best  means  ot  sterilizing  ginn- 
elastic  bougies  and  catheters,  and  for  the  name  of  a,  good 
catheter  lubricant. 

'»'  A  satisfactory  method  of  sterilizing  gum-elastic  bougies 
and  catheters  is  by  means  of  formalin  vapour.  Various 
forms  of  apparatus  may  be  obtained  for  this  purpose. 
The  most  convenient  receptacle  is  an  air-tight  metal  box 
fitted  with  two  or  three  trays  for  holding  various  sizes  of 
sounds  and  catheters;  formalin  vapour  is  generated  from 
small  tablets  of  formaldehyde  placed  in  the  bo.\.  The  instru- 
ments are  absolutely  sterile  after  six  to  twelve  hours. 
Although  the  older  forms  of  gam-elastic  catheters  were 
destroyed  by  boiling,  those  made  by  the  best  French  firms 
may  be  boiled.  Care  must  be  e.\ereised  that  they  be  not 
allowed  to  cool  while  in  contact  with  other  instruineuts,  or 
with  the  sides  ot  the  sterilizer,  for  in  such  a  ease  the  varnish, 
softened  by  the  heot,  will  lose  its  smoothness.  A  ccuveuicnt 
lubricant  is  prepared  by  Burroughs,  Wellcome  ond  Co.,  ready 
for  use  iu  tubes,  under  the  name  ot  lubatax. 
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LETTERS,  NOTES,  AND  AXSWERS. 


M£]>;CAi.  JaaawAA 


Absenxe  of  Tubercle  Bacilli  from  Dried  Milk. 
"  .T.  G."  asks  whether  tests  for  the  presence  of  tubercle  bacilli 
have  been  made  on  drieti  milk. 

*.  Some  information  on  tlie  subject  is  contained  in  a 
report  by  Professor  Sheridan  Delepine  to  the  Local  Govern- 
ment Board  upon  the  effects  on  the  bacterial  contents  of 
certain  condensing  and  drying  processes  used  in  the  preserva- 
tion of  milk.  The  report  was  published  in  1914.  E.xperi- 
ments  showed  that  the  hot  cylinder  process  of  drying  milk 
materially  decreased  the  risk  of  conveyance  of  disease  by 
tuberculous  milk.  Although  the  tubercle  bacilli  were  not 
invariably  killed,  it  was  clear  that  their  virulence  was  very 
roach  diminished.  A  later  part  of  the  report  (p.  122  et  seq  1 
contains  a  reference  to  results  of  bacteriological  examinations 
on  samples  of  commercial  dried  milk  from  various  sources. 
The  tubercle  bacillus  was  particularly  tested  for,  but  out  of 
the  number  of  these  commercially  dried  milks  investigated 
tubercle  bacilli  were  not  found  in  any  case. 

Hypekhidrosis. 
Dr.  Spenqer  CnCRCHiLL  (Ryde  writ-s:  In  reply  to  the  inquiry 
of  "  Beaten,"  in  the  British  1Iedic.\l  .Tournal  of  November 
27th.  as  to  treatment  for  hyperhidrosis  of  the  palms  of  the 
bands,  I  would  suggest  the  use  of  x  rays.  I  suffered  from  this 
distressing  condition  and  considered  it  likely  to  be  a  bur  to 
niv  success  as  a  doctor.  In  1911  I  read  a  paper  written  by 
Dr.  Pirie  on  a  treatment  devised  and  used  by  him,  in  which 
he  kills  the  sweat  glands  by  exposure  to  .r  rays.  I  consulted 
Dr.  Pirie.  and  was  given  by  him  a  course  of  his  treatment. 
The  result  is  n  complete  success.  My  palms  are  now  always 
dry.  The  only  drawback  to  this  method  is  the  slight 
disDgtiremeut  of  telangiectases. 

"L.»ERTIDKS"  writes  :  Hyperhidrosis  on  palms  of  hands  or  in 
axillae  (where  it  is  more  common)  can  be  rapidly,  per- 
jnuntiitly,  and  safely  cured  by  means  of  x  rays.  Treatment 
should  only  be  attempted  by  experts,  as  too  weak  dose^  have 
uo  effect  and  overdosage  may  result  in  telangiectases.  I  have 
a  case  (a  professional  violmisti  who  was  cured  thirteen  years 
ago  and  remains  perfectly  well  still.  In  her  case  the  hyper- 
hidrosis was  so  had  that  she  bad  almost  abandoned  her  work 
tbrongli  inability  to  linger  the  strings. 

Isco.me  T.tx. 
"  Coi.oN'i.iL "  has   retired   and    come    to    live    in  the  United 
Kingdom  ;  lie  desires  iuformation  ou   questions    the   gist   of 
which  may  be  gathered  from  the  following  answers: 

'.'As  he  has  not  come  to  this  country  for  a  "temporary 
purpoBCt"  he  is  liable  to  income  lax  as  from  the  date  of 
comiiij,',  whether  or  not  he  is  actually  in  the  country  for  si.x 
monthii  in  this  Hiiancial  year,  but  that  does  not  mean  that  he 
must  account  for  tax  on  earnings  prior  to  coming.  The  point 
with  regard  to  income  due  at  the  date  of  landing  but  not  |)aid 
until  after  is  somewhat  difflciilt,  but,  on  the  whole,  we  are  of 
the  opinion  that  it  is  not  liable  to  income  tax  in  this  country. 
We  take  the  ground  that  the  only  •' possession  "  assessalile 
litre  is  the  right  to  pension,  tlic  right  to  the  arrears  of  salary 
ik  uol,  in  our  view,  a  "  ponsession "  yielding  an  income 
BMHCsMblc  to  tax.  If  the  4  per  cent,  deduction  is  compulsory, 
■'Colonial  "  in  not  liable  to  tax  on  that  part  of  the  pension  so 
withheld.  Ah  to  life  assurance,  the  ordinary  allowance  can 
be  claimed  il  it  is  with  a  company  trading  in  this  country,  or 
tlic  amouiil  can  be  deducted  from  the  pension  if  it  Is  |iaid 
abroad  before  remittance  of  the  pension.  If  Colonial  income 
tix  is  paid  on  the  peiiHion  the  amount  so  paid  can  be  dcilncled 
from  the  Itrilinh  income  tax  thureuii.  provided  the  deduction 
ilM'ii  not  oxrcod  one  liulf  of  the  llrlllsli  income  tax  chargeable 
wiicii  thut  amount  It  culcurutcd  proportionately  ou  the  total 
lir  oiiie  BHucHtablc  here. 

"3,  B.  A."  I»  In  practice  as  an  nsiiiKtanl  and  has  claimed  the 
allD-.vniuf    of    ripfii""-"    f"r  <h   loiiitlm    in  lycle    iiHid    iiro- 

f,  "        '         .  .  t  1,,., I  Mii-iiry  up  to  (lale, 

(»  I  im  tiiri'H  on  pCci 

f,  itjuiiiiig  iiiadicjil 

■  „  ,  '  MiK  In  he  under 

thcia.f.i  .,.1,(1. Ill  II' i.  ivii'i'  •  . /iM- ii..rii.iills  b.inic'by  the 
rrliinpal  and  not  bv  the  h-kIbIoiiI.  and  lian  aHlii'il  our  rorrr- 
»|i(iiMlriil  to  obtain  ■' a  ccrtirtcnlc  from  his  cmplojcr  "  on  llio 
pKlnt. 

♦.•  \Vc  cannot  but  lliink  that  tlio  local  ln»pcrt<ir'«  mind 
uiiii''  '"  .innbtii^edliy  somepomoiial  conversation  If  ".I.H..\." 
r^,,  make  an  appointment  with  lilin  and  dinriiHH 

(I  ,  .  ,n.     The  rx|>iMixri  seoni  to  n«  lo  br  rli-nily 

|,   i  ,  Ih)'  llinltiitli>n><  that  our  rorrcspoiidoiit  hii-< 

adhi  11  d  li,  All  I  1'  a  |irr«oiinl  liilrrvlrw  l«  linpmrliralilc  «c' 
(iimoat  that  be  sli'iiild  «riiil  llic  ln»|>rclfir  a  ren«<>iittbl.\  rlr- 
tailed  •lalcinoiit  of  claim  and  ash  for  lii»  appeal  lu  be  listed 
for  liparing  by  lln"  Commlsslonors  (I.<jcal  or  Hprclali  If  llio 
M*tt«r  cannot  b«  settled  by  agreement.    The  (llsa<l\aulago  of 
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that  course,  however,  is  that  in  the  case  of  a  formal  appeal 
the  date  aud  time  of  meeting  is  fixed  by  the  Commissioners 
and  the  appellant  must  atteud  or  allow  the  appeal  to  go  by 
default. 

'  C.  F.  M."  asks  for  a  note  setting  out  the  tax  now  payable  on 
an  income  of  £500  from  iuvestmeuts  and  £500  from  earnings. 
■    ...  il.OOO    0    0 


Income  cbargeablc  to  tax 


Total  tax  payable 210  15    0 

If  the  person  in  question  is  married  the  allowance  is  £225 
instead  of  £155.  and  the  total  tax  £27  less  ;  that  total  might, 
of  course,  be  affected  also  by  allowances  for  children,  life 
assurance  piemiums,  etc. 


LETTERS.    NOTES,    ETC. 

DiSPENSIKt;. 
"A  CofSTRY  Medico"  writes:  I  have  long  been  of  opinion 
that  no  doctor  should  dispense  aud  no  chemist  should  pre- 
scribe; but  there  should  be  safeguards.  I  would  therefore 
suggest  (1' 1  doctor  who  keeps  a  dispenser  should  be  allowed 
to  dispense;  (2i  if  a  chemist  does  it  he  should  not  be  allowed 
to  repeat  a  prescription  without  the  doctor's  initials,  or, 
perhaps  better,  the  patient  should  not  be  allowed  tn  handlu 
the  prescription  at  all ;  (3)  in  dispensing  practices  the  fees 
would  have  to  be  raised— I  know  of  two  instances  in  which 
doe'ors  have  lost  very  heavily  by  gi\ing  up  dispensing;  (4» 
chemists  should  be  compelled  to  use  the  best  drugs,  which  ia 
not  the  case  in  rural  districts  uow. 

Fees  for  Coroxkrs'  Inquests. 
A  CiTV  coroner's  jury  recently  added  to  their  verdict  a  rider  to 
the  effect  that  an  alteration  in  the  law  was  needed  so  as  to 
provide  for  tlie  payment  of  the  statutory  fee  for  the  making  of 
auto|isics  and  the  giving  of  evidence  "  to  all  medical  prac- 
titioners, including  those  connected  with  medical  institutions 
who  at  present  arc  unpaid." 

Thi;  Unm.vrried  JIother  and  hf.r  Chii.ti. 
Mrs.  H.  A.  Ij.  Fisher  (Chairman  of  the  Executive  Committeel 
writes  :  In  view  of  recent  discusdon  and  correspondence,  and 
in  order  to  prevent  any  possible  misunderstanding,  the 
Executive  Committee  of  the  National  Coiiniil  for  the  l!n- 
niarrieil  Mother  and  her  Child  wishes  to  stale  that  the  objects 
of  the  council  are  the  better  ca'c  of  the  unmarried  mother 
anil  her  child,  also  the  maintenance  of  a  high  standard  of 
morality,  and  consequently  the  diminution  of  unmarried 
motherhood. 

•  The  l.^te  Dr.  Leon.vrd  Guthrie. 
5Ir.  H.  W.  BuKLEioH  (Secretary  and  deneral  Superintendent, 
ilospilal  for  Kpilepsy  and  Paralysis,  Maida  Vale,  \V.)  writes: 
Ket'entlv  vou  were  good  enough  in  iniblish  a  letter  iisUiiig  for 
a  piiotogriipli  of  the  lute  Dr.  Leonard  (iutluie.  1  am  glad  to 
say  that  two  copies  have  luiii  nblaiiiod  one  a  niciil  full- 
length  Huapshot,  but  uiiforliinalily  taken  in  strong  sunli'<ht, 
anil  the  second  a  pliotof(raph  taken  many  years  ago.  Ilotli  of 
these  have  been  enlarged,  uinl  any  of  your  readers  may  obtain 
coi'ics  from  me,  the  price  being  128;  W.  each. 

Vacanxies. 
NOTIFITATIONS  of  olflces  vacant  in  universities,  medical 
colleges,  and  of  vacant  reiident  and  other  appointnionts 
at  hc>»|iilal«,  win  bo  foiitid  at  pages  J7.  40,  41,  42,  aiul  4,< 
of  our  iidvertihcnnMit  niliiniiiH,  and  adverti«eineiila  as  lo 
partnerships,  assistantnliipx,  and  locum  lonuncios  ut  pagei  J8, 
39,  and  40.  

Tiik  following  appoiiitiiuMils  of  certifying  factory  surgoona  are 
viuaiil:   I'eMlliilog  1  Mci  i..iirllii.  Keitli  illaiilYi, 

SCALE  or  CHAROEB  FOR  ADVERTISEMENTS  IN  TUB 
BRITISH   MEDICAL  JOURNAL. 


El^  lliina  snil  nndiT  ...  .„  „  „.      0    7   t 

I'nidisdtllllonsllino Oil 

WlioloaliiUloi'ohliiin  «    0   0 

\Miuloimgo I«    0   0 

An  svorsKO  lino  conlsliis  •!<  wonU. 
All   miiilttsnrna  liy  I'nal  (>m>'n  niilnvn  iiiuitt  lis   ni>d«  |M)>I>I<i  to 
till'  itrill>ll  MpiIIi'SI  AkooIsUkii   st  tlln  (Ulloml  l>n»l  Oltlr,,.  l.»ii.lon. 
hn    ii.>|iiili«lbUll>    will    Imi    si'L'OlitoJ    lor   Sliy  aurll  I'piiillUlloo  mil  id 
•■IfUiianlnl 

A.lv.'rll.rini'lIlK  1.I1011I1I  hn  doll vnr.'il.  a.l.lroxn.l  U>  th«  Mmiaesr. 
4V'i.  Htrniid.i.ol.iloll.nnt  Istnr  tlisil  thi>  Dial  lioal,  iiii  Tlli'vlii)  iiliinilng 
lirrrrdiliil  piililirstliMl.  slid.  If  nut  |«ld  fur  at  Uis  Ulilu,  ahauld  be 
■  r.'on.Mllilril  II)    >   irfniniri. 

holK.  It  1«  ■■•lii>l  III*  Mitsi  of  llin  I'nal  OIHo*  to  rsasW*  p»l> 
tttlanit  Ullaii  sUdrsuxl  sUlisr  la  loltlsis  or  ouiulisrs. 
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I.\  these  two  lectures  I  propose  to  discuss  the  diagnosis  of 
acute  abdominal  crises  in  a  general  sense,  and  to  consider 
first  of  all,  individually,  the  various  sj'mptoms  and  signs 
met  with  in  such  crises,  attributing  to  each  its  relative 
value  as  a  factor  in  diagnosis,  and  as  an  indication  for 
treatment ;  and  secondly,  these  same  symptoms  arranged 
in  groups,  such  as  are  observed  clinically  in  the  different 
types  of  abdominal  crises. 

First,  then,  let  us  consider  the  diagnostic  value  of  such 
symptoms  as  may  be  present  in  an  acute  abdominal  crisis. 

General  Symptoms. 
The  general  symptoms  include : 

1.  Various  degrees  of  shock  or  collapse. 

2.  Alterations  in  tlie  frequency  and  character  of  the  inilse. 

3.  Changes  in  the  temperature. 

4.  Alterations  in  the  type  of  respiration — "thoracic"  type. 

5.  Other  symptoms,  sucli  as  a  dry  and  furred  condition  of 

the  tongue,  hiccough,  strangury,  and  tenesmus. 

Speaking  generally,  one  may  saj-  that,  although  these 
general  symptoms  are  useful  in  directing  attention  to  the 
possibilitj'  of  a  crisis  having  occurred,  yet  they  give  no 
clue  to  its  nature,  nor  are  they  alone  of  much  value  as  in- 
dications for  treatment.  The}-  maj-  occur  alike  in  serious 
and  comparatively  trivial  abdomiual  lesions,  as  evidenced, 
on  the  one-  hand,  by  the  profound  degrees  of  shock  which 
may  accompauy  a  simple  contusion  of  the  abdominal  wall, 
or  be  present  during  an  attack  of  colic;  while,  on  the  other 
hand,  cases  of  perforation  of  a  viscus  are  sometimes  seen 
with  practically  no  rise  of  temperature  or  pulse,  and  with 
very  little,  if  any.  shock.  In  fact,  so  unlikely  is  it  that 
any  material  assistance  will  be  obtained  from  a  considera- 
tion of  the  temperature  or  pulse  tliat  I  feel  strongly  that 
fewer  cases  would  pass  unrecognized  in  their  early  stages 
were  it  to  become  the  universal  rule  never  to  take  the 
temperature  nor  count  the  pulse  in  a  suspected  abdominal 
crisis;  they  are  only  too  likelj-  to  mislead.  The  per- 
sistence of  shock  and  of  the  other  general  symptoms  is 
of  far  greater  diagnostic  importance  than  is  their  initial 
degree. 

Local  Symptoms. 

It  is,  then,  mainly  upon  the  local  symptoms  and  signs 
— those  referable  to  the  abdomen  itself — that  we  have  to 
rely  in  deciding  questions  of  diagnosis  and  treatment  in 
anj'  acute  abdomiual  crisis.     These  include  : 

1.  Abdominal  pain. 

2.  Cutaneous  hyperalgesia  ("  viscerosensory  "  reflex). 

3.  Tenderness,  local  and  general. 

4.  Nausea,  vomiting. 

5.  Muscular  rigidity  ("  vi.^cero-motor  "  reflexi. 

6.  Abdominal  distension. 

7.  Presence  of  free  gas  in  the  peritoneal  cavity. 

8.  Presence  of  free  fluid  in  the  pei-ttOueal  cavity. 

9.  Local  abdominal  or  pelvic  swelling. 

10.  Certain  changes  ascertainable  upon  rectal  examination. 

1.  Abdominal  Pain. 
It  is  now  well  recognized  that  the  viscera  are  themselves 
quite  insensitive  to  touch  or  paiu.  and  it  has  been  shown 
by  Mackenzie  and  many  others  that  pain  resulting  from 
a  lesion  of  a  viscus  is  felt  not  in  that  viscus  itself,  but  is 
referred  to  the  peripheral  distribution  of  the  spinal  nerves 
arising  from  those  segments  of  the  spinal  cord  with  which 
that  viscus  is  connected  through  its  sympathetic  norvo 
supply.  Since  the  abdominal  wall  is  supplied  by  the 
lower  six  dorsal  nerves  and  the  abdominal  viscera  are 
connected  via  the  sympathetic  with  these  same  nerves,  it 
follows  that  pain  arising  from  a  morbid  state  of  an 
abdotuinal  viscus  is  referred  to  the  peripheral  distribution 
of   the   lower   six  dorsal  nerves — that  is,  to  the  mid-line 

*  Abstract  of  two  post-sr&duate  lectures  delivered  at  the  Manchester 
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of  the  anterior  abdominal  wall.  It  must,  however,  be 
remembered  that  these  nerves  have  both  posterior 
and  lateral  branches,  so  that  in  some  cases  pain  is 
referred  to  the  back  or  aiound  the  side  of  the  chest 
and  abdomen  as  well  as,  or  even  instead  of,  to  the 
middle  line  anteriorlj-. 

■So  far  as  the  alimentary  canal  is  concerned,  reflex  pain 
from  the  stomach  is  referred  to  the  peripheral  distribution 
of  the  fifth  to  eighth  dorsal  nerves— that  is,  between  the 
xiphoid  cartilage  and  the  umbilicus;  that  from  the  duo- 
denum close  above  the  umbilicus;  that  from  the  small 
intestine  and  appendix  (eighth  to  eleventh  dorsal)  to  tho 
"umbilical"  area  (the  umbilicus  corresponding  to  the 
tenth  dorsal) ;  and  that  from  the  large  intestine  to  the 
raid-hypogastric  line.  From  the  liver,  gall  bladder,  and 
bile  ducts  (seventh  to  ninth  dorsal)  pain  is  referred  to  the 
lower  part  of  the  epigastrium  and  also  sometimes  to  the 
lower  angle  of  the  scapula  (eighth  dorsal).  From  the  close 
association  between  the  liver  and  diaphragm,  supplied  by 
the  phrenic  nerve,  we  find  reflex  pain  trausmitted  along 
the  superficial  cervical  nerves  arising  from  the  spinal  cord 
at  the  same  level  as  the  phrenic  (third  and  fourth  cervical), 
resulting  in  pain  felt  over  tho  outer  and  anterior  aspects 
of  the  shoulder — the  characteristic  "  shoulder  tip  "  pain  in 
gall  stones,  much  less  frequently  observed  clinically  than 
the  stress  laid  upon  it  in  textbooks  would  lead  one  to 
anticipate. 

All  pain,  then,  felt  in  the  early  stages  of  an  acute  abdo- 
minal crisis  is  of  this  reflex  .character,  and  is  not.  therefore, 
localized  to  the  situation  of  the  viscus  primarily  at  fault. 
Later  pain,  however,  that  due  to  irritation  of  the  parietal 
peritoneum,  is  always  felt  at  the  site  of  irritation,  and 
has,  consequently,  considerable  localizing  value.  It  is  well 
known  that  there  is  a  rich  nerve-plexus  in  the  connective 
tissue  underlying  the  parietal  i)eritoneum,  and  as  this  is 
in  connexion  with  the  cerebro- spinal  system,  unlike  the 
visceral  peritoneum  which  is  supplied  entirely  by  the 
sympathetic,  accurate  localization  is  possible.  Let  U3 
consider  the  subjective  pain  felt  during  an  attack  of  acute 
ai^pendicitis.  Its  most  characteristic  feature  is  that  it 
commences  not  over  the  region  of  the  appendix  at  all,  but 
is  referred  to  the  ai'ea  of  the  umbilicus — in  fact  any  acuta 
abdominal  attack  in  which  the  initial  pain  is  felt  in  the 
right  iliac  fossa  is  extremely  uulikely  to  be  appendicitis. 
The  later  transference  of  paiu  to  the  right  iliac  fossa 
indicates  extension  of  the  irritation  to  the  parietal  peri- 
toneum. The  closer  the  appendix  is  situated  to  the 
parietal  peritoneum  of  the  right  iliac  fossa  the  earlier 
will  the  latter  be  irritated,  and  the  sooner  will  pain  be 
there  localized.  It  must,  however,  be  remembered  that 
the  appendix  is  sometimes  placed  deeply  among  the  coila 
of  small  intestine  or  among  the  pelvic  viscera,  so  that 
there  may  be  no  pain  localized  to  the  right  iliac  fossa  at 
any  stage,  the  initial  "  umbilical "  area  pain  becoming 
steadily  generalized.  Absence  of  local  pain  may  be, 
therefore,  either  a  favourable  sign,  indicating  that  the 
infection  is  so  slight  as  never  to  irritate  the  parietal  peri- 
toneum (and  the  appendicular  origin  of  many  of  these 
eposes  IS  overlooked  I,  or  an  unfavourable  sign,  indicating  an 
appendix  deeply  placed  among  the  viscera  and  therefore 
likely  to  cause  diffuse  peritonitis.  When  well-marked 
local  pain  appears  in  the  right  iliac  fossa  soon  after  the 
initial  '•  umbilical  "  area  paiu  one  may  confidently  expect 
to  find  the  appendix  not  far  removed  from  the  parietal 
peritoneum.  These  statetueuts  refer  to  first  attacks  only, 
for  if  as  the  result  of  previous  attacks  adhesions  attach 
the  appendix  to  the  parietal  peritoneum,  the  latter  may 
become  irritated  almost  from  the  very  first  and  the  paiu 
be  correspondingly  early  localized. 

2.  Cutaneous  Tlyperahjesia. 
In  the  normal  state  impulses  arc  constantly  passing 
both  in  an  afferent  direction  from  the  viscera  to  the  spinal 
cord  and  cfierently  from  the  cord  to  the  skin  and  muscles 
of  the  abdominal  wall  without  oar  being  aware  of  their 
existence.  If  a  viscus  becomes  diseased  the  afferent 
impulses  will  naturally  be  of  a  more  irritant  nature,  and 
the  segment  or  segments  of  the  cord  receiving  those 
impulses  will  be  in  a  state  of  hyper.-excitability.  If  a 
cutaneous  nerve  connected  with  one  of  these  hyper- 
cxcitablc  segmeuts  receive  a  stimulus — such  as  a  light 
pinch,  which  normally  would  have  been  quite  insufficient 
to  evoke  any  sense  of  pain,  and  which  applied  elsewhor* 
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to  the  body  would  fail  to  do  so — it  is  very  probable  that 
pain  will  be  felt;  that  is,  the  area  of  skin  pinched  is  said 
to  be  "  liyperalgesic."  Theoretically  the  whole  cutaneous 
distribution  of  the  hyperexcitable  segment  miglit  be 
expected  to  be  hyperalgcsic.but  in  practice  it  is  found  that 
certain  areas  are  especially  susceptible.  These  have  been 
•well  worked  out  by  Mr.  David  Ligat,  and  are  desci-ibed 
in  detail  in  his  Huuterian  Lecture;'  by  his  kind. per- 
mission I  reproduce  his  diagram  showing  the  "functional" 
areas  ^vhere  hyperalgesia  is  elicited  in  disease  of  the 
various  viscera.  His  method  of  exciting  the  reflex  response 
is  to  grasp  the  skin  and  subcutaneous  tissue  firmly  between 
finger  and  thumb  and  draw  them  away  from  tha  deeper 
layers  of  the  abdominal  wall.  "  If  an  abnormal  retlex  is 
produced,  it  is  at  once  recognized — the  patient  wiuces ;  he 
may  even  cry  out  it 
a  sharp  response  is 
elicited."  Tliis  method 
has  the  groat  advantage 
over  other  methods  of 
applying  the  stimulus 
that  no  pressure  is  made 
upon  the  abdominal  wall 
— rather  the  reverse — 
aud  hence  there  is  no 
possibility  of  confusion 
with  hyperalgesia  of 
deeper  structures  —  for 
example,  the  muscles 
and  subperitoneal 
tissues.  These  liyper- 
algesic areas,  while 
.       XJT   A  Yi7       I  serving   to  indicate  the 

/        ^v   T^y         \  organ   at  fault,  yet  are 

/  1  quite  unaffected  by  the 

'  I  position  of  that  organ  iu 

the  abdominal  cavity — 
1  When  present.     '°i'    exami)lc,   the   '•  ap- 
r  idrxjsnot    pcndix"  area  of  hyper- 
»' of'iciiieit    algesia    is    the     same 
iin<i  (iiio-    wiiclhor  the   viscus  be, 
u'l'i'i'i'i™*^    '^  usual,   in    tho    right 
I'MKiiiuim     iliac  fossa  or  in  one  of 
i  iiini  ad-    tho  less  freijucut  situa- 
i.'iiri'iit     tions,  such  as  the  [iclvis 
ii-iiinciion     or  tho   hepatic    llexurc, 

'  nub?'  to  °'"  °^*'°  °"  ""^  ''^"'  "'''*'' 

una    ihe  since,  wherever  situated, 

I  wliurc  o  it     still      remains    con- 

"",',',"  noctcd    with    tho    same 

0  spinal   segments.       Tho 

,  ''■  presence  of  tliCKO  liypor- 

jr Ml.    ti.hvio  algesic  areas  18,  J  bcJicvc, 

II  (roMi  ili«  aiiiBiior  of    very  great   valao    iu 

to     Iho     lll.ll)lll<-UB.        1    ,  •'•V  , 

■  ■     Ilea      II..-,  i.nmi     dctonriinnig  tho    visous 
I  111-     primarily  rcspousible, 
i"i\  ','     but    no    ri.linnco   what- 

tlii.  I  1     over  must  bo  placed  upon 

p»,,i,i..  ....  r.i   Ml    iM.i.i  1,1   It  ir.>iii     their  absonco  UH  cxclud- 

Ilia  IliiiiU'ritn  l.eolnrr.    piibUebvd  In      ...  .  , 

tho  IrfiiiTl.  May  irj.  1919)  '"  K    diseaso    of   such 

viscuR,  and  should  the 
(llnf^nrmiH  of  Rnch  discOHo  ncem  probable  upon  other 
l>ruiiiid<i,  llio  abHotico  of  any  hyiwralgekia  niiiKt  bo 
ignoriwl.  Tim  nt'lilen  </i«/i/>/)riir«/ir,-  of  hyp.'ralgosia,  after 
liaving  boon  nuco  dullnitoly  clii'it<  d  hh,  for  iiiHtanco,  iu 
R(!iit«  appcndiettix  -id  ahvnyi  a  gnivo  Hi|;M,  iiidiriiting 
interruption  uf  llio  ruflnx  arc,  an  by  IhromboHis  of  thu 
UiCMuntcry  of  the  appoudix  or  gunxicuu. 

3.   T.iiflmirn. 
T<non1i/.r>il    clocp   tciidi  1  iii-m,    tvliii.li    IiiunI   bo  carotully 
AiUiyi  u'    0>  1]   fi.iiii   Mill.  ii.- ill  1  MiiiniioiiH  hy|H'rul(;(<Hia,  in 
.  alv  '  1  I  tlii.'niHi'lvi'M  iii<<  ijuito 

in-  loil  when,  in  di-u'iim-  of 

at.  .  ;  '  ,  '  I"   over  Uliy  iili'a  ol    tho 

abiliiiiiiiiul  twill  tiiiili  piiiii  iiiay  bo  iliio  tu  Mllicr  (1) 
cutnii'-nuH  livp>'i/ilu< 'lia  (a  lino  vinroru  HOUNory  i'ulli-\|,  ov 
(2,1..  ,1.  ....', .1  1.,,.,,,,.  ,1  .,iii,i.,„|  f,.oni  Hliiiiulnticin  of 
till'  'I'd    with   llio  ccrobro 

Hiiii  .    uf  acciiralo  loealixu- 

ttoii.,  .■.no  11..-. .n  M..  .|i.  ,...,11  of  liny  rclU'X    bi-iii(; 

cdiicomod  1  it  ia  nut  duo  to  dirocl  proHHiiia  upon  lliii 
diMmsod  viHcii*  itimlf.     Tliiiii    tho  pain   ulicited    by   dvop 
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pressure  over  "  McBurney's  "  point  in  acute  appendicitis, 
atid  localiz<:d  hy  the  patient  to  the  imint  prcsied  upon, 
arises,  not  from  direct  pressure  upon  an  inflamed  appeudix. 
but  from  pressure  stimulation  of  the  subserous  nerve 
plexus  rendered  unduly  irritable  by  extension  to  it  of  irri- 
tation from  such  appendix,  no  reBex  being  involved.  Were 
it  otherwise — that  is,  were  the  pain  due  to  pressure  stimu- 
lation of  the  inflamed  appeudix  itself — then  the  stimuli,  on 
reaching  the  spinal  conl  via  the  sympathetic,  would  be 
referred  to  the  "  umbilical "  area,  as  already  mentioned, 
and  not  to  McBurney's  point.  I  believe  this  is  what 
actually  does  happen  occasionally  in  cases  met  with  in  tho 
very  earlii^st  stages  of  acute  appendicitis,  before  the  irrita- 
tion has  had  time  to  extend  to  the  subserous  plexus, 
where,  although  the  patient  complains  of  pain  when 
pressed  over  -McBurney's  point,  yet,  if  carefully  ques- 
tioned, he  will  locate  that  pain  to  the  region  of  the 
umbilicus. 

Local  tenderness  is  cspcciallv  met  with  in  the  inflam- 
matory group  of  abdominal  crises — appoudicitis,  chole- 
cystitis, salpingitis,  and  paucrcatitis.  The  site  of  maximum 
tenderness  is  not  alone  sulUcient  to  differentiate  between 
these  various  conditions,  since  as  already  explained  it 
merely  indicates  the  site  where  the  subserous  nerve  plexus 
is  most  acutely  irritated  by  extension  from  tho  inflamed 
viscus.  Thus  local  tenderness  in  the  right  iliac  fossa  may 
be  due  to  tho  appendix,  the  right  Fallopian  tube,  a  low- 
lying  gall  bladder,  or  escaped  contents  from  a  perforctiou 
of  tho  duodenum.  In  tho  difl'crentiation  between  these 
valuable  help  may  bo  derived  from  the  detection  of  any  o£ 
the  liyperalgesic  areas. 

General  abdominal  tenderness,  Unless  as.sociated  with 
muscular  rigidity  of  tho  involuntary  type,  shortly  to  be 
described,  is  of  no  special  importance.  \Vheu  so  associated 
it  usually  indicates  peritonitis. 

At  the  risk  of  repetition  I  would  emphasize  the  im- 
portance of  a  clear  approcialion  of  tho  ditVoicuco  botweeai 
the  three  signs  already  consideied^iiaiu  (subjective), 
cutaneous  hyperalge-ia,  and  local  deep  tcndorneso,  aud 
would  paint  out  that  in  appendicitis  they  are  iiuiuifeslod 
each  iu  a  dill'eieut  area — the  subji'clivo  pain  has  rolerciico 
to  the  "umbilical'  area,  the  cutauoous  hyperalgesia  to 
tho  "appendix"  area  (seo  Ligat's  diagram),  aud  tho  local 
tenderness  usually  to  McBurney's  point. 

4.  Vomiting. 
LiUo  tho  pain,  the  vomiting  which  sols  in  at  or  soon 
after  the  onset  of  an  acuto  abdoiiiiual  crisis  is  a  pniely 
reflex  phcnompuon,  aud  not,  therefore,  of  any  diagnostic 
value.  .Such  roHox  vomiiing,  however,  usually  subsides 
within  twentyfour  hours  anil  does  not  tend  to  rooiir.  A 
rccnrrcncc  of  vomiting  after  having  definitely  ceased  for 
some  time  is  always  a  gravo  sign,  and  usually  iudicatcH 
tho  onset  of  peritonitis.  I'ersistence  of  vomiting  from  tlio 
onset  is  also  of  serious  import,  and  should  raisu  u  stroug 
auspiciou  of  iutestiuol  obstrucliou. 

5.  Muieiilar  Itiijidili/. 
Stimuli  received  from  a  diHciised  viscus  by  tho  .sphial 
cord  may  irritate  tho  motor  colls  oC  the  samo  seginents, 
aud  HO  cause  a  reflex  contraction  of  tho  abdnmiual 
muHclos  supplied  by  those  Hoginenls  -tho  "  visccro  tiiolor" 
reflex  of  .NJiickouzio-  rendering  tho  abdominal  wall  in 
that  urea  rigid.  This  is  Niiliiro's  eJToit  at  protection,  and 
is  ill  ovory  way  aualogoiiH  to  tho  niiiHoiilar  spasm  around 
a  juint  iu  a  state  of  acul.-  Hynovitis,  fiiHilliug  the  Hiiiiin 
purpose-  in  (act,  tho  pi'iitouoiiiii  is  tlui  great  visicral 
joint.  'I'lio  exact  sito  and  uxtiiiit  of  tho  rifjidily  will 
diipniiil  iqion  tho  noi  vi<  ciniiiexions  of  tho  viscus  priiimrily 
ul  fiiiilt  with  tbo  Hpinal  curd  HOKniontN;  but  un  it  is  always 
iiiiirh  more  diltluult  to  iiciiiintuly  map  out  ureas  of  rigidity 
lliaii  iit'oiiH  uf  liypuralgi'siii,  tho  viHuoro-HouHory  lellextiH  Will 
bo  foiiud  to  bo  of  ^roaKM'  himvico  lliiiii  tho  viHciM'o. motor  in 
dutuiiiiiiiinK  llio  priiumy  locus  of  dmeasi'.  Though  tho 
viiii'i-rn  motor  reflux  may  e\iHt  iiiiilo  apart  fro-.n  pi-iitoiieal 
irrilalioil,  yut  ill  tho  viint  miijnrity  of  lu'iito  iibil.iiiiiiiiil 
11 INUH  pel  ilouiiiil  irritiiliiin  m  lliii  oxoitinK  fiirlor.  Noiiiially 
till- pi'ritoiiijiiiu  is  tnoiNlciied  by  a  Hiuall  aiiiniiiitof  HormiH 
fluid  to  lliu  pi'UMOUCO  ot  wliieli  il  has  hiicomn  aOCUHtoiiicil : 
any  iiiiiliirial  alteration  uf  Ihn  clioiiiicul  constitution  nf 
tliiM  fluid  will  wii'vo  as  an  initiint  and  nlarl  a  visrcio. 
motor  reflex.  Mero  inoriiaHO  iu  the  amount  of  tho  fluid 
is   nut  Mufllui(;ul   tu  Uo  ho  -  fur  oxaiiiple,  Iho  absence  u( 
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abflomiDal  rifjidity  in  simple  ascites.  Naturally,  we  may 
expect  that  the  greater  the  chemical  alteration  the 
greater  the  consoiiuent  muscular  coutraction,  and  this 
wo  liiid  to  be  the  case.  Thus  the  coutraction  is  best 
marked  where  acid  fluids  are  suddenly  shot  into  the 
peritoneal  cavity,  as  in  rupture  of  gastric  or  duodenal 
ulcer.  On  oue  occasion  1  had  the  opportuuity  of  examining 
the  ab  liiuicu  witliia  two  minutes  of  a  perforation  of 
a  duodenal  ulcer,  and  found  the  muscles  intensely  rigid 
even  in  that  short  time.  Next  in  order  come  the  contents 
of  the  intestine,  then  bile;  uriue,  even  though  slightly  acid, 
seems  to  bo  still  less  of  an  irrilant.  Tlicre  is,  however, 
one  fluid  that  may  be  suddenly  poured  out  even  in  large 
quantity  into  the  peritoneum  and  yet  prove  so  little  of  an 
irritant  that  it  fails  to  start  a  visceromotor  reflex,  and 
that  fluid  is  blood.  Almost  identical  in  chemical  com- 
position with  the  normal  peritoneal  fluid,  it  does  not  act 
as  an  irritant.  Hence  we  may  liud  an  entire  absence  of 
muscular  rigidity  overlying  an  extravasation  of  blood  into 
the  abdominal  cavity,  at  any  rate  in  its  earlier  stages. 
Later,  as  the  blood  clots,  slight  irritation  maj'  be  set  up, 
and  some  slight  rigidity  be  detected.  This  absence  of  a 
viscero-motor  reflex  over  an  underlying  intraperitoneal 
haemorrhage  is  an  extremely  important  fact  to  bear 
in  mind,  and  unless  regard  be  paid  to  it  it  is  easy  for 
a  large  effusion  of  blood  into  the  peritoneal  cavity  to  be 
entirely  overlooked. 

Differentiation  of  Invohintary  from  Voluntary Mmcidar 
Sigiiliti/. — A  iiatieut  expecting  pain  f>ora  an  examination 
of  the  abdomen,  or  an  iutentional  malingerer,  will  often 
voluntaril}-  contract  the  abdominal  muscles  and  so  simulate 
a  viscero-motor  reflex.  Since  voluntary  muscular  con- 
traction is  of  no  value  in  diagnosis,  and  depends  upon  the 
teni[ierament  of  the  individual  patient,  it  is  of  the  highest 
importance  to  distinguish  it  from  the  true  involuntary 
ligiility  of  a  visceromotor  reflex.  The  chief  points  of 
difference  are:  (l)  gentle  palpation  for  several  minutes  with 
the  flat  of  a  warm  liand,  with  regular  stead}-  pressure,  will 
cause  voluntar}'  rigidity  to  disappear  or  diminish  ;  (2i  dis- 
traction of  the  patient's  atttutiou  by  questioning  him  as 
to  his  symptoms,  or  directing  his  notice  to  some  other  part 
of  his  body,  will  cause  voluntary  rigidity  to  relax;  (3)  in 
voluntarj-  contraction  there  is  always  a  momentary  re- 
laxation of  the  muscles  between  the  end  of  one  expiration 
and  the  commencement  of  the  succeeding  inspiration, 
sometimes  extending  a  little  waj-  into  inspiration.  True 
invohinf a ry  muscular  rigidity  never  relaxes,  however  ijentle 
ilie  examination,  however  one  distracts  the  2>''lient's  atten- 
iion,  nor  is  any  relaxation  met  ivith  at  any  phase  whatso- 
ever of  the  respiratory  movements. 

Defective  Mohilily. — Muscular  rigidity  may  also  be 
observed  clinically  as  defective  mobility  during  respiration, 
and  it  is  ahvaj'S  useful  to  commence  an  examination  of  the 
abdomen  b^-  asking  the  patient  to  take  a  few  full  breaths, 
carefully  noting  any  defective  movement  of  any  part  of 
the  abdominal  wall.  It  will  usually  be  found  that  any 
area  which  does  not  move  on  respiration  will  on  palpa- 
tion, present  the  features  of  iiivoluutar)'  nmscular  rigidity; 
the  converse  is  not,  however,  always  true,  and  I  have  seen 
cases  where  respiratory  movement  seemed  perfect  never- 
theless shew  definite  evidence  of  involuntary  rigidity  on 
palpation.  Moreover,  by  simple  inspection  one  cannot 
distinguish  with  the  same  facility  as  by  palpation  between 
voluntary  and  involuntary  rigidity. 

Involuutarj'  muscular  rigidity  lasts  as  long  as  the 
peritoneal  irritation  causing  it  lasts,  or  until  the  muscles 
are  previously  exhausted,  or  the  reflex  arc  sufficiently 
"  dulled."  Even  morphine,  which  abolishes  so  many  of 
the  early  reflex  phenomena  of  an  acute  abdominal  crisis, 
usually,  and  fortunately,  fails  to  entirely  abolish  this.  As 
to  its  clinical  signiticance,  1  believe  involuntary  muscular 
rigidity  to  be  au  absolutely  diagnostic  sign  of  a  serious 
underlying  lesion,  usually  with  some  chemical  irritation 
of  the  peritoneum,  and  therefore  as  the  strongest  single 
indication  for  surgical  treatment  that  we  possess;  nor 
liave  1  ever  operated  in  the  presence  of  this  sign  without 
liudiug  such  definite  lesion  [iresont.  Unfortunately  the 
converse  is  not  tnio,  and  Ecrious  changes  may  be  going 
on  within  the  abJomiual  cavity  without  any  overlying 
muscalar  contraction.  This  is  especially  seen  in  cases  of 
intraabdominal  Imeiuorrhage,  blood  serum  being,  as  just 
pointed  out.  insufficiently  abnormal  to  the  peritoneum  to 
start  a  viscero-motor  ruUex. 


6.  Distension  of  the  Abdomen — Meleorism. 
That  is,  gas  in  the  intestines  as  distinguished  from  free 
gas  in  the  peritoneal  cavity.  This  sign  may  be  ob.served 
whenever  the  bowel  is  paralysed  from  any  cause,  but  i.9 
especially  seen  in  the  groups  of  intestinal  obstruction  and 
peritonitis.  A  slight  local  meteorism  is  not  necessarily  of 
any  serious  import,  but  a  steadily  progressive  distension  of 
the  bowels  should  raise  a  very  strong  suspicion  of  intestinal 
obstruction  or  spreading  peritonitis. 

7.  Free  Gas  in  the  Peritoneal  Cavity. 
Free  gas  necessarily  rises  to  the  highest  part  of  the 
abdominal  cavity,  and  as  the  patient  will  usually  be  in  the 
dorsal  posture  the  gas  will  rise  between  the  liver  and  tho 
anterior  abdominal  wall  aud  diaphragm,  so  leading  to  loss 
or  diminution  of  the  normal  liver  dullness.  On  the  left 
side  the  splenic  dullness  will  be  similarly  affected,  but 
since  the  normal  splenic  dullness  is  a  very  incoustaut 
quantity,  its  loss  is  thereby  so  discounted  as  to  be  useless 
for  diagnosis.  As  a  positive  sign  this  loss  of  liver  dullness 
is  of  great  importance,  provided  there  is  no  general  dis- 
tension of  the  bowels  such  as  might  force  up  the  trans- 
verse colon  between  the  liver  aud  the  diaphragm.  As  a 
neyative  sign  it  is  valueless,  and  the  presence  of  the  normal 
liver  dullness  in  no  way  excludes  a  perforation  of  the 
alimentary  canal,  since  even  in  the  presence  of  a  perforation 
so  insignificant  au  amount  of  gas  may  have  escaped  as  not 
to  materially  aftect  the  liver  dullness.  Especially  valuable 
is  the  determination  of  the  loss  of  liver  dullness  in  a 
patient  in  whom,  an  hour  or  so  before,  its  presence  had 
been  particularly  noted. 

8.  Free  Fluid  in  the  Peritoneal  Cavity. 
Free  fluid,  shown  clinically  by  the  signs  of  "shifting  dull- 
ness in  the  flanks,"  is  not  frequently  observed  iu  abdominal 
crises.  It  may.  however,  be  seen  (1)  in  large  internal 
haemorrhages — for  example,  rupture  of  ectopic  gestation  ; 
(2)  after  rupture  of  an  organ  containing  much  fluid — for 
example,  disteuded  bladder;  and  (3)  after  rupture  of  large 
cysts — for  example,  ovarian  or  hydatid.  The  most  marked 
instance  I  have  seen  was  in  a  case  of  perforated  gastric 
ulcer,  with  large  perforation  of  the  lesser  curvature ;  tho 
patient,  during  a  long  journey  from  the  country  to  tho 
Mauchester  lloyal  Intirmarj',  had  been  supplied  constantly 
with  soda-water  by  sympathetic  relatives  to  assuage  a 
violent  thirst. 

9.  The  Presence  of  a  Definite  Abdominal  or  Pelvic 
Su'clling. 
This  is  of  great  diagnostic  value,  and  is  most  frequently 
noted  in  the  iuflammatorj-  group  of  abdominal  crises^ 
appendicitis,  cholecystitis,  and  pelvic  intlamuiations. 
Even  when  present  its  detection  may  be  very  difficult  on 
account  of  overlying  muscular  rigidity,  and  a  caution  must 
be  given  not  to  use  any  forcible  pressure  in  examining  for 
it,  as  otherwise  au  appendicular  abscess  may  readily  bo 
ruptured.  A  definite  swelling  may  also  be  "felt  in  some 
cases  of  intestinal  obstruction,  notoriously  iu  intussuscep- 
tion, where  its  situation  and  shape  are  characteristic,  aud 
also  in  obstruction  from  malignant  growths,  from  faecal 
masses,  and  occasionally  from  foreign  bodies.  In  one  case 
I  was  able  to  feel  a  large  gall  stone  aud  iu  another  a  large 
hairball,  both  causing  acute  obstruction. 

10.  Fecial  E.ramination. 

This  often  throws  light  upon  the  diagnosis  of  an  acute 
abdominal  crisis,  especially  in  the  inflammatory  aud  ob- 
structive types.  Inflamed  aiipondiccs  can  sometiiues  bo 
felt  per  rectum  aud  appendicular  absceses  recognized 
when  the  abdominal  examination  is  quite  negative.  In 
obstruction  from  intussusception  the  invagination  may  be 
felt,  malignant  growths  oE  the  rectum  causing  obstruction 
can  be  detected;  aud,  even  when  too  highly  situated  in  the 
colon  for  this,  the  peculiar  "ballooning"  of  the  bowel  be'ow 
them  raises  a  strong  suspicion  of  their  presence,  thougU 
this  sign  may  occur  also  iu  peritonitis. 

Having  dealt  with  the  indiviilual  sj'uiptortis  ani]  signs 
observed  in  acute  abdominal  crises,  let  us  turn  to  a  con- 
.sideration  of  their  arraugement  in  groups  such  us  wo 
meet  with  clinically.  Kul,  before  deciding  in  any  yiven 
case  presenliny  symptoms  suggestive  of  an  acute  abdominal 
crisis  that  the  canae  is  referable  even  to  the  abdomen  at  all, 
there  are  two  fallacies  in  particular  which  it  is  important 
should  be  borne  in  mind.     These  are:  (a j  The  "crises" 
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met  with  in  tabes  dorsalis — "  gastric,"  "  intestinal,"  and 
"renal."  It  should  be  a  cardinal  rule  to  test  the  knee- 
jerks  in  every  abdominal  case.  On  the  other  hand,  it 
must  be  realized  that  tabes  docs  not  preclude  the  co- 
existence of  a  true  abdominal  crisis,  and,  further,  that 
the  visceral  analgesia  which  occurs  in  some  tabetics  and 
prevents  the  manifestation  of  pain,  cutaneous  hyper- 
algesia, tenderness,  and  rigidity,  may  render  the  recog- 
nition of  such  crisis  a  very  difficult  matter  indeed.  {h\  The 
possibility  of  confusion  between  acute  abdominal  crises 
and  acute  intrathoracic  diseases,  especially  acute  basal 
pneumonia,  acute  diaphragmatic  pleurisy,  and  acute  peri- 
carditis. This  difficulty  is  sometimes  a  very  real  one,  and 
Burgeons  of  experience  have  not  infrequently  opened  the 
abdomen  only  to  find  the  peritoneal  cavity  normal  and 
the  lesion  an  intrathoracic  one.  ^Yhenever  acute  lobar 
pneumonia  follows  within  twenty-four  or  forty-eight  hours 
of  an  '-early  appendicectomy,"  one  cannot  help  but  sus- 
pect that  the  pneumonia  was  the  real  cause  of  the 
abdominal  symptoms  and  that  the  operation  was  un- 
necessary ;  when  pneumonia  is  due  to  an  operation,  it  is 
of  the  lobular  or  bronchopneuuionic  typo.  The  lower  six 
dorsal  nerves  before  entering  the  anterior  abdominal  wall 
supply  the  posterior  and  lateral  aspects  of  the  lower  half 
of  the  chest  wall.  In  disease  of  the  chest  viscera,  and 
especiiUy  in  basal  pneumonia  and  pleurisy,  pain  may 
be  referred  to  the  peripheral  distribution  of  these  nerves 
— that  is,  to  some  part  of  the  mid-Hue  of  the  anterior 
abdominal  wall— just  as  it  is  in  a  true  abdominal  crisis. 
Confusion  is  particularly  liable  to  arise  in  the  case  of 
young  children,  since  they  cannot  assist  us  with  a  descrip- 
tion of  their-  symptoms,  and  since  in  them  the  physical 
signs  of  a  pneumonia  arc  sometimes  delayed  for  twenty- 
four  or  even  forty-eight  hours.  Thus,  for  instance,  in 
the  early  tlatjca  of  an  acute  pneumonia  in  a  child  we  may 
tiicet  with  any  or  all  of  the  following  : 

1.  Acute  paiu  referred  to  the  mid-lino  of  the  anterior 

abdominal  wall. 

2.  Tenderness  on  palpation  of  the  abdomen. 

3.  Defective     mobility    of    the     abdominal    wall   on 

respiration. 

4.  liigidity  of  the  abdominal  muscles. 

5.  Ab<loiainaI  distension  (from  associated  constipation). 

6.  Xhus  a.  vomiting,  and  hiccough  may  all  be  present, 

aa  well  as  signs  of  severe  collapse. 
If,  in  addition,  no  physical  signs  have  yet  appeared  in 
tlio  lungs  it  must  bo  atlinittcd  that  the  simulation  of  an 
acute  aUloiuiual  crisis  is  a  very  exact  one.  The  points  to 
consider  in  making  a  differential  diagnosis  are :  (a)  The 
frc  piency  of  respiration  is  out  of  all  proportion  to  the 
nbdoinlnal  Hyinptoiiis  or  to  the  pulse;  the-  rcspiiations  may 
bo  40  or  50  with  a  pulse  of  only  100.  As  a  working  rule, 
a  pulHC-reHoiratlon  ratio  of  less  than  3  to  1  favours  an 
intratlioracic  causo,  of  uioro  than  3  to  1  an  intra  abdominal 
caiiHO.  ('))  Tlio  average  temperature  of  an  intrathoracic 
IcHion  \M  liiglxr  than  an  intra  iibdomiual  one,  so  that 
a  bigli  tcinpuruliiro  combined  with  a  low  piilserespiratioD 
ratio  Htrongly  suggests  an  intratlioracic  couse,  as  does 
the  oocurr.  nco  of  a  rigor  or  of  herpes  Inbialis.  (c)  The 
abdominal     leDdcincHS    Is    more     supurfkial,    and     deep 

Cn.'HMuru  with  the  tint  of  the  baud  is  not  only  tolerated 
ut  may  ifivu  relief  in  an  intrathoracic  lesion,  (fi)  yVltliough 
intrntliurucic  iuflaiMiiuilloD  may  be  aSHociated  with  marked 
rigidity  of  the  aUlominal  iiiuhcIch,  yol  IIiIh  partakes  of  tbo 
"voluntary"  rather  than  the  true  "involuntary"  typo. 
In  all  the  caNO.'i  I  have  hcod  it  has  been  pnHHiblo  to  deU^ct 
a  iiiiiiuenlnry  relaxation  at  the  end  of  caih  expiration, 
nucli  lui  d«<!H  not  o(-<'ur  with  an  iDtrnpcritonral  lesion. 
(«)  The  deloctii.n  of  the  "  livperalgiKio  "  aiean  rcferreil  to 
pri-viiiiiHly  would  Hiiggest  thu  abtlomiiial  viMcim  prininrily 
at  fault;  thi"«i  would  bo  almcut  in  inlrathoriicic  diHcaHci, 
but,  an  alr<Muly  explainnl,  are  by  no  meaiiH  iicfcHMarily 
pri'Heiit  in  intra  alxlotuinal  diHr'UHO.  (/)  A  rectal  oxiiiiiina- 
tion  may  UNHiNt ;  m.irliod  U'liderncHH  HUggoHts  a  prritonval 
cauno.  If  a  caniful  <'onHiderjition  of  ihoHo  poiiilH  Mill! 
InAvi'H  one  luideridivl,  llion  I  boliiivo  an  exploratory 
Upnrot<iiny  Hlioidd  Ix^  at  once  undertaken,  as  bring  the 
loi«<T  of  two  evil*  dung)  ruiH  delay  and  iinneciMnuiy 
O|iurntiou. 

(lllofPH  OK  C'axkh. 
lI.irinK,   then,   oxriuded    tlio'io    poHiiMo    fnllacioK,   and 
buying  dccidiil  that  wo  are  <loaling  with  a  tiue  abdominal 
•rinui,  wo  bave  uoxt  to  connidor  tbo  poniiiblo  cauMM  of  tbiH 


condition.  It  is  not  my  purpose  now  to  inflict  upon 
you  a  list  of  all  the  various  causes  of  acute  abdominal 
crises — their  number  is  extremely  large,  and  no  one  who 
did  not  possess  the  cjulideuce  born  of  youthful  inexperi- 
ence would  attempt  to  devise  any  scheme  by  which  they 
could  all  be  recognized  before  either  operation  or  itost 
mortem.  For  my  own  guidance  I  am  accustomed  mentally 
to  classify  them  into  five  groups,  and  although  some  of  the 
rarer  conditions  do  not  fall  exactly  under  any  of  such 
heads,  jet  I  have  found  it  a  very  convenient  scheme  to 
have  in  mind  at  the  bedside.     These  groups  are: 

1.  The  colics. 

2.  The  perforations. 

3.  The  haemorrhages. 

4.  The  inflammations. 

5.  The  obstructions. 

This  order  represents  roughly  their  average  suddenness 
of  onset.  We  must  remember  that  the  early  symptoms  in 
them  all  may  be  iilcntical,  since  they  depend  upon  the 
same  cause — a  shock  to  the  solar  ple.xus,  evidenced 
clinicall}'  by  pain  referred  to  the  mid-line  of  the  abdominal 
wall,  vomiting,  and  shock.  Those  symptoms  have  long 
been  described  collectively  bj'  Sir  Frederick  Treves  under 
the  term  "peritonism,"  and  are  of  no  value  in  differential 
diagnosis,  since  they  may  be  present  whatever  the  nature 
or  wherever  the  situation  of  the  lesion,  provided  only  that 
it  be  of  sufficient  intensity  to  stimulate  the  solar  plexus, 
directly  or  indirectly.  Moreover,  this  initial  stage  of 
shoe];  is  vsually  a  transient  ojie,  and  is  followed  by  a  period 
of  reaction — a  dangerous  calm  before  a  mighty  renewal  of 
the  storm — during  which  all  the  general  symptoms  may 
completely  disappear,  and  it  may  be  extremely  difficult  to 
couvinco  oneself,  let  alone  the  practitioner  or  patient,  that 
a  really  serious  lesion  is  actually  in  existence  within  the 
abdomen.  This  "  dangerous  period  "  has  long  been  recog- 
nized in  connexion  with  acute  appendicitis,  but,  as  pointed 
out  by  that  supcr-teacherof  clinical  surgery  Mr.  liutlierford 
Morison,'^  its  occurrence  in  other  forms  of  abdominal 
emergencies  is  not  so  widely  known.  Morison  describes 
three  stages  of  an  abdominal  emergency — the  "  triple 
syndrome  " : 

1.  The  stage  of  shock. 

2.  The  stage  of  reaction. 

3.  The  stage  peculiar  to  each  lesion. 

If,  as  too  often  is  the  case,  the  onset  of  the  stage  of 
reaction  be  assisted  and  intensified  by  the  iudiscriminato 
exhibition  of  morphine,  it  may  prove  a  very  pitfall  of 
diagnosis.  I  well  remombcr  seeing  in  consultation  a  lady 
who  had  been  seized  with  a  violent  epigastric  pain  and 
who  when  seen  half  an  liour  afterwards  by  her  medical 
attendant  was  in  a  state  of  profound  collapse,  neverthe- 
less, after  injection  of  one  quarter  grain  of  morphine,  miilco 
such  a  complete  temporary  n'covcry  that  she  was  sitting 
up  when  I  saw  her  four  hours  later,  laughingly  protesting 
that  there  was  nothing  whatever  tho  matter  with  her;  tho 
only  sign  unmasked  by  tho  morphine  was  rigidity  of  tlio 
recti  of  the  "involuntary"  typo;  immediato  opt^ration 
revealed  a  perforation  high  up  on  tho  lesser  curvature  of 
the  stomach  with  cousiderable  extravasation  of  gastric 
coDtents. 

Qlioui-  1.    -The  Colict. 

This  group  is  cbaractei  i/ed  by  (it)  tho  exlroinoly  siiddeu 
onset  of  the  pain,  ('<)  its  suddoii  ceHsutiou,  (c)  its  tendency 
to  recurrence.  Tho  pain  is,  moroovor,  roferreil  to  certain 
characteristic  regioUH.  In  lulmry  colic  it  is  folt  in  tho 
o|iignNlriiim,  radiating  ImiKwanls  to  the  angle  of  tho  right 
scapula,  and  occasioiiitlly,  when  the  undingH  of  tho  phroiiio 
nerve  are  stiinulatiiil,  to  the  tip  of  tho  right  Hhoulder.  In 
mill/  colic  it  is  felt  to  coiiiinuiico  in  tho  loin  and  to  shoot 
downwards  towards  tho  gioin,  iiiiior  aspect  of  the  Ihigh, 
and  the  lesticlu;  often  dilinitn  teiidernoHH  of  the  testitMe, 
which  receives  its  iieivo  Hupply  from  the  siiiiio  spinal  seg- 
nii'iits  as  tho  kidiiuy,  laii  bo  elicited,  although  tlieie  is  no 

t lernesH  of  the  overlying  serotal  skin,  HU|rplii'd  from  tho 

sacral  KegtiienlH  ;  exceedingly  importiint  is  the  iisMociatiou 
of  tho  pain  with  some  iiicrciiKed  fri'c|iioncy  of  luiclurilioii, 
whilst  the  occasional  coexistence  of  blood  in  tho  uiiue  is 
diagiioHtic.     In    intestinal   colic   jiaiii   is  folt  all  over    tho 

nliilo I,  OHpeciiilly   in   Ir^id  colic,  whiro  the  pulse,  during 

the  pain,  is  UNlially  retarded,  vomiting  and  roustipiilioii  are 
aHKociated,  and  a'bluo  lino  in,  nol  on,  the  gums  may  bo 
dotcutod.    ToudcruoHM  of  tbo  abdumou  may  bo  urcHcut,  but 
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ill  many  cases,  especially  of  intestinal  colic,  tlie  pain  is 
vfciy  definitely  relieved  by  pressure,  sucli  as  never  obtains 
in  peritonitis.  Muscular  rigidity  may  occur,  especially  in 
biliary  and  Venal  colic,  but  I  have  never  seen  it  present 
tlio  unyielding  cliaracter  of  true  involuntary  rigidity. 
Kostle!:^sneiLS,  although  it  gives  no  relief,  is  a  marked  feature 
of  colie,  but  never  occurs  in  a  perforation. 

Group  2. — Tlie  Perforations. 
.As  a  group  this  is  characterized  bj'  (a)  the  vcrj-  sndden 
ons  t  of  the  pain,  which  is  usually  described  as  excruciating; 
(I)  the  severity  of  the  initial  shock,  which  may,  however, 
.soon  pass  off;  (r|  the  marked  development  of  true  involun- 
tary muscular  rigidity  from  the  very  first;  (</)  there  may 
be  signs  of  free  gas  in  the  peritoneum.  Of  these  (e)  i"s  the 
most  important  and  demands  immediate  lapai-otomy.  Sonic 
clue  to  the  viscns  perforated  may  be  obtained  from  the 
area  of  most  marked  cutaneous  hyperalgesia  and  from  the 
previous  history  of  the  case — for  example,  of  "indigestion," 
appendicitis,  or  typhoid,  but  time  should  not  be  wasted  in 
this  connexion,  as  the  site  of  perfojatiou  can  be  discovered 
with  certainty  only  at  the  operation. 

Giionp  3. —  The  Haemorrharjen. 
Haemorrhage  taking  place  into  one  of  the  mucous 
cavities  of  the  abdominal  viscera,  if  of  such  intensity  as  to 
constitute  a  "  crisis,"  will  probably  soon  show  itself  by 
escaping  from  one  of  the  natural  orifices  and  so  be  detected 
— for  example,  haemorrhage  from  the  stomach,  bowels, 
and  uterus.  It  is  haemorrhage  occ\irnug  into  the  peri- 
fxineal  cavity  itself  that  is  so  likely  to  be  overlooked  and 
for  the  reason  already  stated — namely,  that  blood  is  not 
suflficiently  irritating  chemicallj'  to  act  as  a  stimulus  to  the 
peritoneum  and  thus  start  a  visceromuscular  reflex,  so 
that  there  is  an  eutiie  absence  of  muscular  rigidity.  'We 
have,  in  fact,  to  rely  for  diagnosis  upon  the  supervention 
of  the  general  signs  of  loss  of  blood,  and  if  the  blood  is 
escaping  but  slowly,  these  may  be  late  in  appearing. 
AYhcuever,  therefore,  we  meet  with  a  history  of  sudden 
acute  abdominal  pain,  with  or  without  the  other  signs  of 
"peritonism."  and  find  a  jjerfectly  soft,  supple,  ar.d  uu- 
tlisteuded  abdomen,  wc  ought,  although  we  can  at  once 
exclude  the  other  groups  of  abdominal  "crises,  to  bear  in 
mind  the  possibility  of  haemorihago  taking  place  into 
the  peiitoneal  cavity.  If  in  the  course  of  a  few  hours  we 
note  a  ste;idily  ri'siny  pulse,  Avith  imreasiug  pallor  of  the 
mucous  membranes  and  of  the  fingernails,  and  restlessness, 
and  the  abdomen  htill  remains  quite  soft,  wo  may  with 
coufidenco  diagnose  intraperitoneal  haemorrhage.  Apart 
from  trauma  the  only  frequent  cau.se  of  this  condition  is 
rupture  of' an  ectopic  gestation,  and  this  is  often  confused 
\vitli  rupture  of  a  gastric  ulcer — in  fact,  as  my  practice 
does  not  iutentionallj-  include  gynaecology,  all  tlic  cases  I  I 
Iidve  been  asked  to  see  had  been  originally  so  diagnosed. 
Such  an  error  will,  however,  never  be  made  if  attention  be 
paid  to  the  state  of  the  abdominal  muscles — in  ruptured 
ectopic  gestation  involuntary  muscular  rigidity  is  entirely 
absent,  in  rupture  of  a  gastic  ulcer  it  is  well  marked. 
Moreover,  a  case  of  ruptured  ectopic  pregnancj'w^ll  usually 
be  found  very  restless,  tossing  herself  about  in  a  raanucr 
never  seen  in  rupture  of  gastric  ulcer,  where  all  efforts  are 
directed  towards  keeping  the  abdomen  as  still  as  possible. 
Again,  nothing  increases  the  fre(]uency  of  the  pulse  so 
continuously  as  haemorrhage,  and  though  in  the  initial 
shock  of  a  gastric  perforation  there  may  bo  a  rapid  pulse 
yet  this  usually  soon  subsides,  and  rises  again  only  as 
peritonitis  develops. 

Group  4. —  The  Inflammalionn. 
The  main  characteristics  of  this  group  are:  («)  The 
oiisc/  is  less  sudden  than  iu  the  three  groups  already 
considered,  and  general  symptoms  of  malaise  may  have 
preceded  the  crisis  by  a  few  days.  The  pain  never  reaches 
its  greatest  intensity  in  the  first  few  momejits,  as  in  colic, 
perforation,  and  some  forms  of  obstruction,  but  steadily 
rises  to  its  maxiuuim  within  a  jjeiiod  which  ma}'  be  as 
Jong  as  several  hours.  Thus,  a  patieut  who.  feeling 
fert'ectly  well  one  minute,  is  in  violent  agony  the  next,  is 
suffering  from  some  other  tj'iie  of  crisis  than  an  abdominal 
inflammation,  and  a  recollection  of  this  point  would  have 
prevented  many  errors  in  the  diagnosis  of  acuto  appendi- 
citis from  other  cri.ses ;  {!>]  this  is  the  only  group  iu  which 
the  Icmperaiurc  may  be  raised  in  the  early  stages,  but  the 


absence  of  any  rise  of  temperature  should  not  bo  allowed  in 
any  way  to  exclude,  and  should  certainly  never  be  waited 
for  to  complete,  the  diagnosis  in  a  doubtful  case;  (c)  there 
is  detected  early  on  some  clcfhnte  local  Iciiilemees  (com- 
{jare  very  carefully  corresponding  points  on  the  two  sides' 
of  the  abdomen),  from  which  as  a  centre  the  tenderness 
tends  to  spread :  the  tenderness  niay,  as  in  pelvic  appen- 
dicitis and  salpingitis,  be  first  found  per  rectum;  (rf)  mus- 
cular rigidity  of  the  involuntary  type,  absent  at  first, 
appears  only  when  the  parietal  peritoneum  is  afl'ected, 
and  extends  concurrently  with  the  peritoneal  irritation; 
(e)  a  stuclluig  may  bo  detinitelj'  palpable  iu  the  region  of 
the  appendix,  the  gall  bladder,  or  to  one  or  other  side  of  the 
uterus  in  appendicitis,  cholecystitis  and  salpingitis  re- 
spectively, the  three  most  frequent  causes  of  acute  inflam- 
matory crises.  This  swelling,  especially  in  appendicitis,  is 
not,  as  is  so  often  thought,  the  swollen  inflamed  viscus 
itself,  but  is  due  to  the  plastic  adhesion  of  the  omentum 
(so  aptly  termed  the  "abdominal  policeni.an  "  by  Mr. 
llutherfoid  Morison),  intestine  or  other  viscera  to  the 
viscus  primarily  inflamed.  The  diagnosis  helween  acute 
appendicitis  inid  acute  cholecystitis  is,  in  the  very  acute 
cases,  possible  onl}'  by  attention  to  (ll  their  different  areas 
of  cutaneous  hyperalgesia  ;  (2)  the  site  of  the  most  marked 
local  tenderness  and  muscular  rigidity — a  guide  by  no 
means  infallible,  since  tenderness  and  swelling  in  the  right 
iliac  fossa  may  be  due  to  a  gall  bladder  situated  unusually' 
low.  while  the  same  under  the  right  costal  margin  may 
result  from  an  appendix  which  has  failed  to  undergo  its 
proper  descent,  and  has  remained  in  tlie  vicinity  of  the 
hepatic  flexure  ;  (3i  some  assistance  may  be  obtained  from 
the  previous  medical  history  (either  of  gall  stones  or 
previous  attacks  of  appendicitis)  and  from  the  greater 
frequency  of  appendicitis  in  tlie  male  sex  and  prior  to 
middle  life. 

Another  frequent  confusion  I  have  noted  between  these 
two  conditious  has  occurred  at  a  later  stage  when  a  well- 
niaiked  swelling  is  present,  and  the  question  is  between 
an  appendicular  abscess  and  an  empyema  of  the  pall 
bladder.  With  a  low  liver  (Riedel's  lobe)  a  distended 
gall  bladder  may  be  at  or  even  below  McBurney's  point, 
and,  conversely,  with  a  congenitally  high  appendix  an 
appendicular  abscess  may  be  felt  well  above  it.  The 
diagnosis  can.  however,  usually  be  made  bj' noting :  (lia 
distended  gall  bladder  is  rarely  so  fi.xed  by  adhesions  that 
it  fails  to  move  downwards  with  insijiration;  an  appen- 
dicular abscess  is  unaffected  by  respiratory  movements ; 
(2l  a  distended  grll  bladder  has  a  rounded  edge  below,  an 
appendicular  abscess  has  its  rounded  edge  above;  (3)  thero 
is  an  area  of  resonance  between  an  appendicular  swelling 
and  the  liver,  but  not  so  in  the  case  of  the  gall  bladder. 

Acnie  appendicitis  and  acute  salj>ingitis  of  the  right 
siitc  constitute  another  frequent  source  of  diagnostic  con- 
fusion. The  points  to  be  considered  in  their  differentiation 
are  (1)  the  characteristic  order  of  onset  of  the  symptoms 
in  acute  appendicitis,  so  well  described  by  the  fate  J.  15. 
Muiphy,is  much  less  a  feature  of  salpingitis;  (2)  the  initial 
pain  is  referred  to  below  the  umbilicus  in  saljjingitis ; 
(3)  the  cutaneous  hyperalgesia  of  salpingitis  is  most 
marked  at  a  site  well  below  that  of  appendicitis;  (4i  the 
previous  history  of  vaginal  discharge,  pelvic  troubles,  etc., 
may  assist. 

Group  5. —  The  Ohslructions. 
It  is  in  this  group  particularly  that  improvement  in  the 
results  of  surgical  treatment  is  so  urgently  I'equircd.  In 
the  other  groups — the  perforations,  lisemorrhages,  and  in- 
flammations— the  results  of  operative  treatment  have  been 
markedly  improved  in  recent  years,  and,  although  ad- 
vancements in  surgical  tcehuiquc  and  after  treatment 
have  uudoubtedly  played  a  considerable  jxirt,  yet  to  the 
earlier  recognition  of  their  existence  must  the  chief  credit 
be  awarded,  permitting  as  it  does  the  application  of  appro- 
priate surgical  treatment  at  an  earlier  stage  than  hitherto. 
Cases  of  intestinal  obstruction,  however,  unless  from  some 
obvious  external  lii'rnia,  are  still  apt  either  to  pass  un- 
recognized or  to  be  temporized  with  until  the  development 
of  the  textbook  symptom  of  faecal  vomiting  has  declared 
itself,  When,  at  the  great  Day  of  Judgement,  wo  are  all 
called  upon  to  answer  for  the  consequences,  iramediale  and 
remote,  of  our  actions,  a  truly  terrible  indictment  awaits 
him  who  first  described,  in  a  surgical  textbook,  faecal 
vomiting  as  a  sign  of  intestinal  obstruction;  far  i-athcr 
ought  it  to  be  regarded  as  evidence  of  rapidly  approaching 
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death ;  nor  should  it  ever  be  -waited  for  to  complete  the 
diagnosis  in  a  doubtful  case.  It  usually  indicates  such  a 
profound  degree  of  toxaemia  11. at,  unless  the  cause  of  the 
obstruction  be  an  external  hernia  or  some  equally  readily 
ascertainable  intra-abdominal  lesion,  the  patient  is  unable 
to  withstand  the  additional  shock  of  the  operation  and  dies 
"  poisoned."  Were  as  careful  attention  paid  to  the  early 
diagnosis  of  intestinal  obstruction  as  is  now  expended  upon 
that  of  the  other,  perhaps  more  dramatic,  groups  of  ab- 
dominal catastrophes,  the  present  truly  appalling  mortality 
of  this  condition  would,  I  am  convinced,  be  very  speedily 
and  very  materially  reduced. 

The  chief  features  chaia^terizing  this  group  are  (1)  the 
persistence  of  the  vjmitiiig,  the  early  reflex  vomiting  pass- 
ing without  interruption  into  that  of  obstruction  ;  (2)  the 
cessation  of  passage  of  flatus— it  in  a  case  of  suspected 
obstruction  flatus  fails  to  pass  within  a  period  of  twenty- 
four  hours  in  spite  of  repeated  enemata  the  diagnosis 
of  intestinal  obstruction  is  establislied  with  practical  cer- 
tainty ;  (3)  progressive  abdominal  distension,  a  most 
important  sign,  and  always  calling  for  surgical  interven- 
tion. To  wait  until  distension  is  general  is  to  render  the 
operation  much  more  dithcult,  to  make  inevitable  the 
escape  of  coils  of  bowel  during  its  performance — a  pro- 
cedure calculated  more  than  any  other  to  increase  the 
intensity  of  the  shock— besides  paralysing  the  bowels  from 
overstretching  and  increasing  the  toxaemia.  The  absence 
of  any  involuntary  muscular  rigidity  and  of  early  localized 
tenderness  are  negative  points  of  some  value.  I  have 
fonnd  anscultiition  of  tlio  abdomen  of  great  assistance, 
and  with  a  little  practice  tlio  sounds  produced  by  the 
passage  of  fluid  contents  along  dilated  coils  and  through 
narrowed  portions  of  gut  may  bo  readily  recognized. 
Sometimes  there  are  other  signs  to  help  us  in  special  types 
of  obstruction.  Thus  in  intussuscroplion  wo  havo  the 
passage  of  blood  and  mucus  from  the  rectum  (even  before 
this  has  occurred  a  finger  passed  per  anum  may  be  covered 
with  blood  on  withdrawal),  and  the  presence  of  a  tumour 
of  characteristic  shape  felt  somewhere  along  the  course  of 
the  colon,  or  per  rectum;  this  tumour  is  most  in  evidence 
as  the  iKjristaltic  wave  passes  along  it,  and  may  therefore 
bo  palpable  only  in  a  spasm  of  pain,  when  the  voluntary 
contraction  of  the  abdominal  muscles  during  the  child's 
cries  tends  to  obscure  it.  However,  as  already  mentioned, 
there  is  always,  in  voluntary  rigidity,  a  momentary  relaxa- 
tion at  the  end  of  expiration,  and  tliis  will  allow  of  the 
tumour  bjliig  felt. 

.Many  c.ises  of  chronic  intestinal  obstruction  end  acutely 
and  may  be  mistaken  for  primary  acute  obstruction  ;  such 
can,  liowevcr,  usually  bo  recognized  by  the  presence  of 
two  features  never  found  unless  obstruction  has  been  in 
oxistenco  for  some  considerable  time  :  (1)  Tho  outlines  of 
individual  dilated  coils  maybe  seen  beneath  the  abdominal 
wall,  giving  a  "hill  and  vale"  appearance,  and  (2)  peri- 
Btaltic  waves  may  bo  observed  passing  along  coils  of 
QiHtcnih^d  bowel.  In  tho  normal  state  neither  peristaltic 
wavCH  nor  the:  outlines  of  individual  coils  of  bowel  are  over 
visible  through  the  abdominal  walls,  though  rarely  these 
phenomena  may  bo  seen  beneath  tho  thinned  out  covering 
of  large  ventral  lierniae,  in  caMCS  of  wide  divarication  of 
the  recti  inuKcloH,  and  oIho  in  oxtronie  degrccM  of  enuiriii- 
tion.  ICvin  ill  theso  iu<ttuiiee«,  liowover,  the  coils  observed 
are  of  noiiiial  si/.o  and  not  ilistended,  and  arc  not  really 
oxiepliouB  to  the  rule  that  whem^vor  wo  can  hoo  clearly  the 
outhnuM  of  coils  of  distrudnl  iiiUMlino,  together  with  a 
poriiilallic  wave  paHslug  along  them,  wo  can  safely  dingnoso 
•  .chronic  obMtriiction,  and  tho  presenco  of  tlioNe  two  fcatuieH 
in  a  ea«o  wIioho  Hymptoiim  othorwiso  Hiiggest  a<  iito 
obstruction  should  lead  to  a  rcoguilion  of  its  primarily 
chronic  nature. 

Tiino  will  not  permit  mo  to  connidor  ca^es  picHenting 
the  features  of  more  than  ..no  of  llieHC  live  gr<ni|)H  a  not 
iiiicoiiiiiiou  combination  Ijemg  that  of  iutliuiimalion  with 
obHtrmtion  niir  of  llio  rarer  typcH  of  ocuto  criMcs  whi.li 
ilo  not  cxwaly   fall  into  ai.v  of  llieMO  groupn,  but  perlnipt 

I  iiiiiy  b<j  allowed  to  iiienlion  two  not  very  uiie(.Mim..ii 
oinergeneieH  of  B|iocial  inleieHt  -  aciito  liiuimorrlmi;ii- 
|iiUM:r<iiliti»  Rn<l  U.rtiion  of  an  ovai  laii  peiliel".  Ainl.- 
J,.      .    .'•'  -     "1 Ii    it  rflioiild  Mtrietly    bo  elaiHided    with 

II  ,iip,  haw  sneli  a  sudden  and  Hovein 
I,  I  and  Ih  UHUully  iniHlulioD  for  eilli<<r 
n  !■  .f;i  i.ii  1.1  111.-  Hl<iiim<  h  or  iliiodeiiiiiii  or  oIho  an  aeulo 
ol.Mriu,  !ii,n  liiith  up  in  tho  jojuiiutn.  Tlio  Moverlty  of  tlio 
■ymplumi  in  «uch  aa  to  call  for  immo<lioto  oiMrntlon,  but 


the  actual  diagnosis  is  not  often  made  prior  to  laparotomy, 
when  the  blood-stained  odourless  effusion  and  the  presence 
of  minute  areas  of  "  fat-ueciosis"  in  the  omentum  and 
mesentei-y  at  oiice  direct  attention  to  the  pancreas. 
Torsion  of  the  pedicle  of  an  ovarian  tumour  is  readily 
diagnosed  if  the  existence  of  the  tumour  is  previously 
known,  sudden  abdominal  pain  associated  with  sudden 
increase  in  size  of  the  tumour  being  quit«  character- 
istic ;  where  previously  unsuspected  the  tumour  ean,  as 
a  rule,  be  felt  either  through  the  abdomiual  wall  or  per 
vaginam,  at  any  rate  in  the  early  stages,  and  if  of  tho 
right  side  is  not  uncommonly,  in  my  expei-ieuce,  mistaken 
for  appendicular  abscess ;  but  the  size  of  the  tumour  is  too 
large  for  an  appendicular  abscess  to  have  attained  in  the 
given  time.  Later,  when  peritonitis  of  the  plastic  type 
has  set  in,  the  tumour  is  m.nsked  by  the  overlying 
muscular  rigidity,  but  as  this  rigid. ty  relaxes  under  anaes- 
thesia it  is  always  possible  to  recognize  the  condition  prior 
to  making  the  actual  abdomiual  iucision. 

In  conclusion,  surgical  techuique  has  now  reached  such 
a  high  level  of  etticieucy  that  further  imi^rovemeut  therein 
cannot  be  relied  upon  to  better  the  statistical  results  of 
the  surgical  treatment  of  acute  abdoujiual  crises — such  can 
be  obtained  only  by  earlier  diagnosis  ou  the  part  of  the 
general  practitioner  permitting  the  application  of  such 
treatment  at  an  earlier  stage.  The  time  that  has  elapsed 
between  the  onset  of  the  attack  and  the  opening  of  the 
abdomen  is  the  real  deciding  factor  in  the  ultimate  issue 
of  the  case — far  more  so  than  the  skill  of  the  individual 
surgeon.  Do  not  expend  too  much  time  in  making  an 
exact  and  elaborate  diagnosis :  content  yourself  with 
recognizing  that  a  grave  lesion  has  occurred  which  is  far 
more  likely  to  recover  if  surgically  treated.  I  believe  I 
speak  for  all  surgeons  when  I  say  that  we  iutinitely  prefer 
to  meet  in  consultation  tho  practitioner  whoso  dingnosis, 
made  in  the  carl;/  hours  of  the  attack,  is  limited  to  "some- 
thing gone  seriously  wrong  in  tho  belly,"  than  he  who, 
forfij-eight  hours  later,  can  give  us  a  cut  auddricd  and 
possibly  perfectly  correct  description  of  what  an  oiieration 
will  reveal. 

REKF.nESCES. 

'  Lancet,  May  3i-c1. 1919.  -  Ukitihu  Mf.dicai.  Jorns.ii..  Jauuary  Jrd, 
1914. 
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THE   STUDY  OF   HEART  DISEASE. 


F.  JOHN  POYNTON,  M.D.,  F.R.C.P., 


I  TUDST  that  your  time  to  day  will  not  bo  wasted  iu 
listening  to  tho  reiniirks  that  1  am  going  to  luako  upon 
such  a  general  subjcH-t  as  the  one  I  have  i^hosen.  It  can 
liardly  be  called  a  lecture,  for  it  is  only  an  expiossion  of 
some  of  the  ideas  that  liavo  passed  through  my  mind 
during  the  years  1  havo  sluilieil  this  subject,  but  1  hope, 
neverthelesH,  that  1  may  stimulati"  your  iuteicst. 

Heart  diHcaso  is  to  me  the  li'HHt  speinal  of  diseases 
beeaUMo  tho  eardio-vascular  H>Mtem  is  esseiilially  ft  me- 
chanical apparatus  for  disti  ibuliug  blood  Ihroiigliout  tlio 
body,  and  when  it  is  damaged  the  circulation  iu  important 
organs  suffers,  this  injuring  in  turn  their  fuuclieiis  and 
lirodiieing  symptoms  which  are  not  strictly  •  anliiic.  but 
y(!t  taho  a  part  in  tho  patient's  ilhiesH,  and  often  an 
imporlant  one.  Thoso  Hyiiiptoiiis  limy  bo  hiipalic  or 
|iiiliiionary,  or  ronal,  or  alinunlary,  or  nervous,  or  a  com- 
binaliun  of  llieiii.  Thus  a  wido  linowlodgo  of  general 
iiiedieino  liecomoH  on  uuliiil  iu  (uder  t>>  uuderhlaud,  and 
treat  with  (^onlidcneo,  such  patii'iils.  It  wo  focus  nil  our 
atlontieti  on  llin  hoart  wn  Hhiill  overlook  valiiablo  iiuliea- 
liiiiiH  of  lioiiilvliHeiiNu,  and  though  ulivo  to  the  changoH  in 
the  heart  ilself,  bo  uiiablo  to  griiMp  tlio  uxaul  condition 
of  the  patient. 

It  i'l  not  to  bo  MiippoNrd  that  tho  heart  must  not  ba 
riuiiliilly  H'lidied,  but  uViMi  iu  doing  this  wn  are  liiihlii  to 
fall  into  the  error  <if  rOHtrieling  lliin  part  of  the  invcHllga- 
lion  to  iitix  part  the  valvoH.  (or  example  iiislead  of  eoii- 
Hiiloring  tho  organs  as  u  wlmle.     Wi-  ciiii  hi'O  IIiin  tendi<iii;y 

*  r>i<llr«r«<l  at  Ui«  Woik  Limdnn  I'onl-llradiialo  Holioot,  Uacomhpr 
till,  19M. 
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if  we  glance  at  the  evolution  of  the  skilled  study  of  heart 
affections.  With  the  introduction  of  the  stethoscope 
tlieie  necessarily  followed  a  period  in  wliich  the  greatest 
attention  was  given  to  elucidating  the  various  sounds, 
thrills,  murmurs,  and  friction  signs.  Looking  back  we  can 
recognize  that  much  time  and  skill  were  devoted  to  nice 
distinctions,  wliicli,  though  excellent  training  iu  accuracy, 
were  academic  rather  than  practical,  and  one  feels  that 
sometimes  largsr  issues  were  lost  sight  of  iu  minor  details. 
It  is  certainly  possible  to  overdo  the  study  of  valvular 
affections,  and  by  d%velling  too  much  on  the  mechanical 
effects  of  valvular  lesions,  to  lose  sight  of  disease  of  the 
myocardium,  and  even  more  to  arrive  at  a  wrong  inter- 
pretation of  the  very  valvular  conditions  that  we  studied 
so  rigidly.  This  I  will  illustrate  from  the  combined 
lesion  of  aortic  and  mitral  regurgitation.  It  is  often  said 
that  in  such  cases  the  mitral  regurg/ation  is  due  to  a 
relative  incompetence  of  the  mitral  value  produced  bj'  the 
effects  of  the  aortic  disease  on  the  left  ventricle.  When. 
however,  we  follow  many  of  these  cases  from  their  com- 
mencement, we  find  that  in  rheumatic  cases  the  mitral 
valve  is  frequently  damaged  j'irsf  by  endocarditis,  and  tl«e 
aortic  valve  hi(cr  by  the  same  process.  Thus  there  are 
two  separate  lesions,  and  the  mitral  one  is  not  dependent 
upon  the  aortic. 

You  may  perhaps  consider  this  to  be  an  excellent 
example  of  an  academic  distinction,  but  it  is  not  so,  for 
you  will  find  in  a  long  series  of  these  combined  lesions  that 
they  are  results,  of  a  severe  type  of  cardiac  rheumatism 
and  illustrate  a  tendency  to  a  spread  of  the  infection. 
And  you  will  not  be  surprised  to  hear  that  a  considerable 
number  of  these  cases  die  at  an  early  age  of  a  progressive 
or  malignant  endocarditis.  Many  look  upon  this  final 
result  as  due  to  a  secondary  infection,  but  I  regard  it  as  a 
local  intensification  of  the  original  and  lurking  rheumatic 
infection. 

Nov\-  if  we  can  be  led  astray  over  valvular  affections  by 
concentrating  our  atteutiou  too  closely  on  the  mechanical 
aspect  of  heart  disease,  it  is  easily  understood  how  far 
wrong  we  may  go  when  we  are  dealing  with  the  human 
complex,  a  patient.  For  example,  obsessed  b}-  a  murmur, 
•we  may  exclude  a  child  from  all  activities,  when  with 
ordinary  care  such  a  child  can  lead  a  full  life ;  thus  we 
create  invalidism  and  cause  needless  alarm. 

This  error,  among  others,  has  led  to  a  swing  of  the 
pendulum,  and  many  of  you  are  well  acquainted  with  the 
writings  and  teaching  of  Sir  .James  ilackenzie,  who 
brought  us  new  facts  and  thoughts  on  the  myocardium, 
and  was  the  forerunner  of  extensive  studies  with  the 
polygraph  and  electrocardiograph.  I  think  he  underrated 
the  knowledge  we  in  Loudon  possessed  of  the  myocardium, 
but  the  man  with  a  blazing  torch  naturally  looks  iu  the 
direction  of  its  light,  and  of  his  fine  work  we  have  no 
doubt.  This  new  period  has  taught  us  a  vast  deal  about 
disturbances  of  the  heart  rhythm,  and  with  it  we  must 
always  associate  the  name  and  work  of  Dr.  Thomas  Lewis 
in  this  country.  The  result— and  a  very  valuable  one — is 
that  we  are  now  far  more  balanced  in  our  views  upon  the 
part  taken  bj'  the  various  cardiac  structures  in  heart 
disease. 

I  believe,  nevertheless,  that  we  shall  soon  enter  upon 
another  period  iu  the  history  of  heart  affections,  with  the 
realization  of  the  immense  importance  of  infection  in 
cardiac  disease. 

This  will  bring  with  it  a  greater  breadth  of  vision ;  for 
no  one  can  study  the  results  of  infection  iu  one  organ 
without  at  the  same  time  considering  its  effect  upon  other 
organs.  And  two  aspects  of  heart  disease  will  be  always 
before  our  minds — the  first  the  state  of  the  heart  and 
patient  during  the  active  phase  of  infection,  the  second  the 
same  considerations  when  the  infection  has  ceased  its 
activity  and  left  its  scars.  The  first  stage  may  be  illus- 
trated by  a  child  with  recurrent  chorea  and  the  early  signs 
of  mitral  endocarditis,  the  second  by  this  same  child  when 
a  woman  of  35  years  in  an  adult  hospital,  mortally  ill  with 
advanced  mitral  stenosis. 

Is  Rheumatic  Heart  Disease  Infective? 
The  realization  of  this  conception  of  heart  disease, 
however,  caunot  be  complete  until  there  is  general  agree- 
ment upon  a  burning  problem  in  medicine,  the  importance 
of  which  I  am  anxious  to  impress  upon  you  today.  The 
problem  is  this;  Is  rheumatic  heart  disease  infective? 
Here  I  feel  that  I  must  proceed  with  caution,  and  assure 
D 


you  that  I  do  not  intend  to  enter  upon  a  lengthy  digression 
upon  the  pathology  of  rheumatism.  I  do,  however,  want 
to  point  out  tliat  this  question  is  not  a  matter  of  my  views 
or  someone  else's  views,  but  one  of  vital  interest  to 
medicine  and  the  public.  Twenty  years  ago  l>v.  I'aiue 
and  I,  discussiug  this  problem,  were  convinced  that  sooner 
or  later  it  would  have  to  be  faced,  and  we  believed  that  it 
would  be  brought  to  the  front,  not  over  the  cause  of  acute 
rheumatism,  but  over  the  causes  of  malignant  endocarditis. 
We  felt  that  the  study  of  acute  rheumatism  required  so 
much  investigation  of  the  most  exac.ing  kind  that  few 
would  have  the  time  and  opportunity  to  undertake  it,  but 
that  the  study  of  malignant  endocarditis  was  compara- 
tively a  simple  matter.  Xo  one  with  any  experience  can 
fail  to  see  and  isolate  the  infective  agent  in  the  valves  of  a 
f  ungating  endocarditis,  and  the  fatality  of  the  disease  gives 
many  opportunities  for  verification.  It  is  interesting  to 
find  our  forecast  of  twenty  years  ago  has  come  true. 

The  problem  has  now  come  to  the  front,  and  the  failure 
to  agree  upon  its  solution  stands  across  the  path  of  pro- 
gress. It  has  been  brought  into  prominence  not  over  the 
question  of  acute  rheumatism,  but  over  a  condition  named, 
unfortunately  in  my  opinion,  "  subacute  bacterial  endo- 
carditis." 

These  three  statements  will  put  the  position  clearly 
before  you : 

1.  JIaliguant  endocarditis  is  undoubtedly  infective  in  nature. 

2.  Xlie  most  frequent  antecedent  of  malignant  endocarditis 

is  rheumatism. 

3.  Rheumatic  patieuts  suffer  very   frequently  from  endo- 

carditis. 

Is,  then,  rheumatic  endocarditis  bacterial  and  cardiac 
rheumatism  infective? 

If  it  is  infective,  then  I  think  no  fact  concerning  the 
cardio  -  vascular  system  since  Harvey  discovered  the 
circulation  is  of  more  importance  to  sufferers  from  heart 
disease.  It  introduces  a  new  system  of  study  of- heart 
affections  with  its  basis  the  study  of  heart  disease  in  the 
young,  for  it  is  then  that  infective  processes  are  mo.st 
frequent  and  in  their  earliest  phases.  Upon  this  basis 
the  evolution  of  heart  disease  in  the  adult  will  be  gradually 
built. 

These  studies  in  childhood  will  be  undertaken  at  a  time 
when  we  have  hopes  of  prevention  rather  than  palliation. 
There  will  be  search  for  a  serological  or  other  test  for  the 
presence  of  active  rheumatism  in  the  system,  a  discovery 
for  which  there  is  great  need.  There  is  promise  of  the 
possibility  of  finding  some  antidote  to  the  toxins  that 
injure  the  heart ;  and  finally  we  shall  be  driven  by  it  to 
recognize  that  an  essential  step  in  the  treatment  of  heart 
disease  is  its  prevention,  which,  if  not  complete,  at  any 
i-ate  may  do  much  to  minimize  recurrences  of  active 
disease.  Our  ideal  will  be  to  regard  chronic  valvular 
disease  as  a  surgeon  does  a  strangulated  hernia,  and  with 
such  an  ideal  even  imperfectly  realized  there  will  be 
advance. 

You  may  have  noticed  that  in  speaking  of  "  subacute 
bacterial  endocarditis  "  I  said  that  1  thought  the  term  un- 
fortunate. I  think,  at  the  present  time,  it  is  unfortunate, 
because  it  implies  a  non-bacterial  endocarditis,  for  other- 
wise some  such  term  as  subacute  progressive  endocarditis 
would  surely  have  been  chosen.  Now,  is  there  a  non- 
bacterial endocarditis?  And,  if  so,  what  form  of  endo- 
carditis is  it,  and  what  is  its  cause  ?  What  nonbacterial 
agent  produces  the  inflammation,  necrosis,  and  scarring 
that  we  meet  with  in  all  forms  of  endocarditis  that 
1  personally  am  acquainted  with  ? 

Upon  the  answer  to  these  questions  there  is  little  clear 
information,  but  I  must  not  overlook  a  statement  made  by 
a  distinguished  physician  at  Cambridge  at  the  discussion 
on  subacute  bacterial  endocarditis.     It  was  to  this  effect : 

Whatever  the  essential  nature  of  rheumatic  fever — and  as  to 
this  we  are  still  much  in  the  dark— it  is  generally  agreed  that 
the  vegetations  of  the  associated  endocarditis  are,  as  judged  liy 
our  present  methods  of  investigation,  bacteria-free,  as  also  13 
the  patienl's  blood  stream. 

Now  I  have  been  told,  when  discussiug  rhfumatic 
endocarditis,  that  I  have  been  hammering  at  an  open  door, 
and  that  no  one  doubts  that  it  is  infective,  or  that 
rheumatism  is  the  cause  of  the  heart  disease. 

Yet,  is  that  door  open  if  it  is  "  generally  agreed  "  that  the 
heart  disease  is  "associated  with  "  rheumatism,  and  that 
the  endocarditis — and  therefore  presumably  the  myocarditis 
and  pericarditis — are  bacteria-free  ?     If  any  meaning  is  to 
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be  attached  to  words,  I  should  say  that  tlie  door  is  still 
tightly  closed.  At  that  meetiug  I  put  forward  this  couuter- 
statement : 

The  heart  disease  in  rlieumatism  is  caused  hi/ and  not  assa- 
ciiiliil  irilh  tlie  riisease,  and  tlie  endocarditis  in  its  early  stages  is 
not  bacteria-free. 

Thus  you  see  that  in  a  discussion  on  a  malignant  form 
of  endocarditis  this  essential  question  in  the  study  of  heart 
disease  has  come  into  prommence:  Is  the  mo.st  common 
form  of  heart  disease  infective"? 

This  question  cannot  now  be  ignored  unless  medical 
research  in  this  country,  in  spite  of  all  the  brave  words  we 
Lave  heard  about  it,  is  dying.  I  am  convinced  that  the 
younger  investigators  will  not  let  it  drop,  but  will  decide 
the  point  in  the  near  future  and  earn  the  gratitude  of  all 
who  believe  in  our  position  as  a  scientitic  nation,  and  of  all 
who  are  lovers  of  children.  Openings  for  fruitful  research 
are  not  so  many  that  such  an  obvious  and  vitally  important 
question  as  this  will  be  allowed  to  remain  unsolved. 

Leaving  now  the  point  in  dispute,  I  am  going  to  ask  you 
for  the  rest  of  the  lecture  to  accept  rheumatic  endocarditis 
as  infective  and  as  caused  by  acute  rheumatism.  The 
latter  you  may  be  more  inclined  to  accept  when  I  point  out 
that  in  a  recent  analysis  of  172  cases  of  acute  rheumatism 
under  12  yc^irs  of  age,  by  Drs.  Paterson,  Spence,  and 
myself,  in  114  there  was  evidence  of  heart  disease.  This 
surely  favours  cause  rather  than  association,  for  it  was  the 
most  frequent  of  all  the  manifestations. 

1  do  not  ask  you  to  accept  the  strepto-diplococcus  as  the 
cause  of  rheumatism,  because  that  is  not  necessary  for  my 
purpose.  I  only  ask  you  to  accept  the  carditis  as  infective, 
and  seeing  how  conftant  a  disease  acute  rheumatism  is,  as 
due  to  one  and  not  divers  infections. 

With  rheumatic  heart  disease  infective,  you  will  realize 
how  great  a  part  infectious  take  in  these  illnesses.  We 
have,  among  others,  scarlet  fever,  septic  infections, 
diphtheria,  pueiimococcal  infections,  tuberculous,  syphilitic, 
gonococcal,  influenzal,  meningococcal,  and  typhoidal  in- 
fections, all  implicated.  When  these  infectious  attack  the 
heart  they  i)roduce  there,  as  elsewhere,  lesions  which  vary 
with  the  nature  of  the  infection  and  the  resistance  of  the 
tissues.  These  fall  into  three  chief  types  :  Local  lesions 
may  be  produced  in  the  valves  and  elsewhere  with  con- 
nective tissue  changes,  leucocytic  infiltration  and  necrosis, 
and  when  recovery  occurs  the  necrotic  tissue  is  replaced 
by  Hcar  tisfuio.  If  the  endocarditis  heals,  it  is  a  simple 
endocaiditis,  and  if  it  does  not,  a  malignant  endocarditis. 
Or  the  process,  as  in  mitral  stenosis,  may  be  less  acute  but 
more  obstinate,  with  the  result  that  there  is  a  slowly 
advancing  scar  formation.  Or  tliirdly,  it  may  bo 
fulminating,  the  toxins  destroying  the  vitality  of  the 
lieurt  before  local  lesions  of  any  moment  have  time  to 
develop. 

With  few  exceptions,  of  which  acquired  syphilis  is  the 
most  notable,  these  infections  arc  more  frocjuent  in  child- 
hoo<l,  and  thus  it  comes  about  that  in  the  adult  we  are 
more  often  de.iling  with  th('  s<-arB  of  former  iufoctions  and 
with  heart  disease  in  an  incurable  stage. 


Heart  Oxamtr  in  llo-  Yinivg  the  Fiml  Step  in  the 
HInilij  iif  ll'iirl  Aifrclio7t: 

If,  then,  ioHtead  o(  basing  our  study  of  heart  nfToctions 
Dpon  the  roniliiioiiH  in  the  iidult,  wo  coiiiniencod  with 
ciidilren,  and  il  our  books  im  iho  suhjc-t  devoted  their 
early  rhiiptiTH  to  a  hrnail  review  of  heart  BfT<!ctions  in 
the  young,  wo  sliould  oppioaih  heart  disease  from  a  very 
dilfuri^nt  aspiict  to  the  prewiit  om-,  and  I  Jim  convinced 
there  would  hoou  be  n  dii.:idi  <l  advjinco  in  our  Imi.wledge. 

Vou  may  olij.ct  that  niiii'li  h«'art  dixiuHo  of  the  ilcgiiicra- 
tive  type  ih  not  nii-t  with  in  tho  young,  but  in  the  adult  and 
eldirly.  This  is  Irui-,  and  is  one  of  the  iiuportanl  puints 
ill  favour  of  Hum  method  of  Hliidy,  for,  from  a  dicper  liiiow- 
hidgii  of  heart  arf.cliniiH  in  early  life,  we  MJiould  li'iiiii  iiiiich 
OH  In  till-  aiil<'e4'<leiilM  of  thi^se  di  gniii'rativr  In  icum,  and  as 
thn  yi'iirs  pa'ts  thini  w.iuld  ai-ciiiiiulale  viiluiible  <>vidriii-o 
iijioii  thn  po^Hlhle  part  that  diNorderH  of  the  heart  in  child- 
liiiChl  talie  ill  deleriiiiiiiiig  leHionH  Inter  in  life. 

Coimiilur  (or  una  iiioiiiiMit  the  ho  called  Hiildifr's  hearl, 
cflort  Nyndromo,  or  D.A.II.,  wiiiohover  t«riii  you  (uefer. 
You  lliid  liiin  condilion  ariMiiig  in  bovliood.  and  you  ran 
Ui't  a  Hhrnwd  idia  of  Ihn  kind  of  indivijiiul  who  is  likely  to 
duvulop  mil  II  n  euudiUou  In  later  lllu. 


A  liigh-stmng  schoolboy,  who  excels  both  in  work  and  games, 
rather  by  virtue  of  his  intense  nerve  energy  than  from  a  robust 
co:istitution,  breaks  down  after  some  severe  exertion  at  a  time 
when  possibly  he  is  anxious  to  keep  ahead  in  his  form.  Possibly 
he  has  had  an  influenzal  attack  or  sore  throat,  or  in  these  days 
has  not  been  too  generously  fed.  What  happens?  His  heart 
becomes  tumultuous,  and  he  himself  nervous  and  agitated,  and 
his  digestion  faulty.  He  may  have  a  fainting  attack  or  be 
unable  to  exert  himself  without  dyspnoea  and  complains  of 
pain  over  his  heart.  His  heart  may  or  may  not  be  dilated,  but 
it  is  certainly  unstable  and  irregular,  and  his  nervous  condition 
equally  unreliable.  iSuch  a  condition,  the  counterpart  of  what 
ne  see  in  the  adult,  is  slow  in  getting  well,  liable  to  relapses 
and  a  cause  of  much  anxiety. 

We  can  learn  and  teach  most  of  the  fundamental 
principles  from  the  study  of  heart  disease  in  children. 
Take,  for  example,  rheumatism.  We  can  study  valvular 
lesions,  dilatation,  and  pericarditis.  It  is  in  children 
that  we  can  realize  how  faulty  a  conception  of  heart 
disease  we  must  get  if  we  look  upon  endocarditis,  myo- 
carditis, and  pericarditis,  as  separate  entities.  Mitral 
regurgitation,  for  example,  as  you  know,  is  generally  ad- 
mitted as  the  least  harmful  valvular  lesion,  but  we  find 
there  are  cases  in  childhood  which  run  a  most  disastrous 
course,  because  the  myocardium  has  beeu  simultaueuusly 
damaged.  Again,  pericarditis  is  looked  upon,  rightly 
enough,  as  a  dangerous  lesion.  Yet  in  childreu  again  you 
will  find  cases  in  robust  patients  which  run  a  quite  favour- 
able course,  when  a  severe  myocarditis  with  no  pericarditis 
in  a  frail  child  will  lead  to  a  rafiidly  fatal  end.  Our  study 
of  these  cases  forces  us  to  realize  that  we  iliust  not  judge 
of  cardiac  li  sions  by  their  anatomical  names,  but  by  their 
results  to  the  patients.  If  you  wish  to  learn  the  true 
meaning  of  a  virulent  cardiac  infection,  you  will  see  this 
iu  the  young.  What  more  striking  examples  of  acute 
asystole  of  infective  origin  can  be  found  than  a  deadly 
rheumatic  carditis,  or  (^ijually  virulent  diphtheria  or  in- 
fluenzal poisoning?  Tlie  clinical  pietuio  of  acute  asystole, 
with  its  livid  pallor,  gasjung  respiration,  vomiting,  restless- 
ness, runniug  pulse,  slight  oedema,  and  rapid  hopaiio 
enlargement,  is  one  of  the  cardinal  studies  iu  lieartdi.sease. 
Again,  we  can  observe  tho  origin  of  multiple  valvular 
lesions  and  trace  the  gradual  ascendancy  of  tho  pre- 
domiliant  one,  bo  it  aortic  or  mitral.  We  see  also  cases 
of  primary  cardiac  rheumatism— a  very  importantgroup  — iu 
which  the  whole  weight  of  tho  infection  falls  on  the  heart, 
all  other  rhtviiMiatic  syuqitoiiis  beiiig  absent,  or  so  Heeling 
as  to  elude  observation.  Kroiii  these  wo  learn  how  latent 
are  the  symptoms  of  early  heart  disease,  and  when  you 
liave  once  followed  these  cases,  you  can  readily  understand 
how  adults  with  "subacute  bacterial  eudocardilis  "  may 
continue  at  work  for  weeks  and  mouths  until  laid  low  by 
some  sudden  complication  su  h  as  an  embolus  or  acul^j 
renal  complications.  Then  again  there  can  be  no  doubt 
that  wo  learn  much  from  studying  tho  very  coinmencu- 
iiient  of  heart  alfec'.ions.  For  example,  wo  liiid  that 
though  rheumatism  is  iiioro  frequent  iu  gir  s,  it  is  uioio 
fatal  in  hoys,  and  we  learn  that  the  latal  group  is  one 
usually  associated  with  Innsillitis,  arthrilix,  and  canlilis. 
In  girls,  however,  the  typo  is  iimro  (•hroiiic  and  relapsing, 
and  wo  reach  in  them  to  tho  origin  of  that  most  serious 
vaivular  lesion,  mitral  stenosis,  and  we  Hud  it  in  oft'  11 
a''^Olrialod  with  repeated  attacks  of  chorea. 

This  aNSiK^iation  of  repeal<'il  attacks  of  chorea  and  mill  at 
steiDsis  alfoi'ds  us  an  excellent  example  of  what  may  bo 
gained  by  studying  tho  heart  dlHeaso  as  a  part  of  tho 
(general  infcetioii  ot  the  body.  One  of  the  most  iniportiiit 
points,  as  you  know,  in  the  history  of  initial  sleiiosis  is  tho 
advance  of  the  scarring  proccHS  and  consequent  pmnressivo 
narrowing  ot  the  mitral  ii|ieiiing.  If  the  process  slops  with 
till'  opening  still  of  a  liiii  si/e,  life  will  be  prolongiil,  hut 
if  III"  riintriietioii  sti'adily  advances,  the  time  must  coiiio 
wlirii  the  heart  begins  In  fad  from  the  Ktraiigidatioii  of  tho 
IiIikmI  stream  at  the  initral  valve.  It  is  most  ditlii'iill  tu 
estimate  whether  the  process  in  tho  valve  is  advancing, 
bceaiise  it  Ih  ho  bIow  in  its  progress,  lint  wo  learn  a  uri'at 
doiil    lis   to   tlui   probalilhlies  bv   Hhifling  oiir  atlenlion   to 

iitliir    rl iiialio     leKiniis,    iiiiil    in    particular    In     elioivii, 

be.'i  iiHo  that  is  Hiieh  iiii  nbvioiis  Hyiiiplniii  iiikI  so  cli'Hely 
aMHiieialod,  if  we  Htiidy  clion  a,  we  shall  very  Hoon  neo 
how  obNliiiale  it  is  in  Home  ehildicn,  how  insiilious,  how  apt 
tn  ireiir,  and   from    it   we   get  11  clear    idea  of   the  doggi'd 

(iliHliiiaey  of  tho  rl miitit^  liifi-rtion.      If  rl lalisin   can 

liaiiiit  llie  brain  nH  il  iIoih,  we  can  readily  nndriHtuod  linw 
i|iiH'lly  hikI  iiiioblriiHively  il  can  progi-esH  in  the  mitral 
valve.      Whunever,   Ihuii,  a  patiuut   with    iiiitrnl  HtouuHiH 
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shows  signs  of  active  rlieumatism  elsowlieie,  be  it  in 
tlie  biaiu  or  joints  oi'  uiuscles,  we  must  suspect  au 
advance  of  the  lesion  in  the  valve,  or  a  sappiuj;  of  the 
strength  of  the  myocaiclium.  It  is  because  1  have  con- 
vinced myself  of  this  persistent  character  of  the  rheumatic 
infection  m  the  young  that  I  believe  in  the  adult  malignant 
endocarditis  as  being  frequently  of  rheumatic  oii>;iu,  the 
local  virulence  in  the  valves  intensifying  with  failure  in 
the  patient's  general  health. 

There  are  in  children  a  considerable  number  of  cases  in 
which  rheumatism  does  not  appear  to  injure  the  valves, 
but  causes  a  dilatation  from  damage  to  the  myocardium, 
and  I  believe  that  much  may  be  learnt  about  "  weak  " 
hearts  in  adults  by  tracing  the  history  of  the  child's  heart, 
■which  has  been  thus  damaged  through  the  early  years  of 
adult  life.  AVe  know  that  in  children  such  cases  are  very 
obstinate,  and  liable  to  break  down  under  stress,  and  that 
these  children  are  often  highly  nervous — a  factor  of  deep 
meaning  in  the  history  of  cardiac  affections. 

We  have  also  opportunities  in  children  of  studying  the 
adult  type  of  heart  failure,  for  we  see  mitral  cases  with 
oedema,  ascites,  ortbopuoea,  pulmonary  oedema,  albumiu- 
nria,  and  hepatic  enlargement.  We  also  see  anginal 
attacks  and  embolism. 

There  is,  I  think,  no  doubt  that  disturbances  of  rhythm 
take  a  much  smaller  part  at  this  age  than  later  in  life,  ami 
this  fact  itself  affords  us  hope  that  we  may  learn  much 
from  a  comparative  study  of  these  poiuts  at  various 
ages,  partic  ularly  as  in  recent  years  considerable  additions 
to  our  knowledge  of  these  arrhythmias  in  the  young  have 
bcfu  made  by  various  investigators. 

!f  for  a  monjent  we  transfer  our  attention  to  the  adult, 
and  if  we  have  thoroughly  mastered  the  pathologj'  of 
iuffctive  heart  disease  in  the  young,  we  can  see  more 
clearly  the  explanation  of  many  of  the  symptoms  in  the 
adult,  and  we  are  in  a  much  better  position  to  estimate 
the  importance  of  occupation  and  other  factors  in  the  final 
defeat  of  a  damaged  heart.  I  am  convinced  also  that  if 
more  attention  is  given  to  early  heart  disease  we  shall 
Boou  see  organized  efforts  in  this  conntr}'  for  the  protection 
of  adolescents  with  damaged  hearts,  and  the  gradual  dis- 
appearance of  those  sad  cases  in  which,  from  iguorauce  or 
lack  of  assistance  and  opportunity,  young  people  thus 
handicapped  are  thrown  into  employments  which  mean 
for  them  certain  death  within  a  short  space  of  time.  To 
quote  one  case : 

I  had  a  boy  under  my  care,  badly  damageil  with  aortic  and 
mitral  endocarditis,  nbo,  at  the  age  of  14,  had  a  terrible  attack 
of  pericarditis,  from  which  recovery  seemed  almost  impossible. 
He,  however, did  recover, and  aftermauymoutbsgot  about  again. 
He  was  a  sensible  boy,  with  good  parents,  and  they  got  him 
work  as  a  clerk.  He  is  now  19,  and  has  done  steady  work  as  a 
useful  citizen,  coming  to  report  at  the  hospital  every  three 
months.  I  have  not  a  shadow  of  doubt  that  if  lie  had  been  put 
into  a  position  requiring  physical  strain  be  would  have  been 
dead  in  si.x  months  or  less  .\ll  the  skilled  nursing  and  care 
and  money  expended  on  liim  in  hospitals  would  have  been 
wasted,  aud  the  country  would  have  received  no  return  for  his 
existence. 

Is  there  any  event  in  the  history  of  heart  disease  more 
remarkable  than  the  development  of  rheumatic  nodules 
in  children?  Is  there  any  better  example  of  the  truth 
that  the  student  of  heart  disease  must  not  keep  his  eyes 
glued  to  the  heart '?  In  themselves  they  are  painlc/s  and 
of  no  practical  importance,  aud  yet  tliey  are  signs  of  great 
danger.  I  give  you  some  figures  from  the  receiU  analysis 
I  have  already  mentioned: 

In  172  cases  of  active  rheumatism  in  children  '/nder  12  years, 
33  developed  these  nodules;  12  of  them  dir/1  ;  16  became 
permanent  cardiac  invalids;  and  all  but  2  hAd  severe  organic 
disease. 

What  a  valuable  warning  these  lesions  are  to  us  to  bo 
not  pessimistic,  but  very  cautious  in  our  prognosis  in  such 
cases ! 

I  come  now  to  my  last  and  most  important  point. 
'^'hen  we  are  studying  heart  disease  in  childhood  wo  are 
dealing  with  it  at  a  stage  which  holds  out  much  greater 
Lope  than  later  in  life.  If  we  can  do  good  then,  it  may 
well  be  permanent  good.  Failing  this,  if  we  can  prevent 
advance  of  the  infective  processes,  we  know  that  with 
increasing  years  the  infective  phase  becomes  less  frequent. 
In  the  case  of  rheumatism  the  incidence  is  most  frequent 
between  the  seventh  aud  ninth  years,  aud  then  it  begins 
to  decline,  though  still  far  too  rife  through  late  childhood 
aud  adolescence. 


I  have  no  hesitation  iu  saying,  from  the  evidence  of 
incontrovertible  pathological  lacts,  that  in  the  adult  much 
of  our  treatment  must,  in  the  nature  of  things,  be  entirely 
palliative.  All  the  .skill  and  science  devoted  to  the  perfec- 
tion of  cardiac  tonics  will  never  make  them  more  than 
hi  art  splints;  and  no  drug,  short  of  one  that  will  replace 
scar  by  healthy  tissue,  will  ever  do  more  than  support  the 
heart. 

It  is  to  prevention  that  we  are  bound  to  turn— a  task 
of  much  difficulty  in  the  case  of  rheumatism,  but  with 
great  possibilities  which  have  not  been  thoroughly  ex.- 
plored.  There  are  isolated  writings  of  great  value.'such 
as  those  of  Sir  Arthur  Newsholme  on  the  nature  and 
relation  of  the  disease,  of  Dr.  Shrubsall  pointing  out  the 
relation  of  the  incidence  to  river  courses  in  the  London 
area,  of  Dr.  F.  Laugmead  on  the  throat  and  rheumatism  in 
children  of  the  school  age,  of  Dr.  C.  Coombs  on  fatal  heart 
disease  in  Bristol.  These  give  us  suggestive  indications, 
but  as  yet  no  serious  organized  attempt  has  been  made 
iu  this  country  to  study  the  distribution  of  rheumatism 
in  the  young  throughout  the  laud,  viewing  the  disea.se 
as  au  infection. 

On  one  point  there  seems  agreement :  that  the  disease 
as  we  see  it  in  our  hospitals  is  infrequent  in  the  well  to  do, 
and  this  poiuts  to  careful  systematic  inquiry  into  housing 
aud  clothing  aud  school  influences.  Of  school  influences 
we  are  learning  more  each  jear  from  the  medical  officers  to 
the  London  County  Council  schools.  I  was  once  told  bv  a 
doctor  that  wearing  clogs  in  the  wet  season  diminished 
tho  incidence  of  rheumatism  in  the  schools  where  they 
were  worn.  Do  not  suppose  that  upon  this  evidence  I  am 
about  to  advocate  that  tlie  Government  provide  frte  clogs 
for  all  scholars.  I  only  mention  it  because  it  illustrates 
lines  of  inquiry  which  are  practical,  and  which  must  end 
in  our  learning  more  facts  about  the  natural  history  of  the 
disease.  The  need  for  special  arrangements  for  cases  of 
early  heart  disease  to  have  a  long  period  of  rest  have  been 
repeatedly  .spoken  of,  aud  in  course  of  time  I  believe  these 
arrangements  will  be  forthcoiuing. 

Why  is  chorea  so  frequent  during  school  life  in  London  1 
In  one  year  we  admitted  104  cases  out  of  172  of  acute 
rheumatism  !  Would  not  a  prolonged  meteorological  study 
of  the  disease  help  in  warning  us  when  to  expect  an  out- 
break of  acute  rheumatism  if  we  had  the  organization 
needful  ?  Do  we  know  enough  about  the  influence  of 
dust  aud  crowding  as  a  factor  in  the  causation  of  acute 
tousillitis  and  rheumatism'? 

Is  the  general  public  sufficiently  alive  to  the  danger  of 
this  disease?  Had  the  same  energy  been  expended  on 
acute  rheumatism  as  has  been  on  tuberculosis  and  venereal 
affections,  I  believe  the  study  of  heart  disease  would  have 
already  made  substantial  progress.  We  should  not  hear  so 
often  as  we  do  wonder  expressed  at  children  suffering  from 
rheumatism,  or  the  belief  that  heart  disease  was  au^affec- 
tiou  of  adults,  and  that  chorea  was  caused  by  fright. 
You  may  not  be  aware  that  there  was  less  chorea  at  Great 
Ormoud  Street  during  the  worst  year  of  the  air  raids  than 
in  1914,  1918,  1919,  or  1920! 

In  conclusion,  I  have  endeavoured  to-day  to  put  before 
you  my  belief  that  we  shall  soon  enter  upon  a  new  stage  iu 
the  history  of  heart  disease,  one  of  prevention  based  on 
its  study  in  children. 

I  am  not  so  blind  as  not  to  recognize  that  at  the  present 
time,  borne  down  as  we  are  by  the  aftermath  of  a  great 
war,  our  first  duty  is  to  make  life  possible  for  the  strong 
and  healthy,  for,  with  thousands  of  unemployed,  no 
attempts  of  ours  to  prevent  a  disease  can  balance  the 
evils  produced  by  unemployment.  One  hopes  that  the 
rally  will  come,  the  country  steady  itself,  and  the  vast 
burdens  on  the  active  and  vigorous  bo  gradually  lightened 
and  then  will  come  this  country's  time  to  make  a  deter- 
mined effort  to  grapple  with  the  problem  of  organic  heart 
disease.  Meanwliile  wo  should  have  time  to  think  out  the 
organization  in  a  spirit  of  moderation  aud  plain  sense,  but 
not  of  fanaticism.  If  there  is  not  light  iu  this  d.rection 
I  am  at  a  loss  to  see  where  to  look  in  the  present  state  of 
our  knowledge  of  tho  treatment  of  heart  disease. 


The  Food  Controller  has  appointed  an  Inter-Depart 
mental  Committee  to  consider  the  provisions  of  the  Bread 
Acts  and  the  Bread  Order  relating  to  the  sale  of  bread  by 
weight.  U'lie  members  of  the  Committee  include  Dr.  A.  C. 
Farquharson,  M.I'.,  aud  Dr.  J.  JI.  Uammill. 
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TlIK  KFFECr  OF  PREGNANCY  UPON  THE  STZE 

AND   WEIGHT  OF  S051E  OF  THE  ORGANS 

OF  THE  BODY. 

BY 

P.  T.  HERPvIXG,  M.D.,  F.R.C.P.E.,  F.R.S.E. 
(From  the  Physiological  Laboratory,  University  of  St.  Andrews  ) 

The  following  observations  have  been  made  on  the  female 
albino  rat.  The  animals  were  healthy,  closely  related, 
and  bred  in  this  laboratory.  Young  females  of  as  near  a 
size  and  weight  as  possible  were  selected  fi-om  several 
littei-s  and  paired  against  one  another,  each  experimental 
animal  and  its  control  being  sisters  from  the  same  litter. 
Nine  pairs  were  observed.  The  control  animals  were 
segregated,  and  the  others  placed  with  a  healthy  male. 
Towards  the  close  of  each  pregnancy  the  pregnant  animal 
and  its  control  were  killed  by  bleeding  under  an  anaes- 
thetic. The  length  of  each  animal  from  tip  of  nose  to 
anus  was  measured,  and  the  weight  of  the  animal  less  its 
uterine  contents  recorded.  Tlie  organs  subsequently 
enumerated  were  dissected  out  and  also  weighed. 

Individual  differences  between  the  lengths  and  weights 
of  the  paired  animals  occurred  but  were  never  excessive, 
and  the  remarkable  similarity  between  the  animals  is 
brought  out  by  the  averages,  which  are  identical  in  the 
pregnant  and  control  auimals.  Thus  the  average  length 
of  each  group  was  165  mm.,  and  the  average  weight  129 
grams,  the  latter  being  the  net  weight  after  deduction  of 
the  weight  of  the  uterus  and  its  contents  in  the  pregnant 
animal. 

The  occurrence  of  pregnancy  has  made  no  difference  in 
the  size  and  weight  of  the  animal  apart  from  the  weight 
added  by  the  uterine  contents ;  in  other  words,  the  occur- 
rence of  pregnancy  has  not  affected  the  growth  of  the 
animal  either  as  regards  size  or  weight.  The  rats,  it  may 
be  noted,  were  well  fed  on  a  liberal  allowance  of  bread  and 
fresh  iiidk  and  were  kept  in  clean,  well  ventilated  cages, 
allowing  plenty  of  room  for  exercise.  Each  animal  was 
healthy  and  in  good  condition  when  killed. 

The  heart,  kidiioys,  liver,  spleen,  thymus,  suprarenals, 
Ihvroiils.  imd  pituitary  wiTe  carefully  dissected  out,  freed 
from  iidlicrciit  tissue,  and  Weighed  on  a  good  balance.  Tlio 
average  ligures  for  the  control  and  pregnant  animals  are 
recorded  in  the  following  table.  In  tlie  fourth  column  the 
percentRge  increase  or  decrease  in  weight  of  the  organ  of 
the  pregnant  animal  as  compared  with  that  of  the  uou- 
pregnant  control  is  given. 
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animals  were  undoubtedly  larger  than  those  of  the  control 
animals,  and  there  is  hvpertrophy  of  this  organ  durins; 
pref,'nancy.  This  is  to  be  expected  from  the  increased 
metabolism  tliat  takes  place  in  this  condition,  and  the  tigures 
show  that  the  liver  is  the  organ  chiefly  concerned  in  the 
increased  metabolic  activity. 

Tlie  S/iteen. — Great  variations  of  size  and  weight  occur  in  the 
spleen  of  apparently  normal  rats.  The  average  weight  in  the 
pregnant  animals  is  a  litile  lower,  3.2  per  cent.,  than  that  of  the 
control  rats.  It  cannot  be  said  that  pregnancy  produces  any 
striking  change  in  the  spleen.  According  to  .Jackson, <  the 
spleen  tends  to  be  correlated  with  the  liver  and  to  vary  in  size 
directly  with  that  oryau.  Jly  experience  does  not  confirm  this 
statement,  and  there  is  certainly  no  such  correlation  between 
the  spleen  and  liver  in  pregnancy. 

The  Tliymus. — The  change  which  this  organ  undergoes  during 
pregnancy  is  a  striking  one.  In  all  cases  involution  is  hastened 
by  pregnancy,  and  the  thyrans  shows  an  average  loss  of  51.7  per 
cent,  in  the  pregnant  animals.  The  histological  appearances 
are  those  of  the  involuted  organ,  and  present  a  striking  contrast 
to  those  of  the  thymus  of  the  non-pregnant  animal  of  the 
same  age. 

The  Suprarenals. — These  organs  do  not  show  much  alteration, 
but  are  in  most  of  the  pregnant  animals  slightly  heavier  than 
in  the  controls.  The  average  increase  in  size  is  12  per  cent.,  but 
this  figure  is  helped  by  extra  large  suprarenals  in  two  of  the 
pregnant  animals.  There  is,  however,  a  distinct  increase  in 
the  weight  of  the  suprarenals  in  pregnancy.  The  same  increase 
was  noted  by  the  author^  in  another  series  of  animals,  and  it 
was  found  that  during  pregnancy  there  is  a  slight  increase  in 
the  adrenalin  content  of  tlie  suprarenals. 

The  Thi/roids. — Contrary  to  the  generally  accepted  view,  it  is 
found  that  the  thyroids  of  the  pregnant  iuiimala  are  smaller 
and  lighter  than  those  of  the  control  animals.  In  only  one  case 
were  tlie  thyroids  of  the  pregnant  rat  heavier  than  those  of  its 
control.  The  average  lignres  show  that  in  the  pregnant 
animals  the  thyroids  are  10  per  cent,  lighter  than  those  of  the 
non-pregnant  controls.  Histologically  the  thyroids  of  both  sets 
of  animals  were  found  to  bo  of  the  actively  secreting  type,  and 
no  distinction  could  he  made  between  them. 

It  is  frequently  stated  that  the  human  thyroid  enlarges 
during  pregnancy,  and  the  same  statement  is  sometimes  made 
in  textbooks  of  physiology.'  Actual  measurements  in  the 
huiinin  female  cannot  he  undertaken,  and  where  the  enlarge- 
ment is  obvious  one  may  well  doubt  whether  the  iudividual  is 
really  normal.  It  may  not  be  safe  to  argue  from  the  rat  to 
man,  but  in  the  former  it  is  evident  that  the  occnrrencc  of 
pregnancy  does  not  lead  to  enlargement  of  the  thyroids,  hut 
rather  to  a  slight  diminution  in  tlieir  size. 

I'he  I'itiiitiinj  linihi.—lu  every  case  the  pitnitary  body  of  the 
pregiinnt  rat  is  smaller  than  that  of  its  control.  In  the  seriea 
of  I'als  txaiiiiued  there  is  an  average  loss  of  24  per  cent,  by 
weight  iif  the  pituitary  body  of  the  pregnane  animal.  The 
change  appears  to  bo  in  the  glaiuhilar  lobe,  which  shows  a 
great  diminution  of  the  granular  eosinophil  oolls  oharaoteristio 
of  the  normal  pituitary. 

According  to  Krdheiin  and  Stnmme,'  the  human  pitnitary  is 
enlarged  during  pregnancy,  large  iientrophil  cells  roplncing  the 
eosinophil.  In  the  rat's  pitnitary  the  condition  is  rather  one 
of  a  smaller  gland  in  which  the  eosinophil  gmnules  are 
lacking. 

Conclusions. 

In  the  liealLliy  albino  rut  the  occnrronco  of  pregnancy 
lias  little  effect  upon  tho  length  and  weight  of  the  body, 
excluding  the  incieaso  of  weight  duo  to  tlio  iitorus  and 
its  contents.  The  heart,  kidneys,  and  spleen  are  little 
alfcctcd ;  there  is  certainly  uu  culargemout  of  tho  heiirt 
iu  pregnancy. 

The  liver  is  greatly  enlarged. 

Tho  tliymns  undergoes  rapid  involution  and  is  much 
dimini.sliod  iu  si/.o. 

Tho  Huprai-ouiils  aro  slightly  liyportrophied. 

TIk*  thyroids  uro  diiiiiiiishud  in  si/o  in  pregnancy,  and 
there  is  ii  nutablo  diminution  in  lliu  weight  of  tliu  pituitary 
body,  atleudoU  by  histological  cliaugus  iu  its  glaudular 
lube. 

The  (ixpontieii  Inoiirivd  In  thono  invoHtlKatloiiH  havn  bpxn 
dofraycd  by  a  ftmnt  from  the  ('arni<t(lo  Trnsl. 

Iti'.rKiir.Kcr.ii, 
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Xlvl.   1-I.W,     •Horlinil:    «ll.ir(.    jAUrti.    Kjritr.    I'hu'lol..  1917.   xl.   !M7. 

•Ilorrlliu:    Uiiiirt.  JiMirii     Kxvrr.  I'hu'i"!..    I'Jl'J.   xll.  117.     •.link'. 
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ArcnnniNd  to  the  nnniial  report  of  r>r.  (1.  II.  li  iii. 
tiilKTCiiUiHlH  ninriT  for  lllrmliiglmiii,  llio  iinMllriiiiium 
ri-fi'lvcil  during  l'J19  wcro  3, lib,  nnd  tin'  iiiortnllly  riiNi 
wiiH  l.'M;  both  thoso  llgiiros  aro  llll^  IowcmIi  on  roconl. 
Willi  ri'gaid  to  the  i'chiiIIh  of  Irontmoiit.  II  Is  noted  timt 
of  (ho  l.l-IG  pnlniiiiiiirv  oiihi'h  notllli-il  iliiring  19U,  when  a 
niiiiihcr  of  clirunic  and  Hovuro  ciiMrH  worn  leglHleiid  for 
the  llrMt  lliiii',  AA  per  ccu(.  have  tiled,  and  I  ho  niiiiihur 
Nllll  alive  Ih  %  per  cent.,  uf  whom  90  percent,  uru  duliitf 
full  time  Work 
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THE  RISKS  AFTER  OPERATION  FOR  TONSILS 
AND  ADENOIDS  IN  OUTDOOR  CLINICS.* 

BY 

E.  WATSON-WILLIAMS,  M.C.,  M.B.,  B.Ch., 

(TCBGEON  FOR  PiaEASES  OF  EAR.  NOSE   AND  THROAT.   SOCTHMKAD 

HOSPITAL.    AND    ROYAL    HOSPITAL    FOR    BICK    CHILDREN    AND 

WOafFN,    BRISTOL;     CLINICAL   A8BI&TANT.   EAR,    NOSE    AND 

THROAT  DEPARTMENT.  BRISTOL  ROYAL  INFIBUARY. 


The  removal  of  tonsils  and  adenoids  in  children  is.if  we 
exclude  dental  extractions,  the  commonest  surgical  opera- 
tion done  under  general  anaesthesia ;  its  benefits  in 
thousands  of  cases  each  year  are  considerable  and  lasting, 
and  its  risks,  if  a  very  few  ordinary  precautions  are  observed, 
are  inconsiderable.  With  the  present  congestion  of  hos- 
pital beds,  many  children  who  require  this  treatment  would 
be  denied  it  were  not  the  practice  of  operating  in  the  out- 
patient department  maintained.  The  precautions  taken  at 
the  1-iristol  Royal  Intiimary,  from  which  clinic  I  have  ob- 
tained my  figures,  are  as  follows:  Tlie  cases  are  carefully 
selected.  No  sickly  child,  no  child  from  an  "epidemic" 
district.no  child  living  outside  Bristol  itself,  is  dealt  with  in 
the  out-patient  department.  The  parents  are  given  printed 
instructions  for  use  before  and  after  operation.  The 
essential  preparation  is  that  the  child's  stomach  be  empty; 
it  is  therefore  ordered  a  fluid  breakfast  three  hours  before 
the  operation.  It  is  brought  to  the  Intiimary  in  the 
middle  of  the  morning,  and  the  operation  is  performed  by 
the  assistant  surgeon  or  under  his  immediate  supervision. 
Gas  or  ethyl  chloride  is  used;  all  instruments  are  sterilized 
by  boiling.  The  child  is  inspected  at  2  p.m.  to  make 
certain  it  is  fit  to  be  taken  home.  The  parents  are  instructed 
that  it  must  be  well  wrajjped  up,  that  it  must  not  walk 
a  step,  and  that  it  must  be  kept  indoors  for  four  days. 
Formalin  lozenges  are  given,  and  the  child  is  seen  again 
on  the  fifth  and  twelfth  days. 

Everything,  therefore,  lies  with  the  parents,  who,  in 
prrctically  every  case,  are  anxious  to  do  all  they  can 
for  the  welfare  of  their  offspring.  The  preparation  for 
operation  is  simple,  and  almost  always  carried  out,  but 
in  the  after-treatment  they  are  often  really  handicapped; 
and  it  is  the  after-treatment  that  tells.  For  the  first  forty- 
eight  hours  raw  gaping  wuitnds  in  the  child's  fauces 
invite  the  attack  of  bacteria.  After  that  a  barrier  of 
granulation  tissue  exists  which  will  repel  all  ordinary 
infection.  Mr,  Tilley,'  who  likes  to  keep  patients  at  home 
for  a  week  after  operation,  gives  as  the  chief  risk  of  the 
operation  septic  infection,  which,  he  says,  "  is  difficult  to 
.  avoid  in  hospital  practice,  where  i^atients  often  return  to 
their  homes  within  a  few  hours  of  the  operation  ' ;  he 
records  two  cases  of  acute  septic  poisoning,  one  fatal, 
■where  the  home  conditions  were  insanitary. 

With  the  permission  of  Dr,  P.  Watson- Williams  I  have 
analysed  the  results  of  all  the  cases  dealt  with  at  the 
Bristol  Koyal  Infirmary  out  patient  clinic  during  1919, 
For  the  purposes  of  comparison  I  have  analysed  also  the 
last  100  consecutive  cases  dealt  with  as  inpatients.  In 
both  cases  only  children  between  the  ages  of  3  and  15  are 
included.  The  in-patients  comprise  all  those  admitted 
because  they  did  not  appear  robust,  and  a  few  ca.ses  in 
■which  submucous  septal  resection  was  done  as  well. 
Those  cases  in  which,  for  example,  an  antral  empyema 
■was  opened  at  the  time  of  the  operation  have  been 
omitted  as  being  outside  the  class  of  minor  operations. 
Otherwise  the  conditions  are  similar.  I'lie  same  surgeons 
operated,  and  many  of  the  operations  on  in-patients  were 
actually  performed  in  the  out-patient  theatre.     The  only 

Table  showiiui  Nuiuber  0/  Cases  and  Morbidity. 


100  In-patients, 

March,  1918,  to 

June,  1920. 


Definite  morbidity 
Serious  morbidity 
Mortality    


Total  morbidity 


1 

7 

2.9  "t 

0 

3 

l.J% 

0 

1 

0.4% 

1 

11 

4.6% 

differences  were  in  the  in-patient  series:  (1)  the  anaes- 
thetic was  usually  given  by  the  Iionorary  anaesthetist; 
(2)  ether  was  sometimes  given  ;  (3)  the  children  were  kept 
in  hospital  for  two  or  three  days  afterwards. 

Such  occurrences  as  severe  haemorrhage  or  collapse 
have  not  been  included,  as  possibly  they  would  be  more 
emphasized  in  the  notes  of  out-patients  than  those  of 
in-patients.  A  few  histories  are  appended  to  indicate  the 
standards  used : 

Case  S.rgO  (iu-patieut).— Following  the  operation  this  child 
had  acute  suppurative  otitis  meilia;  the  left  ear  perforated, 
but  healed  subsequently  ;  in-patieut  fifteen  days.  (Definite 
morbidity.) 

Case  50,1-ltl  (out-patient). — This  child  had  double  acute  otitis 
media,  starting  a  few  days  after  the  operation.  The  left  ear 
subsided  but  the  right  perforated  and  had  not  healed  when  last 
seen  several  moutlis  Uter,     iDetiuite  morbidity.) 

Case  50,782  (out-patient),— The  operation  was  performed  on 
May  30th,  1919.  On  .June  7tli  tlie  child  was  admitted  with 
acute  mastoid  infection;  an  immediate  operation  was  per- 
formed, but  meningitis  was  already  marked,  and  death  occurred 
on  June  16th.     (Our  first  fatality  directly  traced,) 

Case  ol.SHS  (out-patient). — The  operation  was  performed  on 
October  10th,  1919;  acute  mastoid  infection  occurred  shortly 
afterwards,  and  Kch  wartze's  operation  was  done  on  October  17th. 
The  child  was  au  in-patient  four  weeks  aud  attended  the  out- 
patient department  for  other  ten  weeks.  The  hearing  is 
permanently  impaired.     (Serious  morbidity.) 

Case  51,301  (out-patienti, — The  operation  was  performed  on 
November  7th,  1919.  On/  >,ovember  Uth  acute  suppurative 
otitis  media  occurred;  myringotomy  was  performed;  broncho- 
pneumonia followed,  aud  pleural  empyema  required  operation 
a  fortnight  later.  The  child  went  to  the  convalescent  home 
three  months  after  the  first  operation.     (Serious  morbidity.) 

The  figures  in  these  tables  speak  for  themselves;  though 
the  number  of  cases  is  small,  nevertheless  they  afford  au 
important  index.  The  morbidity  among  childrei»operated 
on  in  the  out-patient  department  is  over  four  times  as 
great  as  among  the  in-patients,  .\lthough  the  point  has 
been  recognized  for  years,  I  should  like  to  ask  whether 
sufficient  weight  is  given  to  it,  and  what,  if  any,  variation 
in  present  practice  is  desirable. 

Reference. 
1  Tilley :  Diseases  0/  Nose  aud  Throat .  1919,  r.  325. 


THE   DIAGNOSIS  OF   HYDATID   DISEASE 
OF  THE  LUNG. 

BY 

ALFRED  FOSTER,  M.R.C.S.,  L.R.C.P.Lond., 


Although  hydatid  disease  is,  apparently,  not  so  common 
in  English  clinical  practice  as  it  is  in  Australia,  the 
following  brief  notes  of  my  experiences  of  its  manifesta- 
tions in  the  lung  may  be  of  use  to  English  readers. 

Between  4  and  70  years  is  the  age  limit  of  my  records. 
There  is  a  noticeable  reduction  in  the  number  over 
50  yeais  of  age.  Men  suffer  more  than  women,  and  those 
■who  dwell  in  the  couutry  more  than  those  who  dwell  iu 
towns.  Australia,  New  Zealand,  the  Argentine,  and  the 
north-western  shores  of  Europe  are  the  countries  most 
extensively  infected.  The  date  of  infection  has  au 
important  hearing  on  the  diagnosis,  but  those  who  have 
once  lived  in  an  infected  locality  may,  iu  doubtful  lung 
affections,  be  suspect,  as  the  disease  may  exist  for  years 
without  symptoms.  Constitutional  disturbance  is  unusual, 
but  when  it  occurs  it.  is  not  characteristic.  Urticaria  and 
maculate  rashes  are  complications,  aud  they  may  recur 
year  after  year. 

Blood  changes  are  those  common  to  otlier  pai-asitic 
diseases,  aud  consist  of  an  eosinophilia  and  basopliilia. 
Such  changes,  however,  are  not  constant,  and  variations 
occur  from  hour  to  hour.  The  only  well-established  fact 
is  that  if  eosinophilia  exists  before,  it  rapidly  disappears 
after  operation,  aud  maj'  reappear  later  to  a  still  greater 
degree.  As  a  matter  of  fact,  1  have  rarely  found  the 
presence  of  eosinophilia  of  material  assistance  in  the 
diagnosis  of  obscure  cases,  notwithstanding  statements  to 
the  contrary.  This  problem  is  complicated  because  iu 
New  Zealand  eosinophilia  is  a  very  common  phenomenon. 

There  is  a  contlicc  of  opinion  in  the  literature  available 
as  to  the  value  of  the  precipitin  and  complement  fixation 
tests.  Observations  in  Sydney,  New  South  Wales,  suggest 
that  the  results  are  unreliable,  while  those  iu  New  Zealand 
confirm  this  view,  but  observers  iu  Buenos  Aires  claim 
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tliem  to  be  useful  helps  in  diagnosis.     Here   in    Christ- 
ciiurcli,  New  Zealand,  no  recoida  on  the  point  e.xist. 

As  foi-  local  changes,  in  its  early  stages  a  "  healthy" 
cyst  in  the  lung  causes  no  irritation  or  pressure  symptoms; 
indeed,  it  may  quietly  attain  a  large  size  without  any 
warning  to  tlie  pitieut  or  causing  any  displacement  of  the 
viscera.  Sym|)toiiis  due  to  mass  effects  are  exceptional,  but 
DC  :ur  at  times.  Chiiiges  in  and  around  the  cyst  generally 
cause  the  tiist  symptoms,  and  may  indicate  (1)  rupture 
into  a  bronchus,  (2)  haemorrhage  into  the  lung,  (3) 
pleurisy,  (4)  pneumonia,  or  (5)  pueumotliorax.  Euptur^ 
into  a  brouchus  may  occur  without  any  warning,  or  follow'' 
one  or  more  attacks  of  liaemoirhage  or  pneumonia. 

The  patient's  story  is  characteristic.  Tliere  is  a  sudden 
rnsh  of  salt-tasting  watery  fluid  with  a  sense  of  intense 
suffoi'atiou.  The  fluid  expectorated  may  be  blood-stained 
or  fragments  of  cyi-t  wall  or  daughter  cysts  may  be  present 
in  the  excessive  quantity  of  the  fluid  nitterial  di-icharged, 
or  debris  may  suffocate  the  patient  by  the  plugging  of  the 
glottis  or  otlier  part  of  the  respiratory  tract. 

The  appearauco  of  the  fluid  is  chiir.acteristic;  it  does 
not  coagulate  on  standing,  while  microscopically  fragments 
01  laminated  cyst-wall  or  hookltts  may  be  found,  but  in 
sterile  cysts  with  macerated  cyst  wall  characteristic 
elements  may  be  absent.  Pus  cells  are  usually  absent  at 
(irst.  The  first  rush  may  be  a  pint  or  more  in  quantity, 
while  cyst  debris  and  fluid  may  be  expectorated  for  weeks. 

Lendon  expresses  the  opinion  that  di'bris  in  the  sputum 
may  persist  for  long  periods,  oven  years,  but  I  cannot 
agree  with  tliis,  as  1  liave  found  that  though  booklets 
appear  to  resist  maceration  for  a  considerable  time,  the 
rapidity  with  which  the  cyst  wall  loses  its  characteristic 
appcaran(%  docs  not  make  this  likely.  I  would  suggest 
that  the  debris,  if  persisting  long,  is  derived  from  a  more 
recently  ruptured  cyst.  The  history  after  rupture  appears 
to  depend  entirely  on  the  degree  of  completeness  of  the 
drainage  and  on  the  presence  or  absence  of  infection  of 
the  resulting  cavity. 

Many  cases  recover  without  complications,  others  develop 
all  the  symjitoiiis  of  a  septic  cavity.  I  behove  it  is  impos- 
sible for  a  rnitiirud  cyst  to  reform.  Cysts  in  the  neigh- 
buurliood  appear  to  grow  more  quickly  after  the  rupture 
of  an  ailjaceut  cyst,  possibly  as  the  result  of  relief  of 
pressmi-,  and  there  is  always  the  possibility  of  the 
exiHteiice  ol  other  fully  developed  (-ysts. 

Haoniorrliages  may  occur  without  other  premonitory 
sigUH  or  symptoms  and  may  he  either  profuse  or  scanty. 
UniosH  physical  signs  whicli  centra-indicate  tuberculous 
diHoase  aio  present,  there  is  nothing  to  distinguish  such 
liaemorihage  from  that  caused  by  the  latter  <lisease.  A 
cyst  situated  at  the  apex  may  exactly  simulate  jjlithisis. 
Tlio  extent  of  the  lesion,  the  history  of  i)erfect  health 
prior  to  the  bleeding,  and  the  small  degree  of  distnrbauco 
caused  by  a  huge  area  of  disease  often  give  a  clue  to  tlio 
cause  of  tli"  trouble.  Hxtensivo  luiiorculous  disease  is 
more  often  than  not  bilateral.  I'lioumonia  is  at  times  a 
complication.  I  find  notes  of  this  complication  recorded 
in  the  hlHloricH  of  quite  half  the  reported  cases  in  the 
liloratiire.  It  takes  the  form  of  recurrent  attacks  during 
quilo  n  long  Jinriod  of  years.  Haemorrhages  and  pleurisy 
often  occur  alwi.  It  is  evident  from  the  n  cords  that  the 
attacks  so  clusuly  siiiiulato  acute  |>noiimoiiia  that  they 
may  bo  nilHtakeii  for  IIiim  liiltei  disease.  1  have  examined 
a  large  nniiibiT  <if  leiiipuraturo  charts  of  hiicIi  cases,  and 
lliey  all  prewnl  tliii  Hiiinn  typical  characturislics.  'J'liniu 
is  no  rriniH,  lliu  duration  is  variable,  and  tlieio  is  a 
ttttiilenry  for  inc-gulur  riHim  iifU'r  tiiii  initial  fall  of  lompera- 
liiri'.  'I  he  early  ntloclis  most  cluHcly  simnlale  pneumonia, 
wliili'  InUir  attiK'kH  aro  Iumn  oliuracteriHlic  and  llio  t<imi)<}ru- 
tur.<  IH  less  irregular. 

Though  appaieiitly  the  pnlinnt  may  have  rurdvi  reil  and 
III'  able  to  work,  the  sigUH  111  the  cIiohI,  as  ri'vealed  by  the 
nidiuxiipc,  ilo  not  clear  up  or  give  the  iiiipri'MMion  of  a 
urndiinl  advanrii  to  a  rllmiix  till  llio  wliolii  of  the  lung  has 
[)<,<:o leiiMii  and  quite  iinperiiiealile  to  llio  s  rays. 

I'li'iiriiy  with  elfiiMton,  often  piiriilenl,  iiiiiy  iK'nuiipany 
the  pneninonin.  Tliin  is  dun  t<i  iilliiiiiinatlon,  ami  not  to 
the  nii-elianieal  iiHitI  of  tini  ryst,  while  llio  diHplncemoiit 
of  till)  lionrt  iiniy  he  grenler  than  can  be  nernuiilixl  fm  by 
the  nriiiKiMl  of  tliii  iTiiid.  Thix  diHplnroiiient  is  probably 
dtin  l<i  lli<^  fluid  pMiHiiing  on  solid  iinenllupH>'d  lung.  The 
fluid  In  of  inllniiiiiiatory  tyi><".  I  can  Irace  no  ntlntioiiNliip 
Imtwiirn  llie  ni/.e  <A  the  evsl  ami  tliii  riiHulling  i-oiiNiilida- 
liuu.    What  iiiny  bo  called  the  Uaal  Hlagv,  roaohiKl  by  Homo 


cases  when  the  cyst  does  not  rupture,  presents  a  clinical  ^ 
picture  which  is,  I  think,  quite  characteristic.  This  pic- 
ture consists  of  a  practically  solid  lung,  with  possibly  a 
little  effusion,  an  irregular  pyrexia  of  varying  intensity, 
sometimes  extremely  slight,  and  a  healthy  lung  on  the 
opposite  side.  If  pKjural  pain  and  cough  occur  and  har- 
monize with  the  diagnosis  of  a  cy»t  in  an  otherwise 
healthy  lung,  the  case  is  simplified.  The  patient  is  not,  as 
a  rule,  ill,  although  he  has  a  pain  and  cough. 

If  examined  soon  after  the  appearance  of  the  symptoms 
there  is  usually  a  rub  to  be  heard,  possibly  of  unusual  • 
extent.  There  is  a  sharply  detiued  area  of  dullness,  tailing 
off  into  aud  surrouudod  by  healthy  lung.  As  the  cyst  is 
globular  in  form,  it  may  extend  to  the  anterior  anil  pos- 
terior walls  of  the  chest.  Tlie  breath  sounds  are  dimin- 
ished in  intensity  over  the  area  of  dullness,  but  there  are 
no  signs  of  fluid  unless  the  cyst  is  of  great  size,  in  which 
case,  especially  if  situated  at  the  base  of  the  lung,  it  is 
frequently  mistaken  for  a  pleural  effusion.  If,  however, 
the  absence  of  heart  displacement  is  noted,  this  mistake 
is  not  likely  to  occur.  The  surrounding  lung  is  seldom 
healthy,  and  adventitious  sounds  may  be  heard  on  aus- 
cultation. 

The  radioscope  demonstrates  these  cysts  at  a  glance, 
while  the  chest  wall  is  usually  bulging  and  often  tender  to 
the  touch.  Pleural  effusion  rarely  accompanies  this  con- 
dition, but  is  couimon  in  cases  complicated  by  pneumonia, 

I  have  never  heard  of  a  definite  case  of  pneumothorax 
occurring  as  a  complication  of  hydatiil  cyst,  but  I  have 
seen  a  few  cases  which  were  not  caused  by  obvious  tuber- 
culous disease,  and  which  may  possibly  have  been  due  to 
this  cause.  Cough  may  e.xist  long  before  there  is  any 
suspicion  of  hydatid  diseiise,  and  may  be  attributed  to 
nasal,  pharyngeal,  or  laryngeal  catarrh,  as  the  chest 
appears  to  bo  (piile  healthy.  Expectoration  prior  to  rupture 
is  the  exception,  but  occasionally  a  considerable  amount  of 
m  ico-purulont  sputum  is  present.  It  is  remarkable  how 
scanty  is  the  expectoration  in  pneumonic  cases,  but  some 
emphysema  due  to  cough  may  result. 

Kveii  a  small  cyst,  .J  in.  to  ij  in.  in  diameter,  is  impervious 
to  s  rays,  and  has  a  curious  mottled  appearance.  In  other- 
wise healthy  lungs  definite  cysts  are  easily  seen,  but  tlioy 
always  appear  to  be  of  considerable  size,  two  or  more 
inches  iu  diameter,  even  though  they  are  actually  of  vi-ry 
small  size.  It  the  lung  is  consolidated  or  otherwise 
diseased  the  cyst  may,  when  large,  bo  entirely  obscurutL 
A  lenticular  outline  is,  however,  very  characteri  tic;  iu 
fact,  jc  ray  reports  are  always  very  helpful,  either  as  a 
mean.-)  of  loading  to  a  positive  diagnosis,  or  of  enabling  the 
observer  to  excludo  the  condition. 

In  attempting  a  diagnosis,  puncture  is,  as  a  rule,  too 
danger, ins  a  procedure  to  bo  warranted  as  a  routine 
method.  If,  however,  it  is  iiossihio  by  .f  rays  or  othoi 
means  to  make  reasonably  sure  of  the  prosenci-  of  a  cyst, 
or  to  be  satislieil  that  a  pnouiiiouic!  area  c  niiot  contain 
a  largo  0110  (that  is  to  say,  of  siiHicient  size  to  ronlaiu 
a  dangerous  quantity  of  fliiidl.  then  I  think  puncture  is 
jiislitied.  If  a  case  is  left  untreated,  the  cyst  invariably 
enlarges,  the  puouinonia  spreads,  and  the  site  of  the  ro- 
quired  piinctiiru  becomes  iiioio  and  njoro  obscuro.  1  uau 
liiid  no  relationship  between  the  sizo  of  the  cyst  and  Iha 
extent  of  the  consolidation,  and  it  is  quite  coiuuiivablo  thul 
a  small  cyst  may  cause  ilispri)portioiiatu  damage. 

Thine  are  two  sources  of  fallaoy  in  the  diagnosis: 

1.  A  ilvgcnernts  cyul  with  conlontu  loo  vIhoIiI  to  enter  • 
iiouiIIk. 

2.  A  cvhI  mo  paokoil  with  ilauKbler  o.vhIb  na  to  yiclil  only  a  few 
liriipH  iiflliiid.  Hut  even  tlicHO  (ow  iliups  may  coiilniii  umiutlli 
malvrial  to  lilenlify  llie  iIIhohho. 

C^HKS, 

The  followinK  clinical  recorils  may  bo  useful: 

1.  .1.  II.  \V.,  a«o.l  flS,  fiirnirr,  n<lmitti>il  .Iiimiary  24tli,  1919. 
I''iiiir  yeitrH  nuo  o|ii>riki)<il  iipmi  (or  nppontholllH.  OlIierwlHO 
huullli  Mooil  oxO(i|il  for  vlnloiil  cnilKh  at  llnieK.  Mliiro  nn  altiiek 
lit  liilliiiiiizik  III  l'JI2  linil  nnl  licon  wull.  Clilof  oemplnlnl  lintl 
I'iiiiuli  mill  voinlthiK  iliirliiM  parnxyHiiiH;  iioHpiitiiTn.  Mm-li  Iuh* 
ol  lloh,  mill  wn*  loo  wiuili  to  ilii  lilx  work.  SwrHle.l  viirv  niiicli 
itl  iiiKlit":  iirhio  I'onUiiiii'il  n  hIImIiI  Irnoo  of  nllniiiiiii  aiiil  a  very 
(i<w  piiH  i'i'IIh.  Mitiiv  lectli  I'trloiiH.  l'li\'<M'itl  exninliiiillon 
rovtiiiliiil  niiicli  luMof  Niilii'iiliiiiiMiiiH  lilt :  miiHi'leii  mIiovv  eiriirly 
lieiifiitli  till'  Hkln.  Heart  hoiiikIu  iiiiriniil,  apex  nut  xxteliihiifl  to 
llin  til|i|<li<  Ittio.  On  lli«  rli;lit  Hlili- home-  hIIkIiI  iIiiIIiiohh  hi  llio 
Inlnrliiliiilar  Miin  lnwiir  llinii  In  iiniiiil  In  tiilioroiilniiii  illHenHn. 
A  li.w.h»Uiilrre|illatl.iiiHlii.ar.l.  Ciiinpliilimnf  pnhi  wli..iirl«lil 
•iilu  II  poruunauil  hi  tliu  liiiu  of  nxilln  I'Vor  hovoiiUi  aiiil  dulilb 
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ribs  the  liver  dullness  Beems  to  extencl  upwards  into  the 
axilla  and  the  resistance  to  the  tinkers  is  iucreaseil.  No  definite 
change  in  the  breath  sounds  beyond  some  lesseniiifj  over  the 
dull  area.  .V-ray  evidence  showed  a  large  cyst,  abont  4  to  5 
inches  in  diunieter,  present  in  the  axillary  line,  jnst  above  the 
diaphragm  on  the  right  side.  A  beautifully  clear  outline  was 
shown  and  there  was  no  possible  doubl  as  to  the  nature  of  the 
disease.  No  bl.  od  cell  changes.  There  was  a  shadow  at  the 
root  of  the  lung  of  small  size.  The  radiologist  reported  that 
this  was  due  to  inflammatory  thickening  around  a  bronchus. 
Operation  revealed  a  degenerated  cyst  full  of  odourless  pus  and 
cyst  debris.    The  patient  has  since  developed  phthisis. 

2.  F.  F.,  a^ed  38,  sailor,  admitted  May,  1914,  with  pleural 
effusion.  He  had  a  history  of  left-sided  pneumonia  and 
pleurisy  for  the  last  eighteen  months.  Complained  of  cough 
aud  increasing  weakness.  After  aspiration  there  remained 
Bonie  dullness  below  third  rib  in  front.  The  pleural  fluid  con- 
tained polynuclear  cells.  He  was  discharged  at  the  end  of 
three  weeks  relieved.  Readmitted  May,  1915.  He  had  lost 
flesh,  and  had  an  irritating  cough,  relieved  by  lying  on  the 
loft  side.  Movement  on  left  side  restricted.  The  heirt 
was  displaced  to  the  right,  3  in.  from  mid-sternal  line. 
There  was  liuid  in  the  left  pleura.  There  was  evidence 
of  consolidation  of  the  lung  in  front,  from  the  clavicle  to 
tlie  nipple  line.  Crepitations  could  be  heard  at  the  base  of 
the  left  lung.  The  right  lung  was  clear.  The  radiologist 
reported  that  the  right  lung  was  healthy  tlironghont.  Tho 
heart  was  displaced  to  right  ;  the  left  lung  was  dense  all  over, 
lessening  a  little  at  apex  aud  base  and  most  dense  in  lower 
lobe.  Later  he  reported  a  rounded  deeper  shadow,  the 
maximum  ilepth  being  iu  the  position  of  the  left  nipple. 
June  2nd,  lung  still  clear.  Later  in  June  it  was  found  tliat 
the  fluid  in  the  pleura  was  purulent.  A  rib  was  resected  and 
the  pleura  opened  and  a  large  quantity  of  hydatid  material 
was  discovereil.  When  hrst  admitted  bis  temperature  fluctu- 
ated between  101. S' and  normal ;  later  it  remained  normal  till 

i"ust  before  the  operation,  but  was  never  so  high  as  on  admission. 
■"rora  time  to  time  the  sputum  was  blood-stained  during  a 
period  of  eighteen  months  or  more.  He  had  a  positive  Wasser- 
mann  reaction,  and  the  general  opinion  of  the  staff  was  that 
the  lung  was  syphilitic.  No  eosinojjhilia  was  found  in  repeated 
examinations,  and  in  spite  of  a  normal  temperature  the  physical 
signs  did  not  improve.  At  the  time  be  hrst  came  under  my 
care  I  made  a  diagnosis  of  cyst,  but  I  was  unable  to  induce  a 
Burgeou  to  make  a  thorough  exploration  of  his  chest.  It  was 
only  the  subsequent  occurrence  of  an  empyema  that  led  to  an 
operation. 

3.  .7.  L.,  labourer,  aged  42,  admitted  October  22nd,  1918,  com- 
plaining of  pain  in  lower  right  anterior  chest,  worse  on  taking 
a  deep  breath  ;  he  sought  advice  on  this  account.  Tempera- 
ture normal,  lungs  slightly  einphysematous,  heart  normal  as 
to  position  and  sounds ;  general  health  always  good — he  was 
at  work  up  to  the  day  of  admission.  Cough  'very  little.  On 
examination  no  pleuritic  rub  was  found.  There  was  a  circum- 
Bcnbed  area  of  dullness  iu  the  lower  right  chest,  with  a  slightly 
more  resonant  area  between  the  lung  and  liver  dullness  in  the 
anterior  axillary  line  margin  and  extending  upwards  about 
four  inches.  The  transition  from  dullness  to  resonance  was 
sharp.  Breath  sounds  over  dull  area  weak,  no  adventitious 
Bounds  heard,  and  no  bronchial  breathing'.  A'  rays  showed  a 
clearly  defined  cyst  occupying  a  large  part  of  the  lung,  the 
radiologist  estimating  this'as  half  the  lung.  No  eosinophilia. 
Uefused  operation,  as  he  did  not  consider  it  necessary ;  be  is 
not  inconvenienced  at  all. 

Co7icliiaio7ts. 
It  will  be  apparent  that  hydatid  cj'st  may  simulate  many 
lung  diseases,  and  to  discuss  differential  diagnosis  in  detail 
■would  be  to  discuss  the  cliaiacter  of  almost  every  known 
disease  of  the  thorax.  Moreover,  it  is  clear  that  a  cyst  so 
rarely  gives  rise  to  pressure  symptoms  that  the  diagnosis 
must  depeud  on  the  history  aud  j-  ray  evidence. 


VOLVULUS    OF    THE    SMALL   INTESTINE 
FOLLOWING   ILEO-COLOSTOMY. 

BY 

NORMAX  DUGGAN,  M.B.,  Ch.B.Vict.,  F.R.C.S.Eng., 

WOnCESTER. 


The  following  case  seems  worthy  of  record,  owing  to  the 
comjiarative  rarity  of  the  condition,  aud  the  successful 
result  of  operation. 

Mrs.  0.,aged  62, had  for  three  years  suffered  from  progressive 
loss  of  weight,  increasing  constipation,  aud  frequent  attacks  of 
severe  indigestion  and  abdominal  pain.  When  lirst  seen,  in  the 
autumn  of  1919,  she  was  leading  a  semi-invalid  life,  and  looked 
very  thin  and  ill.  There  were  no  dclinite  signs  of  abdominal 
disease,  but  operation  was  advised  in  view  of  the  possibility  of 
cancer. 

FirsI  Oi>erulinn  :    Ueo-colnstomij. 

Laparotomy  on  December  7th,  1919,  revealed  no  growth,  hut 
tliere  was  marked  visceroptosis,  aud  the  colon  was  thin  and 
atrophic.  1 1  eo  colostomy  was  performed  by  lateral  anastomi  si  i 
of  the  closed  aud  divided  lower  end  of  the  ileum  to  the  pelvic 


colon.  The  patient  made  a  good  recovery  from  the  operation  ; 
the  bowels  acted  freely,  pain  and  indigestion  were  relieved,  and 
iu  the  spring  of  this  year  she  was  walking  up  to  eight  miles 
a  da> .  .\  post-operative  hernia  was  controlled  ethciently  by  a 
Salt's  corset-belt. 

Second  Operation  (for  Volvulus). 

She  remained  in  improved  health  till  June  26th,  1920;  on  this 
day  she  was  seized  with  sudden  acute  abdominal  pain,  which 
gradually  became  worse.  When  seen  next  day,  the  abdomen 
was  slightly  distended  and  tender,  but  not  rigid;  the  tongue 
dry  and  furred,  and  the  pulse  feeble  and  irregular.  She  had 
passed  some  flatus,  but  no  faeces.  She  was  evidentiv  suffering 
from  obstruction,  but  her  general  condition  was  so  bad  that 
palliative  measures  were  tried  first.  No  result  followed  a  large 
turpentine  enema,  and  on  the  third  day  from  the  onset 
vomiting  set  in.  Operation  was  then  undertaken  as  a  last 
resort,  though  her  condition  was  desperate.  Under  open  ether 
anaesthesia  (giveu  by  my  partner  Dr.  W.  E.  Moore  Ede),  pre- 
ceded by  morphine  and.atropine,  two  pints  of  saline  were  given 
intravenously,  and  the  abdomen  opened  by  a  median  incision 
below  the  umbilicns.  .\  twisted  mass  of  intestine,  black  and 
gangrenous,  the  size  of  a  fetal  head,  was  found  in  the  i>elvis. 
The  peritoneal  cavity  contained  a  quantity  of  turbid  fluid  with 
a  strong  faecal  oilour. 

The  mass  proved  to  be  a  volvulus  of  the  lower  end  of  the 
ileum  caused  by  a  short  cord-like  adhesion  between  two  folds  of 
mesentery,  .^s  the  gut  involved  was  already  gangrenous,  the 
intestine  above  aud  below  was  divided  between  clamps,  and  a 
wedge  of  mesentery  resected,  the  whole  specimen  being  thus 
removed  without  attempting  to  untwist  the  volvulus.  Even  so 
the  gangrenous  portion  burst  iu  the  necessary  handling  and 
distributed  its  contents  iu  the  wound.  The"  length  of  gut 
removed  was  two  feet,  and  the  volvulus  had  two  complete 
revolutions  on  its  axis.  The  cut  ends  of  intestine  were  united 
by  an  end-to  end  anastomosis,  two  layers  of  catgut  sutures 
being  used  ;  the  peritoneum  was  cleansed  by  dry  swabbing, 
and  the  wound  closed  by  thi-ough-and-through  silkworm 
sutures. 

Hfcovery. 

The  patient  made  an  e.xcellent  recovery,  shock  being  com- 
bated by  the  intravenous  saline  given  before  the  operation, 
and  by  frequent  rectal  saline  injections  during  the  twenty-four 
hours  after.  In  the  second  week  some  troublesome  dianiioea, 
with  undigested  food  in  the  faeces,  was  arrested  by  the  use  of 
a  mixture  containing  hydrochloric  acid  aud  malt  extract.  The 
wound  suppurated  slightly,  but  not  so  much  as  might  have 
be.-n  expected  after  the  gross  soiling  of  the  wound  at  the  opera- 
tion.    There  was  never  any  sign  of  peritoneal  infection. 

The  patient  was  up  i  1  a  month,  and  able  to  walk  t%vo  miles  in 
six  weeks  from  the  date  of  operation.  Since  then  her  progress 
has  been  steady ;  she  looks  and  feels  well,  is  gaining  weight, 
and  the  bowels  act  regularly  without  pain. 

Strangulation  of  a  coil  of  intestine,  which,  following  an 
ileo-colostomy,  has  slipped  through  the  gap  between  the 
mesentery  of  the  ileum  and  that  of  the  pelvic  colon,  is 
a  well  recognized  accident;  and  all  authorities  therefore 
recommend  Ijhat  the  gap  be  closed  by  a  suture  to  prevent 
the  occurrence  of  this  form  of  internal  hernia.  This  had 
been  done  at  the  first  operation  in  the  case  now  recorded, 
but  when  the  acute  obstruction  occurred,  it  was  thought 
that  the  suture  had  possibly  given  way. 

Operation,  however,  showed  that  the  gap  remained 
closed,  and  that  the  condition  was  due  to  a  volvulus.  The 
adhesion  giving  rise  to  the  volvulus  was  no  doubt  a  sequel 
of  the  first  operation — ileo-colostomy. 


ilUmoraiiDn: 

MEDICAL,   SUllGICAL,    OBSTETRICAL. 

TRANSPOSITION  OF  VISCERA  IN  TWO  MEMBERS 

OF  ONE  FAMILY. 
Transposition    of    viscera   is  a  condition   not  often   met 
with,   and   two  cases  of  transposed   viscera   occurring   in 
members  of  one  family  must  be  so  rare  that  I   think  the 
following  notes  are  worthy  of  publication. 

When  I  was  carrying  out  a  medical  inspection  at  a 
school  in  Somerset  in  Novembei-,  1919,  a  girl,  aged  12,  was 
presented  for  routine  examination.  Upon  inspection  of 
her  chest,  the  cardiac  impulse  was  visible  just  inside  tho 
right  nipple  line;  percussion  and  auscultation  showed  that 
the  heart  was  transposed.  The  abdomen  was  then  ex- 
amined, and  it  was  found  that  the  stomach,  liver,  and 
spleen  were  transposed  also.  The  mother  of  the  girl,  who 
was  present  at  the  examination,  then  informed  me  that 
the  girl's  brother,  aged  10,  "  had  his  heart  on  the  wrong 
side."  I  exaiuined  this  buy  the  ne.xt  day,  and  found  that 
iu  his  case,  too,  the  heart,  stomach,  liver,  aud  spleen  were 
transposed.     Both  children  appeared  to  be  quite  healthy. 
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I  also  examined  the  father,  mother,  and  a  remaining 
child,  a  girl  of  15,  but  in  their  cases  there  ^vas  no 
trausposition  of   viscera. 

The  diagnosis  in  each  case  was  confirmed  by  y-ray 
photographs  taken  by  Dr.  Norman  Haig  of  Yeovil.  I  wish 
to  express  my  thanks  also  to  Dr.  Savage,  County  Medical 
Officer  of  Health  and  Chief  School  Medical  Olficer,  for 
permission  to  publish  these  cases. 

S.    L.    BRIMBLECOSrBE, 
Scbool  Medical  iDspector.  Somerset  Countj'  Council. 


PREGNANCY  AFTER  LIGATURE  OF  FALLOPIAN 
TUBES. 
In  the  .Journal  of  August  14th,  1920,  p.  244,  Mr.  A.  Crook 
of  Norwicii  writes  of  a  case  of  pregnancy  occurring  after 
h'gature  of  Fallopian  tubes.  There  are  quite  a  number 
of  ca.ses  on  record  in  which  tliis  occurred.  I  tliink  these 
records  may  bo  found  in  most  of  the  yearbooks  of 
gynaecology  and  obstetrics. 

Some  years  aj^o  I  operated  on  a  woman  for  prolapsus  uteri, 
performing  amputation  of  the  cervix,  anterior  colporrhaphy, 
extensive  colpoperineorrhapby,  and  suspension  of  tbe  uterus, 
ani"  lif^alured  botli  Fallopian  tubes  wilb  silk.  Eifibteeii  months 
afterwards  she  appeared  in  my  consultation  room  four  months 
pregijuiit.  I  bad  told  lier  she  need  not  be  afraid  of  becoming 
pregnant  again.  She  took  no  precautions,  whereas  for  nine  years 
previously  she  had  taken  precautions  with  success.  Ultimately 
a  child  weicbiug  14  lb.  was  born  ;  the  motlier  was  torn  to  the 
uttermost  and  prolapse  occurred  worse  than  ever.  I  had  to 
operate  again;  there  was  no  sign  of  the  silk,  no  evidence  of 
stricture  of  the  tubes,  which  both  looked  cjuite  normal. 

Tlie  reparative  power  of  a  mutilated  tube  is  extra- 
ordinary, and  now,  wlion  sterilization  is  demanded,  I  adopt 
only  one  metliod — namely,  complete  removal  of  the  tubes 
and  the  greater  portion  of  the  uterine  ostium.  Hy  doing 
BO  one  is,  in  the  first  place,  certain  of  sterilization,  and, 
Bccoudly,  tliat  there  are  at  least  uo  receptacles  for 
infiction. 

A.  NoKMAN  McAbthur,  M.B.,  B.S., 


TUB  KUI'EltlOiaTY  OF  SODIUM  ANTIMONY 
TARTHATK  TO  EMETINE  IN  JJILIIAU/IA. 
lilt.  S.  ,J.  I).  E.sskk's  loiter  in  tlio  Jouunal  for  October 
23rd,  askinc  about  the  use  of  emetiuo  in  bilhar/.iasis, 
induces  me  to  record  the  following  case.  In  it  all  rccog- 
ui/ed  furniH  of  treatment,  inchuling  eraotino,  had  been 
tried,  and  a  euro  (complete  as  far  as  one  is  able  to  say)  was 
fventuully  effected  by  the  intravenous  injections  of  sodium 
inliinoiiy  tartrate. 

The  patient  wa»  infecti'd  nomo  fifteen  yrnrs  ago  in  Boutli 
\frica,  and  the  iliBeaite  gave  rme  to  the  usual  Hyniptonm — 
iiuimaturiu,  frequency  of  micturition,  painH  iu  the  back  and 
itturkH  lit  niml  ciilic.  I'rolropino  and  other  nrinarv  anti- 
ifpliCH  giive  no  iiirmancnt  bonellt,  nnr  did  vcHical  irrigatiouH. 
Two  oonr<»c«  of  «nl>nnl»ncoiiH  or  intrnmnnciilnr  iMjecliona  of 
emetine  liydn.cliloride  were  given  for  nm<>ol>ic  dyBentory 
which  HU|UTVijn<il.  Iba  one  i-oiirHC  in  .Inly,  1915,  InHting  a  fori- 
ni^lit,  and  Mic  other  In  Marrli,  1916,  liuitiiig  llireo  ueekH.  On 
cseli  orcmiicin  gr.  4  wn«  given  night  and  morning  evcrv  dav, 
aikkiiig  a  toiulot  gr.  14  In  I  be  llrHt  oourHc  and  gr.^Oin  lh<-  lieooi'iil 
lyiiiiM-.  'I'bf  pnllent  «ii«  kppl  in  lied  during  tbe  injcrtloiiK, 
tnd  Ibe  n.MnptoniN  Iniprovod  (or  n  Hliort  time,  but  no  euro 
ruaultod.  Allur  a  liniu  tliu  Hyniptunm  of  bllhur/.lu  were  u« 
tnnrkcd  a*  ever. 

.Iiml  |ir<viou»  to  tlic  commeDremrnt  of  Ihn  eonrNo  of  intra- 
vonoUK  injcctionH  of  miillniu  aiitimuny  tarlriitu  tliu  N>mptuviH, 
chiefly  pnln.  (rv<|iii'ni  y,  and  tlm  iiuHMing  of  huge  MumlHirH  of 
cdol«,  wi-rc  ttH  iievrro  ripi  tliov  bad  been  iiliiif  thi'  inferllon  wiia 
lint  iiotirtd.  Till-  urine  rnntaliKid  largo  i|iiiintllli'u  of  hIIiuiiiiii 
and  lil'.od.  nnd  iinniifrouR  iivii,  wlilch  bnlelii'd  out  ciutily  uiidiT 
appropriiklv  u  >ndlliunH.  InJimlloUH  wvre  givon  three  tImoH  a 
wrok.  iM'gintiing  wMb   i>r    *;  Ihf  flom-  writ,  iiutm  rd  liv  gr.  ^  at 

racli  «iilii-M|iicnt    ■•        •     • ■         ?J,  which 

'I'l 


wan  ronllmii'd   in 

Imlelind  out  iililil 

Miliio   ii).|..  HI.    I 

out 

in). 

■t  II 


'I'll. 

•1,U|K 


irlo.| 


■  uilv   nnd    liMiiriHinglv 
imi.  irllvariiT 

•^  ■■  Mindv  do. 

•I'l-  iMv.'  Til.. 

"""■  .1    Iho  vi.iv 

few  .4.  ...I,  i>t<.  1,11  niil  iil'.Mi>4  dtlinilLl.  iilcnli',  giaiiiilar, 
Itlnrkntiml,  and  Khrlvollixl.  't'lin  Intl  Injootiou  wai  givou  on 
OolubOT  14lb. 


Although  the  time  that  has  elapsed  is  insaflScient  to 
enable  it  to  be  said  that  the  cure  is  permanent,  tlie  notes 
provide  some  definite  evidence  of  the  value  of  antimony  as 
compared  with  emetine  iu  tliis  particulai-  case. 

In  conclusion,  I  may  state,  being  myself  the  patient 
referred  to,  that  I  should  recommend  treatment  by  anti- 
mony tartrate  or  sodium  antimony  tartrate  intravenously 
to  any  fellow-suflferer  from  bilharzia,  rather  than  emetine, 
confident  that  the  latter  is  not  likely  to  produce  the  same 
local  and  general  improvement  in  health  which  1  have 
experienced. 

Hegarding  the  dangers  of  the  antimony  tartrate  injec- 
tion, whilst  it  is  undoubtedly  necessary  for  the  doctor  who 
undertakes  the  injection  to  work  with  due  regard  to  the 
fact  that  the  injections  are  made  into  the  blood  stream, 
personally  I  experienced  no  inconvenience  during  tlie 
course  of  treatment,  but  in  point  of  fact,  owing  to  tho 
exigencies  of  my  profession,  I  carried  on  with  my  wojk 
as  usual. 
London,  W.C.I.  A.  H.  Harkness,  M.R.C.S.,  L.R.C.P. 


DISAPPEARANCE  OF  THE  RADIAL  PULSES 
DURING  DEEP  INSPIRATION. 
The  following  observation  was  made  fortuitously  duriog 
the  routine  examination  of  a  patient,  .1.  E.  H.,  a  male, 
aged  45.  of  broad  thickset  type  with  square  shoulders  and 
a  liigh  barrel-shaped  cliost.  With  the  observer's  finger  on 
the  pulse  tho  patient  was  asked  to  take  a  deep  inspiration. 
At  the  height  of  inspiration  the  pulse  wave  disappeared 
moiuentarily  from  the  wrist,  to  return  on  expiration.  Wliea 
a  deep  breath  was  taken  and  held  at  its  height  the  pulse 
remained  absent  until  the  breath  was  lot  go.  The  pulse 
waves  in  the  radial,  brachial,  and  a.\illary  arteries  of  both 
sides  were  affected  ;  and  the  phenomenon  occurred  both  in 
the  standing  and  lying  positions.  The  pulse  in  the  carotids 
was  unaffected,  and  the  heart  beat  was  unchanged  save 
for  slight  respiratory  arihythmia.  The  cause  was  anatomi- 
cal, and  lay  iu  compression  of  the  subclavian  arlory 
between  the  first  rib  and  clavicle  at  the  height  of  inspira- 
tion. Owing  to  the  conformation  of  the  chest  the  space 
between  these  structures  was  givatly  limited.  A  physical 
peculiarity  of  this  kind  may  be  a  common  occurrence.  I 
jiave  never  observed  it  belore,  nor  do  1  remember  cvev 
iiaving  heard  it  mentioned  or  seen  it  recorded. 
Hnrrogato.  ^V.  EuoECOMliK,  M.D.,  M.U.C.P.,  F.R.C.S. 


Itfports  of  .^iu'u*tii*s. 

MALIGNANT   DISKASK  OK    IHK  UOI.OV. 

A  DISCISSION  on  the  siiigical  treatment  of  malignant 
disease  of  the  colon,  which  Sir  lierUcloy  Moyniliiiii  uftor- 
wards  deMirribod  aw  the  most  informing  surgical  discussion 
he  had  ever  attended,  took  place  at  tho  Meiiieal  .Sixjiety  of 
London  on  Uecumbor  6tli,  with  thu  I'rosideul,  Sir  Wiluum 
liAi.K-WiiiTK,  in  the  chair. 

Sir  Iti.iiKKLKY  MuvMiiAN,  10  opouing,  said  that  the 
inaugural  HymptoniH  of  carcinoma  of  the  colon  were  (1) 
)iain,  which  was  HometimeH  Huaroely  more  limn  discomfort; 
(2)  inti'Htinal  irregularity,  taking  generally  the  form  of 
diarrhoea  if  the  growth  was  in  Ihu  rif(lit  colon,  luid  con- 
stipation if  it  was  ill  Ihu  left,  tho  rerursu  couditions  boiuff 
oxceMMively  raic;  (.^l  change  In  the  faeces,  the  pr(>seneo  of 
blood  being  iniporlaiil  iih  iliHtiiigiilNhiiig  a  careinnimi  frnin 
UivertiuulillH:  (4|  lUinemia,  IIki  typo  known  as  pnruiciuiis 
umiemlii,  and  treated  as  wieh  by  the  pliyHieiiin,  beiun 
cdteii  liaeealile  to  growtliH  either  in  Htmimeh  or  colon, 
(mpeeially  nueending  colon  ;  (5)  palpable  tiiiiiour,  or,  ujoi-a 
ofl4iii,    llin    feoliiig    of     the    lioaped-iip    liiiiHSeH     of    fueual 

iiiulter  behind   the  gniwlli.     .V  ray  exai ation   by  moiui* 

of  till-  himiiiith  meal  Iniil  proved  miHieading;  a  good  deal 
of  help  wiiM  fiirtlienming,  jiowever,  from  liiiriiiiii  eueninla. 
'I'he  <'lmi»eti>riMtieH  of  in  eai'<-inoiiiu  of  the  leetiim  wore 
tho  irregularity  in  outline  iin  seen  in  llie  ./  lay  picluvo, 
the  coiiMtaiiry  iu  poMilioii,  and  tlie  uiialterabilily  under 
maiiipiilnlloM  or  aller  lliii  iidmiiiiHtriition  of  nnllspaH- 
hKHlien.       .Ho    far     an     palliologieal     aniiloiny     was     eon- 

rorni'd,     growOm    in    II ilon    were     slow,     long     re- 

Htiieled  lo  tliii  iiiU'Htinal  wiill,  hIiowimI  great  reluelimeo 
to   allvul    uuJ    great    lulhur|{y    iu     ulTeoliiiK   tho    glauds, 
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anfl  only  rarely  gave  'rise  to  general  dissemination.  As 
to  sui-ijical  treatment,  the  whole  matter  might  be 
summed  up  by  sayinij  that  the  sur<^ieal  aiiatomv  of  the 
lymphatic  system  governed  tlie  surgeiy  iu  caicinoma  of 
the  colon.  A  radical  operation  involved  the  removal  of 
the  growth  widely,  and  the  I'emoval  of  all  primary  glands 
and  as  many  secondary  glands  as  were  accessible.  He 
believed  that  gangrene  following  upon  wide  excisions  of 
the  colon  was  due  to  bad  technique  and  not  to  any 
deprivation  of  the  vascular  supplies.  As  for  the  anasto- 
iiiosis  to  reconstitute  the  alimentary  canal,  he  did  not 
fancy  the  eud-to-side  apposition,  and  it  was  ten  years  since 
he  had  performed  it.  End-toend  apposition  was  a  good 
method  in  appropriate  circumstances,  and  difficulties 
arising  from  the  different  calibre  of  the  intestinal  ends 
could  be  overcome.  Side-toside  apposition  had  the  great 
advantage  of  involving  the  apposition  of  surfaces  wliich 
had  a  complete  peritoneal  investment,  and  this  was  his 
method  of  preference.  Some  were  frightened  by  the  ex- 
perimental work  which  showed  that  in  the  animal 
there  was  a  hold-up  for  days  at  the  suture  line.  Clinical 
evidence  showed  that  this  did  not  occur  in  man. 

Sir  \V.  Aheuthnot 'Lane  said  that  clinically  cancer  of 
the  large  bowel  was  not  usually  recognized  until  symptoms 
occurred  which  indicated  a  varying  degree  of  obstruction. 
The  treatment  must  vary  with  the  locality  and  extent  of 
the  growth,  the  condition  of  the  intestine  at  the  time  of 
operation,  especially  as  regards  accumulated  contents,  the 
vitality  of  tlie  individual,  the  invasion  of  adjacent  viscera 
or  abdomiual  wall,  the  presence  of  secondary  growths,  the 
degree  of  intra-abdominal  tension,  the  amount  of  fat 
;;present  iu  the  tissues,  and  the  age  and  sex  of  the  patient. 
'One  point  of  great  importance  was  the  rarity  with  which 
peritoneal  adiiesions  formed  subsequent  to  operation.  .\ 
careful  study  of  Uie  causation  and  mechanics  of  stasis 
would  indicate  that  colectomy,  under  favourable  con- 
■  ditious,  was  the  ideal  procedure.  He  referred  to  its  many 
advantages.  One  of  these  was  that  when  a  large 
-quantity  of  material  had  been  collected  in  the  colon  be- 
hind the  obstruction  tlie  removal  of  this  in  its  entirety 
freed  the  system  from  the  deleterious  effects  of  the 
poison  it  produced  as  well  as  from  the  mechanical  diffi- 
culty. But  the  varying  conditions  which  the  large  bowel 
presented  made  its  treatment  of  the  greatest  interest  to 
the  surgeon.  Perhaps  nothing  was  so  surprising  as  the 
remarkable  benefit  that  would  often  follow  iu  a  case 
of  irremovable  cancer  by  an  operation  for  the  complete 
diversion  of  the  faecal  stream  from  it.  Unless  there  was 
evidence  of  secondary  growth  in  important  organs,  there 
was  practically  no  limit  to  the  field  of  operation.  No 
operation  need  be  considered  too  radical.  On  only  one 
occasion  had  he  excised  the  large  bowel  in  its  entirety ;  the 
patient  lived  some  time,  and  died  from  secondary  growths 
in  the  liver,  not  observed  at  the  operation.  If  the  growth 
was  in  the  splenic  flexure,  unless  the  condition  of  the 
patient  was  such  as  to  render  resection  easy  and  safe,  he 
again  counselled  colectomy  as  the  best  procedure ;  if  the 
cancer  was  iu  the  vicinity  of  the  last  kink,  and  the  con- 
ditiou  of  the  growth  and  of  the  bowel  was  favourable  to 
resection,  that  was  probably  the  safest  course  ;  otherwise 
colectomy  was  again  to  be  recommended. 

Mr.  Gaknett  Wmoht  emphasized  the  importance  of 
early  diagnosis  in  these  cases.  He  rarely  saw  a  case  of 
carcinoma  of  the  colon  unless  it  was  in  the  stage  of  com- 
plete obstruction,  when  the  treatment,  of  course,  was 
complicated.  Radiographic  examination  did  not  afford 
much  help  unless  the  case  was  fairly  advanced ;  sigmoido- 
scopic  examination  was  u.sefuJ  for  growths  low  down  in 
the  colon ;  the  other  recourse  vras  to  exploratory  laparo- 
tomy, which  he  recommended  when  there  were  suspicious 
symptoms.  A  two  or  three  stage  operation  was  much 
safer  than  any  immediate  resection,  even  though  obstruc- 
tion was  not  very  marked. 

Mr.  LocKHAKT-MuMMKRY  Said  that  cancer  of  the  colon 
was  oue  of  the  least  malignant  forms  of  cancer  in  the 
alimentary  tract,  the  slowest  to  spread  to  surrounding 
Btructurts,  and  the  one  iu  which  there  was  least  danger 
of  lecurrence  after  removal.  If  it  was  to  be  successfully 
treated  it  was  important  that  the  surgeon  should  get  tl.e 
case  at  an  early  stage,  before  obstruction  had  occurred,  if 
possible,  and  before  there  was  palpable  tumour.  The 
most  valuable  diagnostic  agent  was  the  sigmoidoscope,  and 
another  important  method,  often  uet^Iectcd,  was  bimanual 
examination  undsr  an  anaesthetic.  He  would  not  hesitate  to 


advise  exploratory  laparotomy  when  there  were  suspicions 

symptoms  and  no  confirmation  was  forthcoming  by  other 
methods.  He  insisted  on  the  importance  of  not  exoudiiig 
tumour  in  the  colon  as  a  result  of  x  ray  examination  ; 
the  negative  evidence  of  x  rays  was  useless.  The  ideal 
methol  of  operation  was  resection  of  the  growth  with 
immediate  anastomosis,  and  the  growth  should  be  1  emoted 
widely,  with  as  much  as  possible  of  the  lymphatic  area  in 
the  neighbourhood.  The  bowel  left  behind  should  be  long 
enough  to  permit  of  proper  anastomosis,  and  the  blood 
supply  to  the  distant  parts  of  the  bowel  must  not  be  mter- 
fered  with.  He  had  always  performed  end  to  end  anasto- 
mosis of  recent  years ;  the  cutting  of  the  bowel  on  the 
slope  enabled  one  to  get  into  proper  junction  the  ends  of 
the  intestine  when  these  were  of  different  calibre.  As  for 
the  three-stage  operation,  while  this  was  not  ideal  iu 
theory,  it  would  be  a  mistake  to  condemn  it  in  practice. 
The  choice  iu  many  cases  was  not  between  immediate 
resection  and  the  three  stage  method,  but  between,  the 
three  stage  method  and  doing  nothing  at  all. 

Mr.  Grey  Turner,  who  brought  with  him  some  ex- 
cellent pathological  specimens,  said  that  the  present 
results  of  operation,  so  far  as  immediate  mortality  was 
concerned,  were  extremely  good,  and  even  the  remote 
results  were  encouraging.  It  was  very  necessary,  in  the 
first  place,  to  be  aware  of  the  baneful  effects  of  obstruc- 
tion. Out  of  his  112  cases  47  were  operated  on  first  for 
obstruction.  If  there  was  actual  obstruction,  a  temporary 
drainage  operation  must  first  be  done.  In  actual  removal 
of  the  growth  the  importance  of  a  thoroughly  free  ex- 
posure under  the  guidance  of  the  eye  must  be  insisted  on. 
Nothing  had  added  more  to  the  ease  with  which  opera- 
tions were  now  carried  out  than  the  recognition  of  the 
principle  of  thorough  mobilization  of  the  intestine  before 
au}'  attempt  to  resect.  The  speaker  discussed  each  of 
these  points.  He  favoured  the  end-to-end  rather  than  the 
lateral  anastomosis.  The  latter  was  safe  as  a  rule,  but 
occasionally  there  were  pouches  which  gave  way. 

Among  his  112  cases,  which  incluiled  all  sorts  of  emergency 
cases  with  different  types  of  obstruction,  there  were  34  deaths. 
l)t  the  78  recoveries,  the  after-history  of  67  was  known  ;  26  died 
with  some  recurrent  disease  within  five  years  of  the  operation, 
ami  41  were  alive  or  had  died  without  recurrence  up  to  a  period 
of  eleven  years. 

The  thing  to  concentrate  on  was  early  diagnosis.    A  great 
many  cases  came  to  him  far  too  late. 

Blr.  H.  W.  Carson  gave  particulars  of  111  cases  which  he 
had  investigated,  from  which  it  appeared  that  growths  in 
the  right  colon  were  much  less  liable  than  growths  else- 
where to  cause  obstruction.  The  incidence  of  obstruction 
in  these  111  cases  was  53  per  cent.  A  radical  cure  was 
only  possible  in  35  per  cent.  He  believed  that  many  lives 
would  be  prolonged  if  more  exploratory  laparotomies  were 
done. 

Dr.  F.  Hernaman-Johnson  thought  that  the  method  of 
peritoneal  inflation  by  oxygen  and  radiography  of  the 
contents  might  make  possible  the  detection  of  differences 
of  density  without  an  opaque  meal.  He  also  referred  to 
the  ameliorative  value  of  x-ray  treatment  in  inoperable 
carcinoma. 

Mr.  JocELYN  Swan  had  found  a  barium 'enema  much 
more  advantageous  than  the  bismuth  meal.  Of  methods 
of  anastomosis,  bethought  the  side-toside  method  safest, 
and  he  saw  no  difficulty  in  performing  it  although  it 
involved  overlapping  the  bowel.  Undoubtedly  caecostomy 
ought  to  be  done  in  all  cases  where  obstruction  was  jjresent. 
He  would  advise  caecostomy  in  chronic  obstruction  at  least 
three  weeks  before  attempting  radical  operation. 

Sir  Berkeley  ?'  ,uian,  in  reply,  said  he  looked 
forward  to  a  time  when  such  discussions  would  be  held 
in  gatherings  of  general  practitioners  which  surgeons 
would  attend,  rather  than  iu  gatherings  of  surgeons  which 
general  practitioners  attended.  Unless  some  propaganda 
could  be  instituted  among  general  practitioners,  and  even 
among  the  public,  early  diagnosis  would  not  be  possible. 
With  regard  to  methods  of  examination,  he  had  tried  and 
discarded  the  method  of  inflating  tho  peritoneal  cavity 
with  oxygen.  As  to  tho  degree  of  surgical  interference, 
the  conditions  that  apparently  made  an  operation"  im- 
practicable, or  nearly  so,  should  not  govern  them  too 
closely.  Over  and  over  again  he  had  opened  an  abdomen 
and  felt  that  the  conditions  were  all  but  hopeless;  never- 
theless, by  steady  persistence  in  loosening  and  so  on.  the 
tumour    came    out   satisfactorily,  and    ho   was    able    to 
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do  a  wide  resection.  Tbere  were  very  few  growths 
in  tlie  colon  that  could  not  be  removed,  unless 
secondaries  were  piesent.  They  had  got  to  the 
stai;e  when  tlie  mere  technique  of  the  operation  was 
almost  as  safe  as  it  could  be.  So  far  as  methods  of  doing 
anastomosis  were  concerned,  he  felt  that  there  was  more 
l.tan  one  method,  and  that  the  fault,  if  any,  lay  in  a 
wrong  application  of  the  method  and  not  in  the  method 
itself.  If  a  sidetoside  auastomosis  were  done  and  a 
dangling  end  were  left,  it  was  a  bad  piece  of  work,  as  it 
was  also  in  the  case  of  an  endtoeud  anastomosis  wljen 
the  cut  ends  were  deprived  of  vascular  supply.  Personally, 
lie  felt  much  safer  when  he  did  a  side-to-side  auastomosis 
than  he  did  in  the  case  of  an  end-to-end  one,  and,  after 
all,  in  surgery  a  surgeon's  feelings  must  sometimes  be 
considered  I 


PROGRESS    IN    OBSTKTRTCS. 

At  a  meeting,  held  on  November  12th,  of  the  Section  of 
Obstetrics  and  Gynaecology  of  the  Royal  Academy  of 
Medicine  in  Ireland,  the  President,  Dr.  Hastings  Twkedy, 
delivered  his  inaugural  address  for  the  session  on  "Recent 
progress  in  obstetrics.  "  Progress  in  obsletrii  s,  he  said, 
had  advanced  at  a  more  rapid  rate  than  in  its  kindred 
art,  gynaecology.  In  1904,  when  he  became  Master  of 
the  Rotunda  Hospital,  the  principles  of  asepsis  were  as 
well  understood  as  today;  yet,  by  a  series  of  changes, 
he  was  able  to  make  the  practice  of  asepsis  more  peifect, 
aud  to  lower  the  septic  mortality  by  50  per  cent.,  and 
the  morbidity  from  10  per  cent,  to  4  per  cent.  The 
discovery  that  haemorrhage  might  be  poured  into  the 
abdomen  rather  than  into  the  uterus,  and  the  further 
observation  that  it  might  arise  as  a  symptom  of  toxaemia, 
were  findings  of  the  first  importance.  Accidental  haemor- 
rliage  when  tri-atcd  by  the  Dublin  method  was  now  no 
l(juger  a  serious  menace.  Out  of  18,000  bod  patients 
he  had  recorded  72  such  hai-morrliages  with  two  deaths. 
Tliese  would  have  been  saved  by  Caesarcan  section  had 
his  knowledge  then  been  so  coiiiploto  as  now.  Evidence 
in  favour  of  the  vaginal  plug  was  couchisive,  yet  few 
realized  its  mode  of  action,  or  liad  acquaiutcil  themselves 
with  its  proper  application.  In  cases  of  ruptured  uterus 
HiatiHtics  showed  that  better  results  were  obtained  by 
p\iiua>"il  the  rent  with  iodof9rm  gauze. 

'i'lic  l)ublin  trcatujont  of  cclam|)sia  had  reduced  the 
iijortalily  to  below  5  per  cent.  In  his  last  series  of  51 
convulsivo  eclamptics  there  was  but  one  death  (from 
cerebral  haeinorrliage).  Suc:h  success  was  only  possible 
when  trealinint  was  carried  out  as  a  routine  procedure  in 
every  case.  There  was  no  longer  room  for  the  suggestion 
that  each  case  of  eclampsia  should  bo  treated  on  its  merits; 
HO  long  as  this  occurred  mortality  must  remain  high.  The 
Htarvalion  treatment  liad  proved  even  more  elTectivo  in 
the  prevention  thiin  in  the  euro  of  oclampHia. 

A  (iw  wcckn  BKo  lie  Haw  a  lady  on  tli«  vor(;c  of  convulHJoiiB, 
yd  iifliT  mx  ilayii  ol  iilisolnto  Hturvntioii  lier  severe  h}  mptumH 
(iiiil  uliniiitt  iiHMiwI.  Ho  tlicii  |iormittu<l  half  a  (louml  of  Kraprn 
tn  Ixt  cat4-n  :  a  K>^\cru  relapiiu  ouHuoil,  iieccHHitutiiii;  a  rapiil 
em|ilylni{  of  thu  iit<Tii». 

All  Dublin  obMtutriciaDH  woro  a^rood  an  to  the  harmful- 
nesM  of  food.  .Starvation,  if  adopter]  in  time,  would  alsocuro 
the  iilhiT  loxaemiaH,  liypereiiKsiH,  pregnancy  vomiting, 
Hulivalion,  and  probably  a<'ut»-  yi.'llciw  atrophy. 

'I'hii  treatment  of  contra<U»l  pelvis  ha<l  gained  by  tlio 
intrirfhiclion  of  pnbiotomy  nml  lower  wgnienl  ('iinsarean 
H4;clioii  as  praitiHed  by  Professor  Muiiro  Kirr.  Those  who 
I'ould  arruratcly  iiieaHuro  thu  internal  (hamctcr  now  found 
that  each  diminution  of  linlf  an  inch  in  the  ronjugute  of  a 
tlnll*  ned  pelvis  had  its  own  inilii:ation  for  treatiiient. 

I'nr  tli»  Itrxt  halt  iiirli,  nurniiil  ilollvory  with  f>,i'i'f|iH  or 
vrralnn,  nrronliMU  U>  i-ompliriitionH ;  for  tliu  mirunil  liiitf  incli, 
in.liiclloM  '.(  I'M  ii.»liirit  inlii.tir  or  |>iilii(ilniiiv  ;  for  tlii'  tlilnl  halt 
>.,.  I,.  I  >.<<'li„ii  or  Iniliiotioiiot  prrniiiliiK'  liil.oiir 

III,  I    I  tlin  fciiirtli   liAJf  iitIi   nml    nil    lnwrr  riiri- 

iMi"''  .1  I  ■<.««ri"in  ■"■■■llmi      Clniati'jtl  (ni'anri'iin 


I  pituitary  extract.  Patients  had  a  more  uneventful  con- 
valescence in  the  home  than  iu  a  private  house,  where 
I  basins,  beds,  etc.,  were  rarelj'  ati-pDio,  help  was  insufficient 
and  not  always  wise,  the  couch  was  unsuitable,  light  was 
iudifferent,  and  surgical  instruments  were  hard  to  preserve 
aseptically.  It  had  furtlier  become  possible  to  determine 
the  date  of  labour  with  a  certain  amount  of  accuracy. 
Many  women  carried  tlieir  infants  over  time,  an  obvious 
disadvantage ;  we  could  now  in  50  per  cent,  of  cases  deter- 
mine a  full-term  labour  by  a  dose  of  castor  oil  given  iu  the 
early  morning,  followed  in  an  hour's  time  by  10  grains  of 
quinine,  and  again  followed  iu  two  hours'  time  by  ^  c.cm.of 
pituitriu.  The  use  of  forceps  was  a  troublesome,  anxious, 
aud  far  from  safe  operation  in  a  private  house.  On  the 
other  baud,  there  was  no  objection  against  its  use  when 
the  surroundings  were  aseptic,  the  light  good,  help  ample, 
and  all  the  other  conditious  favourable. 

Sir  William  Smyly believed  that  accidental  haemorrhage 
was  akin  to  eclampsia.  He  was  convinced  of  the  efficacy 
of  starvation  in  toxaemic  cases. 

Dr.  FiTztiiKBoN  endorsed  most  of  what  Dr.  Tweedy  had 
said,  but  objected  to.  his  fixed  method  of  treating  the 
various  degrees  of  contracted  pelvis.  He  was  still  iu 
favour  of  classical  Caesarean  section,  and  considered  that 
lower  segment  sectiou  was  advisable  only  iu  cases  such 
as  those  of  toxaemia,  where  one  must  take  subsequent 
pregnancies  into  account. 

Dr.  Madii.l  said  that  successful  as  was  the  Dublin 
method  of  treating  the  toxaemias,  since  thty  were  still 
ignorant  of  the  source  and  nature  of  the  poison,  tlieir 
treatment  could  not  be  de-icribod  as  ideal.  He  regretted 
the  absence  from  Dublin  of  a  well-eudowed  obstetrical 
pathological  laboratory  which  could  compete  in  research 
on  equal  terms  with  Continental  investigators. 

Dr.  Spenokk  Siikill  was  not  in  complete  agreement  with 
Dr.  Tweedy  regarding  the  relative  advantages  of  a  nursing 
home.  He  had  tried  the  castor  oil  and  quinine  method, 
but  had  never  succeeded  iu  inducing  labour. 


I. III. Ill,     iHltll      III 
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Siiieo  tiin  Hfinnlier  Innt  premdi'd  over  the  .Si-ctiiin,  foiirltiili 
ynnrH  imn,  a  Kieal  change  for  the  belter  had  oci'iirred  in 
privat"  iiraclico.  'I'hitM'  iuttm-iu-m  hxl  coinblmxl  to  bring 
thin  about:  ill  Thu  iiopnlniity  of  tlio  niirHiiig  home, 
{2)  thu    luLruiUiclion   of   nc<  polniiiinn,    and   iJ;  tliii  uho  of 


UOIJK-CJLASS  STO.MACII. 
A  JOINT  nieotiog  of  the  Manchester  Medical  Society  with 
the  memtiers  of  the  Liverpool  Medical  Institution  was 
held  at  the  Manchester  University  on  November  17th,  the 
President  of  the  Society,  Professor  R.  11.  Wild,  being  in 
the  chair. 

Jlr.  TiiKLWALL  Thomas  dealt  with  a  consecutive  series 
of  fifty  cases  of  hout-gl.iss  deformity  of  Iho  stomach 
operated  upon  within  thirteen  years.  Of  tlieso,  forty  six 
occurred  iu  women,  and  four  in  men  ;  the  syiiiptoius— chielly 
pain  aud  vouiiting — extended  over  an  average  period  of 
nine  years.  Haematemesis  was  rare,  and  only  severe  in 
one  case;  without  radiographic  examination  diagnosis  was 
impossible.  Despite  tlio  very  long  history  of  symptoinB 
sugge-.ting  ulceration,  malignant  (lisoiise  had  not  super- 
veiied  iu  a  single  case.  It  was  iiiiposslblo  to  foresee  the 
typo  of  op<iration  that  would  prove  necessary  in  any  given 
case;  the  decision  must  be  iiiiido  after  thorough  rxaniinii- 
tion  of  the  stomach,  front  and  back.  It  was  important 
to  use  all  available  inelliods  to  combat  shock  in  these 
cmiiciatcil  semi  starved  pal  ieiits.  Resort  had  liecn  had  to 
gastroplasty,  gastro  gastrostomy,  all  llio  known  varieties 
of  gastio  entoniHtoiiiy,  ami  even  to  gastro  diiodnnostoiny, 
as  well  as  partial  gaHlrnloiiiy ;  no  (uinditioii  in  the  ab- 
domen coiilil  call  lor  hiu'li  a  diversity  of  operative  pro- 
cedures. In  the  present  seii.'s  there  wine  seven  dcatliN, 
inehidiiig  three  from  broiicliopneumonia.  All  the  re- 
uiuiiiing  cases  except  tlireo  Imd  been  traced,  and  tho 
reports  hail  been  highly  Kiilisfaclory ;  ill  six  only  had 
there  been  slight  reHidiial  I'lniiplitintH.  The  results  had 
lieeii  good,  iri.speelive  of  the  type  of  oporalioii,  so  long  as 
tlie  wiiy  through  for  foisl  hail  b.'i'ii  ellleiontly  pinvided. 

Dr.  Ilii.i,  AiiiiAM  read  a  nolo  oil  excess  of  normiil  eerebru- 
spinal  fluid,  stating  his  view  of  what  should  be  called 
excuHHive.  anil  relating  noiih'  lasi  h.  Me  HiiggeNted  lliab 
excuNnive  lliiiil  iiiiglit  be  (1|  an  expression  of  an  infection 
of  111))  choroi.l  plexiiH  ill  iii  tiial  meiiingitlH,  or  (2)  duo  to 
toxiieniie  coiidilioim  in  iiifirlivo  iliKeimoH. 

.Mr.  .MoNsAiiitAT,  in  a  f'oiiiiiiiinication  eiilitli'd  "  (m  cholo- 
cyHti'i'toiiiy  llio  horiiial  opurutlon  in  cholecystiliH?  "  dis- 
eUHNeil  the  phyNiolngy  and  oomparalivo  anatomy  of  tho 
gall  hhulder,  and  iiiailitaiiird  that  the  view  that  it  WOH 
ueHigiied  In  act  as  a  reseivoir  for  bile  was  still  the  unly  OUO 
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tenable;  lie  pointed  out,  however,  that  owing  to  huiiiau 
dietetic  liabits  tlie  functional  value  of  tlie  oiyau  in  man 
was  negligible.  All  infections  of  the  biliary  clianiicls 
tended  to  persist  iu  tbe  gall  bhukicr,  owing  to  ils 
anatomical  stiuctuie  as  a  narrowneckod  diveiticuluui ; 
recurrent  symptoms  after  cbolecystostomy  were  in  most 
instances  caused  by  such  a  persistence  of  infection.  In 
cholecystectomy  there  was  a  smaller  operative  risk  than 
in  cbolecystostomy,  and  whether  the  cbolecjstitis  were 
acute  or  chronic  removal  of  the  gall  bladder  should  be 
considered  the  normal  procedure. 

Mr.  Thuustan  Holland  read  a  paper  on  the  hour-gla.ss 
stomach  froui  the  x  ray  point  of  view.  This  was  based  ou 
151  cases.  His  analysis  showed  tlie  condiUou — when  due 
to  simple  ulcer— to  be  common  in  women,  rare  in  males. 
The  chief  points  wore  this  frequency  iu  females,  the  diffi- 
culty of  clinical  diaf^uosis,  and  the  relationship  to  malig- 
nant disease.  In  di.scu^^siug  the  latter  point  it  was  con- 
sidered that  all  the  evidence  obtained  from  au  analysis  of 
the  cases,  the  a;-ray  findings,  the  ojjerations  performed— 73 
iu  number — and  tlie  after-liistory,  went  to  show  that  the 
gastric  ulcer  was  not  commonly  a  predisposing  cau.se  of 
gastric  carcinoma. 

PUKPUKA. 

At  a  meeting  of  the  Liverpool  Jledical  lustitution,  held 
on  November  25lh,  with  i-)r.  J.  E.  Gemmell,  President,  iu 
the  ch;iir,  Ur.  SrALLYiiUASs  read  a  paper  ou  the  significance 
of  purpuric  eruptions.  He  considered  that  without  further 
Jiathological  advances  the  present  unsatisfacl-ory  classifica- 
tion of  purpura  could  not  be  improved  upon.  The  work  of 
Ledingliam  and  Bedson,  Weil,  and  others,  ou  the  part 
played  by  the  diminution  or  destruction  of  blood  platelets 
in  tlie  firoductiou  of  "  idiopatli;  purpura,"  was  reviewed. 
The  occurreuee  of  liaemorrhages  into  tlie  skin  aud  else- 
where iu  a  variety  of  infective  conditions  was  discussed 
aud  lec  nt  work  ou  the  causation  of  petechiae  in  cerebro- 
spinal ftver  and  iu  typhus— such  as  the  finding  of 
meningococci  and  of  rickettsia  bodies  iu  the  endothelial 
ceils  of  the  arterioles — was  described.  Ju  most  other 
diseases  tlie  causation  of  the  haeiuorrliages  was  not  yet 
clear.  He  then  couipaied  cerebro  spinal  fever,  plague, 
and  small  pox,  jiointiiig  out  that  in  each  of  these  there 
was  au  a--ceudiiig  series  o£  cases,  from  the  mildest  tu  the 
most  severe  tyiie  of  infection,  the  latter  in  all  three 
diseases  presenting  similar  symptoms — namely,  absence 
of  local  symptoms,  the  occurrence  of  purpuric  eruptions, 
and  iu  cerebro-spiual  fever  aud  plague,  and  probably  also 
iu  small-pox,  of  a  relatively  liigh  degree  of  bacteriaemia. 
He  concUuled  that  in  infective  diseases  purpura  usually 
pointed  to  a  high  degree  of  bacteriaemia;  tliat  the  occur- 
rence of  groups  of  liaemorrhagic  cases  when  haemorrhage 
was  not  a  normal  symptom  of  tlie  malady  indicated  exalted 
virulence  of  the  organism  ;  and  that  when  increased  in- 
fectivity  was  present  in  cases  exliibitiiig  purpura,  it  was 
the  result  of  bacteriaemia  or  of  other  accidental  circum- 
stances, and  not  of  any  inherent  change  iu  tlie  properties 
of  the  micro  organism — that  was  to  say,  so  far  as  purpuric 
cases  were  concerned,  increased  virulence  was  not  neces- 
sarily associated  with  increa.sed  iufectivity  of  the  individual 
micro  organism. 

Mr.  11.  K.  Kelly  read  a  note  ou  a  case  of  so-called  cardio- 
spasm. 

The  patient  was  a  man  of  55  years  of  af>e.  He  liar]  difficultj' 
in  swallowliif,'  ami  reyuiHitiitioii  of  food  for  the  past  seventeen 
years.  .V  rays  slioweil  a  ly|iical  ililatatiou  of  the  lower  8  inches 
of  tlie  oesophagus  with  the  narrowing!  at  the  ihaphragmatio 
opeiiuin.  It  was  in  siicli  a  position,  however,  that  tlie  onlinary 
lioutiies  would  not  en^a^e  the  0]ieninf!,  so  recourse  was  miule  to 
Plumnier's  nieth  d,  wlierehy  a  silk  thread  'vas  used  as  a  f,'iiide. 
The  patient  swallowed  yards  and  yard- of  thread,  until  it  tra- 
versed the  whole  leii.tjth  of  the  alimentary  canal.  With  this 
as  a  guide,  olive  headed  bougies  tliroufjli  which  holes  liad  lieeu 
))erforated  were  threaded  ou  to  the  silk,  and  by  graduated  sizes 
the  stricture  was  enlarged  snftieieiitly  to  take  a  rubher  dilating 
l>ag.  This  was  distended  with  water  until  the  patient  had  au 
opening  hig  eiough  to  swallow  ordinary  diet.  Only  one  series 
of  dilatations  were  employed,  and  the  patient  had  had  no  recur- 
rence of  the  symptoms  iu  six  raonllis. 

Mr.  Kelly  thou  briefly  discussed  the  pathology  of  this  rare 
but  interesting  condition. 

Professor  Glynn  and  \)v.  Matthews  re|iorted  the  case  of 
indigenous  malignant  malaria  described  by  them  iu  tlie 
Bkitish  Medical  Jouunal  of  November  27th,  p.  811. 


SKRVICK    P.ATIKNTS    IN    ASYLUMS. 


At  a  meeting  of  the  Medico  Psychological  .Associotion  of 
Great  Urilain  and  Ireland,  held  on  November  25th,  under 
the  presidency  of  l>r.  \V.  F.  Menzies,  a  paper  ou  the  "Future 
of  service  patients  iu  asylums "  was  read  by  Dr.  W. 
KoniNsoN.  He  gave  an  account  of  the  unfortunate  class  ot 
ca.se  whose  mental  alienation — slated  aud  considered  to  bo 
due  to  war  service — had  necessitated  certification  and 
prolonged  detention  iu  mental  liospitals.  The  public  only 
iiujierfectly  appreciated  the  true  facors  iu  the  causation 
of  the  mental  alienation,  the  varieties  of  the  psychosis,  or 
the  prognosis.  From  his  experieuce  iu  1' ranee  ho  believed 
that  a  large  proportion  of  the  soldiers  who  manifested 
psychic  disturbances  were  potential  psychopaths  before 
the  war.  Once  in  the  army  such  people  caused  trouble. 
Patients  suffering  from  insanity  were  invalided  to  England, 
to  turn  up  at  some  hospital  abroad  with  a  recurrent  attack. 
Cases  of  general  paralysis  were  frcupiently  encountered. 
In  1917-18,  when  more  men  for  lighting  were  ui gently 
needed,  many  who,  up  till  theu,  had  been  performing 
simple  duties,  were  drafted  to  fightiug  units;  often  the 
mental  state  was  not  considered,  and  the  abnormal  stress 
of  training,  perhaps  of  lighting  too,  yielded  a  further  harvest 
of  mental  cases.  Dr.  Kobiusou  gave  au  analysis  of  140  cases 
under  deteution  in  a  certain  asylum. 

Ot  30  cases  not  exjiosed  to  actual  shell  fire,  there  was 
hereditary  instability  in  12  cases,  mental  instability  in  23; 
2  liad  iireviously  been  insane,  4  had  been  in  civil  prisons,  in  10 
the  menial  trouble  had  occurred  at  adolescence,  ah'oholio 
excess  was  present  in  16,  and  11  had  Byphllis.  Among  those 
who  had  had  foreign  service  at  the  front  tliere  was  hereditary 
instability  iu  24  and  mental  instabiiity  iu  50. 

Tlie  author  divided  the  varieties  of  psychoses  iu  these 
patients  under  the  heads  amentia  aud  demeutia.  ]5y  the 
former  term  he  meant  the  mental  condition  of  patients 
with  deficient  neuronic  developuient,  and  by  dementia  the 
condition  of  patients  suffering  from  permanent  psychic 
disability  based  upon  neuronic  degeneration;  75  of  the 
cases  were  aments,  65  were  dements.  In  the  great 
majority  of  these  cases  the  prognosis  as  to  recovery  he 
regarded  as  very  bad. 

In  view  of  the  suggested  changes  in  legislation  for  the 
treatment  of  incipient  cases  and  the  probable  discontent 
of  relatives  he  thought  the  following  points  ought  to  be 
emphasized  : 

A  large  percentage  of  service  patients  had  been  sent  to 
asylum^  only  after  prolonged  treatment  in  military  hospitals; 
these  were  not  jiatieiits  curable  by  suggestion,  psycho-thera- 
peutic conversations,  hypnotism,  or  psycho-aualysis.  As  a 
class  the  war-service  patients  had  replaced  the  pre-war  class 
of  chronic  asylum  patients.  Many  of  these  patients  would 
probably  have  been  asylum  patients  sooner  or  later  it  there 
had  beea  no  war. 


PSYCHIC    SECRETION. 

At  a  meeting  of  the  Hoyal  Medico-Chirurgical  Society  ot 
Glasgow,  held  in  the  Faculty  Hall  ou  November  19tli,  Pro- 
fessor K.  P.  Cathcart  lectured  upon  psychic  secretion: 
its  relation  to  digestion.  He  began  by  referring  to  the 
causes  ot  hunger  and  appetite,  aud  showed  that  tliey  were 
not  synonymous  terms.  Psycliic  secretion,  or  the  secro- 
tiou  produced  by  menial  impressions,  was  correctly  uaineil, 
as  it  was  mainly  dependent  upon  memory.  Observations 
which  had  been  made  uiiou  human  subjects  had  virtually 
substantiated  Pavlov's  fludiugs  iu  dogs.  The  so  called 
continuous  secretion  ot  gastric  juice  gave  a  fluid  which 
chemically  wa-~  different  from  appetite  juice,  Avhich  ))os- 
sessed  a  higher  degree  of  acidity.  Keferring  to  what, 
clinically,  is  called  hyperacidity,  Ur.  Cathcart  considered 
that  this  was  probably  a  misnomer,  as  human  gastric  juice 
might  contain  0.5  per  cent,  of  lU^l  without  causing  ilis- 
coiiifort.  An  amount  equivalent  to  22c. cm.  of  commercial 
IICI  was  secri  ted  daily,  and  the  quantity  ot  pepsin  secreted 
iu  iwenty-four  hours,  525  mg.,  would  lUgest  1.5  kilos  ot 
coagulated  igg  albumen  iu  three  Iiours. 

Professor  Catb  art  next  discussed  the  effect  of  various 
factors  ou  appetite  juice— the  appearance  of  the  food,  its 
smell,  its  taste  and  the  influence  ot  chewing,  the  sound 
of  food  cooking,  tlu-  thought  of  food  aud  its  palatability  or 
nnpalalability.  Tliecffects  ot  prejudice  aud  emotion  upon 
secetion  were  next  considered,  aud  the  lecturer  told  of  a 
soldier  who,  iu  course  ot  anti-gas  training,  bad  to  i>ass 
through  a  chamber  ot  stroug  poison  gas,  and  who  was 
very  much  worried  about  it.  Iu  the  test  ho  inhaled  some 
of  the  gas,  aud  died  four  hours  and  ten  minutes  after  his 
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last  meal.  The  meal  was  found  in  the  stomach  exactly 
as  eaten,  without  the  slightest  si^n  of  tlij^estion  having 
taken  place.  In  conclusion,  Professor  Cathcart  referied 
to  the  difference  between  conditioned  and  unconditioned 
reflexes — the  latter  dependent  upon  some  stimulus  such  as 
the  sight  of  food,  the  former  a  reflex  built  up  through 
time.  As  an  example  of  the  conditioned  rcfle.K,  the 
lecturer  described  how,  by  lightly  brushing  a  small 
area  on  a  dog's  shoulder  at  the  same  time  as  meat  powder 
was  given,  after  a  time  the  mere  brushing  of  that  par- 
ticular part  of  the  shoulder  was  sufficient  to  cause  a  secre- 
tion of  juice.  The  part  played  by  environment  was 
considered  and  its  importance  emphasized. 


lUbtiJlua. 


THE  ETIOLOGY  OF  TUBERCULOSIS. 
Proekssor  Calmette,  in  his  book  on  bacillary  infection 
and  tuberculosis  in  man  and  in  animals,'  has  set  a  new 
.standard  of  medical  writing,  and  given  us  a  work  which 
will  be  of  immense  value  to  the  clinician,  scientist,  and 
sociologist.  Humble-minded  readers  may  at  first  be  over- 
awed by  the  author's  vast  and  precise  knowledge  of  his 
subject,  and  may  even  slirink  from  embarking  on  the  task 
of  reading  so  learned  a  book.  Hut  Calmctte's  genius  lies 
in  some  measure  in  his  simplicity  of  expression  and  the 
plainness  of  his  meaning.  Tlie  ni  inner  in  which  he  treats 
Ills  theme  is  a  pattern  to  be  copied.  The  use  he  makes  of 
comparative  pathology  and  comparative  medicine  is  new 
and  wholly  admirable.  To  follow  liim  throui^h  these 
studies  is  to  be  made  to  think  of  a  walk  with  Harvey 
through  Kichmoud  Park.  The  volume  is  divided  into  four 
parts.  The  first  part,  following  a  short  historical  intro- 
duction, deals  with  the  biology  of  the  tubercle  bacillus  and 
its  behaviour  as  an  infecting  agent.  Calmette's  own  ro- 
siiarches  and  his  knowledge  of  the  work  of  others  enable 
liiui  to  s|)cak  with  authority  on  debated  topics.  The 
morphology,  cultural  characteristics,  and  chemical  con- 
-,litution  of  the  bacillus  are  fully  described.  Chapter  V  is 
particularly  interesting ;  it  deals  with  the  toxins  of  the 
bacillus,  sotting  out  iu  detail  the  chemical  and  biological 
pro[H:rtieH  of  tlio  various  poisons  which  it  yields.  In  this 
chapter  the  many  tuberculins  which  have  been  offered  to 
the  public  are  reviewed  aud  their  therapeutic  values 
c:r)tically  appraised.  The  author's  verdict  is  that  the 
advantages  claimed  for  them  by  their  inventors  are  by  no 
moaJiH  always  scientifically  established.  It  appears  tliat 
all  other  products  owe  their  activities  to  the  endotoxins 
und  exotoxins  contained  iu  Koch's  original  tuberculin,  and 
that  scarcely  any  of  them  can  advantageously  replace 
Koch's  preparation. 

The  formation  and  evolution  of  the  actual  tubercle  is 
considered,  and  the  conclusion  is  that  in  every  case  the 
tulH^rclo  is  a  lymphatic  production.  The  fixed  cells  of  the 
djfferont  organs  in  which  it  may  develop  play  "o  active 
pari  iu  its  hiHtogeiiesis.  The  author  constantly  reiterates 
thiit  tuberculoHiM  is  I'ssentially  a  disease  spread  by 
lymphatic  channels  an<l  harboured  in  lymphoid  tissues. 

'I'iiIktcuIouh  bacilliu'iiiiu  is,  he  tt-lls  us,  a  common  occur- 
ri-nce,  eHiK.-<ially  in  (-hildrcn,  but  frei|uently  passoH  nn- 
ri'cognizcd.  TIiIm  form  may  be  l«'nign  anil  abortive,  and 
IS  likely  to  bo  niistalien  for  a  protraited  gavtro  enteritis  or 
for  ialluiMi/.a.  Kniargeiiicul  of  the  spU'cn  may  suggest 
a  diauniiHiH  of  tyjilioid  (ever.  Itiit  coiivuleHceuce  is  not 
Htraighlforward,  localized  signs  of  tuberculosis  are  apt 
prusenlly  to  su|M;rveui',  and  recovery,  if  it  occurs,  takes 
the  (oriii  of  n  chrouio  lal«nt  tuberculosis.  This  bacill- 
neinia  ilsvK  is  not  priiiinrily  a  truo  blo<Ml  struuiii  iiilee- 
lion,  but  usually  arist'S  from  suiuo  pre  I'xisting  focus 
ill  II  gliliid.  One  iiimhI  itiiporlaut  foci  Iiiih  Iiiikii 
•HtabiiNlicti  :  llml  lyiiipliatic  glaiiils  wliirh  are  appa- 
ri-ntly  licnilliy  iimy  provi',  wlii'n  iiHioiilal^d  into  siiHiMplihlo 
iiiiiiialN,  siiili  lis  giiiiieapigN,  to  (ronlaiti  living  unil  virulent 
tnlMircle  bnoilli.  The  ba<:illilN  eiiUus  tin-  sysUMii  in  the 
majority  of  inslnnies  by  means  of  llio  imlyniirieiir 
liiiicwyto,  which  iiii-iilfH  llm  lnuilliis  but  cannot  digfst 
it  becuuitv  of  its  resistaiil  fatly  enviloiHi,  The  infnuted 
li'Ucocyta  tiAvulH  to  n  ilisUincu,  siicciiiiibs  to  the  loxinn  of 
llio  (NtrMiUi.  »nd  bvcoines  ullitualoly  Ihu  prny  of  a  larKo 
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mononuclear  cell  of  some  endothelial  lining :  for  it  is  one 
of  the  essential  functions  of  these  endothelial  mononuclear 
cells  to  absorb  and  digest  degenerate  or  dead  cells.  .\ 
little  later  the  endothelial  cell  in  turn  succumbs  to  the 
poisons  formed  by  the  original  bacillus  and  its  offspring. 
Thus  the  "  giant  cell "  arises,  the  first  stage  of  the  tuber- 
culous lesion.  At  this  stage  the  disease  may  remain 
dormant  for  many  years.  Such  a  process  of  transportation 
of  the  bacillus  and  its  capacity  for  latency  renders  it  use- 
less, even  if  it  were  possible,  to  attempt  afterwards  to 
discover  the  exact  portal  of  entry.  Calmette  regards  the 
alimentary  canal  as  the  commonest  entrance,  altiiougli  he 
admits  the  lung  as  an  alternative  but  much  less  important 
route.  The  author  states  the  clinical  aud  experimental 
grounds  for  his  conclusions.  Indeed,  one  of  the  charms  of 
this  book  is  that  if  we  do  not  like  the  author's  conclusions, 
all  the  facts  are  laid  before  us  so  that  we  may  form  better, 
or  at  least  different,  ones.  Infection  through  the  con- 
junctiva is  a  pathway  which  Calmette  believes  to  be  not 
uncommon.  Of  pulmonary  iufectiou  by  inhalation  lie> 
spe:iks  with  no  uncertain  voice.  Experimentally,  infection 
can  be  procured  by  inhalation,  but  it  is  only  effected  with 
difficulty  if  dry  dust  laden  with  bacilli  is  used.  It  is  easier 
with  liquid  droplets,  but  the  form  of  lesion  set  up  is 
massive  caseation,  not  discrete  tubercles  of  the  limg. 

There  is  au  almost  universal  belief  at  the  present  day 
that  pulmonary  tuberculosis  is  caused  by  inspiration  of 
bacilli.  Calmette  maintains  that  the  frequency  of  this 
mode  of  entry  is  greatly  exaggerated,  and  that  the  moutb 
and  digestive  tract  are  the  usual  portals  by  which  the 
bacilli  make  their  way  to  the  lymphatic  system  aud  ulti- 
mately to  the  lungs.  The  lungs,  he  points  out,  are  the 
greatest  network  of  blood  capillaries  and  lymphatics  in 
the  body.  No  matter  how  the  bacilli  have  entered  the 
lymphatic  or  blood  stream,  it  is  iu  this  pulmonary  ueiwork 
that  they  are  likely  to  be  first  brought  to  auchor ;  this,  he 
thinks,  accounts  for  the  frequency  with  which  pulmonary 
manifestations  may  be  the  first  sign  of  localizatiou.  He 
holds  that  the  majority  of  cases  of  tuberculosis,  from 
earliest  childhood  to  advanced  old  age,  are  duo  to  intes- 
tinal infectious  which  have  left  no  sign  iu  the  glands  at 
the  portal  of  entry.  Tubercle  bacilli  may  pass  through 
healthj-  digestive  mucosa  aud  leave  no  trace  of  tlieii 
passage.  Clinicians,  says  Calmette,  are  loath  to  accept  thif 
truth  because  of  Cohnheim's  so-called  "  law,"  the  signa- 
ture iu  the  glands  nearest  the  port  of  entry.  Cohnheiiu'! 
law  is  only  true  of  massive  infections.. 

Calmette  points  to  the  mass  of  experimental  and  clinical 
evidence  showing  that  in  all  susceptible  animals,  iucluding 
man,  tuberculosis,  particularly  if  it  develops  slowly,  is  the 
outcome  of  au  intoctioii  which  is  ori';iiially  lymphatic. 
Later  it  extends  to  the  blood  stream,  but  it  has  started 
from  bacilli  absorbed  by  the  digestive  tract,  principally 
the  buccal,  pharyngeal,  and  intestinal  mucosa.  This  is 
truo,  according  to  Calmette,  of  every  variety  of  localization 
in  glands,  lungs,  or  elsewhere.  Veterinary  suigcons,  he 
says,  have  long  ago  accepted  this  view.  Why  are  physicians 
so  obstinate?  Why  do  they  exjiect  man  to  differ  from 
animals  in  his  behaviour  towards  the  tubi'rcuious  con- 
tagion '{  Merely  bc:caiiso  they  meet  cluelly  wilh  pulmonary 
manifestations  in  practice.  Nevertheless  Calmette  ii- 
careful  to  point  out  that  "  intoslinal  "  infection  is  no! 
synonymous  with  "aliiiieiitury "  infectiim.  The  bacilhii' 
is  not  necessarily  nilrinhicrd  into  the  digestive  tract  by 
iiieaiiN  of  conlainimited  food;  the  milk  of  tulienMiloiis  cowh 
hiis  a  relatively  leoblo  power  of  inleiling  man.  Krosli 
bacilli  from  sonio  huinaii  Koiircn  fiml  tlui  reiulii'sl  portal 
of  entry  in  the  digi3stive  triu-l.  Tlie  young  arii  almost 
universally  susccptiblo  to  tuberculous  infeilioii.  Autopsies 
show  that  one-third  of  all  inliiiits  dying  under  2  years  old 
are  infected,  and  Landouzy  n  I'luuies  are  (jiioled  as  beiuK 
more  ri'marltable  still,  for  he  (Miiii^liided  that  27.H  per  cent, 
ol  all  deallm  in  the  first  year  of  life  and  26.8  per  i^eiit.  in 
the  Hccoiid  year  are  due  to  tiiberenloHis.  In  infantH 
liilMiri:iil»His  practically  never  exisls  without  infecliou  o( 
thii  traeheo  bronchial  glamls;  but  this  is  not  a  primary 
pulmonary  iiifei'linn,  it  in  the  initial  Inoiilization  of  n 
lyiiiphalic  absorption  or  accideiilnl  inociilalioti.  Calmello 
regaiilM  a  diri'rt  iiiMtilltttion  of  bacilli  from  a  plitliisiciil 
iiiotlixr  into  her  baby's  cyii  ns  one  motliod  of  infitiitilu  lu- 
fiiilliiii.  The  null  her  wipes  swiiy  her  baby's  tears  with 
a  ImiidUorohiof  mioihI  with  tiilsireiiloiiM  spiitiiiii.  I'Uperiiilont 
ill  uniinalH  proves  I  bat  ronjiiiielival  inslillalion  is  followed 
by  sucuu»viv«  unluruciuaul  of  Ihu  cervical  and  then  thg 
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tracheo-bronchial  glands,  and  that  secondarily  to  tlie  latter 
one  or  more  pulmonary  lesions  may  be  discovered.  In 
early  infancy  resistance  is  low,  massive  infectious  are 
common,  and  recovery  is  rare.  After  tlie  ago  of  four 
resistance  increases,  and  a  capacity  is  developed  for 
limiting  ilie  extension  of  tubercles  by  the  foriTiation  of 
fibrous  tissue.  Therewith  the  disease  ttnds  to  run  an 
adult  course.  Calmette  considers  that  children  who  are 
feebly  infected  may  develop  a  sort  of  iiuiiuuiity  which 
protects  them  against  reinfection.  Infantile  tuberculosis 
is  most  commonly  localized  in  the  bronchial  glands,  lungs, 
spleen,  liver,  mesenteric  glands,  intestine,  meninges  and 
brain,  kidneys,  and  cervical  glands.  It  is  not  until  later 
childhood  that  the  skin,  boues,  and  joints  are  attacked. 
The  pathological  anatomy  in  adults  and  old  people  differs 
from  that  in  children,  or  in  negroes  brought  to  Europe, 
partly  because  in  later  life  the  cases  are  due  to  superinfec- 
tion rather  than  primary  iufection,  and  partly  because  the 
lymphatic  gland  sjsteni  changes  after  the  third  year,  so 
that  it  offers  a  less  favourable  soil  for  the  growth  of  the 
tubercle  bacillus. 

The  evolution  of  the  various  localizations  of  the  disease 
is  described  iu  clear  simple  terms  and  rendered  graphic 
by  many  exquisite  coloured  illustrations.  These  chapters 
form  the  completest  description  of  the  clinical  mauiiesta- 
tious  and  the  morbid  anatomy  of  tuberculosis  that  could 
be  desired.  A  wholly  new  idea  is  given  of  the  frequency 
and  importance  of  tuberculous  bacillaemia.  Thanks  to 
improved  methods  (by  culture  and  by  animal  inoculation) 
of  recognizing  the  presence  of  tubercle  bacilli  in  the  blood 
stream,  it  is  evident  that  a  bacillaemia,  more  or  less  inter- 
mittent and  more  or  less  intense,  is  commoner  than  we 
■were  wont  to  realize.  Yet  this  bacillaemia  does  not 
necessarily  imply  an  increase  in  local  lesions ;  the  bacilli 
circulating  iu  the  blood  may  behave  as  inoffensive  foreign 
bodies  and  may  be  eliminated  by  the  normal  excretory 
channels.  Their  iireseuce  in  the  blood  gives  little 
information  of  prognostic  value. 

A  critical  exauiination  of  the  influence  of  heredity  leads 
the  author  to  the  conclusion  that  there  is  no  positive 
evidence  that  an  iufant  can  be  procreated  tuberculous  by 
its  father.  Tiansplacental  infec.ion  from  the  mother  is 
possible  iu  the  human  fetus  after  the  third  month,  but  it 
is  probably  very  rare  aud  ot  almost  uegligible  importance. 
In  fact,  infants  born  of  phthisical  mothers  may  escape 
infection  to  the  exteut  of  97  per  cent,  if  removed  to  favour- 
able conditions  in  the  country.  The  grave  danger  is 
familial  iufection  after  birth,  especially  when  the  mother 
is  phthisical.  Even  though  children  of  tuberculous 
parents  may  have  diminished  resistance  to  the  infection, 
they  can  certainly  be  protected  by  avoiding  the  opportunities 
of  contagion.  This  the  author  regards  as  an  important 
fact  to  be  impressed  upon  the  public  at  large. 

The  second  part  of  the  book  is  devoted  to  the  study 
of  experimental  tuberculosis,  of  bacillary  infection  iu 
domestic  and  wild  auimals,  of  the  part  played  by  the 
in>;estiou  of  the  milk  aud  flesh  of  tuberculous  cows  in 
human  contamination,  and,  lastly,  of  the  so  called  para- 
tuberculous  bacilli  in  nature.  The  diagnostic  use  of 
tuberculin  iu  cattle  is  fully  described.  An  interesting 
section  deals  with  the  "doping  "  of  tuberculous  animals  by 
dishonest  owners  who  ende.avour  to  defeat  veterinary  tests 
by  giving  repeated  injections  of  tuberculin,  designed  to 
produce  an  artificial  tolerance.  Vallee  has  found  a  means 
of  outdoing  the  "  doper  "  and  procuring  reactions  even  in 
the  most  carefully  "  prepared  "  subjects. 

On  the  question  of  the  specific  duality  of  human  and 
bovine  tuberculosis  Calmette  delivers  what  we  venture  to 
believe  is  final  judgement.  There  is  only  one  species  of 
mammalian  bacillus  (Bacillus  tuberculosus  ma»imife>um). 
Adaptation  of  this  bacillus  to  the  organism  of  mau  or  of 
cattle  has  produced  a  ditTerentiatiou,  which  is  b}'  no 
means  .absolute,  into  two  types  with  certain  distinguishing 
characteristics.  Generally  speaking,  the  bovine  type  is 
less  virulent  to  man  than  the  human  type.  But  although 
the  bovine  t3'pe  is  extremelj'  rare  iu  the  chronic  adult 
pulmonary  tuberculosis  of  man,  it  is  relatively  common  iu 
glandular  or  acut«  infectious  in  children.  At  the  same 
time  Calmette  remarks  that  tuberculosis  is  very  common 
in  countries  where  bovine  tuberculosis  does  not  exist, 
and  where  children  ai-e  never  brought  up  on  cow's  milk. 

In  the  third  part  of  the  book  the  processes  of  defence 
and  methods  of  diagnosis  are  considered.  Our  knowledge 
of  the  cell  reactions  to  tuberculous  iufection  is  still  very 


imperfect  in  spite  of  the  progress  that  has  been  made. 
Of  the  enzymes,  lipas'-  seems  definitely  to  play  some 
defensive  part  in  digesting  the  resistant  fatty  envelope  ot 
the  bacillus.  Attempts  to  make  use  of  this  knowledge  and 
increase  the  lipolytic  ferments  in  the  blood  have  not  been 
encouragiug.  Conrjulins,  by  favouring  the  formation  of 
tubercles,  possibly  aid  iu  the  defensive  processes.  Lyninc 
appear  to  sensitize  the  organism  towards  reinfecti»n,  as 
well  as  towards  tuberculin  aud  other  bacillary  toxins. 
The  phenomena  of  agglutiualion  have  been  carefully  in- 
vestigated, with  hopes  that  have  so  far  not  been  realized. 
Experiments  have  shown  that  there  is  no  parallilism 
between  the  agglutinatiug  power  of  the  serum  and  im- 
munity. Precipitin  reactions  cannot  be  relied  upon  for 
the  diagnosis  of  infection.  Cowplement  fixation  furnishes 
no  useful  prognostic  or  diagnostic  indications.  Wright's 
researches  on  the  opsonins  are  discussed  at  some  length; 
Calmette's  verdict  is  that  the  phagocytic  index  is  useless 
in  prognosis,  and  of  very  slight  value  in  diagnosis.  The 
cytology  of  serofibrinous  exudates  and  effusions,  on  the 
contrarj',  gives  valuable  diagnostic  and.  to  some  extent, 
prognostic  information.  Lymphocytosis  is  practically  con- 
stant in  the  early  stages  of  a  tuberculous  serous  effusion, 
aud  in  mauy  cases  serves  to  establish  a  diagnosis.  Besides 
these  reactions,  the  blood  changes  are  described,  and  also 
the  various  ways  by  which  tubercle  bacilli  are  eliminated 
in  the  excretions. 

Chapters  dealiug  with  the  physiological  action  of  tuber- 
culins aud  their  diagnostic  application  are  followid  by 
a  discussion  of  the  constitution,  behaviour,  and  Junctions 
of  tuberculous  "antibodies."  Calmette  concludes  that 
theirelaboration  iudicates  a  progressive  form  of  the  disease, 
and  their  presence  has  a  real  value  in  diagnosis.  They  are 
more  abundant  in  advanced  than  in  early  stages,  so  that 
their  estimation  from  time  to  time  is  of  proguostic  signifi- 
cance. Cachexia  aud  approaching  death  are  heralded  by 
their  disappearance,  coinciding  with  aggravation  of  clinical 
signs.  It  is  undecided  whether  "  antibodies  "  are  essential 
factors  in  defence;  they  seem  rather  the  indicators  of 
cellular  reactions.  Certainly  they  do  not  neutralize  tuber- 
culin artificially  injected.  There  is  no  relation  between 
the  antibodies  in  the  serum  and  a  reaction  to  tuberculin. 
The  fourth  aud  last  part  of  ■  the  book  is  devoted  to 
"immunity,"  whether  natural  or  artificial.  In  it  is 
summarized  in  masterly  fashion  every  fragment  of  know- 
ledge that  can  contribute  to  a  crusade  against  tuberculosis. 
The  final  chajjter  sets  forth  the  scientific  fundamentals 
for  the  prevention  of  tuberculosis  in  communities  at  large. 
It  remains  for  statesmen  aud  sociologists  to  acquaint 
themselves  with  these  fundamentals. 

Professor  Calmette  has  given  us  a  book  of  such  intrinsic 
merit  that  his  worldwide  reputation  would  be  unnecessary 
to  secure  for  it  attention.  Xor  will  the  tragic  circumstances 
of  its  completion  at  Lille  during  the  years  of  German 
occupation  lend  to  it  so  enduring  a  place  iu  the  annals  of 
medicine  as  will  the  knowledge  it  enshrines. 


RADIOGRAPHY  IN  ANATOMY. 
An  atlas  showing  the  systemic  arteries  radiograi)hed  after 
being  injected  with  material  opaque  to  the  x  rays  has  been 
compiled  by  Mr.  H.  C.  Orrin.-  It  is  designed  for  the 
use  of  students  of  anatomy,  and  it  shows  the  arteries 
precisely  as  they  exist  in  the  human  body.  A  full-terra 
fetus  was  used  as  the  subject,  and  the  main  feature  of  the 
book  is  the  reproduction  of  the  different  parts — upper  and 
lower  extremities,  head  and  neck,  thorax,  heart,  and  so  on 
— whilst  at  the  end  are  a  .series  of  very  beautiful  stereo- 
scopic radiographs.  The  author  takes  each  part  separately, 
marks  each  vessel  with  its  name,  aud  adds  a  complete 
description  of  each  artery  and  its  various  branches.  No 
mention  is  made  of  the  method  employed  in  making  the 
injections  or  of  the  material  used,  but  the  results  are  very 
beautiful  ;  the  most  minute  branches  and  terminations 
aud  the  various  anastomoses  are  vividly  portrayed. 
The  author  in  his  preface  describes  the  work  as  original, 
and  this  no  doubt  to  a  certain  exteut  it  is,  but  it  should  be 
remembered  that  both  on  the  Continent  and  iu  this  country 
similar  radiographs  had  been  published  as  early  as  iu  1897. 
An  injected  brain  was  shown  to  the  Rontgen  Society  by 

2  The  X-Rav  Ailas  of  the  Suslemic  Jrleries  of  the  Bodu.  By  H.  C. 
Orrin.  O.B.b;.,  F.H.C.S.Ed.  Loudon:  Bailliire,  Tindall.  and  Cox. 
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Dr.  Hedley  in  November,  1897 ;  Mr.  Glew  published  a 
railiogiapb  of  an  iiijecled  infant  in  the  Archives  of  Hie 
j:(nnl(jen  Hay  in  Aui;ust,  1899;  wbil.st  Mr.  Fryatt  of 
Melbourne,  in  tbe  same  journal  in  1904,  started  a  series 
shoNving  tiie  arteries  in  an  adult  and  in  a  fetus  by  means 
of  radiograpbs  which  do  not  lose  anything  by  coniparisou 
witli  those  in  the  book  just  published.  There  is  no  doubt 
that  for  teaching  purposes,  and  for  the  study  of  anatomy, 
and  as  a  reference  book,  Mr.  Orrin's  atlas  will  be  valuable. 
It  is  well  got  up,  the  letterpress  is  clear  and  suflicient,  and 
evidently  uo  pains  have  been  spared  to  make  the  numerous 
illustrations  the  best  possible. 

Professor  H.  Vaquez  and  Dr.  E.  Bordel  have  made  a 
prolonged  and  thorough  a-ray  examination  of  the  appear- 
ances shown  by  the  aoriic  arch  and  the  vessels  at  the 
base  of  tlie  heart,  and  have  published  the  results  in  an 
intfiesting  volume.-'  As  the  authors  state,  the  illustra- 
tions are  the  main  feature  of  their  book,  whilst  the  text 
ihiefiy  serves  to  explain  what  these  show.  These  illustra- 
tions are  not  from  radiographs  but  from  screen  tracings,  as 
it  is  considered  that  neither  by  ordinary  radiography  nor 
by  tele  radiography  is  a  picture  obtainable  which  is  as 
e.xact  in  its  measurements  as  that  made  by  an  ortho- 
(liiigraph  screen  drawing.  The  first  portion  deals  with 
the  methods  of  examination  in  the  various  positions, 
stress  being  laid  upon  the  importance  of  the  exact 
angulation  for  the  vai-ious  semi-lateral  positions  ;  if 
coiii|  arisoDS  are  to  be  made  these  observations  should 
always  be  made  at  exactly  the  same  positions.  There 
follows  a  very  complete  description  of  the  normal  aorta, 
with  a  detailed  description  of  the  exact  orthodia- 
graphic  technique.  Then  follow  chapteis  on  the  aorta  in 
advanced  life,  in  aortitis,  and  in  aneurysm;  in  the  latter 
the  appearances  are  contrasted  with  other  morbid  condi- 
tions which  might  lead  to  dithcultics  in  diagnosis.  The 
next  chapter  considers  the  branches  arising  from  the  aortic 
arch  and  aneurysms  affecting  them,  the  dilTereutial  dia- 
gnosis iu  this  case  being  from  tumours  arising  in  the  neck 
and  extending  downwards  to  the  mediastinum.  Conclud- 
ing chapters  deal  witli  the  sliadows  cast  by  the  pulmonary 
uitery  and  the  vena  cava.  There  are  in- all  247  figures, 
iind  it  is  obvious,  both  from  tlieso  and  from  the  text,  that 
tlie  hook  ia  the  lesultof  a  most  methodical  resenrch  carried 
on  for  a  long  period  of  time,  and  from  observations  made 
upon  a  very  large  number  of  cases.  It  should  prove  of 
value  to  all  riidiograpliers  as  an  aid  to  tho  correct  interpre- 
tation of  the  radiographic  api'earances  in  manycascs  which 
present  considerable  difTicullies,  and  in  which  tho  accurate 
nailing  of  the  sliadows  seen  is  by  no  means  an  easy 
matter, 

•MIND  AM)  WOIiK. 
At  a  time  when  everyono  is  more  or  less  pcrpl(xe<I  by  the 
induMliiiil  situation,  tho  publication  of  Mind  and  Work^* 
by  j'rofeHSor  C.  H.  Mykiih,  is  particularly  opiiorlnne.  Tho 
btjok  is  concerned  with  the  application  of  psychological 
luclhodH  to  tho  probli'U-H  of  inihistry,  and  no  one  who 
riMids  it  ran  fail  to  be  convinced  that  the  prisenl  met  hods 
of  dealing  with  tliesu  vital  cjiiCHtions  are,  in  the  main,  hap- 
lia/aril.  primitive,  and  WHsletnl  of  linnian  encrgicH.  It  is 
inipoHHib ii!  for  any  thonglitfid  pirKon  ti>  sliiily  this  little 
vi>liiMi>>.  with  its  w-ialtli  of  farts  and  lis  atniosphere  of 
f"  liiililii-  ib'tachmi'iit,  wilhoiit  feeling  that  lie  has  priliiips 
alhiwrd  liiiiiHelf  to  form  opinions  biisril  upon  iiiKiiDii'lent 
data,  and  that  many  of  his  vioWH  may  be  |iiejiii|ici  s  rather 
tlian  rensoni'il  conclimionH. 

'I'lio  III  Hi  rimptcr  in  ili'Voled  to  "  inovi'iiinnt  study," 
wliii'li  In  diiMtiihWid  from  thren  nMpoetN.  Tho  |>liiiiiiing  nf 
tbe  fiict<iry  or  biminoNH,  including  the  nrrangeiiieiit  of  IuoIh 
and  iiinl<'rialM :  tlio  iliviNion  of  worli  nnioiigxt  xiiilled  iiml 
iiiiHkilli'il  I'liipliiyiM'N ;  and  lliii  learning  of  llio  lii'xl  tnovii- 
iiH'iilH  in  work  "  motion  Ntiiilv."  Tim  nilllior  fin  iiiHlioH 
ri'HiiltH  of  roii'idernblo  Higiiilli'iinoi  which  linvii  bicii 
i>litaliii'd  III  iniliiotrial  iimli'i  laliiiigH  tvlii'ii  tlii>y  have  been 
KyHli'iiiatienlly  oigiiiii/,i'<l  iiiiijer  llie  above  liciuliiigs.  The 
iiiipr'iviTiiin^  <i(  M  rvi-d   was  not  only  in  lliii  (hii'clion    of 

'.tutilmin  Ihia*  ilttm  Hr.     rftftl,  Vnfinrii.  I'l-o- 
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increased  output  and  reduction  in  the  cost  of  production, 
but  also  iu  respect  to  larger  wages,  lessened  fatigue,  and 
increased  contentment  amongst  the  workers.  The  second 
chapter  is  concerned  with  the  study  of  fatigue.  The 
various  theories  are  reviewed,  the  experimental  methods 
of  investigation  indicated  and  described,  and  the  advan- 
tageous effects  of  rest  periods  and  reduced  hours  demon- 
strated. Consideration  is  next  given  to  "selection  study." 
Vocational  psychology  and  personality  tests  undoubtedly 
furuish  a  field  of  great  usefulness  iu  the  futuie,  and  their 
application  to  large  bodies  of  recruits  in  the  American 
army  has  abundantly  demonstrated  their  practical  utility 
and  given  an  impetus  to  their  wider  use  iu  civil  life.  As 
Professor  Myers  points  out,  vocational  guidance  for  boys 
and  girls  on  leaving  school  will  do  much  to  prevent  the 
unsatisfactory  careers  and  wasted  lives  consequent  upon 
the  adoption  of  pursuits  for  which  they  are  unfitted  and 
which  offer  uo  scope  for  special  abilities. 

The  chapter  dealing  with  the  vexed  question  of  restric- 
tion of  output,  a  subject  which  is  just  now  so  prominently 
in  the  public  mind,  will  be  read  with  much  interest.  It  is 
shown  that  output  may  be  restricted  by  the  employer  or 
by  the  employee  ;  and  that  either  of  theui  may  restrict  it 
deliberately  or  more  or  less  unconsciously.  The  psycho- 
logical factors  which  determine  this  attitude  are  excellently 
summarized,  and  it  is  clearly  shown  how  serious  is  the 
economic  wastage  which  results  from  a  lack  of  harmony 
betweeu  the  worker  and  employer,  and  from  bad  organiza- 
tion and  out  of  date  equiiiment.  A  chapter  is  devoted  to 
systems  of  payment.  This  contains  au  impartial  survey 
of  the  respective  merits  and  limitations  of  tho  methods  of 
payment  by  day  rates,  results,  bonuses,  profit  sharing,  and 
CO  partnership.  In  this  instance  also  the  author  indicates 
clearly  how  tho  attitude  of  tho  worker  towards  these 
various  schemes  is  dctermiurd  by  fears  and  suspicions 
which  his  past  experience  has  inevitably  cieated.  The 
book  concludes  with  a  general  survey  of  the  present  state 
of  industrial  unrest,  and  the  author  suggests  tho  directions 
in  which  readjustment  would  seem  to  bo  neces.sary  if  a 
satisfactory  solution  of  the  industrial  luobleiu  is  to  be 
reached. 

T'hroughout  this  book  Professor  Jlyers  strossca  the 
necessity  for  the  co-operation  of  the  worker  himself  in  the 
future  development  of  industrial  psychology,  and  ho  is 
fully  alive  to  the  fact  that  tho  introduction  of  the  psycho- 
logist into  the  factory  has  not  always  been  a  success.  The 
trade  unions  and  workers  have  been  suspicious  of  this 
innovation.  They  have  felt  that  it  was  an  instrument 
introduced  solely  in  tho  interests  of  tho  employer,  and 
in  many  cases,  especially  iu  America,  where  industrial 
psychology  has  attained  its  greatest  development,  this 
susiiieiou  would  seem  to  Iiavo  been  juslilied.  Such  a 
reiiroiich  could  not  ho  lovolleil  at  tho  writer  of  lliis  volume, 
as  he  develops  conclusions  which  w-ould  certainly  meet 
witli  considerablo  opposition  on  tho  j)art  of  tho  "  ox- 
treiiiist  "  cmiiloyer.  Those  who  iiliice  the  well'iiro  of  tho 
community  as  a  whole  above  scctioiuil  iiitorests  will,  how- 
over,  |iiobiibly  Iind  themselvis  in  general  agreoiiuMit  with 
the  sciciitifieally  dovolopod  views  expressed  in  this  book. 

A  survey  of  this  voluino  malies  it  evident  that  tho  appli- 
cation of  psycliologiial  methods  (o  IndiiMtiial  probloiim 
is  a  development  from  which  much  may  bo  expeetod 
in  tho  futtiie.  Tho  funrtioii  of  iiiihiHtrial  psycliology  is 
not  the  dictation  nf  policy,  but  it  siipplios  tho  moat 
udeijiiato  nielhods  of  obtaining  facts  upon  which  alono  a 
sound  and  iinbiiisKed  policy  run  ho  based.  Tlio  industrial 
Hitnation  is  tmi  im|>ortaiil  t<i  rely  on  "  liit  or  miss  "  methods, 
and  a  Hcieiililic  appromh  is  uigoiitly  needed.  Wo  can 
cordially  reromini'iiil  this  booU,  iiiid  feel  that  It  has  a  wida 
Hphero  of  nsefiilin  hh. 

DI.SKA.SKS  Ol'  t  IIII.HIiKN. 
KlNCK    Ihu    lust    rdltioil    of     hiH    I.ii-Iiikh    nti    J)iiirtiiifi    of 
Cliilihrti,  piibliKheil  iu  19IJ,  Dr.  Koiuurr  Ili'K  iiisoN  "  linit 
roviHi'd   llie  wliole  worli,   rrwriliiig  tlin  U-itiircH  <ii   iiifiint 
fi'iding,  congrnitiil  Hyphilm,  iind   tubuirulohJH,  and  luldiiig 

II  (liiipli'r  i>n  lover  ol  obHcnru  origin,  'i'lio  lecture  on  con- 
gi-iiilal  |<yl(irie  NtenoHiH  contains  many  inleichting  poiiiU: 

III  III!'  diMciiNNion  of  tlin  inuch  dehiitid  palhi-gi  ny  th(>  view 
llial  roiiliiiiKil  MpnHiii  cnnscH  the  hypriliiphy  is  siipportid 
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in  opposition  to  the  liypothesig  of  a  congenital  anomaly, 
on  the  groun'Js  tliat  llie  symptoms  do  not  come  on 
immediately  after  biitli,  and  that  the  condition  can  be 
absolutely  curod  by  medical  treatment  ;  though  Dr. 
Hutchison  still  believes  that  no  case  is  so  severe  that  it 
may  not  recover  under  medical  treatment,  improvement 
is  often  so  slow  and  surgical  treatment  has  recently 
become  so  successful  that  if  ten  or  twelve  days  of  medical 
measures  fail  to  bring  about  definite  impi'ovement,  he  ad- 
vises Kammstedt's  operation  of  splitting  the  pylorus  down 
to  the  submucous  coat.  Written  in  a  conversational  style, 
these  lectures  contain  the  wise  advice  born  of  much 
experience;  this  is  notably  the  case  in  the  account  of 
coeliac  disease,  which,  originally  described  by  Gee,  was 
rediscovered  as  acholia  by  Cheadle,  and  also  by  Herter  as 
intestinal  infantilism.  Writing  on  the  treatment  of  chorea, 
Dr.  Hutchison  says  that  he  has  long  given  up  any  very 
active  or  heroic  measures,  and  quotes  Sir  Thomas 
Barlow's  remark  that  he  would  like  to  write  a  paper  on 
"tile  diseases  produced  in  the  treatment  of  chorea.  "  On 
the  vexed  question  whether  splenic  anaemia  of  infancy 
is  a  secondary  anaemia  or  a  S])pi'itic  disease  stii  generis 
Dr.  Hutchison  takes  the  la.ter  \  lew,  and  insists  that  it  is 
quite  distinct  from  the  chronic  spieniu  anaemia  ot  adults. 
The  essentially  practical  character  of  the  lectures  is  well 
shown  by  tlie  numerous  pljotographs  illustrating  mental 
deticienc}',  especially  mongolism,  and  by  the  case  histories 
in  the  new  chapter  on  lever  of  obscure  origin.  l>r. 
Hutcliison  may  safely  be  congratulated  on  the  promise  of 
continued  success  of  these  lectures. 


XOTliS    ON    BOOKS. 

The  comjiilers  of  The  Dinilop  7?oo/t^  state  that  they  have 
compressed  into  it  those  things  a  motorist  wants  to  know. 
And  truly  the  infornjation  contained  in  its  pages  is  most 
complete,  even  to  directions  lor  turning  over  its  thin  paper 
leaves.  The  book  is  divided  imo  seven  sections,  of  wliich 
the  sixth  is  a,  well-arranged  key  index  and  the  seventh  a 
list  of  repairers  on  the  loose-leat  system,  so  tliat  it  may 
be  kept  up  to  date.  Kach  section  is  tabbed,  and  the 
alpliabetical  arrangement  in  the  Concise  Guide,  Roadside 
Sfkeiches,  and  Hotel  sections  makes  reference  easy.  The 
tiist  section  is  a  concise  guide  to  towns  and  localities 
in  the  British  Isles,  i)refaced  by  lines  from  E.  V.  Lucas's 
Cloud  and  Silver.  Tlie  letterpress,  descriptive  of  poiuts 
of  interest  in  connexion  with  each  town  or  village, 
is  interspersed  with  charming  pen  drawings  and  with 
street  plans  of  the  larger  towns.  The  second  section  con- 
sists of  about  400  roadside  sketches  of  ancient  landmarks 
and  histoiical  structures.  The  series  of  excellent  maps 
in  section  three  are  introduced  by  a  quotation  on  roads 
from  yir  A.  Quiller  Couch.  The  maps,  drawn  on  a  scale 
of  twelve  miles  to  the  inch,  are  useful  in  giving  a  general 
view  ot  the  country  when  planning  routes,  but  are 
not  intended  to  take  the  place  ot  the  two  miles  to 
the  inch  map  so  necessary  for  actual  touring.  Contour 
liu('S  and  graded  colouring  are  used  tor  distinguishing  at 
a  glance  the  hilly  country.  The  fourth  section  is  extra- 
onllnarily  varied  in  its  contents.  Architecture,  fishing, 
tlic  camera,  ancient  camps  in  Britain,  and  golf  are  dealt 
with;  and  there  are  notes  for  Anuricau  and  French 
visitors,  addresst  s  ot  embassies,  legatii  n  ,  and  consulates- 
general.  The  sec  ioii  concludes  with  a  variety  of  useful 
general  informa  ion  for  motorists.  The  til  h  section  con- 
sists ot  a  list  ot  hotels  with  their  appointments  to 
motoring  bodies,  teleplume  numbers  and  telegrajihic 
addi esses,  and  their  garage  accommodation.  The  book  is 
excellently  bound  in  leather  with  a  flap  arui  button  to  close 
it,  is  a  very  handsome  inoduction,  and,  notwithstanding  its 
size,  weU  worthy  of  a  place  in  the  luggage  of  the  touring 
motorist. 

Professor  MUNRO  Kerr  and  Dr.  James  Hendry  have 
published  a  second  edition  of  the  Xotes  on  Midwifenj,'' 
which  were  previously  issued  by  the  former  for  private  cir- 
culation among  his  students.  Printed  on  one  side  ot  the 
page  only,  and  bound  in  a  soft  cover,  they  are  presumably 
intended  to  serve  as  the  groundwork  ot  a  textbook  and  a 
class  notebook  combined ;  and  as  they  aie  adequately 
illustrated  by  line  drawings  they  are  calculated  to  fulfil 

«  The  Duulop  Book:  T)ie  Mnlnrisfs  tiuide.  CounsMcr.  and  Frimd. 
Compiltd  by  Ed.  .1.  Burrow.  E,l.  It.  Cross,  and  A.  .1.  Wilson.  Second 
edition.  Pu'-lialjert  for  TIim  Dunlop  Rubber  Company.  Ltd.,  by  .\  ,1. 
Wilson  and  Co.,  Ltd..  154.  Clerkenwell  Itoad.  EC.  (Demy  4to,  pp.  735; 
illnstrated-     £1  is.  net.) 

T  Notes  0)1  Midwilcry.  By  J.  M.  Mnnio  Kerr.  M.D..  and  .lames 
Hendry,  M..\.,  B.Sc,  M.B.  Second  edition.  Glasgow;  Macleliose, 
Jackson,  and  Co.    (Double  cr.  Svo,  pp.  156;  illustrated.    10s.  6d,  net.) 


this  end  very  satisfactorily.  The  teaching  is  eminently 
practical  throughout,  l-'rom  their  very  nature  these  notes 
must  he  supplememed  by  fuller  teaching  by  lecture  or 
larger  textbook,  but  they  provide  a  useful  summarj^  of  the 
whole  subject,  and  will  be  appreciated  by  students  reading 
for  examinations,  and  by  teachers  who  wish  to  glance 
over  the  headings  and  outlines  of  any  particular  subject. 
Within  these  limits  the  volume  will  be  found  most 
serviceable. 

The  eleventh  edition  of  White  ami  Mnrtin's  (ienito- 
nyinari/  Surgerij,^  by  K.  M.\RTIN,  B.  A.  'Thom.\s,  and  K.  W. 

I  MoORHEAD,  has'  been  so  rapidly  exhausted  that  it  has  been 
found  necessary  to  produce  a  twelfth  edition.     A  review  ot 

I  the  eleventh  edition  appeared  in  this  .Iournae  a  year  ago. 
Very  little  cliange  has  been  made  in  the  new  edition. 
A  tew  illustrations  have  been  introduced  and  minor 
alterations  and  additions  made  to  the  text.  Only  one 
new  section — on  the  subject  of  the  prophylaxis  of  venereal 
disease  — has  been  introduced.  We  ate  glad  to  note  that 
what  has  always  been  a  very  marked  defect  of  previous 
editions  has  been  remedied — we  refer  to  the  index. 
Nothing  is  more  annoying  to  the  reader  than  to  tind  that 
an  index  is  incompiete  and  inaccurate,  and  the  old  index 
to  White  and  Martin's  textbook  had  a  remarkable  number 
of  inaccuracies.  The  editors  have  been  wise  in  resisting 
an.v  teuiptation  to  increase  the  size  of  the  work;  it  is 
already  so  well  known  that  it  is  unnecessary  to  say  any- 
thing further  as  to  its  merits  as  a  textbook. 

In  Food  Supplies  in  Peace  and  War,^  Sir  Henry  Eew 
briefly  discusses  the  problems  of  feeding  that  now  confront 
the  United  Kingdom  and  the  world.  For  some  decades 
before  ldl4  food  may  be  said  to  have  been  both  cheap  and 
staljle  in  price.  Our  compulsory  rationing  during  the  war 
was  accomplished,  as  Sir  Henry  says,  "  without  serious 
difficulty  owing  largely  to  the  good  sense  and  public  spiriti 
displayed  by  the  people  generally."  What  of  the  future'.' 
Given  settled  social  and  political  conditions,  food  pro- 
duction in  Europe  may  be  expected  to  be  restored  to  its 
pre-war  level  in  the  course  of  two  or  three  years.  In  Great; 
Britain  the  increased  inoduction  of  food  has  been  iho 
object  ot  much  legislation  since  1917.  The  effects  of  thi.s 
legislation  cannot  yet  be  seen  or  jnophesied ;  farmers 
are  guaranteed  minimum  prices  tor  wheat  and  oats,  farm 
workers  receive  at  least  a  minimum  wage,  the  raising  of 
farm  rents  is  restricted,  proper  standards  ot  cultivation 
may  be  enforced — there  is  power  to  evict  the  occupier  and 
carry  on  the  farm  under  Government  control — and  tho 
compulsory  acquisition  of  land  for  small  holdings  and 
farm  colonies  is  legalized.  Sir  Henry  Eew  clearly  hopes 
that  all  may  work  out  for  the  best  and  render  the  agri- 
cultural life  more  prosperous  and  more  attractive. 

*  While  and  Martin's  Genito-iirinaru  Surgerv  and  rmrreal 
Diseases.  By  E.  Martin.  A.M.,  M.D.,  F.A.C.S.,  B.  A.  Tbouias. 
A.M.,  M.D  .  F.A.C.S.  and  .S.  W.  Moorhead.  M.D.  Twelfth  edition, 
revised  Philadelp-iia  and  London  :  J.  li.  Lippincott  Co.  1920.  (.Med. 
8vo.  pp.  943;  21  i.lates,  424  figures.    35s.  net.l 

9 Food  .■Suppties  ill  Peice  and  War.  By  Sir  K.  Henry  Rew.  K.C.II. 
London:  Longmans,  Green  and  Co.  1920.  (Cr.  Svo.  pp.  vii  +  18J. 
6s.  6d.  net.) 


APPLIANCES  AND  PRKPAItATIGNS. 

Electrical  Aids  far  the  Deaf. 
Some  electrical  aids  for  the  deaf  have  been  iutroducel  bv 
Mr.  W.  H.  Pettifor.  a  telephone  engineer,  of  11.  Victoria  Strti-t, 
"Westminster.  One  appliance,  called  the  "ossiplione,"  is  de- 
signed lor  cases  of  obstruclional  deafness  in  which  conductiou 
ot  sound  through  bone  is  necessary.  The  set  comprisea 
transmitter,  pocket  battery,  aiul  receiver,  connected  by  a 
flexible  couductor.  The  transmitter  may  lie  on  ttie  table'  in 
front  of  tlie  speaker;  it  contains  a  sensitive  aperiodic  niicro- 
plioiie,  and  %vheu  the  sound  wines  strike  on  the  diaphragm  a 
curreut  corresponding  with  them  sets  up  vibrations  in  Ihe 
diaphragm  of  the  receiver.  The  receiver  is  of  about  the  size 
and  shape  of  a  watch,  and  has  a  knob,  which  can  be  lightly 
pressed  against  the  teeth  or  any  part  of  the  skull,  preferably 
just  behind  the  ear,  wliereupon  vibrations  are  conveyed  to  the 
auditory  nerves  by  bone  conduction.  Other  electrical  aids 
make  provision  on  a  like  principle  for  various  kinds  and 
degrees  of  deafness  by  modilications  of  the  construction  of  the 
transmitter  and  of  tiie  diameter  and  tliickuessot  the  receiver 
diaphragm.  A  testing  sH  is  fitted  with  a  number  of  stan- 
dardized microphones  and  receivers,  so  that  the  combination 
with  which  the  voice  is  most  articulate  may  he  ascertained,  and 
the  power  of  the  instrument  is  decided  by  minutely  regulating 
the  distivnce  between  the  poles  of  an  electro-magoet  and  the 
diaphragm  of  the  receiver.  With  this  test  instrument  a  pre- 
scription can  be  written  for  any  one  of  ninety  combinations 
which  is  found  to  give  the  most  suitable  pitch,  wave  form,  and 
sound  volume  in  the  individual  cose,  and  the  instrument  is 
built  up  accordingly.  We  have  tested  these  instruments,  and, 
80  far  as  a  person  of  normal  hearing  can  judge,  they  bear  out 
what  is  claimed  for  them. 
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MEDICAL    CERTIFICATES    AND    UNEMPLOY- 
MENT   BENEFIT. 

Bv  A  Member  of  a  Court  of  Referees. 
The  Unemployment  Insurance  .\ct,  1920,  which  came  into 
force  on  November  8th,  has  the  effect  of  enlar-iiug  very 
considerably  the  number  of  persons  who  may  claim  unem- 
ployment benefit.  Although  the  medical  profession  is  more 
nea'rly  concerned  with  national  health  insurance,  doctors 
are  iii  a  position  to  assist  very  materially  in  the  determina- 
tion of  claims  made  by  those  who  are  out  of  work. 

The  statutory  conditions  for  the  receipt  of  unemployment 
benetit  by  an  insured  contributor  are  set  out  in  Section  7  (i) 
of  the  Act.  He  must  show  mler  alia  "  that  he  is  capable 
of  and  available  for  worlj,  but  unable  to  obtain  suitable 
employment."  By  Section  8  (5)  of  the  .\ct  he  is  "dis- 
qualified for  receiving  unemployment  benefit  wliile  lie  is  in 
receipt  of  any  siclmess  or  disablement  benefit  or  disable- 
ment allowance  under  the  National  Healtli  Insurance  Acts, 
1911  to  1920.  .  .  ."  It  follows  that  to  succeed  in  his 
claim  an  applicant  must  in  all  cases  show  that  he  is 
capable  of  work;  but  that  if  ho  is  in  receipt  of  sickness 
benefit  tliere  is  a  presumption  of  incapacity. 

Claims  for  benefit  aro  determined,  m  the  first  instance, 
by  the  insurance  officer,  who  has  to  decide  whether  the  ! 
statutory  conditions  are  fulfilled.  If  the  insurance  officer  j 
refuses  a  new  claim,  or  comes  to  the  conclusion  that  a 
per.-on  receiving  the  benefit  sliould  have  his  allowance 
stopped,  the  claimant  may  appeal  to  a  court  of  referees. 
This  court  consists  of  an  employer's  representative,  a 
workman's  representative,  and  a  cliairmau  appointed  by 
the  Mmister  of  Labour.  From  the  court  of  referees  an 
appeal  lies  to  Uie  umpire. 

A  large  number  of  these  appeals  raise  questions  with 
wliich  medical  practitioners  have  no  concern.  Thus  an 
applicant  may  have  been  dismissed  for  misconduct,  or  he 
may  have  left  his  employment  voluntarily  for  no  good 
rea.son ;  but  very  many  cases  necessitate  the  production 
of  a  medical  certificate.  For  example,  a  mau  may  throw 
up  a  job  or  refuHe  to  take  it  because  lie  is  physically  un- 
fitted for  it.  Again,  he  may  have  been  dismissed  because 
of  keeping  bad  time  owing  to  ill  health.  While  his  con- 
cllti'ju  may  not  be  such  as  to  justify  liis  receiving  siek- 
nesH  benefit,  if  he  can  show  that  he'  is  cajiable  of  doing 
light  work  which  ho  cannot  obtain  he  may  bo  entitled  to 
uueiuployment  benefit. 

In  furnishing  certificates  to  such  applicants  the  medical 
practitioner  can  render  very  material  service  to  those  who 
liavo  to  decide  claims  for  out-of-work  benefit.  ]!ut  to  be  of 
real  valiie  the  certificate  should  cover  the  following  points 
and  provide  answers  to  the  following  questions  : 

1.  1h  tlic  a|>|iliciiiit  capalilc  of  work  <>/<inj/ /.ini(  .'  If  not,  lie 
Hhuiilil  I't  rcoeivinK  HickiicHS  licnclU;  aiid  whellicr  he  is  or  not 
he  ciiniiot  claim  out  of-work  benefit. 

2.  Wliiit  work  has  tfio  u|ii)licaiit  been  dnhiK?  It  is  very 
ncccHHury  to  Blale,  in  llie  body  of  the  certificate,  the  nature  of 
llio  work  which  the  u|)|)Heiiiit  iiilc(.'(H  lie  huH  hoon  endeavouring^ 
t<j  do.  Ill  order  tliat  the  cjurt  of  refeieuH  may  bu  uHiuied 
that  tlie  jiractithiuer  huH  had  tlie  nialeriuls  before  film  upon 
wliicfi  to  form  a  judKcmont. 

i.  What  work  the  u|>pl leant  can  do— for  example,  wbetlier 
Indoor  or  outdoor,  iiiaiiiiul  or  Hcdeiitury.    Information  on  this 

(Kiliit  In  uIho  valuuhle,  lieeauxe,  wliile  many  men  who  can  do 
icavy  work  out  of  ilr^^rHeoiild  uino  do  li|{lil  work,  it  is  nut  every 
one  who  can  do  heavy  work. 

4.  Wlieii  did  the  applicant  liccoino  Incapuhle  of  workini^,  and 
for  how  lont(  did  biH  Incaiiacitv  laHt'/  'I'IiIh  Ih  liii|Kirtuiit, 
iieeaiiie,  If  a  man  wcro  to  lie  wholly  liica|iitellaled,  Huy,  for 
tliroe  wrekN,  ami  were  then  to  recov«r,  lie  woiihl  not  he  entitled 
Ut  iHiiicht  diirmx  the  three  wocki,  but  conid  eliilin  aH  from  the 
ond  of  that  period. 

It  is  ruali/.ed  that  tlio  practitioner  who  is  aHkcd  l<i  givo 
a  c4trtitii:uto  is  oflrn  in  u  poNition  of  coiiNideriiblo  difbeiilly. 
ApfilieunlH  cotmtiifitly  appear  beforo  coiirtH  of  refcioeM  who, 
although  tli'-y  havi!  Inft  their  work  or  rofuMt^d  a  job  for 
roiiNnnH  of  liualth,  liavu  uovor,  in  fact,  won  u  iIih  lor.  In 
Hiu'li  a  CHMu  it  m  iiHiinl  to  require  tliu  proiliiclioii  of  a  rnr- 
tificaU',  ami  tliii  iloctor  Miuinu  llm  man  (or  tlio  tlrnt  tlino 
may  have  to  (nriii  nil  opinion  an  to  what  Iiin  physical 
condition  WAN  nl  hoiiio  period  more  or  leMH  rmiiotu. 

Ill  iiicli  cjiHiK  tliei'u  np|HiarH  to  Ihj  only  ouu  couihu  (or  tlio 
pra<:tilionor,  and  lliiil  ih  to  hUiIu  IiIh  opinion  an  to  tliu  kind 
of  work  which  tlio  npplieant  is  uiipablii  of  doing  having 
rounni  to  liU  general  condition. 

It  haH  boon  obtM.'rvc<l  that  an  a|ipual  lioH  to  tlio  nuipiru 
fruiu  courtn  of  ru(uruci<.    The  decisionN  ot  tho  uiuuire  uro 


recorded  by  the  Ministry  ot  Labour.  The  following  notes 
of  a  few  of  these  decisions  are  of  value  as  showing  how 
much  importance  is  attached  to  the  medical  certificate. 

An  applicant  who  was  Inst  employed  as  a  labourer  in 
engineering  works  stated  that  he  had  been  compelled  to  tjive  up 
his  former  occupation  as  an  iron  moulder  as  he  hadcontraetevl 
phthisis,  and  that  he  had  to  leave  his  last  emijluvment  owiiij4  to 
the  smoke  affecting  his  health.  He  produced  a  medical  eer- 
tificate  that  he  was  snftering  from  tuberculosis  and  was  unable 
to  work,  and  stated  that  his  doctor  had  ordered  him  to  hud 
lighter  employment  out  of  doors.  He  had  only  worked  for 
three  months  during  the  past  year.  lu  these  circumstances  a 
claim  for  benelit  was  disallowed  on  the  ground  that,  as  the 
applicant's  state  of  health  prevented  him  from  working  for 
more  than  three  months  out  of  the  previous  twelve  months,  he 
was  incapable  of  work. 

lu  another  case  an  applicant  left  his  work  as  a  wagon  painter 
on  .January  30tli,  because  he  was  ill.  He  produced  a  medical 
certilicate  to  the  effect  that  he  had  been  suffering  from 
bronchitis  since  February  lltli,  and  had  been  absent  from  work 
until  February  22nd.  It  was  held  that  the  applicant  must  he 
regarded  as  being  incapable  of  work  until  medical  evidence 
showing  that  lie  was  capable  of  work  was  produced. 

Where  an  applicant  who  had  been  doing  heavy  work  lu'o- 
duced  a  certilicate  to  the  effect  that  he  had  been  suffering  from 
bronchitis  aud  attending  here  (that  is,  at  the  doctor's  dis- 
pensary) for  the  last  four  weeks,  it  was  lield  that  the  claim 
should  he  disallowed  until  further  evidence  was  adduced  that 
he  was  capable  of  work. 

In  one  case  where  an  applicant  produced  a  certilicate  stating 
tliat  she  was  "not  tit  to  do  continuously  heavy  work,"  it  was 
shown  that  shecould  have  had  full  time  employment  at  suitable 
work,  and  it  was  held  tliat  in  these  circumstauces  she  was  not 
entitled  to  benelit. 


THE  POETKY  OP  THE  JIICHOCOSM. 

It  is  curious  to  reflect  that,  though  there  have  been  many 
medical  poets  aud  not  a  few  metlical  poems,  of  which 
Garth's  Dispensary  might  be  cited  as  a  prime  example, 
so  few  poets  or  poems,  whether  medical  or  not,  have  dealt 
with  tho  human  body.  Tho  I'urple  Island  of  I'hiueas 
Fletcher  is,  perhaps,  the  exception  that  proves  tho  rule. 
This  curious  work  was  first  published  in  1633,  but  written 
much  earlier,  as  is  proved  by  its  allusions  to  tho  Elizabethan 
Earl,  of  Essex. 

"The  name  of  the  poem,"  siiys  an  old  ciitic,  "conjuiesiip 
images  of  poetical  and  romantic  beauty,  sueh  as  we  may 
suppose  a  youthful  ailniirer  and  follower  of  Speiisor  to  liavo 
drawn.  .\  perusal  of  the  work,  however,  dispels  this  illusion. 
The  J'urple  hl<ntil  of  !•  letcher  is  no  sunny  spot  'amid  tho 
melancholy  main,'  but  is  an  elaborate  and  aimtoniiual  descrip- 
tion of  the  body  aud  mind  of  man.  He  begins  with  tho  veins, 
arteries,  bones,  aud  muscles  of  the  human  frame,  picturing; 
them  as  hills,  ilales,  streams,  and  rivers,  and  dcBcribing  wilU 
great  niiuuteness  their  different  meanderings.  elevations,  and 
appearances.  It  is  admitted  that  the  poet  was  well  skilled  in 
anatomy,  and  tho  first  part  of  his  work  is  a  sort  of  lecture 
litted  for  the  dissecting  room.  Having  in  live  caiiti  s  exhausted 
hiH  physical  pheiioniona,  I'letcher  proceeils  to  descrilie  the 
complex  nature  and  operations  ot  the  mind.  Infelleot  is  llio 
prince  of  the  Isle  of  IMun,  and  he  is  (urnishod  with  eight  ooiiii. 
BelloiH— Fancy,  Memory,  tho  (.'omiiion  SSeiiHe,  and  live  external 
Heiiseu.  The  Human  f''ortroHs,  thus  garrisoned,  is  assailed  by 
the  Vices,  and  a  tierce  eontehl  ensiiuH  for  the  posHessioii  of  tho 
buiiiitn  soul.  .\t  length  an  angel  interposes, and  insnreH  victory 
to  the  \'irtiien,  the  angel  being  King  .laiiiea  l.oii  whom  the  poet 
condoHcended  to  heap  Ihis  fulsonu'  adulation." 

Fletcher's  long  protracted  allegory  was  base<l  upon  tho 
notion  of  tho  mystic  pliilosophcis  that  the  human  body 
is  u  miniature  edition  (iiiicrocosni)  of  the  univorsu 
(iiiacroeosni).  The  idea  that  the  microcosm  is  a  kind  o( 
abridgement  of  all  that  is  admirable  in  tho  macrocoHin  in 
found  in  tho  writings  of  I'lirncelsus  an<l  tho  medical 
iiHtidlogei'H  cunU^iiiporary  with  l''letclier,  anil  it  has  bcun 
(tirther  elaborated  by  the  illiimiiiati  of  tho  type  of  Jacob 
Hoehm,  Kobert  Khufd  (f 'fi  iii.'.,/ii«  C'eumi  Ihsloriii,  1617, 
and  Do  Siiiinnuliirali  .U/emeiumi  llialoria,  1619),  Van 
lli)liiiunt,  who  places  tlio  kouI  in  lliu  Htuiiiaeh  and  tlio 
Hpleuu  (the  "  Diiuiiivirato  "l,  and  lliu  iiiuro  recent  l^liiiiiiu 
do  Saint  Martin,  who  died  in  1803,  and  iu  1782  publiHlied 
Uio  giHl  of  his  "MpiritiiallMiiie  pur  "  iu  his  work  luippurla 
fill  re  lltru,l'II('iinni\rll'i:nirrrii.  Tho  I  jrr  1,1  lliiiu  of  MobbuH 
riiiiH  pai'ullel  with  tlnwo  wntoiH'  works,  the  Htiito  therein 
buiug  rupi'eHeiili'il  iiH  a  kind  of  mieioeoHiii,  analognim 
to  tlin  liiiiiiiiii  body,  and  tlio  llobbeHinn  idea  loeura 
in  Mr.  Morley  Itobirls's  recent  W'nijiue  in  llm  lliiimin 
lioily,  whvru  the  hiiiiinn  economy  is  likened  to  that  of 
tliu  nation  or  hIiiIk,  Sueh  analogies  iiio  perilous,  iiiul 
may  leiul  to  iiiiieh  (uIhi<  reivMoning  by  political  Joolriii- 
airoH  of  comiiiiinintic  lundiuicy.  Tho  poet,  however,  may 
iuHiHt  uu  uualuity  whoru  Ihu  iiuliliuiuu  ui'  Ihu  pulholugint 
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may  not,  and  it  is,  therefore,  the  more  remarkable  that 
be  has  through  the  centuries  paid  so  little  attention  to 
the  microcosm  and  its  implications.  After  the  Purple 
Island  we  search  in  vain  for  allusions  to  the  brain  and 
human  frame  in  the  older  antliologies  of  classic  English 
poetry.  The  late  seventeenth  and  early  eighteenth  century 
poets  found  their  inspiration  elsewhere  than  in  the 
anatomical  field,  and  it  is  not  till  we  come  to  the  time  of 
John  Wesley  that  we  find  him  singing — on  the  verge  of 
bathos : 

Ah!  lovely  appearance  of  death. 

What  sight  upon  earth  is  so  fair  I 
Not  all  the  gay  pageants  that  breathe 

Can  with  a  dead  liody  compare  1 
With  solemn  delight  I  survey 

The  corpse  when  the  spirit  has  fled. 
In  love  with  the  beautiful  clay 

And  longing  to  lie  in  its  stead. 

Thus  the  hymnologist  and  religious  reformer.  Far 
more  nobly,  but  with  similar  inspiration.  Lord  Byron  sang 
in  the  "Giaour" : 

He  who  hath  bent  him  o'er  the  dead 

Ere  the  first  day  of  death  is  fled. 

The  first  dark  day  of  nothingness. 

The  last  of  danger  and  distress 

(Before  Decay's  effacing  fingers 

Have  swept  the  lines  where  beauty  lingers). 

And  mark'd  the  mild  angelic  air. 


The  languor  of  the  placid  cheek. 

And — but  for  that  sad  shrouded  eye. 

That  fires  not.  wins  not,  weeps  not,  now, 

And  but  for  that  chill,  chanseless  brow. 

Where  cold  Obstruction's  apathy 

Appals  the  gazing  mourner's  heart. 

As  if  to  him  he  could  ioipart 

The  doom  he  dreads,  yet  dwells  upon  ; 

"Yes,  but  for  these,  and  these  alone. 

Some  moments,  ay,  one  treacherous  honr. 

He  still  might  doubt  the  tirnnt's  power; 

So  fair,  so  calm,  so  softly  seal'd. 

The  first,  last  look  by  death  reveal'd  1 

•*  I  tmst  that  few  of    my  readers,"  aJds  Byron  in  a  note, 

•"have  ever  had  au   opportunity  of  witnessing  what  is  here 

attempted  in  description,   but  those   who    have  will  probablj' 

retain  a  painful  remembrance  of  that  singular  beauty  which 

Eervades.  with  few  exceptions,  the  features  of  the  dead  a  few 
ours,  and  but  for  a  few  hours,  after  '  the  spirit  is  not  there.*  '* 
And  he  adds  the  following  observation,  which  might  have  been 
made  by  a  medical  jurist :  "  It  is  to  be  remarked  in  cases 
of  violent  death  by  gunshot  wounds,  the  expression  is  always 
that  of  languor,  whatever  the  natural  energy  of  the  sufferer's 
character :  but  in  death  from  a  stab  the  countenance  preserves 
its  traits  of  feeling  or  ferocity,  and  the  mind  its  bias,  to  the 
last." 

The  poet  in  his  famous  passage  compares  modern  Greece 
to  the  newly  dead  over  which  the  watcher  bends,  and  the 
whole  of  these  thirty-five  lines,  "  so  beautiful,  so  original, 
and  so  utterly  beyond  the  reach  of  anyone  whose  poetical 
genius  was  not  very  decided,  and  very  rich  .  .  .  were 
sufficient,  "  as  Sir  Egerton  Brydges  pointed  out,  "  to  secure 
celebrity  to  this  poem." 

We  have  somewhere  seen  a  volume  of  verse  by  a  medical 
man  with  the  subtitle  "  Carmina  Cadaveris,"  but  we  sus- 
pect that  these  songs  were  of  the  comic  order  usual  in 
hospital  gazettes.  They  have  not  won  their  author  fame. 
The  cadaver,  indeed,  in  any  condition  save  that  in  which 
Wesley  and  Byron  viewed  it,  is  an  unpleasant  subject  for 
poetry,  and  this  both  painters  and  poets  have  seemed 
to  recognize,  for  it  is  not  again  a  subject  for  art  till  it 
reappears  either  as  the  "  anatomy  "  or  halffleshed  skeleton 
of  the  old  "  dances  of  death  " — of  which  Holbein  was  the 
chief  exponent — or  as  the  clean  and  symmetrical  skeleton. 
Hamlet's  famous  address  to  Yorick's  skull  is  the  classic 
instance  of  what  we  may  call  the  poetry  of  the  ossuary. 
Throughout  the  scene  with  the  grave  diggers  Shakespeare 
makes  his  hero  dwell  on  the  voicelessness  of  the  skull. 
Its  eyelessness  is  not  touched  on,  and  it  has  been  left  to 
the  moderns  to  advert  to  the  skull's  expressive  look : 

The  windows  and  the  doors  of  light  and  breath 

Long  since  with  such  gross  curtains  draped,  O  skull 
Have  put  on  caverned  grandeur  after  death — 

A  lofty  look,  resigned  and  beautiful  1 
A  lofty  look,  inscrutably  sublime. 

A  melancholy  of  high  deathless  grace. 
In  this,  methinks,  that  man  half  conquers  Time 
And  wellnigh  baflles  the  dark  grave's  disgrace. 
In  1832,  according  to  a  letter  received  in  August.  1919, 
by  the  authorities  at  the  Museum  of  the  Royal  College  of 
Surgeons  of  England  from  Mrs.  B.  R.  Reddell,  of  Dodge- 
ville,  Wisconsin,   a  MS.    poem  was    said    to    have    been 
found    near    a    perfect    human   skeleton   in   the   College 
Museum.     William  Clift  was  then  Curator,  and  he  is  said 


to  have  sent  it  to  the  Morning  Chronicle,  where  its 
publication 

"excited  so  much  attention  that  every  effort  was  made  to 
discover  the  author,  and  a  responsible  party  went  so  far  as  to 
offer  a  reward  of  fifty  guineas  for  information  that  would  dis- 
cover its  origin.  The  author  preserved  his  incognito  and,  we 
believe,  has  never  been  discovered," 

According  to  Mrs,  Reddell's  letter,  he  turns  out  to  have 
been  Captain  Samuel  Curuow,  of  St,  Ivis,  Cornwall,  her 
great- grandfather,  Caplain  Curnow  had  gone  to  Loudon 
in  connexion  with  events  in  his  family  following  on  the 
St.  Ives  election,  where  his  friend  Winthrop  Mackworth 
Praed  had  unsuccessfully  contested  the  seat.  Clift  malies 
no  mention  of  the  finding  of  the  poem  in  his  elaborately 
detailed  Museum  Diary  for  the  year  1832,  and  this  is 
curious,  for  he  was  fond  of  jeux  d'esprit  of  the  kind,  and 
he  now  and  then  records  extra-collegiate  events.  Thus, 
in  this  year,  he  stoically  records  the  death  of  his  son  in  a 
cab  accident  1  Nor  is  the  poem  by  Praed,  for  it  is  not 
in  his  works,  though  somewhat  in  his  manner.  We  may 
therefore  take  it  that  Captain  Curnow  was  the  author. 

To  A  Skeleton. 
Behold  this  ruin  I    'Twas  a  skull 
Once  of  etliereal  spirit  full ; 
This  narrow  cell  was  Life's  retreat ; 
This  space  was  Thought's  mysterious  seat. 
What  beauteous  visions  filled  this  spot. 
What  dreams  of  pleasure  long  forgot? 
Nor  hops,  nor  joy,  nor  love,  nor  fear. 
Have  left  one  trace  of  record  here. 
Beneath  this  smouldering  canopy 
Once  shone  the  bright  and  busy  eye  ; 
But  start  not  at  the  di-mal  void,— 
If  social  love  that  eye  employed. 
If  with  no  lawless  fire  it  gleamed. 
But  through  the  dews  of  kindness  beamed. 
That  eye  shall  be  forever  bright 
When  stars  and  sun  are  suuk  in  night. 
Within  this  hollow  cavern  hung 
The  ready,  swift  and  tuneful  tongue; 
If  Falsehood's  honey  it  disdained. 
And  when  it  could  not  praise  was  chained. 
If  bohl  in  Virtue's  cause  it  spoke. 
Yet  gentle  concord  never  broke,— 
This  silent  tongue  shall  plead  for  thee 
When  Tmie  unveils  Eternity  I 
Bay.  did  these  fingers  delve  the  mine. 
Or  with  the  envied  rubies  shine? 
To  hew  the  rock  or  wear  a  gem 
Can  little  now  avail  to  them. 
But  if  the  page  of  Truth  they  sought. 
Or  comfort  to  the  niourner  brought. 
These  hands  a  richer  meed  shall  claim 
Than  all  tliat  wait  on  Wealth  and  Fame. 
Avails  it  whether  bare  or  shod 
These  feet  the  paths  of  duty  trod  ? 
If  from  the  bowers  of  Ease  they  fled. 
To  seek  Affliction's  humble  shed ; 
If  Grandeur's  guilty  bribe  they  spurned. 
And  home  to  Virtue's  cot  returned. — 
These  feet  with  angel  wings  shall  vie. 
And  tread  the  palace  of  the  skyl 
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VOLUNTARY    HOSPITALS    CONFERENCE. 

A  CONFERENCE  of  representatives  of  London  hospitals, 
convened  by  the  British  Hospitals  Association,  was  held 
in  the  hall  of  the  Royal  Society  of  Medicine  on  December 
2nd.  The  Hon.  Sir  Arthur  Stanley  presided  over  an 
attendance  of  about  100. 

A  Committee  of  London  Hospitals. 

The  Chairman  at  the  outset  read  a  letter  from  Charing 
Cross  Hospital  stating  that,  in  view  of  the  very  different 
lines  on  which  that  hospital  worked,  its  authorities  bad 
decided,  though  not  in  any  truculent  spirit,  to  preserve  an 
independent  attitude,  and  accordingly  would  not  seek 
representation  on  the  inter-hospital  committee  which  it 
was  proposed  to  form. 

Sir  Arthur  Stanley  went  on  to  say  that  the  difficulty  of 
getting  hospital  representatives  from  all  over  the  country 
to  come  to  London  frequently  had  led  to  the  formation  of 
regional  committees  in  various  parts  of  the  country  on 
which  all  the  hospitals  in  each  area  should  be  rejiresented. 
The  formation  of  these  committees  had  been  taking  place 
during  the  past  jcar,  and  after  a  committee  had  been  set 
up  for  Loudon  the  only  considerable  gap  remaining  would 
be  in  South  West  England.  The  committees  were  to  con- 
sist, not  necessarily  of  particular  individuals  specially 
appointed  for  a  certain  period,  but  of  a  certain  established 
number  of  representatives  for  each  hospital  or  hospital 
grouji,  so  that  the  hospitals  could  send  on  a  particular 
occasion  the  persons  most  fitted  to  deal  with  the  question 
for  which  the  committee  was  summoned. 
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Sir  Edward  Penton  moved  that  a  regional  committee  be 
foriued  for  Loudon,  and  said  that  most  people  concerned  in 
liospital  management  had  felt  the  need  for  some  such 
central  body,  which  would  be  a  clearing-house  of  hospital 
tliought,  and  would  serve  the  purpose  that  a  chamber  of 
commerce  served  iu  industry.  Lord  GosCHEX,  in  seconding, 
made  it  plain  that  the  function  of  the  proposed  committee 
would  be  consultative,  not  executive.  Sir  Samuel  Scott 
asked  to  what  body  the  rcfiional  committees  would  report, 
and  the  Chairman  said  that  they  would  report  to  the 
Council  of  the  British  Hospitals  Association,  ■which  Council 
he  hoped  in  time  would  consist  of  delegates  from  regional 
committees  in  all  parts  of  the  country. 

The  motion  to  set  up  such  a  committee  was  unanimously 
carried. 

The  Chairman  then  proposed  and  Sir  Edward  Penton 
seconded  the  adoption  of  the  following  scheme  of  repre- 
sentation, by  which  the  delegates  would  be  allotted  more 
or  less  proportionately  to  the  number  of  beds  in  the 
institutions : 


Total  Beds. 

Delegates. 

Tbe  12  large  hospitals  with   medical 

ecbools 
The  8  lart^er  general  hc^pitals 
The  13  smaller  Kent-ral  hoaiiitaU 
Ik>Dsuii)ptiOD  hospitaU 
n'omen'8  hospitals 
Jbi  dren'B  hospitals     ... 
Eyeho-'pitals    .. 
Nerve  hospitRls 
Cottage  hoHpitaln 
Ljingin  ho  piial-i 
UnclasfiHeil  special  hospitals  (34) 

5.431 

1,439 
922 
508 
296 
t69 
258 
354 
415 
375 

2.216 

12 

6 

Totals      ... 

12.881 

32 

This  was  subjected  to  some  criticism  from  various 
representatives,  but  the  scheme  as  it  stood  was  agreed 
to,  with  the  addition  that  the  committee  when  appointed 
wonid  have  power  to  co-opt  members  tor  any  special 
baslncss. 

Financial  Position  of  Hospitals. 

Colonel  F.  11.  MiLUMAY,  M.P.,  then  moved  : 


That  this  cnnf'-renco  wutconion  the  appnintinent  i  y  the  Ministor  of 
Health  '  f  a  Niniit)  couiiiiittoo  to  iit<]iiii-e  into  and  report  upon  llio 
flnancial  pohition  of  the  voliintaiy  hus.  itals  through  ut  the 
country  and  to  make  rvcoinineodationH. 

Ilo  said  that  during  the  diRcussiou  on  the  Ministry  of 
Health  mil  a  number  of  members  of  Parliament  had  told 
him  they  were  ab.solutely  ignorant  of  liospitul  conilitioiis 
and  requirements,  though  most  anxious  to  do  their  duly  in 
the  matter.  He  therefore  called  logetluT  members  of  the 
two  Houses  who  were  interested  in  liospitHl  management, 
and  a  very  useful  interchange  of  opinion  followed.  The 
whole  matter  was  tlien  talked  over  between  Dr.  Addison 
and  Sir  Arthur  Stanley  and  himself,  and  the  Minister 
accepted  all  their  views  down  to  the  wonling  of  the  terms 
of  reference  and  the  comjiosition  of  Iho  conimilteo  of 
luijriiiy. 

Lord  Knl'Tsf'ord,  In  seconding,  said  that  If  they  did  not 
moot  at  a  funeral  breakfaHl  they  were  certainly  at  the 
iMidslde  of  a  sinking  relative.  ("No.")  Although  they 
felt  Inclined  to  weep  there  was  no  reason  why  the  patient 
Hhoiild  not  nltimut<^ly  rise  again.  He  was  siiro  Dr. 
AUdisrin  would  <l<>  his  best  to  appoint  to  this  coiiimitteo 
men  <>f  proper  ealiln'  and  iiidepeiulenl  jiidgeiiient,  nneon- 
necteil  with  any  paitiiiihir  hospilul.  lor  the  purpose  of 
IIiIh  Incpiiry  the  hoHpitali  slioidd  liavit  their  aceoiinls 
Hllbmilted  l»  a  eommoii  audit;  It  was  important  for  this 
piir|K>Hu  to  Ket  the  aceoiinls  down  to  one  denomiiiator.  Ho 
)iO|M'd  the  coinmlit<-e  would  report  (|iilcl<ly  and  suggest 
remedial  inuaHurcH.  Ni-xl  March,  when  the  i|iini'teily 
acc<iiiulH  caiiiu  Id,  would  lio  a  danger  moiueiil  for  ail 
lioxpltnlH. 

The  CllAlUMAN  rofUHvd  lo  nc<!Opt  [jord  Kniitsford'H  siig- 
i^CMtlon  that  they  wuro  meeting  a(  a  funeral  lireaUfast. 
It  IrMjkeil  lather  to  Idiii  an  If  they  hail  l;eeii  eiilleil  In  to 
'teal  with  a  refrac-lory  memliur  of  ciuirHe  In  the  Interests 
of  the  member  liliiiHelf '.  Already  tlilH  aellmi  had  hud  the 
effect  of  pcmtponlMg  tlii'  fatal  ilay  from  •laiiiiary  In  Mareli. 
Iln  HilggfMtrd  that  with  the  reHoliillon  tlieru  liil|.dil  be  cnii. 
voyed  an  exprcKMhin  of  appreelallon  of  the  way  in  which 
I'olonel  Mlldinay,  hltimeir,  and  ulhors  had  been  received  liy 
.ho  MliilHter.     (Hear,  hear.) 

Tiio  reiKiliilioii  waH  cnrrled  tinaiilnioiiNly. 

Hlr  NaI-II:H  lli:ilSt.7T  Wlnlied  tliul  the  liieetliig  liait 
Indlcati'd  whetlier,  NiippoHliig  the  <  nnimltlee  iif  In  lulry 
rocomnicnilrd  Koiiin  Htippleineiitary  aid  tor  the  voluiilitiy 
NyHloin,  It  wax  In  favour  >■(  Niieli  aid  eoiiiliig  from  the  lahH 
or  froin  the  Sinle.  If  (he  iiioiiry  rniiie  riiim  the  HIale  he 
Mould  like  lo  Indhale  n  poitHllile  Miuirci'  of  revenue. 


The  Treasury  a  few  months  ago  issued  a  statement  which 
showed  that  in  1919  the  total  expeuiied  on  the  National  Insur- 
ance Act  was  fl7,330,ax».  of  wliich  £13,700.000  was  for  beuelits 
and  the  rest  for  ailministrative  and  other  expenses.  The 
receipts  came  to  £24,400,000,  so  that  there  was  a  surplus  from 
the  Act  iu  that  cue  year  of  over  £l,OtX),0:0.  The  Act  had  now 
heem  in  existence  for  some  years  and  there  was  probably  an 
accumulated  surplus  of  sometliing  like  fifty  millions. 

As  their  hospital  difficulties  had  been  so  greatly  accentu- 
ated since  the  Insurance  Act  came  into  operation,  and  as 
no  hospital  beueftt  was  included  in  the  Act,  although  hos- 
pitals were  flooded  with  insurance  patients,  why  should 
not  the  Act  be  amended  so  as  to  help  the  hospitals?  A 
Central  Hospitals  Board  might  secure  block  grants  from 
these  millions  lying  in  reserve,  and  distribute  such  money 
to  hospitals  after  an  investigation  of  their  needs. 

A  vote  of  thanks  to  the  Chairman  concluded  the 
proceedings. 


A  MEDICAL  SERVICE  SCHEME  FOR 
SCOTLAND. 

Rbport  of  the  Scottish  Consult.\tive  Council. 
The  Consultative  Council  on  Medical  and  .\llied  Services 
to  the  Scottish  Board  of  Health  has  now  presented  an 
iuterim  report  on  a  scheme  of  metiical  service  for  Scot- 
land." The  reference  to  the  Council  on  its  constitution  in 
March  last  was: 

"  To  consider  and  to  make  recommendations  as  to  the 
systematized  provision  of  such  forms  of  medical  and  allied 
services  as  should  in  the  opinion  of  the  Council  be  availabl* 
for  the  community." 

While  not  yet  in  a  position  to  present  to  the  Board  a 
report  dealing  iu  detail  with  the  many  issues  involved 
in  the  reference,  the  Council  has  formulated  the  general 
principles  wliicli  in  its  view  should  govern  a  compro- 
iiensive  health  service  for  the  nation,  and  has  framed  the 
outlines  of  a  systomiitized  sclionie  for  medical  and  allied 
services  ;  these  ^re  embodied  in  the  present  report. 

I  roiii  a  general  survey  of  existing  ariangoiiients  for  tha 
provision  of  medical  services  to  the  conimiiulty  iu  Scot- 
land the  Council  draws  two  main  conclusions: 

First,  that  the  conception  of  the  State  s  direct  concern  with 
the  health  of  the  people  as  a  whole  has  recently  been  widened, 
and  the  terms  ■  ."^tale  Medicine,"  "  Public  lleaUli,"  and  "  I'ro- 
vuiilive  Medicine,"  which  formerly  delined  the  public  respousi- 
bility  for  the  pliysKjul  welfare  of  the  population,  have  received 
a  more  coni|>iolieiisive  iiiter|iritation. 

Secondly,  that  the  conesponding  dovelopmeuts  in  publio 
provision  of  medical  services,  due  to  the  chiinge  from  a  system 
which  ilealt  mainly  with  aggrepiatcs  and  their  hygienic  envirou- 
ment  to  a  system  that  inclu.lcB  the  mcdioal  care  and  treatment 
of  individuals  ami  the  safeguarding  of  individual  health,  have 
not  proceeded  upon  any  well  ordered  plan. 

From  tiino  to  time,  and  without  much  consideration  ol 
its  relation  to  larger  issues,  provision,  more  or  less  coiii- 
pletc,  lias  boin  miule  by  the  State  for  one  or  iinolher  class 
of  lliu  comiimiiity,  or  for  particular  diseases  or  groupn  of 
diseases;  but  iu  no  case  has  llio  existing  provision  of 
medical  itdvico  and  treatment  been  entirely  ado>|uate  and 
complelo.  Tills  argument  is  dovolopod  in  several  jiara- 
graplis,  and  tlie  lack  of  coordination  and  continuity  in 
illustrated  by  what  happens  in  tlio  case  of  a  child  siifTcring 
from  deled  or  disease.  As  a  llrst  stop  towards  securing 
the  iiiimediato  co  (^rdinllli<>ll  of  ini'dical  Hervices  tlia 
CoiiikmI  woli'ouies  tlii'  fusion  of  ei'iitral  nutliorities  in  the 
Board  of  Health,  and  regardg  the  iiiiilieation  of  lo<-al 
aiitliorities  eoneiM'iK^d  with  lioiillli  and  lieatmont  as  tlin 
next  step  oil  tlio  way  to  the  systematic  oi'gani/.atioii  of 
medical  servieON  tliroiiglioiil  the  eoiintry. 

We  I'rint  below  the  Hiiiiimary  of  recommondatioiis  with 
which  llu)  report  eoneliideH.  It  will  lie  huuu  that  llio 
Council  holds  it  of  prim  iry  impnrlaneo  thai  the  iirgani/.a- 
lion  of  a  national  lieitllli  servicu  should  be  based  upon  the 
family  as  the  normal  unit;  and  on  the  fiiiiiily  docUir  as  tha 
normal  iiieilieal  altendiint  and  guar<lian ;  that  the  l\rHk 
i<HHeiitial  for  idheient  Irealmeiilof  iiidividiials is  not  InHlilii- 
tioiial  lint  piTHonal  serviee  leiidered  lo  llie  puoplo  in  tlioir 
own  liomeH.  TIiIh  eenlial  idea  is  expresHud  more  fully  in 
the  iHHiy  of  the  report;  the  paragraph  uiids  tliiiH: 

"  Without  llio  family  doetor  as  a  pPi-^onnl  Imli,  md  nidy 
Iwtwni-n  nMi'iinv  and  ngoiiny  eoiiri<ni«d  wllli  tho  Hiimc  pitlniil 
iir  (niiillt,  thn  advaiiliiuea  of  tlin  ptilillily  provided  iiii'diinl 
roKMiircpii  inUKl  iiiovltnhly  ooinr  aliort  of  lull  reiili/.ntloii," 

*  Cnii\  IO.W.  MIohiirilh:  Pnlilinlinl  l<y  Ilia  Mitjixly'ii  KuUonory 
OHIug.    To  b«  niiroliwad  tiiiuuMli  niiy  honkavllor.    I'rico  2d. 
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The  Council,  it  will  be  noted,  advises  tljat  a  complete 
health  service  ought  first  to  be  provided  for  that  class 
which  includes  iusured  persons  and  their  dependants  and 
all  other  families  and  persons  in  hko  economic  circum- 
stances. Here,  as  elsewhere,  the  avowed  aim  of  tliese 
proposals  is  to  promote  the  efficiency,  direct  and  indirect, 
of  the  family  doctor.  The  need  is  recognized  for  dis- 
tinguishing between  distant  ideals  which  should  be  kept 
in  view  and  the  practical  steps  that  may  be  taken  at  once 
to  improve  the  present  conditions  of  service. 

Scotland,  it  is  remarked,  presents  many  different 
problems  from  the  point  of  view  of  medical  organization. 
For  the  Highlands  and  Islands  a  separate  Consultative 
Health  Council  for  liealth  services  has  already  been  set 
up,  but  in  the  Lowlands  there  are  "  Highland  "  areas  in 
which  the  dithculties  of  medical  practice  are  as  great  as 
those  in  the  Highlands  proper.  The  teeming  industrial 
districts  in  aud  around  Glasgow,  and  the  dense  population 
of  the  coal  belt,  present  one  problem  ;  the  city  population^, 
anotlier;  and  the  rural  areas,  dotted  here  and  there  with 
small  industrial  centres,  have  problems  of  their  own. 
Hence,  while  the  Council's  proposals  presume  a  common 
basis  of  administration,  local  modifications  of  the  general 
plan  are  seen  to  be  inevitable. 

The  scheme  for  clinical  laboratories,  mentioned  in  para- 
graph 9  of  the  summary,  is  set  out  at  some  length  in  the 
body  of  the  report.  A  working  plan  of  organization  was 
drawn  np  by  a  committee  of  the  Council  with  the  assist- 
ance of  Professor  James  Ritchie.  It  is  founded  on  the 
idea  that  there  should  be  three  grades  of  clinical  labora- 
tories: (1)  Large  central  (first  grade  or  headquarters) 
laboratories,  six  in  number ;  each  would  stand  in  a  sort 
of  central  relation  to  (2)  the  second  grade  or  local  laboia- 
tory-cliuics  in  the  larger  towns  of  its  reeiou  ;  upon  these 
again  would  depend  (3)  tiie  "  side-room "  or  third  grade 
laboratory-clinics,  situated  at  first  wherever  a  cottage  hos- 
pital now  exists.  It  is  explained  that  arrangements  for 
the  third  grade  type  of  laboratories  could  easily  be  made 
for  the  small  town  centres,  but  something  of  the  same 
kind  must  also  be  provided  in  the  larger  centres  them- 
selves. There  should,  for  example,  b.^  about  six  of  these 
minor  laboratories  iu  Edinburgh  aud  at  least  twelve  in 
Glasgow,  which  the  local  practitioners  should  frequent. 
The  directors  of  the  six  headquarters  laboratories  should 
meet  frequently  aud  co-operate  continuously.  Wljile  the 
report  does  not  deal  with  the  financial  aspects  of  the 
Council's  recommendations,  it  is  submitted  that  a  grant  in 
aid  should  be  given  for  the  establishment  in  Scotland  of  a 
system  of»laboratories  and  clinics  such  as  that  outlined  by 
Ihe  speoia'  committee. 

The  Council  is  satisfied  that  the  general  scheme  of 
medical  services  recommended  in  the  report  would  be  both 
Economic  iu  practice  and  directly  profitable  to  the  State, 
and  this  view  is  maintained  in  three  cogent  sentences 
towards  the  end  of  the  report.  Should  the  principles  put 
forward  meet  with  approval,  the  Council  proposes  to  apply 
itself  to  the  further  consideration  of  necessary  details, 
dealing  first  with  improvements  that  seem  immediately 
desirable  aud  practicable,  and  reserving  others  which 
cannot  well  be  compassed  until  that  foundation  is  laid. 
The  keynote  of  the  who'e  scheme  for  promoting  the  com- 
munal liealth,  it  says,  should  be  cooperation  between  all 
the  particular  agencies  concerned.  The  impossibility  of 
segregating  the  preventive  from  the  curative  side  of 
medical  practice  must  be  more  fully  recognized  by  all,  and 
the  machinery  devised  for  one  common  purpose  so  con- 
strncted  or  reconstructed  as  to  work  together  as  a  single 
whole.  Complete  success  can  only  be  attained  by  the 
co-operation  of  every  practising  member  of  the  medical 
profession,  howsoever  employed. 

RuMMAUY  OF  Recommendations. 

1.  Ouilicatiou  of  the  various  local  authorities  concerned  with 
health  is  urj^ently  necessary  as  the  next  step  on  the  way  to  the 
Bystematic  organization  of  medical  services  throughout  the 
country. 

2.  A  complete  and  adequate  medical  service  should  be  bron^'ht 
within  the  reach  of  every  member  of  the  community.  We  do 
not  contemplate  that  such  service  should  be  provided  for  all  at 
the  public  expense,  or  that  it  should  be  furnished  to  all  by  a 
body  of  State  or  civic  oflicialg  and  practitioners  ;  but  we  recom- 
mend that  the  State  should  assume  the  duty  of  so  organizin;,' 
and  supplementing  existing  arrangements  as  to  ensnie  tliat  to 
every  unit  of  tiie  population  such  medical  advice  aud  treatment 
as  are  necessary  for  the  maintenance  of  health  and  efficiency 
are  readilv  accessible. 


3.  The  organization  of  the  health  service  of  the  nation  should 
he  based  upon  the  familij  as  the  normal  unit  and  on  tUeJtimilii 
doctor  as  the  normal  medical  attendant  and  guardian.  The 
resources  of  al!  the  auxiliary  health  agencies  established  for 
the  public  benefit  should  be  mediated  to  the  individual  patient 
through  the  family  doctor. 

4.  Public  provision  should  be  made  for  a  complete  medical 
service  for  the  whole  population  of  the  "National  Insurance  " 
grade.  The  present  medical  service  for  the  insured  should  be 
f.r/KiHrffrf  so  as  to  provide  everything  that  is  still  necessary  to 
make  it  adequate  and  complete,  and  crtt'ittied  so  as  to  iucludo 
within  its  scope  tiie  dependants  of  the  iusured,  all  persona 
(including  dependants)  of  the  same  economic  statns'^as  the 
present  insured  class,  aud  all  now  entitled  to  medical  service 
under  the  existing  Poor  Law.  In  this  extended  service  should 
also  be  merged  the  existing  arrangements  for  the  treatment  of 
cases  of  disability  arising  from  the  war;  and  to  this  enil  we 
recommend  that  the  transfer  to  the  Scottish  Board  of  Health 
of  the  powers  and  duties  exercised  iu  Scotland  by  the  Ministry 
of  Pensions  iu  connexion  with  the  treatment  of  discharged 
disabled  sailors  and  soldiers  should  be  accelerated. 

5.  Arrangements  should  also  be  made,  as  part  of  the  general 
medical  service  scheme  for  the  country,  to  bring  within  the 
reach  of  a  section  of  the  community  above  the  economic 
level  of  the  insured  class,  certain  special  services  for  which 
that  section  of  the  community  is  unable  to  make  adequate 
private  provision. 

6.  We  recommend  as  an  urgent  need  the  provision  of  small 
local  "hospices"  or  "recovery  homes"  for  cases  of  ordinary 
illness  where  the  patient  cannot  be  properly  treated  at  home 
and  where  no  "cottage  hospital"  or  "nursing  home"  is 
available. 

7.  We  similarly  recommend  the  provision  of  "  invalid 
homes"  for  chronic  invalids.  Existing  Poor  Law  hospital 
buildings,  if  not  suitable  for  use  as  local  public  hospitals, 
might  be  made  use  of  for  this  purpose. 

8.  Under  the  family  medical  service  which  we  propose  tne 
family  doctor  sliould  be  provided  with  all  necessary  supple- 
mentary professional  advice  ant  assistance.  All  seiious  sur- 
gical cases,  save  a  negligible  few,  should  be  sent  to  hospital  for 
operation.  For  acute  medical  aud  other  cases  arrangements 
should  be  made  for  providing  the  services  of  "District  Con- 
sultants" chosen  by  the  local  members  of  the  profession,  and 
for  procuring  furtber  expert  help  or  advice  where  necessary. 
For  ambulant  meilical  and  surgical  cases  arrangements  should 
be  made,  either  with  hospitals  or  otherwise,  for  the  establish- 
ment of  consultation  cliuics,  where  the  services  of  experts  would 
be  at  command  under  properly  regulated  conditions.  Co- 
operation among  general  practitioners  themselves  for  purposes 
of  consultation  and  treatment  should,  however,  be  promoted. 

9.  Facilities  should  be  afforded  to  all  practitioners  and  to  all 
classes  under  their  care  for  reference  to  clinical  laboratories, 
and  (under  suitable  conditions)  to  experts  iu  certiiiu  special 
branches  of  medical  science  (ophthalmic,  aural,  dermatological, 
dental,  etc. 1. 

We  submit  the  outlines  of  a  scheme  of  Laboratories  ana 
Clinics  'included  iu  the  Report] 

10.  We  reserve  our  recommendations  on  the  question  ot 
hospital  provision,  and  its  place  iu  relation  to  the  medical 
s-crvice  of  the  nation,  until  we  have  received  the  Report  of  a 
,Joint  Committee  of  this  and  other  Consultative  Councils  which 
is  considering  a  special  reference  to  it  by  the  Board  on  the 
question  ot  the  general  hospitals  service. 

11.  We  urge,  however,  the  necessity  for  a  considerable  in- 
crease in  the  number  of  convalescent  homes.  We  classify  the 
types  of  convalescent  homes  required  as  follows: 

(rt)  .\nneses  or  auxiliaries  to  general  hospitals  to  which  patients 
could  be  transferred  a  few  das'S  afler  surgical  operatiou  or 
after  the  acuter  stages  of  illness  in  medical  cases  have  been 
passed.  The  provision  of  these  would  do  more  to  relieve 
hospital  congestion  than  almost  any  other  available  method. 

ib)  Convalescent  institutions  in  the  more  restricted  meanini:  of 
the  term  for  patients  who  have  "recovered"  from  their  ill- 
nesses and  been  discbavged,  but  who  have  not  yet  been  restored 
to  tlieir  normal  health  and  capacity  for  work. 

(c)  Preventive  or  resli  homes. 

12.  In  providing  for  the  nursing  requirements  of  the  domi- 
ciliary medical  service  the  Queen  Victoria  Jubilee  Nurses 
organization  should  be  utilized  as  furnishing  a  suitable  basis 
for  a  national  system  of  skilled  "  district  "  nursing. 

13.  We  recommend  the  provision  iu  populous  areas  of  a 
service  of  fully  trained  health  visitors  who  would  serve  as 
lidi.wu  officers  between  the  local  health  services  and  centres, 
the  family  for  whose  benefit  the  services  -and  centres  are 
provided,  "and  the  family  doctor  in  charge  of  its  health. 

14.  An  adequate  maternity  service  should  be  provided  as  soon 
as  a  sufticient  number  of"  trained  midwives  is  available  as 
auxiliariesito  medical  practitioners  in  charge  of  the  family 
health.  Every  expectant  mother  should  be  assured  beforehand 
of  the  advice  and  services  of  a  doctor  and  of  a  midwife  sliould 
she  choose  or  be  advised  to  engage  one.  A  necessary  adjunct  ol 
such  a  maternity  service  would  he  the  provision  in  each  district 
of  sulticieni  beds  for  diflicult  cases,  aud  for  cases  where  the 
home  conditions  are  unsuitable. 

15.  We  regard  it  as  essential  to  a  complete  medical  service 
that  adequate  facilities  for  preventive  and  conservative  dentistry 
should  be  provided.  A  consulting  dental  surgeon  should  be 
attached  to  each  laboratory-clinic  as  proposed  in  our  scheme. 

16.  We  recommend  that  the  pharmaceutical  arrangements  in 
conuexiou  with  tlie  proposed  meilical  service  should  follow  the 
provisions  of  Section  15  (5)  of  t'le  National  Insurance  Act,  1911. 
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THK  expression  "carrying  coals  to  Newcastle"  is 
responsible  for  the  one-sided  idea  of  this  city 
which  commonly  prevails,  for  strangers  are  wout 
to  imagine  that  from  every  point  of  view  coal  is 
the  inhabitants'  only  interest!  This  iniiircssion  is  certainly 
fostered  by  the  approach  by  rail,  for  only  the  industrial 
aspects  are  apparent,  and  it  is  indeed  diUJcult  to  appreciate 
that  Newcastle  is  the  centre  of  a  very  beautiful  district. 
Its  story  goes  back  to  pie-historic  times,  and  there  is  no 
part  of  the  country  where  the  Uomau  occupation  is  more 
plentifully  illustrated  by  tangible  remains  than  in  the 
udjoining  parts  of  Nortluiinberliind, 

As  our  first  illustration  shows,  the  observant  traveller 
from  the  South  can  easily  pick  out  the  ancient  Castle,  the 
Moot  llall  built  on  the  site  of  an  earlier  court  of  justice, 
and  the  nu'diaeval  churches,  studded  among  the  buildings 
of  tlio  modern  city. 

NEWCASTLE'S  IIISTOUY. 

The  history  of  the  city  really  begins  with  the  Emperor 
Hadrian,  who  bridged  the  Tyno  in  a.i>.  120,  though  there 
liin  be  little  doubt  that  tlir  ancient  lirituns  ajipreciated 
Jie  strategic  imporlanec  nt  the  silo,  and  this  is  boruu  out 
}y  the  sepulchral  remains  of  the  primaeval  period  which 
'jave  been  found  in  the  ncigbbourhooil. 

In  order  to  the  more  thoroughly  strengthen  his  hold 
CD  the  country,  Hadrian  caused  a  wall  to  he  built,  stretch- 
ing from  the  Tyno  to  the  .Solway,  and  this  is  the  Uoman 
Wall  of  which  ho  much  riMiiaiiis,  and  within  eiisy  n^ach  of 
tliocity.  At  ilistancesof  about  four  miles  fortilieil  craiups  or 
"stations"  were  distributed  along  the  wall,  and  Newcastle 
occupies  the  site  of  the  second  xtation,  known  as  I'ons 
Aolil,  from  its  proximity  to  the  I'rldg?)  ot  Hadrian,  who 
wail  of  the  Aeliau  family.  Nothing  now  ronwiins  of  iwhat 
ruuHt  liavo  been  an  imjiortant  station  but  a  few  m-uljitured 
-itoncH  and  somo  altars  and  fragments  of  potU^'iy,  which 
have  from  time  to  time  been  discovered,  and  iiro  DroHnrvod 
ID  the  itlack  (iute  an<l  ollir  r  local  museums. 


After  the  greatness  of  the  Romans  had  waxed  and 
finally  waned  there  was  a  period  of  oblivion,  in  which  we 
can  imagine  that  the  vengeance  ot  the  ancient  IJritous 
spent  itself  in  the  destruction  of  all  that  reminded  them 
of  their  oppressors.  This  desolate  age  was  succeeded  by 
the  Saxon  occupation,  i>f  whicli  nothing  tangible  remains 
in  the  town,  though  there  are  ample  evidences  of  this 
period  at  Corbridgeon-Tyne,  the  Corstopium  of  the 
Komans,  some  sixteen  miles  to  the  west  of  the  city. 

Soon  after  the  Cou(iuost,  William  came  north  to  quell 
one  of  the  many  risings  with  which  the  country  was  so 
familiar.  On  his  return  in  1072  ho  was  compelled  to  halt 
at  Newcastle  on  account  of  the  Hooding  of  the-  river  and 
the  partial  destruction  of  the  bridge.  Probably  in  con- 
sec]ucnco  of  these  experiences,  ho  directed  his  son  Itobert 
Curthoso  to  erect  a  castle  for  the  protection  of  tho 
bridge.  This  first  castlo  was  doubtless  constructed  of  wood, 
and  was  succeeded  in  a  comparati>"'ly  short  time  by  a  moru 
substantial  structure  of  stone. 

Tho  town  .sprang,  up  around  the  castle,  and  William 
Kufus  nmst  bo  looked  upon  as  its  founder,  for  he  colloctcd 
burgesses  whose  interest  it  was  to  foster  the  well  being  of 
the  new  community.  The  fortunes  of  tho  jilaeo  tluiluatcd 
in  its  early  <lays,  and  during  the  troubled  reign  of  Stcpluii 
it  i)orforco  owed  allegiance  to  tho  Scottish  throne.  Wluiu 
Henry  II  regained  possession  of  the  border  counties  ho 
gave  th(^  inhabitants  incn'ascd  privileges  and  replaced  tho 
castle  of  Kufus  by  the  picHcnt  strtictun^  hence  tho  "new 
castle"  which  gave  the  uaino  to  the  town. 

Tho  next  reign  was  an  important  one  in  local  history, 
for  in  tho  time  of  Ihiiry  III  the  coal  trade  seems 
to  have  sprung  into  being,  though  there  is  some  evi<lenco 
that  Hoams  near  the  surfa<'e  — drifts — were  pr(!viously 
worked  by  tho  Komans.  This  reign  also  saw  the  goverrnnent 
of  the  town  vested  in  a  mayor  chosen  by  the  people  in  lieu 
of  a  provost  appointed  by  the  Crown.  In  tho  time  of  th<i 
first  three  Edwards  the  town  bocamo  the  rendezvous  and 
ba«!  fin-   tho  many  exDoditions  which  those  princes  mado 
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into  Scotland,  and  in  consequence  it  suffered  much  from 
war  and  pestilence. 

The  town  was  already  walled,  and  the  repair  of  its 
defences  became  a  heavy  charge  on  the  inhabitants.  We 
must  pass  over  the  striking  events  which  occupied  the 
years  up  to  the  middle  of  the  seventeenth  century,  ouly 
stopping  to  take  cognizance  of  that  characteristic  border 
feud  in  1388  between  the  Douglas  and  Sir  Henry  Percy, 
which  lives  in  the  beau- 
tiful ballad  of  "  Chevy 
Chase": 

It  fell  about  the   Lamma'i  i 

tide. 
When  tbe  muir-men  win 

their  hay. 
The  doughty  Douglas  bound 


This  deed  was  done  at  the 
Otterbouvne, 
About  the  breaking'  of  tbe 
day. 
Earl  Douclas  was  buried  at 
the  braken  bush. 
And  the  Percy  led  captive 
aniiy. 

lu  the  year  1644  the 
town  wj^j  bpsieged  by 
the  EarT  bf  Leven,  and 
it  was  on  account  of  tho 
stubborn  resistance  then 
offered  that  the  King 
conferred  the  motto 
which  adorns  the  city 
'  arms : 


On.Tauuary  28th,  1647, 
the  Scottish,  army 
delivered  up  Charles  I 
in  Newcastle  to  commissioners  appointed  by  Parlia- 
ment. The  existing  remains  of  a  considerable  stretch 
of  the  town  walls  adds  interest  to  the  storv  of  the 
alarm  caused  by  the  rising  of  the  Jacobites  in  1715.  for  we 
read  that  the  gates  were  walled  up  with  solid  iuasonry 
and  a  body  of  700  volunteers  raised  for  the  defence  of 
the  town.  In  the  cold  perspective  of  h'story,  succeeding 
events,  though  stirring  enough  at  the  time,  h^ve  been 
domestic    rather    than   national   and   have   been    mostly 


Fig.  3.— St.  George's  Drill  Hall  and  the  College  of  Medicine, 


concerned   with   the  development   of    industry    and    the 
useful  arts. 

The  opening  of  the  Newcastle  and  Carlisle  Railway  in 
1838  was  an  event  of  first  importance,  which  largely 
influenced  not  only  the  commercial  activity  of  the  imme- 
diate district,  but  throughout  the  length  and  breadth  of 
the  land,  and  the  city  is  proud  to  be  able  to  claim  both 
George  and  Robert  Stenhenson  as  her  gifted  citizens. 

Ancient  REirAixs  ri 

Newcastle   and 

Vicinity. 

still  linger  in  our  Northern 

clime 
borne  remnant  of  the  good 

old  tiuie.  , 

The  Castle  of  today 
is  but  the  Keep  o£  what 
must  have  been  a  large 
and  imposing  Norman 
stronghold,  pccupying  an 
area  ten  times  greater 
tlian  the  site  of  the 
present  building.  The 
bouudary  wall  and  the 
outbuildings  have  long 
since  disappeared, 
though  the  south  postern 
remains  to  this  day,  the 
only  example  of  a  Nor- 
man postern  in  England. 
It  is  with  peculiar 
feelings  that  the  visitor 
traverses  the  arched 
passage  through  the 
c.istle  wall  and  treads 
the  stair  which  has 
served  as  an  exit  since 
the  time  of  Robert 
The  Black  Gate,  which  is  shown  in  our 
(Fig.     2),    was    erected    by    Henry    III  ;     it 


Curthose. 

illustration 

became  from  that  time  the  chief  entrance  to  the  castle. 

and   was  strongly  guarded  by  a  dcubli-  moat,  portcullis 

and   drawbridges.     It   is   now   used   by   the    .Vntiquarian 

Society  as    a  museum,   in    which   their   exceedingly   fine 

collection  of  Roman  remains  are  housed. 

The  city   walls   were   originally   two   miles  in  circum 
ference  12  to  20  ft.  high,  aud  some  8  ft.  thick.     A  large 
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siietcb  still  remains,  and  may  be  seen  in  Back  Stoweli 
Siieet  with  the  Heber  Tower  in  excellent  preservation. 

Before  the  Reformation  monastic  institutions  abounded, 
mid  part  of  the  house  of  the  Dominican  or  Black  Friars 
remains  to  this  day  and  is  well  worthy  of  a  visit.  Of  the 
city  churches,  the  Cathedral  of  St.  Nicholas  is  the  most 
interesting.  Its  early  history  is  wrapped  in  obscurity,  but 
it  is  known  that  the  present  structure  was  finished  about 
1350.  "Its  stately,  high,  stone  Steftple,  with  many 
[linaklcs,  a  stately  stone  Lantherne,  standing  upon  foure 
stone  Arches,  builded  by  Robert  de  Rhodes  "  is  its  ancient 
find  principal  glory,  of  which  the  town  may  well  be  proud. 
St.  .John's,  near  the  CentraV  Station,  is  on  the  line  of  the 
Roman  Wall,  and  is  probably  largely  built  of  stones  ob- 
tained from  that  structure.  The  oldest  church  in  the 
town  is  St.  Andrew's,  which  almost  abuts  on  the  city  wall 
and  was  just  v.ithin  the  New  Gate.  It  suffered  severely 
from  the  Scottish  cannon  during  the  siege  of  1644. 

Subsequent  articles  must  deal  with  the  many  objects  of 
interest  in  the  old  town :  of  Akenside  Hill,  named  after  the 
physician  poet,  a  native  of  the  city;  of  the  old  building  in 
the    Side,  with    tlje    window   from  which    Bessie  Surtees 


The  reception  rooms  will  be  situated  in  the  College  of 
Medicine,  which  is  centrally  situated  and  quite  near  the 
principal  tramway  lines  from  the  station.  The  Patho- 
logical Museum,  which  it  is  hoped  will  be  an  important 
feature  of  the  meeting,  will  be  situated  in  this  building, 
and  several  of  the  Sections  will  also  meet  iu  the  class- 
rooms and  lecture  theatres.  St.  George's  Hall,  in  which 
the  Trades  Exhibition  will  be  housed,  is  within  a  stone's 
throw  of  the  College  of  Medicine;  both  of  these  buildings 
are  shown  in  our  illustration  (I'ig.  3),  from  which  the 
proximity  of  the  two  buildings  can  be  readily  seen.  The 
hall  is  ci'  r^  of  the  largest  in  the  city,  and  it  will  be  pos- 
sible for  exhibitors  to  show  their  wares  to  the  best  possible 
advantage 

Armstrong  College  will  also  extend  hospitality  to  the 
meeting,  and  those  Sections  which  do  not  meet  in  the 
Medical  School  will  find  quarters  there.  The  building  is 
in  itself  of  considerable  interest,  and  is  the  home  of  the 
Faculty  of  Science  of  the  University  of  Durham.  During 
the  whole  of  the  late  war  the  1st  Nortliern  Geueral  Hospital 
was  domiciled  in  the  college,  and  the  buililing  has-  only 
just  been  redecorated  and  restored  to  its  foruicr  use.     The 


Flo.  4.— The  Waterfall  in  Jesmoiul  Dece.    (Block  by  i>;  1 

eloped  witb  .John  Scott,  afterwards  Lord  Chancellor  Eldou  ; 
and  of  tho  Cliapcl  of  our  I^ady  of  .lesmoud,  which  led  to 
the  origin  of  "  I'ilgrim  Street,"  which  marks  the  route 
taken  by  pilgrinis  to  this  noted  shrine. 

Lack  of  spaco  forbids  us  even  to  mention  much  else  that 
is  of  general  as  well  as  local  intercHl,  but  those  visiting  tho 
city  in  .Tuly  next  may  ho  assured  that  its  antiijuarian 
treasurcH.  its  instituliouH,  and  its  collections  will  furuish 
an  added  inturoiit  tu  the  meeting  itself. 

Tub  [nkirmarv  and  thk  Mbdhal  Sciiooi,. 
The  history  of  theso  institutions,  foun<loil  respectively  iu 
1751  and  1832,  is  of  sullicitint  interest  to  occupy  con- 
Midcr.-iblo  space  in  a  HMbscqucnt  article.  Let  us  explain  at 
on<M!  that  till;  Medical  School,  though  Mitualcd  in  NewcaHtIo, 
in  pml  of  the  I'niverHily  of  Durliuni,  with  which  it  became 
afliliuted  in  1852,  the  connt-xion  being  mudo  still  closer  in 
1870.  With  Armstrong  College  it  forms  the  Nowcastlo 
brunch  of  the  parent  uuivorsity. 

LOCAL  AltKANGKMKNTS  KOH  THK  MRIC'I'ING. 
Tho  local  urrangeinentH  for  tho  Annual  Meeting  nuxt 
Inly  are  now  well  in  hand  and  tho  vurioim  coniinittcos 
ire  at  work.  'I'lie  rrosident  elect  is  I'rofesHor  David 
Druniuiond,  ('.IS.I';.,  I'lCMidont  of  tho  rniversity  of 
Durlinni  College  of  Medicine  and  I'rofcHSor  of  .Medicine 
io  llio  Mcdic.il   l''a<!iiiiv. 


isBicu  trciii  UeitVs  Uandloul;  to  Newcastlc-upuii-Tun'  'i 

Royal  Victoria  Infirmary  and  Pensions  Hospital  are  just 
across  the  road  from  Armstrong  College,  and  both  are 
readily  accessible  from  the  reception  rooms  aud  the  centre 
of  the  town. 

Those  who  only  know  the  smoko  and  dirt  of  Newcastle 
as  seen  from  tho  railway  line  or  Central  Station  will  bo 
surprised  to  learn  that  there  are  several  fine  parks  in  tho 
city  and  tho  immediate  outskirts,  and  .lesmond  l.)eue, 
which  is  shown  in  our  illustration  (Kig.  4),  is  known  as  a. 
beauty  spot  far  ami  wide.  At  Gosforlh  Park,  about  throe 
miles  from  tho  Central  Station,  there  is  a  very  lino  golf 
course,  and  during  tho  week  facilities  will  bo  gireu  to 
devotees  for  indulging  in  this  relaxation. 

Tho  whole  of  the  snrroumling  district  is  steeped  in  the 
history  of  theso  islands,  and  excursions  will  bo  arranged 
to  visit  till)  Koman  Wall  ;  Kutlibmy,  with  its  ancient 
British  remains, and  Cragside,  tho  seat  ()f  Lord  .\rmstroug; 
.larrow,  with  the  Monastery  of  tho  Venerable  lledo,  and 
Durhiim  for  the  Cathedral  and  Castlo.  Others  nuiy  bo 
ospi.'itially  interested  in  the  indiislries  of  the  district,  and 
in  this  direction  the  wisliis  of  all  can  bo  satisfied,  for 
almost  every  kind  of  manufacture  is  represented  on  tho 
Tynesido  aud  its  vicinity,  where  sliipyarilH,  ironworks, 
chemical  works,  and,  of  eomse,  ciml  miuiH  abound. 

InipiirioH  concerning  tho  iiKM'tiug  should  be  addressed  to 
Mr.  I(.  .1.  Willan,  M.V.O.,  O.H.K.,  (Jeneral  Secretary,  at 
No.  6,  Kcnsiniilou  Torriioi),  Newcastle- upon  'I'ync. 


DEC.    II,    1920J 


THE  ASSOCIATION  IN  1920. 


[m.^ 


Tbb  BBrnsa 


905 


Britifiij  iHetiical  f  oiirual, 


SATURDAY,  DECEMBER  llTH,  1920. 


THE  ASSOCIATION  IX  1920. 
The  luxury  of  motor  transport  is,  perhaps,  more  fully 
appreciated  by  the  pedestrian  than  by  the  man  in  the 
car.  The  latter  is,  from  the  nature  of  the  case,  more 
prone  to  consider  the  speed  inadequate.  He  occa- 
sionally blames  gear  or  engine  for  defects  due  to  his 
own  lack  of  skill,  and  he  has  been  known  to  condemn 
the  car  when  he  himself  has  neglected  to  fill  the  petrol 
tank.  This  parable  is  worthy  of  consideration. 
For  the  moment  it  suggests  that  the  man  in  the 
car  may  have  something  to  learn  from  the  attitude 
of  the  man  on  the  pavement.  Thus  it  may  not  he 
unprofitable  to  attempt  to  visualize  the  more  recent 
work  of  the  British  iVIedical  Association  as  it  would 
appear  to  a  disinterested  observer  of  vocational  or- 
ganization— one  who  is  familiar  with  its  general  de- 
velopment at  the  present  time,  but  without  any 
special  knowledge  of  the  particular  problems  of  the 
medical  practitioner.  The  result  may  prove  the  more 
striking  if  attention  is  directed  solely  to  the  record  of 
the  last  twelve  months,  during  which  normal  activities 
have  been  resumed  after  the  period  of  war  and  de- 
mobilization. Detail  is  out  of  place  in  such  a  review. 
Only  the  broad  general  impression  can  be  presented, 
but  it  is  this  general  impression,  so  often  missed  in  a 
closer  study  of  particular  problems,  which  is  necessary 
to  a  just  appreciation  of  the  po-ition  as  a  whole. 

From  this  standpoint,  then,  the  extended  sphere 
of  operations  would  probably  be  the  first  feature  for 
comment.  The  Medical  Congress  at  Durban  wel- 
comed the  representative  of  the  parent  Association  in 
October.  A  few  months  earlier,  intervention  at  home 
■was  of  va'ue  in  a  dispute  between  the  profession 
and  the  Lodges  in  Victoria.  So  also  the  far-scattered 
units  of  tlie  Colonial  iMedical  Services,  too  remote  for 
effective  influence  upon  developments  determined  in 
some  measure  from  London,  have  found  an  advocate 
whose  representations  cannot  ultimately  be  ignored. 

A  closer  view  distinguishes  a  diversity  of  activities 
as  uncommon  in  its  way.  Organizations  there  are  in 
plenty  directed  to  some  one  particular  end,  and  the 
measure  of  their  efficiency  is  often  determined  by 
their  concentration.  In  the  case  of  the  Association 
the  record  of  tlie  last  twelve  months  shows  definite 
achievement  balanced  by  projected  advance  in  almost 
every  spliere  proper  to  voluntary  organization.  To 
start  with  the  narrower  economic  aspect.  The  new 
rates  obtained  for  the  Indian  Medical  Service,  the 
increased  insurance  capitation  fee  and  the  in- 
creased mileage  allowance  for  rural  insurance 
practitioners  are  alone  acliievements  comparable  to 
those  of  the  stronger  trade  unions  during  the  same 
period.  And  it  must  not  be  forgotten  that  the  period 
has  been  extraordinarily  difficult  foi  the  pro.essional 
as  opposed  to  the  industrial  worker.  It  is  usually 
easier  to  raise  a  hare  subsistence  minimum  than  to 
readjust  an  efficiency  rate,  and  naterial  production 
has  sometimes  a  stronger  position  than  personal 
service  where  collective  bargaining  is  concerned. 
Progress  in  the  instances  just  cited  is  not,  of  course, 
limited  to  increased  remuneration.  The  work  done 
in   modification   of    conditions   of   service   is   equally 


striking.  Such  modification,  if  the  experience  of  the 
trade  unions  is  any  criterion,  is  often  more  difficult 
than  a  mere  advance  in  remuneration.  Here,  as  else- 
where, the  Association  has  been  concerned  with  the 
creation  and  adjustment  of  higher  standards.  Passing 
10  the  sphere  of  legislation,  the  year  is  marked  by  the 
Act  for  the  State  Eegistration  of  Nurses  and  the  intro- 
duction of  the  Proprietary  Medicines  Bill — to  quote 
two  large  measures  which  are  more  directly  the 
outcome  of  the  policy  and  action  of  the  Association. 
The  Government  programme  includes  proposals  for 
the  reform  of  coroners'  law  and  the  law  of  birth  and 
death  registration  and  ce:  tification,  objects  equally 
prominent  in  Asscciation  policy.  From  legislation 
to  administration  is  an  easy  transition.  Here  the 
consolidation  of  departments  under  the  Ministry  of 
Health  and  the  functioning  of  the  Medical  Consulta- 
tive Councils  may  fairly  be  included  in  the  survey,  as 
the  outcome  in  no  small  measure  of  the  work  of  the 
.Association. 

In  the  service  of  science  the  general  observer 
will  naturally  have  more  ditliculty  in  distinguishing 
the  particular  features  of  the  period,  but  he  will 
appreciate  the  significance  of  the  great  Annual 
Meeting  at  Cambridge,  the  increased  grants  for  re- 
search, and  the  popularity  of  the  British  Medical 
Association  lecture  scheme.  If  he  is  w  se  in  dis- 
tinguishing the  basis  of  all  stable  organization,  these 
things  will  also  stand  to  him  as  a  sign  of  fellowshi)> 
grounded  on  common  service  and  experience,  nor  will 
be  pass  over  in  this  connexion  the  resumption  of  the 
normal  social  activitits  of  the  Divisions. 

So  far  attention  has  been  directed  to  the  nature  of 
the  work  accomplished  or  undertaken.  The  diversity 
of  the  classes  affected  also  claims  consideration. 
The  Indian  Medical  Service,  the  Colonial  Medical 
Service,  and  the  insurance  practitioners  have  already 
been  mentioned.  Such  groups  offer  the  normal  field 
for  effective  combined  action.  But  the  woik  has  not 
stopped  there.  Small  isolated  groups  such  as  the 
medical  officers  of  the  Gas  Light  and  Coke  Company 
and  those  of  Trinity  House  have  seen  their  rates 
doubled  or  more  than  doubled  by  the  intervention  of 
the  Association  ;  and  the  fees  for  medical  examina- 
tions for  life  assurance  companies — a  matter  affect- 
ing all  classes  of  the  profession — have  been  the  sub- 
ject of  central  action.  Cutting  of  rates  has  been 
countered  in  the  case  of  lecturers  to  St.  John 
Ambulance  classes,  an  instance  small  in  itself, 
but  significant  of  salutary  attention  to  detail.  Nor 
have  needs  of  the  moment  been  overlooked  in  work 
for  the  future.  Early  in  the  year  the  right  to  their 
gratuity  of  temporary  officers  in  the  R.A.M.C. 
accepting  new  temporary  contracts  was  vindicated. 
Later,  temporary  officers  transferring  to  the  permanent 
service  were  assisted  in  their  claim  to  reckon  tem- 
porary service  for  pay  and  seniority.  Further,  the 
help  of  the  Association  has  not  been  lacking  for  the 
individual  member  ;  witness  the  case  of  the  officer  in 
the  I. M.S.  for  whom  an  India  Office  miscalculation  of 
Es.  460  per  mensem  was  rectified  on  representations 
from  the  central  office;  the  members  who  secured 
early  deli\ery  of  motor  cars  in  the  difficult  period 
at  the  beginning  of  the  year;  the  local  authorities 
which  have  had  to  concede  advances  refused  to  their 
medical  officers  on  individual  application.  The  multi- 
plication of  instances  beyond  a  certain  point  merely 
serves  to  confuse.  Those  cited  are  sufficient  to  justify 
the  general  impression  that  the  resources  of  the 
British  Medical  Association  are  readily  available  for 
the  service  of  its  members. 

In  appraising  tlie  value  of  the  record  thus  outlined 
two  tests   will  suggest  themselves  to  the  inquirer — 
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the  test  of  recognition  and  the  test  of  current  criticism. 
The  application  of  both  is  possible  without  trans- 
gressing the  bounds  of  the  period  under  review.  Of 
recognition  there  are  two  stand^irds — membership  and 
the  attitude  of  authorities  and  individuals  outside  the 
profession  itself.  The  position  is  satisfactory  in 
respect  of  both  :  membership  of  the  Association  is 
more  than  keeping  pace  with  the  increase  in  the 
numerical  strength  of  the  profession  ;  and  external 
recognition  is  even  more  striking  to  one  to  whom  it  is 
not  a  matter  of  course.  Commissioned  service  of  the 
Crown,  which  normally  sliuts  the  individual  off  from 
all  extra-service  assistance,  does  not  deprive  a  medical 
practitioner  of  the  help  of  his  Association:  tlie 
Government  departments  concerned  not  only  invite 
advice  and  assistance  from  the  British  Medical  Asso- 
ciation in  matters  of  general  application,  but  also 
consider  representations  in  individual  instances.  In 
civil  life  there  is  no  need  to  go  beyond  the  position 
assigned  to  the  Insurance  Acts  Committee.  Witli 
such  examples,  the  question  of  recognition  cannot 
remain  in  doubt.  If  the  year  does  not  show  any  new 
developments  in  recognition  it  is  because  recognition 
has  not  been  in  question. 

The  second  test  is  that  of  criticism.  Here  it  is  not 
80  much  the  balance  of  favourable  and  adverse 
verdicts  that  has  significance  as  their  source  and  the 
general  nature  of  the  indictment  offered.  Eoughly 
speaking,  whilst  criticisms  of  pohcy  vary  with  the 
interests  at  stake,  the  only  class  which  appears  to 
entertain  serious  doubts  as  to  the  potentialities  of  the 
Association  is  a  certain  seotian  of  the  medical  pro- 
fession. Hostile  criticism  is  generally  negative  ;  it 
alleges  either  that  the  Association  has  not  done  certain 
things  or  could  not  do  them  if  it  would.  On  the  second 
point  the  disinterested  obsers'er  has  his  comment 
r>.ady,  for  he  can  point  to  what  has  in  fact  been  done. 
On  the  first,  whilst  admitting  himself  incompetent  to 
pass  a  final  judgement  in  certain  professional  matters, 
he  will  probably  observe  that  the  mere  assumption 
that  these  matters  lie  within  the  province  of  the 
Association  is  a  striking  comment  upon  its  power. 

Further  the  detached  observer  can  hardly  go.  He 
must  a^reciate  the  continuity  and  stability  evidenced 
by  the  fruition  during  this  one  year  of  so  much 
■work  in  the  pre-war  period.  He  will  respect  the 
policy  which  has  sought  for  settlement  by  agree- 
ment and  consent,  and  will  realize  that  much  which 
should  be  done  is  still  undone;  but  comprehensive 
criticism  he  will  find  it  impossible  to  ofl'er,  mainly 
because  he  will  have  no  adequate  standard  of 
comparison.  For  one  conclusion  will  have  followed 
Bureiy  from  his  survey,  however  brief :  the  conclusion 
that,  in  the  broader  sense,  there  is  no  existing  voca- 
tional organization  comparable  to  the  British  Medical 
Association  at  once  in  the  scope  and  variety  of  its 
fcims  and  work. 


TUBERCULOSIS. 
Thk  diversity  of  views  expressed  in  the  correspondence 
on  tuberculous  milk  shows  tliat  much  work  remains 
to  be  done  in  comparative  medicine  and  pathology 
before  a  final  decision  can  bo  readied  as  to  the  exact 
part  played  by  milk  in  tiio  spread  of  tuberculosis. 
Many  facts  have,  however,  boon  ostahiishod  that  may 
lielp  to  guide  us  in  forming  our  opinions,  and  prevent 
UH  from  jumping  to  premature  conclusions. 

The  relation  of  bovine  to  liunian  tuberculosis  has 
given  rise  to  dlBCUssions  in  tlio  past  and  to  much 
uncertainty  at  the  present  time.  Calmotto,  in  his 
recently  pablishod  book  on  tiilicrciilosis,  wiiich  wo 
review  at  p.  8(^4,  sums  up  the  quontioti  of  the  spocilic 


difference  between  the  two  types  by  saying  that 
although  there  are  certain  special  biological  charac- 
teristics which  enable  us  to  recognize  in  many  in- 
stances the  human  or  bovine  origin  of  tubercle  bacilli 
their  specificity  is  not  absolute.  The  bacillus  com- 
monly found  in  chronic  tuberculous  lesions  in  man  is 
ordinarily  non-virulent  for  cows,  and  the  bacillus  of 
bovine  origin  may  not  always  prove  virulent  for  man. 
Calves  are  less  easily  infected  with  the  human  type 
than  children  with  the  bovine.  Nevertheless,  Eber 
succeeded  in  infecting  calves  with  human  bacilli  after 
passage  through  guinea-pigs,  and  recovered  from  the 
lesions  in  the  calf  bacilli  which  appeared  to  have  the 
bovine  characters,  whilst  cultures  taken  direct  from 
the  original  human  sources  employed  in  the  experi- 
ment had  the  human  characters.  The  possibility  of 
transforming  the  one  type  into  the  other  cannot  be 
regarded  as  conclusively  proved  by  these  experiments, 
still  less  can  it  be  asserted  that  such  a  transforma- 
tion habitually  occurs  in  Nature.  But  it  would  be 
dangerous  to  assume  this  transformation  impossiljle. 
Bovine  tuberculosis,  where  it  exists,  constitutes  a 
real  menace  to  man  on  account  of  the  susceptibility 
of  young  children  to  this  type  of  infection. 

Mitchell  found  that  of  72  children  suffering  from 
cervical  adenitis  65  (that  is,  90  per  cent.)  were  infected 
with  the  bovine  type  of  bacillus.  Fraser's  figures  for 
tuberculosis  of  bones  and  joints  showed  a  similar 
predominance  of  this  type.  Other  observers  have 
come  to  like  conclusions.  So  that  Calmette  remarks, 
"  It  is  incontestable  that  in  various  European 
countries,  as  well  as  in  the  United  States  and  Canada, 
bovine  tuberculosis  represents  a  sufficiently  important 
contamination  of  the  human  species  to  make  its 
abolition  necessary." 

It  is  not  questioned  that  the  mode  of  entry  of  the 
bovine  bacillus  is  mainly  by  ingestion  of  tuberculous 
milk.  We  are  therefore  fully  justified  in  requiring 
non-tuberculous  milk  in  the  interests  of  infants  if 
they  are  to  be  fed  on  cow's  milk.  There  are  countries, 
on  the  other  hand,  where  cow's  milk  is  never  used  for 
infant  feeding,  and  there  are  districts  where  bovine 
tuberculosis  is  practically  unknown,  yet  under  both 
these  conditions  a  high  rate  of  human  mortality  from 
tuberculosis  may  exist.  In  such  circumstances  the 
contagion  is  clearly  from  man  to  man.  So  that 
evidently  we  cannot  ignore  either  source  of  infection 
in  our  efforts  to  combat  tuberculosis.  Dr.  Marcua 
Paterson,  in  his  letter  of  November  6th,  rightly 
insisted  that  the  value  of  small  doses  of  tuberculous 
milk  in  protecting  children  against  sulisecjuent  in- 
fections is  doubtful.  "  I  should  altogether  neglect," 
he  wrote,  "  this  haphazard  uncontrolled  source  of 
possible  immunization."  The  suggestion  has  boon 
made  that  slight  infections  in  early  life  may  give  rise 
to  some  dogioo  of  acquired  immunity.  The  nature 
of  tiiis  immunity  or  increased  resistance  is  not 
generally  appreciated,  although  much  experimental 
work  has  been  carried  out  on  the  subject. 

The  study  of  immunity  to  tiie  tubercle  bacillus 
begins  with  Koch's  romarkaiilo  observation  in  1891 
tliat  if  suHooptible  animals  are  infected  with  a  suf- 
ficiently Biiuill  doso  of  bacilli  to  produce  a  chronio 
disease  subsequent  infcctiuns  with  minimal  doses 
do  not  cause  death,  but  an  intolerance  to  the 
proBonco  of  the  bacilli.  This  is  manifested  in 
efforts  to  expel  the  Imcilli  by  local  necrosis  of  the 
tissues  whore  they  lodge,  and  is  somotinioa  known  as 
Koch's  phonomonon.  Calmotto  and  his  follow  workers 
carried  the  irivosligalion  further  and  demonstrated 
that  luliciciilous  animals  are  incomparably  more  re- 
sistant to  intiiivonoiis  inoculation  than  animals  free 
from    previous    infection.     Moreover,   tuberculosis  by 
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reinfection  (or  more  correctly  superinfection)  always 
assujif^s  a  chronic  course.  Calmette  found,  for  in- 
stance, that  a  series  of  pulmouar)'  infections  by 
inhalation  at  short  intervals  is  far  less  dangerous 
tlian  a  single  one ;  but  if  the  subsequent  infections 
follow  the  initial  infection  after  a  long  interval  Koch's 
phenomenon  occurs.  That  is  to  say,  the  expulsive 
efforts  are  more  violent  and  remain  localized  to  tlie 
place  where  tiie  bacilli  were  introduced;  massive 
necrotic  lesions  and  extensive  cellular  destruction 
ensue.  In  view  of  these  observations  Fishijerg's 
dogmatic  statement  that  "  experimental  investigations 
have  proved  that  it  is  impossible  to  reinfect  a  tuber- 
culous animal  with  tubercle  bacilli "  needs  some 
qualification  or  some  indication  that  superinfection  is 
not  impossible. 

U  ilmette  explains  the  importance  of  Koch's  pheno- 
menon in  the  production  of  immunity  thus:  The 
organism  becomes  more  and  more  intolerant  of  the 
bacillus  at  each  superinfection.  This  intolerance  is 
displayed  in  a  more  rapid  tendency  to  caseation  and 
suppuration  of  the  tubercles  and  to  the  prompt  expul- 
sion of  their  contents.  Clinical  evidence  here  supports 
the  experimental.  Severe  forms  of  pulmonary  tuber- 
culosis are  rare  in  individuals  who  in  infancy  have 
suffered  from  a  localizt-d  tuberculous  lesion.  We  can 
see  a  reason  why  pulmonary  phthisis  and  chronic 
tuberculosis  only  occur  in  subjects  previously  infected. 
They  are  individuals  who  are  rendered  very  resistant 
by  a  first  attack,  but  have  not  escaped  frequent  massive 
superinfections.  '■  Virgin  subjects  "  (rural  dwellers 
transported  to  towns  and  certain  native  races)  succumb 
to  severe  and  rapidly  fatal  forms  when  first  exposed  to 
massive  doses  at  close  quarters. 

If  we  concluded  our  examination  at  this  point  we 
might  be  satisfied  that  early  infection  in  childhood 
was  desirable  by  reason  of  the  resistance  it  may 
confer  on  fortunate  survivors.  But  this  resistance  is 
not  a  true  immunity  in  the  sense  that  tlie  subject  is 
cured  of  infection  and  is  incapable  of  further  infection. 
If  the  tubercle  bacihi  die  off  in  the  tissues  and  do  not 
remain  latent  and  living,  then  reinfection  beliaves  as 
in  virgin  soil — such  sufijects  have  ceased  to  be  re- 
sistant. Unfortunately  it  is  from  resistants  that  the 
chief  dissemination  of  bacilli  occurs.  With  each 
superinfection  a  resistant  individual  increases  his 
intolerance  for  the  bacillus,  and  by  his  capacity  for 
local  necrosis  and  prompt  expulsion  of  the  infecting 
agent  becomes  more  dangerous  to  his  neighbours 
than  his  disease  is  to  himself.  These  "  i-esis- 
tants "  form  the  army  of  chronic  phthisics  with 
cavitation  and  abundant  sputum  teeming  with  bacilli. 
Herein  lies  the  gravest  danger  of  familial  infec- 
tion, in  that  it  tends  to  afford  opportunities  for 
the  production  of  "resistants"  by  initial  infection, 
and  for  rendering  them,  through  superinfections, 
increasingly  intolerant  and  increasingly  capable  of 
spreading  infection.  Dr.  Cobbett,  in  his  letter  of 
November  6th,  pointed  out  that  some  degree  of  im- 
munization of  susceptible  animals  has  been  experi- 
mentally produced  by  injection  of  tubercle  bacilli,  but 
the  immunity  is  short-lasting  and  its  production 
uncertain.  Moreover,  the  test  animals  demonstrated 
that  the  immunity  only  protected  them  from  severe 
and  fatal  tuberculosis  ;  it  did  not  prevent  them  from 
harbouring  the  bacilli  in  a  latent  form.  Calmette 
refers  to  this  sort  of  immunity  as  placing  the  animals 
in  a  condition  regarding  superinfection  precisely  like 
that  of  "resistants."  These  considerations  apply 
with  equal  force  to  all  attempts  at  artificial  protection 
by  vaccination  with  increasing  doses  of  living  virulent 
bacilli  that  have  hitherto  been  made. 

Surveying  these  problems,  then,  in  the  light  of  our 


present  incomplete  knowledge,  certain  interim  con- 
elusions  may  be  reached  which  will  not  stand  in  the 
way  of  accepting  further  knowledge  as  it  is  forth- 
coming. The  first  is  that,  since  infants  are  clearly 
susceptible  to  bovine  infection,  they  should  be  pro- 
tected against  the  opportunities  of  contamination.  In 
the  second  place,  it  must  be  recognized  that  the 
principal  source  of  human  contagion  is  "familial," 
and  measures  for  protection  must  be  framed  with  this 
outstanding  fact  borne  in  mind.  Finally,  whilst  it 
may  be  admitted  that  early  slight  infection  may 
produce  resistant  individuals,  such  persons  require 
guarding  against  later  infections  lest  they  increase 
the  already  large  numbers  of  disseminators  of  tuber- 
culosis. 


EARLY  MEDICAL  JOURNALS. 
LoKD  NoRTHCLiFFE  lias  accepted  December  2nd.  1620.  as 
the  date  of  the  publication  of  the  first  issue  of  the  first 
British  newspaper,  and  the  teicenteuary  has  been  cele- 
brated by  the  publication  of  a  chronological  record  of  all 
English  newspapers,  magazines,  and  reviews,  compiled  by 
Mr.  J.  G.  Jluddiman.  The  news  sheet  orcorrant  published 
on  the  date  oiven  was  printed  in  Amsterdam,  and  it  was 
not  until  the  following  year  that  any  examples  were  first 
printed  in  London.  These  early  corrautos  were  half 
sheets  in  folio  printed  on  both  sides.  Twenty  years  later 
reports  of  proceedings  in  Parliament  were  embodied,  and 
eventually,  in  1665,  when  the  court  had  been  driven  by 
the  great  plague  from  London  to  Oxford,  an  ancestor 
of  Mr.  Muddiman  produced  there  what  shortly  afterwards 
be'came,  and  stiff  is,  the  London  Gazette,  "  the  venerable 
parent  of  our  existing  periodical  press."  The  first  English 
medical  journal  appears  to  have  been  the  Medicina 
Curiosa,  printed  for  Thomas  Basset  at  the  George  in  Fleet 
Street ;  the  name  of  its  editor  is  not  mentioned  and  is 
apparently  not  known.  The  first  number,  published  on 
June  17th,  1684,  contained  56  pages,  the  second  and  last, 
published  on  October  23rd  of  the  same  year,  contained 
64  pages.  The  first  number  consisted  chiefly  of  transla- 
tions or  abstracts  of  articles  published  in  French  or  Latin, 
but  the  second  contained  "  an  extract  of  some  phvsical 
matters  contained  in  a  book  called  Memoirs  for  the 
Natural  History  of  Human  Blood,  especially  the  Spirit 
of  that  Liquor,  set  forth  this  year  in  English  by  the 
Honourable  Robert  Boyle."  Another  article  was  entitled 
"  The  Use  of  Quinquina  for  curing  fevers,  published  by 
the  French  King's  order,  extracted  from  the  Paris  Journul 
de  Scavans,  March  15th,  1683,  a  secret  bought  by  the 
King  from  Sir  Robert  Talbor  and  called  the  English 
remedy."  The  Medicina  Curiosa  was,  in  the  character 
of  its  matter  and  in  the  style  of  its  title-page,  an  imita- 
tion of  an  annual  entitled  Miscellana  Curiosa  Medico- 
P7i?/sicrt,  compiled  by  the  Academy  of  Vienna  and  first  pub- 
lished at  Leipzig  in  1670.  The  first  110  observations  con- 
tained in  this  publication  dealt  exclusively  with  medical 
subjects,  and  consisted  chiefly  of  reports  of  cases  with 
commentaries;  then,  after  a  separate  dedication  to 
the  Emperor,  follows  a  set  of  observations  communicated 
by  Dr.  Georgius  Sebastianus  Jung  on  curiosities  of  various 
sorts,  generally  trivial.  Xext  comes  more  medical  reports 
from  divers  bands,  and  the  volume  closes  with  an  essay  on 
snakes  by  Frauciscus  Radi,  translated  out  of  Italian  into 
Latin.  During  the  eighteenth  century  small  informal 
societies  existed  in  Loudon  and  other  centres,  which  met 
for  discussion.  Some  of  these  societies  published  a 
volume  of  essays  and  reports  annually  or  at  irregular 
intervals.  Dr.  Arnold  Chaplin  in  his  FitzPatrick  Lectures 
mentioned  a  number  of  medical  publications,  most  of  them 
short-lived,  which  appeared  at  various  dates  from  1757 
onwards,  but  nothing  of  the  nature  of  a  medical  journal 
was  published  till  towards  the  end  of  that  century.  The 
London  Medical  Journal  was  founded  by  Dr.  Simmons  in 
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1781;  ten  years  later  its  name  was  changed  to  Medical 
Fads  and  Observalions;  irceased  to  appear  in  1791.  The 
Medico-Chirurgical  lieview,  started  in  1795,  continued 
until  1807.  The  tii-st  medical  journal  to  be  firmly  estab- 
lished in  this  country  would  seem  to  have  been  the  Medical 
and  Physical  Journal.  It  was  -edited  by  Dr.  T.  Bradley 
and  Dr.  F.  M.  Willich,  and  professed  to  give  its  readers 
the  "earliest  information  on  subjects  of  medicine,  surgery, 
pharmacy,  cliemistiy,  and  natural  liistoiy,  and  a  critical 
analysis  of  all  new  books  in  those  departments  of  litera- 
ture." The  first  number  appeared  in  March,  1799,  and 
it  was  continued  until  1833.  The  British  and  Foreign 
Medico-Chirurnical  i?ei'i>!()  was  founded  in  1816  and  had 
a  long  and  useful  career,  but  it  was  more  of  the  nature  of 
a  review  of  current  literature  than  what  is  now  under- 
stood as  a  medical  journal.  The  pioneer  of  these  was  the 
Lancet,  started  by  Thomas  Wakley  in  October,  1823; 
liis  main  idea  at  the  beginning  was  to  assist  his  readers  to 
obtain  from  it  the  education  now  called  "  post-graduate." 
The  forerunner  of  the  British  Medical  Journal,  the  Pro- 
vincial Medical  Journal,  was  started  in  1840  by  two 
members  of  the  Provincial  Medical  and  Surgical  Associa- 
tion which  had  been  founded  by  Sir  tjharles  Hastings  in 
1832.  It  soon  changed  its  name  to  the  Provincial  Medical 
and  Surgical  JoiiriKi/,  but  when  in  1856  the  title  of  the 
Association  was  by  a  unanimous  vote  changed  to  the  British 
Medical  Association  the  Journal  followed  suit  and  from 
the  first  volume  of  1857  has  appeared  with  the  title 
British  Medical  Journal. 


THE  FUTURE  OF  HOSPITALS. 
In  our  correspondence  columns  last  week  Dr.  William 
Collier  suggested  that  the  British  Medical  Association 
should  call  a  meeting  of  representatives  of  the  medical 
Btaffs  of  county  hospitals,  in  order  to  discu.ss  whether  it  is 
desirable  or  iiossible  to  continue  these  hospitals  ou  a  volun- 
laiy  basis,  or  whether  it  would  be  better  to  hand  them  over 
to  the  State  or  to  the  ratepayers  to  control  them.  In  a 
foutootc  to  Dr.  Collier's  letter  it  was  stated  that  the 
Association  was  taking  stops  to  call  such  a  conference, 
probably  on  December  16tli.  It  has  now  been  decided 
that  a  conference  of  representatives  of  the  medical  stalls 
of  voluntary  hospitals  shall  be  held,  not  on  the  date  men- 
tioned, but  on  Tuesday,  December  21st,  at  11  a.m.,  in 
London,  and  we  would  draw  the  attention  of  readers  to  a 
Current  Note  on  this  subject  which  appears  in  the 
Sui'f'LKMHNT  this  Week.  Further  particulars  of  the  con- 
ference will  be  given  in  our  next  issue. 


VENEREAL  DISEASE  AND  THE  CRIMINAL  LAW. 
A  CiiM-Mrn'i'.K  iippointed  by  both  Houses  of  Parliament  has 
lecouimeudcd  that  it  should  bo  made  a  criminal  ofTencc 
knowingly  to  communicate  a  venereal  disease.  In  their 
report,  which  was  published  on  December  2nd,  they 
huggest  a  clause  which  [irovidos  that  "a  poison  who  is 
HufTtring  from  venereal  disease  iu  a  communicable  form 
sliull  not  have  sexual  intercourse  with  any  other  pcMsou, 
or  solicit,  or  invito  any  other  person  to  liave  intercourse 
with  him  or  her."  Tliero  are  various  safeguards.  Thus, 
an  iKxUHcd  |)erson  is  entitled  to  bo  ac(]uitte(l  if  he  (or 
she)  proves  thot  ho  (or  she)  had  rciisoiiablo  ground  to 
bchevo  liimHolf  or  herself  froo  from  venereal  disease  at  tho 
dale  of  tho  alleged  offence,  or  if,  there  being  only  one 
witnoHM  fortlio  prosecution,  that  witness  is  not  corroborated 
iu  HOmo  material  particular.  Again,  in  order  to  givo  an 
accused  person  every  chance  of  disproving  n  chiirgc,  ho 
may  undergo  medical  oxiimination  either  at  the  hands  u/ 
the  medical  olliiter  of  tiie  prison  or  by  his  own  doi-to;'. 
This  projiosal  to  cri  ale  a  new  kind  of  criminal  ofTmuo  is 
ODo  which  nearly  a(TeclH  tho  medical  profession.  In  tJio 
(Irsl  place,  it  is  diflicult  to  imngiuo  n  case  which  would  not 
involve  tho  calling  of  medical  witnesgos;  in  tho  second 
place,  it  nppc^aiH  to  bo  certain  to  raise  tho  rpiestioii  of 
"  pttvilego "  iu  an  acuto  form.     I'ur  a  pruMcculion   to  be 


snccessfal  it  must  be  shown  (a)  that  the  prosecutor  is 
suffering  from  venereal  disease ;  {b)  that  this  was  due  to 
sexual  intercourse  with  the  prisoner.  The  fact  of  tho 
intercourse  can  be  proved  by  the  prosecutor,  whoso 
medical  attendant  cau  testify  as  to  his  condition.  But 
this  is  not  enough:  it  must  be  shown  that  that  con- 
dition was  due  to  the  intercourse  with  the  prisouer. 
Of  course,  if  the  prisoner  refuses  to  be  medically  ex- 
amined or  to  give  evidence,  a  jury  might  be  entitled 
to  infer  his  guilt.  But  it  is  doubtful  whether  any 
prosecution  would  ever  be  undertaken  unless  it  were 
possible  to  prove  afhrmatively  that  the  prisouer 
was  in  such  a  condition  that  he  must  have  communi- 
cated the  disease.  Such  proof  could  only  be  obtained 
from  his  medical  attendant.  As  the  law  now  stands  there 
is  nothing  to  prevent  that  medical  attendant  from  bemg 
subpoenaed  on  the  part  of  the  prosecution  ;  nothing  to 
prevent  his  being  compelled  to  give  evidence,  even  though 
he  was  Specially  invited  by  the  prisoner  to  examine  hiiu 
for  the  very  purposes  of  the  case.  That  an  innocent 
person  charged  with  an  offence  of  this  nature  would  refuse 
to  undergo  examination  is,  of  course,  extremely  unlikely. 
But  he  might  have  venereal  disease  without  being 
conscious  of  the  fact.  In  these  circumstance.s,  the  Com- 
mittee's proposals,  if  they  become  law  in  their  present 
form,  are  likely  to  make  the  positiou  of  the  practitioner 
iu  his  confidential  relationship  to  his  patient  very  dillicult. 
But  there  is  no  need  to  exaggerate  the  danger.  The  Com- 
mittee, in  its  report,  alludes  to  the  fact  that  a  representa- 
tive of  the  Ministry  of  Health  said  tho  question  whether 
the  criminal  law  should  be  invoked  was  one  tor  the  Home 
.Secretary,  "  and  that  the  provisions  of  the  (Jovernment 
bill  might  have  a  certain  moral  or  a  deterrent  effect." 
Will  it  ever  be,  in  practice,  anything  but  a  dead  letter  ? 
Who  is  going  to  come  forward,  while  human  nature  is 
what  it  is,  to  give  on  oath  iu  a  public  court  tho  self- 
incriminating  evidence  wliich  must  be  adduced  iu  order  to 
secure  a  couviction? 


THE  INVENTOR  OF  THE  TELEPHONE. 
In  1906  Dr.  .Mexauder  Graham  Hell,  the  inventor  of  the 
telephone,  received  tho  honorary  degree  of  IjL.D.  from  tho 
University  of  Edinburgh,  and  now,  on  St.  Andrew's  Day, 
November  30th,  he  has  been  presented  with  the  freedom  of 
the  City,  becoming  the  first  "burgess  and  Guild  Brother  " 
of  an  Edinburgh  greatly  enlarged  in  size  by  its  amalgama- 
tion with  Leith.  Dr.  Alexander  Graham  Bell  was  born  in 
Edinburgh  in  1847,  and  received  his  education  at  the  Boyal 
High  School  and  the  University  ;  ho  then  went  to  Univer- 
sity College,  London,  and  matriculated  at  tho  University 
of  London  iu  1867.  His  father  was  Alexander  Molville 
Bell,  who  gained  some  celebrity  by  his  scientific  analysis 
of  the  elements  of  speech.  Through  his  mother,  the 
daughter  of  Dr.  Samuel  Symonds,  Surgeou,  ll.N.,  there 
was  an  early  link  with  tho  medical  profession.  Graham 
Bell,  like  many  other  Scotsmen,  went  to  Canada.  Ho 
took  tho  degree  of  JI.D.,  aud  later  ou  became  Pro- 
fessor of  Physiology  in  Boston  University,  becoming, 
to  use  his  words  addressed  to  the  present  pupils  of 
tho  Edinburgh  Royal  lligli  School,  "a  good  and  loyal 
citizen  of  tho  Uniletl  States  for  about  half  a  century." 
Tho  patenting  of  tho  invention  of  tho  telophono  followeil 
in  1876.  Tho  Lord  Provost  of  Edinburgh,  in  conferring 
the  freedom  of  tho  city,  said :  "  Though  tho  (list  rudi- 
nK'utary  telophono  was  conslructeil  in  1861  by  Philip 
Uois  of  Frankfort,  it  was  not  till  1876  that  someone 
dovised  a  practical  instrument,  which  was  used  both  for 
transmitting  and  receiving  messages,  and  th.it  somcono 
WHS  Dr.  Graham  Boll."  Tho  story  of  tho  happy  chanco 
which  brought  the  lato  Dom  Pedro,  Emperor  of  llrazil,  to 
lliill's  sidu  at  tho  Philadelphia  Centennial  ICxhibilion  of 
1876,  and  how  ho  was  pertinacious  <nu)Ugli  to  load  an 
exhausted  company  of  judges  In  exaniino  and  report  on  one 
moro  invontiou— tho  telophono— at  tho  cud  of  a  hard  day's 
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■work,  re?i<3s  almost  like  a  romance.  lu  1877  the  University 
of  Heidelberi,'.  on  tlie  500th  anniversary  of  its  fmrndatiou, 
gave  to  Bell  its  honorary  M.D.,  more  apparently  for  his 
invention  of  the  photophone  and  the  telephone  probe  for 
detecting  bullets  in  the  tissues  and  organs  of  the  body  than 
of  the  telephone  itself.  The  writer  of  these  lines  well 
remembers  the  late  Professor  Annaudale's  opening  lecture 
in  1877  from  the  Chair  of  Clinical  Surgery,  to  which  he  I 
liad  just  been  appointed  on  Lister's  removal  from  Edin- 
burgh to  London  ;  he  then  demonstrated  the  use  of  Graham 
Bell's  telephone  probe  for  the  discovery  of  stone  in  the 
bladder,  so  that  this  early  success  was  not  long  in  finding 
recognition  in  Bell's  alma  mater.  Another  invention, 
carried  out  with  C.  A.  Bell  and  Sumner  Tainter,  was  the 
graphophone ;  the  laws  of  flight  and  the  education  of  the 
deaf  both  engaged  Bell's  attention,  and  the  latter  led  to 
great  advances  in  the  teaching  of  speech  to  the  deaf-mute, 
some  of  tlicm  closely  connected  with  Dr.  Graham  Bell's 
own  happiness.  Within  recent  years  he  has  invented  in 
liis  workshop  and  laboratory  in  Nova  Scotia  a  submarine 
chaser  ca|>able  of  travelling  under  water  at  the  rate  of 
seventy  miles  an  hour.  He  has,  indeed,  invented  many 
things;  he  has  written  much,  and  .he  has  justly  received 
many  honours  and  prizes,  for  he  has  greatly  added  to  the 
comlort  and  well-being  of  the  whole  human  race,  in  the 
department  of  scientific  medicine,  as  in  so  many  other 
directions. 

INDUSTRIAL  FATIGUE. 
f'oR  the  last  three  years  valuable  work  has  been  carried 
on  under  the  aegis  of  the  Industrial  Fatigue  Research 
Board  (appointed  jointly  by  the  Department  of  Scientific 
and  Industrial  Kesearch  and  the  Medical  Kesearch 
Council),  and  we  have  received  another  of  the  Board's 
reports,  making  now  almost  a  dozen,  the  present  report 
being  a  Shtdi/  of  Output  in  Silk  Weaviiiff  during  the  Winter 
ilvnlhs.'  Investigation  into  output  in  the  different  iudiis- 
tries  is  necessary  before  the  question  of  the  relation  of 
hours  of  labour  and  methods  of  work  to  both  industrial 
etliciency  and  to  the  preservation  of  health  among  the 
woi'kers  can  be  considered,  as  in  the  absence  of  any 
known  physiological  or  psychological  test  the  only  prac- 
tical index  of  fatigue  in  industry  at  present  is  that  of 
variation  in  output.  Such  au  index,  however,  is 
ouly  applicable  to  processes  in  which  fatigue  can 
show  itself  in  reduced  output — to  those,  therefore,  in 
which  production  depends  to  au  appreciable  extent 
on  luiman  effort.  In  all  textile  industries  many  of  the 
processes  of  manufacture  are  nearly  automatic,  and  as 
tlie  pace  is  set  by  the  machine,  such  processes  arc  un- 
suitable for  correlating  output  with  fatigue;  but  in  silk 
wcaviug  the  output  depends  far  more  on  human  effort,  and 
is  affected  to  a  correspondingly  greater  degree  by  fatigue. 
The  present  report  is  therefore  one  that  contains  many 
points  of  interest.  For  instance,  investigation  has  shown 
that  there  is  always  a  reduced  output  during  hours  when 
artificial  lighting  is  used  as  compared  with  the  output  in 
daylight,  however  efficient  the  artificial  lighting  may  be. 


MEDICAL  ASPECTS  OF  WAR  TANKS. 
It  is  well  kuown  that  the  tanks  that  actually  saw  service 
in  the  Great  War  were  as  nothing  to  the  tanks  that  were 
being  designed  and  were  on  the  point  of  production,  and  iu 
their  further  development  it  is  important  that  the  medical 
aspect  should  not  be  neglected,  both  as  regards  the  pro- 
vision of  special  tanks  for  medical  purposes  and  as  regards 
the  alleviation  and  prevention  of  disabilities  especially 
affecting  the  crews  of  tanks.  In  the  Journal  of  the  lloijiil 
Army  Medical  Corps  for  October  there  was  an  iuterc-tiug 
and  original  article  on  this  subject  by  Major  L.  R.  Broster, 
who  was  D.A.D.M.S.  of  the  Tank  Corps  during  the  war. 
He  makes  the  suggestion  that  certain  types  of  the  larger 


tanks  could  be  adapted  for  medical  purposes  with  a 
dressing-table  in  tlie  centre  of  the  hold  behind  the  engine, 
electric  light  provided,  and  stretchers  and  hammocks 
arranged  in  tiers  capable  of  ho'diug  half  a  dozen  lying 
cases  or  twenty  sitting  cases.  As  a  matter  of  history  we 
believe  that  during  tlie  battle  of  Cambrai  one  fighting 
tank  brought  back  as  many  as  si.xteen  wounded,  and, 
during  the  operations  of  the  Austialian  Corjis  at  Haiiiel, 
altogether  about  150  wounded  were  brought  in  by  the 
tanks.  A  speciallj-  designed  medical  tank  could,  iu  battle, 
constitute  a  movable  and  protected  advanced  dressing 
station,  manceuvring  iu  liaison  with  the  field  ambu- 
lances, and  would  sav  enormously  the  work  of  and 
the  casualties  among  th  ■  stretcher-bearers.  On  the 
other  subject,  name'},  o  the  disabilities  to  which  tank 
crews  are  liable,  it  has  been  found  by  experience  that 
tanks  with  a  full  crew  on  board  and  closed  down  for 
action  show,  after  running  a  certain  time,  both  the 
presence  of  carbon  monoxide  iu  the  air  and  a  high  wet 
bulb  temperature,  and  the  crew  develop  headache,  giddi- 
ness, breathlessn(  ss,  rise  of  body  temperature,  vomiting 
and  nausea,  sometimes  mental  coufusiou,  and  even  collapse 
and  unconsciousness.  Some  of  these  sj'uiptoms  arise 
partly  from  a  sort  of  sea-sickness  caused  by  the  motion 
of  the  tauks,  and  the  symptoms  are  often  aggravated  iu 
action  by  the  fumes  from  the  firing  of  the  Hotclikiss  and 
6-ponnders;  but  from  tlie  experiments  which  have  been 
carried  out  and  which  Major  Broster  notes,  the  extent  of 
the  symptoms  depends  very  largely  on  the  mechanical 
efficiency  of  the  tanks,  and  especially  on  the  provision  of 
good  and  efficient  ventilation — points  to  which  special 
notice  must  be  given,  therefore,  iu  anj'  future  development 
of  these  engines  of  war. 


MOTHER  AND  CHILD  WELFARE  IN  FtiANCE. 
During  the  past  twelve  years  Dr.  Vidal'  has  been  carrying 
out  at  Hyeres  ah  experiment  iu  puericulture,  or  in  mother 
and  child  welfare,  as  it  is  more  commonly  called  in  this 
country.  It  has  consisted  mainly  iu  the  establishment  of 
a  small  maternity  hospital  in  connexion  with  the  cantonal 
hospital,  and  of  a  clinic  for  nursing  mothers  and  their 
infants  under  the  administrative  control  of  the  Board  of 
Charity.  He  sees  no  reason  why  it  should  not  be  extended 
to  all  cantons  and  to  all  such  communes  as  possess  a  hos- 
pital aiid  a  ]5oard  of  Charity.  All  pregnant  women  in  the 
communes  of  the  canton  of  Hyeres  and  also  others  who 
were  not  inhabitauts  of  the  place  but  who  were  in  neces- 
sitous circumstances,  had  the  right  to  come  some  days 
before  their  delivery  to  be  confined  iu  the  maternity  and 
to  remain  there  for  four  weeks  afterwards.'  When  she 
entered,  the  expectant  mother  had  a  strongly  alkaline 
bath  and  her  garments  were  disinfected,  she  received 
necessary  linen,  was  examined  by  a  midwife,  and  had 
given  to  her  all  the  care  her  state  needed.  Whilst  waiting 
for  her  delivery  she  took  several  baths  and  had  medical 
advice;  her  labour  was  conducted  under  strict  asepsis. 
She  and  her  baby  did  not  leave  till  four  weeks  had  elapsed 
after  the  confineiueut,  and  she  had  to  promise  to  present 
herself  and  child  at  the  public  infant  clinic  which  was 
held  twice  a  week  in  the  town.  The  babies  were  entered 
on  a  register  kept  for  the  purpose;  they  were  visited, 
weighed,  and  cared  for  by  a  doctor  of  the  Board  of 
Charity;  they  might  also  receive  care  at  their  homes 
and  such  assistance  by  way  of  milk  and  clothes  as  they 
needed  till  the  age  of  2  years.  During  the  same 
time  the  nursing  mothers  had  the  right  to  iiio'lical 
attention,  to  drugs,  and  even  to  additional  food.  F-veu 
after  the  age  of  2  years  these, children  were  to  sonu'  '  Ntent 
pursued  by  the  beneficent  care  of  the  cantonal  doc  01  ^  and 
hvgicuists.  Dr.  Vidal  is  to  be  heartily  congratulated  on 
the  results,  for  during  twelve  years  there  have  bti  11  245 
deliveries  in  the  little  maternity  hospital,  and  no  deaths 
have  occurred  among  either  tlie  newborn  babies  or  their 
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niotliers.  If  this  means  tliat  no  stillbirths  took  place, 
Pi-.  Vidal  is  surelj'  justified  iu  calling  it  au  extraordinary 
result,  even  in  so  heaUh-giving  a  place  as  the  Riviera,  auj 
iu  advising  that  similar  small  maternities  be  established  in 
th-  other  2.915  cantons  of  France.  Ho  is  unable  to  give  so 
precise  figures  regarding  the  infantile  mortality,  but  he 
was  certain  that  it  was  much  less  among  the  children 
who  were  watched  over  at  the  infant  clinics  than  among 
the  general  population  of  the  canton  of  Hyeres — namely, 
13.3  per  cent.  The  obstetrical  results  were  undoubtedly 
remaiiiable,  especially  as  the  amount  of  prenatal  care 
seems  10  have  been  limited  to  a  few  days  before  the  births 
took  place. 

FROZEN  FISH. 
Fish  is  an  important  article  of  diet,  o£  which  the  most  is 
not  n)ade  in  this  country,  and  one  reason  for  this  is  the 
difficu'ty  of  preserving  fish  when  landed  in  great  quantity 
during  a  period  of  glut  so  that  a  normal  supply  can  be 
made  to  the  markets  and  the  normal  price  obtained  by  the 
industry.  The  landiugs  of  fish  iu  this  country  are  in- 
creasing, and  on  many  occasions  the  price  of  fish  at  the 
ports  has  fallen  below  the  costs  of  landing ;  while  fish 
is  eaten  "  ^alted "  in  many  countries,  it  is  only  owing 
to  the  difficulty  in  procuring  it  "fresh,"  and  improved 
methods  of  preservation'  would  create  a  demand  for 
"  fresh  "  fish  abroad,  and  increase  the  export  trade.  The 
report'  by  the  Food  Investigation  Board  on  methods  of 
freezing  fish  is  one  of  considerable  interest.  In  any  con- 
sideration of  the  freezing  of  flesh  the  fact  of  chief  impor- 
tance is  that  with  s'lfficiently  rapid  freezing  the  relations, 
both  chemical  and  physical,  of  the  constituents  are 
cither  preserved  unchanged  or,  if  they  bo  changed, 
the  alterecl  relations  are  such  as  to  be  exactly  reversed 
when  the  tissues  are  thawed.  After  death  the  muscle 
substance  undergoes  siwntaneous  chemical  change,  or 
autolysi.s ;  the  effect  of  freezing  upon  the  course  of 
autolyses  in  beef  and  mutton  has  recently  been  studied, 
and  it  has  been  found  that  whereas  if  the  flesh  lias 
previously  been  slowly  frozen  by  air  freezing  the  rate  of 
autolysis  is  higher  and  the  chemical  breakdown  greater 
than  iu  fresh  unfrozen  meat.  In  flesh  which  has  been  very 
rapidly  frozen  and  then  thawed,  autolysis  is  precisely 
similar  to  that  of  fresh  fle.sh  which  has  never  been  chilled 
(;r  frozen.  The  internal  chemical  and  physical  qualities 
of  dead  flesh  can  therefore  bo  preserved  by  sufficiently 
rapid  freezing.  In  commercial  practice  other  factors  must 
bo  considered  also;  in  regard  to  preserving  fish  the  texture, 
flavour,  external  appearance,  and  keeping  properties  are 
of  importance.  The  present  report  is  not  (exhaustive,  but 
in  it  are  discussed  the  various  methods  of  frci'zing  for 
dealing  with  gluts  of  fish,  such  as  herring.  The  process 
of  freezing  in  brine — which  takes  only  onotcnth  to  ono- 
fifteentli  of  the  time  needed  to  freeze  in  air — is  recoiii- 
uiendcd  on  the  ground  that  it  is  the  most  rapid  and  gives 
the  best  preservation,  without  deterioration  of  appearance 
or  flavour.  Tlio  brine,  it  may  bo  pointed  out,  is  used 
in  jilace  of  water,  not  for  the  purpose  of  preserving  or 
pickling  the  surface  of  the  fish,  but  in  order  to  lower  the 
freezing  point  of  llic  water,  and  oven  strong  brine  does  not 
cauHo  tlio  fish  to  retain  a  salt  flavour. 


CRIMES  OF  VIOLENCE. 
LoHii  .luHTicR  Athin,  in  an  address  wliioh  wo  printed  a 
month  ago,  hold  it  most  important  that  a  medical  man 
Hhould  bo  able  to  form  a  just  opinion  wlion  called  upon  to 
give  (jvidoncc  in  cases  of  niiirdor  and  other  crimes  of 
violence.  In  charges  of  woiin'liiig,  ho  saiil,  the  main  issuo 
to  bo  determined  wu«  wliethor  thc!  act  was  toloniouH  or  not  — 
an  isMUO  dejiending  very  largely  upon  tho  niedical  evidence. 
.Sir  llii'hard  Alkin  npoko  also  of  otiior  perplexing  HituatiouH 


in  which  medical  men  may  find  themselves  when  brought 
into  relation  with  the  administration  of  the  criminal  law, 
his  object  being  to  emphasize  the  great  value  to  the  doctor, 
no  le.'-s  than  to  the  lawyer,  of  a  working  knowledge  of 
medical  jurisprudence.  He  was  discretion  itself  in  what 
he  said  about  the  teaching  of  forensic  medicine  to  medical 
students  ;  and.  indeed,  the  difficulty  of  fittiug  this  impor- 
tant subject  into  the  crowded  curriculum  is  plain  to  all. 
We  would  only  observe  here  that  iu  our  experience  it 
depends  almost  entirely  on  the  lecturer  whether  students 
throng  or  shun  the  courses  of  instruction  in  this  subject. 
Dr.  B.  H.  Spilsbury's  address  to  the  Abernethian  Society 
at  St.  Bartholomew's  Hospital  last  week  is  a  case  in  point; 
the  great  theatre  was  packed  with  students  who  followed 
every  word  with  eager  interest.  His  subject — the  medical 
investigation  of  crimes  of  violence — is  one  of  which  he  is 
an  acknowledged  master.  The  basis  of  liis  discourse  was 
the  need  for  careful  and  accurate  observation,  not  only  of 
the  victim,  but  of  all  the  circumstances  and  surroundings, 
when  first  approaching  a  supposed  crime  of  violence.  In 
investigatiug  such  cases  traiued  powers  of  observation  and 
good  common  sense  are  essential  qualities.  The  kiud  of 
investigation  needed  was  brought  home  to  the  aud.euce  by 
a  number  of  illustrative  cases,  raugiug  from  cut  thi'oat  and 
gunshot  wounds  to  that  of  the  man  Smith  who  murdered 
three  wives  by  drowning  them  in  baths.  Dr.  Spilsbury 
showed  how  it  is  often  possible  for  the  expert  to  recon- 
struct the  crime,  and  so  build  up  an  hypothesis  for  tho 
prosecution,  and  he  expressed  the  hope  that  iu  the  future 
more  would  be  doue  in  this  way  by  co-operation  between 
medical  men  and  traiued  police  officers.  The  cases 
he  described  in  exact  detail  from  personal  knowledge 
illustrated  some  of  the  methods  ot  investigating  crimes  of 
violeuce,  and  the  various  tyjies  of  problems  that  may  be 
encouutered.  Without  skilled  medical  advice  counsel  for 
the  Crown  would  otteu  be  at  a  lo.ss  wlien  cross-examining 
a  prisoner  who  elects  to  give  evidence ;  but  iu  this  matter, 
as  in  his  testimony,  the  medical  witness  must,  of  course, 
play  a  wholly  impersonal  part.  Dr.  Spilsbury  insisted — 
aud  this  is  a  point  that  needs  emphasis — that  a  prisoner  is 
found  guilty  in  consequence  of  his  own  criminal  acts :  it  is 
not  the  medical  evideuce  that  hangs  tho  murderer,  but  his 
own  guilt  established  to  the  satisfaction  ot  the  court  by 
the  aid  of  medical  witnesses.  In  a  criminal  trial  the 
medical  witness  gives  evidence  as  to  facts  only ;  he  is 
there  to  assist  the  court  as  an  advocate  of  truth.  It  is 
therefore  of  the  utmost  importance  that  he  should  know 
what  facts  to  look  for,  how  to  set  about  the  investigation, 
and  how  to  interpret  the  facts  ho  observes. 


MEDICINE  IN  THE  "ENCYCLOPAEDIA  OF  RELIGION 
AND  ETHICS."  ' 
TiiK  appearance  of  the  eleventh  volume  of  tho  mouu- 
iiioutal  work  known  as  tho  EncijclopaeiHa  of  Bvlit)ioH  and 
Ktliics  is  really  an  event  in  tho  publishing  wurld.  In 
these  days  of  dear  paper  aud  expensive  printiug  it  is 
something  of  a  feat  for  jAIossrs.  T.  and  T.  Clark  of  Edin- 
burgh to  have  continued  during,  and  now  after,  the  war 
to  issuo  the  successive  instalments  of  Dr.  .lanus  Hastings's 
magnum  opus.  To  tho  present  volume,  which  runs  from 
Siicrifico  to  Sudra,  aud  has  916  double  columned  |  ages, 
over  170  writers  of  eiiiinenco  contribute,  and  allliough 
only  a  few  have  medical  (jualilications,  a  great  many  of 
tli<!iii  ileal  with  medical,  or  seujiiuediciil,  matters.  i''or 
iusluuco.  Dr.  \V.  Crooko  writes  upon  saliva,  aud  tolls 
niust  iulorostiugly  of  tho  various  beliefs  which  have 
assemblod  themselves  rdiiiid  this  secrelicin  — those  asso- 
ciatoil  with  it  as  a  jiart  <if  tho  personality,  as  a  causo 
of  conception,  for  the  lustration  of  children,  as  medicinal 
or  poisonous,  as  a  euro  for  gout  and  hydrophobia, 
and    OS    a    protuctioa     against    various    evil     inUiieiu^cM. 

<  /v'llrvWi/ji.ri-ifia  of  IMIiilon  nnit  Ktliten.  IMIUnl  by  .rnincm  HnHUiiKn, 
Willi  lliuuuHlHlaiK'K  ur.li>lin  A.  N«ll>l<i,  IVI.A  ,  |i.l>.,(uirl  l.niilH  II.  IJriiv. 
M.A.I'h.O.  Vol.xl.Hiiieiill.il  HiHlni.  Kdlnlniridi :  T.  Riurr.  Olurli ; 
Mow  York :  C'barlua  Mcrlbuor'i  Hou».    1820.    (I'p.  xx  -I-  91C.) 
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Dr.  George  A.  Barton  deals  with  salutations,  and  shows 
how  health  considerations  entivr  iuto  so  many  of  them  ; 
and  Miss  Czaplicka  gives  information  regarding  the 
anthropology  of  the  Samoyeds.  Other  articles  of  medical 
interest  are  those  on  the  Sannyasi,  with  their  curious 
death  rites;  on  Satanism  and  its  strange  psycho- 
logy; on  Satyrs,  Sirens,  and  Sileuoi;  on  the  Greek 
scapegoat,  or  pharmakos;  on  the  Scythians  and  their 
peculiar  disease;  on  secret  societies  and  their  initia- 
tion rites ;  on  the  Skoptsi  Sect  in  Russia,  with  its  special 
form  of  mutilation;  on  sense  and  sensibility;  on  serpent 
■worship  and  its  meaning ;  on  Shamanism  and  the  medi- 
cine men  ;  on  the  Siamese  and  their  medical  customs;  on 
Bin  and  its  interrelation  with  disease;  on  the  unpleasant 
custom  of  sin  eating;  on  the  skin,  on  stigmata,  and  on 
subconsciousness.  The  ai-ticle  on  sex  is  full  of  interest, 
and  deals  with  many  problems,  iucludiug  that  of  the 
"free- martin  ";  there  is,  however,  no  reference  to  the  late 
Dr.  Berry  Hart's  numerous  contributions  to  the  study  of 
the  sex-ensemble,  hermaphrodism,  and  the  like — rather  a 
serious  omissiou. 


UMBILICAL  DIPHTHERIA  IN  THE  NEWBORN. 
ScHuNFELDER  describes  an  epidemic  of  umbilical  diph- 
theria in  a  maternity  hospital  in  Christiania.'  Although 
the  first  case  was  admitted  to  the  Ullevaal  Fever  Hos- 
pital on  account  of  the  mother,  who  was  admitted  with 
fliphtheria  of  the  fauces,  the  diagnosis  of  umbilical 
diphtheria  was  not  made  till  after  death,  when  a  bacterio- 
logical examination  proved  positive.  The  infant  did  not, 
therefore,  have  tlie  benefit  of  antitoxin  treatment,  and  this 
was  the  only  fatal  case  out  of  a  total  of  35.  The  author 
classifies  his  cases  according  to  the  severity  of  the  disease, 
and  notes  that  iu  the  10  cases  in  the  first  class  the  inflam- 
mation of  the  umbilicus  was  so  slight  that  it  would  probably 
Lave  been  overlooked  had  not  the  practice  been  adopted 
iuringthe  epidemic  of  making  a  bacteriological  examination 
of  the  umbilicus  of  every  infant  born.  Tuese  cases  might 
be  regarded  more  or  less  as  "  carriers,  "  but  the  precaution 
was  taken  of  giving  them  antitoxin.  It  was  therefore  a 
Qioot  point  whether  they  would  have  developed  into 
Elinically  demonstrable  cases  of  diphtheiia  had  antitoxin 
been  withheld.  In  the  second  class,  which  included  19 
cases,  the  inflammation  was  more  severe,  but  there  was  no 
typical  pseudo- membrane  coveting  the  ulcers.  In  the  third 
class  there  were  only  2  cases,  iu  both  of  which  the  umbilicus 
formed  a  prominent  suppurating  mass.  The  fourth  class 
also  contained  only  2  cases  ;  one  was  the  fatal  case  already 
referred  to,  the  other  showed  profound  toxaemia,  but 
the  injection  of  6,000  units  of  antitoxin  effected  a  rapid 
recovery.  The  author  correlates  the  frequency  of  umbilical 
diphtheria  during  1919  in  both  Christiania  and  Bergen  with 
a  marked  increase  iu  the  frequency  of  wound  diphtheria  in 
other  ijarts  of  the  bodj',  and  he  notes  that  this  correlation 
was  also  observrd  iu  1860  during  an  epidemic  of  diphtheria 
iu  Norway.  In  1919  Axel  Looft  reported  a  small  epidemic 
of  umbilical  diphtheria  at  a  maternitj-  hospital  in  Bergen, 
with  a  total  of  5  cases.  Carl  Looft-  supplements  this 
report  with  an  account  of  2  cases  of  diphtheria  in  the 
newborn.  In  the  first  case  the  infant's  snufiling  was  not 
taken  seriously  by  the  parents  until  it  had  lasted  about 
three  weeks.  Then  e.xtensive  polyneuritis  developed, 
■with  paralysis  of  all  four  limbs,  the  muscles  of  the  neck, 
and  the  lower  facial  muscles.  Had  it  not  been  foK  the 
bacteriological  examination  this  case,  which  terminated  in 
death,  -would  probably  have  been  labelled  as  one  of  Heiue- 
Mediu's  disease.  The  author  believes  this  case  to  be  almost 
unique,  and  the  only  approximately  similar  case  on  record 
is  one  described  by  Heuuig,  whose  patient  developed 
umbilical  diphtheria  when  7  days  old,  exhibiting  various 
paralyses  seven  days  later. 

'  Norsk  Hag.  for  Laegevidenskaben,  September.  1920. 
'  Mtdicinak  Jiemt,  February,  March,  .\pril.  1920. 


INTERNATIONAL    UNION    AGAINST  TUBERCULOSIS. 

The  permanent  constitution  of  the  International  Union 
against  Tuberculosis,  set  up  in  Paris  last  October,  is  now 
beiug  drafted  by  the  fjllowiug  Provisional  Executive  Com- 
mittee :  Sir  Robert  Philip,  President ;  Dr.  Dewoz  (Belgium), 
Vice-President  ;  Dr.  Gerald  Webb  ( United  States),  Pro- 
fessor Calmettei  France),  Professor  Cantacuzene  (Rumania), 
and  Professor  Leon  Bernard  (Paris),  who  is  the  honorary 
secretary.  The  following  conclusions,  unanimously 
approved  by  the  Paris  Conference,  have  been  circulated 
to  all  national  associations  within  the  International  Union 
against  Tuberculosis :  (1)  The  medical  profession  and  the 
laity  require  further  education  in  the  prevention  of  tuber- 
culosis. i2l  Statistics  are  required  as  to  the  amount  of 
active  and  of  latent  tuberculosis  in  different  countries,  and 
in  relation  to  the  age,  sex.  occupation,  and  social  con- 
ditions of  various  groups  of  the  population.  (3|  Com- 
parative figures  should  be  obtained  as  to  the  mortality  and 
cliuical  varieties  of  tuberculosis  in  different  countries. 
(4)  An  adequate  number  of  dispensaries  should  be  estab- 
lished, staffed  by  specially  trained  physicians,  nurses,  aud 
health  visitors.  (Si  Near  urban  centres  provision  should 
be  made  for  the  isolation  of  advanced  cases  aud  for 
the  treatment  of  early  cases.  (6)  Infant  clinics,  open-air 
schools,  and  foster  homes  for  healthy  children  born  of 
tuberculous  parents  are  also  required  throughout  the 
world. 


We  regret  to  have  to  record  the  death,  on  December  2iid, 
after  a  long  illness,  of  Sir  Frederick  Taylor,  Bt.,  31. D.. 
Consulting  Physician  to  Guy's  Hospital.  He  was  President 
of  the  Royal  College  of  Physicians  of  London  from  1915 
to  1918. 


The  Minister  of  Health  has  appointed  Dr.  C.  E.  S. 
Flemming,  of  Bradford  onAvou,  aud  Dr.  E.  H.  Houtton, 
of  JIausfield,  to  be  members  of  the  Consultative  Council 
on  Medical  and  Allied  Services,  in  succession  to  Dr.  A. 
Fulton  aud  Dr.  .\.  Linuell,  who  resigned  from  the  Council 
on  taking  up  appointments  under  the  Ministry. 


ittftiiral  ^otts   in    f  arltaiufitt. 

Ministry  of  Health  Bill. 

The  consideration  of  the  Ministry  of  Health  (Miscellaneous 
Provisions)  Bill  w'as  continued  in  Grand  (.'ommittee  on 
December  1-st.  It  will  be  remembered  that  on  the  previous 
day  Clause  11  had  been  under  discussion  aud  progress  had 
been  made  to  the  point  that  the  first  portion  of  the  clause 
had  been  amended  at  the  instance  of  Dr.  Addison  so  that 
it  should  read  as  follows  : 

"(1)  The  council  of  a  county  shall,  on  such  terms  and  conditions  as 
may  be  approved  by  the  Minister,  have  power— 

"  (a)  To  acquire  by  agreement  with  any  Poor  Law  authoritj'  aoy 
existing  Poor  Law  hospital  or  infirmary  belonKiug  to  that 
authority  within  their  area  and  to  maintain  the  same  as  a 
hospital  for  the  treatment  of  illnesses  aid  diseases  generally,  or 
for  the  treatment  of  any  particular  illness  or  disease,  or  any 
particular  class  of  illnesses  or  diseases;  and  " 

Mr.  Trevelyan  Thomson  now  moved  to  add  the  words  : 

"including  the  care  and  treatment  of  persons  suffering  from 
mental  disorder  which  is  incipient  iu  character  and  of  recent 
origin." 

He  said  that  the  amendment  was  designed  to  make  sure  that 
the  few  hospitals  which  would  come  under  Clause  11  after  the 
whittling  down,  should  have  the  opportunity  of  dealing  with 
cases  of  incipient  mental  disease  indicated  iu  Clause  10. 

Dr.  .\ddisou  offered  the  assurance  that  iucipieut  mental  dis- 
order was  "  certainly  an  illness  or  disease  covered  bj-  the  words 
of  the  clause."  The  ameudmeut  was  therefore,  by  leave, 
withdrawn. 

Mr.  Ormsby-Gore  then  moved  to  add  the  words: 

"  to  make    agreements  with  boards    of    guardians  providing  for 
the  reception,  maintenance  and  treatment  in  Poor  Law  hospitals 
or  inflrmaries  of  any  class  of  sick  persons  for  whom  the  council  is 
empowered  by  law  to  provide  indoor  maintenance  and  treatment." 
He  proposed  this  not  as  an  alternative,  but  as  an  addition,  so 
as   to   provide,    that   where  a   county    council    and  a  board  of 
guardians  failed  to  at^ree  to  the  handing  over  of  Poor  Law  hos- 
pitals to  the  county  council,  the  county  council  should  he  able 
to  maintain  patients  in  the  Poor  Law  hospitals. 
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Dr.  AcWison  said  he  was  unable  to  accept  this  amendment,  as 
he  thouglit  it  wouUI  stultify  the  ilecisiou  ah-eady  made.  On  a 
division  the  amendment  was  rejected  Ijv  16  votes  to  7. 

Colonel  Leslie  Wilson  (for  Dr.  A.ldisuni  then  moved  the  dele- 
tion of  the  subsection  (/j|.  under  which  county  councils  were  to 
iiave  been  emiiowered  to  contribute  to  voluntary  hospitals. 
Several  members  argued  against  the  withdriwal  of  the  pro- 
vision ;  on  the  other  hand,  Earl  Winterton  thought  that  all 
who  had  to  do  with  voluntary  hospitals  would  be  grateful  to  Dr. 
Addison  for  having  adopted  what  they  believed  to  be  the  only 
fair  and  reasonable  way  of  dealing  with  the  situation— namely, 
a  fair,  impartial  and  exhaustive,  but  quick  inquiry  into  the 
whole  matter.  Sir  IJyIand  Adkins  said  that  those  .who  were 
concerned  in  local  government  were  increasingly  convinced, 
the  more  thev  went  into  the  problem  of  the  correlation  of 
liealtli  services,  that  voluntary  hospitals  such  as  those  which 
flourished  in  English  county' towns  must  be  retained  as  the 
nroper  crown  and  coping  stone  of  medical  services  in  their 
areas.  l''or  many  years  the  county  hospital  had  been  the  one 
thing  in  which  the  county  borough  and  the  county  had  been 
united  without  friction,  and  he  welcomed  the  dropping  of  this  , 
jiarticular  section.  On  a  division,  the  subsection  was  deleted 
by  17  voies  to  10.  The  deletion  of  subsection  (r)  followed  con- 
sequeutiallv.  ,  ■  ,    .. 

The  Committee  then  discussed  Subsection  (a),  under  which  it 
is  proposed  lliat  the  county  council  shall  have  power 

maintain,  or  to  contributo  towards  the  cost 
in  estaljlishiug  or  maintaining,  an  ambulance 
■it.h    cases    of   accident  or    illness  witliin   their 


"To  establish  an 
of,  or  otberwise  ai 
service  for   dealing 


Mr.  Guest  moved  to  leave  out  the  words  "accident  or,"  with 
the  intention  of  proposing  later  to  enlarge  the  definition  of 
illness  bo  as  to  include  "  any  case  of  accident  or  otlier  cases 
requiring  surgical  treatment,  and  any  case  of  confinement  in 
respect  of  chihlhirth."  He  recalled  that  the  original  provision 
for  maintaining  hospitalswas  for  "  the  treatmentof  illnessesand 
diseases,"  and  argued  that  the  expression  should  embrace  acci- 
dents. He  feared  that  by  the  use  of  two  terms  in  the  ambulance 
subsection  the  function  of  the  hospitals  might  he  limited. 

Colonel  Leslie  Wilson,  for  the  Ministry  of  Health,  agreed  to 
the  deletion  of  the  words  "  accident  or,"  and  to  consider  before 
report  whether  a  later  amendment  defining  "illness"  was 
recpiired;  but  he  could  not  accept  Mr.  Guest's  amendment 
offhand. 

At  the  instance  of  Dr.  Eremantle,  Dr.  Addison  accepted 
amendments  to  enable  the  ambulance  service  to  be  used  for 
dealing  witli  cases  either  within  or  without  the  area  of  a 
county  autlioritv,  instead  of  being  limited  to  within  the  area, 
lilnes's.  Dr.  Eremantle  remarlsed,  knew  no  geographical 
boundaries,  and  it  should  he  made  quite  clear  that  these 
ambulances  were  available  to  serve  a  hospital  rather  than  a 
countv  area. 

Mr.  Thomson  next  moved,  as  an  addition,  that  the  county 
authoritv  sliould  have  power  to  establish  and  maintain  hostels 
for  the  trcatmi-nt  of  sufferers  from  incipient  mental  disorders. 
He  urged  tlial  there  were  thousands  of  ex-service  men  suffering 
from  such  trouble  whose  cases  could  not  he  met  by  private 
homes.  Colonel  Wilson,  for  the  Government,  deprecated  t« 
reopening  of  the  question  which  had  been  discussed  on  Clause  lu, 
and  he  reminded  the  Committee  that  the  Ministry  of  Pensions 
provided  for  "  sliell-shock  "  patients.  The  amendment  was 
rejected  bv  20  votes  to  10. 

Dr.  Eremantle,  on  behalf  of  Dr.  Raw,  moved  the  following 
new  subsection  : 

"Whereon  the  applicntion  of  the  council  of  a  county  the  Minister 
is  BatiBftcd  that  thHre  is  a  detlcioncy  of  hospital  acconnnodfttion  in  tlie 
area  of  the  coumril  imii  Ihiit  any  I'oor  Law  hospital  or  irdlrniary  could 
he  made  aval  alilo  for  inocling  such  dencioncy.  In-  niiiy.  in  dcf  ^uU  of 
nijrB-incnl  uudtT  tlilH  flection  holwocn  the  council  unci  lliu  I'oor  Law 
aiivhorily  concerned,  after  Kivint:  the  authority  an  oi)pr,rtunitv  of 
1>einK  lit-'ttrd.  hy  order  rc(]uiro  the  authority  to  transfer  the  lio.i»it:tl  or 
innrmary  to  llio  council  on  Buch  toriin  and  conditions  as  niav  ho 
priBcrliicd  in  the  order.  Any  snch  order  may  contain  niich  piovisionfl 
will)  rugard  to  the  vcBllng  of  Hio  hOHpital  or  infirmary  in  tlio  council, 
and  Biich  coii»i.(|Ueolial  and  BUppluinuntal  irovlBionB  as  the  Mini»tor 
may  think  ncceBBarj'.  and  any  order  BO  niodo  Bliall  ho  binding  on  the 
Biilhnriiy.  Provided  tliat  any  Buch  order  Bhall  bo  p  ovlsioual  only 
and  shall  he  of  no  effect  inilll  conferred  by  Parliament." 

Ho  Hiibrnittcd  tlial  having  regard  to  the  waiting  list  of  28,OCO 
perBOUH  tor  hoHpilal  treatment,  it  might  occisionaily  ho 
advisable  or  mcessary  to  force  the  liandM  of  the  guardians  in 
this  matter.  'J'ho  interOHta  of  llie  Poor  Law  authorities  were, 
in  Ins  opinion,  Hafcguurded  by  the  order  heiiig  provisional  only, 
and  of  no  effect  until  conllrniod  by  Parliament. 

(;oloncl  Wi|Hon,  on  behalf  of  the  (lovernment,  accepted  tho 
nmeiidment  as  entirely  roiiHoMablc.  Mr.  OrinHbyOoro  protcslcd 
nUttinHt  the  proposil,'  which  he  said  would  he  viewed  with 
Indignation  bv  Poor  Law  aullioriticB  throughout  tho  country. 

ConiddorablodiHcuBBion  l/iok  pliiro  a«  to  tho  moaning  of  tho 
f^nal  Bonlonce.  Colonel  WIIhoti.  with  the  object  of  leaHsuring 
,Mr.  OrniHhy  (lore,  Htiilod  that  no  triiiiHfcr  could  take  place  niilil 
Pnrliuiiiunt  had  paswd  a  proviHional  order  hill  ;  but  Sir  llcMry 
Oftik  thought  tho  drafliiig  of  the  umondment  uiiHiitiiifaclory, 
and  ItH  acceptance  would  bo  contrary  to  tlio  iimlertaking  given 
liytho  Mlni-.l"r  of  Ifealtli.  Sir  Uyhind  AdUins  believcil  tlml 
Iheappllcttllon  of  Ihii  proposal  woiihl  he  exceptional,  and  that 
tho  roforenco  t<>  Parliament  would  adoijinililv  pridma  Poor  Law 
authorllioH.  t;(iloiiel  WiImoii  Haul  that  llie  terniH  emidoyed  were 
tho  coiiiinon  form  for  all  Much  caMes  of  lofurerico  to  Parliament. 
On  a  illvinioii  tho  propoiial  wb»  cBrrlod  by  !iO  voIch  to  6. 

Mr.    (irmiibx-Goic    iiinvcd   lo   leave  out  Hubnecllaii  l2),  the 


object  of  which  is  to  allow  two  or  more  counties  to  combine  for 
putting  into  force  the  powers  given  under  the  clause.  After  a 
brief  discussion  he  agreed,  however,  to  withdraw  this  amend- 
ment, and  the  suhsection  was  tlien  altered  so  tliat  the  powers 
sliould  not  include  supplying  but  should  be  limited  to  main- 
taining. 

Colonel  Wilson  (for  the  Government)  moved  the  insertion  of 
the  following  new  subsection,  which  was  agreed  to. 

"3.  The  council  of  a  county  may.  with  the  auuroval  of  the  I^Iinister, 
delegate  to  any  joint  hospital  board  or.  in  tlic  case  of  the  London 
County  Council,  to  the  managers  of  tlie  Metropolitan  Asylums  District, 
the  management  on  their  behalf  of  anyPoor  Law  hospital  or  infirmary 
acquired  by  them  under  this  section." 

Mr.  Guest  moved  to  omit  the  next  subsection,  designed  to  give 
to  a  county  council  the  same  power  of  recovering  expenses  of 
maintenance  as  a  local  authority  has  under  Section  132  of  the 
Public  Health  Act,  1875.  This  lays  down  that  any  expense 
ill'  urred  by  a  local  authority  in  maintaining  in  a  hospital  a 
patient  who  is  not  a  pauper  should  be  deemed  a  debt  from  such. 
patient  to  the  local  authority,  and  recoverable  within  six 
months  after  his  discharge. 

Dr.  Addison  said  the  question  Was  complex,  but  they  had 
to  deal  with  facts  as  they  were.  Those  in  charge  of  the  volun- 
tary hospitals  thought  it  would  help  their  position  if  they  had 
a  system  of  payment  by  patients  where  the  patients  could 
properly  be  asked  to  contribute.  In  his  opinion  that  was  a  fair 
and  reasonable  proposition.  If  that  course  were  taken,  then 
the  distinction  which  Mr.  Guest  sought  to  make  would  not 
arise,  because  the  same  proceeding  would  apply  to  both  chisseg 
of  institution.  Moreover,  Section  60  of  the  Public  Health 
Amendment  Act,  which  amended  Section  132,  provided  for 
recovery  of  the  cost  of  maintenance  in  any  hospital  from  any 
liatieutwho  was  not  a  pauper,  and  where  the  local  authorities 
were  satisfied  that  the  circumstances  warranted  it.  Surely  if 
it  was  right  and  proper  to  charge  a  i)erson  who  went  into  a 
Poor  Law  institution,  a  /ortiori  it  was  fair  and  right  to  charge 
lieople  who  were  able  to  pay.  It  was  only  proposed  to  ap|)ly  in 
the  enlarged  application  of  this  scheme  the  principles  now 
existing.  The  alternative  was  to  say  that  no  charge  should  he 
made  to  anybody,  and  that  he  was  not  prepared  to  reconunend. 
After  further  debate  the  amendment  to  reject  the  subsection 
was  defeated  by  24  votes  to  6. 

Dr.  Addison  later  moved  a  drafting  amendment  so  as  to 
bring  the  definition  of  "pauper"  within  .Section  60  of  the 
Public  Health  Acts  Amendment  Act,  1907.  He  moved  another 
addition  to  enable  the  Minister  to  order  that  the  expenses  of  a 
hospital  under  the  clause  might  he  charged  to  a  part  of  a  county 
instead  of  to  thecountyas  a  whole,  Mr.  Ormsby-Gore  inquired 
wiietlier  it  was  necessary  to  retain  the  following  suhscction, 
which  was  framed  to  give  a  county  council  power  to  borrow 
money  for  tho  purposes  of  the  clause.  Dr.  Addison  thought  it 
would  be  necessary  to  continue  this  power.  Suppose,  f.r  ex- 
ample, the  county  council  were  to  provide  extra  accommoda- 
tion in  connexion  with  any  existing  institution,  they  would 
have  to  obtain  sanction  for  that.  The  question-  whether  it 
should  be  done  out  of  loan  and  not  financed  out  of  current 
income  would  depend  upon  how  big  tho  mitter  was.  All  these 
cases  must  he  judged  on  their  merits,  'i  he  smaller  ones  could 
be  financed  out  of  current  income,  for  the  bigger  ones  the 
expense  would  be  met  by  borrowing. 

Earl  Winterton  asked  whether  the  section  would  empower  a 
council  to  borrow  money  for  a  building  programme;  Dr. 
Addison  replied  he  thought  not.  The  in-ovision  was  confined 
to  an  e-xisting  institution, and  clearly  building  other  institutions 
would  be  beyond  the  powers  which  the  bill  conferred.  That 
was  a  different  thing  from  putting  on  a  room  or  making  the 
place  capable  of  being  run  as  an  institution.  Tliat.  clearly, 
\va8all  thai  was  iini>liod  in  the  term  "existing  institution." 
Dr.  Addison  further  said  lu^  was  adviscil  that  as  tho  clause 
stood  the  council  would  have  to  proviilc  oxtra  lieds  and  equip- 
ment out  of  current  rovciuie.  It  might  he  that  they  would 
have  to  alter  some  buildings  to  make  them  suitable.  Altera- 
tions of  that  kind  woulil  have  to  be  met  out  of  current  revenue, 
lie  was  willing  to  give  an  undertaking  that  such  things  would 
have  to  bo  provided  out  of  current  revenue. 

On  afurthcrassiiiaiicii  by  1  )i-.  Addi-cni  that  ho  would  get  the 
liaw  Ollicers'  opininn,  and  if  iieecHiiMry  wouUl  produce  limiting 
words  on  report,  a  motion  by  Larl  Winterton  to  delete  the  snh- 
Bection  was  withdrawn.  Another  new  subsection  was  then 
added  to  indemnify  any  porsouB  who  might  sulTer  pecuniary 
loss  by  the  traiiHfer  of  Poor  Law  infirmaries  from  the  one 
authority  lo  the  other. 

Oil  tlio  main  (iiiostion  that  f'liiuso  11  as  Biiioiulcd  slaiul 
imit  of  tho  bill,  Sir  lloiiry  Criiik  cixprcsscd  tho  vlow  that  id 
would  not  tond  to  hi^nollt  hospital  tnanagcmoiit  or  tlia 
grtiat  HiUnoHlH  of  tho  iiiodical  iifofossioii ;  Mr.  (iwyiint'  lo- 
grolled that  the  Poor  Law  luilhorllloH  hiid  not  appiiroiitly 
1)0011  ooiiHiillod ;  Mr.  llopkinson  thouglit  it  would  liavn 
liocn  hutku-  if  llio  (danso  hail  not  boon  prosHcd  forward 
niitU  IIk!  ('oiiimilloii  of  liiqiihy  into  Iho  hospilnl  iiiirslion 
US  a  whole'  had  mado  Unrt'imrl.  Tho  clauso  was  ayrood  to 
by  17  volDs  lo  7. 

On  lJoi'(ii:l)or  IhI  tlio  claiiso  to  lostrlct  tho  Hiiloot  olluionl 
IhiuiiioiiKdoiH  (ox<;opl  for  cxporl)  lo  UioriiioiiH  Ioih  whicU 
hail  liiM'ii  loHlod,  approved,  iiiiil  markod  in  aiNordancu  with 
ItognlalionH  mado  by  the  .Mliilslcr,  was  carried  by  19  voton 
lo  11,  afli'r  <ioiiHldoral)l<MllsrUHMloii. 

Oi)  appeal  liy  Dj'.  Addison,  various  new  claii.scs  slaiidluy 
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for  submission  by  private  members  were  not  pressed,  the 
uuderstanding  being  that  they  could  bo  broiiyht  up  on 
report  in  the  House  of  Commons. 

The  Tuberculosis   Bill. 

In  view  of  the  fact  that  tlie  Xubcrculosis  Bill  cannot  be 
proceeded  with  this  session,  Dr.  Addison  has  issued  a 
circular  to  clerks  to  county  councils  in  Euf^laud  and  Wales 
intimatiu£<  that  the  transfer  of  powers  under  the  Insurance 
Act,  which  was  under  the  Health  Ministry  Aniendiuji  Act 
of  last  summer  to  take  place  on  December  31st,  will  be 
postponed  until  May  1st  next.  This  will  give  time  for  a 
Tuberculosis  Bill  to  be  passed  in  the  new  session. 

Grniils  to  Londoii  Medical  Schooh.—Mr.  Gilbert  asked,  on 
November  24th,  which  of  the  London  medical  schools  received 
grants  in  anl  of  medical  education  during  the  jearsl918  and 
1919  respectivelv;  how  much  was  granted  to  each  school; 
whether  anv  of  "the  medical  scliooU  had  adopted  the  clinical 
unit  svsteni  advocated  by  the  Advisory  Committee  on  I'm- 
versity  Grants,  and,  if  so,  what  were  the  financial  details. 


Academic 

Year.  1919-20. 

Year 

19  8-19. 

Grant. 

Grant  (if  any). 

£      s. 

f 

£ 

Charing  Crrss  Hospital 

750    0 

1.000 

— 

KinK'.s  Colleee  HospHal 

6J3  10 

— 

■  ■ 

Royal  Free  Hospital 

3.576    0 

M.  Georees  Hospital ... 

St.   KartholoiiieWs  Hospital 

8t  Mar>'s  Ho-pit«l 

— 

3.K0    0 

University  College  Hospital 

3.375    0 

Mestmiu-ler  Hospital 

■  ■ 

London   School  of    Tropical 

985    0 

^ 

Medicine 
Middlesex  Hospilal     

— 

2.000 

- 

Koyal  Dental  Hospital 

~ 

Total       

25.220  10 

32.200 

13.650 

Clinical  units  were  established  for  the  academic  year  1919-20 
at  the  medical  schools  of  St.  Bartholomew  s  (mrdical  and 
snr.'icall  St.  Thomas's  (surgical),  a\id  University  College 
Hosiiital  imerlical  a>  d  surgical),  ami  special  additional  grants 
were  paid  to  those  schools  shown  above. 

The  Ihntisis  Kll.—V)r.  Addison  said,  in  reply  to  questions  on 
December  1st,  that  it  was  hoped  to  introduce  this  bill  before 
the  end  of  the  session  in  suihcient  tune  for  it  to  be  printed  and 
circulated.     He  regretted  that  more  could  not  be  done  for  it. 

Mill-  and  Dairies  Bill.— Dr.  Fremantle  asked,  on  December 
1st  if  in  view  of  the  need  of  preventing  tuberculosis  and  the 
rtpl'av'iu  putting  into  operation  the  Milk  and  Dairies  (Con- 
Bolidation)  Act,  1915,  he  would  take  the  second  readmg  of  the 
Milk  and  Dairies  Bill  in  the  current  or  the  following  week 
Mr  Bouar  Law  regretted  that  it  would  not  be  possible  tb  fuid 
time  for  the  further  stages  of  this  bill  this  session.  Dr.  Fre- 
mantle asked  whether  the  Government  would  give  any  assur- 
ance that  tlie  matter  would  be  dealt  with  early  next  session 
seei^i"  that  it  was  one  of  life  and  death.  Mr.  Bonar  Law  said 
that  would  be  carefully  considered.  .   ,    j   ,      /, 

llmtii  Conimisdoners  of  Medical  Services.-Asked  by  C-ora- 
„v,nfler  Voun^',  on  November  24tb.  whether  he  would  consider 
the  desirabilit''v  of  abolishing  the  oflice  of  Deputy  Coiumissioner 
nf  Medical  Services  and  delegating  the  work  to  local  comrnittees, 
as  before  October,  1919,  Major  Tryon  replied  that  the  Deputy 
Commissioner  was  responsible  both  or  the  machinery  of 
medical  boards  aud  the  examination  of  pensioners,  as  well  as 
for  the  sunervision  of  their  medical  treatment.  The  postserved 
the  interests  both  of  economy  aud  of  sound  administration 

Pf  Lki/i=i  DeiHu-Cmeut:  Hospital Slafs.-ilr.  Macpherson  stated, 
nn  December  1st,  on  inquiry  by  Sir  H.  Nield,  that  the  adramis- 
trative  a  ml  cleriiul  staffs  employed  in  London  an,  the  Regions 
were  deduced  by  175.  The  staffs  of  hospitals  and  institutions 
increased  during  the  month  by  370.  A  large  hospital  at  Ash- 
l  „'«t  w  th  a  staff  of  218,  was  taken  over  from  the  WarOthce, 
but  this  involved  no  extra  charge  on  public  funds.  The  balance 
of  the  increase  was  made  up  of  small  additions  to  numerous 

°%Za°rfTT;eatme,,t  and  Trainin!,.-ln  replv  to  Mr.  Grundy, 
who  nut  it  that  disabled  men  were  being  prevented  by  the 
increased  cost  of  living  from  taking  concurrent  treatment  and 
t rahifu"  uuder  the  present  scale  of  allowances,  Mr.  Macpherson 
on  December  2nd  said  that  the  Government  had  recently  con- 
siieTed  a  proposal  for  an  addition  to  pensions  and  allowances 
and  had  decided  that  no  increase  conl.l  he  sanctioned  at  present. 
He  had  no  informaliou  to  support  the  view  that  disabled  meu 
were  either  unwilling  to  undertake,  or  were  fading  to  complete 
Tourses  of  concurrent  treatment  aud  training  on  the  ground 
that  the  allowances  were  inadequate.  Mr.  Macpherson 
vTromised,  however,  to  consider  sympathetically  any  cases  of 
the  kind  indicated  brought  before  him  ;  maiiv  hundreds  of  men 
were  waiting  for  the  advantages  of  the  treatment. 

Howtulh  Abroad. -Mr.  Sv,&n  asked  the  Minister  of  Health  on 
December  2ud,  whether  the  hospitals  aud  inbrraaries  of  Den- 


mark were  State  owned  and  controlle  1,  and  whether  any  charge 
was  demanded  from  those  who  needed  treatment ;  and  whetheV 
such  services  were  efficient.  Dr.  Addison  replied  that  there 
was  one  State  hospital  in  Denmark— at  Copenhagen— and  a 
number  of  vohintarv  hospitals  provided  by  religious  and 
philanthropic  bodies,  hut  the  majority  of  general  hospitals 
were  priviiled  and  controlled  by  the  local  authorities.  A  scale 
of  charges  was  laid  down  for  each  hospital,  varying  according  , 
to  the  accommodation  provided.  Payment  was  made  for  all 
patients,  either  bv  the  patient  himself,  by  the  sickness  society 
of  which  he  was"  a  member,  or  by  the  Poor  Law  authority. 
The  information  available  was  not  snfhcient  to  enable  him  to 
express  aiivoidiiion  os  to  the  ellicieucy  of  the  hospilal  service.— 
Sir  .J.  D.  "liees,  en  December  2nd,  asked  whether  large  sub- 
scriptions were  obtained  hi  America  from  trade  unions  towards 
the  upkeep  of  vohintarv  hospitals.  Dr.  Addison  replied  that 
he  had  no  information  on  the   point  hut  would  have  inquiry 

Borouflh  Coroners'  R'udineralion. —.Kskei\  by  Captain  Bagley, 
on  November  24th,  whether  the  remuneration  of  borough 
crroners  had  remained  unaltered  for  twenty-three  years  under 
limitation  hv  law,  and  whether  the  Government  would  pass  a 
short  bill  tiiis  session  to  adjust  the  pay  to  present-day  co.i- 
ditions,  Mr.  Shortt  said  there  had  been  no  change  in  the  law  on 
this  point  for  a  much  longer  period,  but  it  was  not  possible  to 
legislate  on  the  matter  during  this  ses-ion. 

Daiiiierous  D/ »./.-  .h(.— Mr.  Gilbert  asked,  on  November  25lh, 
whether  all  the"Kegulations  under  the  Dangerous  Drugs  Act 
had  been  issueil  and  were  now  in  operation.  Mr.  Shortt  said 
that  Regulations  were  in  preparation  aud  would  soon  be  issued 
Enijitii  Beds  in  Poor  Lair  Institations.—ln  answer  to  Sir  Cyril 
Cobb,  on  November  24th,  Dr.  Addison  stated  that  the  estimate 
of  30.000  emptv  beds  in  Poor  Law  infirmaries  in  England  aud 
■\Vales  was  based  on  inlormation  obtained  in  the  last  few 
months.  The  total  number  of  empty  beds  of  all  kinds  in  Poor 
Law  institutions  was  much  larger.  There  were  approximately 
13  COO  empty  beds  of  all  kiuds  in  London  anil  89,003  in  the  rest 
of' the  country  on  January  31st,  aud  14,000  in  London  aud  91,000 
in  the  rest  of  "the  country  on  July  31st.  ^.     ,   o,        , 

Medical  Uriicers  in  Mesojwtamia  and  PcrsKi.— Lieut. -Colonel 
Spender  Clav  asked,  on  November  I7th,  whether  officers  of  the 
Indian  Medical  Service  now  stationed  in  Persia  have  been 
in  that  country  for  over  five  years  without  leave,  and  whether 
steps  wouM  be  taken  to  replace  them  without  further  delay. 
Mr.  Churchill  replied  he  was  uot  clear  whether  the  question 
referred  to  leave  to  the  United  Kingdom  or  to  India.  It  was 
possible  that  a  certain  number  of  othceue  of  the  Indian  Medical 
Service  in  Mesopitamia  aud  Persia  had  not  had  leave  to  the 
United  Kingdom  during  the  period  mentioned.  Everything 
possible  was  being  done"  to  relieve  otBcers  who  had  served  for 
len>Jthy  periods  without  leave ;  but,  owing  to  the  shortage  of 
officers  of  the  ludian  Medical  Service  and  to  the  greatly 
increased  number  of  officers  of  that  service  required  for  duty  in 
"arrisous  other  than  India,  no  promise  could  be  given  to  relieve 
anv  particular  officer.  The  grant  of  leave  to  India  was  a 
matter  for  the  authorities  under  whom  the  officer  might  be 
serving,  and  he  was  sure  that  they  weie  doing  all  that  was 
possibfe  in  the  prevailing  conditions. 

Industrial  Diseases.— Mr.  William  Thorne  asked,  on  November 
16th  whether  the  Home  Secretary  was  aware  that  the  vibration 
of  the  portable  drills  introduced  in  lead  mines  during  the  past 
few  vears  was  such  as  to  create  paralysis  of  the  shoulder 
muscles-  that  a  miinberof  meu  suffered  from  neuritis  due  to 
workin.>'the  hand  drill;  that  the  Non-ferrous  Metal  Councd 
agreed  that  the  disease  should  be  brought  wilhin  the  schedule 
of  industrial  iliseases,  aud  that  compensation  should  he  given 
to  men  suffering  from  paralysis,  "beat"  baud  or  knee,  and 
silicosis  Mr.  Shortt  replied  that  he  had  no  information  of  the 
kind  siiu-ested  in  the  first  two  parts  of  the  question,  aud  as  for 
the  third  be  uiiderstoo.l  that  the  Non-ferrous  Mining  Interim 
Industrial  Committee,  to  which  Mr.  Thorne  doubtless  referred, 
had  not  come  to  any  .agreement,  there  being  a  conflict  between 
the  employers'  aud  the  workers'  representatives.  If  the  hon. 
member  would  furnish  him  >vith  particulars  of  the  cases  of 
paralysis  or  neuritis  attributed  to  the  use  of  drills,  aud  also  ot 
anv  c"ases  of  silicosis  among  lead  miners,  he  should  be  glad  to 
make  inquiry  into  the  matter.  "Beat"  hand  and  miner's 
"beat"  kuee  were  already  scheduled  as  industrial  diseases 
under  the  Workmen's  Compensation  Act,  1906. 

Dr'  Addison  is  unable  to  say  whether  there  are  any  discharged 
sailors  or  soldiers  suffering  from  loss  of  memory  or  other  nei-yous 
disability  in  pauper  lunatic  asylums  or  Poor  Law  mstitutions.  He  la 
making  further  inquiries.  ,       , j  ., 

The  board  of  Conirol  is  considering  whether  there  should  bo 
posted  UP  in  tbe  waiting  rooms  ot  all  public  a.syhims  Section  79  of  the 
Lunacy  Act  1890.  which  gives  a  relative  or  friend  of  a  pauiwr  patient 
the  right  to  claim  that  the  patient  shall  be  delivered  to  their  care  on 
their  undertaking  re9\)onsibility  that  he  shall  not  harm  bimself  or 
others,  or  become  charseable  to  any  union. 

Theaccountsof  the  Metropo.itan  Asylums  Board  show  an  increase 
of  174  per  cent,  on  salaries  and  wages  accounts  as  between  1918-19  ana 
19^0-21.  The  explanation  given  is  general  increase  in  work,  increase 
in'  numbers  of  hospitals  in  use.  increase  in  the  number  of  fever 
patients,  and  adoption  of  a  lorty-eight  hour  week,  which  compels  the 
einnlovmeut  of  more  i^ersous. 

The  Government  has  tiecided  not  to  proceed  with  the  Temporary 
Provisions  Kill  for  dealing  with  tbe  liquor  u-ade.  but  to  introduce  a 

"'?'heUn°iyers?ty  Grants  Committee  is  now  considering  its  report  and 
hopes  to  submit  th-s  to  ihe  Treasury  early  in  the  new  yc 
Major  Trvon  stales  that  service  pensioners  "■"■  ■■>i""->.i 
limb  in  the  Ministry's  approved  list  which  1 
point  of  view 
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AL'STRALASIAN  MEDICAL  CONGRESS. 

We  liave  alieafly  reported  (November  13th,  p.  763)  the 
opinioDS  recorded  by  the  Anstialasian  Medical  Congress, 
during  its  eleventh  session  iu  Brisbane  last  August,  with 
regard  to  the  white  colonization  of  tropical  Australia.  We 
propose  now  to  give  some  account  of  other  resolutions 
passed  by  the  sections  and  confirmed  at  the  final  plenary 
meeting  of  the  Congiess;  many  of  them  illustrate  the  con- 
flict of  two  piinciples — that  wliieb  we  may  call  the  volun- 
tary principle  on  the  one  hand,  and  the  principle  of  State 
control  on  the  other.  Before  the  war  Germany,  in  some 
of  its  aspects,  had  developed  the  socialist  idea  of  a  well 
ordered  State  to  a  greater  degree  than  auy  other  country  ; 
it  is  curious  that  after  the  war  the  countries  which  broke 
the  power  of  this  system  should  seem  bent  on  introducing 
the  seUsams  ideal  of  a  disciplined  State  under  the  guise 
of  reconstruction.  Probably  either  principle,  carried  to  its 
logical  conclusion,  would  be  unendurable  by  the  human 
race,  so  that  compromise  is  necessary.  In  adjusting  the 
method  of  compromise  to  the  needs  of  the  moment  theie 
is  a  play  of  action  and  reaction;  and  in  Australia  at  the 
present  time  the  action  of  the  supporters  of  State  control 
seems  to  be  iu  the  ascendant. 

The  h^ection  of  Naval  and  Military  Meflicine  and  Surgery  in 
the  Congress  was  struck  bv  the  success  of  military  public  ad- 
ministration during  the  war,  differmg  herem  perliaps  from 
some  of  our  civilian  critics  at  home.  The  Section  expressed 
the  opinion  that  the  principles  wliich  underlay  this  success  can 
be  adapted  to  civil  life,  and  proceeiled  to  lay  down  hues  for  this 
adaptation.  It  is  proposed  that  the  Central  Commonwealth 
Autlioritv  shall  direct  public  health  activities  through  an 
expert  medical  staff  and  coordinate  action  and  legislation 
between  the  Slates.  It  is  suggested  that  the  greatest  possible 
amount  of  autonomy  should  be  granted  to  local  health  autho- 
rities, which  should  be  encouraged  in  initiative  and  self- 
rehance.  It  is  hoped  to  organize  the  medical  prolession  so  that 
everv  member  has  his  part  in  the  public  health  organization, 
and  80  that  the  closest  co-oieration  maybe  ensured  between 
administrative  medical  officers  and  medical  practitioners 
l!e.search  is  to  be  advanced  bv  the  central  autlionty.auddirected 
along  proper  chann<*ls.  The  community  is  to  be  educated 
into  developing  a  pnblio  health  outlook,  a  start  being  made  by 
enforcing  a  Held  service  regulation  umler  the  Commonwealth 
Defence  Sclieme,  that  "  tlie  study  of  sanitation  and  the  pre- 
Bervation  of  health  is  incumbent  on  every  officer  and  soldier. 
I'urtlier  it  is  proposed  that  under  the  defence  scheme  note 
should  be  kept  of  those  medical  ollicers  best  suited  to  perform 
efficiently  the  work  of  examination  of  recruits  ;  and  that  when- 
ever it  becomes  necessarv  to  enrol  men  again  these  meuical 
oracersshall  be  withdrawn  from  practice, and  become  whole-time 
officers  for  medical  examination.  ,,    ,.   . 

The  Section  of  i'ublic  Health  and  State  Medicine  advocated  a 
complete  system  of  medical  inspection  of  all  school  children  to 
be  conducted  bv  a  staff  of  full-time  medical  oflicers.  Treat- 
ment to  follow  inspection  is  to  be  proviiled,  but  it  is  suggested 
that  it  should  bo  carried  out  as  far  as  possible  by  the  regular 
medical  attendant.  Various  other  whole-time  officials  are  Bug- 
gested  for  conducting  campaigns  for  eradicating  mos<|uitos  and 
liookworm  ;  and  the  establishment  of  laboratories,  of  a  com- 
miBsiou  for  making  a  really  effective  campaign  of  preventive 
medicine,  and  of  reservations  for  wild  animals,  was  deniamleil. 

The  Section  of  (JhBtelrics  and  (iynaecrjhjgy  urged  the  federal 
and  State  (JovernmenlH  to  make  the  most  up-to-date  methods 
of  prophvlaxis  against  venereal  disease  as  widely  known  as 
pOBBible,  "and  to  make  Biich  measures  available  where  possible. 
Thia  Section  also  recomme-ndcd  the  oslablishment  by  the  State 
Oovernmeiits  of  ('eiilral  Midwives  Hoards,  and  the  compulsory 
notilicatlon  of  puerperi:!  septicaciniii.  It  is  of  opinion  that  the 
maternity  bonus,  being  freiiuenlly  misaiiphed  by  the  recipionls, 
should  be  used,  prcHumabJy  by  the  (iovermneiit,  to  pay  for 
efficiont  nurHing  anil  medical  attendance.  ... 

The  Section  of  DiscuBcs  of  Children  exprcHBed  dlBHatisfaotion 
that  there  are  no  State  regalatlons  to  enforce  tlie  provision  of 
tly-proof  cloMcts,  and  to  prohibit  tlie  use  ol  lead  iiaint  on 
verandnh  rnilinKB. 

The  rcKt  of  tlio  resolutioUH  arc  of  more  domoHtic  interest, 
and  need  not  detain  uh,  hut  it  Huonm  cloar  that  the 
AuHlralian  medical  profession  dosiros  to  sec  Statu  control 
extended.  Thoso  in  whom  uchnirution  for  vohmtary  effort 
Htill  lingers  inny,  porliaps,  wonder  how  fur  tlio  public 
lieallli  (jrgani/.alion  proposed  is  compatible  witli  tho  self- 
roliau(c  on  the  part  of  the  community  mentioncil  in  <uio 
o(  the  rcHohitioiiH,  and  wliothcr  belter  results  might  not 
bo  obtainiid  in  the  end  by  the  gmdual  ediuiation  of  the 
pooplo  in  knowledge  of  matters  u].pertaining  to  hi^alth. 
ilowevor,  it  is  ncc<wHary,  as  wo  liave  said,  to  elfoct  a 
compromino.  Wlicio  the  people  can  bo  shown  to  bo 
acbioK  in  n.  muniior  not  merely  doloterioiis  to  their  own 
hoaltli  hilt  danger.. MS  to  the  lii'allli  of  otliois,  it  iiiiihI  ho 
oarood  that  thore  is  ground  for  Statu  intorference.  'I'ho 
abseore  at  fly  proof  closets  is  no  doubt  a  fruitful  source  of 
typhoid,  (lysisiili-ry,  and  Hutiiiiiur  diurrlioeu,  HO  that  a  case 


has  been  made  out  for  State  compulsion  in  the  provision 

of  these  conveniences,  just  as  the  pollution  of  streams 
used  for  the  supply  of  water  to  the  community  is  an 
offence.  With  regard  to  medical  treatment,  we  believe 
that  the  majority  of  the  medical  profession  in  the  Britisli 
Isles  is  still  averse  to  the  multiplication  of  whole-time 
medical  officers. 

Is  it  not  possible  that  one  of  the  chief  guides  to  State 
interference  in,  and  regulation  of,  the  habits  of  the  people 
should  be  the  amount  of  harm  done  by  individuals  to 
others,  that  the  evidence  of  the  harm  done  should  be  clear, 
and  that  in  every  case  the  mildest  methods  of  restricting 
the  danger  should  be  tried  before  embarking  on  measures 
which  seriously  interfere  with  the  freedom  of  the  people, 
put  the  community  to  excessive  cost,  or  involve  the  ex- 
penditure of  an  unreasonable  amount  of  time  and  energy  ? 
Is  it  quite  certain  that  in  the  hasty  pursuit  of  an  A  1 
standard  of  health  by  means  of  State  interference  the 
people  will  not  lose  something  of  their  independence  and 
virility,  and  cease  to  feel  a  proper  sense  of  responsibility 
for  themselves,  their  children,  and  their  neighbours?  The 
demand  for  State  control  is  frequently  based  on  what  aia 
called  the  rights  of  the  people.  We  venture  to  urge  that 
some  portion  of  the  control  might  be  dropped  it  it  were 
possible  to  instil  into  the  people  some  better  notion  of  their 
duties. 


ROYAL   MEDICAL    BENEVOLENT    FUND. 

At  the  last  two  meetings  of  the  Committee  fifty-eight  cases 
were  considered  and  £687  voted  to  forty-nine  of  the  appli- 
cants. The  following  is  a  summary  of  some  of  the  cases 
relieved : 

Widow,  used  66,  of  M.R.C.P.Edin.  who  died  in  1905.  Was  left  at 
husband's  death  with  house  which  has  since  been  iiiortfia'-;ed  and  is 
in  bad  repair,  leavins  net  rent  of  £32  per  annum,  fays  £27  per  annum 
for  one  room.  Finds  it  impo-sible  to  obtain  employment.  One  son, 
agf^d  36.  who  is  married,  with  two  children,  uuabio  to  assist  her. 
Voted  £18  in  twelve  instalmonts. 

\v  i.low.  ajedJB,  of  L  iS.A.Lond  who  died  in  1920.  Applicant  requiies 
a  little  assistance  until  her  late  husband's  estate  is  realized.  Twu 
cbiKlren.  one  aged  3  years  and  the  otlier  10  months.  At  present  resid- 
iuK  witli  father.     Hefore  marriatie  was  a  hospital  sister.     Voted  £10. 

Uan«hter.  aged  68,  of  M.U.C.S.line.  who  died  in  1870.  Suffers  from 
chronic  chest  trouble.  liiviiiH  with  an  old  nurse.  Only  income  £20  per 
annum  from  the  Koyal  Hospital  for  Incurables.  Rent  3b.  6d.  per  week. 
The  Kund  made  Brants  of  £10  iu  1890  and  1895.  Voted  £18  iu  tweha 
instalments. 

Dauahter,  aged  62.  of  M.R.O.S.KnB.  who  died  in  1891.  Suffers  from 
deafness  and  bodily  weakness.  Income  an  annuity  of  £22  13s.,  and 
during  the  last  twelve  months  £8  by  painting  miniatures.  Dot  e  not 
pay  rent  as  she  lives  with  relatives.     Voted  £10  in  two  instalments. 

Daughter,  aged  69.  of  JI.B.C.S.  who  died  in  18  3.  Alipli.ant  sulfers 
from  cancer  and  has  bad  six  operations  :  not  strong  ouougli  to  undergo 
another,  which  is  necessary.  Income  from  other  charities  £35,  and 
£13  earned  by  reading  to  an  old  lady.  Kent  88.  6d.  plt  week.  Voted 
£18  in  twelve  instalments. 

L.Tl.b'.P.S.Glas.,  aged  73,  married.    Both  himself  and  Ids  wife,  aged 
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nted  £26  in  twelve  instalments. 

The  Committee  also  agreed  to  give  each  annuitant  a 
Christmas  gift  of  30s.  Tliis  will  require  .£266,  and  a 
similar  gift  to  over  100  of  tho  gVanteis.  Tho  Honorary 
Treasurer  will  bo  pleased  to  receive  special  donations  for 
these  gifts  which  do  much  to  assist  tho  rocipicnts  to  have 
a  happy  (Jhristmas,  especially  iu  these  days  of  high  pricos. 

'The  following  very  sad  case  is  especially  brought  to  tho 
notice  of  our  readers: 


ii.l.i 


nd  ha 


Dr.  McA.  Is  75.  has  h. 
the  Jaw.     He  and  his   wif.'.  who  is  86.  draw  old  age  |..  n   ion  ..  „l,i.  i, 

with  tlm  help  from  I  he  fiin.l  .imbles  them  to  exist,     ('..ml.  i l  ., 

necessarv, and  it  la  lioin'.l  thai  le  who  read  this  will  sen. I  m  .)..,>„! 

to  the  Treasurer.    A  medical  friend  nt  Norwood  will  see  to  ihe  i.ii.|.i  i- 
disli'lbnllonof  any  gift. 

Subscriptioua  to  tho  l'"und  may  bo  sent  to  the  Honorary 
Treasurer,  Sir  Charters  .1.  .Syiiionds,  at  II,  Chandos  Street, 
Cavendish  Square.  Iiomliui,  W.l. 

Tho  Hoyal  Mcdii'iil  lleiu'volont  Kund  (iiiilil  is  ovor- 
wlielmtdl,  in  those  days  <if  ('xoibitant  prices  for  clolhiii.; 
and  household  no<;ossai'ii's,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  hilding  socretarial  posts,  ami 
Hiilts  fnr  w<irking  boys.  Tho  (liiild  appeals  for  soi^uid- 
hand  clothes  and  IkmisoIioIiI  articles  for  l^ho  honelit  of  tlio 
widnws  anil  children  who  in  Imppiiu-  times  would  mit 
have  needed  assistaiii'o.  Tho  gifts  should  ho  sent  to  tho 
Soci'otitry  of  the  Ouild,  43,  Holsovcr  Street,  W.l. 
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The  Health  of  EcrKBURGH  and  Glasgow. 
The  almost  simultaneous  appearance  of  reports'  on  the 
health  of  Edinburgh  aud  Glasgow  by  their  respective 
medical  officers  of  health  suggests  the  making  of  a  com- 
parison between  the  conditions  prevailing  in  these  two 
large  centres  of  population  not  far  apart  as  to  distance 
but  differing  widely  in  their  characters  as  cities.  Since, 
however,  Dr.  Chalmers's  report  on  Glasgow  covers  six 
years  (no  reports  having  been  issued  during  the  war  years), 
whilst  Dr.  Williamson  deals  with  only  one  year  of  Edin- 
burgh's health  affairs,  it  will  be  better  to  restrict  the 
comparison  to  a  few  leading  matters,  leaving  the  fuller 
consideration  of  the  subject  till  a  more  normal  year's 
results  is  available. 
•  It  is  no  fortuitous  occurrence  that  both  reports  give  a 
prominent  place  to  maternity  and  child  welfare.  The 
coming  into  force  of  the  Notification  of  Births  (Extension) 
Act  of  1915  made  schemes  for  the  saving  of  the  lives  of 
expectant  mothers  and  young  infants  highly  desirable 
and  greatly  facilitated  their  coming  into  action.  Both 
Glasgow"  aud  Edinburgh  had  good  material  to  work  upon 
in  the  presence  in  tlieir  midst  of  admirable  institutions 
already  doing  good  work  of  the  kind  called  for.  There 
■were  differences  in  the  two  cities — for  instance,  Edinburgh 
had  had  beds  for  pregnancy  or  antenatal  cases  for  some 
years,  whilst  in  1916  Dr.  Chalmers  reported  the  absence 
of  any  such  "anteuatal  ward"  in  Glasgow;  but,  on  the 
other  hand,  Glasgow  earlier  set  about  an  inquiry  into 
the  causes  of  stillbirths  than  Edinburgh,  and  Dr. 
Chalmers  is  able  to  report  on  this  important  matter  from 
material  investigated  between  February,  1917,  and  April, 
1920.  These  differences  are  in  process  of  being  smoothed 
out,  for  Glasgow  got  its  antenatal  ward  with  23  be<ls  aud 
started  its  antenatal  dispensary  in  August,  1918,  and 
Edinburgh  has  been  carrying  on  an  inquiry  into  still- 
births since  1919.  The  Edinburgh  report  gives  a  separate 
aud  a  prominent  place  to  the  statement  of  the  neonatal 
mortality  (the  rate  of  deaths  among  live-born  infants 
during  the  first  month),  whilst  the  Glasgow  one  is  content 
with  giving  the  infantile  mortality  (deaths  within  the  first 
year  of  life).  There  is  much  to  be  said  for  recording 
separately  the  deaths  in  the  first  month  after  birth,  for  it 
is  by  far  the  most  fatal  month  (having  a  rate  of  about  40 
per  1,0(X)  live  births),  and  it  is  more  than  likely  that  the 
causes  of  death  then  operative  are  in  a  large  measure 
peculiar  to  it.  The  infantile  mortality  in  Edmburgh  and 
Glasgow  for  the  past  six  years  is  stated  below. 


1914.       1915 


Edmburgh ... 
Glasgow 


1917.       1918.       1919. 


These  results  are  somewhat  surprising  and  obviously 
clo.se  scrutiny  of  the  factors  at  work  will  be  needed  before 
the  causes  of  the  unexpected  figures  become  apparent. 
Thus  the  year  1916  in  both  cities  had  a  lower  infantile 
mortality  than  1919,  and  in  the  case  of  Glasgow  it  was 
smaller  than  in  any  of  the  three  years  following;  yet  in 
both  cities  a  mother  aud  child  welfare  scheme  was  set 
agoing  in  1917.  More  surprising  still  is  the  fact  that  the 
infautde  mortality  rate  rose  in  1919  over  that  of  1918,  and 
very  markedly  so  in  the  case  of  Edinburgh  which  iu  that 
very  year  had  adopted  its  venereal  diseases  prevention  aud 
treatment  scheme.  Obviously  one  must  not  be  tempted 
to  lay  too  great  stress  upon  variations  (upward  or  down- 
ward) in  single  years,  but  must  look  to  periods  of  years. 
In  addition  it  would  also  be  well  to  set  forth  the  neonatal 
mortality  rate  for  the  sake  of  comparison  and  investiga- 
tion, for  its  causation  is  complex  and  contains  factors 
(such  as  prematurity  or  immaturity)  not  preseut  at  other 
times  in  the  first  year  of  life.  In  the  meantime  it  would 
be  sheer  foolishness  for  towns  to  put  aside  as  useless 
schemes  of  maternity  and  child  welfare. 

'  Annual  Report  of  tbe  Public  Health  Departmenii  and  various 
Sub-departments  of  tbe  City  of  Edinhuieh  for  the  Year  1919,  by 
A.  Maxwell  Williamson,  M.D.,  B.Sc,  M.O,H.  Report  of  the  Medical 
Officer  of  Health,  City  of  Glasgow.  1914-19. 


The  birth  rate  in  both  Glasgow  and  Edinburgh  con- 
tinued to  fall  during  the  years  of  war,  with  in  each  case 
a  slight  recovery  of  almost  the  same  amount  in  1919  over 
1918.     This  is  brought  out  as  follows : 


1914. 

1915.       1916 

1917. 

1918. 

1919. 

Glasgow      28.00 

Edinburgh ...           ...      19.9 

26.00 
17.9 

24.8 
17.5 

21.8 
14.8 

21.2 
14.5 

2  J.  2 
16.6 

Glasgow  in  each  year  was  above  the  average  birth  rate 
for  Scotland,  and  Edinburgh  was  below  it. 

The  general  death  rate  was  higher  in  Glasgow  than  in 
Edinburgh  in  all  the  years  from  1914  to  1918,  but  in  1919 
that  of  Edinburgh  was  a  shade  higher  than  that  of 
Glasgow  (as  16.5  to  16.4).     The  details  were  as  follows  : 


1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Glasgow      

Edinburgh  ... 

16.6 
15.5 

18.8 
16.6 

15.2 
14.6 

15.1 

14.9 

16.5 

15.2 

16.4 
16.5 

Many  other  exceedingly  iuteresting  matters  are  dealt 
with  in  these  two  reports,  including  such  subjects  as  the 
outbreaks  of  influenza,  malaria,  aud  trachoma  in  Glasgow, 
and  the  Corporation's  scheme  for  the  prevention  and  treat- 
ment of  the  venereal  diseases  in  Edinburgh  ;  the  whole  of 
each  report  is  worthy  of  close  study. 

The  Mackie  Expedition. 
The  expedition  to  Central  Africa,  the  whole  of  the 
expenses  of  which  have  been  borne  by  Sir  Peter  J.  Mackie 
of  Glenreasdell,  which  started  in  May,  1919,  under  the 
leadership  ot  the  Kev.  J.  Roscoe,  has  returned.  Mr.  Koscoe, 
who  is  lecturer  on  the  anthropology  of  Africa  for  the  Board 
of  Anthropological  Studies  in  Cambridge,  spent  twenty- five 
years  in  the  service  of  the  Church  Missionary  Society  in 
Uganda,  aud  was  therefoi-e  well  qualified  to  lead  the  ex- 
pedition. Its  purpose  was  to  investigate  the  laws,  customs, 
aud  beliefs  ot  the  native  tribes  under  British  rule  in 
Central  Africa,  particularly  iu  the  Uganda  Protectorate. 
Much  material  with  regard  to  the  ethnology  and  customs 
of  the  native  tribes  has  been  collected;  among  other 
matters,  inquiries  were  made  as  to  the  medicines  used 
by  the  various  tribes  both  for  man  and  cattle,  and 
specimens  which  were  brought  home  are  now  being 
investigated  in  the  Ediuburgh  University  laboratories. 
Further  material  is  on  its  way,  and  it  is  considered 
possible  that  useful  results  may  be  obtained. 


Hitlantt. 


•  MeMOBIAL   to    THE    LATE    Mr.    RoBERT   CaMTBELL. 

As  announced  a  fortnight  ago,  the  medical  profession  in 
Ulster  has  resolved  to  establish  a  fund  to  commemorate 
the  pioneer  work  the  late  Mr.  Robert  Campbell  of  Belfast 
did  for  surgery  in  Ulster.  It  is  proposed  that  the  memorial 
shall  be  a  prize  to  be  awarded  for  distiuguislied  Wi.irk  in 
any  branch  of  medical  science  done  by  a  member  of  the 
medical  profession  in  Ulster  or  a  graduate  of  Queen's 
University,  Belfast.  The  following  additional  subscriptions 
have  been  received : 


E.   A.   I'nrkbill  (liurton- 

on-Trent) 

J.  R.  Lawther  (York)  ... 
J.  D.  Boyd  (llauchester) 
Geoigo     Chiene     lEdin- 

bui-Hh)       

W.    D.    Donnan     (Floly- 

wood)         

W.  W.  D.  Thomson 

W.  A.  .Anderson    

W.  Martin  (Whitehead) 
E.  foey  nigger  (Dublin) 
E.  W.  Leslie  


J.  C.  Rankin 

..     21    0 

A.  B.  Mitchell 

Andrew  FuUerton 

..     10  10 

Robert  Hall 

..5    5 

P.  T.  Crymble 

D.  J.  McKtnnoy    ... 

..5    5 

J.  A.  Craig 

S.  T.  Iiwin 

W.  Porter  (I'ortrusb) 

..     10  10 

.Tames  Colvillc      ... 

..     10  10 

\Vm.  St.C.  Symmers 

..11 

Lady  Byers 

..     21    0 

John  Rusk 

.Tames  Moore 

Norman  Graham ... 

..2    2 

M.  F.  Cahill 

..5    0 

Total  received  ...£715  14    0 

In  the  list  of  subscriptions  aliead)  published  K.  M.  Beatty  (Heck 
nondwike)  should  have  read  £5  5s..  making  the  amount  acknowledged 
in  November  27lh  £456  17s.  Od. 
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CoiTesponDfure. 


THE  PROBLEMS  OF  '•  ENCEPHALITIS 
LETHARGIOA." 
Sir, — The  interesting  and  important  annotation  in  the 
British  Medical  JonRNAL  of  Novenjber  27th  (p.  829) 
cannot  fail  to  provoke  some  criticism,  not  of  tlie  technical 
capacity,  but  of  the  logical  methods  of  some  able  experi- 
menters, pathologists,  and  others. 

No  proposition  can  be  proved  by  deduction  from  pre- 
misses of  which  one  is  that  the  proposition  to  be  proved  is 
true ;  and  specific  characters  for  encephalitis  lethargica 
cannot  be  proved  by  "deductions"  which  depend  on  the 
premisses  that  "  enceplialitis  lethargica"  has  specific 
characters,  and  that  these  characters  are  those  dis- 
played by  any  particular  case  or  group  of  cases  under 
examination. 

Now,  as  stated  by  you,  Havvier  declares  that  the  virus 
of  lethargic  encephalitis  differs  from  that  of  poliomyelitis 
ill  not  being  directly  pathogenic  to  the  monkey  {liev.  tie 
M  ,/.,  1920,  vi).  But  Mcintosh  (Brit.  Jonrn.  Exp.  Path., 
192),  i,  83)  declares  that  it  is  so  pathogenic.  Assuming  (as 
we  iiiiiKL)  that  the  experiments  were  valid,  either  Harvier's 
logic  is  bad  or  Mcintosh's  case  was  not  one  of  encephalitis 
lethargica:  it  was,  perhaps,  one  of  poliomyelitis  1  But 
Levaditi  has  already  stated  {C.R.  Soc.  Biol..  March,  1920) 
that  the  virus  of  lethargic  encephalitis  differs  from  that  of 
poliomyelitis  in  being  directly  pathogenic  to  rabbits.  If 
this  is  so,  the  epidemics  in  Germany,  in  1909,  investigated 
by  Rciiiier  {Epidemic  Infantile  Paralysis,  trans,  by 
Prentice,  1913)  were  not  epidemics  of  poliomyelitis,  but  of 
a  kind  of  encephalitis  lethargica  clinically  indistinguishable 
from  poliomyelitis  1 

The  question  is  still  further  obscured  by  the  results  of 
Clclaud  and  Campbell  (,Jmi,rnal  of  Hygiene,  1920),  who, 
logically  enough,  but  from  false  prpmisses,  conclude  that 
their  e.\periincutal  observations  in  .Vustralia  had  reference 
to  a  disease  which  is  neither  polioniyi-litis  nor  encephalitis 
lethargica,  and  is  distinct  from  that  investigated  by  Breiul 
(.U-.</.  ./oitra.  o/'.litf'ni/Kf,  1918). 

All  these  observers,  assuming  that  there  is  a  condition, 
"encHphalitis  lethargica,"  dislinguishable  experimentally 
from  other  '  analogous  "  conditions,  have  generalized  from 
a  fi;w  particulars;  forgetting  that  generalizations  in  respect 
of  a  world-wide  prevalence  reiiuiru  the  synthesis  of  a  vast 
number  of  data  drawn  from  world-wide  sources. 

Noi  can  it  bo  said  that  the  pathologists  (or  morbid 
anatomists)  are  less  exposed  to  criticism.  Marinesco  and 
Mcintosh  (Report  .  .  .  Encephalitis  Lethargica,  L.G.H., 
1918)  distinguish  between  encephalitis  lethargica  and  acute 
poliomyelitrs  by  saying  (among  other  things)  that  in  the 
former  aftectiuu  haemorrhages  are  not  common  and  aro 
microscopic  (loc.  cit.,  p.  5i  ;  while  Mcintosh  (Ann.  Rep. 
(Jhief  Med.  Officer,  Mniistry  of  Health,  1919-20,  p.  362) 
impugns  Strausss  experiments  as  not  having  reference  to 
CDCcplialitis  letliargica  for  the  reason  (inter  alia)  that 
gross  liacmorrhageH  were  produced  by  him  in  monkeys. 

Vet  Box  [Lancet,  1918,  il,  p.  723)  and  Buzzard  (ibid., 
p.  835l,  amongst  many  others,  draw  attention  to  the  gross 
haemorrhages  sometimes  seen  in  human  encephalitis 
lethargiia,  and,  as  is  now  well  known,  von  Economo  has 
withdrawn,  an  a  niisnomor,  the  name  "  encephalitis 
letliargica"  invented  by  him,  sulmtituliiig  the  appellation 
"polioencephalitis  liaemorrhagica  epideiuitir'  (W'ieland: 
Nrhnn'it::e  meil.  IVnnli.,  .luly  8th,  1920).  At  the  saiiio  time, 
we  have  conHtant  asHuranccH  from  many  sources  that  it 
is  inlliienznl  0  icophalitis,  and  not  encephalitis  lethargica, 
whirh  really  i<  haemorrlmgic;  and  Mclnlosh  and  'I'mnliull, 
in  the  case  utilized  by  the  former  for  successfnl  experiment, 
fmind  no  lesion  !     (I>oc.  cit.) 

We  thus  aro  in  the  ludicrous  position  of  being  assured 
that,  of  lethargic  cncOlihaliliH,  pnliociicephalitis,  anil  in- 
thienzil  cneephalitis,  eiudi  is  diHlingiUHhabh!  from  the 
others  by  a  criterion  which  is  HometiiueH  prcHciit  in  all. 

On  the  clinical  side,  as  your  annolator  justly  ohsorves, 
"almost  any  combination  of  nervous  Hyniptoms  may  bo 
pKHliicrd,"  a  point  to  which  I  repeiitnlly  drew  attention  in 
1918  (ArtrK-c/,  1920,  li,  p.  216),  while  Netlor,  a  delermiiK^d 
believer  in  "  Hpecilli'ity,"n"w  admits  that  there  is  a  (lolio 
rnyeirUe  form  of  enceplialiliH  and  an  enctophalilic  form  of 
poliomv  litis  HiiiH.  et  Mhii.  Soc.  Alhl.  de»  IJopilaiix,  1920. 
j.l>.557  5G0l. 


The  alleged  epidemiological  differentiae  are  even  less 
substantial.  Dr.  Fiudlay  (British  Medical  Journal,  1920, 
ii,  820)  reports  cases  of  encephalitis  lethargica  in  young 
children  seen  in  the  month  of  May  ;  and  Dr.  McNalty 
(Report,  Jlinistry  of  Health,  cit.,  p.  357)  reports  an  institu- 
tional outbreak  seen  in  August,  also  ascribed  to  encephalitis 
lethargica.  Yet,  in  1918,  we  were  told  that  encephalitis 
leth.irgica  differed  from  poliomyelitis  (1)  in  avoiding 
children,  (2)  in  eschewing,  for  the  winter  and  early  spring, 
the  summer  and  autumn  seasons,  and  (3)  in  not  exhibiting 
group  association.  Moreover,  we  were  told  that  the  small 
numbers  of  cases  of  poliomyelitis  notified  in  1918,  during 
the  encephalitis  lethargica  prevalence,  argued  for  dis- 
tinction. The  argument  was  a  bad  one  ;  but  in  1919 
(Report  C.M.O.,  Ministry  of  Health,  p.  260)  it  appears  that 
the  two  "  diseases  "  occurred  with  an  equal  frequency. 

The  fact  is  that  not  one  single  specific  clinical,  experi- 
mental, pathological,  or  epidemiological  criterion  can  now 
be  alleged  in  distinction  between  so-called  encephalitis 
lethargica  and  poliomyelitis,  polioencephalitis,  or  any 
other  of  the  many  forms  of  encephalitis,  myelitis,  and 
neuritis  that  are  epidemic  during  influenza  periods. 

For  this  reason,  what  is  known  abroad  as  the  unitarian 
or  synthetic  concept  of  epidemic  encephalomyelitis  is 
there  gaining  ground  every  day,  being  supported  by 
Maragliano,  Biguami,  Chauffard,  and  many  others,  in- 
cluding Pic  and  Oruchet.  At  home  there  has  been  some 
reluctance  to  discuss  it,  and  no  opportunity  to  state  ifi 
in  full  has  yet  occurred. 

But  it  must  be  repeated  that  specifiiN  conceptions  can 
only  be  maintained  by  specific  distinctiou\.  If  it  is  sought 
to  support  such  conceptions  by  detailing  such  criteria  as 
the  alleged  quantitative  differences  between  encephalitis 
lethargica  and  the  so-called  "analogous  diseases,"  the 
reply  must  be  that  one  cannot  arbitrarily  distribute  things 
into  different  classes  and  then  "  prove  "  that  these  classes 
are  distinguishable  specifically  hy  assann^iij  that  they  are, 
and  saying  that  soand-so  are  then  the  nun  specifir  grounds 
of  distinction.  Yet  this  is  precisely  what  is  attempted 
by  those  who  maintain  that  encephalitis  lethargica  is  a 
disease  sui  generis,  and  who,  even  more  strangely,  speak 
of  it  as  a  "di.seaso"  with  biological  chcracters  that  are 
now  altering.  (Report  C.M.O.,  Ministry  of  Health,  1919- 
1920,  p.  365.)  In  what  sense  a  disease,  as  distinguished 
from  cither  the  patient  or  the  supposed  germ,  cau  be  said 
to  have  "biological  properties,"  I  cannot  conceive. — 
I  am,  etc., 

London.  W..  Not.  iOth.  F-   Q-    ClJOOKSHANK. 


GLOUCESTERSHIRE  SCHEME  FOR  EXTENSION 
OF  MEDICAL  SERVICIOS. 
Sir, — To    correct    any   misapproliousion    which    mighk 
result   from    Dr.   Tcdd- White's    letter    in    your    issue   of 
November  27th,  it  vvould  bo  well  to  mention  : 

1.  The  primary  object  of  tlio  (lloucestersliire  aclieino  is  the 
outpatient  treatment  of  certiiiii  sections  of  tlio  po|>iilali(in, 
but  tliere  is  in  the  county  a  8.\sloui  ol  ainbulanoes  wliich  will 
be  uscil  for  the  conveyance  of  |>iilionts  requiring  in  patient 
treatment. 

2.  Ill  order  that  persona  may  bo  able  to  ohtaiti  outpiitiont 
treatniciit,  out-stations  will  he  arranjieil,  so  that  nltiinalely 
tliere  will  ho  one  accessible  within,  on  the  average,  three  niilea 
of  every  part  of  the  county. 

3.  Tlio  cfitiiimteil  initial  cost  of  providing  the  out-stations 
was  £14,0C0,  lint,  in  view  of  the  rise  In  prices  since  thisestimate 
was  fornieil,  tlio  total  cost  of  iiroviiling  all  the  llfty-two  out- 
stations  may  amount  to  a  third  as  much  again. 

4.  Tlie  total  estimated  cost  of  running  the  sehomo  for  the  (Irst 
year  is  under  .£15.000,  which  is  made  »p  of  the  suiiis  vvliioh 
Wdiilil  olIierwiHii  lie  used  fur  liidepoiidenl  arraiiKomoiits  fen-  the 
Herviees  iiielinteil  in  this  Hclieiiio -namely,  the  treatment  of 
Heli'iiil  children,  tiihorciiliniH  palieiitH,  etc. 

If  any  member  of  the  Association  would  like  further  in- 
formation as  to  the  scope  of  the  Gliiucestershiro  scheme, 
I  shall  b((  happy  in  supplying  il.  Meanwhile  1  enclose  for 
your  information  Uw  laleit  print.      1  am,  etc., 

Hliire  MiUl.lilon ter.  Nov.  .Will.  •'.    Mlimi.KTON    MaHTIN. 

■  .  ■  Dr.  Middleton  Martin  gave  some  account  of  the 
Hchi'Mie  to  the  m<M:ting  called  at  Bristol  hy  the  Bath  and 
Bristol  Branch  of  the  Itiitish  Medical  "Association  on 
.Inly  9th.  His  remarks  were  |iiib!ished  in  the  issue  of 
.Inly  17tli,  p.  Hfj.  'I'he  pamjihlet  meiitioiu'd  in  his  letter  is 
entitled  "  (iloiicostcrshire  S'heiiie  for  the  l'',xt('nsi()n  of 
Mediciil  Stu'viees  ";  il  is  iniblished  by  Widliiiglon  and  Co., 
GlouccHtor,  price  Is. 
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MINER'S  NYSTAGMUS. 
Sir, — The  two  articles  on  tlie  above  subject  which 
appear  in  your  issue  of  November  27th  will  be  welcomed 
by  all  who  are  interested  in  this  important  problem. 
Naturally  I  am  specially  in  accord  with  Dr.  iMartin's  paper, 
as  he  has  developed  the  view  which  I  put  forward  very 
Btrougly  in  my  paper  on  the  "  Visual  neuroses  of  miners 
in  their  relation  to  military  service,"  published  in  your 
issue  for  March  4th,  1916.  As  will  be  noticed,  I  sp.ike  of 
the  complaint  as  a  "  visual  neurosis,"  and  claimed,  as  Dr. 
Martin  has  done,  that  it  should  receive  much  more  atten- 
tion from  the  neurologist.  I  hope  tliat  Dr.  Martin's  views 
will  receive  due  atteutiou. 

Dr.  Lechuiere  Anderson  lias  given  some  interesting 
fienres  as  to  the  prevalence  of  refractive  errors  in  the 
disease.  I  think  it  will  be  generally  admitted  that  most 
if  not  all  cases  show  some  retractive  en  or,  «nd  1  believe 
that  some  disturbance  of  the  neuro-uuiscular  mechanism 
of  the  eyes  is  a  prominent  factor  in  the  origin  of  the 
symptoms.  I  feel,  however,  that  his  proposal  to  e.\chide 
from  the  ujines  cases  of  obvious  aujetro[)ia  is  quite  unwork- 
able. At  the  recent  meeting  of  tlie  Jlluminatiug  Engineer- 
ing Society,  to  which  members  of  the  Uphthaimological 
Section  of  the  Royal  Society  of  Medicine  were  invited,  it 
was  general  y  agreed,  on  very  strong  evidence,  that  the 
one  practical  measure  which  was  likely  to  do  good  was  tlie 
better  ilUnnination  of  the  mines.  I  earnestly  hope  that 
nothing  may  be  allowed  to  distract  attention  from  this 
fundamental  reform. — 1  am,  etc., 
I.ondon.  E.G.,  Nov.  29th.  Ch.^ELES  F.  HaRFOKD,  M.D. 


.  Sir, — It  is  with  some  hesitation  th.at  any  one  acquainted 
with  the  literature  of  miner's  nystagmus,  both  before  and 
after  Llewellyn's  classic  essay,  ventures  to  spill  more  ink 
on  the  subject.  Little  is  yet  knowu  of  the  fundamental 
causation  of  these  peculiar  rhythmic  movements,  and  until 
physiologists  tell  us  more  of  rhythmic  impulses  both  to 
and  from  tlie  central  nervous  system  we  shall  be  at  a  loss 
to  explain  them. 

But  we  may  at  least  avoid  inaccurate  expressions  in 
discussing  the  subject.     Dr.  Martio  tells  us  that 

the  disease  is  essentially  one  of  exhaustion.  First  the  visual 
centi-es  anil  then  ihe  higher  centres  become  worn  out  by 
constant  effort. 

But  what  evidence  have  we  of  constant  effort  on  the  part 
of  the  nystagmic  miner?  It  used  to  be  thought,  on 
insutficieut  evidence  (S.  Snell),  that  this  effort  was  put 
forth  by  the  elevator  muscles.  I  disproved  this  (Bram, 
19C6),  and  the  theory  is  now  given  up.  Have  we  advanced 
by  putting  the  effort  on  to  the  nervous  centres — that  is, 
cell  groups,  I  sujjpose,  having  to  do  with  acuity  of  vision"? 
But  does  the  nystagmic  miner,  or  any  miner,  attempt  to 
see  in  the  dark  in  any  way  approaching  the  effort  put 
forth  by  au  astigmatic  ofhce  clerlt?  The  latter  is  con- 
stantly attempting  to  inter|iret  indistinct  images,  and  at 
the  same  time  to  render  them  more  distinct  at  the  fovea. 
The  miner. in  the  dark  piobably  does  not  use  his  fovea  at 
all.  In  fact,  he  gives  up  all  effort,  and  so  avoids  all  strain. 
There  is  no  evidence  of  strain  or  fatigue.  What,  in  my 
opinion,  has  taken  place  is  that  the  afferent  impulses  that 
control  the  normal  equilibrium  of  the  eyeball  have  b  en 
put  in  abeyance  in  the  daik,  and  replaced  by  other, 
disovdered,  impulses — as  from  the  rlivthmic  swinging  of 
the  pick,  acting  through  the  semicircular  canals. 

'i'lie  eyeballs  are,  as  it  were,  abandoned  to  these,  and 
the  more  or  less  rhythmic  movements  are  set  up.  Whether 
these  may  be  but  an  exaggeration  of  uormal  very  fine 
imperceptible  rhythmic  effereuo  impulses  wo  must  wait  to 
bear  from  the  physiologists.  But  on  this  theory  the  idea 
of  strain,  fatigue,  and  effort  sinks  in'/  a  secondary  place. 

The  general  tremors  are  jirobably  of  the  same  nature 
and  origin.  Tremor  of  a  limb  is  essentially  a  disturbance 
of  the  equilibrium  of  the  limb  due  to  loss  of  control,  aud 
does  not  in  any  way  postulate  latigue  or  strain  of  the  limb. 
The  results  of  these  tremors  and  nystagmic  movements 
are,  of  course,  very  distressing,  amounting  to  what  we  call 
a  neurosis,  as  Jeaffreson  emphasized  many  years  ago. 

I  have  said  enough  to  show  that  we  must  not  dogmatize 
in  terms  that  as  yet  we  do  not  understand. 

I  should  have  liked  to  discuss  Dr.  .Anderson's  sugges- 
tions, but  I  think  he  will  not  go  tar  before  he  finds  tiiat 
some  of  the  worst  cases  have  uo   appteciable   refractive 


error.  Having  liad  some  experience  in  colUeiy  practice 
I  know  how  keenly  any  systematic  examinatiou  of  the 
eyes  of  young  miners  would  be  oppi.s,  d  liy  them;  aud 
knowing  something  of  tiio  examination  of  the  eves  of 
miners'  children  at  school  in  a  large  mining"  town 
(Mansfield)  I  realize  how  ineffective  are  present  m.^tliods 
to  prevent  lads  with  grave  refractive  errors  from  going 
down  the  pit.  Improved  (electric)  illumination  has  already 
eliminated  the  disease  from  certain  areas — for  example, 
Mines  de  Bruay  (Pas  de  Calais)— as  evidenced  by  my 
in(|uiries  when  in  France;  aud  if  there,  why  not  here?— 
I  am,  etc., 
Nottingbam,  Dec.  4tb.  A.   Chkistie   Reid. 


THE  NAVAL  MEDICAL  SERVICE   AS  A 
CAREER. 

Sir, — You  have  been  good  enough  to  publish  from  time 
to  time  various  grievances  of  the  Naval  Medical  Service, 
and  were  instrn mental  before  the  war  in  effecting  some 
improvement  tiiereby.  That  many  disabilities  remain  it  ia 
the  purpose  of  this  letter  to  point  out. 

It  is  an  undisputed  fact  that  the  great  majority  of  newly 
qualitied  men  who  join  this  branch  do  so  with  almost  no 
knowledge  of  the  service.  A  fact  that  speaks  for  itself  is 
that  out  of  the  850  odd  temporary  surgeons  who  joined  for 
the  war  and  saw  the  medical  service  from  within,  only  one 
in  ten  have  accepted  permanent  commissions. 

It  is  no  exaggeration  to  say  that  there  is  great  disappoint- 
ment aud  dissatisfaction  in  the  medical  branch  "at  the 
present  time,  and  the  causes  of  this  are  many  and  various, 
bat  some  of  the  more  important  ones  can  be  dealt  with  in 
a  few  words. 

Prole^nUiiHiL—'Shere  is  a  great  lack  of  clinical  material  in  a 
warship  of  any  class,  and  for  this  defect  no  remedv  seems 
possible,  as  even  in  a  Super-Dreadnought  there  is  noteiiongli 
ji'irely  medical  work  to  keep  one  doctor  adequately  employed, 
and  these  ships  all  carry  at  least  two  medical  ofHcers.  Tnere 
is  uo  fair  distribution  of  sea  and  hospital  time,  and  thus  manv 
e.\colleut  officers  have  served  from  fifteen  years  to  the  whole  of 
their  career  without  ever  having  held  a  hospital  appointment. 

Tienliiieiil  (if  viedical  qficers  diiriiui  tlie  late  war  is  a  clear  index 
of  the  value  placed  on  medical  services  by  the  executive 
authority.  It  we  take  the  October  Savy  List  and  refer  to  the 
purely  British  decorations  awarded  we  elicit  some  interestiii" 
comparisons.  Counting  all  medical  officers  who  eiitereil  prior 
to  1916  we  find  the  percentage  decorated  is  13,7.  For  pay- 
masters the  percentage  decorated  is  28.8.  For  executive  officers 
it  is  42.2.  Further,  out  of  ti.e  57  medical  officers  who  have 
received  a  decoration,  42  were  given  the  O.B.Ii.  simple. 

This  marked  difTerentiation  may  be  due  to  the  fact  that  a 
higher  standard  of  gallantry  is  expected  of  the  doctor  than  of 
bis  brother  officers,  but  it  may  possibly  be  due  to  the  fact  that 
there  was  uo  medical  otiicer  on  the  committee  for  awarding 
decorations. 

7''m.i»ci<i/.— If  the  intending  applicant  fully  understood  how 
badly  naval  doctors  compare  in  this  matter  with  their  brethren 
iu  the  other  medical  services  of  the  Crown,  there  would  be  no 
candidates  for  the  navy.  Well  knowing  the  sniooth-loii'med 
sophistry  of  the  Admiralty,  we  hasten  to  state  that  we  do" not 
only  mean  what  is  called  daily  rate  of  pay,  but  also  all  the 
allowances,  emoluments,  aud  privileges  which  have  a  pecuniarv 
\alue.  In  this  respect  the  medical  officer  comes  last  of  all', 
lie  receives  no  marriage  allowance  like  his  military  brother 
his  wife  being  to  ail  intents  and  purposes  not  recognized  at  all.' 
Hy  virtue  of  tlia  fact  that  a  military  otKcer  is  married  and  over 
30,  he  is  entitled  to  married  ijuarters  or  the  allowance  in  lieu 
also  servant,  light,  fuel,  aud  furniture  allowances.  Xosuch  right  is 
extended  to  the  naval  officer,  as  his  wife  is  not  recognized,  a'lid  as 
only  bachelor  quarters  are  provided,  except  iu  rare  instances 
he  must  find  quarters  for  his  wife  eutirely  at  his  own  expense! 
Furtlier,  when  the  naval  officer  is  moved  from  one  appoiot- 
meut  to  another  lusually  every  two  years  or  lessi,  the  e.^peu  e 
of  moving  his  wife  and  family  must  be  borne  entirely  by 
himself.  In  the  case  of  his  military  brother  it  is  met  bv  the 
Crown. 

The  Treasury  have  a  way  of  c  jmparing  the  naval  doctor  with 
other  naval  officers  when  it  is  a  question  of  pay  or  allowances 
but  with  the  army  doctor  when  it  is  a  question  of  the  number 
of  senior  ranks  allowed,  always  to  the  disadvantage  of  the  naval 
doctor.  For  example,  lie  does  not  receive  the  armv  doctor's 
giiod  allowances,  uordoes  he  receive  the  executive  naval  oflicer's 
high  proportion  of  senior  ranks.  Thus  on  referring  to  the 
October  Siiiij  List  we  find  that  of  lieutenants,  lieutenant 
commanders,  aud  commanders  1  out  of  7  may  hope  to  become 
a  rear  admiral.  With  doctors  1  out  of  86  niay  liope  to  reach 
this  rank.  This  is  with  the  great  shortage  of  junior  ranks  (we 
aie  over  250  shorn.  If  we  had  the  full  establishment  of  surgeon 
lieutenants,  only  1  in  110  could  ever  hope  to  become  a  surgeon 
rear  admiral.  . 

In  the  recently  greatly  advertised  and  badly  needed  rise  of 
pay  to  all  ranks  the  naval  doctor  again  occupied  the  usual  posi- 
tion of  coming  off  worst  of  all,  his  percentage  rise  being  far  below 
that  of  the  other  branches.     The  few  allowances  he  got  before 
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tht  ./ar  have  in  nearly  every  case  been  abolished,  while  most  of 
the  executive  allowances  have  been  retaiuetl,  and  many  of  them 
increased  and  made  free  of  income  tax.  As  a  glaring  instance 
of  this  invidious  discriniiaation  the  case  of  two  otlicers  of  the 
same  relative  ranii,  each  in  charge  of  his  owq  establishment 
and  serviug  under  the  same  Commander-in-Chief,  may  be 
quoted  : 

Surtteon  Rear  Admiral :  Pay  £1,916  5s.  per  annum.  No  allowances 
whatever  (previous  oues  abolished). 

Kear  .Admiral :  Pay  £1.825  per  annum.  Allowances  exceeding  £1,500 
per  annum  free  of  income  tax  (previous  allowances  increased). 

hurgeon  Captain  of  Xaval  jUospital :  Pay  £1,186  5s.  per  annum. 
Al.'onances  £67  per  annum 

Cap-.ain  of  Dockyard;  Pay  £1.095  per  annum.  Allowances  exceeding 
£K0  i)er  annum /ree  of  income  tax. 

The  above  are  merely  instances  and  coald  be  multiplied 
indetinitely. 

SiatKs. — ^The  executive  naval  officer  frankly  does  not  accord 
the  naval  doctor  the  same  resjiect  that  is  extended  to  civil 
practitioners.  (Officially,  of  course,  he  is  not  entitled  to  the 
same  marks  of  respect  as  are  paid  to  an  executive  officer 
of  similar  rank,  differing  in  this  respect  from  his  R.A.M.C. 
cimheii).  This  disadvantageous  comparison  with  the  civilian 
doctor  is  partly  due  to  the  fact  that  the  executive  ol'ticer  can 
easily  see  the  great  limitation  of  the  na%al  doctor's  practice, 
and  is  apt  to  tiiink  and  say  that  tlie  latter's  work  is  chiefly 
connected  with  venereal  disease.  He  is  also  prone  to  think 
that  the  doctor  must  be  work-shy  or  he  would  never  have 
entered  the  navy.  He  respects  him  accordingly,  and  this 
stigma  remains. 

In  view  of  the  above,  which  are  only  a  few  of  the  many 
disabilities  under  which  medical  officers  serve,  all  intending 
candidates  would  be  well  advised  to  steer  clear  of  the  Naval 
Medical  Service. — We  are,  etc., 

December  1st.  Six    NaVAL    MeDICAL    OFFICERS. 


HYPNOTISM  AND  SUGGESTION. 

Sir, — Dr.  William  Brown,  in  his  lecture  on  psycho- 
pathology  and  dissociation,  published  in  your  issue  of 
December  4th,  seems  to  anticipate  criticism  of  his  view  of 
hypnotism.  He  is  not  likely  to  be  disappointed.  To  most 
jisychiatrists  it  will  appear  that  the  subject  of  psycho- 
patli'ilogy  is  already  sufficiently  confused  without  intro- 
ducing arbitrary  and  contradictory  definitions.  There  is 
general  agreemont  that  wlien  we  speak  of  hypnotism  we 
mean  a  stale;  of  increased  suggestibility,  and  that  by 
soiiiuaiubtilisin  we  mean  the  deepest  stage  of  hypnosis 
(sec  Forel  on  hypnotism,  and  Bonnet's  Trait-,  pratique 
iV Hypnotism).  To  propose  to  confine  the  term  hypnosis 
t<)  the  ultimate  phenomena  of  that  state  is  only  to  confuse 
the  issue. 

Is  it  not  possible  that  the  sympathy  which  Dr.  Brown 
evinces  towards  the  views  of  Charc/ot  is  due  to  the  fact 
that  he  has  been  operating  with  similar  material '?  The 
soldier  who  succumbed  to  war  sliock  was  a  potential 
neurotic  before  tlio  war.  It  is  tnje  that  the  majority  of 
tlieni  fought  bravely,  and  only  succumbed  to  a  succession 
of  Hhocks,  but  the  predisposing  cause  was  an  inherent 
iiislabdity  of  the  nervous  system,  which  sooner  or  later,  to 
a  greater  or  lesser  degree,  would  have  shown  itself  under 
till!  Htrain  of  civil  life.  Such  men,  particularly  when  fresh 
from  the  battlefield,  can  readily  be  thrown  into  a  state  of 
"  fugue,"  ill  which  the  phenomena  of  abreaction  can  be 
induced;  but  I  am  not  at  all  certain  that  this  state  of 
fugue  is  identical  with  the  state  of  artificially  induced 
HoiiiHaiiibtiliHiii  such  as  one  gets  in  liypnosis.  It  is  true 
that,  taking  an  average  of  a  number  of  subjects  drawn  at 
r.-iiidoiii  from  the  coniiiiunity,  one  finds  that  deep  hypnosis 
with  amnesia  on  awaking  can  only  bo  j)ro<hice<l  in  a 
ijiinority,  but  I  am  not  at  (ill  prepared  to  agree  that  this 
:iiiiiority  consists  of  hysterical  subjects.  When  used  for 
therapeutic  purposes,  hypnotism  has  very  definite  liinita- 
tions.  Thin  is  duo  to  the  fact  that  hypnotism  eaniiot 
affect  a  patient  unless  it  is  presented  to  him  in  a  form 
wliicli  his  unconscious  can  understand.  The  symptoms  of 
a  neurosis  have  their  origin  deep  down  in  the  uueonseious 
H<  If.  They  are  a  defence  iiieclianisiii  by  wliicli  tlio  patient 
ri'lircH  friiiii  reHpoiiHibilily  as  a  snail  into  liis  shell.  Until 
psycliologiial  annlyHJH  has  exposed  the  hidden  causes, 
Hiiggestion  slips  off  like  water  off  a  duck.  Once  the  com- 
jileX  has  been  discovered,  llien  suggestliiii  can  bo  put  in 
such  a  xvay  as  to  iiiaturlally  reinforce  the  bonofits  of 
"  niitognosiH,"  to  borrow  Dr.  Brown's  useful  word. 

Tlic!  chief  value  of  liypiiotisiii  will  bo  found  in  the 
removal  of  pain  from  organic  cause,  and  in  alleviating  tlu; 
fiiiictiunal  aura  which  always  siirroiiuds  organic  com- 
plaintH,  but  iUi  uftofulauMM  in  liyntcria  ih  very  subHidiury. 


To  regard  hypnotism  as  a  pathological   state  in  the  same 
sense   as    is    an    hysterical    fugue,    would    be   to    deprive 
medicine  of  a  valuable  weapon. — 1  am,  etc., 
Wylde  Green,  Birmingham.  Dec.  6tb.  R-  MacD.  Ladell. 


HOMES  FOR  THE  TREATMENT  OF  INCIPIENT 
INSANITY. 

Sir, — I  beg  you  to  allow  me  space  to  express  my  regret 
that  the  proposed  legislation  for  incipient  insanity  appears 
to  me  to  be  so  framed  as  to  pander  to  the  popular  prejudice 
against  mental  diseases  as  being  something  apart  from  the 
ordinary  ills  of  the  flesh.  Much  has  been  dune  in  recent 
years  to  educate  the  public  out  of  this  prejudice  by  the 
establishment  of  out-patient  departments  for  mental  dis- 
eases in  connexion  with  general  hospitals  by  the  voluntary 
boarder  system,  by  organizing  asylums  as  hospitals,  and  by 
the  after-care  of  convalescent  and  recovered  cases  in  cot- 
tagers' homes.  That  these  efforts  have  not  been  without 
result  is  proved  by  the  experience  of  the  Mental  After- 
Care  Association,  which  has  now  little  difficulty  in  finding 
occupation  for  such  cases,  the  employers  being  fully 
informed  of  the  previous  illness. 

Much  of  this  progress  will,  I  fear,  be  lost  by  placing 
these  houses  under  a  special  bureau  unassociated  either 
with  mental  or  general  hospitals.  It  is  right  to  recall  that 
Lord  Halsbuiy,  when  Lord  Chancellor,  introduced  similar 
clauses  in  his  Lunacy  Bills  in  1900-1-2,  and  placed  the 
supervision  with  the  then  Lunacy  Commission.  This  nev» 
bureau  has  only  to  incur  the  enmity  of  one  or  two  imper- 
fectly recovered  cases,  and  with  the  aid  of  a  few  well- 
meaning  but  uninformed  sympathizers  it  will  become  the 
object  of  the  same  unreasoning  vituperation  and  exag- 
gerated accusations  as  those  with  which  the  i^resent 
lunacy  administration  is  assailed. 

The  proposed  homes  may  be  scattered  from  Land's  End 
to  Carlisle;  their  inspection  and  continuous  visitation  will 
need  a  bureau  as  expensive  as  that  of  the  Board  of  Control 
which  covers  the  same  ground ;  it  could  do  the  work  with 
little,  if  any,  addition  to  its  present  staff  and  with  far  more 
knowledge  and  experience  of  the  needs  of  such  treatment 
than  a  new  bureau  is  likely  to  possess  until  after  many 
years  of  experience.  It  is  obviously  of  gnat  importance 
that  the  supervision  of  mental  disease  should  be  under  one 
authority  from  incipience  to  aftercare,  if  we  ai-e  to  learn 
statistically  the  results  of  treatment  and  the  relative 
incidence  of  disease  at  various  times  and  in  different 
localities. 

The  bill  as  it  at  present  standsmakes  no  provision  that  the 
treatment  in  these  homes  should  be  conducted  by  persou.s 
having  suitable  experience,  and  this  is  a  very  serious 
omission.  The  Board  of  Control  has  certainly  more 
opportunities  of  knowing  the  suitability  of  persons  for 
such  work  than  any  other  body  can  possess. 

It  is  to  bo  hoped  that  the  bill,  in  its  passage  through  the 
House  of  Lords,  may  be  amended  in  these  respects,  or  this 
greatly  needed  and   long  delayed  legislation  will  be  shorn 
of  much  of  its  usefulness. — I  am,  etc., 
London.  N.w,.  Dec.  6bh.  Henry  Ravnek,  M.D.Aberd. 


MUSCLE  REEDUC.VTION  IN  INFANTILE 

PARALYSIS. 

Sir, — In   your   issue   of     November    27th    Dr.    Charles 

Mackay    (juotes    Professor    Arthur    Keith's    criticism    of 

Ling's  system  of  medical  gymnastics  in   support   of   his 

theory : 

"  Wo  have  been  8oarcliin«  Europe  of  the  nineteenth  coulury 
to  dihcovor  the  principles  and  practice  of  the  men  \vho  sought 
to  repair  the  liuinau  macliino  hy  throwing  it  into  action,  Bomo- 
tiincH  by  active  and  at  other  timi'n  by  pasHivo  moaiiH,  It  must 
1)0  owned  we  have  discovered  pnntico  rather  Ihun  prinoiplc 
Anyone  who  cxarnineH  critically  tlio  writiiigs  of  the  modoru 
reproKcntalivoH  of  tlio  Swedish  Hcliool  will  discover  that  liiiig'a 
Hystem  of  '  medical  gymiiasticH  '  lias  yrown  into  a  bewildering 
code  of  arblliary  and  eninirlcal  praoticcH  which  can  be  jnstiHoci 
only  by  the  hoiiolltH  wliicli  arc  Haid  to  attend  their  application." 

This  niust  not  pass  iiiiehallougod.  The  great  merit  of 
the  HwiMlisJi  njutliod  over  other  forms  of  exercises  is  just 
tlii^  fact  tliiif  it  is  based  on  strict  aiialoiiiica!  and  physio- 
logical principles.  All  lext'tiuoiis  on  physiology  iioinl  nut 
the  important  liinctions  of  niiiHcular  contraelions  and 
relaxutiouH  in  the  ocunoiuvot  the  body,  and   it  is   Ling's 
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achievement  to  have  shown  how  alternating  contractions 
and  relaxations  of  muscles  should  be  carried  out  to  secure 
the  greatest  possible  physiological  effect. 

The  fundamental  principle  of  Ling's  system  is.  in  short, 
that  the  body,  first  of  all,  is  placed  in  a  position  to  provide 
perfect  anatomical  rest  for  the  mnscle  or  group  of  muscles 
to  be  exercised.  The  muscle  is  now  made  to  contract. 
Each  contraction,  therefore,  begins  necessarily  at  zero  and 
is  continued  to  its  maximal  capacity,  followed  up  again 
by  complete  relaxation  in  the  position  of  anatomical  rest. 
These  muscular  contractions  are  either  resisted  or  guided 
according  to  the  power  or  want  of  power  in  the  muscle, 
and  repeated  as  often  as  required  in  each  individual  case 
or  for  any  particular  purpose  of  treatment. 

Exercises  carried  out  in  this  way  are  not  only  physio- 
logically more  effective  than  ordinary  esi  rcises,  but  as 
another  advantage  also  cause  no  fatigue  or  str  lin,  and  have 
therefore  proved  invaluable  in  the  treatment  of  all  atonic 
conditions,  more  particularly  however  in  atonic  conditions 
of  the  heart. 

That  Professor  Keith  shonld  have  called  this  system 
"  a  bewildering  code  of  arbitrary  and  empirical  practices  " 
is  beyond  my  comprehension. — I  am,  etc., 

London.  W..  Nov.  29th.        GlJST.  HameL. 

Sib, — I  cannot  let  Dr.  Mackay's  reply  of  November  27th 
to  my  letter  of  October  30th  pass  unnoticed. 

I  wish  to  point  out  that  although  a  knowledge  of  the 
zero  position  may  be  essential  for  correct  splinting  for 
obtaining  physiological  rest,  such  splinting  is  not  essential 
in  the  treatment  of  infantile  paralysis.  Buring  the  last 
seventy  years  the  Swedish  school  have  treated  this  disease 
without  splinting — a  method  which  I  have  always  adopted 
• — and  have  obtained  very  good  results;  personally  I  have 
had  cases  in  which  an  absolutely  perfect  and  complete  cure 
took  place.  In  the  non-splintiug  method  the  zero  position 
assumes  a  very  minor  importance,  for  the  rule  of  the 
Swedish  school  has  always  been  to  place  the  affected  limb 
ill  that  position  from  which  the  greatest  signs  of  muscular 
activity  were  obtainable.'  Specially  has  this  been  the 
case  with  the  so-called  excentric  movements,  in  which 
no  voluntary  movement  may  be  possible  from  the  zero 
position  but  may  be  readily  obtainable  from  other  ones. 
A  perusal  of  A.  C.  Neumann's  Die  Heili/ymnaslik, 1852.a.QA 
Das  Muskelleben  dcs  Menschen,  1855,  will  soon  convince 
the  reader  how  minutely  the  actions  of  muscles  iu  the 
various  "  isolation "  movements  had  been  worked  out. 
Neumann  made  prolonged  studies  at  the  Central  Gymnastic 
Institute  of  Stockholm  from  1848  to  1851. 

In  any  case,  neither  physiological  rest  by  splinting  nor 
appreciation  of  the  zero  position  constitute  a  portion  of 
niu>cilar  re-education.  They  are  merely  a  preliminary 
to  it,  just  as  splinting  a  fracture  in  correct  position  is  a 
preliminary  to  subsequent  massage  and  mobilization.  Dr. 
Mackay's  definition  of  muscular  re  education  which  hepur- 
poselj'  gives  in  great  detail  in  order  that  there  may  be  no 
misunderstanding  as  to  what  is  meant  by  it,  is  neither 
more  nor  less  than  the  Swedish  conception  of  the  same  by 
their  system  of  movements.  On  it  was  based  the  Swedish 
method  of  muscular  re  education  in  all  kinds  of  motor  para- 
lysis, whether  from  hemiplegia,  paraplegia,  tabes  dorsalis, 
inlautile  paralysis,  or  peripheral  paralysis.  A  perusal  of 
the  literature  from  1850  to  1870  (mostly  in  Swedish  and 
German;  will  soon  demonstrate  this.  Some  of  the  works 
of  C.  F.  Taylor  of  New  York,  namely,  2'lie  Movefiient  Cure, 
1860,  pp.  300-307,  Theory  and  Practice  of  the  Movement 
Cure,  1861,  pp.  116-160,  will  give  quite  a  good  insight  into 
the  methods  and  status  of  motor  reeducation  by  Swedish 
methods  sixty  years  ago.  A  case  which  I  think  must  have 
been  infantile  paralysis  has  been  described,  together  with 
the  gymnastic  prescriptiou  used,  by  Neumann  (Ath.f.d. 
rat.  Gymn.,  1853,  I,  71-72) ;  this  is  the  earliest  such  record 
that  I  can  find. — I  am,  etc., 

London.  W.l.  Deo.  4th.  EdgaR  F.   CyrIAS. 


THEORIES  OF  HEARING. 

Sir, — In  a  report  of  the  meeting  of  the  Sheffield  Jledico- 

Chirurgioal  Society  under  the  above  heading  in  the  Bkitish 

Medical  Jodrnal   of  December  4th,  p.  859,  mention   is 

made  of    the    possibility    that    the    ligamentum    spirale 


regulates  the  transverse  tension  of  the  basilar  membrane, 
and  this  theory  is  attributed  to  Professor  A.  Gray.  May 
I  be  permitted  to  quote  from  a  paper  of  my  own  entitled, 
"A  New  Theorj'  of  Hearing,"  published  in  the  Journal  of 
Laryngology,  Hhinology,  and  Otology,  for  April,  1914  ? 

■With  regard  to  the  share  \rhich  the  Hf^amentum  spirale  has 
in  the  intricate  mechanism  of  auditory  accommodation,  1  shall, 
in  this  communication,  merely  state  tliat  many  experiments  and 
clinical  and  histological  observations  have  convinced  me  that 
there  must  be  an  intralabyrinthiue  muscle  capable  of  altering  the 
tension  of  the  basilar  fibres  and  Corti's  rods,  and  I  believe  that 
there  is  sufticient  evidence  to  warrant  at  least  the  provisional 
assumption  that  this  muscle  is  the  spiral  ligament.  The  size  of 
thissocalled  liyament  is  entirelydisproportionate  to  its  function, 
if  such  is  merely  to  attach  the  edge  of  the  basilar  membrane  to 
the  outer  wall  "of  the  labyrinth.  It  is,  moreover,  possible  to 
demonstrate  the  fact  that  the  nucleated  spindles,  of  which  if  is 
largely  composed,  all  radiate  outwards  from  its  attachment 
to  the  edge  of  the  basilar  membrane.  My  own  observations, 
carried  out  upon  fresh  human  and  animal  labyrinths,  leave  no 
room  for  personal  doubt  that  these  nncleated  spindles  are  a 
form  of  plain  muscle  fibre,  in  many  ways  analogous  to  those 
which  Schafer  has  demonstrated  as  constituting  the  long- 
disputed  dilator  pupil lae  of  the  human  eye. 

Although  my  theory  of  hearing  is  quite  new,  no  pre- 
cedence can  be  claimed  by  myself  or  any  living  authority 
for  the  above  view  of  the  functions  of  the  spiral  ligament. 
Since  my  paper  was  written  I  have  discovered  that  Todd 
and  Bowman  made  exactly  similar  observations  as  long 
ago  as  1856,  and  published  them  in  their  joint  work. 
Physiological  Anatomy,  which  appeared  in  that  year. — 
I  am,  etc., 

Leigh.  Lanes,  Dec.  4th.  F.  Pearce   StuRM,  Ch.M.Aberd. 


FAT-SOLUBLE  CONTENT  OF  OILS. 

Sir, — As  a  very  recent  worker  on  vitamiues,  may  I  be 
allow-ed  to  draw  attention  to  a  point  which  appears  to  be 
a  very  essential  one  ? 

A  great  deal  of  work  has  been  and  is  being  done  in  con- 
nexion with  the  fat  soluble  content  of  certain  edible  oils. 
Innumerable  results  have  been  published,  the  technique 
has  been  described  in  detail,  but  one  important  (and  in  my 
opinion,  from  the  practical  standpoint,  vital)  detail  has 
been  omitted. 

It  is  unfortunate,  therefore,  that  such  results  as  the 
following  (I  quote  from  the  Medical  Research  Committee's 
Report,  but  the  same  remarks  apply  to  most  of  the 
published  results  upon  edible  oils)  should  be  practically 
worthless : 


Description  of 
Fat. 
Cod-liver  oil 
Lard 

Olive  oil     ... 
Cottonseed  oi! 
Cocoauut  oil 
Linseed  oil 


Distribution  of  Fat-Soluble  A 
or  Anti-rachitic  Factor. 

+  +  + 


A  brief  example  will  explain  why  this  is  so.  Dr.  Drum- 
moud  has  recently  pointed  out  that  in  certain  circum- 
stances lard  may  contain  the  fat-soluble  factor — it  depends 
upon  the  nature  of  the  pig's  food.  In  otlier  words,  the 
method  of  production  (or  treatment)  of  the  fat  or  oil  has 
an  all-important  effect  upon  the  fat-soluble  A  content. 
This,  of  course,  has  been  well  known  for  some  time.  It 
is  common  knowledge  that  hydrogenated  oils  have  their 
fat-soluble  content  detroyed  by  the  process  of  hydro- 
genation. 

But  there  are  more  varieties  of,  say,  linseed  oil  than  the 
hydrogenated  and  the  unhydrogeuated,  and  it  is  a  bold, 
and  in  my  opinion  a  qi:ite  unjustifiable,  statement  that 
linseed  oil  contains  no  fat-soluble  A.  At  the  present 
moment  I  have  in  my  laboratory  a  sample  simply  labelled 
"  maize  oil,"  which  is  waiting  to  be  tested.  If  I  get  a 
negative  result,  I  dare  not  say,  "  ilaize  oil  contains  no 
fat-soluble  factor."  Before  I  dare  report  upon  the  matter 
at  all  it  will  be  necessary  for  me  to  have  the  history  of 
this  sample.  I  can  then  say,  "  Maize  oil  prepared  by  such 
and  such  a  method  contains  no  fat-soluble  factor." 

What  I  would  suggest  to  other  workers  on  this  subject 
therefore  is  this  (if  their  published  results  are  to  be  of  any 
practical  utility)  :  iu  every  case  where  the  fat-soluble  A 
content  of  an  oil  is  discussed  and  reported  upon  the  history 
of  the  sample  used  should  be  given,  and  the  process 
through  which  it  has  passed  before  it  has  come  into  the 
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liands  of  the  worlser  wlio  reports  upon  it.  A  greater  pre- 
c  siou  iu  details  ot  tliis  UiuJ  will  create  a  better  impression 
of  scientists  generally,  autl  help  to  remove  the  suspicion 
jioni  the  lay  mind  that  a  research  worker  is  too  often 
iuclineJ  to  make  statements  which  have  an  insuilicieut 
foundation  iu  fact. — I  am,  etc., 

A.  D.  Stammers,  B.A.Cantab. 

Rcsea  cb  Laboratory.  Port  Sunlight, 
November  16lh.   * 


TUBEKCULOSIS  IN  GUERNSEY. 
Sir. — Since  the  discussion  upon  tuberculous  milk  was 
started  in  your  columns  I  have  received  many  inquiries 
as  to  the  incidence  and  age  incidence  of  tuberculosis  in 
Guernsey.  I  would  therefore  ask  you  to  publish  the 
enclosed  statistics  for  the  ten  years  1910-1919. 

The  average  annual  population  was  40,832.  The  niiuil)er  ot 
deaths  registered  from  all  forms  of  tuberculosis  during  this 
period  was  478,  and  from  phthisis  357. 

These  deaths  are  farther  subdivided  as  follows:  Tuberculosis 
47,  tabes  mesenterica  13,  meningitis  31,  peritonitis  12,  joints  9, 
kidney  7.  and  lupus  2;  total  478. 

As  i-egards  age  incidence  the  deaths  fall  under  the  following 
age  periods  and  percentages  : 

Deaths  llegUtered  according  to  Age  Piiiods. 

Percentage  of 
Total  Uiatlis. 
Under  1  year       ...  ...  ...      15        ...         3.1 

1  to   5  years       ...  ...  ...      26        ...  5.4 

5  to  15      51        ...        10.7 

15  to  25      „  122         ...         25.5 

25  to  65      251         ...        52.5 

Over  65 13        ...  2.7 

478 

As  is  always  the  case,  a  certain  number  of  deaths  from 
phthisis  are  registered  as  tuberculosis;  but  I  am  now 
Ignoring  these,  as  I  do  not  wish  to  alter  tlie  registered 
causes  of  death  in  any  way.  Tlie  total  dtath  rate  for 
the  ten  years  under  review  is — tuberculosis  1.17  and 
lihtliisisO.ST. 

.■\  few  remarks  as  to  our  population  may  not  be  out 
of  place.  A  large  number  ot  people  with  damaged  lungs, 
notably  fruit  growers,  have  settled  here  in  the  past  and 
become  permanent  residents.  Tl)e  French  population, 
probably  during  the  period  in  question  about  one  twentieth 
of  the  total,  numbers  a  large  proportion  of  very  desirable 
people  whom  any  community  would  heartily  welcome, 
but  still  furnishes  us  with  ni.iiiy  uiulesirable  ones  who  havo 
in  the  past  been  allowed  to  settle  here  without  hindrance. 
The  incidence  of  tuberculosis  amongst  these  people  is  very 
liigh  and  also  very  fatal. 

Tlio  figures  1  have  given  include  the  civil,  military,  and 
naval  population  for  the  wliole  period. 

The  climate  of  Guernsey  would  not  at  first  sight  bo 
reckoned  as  suitable  for  all  stages  of  iihthisis.  The  average 
r.iinfall  is  35  inches,  llie  mean  relative  humidity  84,  tlie 
mean  annual  temperature  50.9',  the  mean  daily  range  9.9  , 
and  theaveragc  sunshine  duriug  the  past  tw(mtylive  years 
1,893  liours  (1919,  2.C03  hours).  Doubtless  the  humidity  is 
Ronicwhat  liigh,  as  might  bo  expected,  yet  the  rainfall  iu 
this  small  island  varies  greatly.  In  some  parts  it  is  only 
80  per  ci.ut.  of  the  av.;ragc;  open,  bracing,  and  compara- 
tively dry  spots  itro  available,  such  as  Li'Ancresso  in  the 
north  part,  or  slicltored  and  sunny  valleys  on  the  south 
and  west  coasts. 

The  rccorilii  of  sunshine  spciak  for  tliemselves ;  there 
are  no  fuctoritjs  or  clieinical  worlcs  to  pour  j)oisonou8  pro- 
ducts into  tho  puro  and  over-clianging  air.  l-'roiii  its 
position,  and  being  a  small  island,  Guernsey  is  warmer  in 
winter  and  cooler  in  summer  than  tho  miiinland. 

I  do  not  think  that  I  need  enlarge  further  upon  its  groat 
advanlng'H  us  a  health  resort,  but  this  1  iiiiistHay:  The 
GiiernHcy  cow  (and  this  includes  the  Aldirney)  is  the  liiiest 
dairy  cow  in  tho  world,  as  it  yields  milk  so  rich  iu  butter 
fat  and  so  free  from  tin:  bai'.llli  of  tuberculosis.  1  c  mnot 
liilp  ihiiiking,  as  I  look  back  upon  my  twenty-one  years' 
residence  here,  that  in  this  fact  lies  the  chief  reason,  not 
only  of  the  romparative  immunity  of  the  islnn<lers  from 
lnbereiil'>i"iM.  but  of  the  ri'imirkably  HuceeHsful  results  of 
thtiHo  already  infected  who  liiivo  made  (iut-rnsey  their  more 
or  loHH  permanent  home.  —  i  am,  etc., 

M.  I>.  HiHiioi-, 
OiMrD.«v.  .s.,v.  Will.  M.O.II.  Bttitvii  of  Uiicrmey. 


SUBACUTE  INFECTIVE  ENDOCARDITIS. 

Sir, — Dr.  Cotton's  article  in  the  Jouunal  of  Decembei 
4th  is  of  interest  in  mentioning  clubbing  of  the  finger-tipa 
as  one  of  the  most  striking  clinical  features  of  this 
disease;  the  marked  pallor  of  the  hands  often  makes  it 
most  noticeable,  and  it  is  seen  even  in  cases  where  there  is 
no  apparent  evidence  of  any  grave  cardiac  trouble.  He 
considers  a  gross  valvular  lesion  one  of  the  chief  dia- 
gnostic signs,  but  this  is  misle  iding  unless  it  is  recognized 
that  I  s  paper  is  dealing  only  with  soldiers  who  are 
detiuitcly  labelled  as  cardiac  cases,  and  who  might  be 
e.xjiected  to  show  evidences  of  valvular  disease. 

At  autopsy  the  recent  infection  is  usually  found  to  be 
impo.sed  upon  a  valve  wliich  has  been  previously  damaged, 
but  clinically  many  cases  occur  in  whicli  auscultation  fail3 
to  indicate  any  gross  valve  lesion,  at  any  rate  in  the  early 
stages  of  the  disease. 

It  cannot  be  too  strongly  emphasized  tliat  subacute 
infective  endocarditis  is  not  primarily  a  disease  of  the 
heart;  and  if  a  gross  valvular  lesion  is  to  be  sought  for  at 
the  bedside  as  one  of  the  cardinal  signs,  mauy  cases  will 
be  inaccurately  diagnosed  until  late  in  tlie  illness.  A 
slight  murmur  may  increase  in  intensity  duriug  the  coarse 
of  the  complaint,  but  at  its  commencement  may  be  almost 
uudetected. 

In  a  special  heart  clinic  one  would  naturally  be  on  tho 
look-out  for  this  disease,  but  iu  ordinary  general  practice  it 
would  be  very  misleading  if  one's  suspicions  were  only 
aroused  in  patients  with  a  marked  valve  lesion. 

Apart  from  malaise  and  pallor,  a  continued  low  febrile 
condition,  without  any  definite  cardiac  sii;us,  may  be  the 
only  noticeable  feature  for  many  weeks,  and  it  may  be 
easily  overlooked ;  by  the  time  the  spleen  has  enlarged 
or  the  finger-tips  have  clubbed  the  degree  of  toxaemia  is 
considerable.  Patients  suffering  from  this  disease  are  not 
iufre(piently  considered  convalescent  from  an  mflueuzal  or 
rheumatic  infection,  until  tlie  contiuued  malaise  results 
in  the  discovery  of  a  low  fever. 

Dr.  Cotton's  diagnostic  points— pallor,  enlarged  spleen, 
and  clubbed  fingers — in  a  patient  with  a  gross  valvular 
lesion  woidd  naturally  make  one  suspect  the  possibility  ot" 
subacute  infective  endocarditis,  but  the  absence  ot  any 
definite  valve  defect  would  by  no  means  negative  the 
diagnosis. — I  am,  etc., 
Bexhill  on-Sea,  Dec.  5tli.  G.  LowuLL  Wkbb. 


VENEREAL  DISEASE  PROPHYLAXIS. 

Sir, — Tlie  Society  for  the  Preventiou  of  Venenal  Diseases 
seems  to  be  attacking  tho  problem  at  the  wrong  end. 
Instead  of  immediate  self-disinfection  being  the  panacea 
for  eradicating  venereal  disease,  it  would,  1  do  not  iloubt, 
merely  weaken  moral  resistance — iu  the  end  the  only 
safeguard. 

Tlio  education  ot  the  young  in  disinfecting  methoda 
would  have  to  be  very  extensive  to  prevent  cases  slipping 
through  and  kc'cping  up  infection.  Such  education,  it 
seriously  set  about,  must  apply  to  (1)  tho  vicious  — 
euphemistically  described  as  voluntary  exposcrs  to  the 
risk;   (2)  the  ignorant  and  weak;   (3)  the  morally  strong. 

Among  (1),  the  vicious,  a  certain  amount  of  disea.se 
might  be  prevented;  even  that  is  doubtful,  the  assumed 
security  increasing  the  chances  of  infection.  Mut  when 
these  doctrines  reach  Class  (2),  the  ignorant  nnti  weak, 
you  at  once  set  about  getting  recruits  for  Class  (1),  the 
force  of  oxamplo  and  tho  fancied  security  acting  very 
dainagingly.  In  Class  (3|  you  cannot  fail  to  weaken  tlie 
high  moral  tone  and,  iu  certain  instances,  swell  tho 
uuuihers  of  Class  (1). 

Whether  the  individuals  who  rely  on  disinfection  to 
escape  venereal  disease  really  do  escape  infection  is  a 
matter  we  may  leave  on  om-  side.  Wluit  is  undoubtedly 
true  is  that  iu  trying  to  previiit  venereal  disease  the  moral 
fibre  of  the-  iiitlioii  would  bn  undermined.  That  is  in  tho 
long  run  a  worse  thing  for  a  country  than  the  existence  ot 
venereal  disrniso.  Tlio  innocent  victims  are  always  brought 
in,  in  every  argument.  It  is  probable  that  their  numborH 
would  bo  augmented,  not  (U^creased.  Mut  the  mutter  is 
one  of  principle,  not  of  sentiment.  The  argument  of  tho 
sor-iety  seems,  then^fore,  to  favour  promiscuity  in  tho 
attempt  to  eradicate  venereal  disea.si-,  anil  1  am  glad  to 
hear  tliiit  it  is  receiving  no  Government  support. 

Germ  killing,  useful  as  it  is,  is  not  the  real  safeguard 
against  disease,  as  is  nuluriuusly  the  case  iu  tubxrnuloslB. 
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Improvement  of  liealth  is  more  important  in  tbe  long 
run  than  destroying  germs.  lu  this  case  it  is  the  moral 
health — the  education  of  the  higher  iuhibitive  powers — 
upon  which  the  dimiuutiou  of  venereal  disease  will  depend, 
and  societies  like  the  Alliance  of  Honour  seem  to  me  to  be 
tackling  the  question  in  a  more  right  and  proper  spirit 
than  the  Society  for  the  Prevention  of  Venereal  Diseases. 
— I  am,  etc., 

J.ondon.S.E..  Dec.  4th.  H.   B.   GLADSTONE,   M.D. 


THE  STATUS  OF  ORTHOPAEDIC  SURGERY. 

Sir, — .\nioug  the  most  interesting  and  valuable  reuuirUs 
of  Sir  Robert  Junes  (published  on  November  20th)  there 
occurs  an  expression  of  opiniou  which  seems  to  uie  so 
detrimental  both  to  orthopaedic  surgery  and  to  the  hospital 
patient  that  I  beg  to  lodge  a  protest. 

After  suggesting  the  group  of  cases  which  a  modern 
ortliopaedic  surgeon  should  be  prepared  to  treat,  ho  goes 
on  to  say  that  the  general  surgeon  may  very  properly  urge 
that  if  so  large  a  group  of  cases  be  taken  from  his  wards 
much  valuable  teaching  material  would  be  lost  to  him,  and 
he  answers  this  hypothetical  objection  by  saying : 

"  Tlie  general  surgeon  sliould  have  an  absohite  right  to  treat 
any  case  and  as  many  of  any  t' |ie  of  cases  as  he  desires.  Tlie 
orthopaedic  surgeon  is  alone  to  be  limited  as  to  type.  Tlie 
general  surgeon  should  not  be  limited  by  any  definition  of  any 
sort." 

Now,  nothing  could  be  arranged  more  unfairly  for  the 
orthopaedic  surgeon,  nor  more  unsatisfactorily  for  the 
patient.  I  say  unfairly,  because  in  actual  practice  under 
such  a  system  only  the  uninteresting  and  tedious  and 
difficult  cases  will  reach  the  orthopaedic  surgeon,  while 
the  rarities  and  the  "good"  cases  will  all  be  retained  ;  and 
I  say  unsatisfactorily,  because  the  patient  wants  to  receive 
treatment  from  the  e.\pert  right  away,  instead  of  waiting 
until  after  the  general  surgeon  has  made  one  or  more 
unsuccessful  attempts  at  it. 

I  should  like  further  to  protest  against  the  low  view 
■which  Sir  Robert  Jones  seems  to  take  of  his  speciality 
when  he  says — 

A  well  orj^anizeJ  orthopaedic  department  should  prove  a 
pleasant  duniiiiug  ground  to  many  a  skilful  and  conscientious 
Burgeon. 

Nothing  of  the  sort.  Sir;  it  should  be  a  privilege  for  the 
Burgeon  to  be  allowed  to  send  a  case  to  the  orthopaedic 
department,  and,  if  I  may  carry  on  the  metaphor,  the 
department  should  be  a  garden  of  growing  flowers,  not 
."  waste  of  mouldering  rubbish  that  nobody  wants. — 
I  am,  etc., 

i^i.udon.  \V.,  Nov.  27th.  P.\UL   BERNARD   RoTH. 


SELF- ADMINISTRATION  OF  NITROUS  OXIDE  GAS. 

Sir, — With  reference  to  this  subject,  and  in  answer  to 
Dr.  Holmes's  invitation  for  report  upon  any  other  known 
case,  I  beg  to  record  the  following: 

Just  previous  to  the  war,  while  practising  in  a  provincial 
town,  I  was  called  by  a  dentist's  caretaker  to  see  the  page- 
boy. I  found  him  sitting  in  the  0|  crating  chair,  dead, 
with  the  gas  mask  still  over  the  face.  He  had  evidently 
been  playing  with  the  apparatus,  had  become  unconscious 
•while  sitting  in  the  chair,  aud  fallen  forwards  and  side- 
ways, jamming  the  mask  between  the  left-hand  arm  of 
the  chair  aud  his  face,  in  which  position  it  was  found. 
The  gas  cylinder  had  emptied  itself. — I  am,  etc., 

Colnteook,  Nov.  IJlh.  A.   L.   HeISER. 


TROPICAL  FLEAS. 

Sir, — In  the  Journal  of  the  lioi/nl  Sanifanj  Inslittife, 
September,  1919,  vol.  40,  No.  1,  Mr.  A.  \V.  Bacot,  a  very 
■well  known  entomologist,  has  given  a  list  of  fleas  found  on 
rats  and  the  countries  in  which  these  fleas  are  found.  He 
describes  Piilex  irritnns  as  world-wide.  Dr.  Alcock,  in 
Lis  book,  Eitlomologi/  for  Medical  Ufficers,  says  P.  irritans 
is  as  cosmopolitan  as  its  host,  aud  Patton  and  Cragg 
mention  that  it  is  found  practically  all  over  the  world. 

I  believe  that  these  gentlemen  are  incorrect.  In  my 
paper  on  the  etiology  of  rheumatic  fever  from  a  tropical 
point  of  view,  published  in  the  Transactions  of  the  Society 
of  Tropical  Medicine  and  Hygiene,  January,  1920,  I  laid 
stress  on  the  fact  that  neither  Pulex  irritiuis  nor  Cernlo- 
pltyllus  fascialus  hag  been  found  in  the  Malay  Peninsula, 


and   gave   reasons   for   believing    that    neither    of    them 

occurred  anywhere  in  the  tiopics  at  or  about  sea  level. 

Dr.  Jordan,  of  tlie  Rothschild  Museum,  Tring,  was  able 
to  show  mo  only  two  specimens  of  P.  irritans  from  t'.'? 
tropics— one  from  New  Guinea  at  an  elevation  of  10,000  t-r., 
the  other  from  India,  just  on  the  edge  of  the  tropics. 

ily  theory  that  rheumatic  fever  is  flea-carried  is  founded 
on  the  geographical  distri  ution  of  the  disease  and  of 
P.  irritans  and  C.  fascia/us.  If  I  am  wrong  about  the  dis- 
tribution of  these  fleas,  though  I  incriminate  C.  fusciatiis 
primarily,  my  theory  falls  to  the  ground. 

I  would  therefore  be  much  obliged  if  the  evidence  on 
which  the  statements  rest  that  P.  irritans  is  ubiijuitous 
could  be  published  in  the  British  Medical  Jour.sal. — 
I  aiu,  etc., 

J.  Tbrtius  Clarkk. 


©bituanj. 

Dr.  George  \V.  W.  Ashdow.v  of  Ripley,  Derby,  who  died 
on  November  25th,  was  born  at  Northampton  in  1857.  He 
received  his  medical  education  at  the  University  of  Edin- 
burgh, where  he  graduated  M.B.,C.M.  with  commendation 
in  1880  and  M.D.  in  1883,  wlien  he  nas  coiiiiuended  for  his 
dissertation.  After  holding  the  post  of  resident  physician 
to  the  Edinburgh  Royal  Maternity  aud  Simpson  Memorial 
Hospital  he  commenced  practice  at  Tetbury,  Glos.,  aud 
removed  to  Ripley  in  1903,  where  he  held  the  posts  of 
JI.O.H.  RipUy  Urban  District,  aud  certifying  factory 
surgeon,  and  was  also  on'  the  staff  of  the  Ripley  Cottnge 
Hospital. 

Dr.  Harold  Edward  Owen,  who  heli>  a  commission  as 
captain  in  the  New  Zealand  Medical  Corps,  died  in  th  j 
Military  Hospital  at  Treniham,  New  Zealand,  on  November 
18th.  He  was  the  second  son  of  the  late  Thomas  Edward 
Owen,  surgeon,  of  Plymouth,  formerl}-  of  Totnes.  was 
educated  at  the  London  Hospital,  and  alter  taking  tho 
L.U.CP.Loud.  in  1888,  went  to  New  Zealand,  where  ho 
was  in  practice  at  Raetihi,  LIpper  Wanganui,  and  \\  as 
honorary  surgeon  to  the  Taihape  Hospital. 


Slnibeisitifs  aiib  (lolltQts. 


UNIVERSITY  OF  OXFORD. 
The  followin.g  dates  have  been  appointed  for  the  conferring  of 
niedical  and  other  degrees  : 

Friilay.  December  lYtb.at  10  a.m.;  Thursday,  .Tanuavy  20th.  1921.  ,^ 
10  8.111.;  Satui day.  February  12th,  at  2.30  p.m.;  Thursday.  March  3rd 
at  10a.m. ;  Satuvd<y.  March  19lh   at  10  a.m. 

The  Sidney  Ball  lecture,  1921,  will  be  deliverel  by  M.  Emile 
VanderveMe,  Minister  of  Justice  of  lielgiuin. 

The  final  edition  of  the  University  Roll  of  Service  will  be 
issued  during  the  present  month. 


UNIVERSITY  OP  CAMBRIDGE. 
At  a  congregation,  held  on  December 4th,  the  following  medical 
degrees  were  conferred : 

W.D.— G.  D.  Read. 

M.B.,  B.Ch.     M.  K.  Robertson. 

U.B.— J.  H.  Burn,  F.  U.  G.  Heif. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Sen  lie  was  held  on  November  17th.  A  letter 
was  read  from  the  President  of  the  lioard  of  Education 
announcing  th.it,  subject  to  conditions  indicated,  the  Gcverii- 
nieiit  were  making  arrangements  to  conclude  tho  purchase  of 
the  site  in  Bloonisbury  for  the  headquarters  of  the  University. 

The  following  were  recoguized  as  teachers  of  the  University 
in  the  subjects  and  at  the  institutions  indicated  : 

nv.»(iiii»i,s(fr  Hosiiilal  Me  ical  Srlinnl  (Barierinlnoy):  Dr.  .7.  A. 
Bra.>;ton  Hicks.  SI.  George's  Hnsvital  Uediral  Kchml.  tPnlhnl.iov)  : 
Mr.  Robert  Donaldson.  London  Uos))ital  MfUnd  Schonl  iFurmsic 
il^diriue):  Mr.  GerriJe  Jones,  iliddlenex  Hnspiltd  Medici  School 
(Jl/«iiciji<)-  Dr.  Gforse  E.  lie.aumout  Lmidoii  HcIkwI  of  Meliciiie/nr 
Women  (Drrmalologu^:  Mr.  Ilaldin  Davis.  PniversHu  Colleae  Hon- 
pitnl  Medical  School  iSurgerv):  Mr.  C.  C.  Choyce. 

Mr.  C.  S.  Gibson,  O.B.E.,  M.A.,  was  app-*inted  to  the  Uni- 
versity chair  of  chemistry  tenable  at  Guy's  Hospital  Medical 
School. 

The  title  ot  Professor  of  Medicine  of  the  University  was  con- 
ferred upon  Dr.  T.  R.  Elliott,  C.B.E.,  U.S.O..  F.R.S.,  of 
University  College  Hospital  Medical  School. 
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Dr.  Herbert Tilley  and  Sir  William  Milligan  have  been 
•ippoiuteil  iiilernal  aud  external  examiners  respectively  for  the 
MS.  E.xamiiiavon,  Branch  IV,  Oto-rhino-lar.vngology.  Dr. 
Newton  Pitt,  U.B.E.,  has  been  appointed  a  member  of  the 
council  of  St.  Thomas's  Hospital  Medical  School.  Sir  Charles 
Baliance,  K.C.JI.G.,  C.B.,  and  Sir  William  Collins,  K.C.V.O., 
have  resigned  their  membership  of  the  Senate  and  External 
Council  respectively.  . 

Essavs  or  dissertations  on  livperthvroidism  and  its  surgical 
treatment,  for  the  F.ogers  pfize,  value  £100,  should  be  received 
by  the  Vice-Chancellor  by  April  30tb,  1921. 

UNIVERSITY  OF  EDINBUEGH. 
The    undermentioned    candidates    have    passed    the    clinical 
examination  for  the  degree  of  M.D. : 
S  Arnott.  W.  M  Biden.  D.  A.  Cadman,  H.  P.  Caithness.  T.  L.  Clark. 
F.  A.  E.  Crew,  L.  S.  I'.  Davidson.  A.  V.  Dill,  F.  Dillon,. J.  D.  Don, 
H.  B.  Dylics.  J.  W.  Oray.  G,  H.  Gunn.  J.  B.  Kirk.  M.  Lipschitz, 
D  A.  Mi  ler.  H.  J.   Parish,  .1.  M.   D.  Scott,  E.  T.  A.  Stedeford. 
C.  W.  Stump,  B.  M.  Wishavt,  G.  G.  Wray,  H.  D.  Wright. 


LlEUT.-CoLONEL  H.  B.  KENWOOD,  C.M.G.,  Will  deliver 
bis  presidential  address  to  the  Navy,  Army,  and  K.A.F. 
Hygiene  Group  of  the  Society  of  Medical  Officers  of 
Health  on  Friday,  December  17tb,  at  5  p.m.,  at  the  house 
of  the  Society,  No.  1,  Upper  Montague  Street,  W.C.I.  All 
pa>st  aud  present  officers  interested  in  naval  and  military 
hyyiene  are  invited  to  attend. 

The  name  of  Surgeon  Commander  E.  Cameron,  R.N.,  has 
been  brought  to  the  notice  of  the  Secretary  of  State  for  War  for 
valuable  aud  distinguished  services  rendered  in  conuexiou  with 
military  operations  in  Somaliland. 


DEATHS  IN  THE  SERVICES. 
Lieut.  CoLOKEL  William  Henky  Odlum,  Indian  Medical 
Service,  of  Cappancur,  Tullaraore,  died  in  the  Jleatli  Hospital, 
Dublin,  of  injuries  received  in  a  motor  accident  on  November 
25th,  aged  47.  He  was  educated  in  Dublin,  at  the  Meath 
Hospital,  where  he  was  resident  medical  pupil,  and  took  the 
L.K.C.P.aud  S.I.  in  1898.  He  served  in  the  -outb  .\fricaii  war 
as  a  civil  surgeon  from  April  18th  to  November  14tb,  19C0,  and 
on  the  latter  date  took  a  commission  as  lieutenant  iu  the 
U.A.M.C.  On  December  18th,  1907,  as  a  captain,  he  exchanged 
into  the  I. M.S.  At  the  time  uf  his  death  be  had  just  been 
promoted  to  lieuteiiaiit-coloiiel  on  attaining  twenty  years' 
service.  He  served  in  the  South  African  war  from  May,  1900, 
to  the  end  of  the  war  in  May,  1902,  in  the  operations  in  the 
Orange  Kiver  Colony,  was  present  in  the  actions  at  Biddulphs- 
berg,  Bethlehem,  Wittchergen,  Witpoort,  Ladybraud,  and 
(yttledon  Itiver,  was  mentioned  in  dispatches  in  the  London 
(Jazelle  of  November  15tlj,  1901,  ami  received  the  Queen's 
medal  with  three  clasps  and  the  King's  modal  with  two  clasps. 
He  liad  also  served  in  the  recent  war,  and  was  mentioned  in 
dispatcheB  in  the  London  (iasettc  of  .lune  22nd,  1915;  Before  he 
came  home  on  furlough  he  was  in  command  of  the  Indian 
Btaliou  Iiospital  at  Jbansi. 


fl^biral  JIdus. 


8m  Auckland  Geddks  aitouded  the  first  mcctiuf;  of 
the  fifteenth  lutcruatioiial  Congress  against  Alcoholism, 
receull>  held  in  Washington,  and  the  JJritish  Govorniiient 
was  reiircMCUled  at  the  remaining  meetings  by  a  member 
of  the  HtalT  of  tho  Embassy  at  Washington. 

Dit.  .1.  W.  HAi.r.ANTYNi;  of  Edinburgh  has  been  cloctod 
an  honorary  member  of  the  American  Child  Hygiene  Asso- 
ciation. It  was  founded  in  1909  as  the  American  Associa- 
tion for  the  Study  and  Prevention  of  Infantile  Mortality, 
but  two  years  ago  changed  lis  name  to  conform  to  its 
enlarged  aclivllies.  'I'hu  AsHoclatlon  holds  an  annual 
inr:ellng  and  publishes  IransactioDH ;  it  also  issues  a 
inagu/.Inc  entitled  MulJirr  ami  Child. 

A  MEbTiNu  of  the  Ilarveiau  Kocioty  of  liondou  will  lie 
held  at  .No.  U,  (^handos  Stroot,  Cavundlsli  Sijuare,  on 
December  IGth  at  8. JO  p.m.,  when  a  discussion  on  the 
Future  of  the  I'txjr  i/aw  Inllrmary  will  be  inlrudiiced  by 
Dr.  C.  U.  Wilson  and  Dr.  Charles  Biitlar,  who  will  be 
followed  by  Mr.  K.  W.  Morris  (Houso  Uovuruor,  Loudon 
JIoHpilul)  aud  others. 

1)11.  H.  Hai/i.mon,  of  Leicester,  has  been  awarded  a 
Government  grant  for  suecossfiil  vocvluutlon  in  Ids  dis- 
trict, and  Dr.  W.  Millar,  of  Welton,  East  Vorks,  has  been 
awarded  a  granl  for  Ibe  hIxIIi  time. 

A  MKKl  isd  of  the  Hoelcly  of  Kuperinlcndeuts  of  'ruber- 
cuIohIr  JuHtlluliouH  wiil  be  held  at  liiZ,  ilarluy  UlruoL,  al 


4  p.m.,  on  Monday,  December  13th,  when  I'eports  will  be 
submitted  by  committees  on  standards  of  medical  and 
nursing  staffs  aud  on  the  coordination  of  tuberculosis 
statistics.  A  discussion  will  also  take  place  on  a  scheme 
of  sickness  insurance  for  ex-patients. 

Lieut.-CoconelC.  I.Ellis,  CM.G.,  M.D.,K,A.M.C.(T.), 
of  Torquay,  has  been  made  a  Knight  of  Grace  of  the 
Order  of  St.  John  of  Jerusalem  for  services  rendered  to 
the  Order. 

At  the  November  session  of  the  Central  Midwives  Board 
for  England  and  Wales,  with  Sir  Francis  Champueys  iu 
the  chair,  eleven  midwives  were  removed  from  the  roll. 
Dr.  Fairbairu  and  the  secretary  were  nominated  as  repre- 
sentatives to  give  evidence  as  to  the  training  of  midwives 
in  respect  of  the  prevention  of  ophthalmia  neonatorum 
before  the  Committee  on  the  Causes  aud  Prevention  of 
Blindness,  and  Dr.  Pillict  was  invited  to  attend.  Dr. 
Cuthbert  Lockyer  having  tendered  his  resignation  as  one 
of  the  Board's  examiners  for  the  London  centre,  the 
vacancy  was  filled  by  the  appointment  of  Dr.  Malcolm 
Donaldson.  It  was  decided  to  approve  the  principle  of 
payment  by  the  Board,  at  its  discretion,  as  from  .lanuary, 
1921,  of  the  expenses  of  officials  or  other  persons  attending 
as  witnesses  on  behalf  of  the  prosecution  at  the  hearing  ot 
penal  cases. 

The  House  of  Lords,  on  December  3rd,  decided  a  case  in 
which  the  Fife  Coal  Company  appealed  against  a  judge- 
ment in  the  Court  of  Sessions.  A  miner  had  met  with  an 
accident  and  was  paid  compensation,  at  first  for  total  and 
afterwards  for  partial  incapacity.  The  company  sought 
to  terminate  the  payment  of  compensation  on  the  ground 
that  the  miner's  continued  incapacity  was  due  to  un- 
reasonable conduct,  consisting  in  a  refusal  to  undergo  a 
surgical  operation  ;  h^s  refusal  was  in  accordance  with  the 
advice  of  his  own  doctor.  The  House  ot  Lords  dismissed 
the  appeal,  the  Lord  Chancellor  observing  that  there 
might  be  a  nice  balance  in  the  mind  of  a  sagacious  man 
which  advice  he  would  accept  when  one  set  of  doctors 
recommended  one  course  and  his  own  doctor  another. 

The  December  meeting  of  the  Newcastle-upon-Tyne  and 
Northern  Counties  Medical  Society  was  held  on  Decem- 
ber 3rd  in  Newcastle-upon-Tyne.  In  the  afternoon  an 
address  was  delivered  in  the  Connaught  Hall  by  Sir 
William  Jlaceweu,  Kegius  Professor  of  Surgery  iu  the 
University  of  Gla.sgow.  His  subject  was  "  itemarks  ou 
Carcinoma  of  the  Extremities  of  the  Alimentary  Tract, 
Tongue,  aud  Uectuni."  The  address,  which  was  illustrated 
by  lantern  slides,  was  most  interesting  and  original,  and 
was  listened  to  by  a  large  and  attentive  audience.  In  tho 
evening  the  annual  dinner  of  the  Society  was  held  in  the 
Barras  Bridge  Assembly  Booms.  Dr.  J.  W.  Smith  pro- 
sided,  aud  the  guests  were  Professor  Sir  William  Mace  wen 
aud  Professor  David  Druiiimoud,  the  President-elect  of 
the  British  Medical  Association  for  1921.  Cousidorabl.y. 
over  100  medical  men  were  present,  aud  a  most  enjoyable 
evening  was  spent. 

TiiE  Probate  Court  has  declared  in  favour  of  a  will  made 
by  the  late  Dr.  Charles  A.  Mercier,  about  tho  form  ot' 
which  there  was  some  doubt  which  tho  Public  'Trustee 
considered  should  be  set  at  rest.  One  of  the  teslamonlary 
dispositions  concerned  the  establishment  of  a  professional 
chair  of  rational  logic  and  scientitic  method,  ibe  testator 
beciueathed  all  his  property  to  tho  Public  Trustee  to  carry 
out  Ibis  and  other  trusts.  'To  the  Boyal  College  of  I'hy- 
siciaus  of  Loudon  ho  left  the  two  silver-gilt  Swiney  cups 
which  had  been  awarded  to  him,  and  also  a  set  of  great 
llre-irous  of  lllteenth  century  Italian  workmanship. 

Thk  Louilon  (loiinty  Council  has  decided  to  promote 
legislation  to  enable  it  to  pay  coroners  a  ll.xed  salary.  This 
proposal  forms  part  ot  a  larger  scheme  for  amending  tho 
law  relating  to  incpiests,  but  tho  present  time  Is  not  judged 
favourable  for  submitting  to  Parliament  the  completo 
Bchomo.  A  Uxod  salary  lor  coroners  would  involve  tho 
transfer  to  the  ('ouncil  of  the  obligation  to  pay  certain 
expenses  of  olllco  which  are  now  met  iiulirecily  through 
tho  coroner's  gross  salary,  and  at  its  meeting  last  month 
tho  (Jouiicll  resolved  to  IikIikIo  in  its  application  for 
further  i)ow(^rs  the  powi^r  to  appoint  and  pay  deputy 
coroners  and  to  exorcise  reasonable  control  over  tho 
omploynuiit   by   a  corouor  of  a  deputy. 

In  an  ucllon  for  damages  against  a  chemist,  heard  ad 
the  recent  Leeds  Assizes,  Ibe  plalntllT  alleged  llial  he  had 
siilTerod  serious  Injury  owing  to  a  lotion  proscribed  for 
oar  dlseaae  being  Inaccurately  dispeusiul.  The  amount 
of  carbollO  acid  which  should  have  been  present  was 
6.2  per  cent.;  the  ainoiint  found  011  analysis  was  10,2 
per  cent.  It  was  suggested  Hint  the  carbolic  acid  bad 
accumulated  at  the  bottom  ot  ibe  buttle.  J  be  jury 
awarded  tho  plulntllT  £000  damages. 
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A$,  owtnij  to  printiiifl  difficulties,  the  Journ'al  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  r.eceii'ed  by  the  first  post  on 
Tuesday,  and  lengthi/  documents  on  Monday, 

ORIGINAL  AUTICLES  and  LUTTERS  'oricarded  for  vublication  art 
understood  to  be  offered  to  the  bniTisu  SIedicai.  Joubsal  alon» 
vnless  the  contrary  be  stated. 

CcRBFFPONDENTs  wbo  wish  notice  to  be  taken  of  their  communica- 
tions ehould  aiiDienticate  them  with  their  names— of  course  not 
recet:sarily  for  rnhlioation. 

Atthors  desiring  reprints  of  their  articles  published  in  tlie  r*RlTr8H 
Memcai.  Joficnal  are  requested  to  communicate  with  the  Office. 
<29.  Strand.  W.C.2.  on  receipt  01  proof 

1>  oroer  lo  avoid  delay  it  is  particularly  reqaestei  that  AXtTj  letters 
on  the  editoriiil  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Oi]ice  of  the  JocnNAi.. 

The  postal  address  of  the  BniTisH  Medical  Association  and 
BiiiTisu  Medu  Ai,  JoCKNAi,  is  429,  Strand.  London.  W.C.2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Metiicai.  .Toiirnal.  Aitiologv, 
nesiranil,  London:  telephone.  2630. Qerrard. 

2.  FINANCIAI,  SECRETARY  AND  BU.SINESS  MANAGER 
lA<lvertisemeut9.  etc.),  Articulate.  Westrnnd,  London  :  telephone, 
2630.  Gerrard. 

3.  MEIJICAI,  SECRETARY,  iledisecra.  Weslroud.  Londntl; 
telephone,  2630.  Gerrard.  The  addres-  of  th-  Irish  Otlice  of  the 
British  Medici  \s«ociation  is  16,  South  Fred.-ricU  Street.  Dublin 
(telegrams:  1  ilus.  I)>.b(t"  :  telephone.  4737.  Dublinl.  aud  of 
the  Scottish  oific.-.  6.  Rutland  Square.  Edinburgh  (telegrams: 
Associate.  Editiburah ;  telephone.  4361.  Central). 


queries    and   answers. 

Income  Tax. 
'  R.  S."  has  taken  over  a  practice  and  has  been  assessed  to 
income  ta.'c  on  the  liasis  of  his  predeces-or's  profits  for  the 
past  three  years.     He  asks  :  Is  this  correct? 

',*  Yes;  the  fact  that  ttie  previous  earnings  of  our  corre- 
Bpondeut  have  been  less  does  not  affect  the  assessment  for  the 
period  snbseiuent  to  purchase  of  the  pract  ce,  as  the  average 
applies  strictly  to  the  jiract  ce  aud  not  to  the  individual.  If, 
however,  his  earnings  for  the  current  year  fall  short  of  the  sum 
at -which  he  has  been  assessed,  by  reason  of  the  change  of 
practitioners  or  of  some  other  specific  fact,  he  will  be  entitled 
to  a  reduction  of  the  assessment  accordingly. 

J.  H.,"  being  invalided  out  of  the  R.A.II.C,  returned  to  civil 
life,  and  went  to  reside  in  another  tuwii  on  the  request  of  the 
Scottish  War  Emergency  Committee  to  set  free  the  local 
M.O.H.  for  war  service.  He  has  since  returned  to  take  up 
his  own  appointment,  and  the  assessor  declines  to  admit  the 
expense  of  removal  and  return  its  allowable  (or  income  tax. 

*,*  In  point  of  law  the  assessor's  ruling  seems  correct, 
though  its  application  in  these  particular  circumstances 
seems  distii  ctly  hard.  We  have  been  told  that  during  the 
war  special  allowances  were  given  to  munition  workers  whom 
circumstances  compelleil  to  live  away  from  their  homes,  and 
the  expenses  in  this  case  seem  closely  analogous.  Possibly 
our  correspondent  might  be  able  to  represent  his  case  in  this 
light  to  the  local  insi)ector  or  the  Board  of  Inland  Revenue. 
anil  induce  them  to  grant  h.m  some  relief  from  the  legal 
hardship.  With  regard  to  subscriptions  to  meJical  associa- 
tions and  the  cost  o'  new  books,  we  are  of  opinion  that  they 
are  admissible  to  the  extent  necessary  to  maintain  that 
np-to-date  knowledge  which  is  essential  to  the  proper  per- 
formance of  his  duties.  The  allowance  for  rent  in  the  case 
of  a  general  practitioner  usually  varies  from  one-half  to 
two-thirds;  in  the  case  of  an  income  derived  from  an  appoint- 
ment the  proportion  of  the  house  used  for  the  purposes  of 
the  work  is  usually  much  less ;  there  is  no  fixed  rule,  but 
one-eighth  is  the  fraction  applicable  to  a  clerg\inan  using 
a  study  for  his  work,  and  the  analogy  is  sometimes  applied 
to  other  persons. 

W.  R.  A.  C"  inquires  as  to  the  expenses  to  be  claimed  from 
a  separate  a-sessment  on  his  salary  as  a  medical  officer  of 
health. 

•,'  It  is  almost  impossible  to  arrive  at  an  accurate  figure 
for  the  amount  of  the  expenses  incurred  in  connexion  with 
the  a  pointment  regarded  separately.  We  suggest  that  the 
best  mea  s  of  dealing  with  the  question  is  to  calculate  the 
expenses  for  the  practice  as  a  whole,  and  then  to  make  some 
reasonable  division  of  the  total  sum  between  the  appointment 
and  the  w-rk  as  a  general  practitioner.  The  more  usual  way 
of  dealing  with  the  question  is  to  make  one  return  under 
Scliedul-;  D  for  the  whole  of  the  earnings  ;  in  the  normal  case 
this  aeems  preferable. 


"  J.  A.  S."  inquires  as  to  the  method  of  claiming  the  allowance 
in  respect  of  bank  interest  paid  in  full  from  a  taxed  income. 

*.'  The  local  inspector  appears  to  have  misunderstood  the 
claim  made.  We  believe  that  there  are  special  forms  of  claim 
obtainable,  one  page  of  which  is  completed  by  the  bank  and 
one  by  the  taxpayer.  We  suggest  that  "J.  A.  S."  might 
write  once  more  to  the  local  inspector  pointing  out  that  his 
claim  is  in  respect  of  "bank  interest  paid  by"  him,  and 
asking  for  a  copy  of  the  appropriate  form. 


letters,   notes.   etc. 

The  Louse  as  Disease  Carrier. 
Dr.  Edmokd  Sergest.  Director  of  the  Pasteur  Institute, 
Algiers,. has  written  to  us  on  the  question  of  priority  in  the 
suggestion  that  the  louse  plays  a  part  in  the  dissemination  of 
human  diseases.  It  seems  best  to  give  Dr.  Sergent's  state- 
ments in  English. 

He  was  moved  to  write  to  us  by  a  reference  to  the  matter  in 
a  letter  published  on  March  ISth  last  from  Major  F.  P. 
Mackie.  I, M.S.  Major  Mackie  there  said  that  the  credit  of 
Ijriority  should  be  given  to  1  im,  owing  to  the  statements  con- 
tained "in  a  paper  by  him  published  in  the  British  Medical 
JoiuxALof  December  14th,  1907.  Dr.  Sergent  points  out  that 
Major  Mackie  was  led  to  conclude  that  lice  plaved  a  part  in 
the  propagation  of  relapsing  fever  from  his  epidemiological 
observations  in  India.  Dr.  Sergent  says  that,  independently 
of  Mackie,  he  and  H.  Foley  at  the  same  period  (1907)  were 
studying  the  same  question  in  the  Sud-(Jranais,  Algeria.  The 
conditions  were  very  favourable  to  the  inquiry,  and  they 
were  able  to  demonstrate  that  the  louse  alone  could  be  con- 
cerned in  the  propagation  of  an  epidemic  of  relapsing  fever 
which  they  had  observed  during  the  winter.  When  Mackie's 
researches  became  known  to  them  in  1908  Sergent  aud  Foley 
at  once  publisheJ  the  r  results  {Ball.  Soc.  Putii.  Exot.,  March 
4th.  1908i.  They  continued  their  researches  and  in  the  same 
year  produced  the  crucial  proof  that  Xorth  African  relapsing 
fever,  due  as  they  had  shown  to  Sp.  b  rhera,  wa  exclusively 
transmitted  by  the  louse.  This  proof  was  that  the  spiro- 
chaetosis  was  conveyed  to  two  heaUhy  persons  by  lice  placed 
on  tlieir  clothing  under  conditions  fulfilling  the  most  rigorous 
requirements  as  to  complete  isolation  in  an  environment 
which  had  been  disinfected  and  disintested.  (The  facts  were 
published  in  a  complete  memoir  on  recurrent  fever  in  Algeria 
in  May,  1910.     Ann.  in>t.  Pasteur.) 

Then  in  1912  C.  Xicolle,  L.  Blaizot,  and  E.  Conseil  (C.if. 
Acad,  dcf  Sci.,  June  10th.  1912,  August  26th,  1912;  Ann.  Inst. 
Pasteur,  March  ^5th,  1913;  Arch.  Inst.  Pasteur,  Tunis,  1913) 
described  in  Tunis  the  development  of  the  spirochaetes  in  the 
louse,  their  apparent  disappearance  after  an  infected  meal, 
and  their  reappearance  from  the  sixth  to  the  eighth  day  in 
the  form  of  very  small  elements  which  grew  slowly.  In  1908, 
in  1911,  and  then  in  1914  Sergent  and  Foley  showed  that  when 
in  this  invisible  stage  the  spirochaetes  in  the  body  of  the 
louse  were  particularlv  virulent  (i>ii//.  Soc.  Path.  t.r'ot.,  Julv 
12th,  1911;  t'.K.  .icad.  tics  .S'ci'.,  July  6th,  1914) ;  they  demon- 
strated that  the  virus  existed  in  the  circulating  blood  of  man 
and  that  it  was  virulent  for  monkeys  in  the  afebrile  interval 
between  the  two  attacks  of  recurrent  fever,  that  is,  at  a  time 
when  it  is  impossible  to  discover  a  spirochaete  under  the 
microscope.  'I'he  virus  therefore  has  an  invisible  virulent; 
stage  not  only  in  the  louse  but  in  man  {C.I!.  Acad.dcs  Sci., 
June  22nd,  1914|.  Dr.  Sergent  considers  that  the  facts  es- 
tablished with  regard  to  the  part  played  by  lice  in  the  trans- 
mission of  human -diseases  may  be  thus  summarized  : 

1.  On  the  one  hand,  Mackie  in  India,  in  December.  1907, 
and  en  the  other,  Sergent  and  Foley  iu  .\lgeria.  in  March, 
1908,  estAblished  the  part  played  by  the  louse  iu  the  trans- 
mission of  relapsing  fever  by  epidemiological  observation. 

2.  In  November,  1908,  Sergent  and  Foley  proved  by  experi- 
ments the  exclusive  part  played  by  the  louse  iu  tlie  trans- 
mission of  relapsing  fever. 

3.  C.  NicoUe  and  Conseil  demonstrated  experimentally  in 
1909  the  part  played  by  the  louse  in  the  transmission  of  typhus 
fever. 

4.  Anglo  American  observations  in  1918  established  experi- 
mentally the  part  played  by  the  louse  in  the  transmission  o( 
trench  fever. 

POSTnRE  in  DEF.iECATIOK. 

Dr.  D.  de  v.  Hugo  (Capetown)  writes :  Dr.  Vickery's  recom- 
mendation (British  Medical  Journal,  August  21st,  1920)  to 
follow  Nature's  posture  in  the  act  of  defaecation  is  by  no 
means  a  new  observation.  I  met  my  old  teacher,  the"  late 
bir  .lolin  Chiene,  when  on  his  way  home  after  the  Boer  war, 
and  in  reply  to  my  remark  that  I  hoped  he  was  carrying  back 
a  good  many  valuable  practical  experiences  to  his  classes,  he 
told  me  the" campaign  had,  among  other  things,  taught  him 
that  the  construction  of  the  w.c.  seat  was  wrong  in  principle, 
aud  he  gave  me  many  reasons.  Later  on  I  visited  England, 
and  I  saw  a  model,  constructed  according  to  his  design,  ex- 
hibited at  the  British  Medical  Association  meeting  held  at 
Exeter.  The  seat  was  low  and  sloped  backwards,  while  two 
arm  rests  were  provided  at  the  sides.  The  user  had  to  sit 
straight  up,  and  I  need  not  go  into  details  to  show  how 
Nature's  needs  were  met  in  every  way  by  the  enforced 
posture. 
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BETTERS,  NOTES,  AND  ANSWERS. 


[. 


Mexstkcation  dukikg  School  Life. 

Db.  F.  D.  Baxa  (Bombay)  writes  :  I  have  read  Dr.  Alice  Clow's 

paper  on  meiislriiatiou  during  school    life  in   the   British 

Mkiiical    Journal    of   October  2nd.    19.0,    and    Dr.  Mary 

Andrews's  note  in  the  next  issue  wherein  she  sa^s:  '*  Thonjiii 

■a  iiatnral  (auction,  menstruation  is  a  temporary  drain  on  a 
{lirl  s  vital  energy,  and  it  calls  for  special  caie."  I  quite 
ayree  with  her,  and  do  not  wonder  at  the  folly  of  the  athletic 
{;irl  wlio  went  in  for  violent  exercise  during  her  early  courses 
lif  menstruation  hiow  paying  the  penalty  for  those  excesses. 
This  reminds  me  of  a  very  good  principle  we  Indians  have 
in  India.  As  a  rnle.  including  ns  Parsis,  there  is  a  custom 
that  no  girl  or  woman  should  do  any  heavy  worli,  even 
domestic  work,  for  at  least  three  days  during  her  course,  aud 
is  hidden  to  rest,  by  isolation  in  a  separate  room  and  bed. 
■JVith  us  Parsis  the  gcod  old  orthodox  way  was  to  enjoin  her 
not  to  touch  anybody,  not  even  furniture,  clothes,  etc.,  save 

•nie'al  utensils.    She  is  given  a  separate  glass  bowl  and  tray 

.for  her  meals  and  has  to  occupy  a  room  ilownstairs  specially 
iept  for  the  purpose.    This  was  enjoined  as  a  strict  religious 

Jjehcst  up  till  now  ;  aud  the  principle  was  good,  as  it  gave  her 
j^ood  rest  and  kept  her  lo  herself  in  a  way.    Anything  or  any- 

•body  touching  her  was  believed  to  be  contaminated.  Unfortu- 
nately this  is  bring  given  up  now,  and  a  Parsi  girl  of  the 
jireseut  day  neither  likes  to  occupy  a  separate  room  nor  bed 
(luring  her  course  and  goes  about  as  she  likes,  too  often,  as  in 
the  case  cited  by  Dr.  Mary  Andrews,  taking  some  sort  of 
exercise  or  other  and  thus  undermining  her  constitution,  for 
which  she  is  more  often  sorry  when  she  conies  to  bear 
children,  or  later  in  life  when  she  suffers  from  menstrual 
irregularities.  I  am  not  an  advocate  of  total  confinement  or 
the  isolation  system,  yet  I  consider  that  during  her  course 
there  is  a  large  amount  of  katabolic  changes  occurring  in  the 
female  system— that  a  little  more  rest,  a  little  more  discretion, 
ia  all  that  is  needed,  and  not  violent  or  active  exercise. 

Theee  Gexer.vtioxs  of  Holse-Surgecns. 

Dr.  Euwabd  Jki'SOX  tells  us  that  three  generations  of  .Tepsons 
have  been  house-surgeons  at  St.  Bartholomew's  Hospital. 
He  writes  ; 

Kdward  Cane  Jepsou,  F.R.C.S.,  L.B.A.,  was  house-surgeon 
abont  the  year  1835  in  the  time  of  Lawrence.  Stanley,  and 
Karle;  before  chloroform  came  into  use,  when  tartar  emetic 
was  given,  and  bleeding  was  freely  carried  out.  He  used  to 
recount  how  the  "  Cliarlies"  proclaimed  the  liour  in  the 
niglit  and  tlie  state  of  the  weather.  For  about  fifty  years  he 
jractised  in  Durham  Citv  and  retired  to  Scarborough,  where 

.  ho  died  in  1895. 

Kdward  .Jcpson.  M.D.,  M.R.C.S.,  L.S.A.,  son  of  the  above, 
w.is  house  surgeon  to  Calleuder  about  the  year  1870 aud  house- 

•  idiysician  to  Dr.  Black  the  year  following.    He  had  much  to 

.  <lo  with  the  first  introduction  of  a  Flower  Jlission  in  the 
hosijital.  through  the  kindness  of  I.ady  Stanley,  wife  of  Dean 
Mauley  of  Westminster.  He  practised  in  Durham  City  for 
fori  v  vcars.  a-id  is  now  living  at  Knislip. 

Hily  William  .lepson,  Jl.li.C.S.,  I..H.C.P.,  late  Captain 
I:. .V.M.C,  nephew  of  Edward  Jepson,  was  severely  wounded 
in  tlie  war.  He  is  now  junior  house-surgeon  to  Sir  Gordon 
W'atsfin.  He  is  named  Baiy  after  l^r.  Baly, assistant  physician 
tn  the  hospital  and  Physician  to  Queen  Victoria  many  years 
ago  ;  also  a  great  friend  of  Edward  Cane  .Jepson, 

rxsr'CF.ssiiL  Applications  for  Piblic  Posts. 
A  CuRiir.si'ONiiKNT  writes:  It  seems  to  be  not  uncommon  for 
public  authorities,  who  liave  advertised  public  medical 
.'i|<pointment«.  to  fail  to  send  a  notification  to  unsuccessful 
candidates  that  the  vacancy  has  been  filled.  Such  nn 
oMiisHion.  besidea  being  discourteous,  ia  apt  to  inconvenience 
applicants,  who,  it  sboulil  be  remembered,  have  been  ))ut  to 
c'lU^-iderablc  effort  and  expense  in  the  procuring,  jirinting, 
and  posl,ige  of  IcstimonialB,  etc.  Ko  doubt  the  omission  may 
be  hiued  to  the  negligence  of  clr-rioal  olhcials  rather  than  of 
tiudiral  officers  <rf  health;  but  the  latter  could  use  tlieir 
intlucucc  III  preventing  such  breaches  of  good  maimers. 

A  Bf.k  AM)  A  Wasp. 
Vn,    T.    fi.   XlACAfbAV-  (Scrciiibau,    Federated    Malay  Slalcsl 
koiida  the  following  note : 

.\  joiing  plnnler  came  to  sec  me  In  urgent  liastc,  saying 
he  hud  a  bee  in  bis  ear.  He  had  been  walking  over  a  young 
clearing,  and  had  occaHion  to  jump  a  log.  thus  disturbing  a 
iJCHt  of  small  black  wood  bees,  which  rose  up  and  cn\cloped 
liiiii.  One  landed  nnthe  Side  of  hiH  face,  whereat  ho  gave 
li'inscK  a  ilap  over  the  ear.  He  fell  a  loud,  buz/.ing,  and  very 
iiiiplcaxant  noixc  In  Ins  car.  On  arrival  at  the  bungalow  a 
friend  tried  to  sjicar  Ibc  liwcrt  with  a  tiepiii,  hut  without 
biicresH.  When  I  exaniliiod  with  tl:o  Hpeciiliim  I  could  see  a 
dark  iiiaxs,  far  in,  like  nsnmll  plug  of  wax.  Afti^r  tyriiiging 
with  n  i<im|ilc  warm  allialine  lotion  for  ten  miiiiilcM  or 
«>  u  Hiuall.  Iinlf  drowned  iiati\e  bee  wom  delivtrerl.  A  few 
iKiotlitiig  dropH  were  iiiHtiiled,  and  the  young  iiiaii  returned  to 
the  chlnte  much  relieved. 

I  received  nn  urgent  nioHsagn  to  ntlend  the  mannger  of  a 
l«rg<'  rubber  estate.  I  found  hiin  vi  rv  III  in  lieil.  He  Inld  imc 
thai  on  walking  Ibrongh  one  of  tiie  llefdH  ho  wandered  into  the 
danger  /"Hie  ot  11  \wiHpH'  ne«l ;  b<'  heat  a  liiirricil  retreat,  niiil 
Cueapeil  with  one  t.tiiig  under  the  right  e.\o.  ilo  proceeded 
'  to  the  tMingiilow,  lav  down,  fell  iiaukeiiteil,  and  vomited  on 
two  ocrakioiiM,  Ijitvr  he  fainted,  ami  had  the  feoliiig  that 
bv  was  imamng  out.    When  I  taw  hliu  he  wan  proBtratv,  tiio  ' 
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right  eye  was   bunged  up,  the  face  much  swollen,  liis  hodv 
covered  with  a  red  scarlatina-like  rash,  the  pulse  was  140  anil 
feeble,  the  temperature  102^  F..  aud  altogether  be  was  verv 
miserable.     Simple   stininhmt  treatment  with  warm  alkaline 
baths  revived  h-m.     He   lold  nie^tl;at  on  a  former  occasion        i 
two  stings  had  almost  kilie.l  him.  and  be  believes  that  in  his        : 
case  three  or  more  would  involve  a  fatal  issue.    The  local       i 
wasp  is  larger  than  the  home  variety,  and  the  natives  are       I 
quite  aware  of  its  dangerous  stiug,  and'take  everv  opportunity       •" 
of  burning  the  nests.  "  "5 

Anti-vivisection  in  Ajieeica.  1 

The  "referendum"  in  California,  which  included  proposals  I 
on  behalf  of  anti-vivisection  and  anti-vaccination,  was  de-  ] 
cided,  on  November  2nd,  by  the  popular  vote.  The  anti-  I 
vivisection  bill  was  defeated  by  a  large  majority;  the  anti-  • 
vaccination  hil!  w:is  defeated  by  a  majority  not  so"  large.  The 
upholders  of  the  anti-viviseclion  bill  seem  to  have  worked  i 
bard  for  it;  we  hear  of  "  waggons  toted  about  the  streets,  ft 
with  stniJed  dogs  having  their  jaws  pried  ojien  with  clamps."  I 
All's  well  that  ends  well ;  but  the  work  of  popular  education  I 
must  be  continued.  There  was  a  time  wheu  our  profession 
stood  aside  from  the  work,  iiut  both  in  this  country  and  in 
America  we  are  beginning  to  see  that  our  duty  to  tiie 
includes  the  duty  of  teaching  jieople  to  nuderstau " 
character  and  the  purposes  of  medical  and  surgical  me 
and  the  principles  on  which  these  methods  were  founded  audi 
are  maintained. 

The  Anglo-American  University  Library  for 
Central  Europe. 
In  connexion  with  the  relief  work  in  Central  Europe,  attention 
has  been  drawn  to  the  privations  suffered  by  university 
teachers.  Owing  to  the  unfavourable  rate  of  exchange  anil 
the  high  cost  of  living  the  prices  of  recent  English  and 
American  books  aud  papers  on  philosophical,  scientific,  and 
literary  subjects  have  made  it  im|iossible  for  the  univer- 
sities of  Central  Europe  to  keep  in  touch  with  English  and 
American  thought.  A  scheme  has.  therefore,  been  formed 
to  establish  under  British-American  auspices  an  Anglo- 
American  univer-sity  library  for  Central  Europe;  the  presi- 
dent is  Viscount  Bryce,  0.1\i.  The  committee  is  assured  that 
Central  Europe  desires  and  welcomes  its  help,  aud  reports 
that  the  necessary  organization  is  ready  on  the  one  side  to 
receive,  catalogue,  aud  transmit  publications,  and  on  the 
other  to  distribute  them.  Several  consignments  of  literature 
have  already  been  dispatched.  Books  and  periodicals  in 
English  published  since  1914,  will  be  accepted  as  loans  or 
gifts,  and  maybe  sent  to  the  honorary  secretary,  Mr,  B.  M. 
Ileadioar,  London  School  of  Economics",  Clare  Market,  \V.C.2. 

Ni^Jir.ER  Pl.vtes  on  Motor  Tkhicles. 
The.  Automobile  Association  directs  the  attention  of  motorists 
to  the  need  for  the  exercise  of  greater  care  regarding  their 
number  plates.  A  large  number  of  prosecutions  are  taking 
place  every  day.  and  the  tp.'biiical  olfences  comniilled  include 
— incorrect  dimensions  of  kitcisand  figures  and  iiisullicietit 
spaces  between  tliciu  ;  inadeiinacy  of  the  margin  between  the 
registration  mark  ami  the  to[>.  bottom,  or  ends  of  the  plate; 
allowing  the  letters  or  figures  to  become  faint,  obscured  by 
mud  and  dust,  or— in  the  caSe  of  motor  cycles— by  the 
clothiug  of  persons  riding  on  the  carrier.  Any  motorist  who 
is  in  doubt  as  to  the  accuracy  of  his  number  plate  can  verify 
Ills  position  by  communicating  with  the  Automobile  Associa- 
tion, Fanum  House,  Whitcomb  Street,  Loudon,  W.C.2. 

KUR.VTUM. 
There   was    an     obvious  slip   in   the  obituarv   notice  of   IMr. 
Willard  in    last  week's  .Iouhnal  ([i.  874i.      The  wont  "for- 
merly," in  the  ninth  line,  sliouhl  be  "for  nearly." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  70,  73,  74,  Tb,  76,  and  77 
of  our  advortisement  columns,  and  ailvortiaementa  as  to 
partnerships,  assistanlships,  and  locum  tencncioBat  pages  71, 
72,  and  73.  _ 

The  appoiutment  of  certifying  facLoi'y  surgeon  at  Barustapio 
(l)evoiii  is  vacant. 

SCALC:   OF  CHAROBS  FOR   ADV  BRTI  SBMENTS  IN  THB 
BRITISH   IVmolCAL  JOURNAJL. 


£  fi.  (1. 

Klx  line»nnd  im.lir 0    7   6 

KnohaddUlonul  lni« 0     1    J 

WliolonillKlucellinm  6    0    0 

AVbolupnllo   ...  ...  ...  ...  ...    16    0   0 

An  BvcriLKo  line  coiilahia  kIx  woiiU. 
Alt  roiulttancoii  by  Tout  onino  Oidnrn  niimt   Im   uiiulo  iiavablo  to 
tbn  UrillHli  ModiuttI  AHawMiillon  iit  the-  tlonerul  I'iihI  ()llli't<,  London. 
Ho  lOHiKiiislbilily  will    bo   iu-i-oitt«d   lor  any  tiiich  rcinllliiiieo  uob  ho 
iiuroKimrrlud 

AdvprlmeuioDtit  bhonld  bo  dub voivd.  addi'OHHod  to  tlin  MAiintfoi-. 
429.Hlriind.l,or.don.iii>l,  lator  limn  lliu  Unit  iiniil,  on  Tunxdiiy  inornlnil 
|(i'4-rr<linu  iHiblli'tlloM,  iififl.  If  noi  paid  for  at  llio  tlino,  wliould  tia 
ficr-r>tiirufiir(l  by  u  reference. 

Noil  U  li>  nuiiliiHt  Uio  niloH  of  till'  I'ohI  01)100  In  roooi/o  pill. 
rtilinili  letlcri  iiddrciiieil  eilhor  lu  InltUlo  or  numbort. 
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OX    AUTO-HAEMAGGLUTINATION : 

A   CONTRIBUTIOX   TO    THE    PHVSItil.OaY 
AND  PATHOLOGY  OF  THE  Dl.OOD. 

BT 

C.  J.  BOXD,  C.M.G.,  F.R.C.S.,  Hon.  Colonel  A.M.S., 

nCECHArRMAN  OF    THE    MEDICAI.    CONS0LTATITF.    COUNCLL,    MINJSTBT 

OF    HUALTH  ;     HONOKABY    CONSCLTIXG     !.lHr.KOS    TO    THE 

LEICE8TEB    BOTAL    INFIKMAUT  ;     MKUBIilt    OP 

THE   MEDICAL  BESEABCH   COUNCIL. 


Part  I.— EXPERIMENTAL. 
The  plienoroena  of  haemagglutinatiou  employed  by  Lancl- 
steiner,  Mosso,  HiLSclifeld,  and  otlieis  as  a  means  of 
diffeientiatiiig  iiuman  individuals  into  different  "  blood 
groups "  have  hitherto  been  thought  to  possess  only  a 
biological  or  evolutionary  significance. 

It  is  the  object  of  this  commuuication  to  show  that  the 
facts  concei-ning  haemagglutinatiou  so  far  studied  really 
form  liuks  in  a  chain  of  events  in  the  lifehi.story  of  the 
red  corpuscle,  and  that  they  depend  on  certain  biochemical 
and  physical  changes  which  take  place  in  these  cells  in 
health  and  disease.  Evidence  will  also  be  brought  forward 
to  show  that  the  blood  serum  and  the  red  cells  contain 
haemagglutinius  and  haemagglutinogens  respectively, 
which,  although  they  rcsemljle  in-  some  respects  the 
specific  haemagglutinins  and  haemagglutinogens  already 
known,  differ  from  these  in  being  non  specific  in  character. 

The  Capacity  0/  all  HetJ  Cells  to  form 
Haemagglutinogens. 

Human  red  blood  corpuscles  and  those  of  the  different 
species  of  animals  so  far  examined  all  seem  capable  of 
elaborating  haemagglutinogen  under  certain  conditions. 

An  examination  of  the  red  blood  cells  of  more  than  fifty 
sheep  shows  that  no  auto-agglutination  (that  is,  agglutina- 
tion of  the  fresh  red  cells  by  the  native  serum)  occurs  in 
the  blood  of  healthy  animals  examined  soon  after  death. 
It,  however,  defibrinated  sheep's  blood  be  centrifuged  or 
allowed  to  sediment,  then  after  standing  four  to  seven 
days  at  room  temperature  the  red  cells  become  agglutinable 
by  their  own  serum,  although  they  do  not  show  mass 
agglutination  while  standing  in  the  tube.  This  auto- 
agglutinability  can  be  shown  in  the  usual  way  by  placing 
a  drop  of  the  clear  supernatant  serum  on  a  slide  and 
mixing  with  it  a  drop  of  the  sedimented  red  cells.  Under 
ordinary  conditions  well  marked  agglutination  of  the  red 
cells  takes  place  in  a  few  minutes  or  within  half  an  hour. 
Agglutination  also  takes  place  in  red  cells  which  have  been 
previoush-  washed  in  normal  saline.  Certain  conditions 
favour  this  development  of  auto-agglutinability.  Thus,  if 
different  samples  of  washed  red  cells  from  recently  shed 
defibrinated  sheep's  blood  be  added  to  (1)  normal  saline 
containing  0.25  per  cent,  of  gelatine,  (2)  normal  saline,  and 
(3)  native  sheep's  serum  which  has  been  filtered  through 
a  porcelain  filter  candle,  it  will  be  found  that  the  red  cells 
in  the  gelatine  solution  develop  auto-agglutinability  after 
standing  four  or  five  days,  and  those  in  the  saline  solution 
in  two  or  three  days,  whereas  the  cells  which  have  stood 
in  the  native  filtered  .serum  develop  well  marked  agglutin- 
abilitj'  with  native  serum  in  forty  eight  hours,  while  red 
cells  which  have  stood  in  unfiltered  serum  only  become 
agglutinable  after  six  or  seven  daj-s.  The  cells  must  be 
tested  in  each  case  by  native  scrum  previously  pipetted  off 
the  defibrinated  blood  shortly  after  bleeding.  In  this  way 
error  due  tj  the  use  of  samples  of  serum  of  different 
agglutinin  content  is  avoided.  Cold  delays  the  change. 
Thus  defibrinated  and  sedimented  sheep's  blood,  if  kept  in 
an  ice  chest,  only  shows  commencing  auto-agglutinability 
of  the  red  cells  after  an  interval  of  eight  or  nine  days, 
though  the  change  rapidly  develops  as  soon  as  the  blood 
is  restored  to  room  temperature. 

These  observations  show,  first,  that  washel  red  cells  can 
develop  agglutinability  when  standing  in  normal  saline  in 
the  ab,sence  of  blood  serum  ;  second,  that  the  elaboration 
of  agglutinogen  is  hastened  by  standing  in  filtered  serum. 
Now,  serum  which  has  passed  through  a  porcelain  earth 
filter  is  deprived  of  all  haemagglutinins.  This  fact  will 
bo  considered  later  when  discussing  the  specificity  of  the 
auto-agglutiuation  reaction.  The  absence  of  agglutinins  in 
the  fi'tered  serum  culture  medium  in  which  the  red  cells 
stand  has  probably  some  bearing  on  the  rapid  development 
of  agglutinabilitj'  by  those  cells. 


The  Nature  of  the  Auio-aggltUination  Beacticrj. 

The  question  arises  whether  the  agglutinability  which 
occurs — slowly  in  washed  red  cells  which  have  stood  in 
native  scrum  and  more  rapidly  in  cells  which  have  stood  ia 
filtered  serum — is  a  specific  character;  that  is  to  .say, 
whether  the  reaction  which  it  produces  resembles  that 
which  occurs  when  the  freshly  drawn  red  cells  of  one 
human  individual  are  mixed  with  the  .serum  of  another 
individual  belonging  to  a  different  '•  blood  group." 

Experiment  shows  that  the  increased  agglutinability 
which  sheep's  red  cells  develop  after  standing  some  days 
in  native  serum  is  non-specific  in  character.  Such  red 
cells  are  not  only  agglutinated  by  native  serum,  they  also 
agglutinate  with  the  serum  of  other  species  of  animals 
with  which  in  the  froslily  drawn  condition  they  give  no 
reaction,  thus:  As  the  result  of  testing  the  mutual 
reaction  of  the  blood  of  fifty  individual  sheep  of  different 
breeds  with  the  blood  of  fifty  individual  guinea-pigs,  it 
was  found  that,  while  the  blood  serum  of  the  full-grown 
healthy  sheep  always  agglutinates  the  red  cells  of  the 
adult  guinea-pig,  the  blood  serum  of  the  healthy  adult 
guinea  pig  never  agglutinates  the  fresh  red  cells  of  the 
adult  healthy  sheep.  We  find,  however,  that  sheep's 
"old"  red  cells — that  is,  red  cells  which  have  stood  for 
some  days  in  native  serum  or  in  normal  saline— are 
agglutinated  by  a  guinea-pig's  blood  serum.  They  are 
also  agglutinated  by  the  serum  of  other  individual  sheep 
which  in  the  freshly  drawn  state  have  no  agglutinative 
effect  upon  them.  They  also  agglutinate  with  the  blood 
serum  of  certain  human  individuals  with  which  when 
freshly  drawjn  they  are  inactive.  This  means  that  the 
agglutinogen  formed  '■-  by  "  old  "  sheep's  red  cells  differs 
from  the  agglutinogen  formed  by  the  same  red  cells  while 
fresh  or  immediately  after  withdrawal,  inasmuch  as  the 
latter  only  responds  to  certain  agglutinins  while  the  former 
responds  to  all. 

There  is,  however,  a  close  association  between  the  non- 
specific and  the  specific  type  of  reaction,  for  the  capacity 
of  the  red  cells  to  undergo  specific  agglutination  is  also  in- 
creased by  age.  Thus  cells  which  in  the  fresh  state  give 
no  reaction,  or  only  a  partial  reaction,  with  certain  human 
and  animal  blood  serums,  when  allowed  to  stand  in  native 
serum  for  some  days  give  a  reaction,  or  a  more  complete 
reaction,  in  proportion  to  their  aggiutinophil  affinity  for 
those  particular  bload  serums  in  the  fresh  condition.  This 
may  be  due  to  the  fact  that  a  non-specific  auto-agglutin- 
ability has  been  superadded  to  the  specific  agglutinability 
previously  possessed  by  these  cells. 

This  increase  in  agglutinability  in  old  cells  has  a  prac- 
tical application.  It  emphasizes  the  desirability  for  using 
freshly  drawn  red  cells  iu  testing  for  blood  groups,  and  it 
has  a  "bearing  on  the  length  of  time  for  which  red  cells  can 
be  stored  with  safety  for  transfusion  purposes. 

The  serum  saturation  method  provides  another  way  in 
which  we  can  demonstrate  the  fact  that  the  non-specific 
differs  from  the  specific  reaction. 

If  washed  rod  cells  which  have  stood  for  some  days  iu 
native  serum,  and  have  thereby  formed  agglutinogen,  are 
mixed  with  a  small  volume  of  native  serum,  saturation 
of  the  non-specific  agglutinin  occurs  which  renders  the 
serum  incapable  of  agglutinatiug  a  second  dose  of  the 
same  red  cells.  Serum  so  saturated,  however,  retains 
unimpaired  its  power  of  agglutinating  fresh  red  cells 
from  other  individuals  or  from  other  species  of  animals 
with  which  it  has  snecitic  affinities.  This  can  be  shown 
either  by  saturating  the  serum  en  masse  by  the  appropriate 
red  cells  in  a  tube,  or,  more  strikingly,  by  usiug  a  few 
drops  of  the  serum  on  a  slide.  If  a  suspension  of  old 
washed  sheep's  red  cells  is  mixed  with  a  drop  of  this 
native  scrum  the  non-specific  auto-agglutinin  in  the  serum 
is  saturated.  After  complete  agglutination  has  taken 
place  a  drop  of  the  clear  saturated  serum  is  pipetted  off 
and  placed  on  another  part  of  the  slide;  if  this  no  longer 
agglutinates  a  second  dose  of  the  same  red  cells  saturation 
is  complete.  A  second  drop  of  the  same  saturated  sernm  is 
now  mixed  with  fresh  human  red  cells  or  those  of  an  animal 

*  Iu  thus  speaL-iug  of  baemasglutination  as  an  interaction  between 
some  substance  form-d  hy  Uie  red  cells  and  a  constituent  in  tbe 
serum,  it  may  bo  that  we  are  prejndting  the  real  nature  of  the 
reacti'in.  It  is  quite  possible,  as  Dr.  Dale  has  suggested  to  me.  that 
the  acqinrement  ot  agjjtulinability  by  the  red  cells  may  be  really  duo 
to  the  Inss  of  some  constituent  by  those  cells.  The  red  cells  by  losing 
some  protective  substance  may  more  readily  absoib  and  become 
more  easily  noted  on  by  the  haemagglutinin  present  in  the  blood 
serum. 
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known  to  be  specifically  agglutinated  by  the  same  sornm 
Prompt  agglutination  occnrs;  the  specific  agglutinin 
present  in  the  serniu  has  not  been  saturated  by  the  non- 
specific agglutinogen  present  in  the  old  native  sheep's  red 
cells  used  to  saturate  the  serum. 

With  regard  to  the  reverse  condition — namely,  the 
Beutralization  of  nou-specifio  agglutinin  by  saturation 
with  specific  agglutinogen — the  results  obtained  are  not 
quite  so  harmonious.  ' 

If  sheep's  blood  serum  is  saturated  with  red  cells  of 
certain  human  individuals  known  to  ba  agglutinable  by 
sheep's  serum,  serum  so  treated,  although  no  longer  capable 
of  agglutinating  a  second  dose  of  the  same  human  red  cells, 
retains  its  capacity  to  agglutinate  washed  old  sheep's  red 
eells. 

On  the  other  hand,  if  a  human  serum  known  to  have 
developed  auto-agalutinative  capacity  as  the  result  of 
disease  be  saturated  with  specific  agglutinogen  from  the 
washed  red  cells  from  another  human  individual  or  by 
guinea-pig's  red  cells  the  auto-agglutinative  power  of  the 
saturated  serum  seems  to  be  impaired  or  destroyed. 

In  human  blood  apparently  the  neutralization  of  the 
specific  agglutinins  present  in  the  serum  also  brings  about 
the  neutralization  of  the  weaker  and  more  evanescent 
auto-agglntinin.  It  would  seem,  therefore,  that  there  is 
some  difference  in  potency  or  neutralizability  between 
human  and  sheep's  auto-agglutiuin,  and  further  investiga- 
tion is  necessary  to  clear  up  this  point.  It  seems  to  be 
true,  howevor,  speaking  generally,  that  while  saturation 
of  the  stronger  specific  agglutinins  by  the  specific  agglu- 
tinogens saturates  the  weaker  non-specific  agglutiuiu, 
saturation  on  the  other  hand  of  the  weaker  non-specific 
agglutinin  by  non-specific  agglutinogen  does  not  always 
neutralize  the  specific  agglutinins  normally  present  in  the 
aemm. 

These  observations  seem  to  prove  that  the  auto-agglu- 
tinogen  formed  by  red  cells  which  have  stood  in  native 
serum  is  not  identical  with  the  specific  agglutinogens 
which  the  same  red  cells  contain  in  the  freshly  drawn 
state,  and  the  same  thing  apparently  applies  also  to  the 
relationship  betwce*  the  non-specific  auto-agglutinin  and 
the  specific  hotero-agglutinins  present  in  the  .-^erum. 

ILiomagghitinogens  (like  iiacmagglutiuius)  apparently 
form  a  graded  scries.  Starting  with  the  basal  nonspecific 
KggUitinogen  A,  which  combines  with  the  uon  specific 
agglutinin  A  present  in  every  serum,  human  and  animal 
no  far  tested,  wo  pass  to  the  specific  agglutinogens  B,  C,  D, 
etc.,  each  different  in  composition  and  each  capable  of 
combining  with  its  corresponding  agglutinin. 

The  non-specific  auto-agglutiuogon  A,  unlike  the  specific 
agglutinogens,  is  not  found  in  the  freshly  drawn  healthy 
red  cells.  This  is  shown  by  the  fact  tliat  both  intact  and 
fragmented  freshly  drawn  red  cells  are  not  agglutinated 
by  their  own  native  serum. 

The  bruising  of  the  stroma  and  the  rupture  of  the 
enveloping  membrane  of  the  fresh  cells  docs  not  cause  the 
liberation  of  any  preformed  agglutinogen.  The  lapse  of 
time  and  certain  degenerative  changes  in  the  corpuscles 
Rcom  to  be  necessary  bufore  this  agglutinogen  is  formed  by 
the  cell,  and  before  it  can  periiicate  the  outer  membrane 
and  appc»r  on  the  surface.  If  red  cells,  however,  which 
havo  stood  in  native  serum  bo  ruptured  by  grinding 
with  a  pestle  and  mortar,  then  tlio  contained  agglu» 
tinogcn  is  liberat<d  more  quickly  than  by  the  intact 
cells  and  the  auto-agglutiuativo  reaction  is  consider- 
ably )ia8t<;ned.  On  the  other  hand,  nonspecific  auto- 
agglutinin  docs  exist  ready  formed  in  the  fresh  serums. 
All  old  red  cells  which  havo  become  ugglutiuable  by 
stfinding  and  fresh  red  cells  whicli  havo  developed  auto- 
agglutinability  as  the  result  of  disease  are  agglutinated  by 
the  noD-specilic  agglutiuiu  present  in  all  varieties  of  fjoslily 
■  Iruwn  serum  so  far  examined.  This  grading  of  -ipocilio 
hucmngglutinabilityund  the  fact  that  specific  aggluliixigcns 
arc  connected  with  non-specific  agglutinogens  is  important 
in  relation  to  recently  ostabllshed  knowledge  com.-i.rning 
the  relation  of  specifio  to  nonspecific  immunity  reactions 
in  general.  Jt  would  seem  that  while  the  specific  ugglii- 
linogrns  can  pormcato  the  slroina  onvclopo  of  tlio  red  coll 
iiiiiiicdiutoly  after  tho  blooil  is  shod,  tlio  non-Hpocilic 
ug^'JutlnogcuH  now  duHcribod  only  rooiih  tho  surface  •>{  tlio 
•  corpuscle  after  it  has  stood  for  some  days  in  blood  scruiii 
or  r)ili.;i'  nicdiuiii  and  after  its  onvol')pc  has  becomo  per- 
nicabli'  to  tliein.  Tho  spocKiu  angliitinogouH  of  biological 
talcrrst  Bccra  to  bo  capable  of  rapid   mobilization,  while 


the  non-specific  agglutinogens  which  are  produced  daring 
the  reaction  of  the  organism  to  disease  are  mobilized  more 
slowly.  Whether  any  agglutinogeus  or  agglutinins  are 
present  in  the  blood  in  the  circulation  during  life  and 
before  the  blood  plasma  has  become  changed  into  blood 
serum  by  coagulation  is  a  question  of  fundamental 
importance  which  will  be  discussed  later  in  Part  II. 

On  the  way  in  ivhich  AijghUinogens  are  formed  by  the 
Bed  Cells. 

Experiments  have  been  carried  out  to  ascertain  whether 
agglutinogeu  is  formed  on  the  surface  only,  or  whether  it 
is  present  also  in  the  interior  of  the  red  cells.  If  sheep's 
red  cells  are  washed  in  saline,  then  ground  with  a  pestle 
and  mortar,  and  the  fragmented  cells  again  washed  several 
times,  the  haemoglobin  constituent  is  removed,  and  on 
centrifugiug  the  broken  cells  form  a  yellowish-white 
sticky  sediment.  A  suspension  in  saline  of  these  washed 
cell  fragments  agglutinates  v/hen  mixed  with  native 
serum.  This  shows  that  the  agglutinogen  constituent  is 
not  removed  with  the  haemoglobin  by  washing.  It  also 
shows  that  the  cell  fragments  themselves  contain  agglu- 
tinogen, and  that  this  substance  is  not  merely  held  in 
solution  within  the  corpuscle,  like  water  in  a  bag,  and 
liberated  when  the  enveloping  membrane  becomes  per- 
meable by  it,  or  when  it  is  ruptured  by  injury. 

Attempts  have  also  been  made  to  obtain  haemagglu- 
tiuogen  in  the  free  state.  Saline  solution  previously  used 
for  washing  agglutinable  red  cells  was  tested  for  the  pre- 
sence of  agglutinogeu  in  two  ways  :  (a)  Fresh  red  cells 
not  yet  agglutinable  were  suspended  in  the  fluid,  and  these 
were  tested  later  with  an  agglutinating  serum,  (h)  The 
saline  fluid  supposed  to  contain  agglutinogen  was  added 
in  equal  volume  to  an  agglutinatiug  serum  in  which  any 
reduction  of  agglutinative  capacity  would  indicate  some 
neutralization  of  free  agglutinin  in  the  serum  so  treated. 

A  considerable  number  of  trials  were  made  by  both 
methods  with  various  varieties  of  red  cells,  human  and 
animal.  No  constant  or  marked  evidence  of  the  presence 
in  such  saline  solution  of  free  agglutinogen  capable 
of  rendering  red  cells  agglutinable  or  of  saturiUing 
agglutinin  in  scrum  has  been  obtained.  In  two  or  thrco 
cases  some  neutralization  of  tho  agglutinin  in  the  sernm 
occurred ;  the  inhibitory  results,  however,  were  not  con- 
stant and  may  have  been  duo  to  the  presence  of  haemo- 
lysins  which  destroyed  tho  red  colls  before  the  agglutina- 
tion reaction  could  take  place. 

Further  evidence  that  agglutinogen  can  only  exist  iu 
combination  with  tho  stroma  of  tho  red  cell  is  found  in 
the  fact  that  agglutinable  red  cells  can  be  washed  six  or 
eight  times  in  normal  saline  without  losing  their  surface 
agglutinogen.  Moreover,  as  wo  have  seen,  fragmentation 
of  the  corpuscles  followed  by  washing  fails  to  remove  it. 

While,  however,  agglutinogen  cannot  bo  obtained  in, .the 
free  state,  the  linkage  between  agglutinogeu  and  agglutinin 
can  be  separated  by  repeated  washing.  Hod  cells  whicli 
have  been  auto-agglutiuatcd  by  native  serum  can  bo  sepa- 
rated by  washing  and  enabled  to  reagglutinate  with  a 
fresh  dose  of  the  same  serum.  This  also  applies,  though 
to  a  less  extent,  to  the  specific  reaction, 

Ccriain  Condiiionx  tvhish  affect  AgghUinoijcn 
Formation, 

We  have  already  found  that  filtered  scrum  forms  a  better 
culture  medium  for  tho  elaboration  of  agglutinogen  than 
normal  serum. 

If  this  filtered  scrum  is  slightly  diluted  with  normal 
saline  fluid  still  bettor  results  aro  obtained.  Tho  addition 
of  gelatine  0.25  per  cent,  to  tho  saline  solution  delays 
agglutinogen  formation.  In  dclibriuatod  slieep's  blood  the 
rod  colls  from  tho  lower  portion  of  tho  tube  show  more 
agglulinability  when  mi.\e<l  with  uativo  serum  than  cells 
talion  from  tlio  upper  layer.  This  may  depend  on  tho  fact 
that  the  iigglutinogeii  in  tho  colls  of  tho  upper  layer  is 
partly  neutralized  by  tho  iigghiliuia  of  the  soruiii  with 
which  thoy  come  in  freer  contact,  or  it  may  bo  duo  to  a 
readier  access  to  tho  oxygon  of  the  air  iu  this  situation. 

The  F.ffnet  of  O.ri/fieiitiliou  on  A<ji/li(tiiioi)en  Fornuitiai). 

Two  samples  of  dofibrinatcd  sheep's  blood  wero  take't. 
Sample  (.11  was  scmlcd  in  a  tube  ;  sampio  {l>)  was  plaood  .'ii 
an  opi-n  tulio  and  ropcuiteilly  oNyi^on.ilod  either  by  ayiti- 
tiou  or  by  bubbling  air  throu^^li  tuo  bloud.    .\ftor  >,cri.'ial 
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days  botli  Rainples  were  sedimonted  and  examined  for  auto- 
agolutinability.  No  yreat  difference  was  detected  in  the 
two  sani[)lfs.  Ill  gentral  tLe  red  cells  from  the  oxygenated 
blood  became  agglutinable  a  day  or  two  before  those  in 
the  sealed  tube. 

The  Effect  of  Heat. 
TLe  nonspecific  and  the  specific  agglutinins  I'esemble 
each  other  in  1  eing  thermostable.  If  sheep's  sei'um 
capable  ot  auioagi;lutinatiug  native  washed  red  cells  and 
of  specifically  agglutinating  human  red  cells  be  subjected 
to  a  temperature  of  56  C.  for  half  an  hour  it  retains  its 
capacity  to  agglutinate  both  kinds  of  red  cells. 

The  Eemoval  of  Agglutinins  from  Blood  Serum  by 
Filtration  ihro^tgh  ForccUim. 

We  have  already  seen  that  while  agglutinogens  are  only 
found  in  combination  with  the  red  cells,  agglutinins,  on 
the  other  hand,  exist  in  the  scum  in  the  tree  state.  If 
freshly  drawn  sheep's  serum  be  filtered  through  a  porcelain 
earth  filter  candle  under  diminished  atmospheric  pressure, 
a  pale  clear  fluid  of  low  specific  gravity  is  obtained  free 
from  specific  and  nou  specific  agglutinins.  Such  filtered 
serum  has  no  agglutinative  action  on  fresh  red  cells  which 
a  control  sample  rapidly  agglutinaies.  or  on  old  native  red 
cells  in  which  the  contiol  sample  produces  auto-agglutina- 
tion. It  is  a  i^oint  of  iuterest  thai  while  filter  candles  ot  a 
certain  fineness  of  porosity  block  the  passage  of  all  hacm- 
aggiutinins,  those  of  a  slightly  more  porous  character  let 
some  through.  The  size  of  the  agglutinin  aggregate  would 
seem  to  correspond,  therefore,  to  the  diameter  of  the  pores 
of  a  moderately  tine  filter  caudle.  An  attempt  was  made 
by  using  candles  of  different  degrees  ot  porosity  to  ascer- 
tain whether  any  difference  in  tiltrabilitj- — that  is,  in  the 
size  of  the  aggregrate — occurred  between  the  non-specific 
and  the  specific  form.  As  tar  as  can  be  ascertained,  how- 
ever, botli  seem  to  pass  with  equal  readiness  through 
caudles  ot  the  same  fineness  of  pore. 

It  may  be  that  the  excellence  of  filtered  native  serum 
as  a  medium  for  the  formation  ot  agglutiuogen  by  red  cells 
depends  on  the  fact  that  filtered  serum  contains  no  haem- 
agglutinin.cousejuently  the  agglutinogen  is  not  neutralized 
as  soon  as  lormed. 

Conclusion, 

The  subject  of  antobaemagglutiDation  in  disease  will  be 
considered  in  Part  II.  It  is,  however,  desirable  to  sum  up 
the  conclusion  established  in  regard  to  this  (in  vitro)  part 
of  the  inquiry. 

In  the  first  place  the  phenomena  of  haemagglutination 
have  been  showu  to  possess  a  physiological  as  well  as 
a  biological  significance.  All  red  b:ood  corpuscles  arc 
capable  of  forming  haemagglutinogen  under  certain 
conditions. 

Agglutinogen,  like  agglutinin,  exists  in  the  non-specific 
form,  agglutinogen  A,  and  in  a  graded  series  of  specific 
forms,  agglutinogen  B,  0,  D,  etc.  The  specific  and  the 
non-specific  agglutinogens  (like  the  corresponding  agglu- 
tinins) although  allied,  are  not  identical  in  composition  or 
character. 

Agglutinogen  has  so  far  only  been  found  in  combination 
with  or  Kitached  to  the  surface  or  stroma  of  the  red  cells. 
It  apparently  does  not  exist  in  the  sciuin  in  the  free  or 
uncombined  state.  The  specific  and  nou  specific  agglutinins, 
on  the  other  hand,  are  present  io  the  serum  in  the  free 
state,  and  both  kinds  are  removed  b}'  filtering  the  serum 
through  a  porcelain  filter. 


The  iNIinistry  of  Pensions  announces  that  officers  and 
nurses  who  have  completed  a  course  of  sanatorium  treat- 
ment and  are  cerliiied  as  likely  to  benefit  by  a  further 
course  of  treatment  combined  with  traiuing,  will,  it  they 
decide  to  undergo  such  course,  be  granted  retired  pay  at 
the  rate  appropriate  to  100  per  cent,  disablement  during 
such  curative  training  and  for  a  period  of  six  months 
after  its  teruiinatiou.  Further,  the  retired  pay  will  be 
continued  at  a  rate  not  less  than  that  for  50  per  cent, 
disablement  for  two  years  thereafter.  These  special 
extensions  will  be  conditional  on  the  officers  presenting 
themselves  for  examination  by  the  local  tuberculosis 
officer  from  time  to  time  as  directed,  and  complying  with 
any  instructions  considered  necessary  for  their  treatment. 
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PBESIDENT. 


The  doctor  probably  more  than  any  man,  and  perhaps  the 
accoucheur  most  of  all,  desires  that  the  generation  which 
succeeds  him  shall  emulate  his  virtues,  improve  on  his 
methods  and  avoid  his  errors,  a  sentiment  expressed  in 
the  well-worn  tag  of  the  Sophoclean  Ajax, 

fc)  TTai,  yivoLO  narpos  evyevfO'Tepos. 

When  we  have  become  old  enough  to  look  back,  when  wa 
have  grown  candid  enough  to  admit,  even  to  ourselves,  our 
defects  and  our  failures,  we  can  still  desire  perfection; 
hence  it  seemed  to  me,  since  in  this  important  branch  of 
our  profession  so  much  can  be  done  for  the  good  of  the 
patient,  that  a  profitable  discussion  might  well  result  from 
a  paper  on  some  points  in  midwifery  practice. 

During  Pregnancy. 

Takiog  the  first  of  the  three  great  natural  divisions  of 
our  subject,  we  will  look  at  a  few  matters  in  relation  to 
pi'egnancy  concerning  which  we  are  often  called  on  to  give 
advice — what  to  do  and  to  avoid,  and  so  forth.  My  custom 
is  to  tell  the  woman  to  lead  a  normal  active  life  in  all 
respects,  avoiding  three  things — shock,  strain,  and  fatigue. 
I  advise  her  also  to  turn  a  deaf  ear  to  the  counsels  of  old 
women  of  both  sexes,  and  of  certain  books  whose  chief 
characteristics  seem  to  be  sticky  sentiment  and  sloppy 
moralizing. 

In  the  absence  of  signs  or  symptoms,  it  is  probably 
needless  to  trouble  the  i^rospective  mother  till  the  expiry 
of  seven  months,  when  external  pelvimetry  should  be  done 
and  abdominal  examination  made  to  determine  if  then^  is 
likely  to  bo  plenty  of  room  for  the  head.  It  there  seems 
any  ground  for  fear,  the  examination  should  be  repeated 
every  week  and  lab  lur  induced  if  and  when  indicated. 
By  this  means  we  can  avoid  what  may  be  fairly  regarded 
as  a  discredit  to  our  art — the  bad  forceps  case  wiih  head 
at  or  above  the  brim.  I  fear  that  perhaps  too  many  of  us 
can  look  back  on  such  cases  with  mingled  feelings.  The 
woman  should  also  be  instructed  to  report  any  departure 
from  her  normal  health,  and  systematic  repeated  examina- 
tions of  the  urine  should  be  made  if  there  is  previous 
history  of  renal  or  toxaemic  trouble,  or  any  sign  that  all 
is  not  well. 

In  preparation  for  the  confinement,  I  think  that  the 
routine  administration  of  quinine,  gr.  1  twice  a  dav  for  a 
month  before  the  event,  with  or  without  digitalis,  acts  as 
a  good  uterine  tonic.     I  shall  refer  to  this  again. 

I  have  alwaj's  opposed,  and  I  hope  always  to  oppose, 
the  practice  of  midwifery  by  mid  wives,  sanctioned  though 
it  is  by  the  hoariest  antiquity,  supported  by  widespread 
prejudice  and  ignorance,  and  backed  by  the  Legislature. 
When  we  consider  how  much  the  medical  man  can  do — 
and,  indeed,  ought  to  do — to  take  his  patient  through  her 
confinement  expeditiously,  safely,  with  a  minimum  of 
pain,  distress  of  mind,  discomfort,  and  injury,  we  cannot 
view  with  indifference  tlie  denial  of  these  advantages  to  so 
large  a  proportion  c-f  mothers.  True,  one  sometimes  hears 
a  doctor  saj'  that  he  hates  this  branch  of  his  work,  and 
we  all  know  how  very  awkward  its  incidence  can  be,  but 
such  things  are  not  good  arguments  for  the  emploj'ment 
of  midwives.  What  is  wanted  is  doctors  who  love  their 
work. 

A  word  on  the  thorny  question  of  the  induction  of 
labour.  My  view  is  that  this  dirnier  ressort  should  not  bo 
postponed  too  long.  If  the  patient  is  wasted  antl  wasting, 
if  vomiting  is  severe  and  persistent  in  spite  of  treatment, 
if  albuminuria  and  toxaemia  are  present,  or  even  an 
obscure  condition  of  marasmus,  we  ought  not  to  wait  on 
and  on  in  the  hope  for  a  living  child  when  everj'  day 
diminishes  the  mother's  chances.  My  mind  goes  back  to 
such  a  case  in  which  induction  was  postponed;  the  woman 
had  a  spontaneous  labour  at  seven  months,  the  child  dying 
in  thirtj-six  hours,  and  the  mother  some  hours  later. 
Frankly,  I  am  nob  in  love  with  the  dictum  of  Pioard  con- 
cerning the  right  of  the  fetus  to  its  life.     Hydrops  amni^ 
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Bbould  be  watched  literally  from  day  to  day,  and  relief 
given  before  symptoms  become  too  grave,  if  Nature  does 
not  forestall  us. 

For  the  votuitiug  of  pregnancy  I  am  old-fashioned 
enough  to  think  highly  oi  iodine,  of  bismuth,  and  of 
ingluviu,  but  from  what  we  were  told  at  the  last  annual 
meeting  of  the  British  MeJieal  Association,  I  suppose  that 
one  should  resort  earfy  to  treatment  by  psychotherapy  for 
this  condition. 

Dtirivg  Labour. 

As  to  the  second  division,  labour  itself,  whilst  it  is  true 
that  meddlesome  midwifery  is  bad,  the  doctor  who  "never 
interferes,  but  leaves  it  all  to  Nature,"  may  attend  con- 
finements; he  does  not  practise  midwifery. 

We  all  know  but  too  well  that  the  course  of  labour 
varies  within  extremely  wide  limits,  even  in  the  same 
woman  at  different  times.  Probably  most  of  us  can  recall 
such  cases  as  that  of  a  quite  youug  woman  whose  first 
labour  gave  her  over  three  days  of  constant  and  severe 
pain,  and  of  the  woman  of  36  whose  big  first  baby  was 
born  after  only  one  hour  and  a  half.  On  the  question  of 
the  influence  of  the  age  of  the  mother,  my  view — the 
outcome  of  tlie  experience  of  myself  and  of  others — is  that 
in  the  great  majority  of  cases  of  primit>arae  it  makes 
extremely  little  difference,  and  that  the  talk  in  the  books 
about  "  elderly  primiparae — that  is,  over  30,"  is  largely 
nonsense. 

For  irregular  or  fruitless  pains  in  the  first  stage  I 
believe  quinine  bisulphate  gr.  vi  in  one  dose  to  be  useful, 
as  is  also  chloral,  and  particularly  morphine  and  scopo- 
lamine. This  latter  combination  is  a  sheet  anchor  in 
those  trying  cases  of  first  stage  in  which  the  pains  are 
very  severe  with  "nothing  doing" — the  so-called  "disturbed 
polarity" — which  sometuues  tend  to  go  on  for  days, 
wearing  out  the  strength  ol  the  woman  and  the  patieuce 
of  the  doctor.  The  dose,  from  .|  to  ^  gr.  of  morphine,  can 
be  repeated  as  often  as  indicated,  but  it  is  very  seldom 
that  one  need  give  more  than  two  doses,  generally  in  from 
four  to  eight  liours  after  the  first  dose  one  finds  the  cervix 
dilated  and  the  second  stage  progressing  normally ;  not 
infrequently  tlie  clulu  is  born  bi  fore  the  effects  arc  passed 
off,  much  tu  tho  mother's  gratitication  and  to  the  credit  of 
the  accoucheur. 

Wliilst  on  this  part  o£  our  subject  I  ought  to  say  a  word 
about  twilij;ht  sleep — blessed  phrase,  worthy  companion  to 
"  iIe»0|iotamia"  and  "profound  toxaemia"!  1  was  for- 
tunate in  attending  a  discussion  at  March  on  this  subject 
some  time  ago,  the  outcome  of  which  was  a  general  agree- 
ment tliat  for  the  great  bulk  of  cases  it  is  Qcilher  neces.sary 
nor  desirable;  that  its  overloaded  technique  is  either 
frivolous  or  puts  it  largely  out  of  court  for  general  practice; 
and  that  most,  if  nut  all,  of  its  real  bcnelits  can  be  secured 
without  the  inaiutcuance  of  the  full  statu  of  anmesia.  My 
own  assurance  to  patients  who  ask  mo  about  twilight  sleep 
is  that  ihey  shall  not  bo  allowed  to  suffer  luidiily,  a  promise 
I  do  my  bent  to  fullil ;  more  than  this  no  woman  needs  and 
no  sensible  woman  wants. 

Of  complicatiuDH  of  the  first  stage  perhaps  the  chief  in 
importance,  from  the  point  of  view  ot  discussion,  is  placenta 
praevia.  Many  years  ago  1  stated  my  conviction,  to  which 
I  still  adhere,  that  in  this  formidable  condition  the  interests 
of  mother  and  child  aro  bo  completely  opposed  that  tho 
soundest  practice  is  10  make  no  attempt  to  secure  a  living 
child  unless  the  placenta  is  fairly  well  out  o(  the  way,  the 
OS  dilati'd  or  easily  dilutable,  and  tho  bleeding  slight.  Our 
procedure  will  largifly  <lcpOMd  on  tho  condition  of  theos; 
if  itdilates  fairly  readily  to  the  fiugurs — and  with  all  respect 
to  the  various  liags  and  dilators,  I  still  think  that  lingers 
were  ma<le  before  them — the  best  treatment  is  to  Kcpanito 
tlio  mumbruDes  and  the  placenta  as  far  as  one  can  reach 
with  Ihu  linger,  clilate  up  tu  four  or  livu  lingers,  bring  down 
a  foot,  pull  tho  breech  well  down,  give  ergot  or  pituitiiry 
or  nothing,  and  await  — it  is  seldom  or  never  lung — tho 
delivery.  On  the  other  liaod,  i(  the  cervix  is  unyiulding 
and  Ihu  hoeniorrliagu  such  as  to  caiiso  anxiety,  I  bt^liitvu 
that  tlie  proper  truntmcDt  is  C'aoHareau  soctiim.  1  think 
that  resort  tu  this  operation  as  a  rontine  treatment  for  the 
condition  of  plaeonla  praevia  isijuito  iiiijiistirKMl.  I'higging 
llio  vagina  for  this  cuniplicatiun  1  liavo  never  done,  and  do 
not  think  that  I  ever  Hliall. 

The  course  uf  the  second  stage  and  its  treatment  are  to 
»  Kroat  cxU^nl  doniiualud  by  the  presentation.  Ft  is  saiil 
of  I'uaD  lliat   lio   wan  ao  onamourod   ot   his  discovory.  of 


differential  percussion  that  he  could  percuss  out  a  tape- 
worm in  the  small  intestine;  after  reading  alwut 
abdominal  palpation  I  am  quit,e  willing  to  believe  that 
some  of  those  to  whom  the  vagina  is  a  via  sacni  are  able 
to  diagnose  all  presentations,  even  the  most  complex,  j'ea, 
even  to  tell  the  sex  of  the  child.  But  to  mo.st  of  us  this 
Parnassus  is  unscalable;  not  infrequently  also  we  ha.ve 
to  confe.ss  failure  with  the  classic  two  tiuj;ers.  A  story  is 
told  of  a  French  professor  who,  demonstrating  what  he 
said  was  a  face  case,  wit,hdrew  his  finger  from  the  mouth 
and  held  it  up  covered  with  meconium  !  All  doubts  about 
head  presentations  can  be  set  at  rest  by  introducing  enough 
of  the  hand  to  find  the  ear  aud  to  determine  exactly  how 
it  lies ;  the  condition  of  the  os  can  be  investigated  at  the 
same  time,  and  the  state  of  the  pelvis.  Not  long  ago  I  had 
an  occipito-posterior  case  iu  which  a  hand,  a  foot,  and  the 
funis  were  also  presenting;  I  think  that  such  a  case  might 
possibly  tax  the  skill  of  the  palpating  expert.  I  do  not 
wish  to  decry  abdominal  palpation,  but  only  to  suggest  that 
it  is  not  everything. 

The  occiput  in  posterior  presentations  should  invariably      ^ 
be  rotated  forwards  unless  Nature  terminates  the  laboui;      j 
speedily,  aud  it  should  be  a  maxim  with  every  accoucheur     ■) 
never  to  put  on  forcejisiu  these  ca,ses  without  first  rotating; 
it  makes  all  tho  diil'erence. 

Face  cases  at  or  above  the  brim  should  be  either  turned 
or  rectified.  For  myself,  I  much  prefer  rectification,  as 
then  one  knows  exactly  what  there  is  to  deal  with.  The 
great  poiut  in  attempting  rectification  is  first  of  all  to 
rotate  the  occii>ut  into  the  left  inguinal  region,  if  it  is  not 
already  there;  this  manteuvre,  which  I  had  the  honour  to 
use  and  to  describe  in  1911,  is  now  included  in  the  new 
edition  of  a  leading  textbook.  With  the  anaesthetized 
patient  on  her  back  across  the  bed,  the  ulnar  border  of  tha 
right  fist  pressing  down  the  occiput  aud  the  left  hand  iu 
the  vagina  pressing  up  the  face,  rectificati(m  is  easily  and 
speedily  accomplished.  Full  fiexiou  of  the  head  can  then 
be  secured  and  the  forceps  applied. 

With  regard  to  veisiou  for  other  conditions  than 
placenta  praevia,  if  I  am  in  any  doubt  about  the  amount 
of  room  in  the  pelvis,  I  prefer  to  deal  with  the  head  first 
rather  than  last,  and  I  do  not  regard  podalic  version  as 
good  practice  in  cases  of  small  round  pelvis. 

It  is,  I  think,  much  to  be  regretted  that  so  many  prac- 
titioners still  use  the  ordinary  forceps  instead  of  the  axis 
traction  instrument.  I  have  already  remarked  that  the 
high  forceps  case,  particularly  in  primiparae,  is  a  discredit 
to  us  which  should  be  avoided  by  the  induction  of  labour 
directly  it  becomes  difficult  to  press  down  the  head  into 
tlie  pelvis.  The  funnel-shaped  pelvis  will,  however,  still 
lie  in  wait  for  us  aud  sometimes  cause  very  great  difficulty 
in  delivery,  even  to  the  death  of  tho  child.  If  it  should 
so  happen  that  wo  have  to  apply  forceps  at  the  brim,  then 
we  should  make  sure  that  the  head  is  in  tho  optimum 
position,  adjust  the  forceps  as  accurately  as  possible  to  the 
sides  of  tho  head — the  "  lateral  meridian  "  of  tho  French 
school — make  use  of  the  advantage  of  Walcher's  position, 
and  pull  iu  tho  axis  of  tho  pelvis.  If,  in  spite  of  all  our 
skill,  wo  fail  to  deliver,  tho  treatment  is  craniotomy ; 
I  consider  Caesarean  section  in  such  cases  improper 
practice. 

I  take  for  granted  that  chloroform  is  not  spax-ed  when- 
over  indicated  in  labour.  1  always  use  tho  inhaler  of  Kotb 
Drager,  which  is  again  oblainablo  in  this  country.  It 
ensures  a  supply  of  fresh  air  at  every  breath,  the  amount 
of  chloroform  is  easily  controlled,  and  tho  patient  can  hold 
tho  inhaler  herself.  A  whiff  of  chloroform  after  the  doso 
of  scopolamine- morphine  helps  its  action  very  materially. 

No  "  point  "  in  midwifery  is  of  more  vital  coiiciuu  or  of 
more  perennial  interest  tli^di  that  of  posl  p.irlnin  haemor- 
rhage, in  which,  for  conviniiuco,  we  may  inchiilo  bleeding 
in  the  third  stage.  Wo  all  know  the  many  devices  for 
dealing  with  this  enemy,  fidiu  couiprossing  the  aorta  to 
pulling  down  and  twisting  the  uterus  with  vulsella.  lUit 
surely  the  b  st  troatmoiit  is  to  prevent  it  if  possible,  aud 
I  beliovo  that  much  in  this  diiectmn  can  bo  dono  by  giving 
quinine  and  digitalis,  ami  alsr>  (ralciuin  chlnridu  or  lactatei 
during  the  last  month;  it  is  also  of  the  greatest  impcjrtaqqo 
that  labour  should  not  bii  allowed  to  drag  on  loo  long.iu 
tho  scciind  stage.  I  generally  give  an  intramuscular  iujoc- 
tioii  of  calcium  chloride  before  delivery,  and  ouo  of 
pituitary  extract  directly  the  heail  is  born;  sugar  also  is 
probably  very  useful.  Ono  of  my  patients,  who  had 
nearly  died  iu  Lor  twelfth  aud  thirtocuth  labours,  came 
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quickly  and  safely  through  her  fourteenth  and  fifteenth 
under  treatment  on  these  hues  ;  labour  was  terminated  by 
the  forceps  directly  dilatation  was  sufficient,  and  ergot  was 
given  twenty  minutes  before  delivery. 

But,  alas!  it  has  to  be  confessed  that  there  seem  to  be 
bloods  which  fail  to  resiioud  to  the  clottins  influence  of 
calcium,  and  uteri  which  laugh  at  pituitarj'  and  at  ergot, 
and  these  will  occasionally  give  us  a  crowded  hour  of 
mouth-drying  anxiety.  Fortunately,  there  is  probably  no 
uterine  haemorrhage  that  cannot  be  controlled  by  bimanual 
compression,  w  hich  cannot  be  arrested  by  the  hot  douche. 
One  curious  condition  ought  to  be  noted  here,  which  I  have 
observed  several  times.  The  uterus  feels  hard,  and  is 
obviously  well  contracted,  and  yet  the  bleeding  goes  on. 
Vaginal  examination  shows,  however,  that  the  lowest  part 
of  the  uterus  is  still  quite  flabby,  and  sometimes  distended 
with  clot.  If  the  placenta  has  bad  some  attachment  to 
this  area  bleeding  takes  place,  and  the  usual  stimulants 
seem  powerless  to  stop  it;  it  ceases  at  once  under  the 
Lot  douche. 

1  am  still  an  obdurate  sceptic,  despite  the  eloquence  of 
our  Regius,  in  regard  to  the  educational  value  of  the  M.B. 
thesis.  If,  liowevcr,  we  still  must  sufler  such  things,  then 
I  would  modestly  suggest  the  investigation  of  the  reaction 
of  different  bloods  or  blood  groups  to  calcium  chloride, 
with  a  view  to  placing  our  clinical  use  of  this  sometimes 
potent  agent  on  a  sound  and  scientific  basis,  and  to 
iletermining  the  proper  dosage.  To  Dr.  Grove  is  due  the 
credit  of  introducing  it  lor  the  treatment  of  haemorrhages, 
but  I  certainly  think  his  dose  of  1  grain  too  small.  I 
usually  give  2  grains,  dissolved— I  keep  the  solution  ready 
made — in  20  minims  of  2  per  cent,  carbolic  lotion. 
Another  subject  for  investigation  is  the  factors  which  in 
some  cases  seem  to  inhibit  the  action  of  pituitary  extract 
on  the  uterus. 

A  further  word  about  pituitary  must  be  added  before 
quitting  this  part  of  our  subject.  Practitionei's  of  much 
greater  experience  tlian  iiij'self  agree  tliat  it  is  one  of  our 
most  powerful  weapons,  terminating  in  a  few  minutes  what 
would  often  otherwise  be  interminable  cases  in  multiparae, 
and  preventing  or  arresting  haemorrhage.  It  acts  at  once 
or  not  at  all,  and  I  do  not  believe  the  talcs  about  it  causing 
rupture  of  the  uterus  an  hour  after  injection;  the  fact  of 
rupture  occurring  then  would  to  mj"  mind  prove  that  the 
rupture  was  not  due  to  the  drug.  There  were  brave  men 
before  Agamemnon,  and  there  were  ruptured  uteri  before 
pituitary  extract.  Of  course,  if  a  practitioner  asks  for  trouble 
by  giving  it  in  obstructed  labour  he  has  only  himself  to 
thank,  but  I  decline  to  believe  that  there  is  any  risk  at  all  in 
giving  this  drug  to  multiparae  in  cases  where  the  head  is 
in  the  pelvis  and  there  is  room  for  easy  natural  delivery. 

Our  third  divi  ion  is  concerned  with  puerperal  condi- 
tions and  their  treatment.  The  aseptic  accoucheur,  if  any 
such  there  be  in  actual  existence,  gowned  and  gloved  and 
gas-masked,  who  shaves  the  vulva  and  gives  a  bath  of 
picric  acid,  will  naturally  douche  the  uterus  in  all  cases 
and  pursue  a  consonant  postoperative  routine  ;  the 
ordinary  general  piactitioner  will,  like  Gallic,  care  for 
none  of  these  things,  and  bis  patients  will  get  along  equally 
well.  Cases  of  sepsis  will  occur,  ju>t  as  cases  of  embolism 
and  white  leg  and  mammitis  and  puerperal  insanity,  in 
■which  one  will  not  be  able  to  trace  a  cause,  in  which  also 
there  may  have  been  no  vaginal  or  other  interference  and 
no  ascertainable  history  of  exposure  to  infection.  In  view 
of  this  fact,  the  pursuit  of  a  technitiue  which  experience 
lias  shown  to  be  adequate  is  enough.  As  a  last  word  on 
this  I  would  like  to  ask  two  questions:  '' Ought  retained 
membranes  always  to  be  removed  at  once,  or  may  they  be 
left  awhile  ?"  also,  "  Should  a  torn  cervix  be  sutured?" 

Two  other  deadly  complications  of  the  early  puerperium 
may  be  mentioned.  The  first  is  reactionary,  or  late  2^ost- 
jiartum  haemorrhage.  A  friend  of  mine  died  of  it  some 
years  ago,  and  I  have  had  one  narrow  shave  in  my  own 
practice.  One  stays  with  the  patient  a  reasonable  time, 
all  seems  well,  and  then  after  an  hour  or  two  one  is 
urgently  suimuoiied,  to  find  the  uterus  full  of  clot,  the 
womau  blanched,  bleeding,  and  in  pain.  Furtunatelj*  this 
trouble  i-^  rare,  or  our  practice  would  be  a  nightmare. 

The  other  trouble  is  2)ost-2iurtum  vomiting,  of  which 
I  have  had  a  fatal  case.  I  suppose  that  it  must  be  due 
to  some  foi  111  of  toxaemia  where  it  is  not  hj'sterical.  It 
certainly  constitutes  a  very  formidable  complication,  and 
is  very  refractory  to  treatment. 


Though  there  of  course  remain  a  large  number  of  points 
of  great  interest  and  importance,  I  think  that  1  have  gone 
on  quite  long  enough,  so  will  close  without  flourish  or 
peroration. 


OBSEKYATIONS   ON  CASKS    OF   RICKETS   IN 
AX   OUT-PATIENT    DEPARTMENT. 

BT 

HELEN  M.  M.  MACKAY,  M.D.Lond.,  M.R.C.P., 

BEII  MEMOEIil.    EESEARCn   FEt.I.OW  ;    ASSISTANT    PHTSICIAN,   QUF.EK'S 
HOSPITAL  FOB  CHILnHEN. 

At  the  present  time,  in  spite  of  the  large  amount  of  atten- 
tion which  has  been  focussed  upon  the  etiology  of  rickets, 
there  appears  to  be  no  general  agreement  as  to  its  cause. 
Mellanby  believes  that  the  ultimate  factor  determining  tho 
occurrence  of  rickets  in  puppies  of  a  susceptible  age  is  the 
absence  in  the  diet  of  a  sufficient  quantity  of  "anti"racliitic 
factor  '' — a  substance  which  has  been  held  to  be  identical 
with  fat-soluble  A.=  Yet  Noel  Paton  and  his  co-workers, 
who,  in  the  course  of  their  investigations  on  rickets,  have 
carried  out  somewhat  similar  experiments  in  dogs,  con- 
sider that  "some  other  factor  than  diet  is  the  prime  caase 
of  rickets,"  '  and  that  rickets  "  is  directly  correlated  with 
overcrowding  and  confinement  in  insanitary  houses."* 
Hess,  who,  like  most  clinical  workers,  holds  that  rickets 
"is  primarily  a  dietetic  disorder,"  believes  that  cod-liver 
oil  "  is  almost  a  specific  "  as  a  prophylactic  or  curative 
remedy,  but  at  the  same  time  holds  that  fat-soluble  A  is 
only  one  among  several  factors  concerned  in  the  patho- 
genesis of  rickets,'^  and  that  probably  "  the  danger  to 
infants  of  a  diet  deficient  in  fat-soluble  vitamine  is  slioUt, 
provided  it  includes  sufficient  calories  and  is  otherwise 
complete."  ^ 

Bull,  commenting  on  hia  clinical  and  experimental 
investigations  on  rickets  among  foxhound  puppies,  con- 
cludes that  "although  the  faulty  nature  of  the  food  was 
closely  associated  with  the  production  of  the  disease,  it 
has  been  shown  that  it  was  not  capable  of  producing  the 
disease  when  other  conditions  were  altered,"  and  that 
rickets  is  probably  "  due  to  a  reaction  on  the  part  of 
the  organism  to  au  infection  or  chronic  intoxication."' 
ErdheLm  (working  in  Vienna  during  the  time  of  shortage 
and  of  high  prices,  when  very  many  among  the  population 
were  under-nourished)  examined  pathologically  a  large 
number  of  caged  rats  which  had  spontaneously  developed 
rickets  at  this  time.  He  gives  in  his  published  report  no 
particulars  of  the  diet  of  these  animals,  but  he  shows  a 
clo.se  relationship  to  exist  between  hypertrophic  changes  in 
the  parathyroids  and  the  presence  of  rachitic  changes  in 
the  rats'  bones— those  rats  having  rickets  had  enlarged 
parathyroids  with  microscopic  apijearances  indicative  of 
hyperactivity  of  the  glands."  Erdheim  also  removed  the 
parathyroids  in  rats,  and  bono  chaugts  similar  to  rickets 
followed  this  operation.  This  apparent  contradiction  he 
explains  on  the  theory  that  the  parathyroids  in  some  way 
control  calcium  metabolism,  and  that  in  spontaneous 
rickets  the  hypertrophy  indicates  au  effort  at  compensa- 
tion on  the  part  of  the  organism.  Erdheim's  observations 
are  of  cousiderable  interest,  in  view  of  the  foUowiug  facts: 
(a)  The  occurrence  of  a  condition  resembling  tetany  as  a 
result  of  the  experimental  removal  of  the  parathyroids;' 
(h\  the  extremely  frequent  association  of  tetany  with 
rickets  aud  artificial  feeding  in  children:  and  (<•)  the  fact, 
as  stated  for  instance  by  Holt,  that  in  children  "  the  active 
symptoms  of  tetany  may  be  controlled  by  calcium," '"  the 
metabolism  of  which  is  disturbed  in  rickets.  These  facts 
would  suggest  that  the  hypertrophy  of  the  parathyroids 
may,  as  Erdheim  suggests,  be  a  protective  measure  against 
some  common  cause  giving  rise  to  abnormal  calcium 
metabolism,  to  an  increase  of  guanidin  in  the  blood,  and 
in  some  way  to  both  rickets  and  tetany. 

Guanidin,  a  product  of  decomposition  of  protein,  is, 
according  to  Noel  Paton,  the  chemical  substance  which 
gives  rise  to  tlie  symptoms  of  tetany."  Morpurgo" 
isolated  from  the  organs  of  white  rats  which  suffered  from 
a  spontaneous  outbreak  of  osteomalacia  in  his  laboratory 
a  Gram-negative  diplococcus,  and  succeeded  in  producing 
the  disease  in  hundreds  of  other  rats  by  subcutaneous 
inoculation  of  either  tho  pure  culture  or  the  organs  of 
animals  containing  the  diplococcus.     "When  adnlt  animala 
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were  the  subject  of  experiment  a  disease  resembling  osteo- 
malacia was  produced,  but  with  newborn  rats  the  effects 
■were  closely  similar  to  the  chauges  observed  in  rickets  in 
children.  Schmorl,  who  examined  ilorpurgo's  specimens, 
agrees  that  the  histological  changes  are  identical  with 
those  of  rickets. 

Looser  ^^  is  of  opinion  that  rickets  and  osteomalacia 
are  one  disease,  and'  supports  his  views  by  the  results 
of  clinical,  radiographic,  and  pathological  examinations  of 
cases  coming  under  his  observation  during  a  period  of 
many  years.  He  believes  that  the  cause  is  most  probably 
an  infective  one. 

The  papers  heretofore  quoted  are  all  recent  publications, 
but  BlaudSutton,  working  on  animals  at  the  Zoological 
Gardens,  described  over  fox'ty-tive  years  ago  how  gerbillis 
in  captivity  developed  a  condition  either  of  rickets  or  of 
osteomalacia  according  to  their  age,  and  coucluded  that 
the  causes  of  these  two  conditions  are  one  and  the  same.'* 
He  showed,  too,  how  monkeys  frequently  developed  rickets, 
and  he  considers  the  "rickets  of  maturity  "  in  moukeys 
comparable  with  osteomalacia. '^  His  experiments  on  lion 
cubs  at  the  Zoo,  aud  the  prevention  among  them  of  rickets 
by  means  of  dietetic  measures,'^  are  well  known,  and 
bis  observations  indicate  that  both  osteomalacia  and 
x-ickets  are  mainly  dietetic  diseases,  and  can  be  prevented 
by  an  adequate  diet. 

Thus  it  will  be  seen  that  there  are  at  present  in  onr 
possession  no  facts  conclusively  proving  the  cause  or 
causes  of  rickets,  though  it  would  appear  to  be  at  least  in 
part  a  dietetic  disease,  and  that  its  occurrence  in  rats  is 
associated  with  changes  in  the  parathyroid  glands. 


IXVESTIGATION   OF  51    RACHITIC    OuT-PATIENTS. 

In  1920  I  carried  out  some  clinical  investigations  on 
rickets  among  children  attending  the  outpatient  depart- 
ment of  the  Queen's  Hospital  for  Children  and  the  infant 
clinic  at  University  College  Hospital.  In  all  I  collected 
51  cases  of  rickets  in  children  between  5  months  and 
4  years  of  age,  of  whom  46  were  umler  3  years  of  age.  I 
limited  myself  to  cases  in  which  the  condition  was,  so  far 
as  I  could  tttU,  still  active.  The  majority  were  heretofore 
untreated,  and  a  few  were  cases  growing  worse,  in  spite  of 
previous  treatment, 

I  bcgau  with  the  belief  that  rickets  was  mainly,  perhaps 
entirely,  a  dietetic  disease,  and  it  seemed  reasonable  to 
Btart  from  the  hypothesis  that  it  is  due,  in  part  at  least,  to 
a  want  of  fat-soluble  A  and  to  investigate  the  cases  from 
this  point  of  view. 

My  results  go  to  prove  the  impossibility  of  obtaining 
data  of  sufficient  accuracy  from  outpatient  work  to  give 
any  conclusive  results.  There  was  a  very  wide  margin 
of  error  in  the  histories  given  me;  irregular  attendances, 
intercurrent  diseanes,  and  radical  changes  made  by  the 
mother  in  the  food  (which,  perhaps,  in  spite  of  careful 
questioning,  I  only  discovered  by  chance  weeks  later),  also 
invalidated  very  many  of  my  records.  These  sources  of 
error  point  to  the  absolute  necessity  that  an  investigation 
in  clinical  work  undertaken  with  a  view  to  elucidating  tho 
cause  of  a  supposed  dietetic  disorder  should  bo  institu- 
tional. Nevertheless,  some  points  of  interest  appear  worth 
recording. 

The  Did  of  Uackilin  Cases. 
Tho  history  revealed  that  in  35  out  of  51  rachitic 
cliildron  (that  is,  nearly  69  per  cent.)  artificial  feeding  was 
Ixjgun  before  six  months  of  ago.  Allowing  for  the  uncer- 
tainties ot  tho  history,  there  seems  no  doubt  that  in  at 
least  29  of  tlicHo  35  cases  tho  diet  would  Imvo  been 
markedly  detii.ient  in  fat,  as  compared  witli  human  milk, 
for  a  period  of  anything  between  oiio  and  a  half  to  seven 
and  a  half  months  before  tho  ago  of  8  iiiontlis.  Tho  dogrco 
of  deficiency  it  was  quite  impoHsiblo  to  cstiiiialo.  Dul,  as 
ngaitist  this,  it  must  of  coiiiso  be  reiiioiubeied  that,  unless 
fed  on  a  dried  milk  (which  is  very  usually  given  in  a 
Htrongth  roughly  eiiuivalent  to  un<lihited  cow's  milk),  tho 
vast  majority  of  artificially- feil  iiifaiilHof  the  poorer  claHHos 
in  London  receive  a  diet  eoiilainiiig  a  i;onHiileriibly  Hiiialler 

Iierecntago  of  fnt  than  liuiiian  milk,  and  I  think  tliero  can 
10  no  r|ueHtion  that  tho  majority  of  theso  do  not  develop 
rickctH. 

'J'wentytwo  of  tho  35  bottlo-fod  childroD,  and  probably 
a  rotiKidi'iably  lar'jor  nuiubor,  received  for  a  period  of  hIx 
W(.ck<t  or  iiioie  before  tlio  ago  of  6  inoiitliH  a  food  coulniu- 
ing   a    lurgu  purcoatago   of    carbohydruto  -for    exam^jlo, 


sweetened  condensed  milk,  or  a  food  with  added  starch. 
The  older  children  on  mixed  diets  appeared  to  receive  a 
large  quantity  ot  carbohydrHte  food,  but  1  did  not  come  to 
any  conclusion  as  to  whether  it  was  more  than  that  con- 
sumed by  tlie  majority  of  children  of  corresponding  age  of 
tho  same  social  class. 

In  at  least  two  children  under  nine  months  of  age  rickets 
developed  on  a  diet  of  breast-milk  only,  and  it  is  interest- 
ing to  note  the  particulars  obtained  of  the  diet  of  oue  of 
the  two  mothers  in  question  (the  husband  was  a  casual 
labourer  at  the  docks,  and  sometimes  only  able  to  get  one 
day's  work  in  the  W(  ek) : 

Breakfast :  A  cup  ot  tea  with  milk. 

Dinner:  Potatoes  daily,  suet  nr  batter  pudding  fabout  four 
days  a  week),  or  meat  or  lisli  laliout  tlireedays  a  week),  greens 
ouce  or  twice  in  the  week,  bread  sometimes. 

Tea  or  Siijiper :  Gener.ally  none,  occasionally  bread  and 
margarine. 

It  seems  that  under  these  circumstances  the  milk 
secreted  might  well  have  been  poor  in  quality  (c/.  Dalyell, 
British  Mudical  Jodknal,  July  31st,  1920).  Unfortun- 
ately it  was  not  possible  to  obtain  a  specimen  for  examina- 
tion. In  the  second  case  I  was  not  able  to  get  details  of 
the  mother's  diet. 

A  communication  made  to  me  by  a  medical  woman 
■working  in  India  has  some  bearing  on  tho  association 
of  rickets  with  diet.  She  iuforiiiv-d  me  that,  except  among 
the  "  mission  "  children,  she  rarely  saw  a  case  of  rickets  in 
a  native.  Among  the  "mission"  children  it  was  uot  un- 
common. She  attributed  this  to  the  fact  that  many  of 
these  children  were  bottle-fed,  whereas  a  child  reared  on 
the  bottle  was  comparatively  rare  among  the  general 
population. 

Antiscorbutic  in  the  Diet. 
I  was  interested  in  the  question  of  whether  an  anti- 
scorbutic delicieucy  could  play  any  part  in  the  production 
of  rickets.  It  is  obvious  that  if  fat  solublo  A  is  often 
deficient  in  an  infant's  food  as  a  result,  lor  instance,  of 
dilution,  the  proportion  of  the  less  stable  antiscorbutic 
vitamiue  may  be  correspondingly  even  lurlhcr  reduced  in 
the  same  food,  and  even  fresh  cow's  milk  is  not  rich  in 
antiscorbutic.  Hess  and  Unger  calculate  that  an  infant 
probably  requires  tho  antiscorlmtic  equivalent  of  1  pint  of 
fresh  cow's  milk  per  day."  It  was  impossible  to  ascertain 
from  the  data  available  whether  there  was  any  anti- 
scorbutic deficiency  iu  the  diets  as  a  whole.  Uovve.ver,  in 
view  of  Hess's  suggestion  that  a  condition  of  subacute 
scurvy  is  not  infrequently  mistaken  for  rickets,'"  it  is  of 
some  interest  to  note  the  following  two  cases  which  were 
sent  to  me  as  rickets:  Hose  M.,  aged  9  mouths,  had  beeii 
fed  on  proprietary  foods  since  2  weeks  old,  but  had  had 
"  an  orange  quarter  to  suck  twice  a  day  since  6  months 
old."  She  was  brought  to  the  hospital  because  "she 
screamed  when  the  ankles  were  touched."  When  seen 
there  was  beading  of  the  ribs,  aud  enlaigeiuont  of  the 
epiphyses  of  the  wrists  and  ankles,  the  limbs  ajipearod 
very  tender,  the  gums  were  swollen  aud  bluish-red  round 
tho  erupted  teeth,  and  the  capillary  resistance  test  of  Hess 
and  Unger''-' was  strongly  positive,  a  test  which,  though 
probably  not  pathognomonic,  yet  I  think  clinches  the 
diagnosis  of  scurvy  in  this  case.  Unfortunately  this  child 
was  seen  ouco  only. 

Tlie  diicctioiiR  ^ivcn  by  theso  authors  for  tlio  teat  are  briefly 
as  f  Hows:  Tho  hlood-pivs-iirc  liaiiil  of  llio  spliygmoniHiiometer 
— Tycos  a|>paratiiH  waH  iiKcd  l)y  them — Ih  put  niniid  the  iirin  and 
tho  prcHSuro  laiHcd  ami  liepl  at,  say,  90  mm.  of  niori-ury  for 
three  rainiitos.  The  object  in  to  <il)ntoiato  llio  flow  ot  hlood 
and  so  produce  cyanoslB  willioiit  oblileralin^;  tlio  pulse.  They 
cloim  that,  after  removal  of  the  hand,  iiifanlilo  Hoitrvy  cases 
show  very  niiinerona  point'iof  l)leeiliiiK,  nniniHl  cases  none,  or 
perhaps  i>M(>  (ir  two  -  pelecliiae  jiisl  In  liiw  the  pressure  hand  are 
to  ho  i).!iHire.|.  Ohviously  Miere  is  mora  prolialiihty  of  ()htainin({ 
petechial  haeniorrhaueH,  other  eoiidilions  heiiiH  ecpial,  in  a  child 
wliich  han  raised  Its  bloo.l  prc-isiiro  bv  crying  than  in  ona 
which  is  (juiet-a  point,  I  think,  to  bo  borno  in  miinl  in 
doulitful  cnsoH. 

Tho  Bccond  child,  nortrain  S.,  aged  1  year  1>\  uiouths, 
woiilil  have  appeared  from  his  luHLmy  to  ho  receiving  a 
Hiillicioiicy  of  autiHcorbiilic,  but  tin'  li  eili  were  deuayodi 
tho  month  in  a  condition  of  stomatitis,  llio  (uipillttry 
roHistanco  tost  positive,  and  in  sixte>en  weeks  ho  had  lost 
J  lb.  in  weight.  Tlieioforo  be  was  put  on  largo  doses  of 
oiaiigo  juice  (about  ?iij  ilailyl,  besides  local  treatment  for 
Ihu  mouth,  aud  he  rapidly  iiiipruvod,aud  gained  an  averiv|{e 
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of  over  8  oz.  a  ■week  for  five  ■weeks — fact&  which  suggest 
that  the  condition  may  have  been  subacute  scurvy.  This 
child  also  showed  beading  of  the  ribs  and  enlargement 
of  the  epiphyses  at  the  wrists  as  well  as  tuberculous 
dactylitis.  I  presume  tliat  clinically  the  culargemcut  of 
the  epiphyses  in  both  these  cases  would  be  held  to  justify 
a  diagnosis  of  rickets  whatever  other  conditions  were  also 
present. 

Eesult  of  Treatment  iviih  Single  Addition)  to 
the  Diet. 
I  pass  now  to  the  results  of  treatment.  I  divided  the 
cases  as  I  saw  them  into  five  groups,  endeavouring  to  keep 
all  the  groups  as  equal  as  possible  with  regard  to  age  and 
types  of  case  composing  them.  To  the  previous  diet  of  the 
children  of  each  of  these  groups  I  made  one  of  the  follow- 
ing additions  : 

1.  An  animal  fat  presumably  rich  in  fat-soluble  A,  namely, 
cod-liver  oil  5  ij  daily. 

2.  An  animal  fat  also  presumably  rich  in  fat-soluble  A,  namely, 
butter  5ij  daily. 

3.  An  animal  fat  phis  a  substance  rich  in  antiscorbutic,  namely, 
butter  5'j  p'l's  orange  juice  5iij  daily. 

4.  An  animal  fat  phis  a  substance  rich  in  water-soluble  B, 
namely,  butter  5>j  pl^^  marmite  5ss  daily. 

5.  A  vegetable  oil  presumably  much  lower  in  fat-soluble  A 
than  the  foregoing  animal  fats— namely,  cottonseed  oil  5  ij 
daily. 

The  fats  were  given  as  emulsions,  and  all  the  substances, 
including  the  orange  juice,  were  dispensed  at  the  hospital. 
Of  course  any  outstanding  symptoms,  such  as  constipation, 
diarrhoea,  or  cough,  had  to  be  treated,  but  I  avoided,  Ss 
far  as  possible,  giving  the  mother  any  directions  as  to 
feeding  or  hygiene  in  the  home,  with  a  view  to  keeping 
those  factors  unaltered.  The  results  were  disappointing. 
Owing  to  the  small  number  of  cases  which  attended  with 
any  regularity  I  have  grouped  under  the  one  head  of 
"butter"  in  the  following  table  all  the  cases  receiving 
butter,  butter  and  orange  juice,  or  butter  and  marmite. 

Period  March  to  July,  1920.    Results  of  Treatment, 


Addition  to  Diet. 

Butter 

Cod-liver  oil 

Cottonseed 

5  ij  daily. 

5  ij  daily. 

oil  5  ij  daily. 

Number  of  cases 

9 

4 

S 

Average  age - 

25§  mo>. 

18^  moa. 

21i  moi. 

Average    deficienor    of    weight 

75  01. 

40  oe. 

71  01. 

(compared  to  noi-mal  child)  at 

beginnin"  ol  treaimeot 

Average  ueficicncy  of  weight  at 

79  oz. 

32ios. 

59  oz. 

Total  period  ot  treatment  of  all 

58  wis. 

34wks. 

45wk3. 

Average  duration  of  treatment 

Giwka. 

7;  wk». 

Siwks. 

Average  change  in  deficiency  of 

Deficiency 

Deficiency 

Deficiency 

increased 

decreased 

decreased 

by  4  oz. 

by?   oz.. 

by  12  02. 

Average   weekly    gaiii    of    each 

2oz. 

2ioz. 

24  oz. 

chUd 

nearly. 

Obviously  the  numbers  are  extremely  small,  and  to  my 
knowledge  the  general  diet  was  modified  in  several  cases 
during  tlje  period  of  observation,  so  that  I  do  not  think 
that  any  deductions  can  be  drawn  from  differences  between 
the  groups.  It,  however,  is  noteworthy  tliat  no  group  showed 
any  striking  improvement.  Some  of  the  cases  included, 
however,  had  only  two  consecutive  weeks  of  treatment. 
About  half  of  the  19  cases  sliowed  definite  improvement 
in  their  general  condition,  but  none  could  be  said  to  show 
any  definite  improvement  in  the  bone  lesions,  and  the 
sweating  persisted  in  those  cases  in  which  it  had  been 
present  at  the  beginning  of  the  period.  These  observations 
extended  from  March  to  the  middle  of  July. 

licsult  of  More  Extensive  Changes  in  the  Diet. 
In  July  I  decided  to  see  if  I  could  obtain  any  marked 
improvement  in  the  children  by  attempting  to  bring  about 
a  greater  change  in  the  diet.  I  gave  the  mothers  in- 
structions as  t3  the  general  feeding,  particularly  concerning 
any  obvious  errors  in  the  dietary,  usually  instructing  them 
to  increase  the  quantity  of  animal  fat  and  protein  and  cut 
down  the  quantity  of  carbohydrate  in  the  diet.  At  the 
same  time  I  endeavoured  to  push  the  quantity  of  cod-liver 
oil — in  some  cases  I  gave  as  much  as  5  vj  daily  to  a  child 
of  about  one  year.    The  improvement  in  this  set  o£  casea 


57i  oz. 


as  compared  •with  the  last  set  ot  19  was  marked.  (This 
group  includes  many  of  the  cases  already  treated  in  the 
first  group.) 

Table  sh'j-d-inrt  Rendls  Mloxcinq  General  Directions  as  to  Did, 
with  increafing  doses  oj  Coa-Uver  Oil  C5y  tOi,rj  daily). 
Number  of  cases     ...  ...  ...  ...    18 

Average  age  (in  months)     ...  ...  ...    23 

A'.erage  deficiency  of  weight  at  beginning 

of  treatment    "... 
Average   deficiency  of   weight   at   end    of 

treatment         ...  ...  ...  ...    41  oz. 

Total  period  of  treatment  of  all  cases  ...  115  week& 

Average  duration  of  treatment        ...  ...      65  weeks 

Average    change  in  deficiency  of  weight :    Di  Bciency 

decreased  by  16J  oz. 
Average  weekly  gain  .„  ...  ...     4oz. 

Not  only  did  the  weight  approach  the  normal,  but  in 
nearly  every  case  there  -was  a  definite  improvement  in 
the  child's  general 
condition,  and  in 
several  cai-es  there 
was  an  improve- 
ment in  the  bone 
lesions  —  for  ex- 
ample,  less 
marked  beading 
ot  the  ribs  or 
reduction  in  size, 
ot  enlarged  epi- 
physes ;  9  of  the 
18  cases  had  ex- 
cessive sweating 
at  the  beginning 
of  the  period,  and 
in  5  of  these  the 
condition  im- 
proved or  dis- 
appeared.  On 
the  other  hand, 
David  H.,  aged  1 
year  and  3  months, 
for  example,  who  showed  very  marked  improvement  in 
weight  and  general  condition  (his  weight  increased  from 
11  lb.  14  oz.  to  15  lb.  4  oz.  in  eight  weeks),  showed  no 
improvement  in  the  sweating.  This  child  at  the  end  of 
the  period  was  receiving  jvj  ot  cod-liver  oil  daily,  and 
I  presume  the  sweating  wVs  evidence  that  the  rachitio 
condition  was  still  active  in 
spite  of  the  large  consumption 
ot  cod-liver  oil. 

In  connexion  with  this  group 
of  cases  it  is  o£  interest  to 
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Cliart  showing  percentage  of  cases  ex- 
amined pf'st  mortem  (.386  in  all)  with  active 
and  healing  rickets  for  each  mouth  of 
the  year.  Compi  ed  after  Schmorl.  Repro- 
ducecj  from  **  A  Study  of  Social  and 
Economic  Factors  in  the  Causation  of 
fiickets."  by  M.  Ferguson  and  L.  Findlay 
(Medical  Research  Committee  Report.^ 
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Weight  charts  of  two  cases  in  which  there  was  defiui;c  improve- 
ment froaa  the  date  at  which  general  diett-tic  treatment  was 
begun.  The  arrow  indicates  the  dat-e  at  which  directions  as  to 
general  diet  were  given:  the  numbers  against  the  weight  curve 
indicate  the  dail.v  dose  oi  cod-liver  oil  in  drachms. 

\'ictor  B,,  a^ed  1^  years,  was  the  son  of  a  pastrycook,  and 
received  large  quantities  of  "  pastries."  He  has  attended  for 
seventeen  weeks,  and  shows  improvement  in  the  size  of  the  rosary 
and  wrist  epiphyses. 

Elsie  B.,  aged  2  years,  is  the  child  of  a  widow  in  extremely  poor 
circumstances. 

note  the  seasonal  curve  of  rickets  reproduced  herewith. 
It  will  be  seen  that  July  shows  a  sharp  rise  in  the  incidence 
of  "  healing  rickets."  Whether  the  contrast  between  this 
group  of  18  cases  as  compared  with  the  previous  group  ia 
mereLv  due  to  the  season  at  which  treatment  w.t.s  carried 
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out,  or  whether  the  dietetic  treatment  was  au  important 
factor,  it  is  impossible  to  say  with  certainty,  but  from 
the  observations  of  Dalyell"  on  the  effect  of  small  addi- 
tions of  animal  fat  to  the  diets  of  children  suffering  from 
arrested  development  in  Vii  una,  my  impression  is  that 
the  general  dietetic  treatment  played  an  important  part 
in  the  improvement  wliich  occurred.     (See  weight  charts.) 

Summarij. 

ily  observations  on  these  cases  are,  therefore,  so  far  as 
they  go,  in  accordance  with  tlie  fairly  general  belief  that 
rickets  is  a  dietetic  disease  and  commonly  develops  iu 
children  receiving  insufficient  fat  and  too  much  carbo- 
hydrate in  the  food,  and  that  it  shows  itself  most  com- 
monly among  those  who  have  becu  bottle-fed.  In  tho  case 
of  one  child  known  to  liave  developed  rickets  while  at  the 
breast  it  is  evident  that  the  mother  was  receiving  au  in- 
adequate diet,  and  it  is  probable  that  the  infant's  diet  was 
also  inadequate  as  a  result. 

The  number  of  cases  observed  was  unfortunately  small, 
but  they  gave  no  indication  that  fat  in  the  forru  of  cod- 
liver  oil,  butter,  or  cottonseed  oil  exerts  any  specific 
curative  influence  on  the  disease  in  doses  of  -,ij  daily.  On 
the  other  hand,  there  was  a  marked  improvement  in  a 
group  of  18  cases  treated  during  .July,  August,  and  Sep- 
tember with  larger  doses  of  cod-liver  oil,  together  with 
advice  as  to  diet,  but  it  is  certain  that  this  improvement 
was  iu  part  duo  to  tho  season  of  the  year. 

Still  has-  drawn  attention  to  the  fact  that  children 
Kufferiug  from  coeliac  disease  iu  which  there  is  failure  to 
absorb  fat  "  show  a  remarkable  freedom  from  rickets."-"  In 
two  experiments  recently  carried  out  at  tho  Lister  Insti- 
tute, kittens  given  a  diet  deficient  in  fat-soluble  A  developed 
a  condition  showing  a  striking  resemblance  to  that  of 
cliildren  witli  coeliac  disease :  together  with  arrest  of 
f^rowth  and  distension  of  the  abdomen  there  was  muscular 
feebleness  and  apathy  with  a  ''pathetic  interest  in  food." 
A  small  liver  appears  in  many  cases  to  be  a  feature  of  the 
iliseaso.  All  these  are  points  to  which  Still  draws  atten- 
tion in  coeliac  disease  in  children.-^  These  facts  would 
suggest  the  conclusion  that  a  deficient  absorption  of  fat- 
Holuble  A  accounts  for  the  picture  in  coeliac  disease.  If 
that  be  so,  some  other  factor  and  not  a  deficiency  of  fat- 
holnblc  A  alone  must  be  concerned  in  the  production  of 
rickets. 

Jn  conclusion,  I  should  like  to  express  my  great  indebted- 
ness to  Dr.  C.  .J.  Martin  for  his  help  and  for  his  kindness 
in  arranging  that  the  expense  of  this  investigation  should 
be  defrayed  by  the  Lister  Institute;  to  Dr.  E.  A.  Barton, 
■who  took  much  trouble  in  collecting  suitable  cases  for  me 
at  }jis  infant  consultations  at  University  College  Hospital ; 
to  Miss  S.  E.  .Jacob,  pharmacist  to  the  Queen's  Hospital, 
and  to  the  many  others  who  were  kind  enough  to  send  me 
cases  and  to  co  operate  in  other  ways. 

Bbfebencf.9. 
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DotBT  can  no  longer  exist  conoerniug  the  incalculable 
value  of  antityphoid  inoculation  as  a  means  of  preventing 
typlioid  fever  iu  military  communities.  The  published 
figures  of  the  incidence  of  typhoid  fever  iu  all  armies " 
during  the  late  war  prove  this  point  conclusively.  In  this 
case  the  iuoculatiou  lias  almost  invariably  been  carried  out 
under  favourable  circumstances  and  in  the  absence  of  an 
epidemic  prevalence  of  the  disease. 

The  question  arises  as  to  the  value  of  inoculation  as  a 
means  of  protection — first,  to  the  individual,  and  seoondlj', 
to  the  community  as  a  whole — during  an  actual  epidemic. 
Tlie  opportunities  for  the  study  of  this  subject  on  a  scale 
large  enough  to  give  any  reliable  results  have  been  few. 
It  seems  desirable,  therefore,  to  place  on  record  any  evi- 
dence which  will  enable  au  opinion  to  be  formed  concerning 
iuoculatiou  under  these  circumstances. 

The  opinions  hitherto  expressed  ou  the  matter  are  of 
a  rather  Llivcrgent  nature.  Spooner,  speaking  of  a  water- 
borne  epidemic  in  a  Vermont  village,  remarks  that 
"  inoculation  in  the  time  of  epidemic  must  bo  performed 
with  care,  since  it  is  inevitable  that  many  must  be  inocu- 
lated during  the  incubation  period.  The  result  of  this 
accident  is  not  serious,  however.  My  experience  would 
indicate  that  the  onset  of  symptoms  was  hastened  by  this 
step,  but  that  the  infection  was  shorter  and  of  a  less  sevcro 
character."  He  also  notes  in  ouothor  instiiuce  the  small 
morbidity  among  a  number  of  nurses  and  others  intimately 
exposed  to  infection  before  and  during  inoculation,  and 
points  out  that  this  agrees  with  tho  observations  of 
Pfeifl'er,  Leishman,  and  Iiusscll,  that  tho  period  following 
inoculation  is  one  of  increase<l  resistance. 

Elmer,  recording  a  food  epidemic  iu  a  ho.spital  at 
St.  Louis,  says :  "  The  fact  that  only  20  out  of  tho  261 
who  received  tho  vaccine  developed  typhoid  speaks 
against  any  marked  increase  of  susceptibility,  and  the 
fact  that  20  did  develop  typlioid  is  against  any  marked 
increase  of  resistance  following  recently  given  vaccine." 

liaslen  reports  the  result  of  inoculating  245  members  of 
a  Sauitats  Kompaguie,  in  wliich  15  cases  of  typhoid  fever 
had  occurred,  3  of  which  died.  Thrco  doses,  of  \  o.cm., 
1  c.cm.,  and  1  com.,  of  antityphoid  vaccine  wore  given  at 
intervals  of  eight  days.  After  the  lirst  inoculation,  13  ca.sos  of 
typhoid  occurred,  two  being  fata! ;  after  tho  second,  9  cases 
occurred,  one  being  fatal;  after  tho  third,  one  case 
occurred.  In  a  field  liospital  4  cases  occurred  after  ono 
inoculation  ;  ono  after  the  'ccond,  while  after  tho  third, 
fivo  men  lia<l  elevation  of  temperature  for  live  days,  ono  of 
whom  died  after  a  relapse  during  tho  third  week. 

Kurth,  I'fugbeil  und  OerLol  describe  tho  results  of  coin- 
pulsory  inoculittiou  of  tho  inhabitants  of  Oslend  in  1915 
and  1916.  Typhoid  fovor  was  endemic,  and  tho  number  of 
cases  ill  .\ugust,  1915,  was  38.  Tho  population  of  tho  town 
in  1915  was  32,811,  and  27,472  received  Ihrco  doses  of 
vaccine.  A  similar  proccdiiio  was  repeated  the  following 
year.     Thoy  express  thoir  results  as  follows : 

"  ConHCciiiciicpn  Injurious  lo  hcultli  worn  olwcrvod  in  no  case. 
Two  fiie.tB  in  pttrticulnr  HpoitU  for  llui  nxcollonl  olTcotof  vaociuft- 
lioii :  lloforii  iiiDeiiliitiun,  typlinid  Uwrr  Dcciniod  B|)i)ra(li("iilly 
over  tlio  wlicild  area.  Uh  cuiiiiiiliti!  <liHiip|ii'»niii<:o  was  nfter- 
warilHilinietly  proportinnal  to  tlm  ilr'm<i>  (if  iiui.ulaliDii  in  tlio 
vnriouH  ilirili'ii:l!<.  It  iiiHiip|»Mii'>'il  111  tliu  iliiitriols  in  the  orilur  in 
which  tliey  wiiro  iiiDi'iihitod,  ami  illil  not  mIiow  Hifjim  of  abaln- 
niiriil  iiiilil  liiiKMilatiiiii  bud  taken  place.  It  couacd  ouliri-ly 
with  tho  comnlotiou  of  inoculation. 
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''In  tlie  area  in  qaestion  the  resnlts  of  iuocalation  can  be 
tabulated  thus; 


No.  of 

Typhoid 
Cases. 

Deaths. 

Period  before  inoculation  (Dec,  1914,  to  Nov.,  1915) 
Period  after  inoculation  OJec  ,  1915.  to  Not.,  1916) 

213 
6 

U 
0 

Of  the  latter  6  cases  of  tj-phoid  fever, 4  had  not  been  inoculated, 
and  tlie  remaining  2  cases,  who  were  inoculated,  lived  with  a 
typhoid  carrier." 

This  inoculation  at  Ostend  was  the  first  instance  of 
compulsory  inoculation  applied  to  a  large  general 
commnnity. 

Tlie  object  of  tins  pajier  is  to  put  on  record  another 
similar  case  of  compulsory  inoculation  which  occurred 
in  the  winter  1918-19,  shortly  after  the  Armistice.  On 
the  arrival  of  the  British  Army  of  Occupation  in  Germany 
it  was  found  that  at  Euskirchen,  a  town  of  13,000  inhabi- 
tants, situated  about  twenty  miles  west  of  Bonn,  theire 
■was  a  considerable  outbreak  of  typhoid  fever.  It  will  be 
i-emembered  that  the  German  army  had,  during  November 
and  December,  been  beating  a  hasty  and  more  or  less 
disorganized  retreat  across  the  Khiue.  Euskirchen  was 
situated  on  one  of  the  main  roads  of  the  retreat,  and  had 
been  largely  used  as  a  billeting  town,  and  it  will  be 
understood  how  cases  of  typhoid  fever  could  arise  and 
be  overlooked  until  there  was  quite  an  unsuspected 
epidemic  iu  the  community. 

In  addition  to  the  outbreak  in  Euskirchen  itself,  there 
were  two  other  minor  outbreaks  in  groups  of  surrounding 
villages.  The  three  epidemics  were  probably  not  all  inter- 
dependent. The  second  outbreak  iu  the  village  of  Gross 
Vernich  was  probably  spread  by  water  from  Euskirchen, 
tiie  latter  town  being  situated  higher  up  the  Erft  stream 
and  having  no  proper  system  of  sewage  disposal,  and  the 
former  village  being  dependent  to  a  certain  extent  for  its 
water  supply  on  this  same  stream. 

The  third  epidemic,  however,  was  probably  of  quite  an 
independent  origin,  but  is  considered  here  because  the 
three  were  all  coincident  and  gave  similar  results. 

It  is  unnecessary  to  detail  all  the  inquiries  which  were 
made  to  trace  the  origin  of  the  epiiiemic— the  water 
supply,  the  milk  supply,  butter,  etc.  .4ll  these  points  were 
investigated  by  one  of  us  (A.  B.)  in  conjunction  with  a 
German  Kreisassistantarzt,  Dr.  Josef  Basten.  The  investi- 
gations led  to  no  detiuite  conclusion.  Most  of  the  cases 
were  iH'obably  of  contact  nature,  and  the  original  source 
of  infection  was  not  discovered. 

It  should  be  pointed  out  that  iu  the  investigation  and 
baudling  of  the  epidemic  the  closest  cooperation  took 
place  bctweeen  the  German  civilian  and  tlie  British 
military  medical  authorities.  Conferences  were  held  at 
frequent  intervals  by  the  D.D.M.S.  of  the  corps  whose 
headquarters  was  situated  iu  Euskirchen,,  and  they  were 
attended  by  the  Kreisarzt  and  the  Burgomeister.  The 
factors  involved  iu  the  epidemic  were  considered,  and 
instructions  were  issued  to  the  civil  authorities  for  the 
carrying  out  of  certain  measures  of  pi-ecaution. 

A  serious  drawback  in  the  early  stages  of  the  investiga- 
tion was  the  fact  that  all  samples  requiring  bacteriological 
and  chemical  examination  had  to  bo  sent  to  laboratories 
in  Cologne  and  Bonn,  which  involved  considerable  delay 
before  tlie  results  could  be  communicated  to  us.  Teu  days 
after  the  presence  of  the  disease  iu  the  town  was  uotiflcd 
a  military  bacteriologist  began  to  assist  in  the  examina- 
tion, and  four  days  later  a  British  mobile  bacteriological 
laboratory  was  stationed  at  Euskirchen  and  materially 
facilitated  the  work. 

Although  no  definite  source  of  infection  could  be  dis- 
covered, investigations  showed  that  the  avenues  for  con- 
tact infection  were  many.  The  iniiabitants  were  badly 
nourished,  and  in  no  fit  state  to  resist  disease.  The  schools 
wore  closed,  the  children  played  in  the  streets,  consorted 
with  German  troops,  visited  one  another's  bouses  to  an 
increased  extent,  and  frequented  the  banks  of  the  local 
stream,  the  Erft,  and  its  branches,  into  which  the  un- 
trefited  sewage  of  the  town  discharged.  A  lack  of  dis- 
infectants at  the  hospital,  and  the  fact  that  several  privies 
in  the  poorer  quarters  discharged  directly  into  the  various 
tributaries  of  the  stream,  no  doubt  also  conduced  to  widen 
tl;e  distribution. 


Inoculaticn  of  Civilian  Inhahilavis. 
Inoculation  of  the  civil  community  was   performed  i» 
each  of  the  three  districts  where  the  outbreaks  occurred, 
and  this  process  can  now  be  briefly  described. 

1.  EusTiirclien. 
On  January  7th,  1919,  orders  were  issued  by  the  Britiib 
military  authorities  for  the  compulsory  inoculation  of  the 
civilians  with  British  T.A.B.  vaccine.  An  attempt  bad 
been  made  previously  by  the  Kreisarzt  to  obtain  a  supply 
of  German  antityphoid  vaccine  from  Berlin  for  voluntary 
inoculation,  but  circumstances  rendered  its  delivery  im- 
possible. 

T.A.B.  vaccine  contains  in  1  c.cm. — 

B.  typhosus  ...           ...           ...  ...  1,000  millions 

B.  paratijpliosus  A    ...            ...  ...  500        ,, 

B.  paratyp}tosus~b    ...           ...  ...  500        ,, 

The  routine  method  in  the  British  Army  is  to  give  two 
doses  at  intervals  of  ten  days.  It  was  decided  that  all 
persons  between  the  ages  of  6  and  45  years  should  be 
inoculated,  with  the  exception  of  tho.se  certified  by  a  doctor 
to  be  suffering  from  an  ailment  which  contraindicated 
such  treatment  and  of  women  three  months  before  and 
two  months  after  childbirth.  The  limit  of  45  years  was 
afterwards  felt  to  bo  inadvisable,  and  when  inoculation  of 
the  other  districts  was  practised,  it  was  raised  to  55. 

The  doses  were  graduated  according  to  age— the  first 
dose  being  as  follows : 


Tor  persons  between  6  and  10  years 
,,  ,,11  and  17  years 

,,  ,,       18and45vears 


i  c.cm. 
J  ccm. 
*  c.cm. 


Instructions  to  the  above  effect  were  issued  to  ths 
Kreisarzt,  and  at  a  meeting  of  German  doctors  which  he 
convened  a  detailed  scheme  was  planned  on  the  lines  of 
that  followed  at  Ostend  in  1915,  when  the  Germans 
inoculated  the  inhabitants  of  that  town.  On  January  7th, 
1919,  the  Kreisarzt  contributed  an  article  to  the  local 
press  in  which  ho  pointed  out  the  value  of  inoculation 
against  typhoid,  and  urged  the  people  to  volunteer  to  be 
inoculated  as  soon  as  the  necessary  arrangements  could  be 
made.  Three  days  later  a  further  notice  appeared  in  the 
same  paper  to  the  following  effect : 

The  British  military  authorities  have  ordered  the  inoculation 
of  the  inhabitants  of  the  town  between  ttie  ages  of  6  and  45 
years.  The  inoculation  will  be  done  in  two  doses,  with  an 
interval  of  ten  days  betvi'een  them.  Tlie  following  are  exempt : 
(li  All  persons  snffering  from  a  fever. 
(2'  AH  pereODs  with  serious  lung  disease. 
These  are  required  to  furnish  a  medical  certificate  to  ths 
police  at  7,  Bischofstrasse. 

Also  exempted  are  women  three  months  before  and  two 
months  after  childbirth.  They  will  be  required  to  show  a 
medical  or  midwife's  certificate." 

The  inoculation  will  take  place  on  the  foliowing  days  :  !A  list 
of  centres  follows  at  which  dwellers  in  specified  streets  liad  to 
present  themselves  on  particular  days.) 

Everybody  must  he  inoculated  on  the  day  ordered. 

The  dates  for  the  second  inoculation  will" be  published  later. 

The  inoculation  was  carried  out  by  German  doctors  at 
six  public  centres  and  also  iu  private.  T..\.B.  vaccine, 
hjrpodermic  needles,  and  methylated  spirit  were  supplied 
by  the  British  medical  authorities.  The  staff  at  each 
centre  consisted  of: 

1.  A  German  doctor. 

2.  A  clerk  who  took  down  the  name,  age,  address,  etc..  of 

each  person  inoculated. 

3.  A  female  attendant  who  prepared  the  site  of  injection 

with  iodine. 

4.  An  attendant  to  sterilize  the  needles. 

5.  A  policeman. 

Members  of  the  Administrative  Medical  Service  visited  t!i« 
centres  daily. 

The  population  of  Euskirchen  was  13,010,  of  whom 
8,385  were  between  the  ages  of  6  and  45.  About  1,200 
people  were  inoculated  each  day  until  8,339  cases  bud 
been  dealt  with. 

The  first  inoculation  began  on  January  11th  and  ended 
on  January  17th.  The  second  doses  were  began  on 
January  21st.  and  by  January  23th  8,076  bad  been  done. 
On  February  4th  an  additional  112  absentees  were  done, 
the  number  thus  being  brought  up  to  8,193.  It  is 
apparent,  then,  that  about  62  per  cent,  of  the  population 
bad  been  vaccinated. 
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2.  Weilerstvist  and  Gross  Vemich. 

Tlie  combined  population  of  these  two  villages  was 
estimated  at  2.492.  The  villagers  were  informed  by  pro- 
clamation by  the  Burgomeister  of  the  arrangements  made 
for  inoculation.  They  were  similar  to  those  adopted  at 
Euskirchen. 

The  numbers  receiving  first  and  second  doses  were  1,763 
and  1,738  respectively,- thus  over  70  per  cent,  of  the  popu- 
lation of  the  villages  were  protected  by  two  doses.  The 
age  limits  were  fixed  at  6  and  55  years. 

3.  Seclitem,  Merten,  Tripplesdorf,  and  Walberherg. 
These  four  villages  were  very  closely  adjacent,  and  their 
total  population  was  given  as  5,010.  Similar  orders  were 
issued,  and  the  numbers  inoculated  at  the  tirst  and  second 
period  were  respectively  3,314  and  3,417.  Between  65  and 
70  per  cent.,  then,  had  received  the  two  doses. 

Cases  of  Typhoid  Feveb. 

There  were  199  cases  of  typhoid  fever  in  the  three 
epidemics  in  the  town  and  villages  of  a  combined  popu- 
lation of  about  20,000,  and  of  these  cases  34  died — 
approximately  17  per  cent. 

Four  of  these  deaths  occurred  in  people  who  had  been 
recently  inoculated  twice.  The  onset  of  the  disease  began 
within  the  first  twenty- four  hours  after  the  second  inocu- 
lation (2  cases),  on  the  eighth  day  after,  and  on  the  nine- 
teenth day  after  the  second  dose.  Two  other  deaths 
occurred  in  cases  after  the  first  inoculation,  and  in  each 
case  the  symptoms  began  within  the  first  twenty-four 
hours. 

There  were  altogether  thirty-eight  cases  of  typhoid 
following  inoculation,  and  amongst  them  there  were  six 
deaths — that  is,  mortality  =  15.7  per  cent.  With  the 
exception  of  these  six  deaths  practically  all  these  cases 
were  of  a  light  nature. 

SmiilART, 

Tt  is  hardly  justifiable  to  arrive  at  any  definite  con- 
clusion from  the  above  figures.  The  dailj'  numbers  of 
onset  were  very  much  on  the  decrease  before  the  inocula- 
tion was  begun,  but  it  must  be  remembered  that  some 
cases  were  not  removed  at  once  to  the  hospitals  for  isolation 
and  they  were  acting  as  sources  of  infection  for  some  time 
afterwards.  During  the  early  period  of  inoculation  there 
were  probably  more  sources  of  infection  "  at  large  "  than 
appear  at  first  sight,  and  one  would  be  inclined  to  imagine 
more  people,  as  a  result,  incubating  the  disease.  The  fact 
that  tliere  was  in  each  epidemic  a  recrudescence  of  cases 
imuicdiately  after  inoculation  tends  to  support  this  theory. 

The  arguments  against  inoculation  during  an  epidemic 
do  not  appear  to  be  supported  by  facts,  and  it  is  claimed 
that  additional  evidence  lias  been  brought  to  light  in 
favour  of  inoculation  under  these  circumstances.  The 
advantageous  effects  of  the  inoculation  may  for  convenience 
bo  described  under  three  heads— (a)  direct,  (i)  indirect, 
(c)  remote. 

fa)  Dirrcl.-  One  of  the  most  difficult  problems  iudealiug 
with  an  epidemic  of  this  typo  is  the  notification  and  con- 
Bofjucnt  isolation  of  light  cases  in  which  no  medical  aid 
lias  been  sought.  It  is  apparent  that  the  inoculation 
brought  some  of  these  to  notice  so  that  tlioy  could  be 
removed  and  isolated  more  quickly.  It  is  also  suggested 
that  some  cases  incubating  the  disease  developed 
HyifiptoniB  more  rapidly  than  they  would  otherwise  have 
done,  and  these  again  were  more  (juickly  found  out  and 
removed  as  sources  of  danger.  The  sudden  cessation  of 
the  epidemic  after  inoculation  is  very  striking. 

(h)  Indirect.  —  'I'hc  indirect  advantage  lies  in  the 
occcHHory  a<liiiinistrativc  handling  of  the  epidemic.  V'u- 
doubtedly  much  good  was  <lonc  by  the  issuo  of  orders  to 
tlio  effect  that  c\cnii)lion  could  cmly  bo  allowed  l>y  medical 
cerlilicalo.  This,  accoiri])aiii''d  by  an  energetic  house  to- 
liouHO  inquiry,  in  the  cuhc  of  dctaulters,  brought  several 
caxeM  to  light  which  would  otiicrwiao  have  lingered  on  iu 
their  own  li'>meH. 

(c)  Ilciiii.lr.  Tlicro  can  bo  no  doubt  that  many  cases 
Were  saved  l>y  the  fact  that  contaitM  of  somo  of  tlio  later 
rases  hiul  been  inocnlated.  The  almost  dramatic  lorminn- 
tion  of  tUo  epidemic  gave  a  fieling  of  satisfaction  and 
•ocurily  to  tho  inhabilantH,  and  the  precautionary  orders 
roK<u:diug    water    and    dairy    Hupolici).  etc..  which   wcro 


issued  were  withdi-awn  or  modified  at  an  earlier  date  and 
with  more  confidence  than  could  otherwise  have  been  tho 
case. 

It  is  regrettable  that  the  incidence  and  mortality 
amongst  the  inoculated  were  so  high,  but  it  may  perhaps 
be  added  that  in  the  neighbouring  Kreis  of  Eheinbach, 
whore  immediate  inoculation  of  all  contacts  of  all  new 
cases  occurring  in  the  area  was  ordered,  there  were 
practically  no  secondary  cases  of  the  disease  and  no 
deaths. 

In  conclusion,  therefore,  tho  opinion  is  put  forward  that 
an  extensive  inoculation  during  an  epidemic  of  typhoid 
fever  is  beneficial,  probably  to  the  individual  in  particular 
and  almost  certainly  so  to  the  community  as  a  whole. 
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"  Dysenterv  "  is  a  general  term  applied  to  conditions 
characterized  by  passage  of  blood  and  mucus  in  the  stools. 
In  amoebic  dj'scf>tery  the  mucosa  and  submncosa  of  the 
colon  is  invaded  by  Entamoeba  hislohjtica,  which  can 
ingest  red  corpuscles ;  this  properly  is  employed  in  tho 
recognition  of  ii.s  vegetative  form  iu  microscopic  prepara- 
tions. Other  manifestations  of  this  infection  are  acute 
hepatitis  or  acute  liver  abscess.  The  majority  of  cases 
of  these  conditions  fail  to  give  a  history  of  dysentery, 
although  in  all  there  has  been  possible  exposure  to 
infection  by  E.  histolytica. 

Bacillary  dysentery  is  due  to  infection  of  the  wall  of  the 
colon  with  a  variety  of  organisms  distinguished  from  one 
another  by  fermentation  and  serological  reactions.  Tho 
two  chief  groups  arc  : 

1.  Tho  B.  ih/scntcriae  (Shiga)  group,  which  yive  rise  to  au 
intensely  acute  anil  severe  form,  and 

2.  Tlio  H.  <li/^etitni(ic  (Floxiier)  group  (the  chief  perhaps 
being  I'iexner's  Y  bacillus},  wliicli  give  rise  to  a  milder 
clinical  type. 

Both  of  those  subgroups  include  a  very  large  number  of 
organisms  which  have  the  common  group  fermentation 
reaction,  but  in  other  respects  have  been  shown  to  bo 
distinct  and  separate  entities. 

Tho  immediate  complications  of  dysentery  may  be 
given  in  a  comprehensive  way  as : 

A.  Acute  hepatitis. 

B.  .\iMito  liver  absoosB. 

C.  Perforation  of  the  colon  (gangrenous  coliti.'j). 

D.  (laufirenous  proctitis. 

10.     Synovitis  with  oftusion  into  tho  larger  joiutg. 

A.  and  U.  are  duo  to  infection  by  A',  histolytica,  and, 
amoeba  having  boon  found  in  tho  portal  capillaries, 
this  may  well  be  tho  path  by  which  it  reaches  tho  liver 
from  tho  intestine.  O.  and  I),  are  duo  pithor  to  infection 
by  amoeba  or  bacilli,  plus  a,  secondary  infection  with 
intestinal  organisms.  K.  is  a  complication  of  bacillary 
dysentery  only. 

A.  Acute  ITcpatilis. 

Aculo  hepatitis  is  often  ilillienlt  to  diagnose  from  liver 
abscess,  .\ftor  a  period  of  malaiso  tho  liver  is  foimd  to  bo 
cnlargi'd  and  tender.  I'yrcxia  is  prcs(nit,  but  is  not  so 
romiltcnt  ns  in  liver  abs(;ess.  Kvening  tomperatiiro  may 
roach  103'  F.  Lorn'ocylosis  is  gi^norally  present,  varying 
from  10,000  to  20,000  per  c.nim,  Tho  patient  is  sallow  ami 
the  oonjuuctivao  arc  ictoroid. 
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One  of  us  (B.  H.)  operated  on  two  cases  of  acute  amoebic 
hepatitis  in  which  livei:  abscess  had  been  diagnosed.  In 
both  the  enlarged  liver  presented  the  same  very  charac- 
teristic appearance,  the  colour  resembling  that  of  a  ripe 
damson.  An  exploratory  need'e  thrust  into  the  organ 
failed  to  find  pus,  and  a  syringeful  of  blood  was 
withdrawn. 

In  case  of  doubt  as  to  the  diagnosis,  we  think  it  justi- 
fiable to  give  the  patient  a  course  of  em'-tine  before  under- 
taking any  operation.  If  the  condition  be  one  of  pure 
amoebic  hepatitis,  improvement  will  show  itself  within 
three  or  four  days,  and  the  whole  of  the  symptoms  will 
soon  subside.  The  following  case  is  typical  of  this 
condition : 

Captain  W.  was  admitted  to  hospital  in  Salonica  in  May,  1916, 
suffering  from  diarrhoea.  He  was  evacuated  to  Malta,  and 
while  ou  the  ship  developed  acute  hepatitis.  In  Malta  an 
operation  was  ahout  to  be 
performed  when,  at  the 
last  moment,  it  was  de- 
cided to  try  emetiue,  of 
which  he  hail  two  seveu- 
day  courses  of  gr.  1  daily. 
He  recovered  without 
operation. 

In  September,  1917,  a 
second  attack  occurred. 
He  was  admitted  to  the 
28th  General  Hospital, 
Salonica.  Temperature 
101-  :  liver  enlarged  aud 
tender;  ieucocytosis 21,800. 
Emetine  14  grains  daily. 
was  given  for  seven  days,  and  repe.ited  after  an  interval  of 
seven  days.  The  pyrexia  aud  Ieucocytosis  subsided  in  live 
days  and  all  hepatic"  and  other  symptoms  disappeared.  The 
temperature  chart  is  appended. 

B.  Acute  Liver  Ahscess. 
This  is  a  very  serious  condition,  because  the  abscesses 
are  so  often  multiple.  Acute  liver  abscesses,  as  we  saw 
them,  differed  somewhat  from  textbook  descriptions.  An 
exploratory  puncture  with  a  needle  in  the  sites  recom- 
mended was  useless,  and  in  no  case  were  wo  able  to 
withdraw  any  of  the  ahscess  contents,  since  the  pus  was 
too  thick  to  be  drawn  into  the  syringe.  .Successful  aspira- 
tion of  the  contents  of  these  abscesses  has  been  reported 
from  China,  but  we  are  informed  that  the  instrument  used 
there  resembles  what  we  employ  for  removing  the  core 
from  an  apple. 

The  most  common  site  for  liver  abscess  is  in  the  upper 
and  posterior  aspect  of  the  right  lobe,  although,  as  men- 
tioned before,  secoudary  abscesses  often  exist.  The  left 
lobe,  though  not  a  common  site,  is  not  exempt. 

Most  noticeable  in  our  cases  that  came  to  autopsy  was 
the  extreme  desttuct  ou  of  liver  tissue — a  destruction  not 
confined  to  the  abscess  cavity  0UI3'.  Immediately  adjacent 
to  the  main  abscess  cavity  was  a  zone  of  ragged  and 
destroyed  liver  substance  ;  next  to  this  was  a  zone  of 
acutely  iuflamed  liver  tissue,  and  again  outside  this  was 
a  zone  of  liver  tissue  that  had  undergone  extreme  fatty 
degeneration.  The  remainder  of  the  liver  substance  was 
in  a  state  of  acute  hepatitis,  and  resembled  that  already 
mentioned. 

The  symptoms  of  acute  liver  abscess  are  fairly  definite. 
The  liver  is  enlarged  and  tender,  the  liver  dullness  may 
extend  higU  up  on  the  right  side  behind,  and  friction 
sounds  may  be  heard  at  the  right  base  ;  there  may  also 
be  ^ome  fluid  in  the  right  pleural  cavity.  These  last  two 
signs  are  iuiportaut.  Pyrexia  is  present,  the  temperature 
reaching  103  and  remiitiug.  Leucocytosis  from  10,000 
to  20,000  is  almost  invariable,  and  the  patient  presents 
both  an  icteroid  tinge  and  a  characteristic  facies.  There 
may  be,  but  often  there  is  not.  a  previous  history  of 
diarrhoea  with  blood  and  mucus  in  the  stools.  When 
the  negative  history  was  given  in  our  Salonica  cases  it 
was  Usually  found  that  the  patient  iiad  been  in  Egypt 
^wllere  E.  Jiistohjtica  infection  is  rifei. 

The  treatment  that  gave  the  best  results  was  an  anterior 
incision  about  two  iuches  in  length  through  the  right 
rectus  muscle.  The  liver  was  exposed  and  packed  oft'  with 
dry  sterile  gauze  from  the  general  peritoneal  cavity.  A 
loijg  pair  of  sinus  forceps  was  introduced  into  the  right 
lobe  in  an  upward  and  backward  direction,  aud  it  was 
ueadily  felt  to  enter  the  main  abscess  cavity.  The  thick 
contents,  which  resembled  anchovy  sauce,  were  evacuated, 
and  a  large  tube  was  introduced.     The  patient  was  nursed 


in  the  sitting  position,  and  drainage  by  these  means  was 
excellent.  Into  the  abscess  cavity,  through  the  tube,  waa 
introduced  quinine  bihydrochloride  three  times  daily,  and 
the  patient  was  lowered  for  half  an  hour  to  prevent  its 
immed  ate  escape.  In  adtlition  emetine  (I  grain)  waa 
administered  hypodermically  daily  for  the  first  ten  days. 
At  first  we  instilled  eusul  through  Carrel's  tube  placed 
inside  the  large  drainage  tube.  This  was  not  successful, 
the  liver  being  found  2>ost  mortem  to  be  acutely  autolysed. 
Twort  has  shown  that  eusol  inhibits  the  movements  of 
E.  liistolijiica  but  docs  not  kill  it.  The  quinine  solution, 
on  the  other  hand,  has  an  excellent  effect.  In  m.nking  the 
daUy  dressings  the  strictest  aseptic  precautious  should  be 
observed.  We  found  the  track  very  apt  to  become  in- 
fected with  anaerobic  bacilli,  although  we  saw  no  actual 
gangrene. 

Microscopic  examination  of  the  contents  of  an  abscess  cavity 
showed  masses  of  liver  cells,  connective  tissue  liver  cells,  red 
and  white  blood  corpuscles,  granules  of  pigmeut.  casts  of  bilo 
capillaries,  aud  tissue  debris;  the  ler.cocyies  were  not  iu  great 
excess.  The  amoeba  was  not  found  in  the  pas  as  a  rule,  although 
iu  one  case,  after  an  hour's  search,  it  was  discovered  iu  very 
active  movement.  The  amoeba  was  constantly  found  in 
scrapings  from  the  wall  of  the  abscess.  Cultures  made  from 
the  pus  were  iu  all  cases  sterile. 

Macrnscopically.  the  pus  in  the  fresh  stale  was  accurately 
described  as  resembling  anchovy  sauce.  After  staudiug  for  a 
day  or  two  it  separated  iuto  three  layers — a  transparent  zone  of 
ha'emolysed  blood  above,  a  dark  red  intermediate  layer,  and  a 
lower  buff-coloured  zone  of  solid  matter. 

In  none  of  our  cases  did  we  employ  the  transpleural 
route  for  approachiug  and  draining  the  abscess,  because  in 
the  experience  of  our  colleagues  this  route,  in  the  case  of 
acute  abscess,  did  not  give  satisfaction.  Out  of  nine  cases 
operated  upon  by  one  of  us  |B.  H.)  there  were  five 
recoveries  and  four  deaths.  The  prognosis  was  good  so 
long  as  the  ahscess  was  single  aud  was  thoroughly 
evacuated  and  treated  by  quinine  solution  locally  aud 
emetine  administered  hypodermically.  All  such  cases 
recovered.  In  cases  of  multiple  abscess  with  very  great 
destruction  of  liver  tissue,  and  also  in  ca.ses  complicated  by 
severe  recurrent  malaria,  the  prognosis  was  very  bad. 

C.  Perforation  of  the  Colon:  Gangrenous  Colitis, 

This  complication  was  notoriously  fatal;  it  presented 
symptoms  and  pathological  changes  that  were  wholly  new 
to  us,  and  afforded  ground  for  speculation.  The  usual 
history  was  as  follows : 

A  patieut,  apparently  convalescing  satisfactorily  from  a 
chronic  recurrent  dysentery,  exhibits  abdominal  disten- 
sion. The  pulse  remains  good,  the  patient  is  conscious 
and  not  apparently  distressed.  Within  a  very  short  time, 
often  a  few  hours  from  this  period,  the  palse  becomes 
rapid  aud  thready.  The  patient  breaks  out  into  a  cold 
perspiration,  and  dies  within  a  few  hours  or  so. 

Operation  was  undertaken  on  three  patients  whose  coodi- 
tion  at  the  time  seemed  to  justify  its  performance,  whereas 
others  were  left,  as  their  condition  was  hopeless.  At 
operation  it  was  found  that  the  colon,  especially  iu  the 
reoiou  of  the  sigmoid  flexure,  was  greatly  thickened  and 
gangrenous,  and  any  attempt  at  handling  it  only  resulted 
iu  tearing  the  gut,  so  friable  was  i^s  condition.  In  ouo 
case  that  was  operated  upon  before  perforation  had  oc- 
curred, a  colostomy  was  performed  iu  the  transverse 
colon,  and  the  distal  limb  of  the  bowel,  which  appeared  to 
be  the  main  site  of  infection,  was  washed  with  warm 
Baku's  solution.  At  autopsy  the  same  gangrenous 
condition  of   the  gnt  was  found. 

Gaugrenous  colitis  occurred  mainly  iu  cases  of  long- 
'  standing  chronic  dysentery,  of  both  bacillary  and  amoebic 
tvpes.  The  wall  of  the  colon  became  ulcerated,  infiltrated, 
and  enormously  thickened.  Healing  might  occur  at  this 
stat'e  after  repeated  acute  attack.s,  aud  tlie  typical  thick- 
ened colon  of  the  chronic  dysenteric  patient  remained. 
If,  however,  healing  did  not  occur  gangrene  and  perfora- 
tion were  apt  to  set  in  suddenly.  Most  of  the  cases  in 
which  this  occurred  were  complicated  by  frequently 
recurring  malaria,  and  wc  think  that  this  was  a  definite 
if  not  the  determining  f.ictor  in  bringing  about  the 
lowered  vitality  of  the  wall  of  the  bowel  which  led  to 
the  gangrene. 

We  never  saw  or  heard  of  a  case  that  recovered.  Tha 
onset  of  the  abdominal  distension  is  so  rapid  that  whea 
once  it   has    occurred    operation    seems    hopeless.     The 
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toxaemia  is  so  intense   that    these   patients   die  within 
a  very  short  time,  and  operation  only  hastens  their  end, 

D.  Gangrenous  Proctitis, 
This  condition  may.  be  due  to  an  extension  downwards 
of  the  process  in  ganstenous  colitis  or  may  arise  primarily. 
The  pathological  condition  appears  to  be  the  same  as  that 
occurring  m  the  colon.  Painful  haemorrhoids  at  first 
appear  which  rapidly  become  thrombosed.  This  is  fol- 
lowed by  a  varying  degree  of  rectal  prolapse,  the  prolapsed 
portion  rapidly  becoming  gangrenous.  The  degree  of 
to.'iaemia  varies.  It  is  usually  very  severe,  depending 
npon  the  extent  to  which  the  rectum  is  affected.  In  one 
case  the  portion  of  prolapsed  rectum  sloughed  away  and 
recovery  followed,  but  in  three  other  cases  death  rapidly 
ensued,  the  degree  of  toxaemia  being  intense.  Colotomy 
seems  to  be  the  only  possible  treatment,  but,  speaking 
from  what  we  saw  of  this  condition,  the  patients  are  too 
ill  to  stand  any  surgical  interference. 

E.  Synovitis  with  Effusion  into  the  Larger  Joints. 
This  complication  is  usually  the  result  of  bacillary 
dysentery,  and  occurs  from  the  eighteenth  day  after  the 
infection  first  manifests  itself.  Any  of  the  larger  joints 
may  be  afifected,  but  in  our  cases  most  commonly  the 
knee  joint.  Very  rarely  were  two  joints  iuvoived  simul- 
taneously. The  joint  becomes  distended  with  fluid,  hot, 
tender,  and  painful.  The  fluid  shows  little  tendency  to 
become  absorbed  when  the  joint  is  put  at  rest.  If  left 
alone  the  condition  gradually  passes  into  a  chronic  state, 
leaving  a  thickened  synovial  membrane  which  shows  very 
little  temlency  to  resolve.  The  synovial  fJuid  from  these 
joints  is  straw-coloured  and  not  turbid  ;  repeated  examina- 
tion has  show^it  to  be  sterile. 

By  far  the  most  satisfactory  treatment  is  early  aspira- 
tion of  the  contents  and  the  injection  of  5  c.cm.  of  ether 
into  the  joint  cavity  during  the  acute  stage.  A  general 
anaesthetic  is  usually  required.  The  joiut  should  be  kept 
absolutely  at  rest,  and  as  soon  as  the  acute  stage  has 
passed  firm  strapping  with  Scott's  dressing  is  employed. 
With  this  must  bo  conjoined  suitable  treatment  for  the 
bowel.  This  treatment  certainly  gavo  most  satisfactory 
results,  in  that  the  patients  were  able  subsequently  to  use 
the  joints  without  pain,  thickening  of  the  synovial  mem- 
brane was  avoided,  and  the  wasting  of  tho  muHcles  around 
the  joint,  which  was  so  extreme  in  ca.ses  that  had  passed 
on  to  a  subacute  or  chronic  stage,  was  in  great  part 
avoided.     Subsequent  recovery  of  the  muscles  was  rapid. 


JHemoraitDH: 

MEDICAL,   SUUGICAL.    OBSTETRICAL. 

PLACENTA  ABLATA  TltEATED  BY  PITUITRIN 
WITH  OBSTKTIUO  ANAESTHESIA. 
Thb  following  case,  whicli  occurred  recently  in  my  ex- 
perience, may  bo  of  interest.  The  patient,  aged  35,  has 
hafl  eleven  children,  born  at  full  term  ;  her  twelfth  con- 
ception resulted  in  miscarriago  with  persisting  endo- 
inctritin.  She  became  prtgnaut  again  in  March  of  this 
year.  Throughout  the  pregnancy  she  sulTcred  from  severe 
pain— more  or  less  continuous— in  the  lolt  iliac  region. 

I  jihonr  commenced  at  10  p.m.  anil  continued  normally  until 
H)i<lui«ljt  wljen  eJLcruciatinK  pain  HUilik-nly<levelo|ie.l  in  the  left 
Bide,    accompnnied    by    Bcvcro    external    haeniorrliiiKe.      'J'lio 

Ealicnl  felt  Bick  and  faiul  and  commenced  to  vomit.  An  the 
uemorrliaue  continued  a  niiilwlfo  was  Bummonud.  Klie  in 
turn  Bcnl  for  meiliciil  aid.  On  arrival  1  found  llio  patient  |irac- 
Ucally  pulBeleHB.  I.lanclied,  anil  cdilnp  ed.  'I'ho  iiterino  tnnimir 
waB  the  size  ol  a  tnlltime  onlarxemeiit  with  a  Honiewliot 
liuneonn  ooiiHlBtenco.  Internally,  tlio  ob  pormitlc<l  tlio  entry 
of  two  flngcrB  anil  wnH  dilatable;  tlio  mcmbraneM  were  teiiHo 
between  lti«  |>iiJnii,  while  tho  hcud  ciiKii«ud  the  brim  In  the 
hM..\.  u(j«ilii.in.  The  external  liaeniurrhaKe  had  Btppeil  be- 
twesii  the  nainn,  but  reriirrcd  111  Binall  meuiiuro  with  eiieli  imin. 
nii.ler  oh«U-tno  nnaenthuBia,  i  r.ciii.  pltiiitrin  waH  iiiji^cted 
IntramuBciilttrlv,  followed  by  another  4  c.eni.  in  half  iiii  hniir. 
Iniinediairly  alter  the  llfHl  Injeclinn,  a»  there  wbb  evideiue  of 
liTdrKmnio*.  I  miiturod  tho  nioinbraiics;  tho  external  liaeinor- 
rfc»KO  coaned. 

Ten  mlntilcn  aflor  tho  Bocond  Injoetlon  a  Bcvon  moiillm  foetnB, 
pariiKll%  III*'  <Tale  I,  waB  exi>ollcd,  fiilldWed  Immediately  by  the 
pliMM^nla  aii.l  iriiiiibraiiiB  wliiili  wire  <Miii|il.'le.  'I'liere  wiiH  nil 
•vl.loiicool  r<-ir<>|plii<<  nlftl  <:I'>1  m't  plm  fuin  Miiiieiiliiniita.  The 
•tartiia  tninxiir  wan  <loiiiiliv  in  ciiiniiiliMii  '   luid  i<\ti:ii'li;d  lieyinl 


the  umbilicus.  Vigoroas  kneading  and  expression  jiromptly 
stimulated  the  uterus  to  expel  a  clot  equal  iu  size  to  a  fo>  tal 
head,  after  which  satisfactory  contraction  and  retraction 
occurred.    The    convalescence   of    the   patient  has  been   very 

satisfactory. 

With  regard  to  some  of  the  points  that  have  been  raised 
in  discussion  of  the  etioloyy  of  this  condition,  the  following 
may  be  luentioned  1  (li  There  was  no  history  of  trauma; 
(2)  there  was  distinct  albuiniuuria  ;  (3|  there  was 
moderate  hydramnios  ;  (4)  the  umbilical  cord  was  of 
normal  length  ;  (5)  there  was  a  history  of  endometritis 
preceding  this  pregnancy  ;  (6|  this  was  the  thirteenth 
pregnancy. 

With  regard  to  the  treatment,  the  use  of  pituitriu  with 
obstetric  anaesthesia  gave  good  results  in  this  case  and 
obviated  the  use  of  forceps.  In  my  experience,  tho  action" 
of  pituitriu  given,  iu  suitable  cases,  iu  doses  of  .V  c.cm., 
repeated  in  half  an  hour  and  modified  by  obstetric  anaes- 
thesia, gives  far  better  results  than  if  the  action  is  not  so 
modified. 

.J.  LiND  Smith,  M.A.,  M.B.,  D.P.H.i  Abeid.). 

Stockton-on-Tees. 

SURGICAL  EMPHYSEMA  AFTER  A  BLOW  ON 
THE  NECK. 
The  following  case  seems  worthy  of  record.  A  girl  aged 
10  years  was  playing  in  tlie  garden  on  the  morning  of 
October  10th.  At  about  10.30  she  placed  a  short  ladder 
against  the  fence,  which  was  between  4  and  5  ft.  high.  She 
climhud  to  the  top  of  tho  ladder,  which  then  gave  way  so. 
that  in  falling  she  struck  the  frout  of  her  n  ck  against  the 
top  of  the  fence.  Within  a  quarter  of  an  hour  the  neck 
began  to  swell  and  she  became  breathless.  The  doctor 
who  attended  her  sent  her  to  the  hospital.  I  saw  the 
patient  at  11  45  a.m. 

On  examination  there  was  a  red  mark  on  the  skin  over  the 
trachea  but  no  bruising.  There  was  no  visible  bruise  on  any 
part  of  her  body,  the  vvliole  of  which,  from  her  head  to  her  toes, 
was  ballooned  out  with  Mur^ical  emphysema,  the  skin  was  the 
colour  of  a  boiled  lobster,  and  one  could  indent  one's  finger  into 
the  trunk  to  a  depth  of  almost  two  inches.  The  eyeballs  were 
occluded  on  account  of  emphvsematous  eyelids,  and  the  tongue 
was  swollen.  The  patient  was  exiremelydyspnooic  and  cyanosed. 
It  was  obvious  that  she  was  bein;;  asphyxiated,  and  I  decided  to 
do  a  tracheotomy  at  once.  After  a  few  whil'fs  of  chloroform  the 
cyanosis  increased  and  the  patient  stopped  breathiny.  On  cut- 
ting into  the  tissues  of  the  neck  the  emphysema  was  so  intense 
that  the  depth  of  the  trachea  from  the  skin  was  nearly  3  incliee. 
The  operation  nave  immeiliate  relief.  The  next  raornint;  the 
patient  couhl  see  a  little  with  both  e.\es.  and  her  general  condi- 
tion was  better.  81ie  said  she  felt  no  pain,  and  was  quite  com- 
fortable. During  the  next  dav  or  two  a  lutle  more  air  escaped 
into  tho  tissues  of  the  upper  part  of  the  chest.  The  tracheotomy 
tube  was  removed  on  the  fourth  day.  The  snifjical  emphysema 
gradually  disappeared,  begiuDing  at  the  extremities.  Tlie  girl 
made  an  uneventful  recovery,  aud  was  discharged  from  the 
hospital  on  October  31st. 

Tho  house-surgeon,  Mr.  Laiulells,  and  1  examined  her  chest 
repeatedly  and  could  Ihid  no  evidence  whatsoever  of  fracture. 
She  gave  no  sign  at  any  time  of  piicuniolhorax  or  collapBcd 
lunu.  -^t  the  time  of  operation  it  was  impossible  to  examine 
very  closely  the  portion  of  trachea  exposed,  nnt  there  apiieared 
to  lie  no  injury.  The  patient  was  a  very  intelligent  little  girl 
and  described  her  accident  miiinlcly.  She  was  emphatic  in 
saying  that  she  felt  no  pain  anywhere  else  but  at  the  point  of 
impaction,  the  front  of  her  lie  k.  'I'he  most  curious  feature  of 
the  whole  affair  v.as  the  complete  absence  of  any  physical  sign, 
fracture,  bruise,  or '.vouiid.  which  could  cxplaiu  the  euormous 
amount  of  snigical  emphysiina  present. 

The  only  explanaiion  whicli  the  house  anrgecn  and  I  can 
suijgest  is  iliat  tho  impact  on  falling  Hiiddenly  dragged  up  Mio 
trachea  and  tore  a  hole  either  in  one  of  the  bionclii  or  possibly 
ill  the  trachea  itself.  The  [latient  iminc  liately  began  to  expire 
air  into  her  neck  and  face,  and  then,  when  the  swelling  in  her 
neck  became  siiMlcieiitly  great,  it  pai  liiiUy  oci^lndoil  I'lilry  ol  air 
tliroiigh  the  larynx,  80  that  the  patient  would  go  on  pumping 
air  into  lier  tissiieB  tlirough  the  hole  caused  liv  the  injury. 
Tracheotomy  immodiutely  relieved  the  obstruction  and  gave  tlie 
hole  time  to  heal. 

John  W.  Hkkkks,  M.U.,  B  S.Lond., 

Burifoou.  'I  hu  Uoyal  MosiiiLul,  Uichmouil, 


PLEUK.XL  UKFLEX. 
TiiK  following  case,  wiiicli  prusonts  unusual  features,  in, 
I  considor,  wortliy  of  notic(<: 

Two  years  ago  tho  patient,  11  married  woman,  ngcd  29,  had  a 
right  Hidoil  piieiiiiiuiiia.  followeil  by  empyema.  The  empyema 
was  drained  after  resectinn  of  rib,  but  the  iMivily  coiitiiiiicd  to 
diHcbiirgn  for  nix  tnonthn.     .\ii  Ksthmder's  operation  was  Iheii 

performed  niid  was  BUecuBBfiil  excnpl  (or  the  persist c  of  u 

Biiiall  HinUB.commiinh'iitiMg  with  the  plonial  cavitv  and  loading 
lip  to  the  lool  of  the  lung.     Dight  iiioiil  In  ago,  on  'a  ringing  the 
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sinus,  the  patient  collapsed,  and  had  to  be  restored  with  brandy 
and  oxygen.  Since  then  she  has  been  dressed  daily ;  the  sinas 
still  discharges  a  thin  sero-pus  which  the  bacteriologists  report 
as  containing  less  and  less  bact«ria  on  each  examination. 
»  Five  days  ago  the  sinus  was  again  syringed  with  Dakin's 
solution,  and  the  patient  was  unaffected  on  this  occasion 
and  oa  the  three  succeediut;  days  on  which  sIjc  was  syringed. 
On  the  fifth  day  she  suddenly  collapsed  during  the  injection 
of  Dakin's  solution  and  was  put  to  bed  pulseless  and  with 
a  feeble  respiration.  Brandy,  oxygen,  strychnine  si's  gr., 
and  raising  of  the  foot  of  the  bed  were  resorted  to,  and 
the  patient  g.adnally  recovered.  On  recovery  she  found  she 
was  completely  blind  and  unable  to  distinguish  lietween  light 
and  darkuess.  Her  pupillary  light  reticxes  were  present  and 
her  discs  were  normal.  Two  hours  after  the  "faint"  she 
began  vomiting.  This  continued  for  twelve  hours.  She  was 
repeatedly  assured  that  her  sight  would  return.  For  twenty- 
five  hour's  after  the  loss  of  consciousness,  however,  she  re- 
mained completely  blind.  After  this  tlie  return  of  sight  was 
gradual,  and  it  was  two  hours  before  it  was  completely 
restored. 

The  probable  explanation  is  au  anaemia  of  tlie  occipital 
lobes,  but  why  the  return  of  vision  took  so  long  is  not  clear. 
London  Hospital.  E.  W.  F.  Castle,  M.B.,  B.C  h.Camb. 


lUjjoils  of  .^cridifs. 

riLARIASIS   IN   BRITISH   CillAXA. 

At  a  meeting  of  the  newly  formed  Section  of  Tropical 
Medicine  of  the  Royal  Society  of  Medicine,  held  on 
November  SOlh,  Sir  Leonard  Rogers  presided,  and  Dr. 
J.  B.  CiiRisTornERSox  gave  a  practical  demonstration  on 
a  patient  of  the  technique  of  intravenous  iu  jection  of  tartar 
emetic  in  bilharziasis,  and  a  number  of  exhibits  were  also 
shown. 

Dr.  F.  G.  Rose  read  a  communication  on  "Filariasis  in 
British  Guiana,"  based  on  the  results  of  his  five  years' 
work  in  that  colonj-,  where  infection  \vith  Filaria  hancrofti 
is  very  common. 

Liability  to  infection,  he  said,  varied  iu  different  areas, 
being  far  {jreater  in  the  more  densely  populated  parts,  such 
as  Georgetown ;  it  was  chiefly  from  such  areas  that  the 
cases  discussed  were  drawn— hence  the  high  index  of 
incidence.  The  concentration  method  of  Smll:h  and  P.ivas 
showed  that  infection- was  often  present  in  the  blood  even 
when  no  actual  embryos  were  detectable  iu  it ;  and  the 
method  enabled  embryos  of  nocturnal  hafalt  to  be  detected 
iu  the  peripheral  blood  during  the  day.  The  percentage 
incidence  he  found  was  19.5  for  males,  23.3  for  females. 
Elephantiasis  iucidtncc  was  5.3.  Putting  together  all 
factors,  the  speaker  estimated  that  at  least  40  i^er  cent, 
of  the  population  had  been  at  some  time  iuteeted  with  the 
parasite.  Iu  Georgetown  Public  Hospital  5  per  ceut.  of 
the  patients  suffered  from  elephantiasis,  and  20  per  ceut. 
showed  the  clinical  manifestations  of  filariasis  ;  of  the 
school  children  25  per  ceat.  revealed  filaria  in  the  blood. 
The  iufautile  death  rate  was  over  200  per  1,000,  and  the 
proportion  of  stillbirths  was  very  high.  Not  usually  a 
fatal  disease,  filariasis  did  not  figure  largely  in  death 
returns,  but  it  showed  itself  iu  recurrent  attacks  of  lymph- 
angitis and  lymphadenitis,  and  in  symjitoms  resulting  from 
the  absoiption  of  toxic  products  from  the  bowel,  as  well  as 
in  the  crippling  results  of  elephautia'>is  afiecting  the 
limbs,  scrotum,  aud  breasts ;  the  accompanying  sepsis 
might  lead  directly  to  a  fatal  termination.  In  the  absence 
of  a  necropsy  the  impression  might  be  formed  that  the 
case  was  one' of  pernicious  malaria.  The  speaker  believed 
filariasis  to  be  a  factor  in  the  production  of  the  large 
number  of  stillbirths.  Certainly  it  was  responsible  tor 
l.ivge  financial  loss  owing  to  the  amount  of  sickness. 

In  the  author's  investigations,  Cii>r.r  faiigans  and 
StCijomtjia  fasciata  were  the  most  frc (juent  potential 
carriers  in  "the  colony.  The  sanitary  conditions  in  the 
island  were  bad,  and  among  the  general  populace  the  use 
qI  mosquito  nets  was  practically  unknown.  Of  the  mos- 
quitos  examined  only  7.4  per  cent,  were  found  to  be 
infected  with  filariasis,  so  that  a  vigorous  preventive 
campaign  seemed  to  promi.-.e  well.  With  regard  to  the 
causation  of  filarial  periodicity,  no  theory  yet  propounded 
fitted  in  with  the  known  facts,  but  in  this  communication 
au  explanation,  as  yet  unverified,  was  submitted  for  criti- 
ciiui  aud  debate.  '  The  significant  fact  was  that  the 
periodicity  of  the  embryo  was  the  periodicity  of  the 
mosquito  hosti  aud  the  explanation  seemed  to  lie  in  the 
habits  of  that  host.  He  believed  that  there  was  an  essen- 
tia', connexion  between  the  sheath  of  the  embryo  aud 


its  periodicity  (the  non-periodic  embr>-os  had  no  sheath). 
Both  forms  of  embryo  were  found  in  greater  numbers  in 
the  lung  capillaries  "than  elsewhere.  The  tension  of  the 
blood  certainly  played  a  part  iu  hindering  the  passage  of 
the  embryos,  which  were  swept  with  the  1\  mph  into  the 
thoracic  duct.  In  the  circuit  there  were  "two  potential 
stats  of  obstruction— namely,  the  pulmonary  and  vi.-ceral 
capillary  systems.  While  "mosqnitos  were  about,  how- 
ever, there  seemed  to  be  some' agency  which  released 
the  embryos  tempoiarily  ;  the  intensity  of  this  influence 
increased  as  feeding  "time  approached,  waning  after 
repletion. 

Sir  Patrick  Maxso.v  expressed  himself  as  much  inter- 
ested in  tlie  paper,  especia,lly  that  part  whicli  dealt  with 
periodicity.  This  subject  offered  problems  the  solution 
of  which  was  beyond  his  ingenuity.  Filariasis  was  more 
important  than  was  usually  apprehended,  and,  in  view  of 
Dr.  Rose's  estimate  that  40  per  cent,  of  the  population 
of  British  Guiana  were  or  had  been  affected  by  it,  it 
was  relevant  to  ask  why  the  sanitary  authorities  in  the 
colony  had  not  done  something  to  prevent  this  definitely 
preventable  disease. 

Colonel  James  asked  if  any  system  of  notification  was  in 
force.  To  get  rid  of  the  Culcjc  j'atigans  would  not  be  a  very 
difficult  problem  if  the  money  were  forthcoming,  especially 
if  a  proper  water  supply  were  provided.  In  infected  houses 
a  7.4  per  cent,  infection  rate  of  Cxdc.r  faiigans  seemed  low; 
the  argument  might  be  advanced  that  in  the  presence  of 
such  a  rate  there  was  little  need  for  special  precautionary 
measures. 

Major  BiACK  raided  the  question  why  so  many  thousands 
who  had  the  filaria  in  their  blood  did  not  show  symptoms 
of  the  disease;  he  knew  many  who  had  survived  the 
invasion  of  thcu-  blood  and  were  still  alive  and  apparently 
well.  There  was  need  for  much  research  and  study  on 
this  subject,  especially  in  regard  to  the  differences  in  the 
varieties  of  the  parasite  and  their  habits.  He  believed 
the  subject  was  about  to  be  taken  up  in  Australia,  and  he 
suggested  that  the  researches  might  be  co  ordiuated. 

Dr.  M^VNSON-B.vHr,  believed  that  the  non-periodic  Micro- 
filaria hancrofti  had  a  wide  geographical  range,  but  that 
its  limits  were  clearlj-  demarcated. 

Dr.  E.  T.  Leiper  said  that  Dr.  Rose  had  brought  out  the 
importance  of  the  bacterial  infections  which  previous 
observers  had  overlooked.  IIo  did  not  think  the  death 
of  the  parent  worm  or  abortion  by  the  female  worms  was 
a  cause  of  the  lesions  which  fo'llowed  filarial  infection. 
He  did  not  believe  tliat  the  filarial  periodicity  was  an 
adaptation  to  the  habits  of  the  mosquito ;  that  periodicity 
was,  in  his  view,  a  biochemical  reaction. 

The  President  emphasized  the  great  importance  of 
secondary  infections ;  he  had  used  streptococcal  vaccines, 
which  had  given  promising  results  and  lessened  the 
number  of  attacks. 

PHYSICAL   TIIEEArELTlCS. 

At  a  meeting  of  the  MedicoChirurgical  Society  of  Edin- 
burgh on  December  1st,  Elmeritus  Professor  V.  M.  Cairi> 
presiding,  a  discussion  on  physical  therapeutics  was  opened 
by  Dr.  J.  Stuart  Ross.  His  remarks  dealt  especially  with 
disabled  pensioners  and  with  results  obtained  at  the 
Orthopaedic  Annexe  at  Tynecastle,  Edinburgh.  Four 
main  conditions  presented  tlicmsclvcs ;  fibrositis  in  its 
many  forms  in  muscles,  ligaments,  .skin;  varieties  of 
muscular  lesions;  nerve  injuries;  and  persistent  sinuses  Or 
unhealed  open  wounds.  Tlie  question  of  operative  treat- 
ment having  been  settled,  it  remained  to  apply  remedial 
treatment.  The  great  importance  of  intelligent  co-opera- 
tion on  the  part  of  mas.seuse  aud  patient  was  emphasized. 
Massage  stood  first  iu  remedial  treatments,  the  effect  of 
which  was  to  remove  the  products  of  inflammation,  to 
improve  the  circulation,  to  relax  muscular  spasm,  relieve 
nerve  pain,  mobilize  scars,  and  develop  muscles,  A  seance 
of  massage  was  usually  completed  by  passive  movement,. 
though  this  bad  limited  uses.  Movements  o.nd  exercises, 
supervised  and  graduated,  were  valuable'  iu  restoring 
recently  paralysed  muscles,  and  in  such  exercises 
the  posture  of  the  enfeebled  muscle  and  the  neces- 
sity of  relaxing  its  opponent  were  important.  Under 
this  heading  the  speaker  dealt  with  curative  work- 
shops, where,  on  the  whole,  his  experience  had 
been  disappointing  because  of  the  tendency,  often  un- 
conscious, of  men  to  "  dod^'c  their  dcforrailv."    lie  SDcke 
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"briefly  of  muscular  re-education  in  tabes,  disseminated 
sclei-osis,  and  poliomyelitis.  Electrical  treatment  was  then 
taken  up  in  its  various  forms.  TLe  sinusoidal  current  was 
the  sovereign  remedy  for  chilblains.  As  to  galvan  sm, 
ionization  was  iiidicited  in  scars  and  chronic  synovial 
conditions:;  in  rheumatic  pains,  with  salicylate  at  the 
positive  pole,  and  sulphur  at  the  negative;  and  in  closing 
Kinases  with  brifliaut  green  (-|-)  and  ichthyol  (— ).  Gal- 
vanic limb-baths  for  conditions  of  paralysis  were  some- 
times useful,  if  tlie  hmb  were  carefully  placed  in  the  bath. 
Lastly,  in  eliciting  the  first  muscular  movement  after 
iwralysis,  the  galvanic  cun-eut  was  of  value.  Faradism 
was  indicated  genei-ally  foi'  conditions  in  which  mus- 
cular movement  was  defective  and  not  absent.  He 
advocated  the  use  of  shallow  faradic  footbaths  for  five 
to  ten  miiiutes  in  early  flat-foot,  -where  the  results  were 
very  good.  He  dealt  lastly  with  the  use  of  graduated 
splintage— that  is,  the  use  of  retentive  apparatus  which 
applied"  steady  and  continuous  ti-action.  This  was  indi- 
cated in  many  forms  of  contracture  and  stiffness  of  limbs, 
exclus,ive  of  articular  conditions.  Various  examples  of 
retentive  apparatus  and  graduated  splints  were  shown, 
and  their  effects  upon  couditious  of  contracture  demon- 
strated by  lantern  slide":. 

Dr.  LcKE  cited  a  case  of  paresis  of  the  deltoid  after 
chorea  where  massage  and  electricity  had  done  some  good, 
but  where  fuither  substantial  beuetit  was  effected  by  six 
weeks'  rest.  As  to  ionization,  the  results  were  good  but 
were  only  obtained  sluwly,  and  the  treatment  required 
both  patience  and  faith  on  the  part  of  the  patient.  Dr. 
Edwin  Be-^mwell  spoke  of  the  functional  clement  asso- 
ciated with  many  organic  conditions  and  the  importance 
of  assessing  the  amount  of  this  functional  factor  in  such 
cases.  The  presence  of  this  functional  element  and  its 
curability  must  be  pointed  out  to  the  patient.  The  oldest 
functional  casas  were  hardest  to  cure,  because  there  the 
confidence  and  cooperation  of  the  patient  were  more 
difficult  to  secure,  and  the  demonstration  to  the  patient 
of  any  muscular  movement  was  of  great  importance.  The 
value  of  electricity  was  largely  hypothetical;  it  was  diffi- 
cult to  prove  by  animal  cxpenmeut,  and  the  benefit  which 
Bometimes  resulted  was  largely  duo  to  suggestion  and  the 
personal  influence  of  the  physician.  Du  .^-  Goodall 
nuoted  an  experiment  by  Sherrington  on  the  decerebrate 
animal,  in  which  extensor  spasm  was  inhibited  by  stimula- 
tion of  the  flexor  muscles;  he  advised  the  application  of 
the  principle  to  cases  of  contracture. 

Dr.  11.  t'LKMi.Ni}  defended  the  use  of  electricity  in  con- 
ditions of  paralysis;  massage  was  good,  but  it  was  better 
still  it  supplemented  by  electricity..  He  also  eraphasi/cd 
the  value  of  re-education  in  disseminated  sclerosis.  As  an 
instance  of  the  value  of  pulmonary  gymnastics  ho  quoted 
a  case  of  tuberculous  pleurisy  in  which  the  friction  was 
demonstrated  to  a  class  of  students,  and  was  heard  by 
about  a  dozen,  and  then  became  no  longer  audible.  Dr. 
Wkhstku  said  that  the  effects  of  massage  and  electricity 
could  bo  increased  by  preliminary  treatment  of  the  para- 
lysed limb  or  part.  This  was  cold  and  stiff,  and  by 
bathing  and  various  forms  of  light  irradiation  it  could  bo 
Boft'jncd  and  flushed  with  blood.  Tho  subsequent  treat- 
ment then  became  more  effective. 

Mr.  .1.  VY.  DowKKN  inaiutaiuod  that  many  of  those  post- 
war case*  of  contracture  wore  tho  result  of  bad  treatment. 
'J'lie  principles  of  correct  treatment  of  cases  of  wounds 
and  fractuies  were  early  active  movement,  and  tho  less 
hplints  the  better.  He  gave  his  own  experience  of  this 
method  in  fractures  of  tho  upper  arm  and  clavicle.  Such 
treatment  lcHK(:no<l  the  formation  of  scar  tissuo,  and 
pumped  tho  pus  out  of  septic  wounds,  and  would  prevent 
ijiauy  of  tht-HO  cases  of  contracture.  Nervo  injuries  could 
not  be  treated  in  this  way,  but  they  were  very  few.  Dr. 
.Maiiiai!  'J',vvlou  made  sonjo  remarks  from  the  point  of 
viow  of  tho  taxpayer.  In  many  cases  pcusiontrs  found 
treatment  more  pleasant  than  worit,  and  did  not  want  to 
return  to  work,  and  in  tliiw  way  introduced  a  functional 
clement  which  was  agaiuwt  recovery.  Hut  it  should  bo 
tho  priino  object  to  ({'='  them  back  to  work  as  soon  as 
poKsiblo.  Mr.  ,1.  W.  Stuutiikks  spolto  of  tho  need  in 
civil  practice  of  such  metliods  of  physical  treatment. 
ICvory  largu  civil  hospital  rctjuired  an  orlhopaudic  <lepurt- 
incnt  of  this  kind,  where  sprains,  fractures,  woundH,  and 
whiU'MVH  could  be  dealt  wilb  both  iu  their  early  and  late 
caoditiuuB. 


CHORION-EPITHELIOMA. 

At  a  meeting,  held  at  Sheffield  on  November  19th,  of  the 
North  of  England  Obstetrical  and  Gynaecological  Society, 
the  President,  Mr.  Miles  H.  Phillips,  described  a  case 
of  chorion-epithelioma  of  the  ovary  in  a  woman  aged  25. 

The  patient  had  had  cue  child  two  years  previously,  but  no 
miscarriages  ;  she  was  first  seen  in  May,  1920.  Menstruation 
was  regular  till  January,  1920,  when,  after  six  weeks'  amenor- 
rhoea,  she  had  a  "  flooding  attack "  lasting  fourteen  days. 
Severe  pain  accompanied  this  attack,  but  ouly  lasted  half  an 
hour;  a  similar  attack  of  pain  occurred  live  weeks  later.  In 
March,  19-0,  there  was  another  loss,  which  the  patient  regarded 
as  an  ordinary  period ;  from  this  time  until  May  there  was 
ameuorrhoea.  An  abdominal  swelling  had  been  noticed  by  the 
imtieut  for  a  mouth,  and  she  had  also  suffered  from  daily  nausea 
and  vomiting  aud  occasional  frequency  of  micturition.  On 
examination  she  did  not  look  ill,  and  tliere  were  no  breast 
changes;  a  central  elastic  tumour  occupied  the  abdomen  aud 
reached  nearly  to  the  umbilicus;  no  soulHe  or  foetal  heart 
souuds  were  audible.  On  vagiual  examiuation  the  uterus  was 
of  normal  size  and  pushed  forward  by  a  nodular  mass  continuous 
with  the  abdominal  tumour. 

As  the  history  suggested  an  ectopic  gestation,  and  the 
tumour  was  apparently  an  ovarian  one,  a  provisional 
diagnosis  of  ovarian  pregnancy  was  made  and  the  patieat 
admitted  for  operation. 

On  opening  the  abdomeu,  an  irregular  haemorrhagic  tumour 
was  found  rising  up  from  tlie  pelvis  biAiind  the  uterus  and 
covered  by  adherent  omentum.  The  tumour  occupied  the 
position  of  the  right  ovary,  the  right  tube  being  stretched  over 
its  anterior  surface;  there  was  considerable  iufillration  of 
neighbouring  structures,  aud  the  growth  was  separated  fi"om 
these  with  great  difficulty.  The  appearances  were  so  strongly 
suggestive  of  chorion-epithelioma  that  it  was  considered  ad- 
visable to  remove  the  body  of  the  uterus  aud  the  left  appendage, 
although  they  were  apparently  healthy.  No  metastatic  growths 
were  found  iu  the  liver  or  other  parts  of  the  abdomen.  The 
tumour  was  ovoid  in  shape  and  measured  8  by  5  by  5  in.  Ou 
section  it  was  dark  aud  haemorrhagic  in  appearance,  and 
microscopically  showed  all  the  characteristic  cells  of  chorion- 
epithelioma. 

The  patient  made  a  good  recovei-y,  leaviug  hospital  at 
the  end  of  the  fourth  week,  but  she  had  recently  developed 
a  rapid  recurrence  in  the  pelvis.  Mr.  Phillips  had  only 
been  able  to  traie  five  other  recorded  cases  of  chorion- 
epithelioma  of  ovary. 

Dr.  J.  CnisnoLM  read  a  paper  reviewing  thirteen  cases  of 
cliorion-cpitlielioma  admitted  to  the  -Jessop  Hospital,  Shef- 
field, since  1903  ;  of  these,  four  had  occurred  during  the 
present  year.  The  primary  growth  was  uterine  in  ton 
cases,  tubal  in  two,  aud  ovarian  iu  one.  The  age  incidence 
varied  from  21  to  43  years  ;  half  the  cases  occurred  before 
the  35th  year.  The  tubal  aud  ovarian  cases  being  ex- 
cluded, vesicular  mole  had  preceded  the  chorion-epithe- 
lioma in  50  per  cent,  of  the  cases.  The  interval  between 
the  last  pregnancy  and  the  first  observed  symptom  of 
chorion-epithelioma  was  variable,  but  in  the  cases  following 
vesicular  molo  no  interval  occurred,  the  haemorrhage 
being  continuous.  Whore  the  growth  was  tubal  or  ovarian 
tlie  symptoms  closely  resemble  J  those  of  ectopic  pregnancy. 
In  uterine  cases  bleeding  was  always  the  first  symptom. 
Pain,  when  present,  occurred  later,  aud  was  usually  of  no 
great  severity.  Vomiting  sometimes  occurred  aud  was 
severe  in  a  case  in  whicli  free  blood  was  present  in  the 
abdomen,  from  perforation  of  tho  uterine  wall  by  growth. 
Hacniuiitjsis  was  present  iu  two  cases,  in  one  being  slight 
and  disa|ipr'aring  after  operation,  in  tlii'  other  more  severe 
and  due  to  secondary  deposits  in  the  lungs.  In  ton  casog 
a  tumour  of  varying  size  was  noted  on  abdominal  examina- 
tion. This  was  median  in  position,  soft  aud  tender,  closely 
simulating  the  pregnant  uterus.  Twolvo  patients  wore 
operated  ou,  tho  remaining  one  being  too  advanced.  Tho 
after-history  of  those  submitted  to  oporatiou  was  : 

Died  :   2  cases  (one  nhorlly  after  operation  from  bronchial 

tronlilo,  ono  in  a  year  from  recurrence). 
Alive  and  in  uuod  health  :  7  caacH  {operation  over  ten  years 

n^o  in  2,  over  throo  vearH  n)ro  in  3|. 
Alive  but  growth  had  recurred  :  1  case  (ovarian). 
Not  traced:  2  cases. 


EYE-STUAIN. 

At  a  iiioollni{  of  tho  West  I.iuuiou  Medico  rhlnu'fllcol 
Soci.dy,  iMldon  December  ird,  Hr.  H.  A.  I)i;s  Vo-.UX  road  a 
pipi'r  on  "  lllepHopatlila  or  eye  stialn,"  11  subject  In  wlilch 
lie  had  talt<ui  parliciilar  Interest  for  over  twenty  years. 
It  was  (airly  ({cuerally  rccuijulzed  that  mluor  deurocs  ot 
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retractive  error  were  of  no  significance  as  far  as  vision 
was  concerned,  but  the  speaker  was  couvincecl  that  they 
often  led  to  other  baneful  effects.  The  strain  of  constant 
adjustment  told  in  the  main  on  the  nervous  system. 
Headache  was  a  frequent  symptom  in  eye-straiu-^perhaps 
the  most  ficquent  ;  but  absence  of  headache  by  no 
means  negatived  eye-strain,  and  this  in  mauy  cases  led  to 
the  true  cause  of  the  symptoms  being  missed. 

The  two  commonest  symptoms  for  which  this  group  of 
patients  souf^ht  treatment  were  fatitjue  aud  exlmustion  ;  they 
tired  readily,  and  suffered  from  lack  of  powei-  to  coiiceutrate. 
Faintness  and  giddiness  were  also  not  infrequent  symptoms,  and 
actual  loss  of  consciousness  might  occur.  Tlr.se  attacks  closely 
resembled  petit  mal,  and.  in  the  speaker's  opinion,  many  cases 
of  true  epilepsy  might  be  due  to  refractive  error.  Migraine  was 
another  symptom  often  associated  with  eye-strain,  and  was 
sometimes  relieved  by  suitable  glasses  ;  he  could  not,  however, 
go  so  far  as  to  say  these  circumstances  were  always  in  the  rela- 
tion of  cwuse  and  effect.  In  children,  otherwise  unexplained 
dislike  for  games  or  for  cinema  shows,  as  well  as  bilious  attacks 
and  other  minor  troubles,  could  be  traced  to  the  refractive 
error  aud  cured  by  glasses.  The  patients  were  freijuent:y  of 
the  "  nervous"  type,  and  suffered  from  depression,  pessimism, 
fears,  aud  panics.  A  history  of  train  sickness  in  childhood 
could  in  some  cases  be  elicited.  It  unrelieved  the  patients 
might  become  meutal  wrecks. 

Blepsopathia  was  essentially  a  disease  of  town-dwellers 
and  those  whose  eyes  were  incessantly  being  used — for 
example,  munition  workers.  The  condition  was  often 
accompanied  by  other  diseases,  and  the  speaker  em- 
phasized the  importance  of  considering  eye-strain  in  any 
case  in  which  the  symptoms  could  not  be  accounted  for 
by  other  and  perhaps  more  obvious  causes.  It  was  often 
a  matter  of  great  difficulty  to  get  these  patients  to  have 
their  eyes  tested,  both  on  account  of  their  dislike  tor 
wearing  glasses,  and  because  they  said  that  their  eyesight 
was  excellent. 

At  a  laboratory  meeting  of  the  Pathological  Society  of 
Manchester  held  in  the  Depaitment  of  Pathology,  Jilan- 
chester  University,  on  December  8th,  Mr.  J.  P.  Buckley 
demonstrated  specimens  of  (1)  chronic  intussusception  of 
the  ileo-caecal  region ;  (2)  a  peculiar  gall  stone  formed  In 
the  cystic  duct ;  and  (3)  an  epithelial  odontome.  Dr.  J.  H. 
DiBLE  demonstrated  the  histology  of  brain  changes  in  two 
cases  of  encephalitis  lethargica.  Mr.  H.  Pl.vtt  discussed 
endosteal  tumours,  and  showed  specimens  of  myeloma, 
endosteal  sarcoma,  and  osteitis  fibrosa.  Mr.  C.  Egberts 
deu'ons-trated  specimens  of  (1)  renal  sarcoma,  and  (2)  trau- 
matic rupture  of  the  spleen.  Dr.  A.  Sellers,  the  Presi- 
dent, aencribed  the  histological  appearances  in  Mr. 
Kobe;  ts's  case  of  renal  sarcoma,  and  demonstrated  speci- 
mens from  a  case  of  purulent  meningitis  due  to  the 
meninijococcus. 


lUbttlus. 


FRACTURES  OF  THE  NECK  OF  THE  FEMUR. 
The  seventh  fasciculus  of  the  Annalcs  dc  la  Ctinique 
Chirurgicale  dn  frofesseur  Fierre  Delbcf,^  is  wholly 
given  to  an  account  by  Professor  Antoixe  B.^sset  of 
fractures  of  the  neck  of  the  femur ;  it  contains  22  plates, 
and  a  number  of  other  illustrations,  and  includes  a  descrip- 
tion of  the  architecture  and  vascular  supply  of  the  upper 
part  of  the  femur,  together  with  observations  on  more 
than  100  cases  and  specimens.  Upon  these  points  the 
statements  correspond  with  those  contained  in  English 
textbooks.  The  interest  belonging  tg  the  treatise  lies  in 
M.  Delbet's  proposal  to  fix  by  a  peg  the  fracture  of  the 
neck  in  old  people.  Although  advocated  for  years  before 
the  war,  the  application  of  tlie  procedure  to  old  people  has 
found  few  imitators  in  France.  A  decision  on  the  iiuestion 
can  only  be  formed  by  considering  the  history  of  the  cases 
in  which  the  treatment  has  been  adopted  ;  a  number  had 
already  been  collected  by  1914;  in  au  addendum  in  the 
place  of  a  preface  recent  cases  are  noted  which  are  quoted 
below.  Delbot  terms  "  cervico  trochantciiennes  "  the  extra- 
capsular fractures  of  Astley  Cooper,  and  the  latter's  intra- 
capsular fractures  he  names  "  fractures  cervicales," 
subdivided  into  "  transcervicales,"  and  "dccapitatious,"  in 
which  the  head  is  separated  at  the  anatomical  neck.  It 
may  be  objected  that  these  names  involve  distinctions  too 
precise    for    the    purposes    of    classification   in    practice. 


^Annnlfs  He  In  Clinique  Chirurairale  du  Profesinir  Pierre  DelVet. 
No.  7:  Les  Fractxirfs  du  C.,1  ,lu  Fimur.  Par  .intoiue  Basset.  Pro- 
fesscnr  agi-<^g^  A  la  Faculte  de  Medecino  de  Paris.  Paris:  Fills  Alcan. 
1920.    (Imp.  Svo,  pp.  402,  22  plates.    40fr.net.) 


Moreover,  Delbet  fully  maintains  the  differences  between 
the  extracapsular  and  intracapsular  fracture.  The  extra- 
capsular fracture  unites  by  bone  when  properly  set  and 
cared  for  subsequ-  ntly  under  tlie  control  of  examinations 
by  the  x  rays.  There  is  indeed  a  special  objection  to 
fixing  this  fracture  by  a  screw  or  other  foreign  body,  for 
this  aggravates  the  tendeuc}'  to  the  formation  of  an  excess 
of  external  callus  by  which  the  movements  of  the  joint 
may  subsequently  be  restricted. 

Much  attention  has  been  given  of  late  years  to  the  cases 
in  youug  people  in  which  there  is  separation  at  the  epi- 
physeal  line,  or  a  fracture  through  the  neck  near  the  head. 
In  such  cases  there  are  special  reasons  for  fixing  the 
fracture,  and  there  are  not  the  objections  which  apply  to 
old  people.  Piobahly  a  more  open  opeiatiou  is  indicated 
than  that  employed  by  Delbot,  and  there  is  more  need  for 
the  abduction  recommended  by  Whitman,  always  uuder 
the  guidance  of  the  .r  rays.  Delbet  simply  makes  a  linear 
vertical  incision  on  the  outer  side  down  to  the  bone,  the 
middle  of  the  incision  being  at  the  junction  between  iho 
great  trochanter  and  shaft,  midway  between  the  anterior 
and  posterior  borders.  Then,  iu  a  recent  case,  he  bores 
and  inserts  a  screw  up  the  long  axis  of  the  neck  into  the 
head;  in  an  ununited  fiacture  of  long  standing  he  sub- 
stitutes a  bone  peg  for  the  screw.  Before  the  operation 
the  patient  is  examiued  by  using  both  the  ,f-ray  screen 
and  taking  a  photograph,  after  which  marks  may  be  made 
on  the  skin  over  the  fracture.  Delbet  has  not  actually 
operated  on  au  .r  ray  table  under  the  guidance  of  tha 
screen,  but  adopts  a  special  pointer  as  a  guide.  This 
consists  of  an  upright  fixed  into  a  broad  stand  which  rests 
on  tlie  operating  table  beside  the  patient's  limb,  and  at  the 
top  of  the  upright  is  an  arm  wliich  is  fixed  after  the  .r-ray 
examination  so  as  to  serve  as  a  director  for  the  long  axis 
of  the  neck.  It  is  obvious  that  the  least  roll  of  the  patient's 
pelvis,  or  of  Lis  thigh,  also  the  smallest  displacement  of 
the  stand,  must  greatly  alter  the  direction  oE  the  pointer. 
This  may  explain  why  the  pointer  has  not  succeeded  so 
well  in  the  hands  of  others.  It  would  seem  far  better  after 
a  preliminary  x  ray  examination  to  operate  on  an  x  ray 
table  supplemented  by  touch. 

Casef  of  Recent  Fracture  in  Old  People,    (a)  Extracapsular. 

Obs.  108. —  M.,  56.  "Fracture  trochantero-diapliysaire." 
Screw,  8  cm.  in  length,  inserted,  which  afterwards  had  to  be 
removed.  Eleven  months  later  the  man  wrote  that  he  could 
walk  without  a  stick  and  go  upstairs,  but  had  a  difliculty  in 
descending  and  in  sitting  down ;  he  still  had  some  pain, 
especiillv  at  night. 

Obs.  i09.  —  Al.,  62.  "Fracture  cervico-trochanterienne." 
Screw  gem.  inserted.  Afterwards  complicated  bv  phlebitis 
and  pulmonary  emboli,  and  shorteniug  2.5  cm.  Five  and  a 
half  months  later  the  man  wrote  that  he  could  get  about  for 
three  or  four  hours,  but  had  to  use  crutches  on  account  of  the 
oedema  and  stiffness  of  the  kuee  following  the  i)hlebiti3.  Ha 
could  go  downstairs  more  easily  than  be  could  ^o  up. 

Obs.  112.— F.,  77.  "  Fracture  ceivico-troolmut^rienne."  Out 
of  bed  after  hve  days.  Walked  with  two  sticks  after  six  weeks; 
four  months  after  walked  very  easily,  very  good  result. 

Obs.  116. — M.,  75.  "Fracture  cervico-trochant(5rienne." 
Screw  9cm.  inserted  thirteen  days  after  injury.  A  mouth  later 
the  man  could  walk  bearing  easily  on  his  leg. 

(6)  Intracapsidar. 

Obs.  110.— F.,  73.  Screw  8  cm.  Five  months  after  used  one 
stick  in  the  house  and  two  sticks  outdoors.  No  shortening. 
Mounted  three  stories  to  her  rooms  and  descended  by  the  help 
of  one  person  and  the  handrail. 

Obs.  111.— M.,  74.  "  Fracture  par  decapitation."  Screw 
9  cm.    Death  thirty  davs  after. 

Obs.  113.— F.,  59.  Screw  8  cm.  Three  months  later  moved 
with  short  steps  by  aid  of  a  stick.  Failure  to  do  better  ascribed 
to  tiraiditv. 

Obs.  114.— r.,  62.  "Fracture  transcervicale."  Screw  9  cm. 
After  a  month  up  on  crutches ;  after  six  weeks  began  to  walk 
unassisted,  but  weak  from  age;  after  two  mouths  was  able  to 
get  about  with  a  stick,  put  her  foot  upon  a  chair,  aud  resume 
occupation  as  a  coiicicrne. 

Obs.  115.— F.,  58.  "  Fracture  transcervicale."  Screw  9  cm. 
Senile,  fat,  and  quite  deaf.  In  ten  weeks  could  move  about  by- 
pushing  forwards  a  chair.  The  progress  was  slow  owing  to 
muscular  atrophv  and  the  general  condition. 

Obs.  117.— F.,  76.  "  Fracture  transcervicale."  Eight  days 
after  injury,  shortening  3  cm. ;  screw  inserted.  Out  of  bed  in 
a  week;  nineteen  days  after  walked  round  the  ward  with  two 
sticks,  aud  improvement  continued. 

Obs.  118.— F.,  57.  "Fracture  transcervicale."  After  eight 
days,  shortening  2.5  cm.  Screw  9  cm.  inserted,  a  little  too  long, 
so'tliat  it  projected  some  millimetres  through  the  bead,  and  tha 
fragments  oniv  partlv  in  apposition.  Complicated  by  phlebilis. 
After  fourteen'  months  began  to  move  supported  by  a  chair,  aud 
afterwards  to  bend  the  hip  up  to  45  degrees. 
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Cases  of  Ununiud  Fracture, 

Obs.  120.— F.,  65.  "  Intracapsular."  Got  up  five  days  after 
the  accident  and  waited  without  support,  but  gradually  in- 
creasing inability  until  after  ten  weeks  had  uo  power  in  limb. 
2iiue  months  after  tbe  accident  an  attempt  was  made  to  fix  the 
imnuited  fracture  by  means  of  a  10  cm.  peg  from  the  tibula,  but 
this  proved  too  soft.  A  year  after  the  accident  there  was  a  re- 
fracture,  and  the  patient  refused  further  treatment. 

Obs.  122.— M.,  48.»  Ununited  fracture  pegged  by  10  cm.  of 
bone  taken  from  the  fibula.  Six  weeks  later  he  left  the  hospital 
walking  well.  Three  months  later  he  wrote  that  he  had  been 
subsequently  confined  to  bed  owing  to  pleurisy. 

Obs.  126.— F.,  75.  "Fracture  cervico-trochanterieune ''  seven 
months  before,  ununited,  nnable  to  walk.  Peg  of  dry  ox  1  one, 
length  7  cm.,  diameter  1.2  em.  Got  up  and  walked  on  twelfth 
(lay. 

Obs.  127.— F.,  66.  "Fracture  trauscervicale."  No  union 
after  six  weeks.  A  9  cm.  peg  from  fibula  inserted.  A  month 
later  upon  crutches;  three  months  later  able  to  go  up  and 
down  to  her  rooms  on  the  first  story,  and  to  walk  about. 

Obs.  128.— F.,  60.  Ununited  fracture  for  three  years  ;  shorten- 
ing 4  cm.;  only  able  to  move  about  on  two  sticks  aided  by  a 
high  boot  and  leather  case.  Bone  peg  9  cm.  in  length  and 
1.2  cm.  in  diameter  inserted.  Two  and  a  half  months  later 
walked  with  two  sticks,  without  the  high  boot  and  case  ;  could 
sit  down  and  easily  go  up  several  stairs.  All  pain  had  quite 
gone,  and  progress  was  continuing. 


TREATMENT  OF  .SYPHILIS. 
Dr.  H.  S.  BAKEitLS  new  -work  on  The  Treatment  of 
Syphilis-  Las  many  merits.  The  subject  is  presented 
under  ivellarranged  headings,  and  the  style  is  clear  and 
emphatic.  The  author  states  that  he  has  written,  not  for 
the  skilled  syphilologist,  but  rather  for  the  practitioner 
who  is  unfamiliar  with  the  "  whys,  wheres,  and  hows  " 
of  intravenous  medication.  Yet  the  book  discusses  the 
treatment  of  syphilis  with  a  fullness  that  is  in  excess  of 
that  required  by  the  general  physician.  It  is,  in  fact,  a 
book  that  will  appeal  particularly  to  those  who  have 
devoted  special  attention  to  the  subject  of  syphilology. 

The  first  few  chapters  contain  a  brief  account  of  the 
history  and  chemiotherapy  of  arsenic  compounds.  The 
later  chapters  deal  with  the  indications  for  the  use  of  such 
compounds,  the  technique  of  administration,  and  the 
cjuestion  of  reaction  and  toxic  effects.  The  author  utters 
a  very  clear  warning  against  the  employment  of  any  but 
the  most  scrupulously  careful  techni<jue  when  administer- 
ing "  arsphenamine  "  or  its  derivative.  The  ease  with 
which  the  soluble  arsenical  preparations  may  be  given  has 
tended  to  encourage  the  adoption  of  sloveuly  and  careless 
methods,  against  which  the  author  lodges  an  emphatic 
protest.  * 

Amongst  the  mcthodg  of  administering  mercury  the 
author  is  inclined  to  favour  the  use  of  the  bichloride  in  ^  to 
i  grain  doses.  This  salt  can  be  conveniently  put  up  in 
ampoules  of  gelatine  ready  for  use.  The  injection  is  given 
intramuscularly  and  repeated  every  other  day,  a  very 
careful  lookout  being  kept  on  the  ui;ine.  In  discassing 
the  use  of  iodides  Dr.  Bakutcl  urges  that  heroic  doses  can 
alone  produce  results.  When  dealing  with  gnmmata  as 
'mach  as  100  grains  daily  may  be  required. 

The  pros  uud  conB  of  intrathecal  injections  are  carefully 
weighed,  the  opinions  held  by  bolli  partisan  and  opponent 
of  the  method  being  clearly  stated.  .Mthougli  the  reader 
is  finally  left  in  some  doubt  as  to  the  attitude  he  vilioiild 
adopt  towards  this  fjucstiou,hoha3  undoubtedly  been  given 
Buflicieut  indication  as  to  the  direction  in  which  salvation 
lies.  <^ircater  efforts  must  be  made  to  distiuguish  between 
the  various  'lubtypes  of  nervous  lesion — that  is  to  say,  to 
distinguiMli  the  type  of  case  that  has  been  proved  by 
c.\perienc<!  to  respond  to  intrathecal  injection  from  that 
which  is  known  to  bo  refractory.  The  careful  and 
nmincntly  fair  manner  in  which  such  a  thorny  subject  as 
the  use  of  intrathecal  injection  has  been  handled  is 
typieul  of  the  spirit  in  which  tho  work  has  bcei3  writtcu. 


typieui  01  luo  Hpiril  in  wiiicn  ino 
TJic  a'llhor  is  to  bo  congratulated. 


.MEDICAL  ELECTllICITY. 
Ir  tho  va'ae  of  any  textbook   can   bo  jadgcd   from    tho 
number  o(  editions  demanded,  then  that  on  Mndinil  IClx- 
Iricily,''  by  the  Into  Lkwis  .Josrs,  has  cstablislic<l  itn  claim 

'  *rht  Trfiimrnt  0/  NvfhiU:    Ily  H.  H.  il*k»t«l,  A.M..  M.D.     Now 
York:    Th»  MacuillUn  Co.  IMO.    (Mid.  Svo.  pp.  1V7;  1)  lllu.tr.lloiiii. 

"IMieal  JJIrclritity.  A  PrioUcal  llnivlbriok  for  SlU'lonli  an.) 
rr«i:lition.ir-..  Ily  II.  !*y>i*  Jono..  MA..  M.D..  V.HOA'.  IvUlilh 
•dIUon.  rovlM'l  ona  »(1IU!<I  by  I..  Wood  n»Uiiiriit.  »l.l>.  l.oDrton : 
n.K,  I.owH    inJ  1:0.,  Ml.    17OT.     (I'eniy  «•.«.  pp.  'M:    J15  fiuiircn. 


beyond  any  doubt.  It  has  run  through  seven  editions 
since  its  first  publication,  and  has  now  been  revised  and 
brought  up  to  date  by  Dr.  L.  Wood  B.ithukst  in  an  eighth. 
Substantially  it  retains  its  origiual  form,  but  many  valu- 
able additions  have  been  made  as  a  result  of  the  discovery 
of  new  methods  of  electrical  treatment,  and  of  the  in- 
creased kuowledge  of  these,  and  older  methods,  brought 
about  by  the  experience  of  tho  war  and  the  treatment  of 
our  wouuded  and  disabled  soldiei-s.  Great  opportunities 
for  advancing  aud  putting  ou  a  more  sound  basis  electrical 
methods  have  arisen  during  the  past  six  years;  fidl  ad- 
vantage has  been  taken  of  them,  and  the  results  are  to  be 
seen  throughout  the  present  edition. 

The  original  chapter  on  the  apparatus  and  technique  of 
X  rays  has  been  dropped.  Since  :cray  work  can  hardly  at 
the  present  time  be  considered  as  a  branch  of  electro- 
therapeutics, and  as  it  cannot  be  discussed  with  any  value 
within  the  pages  of  a  short  chapter,  this  became  neces- 
sary. This  does  not  mean,  however,  that  the  effects  of 
irradiation  by  x  rays  arc  not  alluded  to,  for  there  are 
many  references  to  its  value  in  tho  treatment  of  various 
conditions.  A  chapter  on  ultraviolet  radiation  is  new. 
In  it  the  various  types  of  lamps  are  described,  the  action 
of  these  radiations  is  discussed,  aud  the  scope  of.  this 
method  of  treatment,  as  regards  tho  diseases  it  iufluences 
aud  tho  methods  of  its  application,  is  pointed  out. 

With  these  exceptions  the  book  remains  in  exactly  the 
same  form  as  before,  with  the  same  chapters  and  heading?, 
and  with  tho  same  general  arrangement ;  but  aU  tlie 
chapters  show  the  hand  of  revision  and  the  addition  of 
the  new  material  of  the  past  three  years.  This  more 
especially  applies  to  the  addition  of  much  that  is  new 
relating  to  ionization,  diathermy,  and  the  electrical 
testing  of  muscles,  garnered  chiefly  from  the  large  number 
of  papers  published  as  the  result  of  work  carried  out 
in  the  numerous  military  hospitals. 


WOUNDS  OF  THE  LIVER  AND  BILIARY  TRACT. 
Professor  P.  Soubryr.\n's  monograph  on  wounds  of  the 
liver  and  tho  biliary  apparatus*  is  a  product  of  the  war 
and  is  largely  based  ou  an  aualysis  of  297  collected  cases  ; 
it  deals  only  with  wounds  of  the  organ  and  does  not 
include  rupture  of  tho  liver  without  obvious  perforation  of 
the  body  wall.  lu  peace  wounds  of  the  liver  are  more 
often  duo  to  weapons,  such  as  knives  and  daggers,  than  to 
firearms;  whereas  in  war  the  reverse  holds  good;  thus 
among  239  cases  in  which  the  nature  of  the  wound  was 
recorded,  all  but  two  wero  the  result  of  shells,  bullets, 
shrapnel,  bomb,  etc.  ShoU  wounds  are  nearly  twioo  as 
frequent  as  bullet  wouuds  of  tho  liver  and  their  efifccts 
are,  of  course,  much  more  severe.  Tho  chapter  on 
tho  morbid  anatomy  contains  a  number  of  illus- 
trations, including  two  of  President  Carnot's  liver.  In 
174,  or  more  than  half  tho  297  cases,  organs  in  addition 
to  the  livex',  paiticularly  the  right  lung  and  the  stomach, 
shared  in  the  wound,  a  point  naturally  of  tho  greatesfi 
prognostic  importance,  for  tho  mortality  was  26  and  71  per 
cent,  in  the  contrasted  groups.  This  monograph  is  divided 
into  three  parts — dealing  with  wouuds  of  tho  liver,  wounds 
of  the  biliary  tract,  aud  a  tabulated  list  of  the  cases  of 
these  conditions  published  between  1915  aud  May  1st,  1918. 
Tho  total  mortality  of  the  297  ca.scs  worked  out  at  a  little 
over  50  per  cent.  Tho  surgical  treatmout  is  fully  described 
and  well  illustrated  by  figures,  and  tlicio  is  a  useful 
bibliography. 

NOTES   ON   BOOKS. 

TllF,  new  edition  of  the  Medical  Directory''  for  1921 
follows  lu  every  respect  tlio  precedent  of  its  recent  pre- 
decessors. It  Is  the  Bcvonty-Kcvontli  odillon,  and  since 
tho  beginning  has  ({rown  very  much  in  size  and  complete- 
ncHS.  The  variations,  however,  from  year  to  year  are  not 
conspicuous,  and  tlio  prufession  has  becomo  so  habituated 
to  its  form  and  arrangonicut  that  uo  change  Is  desired.  H 
contains  4'), 926  nauies  of  nu^jiibers  of  (bo  medical  profos- 
bIou  ;  this  Is  an  lucrcaHo  of  666  ou  the  number  in  (ho 
previoiia  Issue.  The  uuinberH  iu  f< real  Britain,  however, 
uppcnr  to  bo  nearly  stationary  ;  there  Is  an  Incrcasa  of  41 

*t.f  Hlfiuren  (fit  Pni»  ft  rirn  volm  hlUntirt,  Pnr  P.  HoubPJTUr 
Protc".!  iir  ai^r/'iC'  i  l<i  I'AoultA  Oo  MAilccliio  do  Monlpollinr.  Pari' 
r*IU  M.rin.    1919.    (Hoy.  8vo,  PI),  209;  7J  (luurM.    llfraiKn.l 

!■  Th»  Ur<liiiil  Ulrfclorv,  i'Ml.    J.ondou  :  J.  uud  A.  Cburcbill.    1921. 
U>t.  net. 
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in  London,  86  in  the  provinces,  29  in  Scotland,  and  65  in 
Ireland,  and  a  decvease  of  18  in  Wales ;  the  military 
services,  railier  unexpectedly,  show  au  increase  of  78. 
More  than  half  (32Si  of  the  added  name's  appear  in  the  list 
of  practitioners  resident  abroad,  chiefly,  apparently,  in 
Australia,  South  Africa,  and  the  Crown  Colonies.  In  this 
office  the  occasions  for  consulting  the  Midicnl  Dircctori/ 
are  many  on  every  working  day,  and  we  gladly  bear 
testimony  to  the  accuracy  of  the  information  given.  So 
high  a  standard  can  only  be  attained  by  the  most  pains- 
taking work  on  the  part  of  the  editors. 

Burdeft's  Ilospifals  and  Charities  for  1920,  being  the 
thirty-first  edition  of  this  valviable  work  of  reference,  has 
now  appeared.''  It  was  in  preparation  when  Sir  Henry 
BURDETT,  the  founder  and  editor,  died  at  the  end  of  April. 
For  thirty  years  he  had  been  responsible  for  the  work, 
and  to  the  last  took  the  active  interest  in  statistics 
which  had  marked  his  life.  The  opening  chapter  con- 
tains tables  showing  the  income  and  expenditure  for  the 
years  1917-18  of  the  hospitals,  dispensaries,  homes, 
charities,  and  institutions  of  a  like  character  in  the 
British  Isles,  of  which  particulars  are  given  in  subsequent 
sections  of  the  volume.  In  1896  the  total  income  of  the 
roluntary  churities  of  which  particulars  were  given 
amounted  to  just  over  £8,000,000;  in  1918  the  income  of 
those  under  review  w-as  iE)19,235,000.  During  the  same 
period  the  expenditure  increased  from  £7,464,000  to 
£17,475,000.  The  future  of  th(!  voluntary  hospital  system 
is  one  of  the  most  pressing  topics  of  the  day,  and  in  the 
coming  year  it  is  probable  that  many  who  never  consulted 
it  before  will  have  occasion  to  turn  to  "Burdett"  for 
information  regarding  hospital  finance.  This  subject 
occujiies  nearly  100  pages  of  the  book ;  the  remainder, 
containing  about  800  pages,  gives  the  customary  detailed 
directory  of  charitable  institutions,  both  at  home  and 
abroad. 

The  Immortal  Caravel,'  a  book  of  thoughts  and  aphorisms, 
by  Colonel  Arthur  Lynch,  a  former  pupil  of  the  late  Sir 
William  Gowers  (as  is  mentioned  in  the  obiter  dictum  on 
"  Life  ")  and  a  man  of  many  and  varied  experiences,  is  the 
third  of  "  The  Pilgrim's  Books,"  which  are  intended  to  slip 
into  the  pocket  of  the  walker  or  bicyclist,  and  are  for  the 
most  part  selections  from  classical  writers:  thus  the 
second  volume  contains  extracts  from  Sir  Kichard  Steele 
and  Joseph  Addison,  and  the  fourth  is  "The  Noble  Tale 
of  the  Sangreal,"  by  Sir  Thomas  Malory.  The  reader's 
curiosity  as  to  the  meaning  of  the  title  is  at  once  satisfied 
on  opening  the  volume  by  the  inscription,  "The  Iiumortal 
Caravel  is  Life  ;  its  freight — Emotions,  Thoughts,  Ideals." 
The  text  consists  of  jottings  and  reflections  made  by  the 
auihoron  his  pllgrinaage  through  this  vale  of  tears.  Not 
that  he  takes  a  narrow  or  depressed  view  o'  existence  ;  he  is 
all  lora  vigorous  development  of  all  ourfaculliesaud  powers 
and  falls  foul  of  John  Stuart  Mill's  advocacy  of  the 
superiority  of  intellectual  pleasures,  and  dubs  him  a  dry 
academic  man  with  the  defects  of  the  "sexual  invalid.  " 
While  recognizing  that  science  is  the  great  directing  line 
of  a  nation's  advance,  he  insists  that  it  is  not  h\l,  and  thai; 
it  must  be  combined  with  a  broad  outlook  and  activity  in 
all  respects. 

Professor  Paddock  of  Chicago  has  written  a  small  book 
concerning  the  care  of  the  prospective  mother  and  her 
child  to  which  he  has  given  the  title  of  Maternitas.^  He 
explains  that  it  is  not  intended  in  any  sense  as  a  medical 
guide,  but  rather  as  a  supiUement  to  the  advice  and  in- 
struction which  the  prospective  mother  will  or  ought  to 
receive  from  her  own  medical  attendant.  The  advice 
given  is  eminently  sound  and  clearly  expressed,  and  it 
cannot  fail  to  be  of  use  to  any  woman  w  ho  is  expecting  or 
has  just  achieved  her  first  child.  The  book  is  attractively 
primed  and  is  illustrated  by  a  number  of  illustrations 
worthy  of  any  higli-class  fashion  maf^azine.  Such  matters 
as  the  mother's  clothing  and  the  child's  clothing,  baths, 
chairs,  and  playground,  should,  no  douUt,  be  dealt  with, 
for  correct  action  in  regard  to  them  does  not  come  by 
instinct ;  it  is  a  great  matter  to  find  an  experienced 
obstetrii  iau  who  will  take  the  trouble  to  condescend  to 
simple  teaching  on  such  details.  This  little  book  may  be 
thoroughly  recommended  for  its  purpose. 

•5  BiirrtffCs  Ilimnlnls  and  Ch-iri.ies.  I'.iSO.  Fo'inded  by  Sir  Henry 
IJiii-.lett,  KC.B..  K.C  V.O.  Thiity-flrst  year.  Londou:  The  Scientific 
Pieas.  Ltd.    1920.    (Cr.  8vn.  pp.  1038.     ITs.  6d.  net.) 

'  The  Imnwrlal  C'O-avel.  A  Hooli  of  ThouBbts  and  Aphorisms.  By 
Ai-  liiu-  Lynch.  Londo.i  :  I'hilip  Allan  and  Co.  1920.  (Fcap.  8vo. 
pp  204.     6s.  i.ut  I 

»  Vniernilii.i.  By  Clias.  E.  Paddock,  Pro  essor  of  Obstetrics,  Chicago 
I'ost  Uradu-te  Medical  School  e.c.  Third  edition.  Chicago:  Cloyd 
J.  Head  and  Co.    (Cr.  8v6.  pp.  210 ;  illustrated  J 


In  Les  Jntigenes  et  Ics  Anticorps,  M.  NicOLLE,'  the  well 
known  bacteriologist  of  the  Pasteur  Institute,  has  pub- 
lished the  substance  of  the  three  Harben  lectures  at  the 
Hoyal  Institute  of  Public  Health.  The  brochure  contains 
three  chapters,  dealing  respectively  with  the  general 
characters  of  the  antigens  and  antibodies,  the  diagnostic 
applications  of  this  knowledge,  and  the  therapeutic  uses 
of  serums  and  vaccines.  Animal,  vegetable,  and  microbio 
cells,  fluids,  toxins,  and  ferments,  have  the  power  of 
stimulating  the  prodiK-tiou  of  specific  antibodies,  and  ia 
this  connexion  are  therefore  commonly  spoken  of  as 
antigens.  Antibodies  which,  like  the  antigens,  are 
colloidal  in  nature,  fall  into  two  groups  —  namely,  the 
coagulius,  such  as  agglutinins,  precipitins,  and  antitoxins, 
and  the  lysins — tor  example,  cytolysins,  albuminolysins, 
and  toxinolysins.  In  the  section  on  the  diagnostic  appli- 
cation of  a  knowledge  of  these  bodies,  the  principles  and 
limitations  of  agglutination,  fixation  of  the  complement 
and  other  tests  in  enteric  fever,  Malta  fever,  bacillary 
dysentery,  and  so  forth,  are  passed  in  rapid  review.  On 
serological  observations  the  first  three  of  the  four  types  of 
pneumococci  described  by  the  American  bacteriologists  are 
accepted,  and  a  fourth  type  isolated  from  black  troops  by 
Borrel  and  Kerandel  is  added.  In  the  concluding  chapter, 
occupying  some  twenty  pages,  a  summary  is  given  of  the 
therapeutic  uses  of  serums  and  vaccines. 

The  health  visitor,  as  we  know  her  in  this  country,  ia 
called  in  the  United  States  a  public  health  nurse,  but  may, 
however,  be  something  more  than  our  health  visitor;  she 
may  be  a  district  nurse,  a  school  nurse,  a  tuberculosis 
nurse,  a  factory  nurse,  a  visiting  nurse,  a  baby  welfare 
nurse,  or,  in  fact,  any  kind  of  social  service  nurse.  With 
us  these  are  usually  olHcials  of  a  municipality,  but  in 
America  there  is  a  national  organization  for  public  health 
nursing  which  works  in  conjunction  with  the  public 
authorities.  An  account  of  this  organization  and  of  various 
methods  of  forming  a  satisfactory  service  is  the  subject  of 
Miss  Annie  M.  Brainard's  book.  Organization  of  Public 
Health  Nursing,^"  in  which  she  lays  down  the  general 
principles  that  should  be  followed.  These  are  well  con- 
sidered and  the  opinions  expressed  are  evidently  those  of 
one  with  considerable  experience  in  the  working  of  a 
nursing  service.  Social  welfare  workers  will  learn  a  great 
deal  from  this  work  and,  not  least,  what  pitfalls  should  be 
avoided  and  how. 

^  Les  Antighies  et  les  dntirorpn:  Caract^res  g^tUral,  apvticationa 
diaffuostiQues  applirationfi  thi rapeutiqices.  Par  M.  Nicolle,  de  I'lnstitat 
Pasteur.     P«ri6:  Masson  et  Cie      1920.     (Cr.  8vo.  pp.  80.     Fr  4.50  ) 

«' Organization  "/  Public  Health  Nursing.  By  Miss  Annie  M. 
Brainard.  New  Yorlt:  The  Macmillan  Company.  1919.  (Post  8vo, 
pp.  xii  -H  144;  11  charts.    7s.  6d.  net.) 


APPLIANCES  AND  PREPARATIONS. 

Glass  Retractors  for  Cerebral  Surgery. 
Mr.  Percy  Sargent  (London,  W.)  writes  :  The  accom- 
panying illustration  depicts 
asetd'glassret  ractors,  of  the 
sizes  I  have  found  to  be  most 
generally  useful,  for  employ- 
ment in  place  of  metal  retrac- 
tors in  cerebral  work.  The 
principal  advantages  of  glass 
over  metal  for  this  purpose 
are  :  (1)  The  brain  beneath 
the  retractor  is  kept  under 
observation  all  the  time  the 
instrument  is  being  used ; 
(2)  the  blunt  edges  of  the 
glass  retractors  are  not  so 
liable  to  inflict  iuiury  as  the 
edges  of  the  ordinary  metal 
spatulae  hitherto  employed. 
The  retractors  have  been 
made  to  my  suggestions  by 
Messrs.  Allen  and  Hanburys,  Ltd.,  48,  Wigmore  Street, 
Loudon,  W. 

Ah  Adjustable  Stethoscope. 
Dr.  Noel  Ai-der  (Hove)  writes:  The  "telescopic"  stethoscope 
which  I  have  devised  is  simply  a  straight  monaural  stethoscope 
capable  of  adjustmeut  to  various  lengths  by  means  of  two  metnl 
tubes  which  are  telescoped  in  one  another.  The  outer  tulie 
carries  tlie  ear  piece,  the  inner  terminates  in  the  chest-piece; 
a  screw  on  the  distal  end  of  the  outtr  tube  mat;es  it  possible  to 
fix  the  tubes  in  any  position.  The  idea  of  an  adjustable  stetlio- 
scope  occurred  to' me  after  I  had  seen  Dr.  W.  Gordon's  article 
on  the  "  Differences  in  Value  of  Different  Methods  of  Ausculta- 
tion "  in  the  Practitioner  of  August,  1920.  The  author  draw* 
attention  to  the  curious  fact  that  with  the  straight  woodea 
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stethoscope  aortic  regurgitant  mnrmtirs  are  better  heard  than 
murmurs  of  mitral  regurgitation,  and  tliat  the  latter,  "  even 
when  very  slipht,"'  are  more  easily  perceived  with  the  double 
instrument.  The  reason  for  this  apparent  paradox  must  lie  in 
the  physical  properties  of  the  instruments.  It  appears  to  me 
that  tlie  rigid  monaural  stethoscope  acts  as  a  resonator,  and 
therefore  increase-^  the  sound  which  has  the  same  pitch  as  the 
stetlioscope.  If  the  vrooden  or  metal  straight  stethoscope  is 
lightly  held  at  one  end  between  linger  and  thumb,  and  gently 
slriicii  with  a  pencil,  it  wiU  give  a  sound  of  definite  musical 
pitch.  Wheu  the  "tone  "of  the  stethoscope  happens  to  corre- 
spond with  the  tone  produced  by  the  vibrating  cardiac  valves 
or  by  the  contraction  of  the  muscles,  we  can  reasonably  expect 
to  obtain  the  maximum  auscultatory  effect.  In  the  normal 
heart  the  semilunar  valves  are  shorter  than  the  bicuspid  flaps ; 


hence  the  former  wlien  vibrating  will  ijroduce  a  tone  of  higher 
pitch  than  the  latter.  By  examining  the  healthy  heart  with 
the  ■'  adjustable  stethoscope  '  at  various  lengths  of  extension,  I 
liud  that  the  mitraJ  sounds— especiaJly  the  second— are  more 
clearly  and  loudly  heard  with  the  extended  than  with  the  closed 
instrument,  hut  that  the  reverse  holds  good  for  the  aortic 
sounds. 

Under  pathological  conditions,  when  the  valves  are  con- 
siderably deformed,  we  cannot  expect  to  gather  evidence  from 
the  resonatory  effect  of  the  rigid  stethoscope:  hence,  as  Dr. 
Gordon  points  out,  loud  murmurs  are  better  heard  with  the 
binaural  inbtrument.  But  when  the  lesions  are  sliaht  and  the 
valves  still  preserve  a  degree  of  elasticity  and  vibration,  the 
monaural  res  juating  stethoscope  gives  better  results.  By 
virtue  of  its  adaptability  for  resonance,  it  can  also  be  used  as  a 
differential  stethoscope.  I  was  astonislied  to  find  how  very 
much  more  distinct  both  pulmonary  and  cardiac  a  juiids  grow 
when  the  instrument  is  extended  to  varying  degrees.  To  obtain 
tlie  best  acoustic  effect  it  is  advisable  to  allow  a  certain  amount 
of  play  before  fixing  the  tabes  in  oue  position,  in  the  same  way 
as  an  object  is  focussed  with  the  screw  of  tlie  microscope.  If 
the  steth  .scope  were  maile  of  sntlicicntiv  long  tubes,  and  tuned 
and  marked  at  appropriate  intervals,  I  think  it  might  be 
possible  ta  register  definite  relations  l)elwceii  the  sounds  of  the 
heart.  Lack  of  material  and  leisure  prevents  me  from  going 
into  the  matter  more  fully  at  present.  I  therefore  venture  to 
submit  the  "telescopic  stetlioscr.pe"  to  the  trial  ami  judge- 
ment of  others  who  perhajis  will  establish  definite  laws  con- 
cerning tile  harmonies  of  tiie  heart. 

The  iustrnmeut  has  been  made  for  me  bv  Messrs.  Allen  and 
Hanbniys,  Ltd., 48,  Wigmore  Street,  London,  W. 

Ampmile-  Si/riiiries. 
The  IToffmann  La  Roche  ChemicalWorlis,  Ltd.,  have  sent  us 
specimens  of  their  "  Tubunic "  amponle-syringes  for  hypo- 
ilcrmic  medication.  Each  outfit  contains  a'given  dose  of' the 
drug  in  a  collapsible  tin  amiionle  hermotically  sealed  on  to  a 
hollow  needle,  the  latter  being  protected  from  contamination 
by  a  glass  cap.  Tlie  whole  appi  wince  is  less  than  throe  inches 
long,  and  it  should  prove  a  hiiiuly  means  of  giving  hv|)oilennic 
iDJectiouB  in  times  of  emergency.  A  considerable  number  of 
(Irngs,  in  solntions  of  varying  strength,  are  made  up  in  this 
form;  (or  example,  morphine,  atiojiiue,  ergot,  and  the 
HoOmannLa  Koche  preparations,  digalen,  omnopon,  etc. 


Bi:iT    IKI.LOWSHIPS. 

The  trustees  of  the  IJeit Momorial  I'"cllowHliips  for  modical 
rcKea.rc)i  Imvc  recently  nlcctcd  seven  Fallows,  of  ■whom 
two  arc  women.  'J'lio  trustees  decided  that  tlio  iocroaso 
in  tho  value  of  the  I'cllowHiiips  from  £300  to  £400  per 
annum,  wliinli  comes  into  operation  on  .January  1st,  1921, 
Hlitll  apply  bfitli  to  the  newly  elected  I'cllowM  aud  to  thoss 
already  holding  KellowKliip.s.  The  u^ual  period  of  touure 
in  three  yeaiB,  aud  roHoarch  work  mUMt  ho  carried  on  at 
one  of  the  places  rceo-'nized  by  the  trusttcs.  Tlie  I'Vllow- 
Mliip  of  l)r.  K.  P.  I'oulton  liiis  been  extended  to  a  fourth 
year.  The  following  are  the  new  I'oIIowh,  and,  briefly 
htalcd,  the  reHcarchcH  they  pinpoHi^  to  carry  out. 

'riiriM\s  f/.(.l.  IlK.VNf.TT,  Ml).,  M.K.C.r.,  AHSiHlant  riivsi<iiiii 
tu  tliti  Mi<ldlci(i',T  lloRpitnl.  who  will  iiiveHtigate  in  llic  licpiirl- 
ini'iit  r,(  l'h\Hiol(i|iy  and  the  Jiland  .Sutton  liiilitule,  .Mi.IiIIinc.v 
II..  i.  t.il.  111.-  '..  iiliiy  plicnoiiieiiu  o(  the  human  Rliiniarli  in 
'  -c .   demoimlrated  liy  llio  (racliouul  niotlind 

..U.A..M.D.,K<dlowln  ratlioh.gy,  Medical 
'  III    'J'oronto,    who   will   make  ■   Htiidy   of 

'  iiniiiiiiiity  ;  thiH  rcaenrcli  will  l>c  carried 

iiile. 

I  oWAiiii,  M.Rc.  AiwiHtaiit  In  thn  InRtiluto 
Mily  CollcSc  Ixindon,  who  will   make  a 

•  tion  into  tint  melaboliHin,  nutrilimi.  and 
'  I    iniil«.   Willi     pBr'I'iilnr    rcfcr'-iifc    t'l    the 


Francis  William  Fox,  M.Sc..  who  will  investigate  the  sterol 
metabolism  in  disanses  involving  maluutriliou,  this  research 
bciug  undertaken  in  the  chemical  laboratory  at  St.  George's 
Hoqntal  and  the  Physiological  Laboratory  at  South  Ken- 
sington. 

Daniel  Thomas  H.ieris,  M.B.,  Ch.B.,  B.Sc,  Assistant  in  the 
Institute  of  Phjsiology,  University  College,  London,  who  will 
investigate  "  tonus,"  with  special  reference  to  the  vascular 
system. 

'Wilder  Gr.aveb  Pekfield,  M.A.,  M.D.,  who  proposes  fo 
study  microscopically,  in  the  pathological  laboratory  of  the 
National  Hospital  for  Paraljsed  and  Epileptic,  the  "nervous 
paths  which  undergo  degeneration  after  the  removal  of  brain 
tissue. 

How.ARD  WiLLI.iM  CoPLAXn  YlxES,  M.A., M.B., B.Gh.,  Fellow 
and  Director  of  Medical  Studies,  Christ's  College,  Cambridge, 
who  w-ill  carry  out  researclies  on  the  blood,  in  the  Medical 
Schools,  Cambridge. 


TEXEREAL  DISEASE  PROPHYLAXIS. 

The  Hedical  Women's  Federatiou  (9,  Cliffora  Street,  Now 
Bond  Street,  London,  AV.l)  has  i.ssued  the  following  note 
on  immediate  self-disinfection  as  a  method  for  preventing 
the  spread  of  venereal  disease  among  the  civil  populatioii ; 

"  This  method  has  recently  been  brought  to  the  notice  of  the 
public.  It  is  considered  by  some  persons  as  capable  of  prac- 
tically extermin.iting  venereal  disease  and  it  lias  been  very 
pertinently  pointed  out  that  if  tlie  medical  profession  really 
does  possess  knowledge  capable  of  doing  away  with  this  scourge, 
it  is  bound  to  disseminatu  such  knowledge  as  widely  and  as 
efficiently  as  it  can.  A  society  has  been  formed,  one  of  whose 
objects  is  the  widespread  dissemmatiou  of  careful  and  minute 
instrnction  for  self-disinfection  before  and  after  sex  intercourse. 

"The  Medical  Women's  Federation  has  carefully  considered 
this  question  in  all  its  bearings,  and,  apart  from  tho  serious 
moral  responsibility  involved,  is  of  opinion  that  on  purely 
physical  grounds  there  are  very  serions  objections  to  this 
method,  and  to  teaching  its  use  to  the  public. 

(a)  It  would  be  most  undesirable  to  tetich  young  boys  and 
girls  to  tamper  with  their  own  sex  organs,  yet,  if  it  were 
efficient,  the  method  would  have  to  be  carefully  and 
minutely  taught  to  quite  young  boys  and  girls,  even  before 
puberty. 

{Ill  It  would  not  be  desirable  to  teach  every  married 
woman  to  regard  lier  luisband  as  possibly  suffering  from 
venereal  disease  and  to  take  precautions  accordingly  ;  nor 
woulil  it  be  possible  for  every  bride  to  carry  out  the  instruc- 
tions given,  yet  disease  among  married  women  forms  a 
large  percentjage  of  the  whole. 

(CI  'J'ho  Medical  Women's  Federation  believes  that  these 
methods  are  impossible  for  the  majority  of  women  to 
)iractise  as  recommended.  Though  a  woman  may  he  told 
to  lubriciite  the  vulva,  in  very  few  instances  would  the 
vagina  and  cervix  be  effectively  treated.  As  is  well  known, 
infection,  both  in  the  case  of  gonorrhoea  and  syphilis,  may 
take  jilace  at  the  cervix.  The  young  are  the  most  sought 
after,  and  tlie  most  readily  iiifectc;!,  and  hence  they  are  the 
most  dangerous  as  regards  the  further  .spread  of  infection, 
aud  they  are  the  people  who  would  find  it  most  difVicult  to 
carry  out  the  method. 

((//The  means  advocated,  if  properly  carried  out,  are 
contraceptive.  The  I'dlcrntion  is  nut  prcjiared  to  endorse 
tho  introduction  of  contruciiitivcs  broadcast  to  the  public 
or  to  recommend  contracrpiives  for  '  selfdisinfoction'  when 
tho  action  of  such  substances  may  not  even  be  known  lio 
the  user. 

"  These  methods  are  by  no  moans  certain  to  prevent  infection 
in  any  given  individual,  especially  as  it  would  be  imjiossible  to 
cn.sure  that  they  were  really  efficiently  apiiliod.  We  can  refer 
our  renders  lo  caeos  in  which  the  most  careful  following  of  lliia 
method  failed  to  protect.  We  llicrefore  regard  it  as  unfair  to 
ciuivey  tho  iinpresaion  of  siifcty  where  real  safety  does  not 
exist.  I'romiscnouH  inti'i(iiiir.-.e  camiol  be  made  sale,  and  any- 
thing that  tends  to  aasuine  its  safety  may  lend  to  increase  it, 
aud  may  thereby  inoroaHe  the  iucidoncool  the  diaease." 


TiNDKn  tho  will  of  the  late  Mr.  Potor  Williaran  tho 
lIoHpilal  for  Cousuniplion,  Bronipton,  receives  £2,000  aud 
Ht.  Mury'H  JloMpitaland  the  North  London  Hospital  rocolvo 
£1,000  each. 

Dli.  A.  .7.  MoCliOHKY,  acting  principal  medical  onicor  in 
(he  Federated  Malay  Htaloi,  roporls  a  Htriltiiif;  diminution 
in  tho  number  of  cases  of  bi>ilberi  trcMili-d  during  tho 
past  twelve  montliH.  In  eoriewiiondiiig  periods  the  total 
niiiiibcrH  of  lioxpilal  nasi-H  li'calod  in  Teiak,  Solaiigor,  aud 
Negri  Heiiibiinn  were  1,830  and  383  In  1019  and  1920  rc- 
Kpeollvply.  Tlii'NO  llgiiii'S  iiiny  be  correlated  with  recent 
food  control  and  rationing,  nmro  particularly  of  ricf-. 
Ilangoou  riiui  has  been  Biibslitiitpd  for  the  more  hi){lily 
polished  Hiam  variety,  and  a  rcdui'.ed  rice  ration  has  iMion 
Hiipplemcnlcd  by  oilier  iiilicle.s  of  diet,  such  as  sweet 
potatuuH  aud  wheat  Uuur. 
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SATURDAY,  DECEilBEK  18TH,  1920. 


PLAGUE,  CHOLERA,  AND  YELLOW  FEVER. 

The  Ministry  of  Health  bas  just  published  a  report 
on  the  Progress  and  Diii'usion  of  Plague,  Cholera,  and 
Yellow  Fever  throughout  the  Vv'orld,  1914-1917,  by 
Dr.  R.  Bruce  Low,'  who  for  twentj'-three  years  has 
furnished  similar  reports  to  the  Medical  Department 
of  the  Local  Government  Board.  Formerly  these 
valuable  summaries  were  published  annua ily  in  the 
Pieports  of  the  Local  Government  Board,  but  war 
conditions  rendered  this  impossible  by  interfering 
with  the  collection  of  data  and  in  other  ways,  and 
accordingly  the  present  report  covers  tihe  events  of, 
roughly,  the  first  four  years  of  the  war.  Although 
the  progress  made  in  public  health  during  the  last 
half-century  makes  it  improbable  that  any  of  these 
three  diseases  will  ever  seriously  menace  the  health 
of  Great  Britain,  the  accumulation  of  knowledge  thus 
piovided  is  of  the  greatest  value  to  tiiose  responsible 
for  the  well-being  of  the  Empire,  for  plague  and  cholera 
still  cause  an  enormous  loss  of  life  in  our  dominions 
overseas  ;  and,  as  Sir  George  Newman  remarks  in 
his  introduction,  of  all  means  of  prevention  the  spread 
of  knowledge  and  education  in  hygiene  is  the  most 
effective.  These  summaries  not  only  enable  com- 
parisons to  be  made  between  the  behaviom-  of  disease 
in  the  past  and  at  the  present  time,  but  they  supply 
material  for  the  future  study  of  the  epidemiology, 
etiology,  and  prevention  of  di--ease.  As  no  other 
central  health  authority  in  Europe  or  elsewhere  has 
provided  such  a  systematic  compilation  of  data 
arranged  on  a  uniform  plan  for  such  a  long  period  of 
years,  and  as  in  all  probabilty  this  is  Dr.  Brace  Low's 
last  contribution  to  the  series,  it  is  only  right  to 
emphasize  his  services  to  the  health  of  the  Empire. 

Although  the  statistics  in  Dr.  Bruce  Low's  report 
do  not  profess  to  go  beyond  the  end  of  1917,  there  are 
incidental  references  to  events  since  that  date,  such  as 
Noguchi's  researches  oq  Leptospira  icteroides  as  the 
cause  of  yellow  fever,  the  incidence  of  plague  in 
India  up  to  the  end  of  the  first  half  of  1919,  and  the 
occurrence  of  cholera  in  Palestine  early  in  1918.  The 
records  of  the  prevention  of  cholera,  and  especially  of 
yellow  fever,  are  more  encouraging  than  those  of 
plague;  in  fact,  the  well-marked  diminution  of  yellow 
fever  during  recent  years  affords  reasonable  grounds 
for  thinking  that  it  may  now  be  included  among  the 
diseases  that  are  disappearing  as  a  result  of  medical 
science  and  the  advance  of  civilization.  Considerably 
more  than  half  of  the  volume  is  devoted  to  plague,  and, 
as  in  former  reports,  its  incidence  in  each  country, 
with  the  attendant  circumstances  and,  wiieu  possible, 
the  preventive  measures  adopted,  are  described  in 
detail.  In  India,  the  chief  reservoir  of  the  infection, 
9,841,896  deaths  from  plague  were  reported  in  the 
twenty-two  years  ended  191 7;  and,  in  spite  of  all  the 
work  that  has  been  done,  there  is  little  or  no  evidence 
that  its  ravages  will  cease;  indeed,  the  plague  year 
July,  1917,  to  June,  1918,  with  a  mortality  of  820,292, 
was  one  of  the  worst  experienced  for  ten  years.     It 

'The  Progress  and  Diffusion  of  PlaKue.  Cholera,  and  Yellow  Fever, 
throughout,  the  World.  1914-1917.  Reporls  ou  Public  Health  and 
Medical  Subjects.  No,  3.  Slinistrv  of  Hoalth,  Published  by  His 
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should,  however,  be  remembered  that  1917  had  the 
highest  rainfall  on  record,  and  that  e.xcessive  humidity 
with  a  certain  range  of  temperature  favours  the  preva- 
lence of  fleas.  It  is  noticeable  that  the  districts  ol 
India  most  subject  to  plague  are  the  least  ravaged 
by  cholera,  and  that  Ceylon  escaped  any  outbreak 
of  plague  until  it  appeared  in  1914  in  Colombo,  the 
reported  cases  for  the  four  years  under  review  being 
4I3'  139'  291,  and  227. 

Cholera,  which  accounted  for  8,247,846  deaths  in 
India  in  the  twenty-two  years  ended  1917,  has 
become  less  prevalent  than  formerly,  and  this  reduc- 
tion is  to  some  extent  due  to  measures  taken  to 
prevent  contamination  of  the  water  supplies.  Human 
cholera-carriers,  especially  in  connexion  with  fairs 
and  pilgrimages,  play  an  important  part  in  the  spread 
of  the  disease,  and  accordingly  special  precautions 
are  now  taken  at  nearly  all  the  greater  festivals  and 
at  most  of  the  frequented  shrines  to  prevent  excra- 
mental  pollution  of  water  supplies,  bathing  places  and 
the  surface  soil,  as  well  as  to  avoid  contamination 
of  food  by  flies.  The  greatly  diminished  number  of 
yellow  fever  outbreaks  during  the  years  1914-17  is 
due  to  several  factors :  in  addition  to  the  eradication 
of  the  disease  from  the  chief  endemic  centres,  such  as 
Havana,  Eio  Janeiro,  Vera  Cruz,  and  Panama,  by  the 
antimosquito  campaign,  attention  is  directed  to  two 
other  causes.  War  conditions  exerted  a  favourable 
influence  by  interfering  with  the  transport  of  visitors 
to  endemic  areas,  and  so  restricted  the  supply  of 
non-immune  persons  who,  by  contracting  the  disease, 
would  serve  to  infect  successive  generations  of  stego- 
myia ;  thus  yellow  fever  would  tend  to  disappear 
spontaneously  from  failure  of  the  human  host.  A 
third  factor  is  the  substitution  of  steamships  for  the 
old  sailing  vessels,  which  were  suitable  breeding  places 
for  mosquitos.  The  fear  that  the  opening  of  the 
Panama  Canal  would  be  followed  by  a  spread  of  tha 
disease  has  not  been  justified. 


ARTIFICIAL  LEGS. 

It  is  not,  perhaps,  to  be  expected  that  any  article  for 
personal  use  supplied  by  a  Government  department 
will  be  accepted  by  retired  officers  and  pensioners 
universally  without  grumbling;  it  maybe  assumed  also 
that  those  who  are  well  satisfied  will  keep  quiet,  while 
those  who  are  dissatisfied,  even  if  they  represent  only 
a  small  minority,  may  create  an  effect  on  the  mind 
of  the  public  quite  out  of  proportion  to  the  extent  of 
the  grievance.  The  coiTespondence  on  artificial  limbs 
which  has  recently  appeared  in  the  Times  is  a  case  in 
point.  It  is  certain  ihat  a  very  large  number,  and 
probable  that  an  overwhelming  majority,  of  pen- 
sioners are  well  satisfied  with  the  limbs  supplied  by 
the  Ministry  of  Pensions,  but  they  do  not  feel  called 
upon  to  write  to  the  daily  papers  and  say  so.  Those 
who  are  dissatisfied  and  have  constituted  themselves 
the  mouthpieces  of  the  dissatisfied  do,  on  the  other 
hand,  make  tiiemselves  heard. 

The  complaints  of  the  writers  of  these  letters  appear 
to  fall  under  one  or  more  of  three  heads:  (i)  That 
the  limbs  supplied  by  the  Ministry  of  Pensions  are 
needlessly  heavy ;  (2)  that  consequently  they  will 
produce  curvature  of  the  spine  ;  and  (3)  that  tha 
metal  leg  which  is  made  and  sold  by  one  particular 
firm  at  a  high  price  is  not  supplied  to  every  pen- 
sioner who  asks  for  it. 

The  second  complaint  may,  we  think,  be  dismissed 
at  once  as  of  little  importance.  "  Curvature  of  the 
spine  "  may  sound  terrible  in  lay  ears,  but  experience 
of  such  inequalities  of  limbs  as  result  from  hip  disease 
and  paralysis  has  taught  the  medical  profession  th.ab 
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such  secondary  curvatures  are  of  little  importance  in 
themselves.  More  or  less  lateral  curvature  is  probably 
inevitable  when — as,  for  instance,  after  a  high  thigh 
amputation — great  inequality  of  muscles  and  of  weight 
is  a  permanent  result,  no  matter  what  artificial  limb 
be  worn. 

The  first  complaint — that  the  limbs  supplied  are  too 
heavy — is  more  serious.  We  suppose  there  can  be  no 
question  that  for  amputations  above  the  knee,  at  any 
rate,  an  artificial  limb  cannot  be  too  light,  provided  it 
is  strong  enough  ;  but  we  must  guard  against  exaggera- 
tion, and  we  feel  bound  to  remark  that  the  tiguies 
quoted  by  Mr.  Pousouby,  one  of  the  correspouddnts, 
are  misleading.  It  is  easy  to  ascertain  what  is  the 
weight  of  each  type  of  limb  supplied  by  the  Ministry 
of  Pensions,  and  we  have  made  it  our  business  to  do 
30.  We  have  satisfied  ourselves  that  the  only  type 
which  approaches  in  weight  to  9  lb.  is  that  made  for 
exarticulation  at  the  hip,  and,  so  far  as  our  informa- 
tion goes,  this  amputation  has  not  yet  been  success- 
fully fitted  by  the  makers  so  warmly  advocated  by 
Captain  Baird  and  Mr.  Ponsonby.  For  amputations 
below  the  knee  no  liglit  metal  limb  has  yet  been  put 
forward  which  has  any  advantage  in  weight  or  other- 
wise over  those  of  wood,  leather,  and  steel. 

The  d  H'erence  in  ^  e  ht  between  the  lightest  metal 
limb  ai.d  ihe  wooden  .imu  for  the  same  amputation 
does  not  amount  on  the  average  to  more  than  1^  lb. 
To  compare  limbs  weighing  respectively  10  lb.  and 
5  lb.  shows  a  disr.  gard  of  accuracy  which  must  cause 
hesitation  in  accepting  all  Mr.  Ponsonby's  conclu- 
sions. Nevertheless,  there  are  cases  of  amputations 
high  in  the  thigh,  and  cases  of  longer  stumps  com- 
plicated by  other  disabilities,  in  which  the  diminution 
of  weight  by  only  a  pound  or  two  may  make  all  the 
difiference.  These  patients  should,  we  think,  have  the 
lightest  possible  limbs,  notwithstanding  the  undoubted 
fact  that  otiiers  with  equal  disability  may,  iifter  trial 
of  both,  prefer  the  ratlier  heavier  wooden  limb  to  that 
60  much  praised  in  the  Times  correspondence. 

Bearing  in  mind,  then,  that  the  counsel  for  the 
plaintiff  has  much  overstated  his  case  and  tlfat 
counsel  for  the  defeme  lias  not  yet  been  heard,  are 
we  to  consider  that  a  prima  facie  case  against  tiie 
Ministry  baa  been  established  on  the  third  head? 
We  understand  that  supphes  of  a  light  metal  limb 
which  has  been  designed  in  the  experimental  work- 
shop of  tlie  Mmistry  will  shortly  bo  forthcoming,  and 
that.  In  addition,  other  light  limbs  are  being  tried,  so 
that  it  may  be  hoped  that  the  problem  is  in  a  fair  way 
of  solution. 

It  is  easy  to  imagine  that  the  Ministry  of  Pensions 
may  have  experienced  iiisuporahlo  dilliculty  in  any 
attempt  to  persuade  the  Treasury  to  approve  the 
expenditure  of  nearly  £100  for  eucli  of  a  large  number 
of  limlis,  and  also  that  the  Ministry  may  have  been 
properly  reluctant  to  place  itself  in  the  hunds  of  any 
one  film  ;  but,  making  ovc  y  allowance  for  dilliculties 
during  the  war  and  for  the  extent  of  the  artificial 
limb  problem  generally,  we  cannot  but  feel  that  much 
valualjlc  lime  has  been  lost  and  a  situiit  on  allowed  to 
grow  up  which  might  have  been  prevoiitcd  by  inore 
busineHH-liko  molhods  in  the  Artificial  Ijimb  Dcpart- 
irient  of  the  Ministry  of  J'oriHioiis. 


TIIK  STATISTICS   OF  FOOD   PHODFCTK  >N 

AND  roNSUMI'lION. 
Tnr  iinportanco  of  llio  United  Ktutoa  of  America  as 
producorB  and  oxportors  of  foodstulTH    has    boon   for 
many  yoarn  ca]>ilai,  and  during  the  war  our  HUCceHS, 
perhaps  our  national   oxi:tonco,  depended  upon    thd 


capacity  of  the  United  States  to  provide  us  witl 
fo  d.  In  the  year  1911-12,  1,791,483  nietiic  tons  ol 
grains  and  grain-products  were  exported,  in  igi:(-i4 
more  than  3J  million  inetric  tons,  while  in  1916-17 
the  total  reached  4,762,348,  and  in  1917-18,  when  the 
re  uction  of  and  deuiands  upon  shipping  had  nearly 
reached  a  maximum,  the  total  exceeded  2k  million 
tons.  A  study  of  the  deta  Is  is  theielore  interesting, 
and,  in  view  of  the  grave  outlook,  practically  valuable. 
Professor  Raymond  Pearl's  reputation  as  a  scientific 
statistician  and  the  exceptionu.1  facilities  he  enjoyed 
during  the  war  as  Chiel  of  the  Statistical  Division  of 
the  United  States  Food  Administration,  guarantee 
the  accuracy  of  his  work,'  which  should  appeal  to  a 
wide  circle  of  readers. 

Professor  Pearl  deals  with  three  pre-war  years  and 
four  years  of  war.  lie  classifies  human  foodstuffs  as 
(a)  primary,  plant  materials  and  animal  products 
other  than  those  from  animals  fed  on  primary  stuffs 
and  fodders;  and  (6)  secondary — that  is,  edible  pro- 
ducts of  animals  used  for  human  food  which  have 
been  nourished  on  primaries.  American  production  of 
primary  foods  increased  up  to  1915-16.  then  declined, 
and  by  1917-18  had  again  reached  the  pre-war  level. 
The  production  of  secondary  foods  increased  through- 
out the  war  years.  A  few  large  items  account  for  the 
bulk  of  the  food  values:  grains  account  for  nearly  42 
per  cent,  of  the  average  annual  total  calorie  produc- 
tion, meats  for  24.5  per  cent.,  and  dairy  products  for 
14.7  per  cent. 

Although  we  are  rightly  accustomed  to  look  upon 
the  United  States  as  a  food-exporting  nation,  the 
imports  of  primary  foods  amounted  before  the  war  to 
as  much  as  20  per  cent,  of  the  calorie  value  ;  a  large 
item  is  of  course  that  of  saccharine  materials,  reaching, 
in  1917-18,  more  than  3  million  metric  tons  and  more 
than  12  billion  calories.  Food  exports  in  1914-15 
were  about  double  the  pre-war  quantity.  Thereafter 
the  exports  of  primaries  declined,  approxiinatiiig  to 
the  pre-war  level  by  1917-18;  exports  of  secondaries, 
however,  rose  so  that  the  average  of  total  food  ex- 
ports over  the  war  years  was  in  excess  of  the  pre-war 
mean.  Taking  the  annual  average  of  the  three  pre- 
war years  as  16^  billions  of  cal  ries,  we  have  for  each 
war  year  33,  30,  26,  22,  approximately. 

The  ti.ures  of  cunsumption  show  little  change  in 
the  per  capita  rates  over  the  jioriod,  the  increase  in 
the  consumption  of  calories  running  neariy  parallel 
with  the  increase  of  population.  The  presumed  elfocts 
of  the  Food  Administration's  campaign  on  the  con- 
sumption in  191 7-18  are  interosting.  Little  or  no 
change  was  ofl'ected  in  the  calorie  use,  but  a  large 
reduct  on  (in  the  case  of  wheat  nearly  1 1  per  cent.)  in 
the  use  of  articles  which  the  Administration  desired 
to  economize,  the  required  balance  of  energy  being 
made  up  by  the  employment  of  recomnien  ied  substi- 
tutes. The  daily  coiisuiiijition  per  "  man  "  averaged 
4,288  calories  (derived  fioin  120  grams  protein, 
J 69  giains  fat,  5(i  grams  carholiydraie),  hut  this 
calculation  covers  not  only  the  food  eaton  but  also 
that  wasted  by  loss  in  cooking,  garbage,  and  so  on. 
Upon  this  point  Professor  Pearl  justly  remarks  that 
"  to  nuiko  those  gruss  eonsumption  (igiiros  nuitoiialiy 
loss  would  rocjuiro  a  profound  roiuljuslmeiit  of  iho 
dietary  and  culinary  liabits  of  the  people,  fixo<l  by 
coniurios  of  usage."  A  book  such  as  this,  containing 
largo  niimbois  of  statistical  tables,  is  not  precisely 
light  reading,  but  it  is  a  valuable  contiihntion  to 
knowletigo,  and  wo  should  like  to  boo  a  similarly 
ddciimontod  and  autlioril.ativo  Hliuly  of  food  pro- 
duction and  coiisuinption  here. 
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THE  TOXIC  EFFECT  OF  SALVARSAN. 
Ddrik*j  and  as  a  direct  efifect  of  the  war  toxic  jaundice 
became  unduly  prominent  in  this  country.  In  the  first 
instance  the  varnish  or  "  dope "  used  for  covering  the 
wings  of  aeroplanes,  on  account  of  the  contained  tetra- 
cblorethane,  caused  the  grave  jaundice  and  hepatic  lesions 
described  by  Drs.  Willcox,  Spilsbury  and  Legge;  but 
directly  this  was  recognized,  preventive  measures  were 
successfully  adopted.  The  same  satisfactory  result  vras 
obtained  in  the  case  of  the  more  widespread  toxic  jaun- 
dice among  workers  in  trinitrotoluene,  a  subject  on 
which  Dr.  B.  Jloore  did  such  yeoman  service.  The  toxic 
effects  of  salvarsan,  on  the  other  hand,  continue  to  attract 
attention  and  present  problems  on  which  the  Medical 
Kesearch  Committee,  in  February,  1918,  set  up  a  special 
committee.  The  first  report  (1920)  of  this  Salvarsan 
Committee,  which  was  mainly  devoted  to  the  methods 
of  manufacture,  biological  testing  and  clinical  adminis- 
tration of  salvarsan  and  its  substitutes,  referred  to  out- 
breaks of  toxic  jaundice  attended  by  a  high  fatality  in 
certain  military  hospitals  in  this  countiy.  Two  explana- 
tions of  this  salvarsan  jaundice  maybe  mentioned:  The 
first,  put  forward  by  Professor  S.  MacDonald  of  Newcastle- 
on-Tyne,  invokes  microbic  intervention,  and  is  to  the  effect 
that  either  the  drug  renders  the  tissues,  and  particularly 
the  liver,  unduly  liable  to  bacterial  invasion,  or  alternatively, 
that  bacterial  infectiou  of  the  tissues  makes  them  specially 
vulnerable  to  salvarsan.  The  other  hypothesis  attributes 
the  acute  hepatic  changes  solely  to  the  arsenical  prepara- 
tion,  and  the  occurrence  of  localized  outbreaks  of  fatal 
jaimdice  to  circumstances  attending  the  administration 
of  the  drug  and  possibly  to  lack  of  due  precautions  in  size 
and  spacing  of  the  dosage.  The  Salvarsan  Committee  of 
the  Medical  Research  Council  has  just  issued  two  reports' 
bearing  cri  the  solution  of  this  question.  Dr.  Ainley 
AVaJker,  Lecturer  on  Pathology  in  the  University  of 
Oxford,  carried  out  a  careful  research  in  order  to  deter- 
mine what  influence,  if  any,  the  administration  of  neo- 
salvai'san  and  novarsenobillou  has  on  the  development  and 
persistence  of  immunity  in  rabbits,  as  indicated  by  measure- 
ments of  agglutinins.  The  rabbits  were  generally  im- 
munized by  single  small  intravenous  injections  of  standard 
cultures  (dead  bacilli)  of  one  or  other  of  the  enteric 
group,  and  the  salvarsan  was  in  different  instances  given 
at  different  times — namely,  before  the  inoculation  of  the 
bacterial  cultures,  during  the  period  of  rapid  rise  in 
agglutinin  production,  during  the  period  of  sharp  fall,  and 
during  the  later  period  of  (expected)  gradual  fall  in  the 
agglutinin  curve.  Dr.  Ainley  Walker  finds  that  in  rabbits 
the  administration  of  salvarsan  does  not  prevent  response 
to  infection  of  the  normal  type,  as  measured  by  agglutinin 
pi-oduction ;  on  the  contrary,  it  commonly  appears  to 
induce  fresh,  and  sometimes  prolonged,  activity  in  the 
agglntiuinforming  mechanism  at  a  time  when  the  normal 
response  would  otherwise  be  on  the  wane.  iVs  far  as  these 
restilts  go — and,  of  course,  they  only  deal  with  a  single  kind 
of  response^they  do  not  support  the  hypothesis  that  infec- 
tion plays  a  part  in  the  production  of  salvarsan  jaundice. 
The  other  report  is  of  the  thorough  and  elaborate  nature 
characteristic  of  Professor  H.  M.  Turubull's  work,  and 
deals  with  the  minute  morbid  changes  found  in  eight  cases 
of  fatal  salvarsan  jaundice.  Each  case  is  described  in 
detail  and  then  the  collected  data  are  summarized.  In 
all  the  cases  the  liver  was  much  more  affected  than  the 
rest  of  the  body  by  severe  degenerative  and  necrotic 
changes,  which  are  admirably  shown  in  the  successful 
plates ;  in  one  case  only  were  bacteria  found,  and  these 
■were  Gram-positive  bacilli  with  the  appearance  and  dis- 
tribation  of  the  micro-organisms  often  present  in  tissues 

'Privy  Council:  Medical  Rcseftvch  Council.  Special  report  series. 
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fkminatioQ  of  Tie.saes  from  Eight  Cases  of  Death  following  Injections 
©I  Salvarsan.  II.  The  In^uence  of  Salvarsan  Treatment  on  the  De- 
velopment and  Persistence  of  Immunity,  as  Indicated  by  ^feaeurc- 
ments  of  Agglutinins.  Paees  69.  plates  6  (2  coloured),  charts  6.' 
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that  have  not  been  removed  and  fixed  without  delay; 
spirochaetes  and  evidence  of  malaria  were  absent.  Therd 
is  an  interesting  comparison  between  the  hepatic  lesiona 
found  and  those  produced  by  spirochaetes  {pallida  and 
icteroliaemorrhaijiae),  yellow  fever,  phosphorus,  trinitro- 
toluene, and  tetrachlorethane ;  and  it  is  shown  that  the 
changes  in  the  eight  fatal  cases  resemble  those  mdnced  by 
the  chemical  poisons  and  differ  from  those  due  to  infection. 
There  is  a  close  similarity  between  the  effects  of  salvarsan 
and  trinitrotoluene,  but  there  are  differences  which,  how- 
ever, are  adequately  explained  by  the  assumption  that  in 
the  salvarsan  cases  the  poison  was  constantly  of  greater 
virulence  or  administered  in  greater  dosage.  Though 
expressed  with  wise  caution,  these  results  are  also  adverse 
to  the  hypothesis  that  infectiou  is  concerned  in  the  hepatic 
changes. 


CENTENARY  OF  THE  ACADEMIE  DE  MEDECINE. 
The  Academic  de  Medecine  was  founded  by  Louis  XVIII 
on  December  2Cth,  1820,  as  the  Academie  Royal  de 
Medecine,  mainly  at  the  instance  of  Baron  A.  Portel.  It 
is  celebrating  its  centenary  next  week  from  December  20th 
to  December  23rd.  It  succeeded  the  Royal  Society  of 
Medicine  and  the  Royal  Academy  of  Surgery;  it  wag 
instituted  to  advise  the  Government  on  all  matters 
relating  to  the  public  health,  and  was  directed  to  concern 
itself  in  the  investigation  of  every  subject  which  could 
contribute  to  the  progress  of  the  different  branches  of  the 
healing  art.  It  has  one  hundred  ordinary  members  divided 
into  eleven  sections,  but  the  sections  do  not  meet  separ- 
ately. It  has  also  national  and  foreign  correspondents. 
Among  the  foreign  associates,  who  number  twenty,  are  Sir 
Patrick  Manson  and  Sir  Almroth  Wright.  The  President 
this  year  is  M.  Laveran,  the  discoverer  of  th&  malarial 
parasite.  In  respon.se  to  invitations  issued  to  this  country 
the  Royal  Society  of  Medicine  has  nominated  Sir  A.  E. 
Wright,  the  Royal  College  of  Physicians  of  Loudon  Sir 
Humphry  Rolleston  and  Dr.  R.  O.  Moon,  and  the  Royal 
College  of  Surgeons  of  England  Sir  J.  Lynn-Thomas,  Sir 
D'Arcy  Power,  and  Mr.  Charles  Ryall.  Edinburgh  is 
sendiug  a  stroug  contingent :  the  Royal  College  of 
Physicians  is  represented  by  Sir  Robert  W.  Philip  (presi- 
dent) and  Dr.  J.  Stewart  Fowler  (secretary) ;  the  Royal 
College  of  Surgeons  by  Dr.  George  Mackay  (president)  and 
Dr.  Alexander  Miles  (secretary) ;  the  University  of  Edin- 
burgh by  Pi'ofessor  Lorrain  Smith,  dean  of  the  faculty  of 
medicine,  and  Professor  Alexis  Thomson. 


THE  MIDDLESEX  HOSPITAL  CHAIRS. 
The  remarkable  developments  which  have  taken  place 
during  the  last  year  or  two  in  the  arrangements  at  the 
Middlesex  Hospital  Medical  School  for  teaching  the  pre- 
hminary  and  intermediate  sciences  have  naturally  excited 
a  good  deal  of  attention  and  roused  interest  in  the  further 
development  of  the  school  on  the  clinical  side.  A  gift  of 
£20,000  from  an  anonymous  donor  to  endow  a  university 
chair  of  physiology  at  the  school  has  just  been  announced  ; 
it  follows  on  the  gift  by  Mr.  S.  B.  and  Mr.  J.  B.  Joel  at  the 
beginning  of  this  year  for  the  endowment  of  a  chair-  of 
physics.  Professor  Russ  was  appointed  to  this  chair,  and 
a  little  later  Professor  Mcintosh  was  appointed  to  the  chair 
of  pathology.  Professor  Swale  Vincent  to  that  of  physiology, 
and  Professor  Lazarus-Barlow  to  that  of  experimental 
pathology.  Further,  the  title  of  university  professor  of 
anatomy  has  been  conferred  on  Mr.  T.  Yeates,  Dr.  W.  B. 
Tuck  has  been  appointed  lecturer  in  chemistry,  and  Professor 
Ainsworth-Davis  lecturer  in  biology.  A  university  chair 
of  radiology  has  also  been  established.  These  develop- 
ments have  been  carried  out  in  close  consultation  with 
the  University  of  London  authorities,  aud  it  may 
be  taken  that  the  policy  of  the  school  has  the  approv;il 
of  the  University.  In  the  past  medical  schools  havo 
in  many  instances  been  able  to  carry  on  their  work 
only  through  the  self-sacrifice  of  members  of  the  staffs, 
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who  have  received  totally  inadequate  remuneration. 
The  need  for  whole  time  officers  iu  the  various  scien- 
tific departments  has  long  been  recognized,  and  the 
increase  in  the  cost  of  living  has  made  it  essential  that 
salaries  should  be  increased.  Medical  education  and 
research  stand  in  need  of  financial  aid  by  wny  of  endow- 
ment, and  the  mainteuance  of  university  chairs  in  the 
scientific  departments  gives  promise  of  growth  on  sound 
foundations.  The  chairs  aheady  instituted  show  that 
the  authorities  of  the  Middlesex  Hospital  Medical  School 
are  determined  that  it  shall  be  a  complete  school,  and 
in  view  of  the  line  taken  by  the  University  Grants 
Committee  this  is  a  significant  circumstance.  An  in- 
timate relation  of  the  scieutitic  departments  to  the 
whole  school  vfiil  stimulate  workers  in  them  to  search 
out  the  application  of  the  lessons  of  pure  science  to 
medicine,  and  will  constantly  remind  the  student  and  his 
teacher  of  the  relation  between  the  various  sciences  and 
medicine.  The  physicist  already  co  operates  in  the  treat- 
ment of  patients,  and  two  hospitals  in  London — the 
Middlesex  and  St.  Bartholomew's — have  appointed  a 
phvsicist  on  the  hospital  staff.  The  importance  of 
chemistry  to  medicine  has  long  been  recognized,  and  the 
importance  of  linking  up  the  departments  of  physiology 
and  anatomy  with  clinical  medicine  is  now  more 
generally  appreciated.  The  policy  to  be  adopted  by  the 
Middlesex  Hospital  Medical  School  with  regard  to  clinical 
teaching  does  not  seem  yet  to  be  clearly  defined,  but 
the  question  will  probably  be  attacked  from  a  somewhat 
different  point  of  view  from  that  which  has  led  to  the 
establishment  of  clinical  units  with  whole-time  officers. 
We  are  told  that  at  the  Middlesex  Hospital  the  opinion 
is  that  the  best  men  for  clinical  work  and  teaching 
can  be  obtained  only  if  the  duties  of  their  offices  do 
not  debar  them  from  private  practice.  It  is,  however,  to 
be  hoped  that  the  medical  schools  will  receive  grants  to 
enable  them  to  give  remuneration  for  clinical  teaching  and 
research  on  a  scale  sufficient  to  make  it  unnecessary  for 
the  junior  members  of  the  staff  to  seek  other  hospital  or 
paid  public  appointments  to  enable  them  to  make  both 
ends  meet.  It  is  urged  also  that  if  these  junior  members 
received  adequate  remuneration  they  would  bo  able  to 
devote  more  time  to  investigation  and  teaching.  It  would 
be  necessary  to  have  funds  also  for  the  payment  of  whole- 
time  juniors  to  carry  out  thoroughly  the  pathological  in- 
vestigations required  by  the  various  hospital  "  firms," 
which  would  be  the  equivalent  of  "units."  An  application 
is,  wo  understand,  to  be  made  to  the  University  Grants 
Committee  to  recognize  the  system  worked  out  at  the 
Middlesex  Hospital ;  it  docs  not  conform  completely  with 
the  unit  system  as  outlined  in  the  committee's  memo-' 
randnni,  but  it  seems  to  us  that  at  the  present  time,  when 
clinical  units  are  still  in  an  experimental  stage,  other 
lines  of  devolopmont  might  well  be  encouraged. 


MEDICINE  AND  LAW. 
TuK  annual  dinner  of  the  Medico  Legal  Society  was  held 
at  tho  Holborn  UoHtaurant  on  December  lOlli,  under  the 
cliairmanHlilp  of  Lord  .Tustico  Atkin,  president  of  the 
«ocicty.  Lord  RukkoII,  in  proposing  tho  toast  of  "  Medi- 
cine and  Law,"  said  ho  noticed  from  the  daily  press  lliat 
Mr.  .luHtico  Darling  and  Sir  Uobert  Armstrong  .loncs 
laUsly  canio  into  conflict  at  the  Old  Itailcy  with  rcfuronoo 
to  tlic  state  of  mind  of  a  prisoner  charged  with  innrdor. 
The  case  illnstralocl  ono  of  tlio  very  important  matters 
with  which  tho  Mc<lico- Legal  Society  was  formed  to  deal. 
A  joint  comrnittco  of  lawyers  and  doctors,  of  which  ho 
was  a  member,  sat  a  f<^w  y<!ars  ago,  when  an  endeavour 
was  madn  to  Iny  down  somo  Itind  of  now  or  inoili;rn  ruling 
inMliad  of  tho  ruling  in  McNaghtcn's  casn,  but  it  was 
■ot  adoptf-d  by  tho  law.  Sir  William  IlalnWhilo 
wmptindfii  for  tlio  medical  profoHsion,  and  llin  President  of 
tljo  Law  SwMiity  rrspond'^d  for  tho  Bar.  Sir  Henry  Duko, 
♦«  iiropoHing  iUa  toaHt  of  tho  Modico-Lof{nl  Socioly,  said 


that  though  the  administration  of  justice  was  great  the 
realization  of  justice  to  be  administered  was  greater. 
The  controversy  as  to  whether  His  Majesty's  judges  in 
the  Strand  or  the  medical  piofession  iu  their  ctnties  of 
thought  should  decide  what  was  the  governing  principle  in 
criminology  with  regard  to  lauacy  had  itsell  to  be  decided 
in  other  places.  If  llieie  was  to  be  a  new  rule  in  such  a 
matter  it  would  have  to  be  decided  in  a  higher  forum,  and 
that  was  in  the  minds  of  the  people  and  in  the  Legislature, 
which  ought  to  give  it  streugth.  There  should  be  no 
doubt  upon  a  rule  affectiug  matters  of  life  and  death. 
The  members  of  the  society,  with  the  co-operation  ot  ita 
legal  and  medical  members,  could  so  influence  the  public 
mind  that  if  the  matter  was  as  vital  as  many  believed  it  to 
be  they  would  without  difficulty  bring  it  to  an  issue  and  to 
a  settleirent.  He  urged  the  co-operation  of  the  legal  and 
medical  professions  in  matters  of  common  interest.  The 
President,  in  the  course  of  his  reply,  said  there  could  be  no 
two  more  important  factors  in  the  well-being  of  the  State 
than  justice  and  health;  they  were  both  doing  their  best 
in  their  respective  professions  to  promote  the  one  and  the 
other,  and  the  Society  was  endeavouring  to  serve  both. 


LEFT  RECURRENT  LARYNGEAL  PARALYSIS  IN 
MITRAL  STENOSIS. 
Amokg  the  less  familiar  sigus  ot  mitral  stenosis  arc  two 
closely  associated  with  the  enlargement  of  the  left  auricle 
— namely,  cojnpressiou  of  and  resulting  stridor  over  the 
left  bronchus,  which  must  be  looked  for  to  be  detected, 
and  paralj'sis  of  the  left  recurrent  laryngeal  nerve,  which 
may  become  obvious  from  alterations  iu  the  voice.  The 
occurrence  of  paralysis  of  the  left  recurrent  laryngeal 
nerve  iu  association  with  mitral  stenosis  was  first  re- 
ported by  Ortuer  in  1897,  and  in  a  recent  paper  on  the 
subject  Garland  and  White'  have  collected  Bl  recorded 
cases,  and  in  addition  tabulate  9  cases  detected  during 
eight  years  at  the  Massachusetts  General  Hospital,  Boston. 
It  is  probably,  like  many  other  unobtrusive  signs,  more 
frequent  than  is  generally  recognized.  There  are  at  least 
two  points  of  interest  about  it  :  in  the  first  place,  the 
diagnosis  from  other  causes  ot  paralysis  of  tho  left 
recurrent  laryngeal  nerve,  such  as  an  aneurysm,  often 
a  small  or  even  a  latent  one,  of  the  aorta  near  the 
entrance  of  the  ductus  arteriosus,  enlarged  tracheo- 
bronchial glands,  carcinoma  of  tho  oesophagus,  syphilitic 
mediastinitis,  and  infective  and  toxic  neuritis  of  the  left 
inferior  laryngeal  nerve,  must  bo  considered,  and  for  this 
distinction  skiagraphy  is  of  course  invaluable.  In  the 
second  place,  the  mechanisui  by  which  the  pai'alyais  is 
brought  about  has  given  riso  to  somo  discussion ;  tho 
obvious  and  therefore  general  explanation  that  the  dilated 
loft  auricle  exerts  direct  pressure  ou  the  nerve  which  is  thus 
dostroj'cd  has  been  controverted  by  l*'etlorolf  and  Norris, 
who  argue  that  the  nerve  is  squeezed  botwoon  the  loft 
branch  of  the  pulmonary  artery  and  either  tho  aorta  or 
the  ductus  arteriosus,  and  that  a  pressure  neuritis,  not 
destruction,  is  produced.  Garland  and  White  accept  this 
interpretation,  and  also  agrco  with  Lian  and  Marcorollcs 
that  mediastinitis  or  the  formation  of  a  thrombus  iu  tho 
lolt  auricle  or  its  appendix  may  occasionally  bo  rosponsiblo. 
Auricular  fibrillation,  which  was  present  in  fouroutot  their 
nine  cases,  is  also  regarded  as  an  important  factor,  both 
hec^auso  the  auricle  is  thus  pormauently  ballooued  out  and 
because  thiombosis  readily  occurs  iu  a  librillutiiig  auiiclo. 


INSURANCE  FOR  MEDICAL  MEN. 
At  tho  meeting  of  the  Committee  oC  tho  Medical  Insurance 
Agency  on  December  2u(l,  tho  chairman.  Dr.  G.  10.  Ilaslip, 
reported  that  the  businoss  dono  during  the  nine  nmntliB 
ending  SepLeMd)er  30lh,  lODO,  showed  Hiitisfactory  progress 
in  practically  all  claHscs  of  insuiiinco,  in  so  much  that  the 
increa»ed  revoimo  from  now  biminess  had  more  than  com- 
pensated for  tho  incroaso  which  had  been  inevitable  in  tho 
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expenses  of  the  Agency.  lu  arranging  life  policies  the 
Agency  deals  only  with  offices  of  high  standing,  and  is 
able  to  advise  applicants  as  to  the  adjustment  of  the  terms 
of  its  policy  to  meet  any  special  conditions  of  the  insurer. 
The  number  of  now  life  policies  negotiated  iu  the  nine 
mouths  was  86,  as  compared  with  41  in  the  correspoudiug 
period  of  1919.  At  the  meeting  of  the  Committee  last 
May  the  chairman  had  to  report  that  there  had  been 
a  general  increase  in  the  rates  for  motor  car  insurances, 
but  in  spite  of  this  the  Agency  well  maintained  renewals 
and  new  busiuess  coutiuued  to  bo  steady.  The  income 
from  accident  and  miscellaneous  iusurauces  showed  an 
increase.  As  the  Agency  works  on  a  5  per  cent,  basis  it 
will  not  be  affected  should  the  Government  take  over 
insurances  under  the  Workmen's  Compensation  Acts,  but 
in  that  eveut  it  would  not  be  able  to  make  any  returns 
to  the  insured.  The  Agency  was  founded  in  the  hope 
that,  after  making  a  rebate  on  premiums,  and  after 
paying  all  expenses,  it  would  have  a  surplus  to  devote  to 
medical  charities.  This  hope  has  been  fulfilled.  At  this 
mtotiug  it  was  able  to  allot  £557  10s.  out  of  the  surplus 
in  hand,  making  a  total  for  1920  of  £1,015.  This  sum  was 
■  divided  as  follows :  To  the  Koyal  Medical  Benevolent 
Fund  and  the  Koyal  Medical  Benevolent  Fund  Guild 
£175  each,  to  Epsom  College  Benevolent  Fund  £157  10s., 
to  the  Royal  Medical  Benevolent  Fund  Society  of  Ireland 
and  the  Birmingham  Medical  Benevolent  Society  £25  each. 
As  a  result  of  this,  the  total  sum  allocated  by  the  Agency 
to  medical  charities  since  its  foundation  has  reached 
£6,435.  The  grants  made  to  the  funds  of  Ensom  College 
entitle  the  Agency  to  a  certain  number  of  votes  at  each 
election  to  foundation  scholarships.  If  medical  men  know 
of  boy  candidates  whose  cases  deserve  special  considera- 
tion they  are  asked  to  communicate  with  the  Treasurer 
of  the  Medical  Insurance  Agency,  429,  Strand.  Dr.  Squire 
Sprigge,  Editor  of  the  Lancet,  has  kindly  undertaken  to 
forward  any  applications  which  might  reach  him. 


CHARMS. 
The  belief  in  the  efficacy  of  charms  not  only  to  ward  off 
the  evil  eye  aud  prevent  ill  health  and  other  misfortunes, 
but  also  for  the  cure  of  disease,  is  very  old  and  still  very 
widespread,  evidences  of  its  existence  cropping  up  not  very 
infrequently  in  this  country.  In  the  ciirreut  number  of 
Blackwood,  Mr.  Walter  Harris  gives  a  very  interesting 
example  of  its  survival  in  Morocco  in  an  extreme  form. 
He  is  writing  of  the  "good  old  days"  before  the  French 
occupation,  when  the  people  were  ignorant  and  the  Sultan 
tyrannous,  aud  he  says  that  even  then  the  Moor  was  often 
ready  to  accept  the  assist'ince  of  European  doctors  ;  but 
Lis  faith  was  half-hearted,  sufficient  to  accept  medicines 
if  given  free,  but  rarely  of  the  kind  to  pay  a  fee.  Often 
the  mediciuc  was  not  taken,  and  in  his  inmost  heart  the 
patient  had  sometimes  far  more  faith  in  the  good  that 
might  accrue  from  the  presence  of  the  doctor  than  from 
the  remedies  he  recommended.  As  one  woman  said, 
when  caught  in  the  act  of  throwing  away  the  medicine 
ordered  for  her  husbaud  :  "  The  doctor's  presence  is 
sufficient  without  his  drugs.  His  knowledge  is  what  is 
useful — who  knows  what  his  drugs  contain?"  He  gives 
one  striking  instance  of  belief  iu  charms  iu  which  he 
was  an  actor.  He  met  an  old  native  who  had  a  terrible 
sore  on  the  calf  of  one  of  his  legs,  aud  asked  him 
whether  he  would  not  go  to  the  hospital  to  be  treated. 
The  man  willingly  assented,  and  Mr.  Harris  wrote  a  line 
on  a  visiting  card  to  the  doctor  in  charge.  Two  days 
later  he  met  the  patient  again,  his  log  bouud  up  with  a 
filthy  rag:  he  had  not,  he  said,  been  to  the  hospital;  there 
was  no  need  as  the  leg  was  already  better.  Mr.  Harris 
insisted  on  seeing  the  sore,  and,  bouud  across  the  open 
wound,  under  the  reeking  bandage,  was  his  visiting  card. 
Asked  to  explaiu  why  he  put  it  there,  the  man  said, 
"  Your  kindness  aud  the  knowledge  of  the  doctor  to  whom 
it  was  addressed  is  sufficient  to  cure,  so  I  applied  the  card 
to  the  sore :  it  is  already  better."   It  was,  in  fact,  worse,  so 


Mr.  Harris  took  the  man  to  the  hospital.  There  be  was  at 
once  relieved,  and  continued  to  attend  until  his  leg  was 
healed.  But  he  adhered  to  his  belief  in  the  charm— 
"  Your  card  was  sufficient.  It  would  have  got  well  just 
the  same  if  you  had  allowed  me  to  leave  it  there." 
The  Moor,  however,  can  take  a  very  practical  view,  and 
Mr.  Harris  describes,  as  we  judge  from  personal 
observation,  the  way  in  which  the  large  red  ant  is 
used  for  closing  skin  wounds.  Holding  the  two  edges 
of  the  skin  together,  so  as  to  leave  a  little  of  both 
lips  protruding,  a  living  red  ant  is  applied  to  the  wound. 
The  ant  closes  his  strong  mandibles  on  the  skin,  and 
is  promptly  decapitated  with  a  pair  of  scissors;  four  or 
five  are  applied  to  a  wound  "  of  a  few  inches  in  length." 
By  the  time  the  ant's  head  falls  away  the  wound  has 
clo.sed.  The  Governor  of  Marrakesh  told  Mr.  Harris  that 
he  insisted  on  his  men  using  this  method  in  prelerence  to 
stitching,  as  he  had  found  that  with  the  latter  method  the 
stitches,  not  being  disinfected,  formed  sores.  Today,  says 
Mr.  Harris,  the  people  flock  in  thousands  to  the  hospitals 
and  dispensaries  which  the  Freuch  have  opened  throughout 
the  length  and  breadth  of  their  protectorate. 


Dr.  Francis  R.  Fraser  has  been  appointed  Physician 
to  St.  Bartholomew's  Hospital,  Director  of  the  Medical 
Professorial  Clinic  at  that  hospital,  and  Professor  of 
Medicine  iu  the  University  of  London.  The  appointment 
is  for  four  years  in  the  first  instance.  Dr.  Fraser  succeeds 
Sir  Archibald  Garrod,  now  Regius  Professor  of  Mediciae 
in  the  University  of  Oxford. 


At  a  meeting  of  the  General  Council  of  King  Edward's 
Hospital  Fund  for  London  held  on  December  14th,  with 
the  President,  H.R.H.  the  Priuoe  of  Wales,  in  the  chair, 
grants  amounting  to  £190,000  were  awarded  to  hospitals, 
convalescent  homes,  aud  sanatoriums  for  the  present  year. 
Tliis  is  the  third  distribution  made  by  the  Fund  in  1920. 
On  June  22nd  an  emergency  distribution  of  £250,000  was 
made  out  of  the  accumulated  funds  in  order  to  assist  the 
Loudon  hospitals,  having  regard  to  their  pressing  main- 
tenance needs.  On  July  23rd  another  sum  of  £250,000, 
entrusted  to  the  Fund  by  the  British  Red  Cross  Society 
and  the  Order  of  St.  John,  was  distributed  in  aid  of 
schemes  of  extension  or  improvement  at  hospitals  able 
and  willing  to  treat  ex-service  men. 


flitiiral  llof^s   in   |3arlifimntt, 

MINISTRY  OF  HEALTH  BILL 

Thied  Reading  in  the  Com.mons  :  Rejection  b? 
THE  Lords. 
In  an  all-night  sitting  which  lasted  from  3  p.m.  on  Wed- 
nesday, December  8th,  until  nearly  7  next  morning,  the 
Report  aud  Third  Reading  stages  of' the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill  were  taken  in  the  Commons. 
Protests  that  this  should  be  the  sole  opportunity  for  de- 
tailed consideration  by  the  whole  House  of  such  a  large 
measure,  involving  housing,  llnaucial,  aud  hospital  pro- 
posals, were  met  by  Dr.  Addison  with  the  regretful  reply 
that  circumstances  compelled  this  course.  The  atlendanee 
as  the  hours  wore  on  declined  to  about  100  members.  As 
a  test  of  sustained  meutal  power  the  discussion  reflected 
credit  on  those  legislators  who  joined  iu  the  controversy, 
aud,  as  might  be  expecte.l,  medical  men,  with  their  ex:- 
perieuce  of  night  work,  gave  a  good  account  of  themselves. 
It  should  be  pointed  out,  moreover,  that  the  bill  had  been 
closely  debated  and  relieved  of  many  of  its  features  iu 
Grand  Comnnttee  so  as  to  make  it  more  easily  acceptable, 
and  therefore  the  grievance  of  dealing  with  it  at  such  a 
time  was  not  so  serious  as  it  otherwise  would  have  been. 

The  first  matter  was  the  question  of  new  clauses.  The 
Solicitor-General  for  Ireland  (Mr.  D.  M.  Wilson)  submitted 
a  lengthy  addition  to  harmonize  the  working  of  the  bill  in 
Ireland.  Curiously  euou^!h,  the  measure  was  so  framed 
that  by  the  statement  tliat  it  did  not  include  Scotland  it 
carried  application  to  Ireland,  but,  as  it  stood,  all  the 
machinery  would  have  had  to  be  directed  by  the  Minister 
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of  Health  for  Englauid,  ancl  therefore  a  number  of  varia- 
tions were  n&sessary  in  order  to  put  things  straight. 

In  regard  to  the  clause  to  enable  county  councils  to  take  over 
existing  workhouse  iuflrmarieg,  Mr.  Wilson  said  that  under  an 
old  Act  of  1838  the  sui-geons  of  Irish  county  infirmaries  were 
paid  a  salary  of  £75  a  year,  and  it  was  necessary  to  insert  a  sub- 
section to  'provide  that  they  could  increase  tliis  amount. 
Instead  of  the  references  to  the  Lunacy  Acts,  1890-1911,  it  was 
agreed  that  those  for  Irish  purposes  should  be  to  the  Lunacy 
(Ireland)  Acts  1821-1901.  Complaint  was  made,  however,  as  to 
the  increasing  habit  of  legislating  by  reference  to  Acts  of  Pari  la- 
ment about  which  members  of  Parliament  knew  nothing.  The 
new  clause  was  agreed  to. 

Another  clause,  moved  by  Dr.  Fremantle,  to  enable  the 
3Iinister  of  Health  to  advance  money  on  loan  to  public  utility 
societies,  with  security  against  charge  on  the  rates,  brought 
from  Dr.  Addison  the  reminder  that  in  order  to  reduce  the 
proportions  of  the  bill  a  large  number  of  clauses  had  been  cut 
out  in  Committee  by  him  and  that  in  the  circumstances  he 
could  not  see  his  way  to  accept  this  or  any  other  new  clauses, 
although  he  thought  this  particular  proposal  was  excellent. 
After  considerable  discussion  the  clause  was  rejected  by  208 
votes  to  58,  and  on  the  SpeaUe.i'*s  advice  other  projected  new 
clauses  were  not  submitted.  The  bill  was  then  taken  as 
amended  in  Committee  upstajra. 

Incipient  Mental  Disonler  Clause. 

On  Clause  8  (formerly  Clause  10)  for  the  treatment  of  in- 
cipient mental  disorder,  Mr.  Myers  made  a  motion  for  rejection. 
He  said  that  in  the  opinion  of  the  Labour  party  the  only  way 
of  dealing  with  cases  of  this  kind  was  for  the  State  to  take  over 
the  responsibility  for' giving  the  treatment  needed.  The  pro- 
posal did  not  admit  a  farthing  of  financial  responsibility  on  the 
part  of  the  State.  It  said  :  "  Some  other  persons  may  under- 
take this  responsibility.  We  give  them  no  backing,  no  support 
in  any  direction  whatever."  Colonel  Wilson,  replying  for  the 
Government,  briefly  repeated  what  Dr.  Addison  said  in  Com- 
mittee as  to  the  benefits  which  it  was  hoped  would  accrue,  and 
said  that  although  the  clause  would  not  go  so  far  as  was  wished 
he  was  convinced  that  it  would  be  of  great  benefit.  Mr.  Raw- 
linson  strongly  objected  to  the  clause,  ineisting  that  it  would 
allow  certain  people  who  were  wholly  outside  the  control  of  the 
Lunacy  Acts  t^j  receive  lunatics. 

Dr.  Fremantle  supported  the  clause  aa  giving  a  prospect 
that  persons  suffering  from  mental  disorder  but  not  insane 
could  be  dealt  with  in  private  houses  in  family  life.  His  regret 
■was  that  what  was  contemplated  was  inadequate.  Never- 
theless, he  regarded  it  as  offering  a  good  beginning.  Dr.  Elliot 
asked  the  House  to  remember  that  this  would  not  be  an  untried 
experiment.  The  system  had  been  in  o(>eration  in  Scotland  for 
fifty-four  years  without,  ho  far  as  he  knew,  any  abuse  being 
reported.'  In  the  case  of  soldiers,  funds  would  be  available 
from  the  Ministry  of  Pensions.  Dr.  Raw,  speaking  with  wide 
experience  of  lunacy  work,  supported  the  clause  for  two 
reasons  :  because  it  would  tend  to  prevent  mental  diseases 
becoming  hopoloss  and  incurable,  and  because  it  would  prevent 
these  cases  going  into  the  lunatic  asylums.  He  urged  the 
importance  of  giving  to  everybodj-  attacked  with  incipient 
mental  disorder  a  chance  to  get  well.  The  clause  was  retained 
by  8S  votes  to  24. 

At  the  instance  of  Colonel  Wilson  for  the  Government,  the 
provision  under  which  any  person  under  treatment  can  leave 
on  giving  notice  was  altered  to  read  as  follows  : 

Provided  llial  DOthioi:  in  tbis  ncclion  shall  Authorize  any  PDr?on 
wlio  hofl  !>ccn  rfcMvcd  into  any  iDstitnlioo.  home,  or  Iiouho.  iindor 
IbiH  KCClioQ  10  bo  dtitained  thcrcio  if  liedojivcrH  to  the  Huporintendt-ut 
or  othor  person,  hy  whatever  name  called,  luivinii  oharye  of  the  insti- 
tution, hoioo.  or  houBi*.  or  nends  by  post  to  the  Minister,  Dotlt-c  in 
writing  tliut  be  duKircr;  to  leave;  except  that  a  peryoo  who,  In  tho 
opinion  of  tbo  BuporliittnfJctil  or  ollior  p*-rf*on  nforcsfiid.  is  not  in  a  lit 
Btat«  to  leave,  may  bo  dctjiined  for  a  period  not  excecdiuii  forty- 
elcht  bouifi  from  tife  dut-o  of  tlio  notice. 

Ah  the  Bubaaction  was  originally  framed  It  provided  for  a 
notice  of  forty-eight  hours,  lly  removing  tho  words  "forty- 
eight  houri"  and  by  nrnking  clctcntlon  for  that  period  after 
notice  tho  exception.  It  was  claimed  that  patients  would  be 
ensnred  freedom  Ifi  leave  at  any  time  save  in  ptculinr  cases. 

Major  lOntwistlo  moved  that  no  member  of  llio  Hoard  of 
Cloutrol  nor  any  official  of  tho  IJoaid  should  be  appointed  an 
in.spertion  officer.  Ho  reiterated  the  importance  of  keeping 
the  homes  or  hoslels  entirely  free  from  any  awociation  with 
lunacy  tfiminliilration.  Dr.  Addison  said  ho  entirely  agreed  as 
to  Itio  nccesBity  of  keeping  these  homes  apart'  from  the 
ordinary  lunatic  nsylumH,  but  it  would  be  very  unwise  to  debar 
by  Ktatiito  Iho  appoinlmont  of  any  ofllrlal  of  the  Hoard  of 
I'ontrol,  however  subordinate.  lie  or  any  future  Minister 
conlil  be  called  loacxionnl  if  the  rognlatloii  to  keep  lliis  nmHor 
■ejiaratc  from  the  work  of  the  Lunacy  Hoard  wore  not  obMcrvod. 
IIo  remindeil  tho  House  that  If  auv  niombcr  of  tho  Hoard  of 
Control  felt  It  ncoOBiiary  In  tho  dlnciiargc  of  hisduty  to  iiiHpccl 
any  of  Ihese  hoincH  lin  would  bo  fully  entitled  to  do  ho  at  any 
time.  After  fnrlrirr  dlHCUsnion  Ihii  amendment  was  negativcil. 
Anoth'-r  amondmeiit.  moved  by  Mr.  Myem.  for  (he  hnpoailion  of 
pennltiefl  In  ca'ioo  where  a  Hiipnrinteiideiil  or  other  iiorHon  in 
<har«e  of  a  homo  neglected  or  111  treated  niivnne  received,  waR, 
by  leave,  withdrawn.  Colonel  Wilson  explaining  that  this  matter 
wonld  bo  dealt  with  In  rogiilatious  to  be  isHUod  b}  the  Minister 
mud  api>rovp'l  hy  I'arllamoiit. 


Major  KiilwlHtle  propoiicil  n  new  iitib»ectlon  to  provide  that, 

•  tcepl  in  cane  of  liomlcidnl  mania,  no  pcrHon  slioulil  bn  rertincd 

•  lanatlu  while  retained   In  any  of  tbcvo  liomet.     He  said  lie 


was  prepared  to  substitute  for  "cases  of  homicidal  mania" 
"dangerous  cases."  His  anxiety  was  that  the  homes  should 
not  become  half-way  houses  to  lunatic  asylums.  Dr.  Addisou 
pointed  out  that  tho  amendment  would  effect  an  alteration  in 
the  existing  lunacy  law.  The  people  in  these  homes  ought  to 
have  safeguards  just  as  the  ordinary  person  would  have  else- 
where.   The  amendment  was  rejected  by  81  votes  to  25. 

The  Hospital  Clause. 
Clause  9  (formerly  Clause  11),  to  enable  county  councils 
to  acquire  existing  Poor  Law  hospitals  or  infirmaries,  was 
then  cousidercd. 

Mr.  Ormsby-Gore  moved  its  rejection.  He  particularly 
objected  to  the  provision  under  which,  in  default  of  an  agree- 
ment with  the  county  council  and  the  Poor  Law  guardians, 
the  Minister  might,  on  the  application  of  the  county  council, 
make  an  order  for  transfer  after  hearing  the  guardians.  He  said 
that  since  the  introduction  of  the  bill  the  Poor  Law  guardians' 
representatives  had  held  their  meeting  in  London  and  had 
strongly  denounced  the  clause.  He  challenged  the  figures 
which  Dr.  Ad  lison  had  giveu  of  the  number  of  vacant  beds. 
Mr.  Lorden,  seconding  the  amendment,  favoured  the  alterna- 
tive plan  of  giving  legal  sanction  to  the  reception  of  paying 
patients  by  boards  of  guardians. 

Dr.  Addisou  reminded  the  Hou.se  that  no  Poor  Law  infirmary 
could  bo  taken  over  without  the  sanction  by  a  Provisiona'l 
Order  of  both  Houses  of  Parliament,  and  this",  he  submitted, 
was  an  efiective  safeguard;  moreover,  the  Minister  would  act 
only  on  the  application  of  a  county  council.  He  emphasized 
how  exceedingly  important  it  was'  that  the  unit  of  area  for 
such  purposes  should  be  a  county,  and  referred  also  to  the 
inherent  obstinate  objection  which  people  had,  rightly  or 
wrongly,  to  going  into  Poor  Law  infirmaries.  It  was  useless 
for  critics  of  his  proposal  to  pretend  that  this  objection  did  not 
exist.  Even  if  his  figures  of  30,000  vacant  beds  were  wrong— he 
had  had  them  reinvestigated  and  saw  no  reason  to  correct  them 
—still,  if  there  were  20,000  vacant  beds,  it  would  be  a  pitiable 
thing  if  they  were  not  to  be  used  to  relieve  the  waiting  list. 

Dr.  Kaw  strongly  supported  the  clause,  recalling  that  there 
were  some  fifty  separate  Poor  Law  infirmaries  <|uite  dissociated 
from  workhouse  infirmaries  and  workhouse  administration.  Dr. 
Elliot,  who  also  supported  the  clause,  said  that  he  bad  before 
him  the  waiting  list  of  a  hospital  within  a  stone's  throw  of  the 
Itjuse  of  Commons.  It  had  388  beds  and  a  waiting  list  of  701. 
lie  knew  of  another  hospital  with  600  beds  wliich-had  100  extra 
beds  planted  np  and  down  the  wards. 

After  further  discussiou,  Mr.  Ormsby-Gore's  motion  was 
rejected  by  70  votes  to  28. 

Mr.  Myers  moved  tho  omission  of  the  subsection  under  which 
an  expense  incurreil  by  a  local  authority  in  maintaining  a 
patient  in  a  hospital  might  be  recovered  wl'iero  the  patient  was 
not  a  pauper.  Dr.  Addison  said  that  unless  the  provision  were 
included  in  the  bill,  it  would  meau  that  in  the  event  of  the 
county  councils  taking  over  Poor  Law  infirmaries  and  using 
them  as  hosjiitals,  no  charije  at  all  could  be  made  for  anylrody 
who  came  in,  and  that  would  be  very  wrong.  'The  amendment 
was  negatived  by  76  votes  to  18. 

Mr.  Myers  moved  to  substitute  the  word  "  shall  "  for  "mav" 
in  reference  to  the  autliority  of  the  Minister  to  order  that  co'm- 
pensation  shall  bo  given  to  Poor  Law  officials.  Dr.  Addisou 
said  that  the  wording  of  the  clause  had  been  agreed  on  by  the 
Poor  Law  OITicers'  Association.  It  was  very  dillicult  to  say 
"  shall,"  because  in  some  cases  people  would  'not  be  entitled  to 
compensation.    Tho  amendment  was  with'irawn. 

On  the  clause  for  the  sale  of  clinical  thermometers,  tho  i*ejeo- 
tion  of  which  was  moved  by  ft(r.  Lonkii,  Mr.  Ormcsby-Ciora 
hoped  it  would  be  retained.'  It  was,  lie  said,  quite  the  most 
useful  clause  in  the  whole  bill— the  only  clause  really  worth 
having.  A  doctor  had  toUl  him  that  before  tho  war  40  per  cent. 
of  the  clinical  thermometers  manufactured  iu  this  country  wcru 
unreliable  and  inaccurate.  The  amendment  was  rejected. 

Third  Tieailing  of  the  Bill. 

Tho  third  reacliuR  of  Iho  bill  was  aftcrwaras  talccu. 

Dr.  JOIliot  congratulalod  llio  Minister  on  the  coura;{o  Lo 
had  .shown  in  pros.sing  forward  the  urgent  proposals  con- 
tained in  tho  bill. 

Dr.  Fromantle,  wliilo  not  blaming  the  Miuister  or  Iho. 
Government,  held  that  IIk^  bill  was  a  very  poor  vlndioatioii 
of  the  great  iirououuciini'iils  made  when  the  Ministry  of 
Health  was  formed.  Ili^  referred  to  various  comniilnionts 
overdue,  mentioning  tln^  bettor  provision  of  sanatorluras, 
the  Milk  and  Dairies  (I'revcntioD)  Hill,  and  the  leorgaulza- 
lion  of  the  Poor  Law. 

Tho  bill  wtlH  road  a  third  liiiio. 

The  T.onls  Itrjerl  the  Mettsnre. 

In  tho  irouHO  of  Lords,  bn  Dccombor  14tli,  the  second 
reading  of  tho  bill  was  moved  by  Lord  Sandhurst,  who. 
Hjiuuking  of  tlio  dllt<'rent  proposals  generally,  said  that 
they  iovolvf^d  no  eliarge  on  the  I'.xcheiiiier  an'd  (bat  many 
of  the  olaiises  had  been  designed  to  llghleii  the  burden  oh 
(he  raloi. 

Lord  Ktraehio  jnovod  tho  rejection  of  fho  tneasiirc  on 
TurlouH  grounds,  but  cliielly  because  It  had  not,  tn  hl.i 
opinion,  Ik  en  given  adeiiiiale  eonslderallon  elsewhere,  and 
Ibe  I'eersalso  wore  asked  to  pass  It  wUhoutdue  considera- 
tion,    liotd  Slrnelilc'fl  parlleular  crltleNm  wns   fllrcrlert 
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against  one  of  the  housing  clauses,  to  which  he  referred 
to  support  bis  contention  that  the  bill  should  not  be 
hastily  approved.  Lord  Gainford  said  he  had  been 
authorized  by  Lord  Crewe  to  state  that  the  Opposition  did 
not  regard  the  bill  in  a  hostile  spirit,  but  were  rather 
anxious  to  help  the  Government  to  make  it  a  more  work- 
able and  practicable  measure.  But  they  thouglit  that  the 
demand  for  it  to  be  dealt  with  at  this  period  of  the  session 
was  unfair.  Lord  Salisbury  res^retled  that  the  proposals 
contained  in  the  bill  were  brought  forward  iu  au  omulbus 
measure,  for  some  of  them  were  good,  and  he  should  be 
Sony  to  see  them  lost;  but  many  of  them  were  objec- 
tionable, pe  also  thought  it  unfair  that  the  House 
should  he  called  upon  to  consider  such  very  impor- 
tant provisions  at  so  late  a  period  iu  the  session. 
Lord  Selbome  described  the  bill  as  the  most  remarkable 
he  had  known  in  the  course  of  thirty  years'  experience  of 
Parliament,  and  joined  in  objecting  to  its  rapid  passage. 
Lord  Curzon,  speaking  in  a  very  conciliatory  manner, 
showed  bis  desire  to  meet  the  wishes  of  the  House.  He 
said  he  would  be  willing,  if  the  bill  were  given  a  second 
reading,  to  postpone  the  Committee  stage  until  after 
Christmas. 

On  the  previous  day,  Lord  Curzon  had  stated  that  it  the 
Gcvernmeut  were  unable  to  get  through  all  llie  business 
of  the  session  by  Thursday,  December  25rd,  there  would 
be  an  adjournment  on  that  day  until  the  following 
Tuesday  (December  28(h).  It  is  quite  possible  that  the 
shortness  of  this  interval  for  a  Christmas  vacation  being 
in  the  minds  of  the  Lords  increased  their  unwillingness 
to  agree  to  the  proposal.  Anyway,  on  a  division,  the  bill 
■was  rejected  by  57  votes  to  41.  The  oiiiniou  in  the  parlia- 
mentary lobbies  was  that  if  Lord  Curzon  had  apprehended 
the  danger  and  had  made  clear  that  some  little  interval  of 
time  would  be  given  before  the  bill  was  again  taken,  the 
Becoud  reading  would  have  been  secured. 


Criminal  Law  Amendment  Bill. 

Although  the  Joint  Committee  of  Lords  and  Commons 
acceleiated  their  report  on  the  Criiuiual  Law  Amend- 
ment Bill  (1  and  2)  and  the  Sexual  Offences  Bill,  with  the 
object,  if  possihle,  of  enabling  one  of  these  measures  as 
amended  to  be  passed  into  law  this  session,  that  hope  had 
to  be  abandoned.  A  measure  embodying  the  changes 
recommended  may,  however,  be  expected  in  the  Upper 
House  early  iu  the  new  session.  The  main  features  of  the 
report  were  remarked  upon  in  an  article  in  the  British 
Medical  JournaC  of  December  11th  (p.  908).  It  may  be 
added  that  Clause  V  of  the  Criminal  Law  Amendment  Bill 
(No.  2) — iu  rej4ard  to  the  communication  and  prevention  of 
disease — was  adopted  by  the  Committee  only  on  a  division, 
by  7  votes  to  4  and  the  report  states  that  the  Committee 
were  impressed  by  the  evidence  of  several  witnesses  that 
communicaiinu  and  prevention  should  be  dealt  with  by  a 
measure  fur  the  protection  of  Public  Health  and  not  under 
the  Criminal  Law.  It  was  further  stated  by  a  representa- 
tive of  the  Ministry  of  Health  that  the  question  whether  it 
was  advisable  to  invoke  the  Criminal  Law  in  the  cam- 
paign ayainst  venereal  diseases  was  really  one  for  the 
Home  Secretary.  This  is  taktn  to  mean  that  the  operation 
of  the  clau>.e,  if  included  iu  an  .\ct,  would  be  at  his  dis- 
cretion. The  real  problem,  1  f  course,  is  whether  the  penal 
provisiou  wuuld  be  a  deterrent  to  attendance  at  a  cHuic. 
If  the  matter  were  dealt  with  under  a  Public  Health  .\ct 
on  the  lines  under  which  the  notiflcation  of  various  in- 
fectious diseases  is  now  recjuired  the  objection  would  not 
ai)ply  to  the  same  degree.  Lord  Gorell's  view  was  that  it 
was  better  10  retain  the  clause  unless  there  were  assurance 
that  the  subject  would  be  taken  up  in  some  other  bill,  and 
so  the  decision  to  include  it  was  reached  by  a  majority  as 
already  intimated. 

The  Patent  Medicines  Bill. 

Pir  Philip  Magnus  asked,  on  December  8tb,  whether, 
having  regard  to  the  importance  of  the  subject,  in  the 
interests  ot  pul>lic  health  and  the  delay  tliat  has  occurred 
in  dealing  with  it,  the  Government  will  arrange  for  the 
introduction  early  next  session  of  a  bill  to  give  effect  to 
ttie  recomuiondatiou,  or  to  some  of  the  recommendations, 
of  the  Select  Committee  on  Patent  Medicines.  Dr. 
Addison  replied  that  it  was  proposed  to  intioduce  next 
session  a  bill  giving  effect  to  the  proposals  which  had  uow 
beeu  agreed  upon  by  the  parties  couceined.  This,  of 
course,  is  another  way  of  saying  that  the  (nil  which  has 
been  carried  iu  the  House  01  Lords  is  not  to  be  proceeded 
■with  this  session. 


Thf  Jiemiiniration  of  Iwunitice  Practitimiers  in  London. — 
Lieut. -Colonel  15urfi;oyne  asUeil,  on  Decemljer  13th,  whether  in 
•  number  of  instances  the  uauel  doctors  iu  Loudon  under  the 


London  Insurance  Committee  were  still  unpaid  for  their 
services  to  the  State.  Dr.  .Udison  replied  that  the  method  of 
calculating  the  remuneration  of  insurance  practitioners  in 
force  for  1920  enabled  a  prompt  settlement  to  be  paid.quarter 
by  quarter,  of  the  sum  agreed  to  be  paid,  and  he  was  iutonued 
that  these  payments  had  been  made.  There  w«re  cectaia 
balances  outstanding  iu  London  for  19J9  whieJi,  umler  Oia  aid 
system  of  calculating  remuneratioti,  could  not  be  finally  ooni- 
pleteil  until  recently,  but  they  were  jjaid  last  week,  except  in 
caees  where  particulars  were  iti  1 1  awaited  from  individual 
practitioners. 

Coroners'  Inqiiexts. — Mr.  Finney  asked,  on  Dacaiuber  Cth, 
whether  the  .Juries  .Vet,  1918,  was  still  in  operation,  and,  if  so, 
when  it  would  terminate  ;  whether  the  Act  autborizeda  coi-oner 
to  inquire  into  the  causes  of  death  of  woikmen  employed  iii 
collieries,  without  a  jury;  and  whether  the  terms  of  contract 
with  the  national  or  local  authorities  umlei'  which  tlie  coroner 
held  office  empowered  him  to  conduct  cases  iu  court  in  which 
questions  of  workmen's  compensation  for  injuries  oi' prosecn- 
tions  for  breach  of  regulations  were  involved.  Sir  John  Baird 
replied  that  the  Act  was  remaining  iu  operation  until  the  end 
of  sis  months  after  the  offlcial  termination  of  the  war.  The 
circumstances  which  made  it  necessary  to  hold  au  inquest  were 
set  out  in  Section  3  of  the  Coroners  Act,  1887,  and  not  by  any 
contract  which  coroners  entere<l  -into  on  taking  office.  The 
Juries  Act,  1918,  allowed  a  coroner  to  hold  au  inquest  without 
a  jury  if  he  thought  proper  to  tlo  so  in  the  cases  referred  to. 
The  question  what,  if  any,  amendment  of  the  law  as  to  inqtrests 
were  desirable  was  under  consideration. 

Viii-rrtiiicd  Deaths :  Inquests. — In  answer  to  Sir  F.  Blake,  on 
December  8th,  Dr.  ,\(l(llson  said  that  the  number  of  uncertllied 
deaths  reported  in  1919,  by  registrars  of  births  and  deaths  to 
coroners  which  were  not  the  subject  of  inquests,  was  6,698.  The 
total  number  of  inquests  held  iu  that  year  was  31,488,  but  no 
figures  were  available  as  to  how  many  of  these  related  respec- 
tively to  certified  and  to  uncertitU-cl  deaths.  He  understood 
that  in  all  cases  the  coroner  was  governed  by  the  provisions  of 
Section  3  (1)  of  the  Coroners  Act,  1887,  winch  set  forth  the 
circumstances  in  which  he  was  obliged  to  hold  an  inquest.  Sir 
F.  Blake  asked  if  a  medical  man  was  asked  by  a  coroner  to  give 
a  certificate,  had  he,  before  doing  so,  to  view  the  V)ody  of  the 
person  the  cause  of  whose  death  had  to  be  oertifled.  Dr» 
Addison  replied  he  had  better  have  notice  of  that  question. 

Sanatoriitm  Benefit. — Mr.  Broomfield  asked,  on  December 
8th,  whether  in  view  of  the  discontinuance  of  sanatorium 
benefits  from  the  scope  of  the  National  Insurance  Acts  at  the 
end  of  the  currant  calendar  year,  the  Minister  of  Health  was 
prepared  to  provide  for  the  compulsory  transfer  to  the  new 
autliority  of  the  members  ot  the  staffs  on  Insurance  Com- 
mittees engaged  in  sanatorium  work,  or  to  provide  adequate 
compensation  for  all  otHcers  displaced  by  reason  of  administra- 
tive changes,  on  the  same  lines  as  for  other  public  servants 
whose  duties  were  abolished  by  statute.  Dr.  .\ddison  Siid  (as 
announced  in  this  column  last  week)  that  the  discontinuance  of 
sanatorium  benefit  was  being  postponed  until  April  30th.  He 
was  not  satisfied  there  was  any  case  for  action  on  the  line 
suggested  iu  the  question,  but  would  examine  carefully  any 
representations  made  to  him  on  the  subject. 

Sinall-}w:r  in  Scotland. — On  inquiry  by  Mr.  Waterson,  on 
December  9th,  Mr.  Muuro  said  that  the  outbreak  of  small-pox 
iu  Scotland  this  year  began  in  Glasgow  at  the  end  of  February. 
Cases  had  since  occurred  iu  the  areas  of  thirty-three  other  local 
anthorities  in  Scotland.  Up  to  December  8th  the  number  of 
cases  in  Glasgow  was  516,  and  the  number  of  deaths  107.  Of 
these  cases,  the  number  previously  vaccinated  was  394,  of  whom 
61  died  ;  the  number  unvaccinated  was  115,  of  whom  43  ■lied. 
The  number  ot  cases  iu  which  vaccination  was  doubtful  was  7, 
of  whom  3  died.  Only  13  cases  remain  in  hospital  in  Glasgow. 
The  number  of  cases  outside  Glasgow  was  180,  ot  whom  137 
were  previously  vaccinated  and  42  unvaccinated.  In  one  case 
vaccination  was  doubtful.  He  was  taking  steps  to  obtain 
further  particulars  of  these  cases. 

Dentists  Act  .imendinri  Bill. — Replying  to  half  a  dozen  members 
who  recalled  pledges  made  that  a  "hill  to  carry  out  the  recom- 
mendation of  the  Departmental  Committee  on  the  Dentists 
Act,  1878,  wouM  be  introduced  this  session.  Dr.  Addison  said, 
on  December  8th,  that  in  accordance  with  the  promise  made 
by  him.  with  the  concurrence  of  .Mr.  Honar  Law,  to  a  deputa- 
tion representing  a  large  body  of  members,  the  bill  dealing  with 
tliis  subject  would  be  introduced  so  as  to  enable  it  to  be  printed 
before  the  recess,  in  order  that  those  interested  might  have  an 
opportunity  of  examining  the  proposals. 

Central  Liquor  Control  Boanl.—ln  reply  to  Sir  James 
Remnant,  who  asked  on  December  13th  as  to  the  changes  that 
had  taken  place  iu  the  Central  Control  Board  for  Liquor  Traftio, 
Sir  James  BaIrd  stated  that  the  present  members  are  :  Mr.  W.. 
Waters  Butler,  the  Rev.  Hem-v  Carter.  Dr.  ri.  H.  Dale,  F.R.S., 
Colonel  J.  M.  Dennv,  C.B.,  the  Hon.  Hugh  Ctodlev,  Lord  Lever- 
hulme,  Mr.  R.  S.Meiklejohn,  C.B.,  Mr.  Sydney  6.  Nevila,  Sir 
John  Redder,  K.B.E.,C.H..  Mr,  J.  H.  Thomas,  M.P.,  Mr.  ■Uill 
Thome,  M.P.,  and  Sir  William  Towle.  Of  these  members,  two 
are  represeiitntive  of  the  brewiu';  interests,  one  is  a  leader  of 
the  temperance  party,  two  are  large  employers  of  labour,  two 
are  Labour  members  of  the  House  of  Commons,  one  is  a 
distinguished  scientist,  one  is  a  man  of  great  experience  in  the 
catering  business,  and  three  are  civil  ser\"ants.  Sir  Jotm 
Redder  is  the  chairman. 
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Registrar  General's  Ee»ort. 
The  recent  sixty-filtli  anuual  report  of  the  Registrar- 
General  for  Scotia  Al  estimates  tliat  thi  population  at  tlie 
middle  of  the  year  1919  was  4,894,077,  being  133,173  more 
than  the  population  of  the  country  as  ascertained  by  the 
census  of  1911. 

The  births  registered  during  the  year  numbered  106,268, 
being  2,542  less  than  the  mean  of  the  previous  live  years. 
This  gives  an  annual  biitli  rate  of  21.71  per  1,000;  this  is 
1.54  more  than  that  of  the  previous  year,  but  0.89  less  than 
the  mean  of  these  of  the  previous  five  years,  and  2.64  less 
than  the  mean  of  those  of  the  previous  ten  years.  The 
number  of  marriages  was  44,137,  or  9,508  m-ire  than  in  the 
previous  year,  and  the  highest  on  record.  The  death  rate 
for  the  year  was  15.35  per  1000;  this  is  0.69  less  than 
that  of  1918,  but  closely  approximates  the  mean  of  those 
of  the  previous  five  years. 

The  infantile  death  rate  was  101.6  per  1,000,  which  is 
1.8  moie  than  that  of  1918,  but  less  than  the  mean  of  the 
preceding  five  years,  and  6.9  less  than  the  mean  of  the 
preceding  ten  years.  The  deaths  of  twelve  reporttd 
centenarians  were  registered  during  the  year,  .\ttempts 
were  made  in  each  case  to  verify  the  age  at  death,  with 
the  result  that  in  five  instances  proof  of  the  attainment  of 
the  age  of  100  was  obtained,  and  in  two  instances  proof 
of  not  having  attained  that  age  was  found,  while  in 
the  remaining  instances  proof  of  age  could  not  be  got. 
During  the  last  ten  years  careful  inquiries  were  made 
as  to  the  age  of  134  reported  centenarians,  with  the 
result  that  in  fifty  instances  the  attainment  of  the  age  of 
100  was  proved  and  in  12  instances  disproved,  while  in 
72  instances  no  satisfactory  evidence  was  available. 

Attention  is  directed  to  the  very  small  mortality  from 
enteric  fever,  to  the  unusually  low  phthisis  death  rate,  and 
to  the  continued  ri.se  in  the  cancer  death  rate.  Deaths 
from  enteric  fever  during  the  year  under  review  numbered 
only  83.  This  compares  with  more  than  1,400  such  cases 
in  each  of  the  years  1866,  1868,  1873,  1874,  1875,  1876, 
1877,  and  1878.  The  death  rate  from  phthisis,  wliich 
was  88  per  100,000,  was  19  less  than  that  of  the  previous 
year,  18  less  than  the  njeau  of  those  of  the  five  preceding 
years,  and  23  loss  than  the  mean  of  the  ten  preceding 
years.  The  cancer  death  rate  shows  a  rise  to  116  per 
100,000.  It  is  the  highest  yet  recorded,  and  is  17  more 
than  the  mean  of  those  of  the  preceding  ten  years. 
Cp  to  1913  the  phthisis  death  rate  was  constantly 
more  than  the  cancer  death  rate,  but  the  reverse  is  now 
(he  cxt.e. 

ThK    VOLCNTAIiV   HosrlTAL   PRINCIPLE. 

At  the  annual  meeting  of  contributors  to  the  Glasgow 
Weslern  Infirmary,  held  on  December  8th,  a  suggestion 
was  discussed  that  patients  who  could  alTord  it  should  be 
asked  to  contribute  towards  their  tri'atn)etit.  Piincipal 
Sir  Donald  .Mac-Mister  observed  that  the  infirmaries  were 
said  to  bo  in  a  position  of  dilficulty  and  even  of  danger. 
He,  however.  ])nt  )ii«  trust  in  the  enlightened  self-interest 
and  goodwill  of  the  community  to  prevent  the  abanilon- 
rneut  of  the  voluntary  principle  and  the  taUing  over  of 
the  liospilals  by  the  State  or  the  municipality.  The 
infirinury  was  not  merely  an  outlet  for  the  charitable 
foelings  of  hubscribcrH,  it  (iireclly  concerned  everybody, 
becautte  the  iufiriimry  was  a  great  U'uchiug  institution, 
and  from  sucli  institiitionH  went  forth  the  energy,  sliill, 
and  cxiHjrieuce  in  meilieine,  surgery,  nn<l  nursing  wliich 
wore  of  vital  interest  to  every  member  of  the  (om- 
mimity  and  every  Kubscribi^r.  Without  them  the  whole 
framework  of  mediiino  and  the  public  health  of  the 
community  would  bn-ak  down.  He  was  not  sanguine  that 
a  nmniripul  hoBpituI,  inn  as  a  siHter  dopurtmeut  to  the 
tramways,  water,  and  gas,  ami  officered  liy  paid  civil 
HorvautH,  would  produce  a  body  of  profeHsional  men  capable 
of  taking  einirge  -  hh  the  premut  body  of  the  meilical 
nrofeHsion  were  of  tlin  healili  of  the  pcioplc.  The  hord 
i'rovoMt,  in  urging  HubHi^ril  eis  to  greater  effort  in  tin' 
fulum,  Haid  it  would  Ui  n  great  pity  if  the  beneficent  work 
ol  the  infirmary  were  in  any  way  to  Ix!  curtailed  or  ham- 
pered by  tile  want  of  Hiilfieienl  funils.  The  annual  report, 
liowever,  Hliowed  u  d<  lieit  of  more  than  £35,000.  ilii 
tboiit(lit  iidditioiial   revenue  might  l>o  Hccurcd   by  asking 


those  patients  who  had  benefited  from  the  skill  and  nursmg 
they  had  received,  and  who  were  able  to  do  so,  to  make  a 
contribution  to  the  infirmary  when  they  left.  Everyoue 
wanted  to  see  the  voluntary  hospitals  carried  on  on  their 
present  basis,  but  unless  additional  supjiort  was  forth-  - 
coming,  the  only  alternative  would  bo  to  put  them  on 
the  rates.  Loid  Gleuarlhur  spoke  of  the  critical  financial 
position  of  the  infirmary ;  he  hoped  some  solution  of  the 
problem  would  be  found  in  the  report  promised  by  the 
Minister  of  Health  upon  the  financial  position  of  voluntary 
hospitals  throughout  the  country. 

The  Scottish  Consult.vth-e  C'ounxil's  B^roRT. 
Professor  William  Rnssell  contributed  to  the  Scotsman, 
on  December  9th,  an  article  on  the  interim  report  of  the 
Scottish  Consultative  Council  on  Medical  and  Allied 
Services  on  "  a  scheme  of  medical  service  for  Scotland," 
of  which  a  summary  appeared  in  the  Journal  last  week 
(p.  900).  He  tlmiks  the  report  admirable  from  a  literary 
standpoint,  but  in  other  respects  he  finds  difficulty  in 
treating  it  seriously.  The  Scottish  Secretary,  he  says, 
must  be  gratified  by  the  whole-hearted  approval  given 
by  his  Consultative  Council  to  the  visionary  schemes 
shadowed  forth  in  the  official  documents.  He  criticizes 
in  vigorous  language  the  proposal  made  in  the  report 
that  the  National  Insurance  Act  ("  this  inefficient  and 
injurious  measure  ")  slioild  be  extended  to  include  wives, 
children,  and  other  dependants  of  all  persons  of  the  same 
economic  status  as  the  pres  utiusured  class.  The  co-nmon 
sense  of  the  people  and  of  Parliament,  Professor  Russell 
concludes,  will  decide  whether  or  not  the}-  want  to  baud 
over  their  family  doctoring  to  State  officials  by  an  ex- 
tension of  the  Insurance  Acts  at  a  time  when  national 
finances  and  overtaxed  pockets  are  clamouring  for 
retrenchment  and  relief. 

New  Prixcip.vl  of  St.  Andrews. 
The  King,  on  the  recommendation  of  the  Seci'etary  for 
Scotland,  has  approved  of  the  appointment  of  .James 
Colquhouu  Irvine,  C.15.E.,  D.Sc,  Professor  of  Chemistry 
in  the  University  of  St.  Andrews,  to  be  Principal  of  that 
University.  Professor  Irvine's  connexion  with  St.  Andrews 
began  in  1895,  when  he  became  lecture  assistant  to  the 
professor  of  chemistry.  He  was  awarded  one  of  tho 
scholarships  given  by  the  Koyal  Commissioners  for  the 
E.xhibitiou  of  1851,  and  during  its  tenure  studied  at  Leipzig, 
from  which  university  he  received  the  decree  of  Ph.D.  iu 
1901  he  returned  to  St.  Andrews  as  a  teacher,  and  has  not 
only  done  important  scientific  work  himself,  hut  baa 
fostered  a  spirit  of  investigation  among  his  students. 
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FicKS  FOR  Medical  Witnesses  at  .Vssizes. 
IjOKU  CiuEi'  Justice  Moloney  has  recently  .sent  the  follow- 
ing reply  to  a  letter  addressed  to  him  by  the  Irish  Medical 
Secretary  iu  connexion  with  fees  for  medical  witnesses  at 
Assizes: 

In  reference  to  previous  correspomlencc  rc(,'anling  the  in- 
acloi|uacy  of  tlie  fees  alloweit  to  meilical  witnesses  at  Assizes, 
I  am  ihrec'tcil  hy  tlie  Lciril  Chief  .Instue  to  infonn  you  lliat  lu 
Crown  cusos  tile  Irciisury  have  ini-ieiisetl  the  aliowiiuco  lo 
li  ({uineaH  for  one  cua.',  and  £i  in.  if  onlsulo  the  town  in  wliich 
tlie  doctor  residcu.  or  it  the  number  of  casus  exceeds  one;  iu 
ailiiltioii  tolO.s,  per  nifiht  personal  allowance,  and  also  travelling 
expeiiHCH.  As  reKanlK  cases  on  llie  ci\il  Hiilc,  tho  jndKes  liavo 
approveil  a  new  riilo  which  makes  the  foe  for  ii  meiliiMil  witnuss 
if  ruKiileiit  williin  five  mill's  ot  the  place  of  trial,  or  ten  milefi  if 
there  is  u  niilwu)'  for  lliree  roiirthH  of  tho  iliHtniiue,  £1  Hh.  6d. 
per  day,  if  beyond  that  iliBtance  £4  14b.  6d.  per  day. 

Poor  Law  MmurAi.  Oi-'i'iiElts'  Salaimhs. 
Tho  Miillingar  (Weslmoatlu  and  (iorey  (Woxfurd)  boards 
of  guardians  have  granted  sealoH  of  salaries  for  Poor  L:iw 
medical  ollieers,  reaching  a  maximum  of  £350  and  £300 
a  yiur  respectively.  Owing  to  the  stoppage  ot  grantn 
from  the  Treasury  tliere  is  at  present  no  money  in  tlie 
hands  of  the  guardians'  treasnrerH  to  pay  the  dootora' 
salaries,  and  both  boaiils  agr.  ed  that  the  revised  scalos 
hIioiiIiI  not  h<!i-i)iiie  operative  until  next  March  wluiii  a  new 
rate  Would  he  struck  lo  meet  the  ineieiiHed  halarioH.  The 
Irish  Medieal  Secrnlary  attended  both  meetings  of 
guardiunn  anil  atated  the  case  fur  tho  doctors. 
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Influenza  in  Melbourne  in  1919. 
In  Lis  report  for  1919  Dr.  T.  W.  Sinclair,  the  he.Jtb 
oBBcer  for  Melbourne  City,  records  a  corrected  death  rate 
of  16.30  per  tliousand,  the  highest  since  1898.  Tlie  total 
deatlis  registered  were  1,682 ;  this  increase  of  nearly  500 
on  the  figure  for  1918  was  due  almost  entirely  to  deaths 
from  influenza,  ^shich  has  never  before  been  so  fatal  in  the 
city.  The  epidemic  of  influenza,  which  was  accompanied 
in  a  large  proportion  of  cases  by  lung  complications,  began 
abruptly  on  January  24th,  and  showed  three  waves,  which 
were  at  their  height  in  the  middle  of  February,  at  the  end 
of  April,  and  in  the  middle  of  .June  respectively.  With 
the  onset  of  mild  weatl^gr  the  disease  practically  dis- 
appeared in  October.  The  total  number  of  notifications 
■was  8,678,  eijuivalent  to  an  attack  rate  of  81.83  per 
thousand,  but  these  figures.  Dr.  Sinrlair  believes,  represent 
a  proportion  only  of  the  cases  whith  actually  occurred. 
Both  in  males  and  females  deaths  were  most  frer|ueut  at 
the  age-period  25-35.  The  number  of  patients  treated  in 
emergency  and  other  hospitals  was  3,772.  Four  public 
depots  for  inoculations  with  vaccine  against  influenza  were 
opened,  and  nearly  23,000  inoculations  were  performed  in 
sixty-two  days  ;  an  inhaling  station  was  also  provided  for 
disinfection,  and  during  five  weeks  was  used  daily  by 
thirty-two  of  the  Council's  employees.  A  system  of  home 
visitation,  carried  out  by  nurse  inspectors,  obviated  the 
removal  to  hospital  of  many  of  the  less  severe  cases.  The 
inspectors  made  1,758  visits  in  order  to  report  on  the 
destitution  caused  by  the  epidemic  ;  529  families  were 
relieved  by  the  Council. 


CorrDspoiiD^itre. 


VITAMIXE  IN  MAEGARIXE.S. 

Sir, — I  do  not  think  that  the  letter  in  your  last  issue  by 
Mr.  Stammers  should  be  allowed  to  pass  without  a  few 
words  of  comment.  Its  slipshod  lieading  (Fat-soluble 
content  of  oilsi  to  those  unaccustomed  to  the  jargon  of  the 
specialist  may  not  bo  intelligible  to  the  majority  of  your 
readers,  but  the  question  he  raises  is  one  of  great  practical 
importance.  A  glance  at  the  address  from  which  he  dates 
liis  letter  (Port  Sunlight)  will,  however,  show  that  he  is 
dealing  with  the  margarine  problem. 

For  some  years  past  the  margarine  makers  and  those 
whom  your  correspondent  dubs  "scientists"  have  been  at 
variance.  Physiological  workers  have  insisted  on  the 
necessity  of  including  in  butter  substitutes  a  certain 
amount  of  the  vitamine,  so  necessary  for  growth,  which 
is  present  in  real  butter  and  which  it  is  now  usual  to  speak 
of  as  vitamine  A  or  the  fat-soluble  accessory  factor.  For 
many  reasons — the  most  important  of  which  is  price — the 
margarine  of  the  present  day  is  mainly  made  from 
vegetable  oils  which  undergo  during  manufacture  a  process 
known  as  hardening  or  hydrogenatiou — a  process  which, 
as  your  correspondent  rightly  says,  destroys  any  vitamine  A, 
even  if  any  were  present  in  the  original  oil.  What  the 
physiologists  have  done  is  to  point  out  the  danger  to  the 
community  which  would  ensue  it  such  margarines  were  to 
become  the  main  source  of  fat  supply,  aud  that  this  danger 
is  especially  great  to  the  growing  section  of  the  population. 
They  would  have  a  ditficulty  in  tracing  the  history  of 
every  sample  of  fat  which  came  before  them,  aud  this 
difficulty  would  be  insuperable  for  the  ordinary  purchaser 
of  margarine.  The  practical  point  is  that  commercial 
samples  of  the  vegetable;  oils  so  far  tested  and  of  the 
margarines  made  from  them  are  destitute  of  this  important 
antirachitic  factor. 

The  Medical  Research  Council's  report  on  the  subject, 
which  Mr.  Stammers  speaks  of  as  woithless,  has  done 
yeoman  service  in  bringing  this  indisputable  fact  before 
the  public.  The  seriousness  of  the  question  is  being 
realized  by  Messrs.  Lever  Bros.,  who  have  taken  the  im- 
portant step  of  establishing  a  laboratory  at  Port  Sunlight 
to  investigate  it,  and  one  hopes  that  the  result  will  be  a  pro- 
duct which  will  be  not  merely  a  commercial  aud  palatable 
success,  but  one  which  will  satisfy  nutritive  needs  on 
physiological  principles.     Dr.  Drummond's  investigations 


on  lard,  which  Mr.  Stammers  refers  to  bnt  has  misnnder- 
stood,  have  shown  that  pig's  fat  in  the  natural  state 
contains  the  vitamine,  but  the  absence  of  the  latter  ia 
the  fiuished  product  (lard)  is  due  to  its  destruction  by 
the  high  temperature  and  other  drastic  treatment  em- 
ployed in  the  manufacture.  Whether  the  same  is  true  for 
vegetable  fats  is  at  present  largely  an  academic  question, 
but  one  which  is  full  of  interest ;  it  may  possibly  be  in  the 
future  of  practical  importance  also. 

What  the  public  buys,  and  what  presumably  the  mar- 
garine maker  uses,  is  not  the  crude  oil,  but  the  more  or 
less  refined  article  from  which  any  vitamine,  if  present 
in  the  crude  oil,  has  been  removed.  At  present  also,  so 
far  as  can  be  ascertained,  the  margarine  maker,  by  the 
process  of  hardening,  ensures  the  final  disappearance  of 
the  vitamine. 

One  welcomes  Mr.  Stammers  as  a  recrtiit  in  the  ranks 
of  those  working  at  vitamines,  and  trusts  he  may  be  suc- 
cessful in  helping  in  the  elucidation  of  this  aud  other 
doubtful  points.  But  until  he  has  a  little  more  experience 
and  has  won  his  spurs  in  the  race  for  knowledge  he  is 
hardly  in  the  position  to  lecture  his  fellow  "  scientists  " 
on  their  failings. — I  am,  etc., 
King's  College,  London,  Dec.  12th.  W.  D.  H.iLLIBURTON. 


HYPXOTISM  AND  SUGGESTION. 
SiK.— -In  reply  to  Dr.  R.  MacD.  Ladell's  letter  of  criticism,- 
I  would  ask  him  to  re-read  my  article  in  your  issue  of 
December  4th.  when  he  will  perha]  s  realize  that  the  ques- 
tion of  the  nature  of  hypnotism  is  one  of  fact.  By  saying 
■'there  is  general  agreement  that  when  we  speak  of  hyp- 
notism we  mean  a  state  of  increased  suggestibility,"  he  ig 
begging  the  wliole  ques  ion.  I  have  found,  as  the  result  of 
hypnotizing  many  hundreds  of  patients,  both  soldiers  and 
civilians,  and  giving  suggestion  treatment  to  still  more, 
that  hypnotizability  and  suggestibility  do  not  vary  in  com- 
plete direct  proportion  to  one  another.  On  the  other  hand, 
hypnotizability  and  degree  of  mental  dissociation  (breaks 
in  the  memory  continuum)  do  vary  directly  with  one 
another.  There  is  a  close  relation  between  hypnotism  and 
suggestion,  of  course,  but  I  venture  to  hold  that  we  are 
still  far  from  knowing  everything  about  this  relation,  and 
we  shall  only  know  more  by  making  more  observations. 
Surely  we  should  not  be  surprised  to  find  that  the  concen- 
trated experience  of  the  past  sis  years  throws  doubt  on 
some  of  oar  earlier  generalizations. — I  am,  etc., 

WiLLI.lM  Brown'. 
University  of  London,  Kings  College,  Dec.  13th. 


THE  PJSKS  AFTER  OPERATfOX  FOR  TONSILS 
AXD  ADEXOIDS  IX  OUTDOOR  CLIXICS. 

Sir.,—  The  comment  of  Dr.  Waldo,  the  City  coroner,  on 
the  death  of  a  child  after  operation  for  tonsils  and  adenoids, 
namely,  that  the  child  ought  to  have  been  detained  in 
hospital  for  a  day  or  two,  emphasizes  the  importance  of 
the  subject  of  the  commuuicatiou  on  the  risks  aft<-r  such 
operations  in  outdoor  clinics  by  Mr.  E.  Watson- Williams, 
although  he  dwells  particularly  on  the  increased  percentage 
of  .serious  morbidity  of  cases"  operated  on  aud  sent  home 
the  same  day,  as  compared  with  children  who  are  detained 
in  hospital  for  a  few  days.  I  have  long  felt  that  a  grave 
responsibility  i-ests  on  those  in  charge  of  throat  and  ear 
clinics  to  protest  against  the  conditions  under  which  we 
are  compelled  to  operate  for  lack  of  adequate  provision  for 
such  cases,  and,  af  my  invitation,  Mr.  E.  Watson- Williims 
made  the  investigation  in  the  .series  of  cases  he  cites.  We 
do  not  suggest  that  the  relative  percentages  afforded  by 
the  comparatively  small  numbers  investigated  can  be 
regarded  as  exact, except  in  so  far  as  the  cases  in  the  series 
are  concerned,  but  they  are  sufficient  to  illustrate  the 
dangers  incurred  in  operating  aud  send  ug  children  straight 
back  to  homes  which  are  often  very  crowded,  dirty,  and 
without  the  possibility  of  careful  supervision.  For  instance, 
I  find  a  child  was  operated  on  and  sent  back  to  a  home  of 
three  rooms  for  the  father,  wife,  and  four  children,  one  a 
boy  of  16;  withia  two  days  the  child  developed  scarlatina, 
other  cases  of  scarlatina  developed  in  the  sisters ;  a  month 
or  two  later  a  case  of  diphtheria  occurred  in  oue  of  the 
children,  and  the  first  mentioned  child  contracted  diph- 
theria also.  This  was  not  a  ca.ss  in  which  the  operation 
for  tonsils  and  adenoids  had  any  untoward  effect,  but  the 
home  conditions  were  a  fair-  example  of  those  to  which  we 
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send  these  poor  cbildren  to  run  grave  risks  to  wbicb  the 
■well-to-do  would  never  consent,  ijai-ely.  despite  the  finan- 
cial stress,  something  better  oa«ht  to  be  devised  than  the 
slipshod  methods  which  we  have  been  compelled  to  accept, 
as  though  they  were  unavoidable. 

If  beds  cannot  be  provided  in  the  voluntary  hospitals,  it 
is  a  question  whether  the  Education  Committees  which 
provide  medical  inspectors,  who  inform  the  parents  that 
they  must  have  their  children's  throats  operated  on,  should 
take  some  steps  to  see  that  adequate  provision  is  made  for 
such  operations  being  done  under  fair  conditions.  Further- 
more, I  would  suggest  that,  where  possible,  boards  of 
guardians  should  be  empowered  to  provide  hospital 
accommodation  for  such  cases,  the  costs  of  maintenance 
being  borne  by  the  municipality  or  education  boards..  If 
general  hospitals  and  children's  hospitals  cannot  ptovide 
for  such  children,  the  public  purse  must  not  he  tightened 
against  the  children's  necessities,  and  surely  the  question 
raised  is  a  matter  of  urgent  necessitj-. — I  ain,  etc., 

P.  Watson-Williams, 

President;.  Batb  and  Bristol  Biancb  of 
Bristol,  Dec.  Iltli.  British  Medical  Associatiou. 


Sin, — I  am  fully  in  agreement  with  Mr.  E.  Watson. 
Williams's  excellent  article  in  the  Jouknal  of  I)ecember 
11th,  p.  887.  For  many  years  I  have  been  more  and  more 
impressed  with  the  imperfection  of  our  treatment  of  these 
cases,  and  it  has  been  my  custom  during  these  years  not 
to  operate  between  the  months  of  October  and  late  April 
unless  patients  could  be  admitted  to  hospital.  About  a 
year  ago  I  wrote  strongly  to  thecommittee  of  tlie  Portsmouth 
and  Southern  Counties  Eye  and  Ear  Hospital  on  this 
subject,  with  the  result  that  a  certain  number  of  special 
beds  were  set  apart  for  these  cases  iu  children  for  forty- 
ciglit  hours'  detention  iu  hospital,  thus  enabling  several 
batches  to  be  oiierated  upon  every  week. 

I  quite  agree  with  Mr.  Watson  Williams  as  to  some  of 
the  sequelae  of  operation  in  these  cases — acute  otitis  media, 
bronchopneumonia,  and  acute  sepsis ;  and  it  was  the 
occurrence  of  these  sequelae,  with  more  than  one  fatality, 
which  made  mc  fomu  a  very  strong  ojiiuion  on  this 
Bu'bjcct.  I  think,  liowcver,  that  we  ought  to  go  further. 
No  case  is  now  done  at  my  clinic  without  previous  exami- 
nation of  the  tectli  and  removal  of  any  dental  sepsis,  and 
after  operation  the  throat  is  sprayed  at  intervals  with  mild 
antiseptic,  such  as  weak  peroxide  of  hydrogen,  1  per  cent, 
carbolic,  in  the  ordinary  collinarium  alkalinuui.  I  also 
think  wo  shoidd  go  still  further  (and  in  particularly 
infected  throats  or  di.scliarging  noses  this  is  now  done)  and 
practise  preoperative  cleansing,  the  obvious  difficulty 
being  the  lack  of  assistance  for  the  large  number  of  cases. 

The  opcu'ation  for  removal  of  tonsils  and  adenoids  is  still 
regarded  far  too  lightly.  If  well  done,  and  if  ail  goes  well, 
the  resnits,  as  regards  benefit  in  the  development  of  the 
•  child,  arc  admirable;  if  not  done  well,  or  if  all  does  not 
go  well,  the  results  in  many  cases  are  deplorable.  There 
is  no  other  region  in  the  body  where  a  septic  mass, 
teeming  with  many  varieties  of  organisms,  is  removed, 
leaving  a  considerable  wound  exposed  to  septic  secre- 
tions, without  post  operative  treatment,  and  often  in  such 
uuliygienic  suiroundings  as  some  of  the  homes  where 
these  children  live.  Jh  it  any  wonder  that  in  some  cases 
the  sequelae  are  sovero'i'  Tliero  is  also  the  question  of 
pcwt-opcrativo  linemorrhage;  though  this  is  in  my  expe- 
rience coinj>aratively  rare,  it  still  does  occur,  and  some- 
times  to  an  alarming  docroe,  and  the  difliculty  of  dealing 
with  this  mishap  In  a  private  house,  unless  under  the  best 
enrrounrlingH,  is  very  considerable  and  the  risks  obvious. 

1  tlicref(u-o  Btrongly  support  the  conclusions  of  Mr. 
Watson- Williams  — nauK^ly,  that  this  operation  should  bo 
treated  more  seriously  and  the  patients  admitted  to  hos 
pitnl  (I  refer  to  the  hospital  class  of  patients)  until  it  is 
seen  that  the  wound  is  healing  without  undue  risk  of 
complication,  pnstoperativo  treatment  being  carried  put 
in  t^vcry  casn  both  by  throat  spray  and  nasal  irrigation, 
whore  poHKlble,  and  the  patient  seen  at  least  a  week 
Kubsf  qiicntly  by  the  surgeon. —  I  am,  etc., 

C.  A.  ScoiT  UtnocT,  M.S.,  F.U.C.S., 

fill^ll^o^    In  the  V'nr,   Throat,  uml  None 

Jiponrtitiont,  I'orlatnoiilh  ami  Hoiitli«<ra 

Coiintlc-n  I'.yoand  V.ur  HniiplUI  1  Boolnr 

AnnlaUint  Surueon,  Knjral   rorUnioutti 

Boulbiet.  D«e,  I2t1i.  UonpiUI. 


GLOUCESTERSHIRE  SCHEME  FOR  EXTENSION 
OF  MEDICAL  SERVICES. 

Sir, — Dr.  Middleton  Martin,  iu  your  issue  of  December 
11th,  says  :  "  To  correct  any  misapprehension  which  might 
result  from  Dr.  Todd- White's  letter  in  your  issue  of 
November  27th  ..."  ' 

Unfortunately  for  me.  Dr.  Martin  omitted  to  point  out 
that  the  scheme  I  objected  to  was  the  very  extravagant 
one  of  the  Ministry  of  Health,  and  not  the  excellent  oue 
which  the  medical  men  of  Gloucestershire  have  drawn  up, 
and  are,  I  believe,  carrying  out  with  satisfactory  results. 

The  Ministry  of  Health  used  Gloucestershire  to  illustr.ite 
their  proposed  scheme  of  primary  health  centres,  and 
therefore  in  my  letter  I  de.alt  with  that  county.  The 
point  of  difference  is  that  the  primary  health  centres  are 
nothing  more  or  less  than  elaborate  hospitals,  which  1 
contend  are  unnecessary,  wheieas  the  Gloucestershire 
scheme  proposes  "  ontstations,"  which  are,  I  conclude, 
consulting  rooms,  with  special  apparatus  for  dealing  with 
school  children,  pensioners,  tu'oerculosis,  aud  the  like. 

The  Gloucestershire  scheme  proposes  "out  stations" 
for  Cinderford,  Newuliam,  and  Colcford;  the  Ministry  of 
Health  proposes  priraaiy  health  centres  for  all  these  three. 
The  towns  are  quite  near  each  other,  and  yet  a  primary 
health  centre  of  Type  3  is  suggested  for  Cinderford  and 
Type  2  for  Newnliam  and  Coleford,  Type  3  is  a  young 
hospital  with  nearly  100  rooms  in  it.  Tj-pe  2  is  a  smaller 
building — so  small  that  it  only  has  sixty  windows  shown 
on  tlie  ".south  elevation." 

I  contend  that  the  primary  health  centre  at  Cinderford 
would  cost  more  to  keep  up  than  the  estimate  in  the 
Gloucestershire  scheme  for  all  the  thirty  outstations. 
If  the  Ministry  of  Health  proposes  putting  up  primary 
health  centres  all  over  England  on  this  scale  the  nation 
will  be  bankrupt;  it  cannot  now,  and  it  ucver  will  be  able 
to.  raise  the  money  for  their  upkeep.  The  scheme  lemiuds 
me  of  the  patient  with  general  paralysis  of  tlio  insane 
who  goes  about  buying  dozens  of  watches,  which  he  cannot 
possibly  use  and  which  lie  cannot  pay  for. — I  am,  etc., 
Leyton^tone.  F..,  Dec.  llth.  AltTHlTI!  T.  TodD-WhiTE. 


NYSTAGMUS. 

Sir, — Nystagmus  is  associated  with  conditions  that 
produce  imperfect  retinal  images,  but  only  a  small  per 
centage  of  these  conditions  is  due  to  coalmining.  In  all 
these  conditions  the  impulses  that  normally  pass  to  the 
visual  centre  are  reduced  or  are  practically  absent.  The 
visual  centre  is  probably  part  of  the  cortical  mechanism 
that  directs  and  controls  ocular  movements,  and  if  this 
mechanism  is  deprived  of  its  normal  stimuli  then  it 
may  be  reduced  through  lessened  activitj'  to  abeyance  of 
fuQctiou.  The  lower  centres  would  then  be  uncontrolled. 
The  moveuicnts  of  the  eyeballs  -rhythmic  and  irregular  — 
manifest  the  absence  of  the  orlerly  cortical  quality. 

The  exclusion  from  coal  mines  of  men  with  defective 
vision  from  any  cause  would  greatly  I'cduco  the  number  of 
cases  of  nystagmus  found  in  tliat  industry. 

May  I  invito  those  who  may  have  soon  nystagmus  pro- 
duced in  non-miners  by  shell-shock,  with  or  without 
obvious  trauma,  to  report  their  observations?  No  one,  as 
far  as  I  know,  has  recorded  nystagmus  associated  with 
injury  of  the  visual  centre.  1  have  seen  one  case  asso 
ciated  with  gunshot  injury  of  the  left  oar,  and  I  have 
reported  a  case  of  loft  convergent  scjuint  with  diplopia  and 
small  central  scotonui,  in  a  case  of  gunshot  injury  of  the 
right  half  of  the  cortical  visual  avoa.— I  am,  etc., 

Olamftw,  Dec.  Utb,  J-   AleX.   WlLSON. 

TlIRIlArKUTlCS  OF  NORMAL  IIORSR  SERUM. 

Siii,--Your  loading  article  in  the  issue  of  the  .ToniNAL  of 
J>ecember  4lh  on  " 'J'ho  treatment  of  anthrax  with  normal 
o.x  serum  "  moves  mo  to  sunt  a  few  rough  notes  of 
various  cases  in  which  normal  horse  soruin  has  proved 
beneficial,  iu  the  hope  that  Homo  oxpurimontcrs  with 
facilities  which  are  denied  to  a  country  practitioner  may 
InveHtigato  the  action  of  uoriiial  serums  when  admiuistured 
to  the  huMiitu  subject  (>i)  hypudci'mically,  (l>)  h^/  the 
mouth;  alno  ihdcirmino  tho  miiiiiiium  aud  maxiniuni 
doBOH,  and,  incidoutally,  furnish  a  sciouliliu  cxplunatien  »( 
tho  results  obluiucd. 
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It  would  be  too  long  a  story  to  euter  fully  into  tlie 
reasons  wbich  have  led  me  to  the  conclusions — 

il)  That  normal  liorse  serum  is  iu  itself  +  "  auti  "  to  a  very 
larfje  number  of  infective  organisms  ; 

(2i  Tliat  a  specific  serum  i3  also  +  "auti"  to  very  many 
infective  orgauisms,  though  possibly  it  is  4-+  ■■auti"''  to  its 
own  specific  organism  ; 

'3|  That  adminisrratiou  by  the  mouth  iloes  not  destroy  its 
"auti"  properties,  thougli  its  action  is  probably  sloweraud 
larger  doses  are  required  than  wheu  giveu  hypodermically. 

It  is  now  some  lil'teen  years  since  I  first  began  to  give 
normal  borse  serum  by  the  mouth  in  infective  diseases, 
with  eucourayiug  results  in  such  cases  as  infective  affec- 
tions of  the  tliroat;  infective  abscess  formations,  boils, 
carbuncles ;  infective  fevers,  mumps,  measles,  scarlet 
lover;  pneumonia;  influenza  and  catarrhal  affections'; 
oiythema  nodosum ;  gastric  and  duodenal  ulcer ;  basal 
meningitis  ;  encephalitis  letbargiea,  etc. 

A  dose  of  10  com.  giveu  by  the  mouth  at  the  commence- 
ment of  the  illuess,  and  repeated  on  the  second  and  third 
days,  if  required,  will  abort  and  clear  up  most  cases  of 
septic  throat ;  will  hasten  resolution  of  local  inflamma- 
tions— that  is,  boils,  carbuncles,  multiple  abscesses,  ery- 
sipelas ;  will  ensure  a  case  of  one  of  the  infective  fevers 
running  a  mild  and  uneventful  course;  will  generally 
ensure  a  crisis  iu  pneumonia  on  the  third  day;  will  fre- 
ijuently  abort  an  inliuenzal  cold  ;  seems  sometimes  to  act 
as  a  specific  in  erythema  nodosum  ;  materially  assists  the 
cure  of  gastric  aud  duodenal  ulcers;  will  generally  reduce 
to  normal  the  third  day  temperature  sometimes  met  with 
•luring  childbirth;  has  cured  at  least  one  seemingly  hope- 
less ease  of  basal  meningitis  under  my  care ;  aVd  was, 
I  believe,  the  determiuiug  factor  in  the  recovery  of  a  case 
of  encephalitis  lethargica. 

That  better  aud  more  constant  results  might  be  obtained 
with  larger  doses  is  my  firm  opinion,  but  cost  i^rohibits 
experiment  beyond  early  response  in  private  practice." 

That  other  serums,  such  as  ox  serum  or  possibly  goat 
serum,  would  be  equally  valuable  1  have  little  doubt,  but 
here  again  facilities  are  lacking  to  the  general  practitioner 
to  obtain  supplies. 

1  plead  for  further  investigation  and  research  into  the 
preventive  and  curative  properties  of  various  serums, 
especially  when  administered  by  the  mouth,  as  I  believe 
we  have  at  hand  Nature's  own  supplies  of  "  antibodies," 
wellnigh  inexhaustible,  can  we  but  tap  and  administer 
them  in  ade(iuatc  doses. 

May  not  this  bare  recital  of  results  obtained  stir  the 
imagination  to  see  a  reason  underlying  the  value  that  has 
been  attached  to  '■  blood"  through  all  ages  as  a  curative 
and  cleansing  agent,  cspeciahy  in  the  history  of  medicine 
and  theology? — I  am,  etc., 
BrattOD,  near  \Yeslbuiy,  Wills,  Dec.  10th.      T.  WoOD  LoCKET. 


MUSCLE  RE-EI)UC.\TION  IN  INFANTILE 
PARALYSIS. 

Sin, — Dr.  Cyriax's  further  letter  in  your  issue  of 
December  11th  on  this  subject  contains  a  most  important 
admission  regarding  the  methods  of  the  Swedish  .school 
in  the  treatment  of  infantile  paralysis.  It  also  embodies 
such  a  fundamental  difference  of  opinion  with  mj'self  as 
almost  to  exclude  any  basis  for  further  discussion. 

The  question  of  the  necessity  for  accurate  splinting  aud 
scieutific  restiug  of  paralysed  muscles  in  this  disease 
resolves  itself,  as  coucerus  Dr.  Cyriax  aud  myself,  into 
one  of  personal  opinion,  and  we  arc  as  far  apart  as  the 
poles. 

Dr.  Cyriax  says  iu  his  letter  : 

"...  splinting  is  not  essential  in  the  treatment  of  infantile 
paralssis.  During  the  last  seventy  years  the  Swedish  school 
have  treated  this  ilisease  without  splinting— a  method  which  I 
have  always  adopted — aud  have  obtained  very  good  results." 

I  emphatically  disagree  with  this  doctrine ;  I  regard  it 
as  a  dangerous  retrot;ressiou,  and  if  tolerated  calculated 
to  have  a  very  pernicious  influence  on  all  future  treatment 
of  paralyses.  It  seems  to  me  almost  incredible  that  there 
should  be  any  possibility  of  controversy  on  this  subject, 
after  the  world-wide  acceptance  of  the  views  evolved  and 
so  ably  advocated  for  mauy  years  by  Sir  Robert  Jones,'  as 
to  the  value  of  splinting  iu  cases  of  paralysis. 

'  Bir  Robert  Jones  :  Treatment  ol  Infantile  ParalrEia,  Dsiubh 
MEDICAI,  JoUBMAi.  1914. 


Dr.  Lynax  desires  to  divorce  splinting  and  anatomical 
rest  treatment  from  early  attempts  at  movement  iu 
infantile  paralysis;  in  my  opinion  the  two  are  inseparable 
and  this  was  the  conception  which  I  endeavoured  to  makd 
clear  m  my  recent  article.  To  state  that  physiological 
rest  by  splinting  does  not  constitute  a  portion  of  musc"ular 
re-education  is  simply  to  make  a  direct  negative  statement 
and  I  can  only  reiterate  that  I  regard  the  one  as  a  direct 
corollary  of  the  other. 

I  refuse  to  believe,  for  example,  that  any  treatment  of  a 
paralysed  deltoid,  persisted  iu  with  the  arm  left  han°iu" 
by  the  side,  could  be  productive  of  a  satisfactory  result  "  To 
take  the  weight  of  the  arm  off  the  injured  muscle  by  some 
form  of  abduction  arm  spliut  seems  to  me  such  an  obvious 
essential  of  correct  treatment  as  to  admit  of  no  adverse 
criticism.  Any  method  of  treatment  not  based  on  these 
principles  I  regard  as  beiug  mainly  responsible  for  the 
helpless,  wasted,  aud  deformed  limbs  so  frequently  met 
with  iu  old  sufferers  from  iufautile  paralysis. 

The  wastage  of  human  life  and  happiness  caused  by  this 
disease  arouses  in  me  au  anxiety  to  combat,  on  the  one  hand, 
the  apathy  which  encases  limbs  in  splints  or  plaster  for 
indefinite  periods,  and  on  the  other  the  recklessness  which 
persists  in  attempting  to  obtain  movement  without  paying 
attention  to  the  great  value  of  scientific  muscle  rest  by 
splintiug. 

Tliat  spliut  treatment  is  only  part  of  the  story  I  would 
admit  at  once;  but  to  ueglect  it  is  to  court  disaster,  and  to 
persist  in  it  to  the  exclusion  of  all  attempts  at  early  move- 
ment is  to  overlook,  on  the  other  hand,  golden  opportunities 
of  obtaining  early  recovery. — I  am,  etc., 
London. W.l,  Dec.  12ih.  Ch.VRLES  MacKAT. 


THE  METRIC  SYSTEM. 

Sir, — It  is  really  depressing  to  see  that  in  the  report  of 
the  Inquiry  Committee  on  the  standardization  of  optical 
instruments  it  is  recommeuded  that  the  British  inch, 
rather  than  the  metric  measure,  should  be  retained  as  the 
unit  of  length  in  this  department  of  mauufacture.  Nothing 
is  more  exasperating  than  this  same  British  inch  to  those 
of  us  who,  liviug  abroad,  have  learned  to  appreciate  the 
immense  convenience  of  the  metric  system.  From  a 
medical  point  of  view  what  cau  be  said  in  favour  of  the 
British  system  of  weights  aud  mejsures  in  matters  pharma- 
ceutical "?  Here  at  any  rate  there  are  signs  of  a  move- 
ment iu  the  direction  of  the  m3tric  system.  Allow  me  to 
quote  a  piece  of  arithmetic  to  show  how  infinitely  superior 
this  system  is  to  oiu'  own  complicated  weights  aud 
measures. 

Suppose  I  ask  auyone  to  calculate  for  me  the  weight  of 
water  per  square  mile  with  one  inch  rainfall.  The  chances  are 
a  hundred  to  one  that,  even  with  a  library  at  his  back,  he  will 
be  unable  to  give  me  au  answer  within  half  an  hour.  But  in 
the  metric  system  it  is  a  matter  of  two  minutes'  calculation. 
This  time  1  will  ask  the  weight  of  water  on  one  square  kilo- 
metre with  a  one  centimetre  rainfall.  Xow  a  metre  comprises 
one  hundred  ceutimetres,  which,  being  squared,  gives  10,000 
square  centimetres.  If,  then,  each  square  centimetre  is 
covered  with  a  cubic  centimetre  of  water  (the  rainfall  beiug 
one  centiraeti-e)  that  gives  us  10,000  c. cm. —tor  example,  10,000 
grams  of  water  il  com.  water  weighing  1  gram),  that  is  to  say, 
ti'ii  hitoijiams  per  square  metre.  Now  for  the  kilometre.  This 
comprises  1,000  metres,  aud  1,000  x  1,000  =  1,000,000  square 
metres.  The  weight  of  one  centimetre  depth  of  water  on  a 
square  metro  has  been  shown  to  be  10  K.,  and  this,  multiplied 
by  the  kilometre  result  =  10,000,000  kilograms,  or— shall  wa 
say? — 10,000  tons.    Aud  there  you  are  !     Simplicity  itself  1 

Should  this  demonstration  inspire  a  taste  for  arithmetic 
your  reader  might  then  try  to  work  out  the  price  of  1,000 
cubic  feet  of  coal-gas  sold  in  Algiers  at  the  present  price 
of  1  fr.  69  c.  per  cubic  metre.  Aud  the  result  will  horrify 
Lim. — I  am,  etc., 
Algiers,  Deo,  1st.  AlfEED  S.  Gueb,  M.D. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — "  Six  Naval  Medical  Officers,"  writing  in  your  issue 
of  December  lltli,  have  placed  a  few  of  the  disabilities 
of  our  service  before  your  readers,  but  they  have  not 
mentioned  the  most  important. 

Under  present  conditions,  service  for  medical  t.en  in 
the  navy  is  becoming  a  "blind  alley,"  for  the  maximum 
pension  to  which  an  officer  can  hope  to  attain  is,  with  a 
few  exceptions,  only  £600  a  year — a  sum  which  I  can  vouch 
for  ia  quite  inadequate  to  bring  up  a  family  on  in  thcsa 
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days.  At  tlie  present  moment  distracted  officers  at  55 
years  o£  age,  recently  retired,  are  trying  to  obtain  or 
perform  work  in  new  wallis  o£  life  when  they  might  reason- 
ably have  hoped  to  have  a  well-earned  rest  after  being  at 
sea  for  the  best  part  of  their  lives. 

Gross  inconsideration  has  ever,  and  will  ever,  mark  the 
treatment  meted  out  to  the  naval  medical  officer.  The 
most  glaring  instance  of  this  lately  is  the  awarding  o£ 
oiily  a  10  per  cent,  increase  of  pension  to  surgeon  com- 
manders recently  retired  at  55,  while  all  other  officers  get 
anything  from  40  to  100  per  cent,  increase,  and  this  in  the 
face  of  the  Halsey  report,  which  recommended  an  all- 
round  increase  of  50  per  cent.  It  should  be  noted  that 
young  commanders  who  have  been  passed  over  for  pro- 
motion can  secure  the  same  pension  at  about  46  years 
of  age. 

If  a  private  firm  dared  to  treat  its  officials  in  a  similar 
manner,  such  action  would  be  called  by  a  much  harsher 
term  than  "  inconsideration." — I  am,  etc., 

December  13th.  Lately  a  Surgeon  Commandeb, 


TROPICAL  FLEAS. 
Sir, — With  reference  to  Dr.  Clarke's  letter  on  tropical 
fleas,  in  the  BnnisH  IVIedical  Joli;nal  for  December  11th, 
I  think  I  am  correct  in  saying  that  Pulex  irritans  has 
never  been  found  in  the  Anglo  Egyptian  Sudan.  It  is  at 
least  very  rare  in  that  country,  as  noted  on  p.  148  of  the 
Second  Review  Siijililenient  of  the  Wellcome  Troincal 
Sesearch  Laboratories,  1911,  and  I  doubt  if  it  has  ever 
been  discovered  there. — I  am,  etc., 

London,  N.W.l.  Dec.  13th.  AnDKEW  BaLFOCR. 
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SIR  FREDEEICK  TAYLOR,  Bl.,  M.D., 

Consulting  Physician  to  Gviy's  Hospital:  formerly  President  of  the 

Boyal  College  of  Physicians  of  London. 

Sin  FitEDEEiCK  Taylor,  whoso  death  on  December  2nd 
was  briefly  noted  in  our  last  issue,  was  elected  President 
of  the  Koyal  College  of  Physicians  in  1915,  but  was  com- 
pelled not  to  seek  reelection  in  1918  owing  to  the  onset  of 
the  illness  which,  after  withdrawing  him  from  all  bis 
customary  activities,  has  now  terminated  his  life. 

Frederick  Taylor  was  the  son  of  Mr.  David  Taylor, 
M.R.C.S.,  of  Kenuington,  and  was  born  there  in  1847.  He 
received  his  early  education  at  Epsom  College,  and  in 
1863  entertd  Guy's  Hospital,  where  ho  had  a  brilliant 
career.  He  graduated  M.B.  in  the  University  of  London 
in  1868,  taking  the  university  scholarship  in  midwifery 
and  forensic  medicine.  He  took  the  M.D.  degree  in  1870, 
became  M.R.C.P.  in  1872,  and  was  elected  a  Fellow  in 
1879.  Ho  held  tlio  usual  junior  appointments  in  Guy's 
Hospital,  and  in  1872  was  elected  assistant  physician.  Ho 
was  also  for  a  number  of  jears  physician  to  the  Evelina 
Hospital  for  Sick  Children  ;  at  various  titjies  he  hold  a 
Himdar  position  at  the  Seamen's  Hospital,  the  National 
Hospital  for  Diseases  of  the  Heart,  and  tho  Royal  School 
for  Deaf  Children. 

After  his  oloctioD  to  bo  physician  to  Guy's  Hospital  in 
1885  he  devoted  liiinsolf  with  iucreusod  zeal  to  his  duties 
an  a  clinical  teacher.  In  that  capacity  his  extensive 
knouledgo,  sound  judgement,  and  thoiighttulness  for 
otliera  made  liiin  very  popular  with  stuikints.  Tho  same 
rjualilioH  earned  him  a  comuianding  position  in  consulting 
practice  in  London.  Hin  wide  knowledge  of  the  literature 
of  modicino,  tcinporod  by  iiiimcDHe  practical  exporionco, 
was  displayed  in  his  textbook,  llio  I'rnclice  of  Mriliriite, 
the  firHl  edition  of  which  was  issued  in  1800,  and  oliUiiued 
iuimediato  huccohh.  Hucceeding  cUitiouH— tlio  (Ocvcinlh 
appeared  in  1918 — wero  subjected  to  tho  most  paiiislaking 
revision,  ho  that  tho  book  still  remains  one  of  tho  most 
UKolul  and  (lopnlnr  of  Htiidonln'  trvatiHOS. 

Kir  Frederick  Taylor  was  long  a  nii^nbor  of  tlin  KriliHh 
Medical  AhHocintion,  and  had  held  tho  ollien  of  ('resident 
of  llio  Melropoljtun  CoiintieK  Brunch;  ho  was  Vice  I'resi. 
dent  of  th(i  Section  of  Modicino  when  the  anniiul  mooting 
yiu.H  held  In  Nolliugliani  in  1892,  and  I'roHident  of  tho 
Soetion  (if  DiHuoHOK  of  Children  when  it  mot  in  Ipswirli  in 
1900.  He  w.'iH  It  iiieniber  fiIho  of  tho  ('enlrni  Medical  War 
Cciiiiiiiitlee,  in  the  buHinesHof  which  betook  great  interost. 
He  i.r„i  i„.!,|  ti,e  (.nices  of  I're:iidunl  of  the  Clinical  Society 


and  of  the  Medical  Section  of  the  Royal  Society  of  Medicine- 
He  retained  his  interest  in  Epsom  College;  for  many  years 
he  was  a  member  of  the  Council,  and  for  some  years  chair- 
man of  the  School  Committee;  he  also  held  the  position  of 
honorary  physician.  He  was  a  senator  o£  the  University  of 
London  and  was  its  representative  on  the  General  Medical 
Council  from  1909  to  1918.  As  has  been  said.  Sir  Frederick 
Taylor  became  a  Fellow  of  the  Royal  College  of  Physicians 
in  1879;  he  was  a  councillor  in  1837-99,  and  a  censor 
1904-5  and  1910.  Ho  delivered  tho  Lumleian  Lectures 
on  Some  Disorders  of  the  Spleen  in  1904,  and  was 
Harvcian  Orator  in  1907,  when  he  dealt  with  the  need  of 
research  in  medicine.  As  president,  an  office  to  which  he 
was  elected  in  1915,  he  showed  conscientious  attention  to 
the  onerous  duties  of  that  post ;  but  the  anxieties  of  the 
war,  aggravated  by  the  loss  of  a  son,  at  first  reported 
missing,  and  afterwards  by  the  death  of  his  wife,  led  to  a 
serious  breakdown  in  health  from  which  he  never  re- 
covered. He  was  created  a  baronet  in  1917,  and  is 
succeeded  by  his  son.  Dr.  Eric  Stewart  Taylor,  O.B.E., 
late  captain  R.A.M.C.(T.). 

We  are  indebted  to  one  of  his  colleagues  at  Guy's 
Hospital  for  the  following  tribute  to  his  work  there  and  to 
bis  attainments  as  a  physician  and  his  qualities  as  a  man : 

Frederick  Taylor  entered  Guy's  young,  and  as  a  student 
or  teacher  remained  there  until  he  became  consulting 
physician  at  the  retiring  age  of  60.  Tho  most  striking 
things  about  him  were  his  exceptional  ability,  his  power  of 
hard  work,  aud  his  conscientious  devotion  to  his  duty.  He 
never  failed  to  attend  Ids  wards  punctually,  he  never  cur- 
tailed his  rounds ;  indeed,  they  wero  sometimes  too  long 
for  tho  less  enthusiastic  of  his  followers.  The  chief 
characteristic  of  his  teaching  was  his  insistence  on 
accuracy  in  fundamentals,  such  as  physical  signs,  and  his 
trencUant  criticism  of  inaccuracy  in  others.  He  was  an 
observant,  highly  skilled,  and  far-seeing  physician;  his 
diagnosis  was  rarely  at  fault.  His  bedside  domonstra 
tions  and  his  lectures  wero  much  to  the  taste  of  senior 
students,  who  always  appreciated  that  what  he  told  them 
was  the  truth  of  tho  matter,  as  far  as  it  could  bo  known, 
because,  in  addition  to  bis  critical  mind,  he  possessed  a 
marvellously  retentive  memory  for  even  the  smallest 
details  of  works  ho  had  road  and  cases  he  had  seen. 
These  same  features  appear  in  tho  papers  he  contributed 
to  medical  literature,  and  make  his  textbook  one  of 
the  very  best  of  recent  years.  He  was,  as  might  be 
expected,  an  excellent  man  of  business,  therefore  he 
had  much  to  do  with  tho  management  of  tliQ  Medical 
School,  whore  for  a  long  whilo  ho  was  dean,  and 
where  he  served  on  all  important  committees.  Ho  was 
indefatigable  in  his  labour  for  tho  school;  ho  always  re- 
mombercj  everything  about  it,  and  tho  way  in  which, 
years  after  a  student  had  left,  ho  could  recall  tho  date  of 
his  entry  aud  tho  aiipointinents  ho  had  hold,  was  almost 
imcunny.  He  was  a  tritle  austere,  and  students  were 
inclined  to  feel  a  little  afraid  of  him  ou  first  accpiaiutance, 
but  this  wore  off  when,  as  was  always  tho  ease,  they  found 
he  was  anxious  to  do  all  ho  could  to  help  them. 

Throughout  his  lifo  ho  uphold  tho  best  traditions  of  his 
predecessors,  and  by  his  example,  his  mdustry,  and  his 
teaching  maintained  tho  hi^^h  ideals  of  thu  hospital  aud  its 
medical  school,  which  wore  fortunate  in  having  in  him  a 
mau  who  never  sought  popularity  outside  his  profession, 
but  who  made  it  his  lil'os  occupation  to  strive  bard  for  its 
good.  Any  hospital  ami  medical  school  having  on  its  staff 
such  a  man  as  I'rcdorick  Taylor  must  bo  under  u  deep 
debt  of  gratitude  to  him. 

Sir  CnAUTEiis  Svmonds  has  boon  good  enough  to  scud 
tho  following: 

Jn  reply  to  your  rocpiest  I  will  refer  to  the  service 
Sir  I'roderick  Taylor  rendered  to  tho  modical  school  at 
Guy's  Hospital,  as  it  is  but  littlo  known,  and  absorbod  so 
largo  a  part  of  his  time  as  to  inlorfero  nnilorially  with 
strictly  profeasional  wurk.  After  a  brilliant  career  at  llic 
Cnivorsity  of  London  ho  wiih,  at  tho  ago  of  2,5,  appointed 
a  deiMon.strator  of  anatomy.  In  tho  following  year,  I  think 
it  was,  ho  toiik  over  control  of  tho  office  of  tho  medical 
Bcluiol  III  a  ridiciiloimly  siuall  romuiieration.  'i'lie  biiHiucHH 
was  in  a  Hlalc  of  chaos,  hh  it  had  outgrown  tho  capacitien 
of  tho  oil]  apolhocary,  Mr.  Stockor.  Within  a  very  short 
time  'J'liylor  had  orgimi/.ed  tho  officp,  and  was  soon  aftor 
uCDoiutod  llio  first  doan  of  the  mudioal  suhuul.     Ho  laid 
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down  the  lines  so  well,  and  with  such  foresight,  that 
further  developments  were  easily  carried  out  under  his 
successors.  Everythiug  rnnuiug  smoothly,  no  one  seemed 
to  think  that  the  work  of  the  dean  had  increased  enor- 
mously owing  to  the  many  changes  in  tlje  curriculum. 
Yet  no  word  of  protest  was  ever  heard  from  Dr.  Taylor, 
though  he  recognized  that  the  demand  seriously 
interfered  with  professional  work.  At  the  conferences 
of  the  deaus  of  the  medical  schools  Taylor's  keen 
insight  proved  of  signal  value  in  adjusting  the  many 
changes  in  the  curriculum,  and  in  bringing  about 
cooperation.  When  he  served  on  a  committee  it 
was  seldom  any  aspect  of  a  question  was  overlooked  ; 
but  should  he  see  any  confusion  or  omission  he  was  the 
first  to  open  the  question  in  the  general  meeting.  As 
chairman  of  the  staff  ujeetings  Taylor  was  at  his  best; 
he  let  others  speak,  only  keeping  them  to  the  point. 
Should  discussion  become  heated,  ho  by  some  remark 
showed  the  humorous  aspect  or  by  some  shrewd  question 
switched  the  discussion  on  to  a  better  line.  Finally,  his 
summary  was  always  excellent,  never  using  the  authority 
of  the  chair  unduly.  I  do  not  think  Taylor  ever  said  an 
unkind  word  of  anyone.  As  a  physician  ho  was  pro- 
gressive, and,  especially  when  abdominal  surgery  began 
iu  the  eighties,  1  had  frequent  opportunities  of  consulta- 
tion with  him.  While  we  were  learning  how  to  relieve 
the  acute  appendix  cases,  the  intestinal  obstructions,  he 
was  always  present.  He»would  come  down  at  any  time 
of  the  night  iu  order  that  he  might  learn  the  actual 
conditions  and  become  familiar  with  living  pathology. 
Hence  his  opinion  became  most  valuable  in  abdominal 
disease,  especially  in  acute  cases.  In  private  he  often 
assisted  me,  both  in  the  technical  work  itself  and  in 
deciding  what  was  best  to  be  done.  He  was,  in  fact, 
au  excellent  assistant  at  an  operation.  When  he  was 
asked  to  write  the  Manual  of  Medicine,  I  remember  he 
joined  Goodhart  and  myself  in  a  river  excursion,  and  told 
us  he  had  just  signed  the  agreement.  One  knew  that 
there  would  be  no  uncertain  statement  in  that  volume,  for 
accuracy  iu  all  things  was  an  essential  part  of  his  make- 
up. There  has  left  us  one  who  was  a  true  friend,  a  single- 
minded  gentleman,  a  man  who  devoted  himself  to  the 
hospital  and  school  he  served  so  long  and  so  well.  In  recog- 
nition of  these  services  the  governors  and  his  colleagues 
presented  him  with  his  portrait,  which  now  hangs  in  the 
Governor's  house  at  Guy's  Hospital. 


We  have  received  through  Dr.  Arthur  Latham  a  tribute 
by  Mr.  R.  WoUheim,  an  American  patient,  to  Dr.  Otto 
Walther,  who  founded,  about  1889,  the  Nordrach  tuber- 
culosis colony  in  the  Black  Forest,  Southern  Germany. 
The  site  chosen  had  an  elevation  of  1.500  feet,  was  ten 
miles  from  a  railway,  and  was  remote  from  towns.  It 
consisted  of  a  number  of  small  houses  and  cottages  amidst 
fiower  gardens  and  meadows.  Dr.  Walther  ruled  with  a 
rod  of  iron  to  ensure  that  his  sj'stem  should  be  carried  out. 
One  chief  feature  of  it  was  a  combination  of  rest  and 
exercise  ;  patients  were  required,  under  strict  medical 
supervision,  to  walk  uphill.  A  large  number  of  English 
patients  went  to  the  Nordrach  colony,  and  the  advice  to 
go  there  continued  to  be  given  until  Dr.  Walther  retired 
from  practice  in  1908.  .\mong  the  patients  in  the  earlier 
days  were  some  British  medical  men,  who  introduced  the 
system  into  Great  Britain,  and  when  in  1910  Dr.  Walther's 
own  son  contracted  tuberculosis  his  father  sent  him  for 
treatment  to  an  English  Nordrach  sanatorium.  Mr. 
Wollhcim  considers  that  the  success  of  Dr.  Walther's 
treatuieut  was  due  to  its  inherent  excellence,  to  the  highly 
favourable  situation  of  the  sanatorium,  and  to  the  ex- 
tremely ri'4orous  individual  supervision  made  possible  by 
Dr.  Walther's  powerful  and  commanding  personality. 
Dr.  Walther  died  last  year. 


The  French  .\cadeuiy  of  Medicine  has  i-ecently  lost  its 
permanent  secretary.  Professor  G.  M.  Dkbovi;,  who  died  on 
November  19th,  after  a  long  illness.  Ho  was  born  iu  1845, 
and  graduated  M.D. Paris  in  1873.  Ho  became  physician 
to  the  hospitals  in  1877  and  agrege  iu  the  following  year. 
He  did  not  limit  himself  to  any  oue  department  of  medi- 
cine, but  is  best  known  for  his  writings  on  diseases  of  the 
stomach.  He  became  a  professor  of  pathology  iu  1890, 
and  when  he  resigned  that  office  taught  clinical  medicine 


at  the  Beaujon  Hospital.  He  was  elected  a  member  of  the 
Aoad(5mie  in  1893,  and  twenty  years  later  was  tmanimoasly 
chosen  to  be  permanent  secretary. 


Stnibfx'Bitifs  anti  €oUtQt&. 

UNIVERSITY  OF  OXFORD. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 

Second  M.B— Materia  Medico  and  Pharnwcoloav  :  J.  H.  Fletcher 
E.  H.  Koerner,  C.  H.  Laver.  D.  G.  I^eys.  T.  S.  Nelson.  H.  D. 
Pavi^re.  I.  M.  Sidley,  C.  H.  Terry.  C.  J.  I  .  Wells,  Dorotliy  J. 
Collier.  Dorotby  W.  Crook.  .lean  Orr-Ewing.  PatJiologu: 
C.  W.  C.  Bain.  C.  F.  T.  East.  H.  C.  Hill.  R.  F.  Johnstone.  ".  H. 
Laver.  E.  G.  T.  Lidrlell.  D.  B.  Paiiw.  C.  H.  Terry.  W.  S. 
Tunbridge.  C.  J.  L.  Wells.  W.  A.  Young.  Jean  Orr-Ewing. 
Forensic  Medichie  and  Public  Heal'h :  H.  G  Bniford.  C.  C.  H. 
Chavasse.  D.  G.  T.  K.  Cross.  C.  I''.  T.  East.  Medicine,  Suraerv, 
Midwifenj:  C.  K.  J.  Hamilton.  I.  Harris,  J.  T.  S.  Hoey,  W.  F. 
Bkaife.  C.  H.  Terry,  C.  J,  h.  Wells. 


UNIVERSITY  OF  CAMBRIDGE. 

At  the  Congregation  held  on  December  8th  the  proposals  for 
the  admission  of  women  students  to  full  membership  of  the 
University  were  rejected  by  the  Senate.  The  Grace  offered  to 
the  Senate  was:  "That  the  Statute  for  Women  Students  pro- 
posed iu  Report  A  of  the  Syndicate  on  the  Relation  of  Women 
Students  to  the  University  be  ajiproved."  The  voting  was  as 
follows : 

Non-placet  ...  ...  „.  ._  ...  ...    904 

Placet  .„  ...  ...  ...  ...  ...    712 

Majority  against...  ...  ...    191 

In  consequence  of  the  rejection  of  this  Grace  the  recommenda- 
tions contained  in  Report  B  of  the  Syndicate  will  be  brought 
forward  at  a  later  Congregation.  A  summary  of  the  two  Reports, 
together  with  a  summary  of  the  various  stages  iu  the  relation- 
sliip  of  women  to  the  University  of  Cambridge  appeared  in  the 
J0URN.\L  of  Angust  21st,  1920.  p.  284.  The  Syndicate  was 
appointed  twelve  months  ago  to  consider  the  relation  of  women 
students  to  the  University,  its  instruction  being  "  to  consider 
wliether  women  students  should  be  admitted  to  membership  of 
the  University,  and  if  so,  with  what  limitations,  if  any;  and 
alternatively  to  consider,  if  women  students  are  U'lt  ad'mitted 
to  membership,  by  what  means  the  University  could  co-operate 
with  the  Women's  Colleges  or  other  bodies  in  the  conferment  of 
degrees  on.^ women  students."  The  two  reports,  A  and  B,  were 
presented  in  May  last  ;  each  was  signed  by  six  out  of  the  twelve 
members  of  the  Syndicate.  Report  B  recommends  the  creation 
at  Cambridge  of  a  separate  university  for  women  to  be  formed 
by  the  incorporation  of  Girton  and"  Newuham  Colleges,  the 
facilities  and  privileges  already  conceded  to  women  by  the 
University  being  contjuaed  ;  this  recommendation  is  noti  bow- 
ever,  acceptable  to  the  authorities  of  the  women's  colleges. 
A  proposKl  for  the  admission  of  women  to  titles  of  degrees 
was  rejected  by  the  Senate  in  1879,  and  another  in  1897,  when 
£62  voted  for  and  1,713  against  it. 


UNIVERSITY  OF  EDINBURGH. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 

Final  M.B..  Ch.B.— E.  Ablett.  Isabella  Aitken.  C.  Biownlie.  E. 
Byres.  C  Calder.  H.  Chodak.  E  Connell.  Mary  Cripps.  Elizabeth 
Critcbley.  Cornelia  Cross,  A.  Cuniming.  A.  Culhbert.  W  Eadie. 
J.  Eijkelenboom,  Dorothea  Gall,  R.  Gallow  v,  S.  Gasson, 
Isabella  Gillespie.  I.  Goldb.  ig.  W.  Grantham.  W.  Grassick,  J. 
Grierson.  E.  Griffin,  T.  Hastings.  H.  Holden.  W.  Hunter.  E. 
Isseron.R.  Jackson.  M.  Jardine.  .T.  Leckie.  D,  Lewis  J.  Liddell. 
.T.  MacBeth,  Flora  MacDouald.  Isabella  Macfte.  U,  MacGarrol, 
•A.  M'Gregor,  P.  Meine.  P.  Menon.  J.  Mill,  Rosemary  Morris, 
Deborah  Monison,  H.  Nichol.H  Pierce,  C.  Pieters.  J.  Rebkin. 
Roberta  Rankin.  Marion  Reid.  F.  H.  Beynolds,  J.  Riesiiik,  D. 
Robertson.  Helena  Robertson.  J.  Robinson,  G  Rodriguez.  I.ileea 
Row  ey,  J.  Scarff,  J.  Smith,  Dorothy  Somerville.  Helen  Spencer. 
Marguerite  Stewart.  S.  Summer,  J.  T.  Leslie.  T.  J.  Thomson, 
Philippus  Toit.  O.  Wild.  Arma  ^\illiams.  D.  Williamson, 
Christine  Wiilway. 

*  With  distinctioD. 


UNIVERSITY  OP  GLASGOW. 
The  Senate  of  the  University  of  Glasgow  has  awarded  a  Faulds 
Fellowship  iu  the  faculty  of  medicine,  value  £200  per  annum 
for  three  years,  to  James  L.  llalliday,  M.B.  The  Bruntou 
Memorial  Prize  for  the  year  1920.  awarded  to  the  most  distin- 
guished graduate  iu  medicine,  was  divided  between  John 
Wyllie,  M.A.,  and  John  William  Stewart  Blacklock.  who  were 
bracketed  equal.  The  Joseph  Coats  Memorial  Scholarship 
(value  £85),  for  the  encouragement  of  original  research  ia 
pathology,  was  awarded  to  Harold  L.  Coulthard,  M.B.,  Ch.B. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council   was  held   on   December  9th,   when    Sit 
Anthony  liowlby.  President,  was  in  the  chair. 

Twenty-tour  candidates  passed  the  first  Fellowship  examina- 
tion iu  anatomy  and  physiology,  under  the  special  war  condi- 
tions, and  47  under  the  ordinary  couditiouB- 
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Diplomas  of  Fellow  were  granted  to  the  following  43  candi- 
dates found  qualilied  at  the  recent  examination  for  which  there 
vere  122  candidates : 
A.  L.  Abel,  E.  M.  Atkinson,  H.  H.  Bailey,  O.  F.  Beyers,  A.  H.  F. 

Bizairo,  K.  St.  1.    Brockman.  C.  L.  Chapman,  D.  G.  Churcher, 

Hetty  E.  Claremont.  A.  J.  Cokkinis,  L.  P.  Costobadie,  C.  H. 

Crawshaw.  P.  P.  Debouo.  VV.  M.  Dickson.  L,  A.  Dingley.  H.  H. 

Dn  .  mere,  G.  K.  Klldagton.  R.  H    Fleming,  P.  K.  Gihoy.  F.  K. 

Havman,  S.  \V,  M.  Jones,  G.  L.  Keynes,  E.  A  Lindsay,  B.  J.  M. 

I.ovc.  P.  O.   McEvedy,  K.   H     Maingot,  C.  D.   Maitland,  F.  D. 

Marsh.  H.  H.  Mathias,  O.  G.  Morgan,  J.  E.  Pearce,  V.  C.  Penuell, 

E    L    Rea,  N.   L    M.   Rearter.  Hilda  N.  Sbufflebotham.  T,  H. 

SomerTel),L,  A.Spedding.R.  F.  Standage,  ,7.  B.  Stanley.  H,  E.  B. 

Stephens,  J.  W.  Stietion    I).  G.  J.  Tasker,  D.  Watson, 
A  Final   Examinat  on   for  the  Fellowship  will  be  held   on 
February  15th.  1921,  and  following  days  ;  the  written  part  will 
take  place  on  February  llth. 

The  Licence  lu  Denial  Surpery  was  granted  to  thirty-two 
candidates  found  qualified  at  the  recent  examination. 

'Sir.  E.  H.  Fayge  was  elected  a  member  of  the  Court  of 
Examiners  in  place  of  Mr.  H.  J.  Waring,  retired  by  rotation. 
^fr.  Raymond  Johnson  was  elected  a  member  of  the  Court  of 
Examiners  in  Dental  Sargeiy. 

Jlr,  F.  F,  Bnrghard  was  appointed  representatne  of  the 
College  on  the  University  of  Loudon  for  the  period  ending  in 
Mar,  1923,  in  the  Vacanovoccasioned  by  the  resignation  of  Sir 
Charies  Ballauce.  Sir  Berkeley  Moyuihan  was  reappointed 
representative  of  the  College  ou  the  Court  of  Governors  of  the 
fniversitv  of  Birmingham  for  three  years  from  .Tanuary  1st, 
1921.  Sir' Anthony  liowlbv  and  Sir  John  Bland-Sutton  were 
appointed  to  represent  the  College  ou  the  Conjoint  Board  of 
Scientific  Societies, 

A  bust  (bv  Bailev)  of  the  late  Sir  Richard  Owen,  offered 
through  her  executors  by  the  late  Mrs.  Oweu  (.his  daughter-in- 
law),  was  accepted  with  thanks. 

The  following  three  members  of  Council  were  appointed 
delegates  to  represent  the  College  at  the  centenary  celebrations 
of  the  French  Academy  of  .Medicine,  to  be  held  in  Paris  from 
December  20th  to  23rd".  1920:  Sir  d'Arcy  Power,  Mr.  Char'es 
Evall,  ^ir  .John  Lvmi-Tlioraaa.  The  delegates  were  requested 
to  offer  an  address  of  congratulation  which  has  been  drawn  up 
by  the  College. 

"In  regard  to  the  resolutions  carried  at  the  meeting  of  Fellows 
anil  Members,  held  November  28th,  1920,  the  following  reply 
was  adopted  bv  tiie  Council :  "  That,  as  the  matters  referred  to 
in  these  resolutions  were  verv  fully  considered  by  the  Council 
BO  recently  as  .June,  as  well  as  at  previous  meetings  in  this  year, 
the  Council  see  no  advantage  iu  reopening  the  discussion." 

ROY\L  FACULTY  OF  pnYSICIANS  AND  SURGEONS 
OF  GL.\SGO\V.  , 

The  following  have,  after  examination,  been  admitted  as 
Fellows  of  Faculty:  Peter  Hamilton  Robertson,  M.B.,  tlh.H., 
anil  John  Noouari  Meade.  L.R.C.P.  and  S.Ed.,  L.K,F.P.S,G., 
DP.H. 

CONJOINT  BOARD  IN  IRELAND. 
At  the  winter  final  and  qualifying  examinations  the  following 
candidates    have    been    successful    and    have    beeu    admitted 
Licentiates : 
I  W  Arnoviich.  W.  A.Bullen.  WE.  Colahan.  T.  F.  Connor.  T,  P, 
HBruu  .  T.  A.  G.  lludhon,  T  E.  KavanaKh,  P.  Iv  lly,  D.  L.  helly, 
H    T  Maeauley.  T.  J.  MoCorraacii.  H    O,  Mackey.  >:  Mitchell. 
b'.J   OndfU,  ai«xlyBC.  J,  O'Connor. P.  J.  Roddy. L.  Scber.  W.U. 
Sexton.  J.  W.  Ticbe,  J.  P.  Wobb. 


WAZIUISTAN  DISPATCH. 
GFSF.nAi.  Bin  Chai:i.kh  Mo.Mto,  (  (inimandcr-in-CIiief  in  India, 
in  iiib  re|>ort  Ui  the  <lf)V(rnm<:nl  of  India  on  the  operations  in 
^SB7.irihlan  from  November  3rd.  1919,  to  May  7th,  1920,  refers  to 
the  heroism  of  the  Arniv  Hearer  Corns,  and  in  particular 
No  1  Bearer  I'liit,  No.  2  liidiuii  Ficlii  Arnbulancc,  and  No.  42 
ioiobiiied  Field  Anibulunce.  The  evacuation  of  the  sick  and 
woiiiiilcl.  he  HayB,  was  most  oflicieiitly  performed,  and  in  no 
hiiiglo  cane  tiiroiiKl'OUl  the  operatioim  did  any  delay  occur  in 
thm  most  important  scrvico.  At  each  stagi' along  the  Liiiea  of 
Comniiiiiication  the  woiindnd  received  nil  p'-HHiblo  attention. 
Onlvtiic  moHt  HcriniiH  cimPB  were  ovacuati-d  to- India;  other 
rmvn  were  In.-alcd  locallv  and  retiiriitd  to  Ihiir  iiiiitH. 
'•  'I'ho  uniiiiit  Hlandaiil  tif  comfort  and  cflicieiicy  which  obtained 
ill  the  hoHpitniK  could  nnlj  have  been  achieved  by  adniiiiiHtrative 
nbillly  of  ihi-  hlgbeHt  onlcr  and  bv  niliiiite  attention  to  deliiil  on 
tlic  iiorl  of  all  niukH.  Mv  tiiaiiliB  iiro  due  to  the  Senior  MedlRal 
Olllccr  with  the  I'one  and  to  IiIh  hiibonliiialo  oflloors  for  llioir 
di-votlon  to  duty  anil  their  solii-itiido  for  the  Bick  and 
voiindeil."  'I'hc  diHpiit<  I.  cuicludi-H  with  an  ucknowlLMlgcim-tit 
of  tho  a<lminihtrativc  ahilit>  and  d.volion  to  duty  of  the 
))  I)  M.8.  Colonel  C.  W.  Profcit,  ond  a  tribute  to  the  rurimrk 
iibic  micccw  of  the  medico!  ncrvlcc  dnriiiK  thl»  arduoui  frontier 
f!niiii>al()n. 

DEATHS  IN  THE  HKRVICEH.  ,  ,  „  , 
T.Ieiit.  roloncl  Thoma*  Henry  Pope,  MailraH  Medical  Service 
fi.iir.vli  dir  I  at  Margate  on  N<ivrinber  29th,  aftt-r  a  Hhort 
liiTiiH^  lii"  I  bl.  lie  wRiibririi  oil  Jiinii  lOtli.  18S.5,  anil,  cdncntcd 
at  r.dii'ibiiruli  llnivcruilv,  wlierr  be  Kradiiatod  M.B.  and  CM.  in 
UYV.  and  It.Hr.  and  M,l).  in   1888;   he  took  the  F.K.C.B.Edln.  lu 


1896.  He  entered  the  I.M.S,  as  surgeon  on  March  30th,  1878, 
became  lieutenant-colonel  after  twenty  years' service,  and  re- 
tired on  March  1st,  1904.  He  began  his  Indian  career  by  two 
years"  service  in  the  second  Afghan  war,  1878-80,  receiving  the 
inedal.  Tu  1885  he  took  civil  employment  in  Madras, and  served 
successively  as  residenc!  surgeon  of  Travancore,  as  district 
medical  and  sanitary  <  fij  er  of  Negapatam,  and,  later,  of  South 
Arcot,  and  as  assist'aut  i  liysician  to  the  Madras  General  Hos- 
pital. In  1894  he  was  t\  pointed  surgeon  to  the  Madras  Oph- 
thalmic Hospital,  and  subsequently  professor  of  ophthalmic 
surgery  iu  Madras  Medii  al  College,  After  his  retirement  he 
held  the  post  of  ophthalKiic  surgeon  to  the  Margate  Kducatioa 
Board . 

Major  Paul  Conolly,  E.A.M.C,  (retired),  died  suddenly  on 
November  29th.  He  was  educated  iu  Dublin,  and  after  taking 
the  L.K. C.S.I,  in  1870  and  the  L.E.CP.I.  in  1871,  entered  the 
army  as  assistant  surgeon  on  September  30t,li,  1871,  becoming 
surgeon-major  on  September  30th,  1883,  and  retiring  on  October 
Ist,  1890.  After  his  retirement  he  was  employed  as  recruiting 
oSicer  at  Bellastfrom  1902  to  1909,  and  was  also  called  to  the 
Bar  at  the  inner  Temple.  He  served  in  the  Afghan  war  in 
1878-80.  receiving  the  medal. 

Cajitaiu  Kaikhosru  Hormusji  Contractor,  I.M.S.(T.C'.V  whoso 
death  was  briefly  mentioned  in  the  British  Mkdicai.  Journai. 
of  November  13th,  was  accidentally  killed  by  the  falling  of  a 
telegraph  pole  at  Hillah,  iu  Mesopotamia,  on  July  2.th.  He 
was  educated  at  Bombay,  and  after  graduating  there  as  M.B. 
and  B.S  ,  took  a  post  as  medical  oHicer  in  a  Chinese  steamship 
company,  with  which  he  had  visited  China,  Japan,  and  Australia. 
When  the  war  began  his  ship  was  taken  up  as  a  transport,  and 
conveyed  troops  to  France,  Malta,  and  the  Dardanelles,  for 
which  services  he  received  the  Mercantile  Marine  m^dal.  On 
completion  of  his  contract  with  the  steamship  company,  he 
took  a  temporary  commission  as  liefltenant  in  the  I.M.'S  on 
September  22nd,"  1916,  and  was  promoted  to  captain  after  a 
year's  service.  He  had  served  in  East  Africa,  and  latterly  iu 
Mesopotamia. 

Captain  Mervanji  DinshawPrinter,  I, M,S.(T,C.),  was  drowned 
in  the  Suez  Canal,  near  Ismailia,  on  October  2nd.  He  was 
educated  Bt  Bombay  and  became  L. M.S.  in  1905;  subsequently 
he  studied  in  Dublin  and  Edinburgh  and  tjok  the  Scottish 
triple  qualification  in  1906  ;  afterwards  he  went  into  practice  at 
Mandvi.  Bombay.  He  took  a  tomporarv  commission  as  lieu- 
tenant in  the  I.M.S.  on  February  25th,  1918,  and  was  promoted 
to  captain  after  a  year's  service.  He  served  in  Lord  Allenby's 
force  in  Palestine  and  Syria,  and,  after  the  French  took  over 
Beirut,  was  transferred  to  the  base  hospital  at  Kautara,  Egypt, 
and  while  stationed  there  came  to  his  untimely  end.  He  was 
37  years  of  age. 


Jltgbical  llelus. 


TnF.  house  and  library  of  the  Koyal  Society  of  Medicine 
•will  be  closed  from  Friday,  December  24th,  until  Tuesday, 
December  28tli,  both  days  inclusive. 

Sir.  Donald  MacA lister.  President  of  the  General 
Motlical  Council,  has  been  elected  an  honorary  member  ot 
the  Liverpool  Medical  lustitutiou. 

Colonel  Sir  Edward  Wortiunoton  is  leaving  for 
India  at  tho  close  of  this  week  to  join  tho  8ta£t  of  tho 
Duke  ot  Couuaught  on  his  journey  to  India  iu  ii.M.S. 
Mdlayii. 

A  MEIOTINO  of  the  Council  of  the  School  Medical  Group 
of  the  Society  of  Medical  Ollleers  of  Health  will  bo 
lield  ou  Saturday,  December  18th,  at  10.30  a.m.,  and  of 
the  Group  at  11,0  a, in.,  at  1,  Upper  Montague  Street, 
Russell  Square,  London,  W.C  Members  of  the  School 
Medical  Service  who  are  not  members  of  the  society  will 
be  welcome  as  visitors. 

A  OKNKUAL  mcotinf{  of  the  Medical  Officers  ot  Schools 
Association  will  bo  held  to-day  (I'"riday,  December  17th),  all 
4.30  p, 111,,  at  2,  Savoy  Hill,  \ictoria  limbanlfmeut,  W.C.2, 
to  elect  ollleers  for  '1921.  Mr.  R.  ('.  EliiiHlie  has  boon 
noiiiinate<l  f(»r  the  olUcc  of  president. 

Dlt.  HdUEliT  JAMIEHON  of  Hrodcrick.  Dr.  James  B. 
Lawson  of  Rothesay,  and  Dr.  Tlioimis  Hiitherl'oid  of 
Arraii,  huvi^  been  appointed  justices  ot  the  peace  for  the 
Coiiuly  of  liule. 

Tiiio  London  County  Couneilhas  decided  to  insert  in  all 
llcciH-cH  for  cKtahlishiiients  for  iimssage  and  speelal  treat- 
iiu^iil  the  condition  that  the  eHtabliHliimml  slionhl  bo 
(MtrrliHl  on  only  for  the  Ireiitiuent  or  biiHine.sH  and  in  tho 
triido  uaiiie  speelllod  in  the  lioeiiee  and  at  lliul  address; 
that  all  notices  and  adyriilHeiiients  Khould  bear  the  style 
and  tillc  hjieeilled  ill  llx'  lieeiiee.  and  no  names  of  indi- 
vidual assistuiits  should  he  given  ;  that  any  change  o( 
niiiiie,  addiesH,  or  Irealmeiil,  or  liiiHinesH  Hlioiild  be  iuinio- 
(lliilely  nolilled  to  the  ('oiiiicil  ;  and  that,  except  by  the 
wiitlen  consent  of  the  Ciiiineil,  the  licensee  should  not 
employ  In  thi^  <'oiidiiet  of  I  he  eHtabllHhmeiil  any  porson 
uliose  licence  had  been  icvoIkhI  or  to  whom  a  Ilccuoo  bad 
bouu  rotusod  on  the  (jround  of  uDsuitabilily. 
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Professor  Weichselbadm,  the  discoverer  of  the 
meninooeoccus  and  author  bt  works  ou  liistology,  epi- 
demiology, aud  parasitology,  died  at  Vienna  on  Octo- 
ber 22ud. 

Till',  well  known  anatomist  and  anthropologist,  Professor 
Cavl  Toldt  01'  Vienna,  died  last  month  of  pneumonia  at  the 
age  of  80. 

At  a  recent  meeting  of  the  Italian  Paediatric  Society  at 
Trieste,  Professor  Coniba  of  Florence  was  elected  president 
and  Professors  Cattaneo  of  Bologna  and  Cozzolino  of  Genoa 
members  of  council.  The  next  congress  will  be  held  at 
Milan. 

The  matinee  in  aid  of  the  Royal  Medical  Benevolent 
Fund  Guild.  s,'iven  at  His  Majesty's  Theatre  last  month, 
has  enriched  the  guild  by  the  sum  of  over  £1,000.  Among 
those  who  gave  their  services  were  Miss  Winifred  Emory, 
who,  with  Mr.  Gerald  du  Maurier,  appeared  in  a  one-act 
play.  The  Stepmother,  Miss  Fay  Comptou  anc?  Mr.  Basil 
Bathboue,  and  Mr.  Leon  M.  Lion's  company.  Among 
those  present  in  the  royal  bos  were  the  Queen  of  Spain 
and  Princess  Christian. 

The  appeal  for  donations  to  secure  the  unique  collection 
of  nasal  anatomy  formed  by  the  late  Professor  Onodi  of 
Budapest  (British  Medical  Journal,  November  13th, 
p.  755)  is  meeting  w  ith  a  satisfactory  response.  Wc  may 
feel  assured  that  it  will  remain  in  this  country,  where  it 
will  be  available  for  all  students.  A  considerable  sum  is 
still  required  to  prepare,  mount,  and  catalogue  the  700 
specimens.  The  names  of  the  subscribers  will  shortly  bo 
published,  and  those  who  have  not  already  sent  their 
donations  are  urged  to  communicate  at  once  with  the 
Honorary  Secretary  and  Treasurer,  Mr.  Philip  Franklin, 
27,  Wimpole  Street,  W.l.  The  committee  is  anxious  to 
publish  a  full  and  representative  list.  As  was  previously 
pointed  out,  this  remarkable  collection  is  of  scientific 
interest  aud  great  practical  utility  not  only  to  rhinologists 
and  otologists,  but  equally  to  ophthalmologists,  dental 
surgeons,  and  general  surgeons. 

The  management  committee  of  the  Kidderminster 
Infirmary,  on  December  8th,  passed  a  vote  of  condolence 
with  the  relatives  of  the  late  Dr.  S.  Stretton,  who  did 
much  for  the  institution,  aud  was  instrumental  in  the 
erection  ot  the  present  building.  It  is  intended  to  per- 
petuate his  memory  by  calling  one  of  the  wards  by  his 
name.  At  the  same  meeting  the  resignation  of  his  son, 
Dr.  .1.  Lionel  Stretton,  the  senior  honorary  surgeon,  who 
has  been  a  member  of  the  staff  for  thirty-eight  years,  was 
received  with  great  regret,  and  he  was  appointed  honorary 
considting  surgeon  with  the  charge  of  ten  beds. 

A  COURSE  of  lectures  and  practical  instruction  in  mental 
diseases  for  a  diploma  of  psychological  medicine  will  be 
given  at  the  Maudsley  Hospital,  beginning  on  Januai-y  3rd, 
ly21,  and  lasting  until  March  18th.  In  the  lecture  courses 
Sir  Frederick  Mott  will  deal  with  the  pathology  of  mental 
diseases,  including  brain  syphilis,  its  symptomatology  and 
treatment,  aud  secondary  dementia  from  injury,  tumours, 
abscess,  syphilitic  brain  disease,  parenchymatous  syphilis, 
arteriosclerosis,  arteritis,  alcoholic  dementia,  lead  en- 
cephalitis, aud  deficiency  diseases.  Eight  lectures  on  the 
psychoueuroses  will  be  given  by  Dr.  Bernard  Hart,  who 
will  discuss,  among  other  topics,  the  relationships  of  the 
various  schools  of  treatment  aud  the  classification  of  the 
psychoueuroses.  Dr.  F.  C.  Shrubsall's  course  of  instruc- 
tion on  the  practical  aspect  of  mental  deficiency  will 
include  lectures  on  mental  deficiency,  the  methods  of 
testing  mental  capacity,  and  the  laws  of  mental  deficiency 
in  relation  to  ascertainment  and  treatment.  Six  lectures 
on  crime  and  iusanity  will  bo  given  by  Dr.  W.  C.  Sullivan 
and  eight  lectures  on  the  symptoms  of  mental  disease  by 
Dr.  E.  Mapother.  A  series  of  clinical  demonstrations  in 
neurology  will  be  given  partly  by  Dr.  F.  Golla,  at  the 
Hospital  for  Paralysis  and  Epilepsy,  Maida  Vale,  and 
partly  by  Sir  Frederick  Mott.  Dr.  C.  Hubert  Bond  will 
give  ten  lectures  or  demonstrations  ou  the  differential 
diagnosis  and  treatment  of  mental  disorders  and  the  legal 
relationships  of  insanity  ;  certain  of  these  demonstrations 
•will  take  place  at  Hanwell  or  Claybury.  The  full  syllabus 
of  the  course  may  be  obtained  ou  application  to  the 
Maudsley  Hospital,  Denmark  Hill,  S.E.5. 

A  COMPLETE  scheme  for  the  establishment  of  a  school 
of  tropical  medicine  aud  research  in  Parol,  Bombay,  has 
been  submitted  for  the  sanction  of  the  Secretary  ot  State, 
aud  it  is  hoped  that  it  will  bo  opened  at  an  early  date 
and  afford  O|)portunities  for  post-graduatq  instruction  to 
students  from  all  parts  of  the  world  A  medical  college 
will  bo  established  in  association  with  King  Edward's 
Memorial  Hospital  in  Parol,  the  foundation  stone  of  wiiich 
will  be  laid  this  month. 


A$,  owing  to  printinif  difficulties,  the  JonENAl.  mutt  he  aeiit  to  preu 
earlier  limn  hitherto,  it  is  esseiititU  that  communications  inteiuUi 
for  the  current  issue  slumld  he  received  by  lite  first  post  oa 
Tuesdaij,  and  lengthy  doruinents  on  Monday. 

AUTBORS  deRiring  repiiutBof  their  articles  publiehed  in  tba  Rbitibh 

Medical  Jouhnai.  aro  reriuested  to  communic&to  with  tb«   Offl««. 

429,  btlancl.  W.C.2.  on  receipt  of  proof. 
Ih-  order  to  avoid  delay,  it  is  particularly  requeatad  tbat  ALL  lattMl 

on  tlie  editorial  business  ot  the  JouBN^i,  be  addressed  to  the  Kdltat 

at  the  Oflice  of  the  Jocunal. 

Tbe  postal  address  of  the  BRmsH  Medicai,  -\bsooiation  aii4 
BiiiTisH  Medkal  Jodrhai.  is  429,  Strand.  London,  W.C.2.  Tha 
telegrnrhic  addresses  are: 

1.  EDITOR  of  the  UnrTisH  MsmcAi,  JonBHAL,  MlMogv, 
Weslriintl.  Loudon:  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  UANAOEB 
(Advertiseiaents,  etc.).  Articulate,  Wettrand.  London:  teUphona. 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Medifcra,  Wettrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  OlBcs  of  tha 
British  Medical  Association  is  16.  South  Frederick  Street.  DabUa 
(telegrams:  Bacitlus.  Di'bliu :  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  Itelegruttl: 
Associate.  Edinburgh :  telephone.  4361,  Central). 


QUERIES     AND    ANSWBHS. 

"  Diogenes  "  asks  if  there  is  in  existence  any  evidcnct  in 
support  of  the  statement  that  diseased  tonsils  and  adenoids 
may  be  caused  by  dental  trouble. 

HrpEEIDROSIS. 

Dk.  Axes.  MacLennan  (Glasgow)  writes  :  In  reply  to  tbe  qnery 
by  "  Beaten  "  in  the  Journal  of  November  27th,  I  would  say 
that  if  accompanied  by  constipation  it  is  probably  reflex,  not 
toxic,  and  that  an  j;-ray  examination  of  the  intestinal  tract 
should  be  made  with  special  reference  to  the  colon.  In  one 
similar  case  a  "  loop"  of  the  descending  colon,  accompanied 
by  byperbidrosis  of  the  hantlsand  obstinaite  constipation,  vaa 
cured  by  excision  of  this  loop. 

Dysidrosis. 

"  M.  C.  N."  writes  :  I  have  a  patient,  aged  20,  who,  although  ia 
good  health  in  every  other  respect,  suffers  from  ofteuarve 
perspiration,  under  her  arras  principally.  I  should  be  glad 
of  suggestions  for  treatment.  The  only  thing  I  find  does  any 
gooJ  is  thyroid  tablets  (2J  grains),  and  this  seema  to  lose  ita 
efficiency. 

Income  Tax. 

"  J.  C.  C."  inquires  as  to  the  assessment  of  income,  £800  from 
practice,  £200  from  dividends,  and  "  depreciation  of  invest- 
ments £1,000  during  year." 

♦,'  The  £200  pays  tax  at  6s.,  the  £800  is  subject  toallowanco 
of  one-teuth  for  earned  income  aud  the  usual  personal  and 
family  allowances  ;  of  the  balance  £225  is  chargeable  at  3e. 
and  the  remainder  at  6s.  No  deduction  can  be  claimed  In 
respect  of  depreciation  ot  investments,  as  the  loss  was  not 
incurred  in  our  correspondent's  profession ;  it  might  be 
otherwise  if  he  were  a  professional  dealer  in  stocks  and  shares. 

"  T.  M.  G.,"  mho  is  retiring  from  his  firm  ou  Deceniber  Slst, 
1920,  asks  what  is  the  position  with  regard  to  payments  which 
the  practice  may  make  to  him  after  that  date. 

*,*  lu  our  view  he  is  liable  to  pay  tax  for  the  cmrent 
financial  year  on  three-quarters  of  the  amount  on  which  he 
would  have  paid  if  he  had  not  retired,  aud  that  terminates 
his  liabilities  in  respect  of  the  practice.  Apparently  the  firm 
has  paid  income  tax  on  a  "cash  basis,"  but — as  has  been 
explained  on  previous  occasions — this  is  a  basis  of  calculation 
only,  and  the  payment  of  tax  for  any  one  year  has  discharged 
tbe  liability  to  tax  for  the  earnings  of  that  year.  Conse- 
quently our  correspondent  must  be  regarded  as  having  paid 
income  tax  on  his  earnings  for,  say,  1919,  and  any  fee  relating 
to  1919  and  received  by  him  subsequent  to  his  retirement 
must  not  be  taxed  again. 

"L.  M."  inquires  whether  his  army  emoluments  can  be 
averaged  with  his  earnings  from  his  restarted  private 
practice. 

•4'  No;  the  two  incomes  fall  into  different  categories  of 
the  Income  Tax  Acts  and  cannot  be  averaged  together. 
"  L.  M."  says  that  his  practice  was  closed  down  entirely,  as 
he  had  no  partner,  only  a  part-time  secretary  for  corre- 
spondence, etc.  If  this  implies  that  during  that  time  his 
practice  was  being  kept  in  being,  as,  for  instance,  if  the  work 
was  being  done  by  his  medical  colleagues  on  part-sharing 
terms,  then  we  consider  that  he  is  entitled  to  average  tha 
income  derived  by  him  from  the  practice  over  the  past  three 
yeara  and  take  the  resulting  figure  as  the  basis  of  his  liability 
for  this  year. 
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"J.I.  S."  asks  for  advice  as  to  the  extent  to  which  the  purchase 
of  professional  books  and  periodicals  is  a  deductible  expense 
for  income  tax  purposes. 

*,*  To  the  extent  to  which  that  expenditure  is  reasonably 
necessary  to  maiittuin  the  practitioner's  knowledj^e  at  its 
existing  level  of  efliciency,  folluwiug,  as  seems  proper,  the 
analogy  of  a  mannfacturer  incurring  expense  from  time  to 
time  to  maintain  his  machinery  in  its  normal  condition.  This 
rule  would  exclude,  for  example,  the  original  cost  of  a  medical 
library  or  the  purchase  of  special  books  on  a  branch  of 
medical  science  in  which  the  practitioner  desires  to  extend 
his  knowledge,  but,  in  our  opinion,  it  would  not  exclude  the 
expense  of  keeping  a  medical  library  up  to  date  by  the 
purchase  of  new  editions  or  periodicals. 

"  H.  M."  asks  for  advice  in  the  following  circumstances :  A. 
and  B.  were  in  partnership.  A.  held  various  part-time 
public  appointments— M'.O.H.,  etc. — but  all  receipts  were 
pooled  for  assessment  under  Schedule  D.  A.  has  now  been 
appointed  whole-time  M.O.U.  and  terminated  his  connexion 
with  the  practice.  The  assessor  contends  that  B.  must  now 
be  assessed  on  the  average  earnings  of  the  practice  including 
those  from  the  public  appointments. 

'j  ■  We  do  not  agree,  and  for  the  following  reasons : 

(«)  Because  the  pooling  of  public  appointment  receipts  is  a 
mode  of  procedure  adopted  for  the  conveni  nee  of  the  tax- 
payer and  the  revenue,  but  without  h  gal  justification.  Now 
that  the  public  appointment  has  been  divorced  from  the 
general  practice  there  is  no  reason  either  in  law  or  common 
sense  why  the  assessment  on  the  latter  should  include  any 
results  of  the  appointments,  (b)  Apart  from  the  above  con- 
sideration, even  if  the  two  incomes  are  legally  assessable 
together,  they  are  now  separable,  the  public  appointment 
work  being  in  some  sort  a  branch  taken  over  by  A. ;  and  {<•)  if 
the  figures  for  the  past  three  years  are  not  separated,  it  is 
clear  that  both  A.  and  B.  are  paying  tax  on  one  source  of 
income. 

It  should  be  borne  in  mind  that  it  is  not  the  gross  receipts 
from  the  appointments  that  require  elimination,  but  that 
amoant  less  a  reasonable  sum  for  the  expenses  applicable 
thereto. 

Eenetcal  of  Motor  Cars. 

A  CORKESPOXDEST  raises  ngain  the  question  as  to  the  income 

tax  allowance  due  to  him  for  replacing  his  motor  car.     In 

this  instance  the  original  car  was  apparently  secondhand  and 

has  been  replaced  by  a  new  car  of  another  make. 

*,'  Our  correspondent  can  deduct  the  difference  between 
what  he  paid  for  the  original  car  and  the  cost  as  at  the  date  of 
sale  of  a  car  of  similar  make  and  condition  to  the  one  he  sold. 
He  cannot  deduct  the  cost— or  at  least  the  whole  cost— of  a 
new  car,  as  that  outlay  represented  an  improvement  of  hia 
professional  equipment. 


LETTERS.    NOTES.    ETC. 

A  Disclaimer. 
We  have  received  a  letter  from  Dr.  Francis  H.  Edwards 
(Medical  8uperintendent,  Camberwell  House,  8.E.5)  in  the 
courdc  of  which  ho  writes  :  My  attention  has  lieen  culled  to  a 
liighly  eiilonihtic  pnriigrapli  in  the-  personal  <cp|iiiTiM  of  llio 
advcrtlBemintH  in  an  Ihsuo  of  the  I'liin's  of  i-fcciit  iliitp.  I  iim 
quite  without  inf  rniation  as  to  the  origin  of  tliis  unfortunate 
cffiiHion,  which,  however,  in  an  example  of  how  much  more 
easily  one  can  bo  injured  by  one's  friends  than  by  one's 
eneniioH.  I  shall  bo  much  obligc<l  if  you  will  note  my  entire 
rei>udialion  of  any  knowledge  in  the  matter. 

dlh.m'pearance  of  radial  pt'lses  durino  deep 
Insi'ihatkin. 
Dli. -Iames  UlTcillK  fSlatcford,  Mhlliitliian,  formerly  of  Edin- 
hiirKhi  wrilCH:  In  the  ItiiiTi:^ii  Medk^al  .Joi'KNal  of  Dccem- 
l)cr  mil,  1920,  p.  890,  Dr.  Kilgecombc  (llarroniito)  icconls  a 
ciiHc  of  rlJHnppearaiico  of  the  ra<lial  pMlse  diiiing  d(i|i  iii- 
HpiialKiii.  Alioul  lliiityllvo  years  ago,  when  oxuniiniiig  a 
iiiidilleiigcd  gcnlk-nian,  1  found  very  marked  inlcniiiiiHKiMB 
of  tlio  right  radial  pulHo;  clo»er  examination  revciileil  the 
furt  that  the  liilorni'HiilonR  occiirreil  only  at  the  close  of 
liiHpirntion,  and  nlno  that  the  iiuIhu  on  the  loft  Hide  was  (|uit« 
ro^Mliir;  fiirlhor,  lliul  when  the  right  elbow  was  Hiippcrtiid 
till'  riu\it  I'liilial  (iiiIho  hecanie  regular.  Examination  of  tlio 
nc'i'li  riivi  iilcd  xiviral  dei  |i  clcnlricex,  and  alno  soniu  lliicKr'ii' 
Int.'  (if  the  ciiiiMi'i'livo  tr»»iio  liehind  the  right  clavicle.  'I'liu 
pnlicnt  llirii  Htnled  that  when  ho  wiih  a  young  man  lin 
HiifTered  for  wttnu  ytarH  Hiippnration  in  tiiat  region  Koino 
timo  nft«:rwftrilit  I  'liad  llio  pIcaHurc  of  mooting  I'rotommr 
jiiticrwardM  Hin  David  I'lirrlcT  at  <llnn<r,  wlicn  coiiverHal Inn 
iiii|.|iiii(  d  t.i  loucli  i.n  IrrfgiilarilieH  of  the  pnlnr.  'I'hi'  iilinvo 
caHO  wnu  diHcrilied  to  liini;  he  Htralglitway  denionstratod 
Uml    hn    rniiM  ut   will    oxtluKiilvh  Ibo  radial   iiuluu    by   do- 


pressing  the  shoulder.    The  first  case  had  a  pathological  con- 
tributing cause;  in  air  David  Ferrier's  case  there  was  none. 

Dr.  Carey  Coojibs  (Clifton,  Bristol)  writes:  A  short  note  on 
this  subject  appeared  in  the  Herliner  kliiiische  ll'oclieiisclirift 
for  Augunt  15th,  1910,  by  Dr.  Ge-jra  R  ebold.  Here,  as  in  Dr. 
Edgecomb"'s  caNO,  the  pulse  failure  was  due  to  compression 
of  the  subclavian  artery  between  the  clavicle  and  the  lirst  rib. 
I  have  seen  the  same  plienomenon,  more  than  once  so  far  as 
my  memory  serves  me,  in  the  course  ol  some  investigations 
which  I  made  into  the  causation  of  the  loud  systolic  murmur 
ofieii  heard  during  inspiration,  and  also  when  the  arms  are 
raised,  beneath  the  outer  half  of  the  clavicle.  I  found  it  im- 
possible to  associate  ttiis  murmur  with  any  morbid  condition, 
and  came  to  the  conclusion  that  it  also  was  due  to  pressure 
on  the  subclavian  artery. 

Dr.  Ernest  Kingscote  (London,  W.)  writes:  To  those  of  ua 
who  have  served  as  police  surgeons  the  disappearance  of  the 
radial  pulse  is  quite  familiar,  fklalingerers  effect  it  by  taking 
a  deep  breath  and  holding  it,  thus  nipping  the  subclavian 
artery  between  the  first  rib  and  the  clavicle.  Holding  the 
breath  after  deep  inspiration  also  tends  to  slow  the  heart's 
action  in  tachycardia. 

The  "Journal." 
In  an  article  last  week  on  early  medical  journals  we  said  that 
our  forerunner,  the  Provincial  Mtiliciil  Juurnat,  which  waa 
started  in  1840,  soon  changed  its  name  to  the  Proviticiil 
Midical  iind  Surgical  Junnial,  and  that,  following  the  change 
of  title  of  the  Association  to  that  of  the  British  Meiiical 
Association  in  1856,  the  Journal  adopted  its  present  title.  The 
Librarian  reminds  us  that  in  1853  and  for  the  three  following 
years  the  Journal  was  styled  the  Association  Medical  Ji'iinuil. 
There  were  thus  four  phases  in  the  evolution  of  the  name. 
At  some  unknown  date  an  uiioflicial  plias-e  occurred  the 
familiar  contraction  into  the  three  initial  letters  of  the 
British  Medical  Joaritul.  This  short  title  has  long  been 
current  "on  lips  of  living  men,"  and  will  no  doubt  remain  in 
common  use,  however  disagreeably  it  may  sound  in  tlie  ears 
of  tbose  who  deplore  the  modern  habit  of  abbreviation. 

A  Dutch  Medical  Calendar. 
This  time  last  year  we  mentioned  the  issue  for  the  Netherlands 
Medical  Association  of  a  medical  wall  calendar  containing  a 
series  of  reproductions  of  pictures  of  medical  subjects. 
Encouraged  by  the  interest  shown  by  members  of  the  pro- 
fession m  this  country  and  America,  the  publisher,  Mr. 
J.  Philip  Kruseman,  8/',  rrinsegracht,  the  Llague,  Holland, 
has  brought  out  an  English  edition  of  his  medical  calendar 
for  this  year.  The  pictures  have  been  selected  by  Dr.  J.  U. 
de  Lint  of  Gcrinchem,  with  the  exception  •<(  a  number  illus- 
trating dentiKtry  chosen  by  Dr.  G.  U,  Bisseling  of  tlie  Hague. 
Among  the  latter  is  the  repmduction  of  an  etching  by  Lncaa 
van  Leyden,  said  to  be  the  first  showing  an  operation  on  the 
teeth.  Among  others  reproduced  aro  a  picture  showing 
extraction  of  a  tooth  with  the  lingers,  and  a  portrait  of 
Fauchard,  which  served  as  a  frontispiece  to  his  book  Le 
Chirunjien  Deiittslc,  published  in  Paris  in  17'28.  Not  all  the 
pictures  chosen  aro  Dutch  ;  there  is  a  reproduction  of 
I'itian's  Doctor  of  Parma,  a  portraitof  Edwurd  .Icniicrafterau 
engraving,  and  anotlier  of  Dr.  Joannes  Wier  of  Anihem,  who 
wrote  against  witch  liiinliiig.  Several  of  the  best  pictures 
reproduced  are  of  water  doctors,  one  of  them  by  Gerard  Dou. 
Tlie  title-page  of  a  book  on  pharmacy  gives  a  very  vivid 
picture  of  an  apothecary's  shop  in  1657;  finally  we  may 
notice  an  engraving  showing  the  capping  of  tour  candidates 
at  the  centenary  celcbiations  of  the  University  of  Utrecht. 
The  calendar  can  be  obtained  from  the  publisher  at  the 
address  given,  price  6s.,  post  free. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  ap|ioiiitineii'i 
at  hospitals,  will  be  found  at  pages  37,  38.  40,  41,  42,  aiin  -.3 
of  our  advertiscnipnt  columns,  and  advertiHcnients  as  to 
partiiorshipu,  assistantHliips,  and  locum  tunencius  ut  pages  39 
and  4U. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TUB 
BRITISH  MEDICALi  JOURNAL. 


NEW  S(-Al.l-:. 
The  following  now  scale  of  charges  for  adxcrliscmcnts  will 
come  into  force  on  January  let,  1921 : 

£  •.  d. 
Fix  linoH  and  under  ...  ...  .„  ...      0    9    0 

Kiu:)iiiddUloiml  lino 0    16 

WIkIo  81111110  euliniin  (Uii'ou  columns  to  pafio)     7  10    0 
Half  Hitiillncoluuiu    ...  ...  ...  ...      J  B    0 

lliiir  piiuo       10    0    0 

\Vh<jloi>ii«e 20    0    0 

Au  avoraco  II110  onnlalnn  nix  words. 
All   roinilliinrnii  by   I'nnt  oillvo  OicIoih  iiiiihI  lin  niiidfl  payabla  to 
tliu  UrlUHli  Mcdicnl  AhhocIilIIoii  ilI  tlio  (loni<ral  I'uHl  OUIuo,  LoDdOD. 
No   iiminiihlbiUty  will    bu   uccuiitod    lur  auy  uuoU  r('uiii.liuuca  uol  •» 
HafoMiiiirilud. 

dvirMLcnK'ntu  Hlinnld  \>n  doltvorod,  nildronRnd  to  tlio  Manaiior, 
<J9.  Mlriinil.l.i.i.rton.iinl  Inlnr  than  llio  llml  pohv  011  •I'liou'lay  nioniloi 
rpri'i'oiliiiK  iiiililiiulion.  nnil.  If  n<il  paid  for  al  Ihu  tiniu,  uliouia  b* 
a.r(.ii,i.niil.d  by  a  lolorfiiru. 

NnTi       II   U  ngahiKt  tho  riilcn   nf  tlin  I'OHt  omon  ti>  rooaU*  oml- 
mfdiili  Icttari  addrawed  either  la  loltlalaor  nuuiberi. 
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In  considering  tbe  causes  of  cancer  two  factors  present 
themselves— a  kuovrn  and  an  unknown  factor.  The  latter 
is  still  elusive  in  spite  of  every  investigation.  I  am  not, 
however,  concerned  here  with  the  actual  causative  agent 
of  new  growth — whether  it  be  an  infective  organism,  a 
parasite,  or  an  acquired  vicious  function  of  cells.  I  am 
solely  concerned  with  the  known  factor,  the  principle  of 
which  is  universally  recognized:  that  lougcontiuued 
chronic  irritation  is  apt  to  lead  to  the  occurrence  of 
cancerous  change.  The  object  of  this  paper  is  to  draw 
attention  to  the  various  waj-s  in  which  cancer  is  brought 
about  by  stasis. 

Cancer  duf  lo  Local  Irritanis. 

Typical  instances  of  this  are  chimuej'- sweeps'  cancer 
(which  affects  the  skin  in  certain  situations!,  cancer  of  the 
lip  from  the  constant  irritation  of  the  stem  of  a  clay  pipe, 
and  cancer  of  the  tongue  from  the  local  irritation  of  jagged 
or  dccaj'ed  teeth.  Any  chronic  skin  sore  is  apt  to  become 
cancerous.  Well-known  examples  of  this  occur  among 
workers  in  oilfields,  and  in  the  cancer  which  appears 
in  old  .r  ray  dermatitis.  In  China  men  suffer  from  cancer 
of  the  posterior  wall  of  the  pharynx  and  upper  gullet  from 
the  irritation  set  up  by  the  constant  eating  of  hot  rice ; 
and  in  Kashmir,  where  the  natives  carry  a  clay  charcoal 
burner  in  a  wicker  basket  across  the  lower  abdomen, 
"Kangri  burn,"  as  it  is  called,  sets  up  cancer  of  the  skin 
of  the  lower  abdomen  and  groins,  and  causes  more  than 
half  the  cancer  from  which  this  rac3  suffers.' 

This  view  is  strikinglj'  upheld  in  a  recent  paper  by  Dr. 
A.  Paine,''  who  demonstrates  conclusively,  by  observations 
based  entirely  on  the  histological  changes  found  in  early 
cases  of  cancer,  that  cancerous  change  follows  directly 
upon  a  chronic  iufiammatory  condition,  which  he  traces 
to  a  microbic  infection.  He  illustrates  the  histological 
changes  which  occur  in  the  maiumary  gland  as  it  passes 
from  normal  glandular  stuucture  through  various  stages 
until  cancer  is  established.  The  October  number  of  the 
British  Journal  of  Surgery  for  1920  contains  further 
liistological  confirmation  of  the  transition  from  simple 
cystic  disease  to  cancer  in  the  breast. 

The  Beginning  of  Stasis. 

If  careful  inquiry  be  made  into  the  histor}-  of  patients 
with  stasis,  its  commencement  can  usually  be  traced  to  the 
first  years  or  even  weeks  of  life.  Many  of  the  patients 
have  been  constipated  and  "bilious"  since  early  childhood. 
In  youth  the  tissues  can  resist  disease.  An  a-ray  examina- 
tion of  healthy  young  men  (medical  students,  members  of 
a  hospital  football  team)  was  carried  out  some  j-ears  ago, 
bismuth  meals  being  given  with  the  object  of  establishing 
the  '■  normal."  The  investigation  j'ieldcd  the  surprising 
result  that  many  of  these  robust,  healthy  youths  had  the 
colon  prolapsed,  the  trausverse  colon  hanging  below  the 
pelvic  brim. 

Symptoms  begin  to  make  their  unwelcome  appearance 
when  the  young  man  embarks  on  a  strenuous  career  with 
insutlkient  opportunity  for  rest;  they  begin  to  overcome 
him  when,  with  advancing  years,  bis  recuperative  powers 
wane. 

Microlic  Infection  of  tlie  lulesliues. 
Before  dealing  with  the  changes  that  take  place  in  the 
large  intestine,  I  would  emphasize  the  fact  that  in  chronic 
intestinal  stasis  active  pathogenic  bacteria  thrive  in  the 
bowel:  these  form  poisonous  products  in  the  intestines, 
which  are  carried  by  way  of  the  thoracic  duct  into  the 
genera!  circulation,  and  thus  reach  every  living  cell  of  the 
body.  No  tissue  or  org.an  can  resist  their  baleful  iulluence ; 
every  tissue  attacked  by  them  loses  some  of  its  power  of 


resisting  pathogenic  influences,  and  this  lowered  resistance 
has  a  very  potent  influence  in  favouring  the  occurrence  ol 
cancer. 

"  Colitis  "  Leads  io  Cancer. 
X-ray  investigation  shows  that  chronic  catarrh  of  the 
large  intestine  is  an  extremely  frequent  condition  in  stasis. 
It  occurs  early  in  the  course  of  the  disease  and  is  obstinate 
to  treat.  The  mucous  membrane  is  slow  to  recover  and  is 
apt  to  relapse  under  slight  provocation.  This  catarrh  is 
called ''colitis  "  and  is  classified  according  to  its  seveiity 
as  "mucous  colitis,"  •'membranous  colitis,"  or  "ulcerative 
colitis."  In  the  more  advanced  and  chronic  stages, 
although  there  may  be  no  definite  ulceration,  there  is 
always  erosion  of  the  mucous  membrane.  In  fact,  the 
mucous  membrane  is  in  a  condition  which  encoiuages  tho 
occurrence  of  malignant  change. 

Kadiographically.  the  primarj-  seat  of  sta.sis  is  in  nearly 
all  cases  seen  to  be  the  large  intestine,  for  solid  faecal 
masses  remain  lodged  in  it,  set  up  irritation,  and  give 
rise  to  local  catarrh  of  the  bowel  wall.  Stercoral  ulcers 
of  the  caecum  are  sometimes  discovered  post  mortem  ; 
these  ulcers  maj'  give  rise  to  cancer.  Adventitious 
bauds,  which  Sir  Arbuthnot  Lane  has  described  as  being 
formed  along  the  alimentary  tract  as  the  result  of  stasis, 
are  seen,  on  .?  ray  examination,  most  frequently  in  the 
iliac  colon.  These  bands,  aud  the  cousenuent  kinking 
which  occurs  when  the  patient  is  upright,  set  up  active 
and  constant  local  irritation.  The  iliac  colon  is  apt  to 
become  catarrhal,  with  tonic  constriction  of  the  circular 
muscle,  giving  a  character  stic  ,r  ray  picture,  and  this  leads 
to  great  reduction  in  its  lumen.  The  outer  coats  of  the 
bowel,  weak  from  chronic  inflammation  aud  from  fatty 
change,  give  wa}-  in  places  owing  to  the  abnormal  pres- 
sure, and  the  condition  known  as  "diverticulitis'  is  set 
up.  This  stage  is  recognized  radiographically  bj'  the 
narrowed  central  lumen  with  small  isolated  pockets  of 
bismuth  on  cither  side.  "Diverticulitis"  is  one  of  the 
signposts  that  warn  us  of  danger  ahead.  In  other  cases 
the  splenic  flexure  is  firmly  fixed  in  a  high  position  under 
the  left  diaphragm  by  adventitious  bands.  In  the  upright 
posture  this  flexure  becomes  sharply  kinked,  and  its 
mucous  membrane  is  subjected  to  abnormal  friction  from 
the  force  of  the  peristaltic  waves  in  their  effort  to  thrust 
the  solid  masses  of  faeces  through  the  kinked  flexure. 
This  abnormal  friction  produces  irritation  and  favours 
cancer. 

The  hepatic  flexure  does  not  often  become  kinked  in 
the  same  way  as  the  splenic  flexure,  but  the  transverse 
colou,  near  the  hepatic  flexure,  is  often  held  up  by  bands 
which  descend  from  the  lower  border  of  the  liver  near  the 
neck  of  the  gall  bladder,  and  spread,  fanlike,  over  the 
pylorus,  to  end  in  a  broad  base  which  attaches  itself  to 
the  first  part  of  tho  transverse  colon.  This  baud  supports 
the  pylorus,  and  often  causes  definite  obstruction  to  the 
transverse  colon  just  beyond  tho  hepatic  flexure.  At  first 
the  obstruction  only  occiu-s  in  the  upright  posture,  but  as 
the  condition  grows  worse  the  bands  take  a  firm  hold  of 
the  transverse  colon,  and  produce  a  partial  mechanical 
obstraction  independent  of  posture.  When  this  band  is 
divided  the  I'elief  of  the  trausverse  colon  from  pressure 
is  immediate.  At  the  same  time  weight  is  tal;eu  oil  the 
pylorus.  During  one  operation  a  distended  gall  bladder 
was  seen  to  empty  the  moment  this  band  (which  was 
kinking  the  bile  duct)  was  divided.  It  tho  irritation  and 
obstruction  produced  by  bands  is  neglected,  cancer  ensues. 

The  danger  ol  cancer  arising  in  the  large  intestine 
where  bands  aud  sharp  angulations  have  formed  ia 
euhauced  by  peristaltic  efforts  to  overcome  the  obstruction 
caused  by  these  bands  and  kinks.  Sir  Arbuthnot  Lane 
has  pointed  out  that  a  feeble  organism  makes  no  attempt 
to  resist  the  fall  of  the  viscera,  and  makes  little  propulsive 
effort  to  thrust  tho  faeces  through  the  lai'ge  intestine.  To 
this  extent,  therefore,  a  robust  person  is  more  liable  to 
suffer  from  cancer  of  the  large  intestine  than  a  feeble  one, 
for  the  robust  man  develops  bands  which  form  obstacles, 
and  then  his  bowel  makes  strong  propulsive  efforts  to 
overcome  these  obstacles.  Thus  the  kinked  portions  of  his 
bowel  are  subjected  to  a  far  greater  mechanical  strain  than 
the  mobile  large  intestine  of  a  feeble  woman. 

The  part  played  by  mechanical  strain  in  the  large  intes- 
tine is  well  illustrated  in  the  case  of  a  lu.m  of  57,  in  whom 
nine  years  ago  Sir  Arbuthnot  Lane  removed  tho  caecum 
and  ascending  colou  for  a  villous  carcinoma  of  the  lower 
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pavfc  o£  the  ascendiug  "colon.  He  implanted  the  small 
intestine  into  the  middle  of  the  transverse  colon.  The 
man  made  a  good  i-ecovery,  and  lived  iu  good  health  for 
more  than  eight  years.  Constijiatiou  then  arose,  and  it 
was  found  that  he  had  an  independent  cancerous  growth 
in  the  lower  part  of  the  iliac  colon,  where  the  bowel  was 
tied  by  old  fibrous  bands  to  the  left  iliac  fossa,  jast  above 
the  pelvic  brim — that  is  to  say,  iu  the  position  of  Lane's 
'•  last  kiulv."  This  is  the  point  where  the  peristaltic  waves 
liad  met  with  resistance  owing  to  the  bauds  which  bound 
tiie  bov.'el  to  the  left  iliac  fossa.  Occurrences  of  this  kind 
have  shown  Sir  Arbuthnot  Lane  the  necessity  of  making 
his  junction  into  the  pelvic  colon  beyond  the  last  kink. 
even  for  a  growth  limited  to  the  proximal  portion  of 
the  large  intestine. 

TliK  Mohih-  Caecum. 

Kecently  the  idea  has  been  revived  in  more  than  one 
quarter  o£  operating  for  mobile  caecum,  with  a  view  to 
lixing  the  caecum  and  ascending  colon  iu  the  iwsition  in 
which  they  are  found  in  the  majority  of  healthy  parsons. 
In  many  cases  I  believe  this  operation  is  justitiod  and 
successful.  I  have  demonstrated  the  severe  ileal  torsion 
which  occurs  iu  the  upright  posture  when  the  caecum 
is  mobile,  and  this  torsion  is  rectified  by  the  operation  iu 
question. 

Those  who  adopt  this  procedure,  however,  concentrate 
attention  exclusively  on  the  right  side  of  the  abdomen. 
Tiiis  I  deplore,  since  the  study  of  stasis  has  shown  the 
importance  of  taking  a  wide  and  comprehensive  view. 
Undue  attention  to  any  one  faclor  of  stasis  is  disastrous 
to  a  clear  conception  of  tlio  subject. 

An  elongated  pelvic  colon  may  coexist  with  a  mobile 
caecum,  and  may  be  so  extreme  as  to  render  the  operation 
of  fixing  the  caecum  and  ascending  colon  almost  useless, 
or  bauds  may  obstruct  the  spleuic  tlexuro  or  the  iliac 
colon,  and  involve  the  left  ovary.  These  bauds  and  the 
disability  they  cause  would  remain  unrelieved.  I  am  aware 
that  acarcful  surgeon  would  note  these  abnormalities  when 
present,  and  deal  with  thorn  as  the  occasion  required.  Tiie 
fact,  however,  remaius  that  the  advocates  of  this  oporatiou 
make  no  reference  to  them  iu  their  writings,  and  their 
disciples  are  likely  to  fill  iuto  error. 

.Several  writers  of  late  have  referred  to  the  vertical  posi- 
tion of  the  ascendiug  colon  as  a  serious  obstacle  to  the 
progres.s  of  faeces  thro.igh  the  large  intestine.  Had  they 
watched  the  passage  of  a  peristaltic  wave  through  the 
large  intestine  (as  I  liave  on  many  occasions),  tliey  would 
realize  that  the  force  of  a  peristaltic  wave  of  the  big 
bowel  is  so  great  as  to  nulhfy  the  adverse  effect  of  gravity 
on  the  faecal  mass  to  bo  moved  upward.  In  another  way. 
liowever,  the  weight  of  the  loaded  caecum  and  ascending 
colon  is  a  source  of  real  difficulty  when  the  caecum  is 
mobile,  for  the  dropped  caecum  exerts  a  pull  on  its 
mesentery,  and  produces  toisiou  of  the  end  of  the  ileum, 
as  .already  stated. 

The  stat'jment  that  g.istiin  and  duodenal  ulcers  ouly 
occur  ia  the  subjects  of  a  mobile  caecum  is  contrary  to  my 
records.  Some  of  my  worst  casos  of  pyloric  and  duodenal 
nicer  have  been  iu  tlic  subjects  of  fibrous  bands,  which 
dcsccu'l  from  the  lower  border  of  tho  hvcr  and  support 
the  first  part  of  tho  transverse  colon  and  tho  oaicum  or 
terminal  ileum— subjects,  therefore,  in  whom  tho  caecum 
aud  ascending  colon  arc  held  up  well  at  tho  normal  level. 

(lanlric  ami  DnocJenal  Vlccr. 

Tn  the  small  iutcstino  the  conditions  are  different.     Tho 

contents  of  the  small  bowel  are  liquid,  aud  do  nut  produce 

the  samo  mechanical  pressure  and  friction  on  tho  lining 

membrane  of  tlr   h  iwrj!  as  tho  solid  faecal  massoscontainot) 

iuthclni' 1m  severe  cases  of  Htiisif  tho  lower 

coils  of  til  no  teem  with  pathogenic  microbes, 

mid  poison  c  absorbed  into  tho  system  through 

tho  mucous  iiiuiiibiuuo  of  tho  small  intestine,  yet  the 
niicroboH  aro  niti  iu  ciinlinual  cont.iot  with  erod<d  portions 
of  the  mucous  tncm'jrano  of  tho  bowel.  Tho  kirdts  which 
occur  in  the  small  inloslia?  (that  is,  Lane's  ileal  kinic,  tho 
kink  produce!  at  tho  end  of  tlio  ileum  by  a  controlling 
appendix,"'  !  ti-  I'.v  ..(  (i-.,  ,1  .0  l.-nojojnnal  jnction) 
)n.ay  give  1  '  obstruction,  rMpncially 

vrh'n  tlie  torsion  of  tho  bowel 

olo'io  to  thu  ..  ■.'■■.■  <■  I.  ■  I  '  •■"  "■  o.  ..i.jn,  oven  wheu  Movoro, 
is  rarely  pormauout.     It   is    brought  ou    by  prolonged 


exertion,  for  the  over-fatigued  muscles  of  the  abdominal 
wall  fail  to  support  the  viscera.  With  rest  and  recumbency 
tho  condition  is  relieved.  Even  a  dnodcnal  ulcer  is  rarely 
persistent.  It  has  boeu  clearly  shown  that  a  duodenal 
ulcer  only  occurs  when  the  duodenum  has  become  dis- 
tended aud  congested  iu  consequence  of  kinking  at  tho 
duodcuo-jejuual  junction.  If  ileal  stasis  exists  pathogenic 
microbes  iuvade  the  duodeuum  from  the  lower  ileuu;,  and 
tho  duodenal  mucous  membrane  suffers.  If  a  patient 
suffering  from  duodenal  ulcer  is  confined  to  bed  for  two  or 
three  weeks,  .r  ray  examination  shows  that  the  duodeno- 
jejunal kink  is  relieved,  the  duodenal  distension  has  passed 
off,  and  tlie  ulcer  has  healed.  From  these  cousidcrations 
we  are  led  to  expect  that  cancer  is  of  unusual  occnrreuco 
in  the  small  intestine,  and  experience  proves  this  to  be  true. 
AVlieu  it  does  occur  it  is  usually  due  to  direct  extension 
from  the  caecum  through  tho  ilco-caecal  valve,  or  from  tho 
pylorus  into  the  first  part  of  the  duodenum. 

Iu  the  stomach  the  couditious  are  very  different  from 
those  which  exist  in  tho  duodeuum.  Duodenal  distension 
causes  spasmodic  closure  of  the  pylorus,  which  prevents 
tho  regurgitation  of  the  contents  of  the  distended  duo- 
denum, and  keeps  back  tho  gastric  contents,  so  that  they 
shall  not  increase  the  duodenal  distension.  This  pyloric 
spasm  is  found,  from  .(■•r.^y  cNperience,  to  be  very  persis- 
tent. In  the  case  of  a  patient  with  a  disteuded  duodenum, 
we  have  already  stated  that  a  short  period  of  recumbency 
(two  or  three  weeks)  suffices  to  relieve  the  duodenal  dis- 
tension, but  the  pyloric  spasm,  which  owed  its  occurrence 
iu  the  first  place  to  duodenal  distension,  is  found  to  bo 
present  still,  though  diminishing  in  severity.  The  reason 
for  this  appears  to  be  the  state  of  the  mucous  membrane  of 
tho  pyloric  portion  of  the  stomach,  for  the  congestion  of 
the  amcous  membrane  of  tho  duodenum  is  not  limited  to 
this  organ  but  extends  into  the  stomach,  giving  a  narrowed 
conical  pyloric  portiou  of  the  stomach  iu  the  .irray  picture. 
Pyloric  spasm  produces  certain  changes  iu  the  stomach. 
Tliero  is  an  increase  iu  tho  strength  of  the  peristaltic 
waves;  these  waves  aro  seen  to  bo  deeper  than  iu  tho 
normal  stomaidi,  and  tho  beginning  of  each  wave  cau  bo 
traced  to  a  position  nearer  the  cardiac  end  of  the  stomach. 
These  strong  waves  are  seen  boating  up  against  the  pylorus, 
which  is  kept  closed  against  them  by  tho  spasm  already 
described.  The  nuicous  membrane  is  congested;  patho- 
genic microbes  find  their  way  in  from  the  infected  duo- 
deuum and  set  up  idccration  of  the  mucous  membrane  of 
tho  pylorus.  This  takes  ouc  of  two  forms.  Either  it  is  a 
single  chronic  ulcer,  with  a  depressed  base  and  thickened 
infiltrated  edges,  or  it  is  a  widespread  erosion  of  the  pyloric 
mucous  membrane,  with  general  infiltration  aud  microbio 
invasion  of  nearly  the  entire  tliickuess  of  the  wall  of  tho 
stomach  in  this  region.  Both  forms  of  ulceration  are  very 
rebellious  to  treatment  and  may  persist  for  years,  yielding 
only  when  strict  measures  of  diet,  r/gime,  and  treatment 
aro  employed.  Tho  essential  factor  in  treatment  l^to  cure 
tho  stasis  which  radiological  investigation  invariably  reveals 
in  the  large  intestine  and  in  the  ileum  iu  these  cases. 

Canrrr  of  Ihe  Stomach. 

The  stasis  which  has  caused  tho  ulcer  must  bo  treated, 
aud  thcu  the  damage  created  by  the  ulcer  cau  bo  repaired. 
In  cases  which  aro  not  successfully  treated  the  chronio 
ulceration  at  tho  pylorus  is  apt  to  undergo  malignant 
change.  Thcu  wc  get  either  a  cancerous  patch  at  tho 
pylorus,  iu  the  case  of  a  siuglo  ulcer,  or  a  widespread 
uialiguaut  infiltration  of  tho  pyloric  portion  of  tho 
stomach. 

The  stomach  cannot  aUv.ays  evacuate  its  contents  in  tho 
normal  timo  despito  tho  abuormally  strong  gastric  peri- 
stalsis, for  the  waves  cannot  ovciccmo  tho  pyloric  spasm, 
tho  stom  loh  becomes  over  fil'ol,  aud  tho  greater  c.irvaturo 
drops.  Tho  lcs.sor  curvatmc  is  thou  subjoctod  to  abnormal 
stiain,  its  mucous  monibiiuio  becomes  congested,  and  au 
u'lor  is  liable  to  app":ir  ou  tho  lessor  cnvatnre.  Kxpo- 
ricuco  has  taught  us  that  an  ulcer  of  tho  lesser  curvature 
is  very  dilUcult  to  trout  HiKTc-isfully.  Tho  uloor  boconios 
rhronic,  its  walls  bocom.i  raised  and  in  luratdl,  and  tho 
way  is  prepared  for  a  malignant  growth. 

Uadiogi-aphically  a  chr.inio  ul<-or  of  tho  lesser  cfll'vatiiro 
givi's  a  most  Hlrlliing  and  oharaotoristic  picture*.  'J'ho 
transition  from  a  h'inqilo  chronic  ulcer  to  a  ni.alignnKt, 
growth  is  vury  clearly  illustrated  by  tho  acconiljdnying 
Hlidcs.    In  ouo  of  tlicuo  tho  change  of  fofin  ilno  to  tho 
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malignant  involvement  of  tlie  chronic  nicer  is  so  slight 
that  it  was  not  oerceived,  but  an  operation  performed 
immediate! V  after  the  iuvesfcigatioa  proved  beyond  doubt 
that  maHguaut  disease  was  present.  The  next  slide 
shows  a  wove  decided  deviation  from  the  typical  form  of 
a  chionic  ulcer  of  the  lesser  curvature,  but  its  origin  can 
be  recognized.  In  more  advauci^d  cases  the  position  of 
the  origiual  clirouic  ulcer  can  still  be  made  out,  but  in  far 
advancedcases of  cancer  of  the  middle  portion  of  the  stomach 
the  skiatj'iauis  show  so  irregular  an  outline  that  they  no 
longer  reveal  the  form  of  the  chronic  ulcer.  When  this 
advanced  stage  has  been  reached  tlie  cancerous  growtli 
probably  occupies  a  large  area  of  the  stomach,  and  extends 
to  the  cardiac  orifice,  where  it  may  give  rise  to  oesophageal 
obstructiou.  Probably  it  has  further  extended  through  the 
walls  of  the  lesser  curvature  and  has  involved  one  or  more 
of  the  adjacent  organs — the  tail  of  the  pancreas,  the  spleen, 
and  the  lower  border  of  the  liver.  Keen  discussion  still 
rages  round  the  question  of  the  origin  of  gastric  cancer  on 
the  bite  of  chionic  ulcers.  I  do  not  claim  that  it  is  possible 
to  determine  by  radiological  investigation  the  exact  period 
of  the  appearance  of  malignancy.  This  is  a  question  of 
a  few  cells,  and  can  only  be  determined  by  careful  micro- 
scopical examination  of  sections.  It  is  sufficient  to  assert 
that  the  shape  of  a  simple  chronic  ulcer  of  the  lesser 
curvature  is  almost  as  typical  and  as  constant,  say,  as  the 
shape  of  a  fiddle,  and  that  a  very  slight  deviation  or  irregu- 
larity of  contour  may  be  the  only  indication  of  a  malignant 
change.  The  resemblance  is  no  mere  superficial  one;  Loth 
the  simple  and  the  malignant  ulcers  of  the  lesser  curvature 
show  the  same  enlargement  and  dropping  of  the  pyloric 
portion  of  the  stomach,  the  tight  pyloric  spasm,  the  dis- 
tended, "wriihiug"  duodenum.  Both  show  pronounced 
ileal  stasis,  and  exhibit  the  changes  in  the  large  intestine 
already  described  as  resulting  from  stasis. 

A  well-kuown  physician  recently  wrote  in  the  journal  of 
his  hospital  somewhat  as  follows  :  "  Cancer  of  the  stomach 
comes  generally  '  out  of  the  blue,'  with  no  preceding 
history  of  gastric  trouble."  I  find  myself  in  direct  disagree- 
ment with  this  view,  and  have  recently  placed  my  convic- 
tion on  record."  The  subject  is  so  apposite  to  the  present 
discussion  that  I  feel  impelled  to  repeat  my  argument.  I 
can  scarcely  recall  or  find  notes  of  a  single  case  which 
supports  the  notion  that  cancer  ever  comes  "  out  of  the 
blue."  The  patient  may  have  become  accustomed  to  his 
disorder,  or  make  no  complaint  of  it,  but  careful  inquiry 
elicits,  nearly  in  every  case,  a  life-long  historj-  of  constipa- 
tion, flatulence,  or  biliousness.  Radiological  investigation 
reveals  incontrovertible  evidence  of  longstanding  disorder. 
Here,  for  instance,  is  the  case  of  a  lady  whose  gastric  cancer 
came  to  her  "  out  of  the  blue."  On  careful  questioning 
it  transpired  that  she  had  alwaj's  been  inclined  to  bilious- 
ness and  constipation.  On  radiological  examination  I 
found  an  enormously  elongated  pelvic  colon  rising  into  the 
right  hypochondrium,  where  it  came  into  contact  with  the 
hepatic  flexure.  I  found,  further,  that  her  caecum  was 
firmly  impacted  in  the  pelvis.  When  I  made  a  digital 
examination  of  the  rectum  I  found  the  caecum  filled  with 
hard  faecal  masses  firmlj-  pressed  into  the  wall  of  the 
rectum.  For  years  she  must  have  tried  to  force  her 
caecum  through  the  wall  of  the  rectum  whenever  she 
went  to  stool.  This  is  the  type  of  patient  whose  cancer  is 
said  to  come  "  out  of  the  blue." 

Humoral  Patlwlogij. 

Still  more  recently  another  physician,  in  despair  of 
arriving  at  the  truth  regarding  the  cause  of  gastric  and 
duodenal  ulcer,  took  a  plunge  into  the  remote  past,  and 
foimd  himself  in  a  world  of  noxious  humours.  Out  of  this 
world  he  was  thrust  suddenly  back  into  the  light  of 
to-day.  So  he  greeted  us  with  a  postulate  to  the  efi'ect 
that  certain  men  are  born  with  a  "  diathesis,"  whicli 
makes  them  liable  to  suffer  from  gastric  ulcers — others 
from  duodenal  ulcers. 

Why  stop  there?  Why  not  say  there  are  among  us 
some  who  are  subject  to  a  toothache  diathesis.  It  is  so 
simple;  it  abolishes  the  need  for  detailed  study  of  patho- 
'ogj":  Again,  why  restrict  the  idea  to  animal  pathology  ? 
AVhj-  not  apply  it  also  to  machinery.  If  an  aeroplane 
crashes,  obviously  the  machine  is  the  subject  of  a  "  nose- 
diving diathesis."  Here  on  the  screen  is  one  of  the  duo- 
denal ulcer  '■  diathesites "  :  A  medical  man  aged  46  is 
suffering  frora  chronic  nicer  of  the  duodenum.  His  caecum 
is  impacted  in  the  pelvis,  and  his  terminal  ileum  is  subject 


to  so  severe  a  degree  of  torsion  that  there  is  great  difficulty 
in  the  passage  of  its  contents  into  the  caecum.  The  next 
slide  shows  a  gastric  ulcer  "  diathesite."  She  lias  her 
transverse  colon  down  in  the  pelvis,  an  ileal  kink,  and  a 
severe  degree  of  chronic  catarrh  in  the  lower  portions  of 
•the  big  bowel,  with  extreme  stasis  in  its  proximal  portions. 
These  are,  in  my  experience,  typical  instances  of  tlia 
subjects  of  the  so  called  gastric  and  duodenal  ulcer  '-dia- 
thesis." In  all  cases  of  these  ulceis  I  am  able  to  show 
tue  cause  clearly  in  the  ileum  and  the  large  intestine. 

Cancer  of  the  Oesophagus. 
In  considering  the  oesophagus  we  must  remember  that 
a  dropped  stomach  exerts  tension  upon  the  lower  end  of 
the  oesophagus.  This  abnormal  tension  on  the  lower  end 
of  the  oesophagus  produces  spasm  of  the  cardiac  orifice, 
and  in  cases  of  cardiospasm  we  find  dropping  of  the 
stomach  a  constant  phenomenon.  With  the  spasm  of  the 
cardiac  orifice  there  is  congestion  of  the  mucous  mem- 
brane, and  cancer  of  the  oesophagus  occurs  at  its  lower 
end  more  frequently  than  at  any  other  part.  The  only 
other  situation  in  which  oesophageal  cancer  is  of  frequent 
occurrence  is  at  the  point  of  bifurcation  of  the  trachea 
where  the  right  bronchus  crosses  the  oesophagus  and 
causes  a  deviation  of  its  anterior  wall.  The  impact  of 
solid  food  boluses  thrust  against  this  prominent  portion 
of  the  oesophageal  mucous  membrane  furnishes  a  source 
of  chronic  irritation  likely  to  produce  cancer  it  the  oeso- 
phageal mucous  membrane  becomes  unhealthy  from  the 
toxaemia  of  stasis. 

Cancer  of  tlie  Liver,  Gall  Bladder,  and  Pancreas. 

Opening  into  the  upper  end  of  the  intestinal  canal  aro 
the  ducts  of  the  pancreas  and  the  liver.  .Stasis,  as  already 
shown,  causes  distension  of  the  duodenum.  As  the 
stasis  becomes  more  pronounced  the  congestion  and 
infection  of  the  duodenum  extend  into  the  orifices  of  the 
pancreatic  duct  and  the  bile  ducts.  Chronic  pancreatitis 
results  and  may  end  in  cancer.  The  gall  bladder  in  its 
turn  becomes  distended  from  congestion  of  the  mucous 
membrane  of  the  bile  ducts.  Chrouic  catarrh  of  the  gall 
bladder  is  set  up,  mucus  is  secreted,  and  in  many  cases 
gall  stones  are  formed.  As  the  result  of  infiltration  and 
infection  of  the  mucous  membrane,  or  from  erosion  due  to 
the  long  continued  irritation  of  gall  stones,  cancer  of  the 
gall  bladder  or  the  bile  ducts  may  occur. 

The  liver,  through  the  portal  system,  receives  toxins  ia 
large  quantity  from  the  infected  intestines,  and  is  bound 
to  suffer  like  the  pancreas.  Wherever  we  look  we  see 
the  havoc  wrought  by  stasis  and  the  damage  done  by 
circulating  toxins. 

The  alimentary  tract  is  doubly  vulnerable,  for  not  only 
is  it  exposed  to  direct  attack  by  the  pathogenic  bacteria  ia 
the  bowel,  and  the  irritant  contents  of  tlie  intestines,  but 
the  bowel  wall  is  a  victim  of  the  destructive  action  of  the 
circulating  poisons,  and  is  abnormally  vulnerable. 

Cancer  of  the  Breasts  and  Thyroid  Glands. 

The  secretory  glands  are  not  immune,  and  the  mammary 
glands  are  among  the  first  to  suffer.  The  first  change  in 
the  mammary  glands  is  the  appearance  of  nodules,  or 
chronic  mastitis.  If  the  stasis  is  corrected,  either  by 
operation  on  the  intestines  or  by  remedial  measures,  the 
mastitis  passes  off  completely,  and  the  breasts  become 
smooth.  If  cases  are  uusuccessfullj'  treated  or  neglected 
the  nodules  in  the  breasts  become  larger  and  firmer,  and 
cysts  appear.  Later  a  cancerous  change  may  supervene. 
It  appears  certain  that  cancer  of  the  breast  is,  in  nearly 
everj'  case,  preceded  by  chronic  mastitis  due  to  toxic 
absorption  from  the  intestines. 

The  thyroid  glands  in  many  cases  of  stasis  become 
atrophied.  In  other  cases  cysts  form  in  the  thyroid  gland, 
in  others  morbid  enlai'gement  occurs  and  the  clinical 
features  of  "exophthalmic  goitre"  appear.  Occasionally 
cancerous  change  in  the  thyroid  gland  is  the  closing 
chapter  of  the  disease. 

Cancer  in  the  Mouth  and  Throat. 
In  the  mouth  the  circulating  toxius  render  the  mucous 
membrane  of  the  gums  vulnerable  to  infective  microbes, 
and  pyorrhoea  occurs  in  a  large  proportion  of  stasis 
subjects.  This  unhealthy  coudition  of  the  mucous  mem- 
brane of  the  mouth  is  another  potential  source  of  cancer 
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kSecting  the  mouth  or  tongue.  Chronic  pharyngitis  is  of 
frequent  occurrence  in  the  subjects  of  stasis,  and  in  older 
subjects  may  lead  to  cancer  of  the  pharynx. 

Cancer  of  the   Vierus  and  Ovaries. 

Many  gynaecological  complaints  are  due  to  stasis.  In 
these  sufferers  we  xisuallj'  find  the  large  intestine  dropped 
so  that  the  caecum  and  the  transverse  colon  are  in  the 
pelvis.  Associated  •with  this  dropping  is  retroversion  of 
the  uterus,  and  on  making  a  digital  examination  of  the 
rectum  the  finger  encounters  the  fundus  of  the  uterus 
vesting  upon  tlie  auterior  wall  of  the  rectum,  often 
obstructing  its  lumen.  During  defaecation  the  fundus 
of  the  uterus  is  pressed  firmly  into  the  rectum  in  such 
a  way  as  to  render  the  passage  of  faeces  very  difficult. 
The  uterus  becomes  engorged,  and  the  menstrual  losses 
are  excessive.  Leucorrhoea  due  to  chronic  endometritis 
ensues,  fibroid  disease  of  the  uterus  follows,  and  in  otbers 
carcinoma  appears  as  the  culmination  of  the  chronic 
inflammatory  condition.  The  ovaries  are  not  immune. 
The  bands  constituting  the  kink  of  the  ileum  and  the 
iliac  colon  appear,  in  the  first  instance,  in  the  iliac 
fossae  ;  in  some  cases  they  reach  into  the  pelvis,  and 
become  attached  to  one  or  other  ovary.  As  the  stasis 
advances  the  attachment  becomes  more  extensive,  till 
finally  the  ovary  becomes  gripped  by  newly  formed  fibrous 
bauds.  The  Graafian  follicles  are  prevented  from  rupturing 
as  they  ripen,  and  the  ovary  becomes  cystic.  Many  cystic 
ovaries  assume  malignant  change  sooner  or  later. 

In  men  the  prostate  gland  suffers  from  fibrous  change 
comparable  to  that  which  occurs  in  the  uterus.  Hyper- 
trophy of  the  prostate  gland  frequently  occurs,  and  occa- 
sionally malignant  disease  follows. 

Treatment. 
I  have  endeavoured  to  point  out  in  this  paper  the  dangers 
of  neglected  stasis  and  its  far-reaching  consequences,  and 
shall  conclude  by  outlining  the  means  that  should  be  taken 
to  prevent  the  occurrence  of  cancer.  They  may  be  classified 
as  follows: 

I.  Avoid  stasis  in  general,  with  its  attendant  toxaemia; 

in  other  words,  keep  all  the  tissues  healthy. 
II.  Avoid  sources  of  local  irritation  in  the  alimentary 
tract. 
(a)  In   the  lips  and    mouth    and    tongue — avoid 
rough  pipe  stems,  jagged  teeth;  abolish  pyorrhoea. 

ih)  In  the  pharynx  and  larynx — ehminate  chronic 
catarrh. 

(c)  In  the  oesophagus — swallow  no  largo  boluses 
of  food  ;  eat  slowly  ;  masticate  thoroughly. 

(d)  In  the  oesophagus  aud  stomach — avoid  excess 
of  strong  irritant  spii^es  (for  example,  mustard, 
pepper)  and  avoid  extremes  of  heat  and  cold, 
especially  in  drinks. 

(/:)  In  the  stomach  and  duodenum — prevent  duo- 
denal distension,  pyloric  spasm,  and  duodenal  and 
pyloric  congestion,  by  abolishing  the  ileal  stasis 
which  causes  them. 
^  </)  In  tlio  small  intestine  —  prevent  bacterial 
deconiposition  of  the  contentH  ot  tho  jejunum  aud 
ileum  duo  to  ileal  stasis,  by  the  means  shortly  to 
be  described. 

((/)  In  the  largo  intestine — prevent  stagnation  and 

decomposition  of  solid  faeces  in   any  part;  combat 

catarrh  by  local  and  general  nioaus. 

It  is  never  too  early  in  life  to  conmienco-thcse  measures. 

In  infancy,  cvt.-n  on    tlio  first  day  of   lilVj,  seo   to  proper 

feeding.     If  artificial  feeding  is  necessary  the  milk  hIiduM 

be  giviMi  at  regidar  intervals  in  measured  amounts  at  the 

correct  tomiieriiture;  avoid  overfilling  the  infant's  Htomach, 

Constipation  in  tlio  infant  is  best  combated  by  small  dosus 

of  lirjiiicl  piiraflin. 

lo  childlinod,  provision  should  bo  made  for  warm  <'lolli- 
ing,  good  regular  nicals,  with  vitamincs  in  tho  diet,  an 
active  day  with  a  midday  rrsl,  and  a  long,  rustful  night. 
During  school  and  college  years  tho  samo  conditions 
Hhould  bo  continued,  with  a  regulated  open-air  life,  avoid- 
ing exlruluuH  of  cxliauMtiiig  elfort,  and  iusisting  on  an 
early  hour  for  retiring  and  a  minimum  of  eight  hours 
in  Ixid. 

In  patiuiilH  who  liavo  not  had  tho  advantage  of  suitable 
oondilioiis  from  infancy    -that  is,  in  whom  stasis  in  a  moro 


or  less  severe  degree  is  already  present,  the  exact  method 
to  adopt  must  depend  on  the  precise  anatomical  and  patho- 
logical conditions  which  exist.  If  mechanical  faults  are 
present — for  example,  obstruction  due  to  bands,  or  to 
cicatrices — these  must  be  dealt  with  by  surgical  means. 
If  tiie  largo  intestine  is  already  grievously  damaged  so 
that  it  is  no  longer  capable  o£  repair,  nothing  short  of  its 
removal  will  avail. 

In  less  extreme  cases  much  good  maybe  done  by  careful 
attention  to  tho  details  of  hygienic  living  already  described. 
In  addition  mechauical  means  should  be  taken  of  sup- 
porting unduly  dependent  portions  of  the  bowel,  and  licjuid 
paraffin  giveu  to  ensure  two  or  three  soft  evacuations  daily, 
vaccines  to  overcome  the  toxaemia  due  to  bacterial  action 
in  the  large  and  small  intestine,  while  medicines  ai'C  useful 
to  aid  digestion,  combat  catarrh,  and  lessen  spasm  at  tho 
sphincters. 

Cancer  of  the  uterus  aud  ovaries  follows  upon  clironic 
inflammatory  conditions  of  these  organs.  As  already 
explained,  stasis  plays  a  very  important  rule  in  bringing 
about  these  couditious  of  clironic  inflammation.  It  is 
clear,  therefore,  that  much  cau  be  done  to  prevent  the 
occurrence  of  cancer  in  the  pelvic  organs  by  means  which 
prevent  or  relieve  chronic  intestinal  stasis. 

To  the  genius  of  Sir  Arbuthnot  Lane  we  owe  our  under- 
standing of  the  far-reachiug  effects  of  chronic  intestinal 
stasis.  Although  we  have  not  yet  found  tho  full  solution 
of  the  cancer  problem,  may  we  not  justly  believe  that  wo 
are  at  the  dawn  of  a  now  era  in  the  prevention  of  this 
dread  disease  ? 

The  address  was  illustrated  by  lantern  slides. 

RErKRF.XCES. 

■  Mayo  Clinic  Papers,  1917.  -i,OHcet,  October  2na,  1920.  -Ibid., 
1920,  i,  p.  756. 
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INFLAMMATORY  LESIONS  OF  THE  NASAL 
ACCESSORY  SINUSES 

From  the  Point  of  A'iew  of  the  General  Physician 
AND  Surgeon. 

ET 

HERBERT  TILLEY,  B.S.,  F.R.C.S., 

Burgeon,  Ear  and  Throivt  Dcpovtinenl.  University  Colloso 

Uospital,  Loudon. 

It  is  unnecessary  to  dwell  on  the  importance  of  recognizing 
that  many  conditions  of  ill  health  aro  caused  by  tho 
absorption  ot  poisons  produced  by  morbid  processes  going 
on  in  one  or  more  regions  ot  tho  body.  In  proof  of  this  I 
need  only  remind  you  of  tho  pioneer  work  of  AVilliam 
Hunter,  who  pointed  out  the  relationship  between  oral 
sepsis  and  some  of  the  graver  types  of  anaeiuia,  and  their 
association  with  certain  pathological  conditions  ot  tho 
gastro-intestiual  tract.  In  more  recent  times  Poynton' 
has  cmphasi/.od  a  similar  connexion  between  infective 
foci  and  C(;rtain  types  of  cardiac  infection  in  childhood; 
Rows  and  Orr  havo  brought  forward  cvidenco  which  seems 
to  show  that  somo  diseases  of  tho  nervous  system  aro 
caused  by  the  absorption  of  toxins  from  a  distant  focus  of 
infcclioni  while  McCarrisou's  work  on  tho  samo  lines  with 
regaixl  to  tho  thyroid  gland  will  bo  fresh  in  the  mOmorics 
of  all  who  keep  iu  touch  with  tho  daily  progrcsfe  of 
mcdicino.  ,    ,    .      ,> 

When  such  sources  of  infection  aro  situated  in  tlio 
teeth  or  iu  llio  crypts  of  the  tonsils,  it  is  easy  for  tho 
general  physieiiin  and  surgeon  to  detect  them  beoanso  tho 
diseased  conditions  aro  readily  seen  aii.l  llio  symptoum 
to  which  thoy  give  rise  aro  liable  to  acute  oxacerbtttibns 
which  cannot  fail  to  attract  attontiou  to  tho  obWbUs 
Hoiircu  of  Iroiiblo. 

JJiit  it  will  bo  n,  more  dilTlcult  problem  when  tho  iu- 
feotivo  oloments  aro  siLuated  in  tho  accessory  sinuHCs  of 
tho  nose.     Thcso  complicated  air  cells  aro  hidden  awiiy 
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above,  behind,  and  on  the  outer  sides  of  the  nasal  cavities, 
and  cannot  be  thoroughly  investigated  without  powerful 
illuuiiuiitiou  by  a  narrow  pencil  of  reflected  light,  and 
by  oUier  ujoasures  such  as  direct  cudorliiuoscop}',  trans- 
illuniiuatiou  and  radiography.  This  examination  must 
bo  supplemented  by  careful  jirobing,  catheterization,  or 
exploration  with  suitable  hollow  needles  or  canuulae 
before  an  accurate  diagnosis  can  be  made. 

Then  again,  more  than  one  sinus  is  frequently  affected 
and  not  uncommonly  all  the  sinuses  on  one  or  both  sides 
are  simultaneously  involved  in  an  acute  or  chronic 
purulent  inflammation.  It  will  be  obvious  that  consider- 
able experience  will  be  necessar}'  to  determine  the  share 
which  each  sinus  may  be  taking  in  the  morbid  process. 

The  complicated  anatomy  of  these  regions  may  render 
difficult  the  establishment  of  an  accurate  diagnosis. 
Furthermore,  the  need  for  care  and  caution  must  be  em- 
phasized in  the  use  of  instruments  when  a  suppurating 
and  infective  sinus  is  in  close  contiguity  with  the  eye  or 
with  the  meninges. 

With  regard  to  the  frequency  of  suppuration  in  these 
localities,  a  study  of  many  hospital  statistics  makes  it 
fairly  certain  that  at  least  2  per  cent,  of  the  pop:ilatiou  are 
affected.  Yet,  in  spite  of  this  comparative  frequency  and 
the  inherent  evil  possibilities  of  such  conditions,  it  is  to 
be  regretted  that  until  quite  recently  there  have  been  few 
medical  schools  in  the  United  Kingdom  in  which  students 
were  compelled  to  acquire  even  a  superficial  knowledge  of 
diseases  of  the  ear,  throat,  and  nose  before  presenting  them- 
selves for  their  final  qualifying  examinations. 

It  follows,  therefore,  that  when  dealing  with  a  patient 
suffering  from  chronic  inflammation  of  a  nasal  accessory 
sinus  the  jiractitioner  is,  as  a  rule,  only  too  ready  to  fall 
into  the  error  of  accepting  without  question  or  thought  the 
sufferer's  own  diagnosis — namel}',  ''  chronic  nasal  catarrh," 
which  both  of  them  tacitly  agree  to  be  a  more  or  less 
incurable  inconvenience.  In  my  own  experience  this  "dia- 
.Unosis  "  is  responsible  for  the  overlooking  of  by  far  the 
larger  proportion  of  cases  of  chronic  suppuration  in  the 
nasal  accessory  sinuses. 

As  a  result  it  oulj'  too  frequently  happens  that  the  patient 
drifts  on  with  his  so-called  "catarrh,"  the  frequently 
associated  headache  becomes  an  additional  burden,  and 
the  general  health  suffers  in  a  multitude  of  ways;  on  the 
other  hand,  to  his  laundry  and  to  the  purveyor  of  "  catarrh 
cures  "  he  is  a  perpetual  source  01  income. 

The  Causes  of  Ivflanimalion  of  the  Nasal  Accessory 
Siniises. 
Briefly  stated,  it  may  be  said  that  the  causes  of  inflam- 
mation of  the  nasal  accessory  sinuses  fall  into  two  main 
categories : 

1.  Infection  by  the  organisms  associated  with  acute 
specific  fevers,  and  of  these  influenza  is  by  far  the 
most  prolific.  In  one  epidemic  of  influenza  I  saw  17 
patients  with  acute  iuflaunnation  of  one  or  more  of 
the  sinuses  in  a  period  of  three  weeks. 

2.  Dental  disease.  Septic  conditions  of  the  pulp 
cavity  of  the  second  bicuspids,  aud  of  the  first  and 
second  molar  teeth,  are  very  liable  to  iufect  tbe  adjacent 
antrum,  because  the  apices  of  the  roots  of  those  teeth 
often  approach  or  even  project  into  the  floor  of  the 
antrum. 

Age  Incidence. 
Suppuration  of  the  nasal  accessory  sinuses  is  generally 
met  with  after  the  age  of  puberty.  Nevertheless,  I  have 
seen  several  cases  in  children,  especially  as  a  complication 
of  scarlet  fever,  measles,  diphtheria,  and  enteric.  I  would 
also  urge  on  you  the  importance  of  suspecting  this  con- 
dition in  cases  of  obscure  pyrexia  in  children,  in  multiple 
arthritis,  and  in  those  patients  where  a  purulent  nasal 
catarrh  persists  after  adenoids  have  been  thoroughly 
removed. 

SiCiXS   AND    Sy'MPTOJIS. 

Obviously  it  will  be  difficult  for  anj'one  who  is  not  an 
expert  to  detect  which  sinus  or  combination  of  sinuses 
is  tbe  source  of  infection ;  nevertlicless,  there  are  certain 
signs  and  symptoms  which  should  lead  a  thoughtful 
practitioner  to  suspect  tbe  general  situation  of  an  infective 
focus. 


We  need  spend  little  time  on  acute  inflammation  ot 
the  sinuses,  because : 

1.  The  local  manifestations  of  severe  pain,  nasal 
discharge,  superficial  swelling  and  tenderness  to 
pressure  will  generally  direct  attention  to  tbe  seat 
of  inflammation. 

2.  It  is  the  chronic  inflammations  which  arc  so 
liable  to  be  overlooked,  and  it  is  just  these  which  are 
frequently  the  cause  of  systemic  complications. 

Let  us,  then,  pass  to  the  more  general  or  distant  and  the 
local  symptoms  of  a  chronic  sinus  inflammation. 

General. 

Among  the  most  common  symptoms  are  general  ill 
health,  obscure  attacks  of  pyrexia,  grave  types  of  anaemia, 
intractable  headaches,  "rheumatic  pains"  in  the  joints  or 
limbs,  disordered  digestion,  and  affections  of  the  nervous 
system. 

Defects  of  general  health  may  be  caused  by  such  a 
multitude  of  causes  that  I  disclaim  any  intention  of 
suggesting  that  the  nasal  sinuses  should  receive  first  con- 
sideration in  the  matter.  It  is  nevertheless  of  importance 
that  this  source  should  not  be  forgotten  when  other  possi- 
bilities have  been  exhausted,  and  more  jiarticularly  if  any 
nasal  symptoms  are  present  in  the  case  under  investigation. 

Obscure  attacks  of  pyrexia  are  most  likely  to  occur  in 
young  patients,  and  if  joint  symptoms  (multiple  arthritis) 
are  present,  the  throat,  nasopharynx,  and  nasal  sinuses 
should  always  be  suspected.  The  graver  types  of  anaemia 
are  frequently  the  result  of  chronic  toxaemia,  and  the  focus 
of  infection  has  often  been  discovered  in  one  of  the  nasal 
accessory  sinuses;  the  same  fact  has  been  fully  established 
with  regard  to  "rheumatism  of  the  joints"  and  '•  muscular 
rheumatism  "  and  in  certain  types  of  endocarditis. 

Supraorbital  headache  is  one  of  the  commonest 
sj-mptoms  of  the  condition  we  are  considering,  and  its 
periodicity  is  often  very  striking.  During  recent  years  it  has 
been  proved  over  and  over  again  that  most  cases  of  orbital 
phlegmon,  some  intractable  forms  of  conjunctivitis,  recur- 
rent attacks  of  iritis,  optic  neuritis,  and  atrophy,  have 
resulted  from  infection  from  the  nasal  sinuses.  Three 
years  ago  I  cured  the  discharge  from  a  patient's  right 
antrum,  ethmoid  cells,  and  frontal  sinus ;  since  that  date 
he  has  had  no  return  of  the  recurrent  attacks  of  iritis  which 
for  many  years  had  rendered  his  life  almost  unbearable. 

The  nervous  sijsfem  is  liable  to  be  influenced,  and  the 
following  sort  of  statements  by  the  patient  are  not  un- 
common :  "  My  brain  seems  in  a  fog,"  '•  I  cannot  concentrate 
on  my  work,"  '•  My  memory  is  getting  so  bad."  In  other 
instances  depression  and  sj-mptoms  of  neurasthenia  are 
predominant. 

The  digestive  tract  maybe  involved, and  such  complaints 
as  loss  of  appetite,  nausea,  pain  after  food,  may  be  the  result 
of  swallowing  infective  material  from  the  nasal  sinuses. 
William  Hunter  has  demonstrated  the  minor  as  well  as 
the  more  gross  organic  lesions  of  stomach  and  intestines 
due  to  this  cause. 

In  the  lower  respiratory  tract  wc  may  have  to  do  with 
certain  types  of  chronic  laryngitis,  bronchial  catarrh  and 
chronic  bronchitis,  and  such  conditions  have  been  cured  by 
removal  of  the  inflammatory  and  toxic  contents  of  tbe 
nasal  sinuses.  In  a  very  striking  and  suggestive  com- 
munication A.  T.  Darling-  writes: 

It  has  been  found  tliat  92  per  cent,  of  all  pneumococcua 
infections  coming  to  autopsy  show  in  a  very  marlced  degree 
more  or  less  typical  pnenniococcus  iuflamraatiou  of  one  or  more 
of  the  accessory  nasal  sinuses  .  .  .  the  age  of  the  sinus 
affection  has  been  appreciably  greater  thau  that  of  the  lung  or 
meuiugeal  lesion  ;  91  per  cent,  of  lobar  pueumouic  cases  showed 
a  sinusitis.  All  cases  of  acute  pneumonic  meningitis  presented 
an  inflammation  of  one  or  more  of  the  sinuses. 

Ocular  Symptoms. — Christien  P.  Holmes' has  proved 
(and  many  of  us  have  verified  his  statement)  that  re- 
current attacks  of  facial  erysipelas  are  frequently  caused 
b3'  infection  from  a  purulent  discharge  emanating  from 
one  of  the  nasal  accessory  sinuses. 

Meningitis. — Finally,  it  has  been  amply  demonstrated 
by  J)05^>«or/('H^  examination  of  cases  of  septic  meningitis 
that  in  an  increasing  number  of  instances  the  original 
source  of  infection  aro.se  in  the  nasal  sinuses,  although 
that  source  was  unsuspected  during  life.  This  point  has 
been  emphasized  bj'  Sir  StClair  Thomson  in  a  paper  read 
before  the  Medical  Society  of  London. 
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Local. 

A  vaiying  and  intevmittent  degree  of  nasal  obstruction 
End  a  chronic  nasal  or  post-nasal  purulent  or  muco-pnrulent 
discharge  are  amongst  the  commouest  complaints  made 
by  the  patient.  With  these  is  frequently  associated  a 
unilateral  supraortital  headache  which  is  generally  worse 
in  the  forenoon. 

Such  are  some  of  the  more  general  and  local  symptoms 
which  inflammation  in  one  or  more  of  the  accessory  nasal 
sinuses  may  produce.  Tliey  will  probably  appear  to  you 
as  somewhat  indefinite,  diffuse,  and  far-reaching.  Lot  me 
try  to  focus  the  matter  a  little  more  closely  so  that  those 
of  you  who  are  engaged  in  the  more  general  practice  of 
medicine  and  surgery  may  have  a  fair  mental  picture  of  an 
average  case.  Take,  for  instance,  an  adult  male  or  female, 
who  lias  a  chronic  empyema  or  abscess  of,  say,  the  right 
maxillary  antrum.  The  history  will  be  somewhat  as 
follows: 

For  some  weeks,  months,  or  possibly  years,  he  has  had 
what  he  terms  a  "  chronic  nasal  catarrh,"  especially  on 
the  right  side.  The  discharge  is  yellowish,  and  soils  many 
handkerchiefs  with  stiff,  yellowish-green  patches.  The 
discharge  comes  on  after  breakfast  and  is  often  freest 
when  he  stoops  down  to  put  on  his  boots,  and  on  these 
occasions  an  unpleasant  smell  may  be  noticed.  If  he 
"sniffs  "  hard  so  that  the  discharge  passes  backwards  into 
the  throat,  it  has  a  "sickly"  or  "nutty"  taste.  The 
secretion  often  ceases  or  diminishes  in  the  early  afternoon. 
The  right  side  seems  more  blocked  than  the  left,  and  the 
symptom  is  aggravated  on  lying  down.  (This  is  due  to  the 
congi  sted  and  irritated  mucous  membrane,  or  possibly  to 
polypi  caused  by  infi  ction  and  inflammation  of  the 
ethmoidal  cells.)  He  will  probably  tell  yon  that  he  has 
headache  over  the  right  eye  or  right  frontal  region,  and 
that  this  is  also  worse  in  the  forenoon. 

So  that  a  purulent  nasal  discharge,  nasal  obslrnction 
and  headache  are  his  chief  complaints,  and  on  these  alone 
you  will  bo  rarely  wrong  in  suspecting  a  sinus  suppuration. 
Further  questioning  may  elicit  that  he  is  "  off  his  feed," 
docs  not  "feel  really  well,"  cannot  "fix  his  mind  on  his 
work,"  or  may  be  he  has  "  grumbling  pains  "  in  one  or 
more  joints  or  limbs,  or  that  his  sight  "  is  not  so  good  as  it 
was,"  or  that  he  is  "depressed  without  reason,"  lias  a 
feeling  of  a  "  weight  on  his  head,"  his  friends  tell  him 
"  he  has  lost  his  colour  and  looks  seedy,"  and  he  may  add 
that  he  gets  attacks  of  "  hoarseness "  and  "  bronchial 
catarrh  "  which  he  cannot  shake  off,  and  so  on. 

-Ml  these  are  symptoms  of  a  mild  general  toxaemia  or  of 
local  irritation,  and  should  put  the  doctor  on  the  qui  vivo 
for  a  possible  focus  of  chronic  infection  in  the  accessory 
sinuses.  How  are  you  to  diagnose  the  antral  empyema 
which  we  have  assumed  to  be  present? 

1.  Tell  him  to  blow  tlic  right  nasal  cavity  free  from  all 
discharge  while  you  take  note  of  the  colour  and  odour  of 
the  secretion  which  he  gets  rid  of. 

2.  AbU  him  to  sit  down  and  place  tho  right  cheek 
upwards  facing  the  ceiling  and  to  keep  in  that  position  for 
at  least  thrco  minutes.  Then  let  him  blow  out  tho  right 
nasal  cavity  again,  and  often  there  will  be  expelled  an  extra 
quantity  of  foul  yellow  discharge  which  had  leaked  from  tho 
antrum  into  tlio  nasal  cavity  while  he  was  in  tho  position 
indicated.  This  is  a  useful  test  when  it  succeeds,  and 
generally  indicates  pus  in  the  antrum  rather  than  iu  the 
other  siuuHOH. 

3.  Now  place  a  small  4-voU  electric  bulb  in  tho  patient's 
closed  nioutli,  liaving  first  removed  any  denture  he  may 
bo  wearing ;  darken  the  room  thoroughly,  or  pliico  a  black 
clotli  over  your  own  and  tho  patient's  head.  Then  notice 
whether  the  right  check  below  tho  infraorbital  margin 
is  much  darker  than  on  tho  left  side.  If  it  in,  then  ymir 
Huspi'  ion  of  antral  empyema  will  bo  much  strcngthciicd. 
To  clinch  the  diagnosis  it  will  bo  necessary  to  cxiimino 
Uio  uanal  cavity  with  a  bright  beam  of  light  ami  to  wash 
out  or  to  as|. irate  tho  iinlruni  by  perforating  its  Inmr  wall 
with  a  suitable  trocar  and  caunula  or  curved  hollow 
needle.  This  will  need  care  ami  considerable  practice, 
and  honco  I  do  not  rccomniend  you  to  try  it  uuIohh  you 
liavo  had  and  will  continue  to  have  froquont  cpj?ortv:aitios 
fur  ciuployiug  the  melliod. 

TllKATMKSr, 

Whrn  tlio  presence  of  an  ornpyema  has  boon  fstablishnd 
do  not  waste  the  pationt'a  timu  with  nasal  washes,  visits 


to  the  seaside,  nor  with  vaccines,  even  though  the  lattei 
may  be  polyvalent  I  There  is  only  one  cure  for  a 
suppurating  cavity  in  bone,  namely,  to  open  it  freely, 
remove  the  diseased  pyogenic  membrane  and  establish 
free,  permanent  and  spontaneous  drainage  until  the 
mucous  membrane  has  r-eturned  to  its  normal  condition. 
In  the  case  of  the  antrum  this  can  be  done  best  by  enter- 
ing through  the  canine  fossa,  and  establishing  free 
drainage  into  the  nasal  cavity  by  removal  of  the  greater 
part  of  the  inner  antral  wall.  It  is  one  of  the  most 
successful  surgical  operations  with  which  I  am  acquainted, 
because  the  cure  is  rapid  and  complete  and  the  after- 
treatment  is  painless  and  of  the  simplest  nature. 

It  would  be  out  of  place  at  this  meeting  to  enter  into 
details  concerning  the  fallacies  of  this  or  that  test  in  the 
establishment  of  a  diagnosis,  or  to  dwell  on  matters  of 
surgical  technique  and  treatment.  These  are  of  interest 
only  to  the  expert,  and  for  this  same  reason  I  shall  say 
nothing  concerning  the  ethmoid,  frontal  and  sphenoidal 
sinuses.  For  although  the  subjective  symptoms  are  very 
similar  to  those  complained  of  in  chronic  antral  inflam- 
mation, on  the  other  hand  the  diagnosis  and  treatment 
demand  an  intimate  knowledge  of  the  complicated 
anatomy  of  the  aforementioned  siuuscs. 

In  addition,  the  manipulations  and  technique  necessary 
for  examination  and  treatment  are  difficult  and  not  with- 
out dauger  except  when  uudertakeu  by  those  who  have 
had  considerable  experience  iu  this  branch  of  surgery, 
Furthermore,  tho  cost  of  a  somewhat  expensive  arma- 
mentarium will  be  a  matter  of  some  consideration  for 
those  who  will  only  occasionallj'  make  use  of  it. 

It  may  be,  from  what  I  have  been  saying,  you  have  come 
to  the  conclusion  that  it  is  only  an  obviously  purulenl 
discharge  which  is  capable  of  producing  local  and  systemic 
symptoms.  In  the  main  that  would  be  a  correct  inference, 
especially  if  a  film  exanuuation  showed  the  ijresence  oi 
polynuclears,  phagocytosis,  and  pus-producing  organisms  ; 
but,  as  my  friend  l)r.  Watson-Williams  has  remarked, 
"  a  very  copious  or  thick  purulent  discharge  may  be  sterile, 
whereas  a  thin,  opalescent  or  almost  colourless  dischai'ge 
may  yield  a  free  growth  of  pyogenic  org.'vuisms  ou 
culture."  ' 

It  follows,  therefore,  that  in  all  cases  where  an  inflamed 
accessory  nasal  sinus  is  under  suspicion,  especially  from 
tlio  point  of  view  of  systemic  symptoms,  we  should  submit 
its  coutcnts  to  a  skilled  bacteriologist  who  would  inform 
us  as  to  the  nature  and  viruleiKu  of  the  secretion. 

In  view  of  the  importance  of  the  whole  subject  it  is 
regrettable  that  more  attention  is  not  given  to  it  iu  the 
traiuiug  years  of  the  medical  student,  and  that  some 
knowledge  of  diseases  of  the  ear,  throat  and  nose  is 
not  compulsory  for  the  final  examinations.  It  is  noi 
asked  that  expert  knowledge  should  be  domanded  from 
the  already  overburdened  student,  but  at  tho  lca!$t  he 
.should  be  compelled  to  attend  for  thrco  months  in  a 
recognized  clinic  before  ho  is  permitted  to  enter  for  Ilia 
qualifying  examination.  T'liis  would  enable  him  to  mastoi 
general  principles  and  obtain  a  largo  amount  of  useful 
information  of  practical  valuo  in  his  subsequent  career. 
Surely  it  is  of  more  importance  that  ho  should  have  a 
working  knowledge  of  tho  very  common  diseases  of  tho 
oai-,  throat  and  nose  and  their  complications,  which  he 
will  be  confronted  with  everyday  in  his  practice,  than  that 
he  should  learn  up  details  of  raro  diseases  aud  com- 
plicaled  major  operations  which  ho  will  possibly  never  see 
again  when  he  has  once  loft  his  hospital.  Fortunately 
there  arc  iudications  that  this  view  is  now  being  adopted 
in  many  hospitals  and  universilios,  and  that  students 
will  bo  allowed  to  choose  this  branch  of  work  as  a  special 
subject  for  their  higher  degicos. 

Iu  conclusion,  I  leel  I  owo  some  apology  for  tho  very 
inconiiiloto  way  in  which  f  have  toucluid  tho  niero  fringe 
of  this  largo  and  fascinating  subject,  but  it  is  dillicult  to 
compress  an  expcrionco  of  twenty  years  into  twenty 
iiiinutcH.  My  object  will  bo  fully  attained  if  tlin  time 
spout  has  stimulated  y<iur  iuiagiiialion,  broadcund  your 
outliiolt.iir  given  a  clue  to  coitain  HyinptoniH  which,  though 
they  puz/.Ird  you  in  tlu!  \msl,  will  !)(<  regarded  with  clearer 
vision  an<l  a  truer  perspective  in  tho  future.  ,  . 

HrKruKurKB. 
'  IlniTiKii   MitnicAi.  JoiiHNAi,,  1918.      "Joiini.  Amrr.  M'^l,  .In™-., 
Nnvi'iiiliir  lOlh.  I'JOG.     "Truni.Amer.  Larviiu.Aiaoi:.  1101.     'JuMii. 
Laryiig.,  July,  1919. 
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Colonel  JOSEPH  GRIFFITHS,  C.JI.G.,  JI.D.,  M.Cli., 
F.E.C.S., 

rRESLDEXT  OF  THE  SECTIOX. 

"When-  a  medical  student  passes  a  qualifying  examination 
and  becomes  "competent  "  to  practise,  lie,  as  a  rule,  takes 
up  the  duties  of  a  doctor  at  once,  either  alone  or  in 
partnership  with  another.  His  guided  education,  all 
supervision,  and  his  irresponsibility  for  the  treatment  of 
cases,  which  up  to  this  time  have  boon  used  iu  his  training, 
cease.  With  the  removal  of  control,  supervision,  and 
guidance,  he  is  plunged  into  a  new  and  wider  arena  in 
which  are  brought  into  play  a  mixture  of  commercialism 
and  of  self-education  iu  human  nature,  whilst  the  knowledge 
and  skill  acquired  during  his  student  days  now  comes  to 
bo  applied  to  the  practical  problems  that  arise  in  the 
treatment  of  the  sick.  He  has  to  make  a  start  and  launch 
out  in  two  now  directions,  in  neither  of  which  he  Las  had 
any  previous  _  training  or  experience.  He  has  to  create 
and  establish  a  business  which  the  public  expect  to  be 
carried  on  in  accordance  with  the  customs  of  the  period, 
and  he  has  to  acquire  a  knowledge  of  humau  nature,  much 
of  which  is  new  to  him  and  difficult  of  access,  nay,  usually 
unobtainable  without  experience. 

The  young  doctor  when  he  euters  upon  practice  does 
not  of  course  cease  to  be  a  student,  nor  does  he  quit 
learning  or  relinquish  the  acquisition  of  further  knowledge 
and  skill  in  his  profession.  Indeed,  if  he  is  true  to  his 
professional  ideals,  he  will,  iu  spite  of  all  difficulties, 
become  of  greater  value  to  the  community  in  which  he 
lives  as  his  knowledge  and  experience  accumulate.  Ex- 
perience may  come  to  him,  knowledge  and  wisdom  will 
linger  unless  he  makes  personal  effort.  Hitherto  such 
personal  effort  has  been  made  and  had  to  be  made  unaided 
from  without  aud  while  he  was  cut  off  from  facilities  or 
opportunities  worthy  of  his  efforts.  Exceptions  there  are,  of 
course,  but  for  all  practical  purposes  the  only  newly  qualified 
doctors  who  enjoy  the  advantages  of  further  study  and 
training  and  continued  facilities  of  self -education  are  those 
who.  either  in  return  for  good  work  done  or  possessing  both 
ability  and  private  means,  have  been  able  to  continue  their 
studies  aud  remain  for  a  period  of  one  or  more  years  at  one 
of  the  medical  schools  of  this  country  or  abroad.  These 
fortunate  youngsters  are  put  to  work  congenial  to  them, 
aud  generally  devote  themselves  to  it  assiduously  in  the 
hope  of  later  reward  and  for  the  satisfaction  in  auticipa- 
tiou  of  making  a  contribution,  small  or  large,  trivial  or 
important,  to  knowledge.  The  majority  of  uewly  qualified 
doctors  about  to  undertake  civil  i^ractice  can  enjoy  no  such 
advantages  during  the  remainder  of  their  career  in  spite 
of  the  many  efforts  that  in  recent  years  have  been  made 
to  establish  post-graduate  courses  of  study  iu  the  large 
centres  of  medical  education.  In  the  army,  however,  this 
<loes  not  hold  good.  There,  a  machinery  well  adapted  for 
the  purpose  exists  for  the  further  education  and  training  of 
the  medical  officer  who  is  accepted  for  a  commission.  The 
medical  department  of  tho  army  very  riglitly  insists  on 
ihe  further  education  of  the  ncv.-ly  qualified  doctor  in  all 
professional  matter's  pertaining  to  the  health  aud  treat- 
ment of  the  soldier  as  well  as  in  matters  purely  military. 
Moreover,  in  recent  years  added  faciUties  have  been 
aft'orded  to  enable  the  medical  officers  to  make  themselves 
more  efficient,  especially  in  their  purely  professional  work 
— that  is,  in  medicine  in  its  many  branches.  Free  educa- 
tion of  a  young  medical  officer  in  the  army  is  continued 
as  a  matter  of  course,  iu  order  that  he  may  be  fitted  for 
military  service  and  to  ensure  his  being  professionally  of 
greater  use  to  the  soldier  aud  to  the  army. 

A  young  doctor  entering  tho  Army  !\Iedical  Service  is 
taken  iu  hand  at  ouce,  is  initiated  into  the  new  aud  varied 
duties  he  is  to  perform,  thus  enjoying  a  great  advantage 
over  the  young  doctor  iu  civil  life,  who  is,  without  further 
training,  thrown  at  once  on  his  own  resources  to  do  the 
best  he  cau,  often  on  his  beam  ends  in  a  very  troubled  sea 
with  manj-  whirlpools  and  crosscurrents. 

Tho  training  for  medical  officers  in  the  army  is  given 
with  the  object  of  ensuring  for  all ; 


(1)  Acquaintance  with  and  piUctical  experience    ia 

administration  of  the  special  service. 
(2i  Special  and  technical  professional  kuowledfc. 

In  order  that  we  may  have  a  clear  comprehension  of 
what  I  am  about  to  advocate  it  is  important  that  we 
should  realize  the  relative  value  of  each  of  the  above  types 
of  training  to  the  medical  officers.  Proper  administration 
is  essential  in  the  medical  department  as  in  any  other 
branch  of  the  army,  for  without  effective  administration 
the  professional  powers  of  the  doctors  lose  a  large  portion 
of  their  value,  aud  the  service  instead  of  being  an  aid  to 
the  army  in  its  work  might  actually  prove  a  drag  upon  it. 

Thus  it  is  tliat  all  the  doctors  in  the  Army  Medical 
Service  are  obliged  to  master  to  a  greater  or  less  extent 
the  routine  of  succe*ful  administration — an  accomplish- 
ment which  may  and  should  prove  of  great  advantage  not 
only  to  the  army  medical  officer  but  also  to  everyone  iu 
whatever  line  of  work  he  may  have  to  spend  the  greater 
portjou  of  his  active  life.  I  am  satisfied,  therefore,  that 
the  training  iu  and  performance  of  administrative  duties 
should  be  looked  upon  as  of  the  utmost  importance  in 
the  making  of  an  ordinary  doctor  as  well  as  of  an  army 
medical  officer.  Such  traiuiug  and  experience  would  be 
of  enormous  value  to  the  busy  practitioner  in  helping  him 
to  determine  the  relative  value  of  the  many  factors  that 
enter  into  aud  control  his  daily  life,  and  to  mould  his  work 
on  such  lines  as  may  be  profitable  to  others  as  well  as 
to  himself.  While  1  believe,  however,  that  a  training  iu 
administration  is  essential  for  a  medical  officer  in  tho 
Service,  I  also  hold  that  special  professional  training, 
medical  and  surgical,  is  equally  important.  Here  tho 
Army  Medical  Department  gives  with  a  free  hand.  The 
civilian  scarcely  realizes  that  the  army  medical  officer  Is 
offered,  after  a  period  of  service,  training  iu  almost  any 
branch  of  medicine,  free  of  charge,  and  with  no  deduction 
from  the  ever-incoming  pay. 

'Ihe  army  therefore  undertakes  to  teach  the  newly 
qualified  doctor  the  business  as  well  as  the  professional 
side  of  his  futuij§  work. 

After  reaching  a  certain  stage  a  medical  officer  who  has 
gone  through  the  ordinary  training  in  the  army  leaves  all 
that  concerns  the  purely  professional  part  behind  him. 

Accordingly,  in  the  earlier  portion  of  his  career  he  maj-, 
and  usually  docs,  combine  professional  and  administrative 
work  in  more  or  less  equal  proportions,  or  he  may  be  per- 
mitted to  cultivate  one  more  than  the  other,  but  when  ho 
reaches  the  stage  where  he  is  qualified  to  hold  a  purely 
administrative  iJost  he  is  obliged  to  tal;e  up  administrative 
duties  only,  and  duties  without  professional  practice,  if  he 
is  chosen  for  further  promotion,  or  to  leave  the  service  and 
pass  on  to  retirement.  Under  these  conditions,  if  selected 
and  he  determines  to  remain  in  the  army,  he  has  to 
relinquish  any  ambitions  he  may  have  cherished  in  his 
own  profession;  if  not  selected,  then  he  must  retire  and. 
if  necessity  drives,  start  afresh  aud  make  every  endeavour 
to  eiitablish  himself  in  a  new  career.  His  services  in  the 
army  arc  dispensed  with,  aud  so  far  as  one  can  judge,  tho 
army  has  obtained  a  quid  pro  quo  for  all  that  it  has  done 
for  him,  and  tho  countrj'  is  prepared  to  pay  him  off  as  iu 
duty  bound  when  he  may  be  in  his  prime  aud  with  all 
before  him,  with  a  handsome  life  pension  which  he  has 
earned  and  is  entitled  to.  He  has  been  given  opportunities 
and  trained  professionally  as  have  uo  other  doctors,  and  at 
the  age  of  between  fortj-  and  fifty  he  may  uo  longer  be 
wanted.  He  draws  his  pension,  and  he  himself  is  often 
content  to  make  no  further  use  of  his  kuowlcdge  and 
experience.  The  country  offers  him  uo  opportunity  to 
continue  in  the  service  of  the  State  or  to  make  use  of  the 
knowledge  and  experience  he  has  gained  for  the  advantage 
of  the  community. 

It  is  obvious,  then,  that  the  doctor  who  is  content  to 
leave  the  specialities  he  has  mastered  iu  one  or  other 
branch  of  his  profession  and  is  fitted  for  promotion  and 
given  his  choice  is  pretty  .safe  to  rise  on  the  ladder  of 
advancement,  whereas  he  who  makes  up  his  mind  to  con- 
tinue to  devote  himself  to  the  specialities  ho  has  mastered 
during  the  earlier  portion  of  his  career  must  retire,  eveu 
at  an  age  when  his  power  aud  skill  have  attained  their 


maxmium. 


*  Tliere  is  to-day.  I  &va  pleased  to  say,  room  for  con^'atnlatiOD  in  so 
far  as  tUeve  i.i  a  Director  of  H.vaiene  and  of  Palholosyat  the  War 
Office  holding;  tbe  rauic  of  Brifc'adicv-Gcneral  and  of  Major-Oenevat 
respectively.  Au  Inspector  or  CoustiMaat  in  Snryery  has  also  beea 
api>oiuted,  bul  cnly  witl^  tUe  rank  of  Colonel. 
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Now  it  is  maintained  by  many  tbat  the  career  of  a  large 

Cvoportion  of  the  meJical  officers  in  the  army  is  bhghted 
ecause  there  is  no  place  for  those  wlio  specialize  in  purely 
professional  subjects  after  reaching  a  ccitaiu  rank,  and 
therefore  it  is  generally  thought  that  the  army  favours  the 
officer  who  looks  ahead  to  the  future,  takes  up  the  line  that 
•will  help  him  most  to  remain  in  the  army,  and  not  the  one 
that  ■will  certainly  lead  to  his  earlj-  retirement.  The  very 
man  who  is  given  every  opportunity  to  qualifj-  himself, 
and  given  siJecial  duty,  say  in  surgery,  must  necessarily 
devote  his  energies  wholly  to  those  duties,  and  after  being 
engaged  for  a  long  i)eriod  finds  there  is  no  niche  for  him  in 
the  army  medical  machine  at  a  time  when  he  has  become 
proficient.  He  has  lost  touch  with  administration,  he  lias 
not  fitted  himself  for  it,  and  maybe  he  is  loath  to  give  up 
bis  speciality  iu  order  to  perform  administrative  duties, 
even  those  of  the  highest  order.     He  retires  into  obscurity. 

To  the  State  this  involves  a  tremendous  loss  or  waste 
of  skill  and  energy;  to  the  retired  officer  it  means  tbat  the 
progressive  growth  of  his  professional  lite  is  effectually 
checked,  and  that  his  earlier  labours  bear  no  further  fruit. 
The  State  has  trained  him  to  be  an  efficieut  officer  in  the 
Army  Medical  Service  ;  it  has  given  him  opportunities  to 
make  himself  a  proficient  doctor  in  one  or  many  branches 
of  his  profession  ;  and,  having  done  this,  turns  him  adrift 
and  makes  no  further  use  of  him,  pensioning  him  just  at  a 
time  of  life  when  he  should  be  entering  upon  the  period 
that  his  knowledge  and  experience  would  attain  about 
their  highest  value  and  are  coming  to  full  fruition. 

Moreover,  he  is  thrown  on  to  tbc  woild  as  a  pensioner 
because  his  services  arc  no  longer  required,  and  he  is  led  to 
consider,  I  have  reason  to  believe,  that  he  is  no  longer 
of  use  to  the  community  and  is  without  credit  or  recom- 
mendation. Ho  has  ceased  to  work  not  because  be  is 
incapable  of  work,  but  because  in  large  measure  he  would 
not  give  up  liis  specialities  in  order  to  devote  himself  to 
administrative  duties.  Here  wo  have  the  State  training 
a  medical  officer  and  affording  him  facilities  and  oppor- 
tunities that  are  at  the  disposal  of  no  ordinary  civilian, 
yet  when  the  training  is  complete  and  1*ie  man  is  in  a 
position  to  utilize  this  training  to  tho  full  and  is  ripe  tor 
his  best  work  he  is  in  many  cases  cast  adrift,  cut  off  from 
service  in  l;is  prime,  and  made  by  the  circumstances  of  early 
retirement  to  feel  that  it  is  almost  impossible  for  him  to 
start  afresh  and  to  make  any  headwaj',  the  State  having 
no  job  for  liim,  so  compensating  him  with  a  pension. 

Surely  this  is  one  of  tlic  most  extravagant  of  the  many 
extravagant  vagaries  of  the  State.  Such  an  officer,  unless 
rendered  ph3sically  or  mentally  unfit  by  the  performance 
of  Ills  duties,  is  just  in  his  prime  at  the  time  of  his 
retirement,  and  should  at  that  time  bo  given  neither  a 
gratuity  nor  a  pension,  but  should  be  provided  with  a 
remunerative  job  in  which  his  professional  skill  and 
experience  may  be  utilized,  a  job  which  should  carry 
witli  it  reasonable  prospects  of  promotion  and  advance- 
ment with  age  and  length  of  service.  Surely  it  is  tho 
dnty  of  the  State  to  devise  some  method  of  puttinif-  an 
end  to  this  waste  of  brains  and  skill,  some  way  of 
supporting  t)ie  man  and  of  making  him  feci  that  his 
usefulness  in  life  has  not  been  cut  short  in  tho  midst  of 
his  active  career  simply  because  ho  has  no  special  aptitude 
or  desire  for  adiiiinistralive  work.  Tlio  special  services 
of  these  well  trained  professional  men  are,  I  venture  to 
think,  required  in  tlie  community,  and  it  is  tho  duty 
of  tho  nation  to  employ  and  remunerate  liberally  such 
of  them  as  aro  pliysically  and  mentally  fit  instead  of 
pensioning  them  off  to  lead  a  vegetative  existence. 

During  peace  the  administrative  side  of  the  Army  JMedical 
Service  t<;nds  to  assurnc  great  but  perhaps  no  undue  im- 
portance, but  lliis,  I  am  convinced,  is  owing  in  tlio  main  to 
a  defect  in  the  orgaoizatiou  for  making  the  most  of  tho 
purely  profesHional  side  of  tho  work  of  tlio  army  doctor 
and  to  tlio  absence  of  an  occupational  outlet  that  leads  to 
rcmuncrativo  omploymcnt.  The  professional  side  of  an 
army  doitor's  work  should  bo  tho  more  attriictivo,  and  I 
bcliovo  it  ran  bo  made  the  popular  side.  I  am  aware,  of 
course,  that  tlic  Boarcity  of  scvero  cases  for  treatment  in 
tuilitary  liospitalH  mifitatcH  agniust  oilueation  and  ex- 
perience in  doctoring,  ns  also  does  tho  feeling  that  one 
;lny  such  knowledge  will  bo  of  littlo  practical  Value,  n 
feeling  that  iM  very  opt  to  incieaso  onco  it  gets  a  grip 
of  tho  mind. 

It  is  obvious  that  if  we  are  to  obtain  the  best  vahio  for 
l)jo  Statu  all  the  doctors  eutoriuu  tbo  Army  .Medical  Sorvico 


should  enjoy  equal  facilities  for  promotion  whether  they 
take  up  the  administrative  or  the  professional  side  of  their 
work.  For  the  earlier  portion  of  an  officer's  career  he  may 
well  serve  iu  a  dual  capacity,  doctor  and  admiuistrator, 
but  the  officer  who  desires  to  continue  to  be  a  doctor  should 
be  assured  that  he  may  coufidently  look  forward  to  iiro- 
motiou  aud  to  the  attainment  of  the  highest  rank  in  the 
Army  Medical  Service,  or  given  special  facilities  to  enter 
the  civil  departments  of  State. 

The  present  system  in  the  Army  Medical  Service  may 
possibly  be  quite  satisfactory  to  the  anuy  during  peace 
times,  but  I  feel  that  as  now  organized  it  is  not  satisfactory 
either  to  the  State  or  to  the  medical  profession.  In  the 
first  place,  its  scope  is  too  narrow  for  the  State,  chiefly 
because  existing  limitations  to  the  .employment  of  the 
doctors  for  professional  purpose  iu  the  highest  ranks 
creates  a  great  wastefulness,  this  arising  from  the 
necessity  there  is  for  the  provision  of  a  gratuity  or  pen- 
sion to  those  who  are  almost  compelled  to  retire  from  the 
Service  in  the  zenith  of  their  powers,  when,  too,  their  em- 
ployment could  be  continued  in  some  other  department  of 
State,  iu  which  the  special  pi-ofessioual  training  and  know- 
ledge and  experience  of  the  army  medical  officer  should 
prove  of  the  utmost  value.  Ou  the  other  hand,  it  is  detri- 
mental to  the  interests  of  the  profession  of  medicine  from 
the  fact  that  a  young  man  entering  upon  the  study  of 
medicine  does  this,  as  a  general  rule,  in  order  that  he  may 
devote  his  life  to  the  task  of  dealing  with  the  sick;  but  not 
unfrequently,  however,  he  is  obliged  to  divert  his  aims, 
and  to  become  an  administrator  as  well  as  a  doctor  during 
the  first  half  of  his  career  in  the  Service. 

I  have  often  put  to  myself  the  question,  Is  it  possible  to 
make  the  career  of  the  doctor  iu  the  army  such  that  at 
any  time  after  a  preliminary  period  of  service,  which  each 
and  every  commissioned  officer  should  pass  through,  he 
shall  be  at  liberty  to  obtain  a  transference  to  a  civil 
department  of  State  or  public  service  iu  civil  life'.'  .\s  the 
army  medical  officer  is  trained  in  administrative  duties,  iu 
business  transactions,  in  the  special  doctoring  of  soldiers, 
in  personal  and  general  hygiene,  and,  from  time  to  time, 
given  facilities  to  continue  his  professional  studies  in  one 
or  more  branches  of  medicine,  he  ought  to  be,  and  indeed 
is.  one  of  the  best  trained  doctors  in  the  land.  This 
elaborate  training  may,  however,  in  great  part  be  kept  in 
abej'ance  and  practically  of  no  use,  as  it  often  serves  a 
very  restricted  purpose — that  is,  that  of  doctoring  the 
soldier  and  of  maintaining  and  ruuuing  in  peace  time  the 
administrative  machine  of  the  Army  Medical  Service. 

For  the  services  of  the  army  medical  ofiicer  in  early  and 
mid  career  there  should  exist  a  great  demand  if  the  officer 
could  be  given  opportunities  to  remove  himself  into  other 
tields  after  he  has  been  trained ;  aud  there  can  bo  no  doubt 
if  the  Army  Medical  Service  could  bo  utilized  in  the 
manner  to  bo  sketched  that  tho  other  Stale  Medical 
Services,  and  tho  hospital  services  under  the  ^liuistry 
of  Health,  could  then  be  supplied  with  doctors  trained 
in  special  work  by  qualified  teachers. 

In  order  to  accomplish  this  the  .\rmy  Medical  Service 
should  add  to  its  present  function  of  supplying  aud  main- 
taining an  adequate  personnel  for  tho  British  army  iu 
peace  times  another  function — namely,  that  of  training  au 
additional  number  of  young  oflicers  to  fit  them  not  only 
for  promotion  iu  later  years  to  the  administrative  posts  iu 
the  Service  but  to  bo  specialists  in  many  directions,  and 
specialists  that  aro  oven  now,  and  will  iu  tho  future,  be 
wanted  by  the  various  departiuents  of  State.  Tho  trained 
administrator  is  needed  no  less  than  the  trained  specialist 
in  purely  professional  subjects.  Tho  Service  would  then 
bo  able  at  regular  intervals  to  give  up  a  proportion  of  its 
trained  olhccrs,  and  to  iiicr<'aso  that  proportion  should  a 
real  demand  for  8pc<-ially  (jiialified  doctors  arise.  It  will 
bo  observed  that  in  such  a  sc^liemo  tho  proposed  objects  of 
tho  .Army  Jledical  Service  would  be  : 

1.  To  train  the  best  newly  qualified  doctors  of  tho 

country  for  professional  as  woll  as  admiuistrativo 
duties. 

2.  To  arrange  for  the  pla<:iug  of  all  surplus   to  tlio 

rcquiromouts  of  tho  Service  iu  other  spheres  of 
UHofulnosi). 

3.  To  retain  only  those  who  givo  promise  of  becoming 

efficient  admiuistratorH;  anil,  lastly, 

4.  'I'o   provide   tuaehors   of   tho   liiHt   urder    with    uU 

possible  facilities  iu  every  speciality. 
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Is  it,  tlion,  not  time  for  us  to  rcoognisse  that  the 
expensive  aud  varied  trainiag  given  to  the  ai-my  doctor 
iinalities  him  for  a  great  variety  of  offices — for  example, 
those  of  medical  officer  nudcr  the  Miuistry  of  Health,  the 
Education  Office,  the  Home  Office,  etc.  ?  Uufoituuately, 
well  disciplined  aud  trained  as  he  is,  he  is  not  a  popular 
candidate  fur  those  posts  ;  he  is  often  out  of  the  running, 
aud  is  permitted  to  drift  along,  hoping  against  hope  to  fall 
by  chance  into  a  comfortable  job  wlieu  his  services  arc  no 
longer  required  in  the  array,  or  because  pensioned  he  is 
supposed  to  bo  past  work,  or  even  to  have  failed  in  some 
way.  As  a  profession  it  is,  I  believe,  our  duty  to  call 
attention  to  this  waste  of  trained  material,  and  to  endea- 
vour to  secure  for  the  army  doctor  facilities  for  the  trans- 
ference of  his  services  from  the  army  to  some  other  sphere 
of  usefulness  to  the  State. 

I  would  strongly  advocate  the  principle  that  the  Army 
Medical  Services,  with  which  the  Indian  Medical  Service 
might  perhaps  co-operate,  be  made  to  serve  the  two  pur- 
poses above  referred  to,  and  I  believe  the  suggestion  that 
I  am  about  to  put  forward  will  suffice  to  give  it  new  life 
aud  to  extend  its  usefulness  to  the  State. 

The  doctors,  in  spite  of  many  vigorous  efforts  and  the 
best  iutentious,  up  to  the  present  have  faded  to  form  a 
saiisfactorj'  school  for  training  doctors  after  they  have 
gained  a  licence  to  practise  their  profession,  whilst  the 
State  has  utterly  iguored  the  importance  and  value  to  the 
eommunity  of  establishing  well  equipped  schools  aud 
training  centres  for  the  higher  walks  of  lucdicine,  surgery, 
midwifery,  and  the  various  other  branches  of  the  art  of 
healing.  The  medical  schools  and  their  staff's  attached 
to  voluntary  hospitals  have  done  a  great  and  noble  work 
in  establishing  and  maintainiug  at  their  own  expense 
centres  for  the  education  of  young  medical  men.  IMore 
they  cannot  do  ;  indeed,  there  are  signs  and  portents 
that  the  burden  of  educating  the  medical  student 
in  these  days  is  proving  too  h'feavy  to  be  borno 
bj"  individual  or  small  groups  of  teachers,  even  with 
the  help  of  generous  contributions  from  those  interested 
aud  well  disposed.  The  State  must  sooner  or  later  under- 
take the  whole  of  this  dutj'.  Then  there  will  remain 
the  training  aud  education  of  the  most  promising  of  the 
newly  qualified  doctors  coming  year  by  year  from  the 
medical  schoo's.  The  Army  Medical  Service  has  done 
this  kind  of  work  for  many  years,  jjerhaps  because  the 
newly  recruited  army  doctor  needs  further  education  and 
training  to  fit  him  for  the  special  duties  that  lie  before 
him.  With  a  splendid  organization  for  this  work  in  being, 
the  Army  Medical  Service  is  already,  I  think,  in  a  position 
to  develop  into  such  a  training  school,  to  which  the  best 
graduates  from  the  universities  and  hospital  medical 
schools  of  the  British  Isles  might,  if  they  personally 
desired  it,  be  passed.  If  this  were  undertaken,  a  careful 
selection  of  a  proportional  number  from  each  first-class 
school  should,  I  would  suggest,  be  made  by  the  authorities 
of  the  school,  final  approval  for  commissions  in  the  King's 
Services  being  left  in  the  hands  of  a  special  board  or  com- 
mittee consisting  of  army  medical  oflicers,  civil  doctors  of 
repute,  and  astute  business  men  or  proven  administrators. 
This  board  should  interview  the  selected  candidates  to 
ensure  as  far  as  may  be  the  entry  of  those  with  character 
and  personal  ability  essential  to  the  making  of  a  good 
specialist  as  well  as  a  good  officer — factors  of  the  utmost 
importance  and  ones  that  should  not  be  lost  sight  of. 

This  matter  should,  I  am  convinced,  be  taken  in  hand  by 
the  Army  Medical -Service  without  delay,  for  it  is  of  the 
utmost  importance  to  the  profession  of  medicine,  to  the 
.State,  and  for  the  welfare  of  the  public;  and  it  should  be 
carried  out  with  but  little,  i£  any,  dislocation  of  the  system 
now  existing.  Such  an  undertaking  to  be  successful  must 
provide  for  an  adequate  supply  of  oflucers  for  the  Army 
Medical  Service  and  for  effective  machinery  for  the  dis- 
posal of  the  personnel  to  civil  life  or  other  departments  of 
State. 

Under  such  a  system  as  I  advocate  there  would,  I 
believe,  be  no  difficulty  in  obtaining  a  supply  of  first-class 
men  for  the  Army  Medical  Service  because  the  Service 
would  come  to  bo  regarded  as  a  training  school  for  doctors 
as  well  as  affording,  for  a  comparativelj'  small  number,  an 
honourable  career  of  usefulness  in  the  service  of  the 
country.  The  surplus  above  the  needs  of  the  array  would 
be  available  for  duty  in  other  departments  of  State,  and 
the  constant  renewal  of  personnel  would  lead,  as  ex- 
perience ever  teaches,  to  greater  efficiency  in  the  specialist 


division  as  well  as  in  the  administrative.  Further,  in  the 
course  of  a  few  years  a  magnificent  reserve  of  med  ca! 
officers,  made  up  of  those  who  had  left  the  Army  Medical 
Service,  would  be  created,  and  this  reserve  in  all  proba- 
bility would  suffice  to  meet  a  national  emergency. 

The  Scpply  or  Officers. 

In  Oidcr  to  secure  an  adequate  supply  of  newly  qualified 
doctors  for  service  in  the  army  under  the  conditions  sug- 
gested, to  my  mind  two  conditions  must  be  fulfilled  :  Tlie 
07te  is  that  the  medical  schools  should  be  kept  informed  of 
the  educational  advantages,  of  the  technical  training,  and 
of  the  great  opportunities  offered  in  the  Army  Medical 
Service  for  the  acquisition  of  professional  knowledge  and 
experience ;  the  other  is  that  after  a  certain  period  of 
service  in  the  army  each  officer  will  be  at  liberty — barring 
special  exigencies  of  the  Service — to  apply  for  tr.acsferenco 
for  service  in  another  departm.ont  of  State  or  to  leave  for 
civil  employment,  and  thus  effect  a  change  in  the  direction 
of  his  choice. 

It  is  now  realized,  and  realized  very  fully,  that  the  best 
students  in  the  medical  schools  lose  a  great  deal  after 
qualification  because  their  natural  capabilities  are  deprived 
of  the  guidance  and  stimulus  of  the  trained  teacher  and 
their  minds  are  left  to  be  moulded  only  by  the  experience 
of  practice.  Th.esc  men,  if  medicine  is  to  progress  hand 
in  hand  with  other  sciences,  must  be  sought,  cared  for, 
nurtured  for  the  salce  of  the  community,  the  efficiency  of 
which  largely  depends  upon  the  knowledge  the  doctors 
bring  to  their  work.  It  is  just  when  they  qualify,  having 
perhaps  spent  all  the  money  their  parents  or  guardians 
could  spare,  that  the  time  is  opportune  to  draw  th  ir 
thoughts  towards  the  avenue  for  success  commensurate 
with  their  ability.  I  have  no  doubt  the  medical  teachers 
would  do  all  the  advertising  of  the  opportunities,  if  the 
conditions  proffered  are  made  worthy  of  acceptance; 
and  the  suijply  I  feel  convinced  will  be  forthcoming 
if  the  army  undertakes  this  duty,  as  it  can  and,  in  my 
opinion,  should.  What  a  boon  such  a  scheme  as  I  have 
endeavoured  to  sketch,  when  in  full  working  order,  would 
prove  to  the  man  who  has  ability  to  profit  by  further 
study  and  who  only  desires  to  be  relieved,  for  a  time  at 
any  rate,  of  the  necessity  of  seeking  employment  in  order 
to  earn  a  living. 

The  Tr.AixixG. 
Xhe  training  of  the  medical  officers  should  be  divided 
into  two  portions — the  first  common  to  every  officer,  and 
the  second  for  specialists,  administrative  aud  professional. 

The  First  Pcrhih 
The  first  period  should  extend  for  at  least  five  vears,  because 
training  to  be  effective  at  this  period  of  life  must"  be  combined 
with  practical  experience  carrying  with  it  full  responsibility 
tor  the  work  undertaken  and  performed.  The  teaching  in  this 
period  should  include  the  methods  adopted  in  the  administra- 
tion of  units  in  the  Service  economicallv  and  successfullv.  in 
handling  minor  problems  of  organization  in  medicine"  and 
surgery,  in  tlie  supervision«f  personal  and  general  hvgiene,  in 
the  maintenance  of  proper  physical  strength  in  the  soldier,  and 
in  the  treatment  of  minor  maladies  such  as  those  to  which  the 
physically  fit  soldier  is  liable.  During  the  first  period  the 
training  given  should  fit  an  officer  for  the  innumerable  posts 
which  are  now  rapidly  becoming  available  for  dootors  in  con- 
nexion with  the  Miuistry  of  Health  and  the  Board  of  Education. 
At  present  schools  or  training  centres  for  the  proper  nreparatiou 
of  men  for  these  new  duties  do  not  exist. 

The  Second  Period. 

The  second  period  should  extend  for  an  equal  or  longer  time, 
because  in  it  the  specialist  is  to  be  trained  and  educated  and 
given  facilities  to  become  master  of  the  art  into  which  ha 
desires  to  devote  his  energy.  During  this  period  the  complex 
organization  of  the  Army  Medical  Service  would  form  one'  hi" 
division  aud  the  various  branches  in  medicine,  surgery,  and 
sanitation  another.  In  each  division  the  number  trained  must 
not  exceed  that  which  will  suffice  to  provide  adequate  in-actical 
experience  which  is  of  the  utmost  value. 

Only  in  some  such  way  can  men  Und  the  time  to  acquire  tha 
preliminary  qualifications  necessary  to  make  first  class  ad- 
ministrators and  well  trained  specialists  in  the  several  branches 
of  medicine  and  surgery,  aud  having  received  the  training 
already  sketched  the  oflicers  would  be  ready  tor  posting  to 
important  positions,  tor  then  they  could  undertake  them  with 
conlidence  and  very  great  advantages  to  the  public. 

At  the  end  of  the  first  period  of  training  a  certain  proportion 
of  the  oflicers  would  undoubtedly  seek  other  a|ipointments.and 
as  far  as  the  exigencies  of  the  Service  would  permit  thev  should 
be  encouraged  to  do  so  and  e\ery  effort  made  to  find  '^.litable 
jobs  for  them.  At  the  end  of  the  second  period  ot  training  for 
the  siiecialist  a  similar  exodus  would  occur,  and  it  is  probabi* 


^68    Dec.  25,  1920} 


NAVAL  AND  MILITARY  SECTION. 


L  HbOIOAX.  JoUBJIAtt 


tFit  ttie  (lemaud  for  well  trained  specialists  would  be  far  beyond 
tlkS  supply  for  several  years. 

Thus  the  army  would  be  relieved  of  a  definite  proportion  of 
its  younger  medical  officers  year  by  year,  the  greater  number 
after  completing  the  first  period  of  training,  and  a  smaller  after 
»be  second,  the  JleJTcal  Service  retaining  only  those  needed  to 
fill  requirements  at  each  stage.  Those  who  remained  in  the 
Service  after  the  second  period  would,  being  necessary  tor  the 
Service,  naturally  and  confidently  look  forward  to  promotion  in 
rauli  and  pay  as  long  as  they  remained  fit  to  perform  the  work 
allotted  to  them.  The  specialist,  if  retained,  would  also  finjoy 
the  same  privileges  and  the  same  advantages  as  his  brother 
administrator,  and  it  would  be  possible  for  him  to  reach  the 
top  ruugs,  if  not  the  topmost  rung,  of  the  ladder  of  progress 
and  advancement. 

The  success  of  sucb  a  scheme,  sliould  it  be  favourably 
considered  by  the  authorities  concerned,  would,  I  believe, 
depend  largely,  if  uot  solely,  upon  the  arrangements  for 
the  successful  placing  of  those  officers  who  desired  to  leave 
the  Service,  whether  at  the  end  of  the  first  or  the  second 
period  of  training.  AVithout  effective  machinery  for  this 
purpose  disappointment  would,  of  course,  soon  follow. 
I  will  next  deal,  therefore,  with  the  organization  for  the 
disposal  of  such  trained  officers  as  would  elect  to  transfer 
their  herviees  to  other  departments  of  State  or  to  go  into 
civil  life  to  take  up  duties  for  which  they  have  been 
specially  trained. 

Disposal  of  the  Siirphis  Personnel. 

With  such  a  scheme  in  full  working  order  the  personnel 
of  the  Army  Medical  Service  would  increase  and  become 
in  excess  of  requirements.  During  the  initial  stages  it 
would  be  well  to  make  provision  for  relief,  to  some  extent 
at  any  rate,  at  the  end  of  each  year  until  such  time  as 
disposal  equalled  the  entries.  As  the  organization  for 
training  is,  for  all  practical  purposes,  ready  to  bo  put 
into  action  it  would  be  necessary  to  organize  the  needful 
juachiuery  for  dealing  with  the  officers  thus  trained  and 
to  place  tbeui  in  positions  which  they  would  suitably  till. 
AVith  the  increased  demand  for  specially  trained  doctors 
which  iias  been  going  on  for  several  years  in  foreign  lands 
as  well  as  in  this  country,  there  has  been  no  organized 
eflort  made  to  help  those  who  have  taken  the  trouble  and 
been  at  the  expense  of  training  themselves,  to  find  them 
positions  iu  which  their  additional  knowledge  would  be  of 
value.  This  lack  of  an  organization  for  placing  suitably 
trained  men  where  their  services  arc  needed  has  hitherto 
militated  against  the  success  of  any  scheme  for  the  ediicai 
lion  aud  Uaining  of  doctors  soon  after  qualifying  for 
practice,  and  it  is  essential  for  the  success  of  such  a 
scheme  as  that  which  I  advocate  that  machinery  for  this 
specific  purpose  should  be  brought  into  being  simul- 
taneously with  the  adoption  of  a  scheme  for  teaching  aud 
training. 

In  the  aduilnistrative  ofTiccs  of  the  Government  there 
are  many  separate  and  distinct  departments,  a  largo 
pioportion  of  whicli  have  a  medical  section,  to  which  all 
matters  pertaining  to  medicine  are  referred.  There  is, 
however,  but  little  coordination  between  the  various 
departments  of  State,  and  none  between  the  medical' 
i>ectioDS  attached  to  thon.  This  state  of  affairs  should  not 
be  permitted  to  continue.  I  must  not,  however,  follow 
this  matter  any  further. 

To  complete  the  schema  I  am  puttmg  forward  I  advo- 
cate the  cstabli.shmcnt  of  a  lia'san  department  between  the 
ilcparlment  in  which  medical  officers  would  bo  specially 
trained  aud  tlio  several  departments  of  Stato  which 
require  the  service  of  such  trained  doctors.  -Many 
appoiutmculs  become  vacant  in  the  different  departments 
of  .Stale  from  tiino  to  time,  and  many  ncv/  ones  arc  being 
■  cieatcd  with  each  new  dcvelopinoufc,  but  there  exists  no 
machinery  for  securing  tho  trained  man  most  uuitoblo  for 
the  work. 

The  existence  of  a  liaison  department  woulcl  create  con- 
fidence, and  after  a  little  experience!  aud  waiting  the  various 
department!)  of  Statu  woiil.l  realize  that  tho  inquiries  for 
Huitabln  medical  officers  could  bo  niado  at  it  and  business 
would  follow.  After  a  short  period  nuch  a  de|iartm.;nt 
would  doubtless  bo  informed  of  the  needs  of  c.vcli  depart- 
uicnt  of  Stato  as  thoy  aioso.  If  miicIi  a  liaison  dcpartiuciit 
could  bo  arranged  there  would,  I  boli.-^c,  bo  no  difficulty  in 
linding  appolnttncnt*  for  men  no  wall  trixincd  as  llioso  m 
the  .Uniy  .Medical  Ssrvico.  and  after  11  linio  thero  would 
bo  ever  ready  ft  selection  of  modic;il  men  qualiliod  in 
odiiiiiiiHtrativc  work,  in  pniKOual  hyfjioiio,  in  ordinary  buuI- 
talion.  and  in  tho  otlicr  branchos  of  uiodiciuo  aud  liuryory. 


At  present  there  may  exist  no  demaud  for  such  trained 
doctors,  but  if  the  supply  were  to  be  created  and  its 
existence  known  to  the  market,  I  venture  to  think  a  new 
demand  would  arise  for  doctors,  and  a  demaud  that  would 
from  the  very  first  make  itself  felt,  and  would  of  course  bo 
met.  Many  will  no  doubt  think  tho  Army  Medical  Servico 
should  uot  undertake  this  further  duty. 

With  the  combination,  on  the  one  hand,  of  education  and 
training,  the  acquisition  of  experience  iu  medicine  and 
in  administrative  duties,  and  on  the  other,  opportunity  for 
leaving  the  Service  after  a  period  of  years  for  civil  work,' 
or  for  transference  to  another  department  of  State,  the 
army  will,  I  believe,  receive  tho  best  men  from  the  medical 
schools,  will  be  able  to  select  those  it  requires  for  its  own 
medical  services,  aud  permit  a  number  to  leave  it  every 
year  to  better  themselves  either  in  civil  ■\vork  or  in  another 
department  of  State. 

If  the  army  were  to  adopt  such  a  proposal  there  is  only 
one  direction  in  which  it  would  be  necessary  to  expand. 
That  direction  is  in  hospitals.  At  present  military  hos- 
pitals, during  peace  times,  are  primarily  quiet  rest  centres 
for  the  soldier,  tired  or  out  of  sorts  with  trivial  ailments, 
or  waiting  an  Invaliding  Board,  and,  secondarily,  they  are 
utilized  for  the  .treatment  of  serious  cases.  I  put  thciu 
in  this  order  because  the  former  largely  predomiuato  over 
the  latter.  Now  if  the  general  hospitals  of  the  army  be 
differentiated  into  two  grades,  one  for  tho  trivial  and 
another  for  the  serious  cases,  professional  training  may 
safely  be  undertaken.'''  It  may  be  thought  that  even  if 
the  hospitals  were  available,  eases  would  not  be.  If, 
however,  the  army  itself  could  not  provide  sufficient 
numbers  of  serious  cases,  surely  at  tho  present  time 
the  Ministry  of  Pensions  would  be  able  to  supply  a 
full  complement,  in  spite  of  the  sentimental  notion  that 
a  pensioner  would  not  enter  a  military  hospital.  The  sick 
pensioner,  indeed,  if  he  desires  to  be  cured,  would  go  to 
any  place  where  he  would  be  likely  to  be  restored  to 
health,  just  as  he  goes  from  doctor  to  quack  and  back  again 
as  circumstances  dictate.  Further,  if  tho  military  hospitals 
are  insufficient  for  this  great  purpose,  and  it  can  hardly 
be  designated  by  another  name,  surely  the  magniliccub 
Jlinistry  of  Health  iutirmarics  of  our  large  cities  might  be 
utilized  uot  only  for  this  purpose,  but  for  tho  advantages 
which  are  by  no  means  insignificant  to  tho  patients  in 
them.  At  present  these  magnificent  workshops  for  com- 
bating disease  and  for  training  the  young  aud  newly 
qualified  doctor,  are  not  available,  and  the  material  is 
lost,  and,  speaking  generally,  they  aro  placed  under  the 
control  of  young  untrained  doctors  of  but  little  if  any 
experience.  Indeed,  there  is  abundance  of  material  if  wo 
can  but  agree  to  make  the  best  use  of  it  for  the  benefit  of 
the  sick  as  well  as  for  the  welfare  of  the  State. 
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M.uoii  .1.  p.  IIEr.LIVVELL,  C.B.E.,  L.D.S. 
I  AM  rather  handicapped  by  not  possessing  data  cjuito 
ample  enough  to  allow  mo  to  deal  with  this  subject  as 
thoroughly  as  its  imporlanco  demands.  Tlio  dental 
service  in  tho  army  was  never  well  enough  organized 
during  the  war  to  provide  tlio  records  noccssary  fiu'  a 
paper  of  this  description.  It  was  not  until  early  iu  1918, 
when  Sir  .John  (Joodwin  vigorously  took  up  the  matter 
from  a  prophylactic  as  well  as  from  iv  cmativo  point  of 
view,  that  the  dental  service  bocamo  in  any  way  system- 
atically and  adociuatoly  carried  out.  Previous  to  this  tho 
great  slmrtiigo  of  dental  surgeons  in  tlio  army  rendered 
impossible  tlie  carrying  out  ot  any  systematic  ticatnicnt. 

It  will  bo  couvonieni  to  iiiontion  first  the  dontal  con- 
dition of  the  men  in  the  regular  army  before  the  war.  -16 
was  customary  for  a  man  witli  pronouiK'od  dental  dofooLs 
to  bo  K('iit  by  his  medical  ollicur  to  a  civilian  denial  .surgeon 
for  trcatiiunt,  but  as  tlioro  were  no  systcmatia  inspections 
by  dental  suigoons  in  the  iiriiiy  at  homo  tlio  ri'siilt  was 
that  practically  only  iiiiiii  wlio  complained  about  their 
tooth  wcro  scut  for  tiealiiicnt,  and  no  apprcriatilc  olTort 
was  mado-  to  arrest  dental  (lisc^aKO  iu  its  early  stago«. 
I   think  it  will  bo  generally  agreed  by  medical  men  tlidt 

*  HIr)  vory  HntlHfaclnry  to  know  that  Ihit  plan  in  bniiiu  imrrioil  ptiU 
mill  will  iloulilloHHniM  maUnlnlly  to  inufoiisiouiil  ufUcluuuy  ua  well  a* 
lotoreo'v  Id  umlutalnlnK  npoolulllloi. 
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tlie  person  to  examine  teeth  is  the  dentist,  and  that  no  ouc 
but  a  dentist  can  discover  dental  decay  in  its  earliest  form, 
especially  small  proximal  cavities  and  early  decay  in  the 
fissures  of  the  teeth.  The  amount  of  money  allowed  to  be 
spent  ou  the  dental  treatment  of  any  one  man  was  limited 
to  £1,  whatever  the  requirements  of  the  man  might  be.  The 
only  exception  to  this  was  that  men  with  rank  not  less 
than  that  of  sergeant  could  be  supplied  with  artificial 
dentures  wlien  necessary.  The  absence  of  systematic 
inspections  aud  treatment  of  the  men  resulted  in  a  great 
loss  of  teeth  through  disease,  aud  often  in  general  disturb- 
ances of  iicalth  due  to  septic  absorption. 

An  expe:imeutal  scheme  was  commeuced  in  India  in 
1910  for  the  treatment  of  British  troops.  One  dental 
surgeon  was  appointed  to  each  military  division  of 
.approximately  12,000  men  with  their  wives  and  families. 
It  was  pos-ible  here  to  get  some  idea  of  the  extent  of 
dental  disease,  and  it  was  found  that  the  average 
requirements  of  a  man  were  the  treatment  of  si.N,  teeth. 

Generallv  speaking  there  was  no  eviilence  of  dental  treat- 
ment haviiij;  been  given  previously.  A  man  with  well  leapt  ami 
well  filled  teeth  was  somewhat  of  a  curiosity.  Of  the  average 
six  teeth  requiring  attention  usually  three  or  four  had  to  be 
extracted.  In  nearlv  all  cases  the  six-year  molars  were  most 
affected,  and  in  mouths  where  caries  was  pronounced  Ihese 
teeth  were  generallv  too  broken  down  to  be  effectively  restored. 
As  wonid  be  expected,  these  six-year  molars  were  the  teeth  which 
had  most  often  been  extracted  from  mouths  where  there  was  any 
deficieiicv  of  teeth.  The  percentage  of  men  requiring  treatment 
was  75:  the  remaining  25  per  cent,  had  either  sound  teeth  or 
thev  had  had  teeth  extracted  so  that  their  monttis  were  in  a 
fairlv  liealthv  condition.  Those  requiring  treatment  -s-aried 
cousiderablv"iu  their  dental  defects.  Although  the  average 
number  of  affected  teeth  was  six,  it  was  quite  a  common  thing 
to  lind  men  witli  nearly  all  their  teeth  hopelessly  decayed. 
On  the  other  hand,  it  was  possible  to  make  some  men  dentally 
tit  bv  a  minimum  of  treatment,  such  as  tlie  extraction  or  treat- 
ment of  one  tooth.  The  average  soldier  at  that  time  did  not 
clean  his  teeth,  although  he  was  provided  with  a  toothbrush 
iu  his  Icit ;  in  fact,  it  is  said  that  he  sometimes  bonght  another 
oue  iu  order  that  he  could  keep  one  clean  for  kit  inspections 
and  use  the  other  for  cleaning  his  buttons. 

Comparing  the  diSerent  branc'ies  of  the  army— and  it  must 
be  borne  in  mind  that  when  men  were  recruited  the  condition 
of  their  teJth  was  taken  into  consideration  and  that  those 
without  sufficient  masticating  surface  were  rejected — it  was 
found  that  the  men  with  the  best  teeth  were  generally  those 
with  the  best  phvsical  development.  For  example,  the  gunners 
and  cavalrymen  both  had  a  much  better  dental  condition  than 
the  iufantrvmen.  Moreover,  among  the  infantrymen  the 
deatal  condition,  and  also  apparently  the  general  physical 
condition,  varied  in  accordance  with  the  locality  from  which 
the  men  were  recruited.  Regiments  which  recruited  chiefly 
from  large  industrial  towns  showed  usually  a  much  worse  state 
of  teeth  than  those  which  recruited  in  the  conntr\-. 

The  effect  of  the  healthy  array  life  shoved  itself  very  often 
bv  an  improvement  of  the  teeth,  along  with  the  rest  of  the 
tissues.  This  improvement  was  commoily  observed  by  the 
greater  tendency  of  the  teeth  to  fonn  secondary  dentine.  In 
som2  mouths  quite  a  number  of  teeth  would  adopt  this  par- 
ticular kind  of  regenerative  tissue  and  completely  recover  from 
their  carious  condition.  Of  conrse,  this  would  he  only  observed 
in  teeth  where  the  pulps  were  not  infected.  The  type  of  food 
also  tended  to  prevent  anv  large  accumulation  of  tartar,  aud 
generallv  kept  the  teeth  cleaner  thin  was  eommou  in  civil  life. 
The  formation  of  secondary  dentine,  just  referred  to,  also  indi- 
cated an  improved  nourishment  of  the  teeth,  proliably  to  sjme 
extent  ou  account  of  the  not  iral  work  they  had  to  do  in  the 
mastication  of  what  is  perhaps  considered  a  perfect  diet,  but  I 
would  imagine  it  was  due  more  to  the  improved  geueral  resist- 
ance to  disease  cf  the  bod\  as  a  whole. 

Dental  treatment,  after  a  sliort  time,  was  readily  accepted  by 
the  average  man.  although  there  were  many  refusals  of  it  at 
tirst.  After etiic  eut  treatment  the  men's  teeth  did  not  seem  so 
1-ikble  to  decav  as  was  usua:  with  the  same  class  of  man  in  civil 
life,  and  it  was  rare  to  lind  any  work  to  ho  done  when  men 
were  reinspected  one  vear  after  treatment,  but  it  was  generally 
noted  that  there  was  li  much  greater  keenness  for  treatment  ou 
the  second  visit  of  a  dental  sxu-geon. 

Although  it  is  difficult  to  prove  the  relation  of  dental 
disease  to  general  health  in  such  healthy  people  as  pre- 
war soldiers,  officers  iu  medical  charge  of  units  very  often 
pointed  out  the  great  improvement  in  the  health  of  indi- 
vidual men  after  receiving  dental  treatment — men  who 
were  previously  always  reporting  sick  and  always  showed 
more  than  ordinary  fatigue  after  long  marches  and  other 
kinds  of  strenuous  exerci.se.  Xo  records  were  kept,  how- 
ever, of  such  cases,  and  even  among  sick  men  systematic 
entries  of  dental  treatment  were  not  usually  made  on  the 
medical  history  sheets,  aud  so  the  effect  of  this  treatment 
ou  the  recovery  of  a  man  was  usually  missed.  So  much 
has  been  done  in  the  past  few  years  to  improve  the  health 
of  the  troops  by  means  of  modern  hygiene  aud  protective 


measures  against  disease  that  it  would  appear  tha  effect 
of  dental  treatment  has  been  overshadowed  and  not  given 
its  proper  place  as  oue  of  the  causes  of  the  improvement  in 
the  health  of  the  troops.  At  that  time  it  was  not  often 
that  oue  could  find  even  a  mention  of  dental  disease  in 
reports  on  the  health  of  the  army.  The  men  themselves 
were  not  slow  iu  sliowing  their  appreciation  both  of  treat- 
ment and  instruction  iu  oral  hygiene,  and  it  was  very 
gratifying  to  liud  a  great  improvement  in  the  care  of 
the  teeth. 

At  the  outbreak  of  war  in  1914  the  state  of  the  teeth 
among  the  first  men  joining  the  army  for  the  period  of  the 
war  was  very  similar  to  that  among  men  already  serving  on 
normal  engagements,  as  during  the  tirst  few  montlis  the  men 
were  selected  and  a  number  of  dentally  unfit  were  rejected. 
Later  on,  when  a  very  good  selection  was  no  longer 
possible  and  men  were  classified  in  different  categories 
in  accordance  with  their  physical  condition,  some  useful 
figures  showing  the  relation  of  dental  disease  to  general 
health  were  obtained. 

E.xamination  of  men  classified  as  category  A.  showed  68  per 
cent,  requiring  ileutal  attention  to  lit  them  for  army  purposes. 
Men  cla-isitied  as  category  B  showed  75  per  cent,  as  requir- 
ing treatment,  and  those  classified  as  category  C  strowed 
78  per  cent. 

Of  the  category  A  soldiers,  those  in  young  soldiers' battalions, 
who  were  chiefly  aged  about  18,  showed  the  same  percentage 
requiring  treatment  as  the  older  naen,  but  when  the  degree  of 
dental  disease  w-as  considered  it  was  found  tliat  only  1  per  cent, 
of  these  boys  had  lost  teeth  to  such  an  extent  that  artificial 
dentures  were  necessary,  whereas  among  the  older  men  of  the 
same  category  (average  age  30)  the  proportion  requiring  arti- 
ficial dentures  was  as  high  as  10  per  cent.  These  figures  are 
importiiit,  as  they  show  how  great  the  activity  of  dental  disease 
is  between  the  ages  of  18  and  30. 

The  younger  men  had  an  average  number  of  four  teeth  to  be 
attended  to.  This  number  is  somewhat  less  thau  that  given 
previously  witli  reference  to  the  regular  soldier  inspected 
before  the  war.  aud  as  the  latter  usually  served  up  to  about  the 
age  of  25,  it  shows  a  progressive  increase  of  dental  disease, 
and  emphasizes  the  need  for  the  early  dental  treatment  of 
recruits. 

In  the  case  of  the  young  soldier  enlisteil  for  the  war,  the  six- 
year  molars  were  the  teeth  chiefly  affected,  aud  often  diseased 
beyond  repair ;  indeel,  it  was  often  only  necessary  to  extract 
the  whole  four  of  these  molars  to  clear  up  all  the  active  disease 
in  the  mouth.  A  great  asset  in  the  condition  of  these  men  was 
that  the  wisdom  teeth  had  generallv  not  erupteil,  so  there  was 
reasonable  hope  of  four  moi-e  healthy  teeth,  and  where  the  six- 
year  molars  had  been  extracted  there  was  usually  sufficient 
room  made  for  them  by  the  second  naolars  moving  forward, 
^'hen  one  considers  that  school  dental  treatment  had  not  been 
sufficient  up  to  that  time  to  conserve  the  si.x-year  molars,  it  is 
almost  unfortunate  that  these  teeth,  if  badly  decayed,  had  uot 
been  removed  earlier,  as  there  seems  to  be  little  doubt  that 
caries  generally  commences  first  in  these  teeth. 

The  men  of  the  lower  categories  showed  a  much  worse  con- 
dition, and  the  average  number  of  teeth  decayed  per  man  wa3 
very  much  higher.  So  great  was  the  dental  deficiency  aud 
disease  among  these  men  that  it  was  found  impossible,  even 
with  the  most  elaborate  scheme,  to  give  them  all  the  attention 
they  required. 

■NVith  an  army  of  something  like  six  million  men  it 
would  uot  have  been  possible  for  the  whole  of  the  avail- 
able dental  surgeons  in  the  country  to  have  made  them  fit 
without  considerable  delay.  An  army  deutal  scheme  iu 
peace  time  is  a  very  different  proposition  from  one  in 
such  a  national  upheaval  as  that  through  which  we  have 
just  passed. 

Criticism  has  been  levelled  from  all  sides  at  the  army 
on  account  of  the  apparent  apathy  with  regard  to  the 
dental  condition  of  the  troops.  Probablj'  the  chief  cause 
of  this  criticism  was  the  fact  that  a  number  of  qualified 
dental  surgeons  were  serving  in  the  army  as  combatants. 
Of  course,  this  was  a  particular!}-  bad  kind  of  waste,  aud 
should  never  have  been  allowed  to  occur.  There  was 
more  than  enough  work  for  aU  the  dental  surgeons  eligible 
for  militar}-  service  if  they  were  all  employed  in  their 
professional  capacity  with  the  troops ;  but  even  so.  with 
the  meu  in  the  army  representing  practically  all  the 
young  and  middle  .aged  men  of  the  country,  the  task  of 
making  them  dentally  fit  in  the  time  allowed  for  traiuiug 
would  have  been  quite  impossible.  It  was  not  simply  a 
question  of  treating  an  army  hut  of  treating  the  manhood 
of  the  nation. 

It  is  rather  difficult  to  understand  why  the  army  should 
have  been  criticized  so  much  for  not  being  able  to  ti-eat 
this  accumulation  of  dental  disease,  which  rightly  should 
have  been  the  task  of  an  organized  national  service 
giving  progressive  dental  attention   from   an  early   age. 
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Consequently,  treatment  in  the  army  had  to  be  graded  in 
accoidance  with  the  degree  of  usefulness  of  the  different 
classes  of  men.  If  every  man  had  been  required  to  stay 
in  this  country  uOtil  his  teeth  had  been  put  into  perfect 
condition  there  is  some  chance  that  we  would  have  lost 
the  war. 

I  think  the  lesson  taught  by  the  dental  condition  of  the 
troops  is  simply  illustrative  of  the  dental  condition  of 
the  nation  as  a  whole,  as  all  classes  were  enlisted  except 
those  of  such  a  poor  condition  of  health  that  they  were 
not  even  fit  for  category  C  3. 

The  percentage  of  men  requiring  dental  treatment  is  neces- 
sarily given,  in  all  cases,  from  an  army  point  of  view,  and  it 
cannot  be  considered  so  high  as  a  careful  examination  for  civil 
purposes  would  produce.  Tnere  were  many  men  in  the  army 
who  were  excluded  from  dental  treatment — and  therefore  Jiot 
counted  among  the  unfit — because  though  they  had  various 
dental  defects  these  were  uot  active,  and  there  was  not  much 
chance  of  the  general  hea'th  deteriorating  on  account  of  the 
state  of  the  teeth.  These  men  were  usually  well  nourished, 
generally  over  the  age  of  30,  and  their  teeth  had  obviously  been 
in  the  same  condition  for  years.  Attention  to  them  could 
certainly  not  be  considered  so  urgent,  and  as  it  would  have 
usually  entailed  the  provision  of  artificial  dentures  there  would 
have  beeu  considerable  delay.  An  example  of  the  type  I  refer 
to  can  be  seen  in  probably  one  out  of  every  lialf-dozen  men 
over  the  age  of  35  who  have  not  been  in  the  liahit  of  receiving 
regular  dental  treatment.  These  men  very  often  have  had 
Beveral  teeth  extracted  at  different  times,  and  consequently 
their  remaining  teeth  have  become  more  or  less  isolated  and  so 
less  prone  to  decay. 

I  would  estimate  that  there  would  be  qnite  90  per  cent,  of  the 
men  with  dental  defects  if  they  were  to  be  treated  from  an  ideal 
standpoint.  Even  among  the  remaining  10  per  cent,  there  was 
a  number  who  had  been  made  fit  by  previous  treatment.  It 
was  usual  to  find  a  normal  dental  arch  with  no  evidence  of 
dental  disease  in  2  per  cent,  of  the  men  in  the  highest  category. 

These  figures  I  have  given  from  the  personal  inspection 
of  upwards  of  a  hundred  thousand  men  of  all  categories 
during  the  war,  and  1  consider  they  might  be  taken  as  a 
fair  sample  of  the  army  as  a  whole. 

The  question  now  arises  of  the  influence  of  dental 
disease  on  the  general  health  of  the  soldier.  The  rapidity 
of  mobilization  and  the  short  period  of  training  made 
observations  among  individual  men  impossible.  No  sooner 
had  a  man  received  treatment  than  ho  was  included  in  a 
draft  for  service  overseas. 

As  mentioned  above,  in  India  before  the  war  I  found 
that  the  men  with  the  best  physique,  such  as  those  in  the 
cavalry  and  artillery,  had  a  better  dental  condition  than 
those  in  the  infantry,  who  were  generally  of  a  somewhat 
lower  physical  standard.  The  same  relation  can  be  seen 
in  civil  life :  the  big  strapping  man  has  usually  strong 
teeth ;  the  navvy,  as  a  class,  shows  this  very  well. 
Athletes  and  people  with  healthy  outdoor  occupations 
Lave  a  much  higher  dental  standard  than  the  sedentary 
worker. 

All  this  tends  to  show  that  a  strong  body  and  healthy 
life  are  resistant  to  dental  caries.  There  is  conclusive 
proof  of  this  ia  t'lo  very  frequent  occurrence  of  secondary 
dentine  which,  as  1  have  stated,  is  so  common  in  the  army 
among  men  who  are  brought  to  improved  conditions  of 
life.  Of  course,  this  resistance  to  dental  caries  and  tlio 
recovery  of  the  teeth  can  only  occur  wlieu  disease  has  not 
readied  the  tooth  pulp,  and  there  wo  have  a  turning  point 
which,  if  passed,  can  only  result  in  the  ill  effects  of  chronic 
Bcptio  absorption.  Ho  long  as  the  tooth  pulp  is  not  in- 
fected there  is  comparatively  very  little  septic  absorption 
from  the  teeth  ;  indeed  there  is  under  certain  con<litions 
BOino  chance  of  recovery  of  tlio  alTcctod  tooth,  as  I  liave 
said  before.  If  the  pulp  becomes  infected  the  tooth  soon 
becomes  "dead,"  and  if  allowed  to  remain  in  that  con- 
dition the  septic  absorption  is  continuous,  and  must  tcuid 
to  lower  the  general  resistanco  to  disease.  Tlio  condition 
of  the  tooth  of  men  in  the  medical  wards  of  military  lios- 
pilals  during  the  war  Hiiggcstcd  that  they  were  tlio  direct 
cause  of  the  majority  of  digeslivo  disturbances. 

When  the  Ictli  undi-rgo  beneficial  change,  as  shown  by 
tho  formation  of  Hcconilary  dentine,  it  is  fairly  obvious 
that  the  change  is  duo  to  an  improvement  in  the  onviron- 
iniut,  mode  of  life,  and  typo  of  food  of  tlio  individual.  A 
man  ciiiiilng  from  a  very  poor  liome  in  n  congested  part  of 
a  city,  where  lio  has  received  oitli(3r  inadequiilo  or  llio 
wrong  typo  of  food,  must  show  an  improvement  in  general 
health  wlion  living  tho  regular  and  healthy  lifeof  tho  army, 
and  it  is  quite  natural  to  expect  that  the  dental  tissues 
miut  vharo  tho  general  improvement. 


From  the  foregoing  observations  it  will  follow  that  it  is 
impossible  to  limit  the  subject  uuder  discussion  to  army 
dental  treatment.  We  do  not  get  recruits  until  they  arc 
about  18  years  old,  by  which  time  most  of  the  foundations 
of  general  physique  have  beeu  firmly  laid.  There  is  no 
doubt  that  the  men's  health  is  considerably  improved  by 
giving  them  the  right  kind  of  dental  treatment,  but  we 
are  not  able  to  lay  the  foundations  of  a  healthy  race  by 
such  late  treatment. 

So  the  whole  question  becomes  one  of  the  general 
improvement  of  national  health,  and  embraces,  so  far  as 
the  dental  branch  is  concerned,  adequate  treatment  and 
instruction  in  oral  hygiene  in  maternity  and  child 
welfare  centres  and  the  early  treatment  of  school 
children,  which  should  be  continuous  and  not  limited  to 
age  groups,  as  is  generallj'  tlie  case.  Dental  treatment 
should  also  be  available  after  school-leaving  age  in  special 
clinics.  Most  important  is  the  need  for  impressing  on  all 
the  necessity  of  oral  cleanliness.  It  is  not  sufficiently 
realized  by  the  general  public  that  the  greatest  share  ia 
the  battle  against  dental  disease  lies  with  the  individual, 
as  the  full  benefit  of  even  the  most  regular  dental  treat- 
ment cannot  be  obtained  unless  the  patieut  does  his  best 
to  minimize  the  immediate  local  cause. 

With  the  material  at  our  disiiosal  during  the  war  we  are 
uufortunatelj  not  able  to  give  evidence  of  any  benefits  derived 
from  school  dental  treatment,  on  ajcount  of  tiie  very  few  school 
clinics  established  before  the  war.  In  1908  Cambridge  was  the 
only  place  in  which  elementary  school  dental  treatment  had 
been  taken  seriously,  and  even  if  the  treatment  had  been  con- 
tinuous up  to  the  age  of  10  it  could  not  have  been  until  1916  that 
any  of  the  boys  who  had  received  this  treatment  would  l)e  taken 
into  the  army.  Other  school  dental  clinics  were  eventually 
started,  but  I  believe  there  were  only  about  fifty  dental  surgeons 
doing  whole  or  part  time  school  work  in  1914.  Consequently, 
unless  one  had  the  opportunity  of  seeing,  during  the  army 
dental  inspections,  boys  who  happened  to  come  from  Cam- 
bridge, it  would  not  be  possible  forus  to  form  an  opinion  as  to 
the  benefits  of  school  treatment. 

lu  1916  over  5,000  young  recruits  were  inspected  in  the  London 
district,  and  only  11  of  these  had  received  any  school  treatment, 
chiefly  at  orphanages,  etc.  Frequently,  however,  boys  are  seen 
in  the  army  who  have  been  brought  up  in  military  schools,  such 
as  the  Koyal  Hibernian  Military  School,  Dublin.  These  boys 
now  receive  systematic  dental  treatment.  Their  teeth  are  good 
and  their  physical  condition  appears  good. 

Last  year  I  was  present  at  an  inspection  by  the  dental  siu'geon 
of  the  "hoys  at  the  Royal  Hibernian  School,  and  was  much 
impressed  by  the  careful  way  in  which  the  dental  condition  of 
each  boy  was  recorded,  and  the  efficient  way  in  which  treat- 
ment was  carried  out.  The  boys  were  inspected  once  each  si.K 
months,  and  dental  disease  checked  in  its  very  early  stages. 
Even  the  regulation  of  the  abnormal  position  of  teeth  was 
carried  out  where  necessary.  The  freedom  of  these  boys  from 
any  chance  of  septic  absorption  from  the  mouth  must  result  in 
a  great  benefit  to  their  general  health.  It  is  noteworthy  that 
every  inspection  was  carried  out  by  a  dental  surgeon,  and  too 
great  importance  cannot  be  attached  to  this.  It  is  essentially 
dentist's  work,  as  it  is  only  by  most  careful  inspection  that 
early  dental  disease  can  be  detected.  ,, , 

It  is,  I  think,  generally  admitted  that  dental  disease  is 
one  of  tho  most  important  causes  of  ill  health,  and  tho  find- 
ings of  the  Parliamentary  Coiiiiiiittee  investigating  tho 
evils  of  unregistered  dental  practice  should  leave  no  doubt 
about  that.  In  the  big  military  liospitals  at  home  during 
the  war  it  was  always  fouml  that  the  men  in  medical 
wards  had  much  worse  teeth  and  rccjuircd  much  more 
attention  than  thoso  in  tho  surgical  wards.  The  men  in 
the  surgical  wards  were  those  who,  in  tho  great  majority 
of  cases,  wore  there  for  wounds,  and  could  bo  considered 
as  average  individuals  who  had  becomo  patients  by 
chance  ;  whereas  tho  meilical  ward  patients  wore  most 
often  those  in  a  lower  coiulilion  of  general  health,  with 
somo  definite  suporimposod  illness,  and  considering  the 
bad  condition  of  their  teeth,  it  is  roasonablo  to  conclude 
that  this  condition  had  a  direct  or  indirect  iunuonco  on  the 
lowered  general  resistance  of  the  men. 

Of  course,  the  bedrock  of  tho  whole  question  is  to  decide 
on  the  causes  of  dental  caries.  Various  thoorios  have  beou 
advanced  regarding  thoso,  and  such  local  causes  as  tho 
direct  effect  of  unsuitable  food  on  tho  donlal  tissues  unist 
bo  considerod  of  the  utmost  iiiiporlanoo  ;  but  it  is  also 
fairly  obvious  from  tho  obM)rvations  ni'ido  on  the  men  in 
liin  army  that  a  poor  dental  coiiilition  is,  in  the  majority 
of  cases,  only  part  of  a  low,  or  iiidiciilivo  of  a  piovioll^ly 
low,  genoriil  condition  of  tho  individual,  and  that  tlio 
bettor  typo  of  life  and  food  very  often  produces  an  im- 
provomuiit  in  tho  rcHmtaiico  to  dental  oarios,  running 
2)ari  pmaii  with  the  iinprovomout  in  gonoral  hoallli. 
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So  I  have  apparently  come  to  two  contradictory  con- 
clusions, one  showing  the  teeth  as  a  cause  o£  ill  health  and 
the  other  Khowiug  ill  health  as  the  cause  of  bad  teeth. 
The  conditious,  of  course,  act  on  each  other  and  con- 
tiurto  in  a  vicious  ch-cle.  The  actual  commeucemcnt  of 
the  process  o£  dental  caries  is  probablj'  an  iuherent  lack 
of  resistance  on  the  part  of  the  dental  tissues  to  infection 
from  the  putrefaction  of  particles  of  food  adhering  to  the 
tcfth. 

I  want  to  emphasize  once  more  that,  in  a  normal  mouth, 
it  ii>  not  until  the  pulp  is  infected  and  the  tooth  "dies"  that 
any  great  damage  to  the  licalth  occurs,  and  our  aim  must 
be — until  some  wonderful  person  can  feed  us  with  a 
liormonc  which  will  incicasc  the  resistance  of  the  denial 
tissues  to  disease — to  treat  teeth  earlj',  and  so  prevent 
their  getting  into  such  a  condition  that  health  can  be 
affected  by  septic  absorption.  It  is  certainly  to  bo  hoped 
tliat  the  future  army  dental  service  will  be  adequate 
enough  to  do  this  for  the  troops. 


THE   REGIMENTAL   MEDICAL   OEFICER  ; 

BIS  POWERS  AXD  DVTIES. 

ET 

CoLOXEL  B.  J.  BLACKHAM,  C.B.,  C.M.G.,  CLE., 

D.S.O.,  M.D.. 

chp;tai.ieii  op  the  ujgion'  of  hokouk  ; 

AND 

C-VPTALN  T.  H.  BLAKE,  M.C.,  late  E.A.:M.C. 

[Ahridged^ 
'•  The  Royal  Army  Medical  Corps  is  maiutaineil,  firstly, 
with  a  view  to  the  prevention  of  disease;  and,  secondly,  for 
the  eare  and  treatment  of  the  sick  and  wounded  "  {li.A'.il.C. 
Tiainiv.'j,  page  1,  para.  1). 

0.\B  of  the  greatest  difficulties  which  confronted  the 
medical  officer  serving  with  a  unit  in  the  Great  War  was 
the  fact  that  he  found  himself  called  upon  to  discharge 
work  which  was  of  a  miltary  nature,  and  for  which  he  had 
received  no  previous  technical  training.  The  officers  of 
field  ambulances  had,  of  course,  specialized  duties  to 
perform,  but  they  served  directly  under  field  ambulance 
commanders  w  ho  were  experienced  officers  well  qualified 
to  instruct  them. 

Medical  officers  were  detailed  for  duty  with  various 
militarj"  units  such  as  battalions,  brigades  of  artillery, 
divisional  engineers  and  the  like,  and  here  the  E.A.M.C. 
officer  stood  alone,  and  neither  the  commanding  officer  of 
his  unit  nor  any  of  his  comrade  officers  were  capable  of 
telling  him  what  to  do  or  how  to  do  it.  In  this  paper  we 
will  refer  to  these  medical  officers  as  the  "  regimental 
medical  officer."  The  name  is  a  misnomer,  but  it  was  used 
throughout  the  war,  and  it  is  honoured  by  usage  if  not  by 
accuracy.  These  officers  soon  found  out  the  fallacy  of  the 
popular  impression  that  the  possession  of  a  medical  degree 
qualified  its  holder  for  any  medical  post,  and  blundered 
hopelessly,  until  finally  they  worked  out  a  daily  and 
weekly  routine  for  themselves.  Bealizing  their  difficulty, 
and  having  served  with  fighting  formations  throughout 
the  war,  we  think  't  may  be  of  interest  to  discuss  briefly 
the  position  occupied  by  a  medical  officer  in  charge  of  a 
battalion  or  other  military  unit  on  active  service,  and  then 
to  pass  on  to  consider  various  points  and  difficulties  which 
arise  in  the  carrying  out  of  bis  duties  under  the  following 
licadiugs : 

1.  In  camps  and  billets. 

2.  In  ordinary  trench  warfare. 

3.  In  active  operations. 

4.  In  relation  to  medical  statisiics  and  records. 

Some  notes,  originally  compiled  in  1915  for  the  division 
one  of  us  (Colonel  Blackham)  took  to  France,  were  re- 
written years  later  with  the  assistance  of  Captain  T.  H. 
Blake,  M.C.,  who  had  extensive  experience  with  a  battalion 
of  our  division  in  France, 

rosilivn  Occupied  by  a  Medical  Officer  in  Charge  of  a 
Battalion. 
The  medical  officer  occupies  an  advisory  position  in  his 
battalion  or  other  unit.-  He  is  responsible  for  advising 
his  cx>mmanding  officer  on  all  matters  that  concern  the 
liealtl;,  and  even  to  a  considerable  extent  the  comfort,  of 
the  troops ;  but  it  also  lies  with  liim  to  see  that  the 
measures  he  suggests  are  carried  out,  and  even  to  liave 


them  carried  ont  himself  by  means  of  certain  personnel 
of  the  battalion  which  are  placed  under  his  control  and 
supervision — namely,  the  so-called  "regimental  "  medical 
and  sanitary  establishment.  Consequently  his  duties  range 
over  a  wide  area,  and  comprise  not  only  such  purely  medical 
functions  as  attending  the  sick  and  wounded,  but  questions 
of  sanitation,  water  supply,  food,  etc.,  and,  last,  but  net 
least,  the  training  and  organization  of  the  regimental 
stretcher-bearers,  and  the  evacuation  of  the  wounded  from 
the  front  line  to  the  aid  post. 

The  medical  officer  with  a  unit  in  the  field  unquestion- 
ably requires  to  exercise  considerable  tact,  patiouce.  and 
discrimination  if  he  is  to  carry  out  liis  duties  successfully. 

Tact  is  especially  required  in  his  relations  with  the 
other  responsible  officers  of  the  battalion.  If  he  is  wise 
he  will  keep  on  good  terms  with  the  battalion  quarter- 
master. Ho  has  to  rely  on  the  quartermaster  to  a  large 
extent  for  supplies,  and  for  getting  carpentry  for  sanitary 
work,  etc.,  done  by  the  pioneers,  and  quartermasters  often 
have  ideas  of  their  own  as  to  how  these  things  should  bo 
done.  Hero  the  exercise  o£  tact  comes  in,  and  if  is 
generally  obvious  to  an  inspecting  officer  whether  the 
medical  officer  and  the  quartermaster  are  "  hitting  it  off  " 
or  not. 

The  regimental  medical  officer  requires  also  patience 
and  insistence  in  again  and  again  bringing  to  light  and 
pointing  out  faults,  bad  sanitary  points,  etc.,  as  well  as 
discrimination  in  discerning  when  to  put  his  foot  down 
and  take  a  firm  stand,  and,  on  the  other  hand,  when  to 
make  allowances  for  the  difficulties  and  exigencies  of 
military  service. 

1.  Duties  in  Cair.ps  and  Billets. 

Morning  Side  Parade. — The  time  at  which  this  is  held 
is  a  matter  of  arrangement  between  the  medical  officer 
and  the  adjutant.  It  is  usually  some  time  between 
7  and  8  a.m.,  so  that  company  commanders  may  know 
how  men  reporting  sick  have  been  dealt  with  before  the 
principal  work  of  the  daj'  begins. 

Disposal  of  Sid:. — Men  reporting  sick  are  brought  to  the 
medical  inspection  room  under  the  charge  of  a  N.C.O., 
who  has  a  roll  of  names  in  duplicate  on  the  "  sick  report." 
The  medical  officer  disposes  of  the  sick  in  the  following 
manner : 

Cases  needing  hospital  treatment  are  m.irked  "hospital," 
and  all  further  steps  ai'e  taken  by  the  X.C.O.  i.e.  Cases  re- 
quiring medicine  or  a  email  dressing,  but  who  are  able  to  con' 
tinne  their  work,  are  marked  "II  and  D,"  or  Medicine  and 
Duty. 

Men  who  are  not  well  enough  to  drill,  but  who  can  do  light 
work  in  the  barrack  room,  are  marked  "  L  D  "  or  Light  Duty. 
Men  reporting  sick  without  a  cause  should  be  warned,  and  it 
they  persist  in  reporting,  their  sick  report  should  be  marked 
"  Duty."  The  medical  officer  must  realize  that  if  he  marks  a 
man's  sick  report  "  Dutj,"  he  is  making  a  definite  charge  of 
malingering,  and  will  have  to  substantiate  his  opinion  before 
the  coramauding  officer,  who  will  charge  tlio  man  under  Array 
Act,  Section  18.  In  doubtful  cases  a  dose  of  castor  oil  or  a  Xo.  9 
tablet  sometimes  works  wonders  in  cooling  a  man's  ardour  for 
sick  parade. 

The  following  is  a  list  of  the  duties  of  a  unit  medical 
officer : 

{a]  Sanitary  inspection  of  camps  and  billets,  huts,  latrines, 
ablution  places,  rations,  Q.M.  stores,  cook-honsos,  field  kitchens, 
water  carts,  etc. 

(6)  Choosing  and  inspection  of  water  supplies. 

{(.•)  Scabies  inspections  and  inspection  of  men  going  on  leave, 
or  courses,  or  proposed  for  transfer  to  the  base. 

{il)  Classes  in  first  aid  for  stretcher-bearers,  regular  and 
reserve. 

((■)  Training  ot  sanitary  and  water  duty  men  and  reserve  men 
to  replace  casualties. 

(f)  Clerical  work. 

The  medical  officer  with  a  fighting  formation  is  up  in 
the  £i-ont  trench,  as  it  were,  against  the  disease  germ 
enemy.  He  is  the  first  line  of  defence,  so  obviously  au 
important  part  of  his  duties  are  concerned  with  sanitation 
and  hygiene. 

(«)  Sdnilary  Inspection!. — On  occupying  a  new  area,  in  addition 
to  making  ont  a  report  to  tlio  A. D. M.S.,  detailing  his  exact  posi- 
tion on  the  map,  tno  medical  ofiicer  should  write  a  short  report 
to  the  commanding  officer  oC  his  unit  drawing  his  attention  to 
any  bad  points,  and  making  suggestions  for  improvements  In 
some  cases  very  unsuitable  places  are  chosen  by  billeting 
'  officers  as  medical  inspection  rooms,  and  it  is  advisable,  if 
possible,  to  send  on  a  medical  orderly  or  corporal  ahead  v. ith 
the  billeting  officer  to  look  out  for  a  suitable  spot. 

(h)  M'dter  Siipnlij. — Immediately  on  arrival  in  a  new  area  tha 
meclical  officer  personally  should  investigate  and  miuk  the 
sources  ot  supply.  All  water  for  drinking  and  cooking  must  bo 
drawn  from  these  selected  sources.  All  drinking  water  must  be 
chlorinated,  the  amount  ot  bleaching  powder  required  being 
ascertained  periodically  by  the  iodine  test.    All  v.ater  from 
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rivers,  streams,  and  ponds  should  be  passed  tlirough  the 
clariDer.  No  source  is  to  be  chosen  which  is  liable  to  pollution 
by  privies,  cesspits,  middens,  or  which  is  in  close  proximity  to 
a  cemetery.  W,ater  from  a  nver  source  must  be  drawn  as  far 
as  possible  up  stream  to  prevent  pollution  from  villages,  etc.; 
horse  troughs  and  ablution  places  must  be  down-stream.  In 
an  advance,  owing  to  possibility  of  poisoning  by  the  enemy, 
flowing  water  should  be  obtained  in  preference  to  stored, 
fitili  water  or  wells.  Dead  fish  and  cases  of  poisoning  among 
inhabitants  should  be  looked  for. 

(c)  Scabies  and  Other  Inspections. — The  unit  is  paraded  a  com- 
pany at  a  lime  with  shirt  sleeves  rolled  up  and  shirts  open  at 
the  chest.  The  medical  ofticer  then  passes  rapidly  down  the 
lines,  the  men  holding  out  their  hands  and  turning  them  over 
as  he  arrives  in  front  of  them.  Any  man  who  has  suspicious 
looking  spots  either  on  his  hands,  arms,  or  chest,  is  told  to  fall 
ont  after  the  inspection,  and  go  to  the  medical  inspection  room. 
There  he  is  stripped  and  thoroughly  examined.  If.  the  com- 
panies parade  at  twenty  minute  intervals,  the  inspection  of  an 
entire  battalion  can  be  got  through  in  an  hour  and  a  half. 

(d)  and  {e).  I'laininr/  of  Strelcher-hearcrf,  M'aler  Duty  Men, 
and  Sanitary  Men.—li  is  well  worth  taking  trouble  to  train 
stretcher-bearers  thoroughly  in  first  aid.  The  more  tliey  get  to 
know  of  the  work  the  more  interest  they  take  iu  it,  and  the 
more  likely  are  they  to  do  well  when  it  comes  to  a  "push," 
when  the  efficient  performance  of  their  duties  becomes  of 
paramount  importance.  It  is  advisabre  to  have  a  lance  corporal 
in  charge  of  each  company  sfjuad.  All  experience  goes  to  prove 
that  in  battle  at  the  very  least  tlurly-two  stretcher-bearers  per 
battalion  are  required.  It  is  therefore  not  sufficient  to  train 
only  the  regular  stretcher-bearers.  Sixteen  reserve  meu  must 
be  thoroughly  trained  to  meet  emergencies  iu  addition,  and 
also  to  fill  up  vacancies  from  casualties  or  sickness  as  tbey 
arise.  Not  less  than  two  extra  water  duty  and  sanitary  men 
should  be  trained  as  a  reserve  to  fall  back  upon  in  the  case  of 
casualties, 

2.  Diilies  in  Trench  Warfare. 

In  the  trenches  the  life  of  the  unit  medical  officer  centres 
larf^ely  in  his  aid  post,  to  which  arc  brought  the  wounded 
and  sick  for  treatment  ami  evacuation  if  necessary.  The 
strelcher-bearers  are  with  their  companies,  and  they  are 
informed  of  the  situation  of  the  aid  post,  v\'hich  should  bo 
on  the  direct  line  of  evacuation  from  the  front  line.  If  the 
carry  is  not  loo  lonj!  everything  works  smoothly,  and  as  a 
rule  ordinary  casualties  can  easily  bo  dealt  with  by  the 
sixteen  regular  stretcher-bearers. 

There  is  also  a  squad  of  R..\.M.C.  bearers  at  close  call  for 
evacuating  cases  from  the  aid  post.  In  addition  to  attending 
the  sick  and  wounded  at  the  aid  post  the  regimental  medical 
oflicer  carries  on,  as  far  as  he  is  able  to  do  so,  his  sanitary  and 
other  duties,  making  from  time  to  time  a  lour  of  the  trenches  iu 
liis  battalion  sector  and  inspecting  latrines,  dug-outs,  etc.  The 
corporal  in  charge  of  the  stretcherbtarers  should  be  stationed 
at  or  near  the  bittaliou  aid  post,  and  his  duties  are  to  go  round 
daily  to  the  stretcher-bearers,  see  that  they  are  supplied  with 
dressings,  etc.,  and  also  to  arrange  under  the  direulion  of  the 
medical  ofliccr  additional  help  or  relays  of  bearers  iu  carrying 
cases  down  should  occasion  arise,  and  to  give  any  other  help 
which  may  bo  required  in  bringing  down  and  dressing  of  cases. 

Occasionally  the  placid  couise  of  trench  life  is  interrupted  by 
raids.  A  decision  is  taken  to  raid  a  portion  of  the  enemy's 
trenches  by  a  party  wliich  may  consist  of  anything  from  10  to 
100  men  or  even  more,  and  the  nicdicjl  officer  is  probably  asked 
by  the  commanding  officer  to  make  special  arrangements  iu 
view  of  a  larger  number  of  casualties  than  usual.  The  best 
procedure  is  to  place  all  stretcher-bearers  of  the  battalion  at 
the  ilisposal  of  the  company  or  companies  carrying  out  the  raid. 
Only  a  very  limited  portion  of  the  front  is  involved  in  these 
OpcrationK,  ami  if  there  is  a  good  dugout  available  close  to 
that  iiortion  of  the  line,  it  should  be  taken  over  and  made  into 
an  advanced  aid  post,  where  the  medical  officer  can  collect  the 
wounded,  attend  to  tlieni,  and  evacuate  tliem  when  the  opera- 
tion is  over,  If  no  dug-out  is  available  where  the  woimded  can 
be  collected,  the  medical  officer  must  remain  at  his  aid  post 
and  awttit  dcvcloiiinentH.  He  mubt  bear  in  mind  that  lie  may 
bo  cut  off  from  llio  front  lino  for  a  considorablo  time  by  the 
enemy's  barrage,  and  that  it  may  bo  impossible  for  him  to 
reach  tlic  wonuUcd,  or  tbo  wounded  to  get  to  him. 

It  will  be  8ccn  that  the  unit  medical  offlccr  in  ordinary 
trench  warjaie  Ih  rather  a  "passive"  individual,  who 
rci/iains  iu  or  near  his  aid  post  and  av>'all3  for  cases  tu 
bi;  brought  to  biui. 

3.  Diitirt  in  Active  Operations. 

The  picture  now  iiiiderjjoes  a  considerable  cliaiii;i',  and 
tlic  activity  with  which  bis  baltnllon  Is  suddenly  iiiihiied 
Hpii-adH  to  llio  medical  otllcer.  l^'lrst  lot  UH  coMslder  what 
rcfjiiiiciital  arranKOiiionlH  aro  HHiinlly  made  for  dialing 
Willi  ca«iialtlcs,  beiiiing  in  iiihirl  that  the  batliilion  is 
roM))uiisrblo  for  tlio  trealnirnt  and  evacuation  of  its  own 
wouiidcil  from  the  front  Hue  to  the  uld  postM,  at  which 
Iiointa  lliey  ai'o  liaiidod  over  tu  the  U.A.M.C.  bearers  and 
the  rc'j^liuuatal  reMponiilbility  couhoh. 

Til*  iiiilt  tnoillcnl  ofYlcor  will  liavo  nt  hJH  illRpofwl  HUluon 
MKular  vlrctchcrbearori  (iucluilinc  uuo  N.C'.U.)  and  hIxIcuii 


reserve  stretcher-bearers.  If  any  difficulty  is  put  in  the  way  of 
having  these  latter  men  it  is  the  duty  of  the  regimental  medical 
officer  to  insist  very  strongly  on  the  absolute  necessity  of  having 
them,  and  if  the  commanding  officer  still  declines  to  supply 
them  he  should  apiJeal  to  the  A.U.M.S.  of  his  division. 

In  a  modern  attack  there  is  generally  a  rush  of  casualties  at 
the  beginning,  and  if  there  are  not  plenty  of  stretcher-bearers 
land  stretchers;available,  cases  may  be  left  on  the  lield  for  hours 
or  even  days  before  being  removed  to  the  rear,  an  occurrence 
v.'hich  has  a  bad  effect  on  the  moral  of  the  meu  and  is  contrary 
to  all  dictates  of  humauity  and  prospects  of  recovery  for  the 
patients  concerned. 

Stretcher  bearers  may  be  distributed  either  (u)  equally, 
amongst  the  four  companies,  or  {h)  about  half  may  be  detaiueil 
at  the  aid  post  for  subsequent  disposal  by  the  medical  officer, 
according  to  circumstances,  and  the  remainder  distributed  with 
their  companies.  The  corporal  in  charge  should  remain  with 
the  medic^al  offlcer.  The  method  adopted  must  necessarily  be 
influenced  by  the  nature  of  the  operations  to  be  undertaken, 
and  therefore  the  unit  medical  officer  should  make  himself 
familiar  beforehand  with  all  the  essential  details  of  the  attack, 
so  that  he  may  make  arrangements  most  suitable  for  the 
occasion.  Generally  speaking,  the  second  of  the  two  disposi- 
tions is  best. 

Before  the  attack  begins  the  medical  officer  takes  up  his 
position  at  an  aid  post,  which  has  been  decided  upon  before- 
hand if  possible.  Reserve  bearers  will  be  at  close  call.  He 
niusif  let  all  the  battalion  stretcher-bearers  know  where  his 
aid  post  is,  either  by  messenger,  or  through  battalion  head- 
quarters. In  all  probability  casualties  will  begin  to  arrive  at 
tlie  aid  post  directly  operations  commence,  or  even  before, 
and  be  will  be  kept  busy  attending  to  and  evacuating  cases 
for  some  hours. 

On  the  medical  officer  lies  the  responsibility,  not  only  of 
attending  to  the  wounded  of  his  battalion,  but  of  satisfying 
himself,  as  far  as  it  is  possible  to  do  so,  that  all  wounded 
arc  brought  iu — a  far  more  important  responsibility  than 
that  of  merely  attending  to  the  wounded.  If  what  we 
have  said  above  about  training  iu  lirst  aid  lias  been  done 
satisfactorily,  there  will  be  loss  necessity  for  the  medical 
officer  to  re-dress  the  cases  himself,  and  many  of  them 
can  remain  as  they  are  until  the  patient  reaches  the  fleld 
ambulance,  provided  that  haemorrhage  is  arrested  and 
broken  limbs  are  adequately  supported  in  splints.  Time 
will  thus  be  saved,  and  the  medical  officer  will  be  able  to 
keep  in  touch  with  his  battalion  headquarters,  which  will 
in  most  cases  have  moved  forward  considerably,  following 
the  course  of  the  attack. 

He  will  from  battaliou  headquarters  gain  informadon  as 
to  where  most  of  the  casualties  have  occurred,  and  will  be 
able  to  organize  and  dispatch  his  reserve  stretcher-hearers 
to  any  points  where  help  is  most  urgently  reiiuired.  If  the 
casualties  should  be  exceptionally  severe,  he  can  request 
addilioual  assistance  either  from  brigade  headquarters  or 
from  the  field  ambulance.  lie  must  llien  reconnoitre  tho 
ground  for  a  more  advanced  aid  post.  As  soon  as  ho 
has  established  this  he  should  inform  his  battalion  head- 
quarters of  his  new  position  and  ask  them  to  commuuicato 
tlie  position  by  wire  or  runner  to  the  several  comuany  com- 
manders for  tiie  information  of  the  stretclier-bcivwrs.  Ho 
must  also  inform  the  field  ambulance  commander  of  his 
change  of  position,  iu  order  that  R.A.M.C  bearers  can  be 
sent  up  to  him.  ' 

There  is  still  one  more  "activity"  to  which  ho  can 
apply  himself,  and  that  is  tho  sending  out  of  bearers 
to  search  tho  ground  over  which  the  attack  has  jiasscd 
and  bring  in  any  cases  which  have  been  missed  by  tho 
stretchcr-bearors. 

4.  Duties  in  liclation  to  Medical  Statistics  and 
lU'cords. 
The  daily  routine  of  a  regimental  medical  officer  enlails 
a  certain  amount  of  clerical  work.     The  objects  of  routino 
clerical  work  aro: 

1.  l\ir  Itffrrcnee  in  tlie  Krcnt  of  hujuii iff. -On  account  of  tlio 
maiiv  ilutics  and  constant  movemuiits  of  the  medical  officer  it 
is  iii"\poss;blo  for  him  to  reiiii'inlier  the  details  of  the  various 
incidents  which  may  recjuiru  iiivoxtigalion  at  a  later  jieriod. 
r,y  tailing  notes  of  any  intciXHtiug  case  or  incident  ho  has  a 
rcr.ird  to  wliii  li  hi;  ciin  refer  if  any  iiii|iiirv  is  miulo. 

2.  lo  Keqi  a  llceord  ol  Cifis  I'assinij  thronyh  his  Hands.  ■  ThiH 
in  iiii|uirlaiil  from  a  |iroffH>iii)iial  jioiiit  of  view,  as  it  stimillatOH 
clinical  rcBuarcli  and  enables  a  modical  officer  or  his  BUCoesBors 
to  follow  up  a  particular  dlMuase.  One  of  our  officers  wrote  tho 
llii'sis  for  his  M.U.  from  his  records  as  a  baltalion  medical 
officer. 

3.  I'd  Ensure.  Conlinuitt/  of  H'rii/.-.^Tliero  Is  nothing  more 
nuiKiyiiig  for  a  medical  olili-oV  than  lo  take  over  modical  charge 
of  a  uniland  to  lliid  that  liis  predecoHSor  has  left  no  rocoids  of 
any  hlud.  In  many  oases  llie  "  Hick"  (lorporal  can  asslit  tho 
now  iiu)  lical  officor,  but  it  may  happoii  that  the  "  SioU  "  Cor- 
poral liiiu  Irdt  the  unit  also,  and  tlicro  is  no  one  to  Uivo  llio 
iiiodical  officer  any  Inrormiilioii,  and  lie  has  to  Hud  out  every- 
Iblnij  for  himself. 
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Clerical  work  may  be  classified  as  follows : 

1.  Covrespondence  with  A,D.M.S. 

2.  Correspondence  with  lield  ambulance  und  battalion  head- 
quarters. Tliis  includes  in}  sick  report  for  every  sick  man  sent 
to  a  field  ambulance;  (d)  tallies  for  all  wounded;  {c)  indents 
for  stores. 

3.  The  Regimental  Aid  Post  Diary,  recording  the  diagnosis, 
treatment,  and  disposal  of  sick  men  dealt  with  by  the  medical 
officer;  and  the  Sanitary  Diary,  which  should  be  handed  in 
daily  to  the  orderly  room  for  inspection  and  initials  of  the 
commanding  officer." 

4.  Other  records  include  (n)  nomin.al  rolls  of  all  officers  and 
other  ranks  in  the  unit  wlio  have  liad  dysentery  or  enterica, 
and  of  all  cooks  and  men  employed  in  the  handlinf!  of  the  food 
supply.  These  are  kept  in  order  to  trace  "carriers."  [b)  Record 
of  iuocnlations.  (i)  Notes  of  all  self-inflicted  and  accidental 
wounds,  which  should  be  made  fft  the  time  the  medical  officer 
sees  the  case. 

Tiie  foregoing  sketch  shoulil,  we  tliiuk.  not  onh-  give  the 
young  surgeon  a  clear  conception  ot  his  importance  in  the 
chain  of  medical  responsibility  in  war,  hnt  demonstrate  to 
other  readers  that  the  unit  medical  officer  is  the  keystone 
of  the  arch  on  which  was  built  np  the  linest  service  which 
ever  served  with  an  army  in  the  field. 
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Part  II.— CLINICAL. 
■We  Iiave  already  seen  in  Part  I  that  slied  linraan  red  blood 
cells  and  those  of  the  sheep,  guinea-pig.  and  other  animals 
when  standing  iti  vitro  under  suitable  conditions  pass 
through  certain  degenerative  changes  during  which  the}' 
form  non-specitic  agglutinogens,  and  thus  become  agglu- 
tinable  by  their  own  native  serum  and  b}'  foreign  serums 
with  which  they  do  not  react  when  freshly  .shed. 

We  shall  now  proceed  to  consider  certain  tendencies  on 
the  part  of  the  red  cells  to  become  more  aggUUiuable 
during  life  as  tlie  result  of  disease.  This  cliange  can  be 
recognized  in  freshly  sbed  blood  by  the  same  auto- 
agglutination  reaction  as  that  previously  considered  in 
Part  I.     (BRiTisn  Medical  Jocenal,  December  18tli,  1920.} 

The  Wassermann  Test  in  Relation  to  Aulo-affgJuiination. 
In  order  to  test  this  point  a  routine  examination  was 
made  of  500  samples  of  blood  from  500  consecutive 
patients  attending  Dr.  Maclcarell's  Pathological  Depart- 
ment at  the  Leicester  Koyal  Infirmar}-  for  tlie  AVasser- 
mann  test.  The  result  from  the  baemagglntinative  point 
of  view  is  given  in  the  following  table  : 

Pf.<;;iive  '  + ^"'°"*SfiUitinatitjn       30  =  13% 

,  rosiuTB  ■irace  veveisible  a;ito-oggli!tination  .  .    51  =  22  % 

No.  of    I  I— auto-agglutination        15J  =  £5?i 

Cases,    -, 

-00       i  v„>,Qti^o  f  + ''■"'°-''"8lntinat!on        16=    7% 

\      „fiq  Trace  reversible  aulo  agglutination  ...   43  =  18.5% 

^°-         I  -  aiito-agi4lutinatiou       210  =  91% 

Thus  we  see  that  in  500  samples  ot  blood  taken  from 
500  different  individuals,  of  which  231  were  found  to  be 
positive  and  269  negative  to  the  Wassermann  test,  13  per 
cent,  of  the  positive  cases  showed  well-marked  auto- 
agglutination,  as  against  6  per  cent,  of  the  negative  cases. 
A  trace  of  auto-agglutination  was  present  in  212  per  cent, 
of  the  positive,  as  against  18.5  per  cent,  of  the  negative 
cases.  On  the  other  side  91  percent,  of  the  negative  cases 
gave  no  evidence  of  auto  agglutination,  as  against  65  per 
cent,  in  the  positive  cases. 

The  clotted  blood  was  used  in  each  case.  A  drop  of  the 
clear  serum  was  placed  on  a  slide.  A  fine-pointed  pipette 
was  then  thrust  into  the  centre  of  the  clot  and,  by  gentle 
suction  movements,  a  drop  of  the  concentrated  red  cell 
suspension  was  withdrawn  and  added  to  the  drop  of  serum. 
These  were  mi.xed  togeiher  with  a  glass  rod  and  allowed 
to  stand  for  a  few  minutes,  then  gently  agitated  and 
exa-mincd  with  a  hand  lens.  A  well  markecl  non-rever- 
sible agglutination  of  the  red  cells  occurring  within  a 
quarter  of  an  hour  was  recorded  as  a  phis  reaction.  A 
slight  degree  of  agglntination,  which  disappeared  on  agita- 
tion and  reappeared  after  standing  and  renewed  agitation, 
was   recorded  as  a  reversible  trace  of  auto  agglutination. 


An  entire  absence  of  clamping  was  recorded  as  a  minus 
reaction. 

These  results  were  controlled  in  some  ot  the  pins  reaction 
samples  by  washing  the  red  cells  in  normal  saline  before 
mixing  them  with  the  serum.  The  results  were  the  same 
as  in  the  unwashed  cells.  A  review  ot  these  findings 
shows  that  although  the  pioportion  of  cases  which  gave°a 
marked  auto-agglutiuation  reaction  was  nearly  double  in 
the  positive  as  compared  with  the  negative  cases,  and  the 
numbers  in  the  "  trace  ''  heading  and  in  the  minus  heading 
were  in  like  proportion,  there  is  no  constant  association 
between  a  syphilitic's  blood  serum  and  auto-agglutination 
of  the  red  ceTIs  by  that  serum.  On  tlie  other  hand,  a 
careful  investigation  into  the  history  and  other  accessory 
factors  in  both  negative  and  positive  cases  soon  suggested 
that  auto-agglutination  of  red  cells  by  native  serum 
occurred  for  the  most  part  in  those  blood  samples  in 
which  either  the  positive  reaction  was  high  (indicating  a 
marked  reaction^  or  in  which  some  ulcerating  secondary 
focus  could  be  demonstrated  which  aflfoi-ded  a  basis  foe 
infection  by  pathogenic  organisms. 

As  we  shall  see  later,  it  is  this  presence  of  an  infective 
focus  and  the  defensive  reaction  made  by  the  orgicism  to 
the  bacterial  to.xins  formed  there  which  accounts  for  the 
auto-agglutination  in  those  blood  samples  which  gave  a 
negative  Wassermann  test. 

Tliis  examination  of  these  500  samples  ot  blood  from 
different  individuals,  all  coming  under  medical  observation 
for  some  form  of  ill  health,  showed  that  a  well-marked 
auto-agglutiuation  was  present  in  about  9  per  cent,  of  all 
the  cases,  and  a  slight  degree  or  trace  of  the  same  reaction 
in  nearly  19  per  cent. 

The  marked  auto  agglutination  present  in  some  ot  the 
sj-philitic  samples  must  therefore  be  regarded  as  an  indi- 
cation of  a  reaction  by  the  body  against  invasion  by  the 
spirochaete  of  sj-philis,  in  common  with  the  reaction  made 
to  other  forms  of  infection  in  negative  as  well  as  in 
positive  cases. 

A  number  of  control  observations  carried  out  ou  the 
blood  of  presumably  healthy  individuals  showed  for  the 
most  part  an  absence  of  the  auto-agglutination  reaction 
in  the  freshly  shed  blood.  In  a  few  cases  in  which  the 
reaction  was  present  in  slight  degree  and  in  the  "  reversible  " 
form  careful  inquiry  revealed  a  previously  unrecognized 
focus  of  infection,  such  as  the  presence  of  oral,  nasal, 
intestinal,  or  genito-uriuarj-  sepsis. 

An  examination  of  the  blood  ot  a  large  number  ot 
different  samples  of  the  population  on  these  lines  would, 
I  feel  sure,  reveal  facts  as  to  the  prevalence  of  infection 
and  other  forms  of  ill  health  which  remain  at  present 
unrecognized. 

Fnctniwnla. 

A  scries  ot  eases  of  acute  lobar  pneumonia  of  pneumo- 
coccal origin  were  next  examined.  A  few  drops  of  blood 
drawn  from  the  finger  into  a  small  Wassermann  tube 
■were  either  defibriuated  by  whipping  or,  generally,  allov.cd 
to  clot.  A  drop  of  the  serum  so  obtained  was  tliea  plr.ctd 
on  a  slide  and  mixed  with  the  red  cells  obtained  from  the 
clot  by  the  method  described  in  the  case  of  the  Wasser- 
mann test  samples.  In  all  the  cases  of  acute  pneumonia 
so  far  examined  (generally  about  the  fifth  day  of  the 
disease)  a  well  marked  auto-agglutiuation  of  the  red  cjlls 
b}'  the  native  serum  was  obtained.  This  often  amounted 
to  -f-  +  degrees,  and  was  non-reversible  in  character. 

Although  1  cannot  at  present  state  at  what  period  of 
the  disease  the  reaction  first  becomes  recognizable, 
repeated  examinations  of  the  blood  of  pneumonia  patients 
at  recurring  intervals  after  the  attack  have  shown  that 
the  blood  condition  does  not  return  to  the  normal  after  the 
crisis  has  taken  place  and  the  temperature  has  become 
normal.  The  auto-agghuination  reaction  persists  for  two 
or  three  months  in  most  cases.  It  gradually  diminishes  in 
intensity  and  passes  in  reverse  order  from  the  -f-j-  through 
the  "  reversible  "  and  "  trace "  stages  to  the  "  abocnt " 
stage.* 

'Since  this  was  written  I  bave  bad  an  opportunily  of  testing  the 
blood  iu  two  of  the  rnenuionia  cases  after  an  interval  of  nine  months, 
botb  ratieuts  being  now  in  eocd  boaltb.  ^n  botli  tbe  blotd  bas  lost 
the  auio-HggUUinable  charai^ter  uresent  diirins;  and  after  tbe  illness, 
though  the  power  of  speciDc  agglntination  of  red  cells  from  an 
individual  of  another  blood  group  remains  uuiuu>aircd.  In  auotber 
case  of  a  pitientwith  a  positive  Wassermann  and  a  suppurating  focus 
of  sccondaryinfection  iu  tbe  leg.  three  +  +  +  do;-'reesof  auto-ag^luiina- 
tion  were  present  in  .Tanuary,  and  when  examined  in  October  auto- 
agglntination  was  absent,  tbe  blood  had  returned  to  normal,  and  the 
suppurating  focus  was  bcalcd. 
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This  delay  in  the  return  of  the  red  cells  to  a  normal 
ci^ndition  of  stability,  as  shown  by  the  absence  of  anto- 
auolutinability,  may  probably  be  associated  ■with  the 
duration  of  Rfe  of  the  individual  red  cells. 

In  yoimg  children  the  return  to  a  normal  blood  con- 
dition after  pneumonia  is  more  rapid  than  in  the  adult, 
possibly  because  the  renewal  of  the  cellular  elements  in 
the  blood  is  more  active  in  early  life. 

The  question  also  arises  whether  the  rise  and  fall  of  this 
anto-agglutinative  cycle  in  the  red  cells  in  certain  diseases 
affords'liny  indication  of  the  duration  of  the  immunity 
conferred  by  attacks  of  those  diseases.  The  facts  do  not 
seem  to  be  sufficiently  definite  to  warrant  any  conclusion 
on  this  head  at  present. 

The  reaction  has  also  been  obtained  from  the  freshly 
drawn  blood  in  cases  of  pneumococcal  empyema.  Also  in 
a  patient  with  typhoid  fever  on  the  tifteeuth  day  of  the 
d!s:ase.  A  mouth  later,  when  the  temperature  was 
normal,  the  reaction  was  still  present,  but  in  the  reversible 
form,  and  a  month  later  still,  when  the  patient  was  con- 
valescent, it  had  disappeared. 

It  has  been  obtained  in  cases  of  cancer  of  the  uterus,  in 
which  a  secondary  infection  of  the  ulceratiug  surface  with 
offensive  discharge  was  present,  and  also  in  a  number  of 
cases  of  infective  endocarditis.  It  was  demonstrated  in  a 
marked  degree  in  one  fatal  case  of  cancrum  oris,  also  in 
a  ca;o  of  septic  abscess  of  the  neck.  The  most  marked 
reaction  occurred  in  a  man  suffering  from  purpura,  the  end 
stage  of  mediastinal  growth  with  liver  metastases  and 
BCCDudary  infection. 

The  essential  factor  in  all  those  cases  seems  to  have  been 
iiiijrobic  infection  in  some  form  or  other. 

The  following  record  illustrates  the  sequence  of  events 
in  a  patient  with  a  chancre  and  suppurating  buboes,  the 
result  of  a  secondary  infection : 

Wlien  examined  at  the  beginning  of  the  illness  the  blooil  of 
tliis  patientgave  a  positive  Wassermaun  reaction  and  +  +  auto- 
agjjlutinatiou  in  the  freshly  drawn  clotted  blood.  Tlio  blixjd 
serimi  gave  -f  +  r  dc^jrces  speciOc  agglutination  with  human 
(C.  J.  li.)  red  cells,  and  the  red  cells  were  agglutinated  +  +  with 
the  same  human  iC.  J.  B.j  blood  scrum. 

Five  mouths  later,  when  the  buboes  were  soundly  healed  and 
the  blood,  after  antisyphilitic  treatment,  gave  a  negative 
Wassennanu  test,  auto  agglutination  of  the  patient's  red  cells 
was  only  present  in  the  reversible  form,  and  a  trace  only  of 
agglutination  was  produced  by  C.  J.  B.  blood  serum,  while  the 
speijillc  agglutination  of  C.  .J.  li.  red  cells  hy  the  patient's  blood 
B'.runi  remained  ^  -1  as  before. 

In  simple  anaemia  from  hacmorrbago  no  increased  auto- 
agglutinability  of  the  red  cells  has  been  observed.  This 
fact  is  of  interest  in  connexion  with  the  results  obtained  by 
Warburg  and  3Iorawitz  (quoted  by  Uancrott,  The  Mcspini- 
li-iiij  I'uii'-lion  of  the  Dlood).  These  obscivers  found  that 
ill  phoDylliydrazinc  and  in  hacmorrhagic  anaemia  the 
motabolisra  of  the  blood  was  increased  as  compared  with 
the  bloo<]  of  normal  animals.  They  attributed  the  in- 
creased oxygen  exchange  to  the  largo  number  of  young 
erythrocytes  present  in  the  blood  under  these  conditions. 

W'c  have  already  seen  in  Part  I  that  an  increase  in  tho 
agglutihability  of  the  red  cells  is  an  indication  of  ago 
ratlier  tiian  youth  in  these  cells;  hence  wc  should  not 
expect  to  find  it  in  cases  of  anaemia  duo  to  haemorrhage, 
in  which  llio  relative  proportion  of  young  to  old  red  cells 
would  bo  high.  On  the  other  hand,  where  the  anaemia  is 
tho  result  of  red  cell  destruction  from  septic  poisoning, 
and  where  bacterial  toxins  arc  circulating  in  tho  blood,  in 
Biich  cases  increased  agglutinability  of  rod  cells,  as  shown 
by  tho  occnrrcnco  of  the  auto-agglutination  reaction  in  tho 
RJiod  blood,  is  also  found.  It  may  happen  that  in  patients 
proroundly  ill  frotn  anaemia  of  septic  origin  tho  auto- 
ngglntinatifin  reaction  may  be  absent  in  tho  blood  shortly 
bclore  death. 

D'tJJcrencci  in  the  Aijghitriialion  TtcacUon  in  (he  Blood 
from  Diffcicnl  I'arte  of  the  Body, 

A  sampto  of  blood  was  tested  from  a  ligatured  portion 
of  a  varicoHO  vc;r<  ronioved  by  oporatiou.  Tlio  blood  waa 
allowed  to  remain  in  tho"  living  t<!st  tiibo  "  of  tho  vein  for 
Honio  houiH,  and  was  xtill  lluid  when  romovod,  but  coa^^u- 
latcd  in  live  iniiiutcs  iiftcr  withdrawal.  Tho  red  colls  with 
tho  uutivo  s<;ium  gnvA  a  flight  iiuto-nggUiliualivo  reaction. 
'J'hiH  was  absent  In  tliu  b.'iod  from  lliu  general  uirculatiua 
of  the  saiuo  patient. 

.SaniploH  of  blood  taken  iinmcdiulnly  atlor  oporution 
((OUJ  vtiuH  leading  from  thyroid  adenomata  and  libroidii  of 


the  uterus  have  also  been  tested  for  the  agglutinative 
reaction  in  comparison  with  samples  from  the  general 
circulation  of  the  same  patients.  In  many  of  the  cases 
examined  blood  taken  from  a  vein  after  circulating 
through  the  tissues  of  tho  growth  showed  a  definite  auto- 
agglntinativo  reaction.  This  was  absent,  or  present  only 
in  the  reversible  form,  in  blood  drawn  from  the  finger  ol 
the  same  patient. 

When  a  cross  test  is  made  between  the  washed  red 
cells  from  the  general  circulation  and  serum  from  the 
blood  which  has  circulated  in  the  tumour  aud  vice  versa, 
it  is  found  that  tho  increased  auto-agglutjnation  is  due  to 
an  increase  iu  the  agglutinin  content  of  the  serum,  aud 
not  to  an  increased  agglutinability  of  the  red  cells  in  tha 
tumour  blood.     This  is  shown  iu  the  following  scheme  : 

Aulo-artijJiilhtalU-e  Jteaction. 

Systemic   blood  —  auto-agglu-  Tumour     blood  +  autoaggUi- 

liuative.  tiuative. 

Systemic  v>'ashed  red  cells  Tumour  washed  red  cells 

with  with 

Tumour  blood  serum  Systemic  blood  serum 

+  agglutinative.  —  agglutinative. 

Thus  the  red  cells  of  the  blood  which  has  circulated 
iu  tho  tumour  are  not  agglutinated  by  blood  serum  from 
the  general  circulation,  but  they  are  agglutinated  by  serum 
from  the  tumour  blood.  In  the  samo  way  red  cells  from 
the  blood  from  the  general  circulation  are  agglutinated  by 
tumour  blood  serum  but  not  by  systemic  blood  seruiu. 

Blood  serum  from  tho  general  circulation  and  blood 
serum  from  the  tumour  were  also  tested  with  the  same 
sample  of  sheep's  washed  red  cells.  The  systemic  blood 
serum  failed  to  agglutinate  these  while  the  tumour  blood 
serum  gave  a  definite  agglutination. 

It  is  clear  from  this  experiment  (which  has  been 
repeated  in  several  cases)  that  blood  which  remains  for 
some  time  iu  stationary  contact  with  tissue  cells,  and 
especially  tumour  cells,  undergoes  some  change,  which  can 
be  recognized  in  the  shed  blood  as  an  increase  in  the 
haemagglutiuative  capacity  of  the  blood  serum.  This 
change  takes  place  more  rapidly  aud  more  eoiiiplotcly  in 
blood  which  has  been  in  intimato  contact  with  the  cells  of 
a  new  growth.  The  increase  iu  agglutinative  capacity  is 
due  to  an  increase  iu  the  amount  or  activity  of  tho  non- 
specific auto-agglutinin  A  and  not  to  inci'eased  activity  of 
the  specific  agglutinins  B,  C,  D,  etc.,  previously  present  iu 
tho  blood. 

The  fact  that  blood  serum  after  prolonged  contact  with 
tissue  cells  undergoes  a  change  whereby  tho  agglutinin 
content  of  the  blood  (when  shod)  is  increased,  would  seem 
to  be  a  matter  of  some  physiological  importance.  It  may 
be  asked.  If  contact  with  tho  tissue  cells  has  this  effect  on 
the  blood,  why  does  it  not  happen  that  the  whole  voluuio 
of  blood  in  the  circulation  becomes  increasingly  charged 
with  haomSgglutinin'?  Jt  uiust  be  remembered,  however, 
that  under  normal  conditions  the  blood  is  not  iu  stationary 
contact  with  tho  tissues,  but  that  any  given  volume  of 
blood  is  in  fairly  rapid  movement. 

Wlicthcr  anti  hacuuigglutinins  are  present  iu  the  living 
circulating  blood,  or  wlicther  the  renewal  changes  which 
take  place  when  tho  circulating  blood  is  exposed  to  the 
oxygen  of  tho  air  in  its  passage  through  tlio  lung  capil- 
laries, or  whether  other  iulluoncos  exerted  on  the  blood  by 
organs  like  tho  liver  aud  spleen  prevent  this  overloading 
with  haeinagglutinin-  thoso  aro  matters  for  further 
inquiry.  Tho  fact,  however,  rciuaius  that  blood  which 
has  rtunaincd  iu  prolonged  contact  with  tho  tissues  does 
show  this  change,  while  blood  from  tho  general  circulation, 
which  has  passed  through  tho  luugs,  livor,  spleen,  aud 
other  organs,  docs  not  show  it. 

Wo  have  soon  that  the  otioct  of  slasis  and  contact  with 
tissue  colls  is  to  increase  tho  haomaggluliniii  in  tho  blood 
Borurii  ratlior  than  tho  haemagglutiiuigcui  in  tho  red  colls. 
Thcro  is  reason  to  think,  howovor,  that,  if  tho  ata.sis  and 
contact  with  tho  tissuu  cuIIh  is  prolonged  for  soiuo  hours, 
tlion  the  red  colls  also  bocoiiio  more  agglutinablo,  bccauso 
red  cells  exposed  to  such  conditions  aro,  oven  when  washed, 
more  readily  agglutinated  by  foreign  blood  serums  with 
whii'h,  when  froHhIy  drawn  from  tho  goucral  ciruulatiou, 
they  give  no  reaction. 

it  would  Hoom  that  a  Inpso  of  lime  is  uccessary  botll  iu 
vivo  and  in  vitro  in  order  that  incroasod  ngglutiimbility  of 
tho  red  coIIh  may  talto  place,  whoroos  an  iiicroMA'iii  thu 
hacningglutluiu  coulcut  of  tho  blood  soruu)    onn    occui' 
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rapidly  as  tbe  result  of  shorter  contact  with  tissue  cells. 
This  increase  in  agglutinin  couteut  affects  the  non-specitic 
autoagglutiuiu  A,  and  not  the  speciUc  agglutinins  natui-ally 
jjresent  iu  the  blood  senini.  This  suggests  that  the  liquid 
portiDn  of  the  circulating  blood  obtains  from  tbe  body 
cells  (oi'  from  some  of  Ibeni)  its  charge  of  non-specific 
agglutinin  capable  of  reacting  with  the  agglutinogen  A 
formed  by  the  red  cells,  and  it  would  seem  that  this 
reaction  may  represent  an  attempt  at  some  adjustment 
between  the  red  cells  and  their  fluid  environment,  the 
blood  jilasuia.  Hence,  both  on  its  own  account  and  as  an 
indication  of  other  collateral  blood  changes  which  occur  in 
disease,  it  deserves  further  and  closer  study. 

Tiymph  and  oilier  Transudates  in  Relation  to  the 
Haemagglutination  Reaction. 

I  have  already  shown  (see  British  Medical  Journal, 
June  14lh,  1919:  '•  The  physical  state  of  the  blood  serum 
iu  relation  to  its  agglutinin  and  antibody  content ")  that 
certain  transudates,  especially  tissue  lymph,  contain  less 
specific  liaemagglutinius  than  the  blood  scrum  of  the  same 
patient.  This  is  also  true  of  the  non-specific  agglutinin  A. 
An  e.Kamination  of  the  lymph  tlowiug  from  a  Southey's 
tube  introduced  into  the  subcutaneous  tissue  of  the  leg  in 
a  case  of  cardiac  dropsy  showed  that  this  fluid  gave  no 
auto-agglutinative  reaction  with  washed  native  cells,  while 
the  blood  scrum  from  the  same  patient  gave  a  marked 
reaction  witli  these  cells. 

We  have  already  seen  in  Part  I  that  blood  serum  is 
deprived  of  both  its  non-specific  and  its  specific  haemagglu- 
tinins  by  ji  tssage  through  a  porcelain  earth  filler.  It  is 
interesting  to  find  that  blood  which  has  filtered  through 
the  capillary  wall  and  blood  which  has  filtered  through  an 
earth  filter  candle  both  provide  a  good  medium  in  wliich 
red  cells  can  develop  agglutinogen.  There  is,  however, 
this  curious  difference,  that  whereas  blood  plasma  which 
has  percolated  through  the  capillary  wall  loses  its  specific 
and  its  non-specific  baemagglutiuin  (as  it  does  also  when 
filtered  through  an  earth  filter),  blood  plasma  which  lias 
remained  iu  contact  with  tissue  or  tumour  cells — provided 
that  it  has  not  left  the  blood  vessels — gains  in  non-specific 
haomagglutinin  content.     Can  these  facts  be  harmonized  ? 

In  tlic  first  case  the  transuded  blood  plasma  or  lymph 
has  actually  passed  through  the  capillary  wall  and  then 
lies  in  the  intercellular  spaces,  in  direct  contact  with  the 
tissue  cells.  We  do  not  linow  the  relative  share  taken 
by  the  endothelial  cells  and  tlie  tissue  cells  iii  the  reduc- 
tion of  the  aggUitinin  content  of  the  lymph.  On  the 
other  band,  while  blood  obtained  from  a  vein  leading  from 
a  tumour  has  not  passed  through  the  capillary  wall,  it  has 
remained  in  prolonged  physiological  contact  with  the 
tumour  cells,  separated  only  from  them  by  the  eudothelial 
cells  of  the  capillary  wall.  Some  interchange  takes  place 
between  the  blood  and  the  tumour  cells,  the  result  being 
that  the  blood  serum  gains  in  non-specific  agglutinin,  and, 
later  still,  if  tlie  stasis  is  prolonged,  the  red  cells  increase 
in  agglutinability. 

The  stasis  and  tlie  prolonged  contact  between  blood  and 
tumour  cells  brought  about  by  the  clamping  of  the  blood 
vessels  during  the  operation  for  the  removal  of  the  tumour 
accentuates  the  interaction  which  goes  on  under  normal 
conditions  between  the  circulating  blood  and  the  tissues. 
Under  normal  conditions  we  do  not  discover  any  liaem- 
agglutiuative  indication  of  this  interchange  in  blood  drawn 
from  the  general  circulation,  possibly  because  this  sys- 
temic blood  has  passed  through  the  lungs,  liver,  spleen, 
and  otlier  organs. 

An  examination  of  tbe  baemagglutiuin  content  of  the 
venous  blood  flowing  from  each  organ  of  the  body  might 
provide  valuable  information  as  to  the  qualitative  and 
cj^uantitative  nature  of  the  interchange  between  the  blood 
and  the  tissues  in  so  far  as  the  auto-haemagglutization 
reaction  is  concerned.  The  fact,  however,  would  now 
seem  to  be  established  that  blood  which  leaks  through  a 
capillary  wall  loses  in  baemagglutiuin  content,  while 
blood  which  does  not  pass  out  of  the  vessels,  but  which 
remains  in  sufficiently  prolonged  physiological  contact 
■with  tissue  and  tumour  cells  to  allow  of  the  interchange 
taking  place,  gains  in  haemagglutinin  content. 

The  Age  Period  at  which  Haemagglutinins  appear  in  the 
Blood  Serum  and  Haemagglutinogens  in  the  Bed  Cells. 
In  1918  I  was  able  to  trace  the  development  of  haem- 
agglutinin    in    the    blood  serum  of    a    full-term    infant 


(removed  from  the  womb  by  Caesarean  section)  at  recurring 
intervals  up  to  12  months  of  age.  Tlje  blood  serum  from 
the  umbilical  cord  (that  is,  on  the  foetal  side  of  tbe 
placenta)  did  not  agglutinate  my  own  washed  red  cells. 
The  mothers  blood  serum  and  ihe  liquor  amnii  strongly 
agglutinated  these  cells.  The  infant's  red  cells  were  not 
aggmtinated  by  my  blood  serum,  but  were  agglutinated 
by  the  blood  serum  of  another  individual  beloiK.inn  to 
another  blood  group.  Thus  the  red  cells  of  this  inhint 
at  birth  already  possessed  some  capacity  to  form  specific 
agglutinogens.  They  were  not  agglutinated  by  the 
mother's  blood  serum,  neither  did  the  infant's  blood  serum 
agglutinate  the  mother's  red  cells.  The  infant  was  breast- 
fed by  the  mother.  At  the  age  of  6  months  the  babv'a 
blood  serum  gave  a  trace  of  agglutiuization  with  my  red 
cells,  a  +  agglutination  with  sheep's  red  cells,  and  a  trace 
with  the  mother's  red  cells.  Thus  the  infant's  blood 
scrum  at  6  months  had  developed  some  agglutinins  of  a 
specific  kind.  At  the  age  of  12  months  the  baby's  blood 
serum  strongly  agglutinated  my  red  cells,  also  tbe  mother's 
red  cells. 

In  animals,  as  in  the  human  infant,  the  blood  serum  at 
birth  is  deficient  in  specific  agglutinins.  An  examination 
of  tlie  blood  serum  of  :•  number  of  lambs  up  to  the  age  of 
3  months  showed  a  marked  absence  of  agglutination  when 
tested  with  liuman  and  guinea-pig's  washed  red  cells. 
Thus  of  fourteen  Iambs  only  two  of  the  older  ones  gave 
any  agglutination  with  guinea-pig's  red  cells,  although, 
as  we  liave  previously  seen  (Part  I),  the  blood  serum 
of  all  full-grown  sheep  agglutinates  these  cells.  The 
washed  red  cells  of  all  the  fourteen  Iambs,  on  the  other 
hand,  gave  some  degree  of  agglutination  with  human 
(C.  J.  B.)  blood  serum.  Thus,  us  in  the  case  of  the 
human  infant,  the  red  corpuscles  of  the  blood  of  the 
lamb  elaborate  agglutinogen  before  the  blood  serum 
coutains  agglutinin. 

The  age  at  which  the  red  cells  of  different  animals  and 
birds  develop  uon  specific  auto  agglutinogen  and  the  blood 
serum  forms  non-specific  auto  agglutinin  is  a  problem 
which  requires  further  investigation.  The  presence  of 
the  auto  agglutination  reaction  iu  disease  in  animals  in 
which  the  conditions  can  be  controlled  will  probably  shed 
light  on  the  same  problem  in  the  human  subject. 

W.  M.  Happ  (Journ.  Expcr.  Med.,  March,  1920/  has 
made  an  exhaustive  inquiry  into  the  iso-agglutination 
reaction  in  the  blood  of  a  large  number  of  infants,  from 
which  he  concludes  that  the  blood  group  to  which  different 
infants  belong  is  not  established  till  12  months,  and  is  not 
finally  determined  till  two  years  of  age.  He  also  finda 
that  the  blood  grouping  is  established  in  the  red  cella 
before  the  serum— that  is  to  say,  the  red  corpuscles  acquire 
agglutinophilic  receptors  before  the  serum  acquires  agglu- 
tinin. Hrtpp  also  concludes,  as  I  have  also  found,  thawso- 
agglutinins  are  present  in  the  mother's  milk  in  harmony 
with  the  blood  group  to  which  the  mother  belongs. 

Do  Haemagglutinogens  and  Ilaemagglntinins  Exist  in 
the  Living  Circulating  Blood? 

One  important  problem  still  remains  for  discussion. 
Up  to  the  present  we  have  only  described  the  occurrence 
of  the  haemagglutination  reaction  in  shed  blood — that  is, 
in  blood  plasma  which  has  passed  through  the  coagulation 
phase  and  has  been  converted  into  blood  serum.  The 
following  observations  show,  however,  that  the  haemagglu- 
tination reaction  may  occur  with  blood  plasma  before  it 
has  been  changed  by  coagulation. 

First,  in  regard  to  the  specific  agglutinins  and  agglu- 
tinogens.  Two  samples  of  blood  from  a  human  individual 
whose  blood  serum  was  known  to  agglutinate  with  myowa 
red  cells  were  taken.  Sample  (n)  was  received  direct  into 
a  paraffin  coated  tube,  standing  in  ice-cold  water;  this 
was  rapidly  centrifuged  and  the  plasma  immediately 
tested  with  my  own  (0.  J.  B.)  washed  red  cells  :  ++  de- 
grees of  agglutination  were  recorded.  Sample  (h)  was 
allowed  to  clot,  and  the  serum  from  this  sample  gave  a 
like  amount  (+  +  agglutination)  with  the  same  (C.  J.  B.) 
red  cells. 

This  comparative  test  between  plasma  and  serum  was 
repeated  with  sheep's  washed  cells,  previously  ascertained 
not  to  agglutinate  with  this  particular  blood  serum.  No 
agglutination  occurred  with  plasma  or  nerum. 

This  experiment  shows  that  plasma  and  serum  both 
contain  the  same  kinds  and  amount  of  specific  haemagglu- 
tinins, and  that  tbe  change   brought  oJjout  iu  the  blood 
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by  coagulation  does  not  apparently  'affect  tbe  specific 
haemagglutinin  content. 

In  order  ta-ascertain  wbetlier  the  same  is  true  iu  the 
case  o£  the  non-specific  autoagglutinin — agglutinin  A— 
the  blood  from  a  patient  known  to  be  strongly  auto- 
aaalutinative,  as  the  result  of  infection,  was  drawn  into 
a°cold  parafliu  tube,  rapidly  ccntrifuged,  and  the  plasma 
tested  with  tbe  native  red  cells.  Auto-agglutination 
occurred  with  the  same  rapidity  and  nearly,  if  not  (juite, 
to  the  same  degree  with  the  plasma  as  wlien  the  blood 
serum  of  the  same  patient  was  added  to  the  same  native 
red  cells. 

Although  the  occurrence  of  specific  and  nonspecific 
haemagglutinin  in  tlie  blood  serum  is  thus  evidently  not 
the  result  of  coagulation  changes  in  the  blood  plasma, 
since  they  are  present  in  the  plasma  before  coagulation 
talics  place,  the  question  still  remains  whether  haem- 
agglutinins  exist  as  such  in  the  liviug  uninjured  blood 
while  it  is  still  circulating  in  the  body. 

It  is  difficult  to  believe  that  non-specific  autoagglutinin 
is  present  in  the  free  state  iu  the  circulating  blood  (even 
in  disease),  for  if  so.  unless  some  mechanism  exists  by 
wJiich  the  agglutinating  effect  of  this  substance  on  the 
native  red  cells  is  prevented,  clumping  of  the  red  corpuscles 
would  occur  during  life.  We  must  remember,  however, 
that  the  blood  is  a  fluid  of  which  the  physical  and  chemical 
equilibrium  is  easily  upset,  and  that  the  mtre  withdrawal 
of  the  blood  from  the  blood  vessels  may  injure  it  sufficiently 
to  bring  about  a  regrouping  of  its  chemical  and  physical 
aggregates,  and  other  changes  which  may  be  recognized 
as  an  alleration  in  the  haemagglutinativo  reactions  in  the 
blood  when  shed. 

The  subject  is  one  of  fundamental  importance,  because 
that  which  is  true  of  haeraagglutinogens  and  haemagglu- 
tiuins  n:ay  probably  be  also  true  of  other  bodies  in  the 
blood  stream  which  i^lay  important  parts  iu  the  immunity 
reaction,  and  iu  the  defence  of  the  body  against  infection. 

I  am  liopcful  that  a  future  investigation  into  the 
behaviour  of  haemagglutinins  in  the  living  blood  may 
tkrov  further  light  on  immunity  problems. 


^UmoraitDn: 

MRDKAL,    SURGICAL.    OBSTETRICAL. 

K  CVSE  OF  IDIOSYNCRASY  TO  NOVAKSENO- 
BILLON. 
Tin:   following  case   of    idiosyncrasy  to    novarsenobillou 
Bccms  woithy  of  record. 

Tlie  patient,  a  youth  of  18,  of  moderately  good  physique, 
but  soniettliat  anaemic,  was  admitted  into  hospital  for  treat- 
ment of  svpliilis  on  Mav  12th,  1920.  Four  small  ulcers  were 
present  on  tlio  Klaus  penis  and  skin  of  the  prepuce;  there 
we.-e  conilyloinata  around  tlie  auua  ;  iugumal  and  cervical 
•deiiitis  were  present,  as  well  as  ulceration  of  the  tonsils. 
The  or^anH  appeared  healthy,  but  the  urine  contained  a 
trace  o(  »lhumin.  Spirorlirieta  pallida  was  recovered  from 
the  sore  bv  the  dark-ground  illumination  method,  and  tbe 
AVasgcrtnaim  tcfct  was  positive.  On  May  14th  0.45  Kram  of 
novar«ciiol)dlon  disaolvol  in  10  c.cni.  freshly  distilJort  water 
wan  Kiven  intravcnouKlv,  and  intriiinuscularly  1  grain  of 
mercury  in  tlit  form  o(  a  cream.  Tliei'C  doses  were  repeated 
on  ,Mny'22iid,  wlicn  llir  patient  looked  ipiilc  well,  the  sores  were 
healing;,  and  tiie  iill>'in:nnn-ia  Imd  diKtti)peared.  lie  nontinneU 
to  appear  well  until  the  oorly  moriiiu;{  or  ,M.-vy  23th,  when,  after 
a  reiiort  that  the  palient  could  not  ho  roused,  the  orderly 
nie<iicMl  ■."if.-  fnnnd  liim  in  a  "tufi-  rfMiomblin;'  that  following 
m,',  .  ■•  ■        I  '  ■  1    :.m.  he  had  just  \omiteil 

,i„,{  I   liiii  side  Willi  tLie  legs 

,l,„  I  I,  hut  reacted  to  Iif4lit ; 

),„, ,  „  I  iinklr  cloiiii'. ;  Koiiiiji'K 

lii,.  .  .  of  tl.c  1.11.I1  iil^sjiit.    'I'liere  wu«  (leiioial 

|,,,„  1 110  lower  oitrciiii(ie«;  cluo  iiinniiliiieiiii' of 

i,rr   ,  .    IPl"  I'.,    Twilso    88;   roKpirallons  nnrnial. 

y;,,  ■     ■    ,    ,K  the  next  forty  ciulil  lidun; 

J).,.,,  I    ilic    patifiil    could     Hualluu 

l„'i|;,  I. mil  (|iittiltiticK.     'I'iic    Imu.I-1 

I-p,,. ,,  .11    I'.hilniii    nixv,    llii-fi'    tiTii'vT 

a  (.inj,  wiin  ji.f.i  Hi  I.I..I  Ir.  piidcnnicttlly  and  later  liy 
the  ni'nulh.  fnltmcl  »lhO  wnn'oiliniiiiiilfrnd.  Ijumbar  pniiiS- 
tiire  CM  1,1.'  r'lh.  hi,  ,  I  I  .t'l.r  fluid  under  lilKh  prehsiirc, 
com  wai4  under  10,  mid  llie 

Oni  1  .".  u'.hcrniaiin    tei.t.      No 

«,„  i    .tilr    cither    frnin    I  ho 

j.^,,  !.     'Mil*  ealomol  linviiiK 

n,':ti  1   .iiw.liiiilarily.    On  Ahiy  27tli 

tiic    I  uiowhat    liiiproved;  the  piipilH 

were  "^  ^^nu  Htm  iiiicoiiHciuiis.  Diciu 


was  no  paralysis,  but  about  midday  he  had  a  slight  convulsion 
rather  like  au  epileptic  tit.  The  adrenalin  was  stopped  and 
160  c.cm.  of  blood  was  withdrawn  by  venipuncture.  On 
May  28111  the  patient  was  much  improved ;  the  eyes  were 
opened  and  the  inipils  were  normal.  He  seemed  to  take 
notice,  hut  did  not  speak  until  the  next  day,  when  the 
temperature  was  uormil,  the  incontinence  ceased,  and  he 
took  his  food  well.  Un  the  niglit  of  May  30th  he  was  restless 
and  delirious.  Suhseiiueiitly  continued  progress  was  made; 
headache,  paralysis,  und  other  residual  complications  were 
aliseut.     The  blood  pressure  was  not  ascertained. 

I-'iftecn  other  men  were  injected  intravenously,  on  the 
morning  of  IMay  22ud,  with  novarscnobillon  in  doses 
varying  from  0.45  gram  to  0.75  gram ;  the  conditions 
were  precisely  similar,  yet  none  of  these  fifteen  showed 
the  slightest  trace  of  reaction.  The  case  recorded  was 
tlic  first  reaction  which  caused  me  anxiety  in  over  5,000 
injections  of  salvarsan  and  its  compounds. 

Pierce  Power,  Major  E..V.:M.C., 
Specialist  in  Dermatology,  Western  Command, 


CAESAREAN  SECTION  FOR  ECLAMPSIA: 
MOTHER  AND  CHILD  SAVED. 
In  November,  1920,  there  was  admitted  to  St.  Mary's 
Hostel,  Croydon,  a  young  piimipara,  who  expected  to  bo 
delivered  early  in  .January  of  the  new  jcar.  .She  had  had 
a  fit  and  did  not  feel  well.  I  saw  her  about  half  an  hour 
afterwards;  she  had  a  violent  convulsion  as  I  examined 
her,  and  became  unconscious  and  continued  convulsed 
until  the  time  of  operation  about  an  hour  and  a  half 
later.  The  urine  was  loaded  with  albumin,  there  was  no 
sign  of  labour,  the  foetal  heart  could  be  heard.  I  feared 
that  both  mother  and  child  were  doomed  unless  Caesarean 
section  was  at  once  performed.  I  sought  out  my  colleague, 
Dr.  E.  M.  Cowel),  who  quiclily  aud  brilliantly  operated.  I 
anaesthetized  with  open  ether,  and  after  that  the  mother 
had  no  other  convulsion ;  she  made  a  quick  recovery, 
although  some  albumin  continued  in  the  urine.  The  child, 
though  small,  did  well. 

If  done  iu  time,  Caesarean  section   is  a  dramatic  and 
successful  way  of  dealing  with  eclampsia. 
Croydon.  Cr.  GILBERT  Gexge,  M.D.Lond. 


ftfports  of  ^ociftifs. 

TOXAEMIAS  OF  PUEGXANCY. 

At  a  meeting,  held  on  December  2ud,  of  the  Section  of 
Obstetrics  and  Gynaecology  of  the  Royal  Society  of 
^ledicine,  the  President,  Professor  Henry  IjRiiios,  being  iu 
the  chair,  Mr.  Clutorij  Wiute  read  a  paper  on  sodium 
bicarbonate  tolerance  in  the  toxaemias  of  pregnancy.  He 
reviewed  Sellards's  work  on  bicarbonate  tolerance  as  a  proof 
of  the  presence  of  acidosis,  and  pointed  out  the  simplicity 
of  this  compaied  with  other  means  of  demonstrating  the 
condition. 

The  patient  had  1  drachm  of  sodium  Iiicarhonate  by  nioutli 
every  three  liotns,  the  urine  being  tested  hy  litmus  licfoie  each 
dose.  The  number  of  driichms  administered  before  Iho  urine 
became  alkaline  was  noted;  if  more  than  2  drachms  18  grainsi 
of  hicarhonate  were  reijiured,  the  existence  of  some  ilc;^rce  of 
acidosis  was  indicated.  .The  greater  the  yuantity  rcijuircd.  tlie 
greater  the  degree  of  acidosis.  The  test  wis  simple,  harmless, 
and  appui-eutly  reliable. 

In  a  series  of  patients  tested  in  this  way  ^h:  White  had 
found  iliat  cases  of  prognaucy  toxaemia  that  were  clinically 
severe  had  a  larger  tolerance  than  the  mild  cases.  In  a 
severe  case  of  eclampsia  20  drachms  might  be  reijuirod 
before  the  nrhie  became  alkaline.  .\  series  of  normal 
puerperal  cases  wore  tested  as  controls. 

Dr.  LvfTiioRN  Smith  was  sure  that  the  value  of  sodium 
bicarbonate  in  tlio  treatinout  of  the  toxaemias  of  pregnancy 
was  nndcrostiniatod.  The  urino  of  every  pregnant  woman 
should  ho  oxaiuiliod  at  intervals,  and  if  any  albumin  wiro 
found  solium  bicaiboiiato  should  be  prescribed,  and  the 
patient  put  temporarily  on  a  vegetarian  diet ;  she  should 
also  bo  instructc^d  to  drinl;  at  least  six  glasses  of  water  a 
ilay.  This  siniplc  plan  would  lead  to  a  great  diininijtion 
in  the  death  rate  from  eclampsia.  ^•^, 

THioToijii  of  Fclaiiij)«i(t  anil  the  Vrr  rrhviipHc  Sinlf. 
Dr.  .7am i:s  Yoisri  and  Dr,  D.  .\.  .AIm.licu  road  a  paper 
in  coufiriuatiun  of  l)lu  o.xpluuatiou  of  cclainplic  toxaemia 
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advanced  by  Dr.  Yonng  in  1914.  It  was  then  suggested 
tliat  the  poison  was  elaborated  during  the  early  disintegra- 
tion ot  a  piece  of  placenta  ^vhose  blood  supply  had  been 
cut  off.  The  present  paper  was  based  on  a  study  of  29 
fresh  cases  of  toxaemia  and  associated  conditions.  In- 
farction of  tlie  placenta,  it  was  stated,  was  common  in 
long  standin<»  pregnancy  albumiuuiia,  but  in  many  cases 
of  acute  eclampsia  there  was  no  visible  degeneration  in 
the  placenta — placental  disease  was  always  present,  but 
some  time  was  recjuired  for  it  to  become  visible. 

Infarction  in  the  recent  stage  consisted  of  red  or  purple 
blocks  ot  solid  tissue;  in  the  later  stages  the  infarcted  areas 
became  paler.  lu  such  conditions  as  accidental  haemorrhage 
due  to  trauma,  and  in  placenta  praevia,  the  cause  of  the  im- 
paired blood  supply  was  easy  to  recognize  ;  in  other  cases  it 
wa.s  often  more  difficult.  Iii  accidental  haemorrhage,  it  the 
blood  was  concealed  for  some  time  within  the  uterus,  iufarc- 
tion  of  the  placenta  over  an  area  subtending  the  retroplacental 
separation  was  invariable.  Such  cases  of  concealed  haemor- 
rhage were  invariably  associated  with  toxaemia  ;  in  5  such 
cases  investigated  by  the  authors  there  was  actually  eclampsia. 
In  slight  accidental  haemorrhage,  or  in  a  haenaorrhage  so 
severe  as  to  lead  to  complete  detachment  of  the  placenta,  there 
was  no  toxaemia ;  toxaemia  only  occurred  when  time  was 
allowed  tor  the  elaboration,  in  sufficient  quantity,  ot  toxic 
products  from  the  affected  part  of  the  placenta.  Of  a  series 
o£  7  cases  ot  placenta  praevia  they  had  found  toxaemia  pre- 
sent in  i.  Probably  in  the  past  the  toxic  symptoms  present 
in  a  large  number  of  cases  had  been  erroneously  attributed 
to  anaemia.  In  a  clinical  study  of  aiitc-partiim  bleeding 
the  authors  found  that  iu  4  cases  the  albuminuria  developed 
after  the  haemorrhage;  this,  taken  in  conjunction  with  their 
other  observations,  disposed  of  the  view  which  regarded  acci- 
dental haemorrhage  as  a  result  of  the  toxaemia.  It  was  not 
always  possible  to  account  on  simple  mechanical  grounds  tor 
the  interference  with  the  placental  circulation;  in  many  cases 
ot  eclampsia  thrombosis  of  the  retroplacental  vessels  was  the 
clifective  factor.  Increased  iuti-a-abdominal  pressure  accom- 
panying pregnancy  probably  predisposed  to  venous  stasis. 

It  was  suggested  that  the  major  symptoms  of  eclampsia 
— convulsions,  coma.  etc. — were  due.  not  to  the  placental 
poison  itself,  but  to  the  flooding  of  the  maternal  vessels 
with  the  breaking-down  products  of  the  cells  of  the  liver 
(and  perhaps  of  other  tissuesi,  which  were  damaged  some 
hours  or  days  previously  by  the  placental  poison.  In  this 
way  the  occasional  cceurrcnce  of  i^ost-partnm  seizures 
would  be  accountetl  for.  Comparison  might  be  made  with 
tlie  delaj-  iu  the  manifestation  of  toxaemia  fonnd  in  phos- 
phorus poisoning  and  in  some  cases  of  chloroform  poisoning. 
With  regard  to  the  varied  results  obtained  by  emptying 
the  uterus,  it  was  possible  that  at  the  time  of  the  operation 
the  patient's  condition  might  be  due  to  poisoning  sustained 
some  days  before,  the  placental  danger  having  subsided  or 
disajpiieared. 

Dr.  Lapthorn  Smith,  while  admiring  the  manner  in 
which  Dr.  Young  had  presented  his  argument,  was  uuable 
to  admit  that  accidental  haemorrhage  into  the  placenta 
could  furnish  the  abundant  aud  powerful  toxins  of 
eclampsia.  Accidents  to  the  placenta  would  be  much 
more  likely  to  affect  the  child  than  the  mother,  but 
numbers  of  healthj'  children  were  removed  from  eclamptic 
mothers  by  Caesarean  section. 

Dr.  E.  H.  Par.\5Ioee  (Rugby)  said  that  he  interpreted 
differently  the  phenomena  which  Dr.  Young  had  so  ably  dis- 
played. Acute  yellow  atrophy — a  disease  indistinguishable 
pathologically  from  the  toxaemia  of  pregnane}',  though 
more  common  in  pregnant  women,  occurred  in  non- 
pregnant people ;  if  the  conditions  were  identical  the 
placental  hypothesis  fell  to  the  ground.  Dr.  Paramore 
thought  the  time  had  come  when  the  section  might  with 
advantage  consider  the  conception  that  the  lesions  patho- 
gnomonic in  eclampsia — the  necrosis  of  the  liver  aud 
kidnc}'  cells — were  primary  to  the  toxaemia;  he  discredited 
entirely  the  prevailing  view  that  the  toxaemia  of  preg- 
nancy existed  before  the  maternal  visceral  lesions.  The 
seat  "of  the  poison  had  been  regarded  as  located  in  the 
intestinal  tract,  or  in  some  part  of  the  developing  ovum. 
Although  he  agreed  with  Professor  Hastings  Tweedy's 
opinion,  that  milk  was  ill-borne  by  toxaemic  aud  eclamptic 
patients,  Dr.  Paramore  believed  this  was  because  the  hver 
and  kiducy  cells  were  already  diseased. 

Mr.  Gordon  Lky  congratulated  Dr.  James  Young  on  his 
paper,  but  with  regard  to  the  suggestion  that  the  many 
manifestations  of  toxaemia  of  pregnancy  were  produced 
by  placental  autolysis,  considered  that  the  cause  was 
confused  with  the  effect ;  the  changes  in  the  placenta  were 
secondary  to  haemorrhage  produced  by  focal  necroses  in 


the  wall  of  the  ateras  aud  in  the  decidua.  In  only  one  of 
bis  125  cases  ot  placenta  praevia  had  there  been  toxaemia  of 
pregnancy,  and  that  was  a  primigravida.  If  Dr.  Y'oang's 
theory  was  correct,  one  would  expect  to  find  toxaemia  of 
pregnancy  in  association  with  threatened  miscarriage  or 
carneous  and  vesicular  moles ;  further,  placental  changes 
should  always  be  fount!  in  long-standing  albuminurias. 

Dr.  Mackenzie  Wallis  had  observed  haemorrhages  and 
necrotic  areas  in  the  placenta  in  a  variety  of  conditions, 
but  had  not  considered  them  to  be  the  primary  causa- 
tive factor.  He  had  commenced  his  researches  on  the 
assumption  that  the  toxaemias  of  pregnancy  were  in  some 
way  related  to  changes  in  the  placenta,  but  all  his  work 
had  tended  to  show  that  the  placenta  played  little  if  any 
part.  The  haemorrhages  and  subsequent  necrosis  in  the 
placenta  were,  in  his  opinion,  duo  to  the  same  conditions  as 
those  observed  in  the  kidneys,  hver.  and  other  organs.  The 
toxin  or  toxins  elaborated  in  the  body  of  the  pregnant 
woman  exerted  their  action  primarily  ou  the  maternal 
blood  vessels. 

The  first  change  observed  in  the  kidneys  lu  eclampsia  was  a 
thickening  and  inflammatory  fibrosis  of"  the  capillary  tufts  of 
the  glomeruli.  The  result  of  this  change  was  the  appearance 
of  protein  in  the  urine,  and  since  it  was  an  arterial  change 
both  albumin  and  globulin  appeared.  In  other  words,  the  con- 
dition resembled  a  true  exudate  into  the  glomeruli  (exactly 
similar  changes  were  observed  as  the  result  of  poisontug  by 
metallic  salts,  etc.,  and  the  m-inary  changes  were  similar'. 
This  thickening  of  the  vessels  could  be  produced  iu  a  very 
short  time— witness  the  profound  change  in  the  kidney  after 
acute  arsenical  poisoning.  The  same  changes  probably  occurred 
in  the  cerebral  vessels,  producing  cerebral  oedema  and  the 
characteristic  eclamptic  fits.  Following  upon  these  changes  in 
the  circulation  one  found  necrotic  changes  in  the  liver  and 
kidneys:  changes  so  induced  might  also  be  responsible  for  the 
placental  haemorrhages  and  necrotic  areas  observed  by  Dr. 
Young  in  his  cases  of  eclampsia.  This  view  of  the  action  of 
the  toxin  or  toxins  on  the  circulatory  system  explained  many 
ot  the  signs  and  symptoms  ot  eclampsia  —  namely,  the  lits. 
albuminuria,  high  blood  pressure  —  also  the  late  onset  ot 
eclampsia  in  some  cases  after  the  placenta  has  been  removed. 
The  removal  of  cerebro-spinal  fluid  frequently  resulted  in  the 
subsidence  ot  the  fits. 

Dr.  James  Yocng,  in  reply,  stated  his  belief  that  for  an 
eclamptic  seiznre  it  was  necessary  that  one-third  or  one- 
half  of  the  placenta  should  be  infarcted.  The  small  infarc- 
tions were  only  important  in  so  far  as  they  explained  cases 
of  albuminuria  in  which  the  toxaemia  was  never  sufficiently 
great  to  cause  a  cessation  of  the  pregnancy.  It  was,  in 
fact,  the  small  size  of  the  infarction  that  allowed  the 
jjregnancy  to  continue.  He  had  found  necrotic  changes 
in  the  muscular  wall  of  the  uterus  in  cases  of  uterine 
"  aiJoplexj' " ;  these  he  regarded  as  secondary  to  the 
damage  caused  by  the  extravasation.  Local  necrosis  in 
the  uterine  wall  did  not  account  for  the  widespread 
bleeding  in  the  broad  ligaments,  tubes,  and  ovaries.  The 
objection  (raised  by  Dr.  Gordon  Ley!  that  toxaemia  was 
not  present  in  ordinary  abortion  was  countered  by  the 
fact  that  separation  of  the  ovum  was  usually  complete 
at  an  early  stage.  Dr.  Young  and  Dr.  Miller  had  fouad 
albumimuia  with  partial  separation.  Possibly  Dr. 
Mackenzie  Wallis,  who  had  not  obtained  toxic  effects 
from  the  autolysis  of  placenta,  had  continued  the  auto- 
lysis too  long :  the  most  toxic  ingredients  were  produced 
within  a  few  hours,  and  later  became  split  up  into  less 
poisonous  elements. 

High  Blood  Pressure  in  Eclampsia. 

In  a  paper  ou  the  necessity  for  the  reduction  of  blood 
pressure  in  eclampsia,  Major  C.  A.  F.  Hingston,  LM.S., 
said  that  three  years  ago,  from  work  in  the  Government 
Maternity  Hospitial  in  Madras.  Colonel  Gift'vd,  I. M.S.,  and 
himself  had  reached  the  following  conclusions  : 

(li  That  high  blood  pressure  in  eclampsia  was  a  most 
serious  complication,  and  that  it  occurred  in  most  cases  ot 
eclampsia.  (2|  That  the  blood  pressure  must  be  kept  down  to 
120  mm.  or  less  iu  all  cases  ot  eclampsia,  wjiether  the  patient 
was  in  a  conscious  or  unconscious  state,  aud  in  all  cases  of 
labour  with  premonitory  symptoms  ot  eclampsia.  (3i  That  the 
blood  pressure  rose  after  delivery  in  a  certain  number  ot  crvsea 
in  patients  who  had  shown  symptoms  of  eclampsia  up  to  tha 
time  of  or  during  delivery,  and  in  cases  where  no  signs  or 
s\-mptoms  had  manifestetl  themselves  before  aud  during 
delivery.  (4i  That  it  was  most  necessary  to  watch  all  casea 
after  delivery,  and  reduce  the  blood  pressure  to  120  mm.  when- 
ever it  rose  above  that,  after  delivery.  (5i  That  the  best  way 
to  reduce  high  blood  pressure  in  patients  in  labour  with  pre- 
monitory symptoms  of  eclampsia  was  venesection.  (61  That 
when  c&iled  to  ^e  a  case  of  eclampsia  with  high  blood  pressure. 
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If  the  patient  was  in  labour  but  the  os  was  less  than  four-fifths 
dilated,  one  should  reduce  the  blood  pressure  to  120  mm.  by 
venesection,  and  keep  it  down  by  repeated  venesection,  if  neces- 
Eary,  until  the»soft  parts  were' sufficiently  dilated  for  instru- 
mental delivery.  (7)  In  cases  where  the  blood  pressure  was 
above  120  mm.  With  the  os  four-fifths  dilated,  immediate  instru- 
mental delivery  would  reduce  the  blood  pressure.  18)  In  cases 
after  delivery  where  the  blood  pressure  rose  above  120  mm.  one 
ehonld  reduce  it  at  once  by  venesection. 

All  eclampsia  cases  in  the  hospital  from  October,  1917, 
to  October,  1919,  were  treated  on  those  lines.  They  were 
able  to  say  without  hesitation  that  the  results  obtained 
during  this  pei'iod  were  far  better  than  in  previous  years, 
■when  other  methods  of  treatment  were  adopted.  In  the 
majority  of  the  eclampsia  cases  the  blood  pressure  was 
very  high,  the  highest  being  170  mm. ;  2h  pints  of  blood 
was  drawn  from  one  woman,  whose  blood  pressure  was 
140  mm.,  before  it  was  possible  to  reduce  the  pressure  to 
120  mm.  Thirty-nine  cases  were  bled  once,  eleven  twice 
(all  these  recovered),  and  one  three  times  (she  also 
recovered,).  The  speaker  did  not  recommend  accouche- 
ment forc^,  or  Caesarean  section ;  the  advocates  of  these 
methods  had,  no  doubt,  saved  the  lives  of  women  who 
might  have  died,  because  by  the  haemorrhage  and  shock 
resulting  from  their  treatment  they  had  reduced  the  blood 
pressure  of  their  patients  and  prevented  lung  complica- 
tions. The  risk  of  death  could  not  conceivably  be  increased 
by  venesection.  Heart  failure  in  eclampsia  was  due  to 
high  and  not  low  blood  pressure;  the  heart  in  every  case 
■was  relieved  when  the  high  blood  pressure  fell  owing 
to  venesection.  Major  Kingston  also  summarized  the 
auxiliary  methods  of  treatment  employed  by  him. 

Dr.  M.  Donaldson  held  the  view  that  the  liigh  blood 
pres.sure  in  eclampsia  and  other  toxaemias  of  pregnancy 
was  a  protective  mechanism,  helping  secretion  frofu  the 
kidneys ;  he  could  not  therefore  agree  with  the  principle 
of  lowering  it  by  venesection,  etc.  If  the  origin  of  the 
toxaemia  was  the  placenta,  the  logical  treatment  was  to 
get  rid  of  this  source  as  quickly  as  possible ;  the  best  way 
of  doing  this  in  the  later  months  of  pregnancy  was 
Caesarean  section. 

Mr.  Gordon  Luker  was  entirely  in  agreement  with 
Major  Kingston  as  to  the  value  of  venesection  in  the  treat- 
ment of  eclampsia,  especially  if  followed  by  intravenous 
infusion  of  saline,  which  caused  only  a  temporary  rise  of 
blood  pressure,  followed  by  diuresis,  diaphoresis,  and  a  fall 
of  blood  pressure.  He  also  believed  iu  expeditious  delivery 
—by  Caesarean  section  if  necessarj'. 


MEASURES  AGAIXST  VENEREAL  DISEASE. 

At  a  meeting  of  the  Liverpool  Medical  Institution,  hold  on 
December  9l1),  with  Dr.  J.  E.  Oemmkll  (President)  in  the 
chair,  Dr.  E.  W.  Hci'E  read  a  note  on  the  "  Development  of 
the  schemo  for  the  diagnosis  and  treatment  of  venereal 
disease  in  Liverpool."  He  pointed  out  that  in  1919,  5,929 
new  cases,  of  whom  918  were  females,  were  treated  at  the 
Liverpool  V.D.  clinics.  In  1920  up  to  date,  and  with  a 
proportionate  allowance  until  December  31st,  the  iigurcs 
were:  male  ncwcaHos  5,476,  with  1,071  females.  The  great 
diHparity  in  the  number  of  patients  of  the  dilTerent  sexes 
■was  very  significant.  Ho  further  stated  that  soiiio  60  per 
cent,  of  all  cases  discontinued  treatment  while  still  suf- 
fcrinn  from  the  dLseasc;  at  present  there  was  no  legal 
power  of  controlling  these  people,  who  could  commnnicato 
venereal  diseaso  to  others  unchecked  and  unpunished  ; 
moreover,  patients  might  leave  hospitals  or  workhouses 
wliilo  in  an  infective  state.  Ho  then  proceeded  to  discuss 
■what  further  measures  may  bo  adopted  to  control  tho 
spread   of   tho  disease,  and   iutimuted  that  the  following 

firoposals  were  taken  from  a  bill  to  bo  Hiibmiltcd  to  I'ar- 
lament  by  tho  C'ori)oration  for  tho  furtherance  of  tho 
public  bcallh. 

1.  To  ImpoM  n  penally  on  any  Infootoil  person  knowlnHly  Ini- 
partliiK  voiicrpol  diwami  to  any  other  pemon,  or  Itiiowin^jly 
commitllnij  any  act  likely  to  cauxo  tho  infection  of  any  other 
pcr«on, 

2.  'i'p  rc'inif  perBoiii  BufferinK  from  venereal  diHoaHO  to 
coil'  '  lid  niodlcal  piiu'titioiier,  and  to  rcijiiiro  the 
)nf<  >  (iniiniiv  ircntiiii.'nt  until  in  tho  view  of  tho 
]>rii<                             inircN  no  further  trenlnicnt. 

i.  iir  li, ,„,.,-  L,>  liriH|>iUil,  or  HiiiUilile  pliico  provided  by  the 
Corporation,  any  i>urHon  undorKoinM  tr<  ittniont  for  voucri'nl 
(liaMMO  who   la   about  to   loavo   any  (juol,  aHyluiu,  hospital, 


reformatory,  workhouse,  or  other  kindred  institutiou,  and  to 
detain  such  person  so  long  as  such  person  is  sufferiug  from 
venereal  disease  iu  a  communicable  form. 

4.  To  provide  that  parents  and  guardians  shall  obtain  treat- 
ment for  children  or  mentally  defectives  who  are  infected  with 
venereal  diseases. 

5.  To  enable  the  Cor|)oration,  with  the  approval  of  the 
Ministry  of  Health,  to  supply  all  foinns  and  certificates  required 
by  registered  medical  practitioners,  and  dehue  fees  payable  for 
services  rendered. 

6.  To  confer  on  registered  medical  practitioners  certain 
powers  and  duties,  subject  to  the  approval  of  the  Ministry  of 
Health,  such  as,  to  inform  the  patient  of  the  nature  of  his 
illness  (see  Clause  2l,  and  to  enable  the  Corporation  to  make 
such  arrangements  as  will  allow  treatment  to  be  free  of  charge 
to  the  infected  person. 

Dr,  Hope  invited  discussion  of  these  proposals  and  tho 
support  of  the  Medical  Institution,  pointing  out  that, 
though  legislation  as  to  venereal  disease  might  be  difficult, 
reasonable  and  real  attempts  should  be  made  to  safeguard 
the  innocent  and  control  the  sufferer. 

Tho  following  resolution  was  moved  by  Dr.  MacKenn.*, 
seconded  by  Miss  Ivens,  and  carried  with  only  one 
dissentient : 

That  this  meeting  of  the  Liverpool  Medical  Institutiou  sup- 
ports the  proposals  submitted  to  obtain  further  parlia- 
mentary powers  with  a  view  to  ensure  continuity  oi 
treatment  and  the  prevention  of  venereal  disease. 

Congenital  Sijjihilis. 

Dr.  Edmund  Hughes  read  a  paper  on  "  Some  characterg 
associated  -with  congenital  syphilis,"  derived  from  personal 
clinical  study  over  eighteen  years.  He  said  the  search 
after  phenomena  of  congenital  syphilis  could  be  carried  on 
either  statically,  by  attempting  to  determine  whether  the 
subject  of  a  given  sign  or  syiuptom  was  syphilitic,  or 
dynamically,  by  studying  the  after-history  of  known 
syphilitic  individuals.  The  latter  method,  though  more 
laborious,  he  considered  moie  instructive.  First,  tho 
typical  Kutchiusouian  deformity  was  rare  in  the  tem- 
porary set,  but  a  less  rare  occurrence  was  an  even 
crescentic  erosion  starting  and  progressing  in  the  freo 
edge  of  the  normally  shaped  upper  central  incisor,  one  or 
both,  and  later  implicating  the  upper  laterals.  It  might 
begin  three  months  after  eruption  of  the  former,  or  later 
on,  and  reijnired  two  years  for  its  completion.  This  type 
of  erosion  furnished  corroborative  evidence  in  doubtful 
cases.  With  regard  to  the  scalp  veins  iu  cranial 
syphilis  of  infants,  tho  coming  into  view  of  tlie  vein 
iu  connexion  with  the  posterior  fontanelle,  seldom  visible 
on  healthy  scalps,  was  liable  to  precede  definite  evidence 
of  raised  intracranial  tension.  While  tho  greatly  distended 
veins  of  the  scalp  commonly  disappeared  by  tho  time  tho 
skull  closed,  the  longer  railicles  of  the  superficial  tem- 
porals were  occasionally  visible  and  dilated  into  tho  third 
year — a  duo  liable  to  be  missed  through  concealment 
under  tho  hair. 

With  regard  to  craniotabes,  this  was  almost- universally 
regarded  as  restricted  to  infancy,  but  iu  sixty-eight 
instances  out  of  148  cases  he  had  found  it  in  the  foetus 
near  or  at  term,  vertex  presenting.  As  this  congenital 
condition  was  commonly,  though  erroneously,  ascribed  to 
imuuiturity,  tho  proofs  of  its  identity  with  craniotabes  had 
to  be  offered.  Ho  then  gavo  tlicso  seriatim,  showing  the 
correspondence  in  physical  characters,  mechanical  causa- 
tion, and  clinical  course  in  absolute  incidence.  Moreover, 
in  thirty-two  outof  thirty-six  instances  craniotabes  had  re- 
curred iu  infancy;  among  113  born  without  it,  it  had  recurred 
later  in  ten.  Craniotabes  was  more  often  than  not  a  foetal 
event,  with  a  later  infantile  recurrence,  probably  mado 
possible  by  a  degree  of  preuatal  atrophy  iu  the  posterior 
parietal  Mcgmeut,  unrecognizable  at  birth,  Infautilo 
craniotabes  was  not  separahlc  into  two  varieties,  as  Uicso 
forms  could  pass  ono  into  the  other  iu  tlie  same  individual. 
Discussing  causation,  tho  close  association  of  syphilis  with 
craniotabes  as  with  rickets  might  he  deceptive.  Cranio- 
tabes followeil  its  own  cotnso,  with  indillorciu'o  both  to  tho 
Hovority  and  to  the  treatment  of  an  accompanying  syphilis, 
which  might  bo  supposed  to  act  non  spocifically  by  impair- 
ing the  hiiicheinical  meclianiHiii  serving  ossification.  The 
infctrcnce  followed  that  craniotabes  was  a  mono-sign  of 
rickets,  and  he  HuggeHle<l  that  tho  comparative  iniinimity 
from  HtrcsHc's  anil  strains  in  the  long  bonos  enjoyed  by  tli« 
(ootuH  might  explain  the  rarity  of  ulhor  rachitic  changes 
at  thi.s  early  pcriud. 
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PATENT  DUCTUS  ARTERIOSUS. 

At  a  meetiug  of  the  Bristol  Medico-Chirurgical  Society, 
held  on  December  8th,  Dr.  Carey  Coombs  road  a  paper 
on  Patency  of  the  ductus  arteriosus,  with  notes  of  four 
cases,  in  one  of  which  the  diagnosis  was  continued  by 
autopsy.  In  this  case  death  was  due  to  au  intercurrent 
endocarditis  spreading  from  the  pulmouarj^  artery  to  the 
aortic  and  pulmonary  and  mitral  valves.  This  had  mani- 
fested itself  in  life  by  a  hectic  fever,  wasting,  spleno- 
megaly, petechiae,  and  haematuria.  The  ductus  was 
found  to  be  a  short  wide  channel  opening  from  the 
pulmonary  artery  at  its  bifurcation  into  the  origin  of  the 
descending  aorta.  In  all  the  cases  the  most  striking 
physical  sign  was  the  characteristic  bruit  heard  over  the  left 
upper  chest  and  left  upper  back.  It  began  with  the  onset  of 
ventricular  systole  and  ran  on  to  the  middle  of  diastole. 
This  was  illustrated  by  a  phono-cardiographic  record  from 
one  of  the  cases.  Another  fact  observed  in  three  of  the 
cases  was  that  this  murmur  was  accompanied  by  a  thrill 
the  sj'stolic  part  of  which  could  be  felt  in  the  arteries 
of  the  neck.  Skiagraphy  showed  the  shadow  which  had 
been  described  by  Gerhardt  extending  up  from  the  normal 
cardiac  shadow  along  the  left  border  of  the  manubrium, 
but  this  was  to  be  regarded  as  of  less  diagnostic  value  than 
the  murmur.  Electro  cardiographic  and  other  evidence 
was  brought  to  show  that,  even  in  the  presumed  absence  of 
any  pulmonary  stenosis,  this  anomaly  might  be  accom- 
panied by  a  small  degree  of  right  ventricular  hypertrophy. 
The  absence  of  cyanosis  and  of  definite  polycythaemia, 
and  the  relatively  favourable  character  of  the  pio.;nosis, 
were  alluded  to.  The  average  age  of  the  four  patients 
when  last  heard  of  was  27. 

Causation  of  Appendicitis. 
Mr.  Eendle  Short  read  a  paper  on  the  causatiou  of 
appendicitis.  He  began  by  quoting  figures  from  the 
Bristol  Royal  Infirmary  to  show  that  in  recent  decades 
there  had  been  a  sharp  rise  in  the  incideuce  of  the  disease. 
The  reality  of  this  rise,  which  was  most  appai'ent  in  the 
years  1895-1905,  was  then  examined,  and  it  was  shown  by 
reference  to  autopsy  records  of  the  years  preceding  the 
rise  that  there  had  been  no  overlooking  of  the  disease.  It 
was  also  argued  from  the  available  facts  that  in  these 
earlier  years  the  absence  of  cases  of  appendicitis  could  not 
be  ascribed  to  faUure  on  the  part  of  the  family  practitiouer 
to  admit  the  cases  to  hospital.  The  rise  in  incidence  was 
therefore  a  real  one.  The  distribution  of  the  disease  in 
the  human  community  was  next  examined  and  a  number 
of  interesting  data  adduced  in  favour  of  the  view  that  its 
incidence  was  lower  in  communities  that  lived  on  a  rela- 
tively simple  diet.  This  view  was  supported  by  a  further 
comparison  of  its  occurrence  in  wild  animals  in  captivity 
with  the  apparent  freedom  of  similar  animals  when  living  in 
a  wild  state.  Having  argued  that  the  increase  in  the  disease 
was  due  to  dietetic  changes,  Jlr.  Short  proceeded  to  analyse 
a  large  amount  of  statistical  evidence  by  waj'  of  discovering 
the  particular  dietetic  change  that  should  be  held  respon- 
sible. The  fact  which  showed  the  closest  parallelism  to 
the  curve  of  appendicitis  incideuce  was  the  increase  in  the 
importation  of  meat.  This  fact  was  examined  at  length 
and  explained,  not  as  proving  a  direct  relation  between  the 
amount  of  meat  consumed  and  the  liability  to  appendicitis, 
but  as  suggesting  that  a  diet  comparatively  rich  in  meat, 
and  therefore  comparatively  poor  in  cellulose,  did  probably 
predispose  to  the  disease. 

Periodic  Jaundice.     Purpura  HaemorrJtagica. 
Dr.  Cecil  Williams  showed  : 

(1)  A  case  of  periodic  jaumlice  iu  a  child  aged  5^  years.  The 
attacks  occurred  about  once  a  year  and  lasted  several  months. 
The  present  attack  began  two  mouths  aso  with  deep  jaundice. 
The  stools  were  putty-coloured  and  contained  an  excess  of  bile. 
The  skin  was  very  irritable.  The  liver  was  dehnitely  enlarged, 
but  the  spleen  was  not.  The  red  cor|)UscIes  were  4,500,000  per 
cubic  millimetre,  the  leucocytes  15.000,  the  small  lymphocytes 
coustitutiuH  57  per  cent.  The  Wassermanu  reaction  was 
negative.    The  child  was  beginning  to  improve. 

(2)  A  case  of  purpura  haemorrhagica.  The  boy,  aged  12^ 
years,  had  never  been  stroug  since  diphtheria  at  5.  The 
family  history  was  negative.  AU  over  the  body  there  were 
X^urpuric  si)ots  of  various  sizes.  He  had  well  marked  pyorrhoea 
alveolaris,  but  a  swab  from  the  gams  was  sterile.  Neither 
spleen  nor  liver  could  be  felt.  The  blood  film  was  not  abnormal. 
The  coagulation  lime  was  7S  minutes.  After  a  rectal  injection 
of  10  c.cm.  of  antistreptococcus  serum  there  was  a  fresh  out- 
crop  of    spots  and    sharp   abdominal   pain.     The    boy   then 


developed  peculiar  mental  delusions.  This  was  succeeded  in 
a  fortnight's  time  by  another  crop  of  spots;  40  c.cni.  of  the 
mother's  serum  was  then  given  subcutaneously.  Since  then  the 
boy  had  improved,  and  no  further  spots  had  been  seen.  Three 
weeks  afterwards  4  c.cm.  of  the  father's  serum  was  injected, 
and  the  improvement  had  been  maintained. 


EYE  m.TURIEi^. 
At  a  meeting  of  the  London  Association  of  the  Medical 
Women's  Federation,  held  on  December  7th  at  the  School 
of  Medicine  for  Women,  Dr.  Margaret  Dobson  showed 
slides  of  drawings  from  cases  of  diseases  and  injuries  of 
the  eye.  These  drawings  were  made  by  herself  when 
working  iu  Malta  and  Egypt  during  the  war.  The  series 
included  drawings  of  encapsuled  foreign  body  in  eye, 
detachment  of  retina,  rupture  of  choroid,  retinal  and  sub- 
hyaloid  haemorrhages,  syphilitic  retinitis,  disseminated 
choroiditis,  and  senile  macular  atrophy.  Dr.  Dobson  con- 
trasted two  cases  of  injury  to  the  eye  : 

In  the  one  case  the  patient  received  a  gunshot  wound  of  the 
eye ;  the  .r  rays  showed  the  presence  of  two  air-gun  pellets 
lodged  iu  the  upper  inner  part  of  the  orbital  cavity,  and  fundal 
examination  showed  two  linear  sacs  in  the  macular  region. 
In  the  second  case  the  cause  of  injury  was  concussion  of  air 
from  explosion  of  a  bomb  at  a  quarter  mile  distance  ;  this  led 
to  retinal  and  vitreous  haemorrhages.  In  the  first  case  vision 
was  /^ ;  in  the  second  the  eye  was  b  ind. 

In  a  case  of  subhyaloid  haemorrliage  the  drawing  was  maue 
within  half  an  hour  of  the  onset  of  blurring  of  vision.  A  vessel 
in  the  centre  of  ths  macular  region  could  be  seen  bleeding,  and 
below  it  a  half-moon  shaped  collection  of  blood  effused  be- 
tween retina  and  hyaloid  membrane  of  vitreous.  This  haemor- 
rhage occurred  in  the  course  of  a  recurrent  attack  of  benign 
tertian  malaria  ;  complete  recovery  of  vision  followed. 

Dr.  Dobson  also  demonstrated  four  cases  of  progressive 
myopia.  In  the  discussion  which  followed  much  apprecia- 
tion was  expressed  of  the  skill  and  energy  shown  by  Dr. 
Dobson  in  her  careful  records. 


At  a  meeting  of  the  Manchester  Medical  Society,  held 
on  December  1st  at  the  Manchester  I^niversity,  with 
Professor  R.  B.  WILD  in  the  chair.  Dr.  Alan  McDouGALL 
read  a  pajjer  on  the  diagnosis  of  fits  from  the  point  of  view 
of  treatment.  Epilepsy,  he  said,  depended  upon  some 
brain  state  ;  the  mind  might  be  affected  by  that  brain 
state,  but  the  source  of  epilepsy  was  the  brain,  not  the 
mind.  Hysteria  and  malingering  sprang  from  states  of 
the  mind :  those  mind  states  might  be  based  upon  states 
of  the  brain,  nevertheless  for  the  production  of  hysteria, 
or  malingering  the  mind  must  be  active.  If  the  brain 
could  be  set  right  epilepsy  could  be  cured ;  when  the 
mind  was  set  right  hysteria  was  cured.  In  people 
familiar  with  the  clinical  appearances  of  epileptic  Jits 
hysteria  coitld  set  up  fits  that  were  epileptic  in  form  but 
hysterical  from  the  point  of  view  of  treatment.  The 
important  thing  in  diagnosing  fits  was  to  decide  whether 
they  were  neuric  or  psjchic  in  origin. 


A  jieetixg  of  theKottiugham  Medico-Chirurgical  Society 
was  held  at  the  Society's  Rooms,  64,  St.  .James  Street,  on 
December  8th,  with  Dr.  Blurton,  president,  iu  the  chair. 
Dr.  .J.  C.  Buckley  gave  an  address  on  syphilis.  After  a 
brief  and  interesting  history  of  the  disease,  the  lecturer 
dealt  with  the  differential  diagnosis  of  the  varieties  of 
juimary  sores,  and  finally  described  the  treatment  carried 
out  at  the  local  venereal  clinic. 


A  clinical  meeting  of  the  Hunterian  Society  was  held 
at  Guy's  Hospital  on  November  24th,  when  cases  were 
shown  and  demonstrations  given  by  members  of  the 
hospital  staff.  These  included  an  account  by  Dr.  .J.  .\. 
Ryle  of  tlie  fractional  method  of  gastric  analysis,  and  a 
demonstration  of  Einhorn's  tube  and  his  own  modilicatiou 
thereof ;  the  method  allows  of  a  graphic  presentation  of 
the  chemical  phenomena  during  the  whole  cycle  of  gastric 
digestion,  and  of  the  action  of  drugs  on  the  secretory 
function  of  the  stomach.  Mr.  Alan  H.  Todd  showed 
splints  and  appliances  that  had  been  made  in  the  ortho- 
paedic workshops  of  Guy's  Hospital,  and  demonstrated 
the  taking  of  plaster  casts  and  the  stages  in  the  manu- 
facture of  blocked-leather  and  celluloid  apparatus.  Ho 
showed  a  new  shoulder-abduction  appliance  with  a  metal 
arm  "trough"  hinged  to  a  forearm  trough  supported  by 
an  adjustable  upright,  which  took  a  bearing  from  the  bony 
pelvis.  This  splint  was  useful  in  the  treatment  of  fractures 
and  dislocatiois  about  the  upper  end  of  the  humerus  and 
in  paralysis  of  the  deltoid.  Among  other  splints  shown 
was  au  aluminium  splint  for  the  treatment  of  CoUes's 
fracture  iu  the  fully  supinated  position. 
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DISEASES  OF  THE  RECTUM. 
It  is  a  little  difacult  to  understand  why  Dr.  Lonis  J. 
HiRSCHUAN  should  hare  diguitied  liis  work  with  the  title 
Handbool-  of  Diseases  of  the  Bectum,^  for  in  it  so  many 
noa-rectal  conditions  are  described  and  so  much  of 
importance  in  diseas^es  of  the  rectum  is  omitted.  The 
book  is  written  primarily  for  the  general  practitioner, 
who  is  to  be  encouraged  to  study  and  to  treat  rectal 
diseases  as  thoroughly  and  efficiently  as  he  does  diseases 
of  other  regions,  so  long  as  these  rectal  diseases  are 
amenable  to  treatment  in  his  "office"  by  local  anaesthesia. 
Evidently  the  book  has  been  well  received  in  America,  for 
this  is  the  third  edition  ;  but  we  doubt  if  British  practi- 
tioners will  find  much  use  for  it.  The  introductory  chapters 
deal  with  anatomy,  symptomatology,  and  the  examination 
of  the  patient.  Then  comes  a  long  chapter  on  constipa- 
tion and  obstipation— the  defiuitiou  of  the  latter  is  exceed- 
inglv  obscure— adorned  with  some  most  beautiful  .rray 
pictures  of  various  conditions  of  the  colon  and  sigmoid, 
most  of  which  have  no  direct  connexion  with  the  rectum. 
Pruritus  ani,  anal  fissure  and  ulcer,  ano-rectal  abscess, 
IJstala,  proctitis,  and  sigmoiditis  may  all  lend  themselves 
properly  enough  to  "office"  methods  of  ti-eatment,  and 
the  practitioner  will  find  plenty  of  help  and  sound  direc- 
tion in  his  work  in  this  chapter.  But  we  feel  that  the 
operations  for  haemorrhoids,  the  dissection  of  a  fistulous 
track,  the  removal  of  a  rectal  polypus,  are  all  beyond  the 
scope  of  local  anaesthesia  in  au  "  office."  The  great 
omission  in  a  book  with  this  title  is  with  regard  to  rectal 
cancer:  it  is  dealt  with  in  five  pages,  cut  into  by  as  many 
pictures.  Of  course  it  is  not  a  disease  to  be  dealt  with 
in  the  "office"  by  local  anaesthesia;  but  then  neither  is 
dy.sentery,  which  has  a  forty-page  chapter  to  itself.  We 
find  some  things  described  that,  frankly,  we  have  never 
heard  of:  one  such  is  hypertrophy  of  Houston's  valves, 
for  which  the  operation  of  valvotomy  is  gravely  described. 

The  text  is  written  in  diffuse  style.  One  long  incompre- 
hensible sentence  on  page  78  begins  by  stating  what  bile  is 
and  what  it  does  not  do,  and  wanders  on  to  summarize  the 
fanctions  of  tl  e  liver. 

The  really  valuable  part  of  the  work  is  the  section 
dealing  with  local  anaesthesia.  The  practitioner  and  the 
sargeon  alike  will  find  full  directions  for  the  application 
of  local  anaesthetics  in  conditions  almost  invariably 
operated  on  under  general  anaestliesia  in  this  country. 

The  publishers'  share  in  tlie  work  is  most  excellent,  the 
paper  is  highly  glazed,  the  illustrations  are  first  class;  but 
227  are  far  too  many  pictures,  50  of  them  arc  full-page  and 
over  100  halt  page ;  they  are  out  of  all  proportion  to  the 
378  pages  of  letterpress.  There  are  three  indexes:  a 
symptom  index,  an  author  index,  and  a  subject  matter 
index.  

FOOD  INSPECTION. 
A  SErovn  edition  of  Dr.  William  Houkhtson's  manual  on 
Meal  and  Fond  Jnnprclion ''  was  quite  due  if  the  work  is 
to  maintain  its  popularity  as  a  reliable  textbook.  It  deals 
principally  with  meat  and  milk  supphes,  and  is  concerned 
not  only  with  thcHO  articles  of  food  as  they  may  bo  pre- 
sented to  the  inspector  of  foods,  but  contains  detailed  and 
Hccurato  information  as  to  the  conditions  under  wliich  thoy 
Khauld  be  produced.  The  sir.icture  of  cowsheils,  piggeries, 
HluughlerliouHos,  and  food  shops  is  diHcusscd  in  an  inloriii- 
ing  manner,  the  text  being  assisted  by  ilhistrations  and 
|]lans.  Special  mention  may  be  made  of  the  chapLei-  deal- 
inn  with  fried  lisii  HJiopH,  prcmiHeH  which  always  pi(S('iit 
diflicnlties  to  medical  olUcers  of  heallli.  Dr.  Kobortson 
ronsidcrH  that  where  well  (leHigiied  frying  ranges  of 
modern  type  nro  In  use  there  ought  not  to  ixt  iiny 
iinisanco  aHHOciul<-<l  with  (isli  frying,  (^uito  justifiable 
rriticism  in  levied  against  the  lack  of  uniformity  in 
Iho  innpoction  of  irteat  in  this  country  and  with  the 
nnonjuloiin  iiioIIioiIh  of  dealing  with  tuborculoUH  meat. 
The  Knggestcd  remedy  is  the  eHtublishiaont  of  a  Hystom  ou 

'  HnnAhnnli  n/  niirntr,  (,f  llii  Urclum.  Hy  r.n(il«  .1,  IIIr»rtliiiali. 
WIJ.,  K  A  (!.H  .  I'rofmwMirof  I'roclolnuv.  l>i.lro(»  Oollniln  nf  Mo'llcim-. 
•to  Third  odIUoii.  rnvlnriland  riiwrllUn.  l.niKlnn:  llrnrv  KliniiUiii. 
ITTO.    (H<k1.  i«o.  lip  J7« ;  azi  flKiirim,  4  roloimHl  platan.     JO»nft.J 

'  ilrnt  ailil  I-'XM  hitlfrlu.u.  Hv  Wlllllllll  IlnlinrUon.  MI>(il»HU. 
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the  lines  of  the  German  Fieibard;,  under  which, meat  of 
inferior  quality  is  clearly  stamped  as  such.  The  author  is 
very  definite  in  his  condemnation  of  private  slaught>r- 
houses,  which  he  maintains  should  be  abolished,  lie 
refers  to  the  difficulties  of  inspection  in  rural  districts,  but 
makes  no  mention  of  the  astouudiug  fact  that  a  rural 
district  couneil  has  no  control  over  slaughterhouses 
within  its  area  unless  urban  powers  are  obtained,  and  it  is 
not  always  an  easy  matter  for  a  medical  officer  of  health 
to  persuade  a  rural  council  that  supervision  of  slauj^hter- 
houses  is  necessary.  Ou  page  85  it  is  stated  that  in  this 
country  pigs  are  usually  stuuned  before  their  throats  are 
cut.  This  is  not  quite  correct,  though  in  at  least  two 
towns — Liverpool  and  Croydon — there  are  by-laws  making 
the  practice  compulsory.  In  the  chapter  on  methods  of 
slaughtering  there  is  no  reference  to  the  humane  killer  of 
the  Koyal  Society  for  the  Prevention  of  Cruelty  to  Animals, 
or  to  the  captive-bolt  pistol  of  Mr.  Cash.  These  omissions 
do  not,  however,  afi'ect  materially  the  usefulness  and 
general  accuracy  of  the  work. 

The  fourth  edition  of  LeacJi's  Food  Inspection  and 
Analysis^  tu\ly  sustains  the  reputation  it  has  achieved 
in  the  United  States  and  in  all  English-speaking  countries 
since  the  first  edition  appeared  in  1904.  This  edition,  like 
its  immediate  predecessor,  is  edited  by  Dr.  A.  L.  Winton, 
who  brings  to  his  task  long  experience  in  the  Department 
of  Agriculture  of  the  United  States  of  America.  Tho 
volume  is  bulky,  and  although  the  blue  pencil  has  not  been 
spared  it  contains  some  eighty  pages  more  than  the  thiid 
edition.  Amongst  other  matter  omitted  is  the  list  of 
references  at  the  end  of  each  chapter  dealing  with  the 
subject  matter  under  discussion.  This  list  has  been 
replaced  by  a  series  of  footnotes.  The  chapter  on  milk 
is  very  complete,  and  deals  in  detail  with  the  detection  of 
preservatives  used  in  milk.  For  the  detection  of  formalde- 
liyde  tho  ferric  chloride  test  is  recommended,  the  con- 
tention of  the  author  being  that  one  jjart  iu  250,000 
parts  of  milk  is  readily  detected  by  this  method  if  it 
is  applied  before  tho  milk  sours.  Reference  is  freely 
made  to  food  substitutes  and  to  methods  of  examining 
them.  Several  instances  of  fraud  iu  this  connexion 
are  recorded.  One  of  the  most  noticeable  is  that  of  a 
product  advertised  to  contain  the  nutritive  equivalent 
of  the  whites  and  yolks  of  a  dozen  eggs,  "their  com- 
position being  based  on  careful  scientific  analysis  of 
natural  eggs."  It  was  put  up  in  two  small  boxes,  one 
containing  a  white,  tho  other  a  yellow  powder.  Both  we.o 
entirely  devoid  of  nitrogen,  and  consisted  of  nearly  pure 
tapioca  starch  with  a  little  common  salt,  the  "  yolk  "  being 
coloured  yellow.  Polished  rico  in  the  United  States  is 
stated  to  be  commonly  coated  with  glucose  and  talc, 
ostensibly  as  a  protection  against  dust  and  the  ravages  of 
insects.  It  appeal's  that  such  coating  is  allowed  if  de- 
clared on  the  label,  and  directions  for  its  removal  are  also 
given.  Tho  estimation  of  acidity  is  becoming  of  increasing 
importance  iu  the  examination  of  certain  foodstulTs,  more 
especially  of  fruits,  and  some  more  accurate  method  thau 
that  associated  with  colour  indicators  is  necessary.  Tho 
inclusion  is  therefore  well  timed  in  this  edition  of  aeliapter 
describing  in  some  detail  tho  process  of  determining  acidity 
by  means  of  the  hydrogen  electrode,  contributed  by  Pro- 
fessor Gerald  E.  Wcndt,  of  the  University  of  Chicago.  Tho 
drawings  of  apparatus,  which  have  been  a  special  feature 
in  former  editions,  reappear  in  tho  present  one.  It  may  bo 
presumed,  tlicrofon-,  that  the  author  considers  they  servo 
some  useful  purpose.  They  unquestionably  add  to  tho 
completeness  of  tho  volume. 


SIGHT  SAVING  CLASSES. 
Thk  Secretary  of  tho  Amerieau  National  C'ommittoe  for 
the  Prevention  of  Blindness  has  produced  a  very  complete 
guide  to  the  present  practice  of  American  school  authorities 
in  t\w  education  of  children  witli  <lofcelive  sight.'  In  tho 
initial  chiipter,  ou  tho  "  History  of  sight-saving  classes  Iu 
America,"    after   some   account  of   tlio  provision  for  tho 

»Fnnd  luHprrUnn  mifJ  Aii'ilv'i'.  Hy  Allicrt  K.  I.uncli.  Ui-vIhckI 
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sighted  aud  the  blind,  there  follows  :  "  lu  1909  Mr.  Robert 
B.  Irwiu,  a  man  of  unusual  breadth  of  mental  vision, 
opened  a  class  for  the  blind  in  the  public  school  system 
of  Cleveland,  Ohio.  .A  jear  later  he  was  asked  to  accept 
in  this  class  t^o  children  who  were  unable  to  keep  up 
with  the  regular  grade  of  work  because  of  defective 
vision.  At  first  he  used  tlie  same  methods  and  equip- 
ment for  the  blind  aud  the  partially-.sighted  children,  but 
soon  fouud  the  results  unsatisfactory;  a  child  with  any 
vision  would  depend  upon  that  rather  than  upon  his 
fingeis,  aud  in  conseijuence  might  injure  what  little 
sight  he  had.  At  this  time  there  came  to  the  attention 
of  ilr.  Irwin  the  work  being  carried  on  in  England  by 
ilr.  N.  Bishop  Harmau,  who  had  established  classes  for 
myopes  (uear-sighted  children),  arranging  special  equip- 
meut  for  their  needs."  This  scheme  ot  myope  classes — or 
sight  saving  classes,  as  the  .Americans  prefer  to  call  them 
— has  now  become  an  established  part  of  the  school  system 
of  many  of  the  States  of  the  Union.  The  manual  gives  a 
detailed  account  of  the  work  of  these  schools,  the  method 
of  medical  examination,  the  categories  of  defective  vision 
admitted,  the  general  arrangements  and  equipment  in 
use  in  the  schools,  and  also  a  very  full  account  of  the 
curriculum.  The  evolution  of  these  schools  must  naturally 
be  iuflueuccd  by  the  conditions  of  American  school  life ; 
but  as  yet  there  is  no  material  differeuce  in  their  worldug, 
as  set  out  in  this  manual,  and  that  ot  the  myope  classes  in 
Loudon  and  in  other  British  cities.  One  difference  is, 
however,  to  be  noted :  Much  is  made  of  the  typewriter  in 
the  American  schools,  an  instrument  which,  so  far  as  we 
kuow,  is  never  seen  in  a  British  myope  class.  It  appears 
from  the  statement  ot  the  manual,  and  from  a  private 
letter  received  from  the  author  of  the  book,  that  the  type- 
writer is  so  ubiquitous  in  the  States  that  it  is  used  by  all 
and  sundry,  so  that  the  learning  of  its  use  is  no  longer  con- 
sidered to  be  the  preliminary  to  a  life  of  perpetual  type- 
writing and  office  work,  but  merelj'  the  introduction  to  a 
manner  ot  writing  admittedly  easier  than  penmanship. 
The  manual  is  exceptionally  well  illustrated  with  photo- 
graphic reproductions. 


SURGEON-GENERAL  STERNBERG. 
The  life  o£  George  Miller  Sternberg,  by  his  widow 
Martha  L.  Sternberg,^  has  been  wi-itten  in  the  hope  that 
it  may  inspire  generations  of  American  medical  men  to 
work  at  the  science  of  preventive  medicine  in  which  he  and 
his  successor,  the  late  Surgeon-General  Sir  W.  C.  Gorgas, 
K.C.M.G. — whose  recent  death  in  this  country  when  on  his 
way  to  complete  his  labours  in  connexion  with  yellow 
fever  is  so  fresh  in  our  minds — did  so  mnch.  Born  in  1838 
as  the  eldest  son  of  a  clergyman,  and  descended  from  one 
of  the  oldest  Lutheran  families  of  the  Palatinate  that  had 
been  settled  in  America  for  more  than  a  century,  .Sternberg 
had  the  stimulus  of  res  angusla  rfoHn,  and  started  at  the 
early  age  of  16  to  earn  his  living  as  a  school  teacher. 
"With  the  sinews  of  war  thus  obtained  and  with  help  from 
an  uncle,  he  then  entered  medicine,  becoming  il.D.  in  1860, 
and  was  in  private  practice  until  the  outbieak  of  the  Civil 
War  the  following  year.  After  two  months  as  assistant 
surgeon  he  was  taken  prisoner  by  the  Confederate  Army 
at  the  battle  of  Bull  Run,  but  escaped  shortly  afterwards 
and  served  with  distinction  throughout  the  war.  He 
probably  saw  more  active  service  in  the  field  and  in  Indian 
campaigns  than  any  other  medical  officer  of  his  time. 

Soon  after  the  war  he  lost  his  first  wife  in  an  epidemic 
of  cholera,  and  worked  through  several  outbreaks  of  yellow 
fever,  suffering  severely  from  the  disease  himself.  In  1879 
he  was  detailed  for  duty  with  the  Havana  Yellow  Fever 
Commission  of  the  National  Board  of  Health,  and  by 
self  -  instruction  became  the  pioneer  bacteriologist  in 
America ;  Koch,  indeed,  spoke  of  him  as  the  father  of 
American  bacteriology.  In  1881  he  found  the  pneumo- 
coccus  in  his  sputum,  cMm'^ii  th&  Microcnccus  pasteuri, 
but  did  not  at  the  time  appreciate  its  relation  to  pneu- 
monia. In  the  same  year  he  was  the  first  in  .America  to 
confirm  tiie  discovery  of  the  tubercle  bacillus,  and  subse- 
quently performed  the  same  service  as  regards  the 
malarial  parasite  and  the  cholera  vibrio.  The  Lomb 
prize  was  awarded  to  him  in  1S86  for  work  begun  eight 

5  George  ili'lrr  Sternberg;  A    Biogrrrphv-     By  his  wife,  Martha  L. 
Bteraberg.  Cliicago:  .Auiericau  Medical  Association.    1920.    (Boy,  8vo, 

pp.  331 ;  10  illustrations.    5  dols.) 


years  before  in  connexion  with  disinfectants ;  in  the  follow- 
ing year  he  was  again  engaged  in  the  investigation  of 
yellow  fever,  and  disproved  the  claims  of  .some  reputed 
causal  micro-organisms.  In  1900.  having  in  the  meanwhile 
been  appointed  Suigeon-General  in  1893,  he  organized  the 
Yellow  Fever  Board  under  Walter  Reed,  which  established 
that  the  infection  is  carried  by  Stegvmyia  fasciala,  and 
thus  paved  the  way  for  the  extirpation  of  the  disease. 
Though  his  retirement  took  place  in  1902,  he  remained 
a  busy  man,  occupying  the  chair  of  preventive  medicine 
iu  the  graduate  school  of  George  Washington  University, 
and  taking  an  active  part  in  the  antituberculosis  campaign 
and  other  philanthropic  and  social  schemes.  He  did  a 
great  work,  and,  as  was  said  by  Colonel  F.  F.  Russell  at 
the  dedication  of  General  Sternberg's  monument  in  1919, 
"  the  i-euaissance  of  scientific  medicine  in  the  ai-my  dates 
from  the  beginning  of  his  administration." 


HUMAN  EMBRYOLOGY'. 

Professor  McMcrrich's  convenient  presentation  in  his 
hook,  Hutitan  Embryology,^  of  the  present  state  of  know- 
ledge concerning  the  development  of  the  human  body 
needs  no  commendation  from  us.  For  twenty  years  it  has 
been  widely  used  in  America  and  British  medical  schools, 
and  the  new  edition  is  sure  to  be  received  with  the  same 
favour  as  its  predecessors.  Like  most  technical  textbooks 
appearing  at  the  present  time,  paper,  printing,  and  repro- 
duction of  illustrations  are  not  so  good  as  in  previous 
editions.  As  regards  the  text  itself,  which  after  all  is  the 
main  thing,  there  is  no  falling  off ;  Professor  McMurrich 
has  woven  the  latest  discoveries  very  deftly  into  a  text 
which  has  always  been  clear. 


NOTES    ON   BOOKS, 

The  seventh  edition  of  the  late  Dr.  Leftwich's  Index  of 
Sym2ito7ns  ■  shows  a  growth  of  some  thirty  pages  wheii 
compared  with  its  predecessor.  It  has  been  brought  up 
to  date  and  amplified,  aud  may  certainly  be  said  to  con- 
tain a  vast  amount  of  wellclassifled  diagnostic  information. 
Dr.  Lcftwich  wrote  the  book  on  the  principle  that  patients 
commonly  present  themselves  complaining  of  symptoms 
rather  than  diseases  ;  he  accordingly  constructed  his  Indejc 
on  the  principle  of  enumerating  all  ihe  diseases  in  which 
each  symptom  catalogued  was  likely  to  occur.  In  addition 
to  a  singularly  complete  list  of  symptoms  the  volume  con- 
tains a  very  sensible  and  short  introduction  pointing  out 
a  number  of  the  commonest  pitfalls  iuto  which  the  medical 
practitioner  may  be  led  iu  his  search  for  a  diagnosis,  and 
several  miscellaneous  tables  at  the  end  of  the  text  dealing 
with  such  things  as  clinical  tests,  symptom  complexes, 
synonyms,  eponymous  signs,  and  others  of  the  many 
varieties  of  incubus  under  which  descriptive  medicine 
labours.  The  Index  has  a  well  established  reputation  and 
the  new  edition  edited  by  Dr.  Warner  Collins  maj-  be 
cordially  recommended  to  medical  practitioners. 

The  eighth  edition  of  Gould's  Pocket  Medical  Dictionary^ 
contains  sojne  5,000  more  words  than  its  predecessor, 
which  was  published  five  years  ago  and  was  reprinted  no 
fewer  than  eight  times.  The  pronunciation  of  every  word 
is  indicated,  and  there  are  a  number  of  useful  tables, 
including  a  posological  table  of  the  commoner  drugs  and  a 
list  of  veterinary  doses,  printed  at  the  end  ot  the  volume. 
The  print  and  paper  are  satisfactory,  and  (as  wc  said  iu 
reviewing  the  last  edition)  the  hook  contains  a  vast  amount 
of  information.  The  author  begins  his  preface  to  the  new 
edition  with  an  apposite  quotation  from  our  own  columns, 
aud  ho  refers  with  justifiable  pride  to  the  fact  that,  not- 
withstanding keen  competition,  more  than  half  a  million  of 
his  medical  dictionaries  have  been  sold. 


<>  Tlie  Developmeut  0/  the  Human  Body  :  A  Manual  0/  Bumnu  rnt- 
hryologv  By  J.  Playfair  McMurrich.  Professor  of  Anatomy.  I'oiveisily 
of  Toronto.  Sixth  edition, revised  and  enlarged.  London;  H.  Kimi>- 
ton.    1920.    (DemySvo.  pp.  510:  2S0flf;iirei.    18s.  net. I 

'•An  Index  of  Syniptonui:  JVilh  Dingnostic  Methods,  lly  Kalpil 
Winniuutou  Leftwich,  M.D.  Seventh  edition,  revised  by  H  N. 
■Warner  Collins.  B.Sc  .  M.R.C.S..  L.li.C.P.  London:  John  Murray. 
1920     (Cr.  8vo.  pp.  xii+595;  14  figures.    15s.  net.) 

«  A  l'ocl;tt  MeJiail  Dictionaru-  By  Geoino  M.  Gould,  .V.M..  M.D. 
Eighth  edition.  London:  H.  K.  Lewis  and  Co.,  Ltd.  1920.  (32mo, 
pp.  1034.    9s.  net.) 

GUSTAV  BCNGE,  professor  ot  physiological  chemistry  a* 
Bale,  and  writer  of  a  well-known  textbook,  has  recently 
died. 
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SATURDAY,  DECEMBER  25th,  1920. 

YOLUXTAEY    AND    MUNICIPAL 
HOSPITALS. 

Whether  the  Miscellaneous  Bill  of  the  Ministry  of 
Health  is  to  be  considered  dead  since  its  rejection  by 
the  House  of  Lords,  or  whether  (as  our  lobby  corre- 
spondent suggests  elsewhere)  it  is  merely  in  a  state 
of  suspended  animation,  awaiting  resuscitation  next 
session,  there  can  be  no  doubt  that  the  subject  dealt 
with  in  the  hospital  clause  is  exciting  a  great  deal  of 
interest,  both  within  and  without  the  profession.  The 
conference  of  representatives  of  the  staffs  of  voluntary 
hospitals  called  by  the  British  IMedical  Association 
this  week  takes  place  too  late  for  us  to  publish  a 
report  of  the  proceedings  in  this  issue,  as  the  holidays 
compel  us  to  go  to  press  eaiiier  than  usual,  but  we  are 
able  to  give  a  full  report  of  the  discussion  on  "  The 
future  of  the  Poor  Law  infirmary,"  which  was  begun 
at  a  meeting  of  ti)e  Harveian  Society  last  week. 

Dr.  C.  M.  Wilson,  who  spoke  from  experience  of  the 
arrangements  between  St.  Mary's  Hospital  and  the 
Paddington  guardians  for  the  use  of  the  Paddington 
Infirmary,  expressed  the  opinion  that  it  was  incon- 
ceivable that  the  beds  in  Poor  Law  infirmaries  should 
not  be  used  in  future  to  meet  the  needs  of  the  general 
community  for  hospital  accommodation.  Nobody,  so 
far  as  the  discussion  has  gone,  dissented  from  this 
proposition.  Indeed,  to  an  extent  varying  in  different 
parts  of  the  country  Poor  Law  infirmaries  are  already 
used  for  the  general  community,  and  especially  for  the 
relief  of  the  voluntary  hospitals. 

All  tlie  three  speakers  who  opened  the  discussion 
made  it  a  reproach  to  the  voluntary  hospitals  that 
they  had  not  found  a  means  of  utilizing  the  services  of 
general  practitioners.  This,  again,  is  rather  an  over- 
statement, for  the  staffs  of  the  majority  of  the  smaller 
voluntary  hospitals  in  the  provinces  are,  or  were, 
mainly  composed  of  general  practitioners.  The  ideal 
put  forward  by  I\Ir.  Morris,  the  house  governor  of  the 
London  Hospital,  is  that  general  practitioners  should 
have  a  right  to  admit  their  own  cases  to  municipal 
hospital  beds,  and  to  treat  them  in  the  hospital, 
where  specialist  assistance  would  be  available. 
Administrative  difficulties  in  the  way  of  this  plan 
will  occur  to  everyone,  and  other  means  of  enlisting 
the  lielp  of  the  general  practitioner  wore  suggested  : 
for  Dr.  Wilson  tiie  link  should  bo  a  follow-rp  system 
wiion  the  patient  leaves  the  hospital ;  l>r.  Butlar 
would  bring  the  practitioner  in  at  tiie  other  end 
• — in  the  casualty  (or  out-patient)  department,  where 
he  would  Bee  all  patients,  tioating  some  himself, 
referring  those  in  need  of  indoor  treatment  to  the 
medical  superintendent  or  the  physician  or  surgeon 
on  duty  in  the  wards,  and  sending  otiior  palionts 
useful  for  educational  purposes  or  needing  special 
treatment  to  a  specialist  department. 

Wo  seeni,  then,  tp  come  to  this,  that  llicse  throe 
Bpeakers,  looking  at  the  matter  from  dilTercnt  points 
of  view,  agree  tliut  Poor  Law  infirmarios  shouid  bo 
linked  with  voluntary  liospitala.  Laving  a  common 
BtafT  but  different  administration.  If  Dr.  Addison's 
Bcbcrao  i8ai)provcd  next  session  I'oor  Law  infirnjarios, 
or  Botno  of  liicm,  will  pass  to  the  municipal  and 
county  authorities,  and  Mr.  Aforris  imagines  for 
Jjondon  a  system  not  unlike  that  in  force  in  Paris,  by 
which  the  hospital  service  would  bo  administered  by 


the  county  council,  through  a  committee,  with  central 
headquarters  and  a  peimanent  administrative  staff, 
buying  for  all  hospitals.  This  committee  or  council 
of  medical  service  would  consist  as  to  one-half  of 
medical  practitioners  and  would  in  scfme  way  super- 
intend medical  education  and  nurses'  training.  The 
hospitals  and  infirmaries  in  London  would  form  a 
unit  group  under  its  jurisdiction.  He  infers  that  the 
plan  would  be  applicable  to  other  areas. 

The  Minister  of  Health  has,  under  pressure  from  a 
body  of  members  of  Parliament,  agreed  to  appoint  a 
committee  to  inquire  into  the  financial  position  of  the 
voluntary  hospitals,  and  to  make  recommendations. 
The  scheme  of  the  Ministry  seems,  however,  to  depend 
upon  the  assumption  that  there  are  all  the  year  round 
a  sufficient  number  of  empty  beds  .in  the  Poor  Law 
infirmaries  materially  to  relieve  the  pressure  on  the 
voluntary  hospitals.  But  it  is  doubtful  whether, 
during  the  winter,  there  is  any  such  surplus,  and  if 
there  be  not,  the  municipalities  may  find  themselves 
committed  to  heavy  expenditure  in  providing 
municipal  hospitals.  It  was  this  fear,  no  doubt, 
that  led  to  the  opposition  which  culminated  in  the 
House  of  Lords.  We  still  think  that  Dr.  Addison 
would  be  well  advised  to  bring  in  a  separate  bill 
dealing  with  the  hospitals. 


THE  BEGINNINGS  OF  LIFE. 

The  nature  of  life  remains  a  mystery  ;  much  know- 
ledge has  been  gained  as  to  the  mechanism  of  life  and 
as  to  the  wonder  of  growth — how  the  egg  gives  origin 
to  the  perfect  individual — but,  as  Professor  Stanley 
Gardiner  said  in  his  address  to  the  Section  of  Zoology 
of  the  British  Association,  "  We  may  not  know  in  our 
generation,  or  in  many  generations,  what  life  is,  but 
we  can  know  enough  to  control  that  life."  It  has 
been  shown  that  the  orderly  development  of  the  brain, 
the  skeleton,  the  genital  organs,  and  sexual  characters 
depend  on  the  internal  secretions  of  the  thyroid,  the 
pituitary  body,  and  the  testicles  and  ovaries.  These 
observations  are  of  extraordinary  scientific  interest, 
and  of  considerable  therapeutic  importance ;  they 
have  opened  a  new  domain  to  physiology  ;  they  shov? 
how  in  the  being  endowed  with  life  growth  in  the 
later  stages  of  development  is  directed  and  regulated, 
so  that  it  shall  conform  accurately  and  precisely  to 
type,  but  they  do  not  explain  life,  nor  the  process  of 
growth,  which  begins  and  proceeds  along  definite 
unchanging  linos  before  the  regulating  organs  are 
formed.  Professor  Gardiner  went  on  to  say  that  "  the 
probability  of  dissohcd  food  material  in  sea  and  river 
water,  independent  of  organized  organic  life  and 
absorbable  over  the  whole  surfaces  of  animals,  is 
clearly  before  us,"  and  asked,  "  Is  it  possible  that  that 
dissolved  material  may  ho  oven  now  being  created  iu 
Nature  without  the  assistance  of  organic  life  ?  " 

Half  a  century  ago  the  doctrine  of  spontaneous 
generation  had  many  adliorj?nts  ;  reliance  was  placed 
chiefly  on  exporimcnts  in  which  bacteria  were  observed 
to  apjioar  in  organic  fluids,  usually  infusions,  which 
had  been  boiled.  The  conditions  of  the  experimonta 
implied  the  existence  of  organic  matter,  so  that  ovon 
if  it  were  admitted  that  bacteria  did  appear,  that  could 
not  bo  held  to  explain  how  life  first  originated.  The 
controvensy,  which  was  conducted  with  much  energy 
at  meetings  of  scientific  societins  and  overfiowod  into 
the  monthly  magazines  and  tho  newspapers,  turned 
on  tho  question  whether  or  not  bacteria  wore  newly 
formed  in  organic  Bolutions.  The  ranks  of  the 
defenders  of  the  doctrine  of  spontanoous  generation 
wore  thinned  by  tho  grout  advances  made  in  bacterio- 
logy by  tlio  discovery  of  spores  and  through  tho  U30 
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of  more  accurate  methods  of  research.  At  the  later- 
national  Congress  of  Medicine  in  London  in  1881 
Dr.  Charlton  Ba^tian,  the  chief  defender  of  the  doc- 
trine in  tliis  country,  made  one  more  attempt  to  con- 
vince scientific  opinion  ;  he  failed,  and  for  more  than 
a  generation  the  theory  fell  almost  out  of  recollection. 
Bastiau  himself  never  lost  interest,  and,  after  liis  retire- 
ment from  consulting  practice  as  a  neurologist  in 
London,  took  up  the  inquiry  again  and  made  a  very 
long  series  of  experiments  with  certain  sterile  colloid 
solutions  exposed  to  difl'used  sunlight  for  long  periods ; 
in  a  certain  pt-oportion  he  observed  bodies  which  he 
considered  to  bo  living  organisms.  lie  described  his 
experiments  and  defended  bis  conclusions  in  many 
papers,  including  one  pubUshed  in  our  columns  of 
November  30th,  1912,  and  in  a  book,  The  Origin  of 
Life,  of  which  a  second  edition  appeared  in  1913. 
Biologists  as  a  body,  however,  refused  to  be  interested, 
holding  tiiat  his  arguments  and  experiments  did  not 
present  a  case  for  further  research  along  his  lines. 

Interest  in  the  problem  how  life  originated  cannot, 
liowever,    cease,    and   it  has   recently  'been    attacked 
from  a  new  direction  by  Professor  Benjamin   Moore 
and  his  co-workers.     In  a  paper  read  to  the  Eoyal 
Society  last  spring  Professor  Moore  and  Mr.  T.  A. 
Webster,  one  of  his  colleagues  in  the  research,  began 
by  laying  it  down  that  the  most  primitive  and  funda- 
mental chemical  processes  for   living   organisms  are 
the  two  by  which  their  living  substance  is  synthetized 
from  inorganic  sources  with  uptake  of  energy,  namely, 
that  by  which,  starting  from  the  carbon  dioxide  of  the 
atmosphere  or  of  water,  carbon  is  built  into  organic 
compounds  by  absorption  of  the  energy  of  sunlight, 
and  that  by  wliicli  nitrogen  is  built  in  :  how  this  last 
was  effected  has  been  in  dispute  for  a  century  and  a 
lialf.     The  esjjeriments  of  .Jamieson  for  the  Aljerdeen 
.Agricultural  Research  Association  seem  finally  to  have 
proved  that  tlie  higher  plants  do  obUxin  nitrogen  from 
the  atmosphere,  and  Blackman  has  shown  tliat  tliis  can 
take  place  in  the  absence  of  green  matter.    The  recent 
experiments  of  Moore  and  Webster  prove  that  fresh 
water   and  marine   algae    derive    the   nitrogen   they 
require  from  the  atmosphere,  and  that  the  combination 
of  atmospheric  nitrogen  and  oxygen,  with  the  pro- 
duction of  nitrites  in  the  green  cell,  is  due  to  absorp- 
tion and  conversion  of  the  energy  of  sunlight.     They 
point   out   that   the   minutest    micrococcus    contains 
organic    nitrogenous     compounds     in    the    form    of 
proteins,    and   that    probably    tlie    ultra-microscopic 
particles,  called  filter  passers,  which  can   reproduce 
themselves  in  organic  media  and  transmit  diseases, 
also  contain  organic  nitrogenous  substances.     Their 
very   specific   reactions   show   that    tlicy    are    highly 
organized  systems.     It  is  therefore  considered  to  be 
futile  to  seek  at  the  level  of  bacteria  for  the  origin 
of  the  organic ;    the  first  stage  must  have  been  an 
inorganic    colloidal    solution    aggregate,    capable    of 
utilizing  sunliglit  and  of  building  up  on  its  surface 
or  in  its  meshes  organic  substances ;   it  must  have 
been  able  to  fix  nitrogen  as  well  as  carbon,  and  the 
-  earliest   organisms    must    have    possessed    this  dual 
function  united  in  a  single  cell,  or  solution  aggregate. 
Tlicir  experiments  established  the   fact   that   in  the 
absence   of   all   other   sources   of   nitrogen   save   the 
elemental    nitrogen    of    the    atmosphere,    but    with 
abundance   of  earbon   dioxide,   the   unicellular   algae 
can  fix  nitrogen,  grow,  and  form  proteins.     The  rate 
of  fixation  and  growth   is  accelerated    if   nitrites   or 
oxides  of  nitrogen   are  present  in  tiie  atmosphere,  as 
they  are  in  pure  country  air,  especially  in  spring  and 
summer.     .\s  has  been  said,  tire  presence  of  chloro- 
phyl  is  not  necessary;  photosynthesis  can  be  achieved 
by  the  uncoloured  protoplasm,  but  it  is  to  be  assumed 


that  as  complexity  increased  during  evolution  mora 
and  more  rapid  transformers  for  the  capture  of  the 
energy  of  sunlight  came  into  existence ;  such  trans- 
formers for  fixation  of  both  carbon  and  nitrogen  are 
found  in  the  green  cell. 

Evidence  of  the  importance  of  photosynthesis  in 
Nature  of  a  ditl'erent  but  very  striking  kind  is 
afforded  in  a  later  paper  liy  Moore,  Whitley,  and 
Webster,  on  sunlight  and  the  life  of  the  sea.  The 
great  outburst  of  green  life  in  the  sea  which  occurs  at 
the  spring  equinox  is  independent  of  the  temperature 
of  the  Vi-ater,  for  it  may  begin  before  the  temperature 
of  the  water  moves  from  its  winter  level.  Tiie 
longer,  brighter  day,  with  increased  altitude  of  tho 
Sim,  must  be  tiie  primary  factor  in  this  sudden  spriug 
outburst  of  life  in  the  sea.  There  is  a  sudden 
enormous  rise  of  radiant  energy  in  March,  and 
growiug  diatoms  capture  this  increase  and  utiHze  it 
for  building  both  carbon  and  nitrogen  into  their 
organic  substances  ;  the  nitrogen  they  draw  from  the 
dissolved  element  in  the  sea  water,  and  the  carbon 
from  the  bicarhonates  of  calcium  and  magnesium  dis- 
solved in  the  sea  water.  It  would  seem  that  inquiries 
conducted  along  these  lines  into  the  functions  _  of 
marine  and  fresh-v,-ater  algae  are  more  hkely  to  bring 
us  towards  a  solution  of  the  origin  of  life  than 
investigations  directed  to  bacteria  and  fungi,  which 
can  exist  only  upon  organic  matter,  whereas  tlia 
primordial  world  could  contain  no  such  matter  befora 
tlie  advent  of  life. 


MEMORIAL  TO  THE  LATE  GUY  ELLISTON.  • 
The  staiued-glass  window  erected  by  the  Bi-itish  Medical 
Association  in  memory  of  its  late  Financial  Secretary,  iff. 
Guy  ElIistoD,  was  dedicated  on  Saturday,  December  18l,b, 
in  tho  Church  of  St.  .John,  Felixstowe,  by  tho  Rev.  A.  E. 
Stantial,  vicar  of  the  parish,  assisted  by  tho  Rev.  H.  M. 
Porter.  There  were  present  3Irs.  Guy  Ellistoii  (3Ir. 
Elliston's  widow)  and  her  four  daughters.  Mis.  W.  A. 
Elliston,  Colonel  G.  S.  Elliston,  C.B.,  iNIajor  Rowley 
Ellistou,  and  Captain  G.  S.  Elliston,  M.C.,  together  with 
several  friends  of  the  family,  including  Dr.  C.  G.  Havell 
of  Felixstowe.  Dr.  P.  L.  Giuseppi  (Felixstowe),  Honorary 
Secretary  of  tho  Suffolk  Branch,  and  Dr.  Alfred  Cox, 
Medical  Secretary,  represented  the  .\ssoGiation  officially. 
The  window,  made  by  Messrs.  Powell  of  Blackfriars, 
London,  consists  of  two  lights,  and  represents  Xoah  and 
Abraham,  to  conform  to  a  scries  of  windows  in  tho  church 
representing  the  patriarchs.  Tho  iusoription^on  the  window 
is:  "To  the  memory  of  Guy  Elliston,  who  died  April  13tli, 
1918,  aged  46.  This  window  was  erected  by  the  British 
Medical  Association,  to  which  he  was  Financial  Secretary 
for  18  years,  a.t>.  1920."  Tho  church  is  a  large  and 
handsomo  one,  and  was  already  associated  with  tho 
Ellistou  family  by  reason  of  tlie  fact  that  tho  east  window 
is  dedicated  to  the  memory  of  Mr.  Guy  Elliston's  father, 
Wilham  Alfred  Elliston,  M.D.,  who  was  president  of  the 
Association  in  1900  when  it  met  at  Ipswich.  Dr.  Elliston 
was  born  at  Ipswich  in  1840,  and  died  at  Felixstowe 
in  1908.  

CHRONIC  ARTHRITIS  IN  THE  UNITED 
STATES  ARMY. 
Dr.  R.iLpn  PEMisEn-roN,  who,  as  the  result  of  metabolic  and 
clinical  work  in  1912  and  1914,  struck  out  a  detiuite  line  in 
the  treatment  of  obstinate  cases  of  chronic  arthritis  by  a 
restricted  diet,  especially  as  regards  the  carbohydriitcs,  and 
particularly  the  starches,  has  now  in  collaboration  with 
others'  published  the  results   of    the  observation  of  400 

^ Studies  oil  Arthritis  in  the  Army  based  on  Four  nundrcd  Casrs. 
Uy  Kali)h  Pembeitou.  M.D..  in  coliaboiatioa  with  r.  t.  BiieKi-.inn, 
Ml)  G  I',  hosier,  M.T)..  J.  W.  llobsrtson,  il  D.,  and  Kdna.  H. 
Tompkins.  Keprinled  from  Archives  of  Iiitcnml  Medictne.  Cbio:  t;o, 
1920  ;xxv,  231-281,  335-104). 
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cases  of  arthritis,  other  tlian  tuberculous  and  gonococcic, 
admitted  to  the  United  States  Artuy  General  Hospital, 
No.  9,  Laliewood,  New  Jersej*.  As  it  is  estimated  that  in 
an  army  of  four  million  men  there  would  be  35,000  cases 
of  chronic  arthritis  yearly,  it  is  obviously  desirable  to  take 
measures  to  diminish  the  incidence  of  this  disabling  affec- 
tion ;  of  the  400  patients,  37  per  cent,  had  had  arthritic 
trouble  before  the  war,  as  compared  with  7  per  cent,  among 
surgical  and  ortliopaedic  patients  and  less  than  6  per  cent, 
among  patients  with  functional  disorder  of  the  heart;  it 
follows,  then,  that  on  enlisting  men  selection  based  on 
attention  to  the  past  histoi"y  might  diminish  the  incidence 
of  arthritis ;  and  as  focal  infections  of  a  surgical  natui-e 
were  found  in  73  per  cent,  of  the  cases,  their  removal  in 
recruits  would  be  another  step  in  the  same  direction.  Of 
the  focal  infections  the  tonsils  were  affected  in  71  percent., 
the  teeth  in  46  per  cent.  (19.5  per  cent,  being  combinedi. 
and  the  genitourinary  tract  in  12.5  per  cent.  The  exciting 
cause  ascribed  was  exposure  in  58  per  cent.,  then  dysentery 
in  8  per  cent.,  trauma  in  7.5,  and  influenza  in  7  per  cent. 
The  Itnecs  were  the  articulation  most  often  (62  per  cent.) 
attacked,  the  ankle,  hip  and  shoulder  coming  next  in 
about  30  per  cent,  each,  but  in  57  per  cent,  of  the  cases 
two  or  more  joints  were  affected.  As  compared  with  civil 
life  involvement  of  the  jaw  was  striking! j"  rare,  and  x  rays 
showed  bony  changes  in  only  about  15  per  cent. ;  the  con- 
trasting frequency  of  these  changes  in  civil  life  is  evidence 
of  chroiiicity,  and  it  appears  that  a  distinction  between 
arthritis  with  bony  growths  and  that  in  which  atrophy 
o£  cartilage  and  boue  predominates  is  not  justified  as  a 
means  of  classification,  for  sooner  or  later  both  the.se  pro- 
cesses occur  in  the  majority  of  cases.  Military  cases 
al^o  differ  from  those  in  ordinary  practice  in  the  earlier 
age  incidence  (average  28.3  years),  the  nature  of 
itumediately  exciting  factors,  and  the  greater  tendency  to 
improve.  Morpliological  examination  of  the  blood  did  not 
bring  out  any  points  of  interest,  but  it  may  be  noted  that 
a  Icucocytosis  above  13,0C0  was  found  in  only  7  per  cent, 
of  the  400  cases  analysed.  As  improvement  may  follow 
forms  of  treatment — such  as  by  thyroid,  radium,  and 
u  rays — that  increase  ractaboli.sm,  it  has  been  thought  that 
in  chronic  arthritis  there  may  be  a  lowering  of  the  body 
loetabolism,  especially  as  this  view  is  compatible  with  tlic 
beneficial  effects  of  a  restricted  diet.  Tliis  question  was 
fully  cxaraiDcd,  and,  though  the  basnl  metabolism  was 
williin  normal  limits  in  80  per  cent,  of  29  cases,  investina- 
lion  of  the  blood  sugar  in  60  patients  by  the  Lewis- 
Hencdict  method  showed  in  a  largo  proportion  a  lowered 
BOgar  tolerance,  which  is  roughly  proportional  to  the 
activity  of  the  arthritic  process,  and  tends  to  return  to  the 
normal  with  convalescence  or  recovcrj-.  This  rcliun  to 
normal  is  most  abrupt  after  removal  of  an  infective 
focus:  tlio  infective  focus  by  lowering  the  sugar  tolerance 
diminishes  the  general  resistance  of  the  body.  A  lowered 
Kugar  tolerance  appears  to  be  commoner  than  is  generally 
recognized,  and  in  the  face  of  its  proved  relati(ui  to  focal 
infectious  it  seems  necessary  to  modify  tlio  view  that,  next 
to  pancreatic  disease,  the  couimoucst  cause  of  altered 
tnrbohydrato  tolerance  is  disordcied  function  of  the 
thyroid.  Treatment  by  removal  of  infective  foci  and 
a  restriction  of  carboliydrates  is  thus  indicated,  and  the 
results  juBtified  the  reasoning.  Nonspecific  protein  injec- 
tions into  the  veins  wore  employed  in  19  chronic  cases  with 
dctinite  boii<lit  in  7,  the  army  typhoid  vaccine  being  used. 
/\k  home  of  the  patients  liad  received  as  many  as  lifleen 
injections  of  typhoid  vaccine  before  llio  onset  of  artlirltis, 
it  may  bo  concluded  that  no  protection  against  arthritis  is 
conferred  by  nonspecific  protein  given  subculaucously, 
i;ven  in  repeated  doses.  I'robably  on  account  of  their 
youth  und  tendency  to  improve,  the  patients  showed  a 
(iiirprlsing  response  to  local  nud  extonial  measures,  such 
as  baking;,  niassngo,  liydrollicnipy,  and  electricity.  Uy 
rnising  the  body  temperaliiro  or  local  temporaturo  niota- 
bolisiii  is  incrciiHfd  or  local  hypcracmiii  is  induced  as  the 
car.'-  mny  br.      .Sweating  wa»«  highly   beneficial,  and  local 


whirlpool  baths  were  preferable  to  hot  packs  in  bed.  The 
caution  is  thrown  out  that  probably  one  of  the  commonest 
errors  is  to  apply  massage  to  a  chronically  but  actively 
inflamed  joint,  thereby  adding  mechanical  injury.  Lastly, 
stress  is  laid  on  the  importauce  of  combining  the  various 
forms  of  treatment,  for  the  tendency  to  concentrate  on  one 
measure  often  results  in  failure,  whereas  the  subsequent 
coincident  use  of  several  methods  is  successful. 


ANIMAL  EXPERIMENT  AND  TROPICAL  MEDICINE. 
To  the  valuable  series  of  memoranda  issued  by  the 
Research  Defence  Society,  and  contributed  by  Sir  Walter 
Fletcher,  Colonel  McCarrison,  .Sir  David  Bruce,  and  Dr. 
Mary  Scharlieb  respectively,  a  tifth  pamphlet  has  been 
added.'  In  this  Sir  Leonard  Rogers  describes  the  part 
played  by  experiments  on  animals  in  his  researches  into 
the  causation  and  treatment  of  tropical  maladies.  In  con- 
nexion with  diseases  of  animals,  experimental  infection  of 
cattle  led  to  the  successful  use  of  preventive  inoculations 
against  rinderpest;  and  experiments  on  dogs,  rabbits, and 
rats  proved  that  the  Trijpnnosoma  evansi,  the  cause  of 
surra  in  horses,  was  transmitted  by  the  bite  of  horse-flies ; 
valuable  aid  was  obtained  towards  the  prevention  of 
this  disease.  Researches  on  the  physiological  action  and 
antidote  of  snake  venom,  commenced  in  India  and  con- 
tinued under  Professor  Waller  at  the  physiological  labora- 
tory of  the  Uuivcrsity  of  London,  led  to  the  production  of  an 
effective  autivcuine,  which  has  since  been  made  and  used 
in  India.  Of  equ.al  practical  inipoitancc  was  the  proof 
that  after  lethal  doses  of  snake  venom  had  been  injected 
into  cats,  in  the  abseuco  of  an  antidotal  serum,  the  lives  of 
the  animals  could  be  saved  by  incising  the  site  of  injection 
and  rubbing  in  potassium  permanganate  crystals ;  in  this 
way  an  effective  first-aid  treatmeut  was  established.  As 
far  back  as  1874  Sir  Lauder  IJrunton  and  Sir  Joseph 
Fayrer  had  demonstrated  that  potassium  permanganate 
solutions  rapidly  destroyed  the  activity  of  snake  venoms 
in  vitro  J  Sir  Leonard  Rogers  observes  that  the  next  step 
— testing  the  practical  efficiency  of  the  method  in  animals- 
was  prevented  bj'  the  passage  of  the  bill  controlling  ex- 
periments on  animals.  "  Thus  the  autiviviseclionists,  at 
whose  request  this  bill  was  passed,  are  directly  re- 
sponsible for  lives  lost  in  India  and  elsewhere  during 
thirty  years — lost  for  want  of  knowledge  which  could 
only  be  obtained  by  experiments  on  animals."  Sir 
Leonard  Rogers  jioints  to  the  production,  as  tlie  re- 
sult of  animal  experiment,  of  a  modified  vaccine 
giving  favourable  results  in  chronic  cases  of  bacil- 
lary  dysentery,  and  to  the  advances  introduced  in 
recent  years  in  the  treatment  of  amoebic  dysentery  by 
drugs  the  value  of  which  has  been  established  by  tests 
conducted  in  animals.  The  discovery  of  a  cure  for  kala- 
azar  followed  experiments  on  rats  infected  with  sleeping 
sickness  trypanosomes.  J!y  the  antimony  treatment  the 
mortality  of  sporadic  kalaazar,  if  tho  cases  liavo  not 
reached  an  extreme  stage  before  coming  under  treatment, 
has  been  reduced  from  not  less  than  75  per  cent,  alnuist  to 
vanishing  point;  in  .Assam  the  mortality  (formerly  over 
90  per  cent,  iu  tho  epidemic  form)  has  been  greatly  reduced, 
and  a  recent  extension  of  tho  disease  is  being  rapidly 
controlled  by  this  treatment  combined  with  measures 
of  segregation.  Thus  aniuuil  experiment  on  a  few  rats  in 
J''.ngland  has  solved  the  problems  of  the  appalling  kala- 
azar  epidemic  of  Assam  as  well  as  the  nioro  widely  spread 
form  of  the  disease  in  India  and  N<utlicrn  Africa.  Another 
section  describes  tho  therapeutical  cxpoiimonts  which 
have  led  to  tho  improved  treatment  of  leprosy.  The 
different  derivatives  of  chaulmoogra  oil,  and  of  other 
vegetable  oil.s  and  cod-liver  oil,  which  liavo  recently  given 
such  promising  results  in  tho  treatment  of  advanced 
leprosy,  had  to  be  tested,  before  their  intravenous  iujoctioM 

' '/")i<t  riiriin  0/  ;;.ref Wmi'iilj  nil  Animnin:  Nnlft  nf  Pernniint  ITie- 
P'-rlrnrp.  Uy  Wr  l.onnavd  ItotfoiH.  M  l>  .  I'.U.H.,  I.M.H.  I'ublhliod  b» 
lliO  UoMorcL  Uod'uCK  HocUty,  11.  Cliiindon  Mtrcol,  l^oudou,  W.l. 


Dec.  25,  1920] 


THE  PUBLIC   AND  TCBERCULOSIS. 


Ujcdical  Jormuu, 


985 


in  men,  by  similar  administrations  to  animals ;  tbat  this 
precaution  is  necessary  was  shown  by  the  fact  tliat  one 
compound,  regarded  as  (chemically)  the  most  suitable, 
proved  too  toxic,  when  tested  on  animals,  to  bo  of  value  in 
man.  From  coJliver  oil  similar  preparations,  proved  by 
experiments  on  animals  to  be  innocuous,  have  been  made 
and  tried,  with  promising  results,  in  puliuouary  aud  other 
forms  of  tuberculosis;  in  this  way,  both  in  tuberculosis 
and  in  leprosy,  a  wide  field  has  been  opened  out  for  further 
research,  in  which  recourse  must  of  necessity  bo  had  to 
animal  experimentation. 


tHE  PUBLIC  AND  TUBERCULOSIS. 
In  his  report  on  the  work  of  the  Tuberculosis  Department 
for  the  past  year,  the  chief  tuberculosis  officer  of  the 
Borough  of  Belfast  raises  the  question  of  tiie  relative  value 
of  such  reports.  He  concludes  that  on  statistical,  medical, 
and  genera!  grounds  they  fully  justify  their  cost.  This 
view,  however,  does  not  .seem  to  be  shared  by  all  tubercu- 
losis officers  nor  by  the  municipalities  employing  them. 
In  the  great  majority  of  cases  the  information  gained  in 
the  course  of  a  year's  work  at  a  tuberculosis  dispensary  is 
summed  up  in  a  short  statistical  report,  which  satisfies  the 
local  committee,  aud  is  then  pigeon-holed,  without  any 
attempt  being  made  to  let  the  facts  which  it  discloses 
be  known  to  the  inhabitants  of  the  area  with  which  it 
deals.  The  routine  work  goes  on,  a  small  proportion  of 
the  patients  obtain  some  real  benefit,  others  are  relieved 
for  a  time,  only  to  relapse  sooner  or  later,  whilst  the 
advanced  case  contiuues  to  spread  iufectiou  in  the  house- 
hold. No  real  progress  in  the  work  of  prevention  can  be 
hoped  for  until  the  general  public  have  had  the  facts  so 
drummed  into  them  that  it  will  be  no  longer  possible  to 
ignore  them,  and  legislation  will  then  become  imperative. 
It  is  only  by  study  of  such  excellent  reports  as  the  one 
recently  issued  from  Belfast  that  the  public  can  learn  the 
truth  as  to  the  influence  of  overcrowding  aud  neglect  of 
hygienic  precautions  in  the  spread  of  the  disease.  More 
fatal  in  its  ultimate  results  than  smallpox  or  scarlet  fever, 
tuberculosis  is  allowed  to  remain  uncontrolled  in  house- 
holds where  young  children  occupy  the  same  room  aud 
often  the  same  bed  with  an  infective  case.  So  long  as  such 
couditious  are  tolerated  there  can  be  no  hope  of  checking 
the  incidence  of  ths  disease  in  crowded  areas. 


ANTENATAL  DEATH. 
The  Sir  .John  Struthers  lecture  of  the  Royal  College  of 
Surgeons  of  Edinburgh  was  deUvered  in  the  hall  of  the 
College  on  December  17th  by  Dr.  Arthur  Robinson,  Pro- 
fessor of  Anatomy  in  the  University,  the  subject  being 
"  Antenatal  Death."  The  lecturer  referred  to  the 
"  normal "  high  prenatal  mortality  rate  in  animals,  par- 
ticularly horses,  aud  in  human  beings,  and  to  the  fact  that 
the  prenatal  mortality  rate  in  the  latter  is  necessarily 
understated,  as  no  account  is  taken  of  death  of  the  zj-gote 
or  morula  before  differentiation  takes  place  between  the 
embryo  proper  and  its  membranes,  since  none  of  the 
ordinary  signs  of  abortion  are  present  in  these  cases.  The 
current  view  is  that  monstrosities,  abortions,  and  ante- 
natal death  are  due  to  abnormal  environment,  or  to  the 
action  upon  the  developing  ovum  of  such  agents  as  bacteria, 
toxins,  aud  more  especially  of  an  unhealthy  endometrium  ; 
a  primary  abnormality  of  the  unfertilized  ovum,  or  of  the 
spermatozoon,  rendering  it  inevitably  incapable  of  dcvclop- 
lueut  beyond  a  certain  period  of  gestation  is  held  to  be  of 
secondary  importance,  or  is  ignored  altogether.  Prenatal 
death  may  occur  before  the  ovum  (gamete)  is  fertilized, 
even  before  its  extrusion  from  the  ovarian  follicle  within 
the  peritoneal  cavity,  during  its  course  through  the  ovi- 
ducts to  the  uterus,  and  also  after  it  has  been  fcrtiUzed  and 
become  the  zygote ;  in  all  of  these  stages  it  is  independent 
of  the  mother  in  regard  to  uutrition.  Professor  Robinson 
Las  investigated  the  subject  chiefly  in  healthy  ferrets 
kept  in  an  environment  normal  to  them  for  generations. 


These  animals  were  particularly  useful  for  the  iuvestiga 
tion,  as  they  only  ovulate  after  successful  insemination. 
The  females  were  killed  at  varying  periods  after  insemina- 
tion and  the  conditions  observed.  In  all  cases  the  uterine 
tissues  aud  oviducts  were  perfectly  healthy  to  the  naked 
eye  and  microscopically  ;  no  micioorganisms  were  present 
nor  inflammatory  lesions,  and  the  blood  supply  was  per- 
fectly normal ;  and  yet,  notwithstanding  this  fact,  degene- 
rate or  dead  gametes,  zygotes,  and  embryos  could  in  almost 
every  case  be  demonstrated  microscopically  in  serial 
sections.  The  dead  or  abnormal  embryos  could  often  be 
found  lying  between  healthy  ones,  thus  proving  conclusively 
that  the  cause  must  reside  within  the  ovum  itself.  In 
single  pregnancy  the  dead  ovum  is  expelled  and  the  decidua 
undergoes  regressive  changes.  In  multiple  pregnancy  the 
dead  ovum  is  absorbed  by  the  decidua,  and  the  changes 
the  decidua  undergoes  as  a  result  of  either  process  are 
curative  and  non-inflammatory.  There  is  among  gynaeco- 
logists too  great  a  tendency  to  remove  such  decidua  by 
curettage  on  the  supposition  that  the  cause  of  ovular  death 
is  environmental.  Regarding  the  causes  of  degeneracy  of 
the  ovum  the  lecturer  did  not  express  a  decided  opinion. 
It  was  not,  he  pointed  out,  due  to  animals  in  captivity  or 
human  beiugs  living  under  conditions  different  from  those 
to  which  their  ancestors  had  been  accustomed,  as  the 
prenatal  mortality  rate  was  as  high  amongst  wild  auimala 
living  in  their  natural  environment.  It  was  true,  however, 
that  alcohol  (inhaled  by  guinea-pigs),  lead,  and  high  velocity 
rays  were  capable  of  injuring  the  gametes  to  the  third 
generation, 

THE    OMNIPRESENT    B.  TETANI. 

Another  instance  of  the  ubiquity  of  the  tetanus  bacillus 
is  afforded  by  a  case  which  occurred  recently  in  Ports- 
mouth, when  a  child  5  days  old  died  of  tetanus  following 
the  application  of  vaseline.  It  appeared  that  the  vaseline 
itself  was  free  from  contamination,  but  that  a  paper  disc 
separating  the  stopper  from  the  contents  contained  the 
tetanus  bacillus.  Some  time  ago  it  was  shown  In  Kansas 
that  certain  specimens  of  court  plaster  contalued  virulent 
tetanus  bacilli ;  the  matter  was  taken  up  by  the  laboratory 
of  the  I'nitcd  States  Public  Ilealth  Service,  and  of  thirteen 
samples  there  examined  two  contained  bacilli.  Shortly 
after  this  jjiece  of  news  was  published  Sir  James  Barr 
informed  us  that  a  good  many  years  ago  ho  ascertained 
that  many  specimens  of  gelatine  contained  the  tetanus 
bacillus,  aud  that,  as  gelatine  is  used  in  the  making  of 
court  plaster,  the  risk  of  using  this  old-fashioucd  remedy 
must  be  recognized.  In  August,  1918  (p.  189),  Dr.  Parkea 
Weber  described  a  case  of  tetanus  following  the  sub- 
cutaneous injection  of  gelatine  as  a  haemostatic. 


HOSPITAL  AND  POOR  LAW  INFIRMARY. 
References  have  appeared  lately  in  several  newspapers 
to  the  proposal  for  co  operation  between  King's  College 
Hospital  aud  the  Camberwell  Infirmary.  We  understand 
that  the  suggestion  came  originally  from  members  of  the 
medical  committee  of  the  hospital,  the  Idea  being  to  link 
up  the  two  institutions  for  the  double  purpose  of  specialized 
treatment  of  patients  and  the  better  teaching  of  students. 
This  would  be  more  or  less  along  the  lines  followed  in 
the  arrangement  between  St.  Mary's  Hospital  and  the 
Paddingtou  Infirmary  and  sanctioned  by  the  Ministry  0! 
Health  for  a  limited  period  of  time.  The  scheme  of  co- 
operation between  St.  Mary's  Hospital  and  the  Paddingtou 
Infiiinary  was  approved  by  the  Paddingtou  board  o! 
guardians  on  the  following  conditions:  (1)  That  the  ordi- 
nary work  of  the  Infirmary  is  not  interfered  with  in  any 
way ;  (2)  that  the  woikiug  conditions  are  under  the  control 
of  the  medical  superintendent  of  the  iufinnary;  and  (3)  that 
the  scheme  is  subject  to  termination  when  so  decided  by 
the  guardians.  Apart  from  the  question  of  teaching  students, 
the  guardians  agreed  to  appoint  consultants  for  the  infirmary 
from  the  members  of  St.  Mary's  Hospital  staff,  aud  a  scale 
of  fees  was  drawn  up.     In  addition  to  these  cousuUauts, 
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certain  otber  members  of  th»  hospital  staff  will  visit  tLe 
infirmary  primarily  for  teaching  purposes  without  pay- 
ment. It  is  furtlier  to  be  noted  that  St.  Mary's  Hospital 
has  adopted  a  scheme  of  medical  and  surgical  units,  with 
paid  staffs,  and  the  consultants  of  the  Paddiugton  In- 
tirmary  in  those  branches  belong  to  the  respective  units. 
Tlie  proposal  for  co-operation  between  King's  College 
Hospital  and  the  Cambcrwell  Infirmary  was  put  before 
Dr.  E.  W.  G.  Masterman,  medical  superintendent  of  the 
infirmary,  who  drafted  a  memorandum  laying  down  the 
lines  on  which  such  co-operation  seemed  feasible,  and 
afterwards  prepared  a  further  detailed  memorandum.  As 
a  result  of  preliminary  conversations  a  letter  was  sent  in 
Jimc  from  the  Secretary  of  King's  College  Hospital  stating 
that  the  hospital  authorities  were  prepared  to  negotiate 
witli  the  CamberwcU  guardians  on  the  basis  of  the  arrange- 
ments that  had  been  made  between  Paddington  Infirmary 
and  St.  Mary's  Hospital.  This  proposal  was  looked  upon 
with  favour  by  the  guardians  and  a  deputation  from 
the  guardians,  including  the  medical  superintendent,  was 
appointed  to  meet  a  deputation  from  King's  College 
Hospital  authorities  to  discuss  the  matter.  When,  how- 
ever, representatives  of  the  two  bodies  met,  on  November 
1st,  the  King's  College  Hospital  autliorities  submitted 
throngh  their  chairman  a  report  by  the  Jledical  Board 
unanimously  recommending  that  co-operation  should  be 
'•  on  tlie  basis  of  full  professional  control,"  and  advising 
that  the  hospital  and  the  infirmary  should  be  worked  as 
two  branches  of  the  same  medical  unit  under  the  direc- 
tion and  responsibility  of  tho  honorary  staff  of  the  hospital. 
This  proposal  differed  radically  from  the  plan  put  forward 
by  Dr.  Masterman  in  his  report  of  June  12th,  and  we 
gather  that  the  conference  came  to  an  end  without  reach- 
ing any  agreement. 

ItttMcal  |lot£5  in   f.arliamntt. 

The  Ministry  of  Health  Bill. 

Our  lobby  correspondent  learns  that  the  Cabinet  has 
given  Dr.  Addifyon  authority  that  next  session  lie  shall 
reintroduce  the  Ministry  o£  Health  Bill  in  the  form  in 
which  it  left  the  Commons.  In  addressing  a  meeting  of 
members  of  Parliament  mainly  concerned  in  the  housing 
provisions,  Dr.  Addison  last  week  intimated  that  his 
intention  was  to  do  this  if  the  Cabinet  concurred  in  his 
wish.  Since  then  tho  matter  has  been  considered  in 
Council,  with  the  result  stated. 

The  Dentists  Bill. 

Dr.  Addison  formally  introduced  on  Deccmbcv  20th  the 
Dentists  Bill,  in  order  that  it  should  be  printed  for  con- 
Bideration  before  the  now  session.  It  is  a  regulation 
mcasuro  ba.sed  upon  the  lecommondations  of  tho  Depart- 
mental  Select  Committee.  It  provides  for  a  register  to  be 
set  up  to  contain  the  names  of  men  who  have  been  in  bona- 
fUlo  practice  for  some  years  past,  and  that  llioreafler  no 
person  shall  practise  who  is  not  duly  ipialilled,  and  who  is 
not  on  the  register.  No  rincstiou  of  the  provision  of  dental 
treatment  arises  in  the  bill,  and  It  involves  no  charge  on 
the  K.xchequer  or  on  tho  rates.  Tho  hope  Is  that  in  the 
leccHs  the  hill  may  by  negotiation  be  made  an  agreed 
matter,  and  thus  quickly  passed  through  I'arlianient. 

TiihrrriiloiU  :  Adniliiiitralire  Chmi;ict. —Tilr.  Munro  (Secretary 
for  Hcotlttndi.  In  reply  to  Mr.  Cowan,  on  Deceiidjor  7tli,  Halil  lliat 
the  BclmlniHtrativo  cliang'-s  in  Sootlund  uriiiinf,'  out  of  llio  cchhii- 
lion  of  nanalorliim  boiiellt  would  rcHult  in  ll.o  traiixfcr  of  the 
KMiicrviHion  of  cortaiti  chilies  from  IiiHiiiaiice  ('(iiiiiiiilUcH  to 
local  anttioritleH.  Ah  llin  ofllcialH  of  the  lulti-r  niitlioiitici  hail 
liocn  af  tiiiu  n«  mcilical  U'Ivibith  to  IiiHuraiico  roniiniltc  i-h  Uicrci 
wonlil  not,  in  milintaiice,  he  miy  Iohh  of  oHico.  lie  Haw  no  reaKOu 
loiJuiilit  Hint  Ux-M  niithfirllieH  would  uive  hilr  coimiilciiaiiiii  to 
the  iiil<T<HlK  of  tlioBC  ofllclaU  on  tlio  rcadjustiutiit  of  their 

lIllliCM. 

Tiilirmili'tii  Offirert'  fcM.— Mr.  Cowan  auked  tlio  HeercUiry 
for  Scotland,  on' DocemliorTtli,  whether  the  Hcottiwli  Hoard  of 
llcftllh  hiul  liiHucd  a  circular  In  which  they  propimcd  to  BupiT- 
Bcdo  tho  HVfltcm  of  pavinciit  of  foci  (6n.  per  ciihoj  to  tiihcrciiloHi'i 
omrcrx  to'r  the  cxaii'iiimtion  and  corllllcallon  of  dlHcliuri^ed 
navy  and  army  men  under  tho  MinlHtrv  of  Ptiit.lonH  by  11 
■VHtcm  •>(  lump  mini  pii\nieiitH  to  local  niiliioritieii.aiid  whether 
he  would  lulio  »tepH  to  secure  that  tuhciciilosig  olTlceru  were 


not  called  upon  to  perform  this  difficult  and  responsible  work 
without  adequate  remuneration.  Mr.  Munro  replied  he  did 
not  anticipate  that  auy  officer  would  be  called  upon  to  render 
service  in  this  connexion  without  adequate  remuneration. 

Aj^pointmcnt  of  Medical  Ofllceis.  —  Dr.  Molsou  asked,  on 
December  15tb,  whether  Dr.  Addisou  was  aware  of  tho  promise 
given  by  the  Local  Government  Board  that  all  public  medical 
appointments  becoming  vacant  during  the  war  sliould  ba 
temporarily  filled  until  those  serving  should  come  home,  and, 
if  so,  whetljer  he  coald  explain  the  reply  sent  to  the  clerk  of  a 
board  of  guardians,  who  asked  it  these  appointments  vcre  to 
be  thrown  out,  to  the  effect  that  the  war  was  not  over  and  that 
the  Ministry  would  let  him  know  when  it  was  over.  Dr. 
Addison  replied  that  if  he  were  furnished  with  particulars  of 
the  case  mentioned  he  woiild  have  it  investigated.  lie  was 
advised  that  the  policy  of  the  Local  Government  Board  in  filling 
appointments  during  the  war  was  as  stated. 

Smoke  and  Noxious  Vapours  in  Slicflield. — Lieut. -Colonel 
Stephenson  asked,  on  December  16th,  regarding  the  inquiry 
then  being  held  in  Sheffield  by  the  Departmental  Committee 
on  Smoke  and  Noxious  Vapours  Abatement,  whether  the 
Minister  of  Health  was  aware  it  was  conclusively  shown  at 
previous  inquiries  the  large  proportion  of  the  smoke  in  Sheflield 
was  due  to  the  exigencies  of  special  manufactures,  and  that  auy 
restrictive  legislation  was  liable  to  endanger  the  high  grade 
steel  industry  of  the  city  and  increase  lack  of  employment ;  and 
whetlier  in  the  circumstances  he  would  take  steps  to  prevent 
the  inquiry  as  a  waste  of  public  money.  Dr.  Addison  replied 
that  the  view  expressed  by  Lieut.-Colonel  Stephenson  would 
doubtless  be  fully  considered  by  the  Committee.  The  inquiry 
was  already  in  progress,  and  he  could  not  therefore  accept  the 
suggestion  that  it  should  be  "  prevented." 

rcnsion  Rcassessment.~ln  reply  to  Sir  S.  Roberts,  Mr.  Mac- 
pherson  stated,  on  December  15th,  that  during  the  months  of 
September,  October,  and  November  there  bad  been  283,000 
pension  cases  examined  for  reassessment.  During  this  jjcriod 
the  number  of  cases  whose  assessment  of  disability  was  con- 
firmed or  altered  as  the  result  of  medical  examination  was 
268,900,  of  which  124,500  were  unaltered,  21,000  were  raised, 
105,800  were  lowered,  and  17,600  ceased;  of  tlie  last  named, 
11,700  received  gratuities.  The  reduction  in  the  average  degree 
of  disablement  by  these  alterations  was  5.7. 

Diuthilihj  renxionf. — Sir  FI.  Harris  asked,  on  December  16th, 
whether  the  Miuiater  of  Pensions  was  aware  that  in  a  number 
of  cases  recently  his  department  had  decided  that  a  man's 
disablement,  which  had  previously  (sometimes  for  years)  been 
accepted  as  attributable  to  service,  was  to  be  treated  as  only 
aggravated  by  service;  w-hether  this  action  was  part  of  an.v 
general  policy  of  revising  dtcisioua  already  given,  with  regard 
to  the  attributability  of  disablements.  Mr.  Maciiherson  replied 
that  Article  1  (2)  of  the  Royal  Warrant  made  periodical  review 
of  temporary  pension  obligatory,  and  Article  5  (2)  pi'ovidcd  for 
review  of  any  pension  gi-anted  by  error.  It  was  clearly  the  duty 
of  tho  IMinistry  to  ensure  that  entitlement  had  been  properly 
admitted,  and  this  aspect  of  review  was  specially  necessary  iij 
dealing  with  the  very  largo  number  of  provisional  awards 
which,  owing  to  tlic  heavy  pressure  of  work  consequent  on 
demobilizatiun,  had  to  be  made  on  the  report  of  a  single  medical 
officer.  When  subsequent  examination  by  a  properly  consti- 
tuted medical  hoard,  followed  by  fnll  and  expert  consideration 
of  all  the  relevant  circumstances,  revealed  an  incorrect  dccisiou 
on  entitlement,  ho  should  not  bo  justified  in  neglecting  to  make 
the  necessary  correction .  In  all  sncli  cases  the  man  was 
informed  of  the  alteration  and  advised  of  his  right  of  appeal 
to  the  Pensions  Appeal  Tribunal.  The  Local  Committee  Hand- 
book contained  a  statement  of  the  powers  and  practice  of  the 
Ministry  as  regards  review  of  [lensiou,  and  gave  full  instruction 
on  tho  steps  to  bo  taken  if  a  man  was  uissatislled  with  the 
decision  of  the  Ministry. 

Tiratiiipiit  of  Uculal  Kx-f^ervice  Cases.— Wi:  Bfyers,  on  De- 
cember 14tli,  asked  the  Minister  of  Pensions  wliother  it  waa 
"still  the  practice"  of  his  department  "to  compel  nerve- 
Btrnincd  uiiccrii  lahle  ex-service  men  to  enter,  ns  inpaticntB, 
instituticMis  for  bordor-lino  mental  cases  under  threat  of  the 
loss  ill  sonic  cases  of  half  their  allowance  Bhould  they  refuse.'' 
Mr.  Rhicphcrson  rc|died  that  Article  4  of  the  It.iyai  Warrant 
provided  that  half  the  pciiHion  and  iillownnce  awarded  to  any 
disahlc<I  man  Hhottld  be  Hulqci-t  to  his  acceptanoe  of  such  treat- 
ment as  might  he  found  necessary  in  his  intcrc.-it.  This  was 
rarely  put  into  operation,  ami  never  until  the  inau  had  been 
given  an  oiqiortniiity  of  stating  his  objections  and  lbe«e  had 
been  fully  considered.  Mr.  WacphciBon  added  that  he  wan 
HaliKficd  tliat  this  power  was  necessary,  and  that  in  practice  it 
wiiM  cxfrciHcd  with  great  discretion,  and  oololy  for  the  good  of 
the  peiiHionor. 

AVic  Arlifiiial  T,iittht,—1n  reply  to  Major  P.oydCarnenler,  on 
Decoinhcr  7lli,  Major  Tryon  said  hu  was  glad  to  ho  able  to 
aiinnuiice  that  llio  Ih'Ht  uupply  of  the  light  metal  linihs  provided 
hv  tho  Ministrvof  PcimioiiH  wan  now  available,  and  was  beiinJ 
diKtribnted.  'J'hov  had  no  lar  fully  jiiKllllcd  the  high  opinion  oT 
their  merits  forinbd  by  the  Minislry'H  rxporlH.  'I'he  Kuppliefl  nt 
Koohainpton  einhraced  over  twi  Ivu  dilTureiil  makes  of  artilloiat 
liiiiliH,  which  had  on  the  whole  proved  HuiccHsful  for  difterout 
IvpcH  of  nnipiitftlloii.  Kroin  the  information  in  IiIh  poBsesiiloii 
tlioy  did  not  in  any  way  merit  tho  dcHcrlptlon  of  them  Riven  l>y 
Major  i<(i.\d-Cur|ibiitei-,  nunioly,  that  thcv  "  were  ruthei'  aa 
linpcdiincnt  than  n  licli/-" 
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THE  FUTURE  OF  THE  POOR  LAW  IXFIR3IARY. 

Discussion  at  the  Harveian  Society. 
A  DISCUSSION  oil  "  The  future  of  the  Poor  Law  iufirmary  " 
took  place  at  the  meeting  of  the  Harveian  Society  on 
December  16th.  Dr.  William  Hill  (the  Presicleut)  was 
in  the  chair.  After  a  discussion  lasting  more  tliau  two 
horns,  when  it  was  eviJent  that  many  more  wished  to 
speak,  it  was  decided  to  adjourn  the  further  consideration 
of  the  subject^  to  a  special  meeting  to  be  held  on 
January  27th. 

The  Relation  0/  Voluntary  to  \[uiiicipal  Hospitals, 
Dr.  C.  M.  Wilson  (,St.  Mary"s  Hospital),  who  dealt  in 
particular  with  the  need  for  such  a  linkage  of  service  as 
had  been  eliected  between  his  hospital  and  the  Paddingtou 
Intirmary,  said  that,  amid  much  that  was  nebulous,  there 
were  two  factors  in  connexion  with  Poor  Law  infirmaries 
which  had  an  air  of  permanence.  In  the  tirst  place, 
it  was  inconceivable  that  the  beds  in  these  institu- 
tions should  not  be  used  in  future  to  meet  the  needs 
of  the  general  community  for  hospital  accommodation ; 
and,  in  the  second  place,  it  appeared  extremely  likely 
that  their  educational  facilities  would  be  developed. 
The  bed  question,  of  course,  could  not  be  disposed  of 
by  the  purely  statistical  method.  Such  a  statement 
as  that  there .  were  90,000  Poor  Law  beds,  one-third 
of  which  were  empty  in  summer,  was  useful  for 
political  debate,  but  did  not  convey  much  to  the  critical 
medical  mind,  which  required  further  data  (as  to  turnover, 
for  instance)  before  arriving  at  a  judgement.  As  for  the 
educational  question,  it  would  not  be  possible  to  provide 
t€aching  facilities  in  these  institutions  until  they  were 
converted  into  modern  hospitals  with  a  consulting  staff 
attending  for  special  consultations,  an  adequate  resident 
staff,  and  the  provision  of  auxiliary  "services,  such  as 
pathology,  bacteriology,  and  x  rays.  From  St.  Mary's 
Hospital  a  consulting  staff,  not  only  in  medicine  and 
surgery,  but  in  diseases  of  the  skin,  the  eye,  and  so  forth, 
bad  been  provided  for  the  Paddington  Infirmary.  On  the 
whole,  the  fabric  of  the  infirmaries  was  admirable,  but  the 
■vital  matter  wa's  classification  of  material,  which  must  be 
achieved  before  teaching  could  be  done.  ".\t  present  a 
surgical  case  is  next  to  a  medical,  or  a  squalling  infant 
next  to  a  case  of  pneumonia.  There  is  within  the  build- 
ings clinical  material  to  illustrate  a  subject  for  students, 
but  you  cannot  lay  your  hand  on  it." 

Can  Volunlary  and  Municipal  Hospitals  exist  Side 
hy  Side  ' 
When  the  infirmaries  were  converted  into  modern  hos- 
pitals one  of  two  possibilities  would  have  to  be  faced. 
Either  the  voluntary  hospitals  and  these  new  municipal 
hospitals  would  exist  iudependently  side  by  side,  or  the 
one  would  swallow  the  other.  As  for  the  tirst,  was  it 
likely  that,  at  Bradford  for  instance,  with  a  voluntary  hos- 
pital of  200  beds  and  a  municipal  hospital  of  more  than 
1,000,  the  two  institutions  would  continue  to  exist  sepa- 
rately '?  Which  of  them  would  be  the  goal  of  the  younger 
consultants — the  municipal  hospital  with  its  paid  part- 
time  service  i£500  a  year  as  a  retaining  fee  was  mentioned 
at  Bradford],  or  the  voluntary  hospital  with  one-fifth  of  the 
number  of  beds  and  paying  nothing?  In  the  north,  more- 
over, workmen's  subscriptions  greatly  helped  to  finance 
the  hospitals,  but  if  St.  Luke's  Infirmary  at  Biadford  were 
put  on  the  rates,  it  was  hardly  likely  that  woikuien  would 
contribute  to  a  voluntary  hospital  in  addition  to  bearing 
the  increased  rating  burden.  It  seemed  as  though,  iu 
default  of  some  mutual  ariaugement,  the  municipal  hos- 
pital must  triumph  and  tlie  other  be  starved  out.  If,  on 
the  other  hand,  one  swallowed  the  other,  either  the 
municipal  hospital  would  absorb  the  voluntary  hospital, 
develop  its  resources  free  from  financial  worry,  and  be- 
come the  chief  centre  in  the  locality;  or  the  voluntary 
hospital  would  be  the  iiredominant  partner  by  entering 
into  some  arrangement,  such  as  St.  Mary's  had  done  at 
Paddingtou.  In  that  case  the  voluntary  hospital  would 
become  the  secondary  centre  and  the  municipal  hospital 
the  primary  centre  of  the  Dawson  Report. 

The  Nearness  of  State  Medicine. 
'•  State  medicine,"  Dr.  Wilson  went  on  to  say,  "  which 
in  the  south  of  England  is  rather  a  remote  contingency,  iu 
the  north  is  knocking  at  the  door.     It  is  the  settled  policy 


of  a  great  party  in  the  State — a  party  which  has  taken 
more  interest  in  national  health  than  its  older  rivals— a 
deliberate  and  thought-out  policy,  not  a  hasty  movement, 
nor  a  concession  to  opportunism.''  .\dmittedly  the  volun- 
tary system  had  some  grave  defects.  \o  attempt  had 
been  made  to  bring  the  general  practitioner  into  the  volun- 
tary hospitals.  There  was  no  follow  up  system  such  as 
obtained  iu  America.  With  shining  exceptions  the  volun- 
tary hospitals  had  displayed  a  singular  apathy  towards 
medical  education.  ("Xo.")  There  was  also  a  certain 
lack  of  driving  organization  about  them.  On  the  other 
hand,  he  would  say  to  the  apostles  of  State  medicine  that 
they  had  not  got  the  root  of  the  matter  in  them.  The 
very  basis  of  efficiency  iu  medicine  was  the  competitive 
stimulus.  He  would  ask  his  audieuce  to  weigh .  the 
arguments  for  and  against  and  see  whether  the  merits 
of  both  systems  could  not  be  conserved.  The  con- 
scription analogy  necessarily  suggested  itself. 

\  time  came  in  the  war  when  the  voluntary  system 
would  not  meet  the  requirements  of  the  nation,  and 
individualism  with  all  its  merits  had  to  be  superseded. 
It  might  be  so  in  medicine.  If  in  the  view  of  those  to 
whom  he  spoke  a  State  system  was  inevitable,  then  let 
them  turn  their  attention  to  removing  the  gravest  defects 
of  that  system.  Now  was  the  opportunity  for  those  who 
believed  in  a  part-time  as  against  a  whole-time  service  to 
make  their  voices  heard.  But  if  they  believed  that  the 
voluntary  hospital  was  not  doomed,  then  there  was  the 
same  urgent  need  for  action.  In  Bradford,  despite  a 
temporary  check,  St.  Luke's  would  become  virtually  a 
State  hospital;  but  Bradford  was  not  representative,  at 
any  rate  of  the  south,  where  the  political  complexion 
was  softer.  Still,  the  day  was  coming  when  money  would 
be  less  scarce,  wheu  the  whole  atmosphere  would  be  more 
congenial  to  political  experiment,  when  the  cry  of  economy 
would  have  died  down,  and  when  the  Labour  party 
might  be  in  power.  If  they  desired  to  see  the  voluntary 
institution  iu  the  position  of  parent  iu  the  hospital  family, 
they  should  be  looking  to  the  nearest  infirmary  with  a 
view  to  some  possible  arrangement. 

The  Administration  of  a  Municipal  Hospital. 
Dr.  C.  BuTTAR  sketched  certain  lines  upon  which  the 
Poor  Law  infirmaries  might  become  au  essential  factor  iu 
medical  education  and  iu  the  medical  and  surgical  treat- 
ment of  the  communit}-.  '  It  seamed  evident  that  the 
infirmaries  would  become  municipal  hospitals  supported 
out  of  the  rates,  that  they  would  have  consulting  staffs  iu 
addition  to  resident  staffs,  and  that  they  would  be  under 
public  control  aud  the  staffs  paid  out  of  public  mouey. 
Dealing  first  with  administration.  Dr.  Buttar  said  that  he 
felt  strongly  -  that  wheu  Poor  Law  infirmaries  become 
municipal  hospitals  a  modification  of  administration  will 
be  rendered  necessary,  owing  to  the  introduction  of  a  con- 
sulting staff"  (by  which,  he  explained,  he  did  not  mean 
necessarily  a  staff"  of  consultants).  "  It  is  probably  wiso 
that  a  medical  superintendent  should  continue  to  administer 
the  equipment  and  provisioning  of  the  hospital.  I  am 
certain  that  on  the  professional  side  the  voluntary  hospital 
system  is  preferable.  There  should  be  a  committee  of 
tlie  staff'  responsible  for  professional  administration,  with 
direct  access  to  the  supervising  authority.'' 

The  Consulting  Staff. 
With  regard  to  the  consulting  staff,  ho  held  that, 
generally  speaking,  the  appointments  in  the  case  of  the 
municipal  hospitals  should  be  regarded  as  stepping  stones 
to  appointment  on  the  staff's  of  voluntary  hospitals,  where- 
ever  these  could  be  linked  on  to  the  other  institutions. 
Salaried  posts  at  the  municipal  hospitals  would  be  dis- 
tinctly advantageous  to  the  younger  men.  "  Where  there 
is  no  voluntary  hospital  in  the  neighbourhood,  and  the 
kind  of  medical  practitioner  whom  we  are  accustomed  to 
call  a  consultant  is  not  available,  it  will  be  necessary,  of 
course,  to  use  general  practitioners  in  forming  the  con- 
sulting staff'  of  the  municipal  hospital.  Even  where  so- 
called  consultants  are  available  it  may  still  be  possible  to 
make  some  appointments  from  amongst  the  local  general 
practitioners.  But  iu  my  experience  a  public  hospital,  iu 
London,  staffed  by  general  practitioners,  is  not  a  success  : 
a  condition  of  affairs  is  likely,  sooner  or  later,  to  ariso 
when  there  will  be  a  demand  for  a  staff  of  consultants, 
and  iu  any  case  there  is  a  tendency  for  the  general  practi- 
tioners appointed  to  the  hospitals  in  the  more  populous 
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areas  to  gravitaie  towards  tlie  position  of  consultant."  As 
for  the  resident  staff.  Dr.  B  attar  considered  that  these 
otScers  should  "bo  under  the  general  supervision  of  the 
medical  superintendent,  but  responsible  directly  to  the 
members  of  the  consulting  staff  for  tlie  cases  under  their 
charge.  Their  possible  tenure  of  offide  should  be  longer 
than  in  the  case  of  the  resident  staff'  at  voluntary  hos- 
pitals in  order  that  the  supply  of  medical  superintendents 
might  be  kept  up;  but,  on  the  otlior  hand,  an  unlimited 
supply  of  woald-be  medical  superintendents  should  be 
checked.  With  these  resident  posts  available,  far  more 
men  than  at  present  would  be  able  to  enter  general 
practice  with  the  experience  that  only  hospital  appoint- 
ments could  give. 

The  General  Practitioner  and  the  Miiniciiicil 
Hospital  Sclieiiie. 
.\fter  glancing  at  the  problem  of  the  nursing  staff, 
Dr.  Buttar  entered  upon  a  consideration  of  the  general 
practitioner  in  relation  to  the  municipal  hospital  scheme.  If 
the  general  practitioner  could  be  linked  up  with  the  scheme 
it  would  interest  him  in  what  might  become  a  unified 
service;  it  would  afford  bim  facilities  for  post  graduate 
study;  it  would  benefit  the  patient  by  preserving  con 
tiouity  iu  treatment :  and  it  would  help  to  eliminate  that 
stupid  sense  of  opposition  between  consultant  and  general 
practitioner.  The  speaker  could  not  subscribe  to  all  the 
laudation  of  the  general  practitioner  so  common  nowadays. 
He  did  not  observe  that  the  average  general  practitioner 
was  keenly  interested  in  following  his  cases  into  hospital. 
Nevertheless,  he  was  convinced  that  posts  should  be  found 
for  some  general  practitioners  in  Poor  Law  infirmaries 
or  municipal  hospitals,  and  that  these  posts  should  be 
prizes  to  be  competed  for.  If  the  out-patient  departments 
—or,  as  he  preferred  to  call  them,  the  casualty  depart- 
ments—  were  maintained  as  departments  to  which  a  hotch- 
potch of  patients  came,  some  slightly  and  some  gravely  ill, 
these  miglit  be  under  the  charge  of  the  general  practi- 
tioners, with,  if  necessary,  one  of  the  resident  staff  detailed 
to  attend  as  house  physician  or  surgeon.  "The  general 
practitioner  chosen  for  such  a  post  would  act  as  a  filter. 
Patients  suitable  for  admission  would  be  referred  to  the 
medical  superintendent  or  to  the  physician  or  surgeon 
on  duty  in  the  wards.  Patients  useful  for  educational 
purposes  or  needing  special  treatment  would  be  sent  to  a 
specialist  department  (the  true  out-patient  department), 
and  the  other  cases  would  be  treated  by  the  general  pr.acti- 
tioner  on  duty."  The  arrangement  would  have  the  further 
advantage  that  the  clerks  and  dressers  attached  to  tlio 
clinic  \vculd  Icarn  through  their  association  with  the 
general  practitioner  something  of  the  routine  and  etiquette 
of  general  practice.  The  British  Medical  Association 
had  decided  against  what  it  called  outpatient  depart- 
ments, but  that  decision  might  be  duo  to  some  lack  of 
appreciation  of  tlie  problem  as  a  whole.  Ho  argued 
that,  at  least  in  the  ca.se  of  dependants  of  insured 
persons,  this  "  casualty  work "  of  the  hospitals  could 
not  yet  be  scrapped.  The  numbers  might  be  limited, 
every  po.ssible  consideration  might  be  shown  to  the 
medical  attendant  of  these  people,  a  service  of  almoners 
might  be  provided  to  check  abuse,  but  tlie  fabric  of 
"casualty  departments"  should  not  be  destroyed  until 
a  Hatisfaclory  Hubslituto  was  found,  or  the  profession 
might  encounter  public  diHtrust. 

Tlie  Supcrviaiiig  Aiilhorili/. 
Dr.  Buttar  spoke  finally  of  the  Hupcrvising  authority. 
"This  will  have  to  bo  the  public  liciiltli  coiiiinillic  of  the 
local  nuUiorily,  and  therefore  mainly  a  lay  bwly.  On  to 
thiH  comiiiitlco  medical  practiliouerH  may  be  co  opted. 
But  I  am  no  great  believer  in  such  co  option  as  likely  to 
bo  of  much  vahn;  to  tlio  profesHion.  Nor  do  i  think  much 
of  tlic  medical  advisory  coiiniiittecs.  Thoy  always  Ih'cciuio 
part  of  the  iiiachinery  of  the  bureaucracy.  Moic  is  to  be 
oxpw-led  from  tlio  prof<'HHionttl  coiniiiittee  of  the  stall. 
But  Uie  main  safeguard  of  profesHional  interests  miist 
always  b«!  a  strong,  imbpeiident,  voluntary  body,  oiitircly 
outxide  lln^  macliine,  and  able  to  make  its  ciiticlsm  felt. 
As  bureaucracy  incicasoH,  i  have  bi-coiiie  iiiore  anil  more 
certain  tlittt  HUcli  a  body  is  esMonlial.  'i'be  trouble  is  that 
medical  men  ncein  to  have  neither  the  tirno  nor  the  ondgy 
to  ONtublifili  and  maintain  hucIi  bodicft." 


T7ie  Point  of  View  of  the  General  Hospital, 
Mr.  E.  W.  MoHEis  (House  Governor,  Loudon  Hospital) 
spoke  on  the  future  of  the  Poor  Law  infirmary  from  the 
point  of  view  of  the  general  hospital.  The  most  apparent 
failings  of  the  average  Poor  Law  infirmary  were  that  it 
carried  the  Poor  Law  stigma,  that  it  was  understaffed 
medically  and  without  cousultants,  that  the  nursing  re-, 
quiremcnts  were  below  standard,  that  the  guardians  did 
not  as  a  rule  take  a  broad  outlook  in  health  matters,  that 
the  general  equipment  was  poor,  that  only  chronic  and 
incurable  cases  were  treated,  and  that  the  stimulating 
effect  of  the  presence  of  students  was  withheld.  In 
London,  on  the  whole,  the  voluntary  hospitals  had  the 
advantage  of  specialist  service  and  good  equipment,  while 
the  infiriDaiies  had  the  advantage  of  bed  accommodation. 
"  Tlie  first  of  all  things  to  be  done  is  to  cut  the  iuflrmary 
beds  away  from  the  Poor  Law  taiiit.  The  iufirmariea 
must  be  hospitals  to  which  it  is  no  indignity  to  go.  This 
change  is  already  beginning,  and  the  iufirmaries  are 
changing  their  names  and  becoiiviug  hospitals.  But.  of 
course,  much  more  than  that  must  be  done.  They  must 
become  in  some  way  linked  up  with  the  hospitals;  a  con- 
sultant staff  must  be  available  and  all  necessary  equip- 
ment for  high-class  work  uuist  be  provided."  He  could 
think  of  no  better  scheme  thau  that  outlined  in  the 
Dawson  Report,  with  the  iufirmaries  as  primary  health 
centres,  the  hospitals,  with  or  without  schools,  as 
secondary  centres,  all  linked  up  with  the  teaching  schools. 
For  his  part  he  believed  that  "the  medical  service  of 
Loudon  should  be  administered  by  the  County  Council 
through  a  committee,  a  Council  of  Medical  Service, 
appointed  ad  hoc,  at  least  half  of  whose  members  would 
be  medical  men,  and  whose  membership  would  also 
include  women.  Such  a  council  would  have  a  central 
headquarters,  with  a  permanent  staff',  would  be  in  com- 
munication with  all  institutions  having  beds  for  the  sick, 
and  would  know  and  could  advise  the  general  practitioner 
as  to  the  existence  of  em|)ty  beds  of  all  kinds  in  all  areas. 
Communal  services  would  also  be  under  its  care."  Later 
on  Mr.  Morris  sketched  other  functions  of  this  Central 
Council :  it  would  be  au  agent  for  making  grants  and 
collecting  payments;  it  would  be  the  finance  committee  of 
the  service,  the  central  buying,  storing,  and  distributing 
committee,  the  hospital  labour  exchange,  au  authority  on 
medical  education  and  nurses'  training,  a  bureau  of  iiifor- 
matiou  on  all  matters  relating  to  health,  and  would 
collaborate  with  the  Medical  llcsearch  Council,  the  Con- 
sultative Council,  the  College  of  Nuising,  and  other  bodies. 
Under  its  jurisdiction  the  hospitals  and  iufirmaries  in  auy 
area  should  form  a  unit  group,  free  to  work  out  details 
and  carry  out  improvements.  The  infirmaries,  called  by 
another  name,  should  cease  to  be  under  the  control  of  the 
guardians;  they  should  be,  together  with  the  existing  hos- 
pitals, under  the  control  of  a  group  managing  committee, 
which  would  be  subject  to  the  Central  Council. 

Financial  Arrangeinenfa. 

Through  this  Central  Council  money  grants  .should  be 
made,  both  from  the  national  oxclieipier  and  the  county 
rates.  The  teaching  hospitals  should  obtain  grants  iu  aid 
entirely  from  the  national  exchequer;  the  non-leachiug 
hospitals  from  both  sources;  and  the  iufirniarios  or 
municipal  hospitals  from  the  municipal  rales  for  upkeep 
and  from  the  national  exehoipier  for  capital  expenditure. 

Mr.  Morris  was  emphatic  in  declaring  that  all  traces  of 
social  grading  as  between  differiut  institutions  ought  to 
be  erailicated.  The  bods  in  hospital  or  iufirmiiiy  should 
be  of  the  same  standing  iiml  i^llicieiicy.  Tlie  infirmary 
should  bo  visited  by  coiisultauts,  and  surgeons  operate  in 
its  theatres.  Paupers  shnild  bo  adniitli'il  to  either  class 
of  institution  and  the  guiuclians  ()ay  the  cost  of  tlinir 
upkocfi.  All  other  patients  should  contribute,  either 
through  national  or  priviite  insufance  or  by  piivalo  piiy- 
mcnt.  (ii'ucral  praetitionors  should  have  u  right  to 
admit  their  own  cases  to  municipal  hospitiil  boils  and 
treat  tlieiii  when  admittrd,  and  to  find  there  the  assistauco 
of  H|)oiialiHts  on  terms  to  be  aniiiigeil,  free  fOr  certain 
classes  of  cases  and  not  fur  others.  The  vulimtary  hos- 
pitals hIiouIiI  remain  voluntary  ho  volunlmily  managed 
and  draw  their  Hiipporl  liirgily  from  vnhintary  suliHcrij)- 
tiiiuH  ;  sui'li  luibHcripllons  should  not  be  uslmI  h>r  the  Hiliiplo 
treatment  of  putieDts,  wliiih  would   bo  defravod  by  State 
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or  personal  iusurauoc,  bnt  for  investigation,  experiment, 
and  the  advance  of  medical  knowledge. 

Paijineni  of  \fedical  Staffs. 
Paj-ment  of  medical  staffs  both  at  hospitals  and 
intiruiaries  mubt  come  into  force.  It  "  would  include 
payment  for  services  rendered  to  all  who  would  have  a 
right  to  claim  free  institutional  treatment — the  State 
insured,  for  instance — while  for  those  not  insured  or  pri- 
vately insured  extra  payment  should  be  received."  The 
payment  of  the  staffs  of  all  hospitals  should  be  by  salary 
for  insured  patients  and  bj'  fees  for  paying  patients.  The 
idea  that  a  higher  grade  of  service  was  given  in  one 
hospital  than  in  another  must  be  dispelled,  and  if  it  was 
eventually  decided  to  open  beds  for  patients  paying  full 
cost  or  to  establish  a  system  of  graded  payments,  it  should 
be  understood  that  the  differences  in  payment  made  no 
difference  in  essential  treatment,  but  only  in  amenities. 

General  Discussion. 

Dr.  G.  E.  Haslip  said  that  the  voluntary  hospitals  were 
instituted  for  the  poor  and  distressed,  but  those  classes 
were  no  longer  found  in  the  wards.  The  patients  con- 
sisted of  insured  persons,  or  of  workmen  suffering  from 
accidents  for  which  they  received  compensation  under  the 
Act.  Out  of  every  hundred  surgical  operations  performed 
in  this  country  ninety  were  done  free  by  the  piofcssiou. 
That  was  wrong  economically ;  it  meant  that  in  the 
remaining  10  per  cent,  of  cases  the  surgeon  had  to  charge 
a  fee  beyond  the  range  of  middle-class  capacity.  With 
regard  to  the  Poor  Law  infirmaries  there  had  always  been 
a  slur  upon  them,  for  the  reason  that  when  the  Poor  Law 
regime  began  the  medical  appointments  were  not  given  to 
the  best  men,  but  to  men  willing  to  accept  tiie  posts  at  the 
lowest  remuneration.  What  he  understood  by  a  municipal 
hospital  was  a  hospital  open  only  to  the  people  within  the 
area  of  the  municipality.  At  Bradford  the  municipal 
hospital  should  be  available  only  for  people  living  in  the 
town,  whereas  the  Poyal  Infirmary  should  be  open  for 
severe  cases  from  the  surrounding  districts,  where  it  would 
surely  find  plenty  of  scope.  The  municipal  hospital  should 
be  open  for  free  treatment  to  the  millionaire,  if  ho  wished 
it,  as  well  as  to  the  pauper.  That  principle  was  accepted 
already  in  the  venereal  disease  clinics.  He  did  not  believe 
that  free  medicme  would  ruin  the  private  practitioner  any 
more  than  free  education  had  eliminated  the  private 
school.  The  voluntary  hospital  should  be  quite  apart  from 
administration  by  the  local  authorit}',  its  guarantee  coming 
direct  from  tiie  State  exchequer,  while  the  municipal  hos- 
pital should  be  on  the  rates.  Dr.  Haslip  declared  himself 
a  supporter  of  the  part  time  principle,  and  also  of  the 
general  practitioner  clinic,  which  he  believed  would 
ameliorate  the  hard  conditions  of  industrial  practice. 

Sir  James  Galloway  said  that  in  Loudon  they  hardly 
appreciated  the  great  change  which  was  taking  place  in 
the  hospitals  in  industrial  England,  but  before  they  were 
aware  of  it  the  storm  would  burst  in  the  metropolis.  He 
agreed  with  the  developments  so  ably  pioneered  at  St. 
Alary's.  He  forecasted  a  future  in  which  the  working 
classes,  no  longer  poor,  but  better  able  to  pay  fees  than  the 
people  from  whom  fees  were  exacted  in  the  past,  would 
demand  admission  to  these  hospitals  through  various  forms 
of  insurance,  not  necessarily  national.  It  was  on  that 
matter  that  the  profession  must  be  prepared  with  a  con- 
sidered policy.  He  believed  that  the  services  must  be 
available  for  all  who  wanted  them — alike  the  indigent,  those 
able  to  pay  on  some  contributory  system,  and  those  able  to 
afford  full  fees. 

Dr.  W.  W.  Stocker  said  that  in  Willesden,  where  the 
medical  officer  of  health  had  turned  the  fever  hospital 
building  into  a  municipal  hospital,  the  fight  was  already 
upon  them.  It  had  been  found  there  that  the  various 
clinics  were  eating  into  the  practices  of  some '  general 
practitioners,  but  the  local  profession  had  induced  the 
medical  officer  to  see  that  there  was  a  place  for  the  general 
practitioner  as  a  part-time  officer  in  those  clinics.  In 
Willesden,  by  the  way,  the  Labour  party — nearly  a 
majority  on  the  council — supported  the  voluntary  hospital 
principle,  and  was  not  in  favour  of  a  projected  large  ex- 
tension of  the  municipal  hospital,  which  would  add  new 
burdens  to  the  rates. 

It  was  agreed  to  adjourn  the  discussion,  and  Dr.  A.  G. 
Stew.\rt,    Medical     Superintendent    of     the    Paddiugton 


Infirmary,  in  responding  to  the  request  of  the  Pr.EsiDLNT 
to  reopen  the  discussion  on  the  next  occasion,  mentioned 
that  69  per  cent,  of  the  patients  in  the  infirmary  were 
fee-paying  patients. 


HOSPITAL  TREATMENT  FOR  PENSIONERS. 

We  have  received  for  publication  the  following  statement 
by  the  Ministry  of  Pensions : 

Wide  publicity  was  given  tlm-ing  last  week  to  a  report  tliat 
at  the  bait  yearly  conference  ol  the  Lancashire  and  Cheshire 
Discharged  Sailors'  and  Soldiers'  Association  it  was  stated  that 
the  Regional  Pensions  Committee  had  discovered  7.000  men 
who  were  slowly  dying  while  awaiting  hospital  treatment, 
because  there  were  no  beds. 

The  Minister  of  Pensions,  who  has  personally  investigated 
the  matter,  is  satisfied  that  the  allegation  is  wi'thout  founda- 
tion. The  waiting  list  for  beds  in  the  North- Western  Re;;ion, 
which  comprises  the  counties  of  Lancashire,  Cheshire,  West- 
morland, and  the  Isle  of  Man,  has  never  at  any  one  time 
exceeded  1,544.  At  the  present  time  only  600  cases  are  on 
the  waiting  list,  330  being  neurasthenic.  As  regards  the  other 
types  of  case,  the  majority  will,  in  the  ordinary  course,  be 
admitted  within  a  few  days,  as  the  total  number  is  little  in 
excess  of  the  hospital  vacancies  arising  during  such  a  period. 

Owing  to  fluctuations  in  the  number  of  hospital  inmates 
there  must  be,  at  any  given  moment,  a  certain  number  of  cases 
awaiting  admission,  but  the  average  time  of  waiting  for  in- 
patient treatment  in  the  Ministry  of  Pensions  hospitals  does 
not  exceed  a  fortnight,  special  arrangements  being  made  to 
accommodate  urgent  cases  without  de!ay.  As  regards  neur- 
asthenic cases,  there  has  been  some  difliculty  owing  to  a 
shortage  of  skilled  neurologists,  to  meet  which  special  training 
arrangements  have  been  made  by  the  Ministry.  A  new  hospital 
for  the  treatment  of  neurasthenics  will  shortly  be  opened  at 
Mossley  Hill. 

In  view  of  these  facts  the  statement  that  7,000  men  are  dying 
owing  to  the  lack  of  beds  is  a  mischievous  misrepresentation 
of  the  actual  position. 


Sheffield  Medico- Chircrgical  Society. 
Lecture  on  Experimental  RicA-ets. 
At  a  mcetiiig  of  the  Sheffield  Medico-Chirurgica!  Society, 
held  on  November  25th,  with  the  president,  Dr.  F.  J. 
Sadler,  in  the  chair.  Professor  Mellanby  gave  an  address 
on  experimental  rickets.  At  the  outset  a  brief  outline  of 
the  distribution  and  properties  of  the  vitamines  at  present 
recognized  —  antiscorbutic,  water-soluble  B,  and  fat- 
soluble  A — was  given.  Experimental  evidence  was  then 
offered  that  the  antirachitic  action  of  fats  was  not  due  to 
the  fats  }}cr  se  but  to  something  they  contained  of  the 
nature  of  a  vitamine.  Cod-liver  oil,  butter,  and  suet  had 
a  greater  antirachitic  action  than  lard  and  the  vegetable 
oils.  There  was  also  a  wide  difference  in  action  among 
the  vegetable  oils,  some,  like  peanut  and  cocoanut  oils, 
having  a  much  greater  antagonistic  eft"ect  to  the  develop- 
ment of  lickets  than  olive  and  linseed  oils.  The  action 
of  the  energy-bearing  elements  of  the  diet  in  regard  to 
rickets  was  then  discussed.  Meat  was  found  to  have  a 
definite  antirachitic  effect.  On  the  other  hand,  broad  waa 
rickets-prcducing,  and  results  of  quantitative  exi^ciimenls 
were  given  where  the  amount  of  bread  only  varied,  and  it 
was  defiuitely  shown  that,  other  things  being  equal,  the 
greater  the  amount  of  bread  consumed  the  more  intense 
was  the  rickets  produced.  The  addition  of  carbohydrates 
(glucose)  to  standard  diets  was  also  shown  to  produce 
greater  i-ickets.  The  lecturer  then  dealt  with  the  relative 
eff'ects  of  diet  and  lack  ot  exercise  as  factors  in  the 
etiology  of  rickets,  and  it  was  shown  that  whereas  the 
latter  was  of  importance,  its  place  was  quite  sccond;',ry 
to  diet.  Instances  were  given  of  (1)  puppies  developing 
rickets  when  allowed  great  freedom  but  eating  a  rickets- 
producing  diet ;  (2)  puppies  remaining  in  normal  health 
when  confined  but  receiving  a  full  diet ;  (3)  puppies  with 
rickets  cured  during  confinement  when  allowed  to  eat  a 
suitable  diet.  The  lecture  was  illustrated  by  many 
lantern  slides,  including  a  number  ot  radiographs,  photo- 
graphs, and  microphotographs  showing  the  effects  of  diet 
on  the  formation  of  the  teeth  and  jaws  obtained  in  Mrs. 
Mellauby's  investigations. 

Shrfficld's  New  Chair  of  Pharmacology, 
Dr.   Arthur   Hall,   in   thanking   Professor  Mellanby    for 
his   interesting   paper,  offered  on   behalf  of  the  medical 
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profession  of  the  city  and  district  a  beartj'  welcome  to  bim 
as  the  first  occupant  of  the  new  chair  of  pharmacologj-  in 
the  Universitv  of  Slieffield.  Dr.  Hall  praised  the  far-seeing 
and  progressive  policy  of  the  board  of  the  Sheffield  Royal 
Infirmary  in  electing  the  new  professor  as  one  of  its 
honorary  physicians.  In  no  other  centre  of  medical  educa- 
tion in  the  kingdom,  he  said,  was  there  such  a  direct  com- 
bination of  laboratory  worker  and  ciinici-in  dealing  with 
this  subject,  aud  only  in  one  or  two  places  was  there 
anything  of  the  kind.  The  value  of  it  to  students,  to  post- 
graduate workers,  to  brother  clinicians,  and  last  but  not 
least  to  the  community,  must  grow  rapidly  in  the  near 
future.  Professor  Jleilanby's  dual  appointment  was  but 
one  link  in  the  chain  which  the  Faculty  of  Medicine  was 
foroing  to  bind  together  the  pure  laboratory  worker  and 
the^chnician.  Other  links  were  the  appointment  of  Pro- 
fessor Leathes  as  honorary  physiologist  to  the  Royal 
Infirmary  and  the  Royal  Hospital,  aud  the  interweaving 
during  the  middle  years  of  the  students'  curriculum  of 
laboratory  work  in  anatomy  aud  in  physiology  with 
elementary  clinical  hospital  practice.  By  those  means 
it  was  hoped  that  the  object  at  which  the  larger 
metropolitan  schools  of  medicine  were  aiming  by  means 
of  the  "  unit  "  system  might  be  reached  by  a  slightly 
different  procedure,  less  disturbing  to  existing  conditions, 
and— in  the  eyes  of  some— not  less  effective.  Dr.  Hall 
also  welcomed'Mrs.  Mellanby,  some  of  whose  work  on  the 
influence  of  diet  in  producing  defective  teeth  had  been 
referred  to  in  the  lecture. 


Irdantr. 


TUE    COMJIANDEERIXG    OF    THE    DUBLIN    PUBLIC    IIe.VLTH 

Offices. 
Is  connexion  with  the  commandeering   of.  the  oflices  of 
the   Dublin   Public   Health   Department  by  the   military 
authorities  the  Lord  JIayor  has  addressed  a  letter  to  the 
competent  military  authority.     He  writes  : 

The  Pnblic  Health  Department  deals  with  the  activities  of  the 
corporation  under  the  various  Public  Health  Acts,  and.  as  you 
are  aware,  is  vital  to  the  well-being  of  the  city.  Meclical  prac- 
titioners aud  public  hospitals  in  the  city  are  accustomed  to  aud 
require  to  be  m  constant  commuuicatiou  v.itli  this  department 
day  aud  night  in  couuexiou  with  the  notification  of  infectious 
diseases,  removals  to  hospitals,  disinfectants,  etc.  This  de- 
partmeut  has  been  particularly  busy  during  the  past  five 
ox  six  weeks,  ns  the  oflicials  "thereof  were  dealing  with  a 
serious  outbreak  of  typhus  in  the  city.  The  gravity  of 
any  interruption  in  dealiut;  with  this  formidable  epidemic 
can  be  easily  understood,  and  such  an  interruption  will  ccr- 
tainlv  occur  if  any  dislocation  of  the  existing  means  of  com- 
munication were  to  take  place.  lu  this  coniiciiou  I  may  add 
that  this  department  is  in  constant  communication  with  the 
military  medical  offlcers,  a  fact  which,  if  not  already  knowu  to 
vou.  may  be  veriOed  by  reference  to  the  R.A.M.C.  Department, 
]L>nblin  Custle.  Having  given  their  most  careful  consideration 
to  the  question  the  Joint  Committee  decided  that  occupation 
of  these  buildings  is  vitally  ncccssaSy  for  the  work  of  the  city 
as  no  alteriiutive  accommodation  exists,  ami  to  vacate  them 
would  be  to  jeopardize  the  public  health  of  the  city  and  dis- 
locate its  financial  arrangeinents.  I  have  been  requested  by  the 
Committee  to  place  these  facts  before  yon,  aud  tliey  are  satisfied 
that  on  considoratiuu  of  saine  you  will  see  the  impossibility  of 
your  order  beiug  complied  with. 

The  Major-Gcncral  Commanding  the  Dublin  District 
replied  that  he  was  unable  to  change  his  decision  regard- 
ing the  coiiiiuundoeriug  of  the  public  boalth  dopartmout, 
and  rctjiK'stcd  to  be  informed  of  the  earliest  possible  date 
on  which  tliCHO  oflJccs  could  bo  handed  over  to  him.  It  i.s 
believed  that  thiu  decision  will  bcrionsly  inlorCcro  with  the 
cQicibot  uduiinialration  of  tbo  public  health  in  the  city  of 
Dublin. 

HOVAL   VirTOIlI\    HnSI'IT.Mi,   Hr.LFAST. 

The  board  of  managenicnt  of  this  InRtiliilioii  his  elected 

Colonel    .lohn    V.    KorrOHt,   C.IJ.,   O.M.G.,   M.l! cdical 

Bupcrinttndcnt,  in  llic  room  of  Colonel  A.  Dcaoc,  resigned 
owing  to  ill  licalch.  Colonel  ForroHt  is  A. I). M.S.  for 
nutilin  district,  but  has  nearly  completed  his  period  of 
BCrvicc ;  he  has  had  wide  experience  of  military  hospital 
admlMiHtration.  iJuring  the  hrst  three  years  of  the  war  he 
tvaH  stall  oUiccr  to  the  D.O.M..S.,  Itoulogno  base,  and  wiii 
thrpp  timofl  mentioned  iu  diKpalchoB  aud  awarded  the 
C.M.O.  Iu  I>ocombcr,  1917,  ho  waM  traiisferrod  to  the 
Italian  Expeditionary  Force  aa  l>.I».M.S.,  aud  was  respon- 


sible for  the  jnedical  arrangements  on  the  lines  of  com- 
munication; he  was  again  three  times  mentioned  ia 
dispatches  and  awarded  the  C.B. 


Cnritsjiontiiua. 


THE  RISKS  AFTER  OPER.A.TION  FOR  TONSILS 
AND  ADENOIDS  IN  OUTDOOR  CLINICS. 

SlE, — The  interestiug  aud  instructive  aiticlo  by  Mr 
E.  Watsou- Williams  upon  the  above  subject,  published  in. 
your  issue  of  December  11th,  raises  once  again  the  im- 
portant question  as  to  how  the  very  large  number  of 
hospital  patients  suffering  from  tonsils  and  adenoids  are  to 
be  safely  aud  efficiently  treated,  cousidcriug  the  present 
acute  shortage  of  hospital  bed  accommodation. 

Theoretically,  hospital  patieuls  should  be  treated  on  the 
same  lines  aud  with  the  same  precautions  as  are  observed 
when  dealing  with  private  patients,  but,  from  the  practical 
point  of  view,  is  this  possible  under  existing  circumstances".' 
Uutil  members  of  the  profession  arrive  at  unanimity  as  to 
the  best  method  of  dealing  with  children  operated  upon, 
can  we  reasonably  expect  hospital  authorities  or  boarda 
of  guardians  to  provide  the  accommodation  which  most, 
if  not  all,  laryugologists  consider  essential '.'  My  own 
practice  in  dealing  with  private  patients  is  to  insist  upon 
two  days  in  bed  and  two  days  in  the  house  following 
operatioa,  but  in  my  hospital  cliuic  the  great  majority  of 
the  children  operated  upon  have  to  be  sent  home  after  a 
few  hours'  stay  iu  the  out-p.itieut  department — a  highly 
unsatisfactory  but  under  existing  circumstances  necessary 
procedure.  Yet  even  to-da}'.  to  my  personal  luiowledge, 
these  operations  are  still  performed  upon  private 
patients  at  consulting-rooms,  the  patient  being  sent 
home  by  train  or  taxi  within  a  few  hours.  To  my 
mind  tlie  operation  is  far  too  lightly  regarded  by 
most  parents  and  b\-  ma.ny  members  of  tho  profession. 
Deaths  from  the  anaesthetic  arc  still  too  frequent,  whilo 
complications — for  example,  acute  otitis  media,  acute 
mastoiditis,  glandular  infection,  haemorrhage,  etc. — aro 
practically  unknown  if  the  child  is  kept  in  bed  and 
properly  nursed  for  two  or  throe  days  subsequent  to 
operation. 

To  expect  hospital  authorities  to  provide  the  acceni- 
modation  necessary  for  the  ideal  treatment  of  these  very 
numerous  cases  is,  I  think,  unreasonable;  but  if  Education 
Couimittccs  through  their  medical  oQicers  tako  the  re- 
sponsibility of  advising  and  of  insisting  upon  children 
being  operated  upon,  they  should,  iu  my  opinion,  provide 
beds  for  those  whoso  homos  aro  judged  by  their  own 
medical  otlicers  as  unsuitable  for  safe  post-operativo 
treatment. 

Before,  however,  they  can  be  expected  to  entertain  any 
such  idea,  or  consent  to  taking  such  steps  as  practical 
experience  demands,  they  ought  iu  all  fairness  to  be  quite 
sure  that  tho  profession  reallj'  practise  what  they  preach. 
— I  am,  etc., 

■\VlLLI.\M  MiLLia.\N, 
Aurist  nnd  Iinrynsologist.  Tho  Iloyal 

Maachcstei',  Dec.  20tiU  luUruiary,  .Mauchcstcr. 


Sir, — I  trust  you  will  give  )uo  space  to  congratulala 
Mr.  E.  AVatson-AVilliams  on  his  most  valuable  article  iipou 
the  dangers  attaching  to  tho  proHout  arrangements  for 
o2icralions  on  tonsils  and  adenoids  in  children. 

Tho  first  person,  I  behove,  to  draw  attouliou  to  thcso 
risks  was  Mr.  Douglas  Drew,  in  his  letter  which  appeared 
in  your  issue  of  Novemhor  1st,  1919.  This  was  followed 
by  a  letter  from  inysolt  on  November  15tli  of  tho  sanui 
year.  Vto  seemed  to  mo  to  nuvko  out  a  strong  case,  but 
to  my  diHappoiutment  nothing  seemed  to  come  of  our 
letters,  .hidgo,  then,  of  my  delighted  surprise  to  find  iu 
your  JHSue  of  December  11th  of  this  year  the  concise, 
lestraiucd,  but  forcetid  artii:lo  by  Mr.  K.  Watson  Williams. 
.My  pleasure  at  tho  nppcaiauce  of  tho  article  was  rc- 
iuhu'ubd  by  tho  lultors  in  your  isHUO  of  December  18lh 
by  Dr.  1'.  WalHun- Williams  and  Mr.  Scott  Uidout.  Wliou 
ii:mii('s  like  these  are  moving  iu  tho  mailer  souiothing 
will  bo  done. 

I  trust  that  Mr.  E.  WatHOpWilliams  will  proceed 
further,  and   that   lie  will   write  a  i)amphlol   in   popular 
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terms  wliich  may  be  used  fov  propaganda  purposes  to 
induce  local  autliorities  aud  Education  Committees  to  do 
their  duty  in  this  matter. — I  am,  etc., 

Peter  Macdonald, 
Senior  ITonorary  Surtieon.  Eye.  Ear.  Nose  anil 
Xorii,  Dec.  19th.  Throat  Beparlmenl,  York  County  Hospital. 


ASEPSIS  IN  MIDWIFERY. 

Sir, — I  have  read  with  interest  the  paper  by  Dr.  W.  J. 
Young,  published  in  your  issue  of  December  18th.  on  '•  Some 
Points  in  Midwifery  Practice,"  but  it  is  difficult  to  refrain 
from  comment  on  some  of  his  view.?,  more  especially  his 
remarks  on  the  aseptic  technique  of  obstetric  practice. 

Our  efforts  to  combat  the  peril  of  posl-pai-liuit  sepsis  are 
ridiculed  by  the  description  which  Dr.  Young  gives  of 

The  aseptic  accoucheur  .  .  .  gowned  and  gloved  and  gas- 
masked,  who  shaves  the  vulva  aud  gives  a  batli  of  picric  acid, 
will  naturally  douche  the  uterus  in  all  cases  aud  pursue  a  con- 
souaut  post-operative  routine. 

But  he  draws  less  of  a  caricature  than  he  thinks,  for  he 
really  portrays  an  ideal,  the  soul  of  which  is  scfupulous 
care.  Incidentally,  I  might  say  that  such  an  accoucheur 
will  have  no  need  to  douche  the  uterus.  Dr.  Y'oaug  goes 
on  to  say  that 

The  ordinary  general  practitioner  will  .  .  .  care  for  none  of 
these  things,  and  his  patients  will  get  along  etjually  well ; 

and  later  that  in  view  of  the  fact  that 

Cases  of  sepsis  will  occur,  just  as  cases  of  embolism  aud  white 
leg  aud  luammitis  and  puerperal  insanity,  in  which  one  will  not 
be  able  to  trace  a  cause,  .  .  .  the  pursuit  of  a  technique  which 
e.vperieuce  has  shown  to  be  adequate  is  enougli. 

Does  an  experience  of  more  deaths  from  sepsis  per  1,000 
births  in  1915  than  in  1849  (see  Registrar-General's  reports) 
show  that  this  technique  is  adequate  enough?  We  still 
have  from  1,000  to  1,400  deaths  from  puerperal  sepsis 
every  year  in  England  and  Wales,  and  for  every  death 
which  occurs  there  are  four  or  five  cases  of  dangerous 
and  anxious  illness  from  sepsis,  while  in  addition  to  these 
there  are  countless  cases  of  minor  sepsis  often  causing  a 
persistent  low  degree  of  incapacitj'. 

It  is  true,  aS  Dr.  Y'oung  states,  that  cases  of  sepsis  will 
occur,  but  only  so  long  as  there  is  an  absence  of  technique 
during  labour.  The  overwhelming  mass  of  puerperal  sepsis 
is  preventable,  though,  as  a  sop  to  our  consciences,  we  are 
apt  to  speak  too  much  of  autogenous  infection.  It  matters 
not  whether  the  microbes  exist  upon  the  finger  of  the 
accoucheur  or  on  the  peri-anal  skin  of  the  mother,  they 
are  conveyed  to  the  vagina  or  uterus  during  the  course  of 
examination,  or  from  inadequate  cleansing  of  the  skin  of 
the  vulva  and  perineum. 

So  common  is  puerperal  sepsis  and  so  terrible  are  its 
worst  cases  that  surely  we  cannot  take  too  much  care  in 
the  conduct  of  labour,  whether  it  be  normal  or  manipulative. 
— I  am,  etc., 
Louaon,  W.I.Dec.  18th.  Aleck  W.  BoURXE. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — The  great  attraction  of  the  public  services  is  the 
security  of  tenure.  This  docs  not  apply  to  the  navy.  I  am 
myself  a  conci'eto  instance  among  manj'. 

Over  a  quarter  of  a  century  ago  I  joined  the  navy  with  a 
certainty  of  fSll  pay  up  to  the  age  of  55,  an  excellent  chance  of 
liromotion  to  higher  rank  than  Surgeon  Commander,  aud  at 
the  woi'st  a  pension  of  £547  10s.  per  aununi.  I  arranged  my 
life  on  that  plan,  taking  out  endowment  insurances  expiring 
bt  age  55. 

By  a  stroke  of  the  Admiralty  pen  the  conditions  were  altered 
last  year.  I  am  now  retired  several  years  ep.rlier  than  55.  Con- 
sequently I  lose  several  years'  full  pay,  all  my  chances  of  pro- 
motion, aud  pay  exjjeusive  insurances  for  some  years  on  a  very 
reduced  income.  I  gain  somewhat  increased  pay  for  two  or 
three  years  aud  a  maximum  pension  of  £500.  But  this  pension 
is  to  be  regarded  as  to  20  per  cent,  due  to  increased  cost  of 
living,  aud  is  liable  to  reduction  to  that  extent— that  is,  my 
ultimate  pension  may  be  nearly  £50  less  than  I  was  originally 
guaranteed. 

Well  may  Mr.  Walter  Long  airily  state  that  it  was  recog- 
nized that  there  may  bo  some  cases  of  hardship  under  the 
new  regulations.  Ho  might  have  been  less  airy  had  he 
been  one  of  the  said  cases.  What  guarantee  have  the  new 
aspirants  to  the  navy  that  the  same  breach  of  faith  may 
not  be  meted  out  to  them  ?  Lot  them  not  imagine  that 
they  may  rolirc  on  a  gratuity  after  a  few  years  ;  such 
retirements  are  at  the  discretion  of  the  Admiralty  aud  are 


duly  exercised  with  a  regard  to  the  .Admiralty's  con- 
venience. It  would  take  a  lengthy  letter  to  point  out  th« 
many  disabilities  of  a  naval  career,  but  shortly  the 
principal  points  are :  Financially,  the  naval  medical  officet 
is  (if  married)  a  poor  man  and  far  worse  off  than  his 
colleagues  in  any  other  public  service ;  and,  in  any  case, 
with  increasing  years,  the  social  conditions  become  very 
uncomfortable.  There  arc  surgeon  commanders  iu  ward- 
rooms of  ships  at  sea  years  older  than  any  o'her  member 
of  the  mess,  and  twenty  years  older  than  the  vast  majority. 
Some  are  upwards  of  ten  years  older  than  their  captains. 
These  and  other  disabilities  are  largely  a  matter  ot 
maladministration.  Incapacity  is  still  rewarded  with 
quiet  billets  where  no  harm  can  bo  done,  and  a  stool 
at  the  .Admiralty  is  still  the  royal  road  to  promotion. 
Status  and  respect  are  largely  a  matter  of  one's  own 
person.ality.  Work  is  what  you  make  it.  I  fancy  your  six 
correspondents  (December  11th)  are  moderately  junior. 
Clinical  work  among  1,200  young  men  is  only  a  part ; 
individual  physical  guidance  and  prevention  of  disease 
generally  may  well  take  up  the  time  of  more  than  one 
medical  officer. 

Tho  onlooker  may  say,  "  \'ou  have  your  pension  and 
your  profession."  Let  him  try  for  civil  work  confessing 
that  he  is  over  50  and  has  been  in  the  navy,  and  see  what 
luck  he  has.     Expc.rientia  docet. 

I    hate    anonymitj',    but    must    at    present     subscribe 
myself — 
December  13th.  "  AcTlVE  LisT." 


TREATMENT  OF  ANGINA  PECTORIS. 
Sir, — I  read  with  much  interest  Dr.  Blackhall-Morisou'a 

letter  in  your  issue  of  November  27t!i,  1920.  He  advisedly 
describes  Jonnesco's  methods  as  heroic.  Operative  surgery 
would  not  remove  such  conditions  as  are  common  in  angina 
pectoris,  namely,  cardiac  dilatation,  fixed  chest,  amounting 
often  to  emphysema,  and  increased  arterial  tension.  There 
are  many  varieties  of  angina  pectoris,  but  they  are  as 
follows  in  a  typical  case  of  true  angina,  of  which  Osier 
says  "no  instance  ot  true  angina  has  come  under  my 
observation  in  which  there  were  not  signs  of  cardio- 
vascular changes."  Such  a  case  would  exhibit  attacks  of 
agonizing  pain  and  breathlessness  which  are  not  marked 
by  periodicity,  and  any  one  of  which  may  prove  fatal  to 
the  patient.  There  are  frequently  premonitory  pains  down 
the  arms,  especially  the  left,  and  an  alteration  in  the  left 
radial  pulse.  On  physical  examination  the  heart  is  found 
to  be  largely  dilated,  showing  signs  and  symptoms  of  fatty 
degeneration  and,  more  often  than  not,  overlaid  by  an 
emphysematous  lung.  There  is  little  or  no  chest  excursion 
at  the  level  of  the  nipples.  There  is  eversion  of  the  free 
ribs  and  the  breathing  is  abdominal.  During  the  attack 
the  chest  is  absolutely  fixed  and  the  patient  is  unable  to 
move  or  speak,  can  scarcely  breathe,  and  labours  under 
the  fear  of  impending  death.  Post  mortem  the  heart 
is  found  to  be  in  a  state  of  fatty  degeneration,  and  tho 
coronary  arteries  sometimes,  but  much  less  freq^uently, 
atheromatous. 

Now,  the  diminished  chest  movement  implies  diminished 
negative  pressure  in  the  chest,  and  in  marked  cases  is 
turned  into  positive  pressure.  This  enables  the  enlarged 
heart  to  exert  pressure  iu  manj'  directions  and  on  important 
organs  and  nerves,  which  may  cause^ 

1.  Suffocation  from  pressure  on  the  lungs  and  diaphragm. 

2.  Pressure  on  the  vagi  causing  pulmonary  and  gastiio 
complications. 

3.  Pressure  on  the  sympathetic  causing  increased  arterial 
tone.  Sir  Lauder  Bruutou  in  a  Harveiau  Oration  suggested 
that  the  pain  in  augiua  pectoris  was  caused  by  the  over- 
distension of  the  heart  with  blood. 

Cases     of    angina    pectoris  complicated    with    aortic 

symptoms  are  fairly  frequent,  but   tho   aortic   signs  and 

symptoms  may  be  simulated  by  conditions  of  cardiac 
dilatations — for  instance  : 

Case  1. — A  man,  aged  49,  attended  my  clinic  at  the  St.  Pancras 
Dispensary  in  1908  suffering  from  angina  pectoris  and  marked 
disti'ess;  the  breathing  was  laboured  aud  entirely  diaphragm- 
atic. A  pulsating  tumour  was  to  be  felt  in  the  region  of  the 
sternum,  accompanied  by  marlied  thrills  all  over  the  cliest. 
There  was  a  second  pulsating  tumour  in  the  abdomen  just 
about  the  umbilicus  with  a  dull  note  ou  percussion  exteudmg 
up  into  the  thorax.  Tho  heart  was  dilated  four  inches  outside 
the  left  nipple.  The  patient  had  suffered  from  syphilis  twenty 
years  before,  and  the  case  was  diai^nosed  as  one  of  angina 
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pectoris  complicafeil  bv  doiiWe  aortic  anenrvsra.  The  attaclcs 
were  apt  to  come  on  after  tlie  least  exertion.  A  siciatjrapti 
revealed  a  large  dilatation  of  the  lieart  and  a  gourd-shaped 
swelling  of  the  ascending  aorta.  The  diaphragm  was  ijressed 
down  into  the  abdomen,  accounting  for  the  pulsation  to  be  felt 
in  that  region. 

The  cardiac  dilatation  was  gradually  reduced  by  a 
three  months'  course  of  "  Xanheim "  resisted  exercises, 
and  the  chest  movement  subsequently  re  established  by 
selected  breathing  exercises.  (These  exercises  were  demon- 
strated before  the  Medical  Society  of  London  on  November 
8th,  1920.)  A  second  skiagraph  was  taken  six  months 
afterwards,  when  it  was  found  that  the  heart  was  reduced 
to  the  normal  dimensions,  and  had  assumed  its  proper 
position  in  the  chest.  The  gourd-shaped  swelling  of  the 
aorta  had  nearly  disappeared,  and  the  abdominal  and 
thoracic  pulsations  were  no  longer  to  be  felt,  neither  was 
there  any  thrill.  The  anginal  symptoms  disappeared, 
and  gradually  the  patient  was  able  to  resume  his  ordinary 
occupation.  I  saw  him  a  mouth  ago— that  is,  after  a 
lapse  of  twelve  years,  and  ho  had  no  recurrence  of  his 
anginal  symjitoms. 

CiiseS.—A  man,  aged  72.  consulted  me  in  1909  suffering  from 
angina  pectoris,  which  prevented  him  from  following  his 
favourite  occupation  of  salmon  fishiug.  He  was  unable  to  go 
ui  stairs  to  bed  without  help,  and  had  had  three  attacks  of 
angina  in  the  last  four  months.  He  had  fixed  chest,  emphy- 
sema, and  cardiac  dilatation.  The  second  sound  in  the  aortic 
area  was  replaced  bv  a  blowing  murmur.  After  six  mouths' 
treatment  his  heartwas  reduced,  his  chest  made  mobile,  and 
he  was  able  to  go  back  to  his  salmon  fishiug.  I  last  heard  of 
him  five  rears  ago,  when  he  had  no  recurrence  of  angina. 

CVi.ic  3."— A  nurse,  unmarried,  aged  44,  in  1895  had  endo- 
carditis, intensified  by  overwork  and  worry,  and  lifting  a  heavy 
patient.  During  three  months  she  had  six  attacks  of  angina 
pectoris  induced  bv  exertion  and  preceded  by  high  temperature. 
She  was  seen  in  January,  1896,  in  consultation  with  the  late 
Dr.  Marshall,  senior  phvsician  to  the  Bristol  Hospital? and  her 
local  doctor.  Mr.  White  of  Nailsea.  She  had  a  large  amount 
of  cardiac  dilatation,  which  was  treated  as  above,  and  made  a 
complete  recovery ;  twenty-five  years  afterwards  her  health 
was  maintained,  and  she  is  now  matron  of  a  nursing  home. 

Of  200  cases  of  angina  pectoris  treated  during  twenty 
years  by  these  methods  185  have  been  relieved.— I 
am,  etc., 

London.  W.I..  Dec.  ISth.  ErNEST  KiNGSCOTE. 
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CHARGES  OF  FRAUD  IN  INSUK.\N(E  PRACTICE. 
At  the  jianchester  Assizes  on  November  29th,  before  Mr. 
.Instice  Acton,  John  Thomas  Godfrey,  M.B.,  Ch.B.,  of  Royton, 
pleaded  not  guilty  to  charges  of  fraudulent  conversion  of  goods 
and  attempting  to  obtain  money  by  false  pretences.  The 
charges  were  preferred  by  the  Lancashire  Insurance  Com- 
mittee, ('ounsel  for  the  prosecution  said  the  indictments 
containing  the  nine  counts  fell  into  two  distinct  parts.  The 
firal  three  counts  contained  a  scries  of  three  charges  of 
attempting  to  obtain  from  the  Lancashire  Insurance  Com- 
iiiittoc  KuniH  in  respect  of  fees  for  attendance  on  certain 
patients  whom,  the  jirobccution  suggested.  Dr.  Godfrey  never, 
in  fact,  attended.  'Jiie  remaining  six  charges  related  alter- 
natively to  three  specific  charges.  It  was  stated  that,  having 
received,  on  account  of  certain  persons,  drugs  and  chemical 
appliances,  the  defendant  converted  them  fraudulently  to  his 
own  u.ne;  or  alternatively,  that  lie  obtained  the  driign  and 
appliances  from  a  clicmiHl  at  Hoyton  on  the  false  pretciico 
that  they  were  rc(|uired  for  the  use  of  the  patients  named, 
'ilio  inference  that  the  prosecution  asked  the  jury  to  draw 
was  that  these  goods  were  never  IntciKled  to  reach  the 
patlcntH  at  all,  and  that  they  were  fraudulently  converted  by 
the  defendant  to  liis  own  wtc.  In  regard  to  tiie  hrst  part  of 
the  case,  counnol  said  that  the  three  patients  were  invalided 
men.  (kniiiHel  suggeHted  that  the  only  inference  the  jury 
Klionld  draw  from  the  detailed  clrciimbtaiK-es  of  the  cane  was 
that  the  doctor  intended  the  people  who  received  certain  cor- 
tllicntcH  to  unilerMtaiid  lliut  the  attciidnnceH  had,  in  fact,  been 
inwle,  and,  with  regard  to  the  nccoud  grouj)  of  chuigcH,  that 
the  drugH  nameil  were,  in  fad,  rcijuired  for  the  patients  set 
down.  Three  witnesHes  denied  having  received  treatment, 
prescriptlonH,  drugi,  or  dreHhiiigi  from  the  nrcinicd,  anil  the 
three  cx-MTvice  men  Htated  in  evidence  tliat  thoy  had  not 
c^nHultwi  the  delendant  on  the  doteb  nieiitirined. 

I>r.  Godfrey,  giving  evidence  on  his  own  behalf,  iiaid  that  he 
had  bought  bin  practice  at  lioyton  abiMit  two  ycors  ago;  he  hud 
over  a  tlKiiixand  i>ancl  patients  on  his  Hat,  with  some  foilv 
ex  soldiers  and  hailoiH,  niid  he  hud  some  5,0:X)  to  7,(XX)  |>i  ivute 
pntirtiU.  (In  an  avirage,  llfly  or  hixty  people  atlcndi'il  at  his 
•nrgery  during  the  dn>.  He  had  )ii«  own  sUiro  of  drugn,  and  it 
lie  treated  a  panel  patient  with  thi-in,  he  went  In  an  a<'iiiiiiit 
to  llic  ohrniint  for  nn  ri|iii\alciit  iinaiitity  to  that  he  had  iihciI, 
following  the  iiHual  riiHlom.  All  the  wltiicoM^H  mentioiiiKl  vicro 
treated  b;  Liui  on  the  datcii  Htated  uu  the  crrtilicatcB.    Uaviii|{ 


referred  in  some  detail  to  the  circumstances  of  the  various 
charges.  Dr.  Godfrey,  in  reply  to  his  legal  representative, 
said  that  from  first  to  last,  in  these  attendances  or  for  these 
drugs  he  had  never  any  iutention  in  his  mind  of  defrauding 
this  Government  department  of  a  single  penny.  Four  wit- 
nesses were  called  for  the  defence,  and  certain  witnesses  for 
the  prosecution  were  recalled. 

His  Lordship,  summing  up,  told  the  jury  that  the  ultimate 
issue  to  be  decided  was:  Of  two  witnesies,  one  of  whom 
said  black  aud  the  other  said  white,  whom  did  they  believe? 
A  good  deal  of  the  somewhat  detailed  examination  and  cross- 
examination  they  had  heard  was  only  of  value  in  so  far  as  it 
guided  the  jurytc  a  conclusion  on  the  degree  of  credibility 
to  be  attached"  to  one  siile  or  the  other.  Tiie  jury,  after  au 
absence  of  twenty-five  minutes,  returned  a  verdict  of  guilty  on 
the  first  six  counts,  aud  sentence  of  three  mouths'  imprisonment 
was  passed. 

In  some  of  the  newspaper  reports  of  the  trial,  including 
those  irablished  in  the  Manchester  Evening  Neics  and  the  Man - 
clicfter  Evening  Chronicle,  the  accused  is  described  as  a, 
"colomed  doctor." 


.    tEutiiersitifs  and  dalltQts. 

FXIVEKSITT  OP  EDINBCRGH. 

At  the  graduation  ceremonial  held  in  the  M'Ewan  Hall  on  De- 
cember 17th  the  following  degrees  were  conferred.  Most  of  the 
successful  candidates  for  degrees  were  students  in  the  Faculty 
of  Medicine,  aud  out  of  a  total  of  85  medical  degrees  about  a, 
quarter  went  to  women  students.  I'riucipal  Sir  J.  Alfred 
Ewiug  performed  the  "capping  "  ceremony. 

M.D.— '  J.  B.  Alexander.  S.  Arnott.  tP.  TV.  P.  Pedfora,  H.  P.  Caith- 
ness. IFrederick  Dillon,  Jean  D.  Don,  I'.  .1.  C.  Johnstone, 
•G.  J.  I.  Ijinklater.  Isobel  M.  MacFjuUich,  Ada  J.  Macuiidan. 
*J.  McC.  A.  MacmilUn,  J.  M.  D.  Scott  J.  M.  Smellie.  E.  T.  A. 
Strdetord,  IH.  M.  Stewart,  'Ciladj's  Ward. 

M.B..  Cn.B.-E.  H.  Able  t.  Isobclla  M.  M.  Ailken,  C.  B.  Brownlie. 
E.  M.  Byres.  C.  A.  Calder,  E  H.  CoanoU.  Mary  E.  Cripps.  Eliza- 
beth E  Critchley.  Cornelia  J.  J.  Cross,  A.  \V.  G.  Gumming,  A.  H. 
Cuthbert,  W,  Eadie,  J.  W.  Eijkelenboom.  Dorothea  M.  Gall. 
III.  M.  Gallowny,  .S.  G.  H.  Gasson,  Isabella  A  Gillespie,  I.  Gold- 
berg. Winsome  D.  Grantham,  W.  L.  Grassick,  H.  A.  C.  Gregory. 
.7.  D.  Grierson.  E.  F.  Griffin,  T.  E,  Hastings,  H.  H.  Holdcn,  W.  t,. 
Hunter,  E.  Isserow,  B.  Jackson.  M.  K.  Jardiue,  J.  P.  Leokie, 
I).  R.  Lewis,  J.  K  C.  Liddell,  J.  S.  Macbetb.  Flora  ilacDonald, 
Isabella  J.  MacDe,  E.  MacGanol.  §A.  L.  McGregor.  F.  A.  R. 
Meinf .  P.  S.  Menon,  J.  D.  Mill,  Kosemary  O.  Morris,  Deborah  F. 
Morrison.  H.  Nichol,  H.  B.  Pierce,  C.  L.  Picters.  J.  W.  Eabkin, 
Koberta  T.Rankin,  Marion  E.  Ueid,  F.  H.  Ueyno'ds.  J  Uiesuilt: 
D.  G.  Robertson,  Helena  J.  Robertson,  John  Robinson,  G.  V.  8. 
Rodriguez,  Eileen  S.  P.Rownoy.  J.  G.  U.  Scirff,  .I.Suiitb.  Dorothy 
M.  Somerville,  Helen  O.  Spencer.  Marguerite  Stewart,  S.  S. 
Buuiner.  J,  B.  Taylor.  L.  W.  Thomas,  J.  A.  Thomson.  P.  C. 
dii  Toil,  0.«{.  Wild,  Anna  M,  Williams,  D.  H.  Williftmson, 
Christine  V.  D.  Willwiiy. 

D.P.H.— K.  M'M.  Bowman,  G.UUco,  C.  C.  Philip. 
*  Commended  for  thesis. 
+  Highly  commended  for  thesis. 

I  Awarded  gold  medal  for  thesis. 
§  Firstrcluss  honours. 

II  Second-class  honours. 


UNIVERSITY  OF  LIVERPOOL. 
Tiir:  following  candidates  have  been  approved  at  the  esamiua- 

tion  indicated : 

riNii.  MB.,  Ch.B — Pnrl  I:  E.  W.  Asbworth.  Eudora  V.  Beatty, 
J.  R.  Bhatla.  D.  Brown,  Hilda  I'antroll,  A.  Oatbcart,  Marie  B. 
Clarke,  Mildred  M.  Clcilg,  li.  W,  rmk^liut,  U.  Cohen,  M.  J. 
Cohen,  C.  Cool<8on,  Gladys  W  Darlington,  J.  li,  EUeray.  W.  C. 
Eviuia.  K.  A.  Galway.  J.  \'.  Hull.  S  H.  Hall.  T.  K.  Hughes, 
ililda  F.  Jefferson,  Irene  E.  Konworthy,  Doroihy  E,  Kuowlos, 
Klcuuor  tiancclot.  N.  II.  H.  l.ouuton,  ».  L.  Mcl''arland.  F.  Q. 
MKcown,  Annie  Mather.  Vera  M.  Mltclicll.  J.  H.  Mooihouse. 
Amiio  K.  Niveu,  Muriel  Pickuring-Joncs.  10.  I).  l*ridie,  Gerlriide 
i;  Pugmiro,  •!).  Hiding,  J.  E.  T.  Shivlaw,  Enid  F.  Slowoll.  J.  E. 
Sykes,  N.  8.  Taylor,  Mary  A.  Thomas.  A  K.  P.  Tobin,  h.  F. 
TnBWorth.S.  A.  Walkor.  V.  H.  Walah.  A.  WelsI.erg,  'C.  A.  Wells. 
Dorothy  A.  Willi  ma.  Oraco  H.  Wood.  I'arl  i/.«A.  V.  Camii- 
hell,  C.  H.  R.  Carmichaol,  IB.  N.  Chamberlain,  H.  Vf.  Oookahul, 
.1.  II.  Elloray.  E.  II. Glynn,  IP.  11.  Uuwu.  A, It.  Jonas,  Bcatiioo  U. 
Mvcn,  N.  S.Taylor. 

•  DlHtlnclion  In  Pathology. 

f  DlstlQctiou  in  Foroauio  Medlolno  and  Toxicology. 


UNIVERSITY  OF  DUBLIN. 
TilK  following  candidates  have  been  approved  at  the  c.\aniliia- 
tions  indicated: 

Final  M.B..  Paiit  I.  itatrria  Meitira  and  Therapeutict.  Juris- 
priidfticr  and  Huaioir  I'ltllinloauond  tincteriiitouii :  *ftl  Bt'wioy, 
•G.  M.  Irvine,  'C.  I>.  llijknmn,  'U.  Hugo,  'C.  E.  Ihuulon,  'L,.  O. 
Vcrcuoil.  "V.  Hnl,ln.,..n,  'S.  O.  Uulm.fiir,l,  (1.  Illaekall.  C.  E. 
Ovonilalc,  8.  (I.  Wehlon,  M.  W.  Knpliin,  W.  H.  I',.  McCroa,  J.  C. 
<lill<".ple,  M.  (I.  J.  I'owell,  J  C.  J.  MclCnUu.,  C,  J.  U.  Murphy, 
II.  N.  KriRu,  I.  Maials.  J.  Iinit,  G.  C.  II.  Koliiiiiion,  J  B,  Horan, 
F,  M.  Hilllard.  (I.  U.  Malliirlw,  It.  II,  Bntcbwcll,  W,  H.  Dlukion, 
II.  l,ang,  Margery  llniinhl.  r  llayea.  Hiryl  F.  E.  Cockle.  J.  V. 
WilllniiiH.  !.  F.  A.  du  Villiom.  \\  .  E.  Ilolineii.  Malrria  Utdiea 
rill  /  Tlirravfi'lici,  Jurinirwlrwe  and  U\ia\cnr:  A.  (I  Ilonrley, 
lioilii  Holland.  H.  W.  Kiiaacll,  A.  K.  PliilllpH.  N.  Mill  Felklniir, 
II.  C.  Dilndoii,  H.  \i.  lliiiina.  J.  Dovano.  J  F.  vim  Sudan.  J.  J  P. 
lielly.  VntUoluoti  nnd  ll<\flcr\uloav  :  W  II.  Kniilli.  A,  l>.  Ward. 
.1  II  ('mill,  ,1,  H.  WlllK.  A.  U,  Uradlaw,  Vera  U.  M.  Meuury. 
\\.  A.  Murpby. 
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Part  Il.—Uedicine  OI.B.) :  'E.  C.  Fmitb .  L.  Heizenberg.  C.  E. 
JlcQuade.  P.  I.  LevUt,  D.  de  Bruiin,  T.  Raclloff,  J.  H.  B.  Crosbie, 
E.  G.  Campbell,  Nannette  Norris,  Mary  Horan,  I.  Levy,  M.  E. 
McKrien,  Nora  GrilBtb,  E.  W.  S.  Deale,  H.  O.  Hofmeyr. 
3Iidwifenj  IB.A.O.):    P.  Jabkobitz,    Jlargaretta  T.  Stevenson. 

D.  deBruiin,  J.  A.  Acbesou,  J.  C.  Davis.  E.  G.  Campbell,  Alice 

E.  Lawlor.  P.  Jl.  J.  Bobbett.  L.  Wigoder.  J.  C.  Brennan, 
T.  Hadlofl,  A.  S.  Bradlaw.  J.  R.  Craig.  Edith  F.  Willook,  Vera 
O.  M.  Meuary.  J.  R.  Waugh.  R.  V.  Dowse.  .1.  M.  Semple.  Mary 
Horan,  R.  H.  Satcbwell,  H.  O.  Hormeyr.  Suraery  {B  Ch.): 
'T.  Radloff.  C.  E,  McQuade.  R.  H.  J.  M.  Corbet.  P.  Y.  Pratt. 
B.  W.  Power,  B.  W.  S.  Deale.  T.  P.  L.  Cary.  I.  Levy.  F.  W. 
Shcgog.  Elinor  D.  Stopford,  J.  A.  Smith,  Elsie  A.  Burns.  H.  O. 
Hofmeyr,  C.  S.  Wilson.  Emily  E.  G.  Baillie.  Constance  McIIrath, 
D.  J.  Browne.  D.  V.  Latham,  E.  S.  E.  Mack,  Ruth  F.  Flavelle, 
Nora  Griflith,  S.  R.  Hill,  'I'.  W.  Panter. 

D.P.H..  FxKTl—Chemistiv.  Bnclcriologu.  Plnjsics  and  iletenrology : 
S.  J.  Healy.  S,  K,  Sen,  F.  W,  Godbey.  C.  L,  McDonogh,  P.  J. 
Lane. 

Pabt  II.— Saniiarii  Engineering,  Sanitary  Inspection  and 
Ii':]iort,  Eygiene.  Epidemiilogy.  Vital  Statistics.  Public  Health 
Law:  S.J.  Healy,  P.  J.  Lane,  S,  K.  Sen,  J.  P.  Quinn,  Mary  C. 
Sheppard. 

*  Passed  on  high  marks. 


HOYAL  COLLEGE  OF  PHYSICLiNS  OF  EDINBURGH. 

At  the  anmial  neetiug  of  the  Royal  College  of  Physicians  of 
Edinburgh,  held  on  December  2ud,  Sir  Robert  W.  "Philip  was 
re-elected  President  for  the  eusning  year.  The  other  office- 
bearers for  the  year  were  appointed  as  follows : — Vice-Presi- 
dent: Dr.  Harry  Rainy.  Councillors:  Drs.  .lohu  W.  Ballan- 
tyne,  Francis  D.  Boyd,  George  JI.  Robertson,  Robert  Thin,  and 
.fames  Lamond  Lackie.  Treasurer :  Dr.  Norman  Walker. 
Secietary:  Dr.  J.  S.  Fowler.  Honorary  Librarian  :  Dr.  .John 
William  Ballantyne.  Curator  of  the  Research  Laboratory  : 
Dr.  .J.  J.  Graham  Bi'owu. 

George  Sandisou  Brock,  M.B.E.,  II.D.,  was  elected  a  Fellow 
of  the  College. 

At  an  extraordinary  meeting,  held  on  December  14th,  Sir 
Eobert  Philip,  President,  in  the  chair,  Drs.  F.  W.  X.  Haultain 
and  .John  Macpbersou,  C.B.,  were  elected  as  Repi-esentatives 
of  the  College  on  the  Board  of  3Ianagemeut  of  the  Royal 
Infirraary. 


EOY.Uj  COLLEGE  OF  SURGEOXS  OF  EDINBURGH. 
At  a  meeting  of  the  College  on  December  15th  the  following 
candidates  were  admitted  Fellows : 

W.  Barclay,  W.  G.  Borrie.  I.  McW.  Bourke,  E,  E.  Bronstorph,  F.  E. 
Brown.  J.  Chisbolm.  J.  L.  A.  Grout.  G.  M.  A.  Hei-zfeld.  W.  E.  0. 
Heslop,  E,  L.  Inipey,  M.C..  S.  Jtsudason.  F.  H.  Kennedy.  G.  B. 
Kidd.  M.C.,  J.  T.  M'Cullagb.  E.  L.  Mackenzie.  M.C.,  J.  Morlet, 
S.  K.  Mukbonadbaya,  H.  C.  W.  Nuttall.  W.  T.  Patterson, 
J.  W.  G.  H.  Riddel.  M.C..  H.  D.  Rollinson,  Z,  M.  H.  Boss,  W.  H. 
Simpson,  A,  C.  Smith.  J.  E.  Stacey,  W.  B,  B.  Taylor. 


UMral  Hulus. 


We  are  asked  to  state  that  the  CJeneral  Committee  of  the 
Koyal  Army  Service  Corps  Memorial  Fund  is  prepared  to 
pay  the  cost,  or  part  of  the  cost,  of  couvalescent  treatment 
for  men  who  have  served  iu  the  R.A.S.C.  who  are  medi- 
cally recommended  for  couvalescent  treatment  and  are 
unable  to  afford  such  treatment  for  themselves.  Secre- 
taries of  hospitals  are  invited  to  bring  such  cases  to  the 
notice  of  t'le  Honorary  Secretary  of  the  Fund,  Kensington 
Palace  Barracks,  W.8. 

Mr.  J.  Herbert  P.\rsons,  C.B.E.,  F.E.C.S.,  D.Sc.,  has 
been  elected  President  of  the  Hlumiuating  Engineering 
Society.  He  was  the  first  Chairman  of  Council  of  the 
Society  and  has  taken  a  leading  part  in  the  sections  of  its 
■^\"ork  dealing  with  the  influence  of  light  on  vision. 

The  Ministry  of  Health  has  issued  a  revised  list  of  the 
treatment  centres  for  venereal  diseases  which  have  been 
approved  by  the  Ministry  up  to  the  present  date  under 
Article  III  of  the  Public  Healtli  (Venereal  Diseases)  Eegu- 
lations,  1916.  The  list  also  gives  information  as  to  the 
days  and  hours  of  the  out-patient  clinics  and  the  days  and 
hours  for  the  irrigation  of  cases  of  gonorrhoea  during  the 
intervals  between  the  clinics.  Copies  of  the  list  can  bo 
obtained  by  those  concerned  on  application  to  the  Ministi-y 
of  Health,  Whitehall,  S.W. 

Dr.  Infroit,  Chief  of  the  Central  Radiological  Laboratory 
iu  Paris,  has  recently  died  at  the  age  of  46.  He  bad  under- 
gone twenty  operations  for  ,c-ray  cancer,  including  amputa- 
tion of  the  right  arm  and  of  the  left  hand  at  the  wrist. 

Dr.  Maurice  Debove.  professor  of  medicine,  and  for  six 
years  dean  of  the  Paris  Faculty  of  Medicine,  has  recently 
died  at  the  age  of  75.  He  was  a  voluminous  writer  on 
various  medical  subjects,  and  was  the  editor  of  a  series  of 
manuals  of  medicine,  diagnosis,  alid  treatment. 


After  eighteen  years' service  in  charge  of  the  Assistance 
Pubhque  in  Paris,  Monsieur  G.  Mcsureur  has  been  suc- 
ceeded by  Monsieur  Mouricr. 

Livingstone  College,  Leyton,  which  during  the  war 
was  used  as  a  hospital  for  wounded  soldiers,  has  been 
reopened  as  a  missionary  college.  The  work  of  tlie 
iJ'iQ^on""^"'*  session  is  described  in  the  annual  report  for 
1919-20;  an  average  of  seventeen  students  entered  each 
term,  and  mcUuled  men  from  Australia,  France,  Switzer- 
land, Sweden,  Denmark,  and  Finland.  Clinical  instructiou 
IS  given  at  Poplar  Hospital,  at  the  Seamen's  Hospital,  and 
at  several  medical  missions ;  and  there  are  in  addition 
lecture  courses.  During  the  past  year  women  students 
have  been  admitted  for  the  first  time. 


At,  oiciiif]  to  printing  UiffleuUies,  the  Jocrnal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

OEIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  art 

understood  to  he  offered   tn  the  BRiiisa  Medicai,  Jodrnal  aloiu 

unless  ihecontrary  be  stated. 
CoBBESFONDEMS  who  wisb  notice  to  be  taken  of  their  eommunica'. 

tions  sbould  autbenticato  them  with  their  names — o(  course  no* 

oecessai'ily  for  publication. 
ArxHORS  desiring  reprints  of  tbeir  articles  published  in  the  British 

Medicai,  Jociinal  are  reauested  to  communicate  with  the  Office. 

429.  Strand.  'W.C.2.  on  receipt  of  proof. 
In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letteva 

''?.,"'i;l."°''"'"'"'*"'^^''°'">®  J°°KNAi,  be  addressed  to  the  Editor 

at  the  Ofljco  of  the  JoritNAL. 

The  postal  address  of  the  BntTTsn  Medicai,  Association  and 
Bi<iTisH_  Medical  Journal  is  429.  Strand.  Loudon,  \V.C.2  The 
telegrapuio  addresses  are : 

1.  EDITOR  of  the  British  Medical  Joornal.  Aitioloay, 
TTes'r«ii((.  Z,oii<ioji;  telephone.2630.Qerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
'•^^'■■"■'■'feiiieuts.  etc.).  Articulate,  Westrand.  London:  telephone. 

3.  MEDICAL  SECRETARY,  Medisecra.  Westrand.  London- 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Olflce  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus.  Vi^blin  :  tsleuhoue,  4737,  Dublin),  and  o( 
the  Scottish  Office.  6,  Rutland  Square,  Edinburgh  (telegrams- 
Asscciate.  Edinburgh :  telephone.  4361.  Central). 


queries    and   answers. 

Income  Tax. 
"  B.  H.  E."  asks  for  advice  as  to  claiming  repayment  in  i-esnect 
of  ta.^  paid  as  a  full-time  civil  practitioner  at  a  military 
hospital. 

"i"  We  advise  this  correspondent  to  write  to  the  inspector 
of  taxes  for  the  district  in  which  the  hospital  is  situated, 
explaining  the  circumstances  and  asking  for  the  appropriate 
form  for  the  claim.  The  army  rate  varied,  as  did  the  civilian 
rate,  with  the  amount  of  the  total  income ;  the  maximum  was 
3s.  6d.,  as  compared  with  63. 

"  F.  H.  L."  sold  his  practice  and  ceased  work  on  .June  30th. 
■"»*  As  the  practice  did  not  cease,  our  correspondent's 
liability  is  determiuable  on  the  three  years'  average  basis 
only,  but  he  is  liable  for  the  period  to  June  30th  only— that  is, 
on  one-quarter  of  the  assessment  for  the  full  year,  the  burden 
of  the  remaining  three-quarters  falling  on  his  successor. 

"E.  H."  inquires  whether  he  is  liable  to  supertax  as  for 
1920-21;  his  income  for  1919-20  exceeded  £2,000  owing  to  the 
receipt  of  army  pay,  but  he  has  now  retired  and  considers 
it  unlikely  that  his  present  and  future  income  will  exceed 
£2,000  per  annum. 

*,*  Yes  ;  the  liability  is  measured  by  the  amount  of  income 
chargeable  to  tax  for  the  previous  financial  year,  and  there 
appear  to  be  no  special  provisions  for  1920-21  which  would 
relieve  our  correspondent  of  liability  on  that  basis. 

"  C.  B.  A."  inquires  as  to  the  basis  of" calculation  of  his  income. 

-^''  If  his  practice  was  kept  in  being  during  his  absence  on 

military  service  his  "  income  "  is  the  average  of  the  civilian 

earnings  of  the  past  three  years,  but  our  correspondent  doea 

not  explain  the  facts  sufficiently  to  permit  of  a  definite  reply. 

Chronic  Neuralgia  of  the  Tongue  with  Persistent 
Gingivitis. 
Dr.   T.   D.   Halah.^n  fDowanhill,  Glasgow)  asks  for  sugges- 
tions in   the  following  case  of  long-standing  neuralgia  of  th« 
tongue    with   persistent  gingivitis:    The  affection   began   iu 
November,  1914,  following  an   abscess  in  connexion   with  a 
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wisdom  tooth.  One  morning  the  patient,  who  is  a  man  aged 
50,  wolie  up  with  severe  pain  in  tlie  tongue  ;  tliis  continued 
for  a  few  days,  stopped  for  a  fortnight,  aud  then  recnrrerl. 
being  present  ever  since  in  the  daytime.  The  patient  can 
sleep,  but  as  soon  as  lie  uses  the  tongue  the  pain  recurs, 
maliing  his  life  a  burden.  The  tongue  is  normal  in  appear- 
ance; common  sensation  and  sense  of  taste  are  normal ;  there 
are  no  tender  points;  there  is  no  history  of  sypliiiis,  and  the 
Wassermann  reaction  is  negative.  The  knee-jerks  and  other 
reflexes  are  normal ;  the  genera!  health  is  good.  The  follow- 
ing treatments  have  been  tried  :  btrychnine  and  other  tonics; 
codeia;  potassinm  iodide;  bromides  and  arsenic;  butyl 
chloral,  pyramidon.  aspirin,  salicylates;  insufflations  of 
morphine,  "cocaine,  etc.  Last  year  an  attempt  was  made  to 
inject  the  lingual  nerves  with  alcohol,  but  without  success  ; 
there  is  some  doubt,  however,  as  to  whether  it  was  etticieutly 
done.  More  recently  the  iJatient  came  under  my  care ;  as 
some  of  his  teeth  appeared  septic  they  were  extracted,  and  a 
vaccine  (of  streptococci)  was  prepared  from  the  sockets.  This 
gave  some  relief,  and  the  rest  of  his  teeth  have  since  been 
extracted  with  further  advantage.  The  neuralgia  now, 
though  much  less  severe,  still  persists,  and  would  seem  to 
depend  on  chronic  slight  inflammation  of  the  lower  gums  ; 
tlie  upper  gums  are  normal.  The  patient  cannot  tolerate 
jjeroxide  of  hydrogen  on  the  gums,  nor  any  of  the  common 
lotions  ;  they  irritate  the  gums  and  increase  the  neuralgia. 
He  does  not  use  his  false  teeth,  and  takes  only  minced  food. 


LETTERS,    NOTES,    ETC, 

Those  of  our  readers  who  are  beekeepers  will  he  interested  to 
learn  that  a  company  has  been  formed,  under  the  title  of 
"  Adminson,  Limited,"  for  the  purpose  of  running  an  experi- 
mental apiary  and  of  maintaining  a  beekeeping  journal 
entitled  the  Bee  U'orhl.  From  a  copy  which  has  been  sent  to 
U9  we  judge  that  it  will  be  useful  to  beekeepers.  I-"ull  par- 
ticulars can  be  obtained  from  the  honorary  secretary  of  the 
Apis  Club,  I'ort  Hill  House,  Benson,  Oxon. 

A  SPEcnrEK  copy  of  Smilh's  Jledical  Visiting  List,  now  in  its 
seventy-fifth  year  of  publication,  has  reached  us  from  the 
publishers,  Messrs.  Hazell,  Watson,  and  \'iney,  of  52,  Long 
Acre,  \V.C.2.  The  suggested  scale  of  professional  fees  has 
been  revised  in  accordance  with  inesent  day  conditions.  The 
lists  are  sold  in  two  styles  of  bindint;,  and  in  five  kinds  of 
ruling  aud  spacing,  at  prices  ranging  from  6s.  6d.  to  123.  6d. 

We  have  received  a  well-written  little  pamphlet  setting  out  the 
special  features  of  the  forthcoming  edition  of  liurite'^  I'cerniie. 
This  is  t!ie  eightieth  edition,  the  first  having  appeared  in  1826 
anri  the  last  in  1917.  From  its  start  the  family  connexion  has 
remained  unbroken,  and  at  the  juesent  time  Sir  Henry 
Farulmni  15urke,  K,C.V.O..  C.I3.,  darter  King  of  Arms,  is 
chairman  of  the  new  company  which  has  been  formed  to 
publish  this  historic  work  of  reference.  It  contains  a  com- 
plete "  ^uide  to  relative  precedence,"  with  the  scale  of  prece- 
dence divided  into  degrees,  to  each  of  which  one  thousand  or 
more  are  allotted,  while  each  rank  is  nunihereil  in  seniority. 
Every  person  in  the  land,  therefore,  entitled  to  the  prece- 
dence belonging  to  the  peerage,  baronetage,  or  knightage  has 
Ilia  or  her  number  attached  to  the  key  in  the  volume. 

0C<VP.\TI0N   IK  THE  TRF.ATMEXT  OF  NKURASTIIKNTA. 

t)R.  V.  (}.  Tiilixips,  Jliiiistry  of  Pensions  Neurological  Hospital, 
f)iilton,  Leeils,  writes:  Extended  experience  in  the  treatment 
of  ncurr.sthenics  has  shown  me  that,  although  the  dillicultics 
in  treatment  depend  partly  on  the  fact  that  while  the  pre-war 
patient  paid  to  get  well,  the  patient  in  a  neurasthenic  hospital 
m  being  paid  whilst  he  is  ill;  nevertheless,  this  is  not  an 
obstacle  which  is  iiisupciuble.  A  matter  presenting  greater 
dinicnity  is  the  ipi'-stion  of  occupying  the  patient's  mind 
whilst  he  is  up  and  about ;  in  the  absence  of  mental  occupa- 
tion bis  tendency  is  to  hatch  plots,  to  snickc  or  drink  excus- 
Bivcly,  and  to  ponder  freely  over  his  temporarily  warped 
outlook.  This  might  be  avoided  if  attached  to,  or  within 
I'coch  of,  every  neurological  hospital  suitable  occupation  were 
provided  in  worksliops  and  gardciiH,  with  cimipetciit  instruc- 
tors;  such  a  provihioii  would  he  of  the  greatest  ussistance, 
liolli  to  the  patient  and  to  the  nieilical  utlendaiit.  Some 
cfTorts  are  being  made  to  provide  treatment  on  these  lines, 
hut,  hitherto,  I  think,  the  ini]>ortancc  of  the  matter  has  not 
lipon  siiMicteiitlv  recognized.  When  applied  to  neuraslhcnicH 
the  adage  "  alT  work  and  no  play,  etc."  is  leas  true  than  Its 
coavene. 

TTNHfCrKHSKl'I.  .VpI'LlrATIONH  FOH  rUnl.IC  I'dSTS. 

"  D."  wrilas:  In  the  IIiii\ihh  Medical  .Ioi:rnai.  of  Deienihcr 
lltli  n  ciirri:Hpr,iicleiit  dn^w  attention  to  the  lion  inliiiiatroii 
l>y  public  aiitbunlivH  Hint  vacanrieH  advcrLmed  have  licon 
(lllcd,  ami  concludes  that  this  omiHHion  may  he  iluo  to  the 
negllgpiicn  of  tli<-  clerical  iitafr.  This  is  not  iilwnvH  the 
cn<w>.  VV'itneag  the  recent  Invitation  b\' tlio  UcoltlHli  ilonrd 
of  Kenlth  to  Biijilv  for  district  inrdicaf  (ilhcer  piiiilH,  The 
memorniidiini  'or  tho  guidniire  o(  applinantH  dlstiiictlv  htated 
that  if  Ihi.'  np|<licftiit  heard  no  inorxaboiil  it  he  wiih  toruiKliide 
that  thu  apiMiiiiliiicnt  bn>l  hi'"M  niaile,  iih  (dlirinl  intimation 
would  not  be  Hciit.  I  i.aii  iiii<lorHtniid  tlie  work  o<  riiHiuncrl 
by  the  nolitlralioii  of  ho  many  individiiiil  iippllcantH,  but 
■  iiroly  Ell  intimation  could  he  inoile  In  tlin  IlKITIMI  IVlKlnrtl, 
Jui'iiNAl.  an   noon   %h  a  short   list   hud  been   drawn  ui>,  that 


those  who  had  not  heard  further  would  understand  that 
fhey  were  out  of  the  ruuning?  It  is  pare  selfishness  and 
bombastic  officialism  to  fail  in  at  least  this  small  courtesy  to 
fellow  medical  men. 

Disappearance  of  Radi.^l  Pulse  dukikg  Deep 

Inspiration. 
Dr.  H.  Feegie  Woods  (London,  W.)  writes:  -\fter  reading  the 
note  by  Dr.  Edgecombe  on  disappearance  of  the  radial  pulse 
daring  deep  inspiration  cDecember  11th,  p.  893,i  I  experi- 
mented with  my  own  pulse,  aud  found  that  during  a  deep 
inspiration  my  left  radial  pulse  quite  disappeared  for  as  long 
as  the  breath  was  held,  but  the  ririlit  pulse  only  disappeared 
if  I  braced  back  my  shoulders  while  retaining  the  breath. 
The  difference  in  the  anatomical  relations  of  the  main 
arteries  on  the  two  sides  of  the  body  may  account  for  this. 
I  may  say  that,  as  far  as  I  know,  rny  heart  aud  lungs  are 
normal. 

An.aesthetic  Fees  in  the  Pkovinxes. 
"  Anaesthetist  "  writes  :  It  seems  to  me  that  the  fees  paid  for 
anaesthetics  at  the  present  time  in  the  provinces  are  quite 
disproportionate  .and  inadequate  when  the  cost  of  chlorolorin 
and  ether  aud  the  value  of  money  to-day  are  taken  into 
account.  I  have  recently  given  auaesthetics  for  cases  in 
which  the  operator  received  fairly  large  fees,  whilst  I  only 
received  a  paltry  guinea  or  two.  Giving  an  anaesthetic 
skilfully  in  a  long  and  trying  case  demands  quite  as  mnch 
skill  as  doing  the  operation.  I  think  it  is  time  that  the 
relationship  between  the  fees  of  the  anaesthetist  and  the 
surgeon  should  be  revised. 

Is  Life  Worth  Living? 

This  old  question  has.  perhaps,  become  even  more  insistent 
since  1914,  and  is  not  infrequentlyanswered  in  the  most  tragic 
way  by  men,  women,  and  even  by  children.  Periods  of  stress 
are  naturally  succeeded  by  reaction  and  epidemics  of  depres- 
sion, and  for  these  there  can  be  no  better  antidote  than  whole- 
some remarks  such  as  those  in  Dr,  Lachlan  Grant's  address 
entitled  Is  Life  Worth  Lirinp  ?  in  which  the  active  agencies 
bearing  down  ou  society  for  its  detriment  and  the  counter- 
acting forces  working  for  hope,  faith,  uplift,  and  progress  are 
lightly  worked  in  with  many  an  apt  quotation.  People  may 
be  divided  into  three  types  :  the  pessimists,  who  have  no  doubt 
in  answering  the  question  in  the  negative,  and.  like  Lawrence 
in   W.  H.  Maliock's  Xcu-  Iteiniljiic,  consider  that   "  life  is  a 

d d  nuisance";  the  indifferentists,  who,  while  admitting 

that  there  are  screws  loose  in  society,  prefer  to  jog  along  in 
comfortable  intellectual  stagnation  and  leave  others  free,  ii 
they  like,  to  set  matters  right ;  and  the  optimists,  delincd  by 
Jowett  as  believers  ill  the  coming  of  the  best  while  lookiug 
at  the  worst;  curiously  enough  those  who  live  hungry  ami 
hunted  lives  are  often  most  confirmed  optimists.  Dr.  Lachlan 
Grant  points  out  that  idle  people  are  a  danger  to  themselves 
anil  to  the  community,  and  that  much  of  the  modern  decadence 
;s  the  outcome  of  empty  and  narrow  lives  with  cramped 
activities,  suppressed  affections,  and  selfish  egotism.  He 
gives  advice  with  a  cheery  optimism  ;  the  great  ideal  is  to 
create  conditions  that  will  make  lile  a  continuous  joy  for 
everyone;  iihysical  pleasure  and  harmony  of  bodily  functiona 
are  not  the  chief  end  of  life,  but  they  are  neccssai-y  for  a  saile 
and  whole  jiersonality ;  dyspe|)sia,  as  suggested  by  Thomas 
Carlyle's  history,  may  he  respousiblo  for  no  small  amount  ol 
pessimism,  and  to  a  certain  class  of  pessimist  our  guide  would 
say  :  "  Huck  up  !  get  out  in  the  open  us  much  as  you  can  ;  find 
out  your  bent  and  start  a  hobby.  .  .  .  T.ake  ah  interest  in 
something  or  in  somebody  irur^r  off  than  yourielf.  H  you  tiiid 
nothing  to  do,  go  out  and  kick  a  ball  or  run  or  climb." 
Vacancies. 

Notifications  of  ofdccs  vacant  In  universities,  medical 
colleges,  and  of  vacant  resident  and  other  nppointmeiit« 
at  lius|>itals,  will  he  found  at  pages  41,  42,  43,  and  44  of 
our  advertisement  coliiniiis,  and  advertiseiiicnls  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  41 
and  42.  ______ 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  .Miuple  (Cheshire),  liipley  (Derhy  ^ 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL,  JOURNAL. 

■\7.ir   SCALE. 
The  following  new  scale  of  charges  for  advertisomouts  will 
coine  into  lorco  on  .lanuary  1st,  1921 : 

£   H.  ,1. 
lilx  lincantlcl  uikIit  ...  ...  ,„  ,.,      0    <J    0 

lOuc'liiiiUllllanal  llnu...  ...  ...  ..,      0    16 

\Vliula  iiliiMlocohiinndhroocnlumDu  tallage)     7  10    0 
Half  Hinulo  coluuiD   ...  ...  ...  ...      3  15    0 

llulfpnKO         ...  ...  ...  ...  ..'.     10    0    0 

Wlioluvnita 20    0    0 

Au  avcrauo  lino  contAlna  nix  irnrdi. 
All   rouilltanc-oii  liy  I'ohI  OIIIcu  Ortlom  iiiunl  hn  inniln  piynlilo  to 
tliii  Brltiuli  Mcdicltl  Aminclallnn  at  tliu  Uaimrill  I'out  Uinoo.  I.nmlaa. 
Ni,  leapxiiaibllily  will   bu  accaptvcl   lor  any  uuoh  rt'iiiiilauco  iiol  aa 
KalcHiiariliid. 

Advi'i'llHeiiiKnU  ahnuld  ho  ilulivnruil,  Kildionmxl  to  llio  Maaa«r, 
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CURRENT   NOTES. 


ANNUAL    REPRESENTATIVE    MEETING. 

The  annual  meeting  of  the  Representative  Body  this  year 
has  been  longer  than  in  any  recent  year,  and  the  condi- 
tions under  -n-hich  the  JOURNAL  is  now  print-ed  do  not 
permit  the  report  of  the  proceedings  to  be  completed  in 
this  issue.  The  report  of  the  first  three  days,  during 
which  much  important  business  was  transacted,  will  be 
found  at  i:)age  3  et  scq. 

Finance. 

The  Treasurer,  in  dealing  with  the  financial  statement 
In  the  Annual  Report  (Supplement,  April  24th),  said  that 
while  the  £5,000  received  from  the  Government  ■  for  the 
expenses  of  the  Central  Medical  War  Committee  brought 
out  the  balance  on  the  year's  working  on  the  right  side, 
that  amount  did  not  nearly  cover  the  whole  of  the  expendi- 
ture of  the  Committee,  which  ho  estimated  to  have  been 
£14,000.  But  the  Representative  Body  had  all  along  recog- 
nized the  ijrinciplo  that  this  was  the  donation  of  the  Asso- 
ciation to  the  war,  and  was  money  well  spent.  The 
Chairman  of  the  Journal  Committee,  Mr.  Albert  Lucas,  in 
explaining  the  Journal  account  in  the  financial  statement, 
dwelt  on  the  great  difflctilties  that  had  attended  the  con- 
duct of  the  Journal  during  1919,  owing  to  increases  in 
the  cost  of  paper,  in  printers'  wages,  and  postal  charges. 
The  Chairman  of  Council,  as  an  instance  of  the  effect 
of  the  rise  in  costs  in  all  directions,  said  that  au  extra 
halfpenny  on  the  postp.gc  of  the  JouRN.iL  meant  an 
additional  expenditure  of  £50  a  week,  or  more  than  £3,000 
a  year.  A  member  from  Scotland  suggested  that  the  whole 
cost  of  the  Journal  ought  to  be  met  from  advertisements 
and  outside  sales ;  but  Mr.  Lucas  pointed  out  that  the 
Journal  was  supplied  to  every  member  of  the  Association 


and  was  part  of  the  benefit  he  received  in  return  for  hiij 
subscription  ;  if  members  had  to  buy  the  JouRN.^L  as  they 
did  other  journals  in  the  ordinary  way  in  the  open  market 
they  would  have  to  pay  Is.  for  a  copy.  The  Treasurer 
added  that  if  the  member  who  had  spoken  were  simply 
to  pay  £2  23.  to  have  the  Journal  delivered  to  him,  the 
balance  sheet  would  show  a  profit  of  £31,000  a  year.  Tha 
Journal  was,  m  fact,  a  very  paying  concern. 


Increase  of  Annual  Subscription. 

The  Council,  as  members  are  well  aware,  decided 
some  months  ago  to  advise  the  Representative  Body  to 
raise  the  ordinary  subscription  to  the  Association  from 
two  guineas  to  three.  The  reasons  which  had  caused 
the  Council  to  make  this  recommendation  were  set  ou6 
at  length  in  its  memorandum  published  in  the  Supple- 
ment on  June  5th.  The  Treasurer,  in  moving  the 
necessary  alteration  in  the  by-law,  said  that  had  the 
economic  situation  not  changed  the  subscription  of  two 
guineas  fixed  some  years  ago  would  have  been  sufllciend. 
He  referred  to  the  great  increase  in  cost  in  all  directions, 
but  rested  the  case  for  the  larger  subscription  mainly 
on  the  need  for  adequate  funds  to  carry  on  the  forward 
liolicy  the  Association  had  determined  to  adopt.  Nod 
only  must  money  be  provided  for  the  central  work,  but 
every  active  Division  must  be  furnished  with  the  funds  i6 
needed  to  carry  out  its  peripheral  work.  It  may  here 
be  noted  that  at  a  later  stage  the  meeting  instructed 
the  Council  to  take  steps  to  make  higher  contriba- 
tions  to  the  Divisions.  Dr.  Haslip  warmly  repelled  the 
suggestion  that  the  increase  would  lead  to  resiguationa, 
contending  that  when  what  the  Association  had  done  foe 
its  members  in  the  past  was  remembered  such  resignations 
would  not  only  be  a  calamity,  but  a  disgrace.  The  Chair- 
man had  to  point  out  that  owing  to  the  requirements  ot 
the  law  the  resolution  proposed  by  the  Council  musll 
either  be  accepted  or  rejected  as  it  stood,  and  that  if  aa 
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amendment  to  Increase  the  subscription  by  half  a  guinea 
were  carried  it  could  not  become  operative ;  the  effect 
would  be  that  the  matter  would  be  postponed  for  a  year. 
He,  however,  allowed  a  discussion  upon  the  point,  and  the 
proposal  for  the  smaller  increase  was  rejected.  Eveutually 
the  decision  to  raise  the  subscription  to  three  guineas  was 
carried  on  a  vote  taken  by  roll  call,  116  Representatives 
TOting  in  favour  of  the  increa  se  and  only  22  against. 

The  Treasurer  in  his  opening  remarks  had  referred  to 
the  point  made  by  Dr.  Larking  in  our  correspondence 
columns  (Supplement,  June  19th),  to  the  effect  that  the 
increase  in  subscription  would  fall  very  hardly  on  those 
who  bad  retired  from  active  practice,  aud  suggested  that 
some  arrangement  might  be  made  to  meet  their  case.  After 
the  vote  in  favour  of  the  increase  of  the  subscription, 
the  meeting  resolved  to  ask  the  Council  to  consider  the 
flesirability  of  exempting  from  the  increased  subscription 
any  member  who  had  retired  from  practice  or  was  of  forty 
years'  standing.  Many  of  them,  it  was  pointed  out,  though 
they  received  no  benefits  from  the  political  work  the 
Association  was  doing,  retained  their  membership  out  of  a 
feeling  of  loyalty. 

Medical  Federation. 

Since  1914  the  question  whether  it  would  not  h&  ad- 
•vlsable  for  the  British  Medical  Association  to  be  able  to 
fcecome  the  centre  of  a  federation  of  medical  bodies  has 
been  under  the  consideration  of  the  Representative  Body. 
'She  proposal  presents  various  difflcuUies,  and  involves 
alterations  in  the  articles  and  by-laws.  It  has  never 
teen  suggested  that  the  British  Medical  Association 
Bhould  abandon  its  present  position  as  an  association  of 
individual  members,  but  that  it  should  obtain  power  to  be, 
in  addition,  a  federation  of  medical  bodies.  The  matter 
has  become  pressing,  owing  largely  to  the  great  develop- 
ment in  the  numbers  aud  influence  of  the  Branches  in 
Australia ;  but  the  same  question  has  arisen  in  South 
Africa  and  in  Ireland,  where  there  are  movements  in 
favour  of  autonomy,  though  both  the  Irish  and  South 
African  bodies  desire  to  remain  in  federation.  The  Chair- 
man of  the  Organization  Committee,  Mr.  Russell  Coombe, 
said  that  the  question  really  was  whether  the  constitu- 
tion of  the  Association  should  be  so  altered  that  connexion 
might  in  some  looser  but  effective  way  be  maintained  with 
the  big  overseas  Branches,  aud  possibly  Branches  in 
certain  parts  of  the  United  Kingdom,  or  whether  it  should 
become  an  association  for  Great  Britain  alone.  Dr. 
Brackenbury  pointed  out  that  the  proposal  went  beyond 
a  federation  with  bodies  outside  Great  Britain  ;  it  would 
allov.'  federation  of  any  other  medical  body,  such  as  the 
Society  of  Medical  OfHccrs  of  Health  or  the  Royal  Society  of 
Medicine.  He  proposed  that  the  whole  set  of  resolutions 
Bbould  be  taken  together;  this  was  accepted,  and  they 
were  carried,  the  Chairman  of  Council  observing  that  it 
would  now  be  the  business  of  the  Council  to  draft  new 
articles  and  bylaws  aud  submit  them  to  the  Representa- 
tive Body. 

Profetaional  Secrecy. 

Towards  the  end  of  the  llrst  day's  work  a  debate  began 
on  the  question  of  professional  secrecy  ;  it  has  attracted 
a  good  deal  of  atteuliou  in  the  newspapers,  and  the  im- 
prcHHion  has,  in  some  instanccH,  iiorhaps  unintentionally, 
been  conveyed  that  lliere  is  some  licsitation  in  the  pro- 
fcHHion  on  the  general  principle.  In  1915  the  Council  went 
fully  into  the  <|Uestiou.  It  was  advised  that,  apart  from 
Btalc  oniclals,  such  as  Ministers  of  the  Crown,  judges  of 
ttio  High  Court,  and  others  placed  in  poHillons  of  more  or 
IcfiH  supreme  importance,  the  only  classes  of  persons  recog- 
nized by  the  law  courts  as  competent  to  claim  to  holil 
Btatc:menlH  made  to  them.  Involving  mailers  of  criminal 
Import  or  otherwlHc,  as  absolutely  inviolable  from  obliga- 
tion to  disclose  were  Holicltors  and  barristers  and  miiiislcrs 
of  religion.  It  was  pointed  out,  however,  that,  tlioiigli 
no  Kiich  universally  recognl/.cd  protccllon  allaclii'il  to 
(talonienlH  mado  to  a  uieinbtr  of  the  medical  protessidu 
by  a  patient,  there  was  admittedly  a  certain  degree  of 
profcKHlooal  secrecy  recognized  as  being  asHoelated  with 
nut  h  MtalcmcnlH,  allhoiigh  a  coulUcl  of  authority  existed 
upon  Ihc  decided  cauuH  an  to  Uio  oxtcul  lo  wUicli  IhlH 


could  be  carried.     As  a  result  of  its  consideration  of  the 
subject  the  CouucU  in  1915  expressed  the  opinion  : 

Tliat  a  medical  practitioner  should  not;  under  auy  circum- 
stances disclose,  voluntarily,  witiiout  tlie  patient's  consent, 
infornuition  which  he  lias  obtained  from  that  patient  in  the 
exercise  of  his  professional  duties. 

The  matter  was  raised  again  in  the  annual  report  of 
the  Council  because  it  had  been  suggested  that  a  certain 
shiftiug  of  opiuiou  on  the  subject;  had  occurred,  aud  that 
some  medical  men  held  the  view  that  the  ethical  principle 
enunciated  in  the  resolution  quoted  above  does  not  apply 
to  the  same  extent  when  the  patient  is  suffering  from 
venereal  disease.  On  this  the  Council  pointed  out  that, 
from  the  legal  aspect  of  the  matter,  a  claim  could  not  be 
made  upon  the  medical  man  in  a  case  of  venereal  disease 
to  disclose  the  confldeuce  of  his  patieut  without  the 
patient's  consent,  because  no  protection  is  affoided  to  him 
from  legal  consequences  that  might  arise  from  his  so 
doing.  But  it  based  its  recoiiimeudation  to  reaffirm  the 
principle  on  wider  grounds,  expressing  a  strong  opinion 
against  any  relaxation  of  the  immemorial  tradition  and 
practice  of  the  profession,  whether  in  respect;  of  venereal 
or  auy  other  disease,  since  any  such  relaxation  must  tend 
to  deter  the  public  from  consulting  medical  practitioners 
in  cases  in  which  it  is  necessary,  in  the  interests  of  the 
community  as  well  as  of  the  individual,  that  they  should  do 
so.  The  Couucil  recommended  the  Representative  Body  to 
reiterate  its  opinion  with  an  additional  clause  referring  to 
venerea,l  diseases.  Dr.  Langdon-Dowu,  the  Chairman  of 
the  Ethical  Committee,  in  submitting  the  proposal  ad- 
mitted that  in  certain  circumstances,  rare  except  in  respect; 
of  proceedings  in  lunacy,  it  might  become  a  question  of 
conscience  whether  an  excei)tioa  should  not  be  made. 
But  he  well  said  that  were  conlidcncc  between  the 
public  and  the  doctor — on  which  all  professional  work 
was  based — to  be  withdrawn,  untold,  if  unseen,  damage 
would  be  done.  The  discussion,  which  was  resumed 
on  Saturday  morning,  was  somewhat  discursive,  owing, 
as  it  subsequently  appeared,  to  the  fact  that  there 
were  in  truth  two  points  for  decision:  the  first  was  the 
opinion  of  the  prolessiou  on  the  matter,  aud  this  was 
made  plain  in  the  resolution  eventually  adopted  (p.  10). 
The  terms  had  been  redrafted  by  the  Solicitor, 
but  the  effect  did  not  dilfer  from  that  of  tho 
form  i)roposcd  by  the  Ethical  Committee.  'J'hc  second 
point  was  what  action  could  or  should  be  taken  to  give 
effect  to  this  expression  of  opinion.  The  Solicitor  had 
advised  the  meeting  that  protection  similar  to  that  enjoyed 
by  the  legal  profession  could  only  bo  obtained  by  Act  of 
Parliament,  although  in  Scotland  tho  Court  of  Sessions 
had  decided  tliat  secrecy  was  an  CiseuLial  coudilion  of  tho 
contract  between  a  medical  man  and  his  patient.  Mr. 
Uempsou  was  not  very  hopeful  about  the  prospect  of 
obtaining  such  an  ,\ct,  aud  eventually  this  second  point 
was  mot  as  far  as  possible  by  a  resolution  instructing  tho 
Council  to  consider  the  extent  to  which  and  the  ways 
in  which  the  .\ssociation  could  support  its  members  in 
maintaining  professional  secrecy.  There  was  a  certain 
want  of  reality  about  tho  discussion  on  the  legal  aspect  of 
the  matter,  because  the  two  stories  told— if,  indeed,  they 
bo  not  the  same  story  -during  the  difioussion  by  Mr. 
llemiison  anil  Mr.  E.  Ji.  Turner,  show  that  the  judges  arc 
themselves  by  no  means  disposed  to  regard  lightly  tho 
claim  of  the  medical  profession  to  enjoy  tho  right  of 
professional  secrecy. 

On  the  same  day  the  Mi-iisterof  Health,  hi  addressing, 
in  r.ondoii,  a  de|'iilation  from  the  National  Biilh  Itato 
Commission,  said  that  it  the  work  of  Lbe  venereal  centres 
established  under  the  auspices  of  Iho  Ministry  was  to 
bo  really  successful  in  inducing  pcojile  to  go  to  them 
]iromi)lly  every  means  must  bo  taken  lo  ensure  that 
tlio  work  was  eoiilldeutial.  Certain  cases  in  the  eouits 
of  law,  Dr.  Addison  continued,  had  recently  given  riso 
to  some  misgivings  about  llio  'conlldentiul  nature  of  Ihu 
work  of  medical  men  at  tliese  c(;ulrcs.  The  Ministry 
of  Health  was  now  investlgallng  Ihu  position;  l^i.felli 
eeiialn  that,  whalevcr  the  legal  jiulgiiuent  miglil,  be,  it  was 
necessary  to  secuiii  the  conlUli'ntial  character  of  work 
which  was  cssentlul  to  the  eoiitiuucd  Huccesa  of  Ihu 
campaign  agaiusl  voucrcal  dlseaso. 
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ANNUAL  REPRESENTATIVE  JIEETING. 

Tub  proceedings  of  the  Annual  Representative  Meeting 
began  on  Frido.y,  June  25th,  in  the  Examination  Halls, 
Cambridge.  Br.  T.  W.  H.  Garstang  (Chairman  o£  Repre- 
sentative Meetings)  took  the  chair  at  10  a.m..  when  about 
150  Representatives  and  about  20  members  of  Council  not 
Representatives  were  present. 

Procedure. 

The  return  of  election  of  Representatives  for  con- 
stituencies for  1920-21  was  received,  together  with  the 
notice  of  appoiutment  of  substitutes,  and  both  were  entered 
on  the  minutes.  Certain  amendments  to  the  Standing 
Orders  were  adopted.  Oue  of  these  provided  for  the 
election  of  four  (instead  of  three)  members  of  Council  at 
the  meeting  under  By-law  46  (e),  the  additional  member 
being  to  rejjresent  the  Roj'al  Air  Force  Medical  Service. 
Another  modified  the  procedure  of  election  of  members  of 
standing  committees  bj'  a  slight  alteration  in  the  member- 
ship of  the  Election  Returns  Committee,  a  slight  altera- 
tion in  the  form  of  return  of  attendances,  and  the  giving 
of  power  to  the  Election  Returns  Committee  to  fill 
vacancies  in  the  event  of  insufficient  nominations  by 
Representatives. 

On  the  motion  of  the  Cbairm\x  of  ConvctL  (Dr.  J.  A. 
Blacdonald),  the  Annual  Report  and  Financial  Statement 
and  Supplementary  Report  (Supplements  of  April  24th 
and  May  29th)  were  received. 

ANNUAL  MEETING  NEWCASTLE,  192L 
The  recommendation  that  the  next  Annual  Meeting 
should  be  held  at  Newcastlo-on-Tyne  in  July,  1921.  was 
unanimously  agreed  to,  and  Dr.  David  Drummoud,  C.B.E., 
Vice- Chancellor,  and  Professor  of  the  Principles  and  Practice 
of  Medicine,  University  of  Durham,  consultiug  physician 
Royal  Victoria  Infirmary,  Xewcastle-on-Tyne,  was  elected 
President  of  the  Association  tor  1921-22,  with  acclamation. 
The  meeting  agreed,  further,  to  Glasgow  as  the  place 
of  Annual  Meeting  in  July,  1922. 

FINANCE. 

The  Treasurer  (Dr.  G.  E.  Haslip),  in  presenting  the 
balance  sheet,  said  tliat  last  year  the  ass(^s  had  increased 
from  £134,000  to  £139,000,  and  the  overdraft  at  the  bank 
bad  diminished  from  £8,500  to  £4,000.  The  balance  sheet 
simply  showed  the  position  of  the  Association's  capital. 
He  defended  the  jjrocedure  of  showing  the  depreciation  in 
the  investments.  The  Association  was  registered  under 
the  Companies  Act  as  a  company  not  trading  for  profit,  so 
that  any  loss  sustained  either  in  investmeuts  or  in  the 
working  of  the  Association  must  be  shown.  This  year, 
unfortunately,  the  depreciation  iu  investments  amounted  to 
over  £1,000.  The  £5.000  received  from  the  Government  for 
the  expenses  of  the  Central  Medical  War  Coraraittee  did  not 
nearly  cover  the  expenditure  of  the  Committee,  which 
amounted  to  about  £14,000;  former  Representative  Meetings 
bad  decided  that  that  should  be  the  donation  from  the  Associa- 
tion to  the  war,  and  the  money  was  well  spont.  (Applause.) 
One  most  encouraging  feature  of  the  accounts  was  tlie 
increase  in  the  profits  on  the  JorRN.\ii.  The  Association 
was  to  be  congratulated  upon  tho  way  in  which  the 
JouRXAL  had  been  conducted,  especially  in  view  of  the 
difficulties  under  which  all  periodicals  were  being 
conducted,     (.\pplause.) 

The  Cost  of  the  "Jooenal." 
Mr.  Albert  Lucas  (Chairman  of  the  Journal  Committee) 
said  that  the  meeting  would  have  realized  the  ditficiilties 
encountered  during  the  past  year  in  carrying  on  the 
Jo^R^*At,.  Papsr  had  gone  up  greatly  iu  price,  and  printers' 
wages'  and  postal  charges  had  been  and  again  would  be 
largely  increased.  It  was  the  purpose  of  his  couunittee 
also  to  recommend  shortly  to  the  Council  tint  the  rate  of 
payment  to  contributors  be  increased  by  50  per  cent.  He 
would  like  to  say  how  deeolv  the  Association  was  indebted 


to  the  efforts  of  the  Editor.  (.•Vpplause.)  None  of  them 
who  had  not  had  the  opportunity  of  seeing  intimately  his 
work  were  aware  what  an  asset  he  was  to  the  Association. 
Tho  Journal  was  in  a  somewhat  different  position  from 
an  ordinary  paper;  it  had  to  act  as  a  reporting  medium 
for  the  work  of  the  Association  and  to  be  a  scientific 
periodical  at  the  same  time.  Members  would  be  able  to 
form  from  "  Current  Notes  "  some  idea  of  the  work  of  tho 
Association,  but  very  often  it  was  impossible  to  publish 
what  was  going  on  in  that  column  because  it  was  a  matter 
of  negotiation  with  Government  departments,  who  objected 
to  premature  publication. 

The  Chairjiax  of  CouxctL  wished  to  emphasize  one 
point  to  which  Mr.  Lucas  had  referred;  an  extra  halfpenny 
on  tlie  postage  of  the  Journal  meant  an  additional  ex- 
penditure of  £60  a  week,  or  more  than  £3,000  a  year.  The 
Commictee  had  a  difficult  task  to  keep  the  Journal 
efficient  and  at  the  same  time  to  keep  it  within  the  limits 
required  by  the  penny  post.  Ho  wished  .also  to  emphasize 
the  debt  which  the  Association  owed  to  the  Editor  of  the 
Journal.  The  Editor  not  only  devoted  bis  whole  time  to 
the  Journal,  but  there  was  no  man  in  the  British  medical 
profession  who  carried  such  influence  or  was  so  much 
respected  as  Dr.  Dawson  Williams.     (Applause.) 

Dr.  C.  E.  Douglas  (Fife)  asked  why  it  was  that  tha 
British  Medical  Journal  was  not  a  paying  concern. 
('■  It  is.")  The  balance  from  subscriptions  to  meet  the 
cost  of  production  and  issue  of  the  Journal  was  £7,600. 
The  Association  should  not  have  to  pay  anything  for  the 
Journal  at  all.     ("  Oh  I") 

The  TRE.isuRER:  You  mean,  "  "RTjy  does  the  Journal 
not  pay  for  itself  entirely  from  advertisements  and  outside 
sales'?  " 

Dr.  Douglas  :  Yes. 

Mr.  Lucas  said  that  when  anyone  bought  a  periodical  la 
the  ordinary  way  he  had  to  pay  for  it.  But  nothing  was 
charged  to  members  for  the  .Journal.  Members  paid  two 
guineas  subscription  to  the  Association,  from  which 
something  between  7s.  and  83.  was  allocated  to  cover  the 
cost  of  the  Journal  aud  postage.  The  Journal  was  a 
paying  concern.  If  members  bought  it  in  the  ordinary 
way  in  the  open  market  they  would  have  to  pay  Is.  foe 
each  copy.  He  thought  that  must  be  perfectly  cleac  to. 
them. 

Dr.  Douglas  asked  where,  if  the  Journal  wtis  a  paying 
concern,  was  the  dividend.  Another  periodical  which  was 
on  all  fours  with  their  o%vn  paid  a  dividend  of  6  per  cent, 
to  its  shareholders,  and  did  not  need  £7,603  in  the  way  of 
endowment.  He  wanted  to  see  a  revolutionary  step  taken 
by  the  .-Association.  He  wanted  the  Journal  placed  in  the 
hands  of  ordinary  business  men,  not  the  physicians  and 
surgeons  who  at  preseut  dealt  with  it  on  its  business  side, 
to  turn  into  a  paying  concei-n. 

The  Treasurer  said  that  if  the  Association  did  not 
have  Representative  Meetings  and  did  not  have  to  keep  an 
establishment  at  429,  Strand,  aud  did  no  medico-political 
work,  and  Dr.  Douglas  simply  bad  to  pay  two  guineas  for 
his  Journal  delivered  to  him,  the  balance  sheet  would 
show  a  profit  of  £31,000  a  j'ear.  The  Journal  was  tha 
best  paying  concern  attached  to  the  Association. 

Increase  of  Subscription. 
The  meeting  then  considered  the  proposed  increase  of 
subscription.     Tho  recommendation   of   the   Council    was 
that  the  by-law  determining  the  amount  of  subscriptioQ 
should  be  altered  to  read  as  follows : 

1.  On  and  after  the  1st  of  -January,  1921,  and  except  as 
hereinafter  provided,  the  annual  subscription  to  ttie  Associatioa 
shall  be : 

(11)  For  a  member  resident  iu  any  part  of  the  United 
KiHgdom — three  guineas. 

('))  For  a  member  resident  elsewhere — two  guineas. 

Provided  as  follows : 

(a  In  the  case  of  a  member  resident  in  the  United 
Kingdom  aud  admitted  before  the  expiration  of  two  years 
from  the  date  of  his  registration  under  the  lied ica!  Acts, 
the  annual  subscription  shall  be  oue  and  a  half  gaineia 
until  the  31st  of  December  next  occurring  after  tha 
expiration  of  the  iieriod  of  four  years  from  the  date  of  such 
registration. 

(i()  A  member  admitted  on  or  after  July  1st  in  any  yeai 
shall  pay  half  his  current  subscription  for  that  year. 

2.  For  the  purposes  of  this  by-law  a  member  sliaU  be  deemed 
to  reside  in  that  place  in  which  his  ordinary  place  of  abode  ia 
situate  at  the  time  at  which  according  to  the  regulatioua  tua 
subscription  is  considered  due. 
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TI16  Treasurer,  in  moving  tlje  acceptance  of  the  recom- 
mendation, said  the  Finance  Committee  had  placed  the 
financial  position  of  the  Association  before  the  Council  in 
order  that  it  might  consider,  as  a  question  of  policy, 
■whether  the  subscription  should  be  raised.  The  financial 
strength  of  the  Association  was  due  to  the  sound  policy 
■Vfhich  had  been  adopted  of  accumulating,  year  by  year, 
a  balance  of  receipts  over  expenditure.  But  during  the 
coming  vear  the  expenses  of  the  Association  were  going 
to  be  greater  than  its  income.  Since  the  issue  of 
the  Annual  Keport  postal  expenses  had  increased  very 
considerably ;  there  had  been  a  further  increase  of 
10  per  ceut.  in  printers'  wages ;  the  Scrutiny  Committee 
were  now  considering  the  revision  of  the  by-laws  with 
regard  to  the  question  of  federation,  and  that  would  involve 
legal  expenses  amounting  to  probably  £1,000.  No  money 
liad  been  spent  on  the  Association's  building  since  its  erec- 
tion, and  the  lowest  estimate  which  had  been  received  for 
redecoration  inside  and  out,  a  matter  whiclj  could  no  longer 
be  delayed,  was  about  £1,500.  The  plaintiffs'  costs  in  the 
Coventry  case,  amountiug  to  £3,000,  had  also  to  be  paid. 
The  Council,  therefore,  came  to  the  conclusion  that  the 
time  had  arrived  for  the  Representative  Mcetiug  to  be 
asked  to  consider  whether  the  annual  subscription  should 
be  raised.  It  was  true  that  the  last  increase  took  i^lace  only 
a  few  years  ago,  and  if  the  economic  situation  had  not 
changed,  there  would  have  been  no  necessity  to  ask  for 
any  furtlicr  increase.  The  two  guineas  subscription  then 
agreed  to  would  have  been  ample,  even  for  the  extended 
policy  which  the  Association  was  now  carrying  on,  had  it 
not  been  for  the  economic  changes  to  which  he  had 
referred.  The  executive  committees  had  had  to  go  before 
Government  departments  and  point  out  that  an  increase 
was  necessary  in  the  salaries  of  medical  ofScers,  and  they 
Lad  now  to  ask  the  members  to  endorse  the  same  principle 
■when  applied  to  their  subscriptions.  In  addition  to  the 
increased  charges  on  the  Association's  funds,  to  which  he 
had  referred,  the  salaries  of  the  staff  (other  than  the 
clerical  staff)  had  been  increased  by  33 i  per  cent.,  and 
in  addition  a  eclieme  of  superannuation  had  been  intro- 
duced. The  money  spent  on  that  superannuation  scheme 
■was  money  well  spent ;  it  had  given  general  satisfac- 
tion to  the  staff.  Probably  all  members  of  the  Associa- 
tion belonged  to  one  or  more  clubs,  the  subscriptions 
to  which  hud  been  considerably  increased.  In  the  busi- 
ness world  every  energetic  company  required  more 
capital  to  increase  its  activities,  and  if  the  Associa- 
tion was  to  extend  its  activities  it  also  re(juired  more 
rocnoy.  The  Council  advised  tho  mcetiug  to  consent  to 
the  subscription  being  raised  to  3  guineas.  That  was  not 
a  very  large  amount  to  ask  for.  With  regard  to  the  pay- 
ment made  to  iJivisions,  a  Division  which  was  practically 
dead  and  did  no  work  cost  the  Association  nothing,  and  if 
all  the  Divisions  were  in  that  condition  it  would  probably 
not  be  necessary  to  ask  for  any  increase  at  all.  Tho  mem- 
bers had  to  decide,  as  a  question  of  policy,  whether  tho 
Divisions  should  be  encouraged  to  be  active  or  not.  Ono 
grpat  problem  the  Association  had  to  deal  with  was  that  of 
printers'  wages.  In  the  old  days  printers  might  not  have 
received  a  living  wage,  but  at  tho  present  time  their 
demands  were  excessive.  The  letter  from  Dr.  Larking, 
wliicli  had  appeared  in  tho  Suf'I'I.ksiunt  of  .June  19lli, 
p.  204,  contained  the  only  criticism  of  tho  proposal  which 
))ad  HO  far  bocu  made.  Dr.  Larking  had  pointed  out  that 
tho  increaso  would  (all  very  liardly  on  those  who  had 
retired  from  active  practice,  and  tho  Troasiircr  said  that 
with  that  point  he  agreed.  If  some  arrangement  hy  which 
tho  subscription  for  those  men  should  remain  at  two 
cuiueas  could  be  made,  it  would  bo  of  udvantiige.  Dr. 
Larking  lia-l  also  mentioned  the  possibility  of  loslgiiations. 
Considering  what  the  Association  hud  done  for  its  members 
in  tho  past,  he  thought  it  would  bo  not  only  a  calamity  but 
a  disgrace  if  there  were  any  resignations  ou  account  of 
tho  incronso.    (Applause.) 

Tho  CiiAiKMAN  pointed  out  tliat  a  two-thirds  majority 
was  required  to  pass  a  resolution  Buch  as  tho  on(!  now 
before  tho  meeting.  The  Association's  legal  advisor  had  also 
laid  down  that  no  alteration  was  possiblo  iu  tlie  wording 
of  a  resolution  of  that  nature ;  it  liad  to  bo  accepted  or 
rejected  os  it  stood. 

Mr.  IIkmi'sos  (Solicitor  to  tho  Assooialion)  said  that 
under  Arlicio  30  it  was  laid  down  that  any  alteration 
wliicli  it  was  proposed  to  niako  in  tlio  bylaws  must  bo 
pablishoU  two  months  ahead  iu  thu  Jul-k.nau,     11   in  tho 


present  case  the  amount  of  increase  proposed  was  altered, 
it  would  not  be  the  same  by-law  as  had  appeared  in  the 
JouHNAL.  The  question  of  principle  involved  had  been 
raised  at  every  Keprescutative  Meeting  during  the  past 
five  or  six  years. 

The  Chairman  drew  the  attention  of  the  proposer's 
of  amendments  making  (he  increase  2|  guiueas  to  the 
fact  that  the  effect  of  those  amendments  would  be  to 
postpone  the  whole  subject  until  the  next  Representative 
Meeting.  The  same  end  would  be  attained  if  the  resolu- 
tion was  simply  negatived.  With  regard  to  the  Treasurer's 
statement  that  salaries  had  been  increased  by  33  J  per  cent., 
he  would  like  to  point  out  that  tho  clerical  staffs  had  had 
their  salaries  increased  from  50  per  cent,  to  100  per  cent. 

Dr.  E.  R.  FoTHEROiLL  (^Rrighton)  said  the  Treasurer  had 
given  five  heads  under  which  additional  expenditure  was 
incurred.  Increases  were  also  shown  in  para.  28  of  tho 
Annual  Report  (estimate  of  expenditure  aud  receipts  for 
1920),  and  he  asked  whether-  the  amounts  to  which  the 
Treasurer  had  referred  were  iu  addition  to  those  given  in 
the  two  paragraphs  he  had  mentioned. 

The  TuEAsuiiER  said  that  in  some  cases  they  weie 
additional. 

Dr.  TuoMAS  RussEiL  (Glasgow)  pointed  out  that  the 
notice  was  published  iu  the  Journal  on  April  21th.  That 
gave  the  Divisions  no  opportunity  of  putting  down  any 
amendment,  if  two  months'  notice  had  to  be  given. 

Dr.  W.  Douglas  (Maidstone)  a.sked  what  the  estimated 
expenditure  was  for  the  coming  year,  excluding  the 
expenses  in  the  Coventry  case. 

The  Chairman  said  the  expenditure  wou'd  depend  on 
whether  certain  later  motions  were  carried.  He  further 
pointed  out,  in  reply  to  another  question,  that  a  vote  given 
against  the  motion  would  have  tho  same  efl'cct  as  one 
given  in  favour  of  an  amendment  If  it  appeared  that  a 
large  body  of  feeling  was  in  favour  01  some  other  figure 
than  the  one  proposed  by  the  Council,  the  meeting  would 
naturally  reject  the  motion  and  accept  a  recommendation 
to  the  Council  to  consider  the  matter  further  with  reference 
to  some  other  amount.  It  would  then  come  up  at  the  next 
Representative  Meeting. 

Dr.  W.  F.  IjAW  (British  Guiana)  said  that  it  took  at  least 
a  mouth  for  the  Journal  to  reach  British  Guiana.  If  the 
notice  required  under  Article  30  was  only  published  two 
months  before  the  meeting  the  distant  colonics  had  no 
time  to  consider  the  points  raised. 

Dr.  P.  R.  CooFER  (Mid-Cheshire)  said  that  although 
personally  he  considered  a  very  good  case  had  been  made 
out  for  the  increase,  Representatives  had  had  no  opportu- 
nity of  discussing  it  witli  their  constituents.  lie  did  not 
think  it  would  be  very  serious  to  postiione  tho  decision 
for  another  year;  in  an  emergency  a  special  meeting 
could  always  be  called  to  discuss  tho  matter. 

Sir  Jknnek  Veruall  suggested  that  while  the  only 
thing  that  could  be  done  to  become  immediately  effective 
was  to  accept  tho  decision  of  the  Council,  it  was  worth 
while  to  ascertain  the  opinion  of  the  meeting  on  the  points 
in  tho  amendment — first,  did  it  agree  to  a  higher  sub- 
scription; secondly,  did  it  disagree  with  the  increase  of  a 
guinea;  and  thirdly,  did  it  think  it  should  bo  half  a  guinea  '.' 
.\n  expression  of  an  oiiiuion  would  be  valuable.  It  would 
allay  a  certain  amount  of  feeling  in  the  Association  outside 
that  meeting. 

Tho  Chairman  replied  that  ho  had  been  careful  not  to 
say  that  tho  amendment  was  out  of  order.  Ho  had  been 
trying  to  expedite  business  hy  confining  discussion  to  ono 
resolution,  but  ho  agreed  with  Sir  Jenner  Verrall  that  it 
would  be  valuable  to  ascertain  the  wishes  of  the  meeting 
as  to  the  exact  amount  of  tho  increaso  which  should  bo 
asked  for.  If,  therefore,  tho  meeting  wished  it,  he  was 
prepared  to  allow  an  amendment  for  the  substitution  of 
a  smaller  increase  to  bo  discussed. 

In  H'ply  to  Dr.  Douglas's  question,  Dr.  IIaslif  said  that 
prices  ch.uiged  monthly,  but  half  a  guinea  increase  would 
meet  tliebuiigotof  this  year.  Sin('o  the  figures  of  tho  budget 
were  published  at  the  end  of  February  expenses  had  guno 
up  X'9.000.  A  rise  of  Id.  a  Ih.  in  tho  price  of  paper  nnumt  au 
increaso  on  tho  cxpciisrH  of  the  .Iournai.  of  approximately 
£2,500  a  year.  Printing  had  increased  £1,000  a  year  sinco 
thoKo  liguris.  Tho  legal  expeuscs,  approximately,  for  tho 
Scrutiny  ('ommittd',  £1,000,  woio  not  included  in  tho 
budget,  llo  had  not  tuken  i)usliige  into  consideration, 
becauHo  the  |)OHtal  incniaso  had  como  since,  and  its  cffcet 
was  not  uuite  known,  but  if  tho  iiustago  uu  tho  Juuunal 
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■was  Id.  more  that  meant  over  £2,000  a  year.  Dr.  FothergiU 
bad  a  pet  subject  of  federation — aud  they  all  sympathized 
with  it — and  that  was  going  to  cost  more.  Further 
activities  required  more  money  to  meet  them.  lu  the  old 
days,  ■when  their  fathers  -wore  able  to  accumulate  the 
balance  on  capital  account,  the  great  grievance  against 
them  was  that  thoy  did  nothing  for  the  profession.-  It  was 
important  to  remember  that. 

Dr.  J.  D'EwAKi  (Manchester)  inquired  whether  the  bank 
overdraft  would  be  wiped  out  by  the  half  a  guinea 
increase,  and  any  balance  be  left  for  further  activities, 
or  would  the  Council  have  to  come  again  for  a  farther 
increase. 

Dr.  Haslip  replied  that  the  £5,000  overdraft  was  simply 
the  amount  at  the  end  of  the  year  ;  within  about  two 
weeks  it  was  wiped  out. 

Dr.  D'EwAUT  asked  whether  the  half-guinea  would  give 
any  balance  at  the  end  of  the  year  ;  and  Dr.  Haslip 
answered  that  he  feared  not  if  the  cost  of  paper  continued 
to  increase. 

Dr.  D.  Lawsos  (Aberdeen)  pointed  out  that  there  were 
objections  when  the  subscription  was  increased  from  one 
to  two  guineas,  objections  similar  to  those  advanced  now, 
and  the  proposal  was  thrown  out.  After  a  year,  however, 
there  was  no  difficulty  in  carrying  it.  The  Association 
then  owed  the  bank  £40,000,  but  that  was  soon  wiped  out. 
E.Kpeuses  were  rising,  aud  they  could  not  go  on  for  any 
material  length  of  time  budgeting  on  a  deficit.  To  i\iise  the 
subscription  to  a  point  that  wouki  merely  wipe  out  last 
year's  deficit  would  bo  a  waste  of  time.  They  were  a-skiug 
25,000  men  to  pay  two-thirds  of  a  penny  a  day.  There  was 
no  dignity  and  no  sense  in  the  discussion.  They  might 
have  to  come  in  two  j'ears'  time  and  ask  that  this  sub- 
scription be  raised  to  4  guineas  ;  two-thirds  of  a  penny  a  day 
would  enable  the  Council  to  pay  off  its  debts  and  have 
uiouey  for  further  activities.  The  alternative  was  to 
curtail  activities. 

ilr.  Hempso.n',  on  the  question  of  the  validity  of  an 
amendment  by  Exeter  and  Maidstone  to  raise  the  sub- 
scription to  2i  guineas,  said  that  it  put  it  would  serve  the 
purpose  simply  of  effecting  Sir  Jenner  Verrall's  proposal 
to  obtain  a  knowledge  of  the  mind  of  the  meeting;  it 
could  not  be  a  valid  resolution  for  the  by-Jaws. 

Dr.  F.  RopiiK  (Exeter)  then  moved  that  2k  guineas  be 
substitsted  for  3  guineas.  He  did  so  for  two  reasons: 
first,  apprehension  lest  the  increase  of  1  guinea  .should 
defeat  its  own  object  by  a  corresponding  decrease  in  the 
membership  of  the  Association,  and,  second!}-,  a  feeling 
that  an  increase  of  half  a  guinea  would  produce  a  sufficient 
increase  of  revenue. 

The  Chaip.man  of  Council  hoped  the  meeting  would  not 
accept  the  amendment,  but  come  to  grips  with  the  oirigiual 
proposition  as  the  simplest  way  of  doaliugwith  the  subject. 
Speaking  as  probably  the  oldest  member  of  the  manage- 
ment of  the  Association,  he  said  candidly  that  the  Asso- 
ciation could  not  carry  on  its  business  as  it  was  now 
doing,  and  still  less  have  any  prospect  of  advancing  its 
powers  and  influence,  unless  the  increased  subscription 
was  agreed  to.  It  was  almost  impossible  for  him  to 
understand  the  hesitation  of  members  of  a  jirofession  such 
as  theirs  to  pay  a  subscription  of  3  guineas  to  carry  on 
the  work  they  were  doing.  Surely  that  work  was  one 
the  profession  ought  to  be  proud  of.  The  Association  was 
being  consulted  by  every  department  of  the  Government ; 
its  iuiJaeuce  was  spread  over  the  whole  habitable  globe; 
it  had  gained  kudos  during  the  recent  war  ■which  it  was 
impossible  to  estimate. 

It  was  moved  that  the  question  be  now  put,  and  this 
being  agreed  to,  the  Exeter  amendment  was  lost  by  a 
very  large  majority. 

Dr.  Gor.DON  Bell  (Sunderland)  said  that  he  was  in- 
structed to  support  strongly  the  recommendation  of  the 
executive  that  the  subscription  be  3  guineas ;  there  was 
not  the  smallest  reason  why  the  Association  should 
assume  an  apologetic  attitude  with  regard  to  the  matter. 
He  was  also  instructed  to  call  attention  to  the  fact  that 
the  .Association  showed  among  its  assets  nearly  £4,000 
for  unpaid  subscriptions.  An  expert  accountant  in- 
formed him  that  while  this  was  rightly  credited,  it  was 
1  tiot  quite  a  valid  asset,  because  in  the  profit  aud  loss 
account  for  two  consecutive  years  it  had  been  necessary 
to  write  off  as  bad  debts  very  large  sums  (£1,800  and 
£1,500>  of  this  very  sort  of  asset. 


Dr.  C.  O.  Hawthorne  (Marylebone)  said  that  he  waa 
instructed  by  his  Division  to  vote  against  this  proposal  by 
the  Council,  but  he  was  also  allowed  to  be  open  to  con- 
viction. Ho  did  not  propose  to  inquire  too  closely  into 
what  had  caused  his  constituents  to  arrive  at  that  decision. 
Probably  it  was  not  so  much  present  as  future  conditions 
which  appealed  to  them.  Dr.  Brackenbury,  with  the  aid 
of  the  Ministry  of  Health,  was  looking  forward  to  tha 
prompt  extinction  of  consultants,  in  which  ease  Harley 
Street  would  become  a  howling  wilderness.  In  such  cir- 
cumstances Marylebone  might  well  feel  dismayed  at  tha 
prospect ;  but  personally  he  had  been  convinced  during  tha 
discussion,  aud  he  would  vote  in  favour  of  tiie  increase. 

Dr.  Irvin  Sellers  (Preston),  believed  that  the  British 
Medical  Association  suffered  because  a  large  numbec 
^of  members  of  the  medical  profession  were  not  mem- 
bers of  the  Association.  Tlio  men  whom  the  Asso- 
ciation could  not  get  in  because  they  were  opposed  to 
paying  two  guineas  were  even  less  likely  to  come  in  when 
they  would  have  to  pay  three. 

Mr.  Lucas  said  it  must  be  borne  in  mind  that  members 
were  liaviug  the  .Journal  at  the  pre-war  price.  Tho  price 
had  not  been  raised  to  members,  although  the  JoruVAL  was 
costing,  a  great  deal  more  to  produce  than  it  did  iu  tho 
pre- war  period.  If  it  was  the  desire  of  the  members  that 
the  Association  should  go  on  producing  a  .Touknal  such  aa 
it  had  at  the  present  time,  the  subscription  must  be  raised 
from  two  to  three  guineas. 

The  Treasurer,  replying  on  the  discussion,  said  that  il 
the  Council  had  been  settling  the  subscription  for  one  year 
it  -nould  certainly  have  recommended  an  increase  of  half 
a  guinea,  but  they  were  budgeting  not  for  one  year,  but  for 
some  years  ahead.  As  to  the  non-members  of  the  Associa- 
tion, there  was  no  guarantee  that,  even  if  the  subscription 
were  decreased  bj'  a  guinea,  their  adhesion  would  ba 
secured.  The  Association  must  be  so  strong  that  tha 
feeling  of  members  of  the  profession  must  be,  not  "  I  cannot 
afford  to  belong  to  it,"  but  "  I  cannot  afford  not  to  belong 
to  it."     (Hear,  hear.) 

Ten  members  rising  in  their  places,  the    vote   on  tha 
Council's  recommendation  of   the  increased  subscriptioa 
was  taken  by  roll-call.     There  voted : 

In  favour  ...  ...  ...     116 

Against...  ...  ...  ...       22 

The  Chairman,  in  announcing  the  figures,  which  wer« 
greeted  with  cheers,  said  that  this  disposed  of  any  question 
of  a  two  thirds  majority. 

Special  Reductions  of  Subscriptions. 

Dr.  R.  C.  BuiST  (Dundee)  moved  to  instruct  the  Council 
to  consider  the  advisability  of  making  provision  whereby 
in  the  case  of  practitioners  coresident  otherwise  than  ia 
institutions  those  other  than  the  first  miglit  for  member- 
ship pay  a  subscription  of  2  guineas,  and  one  copy  only  of 
tlie  Journal  be  sent  to  the  common  address.  He  said  that 
CO  residence  was  tlie  reason  why  a  number  of  doctors  who 
might  otherwise  join  the  Association  remained  outside. 

Tlie  Chairman  of  Council  asked  whether  the  proposer 
had  considered  the  case  of  Harley  Street,  where  half  a 
dozen  doctors  might  live  in  the  same  house.  Dr.  Buisr 
said  that  that  was  a  matter  for  consideration  by  the 
Council.  The  Treasurer  thought  that  the  Council  mioht 
also,  consider  the  question  of  members  no  longer  in  active 
pr;S^je.  Professor  R.  J.  A.  Berry  (Victoria)  thought  that 
another  class  deserving  of  consideration  was  that  o£ 
teachers  in  medical  schools. 

The  Dundee  rider  was  agreed  to,  and  on  the  motion  of 
tho  Treasurer  the  Council  was  instructed  to  consider  tho 
question  of  the  subscription  of  practitionei-s  who  hava 
retired  from  practice. 

Dr.  I.  'V\'.  Johnson  (Bury)  moved  that  tho  Council 
also  consider  the  desirability  of  exempting  from  tho 
increased  subscription  any  member  of  forty  years'  standin". 
His  Division  felt  that  some  little  syfnpathetic  consideration 
should  be  given  to  senior  members  of  the  prjofcssion.  Many 
of  them  retained  their  membership  for  sentimental  reasons 
and  received  no  benefits  from  the  political  work  tha 
Association  was  doing. 

Dr.  Johnson  Smyth  (Bournemouth)  seconded,  and  thia 
also  was  agreed  to. 

Office  Committee. 
The  Treasurer  moved  the  adoption  of  the  remainder  of 
the  report  under  "  Finance. " 
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Dr.  E.  E.  FoTHERGiLL  (Brighton)  moved  to  discontinne 
paymeuta  foi-  attendance  to  the  uieuihera  of  the  OiSco 
Committee  who  had  been  iu  receipt  of  them,  pending  the 
necessary  alteratioua  in  the  Articles  and  By-laws  and  the 
sanction  of  the  Kepresentative  Body.  The  Representative 
Body  should  control  the  expenditure  of  the  Association  by 
definite  regulations.  He  was  of  opinion  that  the  expen- 
diture was  illegitimate  and  in  excess. 

Mr.  Bishop  Harman  (JIarylebone)  opposed  the  amend- 
ment. The  work  was  purely  of  an  office  character,  and 
those  who  undertook  it  ought  to  receive  some  remunera- 
tion. 

Mr.  E.  B.  Turner  (Kensington)  said  it  was  on  his 
initiative  that  the  matter  was  first  discussed  by  the 
Finance  Committee.  It  had  been  found  during  the  war 
that  verv  useful  work  could  be  done  iu  co-ordinating  the 
work  of  "the  different  departments.  The  Council  decided 
that  that  could  best  be  done  by  a  committee.  It  would 
not  have  been  fair  to  ask  men  who  were  already  giving  a 
great  deal  of  their  time  to  the  work  of  the  Association  to 
serve  on  such  a  committee  without  asking  them  to  accept 
as  remuneration  a  sum  equal  to  the  minimum  fee  paid  to 
a  director  of  a  small  commercial  company.  ^ 

Dr.  S.  T.  Lord  ^Kochdale)  asked  whether  the  pay- 
ment of  those  who  served  on  the  Office  Committee  would 
constitute  a  precedent.  The  Chairman  rephed  that  future 
Eeprcr-eutative  Meetings  could  take  such  steps  as  they 
thonglit  fit.  He  did  not  imagine  that  another  committee 
similar  to  the  Office  Committee  could  be  appointed. 

Dr.  Manknell  (Bradford)  asked  whether,  if  the  Com- 
mittee were  made  a  standing  committee,  the  grant  would 
not  have  to  be  limited  to  travelling  expenses. 

The  Chairman  of  Cocncil  hoped  the  suggestion  that 
the  Office  Committee  should  be  made  a  standing  committee 
■would  not  be  approved.  It  had  better  bo  left  to  the  Council 
to  iippoiut  the  committee  each  year  if  it  so  desired.  In 
that  case  no  question  of  precedent  would  arise. 

Dr.  FoihergiU's  amendment  was  then  put  by  the  Chair- 
man, and  lost  by  a  large  majority. 

Dr.  Morton  Macki-n/.ie  (IJcigate)  moved: 
That  the  pavment  of  inenihera  of  the  Office  Committee  up  to 
the  present  be  sanctioneil,  but  that  uo  payment  of  members 
of  committees  be  made  in  fntiue. 
Tlio  payment  of  those  members  introduced  a  new  prin- 
ciple, and  one  which  many  members  of  his  Division  dis- 
approved of.     He  had  been  able  to  convince  his  Division 
tbat  the.  work  done  by  the  Office  Committee  up  to  the 
present    time    merited    payment,   but    they    thought    no 
remuneration   should  be  granted   in   future,  as   the  work 
did  not  appear  to  be  more  arduous  than  that  performed 
by  other  committees. 

The  Chairman  of  Cocncii,  hoped  the  amendment  would 
not  bo  carried.  The  work  done  by  the  Office  Committee 
was  of  an  entirely  different  character  from  tluit  carried 
out  by  any  other  committee.  It  consisted  of  internal 
business  work,  and  did  not  affect  the  general  body  of  the 
members  to  the  same  extent  as  the  work  of  other  com- 
mittees. It  was  only  fair  that  those  who  gave  their  time 
l<)  the  busineBs  of  the  Assooiatiou  should  bo  paid  as  other 
buKincKS  men  were.  Ho  spoke  reluctantly  as  ho  had  been 
a  meujber  of  the  Committee,  but  his  term  of  office  was  at 
an  end. 

Dr.  .Morton  Mackenzie's  amendment  was  then  put  by 
the  Chairman  and  lust. 

Salaries  of  Medical  Secketariks. 
The  Chairman  ruled  that  the  rider  by  Notlingham  — 
Thol  the  Halary  of  Dio  Medical   Secretary  lie  raiheil  to  X2,000 
per  annviiii,  and  thnt  of  liis  aHiiiBlanlB  pro  iiil<i, 
•was  out  of  order  iu  its  cxistiuR  form.     Under  Ilylaw  66 
the  ftppoinlnient  of  all    paid  officers  and  the  amount   of 
their  pay  was  entirely  in  the  discrctiou  of  the  Council. 
Mr.  A.  .M.  Wkiiiikb  (Nottingham)  tlicu  moved  : 
That   il   be  an   in»lriictloM   to  the   (Jouueil   to  con«ider   the 
deiilrnbiht"  of  raihinK   the  Hfilary  of  tlio  Modirol  Scrrclury 
to  £2,000  |icr  imnuni,  ami  that  of  liiH  ai)»iBtniit(i  pro  niM. 
In    the  opinion  of  tho   Nottingham   Division    Iho   Halarics 
at  prcKont  paid  to  tho  .Medical  Secretaries  wcro  inadequate. 
'Iho  AHHwiation  wanted  to  (jrit  ({ood   men   for   tlicHi!   jKistH, 
and  il  wanted  to  li(tfp  them.     'J'hat  cr.uld  not  bo  done  unliHs 
tho  salaries  wcro  roihcd.     'J'hey  Iind  lost  go<.<l   men  in    tho 
past  hecttUHO  they  could  ^el  hitler  pay  (•lh(iwlif.r(\     Afc  tho 
present  liaio  a  doctor  with  1,500   patients  on  liis  pond 


would  earn  a  salary  not  far  short  of  £2,000.  ("  No,  no.") 
The  proper  salary  of  a  medical  officer  of  health  for  a 
town  of  100,000  inhabitants,  according  to  tho  scale  pro- 
posed by  the  Council,  was  about  £2,000.  The  work  of  the 
Association's  Medical  Secretary  was  of  equal  importance, 
and  should  be  equally  well  paid.  They  were  asking  their 
medical  staff  to  go  down  to  the  Divisions  and  help  to  raiso 
the  salaries  of  the  local  doctors  by  60  per  cent.,  and  j'Ct 
they  had  only  raised  the  salaries  of  their  staff  by  33^  per 
cent.     He  submitted  that  that  was  not  just. 

Dr.  J.  D'Ewart  (Manchester)  inquired  whetliCr  the 
Council  had  any  scale  for  the  payment  of  their  officials. 
Tho  Treasurer  (Dr.  Haslip)  answered  that  those  recently 
aijpoiuted  were  appointed  ou  a  scale. 

Dr.  D'Ewart  thereupon  sipi'o  t-'d  the  motion  that  the 
Council  be  asked  to  reconsider  tho  question  of  salaries. 
He  was  most  gratified,  he  faid,  to  find  that  the  Council 
had  to  a  certain  extent  met  tho  views  expressed  last  year, 
but  he  could  not  understand  why  they  fixed  the  increase 
at  33J  per  cent.  The  Council  tcld  the  Gcvernmeut,  en 
behalf  of  its  members  who  were  insurance  practitioners, 
that  66J  was  the  minimum  increase  on  which  they  could 
continue  their  work,  and  yet  in  the  case  of  their  own 
medical  staff  they  said  that  33J^  was  sufficient.  They 
ought  to  be  equitable.  He  would  like  to  see  tho  bonuses 
swept  away;  they  should  not  be  ex  gratia  payments, 
but  salaries. 

Professor  R.  J.  A.  Berry  (Victorian  Branch),  while  not 
opposing  the  general  principles  enunciated,  thought  the 
time  had  come  to  remind  the  meeting  that  they  had  a 
duty  to  fulfil  to  another  body  of  members  of  the  Associa- 
tion— those  who  taught  iu  medical  colleges  and  univer- 
sities in  this  country  and  overseas.  AVhat  had  the  Asso- 
ciation ever  done  for  those  members  ?  No  medical  chair 
in  the  empire  had  a  salary  equal  to  that  of  the  Medical 
Secretary  of  the  .\ssociation.  Most  did  not  attain  to  a 
higher  salary  thau  £800-,  and  the  salaries  were  the  same 
to  day  as  thirty  years  ago. 

'  Tho  Chairman  intimated  that  the  speaker's  remarks 
were  not  germane  to  the  subject  then  umlcr  discussion. 

Dr.  E.  R.  FoTHERGiLL  (Brighton)  asked  for  withdrawal 
of  tho  resolution.  The  meeting,  ho  said,  might  take  it 
that  tho  Council  was  trying  to  look  after  the  interests  of 
the  staff.  If  the  resolution  were  thrown  out  it  would  place 
them  iu  a  rather  invidious  position  with  regaid  to  their 
Medical  Secretary  and  his  colleagues.  It  would  appear  to 
the  rank  and  file  of  the  Association  who  saw  tho  report  in 
the  Journal  that  the  .Association  did  not  value  its  staff  as 
it  should.  He  moved  that  tho  next  business  be  proceeded 
with. 

Dr.  W.  .ToHNsoN  Smyth  (Bournemouth)  and  others 
seconded,  but  tho  Chairman  decided  to  permit  tho  dis- 
cussion to  continue. 

Dr.  .\c;nes  EstcouktOswald  (Colcliester)  said  that  if 
they  wanted  tho  Association  to  do  well  they  must  have 
tho  best  men  they  could  got  to  carry  on  tho  work,  and 
unless  they  paid  them  really  well,  how  could  they  keep 
their  service  ?  These  men  were  experts  and  worked  most 
arduously,  and  there  were  few  members  who  had  not 
benefited  by  their  services.  To  be  niggardly  in  a  matter 
of  £100  or  X'200  was  false  policy.  All  sorts  of  (iovernment 
appointments  were  going  to  be  opened  up  and  their 
servants  might  bo  snapped  up  at  any  time;  valuable  men 
had  already  been  lost  in  that  way. 

The  Treasurer  (Dr.  Haslip)  thought  Dr.  D'Ewart  would 
agree  with  him  that  at  tho  present  time  they  could  not 
drop  tho  bonus  sy.slem  because  they  could  not  say  as  a 
hard  and  f.ist  law  what  was  the  economic  value  of  money. 
While  things  were  iu  tho  piesout  llnid  state  it  was  impos- 
sible to  fix  definite  salaries  for  tho  stall,  it  they  decided 
to  give  the  salaries  suggested  by  Nottingham  and  the  cost 
of  living  increased  iu  six  months'  time,  thoy  would  still 
have  to  deal  with  tho  (|Ucslion  of  bonuses.  Jlo  tliereforo 
asl((Ml  tho  mooting  to  leave  tho  (luestion  to  the  Council  to 
decide.  As  to  pensions  for  officials.  Dr.  Haslip  agreed  tliat 
tho  position  was  unsatisfactory.  Thoy  had  never  faced 
the  (picsticju  in  a  hi(p,i(l,  straight  way,  but  it  was  known 
that  when  their  odicialH  did  rotiio  after  long  service  the 
Association  in  honour  hound  would  have  to  give  tU«uii 
fi<itqmito  romponsatioii.  That  was  going  to  cost  the  Asso- 
ciiition  some  luuidri^ds  of  pounds,  and  they  hIuiuM  be  a 
little  careful  how  thoy  spent  money  on  salaries  at  tlii> 
present  time.  He  coulcf  assure  the  meeting,  uud  ho  thought 
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the  Cliairraan  of  Council  and  his  other  colleagues  would 
agree,  that  they  were  not  satisfied  with  the  salaries  of  the 
medical  staff.  They  did  not  wish  in  any  way  to  be  cheese- 
paring, and  the  Association  could  safely  leave  it  to  the 
Council  to  secure  that  the  staff  received  iu  every  way  the 
consideration  they  deserved. 

Mr.  Wkbber  obtained  leave  to  withdraw  his  amendment. 

Various  Expenditures. 

Mr.  E.  B.  Turner  (Kensington)  moved  a  rider  on  behalf 
of  his  constituency  suggp.sting  that  railway  fares  and 
other  expenses  of  non-members  who  served  on  standing 
committees  should  not  be  paid  by  the  Association.  The 
Tre.\surer  asked  how  non-members  cou'.d  be  expected  to 
attend  if  this  concession  were  not  made.  Dr.  Br.wkenbury 
said  that  the  proposal  was  extraordinary  in  view  of  the 
constitution  of  the  Insurance  Acts  Committee,  which,  at 
the  almost  unanimous  instance  of  the  Rejjresentative 
Meeting,  might  consist  partly  of  non-members.  The 
proposal  was  negatived. 

Dr.  W.  Bl.\ir  (South-Eastern  Counties,  Edinburgh) 
moved  that  care  be  taken  to  restrict  expense  on  the 
JouRN.iL  and  circulars  printed  by  the  Association,  but  on 
assurances  from  the  Chairman  of  the  Journal  Committee, 
and  the  Chairman  of  Council',  he  withdrew  his  motion. 

The  remainder  of  the  report  under  •'  Finance  "  was  then 
approved. 

THE  CHAIIIM.\N  OF  COUNCIL. 

Before  the  lunch  adjournment, 

The  Chairman  (Dr.  Garstang)  announced  that  Dr.  J.  A. 
Macdonald  had  intimated  that  he  could  not  continue  as 
Chairman  of  Council  beyond  the  date  of  tliis  meeting. 
His  colleagues  on  the  Council  immediately  and  unaui- 
mously  decided  that  his  long  and  valuable  service.s  to  the 
Association  should  be  recognized  by  some  sort  of  pre- 
sentation. (Hear,  hear.)  The  members  of  Council  had 
themselves  started  a  subscription  list.  Thirty  six  out  of 
the  fort3'-seveu  present  members  of  Council  had  already 
subscribed ;  many  of  the  others  were  oversea  members 
with  whom  it  was  not  always  easy  to  get  into  com- 
munication. He  reminded  the  meeting  of  Dr.  Mac- 
donald's  record.  Dr.  Macdonald  was  a  member  of 
the  committee  which  brought  about  the  reorganization 
of  the  Association  in  1902,  and  in  1905  he  was  elected 
Deputy  Chairman  of  Representative  Meetings.  In  1906 
he  succeeded  to  the  chair,  which  he  held  until  1909 
He  faithfully  and  efficiently  maintained  the  traditions  of 
the  Representative  Meeting  during  his  term  of  office. 
After  that  he  was  elected  Chairman  of  Council,  a  position 
ho  had  held  for  the  unprecedented  term  of  ten  years. 
What  tlidt  had  meant  in  sacrifice  of  private  interests 
could  not  be  stated  in  a  few  words.  In  1911  the  pro- 
fession, led  by  the  Association,  elected  him  on  the  General 
Medical  Council,  and  there  ho  had  served  the  interests 
both  of  the  profession  and  of  the  Association.  In  1914  he 
undertook  a  journey  to  the  Oversea  Branches  in  Australia 
and  New  Zealand.  This  year  it  was  hoped  that  he  would 
visit  the  Oversea  Branches  in  South  Africa.  He  also 
served  on  the  Central  Medical  War  Committee,  and 
recently  the  Minister  of  Health  had  appointed  him  a 
member  of  the  Consultative  Council.  Iu  addition  to  his 
work,  he  was  known  far  and  wide  for  his  charming 
personality.  Everybody  admired  and  liked  him.  The 
Council  hoped  that  the  members  of  the  Representative 
Meeting  would  make  a  suitable  second  to  the  lead  which 
the  Council  had  given  in  the  matter  of  the  presentation. 

ORGANIZATION. 
The  Associ.iTioN  as  a  Federatiok  of  Medical  Bodies. 
Mr.   Russell   Coombe   (Chairman   of   the  Organization 
Committee)  moved : 
That  the  Association  take  steps  to  obtain  further  powers 
under  it3  constitution,  on  the  lines  indicated  in  the  joint 
opinion  of  counsel,  whereby  tlie  Association  may,  without 
abandoning   its  present  position  as  an  Association  of   in- 
dividual  members  of   the   medical  profession,   become  in 
addition  a  federation  of  medical  bodies. 

There  was  a  further  recommendation  instructing  the 
Cooneil : 

1.  T6  arrange  for  tliere  being  held  at  an  early  date  a  con- 
ference of  representatives  of  the  Overseas  Branches,  especially 
tlie  Brandies  in  the  Dominions,  with  representatives  of  the 
Association  at  home  and  with  representatives  of  other  bodies,  it 
any,  who  in  the  opinion  of  the  Council  should  be  invited  to  such 


a  conference,  with  a  view  to  arriving,  if  possible,  at  a  full 
agreement  as  to  what  should  be  the  lines  of  the  proposed  ne\» 
articles  and  by-laws. 

2.  To  report  further  as  soon  as  practicable  to  the  Representa- 
tive Body  on  the  subject,  with,  if  possible,  such  draft  alterations 
of  the  articles  and  by-laws  as  the  Council  mav  suggest  with  a 
view  to  taking  further  powers  under  the  constitution  of  the 
Association  in  the  way  proposed. 

3.  To  arrange  that  the  draft  new  articles  and  bv-Iaws  shall, 
inter  aha  : 

(a)  Define  the  classes  of  organizations  to  be  admissible,  whethet 
duectlv  or  by  means  of  nominees,  to  membership  of  the 
Association.     Such   classes  to  include  any  portion  of   the 
Association  which  may  incorporate  itself  separately  but  also 
desu-e    admission   on    the  new  basis  ;  and  to  include  also 
medical  bodies  oulside  the  Association,  and  bodies  repre- 
sentatire   of   the   allied  professions,  anywhere  within  the 
empire. 
(W  Assign  to  the   Representative   Body   the  settlement  of  tba 
general  conditions  of  such  membership,  including  decision 
as  to  what  shall  be  the  minimum  numerical  backing,  within 
a  body  seeking  to  become  such  member  of  the  Association, 
which  shall  reader  a  request  for  such  membership  eligible 
for  consideration. 
W  Assign  to  the  Council  the  duty  of  submitting  to  the  Repro- 
somative  Uody.  with  a  view  to  such  membership,  the  nam-i 
of  any  body  proposing,  or  proposed  by  the  Council,  to  become 
such  member  of  the  Association. 
W)  Assign  to  the  Representative  Body  the  decision  as  to  whether 
any  individual    body  applying    shall  be  admitted  as  su  h 
member  of  the  Association,  and  if  50.  upon  what  special 
conditions,  if  any,  iu  the  individual  case. 
In    moving    the    first    of    these   recommendations   Mr. 
Russell  Coombe  recalled  the  ways  in  which  the  federation 
idea  had  presented  itself.     Fiist  came  the  matter  of  the 
incorporation  of  certain  Brandies  in  the  big  Dominions, 
notably   Australia,  where  the   Branches   were   large   and 
important   bodies,  owning   their  own   property,  receiving 
additional  subscriptions,  and  having  a  large  balance  sheet 
every   year.     These   branches  had  found  it  important  to 
obt.ain  some  form  of  recognition  under  the  law  of  Australia. 
In  1894  the  New  South  Wales  Branch  did,  in  fact,  iucor- 
poratc  itself.     The  Federal  Committee  brought  the  mattec 
up  again,  and  there  was  also  a  request  that  the   South 
Australian  Branch  shonld  receive  recognition  for  incorpora- 
tion.    That  matter  was  referred  to  Mr.  Gore  Brown,  K.C., 
iu  1915,  and  he  indicated  certain  difficulties.     Another  sort 
of   federation   was   suggested   in   1914,   when  the   Repre- 
sentative   Meeting    instructed    the    Council    to    consider 
the    question    of     arranging    for    an    affiliation    of    other 
medical    societies     to    the    Association.      More     recently 
the    question    of    Ireland   came    forward,   and   also   that 
of    South    Africa,    but    both    the    Irish    and    the    South 
African    bodies   had   expressed  their  wish    to    remain  in 
federation.     Thus  the  Association  w.ts  faced  with  the  fact 
of  bodies  which  wLshed  to  be  incorporated  and  yet  to  ba 
able    to  work    in    full    sympathy   with    the   Association. 
Should  the  meeting  proceed  so  to  alter  the  constitution  of 
the  Association  that  in  some  looser  but  yet  effective  way 
it    might    maintain    connexion    with    the    big     Over.seas 
Branches,    and  possibly  with  Branches    in   certain  parts 
of  the  United  Kingdom,  or  should  it  become  an  association 
for  Great  Britain  only  ? 

Dr.  H.  B.  Brackenbury  wanted  the  meeting  to  under- 
stand exactly  to  what  it  was  committed  by  this  resolution. 
This  meant  more  than  a  federation  of  colonial  or  of  Irish 
associations.  It  allowed  them  to  federate  any  medical 
body  with  the  Association— the  Society  of  Medical  Officers 
of  Health,  for  instance,  or  the  Royal  Society  of  Medicine — 
at  present  uuassociated  with  it,  friendly  though  it  might 
be.  It  was  not  a  question  merely  of  the  Dominions  or  of 
Ireland,  but  it  meant  opening  the  door  to  the  possibility  of 
any  Branch  of  the  Association  becoming  more  or  Ics.s 
separated  from,  though  federated  witii,  the  parent  body; 
and  it  meant  that  tlie  membership  of  the  Association 
would  be  open,  not  merely  to  individuals,  but  to  such 
societies  as  he  had  mentioned.  Certain  conditions  must 
be  attached  to  the  opening  of  so  wide  a  door,  and  therefore 
he  begged  that  the  two  motious  should  be  taken  together 
(the  first  that  further  powers  be  taken  to  become  a  federa- 
tion of  medical  bodies,  and  the  second  that  a  conference  ba 
arranged  and  a  further  report  made  to  the  Representativfl 
Body).  He  did  not  want  to  vote  for  the  first  motion  unless 
he  was  sure  that  the  second  would  be  carried.  Accord- 
iugly  he  moved  as  an  amendment  that  at  the  end  of  the 
first  motion  the  words  shonld  be  inserted  :  '■  Provided  thai 
it  be  an  instruction  to  the  Council,"  with  tho  second 
motion  to  follow. 

Mr.  Russell  Coombe  accepted  the  suggestion  ;  in  the 
minds  of  tho  Council  the  two  motions  were  a  single  proposalt 
and  were  only  separated  for  convenience  hx  drafting. 
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Sir  Jenner  ViiEn-\LL  suppcitcd  Dr.  Brackenbuiy's  plea 
tbat  the  two  motions  be  takeu  togetlier.  I£  tiiey  were 
Eatisficd  tbat  tbis  very  long-staudiug  dissatisfaction  on  tbe 
part  of  the  Colonies  as  to  tbeir  powers  of  self- government 
iimst  be  met,  be  tbooglit  tbey  must  face  the  possible 
difficulties  wbicb  migbt  arise  at  borne. 

Dr.  Cr.AWFOKD  Treasure  moved  an  amendment  instruct- 
ing tbe  Council  to  ascertain  vfbat  steps  could  be  takeu, 
and  report  to  tbe  Representative  Meeting. 

Tbe  Chairman  of  Council  urged  tbat  the  Council 
Bbocld  be  trusted  to  take  tbe  necessary  steps  which  it 
■would  be  instructed  to  take.  The  draft  new  articles  and 
by-laws  would,  of  course,  be  submitted  to  the  Repieseuta- 
tive  Meeting. 

Tbe  two  motions  together  were  then  put  to  the  meeting 
and  carried. 

Machisert  as  to  Aekeaes  of  Subscriptions. 
Mr.   Russell   Coomee   moved   that  the  by-law   of  tbe 
Association    dealing    with   arrears   of    subscriptions    and 
cessation  of  membership  be  altered  to  read :    . 

If  the  subscription  of  a  member  for  any  year  shall  not  have 
been  paid  ou  or  before  December  31st  iu  that  year,  he  shall 
ipso  facto  (but  save  p.s  otherwise  provided  by  the  Regula- 
tions and  without  prejudice  to  his  liability  to  the  Associa- 
tion) cease  to  be  a  member  as  from  that  day.    Provided  that 
upon   pavment  before   March  31st  iu  the   succeeding  year 
of  all  subscriptions  due  from  him  he  shall,  if  ehgible,   be 
restored  to  membership  without  re-election. 
It  bad  been  customary  to  suspend  membership  for  twelve 
months  without  it  actually  ceasing.     During  that  time  the 
JouitNAL  had  usually  been  supplied  to  members,  and  very 
often  bad  not  been  paid  for.     That  meant  a  considerable 
loss  to  tbe  .Association.     The  Council  bad  come  to  the_ con- 
clusion tbat  it  was  very  much  better  definitely  to  terminate 
tbe  membership  if  a  member  was  a  full  twelve  months  in 
arrear. 

Tlie  motion  was  agreed  to. 

Dr.  C.  E.  RoiisoN  (Glasgow  South)  asked  whether  it 
■would  be  possible  to  warn  a  member  before  tbat  course 
was  adopted. 

The  Chairman  said  tbat  bad  been  done  in  the  past,  and 
the  practice  would  be  continued.     The  motion  was  carried. 

liecovenj  0/  Arrears  of  Siihscripiions. 
Dr.  D,  A.  Sheahan  (Portsmouth)  moved: 
That  the  Council  be  instructed  to  consider  the  a''.vi^ability  of 
Bylaw  13  (1)  being  further  amended  so  as  to  provide  that 
in  tlic  eveut  of  a  member's  subscription  being  a  yera-  over- 
doe  tlic  Solicitor  of  the  .Association  be  instructed  to  take 
action  to  recover  tbe  same. 
Since  coming  to  Cambridge  he  bad  discovered  that  the 
amount  of  the  arrears  was  not  so  great  as  bad  been  at  first 
supposed,  and  tbcrctorc,  although  lie  was  obliged,  on  behalf 
of  bis  Division,  to  propose  tbe  rider,  be  did  not  think  it 
would  be  at  all  politic  to  enforce   xiaymeut  through  tbe 
county  courts. 

Tbe  rider  was  lost  by  a  largo  majority. 
Tbe  following  rider  by  Soutbport  was  withdrawn,  on  a 
•tatenient  by  tlieCbairmau  of  the  Organization  Committee 
Hiat  the  matter  was  being  attended  to : 
'J'hut  the  Iteprcfieiitulive  Body  instruct  the  Conncil  to  take 
»tc|)H  to  prepare  a  concise  history  of  the  AsBOoiation,  its 
foundation  and  pant  ucliicvciiiciitH,  ila  present  acti\  itiea  and 
aims,  for  iaiiue  to  meuiberg  and  sale  to  the  public. 

Expi'.NSKS  OF  Divisions. 

Dr.  David  Hoss  (City)  moved  tiiat  it  bo  an  inBtruction 
to  the  Council  to  take  Hlcps  for  biglier  grants  being  made 
to  the  DiviKJonH,  and  tbis  was  agreed  to. 

Dr.  R.  U.  KA'ii-.K  (Leicester  and  Rutland)  moved  an  in- 
Blrnctioti  to  tlio  Council,  wlicn  allocating  grants  to 
Divisions,  to  allocato  a  special  amount  per  lioad  to  be 
earmarked  for  the  developiiitut  of  the  social  side  ol  the 
Astiociation.  ,     ,   , 

Mr.  RussKLL  CooMiip.  said  the  Afsociation  hail  boon 
ailvised  that  it  was  impossible  legally  to  nccodo  to   the 

rcqucnt.  .       ,       .  Ill 

Tbo  rider  was  then  put  by  tlio  C  11  u  km  an  and  lost. 

Wol-.K    OF  TUB    AhSOI  IVrlON    AND   THK    "  SUPI'I.RMI  Nr." 

Dr.  R.  Wai.i.a'-k  Hknuv  (Loicostor  and  Rutland)  moved; 

That  It  Ve  an  liiBtrnrtii  ti  to  tl.o  Council  to  cuHurc  a  more 
■de'l'iiito  MttlliK  forth  nt  Ihf  ciirreiil  work  nt  Ihn  Asgociatlon 
til  iheBUi'Pl.P.MKNT  of  iho  JoLUNAl,  »cck  by  week. 


The  greatest  weakness  of  the  .Association  in  the  past,  and 
he  thought  still,  was  that  it  did  not  advertise  its  work 
sufficiently  well.  "  Current  Notes,"  as  far  as  the  material 
went,  were  excellent,  but  he  would  like  the  Jourual  Com- 
mittee to  have  a  little  more  of  the  advertising  ability  of  tbo 
Daily  Mail,  and  a  little  more  of  its  push  and  go.  Tbe 
SuppLEJiEKT  of  the  previous  week  for  the  first  time  had 
come  up  to  his  wishes  :  the  first  page  of  the  Supplement  was 
handed  over  to  the  Propaganda  Subcommittee  for  its  own 
special  wo;k.  lie  would  like  to  suggest  that  oncea  month  the 
first  page  of  the  Supplement  should  be  placed  at  the  disposal 
of  the  Propaganda  CommiLtee,  and  that  from  time  to  time 
it  should  take  different  branches  of  the  profession — general 
practitioners,  medical  officers  01  health,  education  officers, 
lecture;  s  at  uuiversitios,  etc.— and  should  set  out  what  the 
Association  had  done  during  tlie  past  three  or  four  montljs 
for  that  particular  branch  of  the  profession.  This  should 
be  in  bold  type,  to  reach  the  man  who  did  not  care  about 
the  Association,  and  compel  him  to  read  what  was  being 
done  for  the  various  branches  of  the  profession.  He 
believed  the  Association  would  thus  gain  greatly  in 
strength. 

Mr.  Russell  Coomp.k  said  that  the  Organization  Com- 
mittee and  its  excellent  Propaganda  Subcommittee  had 
given  most  anxious  consideration  to  the  matter.  Only  on 
June  9lh  they  had  met  the  Journal  Committee  to  discuss 
it.  To  a  large  extent  what  went  into  the  Supplement  must 
be  regarded  as  preaching  to  the  converted.  Ou  the  present 
occasion  the  Propaganda  Subcommittee — and  great  thanks 
were  due  to  Dr.  Morton  Mackenzie  for  his  work — de- 
liberately planned  a  page  of  the  Supplement,  not  for 
members  of  the  Association,  but  to  be  takeu  out  and 
given  to  non-members.  That  sort  of  Supplement  he, 
like  Dr.  Wallace  Henry,  hoped  would  be  repeated.  During 
the  past  twelve  months  on  the  agenda  of  every  committee 
was  an  entry  to  consider  matters  which  might  be  dealt 
with  in  "  Current  Notes."  Ho  hoped  that  during  the  next 
twelve  months  there  would  be  considerable  development 
of  "  Current  Notes"  and  of  the  work  in  the  SurpLKMENr. 

Mr.  A.  Lucas  (Chairman  of  the  Journal  Committee) 
informed  the  meeting  that  whenever  any  Committee  had 
submitted  to  the  editorial  stall'  matters  for  insertion  iu 
"Current  Notes,"  that  matter  had  been  published,  with 
ouo  exception  which  it  was  considered  could  not  with 
advantage  be  published  at  that  time.  Tbe  Committee  and 
the  editorial  staff  were  most  anxious  to  keep  members  of 
the  -Association  acquainted  with  all  the  work  that  was 
being  done,  but  there  were  often  matters  under  discussion 
with  Government  departments  which  at  the  time  it  would 
be  absolutely  impolitic  to  publish  in  the  Journal.  If  the 
Propaganda  Subcommittee  would  supply  matter  suitable 
for  insertion,  he  could  give  an  undertaking  on  behalf  of 
the  editorial  staff  that  it  should  bo  inserted.  They  wero 
perfectly  familiar  with  the  fact  that  the  ordinary  member 
did  not  know  what  was  going  on  in  tbe  .Association.  In 
most  instances  the  fault  was  that  of  the  member,  because 
he  did  not  read  bis  Supplement,  and  particularly  "  Current 
Notes." 

Mr.  E.  R.  Turner  said  that  during  his  two  years'  chair- 
manship of  the  Medico  J'olitical  (.'omniittce  ho  had  been 
surprised  at  the  niiiiibor  of  inquiries  that  had  been  re- 
ceived fiom  all  parts  of  the  kingdom  asking  what  tlio 
Association  and  what  that  Comiuittco  in  particular  was 
doing.  The  inquiries  showed  that  tho  ordinary  "con- 
verted "  member  of  the  .Association  was  not  sludying  tho 
Journal  as  much  aw  ho  might,  and  that  nuulo  it  all  tbo 
more  iinportaut  that  tho  things  tho  .Association  was  doing 
should  be  put  in  a  prominent  place  in  the  Supplement. 

Mr.  Risiiop  Harman  said  that  it  was  far  from  bis  mind 
to  criticize  the  editorial  dopai tiiient,  but,  all  the  saiuo, 
lio  thought  that  tho  a<'tiviti<H  of  tho  Associiition  hIiouUI 
bo  brought  more  prominently  liofdio  tho  readers  of  tho 
Journal.  'J'he  Journal  was  Ihimglit  of  too  much  as  tho 
great  scientific  jourual  of  the  inidical  profession,  not 
Hufliciently  as  tho  jimrnal  of  tho  ISritish  lAIedical  A.ssocia- 
tiou.  There  was  a  tendency  to  put  in  letters  which  wero 
<aptious  criticiHins  of  the  .Association's  policy.  Very  oltcu 
letters  might  he  suppressed  with  advantage. 

I>r.  C.  O.  Hawthorne  said  that  the  piesfUico  of  Ropro- 
sontativoB  at  that  iiinctitig  involvi'd  tho  function  of  ci/ti- 
cisin,  but  it  was  not  always  the  piovinco  of  critics  to  shuw 
what  could  bo  done.  Ho  would  suggest  that  the  gnntlemon 
who  looked  to  "  Current  Notes  "  as  tho  opportunity  for 
Hpicadiug  tbo  true  light  iu  the  cuuutrioH  of  tlio  uubbliuvorB 
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sliould  make  a  practice  once  a  week  or  montli  of  snb- 
initting  a  model  "Current  Note"  which  could  be  con- 
sidered by  tlie  editorial  staff  and,  if  deemed  appropriate, 
found  space  for  iu  the  Supplement.  There  had  boon  sugges- 
tions even  from  people  who  occupied  a  prominent  place  in 
the  Association  that  matter  for  "Current  Notes"  had  been 
sent  in  and  not  published.  The  fact  was  that  the  space 
given  to  "Current  Notes"  was  never  entirely  filled  by  the 
contributions  submitted.  No  effort  had  been  lacking  to 
make  the  Supplement  fulfil  the  ideal  wliich  had  been  laid 
before  them  that  day.  and  the  criticisms  were  not  justified 
by  the  facts.  He  hoped  that  the  mover  of  the  resolution 
would  be  willing  to  leave  out  the  word  "more,"  which 
implied  criticism. 

Dr.  Wallace  Henry  accepted  this  suggestion,  and  in  this 
form  the  motion  was  carried.  The  remainder-  of  the 
report  under  "  Organization  "  was  then  approved,  with  tlie 
excefjlion  of  the  matter  of  special  subscriptions  to  Oversea 
Branches,  which  was  postponed  to  a  later  day. 

SCIENCE. 
Remuneration  or  Laboratory  and  ResEARcn 
Workers. 
Dr.  J.  A.  Macdonald,  in  the  absence  of  the  Chairman  of 
the  Science  Committee  (Sir  Clifford  Allbutt).  moved: 
That    the    minimum    commencing     salary    of    a    raeilically 
qualilieil  Inboratory  or  rcse.irch  worker,  who  is  permiaieiitly 
employed  as  such,  should  be  not  less  thau  £500  per  aiuium. 

Dr.  D.  Roxburgh  moved  that  the  remuneration  should 
be  subject  to  an  annual  increment  of  £50  to  the  limit  of 
£1,000. 

Dr.  T.  R.  Bradshaw  pointed  out  that  the  motion  did  not 
provide  that  the  worker  iu  question  must  be  in  whole-lime 
employment. 

Dr.  F.  W.  GooDBoDY  related  the  experience  of  an 
organization  which  was  trying  to  raise  the  salaries  of 
uiiiversity  professors  and  teachers. 

Professor  R.  J.  A.  Berry  (Victoria)  said  that  throughout 
the  British  Empire  there  were  medical  men  who  devoted 
tljeir  lives  to  the  study  and  teaching  of  their  subjects,  and 
it  was  by  their  re.searches  that  medical  men  were  able  to 
treat  disease.  Yet  wliolly  inadequate  salaries  were  beiug 
paid  to  the  research  men.  The  Vice  Chancellor  of  the 
University  of  Liverpool  a  month  ago  stated  that  a  junior 
medical  teacher  of  the  Liverpool  University,  holding  a  full- 
time  appointment,  applied  for  an  increase.  He  was  in 
receipt  of  £250  per  auiium,  and  bis  salary  was  raised  by 
£50,  but  even  then  it  was  £50  less  than  the  wages  at 
union  rates  paid  to  the  man  who  stoked  the  university 
boiler.  Tlie  economic  reward  of  the  teaehets  iu  the 
universities  of  the  British  Empire  was  altogether  on  a 
wrong  footing.  It  should  be  the  business  of  the  Asso- 
ciation to  make  repre.seutations  to  the  appropriate  bodies. 

Some  discussion  took  place  on  the  drafting  of  the  motion 
and  the  amendment  before  the  meeting,  and  the  Chairman 
OK  Council  said  that  it  was  the  intention  of  the  .Science 
CommittcB  to  have  a  form  of  words  which  would  indicate 
that  the  medical  research  worker  in  question  was  intend- 
ing to  make  research  work  his  career.  Ultimately,  Dr. 
Roxburgh's  amendment  was  lost,  and  the  original  recom- 
mendation was  adopted  as  it  stood. 

The  Council  was  instructed  to  consider  the  salaries  of 
members  of  the  medical  profession  who  are  professors 
and  teachers  at  universities  and  teaching  colleges,  and 
make  recommendations  thereon. 

MEDICAL   ETHICS. 

Professional  Secrecy. 
Dr.  LangdonDown   (Chairman  of   the  Central  Ethical 
Committee)  moved  that  the  Representative  Body  should 
express  the  following  opinion  : 
That,  having  considered  the  question  of  professional  secrecy, 
more    particularly  with    regard    to  venereal   disease,   tlie 
Representative  Body  reiterates  the  opinion  that  a  medical 
pr.ictitioner  should  not,  under  any  circumstances,  disclose 
voluntarily,    without    the  patient's    consent,    information 
which  ho  has  obtained  from  that  patient  in  the  exercise  of 
bis  professional  duties. 
It  was   felt    by    some    that    questions  bo?oming  newly 
proiH^bent  in  connexion  with  venereal  diseases  demanded 
some  review  of  the  position.     The  Council  bad  carefully 
considered   whether  any  steps  should  be  taken.     It  was 
very   easy   to   imagine   cases   connected   with   i^>   trans- 
mission of  veuereaV  diseases  to  wives,  children,  and  so  on, 


in  which  secrecy  would  be  difficult.  The  rule  of  secrecy, 
which  had  hitherto  been  self  imposed,  had  obtained 
official  recognition  in  the  regulations  governing  venereal 
diseases.  That,  lie  believed,  was  t!ie  first  instance  of  sucU 
recognition.  It  had  been  thought  that  the  National 
Council  for  Combating  Venereal  Diseases  was  disposed  to 
take  a  weaker  Hue  on  the  matter,  but  he  had  put  tha 
question  to  Mr.  Turner,  who  was  on  the  Council  of  that 
body,  and  he  said  that  that  view  was  mistaken ;  the  bill 
drafted  by  the  National  Council  had  an  express  provisioa 
guarding  professional  secrecy.  It  was  recognized  that 
there  must  be  exceptions  to  the  rule.  A  doctor  might  re- 
ceive from  a  court  of  justice  an  order  to  divulge  his  pro- 
fessional confidence.  An  individual  practitioner  might 
yet  foel  that  even  so  ho  would  defy  the  order  of  the 
court  and  take  the  consequences ;  and  if  that  were  done 
for  good  reasons  it  was  unlikely  that  any  severe  punish- 
ment would  be  visited  upon  him.  Another  exception,  of 
common  occurrence,  but  possibly  of  less  weight,  was  where 
an  Act  of  Parliament  governed  the  actions  of  the  profession, 
as,  for  example,  the  Infectious  Diseases  Notification  Act. 
Tlien  there  was  a  group  of  cases,  not  governed  by  court  o£ 
law  or  Act  of  Parliament,  in  which  there  was  a  conflict 
between  a  man's  duty  as  a  citizen  and  his  duty  as  a  medical 
man.  A  doctor  might  feel  it  his  duty  to  divulge  a  secret 
obtained  in  a  professional  way  in  order  to  prevent  the 
commission  of  a  crime,  or  to  prevent  grave  danger  to  any- 
one else,  when  all  other  measures  had  failed,  or  when  it 
was  in  the  interests  of  the  patient  himself,  as  in  many 
proceedings  iu  lunacy.  The  question  was  whether  they 
should  weaken  their  rule  by  specifying  those  objections.  The 
Council  had  decided  that  question  in  the  negative.  If  excep- 
tions were  specified,  the  great  anchor  on  which  all  profes- 
sional work  was  based — confidence  between  the  public  and 
the  doctor  —  would  be  withdrawn,  and  untold,  if  unseen, 
damage  would  be  done.  The  Council  therefore  thought  it 
would  be  well  to  adhere  to  their  old  rule,  leaving  those 
cases  of  doubt  and  difficulty  for  the  individual  to  decide 
whether  there  was  sufficient  compelling  necessity  for  him 
to  break  that  confidence  or  not. 

Dr.  D.  A.  Sheahan  (Portsmouth)  moved  an  amendment 
(which  was  afterwards  declared  by  the  Chairman  not  to 
be  an  amendment  but  a  separate  resolution)  embodying  the 
view  that  the  medical  precession  should  be  placed  on  the 
same  footing  as  to  professional  secrecy  with  clergy, 
barristers,  and  solicitors,  and  urging  the  Association  to 
take  ever)'  meai:s  to  bring  this  about. 

Dr.  FoTHERGiLL  askcd  the  Solicitor  to  say  what  steps 
would  have  to  be  t.aken  to  place  the  medical  profession  oa 
the  same  footing  as  the  legal  profession  and  tlie  Church. 

The  Solicitor  to  the  Association  said  that  protection, 
so  far  as  professional  secrecy  was  concerned,  was  practi- 
cally confined  to  the  Law  and  the  Church.  Barristers 
were  naturally  precluded  from  being  i"equired  in  givin" 
evidence  to  disclose  matters  which  were  communicated  to 
them  by  a  solicitor,  and  solicitors  were  similarly  precluded 
in  regard  to  the  confidences  01  a  client.  A  solicitor  who 
betrayed  such  confidence  when  he  went  to  the  court  svouid 
probably  be  struck  off  the  rolls.  So  far  as  the  Church  was 
concerned,  the  privilege  appeared  to  have  gained  recogni- 
tion on  seutimental  grounds,  which  were  respected  by  the 
courts.  In  the  case  of  the  medical  profession,  the  recog- 
nition given  in  certain  countries  was  much  greater 
than  here.  Under  the  penal  code  of  France  imprison- 
ment was  imposed  for  the  disclosure  of  professional 
matters  without  the  consent  of  the  patient,  and  a  case  was 
recorded  in  which  this  was  put  iu  force.  In  America  there 
was  an  enactment  which  laid  it  dov,-n  that  no  doctor 
should  be  allowed  or  compelled  to  disclose  information 
which  ho  might  have  acquired  in  attending  any  patient  ia 
his  professional  character.  In  Scotland  there  was  a  record 
in  the  Court  of  Sessions  iu  which  it  was  judicially  decided 
that  secrecy  was  p.n  essential  condition  of  the  contract 
between  a  medical  man  and  his  employer,  and  that  breach 
of  secrecy  was  a  relevant  ground  for  an  action  for  damages. 
In  England  there  was  great  contusion  of  thought  and 
decision  as  arising  out  of  recorded  cases  and  dicta  of 
judges.  During  the  last  twenty  five  years  ho  liad  had 
numbers  of  these  cases  to  advise  upon,  and  he  had  always 
told  the  medical  man  who  was  called  upon  to  give  evidence 
to  plead  professional  secrecy  before  he  disclosed  anything 
arising  out  of  liis  professional  attendance  on  his  patient, 
and  even  to  go  to  the  extent  of  being  threatened  with 
contempt  of  court.     One  of  his  clients  went  to  the  length 
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of  refusing,  under  that  threat,  to  malie  a  disclosure  iu 
evidence,  and  be  was  not  committed  and  never  did  give 
the  evidence.  Lord  Mansfield  said  in  1776  that  "  if  a 
man  were  voluntarily  to  reveal  these  secrets,  to  be 
sure  he  ■would  be  guilty  of  breach  o£  honour  aud  a 
great  indiscretion,  but  to  give  that  information  ■which, 
by  the  la'w  o'  the  land,  he  is  bound  to  do,  ■will  never 
be  imputed  to  him  as  any  indiscretion  ■whatever." 
Then  there  ■was  a  case  in  ■which  the  late  Lord  Bramp- 
ton (.then  Mr.  Justice  Ha^whins)  ■was  extremely  sarcastic 
in  his  reference  to  the  medical  man  ■who  disclosed  ■what 
he  did  in  that  case,  and  went  to  the  length  of  saying  that 
it  would  make  him  extremely  careful  what  medical  man 
he  himself  consulted  in  future.  There  were  occasions,  it 
seemed  to  the  speaker,  when  the  medical  man  must  dis- 
close information  unless  he  had  an  Act  of  Parliament  pro- 
hibiting him  from  doing  it.  Personally  he  did  not  hold  out 
any  strong  hope  of  getting  such  an  Act  of  Parliament.  It 
had  not  been  granted  to  ministers  of  religion,  and  he 
hardly  knew  the  exact  date  and  origin  of  solicitors' 
protection,  but  it  was  founded,  not  on  an  Act  of  Parliament, 
but  on  professional  custom,  backed  by  strong  common 
sense.  The  evidence  which  the  medical  man  gave  in  a 
ca.se  might  be  so  material  to  the  discovery  of  a  crime  that 
the  judge  would  feel  compelled  to  say  that  the  law  of  the 
land  must  ba  observe.1  by  the  doctor  as  a  citizen,  aud  that 
he  (the  judge  1  absolved  him  from  anything  like  a  breach 
of  etiquette  or  of  duty  to  his  profession.  The  Association 
some  fe^w  years  back  sent  a  very  important  deputation  to 
Lord  Reading  and  tlie  late  Sir  Charles  Mathevss  (Director 
of  Public  Prosecutions*  and  other  law  officers  of  the  Crown; 
on  that  occasion  Sir  Charles  Mathews  was  paiticularly 
desirous  that  the  medical  profession  should  consent  to 
act  in  a  manner  as  private  detectives  in  the  discovery 
of  crime.  This  the  deputation  flatly  declined  to  recog- 
nize in  any  sense  whatever,  and  were  successful  in  dis- 
abusing his  mind  of  the  idea  that  the  profession  would 
act  in  that  capacity.  It  appeared  to  the  speaker  that 
they  were  aiming  almost  at  the  impossible  in  hoping  to  get 
an  Act  of  Parliament,  and  the  motion  from  Portsmouth 
could  not  have  full  effect  given  to  it  without  an  Act  of  Par- 
liament. Tlierc  were  also  circumstances  which  occurred 
to  him  in  which  the  practitioner  himself  might  feel  it 
absolutely  necessary  as  citizen  or  friend  to  maki?  dis- 
closures of  matters  which  came  to  his  knowledge  in  his 
protessional  capacity.  If  the  doctor  knew  that  a  man 
suSering  from  venereal  di.sease  was  to  be  married  to  an 
innocent  girl,  tlie  daughter  of  a  friend  of  his,  would  he  not 
be  justified  in  urging  that  young  man  to  tell  the  girl's  father 
of  his  condition,  and  threatening  that  if  he  did  not  do  so 
be  (the  practitionei)  would  tell  him  himself'?  ^"No" 
and  '•  Ves.")  In  answer  to  Dr.  Fothergill's  question,  it 
was  only  by  an  Act  of  Parliament  that  the  medical  pro- 
fession could  be  placed  on  the  footing  sought  to  bo 
established  under  the  Portsmouth  resolution. 

Dr.  Ckawioi-.d  Tkkasuke  asked  for  further  enlighten- 
ment as  to  the  position  of  a  medical  man  ordered  to 
examine  a  prisoner  in  a  criminal  trial  who  was  suspected 
of  a  disease. 

Tlie  Solicitor  said  that  if  the  doctor  accepted  the  order 
of  tlie  judge  of  tlic  High  Court  to  do  so,  and  if  the  prisoner 
accepted  bin  servicts,  he  must  disclose  the  result  he  found, 
but  he  could  refuse  to  undertake  tlic  examination. 

Mr.  K.  ii.  Tdunkr  Ijoptd  tlic  meeting  would  stick  to  its 
guns  with  regard  to  the  resolutions  it  had  passed  before, 
and  that  tbeic  would  be  no  tampering  witli  professional 
Bfcrfcy. 

J)r.  J.  A.  Macdonald  said  that  tlic  West  Somerset 
Braucli  ■wished  him  to  move  an  umcndiiicnt  to  the 
C'ouncil'H  recomnK^ndiition  deleting  the  wonls  "  under  any 
circumstances  "  and  "  voluntarily,"  and  adding  at  tlio  end 
"unless  coiiipelled  to  do  so  by  a  court  of  law." 

.SirJBNNKii  Vkiiiiai.l  Bupportt^tho  aniendmout,  aud  tlio 
KiiLliiToii  stated,  in  reply  to  Dr.  AS'ai.i.aii'.  Husky,  that 
"ijoiirt  of  law  "  included  a  bench  of  inagislrateH. 

Ilr.  C.  O.  Hawtiioiinb  said  that  if  a  prnctitionor  was 
oiiltrcul  by  a  inugistrale  to  cxninino  a  person,  it  was  his 
duty  first  to  tell  that  person  that  lie  could  refuse  to  be 
examined,  but  that  if  lio  consented,  the  result  of  the 
iixarriiuation  might  bo  given  in  evidcncu  against  him. 
Without  the  coiiHont  of  the  person  the  examination  would 
be  an  asnaiilt  upon  him,  for  which  the  practitioner  would 
bo  liiihic  to  an  action  for  damaf{os,  or  possibly  even  tu  trial 
in  a  criujiool  court. 


_  Dr.  George  Parker  thought  the  Council's  recommenda- 
tion would  ba  useless  without  the  Portsmouth  motion,  for 
the  former  did  not  propose  auy  means  of  getting  rid  of  the 
legal  penalties  inv.olved  in  the  course  of  action  it  laid  down. 

Dr.  \V.  Johnson  Smyth  pointed  out  the  moral  dilemma 
with  which  practitioners  were  faced.  Whilst  it  was  the 
duty  of  practitioners  to  maintain  secrecy,  their  conscience 
might  also  bid  them  make  disclosures  in  the  interests  of 
the  general  welfare. 

The  Somerset  amendment  was  put  and  lost.  The  dis- 
cussion on  the  subject  was  then  adjourned  until  the  next 
day's  session. 

Salunlay,  June  "Gih. 
Professional  Secrecy. 
On  the  resumptiou  of  the  meeting  the  recommendation  of 
Council,  moved  by  the  Chairman  of  the  Central  Ethical 
Committee,  dealing  with  professional  secrecy  was  further 
cousidered. 

Dr.  T.  R.  Bradshaw  (Liverpool)  moved  that  the  whole 
subject  be  referred  back  to  the  Council.  Members  of  the 
meeting  had  very  clear  ideas  as  to  what  professional 
secrecy  meant,  but  it  was  a  different  matter  when  it  came 
to  forumlatiug  them  in  definite  terms.  The  legal  adviser 
had  brought  forward  some  very  important  considerations, 
and  it  would  be  unwise  for  the  Representative  Meeting, 
without  having  legal  draftsmanship  at  hand,  to  commit 
itself  to  what  would  be  a  cut  and-dried  policy  for  the 
whole  profession.  The  matter  should  go  back  to  the 
Council  in  the  hope  that  before  another  meeting  some 
form  of  agreed  words  might  be  arrived  at. 

Dr.  E.  H.  Snell  (Coventry)  seconded.  His  constituents 
thought  that  in  certain  circumstances  it  was  quite  reason- 
able for  a  medical  man  to  iuform  the  persons  concerned, 
and  as  there  was  a  possibility  of  so  much  difference  of 
opinion  it  would  be  very  much  better  to  let  the  matter 
stand  over  for  a  time  until  they  had  a  fixed  formula  ou 
which  they  were  all  agreed. 

Dr.  Christine  Muurell  (Kensington)  spoke  strongly 
against  the  proposal  to  refer  back.  That  was  a  policy 
which  lacked  courage.  If  they  did  not  know  themselves 
what  they  wanted  they  could  hardly  expect  the  public  or 
the  State  to  support  them.  It  was  obvious  that  if  they  had 
not  some  definite  views  they  would  be  bound  by  the  State 
and  by  society  to  divulge  practically  all  they  knew  about 
their  patients.  However  difficult  the  subject,  they  must 
come  to  a  definite  conclusion  as  to  what  was  their  duty. 

Dr.  Lanodon-Down  deprecated  this  being  sent  back  to 
Council  without  a  more  definite  expression  of  opiuiou.  It 
seemed  to  him  that  they  were  so  near  agreement  that 
they  could  without  difficulty  deal  with  the  matter  tlicro 
and  then. 

Mr.  Bishop  Harman  hoped  the  meeting  would  consider 
that  the  resolution  moved  by  the  Central  Ethical  Com- 
mittee was  the  one  to  bo  passed.  The  motion  was 
judiciously  worded.  It  represented  the  considered  thought 
of  their  colleagues,  who  had  spent  anxious  hours  over  it. 

The  motion  to  refer  the  matter  back  to  the  Council 
was  lost. 

Dr.  LangdonDown  said  that  a  form  of  words,  which 
carried  out  practically  the  intention  of  the  Central  Ethical 
Committee,  had  been  prepared  by  the  Solicitor  which 
might  be  substituted  for  the  form  of  words  he  himself  had 
introduced  at  the  beginning  of  tho  discussion  : 

That  Iiaving  further  oonsiilercd  the  question  of  professional 
accrecy,  vicwcil  from  the  stanilpoiut  ol  tlic  medical  pro- 
feHsinii,  and  with  sjiccial  regard  to  venereal  diseaBcB,  the 
i{f'|)reKCiitativc  liody  rciteialos  tlio  opinion  lliftl  a  medical 
jirnclltioner  Blitmkl  not,  williout  his  palieiit's  coiiseut, 
voluntarily  di  ilusc  information  wliicli  lie  has  olitained 
from  Bucli  patient  iu  the  exercise  of  his  iirofcssionol  duties. 

Dr.  E.  H.  WiLi.ocK  (Croydon)  thought  it  of  littlo  u.so 
putting  down  a  pious  opinion  if  tho  mombors  of  tho  pro- 
fession w<'r<'  going  to  bo  bound  by  words  which  might 
mean  anything  or  nothing. 

Tho  SoLiciTou  said,  in  reply,  that  no  resolution  could  bo 
framed  to  meet  every  circuuistauce.  Some  general  form 
of  riHolution  must  bo  adopted,  aud  in  view  of  what  had 
ap|)(!aro<i  in  tho  Press  that  day  he  would  rpgai^'  it  as 
cxlii  lucly  unwise  policy  to  refer  tho  matter  bacft  to  tho 
Counril  for  furLlier  consideration,  as  had  been  suggested. 

'J'lic  permission  of  the  mooting  was  given  for  the  sub- 
stitution  of    the   above  form   of    words   prepared   by    tho 
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Solicitor  in  place  of  the  Council's  recommendation  moyed 
on  tbe  previous  evening. 

Mr.  N.  Bishop  H.\rman  (Marylebonc)  hoped  the  meeting 
■would  accept  the  motion  suggested  by  the  Solicitor,  -which 
lio  thought  superior  to  that  originally  put  forward  by  tbe 
Central  Ethical  Committee,  though  it  was  impossible  to 
flame  a  resolution  to  meet  every  situation  that  might 
arise.  He  did  not  agree  that  iu  no  circumstances  should  a 
doctor  disclose  matters  -which  he  had  learned  in  his  con- 
sulting room.  If  a  doctor  knew  a  man  was  suffering  from 
venereal  disease  in  a  virulent  form,  and  that  he  -was  likely 
to  communicate  it  to  a  third  party,  and  the  doctor  did  not 
inform  that  third  part}',  he  thought  an  action  for  criminal 
negligence  would  lie  against  tbe  doctor  in  the  event  of  any 
barm  being  done. 

The  Chairman  then  put  tbe  i-esolut;on,  which  was  carried 
by  a  large  majority. 

Dr.  D.  A.  Sheahan  (Portsmouth)  again  moved  tbe  resolu- 
tion which  he  had  brought  forward  the  previous  evening. 
America,  France,  and  Scotland  bad,  he  said,  decided  in 
favour  of  absolute  secrecy  for  the  medical  profession.  The 
question  which  had  to  bo  decided  -was  whether  every 
medical  practitioner  should  be  allowed  to  go  his  own  way 
iu  the  matter  or  -(vhetber  some  definite  standard  of  conduct 
should  be  laid  down  similar  to  that  prevailing  in  the  legal 
profession  and  the  Church. 

Dr.  G.  Pakker  (Bristol)  said  it  seemed  to  bim  there 
■were  two  strong  reasons  for  supporting  Dr.  Sheahan. 
First  of  all,  if  tlioj'  recommended  the  medical  man  to 
maintain  his  traditions  of  secrecy  they  were  placing  him 
in  a  very  painful  position,  lie  went  into  court  feeling  in 
his  conscience  that  he  could  not  disclose  certain  matters, 
and  he  had  to  suffer  the  penalty  of  contempt  of  ccurt  or 
to  disclose  them.  The  legal  profession  had  obtained  that 
privilege  of  secrecy  without  any  legislation,  and  the 
medical  profession  could  and  must  do  the  same.  The 
second  point  was  that  unless  they  obtained  some 
recognition  of  that  kind  they  would  have  thrust  upon 
them  from  time  to  time  continually  increasing  obligations 
to  hand  over  to  the  State  their  professional  knowledge. 

The  C'HAinMAN  of  Council  said  that,  as  was  told  them 
by  their  Solicitor  the  previous  day,  and  as  anyone  who 
knew  anything  of  public  affairs  would  agree,  they  could 
not  possibly  get  such  recognition  by  Act  of  Parliament. 
All  they  could  do  was  to  build  up  the  same  position  as 
lawyers  and  clergymen  had  done,  by  sticking  to  their 
guns,  and  saying  that  they  would  not  divulge  secrets.  It 
was  cnly  by  the  law  of  custom  they  were  going  to  gain 
that  end. 

ilr.  Bishop  Harman  desired  to  point  out  a  fallacy  in  the 
motion.  It  had  been  claimed  that  there  was  some  par- 
ticular privilege  in  the  secrecy  preserved  by  the  clergyman. 
What  was  it?  It  rested  upon  tbe  word  of  one  man  against 
another — the  word  of  the  clergyman  against  that  of  the 
prisoner,  and  the  word  of  the  former  might  or  might  not 
be  accepted.  But  the  doctor's  position  was  quite  different. 
The  information  he  obtained  was  a  concrete  fact  that 
could  be  proved,  often  by  documents,  often  by  laboratory 
tests.  Dr.  Sheahan  said  tbe  profession  should  be  put 
upou  the  same  footing  as  lawyers  and  cleigymen.  Who 
was  going  to  do  if?  (Voices  :  "  Ourselves.")  I'hat  was  not 
enough. 

The  Portsmouth  motion  was  put  to  the  meeting  and  lost. 

Dr.  H,  G.  Dain'  (Birmingliam)  moved  as  a  rider  to  tbe 
resolution  on  professional  secrecy; 

And  that  the  Council  be  instructed  to  consider  the  extent  to 
whic'.i,  and  the  ways  in  which,  the  -Association  is  prepared 
to  support  its  members  in  maiutainiuy  proressional  secrecy. 
The  wealiness  of  their  position  with  regard  to  professional 
secrecj'  was  their  own  fault,  because  they  had  never  been 
prepared  to  support  their  own  actions  or  to  have  a  definitely 
formulated  opinion  as  to  what  they  would  do  in  any  given 
circumstances,  for  a  man  challenged  by  a  judge  or  ordered 
to  disclose  a  thing  had  not  the  slightest  knowledge  as  to 
how  he  would  stand  if  he  resisted  the  order.  It  was  quite 
true  that  the  judge  might  not  press  it,  and  ho  might  not 
be  sent  to  prison  for  contempt  of  court ;  but  if  they  knew 
definitely  that  their  own  organization  stood  behind  them 
when  they  felt  justified  in  resisting  an  order  of  the  court, 
they  would  be  aware  of  their  position. 

Mr.  E.  B.  Turner  seconded  the  resolution.  He  said  be 
was  one  of  the  deputation  to  the  Lord  Chief  Justice  whose 
effect  was  to  "  stellenbosch "  tho  attempt  to  compel  the 
disclosure  o£    professional  secrets.     In  emphasis  of    the 


position  lie  told  the  following  story :  Some  years  ago  ha 
was  subpoenaed  to  give  evidence  in  court  on  a  question  of 
fact.  He  gave  his  evidence  on  the  question  of  fact,  as  li« 
could  as  a  man  in  the  street,  and  then  counsel  asked  bim 
a  question  which  he  could  only  answer  from  his  know- 
ledge obtained  in  tbe  exeicise  of  his  profession.  He  at 
once  declined  to  answer,  and  counsel  said :  "  You  know 
that  you  are  obliged  to  answer  that  in  a  court  of  law." 
He  replied:  "I  know  the  court  can  do  its  utmost  to 
compel  me,  but  it  cannot  make  me."  Counsel  said:  "As 
Mr.  Turner  objects  I  will  not  press  it,  because  perhaps  I 
may  get  it  in  another  way."  Some  time  after,  the  judge, 
who  was  a  patient  of  bis,  was  taken  ill  and  sent  for  him. 
He  said  :  "Well,  Turner,  you  know  I  could  have  'qnodded' 
you  last  week  for  not  answering  that  question ;  but,  by 
God,  if  you  had  I  never  would  have  had  you  in  my  housa 
as  a  doctor  again  I  "  (Laughter  and  applause.) 
Dr.  Dain's  rider  was  then  put  and  carried. 

The  Profession  and  its  Attitude  in  Relation  to  Secrei 
Hemedies. 
Dr.  R.  LangdonDown  (Chairman  of  the  Central  Ethical 
Committee)  moved : 
That   tho  Eepresentative  Body  express   the  opinion  that  s 
registered  medical  practitioner  should  not  make  use  of,  or 
recommend,  any  remedy  of  the  composition  of  which  he  ia 
not  aware. 
It  had  been  brought  home  to  the  Committee,  he  said,  that 
there  was  growing  laxity  in   this  matter  on   the  part  of  a 
large  number  of  members  of   the  profession.     They  had 
taken  a  very  strong  public  line,  as  the  meeting  probably 
knew,   in    urging   Parliament   to   bring   in   legislation    to 
control  the  sale  of  registered  preparations,  with  the  per- 
petual protection  of  trade  marks  and  other  similar  prac- 
tices which  they  regarded  as  inimical  to  the  public  interest. 
But  if  they  found  that  the  advertisers  were  able  to  say 
truthfully  that  doctors   themselves  were  guilty  of   gross 
remissness  in  regard  to  that  question,  they  had  the  ground 
cut  from  under  their  feet  for  any  effective  action.     It  was 
high  time  the  fact  should  be  brought  particularly  to  the 
notice  of  the  Representative  Body,  and  that  they  should 
reiterate  and  strengthen  their  position.     The  motion  had 
been  worded  rather  openly  and  freely  in  order  to  cover  the 
great  variety  of  circumstances  and   special  cases  affected. 
By  the  word  "  composition"  they  did  not  mean  the  exact 
chemical  composition  c£  the  drug,  but  only  "composition" 
in  a  broad  sense.       Tho    last  thing    the    Ethical    Com- 
mittee desired  to  do  was  to  lay  down  rules  which  were  so 
impracticable  that  they  could  not  enforce  them  effectively. 
Tlie  Medical  Secretary  made  a  confidential  statement 
regarding   the   attitude  of   the   profession   towards  secret 
remedies. 

Dr.  II.  C.  Bristowe  (Bristol)  moved  as  an  amendment : 
Tliat  a  registered  practitioner  should  not  m.ike  use  of  or  re- 
commend any  remedy  the  principal  ingredients  of  which 
are  not  divulged. 

Dr.  Langdon-Dowx  said  he  was  prepared  to  accept  that 
modification  on  behalf  of  the  Couucil,  but  would  suggest 
that  the  word  "divulge"  should  be  altered  to  "known," 
and  Dr.  Bristowe  concnrred. 

Dr.  R.  N.  GooD.iiAN  (Kingston-on-Thames),  while  entirely 
in  favour  of  the  general  principle  enunciated  by  Dr. 
Langdon-Down,  thought  its  application  at  the  present 
time  impracticable. 

Dr.  C.  BuTTAii  (Kensingtonl  moved  that  the  word 
"  disclosed  "  bo  substituted  for  the  word  "  known  "  iu  the 
amended  resolution  which  had  been  accepted  by  Dr. 
Langdon-Dowu.  The  onus  should  be  thrown  on  the 
maker  of  the  remedy,  and  not  on  tho  doctor  who  used  it; 
the  principal  ingredients  should  be  stated  on  the  bottle. 

Dr.  Brackenbury  did  not  think  that  practitioners  ought 
to  be  enabled  to  prescribe  secret  remedies  the  composition 
of  which  had  been  discovered,  in  spite  of  the  proprietors, 
by  the  Association's  efforts. 

Dr.  LangdonDown  disagi-eed  with  Dr.  Buttar's  view. 
The  Committee  wished  the  profession  to  be  able  to 
prescribe  anythiug  which  they  thought  was  useful  and  ol 
which  they  knew  the  composition.  In  ethical  matters  il 
was  of  no  use  to  go  ahead  of  the  common  practice  of  tii€ 
profession.  They  could  not  force  tho  makers  of  tbesg 
things  to  do,  at  the  Association's  instance,  what  could  onlj 
be  done  by  tho   force  of  an  Act  of  Parliament. 

Dr.  Haslip  hoped  the  meeting  would  support  the  amend- 
ment of  Dr.  Buttar.     It  was  the  duty  of  the  profession  to 
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insist  on  disclosure  in  the  case  of  every  patent  medicine, 
lind  to  talie  a  very  firm  stand  on  that  policy. 

The  Chaip.man  of  Council  suggested  tliat  the  disclosure 
of  contents  should  bo  made  to  Goverumeut  officials,  and 
the  issue  of  a  registration  stamp  indicating  that  such  dis- 
closure had  been  made  would  probably  get  over  the 
flifficulty. 

Aiter  further  discussion,  Dr.  Buttar's  amendment  was 
carried  nemine  coniraJicnitc,  a,nd  on  Dr.  Wallace  Henii,y"s 
suggestion  the  words  "to  the  profession"  were  also  added. 
The"  motion  was  then  put  as  a  substantive  resolution  and 
carried  with  one  dissentient.    As  finally  agreed  it  ran : 

That  a  registered  medical  practitioner  should  not  make  use  of 
or  recommend  auv  remedy  the  principal  ingredients  of 
which  are  not  disclosed  to  the  profession. 

Dr.  TV.  DooGLAS  (Maidstone)  moved  that  the  report  on 
"  Secret  Remedies  "  be  continued  and  brought  up  to  date. 
It  was  many  years  since  he  first  suggested  the  an.alysis  of 
secret  remedies  and  the  publication  of  the  results  obtained. 
That  suggestion  had  been  adopted  with  great  success,  and 
the  result  bad  been  appreciated  both  by  the  profession  and 
bv  the  public. 
"The  Treasurer  pointed  out  that  the  Association  had 
only  had  one  action  brought  against  it  in  connexion  with 
its  analyses,  and  in  that  instance  it  had  been  successful. 

The  rider  was  carried. 

General  Medical  CorxciL. 
Dr.  P.  R.  CoorER  (Mid-Cheshire)  moved: 
That  this  meeting  is  of  opinion  that  in  the  event  of  a  jiersona! 
complaint  from  an  asgrieved  member  being  received  with 
regard    to    illegal    iuterfereuce    by    the    General    Medical 
Council,   the   Council  of   the  Association   should   take  tlie 
matter  up  vigorouslv  ;  and  failing  the  receipt  of  such  per- 
sonal complaint  tlie' Council  shall  press  for  a  decision  on 
the  general  question  of  such  illegal  interference. 
In  doin"  so  he  gave  an  instance  of  the  hind  of  interfcrcnco 
to    which   he   referred.      Although   he   had   the   gioatest 
respect  for  the  General  Medical   Council,  he  thought  they 
Lad  no  right  to  dictate  to  a  medical  practitioner  whom  he 
bliould  or  should  not  attend. 

Dr.  Lant.don-Dowk  said  the  Council  was  in  sympathy 
and  agreement  with  the  general  principle  set  forth  in  the 
rcsolulion  ;  but  ho  could  not  agree  to  it  if  it  was  intended 
as  a  criticism  or  censure  of  the  General  Medical  Council, 
with  whom  the  Council  of  the  Association  liad  always 
■worked  harmoniously.  But,  on  the  other  hand,  they  would 
always  tal;o  the  necessary  steps  to  prevent  the  liberties 
and  rif'lits  of  the  profession  being  over-ridden  by  tlie 
General  Medical  Council.  The  Council  of  the  Association 
had  recently  taken  steps  to  bring  to  the  notice  of  the 
General  Medical  Council  a  case  in  which  these  rights 
Bccratd  to  have  been  infringed,  and  was  given  to  under- 
stand that  no  ground  for  complaint  on  that  score  was 
likely  to  be  given  iu  the  future. 

Dr.  .7.  A.  MA<r)0NALD,  as  a  member  of  the  General 
Medical  Council,  endorsed  what  Dr.  Langdon-Down  ha-l 
said.  The  Geucral  Medical  Council  recognized  that  it 
Blioiild  not  iutcrfcro  with  a  doctor's  liberty  to  select  his 
paticntM. 

The  Chairman  suggested  that  the  mover  of  tho  rider 
Lad  achieved  his  object  by  the  discussion  which  hud  taken 
place.  IJr.  1'.  U.  Cooi'KH  agreed,  and  the  rider  was  accord- 
ingly withdrawn. 

TnK    (hlAIIlMAS*    OF    liKI'llKSKNTATIVK    MeRTIN(1S. 

It  was  iiuno\in(cd  aniiil  applauso  that  Dr.  T.  \V.  II. 
Oarstung  had  b«;0U  reelected  Cliairman  of  RepreHcntativo 
Meetings. 

Dr.  (iAiisTASd,  in  thanking  the  uiemherH  for  their  con- 
fidcnco  ill  him,  said  it  had  boon  very  uiiicli  on  his  ion- 
Hcicncu  that  he  had  not  last  year  inslaully  taken  tho 
opporLunily  of  cxpresHing  liis  opinion  of  tho  honour  doiio 

Iiiiii.      Ho  tliunkcd   tho  members  licartily  f"r    (1 .at 

cotnplimcot  they  hud  paid  hiui. 

MKDico-roLrnc.vr.. 

FkKS    for    TiiKATMI'.NT    ok    HlltOOI,    ('lllt.DltKN, 

Mr.  K.  11.  TiMiNKii  (Chairuian  of  llio  Medico-Political 
CoiMiiiiltoe)  moved  a  rcconniicndation  of  tlonncil  npjirov- 
inu  a  certain  Hcah)  of  f<M'H  lor  tho  Ireatnicrit  of  hcIiooI 
children  by  private  practitioners.     Those  woic: 

(I)  Tor  trcnliiieiit  of  inhior  allmODlH,  £2  2ii.  per  aoiBiun  of 
not  moro  than  2i  lioiirH. 


(ii)  For  ophthalmic  work  involving  refractions,  10s.  6d.  per 
case,  or  where  cases  are  seen  at  clinics,  £3  3s.  per  session 
not  exceeiling  2.\  hours  iu  which  not  more  than  eight  new 
cases  shall  be  seen. 

liii)  That  a  fee  of  not  less  than  £1  lis.  6d.  per  case  (in- 
cluding anaesthetist's  feel  be  jiaid  for  adenoid  and  tonsils 
operatious,  involving  a  geueral  anaesthetic. 

(iv)  That  the  fee  for  other  operations  on  eye,  nose,  ear 
and  throat  cases  should  be  specially  arranged  for  at  a  higher 
remuneration. 

IV)  That  the  fee  for  .r-ray  treatment  for  ringworm  be 
£3  3s.  per  completed  case  where  the  practitioner  provides 
his  own  apparatus,  but  wliere  the  apparatus  is  provided  by 
the  local  authority  the  fee  to  the  lu'actitioner  should  bo 
£2  2s. 

(vi)  That  the  foregoing  fees  be  exclusive  of  any  fee  paid  to 
institutions  for  maiuteuance,  etc.,  of  patients. 

(vii)  That  any  local  variation  in  the  above  terms,  before 
being  adopted,  be  submitted  to  the  Couucil  for  approval. 

This  matter,  he  said,  was  remitted  by  tho  Medico-Political 
Committee  to  the  Maternity  and  Child  Welfare  Subcom- 
mittee, which  went  into  it  extremely  carefully,  with  the 
result  that  appeared  in  the  recommendations. 

Dr.  F.  J.  S.  Heaxey  (Liverpool)  moved  to  widen  tho 
scope  of  the  recommendations  by  making  them  apply  to 
the  treatment  of  school  children  not  only  at  clinics  but  at 
welfare  centres. 

Dr.  E.  U.  Fotheruill  said  that  this  widening  to  embrace 
welfare  centres  would  simply  help  to  establish  those  places. 
As  soon  as  Primary  Health  Centres  with  specialists  and 
properly  trained  geueral  practitioners  could  be  got  going 
there  would  bo  no  need  for  chiklron's  welfare  centres. 
They  were  of  no  use,  and  were  taking  work  out  of  general 
practitioners'  hands. 

Dr.  Brackenburv  said  that  they  were  not  discussing 
whether  infant  welfare  centres  should  or  should  not  bo 
established,  but  attempting  to  give  somo  guidance  centrally 
as  to  the  kind  of  fees  that  ought  to  bo  lequired.  The  cou- 
dilions  imdcr  which  these  centres  should  be  set  up  were 
determined  by  the  Representative  Meeting  last  year,  when 
it  was  left  to  each  locality  to  settle  its  own  fees,  and  now 
a  scale  was  being  provided  for  the  guidance  of  tlioso 
localities. 

Dr.  Christine  IMurrell  protested  against  somo  of  the 
things  said  against  welfare  centres  under  conditions  which 
precluded  an  opportunity  for  reply. 

It  was  agreed  to  insert  the  words  "  at  treatment  centres 
or  welfare  centres  "  at  the  beginning  of  the  recommen- 
dation. 

Dr.  F.  Roper  (Exeter)  moved  that  a  fee  of  one  guinea 
should  bo  chargeable  for  the  ticatmout  of  minor  ailments 
where  the  session  or  time  involved  was  one  hour  or  less. 

Dr.  Biiackknuurv  hoped  that  such  cases  as  Dr.  Roper 
Lad  iu  mind  might  ho  covered  by  tho  final  clause  of  tho 
recommcndutiou,  so  that  any  local  variation  of  terms, 
HJch  as  the  admission  of  a  fee  of  loss  than  two  guinea.s, 
might  bo  submitted  to  tho  Council  for  its  sanction,  which 
would  not  bo  unreasonably  withhold. 

Dr.  I{oi'ER  withdrew  his  amendment. 

Dr.  A.  C.  h'AiitjuHAiisoN,  M.V.  (Bishop  Auckland  and 
Durham)  moved  that  tho  fee  for  adenoids  and  tonsils 
operations  should  bo  in  accordance  with  tho  number  of 
cases  done  at  a  session. 

Dr.  BnACKENiiuiiY  hoped  tho  meeting  would  not  go  too 
minutely  into  small  variations  of  fees.  The  Subcommittee 
felt  it  to  bo  a  <piestion  of  priuciplo  that  for  cases  liko 
operations  for  tonsils  and  adenoids  tho  charge  should  bo 
mado  on  a  ease  and  not  on  a  timo  basis.  In  minor 
ailments  tho  position  was  dilloreut.  Operative  work  should 
not  bo  paiil  for  at  ho  nuuh  a  session.  A  number  of  local 
authorities  had  already  accepted  tin's  arrangement.  .'\  local 
authority  might  perhaps  be  willing  to  pay  l.J  guiiu'as  a  caso 
for  two  or  three  cases  doru^  by  two  men  in  combination; 
hut  if  the  men  wero  thcio  and  all  tho  apparatus  was  at 
hand,  and  they  had  (o  do  six  or  ci,nht  cases,  tho  local 
iiuthorily  might  insist  that  tlio  payment  for  tho  whole 
mimhcr  should  bo  at  a  somewhat  lower  rate.  In  tonsila 
and  adenoid  opciatlonti  the  fee  should  ho  so  much  per  case. 

Dr.  I.  \V.  .loiiNSON  (Ihiry)  said  that  tho  lOilucation  Com- 
miHeo  in  his  area  had  just  arranged  for  the  treatment  of 
tonsils  and  adenoids  at  2  guine.'is  a  case,  and  this  had  bceu 
saiicfioMcd  by  tho  Minister  of  Ivl neat  ion.  He  thought  tho 
fen  for  tlicMe  oponilinns  should  not  he  placed  as  low  as  ib 
appeared  in  tho  ('ouncil's  riM'onimendaliun.  ]lo  had  found 
no  difliculty  whal<'Vor  iu  getting  local  authorities  to  agree 
to  a  fee  of  2  guineas. 
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Dr.  Brackenbury  suggested  that  tlie  2  guineas  in  Dr. 
Johnson's  case  covered  the  payment  made  to  the  infirmary. 
(Dr.  Jon.N'soN'  signified  assent.)  The  fees  recommended  by 
tlie  Council  were  exclusive  of  payments  to  institutions. 

Dr.  G.  H.  Lowe  (Cleveland)  asked  how  the  fees  should 
be  divided  between  practitioner  and  anaesthetist.  Mr. 
TcEXER  replied  that  this  was  purposely  left  vague  so 
that  it  might  be  arranged  among  the  doctors  themselves. 

Dr.  W.  iluiR  Smith  (Eastbourne)  explained  that  in 
Lis  locality  a  rota  of  practitioners  was  appointed  each 
year,  consisting  of  two  anaesthetists  and  two  operators, 
and  for  a  session  of  not  more  than  eight  cases  the 
operator  was  paid  5  guineas  and  the  anaesthetist 
3  guineas.  The  operator  was  paid  more  than  the  anaes- 
thetist because  he  might  have  to  pay  certain  visits  to  the 
children's  homes  after  the  clinic  was  over.  Of  course, 
now  that  the  lees  had  becu  advanced,  they  would  very 
likely  ask  for  a  little  more  than  hitherto.  The  arrange- 
ment had  worked  with  perfect  satisfaction  to  the  Educa- 
tion Authority  and  the  practitioners  concerned. 

Professor  K.  A.  BoLAii  suggested  that  in  order  to  prevent 
this  work  passing  into  whole-time  hands  there  must  be  a 
very  reasonable  interpretation  of  the  clause  permitting 
local  variations.  He  instanced  the  case  of  a  specialist 
working  four  hours  a  week  in  a  large  hospital  and 
performing  eight  operations  au  hour,  or  thirty-two  a 
week. 

Dr.  H.  J.  M.  Milbank-Smith  (T^'orthing')  was  not  quite 
satisfied  that  the  division  of  the  fee  should  be  an  arrange- 
ment between  operator  and  anaesthetist.  In  his  Division 
they  found  that  it  was  the  general  practitioner  who  was 
the  anaesthetist  and  that  the  operations  were  performed 
by  the  medical  officer. 

Dr.  W.  H.  Ir.viN  Sellers  (Preston)  said  that  tonsil  and 
adenoid  operations  were  dono  bj-  a  throat  specialist  at  the 
hospital  with  which  he  was  connected.  Each  operation 
took  barely  five  minutes,  so  that  ten  cases  were  easily 
disposed  of  in  au  hour.  Ho  thought  no  local  authority 
would  pay  fifteen  guineas  an  hour  for  work  of  that  kind. 

Dr.  H.  B.  Bkackknbury  said  that  no  doubt  in  many 
places  the  local  circumstances  would  call  for  a  very  tree 
interpretation  of  the  final  clause  of  the  recommeudatiou. 
The  Council  was  considering  the  matter  from  the  point  of 
view  of  this  work  being  done  by  the  local  practitioners — a 
policy  already  agreed  upon.  If  the  general  practitioners 
of  a  locality  were  not  able  or  willing  to  do  the  work  the 
local  authority  could  make  what  arrangements  it  liked. 
But  in  the  ordinary  way  the  local  authoritj'  should  arrange 
■with  local  practitioners  to  do  the  work  at  local  centres, 
and  in  that  case  the  payment  suggested  could  not  be  called 
excessive.  The  instances  mentioned  by  several  speakers 
in  which  it  appeared  to  be  so  were  really  exceptions. 

Mr.  N.  Bishop  Harman  (^Marylebouel  said  he  intended  to 
vote  for  the  series  of  propositions  put  forward  mainly  on 
account  of  the  last  one,  which  he  regarded  as  a  saving 
clause.  There  was  a  dilference  between  rural  districts  and 
urban  centres.  In  all  the  great  centres  of  population  there 
Lad  to  be  subdivision  of  labour,  and  a  man  who  practised 
a  single  branch  of  medicine  naturally  acquired  such  skill 
that  he  could  do  four  or  five  times  as  much  work  in  that 
branch  in  a  given  time  as  a  general  practitioner. 

Dr.  H.  BosE  ^IJUckinghamshire)  said  that  in  his  county 
they  found  they  could  easily  earn  nine  guineas  an  hour  at 
this  work,  which  seemed  excessive  wheu  compared  with 
what  was  received  for  eye  work  and  so  on.  A  guinea  and 
a  half  per  case  scemod  too  much,  because  all  the  prelimi- 
nary work  was  done  for  them,  and  they  could  get  through 
six  cases  in  45  minutes.  It  would  be  better  to  change  the 
proposed  scale  for  the  first  two  cases  and  make  a  reduction 
for  the  remainder. 

Dr.  Farquharsox  said  his  Division  did  not  want  a 
medical  man  to  be  in  the  position  of  earning  twenty  to 
forty  guineas  per  session  when  a  practitioner  engaged  ou 
other  work  for  a  similar  period  was  only  earning  2i  guineas 
or  less.  If  a  limit  could  be  placed  to  the  amount  that 
could  be  earned  he  would  willingly  withdraw  his  amend- 
ment. 

Dr.  Agnes  Estcourt-Oswald  said  that  to  compare 
minor  ailments  with  the  operation  for  tonsils  and  adeuoids 
w^ks  lacking  in  a  sense  of  proportion.  The  chief  conditions 
dealt  with  in  minor  ailments  were  external  eye  diseases, 
.  skin  diseases,  and  ringworm  ;  they  involved  comparatively 
Blight  respousibihty.     Tonsils  and  adenoids,  on  the  other 


hand,  involved  considerable  responsibility,  and  the  payment 
ought  to  be  more  than  for  minor  ailment  cases. 

Professor  Bolam  asked  whether  the  reference  to  local 
variations  would  cover  the  submission  of  a  scheme  in- 
volving treatment  per  session  instead  of  treatment  per 
case  for  tonsils  and  adetioids. 

The  Ch.urmax  :  I  believe  so. 

Dr.  Farquharsox  in  that  case  had  nothing  more  to  nrgo. 

Dr.  Br.ACKE.NBURY  said  he  would  be  very  sorry  to  give 
his  own  adhesion  to  the  ruling  that  a  local  variation  might 
bo  held  to  cover  a  departure  ia  principle  from  the  scheme 
laid  down.  Could  a  local  variation  be  said  to  include  such 
a  radical  change  as  the  substitution  of  a  fee  per  session 
for  a  fee  per  case  ?  But  it  would  certainly  cover  the 
variation  to  a  fee  per  case  ia  proportion  to  the  number  of 
cases  taken. 

Mr.  TuRXEP.  observed  that  this  '•  omnibus  clause  "  would 
permit  of  the  submission  to  the  Council  of  any  variation 
of  scheme  which  was  locally  thought  necessary.  The 
reception  of  the  scheme  by  the  Council  would  depend  upon 
the  circumstances  which  necessitated  the  laying  of  that 
scheme  before  it. 

Dr.  Farqujiarsox  withdrew  his  amendment,  and  Mr. 
TuRXER  accepted  an  amendment  by  Mr.  Heaxey  (Liver- 
pool) deleting  the  words  "for  at  a  higher  remuneration" 
at  the  cud  of   Clause  iv. 

With  these  slight  alterations,  the  whole  recommendation 
setting  forth  the  scale  of  fees  was  agreed  to. 

MixiJirsi  Salaries  for  Public  Appointments. 

At  the  opening  of  the  afternoon  session  the  question  of 
minimum  salaries  for  public  appointments  was  taken,  and 
Dr.  W.  J.  Howarth,  M.O.H.  City  of  London,  Dr.  G.  F. 
Buchan,  M.O.H.  "Willesden,  representatives  of  the  Society 
of  Medical  Oaicers  of  Health,  together  with  Mr.  G.  S. 
EUiston,  secretary  of  the  Society,  were  present  to  take 
part  in  the  discussion. 

Several  pages  of  the  agenda  paper  were  occupied  by 
recommendations  which  set  out  the  suggested  minimum 
salaries  for  whole-time  medical  ofiicers  of"  health  (varyin<» 
with  the  population  of  the  administrative  area),  assistant 
ofiicers  (not  less  than  £700,  rising  to  £900,  with  the  civil 
service  bonus  in  addition),  senior  officers  in  charge  of 
departments,  officers  employed  in  departments,  super- 
intendents and  officers  in  hospitals  and  sanatoriums,  and 
part-time  officers  (£4  4s.  a  dav,  according  to  the  time 
devoted  to  their  duties).  Each  recommendation  was 
accompanied  by  a  definition  of  the  specified  classes  of 
officers. 

Mr.  E.  B.  TcRXER  (Chairman  of  the  Sledico-Political 
Committee)  co.rdially  welcomed  the  representatives  of  the 
Society  of  Medical  Officers  of  Health,  who  Lad  come  to 
help  in  solvmg  this  very  difficult  problem.  Evervoua 
present  would  agree  that  salaries  all  round  must  be  raised. 
The  Society,  after  careful  consideration,  had  almost 
unanimously  arrived  at  what  they  considered  a  just  and 
proper  scale  of  payment  according  to  the  importance  of 
the  work  they  undertook.  Population  was  taken  as  the 
basis  of  theii-  scale.  In  trying  to  impress  local  authorities 
throughout  the  kingdom  with  the  necessity  of  adopting 
the  scale,  they  wished  to  have  behind  them  all  the  support 
they  could  get,  and  they  asked  the  Association  to  back 
them  up  in  the  way  it  could  when  convinced  of  the  justice 
of  a  cause.  If,  atter  coasidering  the  matter,  the  Eepre- 
seutativcs  came  to  the  conclusion  that  the  Society  of 
Medical  Officers  of  Health  was  justified  in  its  demands, 
and  decided  to  support  it,  they  would  have  to  take  action 
in  a  definite  way.  They  would  have  to  exclude  from  the 
Jockxal  advertisements  of  appointments  tho  remuneration 
of  which  was  below  the  scale  agreed  npon,  and  to 
support  the  policy  adopted  in  everv  other  way  possible. 
The  Society  was  of  opinion— and  it'  was  in  a  position  to 
judge— that  if  it  had  the  support  of  the  Association  it  would 
be  able  to  hold  its  own  members,  and  none  of  its  members 
would  accept  a  post  except  at  the  proper  salary.  Tha 
meeting  would  have  to  consider  the  case  on  its"  merits, 
bearing  in  mind  the  large  number  of  men  with  the  D.P.H. 
who  had  returned  from  the  war  and  were  at  a  loose  end. 
If  the  local  authorities  objected  to  the  increased  scale  they 
would  nse  every  means  ia  their  power  to  counteract  the 
efforts  made  by  the  Association  and  by  tho  Society,  by 
inserting  their  advertisements  in  whatever  papers  would 
take  them,  and  by  inducing  doctors  to  accept  posts  at  lesa 
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than  the  proposed  remuneration.  It  was  necessary  to  go 
into  the  case  carefully,  because  he  for  one  would  be  very 
Borry  if  the  Association  took  up  a  case  and  did  not  carry  it 
through  to  the  bitter  end,  or  light-heartedly  engaged  in  a 
fiaht  'which  might  end  disastrously.  He  concluded  by 
rnoving,  so  as  to  put  the  discussion  in  order,  that  the 
scales  of  minimum  salaries  for  whole- time  medical  officers 
should  include  all  emoluments  attaching  to  the  office,  and 
represent  the  value  of  the  whole-time  services  of  medical 
officers  in  the  various  classes  indicated. 

The  CHAiRiiAN  then  caUed  upon  the  Representative  of 
the  Reigate  Division  to  move  bis  amendment  (referring 
back  the  recommendation),  on  which  he  thought  the  dis- 
cussion might  conveniently  turn. 

Dr.  S.  Morton  Mackenzie  (Reigate)  felt  very  strongly 
that  nothing  should  be  done  to  impair  tho  prestige  of  the 
Association,  which  was  coming  to  a  position  of  great 
strength.  It  should  not  enter  into  a  light  which  might 
turn  into  a  debacle.  His  Division  wanted  to  be  satisfied 
before  any  action  was  taken  that  the  increased  scale  pro- 
posed was  fair  and  right ;  at  present  his  Division  thought 
ft  a  littlo  high,  but,  of  course,  he  was  expressing  that  view 
without  having  heard  the  explanation  of  representatives  of 
the  Society  of  Medical  Officers  of  Health. 

Dr.  G.  F.  BucHAN,  representing  the  Society  of  Medical 
Officers  of  Healtb,  then  addressed  the  meeting.  After 
thanking  the  Council  and  members  for  allowing  his 
Society  to  come  and  present  its  own  case,  he  said  that 
this  question  of  salary  scale  and  revision  had  arisen 
because  there  existed  in  the  ranks  of  the  Society  very 
serious  dissatisfaction  on  the  score  of  salary.  It  arose 
from  three  causes :  (1)  The  remuneration  of  medical  officers 
(ind  local  authorities  had  always  been  poor ;  (2)  no  adequate 
Increase  in  that  remuneration  had  been  made  on  account 
of  the  rapid  changes  which  had  taken  place  in  public 
health  work;  (3)  no  adequate  increase  had  been  given 
to  meet  the  cost  of  living.  There  was  also  no  proper 
arrangement  as  to  grading  or  to  the  comparative  rewards 
of  part-time  and  of  whole-time  service.  His  Society  formed 
a  special  committee  and  heard  the  cases  of  a  great  number 
of  medical  officers  who  were  dissatisfied  with  their 
remuneration,  and  drew  up  a  scale  in  something  like  tho 
form  in  which  it  was  presented  to  that  meeting.  The  help 
of  the  British  Medical  Association  was  asked,  and  many 
joint  committee  meetings  were  hold  at  which  tho  proposals 
Were  discussed.  His  Society  believed  tho  time  to  be  ripe 
for  fixing  the  salaries  for  the  various  grades  of  work  in  the 
public  health  service,  having  regard  to  qualifications,  ex- 
perience, and  rcsi)onsibility.  With  regard  to  the  reasons 
for  dissatisfaction,  the  cost  of  living  might  bo  dismissed, 
that  being  met  by  the  civil  service  bonus,  which  the 
Ministry  of  Health  recommended  all  local  authorities  to 
adopt.  Tho  point  on  which  they  laid  stress  was  that  no 
real  incrcaso  in  pay  had  been  made  on  account  of  tho  rapid 
extension  of  public  health  work.  In  1912  tho  Annual  Rcpro- 
Bcntativo  Meeting  fixed  tho  mininunn  salary  of  medical 
officers  of  health  at  £500.  Since  then  there  had  come  along 
the  treatment  of  school  children,  with  scliool  clinics  and 
open-air  scliools,  the  treatment  of  tuberculosis,  tho  treat- 
ment of  mothers  and  infants,  with  maternity  hospitals  and 
liomcB,  children's  hospitals  and  baby  clinics,  and,  finally, 
tbo  treatment  of  vcncieal  diseases,  with  clinics  and  dis- 
pensaries. Beyond  all  this  tlioro  was  propaganda  work, 
which  hitherto  tlio  M.O.II.  had  not  been  required  to  under- 
take. Tliis  had  been  placed  on  tho  medical  officer,  with 
very  slightly  increased  remuneration.  To  enter  the  public 
Ijcalth  service  a  man  had  to  acquire,  in  addition  to  full 
riicdical  and  surgical  quahficatioua,  a  diploma  in  public 
hoaltli,  which  cost  liim  another  year  of  study.  Dr.  Huchan 
went  on  to  dcBcribc  tho  proposals  bofoio  tho  mcctin}'.  In 
wliat  ho  defined  as  Class  IV — tho  men  wlio  had  held  houso 
ttljpoiiitinents  in  fever  liospitals,  and  had  reached  tho  ago 
of  28  to  30—  they  were  asking  for  an  average  salary  of  £625, 
or  with  civil  Borvico  bonus,  £872  per  annum.  I'or  tho 
class  next  above  tliis  (Class  HI)  they  wore  asking  for  £800, 
or  with  bonus,  £1,100.  I'"or  tho  next  class  of  aHHistaut 
tncdical  ofliccrs  tho  uanio  salary,  and  for  Class  1,  £1,150,  or 
with  bonus  £1,554.  Tho  civil  scrvico  bonus  Uuctuat('d 
with  tho  cost  of  living.  These  Halarics  compared  very 
tloK'ily  with  tho  pay  of  anny  medical  officers  in  corro- 
Bponilhig  gradcH,  an(|  tho  army  onicors  had  their  pensions 
ill  addition,  which  medical  officers  of  local  authorities 
liiid  not.  Tho  roproBcnlativcH  of  the  Society  of  Jlcdi'-al 
Ufficcra  of  llcallh  wcro  nearly  uU  mcubcra  ul  tho  UritlaU 


Medical  Association,  and  were  just  as  anxious  for  the 
future  of  that  Association  as  the  member  for  Reigate.  The 
Society  had  no  doubt  whatever  that  it  could  hold  its 
members  in  any  action  which  was  taken.  What  was  asked 
of  that  meeting  was  that  the  memorandum  be  accepted  in 
principle,  and  that  it  be  then  refeiTed  to  a  conjoint  com- 
mittee of  the  British  Medical  Association  and  the  Society 
of  Medical  Officers  of  Health  for  further  action. 

Dr.  Buchan  was  then  asked  many  questions  by  Repre- 
sentatives. He  said  that  99  per  cent,  of  medical  officers 
of  health  were  members  of  his  Society,  and  tho  bulk  of 
them  were  members  of  tho  British  Medical  Association. 
On  a  rough  estimate  the  total  number  of  men  in  the 
service  was  1,460.  Of  these,  335  would  be  medical  officers 
of  health,  182  assistant  medical  officers  of  health  or 
medical  officers  in  charge  of  departments^  and  943  were 
employed  in  departments.  Ireland  was  not  included  in 
these  figures. 

Dr.  FoTHERGiLL  said  that  the  meeting  had  no  precise 
information  as  to  the  number  of  these  officers  who  were 
members  of  the  Association.  Presumably  they  were  deal- 
ing with  a  large  number  of  non- members.  What  steps, 
if  any,  would  the  Society  take  to  bring  its  members  into 
the  Association  if  the  Association  stood  by  them  ? 

Dr.  BucHAN  said  that  his  Society  would  make  every  effort 
to  get  its  members  into  the  Association.  All  that  was  asked 
of  the  Annual  Representative  Meeting  at  that  stage  was 
that  the  resolutions  should  bo  adopted  in  principle  and 
referred  to  a  joint  committee. 

Dr.  Wallace  Henry  asked  what  proportion  of  tho 
assistant  medical  officers  of  health  were  members  of  tho 
Society.  Dr.  Buchan  could  not  give  the  figure,  but  said  it 
was  relatively  smaller  than  the  figure  for  principal  officers, 
because  the  assistants  had  not  the  money  to  join  either  his 
Society  or  the  Association.  (Laughter.)  Mr.  Elliston  (the 
secretary)  said  that  the  total  membership  of  the  Society 
was  just  over  1,200,  and  53  per  cent,  of  the  members  were 
whole-timo  officers, 

Mr.  Turner  read  letters  from  the  editor  and  the 
manager  of  the  Lancet,  pointing  out  difficulties  in  sub- 
jecting advertisements  to  the  scrutiny  which  would  become 
necessary  if  tho  recommendations  were  carried.  Tho 
manager  stated  that  there  were  too  many  classes  and  tho 
distinctions  were  too  flucly  drawn  to  euable  tho  rapid 
decisions,  necessary  in  the  office  of  a  journal,  to  be  taken. 

The  Medical  Secretary,  who  was  asked  to  speak,  said 
that  if  the  Representative  Body  agreed  on  tho  policy  it 
was  for  the  staff  to  carry  it  out.  But  on  the  question  of 
procedure,  with  which  alone  ho  was  dealing,  if  this  policy 
were  adopted  it  would  bo  impossible  to  get  an  advertise- 
ment into  the  Jouryial  in  the  week  in  which  it  was  offered 
owing  to  the  complexities  of  the  scale.  His  colleagucg 
agreed  that  it  would  bo  necessary  to  get  out  a  qucstionnairo 
to  send  to  every  advertiser  before  theso  advertisements 
could  bo  put  into  their  proper  category.  He  was  quite 
sure,  from  tho  readiness  of  advertising  agents  at  tho 
present  time  to  drop  advertisements,  that  as  soon  as  diffi- 
culties were  raised  tlicy  would  be  only  too  glad  to  avoid 
all  the  trouble  by  situply  transferring  their  advertisement.^ 
to  tho  lay  press,  who  would  ask  no  inconvenient  questions. 
Ho  entirely  agreed  with  tho  editor  of  the  Lancet  that 
if  tho  local  authorities  decided  that  tho  scheme  was  uu- 
reasonable  and  combined  to  transfer  their  advertisements 
from  tho  medical  to  tho  lay  jiross,  tho  medical  press 
would  bo  seriously  embarrassed  in  its  oll'orts  to  help  tbo 
profession. 

In  reply  to  Dr.  W.  Douglas,  Dr.  Bdchan  said  tbali 
tho  secretary  of  the  Society  gave  tho  proportion  of  wholo- 
timo  men  as  33  per  cent.,  but  it  must  bo  romcmberod  Ihab 
tho  authorities  in  England  and  Wales  numbered  about  182, 
and  that  tho  larger  areas  appointed  wholo-timo  and  tho 
Hiuallcr  areas  part-time  men,  tho  latter  being  in  tho 
majority  at  present. 

Dr.  J.  Nki.son  (Kast  York)  wanted  a  dcfmilion  of "  wholo- 
timo  medical  officer  of  hoaltli."  Sonio  medical  ofiicors  of 
health,  whilo  technically  wholotiino  men,  wore  allowed 
to  hold  other  appoiutiiu  iits.  That  ap|ilioil  particularly  to 
ports.  The  question  whether  tho  so  called  "  wholotiino  " 
iM.O.ir.  was  allowed  to  Hiippleiucnt  his  salary  by  holding 
nllicr  public  posts  would  havo  Nome  bearing  upon  tho 
decision  as  to  the  salary  given  to  whulotimo  ofliccrH, 

Dr.  H.  H.  IliucKi'.NnuiiY  said  that  nobvidy  in  tho  room  had 
a  Uconcr  desire  than  ho  to  work  harmoniously  with  tho 
Society  of  Medical  Ufficors  of  liuulth,  or  appreciated  moio 


July  3,  1920] 


MEDICO-POLITICAt,. 


[b 


15 


highly  the  medical  officers  of  health  who  were  members  of 
the  British  Medical  Association,  but  wheu  they  were  in  for 
a  fight  he  liked  to  feel  that  there  was  some  reasonable 
prospect  of  success,  because  an  unsuccessful  fight  would 
feavc  them  very  much  worse  off  than  before.  Therefore 
his  point  was  not  whether  tho  scheme  was  a  good  one  in 
itself,  whether  tho  definitions  were  good,  and  whether  tho 
emoluments  asked  for  were  in  themselves  aud  in  the 
abstract  such  as  they  would  like  the  medical  officers  of 
health  of  the  various  grades  to  have,  but  whether  it  was  a 
practical  proposition  within  the  next  year  to  fight  the 
local  authorities  in  this  country  and  many  members  of 
their  own  profession.  The  representative  of  Nottingham 
had  said  that  if  the  scale  were  applied  to  that  city 
the  M.O.H.  there  would  receive  £2,400.  Suppose  an 
advertisement  came  from  Nottingham  to  the  British 
Medical  Journal  offering  £2,200  for  the  post  of  3I.0.H., 
the  Association  would  have  to  refuse  it  aud  to  bring 
pressure  to  bear  upon  intending  applicants;  it  would  be 
compelled  to  ostracize,  as  far  it  legally  could,  any  practi- 
tioner who  accepted  the  post  at  £2,200.  Would  public 
opinion  endorse  such  a  tight,  and  would  there  bo  an 
insufficient  number  of  suitable  men  in  the  profession  to 
apply  for  the  post  at  that  salary  ?  If,  in  spite  of  both  the 
Association  and  the  Society,  such  a  situation  arose  and 
I  they  were  beaten  in  ono  place,  all  other  local  authorities 
'  could  at  once  say,  "  So  much  for  the  British  Medical 
Association  and  the  Society  of  Medical  Officers  of  Health — 
■we  can  do  without  them  !  "  He  did  not  want  to  leave  the 
matter  where  it  was,  but  he  wanted  the  meeting  to  realize 
the  situation  as  he  saw  it  before  taking  this  extremely 
important  decision.  If  Dr.  Bucban  was  only  asking  them 
to  accept  the  principle  aud  appoint  a  joint  committee  to 
further  it,  he  was  heartily  in  agreement,  but  he  did  not  feel 
that  at  present  he  could  vote  for  or  recommend  others  to 
vote  for  a  cut-anddried  scale  of  salaries  exactly  as  put 
down  on  the  paper.  His  own  suggestion  would  be  to  adopt 
the  motion  which  set  up  the  conjoint  committee,  and  adopt 
also  the  Newcastle  amendment  expressing  the  opinion  that 
the  salaries  of  those  officers  ought  to  be  raised  very  materi- 
ally indeed,  but  declining  to  pledge  that  meeting  to  the 
exact  figures  set  out  in  tho  scale. 

The  Treasurer  asked  how  many  appointments  in  the 
United  Kingdom  would  come  to  a  value  of  over  £2,000  a 
year  under  the  proposed  scale.  Dr.  Buchan  said  he  supposed 
Buch  posts  were  those  in  populations  of  over  500,000,  where 
the  salary  would  be  £1,800  per  annum,  plus  bonus,  bringing 
it  to  £2,300.  There  were  thirteen  of  these  appointments  in 
England  and  Wales. 

Dr.  J.  Stevens  (Edinburgh)  inquired,  presurning  this 
policy  were  adopted  on  behalf  of  the  medical  officers  of 
health  and  it  led  to  litigation,  who  would  meet  the  cost  ? 
Dr.  BucHAN  replied  that  the  members  of  tho  Society  would 
certainly  bear  their  share,  just  as  any  other  members  of 
the  Association  would  bear  their  share  of  expense  in  any 
action  taken  in  their  interests;  and  as  a  Society  they  would 
be  willing,  as  far  aa  possible,  to  help  the  coffers  of  the 
Association. 

Mr.  F.  J.  S.  Heaney  (Liverpool)  observed  that  hitherto 
there  had  been  a  continual  crossing  of  purposes.  The  public 
health  service  of  the  country,  for  good  or  for  evil,  had  been 
endeavouring  to  take  as  much  of  tho  clinical  v.ork  and 
the  work  of  the  general  practitioner  as  it  could.  If  the 
Balarios  of  medical  officers  of  health  were  made  very 
attractive,  the  natural  economic  tendency  would  be  for 
more  doctors  to  find  their  way  into  the  public  service,  and 
the  pressure  in  the  direction  of  a  whole-time  State  service 
■would  be  increased.  Therefore  they  wanted  some  very 
definite  understanding  with  the  public  health  authorities 
before  they  entered  into  that  scheme. 

Dr.  K.  L.  LaxgdonDowk  (South  Middlesex)  said  that 
before  undertaking  to  fight  on  a  question  of  that  sort  they 
should  consider  the  resources  at  their  disposal  for  making 
it  eftective.  What  steps  could  the  Society  take  to  enforce 
|iny  decision  that  might  be  arrived  at?  As  far  as  the 
Association  was  concerned,  he  foresaw  very  considerable 
difficulties  in  putting  into  force  the  decisions  that  might 
be  reached,  particularly  by  way  of  pressure  on  nou- 
members  of  the  Association.  The  acid  test  of  the  situation 
■was  this:  Was  tho  Society  of  Medical  Officers  of  Health 
prepared  to  call  out  its  men  from  situations  which  they 
now  held  at  salaries  below  the  standard  proposed  ? 

Dr.  BucHAX  said  that  the  formation  of  a  conjoint  com- 
I      jaaitteo  which  should  report  to  the  Council  was  as  far  as  it 


was  desired  to  go  at  present.  They  were  not  now  asking 
that  men  be  withdrawn  from  posts,  but  that  the  recom- 
mendations be  passed  in  principle,  and  that  the  matter  be 
referred  to  the  conjoint  committee. 

In  reply  to  Dr.  Brackexbury,  who  asked  what  wag 
meant  by  "  principle,"  Dr.  Bcchax  said  that  the  scale 
proposed  was  tho  principle  which  should  guide  the  conjoint 
committee  in  its  further  action. 

Dr.  A.  E.  Cope  (Westminster)  thought  it  would  be 
difficult  to  make  this  a  practicable  scale  at  present,  but  it 
could  be  taken  as  the  scale  to  be  aimed  at. 

Dr.  C.  O.  Hawthorne  observed  that  not  only  had  the 
meeting  now  heard  tho  case  of  the  medical  officers  of 
health,  but  on  the  previous  day  it  had  listened  to  a  moving 
and  eloquent  appeal  from  those  engaged  in  teaching.  He 
wished  to  draw  a  common  lesson—  namely,  that  they  must 
help  one  another.  It  was  undoubtedly  the  case  that  pro- 
fessors, being  on  fixed  salaries,  were  placed  in  an  un- 
fortunate economic  position;  but  if  the  professors  were  to 
have  the  Association's  aid  they  must  recognize — as  the 
medical  officers  of  health  also  must  recognize — that  tho 
time  had  come  when  they  could  no  longer  stand  isolated 
in  academic  or  official  seclusion,  but  must  follow  tho 
example  of  Professor  Berry  on  the  previous  day  aud  throw 
themselves  into  the  Association.  Ho  gathered  a  great 
deal  of  encouragement  from  theso  two  appeals,  for  they 
went  to  show  that  the  British  Medical  Association  was  the 
proper  body  to  which  to  appeal  when  any  section  of  the 
profession  was  placed  in  a  position  of  relative  injustice. 

Professor  Bolam  said  that  his  own  county — Northumber- 
land— recently  appointed  a  chief  medical  officer  at  £1,100 
per  annum  (£800  salary,  plus  £300  bonus),  not  much  more 
than  half  of  the  amount  it  should  be  according  to  tho 
proposed  scale.  The  number  of  such  posts  falling  vacant 
in  a  year  was  not  great,  so  that  the  number  of  those 
required  to  break  the  scheme  was  very  small.  He  believed 
that  all  were  in  favour  of  tho  principle  adumbrated,  aud 
he  hoped  Dr.  Buchan  would  leave  it  to  the  strength  of  the 
conjoint  committee  to  get,  bit  by  bit,  all  he  wanted. 

The  Chairman  said  he  would  put  to  Dr.  Buchan  one 
question,  a  direct  answer  to  which  might  shorten  the  dis- 
cussion :  Did  the  Society  intend  the  scale  it  had  put  for- 
ward to  be  the  working  scale  from  that  day  onwards  which 
the  Association  would  be  bound  to  defend,  or  did  it  merely 
mean  that  it  was  a  scale  of  perfection  towards  which  the 
medical  officers  would  work  to  the  best  of  their  ability  '? 

Dr.  Buchan  said  his  Society  wanted  this  to  be  the 
ultimate  scale  which  they  desired  to  attain  in  the  least 
possible  time.  They  wanted  it  accepted  and  referred  to 
the  conjoint  committee  to  take  such  action  as  waa 
necessary  to  hurry  it  on. 

Professor  Bolam  asked  if  the  position  would  be  met  by 
passing  a  resolution  to  the  effect  that  the  meeting  was  of 
opinion  "  that  a  substantial  addition  is  needed  to  all  public 
health  salaries  ou  the  general  lines  of  the  scales  laid  down 
in  the  recommendations  of  Council  set  forth  in  the  agenda  " ; 
and  to  follow  this  up  by  appointing,  as  the  Council  recom- 
mended, a  conjoint  committee  of  the  Association  and  the 
Society  to  take  charge  of  the  case  for  improvement  and  to 
report  to  the  councils  of  those  bodies.     (Applause.) 

After  some  farther  discussion.  Dr.  Morton  Mackenzie 
(Reigate)  asked  whether,  if  he  withdrew  his  amendment 
(referring  back  the  recommendations),  the  representatives 
of  the  Society  would  accept  the  amendment  by  Professor 
Bolam. 

Dr.  Buchan,  after  consultation  with  his  colleagues,  said 
that  he  was  quite  willing  to  accept  that  amendment ;  aud 
Dr.  Morton  Mackenzie  then  withdrew  his  amendment, 
and  expressed  tho  good  wishes  of  his  Division  for  the 
success  of  tho  Society.     (Applause.) 

Professor  Bolam's  proposition — 

That  this  Annual  Representative  3Jeeting  is  of  opinion  that 
a  substantial  addition  is  needed  to  all  public  health  salaries 
on  the  general  lines  of  the  scales  indicated  in  paragraphs 
77  to  112  of  the  Agenda  (Supplement,  April  24th,  1920,  pp.  115 
aud  116)— 

was  then  taken  as  a  preface  to  the  Councirs  recommenda- 
tion— 
And  that  a  conjoint  committee  of  the  British  Medical  Associa- 
tion and  the  Society  of  Medical  Officers  of  Health  be  formed 
to  take  charge  of  the  case  for  improvement  in  tho  sa'ariea 
of  medical  ofticers  in  the  public  health  services  and  tc 
report  to  the  Councils  of  the  British  Medical  Association 
and  of  the  Society  of  Medical  Officers  of  Health  as  to  any 
^teps  that  may  be  necessary  to  this  end. 
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The  -whole  of  this  -s^as  then  put  as  one  lesolnliou  and 
carried  nemine  conlradicentc.  Mr.  Tckner  tUercuiJon 
withdrew  many  detailed  motions  dealing  with  this  subject, 
and  a  number  of  amendments  to  them  fell  to  the  ground. 

Mr.  TcRXBR  offered  the  thauks  of  the  meeting  to  the 
representatives  of  the  Society  ;  and  Dr.  Ci^chax  acknow- 
ledged the  courtesy  w^ith  which  they  had  been  received. 
The  representatives  of  the  Society  then  withdrew. 

CosTE.\CT  Rates,  for  Uninsured  Persons. 
Mr.  TfRNES  moved  the  recommendation  of  Council  to 
amend  the  appropriate  minute  regarding  fees  for  attend- 
ance on  uninsured  persons  so  that  the  modified  paragraph 
would  read  : 
That  in  general,  in  considering  the  necessity  for  obtaining 
the  approval  of  the  Council  for  schemes  for  the  treatment 
of  unuisureil   persons  upon  contract  terras,  the  following 
principles  anil  conditions  must  be  adhered  to: 

(tv  Free  choice  of  doctor  by  patient  and  of  patient  by 
doctor ; 

(J<)  Hemuneration  to  be  not  less  than  that  which  is  deemed 
by  the  Couucil  to  be  equivalent  to  that  paid  in  respect  of 
insured  persons; 

{(•)  Persons  with  a  total  income  from  all  sources  of  £250 

lier  aunum  or  upwards,    or  the  dependants  of  any  such 

I)ersons,  not  to  be  treated  under  contract  terms  at  all. 

rXhe  full  minute,  which   was    that    of   the    Representative 

WeetiiJg,  1913,  was  published  iu  the  blPPLEMEKl  of  April  24th, 

1920,  iMige  115.] 

Tiie  motion  was  agreed  to. 

Dr.  J.  Stevens  (Edinburgh)  moved  as  a  rider: 
Tiiat  contract  rates  for  uninsured  persons  paid  on  a  basis  of 
payment  by  attendance  be  not  less  than  the  minimum  fees 
recognized  iu  the  district  for  private  medical  attendance. 
The  rider,  which  was  seconded   by  Dr.   J.  B.  Miller 
(Lanarkshire)    was  carried   on  a  show   of    hands.      The 
Chairman,  on  being  appealed  to,  said  that  the  passing  of 
the  rider  was  an  expression  of  opinion  by  the  meeting,  but 
it  did  not  thereby  become  the  policy  of  the  Association, 
because   it  bad  not  received  the   recjuisite  two   mouths' 
notice. 

Medical  Attekdavce  on  Miners'  Families. 
Dr.  C.  J.  Palmer  (Nottingham)  moved: 

That  the  time  has  arrived  when  the  Association  should  deal 
with  the  question  of  the  medical  attendauce  on  miners' 
families,  ami  endeavour  to  establish  a  minimum  uniform 
rate  throughout  the  kingdom. 

Tlie  Ministry  of  Health  was  said  to  be  considering  the 
question  of  bringing  the  dependants  of  insured  persons  into 
some  sort  of  contract  for  treatment.  Miners'  families  had 
for  years  been  attended  at  contract  rates,  and  the  Govern- 
ment would  uatorally  use  the  amount  they  paid  as  the 
basis  of  any  scheme.  The  rates  at  present  paid  per  family 
varied  from  39h.  in  Scotland  to  16s.  3d.  iu  the  Midlands, 
where  they  were  endeavouring  to  raise  tho  fee  to  26s. 
while  pointing  out  to  their  patients  tlnit  that  figure  was 
only  temporary.  The  Scottish  rate  had  been  arrived  at  by 
combined  bargaining  with  the  Miners'  Association,  and  the 
name  system  had  met  with  partial  success  in  Derbyshire, 
but  in  Noltinghamshiro  all  efforts  had  failed.  They  felt 
if  the  matter  waH  put  into  tlio  bands  of  the  Association  a 
great  improvement  might  bo  effected. 

I)r.  J.  U.  Miller  (Lanarkshire)  supported  the  proposition, 
adding  that  iu  negotiations  with  tho  miners  it  was  very 
necehsary  to  have  skilful  men  on  the  doctors'  side.  It  was 
iinpraclicablo  for  doctors  to  start  negotiating  by  them- 
liiilvca  in  isolated  dtstriuls. 

Mr.  Vt.  .T.  (iicEEit  (.Moumoulhsbirc)  agreed  that  tho 
cluctorH  ought  to  organi/o  thcuisclvcs  for  a  light  which 
■night  bo  very  Hliarp  indeed,  and  that  iu  negotiations 
JJr.  Cox's  aid  wouM  be  invaluable. 

One  or  two  KeprcHentativcs  wiHlicd  tho  case  of  iron  and 
ateol  workorH'  families  to  bo  inchide<l  in  thi!  rider,  but  Dr. 
Wallao.  IIk.siiv  nrgr'd  that  IImh  Hliould  bo  the  subject  of 
a  Rcparatc  motion.  l>r.  ruTiiKiuiiLL  Nngge:^l<'d  that  tho 
whole  ipietitionot  attendance  on  familicM  should  bo  referred 
to  the  Couucil.  I'lliinateiy  Dr.  I'lihui'r'H  motion  was 
(iccep'.cd,  and  a  further  riil(M',  ilcnliug  iu  the  Haino  way 
with  till)  faiuilic'S  of  iron  nnJ  steel  woiliciH,  was  widened 
to  inctudo  the  cuHi  of  familios  in  any  induNtrial  areas  whoro 
Hirnllar  arrangemcutH  oblaiued,  and  iu  thin  form  was 
adopted  an  a  lefervucu  to  ihu  Couucil. 

Dr.  W.  II.  CiiAWKoiin  Tukahl'iik  (Cardiff)  Kaid  bis  Division 
iuiltuclcd  Lim  Iu  iuutu  a  rcHolutiou,  with  wbicli  bu  could 


not  associate  himself  at  all,  criticizing  Dr.  Cox  for  meeting 
representatives  of  lay  bodies  at  Ebbw  Vale  in  connexion 
with  a  dispute  between  colliery  workers  and  their  doctors. 
Mr.  W.  J.  Greer,  as  President  of  the  South  Wales 
Branch,  remarked  that  if  anyone  was  to  be  blamed  it  was 
lie,  for  Di'.  Cox  came  down  on  his  invitation.  The 
Chairman  thought  be  need  not  call  on  Dr.  Cox  to  answer 
so  ridiculous  an  accusation,  and  the  meeting  passed  at  onco 
to  the  next  business. 

Fees  for  Lii-e  Insur"ance  Examis.vtions. 
Industrial  Offices. 
Mr.  E.  B.  Turner  said  the  question  of  the  fees  payable 
for  industrial  life  insurance  examinations  had  long  been 
under  consideration,  aud  his  Committee  was  now  en- 
deavouring to  get  it  settled.  For  the  first  time  they  had 
been  met  b%'  the  real  representatives  of  the  iusurauca 
companies — the  big  men.  Two  meetings  had  beeu  held, 
and  as  a  rcsidt,  although  they  had  not  obtained  all  they 
wanted,  very  large  concessions  had  been  made,  which 
would  mean  much  extra  money  in  tho  pockets  of  the 
Association's  members.  But  they  Lad  beeu  given  to 
imderstand  that  these  concessions  represented  the  limiii 
to  whicli  the  insurance  companies  were  prepared  to  go. 
He  moved : 

That  the  fee  for  medical  examination  for  industrial  insurance 
be  5s.   (minimum),  or  10s.   6d.  according  to  the  form  of 

report  asked  for. 

Dr.  A.  G.  WiLKiNS  (^lid-Staffordsbire)  proposed  the 
following  amendment: 

That  this  meeting  does  not  accept  the  principle  of  a  modified 
examination  for  life  insurance,  seeing  that  the  respon- 
sibility of  the  medical  man  iu  deciding  the  prospect  of  life 
is  the  same  iu  all  cases  whatever  the  amount  of  tho  policy, 
and  irrespective  of  the  form  or  length  of  the  medical 
report  required  ;  and  that  the  fee  for  all  such  reports  should 
be  one  guinea. 

Mr.  E.  B.  Turner  said  that  although  they  deserved  a 
guinea  tliej'  wonld  never  got  it.  The  companies  pointed 
out  that  a  very  large  number  of  industrial  life  insurances 
lapsed  after  tho  first  few  premiums  had  been  paid,  and 
often  the  companies  were  out  of  pocket  on  thciu ;  so  that 
if  the  fee  was  raised  further  they  could  not  recoup 
themselves. 

Dr.  J.  S.  Darling  (Portadowu)  thought  it  hopeless  to  try 
for  more  than  5s.  Ho  had  been  leading  tho  struggle  in  bis 
Division  for  a  number  of  years,  aud  thought  they  had  dona 
splendidly  in  getting  the  fee  doubled. 

Dr.  S.  Nov  ScoTT  (Plymoutli)  understood  that  many 
companies  would  admit  peopio  without  examiuatiou  rather 
than  pay  tho  additional  amount  asked  for. 

Dr.  C.  E.  S.  Flemmino  (Salisbury),  while  sympathizing 
with  tho  amendment,  was  afraid  the  timo  had  not  yet 
come  when  it  could  bo  put  into  effect.  It  was  absurd  for 
tho  insurance  companies,  with  their  enormous  profits,  to 
say  they  could  not  afford  to  pay  more,  but  he  believed  ii 
was  useless  to  ask  for  more.  He  did  not  believe  tho  com- 
panion woLdd  c.Trry  out  their  throat  to  do  without  cxami- 
uations ;  they  would  havo  dono  that  already  had  it  been 
possible.  But  they  might,  and  probably  would,  appoint 
whole-time  examiners. 

Dr.  AVallace  Henky  said  that  tho  Association  had  no4 
gained  anything  lilio  what  it  wanted,  but  it  bad  sccuroil  a 
considerable  advantage,  and  it  had  arrived  at  a  basis  oa 
which  later  ou  it  might  bo  able  to  fight  fur  a  still  greater 
increase. 

Dr.  .Iamks  Stewart  (Lambeth)  said  th.at  the  insurance 
companies  were  well  awaro  that  a  very  large  uumbor  ol 
industrial  policies  were  dropped  after  tho  first  year.  Aa 
medical  luon,  of  course,  they  could  not  bo  expected  to 
auticiputo  anything  of  that  kind,  but  tho  insuraiuv^  com- 
panies, being  business  poopio,  argued  from  that  point  of 
view  as  to  their  position  with  regard  to  affording  the  fee. 
This  considoiation  ought  to  prevent  Iho  meeting  inishing 
tho  case  further  than  tho  muderalo  rocommeudatiuu  of  tbo 
Council, 

Tbo  amoudmunt  proposing  a  guinea  foo  was  lost,  also 
two  amcudnjonts  from  Keigato,  ouu  proposing  that  fooa 
for  all  lifu  iuKurauco  oxuminations  should  be  |iioporliuiial 
to  tho  Hums  insured,  and  the  other  that  all  iusuruncu  fees 
bi^   incrcuHcd  50  per  cent. 

Dr.  J,  W.  UuMK  auid  that  tho  Hubcummilteu  iu  cLarga 
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of  t)ic  negotiatious  considerej  that,  taliing  llie  case  as  a 
■whole,  it  had  secured  a  more  advantageous  increase  than 
tlie  50  per  cent,  proposed  by  lieigate. 

The  Council's  recommendation  was  agreed  to. 

Jntermcdiaic  Oyices. 

Mr.  Turner  moved  that  as  regards  intermediate  offices 
(the  oidiuary  branch  of  industrial  offices,  and  offices  which 
issued  policies  whose  average  amount  was  small)  the 
mininmra  fee  for  medical  examination  should  be  10s.  6d. 
for  policies  up  to  and  including  £100,  and  21s.  if  over  £103. 

Dr.  J.  A.  Macdosald  brought  forward  an  amendment 
from  West  Somerset  which  had  the  effect  of  grouping  the 
intermediate  offices  with  the  ordinary  offices,  whose  fees 
were  next  to  be  considered.  This  was  carried  by  54 
votes  to  46. 

Mr.  TcnxER  asied  whether  this  vote  meant  that  the 
Association  was  going  to  take  action  against  the  medical 
men  engaged  by  the  intermediate  offices.  The  meaning 
of  the  resolutiou  was  that  in  intermediate  offices  a  guinea 
would  have  to  be  charged  for  every  examination. 

Dr.  Bone  said  that  the  class  of  intermediate  offices  was 
just  as  distinct  as  the  class  of  industrial  offices  on  the  one 
hand  and  the  class  of  ordinary  offices  on  the  other.  These 
offices  issued  policies  whose  premiums  were  collected  in 
luauy  instances  monthly  or  quartcrlj-,  and  the  avei'age 
value  of  the  policies  was  about  £100.  The  effect  of  what 
had  just  been  passed,  if  carried  as  a  substantive  resolution, 
would  be  that  in  the  large  towns  the  offices  would  appoint 
whole-time  examiners. 

After  some  further  discussion,  the  whole  question  with 
regard  to  the  intermediate  offices  was  referred  back  to  the 
Council,  with  power  to  act.  The  Council  has  since  met 
and  resolved  that  the  scale  originally  proposed  by  the 
Committee  shall  be  carried  into  effect. 

Oril'inary  Offices. 

Mr.  Turner,  in  moving  a  recommendation  of  Council 
that  as  regards  ordinary  offices  the  fee  for  medical  examina- 
tion be  21s.  whatever  the  amount  of  the  policy,  said  that 
liere,  in  the  Committee's  belief,  the  largest  concession  had 
been  obtained,  as  a  large  number  of  examinations  formerly 
paid  at  10s.  6d.  would  now  be  paid  at  £1  Is. 

Dr.  J.  A.  H.White  (Birmingham  Central)  moved  that  the 
fee  for  ordiuarj'  life  insurance  examinations  be  li  guineas. 
The  average  amount  of  these  insurances  was  £400,  and 
surclj-  the  companies  could  afford  to  pay  a  guinea  and 
a  half.  The  threat  to  do  without  the  examination  was  one 
which  the  companies  could  not  carrj'  out. 

The  amendment  was  lost,  and  a  suggestion  by  Dr. 
Baildon  to  make  the  motion  applicable  only  to  British 
offices  was  negatived.  The  original  recommendation  of 
Council  was  then  carried. 

The  meeting  agreed  without  discussion  to  recommenda- 
tions of  Countii  that  the  fee  for  a  report  (without  medical 
examination!  for  children  proposed  for  "thrift"  policies 
remain  at  10s,  6d. ;  that  existing  fees  should  in  no  case  be 
reduced;  that  no  attempt  should  be  made  to  standardize 
the  guinea  form  of  report  ;  and  that  representations  be 
made  to  the  Life  Offices'  Special  Committee  as  to  the 
moditication  of  forms  which  were  objectionable  from  the 
medical  examiners'  point  of  view. 

The  meeting  adjourned  at  6.30  p.m. 


Motidaij,  June  :?Sth, 
SrR  Philip  Magnus  and  Sir  .Tenner  Vekrall. 
At  the  resumption  of  the  Representative  Meeting  the 
Chairman  of  Council  announced  that  the  Council  had 
decided  that  morning  to  recommend  that  the  Representa- 
tive Body  elect  Sir  Philip  Magnus,  Bt.,  M.P.,  an  honorary 
member  of  the  British  Medical  Association  for  the  constant 
lielp  he  had  given  to  the  Association  in  medical  Pai-'ii- 
mentary  affairs,  and  more  particularly  in  the  long  light 
for  security  of  tenure  for  medical  officers  of  health  which 
had  just  been  brought  to  a  successful  conclusion.  The 
Council  had  also  decided  to  ask  the  Representative  Meeting 
to  elect  Sir  T.  Jenuer  Verrall,  LL.D..  a  Vice-President  of 
the  Association,  for  the  long-continued  and  eminent  services 
he  had  rendered.  (Loud  applause.)  \o  words  of  his  (said 
Dr.  Macdonald)  cou'd  express  the  thanks  which  the 
Association  owed  to  Sir  Jenner  Verrall  for  the  work  he  had 
done  during  so  many  years. 

The  recommendations  of  the  Council  were  carried  by 
acclamation. 


Sir  Jenner  Verrall  expressed  his  cordial  thanks  for 
tins  one  more  proof  of  the  confidence  and  esteem  of  bia 
fellow  members  of  the  Association. 

MINISTRY  OF  HEALTH. 
The  Report  of  the  Consultative  Council. 

The  meeting  then  turned  to  the  various  items  of  tlia 
agenda  under  "  Ministry  of  Health,  "  with  special  reference 
to  the  interim  report  cf  the  English  Consultative  Council 
and  the  first  report  of  the  Welsh  Consultative  CouncU 
on  Medical  and  Allied  Services.  A  .special  report  of  the 
Ministry  of  Health  Committee  to  the  Representative  Body 
on  these  reports  was  circulated,  setting  out  the  resolutions 
which  the  Committee  had  arrived  at  as  a  result  of  ita 
consideration  of  the  subject.  Some  of  the  resolntiona 
reaffirmed  decisions  already  arrived  at  by  the  Representa- 
tive Body  and  the  Conferences  of  Local  Medical  and  Panel 
Committees,  and  some  were  based  upon  parts  of  the 
"  Scheme  for  a  Ministry  of  Health "  to  which  the 
Representative  Body  in  1918  gave  a  general  approval. 

Mr.  E.  B.  Turner,  Chairman  of  the  Ministry  of  Health 
Committee,  described  the  work  of  his  Committee,  which 
had  been  presided  over  by  Dr.  J.  A.  Macdonald  until  he 
was  appointed  a  member  of  the  Consultative  Council. 
The  Committee  desired  the  debate  that  day  to  be  as 
e.xhaustive  and  thorough  as*  possible  on  the  main  prin- 
ciples, .ilthough  any  resolution  passed  could  not  fix  the 
policy  of  the  .-Association,  he  hoped  it  would  not  be  taken 
as  a  mere  pious  opinion,  but  would  go  out  as  the  definitely 
formulated  view  of  the  Representative  Body.  It  mnst  ba 
remembered  also  that  this  was  an  interim  report.  One 
thing  the  Consultative  Council  had  not  yet  tackled  was 
that  of  financial  provision,  but  he  thought  that  this  shoald 
not  intrude  upon  their  deliberations  that  day.  In  the 
nature  of  things  the  recommendations  of  the  Consultative 
Council  could  not  come  into  operation  at  once.  So  pro- 
found a  change  in  the  whole  matter  of  the  provision  of 
treatment  woiild  come,  probably,  by  degrees.     He  moved : 

That  tbe  Representative  Bodv  express  a  general  approval  of 
the  Interim  Report  fthat  is,  tbe  English  Report >  of  the 
Medical  Consultative  Conacil  to  ttie  Ministry  of  Health. 

The  Chairman  decided  that  an  amendment  by  Dr. 
Charles  Buttar  should  be  taken  as  a  peg  on  which  to  hang 
discussion.     The  amendment  was  in  these  terms : 

That  the  Representative  Body  proceed  to  define  tbe  general 
principles  containeii  in  the  report  of  tbe  Consnltativo 
Council  to  the  Ministry  of  Health,  and  tliese  princiijles  ba 
submitted  to  the  Divisions  for  an  expression  of  opinion. 

Dr.  Buttar  said  the  meeting  was  asked  to  express 
approval  of  the  Report  of  the  English  Consultative  Council 
to  the  Ministry  of  Health  without  having  had  time  to 
digest  it.  It  was  necessary  to  consider  what  the  expression 
"  general  approval  "  implied.  There  might  be  dangers  in 
giving  their  approval  prematurely.  A  report  of  thfs  kind 
could  not  be  approved  without  the  meeting  first  seeking 
for  and  examining  the  principles  lying  at  the  basis  of  it. 
The  Report  stated  that  any  scheme  of  service  must  be 
available  for  all  classes  in  the  community.  He  did  not 
think  the  profession  had  ever  expressed  an  opinion  on  that 
principle.  With  regard  to  primary  centres,  the  Report 
laid  down  that  the  primary  centre  was  an  e?sential  part  of 
efficient  general  practitioner  service ;  that  it  was  as 
essential  in  town  areas  as  in  rural  areas;  that  it 
must  be  conducted  by  the  general  practitioners  of 
the  district;  and  that  all  the  general  practitiouers  of  the 
district  should  be  on  the  staff  of  the  centre.  On  none  of 
these  general  principles,  although  they  might  be  inclined 
to  accept  the  third,  had  the  medical  profession  expressed 
an  opinion ;  and  in  his  view  the  last  one  would  be  im- 
practicable in  many  cases.  The  whole  matter  should  be 
considered  by  the  con.stitnencies  before  the  meeting 
expressed  an  opinion  upon  it.  If  the  Representatives 
were  to  express  approval  at  that  stage  the  Press  would 
be  able  to  say  that  the  -Association  had  approved  a 
document  which  had  only  been  issued  a  few  weeks.  He 
contended  that  the  constitution  of  the  .-Association  did  not 
permit  them  to  act  in  that  way ;  their  business  was  to  pick 
out  the  principles  embodied  iu  the  Report  and  submit  them, 
with  a  minimum  of  guidance,  to  the  constituencies. 

Sir  James  Baru  ^L!verpooI)  seconded  the  amendment 
gladly;  he  would  have  liked  it  to  be  even  stronger.  For 
the  good  of  the  country.  Divisions  ought  to  have  a  fair 
chance  of  discussing  the  matter  before  any  opinion  was 
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expressed.  If  Lord  Dawson's  sclicme  was  put  before.au 
inteni<?ent  accountant  it  would  fall  to  pieces.  If  carried 
out  iu  its  entirety — as  it  shou'd  be  if  it  was  carried  out  at 
all — it  would  cost  a  liuudred  ndliion  pounds  a  year  for  the 
first  tire  years,  and  iu  tcu  years'  time  it  would  bo  costing 
a  liuudrcd  and  fifty-  Tiso  country  would  ucrcr  stand  that. 
The  promoters  explained  that  they  were  not  financier?, 
but  iia<i  put  forward  au  ideal  scheme.  The  most  important 
Doint  about  au  ideal  scheme  was  that  it  should  be  prac- 
tical. (Laughter.)  'J  he  thing  bcfjau  when  Sir  Auckland 
Gcddes  persuaded  the  Prime  Minister  that  Ihe  popu- 
laliou  of  this  conutry  could  be  made  .M  by  setting  up  a 
Ministry  of  Health  ;  but  uo  Govcrameut  could  convert 
a  C3  man  to  Al ;  if  they  wanted  Al  men  they  must 
breed  Ihera.  It  was  not  tlic  duty  of  the  State  to  look  after 
ill  people,  bat  to  prevent  them  becoming  ill.  The  State 
shoul<l  be  solely  concerned  with  prevention  of  disease. 

Dr.  .].  SriiviiNS  (Edinburgh  and  Leith)  suggested  that 
Hy-law  ^0  forbade  the  nic:.ting  to  express  approval  of 
tho  Report. 

The  Cii.\iRM.\x  ruled  that  the  meeting  could  express  an 
Oiiiniou.  but  the  Council  would  have  to  bear  By-law  40  in 
mind  when  deciding  what  weight  should  be  attached  to 
that  opiuicu. 

Dr.  H.  B.  Brackesbcey  hoped  the  amendment  would 
not  be  carried  because  before  they  could  conduct  the  pro- 
cedure set  out  in  it  the  position  would  be  lost.  (Cries 
of  "  Oh  !")  Within  the  limits  of  their  time  at  that  meeting 
they  would  not  be  able  to  formulate  in  that  body  the 
general  principles  which  the  amendment  invited  them  to 
forrnulate  afresh.  That  would  have  to  bo  done  by  some- 
body; it  Avould  have  to  go  back  to  the  Divisions  and  to 
come  to  the  licpresentativc  Meeting  either  next  year  or  at 
a  special  meeting  before  those  general  principles  could 
be  approved,  and  by  that  time  there  would  be  a  bill 
before  Parliament  involving  them  iu  serious  alterations  of 
their  medical  service.  It  was  ouly  because  the  Rcpre- 
Bcntative  Body  had  already  approved  iu  general  the  prin- 
ciples upon  which  tho  Beport  seemed  to  be  founded  that 
the  Ministry  of  Health  Committee  asked  them  that  day 
fo  give  general  approval  to  that  Report.  The  Committee 
liad  set  out  36  resolutions,  and  said  that  its  cousideration 
of  the  Report  ltd  it  to  conclude  that  the  Report  was  in 
general  agreement  with  those  36  resolutions.  At  least 
21  bad  already  received  the  general  approval  of  the  Repre- 
sentative Body  last  year  or  the  year  before.  Several  others 
had  received  the  general  approval  of  the  Conference  of 
Local  Medical  and  Panel  Committees.  Others  had  received 
the  approval  of  tlic  Council. 

Dr.  (i.  K.  Ham.ip  asked  how  many  of  these  resolutions 
Lad  received  the  approval  of  the  Divisions. 

Dr.  Biiaiki'.miui;y  replied  that  the  Divisions  had  had 
two  year.?  in  which  to  consider  and  give  their  approval. 
(Cries  of  "  Xo,  no.")  In  1918  a  pamphlet  was  published 
by  the  Britisli  Medical  Association  entitled  "A  Ministry 
of  Htulth,"  which  set  out  iu  a  series  of  resolutions  a 
Kchcinc  for  the  establishment  of  a  Ministry  of  Health 
and  con!>.cqiieDtiul  changes  thereupou.  That  scheme  was 
Hcut  out  broadcast.  At  the  Representative  .'Meeting  of 
1918  all  those  rosolutions  were  printed  on  tho  agenda  and 
di^;cus^cd  eu  hhic,  and  the  Representative  liody  gave 
general  approval  to  the  Kchomo  and  instructed  the  Council 
to  InliO  «t<ps  to  biiug  it  into  effect. 

Sir  Jamks  Baku  nskiid  what  was  the  value  of  sending 
those  pamphlets  out  at  a  time  when  half  the  medical 
profession  were  away  in  Krance. 

Mr.  BiHHoi-  llAiiMAN  conlirmed  Dr.  Kothergill's  im- 
pression that  at  tho  R<  prcscnlativo  Meeting  lio  (Mr. 
Karnian)  moved  a  general  approval  and  tho  meeting  did 
not  examine  the  details  of  that  pani])hlet. 

'I'lic  CiiAiiiMAN  said  he  found  from  tho  minutes  of  tho 
Annual  licptosentutivn  Meeting  in  1918  that  the  long 
(ircidiir  on  tho  subject  was  in  the  Jtcport  of  Council, 
therefore  all  tho  incuibnrs  lind  it.  Tlio  following  was  tho 
nniondinont  which,  on  July  25tb,  was  carried  linully  as  a 
Mub.stnulive  resolution : 

Tliat  tlie  liniiroHonlnlivo  Mcfliii«,  In  a|)provlMK  the  nrllon  of 
llic  Cocnull  ill  torriiuliitinn  u  Hcliomii  for  tlio  CHlaiiNHlimcnt 
of  ft  MlMldtrv  of  llcnilli,  nMlhori/.c»  llio  Ciumcll  to  prpHg 
upon  lli«  (io'vcrnmont  Ilio  formation  of  sncli  a  nilni»try, 
Krirl  that  Die  Conncil  lie  Inntrni-tfil  to  sock  tlio  co  operation 
of  tlio  lloynl  (  ollc^cH,  iiimI  hiii:Ii  ollior  mcdiiiil  liodiPH  or 
riri^jriilmii*  an  HlmlJ  iiilrruHt  tlicmHulvoa  in  llio  mutter  in 
■cciirlnK  lUtoffoct. 


Another  resolution  was  also  passed : 

That  this  Representative  Meeting  of  the  British  Medical 
Association  urges  upon  the  Government  the  importance  far 
the  gener.'il  welfare  of  the  nation  of  immediately  establish- 
ing a  Ministry  of  Healtli  upon  a  comprehensive  basis,  and 
providing  for  adequate  expert  medical  and  scientific 
advisers. 

Mr.  E.  B.  Turner  said  he  was  in  the  chair  at  that 
meeting,  and,  as  far  as  he  remembered,  the  matter  li.id 
been  considered  by  the  Council  on  the  report  of  the 
Ministry  of  Health  Committee,  and  there  were  a  large 
number  of  the  resolutions  in  tiiat  pamphlet  which  came 
before  the  Representative  Meeting  after  they  had  been  ia 
the  Report  of  Couucil  in  the  Journal.  In  those  days  they 
got  the  Representative  Meeting  over  quickly,  for  economic 
and  other  reasons  of  necessity,  and  there  was  not  time  to 
consider  those  measures,  and  a  motion  was  made,  which 
he  accepted,  that  the  Representative  Meeting  give  general 
approval  to  those  resolutions. 

Dr.  A.  C.  Farquhaksox,  M.P.,  said  that  late  one  after- 
noon iu  1918  a  very  strong  opposition  sprang  up  in  tho 
Council  to  tho  whole  scheme.  Eleven  members  were 
present.  Si.'c  voted  for  and  live  against  it.  so  that  the 
whole  of  those  proceedings  had  arisen  out  of  the  difference 
of  one  vote  at  a  meeting  of  eleven  members  of  Council. 

Dr.  Beackexbury  did  not  accept  the  history.  More 
than  two  3'ears  ago  certain  resolutions  were  sent  out  after 
full  deliberation,  not  at  one  meeting,  but  at  many  meetings 
of  the  Couucil  and  its  Committee.  In  1918  tho  Repre- 
sentative Body  expressed  general  approval  of  the  scherac. 
In  1919  it  said  very  much  the  same  thing  on  certain  other 
resolutions.  Now  their  opinion  was  that  tho  Ministry  of 
Health  Committee,  having  examined  the  Report  of  the 
Medical  Consultative  Couucil.  found  itself  in  general 
harmony  with  the  scheme.  If  the  Report  of  that  Council 
had  been  radically  different,  then,  of  course,  they  would 
have  had  to  begin  a  miuute  examination  in  all  its  details 
of  the  Report,  but  if  the  Report  were  in  general  harmony 
with  the  resolutions,  there  was  no  reason  to  begin  all  over 
again,  but  the  meeting  should  be  content  to  express  geneeal 
approval.  The  general  principles  uuderlj-ing  the  resolu- 
tions and  the  Report  were  mainly  three — uamelj-,  (1)  that 
the  genera!  practitioner  was  the  foundation  of  the  whole 
scheme ;  (2)  that  it  was  important  to  make  preparation  for 
all  the  population  and  not  merely  one  section ;  (3)  that  the 
general  practitioner  should  not  merely  be  the  foundation 
of  the  whole  business  in  one  sphere,  but  should  have 
opportimities  to  devclophis  skill  and  abilities  in  spheres 
at  present  beyond  certain  general  practitioners. 

The  C'hairman  said  that  the  scheme  mentioned  by  Dr. 
Brackcnbury  was  published  in  the  SurPLEMENT  of  May 
5th,  1917— two  and  a  half  months  before  tho  Repioscuta-- 
tivc  Meeting  of  that  year,  when  a  resolution  was  passed 
approving  generally  the  .scheme  submitted  for  the  estab- 
lishment of  a  3Iinistry  of  Health,  and  leaving  it  to  tho 
Council  to  represent  tho  schcuic  to  the  Covernmeut  and 
secure  acceptance  so  far  as  this  was  found  to  bo  possible. 

Dr.  Stevens  asked  if  that  was  carried  by  a  two  thirds 
majority.  The  Chairman  said  it  was  probably  a  majority 
vote,  and  seeing  that  it  was  ouly  a  preliminary  step  for  the 
purpo.so  of  obtaining  the  approval  of  the  profession,  he  did 
not  think  it  mattered. 

Dr.  Nov  Scott  (I'ly mouth),  speaking  as  a  general  prac- 
titioner, wanted  to  emphasize  the  fact  that  the  general 
priictitioner  hud  had  uo  proper  opportunity  of  considering 
tho  effect  those  proposals  would  have  upon  hiiu.  (Hoar, 
hear.)  In  1917.  when  tho  pamphlet  iu  cjucstion  was  sent 
out,  tho  profession  had  uo  lime  to  read  anything. 

Dr.  K.  R.  l'"oTiiKR(iii.i,  (Brighton)  said  ho  was  not  opposed 
to  Dr.  Buttar's  proposal.  Wore  they  in  a  position  to  give 
a  lead  to  their  ar(>as  on  this  question  '.'  Had  each  of  tlicui 
considerid  tho  Report  iu  such  detail  that  his  Division 
could  look  to  him  for  such  a  lead'.'  The  question  of  parlia- 
niontaiy  urgency  might  be  taken  for  what  it  was  worth. 
Wore  they  to  bo  jockeyed  iu  a  matter  in  which  thoy  were 
responsible  as  trustees  of  Medicine  for  tlic  next  generatiou? 

IjOrd  Dawson  of  Pknn,  who  was  cordially  rccoivod, 
said  ho  was  only  going  to  address  liiiuRolf  to  tho  narrower 
issues  which  had  been  raised.  ]>espilo  tho  time  spent  ia 
the  dcbalo,  thi'  meeting  had  not  really  come  to  grips  witll 
the  Hiibje<!t.  lie  cnreil  not  what  method  was  adoptod, 
provided    they    discussed    that   day    the   main   principles 
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underlying  the  Report.  He  would  be  the  last  to  want  a 
body' of  this  size,  after  so  short  a  time,  to  express  detailed 
approval  of  a  Keport  of  this  magnitude  and  complexity. 
It  was  an  interim  Keport.  It  stated  that  tho  time  had 
come  for  the  medical  profession  to  take  a  comprehensive 
survey  of  the  medical  services.  These  medical  services 
bad  been  growing  up  bit  by  bit  and  patch  by  patch  for 
years,  and  it  was  time  they  were  surveyed  and  the  general 
principles  agreed  upon.  This  Report  only  pretended  to 
give  the  trend  of  their  consiieratious.  It  was  time  to  take 
a  big  outlook.  In  what  direction  were  they  moving?  In 
the  direction  of  pure  individualism,  or  towards  a  whole- 
time  State  salaried  3:rvice?  That  was  what  the  pro- 
moters of  the  Report  had  tried  to  envisage,  and 
a  difficult  task  it  had  been.  Their  answer  to  those 
who  spoke  of  the  tremendous  cost  of  such  a  scheme 
was  that  this  was  a  scheme  which  might  take  twenty 
years  to  materialize,  but  it  was  necessary  to  know  what 
kind  of  building  was  ultimately  going  to  bo  put  up.  If 
once  they  had  the  idea  of  the  ultimate  design,  then  even  a 
lew  stones  of  the  basement  would  not  only  be  useful  now, 
but  would  contribute  eventually  to  the  finished  fabric. 
He  was  not  hostile  in  any  way  to  Dr.  Buttar's  resolution. 
To  try  and  bind  the  meeting  by  the  resolutions  of  previous 
meetings  would  not  be  a  sane  proceeding.  All  that  his 
colleagues  and  himself  wanted  was  to  get  the  medical 
profession  to  look  at  the  thing  seriously.  The  public  was 
looking  to  the  profession  for  guidance  on  health  matters. 
The  public  was  profoundly  moved  over  the  question  of 
health,  and  the  best  evidence  of  that  was  the  force  of 
opinion  whicli  brought  about  the  Ministry  of  Health. 
That  Ministry  was  brought  about  by  public  opinion  and 
not,  unfortunately,  by  medical  opinion.  The  public  had 
often  been  ahead  of  the  profession,  but  the  public  had 
learned  to  appreciate  the  profession  during  the  war. 
The  Consultative  Council's  Report  aimed  at  bringing 
guidance  before  the  profession.  This  detail  or  that  of 
the  Report  was  a  small  thing;  it  was  tho  big  outline 
that  mattered.  He  thought  the  public  would  expect 
them  to  give  some  sort  of  guidance  as  to  the 
direction  in  which  medical  services  and  medical  practice 
in  this  country  should  move.  Ho  asked  that  certain 
broad  principles  should  now  be  discussed.  He  had 
nothing  to  say  against  Dr.  Buttar's  speech  in  proposing 
the  amendment,  but  he  begged  them  not  to  follow  in  the 
evil  path  of  Sir  .James  Barr.  This  was  a  time  when  they 
could  not  indulge  in  after-dinner  criticism,  however 
pleasing  and  witty  it  might  be.  They  must  get  down  to 
serious  business  and  be  constructive. 

Mr.  Bishop  Harman  (Marylebone)  agreed  generally  with 
Dr.  Buttar's  amendment,  but  not  with  the  expression  that 
the  meeting  should  "proceed  to  define  the  general 
principles."  He  thought  that  Dr.  Buttar  should  have 
mentioned  the  outstanding  principles  embodied  in  the 
Report,  and  that  they  should  go  to  the  Divisions  for 
their  view.  He  had  no  doubt  that  the  pivotal  point  in  the 
whole  Report  was  that  of  primary  health  centres.  They 
ser-ved  to  bring-together  the  two  ends  of  the  profession — 
the  general  practitioner  and  the  consultant.  He  welcomed 
that  idea.  He  wished  to  suggest  an  amendment  to  the 
following  effect: 

That  the  Representative  Meeting  accepts  the  view  that  the 
estabUsliment  of  primary  be»lth  centres  is  the  pivotal  idea 
of  the  changes  reconimended  in  the  Report  of  the  Consulta- 
tive Council  to  the  Ministry  of  Health,  and  that  this 
principle  be  submitted  to  the  Divisions  for  an  expression  of 
their  opinion  thereon. 

Mr.  F.  J.  S.  Heaney  (Liverpool)  said  it  had  been 
suggested  that  if  this  were  referred  to  Divisions  and 
valuable  time  wasted  they  would  find  a  bill  before  Parlia- 
ment and  the  whole  matter  settled  behind  their  backs. 
During  the  past  few  weeks,  while  the  Association  was 
discussing  the  question  of  remuneration  of  hospital  staffs, 
e.  they  suddenly  awoke  to  the  fact  that  the  Hospitals  Asso- 
<•  ciation  had  como  to  an  agreement  with  the  Ministry  of 
Pensions  over  their  heads.  Notwithstanding  that,  he 
thought  the  Divisions  should  be  allowed  to  express  their 
opinion  on  this  matter. 

The  Chairman  pointed  out  that  Dr.  Heaney  was  mis- 
taken in  imagining  that  the  Council  was  out  of  touch  with 
what  was  going  on  in  the  case  to  which  he  had  referred. 

Dr.  .John  Stevens  (Edinburgh)  said  Lord  Dawson  had 
mentioned  that  it  was  only  the  broad   outline  which  he 


wanted  supported  that  day,  but  it  was  the  broad  outline 
that  he  personally  objected  to.  In  paragraph  7  of  the 
Report  it  was  stated,  "  any  scheme  of  service  must  be 
available  for  all  classes  of  the  community  under  conditions 
to  be  hereafter  determined.''  That  meant  it  would  be  a 
whole-time  State  service  in  reality,  although  not  in  name. 
("  No,  no.")  That  was  contrary  to  a  decision  come  to  at  the 
last  Representative  Meeting,  that  the  level  of  income  below 
which  such  services  were  available  should  be  £250.  Whafi 
Lord  Dawson  had  said  clearly  showed  that  the  scheme 
was  only  an  extension  of  the  National  Health  Insurance 
system  at  present  in  existence.  He  hoped  the  meeting 
would  not  express  approval,  however  indefinite,  unless 
they  had  first  made  themselves  thoroughly  acquainted 
with  the  provisions  of  the  Report.  The  eyes  of  thd 
Dominions  and  tho  United  States  were  on  the  Association; 
watching  what  it  would  do. 

Dr.  E.  R.  FoTHERGiLL  (Brighton)  suggested  that  tho 
word  "define"  in  Dr.  Buttar's  amendment  should  be 
altered  to  "  consider."  (Dr.  Buttar  accepted  the  suggestion, 
and  his  amendment  was,  by  consent  of  the  meeting,  altered 
accordingly.) 

Professor  Bolam  thought  that  in  the  main  there  waa 
general  agreement  as  to  what  should  be  done  with  the 
Report.  They  all  felt  that  it  was  a  new  departure  and 
could  not  achieve  success  unless  it  had  the  united  support 
of  the  profession  behind  it.  He  hoped  it  would  be  agreed 
that  the  Report  was  only  a  new  presentment  of  principles 
previously  agreed  upon.  After  many  years  of  work  the 
Association's  scheme  for  a  Ministry  of  Health  was  pre- 
sented in  1917.  In  the  main  the  present  scheme  was  the 
scheme  of  the  British  Medical  Association.  ("No"  and 
"  Yes.")  There  were  points  in  it,  however,  to  which  many 
might  take  serious  exception.  He  asked  if  Dr.  Buttar 
would  accept  an  amendment  in  the  following  terms : 

That   the    Annual   Representative   Meeting    approve  of  tha 
action  already  taken  by  the  Miitislry  of  Health   Committee. 
That    this  meeting  now  proceeds  to  consider  tbe  general 
principles  contained  in  the  Report  of  the  English  Consulta- 
tive Committee  to  the  Ministry  of  Health,  and  further,  that 
the  whole   question  be  submitted  anew   to  the  Divisions, 
and  thereafter    considered    by   a  Special    Kepresentativa 
Meeting. 
Although  a  special  meeting  would  cost  nearly  £1,000,  it 
would  be  worth  it.     (Hear,  hear.)     They  should  be  in  a 
position   next   year   to  say  to  the  State :  "  This  is   what 
we  feel  is  best  for  England,  and  we  will  do  our  best  to 
support  it." 

Dr.  G.  E.  Haslip  quite  agreed  with  Professor  Bolam. 
He  had  always  objected  to  pious  opinions  being  expressed 
by  the  Representative  Body.  Pious  opinions  had  a  way  of 
developing  into  policies.  In  1917  the  war  was  in  progress, 
and  no  Ministry  of  Health  had  been  established.  Many 
big  events  had  taken  place,  but  he  did  not  think  any  big 
principles  had  been  sent  down  to  the  Divisions  to  decide. 
The  Divisions  had  never  yet  been  asked  whether  the 
principle  of  voluntary  hospitals  should  be  continued  or 
not,  and  how  far  State  influence  over  medicine  should  be 
extended.  There  was  a  large  amount  of  indifference  to 
the  future  amongst  those  who  were  not  insurance 
practitioners;  this  he  deplored.  Whatever  h.appened, 
they  must  take  care  that  if  a  fight  occurred  in  the  future 
the  profession  was  united. 

The  Chairman  of  Council  said  that  all  the  Representa- 
tives were  trying,  at  great  cost  of  time,  to  arrive  at  the 
same  thing.  Nobody  supposed  that  they  were  going  to  lay 
down  the  policy  of  the  Association  that  day.  The  par- 
ticular principles  could  be  discussed  without  defining  them, 
as  Dr.  Buttar  suggested.  He  believed  that  legislation  on 
this  subject  was  going  to  bo  introduced  early  in  the  spring 
session,  and  tlie  matter  would  have  to  be  sent  down  to  the 
Divisions,  clearly  defining  to  theiu  the  points  on  which  an 
expression  of  opinion  was  desired. 

After  some  further  discussion  by  Dr.  Farqcharson  and 
others  on  procedure. 

Sir  Jenner  Verrall,  speaking  as  one  who  had  much 
experience  of  what  had  happened  in  times  past,  was  afraid 
that  a  sufliciently  definite  expression  of  opinion  might  not 
be  forthcoming, "such  as  would  do  the  profession  credit. 
The  wise  thing  was  to  consider  the  principles. 

Dr.  Buttar's  amendment,  with  the  substitution  of  the 
word  "  consider  "  for  "  define,"  was  put  and  carried  by  a 
considerable  majority,  and  became  the  substantive  reso- 
lution.    Professor   Bolam's  proposition,  which   had   been 
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altered  to  meet  certain  criticisms,  was  taken  as  an  amend- 
ment and  read : 

That  the  Annnal  Representative  Meeting  thanks  the  Ministry 
of  Health  Committee  for  the  work  already  undertaken,  and 
proceeds  to  consider  tlie  general  priiicijjles  contained  in  tlie 
Keport  of  Ihe  English  Consultative  Council  to  the  Ministry 
of  Health,  and  that  the  whole  question  be  submitted  to  tbe 
divisions  and  considered  at  a  Special  liepreseutative 
Meeting. 

Tbis  was  carried  as  an  amendment  by  a  considerable 
majority,  and  was  subsequently  adopted  nemine  contra- 
dicente  as  the  substantive  resolution. 

Mr.  Bishop  Hakman  moved,  and  Dr.  F.  W.  Goodbodt 
(b  )th  of  Marylebone)  seconded  : 

That  tlie  Representative  Body  accept  the  view  that  the 
establishment  of  primary  health  centres  is  the  pivotal 
idea  of  the  changes  recommended  in  the  Report  of  the 
Consultative  Council  of  the  Ministry  of  Health. 

The  scheme,  said  Mr.  Harman,  sought  to  bring  together 
the  consultant  on  the  one  hand,  and  on  the  other  the 
general  practitioner  who  saw  the  cases  at  the  beginning. 
Lord  Dawsox,  speaking  again  by  invitation,  said  he 
agreed  with  the  decision  which  had  just  been  taken,  and 
now,  he  imagined,  they  were  going  to  discuss  some  of  the 
principles  underlying  the  Keport.  The  scheme  was  an 
attempt  to  carry  out  the  view  that  in  order  to  prevent  and 
cure  disease  the  best  means  should  be  made  available  for 
all  members  of  the  community.  The  word  '•  available  " 
did  not  mean  "  given  to."  There  were  iuuumcrable 
instances  where  people  with  ample  means  to  pay  for  it 
coald  not  get  it  because  of  lack  of  orgauization.  One 
object  of  this  scheme  was  to  show  where  those  weaknesses 
lay  and  to  think  out  an  organized  means  of  overcoming 
them.  Far  from  this  makiug  for  a  whole-time  State 
salaried  service,  he  ventured  to  say  that  it  was  the  sole 
alternative.  The  Consultative  Council  had  faced  the 
question  of  snch  a  service  in  paragraph  52  of  the  Keport 
and  had  decided  against  it.  He  drew  attention  to  the 
varions  interpositions  of  tho  State  iu  medical  services 
during  the  last  few  years,  which  suggested  that  a  whole- 
time  State  salaried  service  was  coming  by  instalments 
and  almost  by  stealth.  Each  of  those  ad  hoc  services 
lopped  something  away  from  general  practice.  Where 
would  it  stop  ?  Was  it  not  time  for  the  profession 
to  look  broadly  and  in  a  statesmanlike  way  into 
the  whole  position  ?  If  this  went  on,  a  man  might  be 
doing  nothing  else  but  take  out  adenoids  from  the 
age  of  thirty  to  the  age  of  sixty,  or  doing  some  such 
small  section  of  medical  work  ;  they  would  havo  a 
whole-time  service,  which  would  not  be  to  the  benefit  of 
the  pnblic.  To  say  that  if  they  wanted  healthy  people 
they  must  breed  them  brouglit  the  medical  profession  into 
contempt.  (Hear,  liear.)  The  profession  should  appear 
as  a  body  having  constructive  ideas.  It  was  their  duty  to 
Bay  what  they  recommended.  No  one  in  the  room  was 
better  able  to  destroy  tho  Report  of  the  Consultative 
Conncil  than  himself;  there  was  no  report  ever  brought 
op  through  which  one  could  not  drive  a  coach  and  four. 
They  had  to  meet  this  solid  fact,  that  medicine  and 
Burgory  liad  become  a  much  more  complicated  process, 
and  one  man  could  no  longer  do  everything  in  the  way  of 
diagnosis  and  treatment  of  disease.  Lord  l>awson  re- 
peated tho  arguments  in  this  connexion  which  ho  had 
advanced  at  the  nioetlDg  of  the  Stratford  Division  on 
Juno  3rd  (HuiTisn  MKi>icAr,  .Iolunai.,  .June  12lh,  1920). 
Urgani/.ation  was  needed  to  bring  within  the  menus  of  the 
profeision  tho  fabric  and  equipment  whcroliy  tho  best 
work  could  bo  done  and  keen  men  could  got  the  rci|uisilc 
aid.  That  was  one  of  the  ideas  underlying  the  primary 
liualtli  centre.  Dbvioiisly,  the  groatcst  proi)orlion  of  work 
in  tho  care  of  patients  must  bo  domiciliary.  JJiit  some- 
thing more  than  that  wan  neco-isary  ;  tho  doctor  must  bo 
able  to  Hond  liiH  patient  whore  ciiui])mcnl  and  apparatus 
wero  available.  Tiio  second  i(l(^a  underlying  the  primary 
lioaltli  rcntro  was  lliat  the  patient  remained  the  patioiit 
of  his  own  doctor,  and  the  payment  of  doctor  by 
patii-nt  w.as  a  matter  Kim|)ly  for  thn  doctor  and 
tlio  jiatient  concerned.  Another  underlying  idea  v.ms 
that  tiio  Stolo  Hhould  provide  tho  fabric  and  ciiuip- 
ninot,  and  yet  at  the  Haiiin  timo  maintain  the  ireo- 
d'lin  of  profcHsional  relationnhip.  It  w.as  asked  why 
tlin  primary  lioaltli  cirntro  Woo  not  deserdiixl  as  a 
primary  hospital.  'J'liey  wanted  Homuthing  luoro  ombraciug 


than  a  hospital — something  which  was  going  to  deal  with 
the  prevention  and  early  treatment  of  disease.  Less  and 
less  as  knowledge  progressed  was  a  distinction  between 
prevention  and  treatment  possible.  The  health  of  the 
district  should  as  far  as  possible  be  managed  by  the  doctors 
who  lived  in  that  district.  (Hear,  hear.)  The  general 
practitioner  must  enlarge  his  vision  rather  than  contract 
his  functions  as  a  result  of  the  settiug  up  of  instalments  of 
State  service.  Th'ese  State  services,  which  they  called 
communal  services,  should  be  run  by  the  doctors  who 
resided  in  that  district.  That  did  not  mean  to  say  that, 
iu  the  bigger  centres  of  population,  there  would  not  he 
consultative  men;  specialists  would  obviously  be  needed. 
But  they  took  the  line  that  the  practitioner  should  be 
identified  with  the  preveutivo  as  well  as  the  curative 
services.  These  services  should  be  staffed  on  a  part  time 
basis  by  part-time  officers,  where  possible  by  the  local 
general  practitioners.  They  hoped  that  iu  time,  as  these 
services  wore  thrown  open  to  doctors  in  the  districts,  tlicy 
would  lead  to  men  taking  up  specialized  lines.  The  idea 
of  setting  up  primary  health  centres  was  to  sec  that  all 
classes  got  the  advantage  of  these  services — not  only 
insured,  but  private  patients.  Tho  question  of  payment 
was  very  difficult,  and  the  Consultative  Council  had  not 
attempted  to  express  any  final  opinion  on  it. 

Dr.  J.  W.  Bone  (Bedfoi-di  felt  that  he  voiced  tho  views 
of  some  of  the  men  who  were  to  work  the  scheme,  namely, 
the  general  practitioners  in  the  outlying  districts.  They 
were  told  that  tho  scheme  was  based  upon  primary  health 
centres,  and  Lord  Dawson  did  not  wish  to  call  them 
hospitals.  But  they  were  nothiug  else  but  hospitals.  IE 
they  had  before  them  only  what  Lord  Dawson  had  said 
that  day  they  might  agree  with  him,  but,  unfortunately, 
he  had  published  an  elaborate  document  with  plans.  Iu 
Gloucestershire  it  was  proposed  to  put  down  some  twenty 
health  centres,  or.  as  he  preferred  to  call  them,  hospitals, 
with  out-patieut  departments  added.  In  small  villages  it 
was  proposed  to  put  down  Type  I  primary  cenlres  with 
sixteen  beds,  to  be  staffed  by  general  practitioners.  How 
many  practitioners  lived  in  such  a  village '?  The  piacti- 
tioners  worked  in  two  places — their  own  surgeries  aud  the 
homes  of  their  patients ;  their  time  was  fully  occupied 
without  setting  up  a  uew  centre.  He  had  no  objection  to 
health  centres  iu  the  larger  towus.  This  .scheme  iu  its 
endeavour  to  be  thorough  li:id  gone  very  much  too  far. 
The  doctor's  surgery  should  be  the  primary  health  centre 
in  the  smaller  places.  That  would  much  cheapen  the 
scheme.  The  Consultative  Council  might  well  eousider 
the  scrapping  of  this  hospital  provision  and  reduce  tho 
status  of  the  proposed  hospital  to  that  of  a  small  buiUling,  ■ 
perhaps  an  extension  of  tho  doctors'  surgeries.  It  might 
be  necessary  to  consider  the  question  of  combined  surgeries. 
Dr.  H.  I'.  Oldham  (Lancasterl,  said  that  •'communal 
services"  were  referred  to  iu  tho  Ueport,  but  nothing  was 
said  as  to  their  extent,  or  as  to  whether  the  directors  of 
those  services  would  have  to  combine  administrative  with 
clinical  work.  Part-time  .administrative  work  was  almost 
invariably  futile.  If  the  work  was  purely  clinical  tho 
scheme  could  bo  carried  out.  but  if  administrative  work 
was  superadded  it  would  be  diflicult  to  get  men  to  accept 
the  posts,  aud  harmouious  working  would  be  jeopardized. 
It  was  important  therefore  to  know  what  was  meant  by 
communal  services.  • 

Dr.  C.  E.  DoiMi.As  iFifel  said  that  in   h's  constituency 
there   existed   at   St.   Andrews   what    ho    believed  to  bo 
the  only  primary  health  ceutro  in  the  kingdom.     It  had 
been  started    through  the    zeal  of  Sir  ,Iames  Mnckenzio, 
assistcil  by  local  munificence,  and  was  now  an   extremely 
active  aud  going  coneeru.     The  piactitioneis  met  daily  to 
discuss   difficult  eases  and    points  of  interest;    and  j-  ray 
Ciaininatious,   bacteriological   work,  analyses,  etc.,   when  • 
needed,  were  done  at  tho  institute.     The  panel  doctors  o(  ' 
the  city  nl.so  arranged  to  see  their  patients  in  the  building. 
Thus,  while  they  were  discussing  tho  tli(!ory   of  primary  ; 
health  centres,  tliore  was  0110  lutually  iu  existeiue   iu  hin  > 
ilistricc  which  was  doing  un  enormous  amount  of  good. 
Onco  doctors  had  experiouced  tho  convcnioneo  of  tlieso 
iiiHtilutions  they  would   never  wish  to  t-ovcrt  to  thu  old 
system. 

J)r.  C.  MuTTAii  thought  tho  intention  of  tho  CoiiHultativo 
Council  wuM  to  bring  together,  co-ordinate,  regulate,  and 
supply  with  seioiitilic  material  uniler  State  direction  the 
primary,  voluntary,  and  some  State  centres  that  at  presout 
uxiHtcd,  such  ceiiti'UH   to  be  opuu   to  all  inoiubcrs  of   tho 


JDLS   3,   1920] 


MINISTKY   OF   HEALTH. 


SUPPLEUXXT  TO  THK 


community.  He  believed  that  would  como  about  eventu- 
ally, and  that  what  had  happened  to  education  would  also 
happen  with  the  medical  services.  There  were  two  ways 
in  v.hich  that  might  be  brought  about.  A  system  of 
Government  primary  health  centres,  consisting  of  buildings 
and  equipment,  might  be  started  all  over  the  country, 
available  to  all  doctors.  But  there  was  another  plan, 
which  he  thought  more  practicable  and  safer.  The 
existiug  primary  centres — surgeries,  consulting  rooms,  and 
Bo  on — were  delicieut  as  such  in  various  ways,  and  if  those 
deficiencies  were  overcome  the  desired  result  would  be 
obtaiucd  with  much  less  disturbance  of  the  existing  order 
of  things.  A'ray  facilities,  for  example,  might  be  put 
within  the  reach  of  all. 

Dr.  C.  Sanders  (Stratford),  speaking  from  long  e.xpcri- 
cuce — eight  years  in  hospitals,  ten  in  private  practice,  and 
twenty  as  medical  officer  of  health — could  not  uudcr- 
Btand  why  every  practitioner  in  the  country  did  not  wel- 
come the  establishment  of  primary  centres  such  as  v.'ere 
suggested  in  the  lleport.  They  would  be  an  enormous  con- 
venience to  the  practitioner  and  a  great  benelJt  to  his 
patients.  The  Report  was  a  statesmanlike  document,  and 
it  put  into  effect  would  afford  the  country  practitioner  all 
the  facilities  of  a  London  hospital. 

Dr.  H.  B.  Brackenbuky  thought  Mr.  Bishop  Harman's 
motion  inadequate,  because  it  did  not  attempt  to  corre- 
late the  principle  it  mentioned  with  others  set  out  in  the 
Report,  and  did  not  ask  the  meeting  to  say  anything 
more  than  that  the  need  for  primary  centres  was 
emphasized  in  the  lieport.  Personally  he  considered  the 
four  most  important  principles  arising  thereon  were,  in 
order  of  importance;  (ll  The  declaration  that  a  whole- 
time  State  clinical  service  would  be  detrimental  to  the 
interests  of  the  public  and  unacceptable;  (2)  that  domi- 
ciliary service  by  general  practitioners  must  be  the  basis 
of  any  scheme  of  systematized  medical  services;  (3)  the 
desirability  of  establishing  primary  health  centres  at  an 
early  date ;  and  (4)  that  means  should  be  immediately 
undertaken  to  secure  greater  co-operation  between  clinical 
and  preventive  services.  The  Association  Lad  long  ago 
decided  its  policy  with  regard  to  1,1).  With  regard  to  (2) 
the  whole  system  of  health  in  the  couutry  was  based  on  the 
Lome  attendance  of  the  general  practitioner.  As  to  i3}  it  was 
proposed  that  the  primary  centres  sliould  be  staffed  entirely 
by  general  practitioners.  In  some  respects  it  corresponded 
to  a  cottage  hospital  with  improvements,  to  which  any 
doctor  in  the  locality  could  send  his  own  patients  and 
attend  them  himself.  Access  could  only  be  had  to  it 
through  a  general  practitioner.  It  would  be  better,  no 
doubt,  not  to  try  and  establish  the  centres  in  every  small 
village.  In  the  Welsh  report  it  was  said  that  every  centre 
would  have  its  own  out-patient  department.  That  was  not 
referred  to  in  tlie  English  report,  and  was  a  thoroughly 
Lad  principle.  (Hear,  hear.)  He  hoped  to  deal  with  the 
fourth  point  at  a  later  stage. 

Dr.  H.  G.  Dain  (Birmingham)  said  it  was  of  funda- 
mental impoitance  that  general  practitioners  should  look 
at  the  question  of  primary  health  centres  from  a  large 
point  of  view.  They  were  faced  with  a  giadual  lopping- 
oflE  of  small  sections  of  their  work  by  the  establishment  of 
whole-time  services  in  different  directions,  which  began 
by  being  preventive,  but  nearly  always  found  it  necessary 
to  take  on  treatment.  It  general  practitioners  were  to  get 
back  their  old  position  they  must  be  better  organized.  If 
after  a  time  an  attempt  were  made  to  run  the  centres  v.'ith 
whole- time  officials  it  would  be  their  own  fault.  If  general 
practitioners  realized  what  the  scheme  meant  to  theifi  and 
took  it  up  properly,  that  would  not  take  place.  He  could 
not  see  why  they  feared  haviug  beds  in  the  centres;  he 
thought  it  would  be  an  advantage.  It  might  be  an  ideal 
scheme,  but  in  many  respects  it  was  extremely  practical. 
He  thought  it  impracticable  to  say  the  State  ought  to 
provide  free  services  for  everybody,  but  the  State  should 
supplement — if  necessary  by  subsidization — the  resources 
of  the  general  practitioner. 

Dr.  A,  C.  Faequharson,  M.P.,  pointed  out  that  the 
primary  health  centres  would  be  fiuauccd  and  equipped  by 
the  new  health  authority,  whatever  it  might  be,  aud  what- 
ever professional  relationship  medical  men  had  to  those 
centres  would  i})so  /ado  bring  them  into  definite  relation- 
ship with  a  statutory  authority,  and  it  might  be  a  delicate 
aud  difficult  one  for  the  profession.  The  equipment  was  all 
that  the  State  would  provide.     Were  they  to  be  bound  by 


the  State  provision  of  equipment  to  surrender  their  inde- 
pendence and  become  State  officials  ? 

Mr.  Bisnop  Harman  replied  that  his  resolution  simply 
stated  that  the  pivotal  idea  of  the  changes  recommended 
in  the  Report  centred  round  the  primary  health  service. 
The  motion  was  then  put  and  carried. 
Dr.  E.  R.  FoTHERGiLL  moved : 

That  in  order  to  attain  tlie  objects  of  an  ideal  system  of 
mechcal  aiid  allied  services,  it  is  necessary  that  the  preven- 
tion o!  the  occurrence  of  disease  n,s  well  as  the  |)rovisiou  for 
its  treatment  should  be  based  011  the  domiciliary  medical 
service,  and  that  general  practitiouers  should  be  actively 
encouraged  hi  the  practice  of  both. 

He  supported  his  resolution  by  the  followiug  considera- 
tions :  (1)  The  first  essential  in  order  that  the  doctor  should 
be  able  to  do  preventive  treatment  was  that  his  education 
in  preventive  medicine  aud  its  problems  aud  their  sohilion 
should  be  adequate;  (2)  that  he  should  have  periodical 
opportuuities  of  revising  his  education ;  (3)  that  he  should 
have  the  benefit  of  laboratory  investigations  at  his  dis- 
posal before  disease  had  asserted  itself ;  (4)  that  he  should 
be  able  to  look  to  one  health  authority  and  one  alone ; 
(5j  that  in  the  home  itself  he  should  have  the  intelligent 
co-operation  of  the  mother  and  all  adults;  (6)  that  he 
should  have  at. his  disposal  in  the  homo  what  were  known 
as  "home  helps";  (7)  he  should  also  have  his  home 
visitors;  and  (8)  the  assistance  of  a  public  generally 
educated  as  to  healtli. 

Dr.  H.  B.  Brackenbury  said  he  did  not  think  the 
general  practitioner  had  been  divorced  from  preventive 
medicine  hitherto.  So  far  as  personal  and  domestic 
hygiene  were  concerned  he  had  been  doing  his  duty 
manfully  ;  it  was  on  the  administrative  side  that  attention 
should  be  concentrated. 

Lord  Dawson  said  they  had  to  decide  whether  they 
wished  in  future  to  identify  the  general  practitioner  with 
preventive  services  in  a  more  intimate  way  than  formerly. 
There  was  a  difference  between  individual  and  commuual 
work.  The  latter  could  not  be  carried  out  by  allowing 
every  general  practitiourr  to  come  in  and  look  after  his 
own  patients,  for  example,  in  the  case  of  school  children ; 
that  would  mean  absolute  confusion.  Such  a  service  nmst 
be  properly  organized,  and  there  must  be  one,  or  at  the 
most  two,  directors  at  the  head,  and  these  should  be  local 
practitioners. 

Dr.  Fothergill's  amendment  was  then  put  and  carried. 
Mr.  E.  B.  Turner  moved  paragraphs  xxx  to  xxxiii 
in  the  report  by  the  Ministry  of  Health  Committee  on 
the  interim  reports  of  the  Consultative  Councils.  (These 
dealt  with  administratiou :  areas  and  administrative 
machinery.)  The  resolutions  were  on  aU-fours  with  the 
proposals  of  the  Consultative  Couucil. 

Dr.  FoTHEP.GiLL  wished  Mr.  Turner  to  amend  the  first 
line  of  paragraph  xxxi  to  read :  "  That  for  each  area 
there  should  be  an  ad  hoc  local  administrative  com- 
mittee." 

Lord  Dawson  thought  this  unwise.  It  was  a  very 
complicated  question,  which  they  had  only  a  few  minutes 
to  decide,  and  they  were  without  the  necessary  knowledge. 
The  Consultative  Couucil  had  given  a  great  deal  of  con- 
sideration to  the  matter,  and  had  passed  it  over  with  a  light 
touch  because  they  felt  it  would  be  improper  for  them  as 
medical  men  to  decide  questions  which  ought  to  be  left  to 
experts  on  local  goverument.  The  Council  thought  it 
better  to  state  what  they  regarded  as  esseutial  poiuts 
from  a  medical  standpoint  and  leave  it  to  experts  to  fiud 
a  meaus  to  carry  them  into  effect.  They  said  that  the 
medical  profession  should  be  represented  as  such  on  auy 
health  authority  set  up.  They  had  been  careful  not  to 
claim  more  than  a  minority  representation,  because  the 
elected  representatives  of  the  people  must  be  in  the 
majority. 

Dr.  Brackenbury  asked  if  Mr.  Turner  would  content 
himself  vyith  moving  paragraphs  xxxii  aud  xxxiii  (relating 
to  administrative  machinery),  the  former  in  a  modified  foriu! 
The  other  tw-o  dealt  with  iutricato  problems;  the  Associa- 
tion might  well  confine  itself  to  those  purely  medical.  He 
suggested  xxxii  should  read : 

That  tlie  composition  of  tlie  local  health  authority  should 
provide  for  adetiuate  representation  of  the  medical  pro- 
fession residing  in  the  area  and  of  other  persons  or  bodies 
engaged  in  public  health  work  in  the  area. 

The  Chairman  of  Cou-vcil,  without  debating  the  relative 
merits  of  an  a4  hoc  authority,  wished  to  point  out  that 
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only  an  ai  Jwc  authority  would  have  power  to  grant 
effective  representation  to  the  medical  profession. 

Dr.  BR.WKEKBrRY  thought  it  would  require  legislation. 

Dr.  A.  Mankkell  (Bradford)  thought  the  ouly  way  the 
medical  profession  could  make  itself  heard  was  hy  doctors 
becoming  members  of  their  local  councils,  and  that  was 
not  always  convenient.  In  his  district  the  profession  had 
had  great  difficulty  in  making  its  voice  heard.  The 
medical  profession  should  be  represeuted  as  such,  and  its 
members  ought  not  to  have  to  seek  election  in  the  ordinary 
way.  They  should  be  given  full  opportunity  of  leading 
the  public  in  the  right  direction  in  health  matters. 

Dr.  A.  Lyndon  (Guildford)  said  that  if  the  medical 
profession  sent  the  right  men  to  represent  them  on  a 
public  body  where  they  were  in  a  distinct  minority,  their 
influence  on  that  body  "was  quite  out  of  proportion  to  their 
membership.  He  urged  that  so  vital  a  point  should  not  be 
decided  in  a  huiTy,  and  that  Dr.  Fothergill's  amendment 
be  not  accepted. 

It  was  decided,  after  further  discussion,  to  make  no  refer- 
ence to  paragraph  xxxi,  and  to  pass  xxxii  and  xxxiii 
with  the  amended  wording  suggested  by  Dr.  Brackenbury. 

At  this  stage  Mr.  Turnek  moved  : 

That  the  meeting  reiterates  its  previous  resolutions  that  a 
whole-time  salaried  service  would  be  detrimental  to  the 
best  interests  of  both  the  public  and  the  medical  profession. 

This  was  carried  unanimously. 

After  the  adjournment  for  tea,  Mr.  Turner  submitted 
a  resolution  as  follows  : 
That  the  Representative  Meeting  welcomes  the  establishment 
of  a  Medical  Consultative  Council,  and  regards  it  as  aftord- 
iug  an  essential  and  recognized  means  whereby  the  medical 
profession  should  exercise  its  rightful  influence  on  the 
health  policy  of  the  nation. 

Dr.  Brackenbury  said  that  the  Medical  Consultative 
Council  did  not  pretend  to  be  and  was  in  no  sort  repre- 
sentative of  the  medical  profession ;  it  was  appointed  by 
the  Ministry.  The  rightful  influence  of  the  profession  was 
primarily  and  fully,  and  most  perfectly  expressed  by  the 
Kepresentative  Body.  He  suggested  the  omission  of  the 
word  "rightful." 

Dr.  E.  R.  FoTHEROiLi.  said  the  profession  ought  still  to 
be  able  to  approach  the  Minister  of  Health  direct,  and 
should  not  liave  to  go  through  the  Consultative  Council. 

Dr.  W.  Douglas  (Maidstone)  asked  whether  the  Council 
of  the  British  Medical  Association  could  approach  the 
Consultative  Council  in  regard  to  anything  touching  the 
interest  of  the  medical  profession. 

Lord  Dawson  said  the  practice  of  the  Consultative 
Council  was  to  set  apart  lialf  an  hour  before  each  meeting 
for  what  was  called  "  question  time."  Every  member  was 
then  asked  to  give  any  information  in  his  possession  as  to 
what  the  medical  world  was  thinking.  Individual  members 
were  thus  made  use  of  to  obtain  intelligence.  Thus,  if 
anybody  wished  to  place  anything  before  the  Council,  that 
could  easily  be  done  by  approaching  one  of  the  members ; 
or,  of  course,  the  Secretary  could  bo  written  to.  The 
BxiHtcncc  of  the  Consultative  Council  did  not  interfere  at 
all  with  the  means  tho  Association  might  choose  to  bring 
its  views  before  the  Minister.  But  in  l!io  Consultative 
Council  tho  profession  possessed  an  organized  nexus  recog- 
nized by  Order  in  Council  and  blessed  by  the  Minister  of 
Health,  and  it  constituted  an  additional  nieanii  of  securing 
vocational  representation  on  medical  matters.  In  addition 
to  its  old  rights,  and  not  in  supersession  of  them,  tho 
Association  liad  obtained  new  riglils. 

The  CiiAiiiMAN  OK  CouNcrL  asked  I^ord  Dawson  to 
explain  his  Hlatemeiit  llmt  the  Consultative  Council  had 
a  ri({lit  to  bo  consulted  on  all  matters  of  medic.il  legislation. 

Lord  Dawson  replied  that  if  ho  had  used  that  expression 
he  did  HO  inadvertently.  At  the  moment  they  pusscssed 
no  such  right,  but  thoy  should  have  power  to  inllucnco  the 
jjolicy  of  the  Ministry  when  in  tho  formative  stage ;  tlioy 
hIiouM  bo  able  to  infhicnce  any  pieces  of  legislation  affecting 
medical  matlcrH  before  it  appeared  iu  print.  To  attain 
that  power  they  must  have  b<liin<l  thorn  the  wlioUslieai  ted 
Hiipport  of  tho  profession.  lie  wantod  tho  meeting  to 
look  ahead. 

Dr.  BitACKKNiiDnY  moved  as  an  amendment : 

'Jliiit  the  Ilnproiicnlitivp  McclinK  wolcomrs  llioo«tiil>li«limrnt 
i>l  tlir  Mcihcftl  ConMiilliilivp  (  oiinril.niKl  re«ar.|H  It  nil  an 
im|M>rliint  Htpp  In  afT<>rilin«  nil  CB-ioiilliil  or(!nni/.C(l  iiieaim 
wlnrcby  tlin  mriilioal  jnofi'vnion  ran  cxcrniiM)  ill!  iuUuoiico 
ou  till-  lioaltli  policy  01  tho  nation. 


He  wanted  to  make  it  clear  that  they  bad  complete  confi- 
dence in  the  personnel  of  the  present  Council.  (Hear,  hear.) 
What  he  did  not  want  was  that  the  Council  should  como 
to  be  regarded  as  tho  only,  or  even  the  main,  body  whicli 
should  represent  the  profession  iu  its  dealings  with  the 
Ministry  of  Health  and  other  Government  departments. 
It  was  an  important  addition  to  their  means  of  influencing 
public  health  work,  and  as  such  they  welcomed  it.  With 
a  new  Minister  and  a  new  Council,  however,  a  time  might 
come  when  the  Minister  would  feel  that  it  was  the  only 
body  he  ought  to  consult  iu  order  to  obtain  the  views  of 
the  profession.  He  did  not  expect  the  Cousultative 
Council  to  be  a  directly  representative  body,  and  thought 
its  present  composition  was  as  good  as  could  ba 
expected. 

Dr.  A.  E.  Cope  (Westminster)  seconded  the  amendment. 

Dr.  J.  Stewart  (Lambeth)  said  he  was  sometimes  asked 
what  use  the  British  Medical  Association  was  to  the 
profession,  and  he  always  replied  that  the  influence 
with  the  Government  and  the  prestige  the  profession 
now  enjoyed  would  never  have  been  attained  but  for 
the  Association.  It  was  a  great  pity  that  so  many 
practitioners  were  not  members.  They  had  recently  made 
strenuous  organized  efforts  to  eurol  non  members  in  his 
Division,  and  he  hoped  other  Divisions  would  imitate  their 
efforts. 

Mr.  E.  B.  Turner  thought  the  matter  so  important  that 
the  Association  should  not  express  its  policy  by  i>assiug  an 
amendment.  He  therefore  proposed  to  adopt  Dr.  Bracken- 
bury's  amendment  and  put  it  as  a  substantive  motion. 

The  motion  was  carried. 

The  Welsh  Consultative  Council. 
Dr.  Ckaweord  Treasure  called  attention  to  the  in- 
adequacy of  the  medical  representation  on  the  Welsh 
Consultative  Council.  The  Chairman  of  Council  drew 
attention  to  certain  essential  dift'erences  between  the 
English  and  Welsh  Consultative  Councils,  and  ultimately 
it  was  decided  to  pass  to  the  next  business. 

MEDICO-POLITICAL. 
The  meeting  then  reverted  to  the  report  of  Council 
under  "  Medico-Political,"  and  Mr.  Turner,  in  introducing 
the  remainder  of  the  report  (the  first  i)art  had  been  dealt 
with  on  Saturday),  expressed  his  disappointment  that  more 
members  of  tho  Association  had  not  voted  iu  tho  electioa 
of  direct  representatives  on  the  General  Medical  Council. 
Such  slackness  was  not  creditable  to  an  organization  like 
the  Association. 

Medical  Ceriificaie  of  Inahililii  to  Attend  School. 

Dr.  A.  Lyndon  (Guildford)  moved  that  wboio  an 
elementary  school  authority  required  a  medical  certificato 
of  tho  inability  of  a  child  to  attend  school,  the  fee  for 
such  certificato  should  bo  paid  by  the  education  authority. 

The  Chairman  said  his  county.  Cheshire,  agreed,  at 
his  instance,  to  pay  for  such  certificates  many  years  ago. 
In  reply  to  Dr.  ,T.  D'Kwart,  ho  did  not  know  whether  thoy 
paid  anything  now,  but  they  did  when  he  had  the  business 
in  hand. 

Dr.  II.  B.  Braikknuury  said  tho  position  was  that  an 
education  authority  was  at  liberty  to  exclude  children  from 
schools  because  they  wore  daugeioiis  tluro  on  the  ground 
of  their  health,  but  the  onus  was  ou  the  authority  for  tho 
exclusion.  The  education  authority  was  entitled  to  secure 
tlie  attendance  of  children  at  school,  and  if  the  parent  said 
the  cliiUI  could  not  attend  on  account  of  iilnohs  the  onus 
was  on  the  parent.  ("  No.")  Hut  there  was  no  duty  on  tho 
part  of  tho  parent  to  prove  ill  health  by  means  of  a  medical 
(certificate,  and  if  the  authoiity  chose  to  say  that  tlicy  could 
only  accept  a  medical  certilicate  it  was  tho  duty  of  tho 
education  authority  to  pay  for  it.  Liko  Cheshire,  his  own 
authority,  at  his  instance,  many  years  ago  accepted  that 
view,  and  agreed  to  pay  2s.  6cl.  for  every  certilicate  iiud 
had  gone  on  doing  so,  but  it  seldom  had  to  be  paid. 

Dr.  I'i.  K.  Lk  I'LKMiNii  (lloiirncmoiith)  said  his  authority 
p:ii<l  if  tho  parent  saiil  he  or  she  could  uoj,  aflord  to  do  so. 

'i'lie  rider  was  carried, 

tlcdiritl  Wilnrsum'  Veri, 
It  was  also  agrood   that  tho  fuoH  for  modical  witnoflRoa 
giving  iividonco  in  ohhi'/ioh,  county  court  ami  potty  aesHiouSa 
should  bo  S.i  in.  and  £2  2h.  roupcctively. 
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Dr.  J.  W.  BcNE  inovecl  a  reference  to  the  Council  to 
obtain  increased  travelling  allowances  for  medical  witnesses 
attending  assizes  or  other  courts,  particularly  where  a 
journey  by  motor  car  was  necessary,  and  this  was  agreed. 

Fees  for  Notification  of  Diseases. 

The  Representative  Meeting  instructed  the  Council  to 
press  for  the  immed;?,te  reversion  to  the  2s.  6d.  fee  for  the 
notification  of  infectious  diseases,  and  for  the  raising  of 
the  fee  to  5s.,  and  further  declared  that  all  necessary 
postage  on  notifications  ought  to  bo  prepaid  by  the  authority 
responsib'e. 

Police  Calls. 

On  the  question  of  police  calls,  it  was  decided  that  the 
fee  for  day  calls  should  be  7s.  6d.,  and  for  n'sht  calls 
10s.  6d. 

Siipphj  of  Motor  Spirit. 
A  rider  by  Cleveland,  that  the  Couucil  be  instructed  to 
approach  the  wholesale  distributors  of  motor  spirit  with 
a  view  to  securing  that  medical  practitioners  be  supplied 
■with  motor  spirit  at  the  same  rate  as  that  charged  to 
traders,  was  lost. 

Post-iitortem  Examir.nt'ons  and  Inquests. 
It  was  agreed,  on  motions  from  the  City  Division,  that 
the   fees   for  2>psi-mvriem  examinations   and  for  inquests 
Bhould  be  raised  50  per  cent. 

Drugs  for  Selfniedication. 
It  was  also  agreed  to  instruct  the  Couucil  to  consider 
■what  steps  could  be  taken  to  deal  with  the  undue  adver- 
tising of  drugs  for  self  medication.  Dr.  W.  Paterson 
(Willesden)  said  it  ought  to  be  made  known  that  aspirin 
was  not  harmless  except  iu  the  hands  of  a  properly 
qualified  medical  ijractitioncr. 

Unqualified  Medical  Practice. 

Dr.  R.  HoPKix  (South-West  Wales)  moved  that  steps  be 
taken  to  bring  to  the  notice  of  Parliament  the  injurious 
effects  of  unqualified  j^ractice  in  medicine  and  sjirgery. 
Mr.  TuiixEK  said  that  if  tliis  weie  agreed  to,  tlie  Council 
would  take  all  steps  possible  to  bring  it  to  the  notice  of 
the  Committee  of  medical  members  nf  Parliament  and  the 
Goverument.     The  resolution  was  i^ried. 

Dr.  W.  SxoDGEASS  (Glasgowl  protested  against  the  action 
of  the  Glasgow  Corporation  during  the  recent  small-pox 
epidemic  in  sending  out  fifty  unqualified  men  to  vaccinate 
the  people  of  Glasgow.  Had  a  casualtj'  occurred  there 
would  have  been  a  strong  case  for  claim  against  the 
Corporation. 

Fee  for  Notification  of  Birtlis. 
Dr.  Norman  Maclarex  iLJorder  Counties,  English)  moved 
that  a  fee  should  be  paid  to  the  medical  profession  for 
notifying  births,  but  Dr.  Buttar  and  the  Chairman  pointed 
out  that  this  was  not  a  medical  notification,  and  the  motion, 
on  being  put  to  the  vote,  was  lost. 

Fees  for  Doctors  called  in  o)t  Advice  of  Midwives. 

Mr.  TuiiNER  moved  the  recommendations  of  Council  on 
this  subject  which  appeared  iu  the  Supplement,  May  29th, 
p.  169. 

Dr.  Brackesbcey  described  the  different  conditions  in 
various  parts  of  the  country.  The  negotiations  with  the 
Ministry  of  Health  had  not  yet  reached  a  satisfactory  con- 
clusion and  tiie  fee  had  been  left  at  2  guineas,  but  they 
■were  going  on  to  try  and  get  it  raised. 

Dr.  E.  A.  Starling  (Tunbridgo  Wells)  wanted  to  intro- 
duce a  differentiation  of  fee  in  maternity  cases  by  reckon- 
ing night  calls  as  from  6  p.m.  to  9  a.m.,  but  on  being 
informed  that  this  ■would  do  harm  to  the  scheme  as  a 
whole,  he  did  not  press  it. 

The  Council's  recommendation  that  the  two  guinea  fee 
in  the  Ministry  of  Health's  amended  scale  was  too  small 
■was  carried,  but  a  further  motion  that  it  would  be  prefer- 
able to  limit  the  obligation  of  the  doctor  to  perform  services 
after  birth  not  by  a  period  of  time,  but  by  a  definition  of 
the  illness  as  one  arising  out  of  the  confinement,  was  lost. 

Dr.  A.  E.  Cope  pointed  out,  with  regard  to  the  second 
proposal,  that  administratively  there  must  be  a  time  limit 
for  cases  of  this  kind,  and  that  the  taking  of  illness  as  the 
basis  instead  of  time  wo'.'.ld  lead  to  interminable  disputes. 
Dr.  H.  F.  Oldham  remarked  that  the  term   of  obligation 


under  the  insurance  regulations  was  ten  days  after  birth, 
and  here  it  was  a  month.  Dr.  Brackenbury,  however, 
said  that  the  ten  days  under  the  Insurance  Act  and  the 
thirty  days  in  this  case  had  nothing  to  do  with  one 
another. 

Dr.  F.^.RQUHARsoN  moved  that  in  all  cases  wbcro  com- 
plications arose  after  the  tenth  day,  and  where  medical 
attendance  was  necessary,  the  fee  for  such  treatment 
should  be  paid  to  the  doctor.  Dr.  Brackenbcry  said  that 
this  had  been  accepted  by  the  Ministry  of  Health.  There 
was  some  hiatus,  but  he  thought  the  Ministry  would  get 
over  it. 

Dr.  F.  J.  Baildon  (Southport)  moved : 

That  in  cases  where  a  practitioner  is  called  in  bv  a  midwife 
the  onus  of  payment  sliould  lie  with  the  local  authority. 
He  understood  different  cu3ton)3  prevailed  in  different 
parts  of  the  country,  and  that  in  some  parts  medical  men 
had  no  difticulty  in  getting  the  fee  from  the  local  authority: 
but  iu  Southport  they  were  only  paid  by  the  local  authority 
when  they  had  failed  to  get  it  from  their  patients.  The 
practice  should  be  made  uniform  throughout  the  country, 
and  that  could  only  be  done  by  the  fee  being  paid  by  the 
local  authoritj-,  who  could  afterwards  take  what  steps  they 
thought  fit  to  recover  it  from  the  patient. 

The  rider  was  agreed  to. 

Dr.  C.  J.  Paliier  (Nottingham)  moved  as  an  amendment 
to  para.  224,  sub-paragraph  3: 

That  one  guinea  is  .an  insufficient  fee  for  the  great  majority 
ct  the^e  cases  ^ruptured  perineum,  etc.",  aud  tbat  it  should 
be  at  least  two  guineas. 

Dr.  C.  E.  S.  Flemminct  (Salisbury  and  District)  .said  the 
difficulty  was  that  every  flat  rate  was  of  its  very  nature 
more  or  less  arbitrary.  He  a.sked  the  Couucil  if  it  would 
not  be  possible  during  the  next  year  or  two  to  collect 
statistics  with  regard  to  all  cases  in  which  medical  men 
were  called  in  by  midwives.  Many  of  these  cases  deserved 
a  fee  of  two  or  three  guineas,  but  with  many  others  only 
one  visit  was  required. 

Dr.  Brackenbury  felt  sure  that  more  information  was 
needed.  He  had  beeu  shown  figures  by  the  Miuistry  of 
Health,  from  which,  although  they  were  not  complete, 
it  could  not  be  maintained  that  the  present  fee  was 
inadequate. 

The  amendment  was  withdrawn. 

iVo^or  Car  Tax. 
Mr.  E.  B.  Turner  moved  : 

That  the  remainder  of  the  Supplementary  Report  of  Council 
(see  Supplement  of  May  29thj  be  approved. 

In  doing  so,  he  said  that  as  soon  as  it  was  apparent  that 
drastic  changes  were  to  bo  wade  iu  the  system  of  motor 
taxation  his  committee  got  tw  work.  They  first  asked  the 
Chancellor  of  the  Exchequer  to  receive  a  deputation,  and 
were  by  him  referred  to  the  Ministry  of  Transport.  Mr. 
Turner  gave  an  account  of  the  proceedings  of  the  deputa- 
tion to  the  Jliuistry  of  Transport  (reported  in  the  Supple- 
ment of  May  8th),  aud  of  its  lack  of  success.  In  the 
subsequent  correspondence  between  his  committee  and 
the  Ministry  he  pointed  out  that  the  so-called  concession 
of  a  quarterly  licence  for  men  owning  two  cars  which  had 
beeu  offered  was  of  no  value.  He  instanced  the  case  of  a 
doctor  who  could  not  attend  a  distant  patieut  who  was 
seriously  ill  because  one  car  had  broken  down  and  lis  could 
not  get  a  liceuce  for  the  other  until  the  next  day.  In 
their  reply  the  Ministry  said  that  a  quarterly  licence 
should  enable  a  doctor  who  kept  two  cars  to  have  each 
thoroughly  repaired  in  turn,  =0  that  breakdowns  should 
be  iufrequcut.  The  reply  ended  with  the  ingenuous 
suggestion:  "Doubtless  a  doctor,  if  his  car  was  broken 
down  and  he  received  a  very  urgent  call,  woukl 
nse  his  auxiliary  car  without  waiting  for  a  liceuce." 
The  Association  were  met  at  every  point  by  a  blank  non 
2)ossitmus.  This  attitude  was  very  uufair.  because  they 
had  always  enjoyed  a  50  per  cent,  rebate  in  the  p:  s', 
The  Committee  had  entire  sympathy  with  all  the  amend- 
ments, but  feared  it  was  impossible  to  get  anythin"  Jouc. 
To  deal  with  a  different  matter:  they  had  sccured"a  very 
considerable  concession  from  the  London  County  Couucil 
ou  its  bill  dealing  with  massage  aud  special  treatment 
establishments,  but  not  all  they  desired,  because  the 
Loudou  County  Couucil,  with  its  powerful  iuflueuce  oil 
the  House  of  Commons,  threatened  to  withdraw  the 
concession  offered  if  the  Association  pressei  for  more. 
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Dr.  W.  B.  Crawford  Treasdre  moved  a  rider  expressing 
tlie  opinion  that  the  fairest  way  to  tax  motor  locomotion 
■was  by  a  tax  on  motor  spirit.  Mr.  E.  B.  Turnkr  thought 
they  should  give  any  support  possible  to  the  Automobilo 
Association  and  Motor  Union.  As  the  tax  was  supposed  to 
go  towards  the  upkeep  of  roads,  this  was  the  only  fair  way 
of  dealing  with  tiio  question  and  the  only  chance  they  had 
of  getting  relief  from  that  somewhat  exorbitant  taxation. 
Xlie  rider  was  passed. 

The  remainder  of  the  report  under  "  Medico-Political  " 
was  then  adopted. 

NATIONAL  HEALTH  INSURANCE. 
Dr.  Beackknbuey,  Chairman  of  the  Insurance  Acts  Com- 
mittee, moved  on  behalf  of  the   Council  the  adoption  of 
the  annual  report  under  "  National  Health  Insurance." 

Capit.il  Value  of  P.inel  Practices. 

Dr.M.  W.Kenton  (^Dartford)  moved  an  instruction  to  the 
Council  to  take  active  steps  to  further  the  just  claims  of 
insurance  practitioners  in  the  preservation  of  the  capital 
value  of  their  panel  practices.  He  urged  that  if  there  were 
no  capital  rights  in  panel  practice  they  had  no  capital  value 
in  anything  whatever.  He  asked  those  who  were  not  in 
favour  of  the  Insurance  Act  as  a  measure  to  view  tlie 
matter  in  the  light  of  a  purely  common  right.  That  meet- 
ing had  given  a  great  deal  of  time  to  the  linancial  interests 
of  sections  of  the  medical  profession  far  less  numerous 
than  panel  practitioners,  of  whom  there  were  10,000  in  the 
Association. 

Dr.  E.  A.  Starling,  in  seconding,  said  that  oE  all  the 
complaints  panel  practitioners  made  with  regard  to  the 
new  Regulations,  that  about  the  destruction  of  the  capital 
value  of  their  practices  was  the  most  frequent  and  the 
deepest. 

Dr.  E.  R.  FoTHERGiLL  asked  how  the  Council  was  to 
proceed.  One  way  was  by  applying  to  the  State,  but  he 
could  not  see  how  anyone  could  invent  or  put  forward  a 
case.  They  had  adopted  as  the  foundation  of  the  whole 
Insurance  Act  the  free  choice  of  doctor.  Were  they  wish- 
ing the  State  to  take  away  that  choice?  Or  did  they  so 
do'.ibt  their  c:)lleagu(  s  that  they  desired  the  State  to  come 
in  and  protect  them?  The  other  means  of  dealing  witli 
the  matter  lay  in  the  hands  of  the  profession  itself,  and 
it  could  be  done  by  the  panel  practitioners  in  eacli  town 
arranging  among  themselves,  and  making  and  signing  a 
definite  agreement  upon  the  subject. 

Dr.  BuACKF.Nm-KY  said  that  if  the  resoUition  simply 
meant  that  they  should  do  everything  possible  and  take 
advantage  of  anything  that  came  from  any  quarter,  he 
was  quite  prepared  to  accept  it.  The  Insurance  .\cts 
Committee  was  as  anxious  to  got  auytliing  inequitable 
altered  as  any  body  of  panel  practitioners  whatever.  Even 
if  they  had  to  wait  till  1922  they  would  be  able  to  show 
the  Ministry  tliat  the  procedure  was  impossihle  from  an 
admioistrativo  point  of  view,  and  must  be  varied  iu  one  or 
other  of  tlic  ways  suggested. 

Tlie  meetiiig  agreed  to  the  approval  of  the  report  under 
National  Jlcallh  Insurance,  with  the  instruction  to  the 
Council  moved  by  Dr.  Kenton  added. 

l)r.  \V.  DoUdLAS  (Maidstone)  moved: 

That,  wliile  conscious  of  nn<l  grateful  for  the  Ial)0ur8  of  the 
losiiranco  Acts  (^ommiUee,  lliia  nicctiiig  places  on  record 
its  opinion  that  the  Itritish  Metlical  AKsouiation  autliorilies 
mailc  a  ijrnvc  error  in  allowinfj  tlic  Minister  of  Health  to 
concentrate  altciilion  on  the  capitation  fee  ami  pass  over 
the  vitally  iniiiortaot  matter  of  conJilionn  of  service. 

One  of  tlio  principal  things  complained  of  wa.s  the  matter 
of  the  tranHfcrcnco  of  practice  on  death.  The  arrangements 
now  accepted  did  a  grave  injury  to  widow  and  cliildruu. 
The  Coniniittcu  appeared  to  have  concentrated  ou  tho 
capitation  !&: 

i)r.  BiiAi'KKNni'RY  said  thai  Die  Committee  did  not  allow 
tho  MinisU^r  to  concentrate  on  the  capitation  fee,  and  did 
not  fail  to  pay  attention  to  the  more  important  matter  of 
rondilionH  of  Mcrvico.  Their  friondn  from  Kent  must  have 
forgotten  sonio  of  tlie  incidents  of  the  past  year.  Tiioy 
had  two  ConfcrcncoMof  I'anol  ConimittecH  luHt  year,  at  tho 
first  of  which,  in  .July,  the  rPHuIls  of  the  cndeavoiirH  of 
tho  Insurance  Acts  Coiiiujitteo  during  the  previous  fifteen 
months  wcro  prcHcnteil.  On  tliat  occasion  u  motion  from 
the  Kent  I'anol  Coinmittoo  waM  propoHod,  aluting  that  tho 
liiHurancc  ActHCommittGO  ought  not  to  liavn  devoted  tUU't  u 
tnoutlia  to  the  ((uefltion  of  cooditiuan  o(  service,  and  that 


the  vitally  important  matter  was  that  of  remuneration, 
which  tho  Committee  had  not  touched  at  all.  (Laughter 
and  applause.) 

Dr.  CandlerHope  ^Scarborough)  said  that  in  the  North 
Riding  of  Yorlcshiie  a  vote  showed  that  70  per  cent,  of  the  J 
practitioners  were  ready  to  refuse  service  on  account  oil 
the  conditions  imposed  and  the  necessary  sacritice  of  tha 
goodwill  of  practices.     He  was  perfectly  sure  that,  had 
vote  been  taken  of  the  whole  country,  it  would  have  shown 
as  large  a  majority  in  favour  of  decisive  action. 

The  Maidstone  rider  was  lost  by  a  large  majority. 

Dr.  B.  G.  Baskett  (South  Essex)  was  moving  for  aB| 
inquiry  into  the  effect  of  the  National  Insurance  Act  onl 
the  nutrition  of  the  poor,  when,  at  6.30  p.m.,  the  debate^ 
automatically  stood  adjourned. 

■ELECTIONS. 
The  Meiiical  Secretary  announced  the  following  resalta 
of  elections : 

111   of  Bepi'SSi^itative  ifeetinga  :  Dr.  U.  'Wa 

Ticetvi  Members  of  Council  by  Grouped  Itgprescntatives. 
Dr.  A.  C.  FARQDHiRsoN.  JI.P  .  North  of  England,  North  Lancasbira 

and  South  ■Westmorland.  Yorkshire 
Dr.  I.  W.  Johnson.  Lancashire  and  Cheshire.  East  York  and  Nortli 

r.incoln.  Midland. 
Dr.  Adam  Fulton,  O.B.E.,  Cambridge  and  Huntingdon,  East  Anglian, 

Soulii  Midland. 
Dr.   T.    IUdlet    Bailet.  Birmingham.   Staflnrdshiro.  North  'Walea. 

fchropsiiire  and  Mid- Wales.  South  Wales  and  .Monmouthshi 
Dr.  D.wiD  Itoss.  Metropolitan  Counties  (Inner  Group). 
Dr.  n.  B  BliACKENBCHT.  Metropolitan  Counties  (Outer  Group). 
Dr.   W.   .ToaNSON-SMYTH.   Bath    and    Bri.-itol.    Gloucestershire.   West 

Somerset.  Worcestershire  and   Herefordshire,   Dorset  and   We«fc 

Hants.  South-Western,  Wiltshire. 
Dr.  S.  Morton  Mackenzik.  Oxford  and  Geadins,  Surrey,  Southem, 

Snsse.x,  Kent. 
Dr.  C.  M.  rF-ARSON,  Aberdeen,  Northern    Counties,  Dundee.  Perth. 

Edinburgh,  Fife. 
Dr.  C.  E.  RoBEKTSON.  Glasgow  and  ■West  of  Scotland,  Border  Counties. 

Stirling. 
Dr.  J.  S.  DAariNG.  Munsterand  Ulster. 

(There  was  no  nomination  for  tlie  Connaught.  Leinster.  and 
Soulh-Eastern  of  Ireland  Group.) 
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Four  Metnb'rs  of  Com, 
Mr.  N.  Bishop  HA.i:MiN. 
Mr.  E.  B.  TcnNEK. 


■il  uHilerBv-hiw-tOdlt 
Dr.  It.  LANt;uoN-DoWN. 

Sir  jKKNElt  VHBRALI..  LL.D. 


Six  Members  of  Insurance  Ads  Commit  lee. 
Dr.   H.  C.  Dain  (BimiingliainX  Dr.  K.  It.    I'orriKuoiLL   (yiove).  Dr. 

H.  S.   Beadles    (West  Ham),  Dr.    C.    J.  I'almeu  (Noitiugbaui) 

ClSngland  and  Walea). 
Dr.  .Ions  HnNTEU  (Edinburgh)  tor  Scotland. 
Dr.  J.  Singleton  Dahlino  ILurgan).  tor  Ireland. 


[The  conclusion  of  the  report  of  the  Annual  BepretenUh 
live  Meeting  leill  apjyear  next  iveek.] 


ANNUAL   GENERAL   MEETING. 

Thk  eightyoighth  Annual  General  Meeting  of  tlie  British 
JNIodical  Association  was  hold  in  tho  E.-iamiuatiou  KallSi 
Cambridge,  on  Tuesday,  June  29th,  1920,  with  SirCuKKORD 
Allbutt,  K.C.I!.,  M.I).,  F.K.S.,  in  the  chair. 

The  Mkdk  al  Skcretary  read  tiio  notice  convening  th« 
meeting. 

MfNUTKS. 

The  minutes  of  the  previous  .Annual  (loncial  Meeting, 
held  in  Lijmlon  ou  .liily  25tli,  1919  (published  in  tha 
SUPPLEMKNT  of  -Vugust  9th,  1919j,  wcr6  coutirmed  and 
signed. 

Appointment  op  AuniTons. 

On  the  motion  of  the  Chairman  of  Cocncil,  Mcssra. 
Price,  Waterhouse,  and  Co.  wore  reappointed  auditors  fot 
the  ensuing  year. 

Pkksidknt. 

Tho  Chairman  of  Council  reported  that  Sir  CliiTord 
Allhutt,  K.C.n.,  F.U.S.,  had  boon  elo.tod  by  tho  Annual 
Jlepiesentativo  Mooting  as  President  of  the  Association  (oi 
1920-21.     (Applause,) 

.Sir  Cmitoiip  Ai.Liiurr  returned  hia  cordial  thanks  to 
the  meeting  for  his  election. 

PllKSIDKNTKLKcr. 

The  Chairman  ok  Council  iiitroiluced  to  tho  meeting 
Dr.  I>avid  Driimmond,  C.IJ.K.,  D.C.L.,  who  had  heon 
elected  by  the  Annual  ItoproHculative  Meeting  as  President- 
oloot. 

Dr.  David  Diii'MMoNn,  who  was  received  with  applause, 
thanked  tho  ineetini;  very  heartily  for  their  vote,  and 
conveyoil  to  them  tho  thanks  of  tho  profession  in  the 
Nowcaatio  ou  'I'yno  district  (or   accopliuK    tho   invitation 
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to  come  to  that  city  iu  1921.  He  could  assure  tbo  repre- 
Eentatives  that  they  would  receive  a  hearty  welcome 
wheu  they  came  to  Newcastle.  They  would  find  many 
Ehan<;es  there,  most  of  them  for  the  better ;  but  one 
thiug  had  not  changed :  the  hearts  of  the  people  were 
as  generous  and  hospitable  as  ever,  and  tliey  would 
join  with  the  profession  in  welcoming  the  Association. 
Newcastle  would  have  great  difficulty  iu  competing  with 
Cambridge  as  a  meeting  place,  and  he  himself  would  have 
very  great  difficulty,  in  the  matter  of  the  Presidency,  in 
competing  with  the  present  holder  of  that  office. 

On    the   motion   of    the   President    the   meeting   was 
adjourned  to  8.30  p.m. 


ADJOURNED  GENERAL  MEETING. 
The  adjourned  General  Meeting  was  held  in  the  Senate 
House  on  Tuesday  evening  at  8.30.  The  building  was 
filled  with  a  distinguished  assembly,  most  of  whom  wore 
academic  dress.  The  President  (Sir  Clifford  Alleutt) 
■was  in  the  chair,  and  on  his  right  was  the  Chairman  of 
Council,  and  on  his  left  the  Vice-Chauccllor  of  the  Uni- 
versitj'.  Others  on  the  dais  were  Lady  Allbutt,  the  Mayor 
of  Cambridge,  thp  Chairman  of  the  County  Council,  the 
Chairman  of  Representative  Meetings,  the  Treasurer 
and  Mrs.  Haslip,  Dr.  Simon  Flexuer,  Professor  Bordet, 
Professor  Giacosa,  Sir  George  Makins,  P.R.C.S.,  Dr.  David 
Drummond  (Presidentelect),  the  Bishop  of  Liverpool  (Dr. 
CLavasse),  Sir  Humphry  and  Lady  Rolleston,  and  the 
^      Medical  Secretary  (Dr.  Alfred  Cox). 

Sir  Clifford  Allbctt,  on  rising,  was  received  with  loud 
applause.  He  said  :  Before  the  formal  business  of  the 
meeting  begins  I  should  like  iu  a  few  words  to  say  how 
very  cordially  we  welcome  you  to  Cambridge,  and  how 
glad  we  are  that  under  mere  propitious  skies  than  we  ex- 
pected this  morning  we  can  initiate  what  will  be  a  very 
delightful  meeting. 

Presektatiok  of  Foreign  Visitors  .4kd  Dominion 

Delegates. 

The  Chairman  of  Council  called  upon  the  Secretary  of 

the  meeting  (Dr.  .1.  F.  Gaskell)  to  present  to  the  President 

the    distinguished    foreign    visitors    and    delegates    from 

Branches  of  the  Association  in  the  Dominions. 

The  following  foreign  visitors  were  then  presented : 
Professor  J.  Bordet,  President  of  Faculty  of  Medicine  and 
Director  of  the  Institut  Pasteur,  Brussels  ;  Professor 
Piero  Giacosa,  Professor  of  Materia  Mediea  and  Experi- 
mental Pharmacology,  Turin  ;  Dr.  Simon  Flexner,  director 
of  the  laboratories  of  the  Rockefeller  Institute,  New  Yoik; 
Professor  J.  Abel,  Professor  of  Pharmacology,  Johns 
Hopkins  University,  Baltimore;  Dr.  T.  R.Browne,  repre- 

'    Bentative    of    League    of    Red    Cross    Societies,   Geneva; 

'     Dr.    Harold    Foil,     New    York;    Dr.   Robert  W.  Hegncr, 

'  director  of  department  of  medical  zoology,  Johns  Hopkins 
University ;  Dr.  Alfred  Hess,  Professor  of  Clinical 
Pediatrics,  Belle  Yue  Medical  School,  New  Y'ork ;  Dr.  E. 
Libman,  consulting  physician,  New  Y'ork ;  Dr.  Victor 
Pechere,    consulting   phj'sician   and    lecturer  to  the    Uni- 

'  versify  of  Brussels ;  Dr.  Douglas  Thorn,  Dr.  T..  A. 
Williams,  AYashington. 

The  following  delegates,  representing  Branches  in  the 
Dominions  beyond  the  Seas,  were  also  presented:  Dr.  K.  B. 
Alexander  (Border  Branch,  South  Africa),  Dr.  B.  Spearman 
(East  Africa  and  Uganda),  Dr.  E.  W.  D.  Swift  (Orange 
Free  State),  Dr.  McD.  Troup  (Victoria),  Dr.  Watkins- 
Pitchford  (AVitwatersrand),  Dr.  A.  B.  Pearson  (New  Zea- 
land), Dr.   Alex.    Douglas    (New   Zealand),   Dr.   F.    Antill 

■  Pockley  (New  South  Wales),  Dr.  Gregory  Sprott  (Tas- 
mania), Professor  R.  J.  A.  Berry  (Melbourne),  Dr.  R.  C. 
Merryweather  (Western  Australia),  Dr.  F.  O.  Steadman 
(Hong  Kong  and  China),  Lieut.  Colonel  R.  Row,  O.B.E. 
(Bombay),  Sir  Alan  Perry  (Ceylon),  Dr.  E.  H.  Bannister 
(Barbados),  Dr.  W.  F.  Law  (British  Guiana). 

The  Association's  Gold  Med^vl  of  Merit. 
The  Chairman  of  Council  then  asked  ihe  President 
to  present  the  Association's  Gold  Medal  of  Merit.  Unfortu- 
nately, he  said,  it  could  not  be  presented  to  the  man  who 
won  it.  The  man  who  won  it  ma.de  the  great  sacrifice  in 
the  war.  The  Gold  Medal  was  given  for  some  distinguished 
merit,  either  for  valour,  learning,  or  work  done  for  the 
benefit  of  the  Association  or  for  medicine  generally.  In 
this  case  it  had  a  ueculiar  value,  because  this  was  one  of 


the  two  men  who  won  the  Bar  to  the  Victoria  Cross,  an^ 
the  medical  profession  was  ijroud  that  both  these  men 
belonged  to  it.  (Applause).  The  gold  medal  was  awarded 
to  the  late  Captain  N.  G.  Chavasse,  V.C,  M.C.,  R.A.M.C. 

The  President  then  handed  the  medal  to  the  father  o£ 
Captain  Chavasse,  the  Right  Rev.  F.  J.  Chavasse,  D.D., 
Bishop  of  Liverpool. 

The  Bishop  of  Liverpool  made  a  brief  speech  in 
response,  the  whole  assembly  standing.  He  said  : 
Happily  for  myself,  I  did  not  know  until  I  came  into 
this  Senate  House  that  I  was  expected  to  opeak  to 
you.  If  my  words  are,  therefore,  halting,  I  am  sure 
that  in  the  circumstances  you  will  forgive  me.  In  the 
name  of  my  dead  boy,  I  thank  the  British  Medical 
Association  from  the  very  bottom  of  my  heart  for  this  high 
distinction  which  they  have  conferred  upon  him.  I  know 
him  well  enough  to  be  sure  that,  next  to  the  Victoria 
Cross,  there  was  no  distinction  in  the  world  that  he  would 
have  coveted  more  than  this  Gold  Medal  which  you  have 
conferred  on  me  to  night.  He  was  a  very  unassuming  lad. 
He  used  to  say  to  me  again  and  again,  "  Y'ou  know,  I  am 
not  really  brave;  I  am  a  great  coward;  but  when  my  men 
are  dying  or  likely  to  die  in  the  open  I  cannot  keep  away 
from  them.  It  is  no  use  trying  to  do  so."  It  was  the 
mighty  power  of  love  that  made  him  what  he  was.  As 
the  son  of  a  doctor,  and  as  descended  from  doctors  for  the 
last  200  years,  I  know  how  great  is  the  honour  which  you 
have  conferred  upon  him.  Again  I  saj'.  in  the  name  of  his 
mother  and  myself,  we  thank  you  with  all  our  hearts. 
This  Medal  will  be  handed  on  to  those  who  come  after  us 
as  one  of  our  precious  heirlooms.  Mr.  President,  I  thank 
you.     (Applause.) 

Present.\tion  of  Stewart  Prize. 

The  Chairman  of  Council  said  the  Stewart  Prize  had 
been  awarded  to  Miss  Harriette  Chick,  D.Sc,  in  recognition 
of  her  own  work  and  that  of  the  band  of  scientific  women 
associated  with  her  in  investigation  into  the  means  of 
preventing  scurvy  and  beriberi  in  armies  and  among 
populations  suffering  privations.  The  prize  was  awarded 
from  time  to  time  in  recognition  of  any  important  work 
done  or  researches  instituted  which  promised  good  results 
regarding  the  origin,  spread,  and  prevention  of  epidemic 
diseases. 

Dr.  Harriette  Chick  then  received  the  prize  from  the 
President  amid  loud  applause. 

Presentation  of  Middlemore  Prize. 

The  Chairman  of  Council  announced  that  the  Middle- 
more  Prize  had  been  awarded  to  Harry  Moss  Traquair, 
M.D.,  F.R.C.S.E.,  D.P.H.,  and  as  he  was  unable  to  attend, 
his  friend.  Dr.  J.  Stevens  of  Edinburgh,  had  come  to 
receive  it  for  him.  The  prize  was  awarded  from  time  to 
time  for  the  best  essay  or  work  on  any  subject  which  the 
Council  of  the  British  ^Medical  Association  might  select  iu 
any  department  of  ophthalmic  medicine  or  surgery.  The 
prize  was  awarded  for  his  essay  on  perimetry  (inclusive  of 
scotometry),  its  methods  and  its  value  to  the  ophthalmic 
surgeons. 

l>r.  Stevens  then  received  the  prize  from  the  President, 
on  behalf  of  Dr.  Traquair,  amid  applause. 

President's  .\ddress. 

The  President  then  delivered  his  Address  from  the  chair, 
which  is  printed  at  page  1  of  the  .Journ.al. 

At  the  close  of  the  Address,  which  was  listened  to  with 
profound  attention  and  frequent  applause. 

Dr.  T.  ^V.  H.  Garstang,  Chairman  of  Representative 
Meetings,  proposed  a  vote  of  thanks  to  the  President. 
Although  he  did  not  regard  himself  as  qualified  to  do  so, 
he  understood  it  was  the  duty  of  the  person  occupying  the 
position  he  held.  He  had  not  the  least  doubt  that  those 
present  had  enjoyed  the  Address  enormously,  not  only  on 
account  of  its  matter,  which  would  well  bear  further 
consideration,  but  also  for  the  scholarly,  classical  English 
iu  which  it  was  couched.  He  proposed  to  ask  them  in  a 
few  moments  to  pass  the  usual  vote  of  thanks,  but  ho 
thought  they  might  pass  it  with  more  than  the  usual 
amouut  of  acclamation,  because  it  stood  out  conspicuously 
from  the  general  run  of  such  addresses,  and  wou'd  well 
stand  the  test  of  future  consideration.  It  was  not  in  his 
power  to  do  justxe  to  the  Address, so  that  he  would  refrain 
from  commenting  on  it;  but  he  would  like  to  say  a  few 
words  about  Sir  Clifford  Allbutt  himself.    Sometimes  it  did 
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people  good  to  hear  what  others  thought  of  them.  He 
would  be  guilty  of  impertinence  if  be  referred  to  the 
position  which  Sir  Clifford  occupied  in  medicine  and 
amongst  the  professions  in  this  country  ;  all  he  wished  to  do 
was  to  explain  how  those  who  were  actively  connected 
■«\-ith  the  Association  had  come  during  the  past  six  years  to 
love  their  President.  (Applause.)  As  was  well  known, 
presidents  held  oflSce  for  one  year  only,  and  on  account 
of  their  distance  from  London  or  other  reasons  they 
were  often  unable  to  visit  head  quarters.  Sir  Clifford  had 
been  elected  in  1914,  a  few  days  before  the  declaration 
of  war,  and  during  the  six  years  that  had  since  elapsed 
he  had  most  kindly  consented  to  be  reappointed  from  year 
to  year  as  Presideut,  the  intention  being  to  hold  the  meet- 
ing at  Cambridge,  and  at  last  that  opportunity  had  arrived. 
He  would  like  to  say,  for  the  information  of  those  ladies 
and  gentlemen  at  Cambridge  who  had  worked  so  hard 
towards  that  end,  that  he  was  sure  the  meeting  would  be 
an  enormous  success.  Sir  Clifford  Allbutt.  in  consenting  to 
hold  tlie  Presidency  for  so  many  years,  had  conferred  on  the 
Association  a  boon  which  it  would  be  impossible  to  repay, 
because  his  name  and  prestige  were  so  well  known  that 
he  had  raised  the  Association  to  his  own  level,  as  was 
evident  by  the  attention  with  which  Government  depart- 
ments listened  to  deputations  which  he  headed.  (Applause.) 
Sir  Clifford  had  taken  a  very  active  interest  in  the  work 
of  the  Association,  and  during  the  whole  six  years  he  had 
held  office  he  had  hardly  ever  missed  a  meeting  of  the 
Central  Council.  During  the  past  twelve  months,  also,  he 
had  con.sented  to  act  as  Chairman  of  the  Science  Standing 
Committee,  and  the  fact  that  he  occupied  that  position 
had  been  of  enormous  advantage  to  the  Association.  He 
bad  also  helped  them  considerably  in  what  might  be  called 
their  ordinary  domestic  work.  It  was  a  great  pleasure  to 
bim  that  night  to  propose  a  very  hearty  vote  of  thanks  on 
behalf  of  the  Association  to  Sir  Clifford  Allbutt  for  the 
work  he  bad  done  and  the  Address  he  had  road  in  so 
admirable  a  manner. 

Sir  Georc.e  Makins,  G.C.M.G.,  President  of  the  Koyal 
College  of  Surgeons  of  England,  seconded  the  vote  of  thanks. 
He  said  that  it  was  but  a  year  since  Sir  Clifford  Allbutt 
delivered  an  address  which  astonished  them  all  by  its 
versatility  and  the  universality  of  the  knowledge  it  dis- 
played. That  evening  Sir  Clifford  had  descended  to  more 
practical  subjects,  but  the  speaker  believed  that  they 
■would  do  well  to  take  to  heart  the  lessons  he  had  put 
before  them,  particularly  with  regard  to  the  education  of 
the  medical  student  in  the  future.  He  had  put  useful 
matter  before  thetn  in  speaking  of  the  growth  of  speciality 
at  the  present  time,  and  had  pointed  out  the  direction  in 
which  the  growth  of  speciality  might  he  limited  or 
broadened.  It  was  the  duty  of  every  practitioner  to  h.ave 
liis  own  speciality  and  not  to  depend  upon  the  so-called 
specialist  to  do  the  work  he  ought  to  do  himself. 

The  vote  of  thanks  was  accorded  with  great  acclamation, 
the  audience  standing. 

The  PiiEsini'.NT,  in  reply,  said  ho  did  not  know  how, 
in  a  few  words,  to  thank  them  for  the  most  cordial  recep- 
tion they  had  given  him,  a  reception  which  ho  could 
scarcely  liave  thought  possible.  Ho  must  ho  content  to 
thank  them  deeply  and  feelingly,  and  to  thank  the  speakers 
for  the  too  kind  words  they  had  uttered.  Ho  assured  them 
that  ho  felt  it  very  deeply.     (Applause.) 

[An  acconnt  of  the  presentation  to  the  President  of  his 
portrait  ia  given  in  the  Jouhnal  at  page  21.] 
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Midi, ANT)  ItriANOir,— Tho  ironorary  Hcorctary,  ^^r.  A.  M. 
Wcljlicr.  annoiiiircH  tlmt  the  annual  mectiiiK  of  tlio  MiillaiiJ 
Itruiich  will  he  Ijclrl  ut  llic  (liiildliall.  I.iiicolii  (liy  liiml  i>er- 
niimtloii  of  tlic  Mayor),  on 'J'luuHdiiv,  .Inly  22riil,  19i!0,  al  J  r'-m. 
'Jhc  I'rcHiilcntcicct,  Dr.  H.  U.  Willon«hl)y  HmiUi,  will  ilnlivor 
liin  prcHi'li-ntiiii  a<lilrcH«  on  "  Appenillcitis."  'J'lio  I'roHiilent- 
tlcct  lin«  kiiiHIy  invitoil  all  niomborH  of  llio  Uranch  comin(j 
from  ailiHlancp  to  liincli  at  tlio  Ureal  Northern  Jlotol.'  Mnooln, 
at  1.15  p.m.  Mcml)cr«  (IobIiouh  of  availing  tliomBelvuH  of  tliin 
invitation  arc  ruqncHtoil  to  notify  Mr. .).  ,1.  Kulufurth,  l''.R.C.H., 
2,  Ijindum  Uoa<l,  Lincoln,  livforu.fiily  20th. 

NoiiFOl.K  BflAsrii.  Tlio  Honorary  Rnrrctary,  flir  TlamiHon 
A.  Itallanr.o,annonnrp»  that  the  anniial  inn><tint<  of  tliu  Norfolk 
liraocli  will   he  bold  at  tlio  Norfolk  and  Norwich   HoHuital, 


Norwich,  on  Wednesday,  July  7th,  at  3.45  p.m.  The  following 
papers  will  be  read  :  "  Modern  Methods  of  Diagnosis,"  by  A.  J. 
Cleveland,  O.B.B.,  M.D..  M.R.C'.r. ;  "Surgical  Experiencea— 
A  lletroapect  of  Twenty-live  Years'  Practice,  "  by  H.  Muir 
Evans,  M.D.  Dr.  G.  C.  Anderson,  Deputy  Medical'  Secretary, 
will  give  an  address  on  "  The  British  Medical  Association  from 
Behind  the  Scenes." 

Oxford  and  Reading  Br.^nch. — The  annual  meeting  of  the 
Branch  will  be  held  at  Newbury  on  Tuesday,  July  6tb,  at  5  p.m. 
Dr.  Victor  Bonney  will  give  a  lecture  on  "iModeru  Methods  in 
the  Treatment  ofDifScult  Labour." 


Southern  Branch. — The  annual  meeting  of  the  Southern 
Branch  will  be  held  at  the  South-Western  Hotel,  Southampton, 
on  Thursday,  July  15th,  at  2.45  p.m.,  when  Dr.  J.  Lockhart 
Livingston  will  be  in  the  chair.  Agenda:  Election  of  Oflicers; 
Annual  Report  of  Branch  Council ;  Fiaancisil  Statement ; 
Presentation  of  "Childe"  Cup  to  winner  of  golf  competition, 
1920.  The  President-elect,  Dr.  X.  A.  Mackeith,  will  deliver  an 
address  on  "Professional  Secrecy,"  to  be  followed  by  a  dis- 
"cussion.  By  the  courtesy  of  the  steamship  companies,  arrange- 
ments have  been  made  for  parties  t3  visit  the  Cunardet 
Maurctania  and  the  White  Star  liner  Olym.pic.  The  PresidenI 
will  entertain  the  members  to  tea  at  the  hotel. 


South  Wales  and  Monmouthshire  Branch  :  Monmouth- 
shire Division. — The  annual  meeting  of  the  Monmouthshini 
Division  will  be  held  on  Friday,  July  16th,  at  the  Royal  (iwent 
Hospital,  Newport,  Mon.  An  Address  will  be  given  by  tha 
Medical  Secretary,  Dr.  Alfred  Cox,  O.B.E..  on  "  The  Future  ol 
Medical  Practice' in  the  Mining  Districts  of  South  Wales  auj 
Monmouthshire — Servitude  or  Independence." 


iiteftiii^a  of  ?6i-aiirljfs  jm&  jBtiitstons. 

Edinburijh  Branch  :  Edinburgh  and  Leith  Division, 
The  annual  meeting  of    the  Division  was  held  on  May  27th, 
when    Dr.     Lamond    Lackie,     Chairman     of     the    Division, 
presided. 

The  Secretary  summarized  the  business  accomplished  by 
the  Executive  during  the  past  year  and  the  annual  report  of  tho 
Division  was  read. 

The  annual  report  of  the  Council  "was  considered  in  detail. 
Dr.  Drever,  Scottish  Secretary,  gave  information  on  tha 
Scottish  business  and  the  annual  report.  The  Secretary  drew 
attention  to  the  facilities  of  the  library  of  the  Association  open 
to  all  members. 

A  letter  was  read  from  tho  Secretary  of  the  Branch  Conncil 
on  tho  subject  of  remuneration  tor  vaccination,  and  tha 
following  resolutions  were  unanimously  adopted  : 

1.  That  a  session  for  vaccination  should  be  limited  to  two  lioura. 

and  that  the  fee  to  tho  medical  practitioners  serving  should  ha 
£2  2s.  per  session. 

2.  That   for   wholo-time    service    tho    rerauoeratioa    to    medical 

practitioners  should  he  i.'12  123.  psr  week. 
The  following  officebearers  were  elected  for  1920-21 : 

Chairman:  Dr.  U.  Thin.  Vicf  Chnirmm  :  Dva.  ,T.  Lamond  Laokia 
and  Isabel  Venters.  Secretary  and  Treasurer:  Dr.  G.  Koppio 
Paterson.  Assistant  Secretary  :  Dr.  J.  D.  Comrift.  liepresentatives  m 
nevreseiitativc  liody:  Drs.  J.  Slovens,  U.  Thid;  W.  Stewart. 


Fife  Branch. 
A   MKETiNrt  of    the   Fife    Ih'anoh  was  held   at  Kirkcaldy  on 
June  10th,  when  the  President,  Dr.  D.  ELLIOT  DiOKSOy,  was  iu 
the  chair. 

The  following  officers  were  elected: 

Vresident:  Dr.  A.  U.  WiKht  (Loslio).  Preiident-elect :  Dr.  A.  t.  3. 
Tuke,  M.C.  Honorary  Secretary  and  Treasurtr:  Dr.  D.  Elliot 
Dickson. 

The  annual  report  of  the  Central  Council  was  considered  ami 
discussed.  Tho  meeting  approved  the  recommendations  ni 
regard  to  devolution  of  Scottish  hnsineHS  to  the  SiMttish  olfica 
of  the  Association.  After  discussing  the  proposal  to  increano 
the  subscription  to  the  Association,  tho  meeting  felt,  looking  to 
the  financial  statement,  that  no  case  had  been  made  out  for  an 
increase  of  50  per  cent.  They  wore  nnanimoiis  that  25  per  cent, 
would  bo  luoio  than  ample,  and  that  accordingly  luoniberrt 
should  not  be  asked  to  pay  any  larger  increase.  It  was  rosolved 
to  accept  the  offer  ot  tlio  LlfoOflices  Association  in  regard  to 
foes  for  medical  cxaniinaliiiiiB  for  life  inaurancp,  and  also  to 
cir.jiiliUe  niotuhcrsi  of  tho  Hiaiich  to  tho  clfoct  that  they  -ilumld 
rolUHC  to  dolivci-  h'cliui'S  on  ainbulanoo,  nursing,  or  liygicno  at 
a  lower  fro  than  one  guinea  per  lecture.  The  inoeting  wa:*  iilrto 
(if  opinion  that  bofoie  a  member  whoso  subscription  is  in  arroar 
woH  deprived  of  nipmhorHhlpa  notification  by  registered  lottor 
hIiouIcI  he  HOiit  to  hini  warning  him  o(  tho  couHequeucos  and 
drawing  hiu  altoution  to  the  rules. 

r/ANCAHIIIIlE  AND  ClIK.snfBK  UllANCn :  RoCnpAI.E  DIVISION. 
AMKKTiNiiof  tho  Kochdalu  DiviHion  was  held  at  the  ('rip|ilo<i 
Children'H  ilnino,  Norden,  on  May  26th.  Dr.  Hateman,  cliBitv 
man  of  the  Divinion  and  honorary  surgeon  to  the  home,  gava 
an  addroH'i  on  the  home,  the  class  of  rases  takon  in,  tlio  inothoil 
MHoil,  ami  how  llio  children  conid  gain  arlnuHsion.  'J'ho  ward! 
wore  Hiih«oi|uoiitly  viultod,  and  overv  case,  mostly  luberonloua 
Uiuoase  of  bono  and  rlokota.  examined  aoparutoly. 
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Metropolitan  Counties  Beanch. 
The  sixtv-eighth  annual  general  meeting  of  the  Metropolitan 
Counties'  Branch  was  held  on  June  18th,  when  Lieut.-Colonel 
W.  McAdam  Eccles,  President,  was  in  the  chair. 

The  following  officers  were  elected  for  the  ensuing  session : 

Presuleiit:  Dr.  E.  W.  Goodall.  O  B.E.  Fresident-elect :  Dr.  H.  B. 
Brackenb'uvy.  Past-President:  Lieut.-Colonel  W.  McAdam  Eccles. 
Tice-Presidtiits:  Dr.  J.  Ford  Anderson,  Dr.  H.  S.  Headlee.  Dr.  W.  E. 
Fry,  Dr.  A.  J.  Eice-Oxley,  C  B.E.  Honorary  Treasurer:  Mr.  Comyns 
Berkeley.  Honorary  Secretaries :  Dr.  J.  A.  i'ercival  Barnes,  Dr.  F.  W. 
Goodbody.  Itepresmtativea  on  Central  Council  :  Dr.  J.  A.  Percival 
Barnes,  Dr.  Charles  Buttar,  Lord  Dawson  of  Penn,  G.C.V.O.,  Lieut.- 
Colonel  AV.  McAdam  Eccles. 

The  report  of  Council  and  the  report  of  the  representatives 
tLereon  were  approved  and  directed  to  be  entered  on  the 
minutes. 

The  Chairman  then  inducted  the  President,  Dr.  E.  W. 
Goodall,  O.B.E.,  who  delivered  his  presidential  address,  entitled 
"The  Report  of  the  Consultative  Council." 

A  hearty  vote  of  thanks  was  accorded  Dr.  Goodall  for  his  able 
and  interesting  address. 

Votes  of  thanks  were  accorded  with  accl.amation  to  the  retiring 
president  and  to  Mr.  Bishop  Harmau  who  retired  from  the 
office  of  honorary  secretary  after  serving  for  live  years. 


Metkopolitan  Counties  Br.^nch  :  Socth  Middlesex 
Division'. 
At  the  annual  meeting  of  the  Division,  held  on  June  2nd,  the 
following  officers  were  elected  for  the  year  1920-21 : 

C/iai'ntMii  ;  Dr.  P.  W.  T,.  Camps.  1'ice-Chairman :  Dr.  M.  R. 
Taylor.  Itepresentative  in  Sepresentaiiie  Body:  Dr.  R.  Langdon- 
DoRD.    Deputy  Representative :  Dr.  M.  R.  Taylor. 

Besolutions  were  adopted  in  agreement  with  the  Recommendations 
of  the  Medico-rolitical  Committee  iu  tlie  matter  of  fees  for  meeiical 
examinations  for  life  insurance:  with  the  recommendations  of  the 
Medico-Political  Committee  in  the  matter  of  payment  of  hospital 
BbafFs  for  pensions  work;  with  the  protest  of  the  Medico-Political 
Committee  agaiust  para.  3  of  the  Draft  Regulations  for  the  Training 
of  Midwives  issued  Ijy  the  Board  of  Eiiucation.  The  meetint^  advo- 
cated the  raising  of  thesubscrliHion  to  the  British  Medical  Association 
by  50  per  cent.,  and  instrncted  its  liepresentative  to  support  the 
6Dggest«d  alteration  in  the  constitution  of  the  .Association  to  make 
it  a  federation  of  medical  bodies;  also  the  scale  of  minimum  salaries 
for  public  appolntmeats  recommended  by  the  Council  of  the  Asso- 
ciation.   

Metropolitan  Counties  Branch  :  Willesden  Division. 
A  meeting  of  the  Willesden  Division  was  held  ou  June  lltb, 
when  Dr.  Crone,  Chairman,  presided. 

A  motion  that  the  fee  for  a  doctor  called  in  to  assist  a 
midwife  should  in  all  cases  be  £4  4s.  was  carried  noniiie 
eontradictiitc. 

A  tour  of  the  hospital  buildings  was  made  under  the  guidance 
of  Dr.  Stewart,  E.if.O.,  and  Dr.  Buchan,  M.O.H.,  after  which 
the  matron  presided  at  tea,  which  was  generously  provided  by 
the  Health  Committee. 

Dr.  Crone,  in  proposing  a  vote  of  thanks  to  the  Committee, 
the  staff,  and  the  M.O.U.,  said  he  was  chairman  of  the  Health 
Committee  when  the  hospital  was  started  at  a  cost  of  about 
£100.  Dr.  Stocker  said  be  had  succeeded  Dr.  Crone,  and  spent 
about  £30,000.  Dr.  Huchan,  in  replying,  said  he  would  do  all 
he  could  to  establish  good  relations  between  the  practitioners 
and  the  Health  Authorities. 

Dr.  STEw-iKT  said  the  meeting  had  given  him  great  pleasure, 
and  he  would  be  glad  to  see  any  doctor  at  the  hospital  at 
any  time.  If  those  who  wished  to  be  present  at  operations 
on  their  patients  would  let  him  know  he  would  make  the 
necessary  arrangements. 

Ilnlial  auCi  jKiUtarj)  ^pjjoiitlmfiits. 

ROYAL  NAVAL  MEDICAL  SEKVICE. 
The  following  appointments  are  announced  by  the  Admiralty: 
Surgeon  Lieutenants  U.  R.  .Adams  and  D.  Patersoa  to  the  Pembroke, 
ior  H.N.  Docks.  Chatham.  B.  J.  Geekie  to  the  llanges  II.  for  B.T.K.. 
Bhobley.  faurgeon  Lieutenant  (temporary-)  transferred  to  the  permanent 
list.  

ARMY  MEDICAL  SERVICE. 
Major  and  Brevet  Lie-.t.-Colonel  R.  B.  Ainsworth,  D.S.O.,  R.A.M.C, 
to  be  temporary  A.D.G..  vice  Major  U-omporary  Lieut.-Coionel)  A.  B. 
Bmallmau,  C.B.E.,  D.S.O.,  R.A.M.C. 

RoTAT,  AitMY  Mp.nicAi.  Conps. 

Temporary  Lieut. -<  o'ouel  J.  Godding.  O.B.E.,  T.D.  (Colonel  T.F  ), 
and  temporary  Captain  J.  P.Mitchell  (Captai?i  R.  A. M.C.S.R.)  relinquish 
tbeir  temporary  commissions. 

Ijieut.-Colonel  James  C.  Kennedy  to  be  a  professor  in  the  Royal 
Armyjdedical  Colltge. 

Major  A.  B.  Stmallman.  C.B-E..  D.S.O.,  is  seconded  for  service  under 
the  Ministry  of  Health,  and  relinquishes  the  lempor.iry  rank  of 
Lieutenant-Colocel. 

Temporary  Majors  R.  W.  Skinner  and  C.  H.  G.  Ramsbottom 
relinquish  the  acting  rank  of  Lieutenant-Colonel. 

The  foliowiug  relinquish  the  acting  rauk  of  Major:  Captains  N  T. 
■Whitehead.  M.C.  (August  22nd.  19.9'.  H.  D.  Lane.  M  C.  (March  Hst, 
1919).  D.  McKelvey.  M.C.  iAinil  8lh  1919).  Temporary  CapUins  G.  V.  T. 
McMichael  (July  15th,  1918).  D.  M.icInt>Te.  M.C.  (November  9th.  1918). 
A.  A.  O'Connor  (January  7ih.  1S19),  K.  C.  Middlemiss  (January  aSrd. 
19191.  E.  L.  MacKenzie,  M.C.  (February  2nd.  19191.  J.  S.  Joly  (February 
lOlh.  1919).  D-  S.  Graham  (fcbruarj-  22ud,  1919).  G.  Me.Mallan  (February 
24tb.  1919'.  W.  D.  Kennedy  (Maich  9th.  1913).  J.  E.  Pellow  (March  12th. 
1919).  J.  W.  Linnell.  M.C.  (March  13ih.  1S19),  A.  E.  Knigbti,  D  S-O..  M.C. 
(March  2lat.  1919).  A.  C.  Palmer.  O.B.E.  (.March  2Sth.  19191.  M.  P.Paton, 
II.S.O.,  M.C.  IMarch  31s:.  1919),  J.  Parkinson  (April  lith,  1919).  H.  A. 


Lake  (April  16th.  1919),  L.  Meakin  (Mav  10th.  1919),  A.  V.  Poyser 
(May  24tb,  1919),  G.  D.  McLean  (June  18th,  1919),  A.  W.  Wilcox  (on 
ceasing  to  command  troops  on  a  hospital  ship',  J.  A.  C-  Roy  (July  15th, 
1916).  H.  L.  Neil  (October  15th.  1918),  W.  H.  Hardy  (January  24th. 
1919),  T.  C.  Ritchie.  O.B.K.  (March  13th,  1519).  R.  E.  H.  Leach  (March 
20tb,  1919),  B.  MacDonald.  OB.E.   November  1st.  1919). 

Captains  to  be  acting  Majors:  L.  B.  Clarke.  A.  E.  .Atkinson. 

Captain  n  G.  Trayer  resigns  his  commission.  August  4th,  1919.  and 
is  granted  the  rank  of  Major  (substituted  for  notification  in  the 
ioiidoH  Qazette.  July  29th.  1919). 

Captain  C.  H.  Brennan,  M.C.  resigns  his  commission. 

To  be  Captains  : — Temp-Jrary  Captains,  but  not  to  reckon  for  pay  or 
allowance  prior  to  June  Ist.  It 20:  J.  S-  K.  Hoyd  (April  5th.  1918-precc- 
dence  nest  below  D.  Bell).  C.  M.  Forster  (July  31st.  1918 — precedence 
next  below  D.  \V.  Beamish).  J.  H.  Sharpe  (December  15th.  1919-pre- 
cedence  next  below  W.  E.  Hodgins).  L.  M.  Rowlette.  D.S.O  .  M.C. 
( March  8th.  1919— Plfcedf  nee  next  below  R.  F.  Walker).  D.  J.  Mac- 
Douijall.  M-C.  (April  2Sth.  1919- precedence  next  below  W.  W.  S. 
Bharpe).  D.  Crellin,  M.C.  (August  23rd.  1919— precedence  next  below 
r.  E.  B.  Beatty).  E.  Underbill  (.lanuary  25th.  1919— precedence  next 
below  R.  Stowers).  W.  Millerick.  M.C.  (July  10th.  1919— precedence  next 
below  B.  L.  Davis),  J.  V.  McNally  (March  Ist,  1920 — precedence  next 
below  A.  H.  Clarke).  Captains  from  Special  Reserve,  but  not  to 
reckon  for  pay  or  allowances  prior  to  June  Ist.  19^0:  J.  W.  Cannon 
(March  19th,  1918-precedenee  next  below  E.  E.  Holden).  D.  II.  Murray 
(January  24tb.  1919— precedence  next  below  R.  S.  Cumming).  A.  K. 
Robb  (March  4tli,  1920— precedence  next  below  Captain  H.  G.  Dresing. 
M.C.  late  R-A.M.C.Ma'-ch  Uth,  1920.  but  not  to  reckon  for  payor 
allowances  prior  to  June  5th,  1S20,  with  precedence  next  below  A,  H. 
Clarke. 

Captain  A.  K.  R.  McNeill,  D.S.O..  to  be  temporary  Major  whilst 
specially  employed. 

Captain  G.  J.  Keane.  D.S.O. .  retires  receiving  a  gratuity  March  31st, 
1919.  and  retains  the  rank  of  Major  (substituted  for  the  notification  in 
the  London  Gazette.  March  IStli,  1920). 

Captains  froui  SiK'cial  Re.^crve  t^  be  Lieutenants  and  to  be  tempo* 
rary^aptains.  but  no:;  to  reckon  for  payor  allowances  prior  to  June  1st. 
1S20:  J.  R.  S.  Mackay  (January  2Dth.  1917— precedence  next  below  .\.  D. 
Draper).  W.  L.  M.  Gabriel  (April  8th.  1918— precedence  next  below  C.  P. 
Chambers). 

The  following  officers  relinquish  their  commissions : — Temporary 
Majors:  Arthur  il.  Leake.  V.C..  Septeaiber  14th.  1918  and  is  granted 
the  rauk  of  Lieu  tenant- Colonel  (substituted  for  the  notification  in  the 
iojidon  Qazitte.  November  9th,  191S):  Brevet  Lieut -Colonel  F.  S. 
Breretou,  C.B.E..  and  retains  the  brevet  rank  of  Lieutenant-Colonel ; 
J=  Jenkins  (ou  ceasing  to  be  emp]o\ed  at  tlie  Hammersmith  ililitary 
Hospital),  O.  Chalis,  O.B.E..  aud  retains  tbe  rank  of  Major  ;  tem- 
porary honorary  Major  F.  P.  Nuuneley,  and  retains  the  rank  of  Major: 
temporary  Captains,  and  are  grantfd  the  rank  of  Major:  J.  A.  G. 
Burton.  M.C.  J.  Cunningham,  E.  Kidd,  L.  Meakin  (July.  25th,  1919. 
substituted  for  notification  in  the  London  Gazetlee.  September  17th. 
1919).  G.  D.  McLean  (August  2ud.  1919.  substituted  for  notification  in 
the  London  Gazette.  August  28:h.  1S19).  E.  L.  Mackenzie,  M.C.  iFeb- 
ruary  9th.  1919,  substituted  for  notification  in  ih^  Loiidon  Gazette  ot 
February  25th.  1919);  temporary  Cantaius,  and  retain  the  rank  of 
Captain :  B.  T.  Saunders.  D.  P.  McDonald,  J.  Dickie.  C.  G.  H. 
Campbell,  G.  S.  Woodman.  L.  V.  Gatt  (on  account  of  ill  health 
caused  by  wounds),  M.  S.  Bryce,  M.C,  J.  D.  Kenyon.  W.  H. 
Marshall,  C.  E.  Freeman,  H.  C.  E.  Quin.  G.  J.  Arnold.  W.  Scot. 
T.  B.  A.  Haggard  (on  account  of  ill  health  contracted  ou  active 
service).  G.  W.  Spencer.  B.  P.  Allison,  E.  S.  Hall,  E.  C.  Duttou. 
D.  Fettes.  O.  Heath.  J.  U.  G.  Stewart.  G.  M.  Bluett.  J.  L.  D.  Lewis. 
J.  F.Nicholson,  K.  D.  C.  Macrae,  J.  R.  Mitchell,  M.C.  (on  account  of 
ill  health  contracted  on  active  service),  P.  G.  A.  Bott.  F.  de  C.  Keogh. 
D.  Craig.  J.  W.  Edingtou  ;  temporary  Lieutenant  W.  A.  Slack,  and 
retains  the  rank  of  Lieutenant. 


ROYAL  AIR  FORCE. 
Medical  Buanch. 
Transferred    to    the    unemployed   list:    Captains    .A.    L.  Robinson, 
S.  H.  De  G.  Pritcbard,  G.  H.  Latham.  G.  McK.  Thomas.  M.  J.  Smytb. 

Lieu  euant  C  H.  Vernon  relinquishes  his  commission  iMay  29:h, 
1919 — substituted  for  notification  in  the  London  Gazeite,  July  29. h, 
1913.)  

GENERAL  RESERVE  OF  OFFICERS. 
Royal  .Aumy  Medical  Conps. 
n.  G.  Traver.  late  Captain  R.A.M.C,  to  be  Major,  August  4th.  1919 
(substituted  for  notification  in  the  London  Gazelle,  July  23th,  1919). 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  AuiiY  Mkdical  Coars. 

Captain  W.  F.  Wood,  D.S-O.,  relinquishes  the  .acting  rank  of  Major. 

Captain  .Alexander  Glen.  M.C,  to  be  acting  Major  from  January  lit 
to  September  25th.  1519. 

Captain  1'.  J.  Corcoran  to  take  rank  and  precedence  as  Captain  in 
tbe  R..A.M.C.(S.R.).  as  if  his  appointment  to  that  rank  bore  data 
January  22nd,  1920. 

The  following  relinquish  their  commissions  : 

Captains  and  granted  the  rank  of  Lieutenant-Colonel :  E.  T.  Burke, 
D.S.O..  C  J.  Rogerson  :  C:i|itains  and  granted  the  rank  of  Major  :  C  H. 
Mcintosh.  J.  G.  McCutcbeon,  J.  Adams.  M.C.  L.  S.  B.  Tasker,  M C. 
G.  V.  Stock.Jale,  D..S.O..  Captain  (now  Brevet  Major)  R.  C.  Peters, 
M.C.  and  retains  t^ie  brevet  rank  of  :Jajor. 

Caotans  aud  retain  the  rank  of  Caplain :  .T.  P.  Bracken.  W. 
Siuuderson.    T.   Wilson.    J.   D.    Dyson.    C.   E.  Bond,   J.  A.   Murray,' 

E.  Lipman.  D.  H.  .Anthony,  J.  E.  Kitchen,  J.  B.  Hume.  W.  E.  Wilson, 
T.  Crisp.  W.  Richards,  G.  K.  E.  luman.  M.C,  J.  E.  Bannen.  J. 
Bevtridge,  H.  D.  Brown,  M.C.  W.  Donald.  M  C,  T.  J.  Hoaeyman. 
J.  MacA.  Jfaokintosh,  D.  B.  Robertson.  H.  Chadwick.  J.  Stirling, 
M.C,  H.  W.  Torrance,  M.C.  A.  G.  Anderson,  F.  J.  C  Johustone. 
J.  Ratcliffe.  J.  Sellar,  N.  N.  B.  Fleming.  R.  B.  Hawes.  C.  E.  Hopwcod, 
J.  R.  Bauks.  J.  A  Hill.  J.  H.  Vance.  E.  Butler,  W.  Agar,  C.  Y. 
Roberts.  E.  M.  L.  Morgan,  T.  P.  Williams.  P.  R.  Riggall,  G.  S. 
Martin.  F.  N.  Sidebothim.  A.  R.  Balmain.  R.  F.  Jarrett.  J.  W.  G. 
Steell,  R.  G.  Simi)son.  T.  B.  Bailey,  L.  Cnnninghara.  R.  Moser.  B.  H. 
fcimon.  G.  S.  Lawrence,  M.C,  J.  F.  C  Braiue.  G.  W.  Heckels.  E. 
Newton.  S.  C  Swinburne.  G.  S.  Wilson.  W.  Yeoman.  G.  G.  Jack, 
M.C,    W.  M.  Morris,    W.  B.  Lawsou.    D.   Mitche.l,    H.    C   Roberts, 

F.  K.    Hayman,    G.   E.   Archer,    J.   11.   E.  Aunequin,    W.   C  Craig, 

G.  C.  McEwau.  R.  A.  Woodhouse.  N.  C.  L.  B.  Tweedie.  N.  S. 
Tirard,  H.  Franklin.  C.  J.  Penny.  O.B.E. .  R.  W.  Lush,  L.  S. 
C.athevgood.  T.  L.  Heath.  F.  C  A.  Frith.  H.  D.  McIIroy.  S.  A.  T. 
Ware.  A.  T.  Woodward.  E.  R.  Longstaff,  M.  C.  Jovnt.  G.  A.  Har- 
rison. B.  WooJside.  D.  C.  Bluett.  A.  U.  Dingley.  P.  A.  Buxton.  J.  W. 
Gordon,  J.  A.  Tolmie,  A.  A.  Fitch,  J.  B.  Mudge,  H.  A.  G.  Dykes.  W.  F. 
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Mason,  W.  G.  Veiniquet.  A.  H.  Mitchell,  F.  E.  Leblano.  E.  A.  C. 
Lanqton.  W.  Cbristopber,  R.  L.  Jones.  K.  G.  Lumsdon.  V.  T.  B.  Yule, 
R.  Nixon,  P.  B.  Pinkerton,  E.  Biamley,  J.  D.  Johnson.  R.  R.  Garden. 
J.  Allison.  J.  L.  Hill.  J.  M.  Martin,  H.  Patlansky.  C.  B.  Smith, 
W.  McElroy.  F.  W.  Hcbbiethwaite.  H.  F.  Hollis.  W.  H.  Kerr,  A.  D.  C. 
McGowan.  D.  W.  M.  MacKenzie.  J.  W.  Patterson.  H.  B.  Sergeant.  F.  J. 
Jack.  D.  Lennox.  S.  N.  Dykes.  A.  J.  B.  Griffin.  E.  S.  Stubbs.  H.  W. 
Leatham.  C.  C.  Chesteiuiau.  O.B.E.,  F.  O.  Taylor,  H.  W.  Feather- 
stone.  J.  E.  Carpenter.  P.  A.  Ashcroft,  E.  B.  Andreae.  A.  L.  Packham. 
6.  Vidot.  M.C..  A.  O.  E.  Wilcock.  T.  C.  Murphy.  J.  M.  Norman.  E.  W. 
Bowell.  H.  J.  C.  Churchill,  W.  W. Ne.vton.  W.  Brown.  L.  W.  Huijhes, 
A-  B.  Black.  R.  G.  Baitersby.  J.  J.  Mulvey.  N.  S.  Bruce.  M.C., 
R.  McGregor,  W.  J.  Walters.  A.  Kosc-Innes.  A.  Robertson.  M.C..  L. 
Jefferson.  J.  Rowland.  M.C..  J.  H.  Vi  iseman.  W.  U.  White. E.  N.  Barton, 
L.  Gill,  H,  Gainsborough.  W.  R.  Mathewson.  S.  T.  Alexander,  J.  C.  C. 
Howe,  J.  Wilson,  J.'A.Keen.  A.  B.  MacDougall.  W.  L.  Agnew.  C  G. 
Irwin.  J.  Irvine.  H.  E.  Charles.  H.  V.  Horsfall.  J.  H.  Parker.  N.  Pick. 

C.  H.  Smith.  C.  Reid.  W.  Eidinow.  A.  B.  Piatt.  W.  T.  G.Boul.K.  D.  Ayl- 
ward,  H.  M.  Holt.  N.  Kletz,  W.  W.  Brown.  R.  Mailer.  J  H.  R.  Smith. 
f;  L.  Smith.  W.  A.  Weatherhead,  R.  J.  Ij.  Eraser.  E.  P.  Irving.  J.  Joels. 

D.  S.  Mitchell.  F.  W.  Sandeman.  II.  D,  Apergis.  A.Y.Milne.  H.  G. 
Morris-Jones.  H.  B.  Dodwell.  M.  Edwaids,  N.  P.  E.  Galloway.  J  G. 
Allan.  FitzE.  Bendix.  C.  M.  Tittertou.  H.  B.  Rentou,  F.  Jones.  A.  McL. 
Pickup.  O.  C.  Carter.  G.  D.  Malcolm-Smith.  W.  U.  D.  Longford.  J.  J. 
Robertson,  A.  B.  Cocker.  J.  Michaelsou.  J.  Marshall.  M.C.  J.  W. 
MoiTis,  M.  J.  Hilton.  J.  G.  McK.  Macaulay.  G.  R.  Sharp.  E.  S.  Phillips. 
W  D  MacKinnon.  B-r.C.  H.Buchanan.  J.  B.  D.Galbraith.  A.  Riddell, 
W.  H,  Wallace.  H.  Taylor,  C.  H.  Warner.  C.  G.  Magee,  S.  M. 
Eiddick.  W.  B.  Buer.  J,  Thompson.  M.C,  W.  H.  Kowdon.  J.  L.  D. 
-Buxton.  F.  L.  Richard.  G.  N.  Groves.  S.  Eiddiough,  I.  Liber- 
man  W.  M.  Kerr.  J.  F.  Twort.  W.  A.  Eraser.  M.C.  W.  G.  F. 
Owen-Morris,  M.C  ,  J.  W.  C.  Fairweather.  C.  F.  J.  Carrulhers, 
■^"  P  Kelson,  M.C,  E.  B.  Ash.  W.  E.  Le  G.  Clark.  G.  W.  Coombes, 
T    Davies    D.  V.  Halstead.  C.  F.  Eainer.  E.  B.  Britton.  B.  B.  Sharp, 

D.  J-  .A.  Lewis.  J.  Hope.  A.  V.  Pegge,  JLC.  F.  W.  M.  Lamb.  R.  M. 
Humphreys.  -A.  E.  Clarke-Kennedy,  C  B.  Cohen.  P.  F.  Bishop.  R.  B. 
Green  H  S  Carter.  W.  N.  Goldschmidt.  J.  H.  Tighe.  M.  Chalmers. 
A  E  Cochrane.  W.  S.  L.  McLeish.  J.  Nicolson.  J.  J.  Treanor.  W.  A. 
Walker,  N.  E.  ff.  Kemm,  J.  Gilmour.  J.  C  Morris.  J.  S,  Mann.  C.  W. 
Hay  ward,  W.  A.  Jackman.  W.  M.  Savery,  E.  S.  Jones.  H.  P.  Gabb, 
M  C    R,  W  C.  Ball.  T.  A.  Butcher.  O.B.E..  E.  B.  Verney.  E.  S.  Rose. 

E.  F.Rabey.  E.  Miller.  G.  S.  L.  Kemp.  J.  Peter.  M.C.  P.  W.  Putnam. 
li  fL  Sutherland,  D,  O.  Macdonald.  H.  A.  Hill.  M.  Jackson,  J.  C 
McGregor  \  C  Paterson,  J.  N.  Gale.  G.  K.  Ross.  W.  S.  Herman,  A.  C. 
Abelson,  J.  Morrison.  M.C.  R. B.  MacGregor.  J.  B.  Potter.  N.  B.  Peacock. 
E.  S  Gawnc.  H.  A.  Cochrane.  W.  A.  Coutts.E.  M.  E.  Cumming.  D. 
MacColl  E.  J.  Peters.  J.  H-  E.  Moore.  W.  A.  Jaquea.  L.  J.  Schwartz, 
M  Melvin  J.  Lipsey.  T.  McS.  Wilson.  C.  O.  Anderson.  S.  C  Critchley. 
C'  P  Hines  A.  Eidinow,  E.  E.  R.  Spurway.  O.  P.  Peters.  W.  H. 
biminonds.  F.  Lyth.  G.  S.  Lewis.  L.  H.  Bartram,  J.  Eraser.  M.C.  R,  F. 
Faean  E  S.  Macphee.  W.  H.  Wood.  T.  Blackwood.  C  Milne,  W. 
Corner  O  B  E  J.  W.  Maclean.  M C.  K.  J.  T.  Wilson.  P.  D.  H.  Chai)- 
man  H  M  c:.  Macaulay,  R.  V.  Clarke.  M.  A.  White.  J.  A.  H.  Miller, 
■r  B  Micklem  J.  P.  White,  H.  S.  Baker.  J.  Crerar.  C  W.  Armstrong, 
t'  D  Watt  W  F.  T.  Haultain.  O.B.E.,  M.C  A.  Winfield.  C  R. 
Knowles  m'c  D.  B.  Macintosh.  H.  E.  McCoU,  O.B.E..  N.  McKiUop. 
D  Macti'ueen.  L  Hardy.  P.  G-  Quinton.  G.  M.  Hetherington.  M  C  . 
A  D  Gorman  .1..  It.  U.  Holme.?.  J.  W.  Malcolm.  M.C.  S.Johnstone. 
W  Garde  Browne.  I.  C  Mackay.  J.  Charnloy.  J.  W.  T.  Thomas.  W.  E. 
Dickinson  C  G  S.  Milne,  D-  E,  Hearn.  F.  li.  G.  Hcif.  P.  N.  Cook.  J. 
Adams  M  C  B  E.  Jerwood,  L.  Grey.  H.  liogcr.  A.  B.  Hawkins.  S.  W. 
Pace  R  S  Paterson.  N.  D.  Ball.  W.  fi.  Woolrich.  J.  G.  Lawn.  A.  H. 
Morris  O.  K.  Stone.  A.  L  Meek.  R.  N.  Walker.  T.  P.  Lloyd.  F.  K. 
MacMiilan.  B.  L.  Slater.  O.  Gordon.  J.  D.  White.  G.  M.  Kendall.  M. 
Stewart  A.  L.  V.  Davin,  T.  P.  Chapman.  L.  J.  Vincent.  A.  M.  Dugan, 
J   H   Shearer.  W.  8.  Dawson.  J.  F.  Murphy.  M.C.  A.  C  PeiTy. 

Lieutenants  and  retain  the  raiik  of  Lieutenant:  G.  V.  Davies.  F. 
Walton  J  W  Jones,  G.  V.  W.  Anderson.  H.  A.  Chodah,  M.C.  A.  R.  O. 
Mclierrow  W,  A.  Flynn.  E.  A.  Look.  G.  S.  Jlscoffery.  G.  W.  C  Dunlop, 
It  T  I'al^liett  W.  A.  Hcwitson.  J.  M.  Macpherson.S.  O.  Evans.  E.  A. 
(  icCK  G  B  Baxter.  C.  C  H.  Cuff.  J.  M.  Melvin.  D.  Maclean.  B.  W.  F. 
Ariaiiace  G  G.  Havern.  M.  R.  Thomson.  B.  V.  Goldhurst,  A.  S, 
htrachan  'j  P.  Kilty.  A.  P.  McLeod.  W.  H.  Palmer.  W  A.  Freodman, 
li.  GainsborouBh.  A.  St.  G.  J.  McC  Huggott.  W.  B.  Watson. 

OVERSEAS  CONTINGENTS. 

fiODTH   AFmCAN  MKDICiL  COBPS. 

The  nolificalion  rcgardinK  Major  A.  F.dinKton's  relinauishnient  of 
his  temporary  coinmiBBion  publinhed  in  our  i»Bue  of  December  27th, 
1919  should  hav.-  apiieared  under  the  headiuc  of  the  South  African 
Medical  Corps  and  not  under  that  of  the  Sp.cial  Ueaervc  of  Officers. 

TERRITORIAL  FORCE. 
BOTAt.  AnMT  Mi'.picii.  Coups. 
To  l>o  Lieut  -Colonelh  :  Major  T  Kay.  D.S.O..  T.D..  and  to  command 
tnd  Hcof.lBh  Cas.mlty  CRarind  Stalinn  ;  l-nplain  F.  Durlow.  and  to 
command  2nd  Northern  Casually  Clcaunii  Station:  Cajitain  T.  B. 
wSrienholine  O.IVE  ,  end  to  coinmniul  2nd  Western  Casualty 
Clearini!  Station;  Major  A-  K.  Jennan.  and  to  command  4tli  London 
Field  Ainhulanci- ;  Major  A.  A.  W.  Merrick,  and  to  command  ird  West 

('aitlBin  'a<  tim:  Majoril..  T.  Challonor  relinfiuishes  the  acting  rank 
ol  Malor>in  ceonlni!  to  b<-  Bix-cially  employed. 

Maior  J  KvuU"  D  S  O..  ri-i-ignit  hi»  comniisBlon  and  in  Kranlod  the 
rank   of  Llcut.-Coloucl   with    ptirmisnlon    lo    wear    tbo    picscribod 

°  clpul'n^  IHrevel  M«|or)  G.  L.  Gulhrlo.  O.B.E  and  n  O  W.  Dawson 
reMlKn  their  couimintions.  and  arc  granted  the  rank  of  Lieutuuunt- 
tloloncl.  .    .     .,  . 

(  opUin  P.  Moxey  to  be  Major.  .   ,    ..  ,      .0     ■   . 

I.nutii  If  in-  il..  ircomnilMlon"  and  retain  the  rank  of  Captain: 
(i    "/"  l.rook.  O.  D.  Kcttlowoll.  C.  E.  Anderson.  A.  N. 

'■Tjr  i.f^mol   finnllarv  ffcoKon.— Captain  A.  E.  Tall 

_„',,,,  ,„  »n.l  rcaalni  the  rank  of  Captain, 

1.1  f„„h.„  Hn.iM.,T'i  iUimvnuv.  C«plaln«  A.  Roinane».  W,  K,  Smith, 
»n.l  W.  C.  I^yoni  icMKn  their  couiDiloioUB,  and  roUilu  lliu  rank  of 

*'yMi?'j.'o7idmi  (iniiral  //o«p((nl.-omcor«  rc»lor<.d  lo  the  p»tal.lUli. 
iiinnl-  CaoUIn  HIr  W,  A.  l-ane.  lit.  Cll,.  (  aptain  Mr  II.  M.  IllKhy, 
K  CV  O  ami  (apUIn  HIr  Archibald  D,  I...M  K,lt.  .  CM,0.  (on 
*..  .Bind  t^  imUl  n  titiiiDorari'  coriiiiilttton  In  Ino  u.A.fti.L-.*. 
'^^d^S^Xn  <l^^'  ll.viinl.r,Ui.,r  Hlr  AW,  Mavp^Roh-on. 
K  II  K..  CIt,.  C,V.O..re«l(|n»hl»commlB«lon.  and  In  iiraotud  the  rank 
sf  Colonail. 
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OFFICES  AND  LIBBAItT.  4-:?.  STItAND.  LONDON,  W.Ci. 

Reference  and  Lending  Library'- 

The  Reading  Room,  in  which  books  ol  reference,  periodicals, 
and  standard  works  oftu  be  consulted,  is  open  to  mepibera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
includinL' current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

SuBBCEiPTiONS    AND   Advkutisements    (Financial   Secretary  and 

Business  Manager.  Telegrams:  Articulate.  Westrand.  London. 

Tel,:  Gerrard2630). 
Medical  SEcnETAET  (Telegrams:   Medisecra,  Westrand,  London, 

Tel.:  Gerrard  26341. 
Editor.  Bjifij/i  Medical  Jbnnm!  (Telegrains  :  Aitiology,  Westrand, 

London.    Tel.:  Gerrard  2631). 

Scottish  Mfdicai,  Sechetaiit  :  6.  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.    Tel. :  4361  Central,) 

IBISH  M15DICAI,  SEcnET.iKY  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

July. 

6  Tnes.    Oxford  and  Reading  Branch.    Annual  Meeting.  Newbury, 

5  p.m. 

7  Wed.     Korfolk  Branch.  Annual   Meeting,   Norfolk    and  Norwich 

Hospital.    Norwich,  3.45  p.m.     Address  by  the  Deputy 
Medical  Secretary. 

15  Thur.    Southern  Branch.  Annual  Meeting.  South  Western  Eotel, 

.Southampton,  2.45  p.m. 

16  Fri.       Monmouthshire   Division.  Annual  Meeting.  Royal  Gwent 

Hi'spital,  Newport.    Address  by  Medical  Secretary, 
22    Thur.     Midland  Uranch,  Annual  Meeting, Guildhall.  Lincoln,  3  p.m. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Socfett  op  Medicine. —  Wed.,  5  p.m..  Annual  General 
Meeting  of  Fellows  of  the  Society  in  the  Barnes  Hall.  Business  : 
Election  of  President  and  other  Otficers  and  Council  for  1920-21; 
Annual  Report  of  Council:  Honorary  Treasurers'  Report; 
Honorary  Librarians'  Report,  Section  of  Obstetrics  and  Gynaeco- 
logv:  Thursday.  8  pm,,  Specimens:  Mr.  Barris,  Primary  Carci- 
noma of  Fallopian  Tube;  Dr,  A.  H.  Richardson.  Fibroma  of  Ovary 
with  Warty  Projections.  Paper:  Dr.  Gordon  Ley,  The  Pathology 
of  Accidental  Haemorrhage. 

West  London  Medico  -  CninuRGicAL  Society.  West  London 
Hospital. — Annual  General  Meeting.  Fri.,  5  p.m.,  to  he  followed 
by  a  Special  General  Meeting  at5.30  p.m. 

POST-GEADUATE  COURSES  AND  LECTURES. 

Manchester  French  Hospital.— Thursday.  4.30  p.m.,  Dr.  N.  C. 
Haring:  Ozoena, 

National,  Ho.spital  eor  the  Paralysed  and  Epileptic.  Queen 
Square.  W,C— Out-patient  Clinics.  2-2.30  p.m.  daily,  except  Wed. 
and  Sat.  Mon.,  3.30  p.m..  Dr.  Saunders:  Ward  Cases.  Tues.  3.30 
p.m..  Dr.  Howell:  Trigeminal  Neuralgia.  Wed.,  2  p.m..  Dr. 
Grainger  Stewart:  Peripheral  Nerve  Injuries.  Thurs.,  3.30  p.m.. 
Dr.  K.  Wilson:  Ward  Cases.  Fri.,  3.30  p.m.,  Dr.  J.  Taylor:  Ward 
Cases. 

Nobth-East  London  Post  Graduate  College,  Prince  of  Walcs'B 
General  Hospital,  Tottenham,  N. 15, —Daily.  2  30  p.m..  Oiierationa, 
Medical  and  Suigical  Clinics,  etc.  Mon..  2.30  p.m..  Dr.  Banister; 
Gynaecological.  Tues.,  9.45  a.m.,  Lieut. -Colonel  Elliot:  Eya 
Cases  and  Operations;  2.30  p. in..  Mr.  C  H.  Ilayton  :  Laryngo- 
logical;  Dr.  Metcalfe:  Radiology.  Wed,.  2,30pm.,  Dr,  Oliver: 
Derinatological.  Thurs.  2  30  pin.,  Mr,  N.  Fleming:  Ophthahno- 
logical,  Dr,  Metcalfe:  Radiology.  Fri..  2  30  p.m..  Dr.  Sundell: 
Children.    Sat.,  3  p.m.,  Mr.  Carson :  Surgical  Cases. 


APP0INTH1KNTS. 

Gibson,   Rohe»t,   M.D..   M.li.,  Ch.B.Ediu.  Houorary  Dermatologist, 

Salford  Royal  Hospital. 
Gordon.    Edward,    M.B.,    IlousoSurgeon,  Great  Northern   Central 

Hospital,  llolloway. 
GoTLA,    Fram.  L.R.Cl',.   L,R.CS,.    Attending  Medical  Officer,  tbo 

Westeru  Dispensary.  Rochester  Row.  Westminster, 
Lano.  Basil.  M,A..  BCh. Cantab.,  F,R,C,S.Eng.,  Assistant  Surgeon  to 

the  Uuyal  Loudon  Ophthalmic  Hospital. 

151RTHS,    MARRIAGES,    AND    DEATHS. 

27ii;  e.harqe  for  intertimt  announcements  of  Ilirllii,  Harriagf,  and 
l}cat)i»  it    7S.  6d..  ic/iic/i  »tiiii  should  be  lorwarded  with  lh» 
nulice  not  Inter  llian  the  /irtt  post,  on  Tuesdau  muriuiiy  in 
order  tu  eiiture  interliun  in  the  current  iiiue. 
DinTB. 

rAnKiN»oN.-On  the  24th  Juuo,  the  wlfo  of  John  Parkinson,  M.D.. 
4,  Duvouuhiro  Place,  W.l,  of  a  sou. 

MAHRIACHS, 

nrniNOTON  -IlKWUB.-  On  June  IGth.  at  the  Pariah  Church,  Coalvillo. 
Lolcestcrshlro.  by  the  Uev.  K,  llerlimton.  MA,,  uncle  of  the  brido- 
llronni.  Cecil  I',.  E,  HoriiiKton.  M,ll,.  ll.S.d.oiul).  son  of  Percy 
llorington,  Ehi|,,  of  Merstcm,  Chicho«ter.  to  t^elia  Mary,  danghtor 
of  Mm,  lleweu  and  niece  of  Major  II.  E.  Powell,  I). S,0,.  of  Coalvillo. 

Ma<ki'.n-/,im-Ea»ti'.u.  —  On   Monday,  June  28th,  at  Leicester.  John 
Jainus  ItoHH  Mackenzie,  M  II  ,  Ch.ll,.  of  KiugucUlIu.  i'olotboiough. 
to  Dorothy  Margaret  Eaiiler.  of  Lulceslur. 
DKATII. 

RovK.- On  the  26tli  Juno,  nnddeiily,  at  Urighlaldo.  Crouch  End  Rillj 
N.8,  Dr    Aim,  (!,  Dovu,  M.D.,  agud  61  year*,  tho  boluvvd  hu 
of  M.  lOvulyn  Uovo. 
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CURRENT   NOTES. 


The  Chairmanship  of  the  Council. 
I>R.  R,  A.  BoLAM  of  Newcastle-on-Tyne  was  elected 
Cbairman  of  the  Council  for  three  years  at  the  first 
meetiug  of  the  Council  for  1920-21,  which  was  lield  in 
Cambridge  on  June  30th.  Dr.  Macdonald.  who  presided 
at  this  first  meeting  until  the  election  of  his  successor, 
said  that  he  vacated  the  office  of  Cliairman  of  Council  of 
the  British  Medical  Association  with  regret,  but  he  felt 
that  it  was,  as  a  matter  of  principle,  important  that  new 
blood  should  continuously  be  brought  into  the  Council  and 
Committees  through  which  the  central  work  of  the  Asso- 
ciation was  done.  He  had  therefore  decided  that  lie  ought 
to  make  way.  Dr.  R.  A.  Bolam,  on  taking  the  chair, 
briefly  thanked  the  Council  for  the  honour  it  had  done 
him,  and  then  called  upon  Sir  Jonner  Verrall,  who,  in  a  few 
sympathetic  and  well  chosen  words,  moved  a  vote  of 
thanks  to  Dr.  Macdonald  for  his  great  services  to  the 
Council  during  the  ten  years  he  had  occupied  the  chair. 
All  members  of  the  Council,  he  said,  knew  with  what 
wisdom  Dr.  Macdonald  had  presided  over  its  deliberations, 
but  all  did  not  perhaps  fully  realize  how  much  more  work 
fell  upon  the  Chairman  than  was  seen  at  the  meetings  of 
the  Council  itself.  He  was  a  member  of  all  its  committees, 
and  his  advice  and  guidance  were  called  for  not  only  on 
matters  of  principle,  but  on  a  multitude  of  details.  The 
proposal,  which  was  received  with  unanimous  applause, 
was  seconded  by  Dr.  T.  W.  H.  Garstang,  Chairman  of 
Representative  Meetings.  Both  speakers  referred  to  their 
long  association  with  Dr.  Macdonald  in  tho  work  of  the 
As.sociation,  and  expressed  their  sense  of  his  devotion  to 
its  interests  and  their  recognition  of  the  great  ability  he 
had  displayed  in  the  chair.  The  proposal  was  supported 
by  Dr.  Johnson  Smyth,  speaking  for  country  members, 
Dr.  J.  Stevens  of  Edinburgh  for  Scottish  members,  Mr. 
R.  J.  Johnston  of  Belfast  for  Irish  members,  Dr.  Sprott 
of  Tasmania  for  members  in  the  Dominions,  Colonel  R.  H. 
Elliot,  I.M.S.(ret.1,  for  the  Services,  Mr.  E.  B.  Turner, 
a  past  Chairman  of  Representative  Meetings,  Dr.  H.  B. 
Brackenbury,  Chairman  of  the  Insurance  Acts  Committee, 
Sir  James  Barr,  and  the  Treasurer.  Dr.  Macdonald,  in 
Lis   reply,  again  expressed  the  regret  which  he   felt  on 


ceasing  to  be  Chairman,  but  reiterated  his  opinion  that 
new  men  should  continuously  be  brought  in  to  serve  at 
the  Council  and  Committees  of  the  Association.  Tlie 
position  of  Chairman  of  Council  had  its  own  difficulties. 
He  had  sometimes  found  it  necessary  to  take  drastic 
action,  but  he  had  to  thank  the  members  for  being 
amenable  to  his  decisions  and  for  their  loyalty  to  the 
chuir.  His  main  principle  duiiug  his  term  of  office  had 
been,  so  far  as  lay  in  his  power,  to  do  justice  to  every 
member  of  the  Council.  Furtlicr,  the  Chairman  had,  in 
the  interval  between  the  meetings  of  tho  Council,  some- 
times to  act  for  it  and  take  important  decisions.  He  had 
never  hesitated  to  do  so,  feeling  that  it  was  necessary; 
he  had  always  attempted,  so  far  as  his  judgement  wtnt, 
to  give  his  decisions  on  the  lines  which  the  Council  would 
have  taken  had  it  been  in  session,  and  he  was  quite  KUie 
that  his  successor.  Dr.  Bolam,  would  be  prepared  to  tako 
similar  action.  He  was  looking  forward  to  his  mission  to 
South  Africa;  he  hoped  to  do  the  .Association  good  servic-e 
there,  and  anticipated  great  personal  pleasure  in  seeing 
new  countries  and  making  new  friends  among  members 
of  the  Association  in  another  hemisphere. 

It  was  arranged  that  the  ne.\t  meeting  of  the  Conncil 
should  be  held  on  October  6th,  and  that  snbseqn-  nt 
meetings  should  take  jilace  on  Do,^eml)cr  15th,  19-20,  aud 
February  16th,  April  20th,  aud  Juue  22ud,  1921. 

The  Chairmanship  of  the  Representative  Body. 

The  re  election  of  Dr.  T.  W.  H.  Garstaug  as  Chairman  of 
Representative  Jlcetiugs  was  a  foregone  conclusion ;  the 
meeting  had  had  experience  of  his  abilities  as  Chairmau 
on  a  previous  occasion,  and  they  were  exercised  with  even 
greater  success  this  time.  There  were  moments  of  diffi- 
culty at  Cambridge,  but  they  all  passed  away  under  the 
quiet  conciliatory  liand  of  the  Chairman,  who  throughout 
showed  himself  impartial  and  tactful.  It  is  to  these 
qualities  in  the  presiding  officer  that  the  meeting  owed  the 
faet  that  it  was  able  to  get  through  so  much  important 
and  often  controversial  business  within  the  allotted  jjeriod. 
The  report  of  the  pi-oceedings  is  coni|>lcted  in  this  issue, 
and  it  will  be  seen  that  Dr.  Wallace  Henry  was  re-eleofed 
Deputy  Chairman.  It  will  also  be  seen  tliat  the  meeting 
before  separating  passed  a  vote  of  thanks  to  the  office 
staff.  This,  we  venture  to  say,  was  well  deserved.  'I  ha 
preparations  for  such  a  meeting,  thougli  largely  in  the 
hands  of  the  officers  of  the  local  Executive   Committee 
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necessarily  throw  on  tlie  Ceutral  Office  a  great  deal  of 
work  which  must  be  carried  through  to  time,  but  must  not 
be  allowed  to  interfere  with  the  routine  business,  often  par- 
ticularly heavy  before  the  Annuar  Meeting  of  the  Eepre- 
seutative  Body.  The  strain  of  a  meeting  extending  over 
four  da3-s — each  session  lasting  from  9  or  10  m  the  morning 
till  6  or  later  in  the  evening — upon  the  Medical  Secretary 
and  his  assistants,  medical  and  clerical,  is  great,  but  the 
whole  organizaliou  worked  without  a  hitch.  Praise  is  due 
also  to  the  Finaucial  Department  for  its  share  in  the  pre- 
paration and  conduct  of  business  and  for  its  organization 
of  the  very  excellent  Exhibition  of  Surgical  Instruments, 
Drugs,  Food,  etc.,  which  was  arranged  iii  the  Corn 
Exchange. 

Sif  Philip  Magnus. 

As  announced  last  week  in  the  report  of  the  proceediugs 
of  the  Annual  Piepresentative  Meeting,  Sir  Philip  JIaguus, 
Bt.,  the  representative  of  the  University  of  London  in  the 
House  of  Commons,  has  been  elected  an  honorary  member 
of  the  British  Medical  Association,  in  recoguitiou  of  his 
many  ssrvices  to  the  Association  in  parliau;eutary  affairs, 
and  more  particularly  for  his  share  in  the  long  fight  for 
the  secuii:y  of  tenure  for  medical  officers  of  health,  which 
ha^  just  baen  Lrjught  to  a  successful  conclusion.  lu  a 
Ktter  ackuowledgiug  his  election  Sir  Philip  Magnus 
writes  :  "  I  assure  you,  and  I  will  ask  you  to  inform  the 
Representative  Body  of  the  British  Medical  Association, 
that  I  appreciate  very  highly  the  great  honour  which 
they  have  conferred  upon  me.  I  can  only  hope  that  I  ma3f 
be  spared  yet  a  few  years  to  give  further  help  to  a  pro- 
fession _whose  great  skill  and  disinterested  efforts  have 
reuderel  such  inestimable  service  to  mankind."  The 
number  of  honorary  members  of  the  Association  is 
small,  and  Sir  Philip  Magnus  makes  the  fourteenth. 
Among  his  colleagues  are  the  Marquis  and  Marchioness 
of  Aberdeen,  the  Marquis  of  Crewe,  the  Earl  of  Derby, 
Mf.  Walter  Long,  and  the  Very  liev.  Sir  T.  B.  Strong, 
formerly  Dean  of  Christ  Church,  Oxford,  and  now  Bishop 
of  liipon. 

The  Annual  Meeting.  1921. 
Tlio  Annual  iteprcseutalive  Meeliug  accepted,  on  -June 
25th,  the  invitation  to  hold  the  next  .•Vnnual  Meeting 
at  Newcastle,  under  the  presidency  of  Dr.  David 
Druiumond,  C.B.K.,  D.C.L.,  of  Newcastle-on-Tyne,  Vice- 
Chancellor  and  Professor  of  Medicine  in  the  University  of 
Durham,  in  July,  1921.  It  would  appear,  however,  that  it 
will  be  necessary  to  call  the  l{eprcseutative  Body  together 
at  an  earlier  date,  iuasmuch  as  the  Council  was  instructed 
ou  .fune  28th  to  submit  to  the  Divi.sions  a  full  memo- 
rjuduiu  on  the  report  of  the  English  Medical  Consultative 
Council  of  the  Ministry  of  Health,  and  after  a  suitable 
interval  to  call  a  .Special  Iteprcseutative  Meeting  to 
consider  the  matter. 

Central  Mileage  Fund  for  1920. 

The  Ministry  of  Health  has  issued  a  circular  to  In- 
surance Cotuiiiitteos  dealing  with  the  Central  Mileage 
l'"uud  for  1920,  and  authorizing  Insurance  Committees  to 
luako  advance  payments  to  ))ractitioners  in  respect  of 
mileage  for  the  current  year.  Jt  is  injportaut  that  prac- 
titioners  Hhould  understaMd  that  the  present  advances 
relate  Holcly  to  claims  based  upon  distance,  and  do  not 
attoinpt  to  cover  districts  of  exceptional  dilliculty.  Unless 
this  iH  carefully  uutcJ,  docturH  living  iu  uuch  districts  will 
be  inclined  to  believe  that  the  cheques  thoy  receive  are 
unduly  small.  The  circular  of  the  Ministry  makes  it  clear 
tli.'it  the  allotment  to  diHtricts  of  exceptional  dilliculty  can 
only  bo  tuu<io  after  fuller  information  has  been  received. 
The  information  which  haH  boeu  Mont  in  to  the  Ministry  is 
far  from  being  an  complolo  aH  it  should  bo,  and  in  accord- 
ance with  Iho  promiso  previously  given  by  the  Ministry 
payincuts  will  only  bo  luado  in  respect  of  mileage  to  tlioso 
doctors  who  have  Kuppliixl  the  lusuranco  Committee  with 
particuluru  of  the  iuuurcd  pcraouii  ou  their  lists. 

Topic*  for  "  Currant  Notes." 

Members  of  the  IJrilish  Jledical  AHHOciation.and  CBiiei-iully 
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The  Annual  Dinner  of  the  British  Medical  Association  was 
held  on  July  1st,  when  the  President  and  members  were 
guests  of  the  Master  and  Fellows  of  St.  John's  College, 
Cambridge.  A  company  of  250  sat  down  in  the  beautiful 
hall  of  the  college  under  the  presidency  of  the  Master 
(Mr.  Robert  Forsyth  Scott,  M.A.),  who  had  on  one  side  of 
him  the  Vice-Chanceilor  of  the  University  (Dr.  Peter  Giles, 
Master  of  Emmanuel),  and  on  the  other  Sir  Clifford 
Allbutt,  President  of  the  Association. 

The  British  Medical  Assocwtion'. 

The  Master  of  St.  John's,  after  the  loyal  toasts  had 
been  honoured,  proposed  the  toast  of  the  Associatitn.  The 
raw  material  of  the  medical  profession  iu  the  shape  of 
patients,  he  said,  was  in  a  hopeless  minority  that  evening, 
and  it  was  with  diffidence  that  he  addressed  such  a 
gathering,  but  he  would  put  his  diffideuce  aside,  and  in  tho 
heartiest  fashion  bid  the  Association  welcome  to  that  hall 
and  to  the  University.  It  was  very  appropriate  that  that 
dinner  should  be  given  iu  the  hall  of  St.  John's,  because, 
although  the  Regius  Professor  who  was  President  of  the 
Association  belonged  to  another  college,  the  first  endow- 
ment for  the  teaching  of  medicine  at  Cambridge  was 
established  iu  St.  John's.  Thomas  Liuacre,  who  was  the 
founder  of  the  Royal  College  of  Physiciaus,  founded  in 
St.  John's  in  the  year  1525 — very  soon  after  tho  college 
had  started — a  special  lectureship  iu  mediciue,  and  the 
lecturer  was  to  devote  his  attention  especially  to  those 
works  of  Galen  which  Linacre  had  translated  into  Latin. 
During  the  reign  of  Queen  Elizabeth  the  college  gave  three 
Presidents  to  tho  Royal  College  of  Physicians,  one  of 
whom  was  William  Gilbert,  whose  theory  ihat  the  earth 
was  a  magnet  had  been  confirmed  by  the  research  of  much 
later  days  with  better  appliances.  A  school  of  nicdicino 
was  theu  established  at  St.  John's,  which  supplied  great 
physicians.  Up  to  the  timo  of  Queen  Elizabeth  the 
college  had  been  a  purely  clerical  society.  At  its  founda- 
tion the  study  of  divinity  was  regarded  as  that  to  which 
all  sciences  led  iu  tho  end.  But  by  a  dispensation  of 
Elizabeth  two  Fellows  wero  allowed  to  devote  themselves 
to  the  study  of  medicine,  and  to  hold  their  Fellowships  for 
as  long  as  they  did  so.  Amongst  the  mo<lical  Fellows  was 
Matthew  Prior,  poet,  and  ambassador  to  France,  who  held 
his  Fellowship  to  the  end  of  his  life.  Turning  to  the 
Association  and  its  work,  tho  Master  said  ho  gathered  that 
tho  object  of  tho  Association  was  to  further  tho  science 
and  knowledge  of  medicine,  and  promote  friond.ship  and 
community  of  thought  aud  interest  among  members  of  tho 
.same  profession.  The  Annual  Meeting  was  held  in  Cam- 
bridge forty  years  ago,  when  Sir  George  Humphry  was 
President,  and  previous  to  that,  at  another  .\nnual  Jleeting 
in  Cambridge,  the  Presiilcut  was  Sir  George  Paget.  Botli 
of  these  were  names  famous  iu  the  history  of  Cambridge'. 
Now  they  had  presiding  over  them  one  not  loss  famous 
both  in  Cambiidgo  and  olsowhore.  U  was  not  for  liiui  lo 
tull  them  what  the  Association  ought  to  bo  ordo,  butho 
W'as  sure  such  gatherings  must  bo  very  useful,  and  a 
pleasant  memory  hereafter.  He  gave  them  the  toast  of 
the  British  Modical  -Vssooiatiou,  coupling  it  with  tho  namo 
of  Dr.  J.  A.  Macdouald.  The  toast  was  drunk  with 
enthusiasm. 

Dr.  ,1.  A.  M.M'iiON.M.L)  said  that  the  task  of  responding  to 
the  toast  was  no  new  ouo  to  him:  ho  had  answorcd  to  it 
mnny  times  and  in  many  lands.  This  would  be  the  last 
timo  it  would  bo  his  piiviligo  lo  do  so  as  Chairman  of 
Council,  for  ho  had  laid  down  that  honourable  office  on  tho 
pn.'vious  day,  and  the  duty  of  responding  to  tho  toast 
should  have  been  that  of  the  new  chairmanj  Professor 
R.  A.  liolaiii.  I'ut  it  was  a  |)lcasuru  lo  respond  bocau.so  ho 
was  very  [iroud  of  the  Association  and  would  liUo  to  see  it 
grow  8lill  more  intlucntial.  With  brani:ho.-i  all  over  tho 
world,  the  intlucnce  of  such  an  .AsHociation  must  bo  very 
groat,  but  it  was  not  so  groat  as  ho  wanted  lo  hoc  it.  Tlioro 
wan  one  weak  .spot  iu  iho  urmour ;  u  curlaiu  uumbor  of 
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members  of  the  profession  Leld  aloof  fiom  tLe  Association 
t)V  H)ine  reason  difficult  to  understand,  for  no  one  who  bad 
been  present  at  such  gatherings  as  that  then  in  progress 
could  say  that  the  British  Medical  Association  did  not  do 
its  utmost  to  fuither  medical  science.  In  the  name  of  the 
Association  he  thanked  Cambridge  for  the  excellent  time 
they  had  enjoyed  there.  The  meeting  with  friends  of  old 
days  and  the  calling  back  of  old  college  associations  was 
one  of  the  greatest  pleasures  in  lite,  and  this  had  been 
enjoyed  in  full  measure  under  the  sh.idosv  of  the  grey 
stones  of  the  University. 

The  President. 
Sir  Humphry  Rolleston,  K.C.B.,  in  proposing  the  health 
of  the  President  of  the  Association,  said  that  it  was 
unnecessary  to  paint  the  rose  of  Sir  Clifford  AUbutt's 
reputatioa.  All  in  that  hall  knew  it  well.  As  Sir  Clifford 
was,  so  to  speak,  the  king  of  the  British  Medical  Associa- 
tion, there  need  be  no  more  explanation  of  the  toast  than 
was  necessary  in  the  case  of  the  loyal  toasts.  Still,  tliere 
was  a  word  to  be  said.  It  was  that  the  British  Medical 
Association  was  exceptionally  fortunate  this  year.  It  was 
happy  in  the  place  in  which  it  met,  and  doubly  blessed  in 
its  President.  It  was  forty  years  since  the  Association 
met  in  Cambridge,  and  during  twent3'-eight  of  those  years 
Sir  Clifford  had  occupied  the  position  of  Kegius  Professor. 
Both  directly  and  from  his  place  in  this  progressive  uni- 
versity he  had  exercised  immense  influence  in  medical 
education,  in  public  health,  and  in  that  thorny  problem  to 
which  the  Association  had  particularly  addressed  itself — 
the  relation  between  the  State  and  the  profession.  It 
would  take  too  long  to  enumerate  all  the  commissions  and 
Government  bodies  on  which  Sir  Clifford  had  been  an 
essential  member,  but  there  was  one  body,  the  Medical 
Kesearch  Council,  which  he  took  a  prominent  part 
in  launching,  and  which,  with  the  assistance  of  his 
pupil,  Sir  Walter  Fletcher,  undertook  during  the  war 
those  services  to  the  State  which  it  was  no  exaggera- 
tion to  say  had  a  great  deal  to  do  with  winning  the  war. 
So  far  back  as  1882,  at  the  meeting  of  the  Association 
at  Worcester.  Sir  Clifford  Allbutt  was  President  of  the 
Medical  Section.  In  1888  he  gave  the  Address  iu 
Medicine  at  Glasgow,  and  last  year  he  presided  over  the 
Clinical  Meeting  in  London.  It  was  impossible  to  do 
justice  to  his  contributions  to  the  theory  and  practice  of 
medicine.  Looking  back,  it  would  be  found  that  his 
services  had  been  so  entirely  absorbed  into  medicine  as  to 
have  been  forgotten  very  often  so  far  as  he  himself  was 
concerned.  Perhaps  few  remembered  that  he  was  the 
tirst  to  describe  syphilitic  disease  of  the  arteries,  that  he 
first  threw  light  on  the  effect  of  strain  on  the  heart  and  the 
great  vessels,  and  this  study,  which  he  began  forty  years 
ago  in  Leeds,  he  recently  completed  in  his  classic  on 
diseases  of  the  arteries,  including  angina  pectoris.  He  it 
was  who  showed  the  use  of  the  ophthalmoscope  in  general 
medicine.  Whenever  a  patient's  temperature  was  taken  it 
should  be  remembered  also  that  he  was  the  inventor  of  the 
present  type  of  clinical  thermometer.  Having  been  a 
researcher,  he  made  an  admirable  teacher,  and  welcomed 
any  new  advance  with  youthful  enthusiasm  combined 
with  a  prophetic  sense  born  of  experience.  That  evening, 
however,  they  acclaimed  him,  not  only  as  President  of  the 
Association,  not  only  as  professor  and  ph3-sician,  not  onlj' 
as  the  philosophical  leader  of  the  profession;  there  was 
one  aspect  of  him  which  his  friends — and  there  were  more 
than  two  hundred  of  them  present — had  most  in  their 
minds,  and  that  was  the  warm-hearted  friend  to  whom 
they  turned,  the  man  for  whom  they  had  real  respect,  the 
man  who  had  had  a  great  many  honours,  but  one  honour 
above  all,  the  esteem  of  the  whole  of  his  profession. 
(.\pplause.) 

The  toast  was  honoured  with  acclamation,   and   was 
given  musical  honours. 

Sir  Clifford  Allbutt,  K.C.B.,  said  :  Master,  Mr.  Vice- 
Chancellor,  during  the  last  four  days  I  have  been  wondering 
whether  the  events  so  far  as  I  was  concerned  were  not  a 
dream.  Your  kindness  has  taken  me  day  by  day  .so  much 
by  surprise.  Your  estimate  of  the  very  small  things,  as 
they  seem  to  me,  which  I  have  done  has  been  all  too  kind. 
My  old  friend,  Sir  Humphry  Rolleston,  has  been  raking  up 
certain  little  details  of  my  past ;  I  am  afraid  that  in 
medical  science  they  had  only  a  transitor}'  value,  though 
they  may  have  been  at  the  time  path-making  to  some  I 
extent.     But  I  think  it  is  true — I  hope  it  is — that  I  have  ' 


tried  to  be  a  warm-hearted  friend  to  my  brethren.     My 
brethren  have  shown  me  great  generosity  all  through  my 
life.     If  in  that  dream   there  is  an  unsubstantial  labric, 
I  am  afraid  that  unsubstantial  fabric  is  inv  own  deserviugs. 
Having  said  this,  I  should  Idee  to  turn  to' the  Association! 
I  should  like  to  acknowledge  the  great  kindness  I  have 
received  during  the  last  five  or  six  years  from  the  honorary 
officers— and  not  those  alone,  but  equally  from  the  salaried 
officers— of    the    Association.     Their    continual    kindness 
and  consideration    for  me  has  been    such  that  the  work 
of     the     Asso-iition— at    any    rate     iu      some     measure 
the   work   done    by    those    officers— has     been   very    un- 
fairly    credited     to     me,     and     I     am     not     sure     that 
I    am    justified    in    standing    here    to    take     to     myself 
the    credit     for     anything     that    has   been    done    daring 
these   last   five   years.     One    thing  I  did.    however,   was 
to  attend  the  committees  pretty  steadily  during  the  war. 
I  think  it  is  difficult  to  exaggerate  the  work  dime  by  the 
committees  of    the  Association.      I    think  particularly  of 
the  committee  which  was   presided   over   by    Sir   Jennet 
Verrall.       (Applause.  I       Many     committees     may     show 
spasmodic   energy   for   a    few    days   or   weeks,     but    the 
important   though   at   times    painful    work   done   bv    the 
Central  Medical  War  Committee  was  carried  right  through 
to  the  end.     It  I  have  liad  as  President  any  reflected  light 
from  this  and  other  achievements  I  am  grateful.     I  should 
like  to  speak  also  of  the  work  done  locally  in  preparation 
for  this  visit.     There  again  I  stand  here  nomiuaHy  taking 
the  credit  for  it,  but  the  work  has  been  done  by  our  local 
secretaries  and  committees,  and  I  am  quite  sure  you  are 
now  e.xpressing  your  gratitude  to  them  for  the  careful  way 
in  which  this  meeting  has  been  managed  and  the  great 
success  which  has  attended  it.     (Applause.)     I  have  been 
looking  iu  at  one   Section   and  another,  and  while  I  was 
very  much  struck  with   the  work  of  the  Sections  at  the 
April   meeting   of  last  year,  which  we   looked   upon  as  a 
working  meeting,  I  am  bound  to  say  that  this  has  been  no 
less  a  working  meetiug.     The  Sections  seemed  to  be  very 
well   attended,   there  wis   little  flitting   from    Section   to 
Section ;   all  were  very  seriously  at  work,  and  I  saw  how 
extremely  keen  were  the  discussions.     There  is  one  need 
which  I  think  we  have  to  recognize,  and  I  do  not  quite 
know  how  it  is   to  be  met.     There  is  something  centri- 
fugal about  these   Sections,  and  I  do  not  see  where  the 
integrating   machinery   is   to   come   from.     Each   branch 
teuds   to   go  off   more  and   more   into   its   own   lino  and 
thereby    to     separate    itself    from     its    neighbours.      At 
preseut  I  do  not   think   it   is  a   serious   matter   because 
there  is  so   very  much   material  at  hand  to  be  worked ; 
but.   as    research    gets    minuter    and   more   penetratin", 
something  must  be  done  to  bring  these  things  together. 
^\  e  are  now  entering  upon  a  period  of  laboratory  buildinc 
here  and  elsewhere.     It  is  of  immense  importance   that 
the   buildmg   committees  who   may   take   charge  of   the 
erection   of   laboratories   should   not   only   pick   out   con- 
venient sites,  but  should  group  the  buildings  iu  some  way 
so  that  the  professors  are  brought  into  intimate  contact 
with  one  another.     Public  medicine  must  reach  the  indi- 
vidual very  largely  through  the  control  of  the  conditions 
under  which  the  people  live.      It  is  very  important,  there- 
fore, to  group  the  research  bodies  in  such  a   way  as   to 
construct  a  great  fabric  of  public  medicine.     If  we  look 
back  to  the  Middle  Ages,  or  even— those  of  us  who  are  old 
—  to  our  owu  youth,  we  find  that  enormous  changes  for 
the  better  have  certainly  taken  place.     Whether  "that  ia 
a  separate  phase  or  part  of  a  general  scheme  of  progress  it 
18  not  tor  me  to  say,  but    the  change  is  certainly  very 
striking.      If   we   look   further   back   for   a   few  hundred 
years,  we  find  it  difficult  to  conceive  how  human  beinfg 
could  have  lived  iu  the  squalid  conditions  that  obtained. 
Large    numbers  of    people    had    no  settled    homes,  and 
in  war  these  nomads  collected  in  the  towns  iu  enormous 
numbers  under  indescribable  conditions  of  filth  and  squalor, 
and,  in  consequence,  were  visited  by  loathsome  diseases. 
Certainly  during  the  last  five  hundred  years  the  change 
has  been  very  remarkable  and  may  justly  be  described  as 
progressive.     And  we  are  now  looking  forward  to  a  time 
when,   largely    through    public   medicine,   we   shall    still 
further  ensure  the  health  of  the  individual,  and  perhaps 
before  many  of  the  young  people  here  to  night  reach  au 
old  age  like  mine  they  will  see  our  systems  of  medicine 
eviscerated,  and  the  next  generation  will  have  for  its  diet 
only  such  nutritive  substance  as  statistics  and  blue-books! 
I  must  not  attempt  to  express  my  gratitude  to  you  for  the 
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kindness  -with  which  you  have  treated  me,  not  only  tonight 
in  diiukiug  my  health,  but  duiiug  the  six  years  in  which  I 
have  been,  nominally  at  any  rate,  your  President.  (Loud 
applause.) 

The  Uxivehsity  avd  Town  of  Cambridge. 

Sir  Georgh  Newman',  K.C.B.,  in  proposing  the  toast  of 
prosperity  to  the  university  and  town,  said  that  it  was 
a  toast  whicli  did  not  require  much  support  iu  words,  for 
tlie  Association  kuew  itself  to  be  deeply  indebted  to  tlie 
University  and  the  Town  for  their  splendid  hospitality 
during  the  meeting.  None  of  those  who  had  been  present 
were  ever  likely  to  forget  what  Cambridge  meant  to  them 
and  what  it  meant  in  medicine.  It  had  been  said  that 
noble  buildings  were  an  emb:dimeut  of  noble  thought,  and 
the  glorious  buildings  iu  Cambridge  tilled  the  spectator 
•with  a  wonder  and  a  mystery  which,  though  he  could  not 
explain,  fascinated  him.  Men  concerned  witli  medicine 
owed  to  Cambridge  an  irredeemable  debt.  St.  .John's 
College  was  built  upon  a  hospital  foundation.  The 
university  was  in  some  ways  the  largest  and  most  pros- 
perous medical  school  in  this  country — almost  built  up  in 
two  generations — with  a  list  of  great  men  unsurpassed  by 
any  other  seat  of  learning  :  John  Caius,  William  Harvey, 
Francis  Glisson,  and  Thomas  Young  in  their  day,  and  in 
our  day  Humphry  and  Paget  and  Michael  Foster  and 
Clifford  AUbutt.  To  this  narrow  and  more  technical  list 
these  further  extraordinary  names  must  be  added  : 
AVilliam  Gilbert,  Isaac  Newton,  Cavendish,  Clerk  Maxwell, 
Kelvin,  Kayleigh,  .J.  J.  Thomson,  aud  Ernest  Rutherford 
— all  of  them  men  who  had  helped  to  lay  soundly  and 
broadlv  the  basis  of  medicine  upon  physical  and  natural 
science — aud  the  superlative  name  of  Charles  Darwin. 
Hospitality  springing  from  a  history  such  as  that  would 
make  each  one  go  back  to  his  work  strengthened,  re- 
freshed, and  reiiispired  to  do  it  better  than  iu  the  past. 
"  If  the  priiuary  and  direct  aim  of  education  is  to  euable 
a  man  to  know  himself  truly  and  the  world  around  him, 
then  this  university  ought  fully  to  secure  our  educational 
system;  for  it  has  given  us  a  basis  for  medicine,  it  has 
given  us  a  science  which  is  associated  with  letters,  it 
has  demonstrated  in  our  own  time  the  association  between 
the  State  aud  the  free  republic  of  science,  it  lias  proved 
that  the  measure  of  the  strength  of  the  universities  is  the 
measure  of  the  educational  standards  of  a  State,  and  to  us 
in  medicine  it  has  given  an  even  better  lieritago,  which 
may,  perhaps,  he  snmmed  up  in  that  wonderful  word 
which  bespeaks  the  spirit  of  Cambridge  as  no  otlier 
university  in  our  owu  country — the  spirit  of  liberty,  of 
catholicity,  of  a  generous  humanism."     (Applause.) 

The  VickChancixi.or,  in  respomling,  said  that  more 
than  forty  years  ago  lie  left  home  with  a  vague  idea  of 
one  day  becoming  a  medical  man,  but  he  had  been  cap- 
tivated by  tlr(U!k  aud  historical  research.  They  must 
tlieiefore  take  him  as  a  "  stickit  medical."  Hut  he  had 
ftpcnt  two-thirds  of  his  life  as  a  member  of  the  College  of 
Caius  ami  was  now  .Master  of  Emmanuel  College,  which 
hud  produced  its  luminaries  in  medicine,  so  that  lie  knew 
HOMiething  of  medical  men  and  tlie  way  in  which  they  were 
tniiucd.  Study  in  Cambridge  had  widened  very  greatly. 
Down  to  1824  Cuiubridgn  llioiight  no  subject  worthy  of 
honours  except  matliematics.  I>iiriiig  the  next  ipiarter  of 
a  century  it  added  only  classics,  and  it  w:is  only  since  1850 
tliat  the  natural  scicuccs  and  the  otlicr  studies  had 
({radua'.ly  been  able  to  make  tlicir  way  into  the  lioiiouis 
list.  Ho  need  not  tell  the  company  how  largo  a  medical 
mhool  tlieio  wa:i  at  Cambridge,  but  tlioy  might  not 
be  awnru  that  an  even  larger  school  at  tlie  momont 
was  the  school  of  engineering.  Tlie  professorship  iu 
agriculture  was  likely  also  to  have  its  importauco 
from  lliu  iiiodical  Hide,  because,  with  the  dcvelii)>mcnt 
of  the  agricultural  hcIiooI,  a  great  school  for  compara- 
tive pathology  (-aiiio  nearer.  Speaking  as  a  layman, 
Jio  tiioU  it  thai  there  was  no  ditTercnco  in  eaHnnce  between 
tlie  diHOiiHCH  of  man  and  of  thii  lower  animals,  and  the 
poMsihilily  of  a  ByutlKsis  of  that  comparative  stuily  of 
diHcafU  generally  was  likely  to  biing  nearer  the  ideal  of 
the  profcHHion  not  cure,  hut  |)revenlJon.  Mo  was  proud 
t4it'iiiiUor  the  rc(!eut  gift  of  £165,000  to  tlin  university 
(or  tliii  OMliiblishmi'iitof  a  sclioolof  hiochiMiiiHlry.  Thanks 
not  least  to  Sir  Waltci-  {''lotchor  and  to  other  kind  frif^ndH, 
this  |{i-<:at  bcnefiic.lion  had  coinu  to  Cauihriilge,  ami  it  was 
a  Katislaction  to  think  that  his  colleague,  I'rofoHNor 
llopUin^,  w.uld  be  its  lirst  heail.      lApplatlNc.)      He  trUMt<-d 


that  out  of  this  school  would  come  very  much  for  the 
glory  of  British  medicine  and  for  the  welfare  of  mankind. 
There  were  more  studeuts  now  in  Cambridge  during  term 
than  ever  before  iu  history.  Every  college  had  all  its  rooms 
full,  aud  some  had  two  men  in  a  room.  This  was  the  only 
way  in  which  they  could  help  the  men  who  had  fought 
ami  bled  for  them  iu  the  war  and  had  now  come  back  to 
complete  their  educatiou.  But  even  when  these  had  gone 
the  university  would  still  be  full,  for  not  only  was  every 
school  in  the  country  tilled  to  overflowing,  but  the  schools 
were  impatient  with  the  university  because  room  could  not 
be  found  for  the  men  they  were  turning  out.  Britannia 
had  in  Oxford  aud  Cambridge  two  universities  which  had 
been  going  on  for  more  than  700  years,  aud  it  had  never 
occurred  to  her  to  turn  tliom  to  practical  account.  Now 
she  had  discovered  that  she  had  two  uuiversities  which 
did  something  besides  row.  She  sent  up  a  large  contingent 
of  naval  officers,  aud  already  well  on  to  a  thousand  of 
these  had  been  passed  through  Cambridge.  She  did  the 
same  with  the  flying  men  and  with  the  Koyal  Engineers. 
The  best  of  the  Royal  Engineers  were  coming  next  winter 
to  this  uuiversity.  There  were  other  servants  of  the  Crown 
that  the  nation  would  like  to  send  to  the  university  if  the 
university  could  take  them,  but  it  could  do  no  more  at 
present.  Dr.  Giles  agaiu  expressed  the  welcome  of  the 
university  to  the  British  Medical  Association,  so  many 
members  of  which  were  her  sons.     (Applause.) 

The  Mayor  of  Gamuridge  (Mr.  (i.  P.  Hawkins)  also 
responded  to  the  toast,  offering  to  the  Association  a  most 
hearty  welcome  to  the  towu  of  Cambridge.  The  borough 
as  well  as  the  uuiversity  was  glad  to  have  contributed  to 
the  pleasure  of  their  visit. 

The  Visitors. 

Sir  T.  .Tenner  Verrall,  iu  proposing  the  toast  of  the 
visitors,  said  that  he  had  to  couple  with  it  only  two  nauies, 
those  of  Professor  Simon  Flexuer  (New  York),  and  the 
Master  of  Downing,  Professor  A.  C.  .Seward.  Mr.  Hocke- 
fellor,  when  confronted  with  the  problem  of  usefully  dis- 
posing of  his  wealth,  had  used  jiartof  it  to  endow  a  medical 
research  iustitute  of  which  Professor  Flexncr  was  director. 
Professor  Flexncr  had  many  qualities  as  an  individual 
which  made  it  right  to  drink  his  health,  but  he  asked  the 
companj'  to  drink  it  also  in  grateful  tribute  to  the  spirit  o£ 
muniticence  iu  American  alfairs  which  Professor  Flexner 
represented.  The  other  guest  whose  name  he  had  to 
couple  with  the  toast  was  not  only  Master  of  Downing, 
but  also  the  distinguished  Professor  of  Boliuiy  iu  tlio 
university. 

Professor  Flexnicr  said  he  had  every  reason — now 
greater  reason  than  ever-  -to  feel  a  deep  indebtedness  to 
the  University  of  Cambridge  and  the  British  Medical 
Association.  This  great  university  had  seen  tit  to  confer 
upon  him  the  most  signal  honour  that  any  institution 
could  confer  upon  a  foroignei'.  He  liked  to  think  that 
when,  two  days  before,  ho  was  invested  with  the  scarlet 
gown  of  a  doctor  of  laws,  and  all  that  that  garment 
implied,  he  was  chosen  iu  order  that  through  him  the 
other  great  English  speaking  people  might  bo  honoured. 
He  could  not  permit  the  occasion  to  pass  without  reminding 
himself — ho  need  not  r(^mind  tho  company- -how  much 
-■Vmerican  medicine  was  indebted  to  British  medicine.  If 
there  was  any  way  iu  which  America  could  show  appre- 
ciation of  what  had  been  done  for  it,  this  it  should  do, 
and  do  it  haudsomely,  and  with  a  sense  that  it  was 
only  tho  just  and  proper  return.  He  had  b('eu  greatly 
iminessed  by  tho  acclamation  with  which  every  appear- 
ance of  the  President  at  that  mooting  had  boon  greeted, 
and  ib  was  a  pleas, ire  to  him  to  think  that  if  ho  had 
appeared  under  similar  circumstances  ami  before  like 
gatherings  in  tho  United  States  ho  would  have  born 
received  with  tho  sauin  outjiouriug  of  love  and  appreciation 
that  had  boon  shown  him  Iicri?.  Sir  Cliffonl  Allbutf's 
repulnlion  was  international,  and  tho  British  -Medical 
Association  was  not  a  ju-oviucial  but  a  universal  iustitntiou. 
He  I  Professor  Flexiior)  lirst  atteudiMl  a  meeting  of  tho 
llritish  Medical  Association  some  years  ago  iu  Canada. 
They  in  America  followed  its  publications  with  great  cait) 
11  lid  attention,  and  gave  British  medical  literature  preca- 
deuce  over  their  own. 

Ihe  Mahtkh  of  Downing  (PiorcHsor  A.  C.  Seward,  F.II.S.) 
said  he  felt  it  a  peculiar  honour  to  bo  selcetcMl  to  return 
thaiik-i  for  the  visitors  in  the  hall  of  his  own  college.  A 
meeting  of  this  sort  not  only  broadened   tho  iiiiudH  of  tho 
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residents  of  Cambridge — tboiigb,  to  be  sure,  tliey  did  not 
live  ia  a  mediaeval  atmospbere,  as  some  people  supposed— 
but  it  gave  them  tbe  opportunit}-  of  making;  uow  friends. 
He  bad  attended  one  of  the  Sections  that  morning  during 
a  discussion  on  tbe  prelimiuar}'  science  education  for 
medical  students.  Some  years  ago  be  bad  tbe  privilege  of 
lecturing  to  medical  students  in  tlie  botanical  part  of  tbe 
elementary  biological  course,  and  tbe  discussion  was  tbere- 
fore  of  very  great  interest  to  him.  In  tbe  course  of 
it  be  was  reminded  of  two  remarks,  one  of  tbem 
by  .Samuel  Butler,  tbat  "Tbe  dinners  at  Oxford  aud 
Cambridge  arc  better  tban  tbeir  curriculums"  (wbetber 
tbat  would  be  so  in  tbe  future  be  could  not  say,  but  tbe 
dinners  might  well  deteriorate  aud  tbe  curriculum  impiove! ; 
tbe  other,  by  Francis  Galton,  who  said,  in  speaking  of  tbe 
art  of  travel :  "  Take  an  interest  in  the  progress  of  your 
jonruey.  but  do  not  look  forward  to  tbe  end  with  eager- 
ness." If  one  followed  that  advice,  not  in  relation  merely 
to  travel,  as  Galton  intended,  and  made  it  one's  duty  and 
endeavour  to  interest  tbe  medical  student  in  a  subject — 
say  botany — for  its  own  sake,  which  be  was  immediately 
studj'ing.  the  student  would  be  more  likely  to  take  su 
interest  in  tbe  connexion  between  biology  generallj-  and 
his  future  studies. 

The  proceedings  ended  with  a  toast  to  tbe  Master  of 
St.  .Tohn's,  proposed  by  Dr.  ^Iacdosald,  and  an  expression 
<Tf  thanks  for  bis  splendid  hospitality  and  tbat  of  tbe 
Fellows. 


ANNUAL  BEPRESEXTATIYE  MEETING. 

Tuesday,  June  SOth. 

NATIONAL  HE.4LTH  INSURANCE. 

Effect  of  National  Issuraxce  Act  ox  Nctritiox  of 

THE  Poon. 

Dr.  B.  G.  Baskett  (^Soutb  Essex)  concluded  bis  speech 

in  moving: 

That  this  meeting  calls  attention  to  the  slackening  of  the  fall 
in  tubercnlosis  uiortalitv  from  1896  onwards. culminating  iu 
au  actual  rise  in  the  deatli  I'ate  after  the  Insurance  Act ; 
aud  resenting  its  enforced  sssociation  with  a  me;isure  wliich 
prima  facie  seems,  and  on  strict  investigation  mavbe  proved 
to  he,  prejudicial  to  tbe  national  health,  instructs  the 
Council  of  the  Association  to  institute  an  inquiry  into  the 
effect  of  the  Act  upon  the  ruitritiou  of  the  poor. 

He  said  tbat  be  was  deputed  by  bis  Division  to  lay  this, 
tbeir  unanimous  resolution,  before  tbe  meeting.  If  there 
was  foundation  for  tbe  resolution,  tbe  nation,  having  found 
tbe  right  road,  bad  left  it  and  gone  further  and  further 
down  a  wrong  turning.  Tuberculosis  was  a  "  key  "  disease ; 
if  tbey  went  wrong  in  that  it  was  certain  tbat  they  were 
heading  wrongly  altogether.  Tbe  outstanding  features  of 
the  English  records  for  phthisis  for  the  last  eighty  j-ears 
were  tbe  long,  steady,  aud  rapid  fall  up  to  the  end  of  last 
century,  and  tbe  gradual  slackening  of  the  rate  of  fall, 
dating,  to  be  exact,  from  1896.  In  each  quinquennium 
before  1896  tbe  average  fall  was  some  200  per  million,  and 
to  show  tbe  gravity  of  the  present  position  it  sufficed  to 
point  out  tbat  had  the  rate  of  fall  continued  after  1896  the 
death  rate  from  phthisis  would  have  been  some  400  per 
million  to  day  instead  of  about  1,200 — that  is.  between 
30,000 and  40.0C0  lives  were  being  wasted  every  year.  It 
was  of  great  signiticance,  from  their  point  of  view,  that 
after  1916  the  rise  was  checked,  though  not  neutralized. 
Dr.  Baskett  went  on  to  develop  bis  argument  tbat  tbe 
tuberculosis  death  rate  depended  in  some  degree  on 
economics,  and"  that  any  measure  involving  State  subsidy 
or  indirect  taxation  must  mean  increase  of  poverty,  aud,  iu 
consequence,  increase  in  the  incidence  of  tuberculosis. 
l>r.  Baskett  bad  evidently  not  completed  bis  speech  when 
tbe  fifteen  minutes  allowed  by  Standing  Orders  had  elapsed. 

Dr.  Nov  Scott  i,Plymoutbj  sujiported  the  rider,  believing 
tbat  the  time  bad  come  when  a  national  investigatiou  into 
the  incidence  of  tubei-culosis  should  be  made,  and  that  tbe 
statements  produced  by  some  county  councils  would  not 
quite  bear  scientific  investigation.  He  did  not  wish  to 
associate  himself  necessarily  with  all  that  the  mover  had 
said  on  the  subject  of  tbe  Insurance  Act. 

Dr.  C.  E.  DoCGLAS  (Fife)  said  that  it  appeared  to  him 
that  the  rise  in  tuberculosis  was  due  indirectly  to  the  wai-. 
operating  in  three  ways:  (1)  tiie  alteration  of  diet,  prin- 
cipally in  the  direction  of  starvation  of  fat;  (2i  a  large 
proportion  of  tbe  population  worked  during  the  war  under 
conditions  which  entailed  a  vitiated  atmospbere;  (3j  tbe 


health  service  was  crippled  by  tbe  diminution  of  the 
number  of  doctors  available.  There  was  no  need  to 
bring  in  tbe  Insurance  Act  as  tbe  cause  of  the  rise  in 
tuberculosis. 

Dr.  Bkackexbury  said  that  they  wore  not  concerned  at 
the  moment  with  Dr.  Baskett's  political  and  economic 
position.  Tljoy  might  all  agree  that  the  Insurance  Act 
bad  not  perfomed  the  functions  which  some  of  its  short- 
sighted aud  enthusiastic  admirers  in  1913  declared  that  it 
was  going  to  perform.  He  himself  was  one  of  those  who 
bad  declared  from  tbe  beginning  that  the  sanatorium 
benefit  was  not  going  to  do  what  the  promoters  of  that 
Act  sa'd  it  was  going  to  do.  Tbat  was  because  the  general 
problem  of  tuberculosis  was  not  properly  dealt  with  in  tbat 
Act  when  it  ought  to  have  been  dealt  with  in  an  entirely 
different  way  and  by  quite  other  machinery.  But  a  more 
illogical  rider  than  this  he  bad  never  read.  Surely  other 
things  since  1913  ware  likely  to  have  had  a  greater  effect 
tban  tbe  passing  of  an  .Act,  and  for  the  meeting  to  say  tbat 
because  a  rise  in  mortality  was  coincident  with  tbe  passing 
of  such  an  Act  they  mas'-,  make  an  inquiry  would  be  absurd. 
There  might  be  plenty  of  room  for  an  inquiry  into  the 
nutrition  of  the  poor,  but  he  hoped  such  an  inquiry  would 
not  be  confiued  to  the  effects  of  tbe  Act. 

The  rider  was  lost  by  a  large  majority. 

Patme\t  of  the  Medical  Proff.ssiox. 
The  ChaiRmax  put  tbe  followiug  rider,  of  which  notice 
bad  been  given  by  the  Cardiff"  Division  : 
That  the  attention  of  the  Annual  Representative  Meeting  be 
diiected   to  the  fact    that    the    lis.   per  capita   under  the 
Kational  Health  Insurance  Acts  brings  the  profession  little 
more    than    the    amount    received    when     the    profession 
received  7s.  plus  fees  fvr  attending  invalided  sailors,  soldiers, 
and  marines. 
The  rider  was  negatived  without  discussion. 

Vaccixatiox  of  Inscked  Persoxs. 
Dr.  C.  E.  Robertsox  moved : 

Tliat  this  meeting  protests  in  the  strongest  fcrmg  possible 
against  the  action  of  the  Scottish  Board  of  Health  in 
saddling  the  profession  with  the  free  vaccination  of  insured 
pei-sons,  and  instructs  the  Council  to  obtain  legal  advice 
as  to  whetlier  this  gsrvice  comes  within  tbe  scope  of  the 
agreement  with  Insurance  Committees. 

His  Division  wanted  tbe  opinion  of  the  Solicitor  on  the 
matter.  There  were  some  400.000  insured  persons  in 
Glasgow  to  be  vaccinated  by  about  400  doctors,  who  had 
tbeir  ordinary  patients  to  attend  to  in  addition,  and  the 
work  had  to  be  doue  in  a  hurry  when  au  CDidemic  was 
raging.  The  preamble  of  tbe  Act  referred  to  prevention 
and  treatment  of  disease,  and  because  of  that  tbe  Scottish 
Board  of  Health  thought  they  could  demand  that  the  work 
should  be  done  for  nothing. 

The  Solicitor  to  the  .\ssociatiox  thought  tbe  matter 
arose  under  an  agreement  opei-ativc  only  in  Scotland,  and 
be  could  not  express  an  opiniou  on  it  without  bavin" 
seen  aud  considered  that  agreement.  Scots  law  differed 
from  English  law  iu  many  ways. 

Dr.  BuACKi.NBiT.Y  Said  that  a  distinction  had  to  be  drawn 
between  the  Scottish  Board  of  Health  and  tbe  Glasgow 
Corporation  ;  the  latter  bad  doue  tilings  it  had  no  right  to 
do,  but  tbe  position  taken  up  by  the  former  seemed  perfectly 
correct.  Uuder  the  new  Regulations  an  insured  person  waa 
entitled  to  go  to  bis  doctor  and  ask  him  whether  it  was 
proper  that  he  should  be  vaccinated.  The  doctor  was  then 
at  liberty  to  form  bis  own  opinion  as  to  whether  vaccina- 
tion was  necessary,  and  if  lie  thought  it  was,  it  wa.s  bis 
duty  to  vaccinate,  and  he  could  not  charge  for  doiug  so. 
The  Glasgow  Corporation  wanted  to  make  out  that  an 
insured  person  could  demand  tbat  his  doctor  should  vac- 
cinate him  free  of  charge,  aud  that,  of  course,  was  wrong. 
Tbe  Corporation  even  wanted  at  one  time  to  go  further 
aud  say  it  was  the  duty  of  au  insurance  prictitioner  to 
seek  out  all  the  panel  patients  on  his  list  and  propose 
to  vaccinate  tbem.  Vaccine  was  supplied  by  the  public 
authority  :  it  could  be  obtained  from  tbem  witliout  charge; 
if  not,  tbe  doctor  should  obtain  it  elsewhere  and  charge  it 
to  tbe  Drug  Fund. 

Dr.  W.  Stewart  (Edinburgh  aud  Leitbi  said  tbat  in  his 
Division  tbe  insurance  practitioners  bad  refused  to 
vaccinate  insured  per.sous  gratis.  At  present,  iu  Scotland, 
tbey  were  under  the  old  regulations.  Counsel's  opinioa 
was  in  their  favour  — namely,  that  Uie  sirvice  was  outside 
the  agreement. 
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Dr.  Brackenbdry  said  be  had  forgotten  that  the  old 
BegulatioDS  were  still  in  force  iu  Scotland.  The  new 
Regulations  came  into  force  in  England  on  April  1st,  but 
did°not  apply  in  Scotland  until  July  1st.  The  position 
under  tlie  old  Hegnlations  was  not  so  clear;  in  his  opinion 
it  was  not  incumbent  upon  practitioners  to  vaccinate  with- 
out fee  under  the  old  Regulations. 

Dr.  .J.  D'EwAitT  iJIanchester)  agreed  with  Dr.  Bracken- 
bnry's  statement  that  when  a  patient  asked  to  be  vaccinated 
the  doctor  could  decide  for  himself  whether  it  was  necessary 
or  not.  Bat  should  the  doctor  decide  it  was  necessary,  he 
was  under  no  obligation  to  do  the  operation  himself.  As 
was  the  case  with  tuberculosis,  venereal  disease,  etc.,  the 
doctor  would  liave  fultilled  his  duty  if  he  directed  the 
p.atient  how  to  obtain  treatment  from  some  other  public 
source.  In  the  case  of  venereal  disease  he  could  be  directed 
to  the  venereal  centre;  in  the  case  of  vaccination,  in 
England  at  any  rate,  to  the  public  vaccinator. 

Dr.  W.  Snodorass  (Glasgow  and  West  of  Scotland)  said 
that  although  "prevention"  was  mentioned  in  the  pre- 
amble, it  was  hot  referred  to  in  the  .^Vct  itself,  except  in 
connexion  with  matters  entirely  apart  from  vaccination. 
It  was  never  in  the  mind  of  Parliament,  he  thought,  when 
it  passed  the  Act,  that ''prevention "  should  be  made  to 
cover  free  vaccination,  or  that  the  350  odd  doctors  in 
Glasgow  should  be  called  upon  to  vaccinate  300,000  people 
at  a  moment's  notice,  iu  addition  to  their  ordinary  work. 
Of  the  400.000  insured  persons  in  Glasgow,  about  100,000 
were  demobilized  soldiers,  all  of  whom  had  been  vaccinated 
in  the  armv,  and  amongst  those  not  a  single  case  of  small- 
pox occurred  until  the  previous  week,  when  a  man  with 
weak  vaccination  marks  had  the  disease  in  a  slight  form. 
That  was  a  striking  tribute  to  the  efficacy  of  vaccin.atiou. 
The  Glasgow  doctors  wanted  a  chance  to  vaccinate  people 
quickly  and  at  a  reasonable  rate.  The  Glasgow  Corpora- 
tion wrongly  refused  to  pay  for  the  vaccination  of  an 
insured  person. 

Dr.  Bhackenbury  suggested  the  rider  should  read : 

That  this  meeting  instructs  the  Council  to  obtain  legal  advice 
as  to  whether  tlie  vaccination  of  insured  persons  comes 
witliin  the  scope  of  the  agreement  with  InsHrauce  Com- 
mittees under  the  old  regulations. 

Dr.  D'Ewart,  he  said,  was  quite  correct  as  to  the  existence 
of  an  alternative  method,  but  Glasgow's  point  was  that  if  a 
doctor  exercised  his  option  and  did  the  operation  be  was 
not  at  liberty  to  charge  for  it.     The  rider  was  carried. 

Limitation  of  Lists. 
Dr.  T.  RcssELL  (Glasgow  East)  moved: 

That  the  limitation  of  lists  to  a  number  less  than  3,000,  iu 
opposition  to  the  opinion  of  the  Committee  concerned  and 
the  medical  profession  of  Glasgow,  is  a  breach  of  the  under- 
standing arrived  at  on  this  matter  between  representatives 
of  the  Government  and  tlie  Insurance  Acts  Committee. 

An  agreement  had  been  reached  between  tlie  Government 
and  that  {'ommittee  that  the  limit  sliould  not  be  reduced 
below  3,000  unless  as  a  punishment  for  misdemeanour  on 
the  part  of  the  doctor  concerned. 

I>r.  (;.  E.  DouiiLAS  (Fife)  thought  the  action  of  the 
Glasgow  Insurance  Committee  was  a  gross  breach  of 
faith.  A  conference  had  been  hold  in  Edinburgh  between 
Insurance  (Commissioners  and  Committees  and  repre- 
HcntativcH  of  the  insuranoo  practitioners  at  whidi  the 
wliolo  subject  was  tlirashed  out,  and  there  was  a  genorul 
agreement  tliat  3,000  should  ho  the  limit,  and  they  hoard 
no  more  about  it  until  they  saw  in  the  papers  that  tlio 
(ilasgow  Conitiiittoa  ha<l  gone  back  on  that  agreeinont. 

Dr.  IJHAiKKNiirKY  said  there  appeared  to  have  been  a 
f;ood  deal  of  muddle  on  more  than  one  side  in  dealing  with 
the  matter  in  Glasgow.  If  the  statcmontH  in  tlje  rider  were 
correct  he  was  prepared  to  accept  it  on  behalf  of  his  Com- 
mitt<;e.  lie  thought  Dr.  Douglas  went  a  little  too  far.  There 
lia<l  been  an  agrecrnont  lietwi'on  the  reprcsontatives  of  the 
profoHsion  and  those  of  llio  Government  that  3,000  sliould 
Lo  fixed  as  the  maxinium,  but  that  a  lower  limit  might  bo 
bxiid.  Tho  Association  had  strongly  proti'ste<l  against 
pressure  being  exercised  on  luBuranco  Committees  to 
re<]a<'0  their  liinitfi  once  tlu^y  had  )ix(Ml  them  for  them 
■elvcH.  'I'hat  constituted  a  breach  of  the  unilersttndiiig, 
and  if  that  IkmI  happene<l  in  Glasgow,  as  the  rider  HOOiiK'd 
it)  asHumo,  III'  would  Ixi  glad  to  accept  It. 

Tho  rider  wttH  carried. 


PUBLIC  HEALTH  AND  POOR  LAW. 

Dr.  Wallace  Henry,  Deputy  Chairman,  took  the  chair, 
while 

Dr.  Garstang,  as  Chairman  of  the  Public  Health 
Committee,  moved  approval  of  the  Report  of  Council 
under  '•  Public  Health  and  Poor  Law."  He  said  that 
he  would  present  one  matter  in  detail.  Reference  was 
made  in  the  report  to  the  negotiations  with  regard  to 
security  of  tenure  of  medical  officers  of  health.  The 
final  result  was  exceedingly  creditable  to  the  action  and 
persistence  of  the  .Association.  In  1904  the  President 
of  the  Local  Government  Board  was  asked  to  accept  the 
views  of  the  -Association.  In  1906  the  .Association  prepared 
a  bill  of  its  own,  and  in  1907  the  bill  was  dropped  because 
of  congestion  of  business.  In  1908  it  secured  a  first  read- 
ing ;  iu  1909  an  attempt  wag  made  to  include  it  in  the 
Housing  and  Town  Planning  Bill  of  the  Government,  but 
this  was  ruled  out.  In  1912  a  new  bill  was  presented,  but 
there  was  no  time  to  consider  it.  In  1913  the  bill  was 
given  a  first  reading,  when  Sir  Philip  Magnus  was  of  the 
greatest  service,  as,  indeed,  he  had  been  throughout  the 
fight.  In  1914  a  deputation  waited  on  the  Local  Govern- 
ment Board,  with  the  result  that  an  order  on  the  subject 
was  drafted,  and  was  about  to  be  issued  when  war  inter- 
vened. In  1920,  the  war  being  over,  the  subject  was  again 
taken  up  with  Dr.  .Addison,  who  had  now  given  a  written 
promise  to  bring  security  of  tenure  into  operation  and  to 
issue  the  necessary  order  at  the  very  earliest  moment. 
This  was  a  feather  in  the  cap  of  the  Association.  He 
wished  to  acknowledge  the  long-continued  help  of  one 
old  member  of  Council  and  Representative  Meetings,  Dr. 
Herbert  Jones  of  Hereford. 

This  portion  of  the  report  was  then  agreed  to. 

Dr.  F.  J.  Baildon  (Southport)  moved  a  rider,  which  was 
passed,  desiring  the  Council  to  draw  tlie  attention  of 
medical  officers  of  health  to  the  need  for  the  more 
thorough  vaccination  of  the  community.  The  recent 
epidemic  of  small-pox  in  Glasgow  furnished  the  occasion 
for  this  rider. 

Dr.  0.  E.  Robertson  (Glasgow  Southern)  moved: 

That  this  body  expres'Jes  its  emphatic  protest  against  the 
action  of  the  Glasgow  Local  Health  Authority  in  using  lay 
servants  for  the  purpose  of  medical  treatment,  and  records 
its  oiiinion  that  vaccination  sliould  only  be  performed  by 
qiialilied  medical  practitioners. 

This  was  agreed  to,  as  was  a  motion  by  Dr.  .7.  Stevens 
(Edinburgh) : 

That  a  session  for  vaccination  should  be  limited  to  two  and 
a  half  hours,  and  that  the  fee  for  medical  practitioners 
serving  should  be  not  less  than  £2  2s.  per  session.  That 
for  whole-time  service  in  performing  vaccination  the  fee 
should  be  not  less  than  £12  123.  per  week. 

HOSPITALS. 
Dr.  R.  A.  Bolam,  Chairman  of  the  Hospitals  Comuiittco, 
moved  the  following  recommendation  of  Council : 

That  for  all  v^ork  for  soldiers  and  sailors,  whether  discharger! 
or  not,  for  any  disease  or  injuries  connected  with  tho  war 
undertaken  at  voluntary  hospitals,  the  medical  staffs  sliould 
be  iidocpiatcly  remuuerateil.  In  any  case  the  reinnneraliou 
should  represent  an  adilition  of  not  less  than  25  per  cent, 
to  tlie  cost  of  maintenance  of  inpatients,  and  not  less  than 
25  per  cent,  of  the  ascortained  cust  per  patient  per  atlond- 
amx'  frir  outpaticMts,  tin-  adililional  sum  to  be  placoii  at 
the  disposal  of  the  iiiodiivU  sfud  ;  that  in  the  case  of  speeial 
clinics  fprexaiiiplo.  aural  and  oplillialniic  the  fee  payable 
to  tho  medical  inactitioner  should  not  he  less  than  tlie  fee 
payable  by  tho  Jlinistry  of  Pensions  for  identical  or  similar 
services— namely,  JE2  2s.  per  session. 

This  was  an  amplilication  of  a  resolution  passed  at  tho 
.Annual  Reprosentativo  .Meeting  last  year.  It  was  not 
realizeil  at  that  time  how  oxtreiiiely  dillicult  the  assoss- 
iiient  of  adetpiato  rcniuneration  was  to  prove  to  those  who 
alt(Miipted  the  task.  They  had,  however,  arrived  at  tho 
solution  now  prcst-ntcd.  Tlio  recommendation  had  been 
put  in  this  way  in  order  to  avoid  a  very  obvious  criticism 
that  the  iiKMlical  staff  kIiouUI  not  take  from  tlio  moneys 
riMpiired  for  keeping  the  jialient  in  hospital.  The  resolution 
could  not  he  made  retrospective. 

Dr.  II.  (i.  Dun  (llirniinghaiii)  said  that  his  Division  WA<i 
not  iiiieoiiHi'ioiis  of  the  dilliiiillies  in  linkway  of  arriving  at 
asatisfacloiy  mctliod  of  lixing  payment  of  tho  stalTsof  lios- 
jiitals  fdi-  pati<uits  who  might  ho  proviiled  for  by  tho  State. 
Ah  a  temporary  nictliod  of  payinent  tlio  scliomo  might  ho 
approved,  but  it  should    bo   uo   moro   than   a   touipurary 
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roethod.  Developnicnts  in  the  matter  of  hospital  services 
tor  the  public  were  bound  to  take  place,  and  it  seemed  to 
him  very  dangerous  to  set  up  anything  in  the  nature  of  a 
precedent  as  to  the  methods  by  which  the  staffs  of  hos- 
pitals should  be  remunerated  when  the  services  of  the 
hospital  were  paid  for,  and  when  the  staffs  looked  to 
receive  an  economic  return  for  their  services.  Any  pay- 
ment which  was  based  on  cost  of  maintenance  in  hospital 
was  surely  most  unsound.  It  was  quite  easy  to  fix  fees 
for  sessions.     He  moved : 

That  this  meetiiiy  does  not  approve  of  any  scheme  of  re- 
muneration for  meilical  services  which  is  based  on  the 
costs  of  mainteiiauce  or  administration. 

Dr.  BoLAM  said  that  the  Committee  had  had  interviews 
with  the  Minister  of  Pensions  on  the  general  subject,  and 
it  seemed  better  to  leave  the  resolution  as  it  stood,  and  not 
hamper  it  by  the  addition  of  such  a  rider. 

Dr.  I.  W.  Johnson  (Bury)  supported  the  proposal  of  the 
Council,  and  pointed  out  that  the  25  per  cent,  was  not 
upon  the  amount  expended  by  the  hospitals,  but  upon  the 
actual  amount  paid  by  the  Government  to  the  hospitals. 

Ultimately  Dr.  Dain  agreed  to  an  amendment  of  the 
Council's  recommendation  which  met  his  point — namely, 
the  substitution  of  the  words  "'  for  the  present "  for  "  in 
any  ca.se  "  in  the  opening  of  the  second  sentence.  In  this 
form  the  recommendation  was  agreed  to. 

The  Position  of  Poor  Law  Hospitals. 
Dr.  E.  W.  G.  Mastkrman  (Cambcrwell)  moved  : 

That  the  Eepresentative  Body  instruct  the  Council  to  inquire 
into  and  report  on  the  position  of  Poor  Law  hos|)itals, 
especially  in  relation  to  private  patients,  and  into  the  possi- 
bility of  a  closer  co-operation  between  their  medical  staffs 
and  the  general  practitioners  of  the  district. 

He  said  that  paragraph  170  of  the  Council's  report 
(Supplement.  April  24th.  p.  122|  was  a  challenge  ou  this 
subject.  The  suggestion  there  made  by  the  Council  was 
on  the  one  hand  utterly  imp^-acticable,  and  on  tlie  other 
hand  showed  an  entire  ignorance  of  the  condition  and 
status  of  the  Poor  Law  hospitals.  He  would  like  the 
British  Medical  .Association  to  handle  this  question  and 
see  whether  in  the  new  regulations  for  these  institutions 
the  closer  co-operation  indicated  in  his  motion  could  not 
be  brought  about.  If  they  had  private  patients  in  the 
Poor  Law  hospitals  there  should  be  no  objection  to  ad- 
mitting their  own  doctors  to  attend  to  their  treatment. 

Dr.  J.  D'Ewart  said  that  in  Manchester  all  the  Poor 
Law  hospitals  were  now  available  for  private  patients,  but 
nnder  the  ruling  of  the  Ministry  these  patients  could 
only  be  attended  by  the  doctor  who  happened  to  be  in 
charge  of  that  institution.  The  outside  practitioner  had 
no  right  of  entrance.  He  very  strongly  supported  the 
resolution,  because,  as  a  working  member  of  one  of  these 
institutions,  he  saw  the  difficult  position  in  which  he  was 
going  to  be  placed. 

Dr.  BoLAM  said  that  the  Committee  would  have  no 
hesitation  in  accepting  this  rider  as  framed.  With  regard 
to  paragraph  170.  to  which  Dr.  Masterman  had  alluded, 
this  was  put  to  the  Council  as  a  purely  surgical  matter,  and 
•was  answered  in  surgical  terms.  The  Poor  Law  hospitals 
were  relatively  empty,  and  were  to  be  utilized,  they  hoped, 
to  supplement  the  inadequate  provision  in  the  voluntary 
hospitals  throughout  the  country.  The  Council  and  its 
Hospitals  Committee  were  watching  developments  care- 
fully. 

Dr.  Masterman's  motion  was  agreed  to. 

Payment  for  JIaintenance  of  Hospital  Patients. 

Dr.  E.  H.  Snell  (Coventry)  moved: 

That  the  Representative  Body  is  of  opinion  that  the  suggested 
remedy  for  existing  financial  straits  of  hospitals— namely, 
to  demand  contributions  in  aid  of  their  maintenance  from 
the  patients— fundamentally  alters  the  basis  of  the  relation- 
ship hitherto  existing  between  the  houorarv  medical  stiffs 
and  the  subscribers  ;  and  refers  the  question  to  the  Council 
for  consideration  and  report. 

His  Division  felt  that  when  a  patient  began  paying  for 
maintenance  he  should  at  once  begin  to  pay  for  treatment. 
Several  hospitals  were  starting  a  system  of  this  kind,  and 
■were  getting  a  class  of  patients  for  whom  such  institutions 
were  not  originally  designed. 

Dr.  D.  Lawson  (Aberdeen)  said  that  twenty-five  years  ago 
95  per  cent,  of  those  who  attended  hospitals  weie  quite 
unable   to  ■  provide  anything    towards    maintenance    and 


treatment;  that  figure  had  fallen  to  something  like  25  pec 
cent,  at  the  present  day. 

Dr.  Snell's  proposal  was  agreed  to. 

\AYAL  AND  MILITARY. 
The  Chairman  said  that,  with  the  permission  of  the 
meeting,  he  would  call  on  .Sir  Havelock  Charles,  Ci.C.V.O., 
the  Medical  -Adviser  to  the  Secretary  of  State  for  India,  to 
whom  they  were  greatly  indebted,  atid  Colonel  Needham, 
Deputy  Director- General  I.M.S.,  wlio  could  speak  for  the 
officers  at  present  serving  with  the  Indian  Medical  Service, 
to  address  them  at  a  later  stage. 

Nomination  of  Service  Members  to  Serve  on  the 

Council. 

Colonel   R.    H.    Elliot,   I. M.S. (ret.)    (Chairman   of   tho 

Naval  and  Military  Committee),  moved  that  the  following 

representatives  of  the  Services  on  the  Council  be  appointed 

for  the  period  1920-23 : 

(n)  Royal  Naval   Medicil   Service:    Surgeon  Captain    E.   H. 

Meadeu,  C.JLG.,  R.N.uet.j. 
(i)  Roval   Air  Force   Medical   Service:  Colonel  T.  D.  Barrv, 

C.B.E.,  R.A.F. 
(i-)  Royal    Army    Medical    Servic? :    Lieut.-General    Sir    W. 

Babtie,  V.C.,  K.C.B..  K.C.M.G. 
((/I  Indian   Medical   Service :     Colonel   Sir  W.  J.  Buchanan, 

LM.S.iret.i. 
This  was  agreed  to. 

The  Indian  Medical  Service. 
Lieut.-Colonel  Elliot,  in  moving  approval  of  the  re- 
mainder of  the  -Annual  Report  under  "  Naval  and  Military," 
made  a  statement  on  the  position  with  regard  to  the 
Indian  -Medical  Service.  What  the  -Association  did  that 
day  would  have  a  far-reaching  effect.  It  should  be  a 
successful  climax  to  the  six  years'  work  the  -Associa- 
tion had  put  in  on  behalf  of  the  Indian  Medical  Service. 
He  would  like  to  say  first,  last,  and  all  the  way  through, 
th.it  everything  the  Indian  Medical  Service  had  got  had 
been  got  through  the  British  Medical  .Association. 
(.Applause.)  He  recalled  the  time  wlion  he  stood  before 
that  hostile  body,  the  Public  Services  Commission,  as  the 
witness  for  the  Indian  Medical  Service,  and  was  reminded 
by  a  member  of  the  service  that  he  had  a  commission  to 
lose.  The  Public  Services  Commission  six  years  ago  utterly 
failed  to  understand  the  importance  of  the  Indian  Medical 
Service,  the  importance  of  the  demands  made,  or  the  big 
power  behind  them.  The  Commission  practically  turned 
down  every  one  of  the  recommendations  the  -Association 
made  through  him  as  a  witness.  Then  followed  j'ears  o£ 
patient,  steady  work  towards  one  definite  result.  The 
profession  could  not  dictate  to  the  Government  of  India, 
but  could  say,  and  did  say,  that  the  Government  of 
India  should  not  have  the  men  it  wanted  unless  it  "ave 
proper  terms.  That  had  been  the  Association's  attitude 
right  through.  The  Secretary  of  State  for  India,  in  his 
dealings  with  the  ludiau  Jledical  Service,  had  had  the 
vision  and  statesraansljip  to  realize  its  needs  and  impor- 
tance in  a  way  that  no  one  else  outside  tlie  British  -Aledical 
-Association  had  done.  -At  the  interviews  he  had  with 
the  -Association's  deputation  ho  spoke  of  the  medical  as 
a  pivot  service,  as  indeed  it  was.  for  unless  there  was  a 
strong  and  satisfied  Indian  Medical  Service  it  was  quite 
certain  that  the  European  officers  wanted  for  the  other 
Indian  services  would  not  be  got.  The  offer  of  one-third 
increase  on  grade  pay  followed  one  interview  with  the 
Secretary  for  India.  He  flew  over  from  Paris  on  that 
occasion  to  meet  them.  The  -Association  had  never  asked 
for  that  third.  It  was  offered  spontaneously  by  the  Secre- 
tary of  State,  and  had  he  been  able,  as  ho  was  willing, 
to  carry  through  those  concessions  without  delay,  all  might 
have  been  well.  Unfortunately  there  was  eight  montlis' 
delay,  and  evasions  and  equivocations  and  alterations  of 
conditions  on  tho  part  of  the  Financial  Department  of  the 
Government  of  India.  When  the  position  ^vas  put  before 
him  at  another  interview  the  Secretary  of  State  for  India 
said  that  he  was  deeply  disappointed,  but  he  was  euon>dr 
of  a  statesman  and  a  man  to  [lick  up  the  threads  again  and 
start  afresh.  'The  deputation  then  asked  for  50  per°ceut.  on 
pre-war  values  and  for  other  concessions,  and  gave  a  time 
liniit  of  six  mouths,  because  the  Naval  and  Military  Com- 
mittee was  not  willing  to  repeat  its  previous  experience.  If 
within  that  time  the  Government  of  India  had  not  complied 
the  Committee  held  itself  free  to  take  other  action.  Three 
weeks  before  the  Representative  Meeting  an  opportunity 
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was  found  to  discuss  the  matter  with  Sir  Havelock  Charles, 
■who  asked  for  the  profession's  demands,  minuted  them, 
and  laid  them  hefore  the  Secretary  of  State.  Sir  Havelock 
bad  come  there  that  day  prepared  to  state  that  the  terms 
had  been  conceded.  (Applause.)  The  seven  points  vihich 
■were  put  to  Sir  Havelock  Charles  were  as  foUows  : 

(li  The  pay  of  officers  shonlil  be  calculateil  on  the  pre-war 
scale  for  charge  of  a  regiment,  but  approximately  50  per  cent. 
iu  excess  of  that;  (2i  allowances  for  the  charge  of  Indian  station 
hospitals  should  be  granted;  i3' such  allowance  should  not  be 
reclioned  as  part  of  the  50  per  cent,  iucrease,  but  should  be  iu 
addition  thereto;  (4i  ttie  same  relative  consideration  should  be 
{iiven  to  officers  of  the  I. M.S.  as  to  their  combatant  brethren  of 
the  Indian  army;  (5i  officers  of  the  I. M.S.  in  military  eaiploy- 
ment  should  receive  the  same  advantages  with  regard  to 
passages  as  combataot  officers;  I. M.S.  officers  in  civil  employ- 
ment should  receive  the  same  treatmeut  as  their  civil  bretliren  ; 
(61  surgeons-general  in  the  proviuces,  and  the  Director-General 
of  the  I.M.S.  in  the  Govcrument  of  India,  should  have  the  same 
rights  as  a  Secretary  to  Government  of  ifl)  direct  access  to  the 
Governor  or  Vicerov  respectively,  and  i!<i  access  to  documents, 
and  an  opportuuitv  of  forwarding'  his  views  to  superior  autho- 
rities ;  (7)  cadre  oftlie  I.M.S.  should,  when  possible,  have  25  per 
cent,  for  furlough  and  2*  per  cent,  for  study  leave. 

Colonel  Elliot's  comment  on  this  was  that  he  was  pre- 
paied  to  say  that  these  concessions  provided  a  yonng 
man  with  a  good  career  in  the  East  and  a  living  wage. 
As  an  old  officer  of  the  Service,  he  thanked  the  British 
Medical  As.sociation  for  the  magnificent  and  steady  sup- 
port that  it  had  given.  But  for  the  Association  the  Service 
coald  not  have  done  anything  at  alh  In  conclusion,  be 
paid  a  tribute  to  Sir  Havelock  Charles  and  to  tlio  Secretary 
of  State  for  India.  He  considered  that  the  concessions 
were  a  tremendous  triumph  for  the  British  Medical 
A.ssociation.     (.-Vpplause.) 

Sir  H.WELOCK  Charles  (Medical  Advisor  to  the  Secretary 
of  State  for  India),  who  -was  received  with  applause,  said 
that  one  reason  for  his  presence  was  his  desire  to  thank 
the  British  Medical  .Association  for  what  it  Iiad  done  for 
the  Services.  The  .-isscciation  had  been  an  ever-present 
help  in  time  of  trouble.  He  was  amongst  the  oldest 
members  of  the  Association,  and  at  the  time  he  joined 
there  was  trouble  about  the  Indian  Medical  Service.  He 
himself  had  been  expressly  recommended  by  the  late  Sir 
William  MacCormac  not  to  go  into  tlio  Indian  Medical 
Service,  but  he  did  not  take  that  advice,  and  lie  found  it 
was  a  passably  good  career.  There  was  no  line  of  life 
in  wliich  a  man  would  not  grumble  now  and  again.  In 
India,  when  from  time  to  time  ho  liad  to  tight  the  Govern- 
ment, he  did  so  with  the  knowledge  that  he  had  the  British 
.Medical  Association  at  his  back.  Things  were  very 
different  now.  A  great  career  was  open  for  any  young 
medical  man  with  tlie  proper  rjualiUcations.  Such  a  man 
could  go  to  India,  and  if  he  grasped  with  the  band  of 
determination  the  career  that  India  put  before  him  he 
would  "  return  at  evening  carrying  his  sheaves  with 
him,"  Ah  for  his  emoluments,  on  entering  the  Service 
he  would  draw  650  rupees  a  month,  from  the  day 
he  reported  his  arrival  at  Bombay,  While  in  India  a 
few  niontliH  ago  ho  visited  the  first  cantonment  at  which 
he  did  duty,  and  on  making  in(juiry  ho  found  that  a 
yonn(4ster  could  live  a  comfortable  life  as  a  bachelor  on 
450  riipcos  a  month.  He  did  not  know  how  many  medical 
practitioners  at  home,  at  the  end  of  the  first  year,  could 
say  they  had  £200  iu  the  bank,  made  from  their  practice 
during  that  year;  and  every  following  year  of  liis  career 
would  regir.ter  an  improvement.  Tlio  first  point  that  the 
Brititili  Medical  Association  had  striven  for  on  behalf  of 
the  .Service  was  tho  matter  of  pay.  The  Secretary  of 
■State  )ia»l  ordrred  that  it  should  bo  improved  by  50  per 
cent,  on  pre-war  rates,  'ihat  worked  out  approxiii:at<'Iy ; 
it  would  be  found  that  in  tho  case  of  the  senior  111 1  jors 
it  was  rather  more  than  50  por  cent.,  and  in  the  case  of 
junior  houtcuant-cnlonelH  somewhat  less  ;  that  was  in 
order  t'l  cf|iializc  ooiulitions  in  the  two  ranks.  The  second 
point  which  the  Secretary  of  State  had  enforced  on  tho 
(lovirniuent  of  India  wan  that  tlu'i-e  iiMiHt  he  no  inter. 
feri'Dcc  with  alluwancos.  The  next  w.is  with  regaid  to 
tho  poHJtion  of  tho  Hurgeons  |<cnoral  to  the  Ih-ovinrial 
(iovernmcnlH  and  of  the  Dircctor-denoral  to  thodovcrn- 
nioiit  lit  India.  Tho  next  jioiiit  wiih  with  regard  to 
|M:uHiotii.  A  man  now,  wlioii  ho  Imd  finiKlicd  twenty 
Hi'Vcn  yeai'H  in  India,  could  romo  home  on  u  jjcnsion 
of  £800.  IVohably  few  in  practice  in  this  country  could 
awuro    thoujHelvo.t    of    £800  a   vi-ar    after    twenty  hcvcu 


years'  work,  .'^fter  seventeen  years'  service  a  man  could 
come  home  on  a  pension  of  £400.  As  to  passages,  they 
would  be  granted  to  the  members  of  the  Indian  Medical 
Service  in  exactly  the  same  way  as  to  members  of  other 
sei'vices  under  the  Goverument  of  India.  Formerly  there 
had  been  a  leave  cadre  of  20  per  cent. ;  no'n-  it  would  be 
25  per  cent.  Formerly,  for  study  leave,  there  had  been  no 
leave  cadre  at  all ;  now  it  was  2i  per  cent.  So  that  there 
would  be  27j  per  cent,  additional  men  to  allow  of  furlough 
and  study  leave.  The  Service  afforded  a  very  fair  career. 
The  meu  wanted  in  India  were  men  of  sound  constitution 
who  loved  thoir  profession.  With  that  combination  it  ■was 
scarcely  possible  that  a  man  would  not  achieve  success. 
India  did  not  want  any  European  who  could  not  take  his 
proper  position.  Tlie  present  Secretary  of  .State  for  India 
had  scientific  instincts  and  the  foresight  of  a  statesman, 
Mr,  Montagu  personally  knew  the  necessity  for  India  of 
a  proper  niedica,l  service.  It  was  with  pleasure  that  he 
had  met  deputations  from  the  British  Medical  -Associa- 
tion, and  it  was  with  still  greater  pleasure  that  he  had 
granted  their  requests.  Tliere  had  never  been  any 
ob.struction  on  medical  matters  by  the  Secretary  of  .State. 
The  medical  profession  had  gone  a  great  deal  ahead  during, 
the  past  tweuty  years,  and  it  was  going  further,  but  it  was 
a  good  sign  ■when  a  Cabinet  Minister  was  ready  to  listen 
to  reason.  (L.aughter.)  .\11  those  present  had  a  con- 
siderable amount  of  influence  with  friends  and  relations, 
and  they  could  take  it  from  him  that  the  sort  of  man  of 
whom  he  had  spoken  could  not  do  better  than  go  to  India. 
There  was  no  country  in  the  whole  world  like  India,  and 
no  country  where  a  young  medical  man  would  have  such 
responsibilities  thrown  on  his  shoulders.  He  wo'jld  either 
be  made  or  broken.  He  thanked  the  meeting  for  listening 
to  a  visitor.     i.-Vpplause.l 

Lieut.-Colonel  1!.  .A.  Xkedh.vm  (Deputy  Director  General, 
Indian  I\Iedical  Service)  spoke  as  representing  the  Indian 
Medical  Service  officers  on  the  active  list.  He  was  a 
member  of  the  British  Medical  .Association,  and  it  was  in 
that  capacity  only  that  he  h'ad  the  right  to  speak.  The 
very  welcome  announcement  made  by  Sir  Havelock 
Charles  that  day  on  behalf  of  tlie  Secretary  of  State 
was  indeed  a  great  encouragement  to  all  officers  iu  the 
Service.  His  own  opinion  was  that  the  terms  offered  and 
the  concessions  granted  would  provide  a  very  satisfactory 
living  wage,  and  would  enable  any  young  medical  man 
who  desired  a  career  where  he  could  indulge  his  active 
habits  and  pursuits  and  find  unlimited  scope  for  i)r()fes- 
sioual  work  to  obtain  a  very  prosperous  career  in  India. 
Ho  offered  his  thanks  to  the  Secretary  of  State  and 
Sir  Havelock  Charles  for  what  they  had  done.  As  a 
member  of  the  Britisli  Medical  Association  he  desired 
to  conve3'  tho  thanks  of  his  brother  officers  to  the  Associa- 
liou,  to  Colonel  Elliot,  and  to  tho  Naval  and  Military  Coiu- 
mittcc  for  their  untiring  and  successful  efforts  on  behalf  of 
the  officers  iu  India,  Tlicy  had  fought  the  battles  of  tho 
Service  with  skill  and  jiersisteuco,  and  had  now  obtained 
success.  He  had  h.ad  tlic  opportunity  of  meeting  many 
officers  of  tlie  Service  during  the  last  six  years,  both  in  an 
official  and  a  private  capacity,  and  he  was  quite  sure  they 
would  all  agree  that  tho  Association  in  accepting  the  terms 
offered  had  adopted  the  right  line,  Tho  logical  conso- 
qucuco  of  tho  acceptance  of  those  terms  was  tor  the 
.■\s.sociatiou  now  actively  to  encourage  recruiting  for  the 
.service.  The  Service  was  short-handed  ;  the  officers  in 
India  were  now  overworked,  and  had  been  ovcrworkoti 
during  tho  whole  of  tho  war.  Each  of  thom  ia  civil 
employ   was  doing   tlio  work  of  two  or  throe  men. 

.\t  the  conclusion  of  the  speeches  by  Sir  UavelocU 
Charles  and  Colonel  Necdham,  Colonel  Elliot  moved  the 
following  resolution,  which  was  passed  unanimously: 

Thai  tlio  terras  offered  by  the  Secretary  of  State  for  India 
in  HatiHfiicliaii  of  the  denuiixlH  made  by  llie  Hrili.Hli  Medical 
AKHociiitioii  he  accuptpd,  and  lliat  the  .\iisociiilion  should 
now  use  its  bent  oudnavoars  to  help  in  recruiting  for  tho 
Iiidiuii  Medioal  Service. 

The  Cii.\ii;m.vn  movcil  that  the  best  thanks  of  tho 
moeting  bo  offered  to  the  Secretary  of  State  for  India  and 
to  Sir  lli'.velock  Charles  for  tho  great  servico.t  tliey  had 
rendered  the  Association.  'I'i.c  Ch.vik.man  of  Coi mil 
Hecondnfl,  and  added  that  the  Itrili.th  Mudical  Association 
had  uIho  to  congratutatu  itsoU  uu  thu  position  which  had 
beou  attained. 

The  vote  of  Ihank.s  wa.s  carried  by  ftcclamatiuu. 


July  to,  1920] 


OVERSEA  BRANCHES. 


r. 


ErTfi.KitT.jm 


37 


Parliamentary  Elections  Committee. 
Tlie  discussion  on  the  veport  of  the  Parliamentary  Elec- 
tions Committee  was  held   in  camera.     On  the  motion  of 
Mr.   Bishop   Harman'    (Chairman  of    the   Elections   Com- 
mittee 1,  seconded  by  Dr.  Johnson  Smyth,  it  was  resolved  ; 

That  this  meeting  of  the  Representative  Bofly  pledges  itself  to 
advance  the  interests  of  the  Medical  Representation  in 
Fariianieut  Fund  in  the  Divisions  and  Branches  of  the 
Association,  so  as  to  secure  sufficient  money  to  support 
the  candidature  of  at  least  two  approved  medical  repre- 
sentative?. 

The  meeting  also  expressed  the  opinion  that  the  can- 
didature of  Dr.  H.  B.  Brackenbury  should  by  supported 
from  the  Fund. 
I  WALES. 

CoNSTITnTION    OF   WeLSH   COMMITTEE. 

Dr.  Crawford  Treasure  (Chairman  of  the  Welsh  Com- 
mittee) moved  : 
That  the  Schedule  to  the  By-laws  as  to  the  Welsh  Committee  he 
amended  ili  byomitting'in  the  second  column  ."  Additional 
Members  c.r  officio'')  the  words  "the  Secretaries  of  the 
Nortli  Wales  and  the  South  Wales  and  Monmouthshire 
Branches,''  and  |21  by  altering  the  flftli  column  ("Otiier- 
wise  Appointed"!  to  read  as  follows:  "One  member 
appointed  by  each  Division  wholly  situate  in  Wales, 
including  Monmouthshire.  .  .  ." 

By  the  setting  up  of  the  Welsh  Committee  Wales  had 
been  put  on  an  equality  with  Scotland  and  Ireland,  but 
when  the  Committee  met  at  the  beginning  of  last  year  a 
difficulty  arose.  An  amendment  came  up  for  discussion 
from  a  South  Wale-^  Division  which  was  not  represented  on 
the  Committee,  and  the  Committee  had  difficulty  in  dealing 
with  it  in  consequence.  After  consideration  it  was  decided 
to  seek  permission  from  the  Representative  Body  to  amend 
the  constitution  in  the  way  suggested  iu  the  resolution. 

Tlie  resolution  was  carried. 

Dr.  Crawford  Treasure  then  moved :  "  That  the 
remainder  of  the  Annual  Report  of  Council  under  '  Wales  ' 
(see  ScpPLEMKNT  of -April  24thl  be  approved.'  He  men- 
tioned tliat  they  were  threatened  With  an  outburst  of 
colliery  schemes  in  Wales  whereby  the  workmen  would 
obtain  control  over  the  funds  they  contributed  to  doctors, 
and  the  doctors  would  be  placed  under  a  committee  which 
could  interfere  with  them  at  pleasure.  They  were  fighting 
that  to  the  best  of  their  ability.  They  knew  they  had  the 
Association  with  tliera,  for  the  fundamental  principles  of 
professional  independence  were  involved,  and  Dr.  Cox  had 
agreed  to  visit  Wales  in  order  to  help  them. 

The  motion  was  agreed  to. 

SCOTLAND. 
Devoldtion  of  Scottish  Bcsiness, 
Dr.  .ToHN   Ooff  (Chairman  of  tlie  Scottish   Committee) 
moved  to  amend  the  schedule  to  the  by-laws  as  to  the 
Scottish  Committee : 

(1)  By  omitting,  in  the  second  column  ("  Additional  members 

fi  officio  "1,  the  words : 

'*  The  Secretary  of  each  Scottish  Branch  " ; 

(2)  By  inserting  in  the  tifth  column  ("  Otherwise  appointed  ") 

the  words : 

"  Members  appointed  by  the  Divisions  in'Fcotland  grouped 
in  such  manner  as  shall  from  time  to  time  be  prescribed  by 
the  Council " ; 
;    By  altering  the  sixth  column  ("Duties,   Powers,  etc."  of 
the  Scottish  Committee)  to  read  as  follows  : 

"  To  consider  all  matters  specially  concerning  Scotland, 
and.  in  coaiorrnity  with  the  decisions  of  the  Representative 
Body,  deal  with  all  such  matters.  It  shall  meet  at  such 
p'ace  and  time  as  the  Committee  itself  may  direct.  The 
Committee  shall  iiave  power  to  add  to  its  number  not 
mere  tiian  four  members  specially  Qualilied  to  assist  in 
the  business  of  the  Committee.  ' 

The  Council  had  decided  in  1914  to  establish  a  Scottish 
office.  Action  was  postponed  during  the  war,  but  became 
urgent  when  it  was  evident  that  a  separate  Board 
of  Health  was  to  be  set  up  for  Scotland.  The  office 
had  been  opened  the  previous  autumn,  and  a  whole- 
time  Medical  Secretary  appointed.  The  Scottish  Board 
of  Health  had  shown  great  willingness  to  consult  the 
Scottish  Committee,  and  it  was  therefore  necessary 
for  that  Committee  to  have  fuller  powers,  because  a 
Government  department  would  not  deal  with  a  com- 
mittee which  bad  to  refer  all  matters  to  another  body 
for  decision.  There  would  be  many  occasions  on  whicli 
tlie  Board  of  Health  would  desire  from  the  Scottish  Com- 
mittee definite  pronouncements  on  Scottish  subiects,  and 


it  had  already  been  asked  to  deal  with  many  subjects  in 
addition  to  national  insurance.  The  Committee  of  course 
realized  that  it  was  bound  by  the  general  policy  of  the 
Association.  The  opportunity  seemed  a  good  one  for 
suggesting  the  reconstruction  of  the  Scottish  Committee. 

The  resolution  was  agreed  to. 

Dr.  GoFF,  continuing,  said  that  the  Scottish  Colliery 
Doctors'  Committee,  which  had  the  full  support  and  co- 
operation of  the  Association,  enjoyed  the  advantage  of 
being  recognized  by  the  Miners'  Federation  in  Scotland 
as  the  only  body  to  be  dealt  with  regarding  the  treat- 
ment of  miners'  dependants.  The  Scottish  Committee 
had  decided  to  refer  the  vaccination  question  in  Glasgow 
to  the  General  Medical  Council,  but  he  thought  it  had 
better  be  referred  to  that  body  by  the  Council  of  the 
Association.  ("Agreed.")  He  moved  that  the  remainder 
of  the  Annual  Report  under  "  Scotland"  be  approved,  and 
this  was  agreed  to. 

I 
Election  of  Scottish-  Committke. 

An  amendment  that  Group  III  be  amemled  by  the 
addition  of  the  words  "  of  the  Dumfries  aind  Galloway- 
Division, "  and  that  Group  V  be  amended  by  the  deletion, 
of  the  words  "  Dumfries  and  Galloway  Diviaon,"  was  put; 
by  the  Chairman  and  agreed  to. 

IRELAXD. 

Dr.  J.  S.  Darling  moved  approval  of  tlie  Annual  Report 
of  Council  under  "  Ireland."  In  view  of  certain  state- 
ments made  earher  in  the  meeting  he  wished  to  say  that 
the  Irish  Committee  and  the  Irish  Secretary  had  dona 
a  great  amount  of  work  and  had  done  it  well.  Unfortu- 
nately, in  the  curious  and  chaotic  state  of  affairs,  political 
and  otherwise,  whicli  obtained  in  Ireland,  it  had  not  been 
found  possible  to  work  entirely  through  the  British  Medical 
Association,  but  another  body,  called  the  Irish  Medical 
Committee,  had  been  set  up,  so  that  the  unity  of  the  profes- 
sion might  be  maintained.  They  had  given  their  Medical 
Secretary  to  be  secretary  of  that  body.  They  had  been 
kept  in  close  touch  with  everything  that  was  going  forwards 
In  these  circumstances  he  would  ask  the  meeting  to  approve 
the  Report  and  to  bear  with  them  patiently  for  another 
year,  when  he  hoped  they  might  have  a  better  account  o£ 
things  to  present. 

An  amendment  proposing  the  eliminatron  of  the  Irish 
office  and  Secretary  stood  in  the  name  of  the  Westminster 
Division,  but  Dr.  Cope,  the  Representative,  said  that  in 
■view  of  the  unsettled  state  of  things  in  Ireland  he  would 
withdraw  it. 

The  Report  was  approved. 

OVERSEA  BEAXCHES. 

Special  Subscription  to  Branches  not  in  tJie  United 

Kingdom. 

Mr.  R0SSELL  CooMBE  moved  on  behalf  of  the  Council  to 

amend   the  by-law  of   the  Association  respecting  special 

subscriptions  to  Branches  not  in  the  United  Kingdom  so 

that  it  read  as  follows  : 

(ll  It  shall  also  be  conipeteut  for  any  Branch  not  in  tha 
United  Kingdom  by  Rule  (approved  as  hereinafter  men- 
tioned) to  require  each  member  of  such  Branch  to  pay  (in 
addition  to  his  subscription  to  the  Association  and  toany 
such  special  subscription!  an  annual  subscriptiou  of  such 
amount  as  may  be  deemed  by  such  Brancli  to  he  necessary 
for  defraying  expenses  occasioned  by  the  special  circum- 
stances of  such  Branch,  and  not  capable  of  being  defrayed 
out  of  any  grant  from  the  funds  of  the  Association  made'  in 
pursuance  of  the  by-laws. 

(2i  No  such  Rule  shall  liave  effect  tmless  and  until  it  shall 
have  been  approved  by  the  Brauch  in  accordance  with  the 
following  provisions. 

i5)  Approval  by  the  Branch  may  be  given  bv  a  majoritv 
of  not  less  than  three-fourths  of  the  members" present  and 
voting  at  a  general  meeting  of  the  Branch  specially  con- 
vened to  consider  the  proposed  Rule,  of  which  meetiiig  not 
less  than  twenty-one  davs'  notice  shall  be  given  to  all  the 
members  of  the  Branch. 
Mr.  CooMBK  said,  in  answer  to  Dr.  W.  F.  Law  (British 
Guianai.  that  he  was  quite  willing  that  the  alteration  of 
a  bylaw  to  admit  of  a  postal  vote  being  taken  should  be 
referred  to  the  Council  for  consideration. 
The  moti.^n  was  agreed  to. 

Dr.  B.  Spearman  (Uganda)  moved  to  amend  the  appro- 
priate by-law  (7 1  so  as  to  enable  officers  of  the  Colonial 
services  to  have  the  same  privileges  as  other"  officers  of  His 
Majesty's  service  (as  to  eliaibility  for  election  through  tha 


38     Jur.Y  10,  1920] 


ASSOCIATION   NOTICES. 


h 


t 


Ctu  icil  or  a  Crauch  without  the  certificate  mentioned  in 
the  bylaws  iuiiuecliately  piecediug),  and  this  was  agieed  to. 

Colouel  K.  H.  Elliot,  wlio  moved  the  approval  of  the 
Kepoit  of  Council  under  ■'  Oversea  Brauches  "  in  the 
absence  of  Dr.  Duncan  Greeulees,  Chaiiman  oE  the 
Dominions  Committee,  said  that  tliere  were  two  matters 
of  great  importance  to  he  mentioned.  One  was  in  con- 
nexion with  the  iiroposed  visit  of  Dr.  J.  A.  Macdonald  to 
South  and  East  Africa.  This  had  been  carried  a  stage 
fuitlier,  and  had  practicahy  been  settled  at  the  Council 
meeting  held  on  the  previous  day.  The  Domiuious  Com- 
mittee wished  it  to  be  made  plain  that  this  visit  was  one  of 
great  importance  to  the  future  of  the  British  Medical 
Association.  The  future  development  anticipated  in  these 
districts  was  enormous.  For  every  ton  men  now  there, 
hundreds  would  be  out  in  the  course  of  a  few  years, 
and  that  meant  that  doctois  would  follow.  It  would  be  an 
impertinence  to  say  a  word  about  Dr.  Macdonald.  They 
could  not  have  a  "better  ambassador.  (Applause.)  The 
second  point  was  with  regard  to  Uganda.  The  members 
of  the  .\ssociatiou  at  home  were  in  earnest  sympathy  with 
their  colonial  medical  brethren,  and  the  Association  was 
determined  to  do  its  level  best  to  look  after  them  in  every 
possible  way. 

The  Report  of  Council  under  this  heading  having  been 
approved,  the  Representative  Meeting  again  went  in  camera 
to  hear  a  statement  from  Professor  Berry  and  Dr.  F.  Autill 
Poclsley,  representatives  of  Australian  Branches,  on  the 
subject  of  hospital  staffs  in  Tasmania. 

The  Position  in  Tasm.\nia. 

The  position  in  Tasmania,  as  related  to  the  Representa- 
tive Body,  was  that  the  hospitals  in  that  State  had  accepted 
the  position  that  they  should  deal  with  State-aided  patients, 
and  had  exacted  from  those  patients,  when  they  were  able 
to  pay,  sums  of  money  equal,  very  often,  to  the  total  amount 
required  for  their  maintenance,  and  in  some  instances  had 
assessed  them  for  such  fees  for  medical  service  as  a  lay 
body  could  determine.  Cases  were  known  in  which  a  fee 
of  20  guineas  for  an  operation,  in  addition  to  the  cost  of 
maintenance  in  the  hospital,  had  been  asked  and  obtained 
from  the  patient.  The  hospitals  had,  further,  adopted  the 
policy  of  paying  a  staff  to  deal  with  the  work  in  these 
institutions  at  such  a  rate  that  the  staff  would  receive 
an  emolument  roughly  equivalent  to  £1,000  per  aunum 
when  the  fees  demanded  from  the  patients  whom  the 
staff  were  treating  amounted  to  £3,000  per  annum.  The 
staffs  of  the  voluntary  hospitals  took  up  the  position  thus 
created,  and  intimated  to  the  authorities  that  this  state  of 
affairs  could  not  be  allowed  to  continue,  and,  further,  that 
unless  it  were  remedied  after  a  certain  date  they  would 
withdraw  from  their  a.ssociation  with  the  hospitals,  taking 
ouly  the  necessary  steps  to  prevent  any  hardship  in  cases 
of  emergency.  The  authorities  refused  to  make  auy 
alteration  in  the  position,  wherciipou  the  staffs  refused 
their  work.  The  reuly  of  the  Govcrumeut  was  to  open  by 
legiHJatiou  the  doors  of  medical  practice  to  tliose  prac- 
titioners in  .\mcriea  who  held  a  degree  which  was  granted 
after  only  four  years  of  education  as  against  the  five  years 
necessary  in  Tasmania,  thereby  dealing  a  blow  at  the 
medical  standards  of  their  own  university.  They  had, 
furllioi',  altered  the  constitution  of  the  body  which  was 
equivalent  to  the  (icncrnl  Medical  Council  in  this  country, 
and  had  also  made  it  an  offence,  to  which  heavy  penalties 
were  attached,  for  anyone  to  commit  any  act  or  publish 
anything  wliich  would  have  the  effect  of  deterring  a  person 
from  taking  a  situation  in  the  hospitals  in  question. 

The  Cir.MUMAN  ok  Council,  after  the  position  in  Tub- 
mania  liad  been  placed  before  tho  meeting,  said  that  it 
was  (or  tho  Association  to  assiBt  th('  hospital  staffs  in  Tas- 
mania to  tho  bcHt  of  its  power.  An  article  which  dealt 
fully  with  the  conditionH  prevailing  in  that  state  would 
bo  publinhod  shortly  in  the  .Toi'Iinal.  They  could  assure 
their  brethren  from  acioss  the  seaH  that  they  would  do 
their  very  best  to  ussi.st  them  in  tho  trouble  which  had 
ariHen. 

A  motion  by  ProfcHBor  BKitiiy  inKtructing  the  Council 
t<>  invcHligttto  the  grave  Bitnatiou  which  had  arihcn  in 
TuHinania  was  carried  by  general  aHsont. 

Hef<jre  the  OverHoas  Ihanchcs  buHineSfi  concluded,  Dr. 
W.  F.  liAW  (KritiHh  GuiannJ  exproHHcd  the  thanKs  of 
OTCrBcas  mctnborH  to  the  AHsocialion  for  what  it  had  dnue 
iu  variouH  dirucliouH  on  their  behalf. 


CONCLUDING   PROCEEDINGS. 

After  the  Annual  and  Supplementary  Reports  had  been 
duly  approved. 

Dr.  C.  O.  Hawthornk  moved  a  cordial  vote  of  thanks  to 
the  Chairman  of  Representative  Meetings  for  the  efficiency 
aud  skill  with  which  he  had  conducted  the  business  of  tho 
meeting.  Dr.  Garstang  had  come  through  four  days  of 
strenuous  responsibility.  The  strain  must  have  been 
considerable,  yet  he  had  at  the  end  of  it  an  atmosphere 
of  gaiety  and  juvenility  which  many  of  them  might  envy. 
The  technical  virtues  of  the  Chairman  had  been  wituessed 
by  them  all,  but  let  them  not  forget  how  much  they  owed 
to  his  genial  temper  and  tact,  whereby  the  meeting  had 
passed  without  a  single  painful  incident,  and  in  the  mosti 
li'easant  fashion. 

Dr.  Agnes  Estcourt  Oswald  seconded.  Dr.  Garstang, 
she  said,  had  frequently  struck  the  table  with  his  hammer, 
but,  had  she  been  in  his  place,  she  would  have  been 
unable  to  resist  the  temptation  to  hurl  it  at  someone's 
head.     (Laughter.) 

The  resolution  was  put  to  the  meeting  by  the  Chairman 
OK  Council  and  carried  by  acclamation. 

Dr.  Garstang  said,  in  his  reply,  that  he  did  not  recognize 
himself  in  Dr.  Hawthorue's  flatteiing  picture. 

Mr.  E.  B.  Turner  said  that  this  was  the  last  time  they 
would  see  Dr.  Macdonald  iu  his  official  position  as  Chairman 
of  Council.  They  could  not  part  with  him  in  that  capacity 
without  saying  how  much  they  appreciated  his  work. 
His  own  association  with  him  dated  from  1875.  He  moved 
a  hearty  vote  of  thanks  to  the  retiring  Chairman  of 
Council. 

The  vote  was  carried  by  the  Representatives  rising  in 
their  places  and  singing,  "  For  he's  a  jolly  good  fellow.  " 

Dr.  Macdonald,  iu  reply,  said  that  it  was  difficult  for 
him  to  e.Kpress  his  feelings  on  this  his  last  official  appear- 
ance. It  had  been  his  dream  to  see  the  Association  rise 
to  its  present  great  pojition.  During  the  time  of  his  con- 
nexion with  it — he  was  not  suggesting  that  the  two  things 
had  anything  to  do  with  one  another — the  Association  had 
become  a  power  in  tho  land,  the  body  which  was  approached 
by  every  Government  department  when  it  came  to  dealing 
with  the  medical  profession.  That  ho  himself  had  had 
some  small  part  in  helping  it  was  a  matter  of  which  ha 
would  ever  be  proud. 

A  vote  of  thanks  was  accorded  to  the  office  staff  for  their 
work  before  and  during  the  session,  aud  the  Jvcprcseutalivo 
Meeting  concluded  its  labours  after  confirming  the  minutes 
of  the  day's  proceedings. 


THE    ULSTER   CUP. 

Dr.  Macdonald  announced  during  the  Annual  Dinner  that 
the  Ulster  Golf  Cup  had  been  wou  that  day  by  Mr.  Albert 
Lucas,  Chairman  of  the  .Journal  Committee,  with  a  score  of 
all  square  with  bogey. 

The  competition  for  the  Ulster  Cup  was  played  on  the 
(iog  Magog  Golf  t'oursc,  Cambridge,  on  July  1st,  1920,  willi 
the  follow  ing  result : 

•A.Lucas      Handicap  (9)    ...    All  Sifiiaio 

la.H.  Lowo (3)    ...    Idowu. 

U  ,T,  .lolinstoao        (8)    ...    2      „ 

W.  btavkey (12)    ...    2      .. 

W.N.  West  Wiilson  (12)    ...    2      ,. 

BirK.  Goadliy         (81    ...    4      .. 

*  Wins  cup  and  lli-sl  share  of  swoopsLaito. 
1  WiUH  second  sbai-o  of  sweopslaku. 
Seventeen  canla  were  roturueil.  Tho  course  was  iu  e.tccllpnt 
condition,  and  it  was  yooil  Kollhig  wcallior.  The  competition 
was  orj^anizod  by  Mr.  .S.  W.  Cole,  Captain  of  the  Goy-Magos 
Golf  Club.  MeniberH  of  the  Uritlah  Medical  Association  were 
invited  to  liecome  honorary  menihors  of  tho  club  dutiug  their 
sluy  iu  (anihridgc. 


^^saocinttott  JHotires. 

CHANG KS  OF  AKKAS. 

AMAI.IiAMAIION   Ol'    DoVKIl    AND   FOI.KIOHTONI',    I)1VIHI0N8. 

Till';  following  change  has  been  made  In  accordance  with 
the  Articles  aud  By  laws,  and  takes  clTuct  as  from  tUO 
dale  of  publication  of  this  notice  : 

That  the  Dover  and  Folkestone  Divisions  of  tho  Kent 
Kruucli  be  amalgamated  to  form  one  Division,  to  l>e 
(leHignatcd  the  "  Dover  and  FolUostono  Division." 
li'jiretcntalion  in  Ui-preiienlaiive  Dvdy. — UnalTcclcd. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch.  — Tbe  annual 
meetin(<  of  the  East  York  and  North  Lincoln  Branch  will  be 
held  within  the  Board  Kooms  of  the  Eoyal  Infirmary,  Hull,  on 
rriday,  August  6th,  at  4  p.m. 

Midland  Brancu. — The  Honorary  Secretary,  Mr.  A.  M. 
Webber,  announces  that  the  annual  meetin(^  of  the  Midland 
Branch  will  be  held  at  the  Guildhall,  Lincoln  (by  kind  per- 
mission of  the  Mayor),  on  Thursday,  Jnlv  22nd,  19::iO,  at  3  p.m. 
The  President-elect,  Dr.  H.  B.  Willbughby  Smith,  will  deliyer 
his  presidential  address  on  "Appendicitis."  The  President- 
elect has  kindly  inyited  all  members  of  the  Branch  coming 
from  a  distance  to  lunch  at  the  Great  Korthern  Hotel,  Lincoln, 
at  1.15  p.m.  Members  desirous  of  availing  tlierasehes  of  this 
invitation  are  requested  to  notify  Mr.  J.  J.  Eainforth,  F.R.C.S., 
2,  Liudum  Itoad,  Lincoln,  before  July  20th. 

Southern  Br.inch. — The  annual  meeting  of  the  Southern 
Branch  will  be  held  at  the  South-Western  Hotel.  Southampton, 
on  Thursday,  July  15th,  at  2.45  p.m.,  when  Dr.  J.  Lockhavt 
Livingston  will  be  in  the  chair.  Agenda:  Election  of  Officers  ; 
Annual  Report  of  Branch  Council;  Financial  Statement; 
Presentation  of  "Childe"  Cup  to  winner  of  golf  competition, 
1920.  The  President-elect,  Dr.  A.  A.  Mackeitb,  will  deliver  an 
address  on  "Professional  Secrecy,"  to  be  followed  by  a  dis- 
cussion. By  the  courtesy  of  the  steams'iiip  companies,  arrange- 
ments have  been  made  for  parties  to  visit  the  Cunarder 
Maurctaiiitt  and  the  White  Star  liner  Uhjmpic.  The  President 
will  entertain  the  members  to  tea  at  the  liotel. 

South  W-u-es  and  Moniiouthshire  Branch  :  MoNJiouxn- 
SHIRE  Division.— The  annual  meeting  of  the  Monmouthshire 
Division  will  be  held  on  Friday,  July  16th,  at  the  Royal  Gwent 
Hospital,  Newport,  Mon.  An  Address  will  be  given  by  the 
Medical  Secretary,  Dr.  Alfred  Cox,  O.B.E.,  on  "  The  Future  of 
Medical  Practice"in  the  Miniug  Districts  of  South  Wales  and 
Monmouthshire — Servitude  or  Independence." 


itu'tUiiQs  of  %mnc\}tB  aiib  Bibistoiis. 

Norfolk  Branch:  East  Norfolk  DmsioN. 
A  meeting  of  the  East  Norfolk  Division  was  held  at  Norwich 
on  June  16th,  when  Dr.  E.  C.  M.   Colvin-Smith   was  in  the 
chair. 

A  letter  was  received  from  the  district  secretary,  Independent 
Order  of  Rechabites,  agreeing  to  the  terms  for  contract  medical 
atiendauce  on  the  terms  of  the  resolution  passed  at  the  last 
meeting  il6s.  for  adults  and  8s.  for  children^. 

The  following  officers  were  elected  for  the  ensuing  year. 

Chairman:  Dr.  D.  T.  Belding.  Tice-Chairman :  Dr.  Owens  (re- 
elected).   HoH07-aru  Sec7-etaru :  Dr.  N.  S.  Carrutbers. 

A  vote  of  thanks  was  accorded  to  Dr.  D.  G.  Thomson  on  his 
retirement  from  the  office  of  Honorary  Secretary  for  the 
valuable  services  be  had  rendered  in  that  capacity. 

After  discussion  it  was  resolved  that  nurses  belonging  to  the 
Norfolk  Nursing  Federation  be  examined  fi  r  insiu'ance  for  a  fee 
of  10s.  6d. ;  it  would  be  against  the  principles  of  the  British 
Medical  Association  to  do  this  gratis,  because  the  federation 
received  public  money  from  the  County  Council  for  public  work. 


North  W'ales  Branch:  South  Carnarvon  and 
Merioneth  Dtsision. 
The    following    resolution    of     the    Welsh    Committee    was 
adopted  : 

That  in   the  opinion    of    this    Division    a    representative     general 
practitioner  should  be  appointed  to  the  Welsh  Board  of  Health. 

The  fees  for  medical  examination  for  life  assurance 
(Supplement,  March  27th,  1920)  were  approved.  The  resolu- 
tion of  the  Council  regai'ding  payment  of  medical  staffs  of 
hospitals  for  pensions  work  was  approved.  The  Division 
heartily  agreed  with  the  view  of  the  Medico-Political  Com- 
mittee'regarding  the  question  of  the  training  of  midwives. 
With  reference  to  the  proposed  allocation  of  seats  on  the 
Council  of  the  Association  to  Wales,  the  Division  reaffirmed 
the  resolutions  passed  last  year. 
The  following  officers  were  elected  for  1920-21 : 
Chainiian:  Dr.  Lloyd  Owen.  Criccielh.  rice-Oiaiiman :  Dr.  R.  T. 
Jones,  Harlech.  Hotiorary  Secretary:  Dr.  Lewys-Lloyd,  Towyn, 
Merioneth.  

South  Midland  Branch:  Buckinghamshire  Division. 
A   MEEiTNG    of    the    Bnckiughamshire  Division  was  held  on 
June  1st  at  High  Wycombe,   when  Dr.   Kennish   was  in    the 
chair. 

The  annual  report  of  the  Council  was  received  and  discussed, 
and  the  Representative  was  instructed.  The  members  pre- 
ferred to  express  no  opinion  on  the  proposed  salaries  for  pulilie 
health  appointments,  no  whole-time  officers  being  present. 
The  recommendations  on  life  assurance  examination  were 
agreed  to.  The  recommendations  on  payment  of  hospital 
staffs  for  pension  work  and  also  that  on  national  emergencies 
were  agreed  to.  Members  "jresent  gave  the  sum  of  30s.  to  the 
social  fund  of  the  Divisioi>  A  motion  dealing  with  the  case  of 
medical  men  whose  patients  were  attended  by  a  neighbour 
when  they  were  away  on  service,  and  who  still  continued  to 
attend  them,  was  deemed  to  be  too  late,  but  it  was  decided  to 


put  a  notice  in  the  local  press  asking  the  public  to  go  back 
to  their  original  doctor  on  his  return. 

Mr.  JoLL  gave  an  instructive  address  on  "  The  diagnosis  and 
treatment  of  abdominal  emergencies,"  and  a  very  hearty  vote  of 
thanks  was  accorded  to  him. 


Suffolk  Branch. 
The  first  annual  meeting  of  the  newly  constituted  SoSoIk 
Branch  was  held  at  Wooipit  on  June  ITth.  Dr.  O.  R.  M. 
^^  OOD  (Wooipit)  was  introduced  as  President  and  Dr.  Ttsos* 
(Lowestoft)  was  elected  President-elect.  Papers  were  read  by 
Mr.  J.  E.  R.McDonagh  (London)  on  "  The  action  of  metals  and 
non-metals  on  the  body  '•' ;  bv  Dr.  G.  C.  Anderson  i  Deputy  Medical 
Secretary  of  the  British  M'edical  Association)  on  "  The  British 
Medical  Association  behind  the  scenes";  by  Dr.  Browh 
(Ipswich)  on  "Gall  stones  and  their  consequences";  and  by 
Dr.  Charles  (Ipswich)  on  "  The  treatment  of  septic  perito- 
nitis." A- ray  plates  were  shown  bv  Dr.  Goff  Kilner  (Bury). 
Through  the  kindness  of  Dr.  and  Mrs.  Wood  a  most  excellent 
luncheon  and  tea  were  provided  for  the  members  and  their 
wives  and  friends. 

Dr.  Anderson  compared  his  impressions  of  the  Association 
as  a  former  Branch  Secretary  and  as  Deputy  Medical  Secretary. 
He  emphasized  the  value  of  "the  Association  to  members  from 
the  medico-political  and  the  scientific  point  of  view,  and  dealt 
with  adverse  criticisms.  He  sketched  chiefly  the  valuable 
work  which  the  Association  had  accomplished  during  the 
past  5"ear,  and  urged  the  necessity  for  stronger  organization, 
and  impressed  upon  those  present  the  need  for  a  keener  interest 
in  the  work  which  the  Association  was  doing.  In  dealing  with 
the  report  of  the  Consultative  Council  and  the  position  of  the 
staffs  of  voluntary  hospitals.  Dr.  Anderson  emphasized  the 
necessity  for  looking  well  ahead  in  choosing  those  whom  they 
could  trust  to  represent  the  members  at  Representative  Meet- 
ings, in  the  Council,  and  on  committees.  It  was  very  evident 
that  there  never  was  a  greater  need  tiian  now  for  strong  central 
organization  in  order  that  the  interests  of  medical  men 
throughout  the  country  should  be  carefully  and  intelligently 
guarded. 

A"SSEX  BR^iNCH. 
A  meeting  of  the  Sussex  Branch,  to  which  all  medical  men 
resident  in  Hastings  and  St.  Leonards  were  invit^-d,  took  place 
at  St.  Leonanls  on  June  15th.  Thirty-five  accepted  the  invita- 
tion to  tea  of  the  President  of  the  Branch,  Mr.  R.  Sanderson, 
and  attended  the  British  Medical  Association  Lecture,  given 
by  Dr.  W.  Langdon  Brown,  which  will  be  published  in  the 
British  Medical  Journal.  A  hearty  vote  of  thanks  to  the 
lecturer  was  proposed  by  the  President,  seconded  by  Dr. 
Frank  Lewis,  and  accorded  with  acclamation.  The  speakers 
both  advocated  a  closer  co-ordination  between  the  members  of 
the  profession  in  view  of  the  need  of  concerted  action  in  the 
future. 

Sussex  Branch  :  Chichester  and  Woethtng  Diytsion. 
A  meeting  of  the  Chichester  and  Worthing  Division  was  held 
at  Arundel  on  May  5th,  when  Dr.  H.  C.  L.  Morris  was  in  the 
chair. 

The  Representative  was  instructed  to  support  (I)  the  recom- 
mendation of  the  British  Medical  Association  for  the  increased 
remuneration  of  the  staffs  of  voluntary  hospitals,  as  set  out  in 
paragraph  168  of  the  Annual  Report  of  the  Council  ;  (2j  the 
decision  of  the  Council  with  regard  to  the  training  of  midwives, 
as  set  out  in  paragraph  138  (1|  and  (2!  of  the  Annual  Report. 
On  the  proposition  of  Dr.  Milb.ank  Smith,  seconded  by  Dr. 
EwART,  the  scheme  for  locum  teuents  in  holidays,  sickness, 
etc..  as  applying  to  Worthing  was  approved.  Dr.  Milbiulc 
Smith  was  appointed  to  represent  the  Worthing,  Chichester, 
and  Horsham  Divisions  at  the  Annual  Representative  Meeting. 
The  new  tax  on  motor  cars  was  consi  '^?,d,  and  it  was  i-esolveJ. 
that  a  letter  be  written  to  Lord  Wiutertou,  the  member  for 
Worthing,  pointing  out  the  hardship  thereby  inSicted  upon 
iTiedical  men  and  requesting  him  to  press  for  some  modification 
thereof.  The  Representative^-is  instructed  to  press  strongly 
for  an  increase  of  the  fee  i^refractiou  cases  to  10s.  6d.  for 
elementary  school  children. 


CORRESPONDENCE. 

Mileage  litxords. 

SiE, — Much  effort  is  being  expended  on  keeping  mileage 
recortls.  This  seems  incredible  to  me,  since  one  can  work 
out  with  fair  accuracy  the  mUeage  that  will  be  covered  ia 
attending  any  group,  or  panel,  of  patients. 

The  percentage  of  panel  patients  requiring  treatment  is 
pretty  well  known,  when  taken  the  whole  year  rotmd.  For 
the  sake  of  a  figure  I  will  put  the  daily  percentage  of 
patients  requiring  treatment  at  an  average  of  5.  Again, 
for  the  sake  of  a  figure  we  will  suppose  that  20  per  cent, 
of  those  under  treatment  require  to  be  visilcil.  1  believe 
percentages  iu  this  respect  have  been  carefully  ascertained. 

The  only  other  factor  required  is  the  mean  average 
distance  of  your  panel  patients,  ascertainable  by  dividing 
the  total  distance  at  which  all  your  patients  live  from  you 
by  the  number  on  your  list.  Y'our  mileage  will  then 
average  out  at  the  mean  average  distance  multiplied  by 
the  number  to  be  visit-ed,  which  with  these  figures  will  be 
one  for  every  hundred  on  the  list. 
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The  whole  thiug  is  as  simple  as  falling  off  a  log.  The 
only  retmu  iieeclcd  by  the  Ministry  ought  to  be  the  mean 
average  mileaf^e.  If  any  other  return  is  required  it  slionld 
be  the  total  number  of  visits.  Instead  of  this  ^ve  are  aslied 
to  keep  accurate  daily  laborious  returns. — I  am,  etc.. 


PeQsilva,  near  Liskeard,  June  21^t. 


J.    C.   JOSES. 


Hnrdsliips  of  Counfri/  Practice. 

Sir. — Again  I  see  there  is  another  Utopian  scheme  of 
medical  services  on  the  boards,  and,  as  Dr.  W.  Gordon 
says  in  his  letter  (British  Medical  Journ-U.,  June  26th, 
p.  882:  "It  the  profession  is  senseless  enoufili  to  again 
consider  any  scheme  of  reorganization  ^¥il•llOut  at  the 
same  time  having  its  linancial  clauses  fully  and  clearly 
before  it,  it  will  deserve  to  suffer  for  it."  Unfortunately 
I  think  there  are  very  tew  men  in  country  practice  to 
whom  this  remark  will  not  strongly  appeal.  How  many 
there  must  be  who  could  live  in  some  comfort  before  the 
war  now  find  themselves  confronted  with  the  difficult 
task  of  meeting  their  ever-growiug  expenses. 

As  one  who  is  not  entirely  dependent  on  his  practice, 
I  shudder  to  think  of  those  who  are  struggling  for  an 
existence  out  of  their  country  practice. 

Is  it  not  time  the  Association  gave  the  lead  to  some  plan 
whereby  men  in  country  practice  could  obtain  an  equal 
remuneration  to  that  obtained  by  the  town  practisioner  in 
proportion  to  the  time  spent  and  expenses  incurred  per 
insured  patient  ?  To  say  that  this  difference  is  bridged  by 
a  jjaltry  grant  of  a  shilling  or  so  per  bead  mileage  is 
simply  laughable  to  those  who  know  what  country  prac- 
tice is.  I  think  if  the  Association  is  to  obtain  the  support 
of  the  country  practitioner  in  the  future,  it  will  refuse  to 
discuss  any  featherbrained  scheme,  whether  devised  by 
the  Consultative  Council  of  the  Ministry  of  Health  or 
anyone  else,  until  such  a  time  as  justice  has  been  done  to 
the  country  practitioner,  otherwise  I  fear  there  is  certain 
to  be  a  large  migration  from  tiie  country  districts  to  the 
towns. 

With  increased  expenses,  diminution  of  our  fees  owing 
to  depreciation  of  tlie  value  of  money  and  the  confiscation 
of  the  capital  value  of  our  practices  after  1922,  the  outlook 
for  the  country  medical  man  is  anything  but  a  bright 
one. — I  am,  etc., 

T.  Kino-Edwards,  M.D.,  M.B.E. 

Watlineton,  Junc281h.  

iiabal  anh  IHililary  ^jipoiutnwuts. 

ROYAL  NAVAL  MEDICAL  SRRVICE. 
Thk  following  noliDuationB  aro  anrioiiuced  by  tho  Admirally: 
blirecon  Captain  G.  T.  Ilroatcli.  O.H.E  .  has  been  promoted  to  tlie 
rank  of  Hnrgcon  Roar  Admiral.  Sui'ijoon  ConiinaTidors  K.  D.  J. 
O'.Mallny  to  bo  lent  to  tlie  Connnrnut.  11.  M.  Ilicliiuds  to  Hie  U..v<Mst. 
1.  R.  O'Koefo  to  b-  lisnt  to  tbe  <:Vi(cii((a.  'W  K.  Uliint  to  be  lent  to  the 
Aurora.  M.  W.  Haydon  to  bo  lent  to  llie  Oalalr-i.  all  for  lUncrvo  Kleet 
exorci«e5  (on  coiniiletiiml;  A.  W.  U.  Livesuy  to  the  Vt'tnbroke  IV,  {or 
Koyal  .Vaval  Hospital.  Vaniioulli.  HurHcon  Lieutenant  Coinmandei's 
C.  tl.  Spraijuo  to  li.M.  IJivi»iou.  Cliatliaui,  I.  .S.  Gabo  to  tUe  JIumilics, 
O- A.  I^'ioeijan  to  the  C'oiir/Ht-ror  for  Itosei-vo  Vlcot  exercises.  Surfleon 
Lipiif-nantii  11.  B.  I'adwick.  D.S.O..  to  be  lent  to  Kina  (Seorge  V tot 
Uoserve  l''leet  exftrciMeB ;  A.  Mcda'lum  to  the  Argufi.  burgeon  Lieu* 
tenant  (temporary)  A  W.  Mollorio  transfuried  to  i>ci'manent  list  with 
oricinal  seniority.  November  16tli.  1918. 


ARMY  MRDICAL  SF.UVIC;K. 

Ilajor  and  lircvot  Lieut. .Colonel  (temporary  Licut.-Colonoll  R.  B. 
Aiiiswoith.  n.SO.,  II.A  M.C,  to  ho  A.D.O..  and  to  retain  liiK  tenj- 
porory  rank,  vice  Major  (temporary  Lieut -Colonel)  A.  It,  Smiillman, 
C.n.K..  IJ.S.O..  II.A. SI. C  .bine  l«t,  1920  (substituted  for  uolillealiou  iu 
tlie  London  Uazette.  .June  16tli.  1920). 

IloYAi.  AiiMV  Mi'.i>ic»i,  Coups. 

Lieut  Co'onol  A.  M.  MttcLauijUlin,  C.H.K.,  relinquislics  tlie  acting 
ronk  of  Colonel. 

Ti'inporay  Captainn  relin(inl»li  tbe  actlne  rank  of  Major:  N.  fl.  W. 
DavidHOn  (Kebruary  Iflh.  1919).  .1.  M.  Kenton  (I'ebtmny  2'itli.  1919), 
Il.il.  Wallace.  U.U.O.,  M.C.  (Hcptoiuber  27tb,  1919).  11.  K.  l.aiidlAiuil 
911i.  1920).  ' 

APP0INTMKNT8. 

IiI.Ain.  n.Dertratn.  M  II  ,  Cbll..  I'.R  r'.S..  Honorary  Surnenn  to  Out- 
patient* of  tbe  Victoria  lloHpltal  for  Hick  Cblldren,  Hull. 

liAii.r.  W.  Allen.  M.I)  .  II.Hc.Loud..  U.l'.II.Cauib.,  Mediei,!  Oaicor 
of  Health  of  I'.laekburn. 

Ill  IK  IK,  .lolin  W..  M.ll..  H  H.r.onrl..  M.R.C.S.,  Surgeon  to  Tn-paticntn, 
the  Koyal  llonpltal,  liicbiiiond.  Kiirroy. 

Ml  Hi'iir.  W.  A..  M  II.,  11  (;b..  N.ll.I..  D.l'.H.Cainb,,  Medical  Omoor 
1,1  ll>nlth  to  llie  Oi|in«ru  and  Cliirw  Urban  District  Counrll. 

Pkuk  I  (loi  1,1.,  i:rl<-  L,.  .M.ll..  MCh,.  I'Ml.CH..  A««lBtaut  Siirdeon  to 
the  Ml.lrll.xei  Hn«pilal. 

I'Ki.i.KV.  I  I'.,  M  UCB..  L.KCI',.  Senior  nealdenl  Medical  Omcor, 
Win  i'ey  HniiaU>rlilm.  near  Hath. 

I'liKXTitK.  A'lain,  M.ll..  Cli,ll  ICdin.,  Honorary  ADaoBlbotlnt  to  Uio 
Hnlropniltan  V.nr.  Nona,  and  Throat  Hnspltal, 

BruR.  W.  H  .M.D.KdIn  .  K.U.KIV  and  B.dlasi;,,  Kiirgeon  to  the  Throat 
and  None  llepartiiinnt.  Weatnrn  Inllrmary,  (lla<iilnw.  and  Leetuvur 
/rn  l)l»eaM>ii  of  thn  Throat  an  I  Noiiu.  Ulasgow-  lliilvei'Klty,  vlen 
l)r.  Walker  IJo.nio,  re«liinert 

Wi>oo.  K.  T.  II,.  M  II,.  II, He  Lend,,  n,P,H.Durli,.  Miflleal  onicor  of 
Haallli,  Ikirougli  of  lloollo. 

fnniM  >■>«  ruiiiiiaM  br  tk*  Mtiwli  HmIMoI  iHMiathw  •>  (iiKir  unioa.  No 


St.  Thomas's  HosprTAi.,-Re8ident  Assistant  Physician :  H.  B.  liussoll. 
M.B..  B.S.Lond,,  M.R,C.P.  Resident  A.ssistant  Surgeon  :  L.  N. 
Reece,  M.B.,  B.S  Loud.,  P.R.C.S.Eng.  Resident  Orthopaedii' 
House-Sameou  :  W.  B.  Foley,  O.B.H.,  M.B.,  B.S.Lond. 

King's  College  Hospital.— Bacteriologist:  Edward  FfoUiott  Creed. 
B.A.,  M.B..  B.Ch.Oxon.  Casualty  Officers :  (Senior),  J.  M.  Bicker- 
ton,  M.R.C.S.,  L  R.C.P.;  (Second),  L.  P.  Johns.  M.R.C.S.,  L.lt.C  P.; 
(Junior),  K.  Playfair,  M.li.C.S.,  L.R.C.P.  House  Anaesthetist: 
H.  A.  Richards.  M.R.C.S..  L.R.C.P.  House-Physiciaus  :  A.  N.  M. 
Davidson,  M.R  C.S.,  L.R.C.P.,  R.  H.  Yollaud,  \V.  F.  Matthews. 
House-physician  for  Children:  0.  D.  Banes,  M.B.,  B  S.L(.ud. 
House-Surgeons:  O.  W.  lioberts,  M.R. C.S..  L.lt.C. P.,  H.E  liebuin. 
M.B..  B.S.Lond.,  R.  K.  Foulltes,  M.R.C.S.,  L.R.C.P.;  R.  D.  Law- 
rence, MB.,  B.Ch.Aberd.;  (Eye  Department),  CD.  Banes,  MB.. 
B.S.Lond.;  (Nose,  Throat,  and  Ear  Department),  H.  A.Lucas, 
M.R.C.S..  L.R.C.P.;  (Urolosical  Department).  O.  W.  Roberta. 
M.B.C.S.  L.R.C.P.  ;  (Orthopaedic  Dernrtment),  W.  S.  Wood. 
Obstetric  Housc-HurKeon  :  H.  J.  R.  Surrage.  M.R.C.8.,  L.l!  C.P. 


?8rUislj  llU'iiiral  J\.S50ctattoii. 

OFFICES  AND  LIBIlAnY.  4:'9.  HJ'FAND.  LONDON,    W.C.?. 


Reference  and  Lending  Libraij'. 

TliF.  Reading  Koom,  in  which  books  of  reference,  perioilicals, 
ami  stiindartl  works  can  be  consulted,  is  oi)eu  to  meinbera 
from  10  a.m.  to  6.30  p.m.,  Satur,la\  s  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  meiliciil  works  ;  tliey  will  be  forwanleil, 
if  desired,  on  application  to  the  Librarian,  acconipuiied 
by  6d.  for  each  volume  for  postaj^e  and  packing. 

Departments. 

Subscriptions    and    AovKnTisEMFNTS    (Financial   Secretary   and 

Business  Manager.  Telegrams :  Articulate,  Westrand,  London. 

Tel.:  Genard2630). 
Mrdical  SKCiiETAitY  (Telegrams:   Medisecra,  \Vestvand,  London. 

Tel.:  Gerrard  26341. 
EDITOn.B)i(is)i  Medical  J'.iiiriiaMTelcgrnms  :  Aitiology,  Westrand, 

London.    Tel.:  G  eirard  2631). 

Scottish   Mkdicai,   SnoRKTAPY :    6.  Rutland    Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.    Tel. :  4361  Central.) 
Irish  Medical  Secketart  :  16,  South  Frederick  Street,  Uubliu. 

(Telegrams  :  Bacillus.  Dublin,     Tel.:  4737  Dublin.) 

Diary  of  tlie  Association. 

Jdlt. 

15  Thur.    Southern  Branch,  Annual  Meeting,  Soutb-Western  Holel, 

Southampton,  2.45  p.m. 

16  Fri.       Monmouthshire    Division.  Annual  Meeting,  Royal  GwenI 

Hospital,  Newport.    Address  by  Medical  Secretary. 
22    Thur.    Midland  Branch.  .Annual  Meeting, Guildhall,  Lincoln, 3  p.m 
August. 
East  York  and  North  Lincoln  Branch,  Annual  Meeting 
Ro^al  Infirmary.  Hull.  4  p.m. 


6    Fr 


DIAUY  OF  SOCIETIES   AND  EECTUUES. 

Royal  Society  of  Medicine.— .Sfc/ioii  ol  D,rmatoloj'j :  Tiiurs., 
4  30  ij.m..  Cases. 

POST-GHADUATE  COURSES  AND  LECTURES. 

London  Hospital,  Medical  Unit,— Tues.,  2  p.m..  Dr.  Uiddoch: 
Disorders  of  I'uuetiou  from  Lesions  of  the  PyrauiidalTrict.  WeJ.. 
2  p.m..  Dr.  Thomjijon  :  Hemiplegia.  SuiKical  Unit.  Wed.,  4  p.m  . 
Mr.  Frank  Kidd:  Coli  Infection  of  Kidney. 

Manchi:ster  FiiENcn  Hospital.— Thurs.,  4.30  p  m..  Dr.  A.  C.  SlogJan : 
Chronic  Uterine  Complaints. 

Nop.th-Kakt  London  Post  Oraduati-:  CoLi.Ear:,  Prince  of  Wiiles'a 
General  Hospital,  '1  uticiiliam,  N  15.— Daily,  2  30  p.m.,  Oiieratioua, 
Medical  and  Sugieal  fiini.-B,  etc.  Mon,  2.30  p.m..  Dr.  BanisLor: 
Oynaecologienl.  Tues.,  9.45  a  in.,  Lieut. -Colouol  E.liot;  Uyo 
Cases  and  Operations;  2.30  p.iu  ,  .Mr.  C,  IL  llayton:  Laiwugo- 
logical:  Dr.  iMetcalfc  :  Hadiolouy.  Wed,.  2  30pm,  Dr.  Oliver: 
Dermatological.  Tliurs.,2  30  p.m.,  Mr.  N.  Heuiing:  Ollhtlialiuo- 
logical.  Dr.  Motc^alle;  liiuliology.  Fri.,  2  30  li  in,.  Dr.  Sumlell: 
Children.    Sat  .  3  p  m.,  Jlr  Cnrson:  Surgical  Cases. 

West  London  PosT-GnADrATE  CoLLicni:.  Hammersmith,  W,  — 
Daily.  10  a.m..  Wards  ;  2  ii  m..  In  patient  Clinics  and  Operations. 
Mon.,  2  p.m.,  Mr.  Armour:  l)]ieralions  ;  2.30  p.m..  Dr.  Bauiidera  ; 
Wards.  Tues..  2  p.m  .  Dr  Burnfoid  :  Wards;  2.30  p.iu.,  Mr.  Gray: 
Oporalions.  Wed  ,  2  ii  iii.,  Mr.  Armour  :  Wards;  2.3)  p.m.,  Mr. 
Addison:  Operations.  Tliurs.,  2  pm,  Mr.  Armour:  Opeiationj; 
2.30  p.m.,  Dr.  Saunders  :  Wards.  Kri.,  10  a.m..  Dr.  Uobinsou  : 
(lynnecological  Operations;  2.30  p.m..  Mr.  Giay:  Operations, 
bat.,  2  p.m..  Dr.  Beddard  ;  Wards. 


niUTIIS,    JIAlMMAniCS.    AND    OEATIIS, 

'lilt  chiiriu-  fur  iiorrliii'i  ixniiniiiiremnitt  of  llirlht,  Miirrithif),  mid 
Dciiiha  i»  7«.  6d.,  ic/i/c/i  turn  ihnnUl  he  loric<ir,ifil  trillt  tli* 
notice  vot  tiller  (/mil  the  Ihut  ponl  on  I'liftdnu  vioriung  in 
order  to  eiiiiire  iiiterliou  in  the  current  iniie. 

DIRTRS. 

Gardkkii     On  July  4th.  at  "  The  Movne."  Flnelilev,  N  .3.  to  Phillll 

and  lliimiihrey  II.  Garilnor  (Major  U  A.M.C.I -a  daullliliu  . 
Loi'DON.     At  120,  Caihedial  Kond,  OardllT,  on  July  2nd,  the  wife  («Al 

Morag  M.  11.  Lees)  1.1  In-  A,  W,  It.  Loudon,  a  daurtliter  (stillborn). 
Miii.viN,    On  June  29lh,  at  Castle  House,  Oswestry,  tn  l)r,  and  Mrs. 

Mulvin     a  daughter. 

MtATIIH, 
Ill.AKK,  -Henry  Blake.  M  11,  II  H.,  L.S.A.I.ond.,  died  sildilenlylof  heart 

fiiilnrelat  his  n>Hl<lenri>,  Great  ^  iirjiionlh.  on  Jul)  inl.  1K20. 
Walton     On  .luiio  ISlh.  at  llnltou.  Lanes,  Uobert  SiHuire   Walton, 

M,tl,l.ond,,  in  liisG4lb  year. 


ft.ttmnd,  la  U*  raritU  at  flt.  Ms 


i.luc.Kisldt,  la  ttto  Ouuuiir  u(  !.>• 
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CURUEXT   NOTES. 


Medical  Books  for  Serbia. 

The  British  Medical  Association  has  leceived  an  appli- 
cation from  tlie  Roj'al  Society  ot  Literature  for  help  in 
restoring  the  ruined  libraries  of  Serbia.  A  letter  from  the 
subcomuiittee  of  the  society  on  "Intellectual  Relations  with 
the  Southern  Slavs"  was  considered  by  the  Science  Com- 
mittee at  its  last  meeting.  The  letter  expresses  the  hope 
that  the  Association  may  be  able  to  spare  gifts  of  standard 
medical  works.  The  Committee  postponed  consideration 
ot  this  request  until  its  next  meeting,  when  there  will 
be  placed  before  it  a  report  from  the  Librarian  as  to 
any  surplus  books  which  the  Association  could  send  in 
helping  to  restore  the  ruined  Serbian  libraries.  Mean- 
while, members  who  are  able  to  lend  any  support  to  this 
appeal  are  asked  to  communicate  direct  with  the  Honorary 
Organizing  Secretary  for  the  Reconstruction  of  Serbian 
Libraries,  Royal  Society  of  Literature,  2.  Bloomsbury 
Square,  W.C.I.  Medical  books  arc  being  sent  to  Dr. 
Soubotic,  Serbian  Legation,  195,  Queen's  Gate.  S.W.7. 

The  University  of  Belgrade  was  founded  in  1905.  During 
the  bombardment  of  Belgrade  by  the  Austrians,  which 
began  on  .July  28th,  1914,  the  University  buildings  suffered 
terribly.  The  University  contained,  in  the  words  of  Pro- 
fessor T.  Geoigevitch,  "not  only  the  best  library  in  the 
Balkans,  but  also  the  best  in  the  world  on  the  Balkans. 
The  Serbian  Government  made  an  effort  to  save  what 
it  could,  and  many  books  were  removed  to  St.  Roman, 
St.  Stephen,  .\lexinat3,  Nisb,  and  Mitrovitsa.  In  the  final 
invasion  of  Serbia,  in  which  Germany,  .\ustria-Hungary 
and  Bulgaria  all  joined  forces  to  destroy  her.  the  libraries 
had  to  be  left  behind,  and  they  fell  into  the  hands  of  the 
enemy,  who  systematically  pillaged  them,  destroying  such 
books  as  they  did  not  require."  For  the  reconstruction  of 
the  libraries  of  Belgrade  and  other  towns  in  Serbia,  only 
books  in  good  condition  are  desired.  By  the  gift  of 
standard  English  works  it  is  hoped  to  promote  the  study 
of  our  own  literature  and  science  where  these  have  hitherto 
been  too  little  known.  A  medical  faculty  of  the  University 
af  Belgrade  is  now  being  founded,  and  an  English  medical 
library  would  be  of  special  value  to  the  students  and  staff. 

Fees  for  Life  Assurance  Examinations. 

It  is  very  important  that  members  of  the  Association 
ihould  clearly  understand  the  nature  of  the  bargain  made 
>u  their  behalf  with  the  life  insurance  offices,  and  con- 
armed  by  the  Representative  Body  on  June  26th.  I 

The  arrangement  is  the  result  of  negotiations  with  the  ' 
Liife   Offices    Association,    a    body    representing   all    the 
British  life  insurance  companies.     The  agreed  report  ot 
those  negotiations  appeared  in  the  Scpplement  of  March  , 


27th,  1920,  and  the  Secretaries  of  Divisions  were  specially 

[  asked  to  bring  the  matter  to  the  attention  of  the  Divisions 
preparatory  to  a  discussion  in  the  Representative  Body. 
It  was    also    fully  de.ilt  with   in    the   Annual   Report  of 

I  Council  (SuppLEiiENT,  April  24th,  1920).  The  Repre- 
sentative Body  approved  the  details  of  the  arrange- 
ment placed  before  it,  with  one  exception— namely,  the 
suggestion  that  the  niiuinium  fee  paid  by  the  iuttr- 
mediate  offices  should  be  10s.  6d.  for  policies  up  to  and 
including  £100,  and  21s.  over  £100.     The  meeting  at  first 

,  carried  a  resolution  in  favour  of  making  the  fees  for  the 
intermediate  offices  the  same  as  those  for  the  ordiuary 
offices,  but  finding  shortly  afterwards  that  this  decision 
would  prejudice. the  agreement  as  a  whole,  left  it  to  the 
Council  to  decide  wli-.t  action  should  be  taken.  The 
Council  at  its  meeting  next  day  decided  that  as  the 
Representative  Body  had  accepted  the  rest  of  the  agree- 
ment, the  bargain  should  be  approved  as  a  whole,  including 
that  relating  to  the  intermediate  offices.  The  position, 
then,  is  that  the  .Association  is  pledged  to  accept  the 
agreement,  and  it  is  the  duty  of  loyal  members  of  the 
Association,  however  much  they  may  object  to  particular 
details  ot  it,  to  accept  the  agreement  as  a  whole  and 
therefore  to  accept  work  offered  by  the  life  offices  on  those 
terms.  Any  other  attitude  can  only  have  the  effect  o£ 
leading  outside  bodies  to  the  conclusion  that  it  is  usclesa 
to  carry  out  any  collective  bargaining  witli  the  Association 
:   as  its  members  are  not  likely  to  abide  by  the  result. 

The  new  scale  represents  a  distinct  improvement  on 
the  old  one.  .AH  the  smaller  fees  for  industrial  exami- 
nations are  raised  and  the  objectionable  half-crown  fee  ig 
abolished.  The  fee  for  examinations  for  policies  between 
£100  and  £300,  which  in  many  offices  has  hitherto  been 
half  a  guinea,  will  now  be  a  guinea,  and  this  concession 
alone  will  undoubtedly  prove  very  valuable.  It  is  esti- 
mated that  the  increase  of  fees  under  this  head  alone  will 

be  very  considerable. 

Xew  Scale. 

Iiiduslrial  Offices. — Fee  tor  medical  examination  to  be  53. 
(minimumi  or  10s.  6d.  according  to  the  form  of  i-egort  asked  for. 
Ititermcdiate  Oflices — that  is,  the  ordinary  bnincli  of  iQ.liistrial 
offices  and  ordinary  offices  wliicli  issue  policies  whose  ax  erage 
amount  is  small  (for  example,  the  ordinary  branch  of  tho 
Prudential  and  the  Provident  JSJutual  Lifep.— Pee  for  medical 
examination  for  policies  up  to  and  including  £100,  10s.  6d. :  over 
£100,  21s. 

Oidinanj  Offices.— V']a.t  rate  of  21s.  whatever  the  amount  of 
policy. 

"  T/iriY(  "  Po/iViM.— Fee  for  medical  report  fwithoat  medical 
examination)  for  children  proposed  for  "Thrift"  policies  to 
remain  at  10s.  6d. 

iVo  Iteduction  of  Existiiiti  Fees. — \o  reduction  to  be  made  in 
any  existing  fee  for  medical  exam i nations. 

E.Tceplio}i(il  Cases. — The  companies  will  continue  to  pay 
exceptional  fees  for  cases  in  which  exceptional  trouble  has  to  be 
taken,  or  in  which  the  opinion  of  a  consaltant  is  re.iuiretl. 
They  will  adhere  rigidly  ♦o  the  ftrrantjement  as  set  out  abova 
for  all  normal  cases. 
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Remnaeration  of  OSa::eFS  of  nrest  African  Meclica\  Staff. 

The  Giitisli  Medical  Association  has  been  infoiined  by  the 
Secretary  of  State  for  the  Colouies  tiiat  he  has  recently 
approved  a  revised  scale  o£  salaries  for  officers  of  the 
West  African  Medical  Staff.  Medical  officers'  salaries  will 
commence  at  £560  per  annum,  rising  by  annual  increments 
to  £720.  then,  subject  to  confirmation,  to  £360,  with  •'pro- 
ficiency pay  "  of  £72  per  annum  drawn  while  in  the 
colony.  Free  quarters  and  free  passages  as  at  present. 
Before  proceeding  beyond  £800  officers  have  to  undergo 
a  course  of  postgraduate  instruction.  Senior  medical 
officers  will  receive  a  salary  of  £1,000  per  annum,  rising  to 
£1.150,  with  £100  proficiency  pay ;  provincial  medical 
officers  £1.200,  plus  £240  duty  allowance;  deputy  principal 
medical  officers  £1,300  plni  £260  duty  allowance;  principal 
medical  officers  £1,500 ^)/i(S  £300  duty  allowance;  director 
of  medical  and  sanitary  services,  Nigeria,  £1,700  plus  £340 
duty  allowance :  sanitary  officei-s  £1,050,  rising  to  £1,200, 
j>lus  £210  duty  allowance;  and  senior  sanitary  officers 
.£1,300  pliLS  £260  duty  allowance.  As  will  be  remembered, 
the  question  of  the  remuneration  of  officers  of  the  Colonial 
Medical  Services  was  with  other  matters  the  subject  of 
evidence  placed  by  the  Association  in  February  last  before 
the  Colonial  Medical  Services  Committee  appointed  by  the 
Secretary  of  State  (see  Stpplemkmt  to  British  Medical 
J0CRN.4L.  April  24tli,  1920.  page  126i.  The  above  rates 
are  now  under  the  consideration  of  the  Council  of  the 
Association. 

Fees  of  Civilian  Medical  Practitioners  attending 
Soldiers  on  Furlougfa. 

Representations  have  recently  been  made  by  the  Associa- 
tion to  the  War  Office  that  the  fees  payable  on  .\rmy  Form 
O.  1667  need  revision  in  view  of  the  fall  in  the  value  of 
money.  It  was  suggested  that  there  should  bo  a  fixed  fee 
per  visit,  with  mileage  in  addition  for  distances  beyond  one 
mile,  and  that  the  old  visiting  fee  should  be  increased  by 
at  least  50  per  cent.  Ca.scs  not  infrequently  occur  in  which 
a  medical  man  is  called  out  in  the  night  to  a  badly  injured 
Boldier,  and  may  be  kept  out  of  bcil  some  hours  and  put  to 
considerable  trouble  quite  apart  from  the  actual  treatnaent 
of  the  case.  It  was  pointed  out  to  the  AVar  Office  tliat 
■nndcr  the  old  scale  such  a  sjrvice.  if  under  a  mile  from 
the  doctor's  house,  only  carried  a  fee  of  3s.  6d.,  and  accord- 
ingly a  suggestion  was  made  that  provision  should  be  made 
for  a  fee  of  at  least  a  guinea  for  night  cases  of  this  kind. 
A  new  scale  of  fees  has  now  been  issued  (BiirrisH  Medical 
.locR.VAL,  .Juno  12ili,  1920,  p.  814).  The  visiting  fee  has 
been  increased  from  2».  6d.  to  3s.  9d.,  and  mileage  of  Is. 
a  mile  over  the  first  mile  by  day,  and  2s.  by  night,  has  been 
provided  for,  subject  in  both  cases  to  a  limit  of  £1.  With 
regard  to  the  special  ca.se  mentioned,  power  lias  been  given 
to  general  officers  commanding  to  refer  to  the  War  Office 
any  case  io  which  they  think  that  the  fee  provided  is 
ipadeqnate.  The  payment  of  a  special  fee  within  the 
limits  of  a  guinea  on  the  merits  of  the  case  will  then  be 
c'jQsidered. 

Part-time  Prison  Medical  Offlcers. 

In  November  last  the  Britisii  Medical  Association 
epproa<'hcd  the  Homo  Secretary  with  a  view  to  improving 
the  pay  and  conditions  of  part-time  prison  medical  officers. 
From  time  to  time  reiiiindcri)  were  sent  asking  wlien 
an  auHwcr  raiglit  be  expected,  and  the  invariable  reply 
■woH  I  hut  certain  proposals  had  been  scut  to  the  Treasury, 
but  that  he  was  not  yet  in  a  |X)sition  to  make  a  statement. 
A  lett<!r  lias  now  lM;en  receive*]  frniii  the  Honie  Office, 
Haying  tliat  a  30  per  cent,  increase  in  remuiieiation  has 
been  grnnt<Ml.  'i'he  .^ssoL-iatiou  is  of  opinion  that  this  is 
a  most  unsatisfactory  reply,  and  would  bii  glad  of  the 
tipinion  of  the  oOicers  concerned.  Apart  from  the  (pinstiou 
0.'  Kalary,  several  important  niatterH  connecaed  with  the 
dutieH  of  thcHo  olTioers  were  brought  to  the  notice  of  the 
Home  Secretary,  but  tlieio  is  as  yet  no  cvidem-o  that  they 
liavc  b-en  considered.  l''iirtlier  action  will  have  to  bo 
tnUcn.  and  it  rnny  ho  nocoHsary  to  ask  momberH  of  the 
M  rvice  to  consider  renigiiation  io  order  that  the  position 
may  be  brought  liome  clearly  to  the  aulhoritios. 

Photograph  of  Annual  Representative  Heatlnif. 

It  may  inUnmt  iii«:mb"rs  of  the  U-prPHcntiitivo  Body  to 

know   that  a  plioUigrapli  of    the   Annual    Meeting   in    the 

Exaiiiination     lUII   at   (.'anibridge   wiiH    taken    from     tho 

fallory.     Thoso  on  the  platform  and   tho  ineiuboru  Hitting 


on  the  right  and  in  front  of  the  Chairman  come  out  very 
well.  A  copy  may  ba  had  from  Mr.  A.  Broom,  11,  Priory 
Street,  Huntingdon  Roid,  Cambridge,  price  Is.  9d.  post 
free. 


THE  FINANCIAL  POSITION  OP  VOLUNTARY 
HOSPITALS. 

Siu  N.4PIER  Bdrnett,  Director  of  Hospital  Services  to  the 
Joint  Council  of  the  British  Red  Cross  Society  and  the 
Order  of  St.  John,  has  supplemented  the  report  of  which 
he  gave  an  account  in  the  Journal  of  May  22nd,  p.  710,  by 
a  further  report  on  the  tiuancial  position  of  the  voluntary 
hospitals  throughout  Great  Britain  and  Ireland,  excluding 
Loudon,  for  the  five  years  1915-1919  inclusive.  The 
hospitals  in  London  are  excluded  because  they  are  under 
the  particular  care  of  King  Edward's  Hospital  Fund. 

Inquiries  were  made  with  regard  to  900  hospitals  and 
replies  received  from  702  (77  percent,  of  the  whole);  as 
32  ho.spitals  stated  that  they  had  incurred  no  deficit  and 
required  no  special  assistance,  the  number  of  hospitals  on 
the  returns  from  which  the  report  is  founded  was  670. 
The  inquiry  was  limited  to  three  main  points:  (1)  The 
total  aniouut  of  ordinary  income,  excluding  legacies, 
received  during  each  of  tho  five  years;  (2|  the  total  value 
of  legacies  not  ear-marked  for  specific  purposes,  as  for 
instance  the  endowment  of  beds;  and  (3)  the  total  amount 
of  ordinary  expenditure  for  each  year.  The  total  ordinary 
iucome,  excluding  legacies,  of  these  670  hospitals  was 
£15,771,346,  and  the  total  ordinary  expenditure  £17,462,299. 
The  deficit  shown  on  these  totals,  however,  was  more  than 
made  up  by  tho  fact  that  the  legacies  not  ear-marked  for 
any  special  purpose  amounted  to  £2,061,830.  The  excess 
of  ordinary  income  plus  legacies  over  expeuditui-e  was  thus 
£370,877. 

A  classification  of  the  hospitals  into  two  groups  afiEorded 
the  surprising  result  that  259  hospitals  (38.65  per  cent.) 
had  an  excess  of  income  over  expenditure  of  more  than  a 
quarter  of  a  million  sterling.  If  legacies  not  earmarked 
received  by  these  hospitals  arc  included,  the  excess  of 
income  over  expenditure  is  £595.552.  In  the  remaining 
411  liospitals  the  excess  of  expenditure  over  ordinary 
income,  excluding  legacies,  was  nearly  two  millions 
sterling ;  if  legacies  not  earmarked  are  included,  the 
deficit  was  £224,675.  A  further  analysis  from  year  to 
year  shows  that  during  the  first  four  years  of  the  jicriod, 
though  some  had  deficits,  yet,  considered  as  a  whole,  tho 
voluntary  hospitals  were  in  a  satisfactory  financial  position 
down  to  tho  end  of  1918.  During  1919  the  expenditure 
rose  by  half  a  million,  owing  largely  to  increase  in  wages 
and  in  the  staff  necessitated  by  tin;  shorter  hours  of  work  ; 
but  the  income  ceased  to  expand.  This  is  attributed  in 
Ijart  to  the  withdrawal  of  tho  military  capitation  grants 
and  in  part  to  the  effects  of  increased  taxation. 

Sir  Napier  Burnett  defends  the  inclusion  of  legacies  not 
ear  marked  in  income  mainly  on  tho  ground  that  donations 
and  such  legacies  are  on  the  same  footing,  and  on  tho 
further  ground  that  legacies  it  treated  as  capital  will, 
when  invested,  yield  only  sumcthing  like  5  per  cent.,  while 
a  bank  overdraft  will  cnst  the  hospital  6{  to  7  per  cent.. 
Though  the  capitation  grants  for  the  treatiiiont  of  military 
patients  have  ceased,  many  hospitals  arc  now  receiving 
capitation  grants  from  the  Ministry  of  Pensions,  while 
others  are  instituting  accommodation  for  paying  patients 
or  making  a  daily  levy  on  all  patients  towards  the  coat  ot 
maintenance. 

The  groat  majority  of  the  hospitals  informed  Sir 
Napier  Burnett  that,  anticipating  a  fall  in  prices  at  the 
enii  of  the  war,  they  postponed  tlu!  nt^cesmiry  repairs, 
cleaning,  and  alterations;  there  is  therefore  considerable 
Bccuiiiulalion  of  arrears  in  these  respects,  and,  further, 
the  hospitals  ar<!  now  confronted  with  the  need  for  ])ro- 
vidiiig  oiJditional  accommodation  for  tho  nursing  staff, 
owing  to  the  fac^t  that  more  nurses  are  being  eniployeil  aa 
a  result  of  tho  shorter  hours  of  Borvicc. 

Tho  general  <!on<-hmion  drawn  is  that  tlio  voluntary 
liospitals  taken  as  a  whole  are  solvent,  and  that  their 
capital  io  the  form  of  investmentN,  not  including  the  vnluo 
of  buildings,  is  ronsidor.ibly  over  twelve  millions  sterling. 
This  generalization,  however,  dues  not  take  account  of  the 
varying  linancial  position  of  diffi-rent  hospitals,  and  tho 
basis  upon  wliiih  tho  Joint  Council  Hhoiild  allocate  the 
money  to  the  hoHpitals  is  discussed.  To  make  grants  only 
to    hoHDitald    showing    delicitH    would    bo  wrong,    as    this 
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would  in  some  cases  be  to  subsidize  iuefficient  admiuistra- 
tiou.  Tlie  ouly  sound  basis  is  considered  to  be  the  results 
of  inspection  of  each  hospital  "  by  some  authority  possess- 
iug  the  necessary  qualiticatious."  Tlie  standard  of  hos- 
pital administration  varies  widely  ;  the  object  of  any  fund 
iu  tlie  position  to  make  grants  should  be  to  raise  the 
standard  of  hospital  adiaiuistration  everywhere. 

Taking  the  deficit  for  the  provincial  hospitals  at  a 
quarter  of  a  million,  and  that  of  the  hospitals  of  London 
at  a  similar  sum,  Sir  Napier  Burnett  estimates  that  to 
meet  the  cost  of  repairs,  alterations,  cleaning,  etc.,  the 
amount  required  for  the  whole  country,  including  Loudon, 
would  be  three-quarters  of  a  million.  The  King's  Fund 
Las  agreed  to  find  a  quarter  of  a  million  to  liquidate  the 
deficit  of  the  hospitals  iu  Loudon  ;  a  further  sum  of  one 
million  would,  it  is  estimated,  suffice  to  clear  off  the  deficit 
of  all  the  other  hospitals  and  enable  them  to  bring  their 
overdue  repairs  and  extensions  up  to  date.  Were  this  done 
the  voluntary  hospitals  of  Great  Britain  and  Ireland  would 
be  restored  to  the  position  they  occupied  in  1914,  but  there 
would  be  this  difference,  that  they  would  need  an  increased 
income  to  meet  the  increased  cost  of  commodities  and 
salaries. 

A  farther  report  is  promised  on  the  existing  bed  accom- 
modation, the  additional  hospital  provision  required,  aud 
the  sites  that  should  be  chosen  for  new  hospitals.  It  is 
already  known  that  in  many  localities  considerable  ex- 
tensions are  urgently  needed  both  for  patients  and  the 
staff.  It  is  recognized  that  the  pressure  on  the  accommo- 
dation at  present  available  might  be  reheved  by  making 
use  of  the  beds  in  some  of  the  Poor  Law  infirmaries,  and 
this  raises  ^he  question  of  how  far  the  State  might  be 
called  upon  to  assist  in  the  provision  of  new  accom- 
modation. 

•  Sir  Arthur  Stanley.  Chairman  of  the  Joint  Council  of 
the  British  Red  Cross  Society  and  the  Order  of  St.  John, 
in  a  letter  transmitting  Sir  Napier  Burnett's  report,  states 
that  if  the  voluntary  system  is  to  continue  five  things  are 
necessary : 

1.  Payment  of  war  ilebts.  preferably  by  existing  voluntary 
organizations,  or  failing  that  by  a  grant  from  the  Exchequer. 

2.  The  extension  of  the  almoners*  system  under  which  a  con- 
tribution towards  their  maintenance  is  requested  from  those 
patients  -.vho  can  afford  to  make  it. 

3.  The  organization  of  systematic  collections  from  workpeople 
and  employers  of  labour. 

4.  The  establishment  of  a  competent  anthority  to  examine 
hospital  accounts  and  cansolidate  appeals. 

5;  Closer  co-operation  with  the  Poor  Law  innrmaries  iu  which 
there  is  a  large  number  of  vacant  beds  that  might  be  utilized 
to  relieve  the  pressure  on  existing  voluntary  hospitals. 

Sir  Arthur  Stanley  expresses  the  confident  belief  that  if 
the  legacy  of  debt  left  by  five  years  of  war  can  be  removed 
the  subscriptions  and  donations  of  the  public,  which  were 
sufficient  to  maintain  the  hospitals  in  pre-war  days,  will 
expand  to  meet  the  growing  needs  due  to  the  great 
increases  in  the  price  of  commodities.  The  immediate 
arid  urgent  need  is  £1,000.000,  to  discharge  the  legacy  of 
the  war,  and  to  give  the  nation's  hospitals  a  fresh  and 
<£lean  start  iu  their  race  with  sickness  and  disease. 


HONORARY   STAFFS    OF    HOSPITALS    AND 

TREATMENT    OF    STATE-SUPPORTED 

PATIENTS. 

A  CONFBREMJE,  to  which  members  of  staffs  of  voluntary 
hospitals  were  invited,  was  held  in  the  Examination  Halls, 
Cambridge,  on  .Tuly  1st.  to  consider  the  question  of  honorary 
staffs  of  hospitals  aud  the  treatment  of  state- supported 
patients.  There  was  a  large  attendance.  Sir  Cuthbert 
Wall.^ce,  K.C.M  G..  Surgeon  to  St.  Thomas's  Hospital, 
occupied  the  chair,  and  said  that  he  would  not  take  any 
resolutiou  immediately,  but  proposed  to  allow  the  fullest 
latitude  for  discussion. 

Dr.  R.  A.  BoLAM  (Newcastle  onTynal,  Chairraau  of  the 
Hospitals  Committee  of  the  British  Medical  Association, 
stated  the  position,  and  read  tho  resolution  which  had 
been  passed  by  the  Representative  Boly  affirming  that 
for  all  work  for  soldiers  and  sailors,  whether  discharged 
or  not,  for  any  disease  or  injuries  connected  with  the  war, 
undertaken  at  voluntar3-  hospitals,  the  medic-al  staffs  should 
be  adequately  remunerated  ;  further,  that  the  remuneration 
for  tho  present  should  represent  an  addition  of  not  less 
than  25  per  cent,  to  the  cost  of  maintenance  of  ia- patients 


and  not  less  than  25  per  cent,  of  the  ascertained  cost  per 
patient  per  attendance  for  out-patients,  the  additional 
sum  to  be  placed  at  the  disposal  of  the  medical  staff.  Dr. 
Bolam  went  on  to  say  that  the  Ho.spitals  Committee  had 
interviewed  the  Minister  of  Pensions  and  obtained  from, 
him  an  assurance  that  in  these  arrangements  made  witU 
voluntary  hospitals,  both  directly  and  through  the  inter- 
mediary of  the  British  Hospitals  -Association,  the  rates  were 
intended  to  cover  a  certain  amount  which  was  to  be  set 
aside  for  the  medical  staff.  The  policy  of  the  British  Medical 
Association  had  been  throughout  that  iu  fiicc  of  tho  position 
created  by  tho  payment  for  inmates  of  hospitals  which  had 
hitherto  been  voluntary,  there  must  be  something  iu  the 
nature  of  an  acknowledgement  for  medical  services.  A 
number  of  voluntary  hospitals  were  now  accepting 
pensioners;  county  councils  and  other  local  bodies  were 
making  arrangements  with  voluntary  hospitals  to  fulfil 
the  duties  which  hai  been  laid  upon  those  authorities  ;  it 
had  been  suggested  that  the  cases  which  came  into  hos- 
pital under  the  Workmen's  Compensation  Act  might 
possibly  be  assumed  by  the  State  as  another  burden, 
and  yet,  again,  institutional  accommodation  for  insured 
patients  was  shown  to  be  increasingly  necessarj'  to 
a  proper  medical  service  under  the  Insurance  Acts. 
Probably  the  great  bulk  of  patients  in  institutions  such 
as  were  represented  iu  that  conference  would  iu  no  great 
length  of  time  be  chargeable  to  the  State  or  to  the 
local  authorities  for  maintenance,  and  no  longer  to  the 
charitable  public.  Upon  the  services  which  the  medical 
staffs  rendered  it  was  extremely  difficult  to  put  a  value. 
If  they  were  chargeable  at  the  fees  obtaining  in  the  open 
market,  the  sum  total  for  attendance  at  the  voluntary 
hospitals  throughout  the  country  would  be  prodigious. 
The  Association  had  adopted  the  policy  in  the  first  instance 
of  saying  that  there  should  bs  a  payment,  leaving  the 
amount  of  the  payment  to  be  settled  bj-  experience  and 
experiment.  At  the  request  of  one  of  those  present.  Dr. 
Bolam  proceeded  to  give  a  sketch  of  the  position  in  Tas- 
mania as  it  had  been  described  to  the  Representative 
Meeting  (Supplkment,  July  10th,  p.  38;  see  also  p.  81  b£ 
this  week's  Jouenal). 

Dr.  AsTLEY  Clarke  (Leicesterl  said  that  there  had  beeu 
a  departure  from  the  position  which  obtained  some  years 
ago,  when  voluntary  hospitals  were  charities  and  the  staff 
rightly  gave  their  services.  While  iu  1902  or  thereabout.? 
the  hospital  expenditure  in  Leicester  amounted  to  £10,000 
or  £11,000  a  year,  it  was  now  £4(?.0C0.  The  increase  iu 
purely  charitable  subscriptions  had  not  been  anything 
like  equal  to  the  increase  in  hospital  expenditure.  The 
remainder  of  the  income  came  largely  from  collections  by- 
working  people,  who  in  return  for  their  penny  a  week 
demanded  the  attention  of  a  hospital  for  all  purposes. 
Tlie  only  people  out  for  philanthropy  were  the  staff  who 
gave  their  services.  Speaking  for  Uimself,  ho  did  not 
want  to  be  a  salaried  official  of  a  hospital.  What  ho 
wanted  to  see  was  the  allocation  by  the  hospital  board 
of  a  percentage  on  their  expenditure  as  an  honorarium 
for  the  medical  staff — not  a  (lercentage  on  the  income,  foe 
one  never  knew  what  a  hospital  income  was  going  to  be. 

Dr.  Nason  (Nuneaton)  said  that  in  the  small  hospital 
with  which  he  was  connected  an  arrangement  obtained 
whereby  patieuts  whose  economic  condition  was  known 
to  admit  of  it  paid  a  certain  amount  to  the  hospital  for 
maintenance,  aud  a  small  fee  was  given  to  the  surgeon  oc 
physician  who  treated  them. 

Dr.  Gordon  Dill,  0.15. E.  (Hove),  said  that  the  one  depart- 
ment of  practice  which  had  hitherto  been  inarticulate  was 
that  of  the  staffs  of  voluntary  hospitals.  He  suggested  that 
the  Association  set  up  an  organization  of  staffs  of  the  whole 
of  the  hospitals  of  this  country — teaching  hospitals,  county 
hospitals,  ^nd  hospitals  everywhere  containing  over,  say, 
200  beds.  Iu  this  way  they  would  get  into  a  homogeneous 
whole  the  staffs  of  a  hundred  or  more  hospitals,  and  the 
organization  could  be  perfected  by  electing  automatically 
those  members  of  the  profession  who  iu  future  went  on  to 
the  hospital  staffs.  In  this  way  it  would  be  possible  to 
elicit  a  general  expression  of  opinion  from  the  eutire  body 
of  honorary  oflicers. 

Dr.  Evans  (Lowestoft^  said  that  there  had  been  a  numbet 
of  meetings  between  the  county  medical  officer  of  Suffolk 
aud  the  practitioners  of  his  area  of  North  Suffolk,  and  at 
the  last  meeting  they  were  told  that  tho  leading  ho.spitals 
were  receiving  lOs.  6d.  per  case  for  operations  on  school 
childrea   for  tonsils   and  adenoids,  and  of  this  sum   tha 
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medical  staffs  of  the  hospitals  in  qnestion  would  take 
10  per  ceut.  This  meant  that  the  operator  and  anaesthetist 
would  have  one  shilling  or  so  per  case  to  divide  between 
them.  If  a  protest  were  made,  the  local  authorities,  who 
hankered  after  the  appointment  of  a  whole-time  official, 
would  say  that  the  amount  received  for  the  many  cases  of 
tonsils  and  adenoids  which  were  dealt  with  in  a  j'ear 
would  justify  them  in  making  a  whole-time  appointment, 
and,  indeed,  that  this  would  be  the  more  economical 
course. 

Dr.  R.  C.  BciST  (Dundee'*,  who  was  asked  to  describe 
the  position  in  Scotland,  said  that  they  were  proceeding 
to  organize  a  conference  in  which  the  subject  would  be 
raised,  and  in  his  own  hospital  the  matter  was  under 
discussion  with  the  management. 

3Ir.  Mc.^DAM  EccLES  (London)  thought  that  the  word 
"  adequate  '  was  the  rock  upon  which  a  good  many  ships 
would  come  to  grief.  He  had  been  told  by  an  official  of 
the  Ministry  of  Pensions  that  "  adequate  "  payment  was 
really  this  25  per  cent,  over  and  above  what  it  cost  the 
hospital  to  maintain  the  patient.  That  was  not  quite  the 
case.  The  Ministry  of  Pensions  in  its  early  days,  after 
a  considerable  amount  of  bombardment,  did  state  that 
there  should  be  some  monetary  basis  for  remunera- 
tion. Theu  came  two  difficult  questions :  The  first  was 
whether  the  Ministry  of  Pensions  should  pay  that  sum  to 
the  govein'ng  body  over  and  above  what  it  cost  the 
governing  body  to  maintain  the  patients,  or  whether  the 
governing  body  should  apply  to  the  Ministry  for  that  sum. 
The  second,  whether  the  governing  bod}',  having  received 
tliat  per  ceutage  over  and  above  the  cost  of  maiutenance, 
should  hand  ii  over  to  the  staff;  for  at  that  time  there  was 
by  no  means  a  unanimous  desire  on  the  part  of  members  of 
the  honorary  <-taffs  of  voluntary  hospitals  to  receive  any- 
thing at  al'.  To-day  there  was  much  less  opposition  to 
the  pr5;)0sal  on  the  part  of  the  staffs.  He  added  that  this 
wrs  n  >t  a  mere  question  of  money;  it  was  a  question  of 
fulu  e  sta!u  i,  and  of  the  relation  of  hospital  staffs  to  their 
re^p  ct!ve  governing  bodies.  That  relationship  up  to  the 
pes  n-  had  been  \ery  cordial,  and,  as  a  rule,  the  govern- 
ing bodies  were  at  one  with  the  staffs  on  the  matter  at  issue, 
and  were  willing  to  receive  and  to  pay  over  this  money. 

Dr.  L.  A.  P.^p.r.v  (Hove)  was  entirely  against  the  idea  of 
a  1  ew  organization.  He  said  the  .Association  should  keep 
tliis  question  in  its  own  hands,  and  suggested  that  each 
Bran?li  of  the  .Association  should  call  a  meeting  of  the 
staffs  of  voluntary  hospitals  in  its  area  in  order  to  elicit 
cp  ni  in. 

Dr.  LocKHVRT  Stephens,  C.B.E.  (Emsworth),  said  that 
patients  secn)ed  to  be  divided  into  two  categories:  those 
who  were  jaid  for  out  of  State  funds  and  those  who  were 
not.  In  his  own  district  it  was  made  clear  that  the 
members  of  the  staff  of  the  local  cottage  hospital  were 
giving  their  services  for  the  benefit  of  their  poorer  neigh- 
bours. Every  patient  was  expected  to  pay  the  hospital 
according  to  his  means,  whicli  were  investigated.  Ho 
believed  that  Labour,  which  to  day  thought  in  terms  of 
pence  or  shillings  per  hour,  would  support  tlio  profession 
in  any  reasonable  requirement  in  the  way  of  remuneration 
which  it  put  forward,  l-'or  example,  lie  was  able  to  show 
at  a  meeting  in  his  district  that  three  members  of  the  pro- 
fc^hion  in  his  eountry  hospital  had  between  them  done  113 
operations  in  the  year,  and  on  the  assumption  that  each 
operation  lasted  an  hour,  had  giv(^n  in  this  respect  alone 
foiirt«'en  woiliing  days,  and  the  Labour  men  told  them 
"  tlioy  were  mugs  to  do  it. ' 

.Mr.  .Ai.iii'.riT  Ln  as  (Kirminghani)  said  that  the  senior 
ntaffs  were  not  out  to  receive  payment.  If  tho  amount 
paid  by  tho  Ministry  of  Pensions  did  not  siiflico  for  the 
mninti'iiance  of  the  patient  they  would  not  receive  any  pay. 
But  the  Ministry  did  pay  coimidorablo  Hums  fur  out- 
patients, who  were  seen  by  tho  members  of  the  assistant 
Htnff,  and  tliPBO  di<l  receive  a  certain  anioiint  whiili  was 
ailcquatn  for  the  work  thry  diil.  .Mr.  Lucas  W(mt  on  to 
Bay  that  there  had  been  an  eiioriiioun  redistribution  of 
wealth  in  this  country,  and,  \\illK)iit  question,  the  woiliing 
man  was  very  niiich  bf'tter  off  than  before,  and  many  of 
tho  newly  mh  had  not  learned  to  givi^  Unlilie  Dr. 
LrK-l(hart  St<plinnH,  ho  ha/I  not  found  that  the  Laboiir 
parly  was  Vfry  willing  in  his  district  to  pay  nile(|UHt<Iy 
for  tlio  work  done  at  tlif  charitable  hospitals.  With  regard 
to  future  developriientH,  Ire  Itiolicd  forwar<l  to  them  with 
a  good  dial  of  doubt.  'I'lie  voluntary  syst'^iii  was  pracli- 
c«IIt  dnad,   and   tho   voluntary  hoNpitaln  would  haro   to 


undergo  some  great  change.  Either  they  would  have  to 
be  supported  by  contributions  from  tho  working  people  or 
by  some  State  or  municipal  subsidy.  Tho  staffs  did  not 
mind  freely  doing  work  which  was  for  charity,  but  it  was 
a  different  matter  in  the  case  of  patients  who  were  paid 
for  at  so  much  a  head. 

Mr.  R.  .J.  JoHx.sTO-NE  (Belfast)  warmly  combated  the  state- 
ment that  tho  voluntary  system  was  dead.  It  had  been  the 
glory  of  Euglish  medicine.  A  large  number  of  small  volun- 
tary hospitals  were  represented  at  that  conference,  and  it 
was  quite  on  the  cards  that  the  officers  of  those  hospitals 
should  be  paid  an  honorarium,  but  in  the  case  of  teaching 
hospitals  the  position  was  entirely  different.  The  position  ol 
surgeon  or  physician  in  a  teaching  hospital  would  be  made 
difficult  if  he  received  payment  for  his  services  in  the 
wards.  As  for  pensioners,  these  should  not  be  taken  into 
general  hospitals,  but  into  special  ones,  and  the  staffs  be 
paid  for  treating  them. 

Dr.  LocKH.inr  Stephens  moved  and  Dr.  Ratcliffe 
(Birmingham)  seconded  : 
That  this  meeting  approves  the  action  of  the  Hospitals 
Committee  of  the  Britisli  Medical  Association  iu  regard  to 
the  remuneration  of  the  staffs  of  voluntary  hospitals  for 
work  done  on  behalf  of  State-aided  patients,  and  promises 
its  support  in  bringing  the  subject  before  the  notice  of  the 
goveruiug  bodies  of  the  voluutary  hospitals  of  the  country. 

This  was  carried,  with  one  dissentient.  A  rider  was 
then  proposed  by  Dr.  Astley  Clarke  and  seconded  by 
Dr.  Sevestre  (both  of  Leicester). 

That  the  time  is  ripe  for  the  payment  of  honorary  staffs  for 
all  services  rendered  in  voluntary  institutions  by  way  of  an 
honorarium  on  a  percentage  basis  on  the  expenses  of  the 
hospital. 

Five  hands  were  held  up  in  favour  of  this  resolution, 
which  was  lost  by  a  large  majority. 

The  proceedings  concluded  with  a  vote  of  thanks  to  the 
Chairman. 

Meeting  at  Birmingham. 

A  meeting  of  the  staffs  of  the  voluntary  hospitals  in  the  area 

of  the  Birmingham  Branch  was  held  at  the  Medical  Institute, 

Birmingham,  on  July  9th.  Mr.  Albert  Lucas,  F.R.C.S.,  was  in 

the  chair.  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  was 

present,  and  addressed  the   meeting,  explaining  tho   position 

of  hospital  staffs  in  relation  to  the  treatment  of  State-aided  and 

municipally  aided  patients.    Dr.  Kason,  of  Nuneaton,  proposed 

the  resolution  : 

Tliftt  tliis  meeting  approves  the  action  of  tho  Hospitals  Committee 

ot  the  British  Medical  Association  in  regard  to  the  reuiuneratiou 

of    tho  staffs  of  voluntary  hospitals  for  woi'lt  done  on  behalf  of 

State-aided  patients,  and  piomises  its  support  in   hrinying  the 

Bubject  before  tho  notice  of  the  governing  bodies  of  the  voluntary 

hospitals  of  the  country. 

During   the   discussion   which   followed   it  was   stated    that 

remuneration  was   received  for   nearly  all  the  work  done  for 

the  State   in   the   hospitals  in  Birmingham.     The  resolution 

was  carried  unanimously.    A  vote  of  thanks  was  tendered  to 

Dr.  Anderson  for  his  address. 


Cambridge  and  Hiintingdon. 
A  meeting  ot  members  of  tho  staffs  of  hospitals  in  the  Cam- 
bridge and  Huntingdon  Branch  area  was  hold  at  .\ddenbrooko's 
HoRpitai,  Cambridge,  on  July  9th.  Fourteen  representatives 
of  tho  staffs  of  Iluntiiigdoii,  Wisbech,  Peterborough,  and 
Cambridge  hospitals  attended.    Mr.  G.  B.  WuERKY  was  askoJ 

After  discussion  of  the  memorandum  issued  by  the  Hospitals 
Committee  ot  tho  British  Medical  Association  tho  meeting 
decided  t>v  a  majority  nf  9  votes  to  2  iu  favour  ot  the  principles 
etuuiciate'd  iu  tlio  niciiiDniiidiim,  and  also  that  each  hospital 
stuff  shoulil  negotiate  with  the  governing  body  concerned.  The 
staff  of  lliuitiiigdou  llnspital  was  not  in  agreement  with  the 
principle  of  payment  of  the  staffs  of  voluntary  hospitals. 

Meeting  at  Maidstone. 
\  meeting  of  members  of  the  honorary  staffs  of  liospitals  In 
Kent  was  held  under  the  augpiccs  of  the  Kent  Branch  Council 
at  the  West  Kent  Lloneral  MoHpital  on  July  9th.  'J'he  chair  was 
taken  liv  Dr.  Sutclikie,  I'resident  of  the  Hranoli,  and  Dr. 
Uaveii  ot  BroadstFiirs  acted  as  honorary  secretary  tothe  niocling, 
'J'he  Cliulnuaii  explained  the  leaHons  tor  calling  the  meeting 
and  thi»n  asked  Dr.  Ccnirlciiay  Ijord,  AsHistant  Medical 
Secretarv,    to    elaborate    tho    policy    of    tho    British   Medical 

Dr.  I.oiii)  explained  the  circular  wbieb  had  been  sent  out  by 
tho  Ibmpilalfl  Committee,  and  poiiite<l  out  that  bo  long  as  it  wan 
iiiiide  clear  to  governing  liodles  ot  hospitalH  that  a  percentags 
ot  pftvmentH  inude  in  respect  of  persoiiH  wliose  tiealnient  wiim 
piilil  f.ir  bv  the  State  „r  by  publi.'  aiillioritieH.  I,elui.;;cd  .y  right 
to  ineiiibeiH  (il  llio  staffH,  there  wan  no  wish  or  d<»ii  e  nil  the  part 
lit  the  Amiociatioii  to  InslHt  that  any  Individual  sliouhl  actually 
receive  the  niiiney  If  Hiich  action  were  contrary  to  IiIh  incliiia- 
Hon.    U  would  bo  quite  open  to  blm  to  baud  the  money  back 
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to  the  hospital  authority  as  a  personal  donation,  bnt  the 
principle  must  be  established  la  the  interests  of  those  who  were 
not  in  a  position  to  forego  their  share  o{  the  payments. 

An  interesting  discussion  took  place  which  sliowed  that 
members  of  staffs  of  hospitals  in  the  county  generally  were  not 
only  in  agreement  with  the  policy  but  were  already  carrying  it 
out.  Members  from  Folkestone,"  Rochester,  Ashford,  BecUen- 
ham,  and  other  areas  stated  that  they  had  already  arranged 
with  their  governing  bodies  for  payment  to  the  staffs  in  respect 
of  such  work.  Mr.  Taunton  of  Chatham  made  the  interesting 
statement  that  the  Borstal  Institution  paid  5  gnineas  per  case 
to  the  hospital  when  an  operation  was  required  for  auy  of  its 
inmates.  It  also  paid  a  maintenance  fee  of  9s.  a  day  to  the 
hospital.  The  5  guineas  was  the  property  of  the  honorary 
officer. 

The  meeting  unanimously  carried  a  resolution  similar  to  the 
one  passed  at  the  Cambridge  Conference,  reported  above. 


OUTDOOR   MEDICAL   STAFF   OF  THE 
MINISTRY   OF   HEALTH. 

As  announced  in  the  Journ.^l  of  March  20th,  1920,  p.  407, 
the  Minister  of  Health  appointed  a  committee  to  assist 
him  in  the  selection  of  suitable  candidates  for  the  post 
of  medical  officer  of  the  Ministry  of  Health,  for  which 
applications  were  then  invited. 

Duties. 

Each  whole-time  officer,  it  was  then  stated,  will  be 
stationed  in  the  area  in  which  he  works.  His  duties 
will  be  partly  clinical,  partly  administrative.  The  clinical 
duties  will  consist  in  examiuiug  insured  persons  referred 
to  him  by  approved  societies  or  doctors,  in  advising  the 
societies  and  doctors  on  questions  of  incapacity  for  work, 
and  in  advising  doctors  on  questions  of  diagnosis  and 
treatment.  The  clinical  duties  will  thus  combine  those  of 
referee  and  consultant.  For  cases  of  special  medical  difficulty 
specialist  advice  as  to  diagnosis  or  treatment  will  be  made 
available  for  the  assistance  of  the  medical  officers.  The  ad- 
ministrative duties  will  include  examining  health  insurance 
medical  certificates,  records,  reports,  and  prescriptions,  and 
making  inquiries  of  insurance  practitioners  respecting  any 
points  arising  ou  these,  or  arising  out  of  the  examination  of 
insured  persons.  The  medical  officers  will  also  make  such 
other  inquiries  and  take  such  action  as  the  Ministry  may  from 
time  to  time  require. 

JRemuneration. 

The  rate  of  remuneration  will  be  £1,000  per  annum,  rising 
by  annual  increments  of  £50  to  a  maximum  of  £1,400  and 
no  war  bonus  will  be  payable  in  addition  thereto.  Officers 
appointed  to  this  scale  will  be  established  civil  servants  with 
the  usual  pension  rights.  Officers  of  the  age  of  50  years  and 
upwards  will  not  be  established,  but  will  receive  a  total 
remuutration  fixed  at  £1,400  a  year  (non-pensionable),  and  in 
such  cases  the  appointments  will  be  for  a  limited  term  of  years. 

Selection  Committee's  Report. 
The   Committee  of    Selection,   whose   report   has  now 
been  issued,  consisted  of : 

Dr.  T.  W.  Shore,  Dean  of  the  Medical  School,  St. 
Bartholomew's  Hospital,  Chairman;  Dr.  E.  Collingwood 
Andrews,  Consulting  Medical  Officer  to  the  Hampstead 
Maternity  Home;  Sir  Hamilton  A.  Ballance,  K.B.E.,  C.B., 
Surgeon,  Norfolk  and  Norwich  Hospital  (nominated  by  the 
Civil  Service  Commissioners).  Dr.  R.  A.  Bolam,  O.B.E., 
Honorary  Physician,  Skin  Department,  Royal  Infirmary, 
Newcastle-on  Tyne,  and  Professor  of  Medical  Jurisprudence, 
University  of  Durham ;  Dr.  H.  G.  Dain,  Chairman  of  the 
Birmingham  Insurance  Committee ;  Dr.  Arthur  J.  Hall, 
Senior  Physician,  Sheffield  Royal  Hospital,  and  Professor  of 
Medicine,  University  of  Sheffield  ;  Sir  Walter  Kinnear,  K.B.E., 
Controller  of  National  Health  Insurance,  Ministrv  of  Health  ; 
Dr.  E.  J.  Maclean,  Senior  Gynaecologist,  Cardiff  Infirmary, 
and  Lecturer  on  Midwifery,  University  College,  South  Wales; 
and  Dr.  .1.  Smith  Whitaker,  Senior  Medical  Officer,  Mmistry  of 
Health;  with  Dr.  G.  F.  McCleary  and  Mr.  W.  T.  Fitzgerald,  of 
the  Ministry  of  Health,  as  joint  secretaries. 

This  committee  reports  that  the  total  number  of  applications 
received  was  1,325.  Of  these,  1,242  were  in  respect  of  English 
and  83  in  respect  of  Welsh  appointments  (certain  candidates 
applying  under  both  heads).  In  considering  the  Welsh  applica- 
tions the  committee  had  the  assistance  of  Dr.  Meredith 
Richards. 

After  careful  consideration  of  the  applications  and  testi- 
monials of  the  candidates,  159  of  those  applving  for  English 
appointments  were  selected  for  interview,  and  14  of  those 
applying  for  Welsh  appointments.  The  instructions  printed  on 
the  form  of  application  required  each  candidate  to  give  the 
names  of  three  persons  able  to  speak  from  personal  knowledge 
of  his  qualifications  for  these  appointments.  lu  the  case  of 
each  candidate  selected  for  interview  these  persons  were  com- 
municated with  before  the  interview,  and  the  replies  received 
were  duly  considered. 

"We  think  it  proper  [the  report  continues]  that  vou  should 
be  informed  as  to  the  considerations  bv  which  it  has  appeared 
tousthatonr  judgement  should  be  guided  in  the  selection  of 
eandidates  suitable  for  the  discbarge  of  the  duties  of  these 


posts.  We  have  carefully  weighed,  in  regard  to  each  candi- 
date, the  evidence  of  his  qualifications  in  the  following  re- 
spects :  (<i)  Medical  degrees  and  diplomas,  academic  distinw 
tions,  and  early  clinical  experience  in  resident  appointments  at 
hospitals,  ib)  General  clinical  experience — (i)  in  general  prac- 
tice, especially  practice  among  the  industrial  population  in 
England  or  Wales,  and  (ii)  in  other  fields  of  medical  practice, 
whether  in  civil  life  or  as  a  medical  officer  of  His  Majesty's 
Forces,  (c)  Experience  as  a  medical  referee,  whether  in  con- 
nexion with  national  insurance,  workmen's  compensation,  the 
work  of  the  Ministry  of  Pensions,  or  otherwise.  (lO  Experience 
of  national  health  insurance  administration,  as  a  member  of  an 
Insurance  Committee,  or  otherwise,  and  other  administrative 
experience — for  example,  in  public  appointments  or  in  military 
service,  (e)  Professional  and  public  reputation  in  the  district 
in  which  the  candidate  practised.  (/)  Personal  characteristics, 
including  presence,  force  of  character,  and  tact. 

"  Certain  candidates  were  pre-eminently  suitable  in  some  o( 
the  foregoing  respects  and  some  in  others ;  and  we  have  not 
attached  preponderating  weight  to  any  particular  set  of  con- 
siderations, but  have  viewed  each  candidate's  qualifications  on 
balance  as  a  whole.  We  regard  it  generally  as  important  that 
candidates  shouldnotbe  below  40  or  above  55  years  of  age,  but  a 
few  younger  or  older  candidates  were  otherwise  so  exceptionally 
well  qualified  that  we  have  not  hesitated  to  include  them 
among  those  recommended  as  suitable  for  appointment.  In 
the  case  of  the  Welsh  appointments  we  attached  importance  to 
a  knowledge  of  the  Welsh  language. 

"  We  submit  for  your  consideration  the  enclosed  list  of  names 
of  fifty-five  candidates  suitable  for  appointment  in  England  and 
names  of  eight  candidates  suitable  for  appointment  in  Wales." 

Appointment  of  Wlioletitne  Officers. 
The   Minister    has    decided,  with    the   concurrence    ol 
the  Treasury,  that  thirty  whole-time  officers   should  be 
appointed  for  England  and  three  for  Whales  at  the  incep- 
tion of  the  scheme. 

After  careful  consideration  of  the  recommendations  of 
the  Committee,  the  Minister  has  appointed  (subject,  in  the 
case  of  officers  eligible  for  establishment,  to  the  usual 
Civil  Service  medical  examination)  the  following  Medical 
Officers : 

England. 
G.  Ashton,  Withington,  Man- 
chester. 
S.   A.   Bontor,  Great  Berk- 

hamstead. 
T.  L.   Bunting,    Scotswood- 

on-Tyne. 
T.  M.  "Carter,  Westbury-on- 

Trym,  Bristol. 
W.  Davidson,  Bournemouth. 
W.  Duncan,  Ashley  Gardens, 

S.W.I. 
J.  Gray  Duncanson,  Hove. 
G.  W.  "Eustace,  Arundel. 
A.  Heath,  Harrogate. 
A.  Linnell,  Towcester. 
M.  G.  McElligott,  Wigan. 
W.  Moir,  Darwen. 
D.  G.  Ne%vton,  Sheffield. 
J.  Orton,  Coventry. 
R.  Paterson,  Liverpool. 


B.    A.    Richmond,    Catford, 

W.  Rigbv,  Blackburn. 

B.  M.  H.  Rogers,  Clifton, 
Bristol. 

J.  Dill  Russell,  East  Finch- 
ley,  N. 

H.  L.  Rutter,  Newcastle-oa- 
Tyne. 

E.  \\\  Selbv,  Doncaster. 

H.  Sinigar,"Soutliall,  Middlx. 

G.  K.  Smiley,  Derby. 

M.  R.  Tavlor,  Acton. 

J.  F.  Walker,  Southeud-on- 
Sea. 

H.  A.  Whitcombe,  Formby, 
Liverpool. 

E.  H.  Willock,  Crovdon. 

C.  R.  Wood,  Hove. 
A.  Young,  Sheffield. 

{There  is  one  vacancy  to  be  filled.) 

Wales. 
J.  Evans,  Bron  Menai,  Carnarvon. 
D.  N.  Morgan,  Gilfach  Goch,  near  Bridgend. 
T.  R.  Llewellyn,  Penygraig,  Glam. 

For  England  it  has  also  been  decided  to  appoint  four 
medical  officers  of  higher  grade,  who  will  be  designated 
divisional  medical  officers,  and  will  superintend  the  work 
of  the  whole-time  and  part-time  medical  officers  in  the 
divisions  assigned  to  them  respectively  : 

Divisional  Medical  Officers. 
R.  E.  Crosse,  Nightingale  Lane,  S.W. 
A.  Fulton,  Old  Basford,  Nottingham. 
C.  H.  Milburn,  Harrogate. 
H.  J.  Neilson,  Weyhridge. 

In  Wales  the  senior  medical  officer  of  the  Ministry  for 
that  country  will  discharge  the  functions,  as  regards  the 
outdoor  medical  staff,  which  are  discharged  in  England  by 
the  divisional  medical  officers. 


A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  -Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  .Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  D.m.)- 
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CONFERENCE  OF  HONORARY  SECRETARIES. 

The  Conference  of  Honorary  Secretaries  of  Divisions  and 
Branches  was  held  in  the  Examination  Halls.  Cambridge, 
on  June  30th.  Dr.  E.  A.  Starling  (Tunbridge  Wells)  took 
the  chair,  and  eighty  or  more  were  present. 

The  Medical.  Secretary  introduced  a  discussion  on 
topics  of  interest  to  Secretaries.  The  suggestions  sent  in 
lor  discussion,  he  said,  might  be  collected  under  four 
heads:  What  is  the  ideal  Division  meeting'?  What,  if 
any,  are  the  duties  of  a  Branch?  How  cau  we  increase 
membership?  And,  How  can  we  increase  interest  in 
Association  work  ?  His  ideal  Division  meeting  was  one 
Which  had  some  Idud  of  business  to  interest  everjbody. 
It  combined  in  some  way  the  medico-political,  social,  and 
scieutitlc  activities  of  the  Association.  Every  Division 
was  not,  perhaps,  in  a  position  to  hold  scientitic  discus- 
sions, but  it  was  always  possible  to  get  up  discussions  on 
common  diseases.  Many  Division  and  Biauch  agendas 
w^ere  not  as  attractive  as  they  might  be.  and  more  atten- 
tion should  be  paid  to  the  art  of  advertising  the  business 
of  a  meeting.  One  subject  which  should  have  adequate 
discussion  in  every  Division  was  the  Annual  Report  of. 
Council!  It  it  were  better  studied.  Representative  Meet- 
ings would  be  spared  some  futile  discussions.  At  the 
beginning  of  the  autumn  sessions  there  was  a  perennial 
theme  for  discussion  in  the  application  locally  of  the 
resolutions  which  the  Representative  Meetings  had  passed. 
Another  means  of  stimulating  interest  was  to  bring  in 
occasionally  a  speakerfrom  outside.  eitbcraBritish  Medical 
Association  lecturer  or  an  invited  guest.  He  would  also 
suggest  that  the  social  side  bo  cultivated,  and  that  no 
member  v.lio  was  present  at  a  Division  meeting  for  the 
first  time  should  be  allowed  to  go  out  of  the  rooui  without 
introductions.  He  suggested  that  Divisions  should  imitate 
Masouic  lodges  and  "visit '' each  other.  As  for  the  duties 
of  a  Branch,  a  Brauoh  as  a  rule  could  do  better  scientific 
work  than  a  Division,  simply  because  it  had  more  material 
from  which  to  draw,  and  more  opportunity  of  making  use 
of  hospital  consultants  and  teachers.  Every  Branch 
ought  to  have  one  of  the  British  Medical  .■Vssociatiou 
lectures  at  least  once  a  year.  These  lectures  had  been 
a  great  success,  and  he  hoped  would  be  developed  very 
inucli  in  future.  On  the  social  side  also  the  Branch  was 
a  very  important  unit  of  the  .\ssociation,  and  another 
important  part  of  it.s  work  was  the  coordination  of  the 
Mcdico-political  activities  of  the  Divisions  within  its 
area.  There  were  few  Branches  in  which  there  were 
not  serious  discrepancies  between  the  contract  terms, 
lor  example,  prevailing  in  dillerent  Divisions.  A  Branch 
ought  to  have  two  or  three  committees,  similar  to 
the  cantral  standing  comniitlccs,  which  would  see  tliat 
the  standards  of  practice  prevailing  in  the  Divisions 
were  the  same  as  far  as  possible.  The  best  way  to 
increase  membership  was  to  make  the  Division  meet- 
ings 80  attractive,  the  social  side  so  prominent,  and 
the  pressure  so  persistent  that  men  would  feel  they 
could  not  afford  to  keep  out  of  the  Association.  The 
podtion  and  inlluence  of  the  Secretary  was  of  great  iin- 
porlancc  in  this  connexion.  Every  newcomer  should  bo 
called  upon  by  the  Secretary  or  some  member  of  the 
Executive.  Another  factor  was  the  Inauguration  of 
various  schemes  for  self  help.  This  side  had  been  very 
Bucccssfiilly  developed  in  some  Divisions,  ho  that  doctors 
■were  enabled  to  take  a  holiday,  or  get  bettor  in  an  illuoss 
without  the  worry  which  so  often  accoinpanied  a  locum- 
tonent.  Then  Divisions  and  Branches  should  be  kept  well 
before  the  public.  It  was  ^ood  business  to  cultivate  the 
I'reMK  and  to  secure  the  interest  of  intlucutial  Iccal  people. 
If  do(^tor»  outside  the  Association  found  that  the  Iccal  body 
was  raising  questions  of  niedicopolitical  ini|iorlance  they 
would  know  that  it  was  a  "live"  body  and  would  want 
to  belong  to  it.  After  touching  bi-ielly  on  seveial  other 
HuhjectH,  l>r.  Cox  referred.  In  ronclusion,  to  tlio  Inlclli- 
flcncf  DepnrliiienI,  a  iic-w  ilevolopincnl  fioui  which  much 
was  hopuil.  It  was  at  proscnt  making  an  index  of  hi- 
forDuiliun  for  umo  of  tlic  (.)IIIoo,  niuuh  of  which  had  not 
jireviouhly  been  co  ordinatcd,  and  was  devoting  much  time 
to  Ihe  pi-rfoclion  of  our  press  acllvlltoH. 

Tho  lueutliig  being  thrown  open  to  general  discussion, 
Dr.  I,.  A.  I'AKliV  (Urighlon)  wished  that  the  Assot-iution 
leclurers  wmdd  nialu'  less  of  tiictory  and  uion-  of  practice. 
He  added  that  a  series  of  clinical  iMoctlugs  In  Brighton 
lioHpllnls  hiMl  been  InaugiiraUsd  by  the  DIvisliin,  and  was 
«o  HU'^cessful  Hint  It  wn<  being  rcprnlod.  Dr.  NiiV  Scott 
(riynioiith)  wonderi-d  wln-ther  nome  fnnn  of  aiiuilgainatlon 
with  other  well  eitabllMlii'd  local  iiicdii'nl  Hocletles  was 
P'lHHihli-.  lie  dill  not  agree  with  the  last  spoallcr  Unit  Mid 
AitH<)C!l«lloM'M  li'cliirers  left  prarllc.i!  alone.  Nntliing  mure 
pr.icllcal  could   huvc   been    wished   than  Hit  V.  W.  Moll'H 


lecture  at  Plymouth.  He  was  glad  to  record  that  a  member 
of  the  Medico-Political  Union  had  said  to  him,  "  An  Asso- 
ciation which  can  do  what  you  are  doiug  at  Cambridga 
need  never  be  afraid  of  anything  that  can  be  opposed  to  it." 
Mr.  A.  M.  Webber  (Nottingham)  said  tiiat  there  was  a 
good  scientific  society  in  Nottiugiiam  which  affoided  the 
Association  a  central  mceting-i)lace  and  co  operated  in 
the  matter  of  lectures.  Dr.  J.  Hume  (Perth)  laid  stress  on 
the  value  of  getting  more  publicity,  and  urged  that  doctors 
should  seek  membership  of  muuicipal  bodies.  Dr.  MORTON 
R0B30N  (Northamptoushire)  thought  that  many  Divisions 
covered  too  large  an  area.  They  were  trying  now  in  the 
Northampton  Division  to  take  the  .Association  to  the  out- 
skirts and  to  arrange  tor  meetings  on  the  borders  of  the 
Division.  Dr.  Wale.ace  Henry  described  a  coimtry 
meeting  of  his  Division,  held  about  fifteen  miles  out  of 
Leicester,  to  which  ladies  were  invited  and  a  programme 
provided  for  their  entertainment.  Dr.  Lowe  (Cleveland) 
said  that  one  of  the  best  means  of  increasing  the  member- 
ship had  been  the  inauguration  of  schemes  for  carrying 
on  the  work  of  colleagues  in  their  absence.  These,  begin- 
ning as  arrangements  between  a  few,  developed  into 
Divisional  schemes.  Dr.  E.VTCEIFFE  (Birmingham  Central) 
also  described  an  arrangement  which  obtained  in  tho 
Birmingham  area,  where  medical  men  formed  a  rota  for 
holidays,  and  each  acted  for  the  other,  charging  him  half- 
fees  for  what  he  did.  He  wished  that  Divisional  annual 
meetings  could  be  held  in  the  autumu,  .so  that  the  session 
could  begin  with  them,  and  he  asked  for  propaganda 
circulars  to  be  supplied. 

After  some  further  discnssion,  the  DEPUTY  MediCAIj 
Secretary  explained  the  position  so  far  as  the  British' 
Medical  Association  lectures  were  concerned.  The 
arrangements  for  the  lectures,  Dr.  Anderson  said,  wcro 
in  the  hands  of  the  local  honorary  secretaries  ;  it  was  for 
them  to  suggest  the  name  of  a  lecturer  and  his  subject. 
When  the  lecturer  was  written  to  from  the  head  office  ho 
was  always  asked  to  deal  with  his  subject  in  as  practical 
a  mauner  as  he  could.  There  was  no  list  of  approved 
lecturers,  but  he  tried,  in  consultation  with  the  Editor 
and  the  members  of  the  Science  Committee,  to  secure  the 
most  promiuent  men  in  the  iirofession. 

At  the  suggestion  of  the  Organization  Committee  the 
best  time  for  making  the  annual  reports  of  Divisions  and 
Branches  was  considered.  After  various  points  of  view 
had  been  expressed,  the  Chaiumax  explaiued  that  each 
Division  had  to  furnish  its  annual  report  during  January. 
This  report  went  to  the  head  ofllce  and  to  the  Branch 
Secretary,  who  had  to  furnish  his  rejiort  by  March  15th. 
Mr.  RussEl.r,  Coombe  thought  it  might  be  possible  to  give 
the  Division  secretary  a  little  longer  than  one  mouth.  On 
the  matter  being  put  to  the  vote  of  the  Conference,  a 
large  number  of  hands  were  held  up  in  favour  of  tho 
continuance  of  the  present  arrangement  and  very  few 
against. 

Dr.  MORTOK  Mackenzie,  Chairman  of  the  Propaganda 
Subcommittee,  brought  forward  the  question  of  tho 
personal  canvassing  of  non-members,  and  in  order  to 
stimulate  discussion  i)roposed  formally  that  some  form  of 
paid  canvasser  was  desirable  for  work  in  the  Divisions. 
l)r.  A.  E.  Larkino  (liuckiughamshirc)  advocated  personal 
canvassing  by  the  secretary,  who  might  well  be  reimbursed 
for  exjieusos  on  a  little  propaganda  excursion.  Dr. 
Wall,\ck  Henry  did  not  think  the  appointment  of  a  paid 
canvasser  in  most  of  the  Divisions  would  be  of  the  slightest 
use.  The  secretary  was  the  best  person.  Since  his  de- 
mobilization in  (Jctober  last  tho  meinliership  in  his  Division 
had  increased  by  30  or  40  as  a  result  of  personal  nuH hods. 
Dr.  .\.  T.Jones  (North  (ilamorgan)  said  llml  in  his  Uivision 
they  had  gone  through  the  list  of  non-members  and  drawn 
up  local  lists,  and  asked  members  iu  cacli  locality  to 
he  responsible  for  a  certain  uumher  of  non-members. 
Mr.  K.  Al.cocK  (North  StalTordshire)  suggested  that  tho 
(Jouncil  should  approach  the  universities  and  examin- 
ing bodies  so  that  graduates  could  be  brought  into 
tho  Association  Imniedlately  on  i|iuilillcatlon.  Dr. 
lUiisT  (Dundee)  said  lie  had  had  oxpcrlencc  of  some 
methods  which  h.id  worked  well.  One  was  to  get  from 
the  secretary  of  Ihe  iiniviu'^ily  the  homo  addresses  of  all 
now  graduates  and  sjuid  them  to  the  head  ofllce.  I)r. 
MORTfi.N  Macken/.IK  explained  that  the  Propaganda  Sub- 
committee  had  taken  steps  lo  get  a  notice  put  up  in  every 
medical  school  and  lo  oHtablish  touch  with  permiincnt 
menibeiH  of  tho  staff  at  each  schoi>l.  A  series  of  jitopa 
gaiida   learti'tH   had   been  drawn   up  during    Ihe    hist    llvo 

yearn,   and   the  attention   of  secretaries    had    often    b 1 

called  toll) On  the  motion  suggesting  oMiployiiient  i>f 

a  paid  caiuaHser  being  put  lo  the  vole,  only  one  liuud  was 
held  up  In  its  support. 

Other  mutters  having  been  discussed,  Ihe  procoudiugl 
concluded  with  u  vote  of  lUauka  to  the  Chairman.  • 
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JKetttngs  of  ISmndjes  mtJ»  Biiiistoiis. 

Midland  Bbanch  :  Holland  Division. 
The  annual  meetin"  of  tlie  Hollaud  Divisiou  was  lieia  at  Boston 
on  May  28th,  when  Dr.  White  was  in  the  chair. 
The  following  officers  were  elected  : 

Chaiiiiuin:  Dr.  K.  Taxford  (re  electedK  FtM-CJiuirmn?!  ;  Dr.  H. 
Withttiu  (re-elected).  Hoiioranj  Secretary :  Dr.  S.  S.  Kaudall.  liaire- 
tenUilii'eon  Branch  Council :  Dr.  H.  Q.  White. 

It  was  resolved  unanimously  to  support  the  .Association's 
recommendations  with  regard  to  the  new  scale  for  life  insurance 
fees. 

The   followiui?   resolution  was    adopted,   on    the    motion    of 

Dr.  PiLCHER.  seconded  by  Dr.  South,  and  the  Secretary  was 

requested  to  forward  a  copy  to  the  Hollaml  County  Council : 

Whereas,  so  faras  the  members  i>rescn':  at  the  Holldnd  Branch  of 

the  British  Medical  Association  meeting  can  judge,  the  rmiunt  oJ 

venereal  disease  (syphilis)  does  not  justify  the  foiindanoa  of  a 

clinic  on  the  ordinary  fcale  at  Boston  ;  some  arrauuements  which 

would  allow  a  specialist  in  venereal  disease  10  visit  Boston  once 

a  week  in  rotation  with  other  centres  would  be  very  desirable. 


WORCESTEKSHIEE  .AND  HEREFORDSHIRE  BR.ANCH. 
The  members  of  the  Branch  met  by  the  invitation  of  the 
officers  of  the  Branch  and  the  chairman  of  the  Division  at 
lunch  on  .June  ?3rd,  1920,  at  Hereford,  when  the  President  (Dr. 
Robinson  (Kidderminster!  presided.  The  annual  meeting  was 
heUl  at  3.15  p.m.  at  the  General  Hospital,  Hereford,  when  Dr. 
.Steed  (Stauuton-on-Wye)  was  elected  president  and  Dr. 
Holheche  (Malvern)  president-elect.  Dr.  Butler  (Hereford)  was 
re-elected  hou.  secretary  aud  treasurer.  After  the  special 
business  of  the  meeting  was  concluded  Dr.  P.aksons  (Birming- 
ham) read  an  interesting  paper,  "Some  causes  of  vomiting  in 
children— diagnosis  and  treatment,"  dealing  mostly  with 
pyloric  stasis  and  pyloric  stenosis.  A  short  discussion 
followed,  after  which  members  adjourned  to  a  reception  given 
•t  the  Town  Hall  by  the  Mayor. 


^ssoriatioii  |ioti«a. 


BRANCH  AXD  DIVISION  MEETINGS  TO  RE  HELD. 

I\flDLAND  Branch.— The  Honorary  Secretary,  Mr.  A.  M. 
Webber,  annonuces  that  the  auiuial  meeting  of  the  Midland 
Branch  will  be  held  at  the  Guildhall,  Ijiucolu  (by  kind  per- 
mission of  the  Mayor),  on  Thursday,  July  22nd,  1920,  at  3  p.m. 
The  President-elect,  Dr.  H.  B.  WiUoughby  Smith,  will  deliver 
liis  presidential  address  on  "  Appendicitis."  The  President- 
elect has  kindly  invited  all  members  of  the  Branch  coming 
from  a  distance  to  lunch  at  the  Great  Northern  Hotel.  Lincoln, 
at  1.15  p.m.  Members  desirous  of  availing  themselves  of  this 
invitation  are  re,iuested  to  notify  Mr.  ,J.  .J.  Raiuforth,  F.R.C.S., 
2,  Lindura  Road,  Lincoln,  before  .July  20th. 

North  of  England  Branch. — The  annual  meeting  of  the 
North  of  England  Branch  will  be  held  at  the  CJrand  Hotel,  W^est 
Hartlepool, on  Thursday, -July  22ud,at  1.30  p.m.  A  motion  that 
persons  who,  owing  to  increased  wages,  no  longer  come  under 
the  Insurance  Act  should  be  regarded  as  private  patients  will 
be  submitted  by  the  Branch  Council.  There  will  be  a  golf 
competition  in  the  afternoon. 

Yorkshire  Branch. — The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  the  General  Ipfirmary,  Leeds,  on 
Wednesday,  .July  21st,  1920,  at  3.30  p.m. 


CORRESPONDENCE. 

Ooodwill  of  Pdiic!  Practices. 

Sir, — With  reference  to  the  goodwill  of  a  panel  practice, 
there  cau  be  no  doubt  that  the  goodwill  has  up  to  the 
present  been  recognized,  for  large  numbers  of  practices 
have  changed  hands,  and  one  of  the  securities  of  the  good- 
will has  been  the  panel  list.  There  should  therefore  be 
some  recognition  of  a  panel  list,  as  being  the  asset  of  the 
practitioner,  which  he  or  his  executors  can  negotiate. 
Tliat  does  not  affect  the  rights  of  patients  to  change  their 
doctor,  for  that  has  always  obtained.  The  regulation  that 
on  a  doctor's  death  the  panel  list  automatically  ceases  is, 
in  fact,  not  at  all  equitable,  for  the  conne.\ion  is  his,  and 
does  not  belong  to  the  State.  And  it  is  a  vested  interest, 
for  the  State  has  acquiesced  in  the  sale  of  panel  practices. 
I  have  just  bought  a  panel  practice  after  serving  through 
the  war,  to  lind  that  the  conditions  are  suddenly  to  be 
altered  to  the  disadvantage  of  my  dependants.  Is  this 
fair,  just,  or  equitable?  I  don't  think  so.  I  suggest  that 
permission  should  be  given  tor  the  practice  to  be  carried 
on  by  a  locumteueut  for,  say,  six  months,  allowing  time 
for  transfer  as  heretofore. — I  am,  etc., 

Barrowford.  July  3vd.  ALFRED  E.  SELLER. 

The  Social  Sith  of  the  Aiihitnl  llepresentative  Meetinrj. 
"  Au  Old  Representative"  writes:  There  are  always  good 
reports  of  the  business  of  the  Representative  Meeting,  but  very 
little  is  said  of  its  social  side,  and  the  deficiency  ought  to  be 
remedied,  for  the  social  side  plays  a  great  part  in  this  the 
Parliament  of  the  medical  profession.  Attendance  at  the 
Meeting  quickly  becomes  a  habit,  and  the  "  B.M.A.  habit" 
deserves   study.    Wives   have    beeu    known    to   deplore    the 


development  of  the  liabit  because  it  tends  to  affect  the  family 
lioliday.  A  sure  cure  for  this  complaint  is  for  the  representative 
to  bring  bis  wife  with  him — she  also  will  develop  the  habit. 
The  habitue  can  quickly  be  spotted.  He  is  fond  of  telling  that 
he  has  never  missed  a  Representative  Meeting  since  the 
beginning  or  since  Oxford  or  some  other  long  past  meeting, 
anti  you  hear  him  towards  the  end  of  the  meeting  saying, 
".See  you  again  next  year."  Now  this  habit  ma;/ be  due  to  a 
thirst  for  dehate,  or  to  sheer  intellectual  enjoyment  of  the 
reports  of  council  and  the  other  thrilling  documents  placed 
before  the  Meeting.  But  one  cannot  help  suspecting  that  the 
social  side  has  sometliing  to  do  with  it,  or  how  account  for  the 
dozens  of  good  fellows  who  never  say  a  word  unless  it  he  to 
move  "  that  the  question  be  now  put  "?  It  isn't  that  they  can't 
talk.  Not  a  bit  of  it.  They  are  content  to  steep  themselves  in 
the  Representative  Meeting  atmosphere  and  hear  other  fellows 
doiug  it— often  nothing  like  so  well  as  they  could  do  it  them- 
selves. The  Representative  Meeting  is  a  great  place  for  the 
formation  of  friendships.  There  is  an  atmosphere  of  good- 
fellowship  and  common  interest  which  is  very  conducive 
thereto,  and  there  are  many  who  would  not  for  worlds  miss 

their  annual  opportunity  of  meeting  "good  old aud ." 

Some  of  the  best  work  for  the  Association  is  done  in  the 
intervals  and  in  the  evening  when  the  members  get  together  to 
exchange  experieuces  aud  talk  B.M.A.  shop  among  other 
things.  The  Representatives' Dinner  is  a  great  function.  No 
formality,  sit  where  yon  like,  which  means  that  cheerful  little 
coteries  get  together  year  after  year.  There  are  no  set 
toasts,  but  somebody  always  discovers  that  we  really  can't 
break  up  without  telling  the  Chairman,  or  Dr.  MacdonaJd, 
or  some  other  worker  who  has  specially  distinguished  himself, 
what  a  jolly  good  fellow  we  think  he  is.  And  there  is  always  a, 
good  word  "for  the  Staff,  too,  which  the  Stafi  beamingly  accepts, 
and  we  have  a  succession  of  short  really  impromptu  speeches 
flavoured  with  hearty  good  will  for  all  concerned  and  a  genuine 
affection  for  the  Association.  No  better  proof  of  the  vitality  of 
the  Association  can  be  got  than  by  attending,  one  of  these 
dinners  and  mixing  with  the  men  and  women  who,  together 
with  the  secretaries  aud  a  few  earnest  spirits  in  every  area, 
form  the  real  working  heart  of  the  Association.  The  Associa- 
tion is  evidently  much  more  to  them  than  a  body  for  promot- 
ing the  medical  sciences  and  maintaining  the  interests  of  the 
profession.  It  is  a  freemasonry,  an  object  in  life,  a  hobby. 
And  then  the  talks  in  the  hotel  later  on.  The  stories,  the  jokes, 
the  comparisons  of  experience,  the  criticisms  !  This  part  of 
the  programme  seemed  this  year  to  be  a  little  under  the 
depressing  influence  of  the  Control  Board.  Some  of  the  old 
hands  towards  midnight  found  it  difficult  at  times  to  lind  any- 
one willing  to  sit  up.  But  we  may  hope  for  the  best,  and  trust 
that  at  Newcastle,  where  perhaps  we  may  lind  a  larger 
rendezvous  for  the  evening  hours,  it  will  be  found  that  the 
ability  of  the  Representatives  to  "keep  it  up"  to  the  small 
hours  is  unimpaired.  Anyhow,  Cambridge  was  a  triumphant 
success  and  the  Representative  Meeting  habitues  are  already 
laying  their  plans  for  next  year. 

Vaccination  Fees. 
"  G."  writes:  Two  letters  in  the  Supplement  of  -Tune  19;h 
interest  me  very  much.  The  raising  of  fees  in  York  is  a  good 
step  in  the  right  direction,  but  while  York  fixes  7s.  6d.  as  the 
fee  for  vaccination,  Glasgow  asks  only  2s.  6d.  I  practise  within 
fifty  miles  of  Glasgow,  and  here  we  have  also  free  vaccinatioa 
schemes  under  two  Authorities,  the  County  and  Burgh,  and 
both  have  generously  offered  Is.  6d.  per  head  for  each  vac- 
cination— pa'jel  patients  being  excluded  in  both  instances.  What 
would  the  medical  practitioners  of  York,  or  even  Glasgow,  say 
to  this?  The  local  branch  is  endeavouring  to  get  the  fee  raised 
to  2s.  6d.  for  the  County— they  have  already  succeeded  in  doing 
so  in  the  county  town  where  the  fee  was  also  originally  Is.  6d.^ 
but  in  this  burgh  mv  colleague  and  myself  are  endeavouring  to 
give  battle  to  the  authorities  both  to  have  the  fee  raised  to  2s.  6d. 
and  on  the  question  of  panel  jjatients,  as  we  were  asked  in  the 
Town  Clerk's  letter  to  perform  "  the  vaccination  of  any  persons 
in  the  burgh  who  apply  to  you."  Your  Glasgow  letter  in  one 
part  states  "  however,  the  convenor  of  the  Health  Committee 
frauklv  admitted  that  had  he  known  the  state  of  affairs  he 
would'have  put  different  proposals  before  the  Corporation.'' 
It  appears  to  me  that  his  expert  adviser  on  the  mat>er  w-as  the 
M.O.H.,  from  whom  he  should  have  known  the  state  of  affairs. 
Here.  I  liave  been  told  that  the  local  M.O.H.  recommended  the 
fee  of  Is.  6d.  I  would  suggest.  Sir,  that  Medical  Ollficers  of 
Health  (who  on  the  whole  are  a  well  paid  classi  might  take 
more  interest  in  their  medical  brethren  when  recommending 
fees  to  their  authorities  for  preventive  work  done  by  general 
practitioners— to  do  so,  to  say  the  least,  would  only  be  a  'imd 
pro  quo,  considering  the  efforts  we,  as  represented  by  the 
Association,  are  making  to  see  that  they  are  well  paid.  At  the 
same  time  this  is  a  matter  affecting  the  greater  part  of  Scotland 
at  present,  and  it  might  with  advantage  to  all  practitioners  be 
approached  bv  the  bead  quarters  of  the  Association. 


LONDON  PANEL  COMMITTEE. 
At  its  meeting  on  Mav  25th  the  Loudon  Piuiel  Committee 
appointed  certain  representatives  to  undertake  preliminary 
conferences  with  actuaries  with  a  view  to  setting  up,  in  associa- 
tion with  the  Insurance  .\cts  Committee  of  the  British  Medical 
Association,  a  pensiou  scheme  for  insurance  practitioners  m 
substitution  for  the  one  brought  forward  last  year  by  the  Panel 
Committee.  . 

The  Committee  is  taking  steps  with  a  view  to  submitting  a 
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aase  to  counsel  with  regard  to  the  position  of  assistants 
employed  by  practitioners  on  tlie  panel.  Diuing  last  month 
the  Insurance  Committee  consented  to  applications  frbra  four 
practitioners  for  permission  to  employ  a  permanent  assistant, 
EUbject  to  the  name  of  such  assistant  being  included  in  the 
medical  list. 

The  Comraitlee  discussed  at  length  a  motion  by  Dr.  C.  L. 
B.\TIES0N"  that  decisions  as  to  what  constituted  a  breach  of 
professional  conduct  did  not  fsll  within  tlie  competence  of  an 
Insurance  Committee,  and  tbat  all  questions  raising  such  points 
should  be  submitted  to  tlie  Local  Medical  Committee  of  the 
area.    Ultimately  it  was  agreed  to  proceed  to  the  next  business. 

Ilntral  anb  Jllilitaiu  ^pjjointmeuts. 

ROYAI,  NAVAL  MEDICAL  SEUVICE. 
The  following  appointments  are  announced  by  the  Admirally:  The 
following  Surgeon  Captains  have  been  prouiott-d  to  the  1-ank  of 
SurReon  Rear  Admiral  :  W.  J.  Colborne.  C.B..  J  H.  Stenbouse,  G.  T. 
CoUingwood.  C.B..  U.V.O.  Surgeon  Captains:  A.  GasUell,  C.B.. 
O.B.E..  to  the  Pnnbroke,  for  li.N.  Hospital.  Chatham;  M.  L.  b.  Eodd. 
O.B.E,.  and  ,T.  F.  Hall.  C.M.G..  to  the  Victory,  for  It.N.  Hospital, 
Haslar;  E.  J.  Finch.  C.M.G..  to  the  Victory,  for  fi.N.  liariacks, 
Portemonth;  E.  S.  Tuck,  to  the  Victory,  for  R.5I.  Division,  Ports- 
mouth; .A.  Maclean.  D.S.O..  to  the  Coi-moiojil.  additional,  for  Royal 
Hospital.  Gibraltar:  E.  Sutton.  C.U.G.,  to  D.D.G.  Medical  Depart- 
ment. Admiralty.  Surgeon  Commanders:  S.  H.  Facey.  to  tbe  Com- 
vwinrealth  ;  B.  P.  Pick,  to  the  JBcsoiiilion;  E.  C.  Sawdy,  to  the  Victory. 
for  It.N.  Hospital,  Portland:  G.  Gibson,  to  the  Indus;  K.  H.  Mole,  to 
the  Boyal  Arthur  :  H.  J.  Chater  and  R.  W.  B,  Hall  to  the  President, 
additional,  for  temporary  service  at  Medical  Department,  and  as 
assistant  to  M.D.G. :  E.  U.  Townsend  to  tbe  Dolphin. 


ffirttislj  iHcbirixl  ^ssocmtion. 
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ARMY  MEDICAL  SEUVICE. 

Maior-General  S.  Macdonald,  C.B.,  C.M.G..  K.H.P.,  retires  on 
retired  pay. 

Royal  Aumt  Medical  Corps. 

Major  W.  F.  H.  Vaughan  is  placed  on  tbe  half-pay  list  on  account  of 
111  health  contracted  on  active  service. 

Temporary  Captain  .J.  A.  Cowan  to  bo  Lieutenant  and  to  be  tempo- 
rary Captain.  December  20th.  1916.  but  not  to  reckon  for  pay  or  allow- 
ances prior  to  June  lat.  1920.  with  precedence  next  below  A.  Rodd. 

To  be  Captains,  but  not  to  reckon  for  pay  or  allowances  prior  to 
June  1st.  1920 :— Captains  from  Special  Reserve:  R.  D.  Cameron,  M.O., 
January  24lh.  1920,  with  precedence  next  below  G.  B.  Wild;  J.  A. 
Nicholson.  M.C..  from  January  25th.  1920,  with  precedence  next  below 
J.  Bennet;  J.  A.  C.  Kidd,  March  22nd.  1920.  with  precedence  next  below 
D.  R.  Hennessy:  J.  Bennet.  January  24lh.  1920.  with  precedence  next 
below  W.  J.F.Craig;  C.  Armstrong.  March  19th,  1918.  with  precedence 
next  below  L.J.  Shell;  N.  Cameron.  April  7th.  1918.  with  precedence 
ne.'^t  below  G.  P.  Kidd  ;  J.  Cullenan.  January  1st.  1920.  wilh  precedence 
next  below  T.  8.  Law  ;  W.  H.  Dye.  February  7lh.  1920.  with  precedence 
next  below  W.  D.  Whainond  ;  temporary  Captains  H.  L.  C.  Noel.  Sep- 
tember 9th.  1918.  with  precedence  next  below  E.  M.  Townsend;  P-  G. 
Tnohy.  December  Ist.  1918,  with  precedence  next  below  K.  N.  Porritt; 
J.  M.  Macfie.  M.C..  February  2nd.  1919.  with  precedence  next  below  B.  A. 
Manaoll;  U.  A.  Boyle,  August  I6th.  1919.  with  precedence  next  below 
T.B.  B.Beatty;  R.W. Chapman.  September  14th.  1919.  with  precedence 
next  below  A.  A.  B.  Scott;  O.  B.  Wild.  January  IStb,  1920,  with  pre- 
cedence next  below  O,  Moulson;  A.  W.  Dennis.  February  20tb.  1918, 
with  precedence  next  belowC.  W.  Sparks ;  G.  Fleming,  May  15tb,  1919, 
with  precedence  next  below  C.  L.  Einmerson  :  K.  M,  Nelson,  M.C.,  with 
precedence  next  below  C.  G.  G  Keano. 

The  notincation  in  tbe  I,oii(ion  Gazette  of  Juno  18th,  1919,  regarding 
temporary  Lieutenant  !i.  F.  Hewlett  is  cancelled. 


ROYAL  AIR  FORCE. 
Mkhical  BnANcn. 

Fleet  Surgeon  A.  W,  Iredell  (UN.)  is  granted  a  temporary  com- 
mianion  aa  LieulcnantColonol.  Grade  (A),  Octuber  I'.t.  1918.  with 
seniority  April  1st.  1918,  and  to  receive  pav  allowances  as  Major, 
Grailo  (A)  (or  period  October  1st,  1918,  to  May  15th,  1919. 

The  Dotincationa  in  the  London  Oazette.  of  November  2Gtli.  1918. 
February  7tb.  1919.  and  Jcmo  6th.  1919,  concerning  A.  W.  IrodcU  (Staff 
bortfeoD.  R  N.)  arc  cancelled. 

Transferred  to  unemployed  list:  Captains  C.  F.  Kmiuiion  (April  2nd. 
aubatitutcd  for  uotifUatlon  in  the  London  Oaicffe.  April  23rd).  A.  A. 
Wilkinson  (February  27th.  1919.  substituted  for  notification  in  the 
London  Qaiette.  April  lat.  1919).  M.  Hockcn,  M.  C.  Urcoao.  If.  T.  Frys- 
Jonea. 

SPl-X'IAL  RESERVE  OF  OFFICERS. 
RoTAL  Aiiur  Mi':nicAL  Ooki'h, 

Captain  J.  R.  C.  Mackintoali  relinqiiiHlioK  bin  cDnnuiKsion  on  acoouDt 
•f  111  licaltb  contracted  on  active  borvlco  and  retains  the  rank  of 
Captain. 

Captain  W.  F.  McLean,  M,C,  relinquishes  hia  commission  and  is 
grant^'d  the  rank  of  I,leutenant-Colon«l. 

Captnin  I'.  N.  Cook  rnlloqulalicH  hl»  comnilssloa  and  retainn  tho 
rank  of  Captain  (April  JOlh,  1920— aubatitulud  for  uotiUcutlou  in  the 
XolKfuil   Gnirtle.  June  21at.  1920). 

Captain  \V.  I'.iirridge  rulinquialicn  hia  cornmisHion  on  account  of 
III  health  contracted  on  active  aorvlce  and  riHuiiis  tho  rani,  ul  Captain. 

TEHIIITOUTAL  FORCE. 
ROTAL  AnHY  Mi'.DICAI.  Coiipa. 

rnU.nd  Kir  ri  T  Hfiilnnn.  K.C  H..  K.ll.K  .  V.l)..  bite  A  MO,  Low- 
land l>lvi»lr.n  T.F  ,  to  1 1.  honorary  CoioHol  for  tho  1(  A.M.C  unlla  of 
Ihi- Iiowland  lllviKion  Ti-rrlt'irlal  army, 

TobnD.A  l>  M.H  t'.  tlii<  rlivl.ioiiK  alionn  ngainat  llieir  Mauler  '  Major 
P.  \V.  Squnlr,  T  \)  'Iil!:li1and  l>lv|p.l..n).  Ma|..r  .Hri'vel.  LumiI.  (olonell 
K.  A  \,<-i\««\y.'V  I)  <l,<,>vliiiiil  l)ivi.,i.iiil.  Mujor  (;,  J.Murtin(NortUoru 
D>»ipiion  ,  Major.)   Ward  'Koiii..  ( '..iintliH  Dlvlhioii). 

Major  A,  \\.  Nulliall  roaigiiii  IiIh  conimlxnlon.  and  rotalnH  llio  rank  of 
klijor. 

<»Plaln«  C.  Helm.  II  H  O  .  M.C.  R.A.M  C.  and  J.  Hlsiiina,  a.A.M.C. 
Id  bo  Adjulaiita  o(  a  Hrbnol  of  Inatriicllon. 

tCaJor  IBrevot  Llcul.-Colonnl)  A.  It.  Harrla.  T,D.,  roaliina  lila  com- 
niK-alon  and  rctalna  hia  rank  with  (Hirmlaalon  to  wear  tho  pruorlbsd 


nlforin. 


Reference  and  Lending  Library. 

The  Reading  Koom,  in  wliicli  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  raerabera 
from  ]Oa.ni.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libraiiy  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
it  desired,  on  applicaticu  to  tlie  Librarian,  accoraxiiuied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Sdbscbiptions    and    AuvKiiTisEMiiNTS    (Financial   Secretary   and 

Business  Manager.  Telegrams:  Articulate,  Westraud.LondoD. 

Tel.:  Gerrard2630). 
Medical  Skciif-tary  (Telegrams:   Medisecra,  "Westrand.  London. 

Tel,:  Gerrard  2634). 
Editor.  Br7hi)7i  Medical  JburiiaMTelegrams  :  Aitiology,  Westrand, 

London.    Tel. :  Gerrard  2631). 

Scottish    Mkdical   SFonETARY :    6.  Rutland    Square.  Edinburgh. 

(Telegrams:  Associate.  F.dinbuiBb,    Tel.:  4331  Central,) 
Irish  Mi:dical   Seciuotary  :   16.  South  Frederick  Street.  Dublin. 

(Telegrams  :  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

July, 

21  Wed,     Yorkshire    Branch.  Annual   Meeting,  General    Infirmary, 

r,eeds.  3.30  p.m. 

22  Thur.    Midland  Brancb.  Annual  Meeting.Guildhall,  Lincoln. 3  D.m. 

North  of  England  Branch.  Annual  Meeting.  Grand  Hotel, 
West  Hartlepool,  1.30  p,m. 

ACGCST, 

6    Fri.       East  York  and  North  Lincoln  Branch,   Annual  Meeting 
Royal  Infirmary.  Hull.  4  p.m. 


POSTGRADUATE  COURSES  AND  LECTURES. 

London  Hospital,  Medical  Unit.— Tues..  2  p.m..  Dr,  Riddoch  : 
Cerebellar  Functional  Disorders.  Wed..  2  p.m..  Dr.  Thompson  : 
Cerebellar  Disease.  Surgical  Unit,  Wed..  4  p.m.,  Mr.  Frank  Kidd: 
Coli  Infection  of  Kidney. 

Manchester  Fiu:n'ch  Hosi'Ital.  — Thurs.,  4.30  p.m.,  Dr.  A,  C. 
Magian  :  Chronic  Uterine  Complaints, 

North-East  London  PostGhaduatk  Colleqk.  Prince  of  Wales's 
General  Hospital,  Tottenham.  N  15.— Mon,.  10.30  a.m..  Mr.  J.  H. 
Evans:  Cystoscopy;  11.45  a.m..  Dr.  Whiting :  Graphic  Method  in 
Heart  Disease;  2  p.m..  Dr.  Sundell:  Ductless  Glands :  4.30  p.in,. 
Lecture:  Abdominal  Pain.  Dr.  R.  Hutchison.  Tuoa..  10.30  a.m  , 
Mr.  Benians:  Blood  Changes;  11.45  a.m..  Mr.  N.  Fleming:  Eye 
Injuries:  2  p  m,.  Dr.  Leslie:  Lung  Diseaso;  4,30  p.m..  Lecture: 
Endocrinous  Glands.  Dr.  Leslie,  Wed,,  10.30  am,.  Dr,  Alexander: 
Investigation  of  Dyspepsia;  11.45  am..  Mr.  Carson:  .Abdominal 
After-treatment;  2  p  m..  Mr,  J,  H.  Evans:  Diseases  of  Bieust; 
4,30  p,m,.  Lecture:  Hysteria.  Dr,  A,  F.  Hurst.  Thurs..  10.30  a.m., 
Mr,  Hayton:  Laryngoscopy  and  Rhinoscopy;  11.45  a.m.,  Mr.  N.  f 
Fleming:  Refraction;  2  p.m..  Dr.  Metcalfe:  X  Rays  in  Lupus; 
4.30  pm..  Consultations.  Fri..  10,30  a.m,.  Mr.  Benians:  Exudate 
in  Gonorrhoea;  11.45  a.m..  Dr,  Whiting:  Graphic  Method  in  Heart 
Disease;  2  p.m..  Dr.  Leslie :  Fallacies  in  Auscultation;  4.30  p.m.. 
Lecture:  Plastic  Facial  Surgery  in  Civil  Conditions.  Mr,  H.  D. 
Gillies.  Sat,,  II  a.m..  Dr.  Macarthur  (at  L.CC.  Mental  Hospital, 
New  Soutbgate):  General  Paralysis. 

West   London   Post-graduate   College.   Hammersmith,    w. — 
Daily,  10  a.m.,  Ward  Visits  ;  2  p.m..  lu-patiunt  Clinica  and  Opi-ra-      Y 
tions.    Mon..  2  p.m..  Mr.  Donald  Armour:  Operations;  2,30  p.m..       T 
•Dr.  Saunders;   Wards.    Tues..  10  a.m..  Dr.  Robinson  :  Gynaeoo-       V 
logical  Operations;    2.30  p.m.    Mr.    Tyrrell    Gray:    Operations.        I 
Wed,,  2  p.m..  Mr,  Armour:  Wards;  2  p  m,,  Mr,  Addison  :  Opera-        } 
tions,    Thurs,  2  pin,  Mr,  .\rmour:   Operations;   2,30  pm,.  Dr. 
Arthur  Saunders  :  W  ards.    Fri..  10  a.m..  Dr,  Robinson  :  Oynaeco 
logical  Operations  ;  2,30  p,in.,  Mr.  Tyrrell  Gray:  Ojiorations. 


APPOINTJIKNTS. 

Alderson,  O.  0,.  F,U,C,S,.  Honorary  Surgeon    of    the  Warneforil 

General  Hospital.  Leamington  Spa.  vice  liciuard    Rice.    M,D,, 

retired. 
Bryan,  C.  VV.  G„  ar.C,  F.R,CS,,  Surgeon  in  Charge  of  Out  patients 

(additional)  and  in  Charge  of  tho  Orthopaedic  Dopartmcut.  St. 

Mary's  Hospital.  PadiliuRton,  W. 
Holmes,  A.  Hlllyaid.  M.D.,  Honorary  Physician  to  Ancoats  Hosphal, 

ManubcKtor. 
Whiti.ey.  W,  F,  J..  M.DEdin..  D.P.H.Oxf.,  County  Medical  Onicor  for 

Nortliumbirhind. 
Wii  I'MAN.    W.    Stanley.    F,R,C.S,Eog,,    Honorary    Surgcui    to    th* 

Itotburham  llospilal, 

lUIMIlS,    JIAKIUAOICS.    AND    DKATIIS. 

The  cliitrqe  for  iioeitinii  iinnomicrwenlf  nf  llirtlii,  Miirriiuje*.  unii 
Dentlit  it  7».  6.I..  »'/iic/i  mm  tluiiilii  he  lorioiinted  ir/Z/i  lliii 
iwtiee  lull  tulci  llinn  the  limt  jiimt  on  I'tietday  moiniinj  in 
order  tu  riitnn   inmrtinn  in  the  euneiil  nine. 

IlIlirHH. 

Ooi'PE,    On  Julv  9tli,  at  10.   Ilinh  Street,   MnKalonon  'I'haiiics.  (a 

1;,  ().   Lqoiiiiid  (lollu,  M.l).  II.S.I.ond.,aud  Edna  M.  Goflu,  M.K., 

ll.H.Loiid,  (fn'c  I'owcll)    a  "ou, 
Iloiii'.nTH.    At  Coninglmm  Ilouna,  Uxbrldge  Road.  W.ia.  on  July  9th, 

to    tho  wife  (nila  Dorothy  M.   Hanly)  of    Dr,   A.  U.  Roberts  -a 

dauKhlor, 

MAIinUdll. 
VlcR-NKVILLtt.— On  June  30lh,  at  Ht.  Marllu'a  in-llioFielda.  R.  M. 

VIok.  O.tl.E..  fMLCMUng,.  of  tho  Wardena  IIoumo,  Kt.  llartlmlo- 

niaw'a  llnapltal,  t<>  Jane,  oldcat  daughter  of  M.  K.  Novlllo,  ISaa.i 

36,  Kcoloaton  bquaru.  H.W. 


rrUi««dan«»ubllili<'dl»  IKa  llilllab  Mnllcal  Ailuclatlon  al  tiMir  Olllu,  No,  t».  dtrant.  la  Ilia  I'arlili  of  SI.  Martl>.ln.lka-I>lalda, la  Iha  Ooual/ ot  Uia<M. 
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CURRENT   NOTES. 


The  Research  Scholarships  and  Grants  of  the 
British  Medical  Association. 

Gr.ants,   known    as   tbe    Science   Giants    of    the    Biitisli 
Medical    Association,  are   made   by    the   Council    on   the 
recommendation  of  the  Science  Committee,  for  tbe  assist- 
ance of  research  into  the  causation,  treatment,  and  pre- 
vention  of    disease.      Preference    is   given,   other    thmgs 
being  equal,  to  applicants  who   propose   as   subjects   for 
investigation  problems  directly  relating  to  practical  medi- 
cine.    Besides  these  grants,  and  the  Stewart  and  Middle- 
more  Prizes,  and  the  Ernest  Hart  Memorial  Scholarship, 
three  ordinary  scholarships  are  awarded  each  year  by  the 
Conner!  to  candidates  recommended  by  the  Science  Com-    . 
uiittee  as  qualified  to  undertake  research  into  some  subject 
relating   to    the   causation,   treatment,   or    prevention    of   , 
disease!     The  awards  of  the  various  grants  and  scholar-   1 
ships   are  subject   to    the    conditions    published    in    the  j 
Handbook  of  the  Association. 

Ecsearcli  Scholarships. 

The  Council,  at  its  meeting  on  June  28th  at  Cambridge, 
made  the  following  appointments  to  ordinary  research 
scholarships: 

Arthur  Compton,  M.B.  (E.U.I.),  D.Sc,  for  a  second  year,  in 
oriler  to  continue  his  researches  relating  to  cellular  enzymes 
(especiallv  biooil  and  tissue  ferments),  with  particular  reference 
to  the  problem  of  cancer  and  other  diseases. 

Eeyiiiald  Heathcote,  M.D.Oxon..  for  continuation  of  the  work 
on  squills,  at  present  engaged  in  jointly  with  Professor  J.  A. 
Gunu,  and  investigations  on  the  active  principles  of  lilac  seed. 

Svdney  William  Frank  Underhill,  M.B.Oxon.,  for  investiga- 
tioiis  iiito  the  circulation  through  the  Kings,  with  special 
reference  to  lung  collapse  and  to  cyanosis  in  man  in  diseases 
of  the  respiratory  system. 

Science  Grants. 
During  the  period  of  the  war  a  very  large  number  of 
ihe  researches  which  would  normally  have  been  carried 
out  fell  into  abeyance,  and  in  consequence  the  sum  awarded 
by  the  Council  in  respect  of  grants  for  research  work  was 
comparatively  small.  The  applications  received  for  the 
award  of  grants  for  the  period  1920-21  indicate  clearly 
that  with  the  return  of  more  normal  conditions  research 
activities  are  once  more  being  resumed.  As  the  subjects 
for  research  deal  with  investigations  of  great  medical 
interest  and  importance,  the  Science  Committee  advised 
the  Council  that  the  applicants  should  be  assisted  as  far 
as  possible  in  their  work,  even  if  the  normal  aggregate 
su*?  stated  iu  the  regulations  were  exceeded.  The  following 
grants  were  approved  by  the  Council  on  June  28th: 

neneKcJ  Gr(iii(.s-.— Alfred  J.  Clark,  M.D.Cantab.,  £20,  to  con- 
tinue investigations  upon  the  modification  of  the  activity  of  the 
isolated  heart  bv  alterations  in  composition  of  the  perfusion 
fluid,  with  special  reference  to  the  effects  of  lack  of  oxygen. 


J.  Strickland  Goodall,  M.B.Lond.,  F.K.S.,  £30,  for  contmuance 
of  investigation  on  arteriosclerosis  in  young  men.  K.  1. 
Leiper.  M.D..  D.Sc.Glasg.,  £50,  to  continue  the  compilation  of 
a  bibliographical  index  to  the  periodical  literature  m  medicine 
a!*,auxiliary  sciences  in  the  libraries  of  public  and  university 

institutions.  ..    ,  , 

New  Grants.— F.  G.  Cawston,  M.D.Cantab.,  £8d.  for  research 
into  the  treatment  of  bilharzia  cases  and  allied  conditions, 
with  special  reference  to  drugs  less  toxic  than  tartar  emetic  in 
solution.  A.  S.  Levton,  M.D.Cautab.,  formerly  professor  of 
pathologv  in  the  University  of  Leeds,  and  Helen  Gertrude 
Levton,  M.D.Birra.,  late  deputy  professor,  £25.  for  a  further 
inquirv  into  the  relation  of  streptothrices  to  new  growths, 
and  into  the  curative  action  of  vaccine  on  chronic  innam- 
matious  of  nephritis.  Douglas  A.  Miller,  M.D.Edin.,  £iO,  for 
experimental  investigations  into  the  cause  of  accidental  haemor- 
rhage and  its  relationship  to  the  toxaemias  of  pregnancy. 
E.  P.  Poulton,  M.D.Oxon..  £30,  for  investigations  into  the 
causes  of  dvspnoea  in  disease,  particularly  by  analysis  of  the 
arterial  blo6d.  J.  G.  Priestley,  M.D.Oxon.,  £50,  for  research  on 
the  regulation  of  excretion  by  the  kidneys.  William  Uarlc 
Souter,  M.D.Aberd..  £50,  for  investigation  into  the  incidenco 
and  importance  of  the  prevention  of  industrial  injuries  to  tha 
eye,  chiefly  iu  granite  and  metal  workers. 

Women  Doctors  and  'War  Service. 

The  Income  Tax  Act  of  1918  made  certain  concessions 
I   in  tbe  rate  of  income  tax  paid  by  those  who  had  under- 
1   taken  whole-time  contract  work  with  the  army  or  navy, 
presumably   as   some   compensation   for  loss  of   practice. 
The  governing  clause  was  to  the  effect  that  concessiona 
I   should  be  given  to  those  who  had  performed  work  of  a 
!   naval  or  military  character  and  were  paid  out  of  money 
1   provided  by  Parliament— a  vague  expression   whicu    has 
been  productive  of  a  great  diversity  of  rulings  as  to  who  is 
1  elioible  and  who  is  not.     For  instance,  the  Commissioners 
of  °  Inland    Revenue    have    ruled    that    women     doctors 
attending  female  auxiliary  units  at  home  are  not  entitled 
to  the  concession,  but  that  those  who  did  the  same  work 
at  the  base  in  France  are  entitled  to  it ;  they  have,  m  fact, 
I   received  it.     Furthermore,  women   doctors,   if    attending 
soldiers  in  home  hospitals,  are  allowed  the  rebate.  Medical 
I  men  holding  no  contract  at  all,  but  who  attended  %  ..\.D. 
I   hospitals  as  part  of  their  ordinary  avocation,  are  I'eld  to 
I   be  eligible.     It  is  not  easy  to  reconcile  these  rulings.     The 
Association  feels  that  the  women  doctors  referred  to  have 
been  very  unfairly  treated,  and  has  arranged  that  a  ques- 
tion shall  be  asked  on  the  subject  in  the  House  of  Com- 
mons.    If  the  reply  is  unsatisfactory,  legal  advice  will  bo 
taken. 

Motor  Cars  and  Left-hand  Steering. 
1  The  Association  is  watchmg  the  interests  of  doctors  who 
i  drive  cars  with  left-hand  steering.  Whether  such  cars  are 
i  or  are  not  a  pubhc  danger  is  not  a  medical  question  but 
'  one  that  can  be  settled  by  experts.  Representations  have 
:  been  made  to  the  Ministry  of  Transport  that,  m  the  event 
'  of  a  decision  to  abolish  left-hand  steering  in  this  country. 
!  doctors  who  bought  cars  of  this  type,  not  through  choice 
1  but  because  thev  were  practically  compelled  to  do  so, 
[  should  be  allowed  to  run  such  cars  until  they  need 
'  replacementi.  •  rr,    ^-. 
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Motor  Car  Taxation. 

The  resolution  of  the  Annual  Representative  Meeting, 
1920,  affirming  its  conviction  that  tlio  fairest  way  to  tax 
motor  locomotion  would  be  by  a  tax  on  motor  spirit  was 
conveyed  to  tlie  Chancellor  of  the  Exchequer  and  to  the 
Minister  of  Transport.  The  attention  of  Sir  W.  .Joyuson 
Hiclis,  Bt.,  il.P.,  was  also  drawn  to  the  resolution,  with 
the  result  that  he  invited  the  British  Jlcdical  Association 
to  take  part  in  a  deputation  to  the  Minister  of  Transport 
upon  the  question  of  motor  car  taxation.  This  took  place 
at  tlie  House  of  Commons  on  Mondaj',  July  19th,  when 
the.  Association  was  represented  by  Mr.  E.  B.  Turner 
(Chairman  of  the  Medico-Political  Committee),  and  Dr. 
G.  C.  Anderson,  Deinity  Medical  Secretary.  The  deputa- 
tion was  representative  of  the  motor  industry  of  the 
country,  and  was  chiefly  concerned  in  proving  to  the 
Minister  that  the  industry  of  the  country  was  in  favour 
of  a,  spirit  tax  of  a  flat  rate  of  4id.  per  gallon  as  against 
the  Government's  pioposed  horse-power  tax  which  it  was 
gathered  the  Minister  Ijad  stated  in  Parliament  to  be 
appiovpd  by  the  motor  industry.  If  the  Minister  should 
be  prevailed  upon  to  substitute  the  spirit  tax,  it  is  under- 
stood that  the  present  rebates  to  doctors  would  not  con- 
tinue. The  Minister  undertook  to  consider-  the  facts  and 
figures  placed  before  him,  and  stated  that  provided  the 
tax  produced  the  amount  which  was  necessary — namely, 
&}  to  8i  milhons  net — it  was  a  matter  of  indifference  to 
Lim  how  it  was  levied. 

The  list  of  whole-time  officers  appointed  for  England, 
which  was  supplied  to  us  by  the  Ministry  of  Health  and 
published  in  last  week's  Sdpplement  at  page  A5,  contained 
the  name  of  Dr.  J.  F.  Walker,  of  Southend-on-Sea.  who  is 
Honorary  Secretary  of  the  South  Essex  Division  of  the 
British  Medical  Association,  and  representative  of  that 
Division  in  the  Representative  Body  and  on  the  Essex 
Branch  Council.  We  are  asked  by  Dr.  Walker  to  state 
that  lie  lias  withdrawn  from  this  appointment  under  tlie 
Ministry  of  Health. 


IIONORAUY   STAFFS    OF   HOSPITALS    AND 

TKEATMENT    OF    STATKSUPPORTED 

PATIENTS. 

In  tlie  Supplement  last  week,  at  p.  43,  a  report  was  given 

of  the  Conference  hold   at  C^ambridge  during  the  -Annual 

Meeting  of  the  British  Medical  Association,  to  consider  the 

question  of  honorary  staffs  of  hospitals  and  tho  treatment 

of   State-supported   patients.     After    full    discussion,    tho 

following  resolution  was  carried  with  one  dissentient : 

That    this   meeting    approves   tlie    action    of   the   HosjiitalH 

Coininillce  of  the  BritiBh  Medical  ABBOciatioii  in  rcnunl  to 

the  rcnnuioration   of  the  staffd  of  voluntary   h(js|iitals  for 

work  (lone  oil  behalf  of  State-aided  patients,' and   promises 

itH  Kii|)|iort  ill  hrint-inj!  the  subject  before  the  notice  of  the 

Koverniiig  bodies  of  the  voluiilai  y  hospitals  of  the  country. 

Biiof  reports  wore  also  given  of  tneotiugs  of  the  honorary 

Ktaffs  of  hospitals  held  at  Birmingham  and  at  .Maidstone, 

and   of   tho   inocting  of    hospital   staffs   in   the  Caiubridgo 

and    IfiiDtingdon    Bramh    area    held    at    Addenbrooke's 

Hospital. 

CONFERKNCF;  op  RKITIKSKNTATIVKA  of  HOSPITAIj 

Stai'kh  i.N  Sctrri.ANu. 
The  Hospitals  Subcoininittce  of  the  Scottish  Committee 
lias  arranged  a  conference  of  rfipreHeiilallvcs  of  liospilal 
MlafTK  to  be  bold  in  tlic  North  UriliMli  Station  Hotel,  lOdin- 
bnigb,  on  'I'liiirsday,  .Inly  29lli,  at  2.30  p.m.  Tho  slalTs  of 
all  general  hospitals  with  over  100  b6(l»  have  been  invited 
to  send  rc^iuescntativeH,  and  the  Hianithcs  have  been 
nskedto  noiiiliialc  rcprcHcntalivcH  of  llic  smaller  and  tho 
Hpccial  liospjtalH.  Tho  conference  is  a  pn'liiriiiiary  one, 
to  c(inhid(;r  (lie  r|UOHllon  of  payment  of  stiifTs  of  voli'inlary 
hoHpilals,  ami  aiiollier  meeting  is  to  bo  lieUI  in  thcaiiUimn, 
at  u'hicli  Ibe  final  views  of  the  stalTH  may  bo  <'xpi<'SHod, 
and,  It  Ih  hoped,  uniformity  of  action  In  this  matt(.r  secured. 
Other  qncHtiouH  of  iiiipoitance  will  also  be  discussed. 

IlK.AIiINt;. 
At  n  moetintf  of  llio   mcdiciil   »liiff  of   tbn   Roval   Berkshire 
II<>«|.ltttl,  Hooding,  held  on  .luly  13tli,  the  followin«  resolution 
WUH  puHited  : 

Tlml  whilnl  tbn  iiKidirftl  «tnff  In  prcpnrcd  to  rondrr  voltintAry  sorvlco 
to  all  ni-i^oimiUiua  i.ntbintK  nt  lliii  lioKpttal.  It  diiolnmil  llH  iiiifpt- 
•nco  of  Hid  prlnolplr.  llial  In  tho  raw.  (if  HCntn-timlntainrHl  tintlvntH 

and  lho«..  .i.iil  iiY  local  aiitborltKM  for  wlmin  |w,i, i  |h  nindi'  to 

Ibo  bnni.lliil,  an  a<l<'<|iial«  ri.iiiitnoralloii  Hlioidil  bi.  imld  to  tlxi 
•  taft.  bill  thai  Kiirb  rriiiiiiniTiitloii  Kboiilll  In  no  way  bn  allowed  to 
Inttrforo  with  tb<i  ntaliiH  or  Itiriim  of  aunolnlnioot  of  llio  iliill. 


Sussex. 
On  the  invitation  of  the  Sussex  Branch  Council,  a  conference 
of  the  members  of  the  medical  and  surgical  staffs  of  all  the 
voluutary  hospitals  in  Hussex  was  held  at  the  Brighton  and 
Hove  Dispensary,  Brighton,  on  July  8th,  1920.  The  President 
of  the  Branch  opened  the  proceedings  with  an  address  ex- 
planatory of  the  recently  issued  memorandum  of  the  Hospitals 
Committee,  and  the  Honorary  Secretary  of  the  Brighton 
Division  reported  the  discussion  which  had  taken  place  at  the 
Cambridge  meetiug.  The  views  of  all  the  larger  hospitals  in 
the  couuty  were  put  before  the  conference  bv  members  of 
the  various  staffs,  and  the  following  resolution  was  passed 
iieiii.  con. : 

That  for  all  work  undertaken  at  voluntary  hospitals  for  soldiers 
and  sailors,  whethm- discharged  or  not.  for  any  disi'ase  or  in.iury 
connected  with  the  war.  Ibe  medical  staffs  should  be  adequately 
remunerated.  In  any  case,  the  remuneration  should  represent  aii 
■addition  at  not  less  than  25  per  cent,  to  the  cost  of  maintenance  ot 
in-patients  and  not  less  than  25  per  cent,  of  tlie  ascertained  cost 
per  patient  per  attendance  for  outpatients,  the  additional  sum  to 
Be  Placed  at  the  disposal  of  the  medical  staff ;  that  in  the  case  of 
special  clin-cs-lor  example,  aural  and  ophthalmic-the  fee  pay- 
able to  the  medical,  practitioner  should  not  be  less  than  the  fee 
paya.ble  by  the  Ministry  cl  Pensions  lor  identical  or  simila.! 
services— namely,  £2  2s.  per  session. 
ThefoUowiug  resolution  was  then  proposed  : 

That  every  hospital  staff  be  requested  to  take  action  to  secure  the 

acceptance  of  the  above  resolution  by  tho  governinR  body  of  iis 

hospital  and  the  acceptance  of  the  principle  of  payment  of  the 

Btatr  for  work  done  at  the  instance  of  a  department  of  the  State 

or  a  localauthority.  by  the  department  or  authority  concerned. 

A   member  of  the   staff  of   the   Royal   West   Sussex   Hospital 

intimated  the  impossibility  of  the  medical  staff  receiving  any 

remuneratiou  for  the  treatment  of  tuberculous  cases  inasmuch 

as  the  hospital  was  receiving  from  the  Insurance  Committee 

less    than    the    cost    for    maintenance    of    these   cases.     Two 

emphatic  speeches  in  opposition  to  the  resolution  were  made, 

but  it  was  then  carried  by  a  large  majority. 

L.4NCASHIKE  AND  CHESHIP.E. 
A  conference  of  the  honorary  staffs  of  the  vohmtary  hospitals 
was  held  at  the  Liverpool  Medical  Institution  on  .Inly  8th,  to 
discuss  the  Memorandum  of  the  Hospitals  Committee  of  the 
British  Medical  Association,  and  to  arrange  for  simultaneous 
action  in  approaching  the  governing  bodies  of  the  hospitals  in 
reference  to  payment  for  the  treatment  of  pensioners.  Fifteen 
liospitals  were  represented,  including  the  principal  infirmaries 
of  Manchester  and  Liverpool.  After  full  discussion,  the  fol- 
lowing resolution  was  unanimously  passed  : 

That  this  meeting  of  members  of  the  staffs  of  voluntary  hospitals 
considers  that  the  services  ot  the  prolossioii  should  not  be  given 
gratuitously  to  patients  for  whose  treatment  in  such  hospitals  tho 
State  or  other  public  body  is  responsible,  and  us  reO'irdspeiisiotiers 
recommends  each  hospital  staff  to  notify  its  board  of  management 
that  it  provisionally  agrees  to  accept  as  the  remuneration  of  the 
honorary  staff  fO  per  cent,  of  the  gross  amount  paid  by  the  State 
for  maintenance  and  treatment  of  such  persons. 

TORK. 
A  meeting  of  the  medical  staff  of  the  York  County  Hospilal 
has  been  held,  when  the  following  resolution  was  passed  : 
That  for  all  work  for  sailors  and  soldiers,  whether  discharced  or  not. 
for  any  diseases  or  injuries  connected  with  the  war,  undertaken  at 
voluutary  hospitals,  tho  medical  stalls  should  bo  ndeiiuately  re- 
munerated.   In  any  case  the  remuneration  should  repiesent  an 
addition  of  not  less  than  25  per  cent,  to  the  cost  of  maintenance  of 
in-patients  and  50  per  cent,  of  the  ascertained  cost  per  patient  per 
attendance  for  out  putientstincluding  special  clinics). 
It   is   to  be  noted  that  the  foregoing  statement  ot  remunera- 
tiou   makes  no  provision   for   tho   remuneration   of   honorary 
anaesthetists.  ,  .       ,     ,       . 

This  resolution  is  to  be  brought  before  the  governing  body  ot 
the  hosintal.  __^.^^__^___^^_^ 

JEetttnijs  of  ^Biandjfs  jtnJj  Dibtatous. 

KniNIU-KdH   BllANflt. 

Tin;  annual  meeting  (if  the  lOdinburgh  Branch  was  held  in  tho 
Hall  ot  the  lioval  College  of  Surgeons  on  , I  tine  18tli.  Tea  was 
served  before  iHisincss  commenced.  Tho  chair  was  taken  by 
Lieut. -Coloufl  KEAV,  I'ri'sident. 

The  report  of  the  liraiicli  Council  and  tho  annual  report  of 
the  liranch  for  1919  wore  Hubmiltcd  and  approved,  A  gratify- 
ing  increase  ifiom  367  to  lOli  in  the  membership  was  reported  ; 
and  the  meeting  received  with  satisfaction  the  report  of  the 
Huecossfiil  resiiniiitiou  after  the  war  of  the  winter  clinical 
meeting  and  dinner,  ■   ,     .  , 

The  IIoNOUAiiv  Tiir.ASiiRi'.R  gave  his  annual  nnaneial  stato- 
mont,  and  was  cordially  thanked  for  his  sorvicos. 

The  following  oflico-beareiH  for  19.J0-21,  as  nominated  by  tho 
Biunch  Council,  wore  uuanimoiiKly  elected  : 

I'miiU-nl :  Pr,  .1.  .1.  Orabani  llrowu.  I'rrtiilml  rWI  :  llr.  Wllllani 
Hti'wart  Virr-VrrniilniU:  Dr.  .lolin  Hti'wart  Muir,  Dr.  OeoiKe  Macliny. 
Ilannrnry  Truinnriir  :  Dr.  UoborlThiii.  llunomrv  Stcielariis:  Dr. 
.lohn  KlrvouH,  Dr.  John  Kasnii, 

Dr.  (litAllAM  liltowN  then  took  llic  chair. 

(Ill  the  motion  of  I>r.  (lEoiuiK  Mackav,  a  cordial  vote  of 
tbaiikM  was  I'urriod  with  iicclamation  to  Lieut. -Colonel  Iveay  for 
liiH  valuable  hitvicok  iih  I'rnHldoul  during  the  piiMt  year. 

The  reidoctioii  of  Dr.  .lobii  SlovuUH  as  ropies.'iitativo  of  tho 
liilinbiirgli  and  l''ife  BrttiichuH  on  tho  (.'ouiicil  of  the  AMBOoitttioc 
WUH  reported. 
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Dr.  R.  W.  Craig,  Pathhead.  Ford,  was  elected  to  fill  tlie 
annual  vacancy  on  the  Board  of  Management  of  the  Queen 
Mary  Nursing  Home. 

.Sci)»i.-/i  Ciniimit tee. —The  proposed  alteration  in  the  reference 
to  this  Committee,  increasing  its  powers  of  dealing  with  matters 
concerning  Scotland,  was  explained.  The  proposed  alteration 
in  the  constitution  of  the  Committee  was  also  reported  on, 
whereby  in  addition  to  the  four  cc  o//icio  members,  the  six 
members  elected  to  represent  Scotland  on  the  Council  of  the 
Association  and  those  appointed  by  co-option  representatives, 
will  be  dii-ectly  elected  annually  by  the  members  in  the  Scottish 
Divisions  arranged  in  live  groups,  each  group  electing  one 
representative  for  everv  completed  150  members. 

With  regard  to  the  Annual  and  Supplementary  Reports  of 
Council,  the  meeting  noted  with  satisfaction  that  the  Middle- 
more  prize  had  been  awarded  to  Dr.  H.  M.  Traquair  (Edin- 
burgh 1.  On  the  motiou  of  Dr.  J.\mf.s  Ritchie,  seconded  by  Dr. 
George  Mackay,  it  was  resolved  that  it  would  be  prejudicial 
to  the  interests  of  the  Association  to  increase  the  annual 
BDbscription  beyond  £2  10s. 

The  letter  and  memorandum  received  from  the  Medical 
Secretary  with  regard  to  the  critical  position  of  the  staffs  of 
voluntary  hospitals  was  considered,  and  it  was  resolved,  on 
the  motion  of  Dr.  Drever,  seconded  by  Dr.  Ritchie,  to 
authorize  the  president  and  secretaries  to  determine  with 
reference  to  calling  a  conference  of  representatives  of  hospital 
Btaffs  after  this  had  been  advised  by  the  Scottish  Committee. 

The  subcommittee  previously  appointed  to  revise  the  Branch 
rules  was  reappointed,  and  .a  cordial  vote  of  thanks  was  passed 
to  the  Royal  College  of  Surgeons  for  granting  the  hospitality 
of  their  ball. 


Dorset  axd  West  Hants  Branch. 
The  summer  meeting  of  the  Dorset  and  West  Hants  Branch 
was  held  in- the  Hall  of  Cranborne  Manor  by  kind  permission 
of  the  Marquis  of  Salisbury,  on  July  14th.  Dr.  P.  A.  Ross 
opened  a  discussion  on  "  The  etiology  and  treatment  of  Graves's 
disease."  Luncheon  was  provided  at  the  Fieur  de  Lys  Hotel. 
Dr.  GIRI.ING  gave  an  interesting  sketch  of  the  history  of  the 
ancient  Manor  House,  and  then  conducted  the  members  and 
guests  through  the  same,  after  which  they  partook  of  tea  at  his 
kind  invitation.  A  most  enjoyable  afternoon  terminated  b.v  a 
visit  to  the  Church  of  SS.  Mary  and  Bartholomew,  founded 
about  the  year  980. 

Oxford  and  Re.\dixg  Branch. 
The  annual  meeting  of  the  Branch   was  held  at  Newbury  on 
July  6th.     The  following  officers  were  elected  : 

Prcndtnt :  Dr.  A.  Edse.   PreniiUiit-elect :  Dr.  W.  Collier.    Secrelaru 
aud  Treasurer  :  Dr.  E.  W.  Squire. 

The  follov/ing  resolutions  were  adopted  : 

That  Ibe  1921  annual  ineetiog  be  held  at  Maidenhead. 

That  aiy  social  calherings  are  best  organized  by  the  Divisions,  not 
the  Branch.  owiDg  to  the  great  distances  to  be  covered. 

That  the  ethical  rules  for  a  Branch  be  adopted. 

The  consideration  of  the  orgapizatiou  rules  for  a  Branch  was 
postponed  till  the  next  meeting. 


SOrTH-WESTEEN  BRANCH. 
The  report  of  the  Branch  Council  for  1919-20.  submitted  to  the 
annual  meeting,  deals  with  a  period  during  which  every  effort 
has  been  male  to  resume  the  normal  activities  of  the  Branch, 
which  were  of  necessity  in  a  state  of  partial  suspension  during 
the  years  of  the  war.  In  the  past  year  much  useful  work  has 
been  done  within  the  Branch  area  in  the  way  of  organizing  aud 
unifying  the  mass  of  opinion  of  the  profession  and  initiating 
machinery  for  its  effective  local  expression.  In  this  essential 
work,  the  report  continues,  it  has  been  recoguized  throughout 
by  the  Association  that  if  decisions  were  to  be  of  real  value  the 
whole  profession  must  be  included.  In  order  to  conform  for 
convenience  of  working  with  the  administrative  areas  to  be 
adopted  by  the  Ministry  of  Health,  meetings  of  the  profession 
in  the  administrative  areas  of  Exeter,  Plymouth,  and  of  Devon 
County,  have  been  held  for  the  purpose  of  constituting  con- 
sultative bodies  representative  of  the  profession  in  each  of 
these  areas  ready  to  act  in  an  advisory  capacity  it  called 
upon  by  the  Ministry  of  Health.  In  the  case  of'the  Devon 
County  area  the  election  of  the  consultative  body  was  carried 
out  by  division  of  the  area  into  constituencies  each  of  which 
elected  its  rjiember  by  postal  vote,  and  as  the  area  involved 
included  part  or  the  whole  of  the  areas  of  several  Divisions  of 
the  Association,  the  election  was  carried  out  bv  the  Branch. 
On  reporting  to  the  Ministry  what  had  been  done,  the  methods 
of  procedure  were  approved,  and  the  several  consultative  bodies 
have  met  and  are  now  recognized  by  the  Ministry  of  Health, 
aud  are  fully  constituted  as  Local  Medical  Committees. 
Further,  in  cases  in  which  no  special  funds  are  raised  for  the 
purpose,  the  Association  is  at  present  defraying  the  clerical  and 
printing  expenses  incurred  in  the  administration  of  these 
committees. 

In  view  of  the  increased  cost  of  living  and  depreciation  of 
money  value  the  question  of  remuneration  in  various  depart- 
ments of  medical  work  has  of  necessity  been  frequently  under 
consideration,  .-it  meetings  of  the  whole  profession  of'various 
areas  witlihi  this  Branch  held  at  the  beginning  of  the  present 
Association  year,  resolutions  were  adopted  that  fees  be  incn  ased 
by  50  per  cent,  on  the  pre-war  basis,  it  being  recognized  that 
this  is  only  a  very  rough  rule  for  guidance.  Further,  it  has 
quite  recently  been  found  necessary  to  make  a  stand  for  ade- 
qaate  remuneration  in  the  appointmenf«»l  a  certain  whole-time 


medical  ofTicer  under  a  local  authority  within  the  area  of  the 
Branch,  this  matter  being  as  yet  unsettled. 

The  membership  of  the  Branch  for  the  previous  year  was  378, 
and  the  last  membership  record  was  426,  showing  an  increase  ol 
48  during  the  past  year. 


^ssocifittoii  |Soti«s. 


BRANCH  AND  DIVISION  JIEETINGS  TO  BE  HELD. 
East  York  and  North  Lincoln  Br.\>.'CH.  —  The  annual 
meeting  of  the  East  York  aud  North  Lincoln  Branch  will  bo 
held  within  the  Board  Rooms  of  the  Royal  Infirmary,  Hull,  oa 
Friday,  August  6th,  at  4  p.m. 


1NSURA>'CE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
County  of  London. 
At  the  meeting  of  the  London  Panel  Committee  on  .Tnne  22n<l 
a  letter  was  read  from  the  solicitors  to  the  London  and  Counties 
Medical  Protection  Society  advising  the  Panel  Committee  not 
to  agree  to  the  proposal  of  the  Insurance  Committee  that 
assistants  should  be  required  to  apply  for  inclusion  in  the 
medical  list.  It  was  agreed  that  the  Insurance  Committee 
should  be  asked  to  receive  a  deputation  in  regard  to  the  matter, 
A  specific  recommendation  that  the  Committee  should  not 
agree  to  the  proposal  that  an  assistant  be  required  to  apply  for 
inclusion  in  the  list  was  waived. 

The  Committee  agreed  to  inform  the  Insurance  Committee 
that  in  its  opinion  applications  from  three  practitioners  for 
exemption  from  liability  to  attend  emergency  night  calls  should, 
be  granted.  The  ground  of  the  application  in  two  cases  was 
weak  health  (in  the  second  case  brought  on  by  war  service),  and 
in  the  other  advancing  years. 

This  being  the  last  meeting  of  the  present  Committee,  a 
heartv  vote  of  thanks  for  his  conduct  of  the  chair  was  accorded 
to  Dr.  H.  J.  Cardale,  and  to  the  chairmen  of  subcommittees 
aud  the  other  honorary  officers. 

Blackpool. 

At  a  meeting  of  the  Blackpool  Insurance  Committee  on 
July  5th  the  question  of  doctors'  consulting  hours  came  up  for 
consideration  in  connexion  with  a  resolution  passed  by  the 
Medical  Benefits  Subcommittee  on  June  28th,  the  effect  of 
which,  if  put  in  force,  would  be  to  oblige  three  pauel  prac- 
titioners who  at  iiresent  had  no  evening  surgery  hours  to  opea 
in  the  evening.  ,.       ,      ,  ^      :,.        i,    ^ 

Dr.  Barton  moved  to  refer  the  matter  back,  contending  that 
doctors  should  be  given  a  free  hand  as  far  as  possible  in  making 
their  own  arrangements ;  in  this  way  the  best  work  would 
result,  and  in  the  long  ruu  the  insured  person  would  gain.  Mr. 
Boothroyd,  chemist,  seconded.  ,         .,  ,  ,  ,,_ 

Opposition  came  from  the  approved  society  members  of  the 
committee,  who  conteuded  that  the  insured  persons  were  being 
put  to  great  inconvenience.  .   ,.,    ^  . 

Dr.  Hodgson,  in  supporting  the  motion,  pointed  out  that  la 
the  case  of'^two  of  the  doctore  concerned,  the  present  arrange- 
ments had  been  in  existence  for  two  years,  and  no  complaints 
of  hardships  had  been  received  from  their  panel  patients. 

Before  the  motion  was  put.  Dr.  Bartou  as  mover  claimed  the 
right  of  reply,  but  the  Chairman  ruled  him  out  of  order.  Dr. 
Barton  protested  that  at  an  earlier  stage  of  the  debate  the 
Chairman  had  stated  that  a  right  of  reply  would  be  allowed. 
The  Chairman,  however,  held  to  his  ruling,  and  the  motion  on 
beiug  put  was  defeated  by  thirteen  votes  to  twelve. 

linbal  ixnti  lUiUtni-y  Appointments. 

UOYAL  NAVATj  MEDICAn  SEUVICE. 
Tht.  following  aiipointments  are  announced  by  the  Admiralty:  Siir- 
spon  Rear  Admiral  J.  Shand  to  the  Epmont.  additional  for  lioyal 
Na°"l  Hospital.  Malta.  Surgeon  Captains:  P.  W.  Parker.  OH.E..  to 
the  Vicul.  additional  for  Uoyal  Naval  Hospital,  Plyraouth;  F.  ,J.  A. 
Dalton  CM  G..  to  the  Pembrokf.  additional  for  Royal  ^aval  Barracks. 
Chatham  '  Surgeon  Commanders  :  M.  P.  .loms  to  the  Excellent.  L  E: 
Darciiell  to  the  Hood  as  Squadron  Medical  OtBcer,  J.  D.  S.  Milln  to  the 
Vicid  lor  Koyal  Naval  Barracks.  ■  • 

ARMY  MEDICAL  SERVICE.  i 

RoTAi,  Army  Mkdical  Corps. 
The  foUowhig  Capiains  retire,  receiving  a  giatuity.  and  are  ffranted 
the  rankof  Lieutenaut-Co^onel:  F.  W.  M.  Cuuoiueiiara.  D.S.O..  .hily 
2qiih   1919-  R   H   Phillips,  April  14th.  1920  (substituted  for  the  notitica-  , 
iicnsintiietondo..  On-ette  of  .T.ily  28th    1919.  and  April  13th     1920. 
respectively).  F.  C.  Davidson.  M.C..  Apr,    Hth.  1920  (substituted  for 

notification  in  the  Lo.KioaGn-'WIr  of  April  131h.  19201.  

Captain  C.  de  W.  Gibb  retires,  receiving  a  gratuity,  and  is  granted. 

'^Ca'nt*hi°c'c^CTGib'<on  late  B..'V.M.C..  to  be  Captain.  Decemliergth," 

1919  but  not  to  reckon  for  pay  or  allowances  prior  to  .Inne  llth.  1920. 

with  precedence  next  below  H.  .J.  Bensted.  t,  ,r  ,.i„ 

Temporary  Captains  relinquish  the  acting  rank  of  Major:  T.  Martin. 

^T^'porkr^Captain^^^^^  Taylor  to  be. Captain.  Mav  6th.  1919.  hi.t 
not  to  reckon  for  pay  or  allowances  prior  to  June  1st,  19i0,  witU 
precedence  next  below  W.  D.  Newland.  ■ 

Captain  D  W  M  Mackenzie,  late  K.  A. M.C.fS.U  ).  to  be  T.ieutenant. 
and  to  be  temiwrary  Captain.  June  12th,  1918.  but  not  to  reckon  f"r  iwy 
or  allowances  prior  to  June  21st,  1920,  with  precedence  next  below  \  .  J, 
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Captain  D.  J.  Armour.  C.M.fi..  R.A.M.C.(S.R.),  relinquishes  tbe 
temporary  honorary  rank  of  Lieu  tenant-Colonel  (September  12lb,  1918). 

Temporary  Captain  J.  li.  Haymaj|  from  Sj>ecial  Ueservc.  to  be 
Captain,  March  11th,  1918,  but  not  K  reclton  for  pay  or  nllowauces 
-prior  to  Jane  1st.  1920.  with  precedence  next  below  G.  D.  Harding. 

Temporary  Captain  W.  L.  Engli.sh  to  take  rank  and  precedence  in 
the  corps  and  in  the  army  as  if  his  appointment  bore  date  July  19Lh 
1919. 

H.  Cardin,  late  temporary  Captain,  to  be  temporary  Captain,  with 
seniority  from  February  2nd.  1918. 

Captains  from  S.R.  to  be  Lieutenants,  and  to  be  temporary  Captains, 
but  not  to  reckon  for  pay  or  allowances  prior  to  June  1st.  1920  :  W.  Y. 
Eccott,  March  20tb.  1919.  with  precedence  next  below  J.  iMcP.  Mac- 
kinoon:  W.  I.  FitzGerald  Powell.  July  19th.  1917.  with  precedence  next 
below  J.  C.  Collins  ;  W.  O.  Hoist.  January  15th,  1918,  with  precedence 
next  below  E.  P.  N.  Creagh. 

Hon.  Captain  C..\.  Hutchinson  to  be  Lieutenant  and  to  be  temporary 
Captain,  with  precedence  next  below  W.  Y.  Eccott. 

Temporary  hon.  Lieutenant  W.  N.  Richards  to  be  temporary  hon. 
Captain. 

The  notification  in  the  London  Gazette  of  April  13th.  1920.  regirJing 
Captain  R.  F.  O'T.  Dickinson  is  cancelled. 

Temporary  Captain  B.  U.  VValloce,  U.S.O..  M  C.  to  be  acting  Major 
from  October  21st.  1919.  to  January  15th.  1920.  and  from  January  19th 
1920. 

-  The  following  officers  relinquish  their  commissions :— Temporary 
Captain  A.  Brown.  O.B.E..  and  is  granted  the  rank  of  Lieutenant- 
Colonel.    Temporary  Captains  and  are  granted   the   rank  of  Major: 

F.  W.  Matheson  (on  account  of  ill  health  contracted  on  active 
Berrice).  (acting  Majorl  L.  J.  Spence.  .M.B.E..  A.  Fletcher.  A.C.  Norman. 
Temporary  Captains  and  retain  the  rank  of  Captain  :  B  P.  Hynes  R  G 
aiichelmore.  B.  M.Carruthets(June30th,1919).  H.L.Neil  (August  1st. 
1919— substituted  for  notification  in  the  Lcidon  Gazette.  September 
3rd.  1919).  A.Droain.  A.  K.  Hamilton.  H.  T.  OXeill.  D.  McLaren 
J  Buchanan.  J.  R.  Fleming.  L  D.  Roberts.  A.Vella.  G.  C.  Berg  C  R 
■Worthinglon.  W.  L.  Johnston.  T.  H.  Edey.  G.  Tavlor.  G.  O.  Hempson. 
A.  B.  Coomber.  D.  J.  Stokes.  M.C..  H.  A.  Whyts-Venables.  P.  H. 
Benson  (on  account  of  ill  health  contracted  on  active  service* 
S.  P.  Hyam.  J.  E.  Kesson,  J.  P.  Howe.  R.  T.  G.  Aickin.  W.  Leslie,  M.C., 
A.  Morrison,  M.  .A.  MacDonald.  W.  W.  Morrison.  J.   \V.  Robertson 

C.  E.  H.  Paley.  U.  M.  Frew.  W.  B.  Bannerman.  G.  de  H.  Dawson. 
D.S.O..  M.C.  Temporary  honorary  Caplain  H.  J.  Johnson,  and  retains 
the  honorary  rank  of  Captain.  Temporary  Lieutenants  and  retain  the 
rank  of  Lieutenant:  B.  V.  Howlett  (November  22nd.  1918— .substituted 
Xor  notitication  in  the  Iji>ndon  Gazette,  December  7th,  1918),  J.  C.  J. 
Callanan. 

ROYAL  AIR  FORCE. 
Mkdical  BitANce. 
Squadron   Leaders    to    be  Wing  Commanders:    H.  M.  S.  Turner 
M.B.i;..  E.  C.  Clements.  O.B.E. 

l-'light  Lieutenants  to  be  Squadron  Leaders:  A.  S.  Glynn,  A.  E. 
ranter.  H.  W.  Scott.  P.  M.  Keane. 

Captain  J.  P.  Hennessy  ia  transferred  to  the  unemployed  list.  April 
IslUubstituled  for  notification  in  \,ho  London  Gazette,  April  27tbl. 

8PECI.\L  RESERVE  OF  OFFICERS. 
RoYAr.  Abht  MicniCAT.  Corps. 

Captain  N.  D.  Ball  relinquishes  hiv,  commission  on  account  of  ill 
health  contracUKi  on  active  service.  April  28tli.  1920.  and  retains  the 
rank  of  Captain  (substituted  for  notification  in  the  Londmi  Gazette, 
June  1st.  19201. 

The  names  of  the  following  oflicers  arc  as  now  described  and  not  as 
in  llie /.omfon  Gazette  oi  May  25th,  1920:  Arthur  T.  Woodward,  R.  H. 
bunilerland. 

The  following  ofllcers  relinquish  their  commissions:  Captains  and 
are  granted  the  rank  of  Mojor :  W.  Dualop.  O.B.E. .  G.  Young.  M.C. 
Ca]>tains  ond  retain  the  rank  of  Captain  ;  O.  B.  Kgerton.  M.C.  L.  J.  !■'. 
Bull.  M.  McGillivray.  M.C.  H.  Morley.  E.  ff.  Creed.  I.  M.  Robertson, 
•r.  H.  J.  Douglas.  B.  Sergeant,  J.  M.  H.  Campbell.  O.B.E. .  J.  B.  Kirk. 

D.  C.  Buchanao.  J.  Irving.  E.  J.  Coombe.  B.  Hilliard.  O.  P.  W. 
Staunton.  J.  K.  T.  Mills.  G.  P.  N.  Richardson.  C.  G.  Coombes.  J.  H. 
Thomas.  U.  T.  Lewis.  C.  C.  Hanison.  W.  D.  Miller.  .1.  R.  Harris. 
O.B.E..  W.  Dempster.  W.  M.  .Tones.  R.  W.  H.  Miller.  H.  W.  I^ewis, 

G.  M.  Herriott.  R.  Thoni.  C.  V.  Pink.  L.  P.  Johns.  P.  D.  McLaren. 
O.  St-  L.  Cami.ion.  C  V.  Pearson.  W.  R.  McLindcn.  H.  St.  H  Vertue. 
M.C.  W.  Oats.  V.  H-  Jago.  R.  H.  Chadwick.  W.  V.  Kivlichan.  T.  U. 
"Wilson.  H.  N.  Prilthett.  W.  H.  Palmer  (April  1st.  1920.  sulmtituted  for 
notification  regarding  Lieutenant  W.  H.  Palmer  in  the  London 
Oazette.  MayZ5th.  1920),  B.  W.  Brown. 


TF.RRITOBIAL  FORCE. 

Majors  ro^iijn  thoir  coininmsions  and  retain  the  rank  of  Major  : 
H.  \.  T.  Tairlmnk.  O.B.E..  U  SO..  (1.  W.  Eitzgorald.  OlI.E. 

Captain  8.  O.  Ureavoa.  U.8.O.,  M.C,  to  be  D.A.D.MS.  Woat  Riding 
Division. 

Captains  F.  E.  Stokcn  and  U.  Eager.  OB. F..,  to  bo  Majors. 

Captaina  resign  their  coinminsionn  and  are  granted  tho  rank  of 
Iili^utunant-CnloDel:  I).  J.  Scoll,  O.UE..  M.C.  V.  L.  A.  Qroaves, 
O.K.E..  O.  L.  Rhys.  A.  C  V.  Tumor,  I>.8  O. 

Captain  P.  H.  Mitcljiaer  in  secoodod  under  paragraph  401  T.F. 
Itm:uUtinnii. 

Captains  renign  their  commiHsions  and  am  granted  the  rank  of 
Major;  W.  P.  FergUHon.  M.<V.  D.  K.  Kllpatrick,  fl.  P.  I).  Hawker. 
«'.  P.  BronlnaJI.  M.C  .  It.  O  Dixon.  OIJ.E..  J.  H  II.  UubkoII.  V.  Scroggie. 
M.C.  a.  S.  WllllttlnBon.  M  <;..  W.  11.  Keith,  M.C.  J.  II.  Lloyd,  8.  H. 
Itent/jich.  W.  V.  Woml.  M.C.  W.  H.  Hill,  8.  11.  U.  MaltliowH. 

Captaina  reiign  their  commiaaiona  and  retain  the  rank  of  Captain  : 
F.  S.  Ilrenlnall.  G.  W,  C.  Holllat.  I.  C  Kolr.  V.  M.  HukIhh.  C  Ilibhort, 
V.  Tooth.  P.  J.  Molr.  M  C  .  L.  Courtauld.  W.  It.  II.  Ileddv,  W,  T. 
aorrame,  A.  C  Wilaon.  T    I    Milla. 

ilh  l.ondmt  ilenrriil  lln,pifiil.  C'aptain  E.  II.  Clayton,  rukigna  lila 
conimlaalon  and  ntiilnn  the  riink  of  I'liplain. 

4llt  H,>rtlirrii  (Imirral  f/MiMdil.  Captain  F.  F..  W'lthora  realgDH  hia 
enniinl><lon.  nnci  is  griinliKl  llie  rank  of  Major. 

I>t  HVtI'ni  timrral  //»>i/if<i(.-  CapUIn  (acting  Major)  T.  It.  W. 
Antiniir  rnlitiiiuttliiiN  tho  acting  rank  of  Major  ou  ceawiag  to  be 
■P'S'iallv  employed. 

tiid  Wrtlrrn  General  lloipllal.  Captain  ().  E.  Lovcday  rvaigoa  lila 
CominiaKlon  nnil  rolaina  the  rank  f>f  Captain, 

.Sii;.Tniim<-r.ir«  /or  Hmirr  uilh  (/id  0.7'.C.-Capteln»  O.  F  Illackor 
■nl  W  Wright  (Iiondnn  tinlvurallv  Conllngont.  Mi'dleul  IJnli.Bunior 
r*lv|-l'^n)reiilgn  their  cnnimlaKlona.  and  retain  the  rank  of  Captain. 


IvitisI)  itU'bical  JVssottatiou. 

OFFICES  ASD  LIBIiAUT.  4:'n.  KTRAyV.  iOA'-DON.  W.CJ. 

Reference  anil  Lending  Library. 

The  Readini;  Hoom,  in  which  books  of  reference, periodicala, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10a.m.  to  6.30  p.m.,  Satur.iays  10  to  2. 

Lending  Libr.iuy  :  Members  are  entitled  to  borrow  books, 
includina current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Sdbsceiptions    and    ADvnuTisujifNTs    (Financial   Secretary   andi 

Business  Jlanaeer.  Telegrams :  Articulate.  Westrand,  London. 

Tel-:  Geri-arrt  2630). 
Medical  SiuuKxAnT  (Telegrams:   Medisecra,  Westrand,  London. 

Tel-:  Geri-ard  26341. 
EDIT0n,Bn(is;i  Medical  JoiirannTelegrams  :  Aitiology.  Westrand, 

London.    Tel. :  Gerrard  2631). 


Scottish   MrpicAi.    SnonF.TAnT :    6.  Rutland    Square. 

(Telegrams:  Associate.  Edinburgh.    Tel.:  1361  C< 
Irish  Mkdicai.  Secretaiiy  :   16.  South  Frederick  Sir 

(Telegrams  :  Bacillus.  Dublin.    Tel.:  1737  Dubim 


Ed 


inburgh 
al.) 
Dublin. 
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Diary  of  the  Association. 

Jdlt- 
iny  Subcommittee.  2.30  p.i 


ArorsT. 
East  York  and  North  Lincoln 
Royal  Infirmary.  Hull.  4  p.m- 


Bianch.   Aunital  Meeting, 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital.— Medical  Unit,  Tuesday.  2  p.m..  Dr.  Riddoch  : 
Disorders  of  Sensibility.  Wednesdaj-.  2  P-UL.  Dr.  Thomi)Son: 
Sensory  Disturbances. 

MANcni:sTEii  French  Hospital.— rbursdaj-.  4.30  p-m..  Dr.  A.  C. 
Magian:  Chronic  Uterine  Complaints. 

North-East  London  Post-Gradttatj-:  Collegk.  Prince  of  Wales's 
General  Hospital.  Tottenham.  N. 15. —The  diary  of  this  college  is 
published  each  week  in  the  Bulletin  of  Ihe  Fellowship  of 
Medicine.  Further  information  may  be  obtained  from  the 
Dean. 

West  London  PosT-Gu-VDrATE  Collf-gh.  Hammersmith. — Daily. 
10  a.m..  Ward  Visits;  2  pm..  In-patients  and  Oiwrations-  Mon- 
day. 2  p.m..  Mr.  Armour:  Operations;  2.30  p.m..  Dr.  Saiindei-s  : 
Wards.  Tuesday.  2.30  p.m..  Mr- Gi-ay:  Operations;  Mr.  Addison; 
Wards.  Wednesday.  2  p.m..  Mr.  Addison:  Oporations;  Mr. 
Armour:  Wards.  Thursday.  2  p.m.,  Mr.  -\rmour:  Ol>erationa;' 
2-30  p  m...  Dr.  Saunders  :  Wards.  Friday.  lOa-ni..  Dr.  Robinson: 
Gynaecological  Operations;  2.30  p.m..  Mr.  Gray ;  Oi>erations. 

APPOINTWKNTS. 

Francis.  T.  F...  O.B.E..  M.D.Lond..  D  P.H..  Medical  Ofticerof  Health 

for  the  County  Borough  of  Barusley. 
Sandekson.    R-,  B  Sc.Lond.,    M.I!.,    B.S.Durh.,  Medical    Oflicer   of 

Health  to  the  Marjport  Crban  Districl. 
Roth.    Paul    Bernard.    F.R  C  SEng-.    Orthopaedic    Surgeon,  Miller 

General  Hospital,  Greenwich. 

BIRTHS,    WAUUIAGKS,    AND    DKATHS. 

The  charge  for  inserting  anuoiinceinentt  of  liirlha,  Marriariei,  ant 
Deaths  is  78.  6d.,  which  sum  should  he  forwarded  with  the 
notice  vot  later  than  the  first  post  oji  Tuesday  morning  in 
ortier  to  ensure  iuseitiuii  in  the  current  issue. 

BIRTHS. 

Smei-d.— On  the  14lh  of  July,  at  "Oldfield,"  Brampton  Qiova, 
Hondon.  N.W.,  to  Mildred  (n.r  Burtt),  wife  of  Dr.  Edward  Smced, 
a  son. 

Vaihan— On  July  16th.  to  Oeorg.i  Varian.  M.D.and  Hilda  Variao, 
M-D.,  Tliornborough  House,  Clarendon  Head.  Watfoid,  Ucrtford- 
Bbiro,  a  son. 

MARRIAtiKS. 

Gii.Mocn— .\i,mond.— On  Wednesday.  July  14th,  at  Northallerton, 
John  Ciilniour,  M.ll  .  U.S..  F.  It. CB..  Newcastle  on- Tyne.  to  Edith, 
third  daughter  of  Mr.  and  Mrs.  John  Almond,  Norlliallerton. 

Pknny  Kenwoutiiv.  On  the  17th  inst..  at  llogliton  Street  Baptist 
Church,  .Snuthport.  by  the  Rev.  (Charles  llrown.  DD.,  of  London, 
and  the  llov.  J-  A.  Sniallboni'.  Dr.  Cyril  John,  youngest  son  of 
T.  S.  Penny.  Ksci.,  J.P  .  of  Knowls  Taunton,  tp  Dr.  Mnriel 
Mercer,  eldest  daughter  of  Dr.  and  Mrs.  Konworlhy,  of  Kon- 
worthy'a  Hydioi>athlc,  Southi>ort.  and  Bcntley  Lodge,  Parbold. 

Staunton— HiAi>.— At  Kt.  Potor'a,  Hornsoy,  on  July  7th,  by  Rev.  B. 
Hmlth.ailburl  Patrick  Staunton,  M.B..  U.S.,  to  Elaa  Kathleen, 
eldest  daughter  of  F.  Head.  Esq.,  of  Amcraham,  Bucks. 

Wll.MAMH-IIrrciiiiN.— On  Tlim  !idii\ .  Jiih  15th.at  St  Alhan's  Church, 
lloohdale.  bv  llie  licv.  K-  Stjiiil.j .  \  i.-iir  ol  Ibilcnili,..  neiir  Uiima- 
bott.)m.  a«i.i'ile,l  l)v  llie  licv.  II.  l;.liniincl:i.  ^  i.ni- ol  the  Parish, 
Thomas  BiuUli'V  WilluiniH.  M  11.  Ch.ll  \  ii  1  .  ol  Stalyliriilge.  only 
HOn  i>r  the  late  Mr.  and  Mrs.  T.  Wlllnims,  Asliluu-under  l.ynii,  to 
.lanie.eldvr  daughter  of  the  InteMr.  II-  llilcbnu  and  Mrs  llltrlion, 
liaunstiin.  Ilochilale.  At  Iloiue.  Vaudruy  lluuee.  Slalybridgo, 
bepleniber  2'Jth  and  30th. 

DKATll.S. 

FonnTKn. -Dr.  T.uolnda  Fnrater  died  April  IClh.  1920.  at  Doaoonoai 
Iluspltal,  Alexandria.  Kgvpt.  and  buried  in  the  New  Protoalaul 
Cemetery.  Cliatby.  Alexandria. 

MiTcnri.i..  At  Argyll  Ilnnse,  Goraeinon,  Glani.,  on  the  17tli  July, 
TrolTiird  Mitchell.  Mil-.  1).IM1..  aged  58,  Medical  Oaicor  of 
Health  for  the  Rural  DIntrlel  of  Swanaoa. 


.I'd  ftse  »ubllilird  Uy  Iba  llrltult  Usjlcal 


«istlan  al  tluiir  oniM,  Na.  u>,  Itraiul,  la  taa  farlaa  «(  m.  MarUa.ni-lborialili,  lu  ttta  Cuuntr  of  bajduo. 
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^rttislj  JJtfbical  Association. 

CURRENT  NOTES. 


Gas  liiglit  and  Coke  Company's  Medical  Benefit 
Society. 

The  British  Medical  Association  was  recently  asked  to 
take  up  the  case  o£  the  doctors  to  the  Gas  Light  and  Coke 
Company's  Medical  Beneiit  Society.  There  are  some 
thirty  doctors  concerned,  and  before  the  war  they  received 
a  flat  rate  of  7s.  6d.  per  family.  The  doctors  who  were 
about  to  meet  the  representatives  of  the  benefit  society 
asked  that  the  Deputy  Medical  Secretary  of  the  Associa- 
tion should  be  present  to  put  forward  their  case.  The 
beueiit  society  took  the  uuusual  step  of  refusing  this 
request,  and  for  a  time  there  was  a  deadlock,  as 
the  doctors  would  not  attend  the  conference  without 
)]im.  Eventually  the  benefit  society  gave  way,  and 
the  meeting  took  place.  The  doctors  asked  for  24s. 
per  family,  but  were  told  tliat  the  society  could  not  pay 
jDore  than  15s.  It  was  finally  agreed  to  put  the  case  to 
the  members  and  ask  them  if  they  were  willing  to  pay 
such  an  increased  subscription  as  would  permit  the  pay- 
ment of  21s.  per  annum  to  the  doctors.  The  members 
have  agreed  to  this  payment,  and  the  medical  men  may 
congratulate  themselves  on  the  success  of  this  piece  of 
collective  bargaining  through  a  strong  Association.  A 
meeting  was  lield  at  the  offices  of  the  Association  on  .July 
21st,  at°which  it  was  agreed  to  accept  the  terms.  At  the 
same  time  the  Deputy  Medical  Secretary  was  asked  to 
point  out  that  the  result  of  the  ballot  on  the  capitation 
fee  should  have  been  sent  to  the  doctors'  honorary  secretary 
before  it  was  circulated  to  the  individual  doctors;  that 
farther  information  was  sought  as  to  the  proposal  to 
increase  the  number  of  doctors;  and  that  whereas  the 
increase  was  to  be  paid  from  .July  1st  it  had  originally 
been  stated  that  any  increase  would  be  retrospective  from 
.January  1st,  1920.  A  request  was  also  made  that  in  future 
doctors  should  be  supplied  with  the  list  of  those  families 
for  which  they  were  responsible. 

Services  Outside  the  Insurance  Agreement. 

The  Insurance  Acts  Committee  at  its  last  meeting  con- 
sidered the  Model  Form  for  use  under  Clause  9  (2)  of  the 
First  Schedule  of  the  1920  Regulations  in  the  matter  of 
services  outside  the  agreement,  and  decided  that  when  an 
opportunity  occurs  for  a  revision  of  the  form  in  cjuestion 
it  should  press  strongly  for  an  amended  wording  of  the 
second  paragraph.  This  paragraph  at  present  reads  as 
follows: 

I  hcrebv  declare  that  in  my  opinion  this  service  was  beyond 
tlie  competence  of  the  ordinary  general  practitioner  practising 
in  the  district,  but  that  owing  to  my  special  experience  in  this 
class  of  professional  work  it  was  consistent  with  the  best 
interests  of  the  patient  that  I  should  undertake  the  service. 

The  suggested  amended  wording  is  as  follows : 
Having  regard  to  the  custom  and  practice  which  is  peculiar 
to  this  district.  I  consider  that  this  service  was  beyond  the  com- 


petence of  a  general  practitioner  of  ordinary  professional  com- 
petence and  skill,  but  that  owing  to  my  special  experience  in 
this  class  of  professional  work  it  was  consistent  with  the  best 
interests  of  the  patient  that  I  shonld  undertake  the  service. 

Emergency  Cases. 
There  would  appear  to  be  some  misunderstanding  in  the 
minds  of  some  Panel  Committees  as  to  whether  cases  of 
emergency  wliich  arise  outside  the  area  of  an  insurance 
practitioner  are  to  bo  considered  as  ordinary  emergency 
cases  or  as  temporary  residents.  The  Insurance  Acts  Com- 
mittee is  of  opinion  that  any  cases  of  emergency  arising 
without  the  area  of  an  insurance  practitioner  should  be 
considered  as  temporary  residents  under  the  Regulations. 

The  Panel  Conference. 

The  Annual  Conference  of  Local  Medical  and  Panel 
Committees  Las  been  fixed  for  Thursday,  October  21st, 
1920. 


INSURANCE  MEDICAL  RECORDS. 

Report  of  Interdepartmextal  Committee. 
The  report  has  now  been  issued  of  the  Interdepartmental 
Committee  '■■  appointed  to  consider  and  report  upon  the 
form  of  medical  record  to  be  prescribed  under  the  terms 
of  service  for  insurance  practitioners  in  the  new  Medical 
Benefit  Regulations,  1920.  The  Committee  was  instructed, 
in  tendering  its  advice  to  the  Minister  of  Health  and  the 
Scottish  Board  of  Health,  to  have  due  regard  to  the  clinical 
purposes  (including  the  remedial  value  to  the  patient  of 
maintaining  a  suitable  record  of  his  case),  as  well  as  to  tha 
administrative  and  the  statistical  purposes  which  such 
records  may  be  adapted  to  serve.  It  con  dsted  of  Sit 
Humphry  Rolleston  (chairman),  Drs.  H.  B.  Brackenbury, 
J.  Brownlee,  J.  R.  Carrie,  H.  G.  Dain.  J.  R.  Dievcr,  and 
J.  C.  Dunlop,  Mr.  G.  S.  W.  Epps,  Drs.  C.  E.  S.  Flemming, 
A.  Fulton,  and  M.  Greenwood,  Mr.  R.  T\'.  Harris,  Drs, 
H.  AV.  Kaye,  H.  Meredith  Richards,  T.  H.  C.  Stevenson, 
Mr.  S.  P.  Vivian,  and  Dr.  J.  Smith  Whitaker.  The  .Joint 
Secretaries  were  Dr.  G.  F.  McCIeary  and  Mr.  A.  E.  Joll, 
The  Committee  was  appointed  on  March  1st,  and  its  report 
is  dated  June,  1920.  Dr.  J.  C.  McVail  was  originally 
appointed  a  member,  but  was  prevented  from  attending 
the  meetings  owing  to  illness,  and  Dr.  Currie  was  appointed 
in  his  stead.  Eight  sittings  were  held,  and  during  the  last 
two  Dr.  Dain  took  the  chair,  owing  to  the  absence  from  this 
country  of  Sir  Humphry  Rolleston.  No  oral  evidence  was 
taken. 

The  Regulations  under  the  Insurance  Acts  require  a 
practitioner  to  keep  records  of  the  diseases  of  his  patients 
and  of  his  treatment  of  them  in  such  form  as  the  Minister 
may  from  time  to  time  determine.  The  resumption  of  the 
duty  of  keeping  records,  which  was  in  abeyance  during 
the  latter  part  of  the  war  period,  has  been  awaiting  the 
report  of  the  Interdepartmental  Committee. 
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Criticis7ns  of  the  Old  Records. 
After  describing  the  introduction  of  medical  records  and 
the  general  features  of  the  old  cards,  which  remained  in 
use  until  the  beginning  of  1917,  the  Committee  prefaces 
its  conclusions  as  to  the  most  suitable  form  for  future 
records  and  the  particulars  to  be  entered  therein,  by 
Eummarizing  the  chief  objections  that  have  been  taUen  to 
the  old  forms  of  record : 

(i)  That  the  surrender  of  the  card  at  the  enci  of  each  year 
deprived  practitioners  of  much  of  the  benefit  wliich  might 
otherwise  have  been  obtained  from  it  for  clinical  purposes ; 
(ii)  That  the  statistical  value  of  the  card  was  impaired 
by  the  impossibility  of  obtaining  a  continuous  medical 
history  from  year  to  year  of  each  person  whose  illnesses 
were  recorded ; 

(iii)  That  the  necessity  of  starting  each  year  a  new  card 
for  each  patient  attended  imposed  much  unnecessary 
clerical  labour  on  doctors  in  filling  in  standing  particulars, 
Buch  as  name,  address,  age,  etc. ; 

(iv)  That  it  was  useless  to  record  trivial  illnesses,  for 
example,  colds,  cut  fingers,  etc. ; 

(v)  That  no  use  was  in  fact  made  of  the  records  for 
administrative  or  statistical  purposes. 
"While  not  necessarily  agreeing  that  the  old  cards  were 
•without  statistical  value,  the  Committee  is  satisfied  of  the 
,Bubstantial  validity  of  the  first  three  objections.  The 
ifourth  objection  is  discussed  at  some  length  on  the  ground 
;that  it  raises  questions  of  principle  of  much  importance 
'and  difficulty.  The  fifth  criticism  is  held  to  be  due  to  mis- 
apprehension of  the  facts.  The  records,  it  is  stated,  have 
been  used  both  administratively  and  statisticallj-,  and  have 
been  found  of  considerable  value,  but  war-time  conditions 
made  it  Impracticable  to  utilize,  except  to  a  limited  extent, 
,the  statistical  data  afforded. 

Iteqtiiremcnis  of  Future  Records. 
The  Committee  is  strongly  of  opinion  that,  in  so  far  as 
any  precedence  is  necessary  among  the  purposes  the 
■records  can  be  adapted  to  serve,  this  jirecedence  must  be 
I  given  to  the  clinical  objects — that  is  to  say,  the  ways 
lin  which  the  keeping  of  records  may  contribute  to  the 
imore  efficient  treatment  of  patients,  both  by  the  doctor 
who  makes  the  record,  and  by  other  doctors  under  whose 
iCare  the  same  patient  may  come  in  subsequent  illnesses. 

19.  On  this  ground  we  are  agreed  that  the  form  of  record 
ehould  be  so  framed,  and  the  procedure  for  dealing  with  it 
should  be  so  devised,  that  it  may  afford  a  continuous  record  of 
an  insured  person's  illnesses,  and  be  kept  ordinarily  in  the 
possession  of  the  insurance  practitioner  who  is,  for  "the  time 
being,  responsible,  under  the  medical  benefit  arrangements,  for 
the  insured  person's  care.  It  is  reco;;nized  that  the  last- 
mentioned  requirement  will  make  the  record  less  easily 
accessible  for  administrative  or  statistical  purposes  than  if  it 
were  surrendered  by  the  doctor  at  the  end  of  each  year,  as  was 
the  case  with  the  old  record. 

The  Committee  then  passes  from  the  question  of  con- 
tinuity of  the  records  to  that  of  the  limitation  of  cases  for 
record,  which  is  discussed  at  considerable  length.  The 
Bubstantial  recommendations  of  the  Committee  are 
contained  in  the  following  paragraphs: 

31.  Wo  consider  therefore  that,  on  the  whole,  the  most 
tidvantageous  syHtem  will  be  to  require  such  notes  to  bo  kept 
of  every  case  treated  aa  are  likely  to  be  of  value  to  the  practi- 
tioner himself,  or  to  any  other  practitioner  treating  the  same 
patient  in  subsequent  illnesses,  and  we  recommend  that  the 
, obligation  be  thus  defined. 

32.  (,'crtaiu  iin|)ortant  considerations  remain  to  be  examined 
affecting  the  way  in  which  notes  slioiild  bo  made.  In  this  con- 
•iicxion  we  appreciate  tlio  danger,  pointed  out  by  Sir  .James 
Mackenzie,  of  ap|>earing  to  require,  or  oven  indirectly 
encouraging,  practitioners  to  record  as  "diagnoses"  conclu- 
BioiiB  OH  to  llio  nature  and  causation  of  illness  which  cannot  bo 
rcKiirdod  as  Hcicntillcally  ascertained.  Not  only  may  such 
eiitric!!  be  miHicading  to  others  afterwards  usiiiK  the  record,  but 
the  practitioner's  nielliodH  of  work  nuiy  bo  iiijiiri-d  by  the 
practice  of  making  categorical  Blatcnienls  for  which  the  data 
available  to  him  do  not  affonl  Hiinicienl  warrant.  lu  this 
connexion  a  diHtincli'in  must  bo  made  between  two  uses  of  the 
■term  "diagnosis."  l''r'im  one  |)oint  of  view  this  term  shimld 
be  reserved  for  conolimions  as  to  the  naturcanil  causation  of  dis- 

iturbttiiocHof  health  of  a  high  oriler  of  prohabillty  ;  and  it  must 
'bo  recogni/.'d  that  the  data  rei|iiiiiilc  for  ostabllHliiiig  hiicIi  vnn- 
(jlusioim  will,  in  Iho  present  stage  of  medical  knowlodge,  ho 
«\'ailablo  In  a,  relatively  small  niunlior  only  of  all  cases  lieatcil 
mt  the  time  when  llioy  first  come  under  obnorvation.  Kiit  for 
practical  piirposf/s  action  cannot  be  deferred  pending  llic  ill  tuiii- 
jnint  of  HO  cloBo  nn  a|i|iroiiidi  to  certainty,  hut  miiHt  ho  tuluii 
on  the  haMis'of  iiifcriince.:  of  a  lower  order  of  |>i'<diahllity  or  on 
working  liypolheses,  which  in  niedicinooro  ternieil  "provloloiml 
,dii»Knr>«cH." 

33.  Whoro  finch  n  provlHinnal  dlngnonis  linH  boon  made,  and 
«vcii  whoro  tlio  practitioner  Ih  Himply  holding  Ills  jiidgoment  In 
•im|ionito  Ixitwei^n  a  niimhvr  of  poHHihllltleH,  an  Indication  of 
hiH  rainceptloi.  of  th>B  case  nl  the  time  may  bo  of  diHtliict  silh 
sequent  value  k.  himaolf  or  to  olhoni,  provided  Ibal  bis  nolo  in 


suitably  worded,  and  that  a  general  understanding  is  established 
which  will  prevent  others  who  use  the  record  from  taking  it  to 
represent  a  satisfactorily  ascertained  and  definite  conclusion. 
To  meet  these  objects  "we  consider  that  the  form  of  record 
should  be  so  devised  as  to  provide  separate  columns,  headed 
"Clinical  notes"  and  "Diagnosis"  respectively,  and  that 
practitioners  should  be  carefully  advised  as  to  the  use  which  is 
intended  to  be  made  of  each  of  these  columns.  lu  the  first 
would  be  entered  such  notes  of  symptoms,  treatment,  and 
"  provisional  diagnosis  "  as  are  likely  to  be  helpful  to  the  doctor 
himself  or  to  other  doctors  in  the  treatment  of  the  patient;  in 
the  other  column  should  be  entered  those  diagnoses  only  of 
which  the  practitioner  feels  reasonably  certain. 

The  majority  of  the  Committee  agree  that  the  use  of  a 
small  number  of  conventional  symbols,  restricted  to  that 
part  of  the  record  devoted  to  clinical  notes,  might  be  per- 
mitted in  regard  to  groups  of  cases  of  common  occurrence, 
of  which  detailed  descriptions  would  not  be  of  sufficient 
additional  value  to  justify  the  expenditure  of  time  in- 
volved ;  they  think  that  (with  proper  safeguards)  such 
symbols  would  not  in  the  long  run  impair  the  value  of  the 
records.  A  minority,  however,  including  the  Scottish 
members,  hold  that  the  drawbacks  of  the  proposal  would 
more  than  balance  any  advantages  it  would  appear  to 
possess. 

Administrative  a7td  Statistical  Uses. 

On  the  question  of  the  advisability  of  requiring  a  record 
to  be  kept  of  visits  and  surgery  attendances  the  Committee 
is  divided  in  opinion.  The  majority  hold  that  such  a 
record  is  an  essential  of  a  sound  system  of  administration 
of  a  publicly  provided  medical  service,  and  therefore  not 
to  be  regarded  as  a  piece  of  unnecessary  clerical  work. 
The  Scottish  members,  however,  are  not  satisfied  that  the 
arguments  of  their  colleagues  afford  sufficient  justification 
for  such  an  additional  demand  on  the  doctor's  time  as 
would  bo  occasioned  by  requiring  a  record  of  attendances 
and  visits. 

41.  Concerning  the  record  of  certification  for  sickness  or  dis- 
ablement benefit,  we  are  agreed  that  provision  should  be  made 
for  entry  of  every  occasion  on  which  a  first  certificate,  and 
every  occasion  on  which  a  final  certificate  is  given,  such  a 
record  beiug  of  value  not  only  for  administrative  but  for 
statistical  purposes.  It  has  further  been  suggested  that,  for  the 
better  fulfilment  of  certain  (mainly  statistical)  purposes,  doctors 
might  be  required  to  furnish  annually  (or  at  other  fixed  periods) 
returns  summarizing  certain  of  the  particulars  in  the  records 
of  patients  certified  for  sickness  or  disablemeut  benefit.  These 
returns  might  conveniently  be  made  on  a  detachable  portion  of 
the  record  card.  The  preparation  of  such  returns  would 
necessitate  additional  clerical  work,  which  must  be  weighed 
against  the  value  of  the  results  attainable  by  means  of  the 
returns,  and  not  attainable  (or  not  to  the  same  degree)  other- 
wise. But  the  question  of  the  value  of  the  returns  bolouga 
to  the  consideratiou  of  the  statistical  uses  of  the  records. 

The  data  that  can  be  expected  to  be  furnished  by  all 
doctors,  says  the  Committee,  must  bo  such  only  as  can 
reasonably  be  required  from  every  general  practitioner 
under  the  stress  of  his  daily  clinical  work,  oud  nmst  not 
make  demands  upon  his  time  disproportionate  to  the  value 
of  the  results.  Subject  to  such  limitations,  the  statistical 
use  of  the  records  are  divided  into  :  {a)  Those  wliicb  could 
be  achieved  by  the  direct  examination  of  the  continuous 
record  itself,  and  (i)  those  for  which  special  returns  or 
summaries  might  be  necessary. 

The  procedure  in  carrying  out  inquiries  for  statistical 
purposes  is  limited  by  the  governing  condition  that  tho 
record  is  to  remain  ordinarily  in  the  hands  of  tho  doctor 
attending  the  patient,  and  cannot  bo  taken  out  of  his 
custody  for  long  periods  without  seriously  impairing  its 
clinical  uses.  Nevertheless,  it  is  thought  that  a  systomatio 
periodical  tabulation  of  selected  portions  of  the  records  of 
a  large  and  clearly  defined  class  of  persons  -for  example, 
those  of  all  insured  ijcrsons  certillod  as  incapable  of  work- 
might  bo  a  practicable  opuration,  and  might  yield  valuable 
administrative  and  slalistlcal  results.  One  way  of  obtaining 
the  material  for  this  purpose  would  bo  by  a  separate  annual 
or  other  fixed  periodical  return  by  tho  doctorsofasumniary 
such  as  is  mentioned  in  paragraph  41,  quoted  above.  Tho 
majority  of  tho  Committee  arc  dispo.sed  to  think  that  this 
plan  ninsl  bo  ruled  out  of  consideration,  011  tho  ground  that 
it  would  not  yield  n^siills  commensiiialo  with  (ho  work 
which  it  wouhi  entail  upon  doctors.  'I'lio  Scot  I  isli  members 
consider,  on  tho  other  hand,  that  tho  dislin.  Iiv(!  advan- 
tages of  this  mi^thod  would  justify  the  additional  dcmaud, 
especially  if  practitioners  were  at  tho  hiimu^  time  freed 
from  any  obligation  to  rcimd  attendances  and  visits. 
Ac(H)r<lingly,  the  CommlUoe  lliiiiks  that  an  experiment 
along  tlicHO  lines  might  Xw.  tried,  say  lu  Scotland,  It  tho 
l>ej>arlment  and  tho  i)rofoHHion  in  that  country  agree. 

Form  and  Mel  hod  of  Hernrd. 
With    regard  to   tho   form   of  record   and   luocoditro  of 
keeping  11  tho  CuimuUlco  concludes  (paragraph  47)  that— 
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In  respect  of  every  insureJ  patient  an  envelope  should  be 
issued  printed  on  one  face  so  as  to  contain  spaces  for  the 
Btanding  particulars  of  name  and  address,  occupation,  etc.,  and 
possiblv  printed  also  on  the  other  face  so  as  to  serve  the  purpose 
of  an  initial  current  record.  For  the  purpose  of  the  current 
record  (or  for  the  continuance  of  that  record  after  exhaustion 
of  the  space  on  the  back  of  the  envelope,  if  that  be  used  for  this 
purpose!  cards  suitablv  ruled  will  be  employed  and  kept  in  the 
envelope.  The  envelo'pe  should  be  of  practically  the  same  form 
and  size  as  the  old  record  cards,  so  that  the  cabinets  which 
have  been  in  use  for  keeping  these  may  continue  to  be  so  utilized. 
In  Appendix  III  is  shown  the  arrangement  of  the  particulars 
suggested  for  the  face  of  the  envelope,  for  the  current  record, 
and  for  the  annual  summary  of  cases  of  incapacity  which  is 
suggested  for  incorporation  in  the  record  for  use  in  Scotland. 

48.  An  envelope  would  be  issued  to  a  doctor  by  the  Insurance 
Committee  in  respect  of  every  insured  person  on  his  list ;  and 
on  the  face  of  the  envelope,  before  issue,  would  be  inserted  by 
the  Insurance  Committee  the  insured  person's  name,  address, 
Bocietv,  and  number,  the  name  of  the  doctor,  the  Committee's 
cipher,  and  the  date  of  issue.  It  is  recommended  that  different 
coloui-ed  envelopes  should  be  issued  in  respect  of  male  and 
female  insureJ  persons  respectively.  Such  a  distinction  would 
be  found  generallv  convenient  and  would  have  obvious  advan- 
tages in  the  handling  of  the  records  in  the  course  of  any  statis- 
tical investigation,  besides  relieving  the  doctor  of  the  clerical 
work  which  would  be  involved  in  entering  on  each  record  the 
Bex  of  the  patient.  The  doctor,  on  the  first  occasion  when  he  is 
called  uiJon  to  treat  the  patient,  will  fill  up  the  spaces  for  age 
on  first  attendance,  the  date  of  that  attendance,  the  insured 
person's  occupation,  and,  in  the  case  of  women,  a  statement 
whether  married,  single,  or  widowed.  If  a  woman  marries 
Bubsequently  to  the  date  of  first  attendance,  it  is  suggested 
that  the  doctor  should  enter  the  year  of  marriage. 

49.  When  the  patient  changes  his  insurance  practitioner  it  will 
be  necessary,  in  order  to  preserve  the  continuity  of  the  record, 
to  ensure  tliat  it  is  transferred  from  the  old  to  the  new  doctor. 
The  machinery  of  Insurance  Committees  will  necessarily  be 
utilized  for  this  transmission,  and  provision  could  be  made  for 
avoiding  disclosure  of  particulars  of  the  illnesses  from  which 
patients  have  suffered  to  those  engaged  in  the  handling  of  the 
records  in  their  transference  by  the  use  of  special  "  window  " 
envelopes  (in  the  form  set  out  in  Appendix  IV).  .  .  . 

51.  We  suggest  that  at  the  time  when  the  new  records  are 
brought  into"  operation  practitioners  should  be  furnished  with 
a  memorandum  explanatory  of  the  objects  they  are  intended 
to  serve  and  the  mode  in  which  they  should  be  kept,  and  also 
with  concise  notes  as  to  the  method  of  filling  up  and  trans- 
mitting the  records,  printed  on  a  card  for  keeping  with  the 
cabinet  in  which  the  records  are  filed. 

Finally,  the  Committee  recommends  that  the  keeping  of 
the  prescribed  records  be  reeommencecl  iu  every  area  on 
a  date  uniform  throughout  Great  Britain,  and  that  this 
flate  should,  it  practicable,  be  October  1st. 

The  Committee  was  assisted  in  its  deliberations  by  the 
study  of  a  memorandum  on  some  of  the  medical  aspects  of 
the  National  Health  Insurance  Act  by  Sir  James  Mac- 
kenzie and  the  staff  of  the  St.  Andrews  Institute  for 
Clinical  Research.  This  memorandum  was  placed  before 
the  Committee  by  the  Ministry  of  Health,  and  is  printed 
as  an  appendi.'c  to  the  report.  It  indicates  the  principal 
existing  defects  in  medical  knowledge  which  impair  the 
success  of  the  Act,  and  suggests  steps  which  might  be 
taken  to  remedy  them.  The  defects  m  medical  knowledge 
are  considered  under  three  heads :  (1)  Defective  diagnosis, 
especially  of  the  early  stages  of  disease  ;  (2)  defective 
knowledge  of  drugs ;  (3J  defective  knowledge  of  prognosis. 
In  the  concluding  sections  Sir  James  Mackenzie  deals 
with  the  teaching  of  the  general  practitioner,  with  central 
clinics,  and  with  the  methods  pursued  at  the  St.  Andrews 
Institute  for  Clinical  Research. 


HOSPITAL    STAFFS    AND   TREATMENT    OF 
STATE-SUPPORTED   PATIENTS. 

Metropolitan  Counties  Branch. 
The  Council  of  the  Jletropolitan  Counties  Branch  con- 
vened a  conference  between  representatives  of  the 
medical  and  surgical  staffs  of  voluntary  hospitals  con- 
cerning the  question  of  the  payment  of  the  staffs  for 
services  rendered  to  the  State.  The  meeting  was  held 
in  the  Council  Chamber  at  429,  Strand,  on  July  23rd. 
There  were  upwards  of  forty  ineseut,  representative  of 
various  hospitals.  Dr.  E.  W.  Goodall,  O.B.E.,  President 
of  the  Branch,  presided. 

The  Chaikman  stated  that  the  conference  had  been  convened 
in  response  to  an  invitation  from  the  Central  Council  to  discuss 
the  relationship  between  the  staffs  of  voluntary  hospitals  and 
governing  bodies  in  regard  to  the  question  of  the  payment  by 
Bnd  on  behalf  of  patients  treated  m  those  hospitals  for  the 
Government  or  municipal  authorities. 

Dr.  C.  O.  Hawthorne,  in  moving  his  resolution,  stated  that  it 
had  been  drafted  and  endorsed  by  the  Executive  Committee  of 
the  Marylebone  Division,  but  not  discussed  by  the  Division 
itself,  therefore  it  had  no  official  status.  The  motion  suggested 
that  the  Conference  should  pledge  its  support  to  the  principle 


that  medical   services  rendered  on  behalf  of  the  community 
should  be  paid  for  by  the  community.     The  second   motion 
which  he  would  move  later  proposed   a  method  by  means  of 
which  the  principle  defined  in  his  first  motion  might  be  trans- 
lated into  prompt,  resolute,  and  eflicieut  action.     His  general 
submission  was  that  it  was  only  by  the  recognition  and  the 
application  of   this  principle  that  a  state  of   equity  could  be 
established  between  the  medical  profession  on  the"  one  hand 
and  the  general  body  of  tax-payers  on  the  other.    Dr.  Hawthorne 
thereupon  moved : 
That  this  Conference  approves  of  the   principles  defined    by   the 
British    Medical   Association   relative    to    the   recosnition    by   a 
monetary    payment   made    to    a    medical  staff  fund  of   medical 
services  rendered  to  State  or   municipjil    pitients   received   for 
treatment  at  the  voluntary  hospitals. 
Mr.  Bishop  Haehan  seconded  the  motion,  which  was  carried 
unanimously. 
Dr.  Hawthorne  moved,  seconded  by  Mr.  Bishop  Harman  : 

That  the  Metropolitan  Counties  Branch  Council   be  requested   to 
approach  (either  directly  or  through  the  agency  of  the  Divisions) 
each  voluntary  hospital  within  its  area  with  a  view  to  learn  from 
the  hospital  board  and  medical  committee   (1)    the  numlaer  of 
patients  treated  on  behalf  of  the  State  or  municipal  authorities 
and  (2)  whether  au  arrangement  has   been  made  to  secure  the 
payment  to  a  medical  staff  fund  of  the  approved  proportion  of 
the  sums  paid  to  the  hospital  for  the  reception  and  treatment  of 
such   patients  ;    further,   that  the  Branch  Council   be  requested 
to    collate    and    register    the    information    obtained    by    these 
inquhies. 
Whereupon    an    amendment   was    moved    by    Dr.    H.-  B. 
Brackexbury,  seconded  by  Sir  James  Galloway,  and  carried 
as  follows: 
That  the  Metropolitan  Counties  Branch  Council  be  requested  to 
approach  (either  directly  or  throush  the  agency  of  the  Divisions) 
each  voluntary  hospital  within  its  area  with  a  view  to  learn  from 
the   hospital    board   and  medical  committee  (1)  the  number  of 
patients  treated  on  behalf  of  the  State  or  municipal  authorities; 
(2)  whether  an  arrangement  has  been  made  to  secure  the  payment 
to  a  medical  staff  fund  of  the  approved  proportion  of  the  sums 
paid  to  the  hospital  for  the  reception  and   treatment  of    such 
patients;  and  (3)  if  not,  whether  any  alternative  method  of  pay- 
ment made  to  the  medical  staff  has  been  secured;  further,  that 
the  Branch  Council  be   requested  to  collate   and   register    the 
information  obtained  by  these  inquiries. 
Mr.  CoiTYXS  Berkeley  moved  a  further  amendment,  which 
was  seconded   by  Dr.  Bl.acehall-Morison,   to  substitute  the 
words  "  medical  committee  of  each  voluntary  hospital  "  for  the 
words  "  hospital  board  and  medical  committee,"  which  was 
defeated. 

Norfolk. 
At  a  largely  attended  meeting  of  the  me'ical  staffs  of  the 
general  and  cottage  hospitals  throughout  Norfolk,  convened  by 
the  medical  staff  of   the  Norfolk  and  Norwich  Hospital,  and 
held  at  that  institution  on  July  19th,  the  following  resolution 
was  carried  by  a  large  majority  : 
This  meeting  is  of  opinion  that,  under  existing  circumstances,  an 
addition  of  not  less  than  25  percent,  should  be  made  to  the  sum 
paid  to  the  governing  body  of  a  voluntary  hospital  for  the  main- 
tenance of  a  patient,  for  whose  medical  treatment  the  State  or  a 
local  authority  has    accepted   responsibility,  as  payment  to  the 
medical  staff  for  their  professional  services. 


^t«thigs  of  ?8miicljf3  m\b  Biliisioiis. 

Midland  Biianch. 
The  annual  meeting  of  the  Midland  Branch  was  held  at  tha 
Guildhall,  Lincoln,  on  July  22ud.  Dr.  J.  H.  Cos,  the  President, 
was  in  the  chair,  and  tweiity-one  members  were  present.  The 
annual  report  of  the  Honorary  Secretary  and  Treasurer  was 
read  and  adopted. 

The  following  officers  of  the  Branch  were  elected  : 

Prcsidinit:  Dr.  H.  B.  Willoughby  Smith  (Gainsbovoughl.  President- 
elect: Dr.  Herbert  Peck  tChestertield).  Vice-Presidents:  Dr.  J.  H. 
Cox  (Nottingham)  and  Dr.  J.  E.  Waite  (Leicester).  Honorary  Secre- 
tary and  Treasurer:  Mr.  A.  M.  Webber. 

An  informal  discussion  took  place  on  the  subject  of  the 
boundaries  of  the  Branch.  The  SECRET.4RY  reported  that  the 
Council  considered  the  Branch  was  too  large  to  be  really  useful, 
and  that  a  tentative  proposal  was  to  divide  the  Branch  iitotwo — 
namely  ;(n)  Chesterfield,  Derby,  Leicester,  and  Nottingham  ;and 
(b)  Holland.  Kesteven,  and  Lincoln.  The  latterarea  was  mainly 
an  agricultural  area,  while  the  former  comprised  large  colliery 
and  industrial  areas.  Moreover,  it  was  found  the  Lincoln  and 
Holland  members  experienced  great  difficulty  in  attending  the 
meetings,  which  were  generally  held  at  Nottingham  for  con- 
venience. During  the  discussion  several  of  the  Lincoln 
'  members  agreed  with  the  proposal.  The  Secretary  was  asked 
to  get  this  subject  discussed  at  the  various  Divisional  meetings. 

The  Presidext  (Dr.  H.  B.  Willoughby  Smith)  then  delivered 
his  presidential  address  on  appendicitis.  Dwelling  on  the  fact 
that  appendicitis  was  becoming  more  frequent,  he  considered 
(I)  the  cause  of  the  disease  and  (2)  the  reason  for  its  increased 
frequency.  Carious  teeth,  loss  of  vitamines,  and  dietetic  errors 
were  chiefly  responsible  for  its  causation.  After  describing  the 
various  types  of  the  disease,  the  President  dealt  with  the 
differential  diagnosis  and  treatment :  no  child  under  12  years 
suffering  from  appendicitis  should  be  left  unoperated  upon. 
After  a  full  description  of  the  operative  and  post-operative 
treatment,  the  lecturer  described  chronic  appendicitis. 
Appendectomy  was  the  appropriate  treatment. 

The  meeting  concluded  with  a  vote  of  thanks  to  the  President 
for  his  address  and  to  the  Mayor  of  Lincoln  for  his  kind 
permission  to  bold  the  meetins  in  the  historic  Guildhall. 
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KAVAL  AND  MILITARY  APPOINTMENTS. 


BaiTISB  SEbDICAI.  JotJUIAA 


^ssociaitoit  JJoiias. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
East  Tork  akd  North  Lixcoln  Branxh.— Tbe  annual 
meeting  of  the  East  York  and  North  Lincoln  Branch  will  be 
held  within  the  Board  Rooms  of  the  Boyal  Infirmary,  Hull,  on 
Friday,  August  6th,  at  4  p.m. 

llaUal  aiib  IHtUtaiy  ^ppoiutiunits. 

ROYAL  NAVAL  MEDICAIi  SERVICE. 
The  foilowing  appointments  are  announced  by  the  Admiralty :  Surgeon 
Commaoders  J.  W.  Ciaig  to  the  Fresidmt.  additional,  for  Kecruiting 
Head  Quarters.  London  (temporary);  J.  C.  Brinsan,  O.B.E..  to  the 
i'l/mon/.  additional,  for  Royal  Hospital.  Malta  ;  H.  M.  Braithwaite 
to  the  Pembroke,  for  E.N.  Hospital,  Cliatham :  G.  D.  Walsh  to  the 
Erebus.  F.  Cock  to  the  Fisgard,  M.  T.  Male  to  the  Fembrolie,  for  R.N. 
Barracks;  J.  Macdonald  to  the  Crescent.  W.  Bastian  to  the  Viclnry, 
for  R.N.  Barracks :  A.  B.  Cox  to  the  Vivid,  for  B.N.  Barracks.  Surgeon 
Lieutenant  Commanders  G.  H.  Haves  to  the  Tamar,  for  Hong  Kong 
Hospital:  W.  G.  Thwaytes  to  the  Vivid,  for  E.N.  Hospital.  Plymouth: 
G.  A.  Finegan  to  the  Valiant.  Surgeon  Lieutenantfl  J.  F.  Baco  to  the 
Widgeon,  H.  L.  Peregrine  to  the  Hood. 


ARMY  MEDICAL  SERVICE. 
RoTAi.  Army  Medical  Coiirs. 

Majors  to  be  acting  Lieutenant-Colonels:  U.  T.  "Wilson,  D.S.O., 
It.  N.  Hunt,  D.S.O. 

To  bo  Captains  :  Temporary  Major  J.  H.  Spencer,  .January  25th,  1912, 
but  not  to  reckon  for  pay  or  allowances  prior  to  June  1st.  1920,  with 
precedence  next  below  IS.  O'Kelly:  Captain  W.  E.  K.  Coles,  late 
R.A.M.C..  .Tune  24th,  1918,  but  not  to  reckon  for  pay  or  allowances 
prior  to  Jane  18tli.  1920,  with  precedence  next  below  T.  J.  L. 
Thompson:  Captain  E.  O.  A.  Singer,  from  S.R.,  May  15th.  1920.  but 
not  to  reckon  for  pay  or  allowances  prior  to  .June  1st.  1920.  with 
precedence  next  below  A.  Eodd,  L.  Handy,  and  J.  W.  Malcolm.  M.C., 
lateR.A.M.C.lS.E  ). 

The  nolitications  in  the  London  Gazette  of  the  dates  indicated 
regarding  the  following  officers  are  cancelled  :  Temporary  Captain 
Louis  V.  Gatt  (June  16th),  Captain  W.  L.  M.  Gabriel  (June  24th). 

Temporary  Licut<?nant  J.  F.  P.  Gallagher  to  be  Lieutenant.  Novem- 
ber till.  1919,  but  not  to  reckon  for  pay  or  allowances  prior  to  June  1st, 
1920.  with  precedtnco  next  below  \V.  Y.  Eccott. 

The  following  olHccrs  have  relinquished  their  commissions  :— 
Captains  and  letaiu  the  rank  of  Captain  :  I.  M.  Grant.  J.  M.  Mitchell, 
H.  B.  S.  Walford,  A.  McK.  Bell.  C.  Stanley-Clarke,  W.  B.  U.  Patterson, 
A.  1*.  Adams,  P.  E.  B.  Bai-row.  S.  H.  Pitcairn. 


ROYAL  AIR  FORCE. 

MKI>ICAIi  BnANCH. 

Transfcrrel  to  the  unemployed  list:  Captain  J.  Chambrc,  M.B.E. 


INDIAN  MEDICAL  SERVICE. 

Major  n.  Hay  Thorhurn,  C.I.E..  was  placed  on  special  duty  at 
IVshuwar  from  April  lOlh  to  26ih. 

Majors  J.  II.  Horno  and  B.  Knowleshave  been  appomted  permanently 
to  the  Uactcriological  Department.  .     . 

r:aplain  J.  J.  Listou  has  been  permitted  to  resign  his  commission 
Il-obiuary  20Lh).  .^^      „     , 

The  following  oHicers  have  been  permitted  to  retire,  with  euect 
from  the  dates  noted  against  thtir  names:— Colonels :  F.  R.  Ozzard 
(May20l,hl.  C.  .Mactaggart,  C.S.I. ,  CLE.  (March  29th).  and  J.  T.  Daly 
fApril  IsD.H.  Fooks( April  19th).  Lieutenant-Colonels:  W.  II.  Cazaly 
(March  14lh)and  J.  J.  Bourke.C.I.E.  (April  let);  Major  F. CD.  Fawcett 
(February  2nd).  .,       ,    ,        , 

Lieut-Colonel  P.  F.  O'Connor.  C.B.,  I. M.S.  (ret.),  has  been  granted 
a  grjol  Hcrvico  pension.  ^    ,  , 

Major  J.  G.G.  Swan.  CLE..  OdlciatinB  Civil  Surgeon,  Lahore,  has 
been  appointed  to  olllciato  ns  Profoasor  of  Midwifery,  Medical  College, 
Lahore  I Dcceinber  i9th.  1919).  .    .,   „ 

Lienl.-Coloncl  L.  J.  M.  Deas  has  been  posted  as  Civil  Surgeon, 
Aimer,  iind  Chief  Medical  Ollicer  in  llajputana  (April  4111). 

Lieut  Colonel  O.  Tate  ban  been  appointo.l  to  olllciato  as  Chief 
Midioai  Ollicer,  North-West  I-  lontier  Province  (May  17lh). 

The  hervicea  ol  I, ieut.  Colonel  I',.  L.  Pony,  D.S.O.,  have  been  placed 
•at  Ihedlsiwsalot  llicGovorninontof  Madras.  

C«ptain  A.  A.  C.  McNeill  hoa  been  promoted  to  the  rank  of  Major 
(February  1st).  „         „     .,   ,„    ^ 

Limit  -Colonel  J.  H.  Hugo.  D.S.O. .  Chief  Medical  OBloer,  Nortli-Wost 
Frontier  I'roviiice.hafl  bi«n  granted  privilege  leave  for  six  months, 
Vfllh  elloct  from  .May  17lb.  „  ^,     . 

Lieut-Colonel  J.  W.  \Valson.  CLE..  Agency  Surgeon.  Eastern 
ItiilliMluDa  Sliteii.  hat  been  granted  combined  leave  for  eight  months. 
With  I'fle  t  from  March  25rd.  

M.  Ill  c.jlnnelK  A.  \V.  Hull.  M.ll.hos  boon  permitted  to  retire  from 
Hie  M.rvK-.',  with  <.(T'ct  from  May  20lli. 

The  Kervi.  en  of  l.,iouuColonol  U  McCarrlsoD,  who  was  employod 
under  the  ludlun  U«Kourch  Fund  As  ociation,  wore  replaced  at  the 
diiponal  of  the  For.ilgu  and  Political  Department,  with  elfccl  from 
January  29tli.  ,  ,  ,        ,  n 

'ITii-  rervlees  of  the  following  offleors  liayo  been  placed  peniianrnlly 
nt  Ibn  rtl«p-)Hal  of  the  floveinmnnl  of  Iho  UnKml  l'rrivlne,»;  Major 
\v.  II.  Illiiiii,  Major  A.  E  J  l,l»lor,  V.Il.K.,  Li-iil.  <Vi:oncl  H.  Ho««. 
<>  B.K.,  Major  V.  II.  N.i.lield,  Major  O.  A.  Jolly.  Major  A.  Cameron. 
Mil    .\1,.,...  II    I     llncUley.  ,      .     ,  ., 

■1  I  .■    I)  II  1;  ,  opi).inlBd  to  bo  Superintendent  of  tho 

Ci  :  •  Jiiiln,  Port  lilair.  Rub  pro  Irm   'Miiv  llth). 

•  1  C  I  K  .,    offlelal^vl    as    Ills    Hrilaiinie    Mnjosty's 

(■,,,,  „„,i  Knin  i'l  addition  to  bin  own  duties  Iroiii  Aiirll 

litll  I..  Ml'.    '.II  ,.,.,„    1    . 

I.lrul  .(■oli.nel  fl.  McI.  ('.  Smith,  C  M.O.,  oppolnUid  to  olllciuto  as 
Ilefuleno  Kuigeon  lnKiuihinlr(Muy22nd).         ,       ,_     , , 

M,.,.,,  II  II  I  l,.,tlHirn,  C.l.i;..  has  lie«ni>o«l«d  as  Ronldoncyburgeon 
•1,1  ..iHierln  BttlucliManlMav  l«tl. 

I  niiellan  hos  been  permlltod  Ui  resign  Ills  romuils- 

M.,  .    riK,  M.D..Iia«  been  ponnlll«d  lo  retire  from 

IbKM'ivi.  .,  II  .  1,1  iiniy  20th). 

^frtDtwl  and takliakX  In  Un  Uiiiuij  MkIic*!  a««.^i»iioii  »i  ii""!'  omo«.  Ng. 


TERRITORIAL  FORCE. 
Army  Mi:dical  Service. 
Captain   P.  "W.  G.  Sargent,  C.M.G.,  D.S.O.,  resigns  his  com 
and  is  granted  the  rank  of  Colonel. 

UoTAi.  Army  Mf.dtoai,  Corps. 
Lieut.-Colonel  C.  I.  Elli8,C.M.G.,  to  be  D.A.D.M.S.,  Wessex  Division 

with  pay  and  allowances  of  a  Major. 

Lieut.-Colonel  A.  G.  Hamilton.  O.B.E.,  T.D.,  to  command  the 
4th  Cheshire  Cavalry  Field  -Ambulance. 

ThefoUowiug  officers  to beLieut. -Colonels  and  have  been  appointed 
to  tbe  commands  indicated,  February  16th,  1920:  Majors  C.  R.  White, 
D.S.O..  T.D.  (3rd  Western  Casualty  Clearing  Station).  E.  C.  Stack, 
T.D.  (6th  Stafford  Cavalry  Field  Ambulance).  F.  W.  Bailey,  D.S.O. 
T.D.  (1st  Vfest  Lanes  Field  Ambulance).  W.  Archibald  (2ud  Eastern 
Casualty  Clearing  Station),  J.  G.  Martin,  T.D.  (2nd  West  Lanes  Filld 
Ambulance).  Surgeon-Major  C.  O.  Parsons,  from  R.G.A.  (2nd  Welsh 
Field  Ambulance),  Captains  H.  F.  W.  Boeddicker  (1st  Southern 
Casualty  Clearing  Station).  F.  A.  Roper  (2nd  Pouthern  Casualty 
Clearing  .Station*.  H.  P.  Everett  (1st  East  Anglian  Field  Ambulance). 

Major  L.  C.  V.  Hardwicke  to  be  acting  Lieut.-Colonel  whilst 
specially  employed. 

Captain  L.  T.  Ch'allenorto  be  D.A.D.M.S.  South  Midland  Division. 

Captain  A.  G.  Wilson,  from  3rd  Northern  General  Hospital,  to  be 
Captain,  with  precedence  as  from  January  2nd.  1908. 

Captain  G.  L.  Thornton,  M.G.,  to  be  Lieut.-Colonel  and  to  command 
1st  Wessex  Field  Ambulance  (February  16th.  1920— substituted  for 
notification  in  the  J0ondo7i  Gazette.  Juueeth.  1920). 

The  following  oflicers  resign  their  commissions:  Major  H.  Fulton, 
D.S.O.,  and  is  granted  the  rank  of  Lieut.-Colonel ;  Major  T.  D.  Brown, 
and  retains  the  rank  of  Major,  with  permission  to  wear  the  prescribed 
uniform;  Captain  C.  E.  W.  McDonald,  and  is  granted  the  rank  of 
Major.  Captains,  and  retain  the  rank  of  Captain  :  H.  W.  Bayly.  U.C., 
E.  H.  Coyne,  M.C..  D.  Davidson,  M.C..  C.  W.  Fort.  M.C.,  P.  McRitchie, 
M.C..  C.  P.  C.  Sargent.  F.  J.  M.  Kennedy. 


ISritislj  ilUtiical  ^ssocialiDtt. 

OFFICES  AND  LIBSASY,  439.  STRAND,  LONDON,  W.C.S. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
it  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  jiackiug. 

Departments. 

BUBScniPTlONS    AND    ADVERTlsiiMUNTS    (Financial    Secretary   and 

Business  Manager.  Telegrams:  Articulate,  Wostrand, London. 

Tel. :  Gerrard  2630). 
Medical  Secretary  (Telegrams ;    Medisecra,  Wostrand,  London. 

Tel.:  Gornud  26341. 
Editor,  Urtfia/i  Jl/«ltca(  Jyuninf  (Telegrams  :  Aitiology,  Westiand, 

London.    Tel. :  Gerrard  2631). 

Scottish   Medicat.   Secretary  :    6.  Rutland    Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.    Tel.:  4361  Central.) 
iBisn  Medical   Secretary  :   16.  South  Frederick  Street,  Dublin. 

(Telegrams  :  Bacillus.  Dublin.    Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

ArccsT. 

5  Thur.    London.  Ministry  of  Health  Subcommittee,  2.30  p.m. 

6  Fri.       East  York  and  North   Lincoln   Branch,   Annual  Meotint 

Royal  infirmary,  Hull.  4  ji.m. 


POST-GUADUATE  COURSES  AND  LECTURES. 

London  IIospiTAr.. — Medical  Unit.  Tuesday,  2  p.m..  Dr.  Riddoch; 
Disorders  of  Sensibility.  Wednesday.  2  p.m.,  Dr.  Thompson: 
Polyneuritis. 

WiiST  London  Post -Graduate  Coi.i.eoe,  Hammersmith.  W.-- Daily, 
10  a.m.  Ward  Visits:  2  p  m..  In-  and  Out-patent  Clinics  and 
Oiiorationa.  Tuos..  12.  Mr.  Gray:  Fractures;  4  30  p.iu.,  Mr. 
Addison:  Practical  Surgery.  Wed..  11.30  a.m..  Mr.  MacDunald: 
Cystoscopy;  4.30  p  m..  Dr.  Simon:  Gynaecology.  Thurs., 
10.30am.,  Dr.  Simson:  Demonstration;  4.30  p.m..  Dr.  Stewart: 
Bympathotio  Nervous  System.  Fri.  12.15  p.m..  Dr.  Burnford: 
Applied  Pathology:  4.30  p.m.,  Mr.  Davis :  Throat  and  Ear.  Sat., 
12,  Mr.  Sinclair:  Diseases  of  Abdomen. 

APPGINTHIENTS. 

FonsTKR,  H.  v..  M.C..  M  It..  Oh. B.,  Ilonorory  Assistant  Laryngologist, 

Liverpool  Hoyal  Inllrmury, 
OAiiiuiir..    W.    B..    M.S.Lond..     F.U.C  S.Eng.,     Assistant    Surgoou, 

St.  Mar'ii's  Hospik'.l  lor  Disoasos  of  the  Kectum. 
LAWnENCK.  RoKlniild.  MI). Vict..  D.l'.II..  Assistant  Medical  omcor  of 

HcaUh  of  tho  Weat  Hiding  County  Council. 
YoiiHK.    Warrington.    M.D.,  Honorary  AHHistant   Pliysleian  of    the 

Tropical  DiasuHu  Department.  Liverpool  Ituyal  lullrmary. 

lilltTIlS,    MAUIUAOKS,    AND    DKATriS. 

I'lif  rharqe  for  iiiteiliini  nnnnwieemriiln  nf  Ilirthi,  Marrict'ii-f,  diiit 
Ventht  it  78.  <>:\.i which  mim  nhniilii  be  lorwar,led  with  the 
notice  lio«  later  than  the  firtl  jwiit  nn  '/ui-kiIuj/  inorniiti/  in 
order  to  ouiiic  tiinfrdoH  I'li  the  cnneiit  usiic. 

OIUTIIH. 
nuAsn.-On  July  24th.at  aCnml.rldge  nursing  home,  lo  Gwondnllna. 

wHo  of  K   .1.  V,  llnisll.  Mil..  B.C.,  of  Eintor-a  «<iu. 
.loiiN.-At  Karachi,  on  Juno  20th,  tho  wifu  of  Captain  J.  C.  John, 

O.II.E.,  l.U.8.,of  aioD, 

«  sir>nil.  la  WrocUh  ol'u.  MarUM>4iw->l<iMa,la  the  Oooalf  ol  bu4oa. 
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CURRENT   NOTES. 


Fees  fop  Treatment  at  IVelfare  Centres. 
MEDK'.tL  officers  ot  health  and  other  officials  of  local 
liiHilth  authorities  are  reminded  that  in  accordance  with 
th<2  resolution  passed  bj-  the  Representative  Bodj'  of  the 
British  Medical  .Association  on  June  26th,  1920.  no 
advertisement  can  be  inserted  in  the  British  ilKDiCAL 
■  iiN.iL  wliich  offers  less  than  the  following  terms: 

id)  £2  2s.  per  session  of  not  more  than  2*  hours  for  the 
treatment  of  minor  ailments ; 

{hi  £3  3s.  per  session  not  exceeding  2*  honrs  for  ophthalmic 
TTorli  involving  refractions— not  more  than  eight  new  cases 
to  be  seen ; 

(c)  not  less  than  11  guineas  per  case  (inclutling  anaes- 
thetist's fe'ei  for  adenoids  and  tonsils  operations  involving  a 
general  auaestlietic ; 

(</)  £3  3s.  per  completed  case  for  .r-ray  treatment  for  ring- 
worm, where  the  practitioner  provides  his  own  apparatus; 
£2  23.  where  the  apparatus  is  provided  by  the  local 
authority. 

The  Journal  Committee. 

■.-\t  the  meeting  of  Council  held  in  Cambridge  on, Tuna  28th, 
1920,  a  warm  vote  of  thanks  for  his  services  was  accorded 
to  Jlr.  Albert  Lucas,  the  retiring  Chairman  of  the  Jotirnal 
Committee.  Mr.  Lucas  had  served  on  the  Committee 
since  1909,  and  was  its  Chairman  for  seven  years,  includ- 
ing the  whole  period  of  the  war.  The  Journal  Committee 
at  its  meeting  on  July  15th  elected  Dr.  J.  A.  Macdonald  as 
Chairman  for  the  ensuing  year.  Among  other  matters, 
it  Ivas  reported  to  the  Committee  that  the  character  of 
the  material  coming  in  from  the  Sections  of  the  Annual 
Meeting  at  Cambridge  appeared  fully  to  justifj'  the 
decision  to  print  additional  pages  during  the  aatu:un,  iu 
order  to  provide  for  the  speedy  publication  of  the  pro- 
ceedings. The  Committee  has  agreed  that  an  opportunity 
should  be  afforded  each  candidate  for  election  to  the 
Council  from  the  grouped  Branches  to  publish  iu  the 
Sdpplement  a  record  of  the  offices  held  by  him  iu  the 
Association. 

**  Current  Notes  "  in  the  Supplement. 

A  subject  to  which  much  attention  lias  been  given  by 
the  .Touinal  Committee  is  the  possibility  of  still  further 
developing  "  Current  Notes"  in  the  Scpplkment,  in  order 
that  members  may  be  kept  wfot-med  week  by  week  of 
matters  which  are  being  dealt  wTlli  by  the  standing  com- 
mittees ot  the  Association.  Space  is  always  held  available 
in  this  column  for  brief  notes"  on  current  matters  of 
interest,  setting  out  what  the  Association  has  done  and 
is  doing  in  various  directions.  It  may  be  added  that 
members  owe  it  to  themselves  to  keep  in  touch  with  the 
activities  of  the  Association,  and  no  practitioner  can  be 
too  busy  to  turn  to  this  column  each  week. 


Insurance  Medical  Records. 

A  summary  appeared  in  last  week's  Scpplemext  of  the 
Report  of  the  Interdepartmental  Committee  appointed  to 
consider  and  report  upon  the  form  of  medical  record  to  be 
prescribed  under  the  terms  of  service  of  insurance  practi- 
tioners contained  in  the  Medical  Benefit  Regulations,  1920. 
We  are  now  informed  that  the  Minister  of  Health  has 
accepted  such  of  the  recommendations  contained  iu  the 
report  as  relate  to  England  and  Wales.  It  was  intended 
that  these  records,  with  certain  particulars  inserted,  should 
be  in  the  hands  of  insurance  practitioners  by  October  1st 
next,  but  owing  to  insurmountable  difficulties  in  regard  to 
manufacture  and  printing  this  has  been  found  impossible, 
and  consequently  the  coming  into  operation  of  the  arrange- 
ments has  been  postponed  until  January  1st,  1921. 

The  particulars  which  have  to  be  inserted  on  the 
envelope  record  are  as   follows  : 

Surname,  Christian  name  or  initials,  society  and  branch, 
membersliip  number,  insured  person's  address,  doctor's  name, 
and  committee's  cipher  and  date. 

It  is  hoped  that  this  work  will  be  completed  by 
Insurance  Committee  clerks  in  time  to  permit  of  the 
cards  being  in  the  hands  of  the  doctors  before  Christmas, 
so  that  they  may  be  brought  into  use  uniformly  through- 
out the  country  on  the  first  day  of  the  New  Year.  It 
should  be  noted  that  the  new  form  ot  record  will  be  used 
1  both  as  a  medical  record  and  as  an  index  card. 

I  Trinity  House  Medical  Services. 

1       In   May  last    the   Elder    Brethren,  who   contemplated 
j   raising  the  capitation  fee  for  medical  officers  to  the  Trinity 
!   House  services,  asked  the  British  Medical  .Association  if  it 
!   were  a  fact  that  it  had  authorized  a  50  per  cent,  increa.se 
'   on  pre-war  fees.     The  reply  was  to  the  effect  that  such  an 
increase   had   been   recommended,   but    that    further   in- 
formation was  uecessai-y  before  the  .Association  could  say 
'   if  a  50  per  cent,  increa.se  in  the  fees  under  consideration 
'   would  be  acceptable.     It  appeared  that  the  capitatiou  fee 
I   was   Vs.,  and  in  some  cases  8s.,  including  drugs,  bottles, 
certificates  and  reports.     A  letter  was  sent  to  the  Elder 
;   Brethren   pointing   out   that   the  fee  should  certainly  be 
no  less  than  that  paid  in  respect  of  insured  per.sons.     The 
Elder  Brethren  then  made  an  offer  of   12s.   (that  is  lis. 
capitation  fee  jihtn  Is.  for  drugs).     This  was  accompanied 
by  a  not  very  convincing  argument  that   Is.  a  head  was 
enough  for  their  employees,  notwithstanding  tlie  fact  that 
2s.  was  allowed  by  the  Insurance  Commissioners  for  drugs 
for  insured  persous.     This  offer  did  not  meet  with  general 
approval,   and   in  the  end   a   capitation   fee  of   13s.   was 
sanctioned  and  the  fee  for  visits  to  dependants  of  the  meu 
was  raised  from  2s.  6d.  to  5s. 

Fees  for  Life  Insurance  Examinations. 

Correspondence  hjs  taken  place  between  the  British 
Medical  As.sociatiou  and  tlie  Life  Offices  Association  con- 
cerning the  date  on  which  the  new  scale  of  fees  for  life 
insurance  examinatiocj  shall  be  payable.     (See  "  Current 

[S4SJ 


58     AUG.  7,  1920] 


ANNUAL  EXHIBITION. 


Note "  in  Supplement  of  July  17th,  1920.)  It  Las  been 
decided  tijat  the  new  scale  will  be  payable  as  from 
Jnly  1st,  1920.  Should  auy  difificulties  occur  in  connexion 
with  these  payments,  members  are  requested  to  send  the 
facts  to  the  Medical  Secretary,  429,  Strand,  W.C.2. 


TQE  ANNUAL  EXHIBITION  OP  SURGICAL 

INSTRU3IENTS,  DRUGS,  AND  FOODS. 

The  cxliibition  of  surgical  instruments,  drags,  foods, 
laboratory  and  hospital  apparatus  and  furniture,  and 
books  wKH  held  iu  the  Corn  Exchange,  Cambridge, 
during  the  week  of  tlie  Annual  Meeting.  Space  was 
found  for  almost  a  hundred  separate  stands,  and  the 
busy  aisles  during  four  days  bore  witness  to  the  interest 
of  tiro  medical  visitors.  Cambridge  itself  contributed  to 
tlie  display,  notably  in  the  exhibit  of  the  electro-cardio- 
graph and  the  various  measuring  and  recording  devices 
of  the  Cambridge  and  Paul  Instrument  Company,  wliose 
stand,  with  the  line  microtomes  in  action,  was  one  of  the 
most  fascinating  iu  the  whole  exhibition.  The  Cambridge 
University  Press  was  also  in  evidence.  Modern  medical 
literatui-e,  indeed,  was  a  strong  feature  of  the  exhibition, 
and  among  the  publishers  and  booksellers  who  showed 
their  attractive  wares  wei-e  Appletou,  Arnold,  Brooke- 
Williams  (with  a  good  selection  of  standard  textbooks), 
Ellis's  Medical  Library,  Heinemann,  H.  K.  Lewis, 
Lippincott,  Macmillan  (with  AUbutt  and  RoUeston's 
Syslcm  of  Medicine),  Oxford  Medical  Publications,  W.  B. 
Saunders,  and  Wright  of  Bristol.  Other  publishers  were 
represented  on  the  stall  of  Bowes  and  Bowes,  the  Cam- 
bridge booksellers. 

IiistiHDienls  and  Appliances. 

The  exhibits  of  surgical  instruments  once  again  furnished 
proof  of  iugennity  and  resource.  Mayer  and  Phelps 
placed  in  the  forefront  a  special  grip  forceps  permitting 
delicacy  of  control  without  tiring  the  operator's  hand. 
Maw  Son  and  Sons  showed  an  intestinal  retractor  designed 
to  permit  an  area  of  at  least  22  sq.  iu.  to  be  kept  free  from 
intestine.  Several  llrmsmade  a  spsciality  of  high-pressure 
sterilizers  for  dressings,  notably  Arnold  and  Sons,  the 
Medical  Supply  Association,  and  the  Surgical  Mauu- 
facturing  Company;  the  last  showed  the  "  Surgman  " 
sterilizer,  which  claimed  to  render  dressings  absolutely 
sterile  aud  dry  in  forty-live  minutes.  Weiss  and  Son 
had  a  new  model  of  the  foreign  body  forceps  by 
Briining,  for  the  extraction  of  bones  and  coins ;  and  a 
variety  of  cystoscopes  were  a  principal  feature  with  the 
Genito-Urinary  Manufacturing  Company.  Hawksley  and 
Sons  had  a  wide  range  of  instruments  for  heart  research 
work,  electro-diagnosis,  and  craniometry,  as  well  as 
psychological  instruments  such  as  a  reaction  time 
apparatus.  Down  Brothers  had  their  usual  display  of 
operating  tables  and  appliances  and  hospital  eipiipmcnt. 
Hospital  beds  of  scicntidc  construction  aud  easy  mol)iliLy 
were  shown  by  Ncsbit-Kvans,  while  elsewhere  Sister  Moto 
drew  attention  to  her  adaptable  musing  trolley,  which  lias 
been  improved  in  certain  particulars  since  it  was  last 
8bo«v:i.  Tlic  operating  room  of  a  school  dental  clinic  was 
reproduced  in  every  detail  at  the  stand  of  the  Dental 
Manufacturing  Company. 

Many  stands  were  devoted  to  orthopaedic  appliances. 
Tlic  UlouocstorHliii-c  Surgical  A))pliances  Company  was 
able  to  give  demonstrations  of  bow  war  disabilities  could 
be  mot  by  artificial  compensations.  Nowlyms,  Limited, 
liad  an  exhibition  of  artidcial  liud)S  designed  for  various 
amputations;  and  another  stand  in  tlie  same  category 
was  that  of  the  "  I'.  K."  Arm,  Limited,  with  mcohanic'al 
arniK  and  liands,  for  which  it  was  claimed  that  tliey 
required  the  minimum  of  body  harness.  Henry  r^cwis 
h;ul  tru"HCH  and  surgical  boots  and  many  a|>pllanc<'s  for 
deformities.  Two  Cambridge  llrms,  Uamplliig  aud  the 
('ontral  Jtidibor  Conq>any,  Inid  exhibits  n^spectlvely  of 
legs  and  Hpllnts  and  of  rubber  apparatus.  A  good  deal 
of  apparatus  for  gymnastic  exercises  and  re-educational 
inovcmtMilH  In  iienslons  clinics  was  shown  by  Spcuicer, 
Heath,  and  (ieorge.  If.  Brook  had  a  series  of  masks  for 
various  facial  dtsllgiiremeMts.  W.  II.  I'pttifor  showed  a 
range  of  electrical  aids  for  the  deaf  in  the  form  of  a  scries 
(if  tcleplion<?H;  by  means  of  a  teslilig  set  the  aural  surgeon 
was  aided  In  prescribing  any  r)ne  of  ninety  eoinblnali(Uis 
to  correct  various  clasHcs  and  degrees  of  defective  hearing. 

At  several  sUiiids  the  slaplo  cxhibitM  were  atomizers 
mill  Hprayw  of  various  kinds.  The  l>e  Vllbiss  Company 
ilrcw  attention  to  a  nebuli/.er  for  oil  oidy,  I'' rank  A. 
ItiigerH  bad  a  collection  of  atomi/ers  and  inhalers,  Nom(!  of 
tliciii  designod  to  111  the  )ii>ckul.     ileyuolds  and  Branson 


liad  apparatus  for  oxygen  inhalation,  and  the  Hydrogen, 
Oxygeu,  aud  Plant  Company  exhibited  oxygen  generators 
for  producing  pure  oxygen  in  quantities  suitable  for  prac- 
titioners. Ozouair,  Limited,  showed  their  well  known 
air  purifying  and  disinfecting  appliances.  Charles  Hearsou, 
among  other  interesting  bacteriological  and  physiological 
apparatus,  had  a  portable  incubator  suitable  for  work 
either  in  held  or  laboratory,  aud  capable  of  being  lieated 
either  l)y  oil  or  electricity.  Outfits  for  estimating  Ijlood 
pressure  aud  to  determine  oxygen  consumption  were 
shown  by  the  Sanborn  Company  of  the  United  States. 

Kleclrieal  Apparatus. 
At  the  several  stands  devoted  to  a-  ray  apparatus  the 
thing  to  note  was  the  growth  in  compactness  of  the  unit. 
Instead  of  the  many  separate  parts  which  used  to  make  up 
an  x-ray  outfit,  the  visitor  simply  saw  a  massive  cabinet 
iu  which  everything  was  included.  Watson  aud  Sous  had 
a  high  tension  transformer,  au  outfit  complete  iu  its  cabinet, 
witli  either  a  rotary  converter  or  a  synchronous  motor, 
according  to  the  nature  of  the  current  supply.  A'  Hays, 
Ltd.,  also  made  a  special  feature  of  high  tension  trans- 
formers, available  either  for  instantaneous  radiography  or 
.(-ray  treatment,  and  carryiug  tube  stands  with  Coolidge 
tubes  in  their  lead-glass  shields.  The  exhibit  of  radio- 
graphic prints  by  some  of  the  foremost  workers  was  an 
attractive  feature  at  this  stand.  Schall  and  Son  had  a 
complete  x-ray  outfit,  consisting  of  a  16  in.  coil  with  electro- 
lytic aud  mercury  interrupters ;  and  the  Cox-Cavcndisb 
Company — a  recent  amalgamatiou  of  two  well  known 
bouses — bad  an  .r-ray  group  suitable  for  a  large  hospital. 
Newtou  aud  Wright  made  a  feature  of  their  Snook  inter- 
rupterless  machiue,  and  showed  also  much  accessory 
apparatus.  Another  fine  x-ray  display  was  that  of  F.  li. 
Butt,  witli  screening  stands  of  various  patterns  aud  also  a 
dental  .r-ray  outfit.  Kodak,  Ltd.,  showed  radiographs  on 
their  double- coated  film.  The  Medical  Supply  Association 
had  au  electro-medical  stand,  as  well  as  a  stand  for  surgical 
instruments.  Bergouie's  apparatus  for  the  treatment  of 
obesity  and  a  faradic  wave  apparatus  for  the  treatment  of 
injured  and  wasted  muscles  were  shown.  In  another  jiart 
of  t.Iie  exhibition  were  the  Dowsing  radiant  heat  beds  aud 
local  heating  arrangements. 

Driif)s  and  Foods. 

Among  the  chemical  and  pharmaceutical  exhibits,  the 
products  of  Burroughs,  Wellcome  and  Company  caught 
the  eye  as  usual,  and  the  stages  in  the  preparation  ot 
thyroid  gland  aud  also  ot  lanolin  were  effectively  demon- 
strated. At  this  stall  was  an  exhibit  of  liquid  parafiln  for 
internal  use,  aud  other  exhibits  of  paratflu  for  medical 
purposes  were  shown  at  the  stall  of  W.  Browning  and 
Company,  C.  .1.  Hewlett  and  Son,  and  the  .-Vnglo- American 
Oil  Company.  Parke,  Davis  and  Company,  along  with 
their  coiuprehensivc  display  of  serums  aud  vaccines,  also 
showed  a  mixed  paratHu  dressing.  Koyuolds  and  Branson, 
iu  addition  to  their  exhibits  ot  instruments,  liad  some 
medicinal  preparations,  including  one  of  ergot  of  rye. 
Oppeuheimer,  Son  and  Company  exhibited  palatinoids  and 
colloidal  products,  and  Boots  Pure  Drug  Company  had 
their  tisual  range  ot  tablets  and  capsules,  with  "new 
orthoform  "  and  soluble  aspirin  as  their  latest  preparations. 
Ilowaids  and  Sons  had  several  new  products,  including 
"  agotau  "  (pbenyl-quinoliue.j,  and  carboxylic  acid  ,)■  Zim- 
mcrmann  and  Company  had  several  preparations  for  treat- 
ment ot  the  skill,  chief  of  them  "subitol,"  said  to  bo 
identical  with  tlie  Tyrolese  "  Icbthyol."  Allen  and 
Hanburys  had  their  usual  display  of  oils,  cmulHions,  and 
|)astilles.  At  least  two  American  llrms  were  included,  the 
Lambert  Pbarmacal  Company,  and  thoCarnrick  Company, 
which  showed  various  organothcrapentic  luoducts.  Along 
with  the  pharmaeoutical  exbibil,  of  the  lIolTmaun-la  Uocho 
ClKUMieal  Works  was  an  ingenious  little  device  for  emer- 
gency serum  injections.  It  goes  without  saying  that  such 
thiugsas.leycs'  tluid  and  Uonuk  polishes  were  conspicuous. 

Among  dietetic  articles  were  to  be  noted  llrand's  meat 
essences,  llobinsou's  Imrloy,  Allen  and  llauliury's  rusks, 
Mcllin'H  food,  (ilaxo  dried' milk,  Ihiiliidi's  malted  milk, 
Cadbury's  cocoa,  ami  Callard's  starcbless  aud  sugarless 
l)rca<ls 'for  diabetics;  and  am.jug  waters,  Apolliiiaris  and 
Apenta,  also  the  Mritisb  aperient  water  which  goes  by  tho 
propri('lary  nanu-  of  "Osmos,"  and  the  P'reuch  mineral 
water  known  as  Viih> -CelisMiis,  The  leading  Ibiglish 
spas  gav<' proof  of  llieii- fidcrallon  ;  tluMnedlciual  s|uiugs 
ot  Bath,  Ituxlou,  Chclleuluim,  Droltwii'b,  Harrogate, 
l-laiidrind"<l  Wills,  and  Woodhall  Spa  proclaiudng  their 
Hcverol  nicrils  from  under  the  sanio  canopy. 

This  outline  by  uo  means  exhausts  tho  exhibition.  At 
one  poll!  the  lliitish  Commercial  (las  Association  was 
demoiisl rating  the  hygienic  value  ot  the  gas  lire,  and  at. 
the  other  the  tielluliir  Clothing  Coniiiaiiy  was  cxiiibidng 
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specially  tlyeil  fabrics  for  combating  tropical  heat ;  in  fact, 
tliere  was  everywhere  something  to  interest  alike  the 
intent  and  the  wandering  eye,  from  the  sparkle  of 
Norfolk  cider  to  the  bombardment  of  the  electrons  in 
the  radium  spinthariscope. 


iiieeiiwQS  of  18iaticIj£S  anti  Itbisioiis. 

Cambridge  and  Huntingdon  Branch. 
The  seventy-sixth  annual  meeting  of  the  Branch  was  helil  at 
Cambridge  on  July  21st,  when  Dr.  W.  B.  Grove,  President,  was 
in  the  chair. 
The  following  oificers  were  elected  for  the  ensuing  year : 
President:  The  Right  Hou.  Sir  Clifford  .illbiitt.  P.C.  K.C.H.,  M.D.. 
P.K.S.    rice-Presidenls  :  Dr.  E.  H.  Ezard,  Dr.  W.  J.  Youug.    Honorary 
Secretary  and  Treasurer:   Dr.  G.  S.  Hayues. 

A  hearty  vote  of  thauks  was  accorde^l  to  Dr.  Grove  for  his 
services  to  the  Braucli  in  acting  as  President  during  the  past 
six  years.  Professor  F.  Gowland  Hopkins  delivered  an  address 
on  chemical  methods  in  diagnosis,  and  an  interesting  dis- 
cussion followed.  Afterwards  memljers  and  their  wives  were 
kindly  entertained  to  tea  by  the  President  and  Lady  AUbutt. 


Norfolk  Branch. 
The  annual  meeting  of  the  Xorfolls  Branch  was  held  at  the 
Norfolk  and  Norwich  Hospital  on  July  7th,  when  the  President, 
Dr.  F.  W.  Burton-Fanning,  was  in  the  chair,  and  over  sixty 
meniliers  were  present.  By  the  kind  invitation  of  the  President 
the  members  attending  the  meeting  lunched  with  him,  and  the 
general  meeting  was  held  subsequently.  On  the  motion  of  the 
President,  the  best  congratulations  of  the  Branch  were 
directed  to  be  sent  to  Sir  Clifford  Allbutt  on  his  recent  appoint- 
ment to  His  ilajesty's  Privy  Council.  The  meeting  elected 
Lieut.-Colonel  D.  G.  Thomson  to  the  office  of  President-elect 
for  the  Ausuing  year. 

Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary  of  the 
Association,  gave  an  address  entitled  "The  British  Medical 
Association  from  behind  the  scenes.''  He  gave  instances  of 
what  the  Association  bad  done  for  the  profession  in  the  past 
and  what  it  proposed  to  do  in  the  future,  and  stated  that  a  | 
great  deal  of  the  opposition  and  adverse  criticism  to  which  the 
Association  bad  been  subjected  was  in  bis  opinion  due  largely 
to  ignorance.  He  also  alluded  to  the  voluminous  character  of  the 
reports  issued  by  the  Association  from  time  to  time  ;  these 
had  often  been  condemned  because  of  their  length.  Lieut.- 
Colonel  Thomson.  Dr.  Steele,  Dr.  Belding,  Dr.  Chalmers. 
Dr.  Sapwell,  Dr.  Spiers,  and  the  Hoxorary  Secret.^ry  joined 
in  the  subsequent  discussion,  and  Dr.  Anderson  replied. 

Dr.  A.  J.  Cleveland  read  a  paper  on  modern  methods  of 
diagnosis.  He  alluded  to  the  .i-ray  diagnosis  of  ffactures,  dis- 
eases of  the  cbest,  diseases  of  bone,  urinary  calculi,  gall  stones, 
and  diseases  of  the  teetli,  and  to  the  diagnosis  of  diseases 
of  the  oesophagus  and  the  gastro-iutestinal  tract  by  means 
of  bismuth  feeds.  He  also  touched  on  the  aid  given  in 
diagnosis  by  tlie  ophthalmoscope,  the  uses  made  of  the 
electrical  reactions  of  muscles,  and  finally  on  the  assistance 
given  to  clinical  medicine  by  the  methods' of  the  pathologist. 
The  President  discussed  the  paper  more  especially  with 
reference  to  the  question  of  the  j-ray  diagnosis  of  earlv 
phthisis.  Dr.  Steele  and  Dr.  Starling  "also  took  part  in  the 
discussion. 

Dr.  MuiR  Evans  read  a  paper  entitled  "  Surgical  experiences: 
a  retrospect  of  twenty-live  years'  practice."  He  traced  the 
advances  made  in  surgery  in  almost  every  region  of  the  body 
during  the  last  quarter  of  a  century,  and  stated  his  views 
regarding  the  many  changes  in  surgical  procedure  which  had 
talven  place  during  that  period.  Lieut.-Colonel  Littlewood 
and  Mr.  Donald  D-AY  joined  in  the  subsequent  discussion. 


South  W.\les  and  Monmouthshire  Br.anch: 
Monmouthshire  Division. 
The  annual  meeting  of  the  Monmouthshire  Division  was  held 
on  July  16tb,  when  Mr.  W.  J.  Greer  was  in   the  chair.     The 
financial  report  was  read  and  adopted.    The  following  officers 
were  duly  elected  for  tbe  ensuing  year : 

Cliairman:  R.  J.  S.  Verity.  Tiee-Chairman :  Dr.  T.  E  IJoyd 
Moiiiraru  Secretaries  and  Treasurers  :  W.  J.  Greer.  H.  .T.  Coulter. 

Dr.  Alfred  Cox,  Medical  Secretary,  gave  an  interesting 
address  on  the  future  of  medical  practice"  in  the  mining  districts 
of  South  Wales  and  Monmouthshire— servitude  or  indepen- 
dence. A  good  discussion  followed,  and  it  was  resolved  to 
request  that  tbe  address  be  published  in  an  earlv  issue  of  tbe 
British  Medical  Journ.al. 


CORRESrONDENCE. 

Ptnicl  Practitioners  and  Institutional  Treatment. 

Sir, — .\  grave  defect  in  the  medical  service  established 
by  the  National  Insurance  Act  is  that  no  facilities  for 
institutional  treatment  are  available  to  those  who  have 
been  called  upon  to  carry  out  this  service. 

It  has  long  seemed  to  me  that  the  panel  practitioner  has 
been  called  upon  to  do  the  impossible.  It  has  been  ex- 
pected of  him  that  he  should  provide  a  first-class  service 
to  bis  patients,  when  many  of  them  live  in  surroundings 


and  under  conditions  which  make  the  adequate-  treatment 
■  of  serious  illness  a  practical  impossibility.  This  applies' 
in  particular  to  the  large  tawns.  In  many  of  the  smaller 
towns  and  rural  districts  the  panel  practitioner  has  access 
to  a  cottage  hospital,  into  which  he  is  able  to  send  his 
patients  when  they  require  institutional  treatment,  and  in 
this  hospital  7(t>  eontinties  to  attend  them.  In  large  towns, 
on  the  other  hand,  it  a  patient  requires  institutional  treat- 
ment, he  is  taken  out  of  the  care  of  his  doctor  it  he  is 
fortunate  enough  to  find  a  bed  available  to  him  in  some 
hospital.  If  not,  he  is  treated  at  home,  under  heart- 
breaking conditions,  from  his  doctor's  point  of  view. 

The  crux  of  satisfactory  treatment  for  patients  under 
the  National  Insurance  Act  is  the  supplementing  of  domi- 
ciliary treatment  by  facilities  for  admission  to  suitable 
institutions.  If,  in  the  big  towns,  the  present  Poor  Law 
inflrmaries  were  adapted  to  provide  what  tbe  cottage 
hospital  provides  in  the  country,  the  panel  practitioner's 
position  would  be  immeasurably  improved.  He  would 
then  be  able  to  send  such  of  his  patients  who  are  seriously 
ill  into  an  institution  where  they  would  be  adequately 
nursed,  and  to  continue  to  have  charge  of  them  there.  He 
would  not  then  be  called  upon  as  he  is  now  to  achieve  the 
impossible. 

Further,  by  contact  with  colleagues,  and  by  being 
brought  in  touch  with  progressive  methods  of  treatment 
his  experience  ■would  advance  and  his  interest  be 
sustained. 

In  a  letter  one  can  hardly  set  out  the  full  arguments  for 
such  an  arrangement  as  is  here  suggested.  If  the  treat- 
ment of  the  general  public  in  sickness  is  to  be  improved, 
the  present  banicr  between  the  panel  practitioner  and 
institutional  treatment  must  be  removed. — I  am,  etc., 
Livei-pool,  July  26tb.  K. 'W.  MONSARRAT. 

'Minimum  Fees. 
Dr.  J.  C.  Lyth,  honorary  secretary  York  Local  Medical  and 
Panel  Committee  and  York  Medical  Defence  Association,  writes: 
.Since  your  publication  of  the  minimum  fees  decided  on  in  this 
district  representations  have  been  received  proving  that  in 
certain  other  districts  a  mileage  fee  of  Is.  per  mile  both  ways 
over  two  miles  has  been  fixed,  and  is  recognized  both  bv  the 
Local  Government  Board  under  Section  14  of  the  Midwive's  .\ct 
and  by  the  Panel  and  Insurance  Committees,  in  connexion  with 
emergency  attendances  and  temporary  residents.  In  view  of 
these  facts  it  has  been  decided  to  substitute  a  fee  of  Is.  for  the 
fee  of  9d.  per  mile  each  way  over  two  miles  in  tbe  scale  of  fees 
previously  published. 


PRESENTATION  TO  DR.  AND  MRS.  T.  RIDLEY 
BAILEY. 
On  July  22nd  the  medical  practitioners  on  the  Stafford- 
shire panel  entertained  the  chairman  of  the  County  Panel 
and  Local  Medical  Committees  (Dr.  Kidley  Bailey)  and 
Mrs.  Ridley  Bailey  to  luncheon.  The  Mayor  of  Stafford 
(Dr.  F.  Milnes  Blumer)  presided  over  a  large  gathering.  On 
behalf  of  the  subscribers  Dr.  W.  Webster,  J. P.,  of 
Newcastle-under-Lyme,  presented  Mrs.  Ridley  Bailey  with 
a  gold  wristlet  watch,  and  Dr.  Ridley  Bailey  with  a  gold 
cigarette  case  in  which  was  enclosed  a  cheque.  The  case 
was  inscribed : 

Presenled  to  Dr.  T.RidleyBailcy  by  the  practitioners  on  the  Stafford- 
shire panel  as  a  mark  of  their  esteem  and  appreciation  of  his  valuable 
services  to  the  ujedical  profession,  July  22ud,  1S20. 
Dr.  Webster  referred  to  the  many  positions  of  responsibility 
and  honour  held  by  Dr.  Kidley  Bailey  not  only  in  the  Midlands 
but  also  as  a  member  of  the  Council  of  the  British  Medical 
Association,  as  a  member  of  tbe  Insurance  Acts  Committee  and 
of  the  Conditions  of  Service  Subcommittee,  and  as  a  member  of 
the  council  of  tbe  Society  of  Medical  Officers  of  Health.  D  . 
Webster  said  that  the  profession  owed  a  debt  of  gratitude  to 
Dr.  Ridley  Bailey  for  tbe  clear-sighted  and  detached  vie;? 
wbicb  be  had  always  taken  of  the  position  and  respousibiliti<;3 
of  the  medical  mau  in  relation  to  the  public;  few  were  capable 
of  taking  this  view,  and  fewer  still  had  tbe  power  possessed  by 
Dr.  Ridley  Bailey  of  acting  wisely  from  it.  It  was  impossible 
to  estimate  too  highly  the  value  of  the  services  rendered  by  Dr. 
Ridley  Bailey  in  connexion  with  National  Health  Insurance. 
"  When  the  Insurance  Acts  Committee  of  tbe  British  Medical 
Association  was  formed,"  said  Dr.  Webster,  "  and  when,  later, 
the  .\dvisory  Committee  was  instituted,  we  found  that  your 
abilities  had  been  recognized  by  many  outside  your  own  county. 
The  British  Jledical  Association  found  in  you  a  valued  coun- 
cillor in  all  Insurance  Acts  matters,  so  that  you  were  placed  on 
the  Insurance  Acts  Committee  and  the  Executive  Committee. 
These  positions  you  have  continued  to  occujiy  with  profit  to 
tbe  profession  arid  credit  to  yourself.  We  found  to  our  great 
satisfaction  that  your  nomination  by  ns  to  the  Advisory  Com- 
mittee was  endorsed  not  only  by  all  t!ie  adjacent  Midland  Panel 
Committees,  but  by  distant  English  Panel  Committees,  and  also 
by  similar  bodies  both  in  Wales  and  Scotland."  Dr.  Tibbetts, 
Dr.  Taylor,  aud  Dr.  Southwell  testi.'ied  to  tbe  gratitude  and 
deep  regard  felt  by  tbe  medical  men  of  the  county  to  Dr.  Ridley 
Bailey.    The  Mayor  associated  himself  whole-heartedly  with  ali 
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r>i".  Webster  and  the  other  speakers  had  said.  His  friendsliip 
with  Dr.  Kidley  Bailey  began  «heu  they  joined  the  Staffordshire 
Branch  of  the  British  Medical  Association  toj.'ether  in  1887,  and 
they  were  colleagues  on  the  Council -for  a  long  period  of  years. 
He  "then  saw  what  an  aptitude  Dr.  Ridley  Bailey  had  for 
administrative  and  constrnctive  work.  The  whole  profession 
was  under  a  great  debt  to  Dr.  Ridley  Bailey  for  theexceptionally 
able  and  successful  way  in  which  he  had  safeguarded  their 
interests.  Dr.  Bailey  stood  for  probity  and  uprightness,  aud 
for  all  that  was  honest  and  cleau  in  public  life.  He  had  clear 
and  pronounced  views  iu  medical  puiitics,  went  straight  for 
the  goal  he  had  in  view,  aud  had  always  the  courage  of  his 
convictions.  Dr.  Ridley  Bailey,  in  a  graceful  speech,  thanked 
Dr.  Webster  and  the  subscribers  on  his  own  aud  his  wife's 
behalf,  and  Mrs.  Ridley  Bailey  added  a  few  words  of  thanks. 

^nbal  auD  ilUUtniii  ^ppoiiitmnits. 

ROY.\L  NAVAL  MEDICAL  SEltVICE. 
The  following  appointments  are  announced  by  the  .Vdmiralty:  Surgeon 
Commanders  A.  R.   Davidson  to   the  Caradox   on  recouimissioniDe. 
1;.  H    St.  B.  E.  Hughes   to  the  Victoi-u.  for  K.N.  liarniciis:  Surgeon 


ARjrS"  MEDICAL  SERVICE. 
Royal  Abmt  Medical  Corps. 

Major  R.  R.  Lewis  relinquishes  Ihe  temporary  rank  of  Lieutenant- 
Colonel.  July  27th.  1916. 

Major  .1.  S.  Dunne.  D.S.O..  to  be  ccting  Licntonaut-Co!onel. 

Temporary  Captain  A.  Brown.  0-U.E..  reliuQuishes  the  actins  rank 
of  Lieutenant-Colonel. 

To  be  Captains:  Temporary  Captain  \.  E.  Drynan.  M.C.  (April  10th. 
ISl?.  bi?t  not  to  reckon  for  payor  allowances  prior  to  .July  Isl,  1910. 
v.ilh  precedence  next  below  S.  FenwicU*.  Captain  D.  McVicker,  :ate 
temporai-j- Captain  R. A. M.C.  (November  17th,  1918.  but  not  to  reckon 
for  payor  allowances  prior  to  .Inly  5rd,  1920,  with  precedence  next 
below  L.  A-  J.  Gi-aham).  Lieutenants  (temporary  Captains);  J.  A.. 
Cowan,  .1.  P.  Mocnamara.  J.  W.  Hyatt,  T.  .'-tailton.  T.  Parr,  A.  V. 
Brayjr.  .M.C,  .T.  R.  S.  Mackay;  Captain  G.  K.  Maurice.  D.S.O..  M.C,, 
from  T.F.  (.April  ;6lh.  1919,  but  not  to  reckon  for  pay  or -allowances 
rrior  to  .Tune  23vd.  1920.  witil  precedence  next  below  W.  W.  S.  Sharpe). 

Temporary  Captain  L.  Handy  to  be  Lieutenant,  and  to  bo  tem- 
porary Captain  (November  7tb,  1918,  bub  not  to  reckon  for  pay  or 
allowances  prior  to  July  1st,  1920,  with  precedence  nest  below 
J.  !■:.  Rea). 

Captain  F.  K.  Kscritt,  from  S,R.,  to  be  Lieutenant  and  to  be 
temporary  Captain.  .August  8iib.  1918.  but  not  to  reckon  for  pay  and 
allowances  piior  to  June  1st,  1920,  with  precedence  next  below  J.  C. 
Coiitts. 

Hon.  Captain  C.  .\.  Hnlcbinton,  late  R.  W.  Kent  Rosiuicnt,  to  be 
Lieutenant.  .)uno  21st,  1920,  with  inccedence  next  be!ow  W.  Y.  Kccolt 
(subsiitiiled  for  notification  in  tile  Lomlon  Gazelle,:  July  9th,  1320). 

The  following  ofliccrs  have  relinauished  their  commissions  '  — 
Temporary  Mdjors  and  retain  the  rank  of  Maior  :  A.  L.  B.  Green, 
D.S.O..  J.  P.  Campbell.  It.  Worth  (on  ceasiug  to-serve  with  the  Sp.ing- 
lield  War  Hospital).  Temporary  C'aiitains  and  are  granted  the  rank 
ol  Major:  S.  Stockman,  H.  H.  O'Heffernan,  D.  0.  McCalie-Dallas.  D. 
Gillchiiie.  P.  .Murpl.y.  J.  P.  Matbio.  A.  Topping  (June  lllh.  1919.  sub- 
Btituled  for  notiliuation  in  the  Lolidoil  (Jazclte  of  J:ily  21st.  1919). 
'J'enil»or»rv  Cuptuius  und  retain  the  rank  of  Cai)tain  :  .\.  ^I.  Masters, 
J  U.  Jndson.  S.  D.  Ci-aig,  V.  C.  Watson,  H.  C.  Do  Lacey,  G.  B. 
Molavish,  M.C  H.  I!.  Hurry,  A.  M.  Niven,  O.  Maclean,  E  Tailton, 
A.  J.  C.  Tingev.  T.  \V.  J.  Childs.  A.  S.  Sieger.  J.  A.  Bateman.  A  V. 
Cirt.enwood.  .^.  ('.  Wilson.  Temporary  bcu.  Captain  H,  M.  Richardson 
and  reUiim:  the  lionorarv  rank  of  Captain  (April  11th.  1919.  substitututl 
for  BolitlcatioD  in  the  Londini  Qazctir.'^a.y  23rd,  1919). 


SPIXIAL  RESERVE  OF  OFFICERS. 
RoTAL  AnMV  Mi;i)icAi,  Coni's. 

Captain  (acting  Mbjoi-t  J.  s.  Cocksreliuuuishes  the  pay  and  allowaijcos 
of  liU  acting  lank  (January  17lh.  1919), 

The  following  olliccr.4  relinquisli  their  commiiviODB:~Captain 
K.  N.  H.  Gray.  (  aplains  and  iirc  granted  the  rank  'if  Major: 
Y.  Crosbie.  J.  Go»»ip.  CaptaiuH  and  retain  tbo  raidt  of  Captain  : 
Jl.Oievaitrtut,  II.  H.  Yolland,.!.  H.  Davison.  A.  D.Gorman  (April  13lh, 
1920-»ul>Htiliit<>l  for  notiticBlion  in  the  Lmuinn  Omclle.  June  2lHli. 
1920),  T.  H.  .Maeleod.  W.  II.  Palmer.  D.  J.  Thomas,  J.  Kinnear,  \V.  W. 
N:uol,  P.  T,  Joue»  .1.  W.  Bowman.  E.  G.  Kisbo.  A.  B.  Uummerc, 
1).  Ktewarl,  W.  C.  MacKinnon.  Ij.  Walker.  J.  N.  Jainiuson.  A.  Black, 
J.  l,idd€dl.  K.  V.  Iirale.  A.  o.  Bolton,  D,  Cameron,  W.  M.  Casixir.  c.  A. 
lliirvei,  IC   B.  Hick,  11.  L,  RoblnHou. 

ovnnsKAs  coxtixge.ntb. 

SOUTll   AFIllfAH  Mi:i>ll'<I.  COBI'R. 

(npinici  M  It.  J.  Hutton  to  lie  acting  LleiitcDaQt-Colonel  from 
Noveaiber  IJili.  i;U.  to  Fcliniary  ISlli.  1919. 

r  npluin  I'.  D.  Hnmilton  rc-linquiiibu  tbu  temporary  rank  of  Major 
(October  10  b,  1917). 

Cnptalu  H.  J.  Orford.  O.U.K.,  rolio'iuiabes  the  acting  rank  of  Uainr 
(Novciubcr  8tb.  1917i. 

TEnniTOIIIAIj  FORCE. 
Royal  Aiimv  Mi'.t>HAL  Coiim. 

Majorn  A.  P,.  .fi-rmun.  A.  A.  \% ,  .MeirlcU,  and  T.  Kay.  1)  H  O  ,  T  1)., 
In  l.c  I.,l<-iit.-<'Olonv:>.  nnd  to  rniiimiind  lUo  4|||  LuiKlon  I'iold  Amiiu. 
Inniv.  tbu  ii-<l  \\o«t  I,anci<  Fiiild  Andildancc.  anil  lli»  2ud  Hcolllub 
(•■oiiiliyCKarinuMatloinopci: lively (l-'ebrtiiiryietb,  1920  hulmtilulud 
fornolin  atlnOH  In  lb.-  l.r.ml.m  (.iizrilr  ijI  Jmiv  17HI.I920). 

Cnnlnin*  V.  Dnrlow  nnd  T.  II.  Wol.limlio'mo,  O  B  K.,  to  bo  Llinit.- 
(oloDf'la,  and  to  r,>,,imiind  2nd  Norlliprn  Cnkualty  CiMring  HIntioii 
«nrl  ^^••^UrM  (lint  In:.:  HIatlon  rrniKxttlviily  (I'Vbriinry  IGlh.  1920  wU- 
miloK-d  (or  iiotincmionK  In  till'  Loiulmi  (laxrtlt  i,l  .liino  17tb.  1920  ) 

Caittalit  iiiciirig  Miijor)  K.  G.  T.  I'uyudor  ruliiHiumhatt  tbu  acting 
rnnk  u(  tliijor  on  letnliiii  In  npeiHnlly  bii  nniplnyud. 

Cn|it«iiii.  Iu  bo  Jdnjorii .  .1.  I:arkli'y,  D  H.O  .  J.  II.  MomkIiw. 

Cnptabi  D.J.  Marr  rculgnii  bl»  cnmniiMilun  and  ruiaum  the  rank  o( 
CiipUln. 

I'anUIn  A.  K.  Maclariilan  roaigna  bin  coiniiilioinn  ami  in  arantrd 
Uiv  rank  of  Major. 


1st.  Eastern  General  H^ospifa!— Captain  W.  L.  Marphy  resigns  bis 
commission  and  retains  the  rank  of  Captain. 

•  Lowland  Ditisionnl  Saiiitaru  .^(•cft'oii.— Captain  T.  J.  Mackie  resigns 
bis  commission  and  retains  the  rank  of  Captain. 

1st  Scottish  Gevcml  Hospital.— Ua-iov  Sir  H.  Mel.  W.  Gray,  K.B.E.. 
C.B.,  C.M.G.,  resigns  bis  commission  and  is  granted  the  rank  of 
Colonel.  Captain  A.  W.  Falconer,  C.B.E  ,  D.S.O.,  resigns  bis  com- 
mission and  is  granted  the        .      -  -  - 

Savita^'y  Service. — Jlajoi 
retains  the  rank  of  Major. 


St.  to  bo 

!  granted 
I  and 


TERRITORIAL  FORCE  RESERVE. 
Armv  Mj^dical  Skkvic-e. 

Major  n,  Rich.trdsou,  D.S.O.,  from  K.A.M.C.  General  Li 
Colonel. 

RoyAL  .^itMT  Meoical  Corps. 

Major  C.  A.  Stidston,  D.S.O.,  resiijus  bis  commission  and  i 
the  rank  of  Lieutenant-Colonel. 

Captain  E.  G.  Gauntlett,  CUE.,  D.S.O.,  resigns  his  cominis 
is  granted  the  rank  of  Major. 

Captain  C.  W,  Eames,  D.S.O.,  and  Captain  C.  N.  Smith  from  General 
List,  to  be  LitiUteDaut-Colonel  aud  aiajor  resiJectively. 

Captains  resign  their  commissions  and  retain  the  rank  of  Captain: 
C.  Killick,  J.  A.  Watt,  G.  L.  Buntiu«,  W.  E.  Falconar,  S.  E.  Whitnall. 
B.  T.  K.  Collins.  C.  C.  Ling,  K.  S.  Storrs. 

The  announcomeut  resardiuK  Captain  G.  S.  Williamson,  published 
in  the  Lmidon  Gazette  of  .Tanuary  9th,  1919,  is  cancelled. 

Captain  C.  C.  Grummitt,  from  tlie  General  List,  to  he  Captain. 


QUEEN  MARY'S  ARMY  AUXILIARY  CORPS. 
Anxilirinj  Section  J(.,4..1f-C.  Attached.— MeiUciXl  OUicial  L.  Gainsford 
elimiuisbes  her  appointment. 


Diiti-slj  IHttiical  ^asoriation. 

OFFICES  AXD  LIBHART.  -JiS.  STnAKD.  -tO.YDO.Y,  TT.C.?, 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  refeixnicc, periodicals, 
aud  standard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  batur;1a,\s  10  to  2. 

Lending  Libbary  :  Members  are  entitled  to  borrow  hooks, 
including  current  medical  works ;  they  will  he  forwarded, 
it  desired,  on  ap))Ucation  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  tor  postage  aud  packing. 

Departments. 

SnBScniPTiONS    ano    Advkhtiskmi'Nts    (Financial   Socretavy   and 

Business  Manager.  Telegrams:  .-Irtioulate,  Westraud, London. 

Tel.:  Gerrard  2630). 
Medical  Skcretatiy  (Telegramo:   Afedisecra.  Westrand,  London. 

Tel.:  Oerraid263'l). 
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CURKENT   NOTES. 


Colonial  Medical  Services. 

Ox  Febi'uary  23id  evidence  was  given  by  the  Ciitish 
Medical  Association  before  the  Colonial  Medical  Services 
Conmiittee  appointed  last  autumn  by  the  Secretary  o£ 
State  for  the  Colonies.  The  memorandum  of  evidence 
appeared  as  an  a^jpendix  to  the  Annual  Report  of  Council, 
which  was  printed  in  the  Scpplemest  of  April  £4th  last. 
AVe  arc  informed  that  the  report  of  the  Colonial  Medical 
Services  Committee  is  under  the  consideration  of  the 
Secretary  of  State,  but  "  no  decision  as  to  publication 
lias  yet  been  taken."  A  question  has  been  asked  in  the 
House  of  Commons,  but  still  the  report  hangs  fire.  We 
have  reason  to  think  that  the  report  may  go  far  to  satisfy 
the  representations  made  by  the  British  Medical  .\ssocia- 
tion.  and  that,  if  carried  into  effect,  it  would  place  the 
Colonial  Medical  Services  on  a  new  and  souud  footing. 
It  is  inexcusable  to  hold  up  such  a  report  on  any  mere 
departmental  pretext,  and  we  hope  the  attention  of  the 
]\Iinisicr  will  be  drawn  to  the  matter  and  that  this  docu- 
ment will,  without  further  delay,  be  presented  to  Parlia- 
ment and  published  for  the  information  of  all  concerned. 

Fees  for  Treatment  at  Welfare  Centres. 

Medical  oflficei-s  of  health  and  other  officials  of  local 
health  authorities  are  reminded  that  in  accordance  with 
the  risolutiou  pa.ssed  by  the  Representative  Body  of  the 
British  Medical  Association  on  ,Tuue  26th,  1920,  no 
advertisement  can  be  inserted  in  the  Biutish  Medical 
JouitX-AL  wliich  offers  less  than  the  following  terms: 

(n)  £2  2s.  per  session  of  not  more  than  2h  hours  for  the 
treatment  of  minor  ailments; 

(li\  £3  3s.  per  session  not  exceeding  2*  hours  for  ophthalmic 
work  involving  refractions-uot  more  than  eight  new  cases 
to  be  seen ; 

(e)  not  less  than  1.^  guineas  per  case  liucluding  anaes- 
thetist's feel  for  adenoids  and  tonsils  operations  involving  a 
general  anaesthetic ; 

til)  £3  3s.  per  completed  case  for  .r-ray  treatment  for  ring- 
worm, where  the  practitioner  provides  his  own  apimratus; 
£2  2s.  where  the  apparatus  is  provided  by  the  local 
authority. 

Remuneration  of  Medical  Ofllcers  in  the  Protectorates  in 
Eastern  Africa  and  Tanganyika. 

The  British  Medical  .\ssociation  is  informed  by  the 
Secretary  of  State  for  tlie  Colonics  of  the  following 
proposed  scales  of  salary  for  medical  officers  in  the  Pro- 
tectorates in  Eastern  Africa  and  Tanganyika,  to  have 
retrospective  eflfect  from  ,\pril  1st,  1920: 

Principal  medical  ofhcers  in  the  East  Africa  Protectorate, 
Uganda  and  Tanganyika,  will  receive  a  salarv  of  £1.200  per 
annum  :  principal  medical  officers  in  Nyasalau'd  and  Zauxiimr. 
£1,030  per  annum  ;  and  deputy  principal  medical  officers  in  the 


East  Africa  Protectorate,  Uganda  and  Tanganyika,  £1,000  per 
annum.  The  principal  sanitation  officers  of  the  East  Africa  Pro- 
tectorate, Uganda  and  Tanganvika  will  also  receive  a  salarv  of 
£1.000  per  annum.  Senior  medical  officers  in  the  East  Africa  Pro- 
tectorate, Uganda,  Tanganyika,  Nyasaland.and  Somalilaml  will 
receive  a  salary  of  £700,  rising  bv£25  vearlv  to £800.  as  will  also 
sanitation  officers  m  the  East  Africa  Protectorate,  Uganda 
Tanganyika,  Xyasaland,  and  Zanzibar,  and  dental  sur<'eoiis  ia 
J  the  East  Africa  Protectorate,  Uganda,  Tanganvika.  and  Nvasa- 
land.  Jledical  officers  will  now  be  appointed  at  an  initial 
salai-y  of  £600.  rising  by  £25  yearly  to  £700.  Bacteriologists 
in  the  E.ist  Africa  Protectorate,  Uganda,  and  Tanganvika  a 
salary  of  £700.  rising  by  £25  yearly  to  £800.  The  medical  officer 
in  charge  of  the  anti-venereal  disease  work  in  Uganda  will 
receive  a  salary  of  £1.030,  and  the  medical  entomologist  in 
L^aanda  (temporary  posti  a  consolidated  salarv  of  £803.  Medical 
officers  of  health  to  receive  special  allowances  of  £50  or  £100  a 
year,  according  to  station.  No  dutv  allowances  are  to  be  riaid 
but  an  officer  acting  in  a  higher  post  will  receive  an  acting 
allowance  equal  to  the  difference  between  his  own  salarv  and 
the  mmmuim  of  the  incremental  scale  attached  to  the'  post 
in  which  he  IS  acting,  or,  if  the  latter  carries  a  fixed  salarv. 
half  the  ditfereace  between  his  own  salain-  and  that  of  the  post 
the  minimum  acting  allowance  pavable  being  at  tlie  rate  of 
£50  a  year-.  Present  war  bonus  will  cease  on  the  iutroductioa 
of  the  new  scales. 

A  revised  scale  of  remuneration  of  officers  of  the  West 
African  Medical  Staff  was  published  in  the  Sdpplkmest 
of  July  17th  last  (p.  42>.  All  the  new  scales  will  receive 
at  an  early  date  the  consideration  of  the  Council  of  the 
Association  ;  but  it  may  at  once  be  noted  that  the  scales 
in  respect  of  Eastern  Africa,  if  made  effective,  would 
actually  mean  loss  of  pay  to  the  men  in  the  intermediate 
gr.ades,  who  form  the  main  body  of  the  services.  For 
example,  a  married  medical  officer  who  at  present,  in- 
cluding  duty   allowance   and    war   bonus,    receives    .as   a 

5'^^'™"™  ^^"^^  ^  -'^'^'■'  ^°"'<^  ^"^  P^'W  a  maximum  of 
£.700,  and  a  senior  medical  officer  would  similarly,  on  such 
a  basis,  lose  £105  a  year.  This  gives  no  encouragement 
to  capable  men  to  join  the  medical  services  iu  Eastern 
Africa. 

Hospital  Staffs  and  Treatment  of  State-supported 
Patients. 

In  the  Supplement  of  July  17th  a  report  was  given  of 
the-  Conference  held  at  Cambridge  during  the  Annual 
Meeting  of  the  British  Medical  Association  to  consider  the 
question  of  honorary  staffs  of  hospitals  and  the  treatment 
of  State-supported  patients.  The  Conference  approved 
the  action  of  the  Hospitals  Committee  of  the  Association 
in  regard  to  rcmuucration  of  the  staffs  of  voluntary 
hospitals  for  work  done  on  behalf  of  State-aided  patients 
and  promised  its  support  in  bringing  the  subject  to  the 
notice  of  the  governing  bodies  of  voluntary  hospitals 
throughout  the  country.  Since  then  reports  have  appeared 
in  the  ScpPLEiiENT  of  meetings  of  the  honorary  staffs  of 
hospitals  held  in  various  large  centres.  From  the.se  it  will 
be  seen  that  the  policy  of  tlie  British  .Aledical  Association 
has  been  adopted  very  generally.  The  Medical  Committeo 
of  the  I-iondon  Lock  Hospital,  however,  takes  a  different 
Tiew  and  has  so  informed  "the  Association.  The  letter 
-states  that  the  Medical  Committee  of  this  institution  at  a 
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mcetiDg  held  last  week,  discussed  the  questions  arising  out 
of  the  circular  letter  from  the  Association  dated  Juue  14tb, 
1920.  and  unaniuiousl3'  adopted  the  report  of  a  special 
subcommittee,  to  which  this  matter  had'  previously  bceu 
refericd.  The  report  is  to  the  geueral  effect  tliat  the 
medical  staff  of  the  London  Lock  Hospital  has  always 
given  its  services  without  paymcut  aud  prefers  to  maintain 
the  honorary  tradition.  It  is  added  that  this  institution 
receives  no  payment  in  respect  of  the  treatment  of  school 
children,  nor  for  the  in-patient  treatment  of  disabled 
soldiers  and  sailors  sent  by  the  Ministry  of  Pensions. 

I<eave  Pending  Retirement  In  the  I. M.S. 

The  Government  of  India  have  now  reported  their 
decision  tliat  officers  of  the  Indian  Medical  Service 
should  ordinarily  be  granted  leave  pending  retirement, 
if  such  leave  is  due  and  applied  for,  and  if  it  is  proposed 
to  sanction  the  retirement  of  the  officer  in  question.  This 
decision  has  been  communicated  by  the  India  Office  to 
the  British  Medical  .Association,  and  we  are  very  glad  to 
announce  it. 

DEATH  CERTIFICATION  AND  CORONER'S 
INQUEST  LAW. 

Deputation  to  the  Home  Secp.et.^ry  .\nd  the 
Minister  of  Hk.\lth. 
A  DEPCTATION  from  the  British  Medical  .Association  and 
the  Medical  Parliamentary  Committee  (of  medical  members 
of  Parliament)  waited  upon  the  Minister  of  Health  (Dr. 
C.  .\ddison)  and  the  Home  Secretary  (Mr.  Edward  Shortt, 
K.C.)  on  .\ugust  3id,  at  the  House  of  Commons,  to  advocate 
the  amendment  of  the  law  relating  to  death  certification 
and  coroners'  inquests.  The  deputation  was  introduced  by 
Dr.  W.  E.  Elliot,  M.P.,  and  Dr.  Nathan  Raw,  BI.P.,  and 
consisted  of  Sir  Henry  Craik,  M.P.,  Dr.  A.  C.  Farquharson, 
M.P.,  Dr.  F.  E.  Fremantle,  M.P..  and  Dr.  Donald  Murray, 
M.P. ;  and.  on  behalf  of  the  Association,  Mr.  N.  Bishop 
Harnian,  F.K.C.S.,  Mr.  E.  B.  Turner,  F.R.C.S.,  Dr.  G.  C. 
Anderson  (Deputy  Medical  Secretary),  aud  Dr.  N.  G.  Horner 
[Assistant  Editor).  The  Ministers  were  accompanied  by 
Mr.  S.  P.  Vivian  (Deputy  Registrar  Gieneral  and  Assistant 
Secretary,  Ministry  of  Health). 

Mr.  Bishop  Harman'  said  that  the  purpose  of  the  deputa- 
tion was,  in  the  lUst  place,  to  express  dissatisfaction  with 
the  present  form  of  death  certificate,  wliicli  made  it 
possible  for  a  doctor  to  certify  death  when  he  had  no 
actual  evidence  that  death  liad  occurred,  it  was  objec- 
tionable also  that  the  paper  certifying  tlio  cause  of 
death  should  be  handed  to  the  relatives  of  the  deceased. 
The  relatives  were  thereby  informed  of  medical  details 
■which  it  was  not  necessary  for  them  to  know,  aud  at 
times  very  inadvisable;  and  this  led  to  the  employment 
of  enphemisras  by  the  certitlcr,  thus  diminishing  the  value 
of  the  statistical  i-eturns.  The  suggestion  of  the  deputation 
was  that  there  should  be  a  dual  certificate  ;  one  part, 
Htating  the  fact  of  death,  would  he  given  to  the  relatives, 
and  the  otiior,  stating  the  cause  of  death,  would  be  handed 
only  to  the  proper  authorities.  To  some  rxteut  this  practice 
prevailed  in  Ireland,  and  also  in  Scotland,  but  there  neither 
dociiiiK'nl  was  conlldeiilial.  The  only  people  who  objected 
to  the  suggested  procedure  wxro  the  insurance  conii)anies, 
and  he  did  not  think  that  their  objection  had  much 
Hubstaiico.  Reform  was  also  needed  with  regard  to  the 
registrar,  the  olllcial  whose  ccrtillcatc  of  registration  was 
an  authority  for  burial.  This  ofltcial  was  cnlitled,  on 
information  only,  to  give  a  ccrtillcatc  ])ormilling  burial. 
He  could  hilie  a  statcnicnt  from  any  bonesetlor,  herbalist, 
or  other  un(|iialillcd  person,  or,  if  he  lilted,  he  could  necepl 
the  Htateinent  of  relatives;  and  these  wide  discretions 
meant  very  unHatiHfactory  pi'otectiou  against  criino  or 
negligence. 

The  Il()Mi:Si'«;iu;TAUy  remarked  that  under  the  Registrar- 
Goiioral's  Regulations  of  1914  every  uncjcrl  I  lied  death  had 
to  bo  uotitled  to  the  coroner.  ProvloiiMly  the  registrar  had 
been  expected  to  exercise  a  certain  discretion. 

Dr.  FAitguilAltsoN  said  that  even  after  iiotillcalion  to 
the  coroner,  what  iisnally  happened  was  that  an  olllcer 
was  sent  to  make  a  few  InijidrleH,  and  v(^i'y  seldom  was 
an  InrpieHt  held  under  such  clrcumstanc<'H. 

Mr.  ItisiiDp  IIaiiman  then  spoke  of  the  need  for  refoini 
in  the  oMlce  of  coroner.  Origiimlly,  In  cancH  of  death,  the 
coroner  was  not  cimcnrned  with  aMcerialillng  whellicr 
tliero  had  lieeii  foul  play  ;  he  had  Hliiiply  to  discover 
whether  llie  deeeiiHtMl  person  conitnitlnd  Huleldo.  The 
work  of  onroners  had  now  whiennd  Into  Iho  InvoHllga- 
(lou  of  the  cuiisQ  of  death,  but  In  tho  ahHuncu  of  general 


direction  their  practice  was  widely  ditiferent.  Some  coroners 
investigated  publicly  in  great  detail  cases  of  death  follow- 
ing accidents  :  others  couteuted  themselves  with  private 
inquiries,  which,  he  believed,  were  illegal,  but  served  their 
purpose.  The  latter  practice  was  parallel  with  that  of  tha 
procurator-flscal  of  Scotland.  It  was  not  clear  whether 
the  coroner  was  simply  an  officer  of  law,  and  belou"ed 
to  the  department  of  the  Home  Secretary,  as  he  did 
technically,  or  whether  he  was  an  officer  of  public  health 
aud  came  under  the  Ministry  of  Health.  If  he  were  simply 
a. legal  official,  medical  assessors  would  be  necessary,  to 
whom  all  documents  and  evidence  must  be  referred. '  On 
the  other  baud,  if  it  were  recognized,  as  the  deputation 
mauitaiued.  that  his  real  business  was  a  scientific  in- 
vestigation, the  coroner  became  a  most  valuable  official 
for  inquiring  into  the  cause  of  death,  and  passing  on  his 
mtOrmatiou.  it  necessary,  to  the  officers  of  the  law.  But 
the  present  procedure  w^as  a  mediaeval  anachronism.  The 
coroner's  court  was  public  aud  full  of  sensations  :  his  jury 
were  uniustructed  in  matters  of  medicine ;  their  verdict  was 
of  little  value,  the  law  officers  frequently  acting  inde- 
pendently of  it,  and  the  verdict  was  sometimes  accom- 
panied by  riders  which  were  unreasonable  or  offensive  to 
the  luedical  profession. 

The  Home  Secretakt  suggested  that  it  was  not  right 
to  generalize  with  regard  to  coroners'  courts  from  one  or 
two  exceptional  instances. 

Mr.  Bishop  Harjian  said  that  reform  was  also  overdue 
in  tho  matter  of  identifying  bodies  in  the  mortuary.  This 
duty  had  to  be  done  by  the  nearest  relative,  often  a  very 
painful  ordeal.  Viewing  the  body  by  the  jury,  necessary 
enough  in  the  old  days,  when  it  had  to  be  ascertained  that 
there  was  a  body  before  the  estate  became  forfeit,  was 
now  an  unnecessary  practice. 

The  Home  Secretary  said  that  the  coroner's  inquest 
was  occasionally  very  valuable  (and  instanced  a  recent 
case),  though  he  agreed  that  the  procedure  might  be 
capable  of  improvement.  He  asked  whether  it  was  the 
opinion  of  the  deputation  that  all  coroners  should  be 
doctors. 

Mr.  Bishop  Harman  said  that  this  was  so  uudoubtodlv. 
Legal  training  would  be  an  additional  advantage,  but  the 
legal  powers  of  his  court  should  be  vested  in  the  magis- 
trates, and  his  office  be  merely  for  the  detenuiunt^on 
of  the  fact  and  nature  of  death.  The  legal  side  of  tho 
coroner's  work  seemed  unnecessary  aud  tho  publicity  of 
his  court  undesirable. 

The  Home  Secretary  pointed  out  that  even  under  the 
present  arrangements  the  coroner  must  form  an  opinion 
as  to  whether  an  inquest  was  necessary  or  not,  and  this 
ho  had  to  do  by  private  inquiry.  The  procedure  of  the 
procurator- fiscal  in  Scotland  was  very  difTerent,  and  was 
not  regarded  as  wholly  suitable  in  Eng'laud. 

Blr.  Turner  said  that  if  it  proved  to  be  a  case  for  legal 
investigatiou  tho  coroner  should  hand  over  the  documents 
and  evidence  to  the  proper  authorities,  instead  of  himself 
holding  a  pseudo-trial,  which  was  often  conducted  without 
due  regard  to  the  laws  of  evidence.  The  coroner  should 
investigate  and  pronounce  upon  the  cause  of  death. 

Sir  IlENRV  (RAIIC  said  he  did  not  think  that  the  view  of 
tho  deputation  was  that  the  coroner  should  be  a  mere 
agent  of  the  legal  authorities,  but  that  he  should  havo 
some  power  of  initiation. 

Mr.  Bishop  Harman  went  on  to  bring  before  tho 
Ministers  certain  purely  medical  grievances.  Doctors 
objected  to  tho  requirement  to  sign  death  ccrtillsates 
without  payment.  Also  when  a  coroner  wrote  to  a  doctor 
asking  for  information  and  a  rotinost  of  that  kind  was 
very  nearly  a  demand  he  should  be  cut  il  led  to  olTer  a  fee, 
more  especially  as  the  information  elicited  might  obviate 
tho  need  for  an  imiuest.  Resident  medical  olficers  in 
inslKulions  who  weie  called  on  to  give  evidence  at  an 
iiKpii'st  on  a  person  dying  in  the  institution  should  be  paid 
for  their  attendance.  ]''inally,  a  fee  of  ono  guinea  for  a 
jKml-worliin  operation  was  iiuuleipiate.  Tho  opc'iatiou 
requires!  skill  and  knowledge,  and  involved  risk. 

The  IIOMI-;  Si;iltl-.TARV  said  that  he  appreciated  what 
had  been  put  before  Iheiii  by  Mr.  Bishop  Harman. 

The  IMiNlsTlvH  OF  llEAl.ril  asked  whelher  any  arannd- 
nient  was  suggested  to  Iho  position  (as  improved  by  tho 
Rogiilatlons  of  1914)  with  regard  to  burials  without  medical 
cortllloate. 

Mr.  Bishop  Harman  snld  that  their  view  was  that 
authority  for  burial  should  not  bo  given  on  information 
only. 

Dr.  lOl.l.lOT  Bald  that  a  very  large  number  of  burials — 
several  thousands  a  year  -took  place  on  Information  givon 
by  iinqualilled  practitlonciH. 

Dr.  I-'AlK.ifllAHKoN  said  that  It  was  a  very  frcquont 
|>raclice  for  an  iinqiialllled  practitioner  who  had  attended 
the    docoasod   porson    to   write    a    short    Htatcmunt--iiotl 


Aug.  14,  1920] 


Meetings  6p  branches  and  divisions. 


T: 


VuraLBHSfrrra  m       * 
Dkitisu  Ucdicax  Joobnax 


65 


technically  a  certiflcate-and  though  this  statement  found 
its  way  to  the  coroner,  in  almost  every  case  an  authority 
for  huiial  was  siven.  This  was  a  great  eucourageraent  to 
unnKUiftcd  practice,  which  the  Ministry  of  Health  was 
eudeavoiuiug  to  stop.  He  objected  strongly  to  the  practice 
wherebv  the  fact  o£  such  deaths  was  comiiuuucated  to  the 
coroner;  who  sent  a  police  offtcer  to  make  a  few  inquiries 
and  did  no  more  in  the  matter.  The  coroner  really  exercised 
a  very  wide  discretion,  not  always  wisely. 

The  Minister  of  Health  considered  that  the  issue  o£ 
burial  authorities  on  the  statements  of  uuqualiHed  practi- 
tioners was  a  very  important  matter.  He  asked  whether 
it  was  the  view  of  the  deputation  that  a  medical  man  should 
actuallv  see  the  dead  body  before  giving  a  certilicate,  even 
thou-'h"  he  had  been  attending  the  deceased  person,  and 
expecting  his  death,  and  death  took  place  shortly  after  he 
left  the  house.  •.-.,,,-,.     ,  , 

Jlr  Bishop  H\BMAN  said  that  the  British  Medical  Asso- 
ciatiou  believed  that  the  dead  body  should  be  seen  by  the 
certifying  practitioner  in  every  case.  Mr.  Tlirser  said 
that  "this  was  also  the  recommendation  of  the  belect 
Committee  of  the  House  of  Commons  which  examined  this 
question.  ,        ,  ,,       ,        ... 

Dr.  Nathan  Raw  expressed  the  thanks  of  the  deputation 

to  the  Ministers. 


^ssodntion  Jloticcs. 


Kepresentative  his  report  on  the  Annual  Representativa 
Meeting.  The  Chairman  of  the  Kxecntive  Committee,  Dr. 
Whittixgton,  announced  that  arrangements  were  being  made 
for  a  series  of  twelve  clinical  meetings  at  the  various  hospitala 
in  the  town  at  fortniglitlv  intervals,  commencing  in  October. 
A  new  feature  would  be  the  holding  of  meetings  at  wliicli 
general  practitioners  would  be  invited  to  bring  cases,  however 
ordinary  tliey  might  be,  for  comment  and  discussion.  The 
Secretary,  Dr.  L.  A.  Parky,  gave  a  short  address  on  the  work 
of  the  Association.  It  was  arranged  that  a  suinm:u-y  of  this 
address  should  be  printed  and  circulated  as  part  of  the  propa- 
ganda work  of  the  Organization  Committee. 


FORMATION  OF  UGANDA  AND  EAST  AFRICA 
BRANCHES. 
NOTICE  is  hereby  given  by  the  Council  to  all  concerned 
that,  as  a  result  of  a  proposal  made  by  the  Uganda  Division 
to  that  eitect,  the  Council  has  decided  that  as  from 
August  14th,  1920,  the  East  Africa  and  Uganda  Divisions 
be  discontinued,  and  that  new  Division-Branches  as  follows 
be  substituted  therefor: 

1.  East  Africa  Branch, 

2.  Uganda  Branch, 

the  areas  of  the  new  Branches  to  be  coterminous  with  the 
areas  of  the  East  Africa  and  Uganda  Protectorates  resiiec- 

^^^^el'i-i^sentation  in  Represejitativc  BofZy.— Unaffected. 

Ittcfttngs  of  li-aitdjea  ititD  Qibia'tous. 

Southern  Branch. 
niE   annual   meeting  of   tlie   Southern   Branch   was  held    on 
Jnlv  15lli    when  Ur.  .J.  LOCKHART  LIVINGSTON  was  in  the  cUair 

Prior  to  the  meeting  the  members  of  the  Branch  Conned 
were  entertained  to  luncheon  by  the  President-elect,  Dr.  A.  A. 
MacKeitlMSouthaniptonl.  ..,.,.., 

In  the  report  of  the  Branch  Council  it  was  stated  that  there 
had  lieeu  t«'o  meetings  of  the  Branch  during  the  year,  and  that 
the  m.ml.oi  of  members  at  the  annual  meeting  1920  was  298  as 
rom.rxrcl  with  270  in  1919.  Dr.  MacKeith  had  beeu  succeeded 
!;«  lonor'u-v  "^ecietarv  of  the  Branch  by  Dr.  Locklmrt  Stephens. 
The  second  Bntish  Medical  Association  lecture,  on  influenza, 
had  been  delivered  at  Southampton  by  Sir  Thomas  Border, 
and  uublished  in  the  JOUR-NAL.  1    ,    t^       ,.      t- 

After  the  ordinary  business  was  transacted  Dr.  MacKeith 
gave  a  most  interesting  address  on  professional  secrecy,  and  a 
full  discussion  took  place.  ,      '      ,  x,  r      ■ 

The  new  President  invited  all  members  of  the  profession 
Tint  bein"  members  of  the  Association  to  the  meeting.  Tea  was 
1 ,  ovided''l.v  the  President,  after  which  a  large  party  were  shown 
over  the  W"" bite  Star  liner  .Wrmtic,  and  this  concluded  a  most 
successful  meeting.  

Sussex  Bb.^nch. 
The  annual  meeting  of  the  Sussex  Branch  was  held  at  Lewes 
on  Tulv  2ist  V  beartv  vote  of  thanks  was  accorded  to  the 
reti'iin"  President,  Mr.  R.  Sanderson,  for  his  services  durmg 
his  veiu-  of  office,  with  many  expressions  of  appreciation.  Dr. 
Frank  1  ou<l  was  elected  President  for  the  year  1920-21,  and 
Mr  K  Sanderson  and  Dr.  W.  A.  Dow  Vice-Presidents.  The 
annual  report  and  financial  statement  were  approved. 

The  President,  Dr.  Frank  Loud,  gave  an  address  on  some 
methods  of  treatment  used  in  a  military  hospital  and  continued 
in  civil  practice.  He  drew  his  illustrations  from  cases  of 
scabies  sycosis,  psoriasis,  dermatitis,  influenza,  and  asthma. 
After  a  discussion  the  President  was  cordiilly  thanked  for  his 

"  Before  the  meeting  the  President  entertained  at  luncheon 
at  his  house  the  members  attending.  By  the  kind  permission 
of  Mr.  i'.verv,  the  Phoenix  Iron  Worlis  were  visited,  and  Mr. 
Every  arranged  for  a  special  casting  to  be  made,  and  later 
entertained  the  members  at  tea. 

Sussex  Branch:  Brighton  Division. 
A  MEETING  of  the  Brighton  Division  was  held  on  .Inly  30th  at 
the  Queen's  Road  Dispensary,  when  Ur.  Uhthoef  was  in  the 
chair     The  Secretarv  of  the  Division  presented  bis  report  on 
the  recent  Conference  of  secretaries  at  Cambridge  and  tbe 


CORRESPONDENCE. 

Prescribing  Chemists,  and  Medical  Practilioncrs  and 
Dispensing. 

Sir, It  is  time  the  British  Medical  Association  con- 
sidered the  question  of  prescribing  chemists,  and  the  dis- 
pensing of  medicines  by  medical  practitioners — the  one  is 
as  reprehensible  as  the  other.  In  my  early  days  I  have 
beeu  guilty  of  selling  medicines— time  showed  me  definitely 
that  the  majority  of  patients  looked  upon  a  visit  to  the 
doctor  as  synonymous  with  getting  a  bottle  of  "stuff"; 
paying  a  fee  for  diagnosis  and  treatment  was  not  con- 
sidered. . 

The  panel  system  with  all  its  inequ.alitieshas  not  turned 
us  into  a  body  of  dispensing  chemists— the  fee  we  receive 
is  for  advice— and  the  chemist  gets  paid  for  the  supply  of 

I  qiiite  comprehend  the  difficulty  of  relieving  the  rural 
practitioner  of  dispensing — we  can  at  least  make  a  start  in 
the  towns. 

It  is  up  to  the  profession  to  teach  the  public  that  we  are 
not  dispensing  chemists— we  will  not  sell  them  medicines 
even  at  a  profit  jci  2s.  on  each  bottle,  but  we  will  have  a 
iust  fee.  Chemists  should  by  law  be  restrained  from  pre- 
scribing ;  the  new  Act  on  patent  medicines  should  include 
this  proviso;  and  one  also  that  it  there  is  a  chemist  within 
a  mile  of  a  practitioner's  house  the  practitioner  must  not 
sell  drugs— we  can  leave  the  Pharmaceutical  Society  to 
meet  the  neoessarv  claims  of  supply  aud  demand. 

I  am  in  general  practice,  have  tried  both  systems,  and 
have  never  regretted  parting  company  with  the  sale  o£ 
drugs. — X  am,  etc., 

Dorchester,  Aug.  1st.  W.  B.   COSEXS. 

Outdoor  Medical  fitaff  of  the  Minisfrij  of  Health. 

SlR,_You  report  that  some  1,400  doctors,  many  of  the 
hiohest  standing,  competed  for  some  thirty  posts  under 
the  new  Medical  Service  (Supplement,  -July  17th.  p.  45). 

As  the  pay  is  about  £1,000  a  year— equivalent,  as  we  ara 
always  reminded,  to  about  £400  pre-war— I  submit  that  it 
is  scarcely  seemly  to  have  such  keen  competition, 

I  also  suggest  that  it  is  an  affront  to  the  drgnity  of  the 
profession  if  the  Government  can  boast  that  it  has  at  least 
forty  fully  qualified  men  ready  to  submit  to  vigorous  and 
exacting," if  not  humiliating,  tests  for  any  job  which  offers 
a  t'jousand  pounds  per  annum. 

I  greatly  fear  that  we  have  not  only  deflated  our  dignity, 
but  sadly  c^leapened  our  future  remuneration  for  any 
future  Government  posts. — I  am,  etc., 

Dublin,  July  24Lb.  J-  C.  McWalter,  M.D.,  LL.D. 


COUNTY  OF  LONDON  INSUR.^NCE  COMMITTEE. 
At  the  meeting  of  the  London  Insurance  Committee  on  .June 
24th  it  was  reporte.l  tliat  out  of  the  1,450  insurance  praL;- 
titioners  in  Lonilon  282  had  applied  for  correcte  1  lists,  whch 
the  Committee  is  required  by  the  distiibution  sclierae  under 
the  medical  beneht  regulations  to  supply.  During  the  last; 
three  months  the  lists  of  Ufty-tive  practitioners,  representing 
22,517  insured  persons,  have  been  corrected,  aud  in  severil 
cases  tbe  effect  of  correcting  the  lists  has  beeu  to  increase  the 
number  of  units  of  credits  to  the  practitioners  concerned.  In 
one  case  the  number  of  insured  persons  on  a  list  of  2  610  has 
been  increased  by  125.  It  was  alsj  reported  that  1,245  insured 
persons  had  given  notice  of  their  desire  to  select  another  prac- 
titioner as  from  tbe  end  of  .lune,  and  that  notices liad  also  been 
received  from  practitioners  which  necessitated  the  removal  of 
110  names  from  their  lists  on  the  same  date. 

At  the  meeting  of  tbe  London  Insurance  Committee  on 
July  22nd  Mr.  F.  H.  Harris  was  elected  chairman  for  tbe  year 
192D-21.  It  was  reported  that  forty-nine  practitioners  on  the 
list  had  applied  forexemption  from  the  liability  to  have  insnred 
persons  assigned  to  them  under  the  new  regulations.  The 
practitioners  were  intoi'med  by  the  Committee  how  this  would 
affect  their  individual  shares  in  the  practitioners' fund  which 
would  be  pavrtble  to  them,  whereupon  eight  withdrew  their 
request  for  limitation.  The  others  were  exempted  from  the 
liabilitv.  Three  applied  for  exemption  from  the  liability  foe 
emergency  ni.Libt  calls  to  other  practitioners' patients :  in  two 
casesthcapplicatiou  was  graiiteil,  and  in  the  third  case  the 
practitioner  was  relieved  of  this  liabditv  for  one  ycir.     A  case 
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reported  by  the  Medical  Servjces  Subcommittee  had  reference 
to  the  treatment  provided  by  an  iusarauce  practitioner  for  an 
insnred  person  suffering  from  venereal  disease.  The  Local 
MedicaJ  Committee  expressed  the  view  that  there  was  no  evi- 
dence to  show  that  the  procedure  adopted  by  tlie  practitioner 
was  of  a  kind  which  could  not,  consistently  with  the  best 
icterests  of  the  patient,  have  been  properly  undertaken  by  a 
geueral  practitioner  of  ordinary  professional  competence  and 
skill.  The  Insnrance  CommiUae  concurred,  and  it  was  agreed 
that  the  amount  of  fees  ifT  7s.  1  which  had  been  paid  should  be 
deducied  from  the  payment  to  the  practitioner  and  refunded  to 
the  insured  person.  The  Minister  of  Health,  to  whom  a  report 
of  the  case  had  been  submitted,  intimated  that  he  did  not 
propose  to  refer  the  question  to  referees. 


linlial  aiib  iHilitarn  ^ppoiiitiufiits. 

R0Y.4L  NAV.\L  MEDICAL  SKUVICE. 
The  following  appointinenls  are  announced  by  the  .^duiiralty :  Surgeon 
Captain  C.  S.  Woodwrigbt.  C.B.E..  promote!  10  the  rank  of  Surgeon 
Kear  Admiral.  Surgeon  Comuiauders  J.  Bourdas  to  the  Common- 
iveallh.J.  n.  A.  Clark-Hall  to  Ibe  Vicid  for  Youths'  Training  Estab- 
lishment. Devouport.  Surgeon  Lieutenant  Commander  K.  J.  G. 
Parnell  to  the  Iron  Duke,  additional.  Surgeon  Lieutenants  promoted 
to  the  rank  of  Surgeon  Lieutenant  Commander:  C.  A.  \V.Fo'd.C.  H.  M. 
Gamlette.  W.  H.  A.  Sinclair-Loatit,  W.  J.  Gerrard,  B.  Huddle.  O.IS.E., 
W.  P.  Vicary.  A.  C.  Shaw.  It.  K.  Shaw,  M.C.,  A.  C.  V.  Green.  B.  A. 
Br  jwn.    buigeon  Lieutenant  W.  .A.  JoUiffe  to  the  Emperor  of  India. 


ARMY  MEDICAL  SERVTCE. 
RoTii.  .\RMT  Medical  Corps. 

Captains  to  be  Majors;  iBrevet  Major)  C.  Ryles.  U.  S.  Buist.  (Brevet 
Majorl  W.  E.  Marshall.  M.C..  A.  M.  Pollard.  D.S.O.,  G.  G.  Collet, 
C.  Clarke.  D.S.O  ,  Itemporary  Major)  E.  W.  Vaughan,  D.S.O..  M.C.. 
A  K.  11.  McNeill,  D.S.O..  A.  R.  Wright.  D.SO..  and  to  bo  Brevet 
Lieut.-Colonel  vide  Gazette,  December  12tb,  1919.  T.  B.  Nicholls,  J.  B. 
.loaes.  M.C..  .J.  A.  Clarke.  S.  McK.  Saunders,  (Brevet  Major)  T.  J. 
Mitchell,  D.S.O.,  (acting  Majorl  D.  H.  C.  MacArthur.  O.B.E..  (tem- 
porary Major)  G.  S.  Parkinson,  D.S.O..  H.  Gall,  C.  H.  OUorke, 
.7.  Startin.  5I.C.,  G.  H.  Stack.  H.  H.  Leeson.  M.C..  (Brevet  Major'  S.  W. 
Kyle,  ,J.  \V.  Lane.  (Brevet  Major)  W.  G.  Wright.  D.8.O..  (Brevet  Major) 
A.  T.  J.McCreery.  M.C. 

Temporary  Captain  .\.  Farquhar  relinquishes  the  actms  rank  of 
MHJor  (April  4th.  1919). 

Temporary  Captains  to  be  Captains  :  J.  W.  Malcolm.  M C.  February^ 
28tli,  1919  (but  not  to  reckon  for  pay  or  allowances  prior  to  ,Iuly  1st. 
1920,  with  precedence  next  below  .1.  T.  Sciogie).  \V.  C.  Connell, 
January  24th,  1920  (but  not  to  reckon  for  pay  or  allowances  prior  to 
June  1st,  1920,  with  precedenco  next  below  .J.  Bennet). 

Captain  .1.  K.  %V.  Meenan  from  S.H.  to  be  Captain,  October  14th, 
1919.  but  not  to  reckon  for  pay  or  allowances  prior  to  July  1st.  1920, 
with  precedence  next  below  J.  \.  Crawford. 

Captaiu  B.  B.  Evans  from  S  It.  to  bo  Lieutenant  and  to  be  tem- 
porary Captain.  August  iOth.  1517.  but  not  to  reckon  for  pay  or 
allowances  prior  to  July  1st.  1920,  wiih  precedence  nuxt  below  J.  C. 

Captain  D  J.  H.  .Tones  frnra  S.R.  to  be  Lieutenant  and  to  be  tem- 
porary CapUin.  July  1st,  1917.  but  not -to  reckon  for  pay  or  allow- 
ances   prior   to   July   Isi.  19^0,  with  precedence  next    below   J.    M. 

Temporary  Captain  Charles  E.  Dolling,  M.B..  is  removed  from  the 
array  the  King  having  no  further  occasion  tor  his  services  ao  an 
OIBcer.AugnBt  5th.  1920.  r  .      .   ^   .   ^   ,  t.    r- 

The  following  oOicers  retire  on  retired  pay:  Lieut -Colohol  1..  !•>. 
F.lli-ry  Majors  O.  B&illie  (on  account  of  ill  health  contracted  on 
active  service),  R.  N.  Woodlcy,  D  S.O. 

The  following  olflccm  relinquish  their  commissions  ;  Temporary 
Lieut  -Colonel  A.  Linsard  and  retains  the  rank  of  Lieut.-Colonel  : 
temporary  Captain  lading  Major)  J.  A.  Mackenzie  and  is  granted  the 
rank  of  Major:  temporary  Captain  H.R.I..  Joy  and  is  granted  the  rank 
of  Major:  lemporai-y  Captains  and  retain  the  rankof  Cuplain  :  A.  W.C, 
Benncii,  II.  C.  Hopkinson.  B.  G.  H.  Connolly,  M.C.  1'.  S.  MacLoren. 
J  V,  O.  Andrews,  G.  L.  Neil.  O.B.K  .  W.  A.  Higgina.  S.  J.  W.  Donald. 
C.  I-.  Driocoll,  W.  A.  Hotnoa.  F.  H.  Whyto.  H.  Stewart.  H.  H.  Crickitt. 
W.  11.  Booth.  


CapUin  I'.  McOian 


noVXL  AIR  FORCE. 

MKniCAI.  BllA.Si:lI. 

ia  ironsferrud  to  the  unemployed  list. 


Captain  I.  D.  Grant  has  been -permitted  to  resign,  his  commissioi 
(May  6th). 

Colonel  F.  U.  Ozzard  has  been  pei-mitted  to  retire  'May  20tlil. 

Major  D.  Heron.  CLE.,  has  been  granted  privilege  leave  for  Fix 
months,  combined  with  commuted  furlough  ou  full  average  salary 
for  two  months.  June  1st. 

Captain  \.  S.  Fry  has  been  appointed  to  officiate  as  Medical  Officer, 
Sistan  Consulate,  in  addition  to  his  military  duties.  June  1st. 

Captain  R.  M.  Easton,  M.B.,  has  been  permitted  to  resigu  his  com- 
mission, June  7tb. 

Lieut. -Colonel  A.  V.  Anderson.  MB.  (retired),  who  was  re-employed, 
has  been  permitted  to  revert  to  the  retired  list.  June  5th. 

Lieut.-Colonel  D.  It.  Green,  M.D.  (retired),  who  was  re  employed, 
has  been  permitted  to  revert  to  the  retired  Ust.Jiiue  26th. 


SPECIAL  RESERVE  OF  OFFICERS. 

ItoTti.  AnMT  Mkdicai.  COIIPB. 

CapUlnii  relinnni»h   their  rnmmi^^ionH  :  A.  H.  Habgond.  D.S.O..  on 

acroiinl  of  ill   health  canned  by  woiiudu  and  Hi  uranU'd  the  rank  of 

Lieutifnonl-Colocjel  :  J    J.  McI.  Shaw,  M.C.  and  is  grantcrl  the  rank  ol 

Major;  J.  W. Gray,  and  retains  the  rank  of  Captain. 

Captain  H.  J.  V.  Furlong  rolinquiiihei  the  acting  rank  of  Major. 


INDIAN  MEDICAL  SERVICE. 

Lieut   Colonel  J.  W.  D.Mcgaw.  Principal  and  I'rofoinor  of  Pathology. 

King  fiuorguii  Mwlical  College.  Lucknow.  Iia«  been  grnntod  furlough 

lor  Ibrce  inoolhi  in  coutluuatlou  of  vacaliou  h-ave  for  three  inontha 

Major  A.  B.  M.  Paobloa  ha«  been  pouted  ai  Ho«ldoncy  Siirgrnn, 
Uuiihirol.lnne  Ull,  .,    ,,     , ,.  ,, 

LIuut -Cdonol  II.  P.  \VllKon.rrofo»ior  of  Furgery.  Medical  (,ollo«o, 
i'al.iitla.  and  hurgeon  U.  llie  (  ollinj..  llonpitaU,  ha«  lieon  uraoled 
tonil.inedl.-»v.-t..rilgblin<  rill." 'March  24lb).     ,    _    ,    .         „   ,    , 

Major  K  P  Macklc,  O  II  i:..  has  Imnn  aiuminted  to  offlclato  aH 
I'role«»or  of  Putliologi,  Mrdhiil  Coll.:!c.  (Calcutta. 

Tlio  »<.r»lr.<.«  of  <  aplxln  tV.  O.  Walker  have  In  en  placotl  tcmi  orarlly 
atlhortl-Mmwl   of  tbr.  (iMVernliienlor  ll.Ml«.il(Aprll7tll). 

Major  T  J  <:are»  Ev«n»,  U.t  .  HlnfT  Surgeon,  llangalnre  lia«  been 
aittolnttxl  U>  oinc.al«  aji  llr«lclonu>  Hui«<iom,  Mynorc.  In  addllluu  to  bin 
ova  -•  (Mar  VMil. 


TERRITORIAL  FORCE. 
RoTAi,  Army  Mepicai.  Corps. 
Major  H.  A.  T.  Fairbank,  O.B.E..  D.S.O..  i-esigns  his  commission, 
July  14th.  1920.  and  is  granted  the  rank  of  Lieutenant  Colonel  (substi- 
tuted fornotilication  in  the  London  Gazelle.  Jnh' IZth,  1920). 

Captain  J.  E.  Laseelled*resigns  his  commission  acd  retains  the  rank 
of  Captain. 


^liitslj  Jllfbical  ^ssocmtton. 

OFFICES  ASD  LIBItAIiV.  4i9.  STItAXD.  LOXDON.  W.Ci. 


Reference  and  Lending  Library'- 

The  Rr..\DiNr.  Room,  iu  wliicli  books  of  reference,  periodicals, 
audstandard  works  can  be  coiisulteil,  is  open  to  niembera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2, 

LENDixfi  LiBRAUY  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

ScBsrnrPTioN'S    anb    Ai>vi;rtisi-:mfnts    (Financial   Secrelarj*   and 

Business  Maucger.  Telegrams:  Articulate,  Westiand,  London. 

Tel.:  Geri-aid  26301. 
Medical  Si-:cRKTAitv  (Telegrams:   Medisecra.  Westrand.  Loudon. 

Tel.:  Gerrard  25341. 
EDiToit,  Biilis/i  Medirnl  Joiinio)  (Telegrams  ;  Aiiiology,  Westrand, 

London.     Tel. :  Gerrard  2631). 

Scottish   Medicai.   Skohetauy  :    6.  Rutland    Square.  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.     Tel.:  4361  Central.) 
Irish  Mkdioai.  SEcnEiAiiT  :   16.  South  Fiwlerick  Street.  Dublin. 

(Telegrams  :  Bacillus.  Dublin.     Tel. :  4737  Dublin.) 


POST-GRADCATE  COURSK.S  AND  LKCTl'RES. 


LoNr 


.—Medical  Unit,  Tnes.,  2  p.m..  Dr.  Riddoch : 
Disorders  of  the  Nervous  System.  Wed.,  2  p.m..  Dr.  Tbomiison: 
Paraplegia. 
West  Loni>ox  Post-uradcate  College,  Hammersmith,  W. — 
Daily.  10  a.m.,  Ward  Visits;  2  p  in  .  Inpatient  and  Out-p:vtient 
Clinics  and  Operatibns.  Mon.,  12  15  p.m..  Ur.  Burnfoi-d:  Patho- 
logical; 5  p.m.,  Mr.  MacDonald  :  Haematuria.  Tiies..  10.30  .vm.,. 
Surgical  Uegistrar :  Deuionstration ;  2  p.m..  Dr.  Itinuford: 
Medical  Cases.  ^Ved.,  11.30  am..  Mr.  MacDonald;  lysto.scopy ; 
4.30  p.m..  Dr.  Owen  :  Medical  Ca.scs.  Tliiirs  .  10.30  a.iu  .  Dr.  Sim- 
son  :  Gynaecological;  4.30  p.m.,  Mr.  Bishop  Harmiin:  Piivulent 
Conionctivitis.  Fri.,  12.15  p.m..  Dr.  Burnford:  Applied  I'allio- 
logy.    Bat,,  12 noon,  Mr.  Sinclair:  Abdominal  Disease. 


APPOINTBIKNTS. 

Cabboix,  J.,  MB.,  C.M.Glasg.,  D  IVH.Camb.,  Medical  R- fereo  for 

Wigan  under  the  Ministry  of  Pensions  and  Assist  ii:t  Physician 

to  the  Royal  Albert  Kdward  Inllrmnry.  Wigan. 
Coffey.  Thomas,  L.ll.C.P.  and  s.l  ,  to  the  Smethwick  Branch  of  the 

Hinuingliam  General  Dispensary. 
Dyas,  G.  E.,  M,B.,  Honorary  Medical  Officer-in  Charge  of  J-ray  and 

Klectro  therapeutic  Department  of  the  Wolverhampton  General 

Hospital. 
SAi.iBUCiiv-SuARPR,  William.  M.D.,  F  H.C.S  I.,  .Assistant  Surgeon  to 

tlio  Central  London  Throat  and  Ear  Ho^tpiial. 
SiN(  LAID.  Neil  F.,  F.R.C.S.,  Asaistant  Surgeon  to  the  West  London 

Hospital. 

UlUTIIS,    BIAKIMAOICS,    ANMl    DKATIIS. 

The  fhiinir  for  intnliun  nniioiincfinriitt  ol'  Uirllis,  M.irriaget,  and 
l>enlli$  it  ?•,  6d,,  which  »ii:ii  tlioiiUl  /«  lnrwin.leil  with  Ihe 
niiliee  vol  Inter  Ihnn  the  first  pmt  on  Tuetiluu  morninij  i» 
order  (u  nimre  in>erlion  in  the  cnrrent  ittue. 

M.tnniACK. 
Jei-Blakk-Hkbbkht.    On    Thursday.  August   5th.  in    the    parlsli 

church  at  Willon.  by  the  Bishop  of  Salisbury.  n»«isted  by  tbo 

Rev.  Guy  Campbell.  Arlhnr  John  Jex  BlaUe,  M.D.Oxoo.,  F,H.C.P., 

of  13,  EnnUiuorc  Gardens,  London,  to  Muriel  Kailiarine  Horliorl. 

younger  daughter  of  the  late  Karl  of  Pembroke,  of  Wilton  lloiiao, 

Hallabury. 

DKATIIS, 
Katon,     On   tbo  2nd  of  August,  Kiiildenly.   from    cardial   failiil*,  at 

WarriKul,  Dulivlch  Village,  S.E  ,  l>r.  Ireui^  II.  Katon,  aged  V( 
KiloliKH      On  Angiiot  5tb.  at  30,  Brechin  Place,  S.  W.,  Herbert  KliodcH. 

M.ll.,  M.lt.C.P.,  aged  45, 
Ruiii'iiTaox.     At  a  numing  home  In   Aberdeen  on   Aiiginl  4tli,  Ur. 

(lo'irge  .lanii«  lloliertaou,  Kilblean  t'otlagu,  Oldliieldruui,  late  of 

Oldhuui,  in  bl«72iid  rear. 


a  (.ubiit 
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CURRENT   NOTES. 


Insurance  Practitioners  and  Fees. 

The  attention  of  the  Insurance  Acts  Committee  has  been 
drawn  to  a  statement  published  in  another  journal  tliat 
a  recent  decision  by  the  Ministry  of  Health,  in  a  case 
in  which  a  practitioner  appealed  against  a  decision  of 
the  London  Insurance  Committee,  has  established  "  that 
a  breach  of  the  agreement  lias  not  been  committed  if  a 
fee  is  accepted  by  a  practitioner  from  a  third  party  who 
is  not  acting  as  an  agent  for  an  insured  person."  It  is 
important  that  insurance  practitioners  should  not  be 
misled  by  such  a  very  imperfect  stnumary  of  the  decision 
referred  to.  The  report  of  the  appeal  in  the  case  in 
question  and  the  official  letter  giving  the  decision  of  the 
Ministry  thereupon  make  it  clear  that,  while  in  this  case 
the  Insurance  Committee's  decision  to  refund  the  money 
to  the  insured  person  was  inappropriate,  as  the  fee  had  not 
been  paid  by  her  or  on  her  behalf,  nevertheless  (1)  that 
a  refusal  to  attend  without  a  fee  either  from  the  insured 
person  himself  or  from  anyone  else  is  a  breach  of  the 
agreement,  and  may  be  followed  by  the  withholding  of 
part  of  the  Exchequer  grant ;  (2)  that  the  acceptance  of 
a  fee  from  the  insured  person  himself  or  from  anyone 
else,  either  acting  on  behalf  of  the  insured  person  or  not,  is 
contrary  to  the  Regulations  and  agreement ;  aud  (3)  that  a 
practitioner  who  made  a  practice  of  accepting  fees  in  such 
circumstances  might  be  liable  to  have  his  name  removed 
from  the  medical  list  on  the  ground  that  his  continuance 
thereon  would  be  prejudical  to  the  efficiency  of  the 
insurance  medical  service.  These  observations  do  not, 
of  course,  apply  to  fees  accepted  by  way  of  deposit  in 
cases  of  doubt,  as  provided  for  by  the  Regulations,  nor 
to  services  rendered  which  are  beyond  the  competence 
of  the  ordinary  general  practitioner. 

Fees  for  Treatment  at  'Velfare  Centres. 

Medical  officers  of  health  and  other  officials  of  local 
health  authorities  are  reminded  that  in  accordance  with 
the  resolution  passed  by  the  Representative  Body  of  the 
British  Medical  Association  on  June  26th,  1920,  no 
advertisement  can  be  inserted  in  the  British  Medical 
Journal  which  offers  less  than  the  following  terms: 

(a\  £2  2s.  per  session  of  not  more  than  2S  hours  for  the 
treatment  of  minor  ailments ; 

(h\  £3  3s.  per  session  not  exceeiling  2J  hours  tor  ophthalmic 
work  involving  refractions  — not  more  than  eight  new  cases 
to  be  seen ; 

(c)  not  less  than  IJ  guineas  per  case  finclndina  anaes- 
thetist's fee)  for  adenoids  aud  tonsils  operations  involving  a 
general  anaesthetic ; 

(if  I  £3  35.  per  completed  case  for  .r-ray  treatment  for  ring- 
womi,  where  the  practitioner  provides  his  own  apparatns; 
£2  23.  where  the  .ipparatus  is  provided  by  the  local 
authority. 


Life  Assurance  Examinations. 

Numerous  inquiries  reach  the  Medical  Secretary's 
department  regarding  the  scale  of  fees  for  life  insurance 
examinations  which  has  been  agreed  upon  between  the 
Life  Offices'  Association  and  the  British  Medical  Associa- 
tion. The  scale  was  set  out  in  this  column  of  the 
Supplement  of  July  17th  last ;  it  is  payable  as  from 
July  1st,  1920.  The  following  is  a  list  of  the  companies 
which  are  members  or  associate  members  of  the  I^ifa 
Offices'  Association  aud  are  parties  to  the  agreement: 


Alliance 

Abstainers  and  General 

Atlas 

Australian  Mutual 

British  Equitable 

British  tleneral 

Britannic 

Caledonian 

Canada  Life 

China  Mutual 

Clerical  Medic;il 

Colonial  Mutual 

Commercial  Uuiou 

Confederation 

Consolidated 

Eagle    Star     and     British 
Dominions 

Ecclesiastical 

Edinburgh 

Equity  and  Law 

Equitable 

Friends'  Provident  • 

General 

Gresbam 

Guardian 

Law  Union  and  Rock 

Legal  and  General 

Life  Association  of  Scotland 

Liverpool   and   Loudon  and 

Globe 
London  and  Manchester 
London  Assurance 
Loudon  and  Scottish 


London  Life 

Marine  and  Genei"al 

Metropolitan 

Motor  Union 

Mutual  and  Citizens 

National  Mutual 

National  Mutual  of  .\ustralia 

National  Provident 

North  British 

Northern 

Norwich  Union 

Pearl 

Phoenix 

Provident     Association     of 

London 
Provident  Clerks 
Prudential 
Refuge 
Royal 

Koyal  Exchange 
Royal  London  Auxiliary 
Scottish  Amicable 
Scottish  Life 
Scottish  Provident 
Scottish  Union 
Scottish  Widows 
Standard 
Sun 

Sun  of  Canada 
United  Kingdom 
Wesleyan  aud  Geueral 
Yorkshire 


The  Half-yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Journ.\i,  and  to  the 
Supplement  and  Epitome  have  been  prepared  aud  printed. 
They  will,  however,  not  be  issued  with  all  copies  of  the 
JouKNAL,  but  only  to  those  readers  who  ask  for  them. 
Any  member  or  subscriber  who  desires  to  have  one  or  all 
of  the  indexes  can  obtain  what  he  wants,  post  free,  by 
sending  a  postcard  notifying  his  desire  to  the  Financial 
Secretary  and  Business  Manager,  British  Medical  Associa- 
tion, 429,  Strand,  W.C.2. 

Topics  for  "  Current  Notes." 

Members  of  the  British  Medical  Association,  and  especially 
Division  and  Br.auch  officers,  are  invited  to  send  to  the 
Medical  Secretary  iuforuiatiou  as  to  matters  of  general 
interest  which  appear  to  them  to  be  suitable  for  mention 
in  the  Supplement. 
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HOSPITAL  STAFFS  AND  TREATMEJfT   OF 
STATE-SUPPORTED   PATIENTS. 

Scottish  Conference  in  Edinburgh. 
A  CONFERENCE  of  representatives  ot  staffs  of  voluntary 
hospitals  in  Scotlaml,  convened  by  the  Hospitals  Sub- 
committee of  the  Scottish  Committee,  to  consider  the 
Memorandum  ot  the  British  Medical  Association  on  pay- 
ment of  staflfs  of  voluntary  hospitals  for  the  treatment  of 
State-supported  patients,  was  held  in  Edinburgh  on  July 
29th.  The  following  hospitals  vrere  represented  :  Aber- 
deen, Dundee,  Edinburgh,  and  Glasgow  lioyal  Infirmaries, 
and  Glasgow  Western  Infirmary,  Dumfries  Infirmary, 
Kilmarnock  Infirmary,  Perth  Infirmary,  Leith  Hospital 
and  Northern  Infirmary,  Inverness.  Bepresentatives  of 
the  smaller  and  ot  the  special  hospitals  were  also  present, 
appointed  by  the  following  Branches  of  the  Association: 
Aberdeen,  Border  Counties,  Fife,  Glasgow  and  West  of 
Scotland,  Northern  Counties,  and  Perth. 

Dr.  R.  C.  BuiST,  Chairman  ot  the  Subcommittee,  presided, 
and  in  introducing  the  discussion  outlined  the  history  of 
events  which  had  led  up  to  the  issue  of  the  Memorandum 
by  the  Association.  The  voluntary  hospitals  were  under- 
taking more  and  more  work  for  public  authorities  for 
vhich  they  were  receiving  payment,  while  the  medical 
staffs  remained  honorary.  There  were  thus  two  sections 
of  hospital  work  now,  the  charitable  and  the  public,  and 
the  latter  was  increasing  and  was  likely  to  increase  still 
more  in  the  future.  It  had  become  necessary  for  staffs  to 
consider  whether  the  old  arrangement  was  to  continue  or 
whether  some  readjustment  of  conditions  was  required  to 
meet  the  altered  circumstances.  A  meeting  of  members 
ot  hospital  staffs  held  at  Cambridge  had  approved  of  the 
policy  laid  down  in  the  Memorandum,  and  this  conference 
was  called  to  consider  the  question.  It  was  a  preliminary 
meeting  for  interchange  of  views.  Representatives  present 
would  report  to  their  colleagues  the  views  expressed,  and 
at  a  subsequent  meeting  an  authoritative  decision  might 
be  come  to. 

Dr.  Trotter  (Perth)  explained  that  after  the  Representative 
Weeting  in  1908  the  staff  of  the  Perth  Royal  Infirmary  had  a 
meeting  with  the  directors,  when  it  was  agreed  to  pay  10  per 
cent,  of  the  fees  received  into  a  staff  fund  to  be  administered  by 
the  staff. 

Sir  Kennedy  Dai-ziel  said  that  the  same  thing  applied  to 
the  Western  Infirmary,  Glasgow.    A   fee '  was  charged  for  all 

gatients  coming  fromthe  pensions  authority  and  other  public 
odics,  and  25  per  cent,  of  this  was  set  aside  and  placed  at  the 
disposal  of  the  junior  staff. 

Dr.  Mackknzie  (Inverness)  stated  that  for  some  years  before 
the  war  the  directors  of  the  Northern  liilirmary  had  remunerated 
the  staff  at  the  rate  of  £10  per  occupied  bed  per  annum  for  the 
treatment  of  tuberculosis  cases,  and  since  the  war  pensioners 
had  been  paid  for  at  the  same  rate.  Disabled  men  formed 
•  large  proportion  of  the  work,  and  there  was  insufficient 
•ccommodation  for  ordinary  civil  cases. 

Mr.  i'RiNGLE  (Glasgow  Royal  Infirmary)  asked  if  the  British 
Hospitals  Association   represented    the    management   of  hos- 

Sitals  or  if  it  had  any  autliority  to  speak  for  the  medical  staffs. 
!e  stated  that  a  discussion  had  taken  place  in  March,  1918, 
between  the  managers  and  the  staff  of  the  Royal  Infirmary 
regarding  the  treatment  of  pensioners,  when  it  was  agreed  to 
treat  them  as  or.linary  patients  if  they  came  with  subscribers' 
lines.  Rcmarkablv  few  pensioners  came  into  the  infirmary 
either  on  the  mciiical  or  the  surgical  side.  The  volume  of 
work  in  the  iMllrmary  was  increasing  steadily,  and  now  formed 
Wt  serious  lax  upon  the  time  of  the  staff,  mvolving  in  many 
cases  the  whole  forenoon  every  day.  There  was  a  good  deal  of 
discontent  with  the  amount  of  unremuncrated  work. 

I'rofcHsor  Mackintosh  (Aberdeen)  reported  that  in  April, 
1918,  tlie  honorary  fltaff  of  the  Royal  Infirmary  intimated  to 
the  directors  that  tlicy  would  bo  prepared  as  a  temporary 
war  arrangement  to  treat  pensioners  m  the  hospital  on  the 
condition  that  5  per  cent,  of  the  money  received  should  be  paid 
Into  the  staff  fund.  They  held  the  view  that  the  Ministry  of 
Pensions  shoulil  C(|uip  hospitals  of  their  own,  hut  they  were 
preiiared  to  trrmt  a  sniall  number  of  urgent  cases,  the  urgency 
It)  hit  il.terniinfd  by  the  mi-mberH  of  llic'  stuff.  Uecently  the 
■laff  had  conHiilerfd  the  Meniorandnm  and  bad  iipprovcil  of  the 
policy  onthneil  in  it,  and  were  makiuij  rcpioseutations  to  the 
directors  accordingly. 

Dr.  I'ATICHK  (Glasgow  Royal  Innrmttry)  discussed  Ihcijncstion 
of  poymenl  for  treatmeiil  of  vencroal  disoasps,  and  iiidlcaled 
the  diversity  of  method  and  rate  of  payment,  ('oiild  a  man 
x-/OC|it  payment  for  such  work  and  retain  his  Hiatus  ns  a 
Diomlier  ni  tlic  honorary  Htiiff .'  (An  aihrnialivo  reply  wa4  given 
by  a  member  of  llio  contercncc.) 

Mr.  M'adk  IliClth  Kospitaly  said  that  tlio  Htaff  of  Leitb  IIoh- 
pital  wore  fully  alive  to  this  ipiestlon,  and  were  prepared  to  go 
bIidohI  any  Iciigth  Ui  obtain  cnicioiit  hospital  service  for  llie 
Klalo  anil  for  Ibn  publn:.  but  tliey  were  not  in  favour  of  accept- 
tng  pa.vmcnl  at  lliii  present  stagi'  lent  tbev  might  prejudice  tho 
case  when  tlin  larger  rinestion  caiiie  to  be  drr.iilod. 

Dr.  KodKlis  (Dundee)  saiil  tin' Cbilil  Welfare  Con Iro  liad  an 
•riangeineiit  with  the  Infant  llo«i)ital  wliniehy  of  forty  hods 
tcD  wero  rcBcrvcd,  and  a  payment  was  made  of  458.  por  wcok 


per  occupied  bed.  The  staff  received  none  of  this.  Personally, 
he  would  not  allow  the  question  ot  money  to  interfere  with  his 
looking  after  disabled  men. 

Sir  H.  M.  W.  Gray  (.Aberdeen)  said  it  was  unfair  to  the  men 
themselves  tliat  pensioners  sliould  be  made  to  accept  charity. 
The  State  should  pay  for  the  treatment  of  the  men  who  had 
done  so  much  for  tlieir  country. 

Dr.  Tl-KE  (Dunfermline)  stated  that  all  their  accommodation 
was  required  for  urgent  cases,  chiefly  accidents,  and  thev  were 
unable  to  undertake  anv  work  for  public  authorities. 

Dr.  McAlister  (Kilmarnock)  stated  that  Kiimarnock  In- 
firmary received  about  £800  annually  from  various  authorities. 
No  payment  was  made  to  the  staff  except  for  venereal  diseases. 
The  staff  were  hoping  for  a  lead  from  the  rest  of  the  profession 
in  Scotland,  and  were  prepared  to  support  the  policy  of  the 
Association. 

Dr.  Watson  Geddie  (Aberdeen)  said  that  they  did  a  great 
deal  ot  public  work  in  the  Sick  Children's  HosiJital,  without 
remuneration.  School  children  were  not  all  sent  direct  by  the 
school  medical  officer,  but  the  parents  were  put  in  the  position 
that  they  must  have  the  operation,  etc.,  done,  and  they  brought 
the  children  to  hospital.  Cases  came  also  from  the  Child 
Welfare  Centre. 

Dr.  NORM.iN  Walker  (Edinburgh)  said  that  the  discussion 
had  gone  on  two  lines,  the  overcrowding  of  hosnitals  and  the 
question  of  remuneration,  and  he  wanted  the  meeting  to  con- 
centrate on  the  latter,  which  was  the  main  purpose  of  the 
conference.  It  was  a  ditficnlt  question,  and  thei-e  was  much  to 
be  said  on  both  sides.  They  should  differentiate  between  types 
of  service  and  between  classes  of  hospital.  In  the  Royal 
Infirmary,  Edinburgh,  there  were  no  subscribers'  lines.  Proper 
organization  of  the  work  done  under  arrangement  with  public 
authorities  might  solve  many  of  the  problems.  In  his  depart- 
ment he  had  done  somethiug  in  this  way  by  arranging  for  the 
segresation  of  ringworm  cases  in  a  sjiecial  school  and  for  their 
treatment  in  the  infirmary  apart  from  the  other  out-patients. 
The  teaching  hospital  was  in  a  different  position  from  the 
county  and  cottage  hospital.  In  the  former  the  staff  were 
rather  glad  to  have  cases  for  teaching  purposes,  and  they  had 
assistants  to  help  in  carrying  out  the  details  of  treatment.  In 
the  latter  the  men  were  giving  up  to  public  work  time  which 
should  go  to  making  their  own  living.  It  was  unfair  that  tho 
former  should  take  a  line  which  was  difficult  for  the  latter  to 
follow.  At  the  same  time  it  was  important  and  desirable  that 
an  individual  who  had  peculiar  ditiicnlties  about  acceptiug  a 
fee  should  not  be  forced  to  do  so.  Whilst  he  was  personally 
averse  to  accepting  remuneration  for  his  hospital  work,  he 
recognized  that  circumstances  were  altering,  and  he  had  some- 
what reluctautly  come  round  to  the  view  that  it  would  he  quite 
a  reasonable  thing  for  the  staffs  of  hospitals  to  represent  to 
their  managers  that  where  they  were  getting  remuueratiou  for 
certain  classes  of  patients  a  fixed  proportiou  of  that  sliould  he 
placed  at  the  disposal  of  the  staff.  IIo  must  make  it  quite 
clear  that  he  was  not  authorized  to  speak  for  the  staff  of  the 
Royal  Infirmary,  which  had  not  yet  considered  the  question. 

Dr.  Gkeig  Anderson  (Aberdee"n)  thought  there  couUl  be  no 
question  about  payment  for  treatment  of  pensioners.  The 
men  felt  that  they  wero  injured  in  the  service  of  the  Govern- 
ment, and  it  was  the  Government's  business  to  cure  their  dis- 
abilities. Practitioners  were  paid  tor  treatment  of  pensioners 
at  clinics,  and  the  inpatient  treatment  should  also  be  paid  for. 
In  his  view  also  the  same  thing  applied  to  insured  persons. 

Tho  Chairman,  in  reviewing  the  discussion,  said  that  it 
would  bo  helpful  if  the  Conference  would  not  part  without 
some  general  recognition  of  the  issues  involved. 

After  discussion,  a  motion  by  Professor  MACKINTOSH, 
expressing  approval  of  tho  action  of  tho  Hospitals  Com- 
mittee, was  withdrawn  in  favour  of  the  toUewiug  motion, 
proposed  by  Dr.  STEPHENS  and  seconded  by  Dr. 
Livingston  Loudon: 

That  the  staffs  of  voluntary  hospitals  he  requested  to  consider 
tho  Memorandum  of  the  itospitals  Committee,  and  to 
instruct  their  representatives  for  a  future  meeting. 

The  motion  was  carried  unanimously. 


iltfctings  of  %1'nitclirs  nttb  Dtiiiatons. 

NuKTlI  Ol'  EnUI..\N1)  liliANCH. 
The  annual  meeting  of  the  North  of  I'higland  Branch  was  held 
at  Hartlepool  on  .Inly  22iid.  Previous  to  tlio  meotiug  those 
attending  wero  hospitably  oiitcrlaincd  to  lunch  by  tho  retiring 
President,  Dr.  A.  Smith  (Wliickham),  many  ol  tho  most 
prominent  mombcrs  ol  tho  Hranoh  being  presoiit. 

Tho  following  wero  elected  ollicers  for  uoxt  year : 

I'l-MiVInil;  Dr.  U.  A.  Holiun.  Prrti,t<i  it  elect :  l)r.  T.  Eiistftco  Mill. 
Vtre-I'resiileiili:  Dr.  (leorne  Hnll,  Dr.  It.  A.  M<Mrl».  /loiioiiiri/ 
SrlenliJ'o  Heeretarv:  Mr.  H.  J.  Williiii.  Uonoraru  Stcrcturu  and 
Treasurer:  Dr.  D*ni. 

On  taking  tho  chair  as  President,  Dr.  Hoi.am  moved  a  voto  of 
thanks  to  tho  rotiring  I'rcsldeiit,  comnientlng  on  tho  inauy 
ways  In  which  IJr.  Smilli  hud  beou  instrumental  In  helping 
tlin  AHSociatiiin  during  Ills  preNideiiey.  Dr.  SMITH  Hiiitubly 
iickiiowledKed  the  vote,  niiil  oxprcHsed  bis  i^ratillcaticn  at  seeing 
tho  winter  sclontillo  moolingH  ro-UMtabliuliud  during  his  tenure 
of  nllleo. 

Dr.  lUii.AM  gave  a  short  aildrcRS  on  somo  of  tlin  probloms  that 
will  confront  the  iirofoMBlou  in  the  near  future,  and  urged  all 
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present  to  meet  and  thorouglily  iliscuss  all  the  qnestions  that 
are  to  be  asked  them  in  the  early  autumn,  so  that  their  repre- 
sentatives may  be  in  a  position  in  November  to  express  the 
voice  of  the  profession.  The  address  was  of  absorbing  interest 
and  much  appreciated.  At  its  conclusion  the  members 
adjourned  to  the  Seaton  Carew  golf  course,  kindly  lent  for  the 
occa-ion,  where  a  match  was  played  by  teams  captained  by 
Dr.  Bolam  and  Jlr.  A.  E.  I\Iorisou"(Sunderlaud).  The  weather 
was  only  moderately  good,  but  the  outing  was  very  much 
enjoyed,  and  at  the  conclusion  the  result  of  the  play  was  all 
square. 

North  Lancashire  and  South  Westmorland  Branch. 
The  annual  meeting  of  the  Branch  was  held  at  the  Furness 
Abbey  Hotel. 

The  Treasurer's  annua!  report  was  read  and  adopted.  The 
following  office-bearers  were  elected : 

President:  Tlr.  A.  P.  Riitherford.  President  eject :  Dr.  C.  W.  Dean. 
Vice-Prcsiilents:  Drs.  G.  Parsous,  .\.  S.  Barling,  and  G.  A.  Johnston. 
Honorary  Treasurer:  Dr.  W.  D.  Barrow.  Botwrary  Secretary:  Dr. 
J.  Livingston. 

A  hearty  vote  of  thanks  having  been  accorded  to  Dr.  G.  A. 
Johnston, "the  retiring  President,  for  his  services  to  the  Branch, 
Dr.  Eutherford  gave  his  presidential  address,  entitled  "  Experi- 
ences of  an  ambulance  train  commander."  After  the  meeting 
the  members  were  entertained  to  tea  by  Dr.  Rutherford  in  the 
Furness  Abbey  grounds. 

Southern  Branch:  Portsmouth  Division. 
At  the  annual  meeting  of  the  Portsmouth  Division,  held  at  the 
CMporation  ITental  Hospital,  the  following  officers  were  elected: 

Chairman  :  Dr.  J.  E.  F.  Falser.  Tice-Chiiirman  :  Dr.  J.  H.  F.  Way. 
Bonorary  Medica-Pohticat  Secretary  ;  Mr.  C.  A.  Scotii-Ridout.  F.R.C.S. 
Clinical  Secretary  :  Mr.  C.  P.  Childs,  F.R.C.S.  Librarian:  Dr.  Carling. 
JUpresentalive  in  Itepresentalive  Body:  Dr.  D.  A.  Sbeahan. 

After  the  business  of  the  meeting  was  finished  Dr.  Henry 
Devine  read  a  paper  on  "  Spiritism  from  a  scientific  point  of 
of  view."  A  discussion  followed,  and  great  interest  was  shown 
in  the  subject.  A  vote  of  thanks  to  Dr.  Devine  for  his  lecture 
and  for  his  hospitality  in  entertaining  the  Division  at  the 
Mental  Hospital  was  carried  with  acclamation. 


INSURANCE. 

INQUIRY  INTO  A  PRACTITIONER  S  CONDUCT. 

We  liave  received  this  week  from  the  Ministry  of  Health 
a  communication  regarding  an  inquiry  held  under  Part  VI 
of  the  Medical  Benefit  Regulations,  1920,  "  in  the  matter  of 
Dr.  X.,  a  practitioner  on  the  Insurance  Medical  List  for 
the  County  of  Z."  Enclosed  with  this  communication 
is  a  copy  of  a  letter  which  has  been  addressed  to  Dr.  X.'s 
solicitors,  containing  the  Minister's  decision.  In  reproducing 
the  letter,  for  the  information  of  insurance  practitioners 
generally,  we  omit  the  names  of  people  and  places. 

7)1  the  Matter  of  Dr.  X.,  a  Practitioner  on  the  Insurance  Medical 
List  for  the  County  of  Z. 

I  am  directed  by  the  Minister  of  Health  to  state  that  he  has 
bad  under  consideration  the  Report  of  the  Inquiry  Committee 
appointed  to  consider  the  representations  made  by  the  Z  In- 
surance Committee  under  Part  VI  of  the  Medical  Benefit 
Kegulations,  1920,  in  regard  to  the  above-named  practitioner. 

Acopyof  the  report  of  the  Inquiry  Committee  is  enclosed.  It 
will  be  observed  that  the  Inquiry  Committee  find  that  after  it 
came  to  Dr.  X.'s  notice  on  October  30th,  1919,  that  his  patient, 
A.  B.,  had  returned  home  from  the  infirmary,  he  did  not  visit 
this  patient  at  any  time  up  to  the  date  of  his  death  in  January, 
1920;  and,  further,  tliat  during  that  period  he  gave  certificates 
in  the  usual  form,  stating  that  he  had  examined  the  patient  on 
the  dates  borne  by  the  certificates. 

The  Minister  takes  note  of  the  fact  that  Dr.  X.  was  of  opinion 
that  the  patient's  condition  was  beyond  improvement  by 
medical  treatment,  and  that  from  his  knowledge  of  the  history 
of  the  case  he  could  never  be  otherwise  than  incapable  of  work. 
The  Minister,  however,  is  quite  unable  to  regard  this  fact  as 
justifying  in  any  way  the  failure  of  the  doctor  to  visit  the 
patient  within  the  period  stated,  and  he  is  satisfied  that  such 
failure  on  the  part  of  the  doctor  is  quite  inconsistent  with  the 
observance  of  a  proper  standard  of  medical  service  for  insured 
persons.  In  addition,  the  furnishing  of  certificates  at  variance 
with  the  facts  is  a  serious  breach  of  the  Kegulations  which  it  is 
impossible  for  the  Minister  to  overlook. 

In  view  of  these  facts,  while  tlie  findings  of  the  Inquiry  Com- 
mittee do  not,  in  Dr.  Addison's  judgement,  suffice  to  justify  the 
conclusion  that  the  continuance  of  Dr.  X.  on  the  Medical" List 
would  be  prejudicial  to  the  efficiency  of  the  medical  service  of 
the  insured,  he  has  decided  that  the  sum  of  £50  must  be  with- 
held from  the  Exchequer  Grant  payable  to  the  Insurance  Com- 
mittee, and  this  sum  will,  under  Article  33  of  the  Regulations, 
be  recovered  by  the  Committee  from  the  practitioner. 

I  enclose  a  copy  of  the  formal  document,  embodying  the 
Minister's  decision  under  Part  VI  of  the  Regulations  and  his 
direction  that  the  Insurance  Committee's  costs  shall  be  borne 
by  Dr.  X. 

I  am,  Gentlemen,  your  obedient  servant, 

(Sd.)       R.  \V.  Harris. 
Ministry  of  Health.  Whitehall,  S.W.I. 
August  16th,  1920. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 
At  the  first  meeting  of  the  London  Panel  Committee  held 
after  the  recent  election.  Dr.  R.  V.  Donuellan  was  elected 
temporary  chairman.  The  Secretarv  reported  that  the  elected 
membership  of  tlie  Committee  was  short  bv  six,  no  return 
of  members  having  been  made  from  the  d'ouble-membered 
constituencies  of  Holborn,Cireenwich  and  Woolwich.  The  Com- 
mittee appointed  six  practitioners  to  fill  the  vacancies.  The 
constitution  of  the  Committee  provides  for  the  co-option  of  prac- 
titioners to  represent  certain  non-panel  and  special  interests. 
The  Committee  co-opted  Sir  Thomas  Border,  Mr.  William 
Turner,  and  Dr.  Lauriston  Shaw  to  represent  consulting  medi- 
cal staffs  of  hospitals  with  medical  schools;  Dr.  Howell,  of 
Hammersmith,  and  Dr.  King  Brown,  of  Bermondsev,  to  repre- 
sent medical  officers  of  health  ;  Dr.  F.  Coke,  Dr.  G."  E.  Haslip, 
and  Dr.  W.  Kingdou  to  represent  non-panel  practitioners  north 
of  the  Thames,  and  Dr.  H.  C.  Howard,  Dr.  Henry  Jackson,  and 
Dr.  Edwin  Smith  to  represent  non-panel  practitioners  south  of 
the  Thames.  The  Committee  also  has  the  power  to  co-opt 
three  other  practitioners;  Dr.  H.  J.  Butler,  Dr.  A.  G.  Newell 
and  Dr..  A.  Welply  were  selected,  and  a  proposal  to  include 
Dr.  Brackenhury  was  defeated.  The  Committee  has  to  co  opt 
one  representative  of  women  practitioners  on  the  panel.  It 
was  reported  that  a  meeting  of  women  insurance  practitioners 
in  London  had  been  held,  and  had  nominated  Dr.  E.  A.  Allman. 
The  Committee,  however,  by  a  narrow  majority,  passed  this 
nomination  over,  and  co-opted  Dr.  E.  Constable  to  represent 
her  fellow  women  practitioners.  Tije  Committee  then  pro- 
ceeded to  elect  a  chairman,  and  unanimously  chose  Dr.  H.  J. 
Cardale.  Dr.  Coode  Adams  was  also  unanimously  elected 
vice-chairman.  Dr.  Lauriston  Shaw  was  re-elected  "treasurer 
by  twenty  votes,  against  nineteen  oast  for  Dr.  James  Hamilton. 

Blackpool. 
Dr.  H.  T.  Barton,  Honorary  Secretary  of  the  Blackpool  Local 
Medical  and  Panel  Committees,  informs  us  that  the  dispute 
between  the  Blackpool  Insurance  Committee  and  three  panel 
practitioners  regarding  evening  consulting  hours  has  resulted 
in  a  compromise.  After  the  decision  of  the  Committee,  re- 
ported on  p.  51,  Supplement,  July  24th,  an  appeal  was  lodged 
by  the  doctors  concerned.  The  Ministry  of  Health  suggested 
that  the  Panel  and  Insurance  Committees  should  confer  with 
a  view  to  an  agreement  being  arrived  at.  A  conference  accord- 
ingly was  held  on  August  9th,  when  it  was  announced  that  one 
of  the  practitioners  had  recently  taken  a  partner  who  would 
have  an  evening  surgery  hour,  and  that  the  other  two  would 
open  their  surgeries  on  two  nights  of  the  week. 


CORRESPONDENCE. 

The  New  Insurance  Record  Cards. 

Sir, — It  needs  little  imagination  to  predict  the  irritation 
and  waste  of  time  involved  in  the  taking  out  aud  replacing 
the  cards  in  envelopes.  It  appears  to  me  a  booklet  card, 
perforated  tor  detachment  if  necessary,  aud  thin  in  texture, 
would  secure  advantages  outweighing  the  privacy  secured 
by  the  window  envelope  suggested. 

I  hope  it  is  not  too  late  for  reconsideration  of  this  matter 
before  printing  aud  issuing  a  form  which  is  sure  to  secure 
its  own  condemnation  in  practice. — I  am,  etc., 
Tunbridge  Wells,  Aug.  10th.  C.  HAROLD  DrER,  M.D. 


Collective  Bargaining  and  Colliery  Practice. 

Sir, — I  read  with  interest,  in  the  Supplement  of  July 
31st,  of  the  successful  collective  bargaining  of  the  British 
Medical  Association  on  behalf  of  the  doctors  who  contract 
with  the  Gas  Light  and  Coke  Company's  Medical  Benefit 
Society  for  medical  attendance.  I  am  greatly  surprised 
that  any  doctors  should  ever  have  accepted  a  pre-war  flat 
rate  of  7s.  6d.  per  family  per  annum.  I  hope  this  was  free 
of  collectors'  commission  aud  did  not  include  drugs  !  I  also 
understaud  that  the  flat  rate  referred  onlj-  to  uon-insiued 
dependants  in  each  family. 

"The  British  Medical  Association  has  been  successful  in 
getting  the  flat  rate  raised  to  21s.  per  family  per  annum, 
and  this  is  a  considerable  advance,  but  very  much  shorb 
of  the  ideal  approved  by  the  Representative  Meeting  that 
contract  practice  .should  in  future  approximate  to  the 
National  Health  Insurance  capitation  rate.  Assuming 
five  in  each  family  (about  IJ  insured  persons  and  3J 
dependants),  the  flat  rate  per  family  per  annum  should 
certainly  be  no  less  than  33s.  without  medicine,  aud  39s. 
with  medicine.  Evidently  the  colliery  surgeons  in  Scotland 
have  secured  terms  approximating  to  these  amounts,  and  in 
Wales  it  is  clear  that  the  poundage  system  must  bring  in 
an  even  larger  average  sum  per  annum  per  family. 

In  the  North  of  England  colliery  and  club  doctors  are 
now  endeavouring  to  obtain  an  increase  from  Is.  to  Is.  6d. 
per  family  per  fortnight ;  in  other  words,  39s.  per  family 
per  annum,  including  medicine,  and  subject  to  a  commis- 
sion for  collecting  either  at  the  colliery  offices  or  by 
collectors.  In  Northumberland  the  movement  is  likely  to 
be  generally  successful  as  the  result  of  successful  nego- 
tiations between  the  Northumberland  Miners'  Executive 
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Committee  and  a  deputatJAa  from  the  North  o£  England 
Branch  of  the  British  Metlica'  Association. 

In  Durham  the  doctors  are  hesitating  because  they  are 
refused  collective  bargaining;  by  the  Durham  Miners' 
Executive,  and  allege  that  they  are  not  sufficiently 
backed  up  by  the  British  Medical  'Lsiociation  and  are 
hampered  by  the  introduction  of  "blackleg"  doctors. 
How  members  of  a  miners'  UEion  can  consistently  employ 
"blacklegs"  of  any  calling  passes  comprehension  !  Here 
is  a  fine  opportunity  for  the  British  Medical  Association 
to  step  in  and  insist  on  collective  bargaining  with  the 
Durham  Miners'  Executive  Committee.  It  is  true  this 
committee,  if  convinced  of  the  justice  of  the  colliery 
doctors' claim  for  an  increase,  could  only  "recommend" 
the  various  miners'  lodges  to  grant  the  increase  ;  but  such 
a  recommendation,  as  in  Northumberland,  has  consider- 
able influence  with  the  miners'  lodges  and  the  members  of 
miners'  unions  generally. 

Why  should  the  Durham  colliery  doctors  not  threaten 
a  "  strike  "  unless  the  Miners'  Executive  Committee  agrees 
to  meet  a  deputation  from  the  North  of  England  Branch  of 
the  British  Medical  Association  ?  It  should  not  be  difBcult 
to  prove  that  the  vast  increase  in  general  expenses  and 
the  special  expenses  of  medical  practice  demand  an 
increase  of  100  per  cent,  on  the  pre-war  fortnightly 
contribution  of  9d.  per  family. — I  am,  etc., 
Blyth.  Northumberland.  Aug.  11th.  ARCHIBALD  FAIRLIE. 


Outdoor  Medical  Staff  of  the  Ministry  of  Health. 
"  Acute  Observer  "  writes  :  There  is  a  very  simple  explana- 
tion of  the  position  mentioneil  by  Dr.  Mc Walter  in  his  letter  in 
the  Supplement  of  August  14th-^uamely,  that  the  1,400 doctors, 
man}'  of  the  highest  standing,  preferred  to  become  whole-time 
servants  of  the  State  rather  than  continue  in  subservience  to 
their  own  patients.  The  fact  that  men  of  such  eminence  were 
anxious  to  submit  to  what  he  terms  "  exacting,  it  not  humiliat- 
ing, tests,"  for  jobs  which  are  apparently  of  a  "commercial 
traveller's"  semblance,  indicates  that  free  choice  of  doctor  and 
free  choice  of  patient  have  not  the  attraction  for  the  average 
general  practitioner  that  the  decision  of  the  Representative 
greeting  (and  letters  in  the  medical  press  of  this  country  from 
time  to  time)  would  lead  us  to  believe  they  have.  On  the  con- 
trary, it  very  definitely  and  conclusively  shows,  given  fair  con- 
ditions of  working  and  the  prospect  of  a  pension,  that  probably 
the  great  majority  of  the  practitioners  of  this  country  woulti 
wannly  welcome  a  State  medical  service,  where  the  doctor 
could  practise  his  profession  in  an  altruistic  spirit,  and  free 
from  the  drawback  of  competition  for  a  livelihood,  and  where 
even  the  poor,  whether  "  new  "  or  "  old,"  could  freely  ask  for 
niedical  lielp  when  they  require  it  without  the  Ixjgey  of  a 
doctor's  bill  looming  vividly  before  their  eyes. 

Ilfilinl  nub  ittilitaru  ^pjiointniEiits. 

ROYAL  NAVAL  MEDICAL  SEIIVICE. 
Tmt  folIoniDfl  anpoiDtmont  is  announced  by  the  Admiralty:  Surgeon 
Lieutenant  Comuander  E.  St.  U.  S.  Uoodwis  to  the  Blake. 

ARMY  MEDICAL  SERVICE. 
Royal  Army  .Mkhicai.  Cobps. 

liiont.-Colonel  and  Bn  vet  Colonel  .1.  M.  Sloan.  C.M.O..  D.S.O.,  to  bo 
temporary  Colonel  frou>  .January  ISlh.  1917,  to  February  4th.  1919, 
incluBivo, 

The  following  oCnccrs  relinquiub  the  acting  rank  of  Licutonant- 
Colonel :  Maiom  O.  H.  St-venson.  D.8.O.,  T.  H.  Scott.  D.S.O,  M.C., 
Majors  and  llrevet  Lieut.-Colonele  J.  M.  H.  Conway,  D.S.O.,  H.  J. 
CrOMlcy.  CLE. 

The  rolIowioK  rclfnauiHli  the  acting  rank  of  Major:  Captains  H.  R. 
L  Kiilrango.  O.ll.E.  (Oclobir  l»t.  1919),  A.  L.  Ayuior,  H.  Q.  Robertson. 
O.B.B..  H.  C.  Todd,  W.  McM.  Chinney.  MC,  b'.  I'.  Itankin,  temporary 
CnptaiDS  I).  Glllespio,  A.  H.  ling.  O.l!  K. 

To  be  aeling  Majors:  Teiuimiiii  v  Captains  E.  O.  M.  Oilchrlit  (June 
I2lb.  19191.  I).  Miller  (June  12lli.  19191.  M.  'orJnor  (from  .lanuary  4tb  to 
August  13lb.  1919.  Inclusive),  A.  Topping  (from  January  4th  to  August 
13th.  1918.  iiiclusiv..). 

Captain  J.  It.  Ilayinan,  from  B  It.,  to  bo  Captain,  March  10th.  1918, 
but  not  to  reckon  lor  pay  ur  allowaucuH  prior  to  June  1st,  1920,  with 
prcce<l('iice  next  bil'iiv  (I.  D.  riarding  (subslllutcd  for  notiQcation 
In  tlio  L'Midmi  tla^eim,  July  9th.  19201. 

TunuKiiaryCaptain  W.  I).  Arthur  to  bo  Captain.  Kobrnary  15th,  1918. 
but  not  Ui  r>"k'.ri  f'.r  pay  or  allowances  prior  to  July  Ist,  I'M,  with 
preco'leiice  (p  »'  i..  I'.v.  If    r    AituhUon. 

The  follov  ir..  U  AM  C.(S.n.)  to  bo  temporary  Cap- 

toina:    I).   II.  orlty  Novoniber  l«l.  1917i.    II    A.   Illll 

(.rriiorlly  Jn  H    SiiumniiH  (senlurlly  Novuuibur  14lh, 

1919).  D.  K.  I ,  .    i.l.  ii.lMi  r;th.l9l8'. 

Thofollowiui;  oMinr...  luve  r.lln<|iil«he.l  their  commissions:  Tern- 
K'rary  I.iiul.  Colonel  J.  It.  Lord,  t:  11  r...  on  coasing  to  servo  with  tba 
IlorUin  (County  of  l.,Qnilonl  War  lionr'ilal.  and  rutaliis  llie  rank  oC 
I. irulinant  (Colonel.  Temporary  Captains  and  retain  tlx'  rank  of 
Captain :  M.  Pnrcoll.  J.  T.  lllcaadell,  11.  J.  Aboarnii.  U.C..  C.  R  lllbbnrd, 
Li.  U.  Wooda.  U.  Mltobcll.    Teuiporary  Captaia  W.  L.  Kogllub,  H.U, 

IIOVM,  AMI  roilCR. 

MriU'  «l,    I!I1AM<  M. 

Captain  .1.  B.  Harnett  rehn<iiii*)irM<  lim  lommlsslon  on  raaalng  to  ho 
mnployod.  and  Is  penniltod  to  ri  tsiu  bis  rank,  April  3rd  (subslllutod 
('•r  uotlQcaUon  In  the  London  (Jatelle  of  April  20lb). 


SPECUL  RESERVE  OP  OFFICERS. 
llOTAi.  Army  Medical  Corps. 
Captain    C.    J.  Rogerson,  U.C.,   rehmiuishes    the   acting   rank   ot 
Lieutenant-Colonel. 
Captain  T.  C.  Storey,  M.C  .  relinquishes  the  acting  rank  of  Major. 
Captains  to  be  acting  Major.-s  from  January  4th  to  August  13th,  1918. 
inclusive:  E.  Butler,  W.  Dunlop,  O  B.E. 

Captain  I.  L.  Waddell  resigns  bis  commission  and  retains  the  rank 
of  Captain. 


Iritislj  IKttiiral  ^ssociaiton. 

OFFICES  A^'D  LIBBAST.  4S9.  STBAND,  LONDON.  W.C.3. 


Reference  and  Lending  Library. 

^  The  Readixg  Koom,  in  which  books  ot  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions    and    Adtehtisi-ments    (Financial   Secretary   and 

Business  Manager.  Telegrams:  .\rticulate,  Westrand, London. 

Tel::  Gerrard  2630). 
Medical  SEcisETAitT  (Telegrama :    Medisecra.  Westrand,  London. - 

Tel.:  Gerrard  2634). 
Editor,  Bj-i(is;i  Medical  JoKrnoI  (Telegrams  :  Aitiology,  "Westrand, 

London.    Tel. :  Gerrard  2631). 

Scottish   Medical    Secretart  :    6.  Rutland    Square,  Edinburgh. 

(Telegrams:  Associate.  Edinburgh.    Tel.:  4361  Central.) 
Irish  Medical   Secretary  :  16.  South  Frederick  Street.  Dublia 

(Telegrams  :  Bacillus.  Dublin.    Tel. :  4737  Dublin.) 

Diary  of  tfie  Association. 

Septioiber. 
15    Wed.    London:  Propaganda  Subcommittee.  2.15  p.m.  (proi'isronnl). 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hqspital. — Medical  Unit,  Mon..  2  p.m.,  Mr,  Goulden : 
Eye  Conditions  in  Focal  Brain  Disease. 

West  London  Po.st  -  graduate  College,  Hammersmith,  W. — 
Daily,  10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operations.  Blon..  12  15  p.m..  Dr.  liurnford  :  Pathological 
Demonstration  ;  5  p.m..  Mr.  MacDonald  :  Stricture.  Tues., 
10.30  a.m..  Surgical  Registrar:  Surgical  Cases;  4.30  p.m.,  Mr. 
Addison  :  Practical  Surgery.  Wed..  10.30  a.m..  Mr.  MacDonald  : 
Cystoscopy;  4.30  p.m..  Dr.  Owen:  Medical  Cases.  Thur-j., 
12  noon,  Mr.  Sinclair:  Abdominal  Diagnosis;  4.30  p.m.,  Mr. 
Harman :  Disorders  of  the  Lacrymal  Sac.  I'ri.,  12.15  p.m.. 
Dr.  Burnford  :  .\pplied  Pathology  ;  4.30  p  m..  Dr.  Buxton  ;  Dental 
Analgesia.  Bat.,  12  noon,  Mr.  Sinclair :  Surgical  Abdominal 
Diseases.  

APPOINTMENTS. 

Maddock-Jones,  A..  M.R.C.S.Eng.,  L.R.C.P.Lond..  Medical  Officer  of 
Health  Bala  Urban  District  Council,  Medical  Officer  of  Health 
Penllyn  Rural  District  Council. 

St.  Thomas's  Hosi-itai..— The  following  house  oiEcors  have  been 
appointed :— Casualty  Ollicers  and  Resident  Anaestliotista : 
G.  M.  Kendall,  M.H.Cantab..  M.R.C.S..  L.R.C.P.,  D.  G.  Garnett, 
B  A.Cantab.,  M.R.C.S.,  L.R.C.P..  M.  Wong.  M.A.Cantab., 
M.R C.S.,  L.U.C.P.,  D.T.M..  L.  B.  Ma.\well.  O.B.E.,  B.A.Cantab.. 
M.U.C.S..  L.R.C.P.,  W.  A.  Low,  M.C,  M.U.C.S  ,  L.R.C  P.  itesi- 
dent  House-Physicians:  F.  B.  Hobbs,  B.A.Cantab,,  M.R.C.S., 
L.R.C.P.,  H,  J.  Blampied,  M.R.C  S.,  L.K.C.P.,  K.  6.  Orme, 
B.A.Cantab.,  M.R.('.S.,  L.R.C.P.  Resident  House-Physician  (for 
Children):  S.  A.  T.  Ware,  M.R.C.S.,  L.R.C.P.  Resident  House- 
Surgeons-  D.  O.  Chmchev.  MB..  B.S.Lond..  M.R.C.S..  L.R.C.P., 
D.  F.  A.  Neilson.  B.A.Cantiib..  M.R.C.S.,  L  B.C. P.  House-Surgeon 
to  Block  8:  R.  H.  O.  B.  Robinson,  B.A..  MB..  D.Cb. Cantab.. 
M.R.C.S.,  L.R.C.P.  Obstetric  llouse-PhysiciaJis  :  (Senior)  R.  C, 
Cooko.  D.8.O..  M.C  M.R.C.S.,  L.R.C.P.;  (Junior)  J.  Halo,  M. A., 
B.Ch.Cantab..  M.R.C.S.,  L.R.C.P.  Ophthalmic  House-Surgeon 
(Junior)  :  E.  D.  T.  Roberts,  M  RC.S.,  L.R.C.P.  Clinical 
Assistants:  (Throat)  H.  \V.  H.  Holmes.  B.A.Cantab.  M.R.C.S., 
L  R.C.P.  :  (Skin)  tt.  A.  Back.  M.R  C.S..  L.R.Ci'. ;  (Ear)  H.  W.  H. 
Holmes.  B.A.Cantab.,  M.RC  S.,  L.R.C.P.  Several  other  gentle- 
men have  received  an  extension  of  their  appointment. 

lUnTIlS,    MAIMMAOKS,    AND    DliATIIS. 

The  charge  for  iniertinii  aniiounceituntt  of  liiTlhi,  Marriapei,  and 
Deatiia  )>  78.  61S.,  which  sunt  ihonla  he  lonrarded  with  tht 
notice  vut  later  than  the  first  pott  on  Tiiendaj/  iiwniing  in 
order  to  etiiure  insertion  in  the  current  issue. 

niRTHS. 
Bai.kwili,.— On  Monday.  August  9th,  at  49.  Woodgrango  Road.  Forosl 

Gate,    Louilon,    10  7,    the    wife   of    Francis    lialkwill.    M.R.C.S., 

L.U.C. P.,  of  a  dauglitur. 
DicKHoN.— On  August  14tb,  at  Grindloy  House,  Newcastle,  Stafford- 

shlro,  thu  wife  ot  Robert  11.  Dickson,  F. It. C.S.    adaugbtur. 
Ranua!.!..— On  August  2nd.  at  141,  Derby  Street,  Bolton,  to  Dr.  and 

Mra,  Q.  F.  Randall    a  son. 

DI'.ATIIS. 
McCnKi'.nT.— On  July  25th.  1920,  at  Skerries,  eo.  Dublin,  Benjumlo 

Tbomas  AlcCruery,  M.ll.,  F.ll  C.H  I.,    O.P.II..   Lt -Col    R.A.M.C,, 

UP,,    youngest  son    of    the    late   James  McCreury  of   Fermoy, 

00,  Cork,  In  Lis  C3rd  yeuiv 
MKAIia.-FrederIek    Charles    Mears,    MB.,  M.R.C.fi  .  L  S  A.,   at  13. 

Windsor  aanlens.  North  Shields,  on  August  lOlb.  1920. 
TiiuMi'HON      At  a  nurniug  homo  in   Manch.  sti'r.  on  August  9th,  Dr. 

John    Hilton    Thoniiison,  lleyshnm  House,  Cliorlcy  Old  Road, 

Moltou,  aged  55  years. 


l-rlstMl  asd  kubUsfcX  l«  Ik*  Mrltlsh  MadWal  AMoolattaB  at  tteir  OOm,  Ma.  Ot.  Ilrand.  la  lbs  I'arlih  at  81.  Maitla-in-lhs-risM*,  la  Ika  UettaUr  <X  iisndati 
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CURRENT   NOTES. 


The  Medical  Consnltative  Council's  Report. 

The  Ministry  of  Health  Committee  of  tbe  British  Medical 
Association  is  actively  engaged  in  drawing  up  a  memo- 
randum in  connexion  with  the  report  of  the  Consultative 
Council.  This  memorandum  •will  be  submitted  to  the 
Council  for  approval  at  its  meeting  on  October  6th,  and  as 
soon  as  possible  thereafter  the  memorandum  in  its  final 
form  will  be  sent  out  for  consideration  by  the  Divisions 
and  Branches.  A  further  announcement  in  this  connexion 
will  bo  made  later. 

Hospital  Staffs  and  Treatment  of  State-supported 
Patients. 

In  the  Supplement  of  July  17th  we  reported  the  conference 
held  during  the  ,\nnual  Meeting  at  Cambridge  to  consider 
tbe  question  of  honorary  staffs  of  hospitals  and  the  treat- 
ment of  State-supported  patients.  We  have  also  reported 
week  by  week  the  meetings  of  the  honorary  staffs  of 
hospitals,  held  in  various  large  centres  of  the  kingdom, 
at  which  the  policy  of  the  British  Medical  Association 
has  been  adopted  very  generally.  In  our  last  issue  we 
published  a  full  account  of  the  Scottish  conference  in 
Edinburgh,  at  which  it  was  resolved  to  request  the  staffs 
of  voluntary  hospitals  in  Scotland  to  consider  the  memo- 
randum of  the  Hospitals  Committee  of  the  British  Medical 
Association  and  instruct  their  representatives  for  a  future 
meeting. 

The  medical  staff  of  the  Royal  Infirmary,  Hull,  has 
passed  a  resolution  to  the  effect  that  the  services  of  the 
honorary  medical  staff  should  not  in  future  be  given 
gratuitously  to  patients  for  whose  treatment  public  funds 
are  provided.  The  Medical  Staff  Committee  of  the 
Bedford  County  Hospital  has  resolved  to  ask  for  paj'ment 
of  fees  in  respect  of  State-aided  patients;  that  such 
payment  should  be  25  per  cent,  of  the  amount  received  for 
hospital  maintenance  and  should  be  paid  into  a  hospital 
staff  fund ;  and  that  this  resolution  should  be  valid  for  the 
year  1920. 

Gas  Light  and  CoI<e  Company's  Employees'  Medical 
Benefit  Society. 

In  the  Supplement  of  -July  31st  a  statement  was  made 
to  the  effect  that  this  society  had  agreed  to  increase  the 
remuneration  of  its  medical  officers  from  7s.  6d.  a  family 
a  year  to  21s.,  such  increa.se  to  take  jilace  as  from  July  1st, 
1920.  We  are  glad  to  be  able  to  announce  now  that,  owing 
to  representations  which  were  made,  further  concessions 
have  been  granted.     The  society  has  agreed  — 

1.  To  pay  its  medical  officers  at  the  rate  of  15s.  a  family  per 
annum  from  .Tanuary  1st,  1920,  to  July  1st,  1920,  and  thereafter 
at  the  rate  of  21s.  a  family,  as  mentioned  above. 


2.  That  each  medical  officer  shall  be  supplied  with  a  list  of 
names  of  those  persons  who  are  contributing  in  order  to  obtain 
treatment  for  their  dependants. 

3.  That  a  perforated  card  shall  take  the  place  of  the  present 
card  which  the  dependant  has  to  produce  before  medical 
attention  can  be  claimed ;  one-half  of  the  card  to  be  retained 
by  the  subscriber  and  the  other  half  to  be  sent  to  the  doctor 
concerned. 

^.  That  each  medical  officer  shall  receive  notification  when 
any  person  ceases  to  be  entitled  to  the  medical  benefits  of  the 
society  by  reason  of  withdra^val,  removal,  or  other  cause. 

A  meeting  of  the  medical  officers  of  the  society  was  held 
at  429.  Strand,  on  August  20th,  when  satisfaction  was 
expressed  by  those  present  at  the  successful  termination 
of  the  negotiations.  It  was  decided  to  set  up  a  permanent 
committee  to  look  after  the  interests  of  the  medical  officers, 
and  the  following  were  appointed  : 

Dr.  J.  ilcDouald  (Barking),  Chairman. 

Dr.  J.  W.  Beaumont  lEast  Hami. 

Dr.  R.  V.  Brews  (North  Woolwichl. 

Dr.  G.  W.  -Johnstone  (Hornsey  Eoad,  N.W.). 

Dr.  G.  Greenwood  (Goswell  Road,  E.C.). 

Before  the  meeting  ended  the  Chairman,  in  proposing  a 
vote  of  thanks  to  the  British  Medical  Association,  drew 
attention  to  the  invaluable  assistauce  which  had  been 
rendered  by  the  Association.  He  pointed  out  that  the 
negotiations  would  not  have  had  so  successful  a  result  had 
it  not  been  for  such  assistance,  emphasized  the  value  of 
collective  bargaining,  and  urged  all  those  who  were  not 
members  to  join  the  Association. 

Contract  Rates  for  Uninsured  Persons. 

Inquiries  frequently  reach  the  Medical  Secretary'.? 
department  with  reference  to  contract  rates  for  uninsured 
persons  and  the  policy  adopted  by  the  Association  towards 
this  matter.  The  Annual  Representative  Meeting  has 
laid  down  certain  guiding  principles : 

1.  That,  in  general,  in  considering  the  necessitv  for  obtaining 
the  approval  of  the  Council  for  schemes  for  the  treatment  of 
uninsured  persons  upon  contract  terms,  the  following  principles 
and  conditions  must  be  adhered  to: 

(a)  Free  choice  of  doctor  by  patient  and  of  patient  by 
doctor ; 

(6)  Remuneration  to  be  not  less  than  that  which  is  deemed 
by  the  Council  to  be  equivalent  to  that  paid  in  respect  ol 
insured  persons ; 

(c)  Persons  with  a  total  income  from  all  sources  of  £25C 
per  anunm  or  upwards,  or  the  dependants  of  any  such 
persons,  not  to  be  treated  iiujer  contract  terms  at  all. 

2.  That  the  Representative  Body  realizes  that  the  conditions 
in  certain  areas  will  not  allow  of  the  above  terms  being  obtained, 
and  that  in  these  circumstances  the  approval  of  the  Council 
may  be  given  provisionally  to  a  scheme  involving  a  less  pay- 
ment when  the  local  profession  can  show  that  the  economic 
conditions  in  the  area  demand  it. 

3.  That  one  of  the  conditions  necessary  for  the  approval  of 
schemes  containing  lower  rates  of  payment  shall  be  the  inclu- 
sion amongst  the  rales,  in  a  prominent  position,  of  a  statement 
that  approval  by  the  Association  has  been  given  to  the  rates 
only  because  of  special  economic  c  luditious. 

4."  That  the  Representative  Body  express  the  opinion  that 
contract   rates  for  uninsured    persons  fixed    on    the  basis  of 

[85  I J 
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payment  by  attendance  be  not  less   than   the  minimum   fees 
recognized  "in  the  district  for  private  medical  attendance. 

All  an-angements  and  proposals  regarding  any  form  of 
contract  practice  should  first  of  all  be  submitted  to  a 
Division  or  Branch  for  consideration,  and  before  any 
scbeme  is  referred  to  the  Council  for  approval  it  must 
have  received  the  sanction  of  the  particular  Division  or 
Branch  concerned. 

Medical  Attendance  on  Miners'  Families. 

In  April  last  colliery  surgeons  were  asked  to  reply  to 
certain  questions  in  connexion  with  the  rates  of  remunera- 
tion prevailing  in  their  districts.  If  there  has  been  any 
alteration,  either  in  the  rate  or  in  the  method  of  payment 
since  this  information  was  supplied  it  is  hoped  that  colliery 
surgeons  will  be  good  enough  to  advise  the  Medical  Secre- 
tary of  any  such  change.  The  Medico- Political  Committee 
■will  shortly  be  considering  the  whole  question  of  the 
medical  attendance  upon  miners'  families,  as  requested  by 
the  Annual  Representative  Meeting  in  June  last,  and  it  is 
important  that  correct  and  up -to  date  information  should 
be  available. 

Fees  fop  Treatment  at  lirelfare  Centres. 

Medical  ofHcers  of  health  and  other  officials  of  local 
lealth  authorities  are  reminded  that  in  accordance  with 
the  resolution  passed  by  the  Representative  Body  of  the 
British  Medical  Association  on  June  26th,  1920,  no 
advertisement  can  be  inserted  in  the  British  Medical 
JocEXAL  which  offers  less  than  the  following  terms: 

(o)  £2  23.  per  session  of  not  more  than  25  hours  for  the 
treatment  of  minor  ailments ; 

(h\  £3  3s.  iier  session  not  exceeding  2*  hours  for  ophthalmic 
work  involving  refractions— not  more  than  eight  new  cases 
to  be  seen ; 

(c)  not  less  than  1*  guineas  per  case  (including  anaes- 
thetist's fee)  for  adenoids  and  tonsils  operations  involving  a 
general  anaesthetic; 

(</i  £3  3s.  per  completed  case  for  ^-ray  treatment  for  ring- 
worm, where  the  practitioner  provides  his  own  apparatus; 
£2  2s.  where  the  apparatus  is  provided  by  the  local 
authority. 


NATIONAL   INSURANCE:    THE   PAYMENT   BY 
ATTENDANCE    SYSTEM   IN    SALFORD. 

BT 
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At  the  Summer  Conferenco  of  the  National  Association  of 
Clerks  to  Insurance  Committees,  held  at  Blackpool  on  Juno 
16tli  and  17th,  a  valuable  and  interesting  paper  was  read 
by  Mr.  F.  A.  Anderson,  Clerk  to  the  Salford  Insurance  Com- 
mittee, on  the  Salford  system  of  payment  by  attendance. 
Only  a  limited  number  of  copies  of  the  paper  have  been 
printed,  though  it  is  liopcd  tbat  a  reprint  may  be  made. 
The  facts  given  by  Mr.  Anderson  are,  of  course,  authentic, 
and  in  what  follows  I  cannot  too  freely  acknowledge  ray 
indebtedness  to  the  paper.  I  may  go  further,  and  say  that 
from  practical  experience  as  a  panel  doctor  in  Salford  and 
a  mciubcr  of  both  the  Insurance  and  Panel  Committees,  I 
can  endorse  the  opinions  ho  lias  expressed  as  to  the  merits 
of  the  system  and  its  superiority  over  tlio  ordinary  capita- 
tion system,  whether  it  bo  from  the  point  of  view  of  the 
doctors  or  tlie  insured  persons. 

Briefly,  as  contrasted  with  tlio  ordinary  capitation 
BVHtem,  the  Salford  system  is  distinguished  by  two  chief 
characteristics : 

1.  The  doctors  arc  paid  per  attendance. 

2.  Ttio  insured  have  absolute  free  choice  of  doctor  at 
any  time  so  far  as  this  is  compatible  with  the  equal  right 
of  the  doctor  to  refuse  patients  at  ony  time,  this  mutual 
free  choice  being  only  limited  by  certain  provisos  to  bo 
mentioned  later. 

raymrnl  0/  Doclnm. 
Willi  regard  to  the  method  of  payment  of  the  doctors  it 
may  bo  necessary  to  explain  that  tlio  total  amount  available 
for  distribution  is  fixed  by  the  Coinmissioncrs  on  the  usual 
capitation  motliod  which  applies  to  the  rest  of  the  country, 
and  tho  peculiarity  of  the  Salford  system  is  only  in  llio 
distribntion  of  this  fixed  amount  to  tho  individual  iloctors. 
This  fact  in  all  probability  accounts  for  whot  might  seem 


to  be  a  radical  change  in  tho  views  of  the  profession  as  to 
the  best  method  of  payment.  In  the  agitation  before  the 
commencement  of  the  lusurauce  .Act  a  large  proportion  of 
the  profession  appeared  to  favour  payment  per  attendance, 
but  it  was  payment  in  full  of  a  fixed  fee  for  each  atteudance. 
That  was  held  to  involve  an  unliuiitcd  call  on  the  in.suranco 
funds,  as  no  one  appeared  to  be  able  to  satisfy  the  Govern- 
ment that  an  unreasonable  number  of  attendances  would 
not  bo  made.  Tho  Salford  system  has  to  a  large  extent 
solved  this  problem,  though  it  may  still  be  a  matter  of 
doubt  whether  the  profession  would  so  readily  accept  from 
a  Government  supervising  body  the  cutting  down  of  its 
bills  which  the  Salford  doctors  accept  from  their  own 
Panel  Committee. 

By  mutual  arrangement  some  years  ago  the  Panel  Com- 
mittee fixed  on  the  following  scale  of  nominal  fees : 

Visit  2s.  6d.  Consultation  at  surgery  2s.  Night  visit  5s. 
Minor  operation  with  local  anaesthetic  10s.  6d.  Fractures  and 
dislocations  10s.  6d.  for  first  atteudauoe.  General  anaesthetic 
21s. 

Early  in  the  present  year  this  scale  was  raised  about 
50  per  cent.,  but  the  old  scale  is  here  given  because 
no  statistics  since  the  capitation  fee  was  raised  for  the 
whole  country  are  yet  available.  Until  quite  recently, 
too,  the  Salford  doctors  sent  in  their  bills  monthly  and 
were  paid  sums  on  account  monthly,  but  this  year  the 
bills  are  to  be  rendered  quarterly.  In  other  respects  the 
arrangements  generally  remain  as  before.  Books  of  atteud- 
ance sheets  are  supplied  by  the  Insurance  Committee, 
ou  which  the  doctor  enters  the  name,  address,  occupatiou, 
age,  sex,  and  society  of  each  patient,  with  the  diagnosis 
and  attendances  rendered.  The  Panel  Committee  has 
undertaken  to  make  up  from  the  attendance  sheets  any 
record  cards  that  may  be  required  by  the  Commissioners, 
considerable  trouble  being  thus  saved  to  the  doctors  in  the 
past.  The  atteudance  sheets  are  scrutinized  by  the  Panel 
Committee,  which  has  definite  authority  for  this  under  the 
Regulations,  having  regard  to  the  prevention  of  uuuecessary 
attendances  or  excessive  coat  of  treatment,  and  accouuts 
showing  a  higher  average  than  the  general  average  arc  cut 
down,  if  satisfactory  explanations  cannot  be  given  by  the 
practitioner  concerned.  Seeing  tliat  the  total  sum  available 
for  distribution  is  a  sum  fixed  each  year  ou  a  capitation 
basis,  depending  ou  the  number  of  insured  persons  in  tho 
area,  evidently  the  actual  fee  paid  per  attendance  will 
depend  ou  the  aggregate  number  of  attendances,  and  it 
may  bo  stated  at  ouce  that  the  total  amount  available  has 
never  yet  been  sufficient  to  pay  tho  nominal  scale  fees 
in  full,  even  after  the  attendances  have  been  cut  down 
to  what  the  Panel  Committee  considers  a  fair  number. 
In  tho  year  1918,  for  example,  the  total  available  for 
distribution  was  £26,517,  and  tho  total  visits,  attendances, 
etc.,  numbered  359,719,  which  means  that  tho  avoiiigo 
cash  value  to  the  doctor  for  each  attendance  was  only 
about  Is.  6d.  Tho  "mean  count "  of  the  Insurance  Com- 
mittee's Register  was  94,726,  and  tho  nuiiiher  of  persons 
who  actually  received  treatiucut  was  50,328.  The  bills 
as  sent  in  by  tho  doctors  aiuouutod  to  £37,423  16s., 
reckoning  each  attendance  according  to  tho  scale.  By 
the  Panel  Committee's  scrutiny  thoso  were  cut  down  to 
£30,034  3s.,  this  being  tho  sum  allowed  to  rank  for  pay- 
ment, or,  as  it  is  called,  "  the  credit  rates."  To  lueel  this, 
as  already  stated,  only  £26,517  was  available,  so  that  ouly 
88.29  per  cent,  of  the  "credit  rates"  could  be  paid,  and 
that  at  a  reduced  tee  pen-  attendance,  the  final  result  being 
as  slated,  that  each  atiuudanco  ou  tho  average  only  brought 
ill  about  Is.  6d. 

The  adjustment  of  the  doctors'  bills  by  tho  Panel  Com- 
mitteo  is  onerous  and  perhaps  invidious,  but  ipiito 
necessary  in  the  intc^rc.sts  of  tlio  doctors  as  a  body.  It 
might  at  first  sight  h(m'iii  to  bo  a  serious  relleclion  on  a 
doctor  who  has  siiit  in  a  bill  for,  say,  100  alloiulancns 
when  only  perhaps  80  or  90  ai(!  allowtnl  to  rank  for  pay- 
ment, but  it  is  (piilo  understood  that  the  cutting  down 
does  not  necessarily  suggest  that  the  doctor  has  doliberatcly 
made  unnecessary  attendances.  lOvery  doctor  has  his 
own  ideas  as  to  tho  numlier  of  visits  he  ought  to  make  to 
particular  cases.  Some,  for  example,  would  consider  that 
they  were  not  doing  their  <hity  if  Ihi^y  did  not  visit  a  (^aso 
of  aciito  pneumonia  two  or  three  tiuum  a  day,  while  others 
would  consider  oiico  a  day  generally  sudicii'iil.  Only  tho 
doctor  actually  in  attcndanco  can  judge  at  tho  time  how 
often  a  patient  ought  to  bo  seen,  and  the  Panel  Commitlco, 
which  novor  sues  tliu  ouucs,  cannot  and  does  not  protoud  to 
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judge  the  doctor  unless  some  glai-ing  case  occurs  which 
the  doctor  cannot  explain.  As  a  result,  however,  ot  some 
years'  experience  the  Committee  has  been  able  to  arrive  at 
an  estimate  of  the  average  number  of  attendances  that 
may  fairly  be  allowed,  taking  every  class  of  case  together, 
and  this  average  is  applied  in  its  scrutiny. 

Of  course  such  a  rule  has  to  be  applied  in  a  liberal  and 
discriminatiug  manner  or  it  might  often  prove  unjust  and 
might  be  open  to  the  charge  of  reducing  panel  practice  to 
a  dead  level  of  mediocrity.  If,  for  example,  a  doctor  in 
any  month  only  saw  a  few  cases  and  they  happened  to  be 
all  or  nearly  all  severe  cases,  no  rule  of  averages  could 
properly  be  enforced.  On  the  other  hand,  if  a  doctor  has 
considerably  more  than  the  average  number  of  simple 
cases  which  continue  to  appear  on  his  attendance  sheets 
mouth  after  month,  he  has  to  submit  to  the  attendances 
which  are  allowed  to  rank  for  paj'ment  being  cut  down 
if  he  cannot  give  satisfactory  explanations.  Thus  the 
success  of  the  system  depends  entirely  on  the  discrimina- 
tion used  by  the  Panel  Committee  Ln  its  scrutiny,  and  the 
fact  that  the  great  proportion  of  the  Salford  doctors 
continue  to  prefer  the  system  is  sufficient  proof  that 
the  Panel  Committee  has  carried  out  its  difficult  task 
in  a  manner  that  is  fairest  for  the  general  body  of 
practitioners. 

The  great  attraction  of  the  system  is  the  feeling  which 
every  Salford  doctor  has  that  he  is  no  more  the  slave  of 
his  insured  patients  than  he  is  of  his  private  patients,  and 
to  this  is  added  the  satisfaction  of  knowing  that  the  Panel 
Committee  is  keeping  a  sharp  watch  to  prevent  any  doctor 
unfairly  exploiting  the  practitioners'  fund.  There  is  also 
the  feeling  that  if  a  majority  of  the  doctors  are  dissatisfied 
with  the  Pauel  Committee  they  can  dismiss  it  at  the  first 
opportunity.  This  power  is  extremely  important  and  needs 
to  be  carefully  guarded.  It  may  safely  be  said  that  no 
system  of  payment  per  attendance  can  ever  be  satisfactory 
to  the  profession,  whether  payment  be  from  a  limited  or 
from  an  unlimited  pool,  unless  the  supervising  body  wl»ich 
may  have  to  disallow  excessive  attendances  is  freely 
elected  by  and  from  the  panel  practitioners  themselves. 
Against  payment  per  attendance  from  an  unlimited  pool 
it  might  plausibly  be  urged  that  the  Panel  Committees 
would  not  have  the  same  inducement  to  cut  down 
unnecessary  attendances  as  they  have  in  Salford  where 
any  exploiting  of  the  limited  pool  would  be  taking  money 
out  of  the  pockets  of  all  tho  doctors.  On  the  other  hand, 
the  Government  experiment  in  payment  per  attendance 
in  the  case  of  temporary  residents  and  invalided  soldiers 
has  not,  so  far  as  is  known,  revealed  that  exploitation  ot 
the  fund  which  was  prophesied. 

Free  Choice  of  Doctor, 

As  already  stated,  insured  persons  in  Salford  are  at 
liberty  to  change  their  doctor  whenever  they  think  fit, 
exactly  as  if  they  were  private  patients.  .\s  a  matter  of 
fact,  in  1918  out  of  50,328  persons  treated,  only  2,230  were 
treated  by  two  or  more  doctors.  This  can  hardly  be  a 
greater  proportion  than  occurs  among  private  patients  in 
industrial  districts.  On  theoretical  if  not  imaginary 
grounds,  the  objection  has  been  raised  that  this  unlimited 
free  choice  may  lead  to  malingering  and  exploiting  of 
the  sickness  benefit,  seeing  that  if  one  doctor  refuses  a 
certificate  of  incapacity,  an  insured  person  can  go  about 
trying  other  doctors  until  he  finds  one  who  is  willing  to 
oblige  him  with  a  certificate.  This,  however,  can  hardly 
occur  in  Salford,  as  the  doctor  when  he  accepts  a  patient 
for  treatment  signs  and  dates  the  medical  card,  and  if  it  be 
taken  to  a  second  doctor  he  would  naturally  require  some 
explanation,  as  an  insured  person  is  not  allowed  to  attend 
two  doctors  at  the  same  time. 

The  provisos  that  affect  a  doctor's  right  to  refuse  treat- 
ment at  any  time  may  be  summed  up  as  follows : 

1.  Every  doctor  is  bound  to  render  immediate  treatment 
in  cases  of  emergency,  and  in  this  Salford  does  not  differ 
from  the  rest  of  the  country. 

2.  Persons  who  cannot  get  any  doctor  to  accept  them 
might  be  allocated  to  a  particular  doctor  under  the  alloca- 
tion scheme,  and  he  would  then  be  bound  to  give  them 
treatment  when  necessary.  As  a  matter  of  fact,  owing  to 
the  freedom  of  choice  which  patients  have  and  the  fact 
that  in  no  part  of  the  area  is  it  necessary  for  patients  to  go 
very  far  to  get  a  choice  of  several  doctors,  it  has  never 
once  been  necessary  to  allocate  a  single  person  to  any 
particular  doctor  in  Salford,  there  being  no  necessity  for 


allocation    on    financial    gronnds  as  there  is  tinder  the 

capitation  system. 

3.  If  a  doctor  desires  at  any  time  to  terminate  his  treat- 
ment of  a  patient,  he  has  simply  to  inform  the  patient  and 
to  give  him  on  a  form  provided  the  names  and  addresses 
of  other  doctors.  If  this  is  done  daring  an  illness,  the  doctor 
is  bound  to  continue  attendance  until  the  patient  has 
obtained  another  doctor,  and  there  is  never  any  difficulty  in 
this  in  Salford.  Under  the  capitation  system,  where  the 
doctor  receives  a  fixed  sum  per  year  for  each  person  on  his 
list  whether  ill  or  well,  there  may  be  some  natural  dis- 
inclination to  accept  persons  who  are  likely  to  need  a 
considerable  number  of  attendances,  but  when,  as  in 
Salford,  there  is  a  fee  for  each  attendance  there  is  no  such 
disinclination  and  the  most  chronic  invalid  has  no  difficulty 
in  finding  a  doctor.  The  suggestion  has  been  made  that 
while  under  the  capitation  system  it  is  to  the  interest  of 
the  doctors  to  get  their  patients  cured  as  soon  as  possible, 
as  they  receive  no  more  remuneration  for  sick  than  for 
healthy  persons  ou  their  list,  on  the  other  hand,  under  the 
Salford  sj'stem,  it  is  suggested  that  it  is  to  the  interest  of 
the  doctors  that  their  patients  should  not  be  cured  quickly 
because  when  cured  they  are  of  no  financial  value  to  their 
doctors.  Surely  it  is  difficult  to  imagine  that  any  doctor 
could  be  so  regardless  of  his  professional  reputation  as  to 
be  influeuced  in  any  such  direction,  even  if  his  humani- 
tarian feelings  counted  for  nothing.  At  any  rate,  there  is 
not  the  slightest  evidence  that  any  such  considerations 
have  existed  in  Salford.  The  evidence  that  does  exist 
tends  in  the  opposite  direction,  as  the  temptation  is  to  give 
excessive  attendance.  Any  complaint,  then,  comes  not 
from  the  patient  but  from  the  other  doctors,  and  the  Panel 
Committee  keeps  a  sharp  look-out  for  such  cases.  More- 
over, any  patient  who  is  dissatisfied  with  his  progress  is  free 
to  go  to  some  other  doctor ;  he  makes  no  formal  complaint 
against  his  doctor,  but  simply  calls  in  another  iustead. 
Hence  it  happens  that  in  the  seven  years  since  medical 
benefit  began  there  have  only  been  nineteen  complaints 
lodged  against  doctors,  most  of  these  being  quite  trivia!. 

Mr.  Anderson  points  out  that  the  Salford  system  has 
been  found  to  be  most  readily  adjustable  to  meet  con- 
tingencies arising  under  medical  benefit.  Thus  the 
disabled  members  of  friendly  societies  referred  to  in 
Section  15  of  the  1911  .\ct  have  the  same  free  choice  of 
doctor  as  insured  persons,  and  are  paid  for  at  the  same  rate, 
and  this  has  greatly  assisted  towards  stamping  out  the  old 
club  system.  In  case  of  the  death  of  a  panel  practitioner 
arrangements  have  been  made  for  neighbouring  panel 
doctors  to  look  after  his  practice  in  the  interests  of  his 
estate  until  the  relatives  have  made  other  arrangements. 
The  question  of  goodwill  only  then  arises  as  it  does  in 
private  practice,  except  that  the  arrangements  made  offer 
an  even  greater  security  to  the  relatives  of  the  deceased 
practitioner.  In  the  case  of  illness  or  absence  on  holiday, 
too,  neighbouring  panel  practitioners  attend  the  patients 
of  the  absentee,  and  in  all  these  cases  separate  attendance 
sheets  or  records  are  kept  which  the  Panel  Committee 
collects  and  puts  to  the  credit  of  the  absentee,  or  the 
estate  of  the  deceased  practitioner. 

Mr.  Anderson's  paper  only  deals  with  the  attendance 
.system  as  it  exists  in  Salford,  though,  as  is  well  known, 
the  system  also  exists  in  Manchester.  His  reasons  for 
this  are  obvious,  but  it  may  be  taken  that  in  its  main 
outlines  the  Manchester  system  is  very  similar  to  what 
has  been  described,  any  differences  that  exist  being 
chiefly  in  the  details  of  the  methods  adopted  by  the  Man- 
chester Panel  Committee  in  the  checking  of  the  doctor's 
accounts. 

Conchision. 

Of  course  it  is  not  claimed  that  the  Manchester  and 
Salford  system  brings  in  any  greater  remuneration  to  the 
panel  doctors  as  a  body,  but  it  is  claimed  that  the  payment 
is  more  equitably  distributed  for  work  actually  done  than 
under  the  capitation  system.  In  addition,  under  the 
attendance  system,  with  its  freedom  of  choice  for  both 
doctors  and  patients,  the  doctors  have  reached  at  any  rate  ~ 
a  greater  degree  of  satisfaction  than  can  possibly  exist 
under  the  capitation  system,  where  there  is  unlimited 
personal  responsibility  for  a  very  limited  fee  and  only  au 
approach  towards  freedom  of  choice  as  it  is  understood  in 
private  practice.  At  the  same  time  it  cannot  fail  to  be  a 
source  of  satisfaction  to  the  insured  to  feel  that  they  have 
at  any  time  the  same  freedom  of  choice  of  doctors  as  if 
they  were  paying  a  private  practitioner. 
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SUGGESTED  CHANGES  OF  BOUNDARIES. 

Proposed  Transfer  of  Dore  from  Chesterfield  Division  0/ 

Midland  Branch  to'  Sheffield  Division  of 

Yorkshire  Branch. 

KOTICE  is  hereby  given  to  all  concerned  o£  a  proposal 

made  by  the  Sheffield  Division  that  the  Civil  Parish  of 

Dore  be  transferred  from  the  Chesterfield  Division  of  the 

Midland  Branch  to  the  Sheffield  Division  of  the  Yorkshire 

Branch.     Written  notice  of  the  proposal  has  been  given  to 

the  Chesterfield  Division  and  tlie  Midland  and  Yorkshire 

Branches.     The  matter  will  be  determined  in  due  course 

by  the  Council.     Any  member  affected  by  the  proposed 

change  and  objecting  thereto  is  requested  to  notify  the 

fact,  and  the  reason  therefor,  to  the  Medical  Secrctarv, 

429,  Strand,  W.C.2,  not  later  than  September  28th,  1920." 

i^alial  auir  ^ilitarir  ^ppoiiitmcnls. 

ROYAL  NAVAt,  MEDICAI,  SERVICE. 
THBfollowing  announcements  are  notified  by  the  Admiralty:  Surgeon 
Captains  F.  J.  A.  Dalton,  C.M.G..  to  R.N.  Hospital.  Hone  Kong,  H.  L. 
Penny.  O.B.E..  to  the  Pembro7:e.  additional,  for  R.N.  Barracks. 
Chatham.  Surgeon  Commander  C.  H.  Rock  has  been  placed  on  the 
retired  list  at  his  own  request.  Surgeon  Commanders  J.  Ij.  Barford  to 
the  Crtecent  Yinr  Invergordon  Xaval  Base.  J.  P.  H.  Greeuhalgh  to  the 
Crescent  JJJ  for  .Admiralty  Experimental  Station,  Shacdon,  .T.  D.  Keir 
to  the  Maidstcme.  T.  E  Blunt  and  J.  U.  Gordon  to  the  Monarch.. 
■W.  G.  Edwards  to  the  Monarch  (.August  17thl  and  to  the  Calvpso 
(undated).  P.  M.  Rivaz  to  R.N.  Hospital.  Chatham. iSurgeon  Lieutenant 
B.  W.  Nesbitt  to  the  Qreenwich. 


ARMY  5IEDICAL  SERVICE. 
RoYAi.  .AnMT  Medical  Corps. 

Lieut.-Colone!  H.  S.  Hoch.  C.il.G..  D.S.O.,  to  be  acting  Colonel. 

The  following  oflicers  retire  on  retired  pay  ;  Ivieut.-Coionel  H.  W.  K. 
Read.  M.ijor  T.  F.  Ritchie,  D.S.O.,  Major  E.  G.  Ffrench  (and  is 
Rranted  the  rank  of  Lieutenant-Colonel). 

Temporary  Captain  S.  H.  Pitcairn  relinquishes  the  acting  rank  of 
Major. 

To  be  Captains:  Temporary  Captain  E.  J.  Mannix  (November  17th. 
1919.  but  not  to  reckon  for  pay  or  allowances  prior  to  -August  1st.  1920, 
with  precedence  next  below  P.  G.  Russell),  temporary  Captain  H.  S. 
Moore  (.April  8tl>.  1919.  but  not  to  reckon  for  pay  or  allowances  prior  to 
July  let,  1920.  with  precedence  next  below  \V.  L.  Partridge).  Captain  D. 
Feltes,  late  temporary  Captain  It.A.M.C.  (.January  18tb.  1919.  but  not 
to  reckon  for  pay  or  allowances  prior  to  July  14  th,  1920,  with  precedence 
next  below  G.  O.  F.  Alley). 

Teinjiorary  Captain  M.  J.  Whelton  to  be  Lieutenant  and  to  be 
temporary  Captain.  November  13th.  1918  but  not  to  reckon  for  pay  or 
allowances  prior  to  June  1st.  1920,  with  precedence  next  below  L. 
Handy. 

Temporary  Captain  M.  F.  D.  Graham  to  be  Lieutenant  and  to  be 
tempornry  Captain,  August  lllh.  1919.  but  not  to  reckon  for  pay  or 
allowances  prior  to  July  1st,  1920.  with  precedence  next  below  W.  Y. 
Eccott. 

Lieutenant  A.  M.  Simson.  from  T.F.R.Art..  to  be  Lieutenant,  with 
precedence  next  below  C.  A.  Hutchinson. 

The  following  oOicers  relinquish  their  commissions :— Temporary 
Captains  and  retain  the  rank  of  Captain:  R.J.  Monahan,  M.J.  Wilson, 
C.  A.  B.  Uorsford. 

ROYAL  AIR  FORCE. 
Medicai.  Bhancii. 
Transferred    to   the    Unemployed   List:    Captains    W.  G.  Weston 
tllarch  Jlsl).  J.  U.  Cherry  (July  Jlst). 

SPF.CIAL  RESERVE  OF  OFFICERS. 
RoYAi.  AniiT  Mi'.oiCAi.  Conps. 

The  following  resign  their  commiBsiona  Major  H.  O.  Smoetb, 
Captain  O.  A.  MacUonald  (and  retains  the  rank  of  Captain). 

The  following  ruliaquish  their  commissions:  Captains,  and  are 
RranU'd  the  rank  of  Majors:  W.  I'.  Wood.  D.H.O..  li.  P.  Starkic.  S.  J.  V. 
Furlong.  O.lt.E.  Captams.  and  retain  the  rank:  A.  H.  Dumuiere 
lM*v  5th.  1920-«ub»titut<:d  for  notillcation  in  the  London  Uazette. 
July  29tli.  1920).  W.  It.  .Mrl.imUn  (June  eHi.  1920-sub8titutod  for  noti- 
fication In  the  Lmuhm  Gazelle,  .}a\y  l.Sth,  1920).  It.  R.  Traill.  M.  Morri- 
son I)  <;.  Ronnie.  W.  JlcWilliani.  H  (,.  Ad<U»on,  H.  J.  Dusko.  T.  L. 
Crawhall.  A.  Dick.  T.  H.  Moyes.  V.  J.  Harvey,  S.  Adier.  C.  Young. 
Captain  A.  A.  Atkinson  (Oclobfi-  1st.  1918— Buhstitutod  for  notification 
in  the  Loniirm  UaieHe.  June  Int.  19201,  Lieutenant  A.  Kennedy,  M.C., 
and  rcUins  the  rank  of  Lluut<:oant. 

The  name  of  Captain  Bernard  Ori'Ilier.  M.C.  U  as  now  described, 
•Dd  not  at  in  the  London  Oazelle  of  May  2Slh,  1920. 

GENERAL  RP'.HERVK  OF  OFFICERS. 

RoYAI.  AnMT  MltDICAI,  ('OIIPH. 

CapUio  n.  J.  Uowcr  resigna  his  commlsaloo  and  retains  the  rank  of 
Captain.  

OVERSEAS  CONTINOENTB. 
R0TIT11  Akkkan  Mki>ii:ai.  Conm. 
Major  A.  I).  McKt^n/.ie  rfiliiiqiiiHhcs  liis  lunipnrary  commission  on 
reaiiinc  tn  lie  emplotid  with  lliu  Union  fuiptirial  Ucrvico  CoutlugcaUi, 
JannaryZlth.  191').  and  r<.t«ln..  Ih-  rank  of  Major. 

Tho  Damn  "f  trniiHirnry  Caiilnin  llnlHTt  P.  McNoll.  M.C,  ii  as  now 
di'scribcd,  and  not  aa  in  llsu  London  (InMclU  of  May  4tli,  1920. 

TERRITOKIAI.  FORCE. 
noTAi.  Aimr  Mbi>I€'«i.  (!onp|i. 
Tho  fotlowin*  omccrs  reniiin  ilinlr  romniiniona :  Major*,  and  aro 
ironKvl  tli«  rank  nf  Mnut  (olonols:  .1.  W  Bird.  D.S.O..  IC.  Turlon. 
CapUlim.  and  ari>  KranU-d  lliii  rank  of  l.lnul fnlonnls:  H.  Hoddon, 
('  H  Youog.  (.'aplAins.  and  arn  Kranta'rl  llm  rank  nf  Major:  R, 
Arinatronii.  B.  C  Nolll.  J.  Arthur.  O.  M.  .MoMlllvray,  M.C.  A.  Ollvur. 
W.  Hcoti.    CapUlna,  and  raUIn  tho  rank  of  Captain:  A.  H.  Ilrowor, 


Captains  (acting  Majors)  relinquish  their  acting  rank  on  ceasing  to 
be  specially  employed:  M.  Breunan  (June  23rd),  A.  Cameron  MC 
(June  1st). 

Captain  E.  Scott,  P.S.O.  (late  temporary  Captain  R.A.M.C).  to  ha 
Captain. 

1st  London  General  Hosyifa!.— Captain  W.  B.  Ainger  resigns  hia 
commission  and  retains  the  rank  of  Captain. 

itli  London  Oe^ieral  Hospiln!.— Captain  A.  J.  Jex-Blake  resigns  hia 
commission  and  is  granted  the  rank  of  Major. 

ith  Northern  General  Hosjjitaf.— Major  W.  E.  F.  Tinley  resigns  bis 
commission  and  retains  the  rank  of  Major. 

«i.t  Western  General  iro.5j)i(a!.  —  Captain  J.  Wharton  resigns  liis 
commission  and  retains  the  rank  of  Captain. 


IBiitisIj  ittrbtcal  ^ssonaiioit. 

OFFICES  ASD  LIBBABY.  4SP.  STUAND,  lO.VDOiV,  TT.C! 


Reference  and  Lending  Library: 

The  Ee.^ding  Koom,  in  which  books  of  refereuce,  periodicals, 
and  standard  works  can  be  cousulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  worlis ;  they  will  be  forwarded, 
it  desired,  on  application  to  the  Librarian,  accompanied 
by  6d,  for  each  volume  for  postage  and  packing. 

Departments. 

ScBSCBiPTiONS    AND   Apvr.RTisEMENTs    (Financial   Secretary   and 

Business  Manager.  Telegrams:  Articulate,  Westraud. London. 

Tcl.:  Geri-ard2630). 
Medicai,  SEcnETAUT  (Telegrams:   Medisecra,  Westrand.  London, 

Tel.:  Gerrard2634). 
Ei>iTOR,  Bi-i/isTi  Medical  JoKrjiflr  (Telegrams  :  Aitiology,  Westraud, 

London.    Tel.:  Gerrard 2631). 

Scottish   Medicai,   Seobetaet  •    G.  Rutland   Square.  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.     Tel. :  4361  Central.) 
IBISH  Medical  Secretabt:  16.  South  Frederick  Street.  Dublin. 

(Telegrams  :  Bacillus.  Dublin.    Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

September. 
7   Tues.   London:  Scrutiny  Subcommittee.  2. 30 p.m. 
10    Fri.      London:  Propaganda  Subcommittee. 
21    Tues.    London  :  Medico-Political  Committee  (proui.'tonal). 
23   Thurs.  London :  Insurance  Acts  Committee.  2.50  p  m. 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospitai.  Medical  Unit.— Mon.,  2  p.m.,  Mr.  Goulden  ;  Eya 
Conditions  in  Central  Nervous  Diseases. 

Manchester  French  Hospital.— Thurs.,  4.15  p  m.  Dr.  N.  C. 
Harding:  Common  Throat  Diseases. 

West  London  I'osT-GRAituATi:  College,  Hammersmith,  W.  — 
Daily.  10am..  Ward  visits;  2ti.m..  In-  and  Out-patient  Clini:;3 
and  Operations.  Mon.,  2  p.m..  Dr.  Stewart:  Out-patients; 
Rlr.  Armour:  Operations.  Tues.,  10  a.m.,  Mr,  Steadman : 
Dental;  2  p.ui  ,  Dr.  Burpford:  Out-patieuls.  Wed.,  2  p.m.,  Mr. 
Addison:  Operations ;  Mr.  Gibb:  ICves.  Thurs.,  2  p.m.,  Mr. 
MacDonald :  Out-patients;  Mr.  Sinclair:  Orthopaedics.  Fri., 
2  p.m.,  Mr.  Davis;  Throat,  Nose  and  Ear;  .Mr.  Burnford:  Out- 
patients.  Sat.,  10  a.m..  Dr.  Saunders:  Diseases  of  Childreu. 
2  p.m..   Dr.  Owen  :  Out-patients, 


APPOINTMENTS. 

Feldman.  V  .  M  RC.S..L.R.C.P..First  Assistant  Medical  Officer  of 

the  Infirmary  of  the  Parish  of  St.  Leonard,  Shoreditch. 
Harper,  Miss  Frances  M.  M  B.,  Ch.H.Ediu..  D.P.H.Camb,  D.T.M., 

Medical  Assistant,    Maternity   and    Cliild   Welfare,    Leeds   Cor- 

jioration. 
JoLi.,     Cecil     A.,     M.S.,    M.B.,     B.So  T.ond.,     M.B..     M.Ch. Bristol, 

F.R.CS.Eng,,    Surgeon    to  .the    Royal  Free  Hospital    and  Cvo- 
I  suiting  Surgeon  to  the  Royal  Bucks  Hospital.  Aylesbury. 

SriiOTT.  Norman  A,.  M.A..  B.M..  MCli  Oxon..  M.U.C.S..  L.U.CP,. 

Medico  1  OUlcor  to  H.E.H.  the  Nizam's  State  Railwaj-s.  Socunder. 
i  abad.  [ndin. 

Thomson,    H.   Wright,  D.S.O.,   M.D.,    Surgeon    to   tho    Ophthalmic 

Institution,  Glasgow  Royal  Infirmary,  vice  .\.  Maitland  Ramsay. 

M. I). ,  resigned. 
I    Wilson,  J.  I.  P.,  M.D.Aberd..  F.R.C.S.Edin..  Medical  Officer  of  tliu 
I  luhtitution  of  the  Mile  Knd  Old  Town  Hamlet. 

DiaxiiiiT   Mi-PKAL   OrrifERs     T.   H.   Evans,  L.R.CP.nnd  S.Edin. 

(Morthyr    Tydfll    Vnioni,    G.    C    Uoynor.    MB.,    B.Ch.,    N.U.I. 

(Korehoe  Incorporation  and   Dopwado  Union),  H.  b.  Itobinson, 

M.R.O.S.Eug.,     L.R.CP.     (Kouitord     Uniom.     V.   E.  Somorset. 

M.R.C.8..  L.R.CP.  (Wem  Union),  E.  Stork,  D.B.O..  M.B.Lond. 

(Burr  St.  Edmunds  Union). 


niUTIIS,    JIAUIUAOICS,    AND    DEATHS. 

I'lie  eharoe  for  insertinii  aunounccmentt  of  Birlht,  Murriaget,  nnd 
Veatlit  ii  78.  6i.,\chicU  mm  »lwuUl  be  lorwarded  with  lite 
uolice  not  later  lliiiii  the  first  post  on  Tnesday  morning  111 
order  to  mture  insertion  in  the  curre\il  isfue. 

DIlt'l'HS. 

DoRsnN.    On  August  IStli,  at  3,  Wiud»or  Road.  Church  End,  Finchley. 

N,3,  the  wife  of  J.  R.  II.  D.ilisnu.  M.lt.,  U.K.— a  son. 
lliPiiorii,— On   Auguht   15lh.    at   10.   Alba  (lordon*,  Ooldora  Oreon, 

N.W4,    tho    wlfo   of    Ouorgo    Ridduvh,   M.l>.,    M. U.C.I'.,    of    u 

daughtir. 
Wll.l.lAMH.  -On    August  ICtli.  at  71.  Gordon   Mnn^-ions.  to  Christine 

l-lllman    Wi  lianix,    M.ll..   II.U.,    wjfa    of    K.    I'Ivmoh    Williams, 

lit,  Uarlcy  Strovt-a  son. 

DEATH. 
CiinisTiK.     Wllllain  Ledingham  Clirisllo.  M.I)..  FRCS.,  July  22ncl, 

on  Rii   Bf»ir<lni>.     Hurled  at  aoa.  (inlfof  Hiier. 


rrtnutf  ai»  •uhlKbt*  tn  tfaa  llniuli  UMIeal  AHuelaUooUtkairOlllM,«o.  la,!  fond,  la  Uu  I'arlaa  ul  St.  Martla  Jn^ba-floUU.  la  Ua  Ouuiitr  ul  Lou.) 
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CURRENT   NOTES. 


The  Panel  Conference. 

JIoTioxs  for  iuclusion  in  the  provisional  agenda  for  the 
Annual  Conference  of  Local  Medical  and  Panel  Committee 
Representatives  must  be  received  by  the  Medical  Secretary 
not  later  than  the  first  post  on  Monday,  .September  20th. 
'I'he  Conference  will  be  held  on  Thursday,  October  21st. 

Colliery  Practice  In  South  ^iTales. 

The  effect  on  tlie  position  and  prospects  of  colliery 
doctors  in  South  Wales  due  to  the  action  of  certain 
sections  of  the  miners  was  the  subject  of  discussion  at 
a  special  and  very  well  attended  meeting  at  Cardiff  of 
the  Contract  Practice  Committee  of  the  South  Wales 
Branch  of  the  Association  held  on  August  24th.  The 
Medical  Secretary,  who  was  present,  gave  his  experience 
of  a  visit  of  investigation  he  had  lately  paid  to  certain 
areas  in  Glamorganshire,  and  expressed  his  conviction 
that  the  subject  was  one  which  urgently  demanded  the 
attention  of  the  Branch  and  of  the  British  Medical  Asso- 
ciation generally.  The  Contract  Practice  Committee 
resolved  to  advise  the  Branch  Council  to  authorize  the 
committee  to  take  special  action  to  protect  the  interests 
of  the  members  of  the  profession  concerned.  It  also 
decided  that  the  report  of  the  Medical  Secretary's  address 
on  the  subject,  delivered  at  Newport,  which  appears  on 
this  page,  should  be  brought  to  the  attention  of  the  Welsh 
lay  press  as  a  matter  affecting  the  public  not  less  than  the 
profession.  Dr.  Ewen  Maclean,  the  secretary  and  treasurer 
of  the  committee  in  pre-war  days,  acceded  to  the  unani- 
mous wish  of  those  present  and  accepted  the  chairmanship 
of  the  committee.  Dr.  Arthur  Jones  of  Mountain  Ash 
and  Dr.  G.  I.  Strachan  of  Cardiff'  were  appointed  joint 
honorary  secretaries. 

Resettlement  of  late  R.S.M.C.  Medical  OfBoers. 

The  British  Medical  Association  is  most  anxious  to 
assist  in  every  way  possible  those  medical  practitioners 
who  through  absence  from  home  on  military  service  have 
suft'ered  financially  and  in  loss  of  practice  and  have  not  so 
far  recovered  their  position.  The  Minister  of  Pensions  has 
repeatedly  stated  that  he  is  desirous  to  accord  preference 
in  every  locality  on  medical  boards  to  such  practitioners, 
and  has  given  favourable  consideration  to  many  in- 
dividual cases  brought  to  his  notice  by  the  Association. 
A  special  subcommittee  was  set  up  by  the  .Association  this 
year  to  deal  with  questions  concerning  the  Ministry  of 
Pensions,  and  will  meet  again  at  an  early  date.  Medical  men 
who  have  found  difficulty  in  obtaining  a  reasonable  *nount 
of  this  work  arc  urged  to  write  at  once  to  the  Medical 
Secretary,  giving  full  particulars  of  their  case  and  details, 
if  obtainable,  of  ail  those  medical  practitioners  who  are  at 
present  engaged  on  this  work  in  their  area.  Such  par- 
ticnlars  should  include  name  ;  whether  practising  in  that 
area  before  the  war  and  in  what  capacitj' ;  whether  re- 
cently serving  in  the  R..\.!\[.C.  and  in  what  capacity 
(rcHular,    temporary,    territorial) ;     whether    away    from 


home  on  duty  and  for  what  period  and  oversea  service, 
it  any;  how  many  boards  a  week  given  and  in  what 
capacity  (specialist,  president,  or  ordinary  member); 
what  other  contract  work  held ;  probable  amount  of 
private  practice.  If  desired  the  writer's  name  will  not 
be  disclosed  without  his  consent,  but  anonymous  commu- 
nications cannot  be  considered.  The  writers  of  letters  ou 
I'  Medical  Resettlement  "  which  have  recently  appeared 
in  the  Journal  have  been  asked  to  give  particulars  with 
a  view  to  their  cases  being  taken  up  with  the  Ministry  of 
Pensions. 

THE     FUTURE     OF    COLLIERY    PRACTICE    IN 

SOUTH    WALES   AND    MONMOUTHSHIRE^ 

SERVITUDE    OR    INDEPENDENCE. 

An  Address  to  the  Monmouthshire  Dn-isiov  on 
July  16th,  1920, 

ET 

ALFRED    COX,   O.B.E.,   M.B. 


If  any  here  should  grumble  at  my  choice  of  a  subjecft 
I  really  could  not  quarrel  with  him,  for  you  must  be 
heartily  sick  of  tlie  whole  business.  Trench-Voru  soldiers 
cannot  be  blamed  it  they  show  little  interest  in  academic 
discussions  about  battles,  for  they  have  seen  too  much  ol 
the  real  thing.  To  talk  of  colliery  practice  troubles  to 
Monmouthshire  doctors  is  taking  coals  to  Newcastle  with 
a  vengeance,  for  Moumoutb.shire  and  Glamorganshire  have 
for  years  been,  medically  speaking,  the  cockpits  of  Wales, 
and  your  Division  has  fought  more  lights  for  collier.y 
doctors  than  any  other.  I  would  gladly  have  given  the 
subject  a  rest,  but  I  dare  not  do  it.  Instead  I  must  ask 
the  Division  to  buckle  on  its  armour  for  what  I  believe  will 
be  the  biggest  campaign  of  all — to  decide  soon,  and  flnall.v 
I  hope,  whether  the  miner's  doctor  in  South  Wales  is  to  be 
the  wage  slave  of  the  workmen  (to  use  a  phrase  which  they 
are  fond  of)  or  an  independent  practitioner  with  a  soul  anil 
a  practice  of  his  own. 

Contract  practice  is  the  usual  way  of  providing  medical 
attendance  in  mining  districts  in  this  country.  The 
methods  of  payment  vary,  slightly;  the  amounts  paid 
vary  considerably  in  different  areas.  South  Wales  has 
little  to  complain  of  as  regards  the  amount.  The  Welsh 
colliery  doctor  has  always  been  as  highly  paid  as  any, 
thanks  to  his  own  vigilance,  the  active  work  of  the  .Asso- 
ciation, and  the  prevalence  of  the  admirable  and  equitable 
poundage  system.  The  way  in  which  the  doctors  and  the 
miners  conduct  their  common  business  arrangements 
varies  considerably.  In  most  areas  the  doctors'  money  is 
deducted  from  the  miners'  pay  at  the  colliery  by  one  of  the 
officials,  who  renders  an  account  to  the  doctor  and  is  paid 
a  small  commission  for  his  trouble.  No  committee  of 
workmen  comes  into  the  transaction.  The  doctor  offers 
his  services,  in  competition  with  other  doctors  ;  the  work- 
man chooses  for  himself  and  his  family  the  doctor  he 
prefers.  The  doctor  is  jjaid  by  capitation  or  poundage  aud 
not  by  fees  for  individual  services,  but  his  essential  rela- 
tion to  the  patient  differs  little  from  that  of  the  man  in 
private  practice. 

The  next  stage  Is  seen  where  a  workmen's  committee 
intervenes.  The  committee  has  probably  been  established 
for  other  purposes,  but  adds  to  its  duties  that  ot  acting  as 
the   mouthpiece  for  complaints  against   the  doctor,  "and 
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Foices  the  opinion  of  the  workmen  as  a  whole  in  dealing 
with  the  doctor  in  matters  of  common  interest.  The 
arrangement  is  considered  by  some  doctors  to  be  con- 
venient, and  need  not  necessarily  lead  to  any  attempt  on 
the  part  of  the  committee  to  pose  as  the  doctor's  employer. 
He  is  still  the  free  doctor,  offering  his  services  to  workmen 
who  are  free  to  employ  him  or  not  as  they  think  lit. 

The  arrangements  I  have  described  are  those  common 
in  England,  Scotland,  and  North  Wales,  and  they  still 
obtain  in  some  parts  of  South  Wales,  where  the  doctors 
have  resolutely  declined  to  have  anything  to  do  witli  a 
committee,  or  at  any  rate  have  declined  to  accept  the 
doctrine  that  the  committee  and  not  the  individual  is  the 
employer. 

But  where  a  workmen's  committee  exists  it  soon  wants 
to  extend  its  influence  and  magnify  its  importance  (in 
Wales,  at  any  rate),  so  it  usually  proceeds  to  formulate 
a  scheme  which,  in  addition  to  providing  ordinary  medical 
attendance,  is  intended  to  provide  probably  a  nursing 
service  and  midwives,  and  perhaps  a  hospital.  It  is,  of 
course,  quite  possible  to  provide  these  additional  ser- 
vices without  interfering  with  the  doctor,  and  naturally 
the  doctor  welcomes  any  genuine  attempt  to  provide 
these  additional  services  for  his  patients.  But  almost 
invariably  in  Monmouthshire  and  South  Wales  pro- 
posals for  extensions  of  this  land  have  included,  have 
indeed  had  for  their  main  object,  the  control  of  the 
doctor.  The  first  step  is  to  get  control  of  the  money. 
By  means  of  the  methods  so  well  known  in  the  mining 
industry  the  owners  are  "persuaded"  to  pay  the  deduc- 
tions from  wages  over  to  a  workmen's  committee, 
■which  thus  becomes  the  doctor's  employer  and  master, 
able  to  stop  his  income  at  short  notice,  and  able  to  divert 
part  of  the  money,  which  in  other  areas  goes  direct  to  the 
doctor,  to  the  other  services  I  have  mentioned ;  also  to 
the  payment  of  the  members  of  the  committee.  There  is 
a  humour  in  the  idea  of  using  part  of  the  doctor's  money  to 
support  a  committee  whose  chief  work  ^\'ill  be  to  make  the 
doctor's  life  miserable  which  has  been  known  to  appeal 
even  to  the  victims.  It  reminds  one  of  the  scriptural 
*'  seething  the  kid  in  its  mother's  milk." 

The  natural  conclusion  of  this  evolutionary  process  is 
reached  when  the  committee  stops  jjaying  tlie  doctor  by 
poundage  or  by  capitation  and  turns  him  into  a  salaried 
oflicer  who  can  bo  dismissed  by  the  committee,  and  who 
no  longer  has  any  vested  interest  in  the  practice  he  may 
have  built  up.  The  doctor  who  accepts  this  position  is  a 
real  wage  slave.  His  tenure  of  office  is  precarious.  The 
patients  are  no  longer  his.  He  is  the  medical  equivalent 
of  the  peasant  proprietor  who  has  been  robbed  of  his  land 
and  com])ellcd  to  labour  on  it  for  a  master. 

No  doubt  a  case  can  be  made  out  for  the  employment  of 
all  doctors  as  salaried  whole-time  servants,  and  for  the 
destruction  of  private  independent  practice  as  we  know  it. 
I  believe  the  Germans  convinced  themselves,  if  they  did 
not  convince  the  Belgians,  that  the  occupation  of  that 
country  was  a  blessing  (in  disguise)  for  the  Belgians. 
The  case  for  tlie  nationalization  of  the  doctors  has  the 
great  disadvantage  that  it  has  never  convinced  tlie  doctors 
tbcinsclvcH.  Kvery  time  the  profession  has  had  an  oppor- 
tunity it  has  declared  most  emphatically  that  it  docs  not 
believe  in  a  whole-time  salaried  service  under  the  control 
of  the  State.  Much  less  docs  it  believe  in  a  whole-time 
Balaricd  service  under  the  control  of  committees  of  work- 
men. I  have  nothing  to  say  against  workmen  as  such 
or  as  patients.  The  whole  of  my  life  as  a  general 
practitioner  was  spent  amongst  them,  and  if  I  were 
going  back  into  practice  I  should  prefer  industrial  prac- 
tice. The  individual  working  man  and  his  wife  are  as 
good  and  as  loyal  patients  as  any  doctor  can  wish 
/or.  But  nobody  can  ])retend  that  worUmcu's  committees 
an  you  know  them  in  this  part  of  the  country  are 
comparable  as  rcsponHiblo  bodies  to  ])ulilii;ly  elected 
authorities  subject  to  central  government,  audit,  and 
Hiipervision,  and  open  to  the  criticism  of  piililic  opinion, 
■you  know  too  much  of  the  way  in  which  su<;li  com- 
tnltlecH  arc  formed  ;  the  artillclal  and  artful  way  in 
which  the  supposed  denjand  Is  worked  up;  tlio  "mass 
irieetlngH,"  often  eonslsling  of  2  or  3  per  cent,  of  the  work- 
men concerned,  which  are  annminced  as  having  agreed  to 
a  "  ineillcal  Kcheriie  "  ;  the  farcical  "  ballots  "  ;  the  coudil- 
nation  of  apathy  on  the  one  hand  and  trade  union  jiresHMre 
on  the  other  wlilcli  li)g<(licr  lend  many  who  would  willingly 
have  stayed  willi  tli(  ir  old  doctor  to  fall  in  with  tlie 
agitators  and  pay  to  the  n<;w  doctor  rather  than  seem 
"disloyal  to  lli(>  union."  'I  Ik'ho  things  aro  commonplaces 
to  you,  but  tliiy  are  happily  olmosl  unknown  to  your 
colliagu<  K  In  IniluHlrlal  and  eollieiy  practice  out  side  Wales. 
Now  why  should  the  Welsli  colliery  doctor  have  to  endure 
this  linrMlliallon,  tliiH  suggcHtloii  that  lie  alone  of  all  colliery 
doctors  ocodf)  a  Uoublo  Muporvislon  -that  of  the  Insuranco 


Committee  so  far  as  his  insured  patients  are  concerned, 
that  of  a  workmen's  committee  for  all  his  patients?  Are 
Welsh  colliery  doctors  as  a  class  more  unreliable  than  their 
English  and  Scottish  colleagues?  Or  are  the  English  and 
Scottish  miners  more  easily  satisfied?  Or  is  this  desire  to 
"  own  "  the  doctor  due  to  some  peculiarity  in  the  Welsh 
miner  ? 

Part  of  the  blame  must  be  awarded  to  the  Welsh  Insur- 
ance Commission,  for  they  aided  and  abetted  this 
outrage  on  the  sentiment  and  customs  of  the  medical  pro- 
fession. By  their  curiously  favourable  attitude  towards 
"  collective  contracting  out"  under  Section  15  (3)  of  the 
Insurance  Act  of  1911  they  made  it  easy  for  those 
favourable  to  these  schemes  to  get  a  start,  helped  by  the 
money  of  the  State.  There  is,  I  believe,  only  one  such 
scheme  existing  in  England,  and  it  is  a  very  old  estab- 
lished affair,  existing  long  before  the  Insurance  Act  was 
thought  of.  If  the  Welsh  Commission  had  exhibited 
more  foresight  about  the  medical  service  in  Wales  and 
less  fear  of  the  organized  minorities  of  workmen  who 
want  these  schemes,  the  present  status  of  mining 
practice  in  Wales  would  not  be,  as  it  now  is,  lower  than 
in  any  other  part  of  the  kingdom. 

I  am  not  going  to  say  that  all  Welsh  colliery  doctors 
are  immaculate,  or  that  no  fault  can  be  found  with  the 
service  that  any  of  them  give.  On  the  contrary,  I  believe 
that  the  workmen  in  some  districts  have  been  rightly 
dissatisfied  with  the  kind  of  service  they  got,  and  were 
quite  right  in  trying  to  improve  it.  There  have  been  com- 
plaints of  iuadeijuate  attendance,  of  intemperate  doctors, 
of  too  much  use  of  assistants,  of  inadequate  assistance, 
etc.  But  the  same  thing  happens  elsewhere,  and  othei 
workmen  have  remedied  matters  without  finding  it  ncceS' 
sary  to  try  to  "  own  "  the  doctor  body  and  soul.  If  this 
has  been  adopted  as  the  only  way  of  getting  a  better 
service,  never  did  men  adopt;  a  cure  so  likely  to  be  worse 
than  the  disease. 

■  The  Welsh  colliery  doctor  is  probably  as  good  a  man, 
generally  speaking,  as  the  colliery  doctor  elsewhere.  All 
who  know  auythiug  of  the  mining  industry  are  aware  that 
the  colliery  doctor  ought  to  be  a  better  man  on  the  whole 
than  his  colleague  in  the  towns,  for  he  has  more  and 
graver  emergencies  to  face  and  less  chance  of  getting 
others  to  help  him  out.  Nobody  needs  a  good  all-rounil 
doctor  more  than  the  miner  does.  If  the  average  in  Wales 
is  lower  than  elsewhere  it  is  the  fault  of  the  miner  him- 
self. For  over  twenty  years  he  has  been  more  or  less 
persistently  trying  to  oust  the  independent  practitioner, 
and  he  must  not  be  surprised  if  young  practitioners  of  the 
right  type  are  giving  South  Wales  a  wide  berth.  Colliery 
practice  at  best  is  not  an  attractive  calling.  The  colliery 
doctor  must  make  his  home  in  an  area  where  ho  and  his 
family  will  be  cut  off  from  most  of  the  social  amenities 
available  in  other  areas;  he  will  be  lucl;y  if  he  can  get 
a  decent  house;  he  must  send  his  children  away  to 
school  much  earlier  than  ho  would  have  needed  to  do  iu 
most  areas;  his  work  will  be  more  than  ordinarily  anxious 
and  responsible.  The  reasons  which  impel  a  mau  to  settle 
in  colliery  practice  are  probably  that  he  knows  and  likea 
working-class  people  and  thinks  he  can  get  on  with  them, 
and  he  believes  he  can  make  a  fairly  good  income  while 
doing  good  and  useful  worli.  But  if  he  finds  ho  is  ex- 
pected to  be  the  servant  of  a  committee  which  will  moro 
or  less  control  him  and  his  methods  of  practice  ;  i(  ho 
feels  himself  in  a  position  of  inferiority  as  compared 
with  other  practitioners  ill  similar  practice  elsewhere;  it 
his  life  is  poisoned  by  the  knowledge  that  there  may  bo 
intrigue  going  on  which  may  at  any  time  make  his  posi- 
tion intolerable,  then  the  game  is  not  worth  the  caudle, 
and  he  will  choose  some  other  sphere.  The  story  of  the 
fight  over  these  medical  "  schemes  "  has  already  had  its 
influence  in  the  medical  profession.  You  all  know  of  good 
men  who  have  thrown  up  the  sponge,  of  good  men  who  aro 
only  waiting  for  a  chance  to  get  out  ;  and  nobody  knows 
better  than  I  do  how  many  young  and  promising  doctors 
have  decided  to  go  elsewhere  rat  her  than  enter  colliery 
practice  in  Wales  as  was  their  first  inclination.  All  of 
you  who  have  tried  to  get  assistants,  or  partners,  or  succes- 
sors will  endorse  my  opinion  that  the  action  of  the  work- 
men In  regard  to  tluiso  schemes  is  having  a  distinctly 
lowering  effect  on  the  r|ua!ity  of  the  doctors  entering 
Well*  colliery  practice,  and  this  will  grow  worse  unless 
the  profession  can  be  asHiiroil  of  reasonable  security  and 
iiiil(!puiKleiice  equal  totbnl  found  in  other  Industrial  prac- 
tice. ]  think  we  may  fairly  put  down  (ho  present  position 
to  a  somolhlng  which  dllTeientiates  the  Welsh  iiiincr  from 
miners  elsewlien'.  What  Is  ItV  The  Soul  h  Wales  minor 
Is  notorious  as  being  the  most  dissatislliul  and  rcmtless 
woikiiiau  ill  the  kingdom.  In  my  opinion  he  has  bail  good 
reason  to  bo  disHaliHfled.  No  man  has  any  right  (o  Im 
HallsUed,  for  example,  with  tho  housinK  conditions  under 
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■which  many  of  the  South  Wales  miners  live.  If  I  were 
a  miner  I  should  be  dissatisfied  too.  The  Welsh  miner's 
dissatisfaction  has  shown  itself  in  prolonged  and  very 
successful  attempts,  not  ouly  to  raise  his  wages  but  also 
to  secure  a  great  measure  of  industrial  freedom.  He 
demands  that  he  shall  be  not  merely  a  pawn  in  the  indus- 
trial game,  but  a  partner  in  the  concern.  It  is  curious 
that  alongside  this  struggle  for  his  own  emancipation 
there  should  bo  a  pronounced  disposition  to  "  boss  "  other 
people.  The  public  has  clearly  shown  that  it  has  no 
intention  of  being  coerced  by  any  section  of  the  community, 
however  important.  We  as  doctors  have  our  share  of  that 
feeling  which  we  like  to  think  is  essentially  British.  We 
■will  not  tolei-ate  any  attempt  on  the  part  of  miners  or 
anybody  else  to  take  away  that  freedom  and  independence 
which  we  treasure  and  which  we  believe  to  be  a  necessary 
condition  for  the  production  of  our  best  work.  The  attempt 
is  bound  to  fail.  It  is  contrary  to  the  spirit  of  the  times  ; 
it  is  contrary  to  the  principles  expressed  by  the  miners 
themselves  (when  they  talk  about  their  own  calling). 
A  profession  which  hates  the  idea  of  becoming  the 
whole-time  servants  of  the  State  is  not  likely  meekly  to 
consent  to  be  economically  subservient  to  committees  of 
workmen. 

Some  people  say  they  do  not  see  why  doctors  should 
object  to  whole-time  service  under  a  committee  of  work- 
men when  they  do  not  object  to  taking  service  under  Town 
Councils  or  Insurance  Committees,  or  Poor  Law  Guardians. 
There  is  a  profound  differeuce.  The  bodies  I  have  men- 
tioned are  publicly  elected  bodies  with  a  sense  of  public 
responsibility,  kept  in  check  by  public  criticism.  The 
committees  of  workmen  do  not  answer  to  any  of  these 
tests.     "  By  their  fruits  shall  ye  know  them." 

The  British  Medical  Association  will  fight  this  thing  to 
the  utmost  extremit3-,  knowing  that  a  victory  for  the 
"schemes"  would  mean  a  fall  in  status  for  the  whole 
profession  and  a  mortal  blow  to  its  ability  to  produce  its 
best  work.  For  it  is  not  ouly,  or  even  mainlj-,  the  pro- 
fession that  would  suffer.  The  first  and  worst  sufferers 
would  be  the  miners  themselves.  So  long  as  a  living 
could  be  got  elsewhere  without  the  sacrifice  of  self- 
respect  the  right  kind  of  doctors  would  not  enter  colliery 
practice  in  South  Wales,  aud  the  Association  would  be 
bound  to  advise  them  to  go  anywhere  else.  Mere  money 
■will  not  tempt  them,  when  coupled  with  the  uncertainty, 
irritation,  and  humiliation  seemingly  almost  inseparable 
from  employment  under  these  schemes.  I  say  "almost" 
because  I  am  aware  that  one  or  two  of  these  schemes  have 
doctors  who  are  comparatively  contented  and  who  are 
treated  on  the  whole  with  consideration.  But  I  say 
deliberately  and  with  knowledge  that  I  do  not  think  there 
is  one  doctor  who  has  been  employed  for  any  length  of 
time  under  any  of  these  schemes  who  would  not  be 
happier  as  an  independent  practitioner,  who  does  not 
know  that  he  could  do  better  work  as  such,  and  who  would 
not  gladly  get  out  if  he  could  afford  to  do  so.  Several  of 
the  best  of  them  have  told  me  so. 

Some  of  you  may  be  saying,  "Why  tell  us  all  this? 
Don't  we  know  if?  Haven't  we  seen  this  evil  thing 
growing  before  our  eyes  ever  since  the  Division  was  born? 
Have  we  not  spent  much  time  and  energy  iu  fighting  these 
schemes,  and  don't  we  know  more  about  the  drawbacks 
and  degradation  of  the  whole  business  than  you  can  tell 
ns?  Are  there  not  some  of  us  here  who  have  had  to  fight 
for  our  very  professional  existence,  though  we  would 
gladly  welcome  any  reasonable  prospect  of  getting  away 
from  the  district  for  ever?"  True!  But  I  inflict  these 
things  on  you  partly  because  I  hope  that  my  words  will 
reach  a  larger  audience  who  will  thus  be  enabled  to  under- 
stand what  you  have  had  to  go  through,  but  mainly 
because  it  is  plain  to  me  that  we  are  iu  for  a  still  more 
determined  effort  on  the  part  of  some  of  the  extremists  to 
extend  the  committee  system  into  areas  as  yet  unaffected, 
and  to  dominate  our  profession  and  its  orgauization  as 
some  of  them  apparently  would  like  to  dominate  their 
employers  and  the  public  generally.  Tliey  will  fail, 
because  they  will  meet  people  quite  as  determined  as 
themselves,  and  who  on  this  point  are,  I  think,  absolutely 
united.  But  we  must  recognize  the  danger  and  be 
prepared  for  it. 

It  is  seventeen  years  since  the  Association  was  re- 
organized and  made  capable  of  fighting  for  the  interests 
of  the  profession  and  its  various  sections,  in  addition  to 
its  other  functions.  One  of  the  first  things  we  tackled 
■was  the  reform  of  contract  practice,  and  one  of  its  aspects 
which  first  called  for  attention  was  the  development  of  the 
"  medical  scheme  "  idea  in  South  Wales.  In  Monmouth- 
shire daring  those  seventeen  years  you  have  never  been 
without  a  fight  on  your  bauds.  More  than  fifty  "  schemes  " 
in  Monmouthshire  and  South  Wales  have  appeared  on  our 
list  in  the  British  Medical  Journal.     Snm.e  thirty  of 


these  have  been  defeated — some  nipped  in  the  bud,  soma 
killed  after  prolonged  and  expensive  fights  often  lasting 
for  four  or  five  years,  and  entailing  great  pecuniary  loss 
and  much  mental  misery  on  the  doctors  concerned.  Some 
others,  though  not  killed,  have  been  so  modified  by  our 
opposition  as  to  take  much  of  the  sting  out  of  them. 
Ebbw  Vale,  for  example,  which  fought  desperately  for 
a  whole-time  salaried  service,  has  definitely  reverted  to 
"free  choice,"  and  the  claim  of  the  committee  to  control 
the  doctors  has  been  much  modified  after  a  long  struggle 
which  I  do  not  think  the  Ebbw  Vale  Committee,  and 
still  less  the  local  public,  are  at  all  anxious  to  repeat. 
We  are  not  satisfied  with  the  present  condition,  but  it  is 
far  better  than  the  system  we  began  to  fight  so  many 
years  ago. 

Within  the  last  few  months  many  new  attempts  to 
undermine  the  independent  position  of  the  profession  have 
been  made  in  South  Wales — all  however,  I  believe,  iu 
Glamorganshire.  Some  of  them  have  gone  no  further 
than  a  request  that  the  doctors  should  for  the  first  time 
sign  an  agreement  with  the  medical  committee — a  very 
harmless-looking  agreement  it  was,  too — but  it  was  our  old 
friend  the  thin  end  of  the  wedge.  All  the  attempts,  how- 
ever inuocent-loolciug,  are  characterized  by  an  assumption 
that  the  doctor  is  to  be  employed  by  a  committee,  and 
that  he  is  not  an  independent  practitioner,  catering  for 
those  who  like  to  employ  him.  In  the  Naval  Collieries  iu 
North  Glamorgan  a  committee  has  issued  a  circular  to 
all  the  workmen,  making  charges  of  inefficiency  against 
the  medical  service  which  are  hotly  resented  by  the  local 
doctors,  in  order  to  enforce  the  moral  that  all  the  work- 
men should  authorize  the  employers  to  pay  the  doctors' 
money  over  to  the  committee,  which  will  then  kindly  dis- 
pense it  properly  to  the  doctors.  This  is,  of  course,  merely 
the  first  step  ;  the  others  which  I  have  previously  described 
would  soon  follow.  One  of  the  most  glaring  iustauces  of 
tyranny  on  the  part  of  a  workmen's  committee  that  1 
have  ever  come  across  is  the  affair  now  going  on  at  the 
Windsor  Collieries  (Abertridwr,  Seughenydd,  Caerphilly, 
Bedwas,  and  Taffs  Vale),  Glamorgan,  where  ten  doctors, 
against  whom  no  fault  is  alleged,  have  been  given  three 
mouths'  notice  because  they  decline  to  become  the  salariee 
servants  of  the  committee,  and  prefer  to  go  on  as  the 
individuallj'  chosen  doctors  of  those  workmen  who  wish 
for  their  services.  The  committee  actually  pretends  to 
be  surprised  because  the  British  Medical  Association  has 
declined  to  sanction  its  members  accepting  the  new  condi- 
tions. I  leave  you  to  suppose  what  the  miners  composing 
that  committee  would  have  said  had  the  colUery  owners 
tried  any  such  autocratic  action  on  thou. 

Some  of  these  schemes  ■will  die  an  early  death.  I  venture 
to  say  they  would  all  do  so  if  handled  firmly  by  doctors 
who  are  conscious  of  having  done  their  duty  to  their 
patients,  and  who  will  take  the  trouble  to  interest  the 
Division  in  the  case,  and  through  the  Division  enlist  the 
services  of  the  Head  Office.  Some  of  them  will  have 
to  be  fought  tooth  and  nail,  and  the  Association  will  use 
every  weapon  at  its  disposal  for  the  purpose.  To  those 
who  like  mj'self  have  been  convinced  democrats  and 
believers  in  trade  unionism  from  youth  upwards  the  spirit 
shown  by  the  miners  recently  towards  many  of  the  Welsh 
colliery  doctors  is  profoundly  disqtiieting.  It  shows  that 
men  who  have  had  to  fight  very  hard  for  their  own 
liberties  may  have  little  or  00  regard  for  the  liberty  of 
others.  The  duty  of  the  Welsh  profession  is  plain.  They 
must  be  watchful.  They  must  resist  without  hesitation  all 
attempts  by  committees  to  get  control  of  their  money  or  to 
pose  as  their  employers.  The  miners'  committees  are  not 
the  doctors'  employers.  The  doctor  is  employed  by 
the  individual  workman  to  attend  himself  and  his 
family.  The  workman  can  change  his  doctor  when- 
ever he  likes  and  the  doctor  can  get  rid  of  him 
in  the  same  way  (always  presuming  there  is  another 
doctor  available).  Collective  employment  is  a  retrograde 
step  which  infringes  this  right  of  individual  selection  and 
change,  aud  places  contract  practice  patients  at  a  distinct 
disadvantage  as  compared  with  pi'ivato  patients  aud  with 
contract  patients  in  other  areas.  I  want  the  Monmouth- 
shire Division,  as  experts  in  this  business,  to  keep  the 
interest  of  the  South  Wales  and  Monmouthshire  Branch 
in  this  subject  very  much  alive.  .\nd  I  want  the  Division 
and  Brancli  to  help  me  to  convince  other  parts  of  the 
Association  of  the  vital  importance  of  winning  this  fight 
for  the  independence  and  self-respect  of  the  profession. 
If  the  Welsh  miner  succeeds  in  "scheming"  the  colliery 
doctor  out  of  his  position  as  an  independent  individual  and 
making  him  the  wholc-timo  servant  of  a  workmen's  com- 
mittee, it  will  not  bo  long  before  other  workmen  in 
England  aud  Scotland  will  follow  suit.  The  possible  etTecli 
of  the  attitude  of  the  Welsh  miners  on  the  policy  of  the 
Labour  party  cannot  be  ignored.    If    their  policy  wcra 
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successful,  -n-e  should  run  a  great  risk  oJ  seeing  it  embodied 
in  the  ijrogramme  of  that  party. 

In  making  this  appeal  to  you  for  vigilance  and  determina- 
tion I  am  only  asking  you  to  perform  your  traditional  duty 
as  the  friend  of  your  patients.  You  know  that  you  do  your 
best  work  wlieu  vou  are  dealing  direct  with  your  patients. 
You  know  that  the  intervention  of  a  third  jiarty  iu  this  re- 
lationship is  v>-orse  than  unnecessary:  it  is  harmful.  Some 
control  is  necessarv  in  State  work,  but  there  it  is  mitigated 
by  the  powerful  influence  of  the  Panel  Committee  and  other 
agencies  by  which  the  interests  of  the  doctor  are  protected. 
In  industrial  contract  work,  as  is  shown  by  experience  all 
over  the  country,  the  only  control  necessary  is  that  of  the 
individual  patient,  who  can  change  his  doctor  when  he  is 
not  satisfied.  The  profession  can  only  justify  its  existence 
by  giving  the  public  its  best  services,  and  it  is  our  duty  to 
resist  all  attempts  to  place  any  obstacles  in  the  way  of 
this.  If  the  miners  in  South  Wales  want  to  exercise  their 
undoubted  genius  for  organization  for  the  real  good  of  the 
mining  community,  let  them  do  what  has  been  doue  at 
Blaina.  for  example -set  up  a  good  hospital,  encourage 
the  local  doctors  to  use  it,  engage  the  services  of  first-class 
siu-geous  and  specialists,  employ  nurses  in  the  homes, 
send  convalescent  patients  away  for  a  change,  but  leave 
the  doctors  to  the  influence  of  competition.  Let  the  in- 
dividual patient  please  himself  as  to  what  doctor  he 
employs.  The  individual  miner  has  as  good  a  right  to  do 
this  as  anv  other  member  of  the  public.  He  is  a  grown-up 
man,  and  does  not  need  to  be  spoon-fed  by  any  committee. 
Let  the  good  doctors  be  encouraged  aud  the  indifferent 
ones  be  frozen  out.  Let  nothing  be  doue  which  will 
discourage  new  men  from  coming  in.  These  are  things 
the  miners  can  well  do,  and  in  doing  them  they  will  have 
not  the  resistance  but  the  active  and  enthusiastic  support 
of  the  British  Medical  Association  aud  of  the  whole 
l)rofession  in  Monmouth  and  South  Wales. 


CORRESrONDENCE. 

Iiisinaiicc  Medical  Records. 

Sir  — :Miyht  one  urge  every  insurance  practitioner  to 
bestir  himself  sufflcieully  to  purchase  (cost  3d.)  through 
bis  newsagent  a  copy  of  the  report  [Cmd.  856J  of  the 
Interdepari mental  Committee  on  the  form  of  medical 
record  wliich  he  will  have  to  keep  as  from  January  1st 
next  •  and  to  peruse  the  same  carefully? 

This  report  should  be  accepted  as  undoubtedly  an  lionest 
attempt  to  meet  two  dimculties  :  the  desire  to  obtain  such 
statistical  data  from  a  doctor  as  will  prove  oC  national 
utility  whilst  at  the  same  time  avoidmg  making  an  undue 
call  on  the  doctor's  time  aud  pur.se.  Unfortunately  the 
theorv  seems  likely  to  fail  lu  practice. 

The  Conimitteo  took  no  evidence  from  any  body  or  com- 
mittee representative  of  the  medical  profession  nor  asked 
for  its  views.  It  did  not  contain  amongst  its  members  any- 
one who  was  personally  accpiaiutcd  with  the  failure  of  the 
A  F  IJ  178  of  the  Army  (Medical  History  Sheet)  to  be 
where  it  was  rtiiuired  and  the  reasons  for  this  failure; 
nor  was  any  information  asked  for  from  the  Ministry  of 
Pensions  with  regard  to  its  scheme  of  medical  records. 

The  duties  of  the  doctor  will  be  to  keep  in  envelopes 
cards  on  wliich  ho  will  be  rcfinircd  to  enter  records  of 
visits  consultations,  cerliltcaleB  with  a  synopsis  of  the 
compiaintH,  Hvinptoms,  or  disease  in  such  a  form  as  will 
be  of  value  on  reference  not  only  to  himself  but  to  any 
doctor  into  whose  hands  the  patient  may  pass.  Ho  will 
also  be  retiuired  to  abstract  fioiu  time  to  tunc  information 
from  these  notes  for  the  use  of  tlie  Ministry  of  Health 
(how  this  can  be  done  when  the  cards  have  been  distri- 
buted 10  the  four  winds  Is  not  clear) ;  to  retuiu  cards  to  Ins 
Insiirnnce  Coiiimiltee;  and  to  provide  all  necess.iiy  clerical 
service  and  p.mtage  at  his  own  expense,  it  has  been 
eHtlniated  that  this  expense  will  vary.  In  accordanco  with 
the  size  of  the  panel,  between  9d.  and  lljd.  pur  insured 

''"Ti'"e  recf.rdH  will  be  used  In  disciplinary  procedure  aw 
acalii^l  an  iuHUicd  pcrHoii  or  an  liismaiice  pia  :lllloiicr.  and 
W'HI  he  liisprcted  from  time  to  time  by  recognized  r  prc- 
sentallves  <.r  the  MlnWry,  being  checUod  as  agalnsl  Ihe 
Titlllcates  Issued  and  ollu-r  inroiinnllou  availaldo.  If  an 
insurance  pinclllloiier  conHcl.nlloiiHly  cou,],U-U'H  Ihese 
rardH  hiii.Mdf  his  panel  hliould  not  exceeil  800  lo  1,000 
persons,  with  an  < -pial  number  of  prlvalo  pallentH.  It  !..■ 
Ih  |,,,i  ,,H  II.  ,11ial  and  huMliuss  llli<',  he  bad  far  hitler 
,.,  :    usHlHlamM!   lit    111"  above    eimt ;    for  that 

,.  ,„<.  with  Ills  ii.l)4hboiiring  colleagiieH. 

'     ,  ,  „„,   which   will   he   olitaliied   for   national 

■  ,,i,i  .  ,  vMll  I.e  OH  uiirelloblo  us  in  Ihe  past.  i'uUed 
1,  <  orcU  will  bo  an  coiiiiiion.    A  «encral  practitioner  cannot 


be  expected  to  give  to  a  patient  the  same  time  as  is  given 
by  a  consultant.  If  he  did,  the  tendency  amongst  these 
patients  to  develop  introspection  and  a  neurosis  or 
malingering  would  become  as  noticeable  as  at  present  in 
another  group  of  the  industrial  class. 

It  is  a  question  whether  the  Ministry  would  not  be  well 
advised  to  provide  iusurance  practitioners  with  suitably 
prepared  tear-off-leaf  day  books  and  to  keep  in  its  own 
hands  and  amongst  a  selected  whole-time  staff  the  filling  in 
of  these  record  cards.  Such  work  could  be  doue  iu  the 
doctors'  homes.  Only  iu  such  a  way  would  it  be  at  all 
possible  to  read,  understand,  or  value  conectly  the  enor- 
mous amount  of  information  proposed  to  bo  obtained,  aud 
to  insure — even  up  to  75  per  cent. — that  these  record  cards 
are  ever  in  the  same  district  as  the  insured  person,  after 
the  scheme  has  been  running,  say,  five  years :  aud  that  tlie 
envelopes  are  not  at  an  early  date  a  ragged  lot.  Also,  it  is 
a  question  each  doctor  should  ask  himself — whether  he 
contemplated  for  lis.  per  insured  person  per  auuum  to  give 
in  return  9d.  to  Hid.  of  clerical  work,  in  addition  to  hia 
medical  services. — I  am,  etc., 

Hove.  Sept.  4th.  E.  KOWLAND  FOTHERGILL. 


At   a   meeting  of   the  Warrington   Medical   and   Panel    Com- 
mittee  held  on   August   lOlh,   with   Dr.  D.  Fkrguson   in  the 
chair,   the   principal   item  on   the  agenda  was   the  report  of 
the  luteriJepartmental  Committee  on  Medical  Keconls.    After 
discussion  the  following  resolution  was  passed,  aud  the  Secretary 
was  instructed  to  seud  it  to  the  Iusurance  Committee  : 
This  Committee  is  of  the  opiuiou  (1)  that  the  indiscrimiuate  keeping 
of  records  for  all  iusurauce  patients  would  be  of  sul-U  slight  value 
to  the  coirpilatiou  of  reliable  statistics  as  to  be  wholly  incomnicn- 
siu-ate  with  the  high  cost  to  the  State,  and  witli  the  time  spent  by 
the  practitioner  on  this  work;  (2)  that  more  reliable  statistics  of 
insurance  work  would  be  obtained  by  selecting  two  or  three  practi- 
tioners iu  each  area  to  keep  accurate  records  of  a  fair  sample  of 
the  insurance  population,  and  for  which  extra  pajmeut  should  bo 
made.  ^_^_^_^_____^^^^^_ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Essex  Branch.— The  annu.al  meeting  of  the  Essex  Branch 
will  be  held  at  Southendou-Sea  on  Thiu-sclay,  September  Z3rd. 
Members  wishing  to  read  a  paper  or  show  cases  should  com- 
municate with  Dr.  J.  F.  Walker,  KoclUauds,  Clifton  Terrace, 
Sonthend-ou-Sea. 
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CURRENT   NOTES. 

Indian  Medical  Service. 

The  attention  of  readers  of  the  .Tocknal  is  particularly 
called  to  the  advertisement  concerning  the  J.JI.S.  ^vhicU 
appears  in  the  advertisement  cohinms  of  this  nuraher. 
The  announcement  that  the  new  terms  formulated  by 
the  Association  bad  been  granted  was  made  to  the 
Representative  Body  of  the  Association  at  the  Annnal 
Meelins  at  Cambridge  in  June  last  by  Colonel  R.  H.  Elliot, 
the  indefatigable  Chairman  of  the  Naval  and  Military 
Committee,  who  has  given  so  much  time  and  thought 
to  the  betterment  of  his  old  Service.  At  that  meeting 
Sir  Havelock  Charles,  the  Medical  Adviser  to  the  Secre- 
tary of  State  for  India,  was  present,  and  stated  that  one 
reason  for  his  presence  at  the  meeting  was  his  desire 
to  thank  the  British  Medical  Association  for  what  it  had 
done  for  the  Indian  Medical  Service.  He  also  declared  that 
tlie  Service  afforded  a  very  fair  career,  and  that  the  men 
■wanted  in  India  were  men  of  sound  constitution  whi?*jved 
their  profession ;  with  that  combination  it  was  scarcely 
possible  for  a  man  not  to  achieve  success.  Lieut.-Colonel 
R.  A.  Xeedham,  Deputy  Director-General  I. M.S.,  who  spoke 
as  representing  the  I. M.S.  officers  on  the  active  list,  said 
that  the  very,  welcome  announcement  which  had  been 
made  was  a  great  encouragement  to  all  ofEcers  in  the 
Service.  His  own  opinion  was  that  the  terms  offered  and 
the  concessions  granted  would  provide  a  very  satisfactory 
living  wage,  and  would  enable  any  young  medical  man 
who  desired  a  career  in  which  he  could  indulge  his  active 
habits  and  pursuits,  and  find  unlimited  scope  for  profes- 
sional work,  to  obtain  it  very  satisfactorily  in  India. 

The  Representative  Body,  recognizing  that  this  an- 
nouncement was  the  crowning  success  of  a  struggle 
which  had  been  waged  since  1913,  received  the  news  with 
enthusiasm  and  passed  the  following  resolution : 

Tl:at  the  terms  offered  by  tlie  Secretary  of  State  for  lucha  in 
satisfaction  of  tlie  (tenmnils  made  by  the  British  Medical 
Association  be  accepted,  and  that  t)ie  Association  now  use 
its  best  endeavours  to  help  recruiting  for  the  I.M.b. 

The  advertisement  should  be  carefully  studied  by  those 
who  are  on  the  threshold  of  their  medical  career  and  have 
leanings  towards  one  of  the  services.  We  have  it  on  the 
best  authority  that  for  the  man  who  is  keen  and  fond  of 
Lis  profession  the  I. M.S.  offers  opportunities  that  are  second 
t6  Hone.  It  used  to  be  a  common  complaint  in  the  I.M.S.  that 
the  pre-war  pay  was  good  for  the  senior  and  junior  officers, 
but  that  the  men  in  the  middle — the  senior  captains  and 
majors — were  in  the  unenviable  position  of  being  too  poor 


to  remain  in  the  Service  and  at  the  same  time  too  poor  to 
get  out  of  it.  Examination  of  the  pre.sent  scale  of  pay  will 
show  that  such  objection  can  no  longer  be  raised.  The 
improvements  in  the  opportunities  for  leave  and  study 
leave  are  a  great  advance;  but  it  must  not  be  forgotten 
that,  however  anx'ous  the  Secretary  of  State  may  b;  o 
give  them,  they  depend  on  his  ability  to  find  the  additional 
officers  necessary.  The  Association  promised  the  Secre- 
tary of  State  for  India  that  as  soon  as  the  terms  asked  for 
were  granted  it  would  do  its  best  to  help  in  obtaining 
recruits  for  the  Service,  and  this  undertaking  will  be  ful- 
filled. We  now  appeal,  therefore,  to  all  the  officers  in  the 
I.M.S.  who  are  members  of  the  Association  to  honour  tlie_ 
bargain  made  on  their  behalf  and  to  encourage  young  men 
to  join  the  Service. 

Membership  of  tlie  Association. 

In  the  three  months  to  September  4th,  1920,  the  member- 
ship of  the  British  Medical  Association  has  increased  by 
828.  The  members  of  the  Association  now  number 
23,103. 

Dr.  Macdonald's  Visit  to  South  Africa. 

Dr.  J.  A.  Macdonald  sailed  for  South  Africa  on  September 
10th  in  the  Walmcr  Castle.  Ho  is  due  to  arrive  at  Durban 
early  in  the  week  beginning  October  4th— the  week  fi.Ked 
for  the  South  African  Medical  Congress.  The  secretary 
of  the  South  .Vfrican  Committee,  which  is  representative 
of  all  the  South  African  Branches  (Dr.  A.  W.  Reidi,  has 
promised  to  do  all  he  can  to  facilitate  Dr.  Maodonald'3 
desire  to  see  as  mucii  of  the  members  of  the  South  Africaa 
profession  as  possible  and  to  visit  all  the  South  African 
Branches,  and  the  secretaries  of  the  Branches  have  been 
.asked  by  the  Head  Office  to  do  what  they  can  to  make  his 
visit  profitable  to  all  concerned.  The  reports  which  have 
appeared  in  the  South  African  medical  journals  show  that 
Dr.  Macdouald  is  assured  of  a  warm  welcome,  and  he  on 
his  part  is  anxious  todiscuss  with  members  in  South  Africa 
the  best  ways  of  making  still  more  effective  the  union 
between  the  xVssociatiou  at  home  and  its  Branches  in 
South  Africa.  Dr.  Macdonald  hopes  to  visit  the  Branches 
in  Eastern  Africa,  but  until  his  arrival  in  South  .\frica  ha 
cannot  be  sure  whether  time  will  allow  of  this. 

Direct  Representatives  on  Insurance  Acts  Committee. 

The  secretaries  of  Local  Medical  and  Panel  Committees 
are  reminded  that  nominations  for  direct  representatives 
on  the  Insurance  Acta  Committee  must  bo  received  by  the 
Medical  Secretary  not  later  than  the  first  post  on  Monday, 
October  lltli.  The  necessary  form  (M.2|  may  be  had  on 
application  to  the  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  W.C.2. 

[8S3] 
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ASSOCIATION  NOTICES. 


fSlTTPLBnNT  TO  TTth 
BsiTiBH  Medical  Jochnj 


Hospital  Staffs  and  Treatment  of  State-supported 
Patients. 

The  action  of  public  authorities  and  other  boaies  in 
making  payments  to  voluntary  hospitals  for  the  treatment 
of  certain  classes  of  the  community,  and  that  of  the 
Government  in  paying  for  the  treatmeut  of  discharged 
and  disabled  soldiers  and  sailors,  has  led  the  medical 
staffs  of  these  hospitals  to  ask  how  far  their  ^yillinguess 
to  give  their  services  voluntarily  to  the  necessitous  poor 
can  be  expected  to  apply  to  these  new  and  increasing 
classes.  In  June,  1920,  a  "circular  letter  was  sent  out  to 
secretaries  of  medical  staffs  of  voluntary  hospitals  and 
Becretai-ies  of  Branches  and  Divisions  explaining  the 
posi;ion  and  defining  the  attitude  of  the  British  Medical 
Association  in  the  matter.  It  is  noW  important  that  the 
Association  should  be  in  possession  of  a  complete  list  of 
all  the  hospitals  which  have  adopted  and  are  carrying  out 
the  principle  of  payment,  in  some  form  or  other,  of  their 
voluntary  medical  staffs  for  this  kind  of  work.  The 
following  hospitals  are  reported  as  having  adopted  the 
system  : 

Gloucester  Royal  Infirmary. 

Salop  Koyal  Infirmary. 

Cheltenham  General  Hospital. 

North  Lonsdale  Hospital. 

King's  College  Hospital. 

Sunderland  Koyal  Infirmary. 

Victoria  Hospital,  Accrington. 

Northgate  Red  Cross  Hospital,  Bury  St.  Edmunds. 

The  Medical  Secretary  would  be  very  glad  of  information 
from  other  hospitals  which  will  enable  him  to  keep  a 
complete  record. 

Conference  at  Xotlingham. 
A  conference  of  members  of  medical  staffs  of  voluntary 
liospitals  in  the  area  of  the  Midland  I5ranch  of  the  British 
Medical  Association  will  be  held  at  64,  St.  .James's  Street, 
Nottingham,  on  Thursday  next,  September  23rd,  at  4  p.m. 
The  following  resolution  will  be  proposed  : 

That  this  conference  approves  of  the  principles  defined  by  the 
British  Medical  Assocuitioii  relative  to  the  recognition  by  a 
monetary  payment  made  to  a  medical  sUff  fund  for  medical 
services  'remiered  to  State  or  niunici|ial  patients  received 
for  treatment  at  the  voluntary  hospitals. 

In  the  event  of  this  resolution  being  approved,  the  con- 
ference will  be  asked  to  consider  by  what  means  those 
principles  can  best  be  carried  out.  Invitations  to  attend 
have  already  been  issued  to  the  members  of  medical  staffs 
of  all  the  voluntary  hospitals  in  the  area,  but  any  members 
of  the  medical  profession  residing  in  the  area  of  the  Branch 
■who  may  be  interested  in  this  subject  are  cordially  invited 
to  attend. 

Colonial  Commissions  for  Venereal  Disease 
Propaf(anda. 

Sympathetic  replies  have  already  been  received  from 
the  Ceylon,  British  Guiana,  Malaya,  and  Malta  Branches, 
and  from  memViers  of  the  Association  in  ISrilish  North 
Borneo  and  the  Leeward  Isles,  to  the  letter  sent  in  May  last 
to  IJranches  or  ineiiibcrs  of  the  British  Meilical  Association 
in  the  areas  proposed  to  be  visited  by  the  Medical  Com- 
missions  being  sent  overseas  under  the  auspices  of  the 
National  Council  for  Combating  Venereal  Diseases,  80, 
Avenno  Chambers,  Southampton  How,  London,  W.C.I 
(mo  Sui>Pi.KMi'.sT.  May  29tli,  1920,  p.  173).  All  replies 
received  from  Branches  or  from  members  of  the  Associa- 
tion in  the  areas  to  bo  visited  by  the  Cfimmis:.i,)ns  are 
being  lianded  by  the  Association  to  the  National  Council, 
and  the  latter  is  communicating  further  with  this  writers 
as  to  the  arrangements  for  tlio  visilH,  ho  far  as  thcs('  have 
been  made.  It  is  Katisfaclory  to  find  that  the  nclion 
taken  by  the  Association  has  materially  furllicrol  this 
imp'<rtant  work  being  undertaken  by  the  National  Cr)micil, 
and  that  body  has  cxprcHHcd  to  the  AsHOCiation  its  thanks 
ior  the  help  thus  giv.n. 

Colonial  Modlcnl  Sorvlcen. 
The  report  of  the  Colonial  .Mi.dieal  Servi.TH  Committee, 
appointed  by  the  Secretary  of  Statu  last  autumn,  has  just 
bc.ii  issued,  and  an  account  of  the  Coinmitti^o's  (indingH 
Hiid  rrcomiriondatiiins  appears  in  the  .Ioiiinai,  at  p.  448. 
The  iJominioDH  C<mimitl<<)  of  tho  Associatiou  m  cou- 
aidcriuL'  the  report  at  itil  meeting  this  week. 


Mileage  for  Coroners'  Inquests. 

A  member  of  the  Association  wlio  practises  in  a  sparsely 
populated  area  has  recently  raised  the  question  of 
travelling  expenses  in  connexion  with  coroners'  inquests. 
He  asked  if  they  could  be  claimed  legally.  He  stated  that 
in  his  experience  it  was  quite  possible  in  some  cases  for 
the  cost  of  travelling  to  absorb  the  whole  of  the  tee  paid. 
There  does  not  appear  to  be  any  legal  claim  for  travelling 
expenses  in  connexion  with  these  services.  The  member, 
however,  has  continued  to  urge  his  claim  on  the  Council 
of  the  County  of  Montgomery,  iu  which  he  resides,  and  the 
County  Council  has  recently  agreed  that  the  travelling 
expenses,  on  the  approved  county  scale,  shall  be  allowed 
to  medical  witucssc  s  at  coroners'  inquests.  Rural  prac- 
titioners should  notice  this,  and  take  steps  to  get  their 
local  authorities  to  follow  this  example.  Meanwhile  the 
Association  hopes  that  the  representations  repeatedly  made, 
and  recently  renewed,  to  the  Home  Secretary  and  tho 
Minister  of  Health  for  the  complete  reform  of  Coroners' 
Law,  in  which  this  question  was  not  overlooked,  may 
meet  with  success. 

The  Sale  of  Alcohol  In  Queensland. 

The  Liquor  Act  of  1920  provides  for  a  referendum  to  be 
taken  every  three  years;  iu  the  first,  which  is  to  be  con- 
ducted in  October,  tho  vote  is  to  be  taken  on  three  alterna- 
tive issues:  (ll  State  management  of  the  manufacture, 
importation,  and  sale  of  alcoholic  liquors;  (2)  prohibition 
of  manufacture,  importation,  and  retail  of  fermented  and 
spirituous  liquors — to  take  eft'ect  in  1925  ;  (3)  the  con- 
tinuance of  the  present  system.  A  specially  convened 
meeting  of  the  Queensland  Branch  of  the  British  Jlcdical 
Association  was  held  iu  Brisbane  on  June  18th,  1920,  with 
Sir  David  Hardie,  the  president,  in  the  chair,  iu  order  to 
consider  the  attitude  of  the  Queensland  Branch  towards 
this  referendum.  In  the  discussion  which  took  place  the 
speakers,  while  admitting  that  alcohol  had  its  uses  iu 
stimulating  appetite  and  causing  sleep,  declared  that  the 
price  wliicli  the  community  had  to  pay  for  these  benefits 
was  too  high.  The  opinion  was  generally  expressed  that 
little  benefit  could  be  hoped  to  accrue  from  State  control, 
and  a  motion  was  carried  endorsing  prohibition  of  tho 
manufacture,  importation,  and  sale  of  alcohol.  It  was 
decided  to  take  a  referendum  of  all  the  members  of  tho 
Queensland  Branch  and  to  announce  this  decision  in 
the  public  press. 


^asocintion  |iolt«s. 

MEKTINO    OF   COUNCIL. 

Tun  next  IMeeting  of  Council  will  be  held  on  'Wednes- 
day, October  6th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2.,  at  10  a.m. 

BRANCH  AND  DIVISION  MKICTINGS  TO  BE  HELD. 
BouDKR  COUNTIKS  BUANCH.  -.\  clinical  meeting  of  tho 
Branch  will  be  held  in  the  Dumfries  and  Galloway  Uoyal 
Inllrmary  at  2.45  p.m.  on  Friiiay,  Septemlier  2'!th.  The  Council 
will  meet  at  2  p.m.  Mcniliyrs  cIc^uouh  o!  showing  caees  or 
B|)oi'ini<'ns  are  aslied  to  comnumicalo  with  the  honorary  soore- 
tary,  Dr.  Norman  Maclaren,  23,  rurtlimd  Square,  Carlisle. 

RniNminoii  Branch:  South-Eastkiin  Countiks  Divisiorj. 
— .\  meeting  of  the  Division  will  be  held  at  the  liiiiUvay  Hotel, 
Newtown  St.  Boswclls,  at  3  p.m.  on  We.lnoschiy,  Soptenihor 
22nd.  The  bnsincBS  will  iiicUnlo  consideration  of  the  report  of 
tho  Uoprosoulutivo  to  l!c|ii-esentativc  Meeting;  nomination  of 
niiididatcs  for  erection  to  tho  Scottish  Comniittco,  Hiiti- li 
Medical  Association,  and  a  paper  by  Dr.  S.Davidson  (Kelso)  on 
acute  appendioitis.  

r.ssKX  RraNcII.-  The  annual  meeting  of  the  Khrox  Branch 
will  ho  held  at  Southend  nnSea  on  Thnrsday,  Soptenihor  23r(l. 
Mumhers  wishing  to  rcail  jiaperH  or  show  cases  should  ooiii- 
municftto  with  Dr.  J.  1''.  \VaiUcr,  Koclilands,  Clifton  'I'crraoo, 
Soutliond-ou-8ea. 

WOKCKSTKRHIIIRK  AM)  IlKltEl-OHnSIIIRF.  BllANCH.  The 
autumn  nmoling  of  this  Itriuicli  will  bo  hold  at  the  lioBpital  at 
Miilyeru  on  ThiirHilav,  Si'ploiiihor  30th,  at  3  p.m.  After  tho 
oriliniirv  busiiiosH  of'  tho  Unuiih,  Dr.  11.  Uussoll  Andrews, 
ol.slotri'o  iphyKJcian  to  the  l.oiiilnu  Hospital,  will  read  a  paper 
on  lliu  troatniuiit  of  uleriiio  llhroids. 

YoiiKsiiiRi;  BfiANcii:  HiiKKi-iKi.D  Division.  A  BrltlHh 
MiMlieitl  AHsiiciatlon  loctnro  will  ho  given  to  this  DiviBiim  hy 
Mr.  W.  SainpHou  Handh'y,  M.S.,  on  l''rlilay,  fictohor  29th,  nt 
tho  Cliurcdi  lloiiso,  Ht.  .lainos  Strool,  Shemold,  at  8.45  p.m.,  ou 
"  Tbo  lluoii  u(  advaaoo  In  llio  surKery  o(  tUo  hrqaat." 
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|Rf£ttugs  of  16iaiicIjE3  aiili  Qtbistoiis. 

Midland  Branch  :  Leicester  and  Rutland  Division. 
The  auDual  countiy  meeting  of  the  Division  was  lieltl  at 
Meltou  Mowbray  on  September  lOtl-..  Members'  wives  were 
Invited  to  attend  an  organ  recital  given  in  the  Parish  Church  by 
Dr.  Malcolm  Sargent,  and  to  tea,  tennis,  and  croquet  at 
the  residence  of  the  chairman,  Dr.  R.  H.  Fagge,  after  the 
Divisional  meeting. 

Tlie  Chairman  having  welcomed  the  Division  to  Melton,  Dr. 
Wallace  Henky  gave  an  account  of  the  proceedings  of  the 
Eepresentative  Meeting.  A  resolution  approving  of  tl  e 
suggested  alteration  in  the  boundary  of  the  Branch  was 
approved  subject  to  the  assent  of  the  Lincoln  Division. 
Several  clinical  cases  of  an  interesting  character  were  shown, 
and  a  discussion  followed. 


CORRESPOXDENCE. 


National  Insurance. 
The  Payment  by  Attendance  System  in  Saljord. 

Sir, — After  a  careful  perusal  of  the  article  by  Dr. 
J.  H.  Taylor  on  "National  Insurance:  The  Payment  by 
Atteuclance  System  in  Salford,"  I  beg  to  offer  the  following 
objections,  briefly  summarized,  to  the  opinion  therein 
expressed — that  the  Salford  system  possesses  •'  superiority 
over  the  ordinary  capitation  system,  whether  it  be  from 
the  point  of  view  of  the  doctors  or  the  insured  persons." 

I  contend  that  the  claim  for  the  Salford  system  that  it 
■works  the  National  Insurance  Act  upon  private  practice 
lines  by  "payment  per  attendance"  is  not  sutnciently 
established  by  the  facts  given.  At  best  it  is  only  a  very 
imperfect  adaptation,  and  a  mere  approximation  to  the 
private  practice  system.  The  payment  for  the  medical 
services  given  removes  it  entirely  from  the  plane  of 
ordinary  niedica,l  practice,  the  attendance  fee  bi-ing  grossly- 
inadequate. 

The  method  of  estimating  the  panel  practitioner's  income 
is  tedious,  irksome,  and  expensive ;  and  by  reason  of  the 
Panel  Committee's  intromissions  liable  to  cause  irritation 
and  dissatisfaction,  although  the  loyalty  of  the  practi- 
tioners to  the  system  may  ijrevent  this  being  expressed. 

The  doctor's  I'emuneration  must  necessarily  vary  with 
the  prevalence  of  disease  in  the  district,  so  that  their 
cheques  will  vary  in  amount,  perhaps  considerably,  fi'om 
quarter  to  quarter.  (Contrast  with  the  regidar  steady 
payments  under  the  capitation  system.)  The  temptation 
to  give  excessive  at  tendance  (admitted)  apparently  operates 
BO  as  to  depreciate  the  attendance  fee,  which  at  Is.  6d.  is 
considerably  less  than  that  obtained  under  the  capitation 
system. 

The  clerical  work  of  the  panel  practitioner  (in  keeping 
attendance  sheets,  etc.) — the  bugbear  of  the  Insurance 
Act — is  greatly  increased  under  the  Salford  system. 

The  principle  of  "tree  choice  of  doctor"  works  out 
differently  in  the  two  styles  of  insurance  practice,  so  that 
they  cannot  fairly  be  compared  from  that  jjoint  of  view. 
The  frequency  rate  of  "  change  of  doctor  "  is  much  higher 
under  the  Salford  system — 4  iier  cent,  as  contrasted  with 
1  per  cent,  or  2  per  cent,  in  the  capitation  system.  This 
latter  rate  corresponds  closely  with  that  found  in  other 
forms  of  capitation  practice  (colliery)  where  absolute 
"  free  choice  of  doctor  "  obtains. 

The  greater  facility  to  exercise  "  free  choice  of  doctor  " 
(expressed  in  frequent  "  change  of  doctor  ")  is  inseparable 
from  the  private  practice  or  "  payment  per  attendance  " 
system,  in  which  the  economic  relation  between  doctor 
and  patient  is  mainly  one  of  barter,  and  where  a  quick 
and  easy  exchange  is  an  advantage.  Under  the  capitation 
system  there  is  superadded  a  definite  contractual  relation- 
ship (the  yearly  agreement)  which  militates  against  fre- 
quent "change  of  doctor."  This  tends  to  stabilize  the 
capitation  practice,  as  compared  with  one  run  on  private 
practice  lines,  and  enhances  its  transfer  value. 

The  standard  of  courtesy,  medical  relationships,  etc.,  is 
probably  as  high  in  the  one  system  as  the  other.  Practi- 
tioners working  under  the  capitation  system  appear  ou 
the  whole  as  well  satisfied  with  their  form  of  service  as 
those  in  Salford.  Hence  the  general  preference  among 
panel  practitioners  to  continue  under  that  system  rather 
than  adopt  the  other,  despite  all  its  superiority. — I  am, 
etc., 
Stanley.  Durham,  Sept.  8th.  J.  CHARLES. 

Sir,— The  article  in  the  Supplement  of  August  28th  by 
Dr.  .1.  H.  Taylor  under  the  above  heading  should  bo  care- 
fully read  by  all  interested  in  the  subject.  It  is  the 
nearest  approach  to  what  the  whole  profession  demanded 
in  1910  and  1911,  and  with  certain  and  definite  alterations 


it  might  be  made  general,  and  save  the  face  of  the  pro- 
fession after  the  awful  debacle  in  the  dark  years  before 
the  great  war.  Its  best  principle  is  the  drfijiitefree  choice 
of  doctor  which  it  gives,  and  which  is  not  "to  be  had  under 
the  present  general  system. 

It  is  certainly  impossible  to  visit  for  Is.  6d.  at  the 
present  time  ;  this  would  have  to  be  raised  and  the  wago  - 
limit  decreased.  I  have  never  been  able  to  understand 
why  medical  men  arc  always  willing  to  serve  under  com- 
mittces  who  have  a  majority  of  lay  people;  it  is  quito 
undignified  and  very  stupid. 

The  position  in  London  of  the  medical  benefit  under  the 
Act  cannot  be  called  satisfactory.  The  number  of  panel 
doctors  is  stated  to  be  about  1,460,  but  this  number  is, 
I  believe,  over  the  mark,  as  on  the  borders  of  the  boroughs 
the  medical  meu  appear  very  often  in  both.  I  put  the 
number  down  as  1,300.  I  have  this  week  counted  the 
names  of  all  doctors  in  London  in  the  Medical  Director!/ 
for  1919.  Excluding  the  Harley  Street  and  neighbourhood 
group,  meu  holding  ofHcial  appointments,  and  retired  prac- 
titioners, but  including  names  in  which  the  address  is 
uucommunicated,  I  find  the  number  is  5,797.  Omitting 
the  hundreds,  the  sum  works  out  as  follows :  Total  of 
non-panel  medical  men,  who  will  not  accept  the  present 
conditions  of  the  Insurance  Act,  is  3,700  (5,000  less  1.300). 
It  is  remarked  that  80  per  cent,  of  t'ue  profession  are  ou 
the  panels  ;  it  looks  as  i?  in  London  not  30  per  cent,  are  on. 
With  the  above  evidence  before  us  a  new  insurance  scheme 
is  necessary  if  the  poor  are  to  have  the  benefit  of  the  best 
medical  advice. 

Thanks  to  the  Insurance  Act,  there  is  no  unity  in  the 
profession  ;  there  are  three  groups,  all  pulling  in  different 
directions,  without  any  present  hope  of  coming  together 
again.  It  is  urgently  necessary,  therefore,  that  a  Royal 
Commission  should  sit  without  delay  and  decide  what  new 
schemes  should  be  put  through.  'The  interim  report  on 
the  future  provision  of  medical  and  allied  services  reads  to 
me  like  a  feverish  midsummer's  night  dream.  I  have 
no  conQdence  in  the  present  Minister  of  Heallh  or  his 
Consultative  Council ;  it  seems  to  me  they  wish  to  drag  the 
profession  further  into  the  mire  of  ill-considered  medical 
legislation.  The  apathy  of  the  profession  at  the  present; 
time  is  truly  awful :  are  they  never  going  to  wake  up,  not 
only  for  the  benefit  of  tiie  dignity  of  medicine  and  of  tha 
sick  poor,  but  for  their  own  advantage.'— I  am,  etc., 
London,  S.W.,  Sept.  5ll>.  E.  H.   WORTH,   MJS.C.S. 


Insurance  Medical  Records. 

Sir,— With  reference  to  the  new  form  of  medical  records 
which  insurance  practitioners  will  be  supposed  to  keep  of 
their  insured  patients  in  the  near  future,  it  would  bo 
interesting  to  know  what  is  going  to  happen  to  those 
insured  patients  who  insist  upon  being  medically  attended 
by  a  private  practitioner. — I  am,  etc., 

Hampstead.  N.W..  Sept.  Hth.  O.   L.   THEOBALDS. 


i^alial  ftuii  itliUtanr  ^ppoiutiiunts. 

,  .,  .  ROYAL  NAVAL  IIEDICAL  SERVICE. 
The  fo.IowniB  appoiptments  are  announced  by  ibo  Admiralty 
Surgeon  Commanders  R.  L.Jones  to  the  Clialham.  P.  H.  Bovden  to 
the  President.  addiUoual  for  I'orton  Experimental  Station.  J.  R.  Mu  r 
to  R  N.  Hospital.  Haslar.  R.  H.  McGilfin  to  the  Italeigh.  Surgeon 
Lieutenant  Commander  \\.  H.  Murray  to  R.N.  Hospital  Gibraltar 
Surgeon  Lieutenants  H.  B.  Padwick,  D.S.O.  to  the  Bwarf  itoMi^ 
passage  m  the  ATonarchi.  H.  L.  Pi-idham  to  R.M.  Infirmaiy  Deal 
W.  J.  Colborne  to  the  3ra  R.M.  Battalion,  Eastern  Mediterranean 


ARMY  MEDICAL  SERVICE. 
RoT.41.  AnitT  Medical  Coups. 

rank  of 'SlOT^ef  ""  "*'  '^^''  '^'^'^'■'°"*'  ^■^"  'elinquishes  the  temporary 

rink  i'c*IEiL  ^'  ^-  "°"''  *^-^-^-  °-^-°'  '-"''"""ishes  Ibe  acting 
Major  W.  Davis  relinquishes  the  acting  rani;  of  Lieutenant-Colonel 
Major  C.  R.  JI  Morns.  D.S.O..  to  be  Actinj;  Lieutenant-Colonel 

tenuut'colone^'''^"''  ^''  '''  '^"""^'^  '°  reliuquisb  the  acting  rank  ofLieu- 
Temporary  .Major  G.  8.  Simpson  (Captain  R.A.M.C.T.F.)  relinouisheq' 

uis  temporary  commission  on  leposting.  i^.-ui-^ 

■Temporary   Major   A.    L.    B.    Green.    D  S.O.  (Major,  1st  Hercfoids 
•f    ■■,    ,  ',''?'"^^J'«^'!-""^"'°,™'i'  "^o^'^'^^'O"  (March    20tb.  1919- 

substituted  for  notification  in  the  ioii(7on  Oazelle  Julv26'li  19'n) 

of''Maioi.°^  ^^'  ''°°''  ^■^'"  """^  *■''■  ^'  '^''''''"  '•«""'l"'sl>  tl^e  acting  rank 
MT,S'c^*^c?airDl?.'l^.''"'=''  '""  "^""^  ™"'=  °'  ^-'O'-  J-  ^■ 
emptoyed  "■  ^'  '^™^'^<'- ""C- '»  be  temporary  Major  whilst  specially 

Captain  ,T.  M.  Jlacfie.  M.C..  to  bo  actine  Major 
to*?Tu''ut'l31iyH20^inclullve''''*°''°*'^'''°'''^^^^  September  1st.  1918. 

Tbe  undoimentioned  Captain')  are  restored  to  the  e=tRli'islimo..i- 
Vf.  C.  Hartgill.  M.C..  C.  D.  M.  Buckley.  M.C.,  J  D.  L  Thompson, Tc.' 


8o    Sept.  x8,  1920] 


DIAEY  OF  THE  ASSOCIATION. 


L  SBmsH  Hbdicu,  Joubvas 


Major  W.  Bruce,  O.B.E.,  from  New  Zealand  Medical  Corps,  to  be 
OaptoiD,  November  18th,  1918.  but  not  to  reckon  for  pay  or  allowances 
prior  to  August  19bh,  1920,  with  precedence  next  below  D.  McVicker. 

Captain  H.  L.  C.  Noel  resii^na  bis  commission. 

Temporary  Captain  J.  McP.  MacKinnon  to  be  Captain,' April  5rd.  1918, 
but  not  to  reckon  for  pay  or  allowances  prior  to  .July  1st.  1919.  with 
precedence  next  below  ,T.  McFadden  (substituted  for  notiUcatioii  iu  the 
Lfrtidou  Gazette^  .\ugnst9th  and  September  3rd,  1919). 

Captain  F.  Holmes,  from  S.R.,  to  be  Lieutenant  and  to  be  temporary 
Captain,  October  10th,  1918,  but  not  to  reckon  for  pay  or  allowances 
prior  to  August  1st,  1920,  with  precedence  next  below  .1.  E.  Uea. 

To  be  temporary  Captaius;  D.  E.  Hearn.  late  Captain  R  .\.M.C. 
(S.R.).  June  3rd.  1920.  with  seniority  from  November  9th.  1918  (sub- 
Btituted  for  notification  in  the  io?itfoii  Gazette.  August  13th.  1920) ;  J.  D. 
Jndson.  late  temporary  Captain.  August  9th,  1920,  with  seniority  from 
June  2nd,  1917:  H.  H.  McClelland,  late  temporary  Captain.  August  13th, 
1920.  with  seniority  from  January  30th,  1919. 

Thenotiflcationsin  theioiidoii  Gazetteot  Augnstl3th,1920.regarding 
the  undermentioned  are  cancelled;  D.  B.  Robertson.  H.  A.  Hill.  W.  H. 
Simmons. 

Captuin  J.  McP.  MacKinnon  is  seconded  for  service  with  the 
Egyptian  army. 

The  following  Lieutenants  (temporary  Captains)  to  be  Captains: 
G.  E.  L.  Simons.  E.  Parker,  L.  G.  Ulackmore,  V.  J.  Bonavia.  D.  J. 
Batterham. 

Captain  J.  C.  Preston,  from  S.R..  to  be  Captain.  FebruaiT  15th.  1920, 
but  not  to  reckon  for  pay  or  allowances  prior  to  August  1st,  1920,  with 
precedence  next  below  R,  H.  C.  Pryn. 

The  following  officers  relinquish  their  commissions:— Temporary 
Lieut.-Colonel  T.  S.  Good.  O.B  E.,  on  ceasing  to  be  employed  at  the 
Ashurst  War  Hospital,  and  retains  the  rank  of  I>ieutenaut-ColoDel. 
Temporary  Captains,  and  retain  the  i-ank  of  Captain  ;  K.  C.  .\niold, 
H.  H.  Peri-y.  H.  C.  Sutton.  W.  L.  G.  Anderson.  J.  M.  MacPbail.  P. 
Johnson,  W.  H.  Harvey.  W.  E.  Fraser,  A.  S.  Cook.  J.  M.  Wallace,  H. 
Harrison,  A.  R.  Eerrie.    Temporary  Captain  C.  W.  Joynt. 


ROYAL  AIR  FORCE. 

Medical,  Branch. 

Flying  Officer  G.  H.  H.  Maxwell  to  be  Flight  Lieutenant. 

The  following  are  transferred  to  the  Unemployed  List ;     Captain 

M.  C.  Breese  (June  12th— substituted  for  notification  in  the  Londml 

Gazelle  of  Ju'y  2nd).  Captains  D.  Cromrie.  B.  D.  Jones.  E.  H.  L.  Le 

ClcEio.   Captain   (acting  Lieutenant-Colonel)  A.  P.  Bowdler,  O.B.E., 

Lieutenant  R.  I.  Rhys. 


SPECIAL  RESERVE  OF  OFFICERS. 
UoYAT^  Aukiy  Mrdioal  Coups. 

Captain  R.  Taylor,  M.C.,  relinquishes  his  commission  and  is  granted 
the  rank  of  Major 

The  following  Captains  resign  their  commissions  and  retain  the 
rank  of  Captain  :  C.  A.  Bignold.  G.  F.  Randall. 

Captain  A.  Bulleid  reliniiuishes  the  acting  rank  of  Major. 

Captain  G.  I.  Evans  reliuQuishes  his  commission,  and  retains  the 
rank  of  Captain. 

Captain  ft.  K.  Grandy  relinquishes  his  commission. 

The  notifications  iu  the  London  Gazette  of  May  25th, 1920.  regarding 
the  undermentioned  Captains  arc  cancelled:  D.  B.  Robertson,  W.  H. 
biinuions.  H.  A.  Hill.  T.  A.  Hutoher.  O.B.E. 

Captain  (acting  Major)  C.  A.  McGuire  relinquishes  the  pay  and 
allowances  of  his  acting  rank  (July  lltb.  1919— substituted  for  notifica- 
tion in  the  Xoildo"  G«jc(r«,  June  4th.  19201. 

The  undermentioned  Captains  relinquish  tl'.eir  commissions  on 
account  of  ill  health  contracted  on  active  service:  C.  A.  Mctiuire.  and 
Ik  granted  the  rank  of  Major:  G.  E.  Shand.  and  retains  the  rank  of 
Captain  (substituted  for  notifications  regarding  these  oflicers  iu  the 
iOTidoii  Gazette  of  April  23rd  and  January  23rd,  1920,  respectively). 


TERRITORIAL  FORCE, 
RoTAi,  AitWY  MicnicAi,  Corps. 

I.loal.-Coloncl  A.  T.  Falwaesor.  D.S.O.,  resigns  his  commission  and 
retains  the  rank  of  Lieutenant-Colonel. 

Major  H.  O.  Snieclh  dale  Major  R.A.M.C,  8.R.)  to  bo  Lieutenant- 
Colonel  and  to  command  l»t  East  Lanes  Field  Ambulance  (February 
16lti.  19201. 

Major  (acting  Liout -Colonel)  W.  F.Roo,  D.S.O..T,n  .rolinquisbes  the 
rank  of  Lluut.Colonol  on  ceasing  to  be  specially  employed. 

CaptaiDH  (acting  Majors)  VV.  A.  Brechin.  M  C.  and  L.  Bcesloy 
rcllnqulHb  thnuclingrankol  Major  on  ceasing  to  be  specially  employed. 

Ciiptaln  (;.  H.  liullcn  to  be  .Major. 

Captain  O.  Ttlcbmau,  D.8.O..  M.C.,  to  bo  D.A.IJ.M.S.  2nd  London 
Division. 

Captain  A.  O.  WIlHon.  from  3rJ  Northern  Qonoral  Hospital,  to  be 
Cap'ain  with  preceiloncu  ax  from  .lanunry  2nd.  1909  (aubstitulod  for 
noti Ileal  ion  in  Iho  Loudon  Gazette.  July  20th,  1920). 

Ciiplain  ll.lt.  I,illy  (late  temporary  (■ui)liiin  R.A.M.C.)  to  bo  Captain, 
with  pri'ci  deuce  aa  from  Kehruury  Gth.  J918. 

Ciiptaiii  G  lOaiirrdate  toni|>orary  Captain  R.A.M.C.)  to  be  Lioutonant 
ami  to  relii.quli-li  Ibe  rank  of  Cnplalii. 

Capluin  J.  (1.  Morrin  (late  tnmiKiraryraptain  R.A.M.C.)  to  be  Captain, 
with  pncedcnce  aa  from  A|)ril  2!.tli.  1019. 

I'nptain  C    II.  Vornon  (lali-  H.A.F.  Midicnl  Hnrvlccl  to  bo  Captain. 

and  i:ntlrrn  General  Hoilillal.  Cai  tain  II.  Jl.  E.  HcatlllT  reslgna  his 
eomininnlun  and  rotalna  the  rank  of  Captain,  with  puruilauiun  to  wear 

;«(  Itnndon  (Inieral  lionvital.  Major  fi.Tl.  RanllnciH  roatorod  totho 
eklHlill»)itilGnt. 

:ird  Northern  General  JlfttUlal  Captain  (1.  H.  HImimnn  H  roslored 
tn  the  intiililixhrnent  un  eeaning  to  hold  a  temporary  comuilHsion  in 
lie  U.A.M.<:. 

:ird  Hmilhrm  Oenrral  Ilonpilal  Caplalu  F.  Clarke  Is  realorud  to 
tlin  e  .liil/lialiiiK'nt 

Sup'Tnumernrii/nr  HervieevHIh  IheOffirem'  Trai-iino  f^nrv'.  Ilrl/ant 
Vuitrfilu  Medical  Unit  Cimtlvaeiil,  Heniur  DlvUioti-  CiUfUiiit  i) .  U. 
I.Vltl"  rollniini'hu  III*  coninilKHlon. 

The  following  onicorn  ruHlgn  their  ronimlB«lon»:  Captain  T.  II. 
I'cvlon,  D.H.G..  and  l«  ((ratiUid  lllo  rank  of  Llentmiant  (Joli.nel. 
<  ai.talnn  and  aro  granted  lb«  rank  of  Major  I).  M.  Spring.  T.  W. 
Ilnnro.k,  OH  I'...  A,  Anderaon,  C.  H  I',  lllack.  M.C.,  W.  A.  llrecliin. 
M  ('  Captnlnaand  rntnin  thn  rank  of  Catilniu  .  K.  8.  Hluiiuon,  M.C., 
J  In, '.,.!>.  II.  VV.  Ki'rrlgan.  W.  W.  Adauioo,  li.  A.  Williams,  0.  W. 
Urrono.  1-    c.  rrtilhnin,  U.  C.  Houltar. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Manchester  FnnNrH  Hospital.  24.  Acomb  Street  (behind  Whit- 
worth  Park).— Post-Graduate  Lecture  ;  Thui-s..  4.15  p.m.,  "  Tubal 
Abortion." 

West  London  Post-Graduate  College.  Hammersmith.  W.— Daily, 
10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics  and 
Opei-ations.  Men.,  2  p.m.,  Mr.  Bishop  Barman:  Eies:  Mr. 
Macdonald:  Out-patients.  Tues.,10  a.m..  Dr.  McDougal :  Elec- 
trical: 2  p.m.,  Mr.  Tyrrell  Gray:  Outpatients.  Wed.,  2  p  m.. 
Dr.  Owen:  Out-patients:  Mr.  Addison:  Operations.  Thur--.. 
2  p.m..  Dr.  Grainger  Stewart:  Out-patients:  Mr.  MacDonald : 
Out-patients.  Fri..2p.m..  Mr.  liauks  Davis:  Throat,  Nose,  and 
Ear;  Dr.  Pernet :  Skin.  Sat.  2  p.m..  Dr.  Owen:  Out-patients; 
Mr.  Sinclair:  Out-patients. 


ISiitisIj  $Uhical  ^ssociirtion. 

OFFICES  AND  LIBBABY.  4-SO,  STRAND.  LONDON.  W.C.t. 


Reference  and  Leading  Library. 

The  Readino  Room,  in  vviiich  books  of  reference,  perio(iical3, 
ami  standard  works  cau  be  cousulteil,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
includiug  cuneiit  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  tlie  Librarian,  accompanied 
by  6c].  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions    and   Adveutiskmi'Nts    (Financial   Secretary   anj 

Business  Manager.  Telegrams:  Articulate.  Westrand, London. 

Tel.:  Gerrard2630). 
Medical  Secretaut  (Telegrams:   Medisecra,  Westrand,  London, 

Tel.:  Gerrard2634). 
Editor.  Bri(ts7i  Medical  Joiiriin!  (Telegrams:  Aitiology,  Westrand, 

London.    Tel. :  Gerrard  2631). 

Scottish  Medical  SncRETAnv  ■  6.  Rutland  Square.  Edinburgh, 
(Telegrams:  Associnte,  Edinburgh.    Tel. :  4351  Central.) 

Irish  Medical  SEcnEXART  :  16.  South  Frederick  Street.  Dublin. 
ITelegriims  :  Bacillus,  Dublin.     Tel.:  4737  Dublin.) 

Diary  of  itie  Association. 

SEPTEA(BER. 

17    Fri.       London  :  Organization  Committee,  11.30  a.m. 

21  Tues.     London  :  Medico-Political  Committee.  2.30  p  m. 

22  Wed.    London  ;  Finance  Committee.  2.20  p.ui. 

Edinburgh    Branch:      Houth-Eastern  Counties    Division, 
Railway  Hotel.  Newtown  St.  Boswells.  3  p.m. 

23  Thurs.  London:  Insurance  Acts  Committee,  2.30  p  m. 

Essex  Branch:  .\nnual  meeting  at  Southend-on-Sca. 
Nottingham:    Conference  of  Medical  Bbaffs  of  Voluntary 
Hospitals  called  by  Midland  Branch.  4  p.m. 

24  Fri.       Border  Counties  Branch  :  Clinical  meeting,  Dumfries  and 

Galloway  Royal  Infirmary,  2.45  p.m.  Council  meeting, 
2  p  m. 

28  Tues.   London  :  Scrutiny  Subcommittee.  11  15  a  ra. 

30    Thurs.  Worcestershire     and    Herefordshire    Hranch :      Autamu 
meeting,  at  the  hospital.  Malvern,  3  p.m. 

October. 
6    Wed.    London  :  Council,  10  a  m. 

21    Thurs.  London  :  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees. 

29  Fri.       Shefiiold  Division:  A  British  l^Iedical  Association  lecture 

by  Mr.  W.  Sampson  Handley,  M.S.,  at  the  Cbnrt-li 
House,  St.  James  Street.  ShcirieUl,  on  "The  Lines  of 
Advance  in  the  Surgery  of  tlio  Breast,"  8.45  p.m. 


APPOINTBIKNTS. 

Aldous.    a.    v..    F.R.C.S.EJ.,  Cousulting    Surgeon   to   the    Totnes 

Hospital,  South  Devon. 
CuRlHToPHKRaoN,  W.  B..  M  R. OS.,  L.H.C.P.,  Tuberculosis  Ofilcer  to 

the  County  of  Norfolk  and  Medical  Oflicer  to  the  SlanuingbuU 

Farm  Colony. 
Dawhon,   W.    S.,  M.A.,  M.B.,  MR.C.P.,  Assistant  Medical    Officer. 

London  County  Asylum.  Hanwell. 
MnLLALi.v.  O.  T..   M.C  M.S.,  F.R.C.S.,  Assistant  Surgeon,  West- 
minster Ilosidtal. 
Tanner,   W.   E..  M.S..   F  R.C.S.,  Assistant  Surgeon,  the  Prince   of 

Wales's  General  Hospital,  Totlenhant. 
Edinuuroh  Royal  Infiiimaiiv.— IteKidtiit  HinisePbyBiolan:  Ronald 

Mel).  Cairns,    M.H.,  Ch.ll.      Itcsident   House  Surgoons:    A.  W.   P. 

Haiuo,  M.Il.,Cli.H.,  W.   V).  Bruntnii,  M  11..  Ch  H..  A.  A.  Deuhain. 

M.H.,  Ch.B..  G.  M.  S.  Lindsay,  L.ll.C  I'.  audS  Ed.      Non  resident 

House  Surgeons:    J.    M.    Normau,    M.B.,    Ch.ll.;    MIs.i    V.    U. 

Wfiitaker.  ,__ 

ininiis,  niAKKiAGRS,  and  dkatiis, 

'J he  charqe  for  i^neitimi  <iiui(Viiiceiiieiilt  of  llirlhn,  Marritiijei,  aad 
Iieatht  It  7».  <iJ.,  ii'/iir/i  mini  thoiilil  bf  forwarded  with  tha 
iitdire  )iot  later  than  the  first  iniiil  on  I'lieMUiy  morninij  it\ 
order  to  rutin c  iniiitioii  in  the  ciirrciU  iisue. 

MAKIIIAOIt, 

TiioMAii    JONKS.    On   Wodnusdiiy,  Hoptuniber  flth,  all  Morlali  Cliaiiel. 

Cainiirvon.  by    the   Rev.  li.  ('.    Lewis,    l.liiurludilo.  and   the  Itev. 

W.  ll.LewIn,   HeaunuirlK.    I)r.   E,  R.  Tlnunas.  of  lleauiuarU,   to 

Ml«i  I'hoehft  Jone»,  formerly  Matron  ot  lUo  CarnarvonsUiro  aod 

Angteiiey  Infitmary. 

DRATn. 
NoTT.    On  Aiigniit  26lh,  nnddenly.  from  heart  failure  while  on  a  visll 

to    lllo    ICnuarllno,    Arthur    llolhrook  Nott.   I, iuutouant  Colonel. 

Indian  Modieal  Horvico  (retired),  of  22.  Drayton  Court.  lK>ndon. 

H  W.,  sooond  sun  of  Iho  lato  William  Nott,  of  Uovlcoa,  axed  St. 
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CURUEXT   NOTES. 


Report  of  the  Consultative  Council  on  Medical  and 
Allied  Services. 

Thk  Repiesentative  Bocl\-  insti-ucted  tlie  Council  to  issue 
a  report  ou  this  subject  to  tlie  Divisions,  and  to  call  a 
Special  Representative  Meeting  to  consider  the  report  and 
tlJe  replies.  TLe  ilinistry  of  Health  Committee  has  been 
occupied  in  the  preparation  of  this  report,  which  i.s  now 
completed,  and  will  be  in  the  hands  of  the  Council  of  the 
Association  at  its  meeting  on  October  6tli.  The  report, 
which  is  accompanied  by  questions,  will  be  published  in 
the  Supplement  as  soon  as  possible  after  the  Council 
ruoeting.  and  Secretaries  of  Divisions  have  been  a.sked  to 
make  their  prejiarations  for  meetings  in  the  last  week  of 
October  or  the  first  week  in  November,  at  which  the  chief 
business  will  be  the  discussion  of  the  report  and  the 
fuvnisliing  of  answers  to  the  questions.  As  has  been 
pointed  out  to  the  Secretaries,  the  subject  is  one  which 
concerns  consultants  and  specialists  and  all  administrative 
medical  officers  equally  with  general  piactitionors. 

The  Association  and  IXThole-time  Medical  ORlcers. 
In  March  of  this  j-ear  the  Worcestershire  County  Council 
submitted  for  iiublication  in  the  British  MjiDK  al  Jourx.^l 
an  advertisement  for  seven  assistant  school  medical 
officers.  No  salary  was  mentioned,  but  it  is  known  that 
the  propo-sed  salary  was  £450  per  annum.  The  attention 
of  the  clerk  to  the  county  council  was  called  to  the  fact 
that  no  salary  was  stated,  and  that  unless  a  salary  of  £500 
was  given  the  advertisement  could  not  be  published. 
About  the  same  time  the  same  council  submitted  an 
advertisement  for  an  assistant  county  medical  officer  and 
school  oculist  at  £450  per  annum.  .\t  the  instance  of  the 
Division  this  advertisement  also  was  refused,  and  an 
"  Important  Notice  "  was  put  in  the  advertisement  pages 
of  the  JouRN.\L.  In  .ipril  the  chairman  of  the  Worcester- 
shire County  Council  h.id  to  explain  to  a  meeting  of  his 
council  that  the  medical  press  would  not  publish  adver- 
tisements for  these  posts  under  £500  per  annum,  and  after 
a,  long  discussion  it  decided  to  advertise  in  the  lay  press. 
The  result  was  not  encouraging,  for  the  chairman  of  the 
council  is  reported  to  have  stated  at  a  subsequent  meeting 
that,  although  he  liad  received  a  cousiderablc  number  of 
replies,  he  was  .sorry  to  say  that  the  persons  were  not 
suitable.  At  that  meeting  power  was  given  to  go  beyond 
£450.  On  September  14th  an  advertisement  was  received 
from  the  Worcestershh-e  County  Council  offering  a  salary 
of  £550,  rising  by  £25  a  year  to'£600,  for  a  school  oculist. 


Hospital  Staffs  and  Treatment  of  State  or  Rate 
Maintained  Patients. 

'  The  Hospitals  Committee,  at  its  meeting  on  September 
15th,  had  before  it  the  minute  of  the  Representative  Body 
]  embodying  the  present  policy  of  the  Association  as  regards 
I  the  payment  to  members  of  the  staffs  of  voluntary  hos- 
pitals for  attendance  on  pensioners,  etc.  The  Committee 
considered  various  criticisms  of  the  method  of  payment 
by  a  percentage  of  the  cost  of  maintenance,  and  resolved 
to  collect  information  on  the  subject  w-ith  a  view  to  ascer- 
taining whether  some  more  equitable  method  could  be 
devised.  .\  subcommittee,  consisting  of  the  Chairman 
(Mr.  Bishop  Harmau),  Dr.  Astlcy  V.  Clarke,  and  Mr. 
Mc.\dam  Eccles,  was  instructed  to  report  on  the  matter. 

Ministry  of  Pensions:  Dismissal  of  Sessional  Officers. 

Complaints  have  recently  been  sent  to  the  British 
Medical  Association  that  the  Ministry  of  Pensions  was  dis- 
mis.siug  some  of  its  sessional  officers  at  very  short  notice — 
some  at  seven  days  and  others  at  only  four.  The  officers 
concerned  asked  for  assistance  from  the  -Association.  .A 
letter  was  sent  to  the  Ministry  pointing  out  that,  tliough 
the  -Association  quite  appreciated  that  sessional  work  was 
temporary,  as  long  notice  as  possible  should  be  given  of 
its  termination,  as  it  was  a  very  serious  matter  for  doctors 
to  find  themselves  faced  with  unemployment  at  short 
notice,  particularly  when  they  had  been  getting  what  was 
practically  whole-time  work  for  many  months.  The  hope 
was  expressed  that  if  any  increase  in  Board  work  took 
jjlace  these  officers  would  be  found  temporary  employment. 
A  prompt  reply  was  received  from  the  Ministry  stating 
that,  having  taken  all  the  circumstances  into  consideration, 
it  had  been  decided  to  extend  the  period  of  notice  to  one 
month.  ^Members  who  are  giving  the  whole  or  a  great 
part  of  their  time  to  pensions  work  will  be  well  advised  to 
regard  it  as  temporary  empioj-mcnt  and  to  make  their 
arrangements  accordingly. 

Inactive  Divisions. 
Complaints  are  from  time  to  time  received  by  the  Head 
Office  from  individual  members  that  no  steps  are  being 
taken  in  their  areas  to  discuss  the  important  matters  they 
see  mentioned  in  the  Supplsment  as  being  under  con- 
sideration bj-  the  -Association,  or  that  nothing  has  been 
done  to  remedj'  certain  grievances  of  the  local  profession. 
Questions  are  asked  as  to  what  should  be  done  to  get 
appropriate  action  taken.  .-Vny  member  who  is  in  the 
unfortunate  position  just  described  will  be  furnished,  on 
application  to  the  Medical  Secretarj-,  with  the  names  of 
the  responsible  officers  of  his  Division,  it  any,  and  offers  of 
assistance  in  those  areas  not  organized  will  be  gladly 
welcomed.  No  member  of  the  .A-sociatiou  can  get  tho 
full  value  of  his  membership  if  the  Division  in  which  he 
resides  is  not  alive. 
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SYNOPSIS    OF    PROCEEDINGS. 


(Note. — Menilcrs  are  requested  io  preserve  this  for 
reference.) 


One  huuclied  aud  sixty-three  constituencies  made  returns 
of  Jieijresentatives  out  of  a  possible  226.  Of  the  sixty- 
three  constituencies  making  no  return,  seventeen  -were  in 
the  United  Kingdom  and  forty-six  overseas.  One  luindred 
and  forty- seven  Representatives  attended  the  meeting. 

.  'TJiis  Si/nopsis  deals  only  ivilh  outstanding  items  of 
action  taken,  declarations  of  poUey,  and  important 
instructions  given  to  the  Council. 

Subscription  to  Association. 

Raised,  after  a  roll  call  vote— 116  for,  22  against— from 
January  1st,  1921,  to  (a)  3  gwiueas  for  members  resideut  in 
TJuitedKiugdom ;  (b)  2  guineas  for  iriembers  resident  elsewhere; 
(<•)  U  guineas"  to  members  resideut  in  United  Kingdom,  and 
admitted  before  expiration  of  two  years  from  date  of  registra- 
tion— reduced  subscription  to  be  payable  only  till  December  31st 
next  occurring  after  expiration  of  four  years  from  date  of 
registratiou.     (Miu.  29.) 

Council  imtlnictfd  to  eonsiJer : 

(a)  .Advisability  of  making  provision  whereby  in  the  case 
of  practitioners  co-resideut  (otherwise  than  in  institutions) 
those  other  than  the  first  may  for  membership  pay  a  sub- 
scriptiou  of  2  guineas  aud  one  copy  only  of  the  Jouun.\l  be 
Bent  to  the  common  address.     (Min.  30.) 

(b)  Question  of  subscription  of  retired  practitioners. 
(Min.  31.) 

(c)  Question  of  exempting  from  increased  subscription 
members  of  forty  years'  staudiug.    (Min.  32.) 

Possibility  of  Assocl^tion  becoming  a  Federation  of 
Medical  Bodies. 

That  steps  be  taken  to  obtain  further  powers  under  the  con- 
stitution of  the  .\ssociation  to  allow  of  its  becoming  a  federation 
of  medical  bodies  in  addition  to  remaining  an  association  of 
individual  members.     (Miu.  44.) 

Increased  Grants  to  Divisions. 
Council  intlrucled  to  take  steps  for  higher  contributions  to 
Divisions.    (Miu.  51.) 

Salaries  of  IjAboratorv  and  Research  Workers  and 

Professors  and  Teachers. 

Minimum  commencing  salary  of  £500  per  annum  for  medically 

f|Uali(ied  laboratory  or  research  workers  permanently  employed 

as  such.     iMin.  65.) 

Cuniiril  instructed  to  consider  best  methods  of   securing 
adequate  increments  in  salary  for  such  workers.     (Min.  66.) 
Council  instructed  to  consider   salaries  of    medical   pro- 
fessors   or    teachers,    and    to     make    recommendations. 
(Min.  68.) 

Professional  Secrecy. 
That,  having  further  considered  the  (luestion  of  professional 
uecrecy  viewed  from  the  standpoint  of  the  medical  profession 
and  with  special  regard  to  venereal  diseases,  the  He|>reseiitalive 
Body  reiterates  the  opinion  that  a  medical  |>ractitioner  should 
not,  without  his  patient's  consent,  voluntarily  disclose  informa- 
tion whicli  he  has  obtained  from  such  patient  in  the  exercise  of 
bis  professional  duties.     (Min.  74.) 

f'lninnl  iiiHlrurled  to  consider  extent  to  which  and  ways  in 
which  .\HHociatioii  is  prepared  to  supjiort  its  members  in 
maintaining  professional  secrecy.     (Mm.  76.) 

Attitl'dk.  of  Profession  to  Secret  Hemedik.s. 
That  a  registered  medical  practitioner  should  not  make  use 
o(,  or  recommend,   any   remeily   the   principal    ingredients   of 
which  arc  not  disclosed  to  the  profession.     (Min.  86.) 

yy.Ky.  FOR  Trf.atment  of  Hciiooi.  Ciiii.drkn  and  Maternity 

AND  Child  Welfare  Centreh. 

That  the  following  minimum  fees   for  the  treatment  of  scliool 

children  at  treatment  or  welfare  centres  hy  private  practitioners 

be  approved : 

(i)  For  trcntiiM'n*  of  minor  Bllinooti  2  Kulnoftii  por  HCBidon  of  not 

more  tliun  two  and  a  half  htiuTu', 
(li)  For  fjiihlhaliiilc  work  iiivolvltid  rcfraclloim.  IOh  C<1.  iht  ™ho. 
or  whero  o««fB  iiro  iii<iii  iit  clinlci.  i  mdniutH  imr  umioii  iir.i 
•  xoiLdinii  two  ntnl  ii  liulf  hourn.  In  which  iiol  nioru  limn 
cl(ihinowi:nim>i«li»ll  iMnicn;  ,,     ,    ,, 

(111)  Tbol  «   (fii  of  iK.l  lii.«  thiin   U  Kuliioa*  por  ciKon  (Incliulinu 
ai.acalliolixl'i  fuiO  lit'  paid  for  ridiiiioidri  and  tonnilH  oi><3ro- 
tlonn  InvolvhiK  •  (irncial  nnnoiitliclh- ; 
(It)  Thut  the  fn«  for  olliur  oimrntloon  on  n>o.  noio,  c»r,  anil  tlironl 

innnu  (lioiilil  hr  HiuK'Inlly  nrranUcd  : 
(»»  That  Ihi- f.«  f-r  x  ray  Ir.aliiiciil  for  rlnnworni  lio  i  rnlnoa« 
|.ir  roiiiploWd  rawi'  wIliTn  tlin  prafllHiT-rrlirovlilnlt  lilx  own 
nppiiratuii,  Liit  nhnrn  tlia  ap|>nratiiH  In  prnvidi'd  l>y  tliv 
lo<al  niithorllv  tho  too  to  Iho  proillHonor  i.tiould  lie 
2  i|iiliii'*i>: 
(vl)  Thai  llK'  forndoloK  foon  (l-v)lMi  eiclualvi)  of  any  fro  paid  lo 
iDnlUiilloo*  lor  uiBluU;iiaDc«,  «lc..  of  palluota ; 


(vii)  That  any  local  variation  in  the  above  terms,  before  being 
adopted,  be  submitted  to  the  Council  for  approval. 

(Min.  100.) 

MiNniVM  Salaries  foe  Public  Appointments. 
That  this  meeting  is  of  opinion  that  a  substantial  addition  is 
needed  to  all  Public  Health  sEilaries  on  the  general  lines  of  the 
scale  indicated  in  items  77-112  of  the  Agenda,  aud  that  a 
Conjoint  Committee  of  the  British  Medical  -Association  and  the 
Society  of  Jfedical  Officers  of  Health  be  formed  to  take  charge 
of  the  case  for  improvement  in  the  salaries  of  medical  officers 
in  the  Public  Health  Services,  and  to  report  to  the  Councils  of 
the  British  Medical  Association  and  of  the  Society  of  Medical 
Officers  of  Health  as  to  any  steps  that  may  be  necessary  to  this 
end.     (Min.  106.) 

Contract  R.ates  for  Uninsured  Persons. 
That  the  following  recommendation  of  Council  (Supplement, 
April  24th,  1920,  p.  115,  para.  107)  be  adopted: 

That  Miuute  141  of  the  Annual  Representative  Meeting, 
1913,  with  regard  to  the  fees  for  attendance  on  uninsureil 
persons,  be  amended  by  (i)  the  deletion  of-  the  words,  "  that 
is,  9s.  per  annum  including  medicines,"  at  the  eud  of 
paragraph  (1)  i/<);  and  (ii)  the  substitution  of  £250  for  £1C4 
in  paragraph  (1)  (c),  so  that  the  resolution  would  theu  read 
as  follows: 

That  the  Representative  Body  adopt  the  following  prin- 
ciples as  essential  to  the  formation  of  any  schemes  for  the 
provision  of  medical  attendance  and  treatment  of  uninsured 
persons : 

(1)  That,  in  ceneral,  in  considering  the  necessity  for  obtaininfi 
the  approval  of  the  Council  for  schemes  for  the  treatment  of  un- 
insured persons  upon  contract  terms,  the  following  principles  and 
conditions  must  be  adhered  to ; 

ia)  Free  choice  of  doctor  by  patient,  and  of  patient  by  doctor, 
lb)  Remuneration  to  be  not  less  thun  that  which  is  deemed  by 

the  Council  to  be  equivalent  to  that  paid  in  respect  of 

insured  i^ersons. 
(c)  Persons  wit-h  a  total  income  from  a'l  sources  of  £250  per 

annum  or  upwards,  or  the  dependants  of  any  such  person, 

not  to  be  treated  under  contract  terms  at  all. 

(2)  That  the  Hepvesentative  Kody  realizes  that  the  conditions  in 
certain  areas  will  not  allow  of  the  above  terms  being  obtained, 
and  that  in  these  circumstances  the  approval  of  the  Council  may 
be  given  itrovisionally  lo  a  scheme  involving  a  less  iiayment  when 
the  local  profession  can  show  that  the  economic  couditious  in  the 
urea  demand  it. 

13)  That  one  of  the  conditions  necessary  for  the  approval  of 
ficliemes  containing  lower  rates  of  payment  shall  be  the  inclusion 
anior>gst  the  rules,  in  a  prouiiuent  position,  of  a  slatcment  that 
approval  by  the  Association  has  been  given  lo  the  x'ates  only 
because  of  special  economic  conditious. 

(Min.  109.) 

That  the  meeting  express  the  opinion  that  contract  rates 
for  uninsured  persons  tixed  on  the  basis  of  payment  by 
attendance  be  not  less  than  the  minimum  fees  recognized  in 
the  district  for  private  medical  alteudauce.    (Miu.  110.) 

Medical  Attendance  on  Miners'  and  other  Workmen's 
Families. 

Tic/erred  to  Council  to  deal  with  question  of  medical  attendance 
on  miners'  aud  other  workers'  families  where  such  attendance 
is  given  on  a  contract  basis,  and  lo  endeavour  to  establish 
uniform  rate  thronghout  the  kingdom.     (Mius.  Ill  and  112.) 

Fees  ior  Medical  Examinations  for  Life  Insurance. 
Approved  the  following  agreement  between  the  Association 
and  the  Life  Ot'liees  Association  : 

That  tho  fee  for  medical  examination  for  induetriul  insurance 
be  5s.  (uiinimum)  or  lOs.  6d.,  according  to  the  form  of  report  asked 
for.    (Min.  119.) 

That  as  regards  intermediate  ollicos— that  is,  the  ordinary 
btaneh  of  industrial  olllces  and  ordinary  ollices  wbiih  issno 
policies  whose  avernge  amount  is  snnill  (for  exainplo.  crdinavy 
bianclics  of  Prudeulial  and  Uio  Provident  Mntnal  l,ife>-lhw 
ininiiunni  fee  tor  inedii'ul  exaniiiialion  ho  10s.  6<1.  for  policies  ni> 
toun.l  iiic-lnrling  JCIOO,  arnl  21s.  if  over  ilCO.  (IMin.  120.)  \Thit  ieii» 
nutrttrri'il  hii  the  tni-rtuiu.  but  nfernd  to  Council  with  votver  ta 
act.  mill  tin-  C"ic)lr,l  tn./irimd  i/.l 

That  aa  regards  ordinary  oIUcck  tho  foe  for  medical  cxaininiitiou 
bo  2lH.  whatever  Ihe  amount  of  Ihe  policy.    (Min.  128.) 

That  the  fee  for  a  ri'jiort  (witlio\it  uu'dical  uxaniination)  for 
ehildren  proposed  for  "thrift  policies"  remain  at  lOu.  6d. 
(Min.  120) 

That  in  no  cano  Khali  liny  reduction  bo  inado  In  any  oxIstiuM  fee 
for  medical  examination  for  life  iiisurauco.    (Miu.  130.1 

That  no  altemiit  he  nnido  to  alandardliw  the  guinea  form  of 
ri'iiorl.  an  there  in.  ■  iilv  '  )ii:lit  dllTirencoH  lietwoen  tho  (oruis 
uheudy  in  usoin  n..    i  l.m.   h<.|ll.'eH.    (Min.  131. 1 

That  reprcHeniiUi'  t  .  i..   lun.ir  to  llni  Life  Ofllces  Special  Com- 

miiloe  aH  to  the  iiioH  i  ii<  ;i  i (  ilioHe  forms  which  are  o))jectlou- 

able  from  the  njcdKul  ixiu ei  k  point  of  view.    (Min.  132.1 

The  meeting  also  passed  the  following,  which,  however,  ilid 
not  form  part  of  the  agreement : 

That  In  catnn  examined  olaewboro  Ulan  In  the  practitioners 
roUHUllIng  room,  at  Ihu  kkiuohI  of  tho  Insurance  cnniiuuiv  or  it« 
agent.  II  iiilleagu  fuo  bo  paid  iu  addilloii  to  Ihu  examination  lev, 
(Miu.  133.) 

HKPOIITH  of  CONHULTATIVE  CoUNflLK  OF   MINISTRY  OF 

Health. 
Couiiril  intlruclrd  to  [iropare  and  submit  an  oxhaustive  report 
to  the   Divisions,  aiul  aftTwanlH  to  call  a  KiiooinI  HepreHonta- 
tivc  MuetJiig  to  coiiHiiU-r  the  innttor.    [Mm.  l47.) 
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Whole  time  Salaried  State  Medicai,  Service. 
Passed  the  followiu;^  unauimoasly  : 

That  the  Repieseutative  Body  reiterates  its  pievious 
resolutions  lliat  a  whole-time  salaried  State  service  would 
be  detrimeutal  to  the  best  mterests  of  both  the  public  aud 
the  medical  profession.     [Miu.  152.) 

Medical  Certificates  for  In^vbilitv  to  Attend 

School. 

That    where    an    elementary    school    authority    requires    a 

medical  certificate  of  the  inability  of  a  chiM  to  attend  school, 

the  fee  for   such   certificate   shall   be  paid   by  the   Education 

Authority.     (Miu.  156.) 

Fees  for  Medical  Witnesses. 
That  the  fees  for   medical  witnesses  (see  para.   123  of   the 
Annual  Report  of  Council)  should  be  3  and  2  guineas  respec- 
tively.    ^Miu.  158.J 

Fees  for  Notification  of  Infectious  Diseases. 
Couitcd  iiisliiictcJ  (ii)  to  press  for  immediate  reversion  to  the 
2s.  6d.  fee  for  notification  of  infectious  diseases  \  ib)  to  press  for 
a  5s.  fee ;  and  ic)  opinion  expressed  that  postage  on  notifications 
sliould  be  prepaid  by  responsible  authority.  iJIins.  159,  160, 
and  162.) 

Fees  for  Police  Calls. 
That  fees  for  police  calls  should  be:  dav  call  7s.  6;!.,  night 
call  10s.  6d. 

Fees  for  Inquests  and  Post-mortem  Examinations. 
That  fees  for  inquests  and  pust-iuorteM  examinations  should  be 
raised  50  per  cent.     (Mius.  165  and  163.) 

Advertising  of  Drigs  for  Self-JIedication. 
Council  instiitried  to  consider  what  steps  can  betaken  to  deal 
with  undue  advertising  of  drugs  for  self  medication.    (Min.  167.) 

Unqualified  Practice. 
That,  in   the  opiciou  of  the    Representative  Body,    serious 
steps  should  be  taken,  in  the  public  interest,  by  the  Association 
to  bring  to  the  notice  of  Parliament  the  injurious  effects  of 
unqualified  iH'actice  in  medicine  and  surgery,     (^31iu.  168.) 

Fees  for  Practitioners  Called  in  on  the  Advice  of 

midwives. 
That  the  Representative  Body  expresses  the  opinion  that  the 
fee  of  £2  2s.  suggested  in  para.  1  of  the  Ministry  of  Health's 
proposed  amemled  scale  of  fees  for  medical  practitioners  called 
in  on  the  advice  of  midwives  isee  paras.  224  and  225  of  .Supple- 
mentary Report)  is  too  small  to  enable  the  Association  to  urge 
practitioners  to  respond  to  these  calls  in  areas  or  cases  where 
they  are  unwilling  to  do  so.     (Min.  170.1 

That  in  all  cases  where  complications  arise  after  the  tenth 
day,  and  where  medical  attendance  is  necessary,  the  fee  for 
Buch  treatment  shall  be  paid  to  the  doctor.     (.Min.  174.) 

That  in  cases  where  a  practitioner  is  called  in  by  a  inidwife 
the  onus  of  pavment  should  lie  w-ith  the  local  health  authoritv. 
(Min.  175.) 

llefened  to  Council  to  consider  whether  definition  of  day  and 
night  visits  in  this  connexion  should  be  amended  as  follows : 

5s. 

10s. 

(Miu.  173.) 

TR WELLING  .\LL0WANCES  FOR  MEDICAL  WITNESSES. 
Coiiucil  inr-inutal  to  endeavour  to  secure  increased  travelling 
allowances  for  medical  witnesses.     (,Miu.  180.) 

Preservation  of  Capital  Value  of  Panel  Practice. 

Coiiiicil  inxtnicted  to  take  active  steps  to  further  the  just 
claims  of  insurance  practitioners  to  capital  value  of  their  panel 
practices.    (Min.  182.) 

Vaccin.ation  of  Insured  Persons. 
Comicil  instructed  to  take  legal  advice  as  to  whether  or  not 
vaccination  came  within  practitioner's  agreement   under   old 
Kegulatious.    (Miu.  187.) 

Vaccination. 

Council  inftructed  to  draw  attention  of  iliuisterof  Health  to 
neglect  of  vaccination.     (Min.  192.) 

Expressed  strong  objection  to  action  of  Glasgow  Health 
Autliority  in  using  lay  persons  for  vaccinating,  and  recorded 
opinion  that  vaccination  should  only  be  performed  by  quahfi.'d 
practitioners,     {iliu.  193.1 

Session.al  and  Whole-time  P-avmbnt  for  V.accination. 
That  a  session  for  vaccination  should  be  limited  to  two  and 
a.  half  hours:  that  the  fee  for  medical  practitioners  serving 
should  be  not  less  than  £2  2s.  per  session  ;  and  that  for  whole- 
time  service  in  performing  vaccination  the  fee  should  be  net 
less  than  £12  12s.  per  week.     (Min.  194.) 

Payment  of  Members  of  Honoiury  Staffs  of  Hospitals 

for  Tre-atment  of  Pensioners. 
That  for  all  work  for  soldiers  and  sailors,  whether  discharged 
or  not,  for  any  disease  or  injuries  connected  with  the  war, 
undertaken  at  voluntary  hospitals,  the  medical  staffs  should  be 
adequately  remunerated.  For  the  ])resent  the  remuneration 
should  represent  an  addition  of  not  less  than  25  per  cent,  to  the 
cost  of  maintenance  of  inpatients,  and  not  less  than  25  pe 


cent,  of  the  ascertained  cost  per  patient  per  attendance  for  out- 
patients, the  additional  sum  to  he  placed  at  the  disposal  of  the 
medical  staff ;  that  in  the  case  of  special  clinics  (for  example, 
aural  and  ophthalmic)  the  fee  payable  to  the  meilical  practi- 
tioner should  not  he  less  than  the  fee  payable  by  the  ilinistry 
of  Pensions  for  identical  or  similar  services — namelv,  £2  2s.  per 
session.     (Min,  195.) 

Poor  Law  Hospitals  and  Civil  Needs. 
Council  insliucled  to  inquire  into  and  report  on  the  position  of 
Poor  Law  hospitals,  especially  in  relation  to  private  patients, 
and  the  possibility  of  a  closer  co-operation  between  their 
medical  staffs  and  the  general  practitioners  of  the  district. 
(Min.  198.) 

Payment  for  Maintenance  of  Hospital  Patients. 
That  the  Representative  Body  is  of  opinion  that  the  suggested 
remedy  for  existing  iiuancial  straits  of  hospitals — namely,  to 
demand  contributions  in  aid  of  their  maintenance  from  the 
patients— fundamentally  alters  the  basis  of  the  relationship 
hitherto  existing  between  the  honorary  medical  staffs  and  the 
subscribers;  and  refers  the  question  "to  the  Council  for  con- 
sideration and  report.     ^Miu.  199.) 

Conditions. of  Service  in  Indian  Medical  Service. 
That  the  terms  offered  by  the  Secretary  of  State  for  India  in 
satisfaction  of  the  demands  made  by"  the  British  Medical 
Association  be  accepted,  and  that  the  Association  should  now 
use  its  best  endeavours  to  help  in  recruiting  for  the  I.M.S. 
(Min.  204.) 

Medical  Representation  in  Parliament  Fund. 

That  this  meeting  pledges  itself  to  advance  the  interests  of 
the  Medical  RepreseLitation  in  Parliament  Fund  in  the 
Divisions  and  Branches  of  the  Association  so  as  to  secure 
sufficient  moliey  to  support  the  candidature  of  at  least  two 
medical  representatives.     (Min.  209.) 

That  this  meeting  is  of  the  opinion  that  the  candidature 
of  Dr.  H.  B.  Brackenbury  (North  Middlesex)  should  be  sup- 
ported from  the  Medical  Representation  in  Parliament  Fund. 
(Min.  210.) 

Welsh  Committee. 

Amended  constitution  of  Welsh  Committee  by  adding  a 
member  appointed  by  each  Division  situate  whoUv  in  Wales,  to 
take  the  place  of  the  secreEaries  of  .the  North  Wales  and  tiie 
South  Wales  and  Monmouthshire  Branches.     (Miu.  211.) 

Scottish  Committee. 

Amended  constitution  of  Scottish  Committee  by  leaving  out 

the  secretary  of  each   Scottish    Branch  and  adding  members 

appointed  by  grouped  Divisions  in  Scotland ;  also  altered   its 

reference  as  follows : 

To  consider  all  matters  specially  concerning  Scotland,  and, 
in  conformity  with  the  decisions  of  the  Representative 
Body,  deal  with  all  such  matters.  It  shall  meet  at  such 
place  and  time  as  the  Committee  itself  mav  direct.  The 
Committee  shall  have  power  to  add  to  its  number  not  more 
than  four  members  specially  qualified  to  assist  in  the 
business  of  the  Committee.     (Miu.  213.) 

Oversea  Branches. 
■  Altered  the  metliod  of  obtaining  poner  to  lew  a  special-sub- 
scription. Formerly  the  Branch  had  to  obtain  "tlie  approval  of 
the  Central  Council,  and  it  could  take  the  vote  of  its  members 
either  at  a  meeting  or  by  postal  vote.  Now  the  approval  of  the 
Central  Council  is  not  needed,  and  the  vote  must  be  taken  at  a 
meeting.    (Min.  217.)    - 

Coloni.al  Medical  Service. 

Officers  of  the  Colonial   Medical  Service  on  the  Active  List 

may  now,  like  officers  in  Navy,  Aimy,  Air  Force,  and  Indian 

Medical  Services,  be  elected  to  the"  Association  without  any 

certificate  signed  by  three  members.     (Miu.  219.) 

HospiT.AL  Staffs  in  Tasm.ania. 
CoH/id';  JHS(/-»c((;rf  to  consult  .Australian  representatives  as  to 
what,  if  any,  action  could  be  taken  with  reference  to  the  grave 
situation  in  Tasmania.     (Min.  221.) 

Election?. 

Dr.  T.  W.  H.  Garstang  fLon<l.->a')  was  re-elected  Chairman  of 
Rei)resentative  Meetings  192.'>-21,  and  Dr.  R.  W.  Wallace  Henry 
(Leicester)  Deputy  Chai>r;ian. 

Sir  T.  Jenner  Verrail,  LL.D.,  was  elected  a  vice-president  of 
the  Association,  and  Sir  Philip  Magnus,  Bart.,  M.P.  au 
honorary  member. 


^Vssodnttoit  P^aiiccz. 


MEETING    OF   COUNCIL. 

The  next  Jleetiug  of  Council  will  bo  held  on  Wedno.'?. 
day,  October  6tli,  in  the  Council  Kooui,  429,  Strand, 
Loudon,  W.C.  2.,  at  10  a.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  RE  HELD. 

Worcestershire  ■  and     Herefordshire     Branch.  —  The 

autumn  meeting  of  this  Branch  will  be  held  at  the  hospital  at 

Malvern  on  Thursday-,  September  30th,  at  3  u.ra.    After  the 
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ortiinary  busiuess  of  tbe  Branch,  Dr.  H.  Russell  Andrews, 
obstetric  physiciau  to  tbe  London  Hospital,  will  read  a  paper 
on  "The  treatment  of  uterine  fibroids." 

TOKKSHIRE  Be.axch:  SHEFFIELD  DIVISION.  —  A  British 
Medical  Association  lecture  will  be  given- to  this  Division  bv 
Mr.  W.  Sampson  Handley,  M.S.,  on  Fridav,  October  29th,  at 
the  Church  House,  St.  Janies  Street,  Sheffield,  at  8.45  p.m.,  on 
"  The  lines  of  advance  in  the  surgery  of  the  breast." 

CORRESPONDENCE. 

K.\TIOX.-iL   IXSUR.\NCE. 
The  Payment  by  Attendance  System  in  Sulford. 

Sir, — I  was  delighted  to  see  the  letter  from  Dr.  Charles 
of  Stanley  in  the  Supplement  of  September  18tli  on  the 
above  subject.     I  do  not 
think    the    case    for    the     . 
capitation    system    could 
be   better    put,    and    the 
views    he     expresses 
therein    are    exactly   my 
own. 

The  capitation  system 
is  very  much  simpler 
than  the  Salford  sjstem, 
and.  as  Dr.  Charles 
points  out,  the  payments 
are  regular  and  steady ; 
consequently  one  knows, 
at  least  approximately, 
what  the  amoimt  will 
be  beforehand,  and  no 
trouble  in  keeping 
accounts  is  incurred.  I 
have  yet  to  be  con- 
vinced that  the  Salford 
system  is  as  satisfactory 
as  tbe  capitation  system, 
either  from  the  point  of 
view  of  the  doctors  or  the 
iu'^urod  persons. 

With  a  really  earnest 
desire  to  make  the  capi- 
tation system  a  success, 
I  consider  it  can  be 
•worked  very  satisfactorily 
to  all  concerned,  with 
the  niininjum  of  clerical 
Work,  which  I  feel  sure 
all  busy  practitioners 
wish  to  have  reduced  as 
much  as  possible. — I  am, 
etc., 

J.  ROBEIITHON  H.MjD. 
Fence  Honsei!,  co.  DiirljHin. 
Sept.  18tb. 


Maior  B.  B.LIojd.  Offlciating  Chemical  Examiner,  Bengal,  apiwintod 
.  ..„T  T  t..,...,      :-.      „        ...  tinue  to  hold  iu  addition  his 


to  Ije  Imperial  Serolog 

lu-escnt  otiiciatine  appointment. 

Breves  Lieut. -Colonel  R.  McCavrison  K 
months  combined  with  furlough  for  six  i 

Maior  A.  N.   Dickson,  M.C.,  posted    i 
(Ju!y9th), 


?8iitislj  ilU'Mcal  ^ssoclnlion. 

OFFICES  AND  LIBIiARY.  4S9.  STBAND,  LOXDOtT.  Tr.C.S. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  cousulted,  is  opeu  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libr.iky  :  Members  are  entitled  to  borrow  books, 
includiny current  medical  works;  tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

SOBScniPTioNB  .  AND    ADvrnTisEMENTS    (Financial   Secretary   and 

Business  Manager.  Telegrams:  Articulate,  Westrand, London. 

Tel.:  Gerravd  2630). 
Medicai.  Sr.CBETAKY  (Telegrama :   Medisecra,  Westvand,  London. 

Tel.:  Gen-aid2634). 
EniToit.  British  Uedical  JounmliTelesteima:  Aitiology,  Westvand. 

London.    Tel. :  Gerrard  2631). 

ScOTTLSH  Medical,  Skcrf.taut  ■  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate.  Edinhurgh.    Tel. :  4361  Central.) 

IBISH  Mkdical  SECRKTAnv  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

Si;PTF.:\iBEit. 
3    Tuos.    London:  Scrutiny  Subcommittee.  11  15a  m. 

tersbire     and     Herefordshire    Branch  :      Autumn 
meeting,  at  the  hospital,  Malvern,  3  p.m.    Paper  by  Dr. 
H.  Russell  Andrews. 
Or 


.  \Vi 


:)isFn. 
6    Wed.    London  :  Council,  10  a.m. 
21    Thurs.  London  ;  Conference  of  Kepresentativcs  of  Local  Medical 

and  I'aiicl  Coinniittcos. 
29    Fri.       Shcllield    Division;    British    Medical   Association  lecture 
by   Mr.    W.   Sampson    HaBdIey.    M.S.,    at   the    Church 
House,  St.  James  Street,  Sheffield,  8.45  p.m. 


Ilnbnl  nnti  iltiUtrtiu  ^ppoiutuwnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
Tub  following  appointments  ara  announced  by  the  Aduiiralty;— 
burgeon  ComniandorH:  I'.  K.  Bolton  to  the  J'«mi<ro/./-.  additional,  for 
K.N.  Harraekn;  M.  T.  Male  to  the  Conslame  on  rtcomniissioning ; 
H.  Clift.O.H.l;.,  to  Iho  Clrtuii  as  Hiiuadron  Medical  OUlcor  for  duty  with 
Vicc-Adniirul  Command  RL',<ervo  Fleet;  U.  W.  Stauistreet  to  the  Kiiia 
Uiorge  V.  Surgeon  LioutcuantH:  W.  J.  Melt.  Allan  to  3rd  R.M. 
Battaliou  (Eastern  Mediterranean) ;  J.  II.  Brcuuan  to  the  KMclt. 


ARMY  MF-DICAL  SFRVICK. 
HoTAi.  Anwr  Mkpicai,  Conrs. 

tlojor  T.  T.  H.  KoblnBOn,  D.U.O.,  ri-liuiiuiehes  the  acting  rank  of 
Lieuti-nant^Colnnol. 

Coptain  nnd  Brevet  Major  M.  J.  Williamson,  M.C.,  to  be  acting 
L<icuU)iialit.(,'oIon<'I. 

leiiiPDnuyCaptainH  D.  Miller.  W.  U.  Hwotc.EvanH,  and  B.  G.  M. 
CilchrlHl  rnlinMuMi  the  acting  rank  of  Major. 

Cniilaiu  N.  Cantliv,  M.C.,  in  seconded  for  Horvicc  with  the  Egyptian 
Army. 

Captain  R.  C.  MalHon  Ih  placed  nn  the  bait-pay  list  on  account  of  ill 
beallli  contracted  on  active  Horvice, 

.1.  (i.  I'.  Ileal,  lain  tiiiporurv  Caplaln.  to  bo  temporary  Captain. 
Bipteinlirr  Ul.  1920.  »iih  iicniority  from  AuKunlUlli.  1917. 

'I'vlnimrnry  Cnptnlii  .1  V\.  Measham  to  bo  LleuKiDant  and  to  ho 
tfPMK'rarv  Cnplairi.  August  Int.  1917,  but  not  to  rouliou  for  pay  or 
allownncex  prior  to  iieptembi  r  l»t,  1920,  with  procudonce  ue.xt  bi  low 
CI.  W.  11.  Shaw, 

l.lniilennnt  (honorary  CaplninJ  F.  I).  Ronii.Ki'yt,  from  T.F.Hch. 
(Arlllloryi  In  be  Llenlenanl,  August  16lb,  1920,  with  prucudonoe  ne.\l 
below  A.  51.  KliiiHoa. 

INDIAN  MEDICAL  SKUVICE. 
Mniori  to  ho  T.li.fiUii.iihtr:olr,n..l».  .luly  29th;  V.  W.  V.  Mclvlllo, 
Jlr.vl  Lieut  t.olonil  II.  McCarrlhOli,  V.II.H..  .1.  Muhxou.  W.  M, 
Aii'li'tKon.  l.'.I.E.,  Itrc'vut  LIuut -Colonel  \V.  II.  Leonard,  jlrtiviit 
Mr  ut.  Cnloiiel  A.  W.  Cuok  Young,.!.  II.  U.  bwBU,  C.l.l::.,  U.  U. 
Dnl/.iel,  H.  A.  Kuz/.al(.  11.  II.  U.  Funter. 


nfred  privilege  leave  for  six 
■  uth^  (January 29th). 
Civil  Surgeon,    Peshawar 

Captains  to  be  Maior.i  (August  Ist);  R.  N.  Chopra,  H.  Stolt,  O.B  E.. 
.\.  S,  Khan,  M.  D.  Wadia.  T.  D.  Murison.  A..  .T.  Symes. 

The  promotion  to  his  present  rank  of  Major  It.  S.  Kennedy  D  S  O  ,  . 
M.C..  has  been  antedated  fr  m  February  1st.  1918,  to  August  1st.  1917. 

Major  A.  E.  J.  Lister.  V.H.S.,appointefl  to  be  Professor  of  Ophtlialmo- 
logy.  King  George's  Medical  College,  Lucknow,  with  effect  from  the 
date  on  which  he  assumes  cliarge. 

Lieut-Colonel  H.  Ainsworti'.  Professor  of  Ophthalmology,  King 
Edward  Jledical  College,  Lahore,  granted  combiued  leave  for  one 
year  (April  14th). 

Major  \V.  W.  Jondwine,  C.M.G..  appointed  to  officiate  as  Professor 
of  Ophthalmology,  King  Edward  Medical  College.  Lahore,  duraig  the 
absence  of  Lieut. -Colonel  Ains- 
worth. 

Lieut.-Colonel  H.  B.  Melville 
has  been  granted  combined 
leave  for  eight  mouths  (ittay 
22nd). 

K.  R.  K.  Iyengar  has  becQ 
permanently  appointed  to  the 
Indian  Jledical  Service  as  a 
Lieuteuant,  willi  effect  from 
■Tuly  4th,  1920.  and  promoted  to 
the  rank  of  Captain  from  July 
5th,  1920. 

Major-Gcneral  H.  Hendley, 
K.H.H.,  has  been  permitted  to 
retire  from  the  service  (Juuo 
26th'. 

ROYAL  AIR  FORCE. 

Medical  Branch. 

Captain  (acting    Lieuteuant- 

Colouel)  J.    J.   C.  Hamilton  is 

transferred  to  the  Uuemployel 

List. 

TERRITORIAIi  FORCE 

RESKRVE. 
ARinr  JlEDicAi,  Service. 

Colonel  W.  Hanson,  D.S.O.. 
^■a?ate3  the  appointment  of 
A.D.M.8.,  Eist  Lanes  Division. 

Lient.-Col.  (Brevet  ColoiicU 
P.  H.  Westmacott,  CUE., 
T.D  ,  from  2ud  Western 
General  Hospital,  to  be  Colonel 
and  A.D.M.S.,  East  Lanes 
Division. 

RotaTj  Ahmv  Medic  At,  Corps. 

Major  A,  C,  J''ar(udiarsou, 
from  General  List,  to  be 
Maior. 

Cai)tain  H.  G.  L.  Haynos. 
from  General  List,  to  bo 
Lieu  te  rant-Colonel. 

IMajor  A.  E  Hodder,  D.S.O., 
resigns  his  commissiou  and  is 
granted  the  rank  of  Lieutenant- 
Colonel. 

Captain  C.  T.  Matthews  re- 
signs his  commission  and  re- 
tains tbe  rriik  of  Captain. 

POST-GRADUATE  COURSES  .iND  LECTURES. 

St.  Mark's  Hospital.  City  Road.E.C.—Tues.,  2.30  p.m..  Dr.  F.Crook 
.shank:  Mucous  Colitis.  Wed.,  2.iO  ii.m..  Mr.  H.  G.  Anderson: 
Fissure.  'I'hurs..  2  30  p.m..  Sir  C.  ((ordon  Watson  :  Hacmrrrhc-  ids; 
4  30  p.m.,  Dr.  S.  S,  Wyard:  Pathological  Specimens.  Fri., 4.30  p.m., 
Mr.  L.  E.  C.  Norbury:  Sigmoidoscopy,  bat..  2.30  p.m.,  Mr.  \V.  B. 
.  Gabriel:  Cases. 

West  London  Post-Gbaduate  Coli.eoe.  Hammorsmith,  W.  — 
Daily.  10  a.m..  Ward  Visits;  2  p.m.,  lu-palicnt  and  Out-patient 
Clinics  and  Operations. 


APPOINTBIKNTS. 


BIFITIIS,    MAUIMAOKS,    AND    DKATIl.S. 

2'he  chnnic  for  iunertinq  <uiuni(ncfiiients  of  Itirtlis,  Mtirriniin,  nnil 
llciillis  i»  78.  6d.,'ii'/iii-/i  sum  slinitUi  he  Inrmiy.ieil  irilh  the 
tiiilice  vol   Inter  Ihitii  the  first  post  on  Tiiemlay  iifuiuiij  in 
onlcr  Iu  einiirc  iiiserlivii  in  the  current  issue. 
Bunns. 

TiiOMPROX.— On  Septonibcr  15th.  at  30,  J'rlocos   Road.  Liverpool,  to 

Dr.  and  Mrs.  Knox  Tliomp.Hon  -  a  daughter. 
VmiNoN.-  At  l.Tho  Crescent,  Itoscombe.  on  Seplonihor  loth,  1933.  to 

Iho  wifoof  C.  Iloygatu  Vernon,  M.ll.,  ll.Cii.Cniilab. -a  son. 

MAItHUdK. 
Kamrh  -Hoi.TON.  -Oil  Spptcmher  aist.  at  tlio  Frlend»  Sleeting  Homo, 
Nollliigluim,  Felix  Henry  EaiiicH,  of  Louuhlmrough,  to  Alethea 
JoHciihlnu  HoHon,  MB  ,   K.S.Lond.,  of  Noltliii:lMiiii.    Uusldouce, 
I'oudytflyn,  "  Olyuceblog,"  North  Wales. 

DKATII. 
CAMPni'.I.T,.-S<>ptoniberl1tli,  Dr.  Waller  Seoll  Cunuihell.  M  |i  .  CM., 
of  CriMlllon,  liocd  C2  yoara  (died  at  West  Southeniliuy  Nursing 
Homo.  ISxuU'i). 


fiiiitrii  ■ud  mjlilitiirii  |»  thii  Itrltuh  lla<ti»l  AHtJoluiini  *i  Uulr  Odlra,  N«.  iu.lmnd.  Iu  lUi  I'aruli  at  «i.  Maitia-iii.iiui-l'uilii.lu  lUuUuuiity  of  Luaiiiin. 
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CURRENT   NOTES. 


Work  of  the  Medico-Political  Committee. 

The  Medico-Political  Committee  at  its  meeting  on 
September  21st  bad  a  very  beavy  agenda,  whicli  included 
many  questions  of  importance  to  tbe  profession.  Tbe 
following  is  a  brief  summary  of  tbe  principal  items  : 

Prison  Medical  Service. — A  subcommittee  was  set  up  to 
consider  tbe  position  of  tbe  Prison  Medical  Service,  in- 
cluding both  wbole-time  and  part-time  officers. 

Contract  Practice. — A  strong  subcommittee  was  appointed 
and  several  additional  members  added  on  account  of  their 
special  knowledge  of  family  contract  practice  among 
miners  and  other  workmen.  An  attempt  is  to  be  made, 
in  accordance  \vitb  the  instruction  of  the  Representative 
Body,  to  formulate  a  national  standard  of  remuneration 
for  family  contract  work.  The  subcommittee  will  also 
take  up  (in  co-operation  with  tbe  Science  Committee)  the 
question  of  tbe  remuneration  of  laboratory  workers, 
professors,  and  university  teachers ;  and  tbe  fees  and 
travelling  expenses  of  medical  witnesses. 

Fees  for  Inquests  and  Post-mortem  E.raminafions. — 
This  question  was  referred  to  tbe  Parliamentary  Subcom- 
mittee, which,  together  with  the  Parliamentary  Medical 
Committee,  is  negotiating  with  the  Home  Secretary  and 
the  Minister  of  Health  for  legislation  covering  not  only 
fees  but  tbe  radical  reform  of  the  law  governing  death 
registration  and  coroners'  inquiries. 

Payment  of  Pensions  Medical  Officers. — The  Ministry 
of  Pensions  Subcommittee  was  reappointed,  and  was  in- 
structed to  consider  the  whole  question  of  the  conditions 
of  employment  and  remuneration  of  the  officers  employed 
by  tbe  Mmistry,  both  whole  and  part  time. 

Fees  for  Police  Calh. — The  Committee  received  a  report 
that  in  the  metropolitan  area  the  fees  for  police  calls  had 
recently  been  raised  from  3s.  6d.  to  5s.  for  a,  day  call  and 
from  7s.  6d.  to  10s.  for  a  night  call,  and  decided  to  advise 
all  Divisions  to  take  steps  locally  to  obtain  these  fees,  or 
at  least  an  increase  of  50  per  cent,  on  local  pre-war  fees. 
Local  action  is  recommended  because  these  fees  are  fixed 
locally  and  not  by  any  ceuti-al  authority. 

Income  Tax  and  Members'  Subscrijylioiis. — The  Medical 
Secretary  was  instructed  to  obtain  a  definite  ruling  as  to 
whether  the  subscription  to  the  Association  can  legally  be 
deducted  when  making  a  return  for  income  tax. 

Medical  Fees  and  Courts-Martial. — The  Committee 
considered  tbe  case  of  a  medical  man  who  travelled  a  long 
distance  to  attend  a  court-martial,  was  allowed  only  third- 
class  fare,  and  was  paid  a  fee  which  was  manifestly 
inadequate.     The  War  Olfice  is  to  be  urged  that  first-class 


railway  fare  should  bo  allowed  in  all  such  cases  and  the 
fee  raised  by  50  per  cent. 

Fee  for  Notification  of  Infectious  Diseases. — Tbe  Com- 
mittee considered  tbe  latest  information  on  this  matter. 
In  spite  of  strong  remonstrances  as  to  the  parsimony  of 
tbe  Government  in  reducmg  tbe  fee  for  notification  of 
infectious  diseases  (probably  the  only  reduction  of  prices 
known  in  recent  timesi.  the  Ministry  of  Health  declared 
itself  unable,  though  willing,  to  restore  the  pre-war  fee  in 
view  of  the  provisions  of  the  Local  Government  (Emer- 
gency Provisions)  Act.  1916.  According  to  this  Act  the  fee 
cannot  be  altered  until  the  termination  of  the  war,  and 
the  "  termination  of  the  war  "  is  defined  in  another  Act 
as  a  date  as  uearl}'  as  possible  simultaneous  with  the 
ratification  of  peace  with  all  enemy  countries.  As  the 
treaties  with  Turkey  and  Hungary  have  not  yet  been 
ratified  the  oSicial  end  of  the  war  has  not  been 
declared.  The  Committee  directed  that  an  attempt 
should  be  made  to  get  inserted  in  tbe  bill  which  the 
Ministry  at  present  has  before  Parliament  a  clause 
abrogating  the  relevant  clause  in  the  Local  Government 
{Emergency  Provisions)  Act. 

Colonial  Medical  Services. 

Owing  to  tbe  dissatisfaction  of  the  Dominions  Committee 
of  the  Association  with  tbe  terms  and  conditions  of  service 
in  the  Colonial  Medical  Services,  with  tbe  pensions  of 
retired  officers,  and  with  the  delay  in  publication  of  the 
report  of  the  Departmental  Committee  on  the  Colonial 
Medical  .Services,  before  which  tbe  Association  gave 
evidence  in  February  last,  difficulties  arose  between  the 
Association  and  the  Colonial  Office  in  regard  to  the 
advertisement  of  vacancies  for  medical  officers  in  the 
various  services.  As  members  and  cx-members  of  the 
Colonial  Medical  Services  are  doubtless  aware,  tbe  report 
of  the  Departmental  Committee  has  now  been  published 
(see  British  Medical  Journal  of  September  18th,  page 
448,  and  Sltplement  of  tbe  same  date,  page  78).  As  a 
result  of  the  publication  of  that  report  tbe  Dominions 
Committee  is  now,  on  behalf  of  tbe  Association,  reviewing 
the  position,  including  tbe  recommendations  of  the  Depart- 
mental Committee  and  the  question  of  the  action  to  be 
taken  by  the  Colonial  Office  in  respect  of  them.  The 
Dominions  Committee  has  appointed  a  Colonial  Medical 
Services  Subcommittee  to  deal  in  the  first  instance  with 
tbe  matter,  with  power  to  seek  an  interview  with  the 
Colonial  Secretary  and  report  to  the  Committee. 

A  Nev?  Division  In  Nev7  Zealand. 

The  New  Zealand  Branch  has  formed  a  new  Division  of 
the  Branch  to  meet  the  needs  of  the  members  in  the 
southern  portion  of  Auckland  Province.  Tbe  new  Division 
has  been  named  "  South  Aucklaud  Division."  Its  area 
comprises  the  counties  of  Awakino,  East  Tanpo,  Kawhia, 
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Matamata,  Piako,  Eaglan,  Eotorua,  Waikato,  Waipa, 
■Waitomo,  West  Tanpo.  A  meeting  o£  the  uew  body  to 
appoint  an  executive  will  by  now  have  been  bekl. 

Colliery  Practice  in  Derbyshire  and  Nottinghamshire. 

The  rate  of  remuneration  for  medical  attendance  upon 
the  dependants  of  mine  workers  in  Derbyshire  and  Nottiug- 
bauishire  has  long  been  lower  than  the  rate  obtained  in 
most  other  colliery  districts.  The  average  rate  which  pre- 
vails at  present  works  out,  roughly,  at  16s.  3d.  per  annum, 
■which  is  paid,  in  addition,  of  course,  to  the  insurance  capi- 
tation fee  received  for  the  worker,  by  the  head  of  the 
family  to  secure  medical  attendance  and  medicine  for  his 
dependants.  A  small  e-vtra  payment  of  5s.  per  annum  is 
occasionally  received  for  boys  under  16  years  of  age.  Since 
the  introduction  of  tlie  Insurance  Act  the  standard  of 
work  has  undoubtedly  been  improved,  and  its  range  now 
includes  services  which  were  previously  reckoned  as 
extras,  such  as  early  miscarriages,  fractures,  and  the  like. 
Altered  economic  conditions  require  now  to  be  taken  into 
consideration,  and  in  asking,  with  the  approval  of  the  local 
Divisions  of  tlie  British  Medical  Association,  for  a  re- 
muneration of  26s.  per  annum,  paid  by  the  head  of  the 
family  (in  addition  to  the  insurance  caiiitation  fee)  the 
doctors  in  these  areas  cannot  be  considered  to  be  asking 
tco  much.  At  the  present  moment  tlie  x'ate  of  payment 
which  prevails  is  one  of  the  lowest  which  is  paid  in  any 
colliery  district;  and  even  if  the  doctors  succeed  in  getting 
the  miners  to  agree  to  a  payment  of  26s.  in,place  of  the 
16s.  3d.,  they  will  not  then  be  paid  as  much  as  some 
doctors  practising  in  other  mining  areas.  In  Northumber- 
land and  Durham  the  miners'  representatives  have  recom- 
mended that  the  payment,  which  is  at  present  at  the  rate 
of  26s.  per  annum,  should  be  increased  to  39s.,  in  addition 
to  the  insurance  capitation  fee. 

On  September  lltli  Dr.  E.  H.  Houfton,  Dr.  C.  J. 
Palmer,  and  Mr.  A.  M.  Webber,  acting  for  the  Associa- 
tion, met  the  representatives  of  the  colliery  clubs, 
when  the  matter  was  discussed  fully,  and  since  that 
date  an  offer  of  20s.  has  been  made  by  the  miners' 
representatives.  The  matter  will  shortly  bo  considered 
again  by  the  Division,  but  it  is  not  expected  that  any 
less  surn  than  26s.  will  bo  accepted  in  the  area.  The 
doctors  have  given  notice  to  terminate  their  present  agree- 
ments, and  if  the  terms  which  they  are  now  asking  are  not 
agreed  to,  the  dependants  of  mine  workers  in  tlie  future 
will  be  attended  as  private  patients,  and  will  have  to  pay 
tlie  ordinary  private  fees  which  aro  in  force  throughout 
the  district. 

Medical  Representation  In  Parliament  Fund. 

The  recent  appeal  for  subscriptions  to  the  above  fund 
baa  produced,  in  a'Wition  to  many  individual  subscriptions, 
the  following  subscriptions  from  Panel  Committees: 

Mancliester,  £100 ;  Berksliire,  £10  lOa. ;  Oxfonlsliire,  £10  10s. ; 
WftrwickBliirc,  £10  lOs. ;  Bouruemoutli,  £10;  Westmorlaml, 
£5  58. ;  Kilmarnock,  £3  3s. 


Ittfetiiiga  of  ISiniicIjes  nub  Dibiatons. 

BUFFOI.K  I'.IlANCII. 
TnP.  autumn  meeting  of  the  Suffolk  Uranch  of  the  British 
Molicul  Association  was  held  at  I'elixstowe  on  September  10th. 
A  large  numher  of  members  and  nouniombcrs  were  present, 
and  ft  most  succcssdil  ft'id  eiijovablc  day  wim  spent.  An  excel- 
lent paper  wiisroiul  by  Ur.  W.  Lanodon  liltoWN  of  l,ondon  on 
the  principlca  of  internal  Becrelloiis,  and  Mr.  W.  McAdam 
Kcci'ks  of  London  gave  an  IntorcHllng  and  inslrnnlivo  domon- 
■tration  on  the  manufacture  and  ailjnHtmont  of  trimsos.  Ijiincli 
was  BPfVcd  at  the  C.rand  Hotel  by  the  kind  invitation  of  the 
Chairman  of  the  IJrhan  IJiHlrlct  Council  of  I''c1ixhIowc,  Mr. 
W  F.  CroHH,  and  of  the  Vice  (;hairman,  Dr.  (linuopin.  A 
concert  was  givrn  at  the  Spa  Tavilion  by  llio  Urban  l)i  .tnot 
Council,  anil  tea  was  provided  by  the  kind  invitation  of  the 
President  o(  the  Urauch,  Dr.  O.  K.M.  Wood,  and  his  wife. 


^saotinlioii  llolicta. 

MKirriNG    OF   COUNCIL, 

TnK  next  Mooting  of  Council  will  bo  hold  on  WodncH- 
day,  October  6tli,  in  tlio  Council  Itooiii.  429,  Strand, 
LomloD.  W.C.  2.,  at  10  o.in. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch  :  Maidstone  Division.— A  meeting  of  the 
Maidstone  Division  will  be  lieUl  at  tlie  West  Kent  Hospital  011 
Thursday,  October  7th,  at  3.30  p.m.,  when  Mr.  A.  Fleminj,', 
F.R.C.S.  (Assistant  Director  of  Inoculation  Department,  St. 
Mary's  Hospital),  will  give  an  address  on  "  Vaccine  therapy  in 
relation  to  general  practice." 

Yorkshire  Branch:  Sheffield  Divisicn.  —  A  British 
Medical  Association  lecture  will  be  given  to  this  Division  by 
Mr.  W.  Sampson  Handley,  M.S.,  on  Friday,  October  29th,  at 
the  Church  House,  St.  James  Street,  ShefHeid,  at  8.45  p.m.,  ou 
"  The  lines  of  advance  in  tlie  surgery  of  the  breast." 


INSURANCE. 

CAPITAL  VALUE  OF  PRACTICES. 
The  Dartford  Scheme. 
We  have  received  for  publication  from  Dr.  C.  R.  Salisbury, 
Honorary  Medical  Secretary  of  the  Kent  Local  Medical 
and  Panel  Committees,  a  statement  regarding  the  "Dart- 
ford  Scheme  "  which  has  been  considered  and  approved 
by  those  Committees.  The  statement,  abridged  from 
considerations  of  space,  is  as  follows  : 

The  "Dartford  Scheme"  originated  in  a  meeting  of  the 
practitioners  of  Dartford  and  district.  At  tliis  meeting  ami 
others  subsequently  Dr.  Kenton  of  Dartford  brought  forward 
the  question  of  the  approaching  loss  of  the  capital  value  of 
practices— a  loss  which  becomes  more  and  more  serious  as 
larger  classes  are  brought  into  insurance.  The  original  scheme 
was  purely  local,  but  it  scon  became  evident  that  there  were  in 
it  the  makings  of  a  national  scheme  whei'eby  doctors  might  in- 
sure payment  of  tlie  capital  value  of  their  practices  to  their  repre- 
sentatives or  to  themselves  when  they  retired  from  active  work. 
The  scheme  has  now  been  officially  adopted  by  the  Kent  Local 
Medical  aud  Panel  Committees,"  and  is  recommended  for 
adoption  to  tlieir  constituents.  It  these  approve,  the  Minister 
of  Health  will  be  asked  tor  his  sanction. 

The  scheme  is  tliat  every  year  there  shall  be  taken  from  the 
county  or  borough  medical  pool  before  its  distribution  a 
sufficient  sum  to  pay  to  each  doctor  who  Jias  retired  a  sum 
equal  to  one  year's  purchase  of  his  panel  practice.  This  sum 
will  have  been  provided  by  the  practitioners  to  whom  the 
amount  would  otherwise  have  been  distributed,  but  each  of 
these  will  be  able  to  draw  a  like  sum  when  he  retires.  In  effect, 
on  retirement  each  practitioner  will  be  able  to  sell  his  practice 
to  his  fellows  for  one  year's  purchase. 

The  resohition,  moved  by  Dr.  Itenton  at  the  meeting  of  the 
Kent  committees  on  September  8th,  and  approved  by  them,  is 
as  follows: 
That,  in  view  of  the  followins  facts  : 

(a)  That  a  rctirinft  practitioner  had  formerly  a  saleable  asset  in 

the  goodwill  of  his  lu'actice  : 
(t)  That  this  asset  is  or  may  be  diminished  by  tho  coming  into 

operation  of  National  Health  Insurance; 
(0)  Tliat    Iho  lieub  Local  Medical   and   I'autd   roniinittoos  are 
extvomo'y  anxious  to  in'ovide  aKaiiist  tlio  economic  dilli- 
cuUies  which  arc  certain   to  ensue,  aud   particularly  in 
tho    case  of   euddon    death    or    iucapacitatiuH    illness  of 
practitioners :  and 
(d)  That  for  admiuistvative  reasons  no  payments  could   con- 
venicully  bo  arrauticd  except  from  tho  medical  pool,  wliicU 
is  not  under  tho  control  of  those  oomniitteos; 
those  commiltocs  advise  tho  practitioners  of  Kent    to   autiiovizo 
them  to  strongly  urge  upon  the  Minister  of  iloalth  that  he  should, 
as  early  as  possible.  Rivo   his    iiormission.  mako   regulations,   or 
promote  such  legislative  enactment  as  may  bo  reiiuircd  to  aulhori/.o 
tho  following  iKiymont : 

(a)  One  year's  purchase  price  of  his  panel  practice  in  tho  event 
of  a  practitioner's  death  or  his  retirement  from  practice 
owing  to  old  ago  or  iuthinity. 
(W  A  lesser  paymont  if  ho  retires  for  tho  purpose  of  starting 
practice  olsowhcrc    for  example,  in  Harloy  Street. 

Tho  lesser  payment  is  ou  a  sliding  scale,  and  is  necessitated 
by  tlic  piissibility  that  a  piautitinner  might  rcliiiqiiisb  his 
pi-actii-e  just  fur  the  pnipnso  uf  claiming  paymont,  and  then 
move  clscwhoro  and  repeat  the  process.  It  is  fnrtlior  instilled 
in  that  the  primary  cibjeet  of  the  schomo  is  to  protect  widows 
and  wives  of  those  "who  suddenly  fall  out  of  tho  race  owing  to 
illness,  and  to  provide  a  little  capital  for  the  doctor's  old  age. 

This  sliding  senile  is  as  follows: 

After  lOBB  than  3  years  in  panol  practloo  ...    ono-flfth 

More  than  i  but  less  than  6  years         two  llftlis 

„     6       ,.        „       9     ,.  three  llftha 

,1         ..     9        .,         t,      U     M  ..•  —     four  nfllia 

12  yoaiB  or  moro       ...  ...  ■••    llvollfths 

Thus  a  doctor  who  holds  a  panel  piaotico  for  loss  than  tliroo  yearn, 
and  then  rnllres  for  his  own  ronsons  aud  while  In  Kood  hcallli.  will  havo 
i:iOO  liiHtuiiU  of  i'jOO  for  hlH  1,000  panel. 

The  beiielUs  to  ho  assured  involve  risks  which  could  hardly 
1)0  taken  bv  the  ordinary  commercial  iimnranon  company.  It 
would  llieieforo  be  of  lililu  value  to  attempt  a  comparison  with 
their  rates.  To  estimate  the  probable  avorane  iin'ininm  ami 
the  average  Bum  pavablo  on  death,  (")  the  number  of  doctors  on 
the  panel,  l/i)  the  iiviMage  number  rctiiing  each  ,\ear,  and  (rl  tho 
u\<'ingo  Ki/.e  of  panels,  niiiit  be  known.  These  llgnres  havo  been 
coiiHiderPd  for  Kent  ho  far  as  they  are  available.  It  is  estimated 
that  during  tho  last  six  years  one  doctor  in  four  has  retired 
from  the  panel.  'I'hoso  aro  llio  only  years  available  fm-  eon- 
uidcralion,  and  ar«  war  years  in  which  removals  have  been  far 


Oct.  2,  1920] 


hiSTTRANCE  CORRESPONDENCE. 


in  excess  of  normal.  It  will  be  on  tlie  safe  side  to  assume  tliat 
one  in  every  six  retires  normally  in  six  years.  Thus  six  doctrrs 
would  have  to  find  in  six  years  enough  to  pay  one  of  their 
number  £500  at  the  end  of  that  time.  This  would  mean  au 
annual  premium  of  about  £14.  But  since  these  payments 
will  be  a  prior  claim  on  the  medical  pool,  doctors  will  pay  only 
in  proportion  to  tlie  size  of  their  panel,  and  £14  is  to  be  taken  as 
a  very  high  estimate  of  the  payment  required  from  a  practitioner 
with  1,000  on  his  panel. 

The  hope  is  expressed  that  the  scheme  as  drafted  will  meet 
the  reqnirements  of.  any  county,  and  that  the  Minister  will 
permit  county  optiou  in  the  matter. 


CORRESPONDENCE. 

The  Paijmciit  by  Attendance  System  in  Salford. 

Sir, — Despite  a  "careful  perusal,"  Dr.  Charles  has  failed 
to  grasp  a  single  essential  detail  of  the  Salford  system. 
Perhaps  he  will  allow  nie  to  point  out  briefly  the  under- 
lying principles  of  the  method.  "Wiien  the  National 
Insurance  Act  was  yet  a  bill,  we,  in  common  with  most 
cities  and  borouj^hs,  submitted  Mr.  Lloyd  George's  scheme 
to  much  discussion  and  criticism.  It  was  Dr.  Bradley  of 
Salford  who  laid  down  the  axiom  that  the  insurance  risk 
(of  sickness  incidence)  should  not  bo  borne  b}-  the  inedical 
practitioner.  Every  practitioner  wlio  had  experience  of 
"  club  '  practice  knew  that  this  in  the  main  was  the  cause 
of  all  the  evils  and  grievances  of  contract  practice. 

Failing  to  get  the  insurance  risk  borne  by  the  State,  we 
decided  that  the  corporate  body  of  practitioners  of  our 
insurance  area  should  bear  this  risk.  This  necessitated 
the  pooling  of  funds  and  the  payment  for  work  done.  It 
also  involved  the  creation  of  machinery  for  the  prevention 
of  excessive  attendance,  such  machinery  necessarily  being 
simple  and  equitable  in  action. 

Within  a  very  short  space  of  time  such  machinery  was 
in  lieing  and  the  bugbear  of  excessive  attendances  ceased 
to  exist.  I  speak  emphatically,  not  on  the  strength  of  a 
"careful  perusal"  of  a  short  and  necessarily  imperfect 
sketch  of  the  Salford  scheme,  but  from  seven  years' 
intimate  executive  knowledge  of  the  subject.  I  can  assure 
you.  Sir,  that  the  objections  raised  by  Dr.  Charles  exist 
only  in  his  own  imagination.  At  one  time  I  felt  it  my  duty 
to  preach  the  Salford  system  as  a  cure  for  many  of  the  ills 
of  the  Insurance  Acts.  It  was  a  thankless  task;  perhaps 
I  was  a  bad  exponent.  Anyhow,  the  profession  as  a  whole 
preferred  to  grumble  and  grouse  under  a  huge  club  system 
of  practice.  Even  these  who  were  convinced  were  too 
apathetic  to  attempt  any  change.  Dr.  Charles  has  voiced 
many  of  the  objections  that  were  raised  in  discussion, 
though  I  must  admit  that  they  lacked  that  tone  of  finality 
that  is  inseparable  from  complete  ignorance  of  the  facts. 

The  method  of  estimating  the  practitioner's  income  is 
neither  tedious,  irksome,  nor  expensive.  I  am  fortunate 
in  having  a  most  capable  part-time  clerk,  I  admit,  and  the 
etllciency  of  the  work  is  largely  due  to  his  enthusiasm. 
Anyway,  including  the  rent  of  offices  and  committee  room, 
and  including  the  compilation  of  record  cards  centrally  (as 
required  by-  the  Ministry  of  Health  in  the  future),  the 
administrative  expenses  are  well  under  1  percent,  of  the 
money  distributed.  The  Panel  Committee  has  been  so 
active  in  "  iutromitting "  —  whatever  that  word  may 
connotate  exactly — that  it  has  decided  to  sit  only  once  a 
quarter  unless  urgent  business  require  an  extra  session  ! 

The  clerical  work  of  the  practitioner  is  no  more  than  is 
required  by  the  reinstated  i-egulation  as  to  statistics.  The 
free  choice  of  doctor  is  absolute.  It  is  simply  nonsense  for 
Dr.  Charles  to  talk  about  a  "  free  "  choice'uuder  the  panel 
system.  Is  a  man  undergoing  six  mouths'  hard  labour 
"  free  "  ■? 

There  has  been  much  heart-burning  amongst  panel 
practitioners  at  the  expressed  determination  of  the 
Ministry  to  destroy  vested  interests  in  insured  persons. 
Under  the  Salford  system  a  doctor  gets  paid  for  the 
patients  he  actually  attends— that  is  to  say,  for  those  who 
look  upon  his  house  as  their  natural  bourne  in  times  of 
sickness.  Surely  Dr.  Charles  can  see  that  this  fact  makes 
the  insurance  patients  in  Salford  as  transferable  with  the 
practice  as  the  private  patients.  In  fact,  it  defeats  abso- 
lutely the  object  of  the  Ministry.  We  have  no  fears  tor 
the  future. 

I  have  referred  before  to  the  psychological  aspect  of  our 
system  as  regards  the  relationship  of  doctor  and  patient. 
Au  empty  surgery  means  no  money  from  the  Insurance 
Committee;  hence  the  insurance  patient  is  always 
welcome.  The  fee,  by  the  way,  is  not  so  bad.  It  is  nearer 
2s.  6d.  than  Is.  6d.,  and  the  payments  — previously 
monthly,  now  quarterly— show  very  little  fluctuation. 
August  is  the  slackest  month,  and  we  mostly  take  our 
holidays  then. — I  am,  etc., 

Stanley  Hodgson, 

Honorary  Secretary,  Salford  Local  Medic&l 
Balford,  Sept.  21st.  and  Panel  Cominitteo. 


ililcage  Returns. 

Sir,— A  circular  letter  from  the  Secretary  of  the  Lanark- 
shire Local  Medical  and  Panel  Committee  has  been 
addressed  to  the  panel  practitioners  of  that  county  taking 
strong  exception  to  the  particulars  as  to  mileage  asked  for 
in  the  Jfileage  Return  Form  211  I.C.  The  practitioners 
are  advised  to  refrain  from  making  the  return,  and  a 
combined  protest  from  the  county  panels  in  Scotland 
is  suggested. 

The  grounds  for  objection  are  two  : 

(1)  That  particulars  are  asked  for  of  visits  paid  to  all  patients, 
uninsured  as  well  as  insured,  and  (2)  that  they  iuclude  visits 
paid  within  the  two-mile  limit.  It  is  contended  that  the  first 
inquiry  is  unwarrantable  as  referring  to  a  man's  private  affairs, 
and  that  the  second  is  unnecessary  and  irrelevant,  since  only 
visits  to  insured  persons  beyond  two  miles  count  for  the  mileage 
grant. 

May  I,  as  a  member  of  the  Mileage  Section  of  the  Distri- 
bution Committee  and  as  one  familiar  with  the  complexity 
of  the  subject,  try  to  make  clear  to  the  Scottish  and 
indeed  to  all  practitioners  why  they  are  asked  for  the 
figures  in  Form  211  I.C,  and  why  they  should  in  their  owa 
interests  do  their  best  to  supply  them '? 

It  is  only  just  to  the  Ministry  o£  Health  and  to  the 
Treasury  to  premise  (1)  that,  having  at  last  grasped  tho 
reality  of  our  mileage  grievances,  they  iiave  shown  every 
wish  and  readiness  to  meet  them ;  (2)  that  the  grant  for 
1920  was  admittedly  calculated  on  ina;lei[uate  data  and  oa 
wide  and  generous  assumptions ;  and  (3)  that  no  Govern- 
ment worthy  of  the  name  w-ould  be  justified  in  continuing 
a  grant  of  public  money  founded  on  such  an  uncertaia 
basis  when  the  claimants  of  tlie  grant  can,  if  they  choose 
to  take  the  trouble,  furnish  reliable  figures  for  a  true 
calculation. 

The  problem  we  have  to  solve  is  this :  What  is  the 
average  distance  that  each  practitioner  actually  does 
travel  in  a  year  in  visiting  the  insured  persons  on  his  list, 
over  and  above  that  which  he  would  have  to  travel  if  they 
all  lived  within  two  miles  of  his  house? 

To  help  us  to  a  solution  we  have  the  sum  of  the  distances 
at  which  his  insured  persons  live  from  the  residence  o£ 
each  doctor.  This  is  got  from  the  returns  on  his  mileage 
claim,  each  mile  beyond  two  per  insured  person  con- 
stituting the  "  unit  of  distance."  But  the  "  unit  of 
travel" — that  is,  the  distance  actually  travelled  in  a  year 
for  each  "  unit  of  distance  " — is  a  much  more  difficult  thing 
to  arrive  at,  and  it  is  this  latter  unit  to  which  we  have  to 
attach  a  money  value  to  cover  the  time  and  cash  expenses 
incurred  in  travelling. 

If  every  journey  paid  to  an  inanred  patient  was  a  special 
one— out  and  back  to  him  only — or  if  a  doctor  could  divide 
his  visits  into  two  separate  rounds,  keeping,  say,  hig 
morning  round  for  insured  persons  only  and  his  afternoon 
for  the  uninsured ;  or  if  he  could  visit  all  his  patients 
within  two  miles  in  one  round  and  all  beyond  this  distance 
in  another,  the  problem  would  be  comparatively  simple,  and 
the  Lanarkshire  Committee  might  be  justified  in  their 
objections.  Unfortunately  this  is  not  the  case ;  several 
patients  at  different  distances  are  usually  seen  in  one 
round,  the  insured  and  uninsured  are  mixed  up  hap- 
hazard, the  proportion  of  time  and  money  spent  in 
travelling  to  visit  insured  and  uninsured  patients  varies 
with  the  size  of  the  man's  list  and  the  distribution  and 
character  of  his  practice,  and  the  solution  of  the  problem, 
is  by  no  means  so  simple. 

The  method  finally  arrived  at  by  the  Mileage  Committeo 
as  being  the  simplest  that  could  be  called  safe  was  this  : 

Ascertain  fl)  the  number  of  miles  actually  travelled  in  a 
year  for  all  domiciliary  visiting  in  certain  typical  classes  of 
practice — semi-urban,  ordinary  rural,  and  exceptionally  sparse, 
and  (2i  the  proportion  of  visits  in  these  practices  as  between 
insured  and  uninsured.  This  will  give  the  gi-oss  number  of 
miles  actually  travelled  for  insured  persons  only,  and  with  this 
there  can  he  calculated  the  relation  of  the  unit  of  distance  to 
the  unit  of  travel. 

To  put  it  in  the  language  of  another  profession,  we  know  tho 
number  of  miles  for  which  a  practitioner  is  "at  risk,"  and 
from  the  returns  asked  for  in  Form  2U  I.C.  we  can  calculate 
how  much  of  this  "matures"  into  actual  travelling. 

The  Committee  could  see  no  way  of  arriving  at  the  solu- 
tion of  the  problem  without  these  returns,  and  unless  the 
canny  Scot  can  suggest  one,  I  venture  to  hope  that  ho  will 
do  his  best  to  supply  them.  Whether  it  is  wise  to  ask  all 
practitioners  to  keep  these  records  instead  of  a  selected 
10  per  cent,  of  reliable  men,  as  recommended  in  the  Report 
of  the  Distribution  Committee,  is  a  matter  I  seed  not  go 
into. — I  am,  etc., 

J.  P.  Williams-Fbeeman, 

Werhill,  Andover.  Sept.  23rd. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


ilabnl  auii  IlliUtaiu  ^ppointnwnts. 

ROYAI.  NAVAL  MEDICAL  SERVICE. 
The   foilowiog    appointments    are    announced    by   the   Admiralty: 
Surj;eon  Commanders  it.  Sc.  G.  S.  Bond  as  Professor  of  H,vgiene  at  the 
E.N.  Medical  School,  Greenwich;  n.  W.  Stanistreet  to  the  Thunderer. 


ARMY  MEDICAL  SERVICE. 
RoTAi.  Abmt  Medical  Corps. 

Lient.-Colonel  E.  S.  Clark  is  placed  on  retii-ed  pay. 

Temporary  Lieut. -Colonel  W.  Murray,  T.D.  (Lieut. -Colonel  R.F.A. 
(T.F.).  relinquishes  his  temporary  commissiou. 

Majors  relinQuish  the  acting  rank  of  Lieuteuant^CoIonel:  E.T.  Potts, 
C.M.G..  D.S.O.,  A.  J.  Williamson. 

Captain  and  Brevet  Major  W.  L.  Webster  and  temporaiT  Captains 
F.  P.  Young  and  G.  W.  B.  \^■aters  relinquish  the  acting  rank  of 
Major. 

Captain  K.  P.  MacKenzie  is 
restored  to  the  establishment. 

The  following  Captains,  late 
E.A.M.C.IS.B ),  to  be  Lieu- 
tenants and  to  be  temporary 
Captains,  but  not  to  reckon  for 
pay  or  allowances  prior  to 
August  31st.  1°2D:  J.  S.  B.  Forbes, 
May  28th,  1917,  with  precedence 
next  below  J.  M.  Morrison ; 
W.  C.  MacKinnon,  July  26th, 
1917.with  pretedence  next  below 
U.  W.  B.  Shaw. 

R.  B.  Jenkins,  M.C.,  late 
Captain  C.A.M.C.,  to  he  tem- 
porary Captain. 

The  following  olDcers  relin- 
quish their  commissions:  — 
iemporary  Lieut. -Colonels, 
and  retain  tiie  rank  of  Lieut.- 
Colonel  ;  E.  Goodall,  C.B.E. 
(on  ceasing  to  be  employed  at 
the  ^^■elsh  Rfetropolitan  Hos- 
pital); J.  B.  Byles  (on  ceasing 
to  be  employed  at  tlie  Brook 
■War  Hospital).  Temporary 
Majors,  and  retain  the  rank  of 
Major:  N.  G.  Cooper,  R.  H. 
Nicholson.  Temporary  Cap- 
tains, and  are  granted  the  rank 
of  Lieut. -Colonel  :  (Acting 
Major)  C.  J.  West,  O.B.E. 
(October  9th,  1919— substituted 
lor  notification  in  the  Lomloti 
Gazette.  November  8th,  1919'. 
E.  Sicnsson.  U.S.O.,  M.C. 
(March  15th.  1920- substituted 
for  notitication  in  the  London 
Oazeltf.  April  12th,  1920).  Tem- 
porary Captain  !■'.  R.  Kirkliam, 
&od  is  granted  the  rank  of 
Major.  Temporary  Captains 
and  retain  the  rank  of  Captain : 
V.  C.  I'lummcr,  C  G.  Burton  ion 
account  of  ill  health  contracted 
on  active  service),  T.  N.  M. 
Hor:.faIl,  A.  W.  D.  JIagee,  W. 
Garton,  li.  Hamilton,  J.  N.  M. 
Sutherland.  J.  U.  Watson,  T. 

He>wood,    J,    C.    Robertson,     |i ^^~-— -^— ---^— =z:==^=nz^ 

W.  M.  Howolls,  J.  L.  Rubidge, 
K.  L.  Brown  (on  account  of  ill 

health  contracted  on  active  service),  temporary  Captain  F.  HanniRan. 
UVuiporary  Lieutenant  F.T.  Allen,  and  retains  the  rank  of  Lieutenant. 

SPECIAL  RESERVE  OF  OFFICERS. 
ROTAI,  AnsiY  Mkdioai.  Coill'B. 

Captain  W.  W.  Shorten  relinquishes  the  acting  rank  ot  Major. 

The  following  olUcersreliuqumh  their  cominisi,ions:  Captain  K.  D. 
Miirchison,  D.b.C,  and  is  granted  the  rank  of  Lieutenant-Colonel. 
Cantains  and  retain  the  rank  of  Captain:  M.  C.  Cooper.  T.  H,  Rhys, 
T,  OMahoncy.  H.  J.  liliinipied,  8.  H.  de  G.  Pritchard.  C.  A.  W. 
KalDsay.  C.  Tigho.O.  V.  Hurst,  J.  A,  Panlon.  J.  W.  W.  Baillie,  M.  O. 
SiliipKon,  K.  S.  Corbctt,  F.  ,J.  Charlton.  E.  O.  Goldsmith,  E.  It.  Batho. 
M.C.  P.  8.  O.  Cainoron.  D.  C.  Beaumont,  H.  Q.  V.  Mcuce,  U.  V, 
Murpliy.  ,1.  S.  H.  Forbc«,J.  McKay,  M.C,  R.  8.  Aspinall,  C.  Shearer, 
,1  H  Craig,  O.  M.  H.  Smith.  R.  P.  Smith,  A.  Piney,  ,1.  W.  W.  Nowsomo, 
V  J.  MacKinnon,  ,1.  I'.  Pyper,  C  L.  Soiuorvillo,  .1.  B.  S.  Lewis, 
.1  McI  n  Suicllie.  J.  S.  Kow.  J.  Ashforth,  L.  C.  Moore,  J.  A.  Ross, 
M  .(  CabBlanr.  C.  Wood.  .1.  .1.  CoDybcaio,  M.C.  W.  L.  M.  Gabriel, 
W.  V.  Uol)in«on,  K.  A.  Olpbert.  A.  I).  Krasor. 

CaiiUiin  W.  V.  Tothill  rcnigns  his  cammianion  and  retains  the  rank 
of  t  aplBin.  

TEntllTOItlAL  FOnCF.. 
RovAi.  AiiMY  Mbdicai.  Oonpn. 
To  bo  Mculonant-Colonols:  Miijnr  G.  II.  L.  Hammorton.  C.MO., 
WHO  T  0  ,  and  to  command  5lh  (Yorku)  Cavalry  !■  uld  Aml.iilam-o; 
CapUin  K.  M  Cowll.  I>  H.O.,  rnd  to  coiiiiiiand  Ul  Ku«tirn  Casualty 
C'learlnK  HUtion  ;  Cai>ta)n  C.  M.  Kennedy,  M.ll.i:.,  and  to  coiniuand 
Znl  Wi.KKi'X  h'leld  Ambulnnco.  .      ,  „  „ 

Mrtior  la' tiiig  I.i.iui  .Coloncll  H.  H.  H.  CunninKliam.  T  D  ,  relln- 
qiiinlioi.   liiij    acting  rank  of    Lleutooaut-Colonel    on   con«lng    to  be 

"'Miir'.r*K!'.')'.'T'cory,  O.II.K,  T  D.,  to  bo  D,A.D.M.S  .    Isl  London 

M.7"r"A.  C.  Oldham.  T  I)  .  and  CapUin  13.  M.  Foolnor,  M.H.E..  arc 

Ml- .1.  i.-l  u.i.I.  r  iMin    I17.T.F.  Uogiilallons.  ,,       ,,        ., 

,  ...    f  ,0111.1)  II  HUoadloK  rollnnulslioB  hU  acllng 

r„,  liy  I'liitiloycd. 

I  inqululi  ilii.nctlng  rank  of  Major  on  coaKing 

In  I,.  ■     1  uptaiim 

,.  ,,,.  ,„  ,     .11.     .i.itolfor  ii< 


Captain  J.  M.  Heron  relinquishes  his  commission  on  account  of  ill 
health  and  retains  the  rauk  of  Captain. 

To  be  Captains  :  Captain  -\.  Morris,  from  T  F.Res.,  with  preceflenca 
as  from  April  1st,  1915;  Captain  W.  H.  Kiep  (late  temporary  Captain 
R..A.M.C.',  with  preced  nee  as  from  May  lltb,  1918;  Captain  W.  W. 
Hallchurch  (late  temporary  Captain  R.A.M.C.).  with  precedence  as 
from  June  16th.  1918;  Major  C.  M.  Keuuedy,  M.B.E.  (late  temporary 
Captain  R,.\.M.C.),  with  iirecedenco  as  from  April  5th.  1918,  and 
to  relinquish  the  rank  of  Major ;  Captain  E.  M.  Cowell.  D  S.O. 
(late  It.A.M.C.S.P..).  with  precedence  as  from  April  1st.  19151;  J.  H. 
Thompson  (late  temporary  Captiin  R.A.M.C);  Captain  J.  D.  C.  Swau 
date  temporary  Captain  R.A.M.C),  with  precedence  as  from  June  10th, 
1918;  Captain  H,  H.  L.  Ellison  (late  temporary  Captain  R.A.M.C); 
Captain  S.  J.  Fielding,  from  T. F.Res.,  with  precedence  as  from 
December  5tb,  1915  ;  Lieutenant  J.  M.  Stalker. 

To  be  Lieutenants:  Captain  J.  W.  Macfariane.  M.C  (late  temi^orary 
Captain  R.A.M.C).  with  pi-ecedence  as  from  May  4tll.    1916.  and   to 
relinquish  the  rank  of  Captain  ;  Cap!ain  R.  Ward.  M.C  (late  temporar.v 
)    Captain  R.A.M.C),  with  precedence  as  from  May  25th,  1917.  and  to 
relinquish  tlie  laukof  Captain; 
Captain  B.  Kelly  Uate  tempo- 
rary Captain    R.A.M.C  ).  with 
precedence  as  from  June  11th. 
1917.  and  to  relinquish  the  rank 
of  Captain. 

The  following  officers  resign 
tlieir  commissions  ;  Captains, 
and  are  granted  the  rauk  of 
Major:  T.  B.  McKee.  M.C. 
A.  M.  Davie,  A.  M.  Mackay. 
L.  H.  Wooton.  M.C.  Captnius 
and  retain  the  rank  of  Captain: 
D.  A.  Wilson,  F.  T.  Boucher, 
H.  E.  Quick,  D.  M.  Johnston, 
W.  H  Smailes. 


58viti5lj  lltfbical  ^saoctaiton. 

OFFICES  AND  LIBItAEY.  4S9.  STBAND.  LOXDON.  TT.C.?. 


Reference  and  Lending  Librar}'- 

The  Rf..\ding  Room,  iu  which  books  of  reference,  periodicals, 
andstaiKl.aril  works  cau  be  consulted,  is  open  to  members 
from  JO  a.m.  to  5.30  p.m.,  baturdajs  10  to  2. 

IjENDIXCt  Libraky  :  Members  are  entitled  to  borrow  books, 
inclndinc  current  medical  works ;  tliey  will  be  forwarded, 
if  desireS,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  Yolume  for  postage  aud  packing. 

Departments. 

BuESCRiPTiONS  AND  Advp.rtiskmknts  (Financial  Secretary  and 
Business  Slanager.  Telegrams:  Articulate, Westrand.Loudon\ 

Medicai.  SrcHETART  (Telegrams  :  Medisecra,  Westrand,  London). 

EDlTon.  B>-i<is;i  Medical  Juiniiai  (Telegrams  :  Aitiology,  Westrand, 
Londou). 
Televhone  number  for  all  Departments:  Gerrard  2630(3  iiiics). 

Scottish  Mf.dicai,  Secretary:  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.    Tel. :  4361  CJentral.) 

IBISH  Mr.DicAi,  SECRETAny  ;  16.  Soutli  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus.  DnbUn.    Tel. :  4737  Dublin.) 

Diary  of  tlie  Association. 

October, 

6  Wed.    London  :  Council.  10  a  m. 

7  Thurs.  Maidstone  Division :  West  Kent  Hospital,  Maidstone, 
3.30  p.m.,  British  Medical  Association  lecture  by  Mr,  A. 
Fleming  on  Vaccine  Therapy. 

1  Thurs.  Loudon  :  Conierenco  of  Representatives  of  Local  Medical 
and  Panel  Committees.  10  a.m..  Memorial  Hall,  Farring- 
don  Street. 

9  Fri.  Bhelheld  Division:  British  Medical  Association  lecture 
by  Mr.  W.  Sampson  Ilandley.  M.S.,  at  the  Church 
Hcuse,  St.  James  Street,  Sheflield,  on  The  Lines-  of 
Advance  iu  the  Surgery  of  the  Breast,  8.45  p.m. 


M,i       I M.i'w    ^li.  ■ 

of  .liilv  'nn.  I')l»i.  V.   I.    1 


A      !•     II.    .Hlllll- 


.  Majr 


..     E.  .1.  Iloomo,  n,  H, Taylor.  D.H.O..  II.  W.  Foil 
M.  Iliwlwa.  M.C,    V.  Culoman,    M.C,  W.   F 
npiDii.  i:.  Aldrraon.  U.K.U. 


DIARY  OF  SOCIETIES 
AND  LECTURES. 

EoYAi.  Society  of  Medicine. — 
Seetion  of  Siiryerv  {Subsec- 
tion of  Orthopaedics) :  Tues- 
day, 5  p.m.,  Mr.'  E.  Laming 
Kvans:  —  Presidential  Ad- 
dress: Functional  Results 
of  Unsuccessfully  Reduced 
Congenital  Dislocation  of 
the  Hip;  Cases.  Section  of 
Obstetrics  and  Qynaecoloav .' 
Thursday,  8  p.m..  Dr.  Henry 
Briggs  :  —  Presidential  Ad-- 
dress:  The  F<  male  Pelvic 
Floor;  The  President:  Birth 
Fracture  of  Frontal  Bone ; 
Dr.  ^lunro  Kerr:  (D  Uterus 
Bicornis  UnicoUis,  (2)  Vosico- 
vaginal  Fistula;  Dr.  A.  J. 
McNair;  Placenta  Praevio; 
Mr.  Douglas  Drew  :  Fibro- 
sarcoma.  S^rftoit  of  Neuro- 
loail :  Thursday,  8.45  p.m., 
Dr.  Henry  Head  :  —  Hugh- 
lings  Jackson  Lecture :  A 
New  Conception  of  Aphasia. 
Clinical  Section  :  Friday, 
5p.m.,  Cases;   5.30p.m..  Mr. 

Zachary    Cope  :       Shoulder 

Pain    in    Upper    Abdominal 
Lesions. 

POST-GEADTJATE  COURSES  AND  LECTURES. 

HospiTAi,  ion  Sick  Children,  Great  Orniond  Street.  W,C— Thurs- 
day, 4  p.m.,  Mr.  Marrington-\\ar(I :  Glands  of  the  Neck. 

Manchksteb  RoYAi,  iNiiBMARY.— Tuesday,  4.30  p.m.,  Mr.  A.  H. 
Burgeos  :  Diagnosis  of  Acute  Abdominal  Crises. 

West  London  Post -Obado ate  Coluech,  Hammersmith,  W.— 
Daily.  10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-ialient  Clinicj 
aud  Opcratious. 

APPOINTMENTS. 

Bain.  Jolin,  MA.,  M,B..  Medical  Suporiutundeut,    D  rby  Borough 

Meutal  Hospital,  Rowditch.  Derby. 
Li.ovi).   W.   A.  T.,  L.S.A.,  Medical  Officer  of  the  Institution  of  Iho 

Llandilofawr  Union. 
MnniMiv,  J.  T..  M.R.C.S..  L.R.C.P..  District  Medical  OUlcor  of  the 

West  Ham  Corporation. 

niRTHS.    MARRIAGES,    AND    DEATHS. 

The  charge  for  intertinij  annonneementt  of  Dirlhs,  Marriages,  and 
Dentin  i«  78.  6ii.,  wliich  tntn  shoiilit  be  forwarded  ioitli  the 
notice  vol  later  than  the  first  post  on  Tnetday  morning  in 
urdtr  to  tniure  insertion  in  the  current  itiiie. 

SIRTHS. 
Cannon.— On  Soptemhcr  25th,  1920,  at  26,  Sponcer  Rtreot.  Corliale,  Ih8 

tvlfo  of  CaplaiQ  J.  W.  Cannon,  Royal   Army  Medical  Corps— a 

claiightor. 
FKniiuRiiN.— At  South  Hill  Nursing  Home,  Birmingham,  on  Scplemlier 

3rd,  1920,  to  Dr.  and  Mrs.  J.  Boll  Fergiisoti  -a  dauglilvr. 
UuHS.    On    Soptombcr    25bh,    at    Mount    Ploasanl   Nursintf    Homo, 

WnnHtend,  to  Dr.  and  Mrs.  VV.  Ethaid  Ooas  -a  sou. 
Lawhon.  -At  Drumclog.  Murtlo,  Abi'ideonBhlio,  on  Briileinbor  IQlli. 

19i0,  to  iho  wife  of  Dr.  Jamos  Lawaon—a  sou. 

DUATR. 

NoTT.-  On  August  JGtli,  Hnddunly.  from  heart  tiiiliiro,  « lillo  on  a  vinll 
to  tbo  I'.ilgadlne,  Arthur  llnlhronk  Nott,  Lieut-Colonel  liiilliiii 
Madlcal  Service  (rotirrdl.  ot  22,  Drayton  Court,  Drayton  GardouH, 
London.  S.W.,  Kocond  son  of  the  lalu  William  Nott  of  Dcvliuin, 
ngud  58, 


rrlaud  and  PahlMhod  Dr  llu  Urillib  Hidldal  AaioeialK 


I  tknit  oiSh,  Mo.  O*.  Itnnt,  In  Ih*  FarUk  of  M,  llatUa-lii-U»ri«ld«.  In  tha  Cuuolr  of  liOndaiL 
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CURRENT   NOTES. 


Conference  of   the  Voluntary  Hospitals'  Staffs  in 
the  Midland  Apea. 

A   CONFERENCE   of   tlie   members  of  the  medical  staffs  of 
voluntary  hospitals  ia  the  area  of  the  ilidlaud  Branch  was 
held  at  Nottingham  ou  Sejitember  23vd,  when  the  follow- 
ing resolutions,  i^roijosed  by  Sir  Richard  Luce  of  Derby, 
and  seconded   by   Dr.    Astley   Clarke   of   Leicester,   were 
uuauimously  approved: 
1.  That  this  conference  approves  of  the  principles  defined  by 
the  British   Medical  .Association  relative  to  tlie  recogni- 
tion by  a  monetary  payment  made  to  a  medical  staff  fund 
for   medical    services"  rendered   to    State    or    mnnicipal 
patients     received    for     treatment     at     the     voluntary 
hospitals. 
5.  That  this  conference  is  of  opinion  that  the  minimum  scale 
of  remuneration  proposed  by  the  Hospitals  Committee  of 
the  Briiish   Medical   Association,  and  agreed  to    by  the 
Annual  Representative  Meeting,  should  he  adopted  by  all 
voluntarv  hospitals  in  the  Branch  area— namely,  that  it 
should  represent  an  addition  of  not  less  than  25  per  cent, 
to  the  cost  of  maintenance  of  in-ijatients,  and  not  less  than 
25  per  cent,   of    the  ascertained    cost    per    patient    )ier 
attendance  for  out-patients,   the  additional   sum   to    he 
placed  at  the  disposal  of  the  medical  staff;  that  in  the 
case  of  special  clinics  (for  example, aural  and  ophthalmic) 
the  fee  payable  to  the  medical  practitioner  should  not  be 
less  than  the  fee  payable  by  the  Ministry  of  Pensions  for 
identical  or  similar  services— namely,  £2  2s.  per  session. 
3.  That  the  Secretary  of  the  Branch  be  instructed  to  forward 
copies  of  the  two  previous  resolutions  to  the  scci'etaries 
of  the  honorary  staffs  of  the  voluntary  hospitals  and  to 
the  chairmen  of  the  boards  of  management  of  the  hos- 
pitals in  the  area,  asking  them  to  consider  the  matter 
with  a  view  to  bringing  about  a  condition  of  uniformity 
of    remuneration    in   the  area  in    accordance   with    the 
resolution  of  the  British  Medical  Association. 

Copies  of  these  resolutions  have  been  sent  to  the  boards 
of  management  of  the  various  hospitals  in  the  area. 

Metropolitan  Asylums  Board  and  Its  Tirar  Bonuses. 

lu  l)eceinbcr,  1919,  the  Medical  Women's  Federation 
called  the  attention  of  the  Association  to  the  fact  that  the 
Bletropolitan  Asyhims  Board  was  ;j;iviug  a  higher  rate  of 
war  bonus  to  its  male  than  to  its  female  assistant  medical 
officers,  although  they  were  engaged  upon  the  same  class 
of  Work.  The  Federation  asked  the  .Association  to  join  it 
in'a 'protest  to  the  Metropolitan  Asylums  Hoard.  Accord- 
ingly a  letter  of  protest  was  sent  in  pointing  out  tliat  the 
policy  of  the  Association  was  tliat  for  similar  duties  the 
remuneration  of  both  male  and  female  doctors  should  be 
eaual.     Considerable  delay  was  experienced  in  obtaining  a 


definite  decision,  but  on  August  5th,  1920,  the  Board 
notified  that  it  had  been  decided  to  pay  the  same  bonus  to 
female  as  to  male  assistant  medical  officers,  and  that  the 
revised  rates  would  date  from  March  1st,  1920. 

Medical  Treatment  of   School  Children  at  Hornsey. 

In  at  least  one  area  the  terms  recently  approved  by  the 
Representative  Uody  for  the  treatment  of  school  children 
have  been  accepted  and  are  to  be  put  promptly  into 
operation.  The  secretary  for  education  at  Hornsey  is 
circularizing  the  local  doctors  to  inform  them  that  the 
Education  Committee  proposes  that  the  treatment  of 
children  suffering  from  adenoids  and  tonsils  shall  be 
carried  out  by  local  medical  practitioners  at  a  fee  of 
£1  lis.  6d.  per  case,  which  will  include  payment  to  the 
anaesthetist.  As  the  accommodcttiou  at  the  clinic  is 
limited,  arrangements  will  be  made  for  not  more  than  four 
cases  to  be  dealt  with  at  any  one  session.  Applications 
are  invited  frorn  all  local  practitioners  able  and  willing  to 
undertake  this  work.  Applications  are  also  invited  from 
the  medical  practitioners  in  the  borough  for  the  posts 
of  assistant  school  medical  officers  for  carrying  out  the 
medical  inspection  in  the  secondary  schools  of  the  borougli 
at  a  fee  of  £2  2s.  per  session. 

In  addition,  we  are  informed  that  the  treatment  of 
"minor  ailments"  had  been  previously  arranged  for  on 
exa-ctly  similar  lines.  The  fees  for  doctors  acting  as 
anaesthetists  to  the  school  dentist  have  been  revised  as 
follows : 

For  isolated  case,  10s.  6d. 

For  two  or  more  cases,  7s.  6d.  for  the  first  case  and  5s.  for 
each  subsequent  case,  the  number  of  cases  per  session  not 
to  exceed  12,  and  the  pavment  for  any  one  session  not  to 
exceed  £2 12s.  6d. 

This  information  should  serve  as  a  useful  precedent  for 
Divisions  which  are  now  seeking  to  make  such  arrange- 
ments with  the  local  education  authorities  as  will  ensure 
that  the  work  is  placed  in  the  hands  of  the  local  profession, 
and  not  in  those  of  whole-time  officers. 

Colliery  Practice  in  Nottinghamshire. 

The  offer  by  the  miners'  representatives  of  20s.  per 
annum  to  be  paid  by  the  head  of  the  family  for  medical 
attendance  and  medicine  for  the  dependants  of  mine 
workers  has  been  refused  by  the  representatives  of  the 
Association  in  Nottingham.  The  colliery  surgeons  ava 
willing  to  clo  this  work  for  26s.  per  annum,  and  now  that 
the,  miners'  i:epreseutatives  have  refu.sed  these  terms  an 
offer  has  been  made  bj'  the  Notts  Division  to  refer  the 
whole  question  of  remuneration  to  arbitration.  In  order 
to  give  tlie  miners'  representatives  time  to  consider  tho 
matter  the  date  of  the  termination  of  agreements  has  been 
postponed  for  another  month. 

■       [8s6] 
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ASSOCIATION  NOTICES. 
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Fees  for  Coroners'  Inquests. 

At  an  inquest  at  tbe  City  Coroner's  Court  on  October 
1st,  Dr.  Willis,  house-physician  at  St.  Bartholomew's 
Hospital,  protested  agaiust  being  refused  the  usual  fee 
given  to  all  medical  men  except  those  attached  to  hospitals 
and  other  institutions.  He  said,  quite  correctly,  that  if 
tbe  man  upon  whom  tbe  inquest  was  held  had  died  before 
entering  tbe  hospital,  the  doctor  would  have  been  entitled 
to  a  fee  of  £1  Is.  for  making  a, post-mortem  examination, 
and  £1  Is.  for  giving  evidence.  The  Coroner,  Dr.  Waldo, 
•  8aid  that  in  his  opinion  the  law,  as  it  stood  was  iniquitous 
and  most  unfair  to  hospital  doctors,  and  the  jury  added 
a  rider  to  their  verdict  requesting  the  Coroner  to  write 
to  the  Minister  of  Health  and  the  Home  Secretary  to 
get  the  law  changed.  This  is  one  of  the  poiuts  on  which 
the  Association  has  been  making  protests  for  yeavs, 
hitherto  without  avail.  A  reform  can  only  be  brought 
about  by  legislation,  for  which  the  Government,  so  far,  has 
never  yet  found  time.  Its  willingness  to  do  so  will 
be  stimulat-ed  if  all  hospital  residents  will  follow  the 
example  of  Dr.  "SVillis  whenever  the  opportunity  arises. 


June,  1S21,  a  notice  of  the  result  ol  the  elections  will  be 
published  in  tbe  Journal. 

In  tbe  case  of  the  New  Zealand  Branch  no  nomination 
is.  required,  the  Representative  for  that  Branch  having 
been  appointed  for  1919-22. 

Grouping  (above   referred  to)  of  Bbanches  not  in  the  United 

Kingdom  for  Uepbesentation  on  the  Council  of  the 

Association,  1921-22. 

Uetubevs  oJ 
Council. 
South     Australian,     Tasmauian.      Victorian,     Western 

j       Australi.an  1 

New  South  Wales,  Queensland        ...  ...  ...  ...  1 

I    New  Zealand  ...  ...  ...  ...  ...  ...  1 

Barbados,  Bermuda,  British   Guiana.  Grenada,  Halifax 
I  (Nova    Scotial,  .Tanraica,  Leeward  Islands.  Montreal, 

St.  John  (New  Brunswick),    Saskatchewan,    Toronto, 
Trinidad  and  Tobago    ...  ...  ...  ...  ...  1 

Assam.  Balnihistan,  Bombay,  Burma,  Ceylon,  Hyderabad 
and   Central   Provinces,   Punjab,    South   Indian  and 
Madras   ...  ...  ...  ...  ...  ...  ..',  1 

Hong  KouB  and  China.  IMalaya         ...  ...  ...  ...  1 

Border  (South  Africa),  Cape  of  Good  Hope  (Eastern),  Cape 
of  Good  Hope  (W'estern).  East  Africa,  Egyptian,  Gib- 
raltar. Gridualand  West,  MaKa.  Natal  Coastal.  Natal 
Inland.  Nj'asaland,  Oranee  Free  State  and  Basil toland, 
Pretoria,  Rhodesia,  Uganda,  Witwatersraud  ...  ...  1 


^ssocintion  |ioti«s. 

VACANCIES     ON  COUNCIL. 
East  Toeks  and  North  Lincoln  .\nd  Midland 
Branches. 
■Notice  is  hereby  given  that  a  vacancy  has  been  created  on 
the  Council  by  the  resignation  of  Dr.  G.  K.  Smiley,  O.B.E. 
Nominations   either  {a)  by  a  Division   comprised   in   the 
above  Group,  or  (6)  by  not  less  than  three  members  of  any 
such  Branch,  must  reach  the  Medical  Secretary  not  later 
than  Saturday,  October  23rd.     Forms  of  namination  will 
be  forwarded  upon  application. 

In  the  event  of  a  contest  voting  papers  will  be  circu- 
lated from  the  Central  Office  to  every  member  of  tbe 
Branches  concerned  on  October  27th,  and  must  be  re- 
turned to  the  Medical  Secretary  not  later  than  Monday, 
November  1st,  1920. 

North  of  Engl.\nd  and  North  Lancashire  and 
South  Westmorland  Branches. 

Notice  is  hereby  given  that  a  vacancy  has  been  created 
on  the  Council  by  Dr.  K.  A.  Bolam,  O.B.E.,  becoming  an 
ex  officio  member  on  his  election  as  Chairman.  Nominations 
either  {a]  by  a  Division  comprised  in  tlie  above  Group,  or 
ih\  by  not  less  than  three  members  of  auy  Branch  therein, 
luust  reach  the  Medical  Secretary  not  later  than  Saturday, 
October  23rd.  Forms  of  nomination  will  Ije  forwarded  on 
application. 

In  the  event  of  a  contest  voting  papers  will  he  circu- 
lated from  the  Central  Otllce  to  every  member  of  the 
Branches  concerned  on  October  27th,  and  must  be  re- 
turned to  the  Medical  Secretary  not  later  than  Monday, 
November  Ist,  1920.        " 

ELECTION   OF   MEMBERS  OF   COUNCIL,  1921  22,  BY 

BHANCHKS  OUTSIDE  THE  UNITED  KINGDtJ.AI. 
Notice  is  hereby  given  that,  in  accordance  with  Bylaw  49, 
nominations  of  Candidates  for  election  as  Members  of 
Council  by  the  grouped  Branches  outside  the  United 
Kingdom  (please  sec  below)  for  a  period  not  exceeding 
tliree  yearH,  as  prescribed  by  By-law  52  (2),  must  be 
forwarded  in  writing  so  as  to  reach  the  Medical  Secretary 
on  or  before  February  121  li,  1921. 

NoniinationH  must  bo  signed  by  not  less  than  three 
Members  of  any  Branch  In  the  fjroui),  and  must  be  in  the 
form  nrescribed  below  or  In  one  to  tbe  liltc  olTect. 

'I'Ik!  elections,  where  contests  occur,  will  ho  by  voting 
papers,  containing  the  names  of  all  duly  nomlimtoa 
<;nn<liilul(!s.  Issued  from  llie  Head  rimee,  429,  Strand, 
London,   W.C.2,  to  each  member  of  each  Branch  in  the 

group. 

Nomination  I  ohm. 
Ity  not  Icm  than  Three  Meiiibert  of  the  (jroujiol  Ilraiulirs. 

Wo,  Jlic  unilorMlgnod,  hereby  nominnto    

„( 'f'lill  uame  and  addrtu  tv  lie  iiirm} 

for  election  l>y  llie  \  I'lrnte  itatc  the  namet  o/  the  llranehet  in  the 
grniiii,  UratichcH  hh  a  Member  of  the  Council  of  the  ABSociotlon. 

Sionaluret  and  atldreiten  of  Nominalort 

Branch{ti) 

Dolo 19 

The  noiiilnailonM  Hhoiild  he  forwarded  so  nn  to  roach  tlio 
Mfdhiil  Srerolary.  421,  Strand,  Londfui,  W.f'.2,  not  Int  r 
ibuu  Icbriiarv  12tli.  l'J21.     Ju  or  about  th<'  second  week  iu 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  Wkst  Hants  Branch.— The  autumn  meeting 
will  be  held  a*,  tlie  Hotel  Metropole,  Bouniemoutli,  on  Wednes- 
day, October  13tb.  1.30  pini.,  the  practitioners  iu  the  Bourne- 
mouth district  invite  members  to  luncheon  at  the  Hotel  Metro- 
pole.  Dr.  Norman  Flower  (Vice-President)  will  read  a  paper 
on  "  Some  abdominal  problems."  Dr.  P.  A.  Ross  luudly  invites 
members  to  tea  after  the  meeting. 


TORKSHIKE  BR.4NCn:  SHEFFIELD  DIVISION.  —  A  British 
Medical  Association  lecture  will  be  given  to  this  Division  by 
Mr.  W.  Sampson  Handlev,  M.S.,  on  Friday,  October  29tli,  at 
the  Church  House,  St.  James  Street,  SheftieUl,  at  8.45  p.m.,  ou 
"  The  lines  of  advance  iu  the  surgery  of  the  breast." 


i^iu'cUn^s  of  ?6raiiclje3  au&  ©ibiatoits. 

Border  Counties  Br/njh. 
The  autumn  meeting  of  the  Branch  was  held  at  the  Dumfries 
aud  Galloway  Royal  Infirmary  ou  September  24tli.  Dr.  Living- 
stone, Presideut,  was  in  the  chair.  It  had  been  resolved  by 
the  Branch  Council,  which  had  met  earlier  in  the  day.  that  it 
was  highly  desirable  tbat  at  the  meetings  cf  the  Urauch  and 
Divisions  Vliuical  and  pathological  work  should  take  a  iironii- 
nent  part,  and  the  Secretary  was  instructed  to  forward  the 
recommeudalion  to  the  Divisions. 

Dr.  Glover  gave  short  notes  on  cases  of  (1)  rupture  of  the 
liver;  (2)  urinary  fistula  m  loin,  in  wliich  removal  of  the  right 
kidney  gave  a  satisfactory  cure ;  (3j  active  inflamed  Meckel's 
diverticulum. 

The  PitEsiDENT  then  vacated  the  chair,  which  was  taken  by 
Sir  James  Crichton-Browue,  and  read  a  short  paper  ou  head 
injuries,  illustrated  by  a  case  of  extensive  scalping  due  to  the 
hair  being  caught  in  niacliinery,  aud  also  various  specimens  ol 
bone  removed  from  the  skull  after  fracture.  A  discussion  fol- 
lowed, in  wliich  Sir  James  CiticuTuN-BRowNE  gave  interesting 
reminisci'uccsof  being  ]neseiit  at  the  first  openition  for  tl'opliiu- 
ing  after  tlio  mtroduc-tion  of  icrrbral  localization  by  Dr.  l''crrier. 

Dr.  LiviM^sTD.Nj':  also  oxiiiloled  the  method  of  irrigation  of 
wounds  which  was  adoplcil  b\  liiiu  in  Egypt. 

The  -V-ray  and  Orthopaedic  Departments  wei'e  then  visited, 
and  Dr.  RonsON  gave  an  interesting  account  of  the  work  done 
there  among  pensioners.  Dr.  Livingstone  and  Mr.  Noiiman 
Maclai!I-;n  showed  pathological  specimens.  By  the  kind  invi- 
tation of  the  I'resideut,  tea  was  afterwards  served  by  the 
nursing  staff  of  the  hospital. 


Sl'SSKX  fiRANCII  :   ClIK'HESTER  AND   WOKTIIINO  DIVISION. 

The  annual  meeting  of  the  Chichester  and  Worthing  Division 
wiiB  hold  at  Warue's  Hotel,  Worthing,  on  September  Mill, 
wlien  Dr.  W.  A.  GosTHNii  was  in  the  chair. 

A  letter  was  road  from  Karl  Winterton  respecting  the  motor 
lax  as  alTocting  uu'dical  men. 

Dr.  I).  KwAiiT  was  unanimously  elocted  ibainuau  of  tlio 
Dividion  for  1920  21,  and  thereupon  took  tliooliair,  and  Dr.  W.  .\. 
(ioMlliug  was  elected  vice  chainnaii.  Dr.  IMilbank  Smith  was 
unanimously  elocteil  Honorary  Secretary  for  1920-21. 

The  arraiigemenlH  for  the  llranoh  roceiilion  in  1921  were 
diHCiiHseil,  and  left  in  the  hands  of  Drs.  Hiiulsauil  Daldy. 

On  couHideralion  of  the  antunui  progniumio  it  was  decided 
thai  there  should  Im  at  leastono  Kcieutillc  iiuetiug  as  I'lut  of 
the  programme,  the  rlioico  of  a  h'cluri'r  being  left  to  I  ho 
Chairman  of  the  Kxeculivo  Committie.  It  was  also  rcHolvnl 
tliftt  this  mcotlng  bo  hold  In  conjunction  Willi  the  Ihighlon 
l)iviMlon.  The  Hubiecl  of  a  social  evening  was  roferiod  to  tho 
Kxeculivo  Coinniilb  'e. 

It  was  iholderl  to  aidi  the  Uritish  Medical  Asfloolatlon  to  send 
n  polllloal  lecturer,  and  that  every  doctor  practiHlng  in  llio 
DIvlHlon  he  invited  lo  attend  the  lecture. 


Oct.  9,  1920] 


INSURANCE   COKBESPONDENCE. 


INSURANCE. 

CAPITAL  VALUE  OF  PRACTICES. 

The  Brighton  Scheme, 
The  scheme  to  which  Dr.  Fothergill  refers  in  his  letter  on 
this  page  will  come  before  the  Panel  Conference  oii  October 
21st,  for  which  purpose  it  has  been  circulated  as  Docu- 
ment M  9.  It  is  intended  to  protect  the  interest  of  an 
insurance  practitioner  in  his  insurance  practice  in  the 
event  of  the  sale  or  disposal  of  his  practice,  or  on  his 
death.     The  main  provisions  are  as  follows  : 

1.  In  the  event  of  the  sale  or  disposal  of  bis  practice  by,  or  ou  the 
death  of,  a  practitioner  to  whom  the  provisions  of  this  scheme  apply, 
tbe  remaining  practitioners  to  whom  this  scheme  applies  agree  that 
ihc  fees  which  but  for  the  operation  of  this  scheme  would  be  crediu  d 
to  them  by  the  Insurance  Commiltee  in  respect  of  such  insured 
persons  as  were  included  in  the  list  of  such  outgoing  or  deceased 
practitioner,  and  who.  after  such  sale,  disposal,  or  death  are  duly 
added  to  their  lists,  shall  for  a  period  of  four  clear  quarters  com- 
mencing on  January  1st,  April  1st,  July  1st,  or  October  1st  next  after 
such  sale,  disposal,  or  death,  as  aforesaid,  be  credited  by  the  Insurance 
Committee  to  the  account  of  such  outgoing  or  deceased  practitioner, 
or  to  such  persons  as  may  be  entitled  to  receive  same  by  virtue  of  the 
provisions  of  any  partnership  agreement  to  which  the  outgoing  or 
deceased  practitioner  was  a  party  at  the  time  of  the  disposal  of  his 
insurance  practice,  or  at  his  death. 

2.  Each  practitioner  to  whom  this  scheme  shall  apply  will  agree 
that  on  the  sale  or  disposal  of  bis  practice,  or  ou  his  death,  5  per  cent. 
shall  be  deducted  from  tbe  amount  stan  ling  to  his  credit  with  tbe 
Insurance  Committee  under  tbe  provisions  of  this  scheme  to  defray 
the  cost  of  the  discharge  of  the  functions  of  the  Insurance  Committee 
in  connexion  with  the  terms  of  this  scheme. 

3.  This  scheme  shall  be  administered  by  the  Transfer  of  Insurance 
Practice  Committee  for  the  time  being  in  office,  and  each  practitioner 
who  has  received  the  assent  of  that  committee  to  his  participation  in 
the  scheme  shall  thereupon  enter  into  a  binding  agreement  with  that 
ccmmittee  and  shall  pay  a  fee  of  - — -  towards  the  expenses  of  the 
scheme,  and  the  preparation  and  execution  of  the  agreement. 

4.  Each  practitioner  desiring  to  become  subject  to  this  scheme 
shall  give  notice  in  writing  of  such  desire  to  theTrausfer  of  Insurance 
Practice  Committee,  whose  decision  as  to  the  admittance  or  non- 
admittance  of  an  applicant  shall  be  final.  In  the  event  of  the  com- 
mittee deciding  that  an  applicant  be  not  admitted,  the  committee 
shall  be  under  no  obligation  to  disclose  tbe  reason  tor  its  decision. 

5.  This  scheme  shall  come  into  operation  ou  January  1st,  1921.  and 
any  p  actitioner  "who.  being  on  the  panel  for  tlie  county  borough  of 
Brighton  on  October  1st,  1920.  shall  fail  to  apply  for  permission  to  join 
this  scheme  ])rior  to  December  1st.  1920,  or  the  estate  of  any  practi- 
tioner, shall  receive  no  advantage  or  benefit  from  the  scheme  until 
after  the  expii*ation  of  six  months  from  his  admission. 

6.  Any  practitioner  who  shall  join  tbe  panel  for  tbe  county  borough 
of  Brighton  on  or  after  January  1st,  1921,  and  shall  fail  to  apply  for 
permission  to  join  this  scheme  within  a  month  of  his  joining  the 
panel,  or  the  estate  of  any  such  practitioner,  shall  receive  no  advnn- 
fcage  or  benefit  from  the  scheme  until  after  six  months  from  his 
admission  to  the  scheme. 


CORRESPONDENCE. 

Capital  I'aluc  of  Inxuraiice  Pracfices. 

Sir, — The  desire  of  insurance  practitioners  to  preserve 
the  capital  value  o£  their  insurance  practice  has  resulted 
iu  at  least  two  sclienies  being  prepared  in  order  to  carry 
this  into  eflect.  As  chairman  o£  the  Brighton  A'anel  Com- 
mittee, which  is  responsible  for  one  of  these,  1  am  par- 
ticularly interested  in  the  alternative  scheme  known  as 
"the  Dartford  scheme,"  and  consequently  would  like  to 
have  for  general  benetlt  explanations  of  certain  points.  I 
hope,  Sir,  that  you  will  be  able  to  publish  the  Bri{;hton 
scheme,  and  thus  allow  all  insurance  practitioners  to 
contrast  the  two;  the  latter  scheme,  in  its  administra- 
tion, needing.  I  am  informed,  very  few  additional  duties 
on  behalf  of  tlic  statT  of  the  Insurance  Committee  beyond 
those  now  required  on  the  decease  or  ceasing  to  practise 
of  any  insurance  practitioner ;  which  duties,  subject  to 
the  approval  of  the  Ministry  of  Health,  the  Insurance 
Committee  lias  agreed  to  carry  out. 

•Some  of  the  points  in  the  "Dartford"  scheme  which 
would  seem  to  require  explanation  are  these  : 

1.  According  to  scheme,  every  insurance  practitioner 
in  a  district  would  contribute  proportionately  every 
quarter  toward  a  pool  in  order  to  purchase  in  the 
future  the  practice  of  a  deceased  or  retiring  prac- 
titioner. What  guarantee  is  there  that  a  practice  so 
purchased  will  be  distributed  proportionately  to  such 
contributions,  if  "free  choice  of  doctor"  is  main- 
tained? Is  such  a  bought-out  practitioner  debarred 
from  selling  his  insurance  practice  at  the  time,  and,  if 
so,  why  '.'  What  happens  if  the  successor  to  the  private 
practice  decides  to  undertalcc  insurance  practice  ■? 
What  security  is  there  that  the  pool  when  required 
will  contain  sufficient  funds  to  purchase  the  practice  ? 
Is  it  really  intended  to  "  purchase  '  the  practice,  or  is 
it  intended  to  make  a  present  of  money? 

2.  A  practitioner  who  has  practised  in  the  district 
less  than  twelve  years  is  not  to  receive  a  year's  pur- 
chase (or  his  insurance  practice  because  it  he  did  "  lie 
would  be  induced  to  leave  the  district  to  practise  else- 
where "  !  Why  this  desire  to  protect  "  elsewhere  "  ■.' 
He  may  have  bought  a  long-established  practice  and 


needs  to  leave  under  twelve  years  subsequently.    He 
leaves  at  a  financial  loss.    Why  ? 

3.  Does  not  the  whole  scheliie,   when   looked  into, 
read  as  if   a  ^roup  of   practitioners  wished   to  form 
"a  ring"  in  tlieir  district  in  insurance  practice  and 
to   deprive  the  insured  of  any  free  choice  of  doctor 
outside  of  same  as  well  as  to'prevent  a  young  doctor 
starting  in  practice  in  an  industrial  area  ? 
The  Brighton  scheme  requires  no  pool;  the  payment  to 
a  retiring  practitioner  is  made  by  each  remaining  insurance 
practitioner  in  exact  proportion  to  the  number  of  insured 
patients  that  choose  him   and  for   twelve    months,    the 
patients  going  to  any  practitioner  preferred  (the  successor 
or  an  old  or  newly  established  doctor). — I  am,  etc.. 
Hove,  Oct.  2nd.  E.  BOWLAND  FOTHERGILL, 


The  Xijfu'iial  Insurance  fSclicme. 

Sir, — The  article  ou  the  American  View  of  the  National 
Insurance  Scheme,  which  appeared  in  the  JouuN.'VL  of 
September  18th,  p.  444,  was  most  interesting  reading,  and 
it  is  a  pity  that  more  publicity  is  not  given  in  this  country 
to  Dr.  HotTmau's  report. 

That  the  Insurance  Acts  are,  under  the  present  arrange- 
ment, unworkable  and  unnecessary  is  an  indisputable  fact. 
If  a  plebiscite  were  taken  in  this  country,  I  venture  to 
suggest  that  the  existing  scheme  would  be  voted  dis- 
tasteful by  the  large  majority  of  practitioners  and  insured 
persons.  Possibly  at  the  time  of  the  passing  of  the  Acts 
a  degree  of  necessity  for  some  such  scheme  may  have 
existed  in  some  minds,  but  that  necessity  has  ceased  to. 
exist.  The  salaries  in  the  class  which  was  supposed  to 
benefit  by  the  insurance  scheme  have  been  enormously 
augmented,  in  some  cases  out  of  all  proportion  even  to 
the  present  high  cost  of  living.  Many  of  the  working  class 
pay  income  tax.  The  working  man  of  to  day  is  well  able 
to  pay  for  his  doctor's  services,  and  many  would  prefer  to 
do  so.  It  has  been  said  that  the  national  insurance  scheme 
has  proved  of  value  iu  minimizing  Ijad  debts ;  but  bad 
debts  can  at  anytime  be  eliminated  by  tlie  insistence  of 
cash  payments  in  the  case  of  known  defaulters. 

Kecently  there  was  much  heated  controversy  in  a  large 
manufacturing  town  in  Scotland  concerning  the  limitation 
of  individual  panel  lists,  the  local  authorities  contending 
that  a  doctor  could  not  possibly  do  justice  to  2.500  panel 
patients  over  and  above  his  private  ju-actice  and  appoint- 
ments, which  fact  was  emijhatically  denied  by  medical  men 
coming  under  that  category.  Without  iu  any  way  entering 
into  the  argument,  one  feels  that  the  doctors  were  much 
to  be  sympathized  with,  for  the  present  iniquitous  system 
only  provides  a  profit  ou  the  work  that  is  not  done. 

One  hears  and  reads  much  of  the  decline  of  the  "dignity  " 
of  the  profession.  Is  it  Jo  bo  wondered  at  when  the  exist- 
ing system  allows  that  the  less  one  does  the  bigger  the 
profit,  and  vice  versa?  Take  the  unenviable  position  of 
the  average  country  practitioner  whose  practice  is  mostly 
private  and  whose  panel  averages  500  or  under.  It  he  does 
his  own  dispensing,  he  receives  as  remuneration  Is.  a 
patient  per  annum,  out  of  which  he  has  to  supply  all  drugs 
and  appliances.  It  is  needless  to  comment  on  the  fact 
that  the  doctor  with  a  small  panel  attends  the  majority,  if 
not  all,  of  his  insured  patients  at  some  time  during  the  year 
—some,  in  fact,  he  is  rarely  away  from.  AVith  the  present 
enormous  increase  in  the  cost  of  drugs  and  medical  and  sur- 
gical appliances,  such  a  state  of  affairs  is  a  crying  scandal. 

In  his  letter  in  the  Supplement  to  the  same  issue  of  the 
J0URN.4L,  Dr.  E.  H.  Worth  suggests  the  aiipointment  of  a 
Royal  Commission  to  decide  some  new  schemes.  To  my 
mind,  the  only  satisfactory  solution  in  the  present  state  of 
chaos  is  the  wholesale  repeal  of  the- Acts. —I  am.  etc., 

B.  Douglas  Howat,  L.R.C.r.,  L.R.C.S.Ed. 

Denholm,  Dear  Hawicli.  Sept.  22nd, 


The  Salford  Si/sicm. 
Sir, — Dr.  Hodgson  states  that  the  Ministry  of  Health 
expressed  a  determination  to  destroy  vested  interests  in 
insured  persons.  May  I  inquire  when  and  where  this ' 
expression  took  place'?  A  new  Regulation  was  introduced 
to  destroy  certain  patent  abuses  created  by  the  Insurance 
Act,  but  a  panel  practice  still  will  remain  more  readily 
transferable  under  it  than  under  the  Salford  system'. 
Moreover,  if  the  profession  liad  had  the  prudence  to 
contest  this  regulation  ou  the  grounds  of  its  injury  to 
insured  persons,  as  was  done  by  Mr.  .\ndersou  in  an 
admirable  letter  to  which  I  drew  attention  at  the  tinie,> 
I  believe  that  any  abuses  could  have  been  removed  with- 
out damage  to  us  at  all.  The  results  of  the  first  twelve 
months  of  National  Insurance  under  the  Salford  system  iu 
Manchester  were,  as  I  have  shown'-: 

'  HniTisH  Mnnic.\L  .JontNAi,  Sdpplement,  December  20t,h.  1913      " 
2  lUid..  February  21s«.  1920L 
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ASSOCIATION   INTELLIGENCE. 


r         SCPPtKMl'.KT  TX>  TUK 
LBBrnSKMeDICALJoCRKAb 


1.  Excess  of  attendances  in  the  proportion  of  6.12  to  3.24   | 
in  other  towns  and  1.8  in  private  practice,  consequently   1 
about  half  the  pay  per  attendance  and  much  discontent 
among  the  doctors.  j 

2.  Demoi-alizatiou  of  the  insured  population,  sufficient 
to  reduce  their  case  value  from  90.76  to  56.53,  such  reduc- 
tion limited  to  Salford  aud  Manchester,  and  iudicatiuy 
nearly  double  the  number  of  sick  to  attend  without 
increase  iu  total  pay,  and  serious  loss  to  the  community  as 

a  whole.  1 

3.  A  heavy  overdraft  on  the  drug  fund,  to  be  made  good 
by  the  doctors,  after  cjuaiTels  with  the  chemists. 

4.  A  service  admittedly  bad  aud  roundly  condemned  by 
Dr.  Hoffman.  ; 

Finally,  a  system  which  necessarily  discourages  preven- 
tive medicine,  -whicli  must  foster  the  fussy  incompetent   | 
doctor  at  the   expense    of    his  more  busy  and    capable 
neighbour,  and  which  renders  malingering  aud  invalidism 
not  only  easier  for  the  insured,  but  profitable  to  his  medical   I 
attendant,  is  not  likely  to  commend  itself  either  to  the 
student  of  public  healtli,  or  to  the  educated  layman.     So 
long  as  doctors  and  insured  persons  remain  human,  such  a    \ 
system  must  tend  to  produce,  in  greater  or  less  degree, 
luecisely  such  results  as  I  have  shown  to  have  actually   1 
occurred  in  Manchester.    I  do  not  anticipate  its  extension 
beyond  its  present  home. — I  am,  etc., 

Cbicbester.  Oct.  2na.  G.  C.  G.\RRATT.        I 

Uleciical  Fees  for  Miners'  Families.  \ 

Sip.. — Some  thirty  years  ago,  while  holding  the  post  of 
surgeon  to  the  Duxbury  Park  Collieries,  Lancashire,  I  was 
Iiaid  20s.  per  annum  by  each  miner  for  attendance  upon 
himself,  his  wife  and  family.  The  present  value  of  the 
sovereign  is  about  7s.  6d.  as  compared  with  pre-war  rates, 
therefore  the  medical  men  iu  Nottingham  and  Derbyshire 
are  asking  much  too  little  for  similar  service. — 1  am,  etc., 
Kencott.  Glos.,  Sept.  29tb.  F-  W.  PiLKINGTON. 

ilabal  nub  ittilitfiiij  ^i.tpoiiilmentB. 

BOYAL  N\V.\L  JIEDICili  SERVICE. 
The  foilotving  uotificntions  are  announced  by  tbe  Admiralty: 
SurKeon  C'oiuinanders  K.  L.  .loncs  to  tbe  FUilojiiel.  and  as  Staff 
Medical  Oflicer  to  New  Zealand  Squadron:  It.  M.  llicitardB  to  the 
i'ourooeons  additional  for  2nd  Ile5ervc  Group. -T.  O'Hoa  to  the  Prc.'i- 
tUnt  additional  for  >Icdical  Department  as  assistant  to  M. !).(;. ;  H.  P. 
Tiirnljull  to  tbe  Burham  as  Souadien  Medical  Ollicor  on  recom- 
liiirtnjoning.  SnrKeon  Lieutenant  Commanders  T.  C.  Patterson  to  tbo 
Clialhnm.  n.  K.  Shaw  aud  F.  V.  Hunot  to  the  linrhnm  on  recom- 
mi^6ionir.(!.  Surceon-IjicnteDanls:  .\.  McCallum  to  tbe  Snntlhttrst. 
U  V.  Ninnis  to  the  Tumnr  additional  for  duties  on  China  station. 
AG  '^a^  lor  to  tbe  (jueen  Elizabeth.  Surgeon  Lieutenant  (tcniporaiy)  t 
W.  »l.  Anthony  to  tbe  iirin. 

hurg'On  Linutenant  Commander  A.  A.  Sanders,  O  B.E.,  has  been 
piomoted  to  tbe  rank  o(  Suieeon  CommaiKler. 


ARMY  MEDICAL  SERVICR. 

Colonel  I".  Kiddle.  CMC.,  is  placed  on  half  pay. 

ROTAi,  Abmy  Mkdicai,  CoErs. 

I.ieul  -Colonel  R   A.  CunninRbum  retires  on  retired  ray. 

Tbe  lollowint;  rclimiuisb  the  acune  rank  o(  LiouWnant  Colonel  :  — 

Naior.:    L.  A.   A.   Andrew..  T.  .7    \Vri«bt    D.R.O..  K    B    La">»'"->'- 

O.ll.i;..  F..  K.  ParkCH.    Captam  and  Mrevet  Major  M.  .1.  V\  iliamson. 

To  be  orliui:  LleulenantColonels:  Temporary  Major  .1.  Turlon.  V.D. 
(lolonel  T  r  Hon  A  M.S.).  from  April  22ud  to  Jlay  6tb.  1920.  Captain 
W   F    Adam   M  C.  from  .Tunc  12lb  to  September  17th.  1919. 

The  following  relimininh  the  actinK  rank  of  Major:  Captain  and 
l<r<-v>'l  Mnior  S  W.  Kyle  (August  Jid.  1919.  "ulmlitnled  for  notittcation 
!..  tl  .•  Iui„l-m  Uatcllr.  I),  .ember  ■Itli.  1919).  Captain  A.  W.  Dennis. 
T.iiM«.raryCiipt«in«:  H.  II.  Wilson.  O.ll.K..  H.  L.  Tidy,  G.  Marshall. 
V    VcHfclovriky.  <■.  B.  Tiidohojie. 

To  hcaclinil  Majors;  -Captains:  (Brevet  Major)  A.  G.  3.  Macllwaino, 
t'  I  V.    H   K  l,'l'*HtranKe,  O.B  1*^. 

Ti-milorary  Captain  li.  Jobnuon.  M  B.F...  to  bo  Captain.  .Inly  lOtb. 
t-wt  l.iii  not  to  r<M;kon  for  pay  or  allowanros  prior  to  Hepteuiber  lat. 
\rrin  with  pio.  .d.Mce  next  below  W.  Mlllcrick. 

Th"  iiolihcat.on  In  the  i«"<I<'ii  I'uicllc  nf  February  12lb.  1920. 
ri.unidinif  Caplain  W    K.  Adam.  M.C  .  I«  cancelled. 

CapUiiii  W.  Tyrrell,  U.H.O..  M.C  .  resliina  bl»  commission  on  apjioint- 

'"T"lniK.r«r)'ca'ptkln«.l.  II.  Fonn  and  R.  D.  Nosuiytb  rulintiuisb  tbuir 
comml»si..n«.  and  rcUin  the  rank  of  Captain. 

OVF.RSEAH  CONTINGKNTH. 
HoOTii  Arni<  AS  Mi:iii<»I.  Com-". 
r«nUln  I'.    W.  Ir..!l..t'>  lH..M,„orls.  |.l<mlM.r9Ul    19181 

lapMin  >  ^ .|„„,,,,.|,  II,,. irci.nimlw.lonH    On  account  of 
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Le.nding  LiBR.\r,v  :  Members  are  entitled  to  borrow  books, 
hiclurtinu  ciureut  medical  works  ;  they  will  be  forwai-ded, 
if  desired,  on  application  to  tlie  Librarian,  accompanied 
by  6(1.  for  each  volume  tor  postage  and  packing. 
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notice  lio(  Inter  than  the  lint  }«>«(  on  'l'ne»dii{j  moniini)  in 
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CURRENT  NOTES. 


Annual  Meetings  of  ttie  Association. 

At  the  meetiuCT  of  Council  held  ou  October  6tb,  with 
])i-.  R.  A.  Bolam  in  the  cliaii-,  it  was  decided  that  the 
Annual  Representative  Meeting  in  1921  at  Newcastle-ou- 
,  Tyne  should  begin  on  Friday,  .Tuly  15th,  and  that  the 
statutory  Annual  General  Meeting  should  be  held  on 
Tuesday,  July  19th.  From  this  it  would  follow  in  the 
ordinary  course  of  events  that  the  Scientific  Sections  will 
meet  ou  Vrednesday,  Thursday,  and  Friday,  .July  20th, 
21st.  and  22nd.  As  already  announced,  the  Annual 
Meeting  in  1922  will  be  held  in  Glasgow,  and  the  Council 
has  now  decided  to  recommend  to  the  Representative 
Body  that  the  Annual  Meeting  in  1923  shall  be  held  at 
Portsmouth,  in  response  to  the  iuvitatiou  of  the  Ports- 
mouth Division.  The  Chaiirmau  of  Council  was  authorized 
to  send  to  all  those  who  contributed  to  the  success  of  the 
recent  Cambridge  meeting  the  cordial  thanks  of  the 
Association  for  their  services. 

The  Panel  Conference. 

The  annual  couiercuce  of  representatives  of  Local 
Medical  and  Panel  Committees  called  by  the  British 
■  Medical  Association  will  be  held,  as  already  announced, 
on  Thursday,  October  21st,  at  10  a.m.,  and  ou  the  follow- 
ing day  it  necessary,  at  the  Memorial  Hall,  Farriugdou 
Street,  London,  E.C.  Dr.  H.  G.  Dain,  of  Birmingham, 
will  again  act  as  chairman.  The  final  agenda  paper  is 
being  issued  as  we  go  to  press ;  it  includes  a!!  motions 
i-eceived  up  to  the  first  post  on  October  11th.  While  the 
appearance  of  motions  and  amendments  on  the  final 
agenda  neces.sarily  obtains  for  them  greater  publicity  and 
opportunity  for  consideration,  relevant  motions  or  amend- 
ments received  later  will  be  dealt  with  at  the  conference. 
The  principal  motions  are  grouped  under  the  headings : 
Remimeration,  transfer  of  practices,  dispensing,  procedure 
of  appeal,  medical  records,  certification  rules,  election  of 
Panel  Committees,  National  Insurance  Defence  Trust,  and 
the  report  of  the  Consultative  Council  on  :\Icdical  and 
Allied  Services.  The  report  of  action  taken  by  the  In- 
sur.xnce  Acts  Committee  since  the  1919  Conference,  to- 
gether with  a  memorandum  on  the  Defence  Trust  and  an 
account  of  the  Brighton  scheme  for  compensating  insur- 
ance practitioners  for  the  loss  of  capital   value  of    their 


practices,  have  been  circulated  to  the  secretaries  and 
cliairmenof  Local  Medical  and  Panel  Committees  in  Great 
Britain, 

Assistants  in  Insurance  Practice. 

In  connexion  with  the  decision  of  the  Ministry  of 
Health  to  insist  that  Insurance  Committees  shall  place 
the  names  of  permanent  assistants  to  insurance  practi- 
tioners on  the  panel  list,  it  is  essential  that  all  principals 
should  take  special  care  to  have  proper  agreements  with 
their  assistauts  from  the  beginning.  If  an  assistant  who 
had  originally  been  on  the  list  as  an  assistant  requested 
the  Insurance  Committee  to  place  his  name  as  a  principal 
in  the  appropriate  .section  of  the  list,  the  Committee  would 
have  no  option  but  to  do  so,  but  any  agreement  into  which 
the  assistant  had  entered  with  his  principal  would  debar 
the  assistant  from  practising  as  a  principal  himself.  There 
is  certainly  no  reason  to  believe  that  the  power  of  placing  an 
assistant  ou  the  panel  list  would  abrogate  the  ordinary 
legal  agreement  between  principal  and  assistant — that  is, 
if  the  agreement  is  properly  drawn  up. 

Prison  Medical  OfBoers. 

The  special  subcommittee  set  up  by  the  Association  to 
consider  the  position  of  prison  medical  officers,  both  whole- 
time  and  part-time,  met  on  Friday,  October  8th,  at  429, 
Strand.  It  was  decided  to  forward  a  memorandum  to  tlio 
Home  Secretary  setting  forth  proposals  as  regards  tho 
remuneration  of  both  services  and  at  the  same  time  to  ask 
for  an  opportunity  of  meeting  the  Secretary  of  State  iu 
deputation  with  a  view  to  discussing  the  position. 

Kledico-Sociolojical  Committee. 

On  the  recommendation  of  the  Organization  Committee 
the  Council,  ou  October  6th,  agreed  that  a  Medico-Socio- 
logical Committee  should  be  appointed  experimentally, 
with  the  following  reference  : 

"  To  consider  social  and  economic  questions  affect- 
ing the  public  welfare  as  to  which  the  medical  pro- 
fession has  special  knowledge,  and  to  take  such  steps 
as   may  be  found  necessary  in  order   to   create  and 
develop  public  opinion  thereon.     The  Committee  shall 
add  to  its  number  for  special  purposes  representative 
persons  specially  qualified  to  assist  in  any  branch  of 
its  reference." 
The  Council  instructed  its  Chairman,  together  with  the 
Chairiiieu  of  the  Organization  and  Scrutiny  Coramiltees, 
to   consider   the  constitution  of  the  new   Committee  and 
reoort  to  the  next  meeting  of  Council  iu  Decemhcr. 


94     Oct.  i6,  1920]  THiS  KEPORT  of  the  consultative   COUNCIIi. 
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MATTERS  REFERRED    TO  DIVISIONS. 


^Umoranbum   anb    Ojurstions 


THi:  REPORT  OF  THE  CONSULTATIVE  COUNCIL  ON  MEDICAL 
AND  ALLIED  SERVICES. 


[Note. — All  Division  Secretaries  have  been  asked  to  convene  meetings  in  the  last  week  in 
October  or  the  first  week  in  November  to  consider  this  Beport  and  answer  the  accompanying 
questions.     This  Suppdement  should  be  kept  for  reference.] 


1.  The  establijlimeiit  of  a  Ministry  of  Health  (largely  in 
accordance  witli  the  wishes  and  suggestions  of  the  British 
Medical  Association)  justifies  the  assumption  that  the  State 
proposes  to  undertake  that  there  shall  be  available  for  the 
community  a  complete  sj'stematised  provision  for  the  preserva- 
tion of  the  lieakh  of  the  public  and  for  its  medical  treatment. 
This  assumption  underlies  the  Reports  of  the  various  Con- 
sultative Councils  and  the  Report  (A.R.M.  23)  of  the  Ministry 
of  Health  Comjuiitee  which  was  presented  to  the  Representa- 
tive Body. 

2.  It  is  recognised  that  the  Report  of  the  Consultative 
Council  on  Medical  and  Allied  Services  alluded  to  herealter  as 
"  the  Report  '  is  an  interim  report  only,  and  that  tliere  are 
many  matter.s,  particularly  those  relating  to  finance  and 
administration,  lliat  are  not  dealt  with  therein,  or  are  referred 
to  in  a  very  vague  or  tentative  fa.shion.  The.se  matters  are, 
however,  in  the  opinion  of  the  Council,  of  such  importance 
that  they  ought  not  to  be  ignored  in  the  consideration  which 
the  Association  and  the  profession  give  to  the  subject  matter 
of  tlie  Report,  ihongh  they  will  have  to  be  dealt  with  in  detail 
at  a  later  stage.  A  full  svnopsis  of  tlie  Reiiort  (English  and 
Welsh)  reprintc<l  from  the  li.Af.J.  of  May  iStb,  1920.  will 
be  found  in  Ai>|>endix  B,  and  it  is  intended"  liere  only  to  draw 
attention  particularly  to  some  points  of  fundamental  impor- 
tance.    These  are  groui>ed  under  the  following  headings  ; — 

A.  Pomiciliary  Attendance. 

B.  The  Relation  of  Curative  and  Preventive  Medicine. 

C.  The  Primary  Health  Centres. 
IJ.  The  Communal  Sei'vices. 

E.  The  Secondary  Health  Centres. 

F.  Tlie  Relation  "of  Practitioners  to  Administration. 

O.  The  Composition  and  Powers  of  the  Local  Health 
Authority. 

Pbincii'I-es  Undkri.yin*;  the  Riiport. 

3.  But  before  dealing  ncriatim  with  these  more  fully  it  is 
OonHidcrcd  ailvisable  to  enumerate  the  prineii)les,  which 
appear  to  undeilie  the  Reports  of  the  Consultative  Councils  : — 

(i.)  That  any  scheme  of  services  must  be  available  for 
all  clasftes  of  the  community  (para.  7  of  the  Riiiorli. 

(ii.)  That  the  general  |>ractitioncr  should  jiarticipato 
in  the  three  forms  of  service  (a)  Domiciliary,  (bj  Insti- 
tutional, and  (c)  Cominunul  (pars.  11,  4S,  00). 

(iii.)  That  preventive  and  curative  nic<licinc  cannot  be 
ficimrutcd  on  any  sound  (irinciplc,  and  must  be  brought 
together  in  close  cooperation  (par.  0). 

(iv. )  That  domiciliary  service  should  under  or  Jinnry 
circunistoncCH  be  carried  out  either  at  the  home  of  the 
patient  or  ul  the  doctor's  surgery,  as  at  present  (par.  19). 

(v.)  That  Primory  Health  Centres  are  osHcnlial  to  an 
efficient  general  practitioner  Service,  both  urban  and 
rural,  and  that  general  jiractitioncr  treatment  should  be 
ccnlrc'l  on  these  (par.  4'>). 

(vi.)  That  the  general  prnclitionr>r  would  attend  nt  the 
rrimary  Centre  such  of  liis  patients  as  rc<iuir(!  lucpital 
treatment,  irri'S|icctiio  of  their  status,  though  under 
varying  terms  anil  conditions  of  service  (par.  47). 

(vii. )  That  the  three  inothodHor  payincnt  of  the  gcinrul 
practitioners  uic  :  (I)  by  the  potiunt,  (2)  througli  soine 
motliiHl  of  insurance,  or  \'.i)  by  the  ]Icallh  Aullionty 
(par.  47). 

(viji.)  That  the  coiisiillaiils  attached  to  Secondary 
(^ntros  should  be  (wirl  lime  oHicers  paid  on  a  time  basis, 
and  should  also  visit  the  I'rimory  Centres  at  (ixe<l  inter- 
vals ;  visits  to  patients'  homes  an<l  spci^al  visits  to  the 
oenlrei  would  bo  met  by  extra  feos  darn.  62,  G3). 


(ix. )  That  a  doctor  would  be  able  to  arrange  for  his 
patient  to  be  tran<ferre<l  to  a  Primary  Health  Centre 
under  his  care  (par.  19).  Secondary  Centres  would 
receive  cases  referred  to  them  from  Primary  Centres 
(par.  1). 

(x. )  That  the  staSs  of  Secondary  Hospitals  should  be 
elected  by  a  Committee  of  Selection  formed  by  representa- 
tives of  (a)  the  Hospitals  ;  (b)  the  Health  Authority  :  (c) 
the  University  ;  and  (d)   the  local  doctors,  on   which   th« 
medical  members  would  form  a  majority  (pars.  67  and  OH), 
(xi.)  That  services  should  be  administered  by   a  Health 
Authorit3'  established  in  each  area  on  which   there  should 
be  an   eti'ective  representation  of  the  medical  profession 
(par.  98). 
These  principles,  as  well  as  some  others,  are  further  dealt 
with  in  the  appropriate  paragraphs  of  this  memorandum. 

In  these  paragraphs  there  are  set  out  the  essential  statements 
of  the  Report  on  the  subjects  dealt  with,  together  with  any 
opinion  on  the  matter  that  has  been  expressed  by  the  Council 
of  the  Association  or  Representative  Body.  This  has  been 
done  for  the  information  of  the  Divisions,  but  it  should  bo 
understood  that  such  opinions  are  not  binding  upon  the 
Divisions  in  any  way,  nor  are  they  intended  to  restrict  the 
freedom  of  the  Divisions  in  any  answers  they  may  give  to  the 
questions  asked,  or  in  any  remark  they  may  wish  to  make  on 
the  matters  under  consideration. 

4.  It  is  proposed  both  by  the  Report  and  by  the  Council 
that  the  whole  counlrj'  be  divided  into  suitable  administrative 
health  areas,  each  having  its  Local  Health  Authoritj".  Eacli 
Local  Health  Authority  will  be  responsible  for  seeing  that 
medical  services,  preventive  and  curative,  are  available  for 
every  person  in  its  area.  The  services— preventive  and 
curative  in  each  case — are  divided  into :  A.  Domiciliary, 
B.  Institutional,  and  C.  Communal.  In  discussing  each 
division  regard  must  be  had  to  the  three  groups  into  which 
the  population  falls:— (a)  tho.se  for  whom  provision  mu.st  bo 
made  without  the  requirement  of  any  personal  contribution  ; 
(b)  tlio.se  who  may  be  expected  to  make  .some  contribution  by 
an  insurance  scheme  or  otherwise  ;  and  (c)  those  who  are  able 
to  make  jnovision  for  themselves.  To  which  of  these  group.s 
any  individual  should  be  assigned  may  well  vary  according  to 
the  particular  .service  required.  Finally,  under  each  division 
it  is  necessary  to  bear  in  mind  (1)  the  administration  (2)  tlio 
availaliility  of  the  services  to  each  group  of  the  population, 
and  (.'!)  the  methods  of  remuneration  of  the  medical  [irotcs^ion. 

(A)  Domieilitiry  Athntlatwc. 
(t^'uestions  1-3.) 

.1.  The  Report  states  that  "domiciliary  service  is  the  llrvi 
element  in  any  scheme  of  Hysteinatised  medical  services,  "  lluil 
this  service  "  must  bo  available  for  all  classes  of  the  com 
muiiity  under  conditions  to  be  hereafter  determined,"  and 
that  availability  "  iloes  not  mean  the  services  are  to  bo  free." 

0.  The  Report  docs  not  propose  any  necessary  or  immadialo 
change  in  the  provision  of  domiciliary  trcaltnent.  If  and 
when  such  changes  are' proposed,  resolutions  which  tho 
Mini.^try  of  Heulth  Commiltec  has  already  passed  with  rcgiird 
to  the  attitude  of  tho  Association  towards  such  changes  will 
come  up  for  considcralinn. 

7.  The  Welsh  Consultative  Council's  Report  states  "that  in 
some  form  or  other  for  every  household  in  the  land  a  family 
iloctor  khoiild  bo  available  '   (par.  (I). 

H.  In  tho  English  Ilonort  certain  additional  facilitios  are 
suggested  tu  aid  domiciliary  service,  such  as  the  power  to 
summon  <M>nsultant  or  spi^ciulist  assistunco  Id  the  putii'iit's 
house,  and  the  provision  of  nurses  for  all  illiii^sscs  and  all 
persons  when  the  doctor  doeius  these  to  bo  uocessnry. 
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0.  The  Council  and  Representative  Body  have  expressed 
the  opinion  that  "  general  practitioner  attendance  and  treat- 
incnt  is  tlie  only  foundation  on  which  any  systematic  provision 
of  other  kinds  of  treatment  can  properly  be  based  ;  and  that, 
jICMcrally  speaking,  it  should  be  only  on  the  recommendation 
of  a  general  practitioner  that  additional  services  shoulii  be 
available."  The  Council  is  further  of  opinion  that  any  other 
persons  while  employed  in  thegivingof  domiciliary  attendance 
(f  ;i.  nurses,  midwives,  health  visitors)  should  be  under  the 
supervision  of  the   general   practitioner   connected  with   the 

C!1S3. 

10.  The  Council  is  of  opinion  that  domiciliary  services 
should  only  be  piovidod  by  the  State,  in  whole  or  in  part,  for 
those  who  are  considered,  after  due  enquiry,  to  be  unable  to 
provide  the  same  for  themselves. 

B.    The  He'ttthn  of  Curat U-e  and  Prereiilire  J/t'/ic-'/i.'. 
(Question  4.) 

11.  The  Rejwrt  states  that  "preventive  and  curative 
medicine  cannot  be  separated  on  any  sound  principle,  and  in 
uuy  scheme  of  medical  services  must  be  brought  together  in 
close  cooperation.  They  must  be  both  brought  within  the 
sphere  of  the  general  practitioner." 

12.  The  Representative  Body  has  expressed  the  opinion 
tliat  "in  oi-der  to  attain  the  objects  of  an  ideal  system  of 
medical  and  allied  services,  it  is  necessary  that  the  prevention 
of  the  occurence  of  disease,  as  well  as  the  provision  for  its 
ti'eatment,  should  be  based  on  the  domiciliary  medical  service, 
and  that  general  practitioners  should  be  actively  engaged  in 
the  practice  of  both."  The  Council  is  further  of  opinion  that 
this  should  apply  not  only  in  the  sphere  of  domiciliary  service 
but  as  far  as  possible  in  the  sphere  of  all  additional  services. 

C.  Primary  Jleallh  Ceulres. 
(Questions  5-9.) 
l."!.  The  Report  proposes  the  establi.shmcnt  of  Primary 
Healtli  Centres  administered  by  or  mider  the  auspices  of  the 
Local  Health  Authority,  and  states  that  "in  the  Primary 
Health  Centres  there  would  be  gathered  together  the  health 
services  and  activities  of  the  districts  they  served  ;  the  dis- 
tinguishing features  of  those  centres  would  be  that  they 
would  be  staffed  by  general  jn-actitioners  ;  there  would  be 
wards  of  varying  sizes  for  varying  purposes,  including  pro- 
vision for  midwifery.  The  Primary  Centre  would  provide  the 
(latient  (on  terms)  with  food,  nursing,  and  all  the  equipment 
af  cHicient  treatment  but  not  with  medical  attendance,  which 
would  be  paid  for  either  by  the  patient,  or  through  some 
method  of  insurance,  or  by  the  Health  Authority.'  It  is 
understood  that  the  staffing  by  general  jiractitioners  means 
that  it  shall  be  open  to  any  general  practitioner  of  the  district 
to  treat  any  of  his  patients  therein,  under  varying  conditions 
of  service. 

14.  The  Representative  Body  has  expressed  the  opinion 
*'  that  in  any  scheme  of  medical  reconstruction  arrangements 
shouUbbe  made  for  auxiliary  hospitals  in  which  general  prac- 
titioners could  treat  their  own  patients,'  and  has  accepted 
the  view  "  that  the  establi.shment  of  Primary  Health  Centres 
is  the  pivotal  idea  of  the  changes  recommended  in  the 
Report.'' 

15.  Tlie  Report  of  the  Welsh  Consultative  Coimcil  appears 
to  suggest  the  establishment  of  fuUy-equijjped  out-patient 
departments  at  Primary  Health  Centres,  but  the  functions  of 
these  departments  are  not  strictly  defined. 

It).  The  Council  is  of  opinion  that  the  establishment  of 
out-patient  departments  for  purposes  of  general  treatment 
would  be  entirely  unnecessary  and  undesirable. 

Common  Surgeries. 
(Questions  10  and  11.) 
17.  The  Report  agrees  that  the  custom  whereby  each 
general  practitioner  has  his  consulting  rooms  at  his  own  house, 
should  under  ordiuarv'  circumstances  continue,  but  suggests 
that  inlcertain  congested  areas  where  it  is  "impossible  for  a 
doctor  to  provide  adequate  accommodation  at  his  own  expense, 
it  should  be  possible,  if  the  public  interest  demands  it,  for  tbe 
Health  Authority  to  provide  such  accommodation  at  the 
Primary  Health  Centres  or  elsewhere  on  s\ich  terms  as  are 
reasonable  and  after  previous  consultation  with  a  Local 
Medical  Advisory  Council.  Where  local  conditions  and 
mediral  opinion  favoured  the  plan  collective  surgeries  might 
ivilb  adixtantage  be  tried." 

.'IS.  The  Council  and  the  Repre.sentative  Body  have  ex- 
(ircs.'ied  tbe  0]>inion  that  Common  Surgeries  for  general 
l*iactitioncrs  under  the  ,i-gis  of  the  State  should  not  be 
approved. 


D.  Con' mnna/  Services. 
(Questions  12  and  13.) 

19.  Tbe  Report  stjites  that  "there  would  be  accommod.ition 
for  communal  services  such  as  those  for  pre-natal  care,  child 
welfare,  medical  inspection  and  treatment  of  .school  children, 
physical  culture,  examination  of  suspected  cases  of  tuberculosis 
and  occupational  diseases,  etc.  ;  these  services  should,  where 
possible,  be  aggregated  at  the  Primary  Centre  ;  a  dental  clinic 
would  be  an  important  feature." 

20.  The  Council  is  of  opinion  that  for  the  correlation  of 
treatment,  for  the  convenience  of  the  public,  general  practi- 
tioners and  consultants,  and  for  economy  in  administration, 
it  is  desirable  that  such  communal  services  should  be  arrangcil 
at  common  centres :  that  if  treatment  of  a  non-specialist 
character  at  such  a  clinic  is  provided  by  a  public  authoritv, 
it  should  be  carried  out  in  all  cases  by,  or  under  arrangements 
approved  by,  practitioners  who  are  attending  the  patients  or 
their  families  at  their  own  homes,  the  ordinary  treatment  ol 
tuberculosis,  the  ordinary  work  of  a  maternity  and  child 
welfare  clinic,  and  the  treatment  of  minor  ailments  at  a  school 
clinic,  being  always  regarded  as  being  of  a  non-specialist 
character:  and  that  in  course  of  time  these  as  well  as  other 
communal  services  {e.g.,  adenoids,  refractions,  venereal 
diseases)  should  be  handed  over  to  the  general  practitioner. 

E.  Secoiidari/  HeaHlt,  Centres. 
(Questions  14  and  15.) 

21.  The  Report  states  that  "Secondary  Health  Centre^ 
would  be  mainly  of  a  consultative  type,  receiving  cases 
referred  to  them  by  the  Primary  Centres  either  on  account  of 
ditficulties  of  diagnosis  or  because  a  highly  specialised  equip- 
ment was  needful."  that  "cases  referred  for  consultation  or 
treatment  would  attend  at  Out-Patient  Clinics  or  would 
occupy  In-Patient  Beds;  the  medical  stall'  of  the  Secondaiv 
Centre  being  responsible  for  those  cases  while  at  the  Centre", 
but  every  facility  being  afforded  for  genersl  practitioners  to 
keep  in  touch  with  their  patients'' ;  that  "  consultants  would 
be  appointed  for  these  services,  paid  on  a  time  basis,  with 
extra  fees  for  special  visits  :  general  practitioners  should  be 
eligible  for  these  posts,"  certain  tests  of  eligibibty  being 
taken  into  consideration.  The  members  of  tbe  staff  of  the 
Secondary  Centre  would  attend  the  Primary  Centre  for 
purpose  of  consultation  at  fixud  intervals,  and  in  urgent 
circumstances  on  special  summons.  The  Rejiort  suo-cests 
that  they  should  be  appointed  by  a  Committee  of  Selection  on 
which  the  profession  would  have  a  majority  of  members,  the 
Committee  being  composed  of  iV>re.sen'tativcs  of  (a)  the 
Hospitals  ;  (b)  the  Health  Authority  ;  (c)  the  University  ; 
and  (d)  the  local  doctors.  General  practitioners  would  be 
eligible  for  election  to  the  staff. 

22.  As  'J.art-time  officers  paid  by  the  Health  Authority  (pro- 
bably' on  A  time  basis),  these  consultants  would  be  liable  to  be 
called  into  consultation  on  the  case  of  any  member  of  the 
community,  whatever  his  status,  who,  being  a  patient  in  tbe 
Primary  Centre,  was  willing  to  accept  them  as  consultants, 
and  to  be  seen  by  them  at  the  time  of  their  regular  visits  to 
the  Centre.  In  this  way  their  position  would  diller  from  that 
of  the  general  practitioner  attending  tiie  patient,  as  it  is  con- 
templated that  the  fees  for  attendance  on  patients  other  than 
tho.se  attended  on  some  form  of  insurance  or  for  State  pa\'- 
ment.  shall  be  a  matter  of  arrangement  between  the  patient 
and  the  general  practitioner. 

2;!.  The  Council  is  of  opinion  that  hospitals  for  ca,ses  of  a 
special  character  .should  be  established  in  larger  arc-is  which 
should  be  linked  up  with  the  Primary  Hospitals,  and  that  this 
provision  would  largely  be  made  by  utilising  the  present 
voluntary  hospitals  and  poor-law  infirmaries,  though  s-oiue 
additional  provision  might  be  required.  The  Repre.sentative 
Body  has  expressed  the  opinion  that  "  the  clinical  medical 
staffs  should  be  remunerated  on  a  time  basis  or  on  a  [layracnt 
by  attendance  basis  ;  that  a  medical  committee  should  play 
an  important  part  in  their  selection  ;  and  that  in  every  case 
general  practitioners,  if  possessed  of  the  necessary  special 
qualifications,  should  be  eligible  in  the  same  way  as  con- 
sultants or  specialists." 

F.   Praelidoners  and  Adminialration. 
(Question  16.) 

24.  Under  the  heading  "Administration."  the  Report  deals 
very  tentatively  with  the  composition  of  the  Health  Authority 
and  the  relation  of  the  profession  thereto.  Upon  the  difficult 
question  of  the  relation  of  the  medical  practitioner,  as 
clinician,  to  the  medical  .administrators  it  says  ver^'  little,  and 
that  little  is  by  no  means  clear.  This,  however,  is  a  matter 
of  immediate  practical  importance.  The  Report  says  that 
"the  present  trend  of  the  public  health  service  towards  the 
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inclusion  of  certain  special  branches  of  curative  work  is  tend- 
ing to  deprive  both  the  medical  student  and  the  practitioner 
of  the  experience  they  need,"  and  this  transference  of  depart- 
ments of  clinical  work  from  priv:ite  practitioners  to  wliole- 
time  salaried  officers  under  the  Medical  Officers  of  Health  is 
still  going  on.  It  is  an  urgent  matter  to  agree  on  the  res- 
pective splieres  of  the  administrative  officer  and  the  private 
practitioner,  general  or  consultant. 

•25.  Within  any  given  hospital  or  clinic  there  are  matters 
of  Mhat  may  becalled  internal  medical  administration,  in- 
volving such  things  as  the  relationship  to  one  another  of  the 
practitioneis  attending  the  hospital  or  clinic,  the  number  of 
beds  or  cases  allotted  to  each  of  them,  the  time  the  beds  are 
occupied,  and  possibly  some  measure  of  control  over  the 
methods  of  treatment  adopted.  Such  matters  may,  for  each 
institution  or  clinic,  bo  in  the  hands  of  the  ordinary  clinical 
stafl",  one  of  them  perhaps  being  in  the  position  of  '■director' 
within  these  limits.  The  general  provision  and  organisation 
of  the  health  services  of  an  area,  however,  involving  the 
relation  of  parts  to  the  whole,  and  of  every  part  and  the 
■whole  to  the  Local  Health  Authority,  must  be  in  the  hands  of 
an  Administrative  Medical  Officer  and  his  subordinate  officers. 
It  is  the  respective  spheres  of  such  administrative  medical 
offiicers  and  of  the  private  practitioner  that  it  is  .so  important 
to  determine. 

•2fi.  The  Council  is  of  opinion  that,  while  preventive  work 
must  be  participated  in  by  both  clinicians  and  administrators 
in  the  fullest  co-operation,  it  is,  generally  speaking, 
desirable: — 

(a)  That  purely  administrative  work  should  be  kept 
distinct  from  clinical  attendance  and  should  be  in  the 
bands  of  whole-time  salaried  medical  officers  ; 

(b)  That  the  giving  of  advice  and  treatment  to 
individuals  should  not  be  in  the  hands  of  such  adminis- 
trative officers,  and  that  (unless  in  a  few  exceptional 
cases)  such  advice  and  treatment  should  be  given  by  part- 
time  medical  practitioners  ; 

(c)  that  the  work  of  medical  inspection  (apart  from 
advice  and  treatment)  should  according  to  circumstances, 
be  undertaken  either  by  administrative  medical  officera  or 
by  part-time  practitioners. 

G.   Covij.otition  ami  Poirers  of  the  Local  Health  A  lUhority. 
(Questions  "20  and  21.) 

27.  The  Report  states  that  "as  regards  the  nature  of  the 
new  Health  Authority  there  ate  some  who  favour  a  Statutory 
Committee  of  an  existing  Local  Health  Authority,  whereas 
there  arc  others  who  favour  the  establishment  of  an  <id  hoc 
independent  body  for  the  purpose  of  administering  health 
services  alone :  the  question  which  of  these  courses  i.s  prefer- 
able is  one  upon  which  "Nve  would  rather  defer  any  final 
expression  of  opinion."  JIo  doubt  this  is  not  wholly,  or  even 
primarily,  a  professional  (piestion,  but  it  is  important  to 
Irather  tiie  opinion  of  the  profession  with  regard  to  it.  The 
ll'.'port  and  the  Council  and  the  Representative  Body  are, 
however,  in  agreement  as  to  certain  essential  points,  whatever 
the  nature  of  the  Local  Health  Authority  may  be. 

•28.  The  Council  is  of  opinion  that  since  a  full  medical  and 
health  provision  for  any  area  must  be  associated  with  institu- 
tions or  machinery  situated  in  a  town  of  some  considerable 
Kizo  the  most  r;on"venient  area  for  health  administration  would 
be  h'uch  a  town  together  with  so  much  of  tlie  surrounding  dis- 
trict as  can  be  properly  and  cl^clively  o-xsociatcil  with  it, 
regardless  of  the  present  local  governmenldii  isions  of  counties, 
coimty  boroiighB,  municipal  boroughs  and  urban  districts ; 
but  that  whether  or  no  such  complole  rearrangement  of  area 
lie  regarded  oh  possible,  cither  fcr  general  lonil  government 
puriiOHCS  or  fur  health  purposes  only,  it  is  essential  that  all 
matUTS  of  health  administration  should  stand  retorred  pro- 
feriibiv  to  a  l><ical  Health  Council,  or  failing  that  to  a  Statutory 
H'ldtfi  Comniiltio  of  llii:  Local  <iovornmeiit  Anlhorily. 

Hit.  The  I'.cprcsenlutive  Body  and  Council  have  expressed 
the  opinion  that  on  such  I^iciil  Health  Council  or  Statutory 
Hcallii  Committee  there  Himuld  be  adecpiato  representation  of 
the  medical  profon'-ion  of  thir  area  and  of  other  perMuns  or 
IkxIicm  engaged  in  public  health  work  in  the  ar<n  ;  thai  for 
ro<h  area  thi-re  i-hould  I«j  established  a  Statutory  Mctlical 
0)miniltee  lo  1*  direcllv  olc'-led  by  the  medical  pru<-litioneis 
riMidenl  in  the  area;  that  the  iluljcs  of  suoli  Me<lical  (,'om- 
niilteoshoulil  be  lo  advise  tli>-  Ix.cal  Heullh  Anlhorily  on  all 
medii'al  malloiH  and  lo  appoint  the  medical  r(  present atives 
cm  Ibo  Local  Health  Aullii.rliy  :  thai  tho  .idminiHiralive 
oxpenses  of  sueh  Me.lieal  ('nnunillcc  >.honld  be  a  rhiivai-  on 
the  pu'ili'"  f'""'"  ;  "'"'  ''"•'  •""■''  •^'"■''l''"'  f'""!"""!'''"  HlinuM 
have  the  rigbl,  whenever  it  tliongh'  dc-irable.  lo  prcwnl  its 
vio»»  not  onlv  lo  lh>^  I>o'al  Hr-allh  Aullioiily  but  also  lo  the 
Itinntfj'  •(  If-  "I'b  ■""!  t"  il"-  p'll'be. 


30.  Questions  as  to  all  these  points  are  set  forth  in 
Appendix  A. 

Ministry  of  He.^lth  (MiscELL.oicofs  Provisions)  Bill 
— Muxicii'.\L  HusriT.VLS. 

31.  The  Council  desires  to  call  attention  to  Clause  11 
of  the  Ministry  of  Health  (Miscellaneous  Provisions) 
Bill,  introduced  into  the  House  of  Commons  on  August 
16th  last  This  clause  gives  to  the  Councils  of  Counties 
aj;d  County  Boroughs  power  (already  possessed  by  urban 
and  rural  sanitary  authorities  under  the  1875  Public 
Health  Act,  but,  with  one  01"  two  exceptions,  not 
exercised  by  them)  to  supply  and  maintain  hospitals 
(including'  outpatient  departments)  of  a  general  or 
special  character;  to  contribute  on  terms  and  conditions 
to  be  approved  by  the  Minister  of  Health  to  any  voluntary 
hospital  or  similar  institution  in  their  area ;  and  to 
maintain  any  poor-law  hosjiital  or  infii'mary  in  their  area. 

32.  The  Coaucii  is  nf  opinion,  and  is  making  repre- 
sentations accordingly,  that  there  should  be  such 
amendments  made  to  the  Bill,  and  to  the  1875  Public 
Health  Act,  as  will  require  all  local  authorities  to  obtain 
the  sanction  of  the  Ministry  of  Health  to  its  proposals 
before  exercising  any  of  its  powers  thereunder.  Before 
such  powers  are  conferred  .at  all  it  is  essential  that  the 
conditions  on  which  patients  can  be  received  into  such 
aided  or  maintained  hospitals  and  the  terms  and 
couditions  of  the  appointment  of  the  staffs  of  such 
hospitals  should  be  made  the  subject  of  consultation 
with  the  profession.  The  Report  of  the  Medical 
Consultative  Council  points  out  that  "many  hospital 
schemes  are  likely  to  be  defective  because  their  promoters 
fail  to  realise  that  a  modern  hospital  should  be  part  of 
a   more   comprehensive   organisation." 


APPENDIX  A. 


QCESTIOIVS. 

DomiciHunj    A  tfciuiancc. 

(Paras.    5-10.) 

.  (1)  Should    the    State    assume    responsibility    for    seeing 

that    for    every    household    in    the    land    a    family    doctor 

is   avail.able? 

(2)  Should  State  provision  of  a  domiciliary  service  on 
a  free  or  contributory  basis  be  limited  to  those  who  are 
considered  to  be  unable  to  provide  such  service  foi 
themselves? 

(3)  In  any  further  State  provision  of  a  domiciliary 
service  upon  a  contributory  ba«is,  should  the  method  ol 
contributing  l>e  by  an  insurance  scheme  or  otherwise? 
If  otherwise,   in   what  way? 

The  Itclution  of  Curntivr  ami  Prcrciilii-c  ilnliciitc. 
(Paras.  11  and  12.) 
(■1)  Should  ))ractitioners  associated  with  the  State 
provi-iion  of  a  domiciliary  service  be  ro<iuircd  to  ui  der- 
take  duties  in  relation  to  (a)  personal  and  domestic, 
and  (b)  industrial  hygiene  and  other  spheres  of  preventive 
medicine? 

Primavij  llcallh   Centres. 
(I'aras.    13-16.) 

(5)  .\ro  Priniary  Health  Centres  as  described  in  tlii' 
Report,  or  Centres  similar  thereto,  an  essential  part  of 
an    oflieicnt     general    prai-titioner    service? 

(6)  Should  all  the  [rcncral  ]>r.ictitioner8  practising  in 
the  area  have  the  rigbt    to  use  them? 

(7)  What  variation,  if  any.  as  !<etwern  (he  metro- 
politan, urban  ai  d  rural  areas  should  be  adopted  in  their 
organisation  ? 

(H)  Under  what  conililions  ought  Primary  Centres  to 
be  aviiilnl)lo  for  (he  different  classes  of  the  population? 

(!l)  Is  it  desirable  that  out-patient  deportments  for 
the  purposes  of  general  treatment  should  bo  established 
in   connection   wit  It   such   centres? 

romm«tl    Stirgerifs. 
(Pnrns.   17  and   IH  ) 
do)  Are    Common    Surgeries    for    general    practitioner* 
niidi  r  tlie  irgis  of  the  Stale  or  a  Local  Authority  desirable, 
and    if   ho,    under   what    condilioiiH? 

(11)  Are  Comnio'i  ■'^urgeiies  established  and  controlled 
by  general  praelilioners  themselveH  desirahle,  and  if  so, 
under  what  conditions  i* 
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Co7nmu)ial    Services. 

(Paras.   19  and  20.) 

C12)  Should  the  commuual   services   (e.g.   school  clinics, 

t\;berculosis     clinics,      venereal      disease     clinics,     i:  fant 

T.chare  clinics)  be  aggreg^ated,  whenever  possible,  at  the 

Primary  Health  Centre  ? 

(13)  is  it  essential  that  the  work  of  these  services, 
when  it  is  n'-^t  definitely  of  a  specialist  character,  should 
bo  in  the  liandii  of  tiie  g-eneral  practitioners  of  the 
locality?  It  so.  in  ivhat  way  should  the  work  be 
distributed   and  orsrauised? 

Seconiinry  Benlth  Centres. 
(Paras.    21-23.) 

(14)  Wh.at  is  the  most  appropriate  method  of  selecting 
the  sta9f  of  a  Secondary  Health  Centre  or  Hospital? 

(15)  TJndei-  what  conditions  should  consultant  and 
specialist  facilities  bo  made  available  under  Health 
Authorities   to   the  different   classes   of  the   population  ? 

Practitioners  and  Administration. 
(Paias   34-26.) 

(16)  Have  you  any  practical  suggestions  to  make  with 
regard  to  the  line  of  differentiation  of  the  administrative 
othcer  from  the  clinician? 

C fmposition   and   Powers   of  ths   Local   Health    Authorily. 
(Paras.    27-29.) 

(17)  Do  you  regard  the  points  set  out  as  to  adequate 
rfpresentation  of  the  profession  on  the  Local  Health 
-^.uthority,  and  the  establishment  of  a  Statutory  Medical 
Committee  in  each  area,  of  the  type  and  with  the  powers 
indicated,  as  absolutely  essential  ? 

(18)  What  do  you  regard  as  the  most  desirable  form 
of  constitution  foi-  the  Local  Health  Authority,  having 
regard  to  practical  considerations,  both  of  health 
administration    and    of    local   government? 

Consultant  and  Specialist  Services. 

(19)  Are  there  any  objections  to  the  scheme  proposed 
v.-ith  regard  to  consultant  and  sjjecialist  services  from 
the  point  of  view  of  : — 

,  (a)  the  General  Public, 

(b)  the  General  Practitioner, 

(c)  the    Consultant? 


AlTENIlIX   B 


SUilMART    OF    THE    REPORT     OP     THE     MEDICAL 
CONSULTATIVE    COUNCIL    FOR    ENGLAND. 

(Extract  from  B.M.J. ,  May  29th,  1920.) 

When  the  Medical  Consultative  Council  for  England  of 
the  Ministry  of  Health  was  apijointed,  on  October  Ist, 
1919,  it  was  instructed 

'■  To  consider  and   make   recommendations   as   to   the 

scheme    or    schemes    requisite    for    the     systematised 

provision  of  such  forms  of  medical  and  allied  services 

as  should,  in  the  opinion  of  the  Council,  be  available 

for  the  inhabitants  of  a  given  area." 

The  Minister  of  Health  asked  for  an  interim  report  at 

an   early   date.     The   Council   has   met   on   many   occasions, 

and    an     interim     report,    signed   by   the   chairman.   Lord 

Dawson  of  Penn.   and  the  vice-chairman,  Mr.  C.   J.  Bond, 

I  .M.G.,     F.R.C.S.,    on     behalf     of   the    Council,    has    been 

Issued,  and  has  been  placed  on  sale  as  from  May  2.8th.* 

The  other  members  of  the  Council  are  Mr.  N.  G- 
Bennett,  MB..  L  D.S.Eng.,  Dr.  R.  A.  Bolam,  Mr.  Victor 
Bonney,  F.R.C.S.,  Dr.  H.  G.  Dain,  Dr.  A.  Fulton, 
Sir  William  S.Glvn-Joues  (secretarv  to  the  Pharmaceutical 
Society),  Dr.  T.  A.  Goodfellow,  Dr.  G.  E.  Haslip, 
Dr.  t.  Eustace  Hill.  Professor  F.  Gowlaud  Hopkins. 
Miss  M.  H.  F.  Ivens,  M.S.,  Miss  Janet  Lane-Clavpon, 
M.D.,  D.Sc,  Dr.  A.  Liunell,  Dr.  J.  A.  Macdo'uald, 
Mr.  E.  W.  Morris  (House  Governor  of  the  London 
Hospital),  Dr.  John  Robertson,  Dr.  T.  W  Shore,  and 
Sir  William  A.  Tilden,  D.Sc,  F.H.S. 

We  are  indebted  to  the  courtfey  of  the  Chairman  of  the 
Consultative  Council  for  an  advance  copy,  from  which  the 

*  H.M.  .Stationery  Office  :  through  any  bookseller,  price  Is. 
Messrs.  Eyre  and  Spottiswoode,  Eiist  Harding  Street,  Fetter 
Lane,  E.C.  4,  will  supply  a  copj-  post  free  on  receipt  of  a  postal 
order  for  Is.  3Jd.  (under  tta  new  postage  rates). 


following  sketch  of  its  arguments  and  recommendations 
has  been  prepared.  The  report  itself  fills  28  foolscap 
pages,  and  is  illustrated  by  a  diagram,  a  map,  and  plans 
showing  designs  for  Prirnary  Health  Centres  of  three 
ty])es — small,  intermediate,  and  large. 

To  illustrate  the  character  of  the  scheme  evolved  by  the 
Consultative  Council  we  have  reproduced  a  diagrammatic 
sketcht  given  in  the  re)iort,  showing  the  disposition  of  the 
Primary  Centres  it  proposes  should  be  established,  and 
their  relation  to  a  Secondary  Centre,  and.  through  it,  to 
a  Teaching  Hospital  Centre.  Facing  this  diagram  we 
have  printed  the  "Summary  of  Recomendations "  con- 
tained in  Section  VII.  of  the  report. 

Gexesal  Peinciples  and  a  Paeticitlae  Application'. 

The  earlier  part  of  the  report  points  out  that  medical 
treatment  must  be  both  individual  and  communal,  and 
that  individual  treatment  may  be  either  domiciliary  or 
institutional.  By  communal  treatment  is  to  be  understood 
pre-natal  and  maternity  care,  child  welfare,  the  inspection 
and  treatment  of  school  children,  dental  treatment,  clinics 
for  early  tuberculosis,   and  facilities  for  physical  culture. 

The  general  conception  is  that  domiciliary  treatment  in 
each  district  should  be  based  on  a  "  Primary  Health 
Centre."  This  institution  would  be  conducted  by  the 
general  practitioners  of  the  district,  and  v.ould  be  pro- 
vided with  an  efficient  nursing  service.  It  would  be  linked 
with  a  "Secondary  Health  Centre"  in  Some  town  con- 
veniently placed  in  relation  to  the  means  of  coramx-ni- 
cation.  Opportunities  would  be  provided  for  consultation, 
either  at  the  primary  centre  or  at  the  homes  of  the 
patients,  with  physicians,  surgeons,  and  specialists  of  the 
secondary  centre,  which  would  itself  be  brought  into 
corresponding   relation   with   a  medical   school   hospital. 

The  general  nature  of  the  scheme  proposed  is  illustrated 
by  refereace  to  that  for  Gloucestershire,  described  by 
Dr.  J.  Middleton  Martin,  county  medical  officer  of  health, 
in  our  columns  of  February  22n"d,  1919,  p.  218.  The  report 
states  that  the  scheme  has  been  approved  by  the  county 
authorities,  and  by  the  authorities  of  the  towns  and  hos- 
pitals, and  that  all  the  doctors  in  the  county  have  an-reed 
to  the  plan  of  service  as  framed.  Details  are  given  ol^  the 
application  of  the  scheme  to  the  area  of  which  the  city  of 
Gloucester  is  the  centre.  The  area  measures  about  thirtv 
miles  from  north  to  south,  and  about  twenty-four  from 
east  to  west.  It  is  nearly  bisected  by  the  River  Severn, 
over  which  there  is  no  road  bridge  Ijelow  Gloucester, 
though  there  is  a  railway  bridge  fourteen  miles  down  the 
river.  The  area  contains"  various  types  of  population  :  the 
mining  district  01  the  Forest  of  Dean,  the  tin-plate  works 
at  Lyduey,  cloth  factories  at  Cam,  and  engiueerino-  works 
at  Dursley.  It  includes  also  large  rural  districts.°Pome  of 
them  sparsely  populated.  The  report  is  illustrated  by  a 
map  showing  the  places  considered  suitable  for  primary 
health  centres,  having  regard  to  the  distribution  of  the 
population  and  the  means  of  communication.  It  indicates 
existing  cottage  hospitals  and  the  provision  proposed  for 
supplemeutary  senices.  The  secondary  centre  would  be 
in  the  city  of  Gloucester,  which  has  a  population  of 
50,000;  it  would  be  linked  with  the  teaching  hospitals 
and  medical  school  of  Bristol.  A  scheme  on  similar  lines 
has,  it  is  stated,  been  prepared  by  the  North  Eastern 
Hospitals  Association  for  the  counties  of  Durham  and 
Northumberland. 

DojiicTLiARY    Service. 

The  domiciliary  service,  which  is  regarded  as  the  first 
link  in  the  chain  of  systematised  treatment,  would  be 
rendered  by  the  general  practitioner,  dentist,  pharmacist, 
midwife,   nurse,   and  health  visitor. 

Domiciliary  nursing  is  regarded  as  an  essential  part 
of  a  health  service,  and  the  Consultative  Council  hold^^ 
that  nursing  should  be  available  for  all  iilne.sses  and  all 
persons  when  the  doctor  deems  it  necessary.  The  nursinu- 
services  of  a  district  should  be  based  on  the  corresponding 
primary  and  secondary  health  centies,  and  ctistiu'^ 
organisations  should  be  made  use  of  for  this  purpose  by 
the  Health  Authority.  It  is  proposed  that  this  subject 
should  be  referred  to  a  special  committee. 

A  Pr.iMAEY  Hkai.tii  Centre. 

The  size  and  standard  of  equipment  of  a  primarv  health 
centre  would  depeud  on  the  local  conditions  aiid  needs 
of  a  ueighb;iurhood.  The  distinguishing  feature  of  the 
primary  health  centre  in  contradistinction  to  a  secondary 
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health  centre  would  be  tliat  it  would  be  staffed  by  general 
practitioners.  Each  centre  would  have  general  wards, 
with  an  appropriate  number  of  beds,  also  a  midwifery 
ward.  There  would  be  provided  also  an  operating  room, 
radiography  room,  a  laboratory  for  simple  investigations, 
a  dispensary,  baths,  and  eiiuipnieut  tor  massage,  elec- 
tricity and  physical  culture,  and  a  public  mortuary.  It 
is  proposed  that  the  general  practitioner  should  attend  at 
the  primary  health  centre  such  of  his  patients  as  require 
hospital  treatment,  irresijective  of  their  status.  The 
centre  would  provide  the  patient  with  food,  nursing,  and 
all  ecjuipment  for  efficient  treatment,  but  not  vviih  medical 
attendance,  which  would  be  paid  for  either  by  the  patient, 
or  through  some  method  of  insurance,  or  by  the  Health 
Authoritj'.  The  centre  would  also  contain  a  common 
room  to  serve  as  a  meeting  place  for  the  general  prac- 
titioners of  the  district,  and  for  the  storing  of  clinical 
records  on  a  standardised  system.  Not  all  these  various 
departments  would  be  established  at  once  at  all  the 
smaller  centres,  and  it  is  hoped  that  the  more  fully 
equipped  centres  would  render  aid  to  those  less  well 
provided.  \ 

The  primary  health  centre  would  have  preventive  as 
well  as  curative  functions.  The  communal  services,  .sucli 
as  those  for  pre-natal  care,  child  welfare,  physical  culture, 
and  the  examination  of  suspected  cases  of  tuberculos's, 
would  be  gathered  together  at  the  primary  centre.  Domi- 
ciliary nursing  is  recognised  to  be  an  essential  part  of  a 
health  service,  and  residential  accommodation  would  be 
provided  at  the  primarj-  centre,  not  only  for  nurses 
employed  in  it  but  also  for  those  working  in  the 
di.strict  it  serves  and  for  raidwives.  An  essential 
feature  of  the  scheme  is  that  the  primaiy  centres  should 
be  staffed  by  general  practitioners,  but  that  there  should 
be  o|)portunities  for  obtaining  the  assistance  of  con- 
sultants and  specialists  on  the  staff  of  the  secondary 
health  centres,  who  would  attend  at  lixed  intervals  or 
make  a  special  visit  in  an  emergency.  In  suitable  cases, 
of  course,  patients  would  be  transferred  to  the  secondary 
centre,  and  the  scheme  contemplates  an  ambulance  service 
to  maintain  communication,  on  the  one  side  between  the 
home  and  the  primary  centre,  and  on  the  other  between 
it  and  the  secondary  centre. 

The  dental  clinic,  forming  part  of  the  primary  centre, 
would  have  a  staff  of  visiting  dental  surgeons  employed 
either  on  a  part-time  or  whole-time  basis.  It  would  pro- 
vide for  ]>atients  of  all  ages  all  ordinary  treatment, 
including  extractions  under  anx-sthesia,  conservative 
dcnti.slry,  the  treatment  of  intlammatory  infections  of 
tlic  jaws  and  gums,  simple  orthodontal  cases,  and  the 
fitting  of  dentures.  Where  possible  the  present  school 
dental  service  would  be  transferred  to  the  clinic. 

In  the  scheme  the  work  of  the  general  practitioner 
would  be  partly  domiciliary  and  partly  institutional,  for 
at  the  primary  centre  he  would  treat  such  of  his  patients 
as  attended  or  were  referred  to  him  there;  in  this  way  it 
is  hoped  to  secure  tlie  advantage  of  organisation,  combined 
witli  the  preservation  of  liberty  of  thought  and  action. 
The  alternative,  of  a  whole-time  salaried  medical  service 
was  carefully  considered  by  the  Council,  but  the  report 
expresses  its  conviction  that  the  public  would  be  serious 
losers  by  the  adoption  of  such  a  plan  for  the  clinical 
worker,  especially  if  a  general  practitioner,  rp(iuircs  a 
knowledge  not  only  of  the  disease,  but  of  the  patient. 
Hi.s  work  must  be  ind'vidual.  The  confidciico  of  the 
j>ati<iit,  which  is  of  vital  im])ortan<-e  to  treatment,  must 
lett  not  only  on  sound  knowledge,  but  on  personal 
haiiiioiiy.  On  the  other  hand,  it  was  considered  that 
laboratory  workers  and  medical  administrators  who  do 
not  come  into  personal  contact  with  the  sick  could  with 
advantage  bo  paid  entirely  by  salary. 

Ad  hao  been  said,  it  is  proposed  that  there  should  be 
arcom'nodation  for  communal  BcrviccK  at  the  primary 
centreni  each  communal  clinin  would  be  directed  by  a 
doctor,  or  more  than  one,  proctising  in  the  area  who  had 
Hpecially  ((uulilied  himself  for  the  post.  'I'lie  direitor- 
Hliiim  of  these  coiiimunni  serviccH  would  bo  part-lime  posts, 
and  pa  d  on  that  batis.  The  report  cxpreHseH  the  opinion 
thill  HI  a  b('[;inniij(;  it  iiii|;hl  Ix;  poimihlc  in  many  iiiHlanicH 
III  adapt  exiHting  bu  IdingK,  hucIi  uh  cottage  hospitals  or 
I'oor  I, aw  iiifirmariiH,  to  Ihe  purposes  of  a  iiriniary  health 
centre,  bul  exteUBivc  altcralionH  to  liuildingH  are 
deprecated,  Nince  the  lulapted  iniildings  could  only  bo 
make<hiftH  Health  centres  and  liospihili  reqiiiro  a(l<i|iia(n 
(ground  to  permit  of  extonHion  and  for  open-air  clinicH, 
convali tcent  treatment  and  phyniral  rnllure.  Many  war 
memoral  liONfiilalH,  il  in  said,  are  likely  to  bi'  defective 
heraiinn  their  proniotiTs  have  not  made  smh  provision  and 
have  failed  to  icvilise  that  a  modern  liospiial  should  bo 
part  dt  a  moro  eoinpreheniiive  organisation. 


Secondary  Health  Centkes. 

Secondary  health  centres  must  be  situated  in  towns 
where  adequate,  equipment  and  an  efficient  staff  of  con- 
sultants and  specialists  exist,  and  to  which  means  of 
communication  are  convenient.  The  secondary,  like  the 
primary  health  centres,  would  have  both  a"  preventive 
and  a  curative  side.  On  the  latter  their  services  would 
mainly  be  consultative;  they  would  receive  cases  referred 
from  the  primary  ceutres  for  diagnosis  or  special  treat- 
ment. It  is  recognised  that  in  some  towns  it  would  be 
necessary  that  primary  services  also  should  be  rendered  at 
the  secondary  health  centres.  Tlie  equipment  of  a 
secondary  health  centre  would  provide  general  services 
(medicine  and  surgery),  and  special  services  of  midwifery 
and  gynaecology,  ojjhthalmology,  laryngology,  rhiuology 
and  otology,  dermatology,  genito-urinary  surgery,  ortho- 
pjedics,  and  deutiUry,  and  for  radiology,  electrothei-apy, 
hydrotheraiiy,  physical  culture,  massage,  and  nursing. 
They  would  possess  also  fully  equipped  pathological 
laboratories.  . 

Existing  institutions  would  form  the  nucleus  for  the 
curative  services  of  secondary  health  centres,  but  as  their 
functions  were  extended  present  buildings  would  not  be 
large  enough.  Their  accomniodatiou  might  in  many 
instances  be  .supplemented  by  linking  them  with  existing 
Poor  Law  infirmaries,  the  beds  in  the  allied  iu.stitutions 
forming  one  field  of  work  for  an  associated  medical  staff. 
It  is  considered,  however,  that  in  many  areas  it  would  be 
necessary  to  establish  complete  and  model  secondary 
health  centre.s,  and  that  where  possible  they  should  be 
built  on  open  ground  just  outside  the  town.  Patients 
referred  from  the  primary  centres  would  either  attend 
the  out-patient  clinic  of  the  secondary  centre  or  be 
admitted  as  in-patients.  The  medical  staff  of  the 
secondary  centre  would  be  responsible  for  their  treatment, 
and  every  facility  would  be  afforded  to  general  prac- 
titioners to  keep  in  touch  with  their  patients  while  they 
were  attending  the  centre,  and  to  resume  their  sujjer- 
vision  on  discharge.  The  clinical  consultants  at  the 
secondary  health  centres  would  attend  out-patient  clinics 
regularly  to  see  cases  referred  to  them,  would  attend  the 
referred  cases  in  the  wards,  would  pay  periodical  visits  to 
the  primary  health  centres  allotted  to  them,  and  would  bo 
available  to  make  special  visits  of  emergency  in  consulta- 
tion with  general  practitioners  to  the  primary  centre,  or, 
if  necessary,  to  the  home  of  the  patient.  These  con- 
sultants would  be  paid  on  a  part-time  basis,  with  extra 
fees  for  special  visits.  The  non-clinical  consultants — 
pathologists,  radiologists,  and  the  oificcrs  connected  with 
the  communal  and  preventive  services  of  the  secondary 
health  centres— some  of  whom  would  be  whole-time 
officers,  would  al.so  visit  in  a  consultant  capacity  the 
primary  health  centres  allotted.  The  members  of  the 
consultant  services  would  in  practice  be  on  the  staff  of 
the  hospital  or  the  institutions  associated  with  it;  they 
would  be  a])pointed  on  the  recommendation  of  a  committee 
of  selection,  representing  tlie  medical  profession  of  the 
locality,  the  health  authority,  the  hospitals  themselves, 
and  the  medical  faculty  of  the  university  within  whose 
sphere  of  influence  the  secondary  health  centre  was.  1\> 
be  eligible  for  such  an  appointment  the  applicant  must 
produce  evidence  of  special  training  and  exiierience,  such 
as  would  be  afforded  by  (I)  special  academic  di.stinction 
and  post-graduate  study;  (2)  tenure  of  hos|iitaI  and  other 
appointments  affording  special  opiiortiinities  for  ac- 
quiring experience;  and  (3)  local  professional  recognition 
of  competence  in  a  consultative  or  expert  capacity.  It  in 
intended  that  general  praetitionciK  sliall  be  eligible  f<ir 
these  |)osts,  and  it  is  considered  that  their  representation 
in  the  consultant  services  and  on  the  staffs  of  the 
secondary   health  centres  would   bo  an   advantage. 

r.vyiNO  Wahhs, 
Till-  report  expresses  tho  view  thai  i<  would  probably  bo 
advisable  to  proviilc  private  self-suppcrling  wards  nl  licallh 
coiitios.  The  reasons  given  arc,  first,  llmt  tho  plan  wdiiIcI 
bo  coiidn(;ivo  to  clficient  and  cconoiiiic  working,  nod, 
secondly,  that  tho  moro  tlio  Hcrious  cases  aro  limited  1,0 
ono  pliu.'o  tho  more  time  is  a  doctor  able  to  spend  in  caring 
for  Ihoin  and  tlio  loss  in  travelling.  Tl.o  osscntial  servicns 
in  llio  public  and  piivalo  wards  wouM  bo  identical.  'J'lie 
chargcM  in  Iboso  privalo  wards  would  vary  according  lo 
the  ac(;oniiiiodulion  and  local  conditions. 

I'/WMKNTS    AT    Ilni.TII    Cr.NTKKS. 

'Ilii'  report  does  not  adviso  that  curat  ivi'  services  slioiild 
be  provided  by  the  beallli  anlhorily  fieo  of  chnrgr.  lllnesH, 
it  in  naid,  in  a  direct  and    perr.onal  concern,  and  llio   iiaticnt 
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Ehould  cciitribute  in  some  form  or  another  to  the  cost  of 
cure  ;  exi.erience  shows  that  he  is  willing  to  do  so.  He  coukl 
contribute  only  a  portion  of  the  cost,  for  ejficient  trtatmeiit 
nil!  often  be  beyond  the  means  of  most  citizens  to  provide  in 
its  entirety.  It  is  recommended  that  standard  charges  should 
be  fixed  for  treatment  in  the  public  wards  and  other  curative 
services,  but  it  is  recognised  that  the  charge  might  vary  in 
difierei.t  parts  of  tl;e  country.  It  is  suggested  that  the 
cliarges  would  usually  be  met  by  some  method  of  insurance, 
though  private  patients  recommended  by  their  doctors  would 
have  a  right  to  avail  themselves  of  the  services  by  direct 
payment. 

The  standard  rate  of  jiayment  at  a  primary  health  centre 
would  include  residence,  food  and  nuising,  but  not  medical 
attendance.  At  the  secondary  centre,  acting  iu  its  consnltant 
capacity,  the  chaige  would  include  medical  attendance,  .nnd 
would  be  defrayed  by  moneys  allotted  to  such  servici'.s. 
The  patient  would  possess  the  right  of  selecting  the  consul- 
tants and  specialists  assisting  in  his  treatment,  and  in  the 
secondary  centre  would  bo  entitled  to  request  additional 
advice  from  a  consultant  or  specialist  of  his  selection,  th^ 
patient  being  responsible  for  the  fee. 

SCTPLEMEST.^RT  SsRVncES. 
It  is  proposed  that  certain  institutional  services  should  be 
correlated  with  both  primary  and  secondary  health  centres  ; 
as  examples  of  these  supplementary  services  the  following  are 
indicated  :  Sanatoriums  for  tuberculosis  ;  recuperative  centres 
(convalescent  centres) ;  hospitals  for  curable  and  incurable 
mental  disease  ;  institutions  for  the  feebleminded:  epileptic 
colonies  ;  orthopaedic  centres  ;  hospitals  for  certain  infectious 
diseases. 

Voluntary  Hospit.als. 
It  is  considered  that  the  nucleus  of  a  he?.lth  centre, 
especially  in  a  town,  will  be  the  existing  voluntary  hospital. 
The  incomes  of  these  hospitals  are  less  and  less  commensurate 
with  their  needs,  owing  to  the  increased  complexitj-  of 
equipment  now  require  1,  so  that  a  patient  to-day  costs  twice 
as  much  as  a  patient  twenty  years  ago.  The  opinion  is 
expressed  that  grants  for  equipment  and  maintenance  of 
communal  clinics  would,  with  the  payments  already  mentioued 
for  admission  of  patients,  bring  much-needed  assistance  to 
voluntary  hospitals  w  ithout  interfering  unduly  w  ith  their 
maii.igement. 

Medicai,  School  Hospitals. 
AVhere  possible  every  secondarj'  centre  should  be  brought 
into  relation  with  a  teaching  hospital ;  the  academic  influence 
anil  the  spirit  of  inquiry  and  progress  as.sociated  with  such  a 
hospital  would  permeate  the  system  of  secondary,  primarj', 
and  domiciliary  services  within  the  allotted  sphere  of  influence 
of  the  school  or  hospital.  It  would  receive  cases  of  unusual 
difficulty  requiring  specialized  knowledge  and  equipment,  and 
its  laboratories  and  special  departments  would  be  a  court  of 
reference. 

The  Health  ArxHORiTr. 
In  the  section  of  the  report  dealing  with  administration  it 
is  advised  that  a  new  type  of  health  authority  is  needed  to 
bring  about  unity  of  local  control  for  all  health  services,  both 
curative  and  preventive,  and  to  ensure  continuity  of  idea  and 
purpose  and  a  complete  system  of  reciprocal  communication 
between  the  associated  teaching  hospitals,  secondary  centres, 
primary  centres,  and  all  domiciliary  services,  whether  in  town 
or  country.  The  Council  states  that  it  has  not  been  able  to 
arrive  at  any  tiual  opinion  on  the  question  whether  the  new 
health  authority  should  be  an  independent  body  set  up  for  the 
purpose  of  administering  health  services  alone  or  whetlier  it 
should  be  a  statutory  committee  of  an  exisiiing  local 
authority.  It  is,  however,  laid  down  that  the  success  of  the 
health  service  will  depend  upon  the  co-operation  of  the 
medical  profession,  so  that  its  members  must  play  a  responsible 
part  in  the  administration  of  the  health  authority.  It  is 
therefore  recommended  that  the  medical  profession  should  be 
represented  cu  the  new  health  authoritj',  and  that  a  local 
medical  advisory  council  should  be  associated  with  each  such 
authority.  It  is  recommended  that  the  members  of  the 
authority  should,  as  to  two-fifths,  be  medical  representatives 
nominated  b\-  the  local  Medical  Advisorj^  Council  and  other 
persons  specially  skilled  in  health  questions  ;  the  other  three- 
fifths  ot  the  authority  would  be  representatives  elected  by 
popular  vote. 

The  local  Medical  Advisor}-  Council,  it  is  recommended, 
should  consist  of  ten  to  twentj'  members,  according  to  the 
needs  of  the  area.  The  members  of  this  council  would  be 
elected  periodically  by  and  from  among  all  the  registered 
practitioners  resident  in  the  area  by  means  of  a  postal  vote 
conducted  by  the  Health  Authority.      The  principal  medical 


officer  and  the  two  chief  assistant  medical  oflficcrs  would  be 
ex-offiino  members  of  the  advisory  council.  The  council  should 
have  power,  for  special  purposes,  to  appoint  committees, 
which  would  have  the  right  to  co-opt  persons  specially  skilled 
iu  the  subject  under  consideration.  The  Health  Authority 
would  be  expected  to  invite  the  advice  of  the  local  Medical 
Advisory  Council,  which  would  be  in  a  position  to  act  as  a 
medium  for  communicating  to  the  Health  Authority  the 
collective,  opinion  of  the  practitioners  in  the  area. 

.  Medical  Officers  of  the  Health  AcTHORiry. 
The  duties  and  responsibilities  of  the  chief  medical  office 
to  the  Health  Authority  would  be  more  extensive  than  thos  . 
possessed  by  existing  medical  officers  of  health,  and  it  li 
therefore  j^roposed  that  he  should  be  called  the  Principal 
Medical  Officer.  He  would  be  the  administrative  head  of  the 
medical  services  in  the  area  of  the  authoritj-  and  would  have 
two  chief  assistant  medical  officers,  the  one  specially  con- 
cerned with  the  administration  of  the  curative,  and  the  other 
more  especially  with  the  preventive  service.  Under  these 
would  be  assistant  medical  officers,  their  number  varying  with 
the  size  and  needs  of  the  area  concerned.  On  the  staff  of  the 
Principal  Medical  Officer  would  be  the  principal  dental 
officer,  principal  matron,  and  so  on. 

L.iBORATORIES. 
A  sketch  is  given  of  a  scheme  for  laboratory  services.  The 
first  and  essential  function  of  the  laboratory  at  a  primary 
centre  would  be  to  give  facilities  to  the  general  practitioner;  it 
would  be  so  equipped  as  to  enable  him  personally  to  make  any 
examinations  he  desires  to  undertake.  The  equipment  would 
be  supplied  from  the  secondary  centre  and  adapted  to  meet 
any  increase  in  know  ledge,  skill  and  interest  displayed  by  the 
practitioners  concerned.  Some  person  must  be  placed  in 
charge  of  such  a  laboratory  ;  it  is  thought  that  his  qualifica- 
tions might  vary  with  the  size,  geographical  situation,  and 
special  needs  of  the  centre.  At  the  smaller  primary  centres 
the  part-time  services  of  a  moderately  skilled  attendant  might 
suffice  :  at  larger  primary  centres  persons  with  more  training 
should  be  provided,  and  it  is  suggested  as  a  matter  for  con- 
sideration whether,  in  certain  cases,  such  persons  might  not 
combine  the  duties  of  the  pharmacist  with  those  of  the 
laboratory  worker.  At  the  largest  primary  centres  two 
laboratory  workers  might  be  required,  especially  at  ce'ntrcs 
far  remote  from  a  secondary  centre,  to  report,  at  least  pro- 
visionally in  case  of  urgency,  as,  for  instance,  when  diphtheria 
is  suspected.  It  is  suggested  that  the  laboratory  workers  at 
the  primarj-  centres  should  spend  occasional  periods  in  the 
laboratory  of  the  secondary  centre,  for  the  improvement  of 
their  knowledge  and  skill.  The  responsibility  for  staffing 
primary  centres  would  lie  with  the  director  of  the  laboratory 
of  the  secondary  centre.  In  ca«e  of  emergencj-,  as  orr  the 
outbreak  of  an  epidemic,  it  would  be  possible  to  concentrate 
laboratory  assistance  in  the  locality  by  the  transfer  of  workei-s. 
Certain  types  of  work,  as  for  instance  histological  examina- 
tior.s,  might  as  a  matter  of  routine  be  sent  to  the  second- 
ary cerrtre.  Wheir  materials  must  be  taketr  from  the 
patient,  especially  when  quantit.ative  methods  are  involved,  a 
visit  by  a  consultant  might  be  necessary.  The  Laboratory  of 
a  primary  centre  must  be  in  communication  by  telephone  and 
by  motor  transport  with  the  related  secondary  centre. 

The  laboratory  of  a  secondary  centre  should  provide  ample 
accommodation  and  equipment,  and  its  senior  staff  should  be 
highly  qualified  to  do  clinical  laboratory  wor-k,  both  for  the 
primary  centre  and  for  the  hospital  of  the  secondary  centre  ;  it 
would  also  do  post-graduatt;  teaching.  The  he.ad  of  the 
laboratory  would  be  a  well  qualified  pathologist,  and  the  staflf 
w-ould  comprtse  specialists  itr  morbid  anatomy,  bacteriology, 
and  pathological  chemistry.  Some  of  the  assistants  would  be 
preparing  for  the  higher  posts  in  the  service  ;  others  in  an 
intermediate  class,  would  furnish  recruits  for  thestafifof  the 
pri-mary  centres. 

The  laboratorj-  of  the  secondarj-  centre  would  be  linked  with 
the  chief  or  university  centre,  which  would  have  a  special 
laboratory  for  health  services  distinct  from  a  professorial 
department,  though  irr  close  contact  with  it.  A  seiwrate 
health  services  laboratory  would  protect  the  academic  staff 
from  routine,  leaving  it  free  for  teaching  and  fundamental 
research  work.  The  staff  of  the  health  services  laboratory 
would  be  recruited  from  that  service  and  be  dependant  ui>on 
meritorious  performance  within  it.  At  the  same  time  it  is 
recognised  that  no  rigid  barrier  should  be  erected  between  the 
acatlemic  pathologist  and  those  engaged  in  the  health  services. 
Though  there  would  be  two  distinct  careers,  circumstances 
would  often  cause  individuals  to  pass  from  one  to  the  other. 

The  health  services  laboratory  of  a  university  centre  in 
addition  to  the  routine  Vork,  would  carry  out  the  more  difficult  ' 
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investigations  referred  to  it  from  tlie  subsidiary  centre.s,  but  it 
might  also  undertake  much  of  the  routine  work  for  the  univer- 
sity hospital.  The  director  of  such  a  laborstorj'  would  rank 
w  ith  a  nuiversity  professor,  but  would  usually  be  a  distinguished 
]>athologist  with  tastes  inclined  to  organization  and  admiui- 
btration  rather  than  teaching. 

Rese.vkcm. 
WiLh  regard  to  research,  it  is  suggested  thattheorganization 
throughout  the  pioposed  health  service  would  facilitate  inquiry 
into  the  causes  of  disease.  It  is  suggested  that  the  facts 
showing  the  need  for  inquirj'  might  often  be  brought  together 
in  the  first  place  by  the  medical  practitioners  in  a  locality  ; 
the  manner  in  which  it  sliould  be  further  prosecuted  would 
depend  upon  the  subject,  but  research  into  fundamental 
problems  would  still  continue  to  be  conducted  through  the 
university  and  the  Medical  Research  Council.  A  national 
organization  of  laboratories  in  touch  with  e^■ery  branch  of  the 
health  services  would,  it  is  believed,  provide  opportunitj'  for 
sjstematic  investigation  and  team  work.  The  director  of  the 
health  services  laboratory  at  the  university  centre  would  be  in 
a  position  to  start  machinery-  for  the  intensive  investigation  of 
any  urgent  problem,  and  with  the  goodwill  of  the  general 
practitioners  tlie  investigation  would  include  cases  never 
available  in  the  wartls  of  a  hospital.  In  particular,  the 
earliest  stages  of  disease  might  bo  made  the  subject  of 
organized  research,  which,  it  is  hoped,  might  be  subsidised 
and  perhaps  sujiervised  by  the  iledical  Research  Council. 

Dental  Sekvices. 

The  object  of  dental  treatment  is  to  secure  normal  formation 
ot  the  jaws  and  dental  arches  and  a  clean  and  healthj-  mouth. 
While  many  of  the  impediments  to  the  attainment  of  this 
ideal  are  to  be  found  in  prenatal  conditions,  others  are  due, 
to  the  environment  of  early  childhood  ;  the  ill  effects  of  dental 
disease  and  oral  .sepsis  in  adult  life  are  nell  recognized.  As 
dental  treatment,  therefore,  comes  into  close  relation  with 
medical  care,  a  dental  clinic  should  form  part  of  every  primarv 
health  centre.  It  would  provide  ordinary  treatment  for  youuo- 
children  under  school  age,  school  children,  expectant  and 
nursing  mothers,  and  for  the  adult  population  generally.  It 
would  be  staffed  by  one  or  more  dental  visiting  surgeons,  and 
a  dental  service  would  be  attached  to  each  centre. 

At  .secondary  health  centres  there  would  be  similar  dental 
clinics,  but  on  a  larger  scale,  especially  as  regards  the  fitting 
of  urtifical  dentures,  whicli  would  be  made  in  an  a'tached 
dental  laboratory.  Its  staff  would  consist  partly  of  part-time 
officers  and  partly  of  \  isiting  dental  surgeons,  and  it  would 
liave  a  staff  of  nurses  and  mechanics.  Members  ot  the  dental 
.vtatf  would  act  as  consulting  dental  surgeons  at  the  primary 
centres,  to  which  they  would  pay  periodic  visits.  Arrange- 
ments should  be  made  for  the  dental  treatment  of  all  persons 
admitted  to  convalccenl  homes,  sanatoriums,  and  other 
inslilutions  belonging  to  the  supplementary  .services.  All 
forms  of  dental  treatment  provided  at  the  clinics  of  the 
primary  and  secondary  health  centres  would  be  regarded  as 
jiart  of  the  necessary  medical  treulment,  and  would  be 
urrange<l  on  an  insurance  ba.sis  or  according  to  a  scale  of  fees. 
The  remuneration  of  dental  surgeons  would  be  on  a  time  basis, 
and  it  i.s  suggested  that  arrangements  might  be  made  to  use 
the  clinics  for  private  patients.  The  payment  of  dental 
surgeons  for  consultations  would  be  on  the  same  basis  a.s  that 
of  ether  consultants. 

Mateiimtv  and  Criii.i)  Wklfaiik. 

It  i>  the  iiiteulion  of  the  Council  to  appoint  a  committee  to 
consider  delailH  of  maternity  and  child  wclfaie  .services,  but 
the  report  lontain.s  an  outline  of  what  it  is  con:>idcrcd  should 
bo  provided.  The  servii'eH  would  be  domii.iliary  and  institu- 
Monul,  the  latter  licing  given  iu  primary  and  secondary  health 
Ipnliexanil  trnehing  MOMpitalH. 

The  domiciliary  licalnieiil  would  inr.'bide  advice  and  trcitt- 
mcnt  for  pregnant  women  unable  to  adeiid  the  health  ecniro, 
und  provi.nioM  for  altfiidaiici'  at  thn  labour  ul  the  womenV 
home,  A  doctor  and  a  inidnile  should  be  available  for  e\ery 
lal<our,  and  ulno  when  nr'ccssary  un  anu'sthetist.  A  niiihvife 
troine<l  to  know  when  a  doi-lor  i.s  needed  would  attend 
natural  luliourM,  und  it  is  HUggetiled  that  a<ldilionnl  assisianec 
miglil  be  olildined  from  u  wrvicc  of  homo  helpH,  oeniHing 
riirefully  detined  functiouH  mid  working  under  pro|MT  huper 
viniiin.  Slerilizc<l  maternity  oultitit  Hhonid  be  obtainable 
from  a  primary  health  cnlro,  nnd  a  practitioner  should  lM>able 
to  summon  an  ex|ieit  obstetrician  with  the  nei'cssary 
nniiiHtancc  nnd  outfit  in  a  rasp  of  diflieult  labimr.  The 
MTviir  Hlinuld  al<u>  iiirlude  the  hUprrviHion  nl  the  home 
of   the   welfare  of   mother   and    infant   and   ony    iipeeittiary   I 


medical  attendance,  should  the  mother  be  unable  to  attend 
at   the   primary   health   centre. 

The  institutional  treatment  provided  at  the  primary 
health  cejitre  sliould  include  beds  for  labour  and  after- 
care and  arrangements  for  isolating  any  case  of  sep>:' 
after  delivery.  The  number  of  beds  available  for  ant. 
natal,  maternity,  and  post-natal  cases  would  at  first  b- 
limited,  but  should  be  increased  by  adding  to  the  centr  ■ 
or  by  a  separate  institution,  should  the  demand  ari.^e 
The  services  of  a  consultant  from  a  secondarv  cent: 
would  be  available.  Women  suffering  from  gynaecological 
disorders,  the  result  of  child-bearing,  would  either  be 
admitted  to  the  wards  of  a  primary  health  centre  or 
sent  to  the  secondary  centre,  being  treated  as  in-patients 
or  out-patients,  as  the  practitioner  might  determine. 
The  residential  accommodation  should  make  it  possible 
for  mothers  to  be  accompanii'd  by  their  infants,  and  an 
infant  ■>\elfare  department  should  be  part  of  the  primary 
centre. 

Standabdised  Clinical  Records. 
It  is  proposed  that  a  uniform  system  of  records  of 
illness  should  be  established  and  filed  on  the  card  index 
method.  At  the  primary  henlth  centres  they  would  bo 
simply  to  avoid  an  undue  tax  upon  the  staff,  but  at  t!ie 
secondary  health  centres  and  teaching  hosjiitals  the  aim 
would  be  to  have  a  complete  record,  clinical,  patho- 
logical, and  communal.  Wlicu  a  patient  was  transferred 
from  one  centre  to  another  a  copy  of  the  record  would 
accompany  him.  It  is  advised  that  an  officer  should  be 
appointed  at  each  secondary  health  centre  and  teaching 
hospital  to  take  charge  of  the  records,  which  it  is 
believed  would  be  very  valuable  for  research  into  tho 
nature  of  diL;ea?e  and  the  results  of  treatment.  General 
direction  would  be  in  the  hands  of  the  teaching  hospital, 
subject  to  the  final  control  of  the  Ministry  of  Health 
n  consultation  with  the  Medical  Research  Council. 

Physical  CrLTrnE. 
After  reference  to  the  policy  of  the  Board  of  Education 
with  regard  to  physical  education  in  the  schools,  the 
Consultative  Council  expresses  the  opiuion  that  every 
community  should  possess  grounds  for  physical  training, 
provided  and  maintained  ;.t  the  i>ublic  expense,  and  sn 
planned  as  to  m<^et  the  needs  of  children,  adolescents,  and 
adults.  It  is  recommended  that  a  doctor  specially  skilled 
in  the  subject  should  be  attached  to  each  secondary  health 
centre  to  supervise  the  work  and  training  of  masseurs  and 
massenses,  and  to  act  as  consultant  and  adviser  throughout 
the  area.  It  is  pointed  out  that  though  at  present  there 
is  provision  for  the  training  of  women,  there  is  no 
training  college  for  men.  The  Council  proposes  to  set  up 
a  committee  to  consider  this  rjuestio:!  of  physical  culture. 

Recuperative  Centres. 
The  establishment  of  recuperative  centres  is  advised  to 
serve  the  double  purpose  of  lestoriner  persons  to  heiilth, 
either  after  illness  or  before  their  ill  health  has  become 
disease  Such  institutions  are  declared  to  be  essential  to 
any  scheme  of  medical  service,  and  would,  it  is  said,  be  a 
great  field  for  preventive  medicine  a:  d  for  the  stud v  of 
the  early  manifestations  of  disease.  The  site  should  be 
sufficiently  large  and  in  a:i  open  situ.ition.  but  elaborate 
buildings  would  not  be  required.  It  is  pointed  out  that 
(he  experience  of  the  Armv  Medical  Service  duriiin'  tjie 
war  in  the  establishment  and  conduct  of  convalescent  and 
rest  camps  will  be  of  great  value  to  the  civilian 
organisation   proposed. 


I'rei'atory    Note    by    the    MiMSTRR    or    Health. 

The  following  is  the  text  of  a  note  prefixed  to  the 
Report    by    the    Miiister    of    nealth  : 

"1.  This  Keport.  the  first  to  be  received  from  the  Con- 
HUllalive  Council  on  Medical  and  Allied  Services 
established  under  the  Ministry  of  Health  Act.  1010.  is 
published  in  order  to  facilitate  discuHsiou  of  the  (juestioua 
raised    in    it. 

"'J.  Action  is  being  taken  by  the  Mii.isler  of  Healtli 
.V  d  the  local  niitliorities  in  relation  to  a  number  of 
iiialtar*  touched  upon  in  the  Report;  and  proposals  for 
n-tion    in    other   directions  are    in    jirocess   of   formulutiuu. 

"il.  Many  of  the  Cuuneil's  recommendations  must 
iiecrwiurily  be  conHidered  in  relation  to  u  coni|)relii'iisivi' 
policy     for     the    extension     and     dcvplopuieut     of     liealtU 
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nervices  (including  the  question  of  the  future  administra- 
tion of  services  at  present  entrusted  to  Poor  Law 
authorities),  which  will  be  submitted  to  Parliament  by 
the  Government  in  due  course. 

May,  1920.  C.  Addisox." 


BcMM.^RY    Or    THE    Report    of   the   Wei.sh   Coxsci-TATnE 

Council. 

(Extract  from  B.M.J.,  June  5th,  1920). 

The  Welsh  Consultative  Council  is  not  a  medical  body, 
although  it  contains  medical  members;  the  chairman  is 
Sir  Edgar  R.  Jones,  M.P.,  and  among  the  members  are 
representatives  of  nurses,  friendly  societies,  county  and 
rural  district  councils.  Insurance  Committees,  and  of 
labour  organisations.  The  medical  members  are  Professor 
D.  Heijburn,  C.M.G.  (Cardiff),  Dr.  Rocyn-Jones  (county 
M.O.H.,  Monmouthshire).  Dr.  Hugh  Jones  (Dolgellv).  Dr. 
Ewau  J.  Maclean  (Cardiff),  Dr.  E.  LI.  Parry-Edwards 
(county  medical  officer,  Carnarvonshire),  and  Dr.  W.  E. 
Thomas   (chairman  of  the  Glamorgan  Panel  Committee). 

The  first  report  of  the  Council  was  formally  laid  on  the 
table  of  the  House  of  Commons  on  May  19th,  but  has  not 
yet    been    published.  Its    substance,    however,    can   be 

stated.  In  the  introduction  to  the  scheme  submitted  by 
the  Council  the  principle  is  laid  down  that  the  object 
to  be  sought  is  to  maintain  the  people  in  good  health, 
and  that  such  maintenance  should  begin  before  birth  and 
be  actively  promoted  throughout  life.  It  is  laid  down 
that  a  family  doctor  should  be  available  for  every  house- 
hold and  that  he  should  be  kept  in  effective  touch  with 
the  household  through  the  scheme. 

Heajth    Tiiitors. 

The  first  matter  dealt  with  is  the  adequate  supply  of 
health  visitors,  but  the  new  type  of  health  visitors 
:ecommended  is  not  to  be  taken  as  meaning  merely 
extended  service  for  tho^e  now  employed  by  local 
authorities.  The     scheme     of     proposed     duties     is     as 

follows  ; — ■ 

Male  Healih  Visitors. — To  render  (i.)  Nursing  aid 
for  men  in  early  nerve  cases  threatening  to  become 
mentivl.  (ii)  Necessary  help  at  clinics  for  children, 
(iii.)  Attendance  at  male  venereal  diseases  clinics  or 
ablution  stations.  (iv  )  Incidental  assistance  in 
general  sanitary  work  and  removal  of  infectious  cases, 
if  and  when  required.  Cv.)  Services  under  the 
Children's  Act.  (vi.),  Ser\ices  under  the  Juvenile 
Employment  Act.  (vii.)  Services  under  the  Mental 
Deficieac/  Act — when  necessary. 

Female  Health  Visitors. — (i.)  Domiciliary  visits  for 
(a)  ante-natal  work;  (b)  work  arising  out  of  notifi- 
cation of  births;  (c)  visitation  of  schools,  and 
following  up  school  cases  of  defects;  (d)  tuberculosis 
cases  from  institute  or  visiting  station;  (e)  mental 
deficiency  cases  which  are  under  supervision  or 
observation,  (ii.)  Clinic  work  in  counection  with  (a) 
maternity  (ante-natal  and  post-natal  work)  and  infant 
welfare;  (b)  treatment  of  school  children  found  defec- 
tive; (c)  tuberculosis  cases  at  visiting  station;  (d)  to 
notify  the  evidence  of  venereal  diseases  and  give 
advice. 

Special      Health      Visiting. — (i.)      Fever      nursing — ■ 
epidemic    or    fever    nursing    by    way    of    domiciliary 
visits   and    help,     (ii.)  District   nursing,     (iii.)  Whole- 
time  nursing  for  special  cases. 
The  minimum  number  of  qualified  female  health  visitors 
for  carrying  out  enlarged  duties  in  connection  with  infant 
welfare    work    and    school    medical    inspection    should    be 
1  per  1,000  houses  in  the  larger  centres  and  1  per  500  to 
750  houses  in  the  smaller  towns  and  rural  districts. 

Dental   Service. 

The  Council  holds  it  of  urgent  and  paramount  impor- 
tance that  properly  qualified  dental  treatment  should 
be  available  for  all,  with  prioritj-  for  young  children  and 
expectant  mothers.  Attention  is  directed  to  the  serious 
inadequacy  of  qualified  dentists  in  Wales  and  to  the 
mischief  wrought  by  unqualified  persons.  A  minimum 
provision  of  qualified  dentists,  if  available,  would  probably 
be  1  to  4,000  of  the  population.  The  Council  urge's 
immediate  action. 

Medical    Service. 

Acting  with  the  assistance  of  the  various  officers  whose 
duties  had  thus  been  outlined,  one  doctor  should,  as  a 
general    rule,    the    report   suggests,    be    available   for   400 


homes  in   urban  communities  and  for  30O  in   rural.     The 

unequal  distribution  of  the  population  complicates  the 
problem  of  specialists  and  consultants,  which,  it  is  said, 
should  be  approached  on  national  rather  than  on  purely 
local   lines;  a  full  report  on  the  subject  is  to  be  prepared. 

The  Council  holds  that  all  health  institutions,  including  • 
voluntary  hospitals,  should  form  part  of  the  future  public 
services,  but  considers  that,  until  the  general  question  of 
health  administration  in  Wales  has  been  fully  considered, 
the  formulation  of  proposals  as  to  the  highest  grade  of 
institutions  should  be  postponed.  Subject  to  this,  .  the 
various  institutions  to  be  included  in  the  national  scheme 
would   be  : — 

(i)  Central  institutes  for  general  medical  and 
surgical  purposes;  local  institutes  (on  a  smaller 
scale)  for  the  same  purposes;  subsidiarj-  hospitals; 
various  kinds  and  grades  of  clinics;  provision  for 
invalid   cooking. 

(ii)  Asylums  and  mental  deficiency  homes,  with 
suitable  subsidiary  institutions  for  cases  showing 
early  signs  of  mental  trouble. 

(iii)  Fever,  small-pox,  plague,  cholera,  and  dysen- 
tery hospitals;  isolation  hospitals  with  appropriate 
provision  for  dealing  with  contacts;  seaport 
quarantine  stations. 

(iv)  Tubcrculo-is  aanatoriuius  and  ho?pitals. 
(v)  Various    kinds   and    grades    of   rest    (or   holiday) 
homes,    convalescent    homes,    health    centres,    ojien-air 
schools,  health  colonies  for  children. 

(vi)  Institutions  for  the  blind  and  deaf,  epileptics, 
and  cripples. 

Motor  Transport. 

The  success  of  th^  whole  scheme  for  health  visitors, 
home  helps,  midwives,  registered  nurses,  doctors,  dentists, 
and  institutions  will  depend  for  efficient  administration 
upon  a  large  systematic  motor  transjjort  service.  Tele- 
phonic communication  for  all  concerned  is  also  insisted 
upon  as  highly  necessary. 

.ippUcntion  to  Itidiislrijl  and  liiiral  .ireas. 

The  Council  gives  reports  from  three  of  its  committees 
who  visited  typical   areas. 

Industrial. 

The  Aberdare  committee  estimates  the  requirements  for 
an  industrial  and  urban  area,  in  presenting  the  needs  for 
this   district,   as   follows  : 

The  General  Hospital  at  Aberdare,  as  the  principal  local 
centre,    should   comprise — 

(j)  100  beds  for  gep«ral  medical  and  surgical 
conditions. 

(())  A  maternity  and  c?nld  welfare  department  and 
cliijie,  affording  40  additional  beds,  with  a  proportion 
for   pre-natal   cases  and   isolation. 

(c)  A  school  clinic  with  a  lien  on,  say,  15  further 
beds. 

(d)  A  fully  equipped  radiological  section,  including 
apparatus  for   electrical   treatment  and  massage. 

(e)  Various  clinics — for  example,  dental,  tuber- 
ctilosis,   venereal,  pediatric,  psychiatric,   etc. 

(/)  A  fully  equipped  out-patient  department  both 
for   casualties  and   the   usual   departments. 

(g)  A  separate  block  in  close  proximity  containing 
50  beds  to  which  cases  requiring  after  care  and  super- 
vision might   go,   thus  relieving  the  primary   beds. 

(h)  An    essential    requirement    would    be    a    medical 

institute    and    laboratory,     including    a    library    and 

facilities   for  dealing  statisttcally  with  health   records 

of  the  area. 

At  Mountain  Ash,  a  similar  centre  on  half  scale  would 

be  required,  omitting  the  medical  institute  and  laboratory. 

.4.   Mixed  .Irca. 

East  Carni.irlhenshire  was  taken  as  typical  of  both  an 
industrial  and  rural  area.  The  Council  suggests  that 
Swansea  should,  as  at  present,  be  regarded  as  the  centre 
for  a  largo  and  fully  equipped  institution,  and  that  at 
Llanelly  also  there  should  be  a  central  institute  to  serve 
as  a  hospital  for  the  south-eastern  portion  of  the  area, 
with  subsidiary  hospitals  at  Ammanford  and  Pontyberem 
respectively.  The  establishment  of  a  hospital  at  Amman- 
ford subsidiary  to  that  of  Llanelly  would  depend  largely 
on  the  construction  of  an  arterial  road.     After  mentioning 
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that  there  should  be  a  fever  hospital  for  the  whole  area. 
the  Council  adrises  that  provision  should  be  made  in 
the  area  for  public  baths,  pithead  baths,  and  douche 
baths  iu  connection  with  factories  and  works.  It  is  held 
that  open-air  schools  should  be  established  in  every 
district,  not  only  for  defective  children  but  for  normal 
children   also. 

A    Rural    Area. 

Merionethshire  is  reported  upon  35  the  type  of  a  purely 
rural  area.  The  Committee  is  of  opinion  that  such  a 
countv,  with  a  scattered  population  of  only  50.000,  should 
have  its  needs  met  by  the  provision  of  central  institutions 
in  association  with  "other  areas  and  not  for  this  county 
alone,  and  bv  the  provision  of  local  institutions  to  serve 
local  need?.  "They  advise  that  large  hospitals  or  institutes 
be  pj-ovided  at "  three  central  places— for  example,  at 
BaU!»or.  Wrexham,  and  some  other  place — to  serve  parts 
of  Merionethshire,  Montgomer?shire,  and  parts  of  m.d- 
.Wales. 

Mitiister's    Comment. 

I)r.  Addison  has  pointed  out  that  the  recommendations 
must  be  considered  iu  relation  to  +he  whole  scheme  of 
health  services  to  be  submitted  to  Parliament  for  the 
different  parts  of  the  United  Kingdom— or  at  any  rate  of 
Great  Britain.  This  observation  is  necessary  in  vievr  of 
the  financial  changes  the  scheme  would  involve,  to  what- 
ever degre?  the  aid  of  the  general  practitioner  be  sought — 
the  employment  cf  so  many  other  persons  being 
contemplated. 

Medic.vl  Department. 

British  Medical  A.ssoci.atio>;, 
429,  Strand,  AV.C.2, 
■    October,  1920. 


^Gsortation  Jiolirts. 

VACANCIES     ON  COUNCIL. 
East  Yor.KS  and  North  Linxoln  and  Midland 
Branches. 
KOTic  i;  is  hereby  given  that  a  vacancy  has  boon  created  on 
the  Conncil  bv  the  resignation  of  Dr.  G.  K.  Siuiley,  O.B.K. 
Noruinatious  "either  (u)  by  a  Division   coniprisod    in    the 
above  Gronp,  or  (b)  by  not  less  than  three  members  of  any 
Kiich  Hraucli,  must  reach  the  Medical  Secretary  not  later 
than  Saturday,  October  23ra.     ForrD.s  of  uoiuiualion  will 
be  forwarded  upon  application. 

In  the  event  of  a  contest  voting  papers  -^vill  be  circn- 
latcd  from  the  fentral  OlVice  to  every  member  of  the 
Branches  concerned  on  October  27th,  and  must  be  i-e- 
turiiert  to  Ihc  Medical  Secretary  not  later  than  Monday, 
November  1st.  1920. 

Kohth  of  Esglasd  and  North  IjANC.\shirk  .and 

South  Wkbtmorland  Buan-ches. 
Notice  is  hereby  given  that  a  vacancy  has  been  created 
oil  the  Council  by"  l>r.  H.  A.  Bolam.  O.H.K.,  becoming  an 
rj-ci/?)r/n  member  on  bis  elect  ion  as  Chairman.  Nominations 
either  (n)  by  a  Division  comprised  in  llie  above  Group,  or 
[li)  by  not  less  than  three  member.^  of  any  Branch  therein, 
must  reach  the  Medical  Secretary  not  later  than  Saturday, 
Gctolior  23rd.  Forms  of  nomination  will  be  forwarded  ou 
application. 

In  Hie  event  of  a  contest  voting  papers  will  be  circu- 
lated from  the  Central  OOlce  to  every  member  of  tlic 
Branches  concerned  on  October  27lli,  and  must  be  re- 
turned to  the  Medical  Secretary  not  later  than  Mondaj-, 
November  1st,  1920. 


BRANCH  AND  mVISION  MBRTINGS  TO  W'.  HKI,!). 

HolTlt-WK.STl-.r.N  Bkam  II.  The  autumn  InlcrnuMliate  nicel- 
inpot  the  Ilraiich  will  I*  hell!  at  the  Hoyiil  Devon  and  K.veter 
KoHpltal,  Kxeter.  on  Thnrmlav,  (trtolior  21itl.  nt  3.15  p.m.,  wlun 
]'rofc!.»or  (i.  II.  Miirrftv.  M.D..  v.ill  ili-livcr  a  liriti»li  Me.liciil 
AMiiocinlion  Icctnrc  oii  the  (bciKnoHin  iiml  trenlnioMt  of  the 
iliNciiHtsol  the  einlocriiipglttndK,  illuHtniteil  with  IiimIitu  bIIiIi-h. 
Non  iijcmhirH  nrc  cordiiillv  iiivitcl.  'IVn  will  lie  iiroviileil  niter 
the  in<'eti|]|{.  The  niiiiiial  Kxcler  anil  I )i»trirt  Medical  Duiiier 
will  he  liel.l  nt  Dilhr'n  (  nh  .  I'.x.  ter.  in  llie  e\enluK,  with  Dr. 
II.  C.  .loiiBM,  rrc<4iileiil  III  the  Uraiieh,  in  the  clinlr.  'rirlictH, 
IZii,  6il.  cnrli.  

Yoi;K'>lllRr.  liiiAKni:  HiiKKKlKl.t)  DiviHins.  —  A  BrlHith 
Mediciil  AHMoriftlinn  leclnre  will  be  «heii  to  thin  Division  by 
Mr.  W.  Hnmnmin  llnmllev,  M.H.,  Oil  Kriilav,  ( Irloher  29lli,  nt 
the  Church  llnilHc,  Ht.  .Innion  Hlreol,  SlieOleiil,  nt  iAh  p.m.,  on 
"TliolluBiiof  mlvniice  iu  llio  Huruerv  of  the  lirentit." 


JRfftiitga  of  fSi'Rttdjcs  jtntr  Bilriaions. 

EDjxBfRGH  Br\n'c.h:  South-Eastf.rk  CorxTiES  Division". 
A  MEETING  of  the  South-Eastern  Counties  Division  was  held  at 
Newtown  St.  Boswells  on  September  22iul,  when  Dr.  A.  D. 
Fleming  was  in  the  cliair.  Letters  were  read  from  Drs. 
Brackeubury  and  Cox  thanking  the  Division  for  tlie  letters  of 
appreciation  sent  them  in  accordance  with  instructions  at  the 
last  meeting.  Dr.  Blaik  submitted  his  report  as  Bepresentative 
of  the  Division,  and  described  the  action  taken  with  reyard  to 
the  points  raised  at  tlie  last  meeting.  He  referred  members  to 
tlie  published  report  for  the  general  account  of  the  meeting, 
but  with  reference  to  the  proposals  of  the  Consiiltative  Council 
of  the  Board  of  Health  he  emphasized  the  fact  that  they  meant 
re\olutiou  in  tlie  time-lionoured  methods  of  private  country 
practice.  He  submitted  a  sample  record  card  to  the  meetmg, 
and  directed  attention  to  the  appointment  of  referees  and 
consultants. 

A  cordial  vote  of  thanks  was  accorded  to  Dr.  Blair. 

Drs.  W.  Blair  (Jedburghl,  P.  C.  MacKobert  (Innerleithen), 
and  M.  Dewar  (Edinburgh)  were  nominated  for  election  to  the 
Scottish  Committee. 

Dr.  S.  D.wiusoN,  in  an  intei-estiug  paper  on  acute  appendicitis, 
pointed  out  the  advantages  of  early  operation,  this  opinion 
being  supported  by  his  experience  of  a  number  of  cases.  A 
discussion  which  followed  showed  that  the  general  opinion  was 
in  the  main  iu  accordance  with  Dr.  Davidson's  views.  The 
Chairman  expressed  the  thanks  of  the  meeting  to  Dr.  Davidson 
for  his  valuable  contribution. 


Essex  Branch. 
TuE  annual  meeting  of  the  Essex  Branch  was  held  at  Sonthend- 
on-Sea  ou  September  23rd,  when  the  rvtsident.  Dr.  lie 
CLEVELAND  SMITH  presided.  The  President  read  a  paper. 
"Some  remarks  on  certain  ab.Iomiual  conditions,"  embodying 
his  experiences  as  a  surgeon  of  many  years'  standing.  The 
paper  was  of  great  interest  and  was  much  appreciated.  Dr. 
Henry  MacCokm.\c,  C.B.E.,  read  a  paper  ou  "  Syphilis,"  giving 
the  results  of  some  recent  investigations,  into  the  treatment  of 
the  disease.  The  paper  was  followed  with  close  attention,  as 
several  new  points  were  brought  out,  and  at  the  close  Dr. 
MacCorraac  was  warmlv  thanked  for  his  able  and  interesting 
address.  Ou  the  proposition  of  Dr.  Forsyth,  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Cleveland  Smith  for  holding  oflice 
during  the  past  \ear  and  for  his  services  to  the  borough  as 
senior  surgeon.  At  the  conclusion  of  the  meeting  tea  waa 
ju-ovided  for  members  at  the  kind  invitation  of  the  President. 

During  the  afternoon  Messrs.  Allen  and  Hauburys  gave  an 
exhibit  of  surgical  instruments,  etc. 

The  following  officers  were  elected :  President,  Dr.  S.  W.  Curl ; 
Prcsidfiit-iirct.  Dr.  Charles  Forsyth;  Hoiwrary  Heaelanj  uml 
Ticiisnrcr,  Dr.  Nolan  Fell.  

WORCESTKUSIIIRE  AND  HEREFORDSHIRE  BRANCH. 
The  autumnal  meeting  of  the  Brunch  was  held  at  Malvern  on 
September  30th.  After  the  ordinary  business  was  transacted. 
Dr.  Hi'ssELL  Andrews,  obstetric  physician  to  the  I<ondoii 
Hospital,  read  a  most  instructive  and  interesting  paper  on  the 
treatment  of  uterine  fibroids.  At  the  conclusion  Drs.  Bates, 
Pollard,  Uolbkche,  J.\cob,  Finlav,  Steed,  Smvth,  Burd 
and  AINSI.IE  asked  questions  and  offered  crilicism. 

INSUHANCE.     ~ 

COUUK.Sl'ONDEXCK. 

Ciipiint  Value  of  rrnclircx. 
Sir, — I  have  read  the  details  of  the  Brighton  :iud  Part-  • 
ford  scliemes.  Both  are  comjilicated,  depeiuknt  upon  a 
degree  of  cooperation  wliicli  cannot  be  guaranteed  eveu 
now,  much  less  indcllniuly,  and  place  a  uew-comer, 
honestly  desiring  to  purchase,  in  no  better  position  to  do 
so.  A  simple  and  more  eipiiluble  jdan  will  also  be  brought 
before  the  conference,  and  1  iiivile  criticism  upon  it.  It  is 
bas(ul  upon  the  nrliclc.  to  which  1  have  referred,  which 
uiipeareil  in  the  Satii'unl  Insunxncc  iiii::ellf  ot  December 
9tli,  1919,  by  Mr.  i:.  D.  Anderson,  ('lurk  to  the  Kenrrow 
Insurance  Commillee,  in  which  ho  cll'eclively  condeiiinH 
Ihe  luu  Itegulatioii  from  every  point  of  view.  The  mistako 
cimsliinlly  made  by  doctors  iu  contesting  new  regulations 
before  represenlulivcs  of  InyiiKm  has  been  to  advance  only 
their  own  Inleresls.  II  is  not  Iho  way  to  succeed,  and  I 
'  strongly  recommend  them  to  read  thai  article.  My  pro- 
posal, which  was  iinnnliiioiisly  endorsed  by  the  WesU 
Sussex  Medical  ami  Panel  CommUlei'.  and  should  appear 
on  Ihe  lliial  ngemhi,  is  simply  to  leslore  the  old  liegnlallou 
Willi  Hie  follow  iug  precaullonH  to  iucmmiI  abuse  : 

1.  Tlinl  nil  iiiHuied  perHons  nuloinnlioally  transfonod  ho 
iillowed  opiion  lo  change  their  doctor  once  ninny  time  diuiiig 
the  next  six  iiioiilh«,  niid  be  iiotilled  to  that  effei;!., 

2.  That  no  panel  practitioner  ho  allowed  to  roBell  a  panel 
prnctii'O  (hiiH  tiniiHferreil  wilhiii  leiw  than  two  ycaiH,  uulcHit 
nntiKtncli>r>  reiiHou  be  IIphI  produced  tolho  liisurnnco  ConiiniUec. 
These  two  precniilloiis  seem  lo  me  elllclent.  'I'lie  first, 
places  the  insured  person  in  f:ir  heller  )ii)Sllii>n  (hnii  llui 
new  KegnlHtion,  niuler  which  he  may  belong  lo  no  one  for 
lliree   iiionlliH.     lie  will,  from  the  first,  kuow  exaellv  hii\r 


OCT.   i6,  1920J 


INSUKANCE  CORKESPONDENCE. 


he  is  placed,  and  without  any  trouble  on  his  part,  know 
■where  to  go  when  ho  is  ill,  yet  will  not  be  couipelleil  to  retain 
the  services  of  a  new  doctor  If,  on  acquaintance,  lie  cordially 
dislikes  him.  The  second  prevents  speculation  in  imuel 
practices.  The  capital  value  of  a  [iractico  will  be  almost,  if 
not  quite,  as  good  as  under  the  old  Kcgulation  uumodil'ied, 
and  the  ordinary  methods  of  sale  and  purchase  will  con- 
tinue. Further,  a  simply  immense  amount  of  wholly 
superfluous  administrative  labour  and  expense,  together 
with  risk  of  favouritism  by  some  influential  member  of  the 
allocation  committee,  and  of  three  months'  touting  among 
the  unassigned  by  society  agents  on  behalf  of  or  against  a 
particular  doctor,  will  be  avoided. 

I  strongly  urge  that  arbitration  be  demanded  in  regard 
to  this  important  question  on  the  above  lines.  Let  us 
insist  specially  on  the  practical  ditticulties  and  heavy 
expenses,  injury  to  the  insured  and  probable  abuses  of 
the  new  system,  and  not  talk  too  much  about  vested  rights, 
which  do  not  appeal  to  the  laity,  many  of  whom  regard 
with  repugnance  the  sale  even  of  a  private  practice.  No 
reasonable  objection  could  be  taken  by  lay  arbitrators  to 
the  above  scheme. — I  am,  etc., 
Chichester,  Oct.  9th.  G.  C.  G.^RRATT. 

Sir,— I  should  be  obliged  if  I  might  reply  to  Dr.  Fother- 
gill's  questions  on  the  Uartford  scheme.  This  scheme  as 
now  put  forward  is  a  much  simplifled  form  of  the  draft  on 
which  the  Brighton  scheme  was  founded.  In  it  practices 
are  sold  to  the  county,  to  the  practitioners  as  a  whole,  and 
there  are  no  local  administrative  arrangements.  If  the 
payments  to  be  made  (which  are  such  payments  as  one 
ordinarily  ensures  by  the  payment  of  insurance  premiums) 
seem  to  Dr.  Fothergill  better  referred  to  as  "presents  of 
money  "  I  should  not  waste  energy  disputing  the  point. 
Now  to  his  questions  : 

1.  It  is  not  proposed  that  a  practice  from  which  a  prac- 
titioner has  retired  shall  be  distributed  in  any  detiuite 
proportions,  but  only  as  free  choice  and  the  allocation 
scheme  permit.  The  incentive  to  pay  into  sucli  a  scheme 
is  the  desire  to  realize  one's  own  "  capital  value  "  when 
the  time  comes  and  to  guard  against  catastrophe  to  one's 
wife  or  widow  in  case  of  illness. 

2.  .\  "bought-out"  practitioner  can  sell  anything  for 
which  he  can  get  a  price  at  any  time. 

3.  A  successor  buying  a  private  practice  will  not  find 
bis  position  affected  by  the  fact  that  the  retiriug  practi- 
tioner has  realized  bis  capital  value.  If  he  undertakes  to 
do  panel  practice,  be  will  have  bis  name  placed  on  the 
list  and,  if  lucky,  will  get  a  considerable  number  of  his 
predecessor's  patients  forthwith  and  will  commence  to 
Buffer  deductions  accordinglj'. 

4.  No  money  will  be  paid  until  it  is  there  to  pay. 

5.  It  is  not  intended  to  deal  in  the  individual  practice  as 
a  commodity  which  can  be  the  object  of  sale  or  barter. 

6.  The  slidiug  scale  applies  only  to  practitioners  retiring 
for  reasons  other  than  old  age,  ill  health,  or  death.  This 
is  necessary  to  prevent  the  right  to  a  capital  value  pay- 
ment in  full  operating  as  an  incentive  to  speculation  in 
practices.  Dr.  Fothergill's  question,  "  Why  this  desire  to 
protect  '  elsewhere  '  ?  "  does  not  convey  any  very  definite 
meaning  to  me. 

7.  A  practitioner  will  leave  at  a  financial  loss  only  in  the 
case  of  voluntary  and  preventable  retirement— that  is,  for 
his  own  benefit  and  well  knowing  that  such  loss  may  be 
incurred. 

8.  The  signs  of  a  "  ring  "  of  practitioners  are  obscure. 
■Will  Dr.  Fothergill  kindly  specify  what  feature  of  the 
Darttord  scheme  seems  to  him  to  limit  free  choice  of 
patient  or  to  operate  unfairly  to  "  a  young  doctor  starting 
in  practice  iu  an  industrial  area'".'  Since  the  Dartford 
scheme  provides  that  the  young  doctor's  practice  shall 
have  a  definite  and  realizable  value  so  soon  as  he  gets  Uis 
first  cheque  from  the  Insurance  Committee,  it  provides  a 
very  real  benefit  aud  inducement  for  the  j-oung  practi- 
tioner to  settle  iu  any  area  in  which  the  scheme  is  adopted. 
The  great  objection  to  the  Brighton  scheme  is  that  a  single 
recalcitrant  practitioner  prevents  the  others  applying  the 
scheme,  aud  much  administrative  work  is  entailed.  The 
two  schemes  both  originated  in  Dr.  Kenton's  first  draft, 
aud  have  been  elaborated  on  slightly  varying  lines.  The 
Darlford  scheme  now  claims  to  have  reached  a  workable 
simplicity  ;  the  Brighton  scheme  is  still  entangled  in  the 
first  draft. — I  am,  etc., 

Sevenoaks,  Oct.  9th.  GORDON  WARD. 

Sir,— The  "Dartford  scheme"  is  a  mutual  insurance 
scheme  metamorphosed  into  such  by  the  Kent  Local 
Medical  and  Panel  Committees  from  the  original  Dartford 
scheme  by  various  amendments.  The  Brighton  scheme 
is  the  original  Dartford  scheme  couched  iu  correct  legal 


form,  with   a   "bond,"   between    the   parties  concerned, 
included. 

The  Dartford  scheme  provides  a  year's  panel  income  to 
dependants  of  a  deceased  practitioner  or  to  a  practitioner 
retiring  through  age  or  serious  ill  health  or  retiring  from 
any  cause  after  twelve  years  (a  less  sum  in  proportion  to 
years  of  service).  This  sum  of  money  is  to  be  paid  from 
the  Areal  Pool,  so  that  each  practitioner  (unconsciously) 
contributes  in  proportion  to  the  size  of  his  panel  aiid 
receives  in  like  proportion.  The  Dartford  scheme  must 
include  every  panel  practitioner  in  the  area ;  the  Brighton 
scheme  is  voluntary. — I  am,  etc., 
Dartford,  Oct.  llth.  M.  'W.  EENTON. 

Minor  Surgery  and  the  General  Practitioner. 

Sir, — I  am  writing  to  draw  the  attention  of  your  readers 
to  a  recent  decision  of  the  Local  Medical  Committee  of  the 
County  of  London,  that  "the  removal  of  haemorrhoids  is 
not  within  the  ordinary  competence  and  skill  of  a  general 
practitioner."  Surely,  by  these  repeated  attempts  to  limit 
the  general  practitioner's  functions  to  the  prescribing  of 
bottles  of  medicine,  we  are  stultifying  ourselves  in  the  eyes 
of  the  public  aud  removing  all  claim  we  may  liave  had  to 
be  regarded  by  the  lay  authorities  as  expert  craftsmen. 
There  seems  to  be  a  growing  tendency  among  panel 
doctors  to  send  to  hospital  every  case  .which  presents  any 
features  of  interest  or  calls  for  the  slightest  manipulative 
skill. 

The  particular  case  which  gave  rise  to  this  decision  of 
the  Local  Medical  Committee  was  that  of  a  panel  patient 
of  my  own ;  and  was  brought  to  the  notice  of  the  Panel 
Committee  through  my  sending  in  an  account  for  one 
guinea,  which  is  the  fee  allowed  under  the  new  Regula- 
tions for  the  provision  of  an  anaesthetist.  Owing  to  a 
condition  of  thrombosis  iu  one  of  the  haemorrhoids,  the 
patient  was  in  great  pain ;  and,  iu  the  present  over- 
crowded condition  of  the  hospitals,  it  certainly  would 
have  been  difficult  to  get  him  immediately  admitted,  evcu 
had  one  so  wished.  Moreover,  what  would  to  this  patieut 
have  been  a  prohibitive  expense  would  have  been  entailed, 
since  the  London  Hospital  has  been  compelled  to  demand 
a  preliminary  payment  of  two  guineas.  Under  the 
Insurance  kct  no  provision  is  made  for  any  surgical  trcat- 
meut  beyond  that  whicli  the  panel  doctors  care  to  give. 
Surely,  therefore,  in  addition  to  the  ignominious  position 
in  which  the  Committee's  decision  places  the  general 
practitioner  in  affirming  his  incompetence  to  iierforiu 
even  this  minor  operation,  a  great  hardship  is  inflicted  on 
working  people. 

Moreover,  though  I  regard  this  as  the  least  part  of  my 
complaint,  panel  doctors  are  required  by  their  terms  of 
service  to  give  to  their  patients  "  such  treatment  as  can 
propei'ly  be  undertaken  by  a  general  practitioner  of  ordi- 
nary professional  competence  and  skill,"  and  for  such 
treatment  are  "  not  permitted  to  receive  any  fee  or  otlier 
remuneration  "  from  their  patients.  No  definition  of  what 
operations  come  within  that  competence  has  been  laid 
down;  and,  as  iu  the  case  1  have  quoted,  a  doctor  is  con- 
fronted by  the  dilemma  either  of  leaving  his  patient  to  his 
fate,  at  the  risk  of  the  pricks  of  conscience  and  tlie  censure 
and  possible  penalties  of  the  Ministry  of  Health,  or  of 
doing  his  duty  aud  providing  an  anaesthetist  at  his  owu 
expense. 

Closely  related  to  the  principles  involved  in  this  decision 
of  the  Local  Medical  Committee  is  the  attitude  of  tlie 
Panel  Committee  for  the  County  of  London  to  miuor 
surgical  operatious  iu  general.  I  am  in  partnership  with 
six  other  practitioners,  aud  between  us  we  have  11,000 
persons  on  our  panel.  Our  attendances  on  insured  patients 
number  about  45,000  a  year.  Naturally,  we  perform  a 
large  number  of  trivial  operations  without  anaesthetics, 
cr  with  local  anaesthesia  merely.  Our  major  operatious 
we  send  to  the  London  Hospital.  Between  these  two 
classes  there  are,  of  course,  a  large  number  of  cases  well 
within  our  surgical  competence,  calling  for  the  use  of  a 
general  anaesthetic.  Until  this  year  we  performed  these 
operations  as  part  of  our  panel  service,  without  extra  fee. 
Under  the  new  Regulations  a  fee  of  one  guinea  is  provided 
for  the  services  of  the  anaesthetist.  Our  operatious 
under  anaestlietics  average  about  one  a  week.  Surely 
a  small  number,  in  proportion  to  the  size  of  our  panel. 
But  the  Panel  Committee  will  have  none  of  it. 
And  accordingly  we  are  summoned  to  appear  before  it  to 
"explain  the  large  number  of  accounts  submitted  by  us 
(thirteen  in  all),  as  compared  with  those  submitted  by 
other  practitioners."  So  that,  in  addition  to  the  time 
spent  on  the  operations  (for  each  of  which  I  and  my 
partners  hope  to  receive  the  magnificent  sum  of  3s,  6d. 
apiece),  an  afternoon  will  have  to  be  wasted  in  explaining 
to  the  Panel  Committee  why  we  have  done  our  duty ;  and. 
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at  the  end  of  it  all,  we  stand  a  good  chance  of  being,  what 
most  worlimen  would  call,  defrauded.  Needless  to  say, 
we  .shall  continue  to  do  what  we  think  best  for  our  patients, 
whether  we  are  paid  the  agreed  fees  or  not.  We  propo-e 
to  leave  sabotage  to  those  sections  of  the  community  whicli 
have  at  any  rate  the  excuse  of  living  a  little  nearer  the 
bone.  But  I  think  you  will  readily  see  that  the  dignity 
and  good  repute  of  the  medical  profession  are  involved. — 
I  am,  etc., 

London.  E.,  Oct.  4th.  HaRRY  ROBERTS. 

liaUal  anb  Ittilitary  ^ppohitnunts. 

ROYAL  N.VVAL  MEDICAL  SERVICE. 
The  foilowing  appointments  are  aDnounced  by  the  Adniiralty : 
burgeon  Captain  U.  A.  Ross  to  Ihe  Preiident,  additional,  for  tlnee 
monlbs'  medical  officers'  course.  Surfeon  Comuianders  A.  Wooll- 
coinl;e.  J.  H.  Lightfoot.  G.  C.  Cross.  J.  McA.  Holmes.  D.S.O..  and  T.  E. 
Blunt  to  the  Preiiileiit.  additional,  for  medical  officers' course  ;  E.  D.  L. 
O'Ualley  to  the  Colossus  (lemporary)  ;  A.  J.  Wernet  to  the  F:ninus : 
W.V.  Walker  to  the  riiidiclive,  for  voyage  to  Gibrallar  and  Meflitcr- 
ranean  with  relief  crews  and  retni'n.  Surgeon  Lieutenant  Com- 
manders F.  C.  Wright  to  the  Afrilianiler  for  R.N.  Hospital.  Cape  of 
Good  Horc  R.  N.  N.  W.  Biddulph  to  the  Thumlerer  (lemporary). 
H.  E.  R.  Stephens.  O.B.E  .  to  the  Prebiileut.  additional,  for  three 
months'  medical  officers'  course. 


AKMY  MEDICAL  SERVICE. 
HovAi.  Abmy  HiiDicAL  Conps. 

Lieut.-Colonel  F.  \\'.  Hardy  relinquishes  the  temporary  rank  of 
Colonel. 

'I'lmporarv  Captains  relinquish  the  acting  rank  of  Major:  J.  11. 
Tborulev.  M.C..  E.  Scott.  D.S.O.,  1'.  N.  Vellacott.  F.  1!.  Wintield. 

To  be  temporary  Captains:  H.  H.  Cricliilt.  late  temporary  Caplaio, 
v.ith  seniority  from  June  22nd.  191S.  H.  L.  C.  Noel,  lato  Captain,  with 
senioiity  from  JIarcb  9tb.  1916.  li.  Hodson,  M.C..  with  seniority  from 
February  3rd.  1915,  F.  Dallimore.  JF.C  .  )ato  temporary  Captain,  with 
Eeniority  from  Jlarch  19tb,  1916,  M.  Shipsey. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Colonel  .1.  Jackson.  CLE..  M.B..  a  member  of  the 
Indian  Jails  Commiltee.  have  been  replaced  at  the  disposal  of  His 
Kxcellency  the  Commander-in-Chief  in  India. 

Colonel  J.  K.  Close,  M.D..  has  been  confirmed  in  the  appointment 
ol  Inspector  General  of  Civil  Hospitals  (March  29tU.  1920). 

Lieut  -Colonel  B.  J.  Kintih,  C.I.E.,  has  been  permitted  to  retire  from 
the  service  (Mav  1st.  19201. 

Lieut-Colonel  \V.  H.  Dickinson. M.B  .  has  been  appointed  to  officiate 
as  Chemical  Exumiuer.  Hernial,  and  I'rofessor  of  Chemistry,  Medical 
to!leKe.  Calcutta. 

JIajor  J.  McPbeisoD.  on  return  from  leave,  has  been  posted  as 
AKPDcy  burgeon.  Knsleru  Hajputana  Stales  (July  IbLh). 

The  services  of  Major  C.  A.  Godson.  M.C.,  have  been  placed  permn- 
nrutiy  at  the  disiwsal  of  lUe  Government  of  Bengal  (October  25th, 
19191. 

The  services  of  Major  H.  B.  Seymour  Sewell.  Officialmg  buper- 
inlenilont.  Zoological  t-urvey  of  India,  have  been  rejilaced  at  the  dis- 
posal of  the  Army  linmrtment  (September  1st). 

'Ihc  services  of  .MiijorB.  Knowlc-  have  been  placed  temporarily  at 
the  iiisrosnl  of  the  Government  of  Bengal. 

The  promotion  to  bis  present  rank  of  Major  H.  W.  Acton  has  been 
antedated  from  July  !7lh.  1919,  to  January  27th,  1919. 

(ap:ain  J.  L.  R.  I'hihp.  M.B.,  has  been  permitted  to  resign  the 
eer>icc  (June  I5th). 

DIAllY  OF  SOCIETIES  AND  LECTURES. 

IMXDOS  DEitiUTOLociicAi-  SociKiT.  <9.  Leicester  Square,  W C— 
Tuesday.  l.iO  p.m  .Sir  William  Collins.  K.C.V.O. :  Man  versus  the 
Microbe. 

novAL  Coi.Lnif:  OF  PnrsinXNS  of  London.  1'bII  Mall  East.  S.W.— 
Monday,  4  ii.m..  Haiveiau  Oration  by  Bir  Frederick  Audrewea, 
Fits. 

IIOTAI.  COM.F.rr.  or  ScnnroNs.  Ijincoln'a  Inn  Fields.  V  .C.- 
litiiionstiations  :  Moiidiiv,  5  p.m..  by  Prole'<sor  Rhattock:  Hyper- 
trophy. Fri'lay.  5  p  m..  I'lofissor  Keith:  Congenital  Malforma- 
tion' of  ibe  .AliuHntury  I  imal. 

noy.i.  -^n.  iiTY  rj- Mr.i>r<  i^p.  rufHdny.  5  p.m..  fleiifial  Meeting  of 
1.  •      •    "  lioM  '.r  new    I'risidcnt,  Sir  John  Hland-Siitton. 

.*■  ,  riitf  a  ami  I'lun-tu'it-tlcau  :  'I'neifday.  4.30  p.m., 

MiiUii  .Mandn-yorii  i,egends;  Ur.  A.  S.  Horhert: 
,,  .inc.    Srclio  ><i  I'lithutoov:  Taesdny.  8.30  pm. 

I  ,  .  ,  ,„,  ,1  liess.  rrofoBS  r  LuzaruuliHriow  :  KITectH  of 
lAiimciK,  U>  llii'  Galiima  UayH  of  Jtiidiuui  Broniido.  H'ttion  0/ 
nt't'iTii  III  ISi'lictiir :  Wednetday,  5  pin  .  l'le»idiulial  Address. 
I>r     <■     viiufir:    Fnincis    Adamii    (1795  1861).    a   Great    GeiitMal 

!■       • I>r     J.  A    Mxon :    Famine    Dropsy  and    I'ionrer 

V  Srrliiiii  of  l>*mmloloov :    Thnr-day.  4.30  p.iii., 

(  .■/     tiliiilu    0/    Uiitjic  in    VhUdrtn:    Friday, 

Uoii.1.      l^ioiicAi.  MrDi'ISK,  U.  fliandcB    street    W.— 

Frtiii>.  iJ.iO  p.iij..  HiM'clal  K,*noral  iiiebtiuu  to  discuHK  raiding  of 
•  uLacrlplion.  10  Iw  followed  bv  indinary  ineeliiig.  rrol,.,»,,r 
W.iriiiiKtrin  VorUe:  Til  J  I'leaeol  I'Ositlou  of  Trypaliouomi.i  .i.^ 
lli-.eor.~li. 

roST-dUAlJlATK  COrnsKS  AND  LECTtmiSS. 

Man'  iir.HiKii:  Aacoat>  llonpital.  -Thursday,  4.J0  p.m.,  Mr.  Douglas  : 
fiuitropUmlN. 

Maxi  itFs'iKii  Fill  N' II  Hosi'iTAi,.  —  Tbursdav,  4.15  pin..  Mr.  A.  f 
MB::lun  :  Midlral  Trotiucat  of  soiiii'  ConiinoD  UynavcoluKical 
<  oiiiplnint*.  _  , 

Manciii  ami  ll'.r.»i.  iKniiuAnr.  Tiievday.  4  30  pm..  Dr.  r.  tiavcu 
Monrii:  I'niioiinl  Trratiiient  of  l>y«|M>p<ia. 

National  HiMfirAi.  vou  Iimr.Aiiria  or  Tin.  HKAnx,  Wt»liiinri-land 
8ln>«t.  \V.  .Monday.  5.:o  p.m  .  Dr.  Ilamlll :  Cardlcvaseular 
Ni>ur'»c>. 

National  ?Io»imt»i.  Kon  tmi-  Pahai.thkd  and  Ri'Ilki'th-,  giioen 
R<|iiari'.  \V  (  .-llnil)  (eicapt  WednKodny  nndHaturila  v.  2  3.:»pni  . 
Oill-palii-nl  CllMlr.  Monday.  3  30  pin..  Dr.  A.  Turner:  Ward 
«a.n..  Tii'>.dny.  5  30  p.ln  .  Mr.  Armour:  Spinal  Tiiiuolir". 
Wi  iinr'.'la) .  2  pin.,  I>r.  Howell:  KITercnt  I'athii;  3.IS  p.m.,  Dr. 


Stewart :  Disorders  of  Sympathetic  System.  Thursday.  3.30  p.m.. 
Dr.  Saunders:  Physical  Signs.  Friday.  3.30  p.m..  Dr.  Taylor: 
Ward  Cases.  Saturday,  9  a.m..  Operations. 
West  London  Post-Gbaduate  Coj-lecie.  Hammersmith.  W.— Daily 
10  a.m..  Ward  Visits;  2  p.m.,  lu-  and  Out-patient  Clinics  and 
Operations.  Monday,  2  p.m..  Dr.  Sinison  :  Diseases  of  Women; 
5  p.m..  Dr.  Saunders:  Tuberculosis  in  Children.  Tuesday,  10  a.m.. 
Dr.  McDougal:  Electrical  Department;  5  p.m..  Dr.  Peruet: 
Skin  Affections  and  Tuberculosis.  Wedncsda\.  11  a.m..  Mr. 
MacDonald:  Cystoscopy;  5p.m.,  Dr.  Owen:  Pulmonary  Tuber- 
culosis. Thursday,  2  p.m..  Mr.  Bishop  Harman:  Eyes;  5  p.m.. 
Mr.  H.  Tilley:  Foreign  Bodies  in  the  Lower  Air  Passages  and 
Oesophagus.  Friday.  12.15  p.m..  Dr.  Buruford  :  Pathology ;  5  p.m., 
Mr.  Baldwin:  'Tuberculous  Diseases  of  Intestines.  Sarturdav, 
10  a.m..  Dr.  Saunders:  Diseases  of  Children;  12  noon,  Mr. 
Sinclair:  Diseases  of  .\bdomen. 
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OFFICES  AyO  LIBJiAET.  409.  STRAXD.  LOSDON,  TT.C.?. 


Reference  and  Leading  Library. 

The  EE.4DING  Room,  in  which  books  of  reference,  periodicals, 
anil  staiidaril  \vorl;s  can  be  cousulted,  is  open  to  members 
from  10a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lekding  Librauv  :  Jlemhers  are  entitled  to  borrow  hooksi, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

ScBSCRiPTiONS    AND    ADVi^itTisEyiKNTs    (Financial   Secretary   and 
Business  Manager.  Telegrams:  Articulate. Weetrand. London'. 

Medical  SECnF.TART  (Telegrams  :  Medisecra,  Westrand.  London). 

EuiTon,  British  Medical  Jouuiai  (Telegrams  :  Aitiology.  Westrand, 
London). 
Teleflione  member  for  all  Departments :  Gerrard  2630  Oiiiics). 

•ScoTTisn   Medical   SECHUxAnv  ■    6.  Rutland    Square.  Edinburgh. 

(Telegrams:  Associate.  Edinburgh.    Tel. :  4361  Central.) 
lElSB  Mi:dical   Secretakt  :   16.  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.    Tel.;  4737  Dublin.) 

Diary  of  ihe  Association. 

Octobeh. 
15    Fri.       North  of  England  Branch.  College  of  Medicine.  Newcastle. 
on-Tync.  2  15-5.15  p.m..  Scientific  Demonstrations. 

20  Wed.    London  :  Insurance  Acts  Committee.  8.30  p.m. 

21  Tbur.   Loudon  :  t  onierence  of  Representatives  of  Local  Medical 

and  Panel  Commitices.  10  a.m.,  Memorial  Hall,  Farring- 
don  Street. 
South-Weslern  Branch  ;  British  Medical  .Association. 
Lecture  by  Professor  O.  R.  Murray,  M.D..  at  the  Hoyat 
Devon  and  Exeter  Hospital,  Exeter,  on  Thi!  Diagnosis 
and  Treatment  of  the  Diseases  of  the  ICndocriue  Glands. 
3  15  p.m.  Annual  F.xeter  and  District  Medical  Dinner, 
Deller's  Cat*.  Exeter.  6.45  for  7  p.m. 
29  Fri.  Sheffield  Division:  British  Medical  Association  lecture 
by  Mr.  W.  Sampson  Handley.  M.S.,  at  the  Church 
House,  St.  James  Street,  Sheffield,  on  The  Lines  ol 
Advance  in  the  Surgery  of  the  Breast,  8.45  p.m. 


APPOINTMICNTS. 

Li'.vicK.  G.    Murray.    M.R.C.S..    L.R.C.P..   to   have   charge   of   the 

Electrical  Doimrtmont  at  St.  Thonmss  Hospital. 
Lewis.  J.  L.  D..  M.HC.S..  L.R.C.P.,  Medical  Officer  of  the  luslitntion 

of  the  Amcsbury  t'niou.  _ 

PintoLeite.    Hubort.   H.A.Cantab.,    M.R.C.S.,  L.R.C.P.,  Honorary 

Assistant    .'Vdminiscrator    of    Aiinosthetics  to   the   Westminster 

Hospital,   and  Anaesthetist   to   the    Hospital  of  St.   John  aud 

St.  Elizabeth. 
Whale,  H.  Lawson.  M.D.Canib..  P.Il.C.S  Ung..  Visittn'  Consulting 

Oto-Larvngologisl  to  the  Ministry  of  Pensions  Hospital,  Ruskiu 

Park. 
WiM.AN.  U.  J..  M.V.O..  O.B.E.,    F.R.C.S..    ConsuUuig   Surgeon  to 

Alnwick  lulirmury. . 

IJIUTIIS.    MAKIUAGES.    AND    DKATIIS. 

'llie  dim  lie  /or  iiistrlinii  iiiDioitucemeiils  of  Itirths,  Marriaiifi,  ntid 
DeiitJit  it  7».  6:\..ieliich  siiiii  should  he  lorwurded  icitli  Iht 
volice  vol   litter  Ihnii   the  first  post  oil    iuesiUty  morning  iit 
order  to  ensure  iiiscitioii  in  Ihe  current  issne. 
DIItTIIS. 

LovKM..— On  October  2nd.  at  Alnwick  Villa.  Oxted  nond.  Oodslono. 
H  ripy,  the  wife  of  E.  ItiiSiaidBOU  Lovoll.  M.U.C.S.,  L.U.C.P.. 
D.P.li.—n  daughter. 

Woon»ii>i:.-On  Beplemher  19th.  at  "  Winglleld,''  Stoneyford  Road, 
Sutlonln-Ashllold,  Notis.  the  wife  of  Dr.  U.  Woodside  {itia 
Mouckloo)— a  son. 

MAItlllMiK. 

ABMsrniiNd  SPAFFOun.  On  October  6tli.  at  St.  Mark's  Church, 
llroomblll.  Shcltleld.  by  the  Hov.  A.  KimlTord,  rector  of  Hioiii- 
lioroiiuh  (uncle  of  Ibo  bride),  llubort  Armstrong,  MI).,  Uodnuy 
Street.  l.iveri>.>ol.  oldest  ami  of  Mrs.  and  tiio  lato  JoBiiph 
ArnntrmiK.  Ktanlland.  Spital.  to  Mignnn  Kilwii  Langworlliv. 
vniinMstdaiiglitrVor  Mrs.  and  the  lato  Fred  Spallord,  Mauchcater 
iind  Coniliu,  Cliapulenle  Frith. 

DKA'riis. 

JoNr».--On  8oploiiilH'r30lh.  at  Hronhoulog,  Iilanrhaladr,  OswoRtry. 
.Pohn  Konriek  Jone»,  J.P,  I.  •<.<■  I'.,  1.110.8.,  «K(il  61  yeins. 
Deeply  ru«rett«.l.    IntunoJ  at  l.lanrhaiadr.  October  4tli.  1920. 

McniiAX.-Ou  October  2iid,  suddenly,  at  HcoiirbanU.  l.ongtown. 
Cuaibrrland.  William  Murray,  M.D.Uurh.,  F.U.C.P.Lond.. 
formerly  of  Nawcaitlo-OD-Tyno,  aged  81  ycara. 
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CURRENT   NOTES. 


History  of  the  Association. 

Mr.MBEr.s  %vill  be  glad  to  hear  that  the  Couucil,  at  its 
mcetiug  on  October  6th,  sanctioned  ananfjemeuts  whereby 
a  History  of  the  British  Medical  As.sofiadon  is  to  be  pre- 
l)avcd  by  Dr.  S.  I).  Clippiugdale.  The  History  will  be 
illustrated.  Any  members  who  possess  records  o(  the 
work  of  the  Association  of  special  importance  from  the 
historical  point  of  view  are  asked  to  communicate  with 
the  Medical  Secretary  on  tlie  subject,  iiidicatini;  exactly 
the  nature  of  the  records  in  their  possession.  Further 
iuforiiiatiou  with  regard  to  the  History  will  be  published 
at  a  later  date. 

Retired  Pay  of  RAM. C.  Officers. 

The  long  promised  Army  Order  amending  the  Pay 
Warrant  of  September  13lh.  1919,  was  issued  last  week 
(Briti.sh  Mkihial  Journal,  October  16th.  1920,  p.  613). 
The  Warrant  referred  to  came  as  a  shock  to  the  senior 
majors,  particularly  tliose  of  twenty  years'  service,  who 
found  that  they  would  lose  £44  per  annum  by  what  had 
been  looked  forward  to  as  a  scheme  for  the  general 
increase  of  pensions.  This  was  explained  in  a  leading 
article  in  the  Jouunal  of  October  18tli,  1919,  and  the 
need  for  early  revision  of  the  scale  was  iui^isted  upon. 
The  Naval  and  Jlihtary  Committee  of  the  Association  at 
ouce  called  the  attention  of  the  War  Office  to  this  obvious 
injustice,  and  received  a  promise  that  the  matter  should 
be  reconsidered.  Since  tlien  frcqiieut  reminders  were 
sent  to  the  War  Office  pointing  out  that  there  was  a  great 
deal  of  anxiety  and  irritation  at  the  loug-delay  in  getting 
this  matter  put  right.  The  net  result  of  the  revision  of 
retired  paj'  is  a  gain  of  £75  all  round,  thus  confirming  thu 
statement,  made  on  the  authority  of  the  War  Office,  in 
the  Educational  Number  of  the  Jour.val  published  on 
September  4th,  1920.  it  will  be  seen  th^it  under  the 
new  Warrant  the  retired  major  of  twenty  years'  service 
gets  back  his  lost  £44,  and  is  £31  a  year  better  off.  The 
general  eflfect  of  tlic  amended  scale  of  retired  pay  for 
E.A.M.C.  officers  will  be  watched  closely  by  the  British 
Medical  Association. 

Election  of  Scottisli  Committee. 

Tlie  Scottisli  Committee  of  the  Association  consists  of 
all  members  of  the  Central  Couucil  who  represent 
Scottish  Branches  thereon,  togther  with  membcr.s  ap- 
pointed direct  by  the  Scottish  Oivisious  as  grouped  by 
the  Council  from  time  to  time. 

In  Group  I,  consisting  of  the  Divi3io:is  comprise.!  witliiu  the 
Aberilceuand  Nortlieni  Counties  Br.inelies,  the  only  c:iiuliclates 
nominated  for  tlie  twoseats  are  t)rs.  Taomas  Fraser( Aberdeen) 
and  Thomas  Ale.vauder  (Elf^iiii. 

For  Group  II.  coiisistiuy  of  the  Divisions  in  the  niimlee, 
i'ertli.  Fife  and  Stirliuy  Branches,    returuiiiy   two    members. 


Drs.  John  Hame  (Perth)  and  D.  Elliot  Dickson    (Locbgelly) 

have  been  nominated. 

In  Group  HI  (which  elects  three  members),  comprising  the 
Divisions  in  tlie  Edinburgh  Branch,  there  are  the  loUowiug 
seven  candidates:  Dr.  \Vm.  Blair  iJedburghl,  Dr.  Michael 
Dewar  (Edinburgh),  Dr.'.Johu  Hunter  (Edinhurghl,  Dr.  Joseph 
Hunter  (Dumfriesi.  Dr.  J.  Lamond  Lackie  (Edinburghi,  Dr. 
Peter  C.  McKobert  (Innerleithen),  and  Dr.  liobert  Thin 
(Edinburgh). 

In  Group  IV  (which  consists  of  the  Glasgow  City  Divisions) 
there  is  also  a  coutest  for  tlie  two  sea's,  Urs.  A.  Kennedy  Glen 
(Gliisgow),  William  Eawson  (Glasgow),  and  John  Kitchie  (Hill- 
head,  Glasgow)  having  been  nominated. 

For  Group  V  (which  elects  two  membersl,  comprising  the 
remaining  Divisions  in  the  Glasgow  and  West  of  Scotland 
Branch  and  the  Dumfries  and  Galloway  Division,  the  following, 
being  the  only  candidates,  are  elected:  Dr.  William  D.  Fresv 
(Kilmarucck)  and  Dr.  James  B.  Miller  (Brownswood,  Bishop- 
briggsi. 

Voting  papers  have  been  issued  in  connexion  with 
Groups  III  and  IV,  and  are  returnable  to  the  Scottish 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh,  not 
later  than  October  23rd,  1920. 

Scottish  Insurance  Acts  Sobcommittee. 
Tlie  Scottisli  Subcommiltee  of  the  Insurance  Acts  Com- 
mittee consists  of  those  members  of  the  C^ommittce  resi- 
dent in  Scotland,  together  with  lour  members  elected  by 
the  members  of  the  Scottish  Burgh  Pauel  Committees  and 
four  members  elected  by  the  members  of  the  Scottish 
County  Panel  Committees  of  Scotland. 

The  following  have  been  nominated  for  the  four  countv 
seats:  Dr.  G.  M.  Adam  (Biechin,  Forrarshire),  Dr.  W.  Blair 
(Jedburgh),  Dr.  W.  F.  Brown  (Ayr).  Dr.  D.  F..  Dickson  (Loch- 
gellv,  Fife),  Dr.  C.  E.  Douglas  iCuinir.  Fifei.  Dr.  James 
Edwards  (Perth),  Dr.  J.  Hill  (Kenfrewi,  Dr.  J.  W.  Little 
(Newmains.  Lauarks),  and  Dr.  A.  Scott  (Broxburn). 

For  the  four  burgh  seats  nominations  have  been  received  in 
respect  of  Dr.  James  Andrew  (Coatbridge),  Dr.  Michael  Dewar 
(Edinburgh),  Dr.  James  Dunlop  (Glasgow),  Dr.  A.  Kennedy 
Glen  (Glasgow),  Dr.  John  Hume  (Perth),  Dr.  W.  Lawson 
(Glasgow),  Dr.  J.  MacDonald  (Motherwell),  Dr.  G.  W.  Miller 
iPumlee),  Dr.  C.  Nairn  (Greenock),  Dr.  J.  S.  T.  Rogers 
(Dundee),  Dr.  G.  A.  Rorie  (Dundee),  Dr.  Jessie  J.  Thom 
(Dundee),  and  Dr.  .James  Todd  (Glasgow). 

Voting  papers  will  be  issued  on  October  21st  to  every 
member  of  Scottish  Panel  Committees  of  whom  the 
Medical  Secretary  has  been  notified,  and  are  returnable 
to  the  Medical  Secretary,  429,  Strand,  London,  not  later 
than  Friday,  October  29i,h,  1920. 

Darlington  Assistant  School  Medical  Officer. 

.\n  advertisement  appeared  iu  a  Loudon  daily  news- 
paper on  October  14th  for  a  female  assist.aut  school  medical 
officer  for  the  county  boroui;h  of  Darlington  at  a  salary 
of  £400  a  year.  The  salary  olTered  is  £100  a  year  less 
than  the  recognized  minimum  salary  for  posts  of  this  kind, 
and  the  advertisement  does  not  jippcir  in  the  medical 
journals.  It  is  hoped  that  after  the  success  which  has 
attended  the  etl'orts  of  the  British  lAIedical  .Association  in 
Devon  and  Worcestershire  no  member  of  the  profession  . 


id's     Oct.  23,  t§2o] 


,   INSrEANCE  COREESPON'DEXCE." 


■will  be  found  to  accept  the  underpaid  post  at  Dailingtou. 
It  was  at  Worcester  that  the  chairman  of  the  county 
council  had  to  admit  that,  after  Lis  advertisement  for  a 
number  of  school  medical  officers  at  a  salary  £50  a  year 
below  the  recognized  minimum  had  been  refused  by  the 
medical  journals,  he  had  tried  the  lay  press,  and  that, 
although  he  had  obtained  a  number  of  applications,  they 
were  not  from  suitable  persons.  In  consequence  of  this 
statement  the  local  Education  Committee  afcindoned  the 
contest,  raised  the  salar\',  and  came  back  once  more  to  the 
medical  journals.  It  is  an  axiom  that  caution  should  be 
observed  as  to  advertisements  of  medical  posts  that  are  not 
advertised  in  the  medical  papers. 


^saoctattou  |^oti«3. 


VACANCIES     ON  COUNCIL. 
East  Yorks  and  North  Lincoln  and  Midland 
Branches. 
Notice  is  hereby  given  that  a  vacancy  has  been  created  on 
the  Council  by  the  resignation  of  Dr.  G.  K.  Smiley,  O.B.E. 
Nominations   either  (a)  by  a  Division   comprised    in   the 
above  Group,  or  (6)  by  not  less  than  three  members  of  any 
such  Branch,  must  reach  the  Medical  Secretary  not  later 
than  Saturday,  October  23rd.     Forms  of  nomination  will 
be  forwarded  upon  application. 

In  the  event  of  a  contest  voting  papers  ■will  be  circu- 
lated from  the  Central  Office  to  every  member  of  the 
Branches  concerned  on  October  27th,  and  must  bo  re- 
turned to  the  Medical  Secretary  not  later  than  Monday, 
Kovember  1st,  1920. 

North  of  England  and  North  Lancashire  and 
South  Westmorland  Branches. 

Notice  is  hereby  given  that  a  vacancy  has  been  created 
on  the  Council  by  Dr.  K.  A.  Bolam,  O.B.E.,  becoming  an 
I'j-  officio  member  on  his  election  as  Chairman.  Nominations 
either  (a)  by  a  Division  comprised  in  the  above  Group,  or 
(b)  by  not  less  than  tliree  members  of  any  Branch  therein, 
must  reach  the  Medical  Secretary  not  later  than  Saturday, 
October  23rd.  Forms  of  nomination  will  be  forwarded  on 
application. 

In  the  event  of  a  contest  voting  papers  will  be  circu- 
lated from  the  Central  Office  to  every  member  of  the 
Branches  concerned  on  October  27th,  and  must  be  re- 
turned to  the  Medical  Secretary  not  later  than  Monday, 
Kovember  1st,  1920. 

CHANGES  OF  AREAS. 
Transfer  of  Civil  Parish  of  Dore  from  Chesterfield  Divisioyi 
of  Miilland  Branch  to  Sheffield  Division  of 
Yorlcshirc  liranch. 
Notice  is  hereby  given  by  the  Council  to  all  concerned 
that  the  following  adjustment  of  areas  has  been  made  in 
accordance  with  the  Articles  and  Bylaws,  and  takes  effect 
as  from  the  date  of  this  Notice  : 

That  the  Civil  Parish  of  Doro  be  transferred  from 
the  area  of  the  Chcslcrllcld  Division  of  the  Midland 
Branch   to  the   ShelUeld   Division    of    the    Yorkshire 
Branch. 
Jtcpresentation  in  liepreaentative  Body. — TTnaffectod. 


Bn.\NCII  AND  DIVISION  MEETINGS  TO  BE  HELD. 

MKTIIOPOI.ITAN  Col'NTIKS  ISltANCH  :  WlI.I.KSIlKN  DIVISION.— 
A  ineotinK  of  niciiibcrH  and  nonnienil)erH  will  be  liekl  on 
Tiicmlay,  October  26tli,  at  8.30  |).in.,  at  St.  Andrew's  i'arish 
Hall  liiiHlitiite  biliiriil  clmrclii,  llitjb  lioail,  WilleHdcn  Cireoii, 
N.W.  Aticmln:  Iteport  of  lte)ireHeiitalive.  Motion:  " 'J'liat 
rates  for  contruct  work  in  Willeuilcn  ho  not  Icsa  than  llio 
inHurance  rates— tliat  is.  3(1.  per  week  per  pcrHoii."  TlioHe 
having  chihH  »re  H|iecially  reipiPHted  to  nlteiul.  CoiiBidcratioii 
of  rciinit  of  ('i)iimillfttive  t'ounoil  to  MiulKtry  of  lltaltli,  'I'ljose 
alleiidiiiii  tlio  mcctiiiK  aro  fthked  to  briiiK  KlilTisii  .'MKinrAi. 
Joi  iiNAi.  Sri'l'i.KMK.NTS  of  Soplonibor  25lb  aud  (Jctober  IBtli 
Slid  Zird. 

MKTiioroMTAN  Counties  Biiancii:  City  Division,  a 
Rotieral  meeting  of  tbo  DIviNloii  will  bo  hold  at  the  Alt'lro- 
pulilaii  llo»|ntftloii  Krlday,  (Jctoher  29tb,  nt  9.15  p.m.  Ajiouda: 
llciiorl  of  tbo  ('(iiisidtalivo  Council  on  Medical  and  Allied 
HcrvieeH  (mcmhrrB  aro  aHkod  to  brinK  tbo  Hi  I'lM.KMKNT  of 
October  16tb,  1920i.  'in  coimider  tlie  altitiido  of  tbo  Hliorcditcb 
IliT'iiiub  (loniieil  towardH  tbeir  dlittrict  medical  olllcers.  .Social 
entertainmontH.    'i'ca  and  coffoe. 

NoiiFoi.K  HiiANMi :  Kast  Nokfoi.k  Divikion.— a  tnoetinft  of 
Ihn  OlvlHlon  will  bo  bolii  In  the  Modlnal  [.Ibrary.  Onlldball 
Uill,  Norwich,  ou  WeduoBilay,  October  27th,  1920,  at  2.30  p.m. 


South  Midl.\nd  Branch  :  Buckinghamshire  Division  — 
A  meetmg  of  the  Division,  open  to  all  members  of  the  medical 
profession,  will  be  held  in  conjunction  with  the  annual  meeting 
of  practitioners  called  hy  the  Local  Medical  aud  Panel  Com- 
mittee, at  the  Royal  Bucks  Hospital,  Aylesbury,  on  Fiidav, 
October  29th,  at  3  p.m.  Members  are  requested  to  obtain  and 
study  the  Interim  Report  on  the  Ftilure  Frovision  of  Medical  and 
Allied  Sen-ices  (H.M.  Stationery  Office,  price  Is.  and  postage). 

Yorkshire  Branch:  Sheffield  Division.  —  A.  British 
Medical  Association  lecture  will  be  given  to  this  Division  by 
Mr.  W.  Sampson  Handley,  M.S.,  ou  Friday,  October  29tb,  at 
the  Church  House,  St.  James  Street,  Sheffield,  at  8.45  p.m.,  oi> 
"  The  lines  of  advance  in  the  surgery  of  the  breast." 


INSURANCE. 

CORRESPONDENCE. 

Capital  Value  of  Practices, 

Sir, — Every  insurance  practitioner  must  appreciate 
Dr.  Ward's  lucid  explanation  of  the  "Dartford"  scheme, 
given  in  ample  time  for  consideration  before  the  Panel 
Conference. 

It  seems  to  be  quite  clear  from  this  explanation  {a)  tli:,; 
the  scheme  does  not  purport  to  be  a  business  proposal,  bi, 
a  way  by  which  to  make  a  present  of  money  ;  {b)  that  tl" 
payment  out  of  the  pool  formed  of  undefined  amounts,  if 
any,  depends  on  there  being  any  money  there  ■^\'hen  i-e- 
quired  ;  (c)  that  the  insured  persons  concerned  can  go 
v\-hero  they  prefer  ;  (d)  that  the  successor  to  the  practice 
may  (and  probably  will)  obtain  the  majority,  paid  for  by 
his  new  colleagues  ;  (c)  that  in  due  course  he  will  become 
entitled  to  be  bought  out  by  his  colleagues,  aud  his  suc- 
cessor wiU  likewise  obtain  ninepence  for  fourpence  ;  aud 
(/)  that  the  Ministry  of  Health  is  to  be  asked  to  compel 
by  regulations  all  insurance  practitioners  in  the  district, 
■whether  they  approve  the  proposal  or  not,  to  contribmc 
to  the  pool  by  a  deduction  in  order  to  finance  thi^ 
philanthropic  proposal. 

This  being  so  I  have  nothing  further  to  say;  onfe  mn- 
not  look  a  gift  horse  in  the  mouth. — I  am,  etc., 

Hove,  Oct.  16th.  E.  Rowland  Fothergill. 


The  Salford  System. 

Sir, — .-Vs  Dr.  Stanley  Hodgson's  description  of  the 
working  of  the  Salford  system  of  payment  by  attendance 
under  the  Insurance  Act  mainly  corroborates  that  given  by 
his  colleague,  Dr.  Taylor,  aud  particularly  as  he  dtes  not 
claim  for  it  superiority  over  the  capitation  system — the 
point  at  issue — his  letter  scarcely  calls  for  criticism  from 
one  attempting  to  voice  the  opinions  of  the  panel  practi- 
tioner. It  is  only  when  the  exponent  becomes  advocate 
that  he  courts  opposition. 

Dr.  Hodgson  recalls  Dr.  Bradley's  campaign  against 
the  Insurance  Act  on  the  question  of  the  insurance  risk, 
whether  It  should  be  "individual"  or  "  collective,"  and 
relates  how  the  adoption  of  the  latter  method,  "  collective 
responsibility,''  led  to  the  Salford  system  being  established. 
How  futile  all  that  wordy  warfare  seems  now,  after  the 
lapse  of  nine  years,  and  the  experience  of  coUeolive  prac- 
tice under  the  Insurance  Act  gained  in  that  time!  Tho 
old  party  cries  raised  at  the  time  against  contract  practice 
arc  now  discredited  or,  for  tho  most  part,  have  lost  their 
signillcance.  'The  banc  of  contract  practice  in  tho  old  days 
was  due  not,  as  Dr.  Hodgson  avers,  to  the  fact  that  tho 
practitioner  had  to  assume  "unlimited  "individual  respon- 
sibility for  the  medical  attendance  of  his  contract  patients, 
but  (1)  to  tho  poor  payment  for  tho  work  done,  (2)  to  tho 
"  insecurity  of  tenure  "  (no  club  appointment  being  safe), 
and  (3)  to  tho  humiliating  and  irritating  conditions  of 
service  inseparabh?  from  laycontiol.  W'lun  these  defocts 
wore  removed,  as  under  the  Insurance  Act  (panel  system), 
tho  objecllonnhio  features  of  contract  practice  for  the  most 
part  disappeared. 

It  is  interesting  to  note  that  tho  misconception  of  the 
risks  and  respousiliilitii's  of  panel  practice,  voiccil  in  tho 
party  cry,  "  I'lilimilcul  rcspouHibilily  for  a  limited  fee," 
led  indirectly  to  (he  adoption  of  llu'  Salford  system.  Hut, 
except  in  a  theoretical  sense,  "unlimited"  responsibility 
for  the  individual  practitioner  never  existed.  Ills  respousi- 
blllly  is  strictly  liiiiiti'd  by  the  sickncsK  liiclilcnco  among 
his  insured  palients,  which  varies  within  (hdliiito  limits. 
As  every  contract  practitioner  knew,  and  some  of  us 
muliiluiiied  at  the  tlino  tlut  liisuriiiice  1(111  was  under 
dlsciissloii,  given  a  contract  fee  baseil  on  a  diit  11111  lino 
fairly  ndjusled  to  the  HlckncHH  hu^ideiico  of  adult  persons, 
ascertained  from  reliable  data,  tho  iiisuraiici^  risk  to  tho 
Individual  practitioner  was  comparatively  Hmall.  Kxiieri- 
euco  of  tho  liiHuranco  Act  during  llio  past  nine  years  lias 
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proved  this,  as  regards  the  general  run  of  panel  practices. 
How  many  practitioners  worry  about  their  "unlimited" 
responsibility  nowadays?    It  is  an  exploded  myth. 

Dr.  Hodgson  will  not  have  it  that  there  is  any  "  free 
choice."  It  is  "simply  nonsense,"  he  states,  and  asks 
(lerisively,  "  Is  a  man  undergoing  six  months'  hard  labour 
'  free  '  ?  "  The  retort  to  this  absurd  analogy  is  so  obvious 
that  I  refrain  from  making  it.  But  surely  when  an  insured 
person  signs  and  hands  over  his  medical  card  to  his  panel 
doctor  be  is  exercising  his  "  free  choice."  Apparently  Dr. 
Hodgson  thinks  it  a  fault  or  defect  in  the  panel  system 
that  the  insured  person  has  not  the  right  to  change  his 
doctor  at  any  time  be  thinks  fit  and  under  any  pretext. 
He  ignores  the  bond  or  contract  implied  in  the  signing 
of  the  medical  card  which  renders  such  liberty  of  change 
unnecessary. 

Regarding  the  intention  of  tlie  Ministry  of  Health  to 
desti-oy  vested  interests  in  insured  persons,  I  admit  that 
under  the  Salford  system  this  will  be  defeated,  as  it 
deserves  to  be.  But  is  it  really  so  great  a  danger  to  the 
panel  practitioner  as  has  been  suggested?  Is  it  not  another 
bogey  raised  to  frighten  the  timid?  Experience  goes  to 
show  that,  in  the  past,  panels  have  been  transferred 
almost  01  bloc  to  an  acceptable  purchaser  when  reasonable 
precautions  were  taken  in  the  transfer.  Such  is  the 
"psychology  of  groups"  that  there  is  every  likelihood 
that  the  experience  of  the  past  will  be  repeated  in  the 
future,  despite  the  best  (or  worst)  that  the  Ministry  may 
do.  In  any  case  the  risk  can  be  insured  against  under  the 
"  Brighton"  or  some  similar  system.  I  still  maintain  that 
wlule  the  insurance  patients  in  Salford  are  quite  as  trans- 
ferable as  private  patients,  a  private  practice  (of  the  usual 
middle  or  working  class  type)  when  buttressed  by  a  con- 
siderable panel  is  a  better  marketable  asset  than  a  practice 
in  wliich  the  insured  and  private  patients  are  merged 
togetlier  as  in  Salford. 

Dr.  Hodgson  dwells  on  the  psychological  aspect  of  the 
Salford  system  as  regards  tlie  relatiousliip  of  doctor  and 
patient,  and  reminds  us  that  the  empty  surgery  means  no 
money  from  the  Insurance  Committee.  The  capitation 
system  has  also  its  psychology,  but  it  works  differently 
from  the  Salford  system.  The  empty  surgery  causes  the 
panel  doctor  no  misgivings,  rather  it  is  a  source  of  satis- 
faction, for  he  knows  that,  despite  the  healthy  state  of 
his  insured  clieittrlr,  his  income  continues  undiminished. 
Surely  a  comforting  reflection  in  these  days  of  heavy  rates 
and  increasing  income  tax. 

To  sum  up :  the  Salford  system  has  two  serious  defects 
vrhich  veto  it  for  general  adoption :  (1)  It  is  in  no  sense  a 
preventive  system  (as  the  panel  system  undoubtedly  is) ; 
(2)  its  cost,  based  on  a  reasonable  payment  per  attendance, 
would  be.  prohibitive.  If  the  desired  goal  is  an  efUcient 
national  system  of  medical  service,  why  take  the  "  Sal- 
ford" road?  It  is  a  bypath  which  leads  to  nowhere. 
Why  should  the  Salford  practitioners  not  join  us  panel 
meii  who  are  tluonging  the  main  road  ?  It  is  direct,  easier 
to  travel,  and  we  can  make  the  pace  whatever  we  like. — 
I  am,  etc., 

J.  Charles,  M.D., 

Honovai-y  Secretary,  Consett  Division  :  Stember  of  the  Darliam 
Insurance  Committee  and  Durham  Panel  Committee. 
Stanley,  co.  Durham,  Oct.  lltb. 


NORTH  RIDING  LOCAL  MEDICAL  AND  PANEL 
COMMITTEES. 
Meetings  of  the  North  Riding  of  Yoikshire  Panel  Committee 
were  held  on  August  19th  and  September  2na,  and  of  tbe 
Local  Medical  Committee  on  September  2iid.  It  was  decided 
to  recommend,  in  view  of  tlie  increased  cost  of  living  and 
expenses  of  practices,  tliat  a  general  increase  of  100  per  cent, 
be  made  on  the  medical  fees  of  1914  as  from  .July  1st,  1920, 
the  increase  being  liable  to  alteration  in  the  eventof  the  cost 
of  living  either  rising  or  declining. 

Thte  mileage  scheme  for  1920  was  approved  with  the  following 
ba^is  of  payment : 


Between  2  and  3  miles 

3  ,.     4     „ 

4  „     5     „ 

5  „     6     .. 

6  ,,     7     ,, 

7  ,.     8     ,, 

8  ,.     9      .. 

9  ..    10     ,, 

10  „    11     „ 

11  ,.    12     .. 

12  ,.  over 


1  unit. 

2  units. 
6     ,. 


17     .. 


It  was  resolved  that  no  mileage  should  obtain  with  regard  to 
temporary  residents  and  emergency  cases. 

The  financial  statement  of  accounts  for  1919-20  was  presented 
and  accepted.  Any  North  Riding  panel  practitioner  can  obtain 
a  copy  of  the  audited  financial  statement  on  applicatioi>  to  the 
Treasurer,  Dr.  T.  I.  Mills,  Easinawold.  Yorks. 


HACKNEY  PANEL  ASSOCIATION. 
At  the  annual  meeting  of  the  Hackney  Panel  Practitioners' 
Association,  held  on  September  22nd,  the  following  resolutiong 
were  unanimously  agreed  to: 

1.  That  the  election  of   representatives  on'  tbe  Panel  Committea 
should  be  by  postal  vote.  Avitb  adequate  notice  of  tbe  nominations. 

2.  That  fees  for  emergency  treatment  of  patients  out-ide  their  panel 
doctors'  2-miIe  radius  should  be  paid  out  of  tbe  general  fund. 

3.  That  any  pension  scheme  should  be  purely  voluntary. 

4.  That  tbe  capitation  fee  to  be  asked  for  1921  should  be  15s.,  on 
account  of  increasing  expenses  and  work. 


EMPLOYMENT  OF  ASSISTANTS. 
At  a  meeting  of  the  London  Insurance  Committee  on  Sep- 
tember 23rd  it  was  reported  that  a  deputation  had  been  receive! 
from  the  London  Panel  Committee  to  urge  the  removal  of  the 
condition  whereby  the  name  of  every  permanent  assistant  to 
an  insurance  practitioner  has  to  be  included  in  the  medical  list. 
The  Ministry  of  Health,  however,  had  since  stated  that  while 
the  inclusion  of  an  assistant's  name  in  the  list  in  no  w'ay 
affected  the  responsibility  of  the  principal  for  all  acts  and 
omissions  of  his  assistant,  it  enabled  tlie  committee,  where 
a  serious  breach  of  the  terms  of  service  had  occurred,  to 
make  representations  for  removal  of  the  assistant's  name  from 
the  list ;  were  the  assistant  not  subject  to  this  penalty  he  would 
be  free,  as  a  registered  medical  practitioner,  to  require  his 
name  to  be  included  in  any  medical  list,  notwithstanding  any 
established  charges  against  him,  showing  that  his  inclusion 
would  he  prejudicial  to  the  efficiency  of  the  service.  Tbe 
London  Insurance  Committee  agreed  that  the  condition  re- 
quiring a  permanent  assistant  to  place  his  name  on  the  medical 
list  should  remain,  and  that  some  means  of  indicating  in  the 
list  that  a  given  practitioner  was  acting  as  assistant  to  another 
should  be  adopted. 

i^alial  anh  iHilitary  Appointments. 

ROYAL  NAVAL  JIEDICAI.  SERVICE. 
The  following  appointiiieuts  are  auiioiiuced  by  tbe  Admiralty: 
Surgeon  Commanders  R.  H.  McGiffln,  O.H.E..  to  tbe  King  Ueurac  V 
on  reGommissioniug,  K.  H.  Jones  to  tbe  Emperor  of  India  on  recom- 
missioning;  Surgeou  Lieutenant  Commander  L.  A.  Moncrieff  to  tbe 
Pemhroke  for  R  N.  Barracks  ;  Surgeon  Lieutenants  J.  J.  Carroll  to  tbe 
Fenibrolxc,  \\\  A.  Joliffe  to  tbe  Emperor  of  India  on  recommissioniug. 


ARJIY  MEDICAL  SERVICE. 
Temporary  Colonel  Sir  W.  Taylor.  K.B.E.,  C.B.,  reliaauisbes  bia 
commission  and  retains  tbe  rank  of  Colonel. 

RoTAiy  Army  Medical  Corps. 

Lieut. -Colonel  S.  O.  Hall  retires  on  retired  pay. 

F.  L.  Vaux,  late  Lieut. -Colonel  C.A.M.C.,  to  be  tempoi'ary  Lieut. - 
Colonel. 

Major  v.  C.  Honeybourne  retires  receiving  a  gratuity. 

The  following  relinquish  the  acting  rank  of  Major:  Captain  .T.  M. 
Weddell;  Temporary  Captains  J.  T.  McCullagh,  A.  W,  Uloth.  A.  C. 
Stmiock. 

To  be  acting  Majors:  Captain  W.  M.  Dickson  (from  February  25th 
to  October  25tb,  1918,  and  liom  June  7th  to  September  8lb.  1919),  P.  G. 
Tuoby  (from  June  23rd  to  August  3rd,  1920). 

Major  T.  F,  Ritchie,  D.S.O..  retires  on  retired  pay,  August  18th, 
1923.  and  is  granted  tbe  rank  of  Lieutenant-Colonel  tsubstituted  for 
notilicaliou  in  the  London  Gazette,  .August  17tb,  1920). 

Captain  G.  K.  Fulton,  late  K.A.M.C.iS.R.),  to  be  Lieutenant  and  to 
be  temporary  Captain  .\ugust9Lh,  1917,  but  not  to  reckon  for  pay  or 
allowances  prior  to  October  1st,  1920,  with  pri?cedence  nest  below  j.  C. 
Burns. 

To  be  temporary  Captains:  Temporary  LieutenNot  W.  F.  Gardener, 
R.  P.  Hyam,  late  temporary  Captain,  with  seuiovitv  from  July  15th, 
1918. 

To  be  temporary  Lieutenants :  R.  M.  Walker.  J.  W.  l>.;.ncock  Steil, 
S.  E.  Price. 

The  following  oliicers  relinquish  their  commission^; -'Vemporary 
Major  F.  A..  A.  Holmden.  and  retains  tbe  rank  of  Major.  Temporary 
Captains,  and  are  granted  tbe  rank  of  Major:  W.  E.  Graves,  H.  M. 
Vickers,  H.  S.  Laird.  Temporary  Captains,  and  retain  the  rank  of 
Captain:  A.  E.  Wood.  D.  Mansou.  T.  A.  O'Brien,  C.  I.  Stockier. 
J.  A.  C.  Smith.  J.  W.  Harvey.  D.  P.  Thomas,  R.  L.  Wilcox,  T.  H. 
Dakin.  H.  E.  Alexander,  E.  G.  Sworder,  A.  J.  Adliins,  A.  R.  Rendle. 
G.  A.  Mavor  (on  account  of  ill  health  contracted  on  active  service), 
A.  C.  Freeth,  J.  Elliott,  R.  M.  Hume.  Temporary  Captain  R.  .M. 
Clarke.  Temporary  Lieutenant  W.  E.  Sbipsey,  and  retains  the  rank 
of  Lieutenant. 

SPECIAL  RESERVE  OF  OFFICERS. 
UoYAL  AnaiY  Medical  Cokps. 

Tbe  following  officers  relinquish  their  commissions:— Captiins  and 
are  granted  the  rank  of  Major;  C.  K.  Staddon,  M.C.,  W.  .L  Webster. 
M.C.,  (Brevet  Major)  B.  Shires.  Captains  and  retain  the  rank  of 
Captain :  I.  D.  Dickson,  M.C..  A.  K.  Ciibson.  R.  Isbister,  R.  C.  Daven- 
port. I.  Aubrey,  ftl.C,  J.  B.  Leigh,  H.  B.  Dykes,  A.  E.  .Jenkins.  J,  S. 
White,  W.J.Harvey.  .\.  W.  Smith,  A.F.Cook  (since  deceased),  W. 
Williams.  P.  Sbillito.  O.  E.  Tilsley,  T.  A.  Butcher,  O.B.E.,  A.  C.  Hill. 
A.  Bullied,  H.  J.  Parish.  E.  B.  Hicksou.  G.  F.  Mitchell.  W.  Adams, 
W,  A.  Jackson,  J.  S.  McL.  Gray,  J.  A.  Martin,  A.  Blackstock,  li.  P. 
.Tnck,  W.  L.  Yell.  K.  J.  A.  Gillanders,  A.  S.  Westmorland.  E.  D. 
Spackman.  .1.  A.  Dawson,  A.  G.  Shurlock. 

Captain  O.  Williams  relinquishes  the  acting  rank  of  Major. 


TERRITORIAL  FORCE. 

ROYAT.  AllMY  MlEDTCAI.  CoUPS. 

Lieut. -Colonel  A.  E^  Kidd.  O.B.E..  T.D..  from  3rd  Highland  Field 
.\mbulance.  to  command  1st  Scottish  Casualty  Clearing  Station. 

Major  G.  W.  Miller.  D.S.O  ,  T.D.,  to  be  Lieut.-Colonel  and  to  com- 
mand 3rd  Highland  Field  Ambulance,  vice  Licub.-Colonel  A.  E.  Kidd. 
O.B.E.,  T.D..  to  1st  Scottish  Casualty  Clearing  Station. 

Lieut.-Colonel  H.  W.  Bruce  to  be  Captain,  with  precedence  as  from 
May  Ist,  1919.  and  to  relinquish  the  rank  of  Lieut.-'Jolonel. 
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Major  (acting  Lieut.-ColoDel)  R.  B.  ?arves,  D.S.O..  relinquisbes 
ftbe  acting  rauk  of  Lieutenant-Colonel  on  ceasing  ts  be  specially 
employed. 

Major  J.  M.  Gover.  D  S.O..  to  be  Lieutenanl^Colonel  and  to  com- 
niand  Isl  Northern  Casualty  Clearing  Station. 

fijajor  O.'  H.  Mavor  Hate  li.A.M.C.K.U.)  to  be  Captain,  with  prece- 
dence as  from  April  1st,  1915.  and  to  relinquish  the  rauk  of  Major. 

Captain  (acting  Major*  T.  W.  S.  Paterson  relinquishes  the  acting  rank 
of  Major  on  ceasing  to  be  specially  employed. 

Cap:ain  C.  W.  Ponder  to  be  Iiieutenant-Colonel,  and  to  command 
1st  Home  Counties  Field  Ambulance. 

Captain  T.  S.  Elliot. M.C..  to  be  D.A.D.M.S., North  Midland  Division. 

To  be  Majors;  Major  C.  V,  Bulstvode.  D.S.O.,  T.D.,  from  B.H.  and 
R.F..A.,  with  precedence  as  from  February  10th.  1918  ;  Captain  llivevet- 
Major)  J.  Ewing.  Captains  A.  E.  P.  McConnell.  M.C.,  J.  \V.  Craven, 
M.C..  A.  H.  Pinder,  E.  Knight,  O.B.E..  F.  K.  Smith. 

Captain  J.  A.  Henderson  vacates  the  appointment  of  D.-'l.D-M.S. 

Captain  E.  Osborne  to  be  acting  Major  whilst  specially  employed. 

The  following  officers  are  restored  to  the  establishment:  Captains 
J.  J.  C.  Hamilton.  J.  E.  Lascelles  (May  Wth,  1919  — substituted  for 
uotlQcation  in  the  London  Gazette,  February  11th,  1920.' 

To  be  Captains :  Captain  C.  W.  Ponder,  from  1st  London  (C.  of  L.) 
Sanitary  Compauy.  with  precedence  as  from  Ausust  1st.  1915:  Captain 
B.  S.  Morshead.  M.C.  (late  temporary  Captain  R.A.M.O.  with  pre- 
cedence as  from  September  28th,  1918;  Captain  A.  H.  Norris.  M.C. 
(from  T.F.Res  ),witb  precedence  as  from  December 21st.  1912  ;  captain 
J.  M.  Postlethwaite  (from  T.F.Res.),  with  precedence  as  from  August 
2nd.  1913;  Captain  L.  O.  Parsons(from  1st  Southern  General  Hospitall. 
with  precedence  as  from  September  30th,  1914;  Captain  J.  H.  Cobb 
(from  3rd  Northern  General  Hospital),  with  preiedeuce  a5  from 
October  1st.  1914;  Captain  .1.  Rowland.  M.C.  (late  Captain  B.A.M.C. 
S.U.).  with  precedence  as  from  August  2nd.  1918:  Captain  T.  C.  Clare. 
from  5th  Northern  General  Hospital,  with  precedeno-  as  from  .\ugust 
30th,  1914.  Captain  I.  J.  Williams,  late  temporary  Captain  R.A.M.C.. 
with  precedence  as  from  May  5th.  1918. 

The  announcement  regarding  Captain  E.  Alderson.  D.S.O.,  which 
appeared  in  tbel/Oiidoii  Gazette  of  September  13th  is  cancelled. 

Lieutenant  .J.  F.  O  Grady  (late  Lieutenant  7th  Battalion  Lancashire 
Fusiliers)  to  be  Lieutenant,  with  precedence  as  from  January  17th.  1916. 

The  following  officers  resign  their  commissious  r — Lieut.  -  Colonel 
E.  J.  Cross,  and  retains  the  rank  of  Lieutenant-Colonel.  with  per- 
mission to  wear  the  piescribed  uniform.  Major  J.  B.  Yeoman,  and 
is  rranted  the  rauk  of  Lieuleuant-Colonel  ;  Major  G.  Ashlon.  T.U.. 
and  retains  bis  rank,  with  permission  to  wear  the  prescribed  uuifoim  ; 
Captains  and  are  granted  the  rank  of  Major:  A.  E.  Hu.xtable.  M.C  . 
May  22nd,  1920  (sub-tituted  for  notification  in  the  I.ondtm  Oazette. 
May  21sl,  1920),  W.  H.  Hansen  :  Captains  and  retain  the  rank  of  Cap- 
tain :  c.  T.  Matthews.  September  4th.  1920  (substituted  for  notification 
in  the  Loiirfoii  Gazette.  September  3rd.  1920>.  D.  M.  Graut,  W.  S.  B. 
Hensted-Smith,  R.  Mc.^doo.  G.  McConnell,  J.  W.  McKeggie.  S.  S. 
Mcighan.  .J.  A.  Sellar.  F   A.  Dick.  W.  M.  Cox.  M.C. 

Buveniitmernry  for  Service  uith  the  Officers'  Trnining  Corps  — 
Belfast  University  Medical  Unit  Contingent  {Senior  Divisioni:  Captain 
G.  G.  Lyttle  to  reliuQuish  bis  commission  and  to  retain  his  rauk 
September  10th.  1920  (substituted  for  notification  in  the  ioiiiloii 
Gazette.  September  9tli,  19201.  Temporary  Colonel  Sir  W.  Taylor, 
K.H.E..  C.B..  from  A. M.S..  to  be  Major  and  to  command  Royal  College 
of  Surgeons  in  Ireland  CoUingent  (Medical  Unit).  Senior  Division. 
OfUccra  Training  Corps,  Lieutenant  W.  L.  H.  Duckworth  resigns  his 
commission  and  is  granted  the  rank  of  Captain. 
Jsl  London  Sanitarii  CTompain/.— Lieutenant  F.  Rac  lobe  Captain. 
Itl  Eastern  General  Hospital. — Captain  H.  A.  Cookson  resigns  his 
commission  and  is  granted  the  rank  of  Major. 

?>i<l  Jinsleni  General  Hospi(o(.  —  Captain  R.  Sanderson  having 
attained  the  age  limit  is  re  ired.  and  retains  the  rank  of  Captain. 


DIARY  OF  SOCIETIES  AND  LECTUUES. 

HcxTEHiAN  SofiETT,  13a.  Upp^r  Wimpole  Street.  W.— Wednesday, 
9  p.m..  Presidential  Address  by  Dr.  A.  C.  Jordan  on  Stasis  and 
the  Prevention  of  Cancor. 

MKDit-Ai,  Socif;TY  OF  LoxDox.  11.  Chandoa  Street.  W.I.— Monday. 
8  30  p.m..  Discussion:  The  Determination  of  Degree  of  Renal 
Function,  to  be  introduced  by  Professor  J.  B.  Leatbes.  followed 
by  Clr.  Langdon  ISrowo.  Mr.  Thom.son  Walker,  O.U.E.,  Mr.  Frank 
Kidd,  Dr.  H.  .MacLo.iii,  and  Dr.  W.  H.  Willcox,  C.H.,  C.M.O. 

ROTAi.  Coi.i.F.r.K  OF  ScHoi'.ONS.  Liucolns  Inn  Fields.  W.C.— 
iJomoiislrations  :  Monday,  5  p.m..  Professor  Shattock  :  Lipoma. 
Friday.  5  p.m..  Professor  Keith :  Malformations  of  Rectuui, 
Anus.  Vulva,  and  Vagina. 

BoYAi.  SociK.TT  OP  Mki>uink.— Sf cdon  of  Odonlnloav :  Monday. 
8  pni.  Casual  couiMiuntcation  by  Mr.  Montagu  llopsoo.  Preai- 
donlial  Address,  by  .Mr.  W.  H.  Uolamore  •  Clinical  Observation  In 
Dental  Surgery.  Secli-.n  of  Medicine  :  Tuesday.  5  30  p.m..  Dr. 
F.  ParkcB  Weber:  Dilleientialion  of  Secondary  Forms  ot  Poly, 
cvthuumia  llulira.  Dr.  I'atorson :  Transient  Polycy  tliaemia  in  a 
CliiM  SectiO't  of  I'rulogy:  Thursday.  8.30  p  n\  .  Sir  Thomas 
llorder:  Troatmont  of  Hubacute  Nephritis  by  Dicapsulatioa. 
Mr.  Victor  Uonney:  A  New  OlM-ration  for  Nephropu.sis  Section 
If  l.vi'lcnK'Angtj  and  Nl.ite  Uedirine  :  Friday.  8  30  p.m.,  Presj- 
(lunlial  Address  by  Dr  A.  K.  Chalmers:  The  Isolation  Hospital 
in  a  General  .Scheme  of  Hospital  Provision. 

l'OST-GK.\DU.\TE  COURSES  AND  LECTURES. 
Man'IIi:ktkii  Fhknc-ii    IIosfitai..  — Thumday,  4.15  p.m.,   Dr.  A.    C. 

Mogian  :    Medical  Troaltnook  of  iomo  Commoa  (3ynaucolujtlcal 

Coniplainla. 
Makciii  Htrii  Hi.vAi.  iNFiicMAiiT.-TnpHday,  4  30  p  m.,  Mr.  J.  Ilowon 

Ifay     TnalMi.nt  of  Ccrvtrol  Adooitis. 
Katii'Nai.  lli.Hi-irM,  roil  iiisi:ahi'.>i  op  tiik   Jtr.Anr.   WenlmoreUnd 

Hill  el.  W.     Mnn.lay.5..'0pni.,  Dr.  Price:  I-Uyslca!  Sititsof  Heart 

KaTIO.VAI.    IIo»I-1TAI.    fob    TRK     rAnAI.TBKD    AND    EPILFl'TIf,    Quecn 

hiiiiain,  W.C.  -  Daily  (excopt  Wodneiday  and  Saturday.  2  i.SOv  m  . 
(Put  piillenlCIilib'i.  Mondny.5  JOp.ni  .  Iir.  A.  Turner:  Dltieiuliiali  I 

-,.■.  1  .|h  Tui^Mlay.  VJO  p. IN  ,  Mr.  Armour:  Surgical  lira' uiiMit 
■1  : mil  Caries.  Wiilnc-day.  2  pin..  Dr.  Howell:  Tli,.  (  .r.,- 
'■        1..     315PI11..  Dr  Kloivnrl:  Dlaoidera  ot  Ryiiiimth.li.' S\  .1 

1(1,.  Iny,  i.M  pill.  I>r  Hnnndum:  KxainlDailnn  of  Nitvimm 
s«i..i,i.  Friday,  3  30  p.m..  Dr.  Taylor:  Myastlionia  Oravn. 
Saturday.  9a. in  ,  U|ipraliiin«. 
N&II1II-EAI.T  l,oNijo?«  l-orrUuAiinATK  Coi.i.rok.  Prince  of  M'alm'* 
M«D«i-al  llonpltal,  Toit<inliam,  N  (S.-Dally.  2  i>iii..  Opi'ralinna, 
In-*adOut-i>atlonl  I'llnloa.'.-lo.    Uoodar,  2  30  p.ui  .  Mr.  Ilanialar: 

I'niilc^aiul  I'ulillalii-il  by  lUo  llrlllak  llRllial  .Uaoc  alina  ll  llinlr  <l.n  n    N  , 


Gynaecological.  Tuesday,  9.45  a.m..  Lieut.-Colonel  Elliot:  Ey« 
.  Cases  and  Operations;  2.30  p  m..  Mr.  Hayton:  Far.  Nose,  and 
Throat.  Wednesday,  2.30  p  m..  Dr.  Oliver-  Skin.  Thursday, 
2  p.m..  Mr.  N.  Fleming  :  Eyes  :  3  p.m..  Surgical  Cases  :  Mr. Carson. 
Friday.  2.30  p.m..  Dr.  Sundell :  Children  ;  3  p  m.,  Surgical  Cases: 
Mr.  Gillespie. 

SiLFOKD  RoT-A.1.  HOSPITAL.— Thursday.  4.30  p.m..  Mr.  Garnet* 
Wright:  Chrouic  Intestinal  Obstructiou. 

West  Loxdox  Post-Graduate  College.  Hammersmith.  W.— Daily. 
10  a.m..  Ward  Visits  ;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Monday.  12.15  p.m..  Dr.  Burnford :  Pathological 
Demonstration:  5  p.m..  Dr.  Saunders:  Tuberculosis.  Enteritis 
and  Peritonitis.  Tuesday,  10  a  m..  Mr.  Stcadman;  Dental;  5  pui.. 
Dr.  Pcrnet:  Skin  Affections  and  Rheumatism.  Wednesdav. 
2  p.m.,  Mr.  Gibb:  Eyes;  5  p.m..  Dr.  Simson :  Tuberculous 
Salpingitis.  Thursday.  2  p.m..  Mr.  Bishop  Harman:  Eyes; 
3.45  p.m..  Sir  James  Galloway:  External  Manifestations  of 
Visceral  Disease.  Friday.  2  pm..  Dr.  Morton:  i'  Rays;  5p.m., 
Mr.  Baldwin:  Tuberculous  Disease  of  Intestines.  Saturday, 
10  a.m..  Dr.  Saunders:  Diseases  of  Children;  12  noon,  Mr. 
Sinclair:  Diseases  of  Aijdoiuen. 

fSritislj  Ethical  ^ssoriation. 

OFFICES  Ayj)  LIBIIJIIT.  4S9.  STItAND.  LONDON.  W.C.I. 


Reference  and  Lending  Library: 

The  Ef.adinXt  Room,  in  which  books  of  reference,  perio(Jical3, 
and  staudard  works  can  be  cODsulted,  is  open  to  members 
from  ]0  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lenping  LiisRAKY  :  MeiTiljers  are  entitled  to  borrow  books, 
incluiliny  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian.  accorapauieJ 
by  6(1.  for  each  volume  for  postage  anil  packing. 

Departments. 

ScBscnrPTiONS    and    Advf.hjtiskmests    (Financial   Secretary  and 
Business  Manager.  Telegrams-  Articulate. Westrand, London  . 

Medical  SECnKTAitT  (Telegrams:  Medisecra.  Westvand.  IjOndonl. 

Ediiok.  Bri/t»/i  Medical  JoiujiaKTelegrams  :  Aitiology,  Westrand, 
Londou). 
Telephone  number  for  all  Departments:  Gerrard  2630  (Sliiicsi. 

ScoiTisn   Medical   Sechf.taut  -    6,  Rutland    Square.  Edinburgh. 

(Telegrams:  Associnle,  Kdiuburgh.    Tel. :  4361  Central.) 
IBISH  Medical   Secketakt  :    16.   South   Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

October. 
3    Tues.    London:  Scrutiny  Subcommittee,  2  p.m. 
7    Wed.     East  Norfolk  Division:  Medical  Library.  Guildhall  Hill, 
Norwich.  2  30p  m. 
■Willeiden  Division:  8t  Andrews  Parish  Hall,  High  Road, 
WiUesden  Green,  N.W.,  8.30  p.m. 
9    Fri.       London  :  Science  Committee.  2.30  p.m. 

Buckinghamshire      Division :      Royal      Bucks     Hospital, 

Aylesbui-y,  3  p.m. 
City  Division :  Metropolitan  Hospital,  9.15  p.m. 
Bheflield  Division:   British    Medical     Association    lectnra 
by  Mr.  W.Sampson  Handley,  M.S.,  8  45  p.m. 
0    Sat.       Edinburgh,  North  British  Station  Hotel:  Conference  oQ 
Payment  of  Hospital  Stalls.  2.30  p  ni. 


ittec,2.30  p.m. 


Ari'OIMllKN'IS. 

Feldman.  W.  M..  JI.B.'ond  .  Temporary  Assistant  Physician  to  th» 
East  Loudon  Hospital  tor  Children,  Shadwcll. 

Hewbh  C.  Langton.M  B.,n.S.Lond..M.R.C.S.,  L.R.C.P  ,  Anaostbetis* 
to  the  Queen's  Hosiiilal  lor  Childion.  Bethnal  Green. 

PE.VU80N,  J.  D..  M.lt.C.S.,  L.R.C.P.,  District  Medical  Officer  of  tli9 
Cheltenham  Union. 

UoxBUBGH,  A.  C,  SI. U.Cantab.,  M.R.C.P..  Assistant  Medical  Officer  to 
the  Venereal  Dep:irtiueiil.  St.  Bariholomew's  Uospilal- 

Episbcroh  Hoyal  Inkiumart.  —  f(f.sid«i(  Hmise-Physiciana: 
D  L.  M.  Tod.  M.I!.,  Cli.ll..  to  Professor  Gullaud  ;  J.  Uavid»ou, 
MB  Ch.H.,  to  Dr.  Fleming  ;  A.  O.  MacGillivray.  M.H..  Cb.ll..  lo 
Dr  Rainy:  J.  C.  Morris.  .Mil.,  Ch.H.,  to  Dr.  Edwin  Iti-amwcll ; 
J  II  Ciawfoid.  M.U..  Cll-H  .  to  Professor  Meakius.  Kcsni.ut 
iioii.v..Sili-(iPOii«:  (1.  Halsillie.  M.B..Ch  U..  to  Sir  David  Wallai-o; 
J  AIIUou.  JI.U.,  Ch.B  .  to  Professor  Thomson  :  K  U.  Purves, 
MB.  Ch.ll.,  to  Mr.  Miles;  N.  M.  Dott.  M.B.,  Ch.ll.,  to  Mr. 
Dowdcn;  R,  L.  Inipav,  M.H,.  Ch.B,.  to  Mr.  Hrewi-;;  Miss  Janol 
Grant.  M.S..  cb.i'..  lo  Dr.  Barbour.  Climrnl  Assialants:  H.  E. 
Arbucklo,  M.D..  Cli.D  ,  F.U.C.S.Kd .  D.P.H..  to  Dr.  Noiiiiau 
Walker;  C.  Buniham.  M.U.,  Ch.U  .  F.U.C.S.E  lin..  and  .1.  W  .  U. 
Hogg.  M.B  ,  PC  L.,  B.A.O..  lo  Dr.  Logan  Turner. 

lUinilS,    MA1{KIA(3KS.    AND    DKATIIS. 

'J  he  cliiime  tor  iii^frlinn  nnnonnermrntf  of  liirtht,  Marridfles,  and 

;v<i(/i»  II   7».  6i.,n-hicli  jii.ii  «/i<)ii/i(  lie  Inrii-ardeU  willt  tlm 

nulicc  iwl   later  than  the  lirsl  jwH  on  Tiiudau  moimhj  in 

order  to  tntnre  interlion  in  the  currtnl  Uiiif. 

BIRTHS. 

DoNAi.imos.— To  Dr.and  Mm.  Malcolm  Donalilaon,  on  Oclobct  Ctli. 

at  b.  King  Street.  Porluian  Squaro— a  non. 
BrtjAiir    -On  October  Isl,  at  Leamore,  Wa'aall,  to  Violet  (Mollic),  tli* 
\Tif«i>r  A.  Murr»y  .Stuart.  F.U  C.8.1C.    a  daughter. 

MAnniAfiK. 

GKiiiiiK-Mt-nnofn  -  Al  The  llurliiiglon  House,  flnlh  Slvool 
lll«»ilow.  on  sopleml.or  78tli.  1920.  NIcnIn.  Gobble.  M.U..  CU.B,, 
D  irTl..  to  lleloD  Young  Murdoch,  M.A.M.U.,  Cb.B. 


ii:i-  !•« 


.,t«.  JUrtlllln-IUo.riiiliU,  la  tin  Coual/ of  Loaloa. 
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ISntisIj   Jilfbical  ^ssoriation. 

PROCEEDINGS  OF  COUNCIL. 

A  MEETiNft  of  the  Council  was  held  at  429,  Strand,  on 
October  6th,  1920,  with  Dr.  R.  A.  Bolam  in  the  chair. 
There  were  present: 

Dr.  T.  W.  H.  Garstang  (Chairman  of  Representative  Meetings).  Dr. 
G.  E.  Haslii)(Treasureil,  Dr.  T.  Bidley  Bailey  (Bilston),  Dr.  J.  A.  P. 
Barnes  (London),  Colonel  T.  D.  Barry,  R.A.F.  (London),  Dr.  H  K. 
Brackenbury  (Hornseyi,  Dr.  H.  C.  Bristowe  (Wrington),  Dr.  C.  Buttar 
(London),  Mr.  Russell  Coombe (Sidmoutb).  Dr.  J.  S.  Darling  (Lnigan), 
Lieut. -Colonel  W.  McAdam  Eccles  (London).  Lieut. -Colonel  R.  H. 
Elliot,  I.M.S.  (ret.),  (London).  Dr.  D.  Ewart  (Cliicbester),  Dr.  A.  Forbes 
(Shetlield),  Dr.  E.  R.  FothergilKHove).  Dr.  J.  GiusanKCork),  Dr.  J.  Goff 
(Windlesbam),  Mr.  N.  Bishop  Harman  (London),  Dr.  R.  Langdon- 
Down  (Hampton  Wick),  Dr.  David  Lawson  (Banchory),  Dr.  S.  Morton 
Mackenzie  (Dorking).  Dr.  H.  C.  Mactier  (Wolverhampton),  Surffeon 
Captain  E.  H.  Meaden,  R.N.  (ret.),  (London),  Dr.  C.  M.  Pearson  (Edin- 
burgh), Dr.  F.  Radcliffe  (Oldham).  Dr.  C.  E.  Robertson  (Glasgow),  Dr. 
D.  Ross  (London).  Dr.  D.  A.  Sbeahan  (Portsmouth),  Dr.  W.  Johnson 
Smyth  (Bournemouth),  Dr.  W.  Snodgrass  (Glasgow).  Dr.  G.  Sprott 
(Invernese),  Dr.  F.  O.  Stedman  (Weybiidge),  Dr.  John  Stevens  (Edin- 
burgh). Dr.  W.  B.  Crawford  Treasure  (Cardiflf).  Mr.  E.  H.  Turner 
(London),  Dr.  E.  O.  Turner  (Great  Slissenden).  Sir  Jenner  Verrall 
(Balb),  Dr.  D.  Walshe  (Kilkenny). 

The  congratulations  of  the  Council  were  offered  to  Sir 
Clifford  Allbutt,  President  of  the  Association,  on  his  being 
sworn  a  member  of  the  Pi'ivy  Council.  The  Chairman 
was  authorized  to  forward  letters  of  condolence  to  the 
families  of  Professor  Sinclair  White,  Lieut. -General  Sir 
W.  Babtie,  Sir  John  Byers,  and  Dr.  J.  H.  Ewart.  It  was 
resolved  that  steps  be  taken  to  fill  the  vacancies  on  the 
Council  caused  by  the  resignations  of  Drs.  A.  I'ultou  and 
G.  K.  Smiley,  by  the  death  of  Sir  William  Babtie,  and  by 
the  election  of  Dr.  Bolam  as  Chairman. 

The  Chairman  of  Representative  Meetings,  the  Chairman 
of  Council,  Mr.  E.  B.  Turner,  Dr.  H.  B.  Brackenbury, 
Dr.  T.  Ridley  Bailey,  Dr.  E.  H.  Snell,  Sir  Jenner  Verrall, 
and  the  Chairman  of  the  I'ublic  Health  Committee,  were 
appointed  to  represent  the  Association  on  the  Joint  Com- 
mittee with  the  Society  of  Medical  Officers  of  Health, 
formed  to  take  charge  ot"  the  case  for  improvement  in  the 
salaries  of  medical  officers  in  the  Public  Health  Services. 
In  response  to  an  invitation  from  the  Air  Ministry,  Colonel 
T.  D.  Barry  and  Sm-geon  Captain  E.  H.  Meaden  were 
appointed  to  represent  the  Association  at  the  Aerial 
Conference  (held  in  London  last  week). 

Finance. 
The  Couucil  resolved  to  recommend  to  the  Representa- 
tive Body  that  the  concession  of  a  reduced  subscription 
of    2    guineas    to    retired    practitioners    be  restricted  to 


members  of  the  Association  of  not  less  than  ten  years' 
standing  who  sign  a  declaration  that  they  have  definitely 
and  permanently  retired  from  active  service.  The 
exemption  of  members  of  forty  years'  standing  from 
the  increased  subscription  was  approved,  and  this  and  the 
foregoing  matter  were  remitted  to  the  Organization  Com- 
mittee, with  instructions  to  draft  the  necessary  alterations 
in  the  by-laws. 

It  was  resolved  that  the  Medical  Secretary's  salary  be 
£1,500  a  year  from  October  1st,  1920,  rising' by  £100  per 
annum  to  £1,800;  that  the  Deputy  Medical  Secretary's 
salary  be  £1,000,  rising  by  £50  per  annum  to  £1,400;  and 
that  the  salary  of  the  Scottish  Medical  Secretai-j-  be  £950, 
rising  l)y  £50  a  year  to  £1.250.  The  question  of  the  salaries 
and  duties  of  the  Assistant  Medical  Secretaries  was 
deferred  for  a  report  from  the  Office  Committee. 

It  was  resolved  as  from  January  1st,  1921,  to  increase 
the  price  of  the  Journal  to  Is.  3d.  a  copy,  and  to  increase 
the  subscription  rates,  including  postage,  for  uon-membera 
to  three  guineas  a  year  in  the  United  Kingdom  anil  £3  7s. 
abroad.  The  Council  adhered  to  its  former  decision  to 
exclude  advertisements  from  German  and  Austrian  sources 
from  the  pages  of  the  Journal. 

The  Finance  Committee  reported  the  acceptance  of  a 
tender  for  carrying  out  alterations  in  the  basement  and 
decorative  repairs  to  the  Head  Office.  Owing  to  the  great 
pressure  of  business  at  the  Head  Office  it  was  decided 
that  the  present  Common  Koom  be  handed  over  for  use 
for  office  purposes. 

Ministry  of  Health. 
The  Council  decided  to  make  representations  to  the 
Minister  of  Health  regarding  Clause  11  of  the  Ministry  of 
Health  (Miscellaneous  Provisions)  Bill,  which  was  intro- 
duced into  the  House  of  Commons  on  August  IGth  last  and 
is  expected  to  come  up  again  early  in  the  session.  This 
particular  clause  gives  councils  of  counties  and  county 
boroughs  the  power  to  supply  and  maintain  either  special 
or  general  hospitals  (including  out-patient  departments), 
or  to  contribute  to  such  hospitals,  or  to  maintain  any  Poor 
Law  hospKal  or  infirmary  in  their  area.  The  Counch 
has  informed  the  Minister  of  its  opinion  that  there 
should  be  such  amendments  as  will  require  all  local 
authorities  to  obtain  the  sanction  of  the  Ministry  to  its 
proposals  before  exercising  any  of  the  powers  above 
mentioned,  and  that  before  such  powers  are  conferred  at 
all  the  conditions  on  which  xiatients  can  bo  received  into, 
and  the  terms  and  conditions  of  the  appointment  of  tlie 
staffs  of,  such  hospitals  should  bo  made  the  subject  of 
consultation  with  the  profession. 

[8S9! 


I  lO       OCT.    30,    1920] 


CURRENT  NOTES. 


ffiUPPLBmiTT  TO  TBB 
BaiTlSU  MSDICAI,  JOUBNAI^ 


In  i-eply  to  an  invitation  from  the  Federation  of  Medical 
and  Allied  Societies  to  co  opLrate  in  anau;Jug  lor  a  joint 
deputation  to  the  Minister  of  Health  regaidiug  municipal 
control  of  hospitals,  it  was  resolved  to  inform  the  Pedcra- 
tion  that  on  this  occasion  tlie  Association  preferred  to 
take  its  own  representations. 

The  question  of  holding  a  special  Representative  Meeting 
to  consider  the  Consultative  Council's  report  in  the  light; 
of  the  answers  of  the  Divisions,  was  postponed  until 
the  December  meeting  of  the  Council. 

Kepreseutatious  were  insla'ucted  to  be  made  to  the 
Ministry  of  Health  regarding  the  threatened  supersession 
of  existing  Poor  Law  district  medical  oflicers  by  young 
resident  medical  officers. 

Organisation. 
The  Chairman  was  authorized  to  call  a  special  meeting 
of  Council,  if  deemed  desirable  by  him,  to  receive  tfie 
report  of  the  Organization  Committee  on  (1)  the  existing 
local  and  central  macliinery  of  the  Association  and  the 
By-laws  controlling  this,  and  (2)  the  taldng  of  further 
powers  under  the  constitution  of  the  Association  whereby 
it  might  become  in  part  a  federation  of  medical  bodies. 

Fees  for  Workmen's  Compensation  Cases. 

Instructions  were  given   to  draw  the  attention  of  the 

Treasury   to   the   fees  payable   to   medical   practitioners 

under  the  Workmen's  Compensation  Acts,  and  to  urge  that 

buch  fees,  including  mileage,  be  increased  by  50  per  cent. 

Conference  of  Oversea  Kepresentatives. 
It  was  decided  that  in  future  at  each  Annual  Represen- 
tative Meeting  a  conference  of  oversea  rei)resentatives, 
members  of  Council  representing  Oversea  Branches,  and 
visitors  from  overseas,  shall  be  held  prior  to  the  discussion 
of  matters  specially  affecting  the  Association  overseas. 

Tasmanian  Medical  Act. 
It  was  resolved  to  ask  the  Oeueral  Medical  Council  if  it 
were  possible  for  that  body  to  take  any  action  in  regard  to 
the  state  of  affairs  existing  in  Tasmania;  in  particular  as 
to  the  possibility  of  (a)  repealing  or  rendering  void  certain 
clauses  in  the  Medical  Act  recently  passed  iu  Tasmania, 
and  (6)  taking  steps  to  prevent  the  jiassage  into  law  of  a 
bill  now  before  the  Tasmanian  House  which  would  pro- 
claim as  a  duly  registered  medical  practitioner  an  un- 
qualified man,  and  render  his  position  unassailable  iu  the 
future.  The  Council  further  offered  to  assist  the  General 
Medical  Council  in  any  w  ay  possible  in  the  collection  of 
evidence  on  this  matter,  and  resolved  to  draw  tho  attention 
of  the  American  Medical  Association  to  the  fact  that,  by 
a  recent  Medical  Act  of  Tasmania,  American  medical 
graduates  are  allowed  to  practise  medicine  in  Tasmania 
after  a  four  years'  course. 

An-angemcnts  for  the  Annual  Meeting,  1921. 
The   following  h^ve  been  appointed  to  serve,  together 
with  the  ollloorH  of  the  Association,  on  tho  Arrangomouts 
Committee  for  the  session  1920-21  iu  connexion  with  the 
Annual  Meeting  next  year  at  Newcaslle-ou-Tyne; 

(a)  Elected  by  the  Newcastle-ou-Tyuo  Local  Committee : 
Dr.  David  Drummond  (I'resident-elect),  Professor  Tliomas 
Beattie,  Dr.  James  Don,  Dr.  11.  D.  Butter,  Dr.  J.  W.  Smith, 
Blr.  K.  J.  Willau. 

Ih)  Elected  by  the  Council  :  Sir  Humphry  Rollestou,  Lieut.- 
Culunel  K.  U.  Klliut.  Mr.  Bihlio|>  iluriiiuii,  Prolebsor  W.  E. 
Dixon,  Dr.  J.  V.  Uaskcll,  Dr.  W.  .'!>nodgrai)B. 


CUIIUENT   NOTES. 


Medical  Practltloneti  and  Secret  Remedlo*. 

The  Centrnl  Ktliical  Comiiiittco  at  itn  mcclii'g  on 
()ctober  ]5tli  had  before  it  llie  following  reHoluliuu,  passed 
by  the  Annual  ItcpreHeutativo  Mooting  tliJH  year: 

licwilvcil  :  Tlint  a  ret^iHtcroil  medical  |iriictitiunpr  hIiouIiI  not 
make  iihc  uI,  «r  rccuinMicnil,  any  reuiuily  the  |Hini'i|iiil 
liKirediuutH  uf  which  lire  not  dlHuloBed  tu  the  jirofeHHiun. 

'J'lio  Coniuiitlco  deciiled  that  tlio  attention  of  incmberN  of 
the  prolcMHJon  kIioiiIcI  be  drawn  to  lliiM  reHolution  tlirongh 
tlio  medium  of  tliu  liiirnsii  Mkimcal  .Iuuiinal, 

F««  for  Notlflcatlon  of  Infeotloua  DIaeaa*. 

The  UritiHli  Medical  AhHociutiou  Iiuh  again  uddroHHod  llio 
MiDJHtor  of  lloaltli  in  regard  to  tliu  fro  lor  liotiticiition  of 
infr<:ti»UH  diHOUHiH.  'J'lio  feeling  of  the  mrdical  piiilcHHiou 
on   tbiit  muttor  acarcoly  uoud  bu  recorded  aguiu  iu  lliouu 


columns.  Dr.  Addison  has  already  given  an  assurance  of 
sympathy  with  his  profession,  ami  slated  that  he  would 
Lave  restored  the  fee  before  now  were  it  not  for  the  terms 
of  Clauses  5  (2)  and  24  (2;  of  the  Local  Government 
(Emergency  Provisions)  Act,  1916.  On  December  20tli, 
1919,  the  Ministry  of  Health  in  its  Circular  37  stated  that 
the  fee  for  notiticatiou  of  infectious  diseases  would  revert 
to  2s.  6d.  at  the  date  of  the  termination  of  the  war  as 
fixed  by  Order  in  Council.  There  is  still  no  indication  of 
when  that  Order  is  likely  to  be  issued.  Thus  the  medical 
profession  has  had  to  wait  many  mouths  for  the  restora- 
tion of  the  half-crown  lee  because  the  "end  of  the  war" 
in  the  official  sense  has  not  been  declared,  although  nearly 
two  years  have  passed  since  the  signing  of  the  armistice. 
The  British  Medical  Association  therefore  now  asks  Dr. 
Addison  to  take  steps  to  include  provision  for  the  restora- 
tion of  the  notification  fee  in  the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill  now  before  Parliament. 
The  Minister  is  further  requested  to  ensure  that  all  neces- 
sary postage  on  notification  certiScates  of  infectious  dis- 
eases shall  be  prepaid  by  the  local  authority  responsible. 

The  Association  and  the  I.H.S. 

A  number  of  communications  have  been  received, 
both  by  the  Medical  Department  of  the  Association 
and  by  the  Chairman  of  the  Naval  and  Military  Com- 
mittee, showing  how  much  the  officers  of  the  Indian 
Medical  Service  appreciate  the  efforts  of  the  British 
Medical  Association  on  their  behalf.  Perhaps  the  most 
gratifying  of  all  of  these  has  been  the  following  letter, 
which  was  signed  by  a  number  of  prominent  officers  of  the 
Service,  and  was  addressed  to  the  Chairman  personally : 

"We,   the  undersigned  I.M.S.    Officers  of  (including 

some  of    vour   old    colleagues)   dining   together    at  the  

Club,  wisL  to  take  this  opportunity  of  expressing  to  you  our 
hearty  thanks  for  the  great  success  which  you,  as  Chairman 
of  the  >>aval  and  Military  Committee,  B.M.A.,  have  achieved 
alter  a  struggle  of  several  years.  We  feel  that  auy  chance  of 
survival  ttiat  the  I.M.S.  now  has  is  entirely  due  to  the  services 
rendered  by  yourself  and  your  Committee." 

Such  a  tribute  to  the  work  of  the  Association  for  a  Service 
which  has  a  great  record  behind  it  is  extremely  gratilying 
to  all  concerned.  It  is  not  surprising  that  other  services 
are  now  approaching  the  British  Medical  Association  with 
the  request  that  it  will  take  up  their  cause  "as  it  took  up 
and  won  that  of  the  i.M.S."  No  such  request,  if  fair  and 
reasonable,  will  be  made  in  vain,  but  those  most  interested 
must  always  remember  that  in  such  matters  it  is  essmtial 
to  "  make  haste  slowly,"  and  to  proceed  along  linos  which 
experience  has  shown  give  the  best  results  iu  the  end. 

Railway  Medical  Officers  in  India. 

The  success  of  the  British  Jlcdical  Association  in  dealing 
with  the  giievances  of  the  Indian  Medical  Service  has 
brought  a  reminder  that  there  is  another  section  of  the 
profession  iu  India  whose  unfavourable  position  requires 
tho  attention  of  the  Association.  This  is  the  group  of 
railway  medical  officers,  who,  acc'ordiug  to  the  last  edition 
of  the  Vireclorij  of  liaitway  Of/icials,  number  68  medical 
officers  in  the  "  official  grade."  There  is  no  direct  evidence 
as  to  the  total  number  of  qualified  men  (Indian,  Kuropeau 
or  Kurasian,  whoso  names  do  not  appear)  serving  a,r\ 
assistants,  but  it  will  probably  be  within  tho  mark  to  sot 
tho  figure  at  250  to  iOO  additional  practitioners.  The 
total  length  of  railway  operated  by  the  niiioleen  under- 
takings concerned  up[iears  to  bo  nearly  25,000  miles. 
We  aro  not  in  a  position  to  eslimalo  even  roughly 
tho  population  dependent,  wholly  or  in  part,  upon  tho 
services  of  this  body  of  medical  men,  but  it  iiiu-^t  of 
necchsity  bo  huge.  I'lio  group  concerned  is  tlioiefore 
considerable  ;  it  is  dischitrgiug  an  important  public 
service,  and  tlio  members  of  it  are  widely  scattered  and 
employed  under  no  less  than  nineteen  undertakings. 
'J'lio  liritlsli  Jlodical  Association,  which  has  always  lou- 
Hidored  itsoll  to  ho  in  a  special  sense  the  guardian  of  tho 
inteicHlB  of  medical  men  in  official  positioim  who  aro  not 
able  to  nmUo  direi^t  represeiitalionH  on  their  own  iiccoiiut, 
and  particularly  those  abroad,  will  of  course  do  all  it  can 
to  improve  their  couditionH;  but  tliire  are  special  dilli- 
cultii'H  in  tho  way.  The  widc^ly  sciiltcrcd  nature  of  the 
employ iiieiit  rrndern  it  ditliciilt  for  thu  railway  medical 
ollicerH  to  cotiibliiu  ill  one  unit.  '1  ho  ordinary  liiviHiuiinl 
or  oven  Branch  orgaui/.ation  of  the  A.ssocialion  is  iiii- 
poHwblu  iu  thuir  casu.     Thu  difficulty  might  bu  overcome 
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by  an  adaptation  of  the  method  used  by  tlie  Association  at 
home  to  deal  with  certain  numerically  small  and  scattered 
medical  interests.  Ship  surgeons,  assistant  asylum 
medical  officers,  and  laboratory  workers,  are  cases  in 
point,  for  whom  the  Association  formed  a  special  subcom- 
mittee to  deal  with  each  section  and  asked  that  the 
medical  officers  concerned  should  nominate  to  it  members 
who  could  be  looked  upon  as  directly  representative  of  the 
views  of  the  class.  The  precedent  cannot  be  aj^plied 
exactly,  because  it  would  be  impossible  for  the  railway 
officers  in  India  to  appoint  representatives  to  a  subcommittee 
in  England;  but,  provided  that  most  of  the  railway  medical 
officers  are  members  of  the  British  Medical  Association, 
it  would  be  quite  possible  for  them  to  get  together,  either 
by  meeting  or  by  correspondence,  to  formulate  their  views 
and  to  ask  the  Association  to  deal  with  them  through  the 
medium  of  a  few  of  their  members  appointed  to  represent 
their  intei-ests.  We  hope  shortJy  to  hear  that  such  a  step 
has  been  taken.  Such  an  organization  would  enable  them 
to  consider  matters  affecting  the  service  generally,  and  the 
various  scientific  and  clinical  problems  that  present  them- 
selves to  a  technical  service  of  this  kind.  It  is  quite  clear 
that  the  Indian  railway  medical  officers  are  at  present 
Buffering  from  want  of  organization,  and  it  seems  equally 
clear  that  they  are  not  likely  to  improve  their  position 
except  by  means  of  such  a  body  as  the  British  Medical 
Association. 

State  Provision  and  Maintenance  of  Hospitals. 

In  response  to  a  request  from  the  Council  of  the  Asso- 
ciation the  Minister  of  Health  has  offered  to  •I'eceive  a 
deputation  on  Monday,  November  1st,  to  discuss  the  views 
of  the  Association  on  Clause  11  of  the  Miscellaneous  Pro- 
visions Bill,  which  permits  county  and  lounty  borough 
councils  to  supply  and  maintain  general  hospitals  of  their 
own,  or  to  contribute  to  voluntary  hospitals  in  their  area, 
or  to  maintain  Poor  Law  hospitals. 

Ministry  of  Pensions  Subcommittee. 

The  Ministry  of  Pensions  Subcommittee  met  on  October 
15th  and  considered  in  detail  a  number  of  letters  which 
had  been  sent  to  the  office  complaining  of  the  manner 
in  which  Board  work  under  the  Ministry  of  Pensions  is 
apportioned.  It  was  felt  that  the  information  received 
warranted  further  action,  and  the  Subcommittee  decided 
to  apply  to  the  Division  secretaries  in  some  of  the  large 
towns  in  which  complaints  had  been  made  in  order  to 
obtain  some  further  details  so  that,  in  the  event  of  a 
deputation  to  the  Ministry,  the  Association  might  be  able 
to  put  forward  an  unassailable  case.  Meanwhile  corre- 
spondents when  calling  the  attention  of  the  Medical 
Secretary  to  what  appears  to  be  an  unfair  apportionment 
of  the  work  in  their  areas  will  greatly  assist  him  by  stating 
if  they  have  had  any  Board  work;  if  they  are  desirous  of 
obtaining  Board  work;  if  employed,  how  many  Boards  a 
week  they  are  getting,  and  if  they  are  desirous  of  more. 
The  following  list  of  addresses  of  Kegional  Commissioners 
(taken  from  A.C.I.  567  of  August,  1920)  is  published  for  the 
information  of  those  ex  officers  who  are  desirous  of 
applying  for  Board  work.  The  names  of  the  Com- 
missioners are  not  included  here,  as  they  are  liable  to 
variation. 

Ministry  of  Pensions  :  Regionai,  Commissioners. 

1.  Scoiland:  Balmoral  Hotel.  Edinburgh.    (All  Scotland.) 

2.  Northern  :  14.  Clayton  Street  West,  Newcastle-on-Tyne.  (North- 
amberland.  Durham,  Cumberland.  Town  of  Berwick.) 


4.  Yorkshire  :  7.  Boar  Lane.  Leeds.    (Yorkshire.) 

5.  Wales  :  Angel  Hotel,  Westgate  Street.  Cardiff.  (All  Wales  and 
Monmouthshire.) 

6.  West  Midlands:  55.  Liooel  Street.  Birmingham.  (Staffordshire, 
Shropshire,  Warwickshire.  Worcestershire.  Herefordshire.) 

7.  East  Midlands  :  Black's  Buildinf.  Stoney  Street.  Nottingham. 
(Iieieestershire,  Lincolnshire.  Nottinghamshire.  Derbyshire.  North- 
amptonshire. Rutlandshire.) 

8.  South-Western :  Cliftondown  Buiidings,  Bristol.  (Gloucester- 
shire. Wiltshire.  Dorsetshire.  Somersetshire,  Devonshire.  Cornwall.) 

9.  Eastern  :  Burton  Court.  Chelsea.  (Norfolk.  Suffolk,  Cambridge- 
shire. Huntingdonshire.  Essex.  Bedfordshire.  Hertfordshire,  Bucking- 
hamshire. Oxfordshire.  Berkshire.  Middlesex.) 

10.  Loudon:  Burton  Court.  Chelsea.  (Administrative  County  ol 
London.) 


12.  Ulster:  Grand  Central  Hotel.  Belfast.    (Ulster.) 

13.  Ireland.  South  :    Dunlop  House.  Lower  Abbey  Street.   Dublin. 
(MuDster,  Lefnster.  Counaught.) 


Civilian  Posts  at  a  Military  Hospital. 

The  honorary  secretary  of  the  Plymouth  Division  informs 
us  that  a  number  of  medical  men  in  Plymouth  and  Devon- 
port  have  recently  been  asked  by  the  "military  authorities 
to  take  duty  at  the  local  military  hospital  on  the  following 
terms :  15s.  a  day  for  part-time  duty  (9  a.m.  to  1  p.m.), 
25s.  a  day  for  whole-time  duty.  So  far.  we  learn,  no  ono 
has  replied  accepting  the  offer,  which  is  considered  quite 
inadequate,  having  regard  to  the  value  of  a  medical  prac- 
titioner's work  at  the  present  time.  The  military  hospital 
duties  take  precedence  of  private  work,  and  the  posts  are 
terminable  at  the  will  of  the  military  authorities.  It  is 
to  be  noted,  further,  that  the  morning  hours  of  duty  are  in 
general  the  most  remunerative  part  of  a  practitioner's  day. 


iUfftiiiga  of  ?8iaiiclj£3  aitti  Btbisiona. 

THE  BORDER  COUNTIES  BRANCH. 
Dr.  George  R.  Livingston,  in  his  presidential  address  to 
the  annual  meeting  of  the  Border  Counties  Branch  of  the 
Association,  took  as  his  subject  "  Practitioners  of  to-day— 
their  opportunities,  responsibilities,  and  policy." 

It  behoved  the  profession.  Dr.  Livingston  said,  to  consider 
its  opportunities  of  guiding  the  evolution  of  the  plans  for 
medical  reform  which,  held  in  a  temporary  abej-ance  during 
the  war,  were  being,  and  would  continue  to  be,  brought  forward 
in  great  number.  Within  the  last  twenty-five  years  the  State 
had  slowly,  surely,  stealthily,  and  steadtastiv  placed  its  ten- 
tacles in  every  sphere  of  life,  and  medicine'in  all  its  depart- 
ments had  not  escaped.  Practitiouera  to-day  were  faced  by 
new  conditions  of  practice  under  the  Ministry  of  Health,  and  as 
members  of  the  British  Medical  Association  thev  held  powerful 
tools  in  their  hands.  It  must  be  remembered  that  the  Associa- 
tion could  only  be  a  useful  machine  it  those  who  used  it  would 
oil  the  wheels  with  the  oil  of  practical  interest.  It  was  grati- 
fying to  find  in  the  Midwives  Bill  for  Scotland  recognition  of 
the  (Scottish  Committee  as  a  statutory  body,  electing  repre- 
sentatives to  the  Midwives  Board.  Medical  reform,  as  set  forth 
in  Sir  George  Newman's  Memorandum  to  the  Minister  of 
Health,  was  to  be  instituted  in  connexion  with  maternitv 
welfare,  infant  welfare,  industrial  hygiene,  the  prevention  and 
treatment  of  disease,  and  investigation  in  relation  to  pre- 
ventive medicine.  The  success  or  failure  of  any,  or  all,  of  these 
matters  depended  on  the  daily  work  of  the  practitioner.  With- 
out expressing  an  opinion  as  to  whether  the  life  of  a  general 
practitioner  had  improved.  Dr.  Livingston  recognized  that 
the  powers  of  the  practitioner  had  become  greater  and  more 
explicitly  defined  than  in  former  years.  There  were  before  the 
profession  many  schemes  which  aimed  at  co-ordination  and 
co-operation  ;  to  many  medical  men  the  value  of  these  factors 
had  been  brought  home  in  counexiou  with  military  service,  in 
which  many  general  practitioners  had  proved  tliemselves  to 
possess  great  administrative  ability,  and  in  which  the  impor- 
tance of  team  work  had  been  abundantly  recognized.  Dr. 
Livingston  doubted  if  any  medical  man  couvei-sant  with 
the  work  of  general  practitioners  and  of  provincial  hospitals 
would  be  found  to  disagree  with  the  statements  made  by  Dr. 
Ferdinand  Kees  in  his  letter  in  the  British  Medic^i,  Journal 
of  March  20th  (p.  418),  with  reference  to  the  subject  of  co- 
operation between  hospitals.  He  was  not  so  sure,  however, 
that  the  formation  of  new  committees  would  meet  with  the 
unanimous  support  of  the  pi-ofession.  Committees  were 
already  almost  sufliciently  abundant,  and  there  were  already  in 
existence  two  bodies  having  a  record  of  work  performed  in  "the 
interests  both  of  the  hospitals  and  of  the  profession.  As 
recorded  in  the  Supplement  of  June  12th,  the  British  Medical 
Association  and  the  Hospitals  Association  had  conferred  re- 
garding certain  hospital  matters.  Throughout  the  country 
there  was  need  of  intelligent  co-operation  between  hospitals 
and  administrative  bodies  connected  with  medicine;  it  was  a 
duty  of  the  profession  to  criticize  schemes  for  venereal  clinics, 
maternity  hospitals,  child  welfare,  etc.  Only  as  the  result  of 
open  and  frank  criticism  could  it  be  hoped  to  have  smooth 
working;  yet  in  many  areas  the  Divisions  and  Branches  of  the 
Association  were  dumb,  at  a  time  when  collective  expressions  ol 
opinion  would  be  most  valuable.  Divisious  should  insist  that 
local  schemes  should  he  submitted  to, and  fully  considered  by,  the 
corporate  body  locally  representing  the  profession.  Turning  to 
the  interim  report  of  the  Consultative  Council  on  Medical  and 
Allied  Sciences,  Dr.  Livingston  quoted  with  approval  the  ex- 
planation given  by  Sir  James  Mackenzie  in  his  letter  to  the 
Journal  of  June  5th,  1920,  of  the  conditions  which  are  to  be 
remedied  if  the  suggestions  of  the  report  are  to  be  carried  out ; 
he  doubted,  however,  if  anything  that  yet  had  happened  had 
brought  a  workable  system  of  post-graduate  study  within  the 
reach  of  the  majority  of  panel  practitioners.  The  present 
arrangements  for  post-graduate  work  were  scarcely  suitable 
for  the  thoughtful  practitioner  who  on  entering  practice  had 
found,  as  Sir  James  Mackenzie  said,  that  his  education  was 
wofully  deficient;  nevertheless,  clinical  meetings  at  primary 
and  secondary  health  centres  might  be  useful,  and  would  brinj 
forth  free  discussion.  A  factor  of  which  little  cognizance  had 
been  taken  was  the  lack  of  existing  incentive  for  the  improve- 
ment of  medical  service,  more  especially  in  the  case  of  the 
rural  practitioners  and  the  practitioners  of  the  smaller  towns. 
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Tjnless  together  witli  schemes  for  reform  In  post-graduate 
training  there  came  into  operation  some  system  holding  out  to 
the  \'illage  doctor  the  possibility  of  rising  in  his  profession, 
attempts  towards  improvement  on  the  lines  of  post-graduate 
lectures  and  study  was  doomed  to  failure.  There  must  be  not 
merely  the  possibility,  but  a  fair  prospect,  that  a  man  settling 
in  village  practice  could  pass  on  to  the  staff  of  the  hospitals  in 
primary  or  secondary  centres  ;  the  speaker  did  not  think  that 
the  teaching  centres  would  lose  by  such  a  system.  It  was  not 
altogether  satisfactory  that  present-day  medical  training 
was  developing  a  tendency  to  too  early  specialization.  Dr. 
Livingston  said  that  the  time  had  come  when  local  medical 
Branches  and  Divisions  should  continually  urge  on  the  public 
tfae  necessity  of  facing  the  question  of  the  consumptive  x>oor, 
discharged  from  institutions  to  die  in  the  home;  in  the  majority 
of  these  cases  isolation  should  be  provided.  Dr.  Livingston 
concluded  by  pressing  individual  members  of  the  profession  to 
take  an  active  part  in  the  work  of  their  local  Branches  and 
Divisions;  organized  bodies  could,  and  would,  be  heard,  when 
individual  e.xpressions  of  opinion  were  useless.  The  prac- 
titioner of  to-day  had  opportunities  never  accorded  to  previous 
generations ;  in  their  hands  lay  their  fate  and  that  of  their 
successors. 


DoBSET  AND  West  Hants  Branch. 
The  autumn  meeting  of  the  Dorset  and  West  Hants  Branch 
was  held  at  the  Hotel  Metropole,  Bournemouth,  on  October 
13th,  when  Dr.  Wkiher.\ll  occupied  the  (.-hair,  and  there  was 
a  good  attendance.  Dr.  Norman  Flowes  read  a  paper,  full  of 
clinical  interest,  entitled  "  Some  abdominal  problems." 
The  officers  for  next  year  were  elected  as  follows  : 

PresiiJent:  Dr.  F.  C.  Bottomley.  Vice-Presidents:  Dr.  .4.  B.  Rooke, 
Dr.  T.  C.  JSieggisoQ.  Honorary  Secretaries :  Dr.  W.  Asten,  Dr.  C.  Grey 
Edwards. 

The  Bournemouth  practitioners  entertained  the  members  to 
lancheon  at  the  Hotel  Metropole,  and  Dr.  P.  A.  lloss  kindly 
provided  tea  at  the  close  of  the  meeting. 


North  of  England  Branch  :  North  Northumberland 
Division. 
A  meeting  of  the  Division  was  held  in  the  infirmary  at 
Alnwick  on  October  13th,  when  Dr.  Badcock  was  iu  the  cliair. 
It  was  decided  to  arrange  for  Dr.  Cox  to  address  the  Division 
at  Alnwick.  Dr.  Don  (Newcastle)  was  unanimously  nominated 
for  the  vacancy  of  the  Central  Council. 

It  was  decided  to  hold  a  special  meeting  of  the  Division  in 
Alnwick  on  Thursday,  November  4th,  to  consider  the  report  of 
the  Consultative  Council  on  iledical  and  Allied  Services. 

Professor  R.  A.  Bolam,  O.B.IO.,  assisted  by  Dr.  Thompson, 
gave  au  address  and  practical  demonstration  on  the  dia- 
gnosis and  treatment  of  syphilis  by  modern  methods.  This 
was  much  appreciated  by  those  present,  and  Professor  Bolam 
and  Dr.  Thompson  were  very  lieartily  thanked  for  their  address 
and  demonstratioa.  Tea  was  provided  afterwards  by  the  matron 
of  the  iuilzmary. 
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VACANCIES     ON  COUNCIL. 

EA3T  YOBEB  AND  NOETH  LINCOLN   AND  MIDLAND 

BRANCFIE8. 

The  only  nomination  received  for  the  lllling  of  the  vacancy 
ou  the  Connril  (created  l)y  the  rcsiguation  of  Dr.  G.  K. 
Kmlley.O.B.K.j  being  that  of  Major- CJcuoral  Sir  Richard  II. 
Luce,  K.C.II.C,  C.IJ.,  Dorby,  the  latter  thereby  becomes 
a  Member  of  Council  ropreHeuting  tho  above  branches  for 
1920-21. 

North  of  England  and  North  Lancahhuik  and 

South  Wkstmouland  Buanchkb. 
Tho  (ollowiog  have  been  nominated  In  connexion  with 
the  vacancy  on  the  Council  created  by  the  appointment  of 
Dr.  K.  A.  Bolam,  O.B.R.,  as  Chairman  of  Council— Dr. 
Robert  Gordon  Bell  (Sunderland),  Dr.  .lanies  Don  (Now- 
caHtleupou-Tvue),  iJr.  11.  Kalooucr  Oldham  (.Morecambe), 
and  Lieut. -Colonel  D.  ]•".  'J'odd  (Sunderland).  Voting  papern 
were  iMKued  on  October  27th  to  every  member  of  above 
Bruuche»  an<l  are  retiiruablo  to  tho  Mu<lical  Secretary,  429, 
Strand,  London,  not  later  than  Monday,  November  1st,  1920. 

EABT  YOKKfiAND  NORTH   LlNOOLK,   MIDLAND,  CAMORIDOIC 
and  ilUNTINflDON,    KHHKX,    SUFFOLK,    NORFOLK,    AND 

South  Miuland  Buanches  (Group  C). 
It )»  the  duly  of  tho  Chairman  of  noproHentallvo  Meet- 
lag!*  to  nil  casual  vacancies  arlslnti  amon({  the  MnmburH 
of  Coun<-ll  elected  by  tho  Ro|)reHentatlvo  Body.  He  has 
sooHulled  the  KeproHoulatlTUH  of  CouHlltueuc.laB  in  the 
ftbove  (iroup  an  to  UIIIuk  tho  vacancy  on  tho  Council 
^AOMxl  by  Iho  roHlgnatlou  <>f  Dr.  Adam  I'rdton,  and  Dr. 
f.  W.   Bono  (Luton)  and  lilout.-Colouel  U.  U.  Thomaou, 


O.B.E.  (Thorpe,  Norwich)  have  been  nominated.  The 
Chairman  of  Representative  Meetings  is  again  consulting 
the  Representatives  concerned  before  appointing  Dr. 
Fulton's  successor. 

ELECTION   OF    SCOTTISH   COMMITTEE. 
As  the  result  of  tho  postal   vote  for  election   of  Direct 
Kepresentatives,  the  following  have  been  elected : 

Groiip  III  {Glasgow).— J)m.  A.  Kennedy  Glen  and  John 
Eitchie. 

Grow  IV  (Edinburgh  Branch  and  Dumfries  and  Galloway 
Division).— r)ra.  J.  Lamond  Lackle  (fidiuburgh),  Robert 
Thin  (Edinburgh),  and  Joseph  Hunter  (Dumfries). 

In  Group  III  56  per  cent,  of  the  electors  voted,  and  in 
Gronp  IV  54  per  cent. 


LIBEARY  OF  THE  BRITISH  BIEDICAL 
ASSOCIATION. 
A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  ou  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  iu  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Leicester  and  Rutland  Division.— A  special  meeting  of 
the  Divisien  will  be  held  at  the  Medical  Club,  Bond  Street, 
Leicester,  ou  Wednesday,  November  3rd,  at  4  p.m.,  to  consider 
the  report  of  the  Medical  Consultative  Council.  The  meeting 
will  be  addressed  by  Lord  Dawson  of  Penn,  G.C.V.O.,  E.C.M.Q. 


Mbtropolitan  Counties  Branch:  Willesden  Division. — 
A  meeting  open  to  all  medical  men  iu  the  neighbourhood  will 
be  held  at  St.  Andrew's  Parish  Hall,  High  Road,  Willesden 
Green,  N.W.,  on  Tuesday,  November  2nd,  at  8.30  p.m.  Lord 
Dawson  of  Penu  will  speak  on  the  report  of  the  Consultative 
Council  ou  Medical  and  Allied  Services  (Ministry  of  Health). 


Torkshire  Branch  :  Sheffield  Division.  —  A  general 
meeting  of  the  Division  will  be  held  at  the  rooms  of  the 
Literary  and  Philosophical  Society,  Church  Street,  Sheffield, 
on  Friday,  November  5th,  at  8.30  p.m.  Agenda:  Report  ol 
Representative;  consideration  of  report  of  Consultative  Counoil 
to  Ministry  of  Health.  Mombeis  are  requested  to  bring  with 
them_the  British  Medical  Journal  Supplements  for  Sep- 
tember 25th  and  October  16th. 


PROVISION  FOR  EX-SERVICE  MEN. 
The  Ministry  of  Pensions  states  that  meetings  of  the  Staudinff 
Joint  Coiunilttoe  for  Ex-Servlce  tjuestions  have  been  held 
lately.  The  Other  Ranks  Panel  met  at  Montagu  House,  under 
the  chairmausliip  of  Major  Tryon,  M.P.,  Parliamentary  Secre- 
tary to  the  Ministry  of  Pensions.  A  request  was  made  that  an 
impartial  tribunal  should  he  set  up  to  couskler  the  present 
rates  of  pension  in  relation  to  tho  cost  of  living.  Ou  the  ques- 
tion ol  accommodation  for  border-line,  shell  shock,  and  neuro- 
logical cases  the  representatives  of  the  Kx-Service  Men's  Asso- 
ciations welcomed  a  statement  made  on  behalf  of  the  Ministry 
of  Pensions,  which  sliowed  that  2,809  beds  had  been  provided 
for  nourastheiiio  cases,  and  that  of  '700  beds  proposed  to  be  pro- 
vided 120  would  bo  ready  by  November  Ist ;  that  further  pro- 
posals to  increase  bed  aooomniodatiou  were  being  considered  ; 
and  that  out-patient  triutiuent  was  provided  at  twenty-nin« 
clinicH.  The  chief  dillicultv,  it  was  stated,  was  still  the 
slioitago  of  suitable  medical  ol'llcurs.  The  conditions  nndet 
which  special  diet  is  provided  to  ponsionors  wore  discussed, 
and  a  promise  was  given  that  alleged  delays  would  be  imma- 
rllatoly  Incpilrod  Into  and  removed  as  far  oa  possible.  Among 
otlicr  subjects  raised  was  thodiflloulty  of  providing  employmoni 
for  seriously  diHabled  moil. 

A  meeting  of  the  (lllicers' Panel,  also  under  tho  chairman- 
sliip  of  Major  TuvoN,  was  hold  at  the  Ministry  of  Pensions. 
The  Main  Coniiiiitlee  met  at  (/romwcll  House,  Mlllbank,  on 
October  22nd,  under  tho  olialrmaiisliip  of  the  lllght  Hon.  lAN 
MaoI'IIKRSON,  M.I'.,  Minister  of  Pcnsious.  In  reply  to  (|nestii>im, 
Sir  MoNTAfiUH  Harlow  (i'arliameutary  Secretary  to  the  Ministry 
nf  Labour;  intiniateil  that  tho  ci>niiulttoo  whiuh  was  oonsideriujl 
llm  provision  to  he  mudo  for  the  oinplovmont  of  ex  sorvice  men 
was  Htm  Bitting,  and  the  Ministry  of  Labour  wore  doing  all 
I  bat  was  possible  to  deal  with  tho  situation.  The  employmoul 
of  serloualy  <IUalilnd  msn  was  a  ipinstion  of  great  urgenoy  and 
iliDloulty,  and  a  spuoial  oomnilltee  bad  been  set  up;  the  matlor 
wan  being  oonsidored  with  the  greatest  possible  care,  and  would 
bo  pressed  on  rapidly.  He  Invited  tho  reprosoiitatlves  of  the 
i'.x- Service  Mou'i  Aaaoaiatlunu  to  make  ■uggodlouii  to  the 
oummilte*. 
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ANXr^L  CONFEREXCE  OF  REPRESENTATIVES  OF  LOCAL  ISIRDICAL 
AND  PAXEL  COMMITTEES. 

London,  Thursday,  October  21st,  1920. 


The  annual  conference  of  representatives  of  Local  Medical 
and  Panel  Committees,  arranged  by  tlie  British  Medical 
Association,  was  held  at  the  Memorial  Hall,  Farringdon 
Street.  London,  on  October  21st.  Dr.  H.  G.  D.u.s  (Bir- 
mingham) took  the  chair.  There  were  preseut  representa- 
tives from  99  EngUsh  insurance  areas,  11  Scottish  areas, 
and  8  Welsh  areas. 

The  Chairmax  at  the  ontset  expressed  the  hope  that 
the  proceedings  might  be  concluded  in  one  day.  The 
industrial  situation  made  many  of  those  present  who  came 
from  long  distances  anxious  to  return  as  early  as  possible. 
(The  Chairman's  wish  was  fultilled  ;  the  business  of 
the  Conference  was  finished  by  6.30  p.m.  on  the  one  day 
of  its  meeting.) 

Procedure. 
The  standing  orders  of  the  previous  Conference  were 
adopted,  together  with  a  new  order  to  the  effect  that  a 
motion  to  rescind  any  resolution  of  a  previous  Conference 
should  not  be  taken  unless  fourteen  days'  notice  had  been 
given  to  the  Insurance  Acts  Committee,  so  as  to  allow  of 
its  insertion  in  the  printed  agenda,  and  that  sQch  notice 
must  be  given  by  not  less  than  five  Panel  Committees. 
The  Chairman  pointed  out  that  some  such  standing  order 
was  necessary  if  the  Conference  was  to  have  any  continuity 
of  policy.  A  motion  that  the  number  of  comixiittees  by 
which  such  notice  must  be  given  should  be  two  instead  of 
five  was  negatived. 

Dr.  E.  BcKCHELL  (Brighton)  moved  an  addition  to  the 
standing  orders  whereby  a  chairman  of  the  Conference 
should  be  elected  to  hold  office  from  the  end  of  one  annual 
Conference  until  the  end  of  the  one  following,  such  elected 
chairman  to  be  an  insurance  practitioner  and  not  a  member 
of  the  Insurance  Acts  Committee,  but  to  be  a  member  of 
the  Agenda  Committee  during  his  term  of  office.  He  said 
that  no  personal  suggestion  was  intended  against  the 
present  chairman,  but  as  practically  the  whole  proceedings 
of  the  Conference  arose  out  of  the  work  and  recommenda- 
tions of  tlie  Insurance  Acts  Committee,  an  outsider  might 
bring  to  the  subjects  under  discussion  a  fresher  and  less 
biassed  mind. 

Dr.  BRACKKN-BrRT  said  that  he  personallj',  and  the  In- 
surance Acts  Committee  also,  hoped  the  Conference  would 
accept  a  certain  part  of  the  resolution.  There  was  some- 
thing a  little  anomalous  in  the  Insurance  Acts  Committee 
nominating  a  chairman  for  the  Conferences.  But  the 
Committee  did  not  think  it  would  answer  to  have  a  chair- 
man who  was  not  intimately  familiar  with  the  questions 
to  be  discussed.  The  proposal  that  the  Conference  for 
one  year  should  appoint  the  chairman  for  the  next  might 
well,  in  the  opinion  of  the  Committee,  be  accepted,  but 
in  the  event  of  a  'chairman  being  unable  or  unwilling 
to  act,  it  might  be  better  to  allow  the  Committee,  as 
hitherto,  to  suggest  a  chairman  to  the  Conference. 
The  Conference  should  be  free  to  have  anybody  it 
liked  as  its  chairman,  so  long  as  the  person  selected  was 
a  duly  appointed  representative,  whether  a  member  of  the 
Insurance  Acts  Committee  or  not.  In  fact,  he  would  like 
the  chairman  of  the  Conference  to  be  ex  officio  a  member  of 
the  Committee.  The  better  procedure  would  be  to  agree 
that  the  chairman  should  be  elected  to  bold  office  from  the 
end  of  one  Conference  to  the  end  of  the  next,  but  to  reject 
the  proposition  that  in  the  event  of  the  previouslj-  elected 
chairman  being  unable  or  unwilling  to  act,  a  chairman 
should  be  appointed  when  the  Conference  met,  to  preside 
over  its  immediate  discussions,  to  reject  also  the  proposi- 
tion that  the  annually  elected  chairman  should  not  be  a 
member  of  the  Insurance  Acts  Committee,  and  to  refer  to 
the  Committee  further  details  for  a  report  at  the  next 
C  onf  erence. 

This  was  supported  by  Lieut.- Colonel  D.  F.  Todd 
(Durham  I,  accepted  by  Dr.  Burchell,  and  agreed  to 
by  the   Conference. 


Nominations  for  the  chairmanship  were  then  asked  for, 
to  be  handed  in  by  noon,  and  the  result  of  the  election  was 
announced  by  the  Medical  Secretary  at  a  late  stage  ol 
the  Conference.  The  candidates  receiving  votes,  in  the 
order  of  number,  were  : 

Dr.  H.  G.  Dain, 

Dr.  H.  .7.  Cardale, 

Lieut. -Colonel  D.  F.  Todd, 

Dr.  G.  B.  Hillman. 

Dr.  Dain  was  therefore  declared  elected  Chairman. 

The  Insurance  Acts  Committee. 
Dr.  H.  B.  Brackenbury,  Chairman  of  the  Insurance 
Acts  Committee,  presented  the  annual  report  of  the  Com- 
mittee as  to  action  taken  since  the  last  annual  Conference. 
He  said  that  there  seemed  to  have  been  a  little  misunder- 
standing as  to  one  or  two  of  the  items  in  the  report;.  The 
arrangements  with  regard  to  remuneration  and  the  Regu- 
lations stood  last  year  to  be  accepted  or  rejected  as  a  whole. 
It  was  not  possible  to  divide  them  up,  accepting  one  part 
and  rejecting  another.  The  Committee  never  had  ac- 
cepted as  desirable  in  themselves  three  things  in  the 
Regulations  —  namely,  the  provisioVis  with  regard  to 
transfer  of  practices,  with  regard  to  dispensing  in  rural 
areas  and  the  choice  in  that  matter  by  the  patient, 
and  with  regard  to  the  judicial  or  semi-judicial  proce- 
dure required  before  a  doctor  was  removed  from  the  panel. 
Those  the  Committee  wanted  to  alter,  and  it  was  not 
prepared  to  sit  down  under  them  in  their  present  form. 
Certain  other  matters  req^uired  careful  watching,  such  as 
the  arrangements  for  emergency  treatment,  for  putting 
names  of  assistants  on  the  panel,  fov  inquiry  into  the 
suitability  of  surgery  and  waiting-room  accommodation, 
and  so  forth.  These  the  Committee  accepted  aa  reason- 
ably satisfactory,  provided  that  in  administration  they 
were  carried  out  properly.  The  Committee  desired  the 
radical  alteration  of  the  first  three  things  he  had  instanced, 
and  as  for  the  others  it  desired  to  see  that  their  adminis- 
tration was  as  satisfactory  as  was  promised  when  the 
arrangements  were  made. 

Dr.  G.  H.  L.  Hammerton  (Dewsbmry)  moved  that  the 
pre.sent  Insurance  Acts  Committee  be  abolished,  and  in  its 
place  a  committee  appointed  to  be  composed  entirely  of 
members  of  Panel  Committees,  the  present  system  of  group- 
ing to  i-emain,  but  the  number  of  representatives  for  each 
group  to  be  doubled.  He  said  tliat  the  motion  did  not  retlect 
upon  the  individual  members  of  the  Insurance  Acts  Com- 
mittee. ("Ohl")  For  some  time  his  committee  had  been 
of  the  opinion  that  the  Insurance  Acts  Committee  as  at 
present  constituted  did  not  properly  represent  the  Panel 
Committees.  Out  of  33  members  of  the  Insurance  Acta 
Committee  only  18  were  elected  by  the  Panel  Committees. 
In  no  circumstances  could  the  nominees  of  the  Panel  Com- 
mittees obtain  a  majority.  The  Committee  should  consist 
entirely  of  nominees  of  Panel  Committees.  The  Committee 
also  was  always  subject  to  the  veto  of  the  Council  of  the 
British  Medical  Association.  The  Minister  of  Health  had 
distinctly  stated  that  he  would  accept  only  one  negotiating 
body  from  medical  practitioners ;  he  would  not  have  the 
interferences  of  two  or  three.  Now  was  the  time  to  have 
a  properly  constituted  body  to  represent  panel  interests. 

Dr.  H."j.  Cardale  (London)  pointed  out  that  London 
had  a  similar  amendment.  He  could  only  repeat  what 
Dr.  Hammerton  had  said.  Though  London  felt  strongly 
on  the  matter,  they  wished  to  cast  no  reflection  whatever 
upon  the  personnel  of  the  present  Insurance  Acts  Com- 
mittee. They  looked  upon  this  as  a  matter  of  principle. 
As  had  been  already  said,  they  had  grown  up ;  thus  the 
Conference  was  now  able  to  elect  its  own  chairman.  The 
same  arguments  would  surely  apply  in  this  motion.  They 
thought  in  London  that  it  was  of  the  greatest  importance 
that  the  negotiatmg  body  for  the  panel  practitioners 
should  be  outside  the  realm  of  medico-politics.  They 
would  gain  added  authority  by  going  to  the  Government 
unattached  and  simply  representing  directly  the  Panel 
Committees    of    the    country.     He    did   not   support   the 
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ameadiueut  because  of  any  opposition  to  the  British 
Medical  Association  or  to  the  Insurance  Acts  Committee, 
but  as  a  matter  of  principle. 

Or.  E.  R.  FoTHEKGiLL  said  they  ought  to  remember 
something  of  the  past  liistory  of  this  body.  In  1914  the 
profession  was  suddenly  thrown  into  the  war.  Almost 
by  intuition,  just  before,  the  British  Medical  Association 
decided  that  it  should  try  to  act  for  the  panel  doctors 
ihrough  its  Insurance  Acts  Committee,  broadening  its 
basis  of  election,  and  doing  all  it  could  to  keep  things 
going.  He  put  it  to  them  that  if  that  had  not  been 
done,  if  some  body  had  not  accepted  this  duty,  the}' 
would  not  be  in  the  position  in  which  they  were. 
This  amendment  proposed  to  abolish  the  Insurance  Acts 
Committee.  If  they  dissociated  themselves  from  it,  the 
British  Medical  Association  would  still  go  on.  It  intended 
to  go  on,  and  it  would  look  after  the  interests  of  pauel 
doctors  as  much  as  those  of  any  others.  (Applause.) 
Pauel  doctors  could  not  dissociate  themselves  from  the 
rest  of  the  profession.  They  must  stand  together.  The 
Insurance  Acts  Committee  had  done  its  best  for  them  aud 
would  continue  to  do  so.  (Hear,  hear,)  Let  them  look  at 
it  as  business  men.  They  could  not  expect  perfection  in 
any  body,  but  it  could  not  be  denied  that  the  British 
Medical  Association,  after  many  years  of  hard  work,  had 
obtained  for  them  a  recognition  from  the  Government  and 
outside  bodies,  not  only  in  this  country  but  all  over  the 
world,  which  no  other  body  had  ever  obtained,  or  could 
liave  obtained,  (.Applause.)  Therefore  he  asked  them  to 
stand  by  the  body  that  had  protected  them  so  far.  These 
alternatives  might  look  very  attractive,  but  tbey  led  to 
destruction. 

Dr.  A.  Lyndon  (Surrey)  said  he  was  instructed  by  his 
committee  to  oppose  this  in  every  way.  They  had'con- 
lidence  in  the  Insurance  Acts  Committee.  It  had  done 
t;ood  work  for  them,  and  they  believed  the  prestige  of  the 
J Irilisli  Medical  Association  was  a  most  valuable  asset  to 
the  profession.  It  would  be  a  retrograde  step  to  dissociate 
themselves  from  the  parent  body. 

Dr.  K.  A.  Gkeoo  (Loudon)  suggested  that  the  wording  of 
the  motion  might  bo  altered.  He  was  not  a  member  of 
a  "disgruntled"  Panel  Committee,  but  ho  believed  the 
negotiating  body  should  be  one  directly  elected  by  the 
Local  Medical  and  Panel  Committees  of  the  country.  This 
was  a  democratic  age  and  they  had  a  right  to  ask  that. 
It  did  not  imply  ingratitude  to  the  British  Medical  Asso- 
ciation at  all.  Ho  (jnite  agreed  that  they  owed  a  great 
deal  to  the  Association  for  the  way  in  which  it  stepped 
into  the  breach  when  the  war  began.  But  because  of  what 
happened  in  the  past  they  must  not  decline  to  move  now. 
He  was  anxious  that  a  free  and  directly  elected  body 
shocld  negotiate,  and  suggested  that  instead  of  proposing 
to  abolisli  the  present  Committee  they  should  insert  tho 
words ;  "  That  an  independent  and  directly  elected  body 
be  appointed." 

Dr.  J.  Nelson  (Kingston-on-HuU)  asked  if  the  new  com- 
mittee which  was  suggested  was  to  consist  entirely  of 
panel  practitioners.  Tho  whole  profession,  surely,  was 
interested,  directly  or  indirectly.  The  Ministry  of  Health 
was  dealing  with  a  body  that  represented  the  whole  pro- 
fession, and  in  future  tho  position  and  interest  of  men  who 
were  not  now  panel  |)ractitionerg  would  be  more  and  more 
lilTected.  Jt  was  most  important  that  they  should  all  bo 
represented. 

Dr.  .1.  lIoLMF.g  (Bury),  as  an  old  member  of  tho  British 
Medical  ABsoriation,  said  it  would  be  a  great  mistalio 
to  go  to  tho  (tovernment  representing  one  section  only. 
Tbey  must  speak  with  the  voice  of  tliu  whole  profession. 
lAppluuHC.  I 

I)r.  K.  H.  M.  Stancomb  (Soutliamplon)  quite  agreed 
that  tlii^y  must  not  conHno  the  intercHts  of  this  Conference 
merely  to  panel  practitiouerH.  (icncnil  practitioneru  must 
bo  involved.  He  was  in  favour  of  tho  resolution,  without 
llio  slightcHt  rcllecticn  upon  the  maguiticont  and  devoted 
work  oT  individual  ineniborH  of  tho  Insuranco  Acts  Com- 
tiiittee.  Tlio  latter  liad  served  them  well.  This  was 
••ntirely  a  (jucHtiou  of  principle.  They  did  not  want  the 
('onimlltoo  to  commit  Hainido.  It  was  not  propositi  to 
liboliKli  tlio  Committoo.  ("  It  ih,"  and  laughter.)  Well, 
they  need  not  trouble  about  tho  wording.  Medical  men 
I  <'nerally  wroto  in  Latin- and  bail  Latin  bo  thoy  could 
I. ot  be  expected  to  write  good  KngliMli.  (Lauglitor.)  Tliey 
iind  nlriwly  derided  that  this  Confcrcnco  should  apixiint 
iifi  Ortu  cliairiiian,  and  that    introduced    a  new  jiriucinUi. 


Without  doubt  it  should  have  the  right  to  appoint  its  own 
representatives. 

Lieut.-Colonel  D.  F.  Todd  (Durham)  hoped  the  resolution 
would  neither  be  supported  nor  carried.  The  most  demo- 
cratic body  that  ever  existed  was  the  British  Medical  Asso- 
ciation, and  to  put  forward  such  a  proposal  as  this  was 
disgraceful.  It  would  do  away  with  the  very  principle 
for  which  they  were  all  fighting— that  of  co-operation, 
CO  ordination,  and  the  combination  of  the  profession  as 
a  whole.  Without  those  three  things  they  could  never 
succeed.  It  was  owing  to  lack  of  co-ordination  in  the 
profession  that  they  had  not  succeeded  as  much  as  they 
should  have  done  in  the  past.  It  was  said  they  should 
got  rid  of  medico-politics ;  they  wanted  more  medico- 
jjolitics.  Their  great  weakness  in  the  past  had  been 
that  they  had  no  clear,  definite,  political  line.  Let  them 
get  closer  togetl  er  under  the  wing  of  the  British  Medical 
Association  and  they  would  be  a  much  more  powerful 
body.  What  was  the  position  to-day?  The  Association 
allowed  them  to  elect  members  who  were  not  members  of 
the  Association  on  this  Committee.  It  was  to  that  Associa- 
tiou  alobfr  they  must  look  if  they  wished  to  go  ahead. 

Dr.  R.  H.  Wagnbr  (Plymouth)  condemned  the  motion  as 
retrograde,  and  O)iposed  it  most  strougly,  and  Dr.  Frakk 
Challans  (West  Ham)  .ilsj  urged  its  rejection.  Was  this 
the  moment  (he  asked,  to  make  such  a  change?  He  hoped 
there  would  be  no  change,  at  any  rate  this  year  or  next,  in 
the  constitution  of  the  Insurance  .Acts  Committee. 

Dr.  Brackenbury  said  that  Dewsbury  was  misinformed. 
The  present  constitution  of  the  Committee  did  not  provide 
18  direct  representatives  out  of  38.  There  were  now  32 
nominal  members  of  the  Committee;  in  efiect  and  in  prac- 
tice the  membership  was  27,  and  of  these  no  fewer  than 
22  need  not  have  any  connexion  with  the  British  Medical 
Association.  Eighteen  of  them  were  directly  elected  by 
Local  Medical  and  Panel  Committees  and  the  other  four 
were  also  elected  free  from  any  restriction  with  regard  to 
membership  of  the  Association.  The  resolutions  of  the 
Insurance  Acts  Committee,  as  tho  executive  body  of  the 
Conference,  were  not  subject  to  the  veto  of  the  Council  of 
tho  Association.  The  Committee  reported  to  the  Council 
what  it  had  done,  and  there  were  certain  matters  connected 
with  its  procedure  which  might  or  might  not  require  to  be 
passed  by  the  Council.  From  the  begiuniug  he  himself 
liad  been  on  the  Committee  in  no  other  capacity  than  as  a 
direct  representative  of  Pauel  Committees.  The  British 
Medical  Association  was,  after  all,  a  living  reality.  During 
the  last  few  months  it  had  been  receiving  recruits  at  a  rate 
of  not  less  than  200  a  month.  Of  tho  13,000  insurance 
practitiouers  in  this  country,  Iwo-thiids  wore  members  of 
the  Association,  On  the  question  of  finance,  apart  from 
secretarial  expenses  aud  establishment  charges,  the  cost 
of  tlie  Insurance  Acts  Committee  was  £1,300  a  year  on  an 
average  of  some  years. 

Dr.  Hammkrton,  replying,  said  that  Dewsbury  was  not 
a  disgruntled  committee,  but  it  was  of  opinion  that  in- 
surance practitioners  should  have  an  iudepeiidcnt  execu- 
tive. It  was  not  at  all  depreciating  tho  work  of  the 
British  IMedical  Association.  (It  turned  out,  after  ex- 
planations, that  Dr.  Ilammertoii  had  arrived  at  his  figure 
of  38  as  tho  membership  of  tho  Insurance  Acts  Committee 
by  incorrectly  including  certain  co  opted  members  of 
subcommittees.)  • 

The  motion  by  Dewsbury  was  then  put  to  the  vote,  and 
was  lost  by  an  overwhelming  majority.  Fourteen  hands 
were  hold  up  in  its  favour. 

Dr.  K.  A.  (iHKiKi  (London)  moved,  aud  Dr.  Lauriston 
SuAW  seconded  : 

That,  ill  place  of  the  Insurance  Acts  Committee  as  tlie  nego- 
tiating body,  an  inilciM.'Udont  niKl  diroctly  eloL-l«a  body  be 
coiiHlitiiteil,  tills  l)oily  to  be  iiomiiiatod  liy  the  Annual 
(^oiiftrcMice  of  rcpifBontativcR  of  Local  Medical  and  I'aiiel 
('uinniittei'B. 

Tliis  also  was  lost  by  a  great  majority,  16  voting  in  its 
favour. 

Direct  Hrpresettlativis  on  Coiiiniiltic. 

Dr.  R.  liKW  IS  LiLLKY  (LciccHtor)  moved  that  the  grouping 
of  insurance  areas  to  elect  diroot  ropreHoulativ<'s  bo  sub- 
divided to  Nccuro  that  no  group  could  select  moro  than  one 
icpreKeiitativo. 

Dr.  llHAiKKNiiiMiv  pointiid  out  that  if  there  were  single- 
meiiibered  coiiHtitiioiicieH  iiiucli  imoki  mcijuahty  in  ropra- 
Hoiitatiou  would  Imvn  to  be  put  up  with 

The  luulioii  was  lo'-' 
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Dr.  Crawford  Treasttrh  (Cardiff)  moved  that  there 
Bhonid  be  two  representatives  for  Wales  on  the  Insurance 
Acts  Committee,  one  for  North  Wales  and  one  for  South. 
The  distance  from  North  to  South  Wales  was  a  day's 
journey,  and  the  difference  in  the  manner  and  character 
of  practice  between  the  two  areas  was  also  great.  North 
Wales  was  purely  agricultural ;  South  Wales  was  a  centre 
of  industrial  activity  with  large  works  and  huge  colliery 
undertakings. 

The  Chairman  said  that  the  suggested  increase  for  Wales 
could  only  be  brought  about  by  diminishing  the  representa- 
tion for  some  other  district.  Dr.  Brackenbuey  pointed 
ont  that  up  to  last  year,  in  order  to  get  as  equal  a  distribu- 
tion as  possible.  North  Wales  and  South  Wales  were  each 
combined  with  portions  of  England,  but  the  Committee 
■was  appealed  to  on  behalf  of  Wales  to  treat  that  country 
as  a  whole,  and  did  so.  Now  Wales  came  again  and  asked 
that  it  might  be  divided.  There  were  only  eighteen  re- 
presentatives, and  if  Wales  had  two  the  insurance  practi- 
tioners there  would  have  twice  the  representation  of  their 
colleagues  in  Scotland. 

Dr.  W.  E.  Thomas  (Glamorgan)  urged  the  claims  of 
Bouth  Wales  to  separate  representation. 

The  amendment  was  lost. 

Remuneration. 
Dr.  BsACKENBUHY,  ou  behalf  of  the  Insurance  Acts  Com- 
mittee, moved : 
That  it  be  an  instruction  to  the  Insurance  Acts  Committee  to 
take  into  consideration  the  economic  conditions  prevailing 
twelve  months  after  the  award  as  compared   with   those 
obtaining  at  the  time  of  the  award,  and  to  take  such  action 
as  may  seem  desirahle. 

He  said  that  the  Committee  believed  it  was  right  to  raise 
again  in  some  form  the  question  of  the  amount  of  remu- 
neration for  1921.  Instead  of  reopening  the  whole  question 
of  the  capitation  fee,  it  might  seem  advisable  to  pat  it 
forward  that  any  alteration  in  the  economic  conditions 
ought  to  be  taken  into  consideration  in  an  adjustment  of 
the  total  remuneration  for  1921.  That  being  so,  the  Com- 
mittee would  ask  the  Conference  entirely  to  reject  certain 
amendments  on  the  paper  which  called  for  an  immediate 
increase  in  the  capitation  grant.  His  own  motion  left  the 
qaestion  to  the  discretion  of  the  Insurance  Acts  Committee. 
At  the  same  time  he  was  friendly  to  certain  other  amend- 
ments which  aimed  to  limit  the  discretion  in  certain 
respects. 

Dr.  G.  H.  L.  Hammerton  (Dewsbury)  moved  as  an 
amendment  an  increase  of  the  capitation  fee  to  15s., 
coupled  with  the  intimation  that  in  the  event  of  the 
Ministry  of  Health  refusing  this  sum  the  Committee 
should  recommend  all  insurance  practitioners  to  refuse 
to  work  the  .■Vet.  The  present  capitation  fee  of  lis.  was 
neither  adequate  nor  reasonable,  considering  the  amount 
of  work  which  had  to  be  done  for  it.  Every  commodity 
was  advancing  in  price,  and  yet,  apparently,  the  doctor's 
remuneration  was  going  down. 

Dr.  Brackenbury  appealed  to  the  mover  of  the  amend- 
ment to  withdraw  it.  He  did  not  think  that  the  insurance 
[iractitioiiers  who  had  sent  representatives  to  the  Con- 
ference desired  to  have  the  whole  question  in  the  meltina. 
pot  during  the  first  three  mouths  of  ne.xt  year. 

Dr.  Hammerton  consented  to  withdraw  the  amendment ; 
but  he  hoped  Dr.  Brackenbury  would  give  an  undertaking 
that  the  Committee  would  not  allow  the  question  of 
remuneration  to  slide. 

The  Chairman  (Dr.  Dain),  speaking  as  a  representative, 
said  that  his  committee  was  as  keen  as  most  others  in 
desiring  that  insurance  practitioners  should  receive  full 
value  for  their  services,  but  it  regarded  the  reopen-, 
ing  for  auy  purpose  whatever  of  the  question  of 
bonus  or  capitation  fee  as  dangerous  at  the  present 
time.  He  reminded  them  that  the  civil  servant  had 
been  put  upon  a  sliding  scale  ;  he  did  not  think 
that  they  desired  this  principle  to  be  introduced  into 
their  remuneration.  Tlie  payment  fixed  for  insurance 
Ijractitiouers  in  April  last  was  fixed  for  services  estimated 
at  a  pre-war  rate,  plus  an  increase  to  meet  the  altered 
conditions.  Was  it  wise  to  instruct  the  negotiating  body 
to  raise  the  whole  question  at  the  end  of  next  March, 
whatever  the  conditions  might  be  ?  It  would  be  better  to 
carry  on  at  lis.  than  to  have  a  sliding  scale  offered  them. 

Dr.  Brackenbcry  did  not  agree  with  the  Chairman 
OS  to  the  danger  of  raismg  the  question  of  bonus.     Nor 


did  be  think  that  Dr.  Dain  had  first-hand  authority  foi 
saying  what  he  did  about  the  manner  in  which  the  award 
was  fixed.  No  doubt  economic  conditions  did  enter  into 
the  calculation  of  the  arbitrators,  but  there  was  no  reason 
to  suppose  that  the  arbitrators  went  to  work  on  the 
principle  of  taking  7s.  3d.  as  the  pre-war  remuneration 
and  adding  to  it  an  allowance  for  tlie  new  economic 
conditions.  He  went  on,  as  a  representative  of  Middlesex, 
to  move  an  amendment : 

That  if  the  Board  of  Trade  index  figures  for  the  cost  of  living 
for  January,  February,  and  Marcli,  Wlil,  should,  on  the 
average,  exceed  those  for  January,  February,  and  Marcli, 
1920,  tlie  amount  to  be  placed  to  tlie  credit  of  the  Pi-acti- 
tlouers'  Fund  in  each  iusurance  area  for  the  year  1921 
should  be  increased  as  a  bonus  in  proportion  to  sucii  excess. 

Dr.  E.  R.  Fothergill  considered  the  Middlesex  amend- 
ment dangerous.  He  urged  the  Conference  not  in  any 
way  to  tie  the  hands  of  the  Insurance  Acts  Committee  in 
dealing  with  this  tricky  problem. 

Dr.  Lilley  (Leicester)  made  the  point  against  the 
Middlesex  amendment  and  in  favour  of  the  original  motion 
of  the  Insurance  Acts  Committee  that  the  higher  cost  of 
living  was  not  the  only  factor  in  the  case;  travelling  and 
professional  expenses  had  also  gone  up,  and  these  were  not 
accounted  for  in  the  Board  of  Trade  returns.  Dr.  F.  B. 
Thornton  (Surrey)  said  that  an  increased  bonus  would  not 
be  claimed  solely  on  the  cost  of  living,  but  also  on  the 
increase  in  practice  expenses.  Dr.  J.  Holmes  (Tiury)  and 
others  opposed  the  Middlesex  amendment. 

Dr.  Bkackenbury  was  wholly  against  reopening  the 
question  of  the  capitation  fee  as  such.  All  sorts  of 
matters  entered  into  the  computation  of  the  capitation 
fee,  and  as  to  only  one  of  them  was  there  any  generally 
accepted  criterion — namely,  the  Board  of  Trade  figures 
showing  the  cost  of  living.  To  introduce  any  of  the  other 
considerations  brought  up  the  whole  question  of  the  capita- 
tion award  ;  whatever  the  cost  of  living  might  be,  he  did 
not  want  insurance  practitioners  to  receive  less  than  the 
lis.,  and  he  did  not  believe  that  they  would  accept  less 
without  a  fight  for  it.  But  for  the  year  1921  it  seemed  right 
to  ask  that  this  particular  criterion  of  the  Board  of  Trade 
returns  might  be  applied  to  their  case. 

The  Middlesex  amendment  was  then  put  and  lost. 

Dr.  Sidney  Matthews  (West  Sussex)  moved  that  instead 
of  the  Insurance  Acts  Committee  being  instructed  to  take 
such  action  as  might  seem  desirable,  it  should  be  in- 
structed to  appeal  to  arbitration  if  that  seemed  desirable. 

This  was  rejected,  but  the  Chairman  explained  that  its 
rejection  did  not  forbid  the  Committee  to  go  to  arbitration 
if  that  seemed  desirable. 

The  motion  instructing  the  Committee  to  take  into 
consideration  the  economic  conditions  prevailing  twelve 
months  after  the  award  as  compared  with  those  obtaining 
at  the  time  of  the  award,  and  to  take  appropriate  action, 
was  then  put  and  cairied  unanimously. 

Dr.  E.  Bl-rchell  (Brighton)  moved  to  instruct  the  In- 
Burauce  Acts  Committee  to  make  inquiry  of  the  several 
Panel  Committees  with  a  view  to  securing  the  following 
information: 

1.  The  amount  of  the  Central  Pool  credited  to  the  area. 

2.  Tlie  number  of  insured  persons  on  the  index  register  as 
at  July  1st,  1920. 

3.  The  number  of  names  of  insmed  persons  ou  the  list  of 
iusurance  practitioners  of  the  area  as  on  the  above-mentioned 
dates. 

4.  The  number  of  additional  nnits,  if  any,  credited  to  the 
iusurance  practitioners  in  respect  of  temporary  residents,  etc., 
as  provided  by  the  local  allocation  scheme. 

Dr.  BurchcU  explained  that  there  were  certain  in- 
equalities at  Brighton,  which  was  a  count)'  borough,  and 
Hove,  which  was  a  portion  of  the  administrative  county  of 
East  Sussex.  He  was  sure  the  Insurance  Acts  Committee 
would  be  only  too  glad  to  secure  the  information  asked 
for  and  to  see  if  some  different  arrangement  could  not  be 
made.  Brighton  did  not  wish  to  act  behind  the  backs  of 
other  committees,  but  to  have  the  satisfaction  in  the 
future  of  knowing  exactly  where  they  stood. 

Dr.  Dain,  as  a  member  of  the  Distribution  Committee, 
said  the  Central  Pool  was  fixed  by  an  agreed  method  which 
he  believed  to  be  substantially  fair  and  accurate.  If  any 
area  felt  there  was  any  injustice  the  proper  course  was  to 
send  its  case  to  the  Distribution  Committee.  The  Com- 
mittee would  reconsider  the  awards  it  had  made  between 
the  different  areas  in  the  light  of,  the  figures  available. 
There  might  be  a  small  balance  with  which  to  redress  ono 
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or  two  inequalities  which  possibly  liad  arisen.  It  must  be 
remembered  that  each  area  had  its  own  method  of  keeping 
doctors'  lists,  ^"hat  the  Committee  tried  to  do  was  to  make 
a  perfectly  fair  distribution.  He  did  not  think  it  was  a 
matter  for  the  Insurance  Acts  Committee  to  take  up  at 
this  moment. 

Dr.  W.  Steven  (West  Hiding)  said  Yorkshire  was  much 
interested  in  this  matter.  The  amount  in  one  area  was 
2s.  4d..  and  in  another  2s.  9d.  per  quarter,  and  such  discre- 
pancies justified  inquiry.  They  ought  to  be  given  figures 
on  which  they  could  form  some  conclusion.  They  wanted  to 
know  how  the  pool  was  divided.  If  there  was  a  sum  which 
could  not  be  altered,  how  could  they  send  in  a  claim  for 
further  payment '?  If  they  could  be  told  how  the  pool  was 
divided,  they  would  make  local  inquiries  to  see  if  the  areal 
pool  was  equadly  divided.  All  they  were  told  was  that  tlio 
money  had  been  sent  down  from  London.  Yet  there  was 
a  difference  between  two  areas  of  5d. 

Dr.  J.  P.  Williams-Feebman  supported  the  motion, 
remarking  that  the  return  asked  for  would  be  very 
valuable. 

Dr.  BfiACKEXBrrRT  said  he  hoped  the  Insurance  Acts 
Committee  would  get  possession  of  these  figures — (Hear, 
hear) — but  he  hoped  this  motion  would  not  be  carried.  It 
would  be  very  useful  if  the  Distribution  Committee  had 
the  figures  before  them.  They  could,  however,  be  collected 
by  the  Ministry  of  Health.  If  the  Insurance  Acts  Com- 
mittee did  tliis,  it  would  not  be  in  time  to  meet  the  case 
of  Brighton,  or  of  the  West  Riding.  The  question  of  so 
much  per  head  on  their  lists  had  no  relevancy.  If  the 
distribution  to  each  area  of  the  Central  Pool  was  correct — 
and  he  was  sure  they  would  try  to  make  it  correct — then 
whether  iu  any  particular  area  it  worked  out  at  2s.  3d.  or 
28.  lid.  did  not  matter.  The  whole  system  now  wa^  not 
a  figure  which  was  to  be  calculated  per  head  on  the  list, 
but  a  proportional  distribution  among  the  doctors  of  an 
area  of  a  fixed  pool  for  that  area.  Tho  Central  Pool  for 
1920  was  a  httle  difficult  to  calculate  in  consequence  of  the 
number  of  men  still  being  demobihzed.  It^vas  necessarily 
a  conservative  estimate.  The  figures  were  now  being 
revised,  and  although  there  was  uo  guarantee,  a  small 
extra  sum  might  be  available  to  correct  any  inequalities, 
or  to  increase  the  amount  distributable  proportionally 
among  all  of  them.  There  might  be  places  tliat  deserved 
special  consideration  because  of  the  mushroom  growth  of 
the  population,  but  to  talk  of  tlie  amount  per  head  was  no 
argument  for  their  consideration. 

Dr.  FoTHKBGiu.:  Will  the  Chairman  of  tho  Insurance 
Acts  Committee  pledge  himself  to  ask  for  the  figures  ? 

Dr.  liKACKKNBURY  :  Yos,  certainly. 

Dr.  UuKCBELJ.  tlien  withdrew  his  motion. 

Dr.  C.  M.  Stevenson  (Cambridgeshire)  moved: 

That  the  final  financial  settlement  for  1919,  showing  an 
inflation  of  doctors'  lists  of  15  per  cent.,  is  UTisatisfaclory, 
and  that  it  bo  an  iustruction  to  the  lusurance  Acts  Com- 
mittee to  jjress  foraproi)er  account  from  the  Ministry  of 
Health  for  tlial  year  aud  for  each  succecdiufj  year,  showing 
tho  method  by  which  doctors'  remimeraliou  is  calculated. 

What  tlioy  complained  of,  ho  said,  was  a  most  unbusiness- 
like arrangement;  a  business  house  would  never  bo  run  on 
Buch  teiiiiH.  Wliy  should  tliese  figures  be  ref used  ?  'J'liey 
would  never  convince  all  the  doctors  in  the  country  that 
tliero  was  nothing  behind  tho  BCencH  until  they  got  this 
information.  Tiicy  did  not  say  inflation  did  not  exist,  of 
coiirKC,  but  a  proper  financial  utatemcnt  should  bo  given 
to  Uie  profesHJon. 

Dr.  .1.  II.  (lAiiiioOD  (Huntingdon)  complained  that  they 
were  always  licaring  tho  gaiiio  story.  He  was  tired  of 
hearing  Dr.  Brockttnbury'H  cxi)luuutiouH.  What  they 
wanted   waH  a  clear  statcinont  of  account,  in   ligines. 

iJr.  IJuACKKNr.viiv  Kald  tho  motion  dealt  with  tlio  pay- 
luentH  for  1919,  which  woro  on  an  entirely  diflori.'iit  calcu- 
lation from  Ihoho  of  1'j20  and  future  years.  Was  it  worth 
while  goinij  into  a  Hyhlcm  that  was  now  abDlmlied  ami 
obsoloUj  ?  A  CaiiibridgcBliiio  nieiiiorauduiii  had  bi:eu 
ciriiilalf^d  -whicli  said  no  elfi'ctivo  account  won  taUtu  of 
four  claHKrs  of  pemonH,  but  it  liud  been  proved  again  and 
again,  bolli  by  the  ."MinJHlry  in  its  jiublicntiunH  to  tho  pro. 
fohHJon  and  by  tho  actuary  apjioiutod  by  the  luHuraiiro 
ActH  (,'(immill<;o.  lliat  tho»o  ]>articular  claiuieH  had  been 
taken   into  conHidfralion. 

l)r..f.  Iloi.MKH  (Itiiry)  Hiiid  in  lliiH  matter  ho  iiiUHt  dlH- 
(.greo  with  l>r.  Ilruckoubury,  aud  ho  hoped  tho  roHolutiou 
would  ho  carried. 


The  Chairman  pointed  out  that  those  who  had  read  ths 
report  of  the  Distribution  Committee  would  know  exactly 
how  the  Central  Pool  was  distributed.  What  the  resolu- 
tion asked  for  was  being  done;  only  a  small  proportion  of 
the  register  remained  to  be  completed,  and  this  would 
probably  be  done  by  the  end  of  the  year.  It  was  esti- 
mated that  something  like  half  the  present  inflation  would 
disappear  with  this  clearance  of  the  register. 

Dr.  Stevenson,  in  reply,  said  Dr.  Brackenbury  told  them 
the  system  had  been  changed,  but  they  had  no  evidence 
that  an)'  arrangement  had  been  made  for  a  financial  state- 
ment such  as  any  business  mau  would  ask  for. 

The  Chaikjian  repeated  that  the  statement  was  now 
issued,  and  it  was  within  the  reach  of  any  member. 

The  motion  was  lost. 

Dr.  E.  Lewis  Lilley  (Leicester)  moved  : 

That  this  Conference  is  convinced  tliat  the  inflation  in  index 
registers  is  largely  due  to  the  dilatory  methods  of  some 
approved  societies  in  returning  the  orange  slips,  and  in- 
structs the  Insurance  Acts  Committee  to  urge  upon  the 
Ministry  of  Health  the  necessity  of  societies  making  the 
requisite  returns  more  promptly  and  completely. 

This  was  carried  without  discussion. 

Transfer  of  Pr.\ctices. 

Dr.  T.  W.  H.  Gaestano  (Stockporti  moved  that  the  Con- 
ference should  immediately  take  action  with  a  view  to 
securing  abolition  of  the  regulation  relating  to  the  transfer 
of  practices.  The  reasons  given  were  the  serious  capital 
loss  which  would  accrue  to  mauy  practitioners  when  the 
regulation  became  operative  in  1922,  and  also  the  promise 
made  by  Mr.  Lloyd  George  at  the  time  the  first  National 
lusurance  Bill  was  under  discussion.  Dr.  Garstaug  pressed 
it  on  tho  attention  of  the  Conference,  not  iu  the  least 
because  he  had  any  criticism  to  make  of  the  Insurance 
Acts  Committee,  but  iu  order  to  strengthen  tho  hands  of 
the  Committee  by  making  it  tho  resolution  of  the  meeting. 

Dr.  Beackenhury  assumed  they  were  all  entirely  dis-  ' 
satisfied  with  the  regulation  dealing  with  transfer  of 
practices.  They  wanted  to  get  that  out  of  the  way,  but 
if  they  got  it  out  of  the  way,  aud  did  no  more,  they  were 
simply  asking  tho  Governiucut  to  go  back  exactly  to 
where  they  were  before.  Stockport  had  put  its  reasons 
into  this  resolution  ;  he  would  prefer  a  resolution  witbouj 
reasons. 

Dr.  Garstang  gave  way  to  a  similar  resolution  moved 
by  Dr.  R.  H.  Dix  (Sunderland)  instructiug  the  Insurance 
Acts  Committee  to  continue  its  efforts  to  secure  the 
rescission  of  the  present  regulation,  and  this  was  agreed  to. 

Dr.  Sidney  Matthews  (West  Sussex)  moved  that  the 
Conference  should  take  action  with  a  view  to  restoring  tho 
old  regulation  with  regard  to  transfer  of  practices,  with 
the  following  precautions  to  prevent  abuse  ; 

1.  That  all  insured  persons  automatically  transferred  be 
allowed  option  to  change  their  doctor  once  at  any  time  during 
the  next  six  mouths,  and  he  notified  to  that  effect. 

2.  That  no  panel  practitioner  he  allowed  to  resell  a  panel 
practice  thus  transferred  within  less  than  two  years  unh'ss 
satisfactory  reason  he  first  produced  by  the  vendor  to  tho 
Insurance  Committee. 

Dr.  Braokenborv  hoped  tho  Conference  would  pass  this 
amendiueut,  whereby  tho  two  legitimate  objections  to  the 
old  procedure  were  met. 

Dr.  E.  B.  FoTHKiniii-L  objected  to  an  Insurance  Com- 
mittee, nine-tenths  of  whoso  perBonnel  was  lay,  having  a 
determining  voice  in  tho  sale  of  a  medical  practice. 

Dr.  F.  IfAiH'LiFFK  (Oldham)  supported  Dr.  l<'othergill, 
and  urged  that  tho  I'aiicl  Committee  should  be  substituted 
for  tlip  Insurance  Committee. 

Dr.  Cauhai.k  (Loudon)  said  that  his  committee  strongly 
supported  tho  West  Sussex  amondmont.  Ho  did  not  tliiiik 
thoro  was  any  ground  for  objecting  to  tho  roasoiis  for  the 
selling  of  a  practice  being  given  to  11  lay  body  ;  they  would 
not  bo  medical  reasons  strictly,  lie  would  rather  give  liig 
ronsoiiH  to  an  oulsido  lay  body  lliaii  to  a  ccmmittec  of 
praclitionerH.  iLauglitor.)  Thoy  had  to  read  together  the 
action  of  tho  Govci  nuieut  with  regard  to  tho  transfer  ol 
practices  and  witli  regard  to  tho  limitation  of  lists.  Both 
wnro  ovidenoo  of  a  poliny  on  tho  Govorumont's  part 
which  ho  believed  to  bo  a  more  gc^ncral  <liHti'il)iition  ol 
paiiol  practice  iiniong  a  very  much  liirgor  iniiiibcr  of  men. 

I)r.  1'.  JIaidonai.I)  (Yorld  was  i|uito  Hiiro  that  tho 
(ioveriiiii^tnt  would  not  a(-<'(^1o  to  the  docisiuu  iu  this 
case   li(  ing   uiikIii  byanndical   budj', 

Tho  auioDduiout  was  carried. 
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The  Brighton  and  Dartford  Schemes, 
The  Conference  then  turned  to  a  discussion  of  schemes 
by  Brighton  and  by  Dartford,  which  had  for  their  object 
the  compensation  of    insurance  practitioners   for   loss  of 
capital  value  of  insurance  practice. 

Dr.  E.  BuRCHELL  moved  to  recommend  Panel  Com- 
mittees to  take  into  consideration  the  principles  of  the 
Brighton  scheme.  The  object  of  the  scheme,  he  said,  was 
to  safeguard  the  financial  interests  of  doctors  who  had 
to  transfer  their  practices  under  the  disabilities  of  the 
Regulations.  In  the  event  of  the  sale  or  disposal  of  his 
practice  by,  or  on  the  death  of,  a  practitioner,  the  remain- 
ing practitioners  agreed  that  the  fees  which,  but  for  the 
operation  of  this  scheme,  would  be  credited  to  them  by 
the  Insurance  Committee  in  respect  of  such  insured 
persons  as  were  included  in  the  list  of  the  practitioner 
and  had  now  been  added  to  their  own  lists,  should  for 
a  period  of  twelve  mouths  be  credited  to  the  account  of 
the  outgoing  practitioner  or  any  person  entitled  to  receive 
them  by  virtue  of  a  partnership  agreement.  It  was  pro- 
posed that  the  scheme  should  be  administered  by  a  Transfer 
of  Insurance  Practice  Committee  for  the  time  being  in 
ofBce.  Dr.  Burchell  entered  into  several  details  of  the 
scheme,  and  urged  that  there  was  no  financial  difficulty 
in  the  arrangement. 

It  was  decided  to  tal;e  the  Kent  (or  Dartford)  scheme  also, 
and  discuss  both  together.  Dr.  M.  \V.  Renton  (Kent)  in 
introducing  this  scheme,  said  that  what  it  proposed  to  do 
■was  to  authorize  a  payment  to  every  medical  practitioner 
(or  his  legal  representatives  or  executors)  in  any  insurance 
area  whose  name  was  removed  from  the  medical  list  other- 
wise than  as  a  penalty.  The  payment  should  be  a  sum 
equal  to  four  times  the  last  quarterly  payment  to  such 
medical  man,  and  should  be  made  on  the  authorization  of 
the  Local  Medical  aud  Panel  Committees  of  the  area  so 
soon  as  the  medical  pool  contained  sufficient  sums  which 
would  otherwise  liave  been  available  for  distribution  to 
practitioners.  If  the  removal  of  the  practitioner's  name 
was  not  due  to  age,  infirmity,  or  death,  only  certain  pro- 
portional payments  should  be  authorized.  Dr.  Eenton 
added  that  each  panel  practitioner  would  automatically 
come  into  the  schem^  as  soon  as  he  joined  the  panel.  He 
hoped  that  some  such  mutual  insurance  scheme  might 
be  adopted  in  order  to  safeguard  sufferers  from  the  worst 
effects  of  recent  enactments.  Mutual  insurance  was  long 
overdue  in  the  profession.  He  asked  that  Dr.  Gordon 
Ward,  of  Sevenoaks,  who  was  not  a  representative,  but 
■who  was  largely  responsible  for  the  drafting  of  the  Kent 
scheme,  might  be  allowed  to  expound  it  to  the  Conference. 
After  a  brief  discussion  the  Conference  decided  that  Dr. 
Gordon  Ward  should  not  be  heard. 

Dr.  H.  J.  Cakdale  said  that  these  schemes  must  neces- 
sarily strengthen  the  regulation  and  make  it  improbable 
that  they  would  ever  get  rid  of  it ;  therefore  he  hoped  they 
■would  be  rejected. 

Lieut.-Colonel  D.  F.  Todd  heartily  supported  the  last 
speaker.  They  would  be  providing  weapons  for  those  who 
were  against  them  by  discussing  such  schemes  at  the  pre- 
sent time.  Let  them  stick  out  for  their  rights  and  their 
principles,  then  if  they  were  beaten  on  that  issue  the 
time  would  be  more  opportune  to  consider  what  scheme 
should  be  dealt  with. 

Dr.  StaJvOOMb  said  he  was  of  the  same  opinion.  Why 
should  they  saddle  the  medical  profession  with  responsi- 
bility for  makiug  good  a  loss  for  which  the  Government 
was  responsible?  They  need  not  condemn  or  criticize 
these  schemes,  but  it  was  waste  of  time  to  consider  them. 
Dr.  Todd  then  moved — 

'Xhat  the  time  is  inopportune  to  discuss  any  scheme  at  this 
Conference. 

Dr.  J.  Holmes  (Buryi  seconded. 

Dr.  W.  B.  Grawfoud  Tkeasure  (Cardiff)  said  the  schemes 
had  been  sprung  upon  them  at  the  last  moment,  and  they 
really  had  not  had  time  to  examine  them. 

Dr.  Todd's  amendment — that  no  scheme  be  considered — 
was  then  put  and  carried  without  dissent. 

Medical  Records. 
Dr.  G.  H.  L.  Hammerton  moved  the  following  amend- 
ment by  Dewsbnry : 
That  as   the  form   of  record   proposed  by  the    Ministry  of 
Health   has  not  been  submitted  to  Panel  Committees  for 
cousideration,  involves  an  iniquitous  amount   of    clerical 
work,  and  appears  entirely  unnecessary,  such  form  be  not 


accepted  by  practitioners,  but  a  modified  form  to  be  agreed 
by  Panel  Committees  be  substituted  therefoJ. 
Dr.  Hammerton  believed  it  was  intended  that  every 
trivial  case  that  came  iuto  the  doctor's  surgery  was  to 
be  entered  on  these  cards.  It  would  mean  a  tremendous 
increase  in  their  clerical  work. 

Dr.  Brackenbury  pointed  out  that  the  proposition  of  the 
Insurance  Acts  Committee  (Paragraph  41  of  the  Annual 
Report  of  the  Committee)  to  which  this  was  an  amend- 
ment, was  that,  while  accepting  the  obligation  to  keep 
records,  the  prime  purpose  of  which  should  be  clinical 
and  not  statistical,  they  were  not  prepared  to  express 
any  opinion  until  after  experience  of  the  new  records. 
The  thmg  must  be  tried  before  it  was  condemned  or 
approved.  He  could  hardly  imagine  any  form  of  record 
drawn  up  by  any  person  or  any  committee  which  woula 
be  accepted  without  objection  by  insurance  practitioners 
throughout  the  country.  He  did  not  say  the  form  of 
record  that  had  been  agreed  upon  after  prolonged  dis- 
cussions was  the  best,  but  he  suggested  they  must  give 
it  a  trial.  The  records  would  do  away  with  one  set  of 
documents  they  had  to  keep.  In  any  case,  the  obligation 
to  keep  records  was  there.  They  had  agreed  to  do  it. 
The  Minister  had  fulfilled  his  obligation  to  appoint  an 
expert  committee  to  advise  him  on  the  matter.  It  was  no 
use  going  to  him  now  aud  saying  certain  records  were  oi 
no  use  to  them  professionally.  They  must  compromise 
between  what  the  profession  wanted  and  what  the  State 
wanted. 

Dr.  E.  A.  Gregg  (London)  said  the  whole  matter  ought 
to  have  been  brought  before  the  Panel  Committees,  who 
should  have  had  a  voice  in  regard  to  the  form  of  record. 
A  standard  system  was  wanted. 

Dr.  L.  J.  PicTON  (Cheshire)  thought  the  Panel  Com- 
mittees ought  to  have  been  consulted.  In  view  of  the 
euormous  amount  of  labour  they  were  asked  to  put  in  they 
ought  to  have  the  fullest  discussion  aud  information. 

The  Chairman  said  there  was  no  question  of  sum- 
maries of  or  extracts  from  the  records  being  asked 
for.  The  record  remained  in  the  practitioner's  possession 
so  long  as  the  patient  remained  his  patient,  and  was  for- 
warded when  the  patient  chose  another  doctor.  The 
records  would,  of  course,  be  open  for  inspection  when 
any  information  was  required.  Many  members  of  the 
Conference  seemed  to  think  a  simpler  form  could  be  devised. 
It  would  be  very  difficult  to  find  anythiug  simpler.  They 
could  never  get  a  standard  unless  they  made  experiment. 
Tliey  must  give  the  form  a  chauce. 

Dr.  C.  P.  Lankester  (Surrey)  could  not  see  that  the 
resolution  would  do  any  good. "  They  must  try  the  thing 
first,  before  they  expressed  any  opinion. 

In  answer  to  a  question,  the  Chairman  said  complete 
professional  secrecy  would  be  maintained.  This  was  fully 
provided  for  in  the  report  of  the  Records  Committee. 

Dr.  Hammerton  having  replied,  the  Dewsbury  amend- 
ment was  put,  and  was  lost  by  a  large  majority. 

Dr.  p.  Ferguson  (Warrington)  urged  that  more  reliable 
statistics  of  insurance  work  would  be  obtained  bv 
selecting  two  or  three  practitioners  iu  each  area  to  keep 
accurate  records  (for  extra  payment)  of  a  fair  sample  of 
the  insured  population.  A  proposal  to  this  effect,  however, 
found  no  support. 

Dr.  Wood  Locket  (Wiltshire)  said  that  the  obligation  to 
record  every  attendance  and  visit  was  not  only  irksome 
but  valueless  and  wrong  in  principle.  If  they  were  com- 
pelled to  keep  these  records  of  attendances  and  visits,  the 
only  sensible  policy  to  take  was  to  insist  on  a  "datum 
line  "  of  average  medical  attendances,  and  then  if,  as  a 
result  of  combined  efforts  and  preventive  work,  prevent- 
able sickness  was  reduced  below  that  line  they  should 
claim  a  bonus.  He  proposed  that  the  Insurance  Acts 
Committee  be  instructed  to  take  steps  to  obtain  the 
necessary  amendment  of  the  Regulations. 

Dr.  Brackenbury  said  that  an  argument  h.ad  been  used 
in  this  connexion  by  citing  the  case  of  Scotland,  where 
records  of  attendances  and  visits  were  not  required.  But 
if  the  Scottish  lioard  of  Health  did  not  require  these 
records  it  required  other  things,  and  in  the  speaker's  own 
view  the  Euglish  system  was  the  less  open  to  criticism. 
He  did  not  object  to  Dr.  Wood  Locket's  resolution 
provided  it  only  described  the  obligation  as  irksome. 

Dr.  F.  B.  Thornton  (Surrey)  pointed  out  that  the  last 
Conference  passed  a  resolution  accepting  the  responsibility 
of  keeping  records. 
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Dr.  Wood  Locket  said  that  Lis  objection  was  not  to  tbe 
keeping  of  clinical  records,  whose  value  he  euipliasized, 
and  lie  agreed  that  the  date  of  the  first  and  final  certificates 
ought  to  be  recorded  ;  but  be  objected  to  the  obligation  to 
record  ever}'  attendance  and  visit. 

The  amend mcnt  was  lost,  as  was  a  further  one  by  Dr. 
Genge  (Cioydon^  urging  that  record-keeping  should  not 
begin  until  July,  1921,  instead  of  in  January,  which  was 
the  doctor's  busiest  time. 

Dr.  Candler- Hope  (North  Riding)  pointed  out  that  the 
records  involved  a  good  deal  of  postage,  sealed  envelopes 
being  necessary  in  every  case,  and  ho  proposed  that  the 
Jlinistry  be  asked  to  bear  the  cost  of  transmission. 

Dr.  Beackenbcry  said  that  an  official  communication 
from  the  Ministry  of  Health,  making  it  clear  that  the 
Ministry  would  bear  the  cost  of  transmission,  had  been 
expected  long  before  this,  and  be  did  not  know  why  it 
was  delayed.  He  wanted  to  strengthen  Dr.  Candler-Hope's 
resolution,  to  the  effect  that  tbe  Conference  was  of  opinion 
that  no  part  of  the  expense  of  forwarding  record  cards 
should  fall  upon  the  practitioner,  and  tliat  unless  this  was 
arranged,  practitioners  should  be  advised  not  to  accept  this 
obligation. 

In  this  form  the  resolution  was  agreed  to. 


Election  of  Panel  Committees. 

Dr.  Brackenbury  moved  approval  of  the  memorandum 
(M.  15)  on  the  election  of  Panel  Committees,  detailing  the 
provisions  which,  in  the  opinion  of  tlie  Insurance  Acts 
Committee,  should  apply  to  all  schemes  for  the  election  of 
Panel  Committees  throughout  tho  country.  It  proposed, 
among  other  matters,  three  years  as  the  term  of  office,  the 
elections  to  take  place  in  sufficient  time  to  enable  the  new 
committees  to  come  into  office  on  July  1st  of  the  year  of 
election,  so  that  they  would  be  in  a  position  to  deal  with 
liny  matters  for  discussion  at  the  October  Conference,  and 
the  leaving  of  the  inelliod  of  election,  as  between  meetings 
and  postal  vote,  to  local  option.  It  was  also  left  to  local 
option  to  determine  whether  the  whole  committee  should 
retire  together  every  third  year  or  whether  one-third  of 
tlie  members  should  retire  every  year.  There  were  certain 
tilings  which  ought  to  be  uniform  throughout  the  country, 
and  others  which  ought  to  be  left  to  local  option.  A 
further  matter  of  importance  was  dealt  with.  At  present 
I  here  was  a  provision  reijuiring  a  two-thirds  majority  of 
the  Panel  Committee,  not  for  tho  purpose  of  altering 
the  existing  model  scheme,  but  of  submitting  tlie  ques- 
tion to  the  constituents  whether  they  should  be  altered. 
It  was  now  projiosed  that  a  bare  majority,  instead  of 
the  present  two- thirds  majority  of  the  members  of  the 
committee,  should  decide  the  matter.  In  conclusion,  he 
tegged  that  no  one  would  press  for  tho  universal  applica- 
tion of  what  in  his  own  locality  was  the  best  procedure. 
It  was  proposed  that  it  bo  left  also  to  local  option  to  decide 
as  to  differential  representation  of  insurance  practitioners 
according  to  the  size  of  the  panel,  and  as  to  whether  tho 
election  of  members  of  Panel  Committees  should  be  by 
tho  proportional  representation  method. 

Dr.  H.  F.  Oldham  (Lancashire)  moved  that  the  Insurance 
Acts  Committ<'0  be  instructed  to  advise  tho  Ministry  of 
Health  to  conduct  elections  of  Panel  Committees  on  certain 
lines  wliicli  ho  detailed  nt  some  length.  He  said,  however, 
that  there  were  really  only  two  points  in  his  scheme  which 
diHercd  from  tho  Kcheino  of  tho  Insurance  Acts  Com- 
luittec.  One  was  tlio  insistence  in  liis  scheme  that  tlio 
poHlul  vote  HJionld  bo  universal,  and  the  other  that 
Iho  exjK-'nses  of  election  should  bo  hcjrno  as  part  of  tho 
adminiHtrativo  expenses  of  Insurance  Committees,  and  not 
by  i'anel  Coinmittccs  ot  all. 

Tlie  CiiAiiiMAN,  as  a  roprosoutativc,  ojiposod  a  com- 
pulsory postal  vole.  Ho  preferred  local  option  in  this 
matter.  Ho  did  not  lliinit  it  a  doHirablo  jilau,  oitlior,  to  till 
casual  vacancies  by  the  circularizatiou  of  every  doctor  on 
the  panel  list. 

Dr.  IUdci.ii-tk  (Oldham)  opnosod  Dr.  Oldliaiu's  Bclicmo, 
and  on  being  put  to  the  Vdto  tlio  umondiiicnt  to  advise  tho 
Ministry  of  Health  to  conduct  olcctious  ou  tlio  liuuH  laid 
down  by  I^aneiiKliire  was  rejected. 

.Several  amendnieiitH  wore  withdrawn  in  tho  Ii({bt  of 
Dr.  lliackcnbiiry's  explanation  of  the  Coiiiinitteo'H  sclioiiie, 
and  Die  Conference?  then  gave  its  ajijiroval,  williout  disseut, 
to  tho  document  Hotliu({  out  tho  schcmu  iu  delaiU 


Dispensing,  Drugs,  and  Mileaqb. 

Dr.  D.  O.  Twining  (Devonshire)  moved  that  the  Insur- 
ance Acts  Committee  should  seek  a  return  to  the  procedure 
under  the  old  Kegulatious  so  far  as  concerned  the  supply 
of  drugs  in  rural  and  semi-rural  areas.  He  said  that  the 
new  Regulations  were  not  working  at  all  smoothly,  and  led 
to  confusion  and  inefficiency  of  service.  He  asked  whether 
it  was  not  a  fact  that,  in  the  case  ot  patieuts  who  lived 
more  than  a  mile  from  the  chemist  and  who  chose  to  have 
their  diugs  dispensed  by  a  doctor,  the  doctor  was  bovmd  to 
dispense  for  them. 

Dr.  Bkackenbury  :  If  he  does  not  dispense  for  his 
private  patients  he  need  not  do  so  for  his  insurance 
patieuts. 

Dr.  Twining  :  He  may  never  have  dispensed  for  hia 
insurance  patients,  but  under  the  present  Regulations  he 
is  bound  to  do  it. 

Dr.  Brackenbury  :  If  he  is  a  dispensing  practitioner. 

Dr.  Twining  :  It  does  not  seem  to  me  fair  that  he  should 
have  no  right  of  refusal. 

Dr.  Larking  (Buckinghamshire)  asked  if  a  doctor  in  an 
urban  district  could  be  forced  to  dispense  for  his  insured 
patients,  even  if  be  dispensed  for  his  private  pati"nts. 

Dr.  C.  H.  Panting  (Essex)  stated  that  so  great  was  the 
confusion  and  inefficiency  under  the  new  Regulations  in 
this  respect  that  in  his  area  the  Insurance  Committee  had 
gone  back  to  the  old  Regulations.' 

Dr.  Brackenbury  replied  that  that  was  exactly  what  tlie 
Insurance  Acts  Committee  had  put  before  the  Ministry  of 
Health  as  likely  to  happen.  In  the  opinion  of  the  Com- 
mittee from  the  first,  this  Regulation  was  likely  to  lead  to 
wholesale  administrative  confusion.  The  only  thing  he 
was  certain  about  was  that  it  wanted  altering;  the  exact 
way  in  which  it  should  be  altered  he  would  rather  leave  to 
his  colleagues,  Dr.  Wood  Locket  and  Dr.  Williams-Freeman, 
on  the  Rural  Practitioners  Subcommittee.  As  to  the  ques- 
tion of  rural  or  urban  areas,  tlio  words  in  the  section  were 
"  rural  areas,"  and  if  the  case  Dr.  Larking  bad  brought  for- 
ward could  properly  be  said  to  bo  not  in  an  urban  area, 
even  though  under  an  urban  district  council,  tho  point  did 
not  hold. 

Dr.  CandlerHope  (North  Ridiug)'said  that  a  deputa- 
tion from  the  North  Riding  lately  went  to  the  Ministry  of 
Health  on  certain  matters.  They  were  able  to  show  by 
figures  that  the  scheme  as  laid  down  in  the  Regulations 
was  absolutely  unworkable.  He  described  the  scheme  tliat 
was  now  working,  with  the  consent  of  tho  chemists,  in  his 
area,  whereby  differences  in  practice  obtained  according  to 
the  distance  at  which  tho  patient  lived.  Every  patient  up 
to  one  mile  had  to  go  to  the  chemist;  from  one  to  three 
miles  he  had  to  notify  whether  he  wished  to  be  put  on  the 
doctor's  or  the  chemist's  list,  and  for  those  over  throe  miles 
the  scheme  ma,de  certain  special  provisions. 

Dr.  Hugh  Jones  (Merioneth),  Dr.  J.  R.  Munro  (Lincoln, 
Holland),  and  other  practitioners  from  rural  areas  de- 
scribed the  conditions  prevailing  in  thoir  own  localities. 
Dr.  J.  O.  SuMMKUHAYEs  described  how  ho  worked  in  two 
counties — liuckingliamshiro  and  Oxfordshire.  In  Bucking- 
hamshire tlioy  were  under  the  old  system,  and  everything 
soeiuod  to  go  smoothly  ;  in  Oxfuidshire  the  new  system  was 
in  force,  and  was  full  of  confusion.  He  thought  tho  old 
system  ought  to  bo'  reverted  to. 

i>r.  Wood  Locket  (Wiltshire)  said  that  tho  rural 
members  of  the  Insurance  Acts  Coiiimitteo  told  tho 
(iovermuoul  that  it  would  bo  administratively  inipossiblo 
to  carry  out  tho  Hegulatiou.  What  was  now  tho  best 
policy  to  get  over  the  dilllculty?  Ho  did  not  tliink  there 
was  any  chance  ot  getting  hack  Iho  ol<l  Uegulations, 
because,  ho  believed,  tho  Oovornmeiit  had  entered  into 
Homo  arrangement  with  the  chomists  behind  the  doctors' 
backs. 

Dr.  Twining,  replying  on  the  discussion,  repeated  that 
tho  state  of  (umfusion  which  oxisteil  was  comploto.  The 
present  Regulations  had  proved  impossible  and  unwork- 
able, and  ho  urged  the  Insuraneo  Acts  Committoo  to  try 
to  gel  the  old  Uegulations  reinstated.  His  amoudmout  to 
this  ofTect  was  carried. 

J>r.  J.  C.  S.  ItuiiKiTT  (Ijoicestorshiro)  moved  : 

That  It  bo  an  infilruclion  to  Ibo  liiHnrnnco  AoIh  (iuinmittco  to 
prcHH  for  tlio  liiclimioii  of  plain  wonileii  Hiillntg  for  tho  lower 
exlreinlly  and  elbow  HplliitH  In  the  larlff  of  |>rlcuH  for  druija 
iukI  Mcbcdiiloil  appllaiicuH,  nH  Biippliuil  under  tlio  National 
Inuuraiico  Act- 
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Dr.  J.  Holmes  (Bury)  said  he  moved  a  similar  resolution 
nt  the  last  Conference,  but  it  was  rejected.  The  present 
irrangcraeat  was  very  unfair. 

Dr.  Brackenbouv  suggested  tliat  the  resoUition  be 
referred  to  the  Insurance  Acts  Committee.  The  procedure 
was  not  the  same  in  England  as  in  Scotland.  Any  piaoti- 
tiouei-  could  order  from  the  Drug  Fund  any  splint  he  con- 
sidered necessary  and  no  Insurance  Committee  had  a  right 
to  put  any  obstacle  in  the  way  of  it  being  obtained.  The 
rural  practitfoner  was  hable,  if  he  had  accepted  the  capita- 
tion system  of  2s.  for  each  person,  to  supply  all  these 
splints,  except  such  as  were  named  in  a  separate  schedule 
as  being  specially  expensive.  The  Insurance  Acts  Com- 
mittee might  look  into  this  matter  and  consider  any 
peculiar  methods  adopted  in  certain  localities. 

Dr.  Bdrkitt  agreeing,  the  motion  was  referred  to  the 
Insurance  Acts  Committee. 

Dr.  W.  B.  Crawford  Treasuke  moved  : 

That  in  view  of  tlie  Bre.itly  increased  cost  of  drugs  and 
appliances  the  amount  of  the  Drug  Fund  at  2s.  per  insured 
person  is  inadequate,  and  requires  revision. 

iVhat  might  formerly  seem  reasonable  was  no  longer 
.•easonable.  If  many  town  practitioners  could  not  keep 
:vithin  the  2s.,  how  could  rural  practitioners  do  so  ?  This 
was,  he  agreed,  essentially  a  rural  practitioners'  matter. 
r.  Dr.  Brackenbury  remarked  that  in  England  and  Wales 
file  Drug  Fund  now  was  an  unlimited  amount.  With 
;,egard  to  rural  practitioners  it  was  different,  and  he 
tngf;6sted  that  the  motion  should  read  : 

In  view  of  the  greatly  increased  cost  of  drugs  and  appliances 
the  capitation  fee  of  2s.  for  rural  practitioners  is  inadequate, 
and  requires  revision. 

With    the    agreement   of    the    mover,  the   motion,  thus 
amended,  was  carried  nemine  contradicenfe. 
Dr.  Candler-Hope  (North  Hiding)  moved  : 

That  in  the  opinion  of  the  Conference  the  Distribntion 
Committee  should  not  require  details  of  private  visits  in 
connexion  with  mileage  record  cards. 

Dr.  J.  P.  Williams-Freeman  pointed  out  that  £300,000 
was  a  considerable  sum,  and  the  Treasury  did  not  consent 
to  the  constitution  of  the  central  mileage  fund  at  this 
amount  without  very  prolonged  arguments  and  con- 
siderable struggle  on  the  part  of  tho  representatives  of 
rural  practitioners,  who  were  called  upon,  very  properly, 
to  show  a  case  for  this  fund.  The  Treasury  could  not  be 
blamed  for  that,  and  if  it  were  simply  a  question  of  sending 
in  returns  to  the  effect  that  there  were  so  many  patients  who 
lived  at  certain  specified  distances  tiie  matter  would  be 
very  simple.  But,  of  course,  one  was  met  with  the  un- 
answerable argument  that  if  half  a  dozen  of  these  patients 
were  visited  in  a  morning  the  practitioner  did  not  make 
separate  journeys  out  and  in  for  each  of  them,  but 
pa  d  his  visits  in  one  round.  The  suggestion  at  one 
time  was  that  the  practitioner  should  work  out  his 
average  distance  per  visit,  but  that  would  be  troublesome, 
and  a  compromise  was  effected  by  asking  a  certain  number 
of  doctors  to  keep  a  record  of  their  total  mileage  travel  in 
the  year,  and  so  arrive  at  reasonably  accurate  figures;  also 
a  record  of  their  total  visits  paid,  and  the  visits  to  private 
patients  had  to  be  distinguished  from  the  visits  to  insur- 
ince  patients,  because  the  percentage  of  visits  to  the  in- 
sured population  was  not  known.  Last  year  they  took  the 
proportion  of  visits  to  insured  patients  at  a  third,  p'rom 
the  general  total  of  mileage  travelled  and  the  percentage 
of  insured  and  uninsured  patients  they  would  work  out 
accurate  figures,  which  woukl  be  accepted  bj'  the  Treasury. 
Dr.  Candler-Hope  withdrew  his  amendment,  but  moved 
anothev  expressing  the  opinion  that  mileage  records  as  at 
present  kept  were  of  no  use  for  the  alleged  purpose  of  the 
returns.  Notwithstanding  all  that  Dr.  Williams-Freeman 
had  said,  he  still  thought  that  the  records  they  were  asked 
to  keep  were  incorrect,  in  the  respect  that  they  did  not 
furnish  the  Distribution  Committee  with  any  figures  upon 
which  could  be  calculated  tho  work  actually  done.  After 
the  second  mile  there  came  in  the  increased  difficulties  of 
the  rural  practitioner.  The  £300,000  was  being  paid  for 
work  done  over  and  above  the  two  mile  radius,  and  to 

equire  statistics  for  visits  paid  within  two  miles  vitiated 
.lie  whole  return  from  tho  point  of  view  of  the  Distribution 
Oommittee.  On  one  day  he  saw  24  patients  and  travelled 
36  miles.  By  the  Ministry's  figures  that  gave  an  average 
"f  1.5  miles  per  patient;    but  8  of  those  people  were  visited 

u  the  village  where  he  lived,  and  therefore  the  other  16, 


for  whom  lie  was  being  paid  extra  from  the  Mileage  Fand, 
showed  an  average  of  2.25  miles  per  visit. 

Dr.  A.  E.  Larking  (Bucks),  having  worked  out  the 
mileage  records  in  his  area  for  two  or  three  months,  dis- 
agreed with  the  view  that  they  were  of  no  use.  In  some 
practices  the  visits  to  insured  were  over  40  per  cent.,  and 
approaching  50  per  cent,  of  the  whole.  Evidence  that 
insured  patients  required  so  large  an  amount  of  visiting 
was  extremely  "useful  in  pressing  their  claims  upon  the 
Ministry. 

Dr.  J.  Holmes  (Burv)  complained  that  in  mileage  records 
the  character  of  the  roads  was  not  taken  into  account;  but 
the  Chairman  said  there  was  provision  for  the  consideration 
of  this  factor. 

Dr.  F.  B.  Thornton  (Surrey)  said  that  the  mileage 
figures  for  his  area  exactly  corresponded  with  those  Dr. 
Williams-Freeman  put  to  tho  Goverument.  Of  the  total 
number  of  patients  seen  by  the  doctors  who  were  collecting 
the  statistics,  one-third  were  insured  persons. 

Dr.  Candler-Hope  still  held  to  the  view  that  unless 
statistics  for  mileage  only  took  account  of  distances  over 
the  two  miles  limit  any  return  so  far  as  the  Distribution 
Committee  was  concerned  was  vitiated. 

His  amendment  was  lost. 

It  was  agreed,  on  motions  from  Cheshire  and  the  West 
Riding,  that  in  the  calculation  of  the  mileage  grant  for 
1921  the  increase  in  motor  taxation  and  in  the  price  of 
petrol  should  be  taken  into  consideration,  and  that  atten- 
tion be  called  generally  to  the  rapidly  increasing  costs  o£ 
working  in  country  practices,  which  justified  taking  into 
account  a  still  further  increase  in  the  mileage  grant. 

National  Insurance  Defence  Trdst. 

The  Medical  Secretary  made  a  statement  on  the 
position  of  the  National  Insurance  Defence  Trust.  The 
report  in  the  hands  of  the  representatives  had  stimulated 
more  commitlees  to  bring  themselves  into  line.  A  sum  of 
£1,134  over  and  above  the  amount  given  in  the  report  sent 
cTUt  (£5,374)  had  since  been  received.  Eleven  more  com- 
mittees liad  contributed,  and  that  day  an  individual  sub- 
scriber, who  was  chagrined  because  he  could  not  persuade 
his  o%vn  committee  to  subscribe,  had  given  him  a  cheque 
for  £25.  (Applause.)  The  London  Panel  Committee  had 
withdrawn  its  promise  to  support  the  Fund,  but  other 
supporters  were  forthcoming. 

Dr.  Brackenbury  hoped  they  would  go  on  with  the 
Fund.  Its  apparent  lack  of  success  was  due  not  to 
hostility  but  to  lethargy. 

The  Chairman  said  that  although  his  own  committee 
had  been  active  in  support  of  the  Fuud  his  fellow  members 
were  not  altogether  happy  when  they  saw  the  apathy  of 
other  areas.  The  Fund  could  only  be  made  successful  by 
work,  but,  given  that,  he  believed  it  would  grow  into  a 
formidable  weapon. 

Dr.  A.  Leeming  (West  Suffolk)  moved  that  unless  a 
guarantee  of  support  up  to  the  amount  required  be  obtained 
from  at  least  150  Panel  Committees  by  March  31st  next 
the  Trust  bo  wound  up ;  and  that  should  the  requisite 
guarantee  be  obtained,  initial  contributions  should  be  at 
once  called  for. 

The  motion  was  lost  and  the  report  of  the  trustees 
approved. 

Dr.  A.  E.  Larking  remarked  that  no  committee  believed 
more  strongly  than  Buckinghamshire  in  the  Defence 
Trust,  but  it  did  not  feel  inclined  to  go  on  paying  unless 
a  very  mucli  larger  number  of  other  committees  took  a 
liberal  share. 

Procedure  on  Appeal. 
Dr.  E.  A.  Gregg  (London)  moved : 

That  in  the  opinion  of  this  Conference  an  amendment  of  the 
National  Health  Insurance  Acts,  allowing  appeal  to  the 
common  law,  is  desirable. 
Apart  from  actual  removal  from  the  list,  circumstances 
might  surely  arise  in  which  injustice,  in  the  nature  of  au 
unusually  severe  penalty,  had  been  done,  when  resort  to 
common  law  would  prove  most  desirable,  though  the 
privilege  should  not  be  rashly  used. 

Dr.  Brackenbury  appealed  to  London  to  withdraw  this 
proposition,  on  the  assurance  that  the  Insurance  Acts 
Committee  was  quite  in  sympathy  with  it,  and  proposed 
during  the  next  year  to  do  as  much  as  or  more  than  it  had 
done  in  the  past.  But  were  the  procedure  extended  to 
other  matters  than  the  removal  of  the  name  it  immediately 
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became  difficult.  In  his  own  view  tliey  ouglit  to  insist  on 
a  different  procedure — a  largely  professional  procedure — 
before  these  penalties  were  inflicted  at  all. 

Dr.  E.  R.  FoTHERGiLL  also  appealed  to  London  to  refer 
the  matter  to  the  Insurance  Acts  Committee  to  consider  it 
fully  and  report  with  recommendations. 

The  Loudon  representatives,  however,  declined  to  with- 
draw or  modify  their  rider. 

Dr.  E.  K.  Le  Fleminc.  (Dorset)  wished  to  remove  some 
raisapprehensioDS.  It  had  fallen  to  his  lot  to  servo  on 
four  committees  of  inquiry  into  the  conduct  of  iusurauce 
practitioners  which  had  been  commented  on  adversely 
by  Insurance  Committees  or  coroners'  courts.  It  might 
interest  them  to  know  exactly  what  the  procedure  was. 
A  court  of  inquiry  consisted  of  a  barrister  and  two  medical 
men.  The  barrister  and  the  two  medical  men  were  abso- 
lutely independent  of  the  Ministry,  in  his  experience,  and 
the  medical  men  were  iusurauce  practitioners.  Couusel 
for  complainant  and  for  the  defeuce  brought  their  case 
before  the  tribunal,  witnesses  were  sworn,  a  steuographsr 
took  down  everything  that  was  said,  and  the  inquiry  was 
held  in  public.  At  the  end  of  that  inquiry  the  two  medical 
representatives  and  the  barrister  had  to  draw  up  an  agreed 
leport,  which  report  had  to  state  exactly  what  facts  were 
foand  by  evidence  to  be  proved,  and  any  comments  on 
tbose  facts  that  the  committee  liked  to  make.  In  his  ex- 
IJerience  the  whole  of  the  evidence  turned  on  medical 
technicalities,  and  could  only  be  really  appreciated  by 
medical  men  themselves.  And  he  thought  that,  certainly 
at  the  inquiries  on  which  he  had  sat,  there  had  been  the 
most  earnest  endeavour  on  the  part  not  only  of  the  general 
practitioners — that  was  assured— but  of  the  barrister  to  do 
justice  to  the  man  wlio  had  been  placed  before  them.  If 
the  legal  representatives  of  bodies  like  the  Medical 
Defence  Union  were  asked  whether  they  would  rather 
plead  their  case  before  a  tribunal  such  as  that  or  before  a 
court  of  law,  they  would,  he  knew,  choose  the  tribunal 
already  set  up  by  the  Ministry.  He  would  like  to  ask 
the  Conference  it  it  was  wise  entirely  to  throw  over  a 
system  which,  in  his  opinion,  at  present  worked  most  fairly 
for  the  medical  man. 

Dr.  C.  K.  T.  Slott  (.Middlesex I  believed  the  profession  to 
be  unanimous  in  thinking  that  there  should  be  a  final 
appeal  to  a  judicial  or  administrative  court. 

The  Lon  Ion  resolution  was  then  put  to  the  vote,  and 
lost  by  a  large  majority.  Dr.  Bkackenbdry  explained,  in 
answer  to  a  question,  tliat  this  decision  did  not  revoke  the 
instructions  given  by  previous  Conferences  to  attempt  to 
Hvcure  an  appeal  to  the  High  Court  in  the  case  of  proposed 
f)triking-o£f  the  panel. 

EvKRfiKNCY  Treatment. 

Dr.  Chkistophkr  Mavhew  (Portsmouth)  submitted  a 
motion  expressing  the  opinion  that  the  difficulty  in  carry- 
ing out  the  Uegulatious  as  to  emergency  treatment  arose 
because  there  was  no  guide  as  to  when  the  insurance 
practitioner  on  whose  list  the  patient's  name  appeared  was 
available.  In  PortHuiouth  the  practitioners  worked  very 
•well  together,  and  there  were  very  few  claims  indeed.  Of 
course,  it  was  Hometimes  perfectly  clear  that  a  practitioner 
WOB  out,  or  otherwise  not  available,  but  in  other  cases, 
as,  for  instance,  whi;n  a  doctor's  house  was  far  from  bis 
Burgory,  a  clearer  understanding  was  needed. 

Dr.  liRACKENiiunY  said  it  was  not  their  business,  for- 
tunately, tfjgivo  adelinition  of  the  word  "available."  The 
Ptinol  (-'omuiittoe  of  the  area  had  to  detormiui!  that,  in  con- 
sidoriog  the  circumstances  of  each  case.  If  the  Panel 
Commiltoo  dill  not  j)UHH  the  account,  the  lusurancii  Com- 
mittee could  not  pay  it.  Sumly  all  such  matters  were 
boHt  loft  in  the  hands  of  the  loi-al  aiedical  ropreseiitalivi's 
of  the  two  doctors  concerned,  for  them  to  dulurmiuu 
wliutlier  the  regulation  applied  or  not. 

Dr.  .Maviikw  then  withdrew  his  motion. 

Dr.  FiiANK  Ciiallans  OVest  Ham)  moved: 

Tlint,  In  the  oiiinion  of  thin  Conrnronco,  llio  riiliin,' hv  wliicli 
"  an  iii»uri-il  \i<rH<>b,  r<i(|Uiriii|(  ijiii<.'r«oiicy  triiatnurit  owImiiIu 
tli«  aroii  III  winch  tiix  InHiii'uiicu  iiructltioiiur  niHiiluH,  ih 
ri-^nrdi-il  uii  11  tcni|>iirary  runiiluiil,  IH  iiiuuultalilo  in  (In 
o|>orntJ'in,  un>l  linblolo  grave  aliiiHa,niiilHlioul(l  buamtuiilril. 

Ila  fully  rccogui/.od  that  tlioso  cases  hud  to  bo  dealt  with, 
but  bo  untirely  objected  to  the  MiiiiHlry  gutting  out  of  its 
<lifflcnltio.H  by  iletiiiiug  IIk'su  puojilu  as  li^mporary  roHi<lenlH. 
In  bi«  boiuuKb  Iburo  was  au  islaud  aruu  wbicb  euuniutud 


mainly  of  factories,  with  a  small  resident  population  so  cut 
off  from  the  rest  of  the  community  that  the  doctors  were 
allowed  to  dispense  their  own  medicines  as  in  rural  areas. 
Many  thousands  of  workpeople  poured  into  this  locality 
every  morning  and  out  again  every  night.  Were  they 
properly  described  as  "  temporary  residents  "  ?  Certainly 
they  were  not  so  within  the  original  meaning  of  that  term. 
He  was  certain  that  no  Panel  Committee  would  have 
accepted  the  principle  had  it  known  that  hundreds  of 
thousands  of  people,  who  were  never  in  this  class  before, 
were  going  to  be  put  among  the  temporary  residents. 
("  Hear,  hear.")  He  believed  that  the  future  attendance  on 
these  people  would  come  under  a  system  of  payment  by 
attoudance.  The  great  stumbling-block  was  the  production 
of  the  medical  card.  In  these  emergency  cases  the  mau 
seldom  had  it  with  him.  By  a  system  of  docketing  which 
the  practitioner  could  use,  the  dockets  being  sent  on  to  the 
Insurance  Committee,  a  machinery  might  be  devised  to 
obviate  the  difficulty. 

Dr.  Brackenbury  agreed.  He  hoped  the  amendment 
might  be  referred  to  the  Insurance  Acts  Committee,  to- 
gether with  the  information  Dr.  Challaus  had  given,  so  as 
to  form  part  of  the  argument  in  dealing  with  this  matter 
when  the  Ministry  was  approached.  He  did  not  agree  in 
the  least  with  the  interpretation  of  temporary  residence  so 
well  challenged  by  Dr.  Challans.  The  question  was  dis- 
cussed with  some  fullness  at  the  last  meeting  of  the  In- 
surance Acts  Committee,  and  it  became  so  complicated 
and  appeared  so  important  that  it  was  decided  to  adjourn 
its  further  consideration  and  to  make  it  the  most  important 
business  of  the  next  meeting,  after  which  the  Committee 
could  go  to  the  Ministry  of  Health  with  its  fully  considered 
opinion  thereon. 

It  was  agreed  to  refer  the  motion  to  the  Insurance 
Acts  Committee. 

Miscellaneous. 
The  Chairman  at  this  point  allowed  Di-.  W.  R.  Martine 
(Haddington)  to  move  that  in  view  of  the  greatly  increased 
cost  of  drugs  and  appliances  the  amouut  of  2s.  per  head  in 
Scotland  for  the  Drug  Fund  was  inadequate.  This  was 
agreed  to  uuaniuiously. 

Several  riders  were  carried  as  references  to  the  In- 
surance Acts  Committee  or  as  expressions  of  opinion  to  be 
j)ressed  upou  the  Ministry.  One  by  Leicester  was  that  the 
provisions  of  the  certification  rules  should  bo  uiade  obliga- 
tory on  approved  societies;  another,  that  suspense  slips  be 
issued  by  the  use  of  which,  in  cases  whore  the  medical 
record  had  not  been  received,  the  insured  person  should  be 
placed  on  the  list  of  the  new  doctor  from  the  date  on 
which  the  latter  hrst  saw  the  patient ;  Birkenhead  carried 
a  motion  that  steps  bo  taken  to  require  every  practitioner 
on  the  panel,  who  did  not  reside  ou  the  premises  whore  his 
iusurauce  patients  consulted  him,  to  notify  ou  the  outside 
of  the  preiuiH<-s  the  address  of  his  residence  ;  Swansea, 
that  all  communications  from  the  Insurance  Committee, 
Miuistry  of  Health,  and  other  official  bodies  which  required 
a  reply,  should  have  a  franked  cover  enclosed. 

Expenses  of  Insurance  Ada  Coxnnittce. 

Dr.  J.  P.  WiLUiAMS-FuKEMAN  uiovod  that  the  expenses  ol 
Panel  Conferences  and  such  expenses  of  the  direct  ropro- 
sentativoB  on  the  Iusurauce  Acts  Committee  as  woro  now 
iiaid  by  the  British  Medical  Association  should  be  paid  from 
the  funds  of  the  Nutioniil  Insurance  Defence  Trust.  The 
exponsoM  of  Ih"  lusuiance  ActsCommitteo  averaged  £1,300 
a  year.  He  would  hiiiisolt  like  to  go  furtluu-  and  see 
other  expeuHos  o(  the  Association  d(^frayed  out  of  specilio 
insurance  funds.  Tlioro  was  everything  to  be  said  for 
be"inuing  to  uso  this  tuud  by  paying  legitiuiate  oxpensos. 
It"would  answer  thos  1  who  complained  of  Association 
ascendancy  in  iiiHurancu.  'I'lio  actuariul  dilUcullies,  he 
thought,  could  bo  easily  adjusted  by  the  Hotting  apart  of 
a  special  fund,  and  he  did  not  believe  uuiuy  Panel  Com- 
mittees would  rofuMO  this  allocation,  while  the  fact  that  it 
was  being  nuulo  woulil  stir  up  negligtuit  Panel  Committees 
to  make  conlrlbutioUH  to  the  general  fund  as  well. 

After  disoussiou,  Dr.  Wilhams-Freomau'H  motion  was 
carried. 

hiHiinnire  I'raetUionori'  rharinncnpuna. 
Dr.    A.    10.    liAUKlNd    moved  tliat  a  pharmaci>))Ooia  for 
iiiHiiiuiieo    practilionors    be     eomiiiled.      Tlio    dilloroui-.H 
bolwuou  aroab  wuro  oftcu  iuoouveuieut.     Dr.  Lb  Flkuino 
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said  that  hia  group  was  considerixig  the  advisability  of 
having  a  pharmacopoeia  for  the  gioup,  but  was  awaiting 
the  fate  of  the  motion  before  the  Conference.  One  or  two 
representatives  expressed  opinions  in  favour  of  local 
pharmacopoeias ;  and  the  motion  was  lost. 

Joint  Committee  of  Bepreseniativea. 

Or.  J.  P.  Williams-Freemax  urged  the  establishment  of 
a  permanent  council  consisting  of  members  representative 
of  the  Ministry  of  Health  and  of  insurance  practitioners 
in  equal  numbers,  its  purpose  to  be  the  discussion  of  Con- 
ditions of  service.  He  believed  that  such  a  "  Whitley 
Council "  would  be  welcomed  by  the  Ministry,  if  it  could 
be  shown  that  it  really  represented  the  profession.  The 
members  representing  panel  doctors  should  be  selected 
by  the  direct  representatives  on  the  Insurance  Acts 
Committee. 

Dr.  A.  Lyndon  (Surrey)  and  Dr.  Beackenbury  opposed 
the  motion,  and  it  was  lost. 

Other  motions  were  on  the  agenda,  in  particular  three 
from  London  relating  to  the  report  of  the  Consultative 
Council  on  Medical  aud  Allied  Services,  but  the  Chairman 
pointed  out  that  these  were  not  specifically  matters  of 
national  insurance,  aud  in  view  of  the  lateness  of  the  hour 
and  the  depleted  state  of  the  meeting,  he  asked  the  Con- 
ference whether  or  not  it  desired  to  continueon  the  follow- 
ing day.  The  Conference  decided  not  to  do  so.  A  hearty 
vote  of  tbanlts  to  the  Chairman  concluded  the  proceedings. 


DINNER   TO    THE    INSURANCE    ACTS 

COMMITTEK. 

LT  the  conclusion  of  the  Panel  Conference  on  October  21st 
he  representatives  assembled  at  the  Holboru  Restaurant 
or  a  dinner  given  by  them  in  honour  of  the  Insur- 
iuce  Acts  Committee  of  the  British  Medical  Association. 
The  absence  of  some  representatives  was  due  to  uncer- 
.aiutj'  regarding  railway  facilities,  but  about  120  were 
present.  The  chair  was  occupied  by  Dr.  H.  J.  Cardale, 
Chairman  of  the  London  Panel  Committee,  and  among 
the  visitors  present  was  Lord  Dawson.  Sir  Clifford  AUbutt 
wrote  regretting  inability  to  attend. 

The  Chairman,  in  proposing  the  toast  of  "  The  Insur- 
ance Acts  Committee,"  which  he  coupled  with  the  name 
of  Dr.  Brackenbury,  said  that  all  controversy  had  been 
left  behmd  at  the  Memorial  Hall.  It  was  llttiug  that  the 
representatives  attending  the  Conference  should  recognize 
the  good  work  that  had  been  done  for  the  insurance 
medical  service  and  for  the  profession  by  the  Insurance 
Acts  Committee.  He  was  anxious  that  there  should  be  no 
misapprehension  with  regard  to  the  gathering.  They  did 
not  meet  to  celebrate  the  triumph  of  any  particular  policy, 
but  simply  in  order  to  express  their  gratitude  to  the  gentle- 
men who,  on  the  Insurance  Acts  Committee,  had  sacrificed 
so  much  time  and  done  so  much  good  work  on  their  behalf. 
The  Medical  Secretary  (Dr.  Cox)  had  given  him  a  few  figures 
regarding  the  work  entailed  by  the  recent  negotiations 
with  the  Government.  The  record  showed  twenty-one 
meetings  of  the  full  Committee  and  forty-nine  meetings  of 
subcommittees,  twenty-three  round-table  conferences  with 
the  Commissioners  or  the  Ministry,  and  one  final  meeting 
with  the  Minister  of  Health,  which  was,  ho  gathered,  of 
quite  an  exhausting  character.  And  in  addition  to  these 
there  were  the  conferences  of  representatives,  annual  and 
special.  It  would  be  understood  what  preparation  and 
argument,  not  to  speak  of  travel,  these  meetings  involved. 
What  Dr.  Brackenbury  had  done  for  the  profession  could 
not  be  over-estimated.  (Applause.)  Dr.  Brackenbury's 
interests  in  public  life  were  varied,  and  his  ubiquity  was 
astonishing.  All  that  they  could  do — they  could  never 
repay  him — was  to  acknowledge  in  this  smaU  way  their 
gratitude  tor  all  he  had  accomplished.     (Applause.) 

The  toast  was  accorded  musical  honours. 

Dr.  Brackenbury  expressed  his  grateful  sense  of  this 
tribute  o£  appreciation.  It  had  really  been  embarrassing 
to  Dr.  Cox  aud  himself  during  the  last  few  months  to 
receive  so  many  resolutions  of  thanks.  They  felt  very 
deeply  the  appreciation  shown  by  those  best  able  to  judge 
of  the  character  of  the  work  they  had  tried  to  do.  For 
his  own  part  he  was  very  proud  of  tho  lusm-auce  Acts 
Committee.  It  was  a  magnillcent  committee.  (Applause.) 
He  knew  how  much  care  aud  thought  and  energy  had  been 
put  into  the  work,  not  only  by  present  members,  but  by 
all  who  had  been  members  during  the  last  three  or  four 
years.    Their  zeal  for  the  good  of  those  for  whom  they 


acted  could  not  be  surpassed.  What  mattered  even  more 
was  the  spirit  in  which  tho  work  was  done.  They  had 
declined  from  the  beginning,  and  would  go  on  declining, 
to  consider  any  Government  or  Government  deijartment 
as  a  necessai-y  enemy.  (Hear,  hear.)  Whoa  dealing  with 
Ministers  or  eminent  civil  seivauti  they  did  not  think  that 
because  they  were  sitting  on  different  sides  of  the  table 
they  must  therefore  try  to  get  the  better  of  the  people  on 
the  other  side.  They  expected  both  sides  to  give  all  they 
could  of  their  wisdom  and  experience,  fairlj'  and  freely,  so 
that  unitedly  they  might  come  to  couclusions  which  would 
be  for  the  good  of  the  public  without  being  hssatlal  to  the 
profession  tliey  represented.  He  hoped  they  wo^ld  always 
enter  upon  any  conferences  in  that  spirit.  Anot&ar  thing 
emphasized  by  the  very  composition  of  the  Coismitteo 
was  that  they  did  not  act  tor  insurance  practici'er;'ers  as 
though  these  were  a  body  of  men  apart  from  tie  rest  of 
the  profession.  They  tried  to  act  on  behalf  ei  medical 
men  and  medical  women  as  a  whole,  for  altfeaugh  the 
work  of  those  in  the  profession  was  varied  in  cboracter  it 
could  not  be  divided  or  deaJt  with  separately.  He  thonghlJ 
they  could  claim  to  have  achieved  a  reasonable  aniountl 
of  success  ;  they  could  not  get  all  that  they  wanted  ;  hut 
when  they  got  that,  there  would  be  no  necessiiiy  for  the 
continuance  of  the  Committee.  It  had  been  &alculated 
that  the  monetary  result  of  the  work  during  the  U3t  twelve 
mouths,  if  it  coiild  be  put  into  figures,  would  total  to  not 
much  less  than  one  million  pounds.  (Applause.)  in  tho 
course  of  his  reply  Dr.  Brackenbury  referred  amidst 
much  amusement  to  the  Insurance  Acts  Committee's 
bewilderment  at  finding  itself  altemately  stroked,  and 
punished  by  the  same  hands. 

Lord  Dawson  of  Penn,  in  proposing  the  heaith  of  the 
Chairman,  said  that,  Uke  Dr.  Brackenbm-y,  Dr.  Cardale 
had  demonstrated  that  it  was  possible  to  be  distinguished 
iu  his  calling,  and  at  the  same  time  to  reader  mast  valu- 
able public  service.  It  was  much  too  commonly  thought 
that  if  a  doctor  ventured  outside  tlie  round  of  his  practice 
he  was  either  inelflcient  in  his  work  or  was  stooping  to 
politics,  although,  to  be  sm'e,  the  very  people  who  made 
such  suggestions  had  often  been  raised  to  fame  by  those 
same  politics.  Very  many  in  the  profession  were  looking 
to  the  Chairman  aud  others  like  him  to  help  them  in  guiding 
the  medical  profession  into  the  new  era  at  whose  portal 
they  stood.  Their  gratitude,  as  Rochefoucauld  said,  was 
a  lively  sense  of  favours  to  come.  Such  men  would  lead 
them  from  the  ultra- individualism  of  the  past  into  the 
fuller  life  of  communal  medicine,  wherein  the  pnofesaion 
would  gain  greater  opportunities  as  well  as  increased 
prosperity,  aud,  what  was  more  valuable  than  anything 
else,  a  higher  and  increasing  esteem  in  the  eyes  of  the 
IJublic. 

This  toast  also  received  musical  honours,  and  Dr.  Cab- 
DALE,  in  reply,  said  that  it  had  been  all  the  greates 
pleasure  to  preside  on  an  occasion  of  such  general  con- 
gratulation, because  at  other  times  he  had  had  to  under- 
take quite  a  different  part. 

A  delightful  musical  programme  added  to  the  amenfttaa 
of  a  most  pleasant  social  evening. 


CORRESPONDENCE. 


Capital  Value  of  Insurance  Practices. 

Sir, — Dr.  E.  R.  PothergtU  wUl,  I  am  sure,  concede  that 
the  Brighton  scheme  is  the  original  Dartford  scheme, 
couched  in  legal  form  with  a  bond  between  the  parties 
concerned  included..  We  put  this  not  as  claimants,  but 
to  indicate  to  readers  that  the  propositions  put  forward  la 
the  Brighton  scheme  have  been  already  considered,  found 
wanting,  and  amended. 

The  original  Dartford  scheme  was  accepted  unanimously 
by  the  practitioners  in  the  Dartford  area,  aud  copies  ol 
the  scheme  were  sent  to  the  Kent  Local  Medical  and 
Panel  Committees  and  to  the  Insurance  Acts  Committee, 
both  ot  which  later  discassed  it  with  a  deputation  from. 
Dartford. 

The  Insurance  Acts  Committee  expressed  its  wilhngneBS 
to  reconsider  the  scheme  when  fully  developed,  and  If 
sent  up  by  a  larger  area,  represented  by  the  Kent 
committees,  which  latter  have  discussed  it  on  several 
occasions,  but  are  unable  to  accept  the  scheme  in  its 
original  form  as  the  Brighton  Conrmittee  have  done. 

I  have  before  me  a  lengthy  criticism  of  the  original 
Dartford  scheme  by  Dr.  Fothergill  in  April  lost,  bat 
belief  In  his  own  criticisms  cannot  have  be*n  very 
deeply  rooted,  since  the  original  Dartford  scheme  has, 
I  am  glad  to  note,  been  exactly  reproduced  as  the 
Brighton  scheme.  Dr.  Pothergill's  criticisms  of  t«e  recent 
Dartford  scheme,  In  the  BtrPPfiF.MKNT  of  OctobM  pi,  are  a 
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complete  travesty  of  facts.  Dr.  Gordon  Ward,  wholly 
icsponsible  for  the  ameuclmeuts  which  produced  the 
1  resent  Dartford  scheme,  dealt  with  these  criticisms  in 
the  Supplement  of  October  16th,  but  Dr.  Fothergill  this 
week  reiterates  aud  adds  further  travesties,  too  futile  and 
toilsome  to  deal  with.  Perhaps,  given-  time,  the  amended 
scheme  may  sink  in  also  and  blossom  forth  as  Brighton 
scheme  No."2,  in  which  case  it  will  have  the  whole-hearted 
support  of  practitioners  from  these  parts. 

I  regret  that  at  the  conference  on  October  21st  Dr.  Gordon 
Ward°did  not  have  the  opportunity  of  dealing  with  the 
details  of  the  amended  Dartford  scheme;  I  would  have 
done  so,  but  I  realized  that  the  delegates,  not  having  had 
the  details  of  tlie  scheme  circulated  amongst  them  and 
wishing  to  complete  the  agenda  in  one  day,  preferred  to 
concentrate  wholly  on  the  motion  dealing  with  the 
abolition  of  the  obnoxious  Rule  4,  Schedule  1,  Part  I, 
Regns.  1920,  rather  than  to  discuss  remedies  to  alleviate 
the  hardships  certain  to  follow  its  enforcement.  .Aoixious 
as  any  other  area  to  press  for  this  repeal,  the  promoters 
would  not  wish  any  scheme  pushed  which  could  at  any 
time  be  used  bv  the  Ministry  of  Health  as  an  argument 
against  its  repeal  or  which  would  in  any  way  hamper  this 
effort  to  get  Rule  4  rescinded.  Should  the  attempt  again 
fail,  let  us  hope  that  no  time  will  be  lost  in  evolving  some 
remedj'. 

Such  a  scheme  as  the  Dartford  scheme  would  be 
administered  by  the  Local  Medical  and  Panel  Committees, 
not  by  the  Ministry  of  Health,  whose  sanction  would  be 
asked  simply  to  utilize  ofBcial  machinery  for  actuarial 


tice,  nor  with  the  transference  of  patients- 
Proportional  contributions  by  panel  practitioners  with 
unanimity  are  essentials,  and  in  the  Dartford  area  wc  were 
agreed  on  these  points,  and  it  was  not  unreasonable  to 
hope  for  such  unanimity  elsewhere. 

We  venture  to  state  that  the  amended  Dartford  scheme 
—a  mutual  insurance  scheme— might  be  adopted  by  panel 
practitioners  with  distinct  advantage  to  all  participants, 
wliether  the  obnoxious  rule  be  repealed  or  not,  some  form 
of  mutual  insurance  or  modified  pension  for  the  general 
practitioner  being  long  overdue.— 1  am,  etc., 
Dartford.  Oct.  25ib.  M.  W.  RENTON. 

Sir, — The  Dartford  scheme  to  maintain  the  value  of 
Insurance  practices  is  most  alluring,  but  an  iuipartial 
examination  will  show  that  it  is  actuarially  unsound 
tor  the  following  reasons: 

Huch  a  scheme  must  bo  compulsory,  as  otherwise  the 
young  men  will  not  join.  In  any  case  it  must  favour  the 
men  of  advanced  age.  The  provision  for  payment  of  the 
whole  sum  after  twelve  years,  and  proportionately  for 
shorter  jjeriods,  is  very  dangerous  indeed ;  there  is  an 
incentive  to  change  one's  practice.  The  retirement  of  a 
few  practitioners  with  exceptionally  large  lists  would 
cause  a  severe  strain  on  any  particular  year.  The  fact 
tliat  no  refert^nce  is  made  to  the  present  age  of  the 
doctors  is  evidence  that  much  is  left  to  chance. 

The  assumption  seems  to  be  that  all  panels  are 
equal,  all  practices  the  same  size,  all  doctors  the  same 
age,  and  all  retirements  equally  likely.  The  flat  rate 
of  premium  must  "of  necessity  be  inequitable.  It  is 
extremely  likely  that.  In  the  course  of  time,  the 
scheme  will  become  unpopular  because  of  the  ultimate 
Increase  In  the  charge  and  of  the  violent  lluctuations 
poKHlble  from  year  to  year.  'Jlie  premium  of  £14  per  £500 
is  juHt  about  equivalent  to  that  require*!  to  ensure  this 
Bum  bclDK  paid  on  death  (only).  Tliis  is  on  the  assum|)tion 
of  an  average  age  of  45. — 1  am,  etc., 

I.o„,io...S.W..  0.:l.  18tb.       K-  !''•  0'l''EItRALL,  L.H.O.l'.  Lond. 


JJiKpviial  of  Practices. 

HIK,— It  Ih  of  court-c  a  truism  to  state  thai  giving  up 
practice  concerns  every  medical  practitioner.  Jtut  (ho 
conditions  are  not  very  clearly  underHlood.  A  man  miiy 
cease  practice  from  ill  health,  or  owing  lo  his  lalting  a 
niontirH  holiday.  Wliut  Is  expected  of  iilm  •.'  He  obtains 
the  HcrvlccH  (if  another,  a  neighbour  or  u  locumlencnl. 
When  he  returns  in  111  health,  he  resnnieH  his  practi<-e. 
Hut  meanwhile  It  Ih  essential  that  his  work  mIiouUI  be 
carried  on.  Ills  duty  to  liimMelf  an<l  lo  his  palliniM  re<|Ulre 
this.  If  from  prolonged  Illness  or  any  oIIk^-  cause,  he 
CJraseH  to  carry  on,  his  ihily  Is  lo  appoint  a  deputy,  who 
will  Iki  hiM  HUcdHHor.  Ills  reHptinHiblllly  Is  the  Hanio,  lo 
biH  pallenttt,  and  l«  liliiiHelf  or  dependaiilH. 

HIh  palliiils  are  of  course  free  lo  go  to  llie  Hulmtll  ule,  or  lo 
go  lo  another.  '1  he  »amo  freedom  muHl  uuceHWirlly  he  given 


to  the  patients  enrolled  under  the  Insurance  Act  Regula- 
tions. But  it  is  essential  that  these  should  record  a  definite 
choice.  They  should  be  at  liberty  to  demand  immediate 
treatment  if  required.  And  a  certain  notice  should  be 
given  to  every  one  on  the  list,  so  that  the  insured  person 
may  enrol  himself  or  herself  on  his  list,  or  on  the  list  of 
any  other  in  the  district.  There  should  be  no  transfer  in 
bulk,  as  has  been  practically  the  case  hitherto.  Your 
correspondent.  Dr.  G.  C.  Garratt,  puts  the  method  rightly 
(Supplement,  p.  102) : 

That  all  insured  persons  automatically  transferred  be  allowed 
option  to  change  their  doctor  once  at  any  time  during  the  next 
six  mouths,  and  be  notified  to  that  effect. 
Practices  that  changed  hands  some  years  ago,  simply 
slumped  the  lot  to  the  new-comer,  perhaps  an  entire 
stranger  to  the  place.  A  month's  notice  was  given — many 
did  not  receive  any  notice.  Some  brought  their  card  to  me 
even  a  year  after,  asking  to  have  part  B  signed,  as  A  had 
given  up  the  practice,  and  they  did  not  know  whom  to  go 
to  for  treatment.  I  referred  them  to  their  agent,  through 
whom  their  stamp  cards  went.  But  this  is  surely  not 
right,  that  patients  should  be  left  without  a  properly 
signed  medical  card. — I  am,  etc., 

London,  S.W,.  Oct.  20th.  GEOKGE  CRICHTON.  :\I.  D. 


The  Salford  Si/stcm. 

SlE, — I  have  no  real  desire  to  convert  Dr.  Charles  to 
the  Salford  system,  but  I  should  lilte  to  break  him  of  the, 
habit  of  making  didactic  statements  under  the  misappre-; 
hension  that  he  is  enunciating  a  logical  conclusion  from 
undisputed  premisses. 

His  "  summing  up  "  contains  two  articles  only,  both  of 
which  are  incorrect : 

1.  The  approved  societies  are  satisfied  that  the  Salford 
system  does  not  inflate  the  amount  ot  siclmess  benefit 
payable.  This  was  proved  statistically  after  an  inquiry  of 
an  exhaustive  nature  by  a  special  subcommittee  of  the 
Salford  Insurance  Committee.  They  are  also  of  opinion 
that  the  Salford  system  materially  reduces  the  number  of 
complaints  against  practitioners  that  they  have  to  forward 
to  the  proper  quarters. 

2.  The  hnal  settlement  for  1919  shows  that  we  pay  just 
on  96  per  cent,  of  our  credit  rates  ! 

1  liave  had  sixteen  years'  experience  of  capitation 
practice  at  8s.  6d.  and  9s.  per  head  and  seven  years  of 
payment-per-attendance  insurance  practice,  and  I  am 
a  whole-hogger  for  the  latter.  Dr.  Charles's  experience 
is  one-sided.  As  I  say,  let  him  remain  unconverted,  but 
let  him  also  refrain  from  rhetorical  llights  into  the  realms 
of  imagination.  We  Salford  practitioners  do  not  want  to 
join  those  who  are  thronging  the  main  road.  They  are 
always  howling  and  protesting  at  the  discomforts  of  that 
road,  and  their  ellorts  to  make  the  pace  have  been  crowned 
with  singularly  small  success.  We  prefer  the  "by-path," 
the  "secluded  path"  along  which  we  travel  in  comfort 
aud  peace. — I  am,  etc., 

Stanley  Hodgson, 

Salford.  Oct.  23rd.  Clmiriuftn,  Salford  Division,  etc. 


Tlie  London  Panel  Coniniillee. 
Sir, — I  am  directed  to  forward  for  publication  in  your 
journal  the  following  resolutions  adopted  by  the  London 
Panel  Committee  at  a  meeting  held  on  October  19th,  1920: 

(a)  That  tho  Committee  are  of  opinion — 

(D  Tliat  it  is  PHst'iitial  for  tlio  proper  protection  of  panel  praotl. 
tioucrH  tliat  ttiey  should  ha  reprrKeilled  l>y  an  independent 
conniiiltee  or  l)0(ly,  re.HponHil)[e  to  and  directly  elected  by 
tlie  liocal  Medical  and  I'nuol  C'oiiiiiiitleeu. 

(2)Tbal  tho  Iii«iirauco  Acta  founiilUee  of  tbo  Ilritinh  Medical 
A««ociation  iIoijh  not  comply  wilh  llii«  Klnndard  ot  an  Inde- 
pendenl  liudj  reHporiHJblu  to  and  ilii  I'ctly  I'li'i'lid  l>v  tbe  Local 
Medical  and  I'anel  I'oMuiiltleeH.niid  the  t'.iiiiiiiitlee  tboreforo 
reHolved  not  to  nominate  or  be  reprcKented  on  tlie  lusiu'auco 
ActH  Coniuiittue  of  tbo  BrittRh  Medical  AKSociation. 

Ill)  That  tho  Hecrctary  bo  Instructed  to  communicate  (bis 
acticiii  nil  llie  part  of  tlie'Committco  to  tlio  Loral  Medical  and 
J'lllK'l    ColllllMlteeH   of   (lieat    llri  till  II  11  Ih  I  to  i  II VI  tu  tlieiii  to  cuii- 

Hi.ler  tlio  holding  of  ii  I'onfer -o  ami    llio   foiiiiiii^;  of  an   indn- 

pcinU'iit  IkhIv,  mill  fnrllior  lo  roipieHl  IIiomo  (diiiiiiittrCH  wliioli 
are  iilhliatitd  to  llie  AsBooiation  of  I'liiicl  Coininlttccs  to  talio 
common  aclioiiwitli  llio  London  I'aiiil  Coinniittee  as  au  eleotod 
lioily  for  llio  rc'proHcnlation  anil  protection  of  panel  praolitlonors 
anil  as  the  liody  to  ap|>oinl  an  aiilliuritv  to  ntgotialo  wilh  tho 
(lovi'Mirneiit. 

Ir)  Tliat  tlio  CiiMimittoo'H  roproHonliitivos  to  tlio  Conforonce  of 
Loral  Meiliial  niiil  I'nncI  Cominlllct's  lio  iiiHtnictud  to  infurm 
till' dolcKalcM  ut  that  oonfereni'o  of  llio  roHoliition  of  llio  Coin- 
inlllee  niiil  the  reaminH  llierofor,  and  to  niKo  on  llieHo  (lelouatcH 
Ihu   iniporliinva  ol    follu\vin(j   tlio   loud  uf   the   J..uuduu   Paucl 
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Committee  for  the  establishment  of  an  independent  body  for  the 
protection  of  the  interests  of  panel  practilioueis. 

id)  That  copies  of  the  resolucious  be  forwarded  to  the  Minister 
of  Health  and  to  the  medical  joui-nals,  and  be  printed  in  the 
next  Issue  of  the  London  Panel  Committee  Gazette. 
— I  am,  etc., 

London,  W.C.a,  Oct.  22ud. 


KOBERT  J.  FARMAN, 
Secretary. 


Expenditure  under  the  National  Insurance  and 
OTHER  Acts. 
.A  RETURN  to  the  House  of  Commons  states  that  the  total- 
expenditure,  other  than  that  out  of  loans,  in  connexion 
with  the  National  Health  Insurance  Act  amounted  during 
the  vear  ending  ilarch  31st,  1919,  for  England  and  Wales, 
to  £i7,330,00O,df  which  administrative  expenses  accounted 
for  £3.630,000.  Of  the  total  receipts  of  £26,408,000,  the  sum 
of  £7,515,000  was  from  parliamentary  votes  and  yrauts  and 
£18,893,000  from  contributions,  fees,  and  other  receipts. 
The  total  expenditure  on  maternity  and  child  welfare 
work  was  appioximately  £350,000;  the  expenditures  in 
connexion  with  the  Lunacy  Acts  and  the  Mental  Ueflciency 
Act  were  respectively  £1,760,000  and  £108,000;  these  figures 
do  not  include  the  administrative  expenses  of  the  Lunacy 
Commissioners  or  the  Board  of  Control. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Devonshire. 
A  meeting  of  the  Devonshire  Panel  Committee  was  held  at 
Exeter  on  October  8th,  when  llr.  Russell  Coombe  was  in 
the  chair.  It  was  decided  to  obtain  the  Ministry  of  Health's 
ruling  as  to  whether  fees  for  anaesthetics  in  connexion  with 
operations  outside  an  insurance  practitioner's  agreement  were 
allowed  out  of  the  Local  Practitioners'  Fund.  A  report  was 
received  of  the  tour  of  the  county  of  the  representative  of  the 
Ministry  in  connexion  with  the  question  of  mileage.  The  pro- 
visional agenda  of  the  Conference  of  Local  Medical  and  Panel 
Committees  and  the  annual  report  of  the  Insurance  Acts  Com- 
mittee were  considered  and  iustructious  given  for  the  tabling 
on  the  hnal  aj4euda  of  motions  in  tlie  name  of  the  Committee. 
A  proposal  to  submit  a  motion  to  the  Conference  to  the  effect 
that  the  negotiating  body  on  behalf  of  insurance  practitioners 
■Should  be  an  iiiilepeniieut  body  directly  elected  by  Panel  Com- 
mittees was  lost  by  a  large  majority. 


THE   CANADA    MEDICAL   REGISTEU. 

The  following  announcements  are  made  by  the  Medical 
Council  of  Canada  under  the  provisions  of  the  Canada 
Medical  Act,  endorsed  and  supplemented  by  the  Acts 
passed  by  the  various  Provincial  Legislatures  of  Canada. 

(a)  Any  person  who  secures  registration  on  the  Medical 
Eegister  of  Canada  by  examination  13  entitled  to  register  with- 
out further  examination,  in  any  Province  of  Canada,  ou  com- 
plying with  the  necessary  regulations  pertaining  thereto, 
including  the  payment  of  the  Provincial  registration  lee. 

(it)  Any  person  who  was  duly  registered  in  any  Province  of 
Canada  prior  to  November  7th,  191Z  (the  date  under  which  the 
Medical  Council  of  Canada  was  hrst  legally  constituted  under 
the  Canada  Medical  Act),  but  who  was  not  so  registered  ten 
years  prior  to  November  7th,  1912,  may  be  registered  on  the 
Medical  Register  of  Canada,  either  by  examination,  or  without 
examination,  on  the  completion  of  ten  years  after  the  date  of 
his  Provincial  registration. 

(fi  Any  jierson  whose  tirst  Provincial  registration  is  subse- 
quent to  November  7th,  1912,  can  become  registered  under  the 
Canada  Medical  Act  only  by  passing  the  examinations  of  the 
Medical  Council  of  Canada. 

kO  Any  person  who  secured  registration  on  the  Medical 
Re.'iater  of  Canada  by  Provincial  registration  of  ten  years' 
standing  is  entitled  to  register  without  further  examination  in 
any  Province  of  Canada  on  payment  of  the  necessary  fee,  and 
subject  to  the  following  proviso  of  Section  18,  Clause  2,  of  the 
Canada  Medical  Act. 

"  Provided  that  if  the  Medical  Council  of  any  Province  is  not 
Eatiefied  with  the  period  of  years  prescribed  by  the  subsection, 
such  Medical  Council  may,  as  a  condition  to  Provincial  registra- 
tion, exact  an  examiuatioQ  in  final  subjects  from  practitioners 
registered  under  this  subsection,  and  the  said  examiuation  shall 
be  held  according  to  the  provisions  of  the  by-lawa  or  rules  of  the 
respective  Provincial  Couucils." 

Begistration. 
Any  person  who  on  or  before  November  7th,  1912,  was  the 
holder  of  a  licence  or  certificate  in  any  Province  of  Canada 
and  who  has  been  in  active  practice  in  Canada  shall,  ten  years 
after  such  Provincial  reyistratiou,  be  entitled  to  register  "with- 
out examination.  Certillcates  in  blank  will  be  provided  by  the 
Registrar  of  the  Medical  Council  of  Canada  upon  application. 

Examinations. 

The  autumn  examinations  for  1920  were  held  at  Montreal 

and  Halifax  ou  October  12th,  1920.    An  e.xaniiuation  has  also 

been  ordered  by  the  Council  to  take  place  at  Toronto,  SVinnipeg, 


and  Vancouver  on  June  14th,  I92I.  Registration  for  these 
examinations  closes  at  the  Registrar's  office  two  weeks  before 
the  date  of  the  examination. 

Candidates  tor  the  examinations  of  the  Council  must  present 
either  (a)  licence  of  a  Provincial  Medical  Council  or  Board  of 
Examiners  or  i'j)  a  certificate  from  the  Registrar  of  a  Provincial 
Medical  Council  or  Board  that  the  requirements  of  that  Council 
or  Board  in  regard  to  preliminary  eilucation,  matriculation, 
medical  curriculum,  and  graduation  have  been  complied  with. 
Candidates  who  hold  diplomas  obtained  outside  Canada  must 
present  certificates  from  the  Registrar  of  a  Provincial  Medical 
Council,  the  same  as  is  required  of  graduates  of  the  Canadian 
universities.  The  qualification  granted  by  the  Medical  Council 
of  Canatia  will  he  known  as  the  "Licence  of  the  Medical 
Council  of  Canada  "  (L.M.C.C).  The  Registrar  of  the  Council 
is  Dr.  R.  \V.  Powell,  180,  Cooper  Street,  Ottawa,  Ontario.  The 
Canada  Medical  liegister  on  July  9th,  1920,  contained  587  names. 


i^alial  auL)  illilitaru  ^ppoiiitiutnta. 

ROYAL  NAVAL  ilEDICAL  SERVICE. 
The    following     announcements    are    notified     by    the  .Admiralty: 
Surgeon  Lieutenant    G.    G.    Newman    to  Haslar   Hospital;     Surtieou 
Sub-Lieutenaut  G.  G.  Newman  (late  U  N.)  to  be  Surgeon  Lieutenant. 

Surgeou  Lieutenants  O.  D.  browulieid.  O.b.K..  J.  A.  Watsuu  and 
P.  W.  Carruthers  have  been  promoted  to  the  rank  ot  Surgeon 
Lieutenant  Commanders.       

ARMY  MEDICAL  SlillVICE. 

ROTAL  ABMY  Ml;UICAl.  CullPB. 

Temporary  Major  J.  Turton  (Colonel  T.F.  Res..  A. M.S.)  relinquishea 
his  temporary  cummission. 

Temporary  Captain  W.  Angus  relinauishes  the  a«:tiiTg  rank  of  Liea- 
teuaut-Colonel. 

The  loUowing  relinquish  the  acting  rank  of  Major:  Captains  C. 
Kicholson.  M.C.  iMay  l»t,  19i9.  substituted  for  notification  in  tue 
London  Oazttte  of  M&y  3rd,  1920J,  L.  B.  Clarke.  Temp.jrary  Captain 
U.  A.  Tillman. 

Captain  and  Brevet  Major  J.  D.  Bowie.  D.S.O.,  to  be  acting  Major. 

The  notifications  regarding  temporary  Capt»io8  L^lwin  G.  A.  Smith 
and  Henry  T.  UNelll,  which  appeared  in  the  LunUoit  ua2elte  ot 
Uc-cembei  4th  and  6tb,  i919,  respectively,  are  cancelled. 

captain  U,  G.  Evaus,  late  l(.A..\l.C.(a.K.),  to  be  Lieutenant,  and  to 
bu  temporary  Captain.  Maicli  19th.  1918,  but  not  to  reckon  lor  pay  or 
allowances  prior  to  October  ist,  1920,  with  precedence  next  below 
C.  P.  Chambers. 

Temporary  Captain  K.  S.  Strachan  to  be  Lieutenant  and  to  be 
temporary  Captain,  June  15th.  1917,  but  not  to  reckon  tor  p^y  or 
ai.owances  priur  to  October  1st,  1920,  with  precedence  next  below 
K.  Massou. 

The  toilowiug  late  temporary  Captains  to  be  temporary  Captains : 
T.  B.  A.  Haygard.  with  seniority  from  September  14th.  1916;  C.  G. 
Monro,  with  seniority  from  June  4tfi.  191b;  J.  G.  Casieiilau.  with 
seaiority  from  April  ISth.  1916. 

The  loUowing  otficers  reiiuQuish  their  commissions ;  Temporary 
Major  W.  H.  G.  Aspland.  ajid  is  granted  the  rank  of  Lieutenani,- 
Colonel.  Temporary  Captain  R.  A.  Steven,  and  is  ^-ranted  the  rank 
ol  Major.  Temporary  Captain  iBrevet  Major!  W.  B.  Purchase,  M.c, 
and  retains  the  brevet  rank  of  Major.  Temporary  Captains  and 
retain  the  rank  of  Captain  :  N.  N.  Ha>  som,  J.  J.  1:  oJey,  T.  S-  Palersou, 
R.  W.  Brown.  E.  H.  Jones,  A.  G.  Welsford,  H.  L.  Sells,  H.  Blundell, 
P.  H.  S.  Smith,  G.  V.  Alien,  J.  H.  Moore.  A.  W.  Propert.  P.  P.  Galea. 
W.  K.  Bigger,  M.C.  G.N.  braudon,  H.K.  Mayo.  J.  Bjrue,  J.  L.  Stewart. 
Li.S.O..  M.C,  H.  J.  Cundell.  J.  C.  Uavies.  G.  G.  lergusou.  C  F. 
Strange.  Temporary  Lieutenant  G.  R.  Waller  and  retains  the  rank 
01  Lieutenant. 

Lieutenant  F.  D.  Boss-Keyt  resigns  his  commission. 

C  P.  Ruel  to  be  temporary  Lieutenant. 


ROYAL  AIR  FORCE. 
MiinicAX,  Branch. 
R.  J.  Aherne  (lite  Captain  R.A.M.C)  is  granted  a  temporary  com- 
mission as  Captain,  November  7th.  1918  Isubstituted  for  notification 
iu  tue  Loudon  UaMtie.  December  13th.  1918j. 
Captain  E.  T.  McEUigott  is  transferred  to  the  unemployed  list. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  A.  E.  Walter,  O.B.E.,  Superintendent.  X-Ray  Insti- 
tute, Dehra  Dun.  has  been  granted  six  mouths'  privilege  leave 
(October  1st). 

Captain  S.  M.  Hepworth.  Orthopaedic  Surgeon.  Orthopaedic  Insti- 
tute, Dehra  Dun.  has  bceu  appointed  to  hold  charge  of  the  duties 
of  Superintendent  of  the  X-Ray  Institute  in  addition  lo  his  own  during 
the  absence  of  Lieut. -Colonel  A.  E.  Walter. 

Major  E.  S.  Phipsou,  D.S.O..  Health  Otlicer.  Simla,  has  been  granted 
combined  leave  for  eight  months  (March  4th). 

Major  H.  Falk.  M.B..  has  been  appointed  to  act  as  Health  Officer, 
Simla  (March  4th). 

The  undermentioned  officers  have  retired  from  the  service  with 
efi'ecc  from  the  dates  noted:  Major  J.  J.  Robb  (July  30th',  Lieut.- 
Colonel  F.  W.  Gee,  C.I.E..  M.B.  (.\ugust  5th).  Lieut.-Colonel  VV.  D. 
Hayward,  M.B.  (August  5lh).  Major  V.  B.  Nesfield  (September  15lhl. 

Major  N.  E.  H.  ScotC,  C.I.E..  has  been  granted  combined  leave  for 
one  year  (July  9th). 

Major  J.  Bmalley  has  been  appointed  to  officiate  as  an  Agency 
Surgeon,  and  has  been  posted  as  Residency  burgeon,  Gwalior 
(September  9th). 

Lieut.-Colonel  W.  H.  E,  Woodwright  has  been  permitted  to  retire 
from  the  service  (July  lOth). 


SPECIAL  RESERVE  OF  OFFICERS. 

ItoYAL  Army  Muoicai.  Coin's. 

The   following    Caplaius   relinquish    their  army   commissions   on 

appointment  to    permanent   commissions  iu  the   R.A.F. ;    Kenneth 

Bi«g8,  M.C  W.  W.  Shorten.  R.  E.  Bell,  F.  J.  Murphy,  D'Aroy  Power. 

M.O. 
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ASSOCIATION  INTELLIGENCE. 


OVERSEAS  CONTINGENTS. 
South  AFnicAN  Medical  Corps. 
The  name  of  Captain  J.  R.  \Vhite  is  as  now  described,  and  not  as  in 
the  London  Gazette  of  May  14th.  1920. 


TERRITORIAL  FORCE. 
RoTAi-  AitMY  Medical  Corps. 

To  be  Majors:  Major  B.  Addeubrooke,  T.D.,  from  T.F. Res.  Captains 
J.  C.  Grieve.  M.C.  J  D.  C.  Swan. 

Captain  J.  Paton  (late  temporary  Captain  R.A.M.C)  to  be  Captain, 
■with  precedence  as  from  Septeml  er  30  h.  1918 

Captain  A.  S.  L.  Malcolm  (late  temporary  Captain  R.A.M.C.)  to  be 
Lieutenant,  with  precedence  as  from  January  7th,  1916.  and  to 
relinqnish  the  rank  of  Captain. 

.  <  ai.tain  J.  H.  P.  Eraser.  D.S  C.  M.C,  from  5th  Southern  General 
Hospital,  to  be  Captain,  with  piecedence  as  from  July  21st.  J908. 

Captain  G.  Bailey  'late  Captain  R.A.M.C. T.F.)  to  be  Captain. 

The  following  officers  resign  their  commissions :  Major  R.  A\'. 
Bnmacombe.  and  is  granted  the  rank  of  Lieutenant-Colonel,  with 
permission  to  wear  the  prescribed  uniform.  Caplain  C-  P.  ^Voodstock. 
find  retains  the  rank  of  Captain. 

2ud  London  Sanitary  Comvany. — Caplain  A.  M.  Brown  resigns  his 
commission  and  retains  the  rank  of  Captain. 

Ht  Hcottinh  General  Rosjiital. —Ca-Piiiin  G.  Stuart  is  restored  to  the 
establishment. 

3rd  Southern  General  Hospital  — Lieut.-Colonel  (Brevet  Colonel) 
W.  J.  Maurice  is  restored  to  the  establishment. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Service. 

Lieut -Colonel  (temporary  Colonel)  H.  T.  Cballis,  V.D.,from  3rd  East 

Anglian  Field  Anabulance,  to  be  Colonel  on  vacating  post  of  A.D.M.S., 

April  18th,  1916  (substituted  for  notification  in  the  London  Gazette, 

August  28th,  1919.  under  R.A.M.C). 

Royal  Aritt  Medical  Corps. 

Major  R.  S.  Taylor.  DS.O..  from  1st  West  Lanes  Field  Ambulance,  to 
be  Lieutenant-Colonel. 

Major  A.  P.  H.  Simpson,  from  West  Lanes  Casualty  Clearing  Station, 
to  be  Major. 

The  announcement  regarding  Captain  G.  F.  R.  Smith,  which 
appeared  in  the  London  Gazette  of  December  31st.  1918.  is  cancelled. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

RoTiL  College  of  Scbgeoxs  of  England.  Lincoln's  Inn  Fielcls, 
"W.C — Monday.  5  pin.,  Demonstration  by  I'rofeBSOr  Sbattocls  : 
Fibroma;  Ciiondroma. 

BoYAL  Society  of  Medicine. — Section  of  Surgery  ( Subt<ertifm  of 
Orthopfiedics)  :  Tuesday.  5  p.m.,  Cases;  5.30  p.m..  the  President: 
Klultiple  Coni:enital  Dislocations;  Mr  It.  C.  Elmelie:  Further 
Report  on  Case  of  Cyst  of  Tibia;  Discussion  (defeiTed  from  last 
lueeantji  on  Mr.  Fairbank'B  Case  of  Deformities  associated  with 
Chronic  Nephritis.  Section  of  Pathology;  Cancer  Research 
LaboratorieB.  Middlesex  Hospital,  Tuesday,  8.30  p.m..  Professor 
S.  Russ  and  Dr.  Helen  Chambers:  Action  of  X  Hays  on  Kats; 
Professor  Swale  Vincent:  Relation  between  Cortex  and  Medulla 
in  the  Adrenal ;  Mr.  R.  li,  Walters:  Accidents  during  ManipulatioD 
of  HCN ;  DemoDktrations  by  Dr.  E.  L.  Kennaway  and  Mr.  Somer- 
ville  Hastings:  Three  Rare  Neoplasms;  Mr.  L.  H.  Clarke:  Ultra- 
violet  Light;  Profess'-r  J.  Mcintosh  :  Experimental  Encephalitis. 
Section  of  Surgery  :  Wednesday.  5.30  p.m..  Discussion  on  Unusual 
Cases  of  Gunshot  Injury  to  Hlood  VesselB.  to  be  opened  by  the 
President,  Mr.  W.  G.  bpencer,  followed  by  Sir  George  H.  Makins 
and  others.  Section  of  italneoloay  and  Climatology :  Thursday, 
S.tS  p.m..  Dr.  C,  F.  Sonntag:  Action  of  Baths  on  the  Skin  and 
Nervous  System.  Members  of  the  Section,  with  guests,  will  dine 
together  at  the  Welbtck  Palace  Hotel,  Welbeck  Street,  \V.,  at 
7  p.m.  Those  intending  to  be  T>re6ent  should  send  their  names  to 
Dr.  C.  F.  Sonntag.  80a,  Uelsi/.e  Park  Gardens,  N.W.3,  not  later 
than  the  last  post  on  November  3rd.  Section  of  Obstetrics  and 
Gyimcrotogv :  Tltursday.  8  p.m.,  Mr.  J.  D.  Harris  and  Mr.  M. 
Donaldson:  Acute  Inversion  of  the  Uterus— Treatment  by  Ulood 
Tranxftision  and  I,ttte  Replacement;  Papers  by  Drs.  R.  A.  Hendry, 
AmanrJ  Routh.  and  .John  Adams  on  Latent  Syphilis  during  Preg- 
nancy, to  be  followed  by  Discussion  by  Mr.  Clisrles  Oibbs,  Mr. 
.  McDonagh.  Mr.  Kenneth  Walker,  Dr.  Eardloy  Holland,  and  Dr. 
Morna  Rawlins.  Section  of  hu ryugoUigv :  Friday,  4  p.m.,  Cases. 
Section  of  Ana/:Hthcticis :  Friday, 8.30  p.m.,  Dr,  Dudley  W.  Jiuxton : 
Psychology  of  Anaesthesia. 

rOST-GKAUUATE  COURSES  AND  LECTURES. 

Lc-inoN  HosriTAL  Medical  CoLLicQE.—Suroictti  Unit:  Men  ,12  noon, 
.Mr.  A.  J.  Waftou  :  Burgical  Anatomy  ol  the  Abdomen.  Jlonday 
lino  Friday,  1  pni..  Mr.  J.  Sherren  and  Mr.  A.  .1  W  nllon  :  Surgery 
of  the  LplHir  Abdomen.  Mrdtcul  Unit:  Tuesday  and  Thurbday, 
4  p.m..  Dr.  O.  Leytou  :  Rlood  I'ressure. 

Manciikhikii:  Aucoats  Hospital. -Thursday,  4.30  p.m..  Dr.  Rold: 
Diabetes. 

Ma.vi  nKNTP.ii  FiinmTi  FIobimtal.— Thursday,  4.15  p.m.,  Dr.  N.  C, 
ilanng:  Some  Common  Throat  DiBOases  and  Ihoir  Trealminl. 

MAvrjirBTKit  Royal  Infiiimaiiy.— Tuesday.  4.30  p.iii.,  Mr.  J.  llowson 
Ray:  Iiigiilunl  and  Scrotal  Tumours. 

National  Hobi'Ital  voii  DinrABEa  oi'  tiik  IIUAitT,  Westmoreland 
street,  W.I.— Uooduy,  6.30  p.m.,  Dr.  Moon  :  Uoart  Disuasa  In 
ChildroD. 

National  Hobfitai.  fob  thf.  Pawaltbf.d  ahd  Kfilkftic,  (Jueen 
I  rue.  W C-  Iliilly  Icxcept  WediiKHilay and Hatlirdayl, 2-3.30 p.m., 
IK.  iiatient  Clinics.  Monday,  3.30  p.m.,  l>r.  Turner:  Hubacute 
c  .  .n.iiiifl  Degenoratlon  ol  Cord.  Tnesilay,  3.30  p.m..  Dr.  RubbuII: 
•  .  r.ii.lhunlB.  \\  ednesdiiv,  2  pm..  Dr.  Gordon  HnlmnB:  Cere- 
bellar Disoass;  3.15  p.m.,  Dr.  Collier:  Nervous  MaiiltuBtallons  lu 
IiiabeloH  and  I'.rlglil's  Disease;  ThurB>lav,  3,30 p.iu..  Dr.  Uuzuird: 
Trlgcmlr.iil  Neiirnlgla.  Friday,  3.30  p.m..  Dr.  Tooth:  Ward 
Cn»rs.    hatiirilay.  9  a.m..  Oporsllons, 

NciiTii  Kadt  I.omdon  Po»t  (Ihaduatb  Oollf.oe,  Prince  of  WalnB'n 
General  llonplul,  TolU'Dhain,  N. 16.— Dally,  2  p.m.,  GiniralloDH, 
In  and  Out  pittlonl  cliiiicB.  ete.    Monday,  2  30  p.m.,  Mr.  UnnlBtor : 

' '  <  :    3  p.m..  Dr.   Whilln«:  Diseases  of  tliii  Nervous 

lay,  9.15  ».iu,.  Lleut.-Uolonol    KIHot:   Kye   Cases 


and  Operations;  4.30  p.m.,  Mr.  Hay  ton:  Mastoid  Disease.  'Wed. 
nesdny,  2.30  p  m..  Dr.  Oliver:  Skin  ;  3  p  in..  Mr.  Benians:  Bacterio- 
logy of  Bronchial  Infections.  Thursdny.  2  p.m.,  Mr.  N,  Fleming  : 
Eyes;  3  p.m..  Dr.  Metcalfe:  Exumiualiou  of  Chest  Cases  by 
X  Rays.  Friday,  3  p.m..  Dr.  Suudell :  Children's  Diseases; 
5  p.m.,  Dr.  Provis:  Venereal  Department.  Saturday,  3pm.,  Mi-, 
Carson :  Surgical  Cases. 
West  Londo.\  PosT-GRADnATE  College,  Hammersmith..  W. — 
Daily,  10  a.m.,  Ward  Visitsj  2  p.m..  In-patient  and  Out-patient 
Clinics  and  Operations.  Monday,  2  p.m..  Dr.  Stewart :  Out- 
patients ;  5  p.m..  Dr.  Saunders :  Rheumatism  in  Children. 
Tuesday,  2p.m.,  Mr.  Davis:  Throat,  Nose,  and  Ear;  5  p.m..  Dr. 
Burnford  :  Infective  Endocarditis.  Wednesday,  11  a.m.,  Mr. 
MacDonald:  Cystoscopy;  5  p.m..  Dr.  Owen:  Organic  Heart 
Disease.  Thursday,  2  p.m.,  Mr.  Armour:  Operations;  5  p.m..  Dr. . 
Carr:  Tuberculous  Meningitis.  Friday,  2.30  p.m.,  Mr.  Addison : 
Wards;  5  p.m..  Mr.  Page:  Anaesthesia  in  Heart  Disease.  Satur- 
day. 12  noon.  Mr.  Sinclair:  Abdominal  Disease:  2  p.m.,  Dr.  Owen; 
Out-patients. 


?8ntislj  iJUbiral  ^aaoctatioit. 

OFFICES  AND  LIBBAItY.  4!9.  STBAND,  LONDON,  W.0.2. 


Reference  and  Lending  Libra ty. 

The  Reading  Room,  in  wliich  books  of  reference,  periodicals^ 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturda^s  10  to  2. 

Lending  Libraky  :  Members  are  eii'titled  to  borrow  books, 
includinir  current  medical  works;  tliey  will  be  forwarded, 
if  desired,  on  application  to  tlie  Librarian,  aooompauied 
by  6d.  for  each  volume  for  postage  and  paclting. 

Departments. 

Subscriptions    and    Advf.rtist^ments    (Financial   Secretary   and 

Business  Manager.  Telegrams:  Articulate.  Westrand, London). 

Medical  SECnETAiiYCTelegramo  :  Medisecra,  Westrand,  London). 

Editor.  Brt(i»)i  Medical  JoinimHTelegrams  :  Aitlology,  Westrand, 

London). 

Telephone  number  for  all  Department):  GeiTard  2630  (S  !tii««). 

Scottish  Medical  Secretaiiy  :  6.  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate.  Edinburgh.     Tiil. :  4361  Central.) 

Irish  Medical  Sechetaiiy  :  16.  South  Frederick  Street.  Dublin. 
(Telegrams  :  Bacillus,  Dublin.     Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

NOVEMBF.R. 

2  Tues.    London:  Public  Health  Committee,  2.30  p  m. 

Kensington  Division.  Kensingt*  n  Town  Hall,  4  p^in. 
Willesden  Division:  St  Andrew's  1 

W^illesden  Green.  N.W.,8.30  p.m. 

will   speak  on   the    Report  of    C< 

Medical  and  Allied  Services  (Mini 

3  Wed.     London  :  Journal  Committee,  2.30  i 

London:    Conjoint  Committee  on 

Public  -\ppointments.  3  p.m. 
Leicester  and  Rutland  Division  :  Medical  Club.  Bond  Street, 

Leicester,  4  pm.    Lord  Dawson  of  Penn  will  address  the 

meeting. 

4  Thurs.  London  :  Naval  and  Military  Committee,  3  p.m. 

5  Fri.       Sheffield  Division :   Rooms  of   Literary  and  Philosophical 

Society.  Church  Street,  sheffleld.  8.30  p  m. 

8  Thur.    London  :  Insurance  Acts  Committee.  2.50  p.m. 

9  Fri.       North  of  England  Branch  :  Royal  Victoria  Infirmary,  New- 

castle.on-Tyue,  2.15 — 5  p.m.,  Scieutilio  Demonstrations. 


h  Hall.  High  Road, 
id  Dawson  of  Penn 
Itative  Council  on 
uf  Heallb). 


nimum  Salaries  for 


APPOINTBIENTS. 

D0KES,  C.  E.,  O.B.F,.,  M.D.,  D  P.H.,  Pathologist  and  Bact<y:ioIogi8t 
to  the  Western  skin  Hospital.  Ilampstoad  Koad,  N.W.I. 

I'ARKER.  C.  S,,  M.R.C.H.,  1,  lie  P.,  Assistant  Medical  Olllcer  of  the 
Institution  of  the  Walsall  Union, 

Pbynne,  Harold  V..  C.H.I';..  DS.O.,  F.R.C.S.,  Chief  Medioal  Ofllcor 
to  the  Post  Oflice.  vtr^  John  Siuctair,  M.D.,  resigned. 

Swindells.  S.  W.,M.H.,Ch.H.Vict..  Medical  Olllcer  of  the  Institution 
and  Children's  Homes  of  the  Grimsby  Union. 

Queen's  Hospital,  Biuminomam.  —  Casualty  Surf/co« ;  William 
Gummill,  M.B.,  Ch.H.,  F.U.C  S.  Surgical  Itcgintrar :  R.  G, 
Abrahams,  M.U.,  Ch.B.Birm,  Dental  Suraeon:  Harold  Round, 
M.D.S.Hirm..  L.D.S. 

National  Hospital  for  thb  Pabalvsed  and  EriLKPTir,  Queen 
Square.  Vi'.C.—ilegi.itrar :  Miss  M.  A.  Blundy,  M.M.  Ucatdent 
Medical  Offlctr :  Miss  Mary  R.  Harkas.  Mil.  Sniinr  House- 
PhiiHicion  :  A.  G.  Morison,  M  H.,  Ch.U.  Jiiiimr  Houtcl'hvncian : 
George  A.  Shepherd,  M.B.,  Ch.B. 


BIRTHS,    MAHRIAOliS,    AND    DICATIIS. 

Tht  charge  for  interlinti  aniwnncementt  of  llirtlin,  Murriapet,  and 
Deatlit  it  7*.  6d.,'!i'/iic;i  »i(m  tliouht  lie  lunenrded  loilh  Ihi 
tiulice  liol  later  than  the  firtl  past  on  Tiifday  iitoniing  in 
order  to  tnmre  inierlioii  in  tht  current  ittue. 
BIJITH, 
WnioiiT.— On  OctolJor  18th,  at  49.  Great  Cumberland  PInec,  London, 
W.l.to  Helonn  R.  Wright,  M.B.,  B.8.,  and  Houry  W.  8.  Wright. 
K.lt,0.8„  a  sou, 

DKATH8. 

nABLF.WOoD.— On  October  26lli,  In  London.  Claronoo  UnBlewnod,  M.B., 

C  M  A  herd.,  sou  of  Ibo  late  llev.  W.M.  llasluwood.  Gnat  Horwood, 

aged  M 

Bloan -On  October  17th.  at  13.  Royal  Ternioo.  Olnugow,  after  a  few 

days'  illnonB,  Hauiuol  Hloan,  M.li..  K.U.K.P.M.UlasK.,  auod  77, 


utluliKl  U»  tbo  Briml.  Mwlloal  AHuolstlwat  thslr  OOloe.  No.  W.  BIranil.  in  tl.o  I-arl.l.  of  St.  Unrltii  liilhn.Flnld..ln  tho  Cuuiilr  of  Loiiduii 
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Colonial  Medical  Services. 
A  DEPUTATION  from  the  British  Medical  Association  as  to 
the  general  organization  of,  and  the  terms  and  conditions 
of  service  of  officers  in,  the  Colonial  Medical  Services  was 
received  at  the  Colonial  Office  on  October  28th,  by  Sir 
H.  J.  Read,  K.C.M.G.,  C.B.,  and  Mr.  G.  E.  A.  Grindle.'C.B., 
C.M.G.,  Assistant  Under-Secretaries  of  State,  and  Mr.  A. 
Fiddian,  Principal  Clerk.  The  deputation  consisted  of 
Dr.  R.  A.  Bolam,  O.B.E.,  Chairman  of  Council,  Sir  Anthony 
Bowlbj',  K.C.F..,  K.C.M.G.,  K.C.V.O.,  Lieut.-Colouel  R.  H. 
Elliot,  I.M.S.  (let.).  Dr.  David  Ewart,  O.B.E.,  Chairman 
of  the  Dominions  Committee  of  the  Association,  Dr.  T. 
Duncan  Greenlees,  Dr.  Alfred  Cox,  Medical  Secretary,  and 
Dr.  A.  D.  Macphcrson,  Assistant  Medical  Secretary.  A 
number  of  iiia,tters  affecting  the  Colonial  Medical  Services, 
raised  in  a  letter  sent  by  tlie  Association  on  October  15th, 
1920,  to  the  Secretary  of  State,  ■were  discussed,  and  the 
question  of  tlie  steps  to  be  taken  to  carry  out  the  recom- 
mendations of  tlie  Association.  The  Association  is  now 
awaiting  the  reply  of  the  Secretary  of  State  on  the  various 
questions  raised.  It  is  lioped  to  publish  the  Association's 
letter  and  the  reply  of  the  Secrotarj'  of  State  in  an  early 
issue. 

The  London  Panel  Committee  and  the  Insurance  Acts 

Committee. 
The  Panel  Committees  of  the  country  are  being  asked 
by  the  London  Panel  Committee  to  drop  the  Insurance 
Acts  Committee  as  the  central  negotiating  bodv,  to  hold 
a  coufeieiice  with  the  view  of  forming  an  independent 
body,  and  to  revive  the  activities  of  the  Association  of 
Pauel  Committees.  Panel  Committees  when  considering 
tliESO  representations,  will  not  fail  to  note  that  since  the 
j)assiug  by  the  London  Panel  Committee  of  the  resolutions 
oij  which  other  Panel  Committees  are  now  asked  to  act, 
there  has  been  a  Couference  of  Representatives  of  Local 
Medical  and  Pauel  Committees  at  which  these  ideas  of 
the  London  Panel  Committee  were  fully  discussed  and 
decisively  rejected  (see  Supplejient,  October  30th,  1920, 
p.  114).  The  London  Panel  Committee  could  get  no  more 
than  sixteen  votes,  in  a  meeting  of  120,  in  favour  of  a  new 
independent  negotiating  body;  and  as  that  Committee 
Itself  controlled  four  votes,  the  inference  is  that  only 
twelve  other  Pauel  Committees  were  of  its  way  of  thinking. 
With  regard  to  the  present  attitude  of  the  London  Panel 
Committee  it  is  wortliy  of  note  that  this  Committee  has 
lately  undergone  a  great  change  iu  composition ;  in  a 
recent  election  it  was  practically  captured  by  the  Medico- 


Political  Union,  'which  is  hostile  to  the  Insurance  Acta 
Committee  and  the  Briti.sh  Medical  Association.  Panel 
Committees  who  take  all  the  facts  into  consideration 
should  have  little  difficulty  in  framing  an  appropriate 
reply  to  the  Loudon  Panel  Committee. 

The  Library  of  the  Association. 

The  Science  Committee,  at  its  meeting  on  October  29th, 
was  gratified  to  learn  that  dijring  the  last  si.^  months  there 
had  been  as  many  as  2.532  attendances  at  the  Librarj-, 
and  that  1,221  volumes  had  been  borrowed.  Members  are 
again  informed  that  on  application  to  the  Librarian  books 
may  be  had  on  loau  from  the  Library  of  the  Association. 
The  only  charge  payable  is  the  cost  of  postage  of  the  booka 
to  the  members,  which  to  meet  the  now  postal  charges 
is  now  Is. 

The  Unemployment  Insurance  Act. 

Several  letters  have  reached  this  office  from  medical 
practitioners  who  are  in  doubt  as  to  what  effect  the 
Unemployment  Insurance  Act  will  have  in  the  case  of 
domestic  servants,  part  of  whose  duty  it  is  to  attend 
to  the  door  during  surgery  hours.  Certain  hypothetical 
cases  were  submitted  to  the  Ministry  of  Labour  during 
September,  and  the  Ministry  was  asked  to  give  a  ruling  iu 
order  that  it  might  be  published  for  the  benefit  of  members 
of  the  British  Medical  Association.  A  reply  has  just  been 
received  from  the  Ministry  stating  that  no  ruling  can  bo 
given  until  specific  detailed  applications  have  been  made 
for  exemption  of  domestics  from  the  tax.  The  Ministry 
supplies  Form  U.I.A.,  1  b.,  on  which  applications  for 
exemption  can  be  made.  It  is  understood  that  a  number 
of  cases  have  been  put  direct  to  the  Ministrj-,  and  that 
these  cases  are  at  present  under  consideration  with  a  view, 
to  a  ruling.  Those  who  are  iu  doubt  as  to  their  position 
under  the  Act  should  at  once  apply  direct  to  the  Ministry 
of  Labour  for  the  Form.  Any  decision  communicated  by 
the  Ministry  to  the  Association  will  be  reported  at  once  in 
"  Current  Notes." 

The  Metropolitan  Asylums  Board  and  its  ^XTar  Bonus. 

In  Januarj-  last  the  Medical  Women's  Federation  called 
the  attention  of  the  British  Medical  Association  to  the 
fact  that  the  Metropolitan  Asjdums  Board  was  paying  a 
lower  war  bonus  to  its  female  than  to  its  male  medical 
officers  although  they  were  engaged  on  exactly  the  same 
duties.  The  amount  of  the  bonus  was  £33  lOs.  for  male 
and  £18  for  female  medical  officers.  The  Medical  Women's 
Federation  suggested  that  a  joint  protest  should  be  sent 
to  the  3Ietropolitan  Asylums  Board.  This  was  done,  and 
the  Board  has  now  notified  the  Federation  and  the  .Asso- 
ciation that  as  from  March  1st,  1920,  the  same  rate  of 
bonus  will  be  paid  to  all  its  medical  officers. 
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Subcommittees  of  the  Science  Committee. 

The  Science  Committee  of  the  Association,  at  its  recent 
meeting,  appointed  the  following  subcommittees: 

T}icro2>eulif  Siihcoiniiiittee. 
To  promote,  supervise,  or  direct  research  in  phai'macolog}- 
ami  therapeullcs,  and  to  consider  the  subject  of  proprietary 
articles  and  the  relation  of  the  Association  thereto.  The 
following  were  appointed  members:  Dr.  H.  .T.  Campbell..  Dr. 
H.  H.  Dale.  Professor  AY.  E.  Dixon,  Professor  C.  R.  Marshall, 
Professor  C.  ■}.  Martin,  Professor  Kalph  Stockman,  Professor 
E.  B.  Wild. 

?letlicid  ni'scnrc/i  and  I.aXioratorij  Woriers  Siihcomiiiittec 
To  concern  itself  with  the  welfare  of  those  members  of  the 
profession  engaged  in  laboratory  and  research  work.  The 
following  were  appointed  members:  Professor  C.  H.  Browning, 
Professor  W.  Bulloch,  Professor  E.  P.  Cathcart,  Dr.  Helen 
.Chambers,  Dr.  J.  S.  Edkins,  Dr.  .J.  S.  Haldane.  Dr.  R.  T. 
•'Leiper,  Dr.  Archibald  Leitch.  Professor  Benjamin  Moore,  Dr. 
T.  C.  Motfram,  Dr.  F.  G.  Parsons,  Professor  E.  H.  Starling, 
Professor  W.  Wright,  and  the  Editor. 

The  Consultative  Council's  Report. 

Dr.  William  Paterson.  honorary  secretary  of  the 
■Willestlen  Division,  has  received  from  tlie  chairman  of 
the  Willtsden  Urban  District  Coimcil  a  letter  inviting 
three  representative.?  of  the  Willesden  Division  of  the 
British  Medical  Association  to  a  conference  to  consider  the 
interim  report  of  t'lie  Jledical  Consultative  Council.  The 
other  members  of  the  conference  will  be  the  chairman  and 
si.x  represeatatives  of  the  district  council,  six  representa- 
tives of  the  board  of  guardians,  and  three  of  the  cottage 
IjospitaL  

THE  3IIXISTRY  OF  HEALTH  (MISCELLANEOUS 
PROVISIONS)    BILL. 

Depci.\tion  to  the  Ministkr  op  Hc.^lth. 
A  DEPUTATION  from  the  British  Medical  Association  waited 
on  the  Minister  of  Health  on  November' 1st  to  bring  before 
him  certain  considerations  with  regard  to  Clause  11  of  the 
Miuis-try  of  Health  (.Misccllautoas  Provisions)  Bill  now 
befoi-e  Parliament.  The  deputation  was  headed  by  Sir 
Clifford  .\Hbntt  (President  of  the  Association), and  included 
Dr.  H.  A.  Bolam  iCliairmau  of  Council),  Dr.  H.  B. 
Brackenbury,  Dr.  Charles  Buttar.  Dr.  II.  .J.  Cardale,  Mr. 
W.  McAilaiu  Ecclos.  Dr.  C.  E.  S.  Flemniiug,  Mr.  .T.  Basil 
Hall  lof  Hradford),  .Air.  N.  Bishop  Harman,  Dr.  G.  K.  llaslip, 
and  Mr.  E.  B.  Tiuuer,  with  Dr.  .-Mfred  Cox  (Medical  Secre- 
tary), Dr.  <i.  C.  Anderson  (Deputy  Medical  Secretary),  and 
Dr.'  N.  G.  Horner  (Assistant  Editor  of  the  British  Medical 
JocRNAL).  Dr.  Addison  was  accompanied  by  Sir  Gsorgo 
Newman,  Sir  Arthur  Kobinson,  Sir  Aubrey  Symouds,  Mr. 
Owyer,  and  Mr.  L.  G.  Brock. 

Sir  Ci,ii-roRi>  Ai.i.ul-tt  said  that  the  deputation  came 
in  no  spirit  of  controversy,  and  he  thought  the  Minister 
would  be  aware,  from  previous  conversations  and  counsels, 
that  tlie  speaker  and  all  of  those  present  were  deeply  in 
sympathy  with  his  .scheme  as  a  whole.  But  some  demurs 
and  cautions  there  must  be.  What  he  would  like  to 
point  out  was  that  on  account  of  the  war  and  other 
adverse  and  del.iyiug  circumstances,  progress  in  public 
licaltli  matters  had  been  checked  during  the  last  six 
years,  or  even  longer.  They  were  off  the  main  line  of 
progress,  and  consequently  any  suliicient  proposals  to 
meet  the  situation  must  partake  in  some  measiiro 
of  n  revolutionary  character,  and  must  alTcct  -if  they  did 
not  cut  at  the  root  of — a  nuinl)fr  of  interests  of  various 
kinds.  The  only  way  to  ameliorate  Ihis  necessary  dilli- 
culty  was  to  ascertain  the  feeling  of  those  closely  con- 
cerned in  a  practical  way  with  the  maltors  in  hand.  Two 
iniin  points  of  view  had  to  bo  considered  in  this  con- 
ne.siou  :  the  point  of  view  of  the  general  practitiomir,  and 
that  of  the  lionorary  staffs  of  liospilals.  Tlie  latter,  ho 
thought,  woidd  agree  with  him  in  putting  tlio  in- 
terests of  the  general  practitioner  first.  Tliern  were  a 
number  of  points  to  which  they  were  not  taking  any 
immediulo  objection,  but  wljicli  they  hoped  would  be 
tliouifht  over  und  very  fully  considiued.  Kor  himsolf  li<^ 
was  most  concerned   with    the    gencial    dovelopnicnt    of 

{lublic  medicine.  The  general  practitioner  wjis  getting 
eft  behind,  not  through  any  fault  of  liis  own,  but  simply 
for  want  of  sonio  hiicIi  organi/.ation  as  was  now  being 
forcHhadowed.  Ho  knew  that  tlio  desire  of  the  Minister 
was  to  assist  the  general  practitioner  ami  put  liilii  in  a 
Jiosition  in  which  hn  rniild  dn  his  best  woikt 


Mr.  E.  B.  Turner  said  that  he  had  to  indicate  the  maiu 
things  which  the  deputation  wanted  to  discuss,  and  hv 
would  leave  details  to  his  colleagues.  Tliey  were  exceed- 
ingly anxious  that  the  Ministry  of  Health  should  consider 
the  advisability  of  introducing  amendments  which  (1) 
would  render  it  necessary  for  any  local  authority  to 
obtain  the  consent  of  the  Minister  before  embarking 
upon  a  hospital  scheme,  and  (2)  would  ensure  that  in 
no  case  should  a  scheme  be  brought  into  being  with- 
out consultation  with  the  local  profession.  In  reply 
to  a  question  by  Dr,  .\ddison,  Mr.  Turner  said  ho 
meant  by  ''  the  local  profession "  all  those  practising 
in  the  area  concerned,  not  the  local  Division  of  the  ' 
British  Medical  Association  merely.  To  take  the  case  of 
Bradford  :  every  doctor  in  that  town,  whether  consultant, 
general  practitioner,  or  medical  officer,  should  have  au 
opportunity  collectively  of  discussing  the  matter  with  the 
lay  bodies,  so  that  the  course  of  events  might  be  within 
the  knowledge  of  the  profession,  and  the  profession  might 
as  far  as  practicable  iuliiieuce  the  public  authority  in  formu- 
lating the  scheme  which  would  finally  come  to  the  Minister 
for  endorsement.  It  was  very  important  that  the  pro- 
fession should  have  an  effective  voice  while  a  scheme  was 
still  fluid. 

Dr.  H.  B.  BR.i.cKENBURY  said  that  the  deputation  wanted 
to  make  the  Minister  aware  of  certain  apprehensions  which 
they,  felt  with  regard  to  Clause  11.  At  the  present  stage 
their  concern  was  not  with  consultations  between  t'ue  local 
authorit3'  and  the  profession  in  the  locality,  but  with  con- 
sultations between  the  central  authority  and  the  profession 
as  a  whole.  It  was  most  important  that  the  general  lines 
of  instruction  should  be  settled  so  far  as  the  central 
admiuistrative  body  was  concerned,  apart  from  tho 
question  of  specific  schemes  to  be  hammered  out  locally. 
They  held  it  to  be  most  important  that  the  Ministry 
of  Health  should  have  the  first  and  final  word  in 
this  matter,  because,  as  the  report  of  the  Consultative 
Council  made  clear,  the  establishment  of  local  hos- 
pitals was  only  one  part  of  a  general  health  scheme. 
They  were  all  aware  of  the  hospital  position  at  the 
present  time,  and  of  the  need  for  something  to  bo 
done  in  this  direction,  but  it  was  now  becoming  possib'e 
to  see  the  general  outlines  of  future  developmeut.  The 
foundation  would  be  domiciliary  service,  and  from  this 
base  there  sprang  what  the  Consultiitive  Council  called 
Primary  Health  Centres,  and  around  these  other  organiza- 
tions were  grouped.  The  deputation  was  somewhat 
apprehensive  lest,  if  the  Ministry  of  Health  did  not 
make  its  hand  firmly  felt,  hospital  development 
might  get  a  little  out  of  focus.  But  if  tho 
Ministry  kept  control  of  the  situation,  it  would  be  au 
assurauce  to  them  that  nothing  would  be  done  in  this 
respect  which  did  not  fit  in  properly  with  tho  whole  con- 
struction. It  was  also  possible  that  the  authorities  men- 
tioned in  Clause  11  might  use  their  powers  to  establish 
hospitals  with  reference  purely  to  their  own  localities, 
without  regard  to  the  ueed  of  a  larger  area  for  tho  estab- 
lishment of  secondary  centres.  Both  with  regard  to  the 
place  of  the  hospital  in  the  scheme  and  to  that  of  each 
scheme  in  relation  to  a  larger  area  than  tho  scheme  itself 
covered,  there  were  dillicidtics  to  bo  apprehended,  unlqss 
tho  Ministry  of  Health  was  paramount  from  tho  begin- 
ning. Tho  profession  would  like  to  help,  and  would 
ask  for  au  opportimity  of  cousidtatiou  on  some  of  the 
points  that  were  vital  to  it  and  to  the  public.  Before  they 
got  to  the  stage  of  consultation  between  tho  local  health 
authority  and  the  local  profession,  they  would  like  to  ask 
for  consultation  bolwocn  tho  central  authority  ami  the 
profession  as  a  whole  when  tho  general  lines  of  policy 
were  being  laid  down.  Ho  supposed  that  in  tho  ordinary 
administrative  course,  before  any  schemes  were  forwarded 
to  tho  Ministry  for  approval,  tho  Ministry  Avould  send 
down  some  kind  of  explanatory  memorandum  mentioning 
various  tilings  to  which  local  bodies  would  have  to  con- 
form. .\t  that  stage,  when  certain  princi|)lcs  not  subject  to 
local  variation  were  dotcrmiiu'd,  it  was  desirable  that  pro- 
fessional opinion  should  be  heard.  It  would  bi^  ncccssiiry  to 
lay  down  tho  conditions  of  admission  to  the  municipal  hos- 
pitals, and,  what  was  perhaps  ecpuillyimpoi  tan  t,  the  met  hod- 
to  be  followed  in  stalling.  Hero  again  the  iiiofession  wn- 
apprehonsivo.  it  was  contomytete<l  that  cmo  third  of  tli 
beds  in  tho  Poor  Law  institutions  woidd  be  made  use  of  10 
one  way  or  another,  and  ho  did  not  need  to  remind  tin: 
.Minihter  that  tho  slalliuL-  of  I'oor  Law  institutions  was 
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radically  different  from  tbat  of  Toluntary  hospitals.  Those 
for  whom  he  spoke  were  anxious  that  the  teudency  should 
be  to  staff  the  luiiuicipal  hospital  rather  on  the  lines  of  the 
voluntary  hospital  than  on  those  of  the  I'oorLiaw  infirmary. 
But  whatever  the  dt tails  of  such  an  arrangement  might 
be,  if  the  regulations  botli  as  to  the  admission  of  patients 
and  the  appointment  of  staffs  could  be  discussed  generally 
between  the  Minister  of  Health  and  the  profession  it  would 
make  for  a  couforuiable  scheme.  When  that  had  been 
settled  by  central  consultation,  they  would  go  on  to  ask 
for  adequate  loual  consultation.  Whether  specific  amend' 
nients  of  the  clause  would  be  required  to  effect  this  he  did 
not  know,  but  he  could  conceive  that  if  a  county  or  borough 
council  felt  itself  wealthy  enough  to  establish  and  main- 
tain a  hospital  out  of  its  current  revenue  there  would  be 
no  need  for  it  to  get  the  Minister's  consent ;  such  consent 
need  only  be  sought  if  it  was  necessary  to  get  a  grant  in 
aid  or  to  raise  a  loan.  Thej-  were  anxious,  therefore,  for 
sucli  amendments  as  would  make  the  consent  of  the 
Minister  of  Health  necessary  in  every  case. 

Dr.  K.  A.  BoLAM  said  that,  as  Chairman  of  Council,  he 
■would  like  to  offer  the  co-operation  of  the  British  Medical 
Association  in  the  two  things  which  they  thought  essential: 
one  the  central  consultation  with  the  profession  on  the 
main  grounds  of  policy,  and  the  other  the  local  consulta- 
tion, which  was  possible  by  utilizing  the  Divisions  and 
Branches  of  the  Association.  In  this  way  the  Association 
wonld  be  willing  to  help  the  Ministrj-  in  the  same  way  as 
it  hielped  other  Government  departments  during  the  war 
through  the  Central  and  Local  Medical  War  Committees. 
The  Divisions  and  Branches  in  any  area  were  willing  to 
ca'l  together  the  whole  profession,  whether  members  of  the 
British  Medical  Association  or  not,  and  to  make  it  easy 
for  local  authorities  to  ascertain  professional  opinion.  As 
a  member  of  a  hospital  staff.  Dr.  Bolam  spoke  of  the 
serious  apprehension  among  his  colleagues  throughout  the 
country  lest  the  utilization  of  Poor  Law  hospitals  should 
prejuciice  voluntary  hospital  arrangements.  They  felt 
that  the  best  way  to  approach  the  matter  would  be  to  graft 
on  to  the  voluntary  hospital  system  some  of  the  Poor 
Law  hospitals  rather  than  that  a  new  set  of  hospitals 
ili)a'd  spring  up  which  required  staffing  ad  hoc. 

Dr.  Addison:  Your  objection,  Dr.  Bolam.  is  not  to  the 
Poor  Law  hospitals,  but  to  the  extension  of  their  principle 
Df  staffing  to  the  existing  voluntarj-  hospital  system  ? 

Dr.  BoL.\M  said  that  if  he  might  put  it  very  curtly,  they 
ilid  not  look  forward  with  pleasure  to  a  hospital  run  on 
Poor  Law  infirmary  lines.  They  were  afraid  that  the 
Bradford  case  might  be  taken  widely  as  a  precedent, 
though  this  did  not  always  follow,  and  he  went  on  to 
describe  how  in  his  own  district  one  board  of  guardians 
liad  the  idea  of  setting  up  a  general  hospital  within  their 
•walls  and  asking  the  teaching  hospital  to  associate  with  it 
certain  members  of  its  voluntary  staff. 

Mr.  Basil  H.all  thought  the  Bradford  case  might  have 
some  bearing  upon  the  general  (luestion.  The  establish- 
ment of  a  municipal  hospital  in  Bradford  was  not  a 
liiece  of  post-waf  reconstruction  :  it  was  jjart  of  a  deSnite 
socialistic  programme  which  had  been  working  out  in 
Bradford  for  fifteen  years  to  his  knowledge.  The  iliuister 
had  said  that  it  would  be  a  great  calamitj-  it  the  voluntary 
principle  were  wiped  out  in  this  country,  but  there  was  no 
doubt  at  all  that  the  establishment  of  a  municipal  hospital 
in  Bradford  as  it  w-as  proposed  to  establish  it  would  wipe 
out  the  voluntary  hospitals  there.  Even  Bradford,  with 
all  its  reputed  wealth,  was  not  going  to  paj-  rates  of  20s. 
or  30s.  in  the  £  and  still  keep  its  voluntary  charities  goiug. 
One  thing  his  colleagues  in  Bradford  were  extremely 
anxious  to  ensure  was  that  nothing  should  be  definitely 
decided  without  real  consultation  with  the  local  medical 
profession.  In  Dr.  Addison's  speech  on  the  subject  to 
the  Medical  Committee  of  the  House  of  Commons  he 
■was  reported  to  have  said  that  the  local  profession  had 
acquiesced  in  the  scheme  save  for  insistence  on  one  or 
two  miuor  modifications. 

Dr.  Addison:  The  local  Branch  of  the  British  Medical 
Association. 

Mr.  Hall  .said  that  there  had  never  been  any  local  con- 
sultation. The  local  Di'visipn  of  the  Association  had 
applied  to  the  Health  Committee  with  this  in  view  as 
recently  as  June  last,  but  no  notice  was  taken  beyond 
a  bald  acknowledgement.  He  thought  there  had  been  a 
little  misunderstanding,  and  that  a  letter  putting  forward 
certain     points     which     the    local    profession    must    see 


altered  Lad  been  construed  as  conveying  an  endorse- 
ment of  the  scheme.  It  had  been  announced  in  Bradford 
that  a  municipal  ho.spital  of  1,100  beds  would  be 
provided,  and  the  public  had  been  led  to  believe  that  it 
would  be  a  general  hospital  where  the  surgical  and 
medical  work  of  the  city  would  be  done.  But  the  chair- 
man of  the  Health  Committee  had  stated. in  a  meeting 
of  the  council  that  all  the  beds  were  already  ear  marked 
for  other  purposes:  they  merely  hoped  it  might  be  possible 
to  put  aside  100  beds  for  general  surgical  and  medical  cases. 
It  did  not  appear,  therefore,  that  much  was  goiug  to  be 
given  to  the  public  as  the  result  of  the  municipal  hospital. 
The  hospital  would  contmue  doing  the  old  Poor  Law  work 
while  at  the  same  time  posing  as  a  general  infirmary.  The 
argument  had  been  used  that  the  municipal  hospital  was 
necessary  because  voluntary  institutions  were  on  their  last 
legs;  on  the  contrary.  Bradford  Roj'al  Infirmary  had  £200,000 
at  command  for  new  building ;  it  treated  over  3,000  in- 
patients ;  its  income  in  1919  was  £28.000,  and  its  expenses 
£31,000,  while  its  annual  subicription  list  was  £10,000 
last  year,  and  had  gone  up  considerably  since.  Yet  it 
was  openly  stated  in  Bradford  tbat  voluntary  charitable 
institutions  should  be  done  away  with.  But  whether  the 
municipal  hospital  came  or  not,  the  medical  profession  did 
ask  that  there  should  be  real  consultation  with  medical 
opinion,  and  he  was  charged  with  the  suggestion  that  local 
advisory  committees  be  formed  for  this  purpose. 

Dr.  Chaules  Bdttar  said  that  he  had  had  the  oppor- 
tunity of  visiting  Bradford  aud  seeing  at  close  quarters  the 
municipal  hospital  scheme.  He  could  not  discover  that 
any  really  effective  consultation  with  the  local  profession, 
on  either  the  consultative  or  the  general  practitioner  side, 
had  been  provided  for.  Nor  could  he  find  any  evidence 
that  the  possibility  of  maintaining  aud  extending  the 
present  voluntary  hospital  system  to  meet  the  need  had 
been  considered.  This  seemed  to  bear  out  what  Mr.  Hall 
had  said  about  the  desire  of  the  Bradford  authorities  to 
get  rid  of  all  voluntary  and  charitable  effort.  Again,  there 
was  no  evidence  that  the  future  of  Bradford  Pioyal  Infirm- 
ary in  relation  to  the  new  municipal  hospital  had  been 
brought  into  the  reckoning.  This  was  very  important, 
because  the  staff  of  the  infirmary  ought  really  to  provide 
the  staff  of  the  new  municipal  hospital.  But  the  city 
council,  in  advertising  for  a  staff  for  the  latter,  bad  laid  it 
down  that  members  of  the  staff  must  not  hold  any  other 
hospital  appointment,  except  with  the  approval  of  the  local 
Health  Committee. 

Mr.  W.  McAdam  Eccles  said,  with  regard  to  Clause  11, 
that  many  thought  that  if  the  Minister  retained  in  his 
own  hands  the  powers  ho  was  apparently  putting  into 
the  hands  of  county  or  borough  councils,  he  would  be 
safeguarding  best  the  interests  of  the  community  and  of 
the  profession.  Mr.  Eccles  suggested  that  it  would  be 
very  helpful  if  that  portion  of  (6)  relating  to  the  sanction 
of  the  Minister  of  Health  were  transferred  to  the 
preamble,  and  some  words  put  in  to  the  effect  that 

The  Council  of  the  County  shall  have  power,  on  such  condi- 
tions and  terras  as  may  be  approved  by  the  Minister,  and  alter 
conference  with  medical  nieu  in  the  neighbourhood  aud  with 
the  medical  staffs  of  the  institutions  concerned.  .  .  . 

With  regard  to  the  members  of  voluntary  hospital  staffs, 
he  thought  he  had  most  of  them  with  him  when  he  said 
that  they  were  desirous  of  continuing  to  do  all  the  work 
they  had  done,  and  even  more  it  they  could,  for  those  who 
needed  their  services;  but,  if  they  were  to  be  placed  in 
anj'  way  under  county  councils  and  certain  payments  were 
to  be  made  to  voluntary  hospitals,  they  would  like  to  have 
a  voice  before  such  arrangements  were  made.  They 
might  desire  some  monetary  recognition  of  their  services, 
although  adequate  payment  was  neither  possible  nor 
expected  ;  but  that  contributions  should  be  made  to  volun- 
tary hospitals  without  consultation  |or  before  consultation) 
with  members  of  the  medical  staff  was  an  error  which 
he  was  sure  the  Minister  would  remedy. 

The  Minister's  Bephj. 
Dr.  Addison  said  he  was  very  giad  to  meet  the  deputa- 
tion. He  had  looked  forward  to  this  visit  from  the  British 
Medical  .\ssociation.  He  was  the  more  glad  to  see  them 
that  day  because  the  bill  was  down  for  tiie  second  reading 
three  days  later.  lie  welcomed  the  expressions  which 
mote  than  one  member  of  the  deputation  had  used  in 
recognition  of   the  urgency  of    the  ciucstion  and  the  f;icl 
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tliat  it  would  not  broolc  postponement.  He  welcometl  also 
tbe  constructive  nature  of  the  suggestions  whioli  had  beeu 
laid  before  him.  He  was  sure  that  they  would  prove 
thoroughly  useful  in  the  discussions  iu  Stauding  Com- 
mittee. Perhaps  he  might,  in  the  first  place,  take  the 
opportunity  of  that  visit  to  say  a  word  or  two  as  to  the 
attitude  of  the  Ministry  of  Health  towards  the  voluntary 
hospitals.  The  Ministry  had  used — and  successfully  used 
— its  utmost  efforts  to  support  the  voluntary  hospitals. 
The  hospitals  were  seriously  embarrassed  financially,  and 
■were  facing  rapidly  rising  costs,  but  with  the  lielp  of 
King  Edward's  Hospital  Fund  and  the  National  Eelief 
Fund  the  Ministry  had  been  endeavouring  to  make 
their  position  more  secure.  Xotwithstanding  the  head- 
lines in  the  papers,  lie  could  assure  them  that  nowhere 
■was  there  more  anxiety  to  keep  voluntary  hospitals  oit'  the 
rates  than  at  the  Ministry  of  Health  :  first,  because  if  the 
hospitals  came  on  the  rates  it  would  mean  an  increase  in 
the  rates,  and  in  the  next  place— the  larger  reason  in  the 
long  run — because  the  maintenance  of  voluntary  liospital 
traditions  was  of  the  highest  possible  consequence  in 
inedical  advance.  After  a  most  critical  examination  of  the 
increased  costs  that  would  fall  upon  rating  authorities,  he 
found  that  the  complaints  hurled  against  the  Ministry  of 
Health  by  uninformed  persons  were  singularly  misdirected. 
In  an  analysis,  of  which  full  details  would  be  given  to 
Parliament,  an  average  of  the  expenditure  of  certain  local 
authorities  which  showed  a  large  increase  in  rates  for  the 
current  year  had  beeu  taken,  and  the  increase,  so  far  as 
it  related  to  health  services,  l)ad  beeu  examined.  The 
average  increase  of  rates  for  the  year  in  these  authorities 
amounted  to  8s.  OJd.  in  the  £,  and  of  that  the  total 
additional  expenditure  in  respect  of  public  health 
services  amounted  to  4-]d.  The  'increased  burden,  there- 
fore, was  not  due,  beyond  this  fractional  extent,  to  the 
Ministry  of  Healtli  ;  it  was  due,  of  course,  mainly  to 
increased  ■wages,  salaries,  and  cost  of  materials.  The 
Ministry  had  not  been  endeavouring  to  force  expenditure 
en  authorities  in  any  unnecessary  or  arbitrary  fashion;  on 
the  contrary,  it  had  curtailed  much  extravagant  and 
useless  expenditure.  The  policy  he  had  tried  to  set 
forth  liad  been  to  secure  first  an  improvement  in  the 
quality  of  existing  services,  such  as  the  provision  of  better 
trained  staffs  of  nurses,  midwives,  and  so  fortli,  which  had 
already  yielded  very  important  results  with  practically,  iu 
many  cases,  stationary  expenditure.  Those  who  urged  the 
Ministry  to  avoid  bringing  the  voluntary  hospitals  on  to 
the  rates  were  pushing  an  open  door. 

He  came  now  to  Clause  11,  dealing  with  the  power  of 
county  councils  to  provide  liospitals.  There  were  two 
most  important  considerations  to  boar  in  mind— the  needs 
of  the  community,  and  the  proper  and  legitimate  require- 
ments of  the  profession.  The  acconimodatiou  which  Poor 
Law  institutions  liad  to  offer  was  mncli  greater  than  that 
of  the  voluntary  hospitals;  many  of  the  former  were  very 
■well  equipped  institutions,  and  the  qucMtion  to  examine 
■was  as  to  the  best  way  of  making  use  of  them.  He  quite 
agreed  with  Dr.  Holaiii  that  it  was  unreasonable  to  expect 
them  to  be  made  available  to  the  general  public  as  Poor 
Law  institutions;  but  the  fact  was  that  one  third  of  their 
beds  wore  empty  at  the  present  tinif.  wliile  there  was 
an  imincnsn  demand  for  bed  accommodation.  The  wiser 
policy  woubl  bo  to  formulate  some  sclieine,  free  from 
maU^'ial  objection,  whereby  those  exiiling  beds,  now 
Htanding  empty,  might  bo  properly  e.]iiippe<r  to  moot  the 
present  need,  rather  than  lat  a  time  \\  lion  tlif  cost  of 
building  was  so  high)  to  onconrago  the  building  of  new 
ioHlitutions.  fiifortiinately  a  nuiiihcr  of  Poor  La\v'authori- 
ties  had  sought  to  make  their  beds  available  as  general 
liospital  b«<ls  ;  that  was  not  the  right  course  to  take,  nor 
n  thing  to  ho  encouragwl.  Ihit  in  view  of  the  many 
fxpclieiitH  urged  upon  tlirin  from  different  parts  of  the 
tounliy,  llicy  wore  bound  at  the  first  opportunity  to  havo 
Boiiio  provision  touching  on  this  subject  msprlod  in  the  bill. 

'J'ho  definite  suggexlioiis  wliicli  the  depritatinn  had 
brought  forward  Jio  tlionght  quite  reasonable.  Mr  had 
no  hostile  criticism  to  make.  It  liad  been  suggested  tliat 
these  schemes  should,  bcfr.re  lli.-y  were  put  into  operation, 
receive  the  saiKtinn  of  the  .Minister  of  Jlealth,  and  that 
the  .Minislf  r  might  rp<|uiie  the  fiilfilmrnt  i.f  certain  cnn 
ditiouH.  and  so  forth.  Jl,,  IhoMght  that  wns  quite  a  fair 
claim  to  make,  nml  ho  woiiM  he  pi..|,arid  in  tho<'om- 
inittop  Mtagn  to  inHPit  sonio  wonling  he  wouM  not  pledge 
liii.m.If   to   tl„.  vvoidiiiM  sugi-eHterl  by  .Air.  Mr-Adn.n  l-VeleM. 


but  something  to  that  effect— to  secure  that  end.  That 
was  a  thing  he  could  quite  accept.  The  second  point 
put  forward  by  the  deputation  had  been  a  request 
for  consultation  with  the  profession.  On  several  occa- 
sions he  had  said  in  public,  "  If  vou  want  us  to 
consult  you,  get  busy,  and  set  up  "some  machinery 
whereby  you  can  readily  be  consulted."  He  had  seeii 
clearly  what  was  coming;  in  the  case  of  Bradford  it 
had  come,  and  there  would  be  more  of  it  in  the  near 
future  in  respect  of  the  matters  raised  by  this  clause.  He 
quite  agreed  as  to  the  reasonableness  of  consultation,  iu 
the  formative  stages,  regarding  regulations  or  conditions  or 
general  principles,  if  some  machinery  for  consultation  were 
available;  but  he  would  not  ccmsult  half  a  dozeu  different 
bodies,  each  claiming  to  represent  the  profession.  No 
body  of  medical  men  was  more  competent  than  those 
before  him  that  day  to  state  a  case  for  the  profession, 
and- he  would  be  very  glad  to  see  them  iu  consultation. 
He  ■lyas  speaking,  of  course,  of  consultation  with  an 
exterior  body  iu  respect  of  the  profession  generally ;  he 
was  leaving  out  of  account  for  the  momeut  the  Consultative 
Council  which  was  now  a  part  of  the  machinery  of  the 
Ministry.  As  soou  as  practicable  he  or  an  officer  acting 
on  his  behalf  would  be  willing  to  discuss  the  general 
principles  with  some  body  representing  the  profession. 
He  could  imagine  no  organization  better  qualified  than 
the  British  Medical  Association  to  get  together  a  repre- 
sentative body;  but  he  repeated  that  he  was  not  going  to 
make  an  agreement  of  that  kind  with  a  number  of  different 
bodies  each  claiming  to  be  representative.  The  same 
difficulty  arose  in  connexion  with  the  local  authoriiies. 
There  was  a  local  Branch  or  Division  of  the  British 
Medical  Association  in  each  area,  and  there  were  other 
local  medical  associations  and  societies  as  well,  and 
there  were  also  a  number  of  doctors  who  stood  outside 
all  organization  and  criticized  what  was  done;  these  men 
accouuted  for  the  most  difficult  part  of  the  problem. 
They  were  like  the  ratepayers  who  grumbled  at  the  ex- 
travagance of  their  councils  while  they  themselves  had 
never  troubled  to  go  to  the  poll.  He  had  always  to 
remember  that  neither  ceutrally  nor  locally  was  it  reason- 
able to  expect  preliminary  consultation  to  be  of  such  a 
nature  as  to  stand  iu  the  way  of  elfcctivo  executive  action. 
Consultation  had  to  be  on  general  principles  rather  than 
on  detail.  With  regard  to  Bradford,  although  ho  did  not 
contest  the  statements  made  by  Mr.  Hall,  ho  thought 
there  must  have  beeu  some  consultation  with  such 
bodies  of  the  profession  as  exisled  there.  He  referred 
to  some  correspondence  on  this  matter,  and  said  that 
he  had  not  seen  any  sign  of  such  radical  objections  to 
the  general  scheme  on  the  part  of  the  profession  in  lirad- 
ford  as  Mr.  Hall  seemed  to  suggest.  Ho  wrote  to  the 
authorities  on  October  22nd.  deferring  liis  sanction  to  tlio 
scheme,  and  asking  for  a  definite  assurance  as  to  the  views 
of  the  medical  profession  in  Bradford,  and  the  means 
which  had  been  taken  to  keep  the  profession  informed  of 
the  situation.  He  had  not  yet  received  a  reply,  but  ho  was 
inclined  to  think  that  the  Ihadford  Council  was  (]uite  dis- 
posed to  keep  the  profession  informed.  In  connexion  with 
these  schemes  a  practical  suggestion  hati  been  made  that  a 
local  advisory  committi'o  should  bo  sot  up.  Without  pre- 
judice to  subse<pient  discussions  which  might  take  place,  ho 
thought  thisagooil  suggestion.  Ho  was  quite  with  them  in 
trying  to  work  out  some  practiiNil  scheme  which  would  not 
prejudice  executive  action,  whereby  Ihoio  would  bean  oppor- 
tunity of  coiisiiltatii)U  on  general  principles,  and  also  a 
schoiue  whereby  Imal  consultative  action  might  bo  secured, 
not  only  at  the  start,  but  continuously.  Thoio  must,  of 
course,  be  no  delay  in  executive  action,  and  ho  had  further 
to  boar  iu  mind  the  fact  that  local  authorities  sometiineH 
resented  interference  from  the  Ministry  of  Health  us  w<.'ll 
as  from  other  quarters.  It  was  dosirablo  to  carry  local 
authorities  with  tliem  in  this  matter.  It  was  a  case  foi 
arriving  at  some  sensible  ariangemcnl  with  the  local 
governing  bodies,  and  he  was  ipiite  sure  from  what  he  had 
Hoon  of  the  muuicipal  authorilios  that  they  would  ho 
willing  to  fall  in  with  some  reasonablo  Hcheino  whieli 
woiiki  secure  tho  necessiiry  co-operation.  The  discussiou 
on  detail  was  better  ileferred. 

Dr.  IliiAcKi-.Nmiiv  nsk(^d  whelhor  a  clause  nould  ba 
inlr(i<Iuced  into  the  bill  whereby  medical  advisory  com- 
iiiillcTs  could  bo  set  up  on  parallel  lines  to  tho  Local 
Mi'dieal  Committees  which  were  statutory  bodies  under 
the  Nntioaal  Insurance  -Act. 
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Dr.  AnDisoN  said  lie  would  macli  prefer  to  discuss  some 
agreed  scheme  of  procedure  which  could  be  embodied  iu 
i-egulatious  rather  thau  soiucthiug  wliich  must  be  put  in  an 
.\ct  of  Parliament,  lie  added  that  all  that  had  been  said 
that  afternoon  was,  of  course  tentative,  and  he  hoped  for 
a  more  comprehensive  aud  detailed  discission  before  long. 

Sir  Clifford  Allbl-tt  thanked  the  Minister  for 
receiving  the  deputation. 


JVssoiintiou  #lotic«3. 

VACANCIES    ON  COUNCIL. 
North  op  England  and  North  Lancashire  and 
South  Westmorland  Branches. 
The  result  of  the  voting  by  the  members  or"  the  above 
Branches   for  a  member  of  Council   to   fill   the  vacancy 
created  by  the  appointment  of  Dr.  K.  A.  Bolam,  O.B.E.,  as 
Chairman  o£  Council,  is  that  Dr.  .James  Don  (Xcwcastle- 
on-Tyue)   has   been  elected.     The  other  candidates  were 
Dr.  R.  Gordon  Bell  (Sunderland),  Dr.  H.  Falconer  Oldham, 
M.B.E.    (Morecambe),    and    Lieut.  Colonel    D.    F.     Todd 
(Sunderland). 

East  Yorks  and  North  Lincol.n,  Midland,  Cajjbridge 
AND  Huntingdon,  Essex.  Suffolk,  Norfolk,  .and 

South  Midland  Branches. 
After  consulting  tlie  Representatives  of  Constituencies 
in  the  above  Group,  the  Chairman  of  Representative 
Meetings  has  appointed  Dr.  }.  W.  Bone  (Luton)  to  fill  the 
vacancy  upon  the  Council  created  by  the  resignation  of 
Dr.  Adam  Fulton. 


SUGGESTED  CHANGES  OF  AREAS. 
Amalgamation  of  Ashton-under-Lyne  and 
Hyde  Divisions. 
Notice  is  hereby  given   to   all  concefned  of  a   proposal 
made  by  the  Hyde  Division  of  the  Lancashire  and  Cheshire 
Branch,  for  amalgamation  of  the  Division  with  the  Ashton- 
under-Lyne  Division  of  that  Branch,  to  form  one  "  Ashton- 
under-Lyne  and  Hyde  Division."     Written  notice  of  the 
proposal  has  been  given  to  the  Ashton-under-Lyne  Division 
and  the  Lancashire  and  Cheshire  Branch,  and  the  matter 
will  be  determined  in  due  course  by  the  Council.     Any 
member  affected  by  the  proposed  change  and   objecting 
thereto  is  requested  to  notify  the  fact,  aud  the  reason 
therefor,  to  the  Medical  Secretary,  429,  Strand,  W.C.2,  not 
later  than  December  4th. 

Adjustment  of  Areas  of  Edinburgh  and  Leith.  and 

Lothians  Divisions. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  by  the  Edinburgh  and  Leith  Division  for  transfer  of 
Colinton,  Corstorphine,  Cramond,  Juniper  Green  and 
Liberton.  from  the  Lothians  Division  to  the  Edinburgh 
and  Leith  Division,  the  five  places  named  having  been 
merged  by  the  Edinburgli  Boundaries  Extension  Act,  1920, 
in  the  City  of  Edinburgh  and  Leith.  Written  notice  of  the 
proposal  has  been  given  to  the  Lothians  Division  aud  the 
Edinburgh  Branch,  and  the  matter  will  be  determined  in 
due  course  by  the  Council.  Any  member  affected  by  the 
proposed  change  and  objecting  thereto  is  requested  to 
notify  the  Medical  Secretary,  429,  Strand,  W.C.2,  of  the 
fact  and  the  reason  Iherefor.not  later  than  December  4th 
1920. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Fife  Branch.— Dr.  H.  Wade.  C.M.G.,  D.S.O.,  will  deliver 

a  Britisli   Medical  .\ssociation  Lecture  to  the  Fife  Branch  on 

Wednesday,   December    8th,   on    the   "Modern   Treatment    of 

Fractures."    .A.II  practitioners  in  Fife  are  cordially  invited  to 

be  present  at  the  meetiug. 


Metropolit.\n  Counties  Branch:  East  Hertfordshire 
Division.— A  meeting  of  tlie  Division  will  he  held  on  Wed- 
nesday, Novemher  10th,  1920,  at  3  p.m.  at  the  County  Hospital 
Hertford.  Dr.  G.  C.  Audersou,  the  Deputy  Medical' Secretary' 
will  speak  on  the  Report  of  the  Consultative  Council  on  Medical 
aud  Allied  Services, 

South   Midland   Branch  :    Bedford  Division.-  A  "eneral 

meeting  of  the  Division  will  he  held  at  the  Bedford  Couutv 
Hospital  on  Tuesday,  Novemher  9th,  at  3  ii.m.,  to  which  all 
practitioners  are  invited.  Agenda  ;  To  discuss  the  report  to 
the  Divisions  ou  the  Cousultative  Council's  report  isee  British 
Medical  Journal  SupPLEMr.NT,  October  16th,  p  94  (which 
those  attending  are  requested  to  bring  with  them).  To  discuss 
the  advisability  of  raising  fees  for  contract  practice  Vs  these 
questions  are  of  great  importance  to  the  future  of  the  medical 
profession,  it  is  hoped  that  every  practitiouer  will  endeavour  to 
attend  the  meeting.    Tea  will  he  provided. 


Irli'tting-s  of  KJi-itiidjes  .iiitr  Qibtsioiis. 

.\beiuu:en  Branch. 
The  annual  meeting  of  the  Aberdeen  Branch  was  held  in  tlia 
Grand  Hotel,    Aberdeen,    ou    October    23rd,    when    Professor 
Marnoch,  President-elect,  occupied   the  chair.    The  following 
office-bearers  were  appointed  for  the  year  1920-21 : 

Presitletit  :  Professor  John  Jfarnocli.  C.V.O.  PresiJent-elecl  :  Dr. 
Duffus.  Aucbinhlne.  Tice  President :  Dr.  Beddie.  FraserburKh. 
I'reosurer:  Dr.  Levack.    Joint  Secretaries:  Dr.  T.  Fraser,  Mr.  F.  K. 

Smith. 

Tlilrty-one  new  members  were  admitted  during  the  year,  and 
the  Treasurer's  report  showed  a  credit  balance  of  £12  12s.  9J. 

Before  tlie  annual  meeting  a  clinical  meeting  was  held  in  the 
Royal  Inlirmary.  Cases  were  shown  by  Professor  JI.\ckintosh, 
Dr.  W.  R.  PiRiE,  Professor  J.  Marnoch,  Sir  Henry  Gray,  Mr. 
Smith,  Mr.  Colt,  Mr.  W.  Anderson,  aud  Mr.  Mitchell. 
This  was  the  first  clinical  meeting  since  1913,  and  the 
demonstration  was  much  appreciated,  and  it  was  remitted  to 
the  Council  to  consider  the  advisability  of  holding  such 
meetings  in  the  Royal  Inlirmary  more  frequently.  Under'  an 
arrangement  with  the  Aberdeen  Medico-Chirurgical  Society 
members  of  the  Branch  are  invited  to  attend  clinical  meetings 
held  in  that  society's  rooms  during  the  session,  but  it  is  felt  that 
additional  meetings  held  in  the  wards  of  the  Royal  Inlirmary 
should  prove  of  value  to  members  of  the  Branch. 

After  the  meetiug  the  members  present  lunched  together,  aud 
a  pleasant  social  hour  was  spent. 


Metropolitan  Counties  Br.\nch  :  Harrow  Division. 
A  meeting  of  the  Harrow  Division  was  held  on  September  28th 
when  it  was  resolved  to  hold  regular  meetings  on  the  last 
Tuesday  of  the  month  throughout  the  winter,  at  some  of  which 
scientific  subjects  will  be  discussed.  It  was  decided  to  ask  all 
panel  practitioners  to  support  the  panel  practitioners'  defence 
fund.  A  resolution  was  passed  dealing  with  baby  clinics.  --V 
further  meeting  was  held  on  October  26th,  when  the  report  of 
the  Consultative  Council  of  the  Ministry  of  Health  was  con- 
sidered, and  the  answers  to  the  questions  from  the  Ministry  of 
Health  Committee  of  the  Association  were  discussed  and  agreed 
to.  --^.t  the  meeting  of  the  Division  on  November  30th  the 
question  of  mutual  assistance  in  panel  emergencies  will  be 
discussed,  aud  a  paper  will  be  read  ou  Lord  Lister  and  his 
times. 

Midland  Branch  :  Derby  Divison. 
At  a  meeting  of  the  Derby  Division,  held  on  October  8th,  tlie 
following  resolutions  were  adopted  : 

1.  That   owing   to    the  increased  cost  of  living  and  professional 

expenses  this  Division  considers  that  the  level  of  fees  generally 
siionld  be  raised  by  100  per  cent,  over  pre-war  standard. 

2.  That  DO  person  should  be  attended  by  contract  at  a  capitation 

fee  less  than  that  paid  under  the  National  Insurance  Act— thati 
is,  13s.  a  head  per  annum,  including  medicine. 


0^'   GENERAL  PRACTICE. 

Prei-ithutial  Address  to  the  South-Western  Branch. 
By  Herbert  C.  Jon.\s,  M.D.Lond. 


Mr.  Ackl-\nd  and  Gentlemen, — I  must  in  the  first  place 
thank  you  most  sincerely  for  the  very  great  liouour  you 
have  conferred  ou  me  by  electing  me  President  of  the 
Soutli-Westeru  Brauch  of  the  British  Medical  .\ssociatiou 
at  this  its  eighty-first  annual  meetiug.  During  all  these 
years  the  .Association  has  done  a  great  deal  of  invaluable 
work  for  our  profession,  and  it  rests  with  each  individual 
member  to  see  that  its  usefulness  continues,  and,  it  possible, 
increases  as  the  years  go  by.  -Any  honour  conferred  by 
his  nrofessional  colleagues  on  a  medical  man  is  extremely 
gra'ifyiug  to  the  recipient,  and  I  am  deeply  grateful  to 
you  for  this  mark  of  your  confidence,  and  promise  on  my 
part  to  do  my  utmost  for  the  success  o£  the  Bianoh 
duriug  ray  year  of  office. 

Every  piactitiouei— at  auy  rate,  every  general  practi- 
tioner— ought  to  be  a  member  of  the  .Association  no 
matter  what  other  societies  he  may  join.  .Just  at  the 
present  time  it  is  of  the  utmost  importance  that  every  one 
of  us  should  be  not  merely  a  member  but  a  live  member, 
aud  take  an  active  part  in  its  work,  since  the  near  future 
is  full  of  serious  problems,  and,  let  us  hope,  great 
possibilities  for  our  profession. 

Eighteen  years'  work  in  one  general  practice  I  think 
entitles  me  to  call  myself  if  not  an  old  practitioner  at  least 
a  middle-aged  one,  and  I  think  everyone  will  agree  that 
the  newly  qualified  man  comes  from  his  hospital  every 
year  better  equipped  for  his  profession  thau  his  immediate 
predecessor.  The  war  has  proved  this  up  to  the  hilt. 
In  the  R.A.M.C,  as  elsewhere,  it  was  a  young  man's  war, 
and  look  at  the  result.  .As  a  profession  we  have  every 
right  to  the  thrill  of  inidc  we  feel  when  we  consider  the 
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medical,  surgical,  or  public  liealHi  work  of  the  war  j-ears. 
The  "eneral  public  recognize  the  fact,  and  there  is  no 
donbt'^that  our  profession  stands  higher  in  the  public 
estimation  in  1920  than  it  did  in  1914.  Gentlemen,  this 
fact  lays  on  as  a  serious  responsibility,  and  it  is  the  duty 
of  every  one  of  us  to  see  that  we  maintain  the  position  so 
•Jained,  and  hand  it  on  intact  to  our  successors.  The 
Medical  profession  is  unending,  and  we  are  only  the  life 
tenants  of  its  traditions  and  its  benefits. 

Benefits  may  not  always  be  so  very  evident.  Some- 
times it  would"  seem  that  many  of  us,  perhaps  overweary 
with  necessary  routine,  perhaps  hipped  a  little  by  a  case 
which  has  forcibly  reminded  us  of  the  limitations  of  our 
knowledge  of,  and  our  power  over,  disease,  are  inclined  to 
be  captious,  and,  like  Job,  curse  our  lot.  I  doubt  if  any 
one  medical  man  can  say  that  never  in  his  lite  lias  lie  sat 
down  and  said,  "  Why  was  I  ever  a  doctor?  "  But  in  our 
better  moments  every  one  of  us  is  proud  of  his  profession, 
and  knows  in  his  inmost  thoughts  that  there  is  no  other 
calling  in  the  world  quite  so  absorbing,  or  that  gives  a 
man  so  full  a  life  as  om-s. 

Most  of  us  are  in  general  practice,  upon  which  some 
people  affect  to  look  down  as  an  inferior  plane  of  medical 
work.  This  attitude  is  changing  fast,  and  again  it  is  the 
younger  meu  who  ace  largely  responsible  for  the  change. 
Personally  I  have  always  held  that  a  first-class  man  can 
find  in  general  practice  unrivalled  opportunities  for  doing 
good  work,  and,  after  all,  that  is  the  real  test  of  a  career. 

We  are  told  by  the  specialists  '-You  get  so  much 
drudgery."  A  certain  amount  of  routine  is  inlierent  in  all 
work"  professional  or  manual,  but  do  we  get  more  in 
general  practice  than  is  found  in  the  other  branches  of  the 
profession?  What  of  the  specialists?  The  surgeon  in 
London  has  to  do  far  more  varicose  vein  operations  than 
he  likes.  The  eye  man  earns  his  living  by  doing  refrac- 
tions; and  even  the  greatest  specialist  of  them  all,  the 
pathologist,  who  above  all  is  the  scorner  of  general 
practice,  might  conceivably  find  some  drudgery  in  the 
whole  day  he  occasionally  spends  on  Wassermann  tests. 
Another  accusation  is  that  he  is  a  jack  of  all  trades  and 
master  of  none.  Is  this  quite  fair  ?  The  general  practi- 
tioner who  has  the  confidence  of  his  patients  cures,  and 
cures  promptly,  all  the  derangements  of  function  he  meets 
with,  and  is  nowatlays  quite  expert  enough  to  know  when 
lie  wants  surgical  assistance  or  the  help  of  the  patliologist. 
And  who  is  it  who  saves  the  life  of  the  acute  abdominal 
emergency?  Is  it  tho  general  practitioner  who  gets,  not 
Bends' for.  a  surgeon  within  twelve  hours  of  the  onset,  or 
the  siirweon  who  gets  a  good  result  owing  to  the  doctor's 
promptness  in  diagnosis  and  the  courage  with  which  he 
acts  on  liis  opinion  ?  It  is  tho  practitioner  who  saves  the 
life,  and  the  surgeon  who  gets  the  credit.  Men  wlio  do  their 
own  surgery  do  not  always  appreciate  their  advantages  in 
this  respect.  It  is  a  far  greater  victory  for  the  non- 
operating  man  to  achieve  what  I  have  described  than  it 
is  for  the  practitioner  to  do  the  operation  himself  within, 
say,  six  hours.  Ami  such  victories  are  being  achieved 
more  and  more  constantly. 

Might  I  bo  permitted  to  depart  a  moment  from  the 
business  ill  hand,  and  give  one  word  of  advice  iif  there  be 
any  here  who  need  it,  and,  needing  it,  will  take  it)  ?  and 
that  is :  "  Trust  your  first  impiessioii  of  an  acute  abdomen 
as  you  would  your  icc-axu ;  act  on  it,  and  act  without  one 
luoiiicnt's  hesitation." 

It  is  often  said  that  people  are  niigrateful,  and  do  not 
recognize  wliat  we  do  for  tliom.  In  sonio  few  cases  tliis 
iiiKV  be  ti  lie,  Imt  if  we  put  on  the  other  side  of  tho  account 
the  unearned  Ihanks  ami  giatiliido  we  receive  when  wo 
get  the  credit  and  Nature  saved  tlic  life,  I  do  not  think 
luauv  of  UM  will  find  ourselves  with  a  credit  balance  of  an 
ovcr'whcliiiing  size.  Lay  opinion  of  our  |)iofessioiial 
capubiliti's  may  have,  ai'.d  doubtless  docs  havo,  a  very 
largo  couiiiierciai  value,  but  we  must  always  leiiicnibcr 
that  it  is  purely  a  comincriial  one,  and  not  triinslatc  il  fur 
oiUHi-lves  inlou  piofessional  appreciation.  Ami  alLlioiigli 
ollici-  medical  nun's  valuation  of  a  collcagiio's  iii.rit  is 
certainly  very  gratifying,  and  of  some  coiisidoralile  pio- 
fessional  value,  the  doctor-  if  he  can  be  honest  with  him- 
Holf  iH  tho  beht  judge  of  how  praise  and  blame  should  be 
distributed  ;  and  there  is  no  severer  critic  of  iirofessioiial 
i.li')rl<-omings  than  tho  man  who  convicts  hiriisolf  of  a 
lapno  in  tecliiiiiiuc,  or  of  iiiissing  the  iiiqiortance  of  soiiie 
«i«n  01  syiiiiitom.     Like  Marc  Antony  after  tho  battle  of 


he  bad  done,   the  doctor  ex- 


Actium,  on  reahzic.  • 
claims — 

I  have  offended  reputation^ 
A  most  unnoble  swerving  1 

It  must  be  admitted  there  is  one  drawback  to  general 
practice,  and  that  is  that  a  man  has  too  much  work  to  do 
to  give  him  time  to  get  all  the  information  available  from 
his  material  for  the  advancement  of  medicine ;  and  it  will 
be  very  intercstiug  to  sec  whether  Sir  .James  Mackenzie's 
venture  in  the  direction  of  the  scientific  study  of  disease  in 
general  practice  will  turn  out  successfully.  The  results 
may  be  very  valuable,  but  they  certainly  will  not  prove 
that  the  ordinary  practitioner  can  do  the  work,  and  neither 
will  they  prove  that  we  have  been  neglecting  our  oppor- 
tunities in  the  past,  and,  make  no  mistake,  both  these 
statements  will  be  very  freely  made. 

Over  eighteen  years  ago  I  found  myself  justifying  my 
choice  of  general  practice  in  North  Devon  to  a  friend 
who  was  pathologist  at  my  hospital.  My  argument  was 
thus :  there  is  an  enormous  amount  to  be  learnt  about 
diseases  in  general  practice,  and  exceptional  opportunities 
for  doing  good  work.  Careful  note-taking  of  family 
histories  as  they  are  made  under  one's  own  eye ;  records 
of  the  various  ailments  each  individual  has;  full  reports 
of  ob.?cnre  symptoms  occurring  in  the  early  stages  of 
chronic  diseases  before  they  can  be  diagnosed ;  notes  on 
environment  by  some  one  who  lives  on  the  spot  will  form 
an  invaluable  fund  of  material  after  twenty  years,  and 
who  knows  what  light  might  not  be  thrown  on  many 
obscure  medical  problems.  The  twenty  years  are  now 
nearly  gone,  and,  alas,  all  there  is  to  show  for  them  is  the 
si.K  inch  ordnance  maps  I  provided,  and  the  carefully 
tabbed  iudox  cards,  and  a  few  of  the  notes  taken  during 
the  first  six  months  spent  in  North  Devon.  And  I  aui 
certain  that,  under  present  conditions,  it  is  utterly  im- 
possible for  a  general  practitioner  to  tiud  time  to  keep 
the  notes  of  all  cases,  both  serious  and  trivial,  which  are 
essential  for  any  such  work.  Neither  the  doctor  or  his 
patient  makes  a  complete  loss  this  way.  .Some  of  the 
isolated  facts  accumulated  in  years  of  work  stay  in  the 
memory,  and  form  that  mass  of  experience  which  alone 
keeps  the  older  man  from  being  ousted  by  the  new  comer, 
and  which  is  also  of  the  greatest  value  to  the  individual 
patients.  But  as  far  as  science  and  the  advancement  of 
medicine  are  concerned  all  this  material  is  unavailable. 
Look  for  a  moment  at  the  staff  occupied  in  note-taking 
in  hospital.  About  six  dressers,  or  clinical  clerks,  and  one 
house  officer,  give  all  their  time  to  say  fifty  or  sixty  cases. 
The  notes  are  kept  under  daily  fear  of  the  registrar  and 
the  visiting  staff,  and  in  the  case  of  my  own  hospital  there 
was  also  a  resident  assistant  physician  or  surgeon  who 
supervised  them,  and  often  made  additions  of  his  own. 
And  even  then  they  were  not  always  flawless;  nor  aro 
they  now.  Last  winter  I  was  at  St.  Thomas's  and  saw 
one  of  the  surgeons  operate  upon  a  case  of  what  the 
skiagram  had  shown  to  be  an  unmistakable  hourglass 
stomach.  Tie  explored,  and  liiKling  no  organic  contraction, 
opened  the  stomach,  examined  visually  the  whole  mucus 
surface  for  an  ulcer,  and  found  none.  Three  days  later 
I  read  the  notes,  which  ran  thus:  "  .\bdomcn  was  opened, 
the  bowels  were  taken  out,  and  it  was  sown  up  again." 
If  these  things  be  done  in  the  green  tree  of  hospital,  what 
shall  be  done  in  the  dry  one  of  general  practice? 

The  Fnlinr  0/  Mfdiriii,-. 
If  wo  arc  unable  to  do  much  to  help  in  this  way,  there 
is  ono  very  inipoitant  thing  we  all  can  and  ought  to  do, 
and  that  is  to  take  an  aclivc  interest  in  all  discussions  of 
tlie  future  of  meilieine,  and  the  first  way  to  do  .so  is  to 
belong  to  medical  societies,  and  religiously  attend  all 
mei'tiugs,  both  clinical  and  so  called  (1  hate  the  wordi 
medico  political.  Our  .\ssociation  has  always  been  ri-ady 
to  take  up  and  di.scuss  any  medical  questions.  II  is  a 
democratic  body,  as  democratic  as  it  is  jiossiblo  to  make 
any  society.  Its  policy  is  shaped  by  its  members,  and  if,as 
is  Homotimos  stated,  that  policy  is  not  in  accord  with  tho 
views  of  the  iiiajoiity  of  the  members,  at  any  rate  tho 
policy  18  shaped  always  by  the  iiiciiihcis  presiuit  and 
voting.  And  there  is  tho  crux,  for  until  meu  will  bestir  thciii 
solves,  and  be  present  and  vote  and  speak  honestlv  ami  to 
the  point  on  ipii'stions  of  policy,  there  will  1)(^  no  possibility 
of  getting  tlii'ir  point  of  view  adopted  by  the  inajoril\. 
.lust  now  this  is  a  very  important  matter,  and  we  need  tho 
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help  of  every  member  of  the  profession  in  formulating 
medical  opinion,  and  the  first  thiuj;  for  every  one  to  do  is 
to  attend  meetings  and  set  forth  bis  views  with  courage, 
honesty  and  couviction.  No  matter  how  bad  a  speaker  a 
man  may  be.  if  he  has  detiuite  views  and  is  obviously  sincere, 
be  is  quite  certain  of  a  j^ood  audience  and  a  fair  hearing, 
and  nowhere  more  so  than  among  medical  men  who  arc  on 
the  average  verj'  poor  speakers. 

tjaestious  such  as  the  future  of  hospitals,  voluntary  or 
State  aid.  State  service  of  any  kind,  are  matters  which 
vitally  concern  ever3'  one  of  us— not  necessarily  for  indi- 
vidual reasons,  but  because  each  one  owes  his  share  of  our 
great  inheritance  unimpaired  to  his  successor;  anj  the 
man  who  stands  by  caring  for  none  of  these  things,  is  first 
cousin  to  the  spendthrift  who  squanders  the  unentailed 
portion  of  his  estate. 

The  movement  now  on  foot  to  get  doctors  to  take  up 
municipal  and  parliamentary  work  is  a  sound  advance, 
and  any  one  who  gets  the  opportunity  to  stand  for  council 
or  Parliament  should  do  so,  and  do  it  not  as  a  delegate  or 
selfish  representative  of  the  profession,  but  rather  to  take 
bis  proper  place  as  a  citizen  and  to  put  his  brains  at  the 
service  of  the  nation.  If  he  will  do  this,  there  will  be 
ample  opportunities  for  him  to  assist  his  profession. 
Medical  men  say  the}-  have  not  tlie  time  for  these  things. 
But  in  every  walk  of  life  it  is  only  the  busy  man  who 
is  punctual  to  his  appointments,  and  who  can  squeeze  out 
the  time  necessary  to  do  something  w-hich  ought  to  be 
done.  In  the  near  future,  the  profession  will  have  to 
absorb  a  great  deal  of  new  blood.  These  recruits  will  be 
strong,  virile,  well  trained  in  their  craft,  and  they  will  be 
drawn  from  many  different  social  classes.  Thej'  will  all 
receive  from  us  a  very  hearty  welcome,  but  we  shall  owe 
them  more  than  that.  It  will  be  more  than  ever  im- 
portant that  we  older  men  should  sot  them  a  good  and 
high  standard  of  professional  conduct,  which,  after  all,  is 
merely  the  daily  application  of  the  golden  rule — "  Do  unto 
others  as  ye  would  men  should  do  to  you" — and  since 
nine-tenths  of  the  new  men  will  have  graduated  in  the 
greatest  university  of  all  time — I  mean  the  new  army  in 
France — there  is  no  doubt  at  all  they  will  absorb  the  spirit 
of  the  profession  as  they  learned  their  sterner  lessons  in 
the  training  camps  of  England  and  the  battlefields  of 
Flanders. 

I  have  tried  to  say  much  in  favour  of  our  profession,  but 
I  hare  certainly  not  suggested  that  it  is  not  a  very  exact- 
ing one  ;  and  holidays  are  essential  to  its  proper  ftilfllment. 
tn  fact,  if  the  General  Medical  Council  decreed  that  it  was 
infamous  conduct  in  a  professional  respiect  to  stay  at  work 
■or  more  than  eighteen  mouths  without  a  break,  I  would 
.ipplaud  them.  But,  to  get  the  best  out  of  a  holiday,  it  is 
essential  to  put  everything  on  one  side,  and  concentrate 
one's  whole  energy  on  the  business  in  hand.  It  makes  no 
difference  whether  that  business  consists  in  the  reduction 
of  your  golf  handicap,  the  fishing  of  your  favourite  salmon 
pool  in  such  a  manner  as  to  deserve  a  fish,  keeping  your 
place  after  a  good  start  in  a  fast  burst  over  a  good  couutrj', 
or  building  sand  castles  for  your  children.  And  if  a  man 
can  do  this,  and  concentrate  his  mind  ou  the  one  essential 
thing,  he  need  have  no  fear;  he  will  return  to  take  up 
his  hard-working  but  intensely  interesting  life  with 
renewed  zest  and  energy,  "like  a  giant  refreshed  with 
wine." 


INSURANCE. 

CORUESPONDENCB. 

TIf:  Xniiibei-  of  Insurance  Practitioners. 

Sir,— 1  notice  in  your  Supplement  of  October  30th  Dr. 
Brackenbury  states  that  there  arc  13,000  insurance  practi- 
tioners in  this  country  ;  but  on  page  676  of  the  same  issue 
of  the  British  Medical  .Journal  Dr.  Addisou  iu  the 
iHouse  o£  Commons  gives  the  number  as  12,000 ;  and  I  well 
remember  Mr.  Churchill  iu  1912  having  the  audacity  to  say 
that  there  were  20,000  doctors  on  the  panel. 

A  few  weeks  ago  you  kindly  allowed  me  to  show  iu  your 
columns  that  the  large  majority  of  London  general  practi- 
tioners are  uou-panel  men.  I  have  since  received  informa- 
tion which  shows  the  same  state  of  affairs  in  Edinburgh. 
The  position  of  Glasgow  is  interesting,  and  the  figures  are 
as  follows  :  Medical  men  in  Glasgow,  845  ;  specialists  and 
consultants,  84  :  leaving  761  iu  general  practice,  made  up 
as  follows— on  the  uanel.  350:  non-panel,  411.  As  honorary 


secretary  to  the  National  Medical  Union  T  would  be  vcrv 
glad  if  anyone  would  send  me  the  number  of  panel  and 
uonpanel  men  iu  the  various  towns  and  cities  of  the 
country. 

May  I  conclude  by  asking  the  next  Conference  of  Medical 
and  Panel  Committees  to  discuss  the  matter  of  whether  ic 
is  dignified  of  panel  doctors  to  receive  capitation  fees  in 
respect  of  insurance  persons  who  never  have  consulted 
and  never  mean  to  consult  them.  There  are  hundreds  of 
thousands  of  such  people.  One-third  of  my  practice  is 
made  up  of  them. — I  am,  etc., 

Streatbam.  Oct.  31st.  E.  H.  WORTH. 


London  Panel  Committee. 
Sir, — The  resolution  of  the  London  Panel  Committee  for 
a  directly  elected  representative  body  to  manage  panel 
affairs  might  be  theoretically  sound  if  the  British  Medical 
Association  did  not  exist,  and  if  the  medical  profession  did 
nothing  but  panel  work. 

To  abstain  from   nominating  a   i-epresentative  on    the 
Insurance  Acts  Committee  at  the  present  time  is  feeble 
and  petty. — I  am,  etc., 
Loudon,  S.E,,  Oct.  31st.  H.   G.  COWIE. 


INQUIKY  INTO  A  PRACTITIONER'S  CONDUCT.. 
We  were  informed  early  in  .\ugust  last  by  the  Ministry 
of  Health  that  a  public  inquiry  under  Part  VI  of  the 
Medical  Benefit  Regulations,  1920,  would  be  held  in  the 
following  week  at  the  Town  Hall,  A.,  to  investigate  a 
representation  which  had  been  made  to  the  Ministry  by 
Mrs.  B.  and  others  that  the  continuance  of  Dr.  C.  of  D. 
on  the  medical  list  was  prejudicial  to  the  efficiency  of 
the  medical  service  of  insured  persons.  On  October  27th  we 
received  from  the  Ministry  a  further  communication  with 
reference  to  this  imxuiry,  enclosing  copies  of  letters 
addressed  by  the  department  to  Dr.  E.  and  Mr.  F.,  con- 
veying the  decision  of  the  Minister  after  consideration  of 
the  reports  made  to  him  by  the  In(|Uiry  Committee.  These 
letters  were  apparently  accompanied  by  copies  of  the 
report  of  the  Inquiry  Committee  and  formal  documents 
embodying  the  Minister's  decision.  The  letter  to  Dr.  K. 
— whose  position  iu  the  matter  is  not  explained— states: 
"  It  will  be  observed  that  the  Minister  is  not  satisfied  that  the 
coutinuauce  of  Dr.  C.  upon  tlie  medical  list  would  be  preju- 
dicial to  the  efficiency  of  the  medical  service  of  the  iusureJ, 
and  he  has  accordiugly  decided  to  take  uo  further  action  iu  tlie 
matter.  As  regards  costs,  the  Minister  has  accepted  the  recom- 
meudationof  tbe  Inquiry  Committee  iu  the  case  of  Mrs.  B..  and 
ordered  that  two  guineas  be  paid  by  her  towards  the  costs  of 
Dr.  C.  In  the  case  of  Mr.  G.  (deceased),  the  Minister  lias 
decided  to  make  no  order  as  to  costs  in  view  of  the  fact  that  tlie 
complaiuaut  is  now  deceased. 

The  letter  to  Mr.  F.  ends  by  informing  him  that 

"  as  regards  costs,  the  Minister  has  accepted  the  recommeuda- 
tiou  of  the  Inquiry  Committee,  and  has  ordered  that  two  guineas 
be  paid  by  you  towards  tlie  costs  of  Dr.  C." 

In  reproducing  these  extracts  for  the  information  of 
insurance  practitioners  generally  we  have  omitted  names 
of  people  and  places. 


Ilabal  mb  ittiUtavu  ^ppoiulmiiils. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appoiutments  are  annoiiuced  by  tbe  Admiralty: 
Surgeon  Commanders  J.  C.  Durston  to  tbe  rernou.  J.  M.  Gordon  lo 
the  Excellent,  additional.  Surgeon  Lieutenant  Commanders  G.  13. 
Cockrem  to  tbe  King  George  F.  on  recommissiouini-,  H.  M.  Whelan  to 
the  R.N.  Hospital.  South  Queensfevry.  G.  E.  D.  Ellis.  O.B.E.,  to  the 
Chamvion.  G.  R.  McCowen  to  the  President,  additional,  for  Porton 
Experimental  Station.  Surgeon  Lieutenants  W.  J.  Colborne  to  tbe 
Resolution,  A.  G.  ilcKee  to  tbe  Erin. 


ARMY  MEDICAL  SERVICE. 
Colonel  Lancelot  P.  More,  from  the  half-pay  list,  is  restored  to  Hie 
eslab:ishmeut. 

RoTAi,  Army  Medical  Corps. 

Lieut. -Colonel  F.  W.  Hardy  retires  on  retired  pay  on  account  of  ill 
health  contracted  on  active  service.  March  27th,  1919.  (Substituted 
for  the  notifications  iu  tbe  London  Gazette  of  March  26tb  a:;d  31st 
1919.) 

The  following  relinquish  the  acting  rank  of  Major :  Temporary  Caiv 
tain  .J.  T.  P.  Wilson.  Captain  .M.  Morris. 

Captain  J.  H.  Sharpe  resigns  his  com  mission. 

To  be  temporary  Captains  :  C.  K.  Hibbai-d,  late  temporary  Captaia, 
with  seniority  from  November  2nd.  1914  :  S.  .\.  McCliutock.  late  tem- 
porary Lieutenant :  H.  B.  M.  Baylis,  late  temiiorary  Captain,  with 
seniority  from  May  14th.  1918;  F.  L.  Dickson.  R.  W.  CoMum,  B.  H. 
Woodyatt,  late  temporary  Captain. with  seniority  from  May  28th.  1917  ■ 
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To  be  tempaiaiv  Lieutenants :  G.  A.  Clarlison.  C.  W.  Kennett. 

The  following  officers  rrliciiuish  tbeii-  commissions:— Teiuiwvary 
tonorai-v  Lieiit.-Colonel  P.  Macdini-mid.  O.B.E.,  and  retaiiis  tbe 
ionorarj-  rank  of  Lieut.Coloncl.  Temporary  Major  (actmg  Lieiit.- 
Colonel)  H.  W.  M.  Tims,  0  HE.  and  is  eraoted  tbe  rank  of  !;!«:»'■- 
Colonel.  Teiuporavv  Captains  and  arc  granted  the  tank  of  Major: 
V  McCool.  H.  M.  Grey,  G.  W.  13.  Waters.  Temiiorary  Captains  and 
are  granted  the  rank  of  Captain:  W.  P.  H.  Liglitbody,  J.  Magnire. 
J  N  TurnbuU,  A.  E.  Wynne.  A.  Chalmers,  E.  T.  Larkam.  J.  Iv. 
Sianson.  U.  H.  Pirrle.  W.  S.  King.  J.  J.  McConnell,  A.  H.  Priestley. 
E  F  O'Conner.  C-  S.  Stolterfoth.  S.  F.  Clieesman.  D.  Cowin.  J. 
DJacqueen.  J.  T.  Macnamara.  F.  E.  Johnson.  T.  H.  F.  lioberts. 
B.  Langram.  C.  W.  C.  Robinson.  R  J.  Allsopp.  E.  Duke,  T.  P.  Noble. 
P  C.  C.  Smith.  H.  H.  Casio.  D.  Gaston.  W.  Mercer.  S.  Oliver,  J  O. 
Garland.  A.  U.  Ward.  E.  F.  Lawson.  A.  Leigh.  J.  T.  R.  MacGill,  M.C.. 
G  W.  M.  Smith.  R.  T.  Kaiue.  M.C..  F.  W.  Harlow.  Temporary 
Captain  T.  J.  Richardson.  Temporary  Lieutenants  and  retam  the 
rank  of  Lieutenant :  J.  V.  Coghlan.  M.  J.  Woodberg,  D.  P.  !•  itzgerald, 
A.  M.  Moll.  


EOYAL  AIR  FORCE. 
Medical  Branch. 
Flying  Officer  to  be  Flight  Lieutenant;  T.  H.  K.  MacLaugUlin, 


SPECIAL  RESERVE  OF  OFFICERS. 

KOTAX.  Army  Medical  Coups. 

Captain  Charles  A.  Bignold  resigns  his  commission.  August  2Gth. 

and  1<  granted  the  rank  of  Major.    (Substituted  for  notification  in  the 

ioiidoii  ea.-eNf.  Aujust  25tb,  1S20.) 


TERRITORIAL  FORCE. 
Royal  Aumy  Medical  Cones. 
Major  M.  B.  Rav.  D.S.O..  T.D..  to  be  Lieutenant-Colonel,  ana  to 
command  2nd  London  Casually  Cleaving  Station.  ..     .  ,   _ 

To  be  Majors:  Major  W.  F.  Munro,  M.C..  from  Territorial  Force 
Reserve,  to  be  Major,  with  precedence  as  from  March   28th.  1920; 

Captain' R*  Davidson.  R. A. M.C..  to  be  Adjutant  of  the  R.A.M.C. 
School  of  InsUuction.  South  Midland  Division  (T  F.).  .,„„, 

Caotains  W.  H.  Watt.  J.  MacG.  Johnson,  and  W.  Ainslie.  U.C.  (late 
E  A  il.C).  to  be  Captains,  with  precedence  as  from  November  Ibt,  1918. 
Kovcmber  13tb.  1918.  and  March  19th.  1918,  respectively.     ,  ^     ^     ^. 

Captain  H.  Mather  Uate  temporary  Captain,  R.A.M.C.)  to  be  Lieu- 
tenant, with  precedence  as  from  December  7th,  1915,  and  to  relinquish 
the  rank  of  Captain.  .     .  ,,  .       .«.    n-    r- 

'Ihe  following  officers  resign  their  commissions:  Major  \.  T.  G. 
Moore  and  retains  the  rank  of  Major :  Captain  E.  L.  Martin,  and  is 
granted  the  rank  of  Major.  Captains  and  retain  the  rank  of  Captain: 
C  H  Gregory,  A.  F.  Perl,  l\.  Raffle.  It.  K.  Merson. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Aumy  Medical  Coups. 

Major  \.  T.  Sissons.  from  3id  Northumbrian  Field  Ambulance,  to 

Vaptaiii  V.  J.  White,  from  3rd  Northumbrian  Field  Ambulance,  to 
be  Captain.  

DIARY  OF  SOCIETIES  AND  LECTURES. 

HcsTiitiAN  SofiETY.  Sion  College.  Tbe  Embankment.  E.C.— Wed- 
"nesday.  9  pm  ,  Discussion  on  Hidden  Sepsis.  To  be  opened  by 
Dr.  A.  Wliito  Roljertson. 

Mi;uicAL  fiocip.TV  OF  Lo.sDOX.  11.  Cbandos  Street,  W.l.— Monday, 
Sp.in.,  Clinical  evening  :  Cases. 

BoYAi-  CoLLEGF.  OF  Sdiigf.ons.  Lincoln's  Inn  Fields,  W.C— Tburs- 
duy  5  p.m.,  Thomas  Vicary  Lecture  by  Sir  D'Arcy  Power  :  Tbe 
Eiu'calion  of  a  Surgeon  under  Thomas  Vicary.  Daily  until 
November  16lh:  Exhibition  of  Specimens  recently  added  to  the 
Muse  m. 

Boy  >.!.  SoriLTY  ofMbdu  isi;.— TFar  Seclioii ;  Monday.  5.30p.m..  Major 
Angus  Mocdonald:  Some  Pioblems  in  Malaria,  to  be  followed  by 
diHcuHbion  h>i-/ioiio/i'«i(c;ii«/)i/;  Tuesday.  8.30  p.m.,  Prehidonlial 
AddrcBH.  Dr.  K.  F.  Buzzard  :  Mental  Hygiene.  Hicltoii  0/  Siirurry. 
HiibiecUon  t.f  l'ri>cluU>v]l  :  Wednesday,  5  30  pin  .  Presidential 
Address  by  Mr;  Ernciit  Mile».  Mr.  liockbart  Mumiiiory  :  Prolapse 
of  Rectum  in  Adulls.  CaHts.  Srcnon  «/ Krurolouy  :  TliuiBday, 
» '0  pui..  Discussion:  Aiihasia,  introduced  by  Dr.  Henry  Head 
an<l  i)r.  J.  Collier.  C/iiiirnl  Hec'i'm :  Friday,  5  p.m..  Cases. 
5  30  pm  Dr.  F.  Parkes  Weber:  Clironie  Myeloid  Lcukae  iiia. 
Mr  /,.'  <k.pc  :  Diaphragiimtic  Shoulder  I'ain.  Cases.  Heclinii  0/ 
Oiiiilbilvioloau  ■■  Friday,  8  p  in  .  Casoi'  and  exhibit  by  Mr.  Bishop 
Hurinan :  A  IJlrect  Record  K(olouiel>r.  I'resideutial  Address, 
Dr  James  Taylor  :  Ncuioli.gical  Aspects  of  Oiihthaliuic  Catcs. 
Mr.  Priestley  Hmilh  :  Blood  Vchselh  in  I'.ye  of  Ox. 
Tliursday,  6.30  p.m..  Sir  Almrolh  Wright;  "Medical  Resoarcb." 

rOST-GHADUATE  C0LRSK8  AND  LKCTURES. 
Mani'Iikhtkii  :  Fiit'.xiii  HosPiTAL.-TliursrtRy.  4.15  p.m..  Dr.   A.  C. 

Mngiaii :  Surgical  Treaimenl  of  Coiiimou  Gynaecological  Coin- 

plaliitH, 
MvsiMKKTEn   ROTAI.   ISFiiiMAiiT, -Tueiday.    4.30    p.m.,    Dr.    W.  E. 

I  oihcrgill :  U»o  and  .Misuse  of  tlio  Curette. 
h'liioNAi.     Hospital     roii    Diskaskh    of    Hi  aiit,    Westinoreland - 

Hlieot.  W.l.    Monday,  5.M  p.m..  Dr.  Ooodall  ;   Sudden  Death  la 

ll...iilicin  to  Heart  Dlsensn. 
I<»ri..-;»i,   Mom-irAi.    i-oii  Tin;   rAiiAI.Vsrii  ash  F.pii.p.PTir.  Oneon 

Siiiiuii'    W  ('  1      Dally  IcKcept  WiKlnosdny  mid  Hiitiirdayi.  2-3.30. 

O.il  lntleiilClliiiei..    Mumlny.  3.30  p.m..  Mr.  I'ttlnn;  I'auilliiideiiia. 

Tic.dny.  3  50  pin.  Dr.  IIuks'-II  :  ilyatiirln.    Wi'dne«ilnv.  2  p  m., 

Dr    Tm,lh  :   P..ll..l.nelill«  ;    3  15   p.m..  Dr.    Collier:     Hllth    l'al»j. 

'lliui>iU>.  3  .M  p.m..  Dr.  Buzzard:  lliaelihil  Neiiialiliu.     I'lldiM. 

^  10  pill  .  Dr.  Halgonl;    Surgery  of  Nervous  S)i.lelii.    Halurda), 

9h  III  .OiKTalinii.. 

Ho  urn  East  I.osik.:<  PosT-flBAiiiiATF.  Com.kuf..  Prince  of  Wales's 
Opnoral  llonpllal.  'I'ottenhatii.  N  IS.  Dally,  2  pin.,  (iiierallnns, 
III  and  nm  patlont  <:llnle>,  I'lr.  Monday,  2  30  Pin.,  Mr.  Ilaiilulur: 
(linaFi'ulnglral  ;  4.30  p.m..  Cllnlial  Pathology  In  llynaticolnjiy  : 
Mr.    KanlaUT,      Tuestlay.  9.46   am.,   Llout.-Colonol   Klllot :    Kyo 


Cases  and  Operations;  2.30  p.m  ,  Mr.  Hayton  :  Throat,  Nose  and 
Ear;  3  p.m.,  Mr.   Hovell  Evans:    Surgical  Cases.     Wednesday, 

2  p.m..  Mr.  Hayton  ■  Throat  Ojierations  ;  3  p.m..  Skin  Cases  :  Dr. 
Oliver.  Thursday.  2  p.m  .  Mr.  N.  Fleming:  Es'es  ;  3  p.m..  Anaes- 
thetics; Dr.  Hadljeld.  Friday,  3  p.m..  Dr.  Sundell  :  Children's 
Disease;   5  p  m..  Dr.  Provis :  Venereal  Dep.irtment.    Saturday, 

3  p.m  ,  Mr.  Carson  ;  Surgical  Cases. 

Salford  Royal  Hospiial.— Thursday, 4.30  p.m..  Dr.  Ashby  ;  Feeding 
of  Infants. 

West  London  Post-graduate  Collfge,  Hammersmith.  W. — 
Daily,  10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-pitient  Clinics 
and  Operations.  Monday.  2  p.m.,  Mr.  Harman  :  Eyes  ;  5  p.m..  Mr. 
MacDonald  :  Urinary  Tubercle.  Tuesday.  10a.m..  Dr.  McDougal  : 
Electrical;  5  p.m..  Dr.  liurnford:  Post-mortem  Appearances  in 
Tuberculosis.  Wednesday.  2  p.m.,  Mr.  Gibb:  Eyes;  5  p.m..  Dr. 
Arthur  Saunders;  Prevention  of  Cardiac  Disease  in  Rheumatism. 
Thursday,  2  p  m.,  Mr.  .\rmour:  Operations  ;  5  p.m..  Dr.  E.  W.  G. 
Mastermau  :  Tropical  Diseases  of  Palestine.  Friday.  2  p.m.  Mr. 
Gray  ;  Out-patients  ;  5  p.m.,  Mr.  Baldwin  :  Tuberculous  Disease 
of  the  Intestine.  Saturday.  12  noon,  Mr.  Sinclair:  Diseases  of 
Abdomen  ;  2p.m..  Dr.  Owen:  Ont-patients. 


?8riiisb  illt&irnl  Association. 

OFFICES  ASD  LTBIiABY.  JS9.  STRAND.  LOXDON,  W.C.i 


Reference  and  Lending  Library. 

The  Eeading  Room,  iu  which  books  of  reference,  periodicals 
and  standard  works  can  be  consulted,  is  open  to  meiuberi 
from  10  a.m.  to  6.30  p.m.,  Saturdajs  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded 
if  desired,  on  application  to  the  Librarian,  accompauied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Sdbsciuptions    and   Advertisements    (Financial   Secretary   and 

Business  Manager.  Telegrams:  Articulate, Westrand,Iioudon\ 

Medical  Secretary  (Telegranio :  Medisecra,  Westrand,  London). 

Editor, Bii(is7i  iledical  Jeiniial (Telegrams :  Aitiology,  Westrand, 

London). 

Telephone  numlcr  for  all  Veparlments  :  Gerrard  2630  W  (iiifs). 

Scottish  Medical  Secretary:  6.  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate,  Ediubuigh.    Tol. :  4361  Central.) 

IBISB  Medical  Secretary  :  16.  South  Frederick  Street.  Dublin. 
(Telegrams;  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  ihe  Association. 

November. 
9    Tues.   London ;   Standing  Subcommittee.  Central   Ethical  Com- 
mittee. 2  p.m. 
9    Tues.    Bedford  Division  :  Bedford  County  Hospital.  3  p.m. 

10  Wed.    London:  Scrutiny  Subcommittoe.  2  ji.m.  (pj-ori.sioiml). 

East  Hertfordshire  Division.  County  Hospital,  Hertford, 
3  p.m. :  Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary) 
will  speak  on  the  Report  of  the  Consultative  Council  on 
Medical  and  .\Ilied  Service.-i. 

11  Thur.  London:  Propaganda  Subcommittee.  2.15  p.m. 

18  Thur.    London:  Insurance  Acts  Committee.  2.30p.m. 

19  Fri.       North  of  England  Hranch  ;  Roj  al  Victoria  luflrmary,  New- 

castleouTyne,  2.15—5  p.m  ,  Scientific  Demonstrations. 

DECEJrBER. 

8    Wed.    Fife  Branch  ;  British  Medical  Association  Lecture  by  Dr. 
H.    Wade.   C.M.O..    D.S.O.,    on    Modern    Treatment   ol 


APPOINTBIENTS. 

Armstrono,  B.  W.,  M.R.C.a..  L.R.C.P..  Medical  Superintendent  to 

St.     Mary's    Hospital,     Paddington,    vice    U.    M.    Bird.    M.D., 

retired. 
Maclean.  Hugh,  D,So.,  M.D.Lond.,  appointed  to  the  Professorship  of 

Medicine  in  the  University  of  London  tunable  at  St.  Thomas's 

Hospiial. 
Mauuicr.  W.  B.,  M.U.C.S.,  L.R.C.P.,  Medical  Omcer  of  thcloslltu- 

liou  of  tlio  Marlborough  Union. 
DisTiiui   Mkdicai.   OFFUi;Ra.— J.   Brown.    M.D.   (Durham  Union), 

H    S.    FurncBH,    M.D.  (Melton  Mowbray  Union).  T.  O.  Hnllon, 

M.B.Toronto    (Kings    Lynn     llnlon),    A.     W.     K.    I'hie.     M  H  . 

Ch  H.Aherd.  (Preston   Union),  D.  S.  Twigg,  M.R.C.S.,  L.R.C.P. 

(Asbbouruo  Union). 


mUTIIS.    RIARIIIAGES,    AND    DKATIIS. 

Uiie  chtiriie  for  interliiig  annoiinctmenti  of  llirllit,  ilarriaijei,  and 
Jteiillii  it  78.  6J.,  whicli  tiiin  tlioiilil  he  lorwiir.led  icilli  Hit 
notice  not  Inter  lliun  the  flrtt  pi>»l  on  Tueiitdy  morninj  in 
order  to  tiimie  iiiiertion  iu  the  current  ittue. 


Thomas     On  October  2«th.  at  Kent  Cottage,  Bolihiill,  WarwIekKliIre, 
the  wife  of  IJouald  Cariiilchiiol  ThuiuaH,  M.B.,  B.S.,  of  a  daughter. 

MAUIIIAdK, 
MiTi  lU'.r.L  -Link.— At  St.  Marv'».  He.ldlnglon.  Hnrroy  on  (Icloher  27th. 
19'i0,  by  Iho  Hi'V,  II.  A.  Hodgson,  Hector  ot  lleddingtou.  Davlil 
Itoherlsoll  Mltoholl,  Mil..  Cll.ll.,  Aliersyehaii.  Moii.,  and  hilo  of 
the  .'>2iid  Field  Amliulancii,  to  Ireno  Hiith  Muk,  daughter  of  Mrs. 
Cliarlvs  lliirgoss,  llreakburst,  Uoddlngton, 


I'l  inltd  aial  I'lil  lUliMl  l>>  llw  llrliuh  Uidlral  Auorimum  al  tlwlr  anKe.  No.  I»,  utranil.  III  ll»  forliU  ul  at.  UarlUi4u.tlM.ruiliU.  Iu  IU«  Counljr  ol  Luiiioii. 
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Annual  Meeting  :    Newcastle.  1921. 

Thk  Arraooements  Committee  for  the  annual  meeting  at 
Newcastle  next  year,  consl.sting  of  an  equal  number  of 
local  representatives  and  of  members  appointed  by  the 
Council,  has  held  a  meeting  and  laid  down  a  general  plan 
for  the  meeting.  The  President,  Dr.  David  Drummond, 
C.B.E.,  will  deliver  an  address  on  the  evening  of  Tuesday, 
July  19th,  and  the  sectional  meetings  will  be  held  on  the 
three  following  days.  It  has  been  arranged  to  have  seven- 
teen sections;  of  these,  five— Medicine,  Surgery,  Pathology 
and  Bacteriology,  Orthopaedics  and  Children's  Diseases, 
and  Preventive  Medicine  and  Industrial  Diseases— will  meet 
on  three  days.  Six  sections,  it  is  proposed,  shall  meet  on 
two  days,  namely.  Physiology,  Pharmacology,  Therapeutics 
and  Dietetics;  Urology;  Obstetrics  and  Gynaecology;  Oph- 
thalmology ;  Oto-Laryngology  ;  Venereal  Diseases.  The 
Committee  has  arranged  that  six  sections  shall  meet  on 
one  day;  these  will  be  Ambulance  and  Red  Cross;  Dermato- 
logy ;  Radiology  and  Electro-therapeutics  ;  Neurology ; 
Proctology  ;  Medical  Sociology.  Demonstrations  will  be 
arranged  for  each  evening.  Sir  Thomas  Oliver  has  been 
invited  to  deliver  a  special  address  on  industrial  hygiene 
on  the  evening  of  Wednesday,  July  20th,  and  arrangements 
are  being  made  for  a  Popular  Lecture  to  be  given  on  the 
evening  of  Friday,  July  22nd.  The  annual  dinner  will  take 
place  0*11  Thursday,  July  21st.  Plans  are  being  made  for 
excursions  on  Saturday,  July  23rd,  and  as  Newcastle  is  an 
excellent  starting  point  tor  the  most  beautiful  parts  of  the 
Border  country,  the  only  difficulty  the  local  committee 
is  likely  to  encounter  is  the  choice  of  the  locality  to  be 
visited.  The  Annual  Representative  Meeting  will  begin 
its  session  on  the  morning  of  Friday,  July  15th. 

Prison  Medical  Officers  in  Scotland. 

The  Scottish  Committee  of  the  British  Medical  Associa- 
tion, at  its  meeting  on  November  4th,  had  under  considera- 
tion the  conditions  of  service  of  Scottish  prisons'  medical 
officers.  From  information  before  the  Committee  it  is 
evident  that  the  conditions  generally  are  very  unsatisfac- 
tory, and  the  Scottish  Medical  Secretary  was  instructed  to 
obtain  detailed  information  with  a  view  to  the  presentation 
of  the  case  to  the  authorities. 

Doctors  as  Members  of  Local  Government  Authorities. 

The  Medical  Secretary  is  anxious  to  make  a  complete 
lisi  of  doctors  who  are  members  of  various  local  govern- 
ment authorities — that  is,  aldermen  and  councillors  in 
county,  county   borough,   town,  urban  and  rural  district 
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councils,  members  of  education  committees  and  of  boalrJs 
of  guardians— and  would  be  glad  to  have  information  from 
secretaries  of  Divisions  or  from  individual  members.  Vfe 
are  informed  that  at  the  recent  municipal  election  in 
Blackburn,  Dr.  Philip  Prebble  (a  former  Chairman  and 
on  many  occasions  a  Representative  of  the  Blackburn 
Division)  and  Dr.  J.  W.  Keighley  (the  ex-Chairman  of  the 
Division)  were  returned  to  the  Council. 

Remuneration  of  Medical  Teachers. 

A  special  subcommittee  has  now  been  appointed  to 
consider  the  question  of  the  salaries  of  members  of  the 
medical  profession  who  are  professors  or  teachers  at 
universities  or  teaching  colleges.  The  subcommittee 
consists  of  Sir  Frederick  Andrewes,  F.R.S.,  Dr.  A.  C. 
Farquharson,  M.P.,  Dr.  F.  C.  Martley,  Dr.  Ewen  J. 
Maclean,  Professor  Benjamin  Moore,  F.R.S.,  Dr.  J.  C. 
Mottram,  Mr.  E.  B.  Turner,  F.H.C.S.,  and  two  represen- 
tatives of  the  Association  of  University  Teachers. 

Coroners'  Inquest  Fees. 

The  Coroner  for  South  Herefordshire  has  recently  taken 
up  a  position  with  respect  to  medical  witnesses  to  which 
it  is  desired  to  call  the  attention  of  all  medical  men.  The 
coroner's  officer  requested  the  medical  officer  of  health 
(who  is  a  whole-time  officeri  for  the  Herefordshire  com- 
bined sanitary  district,  and  the  tuberculosis  officer  of  the 
Herefordshire  County  Council,  to  attend  an  inquest  four 
miles  away  from  Hereford  upon  a  woman  who  had  died 
suddenly  and  in  whose  household  there  had  previously 
been  eight  cases  of  phthisis  with  three  deaths.  Both 
these  officers  gave  evidence,  but  the  coroner  refused  to 
pay  any  fee  to  the  medical  officer  of  health,  on  the  ground 
that  he,  being  a  whole-time  officer,  would  have  to  hand 
the  fee  over  to  his  authority.  He  also  refused  a  fee  to  the 
tuberculosis  officer  on  the  ground  that  he  was  a  whole- 
time  officer  of  the  county  council.  Both  the  officers  con- 
cerned had  to  pay  for  motor  hire  to  the  village  in  which 
the  inquest  was  held  and  were  consequently  out  of  pocket. 
As  no  subpoena  had  been  served  on  either  officer,  it  was 
impossible  for  them  to  claim  a  fee  in  a  court  of  law.  It 
behoves  medical  men,  especially  those  who  are  whole-time 
officers,  to  insist  upon  being  subpoenaed  before  attending 
an  inquest. 

Mashonaland  Division  of  Rhodeilan  Branch. 

The  Rhodesian  Branch  of  the  Association  has  formed  a 
Mashonaland  Division,  coterminous  with  the  Mashonaland 
Province  of  Southern  Rhodesia.  Surgeon-Major  F.  H.  Ellis, 
M.C.  (District  Surgeon,  Salisbury),  has  been  appointed 
Honorary  Secretary  of  the  Division.  The  Rhodesian 
Branch  now  comprises  two  Divisions,  Mashonaland  and 
Matabeleland. 
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irlfctings  of  iSntncIjes  antr  Btbisioiis. 

Metropoliian  CorNTiES  Branch:  Kensington  Division. 
At  a  meeting  of  the  Kensington  Division  on  November  1st  the 
report  of  the  Consultative  Council  was  discussed,  aud  replies 
to  the  qaestions  from  the  Ministry  of  Health  Committee  of  the 
Association  were  agreed  upon.  With  regard  to  Question  19 
Home  discussion  took  place  as  to  what  was  meant  by  the  term 
"consultant,"  and  the  following  motion  was  adopted; 

In  the  opinion  of  this  Division,  it  is  most  desirable  that  the  Coancil 
of  the  British  Medical  Association  should  give  a  definition  of  the 
term"  consultant  "  at  the  earliest  possible  date. 


SouTHEEN  Branch:  Portsmouth  Division. 
A  MEETLNG  of  the  Portsmouth  Division  was  held  on  October 
28tb,   when   Dr.  J..   E-  F.  Falser  was  in  the  chair.    Dr.  A. 
Bosworth  Wright  was  unanimously  nominated  as  President  of 
the  Southern  Branch  for  1921-22. 

On  the  question  of  contract  fees  as  set  forth  in  the  Medical 
Secretary's  letter  of  September,  1920,  the  following  resolution 
was,  after  considerable  discussion,  adopted  : 
The    Portsmouth   Division    of    the    British    Medical    Association 
endorses    the    policy    of    the    Association.     Ijut    finds    that    all 
contract    work    having    been    recently   extended    to    8^.    8d.    per 
head  for  adults  and  juveniles  in  Portsmouth  {though  not  under 
the  auspices  of  the  Association),  the  present  time  is  inopportune 
for  reopening  the  question  of  contraeti  fees. 
It  was  also  resolved  that   the  societies  affected   should   be 
notified  that  the  above  rates  are  contrary  to  the  policy  and 
advice  of  the  Association. 

Dr.  A.  Mackeith,  President  of  the  Southern  Branch,  attended 
the  meeting  as  a  visitor,  aud  spoke  on  the  subjects  raised  by 
Document  4. 

It  was  resolved  that  owing  to  the  magnitude  of  the  issues 
raised  by  the  Consultative  Council's  report,  it  was  impossible 
to  answer  the  questions  contained  in  Document  4  without  pro- 
longed and  deliberate  consideration,  and  a  subcommittee  was 
appointed  to  go  into  the  matter  and  report  to  the  Division  at 
a  later  meeting. 


^aaocialioii  iSottcea. 


BRANCH  AND  DIVISION'  MEETINGS  TO  BE  HELD. 
Fife  Uhanch.— Mr.  H.  Wade,  C.iil.G.,  D.S.O.,  F.R.C.S.,  will 
deliver  a  British  Medical  Association  Lecture  to  the  Fife  Branch 
OD  Wednesday,  December  8th,  on  the  "  Modern  Treatment  of 
Fractures."  All  practitioners  in  Fife  are  cordially  invited  to 
be  present  at  the  meeting. 

MKTKornMTAN  Counties  Branch:  Wiixesden  Division.— 
A  meeting  of  luemliera  and  non-members  will  be  held  on 
Tuesday,  November  16th,  at  8.30  p.m.,  at  St.  Andrew's  Parish 
Ilall,  High  Uoad,  VVillesden  Green,  N.W.  Agenda:  To  confirm 
reaiil'utiou  passed  nein.  con.  on  October  26tli :  "That  rates  for 
contract  work  in  Willesden  l)e  not  less  than  the  insurance 
rates— that  is,  3d.  per  we6U  per  person."  Continue  considera- 
tion of  Cunsnltalive  Council's  Keport  (see  Supplement,  October 
]£tb|.  Appoint  three  delegates  to  conference  with  representa- 
tives' of  Willesdeu  District  ('ouncii,  guardians,  and  cottage 
hospital.  Consider  Lord  Dawson's  proposal  to  form  a  local 
medical  advisory  council  for  Willesden. 


CONFliRENCE    OF     KKI'KESENTATIVKS    OP 

STAFFS  OP  VOLUNTARY   HOSITIALS 

IN  SCOTLAND. 

The  adjournctl  conference  o(  roprosentatives  of  staffs  of 
voluntary  hoHpitals  called  by  tlio  Scottish  Coiumittoo  of 
the  UriliHh  Medical  AsHociation  was  held  in  J'Ulinhurgh  on 
October  iOlh,  when  Dc  IL  C.  Buiht  presided  over  a  laryo 
attenUauce. 

IleporlH  were  presented  from  various   slafTs,  Inohiding 
Aberdeen  Koyal  Infirmary,  Hoyal  Aberdcon  Hospitul  for 
Hick  Children,  Kdlnburgli  Koyal  Infirmary,  CliiHgow  Koyal, 
Western,  and  Eye  InflrinarieH,  Dundc^e  Koyal  Intlrmary, 
Perth  Inllrnuiry,  Kllniarno(!k  Infirmary,  WoHtorn  luUrnmry 
luverni^HH,  Diiiiferinllne  Infirmary, (Jreenock  Infirmary, and 
Leilli   Hospilal,   all  of  thorn   Indical  Inn  general  auroeuieut 
with  the  policy  of  the  Ilritisb  .Medical  AsHoeiatlou  as  e.K- 
prcHHcd   in    tbu   .Mcmorauduiii,  but   Willi   roHorvaliuns   in 
some  caMOM  on  points  of  detail— as  to  tlio  jiroporllon  to  bo 
paid,  etc..     In  the  caHO  of  the  Clasgow  l'',yo  Infirmary  It  was 
reported  that  bO  per  cent,  of  lliu    ijjoney  received   from 
public  bodies  had  been  offered  to  the  staff  by  the  govorniMM 
utuiskcd. 
Dr.  NouMAN  Wai.ki'.ii  (KdlnburKh)  moved— 
That  when  n  lioHpilal  ruccivoM  payment  from  any  public  body 
for  till)  trralMicnt  of  individual  (Mihcm,  a  roaHonalilo  propor- 
tion of  tlio  amount  rvcolvvd  bo  put  at  the  ihspoitnl  of  the 
modloal  Htaff. 
Ho  said  that   Ibo  policy  of  )ioldln){  (wo  conferoncns  had 
been  amply  justified,  In  tliat  tlioy  had  now  attained  to 


complete  unanimity  among  the  liospitals  staffs  in  Scotland 
on  this  question  ;  he  advised  that  they  proceed  cautioasly 
and  moderately,  and  suggested  the  sending  of  a  memoran- 
dum to  the  managing  bodies  of  all  voluntary  hospitals  in 
Scotland,  with  the  names  ot  all  those  attending  the  cou- 
ference  appended.  Hospital  managers  might  take  joint 
action  on  that,  just  as  the  staffs  liad  done,  and  a  joint 
conference  might  be  arranged  to  go  into  details. 

Professor  T.  K.  Monro,  in  seconding,  said  that  in  the 
Glasgow  Western  Infirmary  the  outdoor  staff  were  being 
paid  25  per  cent,  of  all  the  money  received  by  the  hospital 
for  pensioners.  The  number  of  pensioners  treated  indoor 
was  very  small,  and  the  amount  received  was  less  than 
the  actual  cost  of  maintenance.  While  the  staff  approved 
of  the  principle  ot  the  memorandum  they  did  not  wish 
the  hospital  to  be  at  any  loss.  He  agreed  with  the 
suggestion  of  the  mover  of  the  resolution. 

The  resolution  was  carried  unanimously,  aud  it  was 
farther  resolved  to  send  a  coj^y  ot  the  resolution,  together 
with  an  explanatory  memorandum,  to  the  governing 
bodies  aud  to  the  staffs  ot  all  voluntary  hospitals  in  Scot- 
laud.  It  was  remitted  to  Drs.  Buist,  Drever,  aud  Walker 
to  draw  up  the  memorandum. 

Several  speakers  exjjressed  the  hope  that  similar  con- 
ferences might  be  held  regularly,  to  discuss  other  hospital 
questions,  and  a  motion  to  that  effect,  proposed  by  Dr. 
Leask  aud  seconded  by  Dr.  Laurie,  was  carried  unaui- 
mously.  The  Chairman  intimated  that  it  was  the  iuteutioa 
of  the  Scottish  Committee  to  make  its  Hospitals  Sub- 
committee thoroughly  representative  of  the  staffs,  and  he 
had  no  doubt  they  would  consider  favourably  the  suggestiou 
coutained  in  the  motion. 


INSUllANCE. 

DUTIES  OF  THE  REGIONAL  MEDICAL  STAFF  OF 

THE  MINISTRY  OF  HEALTH. 
The  Ministry  of  Health  has  now  made  arrangemeuts  in 
certain  areas  to  bring  into  operation  the  service,  in  matters 
counected  with  national  insurance, of  the  receni  ly  appointeiJ 
staff  of  medical  officers.  These  thirty  officers,  who  have 
been  designated  "  regional  medical  officers,"  have  been 
assigned  to  convenient  regions  in  England  aud  Wales,  aud 
in  the  courpc  of  time  their  work  will  be  supplemented  by 
part-time  assistance  from  other  practitioners.  A  Memo- 
randum (Memo.  R.M./l)  has  been  issued  to  insurance  prac- 
titioners in  England  and  Wales  stating  that  the  plans  of  tha 
Ministry  are  to  be  put  into  immediate  operation  with 
respect  to  (1)  applications  by  approved  societies  for  the 
regional  medical  officer's  opini»n  in  cases  iu  which  there 
is  doubt  as  to  an  insured  person's  incapacity  for  work; 
(2)  "vague"  certificates  of  incapacity;  (3)  applications  by 
insurance  practitioners  for  reference  to  the  regional 
medical  officer  of  cases  in  which  the  practitioner  is  in 
doubt  as  to  the  continued  incapacity  ot  a  patient  whom  he 
has  hitherto  certified  as  incapable  of  work. 

It  is  provided  that  where  there  is  doubt  as  to  incapacity  for 
work  the  regional  medical  olTioer  shall  examine  any  insured 
pcrHon  who  Is  referred  by  an  approved  society,  and  give  the 
Hooioty  his  opinion  on  the  (piostion.  In  all  cases  the  regional 
medical  ollicor  will  coninuniicato  with  the  insurance  prarti- 
tioner  who  han  certified  the  uicapacity  ;  the  practitioner  is  thus 
enabled  to  turnisli  iufnnnation  which  may  assist  tlio  medical 
olliccr,  and  ho  will  be  alforiled  the  opportunity  of  being  present 
at  the  examination  if  he  so  desires.  It,  as  the  result  of  a  00111- 
municatiou  from  the  iiisuranoo  praclitiomr  concerned,  facts 
are  brought  to  the  notice  of  the  ivgional  medical  oillcer  which, 
in  his  opinion,  remhr  an  exainiimlion  bv  the  latter  uunecfs- 
sary,  the  society  will  be  so  infornieil  mid  fiirtlier  action  will  be 
poKtponed.  After  an  examination  lias  been  niado,  tlioopiniou 
formed  by  the  examining  medical  ollicor  will  be  notilled  both 
to  the  Kocioty  aud  to  the  pruolilionor.  These  reports  will  not 
necoHsarily  ho  conllned  to  0.  bare  Htatenient  of  opinion  on  the 
MUcHtion  of  incapacity,  but  Muiy  oommunicato  to  the  society 
other  iioints  aHuiMting  its  deoision  as  to  paynienl  of  sicknesa 
bonolH,  or  to  the  |>ractitloiior  any  points  ascertained  by  tha 
medical  officer  which  are  thought  likely  to  be  ot  help  in  fmllier 
treatment  of  the  patient. 

"  Vague"  certlMcaleH,  which  arc  dealt  with  In  Itule  13  of  the 
proHiMil  rules  of  certillcation  (scheduled  to  the  .Medical  Bouollt 
BigiilatiouB,  1920),  may  bo  given  wlion  a  prucise  statemont 
would  In  the  praci iHoner's  oj.inion,  bo  proju.lu'ial  to  the 
bralth'of  the  patient,  or  inllict  on  liiiii  nnwarranlable  injury. 
At  the  Hiiino  lime  (IH  such  a  certilloiite  Is  given,  notice  must  ha 
Kent  in  aiiproved  form  to  the  Hooloty,  and  the  preolse  ileHnrlptioii 
of  the  dlHablliig  condition,  togutbor  with  a  Htatement  ot  tlio 
reaHoim  which  have  led  to  the  giving  of  an  iuiiieifectiv  predso 
certlflcivto,  Is   lo  bo   commuiilcaloil   to   the    regional    medical 

In  cnHOB  In  which  tlin  praetltloncr  U  in  tloiibt  as  to  con. 
UuuoU    llicapai-lty  ot  a  palK-nt,  paili. -11111111  of  the  .loie  are  to 
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be  forwarded  to  the  regional  medical  officer  on  form  R.M./7.  It 
will  be  a  condition  of  the  examination  that  the  practitioner  shall 
definitely  undertake  to  be  present  at  the  examination  if  the 
medical  officer  requires  his  attendance.  It  is  anticipated  that 
such  attendance  will  not  be  found  necessary  in  tlie  majority  of 
instances ;  in  any  case,  however,  the  date  and  place  of  the 
examination  will  be  notilieJ  to  the  practitioner,  and  he  will 
have  the  opportunity  of  attending  if  he  so  desires. 

The  memorandum  contains  a  list  of  areas  in  which  the 
services  of  regional  medical  officers  are  already  available; 
many  of  the  more  rural  areas  are  omitted.  It  is  proposed 
that  so  far  as  possible  examinations  sliall  be  carried  out  at 
fixed  centres  and  at  definite  sessions;  iu  exceptional  cases 
a  patient  may  be  examined  in  bis  own  home.  It  is  pointed 
out  that  the  approved  societies  should  in  the  interests  of 
the  sickness  insurance  fuuds  make  full  use  of  the  new 
service  in  suitable  cases;  the  societies  are  enjoined,  on  the 
other  hand,  not  to  overburden  the  medical  staff  by  referring 
to  them  patients  of  whose  incapacity  there  can  be  little 
reasonable  doubt. 

Other  matters  which  will  be  dealt  with  when  the 
scheme  (at  a  later  period)  is  put  into  fidl  operation  are: 

1.  Reference  to  the  regional  medical  officers  by  approved 
societies  of  insured  persons  whose  sickuess  or  disablement  has 
lasted  more  than  four  consecutive  weeks,  and  iu  regard  to 
whom  the  society  thinks  it  desirable  that  a  second  opinion 
should  be  obtained ;  iu  these  cases  "  the  medical  officer's 
opinion  will  be  communicated  to  the  practitioner  only,"  but 
facts  relevant  to  the  question  of  incapacity  may  be  placed 
before  the  society. 

2.  Reference  of  insured  patients,  by  practitioners,  to  the 
regional  medical  officers  when  a  second  opinion  is  desired, 
with  regard  to  medical  aspects  of  cases  of  undoubted  capacity. 

3.  Reference  to  the  regional  medical  ofHcers  of  the  questions 
defined  in  Rule  14  of  the  revised  Me  lical  Certification  Rules. 

4.  The  use  of  special  intermediate  certificates  when,  in  the 
practitioner's  opinion,  a  weekly  visitation  and  certification,  is 
not  necessary  for  the  treatment  or  supervision  of  a  case  of  pro- 
longed incapacity;  on  and  after  .January  1st,  1921,  regional 
medical  officers  will  be  prepared  to  deal  with  cases  of  this 
description  referred  to  them  by  the  practitioner  after  the 
society  (in  accordance  with  Rule  13  of  the  revised  Regulations) 
has  notified  its  objection  to  the  proposed  method  of  certifi- 
cation. 

5.  In  cases  of  exceptional  medical  difficulty,  arrangements  for 
securing  for  insured  persons  the  adrice,  but  not  the  treatment,  of 
specialists. 

6.  When  the  system  of  medical  records  is  brought  into  opera- 
tion it  is  intended  that  part  of  the  duties  of  regional  medical 
officers  shall  be  to  inspect  the  records  from  time  to  time  and  to 
confer  and  assist  practitioners  in  respect  of  anv  difficulties  that 
may  arise  in  connexion  therewith. 

The  memorandum  adds  that  the  function  of  the  medical 
officers  in  respect  of  cases  referred,  will  be  that  of  giving 
opinions  only,  lor  the  assistance  of  societies  and  practi- 
tioners respectively.  The  responsibility  for  deciding 
whether  sickuess  benefit  should  continue  to  be  paid  iu  any 
case  will  remain  with  the  society,  who,  however,  will  ba 
clearly  bound  to  have  due  regard  to  the  opinion  of  the 
medical  officer.  Similarly,  the  responsibility  will  remain 
with  the  insurance  practitioner  of  deciding  what  treatment 
shoufd  be  given  to  his  patient,  but  in  his  discharge  of  that 
responsibility  he  will  act  witli  the  full  knowledge  of  tlie 
medical  officer's  opinion.  The  fact  that  the  "regional 
medical  ofilcers  are  stationed  at  centres  throughout  the 
country  will,  it  is  said,  facilitate  personal  Interview  when- 
ever this  is  desirable  and  practicable,  and  they  will 
welcome  inquiries  from  practitioners  on  any  points  of 
doubt  or  difficulty  occurring  in  their  work  in  which  it  is 
thought  that  the  medical  officers  can  give  assistance. 


INSURANCE  ACTS  COiVrMITTEE  AND  SCOTTISH 
SUBCOMMITTEE. 
Election  of  Direct  Representatives. 
The  following  have  beeu  elected  as  direct  representatives 
of  Local  Medical  and  Panel  Committees  on  the  Insurance 
Acts  Committee  and  its  Scottish  Subcommittee  for  the 
session  1920-21 : 

Insurance  Ads  Commiitee. 

Group  "  A.  "—Dr.    M.    Dewar    (Edinburgh)    and   Dr.   W.   R 
Marline  (Haddington). 

Group  ■■B."—Dr.  A.  Smith  (Whickham,  Durham^. 

Groiip  "  C. "— Dr    H.    F.     Oldham,     M.B.E.     (Morecamba), 
Dr.  W.  Hodgson  (Crewel,  and  Dr.  F.  Radclifte  (Oldham) 

Group  "D."— Dr.  A.  Forbes  (Sheffield)  and  Dr.G.  B.  Hillman 
(Wakefield). 

Group  "A."— Dr.  Hugh  .Tones  (Dolgelly). 

Group  "F."--Ur.  T.Ridley  Bailey  (Bilston,  Staffs)  and  Dr. 
J.  C.  S.  Bnrkitt  (Whitwick,  Leicestershire^. 
^<-rroup  "G."— Dr.  T.  Cuming  Askio,  M.B.E.  (Woodbridge, 
Suffolk). 


Group  "H."—Dv.  T.  Wood  Locket  (Melkshara,  Wilts). 
Group  "  J."— Dr.  J.  P.  Williams-Freeman  fAndover,  Hants). 
Group  "  J."— Dr.  O.  P.  Lankester  (Guildford). 
Group   "  K." — Dr.  H.  B.  Brackenbury  (Hornsev)    and   Dr. 
O.  H.  Panting  (Leyton). 

Seoltish  Subcommittee. 

County  Panel  Commitleef.—Di-.  W.  Blair  (Jedburgh) ;  Dr.  W.  F. 
Brown  (Ayr) ;  Dr.  D.  E.  Dickson  (Lochgelly,  Fife) ;  Dr.  C.  E. 
Douglas  (Cupar,  Fife). 

Burqli  Panel  Committees. — Dr.  J.  Andrew  (Coatbridge) ;  Dr. 
W.  Lawson  (Glasgow) ;  Dr.  G.  W.  Miller  (Dundee) ;  Dr.  C. 
Nairn  (Greenock). 

The  counting  of  the  votes  has  been  verified  by  the 
Proportional  Kepresentatiou  Society  as  regards  the 
Scottish  Subcommittee  and  Groups  A,  B,  C,  D,  E,  and  F, 
in  all  of  which  elections  there  was  a  contest. 


CORRESPONDENCE. 

Mileage  Statistics. 

Sir, — Dr.  Candler-Hope  aud  others  at  the  Panel  Con- 
ference took  exception  to  furnishing  figures  of  visits  paid 
within  the  two-mile  radius,  holding  that,  since  mileage  is 
only  paid  for  visits  outside  that  radius,  their  inclusion 
must  vitiate  the  statistics  when  it  comes  to  estimating 
the  relation  between  the  visits  paid  and  the  total  number 
of  miles  travelled.  If  it  were  possible  to  get  at  the  number 
of  miles  travelled  outside  the  radius  only  his  contention 
would  be  sound  and  the  problem  would  be  much  simplified  ; 
but,  as  in  a  single  rouud  one  may  cross  the  frontier  several 
times  on  different  sides,  ijaying  visits  both  within  and 
without  in  irregular  order,  it  is  manifest  that  no  practi- 
tioner could  possibly  disentangle  the  travelling  done  in  a 
day  and  assign  the  proper  number  of  miles  to  the  two 
classes  of  visits.  It  appeared  to  the  Committee  that  the 
only  practical  way  was  to  obtain  the  whole  statistics  for 
the  whole  year's  work,  aud  then  make  a  correction  (1)  for 
all  travelling  to  insured  persons  who  live  within  the 
two-mile  radius,  and  (2)  iu  respect  of  that  part  of  the 
travelling  to  those  outside  the  radius  which  is  already 
covered  by  the  general  capitation  fee. 

Dr.  Caudler-Hope's  point  that  the  actual  distance  tra- 
velled per  visit  within  the  radius  is  less  than  that  outside 
It,  aud  that  the  inclusion  of  these  visits  on  an  equality 
would  vitiate  the  statistics,  is,  I  think,  a  perfectly  good 
one:  but  it  was  not  lost  sight  of  by  the  Committee.  The 
desirability  of  collecting  statistics  for  typically  urban 
jiractices  was  recognized  in  order  that  allowancemaj'  be 
made  in  the  correction  for  any  disparity  that  may  exist. 
His  reminder  is  very  welcome. — I  am,  etc., 

Andover,  Nov.  3rd.  J-  ?■  WILLIAMS-FheeMAN, 


The  London  Panel  Coininittee. 
Sir, — I  am  enclosing  copy  of  a  letter  sent  by  the 
Birmingham  Panel  and  Local  Medical  Committees  in  reply 
to  one  received  from  the  London  Panel  Comuiittee  con- 
taining resolutions  passed  by  the  latter  Committee  sug- 
gesting alterations  in  the  constitution  of  the  Insurance 
Acts  Committee  of  the  British  Medical  Association  and 
asking  for  an  expression  of  opinion  by  the  former  Com- 
mittees on  the  same. — I  am,  etc., 
Birmingham.  Nov.  4th.  WILLIAM  J.   GARBUTT. 

To  the  Secretary.  Fanel  Orvmniittee,  Staple  House, 
51,  Chancery  Lane,  W.C.2. 

4th  November.  1920. 
Dear  Sir. 
At  their  meeting  on  the  2ad  inst.  the  Birmingham  Local  Medical 
and  Panel  Committees  Irad  under  consideration  your  letter  of  the 
25th  ult  .  and  in  response  to  your  request  for  an  expression  of  opinion 
from  them  I  am  directed  to  reply: 

(a)  That  they  are  satisfied  that  the  Insurance  Acts  Committee, 
as  at  present  constituted,  does  satisfactorily  represent  panel  prac- 
titioners, and  does  this  the  more  effectively  because  it  contains 
practitioners  other  than  insurance  practitioners.  Also,  that  the 
establishment  of  another  body  is  not  only  not  essential  but  would 
be  iniurious  to  their  interests, 

ib)  That  the  calling  of  such  a  conference  as  is  suggested  can  only 
have  the  effect  of  weakening  the  position  of  panel  practitioners  in 
future  negotiations  with  the  Ministry  of  Health. 

(c)  That  the  policy  of  the  London  Local  Medical  and  Panel  Com- 
mittees in  standing   outside  the  Insurance  Acts  Committee    is 
short-sighted,  and  in  practice  will  only  result  in  damaging  the 
interests  of  practitioners  in  the  metropolitan  area. 
In  view  of  the  vote  at  the  recent  Conference,  my  Committees  would 
urge  the  London  Local  Medical  and  Panel  Committees  to  reconsider 
their   attitude,   remembering    that   if   a   section  finding  itself    in  a 
minority  were  always  to  decide  to  stand  out  there  would  be  au  end  to 
all  effective  representative  and  administrative  action. 

My  committees  further  ask  me  to  express  their  hope  that  the  Insur- 
ance Acts  Committee  will  continue  to  be  able  to  have  the  benefit  of 
the  opinion  and  views  of  the  London  Local  Medical  and  Panel  Com- 
mittees which  have  been  so  ably  put  forward  in  the  p^st  and  so  helpful 
to  the  work  of  the  Insurance  Acts  Committee  for  panel  practitioners. 
It  was  decidetl  to  forward  copies  of  this  letter  to  the  medical 
journals  and  the  Ministry  of  Health. — Yours  faithfully, 

(Signed)  W.  J.  Garbcxt.  Hon.  Secretary,  Birmingham 

Panel  and  Local  Medical  Committees. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


^atial  anil  ^ilitaty  ^ppotittmtntB. 

EOYAIi  NAVAL  MEDICAL  SERVICE. 
Burgeon  Rear  Admiral  Sir  Robert  Hill,  K.C.M.G.,  C.B.,  C.V.O.,  has 
been  promoted  tb  the  rank  of  Surgeon  Vice  Admiral. 


ARJIY  MEDICAL  SERVICE. 
RoTAL  Abut  Medical  Cobpb. 

Lieat.-Colonel  J.  W.  West.  C.M.G..  to  be  a  professor  at  the  Royal 
Army  Medical  College,  vice  Colonel  E.  M.  Pilcher.  C.B.,  C.B.E.,  D.S.O., 
K.H.S  (January  1st.  1920.) 

Lieutenant-Colonels  placed  on  retired  pay :  T.  McDermott,  O.B.E., 
0.  T.  Samman. 

P.  St  J.  Wilkinson,  late  Major  S.A.M.C,  to  be  temporary  Major. 

The  following  late  temporary  Captains  to  be  temporary  Captains: 
C.  L.  Herklots  (seniority  from  June  1st.  1915).  A.  Leach  (seniority  from 
October  14th.  19151. 

J.  H.  Howitt  to  be  temporai-y  Lieutenant. 

The  following  officers  relinquish  their  commissions: — Temporary 
Captain  (acting  Major)  B.  J.  CoUingwood.  O.B.E..  and  is  granted  the 
rank  of  Major.  Temporary  Captains,  and  retain  the  rank  of  Captain  : 
J.  li.  How.tt,  W.  N.  Leak.  J.  B.  Mason.  A.  S.  Webley,  E.  B.  Tweed.  J. 
McLaw  (on  ceasing  duty  with  South  African  Native  Labour  Corps).  H, 
Joslen.  J.  F.  Blackett.  A.  K.  Campbell.  W.  B.  Honey.  C.  X.  Hannigan. 
J.  T.  Reardou.  H.  F.  Sheldon, T.  Marlio.  Temporary  honorary  Captain 
H.  Halsted,  and  retains  the  honorary  rank  of  Captain.  Temporary 
Lieutenant  T.  W.  Smart,  and  retains  the  rank  of  Lieutenant. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  T.  L.  Bomford.  M.B.,  have  been  placed 
temporarily  at  the  disposal  of  the  Government  of  Bengal  (June  28th). 

The  services  of  Major  J.  H.  Murray.  C.I.E..  Senior  Medical  Oflicer. 
Port  Blair,  will  be  placed  permanently  at  the  disposal  of  the  Govern- 
ment of  the  Punjab  (November  27th). 

Major  F.  A.  Barker,  O.B.B.,  M.B.,  Superintendent  of  the  Cellnlar 
and  Female  Jails,  Port  Blair,  appointed  to  be  Senior  Medical  Officer. 
Port  Blair,  with  efifect  from  the  date  on  which  he  assumes  charge  of 
the  duties. 

The  services  of  Lieut.-Colonel  G.  Tate  have  been  placed  temporarily 
at  the  disposal  of  the  Government  of  the  Punjab, (September  25th). 

Major  C.  H.  L.  Palk  to  be  LieutenantColohel  (March  7th,  1917). 


TERRITORIAL  FORCE. 
RoTiL  Arut  Mkdiou.  Coars. 

Major  (acting  Lieutenant^Colonell  J.  Scott,  T.D.,  relinquishes  the 
acting  rank  of  Lieutenant^Colonel  on  ceasing  to  be  epecially  em- 
ployed. 

To  be  Majors:  Captains  H.  F.  Wilkin.  M.C.,  L.  A.  Harwood. 

Captains  lacting  Majors)  relinquish  the  acting  rank  of  Major  on 
ceaning  to  be  sp^'ciallv  employed :  J.  A.  Cooke.  A.  Uankine.  M.C. 

Caiitain  W.  Blackwood.  IJ.8.0  ,  resigns  bis  commission,  and  is 
granted  Ihe  rank  ot  Lieutenant-Colonel. 

Lieutenant  G.  A.  Fisher,  M.C.  (lata  K.B.B.C.)  to  be  Lieutenant. 


DIAUY  OF  SOCIETIES  AXD  LECTURES. 

LoNDos  Dkiimatoi-ooicai.  Sooirtt.  49.  Leicester  Square.  W.C.  2.— 
TueiMlHy.  4. JO  p.m..  Cases  and  Specimens.  Presidential  address 
by  Dr.  H.  Prosser  White :  Some  Autoinfections. 

BoTAi.  CoLi.KOB  OF  SoBOKoNB  OF  Enoland.  Lincoln's  Inn  Fields, 
W.C— Thursday.  3  p  m..  Annual  meeting  of  Fellows  and  Members. 

ItatAL  SociF.TY  (ifMedicink.  -Oenerjl  meeting  of  Fellows,  Tuesday, 
5  pm.  Seclirm  of  TherajxHiio  and  pyuirmacology :  Tuesday, 
4  J3  p  m..  Major  Acton.  l.M.S. :  Pharmacology  of  Cinchona 
Alkaloids.  Dr.  W.  E.  Dixon :  Quinine  Derivatives  as  Local 
AnaeHtholicfl.  Dr.  "Warien  Crowe:  Vaccines  in  Rheumatoid 
Arthritis  Dr.  W.  E.  Uixon  and  Dr.  1).  Cow:  Pituitrin-like 
ll<jdy  in  Cerebro-spinal  Fluid.  Section  0/  I'alholoau:  Tuesday. 
8  JO  pm..  Dr.  H.  Schut/.e:  Blood  Grouping  with  Dried 
Material.  Dr.  J.  A.  Murray:  Autoplasty  after  Hot  Air.  Dr, 
Arthur  Powell:  A  Flauellato  Orgatiism  in  Urine.  Seclioii 
0/  HUtory  of  Afedicine  :  Wednesday.  5  p.m.,  Mr.  James 
Berry;  A  Konian  Latrine.  Dr.  Major  Greenwood:  Galon  as  an 
F.pldemiologiKt  Necltmi  nf  ri'rmilnloov  :  'I'liursday.  4  JO  p.m., 
Caxei  Serlvru  of  (jMn<i\i .  Friday,  4  45  p  ni..  Cases  and  Specimens  ; 
5pm  .  Kir  William  Milllgan;  Chronic  Otitis  Molm.  tiecUnn  0/ 
JHeetro-therain^ulto :  Friday.  8  JO  p.m..  DlHciis»mn  on  Idulio- 
therapy.  Olienlng  papers  — I'rofessorH.  Uuss:  Physics.  Dr.  Batten  : 
Superncial  Therapy.    Dr.  Finzi :  Deep  Therapy. 

P08T-0UADUATR  CODK8E8  AND  LKCTURES. 

Oi  uoow  PoBT-OBAmiATK  MBDioAt,  Absociation,  Uoyal  Hospital  for 
hick  Children.— Wednesday,  4.15  p  m..  Demonstration  by  Dr.  L. 
FIndlay:  Medical  Cas<'«. 

LoMliON  IIOHl-lTAi.  —  ifwiirai  Pint;  Monday  and  TlHir»day.  4p.m., 
Dr  <•  Uid'loch  ;  .Neurological  Manifestations  nf  Ciirdin  vascular 
l>  mnu  .S'urai''«l  Unit:  Monday,  12  noon.  Mr.  Walton  :  Hiirglcal 
AnatoinV  of  the  Abdomen.  Tn.'>.day,  4  p  ni..  Mr.  Walton:  Qall 
HUiavH.     Wednesday.  4  p  m.,  Mr.  Hhorron:  Gastric  Uleer. 

»!»»<  hfjitkh:  Am  oatb  Uobi-itai,.- Thursday,  4.30  p.m..  Mr.  Morloy: 
na«i4rlc  ric<ir. 

Mao  Hr.nTKU'  ritr.siii  IIobimtai,.— Thursday,  4.15  p.m..  Dr.  A.  O. 
Maxian  ;  Surgical  Treatment  of  Common  Gynaecological  Com- 
plain ta. 

llAscMKirTKa  HoTAi.  iKruiVAiiT.  —  Tne«d»y.  4.30  p.m..  Dr.  A.  K. 
Barclay:  X  nr  Inlorpretatlon:  X-rays  In  Dlagnosii  and  Treat- 
mrnl. 

■  iTioiKl-  ItatriTAi.  ron  Dirrabkb  or  tiik  IIkaht.  WoBtmori'Innd 
Mrwt.  W.  -  Monday,  5  30  p.m..  Dr.  Parnons-Mmlth :  Aoillc 
knr  urjnin 

KlTtolnr.    llo«IMT«I.    KOIl    TIIF.    I'AnAI.TBKn    *NI>    ElMl.ri-TIr-.    Ouoi.n 

miliar*.  W  c  1  lially  'ixrnpl  Wi'ilniisday  and  Malurdav).  2  lo 
J30  pill  .  Out  j.all'nt  <ilnieii.      .Mipiidav.  J  30  p  m.,   Mr.  Ptttoii: 

I'anlllowloiiM       r day,  3  JO  p.ni  .    Dr.  llronnfloM  ;  Patlin'oHloal 

D.iir,ori.trall<.n,  W.«lnn«li.y.  2  p  m..  Dr.  Tnoth  :  Multiple  I'orl- 
D);.  r,l  •..  iirlll«;  3  ISfi  in  .  Dninonstrntlon  of  FiiienkoPs  Kxi-reNen. 
Til  .r^l.y.3«)pMi  llr  )|olini.«  ■  Cn  olirn.pli.nl  Syi.lillls  Friday, 
J  V)  II  111  Mr  H«rgpnt :  Surgery  of  the  Norvoin  Hva'niii.  Hatiirday, 
(a.m.,  Op<ir«tl"na 


Nobth-East  London  PosT-GRADnATB  College,  Prince  of  V7ales'3 
General  Hospital.  Tottenham,  N.15.— Daily,  2  p.m..  Operations. 
In-  and  Out-patient  Clinics, etc.  Monday.  2.30  p.m.,  Mr.  Banister: 
Gynaecological:  4.30p.m.,  Mr.  Banister:  Pyelitis  in  Pregnancy. 
Tuesday.  9.45a  m..  Lieut.-Colonel  EUint:  Eye  Cases  and  Opera- 
tions;  2.30p.m..  Mr.  Hayton:  Throat.  Nose  and  Ear;  4.30  p.m  , 
Nasal  Obstruction.  Wednesday,  2  p.m.,  Mr.  Hayton:  Throat 
Operations;  2.30  p.m..  Dr.  Oliver:  Skin;  4.30  p.m.,  Mr.  N. 
Fleming:  Eyes.  Thursday,  2  p.m..  Mr.  N.  Fleming:  Eyes; 
3  p.m.,  Mr.  Benians:  Pathological  Specimens.  Friday.  2.30  p.m., 
Dr.  Sundell:  Children's  Disease;  3p.m.,  Mr.  Gillespie:  Hernia; 
5  p  m..  Dr.  Provis:  Venereal  Department.  Saturday,  3  p.m., 
Mr.  Carson:  Su-gical  Cases. 

North  of  England  Branch.  Bbitish  Medical  Association,  Royal 
Victoria  Infirmary.  Newcastle-on-Tyne.— Demonstrations.  Friday. 
2.15-2.45  p.m..  Professor  W.E.Hume:  Tachycardia:  2.45-3.15  p.m.. 
Mr.  W.  J.  Harrison:  Diathermy  in  Throat  and  Nose  Diseases: 
3  15-3  45  p.m.,  Mr.  R.  J.  Willan:  Destruction  of  Bladder  Growths 
by  Diathermy;  3.45-4  p.m..  Tea;  4-4.30  p.m..  Dr.  G.Hall:  Birth 
Palsies ;  4.30-5  p.m.,  Dr.  G.  Davison :  Osseous  Maldevelopment 
in  Childhood. 

"West  London  Post-graduate  College,  Hammersmith,  W. — 
Daily, 10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operations.  Monday.  2  p.m..  Dr.  Simson :  Diseases  of 
Women;  5  pm,  Mr.  MaoDonald :  'Tubercle  of  Genital  Organs. 
Tuesday,  2  p.m.,  Mr.  Davis;  Throat,  Nose,  and  Ear;  5  p.m.. 
Mr.  Gray;  Peritonitis.  Wednesday,  2  p.m.,  Mr.  Addison: 
Operations  :  5  p.m..  Dr.  Owen  :  Organic  Heart  Disease.  Thursday, 
2  p.m.,  Mr.  Harman  :  Eyes ;  5  p.m.,  Mr.  Edwards :  Rectal  Surgery. 
Friday.  10  am..  Mr.  Buxton  :  Dental  Department;  5  p.m..  Dr. 
Burnford:  Tuberculin.  Saturday,  10  a.m..  Dr.  Saunders: 
Children;  12  noon.  Mr.  Sinclair;  Surgical  Diseases  of  Abdomen. 


?8ritiBlj  IKtbical  ^asotiation. 

OFFICES  AND  LIBRARY.  429.  STRAND.  LONDON.  W-OX. 


Reference  and  Leading  Library. 

The  Reading  Room,  iu  wliich  books  of  refereuce,  periodical*, 
aiul  standard  works  cau  be  cousulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturda\B  10  to  2. 

Lending  Library  ;  Membera  are  entitled  to  borrow  books, 
includini^ current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanisa 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Sdbbcriptionb    and   Apvkhtibkwkntb    (Financial   Secretary   and 

Business  Manager.   Telegrams;  Articulate. Westraud, London). 

Mf.dical  Sf.crf.tahy  (Telegraiut. ;   Medisecva.  Westrand,  London). 

Editor.  Brtdah  Medical  Jotiriial  (Telegrams  ;  Aitiology,  Weatrand, 

London). 

Telephone  number  for  all  Devartmentt :  Gerrard  2630  (S  linef). 

BcoTTiBH    Medical   Seorf.taiit  ■    6.  Rutland    Square.  Kdluburtfh. 

(Telegrams:  Associute.  Edinburgh.     Tel. :  4361  Central.) 
Irish  Mfdioal  Secrktart  :   16.  Soutli  Frederick  Street,  Dublla. 

(Telegrams  :  Bacillus.  Dublin.    Tel. ;  4737  Dublin.) 

Diary  of  the  Association. 

November. 
16    Tues.    Willesden  Division  :  St.  Andrew's  Parish  Hall.  High  Bead, 
Willesdon  Green,  N.W.,  8.30  p.m. 

18  Thur.    London  :  Insurance  Acts  Committee,  2.30  p.m. 

19  Fri.       Loudon;— Arrangements   Committee;    Council    Members, 

2  p.m. ;  Full  Committee,  2  45  p  m. 
North  of  England  Branch  ;  Royal  Victoria  Infirmary.  New- 
castleonTyne.  2.15—5  p.m..  Sclantino  Deuionstrationa. 
25  Thur.  Lancashire  and  Choahiro  Branch :  Milton  Hall.  Deans- 
gate,  Manchester.  3  30  p.m..  Discussion  on  Hccoiiimends- 
tiona  of  the  Consultative  Council  of  the  Mini.itrv  of 
Health.   Lord  Dawson  of  Punu  will  address  the  meeting. 

Dkckmbfr. 
8    Wed.    Fife  Branch  :  British  Medical  Associatlnn  Lecture  by  Mr. 
H.  Wade,  C.M.O..  D.S.O  ,  F.B.C.S.,  on  Modern  Troatmeol 
of  Fractures. 


APPOINTMENTS. 

Bkdbon,  8.  P.,  M.D..  M.Sc.Durh..  AssiaUiit  Bacteriologist  at  tbs 
Lister  Institute  of  Preventive  Medicine.  London. 

Date.  W.  Horton,  M.D.,  D.P.H.,  Assistant  County  Medical  omoer  of 
Health  for  Devon. 

Fei-iiman.  W.  M..  MB  l.ond..  Lecturer  on  Ante  ualal  and  Post-natal 
Child  Physiology  at  the  London  Hospital 

IlAnoooii.  Lieut. Dolonel  A.  II.,  D.8.O.,  M.B.,  D.P.H.,  Medical 
Director  of  Maternity  and  Child  Welfare  work  In  Rumania, 
TranHylvalila.  Iluiovlna.  and  Bessarabia  under  the  League  ut 
Hod  Cross  Societies. 

UIKTIIK.    MAKUIAdES.    AND    DKATIIH, 

The  charne  for  iiiifilhiii  ninioiinrcmniti  of  lUrllit,  Miirriaiiei.  and 
VealliB  ii  7S.  6d,,  lo/uc/i  »ii'ii  ilioiild  he  forwarded  with  th* 
notice  not  later  than  the  tirtt  poll  on  Tiiftdai/  inorninij  in 
order  lo  rtitine  iii»ci  (ion  in  the  current  itsae. 


VAXrs.— On    October  JSh,  at  2.   Hlohmond  Terrace,  Brighton,    to 
Uraao  M,  Vuuco.  M.B.,  and  John  l(.  Vunoe,  M.B..  a  daughter. 

DUATII. 
Uaird.-  At  the  renldcnce  of  her  lirotiinr.  Dr.  J.  U.  llalrd,  Wyndham. 
Hniilliiand.  N./ ,  on  JunuJUh,  1930,  Annlo  Agnoa  llalrd,  M.A., 
M.M.,  Uh.B. 
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58ntisb  cubical  Association. 

CURRENT   NOTES. 


Representative  Body.  1921-22. 

The  Council  has  provisionally  grouped  tbe  Divisions  in 
the  United  Kingdom  for  election  of  tbe  Representative 
Bodj',  1921-22,  in  the  same  way  as  for  the  present  year  (see 
Supplement,  January  24tb,  1920,  p.  21i.  except  that  the 
Council  has  made  the  Caithness  and  Sutherland  Division 
of  the  Northern  Counties  of  Scotland  Branch  an  inde- 
pendent constituency.  Any  Division  objecting,  as  regards 
itself,  to  this  decision  of  the  Council  should  send  to  the 
Medical  Secretarj',  not  later  than  January  8tb  next,  a 
statement  of  its  objection,  of  the  reason  therefor,  and  of 
what  change  the  Division  would  desire  tbe  Council  to 
make.  In  its  letter  to  tbe  honorary  secretaries  of  the 
Divisions  and  Branches,  the  Council  has  urged  tbe  con- 
stituencies to  elect  tbeir  Representatives  and  Deputy-Repre- 
sentatives at  once.  It  is  a  matter  for  each  constituency  to 
decide  whether  to  elect  them  by  general  meeting  or  by 
postal  vote.  If  by  postal  vote,  a  meeting  of  tbe  constituency 
is  required  to  be  held  afterwards  (not  later  than  June  24th) 
to  instruct  the  Representative  or  Representatives.  Under 
tbe  bylaws  of  tbe  Association  tbe  Representatives  and 
Deputy-Representatives  have  to  be  elected  not  later  than 
.Tnne  17tb,  and  tbeir  names  sent  to  the  Medical  Secretary 
not  later  than  June  34th,  1!>?1  (the  Annual  Representative 
Meeting  at  Newcastle  begins  on  Julj-  15th).  Now  that  tbe 
dislocation  caused  by  tbe  war  is  giving  place  to  more 
normal  conditions,  the  Council  proposes  to  adhere  strictl}- 
to  these  provisions  of  tbe  bj-  laws. 

Membership  of  Divisions. 

A  return  has  been  prepared  showing  tbe  membership 
percentages  of  tbe  various  Divisions  in  England  and  Wales. 
The  members  of  tbe  following  Divisions  number  70  per  cent, 
or  more  of  the  total  medical  population  of  the  Division  area: 
Nuneaton  and  Tamworth,  84  per  cent. ;  Sunderland,  81  per 
cent. ;  Salisbury,  78  per  cent.  ;  Ashtonunder-Lyne.  76  per 
cent. ;  Leigh,  Newcastle,  and  West  Norfolk,  75  per  cent. ; 
Coventry.  74  per  cent. ;  Swansea,  72  per  cent. ;  Cleveland, 
Dudley.  Hartlepools,  South  Essex,  and  Tyneside,  71  per 
cent.;  Isle  of  Ely  and  Rotberham,  70  per  cent.  The 
respective  figures  are  being  sent  to  tbe  honorary  secretaries 
of  all  the  Divisions,  and  will  also  be  sent  to  other  members 
applying  for  them.  For  England  and  Wales  as  a  whole  tbe 
membership  percentage  is  51.2,  as  compared  with  49.2  in 
April  last ;  but  it  should  be  pointed  out  that  this  is  tbe  per- 
centage of  members  compared  with  all  persons  on  the 
Medical  lU-r/ ister,  a  large  number  of  whom  are  not  active 
members  of  the  profession.  Later  it  is  hoped  to  publish 
some  figures  showing  the  percentage  of  members  among 
those  engaged  in  active  practice. 

Itfork  of  the  Public  Health  Committee. 

Tbe  Public  Health  Committee  of  the  Association,  at  its 
meeting  on  November  2ud,  dealt  with  a  number  of  im- 
portant points  concerning  tbe  Public  Health  and  Poor  Law 
IMedica!  Services. 


(rt)  The  question  of  supersession  of  district  Poor  Law 
medical  officers  by  whole-time  resident  infirmary  ofiScials 
which  is  now  going  on  in  some  parts  of  London  was  con- 
sidered, and  it  was  decided  to  represent  to  the  Ministry  of 
Health  that  iu  the  opinion  of  the  Association  there  should 
be  no  appointments  of  whole-time  officers  to  do  the  domi- 
ciliaiy  work  of  district  medical  officers  where  it  had  before 
been  satisfactorily  performed  by  general  practitioners. 

(6)  Steps  were  also  taken  to  secure  the  putting  down  of 
several  amendments  to  tbe  Ministry  of  Health  (Miscel- 
laneous Provisions)  Bill  now  before  the  House  of  Commons 
in  tbe  matter  of  security  of  tenure  for  medical  officers  of 
health  and  sanitarj'  inspectors. 

(el  The  Committee  received  reports  of  successful  action 
in  several  cases  concerning  tbe  salaries  of  medical  officers 
of  health  and  Poor  Law  medical  officers. 

In  one  instance  a  Poor  Law  meilical  officer  had  asked  for  a 
33i  per  cent,  increase  in  bis  salary,  and  had  resigned  because 
his  request  was  refused.  The  Division  considered  that  the 
medical  officer's  request  was  reasonable,  and  took  up  tbe  case 
on  his  behalf.  The  appointment  svas  advertised  locally,  and 
steps  were  taken  to  inform  intending  applicants  of  the  exact 
position.  The  guardians  ohtained  a  successor,  who,  however, 
shortly  after  his  appointment  sent  in  his  resignation.  In  the 
end  the  previous  bolder  of  the  post  was  reinslated,  and  the  full 
bonus  was  added  to  his  salary. 

[d)  Successful  action  was  also  reported  in  the  case  of  a 
medical  officer  of  health  whose  salary  had  been  raised 
from  £600  per  annum  to  £800  as  a  result  of  local  and 
central  action  taken  on  bis  behalf  by  tbe  Association. 

(e)  A  report  was  received  of  a  dispute  concerning 
the  manner  in  which  payments  should  be  obtained  for 
notification  of  infectious  diseases. 

The  medical  oflieerof  health  of  a  large  town  had  insisted  that 
the  medical  men  should  send  in  periodical  accounts,  whereas  it 
has  been  decided  that,  under  Section  4  (2)  of  the  Notification  Act, 
1889.  the  original  notification  itself  is  also  tbe  claim  for  the  fee 
without  any  further  demand.  It  was  not  until  representations 
had  twice  been  made  to  the  Ministry  of  Health  in  this  matter 
that  the  medical  otScer  of  health  concerned  could  be  persuaded 
tliat  he  had  no  legal  right  to  insist  upon  accounts  being  rendered 
for  this  payment.  The  matter  has  now  been  brought  to  a 
satisfactory  conclusion. 

Motor  Cycles  used  for  Professional  Purposes. 

Within  the  past  month  two  complaints,  tbe  first  of  tbe 
kind,  have  been  received  by  the  Association  from  medical 
men  who  were  refused  the  petrol  rebate  by  their  local 
taxation  officer  on  the  ground  that  they  used  motor  cycles 
and  not  cars  for  the  purpose  of  doing  tbeir  professional 
work.  Representations  were  at  once  made  to  the  Board  of 
Customs  and  Excise,  wdio  have  replied  that  centrally  the 
expression  "  motor  car  "  has  always  been  held  to  cover 
motor  cycles  for  this  particular  puipose.  It  seems  that 
the  trouble  arose  through  excessive  zeal  on  tbe  part  of  the 
local  taxation  officers  concerned.  It  is,  of  course,  possible 
that  other  motor  cycling  doctors  may  have  had  tbe  same 
experience  and  accepted  tbe  dictum  of  the  local  taxation 
officer  without  demur,  and  we  are  advised  that  any  case  of 
tbe  kind  should  be  reported  direct  to  tbe  Board  of  Customs 
and  Excise,  London.  In  connexion  with  this  matter  we 
are  informed  that  tbe  petrol  tax  comes  to  an  end  on 
January  1st,  1921,  and  with  it  ^^ill  also  pass  away  tbe 
whole  question  of  petrol  rebates. 

[86.] 
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^asoriaiiou  |lott«s. 

CHANGES  OF  AREAS. 
Ailjustmott  of  Areas  of  Rotherham  and  Sheffield 
Divisions. 
KOTICE  is  hereby  given  by  tUe  Council  to  all  coucerued 
tliat  tlie  following  adjustment  of  areas  lias  been  made  in 
accordance  with  the  Articles  and  By-laws,  and  takes  eftect 
as  from  the  date  of  this  notice. 
That  the  area  of  the  Rotherham  Division  be  as  follows : 
The    County    Borough    of     Rotherham,     the    Civil 
Parishes  of  Bramley,  Briusworth,  Catcliffe,  Diuuing- 
ton       Greasbrough,      Hootou  -  Roberts,       Kiluhurst. 
■Laughtou,  Maltby,  Parkgate,  Rawmarsh,  Thrybeigh, 
Tieeton,  aud  Wickersley. 


BRANCH  AXD  DIVISION  MEETINGS  TO  BE  HELD. 
FIFE  BRAN-CH.-AIr.  H.  Wade,  C.M.G.,  D.S.O.,  F.R.C.S.,  will 
deliver  a  British  Medical  Association  Lecture  to  the  Fife  Branch 
on  Wednesday,  December  8th,  on  the  "  Modern  Treatmeut  of 
Fractures."  All  practitioners  m  lite  are  cordiall}  uiMtea  to 
be  pieseut  at  the  meeting. 


LiVcxsHiRE  \N-D  Cheshire  Branch.— A  general  meetuig  of 
members  of  the  Lancashire  and  Clieshire  Branch  will  be  lield 
at  the  Milton  Hall,  Deansgate,  Manchester,  at  3.30  ii.m.,  on 
Thursdav,  November  25th,  to  discuss  the  recommendations  of 
the  Consultative  Council  of  the  Ministry  of  Health  or  the 
future  provision  of  medical  and  allied  services  and  to  heai 
Lord  Dawson  of  Penu  iChairman  of  the  Consultative  Council  . 
Medical  practitioners  who  are  not  memhei-s  of  the  Bntisli 
Medical  Association  are  also  cordially  invited  to  attend,  aua 
will  be  admitted  on  presenting  their  cards. 


^Uaings  of  Imucljea  anh  BHiiaioiis;. 

Wiltshire  Beanch. 
A  MEETING  Of  the  Wiltshire  Branch  was  held,  under  the 
chairman-hip  of  Dr.  Haydon  on  October  27th,  to  consider 
D  4  In  opening  a  discussion  on  the  Report  of  the  Medical 
Consultative  Council,  Dr.  C.  E.  S.  Flkmminc;  examined 
certain  principles  and  riuestions  of  policy.  The  public 
needed  and  desired,  he  said,  the  best  possible  medical 
service,  both  preventive  and  curative.  It  was  well  aware 
of  the  advances  made  during  recent  years  in  medical 
knowledge,  and  it  wanted  them  to  become  available  foi 
an  c  asses  of  the  community.  By  "  available ;•  was  mean 
not  necessarily  "free  of  cost"  but  "within  reach." 
Members  of  the  medical  profession,  from  the  consultant  to 
the  general  practitioner,  knew  that,  if  given  the  nicans, 
they  were  capable  ot  doing  what  was  asked  of  them. 
Thev  had  long  desired  the  opportunity,  the  means,  and  the 
lime  for  research  in  diagnostic,  curative,  and  preventive 
measures,  so  that  their  work  might  be  more  interesting, 
less  tedious,  and  more  effective,  and  that  they  might  the 
better  fulHl  their  purpose  in  the  State.  For  years  they 
hatl  realized  the  inade-inacy,  in  certain  respects,  of  the 
service  they  had  been  able  to  give  the  public,  and  must 
often  have  felt  inclined  to  give  up  in  despair  because 
of  the  hopelessness  of  obtaining  adequalo  reform  ;  but 
now  they  seemed  to  have  almost  within  tlicir  grasp  tlie 
realization  of  some,  at  any  rale,  of  their  desires. 

Tl.c  cslablisliment  of  a  Ministry  of  Ilealtli,  and  witli  it  a 
Me<lical  Consultative  Council,  and  the  issuo  l.y  that  (  oiincil 
Rt  the  re.iucst  of  the  Ministry  of  a  scheme  of  nie.lK^al  serv  ce 
mrFlemminii  continued,  Hhow  very  .Ictlnitc  piogiesK,  and  give 
«^/ciu"e  to  "iope  that  even  if  that  particular  scheme  ih  not 
^^ried  out  we  mly  look  on  o.uly  '•^-  "",";,- 1''--;;,-;;  ^^^^^^ 
liable  It  is  HUggi-ttcd  that  the  whole  com  ti  \  h  louM  ho  ili\  idc  1 
nto  nreaH,  nbt^wilh  rigid  and  arbitrary  l,onndanes„i  such 
a"  iiiav  he  foiiml  most  convenient  by  patient  and  h.ctor,  1  oti 
IN  ordinarv  attci.-lance  and  in  UHing  the  inHlitutinnH  called 
••  pr.nmrv  ficaltli  .ciitroB."  r\,o»e  area».  including  the  cen  res, 
are  the  unitB  ot  the  propoHed  servico;  I  '^VV '>' t','^'^  I'''",  "  '  '" 
«roin.c.l,  In  the  way  f..ni..l  mont  convenient,  >"l' '"'■•■•;  , 
Hcrvcd  I  v  and  to  nerv.;  tlw  largo  central  conHiilting  (hc,  .,,1  .•  I 
""c<v.M.lary")  hcspiUlH.  The  area  Hcrvod  l.y  the  pninary  health 
CMdro  ,H  cHHcntially  an  area  of  .lomlc.llary  Korvico  •';'"""> 
health  centre  "  l«  tlic  name  given  to  an  In.tilulioii  .IcHlin.d  t. 
ro  ■  0  the  means  of  Ircatme.ft,  dIagnoHU,  '^"<'  ^j;;'™  '■  '  '' 
which  wc  have  ho  long  tell  the  need;  a  place  wlioic  we  ran 
i^   nil  a^MlaUond,  with  the  h-Op  ot  »u<-h   oxpcr U  as  we  may 

arh'm,  itai  i.aiienlH,  hut  also  maU^riillV  caHOH.  and  that  laiKc 
an,  I'vL  ■  wiX-M.ing  rla»»  of  patient  whlcli.  an  h  dally  hecmimi; 
n  re  ovVre  It.  ie.,uire»  lor  uarlv,  ilT.-inpt.  an.  effccClvo  oxam, 
m  ,i"aud  t  .•allncnt,  the  hcfp  flml  can  onlv  ho  found  In  aij 
"1  tutlon  properly  ntaffcd  and  0Mulp|..-l.  I'ho  economy  of 
I  morriahlMir  U.o«r«lveH  hero  l.nc.Hhad..w.M.nUHlevc.>  ua^ 
Iw  very  groat,  and  will  no  doubt  he  ot  much  value  In  promoting 


the  science  and  practice  of  medicine.  In  the  larger  towns  the 
need  of  these  institutions  has  been  overshadowed  by  the 
proximity  of  the  big  hospitals,  but  there  are  the  same  patients 
under  the  same  conditions  and  \A^ith  the  same  needs  in  the  town 
as  in  the  country  :  for  them  and  forthe  practitioner  the  primary 
health  centre  is  as  essential  in  the  erne  place  as  in  the  other. 
It  is  proposed  to  attach  to  these  centres  the  communal  services, 
tuberculosis  dispensaries,  veuefeal  disease,  maternity  and  child 
welfare  clinics,  and  scliool  and  dental  clinics,  etc.,  all  ot  which 
are  rapidly  increasing  iu  number;  for  their  ultimate  success  ft 
is  essential  that  they  should  be  as  far  as  possible  associated 
with  the  medical  men  who  are  responsible  for  the  domiciliary 
service  of  the  areas  concerned,  and  when  dependants  are  in- 
cluded in  the  national  liealtb  insurance  sclieme  this  will  be 
still  more  evident.  So  that  even  at  some  inconvenience  to  our- 
selves I  think  it  important  that  we  should  support  and  en- 
coura;,'e  this  part  of  the  uroposed  service,  esiiecially  as  it  will 
also  bring  us  into  oloGef  touch  with  the  actual  practice  of 
preventive  iWtdicine. 

Curative  and  preventive  medicine  (Dr.  Flemming  continued) 
are  so  closelv  related  that  it  is  obvious  that  there  should  be 
the  fullest  possible  interaction  between  the  medical  officer  of 
health  and  the  general  practitioner.  The  medical  officer  01 
health  regards  patients  chiefly  as  units  ot  the  community;  tlie 
general  practitioner  treats  each  one  as  an  individual.  .\s  in 
each  case  tlie  same  patient  and  the  same  disease  are  coucerued, 
it  is  obvious  that  these  two  practitioners  ouyht  to  work  in  close 
association.  Bevoud  what  is  being  done  to-day  by  medical  men 
in  private  practice  in  teaching  and  practising  the  prevention  of 
disease,  there  is  scope  for  considerable  increase.  The  general 
practitioner's  knowledge  of  the  conditions  aud  surroundings  of 
the  people  is  more  complete,  more  intimate,  more  immediate 
than  that  of  anv  official  ever  can  be,  and  as  insurance  work 
increases  he  will'  lind  it  proportionately  more  to  liis  interest 
to  use  everv  power  and  opportunity  to  prevent  disease  and 
disabilitv.  With  regard  to  remuneration,  the  profession  iias 
demanded  such  pav  as  shall  enable  it  to  do  its  work  ethciently. 
The  Government  has  riglitlvbeen  anxious  to  ensure  an  etlicient 
medical  service  in  return'for  its  expenditure  of  money.  Iu 
the  past  we  have  been  badly  paid,  though  I  think  we  ougut 
to  recognize  that  there  has  been  reason  for  ^  me,  at  any  rate, 
of  the  apparent  meanness  ot  the  public;  this  oas  at  times  been 
due  to  an  micertaintv  as  to  what  sort  ot  a  return  they  were 
likelv  to  get  for  their"  money.  Having  completed  our  sclieme 
and  persuaded  the  public  of  its  need,  we  must  realize  that 
we  shall  not  be  valued  at  more  than  the  price  we  put  on  our- 
selves. The  impoi-tance  to  the  public  ot  our  won:,  the  lengtli 
of  our  training,  the  strenuous  and  laborious  nature  of  our 
practice,  the  great  responsibilities  we  undertake— these  justly 
demand  generous  remuneratiou,  but  it  is  incumbent  on  us  to 
show  that  the  (piality  of  tlie  work  wo  offer  is  of  the  best. 

■\Ianv  members  ot  the  public  are  alarmed  at  the  probable  cost 
of  tbe'sunHcsted  reforms,  but  it  is  well  to  realize  that  much  ol 
the  essential  part  of  the  work  can  be  done  at  once  without  a 
verv  large  expenditure  ot  money— namely,  that  important  part 
which  deals  with  organization.  Money  is  now  being  spent  hy 
local  authorities  and  others  in  providing  institutions  and  other 
facilities  for  treatmeut;  it  is  important  that  work  of  tins  sorii 
should  he  carried  out  with  a  view  to  adapting  it  to  the  contem- 
plated services.  ,  .  .,  ■  ,„  „ 
\  matter  that  deeply  concerns  us,  and  la  the  cause  in  many 
of  a  natural  reluctance  to  embrace  this  scheme,  is  the  fear  of 
••  olticialdoni."  We  have  a  natural  and  proper  fear  for  tlie  loss 
ot  our  indeiiendence  aud  individuality.  We  need  both  of  these 
so  tar  a»  thev  arc  essential  to  efficiency  and  progress,  but  vet  we 
do  need  m  addition  the  help  of  the  .Mate.  We  cannot  say  that 
the  State  must  do  this  or  do  that,  and  at  the  same  time  claim 
complete  iiuleiiendence,  which  can  never,  m  the  circumstances 
ot  pres'cnt  dav  society,  be  complete,  and  would,  in  fact,  become 
a  form  ot  anarchv.  What  wo  must  aim  at  is  t  lat  inliaiiro- 
fessional  indepciKlcnce  that  exists  in  every  guild  and  w  iicli. 
so  loiiK  as  it  is  exei-cise.l  for  the  public  good,  will  not  be  "»  '  fs' 
to  hiv  interference.  If  wo  wish  to  avoid  officialdom  wc  must 
act  for  ourselves,  and  ourselves  take  the  initiative;  just  111 
proportion  as  we  get  on  with  the  job  ourselves,  so  soon  slial  «e 
be  our  own  masters.  If  wo  do  not  act  ourselves  tor  the  public, 
the  State  must  and  will  do  so.  The  nmst  certain  way  to  pro- 
mote a  whole-time  State  medical  service  would  bo  to  oppose 
everv  siiL'ijestcd  scheme  of  reform. 

It  IS  tor  us  to  eiiiol  ourselves  in  a  voluntary  army  or,  alteriia- 
tivelv.  to  subniil  to  coiis.Tiption  ;  while  ««  '""•""'It'rib,  1'  il  « 
essential  ot  our  independence,  we  can  show  llio  ^v"'"'''  '.'...''' " 
desire  we  have  mo.t  deeply  in  ""'•  ,'>''«■<•^^'\''''.^"?'  .'j"  ,'^' 
mankind.  r,nr  course  should  be,  not  to  wait  '->■•,".'» 
.•ompletion  of  a  Cov.unmcnt  measure  ol  reform,  but  to  adopt 
those  principW's  in  this  report  on  which  there  is  general  ug  ec- 
me..t.'aVid  hl«ii,  to  put  th'em  into  action  «i'''-"''\  '>\-  ,•«'■■'«  ^j;- 
The  report  suKgesU  not  a  revolution  but  an  <'"  '  5  ''^'*?'" '• 
mont  and  evolution  of  exisliiig  work  and  mslltulions.  Ills 
demands  reorganization  and  better  <'<' :  "rcralion  1  (  «<ui 
medical  men,  hosiiilals,  the  uurHiiig  services,  ambi  hi  1.  si- 
vices,  local  authoriliuii,  and  the  |uiblic.  11  is  tor  ""  '  J  '  ' 
public,  to  inllueiice  public  l'"'^'«.  ■'■''' '«  ":'''i;V'^,f,,"'V'  ,''''" 
(iovcnimeiil  in  the  iloveloi.ineiit  of  an  organized  health  sun  Ice. 
At  the  close  of  tlie  discussion  It  was  resolved  • 


(l)'l'liiill(liln  nu'otliiK  ii"|ii«"tn  tho  <  "1" 
i»m„lbU'  oiiiKiniMiity  10  iiMli  tlui  liivl 

lh0"<'   PlIncllPllH     In     llllH     llcpOlt    Oil    « 

iiiciit.  unci  lo  put  Ihmii  Into  notion  ini 
Ihr  luiuabmut  nuHllnil  iiion  r»iiii«i  11 
iiiUi'  tlic  Coiiiiiy  Coiiiivll  lo  8cl  nil 
»«  Hoon  aa  ixinidblo. 


I  tohiki.  Bti'ii'<atlliccivtH<'>ili 

1,11,.    lUMl     llrillirbllB    111  RflClllt 

i.'h  Ib.'i'n  i^i  il.'iinml  "HI'"' 
niiUnlUhiMdliliiV.  laCl'Imt 
aiv..  of  Uh.  f.iiiiityof  WiliH 
liihumtory  for  the  County 
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Birmingham  Branch  :  Coventry  Division. 
A  MEETINT,  of  the  Coveuti-y  Division  was  held  at  the  Coventry 
and  W'nrwiclishiie  Hospitjlmi  Novembei-  2ml,  when  Dr.  LoWMAN 
presided.  The  advisability  of  raising'  contract  fees  to  the  level 
of  those  under  the  National  Insurance  .\ct  was  discussed,  but, 
owiu^'  to  the  prevalence  of  unemployment  and  "  short  time,"  it 
was  decided  to  postpone  any  action  for  six  mouths.  The  Dawson 
report  was  then  discussed  and  the  questions  in  form  D5 
answered.  The  Secretary  read  a  summary  of  the  action  taken 
by  the  central  organization  on  the  question  of  fees  for  examina- 
tion for  life  insurance.  

JXETKOPOI.IT.0;  Counties  Branch  :  North  Middlesex 
Division. 
A  meeting  of  the  Division  was  held  at  Wortley  Hall,  Finsbnry 
Park,  on  November  10th,  when  Dr.  G.  G.  M.acdonald  was  in 
the  chair.  ,  ^.   . 

The  following  matters  were  considered  :  fl)  Report  of  Divi- 
sional representative;  '.2ulirect  parliamentary  representation  ; 
(3i  report  of  the  Council  of  the  .Association  on  the  report  of  the 
Consultative  Council  on  medical  and  allied  sciences.  Only  four 
members  remained  to  complete  the  answers  to  the  questionnaire 
on  this  matter.  

Midland  Branch  :  Leicester  and  Rutland  Division. 
A  meeting  of  the  Division,  attended  by  nearly  one  hundred 
members  of  the   profession,   was   held  at    the   Medical   Club, 
Leicester,  to  discuss  the  report  of  the  Consultative  Council  and 
hear  an  address  from  Lord  Dawson  of  Penn. 

Pending  the  arrival  of  Lord  Dawson,  who  was  delayed  owing 
to  the  coal  strike,  Dr.  Wallace  Henky  outlined  the  decisions 
of  the  Representative  Meeting  on  the  question  of  the  Ministry 
of  Health,  and  any  proposed  extension  of  health  services  in  the 
country. 

Lord  D.WVSON  gave  an  address  outlining  the  changes  in 
medical  i>ractice  resulting  from  the  establishment  of  communal 
medical  services  during  the  past  ten  yeai-s;  he  explained  the 
main  principles  underlying  the  reiiort,  and  declared  that  the 
scheme  suggested,  or  some  similar  constructHve  policy,  was  the 
only  alternative  to  a  whole-time  State  service. 

A  discussion  followed,  in  which  Drs.  Looan,  Clarke,  Lilley, 
Pratt,  Sprigcs,  Burkitt,  Bond,  and  Henry  took  part.  A 
hearty  vote  of  thanks  was  accorded  to  Lord  Dawson  on  the 
proposition  of  the  Honorary  Secretary.  The  meeting  ad- 
journed until  November  12th  for  further  discussion  and  con- 
sideration of  the  questions  submitted  to  the  Divisions  by  the 
Council.  

South  Midland  Branch  :  Buckingh.uishire  Division. 
A  MEETING  of  the  Buckinghamshire  Division  was  held  on 
October  29th,  when  Dr.  Kennish  was  in  the  chair.  The 
meeting  was  called  to  discuss  the  report  of  the  Consultative 
Council  on  the  future  prevision  of  medical  and  allied  services. 
and  to  answer  questions  sent  from  the  Central  Office  of  the 
Association  (SUPPLEMENT  to  the  British  Medical  Journal, 
October  16th,  p.  96i.  .\fter  some  discussion  it  was  decided  that 
the  questions  should  be  issued  to  individual  members  and 
answers  requested  within  a  week. 


INSURANCE. 

CORRESPONDEN'CE. 
The  Annual  Panel   Conference. 

Sir, — The  minutes  of  the  .\nuual  Conference  of  Repie- 
seutatives  of  Local  Medical  and  Panel  Committees,  lield 
at  the  Memorial  Hall  on  October  21st,  deserve  careful 
study.  Dr.  Dain  has  earned,  I  am  sure,  the  grateful 
thanks  of  all  concerned  for  having  disposed  of  104  resolu- 
tions in  one  day.  No  panel  practitioner  could  deal  with 
an  equal  number  of  panel  patients  in  that  time.  But,  of 
course,  marvels  can  he  accomplished  by  method.  The 
resolutions  may  be  easily  classified  and  dealt  with  in 
groups.  There  are  motions  referring  directly  to  the 
Ministry  of  Health,  such  as  those  on  remuneration, 
transfer  of  practices,  medical  records,  motions  demanding 
a  simple  answer  to  a  simple  question.  It  seems  to  have 
been  Dr.  Brackeubury's  duty  to  tackle  these.  They  were 
summarily  thiowu  out.  Other  motions  referred  indirectly 
to  the  .Uiuistry.  i'hcy  expressed  pious  opinions,  but 
went  no  further.  These  were  carried  »f)«int'  contrail  ice  nte. 
Such  were  motions  69,  72,  and  73.  Others  there  were 
which  in  addition  to  being  jiious  opinions  carried  some 
suggestion.  These  were  relegated  to  the  Insurance  -\cts 
Committee,  to  take  such  action  as  may  seem  desirable. 
The  London  resolution  concerning  the  Insurance  Acts 
Committee,  though  lost  at  the  Conference,  seems,  from 
circulars  subsequently  sent  out,  to  have  been  found 
again.  Those  resolutions  relating  to  the  approved 
societies,  to  the  chemists,  and  to  truant  members  of  our 
own  profession,  would  naturally,  in  a  conference  of  medical 
men,  be  carried. 

II  one  admits  this  classification,  the  fate  of  the  Dewsbury 
amendment,  that  of  Sheffield,  and  that  of  Cambridgeshire 
become    evident.    Would   it   not    save    time  if    motions 


regarding  the  Ministry  were  ruled  out  of  order  at  these 
conferences  ?     The   Conference    could    then    finish    its 
business  in  a  forenoon. — I  am,  et-c., 
Exeter.  Xov.  4th.  J.  PEREIBA  GRAY, 

LONDON  INSURANCE  COMMITTEE. 

Penalties  liiipnsetl  on  Praclitioners. — The  case  of  an  insurance 
practitioner  against  whom  a  complaint  had  been  made  by  an 
insured  person  that  he  had  accepted  fees  for  treatment  pi-o- 
vided  was  reported  to  the  London  Insurance  Committee  on 
October  28th.  The  Medical  Services  Subcommittee  found  the 
complaint  substantiated,  and  recommended  that  the  practitioner 
be  required  to  i-efuud  the  amount  in  question  i£5  5a.i  to  the 
insured  person.  A  copy  of  the  report  on  the  case  was  sent  to 
the  Minister  of  Health,  and  it  was  now  announced  that  the 
Minister  had  taken  so  serious  a  view  of  the  case  as  to  order 
that  £50  be  withheld  from  the  Exchequer  grant  payable  to 
the  Committee.  The  Committee  thereupon  decided  that  the 
£50  should  be  recovered  from  this  practitioner  by  deduction 
from  the  remuneration  payable  to  him.  In  another  case  of 
default,  investigated  by  the  Committee  last  year,  the  par- 
ticulars of  which  were  sent  on  to  the  Minister  of  Health,  it  was 
reported  that  the  Minister  had  decided  to  withhold  £100  from 
the  grant,  and  it  was  agreed  that  this  amount  also  should  be 
recovered  from  the  practitioner.  .\  long  discussion  took  place 
in  the  Committee  on  the  conduct  of  a  practitioner  who  had 
refused,  without  explanation,  to  attend  on  the  evening  on  which 
he  was  called  to  a  case  which  proved  to  be  one  of  pleurisy,  with 
pneumonia  supervening.  He  had  said  that  he  would  go  on  the- 
following  morning,  but  on  calling  then  he  was  not  allowed 
to  see  the  patient,  and  was  told  that  another  doctor  was  in 
attendance.  The  Medical  Services  Subcommittee  recommended 
that  the  Committee  should  deprecate  the  action  of  the  prac- 
titioner, and  that  10s.  6d.  should  be  deducted  from  his  re- 
muneration to  meet  the  expenditure  incurred  by  the  patient 
for  the  second  doctor's  tirst  visit.  The  Committee,  however, 
decided  to  censure  the  practitioner  and  to  require  that  the 
whole  amount  paid  for  the  second  doctor's  services  (£3  15s.)  ba 
deducted  from  his  remuneration. 

Excessire  Preicrihing. — The  new  jirocedure  for  the  investigation 
of  excessive  prescribing  introduced  since  .Tuly  1st  was  explained 
to  the  Committee.  Statistical  analyses  of  the  prescriptions  are 
to  be  furnished  by  the  lusurauce  Committee  to  the  Panel  Com- 
mittee, and  the  latter  will  deal  only  with  that  part  of  the 
investigation  of  supposed  excessive  prescribing  for  which  the 
exercise  of  ijrofessioual  judgement  is  needed.  All  prescriptions 
above  a  certain  standard  cost  are  to  be  extracted  and  the  par- 
ticulars contained  in  them  entered  upon  schedules — a  separate 
schedule  for  each  practitioner  —  which  will  be  submitted 
monthly  to  the  Panel  Committee.  The  standard  figure  of  cost 
is  a  matter  for  arrangement  between  the  two  Committees,  but 
the  Minister  has  suggested  that  it  be  ascertained  by  adding 
25  per  cent,  to  the  average  cost  per  prescription  for  the  whole 
area  for  the  previous  quarter.  Analyses  of  all  prescriptions 
are  to  be  undertaken  each  quarter  in  the  case  of  doctors 
whose  averages  substantially  exceed  the  average  for  the  whole 
area. 

REGIONAL  MEDICAL  STAFF,  MINISTRY  OF  HEALTH. 
The  Minister  of  Health  has  appointed  the  following  as  Regional 
Medical  Ofticers  of  the  Ministry  to  till  vacancies  which  have 
arisen  through  inability  of  officers  originally  appointed  to  take 
up  the  duties  of  their  posts  : 

Enn^nnd.—Tn:  F.  J.  Blacklev.  Bristol ;  Dr.  F.  B.  Thornton,  Reigate ; 
Dr.  li.  T.  WorthiDgton.  Lowestoft. 

ira?es. — Dr.  E.  Parry  Evans.  Llautwit  Vardre. 


I^nbal  aub  |Hilitaty  ^pfjointmeiila.  . 

ROYAL  XAVAL  MEDICAL  .SERVICE. 

Tlie  following  aunouucenients  are  notified  by  the  .-Vduiiralty : 

The  following  Siugeou  Lieutenajit  Commanders  ba,ve   been   i>ro- 

moted  to  the  rank  of  Surgeon   Commanders:  F.  (J.   Hitih,  T.  R.  L. 

Jones.  J.  H.  Burdett.   F:   G.  H.   H.  Black,  G.  R.  JlcCowen.  O.B.ET.. 

W.  Bradbury,  D  S.O..  A.  V.  J.  Kicbardson.  O.B.E. 

Snrgeou  Commanders  E.  T.  Meagher  to  the  President,  additional 
(temporary),  for  ser\ice  oir  the  War  Office  Committee  on  Shell  Shock: 
T.  Creaser  to  Haslar  Hospital  (temporary);  Surgeon  Lieutenant  Com- 
mander F.  Lewis  Smith  to  the  Pembroke  for  R  X.  Hospital,  Chatham, 
for  general  duties  and  for  S|)ecialist  duties  as  radiographer;  Surgeon 
Lieutenants  H.  F.  Stephen  to  the  Cotunibirie  for  Port  Edgar  Bas;;; 
H.  Hurst  to  the  Chrusanthcmunt,  on  commissioning. 


ARMY  MEDICAL  SERVICE. 
Royal  .Army  Mi:dicai.  Corps. 

The  following  Lieutenant-Colonels  retire  on  retired  pay:  S.  G. 
Butler.  D.S.O.  laud  is  granted  the  rank  of  Colonell.J.  H.  Caiupbell, 
C.B.E.,  D.S.O. .  J.  tUech.  D.S.O. .  F.  Harvey. 

The  following  relinquish  the  acting  rank  of  Lieut. -Colonel  :  Major 
and  Brevet  Lieut-Colouel  C.  H.  Turner.  D.S  O.  (June  8ih.  19191,  Mai<Sr 
T.  J.  Wright.  D  SO.  (January  31st.  1920— substituted  for  notilicntion 
in  the  London  Gazelle,  September  30th,  19201,  temporary  Captain  F.  R. 
Kirkham  (May  21st,  1920). 

The  following  Majors  retire  on  retired  pay:  X.  B.  Smalluian,  C.B  R., 
D.S.O..  and  is  granted  the  rank  of  Lieu C- Colonel :  A.  W.  .\.  Irwin, 
O.B.E.,  F.  A.  Stephens,  D.S.O. 

Major  R.  G.  Gayer-Anderson  retires,  receiving  a  gi-atuitj*. 

The  following  Captains  relinfluisb  the  ociing  rank  of  Major:  W.  E. 
Adam,  M.C..  H.  R.  LEstrauge,  O.B.E..  S.  D.  Robertson. 

The  following  late  temporary  Captains  to  the  temporary  Captains : 
T.  Brodie  (seniority  from  October  10th,  1918).  B.  N.  Sinclair  tsouiority 
from  November  7th.  1915). 

Captain  T.  E.  Osmond  retires,  receiving  a  gratuity. 


T40     Nov.  20,  1920] 


ASSOCIATION  INTELUGENCE. 


rBuPPLBUKtrr  TO  THX 
Dsinssi  Medicai,  Jodhmai. 


The  Initials  of  temporary  Captain  James  I.  P.  Wilson  are  as  now 
described,  and  not  as  in  the  London  Gazelle  of  October  27th.  :920. 

Temporary  Captain  Guy  Algernon  Pratt  is  dismissed  the  service  by 
seutence  of  a  general  court-martial.  August  19th.  1920. 

The  following  officers  relinquish  their  commissions:  Temporary 
Major  H.  M. Rash  brook,  on  ceasing  to  be  employed  with  the  Edmonton 
War  Hospital,  and  retains  the  rank  of  Major;  temporary  Captniu 
A.  W.  Wilcox,  and  is  granted  the  rank  of  Major.  Tempniarv  Captains 
*nd  retain  the  rank  of  Captain:  F.  Dugon.  T.  F.  GritUn.  C.  E.  A. 


ROYAL  AIR  FORCE. 
Medical  Beanch. 
Captam    L.  S.    Goss    (Surgeon  Lieutenant    R.N.)  relinquislies  his 
commission  on  return  to  the  R.N. 

OVERSEAS  CONTINGENTS. 
.  South  African  Medical  Corps. 
The  following  relinquish  their  temporary  commissions  on  ceasing 
to  be  employed  with  the  Union  Imperial  Service  Contingent  :-Cap- 
tams  (and  are  granted  the  rank  of  Major):  W.  D.  Miller.  O.B.E. 
November  14th.  19181.  ,T.  Evans  (February  26th.  1919-5Ubstitutecl  for 
notiljcation  in  the  Lotidnn  Gozetle.  May  :5th.  1920).  temporar\-  Captain 
A.  H.  Bell  (September  11th.  19  6).  and  retains  the  rank  of  Caiitaiu. 

Captam  W.  H.  R  Sutton  relinquishes  his  temporary  commi-^sion  on 
"'        ;  to  be  employed.  February  26th,  1919.  and  is  granted  the  rauk 
in  the  iondon  Gnjfdr.  July  1st. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoTAL  AnMT  Medical  ConpB. 
The  following  Captains  relinfluish  their  commissions  and  retain 
the  rank  of  Captam  :  E.  Kean.  P.  M.  Neighbour.  D.  A.  Dver.  J  Scott 
A  A  Pilchard,  J  O.  P.  Smith.  J.  P.  J.  Jejkins,  J.  F.  Campbell.  J.  w! 
Mackay.  \\H  Simmons,  W.  Young.  F.  Portas,  C.  V.  Braimbridge, 
A.  Fowler,  C.  Simpson. 

Captain  P.J.Corcoran  resigns  his  commission,  and  is  granted  the 
rank  of  Captain. 


TERRITORIAL  FORCE. 
Royal  Aumt  Mkdical  Corps. 

Ma  or  LA.  Avery.  D.S.O..  to  be  D.A.D  M.S.,  East  Anglian  Division. 
McHou?  '^'''°'^^-  Captains  A.  P.  Watson.  O.B.E..  F.  W.  B.  Young.  J. 

The  following  officers  resign  their  commissions :— Major  A  W 
Andeison,  and  is  granted  the  rauk  of  Lieutenant-Colonel.  Captain 
A.  ,1.  Blaxland.  and  is  granted  the  rank  of  Major.  Captains  and 
retain  the  rank  of  Captain  :  J.  P.  I,  Harty.  I.  G.  Bisset,  J.  Haffley. 

/nil  Lnndon  Smnlarii  Comvamj. —Ca.pi&ia  (acting  Major)  R.  O. 
M  DA  D  mIs"*  acting  rank  of  Major  oa  vacating  appointment 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Sociktt  or  London.  U.  Chandos  Street,  W.l.-Monday, 
8Mpm..  A  Study  of  an  Oulbriuk  of  Acute  Rheumatism  in 
ClMldrcn  under  12  \ears.  by  Ur.  F.  J.  Poynton.  Dr.  D.  H.  Pater^ion 
11    F  8   \V     A  ''P^"<=<'-  *'°'"«  Disorders  of  the  Mjocardium,  Dr! 

EoVAi  Society  or MEDlciNI!.-.SM(!ono.fO((oMloIoav;  Monday.  8pm 
Firtton  of  Ueamue  :  Tuesday.  5.30  p.m..  Cases,  to  be  followed' by 
Informal  piscassion.  Section  o/Violoov:  Thursday,  3.30  to 
5_J0p.m..  at  Guys  Hospital.  8. E..  Mr.  A  R.  Thomp.son.  Demon- 
Ktritioo:  8.30  p.m..  Clinical  and  Pathological  Meeting  at  1  Mim- 
|.,:e  street,  W.  Section  of  Slmhl  of  Disease  in  Children  ■ 
I, rinf'.V,  /'!'••  <^''',^«» :  .5  l> '"■•  nr.  D  Drury:  Malformation  in 
ail  Infant     Section  of  Eptdtmtolo„v  and  State  Medieine:  Friday. 

8  30p.in.,  Dr.  Arnold  Chaplin :  Measures  for  Preserving  the  Health 
of  heamen  on  Hoaiil  Ship. 

BOYAI.  SOCIKTT  OF  TBOPICAL    MlvDICINE   AND    HtcieNE.  11,  ChandoS 

Slroet,  London.  Wl.-  riday,  8  p.m..  Resumed  Discussion  on 
I'lofoHsor  Warrington  Yorkcs  Paper  on  the  I'lesont  I'osition  of 
i  rypanoBomiasis  Ueseaich.  Paper  by  Mr.  G.  Dudgeon-  Some 
liuiwrtanl  Tropical  Fruit  Foods. 

rOST-GIUDUATE  COURSES  AND  LECTURES 

Clasciow  PoDTGuii.UATK  MEDICAL  ASSOCIATION,  Uoyal  Mateiuitv 
HiMl  Women  s  HoHpilal.  Glasgow.- Wertnesday.  4.15  p.m..  Demon- 
i.lralion  by  Dr.  J.  H.  Mariin;  Obstetrical  Cases. 

LO.VDON  Hoiil-ITAi..-i/frf.>oi  Unit:  Dr.  A.  W.  M.Ellis;  Monday 
4  p.m..  Excretion  of  Crine  in  Health  and  Disease:  Tliur"  av 
4  pin..  Kcsult  of  Defective  Excretion.  Stiroiral  I'nil  ■'  Mr 
V,  alioD  :  Monday.  12  noon.  Anatomy  of  Duodenum  and  Pancreas  • 
l>"od      'l  l'"""  """  '''°°*"'-    Wednesday,  4  p.m.,  Mr.  Sherrcn: 

Mav  inxTKH  FiiKNcii  IIospiTAL.-Thnrfday.  4  15  pui  Dr  A  C 
.lK?n't"'    *'"''"'^''  I'""'"*"!  ol  Common  Gynaecological  Coui- 

Ua-..  iiKNTKii  KoTAL  INFIBMAIIT. -Tuowlay.  4.30  pm  Dr  A  P 
imn't'ic.infioul'd)"'"''''''''^''""'  "*  ""'"  '"  "'"•""'"'»  in'l  Treat- 

KaIIi.KAI,  IIWHI-ITAI.    Kon   DlHI'.AHF.H    OF    TIIK   IIl'.AIlT.    WuStrnOloIanrl 

uli^n     '^^' '■-»'''"""••  5»  I'.m..  Dr.  Hauiill :   Auricular  Fibr"[! 

KaTIOXAI.     Hom-ITAL    Foil    TIIF.    I'AIIAI.YHKI)    AND    El'II.KPTIC     Quoi'n 

H<Iiiiiro,  W.C.L— Dally  loxoept  WednmiJn)  and  Satuidiiv)  2  I.. 
J  SO  p  .n.  OiiH.tlont  Clinic.  Monday.  3.30  p.iii..  Dr.  an..-nll,.|,l  • 
I  iitt,.. logical  Di-inonntration.  Tuiwlny.  3  JO  p  in..  Dr  Greinllehl  • 
Cerni.r.,  .pinal  Fluid.  Widne-duy,  2  pill.,  rnii.nk.MS,  Ex.r.l«e»; 
ninrudav.  3.30  p  rn..  Dr.  G.  Holiiioii :  Curobrn  Hplnal  S.vplillls 
l;rMa).  3  w  p  n,..  Mr.  Hargunt;  Kurgcry  of  Nervous  Syslum' 
Kalnrday, 'ia.rii. :  Opr>ratioiifi. 
Boiiiii  Kakt  l.osiioN   I'OBT  (liiAinATK  CoM.KiiF,  prlncoor  Walcs'a 

In  and  OutimllmilCllnliH.otc.  Monday.  3.30  p.m..  Mr  IlanlKtcr' 
•  Mnai.iologlcal;   3  p.m.  Mr    Tanner:  Hurgical  <-ai.eK.    TuiKilav' 

9  45  am.,  I.loiitColonol  Elliot:  Kyo  Cmci.  and  <)porallon«;' 
J  JO  pin..  Mr.  lUylon:  Throat.  Nona  and  Kiir;  4.30  pin  Dr 
Alc,»„,l,.r:  Medlr.l  Ca»e».  W..dn.*l.y,  2  pin..  Mr.  Ha>"um  i 
rbro.l()p«ratlon.;  3pm..  Dr    Oliver:   Hhlii  Cwo..    Tliur»,lny. 

?.'""•  ff'.N-  ''•<;>"'"«:  y.yo'.  i  pin.-  Mr.  CaiBon;  Hurgical 
<a:4«B.  Iiiday,  2  30  pin.  Dr.  Hundcll  :  Children:  S  pin  Mr 
Tanuor:  Hnriilcal  C'b»oi:  5  p.m..  Dr.  Provli. :  Vpnoreal  DciMrt^ 
meoi.    Saturday,  i  p.m.,  Mr.  Camon  :  HnrglrnI  Catn. 

I'rlnlrd  anl  PutllikM  1^  IIm-  HHtlili  llMllral  «nnn>i,<n  m  Ibtir  Ufllcit,  Nu 


SALFonD  RoTAL  HOSPITAL.— Thursday.  4.30  p.m.,  Mr,  Ollerenshaw 
Demonstration  of  Orthopaedic  Cases. 

West  London  Post-Gbaduate  College.— Daily.  10  a  m  Ward 
yj^i"-  ^,„"™-  '°"  '•"^  Out-Patient  Clinics  and  Operafous. 
Monday,  12.15  p.m..  Dr.  Burnfoid  :  Patbol.gical  Demonstration: 
S^p.m  ,  Dr.  Stewart:  Meningitis.  Tuesday,  12  noon,  Mr.  Gr.iy 
Fractures;  5  p.m..  Mr.  Davis:  Tonsillitis.  Wednesday,  2  ))  m  ' 
Dr.  Mortou  :  ZRays;  5  p.m.,  Mr.  Armour:  Arthritis.  Thursday, 
2  pm..  Mr.  MacDonald  :  Oul-pitieats  ;  5  p.m..  Dr.  T.M  Leg 'e'- 
Anthrax.  Friday,  2  p.m..  Dr.  Peroet:  Skin:  5  p.m..  Mr.  Stead- 
man :  Dental  Sepsis  and  Rheumatism,  Saturlay,  10  a  m  Dr. 
Saunders:  Children;  12  noon,  Mr.  Sinclair-  Diseases  of 
Abdomen. 


?8ntta!j  JItttitcal  Association. 

OFFICES  AND  LIBItAItT.  4S9.  STItAND.  LONDON.  TT.C.?, 

Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference,  periodicals, 
and  staiulard  works  can  be  consulted,  is  open  to  membeva 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  LiBitAHY  :  Members  ai:e  entitled  to  borrow  books, 
includiiiL'  current  medical  works  ;  tliev  will  be  forwarded, 
if  desired,  on  application  to  the  Lilirarian,  acconipauied 
by  Is.  for  each  volume  for  postage  aud  packing. 

Departments. 

ScBBCniPTiONs    AND    ADVERTISEMENTS    (Financial    Secretary   ana 

Business  Mauager.  Telegrams-  .\rlicnlate.Westrand. London). 

Medical  SECnKTAuT  (Telegrams  :  Medisecra,  Westrand,  London). 

EDlT0l!,Bri(«;i  Medical  JuiirimMTelegrams  :  Aitiology,  Westrand. 

London). 

Telephone  mmiher  for  all  Departments :  Gerrard  2630  (SJijies). 

Scottish   Medical    Sechetapt  -    6.  Rutland    Square.  Edinburgh. 

(Telegrams:  Associate.  Edinburgh.    Tel. :  4361  Central.) 
IBISH  Medical   Secretaiit  :   16.   South  Frederick  Street,  Dublin 

(Telegrams:  Bacillus,  Dublin.    Tel.:  4737Dubliu.) 

Diary  of  the  Association, 

November. 
19    Fri.       London :— .Arrangements    Committee:    Council    Members, 
2p.m  ;  Full  Committee,  2  45  p  m. 
North  of  England  Branch:  Royal  Victoria  lufirumrv.  New- 
castle-ou-Tyne.  2.15—5  p.m.,  Seientiflc  Demonstrations. 
25    Thur.    Lancashire  and  Cheshire  Branch:    Milton    Hall.  Dc-ius- 
gate.  Manchester,  3  30  i).m..  Discussion  on  RecommendR- 
tions    of  the  Consultative    Council   of  the   Ministry  of 
Health.  Lord  Dawsou  of  Penu  will  address  the  meeting. 

Decemreb. 
1    Wed.    London:  Finance  Committee,  2.30  p.m. 
8    Wed.    Fife  Branch  :  British  Medical  Association  Lecture  by  Mr, 

H.  Wade,  C.M.G.,  D.S.O  .  F.R.C.S.,  on  Modern  Treatmon* 

of  Fractures. 


APPOINTJIENTS. 

Chisholm,  John.  M.B.,  Ch.B.Edin.,  Honorary  Assistant  Medical 
Officer  to  the  Jossop  Hospital  for  Women,  Sheffield,  vice  D.  Gray 
Newton.  F.R.C.S.E.,  resigned. 

Cox.  R.,  M.B.,  B.Ch.Camb..  Medical  Officer  of  the  Institution  and 
Cottage  Homo  of  the  Yeovil  Union. 

Lewis.  C.  J.,  D.Sc.  M.D.,  F.B.C.P.E..  Associate  Professor  of  Public 
Health  iu  the  University  of  Birminpham. 

MAcFETiiiiifa:,  W.  C,  M.D.Duhl.Univ.,  Assistant  Surgeon  Royal 
Victoria  Kyo  and  Ear  Hospital.  Dublin. 

St.  Thomas's  IIcjhpital.— Casually  Ofllcors  and  Resident  Anaes- 
thelMs-  c.  H.  t'oben.B  A.Cantiib.,  M  U.C.S.,  r,.U,C.P.,  A.  G.  K, 
McArlliui.  l:  ACiuitftb.,  MK.e'.S..  L.U  C.P..  F.  V.  Squires.  B.A. 
Canl;ii.  ,  \l  l:  (  s.  l,.li.l'.P  .  A,  U.  WalUi-r.  M..\. Cantab. ,M.U. U.S., 
l,.l<  c  r  w  \l  \ntlinMy.  M.li.C.S  .  I..U.IM'.  Ucsideut  Honse- 
Phv-.!.  1,1.1  ,  .1.  11,  ,\  I.  Car.  Id  I.  M.li.C.S..  L.U.CP.  Ucsideut  Housc- 
Snrccnns:  A.  C.  Ilalliwcll.  B.  \.,  M.U  ,  li.Cli.Cant  ib..  D.  B.Spence. 
M.K.C.S..  L.R.C.P.  House  Surg(  on  to  Block  8:  R.  H.  O.  U. 
Itobinson,  H.A..  M.H..B.<h.t:ttnlab.  Obstetric  House-physicians  : 
(Senior)  J.  Hale.  MA.,  ll.Ch  Onnlab.;  (Junior)  U.  M.  Humphreys, 
B.A.,  M.B..  B.Ch.Oxon.  Ophthalmic  Houso-Surgoons ;  (Senior) 
K,  D.  T.  Roberts.  M.U  C.S.,  L.R.C.P.;  (Junior)  C.  F.  McI.i«aQ. 
B.A.Cantab.,  M.K.C  S..  1,.K.C.P.  Clinical  As-iHlants:  (Skin) 
J.  A.  P.  Khaw.  B.A. Cantab..  M.R.C.S.,  L.li.C  P. ;  (Ear)  G.  M. 
Kendall.  M.BtHnlaU  .  M  U.C.S..  1,.R  C.P. :  (Chiliirens  Medical) 
C.  K.  .1.  Hamillon.  MC.  B.A  Oxon  .  M.lt  <  .S..  L.H.C.P..  J.  T.  K. 
Hocy.  B.A.Oxnn.  M  li,C  S..  L.H  CI'. :  (Tuberculosis  Deparluicnt) 
C.  K,  .1.  llaiiiillf.ri.  M.C..  B.A.Oxon..  M.li.C.S,  L.IIC.P..  J.  T  H. 
Hoey,  B.A.Oxon  .  M.K.C.8..  L.U. CI'.;  (Electrical  and  .V  Hny  lie. 
partmont)  A.  T.  Spoor,  M. A. Cantab. ,  M.R.C.S.  L.H. C.  I".  Sevural 
other  genllemeu  have  rocoivc<I  exlcnsious  of  their  appnintmunts, 

inUTIlS,    JMAKIilAniCS,    AND    UKATIIS. 

Uhe  rhariir  for  iinertinq  nnniiKiirementt  of  llirllis,  Marriii;iet,  mid 
Itrnthi  IK  7».  6J..ir/iic;i  »Mi(i  ihoiihi  he  lorwanled  with  tin 
notice  not  Inter  than  the  firtt  ;>,).ij  on  Tiieiolay  morning  in 
Older  to  cnmre  innerlivu  in  the  current  itiiie. 

niRTH. 

Panton— On  July  19lli.  at  Famaiin»la.  Cvprns,  thn  wlfo  of  Capljiiii 

and  Urovul  Major  IL  F.  PauUm,  D.K.O.,  M.C.K.A.M.O.,  a  son. 

DRATH. 

CofianAVR.  On  Novembor  Jnl,  at  hia  re«ldonco,  Wcsindd.  The  Oalo, 
noar  Bolton,  Alexander  Coimrave.  M.lt.C.HEng.,  M  lt.C.P.I.,^.M..■ 
l•eco^d  noil  of  tb«  liilo  Alfxaiulor  Co»gravo  of  KairHolil,  Mau- 
choalrr.  inlilii70tli  yc^ir. 

1.  niranil.  In  llii-  I'srKh  ul  m.  Marlmln-tlio.rioMi.  In  Ihii  Counljr  wT  Unauii. 
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CURRENT   NOTES. 


Colonial  Medical  Services. 

We  publish  iu  tlie  Supplement  this  week  the  British 
Medical  Association's  letter  of  October  15th  to  the  Colonial 
Othce  as  to  various  questions  in  connexion  with  the 
Colonial  Medical  Services,  and  the  reply,  dated  November 
15th,  received  from  Sir  H.  J.  Read,  K.C.JLG.,  C.B., 
Assistant  Under-Secretary  of  State.  A  full  summary  of 
the  report'  of  the  Colonial  Medical  Services  (Departmental) 
Committee  was  published  in  the  British  Medic.\l  Journal 
of  September  18th  (page  448),  and  a  note  on  the  subject 
appeared  in  this  column  of  the  Supplement  of  November 
6th.  The  special  attention  of  members  of  the  Association 
serving  iu  or  retired  from  the  Colonial  Medical  Services, 
and  of  those  Branches  of  the  Association  containinn 
members  whose  work  comes  within  the  purview  of  the 
Colonial  Office,  is  drawn  to  the  importance  of  the  matteis 
raised  in  the  correspondence  and  in  the  report  of  the 
Departmental  Committee.  The  work  of  the  Association 
in  developing  the  efficiency  of  the  Colonial  Medical 
Services  and  safeguarding  the  interests  of  the  members 
of  those  services  has  already  been  greatly  helped  by 
information  supplied  by  the  Branches  and  members  con- 
cerned. On  behalf  of  the  Council,  the  Dominions  Com- 
mittee of  the  Association  will  deal  further  at  an  early  date 
with  various  questions  arising,  and  it  will  be  of  material 
assistance  to  the  Committee  if  the  Branches  and  members 
concerned  will  send  to  the  Committee  their  comments  on 
the  correspondence  and  report,  together  with  any  sug- 
gestions they  may  have  to  make. 

The  Medical  Secretary's  Visit  to  tlie  North  of 
England. 

The  Medical  Secretary,  Dr.  Alfred  Cox,  left  London  this 
week  for  the  purpose  of  visiting  Divisions  iu  the  North  of 
England  Brancli  of  the  Association.  He  has  addressed 
the  Stockton  and  Cleveland  Divisions  at  Stockton  on  tho 
evening  of  Thursday,  November  25th,  and  is  visiting  the 
Sunderland  and  Hartlepool  Divisions  and  the  Darliugton 
Division  on  Friday,  November  26th,  and  the  Gateshead 
and  Consett  Division  on  the  evening  of  Saturday,  Novem- 
ber 27th.  The  Divisions  to  bo  visited  by  Dr.  Cox  next 
week  are  as  follows :  Blyth  and  Morpeth  on  the  evening 
of  Monday,  November  29th  ;  Durham  and  Bishop  Auckland 
in  the  afternoon  of  Tuesday,  November  30th;  Tyneside 
and  South  Shields  at  North  Shields  at  8  p.m.  on  Novem- 
ber 30th ;  and  North  Northumberland  at  Alnwick  on  the 
evening  of  December  1st. 

'Cmd.  939.  Obtainable  from  H.M.  Stationery  Office.  Kingsway. 
London,  W  .0.2.  Price  2d. 


Treatment  of  Venereal  Disease  by  General  Practitioners. 

We  understand  that  the  National  Council  for  Com- 
batiug  Venereal  Diseases  is  reijuesting  medical  officers  ot 
health  to  supply  lists  of  practitioners  in  their  areas  who 
have  applied  for  samples  of  salvarean.  The  medical 
officers  of  health  are  asked  to  indicate  tho.se  practitionera 
who  are  in  the  habit  of  treating  venereal  disease,  in  order 
that  the  National  Council  may  be  in  a  position  to  give  the 
names  of  private  doctors  who  are  willing  to  undertake 
treatment  of  venereal  disease  to  those  persons  who  cannot, 
or  will  not,  avail  themselves  of  the  treatment  provided  at 
a  clinic.  It  is,  of  course,  stated  that  the  permission  of  the 
doctor  will  be  obtained  before  his  or  her  name  is  placed  on 
such  a  list.  The  Standing  Ethical  Subcommittee  is  of 
opinion  that  the  medical  officer  of  health  should  approach 
all  the  practitioners  in  his  neighbourhood,  asking  them 
if  they  are  willing  to  undertake  treatment  of  venereal 
disease;  the  names  of  those  who  reply  iu  the  affirmative 
will  be  forwarded  to  the  National  Council.  The  Subcom- 
mittee considers  that  there  may  be  practitioners  who 
have  never  applied  to  the  medical  officer  of  health  for 
samples  of  salvarsan  or  other  drugs  but  who  are  quite 
competent  to  undertake  this  method  of  treating  venereal 
diseases.  The  National  Council  for  Combating  Venereal 
Diseases  has  been  advised  of  the  opinion  of  the  Standing 
Ethical  Subcommittee  on  this  matter. 


COLONIAL  MEDICAL   SERVICES. 

The  following  correspondenca  has  taken  place  betweea 
the  British  Medical  Association  and  the  Colonial  Office  iu 
connexion  with  the  Colonial  Medical  Services.  Brauches 
and  members  concerned  are  specially  asked  to  send  to  the 
Medical  Secretary,  for  the  assistance  of  the  Council  iu 
dealing  further  with  the  matter,  any  comments  or  sugges- 
tions which  they  maj'  have  to  make. 

British  Medical  Association, 
Medical  Department, 
429,  Strand,  W.C.2, 
October  15th,  1920. 
Sir, 

With  reference  to  my  letter  to  yon  of  October  1st,  and 
your  reply  of  October  ISthi  conBrming  the  arrangement  made 
by  telephone  that  Sir  Herbert  Read  will  see  the  depu- 
tation from  the  Association  on  Thursday,  October  28th,  at 
3  p.m.,  I  am  instructed  by  the  Domiuioiis  Committee  of  the 
Association  to  iuform  you  of  the  conclusions  arrived  at  by  the 
Association  in  respect  of  the  Colonial  Medical  Services  and 
the  recommendations  contained  in  the  report  of  the  Depart- 
mental Committee,  dated  July  1st,  dealing  with  the  question  of 
reform  of  these  Services.  In  considering  the  subject,  the  Asso- 
ciation has  had  the  advantage  of  many  interviews  with  medical 
officers  and  retired  medical  officers,  much  correspondence  with 
individual  officers,  and  representations  from  several  of  the 
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Branches  of  the  Association  in  various  Colonies  and  Depen- 
dencies. 

Salaries  of  Sledical  Officers. 

2.  Commencing  Minimum  Salary. — The  Association  welcomes 
the  recommendation  of  the  Departmental  Committee  (para- 
graph 28  of  its  report)  that  an  iuitial  salary  of  at  least  £600 
per  annum  should  be  offered  if  the  right  type  of  man  is  to  be 
attracted  to  the  Service.  From  its  kuowledfje  of  the  salaries 
now  being  given  to  young  practitioners  in  analogous  services 
at  home,  it  is  clear  to  the  Association  that  the  Colonial  Office 
cannot  expect  to  get  the  best  men,  or  even  the  average  men,  to 
join  the  Service  unless  this  minimum  salary  is  recognized  at 
once.  Such  recognition  would,  of  course,  entail  a  guarantee 
that  private  practice  would  bring  in  at  least  the  difference 
between  the  small  salaries  offered  in  some  Colonies  and  the 
£600  minimum. 

3.  In  its  evidence  before  the  Deimrtmental  Committee  in 
February  last  the  Association  recommended  that  there  should 
be  an  increase  of  at  least  50  per  cent,  on  the  prewar  salaries 
of  medical  officers,  including  emoluments.  The  .Association 
welcomes  the  emphasis  which  the  Departmental  Committee 
(liaragraph  28  of  its  report)  lays  on  the  necessity  of  making 
very  substantial  additions  to  the  salaries  now  offered. 

4.  The  Association  would,  therefore,  most  respectfully  urga 
that  steps  be  taken  forthwith  by  the  Colonial  OHice  to  secure 
that  the  salaries  and  emoluments  of  all  officers  of  the  Colonial 
Medical  Services  be  increased  by  at  least  50  per  cent,  over  pre- 
war rates,  such  salaries  to  be  cousofldated  and  pensionable. 
The  Association  is  firmly  convinced  that  this  is  the  minimum 
increase  that  will  ensure  a  contented  Service.  No  medical 
officer  should  draw  a  less  consolidated  pensionable  salary  than 
he  was  drawing,  inclusive  of  war  bonus  and  duty  allowance,  on 
March  31st,  1920.    New  posts  should  be  paid  in  proportion. 

5.  On  the  principle  already  in  force  as  regards  the  West 
Coast,  a  medical  officer  in  any  Colonial  Medical  Service  who 
lias  served  for  three  years  on  the  maximum  of  that  scale 
without  obtaining  promotion,  should,  it  recommended,  draw 
salary  as  senior  medical  officer.  Similarly  a  medical  otficer  of 
health  after  serving  for  three  years  on  the  maximum  of  that 
grade  should,  if  recommended,  draw  salary  as  sanitation  officer, 
or  other  higher  grade  salary. 

6.  In  the  case  of  the  West  African  Medical  Staff  the  com- 
mencing salary  should,  in  the  opinion  of  the  Association,  in 
fairness  to  the  medical  officers,  be  £720,  representing  an  in- 
crease of  50  per  cent,  on  the  1915  salary  of  £480  (inclusive  of  the 
iluty  pay  of  fSOi.  This  suggestion  is  made  in  view  of  the  fact 
that  the  increase  wliich  came  into  operation  in  1915  was  on  the 
point  of  being  granted  when  the  war  broke  out. 

7.  It  is  essential  tliat  each  officer  already  in  the  Colonial 
Service  should  be  placed  in  the  new  scale  at  the  point  he  would 
have  readied  bad  he  originally  been  ap|)ointed  on  that  scale. 

8.  Guiiled  by  its  experience  in  the  negotiations  which  the 
Association  has  recently  completed  with  the  India  Office  in 
respect  of  the  Indian  Medical  Service,  the  Dominions  Com- 
mittee would  strongly  urge  that  the  salaries  be  so  stated,  in 
advertisements  or  publications  of  the  Colonial  Office,  as  to 
leave  no  room  for  doubt  as  to  their  amount, 

Gniluili/. 

9.  The  Departmental  Committee  (paragraph  30  of  its  report) 
recommends  that  the  gratuity  now  given  to  officers  of  the  West 
African  Medical  Stuff  who  desire  to  retire  after  nine  years' 
service  should  be  £1,500;  that  the  gratuity  payable  after  twelve 
years'  service  in  that  Staff  be  £1,875;  and  that  similar  gratuities 
be  instituted  in  the  proposed  unified  East  African  Medical 
Hervice,  "  or  even  made  general  throughout  the  Colonial 
Meilicul  Service." 

10.  The  Association  is  strongly  of  opinion  that  the  provision 
recommended  for  the  West  Afriian  Medical  Staff  sliould  bo 
applied  throughout  the  Colonial  .Medical  Services. 

11.  It  is  uiidcrHtood  that  the  Secretary  of  State  has  already 
made  arrangcmontH  whereby  the  principle  of  optional  retire- 
ment ol  medical  ullicerH,  with  gratuity,  coinis  into  operaliuii  in 
the  Kast  African  Services  in  .\|)ril,  1921.  If  not  already  ilone, 
it  is  hoped  that  full  and  iinineiliate  publicity  will  be  given  to 
tliis  decision. 

Pension. 

12.  The  Departmental  Committee  points  ont  (paragraph  29  of 
its  report]  how  serious  is  the  position  created  by  the  devaluation 
of  iiKiiiey  as  rcganls  the  peiiHiuiiH  of  moilical  oIliierH.  Ciider- 
itandiiig  that  the  i|Ucstion  of  the  age  of  voliiiitiiiy  retiiement 
and  of  rates  of  pension  was  under  coiiHideratioii,  the  Depart- 
ineiilal  Conimitteo  contents  ilHCIf  Willi  expressing  "  llio  hope 
that  the  claiiiiM  of  the  medical  otlicors  will  be  coiisideied  in  a 
generous  spirit,  as  Ihey  (the  Departmental  Conimitteei  uro 
roiivinco'l  that  upon  the  way  in  which  the  inalifrs  of  |)ay  ami 
pension  are  now  dealt  with  tlx^  fiitiire  coiiliutnnnt  of  tlio 
exintliig  pcrHonnel  and  the  probiibilitiis  of  olitiiiniiig  a  satis- 
factory flow  ol  recruits  will  in  great  part  depend.  " 

13.  'J'ho  AsHociatiou  wislios  to  endorse  this  opinion,  ami  in  its 
view  It  is  cKsciitinl  that  such  consldoratiuii  be  iniiiiediatoly 
given.  All  olhcvrsoftiiu  Colonial  Medical  Services  hIioiiM  be 
viititlo<l  to  iieiisioii  after  eighteen  years'  service,  irreHiiei:tivi'  of 
agi',  OH  IS  alreaily  Ihu  cuhv  as  reganls  the  West  African  .Miiliial 
Staff.  Special  attention  is  drawn  to  llioHu  Colonies  in  winch 
the  pension  rate  Is  only  hawed  on  a  one  sixtieth  part  of  the 
nveraMe  salary  of  tlio  last  three  years  of  service,  plus  five  years' 
tropical  allowance-  a  most  iiiailci|uate  provision. 

H.  i'ensiims  0/  Mntiral  O^/u-rrs  atrriitlf/  rrtirnt. —'V]io  Assooia- 
tlon  would  most  carnoslly  draw  attention  to  the  oxtromely 
uoiikllslactory  {lOBUIon  ol  medical  oMicers  already  rolirud  a* 


regards  pension.  The  position  of  some  ol  these  men  is  almost 
tragical.  To  leave  them  to  genteel  starvation  is  a  course  which 
reflects  discredit  on  the  whole  Empire,  as  well  as  on  tha 
particular  colony  which  has  had  their  services. 

15.  IVar  Service  and  Colonial  Pension.— In  a  case  lately 
brought  to  the  notice  of  the  Association,  it  would  appear  that 
a  Colonial  medical  officer  who  was  in  1916  placed  by  the  late 
Secretary  of  State  for  the  Colonies  at  the  disposal  of  the  War 
Office  for  military  ser\  ice  during  the  late  war,  and  who  served 
accordingly  on  temporary  commission  in  the  R..\.M.C.  in 
Mesopotamia  for  over  two  years,  has  been  informed  that  his 
service  with  the  Colours  will  not  count  as  service  towards 
Colonial  pension,  notwithstanding  the  letter  dated  August  31st, 
1914,  addressed  by  the  late  Secretary  of  State  to  the  Crown 
Agents,  to  the  effect  that  the  service'of  such  officers  with  the 
Colours  "  will  count  in  full  for  Colonial  pension  and  for  incre- 
ments (if  any)  of  Colonial  salary."  If  there  is  no  adequate 
explanation  of  this  case,  the  Association  considers  this  refusal 
to  reckon  service  with  the  Colours  towards  Colonial  pension  to 
be  quite  unjustifiable. 

Personnel. 

16.  In  the  matter  of  numbers  the  Colonial  Medical  Ser- 
vices are  admittedly  delicient.  This  should  be  rectified 
at  the  earliest  possible  moment.  The  possibility  of  carrying 
it  out  depends  of  course  on  the  measures  now  taken  by  the 
Colonial  Office  to  remove  present  grievances  and  make  the 
Services  attractive. 

17.  OiJiiortiinitiesfor  Private  Practice.— Where  private  practice 
is  allowed,  it  should  not  be  whittled  down  by  restrictions. 
Official  tariffs  should  not  be  framed  for  people  able  to  pay  for 
and  look  after  themselves.  No  objection  should  be  raised  to 
medical  officers  increasing  their  fees  for  private  practice  to 
meet  the  present  economic  conditions. 

18.  Specialization. — As  recommended  by  the  Departmental 
Committee  ([laragraph  35  of  its  report),  tliere  should  be  adequate 
provision  for  specialization.   Such  posts  should  carry  extra  pay. 

19.  It  is  extremely  desirable  that  the  Sanitary  Department 
should  be  given  a  status  commensurate  with  its  importance,  and 
its  personnel  should  be  adecpiate  and  properly  paid.  As  regards 
Eastern  Africa  especially,  this  matter  should  have  immediate 
attention. 

20.  Leave :  Transfer :  Passai/es. — The  Association  most  heartily 
endorses  the  recommendations  of  the  Departmental  Committee 
as  to  leave,  transfer  and  passages  (paragraphs  32,  34,  and  38  of 
the  report).  There  should  be  proper  arrangements  for  local, 
home  and  study  leave,  on  full  pa.\ .  Study  leave  should  be  in 
addition  to  any  leave  the  medical  officer  has  earned.  There 
should  be  at  least  three  months' study  leave  every  five  years, 
and  the  fees  should  be  paid  by  the  Government  (paragraph  34i. 
Medical  officers  going  home  should  have  free  return  passages 
for  self,  wife,  and  up  to  two  children,  and  similarly  on  transfer 
(paragraph  32).  Medical  officers  on  transfer  should  not  suffer 
financial  loss  in  any  respect  (paragraph  38). 

21.  The  Association  protests  against  the  practice,  which  it 
nmlerstands  is  at  present  followed  by  the  Colonial  Office,  of 
sending  medical  officers  out  to  the  Federated  Malay  States  aa 
"  second  class  passengers." 

22.  (irunpinij :  Promotion. — The  Association  trusts  there  will 
be  no  avoidable  delay  in  carrying  out  the  recommendations 
of  the  Departmental  Committee  as  regards  grouping  of  neigh- 
bouring Services,  with  a  view  to  forinalion  of  a  unified 
"Colonial  Medical  Service"  (paragraphs  19-21,  36).  It  is 
hoped  that  all  the  arrangements  will  be  completed  at  once  for 
an  "East  African  Medical  Staff"  and  a  "Afalayan  Medical 
Service,"  and  the  process  of  linking  up  followed  up  as  and 
when  possible.  'I'he  Association  believes  that  this  is  one  of 
the  most  immediately  practicable  ways  of  bringing  about  that 
iileiil  of  a  real  Colonial  Medical  Service  ot  a  similar  status  to 
the  Koyal  Army  Medical  Corps  and  the  Indian  .Medical  Service 
which  the  report  o(  the  Do|>artmental  Committee  inculcates. 
.\8  regards  transfer  from  one  Colony  or  Protectorate  to  another 
in  the  area  of  the  "  East  African  Medical  Staff  "  or  of  the 
••  .Malayan  Medical  Service,"  it  appears  to  the  Association  that 
it  will  iu!  onl\  fair  to  cxiHliiig  medical  officers  who  are  serving 
ill  the  Colony  or  I'rotcctorate  of  their  choice  to  provide  that 
no  medical  oificer  sliall,  except  by  his  own  consent,  be  moved 
from  the  Colony  or  I'rotoctorate  ho  is  now  serving  in,  and  that 
refusal  on  his  part  of  such  transfer  shall  not  penalize  him  m 
anv  way,  either  by  his  being  moved  to  an  "out  "  station  or  by 
his  being  passed  over  for  promotion.  On  the  other  hand,  ail 
incdical  olliccrs  now  joining  should  bo  liable  for  service  in  any 
part  of  the  oolisi.  Ildateil  grollji. 

23.  iVulowt  and  Orjilians.  'I'ho  Association  is  of  opinion  thi  I 
the  suggestion,  in  paragraph  33  of  the  report,  that  there  should 
be  general  provision  throughout  the  Colonial  Medical  Services 
for  willows  and  or[)hans,  on  the  lines  of  the  West  African 
Hc-liemo,  will,  if  carried  out,  greatly  further  the  growth  of  a 
Colonial  Medical  Service  and  of  the  esprit  de  corps  which  is  so 
valuable  in  such  a  service. 

2'\.  Insiirrlors  of  Medical  Services  for  Hast  and  West  Africa. — 
The  AsHiK'iation  hopes  that  it  will  bo  possible  to  appoint 
liispectorH  ol  medical  services  for  East  and  West  Africa  at  ouce 
fpiiragraiih  26  of  report). 

(HheJC  matters. 

2').  In  the  opinion  of  the  Association  the  above  represent  the 

matters  most   urgently   calling   for  attention,   with  a  view  to 

removing  from  the  Colonial  Medical  Services  the  unpopularity 
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from  which  these  Services  at  present  nndoubtedly  suffer  in  the 
mmds  of  the  medical  profession.  There  are,  however,  a  number 
of  other  matters  raiaed  in  the  report  of  the  Departmental  Com- 
mittee aud  by  the  Association  in  its  evidence  before  tliat 
loium'ittee,  which  are  considered  to  be  of  great  importauce, 
and  which  it  is  hoped  will  receive  early  attention.  A  copy  of 
the  Memorandum  of  Evidence  of  the  Association  is  enclosed 
herewith— Supplement  to  the  British  Medical  Journal  of 
April  24th,  1920  (see  page  141). 

■'6  For  example,  the  questions  of  hospitals  and  dispensane* 
and 'their  equipment  aud  facilities  (including  boiklingsl  for 
medical  research  (paragraphs  11-13  of  the  Association  a  Memo- 
randum of  Evidence);  confidential  reports  (paragraph  40  of 
Report  of  Departmental  Committee) ;  prompt  filling  of  vacancies 
iiiaiaoraph  32  of  the  Memorandum  of  Evidence);  status  of 
inedi?al  officers  (paragrapli  45  of  report);  housiug  (paragraph 
39  of  report),  and  maintenance  of,  and  pensions  for,  an  ade- 
quate nursing  staff,  and  the  question  of  adequate  native  stafi 
other  than  nursing,  are  all  important.   ,    ,    ^  ^,^     ^         .         ,  , 

27  The  Association  is  gratitted  to  find  that  the  Departmental 
Cnmrnittee  has  endorsed  many  of  the  suggestions  made  in  the 
evidence  given  on  behalf  of  the  Association.  It  also  notes  with 
lileasure  from  the  letter  (appended  to  the  report  of  the  Depart- 
mental Committee)  of  August  28th  from  the  Secretary  of  State 
t>.  Sir  Walter  Egerton,  K.C.M.G.,  the  chairman  of  the  Com- 
mittee, the  importance  which  the  Secretary  of  State  attaches  to 
the  Medical  Services  of  the  various  Colonies  and  Protectorates. 
The  Association  is  also  glad  to  note  the  steps  already  taken,  or 
being  taken,  for  reforms  as  regards  unihcation  of  services,  pay, 
li.'uaing,  and  facilities  for  research.  ^,     .   ., 

28.  The  Association  would,  however,  strongly  press  that  tlie 
Secretary  of  State  should  do  more  than  merely  send  the  report 
I  if  the  Departmental  Committee  to  each  colony  and  depeudency 
fir  the  opinion  of  the  local  executive  or  governor.  In  view  of 
tlie  discontent  of  many  of  the  present  members  of  the  Services, 
anil  the  impossibility"  of  getting  a  free  supply  of  new  officers 
unless  a  new  departure  is  made,  the  Association  would  urge 
that  the  Secretary  of  State  should  press  the  relevant  recommen- 
dations of  the  report  on  the  sympathetic  consideration  of  each 
colony  and  dependency,  and  do  all  he  can  to  secure  prompt 
iitteutiou  to  the  main  recommendations  of  the  report. 

29.  The  Association  realizes  that  many  of  the  Colonies  and 
I'lotectorates  witli  which  the  Colonial  Office  has  to  deal  are 
inMcticallv  independent  bodies,  but  the  Associutiou  is  well 
aware  of '  the  iuHueuce  of  the  Home  Government  on  these 
hodies  when  it  cares  to  exercise  it. 

50.  For  various  reasons  the  Colonial  Medical  Services  have 
11. t  vet  attained  to  that  efficiency  which  the  interests  of  the 
.■.nuiiuuities  concerned,  and  of  the  Empire  as  a  whole,  require. 
J'he  Departmental  Committee  has  gone  thoroughly  into  the 
whole  matter,  and  urges  hues  of  action  which  the  Association 
fully  endorses,  and  which  in  the  opinion  of  the  Association  do 
not  represent  any  flnaucial  outlay  which  would  not  be  abun- 
dantly justified  bv  the  results  obtained.  The  Association  has 
for  some  time  felt  itself  unable  to  recommend  young  practi- 
tioners to  euter  the  Colonial  Medical  Services.  But  if  satis- 
factory assurances  are  given  that  the  recommendations  of  the 
Departmental  Committee,  as  far  as  the  essentials  at  least  are 
concerned,  will  be  given  effect,  the  Association  will  gladly  do 
everything  in  its  power  to  bring  the  claims  of  the  Services  to 
the  notice  of  satisfactory  candidates,  and  to  make  those  Services 
of  the  utmost  possible  use  and  benefit  to  all  concerned. 
I  am,  Sir,  your  obedient  servant, 
(Signed)         Alfred  Cox, 

Medical  Secretary. 

The  Under-Secretary  of  State, 

Colonial  Office,  Downing  Street,  S.W.I. 

Downing  Street,- 
Sjr_  November  15th,  1920. 

'lam  directed  by  Viscount  Milner  to  inform  you  that  he 
has  had  under  his  consideration  your  letter  of  October  15th, 
regarding  the  Cblonial  Medical  Services. 

2.  Since  that  letter  was  written,  a  useful  discussion  has  taken 
place  between  representatives  of  this  department  and  the  Asso- 
ciation, and  Lord  Milner  is  glad  to  take  this  opportunity  of 
acknowledging  the  desire  shown  by  tlie  Association  on  that 
occasion  to  assist  the  Colonial  Office  to  the  best  of  its  ability. 

3.  The  Aasociation's  letter  consists  mainly  of  an  endorsement 
of  the  recommendations  contained  in  the  report  of  the  Depart- 
mental Committee  appointed  by  Lord  Milner  to  inquire  into 
the  Colonial  Medical  Services.  This  report  was  transmitted  to 
the  Governments  concerned  in  September,  and  it  is  expected 
that  their  observations  will  be  received  in  a  few  weeks.  Until 
they  have  been  received  and  considered  it  is  not  possible  to 
reply  fully  to  the  Association's  letter,  but,  as  the  Association  ia 
aware,  effect  has  already  been  given  to  some  of  the  Committee's 
recommendations  and  others  are  being  dealt  with  in  this  de- 
partment, where  it  is  possible  to  do  so.  In  the  meantime  there 
are  a  few  points  in  the  Association's  letter  with  which  Lord 
Milner  considers  it  advisable  to  deal  at  once. 

4.  (Paragraph  2.)  In  the  Colonies  where  private  practice 
forms  a  recognized  part  of  the  officer's  emoluments  it  is  not 
considered  practicable  to  guarantee  the  value  of  the  private 
practice,  which  must  always  depend  to  some  extent  on  personal 
considerations,  but,  as  a  general  rule,  it  is  proposed  to  take 
two-thirds  of  the  estimated  value  of  private  practice,  plua 
recognized  fees,  in  computing  the  salary  required  for  an  officer 
engaged  on  general  medical  duties. 

5.  (Paragraphs  3-6.)  The  initial  salary  of  medical  officers  in 
the  East  African  Services  has  been  increased  by  50  per  cent. 


In  West  Africa  it  does  not  appear  reasonable  to  reckon  the  pre- 
war duty  allowance  of  £80,  which  was  not  pensionable  and  was 
only  drawn  by  an  officer  while  actually  serving  in  West  Africa, 
as  part  of  the  permanent  salary  on  which  a  50  per  cent,  increase 
should  be  based  ;  apart  from  that,  an  increase  of  more  than 
50  per  cent,  has  beeu  granted. 

6.  (Paragraph  7.)  The  Treasury  ruling,  which  has  been 
enforced  for  the  Home  Services,  is  that  an  officer  should  be 
placed  on  a  new  scale  of  salary  at  the  next  point  above  the 
salary  drawn  by  him  on  the  pre-existing  scale.  This  must  be 
applied  to  those  Protectorates  in  which  Treasury  control  of 
expenditure  exists,  and  has  been  necessarily  adopted  elsewhere 
to  ensure  uniformity. 

7.  (Paragraphs  9,  10,  11.)  The  questions  of  retirement  on 
gratuity  after  a  short  term  of  service  in  places  other  tlian  East 
and  West  Africa  is  a  matter  on  which  the  opinions  of  the  local 
Governments  must  necessarily  he  obtained.  In  East  Africa 
publicity  has  been  given  to  the  decision  to  adopt  this  principle. 

8.  (Paragraph  13.)  It  is  clear  that  a  scheme  based  on  the 
special  circumstances  of  West  Africa  is  not  necessarily  applic- 
able to  other  districts,  where  conditions  are  very  different. 
Officers  in  Eastern  Africa  are  now  allowed  and  may  be  re- 
quired to  retire  on  pension  after  tweuty  years'  colonial  service 
or  on  reaching  the  age  of  50,  whichever  is  the  earlier. 

9.  (Paragraph  14.)  In  the  case  of  the  majority  of  Colonies  and 
Protectorates  temporary  increases  of  pension  have  been  granted 
generally  to  retired  Government  officers,  in  view  of  the  increased 
cost  of  living  in  this  country  and  elsewhere. 

10.  (Paragraph  15.)  It  is  understood  that  this  refers  to  an 
officer  who,  at  his  own  request,  was  released  temporarily  from 
the  West  African  Medical  Staff  for  military  service.  His 
military  service  will  count  towards  the  amount  of  his  pension 
and  towards  the  eighteen  years'  total  service  necessary  to  qualify 
for  pension,  though  not  towards  the  twelve  Years'  residential 
service  in  West  Africa  which  is  required  to  qualify  for  pension. 
In  the  circumstances  it  does  not  appear  that  the  officer  con- 
cerned has  any  justifiable  grievance,  especially  as  he  has 
obtained  a  gratuity  from  the  War  Office  in  respect  of  his  two 
years'  service,  in  addition  to  the  reckoning  of  such  service 
towards  the  a  muunt  of  his  West  African  pension. 

11.  (Paragraph  17.)  In  large  or  isolated  districts  where  only 
one  medical  oliicer  is  available,  as  is  frequently  the  case,  it  can 
hardly  be  said  that  people  are  "  in  a  position  to  look  after 
themselves." 

12.  (Paragraphs  18  and  19.)  Action  has  already  been  taken 
towards  an  increase  of  the  facilities  for  specialization  and  for 
research  work.  The  position  of  the  Sanitary  Departments  in 
East  Africa  has  already  received  consideration,  and  a  scheme 
has  been  put  into  force  which  should  prove  satisfactory. 

13.  (Paragraph  21.)  There  is  no  general  practice  of  sending 
medical  officers  to  the  Federated  Malay  States  as  second  clasi 
passengers,  and  Lord  Milner  would  be  glad  to  investigate  any 
specific  instances  which  may  have  occurred;  none  has  bee  1 
reported  to  this  office.  Medical  officers  are  subject  in  the 
matter  of  passages  to  the  same  rules  as  administrative  officers 
of  the  same  scale  of  salaries,  who  before  the  war  were  give  1 
second-class  passages  on  mail  steamers  or  first-class  passages 
on  other  steamers.     The  distinction  is  now  in  abeyance. 

14.  (Paragraph  23.)  A  widows'  aud  orphans'  pension  scheme 
for  East  Africa  is  at  present  being  actively  taken  up,  and  it  is 
hoped  to  bring  it  into  force  at  an  early  date  ;  schemes  for  many 
other  Colonies  and  Protectorates  have  beeu  in  force  for  somo 
years. 

15.  Finally,  there  is  the  point  raised  by  the  deputation  nt 
their  recent  interview,  that  in  some  cases  medical  officers  ha\  e 
actually  had  their  emoluments  decreased  by  the  recent  revisions 
of  salary.  In  all  the  schemes  of  revision  which  have  come  U|) 
for  consideration  it  has  been  the  desire  of  the  Secretary  of  State 
that  the  new  salaries  should  at  any  rate  not  be  less  than  the 
old  salaries /)/»!!  war  bonus,  but  that,'if  possible,  they  should  ha 
rather  in  excess  of  them.  His  Lordship  thinks,  therefore,  that 
any  cases  of  this  kind  which  have  occurred  must  be  due  to 
inadvertence,  and  it  you  will  furnish  him  with  particulars 
regarding  them  he  will  be  glad  to  look  into  them. 

I  am.  Sir,  your  obedient  servant, 

(Signed)  H.  J.  Re.u>. 


^asocintiou  Sottas. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  ami 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  opeu 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.).    

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

FIFE  Branch.— Mr.  H.  Wade,  C.M.G.,  D.S.O.,  F.R.C.S.,  will 
deliver  a  British  Medical  Association  Lecture  to  the  Fife  Braucli 
on  Wednesday,  December  8th,  on  the  "  Modern  Treatment  of 
Fractures."  AH  practitioners  in  Fife  are  cordially  invited  to 
be  present  at  the  meeting 
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MEETINOH   OF   BRANCHES   AND    DIVISIONS. 


r  SnTX.BireifT'TO  T 


^eetUiQs  of  Igiancljea  nui>  Itiitaions. 

Essex  Branch  :  South  Essex  Division. 
The  annual  dinner  of  the  South  Esisex  Division  of    the 
Association  was  held  at   Southeud-on-Sea  on  October  29th, 
when  a  large  company  attended. 

The  health  of  the  chairman,  Dr.  Douglas  Watson,  was  pro- 
posed by  Dr.  C.  FoB-YTH,  who  expressed  the  members' warm 
appreciation  of  the  services  rendered  by  the  Cliairman  during 
his  term  of  office.  Tbe  toast  of  "The  South  Essex  Division" 
was  proposed  bv  the  Chief  Constable  of  the  borough. 

Dr.  J.  F.  Walker,  Honorary  Secretary  of  the  Division,  in  his 
replv.  after  extending  a  welcome  to  the  newly  joined  members, 
said  that  public  opinion,  shoclsed  by  the  results  ol  systematic 
medical  examination  of  tbe  community  for  army  purposes, 
demanded  tbat  preventable  disease  should  in  future  be  pre- 
vented ;  tbe  medical  profession  bad  tbe  great  responsibility  of 
giving  tbe  public  a  lead  in  this  important  matter.  The  conditions 
in  which  for  centuries  tbe  profession  had  been  conducted  would 
soon  be  changed  ;  the  doctor,  ploughing  tbe  lonely  furrow  in  the 
held  of  disease — unassisted,  unsupervised,  aud  with  the  essentials 
necessary  for  the  best  results  of  his  labour  often  not  available 
or  withheld — was  to  be  encnuraged  to  take  part  in  "team" 
work.  Those  who  believed  in  a  whole-time  State  medical 
service  were,  as  a  rule,  persons  who  had  no  experience  of 
general  practice  ;  in  tbe  speaker's  opinion,  the  relation  between 
the  doctor  and  patient,  according  to  which  the  former  was 
guide,  pbilosopher,  and  friend,  would  never  survive  the  frosty 
atmosphere  of  olticialism.  Unless  the  prolession  remained 
contented  and  intelligent,  all  new  schemes  must  fail.  Some 
persons  considered  that  equitable  and  just  conditions  of  service 
might  be  secured  by  the  formation  of  a  trade  union  ;  if  one 
regarded  recent  instances  of  the  effects  of  trade  unionism  on 
jiublic  welfare,  this  view  would  seem  to  be  questionable.  It 
was  no  more  possible  to  appiv  commercial  standards  to  the 
work  of  the  medical  profession  than  to  measure  electricity 
with  a  vard  measure.  Tbe  objects  were  rather  to  be  achieved 
by  showing  the  public  tbat  tbe  doctors'  cause  was  just 
aiid  that  their  interests  were  identical  with  those  of  the 
public;  a  ton  of  coal  hewn  by  a  discontented  miner  might 
burn  as  brightly  as  any  otlier,  but  the  output  of  a  dis- 
contented doctor  must  suffer  in  quality  and  react  adversely 
alike  on  him  who  put  forth  and  him  who  received  it.  By 
taking  the  trouble,  as  opportunity  arose,  to  explain  their 
dilhculties  and  aspirations,  doctors  could  so  influence  public 
opinion  as  to  obtain  recognition  of  their  just  claims.  First  of 
all,  however,  were  required  unity  and  co-operation  among  the 
doctors  themselves,  and  it  was  here  that  tbe  British  Medical 
Association  was  of  service.  The  Assooiation  was  not  merely  a 
trade  union  whose  success  was  to  be  judged  by  the  amount  0/ 
extra  wages  wliich  it  could  wring  out  of  a  reluctant  Uovern- 
ment ;  the  object  of  the  Association  was  to  raise  the  tone  a,n(l 
iileals  of  the  profession,  to  encourage  interest  in  the  scientitio 
biile  o(  medical  work,  and  to  endeavour  by  patient  thought  and 
nnselflsh  industrv  to  solve  the  numerous  [irobleras  which  tho 
profession  was  called  to  consider.  Lack  of  pride  in  the  Asso- 
ciation was  merelv  due  to  ignorance  of  the  great  work  it  was 
doing,  the  democratic  basis  on  which  the  .Vssociation  rested, 
and  the  large  part  in  its  government  played  by  the  general 
practitioners.  If  one  were  asked  what  the  Association  was 
doing  Ml  South  Essex,  the  answer  might  be  ma<le,  "  si  fnoiiii- 
vieiitiim  reijiiirif,  circutn/pit-e."  Dr.  Walker  wont  on  to  cite 
instances  of  the  activity  and  the  spirit  of  good  fellowship  which 
characterized  the  South  Essex  Division,  Nearly  75  per  cent,  of 
the  medical  men  in  the  area  were  members  of  the  Division, 
which  in  thm  respect  stood  third  highest  in  England;  it 
should  be  their  object  to  make  it  the  strongest  and  best  in  the 
country.  Fortilied  bv  the  great  tnidilions  of  tbe  profession  in 
the  past,  encouraged  bv  the  wonderful  oppoitiinities  opening 
op  to  it  In  the  future,  tiie  iiienibors  of  the  Association  might  go 
forward  wliole-lieartedly,  and,  above  all,  unitedly,  to  face  and 
jolve  the  complex  jiroblcms  of  tbe  future. 

At  the  opening  of  the  winter  HOHsion,  which  took  place 
on  November  12th,  Mr.  VicTOit  Hdnney  gave  an  instructive 
and  interesting  addrosB  on  a  Rnrvcy  of  modern  gynaeco- 
logy ;  more  than  thirty  iiieinbcru  were  present.  On 
Deceiiibor  lOlh  Mr.  H.  H.  Clogg  vflll  addrcHS  tho  Division 
on  Home  paiutH  in  tbe  dUi(inoHm  of  uiu>jical  diseases  of  tbe 
abdomen.  

lUH-MISaHAM  BitANCU  :   WK8T  IJROMWII  II  DIVISION. 
At  a  meeting  of  the  Went  Bromwioh  Division  huM  on  Novemlier 
lOlh  the  ItuiHirt  of  the  CouBUltativc  Couucil  and  the  questions 
ill  I).  5  wen.'  coiiHldered. 

After  some  diKcussioii  It  was  decided  not  to  answer  the 
ijni-stioiiH  111  I).  5,  and  the  following  resolution  was  carried  : 
Th»V  tlil«  ini"«tlni|  clrcMoH  to  iKilmrribo  U.  tlii-  Moiimriiiulnrn  of  tho 
KiaU-r  IJIvlnloo.  ami  l«  of  Ihn  ouliilon  lliBl  tlio  ..clioriio  nt  tho 
CoDnaltalivo  council  InipoiCH  an  unjunliDal.lo  bur.li.ii  on  llii.  tm- 
payor  and  Intarferoi  with  Iho  Indopundunco  oI  tho  im-bcal 
in'ofuHHioD. 

Mktropomt*n  Couktirm  BBAsrii:  East  IlKiiTKniihMiiiui: 
Division. 
A  MKKTlKii  of  the  Division  wan   held   on  November  lOlli.  wlinii 
I)r,  A.. I.  BoNii  wttM  In  the  cbair.    'riio  report  of  the  CJoiiaiiltntivo 
Coiinoll  of  the  Ministry  of  llaallh  was  consld«reil.     Dr.  (i.  C. 
ANUKlutuM,  tho  Deputy  ilcdlcnl  Hvcretarv,a«ld>uM«d  tliemooUuii 


on  the  report.  The  questions  drawn  np  by  the  Council  weredis. 
cussed  and  voted  upon  separately,  any  points  of  difficulty  being 
referred  to  Dr.  Anderson.  The  meeting  closed  with  a  vote  of 
thanks  to  Dr.  Anderson  for  his  attendance. 


JfETROPOLITAN  COUNTIES  BE.VNCH  :  WlLLESDEN  Dn'ISION. 
A  MEETING  of  the  Willesden  Division  was  held  on  November 
16tb,  when  Dr.  C'KONE  presided.  After  considerable  ilisoussiou 
the  resolution  as  to  contract  practice  was  deferred  for  con- 
sideration at  the  next  meeting.  Consideration  of  the  Council's 
questions  on  the  "Dawson  Eeport"  was  concluded,  special 
emphasis  being  given  to  the  following:  (n)  There  should  be 
no  general  outpatient  departments;  (t)  the  olficial  element 
should  be  kept  to  the  lowest  possible  minimum,  every  case 
and  as  much  as  possible  of  the  work  should  be  done  by 
general  practitioners;  (ej  the  public  should  be  encouraged  to 
insure  against  the  expenses  of  illness,  especially  serious  illness. 
It  was  unanimously  agreed  to  form  a  local  medical  advisory 
council  as  soon  as  possible,  that  meetings  be  held  regularly  on 
the  third  Tuesday  of  each  mouth,  and  that  the  annual  report 
of  the  medical  officer  of  health  be  discussed  at  the  December 
meeting. 

Sotjth-Western  Branch  :  Plymouth  Division. 
A  MEETING  of  the  Plymouth  Division  was  held  on  November 
4th,  when  the  Chairman,  Colonel  A.  B.  SoLTAU,  presided.  The 
Honorary  Secretary  reported  on  various  matters  discussed 
at  the  Annual  Representative  Meeting.  Dr.  S.  Noy  Scott  was 
appointed  representative. 

The  interim  report  on  medical  and  allied  services  was  intro- 
duced by  the  Chairman,  who  pointed  out  that  a  large  amount  of 
private  practice  bad  gradually  been  absorbed  by  State  officials, 
and  that  the  trend  of  public  opinion  seemed  to  be  towards  a 
large  extension  of  such  work.  He  said  that  such  extension 
would  press  hardly  on  middle-aged  practitioners  during  the 
transition  stage,  but  that  ultimately  a  race  of  pi-actitiouers 
would  arise  who  might  readily  acquiesce  in  such  extension. 
He  asked  for  a  discussion  on  the  general  principles  underlying 
the  report, 

A  discussion  followed,  and  the  general  opiuion  was  that 
although  some  such  scheme  appeared  inevitable,  yet  when  the 
details  of  it  came  to  be  considered  and  anything  delinite  about 
the  necessary  hnauces  become  known  it  would  be  proved  so 
impracticable  and  expensive  as  to  be  unacceptable  to  both 
doctor  and  I'atients.  The  word  "available"  in  the  firstques- 
tion  gave  rise  to  much  discussion.  Several  members  thought 
tbe  State  had  already  assumed  the  responsibility  referred 
to,  and  that  medical'  services  were  available  to  all  who 
cared  to  seek  them.  It  was,  however,  pointed  out  that  some 
simplification  in  the  method  of  obtaining  such  services  was 
desirable.  The  opinion  was  expressed  that  this  question  could 
have  been  more  easily  answered  had  the  word  "  further  "  been 
inserted  between  "assume"  and  "responsibility." 

Some  members  who  had  bad  experience  of  what  State  service 
meant,  as  shown  in  the  .\rmy  and  Navy,  were  of  opinion  that 
any  State  scheme  for  full  medical  service  would  prove  bad  both 
for  patient  and  doctor,  and  one  member  said  he  looked  011  tlie 
whole  scheme  as  an  attempt  to  directly  coerce  tbe  non-panel 
medical  man.  Some  conaidoreil  the  scheme  unilonbtedly  due 
to  the  known  and  admitted  failure  of  the  Insurance  Act 
to  produce  the  anticipated  or  promised  improvement  in  the 
general  health  of  the  community,  or  to  the  suggestion  that 
certain  insurance  practitioners  were  not  conscientiously  per- 
forming their  duties.  It  was  generally  felt  that  if  tbe 
scheme  was  to  be  pushed  through  by  the  Ministry  it  would  be 
wiser  to  attempt  to  modify  it,  so  far  as  possible,  so  as  to  make 

it  acceptable  to   the  tirofessi rather  than   to  llireaten  oppo- 

sitioii  and  face  another  probable  "  insurance  fiasco,"  'I'lie 
opinion  was  freely  expressed  that  politicians  cared  little  for  the 
interests  of  medical  men  as  such.  On  the  other  hand,  it  was 
fully  realized  that  the  general  interests  of  tbe  commniiity 
should  alwavs  be  the  guiding  principle  in  legislntion,  and  that, 
as  class  log'islation  was  uiulesirable,  it  was  also  felt  that, 
whether  the  sohome  was  luiseil  011  free,  voluntary,  contributory 
or  compulsorv  insurance  lines,  it  should  be  applicable  to  one 
and  all,  so  tliiit  no  iiidiviilual  should  be  able  to  secure,  by  a4ldi- 
tional  voluntary  payments,  a  bettor  service  or  greater  comforts, 
and  that  therefore,  whether  in  the  primary  or  secondary 
centres,  all  should  bo  treated  alike. 
Tlio  decision  ultimately  come  to  was  : 

That  thin  DivlHion.  wliilHt  recouni/.iiilt  that  a  Ktilta  aarvica  on  the 

liiiuK  of  IbiH  i-uhviiiu.   with   tho  Iokh  of  iiidlvidualitv  il  entiills,  l| 

not   ni'cuHMU'ily  11  Kood  uuu.  would  auuupt  tbe  iirinuiplu  that  any 

uiovo  towHrilx  iininoviiiK  llio  health  of  Iho  nation  isariiblon*. 

iind  In  pri  imrcd  to  Aiifport  It. 

The  meeting   then   consideroil   the  questions   seriatim,   and 

msworcd   such   as  could    bo  aiiswcreil.     Some   were    left   uu- 

auswcrod,  as  it  was  tell  that  etTective  cuisiili'intlon  could  not, 

■fter  a   very    long   meeting,   bo   given    to    them,  and    becnuse 

•ufliciJlit  facts  were  not  available  011  which  to  givo  an  opinion. 


YoltKHIilllK  BlIANOll:  SlIKl-KIKLl)  DIVISION. 
A  MKKTINii  of  the  Shelliold  DivlHion  was  hold  on  Uclohor  SSlh, 
when  l,niiit,'('olonel  .1,  AlACKINNiiN,  D,H,(I..  was  111  the  oliair. 
Air,  Sampson  UanIii.kv  delivoruil  a  luclure  on  the  lines  of 
iiilvanco  III  the  surgerv  ol  hre»Hl  cancer.  illiiHtrnled  by  laiilern 
nlidus;  microscopic  slides  also  wore  exhibited.     The  lecture  will 

be    piibllHlied    III    a   Hllb><ei{ t    IKHlie   of    the    IlKITISII    iMlHiU'AL 

,loiiRNAI..    A  hearty  vole  ol  thanks  was  accorded  to  ,\lr.  ManipHon 
Liaiidluy  nt  llio  oouulnuluu  uf  Ins  adilrusi. 
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MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  19S0. 

Tuesday,  November  33rd,  19iO. 
Sir  D0NAI.D  MacAlister,  K.C.B.,  President, 
in  the  Chair. 
Thb    one   hundred    and   twelfth   session   of  the   General 
Council  of  Medical  Education  and  Registration  was  opened 
at  the  offices  of  the  Council  in  Hallam  Street,  London,  W., 
on  November  23rd,  at  2  p.m. 

Preside>;t"s  Address. 

Sir  Donald  MacAlister  said :  The  only  change  in  our 
membership  which  I  have  to  record  is  the  accession  of 
Dr.  Denis  J.  Coffey,  President  of  University  College,  Dublin, 
whom  the  National  University  of  Ireland  sends  us  in  the 
place  of  Sir  Bertram  Windle.  His  reputation  as  a  physio- 
logist and  an  administrator  has  preceded  him,  and  assures 
him  of  a  welcome  in  this  Council.  Our  former  colleague 
for  twenty  years.  Dr.  William  Bruce  of  Dingwall,  the  first 
direct  representative  for  Scotland,  has  passed  away  at  an 
advanced  age.  His  professional  life  was  coextensive  with 
■that  of  the  Council  itself,  for  he  graduated  in  1858.  He 
leaves  an  honoured  memory  as  a  leader  of  professional 
thought  and  action  among  Scottish  practitioners. 

Let  me  also  mention  that  the  senior  member  of  the 
Registrar's  Office  Staff,  Mr.  G.  G.  Storr,  M.A.,  has  retired, 
alter  tbirtyfive  yeais  of  conscientious  service. 

This  session  we  shall  miss  the  always  helpful  guidance 
of  our  Judicial  .Assessor,  Sir  Archibald  Bodkin,  owing  to 
liis  promotion  to  the  important  legal  office  of  Director  of 
Public  Prosecutions.  Since  he  took  up  duty  in  1909,  on 
tbe  death  of  the  late  Mr.  Sydney  Lushington,  he  has  won 
the  trust  and  esteem  of  the  Council  by  his  wise  advice  in 
matters  of  law  and  procedure,  and  by  his  unfailing  courtesy. 
■\Ve  offer  him  our  grateful  good  wishes  for  his  prosperity 
and  advancement  in  the  service  of  the  State. 

In  order  that  you  may  not  be  without  skilled  counsel 
during  tlie  present  meeting,  I  have,  with  the  approval  of 
the  Penal  Cases  Committee  and  the  Executive  Couimittee, 
arranged  for  the  attendance  in  the  meantime  of  Mr.  E.  W. 
Hansell,  Counsel  to  the  Board  of  Trade  and  Recorder  of 
Maidstoue,  who  was  formerly  associated  professionally 
wjth  Mr.  Muir  Mackenzie.  In  the  course  of  the  week 
I  shall  seek  your  instructions  regarding  a  definite 
■"arrangement. 

The  members  of  the  Council  will  have  learned,  with  a 
satisfaction  shared  in  by  the  whole  profession,  that  His 
Majesty  has  been  pleased  to  appoint  our  colleague  emeritus, 
S:r  Clifford  .\llbutt  of  Cambridge,  to  be  a  member  of  His 
Privy  Council.  The  honour  is  a  fit  recognition  of  Sir 
Clittords  personal  eminence;  but  we  esteem  it  also  as 
redecting  distinction  on  the  profession  to  which  his  hfe 
and  talents  have  been  devoted. 

Parliamentary  Bills. 

Through  the  Privy  Council  and  otherwise  we  have  been 
in  communication  with  various  Government  departments 
on  matters  concerning  the  work  of  the  Council.  We  have 
learned  that  the  bill,  introduced  by  the  Right  Hon.  Sir 
Henry  Craik  with  the  Lord  President's  approval,  for 
clieapeuiug  and  simplifying  the  procedure  at  our  elections 
of  Direct  Representatives,  has,  owing  to  the  press  of 
political  business,  made  but  little  progress  in  the  House 
of  Commons. 

The  draft  of  the  bill  for  the  amendment  of  the 
Dentists  Act  is  in  a  forward  state  of  preparation,  and  it  is 
intended  to  bring  the  measure  before  Parliament  during 
the  present  sessiou.  Means  have,  I  understand,  been 
found  for  uniting  the  two  bills  I  spoke  of  in  June  into  one 
bill,  which  is  to  be  introduced  by  the  Minister  of  Health. 
Tbe  Minister  has  been  good  enough  to  furnish  the  Council's 
representatives  with  opportunities  of  stating  the  Council's 
views  on  the  subject  matter  of  the  bill  at  various  stages 
of  its  preparation.  We  have  reason  to  expect  that,  in 
the  draft,  effect  will  be  given  to  most  of  the  suggestions 
made. 

The  Dangerous  Drugs  Bill,  mentioned  to  the  Council 
in  my  last  address,  has  passed  into  law.     Under  its  pro- 


visions regulations  governing  in  detail  the  manufacture 
sale,  prescribing,  and  dispensing  of  opium,  cocaine,  and 
other  potent  drugs,  have  to  be  framed  by  the  Government. 
It  is  probable  that  the  Pharmacopoeia  Committee  will  be 
consulted  on  the  form  of  such  of  these  regulations  as  come 
within  its  province.  W^e  liave  not  yet  received  the  report 
of  the  Departmental  Committee  on  the  official  control  of 
standards,  in  respect  of  serums,  vaccines,  and  certain 
galenicals  included  or  capable  of  inclusion  in  the  Pharma- 
copoeia. I  learn,  however,  that  the  report  is  nearly 
ready.  Its  recommendations  will  be  considered  by  the 
Pharmacopoeia  Committee,  and  communicated  to  you  at 
the  proper  time. 

The  Consultative  Council's  Report. 
The  Interim  Report  of  the  Medical  Consultative  Council 
of  the  English  Ministry  of  Health  has  been  in  the  hands  of 
members  for  some  months,  and  has  been  widely  discussed 
throughout  the  country.  The  Interim  Report  of  the 
corresponding  body  in  Scotland,  of  which  I  am  chairman 
for  the  time  being,  has  just  been  presented  and  will  soon 
be  published,  iiotli  of  these  reports  make  proposals  for 
the  better  organization  of  medical  practice  in  Great 
Britain,  and  for  its  more  complete  correlation  with 
publicly  provided  services,  preventive  and  curative.  These 
proposals  deserve  the  fullest  discussion  on  the  part  of 
the  profession,  as  well  as  of  the  public  at  large.  Their 
aim  is  to  render  more  effective  the  manifold  services  which 
the  profession  of  medicine  in  all  its  branches  is  capable  of 
rendering  to  the  well-being  of  the  nation.  If  that  aim  is  to 
be  attained,  whether  in  the  manner  proposed  or  otherwise, 
certain  changes,  of  emphasis  rather  than  of  substance,  will 
be  called  for  in  the  professional  training  of  future  medical 
practitioners.  It  is  chiefly  from  this  standpoint  that  the 
Interim  Reports  concern  you  as  a  Council  of  Medical  Edu- 
cation;  and  accordingly  your  enlarged  Education  Com- 
mittee has  during  the  recess  been  busy  in  preparing  lor 
your  discussion  the  whole  subject  of  curriculum  i-evision. 
I  can  foresee  that  several  sessions  will  be  occupied  in 
exploring  and  deciding  the  various  questions  that  the 
national  situation  raises  with  reference  to  the  improvement 
of  the  course  of  medical  study  and  examinations.  Some 
steps,  however,  already  considered  by  the  Council  in  last 
session's  debate,  can  be  taken  at  once  if  the  Council  is  so 
minded.  On  these  Dr.  Mackay's  Committee  is  ready  to 
bring  up  definite  recommendations. 

Medical  Examinations. 

The  question  of  medical  study  is  in  a  sense  distinct  from 
the  question  of  medical  examinations;  yet  the  two  are 
naturally  so  related  that  each  has  an  important  bearing  on 
the  other. 

A  large  number  of  the  final  examinations  in  medicine, 
Burgery,  and  midwifery  have  now  been  visited  and 
inspected.  The  confidential  reports  thereon  are,  or  soon 
will  be,  at  your  disposal.  It  will  be  for  the  Examinatiou 
Committee  to  say  whether  it  will  offer  you  any  intermi 
conclusions  on  the  reports  so  far  referred  to  it,  or  await 
the  opportunity  for  a  comprehensive  report  when  the  cycle 
of  visitations  and  inspections  is  nearer  completion.  In  the 
meantime,  of  cour.se,  all  the  information  in  possession  of 
the  Examinatiou  Committee  will  also  be  accessible  to  the 
Education  Cotumittee. 

The  inspection  of  the  examinations  in  sanitary  science 
for  degrees  and  diplomas  in  public  health  is  proceeding, 
and  should  be  finished  next  year.  I  gather  that  the  Public 
Health  Committee  propo.se  to  defer  tlieir  general  review  of 
the  reports  of  the  inspector  until  all  of  these  have  been 
received. 

At  the  risk  of  anticipating  the  committees,  I  may  be 
permitted  here  to  say,  after  a  critical  study  of  the  reports, 
whether  of  final  medical  or  of  public  health  examinations, 
that  they  give  abundant  evidence  of  the  care  bestowed  by 
the  licensing  bodies  generally  on  the  fulfilment  of  the  im- 
portant public  function  of  testing  and  certification  which 
has  been  entrusted  to  tliem  by  the  State. 

Medical  Reciprocity. 
I  have  little  fresh  information  to  give  you  regarding 
medical  reciprocity  within  the  Empire  ;  but  legislation  tor 
the  better  regulation  of  medical  and  dental  practice  in 
the  British  Dominions  is  making  active  progress.  In  tbe 
Province  of  Quebec  a  new  University  at  Montreal  has 
been   set  up   by   the  expansion   and   establishment  on  a 
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separate  footing  of  the  Montreal  Branch  (Ecole  de  Mede- 
cine)  of  the  Laval  University.  The  Executive  Committee 
has  now  recognized  for  registration  purposes  the  medical 
degrees  of  the  autonomous  University  of  Montreal,  as 
equivalent  to  those  formerly  conferred  at  the  same  school 
in  the  name  of  Laval.  A  Pioclamation,  having  the  effect 
of  an  Ordinance,  has  been  issued  for  the  mandatory  Pro- 
tectorate of  South-West  Africa  (lately  German),  whereby 
the  unlicensed  practice  of  medicine  or  dentistry  is  pro- 
hibited under  heavy  penalties.  The  mandatory  territory 
of  Tanganyika  (also  lately  German)  is  no%v  provided  with 
a  similar  Ordinance,  on  the  lines  of  that  adopted  in  1910 
for  the  East  Africa  Protectorate.  South  Australia  has 
amended  its  Medical  Act  in  important  particulars.  It 
makes  express  provision,  under  due  safe-juards,  for  reci- 
procity with  non-British  countries,  and  ordains  sharp 
penalties  upon  unregistered  persons  who  advertise  or  hold 
themselves  out  in  any  way  as  medical  practitioners. 

The  Tasmaiiian  Medical  Act. 

In  Tasmania  an  Act  has  been  passed  which  imposes 
novel  restrictions  and  prohibitions  on  practitioners  of 
medicine.  His  Majesty  has  not  yet  applied  Part  II  of 
the  Medical  Act,  1886,  to  Tasmania,  and  the  Council  has 
therefore  at  present  no  relation  of  reciprocity  with  that 
Stale.  But  the  Executive  Commictee  has  under  the 
Standing  Orders  to  deal  in  the  first  instance  with  any 
proposal  tending  to  the  recoguitiou  of  Tasmanian  medical 
qualifications,  when  such  recognition  is  sought.  The 
Committee  therefore  deemed  it  expedient  to  inquire 
throuf>h  the  Colonial  Office  for  the  reasons  which  moved 
the  Slate  Legislature  in  framing  the  unusual  enactments 
in  question.  A  reply  has  just  been  received  from  the 
Governor  of  Tasmania,  transmitting  a  dispatch  from  the 
Premier  of  the  Slate.  The  text  is  set  forth  in  the 
Executive  Committee's  minutes.     It  stales  that : 

Tlie  Government  is  satisfied  that  tliis  legislation  has  accom- 
plished what  it  was  intendeil  to  Jo,  and  medical  practitioners 
if  they  so  desire  can  now,  under  the  protection  of  tlie  law, 
coDBult  with  any  other  medical  i)ractitioner.  and,  in  fact,  are 
doing  so.  Without  this  protection  any  meraher  of  the  liritish 
vMedical  Associution  here  dare  not  consult  with  practitioners 
^atside  that  organization." 

The  Council  has  no  power  to  intervene  in  what  appears 
to  he  a  local  difference  between  the  State  Government  and 
ihe  Association,  but  some  good  may  be  done  by  making 
I  uhlic  the  reasons  offered  by  the  Government  for  making 
the  eiKiclmenlH. 

Medical  E xamina lions  in  America, 
It  will  he  of  interest  to  members  of  the  Council  to  know 
that  the  visit  of  inspection  made  last  May  to  the  Uiiiled 
States  by  Ur.  Norman  Walker,  Mr,  Waring,  and  Sir 
Humphry  Uolleston,  on  belialt  of  the  Koyal  Colleges  in 
London  and  Edinburgh,  has  led  them  to  present  favourable 
reports  on  the  iiu'thods  and  standards  of  the  .\merican 
National  Hoard  nf  .Medical  Examiners.  As  a  result  the 
Conjoint  Board  of  Examiners  in  Scotland  has  agreed  to 
recognize  certain  profcHsional  courses  of  study  and 
exajnlnations,  officially  attested  by  the  National  Itoard,  as 
entitling  Americ'an  medical  graduates  to  bo  admitted  to 
the  conjoint  ipialifying  examinations  of  Scotland.  This 
time  last  year  I  Ki>oke  of  the  "  influential  movement 
towards  the  eslablishment  of  a  high  and  uniform  standard 
of  professional  ipialification  throughout  the  American 
Commonwealth,  of  which  the  National  Board  is  the 
exproHHion."  It  is  gratifying  to  find  that  personal  ex- 
pcricnco  has  justified  our  liritish  rcprcBcntativcH  in  rocom- 
mending  to  their  respective  bodies  that  tiio  fullest  recog- 
nition pormisHiblo  should  be  accorded  to  those  who  have 
duly  satisfied  the  Hoard's  conditions  and  tests. 

You  will  remember  that  reciprocity  with  Belgium  was 
initituU'd  as  a  war  un^asuro,  temporary  in  its  duration  as 
regards  that  country.  1  have  caused  incpiiries  to  bo  mado 
as  to  the  facilities  afforded  there  to  British  practitioners 
under  peace  conditions.  Wo  had  some  reason  to  think 
that  chungcH  in  llio  Helginn  law  were  contemplated  that 
might  call  for  reconsideration  of  our  agreemout.  Wo  aru 
awaiting  official  information  on  the  point,  before  communi- 
cating with  tln!  I/ord  President. 

Iifniiil  IjKijinlalimi. 
Id     tbo     inall'T    f>f     (h'nlal     legislation    tlio    Ovorsnas 
DomlnioUH  are  still  in  advance  of   the    .Mother  Country. 


New  laws  have  been  enacted  in  Ontario,  Prince  Edward 
Island,  and  in  the  Yukon  Territory,  which  contain  drastic 
provisions  against  the  practice  of  dentistry  or  dental 
surgery  by  any  but  qualified  and  registered  persons. 
Prince  Edward  Island  further  institutes  a  statutory  Dental 
Sludents  Begisier  for  the  enrolment  of  those  who  have 
passed  the  prescribed  preliminary  or  matriculation  exami- 
nation, and  have  entered  on  professional  study  at  a 
university,  dental  college,  or  other  authorized  institution. 
It  has  been  said  that  the  Legislatures  of  the  Dominions 
are  "  the  experiment  stations  of  the  Empire."  Our  older 
and  slower  moving  Parliament  would  do  well  to  observe 
and  to  profit  by  the  "tiaffics  and  discoveries  "  in  dental 
law-making  that  are  wrought  out  in  the  laboratories 
overseas. 

The  Dental  Education  and  Examination  Committee  will 
report  to  you  on  these  and  on  other  matters  referred  to  it. 
Among  them  is  a  proposal  of  the  Royal  Faculty  of  Glasgow 
to  institute  a  higher  diploma  in  dentistry  on  the  model  of 
that  lately  established  by  the  Koyal  College  of  Surgeons 
of  Edinburgh.  Under  Section  11  (6)  of  the  Dentists  Act 
the  Council  has  to  make  orders  respecting  the  registration 
of  such  diplomas  as  additional  qualifications.  Queen's 
University  of  Belfast  asks  recognition  for  its  new  Licence 
in  Dental  Surgery  as  a  primary  qualification  for  the 
liegister. 

On  the  motion  of  Sir  Norman  Moore,  seconded  by  Dr. 
NoKMAN  Walker,  a  vote  of  thanks  was  accorded  to  the 
President  for  his  address. 

The  Executive  Committee  reported  that  an  Act  had 
been  passed  incorporating  the  Montreal  University,  being 
that  part  of  the  University  of  Laval  situated  in  Montreal, 
and  that  an  application  had  been  received  from  Montreal 
University  that  the  Council  would  grant  to  its  degrees  the 
same  recognition  as  it  liad  done  to  those  of  the  undivided 
Laval  University.  The  Committee  had  resolved  that  any 
person  holding  the  degree  of  Doctor  of  Medicine  of  the 
Montreal  University  should  be  registered  in  the  Colonial 
List,  provided  that  the  Registrar  was  satisfied  with  regard 
to  certain  other  legal  particulars.  The  report  was  received 
and  entered  on  the  minutes  of  the  Council. 

TlieKnglisli  Hranch  Council  recommended  tlic  Council  to  place 
upon  the  llciiisler  the  name  of  Cjeorge  Ansel  Sterliiijj  Hyersou, 
who  was  registered  under  tlie  Medical  Act,  1858,  hut,  owing 
to  heing  in  the  Dominions,  neglected  to  effect  registration 
before  the  apiiointed  ilay  under  the  Act  of  1886.  naving  prac- 
tised in  Canada  he  now  desired  to  be  ahle  to  practise  in 
Knglaud.  The  tlocumeuts  were  reported  all  in  order,  and  the 
recommendation  was  agreed  to. 

Dr.  Norman  Walker  presented  a  report  from  the  Examina- 
tion Committee  with  regard  to  the  progress  of  the  inspection  ot» 
linal  examinatious,  hut  coinmeuts  were  reserved  until  a  later 
stage,  when  all  the  reports  would  be  in  the  Committee's 
possession. 

Alter  the  Council  had  sat  in  private,  the  Presidknt 
announced  that  the  names  of  Alexander  Christie  McArlhur 
and  John  Papa  Nicolas  would  be  restored  to  the  Medical 
Itejiiiter. 
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OF  HEALTH. 
Much  concern  is  at  present  bcung  expressed  by  approved 
societies  and  Insurance  Committees  as  to  the  possible  fate 
of  the  committees  when  tlio  time  comes  — and  it  may  not 
be  far  distant  -for  the  setting  up  of  local  health  authorities 
under  the  Ministry  of  Heath  of  England  and  Wales  and 
the  Scottish  Board  of  Health.  This  fooling  was  strongly 
expressed  at  the  recent  annual  meeting  of  the  Scottish 
Association  of  lusuranco  C!omniittoes.  Some  of  the 
speakers  entirely  ruled  out  tlio  <!ommittoes  from  acting  oh 
tho  local  health  authority  on  the  ground  that  they  are  noli 
directly  elected  hy  tho  ratopayors.  On  tho  other  hand, 
the  Ayr  County  Committee  brought  forward  a  motion  to 
tho  ofloct  that  as  tho  InHuranco  ('omniitloes  are  tho  only 
existing  statutory  bodies  whoso  sole  duty  is  tho  admiiiis- 
tratiiui  of  medical  treatment,  their  duties  and  powers 
slioulil  ho  enlarged  so  that  tlieio  may  be  local  co  iirdina- 
tion  in  the  administration  of  modical  services.  In  thin 
ciuinexion  some  viihiablo  testimony  is  given  in  the  final 
annual  report  of  the  Scottish  Insurainui  (.'oiiimissioners, 
a  brief  iioticii  of  which  appeared  in  tho  .Iouunal  of 
Septemher  11th,  p.  10'J.     In  spoiikinu  of  materuily  benefit. 
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tbe  Commissioners  report  that  it  Las  been  "  highly 
popular:  positive  evidence  is  abundant  that  it  has  greatly 
helped  mother  and  child,"  and,  though  complaints  have 
been  made  that  too  much  has  gone  to  the  doctor  or  mid- 
wife, the  mother  and  child  have  benefited  by  the  skill  anil 
care  thus  obtamed.  The  report  further  states  that  medical 
benefit  has  been  found  to  work  well,  aud  there  has  been 
little  real  ground  for  loose  aud  general  charges  of  in- 
efficiency. The  demand  for  more  extended  medical  and 
fnstitutional  services  does  not  imply  condemnation  of  the 
working  of  the  present  insurance  scheme,  but  is  rather  an 
indication  that  it  has  caused  an  increased  appreciation  of 
the  importance  of  a  future  development  of  medical  services. 
The  report  goes  on  to  say  : 

An  American  critic  has  alleged  that  insurance  doctors  ar» 
mainlv  occupied  in  dealing  with  trivial  complaints;  in  so  far 
as  that  is  the  case  it  is  testimonj'  to  the  worth  of  the  present 
scheme;  the  facilities  for  treatment  which  the  Act  presents  to 
the  insured  have  resulted  in  the  insurance  practitioner  seeing 
disease  in  its  earliest  and  most  curable  stage,  when  there  is 
frequent  opportunity  to  inhibit  the  onset  of  disabling  or  fatal 
illness. 

As  to  sanatorium  benefit  it  is  claimed  that  the  Insurance 
Acts  have  stimulated  public  interest  in  tuberculosis  and 
have  spurred  on  public  health  authorities  to  tackle  it. 
besides  providing  greater  financial  Ijelp  towards  dealing 
with  the  national  scourge.  There  can  be  no  doubt  that 
the  credit  for  the  successful  administration  of  these  benefits 
belongs  mainly  to  the  Insurance  Committees.  No  one 
will  deny  that  the  co  ordination  of  all  the  bodies  that  now 
deal  with  health  matters  is  urgent,  but  whatever  the  con- 
stitution of  the  future  local  health  authority  may  be,  the 
committees,  not  only  in  Scotland,  but  in  England  and 
Wales,  may  justly  claim  that  it  would  be  a  calamity  if  the 
vast  e.Kperience  they  have  gaiued  in  the  administration  of 
domiciliary  treatment  were  not  recognized  aud  utilized. 


SCOTTISH  ASSOCIATION  OF  INSURANCE 
COMMITTEES. 
At  the  eighth  annual  conference  of  the  Scottish  Associa- 
tion of  Insurance  Committees,  held  at  Inverness  this 
autumn,  the  report  of  the  Executive  Committee  dealt  at 
some  length  with  the  deuiaud  of  the  panel  chemists  for 
an  increase  in  the  dispensing  fee.  After  futile  negotia- 
tions, which  almost  led  to  a  general  withdrawal  o£  tlio 
chemists  from  the  panel  at  the  end  of  last  year,  a  i-ettle- 
jnent  was  arrived  at.  The  Treasury  refused  any  guarantee 
against  a  possible  discounting  of  accounts,  but  as  some 
protection  against  the  risk  it  was  agreed  (1)  to  abolish  the 
floating  6d.  and  provide  2s.  per  insured  person  for  drugs 
aud  appliances  ;  (2)  a  penny  of  the  2s.  was  to  be  set  aside 
to  form  a  National  Central  Reserve  Fuud  ;  (3)  any  surplus 
iu  any  area  was  to  be  transferred  to  tliis  fund  if  and  so  far 
as  required  to  prevent  discouuting  in  any  other  area  in 
Scotland,  aud  |4i  more  efficient  machinery  was  to  be  pro- 
vided against  extravagant  prescribing.  As  regards  the 
new  couditiousof  the  medical  service,  the  Executive  Com- 
mittee contiuues  to  put  pressure  on  the  Government 
to  provide  the  service  of  consultants,  specialists,  etc., 
promised  in  1914,  but  postponed  owing  to  the  war. 

The  greatest  interest  was  taken  in  the  subject  of  the 
local  control  of  a  future  health  service,  and  two  papers 
were  presouted  to  the  conference,  which  have  been 
printed  separately. 

In  one  of  these  Mr.  W.  T.  Duncan,  clerk  to  the  Fife  County 
Insurance  Committee,  urges,  (1)  the  creation  of  larger  local 
administrative  areas  than  those  that  now  exist  with  a  few 
exceptions,  (2)  the  formation  iu  each  area  of  a  single  adminis- 
trative body  specially  aud  directly  elected  by  the  ratepayers 
for  the  sole  purpose  of  administering  the  health  services,  and 
(3)  the  provision  of  unlimited  medical  and  surgical  treatment 
for  all  persons.  For  this  purpose  some  form  of  State  service 
is  held  to  be  necessary ;  Mr:  Duncan  refuses  to  accept  as  the 
mind  of  the  medical  profession  the  "literary  fumings  which 
occasionally  disfigure  the  public  press,"  and  thinks  that  the 
attitude  of  the  profession  towards  a  State  service  will  only  be 
determined  when  concrete  proposals  are  formulated  m  a  bill. 

The  other  paper,  by  Mr.  T.  Hunter,  clerk  to  the  Paisley 
Burgh  Insurance  Committee,  discusses  the  qualihcations  of  the 
various  authorities  that  have  been  suggested  as  the  future  local 
health  authority.  He  thinks  that  in  time  the  difference 
between  insured  and  non-insured  will  he  removed,  aud  that  all 
persons  under  a  certain  income  limit,  or  perhaps  all  who  desire  ] 
it,  will  be  entitled  to  free  medical  treatment  either  with  a  Slate 
service  or  with  some  modification  of  the  panel  system.  The 
Insurance  Acts  would  then  ouly  deal  with  monetary  benelits, 
and  the  Insurance  Committees  as  such  would  pass  oiit  of  exist- 
ence, being  ruled  out  as  a  local  health  authority  because  they 
are  not  representative  of  the  ratepayers.  The  present  health 
authorities  are  also  regarded  as  unsuitable,  as  so  many  of  them 


are  too  small  and  parochial  in  outlook,  while  the  coonty 
councils  have  already  too  much  to  do.  The  body  that  appeared 
to  be  most  favoured  by  Mr.  Hunter  is  a  hybrid  committee  of 
one  half  members  of  the  county  council  and  the  other  half 
co-cpted  members  representative  of  other  public  health  in- 
terests, such  as  the  education  authorities,  the  medical  pro- 
fession, voluntary  hospitals,  war  pensions  committees,  etc. 
The  chief  objection  to  this  was  on  financial  grounds.  The 
Health  Committee  would  necessarily  be  a  spending  body,  while 
the  control  over  expenditure  is  at  present  iu  the  hands  of  tbe 
county  councils.  Various  proposals  are  suggested  to  iseet  this 
difficulty,  and  to  jirevent  the  county  councils  from  interfering 
unduly  with  the  activities  of  the  Health  Committee. 

There  was  evidently  a  wide  difference  of  opinion  as  to 
the  best  constitution  of  the  new  local  heallli  authority, 
though  there  appeared  to  be  a  large  body  of  opinion  in 
favour  of  a  medical  service  available  for  the  whole  popula- 
tion. The  fiuancial  objections  against  such  a  vast  scheme 
may  not  have  been  sufficiently  appreciated. 


THE  LONDON  PANEL  COMMITTEE. 
Dr.  H.  S.  Beadlls.  Secretary  of  the  West  Ham  Panel  Com- 
mittee, informs  us  that  his  Committee,  at  its  last  meeting, 
considered  a  letter,  dated  October  25ih,  1920,  containing  reso- 
lutions passed  by  the  Loudon  Panel  Committee,  and  passed  the 
following  resolutious  ; 

1.  That  tbe  West    Ham  Panel  Committee  is  of  opinion  that  the 

Insurance  Acts  Committee,  as  at  present  constituted,  more 
effectually  represents  the  medical  profession  in  insurance 
matters  than  could  any  committee  entirely  elected  by  Panel 
Committees,  and  fully  endorses  tbe  overwhelming  opinion  as 
expressed  by  the  representatives  at  tbe  Conference  held  on 
October  21st,  1920. 

2.  That  the  calling  of  a  Conference  as  suggested  by  the  London  Panel 

Committee  is  not  necessary  nor  desirable. 

3.  Tliali  the  Committee  regrets  that  the  London  Panel  Committee 

should  withdraw  its  representation  from  the  Insurance  .^ctfi 
Comniittee  and  from  Group  K.  thereby  depriving  tbe  rest  of  tiie 
Panel  Committees  of  the  country  of  its  co-operation,  and  hoi^es 
that  the  London  Panel  Committee  will  reconsider  its  decision. 


CORRESPONDENCE. 

Consultation  tvith  the  Ecf/ional  Medical  Officer  and 

Travelling  Expenses. 

Sir, — In   the  document.  Memo.  R.M.  1,  recently  issued 

by  the  Ministry  of  Health,  dealiug  with  the  relationship 

of  panel  practitioners  ami  the  regional  medical  stati,  there 

appear   to   be  two  conditions  which  will  arise,  namely  : 

(1)  Where  the  panel  practitioner  will  desire  to  be  present 
at  the  examination  of  the  patient  by  the  medical  officer ; 

(2)  where  the  panel   practitioner  must  be  jiresent  at  the 
examination  if  the  medical  officer  thinks  it  desirable. 

In  some  cases  tliese  conditions  will  necessitate  loss  of 
time  as  well  as  expense  iu  (ravelling  to  the  place  of 
examination.  'The  reasonable  travelling  expenses  incurred 
by  the  insured  person  are  to  be  paid.  How  about  those  of 
tlie  panel  practitioner?  No  mention  of  tlicse  is  made  in 
R.M.  1,  aud  surely  in  framing  the  Terms  of  Service  of 
Practitioners,  jiaragraph  8  (131,  it  was  never  intended 
that  the  clauses  should  be  so  interpreted  tliat  the  practi- 
tioner should  he  mulcted  iu  his  own  travelling  expenses. 
Such  an  interpretation  will  undoubtedly  not  lead  to  smooth 
working. — I  am,  etc., 
Worcester,  Nov.  17lh.  AETHUU  FOSTER. 

Insurance  Practice. 

Sir, — At  this  period  when  the  whole  country  is  crying 
out  against  the  proposed  legislation  by  the  Ministry  of 
Health  which  threatens  us  with  rates  at  40s.  or  more  in 
the  £,  the  letter  published  in  the  Supplement  of  Novem- 
ber 6th,  by  Dr.  E.  H.  Worth,  is  particularly  interesting. 
I  submit  that  before  entering  iuto  further  grandiose 
schemes  the  Ministry  of  Health  should  put  National 
Health  Insurance  on  a  sound  footing. 

Dr  Worth  is  quite  right  as  regards  towns  when  he  in- 
dicates tliat  panel  doctors  receive  capitation  fees  in 
respect  of  insurance  persons  who  have  never  consulted 
and  never  mean  to  consult  them.  The  reason  for  this  is 
only  too  obvious.  The  stock  mixtures  formulated  for  the 
use  of  insured  persons  are  in  many  cases  futile  from  a 
therapeutic  point  of  view.  The  public  knows  this  well, 
and  a  large  number  of  insured  patients  prefer  to  i;o  to  a 
non-panel  practitioner  to  obtain  adequate  treatment.  It 
can  be  hardly  dignified  for  a  panel  practitioner  to  know 
that  an  insured  person  has  consulted  him  merely  l<n  the 
sake  of  the  certificate  and  that  the  prescription  given  will 
never  reach  the  chemist. 

Tome  the  whole  system  of  treatment  under  the  lu.'-uiance 
Act  seems  highly  unsatisfactory.  Tbe  capitation  grant  for 
drugs  is  inadequate  for  the  proper  treatment  of  patients 
under  existing  circumstances.  If  a  panel  doctor  wishes  a 
patient  to  have  any  special  treatment  apart  from  prepara- 
tions mentioned  on  Form  M.C./3  he  must  pay  for  these. 
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however  expensive  the  treatment  may  be,  out  of  his  own 
pocket,  as  he  must  not  give  the  patient  a  prescription  or 
accept  money  for  special  drugs. 

The  present  system  is  degi-ading  to  the  practitioner  and 
most  unsatisfactory  to  the  patient.  The  latter  is  ■well 
recognized,  and  consequently,  as  already  stated,  patients 
prefer  to  go  to  a  nou-pauel  doctor,  who  has  freedom  of 
action  as  regards  treatment.  Instead  of  dealing  with  this 
matter  the  Ministry  of  Health  is  now  wasting  the  practi- 
tionersi  time  and  taxpayers'  money  in  bringing  out  new 
record  cards,  which  will  certainly  not  tend  to  any  better 
or  more  efficacious  treatment  of  insured  persons. 

It  is  high  time  that  the  profession  united  to  insist  on 
their  being  allowed  to  treat  insured  persons  adequately, 
and  also  it  should  protest  against  extra  work  being  put 
on  panel  doctors  which  can  have  no  practical  value. — 
I  am,  etc., 

Otley,  Ipswich,  Nov.  22nd.  G.  W.  C.  HOLLIST. 


^abal  an&  ^tlitarii  ^ppointiufiits. 

ROT.\L  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  fire  a.Dnounced  by  the  Admiralty:  Sur- 
geon Commanders  W.  N.  L.  Cherry  to  the  Eiiiiieror  of  Irtilia  on  re- 
commissioning.  K.  H.  Hole  to  the  Pandora  on  recommissiouiiig. 
Suraeon  Lieutenant  Commander  B.  N.  W.  W.  Biddulph  to  the 
Conqueror.  Surgeon  Lieutenants  A.  G.  Taylor  to  the  Thunderer, 
J.  R.  Brennao  to  the  Conqueror. 

Surgeon  Lieutenant  Commanders  J.  S.  Orwin  and  H.  VF.  Nicholls 
dave  been  promoted  to  the  rank  of  Surgeon  Commander. 


ARMY  MEDICAL  SERVICE. 
Royal  Abmt  Medical  Corps. 

Major  E.  Gibbon.  O. B.E..  relinquiahes  the  temporary  rank  of 
Lieutenant-Colonel  and  is  restored   to  the  establishment. 

Major  L.  Cotterill  is  restored  to  the  establishment. 

Major  H.  W.  Long  retires  on  retired  pay  and  is  granted  the  rank  of 
LieutenantrColonel. 

Captain  J.  H.  >peucer  to  be  Major. 

The  following  Captains  retire,  receiving  a  gratuity:  I.  R.  Hudleston. 
D.S.O..  is  granted  the  rank  of  Lieutenant-Colonel;  S.  J.  Higgins  and 
S.  H.  Smith.  M.C..  and  are  granted  the  rank  of  Major. 

The  following  officers  resign  their  commissions  :  Captain  E.  Parker: 
Lieutenant  (temporary  Captain)  W.  S.  Gross,  and  is  granted  the  rank 
of  Captain. 

To  be  temporary  Captains;  F.  E.  .Tobnsoo.  late  temporary  Captain. 
with  seniority  from  November  2lHt.  1914;  R.  H.  Aspinall,  late  Captain. 
3.R..  with  seniority  from  November  13th.  1916. 

The  following  officers  relinquish  their  commissions;  Temporary 
Haplains,  and  retain  the  rank  of  Captain.  H.  D.  Oasteen  and  G.  T. 
Vt  reocb. 

INDIAN  MEDICAL  SERVICE. 

Major  R.  H.  Lee  has  been  appointed  to  officiate  as  Agency  Surgeon 
Kotab  and  .Jhalawar  {September  13th). 

Major  K.  Stevenson  has  been  ai)pointed  to  officiate  as  Civil  Surgeon. 
Dera  Ismail  Khan  (September  30th). 

Major  It.  It.  H.  Foster  has  been  appointed  to- officiate  fls  Joint  Civil 
Surgeon,  Peshawar  (September  18tli).  and  in  addition  to  officiate  as 
Chief  .Medical  Officer.  North-West  Frontier  Province  (September  2Stli). 

Major  K.  \\.  Cragg,  M.D.,  Assistant  Director,  Central  Research 
Institute.  Kasauli.  has  been  granted  privilege  leave  for  one  mouth 
(Octolwr  18lh). 

Lieut.-Colouel  W.  Lothbridge,  D.S.O..  M.B..  lias  been  transferred  to 
the  teuiiiorary  no<j-etTective  list  (September  16th). 

The  following  officers  have  been  i)ermitte(l  to  retire  from  the 
service:  Colonel  P.  C.  H.  Strickland  (August  19thl.  Colonel  C.  N.  O. 
Wimbcrloy,  C.MG.  (September  10th).  Lieut -Colonel  J.  Mulvany 
(July  29th). 

Lieut  -Colon'-l  G.  Tate.  M.B..  has  been  appointed  to  officiate  as 
Profeshorof  .Midwifery,  King  Edward  Medical  College,  Lahore. 

Lleul.-Colonel  H  Auston  Smith.  C.I.E..  M.H..  has  been  oonllrmcd  in 
the  appointment  of  Inspector-Uoneral  of  Civil  Hospitals.  Bihar  aud 
Orissa  >Juno2lHt.  1920). 

Major  Ui  be  Li.Mit. -Colonel  :  N.  P.  filnha  (retired)  (Feb  5th.  1917). 

Captuo  u>  be  Major  :  W.  I).  Koyworlh.  MB  (July  30th.  19201. 

Lieut.*Colon<^l  l)e  Voru  Condon.  M.I).,  has  been  transferred  to  the 
temporary  noo-eHecUve  list  from  Buptember  29th. 


DIARY  OF  SOCIETIES  AND  LECTUUICS. 

Chuji  Sttdt  BociKTV,  90.  Buckingham  Palace  Road,  S.W.I.  -Thurs., 
6  p.m.,  Dr.  Wm.  Brown:  Value  of  Suggestion  in  Kclucation. 

BoTAL  HociBTV  ovMKiiwiSK.—Seelio7io/2'rnpiciUMeilicitiii:  Tuos.. 
5  p.m..  to  apiiolnt  Organizing  Committee  to  preittire  nominations 
for  ofllcors  and  to  draw  up  regulations  for  thu  condiii:l  of  the 
H«€lioii;  Dr.  F.  (1.  Kos« :  Incldonoo  of  FlIarloiiiH  in  British 
Guiana:  duinonntralions  by  Dr.  J  Uonlon  Thonisou  and  Miijor 
J  A.  hInU.n.  V.C  .  IMS,  Major  A.  C.  Perry,  U  A,,M.C..  Dr.  o.  M. 
VnverM.  Professor  II.  T.  I.elper.  Dr.  M.  KbiillI,  anil  Dr.  .1  II. 
ClirinliiphorHon.  Hrcliim  at  Hurueru:  Wed..  5..iO  p.m..  Sir  Lnnthal 
Ch-'atlo:  CVHlsanil  liuctHlii  UoJatlon  to  Cancer  and  Papillimintn 
of  the  Breast;  4M  p.in  .  Exiilbltlon  of  Tumourn  of  tbu  llreusl. 
colIect<'d  from  Hospital  Miiseurnn.  Seclitm  0/  ohiti^trim  aiul 
Oviiiireotovu :  Ihurs.,  B  pin.,  Dr.  Clilford  White:  S<~lluin  III- 
carbonato    Tolurnnuo  lu   tbti    ToxanmloH    of    Pregnancy;    Miijor 

<•   A.  F.  Hliig'tlon:  Uediicllon  of  Blood  I'reHSuro  in  Krlau a; 

Dr.  .lauK's  Young  and  Dr  Douglas  .Miller:  Kllolouy  of  F,clami>sla 
and  till,  pro.ociainptlc  Htat4..  Section  of  Lnrvnaiiloov :  I'VI., 
•1  p  rn  ,  <ii..<iK  .sv.dfm  0/  Anumlhfllrt:  FrI.,  8,30  p.m.,  Inrormai 
utueling  for  free  dlncussion  'lea,  cnfTne,  smoking). 

I'OHTOHADUATIC  COUUBKH  AND  IJCCTtmRH. 
Glasouw  roiiT4IUAi>UATE  MKiiiiiAb  ASHooiATiON,  Itoyal   Inflrinarv. 
—  Wad,,  4.15  p  DJ.,  Mr.   llulUurford:    iloiuoastratlou   of  burtlool 
Ca>  OS. 


London  Hospital  —Medical  Unit :  Dr.  A.  W.  M.  Ellis:  Mon.,  4pm 
Renal  Disease  ;  Thurs..  4  p.m.,  Kidney  Efficiency.    Surgical  Unit- 
Mr.  Walton  :  Mon..  12  noon.  Anatomy  of  Liver  and  Gall  Bladder- 
lues.,  4  p.m,.  Pancreatitis;  Wed.,  4  p.m.,  Mr.  Sherren:  Pyloric 
Stenosis. 

Manchkster  :  Ancoats  Hcspital.— Thnrs.,  4.30  p.m..  Dr.  H.  Holmes- 
Congenttal  and  Rhythmic  Disorders  of  the  Heart. 

Manchester  Royal  Infikmary.— Tues.,  4,30  p.m..  Dr.  A  Rams- 
bottom  :  Modern  Treatment  of  Diabetes. 

National  Hospital  for  Diseases  op  the  Heart,  Westmoreland 
Street,  W.— Mon..  5.30  p.m..  Dr.  Parsons-Smith:  Subacute  Infec- 
tive  Endocarditis. 

National  Hospital  for  the  Paralysed  and  EprLEPnc,  Queen 
Square,  W.C.I.— Daily,  excepting  Wed.  and  Sat.,  2-3.30  p.m..  Out- 
patient  Clinics.  Mon.,  3.30  p.m..  Dr.  Turner:  Ward  Cases. 
Tues..  3.30  p.m..  Dr.  Russell:  Ward  Cases.  Wed.,  2  p  ra.  and  3  15 
p.m..  Lectures-  Thurs.,  3.30  p.m..  Lecture  by  Dr,  Greenfield: 
Cerebro-spinal  Fluid.  Fri.,  3.30  p.m..  Dr.  Collier:  Ward  Cases. 
Sat.,  9  a.m..  Operations. 

North-east  London  Post-graduate  College.  Prince  of  Wales's 
General  Hospital,  Tottenham.  N. 15.— Daily,  2  p.m..  Operations, 
In-  and  Out-patient  Clinics,  etc.  Mon..  2,30  p.m.,  Mr.  Banister: 
Gynaecological:  3  p.m..  Dr.  Whiting:  Heart  Disease.  Tues.. 
9.45  a.m..  Lieut.-Colonel  Elliot:  Eve  Cases  and  Operations; 
2.30  p.m.,  Mr.  Hayton:  Throat,  Nose  and  Ear;  3  p.m.,  Mr.  Howell 
Evans:  Surgical  Cases.  Wed.,  2  p  m.,  Mr.  Hayton  :  Throat  Opei-a- 
tions;  3  p.m..  Dr.  Oliver  :  Skin;  4.30  p.m..  Mr.  N.  Fleming  :  Eyes. 
Thurs..  2  p.m..  Mr.  N.  Fleming;  Eyes;  3pm.:  Mr.  Metoalle: 
Examination  of  Diseases  of  Digestive  Tract  by  X  Rays.  Fri  , 
2  30  p.m..  Dr.  Sundell :  Children  ;  4.30  p.m..  Dr.  Alexander:  Medical 
Cases;  5  p.m..  Dr.  Provis:  Venereal  Department.  Sat, ,3p.m., 
Mr.  Carson  :  Surgical  Cases. 

West  London  Post-Gr.vddate  College.  Hammersmith.  W.— 
Daily.  10  am.,  Ward  visits:  2  p.m..  In- and  Out-patient  Clinics 
and  Operations.  Mon.,  2  p,m..  Dr.  Simson:  Diseases  of  Women  ; 
5  p.m..  Dr.  Grainger  Stewart:  Nervous  Affections  of  Rheumatism. 
Tue8..2.3')p.m,  Mr.  Addison:  Wards;  5  p.m.,  Mr.  Davis:  Tuber- 
culous Disease  of  Larynx,  Middle-ear.  etc.  Wed.,  10  a.m..  Mr. 
MacDonald:  Genito-urinary;  5  p.m.,  Mr.  Donald  Armour; 
Arthritis.  Thurs..  2  p.m.,  Mr.  Bishop  Harman;  Eyes;  5  p.m., 
S(rJ.  Dundas  Grant;  Functional  Aphonia,  etc.  Fri..  12.15  p.m.. 
Dr.  Burnford:  Applied  Pathology  ;  5  p.m..  Mr.  Steadman :  Dental 
Sejisis  and  Rheumatism  (Lecture).  Sat..  10  a.m  ,  Dr.  Saunders: 
Children;  2  p.m..  Dr.  Owen  :  Out-patients. 


%nttBlj  JIUbtcal  Association. 

OFFICES  AND  LIBRARY.  4S9.  STRAND,  LONDON.  W.C.S. 

Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference,  periodicals, 
and  staiitlard  works  can  be  cousulted,  is  oiieii  to  nienibera 
from  10  a, m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  I.ibkakv  :  Members  are  entitled  to  borrow  hooks, 
includiuij  current  metiical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Bcbscbiptions    and    Advertisements    (Financial   Secretary   and 

Business  Manager.  Telegrams:  Articulate. Westrand, London), 

Medical  Secuetary  (Telegrams:  Medisecra,  Westvand,  London). 

Editor.  UrifiK/i  Medical  Joiirtial  (Telegrams  :  Aitiology,  Westrand, 

London). 

Telephone  number  for  all  Deparltnentt :  Gerrard  2630  (3  lines). 

ScoTTiBH  Mei>ical  SECRETARY '  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associiito.  Edinburgh.     Tel. :  4361  Central.) 

IBIBB  Medical  Secketahv  :  16.  South  Fre.U'rii:k  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.    Tel. :  4737  Dubliu.) 

Diary  of  the  Association. 

NOVEI«»EH. 

30    Tues.    London:    Maternity  aud    Child    Welfare    Subcommittee. 
2.30  p.m. 

Di:CEMDKR, 

1    Wed.    London:  Finance  Committee.  2.30  p.m. 
g    Wad.    Fire  Branch  :  British  Medical  Associatinn  Lecture  by  Mr. 
H.  Wodu,  C.MG..  D.S.O.,  F.R.C.S..  on  Modern  Treatment 
of  Fractures. 
14    Tues.    London:  Scrutiny  Hubconiraittoo.  2  p.m. 


ALM'OINTMKNTS. 

Annand.  W:    Fmser,    M,l).Lond„  Physicion  to  the  Coventry  and 

Warwickshire  Hospital. 
MuDoNALD.  Niel,  O.B.E,.  M  B..  Ch.B.Viot.,  M.R.C.8.,  L,R,C.P.Loud., 

Honorary  Anaestliutist  to  the  Royal  Freii  Hospital,  London,  and 

to  Queen  Mary's  Hospital  for  the  Kast  End.  Stratford. 
HHKi'KRMAN.  L.  W.,  M  ll,(',S,F,ng,.  L,B.C,r,Loud,,  Assistant  Medical 

Officer  to  the  Burma  Corporation  Limited,  at  Naintu,  N,H,S. 

ijiK'iiiK,  MAmaA(ii;8,  and  dkatiis. 

The  chanie  fur  innci'dii^  amiuiuii-emeniB  of  llirUin,  Marriagu,  n»d 
J)eal)i$  i«  7».  (>ii.,Hiliich  iiim  thouUl  he  lorwariied  with  lh$ 
notice  not  laler  than  tht  lint  i<oH  on  Tuetday  inorning  in 
ordtr  to  eiiturt  inttrtion  in  iht  current  Usue. 

UIRTII. 
Djkvin.— On  November  19th.  at  46.  llarloy  Street,  W.l,  the  wife  of 
Edward  D.  D.  Davis,  F.R.C.H  ,  of  a  daughter. 
MAltlllAOK. 
Fr.iioiisnif~HANi"oiin.-On    Novoiiiber   16th,  at  the  Parish  Church. 
I.ylliuiii.  by  the  llov.  A.E.  (.'ornlbiier.  Vicar  of  8.  .lohu's  t;hurch, 
Nii»on«tl«.on-Tyno,  Itoimld  I.ohUo  l-orguson.  M.D.,  of  Moss  Hlile, 
Manchuslur,  to   Ethel  Grace,  second  daughlur  of  the  lalo  Rev. 
IC  T.  bautord  ond  Mrs.  Hunford.  of  South  Bhoro,  Ulaokpool. 


l-rlaue  and  l>ubluh«l  In  tha  llrlllsli  Mollcal  AMoolatMil  at  ttasir  OMn,  Ho.  W,  II  nni.  In  tlio  I'arub  of  91.  Marluiln.llM.l'IsliU,  In  Uu  OuunU  gt  Undoii. 
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CURRENT   NOTES. 


Fees  for  Treatment  of  School  Children  in  Scotland. 

Thk  attention  of  practitioners  iu  Scotland  is  directed  to 
Minute  100  of  the  Annual  Reinesentative  Meeting,  iu 
which  .approval  is  given  to  a  miuuiuim  fee  of  two  guineas 
for  a  session  of  not  more  than  two  and  a  half  hours  (see 
.Sli'I'Lkment  of  September  25th).  Difficulties  are  likely  to 
arise  where  a  session  is  normally  of  not  more  than  one 
liour's  duration,  and  a  lower  fee  is  offered  for  it. 
Before  accepting  such  an  offer,  practitioners  are  urged 
to  communicate  with  the  Scottish  Medical  Secretary,  and 
find  if  the  fee  is  approved.  Tliese  appointments  are  fre- 
quently not  advertised,  and  information  does  not  reach  the 
oflice  in  time  for  action  to  be  taken.  One  case  has  come 
to  notice — namely,  Renfrewshire — where  the  Education 
Authoritj'has  offered  15s.  an  hour  for  attendance  at  clinics 
in  various  centres.  It  is  understood  that  some  appoint- 
ments have  been  made,  but  iu  Port  Glasgow  the  practi- 
tioners have  resolved  unanimously  to  refuse  to  accept  the 
terms  offered.  The  Scottish  Medical  Secretary  has  had  a 
meeting  with  the  doctors  concerned,  and  has  promised 
them  the  support  of  the  British  Medical  Association. 

Health  Certificates  for  Emigrants. 

Tlie  attention  of  the  Association  has  been  called  to  the 
serious  inconvenience,  or  even  hardship,  which  may  be 
inflicted  on  emigrants  who  have  been  given  certificates  of 
good  health  by  private  practitioners  which  are  not  accepted 
by  the  medical  officer  at  the  port  of  embarkation  or,  as 
is  more  likely,  at  the  port  of  disembarkation.  To  give  an 
instance:  a  man,  having  received  a  clean  bill  of  health  from 
his  private  doctor,  maj'  arrive  with  his  family  at  a  port  in 
Canada;  he  is  found  by  the  port  medical  officer,  who 
makes  a  very  minute  examination,  to  be  suffering  from 
very  early  phthisis ;  he  is  not  allowed  to  land,  but  is 
turned  back  with  his  whole  family,  and  thereby  suffers 
very  serious  pecuniary  loss  and  inconvenience.  It  should 
be  pointed  out  that  the  Board  of  Trade  examination 
which  is  made  on  embarkation  is  the  one  required  under 
Section  306  of  the  Merchant  Shipping  Act,  1894.  It  is 
made  iu  the  interest  of  the  health  of  the  passengers  and 
crew  during  the  voyage,  and  it  is  not  intended  to  ensure 
that  the  approved  settlers  or  other  persons  examined  will 
be  able  to  pass  the  searching  examination  on  disembarka- 
tion. That  cases  of  this  kind  not  infrequently  occur  is 
evidenced  b3-  the  fact  that  the  Overseas  Settlement  Office, 
59,  \ictoria  Street,  London,  S.W.I,  has  asked  the  British 
Medical  Association  to  call  the  attention  of  its  members  to 
what  may  happen  as  the  result  of  overlooking  any  point  in 
'the  details  of  the  examination  required  by  the  authority  at 
the  port  of  disembarkation.  Differences  of  opinion  there 
must  always  be,  but  a  practitioner  who,  with  the  very  best 
of  intentions,  has  given  his  client  the  benefit  of  a  doubt 
may  find  that,  quite  unwittingly,  he  has  done  Lim  a  very 
great  disservice. 


For  the  benefit  of  medical  practitioners  the  following 
particulars  required  in  Canada  are  given,  and  it  is  under- 
stood that  the  requirements  of  other  Dominions  are  sub- 
stantially the  same : 

Proliihiteii  IinmiflraiitK. 
The  Immigration  Acts  and  Regulations  prohibit  the  entry 
into  Canada  of  any  person  who  is:  (a)  .\n  idiot,  feeble-minded, 
or  epileptic  ;  (i)  deaf  and  dumb,  or  blind  and  intirni ;  (ci  insane 
or  meutally  delicient ;  (<()  so  i>hysically  defective  as  to  render 
him  or  lier  liable  to  become  a  charge  upon  tlie  [lublic  or  any 
charitable  institution  ;  (f)  a  criminal,  or  of  immoral  character"; 
( / )  aftUcted  with  any  dangerous,  infectious,  contagious,  loath- 
some, or  other  disease ;  (gj  a  beggar,  vagrant,  or  is  likelv  to 
become  a  public  charge. 


#lc«tiitgs  of  %vanc\fes  anb  Biliisioits. 

South-Western  Branch:  Exeter  Division. 

A  MEETING  of  the  Exeter  Division  was  held  on  November  2na, 
when  Dr.  Cutcliffe  was  in  the  chair. 

Arising  out  of  the  minutes.  Mr.  Kussell  Coomee  explained 
that  the  Minister  of  Health  had  refused  to  allow  an  appeal  to 
common  law  against  his  decision  to  remove  a  panel  practitioner 
from  the  xianel. 

'J'lic  Considtatice  Council's  Beport. 
The  report  of  the  Medical  Consultative  Council  was  con- 
sidered. In  view  of  the  difBculty  medical  practitioners  in  the 
country  districts  had  in  expressing  their  views,  it  was  decided 
to  take  a  postal  vote  on  any  points  on  which  the  meeting 
could  not  come  to  a  conclusion.  The  meeting  considered 
D.  4  and  approved  answers  to  questions.  A  memorandum 
prepared  by  Dr.  Gokdok  was  then  considered,  and  it  was 
decided  to  issue  it  to  all  Divisions  after  revision  bv  a  small 
committee.     The  revised  version  is  in  the  following  terms  : 

Memorandum  by  the  Exeter  Division. 

That  in  the  opinion  of  this  meeting  the  scheme  of  the  Con- 
sultative Council  is  undesirable  at  the  present  time,  since  it 
imposes  a  burden  at  present  unjustifiable  ou  the  taxpayer  ;  that 
it  is  not  immediately  necessary ;  and  that,  unless  di-astically 
altered,  it  will  have  the  grave"st  effects  on  medical  practice 
from  its  interference  with  professional  independence.  If, 
liowever,  legislation  is  forced  upon  us  now,  the  scheme  of 
the  Consultative  Council  cannot  be  accepted  as  it  stands — 
first,  because  it  is  far  too  costly ;  secondly,  because  it  is  too 
meddlesome, 

A  scheme  so  fatal  to  the  independence  of  general  practi- 
tioners and  consultants  and  their  sense  of  responsibility  would 
he  disastrous  to  the  continued  efficiency  of  British  Medicine. 
Moreover,  what  British  Medicine  urgently  needs  after  the 
strain  of  the  war  is  breathing  time.  There  is  no  urgency 
about  this  matter,  aud  it  should  have  been  allowed  to  wait, 
and  time  given  for  the  important  medical  problems  confronting 
the  community  to  be  considered. 

Whatever  scheme  is  ultimately  adopted,  the  following  must 
be  cardinal  points  to  insist  on  : 

1.  There  must  be  no  extravagance.  Provision  should  be  strictly 
related  to  the  requirements  of  individual  districts. 

2.  All  pracUtioners  in  a  district  must  have  the  richt  to  join  the 
primary  centre  if  they  wish,  and  should  be  removed  from  it  bj-  the 
General  Medical  Council  alone. 

3.  Periodic  visits  by  consultants,  and  unsolicited  removal  of  cases 
by  them  should  not  be  allowed,  because  subversive  of  the  sense  of 
responsibility  and  of  the  initiative  of  the  local  men. 

4.  Consultants  for  the  poor  must  be  called  iu,  as  consultants  for  the 
rich  are.  when  asked  for  by  the  medical  attendant  or  by  the  patient. 

5.  There  must  be  free  choice  of  consultants,  that  ii  Uiere  must  b« 
no  panel  of  consultants 
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6.  There  must  be  a  wage  limit.  Part-time  service  available  for  all 
BQembers  of  tbo  community  without  wage  limit  becomes  wlioJe-time 
pervice.  whicb  is  admitted  to  be  destructive  of  efficiency. 

7.  There  mu--t  be  no  tertiary  centres — "tcaehiDg"  or  otherwise. 
They  would  destroy  the  prestige,  initiative,  and  efficiency  of  the 
•econdary  centres,  and  give  vise  t^  intolerable  friction.  Tbey  would 
also  lead  soon  to  a  regular  hierarchy  of  centimes,  with  London  as  head. 

8.  Paragraphs  56  and  57  of  the  Report  run  as  follows : 

"A.  secondary  hetlth  centre  should  be  completely  equipped, 
since  on  the  excellenceof  its  service  aud  organization  the  efficiency 
of  the  primary  health  centres  and  domiciliary  eervices  based  upon 
it  would  to  a  large  extent  depend. 

"Such  equipment  would  include:  — GeHcrnI  Services:  Medical, 

■urgical.     Special  Servicen:  dbsietric,  gynaecological,  ophthalmo- 

logical,  throat  aud  ear,  derma  tological,  orthopaedic,  ge  a  ito-urinary, 

dental,  and  industrial  hygiene.   Laboratories  :  Pathology  in  all  its 

branches.    Olhcr  Services:  Pharmacy,  radiology,  electrotherapy, 

hydrotherapy,  radiant  heat,  phj  sical  culture,  massage,  nursing." 

A  centre  constituted  on  such  a  scheme  can  only  be  of  the  consultant 

tj-pe,  and  it  would  be  entirely  destructive  of  its  prestige  and  efficiency 

to  malie  it  in  any  way  subordinate  to  any  other  centre. 

9.  The  medical  work  of  both  primary  and  si-condary  centres  should 
be  controlled  by  a  committee  of  the  staff,  aud  not  by  any  adminis- 
trative officer— a  method  which  has  t)een  found  so  disastrous  iu  some 
public  services. 

10.  We  must  have  an  adequate  voice  in  the  election  of  the  Coasulta- 
tive  Council  to  the  Slinistcr. 

11.  A  Local  Medical  Adv'soi*y  Committee  is  useless  unless  it  is 
sufficiently  strongly  represented  on  the  Local  Health  Authority  to 
ensure  its  being  consulted  when  necessary. 

12.  No  proposals  should  be  Anally  agreed  to  which  do  not  include 
the  financial  proposals  to  the  profession. 

13.  Consultants  must  be  paid,  as  now,  for  V  piece-work,"  not  by  time, 

14.  Privacy  in  illness  must  be  preserved  for  the  public. 

Much  lias  been  said  about  "organization."  Tiiere  is  wise 
organization  and  nnwise  organization.  An  organization  which 
impairs  initiative  and  sense  of  responsibility  is  fatal  to  progress. 
The  Army  Medical  Service,  in  which  organization  is  (perhaps 
unavoidably;  a  fetish,  is  professionally  far  below  the  civilian 
standard. 

Xovember  2nd,  1920. 


Southern  Br.wch  :  Portsmouth  Division. 
A  MEETING  of  tlie  Portsmouth  Division  was  held  on  November 
25lh,  to  which  all  members  of  tlie  local  medical  profession  were 
invited. 

The  agenda  carried  through  was :  (1)  To  receive  the  report  of 
the  subcommittee  appointed  to  answer  questions  re  Con.sulta- 
tive  Couucil's  Keport  fiet  forth  in  D.  4.     This  was  unanimously 
confirmed.      (2)  The  memorandum  received  from   the    Exeter 
Division  re  tlie  Consultative  Council's  Report  was  adopted  with 
one  dissentient.     (3)  Mr.  C.  P.  Childk,  F.R.C.S.,  then  proposed 
%  resolution  regarding  the  Consultative  Council's  Report  which, 
after  considerable  discussion  and  slight  verbal   amendments, 
was   linally  carried  as  follows,   with  one  dissentient,    by   the 
Division  members  present : 
In  the  opinion  of  the  Portsmouth  Division,  British  Afcdical  Asso- 
ciation, the  revolution  in  the  practice  of  medicine  ouiliucd  in  the 
report  of  the  Consultative  Council,  whatever  its  adv.intages,  is 
wholly  inopp^M-tiine  in  view  of  the  obvious  linancial  burden  it  will 
place  on  the  shoulders  of  the  taxpayer.    The  considei-ation,  there- 
fore, of  any  clian;.'e  of  this  sweeping  character  should  be  deferred 
until  such  tiuie  as  the  country  has  recovered  from  the  crusliing 
financial  straits  to  which  it  has  been  reduced  owiue  to  the  late 
war. 
A  rider  proposed  by  Dr.  Kmmi;tt  was  added  : 

Thai  the  Hritish  Medical  Association  be  instructed  to  at  once 
organize  the  profession  for  the  purpose  of  controlling  votes  at  the 
next  general  election. 

The  Secretary  was  instructed  to  send  copies  of  the  resolution 
to  the  press,  to  the  local  members  of  Parliament,  and  to  all 
Divisions  uf  the  British  Medical  Association. 

There  was  a  large  attendance  at  the  meeting, and  the  liveliest 
interest  was  shown. 

^ssocintioit  |loltc<a. 

MEETING  OF  COI'NCIL. 

Thk  next  meeting  of  Council  will  bo  hold  on  Wednesday, 
December  IStli,  iu  the  Council  Koom,  129,  Strand,  Loudon, 
W.C.2,  at  10  a.tu. 

BHANCJr  AND  DIVISION  MEETINGS  TO  HE  HELD. 

lUK  Hhascii.  Mr.  II,  Wade,  C.M.O.,  D.S.(J.,  I'.H.C.M.,  will 
deliver  a  Kritieli  Meilical  Association  I.,ccturo  to  tlie  Pife  Itriinch 
(III  Wednesday,  Dccciiibtir  8tli,  on  tlio  "  Modern  'J'rcatinuiil  of 
J'rncturcs."  All  practitioners  in  Pifo  are  cordially  invitod  to 
l)c  preKCiit  at  the  meeting, 

Kknt  IIiiani'ii.  a  mcclinK  of  the  Kent  Ilruncli  will  lie  held 
nt  S  p.ni,  on  TliiirHilny,  Deci'inbor  9th,  nt  tlio  itoard  Rnoin, 
i1.  West  Hill,  Onrirord.  Lord  Dawson  of  Pcnn  will  give  an 
n<ldri'H«oii  llicHeclloii  ol  tlii<  i<|Mirt  of  the  Consullativc  I'uiiikmI 
il<aliiig  with  Priiiiiiry  lli"iltli  Cciilics,  with  Hpcciiil  n-fiTiiiro 
Uj  tlio  p'tt'iilile  npplic.ition  III  tlic  principle  to  local  roiiditiiuiH 
tn  llin  urea  of  Diiilfoid.  I'itery  iniiiilH'r  of  tlio  proli'ssioii  in 
till'  aien  nrotinU  IJnrtfurd  is  cordially  in%itod  and  strongly  urged 
I'Mittetid. 

Mr.TIIOI'OLITAN  foUNTIF.S  IlllANfll  ;  KaST  IIlMlTFOnllHHinK 
lnvMiiiN.  A  meeting  of  the  Kast  llortronlslilro  Division  will 
I"  Ill-Ill  at  tlm,  Koririii'd  Cniiiilv  lliiu|iital  on  Wcdni.wlnv, 
liiroinbcr  l&th,  nt^  p.m.,  when  n'llntlHli  .Medical  AHHOclatiiin 
I",  luro  will  he  ilcllviTfil  by  Dr.  H.  Alwvii  Kmltli,  D,H,0.,  M,{'., 
Of  Cardiff,  on  "  'Jin:  ■rn-atincnl  of  Practiirofc" 


Yorkshire  Branch:  Eotherh.\h  Division.— The  joint 
annual  dinner  of  the  Rotherham  Division  and  the  Rotherham 
Medical  Guild  will  be  held  at  the  Crown  Hotel  on  Friday,' 
December  3rd.     Dr.  H.  £.  Knight  will  preside. 

ToRKSHiiiE  BR.iNcn :  W.vkefif.ld  Division.— A  meeting  of 
the  \\al<elJeld  Division  will  be  held  at  the  Institute,  Wood 
Street,  WaUefield,  at  3  p.m.  on  Tuesday,  December  7th.  Dr. 
Cos,  the  Medical  Secretary,  will  deliver  an  address  on  "Some 
Signs  of  the  Times  for  Doctors."  .-Ml  members  of  the  profession 
in  the  county  of  Yorkshire  will  be  welcome,  members  and  non- 
members  of  llie  British  Medical  Association  alike.  Dr.  May 
will  be  in  the  chair. 


GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1920. 


Sir  Donald  JIaoAlister,  K.C.B.,  President,  in  the  Chair. 

Revision  of  the  Curuicvlum. 
On  November  25th  and  26th    the    Council    discussed   at 
length  the  i-evisiou  of  the  whole  curriculum  in   medicine. 
The  subject  vras  brouglit  forward  ou  a  i-eport  from  the 
Education  Committee. 

Dr.  J.  Y.  Mackay  (Chairman  of  tlie  Committee),  in 
moving  the  reception  of  the  report,  said  that  the  subject 
was  given  a  ''second  reading  debate"  at  the  previous 
session  of  the  Council,  aud  a  full  report  of  the  discussinu 
appeared  iu  the  British  Medical  .Journal  of  June  ]2ih, 
1920.  -  He  would  lilce  to  express  the  Committee's  apprecia- 
tion of  the  excellent  report  which  appeared  iu  the.louRNAL; 
it  formed  a  splendid  summary  in  which  the  views  of  all 
the  siiealccrs  were  most  carefully  set  out.  In  that  discus- 
sion it  was  generally  conceded  that  the  curriculum  wn.'} 
very  greatly  overloaded,  and  that  something  must  be 
done  to  simplify  and  coordinate  medical  education, 
chiefly  the  education  of  the  general  practilioucr.  The 
chief  difficulty,  now  and  for  many  years  past,  had  been 
felt  by  the  clinical  teachers,  for  every  discovery  made  iu 
the  earlier  sciences  reacted  upon  clinical  teaching  and 
work.  Every  new  light  within  the  area  covered  by  any  of 
those  sciences  found  a  focus  somewhere  or  other  on  the 
clinical  plane,  and  added  to  the  complexity  of  the  clinical 
teacher's  task.  On  all  sides  the  work  of  the  clinician 
was  being  extended  year  by  year.  The  congestion  of  tlio 
clinical  department  was  generally  adniittod.  In  every 
one  of  the  earlier  sciences  there  had  been  great  ex- 
pansion. At  one  time  it  was  cousidcred  jiossiblo  for  tho 
facts  of  the  oailior  sciences  to  be  explained  to  the  student 
at  the  beginning  and  for  hira  to  carry  them  iu  his  memory 
until  ])rosently  when  he  carao  to  clinical  study  he 
gradually  appreciated  their  relevance.  But  no  scientific 
teacher  in  nicdicino  now  could  fail  to  appreciate  that  tho 
earlier  sciences  must  bo  taught,  not  as  a  set  of  details, 
but  as  a  living  thing,  to  be  thoroughly  integrated  with  the 
other  subjects,  such  as  anatomy  and  physiology,  pathology, 
and  tnedicino,  presently  to  bo  learned.  The  most  obvious 
suggestion  for  improvomenl  was  to  lengthen  the  curriculum, 
and  that  might  have  to  bo  the  ultimate  step,  but  it  was 
well  to  be  careful  before  taking  any  course  Avhich 
would  have  tho  effect  of  indiscriminately  lengthening  tho 
curriculum,  and  the  Education  Coiiiiiiittoo  had  been  slow 
to  arrive  at  a  decision  ou  this  point.  Tho  problem  was 
rather  to  lighten  the  curriculum  by  the  removal  of  non- 
essential matters,  or  at  least  so  to  arrange  tho  curriculum 
as  to  prevent  anything  which  was  absolutely  cssontiiil  from 
being  left  out.  Much  could  bo  done  by  coordinating  tho 
dilTerent  departments  of  study.  Tho  Coiiimiltco  thci-eforo 
suggested  that  ctn-riculum  siibcommittci  s  bo  nppoiutud,  to 
consist  partly  of  sjiocialistH  and  partly  of  clinical  toachors, 
to  consider  and  report  on  tho  various  subjocts  of  study.  A 
Heparuto  subcommittee  wiuild  be  appointed  for  each  subject 
or  group  of  sulijuids,  but  all  would  bo  considered  in  their 
ridation  to  cliniial  study.  A  soparatoBot  of  siihcommilteos 
might  bo  appointed  for  England,  for  Scotland,  and  for 
Iroliind,  but  bcloro  reporting  to  tho  Council  all  the  tub. 
ciiiiimittoi'S  should  meet  together  and  endeavour  to  co- 
oiilinalo  their  lindings.  Ilefore  lliesi-  subi-oinmiltc^cs  conhl 
gel  to  work,  howi'vir,  certain  iiiatters  iftllod  for  immcdiato 
action.  One  was  the  (Ifsirability  that  the  young  stinlent  who 
came  up  for  hiu  medical   training,  often  at  llio  080  of  1& 
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Bhonld.  in  all  cases  as  a  preliminary  to  bejjinning  medical 
study,  be  required  to  fnriiisli  a  certain  standard  of  pro- 
ficiency in  physics  and  chemistry.  This  did  not  mean 
necessarily  that  he  should  have  been  taught  these  subjects 
In  the  secondary  schools,  hi  some  parts  of  the  coantiy 
the  schools  were  Tvell  orgiinized  aud  the  licensing  bodies 
could  accept  a  certifica  e  trom  the  education  authoiity 
that  a  student  had  passed  a  sitisiactory  examination ;  in 
other  parts  the  conditions  were  different,  and  hare  arrange- 
ments must  be  made  for  the  students  to  take  their  course 
in  the  general  science  classes  of  the  medical  school  or 
university  they  proposed  to  enter.  This  of  necessity 
meant  lengthening  the  curricukmi,  but  only  for  those 
students  who  came  forward  without  having  had  instruc- 
tion to  the  extent  desired  in  these  preliminary  sciences. 
The  speaker  applied  to  medicine  the  remark  of  a  great 
statesman  in  regard  to  life  in  general :  "  Youth  a  mistake; 
manhood  a  struggle ;  old  age  a  regret."  It  was  a 
mistake  if  the  medical  student  bi'gan  without  having 
studied  science  in  the  way  in  which  it  should  be  studied. 
The  Committee  had  been  interested  to  receive  from  Sir 
George  Newman  a  statement  of  the  views  of  the  Section 
of  Medical  Education  at  the  annual  meeting  of  the 
British  iledical  Association,  held  at  Cambridge,  as  em- 
bodied in  three  resolutions,  whose  terms,  he  said,  accorded  in 
general  with  the  views  of  the  Committee.  There  remained 
the  question  of  biology.  The  secondary  schools  were  not 
equipped  for  the  teaching  of  biology  as  they  were  for  the 
teaching  of  physics  and  chemistry,  and  here  the  Com- 
mittee proposed  that  those  who  entered  on  medical  study 
and  who  had  diligently  attended  an  approved  course  of 
instruction  in  elementary  biology  in  a  secondary  school 
might  be  admitted  to  a  professional  examination  in  that 
subject  immediately  after  their  registration  as  students. 
The  Committee  believed  and  recommended  that  physics, 
chemistry,  aud  biology  in  their  medical  asj  ect  should  form 
part  of  the  curriculum  in  medicine.  The  teaching  bodies 
themselves-  would  arrange  at  what  point  the  medical 
aspect  of  these  subjects  should  bo  specially  put  to  the 
students.  A  further  proposal  to  be  laid  before  the  Council 
■was  iu  harmony  with  the  suggestion  made  by  many 
speakers  iu  the  previous  discus.sion — namely,  that  the 
pressure  of  examinations  might  be  relieved  to  the  extent 
of  empoweiiug  the  examiners  in  assessiug  marks  to  take 
iuto  account  the  duly  attested  records  of  the  work  done  by 
the  candidates  throughout  the  course  of  study  in  the 
subject  of  the  examination.  This  would  diminish  the 
unfortunate  habit  of  cramming.  Personallj-.  he  believed 
that  written  examinations  led  more  particularl}'  to  cram- 
ming, but  the  method  of  the  examination  was  one  which 
must  be  left  to  the  discretion  of  the  licensing  bodies.  The 
Committee  made  no  recommendation  on  the  subject  of 
lectures,  which  was  also  touched  upon  in  the  previous 
discussion,  though  the  feeling  of  the  Committee  was  that 
the  lecture  could  not  be  dispensed  with. 

The  Preliminamj  Sciences. 
It  was  agreed  that  the  report  be  received  and  entered 
on  the  minutes,  and  then 
Dr.  Mackay  moved  the  first  recommendation  : 

That  the  resolutions  of  the  General  Medical  Council  in  regard 
to  professioual  education  as  revised  in  December,  1912,  be 
60  modified  as  to  provide  : 

(a)  That  before  registration  in  the  students"  register,  every 
applicant  shall  bo  required  to  have  passed,  iu  addition  to  the 
exaiuiDatron  in  general  education,  an  e.^ainination  in  elementary 
physics  and  elenienlaiT  chemistry  conducted  or  recognized  by 
one  of  the  licensing  bo  ies  : 

ib)  that  a  student  who  has  diligently  attended  an  approved 
course  of  instruction  in  elementary  Ijiology  iu  a  secondary 
school  or  other  teaching  instituiioo,  recognized  by  a  licensing 
body,  may  be  admitte  1  to  a  professional  exauiination  in  ele- 
mentary biology  immediately  after  his  registration  as  a  student 
of  medicine: 

(r)  that  before  registration  as  a  student,  every  candidate  shall 
produce  evidence  thathe  bai  attained  the  ase  of  seventeen  yeal's  : 
(rf>  that   specialized    inslruction   in  phssics.    chemistry,    and 
biology  in  their  application  to  medicine  shall  be  included  in  the 
professional  cun-iculum,  the  teaching  arrangemculs  iu  each  case 
to  be  determined  by  the  liceusiug  body. 
Dr.  J.  C.  McVail,  in  seconding,  said  that  the  recommen- 
dation was  opportune  on  tv.o  grounds.     In  the  first  place, 
the  secondary  schools  were  now  in  a  better  position  than 
before  to  teacli  pliysics  and  cliemistry,  and — ^i^ome  of  them 
— biology;    aud  iu  the  second  place,   the    large   numbers 
entering  the  medical  profession  at  the  present  time  made 
it   easier    to    raise   the    standard    of    medical   education. 
Had  the  Council   been    faced    with    the    liUelihood    of  a 
shortage  of  practitioners  in  the  near  future,  a  proposal  to 


increase  the  strictness  of  the  standard  of  entrance  would 
have  been  difficult.  But  the  schools  were  overcrowded, 
aud  some  of  them  were  attempting  to  restrict  admission 
by  the  imposition  of  narrower  age-limits. 

The  Place  of  Biolcgy. 
Mr.  H.  J.  Waring  moved  an  amendment  substituting  for 
(a)  and  (6)  of  the  recommendation  the  words  : 

That  before  registration  in  the  students'  register  every  apnlicant 
shall  be  required  to  have  passed  an  examination  iu  general 
education,  and  in  addition  to  have  attended  approved  courses  in 
e'ementary  physics,  elementary  cheniistiT  (organic  and  inorganic), 
and  genei-al  biology,  and  to  have  passed  an  examination  in  these 
subjt.cts  conducted  or  recognized  by  one  of  Ike  licensing  bodies. 

He  said  that  the  object  of  the  amendment  was  to  briug 
into  the  preliminary  year  the  study  of  general  biolog\ . 
Hitherto  the  unfortunate  position  of  biologj'  had  interfered 
with  the  satisfactory  teaching  of  anatomy  and  pliysiology, 
and  also  of  biochemistry.  If  the  auieuduient  were 
adopted,  the  student,  as  soon  as  he  had  registered, 
would  be  able  to  commence  his  anatomy.  pl)y.siology, 
biochemistry,  and  biophysics,  and  there  would  be  less  of 
that  cramming  and  coaching  which  was  the  curse  of 
medical  education  at  the  present  time. 

Pir  NoRMAX  Moore  seconded  the  amendment,  which,  if 
adopted,  he  said,  would  result  in  full  use  tieing  made  of  a 
scliool  year,  and  would  sweep  away  the  risk,  which  he  saw 
in  the  main  resolution,  of  having  two  examinations  in  the 
preliminary  sciences  instead  of  only  one.  They  could  not> 
afford  to  lengthen  the  curriculum,  particularly  to  lengthen 
it  in  its  first  stage,  and  any  encroacliment  upon  the  time 
available  in  the  early  part  of  the  students'  curriculum 
should  be  carefully  guarded  against. 

Dr.  KussELL  Whirls  said  that  in  actual  practice  the 
effect  of  the  amendment  would  be  to  add  a  year  to  the 
curriculum,  and  he  described  how  this  would  work  out  iu 
the  I'niversity  oC  London.  On  the  geueral  matter  of  the 
report,  he  expressed  regret  that  there  was  no  concrete 
suggestion  for  raising  the  standard  of  general  education,  as 
to  wliich  a  widespread  feeling  was  manifest  in  the  previous 
discussion.  The  authors  of  the  report  were  iuteuding  to 
put  iuto  the  school  year  certain  work  which  liad  hitherto 
been  doue  after  school.  Would  it  not  he  better  tor  tlio 
initiation  iuto  the  sciences  to  be  given  by  master  minds  iu 
those  subjects  rather  than  taken  iu  the  ordinary  school 
course '.' 

Dr.  H.  R.  Dean  also  urged  that  a  great  opportunity 
would  be  missed  if  the  Council  did  not  require  at  this 
stage  a  raising  of  the  standard  of  general  education.  A 
higher  standard  in  literature — at  least  up  to  the  standard 
of  matriculation  examinations — was  essential,  and  before 
any  special  instruction  was  given  to  schoolboys  in  physics 
and  chemistry  a  higher  staudard  of  mathematics  should 
also  be  sought.  The  effect  of  the  proposals  in  the  report 
was,  it  anything,  against  the  raising  of  the  general  edu- 
cation of  the  student.  It  was  the  experience  of  most 
teachers  that  the  very  best  students  who  came  to  them 
were  often  none  the  worse  for  the  fact  that  they  had  done 
no  science  at  school.  But  if  this  proposal  was  to  go  forth 
with  the  sanction  of  the  Council  it  would  come  to  the 
knowledge  of  schoolmasters  and  also  of  pai'ents,  and  there 
would  be  pressure  to  bring  professional  or  specialized 
teaching  to  bear  at  an  earlier  age.  With  the  proposal  to 
make  the  minimum  age  entitling  to  admission  to  the 
students'  register  17  years  he  supposed  there  would  be 
general  agreement,  but  he  felt  that  if  a  boy  was  able  to 
pass  the  matriculation  standard  of  the  university  at  16, 
and  to  pass  it  well,  or  even  to  pass  a  higher  standard  iu 
general  education,  it  would  be  better  to  allow  him  to  go 
right  on  to  the  university  at  16.  An  approved  standaixl 
of  general  education  would  be  better  than  an  arbitrary 
standard  of  age. 

Sir  Gilbert  Bari.ixg  felt  that  the  acceptance  of  either 
the  resolution  or  the  amendment  would  tie  the  hands  of 
the  subcommittees  to  whom,  according  to  a  later  recom- 
mendation, it  was  proposed  to  remit  the  matter.  It  would 
be  better  to  set  up  the  subcommittees  and  elicit  their 
advice  before  taking  any  definite  step.  Otherwise  it 
would  only  be  minor  points  which  were  remitted  to  the 
subcommittees. 

Dr.  Richard  Catox  said  that  one  objection  to  school- 
master instruction  in  these  subjects  was  that  iu  the 
secondary  schools  physics  and  chemistry  were  necessarily 
so  taught  as  to  be  applicable  to  students  of  all  types,  not 
alone  those  who  iuteuded  to  enter  medicine  ;  whereas  the 
medical  student  required  very  specialized  teaching  in 
these  subjects.  He  trusted  that  the  work  ot  the  sub- 
committees would  not  be  hampered  by  resolutions  ot  the 
Council. 
Dr.  W.  Russell  said  that  the  proposals  put  forward  by  the 
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Committee  were  not  really  proposals  to  extend  the  peiiod 
ol  medical  education,  bnt  merely  to  modify  the  last  year 
at  school,  ■which  was  usually  a  specialized  year.  He  found 
it  hard  to  believe,  even  after  much  discussion  in  the 
Council,  that  it  was  of  no  advantage  to  a  boy  going  to  the 
university  to  have  had  reasonably  good  grounding  in  physics 
and  chemistry,  though  he  could  not  speak  so  definitely  of 
biology. 

Sir  .James  Hodsdox  regarded  this  preliminary  esaniina- 
tiou  in  physics  and  chemistry  as  intended  to  improve 
the  general  education  of  the  student  and  equip  him  with 
a  certain  amount  of  scientific  training.  Physics  and 
chemistry  in  their  more  direct  relation  to  medicine 
must  be  takeu  up  subsequently  and  co-ordinated  with 
the  other  subjects  of  the  curriculum. 

The  President  reminded  the  Council  that,  by  its  reso- 
lution of  1911,  secondary  schools,  if  approved  by  licensing 
bodies,  were  recognized  in  connexion  with  the  teaching 
of  physics,  chemistry,  and  biology,  just  as  it  they  were 
medical  sc'iools,  so  that  any  suggestion  that  medical 
students  be  transferred  from  the  schools  to  the  univer- 
sities for  the  purpose  of  this  instruction  would  mean  the 
reversal  of  the  Council's  pi'csent  practice  and  jiolicy. 
Under  the  existing  arrangements,  if  a  student  had  talien 
physics,  chemistiy,  and  biology  at  a  secondary  school 
recognized  by  one  of  the  licensing  bodies,  he  miylit  count 
that  as  six  months  of  his  five  years. 

Mv.  E.  B.  Turner  had  hoped  to  see  in  the  report  a  more 
detiuile  recommendation  for  raising  the  standard  of  general 
education.  He  held  that  at  the  age  of  16  or  17  a  youth 
would  hardly  be  sufl'oi  ntly  educated  to  talte  up  the  whole 
study  of  medicine, ;  nd  he  was  afraid  that  if  an  examina- 
tion in  physics  and  cucmistry  were  required  to  be  passed 
before  students'  I'cgistiation  the  result  would  be  to  transfer 
the  cramming  classes  fi'om  the  universities  to  the  schools. 
It  was  essential  that  the  fitturo  medical  man  should  have 
the  best  education  possible,  even  it  it  came  to  a  six  years' 
curriculum.  A  good  general  education  was  the  foundation 
on  which  the  wbt?  e  intensive  and  scientific  study  of  medi 
cine  had  to  be  buiit.  He  hoped  that  nothing  would  be  done 
by  the  Council  to  discourage  general  education  or  make  the 
student  a  mere  examiuation-iiassing  machine. 

Sir  .John  Moork  added  his  voice  to  the  plea  that  before 
any  decision  was  taken  the  subcommittees  should  be 
allowed  to  report.  The  Council's  regulations  of  1911  could 
not  be  considered  in  any  way  to  apply  to  Ireland,  where 
there  was  no  snillcient  teaching  in  physics  and  chemistry 
in  the  schools,  and  from  his  experience  he  did  not  think 
that  1  per  cent,  of  the  students  in  Dublin  came  up  to  the 
university  wi  b  an  approved  standard  of  instruction  in 
these  subjects. 

Dr.  NOUM.VN  Walker  held  it  a  mistake  (o  supj  oie  that 
boys  who  wi  vo  taking  physics  and  chemistry  at  good 
seccndary  schools  were  in  the  least  neglected  as  to  their 
general  education.  Their  <  d  icatiun  in  physics  and 
chemiMtry  went  on  'o  ■  a  nuinlxr  of  years,  and  was  not 
specially  applicable  to  medicii  e.  I.ut  was  the  sort  of  in- 
struction that  it  was  desirable  that  men  in  various  pro- 
fessions should  have.  It  was  llio  duty  of  the  licensing 
bodicu  to  SCO  that  the  secondary  schools  maintained  the 
necessary  level. 

Professor  A.  F.  DiXON  believed  that  physics  and 
chcmiHtry  were  best  taught  at  the  universities;  Dr.  D.  .1. 
Coil-KV  pointed  out  thut  in  any  case  the  universitic^s  must 
njaintaiii  for  some  time  their  llrst-year  physios  and  llrst- 
ycar  chcDiiKtry  until  it  became  clear  that  the  Instruction 
could  bo  given  properly  in  the  schools;  and  Professor 
AllTllUB  TllOMBON  appealed  to  Mr.  Waring  to  withdraw 
bis  aniendmeut  in  order  that  the  issue  might  bo  made 
clear  as  between  the  recommentlatlon  put  Icrward  by  tho 
Committee  and  the  desire  of  many  members  of  the  Council 
that  the  matter  should  be  left  for  the  consideration  of  the 
subcoiiimlltceH.  * 

Dr.  Ma(  KAV  was  willing  to  accept  Mr.  Warlng's  aniond- 
nient  subject  lo  a  little  niodlllcution  In  Us  t'jrms,  but  lie 
thought  it  hail  better  be  voted  on.  'J'ho  reason  why  in  tie 
rccoiiiineiidalions  of  the  Comniitleo  hiology  had  not  bi^en 
bracki.'led  with  physii.H  aid  chemlHtry  was  because  biology 
was  not  taught  in  the  Ht'h')ols  nearly  to  tho  same  extent  us 
the  other  kijI)ji:cIh. 

.Mr.  Waiunii  said  thut  his  anicndniout  brought  In  tho 
words  "approved  coiirKes";  he  was  not  partlcidur  whether 
tlicHo  Hlioiild  be  Inken  In  the  secondary  school,  polyieclinic, 
or  iinlverHity.  lie  Ihouglit  It  generally  recogiil/.<'(l  that 
the  elenierilH  of  lilology  as  well  as  tin  ho  of  physirs  and 
chcnilHlry  were  good  for  every  Hliident,  and  lie  would  llli(( 
the  HPcondury  mcIiooIh  to  pay  much  more  attention  to  this 
Kiilijcct. 

Tho  I'HKHIDBNT,  In  putting  Mr.  Warlng's  nincndmrnt, 
Uld  Ibal  II  11  waH  paHscd  11  would  uicuu   that  the  pie- 


liminary  scientific  examination  would  be  followed  by  five 
years  of  medical  study,  instead  of  four  and  a  half  years 
as  at  present.  The  Committee's  resolution  proposed  that 
the  preliminary  scientific  examination  before  registration 
should  consist  of  physics  and  chemistry,  and  the  amend- 
ment added  biology. 

On  a  show  of  hands,  five  voted  for  the  amendment, 
which  was  lost  by  a  large  majority. 

Co-ordination  of  Earlier  and  Later  Studies. 

Sir  Gilbert  Barling  then  moved  that  a  decision  on  the 
matter  of  the  preliminary  sciences  in  the  curriculum  be 
deferred  until  after  the  appropriate  subcommittee  wh<ch 
it  was  proposed  to  set  up  had  reported. 

Professor  Arthur  Thomson,  in  seconding,  said  that  it 
was  not  very  clear  what  the  Committee  was  proposing. 
The  suggestion  was  that  the  examinations  in  physics  and 
chemistry  should  he  of  a  preliminary  scientific  character, 
and  not  bo  professional  examinations,  whereas  the  ex- 
amination in  biology  was  quite  expressly  stated  to  be  a 
professional  examiuation.  It  would  be  expedient  to  lay 
it  down  that  there  should  be  a  preliminary  examination 
in  science,  the  subjects  being  physics,  chemistry,  and 
biology,  of  which  two  must  be  passed  before  registration 
as  a  student. 

Dr.  Mackay  opposed  the  amendment,  and  again  said 
that  the  Committee  proposed  no  change  of  attitude  with 
regard  to  the  secondary  schools.  He  hoped  that  in  time- 
though  he  feared  it  might  be  a  rather  distant  future— 
these  subjects  would  be  passed  over  to  tho  schools,  in 
which  case  something  very  valuable  would  have  been 
achieved  from  the  general  point  of  view  of  education  in 
the  country.  It  would  be  a  long  time  before  the  subcom- 
mittees could  make  their  reports,  and  to  defer  the  revision 
of  the  curriculum  until  then,  so  far  as  these  pressing 
matters  were  concerned,  was,  as  every  teacher  in  the 
earlier  sciences  would  recognize,  attended  by  considerable 
disadvantage. 

Mr.  Bennett  felt  that  before  a  decision  was  made  more 
information,  such  as  these  subcommittees  would  collect, 
was  desirable.  While  some  in  the  schools  adhered  firiuly 
to  the  extreme  classical  tradition,  others  pushed  scucuco 
forward  to  such  an  extent  that  the  rest  of  the  education 
suffered.  The  effect  of  these  proposals  would  clearly  bo 
to  bring  physics  and  chemistry  into  the  schoolboy's  curri- 
culum at  an  earlier  age.  'That  might  or  might  not  be 
desirable,  but  in  any  case  more  information  should  be 
forthcoming. 

Tho  President,  speaking  as  a  member  of  the  Education 
Committee,  said  that  the  result  of  the  debate  in  the  pvo- 
vioua  session  was  to  impress  tho  Conmiittee  with  tho 
desirability  that  all  the  subjects  of  tho  iurdical  cnrriculiuu 
should  be  correlated,  so  that  their  direct  bearing  Tuight  ho 
made  clear  from  the  beginning.  Among  the  subjects  which 
must  bo  so  correlated  were  i)hysi('s,  chemistry,  and  bio- 
logy. The  question  of  that  correlation  was  to  be  referred 
to  a  subcommittee.  'That  had  nothing  to  do  with  the  pre- 
liminary or  general  instruction  in  i>hysics,  chemistry,  and 
biology.  Such  preliminary  instructiou  was  given  in  order 
to  ensure  that  when  a  boy  came  to  study  in  tho  medical 
curriculum  the  specialized  and  coordinated  physics, 
chemistry,  and  biology  he  should  know  tho  alphabet  of 
tho  subject;  otherwise,  he  would  have  to  learn  the 
alphabet  within  the  cuiricuhiiu.  Tho  question  of  learn- 
ing tlu<  iilplKibct  of  these  subjects  was  not  contemplated  at 
all  in  the  reference  lo  l\iv.  subcommittee. 

On  a  show  of  bands  theic  were  17  In  favourof  Sir  Gilbert 
Barling's  ameiuluieiit  (postponing  the  matter  until  Iho 
auhcommittees  liad  repoiUd)  and  15  against.  A  count  by 
rollcall  was  deniiuukHl,  when  the  result  was  : 

Kor  tlio  aincnihuent  ...  ...  ...    17 

AcaiiiHt       ...  ...  ...  ...  ...    17 

Absent        ...  ...  ...  ...  ...      4 

The  rniosiDENT  said  that  he  could  only  declare  that  tho 
amendment  had  not  boon  curried. 

77i«  Standard  of  Ueneral  Ediiraliov. 
Dr.  11.  1!.  I)i;an  then  moved  a  rider  to  tho  Comniitlee's 
recommendation : 

Anil  Hint  llin  iiiinlnnun  Hlnnilnril  nf  Kt'iiorid  oiliiontlon  roniiii'oil  by 

tlio  (,'oniii:ll  for  ri'i:iiiliii.tloli  an  a  iilniloiil  hIiiiuIiI   Iiii   iiiIiiihI  lo  11 

nlaniliuit  I'lmlvftliMit  lo  tliut  iliimnuliil  in  ollior  Irniiinl  |iiof<'HHioiin 

provliiUHly  to  or  cooi'iuroiitly  wltli  tlm  iioinliiii  Into  oimratlon  of 

tlio  roiiulrinnuDt  of  u  pruliuiiuary  oxauilualluu  iu  buionco  beforo 

rrtfiBtrallun. 

IIo    Hald   that  now  tho  Council  was   sotling  about  whob 

might  prove  to  be  a  viuybig  change  in  the  cm  1  ieiiluiii,  and 

a  very  large  niiiiilK^'  of  young  mi'n    were  entering  upon 

nu'dielne,    (bo   llnui   was    ripe    for    raising    tlio  Htaiidurd 

generally.     If  the  Council  did  nut  at  llils  stage  tako  some 
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cognizauce  of  the  ijreliminary  standard  of  general  educa- 
tion it  would  in  a  sense  allowthe  matter  to  fjo  by  default. 

Dr.  Russell  Weli.s,  who  seconded,  said  he  was  not 
antagonistic  to  the  Education  Committee's  recommenda- 
tions, but  he  would  be  inclined  to  oppose  them  if  the 
Council  did  not  carefully  guard  itself  against  the  lowering 
of  the  standard  of  generai  education.  His  fear  was  that  it 
a  preliminary  scieutillc  examination  weie  instituted  which 
could  be  taken  from  the  schools  at  the  age  of  17,  the 
schoolmaster  would  be  under  the  temptation  to  get  the 
students  through  the  lowest  minimum  of  general  educa- 
tion as  early  as  possible  in  order  that  there  might  be 
a  longer  time  to  devote  to  scientific  education,  and  that 
■would  be  disastrous  to  medical  education  in  geceial.  He 
knew  that  that  was  not  the  intention  of  the  Council,  but 
a  legislative  body  had  to  look  beyond  its  intentions  and 
calculate  upon  the  possible  effects  of  its  action.  A  premium 
•would  be  placed  upon  the  lowest  examination.  H--  was 
not  opposed  in  all  cases  and  under  all  conditions  to  these 
science  examinations  being  taken  in  the  schools. 

Dr.  Mackay  said  that,  as  it  stood  at  present,  the  pre- 
liminary examination  in  all  the  universities  was  of  the 
highest  standard.  The  only  bodies  which  accepted  a 
lower  or  minimum  standard  were  the  conjoint  boards  in 
the  three  countries,  but  out  of  3,300  students  who  entered 
into  the  medical  curriculum  last  year,  he  did  not  suppose 
that  more  than  150— probably  "considerably  less— had 
passed  in  by  way  of  what  miglit  be  called  these  lower  grade 
examinations.  He  agreed  to  bring  this  matter  of  the 
minimum  standard  of  general  education  before  his  com- 
mittee at  the  earliest  opportunity.  There  must  be  a  two 
years'  notice  before  the  recommendation  coutd  come  into 
force,  and  the  same  would  apply  necessarily  to  the  rider 
if  carried,  and  in  the  meantime  he  promised  that  the 
Education  Committee  would  consider  and  report  on  the 
matter. 

On  this  understanding  the  rider  was  agreed  to  without 
dissent. 

The  Efficiencij  of  ihe  Medical  Student. 

Dr.  Magenxis  moved  to  add  to  the  clause  dealing  with 
the  age  of  the  student  on  registration  : 

and  that  he  (the  prospective  student)  shall  be  interviewed  by  tho 
uuiversity  or  liceusing  body  concerned  as  to  his  physical  and 
mental  suitability  to  joiu  the  medical  profession. 

He  wished  to  take  the  opportunity  of  sliding  this  in  as 
quietly  as  possible.  (Laughter.)  At  present  people  who 
■were  suffering  even  from  mental  disability  had  been 
allowed  to  enter  for  medicine.  They  had  evidence  of  it 
in  that  Council.  (Laughter.)  He  meant  in  the  cases  that 
came  before  it. 

The  President  remarked  that  every  candidate  for  regis- 
tration had  to  present  certain  documents,  including  one 
from  the  dean  of  his  school,  stating  that  he  had  duly  com- 
menced medical  study  at  that  school.  If  the  dean  tilled 
np  that  document  it  might  be  taken  that  he  had  satisfied 
himself  as  to  the  other  particulars.  The  matter  rested 
■nith  the  dean  as  the  responsible  person. 

Dr.  Adams  said  that  the  dean  had  no  power  to  exclude 
any  student  who  was  suffering  from  the  most  obvious 
infirmity. 

The  President  :  Neither  has  the  Council. 

The  amendment,  which  was  seconded  by  Dr.  Adams, 
was  negatived,  five  voting  in  its  favour. 

Methods  of  Examination. 
Dr.  Mackay  then  moved  a  modification  of  the  Council's 
previous  recommendations  so  as  to  provide  : 

That  in  the  regulations  for  the  several  examinations  it  shall  be 
provided  that  the  examiners  be  empowered  in  assessing  marks  to 
take  into  account  the  duly  attested  records  of  the  work  done  by 
the  candidates  throughout  the  course  of  study  in  the  subject  of 
the  examination. 

Professor  Harvey  Littlejohn  seconded. 

Sir  Gilbert  Barling,  while  supporting  the  proposal, 
said  that  in  Birmingham  something  of  this  kind  had  been 
tried,  and  the  examiners  had  protested  against  the  with- 
drawal from  them  of  some  of  their  po>ver  in  examinations. 
The  plan,  therefore,  was  not  pursued,  but  a  resolution  of 
the  Council  would  strengthen  the  hands  of  those  who 
believed  that  the  students'  records  should  be  taken  into 
account. 

Dr.  McY.UL  said  that  some  students  knew  how  to  "  play 
up  "  to  a  professor's  idiosyncrasies,  and  it  seemed  as 
thougli  a  professor,  unlike  an  external  examiner,  might  bo 
subjected,  unconsciously  on  his  own  part,  to  undue  in- 
fluence. The  external  examiner,  at  all  events,  should  have 
it  definitely  impressed  upon  him  that  he  was  to  maintain 
absolute  independence. 

Professor  Little.john  said  that  surely  when  a  student 
had  spent  nine  months  in  practical  i;hysiology  his  credit 
Tras  not  to  be  decided  in  a  ten  minutes'  test  by  an  external 


examiner.     His  day-by-day  work  during  this  period  should 
be  taken  into  consideration. 
The  recommendation  was  adopted. 

Ap2)oinlineiU  of  Special  Subcommittees. 
Dr.  1Iack.\.y   then  proposed  and  Sir  James  Hodsdon 
seconded : 

That  the  Council  approve  the  app  inlmentof  a  number  of  special 
subcommittees  as  detniled  below.  "' mixed  "  in  constitution,  and 
each  containing  representatives  of  clinical  studies,  to  be  charged 
with  the  duty  of  rcnr.riing  to  the  Council  on  the  nature  of  the 
several  curricula,  defining  esst-ntial  contents  from  the  stand- 
pointy  of  the  adequate  training  of  the  general  practitioner;  of 
advising  as  to  the  proper  co-ordiDation  of  the  work  of  instr4iction  ; 
and  of  making  recommennations  concerning  theetfeciivc  teaching 
of  the  preventive  aspects  of  medicine:  <1)  The  preliminary 
sciences  as  related  to  medicine;  (21  ana'omy  ar.d  physiology; 
i3t  pathology  and  pharmacology;  (4)  mediciue,  sur^iery.  and 
midwifery. 

Some  discussion  took  placeon  the  method  of  appointing  the 
subcommittees,  aud  it  was  agreed  that  the  Education  Com- 
mittee should  have  power  to  take  the  initiative,  ami  that  the 
procedure  would  be  for  the  co-operation  to  be  secured  of  as 
many  members  of  each  of  the  Branch  Councils  as  possible,  sud 
that  each  subcommittee  which  was  formed  out  of  the  Branch 
Council  woiiUl  co-opt  certain  specialists  from  without,  the 
Education  Coniniittee  being  ultimately  responsible  for  seeing 
that  the  subcommittees  were  of  reasonable  dimensions  and  at 
the  same  time  full}'  representative. 

The  recommendation  was  agreed  to,  and  it  was  also  agreed 
that  the  first  of  the  recommendations  regarding  the  examina- 
tion in  preliminary  sciences  should  come  into  effect  two  years, 
hence— on -JanuaryTst,  1923. 

Public  Health  Co.mmittee. 

Sir  John  Moore  moved  certain  recommendations  of  tho 
Public  Health  Committee.  The  Council  gave  its  approval 
to  a  proposed  alteration  of  the  regulatious  of  the  Uuiver- 
sity of  Durham  for  its  degree  of  Bachelor  of  Hygiene.  It 
also  agreed,  on  the  recommendation  of  the  Committee,  to 
express  to  the  Lords  of  the  Admiralty  its  satisfaction  that 
the  importance  of  naval  officers  obtaining  a  diploma  in 
public  health  was  so  fully  recognized  bj'  them,  and  that 
study  leave  for  that  purpose — which  Sir  John  Moore  said 
was  on  a  generous  scale — had  been  granted. 

The  Council  approved,  temporarily,  and  subject  to  a  general 
reconsideration  of  the  regulations  for  diplomas  in  public  health, 
of  the  two  mouths'  course  of  instruction  on  entry  and  the  twc 
months'  course  for  promotion  at  the  Royal  Naval  Hospital, 
Greenwich,  allowing  them  together  to  count  for  four  months' 
study,  provided  that  the  subjects  did  not  overlap  ;  and  i( 
approved  the  special  course  of  three  months  at  Haslar  in 
advanced  public  health  as  being  sulhcient  to  reduce  to  three 
months  the  instruction  under  a  medical  officer  of  health  re- 
quired under  the  Council's  regulatious  aud  rules  for  the 
diploma. 

Sir  .John  Moore  said  that  his  Committee  was  very  pleased 
with  the  attitude  both  of  the  .\dmiralty  and  the  Medical 
Department  of  the  Navy  in  respect  to  these  matters. 

.   Tha  Diploma  in  Public  Health. 
Sir  John  Moore  then  went  on  to  move :  ' 

That  the  General  Council  should  authorize  the  Public  Health  Com- 
mittee to  consider  and  revise  the  existing  regulations  and  rules  for 
diplomas  in  public  health  which  were  originall\  adopted  by  the 
Council  on  Jime  1st,  1889.  and  amended  and  amplitinil  from  time 
to  time,  particularly  on  December  1st.  1911,  with  a  view  to 
bringing  the  special  course  of  instruction  required  of  candidates 
for  the  diploma  into  harmony  with  the  duties  <  f  amodern  medical 
officer  of  health,  which  have  changed  considerably  since  the  reso- 
lutions and  rules  were  originally  adopted,  and  afterwards  amended 
and  amplified. 

The  mover  added  that  no  one  at  present  supposed  that  the 
medical  officer  of  health  should  be  an  expert  bacteiiologist 
or  chemist.  He  was  surrounded  by  experts  in  these 
different  technical  subjects. 

Dr.  Coey  Bigger,  at  whose  instance  the  proposal  was 
brought  before  the  Committee,  said  that  the  majority  of 
medical  men  who  took  the  diploma  in  public  health  did  so 
for  the  purpose  of  qualifying  themselves  for  some  branch 
of  the  public  health  service,  and  it  was  therefore  essential 
that  the  course  of  study  should  be  adapted  to  equip  them 
for  entering  upon  their  future  work  with  the  greatest; 
possible  knowledge.  The  present  curriculum  required 
candidates  to  devote  a  good  deal  of  time  to  chemistry  and 
bacteriology.  They  bad  to  go  through  a  long  aud  arduous 
course  of  analytical  chemistry,  and  as  soon  as  they  had 
passed  their  examination  in  this  subject  they  tried  to 
forget  the  knowledge  which  they  had  taken  so  luuclj 
trouble  in  acquiring,  the  reason  being  that  they  were  never 
now  required  to  carry  out  this  kind  of  work,  thej'  were  not 
supplied  with  any  of  the  necessary  equipment,  and  even 
if  they  were  their  certificates  would  not  be  accepted  iu 
any  court.  It  was  quite  necessary,  at  the  same  time,  thati 
every  one  engaged  in  the  public  health  service,  particu- 
larly medical  officers  of  health,  should  have  a  sufficient 
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training  in  analytical  chemistry  to  appraise  the  value  of  an 
analyst's  certificate  and  to  be  tliorougbly  conversant  v\ith 
the  technique  so  that  he  couUl  advise  on  qnestions  which 
might  arise.  The  same  applied  to  bacteriology.  The 
Public  Health  Committee  therefore  asked  to  be  empowered 
to  go  into  the  question  of  a  revision  of  the  curriculum.  A 
great  deal  more  administrative  knowledge  was  now  re- 
quired of  those  engaged  in  the  public  health  service,  but 
so  far  as  he  could  learn  from  attending  two  public  health 
examinations  there  was  no  regular  instruction  given  in 
any  of  the  technical  and  administrative  difliculties  which 
arose  in  formulating  or  carrying  out  schemes  such  as 
those  in  connexion  with  maternity  and  child  welfare, 
tuberculosis,  or  venereal  diseases. 

Sir  George  Newmax  supported  the  recommendation, 
and  said  that  not  only  had  there  been  this  development 
in  public  health  in  the  directions  mentioned  by  the  last 
speaker,  but  also  in  directions  aflecting  tlie  relationship  of 
the  medical  officer  of  heallh  to  clinical  matters,  particularly 
infectious  and  contagious  diseases,  and  also  to  general 
practice.  These  seemed  to  bo  very  profound  changes,  and 
he  thought  he  was  not  going  too  far  in  saying  that  they 
called  for  a  new  type  of  medical  officer  of  health.  He 
hoped  that  if  the  Council  approved  this  proposal  there 
would  be  an  opportunity  later  of  discussing  details.  Along 
with  the  growth  he  had  indicated,  there  had  been  a  re- 
markable development  in  the  way  of  specialization  con- 
cerning branches  of  work  which  hitherto  had  come  within 
the  area,  so  to  speak,  covered  by  the  diploma. 

The  recommendation  was  adopted. 

Other  Comjiittef.s. 

Sir  XORSLVN  Moore  moved  the  report  of  the  Students' Regis- 
tration Committee,  which  gave  details  of  applications  for  ante- 
dating registration,  for  registration  in  exceptional  circiim- 
stances.  and  for  the  approval  of  certain  recognized  teaching 
institutions;  and  also  ilie  report  of  the  Pharmacopoeia  Com- 
mittee, giving  particulars  of  the  copies  of  the  British  Pharma- 
copoeia sold  and  in  stock.  The  latter  report  added  that  the 
Committee  liad  been  offered  an  opportunity  of  making  repre- 
sentations to  the  Home  Office  on  the  proposed  regulations 
regarding  tl)e  prescribing  and  dispensing  of  certain  potent 
rerae^lies  nnrter  the  Dangerous  Drugs  Act.  and  had  communi- 
cated its  observations  thereon  to  the  Secretary  of  Slate. 

No  recomiiieudations  were  attaclied  to  these  rei^orts,  which 
were  received  and  entered  on  the  minutes. 

Sir  John  MooHK  moved  the  adoption  of  a  report  of  the  Irish 
Branch  Council  which  stated  that  the  Coiuicil  had  resolved  to 
BCiid  a  communication  to  the  Irish  Public  Health  Council 
begging  that  steps  might  be  taken  for  theutili/Jition  of  Poor  Law 
lying  in  institutions  in  Ireland  for  the  instruction  of  medical 
stuilents  in  practical  midwifery  under  expert  supervision. 

The  Presidknt said  thata  similar  reyuest  had  been  addi-essed 
to  the  Knglish  and  Scottish  authorities.  An  answer  had  been 
received  from  the  Scottish  authority,  but  not  yet  from  the 
Knglish.  The  whole  matter  would  come  before  the  Council,  he 
hoped,  at  the  ne.xt  session. 

The  report  was  adopted, 

Dest.vi,  Matters. 

The  Executive  Committee  recommended  that  the  Council 
Bboulil  recojjnize  the  higher  dental  diploma  of  the  Royal 
faculty  of  Physicians  and  Burgeons  of  Glasgow  for  registration 
in  the  Dentittf'  Kepiiler  as  an  additional  qnalittcation. 

The  Presiiiknt,  in  moving  a|)pr(ival  of  the  recommendation, 
said  that  the  proposal  was  on  the  lines  of  that  which  was 
approved  last  session  in  the  case  of  the  Royal  College  of 
Kurgeons  of  Kdinhiirxh.  The  only  point  of  diflicultv  which  had 
arisen  was  in  conncMon  with  the  description  of  tne  diploma. 
It  was  at  flrst  pronosed  to  call  these  diplomas  "  Diplomas  in 
Dental  hcience,"  but  •'  D.D.H."  were  olready  the  recognized 
initial!)  for  a  doctor  of  dcctal  science,  and  there  were  some 
pe<jple  who  would  perhaps  bo  inclined  to  make  profit  out  of 
the  confimiori. 

Dr.  Adams  said  that  he  had  had  a  communication  from 
OlasKow,  and  the  term  "Higher  Dental  Diploma"  would  be 
accepted,  as  in  Kdinlmrgh. 

The  rcconiiiiendaiion  was  agreed  to. 

Kir  .IaMKs  lIoijHiioN  movml  certain  recoiiimciidatii)nB  of  the 
Dental  Kiliicatioii  and  Kxnmiiialioii  ComnMllcc,  all  of  which 
were  agrceil  to. 

DWUT.INAIlY   f'ASKB. 
Improper  (i^tiflciilioii. 

On  November  241  h  the  Council  conHidcrcd  tlie  case  of 
Narimiin  llorinnsjl  Cliibwala,  roglslt'red  as  of  Masina 
IloHpltal,  Mazagon,  Hoiiibay,  I,.M.P.,  M.D.,  who  was 
idmrgiid  with  giving  a  certificate  on  or  about  May  iOlU, 
1920,  at  tliu  fool  of  which  waH  typed  "  (Signed)  .1.  Kaiign, 
M.H.,  U.S.,  Snr^;l•(lll,"  for  whom  lie  was  acting  as  locum- 
toneni,  Htating  thai  a  certain  Holtlier  in  tlio  Aiislraliaii 
impi'rini  J'oici-  hiul  Iktii  iin<l«T  lliii  trcatiiieut  of  lli'>  said 
J.  Kanga  for  the  iirevioiiM  five  inonllis,  siiHering  fioiii 
rpllrpsy  (minor)  and  war  neurosis,  and  was  not  in  a  III 
condition  I41  attend  to  his  diitlCH,  wberens  In  fact  I  ho 
ocraHliin  on  which  lip  (Cliibwalai  gave  the  cerllllcatu  was 
tbo  llmt  time  be  bad  8CCo  or  attcndfil  llio  man  liii(ueHtloii, 


and  he  had  no  preTious  knowledge  or  information  of  the 
case. 

Dr.  Clnbwala  attended  in  person,  aud  was  also  repre- 
sented by  his  counsel,  Mr.  J.  E.  Holloway-Pike.  The 
complainants  were  the  Australian  Imperial  Force,  repre- 
sented by  Major  E.  VV.  Morris,  senior  medical  officer,  and 
Captain  P.  Fennclly,  legal  officer. 

Captain  Feunelly,  in  opening  the  case,  STid  that  an  .Australian 
soldier  named  Dent  absented  himself  in  December,  1919,  aud  his 
whereabouts  were  not  known  until  Hay.  1920,  when  he  reported 
to  head  quarters  at  .\ustralia  House,  London,  bringing  with  him 
a  certificate  purporting  to  be  signed  by  Dr.  Kanga,  of  Fnlbana 
Palace  Road.  The  cei'titicate  went  further  than  an  ordinary 
medical  certificate,  and  appeared  to  justify  the  man's  five 
months'  absence.  The  Seuior  Medical  UtScer,  Major  Morris, 
questioned  the  certificate,  and  went  to  see  (as  be  thonghti  Dr. 
Kanga  personally.  On  calling  at  the  address  given,  however, 
he  discovered  that  it  was  Dr.  Clubwala  who  bad  signed  the 
certificate,  and  that  Dr. Kanga  had  gone  away  to  South  America 
on  holiday.  Dr.  Clubwala  admitteil  in  conversation  that  he 
bad  never  seen  the  man  in  question  before  May  50th,  aud  he 
failed  to  produce  any  records  of  the  case  left  by  Dr.  Kanga. 
^Yhen  Dr.  Clubwala  was  asked  by  Major  Morris  upon  what  he 
based  the  statement  in  his  certificate,  he  said  that  he  based  it 
upon  the  statements  made  to  him  by  Dent  and  on  his  examina- 
tion of  him  at  the  time.  He  added  that  he  had  authority  to 
sign  Dr.  Kanga's  name.  As  Major  Morris  was  leaving.  Dr. 
Clubwala  said  to  him,  "  I  hope  I  am  not  going  to  get  into 
trouble  about  this."  The  Australian  Government,  Captain 
Feunelly  continued,  had  transported  from  350,000  to  400,000 
men  from  Australia,  and  it  was  under  an  obligation  to  return 
them.  The  experieuce  of  those  responsible  for  the  Australian 
troops  in  London,  among  officials,  medical  practitioners,  and 
others,  had  heeu  most  pleasurable.  Generous  help  had  been 
given,  and  this  was  the  only  instance  in  which  anything  of  this 
kind  had  been  brought  to  their  attention.  It  was,  however,  of 
so  glaring  a  character  that  it  was  thought  well  to  lay  it  before 
the  Council  for  such  action  as  might  be  deemed  appropriate. 

Major  Morris  gave  evidence  bearing  out  Captain  Fenuelly's 
statement.  He  said  that  on  discovering  Lir.  Clubwala's  identity 
he  asked  him  for  any  casebook  or  record  of  any  sort  which 
might  have  been  left  by  Dr.  Kanga,  but  none  was  forthcoming. 
Cross-examined,  he  said  that  Dent's  service  recoid  showed  that 
he  had  actively  fought  in  France,  but  not  that  he  had  been 
wounded.  Asked  why  he  called  on  Dr.  Kanga  or  Dr.  Clubwala, 
he  said  that  it  was  because  be  questioned  the  genuineness  of 
the  certificate  from  the  medical  ixiint  of  view.  In  answer  to 
other  questions,  ho  said  that  be  had  himself  examined  Dent, 
and  found  very  slight  evidence  of  disability.  Dent  had  now 
gone  back  to  Australia. 

Dr.  Clnbwala,  giving  evidence  on  his  own  behalf,  said  ho 
came  to  England  early  in  May  lust.  Towards  the  end  of  May 
Dr.  Kanga  informed  him  that  he  was  going  away  and  asked 
him  to  act  as  locumtenent.  He  gave  him  particulars  of  his 
most  important  cases,  including  that  of  Dent.  'When  Dent 
called  at  the  surgery,  witness  examined  bim  in  the  presence  of 
the  man's  wife,  and  he  jirodnced  to  the  Council  a  record  of  that 
examination  written  on  a  card  which  h;id  been  filed  au<I  dated 
May  30th.  He  was  fully  satisfinl  that  the  man  was  snITeriug 
from  the  condition  stated  in  the  certificate.  When  Major  Morris 
called  on  him  he  told  him  that  he  iiad  full  authority  from 
Dr.  Kanga  to  give  a  certificate,  though  he  had  no  authority  in 
writing.  He  denied  having  said  to  Major  Morris  that  be  hoped 
it  would  not  Het  him  into  trouble.  In  reply  to  the  I'resident, 
be  said  that  his  record  giving  the  history  of  Dent's  case  was  in 
existence  when  Idajor  Morris  called,  but'be  did  not  produce  it 
because  it  was  not  asUod  for.  Asked  why  he  did  not  sign  his 
own  name,  he  said  ho  was  unaware  of  the  legal  teohnicalities 
involved,  aud  he  supposed  he  ought  to  have  appended  his 
initials.  Ho  understood  that  Dent  wanted  the  certificate  in 
order  to  get  some  money  from  the  army.  Ho  (Dr.  Clubwala) 
received  one  shilling  for  giving  the  certificate.  Asked  what 
symptoms  ho  would  cxiicct  to  find  iu  a  man  sufTeiing  from 
epilc]i«y  who  did  not  have  a  fit  in  hia  presence,  witness  reidied 
that  he  would  expect  nervous  irritability,  shakings,  and  marks 
of  injury  frcmi  falls.  He  adtled  that  he  might  have  given  other 
ccititicatcs,  thou^di  not  many,  in  the  nanio  of  Dr.  Kanga.  In 
reply  to  the  Legal  .Vsaessor  (Mr.  Hansell),  ho  said  that  the 
record  was  made  in  the  presence  of  Dent  and  bis  wife,  and 
that  he  had  never  sliown  it  to  bis  solicitor. 

Dr.  •}.  .L  Kanga  also  (<avo  eviilencc,  and  described  how  Dent 
had  lieen  cjiiofiilly  cxiiiiiinoil  by  him  and  found  to  heHurfering 
from  mini)!-  opili|>iv  and  war  neurosis,  llo  bod  been  wounded, 
and  one  linger  had  been  anqiutatcd.  lie  wn.i  in  a  fit  and  was 
(pilto  uncouscioiid  on  one  occasion  when  the  witneas  attended 
him.  If  the  Kvm|)toms  wore  not  found  when  the  case  was 
examined  by  Sfajor  Morris,  be  could  only  say  that  Major  Morns 
could  not  have  Kone  into  the  case  thoninghly.  Ho  gave  imrti- 
culars  of  a  few  caacs  tii  Dr.  Clnliwala  Ixlore  IciiviiiK.  and  Dent's 
wiiH  one  of  them.  Tlin  ccrtilliiili>  given  by  Dr.  Clnliwala  waa 
BliHolutely  true,  and  ho  would  have  given  the  attiiie  liiiimelf.  llo 
did  not  nee  why  ho  hiiiiMolf  hIiouIiI  have  left  a  rrrtillcnto,  as  ho 
liad  niilbori/.od  his  locumteiiriit  to  nso  liU  jiidtjoineut  aii<l  olso 
tosign  Ills  name.  Ho  bad  not  given  Dr.  Clubwala  authority  to 
sign  death  rertillcatca  in  bla  iiaine,  but  he  was  to  sign  inBHrnnco 
nrtificatuH  and  gmiciallv  to  iiho  Ihh  diiicrotlon.  llr  a;;i(cil  that 
in  Ihm  c^iMu  the  certilli'ali)  yliould  have  biuiie  Di .  Chil>wala'« 
initialH.  He  added  that  it  waa  ipiite  iiaiial  for  a  wounded  aol.lier 
to  want  a  ccrtKlcato  to  Hhow  that  he  was  ill  and  hail  to  stay  at 
home. 
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Mr.  Holloway-Pike  said  he  was  prepared  to  call  Dent's  wife 
Bud  her  mother  who  would  speak  as  to  Dent's  condition  and 
the  visit  to  Dr.  Clubwala,  but  the  Coaiicil  decided  to  take 
counsel's  word  for  it  that  such  evidence  would  have  been  given. 
Mr.  Holloway-Pike  then  addressed  the  Council  on  behalf  of 
Dr.  Clubwala,  who,  he  claimed,  had  only  been  guilty  of  some 
slight  neglect  in  failing  to  append  his  initials,  and  not  of  mis- 
conduct. Dr.  Clubwala  was  a  young  man  unacquainted  with 
the  legal  technicalities  to  which  the  Council  rightly  attached 
so  much  importance. 

Captain  Fennellv,  in  a  closing  speech,  said  thatDr.  Clubwala's 
certificate  was  framed  exactly  to  serve  the  purpose  of  the 
absentee,  even  to  the  period  which  it  was  supposed  to  cover. 
Such  action,  by  covering  up  breaches  of  discipline,  paralysed 
the  arm  of  the  niilitarv  authorities. 

The  Council  then  deliberated  in  private,  and  on  the  resump- 
tion of  the  public  sitting  the  President  said : 

Dr.  Clubwala.  I  have  to  announce  tbat  the  Council  has  given 
careful  consideration  to  the  charge  which  has  been  brought  against 
you.  and  has  found  it  to  have  been  proved.  In  view  ot  the  grave 
nature  of  the  offence  and  its  serious  consequences  to  the  public,  the 
Council  has  judged  you  to  have  been  guUty  ot  infamous  conduct  in  a 
px-ofessional  respect,  and  has  directed  the  Registrar  to  erase  your 
name  from  the  Medical  Eeoister. 

The  President  added  that  the  Council  desired  to  thank  the 
authorities  of  the  Australian  Imperial  Force  for  bringing  the 
inXorniatiou  before  it. 

Procedure  after  Conviction  for  Misdemeanour. 
On  November  24th  and  25th  the  Council  considered  the 
case  of  Charles  Edward  Dolling,  M.B.,  Ch.B.,  regis- 
tered as  CO  an  Australian  bank,  who  was  summoned  on 
the  charge  that,  being  a  registered  medical  practitioner, 
he  had  been  convicted  at  the  Westminster  Police  Court  on 
January  21st,  1920,  of  a  misdemeanour  and  fined  £10  (or  in 
default  six  weeks'  imprisonment),  which  decision  was 
upheld  on  appeal  to  the  General  Quarter  Sessions. 

Dr.  Dolling  was  present,  and  was  defended  by  Mr.  A.  Neilson, 
K.C.,  who  at  the  outset,  after  the  Solicitor  to  the  Council  had 
Btated  the  facts  of  the  case  and  had  put  in  a  certificate  of  the 
conviction,  argued  that,  while  the  Council  must  accept  the  con- 
viction as  a  fact,  it  was  competent  to  consider  the  circumstances 
connected  with  the  conviction.  The  certificate  proved  nothiug 
more  than   the  fact  of  conviction  ;    it  was  not  admissible  as 


evidence  of  guilt  before  that  tribunal,  and  the  Council  would  ba 
fully  justified  in  considering  such  circumstances  as  might  go  to 
prove  that  the  conviction  was  wrong. 

The  President  said  that  the  Council  was  acting  under 
Section  29  of  the  Merlical  Act,  1858,  which  stated  that  if  any 
registered  medical  practitioner  was  convicted  of  any  felony 
or  misdemeanour  the  Council  might,  if  it  saw  fit,  direct  the 
Registrar  to  erase  his  name.  The  Council  must  accept  the  con- 
viclion  as  a  fact,  and  the  Council  was  not  to  act  as  a  court  of 
appeal  in  the  sense  of  retrying  the  case.  But  any  evidence  as 
to  the  character  or  gravity  of  the  offence,  and  any  matters  in 
excuse  or  extenuation,  might  be  admitted. 

The  Council,  by  the  desire  both  of  the  Council's  solicitor  and 
the  defendant's  counsel,  decided  to  hear  the  case  in  private. 
The  hearing  had  not  concluded  when  the  Council  adjourned 
for  the  day,  and  on  the  resumption  of  the  case  on  the  morrow, 
the  hearing  was  again  continued  in  private. 

When  strangers  were  readmitted,  the  President  announced 
that  the  Council  had  not  seen  lit  to  direct  the  Kegistrar  to  erase 
Dr.  Dolling's  name. 

Misdemeanours. 

The  Council  considered,  on  November  26th,  the  case  of  John 
Louis  Palmer, M.B.,  Ch.B.,  registered  as  of  The  Grange,  Lucan, 
CO.  Dublin,  who  was  summoned  to  appear  on  the  charge  that, 
being  a  registered  medical  practitioner,  he  had  been  convicted 
of  certain  misdemeanours.  The  convictions,  at  various  London 
police  courts,  were  six  in  number,  the  offence  in  each  case 
being  drunkenness.    The  latest  was  on  June  2nd  last. 

Dr.  Palmer  was  not  present,  and  was  not  rejirescnted.  The 
Solicitor  to  the  Council  said  that  in  this  case  he  had  reason  to 
think  that  the  doctor  concerned  did  not  know  it  was  pending, 
for  the  notice  of  inquiry  which  had  been  sent  to  the  address  at> 
which  he  was  registered  had  been  returned  through  the  Dead 
Letter  Oftice.  He  did  not  remember  that  there  had  been  a  case 
before  the  Council  previously  in  which  it  was  uncertain  whether 
the  defendant  had  received  the  notice ;  on  the  other  hand,  this 
was  a  case  of  conviction,  so  that  technically  no  notice  need  be 
given  at  all. 

After  the  Council  had  deliberated  in  private,  the  President 
announced  that  the  convictions  had  been  proved  to  the 
Council's  satisfaction,  and  that  the  Registrar  had  been  directed 
to  erase  Dr.  Palmer's  name. 

Certain  formal  resolutions  were  then  passed  and  a  vote 
of  thanks  to  the  President  concluded  the  proceedings. 
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In  our  issue  of  July  31st,  1920,  we  published  at  the  request  of  the  General  Medical  Council  a  list  of  medical  practitioners 
•who  had  not  responded  to  the  inquiries  of  the  Registrar  ot  the  General  Medical  Council  made  under  Section  14  of  the 
Medical  Act.  1858.  The  result  was  very  satisfactory,  as  the  Registrar  has  been  able  to  get  into  communication  with 
more  than  half  of  the  practitioners  whose  names  appeared  in  the  list.  We  are  now  requested  to  publish  the  following 
further  list  of  medical  officers  of  the  Royal  Navy  or  .\rmy  Medical  Service  who  are  no  longer  on  the  active  list.  Any 
officer  whose  name  is  included  in  the  list  or  anyone  who  is  able  to  give  information  about  them  is  requested  to 
communicate  without  delay  with  the  Registrar  of  the  General  Medical  Council,  44,  Hallam  Street,  Loudon,  W.l. 


R0T.\I.  NAVT. 

Alderdice.  Geo.  Frtdk.,  L.R.C.P.Irel.  1901 
Anderson.  Isaac  Hy..  M.D.Q.U.Irel.  1869 
Andrews.  John,  M.D.ll.U.lrel.  1883 
Arkwright.  Eustace,  HI  B.U  Edin.  1896 
Barrington,  John  Leslie,  L.R.C  S.Iiel.  1880 
Barry,  Jerome.  .M.D.R.U  Irel.  1885 
neunett,  Wm.  Ed,.  M.R.C.S.Eng.  1673 
Brav.  Ernest  Ed.,  M.B.C.S.Eni;  1851 
Browne,  Horace  Ximenes.  lI.K.C.S.Eng.  1878 
Browne.  Thos.,  M.D.Q.U.Irel.  1862 
Biu-ke.  Hubert  \Vm.,  L.U  C.P.Edin.  If83 
Burnett.  Thos.  Smith.  F.R,C.B,Ivcl.  1890 
Chancellor,  Allred  Austin.  iM.H.R.U.lrel,  1903 
Christie,  Alex.  Liviuuslon,  M.B  U..-iberd,  1876 
Cond,  John  Edwin.  BI.k.CS.Eng.  1843 
Colthnrst.  Ludlow  Tonson.  M.D.Q.U.Irel.  1874 
Connolly,  Nicholas  fhos..  L  R.C.S.liel.  1860 
Fevuuson,   John    Christopher,    M.B.U.Dubl. 

Fli'  Cher.  Wm.  Bainbrigge.  M  R.C.S.Eng.  1862 
Godding.  Chas.  Cane.  C.B..  M.U.C.S  Eng.  1872 
Haldane,  .John  Reid.  M.B.U.Glasg.  1910 
Hamilton.  Stewart.  L.R.C.S.Irel.  1871 
Hariies,  Henry.  M,R  C.S.Eng  1882 
Harvey,  Christopher,  L.R.C.P.Edin.  1870 
Hawton,  Jas.  Wm.  H.imblv.  M.H.C.S.l'ing.  1873 
Horner,  Thos.  Lyle.  L.U.C'.P.i:.1in.  1868 
Jenkins. John.  M.R.C.S.Eng.  18S4 
KuUett,  Solomon,  L.li.C.S.lriO.  18S6 
Kol-all.Cbas.  Jas.  Seddon.  M.R.C.S.Eng.  1886 
Levis,  John  Sauipsou.  M.D.Q.U  Irel.  1860 
Longf'ickl.  Will.  Di.,iby,  L  R.C.S.Irel.  186D 
Lor.  ,  Wm.  M  inley.  M.R  C.S.Eng.  1878 
lIcKinlay.  Archibald. L.U.C.S.Iiel.  1S72 
McLcod,  ,\lex.  Wm..  L.R.C.S.Edin.  1877 
M:icmahon,  Geo.  Robt  .M.BU.Dubl.  1890 
Macmillan,  Chas.  Clarke,  D,S.O,,M.B.U.Eclin. 

1897 
Macnamara.  Hugh  WincUworth.  M.R.C.S.Eng. 

1880 
Martin,  Jas.  McCardie,  D.S.O.,  L.R.C.P.Edin. 

18E0 
Miller.  Richd.,  M.B.U.Dubl.  1583 
Morley.  Ed.  John.  M.R.C.S.Eng.  1879 
Norbury,  Sir  Hy.  Fredi£..K.C.B  ,  M. D.U.Malta 

1870 
OBiien.  Michael.  M.D.R  U.Irel.  188+ 
O  Lcary.  Elystan  Qlodrydd  Evelyn,  M.R.C.S. 

Eae.  1894 


Patterson.  .Ufred.  L.R  CS.lrrl.  1373 
Reid.  Ernest  Btewavt.  M. B.U. Edin.  1895 
Reid.  Walter.  M.D.U.Edin.  1863 
Richardson,  Hy.  .\nthouy  Wills,  L.R  C.S.Irel. 

1873 
Scott.  Alex..  M.B.U.Abeid.  1860 
Stott,  Wm.  Gordon.  M.li.U.Aberd.  1885 
Swan.  Ed.  Gofle.  L.R.C.P.Edin.  1880 
Sweetnam,  Jas.  Long.  M.D.Q.U.Irel.  1869 
Thomas.  Elijali  Eichd.  Lockv.ood,  M.R.C.S. 

Eng.  1902 
Twigg,  Geo.  Despard.  F.R.C  S.Irel.  1884 
Wales.  Geo.  Fredk..  L.RC.P  Edin.  1880 
Whicher,  Jas.  Chas.  Francis.  L.R.C.S.Edin. 


.\Eirr  Medical  Service. 
Allen.  Sydney  Glen.  M.R.C.S.Eng.  1884 
Baruett.  Kennet  Bruce,  F.R.C. S.Irel.  1904 
Barrv,  John.  M.D  Q.U.Ii-el.  1867 
Bennett.  Richd.  Dawson.  L.R.C.S.Irel.  1868 
BouUer.  Isaac,  M.K.C.S.Eng.  1873 
Boyd.  Thos.,  L.R.C.S.Irel.  1874 
Brogden.  Jas.  England.  L.R.C.P.Edin.  1889 
Butteiworth.  Samuel.  M.R.C.S.Eng.  1882 
Carey.  John  Tho.-.,  M.B.U.Aber  i.  1875 
Clark,  Stephen  Frazer.  M  B.U.Edin.  1885 
Colahan,  John  J.  .-Moysius,  M.D.Q.U.Irel.  1857 
Corry,  Geo..  L.R.C.P.Edin.  1868 
Croly.  .\rthur  Enelaud  Johnson,  L.R.C.S.IreI. 

1879 
Dugdale,  Wm.  L.R.C.P.Irel.  1879 
Emerson.  Isaac  Bomtord,  L.R.C.S.Irel.  1873 
Falkuer.  Percy  Hope.  L.R  C.P.lrel.  1898 
Faunce,  Chas.  Edmund.  M.R.C.S  Eng.  1882 
Fayr.r,  Sir  Jos.,  lit.,  M.D.U.St.  And.  1889 
Freyer,  S  Forster,  C.M.G..  M  D.R. U.Irel.  1883 
Garland,  Fredk.,  D.S.O. ,  M.U  R. U.Irel.  1901 
Gorm'ey,  Jos.  Andrew,  M.D.Q.U  Irel.  1873 
Hiiide,  Alfred  Buckley.  O.B.K..  M.R.C.S  Eng. 

1886 
Hughes,  Geo.  Edgar,  L.R.C.S.Irel.  1885 
Hunter,    Geo.    Dniiglas,    C.B.,    C.M.G.,    etc., 

M.R.C.S.Eng.  1883 
Hutcliiusou.    Victor     Patrick.    M.R.C.S.Eng. 

1909 
Jagoo,  Hv.,  M.B.U.Dnbl.  1867 
'eunings.  Chas.  Boromeo.  L.R.C.S.Irel.  1867 


Lane.  Cecil  .\lex.,  JF.B.U.Edin.  1884 
Lane.  Geo.,  L.R.C. P.EiHu.  1894 
Latchford,  John.  M.B.U.Dnbl.  1865 
L'Estrange,     Edgar    Francis,     L.R.C.P.Irel. 

1895 
Lilly,  .\If.  Thos.  Irvine,  L.R.C.P.Lond.  1884 
Lucas,    Thos.    John    Rashleigh.    C.B..  M.B. 

U.Dubl.  1860 
McCormack.  Robt.  Jas..  M.D.Q.U.Irel.  1881 
McCrcery.  Ben).  Thos..  F.R.C  S.Irel  1887 
Macdouald,  Chas.  Jos.,  C.M.G.,  M.D.E.U.Irel. 

1S85 
McGann.  Jas.,  L.R.C.S.Irel.  1872 
Maclean.    Fitzroy    Beresford.    M.R.C.S.Eng. 

1877 
Macleod,    Robt.   Lockhart   Ross,   C.B..  etc., 

M.B.U.Glasg.  1884 
McNaught,  Jas.  Gibson,  M.D.U.Glasg.  1894 
Mardfr.  Ed.  Swan.  M.R.C  S.Eug.  1884 
Maimsell,  Chas.  Albert,  M.D.Q.U.Irel.  1862 
Melville.    Chas.     Henderson.    C.M.G..    M.B. 

U.Edin.  1885 
Nash,     Llewellyn     Thos.     Manley,    C.M.G., 

L.R.C.S.Irel.  1884 
Xicholls,  Hy  Michael.  M.B. U..\berd.  1898 
Pennefather,  Ed.  Manseigh.  L.R.C.P.Irel  1901 
Popham.  Lionel  Robt..  L.R.C.P.Edin.  1899      ' 
Poiter.  Robt..  CIS..  C.M.G  .  M.B.U.Glasg.  1879 
Powell.  John  Lowrv,  D,S,0..  M.B.I  .Diibl.  1899 
Power.  Wm.  .Morocey,  L. U.C.I"  Iicl.  1897 
Reynolds,  Jas.  Hy.,  V.C..  M  B.l.'.Dubl.  1857 
Hiordan,  Wm.  Ed..  L.R.C  S.Irel.  1883 
Roe.  Ed.  .\les.  Hy..  L.R.C.P.Irel.  1868 
Roe.  Wm   Car(3eii,L.r..C.S  Ivel.  1854 
Rowe.  John  JIarv.  M.C.,  MH.N.U.lrel.  1312 
Saw.  Francis  .-Mbert.  51.li.U.l)iu-h.  1885 
Sexton.  Timothy  Wm..  M. It. C.S.Eng.  1905 
Smitb.  Wni.  IVtvick,  L.U.i-.S.Ucl.  1352 
Sp  -ncer,  Francis  Hy.,  M.I)  U,.\berd.  1876 
Stables,  .\lex,,  M.R.C.S.Eng  188t 
Swan.  Wm,  Travers.  C.U..  M.U  CDiibl.  18S» 
Trotter,  W  m.  .Tohu,  L.R.C.S.Irel.  1J80 
Waring,  Anthony  Hy.,  D.S  O.,  JI. R.C.S.Eng. 

1895 
Wcllings.  Bernard  Wm..  L.R.C.P.Edin,  1863 
Weston.  Alfred  Fnllam,  L.S  A.Lond.  1893 
White.  Mieliai-I.  M.D.Q.U.Irel.  1873 
Wills.  Samuel  Kichd.,  L.R.C.S.Irel.  1882 
Wilson.  Barnett.  C.B.,  M.D  R. U.Irel.  183S 
Woods.  Chas.  Greaves.  M.D.R.U  Irel.  1«3 
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^abal  nub  ittilitRiy  ^pjjoiiitmeiits. 

.  ROYAL  NAVAL  MEDICAL  SERVICE. 
TnF.  fo.Iowins  appointments  are  auuoiinced  by  the  Adaiiralty : 
guisteon  Counuander  G.  L.  Buckeddge  to  tbe  Iinprionnbie  as  Senior 
Medical  OUicer.  bmgeon  Lieutenant  Commander  E.  Ij.  Mnikhnm, 
t).B.E..to  llie  ImpregnabU.  Surgeon  Lieutenants  H.  E.  Stephen  to 
llie  Cohimbiite,  Icr  Port  Edgar;  H.  Hurst  to  the  Vivid,  additional 
fteinporaryj.  

:  ^1  ARMY  MEDICAL  SERVICE. 

lioTAi,  Akmy  Mudical  Corps. 

Majors  lo  be  acting  Lientenan:-Co'onels:  G,  B.  T.  Cburcbill  (from 
lIarcbl2thtoMay  13tb.l920  I  \V   E.  C.  Lunn(May  13tb.l9i01. 

Captain  A.  Sbepbe.d  reliuquishes  tbe  acting  rank  of  Major  (April 
1st.  19191. 

C.  A.  Davies.  lato  Major  C.A.M.C.  to  be  temporary  Major. 

F.  H.  Scriiugeour  relinquisbes  tbe  rank  of  local  Major. 

Captain  W.  L.  A.  Harrison  resigns  his  commission. 
-  Tbe  following  late  temporary  Captains  to  be  tetuporary  Captains 
with   seniority  from  dates  indicated:    H.   H.  Parry  (May   1st.  1920). 
R.  A   Sbekleton  (February  27lh,  1918),  S.  B.  Scott  (January  22ud.  1917), 
F.  .7.  Power  (October  27th.  1919). 
'    H.  C.  Perkns  to  be  temporary  Lieutenant. 

■  The  following  officers  relinquisb  their  commissions:  Temiiorars 
Major  D.  M.  Hughes  on  ceasing  to  be  employed  ai  the  Edmonton  War 
Ho-pital,  and  retains  the  rank  of  Major.  Temporary  Captams  and 
are  granted  ihe  rank  of  Major:  C.  Y.  Ford.M.C:  lading  Major)  A.  E. 
Atkinson.  Te  .porary  Captains  and  retain  the  rank  of  Captain:  .\.  S. 
Allan,  H.  W.  Fox,  K.  B.  F.  McKail.  .T.  L.  Davies,  G.  D.  MacKiutosh  (on 
account  of  ill  health),  A.  A.  Skeels.  'Jemporary  honorary  Captam 
5.  it.  Taylor  and  retains  the  honorary  rank  of  Captain. 


TERRITORIAL  FORCE. 
KoTAi,  AnMT  Mkdicai,  Coups. 
I   Major  H.  Drumtaond  Uate  U.A.M.C.,  T.F  )  to  be  Captain,  and  to 
relinquish  tho  rank  of  Major. 

Captain  (acting  Major)  .J.  A.  Henderson  re'inquishes  the  acting  rank 
of  Major  on  vacating  appointment  of  D. A. D. M. S  ,  August  26th.  1920 
tsubstituted  for  notification  in  the  London  Oaselte.  October  13th, 
1920). 

i    Cjptain  E.  A.  C.  Fazao.  »LC..  5th  Battalion.  Royal  Sussex  Regiment, 
relinquishes  his  commission  in  the- U.A..M.C.IT.F.). 

Captain  C.  Webb  is  restored  to  the  establishment. 

Cajitain  G.  F.  Havciaft  to  be  Major. 

Captain  C   B.  .Jones  (late  R.A.M.C.)  to  be  Captain,  with  precedence 
asfrom  June  4th.  1919. 
-  fjieulcnant  D.T.  Dobson  to  be  Captain. 

To  be  Captains:  Captain  F.  W.  Goodbody.  from  T.F.  Reserve  (pre^ 
cedcncc  as  from  Sii)tember  llth.  1914).  H.  P.  Gabb,  M.C..  late 
K.A.M.C  ,  S.lt.  (precedence  as  from  June  1st,  1918). 

P.  Lloyl. Williams  (late  Surgeon  Lieutenant  K.N.)  to  be  Lieutenant 
(precedence  froni  January  31st,  1919). 


DIAUY  OF  SOCIETIES  AND   LECTURES. 

ncsTKRiAN  SociF.TT.  Sion  College.  Embinkment.  E.C.  —  Wed.. 
9p.m. .Mr.A.  W.  Sheen.  C.B.E. ;  Oriental  Sore;  Mr.  H.  ECirifBths; 
Diagnosis  of  Gall  Htooes. 

Mi.DicAi.  t-ociETY  or  LoxDON,  11.  Chandos  Btive'.,  W.I.— Mon..  8  30 
p  m.  Discussion  on  the  Surgical  Treatment  of  iMalignant  Disease 
of  the  Colon,  introduced  by  Sir  Berkeley  Jloynihan,  to  be  followed 
by  Sir  W.  Arbutliiiot  Lane,  Mr.  G.  Vi.  Mummery,  Mr.  O.  Grey 
Turner,  and  Mr.  H.  W.  Carson. 

BoTAi.  CoLi.KGi:  OF  SrBoi.oNS  OF  Ekgi.and.  Lincoln's  Inn  Fields. 
W.C  Mon  .  5  p.m  .  Drartshaw  Lecture  by  Sir  Berkeley  Moynihan  : 
Surgciy  of  the  Diseases  of  the  Spleen. 

BoTAi.  SodKTY  or  Mi;Dt<isn.-,S(!r(io)i  of  Suruery.  Siibtectioii  of 
(irilinDiit-<licH:  Tucs.,  5  p.m..  Cases.  Section  n/  I'adinlvo'J  ■  Tues., 
8  30  p  in.  (at  the  Laboratories  of  the  Medical  Research  Council, 
Mount  Vernon,  Ilnmpstead,  N.W. 31,  Professor  L.Hill:  Measure- 
iiioiil  of  Capillary  Blood  I'ressiire ;  Caiitain  S.  R.  Douglas:  Sero- 
logical Kaies  of  Cholera  Vibrio;  Dr.  W.  Mair:  DohU-rs  Bodies  in 
hcarlet  Fever  and  Pneumonia;  Mr.  J.  E.  Barnard:  lltra  violet 
Light  In  llic  Difforenlintion  of  Animal  Titsiies;  Dr.  h.  Colebrook: 
Acliiiomjces;  Idajor  11.  W.  Acton:  The  Oametocyto  of  Benign 
Tertian  Malaria;  Dr.  Lovatt  Evans:  Determination  of  Blood 
Keactlon  Krr«oii  of  Ualiiroloou  ntiil  Cdninlohioil :  TliuiR..  5  15 
I>.m.,  I)r,  Max  I'oryei  :  .Mud  Baths  and  Nephritis:  Dr.  F. 
HiTnfiiiian-.IOhtiHon  :  Combined  Methods  in  DiaHnoBis  and 
Tiealiii«nt;  Dr.  S.  Hurridgi; :  I'nssiblc  111  Elfoets  of  Barium 
Wiilc-H  Moliibers.  with  gtiehts,  will  dine  together  at  the  WelbecU 
Palace  lloUO.  We  beck  Street,  W.l,  at  7  P  m.  Those  intending  to 
lie  ple-int  1.10  leqiioi.te.1  to  notify  Dr.  C.  F.  SonntaK.  80a,  Bilslzo 
Park  Gniilcns,  N.W  3  ,  by  Dccembor  Slh.  Nrrlioti  ••/  Nnitoloau  : 
Thiiri  .  8.30  p  in,,  Dr.  Farquhar  lliizzaid  :  Tabes  riiiiiini  Srclion  : 
I'rI.,  5  p  ID..  Cases.    BccHon  of  Oiihlhalmoloau:  Fri,,  8  p.m..  Case*. 

P08TGKADUATE  C0UR8KS  AND  LKCTUKES. 

Olahoow  Po«T-fiiiAi>CATit  Mi'DKAi.  ASSOCIATION, Victoria  Infirmary  : 
Wed.,  4.15  V  ni..  Dr.  Ivy  MKen/.io  :  Modlcol  Cases. 

LoMioN  lIoHi-iTAi,.  Hfpf/foi'  Viiil :  Mon..  4  p  ni,.  Dr.  A.  W.  M. 
F.MIa  Trunlmunt.  Hiirtilral  Uuit :  Mr.  Walton,  Mon..  12  noon  : 
Th-  Hmall  oml  Lame  lnl««tiiie  and  Uoitiiiii.  Tiie».,  4  p  m. : 
Acuto  and  clironlc  Paneriialitls.  Mr.  Uherrvn  :  Wed.,  4  li.iu.. 
Carcinoma  o(  lliu  Ktomaeli. 

Mani  iiKHTKit  ItoTAi.  lNiiiiM»nT.  -  Tuo»..  4!0  pm.  Dr.  A. 
llaniHbolto'ii:  DIaunoKU  and  DllTerontlalion  of  Cardiac  Irreuu- 
laiiLy  l.y  Ordinary  Phjslcal  I'.xamlnatlon. 

Kationai,  Ho^fiTAI.  ron  DmrAsr.H  nv  Tin:  Hi'.tnT.  Westmoreland 
Hlii-vt  W  1.  Mun,  5.30  p.m.,  Vv.  UuBsell  Wvll>  :  Piounonln  In 
lleiit  DlM'auv 

Natiosai.  lloHPiTAf.  ron  tiik  Pahalysi'd  and  F.pii.ki-tic.  tiwon 
Kqiinre.  W.r  1,  Dnily,  except  Wed.  ami  Sat  .  2  '.  30  p.m  ,  Out- 
iwlinnl  Clinic.  Mon  ,  3  30  p  m..  Dr. 'In  >  lor  Wal.l  Canm.  Tiien., 
3J0pni..  Dr    llo«t.II     lhlr«cr»Mlal  Ali~i'.s»e...     Wi«l ,  2  p.m.  and 

3  It.  Pill.:  I.iietnrmi.    Tliiif"..  3  30  p.m..   Di .  Haiin.ler»  ;  T ours 

of  Hplnal  Cord.  Frl..  3.30  p.m..  Dr.  Huwull :  EuccpUklllln.  Hat., 
•  a.m.,  Oporatlona. 


Nobth-Ea8T  London  Posi-GKADnAXE  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  1i. IS. —Special  Course,  December 
6th  to  18th  :  Syllabus  for  first  week  as  printed  in  the  BulleliH  of 
the  Fellowship  of  Medicine  and  Post-Graduate  Medical  Associa- 
tion. Daily:  10.30  a.m.-12.45  pm..  Clinical  and  Laboratory 
Methods;  2-3  ii.m  ,  Groups  of  Clinical  Cases;  3-4  p.m..  General 
Hospital  Work ;  4  30  p  m..  Clinical  Lecture. 

Salfoed  Royal  Hospital.  —  Thurs.,  4.;o  p.m.,  Dr.  Sturrock: 
Referred  Pain. 

West  London  Post-Gradcate  College.  Hammersmith,  W.— 
Daily.  10  am..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operations.  Mon,  2  p.m..  Dr.  Morton  :  i  Rays ;  5  o.m.,  Mr. 
Harman:  Tuberculosis  of  the  Eye.  Tues.,  10  a.m..  Dr. 
McDougal:  Electrical;  5  p.m..  Mr.  Addison:  Tuberculous 
Adenitis.  Lymiihadenoma.  etc.  Wed.,  11  a.m..  Mr.  MacDonald: 
Cystoscopy;  5  p.m..  Mr.  Armour:  Arthritis.  Thurs..  2  p.m..  Mr. 
Baldwin :  Orthopaedics ;  5  p.m..  Dr.  F.  J.  Poynton  :  Heart  Disease. 
Fri.,  2pm.,  Dr.  Peruet :  Skins:  5  o.m  .Mr.  Gibb:  Rheumatic  Eye 
Affections.  Sat.  10  a.m..  Dr.  Saunders:  Children;  12  noon.  Mr. 
Sinclair:  Abdominal  Disease. 


IBiitisI)  ilU'iiiciil  ^ssortatioit. 

oriJCES  jyD  LiBHAr.Y,  4-10,  strand,  loxdon,  ir.c.i. 


Reference  and  Lending  Library. 

The  EeadinXt  Koom,  in  wliicli  books  of  reference. periodicals, 
aiidstaiularii  works  can  be  consul  ted,  is  open  to  niembera 
from  10  a.m.  to  6.30  p.m..  batunia\s  10  to  2. 

Lending  Libraky  :  Members  are  entitled  to  borrow  books, 
inchidiui;  ciineiit  medical  woi  ks ;  they  will  be  forwarded, 
if  desired,  011  application  to  the  Librarian,  acconipauied 
liv  Is.  lor  each  volume  for  postage  and  packing. 

Departments. 

SUBScniPTiONB  and  ADVEiiTisi;aiENTS  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate. Westrand, London). 

Medual  Sfciietaiiy  (Telegrams:  IMedisecra,  Westiaud.  London). 

Editor.  Biidi'i  Medical  JeiijimHTelegrams  :  Aitiology,  Wcstrand, 
London). 
Telephone  vuntler  for  all  Departments:  Gerrard  2630  (3!i)ics). 

Scottish  Medical  Secbetauy  •  6.  Rutland  Square.  Edinburgh 
(Telegrams:  Associate.  Edinburgh.    Tel.:  4361  Central.) 

Irish  Medical  Sechetap.y  :  16.  Soutli  Frederick  Street.  Dublin 
(Telegrams  :  Bacillus.  Dublin.    Tol. :  4737  Dublin.) 

Diary  of  ihe  Association. 

December. 

7  Tues.     London:  Ministry  of  Pensions  Subcommittee.  2.30  p  m. 

Exeter  Division. Royal  Devon  and  Exetcrnospital.2  30p  m. 

Wakefield  Division  :  The  Institute.  Wood  Street.  Wakefield. 
3  p.m.  Dr.  A.  Cox.  O.B  E..  the  Medical  Secretary,  will  de- 
liver an  address  on  Some  Sinns  of  the  Times  for  Doctors. 

8  Wed.     Fife  branch  :  British  Medical  Associali   n  Lecture  by  Mr. 

H.  Wade,  C.M.G.,  D.S.O  ,  F.B.C.S.,  on  Modern  Treatment 
of  Fractures. 
London:  Ministry  of  Health  Subcommittee.  2.30p.m. 

9  Thur.    London:  Central  Ethical  Standing  Subcommittee,  2  p,m, 

Kent  Branch  :  Board  Room,  37,  West  Hill,  Dartford,  3  p.m. 
Lord  Dawaon  of  Penn  will  give  an  address  on  the  Reporl 
of  the  Consultative  Council. 

14  Tues,    London  :  Medical  Stiideut<  Subcommittee,  12  noon, 

London  :  Scrutiny  Subcommittee,  2  p.m. 

15  Wed.     London  :  Council.  10  a.m. 

East  Hertfordshire  Division.  Herts  County  Hospital,  3  p  m,: 
British  Medical  Association  Lecture  by  Dr.  s.  Alwvn 
Smith.  OB.E..  D.S.O.,  of  CardiU,  on  the  Treatment  of 
Fractures. 

17  Fri.  North  of  England  Branch  :  Royal  Victoria  Infirmary. 
Nowcastlc-on  Tyne,  2  15  5  p.m.,  Scientiflo  Demonstra- 
tions. 

January. 

14  Fri.  Border  Counties  Branch  :  Lowther  Hall.  Lowther  Street. 
Carlisle.  3.30  p.m.  Demonstration  by  Major  Sinclair  on 
the  Treatment  of  Fractures. 


AIM'OINTBIENT.S. 

Qi;X':i;N  (.'haui.otte's  Lyinoim  ITospital.  Marylebono  Road.  N.W. — 
Senior  JtCHtdrnt  Slfdieal  0.fiicer :  Qeorge  .1.  SophianopoiilOK, 
M.U.C.S..  L.U.C.P.  A.'oiilant  Iteaident  Medical  0.t>icev :  J.  3. 
Savage,  M.B.Oxf.,  M  U.C.S.,  L.U.C.P. 

niRTIIS.    MAimiAGES,    AND    DEATHS. 

The  rharqe  for  iiiifrtiug  antioiiiiefinentt  of  liirlhi,  Marriagei,  and  , 
Dentin  ii  71.  6d.,  ic/iic/i  <i(hi  iliotilil  be  lorwarded  luilh  Ihi 
tiotice  not  later  tliau  the  first  pott  on  Titetdau  morning  in  1 
oriler  to  tiiture  iiitertion  in  the  current  issue. 

BIIt'l'HS. 

C0NNKI.L.— At  tlio  F-nulisb  Iloapital,  Jerusalem,  on  November  lltbj 

1920,  to  the  wife  of  Captain  W.  (!.  Connoll,  H.A.M.C  a  son, 
Paton.     M  10,  Cnales  CreHcenl.  ICdinbiiriili,  on  Nnvembor  2ind,  till 

wife  of  Hrevot  Major  W,  C.  Paton,  M.C,  F.ll.C.H.E.,  I.M.B  , 

rtauiiliter. 
IIOHK.    l)n   Novombcr  ZOth.al  the  NiirsInK  Home.  9.  Brunswick  Walk 

Cambrldne.  to  Dr.  and  Mm.  F.  0.  Ruse,  a  daughlor. 

MAnillAilK. 

CoOPin    DowNiiAM     On    the  24lli    November.   1920.    at    West    End 
Wesloian  Chliii'li.  MoieeamI.e,  Lunes.  Meri  yn  Clement  ('nop«4 
M.C.  M.if.C.S..  L.ll  ('.P..  only  son  of  llio  late  I'rederl.k  Clomol 
Cooiwr  and  Mm.  F.  (j.  Mawkiw  Pott,  uf  Shaiighul,  China,  to  AHi 
May,  oldest  damihlor  uf  Mr,  and  Mrs.  Downlmm,  of  Morecambe, 


~  i-rlnutf  and  l^kllalMtf  b>  Ike  MtUk  Matflwl  A*iMlBti«a  at  lluli  6mm,'il».  m.  Rlrand,  In  Ibo  rariih  ol  in.  Martia.Ui-ilia.riclitt,  la  ilm  Count j  ul  I 
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CURRENT   NOTES. 


Conference  of  Voluntary  Hospital  Staffs. 

The  Minister  of  Health,  at  the  request  of  a  body  of 
members  of  Parliament,  has  agreed  to  appoint  a  small 
committee,  whose  reference  is : 

"  To  inquire  iuto  and  report  upon  the  financial  position  of 
the  voluntary  hospitals  throughout  the  country,  and  to  make 
recommendations." 

The  situation  thus  produced  is  a  matter  of  great  impor- 
tance to  the  medical  profession,  and  particularly  to  members 
of  the  staffs  of  voluntary  hospitals,  as  was  pointed  out  by 
Dr.  William  Collier  of  Oxford  in  a  letter  in  the  British 
Medical  JonRNAL  of  December  4th,  1920,  p.  871.  Following 
the  suggestion  made  in  that  letter,  the  British  Medical 
Association  has  resolved  to  call  a  conference  of  repre- 
sentatives of  the  staffs  of  voluntary  hospitals  at  11  a.m. 
on  Tuesday,  December  21st,  in  London,  and  not  on  the 
16th,  as  suggested  last  week.  The  Medical  Secretary 
lias  written  to  the  honorary  secretaries  of  the  staffs 
of  the  larger  voluntary  hospitals  in  England  and  Wales 
inviting  each  to  nominate  a  physician  and  a  surgeon 
on  the  staff  to  represent  it  at  the  conference.  The 
questions  to  be  discussed  will  include ;  (a)  "  What  is 
the  general  opinion  of  members  of  hospital  staffs  as  to 
how  the  present  financial  difficulties  of  voluntary  hospitals 
should  be  met '? "  It  may  also  be  desirable  to  make 
arrangements  for  witnesses  to  give  evidence  before  the 
Government  Committee.  (6)  "  What  should  be  the  atti- 
tude of  members  of  hospital  staffs  in  the  event  of  decisions 
being  taken  which  would  lead  to  patients  paying,  in  part 
or  in  whole,  the  hospital  maintenance  fees,  either  indi- 
vidually, or  by  means  of  some  contributory  method,  or 
with  the  addition  of  rate  aid  or  State  aid,  or  by  a  com- 
bination.of  two  or  more  of  these  methods?  "  In  particular 
it  should  be  considered  in  what  circumstances  it  would 
be  necessary  to  insist  upon  a  payment  being  made  to  the 
members  of  the  staffs  for  professional  services. 

Motions  for  the  agenda  should  bo  rtceived  by  the 
Medical  Secretary  not  later  than  the  first  post  on  Tuesday, 
December  14th.  Further  particulars  will  be  given  in  our 
next  issue. 

The  Ministry  of  Health  BUI :    A  Central  Professional 
Committee. 

It  will  be  remembered  that  one  of  the  principal  points 
arising  out  of  the  discussion  at  the  deputation  from  the 
British  Medical  Association  to  the  Minister  of  Health  on 
November  1st  was  the  desire  expressed  by  Dr.  .-iddison  to 
see  a  body  set  up,  representative  of  the  whole  medical  pro- 


fession, with  which  he  could  confer  on  all  Ministry  of 
Health  matters.  (A  full  report  of  the  proceedings  appeared 
in  the  Supplement  of  November  6th,  1920.)  The  Ministry 
of  Health  Committee  of  the  Association  gave  long  con- 
sideration to  this  question  on  November  16th,  and  the 
matter  was  further  considered  by  a  subcommittee  which 
met  on  December  1st.  It  is  hoped  to  issue  in  the  near 
future  a  report  giving  the  Association's  views  as  to  what 
should  be  the  composition  of  the  body  suggested  by 
Dr.  Addison. 

Status  of  the  Insurance  Acts  Committee. 

The  recent  annual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees  rejected  the  customary 
annual  motion  proposing  that  the  Insurance  Acts  Com- 
mittee should  be  abolished  and  its  place  taken  by  a  com- 
mittee composed  entirely  of  nominees  of  Panel  Committees. 
Only  fourteen  votes  were  recorded  in  favour  of  the  motion, 
four  of  which  were  given  by  the  London  representatives. 
Following  that,  the  Conference  rejected  with  the  same 
emphasis  (sixteen  voting  in  favour  of  it— four  of  these 
being  London  votes)  a  motion  that  an  independent  and 
directly  elected  negotiating  body  be  constituted  in  place 
of  the  Insurance  Acts  Committee.  Notwithstanding  that 
the  committees  Represented  at  the  Panel  Conference  thus 
decisively  reject  Id  the  idea  of  substituting  another  body 
for  the  Insurance  Acts  Committee,  the  London  Panel 
Committee  has  si\ice  pressed  the  same  proposal  upon  Panel 
Committees  throi\ighout  the  country.  Resolutions  of  the 
following  kind  (thviugh  varying,  of  course,  in  phraseology) 
have  been  passed  Iju  support  of  the  Insurance  Acts  Com- 
mittee by  a  numbe\r  of  Panel  Committees,  including  those 
of  Birmingham,  Nevicastleon-Tyne,  Essex,  West  Riding  of 
Yorkshire,  West  Ham,  Somerset,  Herefordshire,  and  Surrey : 

(o)  That  they  are  satisfied  that  the  Insurance  Acts  Committee, 
as  at  present  constituted,  does  satisfactorilv  represent 
insurance  practitioners, and  does  this  the  more  effectively 
because  it  contains  practitioners  other  than  insurance 
practitioners.  Also,  that  the  establishment  of  such 
a  body  as  is  suggested  by  the  London  Panel  Committee 
would  not  be  essential  and  would  be  injurious  to  their 
interests. 

(6)  That  the  calling  of  such  a  conference  as  is  suggested 
could  only  have  the  effect  of  weakening  the  position  of 
insurance  practitioners  in  future  negotiations  with  the 
Ministry  of  Health. 

(c)  That  the   interests    of    insurance    practitioners    are    not 

separate  from  those  of  the  profession  generally,  and  that 
therefore  the  Insurance  Acts  Committee  ought  not  to  l>a 
composed  only  of  insurance  practitioners. 

(d)  That  tlie  policy  of  the  London  Panel  Committee  in  standing 

outside  the  Insurance  Acts  Committee  is  shortsighted, 
and  in  practice  will  only  result  in  damaging  the  interests 
of  practitioners  in  the  metropolitan  area. 
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Prompt  Information  to  the  Association. 

Members  are  reminded  of  the  importance  of  giving  the 
Honorary  Secretary  of  the  Division  within  which  they 
reside  early  notice  of  disputes  or  incidents  in  their  ueigli- 
bourhood  wliich  affect  their  professional  interests  or  those 
of  the  profession  in  tlie  area.  Such  disputes  or  incidents 
may,  as  recent  experience  has  shown,  lead  to  the  tender 
of  advertisements  for  publication  in  the  Journal,  and  it 
is  only  by  giving  timely  notice  to  the  Association  in  such 
matters  that  members  can  make  certain  that  the  machinery 
of  the  Association  shall  be  effectively  used  to  safeguard 
their  interests.  In  any  case  of  urgency  it  will  be  well  for 
the  member  to  communicate  not  only  with  the  Honoraiy 
Secretary  of  the  Division,  but  also  with  the  Medical 
Secretary  of  the  Association,  429,  Strand,  W.C.2. 

Payment  of  Part-time  Prison  Medical  Officers. 

Some  twelve  months  ago  the  part-time  prison  medical 
officers  sought  the  assistance  of  the  British  iledical 
Association  witli  a  view  to  securing  an  increase  of  pay. 
In  November,  1919,  a  letter  was  addressed  to  the  Home 
Secretory  asking  if  he  would  receive  a  deputation  in 
order  that  the  .Association  might  discuss  the  question  with 
liim.  The  Home  Secretary  replied  that  he  would  be  glad 
if  llie  Association  w'ould  set  forth  its  case  in  a  short 
memorandum.  A  memorandum  was  accordingly  drawn 
up  giving  reasons  why  there  should  be  an  increase  in 
pa}',  or  at  least  a  war  bonus.  It  was  also  pointed  out 
that  a  fee  of  two  guineas  should  be  paid  to  the  medical 
otficer  for  confinements  taking  place  in  prison,  and  that 
there  should  be  a  guinea  fee  for  reports  on  the  physical 
and  mental  condition  of  prisoners.  On  June  25th,  1920, 
the  Home  Office  informed  the  Association  that  an  iu- 
crease  of  30  per  cent.,  dating  from  April  1st,  1920,  bad . 
been  made  in  the  pay  of  those  part-time  prison  medical 
officers  whose  salaries  had  not  been  raised  during  the 
war ;  the  letter  also  stated  that  the  other  points  iu  the 
memorandum  were  receiving  consideration.  The  following 
letter  has  been  received  this  week  from  the  Permanent 
Under-Secretary,  Sir  William  Troup: 

"  Ilaving  laid  before  tlie  Secretary  of  State  your  letter  of  the 
16th  ultimo  reyardiny  the  remuneration  of  the  medical  practi- 
tioners eni|i)oyeil  at  H.M.  Prisons  who  are  not  full-time  oHicera, 
I  am  directed"  by  liim  to  actjuuiiit  you  tliat  he  has  obtained 
Treasury  sanction  for  the  payment  to  these  gentlemen  (in  addi- 
tion to  tlieir  salaries)  of  a  fee  of  2  guineas  for  eacli  confinement 
tliey  attend,  and  a  fee  of  10s.  6d.  for  each  report  they  are 
refjuired  to  make  by  a  court  of  law,  if  tliey  are  not  called  as 
witnesses  nor  receive  fees  as  such  from  the  court.  The  scale 
of  salaries  was  also  improved  after  the  receipt  of  the  memo- 
randiim  yon  forwarded  to  this  office  on  24tli  December  last,  and 
before  the  grant  of  the  30  per  cent,  bonus." 

Diitrict  Medical  Officers'  IVar  Bonus. 

In  October  last  the  Islington  district  medical  officers 
Bought  the  aid  of  tho  British  Medical  Association  in  per- 
suading the  guardians  to  grant  them  a  war  bonus.  The 
only  increase  given  these  officers  since  1914  was  a  bonus  of 
10  per  cent.  On  receiving  an  assurance  from  the  medical 
olliters  that  it  could  bo  shown  that  their  work  had  not 
dficrcased,  a  letter  was  written  to  the  Board  of  Guardians 
by  tho  Medical  Secretary,  expreHsing  surjiriso  that  the 
board  had  not  given  its  medical  offic:ots  the  bonus  given 
to  all  its  other  officers,  and  asking  tliat  tho  matter  should 
bo  brought  before  the  guardians.  The  lettt^r  remarked 
that  most  of  the  metropolitan  boards  were  believed  to 
liavc  given  tho  bonus  recommended  by  tho  Ministry  of 
Health  without  any  discriminutiou  between  medical  officers 
and  other  officers.  It  pointed  out  that  by  instruction  of 
the  AsHOciation  medical  practitioners  had  raised  their 
private  tecs  by  not  Iohb  than  50  per  cunt.,  and  that  a  public 
body  could  scarcely  consider  a  bonus  of  10  per  cent. 
Hullicicnt  to  cover  tlio  increased  cost  of  everything  so  far 
«H  its  medical  olIicerH  alono  were  concerned  ;  moreover, 
the  likelihood  of  considerable  uncMiployniCDt  during  the 
coming  winter  would  a<ld  raucli  to  tliu  woi  k  of  the  medical 
oDirxTH.  Tho  Islington  Board  of  (iuardians  was  aicord- 
iiigly  urged  to  give  medical  otliciMS  tlie  Hain<!  biinus  as  that 
granted  to  its  other  officf^rH.  To  this  letU'r  there  was  no 
reply,  but  on  November  2Gth  one  of  tho  medical  ofVirers 
ciincnrDcd  wrotu  lo  say  that  a  bonus  of  i3\  pur  cent,  had 
Ixrn  granU-^!,  and  that  it  was  t<>  date  from  Octobir  Ist. 
lie  exprcMHod  his  gratitude  to  tho  Associalion  for  its 
UHiiHtanr^e,  and  stattsd  that  the  Medical  .Siicrotary'H  letter 
had  cariioil  great  woiglit  with  the  guardiuuH. 


Bradford  Advisory  Medical  Committee. 

Dr.  W.  N.  West  Watson,  Honorary  Secretary  of  the 
Bradford  Division,  informs  us  that  an  Advisory  Medical 
Committee  for  Bradford  was  constituted  on  November  29th. 
Written  nominations  were  called  for  from  the  whole  pro- 
fession of  the  city;  a  postal  vote  was  then  taken  on  these 
nominations,  and  it  is  satisfactory  to  learn  that  85  per  cent, 
of  the  practitioners  voted.  The  election  resulted  in  the 
appointment  of  the  following  representatives: 

ConniUa)its.—^r.  B.  Hughes,  Dr.  G.  H.  Oliver,  and  Mr.  J. 
Phillips. 

General  Practitioners.— Drs.  J.  F.  .\llan,  F.  Beetham,  J.  B. 
Dunlop,  E.  A.  Laukester,  .\.  Mauknell,  H.  Siiackleton,  J.  V.  S. 
Taylor,  W.  N.  West  Watson,  J.  Wherrv  Willson. 

niwle-time  OJicers.~Dr.  W.  Campbell  and  Dr.  H.  Vallow. 

So  far  as  we  are  aware,  this  is  the  first  local  medical 
advisory  committee  to  be  set  up,  and  it  is  worthy  of  note 
that  all  but  two  of  those  elected  are  members  of  the  British 
Medical  Association. 

Work  of  a  Military  Nature  and  Rebate  of 
Income  Tax. 
A  retired  I. M.S.  officer,  wlio  was  employed  as  a  civilian 
•at  a  military  hospital  during  the  war,  had  applied  in  vain 
to  the  Commissioners  of  Inland  Bevenue  to  be  taxed  on 
his  pay  for  this  work  at  the  army  rate  instead  of  tha 
ordinary  rate.  Feeling  tliat,  as  an  individual,  he  had 
exhausted  all  the  methods  open  to  him,  he  turned  to 
the  British  Medical  Association  for  help.  A  letter  was 
written  on  his  behalf  pointing  out  tli.it,  on  a  ruling  given 
by  the  Inland  Revenue  Commissioners  to  the  Association, 
he  appeared  to  be  entitled  to  the  lower  rate  of  tax. 
.\ltjiough  he  subsequently  received  a  letter  purporting  to 
give  a  final  decision  that  the  rebate  could  not  be  granted, 
the  Association  has  now  been  informed  by  the  Commis- 
sioners that  the  claim  is  admitted  and  that  tho  amount  of 
tax  overpaid  will  be  refunded. 


iHetlings  of  ^Smncljes  attt>  Btiitsioits. 

METROpnr.iTAN  Counties  Br.\nch. 
A  MEETING  of  tlie  cliairiucu  and  honorary  secretaries  of 
the  Divisions  of  the  Jletropolitan  Counties  Branch  was 
held  at  the  offices  of  the  Association  ou  November  25th, 
to  consider  suggestions  for  making  the  work  of  the  Branch 
and  the  meetings  of  tho  Divisions  more  attractive. 

llr.  Bisnoi'  U.^rman,  who  was  in  the  chair,  said  that  in  no 
other  profession  were  the  individual  me.iibers  keener  on  their 
woik,  but  doctors  could  scarcely  claim  the  palm  for  enthusiasm 
with  regard  to  its  social  siile.  In  this  respect  the  inoviuces 
stood  higher  than  Loudon.  London  was  a  dillicult  place, 
perhaps  tlie  most  unsociable  and  unneighbourly  city  in  tho 
world.  It  was  to  meet  that  dinicvilty,  to  bre.ik  down  isolation 
and  cultivate  the  social  and  communal  aspect  of  the  profession, 
that  the  meeting  liad  been  called  :  with  every  measure  of 
success  attained,  by  so  much  would  l)e  enhanced  the  value 
of  doctors  to  thff  country.  It  was  tho  object  of  the  British 
Medical  Association  to  gather  n|)  the  scattered  profession  into 
a  compact  whole,  to  make  weak  units  strong  by  mutual 
alliance,  to  collect  tho  aspirations  of  the  many  into  a  well- 
balanced  syraphonv.  These  aims  could  only  be  secured  by 
local  effort  through  the  Divisions,  and  it  followed  that  tho 
oigauiaition  of  tho  Divisions  was  of  first  importance.  There 
must  he  an  energetic  working  executive,  a  chairman  of  sound 
judgement,  an<l  above  all  a  secretary  wbo  delighted  in  the 
work  of  his  olfice.  In  every  Division  there  were  enough  of  tha 
type  of  men  needed  if  one  looked  for  them.  Tho  work  of  a 
Division  was  threefold:  (1)  Clinical  moflings— these  were  tho 
best  means  of  eslalilishing  good  relations  between  nierabors 
and  of  adding  to  their  numbers;  if  those  wore  a  auccoss,  the 
other  parts  of  the  work  would  follow  easily.  (2)  Doinestio 
economy— this  included  social  intercourse;  but  in  addition 
iirovincial  Divisions  had  done  much  to  ostablish  co-oporatioD 
bitwcen  niemhers,  and  in  this  rciipoct  Becrotarios  might  well 
study  the  Sbeflicld  scheme  for  co  operative  work  during  liolid»y« 
or  Biikni'HS  of  iiienilicrH.  (3)  Political  economy— hero  tho  Arbo- 
ciation  was  dnilv  dninn  hivttle  for  the  rights  of  its  members 
niid  tor  the  prodssion  at  large.  Farniuhing  questioiiH  wore 
Involved,  affecting  tho  proaunl-day  doctor  to  some  oxtont  and 
liiH  Bncccbsors  much  more. 

Dr.  J.  A.  I'KIK/'IVAI.  Bahnks  contended  that  tho  practitioners 

in  London  wore,  for  many  roaHoiiB,  in  a  peculiar  position,  and 

moved  the  following   reBolution,  which  wag  Becouded  by  Dr. 

V.  V.  MauTI.kv: 

That.  Ill   tho  opinion  of  thin  contrrrnro.   tlin  nrKKnir.fttlon  of  the 

M«tropolltaii  Coiintli'ii  llriinoli  iilinulil  bo  roviowi'd,  Willi  tli«  Intsol 

of  nialilDU  itn  ai'tiiiii  ou  hcliiilf  ut  lliu  DIvlnloiiH  inoro  rapid  and 

olllriint. 

Dr.  (1.  K,  I lAsl.M' welcomed  the  motion.     Ho  contended   that 

the  position  of  iiractilioncrB  In  l.,oudou  wan  not  apprecistod  by 
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the  Central  Council  and  could  not  be  thoroughly  understood  by 
anvone  without  actual  experience  of  medical  practxe  in  the 
Metropolis  and  of  its  isolation.  It  was  desirable,  he  believed, 
to  have  a  real  live  governing  body  in  I.ondou,  such  as  a  London 
fommiltee,  constituted  on  the  lines  of  the  Scottish  Committee 
of  the  Association.  Such  a  Committee,  being  a  standing  Lom- 
mittee  of  the  Central  Council,  would  report  direct  to  that 
Council  at  regular  intervals,  and  so  the  Council  would  be  kept 
in  constant  touch  with  the  practitioners  in  London. 

Mr  E  B  TUKNKU  thought  that  London  should  take  its  proper 
place  in  affairs  geuerallv,  and  particularly  in  the  Association. 
The  Metropolitan  Counties  Branch  comprised  nearly  one- 
jeventh  of  the  membership  of  the  entire  Association.  He 
would  like  to  see  the  mode  of  election  to  the  Branch  Council 
changed,  so  that  it  would  he  more  difficult— and  consequently  a 
greater  honour— to  become  a  member  of  the  Council  for  the 
metropolitan  area,  and  that  all  classes  of  practitioners  should 
be  represented  on  the  Council.  ^  ^.      r,         v, 

Mr  \\  McAD.^M  ECCLES  stated  that  at  present  the  Branch 
Council  was  representative  of  the  Divisions  of  the  Branch,  but 
he  would  like  it  to  be  representative  of  the  various  types  of 
medical  men  m  London.  ,,■       . 

Dr  H  B  Br\cKkneury  thought  thatthere  was  something  to 
be  said  for  making  a  Loudon  branch  of  the  Association  and  not 
a  branch  which  included  various  portions  of  the  surrounding 
counties-  but  the  definition  of  London  for  this  purpose  would 
need  to  be  very  carefully  made.  The  whole  Association  must 
be  organized  on  common  lines ;  but  whether  this  should 
be  on  a  democratic  or  an  autocratic  basis  ought  not  to  be 
decided  hastily.  He  did  not  want  a  London  Committee  set  np 
comparable  to  the  Scottish  or  Irish  Committees.  Personally, 
he  was  in  favour  of  the  democratic  basis  being  continued;  if 
the  Metropolitan  Counties  Branch  was  too  large  it  could  easily 
be  divided.  ,        t     ,  lu 

Dr.  F.  \V.  GOODBODY  thought  that  a  great  drawback  was  the 
size  of  some  of  the  London  Divisions,  and  that  they  should 
consider  the  desirability  of  having  a  larger  number  of  smaller 
Divisions.  .  ,  ,^  ^ 

Dr.  C.  O.  EL\WTHORNE  thought  the  conference  could  spend 
its  time  more  profitably  by  dealing  with  matters  other 
than  the  constitution  of  the  Association— for  example,  the 
stirring  up  of  members  of  Divisions  to  take  active  interest  in 
the  work  of  the  Association.  He  recognized  the  sincerity  of 
those  who  suggested  the  formation  of  a  Loudon  Committee,  but 
he  asked  what  practical  difference  would  there  be  between 
such  a  committee  and  the  Branch  Council.  If  the  Association 
was  to  have  democratic  interest  and  control,  matters  must 
proceed  on  the  lines  of  law  and  order,  which  were  necessarily 
slow.  Members  who  read  the  Journal  would  find  many 
examples  of  what  the  Association  did  to  help  the  profession. 
The  setting  up  of  a  London  Commiiit-e  would  not  cause 
members  to  read  the  JOURN-VL;  the  only  way  to  increase  the 
membership  of  the  Association  was  by  the  individual  efforts  of 
its  members. 

In  reply  to  Dr.  Christine  Mdheell,  the  Chairman  and  Dr. 
Haslip  explained  what  wonld  be  the  effect  under  the  constitu- 
tion of  the  Association  it  a  London  Committee  were  set  up. 

The  motion  of  Dr.  Barnes  was  then  put  to  the  meeting  and 
carried,  and  a  rider,  proposed  by  Dr.  Haslip  and  seconded  by 
Mr.  Tdkner,  was  carried  as  follows : 

•'That  this  meeting  requests  the  Council  of  the  Metropolitan 
Counties  Branch  to  consider  whether  the  time  has  not  arrived  fer 
the  formation  of  a  London  Committee  which  should  be  a  Standing 
Committee  of  the  Central  Council  of  the  Association." 

A  rider  proposed  by  Dr.  Bbackenburt  and  seconded  by  Dr.  Haw- 
IHORNE— '  that  the  organization  of  the  Metropolitan  Counties  area  by 
means  oi  Branch  and  Divisions  be  not  interfered  with  "—was  lost. 

Cambericell  Division. 
A  SPECIAL  general  meeting  of  the  Camberwell  Division  was 
held  on  November  26th  at  the  Camberwell  Infirmary,  when  Dr. 
A.  E.  Heald  was  in  the  chair.  Dr.  W.  W.  King  Brown  was 
elected  Honorary  Secretary  of  the  Division.  The  memo- 
randum D.5  of  the  Association  was  discussed,  and  answers  to  the 
questions  contained  therein  were  formulated,  agreeing  mainly 
with  the  suggested  replies  of  the  Council  and  Eepresentative 
Body.  It  was  decided  to  hold  scientific  meetings  on  the  first 
Wednesday  in  January,  March,  and  May  next,  and  it  was 
announced  that  Dr.  Herbert  French  had  kindly  consented  to 
read  a  paper  on  January  5th  on  "  Some  medical  points  of  prac- 
tical utility."  These  meetings  will  be  held  at  Camberwell 
Infirmary  at  9  p.m. 

North  Middlesex  Division. 
At  a  special  meeting  of  the  Executive  Committee  of  the  North 
Middlesex  Division,   held    on    November  19th,   the    following 
resolution  was  passed : 
"That  in  the  event  of  the  post  of  medical  oBBcerof  health  of  the 
Municipal  Borough  of  Hornsey  being  offered  at  a  salary  of  less 
than  £1.000  perannum.  theBniTisH  MEnicAi.  Journal  be  requested 
to  decline  the  advertisement  and  to  take  all  necessary  steps  to 
prevent  the  post  being  accepted." 
♦,♦  We   understand    that    the    Hornsey    Town    Council  was 
Induced  to  offer  a  salary  of  £1,000  per  annnm,  rising  to  £1,250, 
for  this  post.    It  may  be  assumed  that  this  was  largely  because 
of  the  action  taken  by  the  North  Middlesex  Division. 


NORTH  OF  ENGLAND  BRANCH. 

Gateshead  Division. 

The  annual  dinner  of  the  Gateshead  Division— the  first  since 

1913— was  held  on  November  27th  iu  the  Turk's  Head  Hotel, 


Newcastle,  when  Dr.  F.  S.  Leech  presided.  The  guests  of  thi 
evening  were  Dr.  R.  A.  Bolam  and  Dr.  Alfred  Cox.  Twenty 
four  sat  down  to  dinner. 

Dr.  (;ox  apologized  for  having  to  temper  business  with 
pleasure.  He  impressed  on  the  members  the  necessity  of  in- 
dividual attention  to  the  Association's  work  and  to  their  own 
interests,  which  he  pointed  out  were  identical.  If  the  members 
of  the  profession  were  to  retain  their  independence  they  must 
not  divide  their  raoks  by  having  a  multitude  of  small  societies, 
each  with  its  own  self-elected  oHicials,  but  must  amalgamate 
into  one  great  whole.  They  must  have  one  society,  represent- 
ing the  entire  profession, "with  whom  the  Government  could 
negotiate.  He  outlined  the  Bradford  Hospital  scheme,  and 
drew  attention  to  the  fact  that  all  such  rate-aided  schemes, 
child  welfare  centres,  school  clinics,  etc.,  could  and  should  be 
under  the  aegis  of  the  local  profession.  The  Division  must, 
however,  hold  regular  meetings,  and  practitioners  must  attend 
them  and  transmit  their  decisions  to  headquarters.  Dr.  Cox 
made  a  most  forceful  and  persuasive  speech,  and  was  heartily 
cheered. 

Dr.  BoLAM,  in  a  genial  speech,  agreed  with  what  Dr.  Cox  had 
said.  He  warned  the  members  that  the  country  was  in  a  l>ad 
way  financially,  and  that  in  the  near  future  the  Government 
would  look  round  for  some  "  economy  stunt,"  and  most  pro- 
bably would  drop  on  the  doctors  as  being  the  least  likely  to 
make  any  organized  opposition. 

Otiier  members  spoke,  aud  various  schemes  were  proposed 
for  obtaining  new  members.  The  Ciiairm.an  pointed  out  that 
Dr.  Cox's  appeal  unfortunately  did  not  reach  the  men  who 
most  required  the  stimulus,  but  that,  if  each  one  preseut  did 
his  duty,  they  might  individually  stir  up  the  laggards'  interest 
in  the  affairsof  the  Association. 

Stockton  Division. 
De.  Alfred  Cox,  Medical  Secretary  of  the  Association,  visited 
Stockton  on  November  25th,  and  addressed  a  meeting  of 
medical  practitioners  from  the  Divisions  of  Cleveland,  Stockton, 
and  Hartlepool.  His  subject  was  "  Some  signs  of  the  times  for 
doctors."    Dr.  Lyle,  C.B.E.,  presided. 

Dr.  Cox,  reviewing  the  growth  of  various  societies  and  unions 
in  recent  years,  said  that  their  progress,  success,  and  the  results 
achieved  were  in  direct  proportion  to  their  degree  of  organiza- 
tion. The  more  efficiently  organized  a  body  was,  the  strouger 
and  more  able  it  was  to  secure  a  hearing  and  press  and  enforce 
Its  demands.  The  British  Medical  Association  was  the  most 
democratic  organization  in  the  kingdom,  and  was  proud  uf  its 
record  in  looking  after  the  interests  of  the  proiession.  He  out- 
lined some  of  the  activities  of  the  Association  towards  legisla- 
tion past  and  present,  and  showed  what  a  potent  factor  the 
Association  was  in  championing  the  case  of  the  individual 
i)ractitioner  no  less  than  in  representing  the  profession  as  a 
whole.  The  ideal  thing  was  that  the  medical  profession  should 
be  represented  in  all  negotiatious  with  the  Government  and 
otherauthorities  by  one  body  onh ,  and  there  was  no  other  boily 
that  was  able  to  represent  a  majority  of  the  profession  except 
the  British  Medical  Association.  In  conclusion,  the  speaker 
advocated  a  keener  interest  in  the  work  of  the  Association  by 
Divisions,  which  could  always  rely  on  headquarters  for  guidanc* 
and  help  should  occasion  arise. 

Among  other  matters.  Dr.  Cox  was  questioned  as  to  the  atti- 
tude of  the  British  Medical  Association  towards  the  Meiico- 
Political  Union,  and  he  made  an  exhaustive  reply. 

Dr.  Dickie  (Middlesbrough),  who  moved  a  vote  of  thanks — 
cordially  given— suggested  that  the  .Association  might  perhaps 
with  benefit  cultivate  a  more  conciliatory  attitude  towards  the 
Medico-Political  Union,  and  meantime  try  and  form  a  working 
basis  for  future  co-operation. 

Ti/nesiile  and  South  Shields  Divisions. 
A  JOINT  meeting  of  the  Tyneside  and  South  Shields  Divisions 
was  held  in  the  Town  Hall,  North  Shields,  on  November  30th, 
with  Dr.  Eraser  in  the  chair.  The  meeting  was  called  in  order 
that  Dr.  Cox  might  meet  both  members  and  non-members  in 
the  two  Divisions. 

Dr.  Cox  gave  an  address  in  which  he  outlined  some  of  the 
questions  which  concerned  the  medical  profession  and  schemes 
upon  which  the  Divisions  would  be  called  upon  to  give  their 
opinion,  and  he  tried  to  impress  upon  those  present  the  necessity 
for  organizing  themselves,  in  order  that  the  Central  Body 
miglit  be  enabled  to  take  such  action  as  woulil  be  in  the  best 
interests  of  the  profession  as  a  whole.  He  pointed  out  that 
there  were  onlv  about  52  per  cent,  of  the  practising  professiou 
who  were  members  at  present  of  the  British  Medical  Associa- 
tion and  he  suggested  that  propaganda  work  might  be  under- 
taken in  order  to  enlist  the  sympathies  of  non-members,  so  that 
they  might  become  associated  with  the  work  of  the  local 
Division.  „      .      ..    ,  ,.  A 

At  the  close  of  his  address  Dr.  Cox  invited  questions  A  con- 
siderable amount  of  discussion  centred  round  about  the  Report 
of  the  Consultative  Council  on  medical  and  allied  services  and 
Dr  Martin  pointed  out  tliat  in  connexion  with  Dr.  Bolam  a 
paper  which  appeared  in  the  British  Medical  Journal  of 
Noveniber  27th,  it  was  suggested  there  that  junior  surgeons  of 
the  teachiug  schools  might  be  installed  as  operators  in  the 
municipal  hospitals  that  might  be  established  in  the  neighbour- 
hood Dr.  Martin  thought  that  such  hospitals  should  bo  staffed 
by  the  local  men  of  the  district  who  were  willing  to  undertake 
and  were  capable  of  doing  such  surgical  work.  Dr.  Cox  said 
that  the  paper  which  had  appeared  was,  he  thought,  put 
forward  with  a  view  to  inviting  criticism  and  opening  dis- 
cussion in  the  Journal  upon  the  opinions  expressed  w  the 
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Consultative  Council's  report,  and  he  urged  the  speaker  to  put 
forward  his  own  views  and  criticisms  in  order  to  elicit  tlie 
opinions  of  different  sides  regardiiifj  tiie  question.  Dr.  Cox  also 
stated  that  lie  hoped  shortly  tliere  misht  be  a  conference  of 
representatives  of  surgeons  and  physicians  from  practically 
every  hospital  in  the  United  Kingdom  in  order  that  the  British 
Medical  Association  might  get  a  consensus  of  opinion  and  thus 
he  able  to  formulate  a  policy  upon  the  question  which  would  t^ 
helpful  to  the  Ministry  of  Health. 

With  reference  to  the  organization  and  propa.;^nda  work 
which  might  be  done,  various  members  spo!o  'nd  put  forward 
views  which  might  be  lielpful  for  the  purpose  of  recruiting. 
Dr.  Harrison  suggested  that  if  regional  medical  officers  could 
be  located  at  different  parts  of  the  country  who  could  fulfil  the 
functions  of  an  intermediary  between  the  Central  Body  and  the 
local  Divisions,  this  would  tend  to  increase  the  membership 
and  make  the  British  Medical  Association  a  more  powerful 
body.  Dr.  Cox  stated  that  this  form  of  assistance  had  had 
consideration,  but  the  difficulty  was  that  many  of  the  questions 
that  would  arise  for  consideration  by  local  Divisions  and  the 
regional  medical  ofHcers  would  be  of  such  a  character  that  they 
could  only  be  answered  easily  by  a  man  direct  from  the  Central 
Body.  For  this  reason  the  central  staff  had  been  strengthened 
of  late  in  order  that  advice  and  help  might  be  given  at  any 
time  to  a  Branch  or  Division  if  required  direct  from  the 
headquarters  staff. 

On  the  invitation  of  the  Chairman,  Dr.  Shepherd  of  South 
Shields  proposed  a  vote  of  thanks  to  Dr.  Cox,  and  Dr.  M.iRTiN 
of  North  Shields  seconded  the  proposition,  which  was  duly  put 
and  carried. 


Uganda  Branch. 
A  MEETING  of  the  Uganda  Branch  was  held  at  Kampala  on 
July  22nd.  Dr.  J.  C.  Baker  was  elected  a  member  of  the  Council 
in  succession  to  Dr.  J.  H.  Cook  retired.  The  proposals  of  the 
British  Medical  Association  regarding  federation  were  dis- 
cuBsed,  and  the  meeting  voted  in  favour  of  federation,  but 
decideil  that  the  question  slmuld  be  further  considered  at  the 
next  genera!  meeting  in  January,  1921,  in  the  light  of  the 
decision  of  the  Annual  Representative  Meeting  in  Cambridge, 
whose  report  had  not  then  been  received.  Dr.  Reford  was 
appointed  to  represent  the  Uganda  Branch  at  the  annual 
meeting  at  Newcastle  in  1921.  It  was  decided  to  hold  meetings 
of  the  Branch  at  least  once  in  two  months.  Dr.  \V.  L.  Peacock 
was  appointed  iionorary  secretary  and  treasurer  in  succession 
to  Dr.  .J.  Hope  Ueford,  who  was  asked  to  continue  the  duties 
till  Dr.  Peacock's  arrival  at  Entebbe  in  October. 


Wiltshire  Branch:  Trowhridge  Division. 
The  annual   meeting  of  the  Trowbridge  Division  was  held  on 
October  27th,  when  the  following  otlicers  were  elected  : 

Chairman:  IJr.  T.   W.   hocket.'    Vice-Chairmaii :   Dr.  F.  F.  Bond. 
Hotiorarv  btcrelinu  :  Dr.  K.  Wright. 


Yorkshire  Branch  :  Harrogate  Division. 
A  meeting  of   the  Harrogate  Division  was  held  on  November 
11th,  when  Dr.  N1M.M0  Watson  was  in  the  chair. 
The  following  officers  were  elected  for  the  year: 
Chnirmau :    Dr.   C.   H.   Greenwood.   Itipon.      Vice-Chairman:    Mr. 
Herbert  FrankliD«.  Honorary  Secretary  :  Dr.  Gibson.   Ueiiresenlative 
in  Rfvrfseutaltv  Jlody  :   Ur.  Greenwood. 

The  Keiiort  of   the  ('onsultative  Council  was  carefully  con- 
sidered, and  the  questions  in  D.5  were  answered. 


^Baoctntioii  Jlotias. 

MEETING  OF  COUNCIL. 

Thb  next  meeting  of  Council  will  be  held  on  Wednesday 
December  15tli,  iu  tlie  Council  Uoom,  429,  Strand,  London, 
■W.C.2,  at  10  a.m.        

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BoiiiJER  Counties  Branch.— A  meeting  of  the  Border 
CounlieH  Branch  will  be  liehl  at  (Carlisle  on  Friday,  January 
14th,  1921.  when  Major  Hiiicluir  will  give  hin  Domonstration  on 
the  TreainieMt  of  FracturcH,  in  the  how.tlicr  llnll,  Lowther 
Hired, at  3.30  ii.ni.  The  various  methods  of  treatnient  will  be 
shown,  an'l  a  lantern  denionstralion  given.  There  will  bo  a 
dinner  of  the  rncinbcrH  in  the  evening. 

KkNT  llllANCH  ;  JtOCUKHTKR,  CHATHAM  AND  Cill.MNGHAM 
Division.  -  A  meeting  of  this  Division  will  bo  held  at  St. 
BartliDloinew'M  IloH|>ital,  BocheHter,  on  December  14th,  ut 
4  p.m.,  when  chhch  will  be  hIiowii  and  domoiiHtrated. 

Mktiioi'olitan  c:oi;ntieh  Branch  :  Kawt  IIertkordshiue 
Division.— A  meeting  of  the  J'',aHt  Hertfordshire  Division  will 
bo  hchi  at  the  Hertford  County  llospitnl  on  WcdMOHday, 
December  15th,  at  2.30  ii.ni.  A  British  Medical  Association 
I/CCture  will  bo  delivered  by  Dr.  S,  Alwyn  Hniltli,  D.H.O  ,  M.C., 
of  (Cardiff,  on  "  The  Trealiminl  of  I'Vactiircs,"  at  3  p.m. 

MKTUOrOMTAN  COUNTIES  BRANCH  :  MaRYI.EIIONK  DIVISION. 
— A  meeting  of  the  Division  will  be  held  at  8.30  p.m.,  on  'i'uos- 
day,  December  )4tli,  in  the  l.ibriiry,  at  11,  Chandos  Htruet. 
Agenda:  KIcctioii  ol  six  ri'pretiiiitiiiiviM  on  Hranrh  Cniincll; 
nominations  should  roacli  the  llimoiary  Secrolarics  by  Decem- 
ber IJlli.  DIsciishIoii  on  "  iiiultli>lu  iliior  plutOH,"  to  bo  opened 
by  Dr.  F.stcllo  Cole. 


INSURANCE. 

CORRESPONDENCE. 
The  London  Panel  Coiinnittee. 

Sir,— The  criticisms  that  have  appeared  in  the  medical 
press  of  the  action  of  the  London  Panel  Committee  in 
refusing  to  take  part  in  the  election  of  the  Insurance  Acts 
Committee  of  the  British  Medical  Association  indicate 
that  the  Committee's  motive  for  this  course  has  been 
misunderstood. 

In  view  of  the  approaching  elections. of  Panel  Com- 
mittees in  most  districts  (although  not  in  London,  since 
an  election  took  place  there  last  summer),  it  appears  de- 
sirable that  the  position  of  the  London  Panel  Committee 
should  be  made  clear,  so  that  individual  practitioners  who 
share  the  views  of  the  majority  of  London  men  may  sup- 
port candidates  of  like  opinions  to  represent  them  on  their 
Panel  Committees. 

The  London  policy  is  quite  simple.  It  being  agreed 
that  the  conditions  of  service  and  terms  of  remuneration 
under  the  Insurance  Acts  can  only  be  s;  t  sfactoiily  ar- 
ranged by  the  method  of  collective  bargaining,  it  is  con- 
tended that  it  is  right  that  the  body  to  whom  is  entrusted 
the  duty  of  conducting  such  bargaining  should  consist 
entirely  of  persons  directly  elected  by,  and  solely  respon- 
sible to,  those  on  whose  behalf  they  are  negotiating. 

The  action  taken  by  the  London  Panel  Committee  iu 
determining  not  to  be  represented  on  the  Insurance  Acts 
Committee  was  not  decided  upon  without  due  considera- 
tion. The  justification  for  the  action  is  not  that  any 
exception  is  taken  to  the  personnel  of  the  Insurance  Acts 
Committee,  but  to  its  constitution.  The  Loudon  Panel 
Committee  are  of  opinion  that  the  body  negotiating  with 
the  Government  on  behalf  of  the  panel  practitioners 
should  be  elected  by  the  jjanel  profession,  and  exception 
is  taken  to  the  fact  that  six  members  of  the  Insurance 
Acts  Committee  are  elected  by  the  Representative  Meet- 
ing, and  these  six,  together  with  the  tour  ex-officio 
members  of  the  British  Medical  Association  Committees, 
in  reality  constitute  the  Insurance  Acts  Committee. 
These  ten  may  co-opt  the  representatives  of  Local 
Medical  and  Panel  Committees,  and  whilst  in  actual 
practice  they  have  always  done  so,  yet  the  fact  remains 
that  the  co-option  is  permissive.  But,  even  il  we  admit 
that  a  compulsory  co-option  might  be  better,  there  still 
remains  the  fact  that  ten  members  do  not  directly  repre- 
sent, nor  are  they  directly  elected  by,  panel  practitioners 
through  their  Panel  Committees.  The  view  of  the  London 
Panel  Committee  is  that  the  negotiating  body  should  be 
the  executive  of,  and  elected  by,  the  Conference  of  Local 
Medical  and  Panel  Committees ;  that  each  member  of  the 
negotiating  body  should  derive  his  authority  from  that 
Conference.  The  inclusion  on  a  negotiating  body  of 
persons,  however  competent  in  themselves,  who  arc  not 
directly  elected,  is  liable  to  lessen  the  confidence  of  those 
who  are  to  bo  bound  by  the  conclusions  arrived  at,  and 
thereby  to  lead  to  the  risk  of  a  repudiation  of  the  terms 
agreed  upon.  The  London  Panel  Committee  are  also  of 
opinion  that  the  cost  of  such  conference  and  of  its 
executive  should  be  borne  by  practitioners  through  their 
I'anel  Committees.  It  is  fcl  that  the  expense  sliould  in 
no  part  be  borne  by  any  out  ido  Association  or  Union,  and 
that  under  no  circumstances  should  money,  so  allocated, 
be  used  for  any  other  purpose  than  that  of  safeguarding 
the  interests  of  the  panel  profession. 

It  has  been  represented  that  this  policy  might  be  con- 
strued as  ungrateful  or  hostile  to  tho  British  Medical 
Association.  'I'ho  London  Panel  Committee  boliovo  that 
a  majority  of  their  meiiiheis  are  loyal  members  of  the 
Association,  who  regard  it  as  iu  tho  best  interests  of  tho 
Association  that  it  should  bo  free  to  voice  tho  viciws  of  all 
classes  of  th(^  profession,  and  sliouKl  not  bo  open  to  tho 
criticism  that  it  is  unevenly  dominated  by  the  interests  of 
insurance  practitioners  or  of  any  other  section  of  its 
iiiemberH. 

The  London  Panel  Committee  hoiio  that  this  view, 
which  it  regards  as  of  great  importance  to  tho  future  of 
insurancu  practice,  will  be  given  tlu^  juominouco  it 
doserveK  at  the  forthcoming  olcidiou  of  Panel  Committees, 
and  that  eaiulidaloM  will  be  selected  and  supported  who 
are  In  agrecuneut  with  this  policy. — Wc  are,  etc., 

K  .  DUNHTAN, 


II.  J.  Cakdai.k,, 

(MinlriiiiLn. 
W.  CooDK  Adams, 

Viim  Uliiilriiiii) 
LAUHIBTON  ]•;.  KlIAW, 
'rruiiHuruiv 
Hlaplo  lIuiiHo,  Cbaneitry  Lano.  \V.0.2. 


E.  A.  CilllOfld, 

MiinlborH  of 
roniiuilluo. 

K.  J.  1''aiiman, 
beci-etai-y. 
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FOUNDED     1832. 
Patron:     HIS     MAJESTY     THE     KING. 


THE  British  Medical  Association  is  established  for  the  promotion  of  the  Medical  and  allied  Sciences  and 
the   maintenance  of  the  honour  and  interests  of  the   Medical   Profession.      It  has  Divisions  and  Branches 
throughout    the    British    Empire.      There  are   43  Branches,   with   2 15    Divisions,   in    the    United   Kingdom,    and 
4  4  Branches,  with  58  Divisions,  in  the  British  Empire  Overseas. 

Any    Medical    Practitioner    registered  in    the    United    Kingdom  under    the    Medical  Acts,    any  Medical 
Practitioner  who  does  not  reside  withiu  the  area  of  any  Branch  of  the  Association  and  who  though  not  so  registered 
is  possessed  of  any  of  the  qualifications  described  in  Schedule   (Aj   of  the   Medical   Act,  1858,  and  any  Medical 
Practitioner  residing  within  the  area  of  any  Branch  of  the  Association  situate  in  any  part  of  the  British  Empire  other 
than  the  United  Kingdom   who  is  so  registered  or  possesses  such  medical  qualification   as  shall   (subject  to  the 
By-laws)    be   prescribed  by  the  Kules  of   the  said  Branch,    is    eligible  to   become  a  Member  of  the    Association. 
Members  of  the  Association  are,  ipso  Judo,  Members  of  the  Division  and  Branch  in  the  areas  of  which  they  reside. 
The  liability  of  Members  is  limited. 

The  annual  subscription,  which  is  due  in  advance  on  January  1st  in  each  year,  and  entitles  the  Member  to  all 
the  ordinary  privileges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and  Branch  in  which 
he  or  she  resides,  and  the  weekly  supply  of  the  British  Medical  Journal  post  free,  is  as  follows  : — 

Member  resident  in  United  Kingdom  ..  ..  ..  3  Guineas. 

(Id  the  case  of  newly  qualified  practitioners  elected  within  two  years  of  registration,  1\  g\uneas  yearly,  up  to  end  of 

4th  year  after  registration.) 

Member  resident  in  a  Branch  outside  United  Kingdom  ..  2  Guineas  or  more. 

according  to  the  Rules  of  the  various  Branches. 
Member  resident  outside  United  Kingdom  where  no  Branch  is  organised  . .  2  Guineas. 

If  you  desire  to  become  a  Member  of  the  Association,  please  fill  in  and  post  this  form  to  the  Association,  429, 
Strand,  London,  W.C.  2,  and  forwnnl  a  cheque  or  postal  order  for  your  first  subscription.*  Cheques  or  postal  orders 
should  be  crossed,  and  made  payable  to  "The  British  Medical  Association."  Election  is  ordinarily  by  the  Council  of 
the  Branch  in  the  area  of  which  the  Candidate  resides,  but  in  the  case  of  Candidates  resident  outside  the  United 
Kingdom  (if  no  local  Branch  is  organised)  is  by  the  Council  of  the  Association.  In  the  case  of  most  Branches,  no 
signature,  other  than  that  of  the  Candidate,  is  required.  For  election  by  the  Council  (as  above),  3  approving 
signatures  are  ordinarily  required.  Under  no  circumstances  are  approving  signatures  necessary  in  the  case  of 
Officers  of  the  Eoyal  Navy,  Royal  Air  Force,  Army,  Indian  Medical  Se^^dce  or  Colonial  Medical  Service,  on  the 
Active  List. 


APPLICATION     FOR     ELECTION. 


To  THE  British  Medical  Association, 
429,  Strand,  London,  W.C. 


Christian  and  »  Registered  Medical  Practitioner,  am  desirous  of  being,  and  hereby  apply  to  be  elected  a  Member  of  the 

Surnames.  BRITISH  Medical  ASSOCIATION,  and  I  agree,  if  elected,  to  pay  the  subscription  and  to  abide  by  the 

^^^r^ —  Articles  and  By-laws  of  the  Association  for  the  time  being  in  force,  and  the  Rules  of  the  Division  and 

very  Branch  to  which  I  may  at  any  time  belong, 
distinctly.) 


Signature . 
Titles 


Hume  Address- 
DaU ,   1*2     . 


Additional  Forms  of  Application  for  Membership  may  be  had  on  application  to  the  BRITISH 
MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C.  2. 


*  Applicants  for  Membership  resident  in  the  areas  of  Oversea  liranches  should  send  their  applications  and  remittances  to 
the  Honorary  SeereUry  of  the  Branch  if  his  or  her  address  is  known  to  them,  failing  which  the  application  and  remitUnce  should 
be  sent  to  the  Head  Office,  429,  Strand,  London,  W.C.  'J. 
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Vaccination  Fees. 

Sir  —At  a  recent  inspection  I  brought  np  the  question 
of  increase  in  fees  for  vaccination,  and  was  informed  by 
the  inspector  that  the  Minister  of  Health  was  open  for  any 
consideration  of  the  matter.  ,     „     ^,   ,       ^,  ■ 

I  would  point  out  that  in  the  case  of  the  2s.  6d.  fee  this 
has  been  raised  to  5s.  In  other  words,  the  urban  public 
vaccinators  are  getting  a  double  rise  for  their  2s.  bd.  work. 
But  the  country  practitioner  has  been  entirely  forgotten 
and  has  no  increase  whatsoever.  I  may  add  that  1  have 
gone  recently  six  and  seven  miles  for  a  7s.  6d.  fee,  which 
includes  a  subsequent  journey  a  week  later. 

It  is  the  question  of  locomotion  which  hits  the  country 
practitioner  hardest  in  these  days,  and  if  the  Ministry  of 
Health  considers  it  is  worth  double  to  vaccinate  in  one  s 
Burgery,  it  is  surely  worth  double  for  vaccination  when 
mileage'  is  taken  into  account.— I  am,  etc., 

Heathfield.  Nov.  27th.  THOMAS  BURFIELD. 

Panel  Record  Cards. 

Sir,— On  January  1st  next,  I  believe,  the  doctors  with 
panels  are  to  start;  keeping  record  cards.  Being  anxious 
to  know  what  was  coming,  I  went  down  to  Kingston  and 
interviewed  the  clerk  to  the  Insurance  Committee  of 
Surrey,  and  he  was  most  courteous  and  painstaking,  and 
showed  and  explained  to  me  all  he  could. 

First,  the  record  cards  are  shaped  like  a  stiff  paper  bag, 
"but  not  half  stiff  enough."  There  are  particulars  back 
and  front,  some  details  on  each  side.  The  doctor  is  sup- 
posed to  write  in,  or  see  that  they  have  aheady  been 
written  in ;  these  are  mostly  vexatious  details  that  any- 
one could  have  furnished.  Next,  1,000  cards  take  up  a 
space  5  ft.  long  7  in.  high  and  5  in.  wide.  As  I  have  1,230 
panel  patients,  this  will  mean  6  ft.  x  7  in.  x  5  in.  1 
cannot  have  a  drawer  6  ft.  long,  so  it  looks  like  having  a 
cabinet  with  six  drawers  each  1  ft.  deep,  7  in.  high,  and 
5  in.  wide.  Such  a  cabinet  made  of  deal  would  cost  at  least 
£7  or  £8 ;  surely  the  Ministry  is  not  going  to  jjut  us  to 
Buch  an  expense.  Next,  every  patient's  card  will  have  to 
be  found  in  one  of  the  drawers  marked  and  replaced,  in 
Its  proper  alphabetical  order,  each  time  the  patient  calls. 
This  is  some  order  with  1,230  cards,  and  taking  a  two 
hours'  session  ui^ht  and  morning,  the  records  will  take 
up  more  time  than  the  patients,  and  all  this  for  records  of 
cases  which  are  most  of  them  trivial  cases,  when  once 
diagnosed. 

My  own  opinion  is  that  those  responsible  lor  the  framing 
of  the  record  cards  are  not  going  to  use  them  themselves. 
I  consider  them  cumbersome,  flimsy,  and  useless.  The 
old  card  was  a  king  to  it,  and,  though  useless  as  a  record, 
much  more  manageable.  The  present  one  is  quite  un- 
manageable, both  in  its  size  and  its  contents.  Fancy 
-  having  to  handle  1,250  cards  daily,  when  you  are  not  likely 
to  see  even  halt  that  number  of  panel  jiatients  individu- 
ally. I  sincerely  hope  that  the  Ministry  of  Health  will 
not  inflict  the  medical  profession  with  such  a  monstrosity. 
It  would  be  laughable  if  it  were  not  so  serious  a  matter. — 
I  am,  etc., 

WalUngton.  Surrey,  Nov.  26th.  A.  Z.  C.  CRESSY. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
County  of  London. 
The  London  Local  Medical  Committee,  at  its  November 
meeting,  adopted  recommendations  from  a  subcommittee  to 
the  effect  that  a  radical  care  for  two  large  inguinal  herniae,  an 
operation  for  acute  appendicitis,  and  an  operation  for  cyst  of 
the  knee,  were  not  services  which  could,  consistently  with  the 
best  interests  of  the  patient,  be  properly  nndertaken  by  a 
general  practitioner  of  ordinary  competence  and  skill. 

It  was  agreed  that  the  Secretary  to  the  Committee  should  be 
paid  a  minimum  salary  of  £1,000  per  annum,  rising  by  £100  a 
year  to  £1,400. 

The  Chairman,  Dr.  Cardale,  proposed  a  resolution  maintain- 
ing that  the  allocation  scheme  should  be  amended  by  omitting 
Clause  4,  subsection  4  (which  states  that  every  insured  person 
Bhall  have  at  least  one  month's  notice  of  a  projiosed  assiLjnment, 
the  notice  to  include  a  statement  as  to  his  riglit  during  that  month 
to  select  a  practitioner  or  institution  or  apply  for  permission  to 
make  hia  own  arrangementsl.  He  believed  the  subsection 
would  lead  to  many  administrative  difficulties;  within  three 
months  an  insured  person  should  be  deflnitely  allocated  to  a 
doctor,  aud  there  was  no  reason  why  he  should  be  given 
another  month.    The  resolution  was  carried. 

The  Chairman  stated  that  a  deputation  from  the  Committee 
had  been  received  by  the  Medical  Benefit  Subcommittee,  when 
the  "datum  line"  was  discussed.  It  was  agreed  that  it  was 
not  desirable  to  fix  any  datum  line  for  individual  prescriptions, 
and  that  for  investigations  extending  over  a  quarter  of  the  year 
the  datum  line  be  fixed  at  40  per  cent,  above  the  areal  average, 
such  datum  line  to  be  reviewed  at  the  end  of  three  months. 
The  Ministry  of  Health  had  fixed  the  line  above  which  all 
prescriptions  should  be  investigated  at  25  per  cent,  above  the 
average  for  the  area.    The  deputation  pointed  out  that  this 


would  be  an  impossible  task  for  London.  With  regard  to 
individual  prescription*,  it  was  obvious  that  certain  very 
expensive  prescriptions  were  perfectly  justified,  and  should 
be  left  as  a  matter  for  discretion. 

Warwickshire. 
A  meeting  of  the  Warwickshire  Panel  and  Local  Medical  Com- 
mittee was  held  on  November  18th  at  Leamington,  when  Dr.  H. 
Tibbits  {Warwick)  was  unanimously  appointed  Chairman,  in 
succession  to  Dr.  J.  Ortou.  The  recent  circular  (R.M.ll  on  the 
powers  aud  duties  of  the  regional  medical  officers  gave  rise  to 
considerable  discussion  in  regard  to  the  dangers  of  disclosing 
confidential  information  to  third  parties.  The  position  of  a 
doctor  who  was  required  to  disclose  to  the  regional  medical 
officer  information  regarding  his  patient's  health  where  the 
approved  society  had  referred  the  case  for  investigation  was 
thought  to  be  a  doubtful  one  ;  and  this  also  applied  where,  con- 
sequent upon  the  issue  of  a  "  vague  "  certificate,  the  practi- 
tioner was  required  to  impart  further  information  without  the 
patient's  authoritv.  It  was  decided  to  ask  the  Ministry  to 
provide  for  the  indemnification  of  practitioners  in  these  circum- 
stances. The  local  profession  were  recommended  loyally  to 
observe  the  recommendations  of  the  Interdepartmental  Com- 
mittee on  record-keeping,  but  passed  a  resolution  that  only  a 
first  and  last  x)ccasioii  of  consultation  where  a  "trivial  "  case 
was  involved  should  be  recorded  ;  and  also  that  no  cost  in 
respect  of  transmission  ought  to  fall  on  the  doctor.  The  recent 
proposals  of  the  Miiiistrv  that  a  local  "  datum  line  "  should  be 
arranged,  above  which'  analytical  details  of  all  prescribing 
should  be  furnished  by  the  pricing  bureaux  to  the  Panel  Com- 
mittees for  investigation,  were  strongly  opposed.  Alternative 
procedure  was  agreed,  whereby  all  prescriptions  considered  by 
the  technical  superintendents  of  bureaux  to  be  appareutly 
excessive— judged  by  ordinary  standards  and  without  reference 
to  cost— should  be  referred  to  the  Panel  Committee.  It  was 
considered  that  there  could  be  no  possible  objection  to  the 
exercise  of  this  primary  discrimination  by  the  technical  officer 
of  the  bureau,  inasmuch  as  any  person  qualified  to  dispense  is 
at  once  aware  of  a  prima  facie  abnormality  in  a  prescription 
.  which  should  call  for  professional  notice.  The  objection  to  the 
"datum  Hue"  proposals  was  based  upon  the  misconceptions 
likelv  to  be  spread  as  to  the  standard  of  prescribing  open  to 
practitioners.  The  Loudon  proposals  for  secession  from  repre- 
sentation on  the  present  Insurance  Acts  Committee  were 
unanimously  allowed  to  lie  on  the  table.  Great  objection  was 
taken  to  the  prospect  of  a  Christmas  election  of  the  Panel 
Committees,  aud  doubts  were  expressed  as  to  whether,  where 
the  schemes  required  meetings  to  be  convened  for  the  purpose  of 
voting,  the  necessary  quorums  would  be  obtained. 

Coventry. 
The  Coventry  Pauel  and  Local  Medical  Committee  met  at 
Coventry  on  November  25th  under  the  chairmanship  of  Dr. 
W.  H.  Lowman.  The  meeting  was  addressed  by  Dr.  T.  M. 
Carter,  the  regional  medical  otficer  of  the  area,  on  the  subject 
of  Memorandum  R.M.I,  recently  issued.  Grave  doubts  were 
urged  by  members  as  to  whether  "the  defence  of  privilege  at  law 
would  protect  practitioners  who  were  required  to  impart  con- 
fidential information  to  the  Ministry  by  the  referee  when 
examining  cases  referred  to  him  by  an  approved  society,  but 
the  general  provisions  of  the  scheme  were  regarded  as  accept- 
able. The  recent  procedure  laid  down  by  the  Ministry  in  con- 
nexion with  the  scrutiny  of  prescribing  received  strong 
opposition.  It  was  generally  regarded  by  members  that  the 
adoption  of  a  "datum  line"  over  which  all  scripts  should  be 
scheduled  as  prima  facie  in  need  of  review  would  operate  to  the 
detriment  of  patients  by  reason  [inler  alia)  of  the  expectation 
that  many  doctors  would  tend  to  prescribe  only  the  cheapest 
drugs,  and  would  hesitate  to  incur  expenditure  in  excess  of  the 
datum  line.  Alternative  proposals  had  been  circulated  by  the 
West  Midland  Pricing  Committee  by  which  all  prescriptions 
considered  by  the  technical  officer  of  the  bureau  to  be  abnormal 
-judged  without  reference  to  cost  but  by  ordinary  standards- 
were  to  be  referred  to  the  Panel  Committee  for  scrutiny.  This 
alternative  was  approved  by  the  meeting,  the  proposals  of  the 
Ministry  being  strongly  condemned.  A  recent  general  meet- 
ing of  the  medical  profession  of  the  area  had  recoinmended 
that  a  voluntary  levy  should  be  adopted  as  the  basis  of  the 
Panel  Committee's  administrative  income  instead  of,  as 
hitherto,  the  allocation  of  a  sum  approved  by  the  Ministry 
forming  a  first  charge  on  the  local  practitioners'  fund.  This 
request  was  unanimously  endorsed,  the  Committee  adopting 
the  attitude  that  no  account  should  be  required  to  be  given  as 
to  their  expenditure  except  to  their  constituents.  The  request 
from  the  London  Panel  Committee  to  consider  secession 
from  representation  on  the  Insurance  Acts  Committee  was 
unanimously  negatived. 

Btte. 
The  Bute  County  Panel  Committee  has  drawn  np  the  following 
memorandum   arising   out  of  the  report  of   the  Consultative 
Council  on  Medical  and  Allied  Services : 

^remoralldum  on  Health  Centres. 
The  Bute  County  Panel  Committee,  havins  had  a  lengthy  e:ipenence 
of  the  working  of  a  cottage  hospital,  desires  to  express  its  <  innion  as 
decidedly  in  favour  of  the  establishment  of  Primary  Health  Centres. 
They  would,  the  Committee  thinks,  help  to  improve  the  standard  of 
practice  as  well  as  enable  general  practitioners  to  undertake  communal 
services.  The  health  centre  or  hospital  should  be  available  for  all 
classes  r,f  the  cnmmunitv.  and  all  classes  should  pay  more  or  less  for 
their  maintenance.  The  practice  of  the  hospital  should  be  open  to  all 
the  pi-actilioners  in  the  neighliourhood  and  they  shcald  charge  fees 
for  attendance.  The  administration  and  general  superintendence  of 
the  hospital  should  be  left  as  much  as  possible  in  the  banda  of  tn« 
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practitioners  themselves.  Advantage  might  be  taken  of  existing 
cottage  hospitals  which  could  be  subsidized  on  condition  that  they 
undertook  certain  work. 

In  Scotland,  where  no  place  is  very  far  from  a  nniversity  town.it 
would  seem  unnecessary  to  establish  Secondary  Centres,  iit  least  in 
the  meantime.  When  consuUat  on  is  desired  considerable  latitude 
should  be  given,  both  to  the  patient  and  to  the  doctor,  in  the  choice  of 
a  consultant.  If  consultants  were  only  to  be  obtained  from  Secondary 
Centres  in  a  county  town,  this  would  limit  the  choice. 
J.  Stewart  Hail, 

November  27th,  1920.  Honorary  Secretary. 


i^Hbal  aitb  ^ilitaru  ^ppointnunta. 

ROYAT.  NAVAL  MEDICAIi  SERVICE. 
Thb  following  announcements  are  notified  by  the  Admiralty : 
Surgeon  Commander  A.  B.  Marsh  to  the  fictory  III  additional  for 
three  months'  special  post-graduate  course.  Surgeon  liieutenant  S.  U. 
Johnston  to  the  Cormoratit.  Surgeon  Lieutenant  (temporary)  J.  B. 
Crawford  has  been  transferred  to  the  permanent  list  with  oiiginal 
seniority  of  April  1st,  1915, 

ARMY  MEDICAL  SERVICE, 
Colonel  F.  Kiddle,  C.M.G..  retires  on  retired  pay,  August  23rd,  1920 
(substituted  for  notification  in  the  Loiidcm  Oazette,  September  29th. 
1920). 

Royal  Army  Medical  Corps. 
Lieut.-Colonel  P.  J.  Probyn,  D  S  O.,  retires  on  retired  pay. 
Major  A.  C.  Duffey  is  placed  on  the  half-pay  list  on  account  of  ill 

The  following  Captains  to  be  acting  Majois:  C.  R.  Dudgeon,  M.C., 
H.  G   Winter,  M.C. 

The  name  of  temporary  Captain  James  T,  Rearden  is  as  now 
described,  and  not  as  in  the  Londcm   Qazelle  of  November  Srd,  1920. 

Captain  J.  D.  Duncan,  5lh  Royal  Highlanders  (T.F.),  to  be  temporary 
Captain.  April  7th.  1915  (substituted  for  notification  in  the  London 
Gozette.  May  10th,  1915).  .     ,  ^     i.     „     ^  ■ 

The  following  Lieutenants  (temporary  Captains)  to  be  Captains: 
J.  M.  Morri>-on.  J.  S.  B.  Forbes. 

K.  E.  Murphy  to  be  temporary  Lieutenant. 

The  following  officers  relinquish  their  commissions:  Temporary 
Captain  E.  B.  Wallace,  D.S.O.,  M.C.  and  is  grained  the  rank  of  Majnr. 
Temporary  Captain»  and  retain  the  rank  of  Captain:  S.  F.  Boyle, 
J.  G.  Qarson.  

ROYAL  AIB  FORCE. 
Medical  Branch, 
Captain  B.  G.  J,  McCuUagh  is  transferred  to  the  unemployed  list. 


SPECIAL  RESERVE  OP  OFFICERS, 

UoYAL  Army  Medical  Corps, 

Major  Wilson  Banson,  D.S.O.  (Colonel  A.M.S..  T.F.).  resigns  his 

commission.  ,        ,  ^     a  ^r  • 

Captain  H.  D.  Gardner  relinauishes  the  acting  rank  of  Major. 

The  following  Captains  relinquish  their  commissionB  and  retain  the 
rank  of  Captain  ;  A.  B.  McA.  Lang,  C.  K.  Mowll.  D  G.  Dull  U.  Finla>  son 
T  Fleming  F.  W.  A.  Watt.  J.  H.  Brown,  C.  S.  Baxter,  DC.  Lamont. 
D.  FergUBSOn.W.  Scotland.  A.  M.  Davidson.  A^S,  Qoudie.  A  G.  F. 
McArthur,  W.  Napier.  A.  K.  1.  Jones.  J.  W.  H.  Grice,  F.  L.  W  hincup. 
B.  Andrew.  G.  Winter.  ^ 


TERRITORIAL  FORCE. 
KOYAL  AiiMY  Medical  Corps. 
Captain  J.  Rigby  (late  R.A.M.C.)  to  be  Captain,  with  precedence  as 

from  April  27th,  1919.  . 

TERRITORIAL  FORCE  RESERVE. 
Royal  Army  Medical  Corps. 
The  announcement  regarding  Captain  W.  T.  Briscoe  which  appeared 
in  the  London  Oazette  of  January  10th,  1919.  is  cancelled. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Habvkian  Society  of  London,  U.  Chandos  Street.  W,  1,  Thnrs.. 
«  JO  n  m  -DiscusBion  :  The  Future  of  the  Poor  Law  Innrinary,  to 
be  introduced  by  Dr.  C.  M.  Wilson  and  Dr.  Buttar,  followed  by 
Mr  Morris  (London  Hospital),  and  otliont. 

Royal  Society  of  Medicine.-  General  Meeting  of  Fellows,  Tues., 
5  n  in  Wor  Seclinii :  Mon..  5  30  p.m..  Burgeon  Comm,indor  E,  L. 
Atklnnon.  R.N.  :  Know  Blindr.oHH.  Sfcliun  of  'J  heruiiruOcnand 
Phl^coioBv:  Tues..  4  JO  p.m.  Dr.  W  E  Dixon  yuin,noDeri. 
vatlve*  as  Local  Anacslbotics ;  Dr.  O.  Inch  oy:  Drug  A hsorptlon 
by  Wocrric  Current;  Dr.  W,  E.  Dixon  and  Dr.  Douglas  Cow: 
Mnllivl  (  lilorldeH  of  Tillur  um.  Hrclioii  0/  Medtrtie  :  Tues., 
Td  m  <I. on  on  U^Hpltal).  Dcnon-tratlouH,  etc.,  by  the  n.yHlcian.. 
PaD"rMr  I)  Iluntir:  KesullH  of  FruotlonalT.-Bt  Meals  Heclion 
0/  /'.i/cMairu:  Tu..«  ,  8.i0  p.m..  Dr.  A.  F.  Tre.lgokl :  Moral  Imbo- 
cimy'!  SretZ,  „/H..<.-n,o/  »lrdiri,.e:  W.d.  5  p.m  Mr  Char los 
R»vln'  Tliii  1/lbrarv  of  Thoinai.  Lorliln;  I'rotcHHor  J.  A.  Ounil . 
Kir  loiin  Flover  l-rrlionn/ Demialoloav  :  'Iburs.,  4  iO  p  in.,  t^aai's. 
Ser'l  "'/  I  ii-lrn-I  henivrultr,  :  Fri.,  8  JO  pin..  Adjonrnwl  dls- 
cu.«lonon  mullotlMrapy,  Paper.:  i,r  K.  Morton;  Dovelni.ments 
In  Dcep'lliorapv;  Dr.  L.  Mftrtlndalo:  JT-Uay  Tli.iapy  of  Hbrolds. 

noYAi    HodiTY    OP   Tuopkal    M-dicine    AND    llvoiENE,    London 

""hCo;!  of  Tropical  Me.hcin.,  23  En.lHlelgh  Oar,  ,,n-  ,^.W.l,- 
Frlday.  8.M  p.m.,  Lal-oralory  M.  etln,i  and  l)omouhtr,itlon». 

POST-GHADIJATK  CODltSKH  ANIJ  LKCTUllES. 
fjiisdow  PoBT-dUAiniATR  Mkdkal  Ahhociation     Itoyal  HaMiarltan 

"'..pltal  "or  Wom^n.  Wod.,  4  15  p.ui.-Dr.  N.  Hlark  :  DomonHtra- 

Hon  of  Gynaecological  Casoi. 
rx»Ni,ov  Hospital  Medical  Collkok  (Huroiral  C/iriO.-Tiios  .  4  p.m.. 

llirwXn    Vi,„oroplo»l..  Wed..  4  p  1,1.,  Mr.  Hlierren  ;  Carcinoma 

NunowAi'.   rioMMTAL  roll  DISEASES  OP  THE  Heai.t.   Weslraoroland 

^IreVl  W  1  -Mon..  5  30  p  11.  .  Dr.  Moon  :  AiiiUna  Pectoris, 
MA«cin«raii   Am.oats  Hospital,  -•  Thiir.,.    4.J0  p.m..  Mr.  I'l.U  : 
InUrnal  D«r»n«einnnl«  of  Kneo-joini, 


Manchester  Rotal  Infirmary.— Tues.,  4.30  p.m.,  Mr.  E.  D.  Telford : 

The  Management  of  the  Enlarged  Prostate. 

North-east  London  Post-Graddate  College.  Prince  of  Wales's 
General  Hospital,  Tottenham.  N.15.— Spcrint  Course,  December 
6th  to  18tb  :  Syllabus  for  second  week  as  printed  in  the  Bulletin  of 
the  Fellowship  of  Medicine  and  Post-Graduate  Medical  Associa- 
tion. DtniM  :  10  JO  a.m. -12.45  p.m..  Clinical  and  Laboratory 
Methods;  2-3  p.m  .  Groups  of  Clinical  Cases;  3-4  p.m..  General 
Hospital  Work;  4  30  p  m..  Clinical  Lecture. 

North  op  England  Branch,  British  Medical  Association,  Royal 
Victoria  Infirmary.  Newcastle-on-Tvne.— Demonstrations-  Fri., 
2.15  p.m.,  Mr.  A.  M.  Martin  :  Flat  Foot  and  Hunion  ;  2  45  p.m.,  Mr. 
H.  Drummond;  Malignant  Disease  of  the  Rectum  ;  3.15  pm..  Pro- 
fessor T.  Beattie:  Pleurisy  with  Effusion,  having  a  special  regard 
to  Aspiration;  3  45  p.m..  Tea;  4  0  p.m..  Dr.  H.  E.  Gamlen  :  Im- 
proved Methods  in  the  Use  of  X  Rays ;  4,30p.m.,  Dr.  F.  J.Nattrass: 
Peripheral  Nerve  Lesions. 

West  i^ondon  Post-Graduate  College,  Hammersmith,  W. — 
Daily,  10  a  m..  Ward  Visits;  2p.m.,  In-  and  Out-patient  Clinics 
and  Operations.  Mon.,  12  15  p.m.  Dr.  Buriiford :  Pathological: 
5  p.m..  Mr.  Gibh :  Rheumatic  Affections  of  the  Eye.  Tues., 
10  a.m.,  Mr.  Steadman :  Dental:  2  p.m.,  Mr,  Davis:  Throat. 
Wed..  10  a.m..  Dr.  Saunders  :  Children  ;  5  p.m..  Mr.  Armour: 
Arthritis.  Thurs..  10.30a.m.,  Dr.  Simson:  Gynaecological;  5p.m., 
Lady  Barrett:  Puerperal  Sepsis.  Fri.,  2.30p.m.,  Rlr.  Addison: 
Ward^  :  5  p.m.,  Mr.  Harman:  Tuberculous  Affections  of  the  Eye, 
Sat.,  12  noon.  Mr.  Sinclair:  Surgical  Diseases  of  the  Abdomen: 
2  p.m..  Dr.  Owen  :  Out-patients. 


KJritisl)  jSlvbiral  Association. 

OFFICES  AND  LIBBARY.  4S9.  STRAND,  LONDON.  W.OJ. 


Reference  and  Lending  Library. 

The  Reading  Koom,  in  wliich  books  of  refereuce,periodiosU, 
ami  staiularti  works  cau  be  consulted,  is  open  to  member* 
from  10  a.m.  to  6.30  p.m.,  Satunlajs  10  to  2. 

Lending  Libraky  :  Members  are  entitled  to  borrow  book*, 
inclutliiiM  current  medical  works ;  they  will  be  forwarded- 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  lor  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions    and    Advertisements    (Financial   Secretary  and 

Business  Manager.  Telegrams:  Articulate,  Westrand. London), 

Medical  Secretahy  (Telegrauio  :  Medisecra,  Westrand,  London). 

Editor,  Brtdn/i  Medical  Jourjiai  (Telegrams  :  Aitiology,  Westrand. 

London). 

Telephone  member  for  all  Deparlnuntt :  Oerrard  2630  (3  itiies). 

Scottish    Medical   Seoretahy  •    6.  Rutland    Square.  Edinburch. 

(Telegrams:  Associnte.  F.dinlnii-Rh.    Tel. :  4361  Central.) 
iBISB  Medical   Secretary  :    16.  South   Frederick  Street,  Dublla. 

(Telegrams  :  Bacillus,  Dublin.    Tel. :  4737  Dublin,) 

Diary  of  tlie  Association. 

December. 

14  Tues.    London  :  Medical  Students  Subcommittee,  12  noon. 

London:  Scrutiny  Subcommittee,  2  p.m. 
Marylebone  Division  11,  Chandos  Street,  8.30  p.m. 
Rochester,  Chatham  and  Gillingham   Division.   St.  B»r» 
tholouiew's  Hospital,  Rochester,  4  p.m. 

15  Wed.     London:  Council,  10a.m. 

East  Hertfordshire  Division,  Herts  County  Hospital,  3  p.m.: 
British  Medical  Association  Lecture  by  Dr.  S.  Alwyn 
Smith.  O  li.E.,  D.S.O.,  of  Cardiff,  on  the  Treatment  of 
Fractures. 

17  Fri.  North  of  England  Branch  :  Royal  Victoria  Infirmary, 
Newcastle-onTyne,  2 15-5  p.m..  Scientific  Demonstra- 
tions. 

.January, 

14  Fri.  Border  Counties  Branch :  Lowther  Hall,  Lowther  Street, 
Carlisle,  3,30  p.m.  Uemonstration  by  Major  Sinclair  on 
the  Treatment  of  Fractures. 


APPOINTMENTS. 

Feldman.  William  D.,    MB.,  li.S.Lond..  Medical  Registrar,  Prince 

of  Wales's  General  Hospital,  Tottt-nham. 
FomiACRB,  B,  P.,  M,B,,  It.S.Lond.,  Anaesthetist  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest,  Brompton. 


BIIITIIS.    niAUKIAGES,    AND    DEATHS. 

The  charqf  lor  umrilinii  aniimincemfnti  of  Itirllit,  Marriayet,  and 
Deallii  it   7«.  Oii.,  wliicli  »iii/i  ilioitld  he  loncartied  n'illi  tht 
notice  not    later  than  the  lir$t  post  on   Tnetdaji  morntng  in 
order  to  enture  lutertion  in  the  current  iaue. 
Hinrus. 
CnAWFOBD.— On  November  29tli.  at  7.  Hawardou  Way,  Manoot  Royal, 
near  Chester,    to    llarbara  (1.  Crawford  [u^e  Rutherlurd).  M.B., 
Ch.B.,  and  (leorge  U.  Cra^  fonl,  a  daughter. 
Maoaplay.— At  Heremban,  Federated  Malay  States,  on  November  3rd, 
1920,  tho  wife  of  T.  H.  Macaulay,  M.D.,  D.T.M.,  a  daughter. 

DKA'rilg. 

AsiiDowN.-Ooorgo  William  Welton  Aslulown,  MIL,  F.U.O.S..  at  1. 
(irosvonor  Road,  lllploy,  llerliysbiro,  ou  Novell. bor  25tli,  aged  6.S. 

Pope. -Lieut. -Colonel  Thoiims  ilonry  Pope  (late  of  Indiuii  Medical 
Hervloe),  M.D.,  H.Ho..  F.R.<;.H.i;.,  ageil  67,  dearly  beloved  huhband 
of  Agnen  Ann  I'opo  (ni'i' Cricbton).  at  Margate,  on  Novuiiiber  29th, 
after  a  short  illness,    (Indian  papers  please  copy.) 

HiNci.Aiii.-On  November  I6U1.  at  her  roaldonoe,  Hoduant,  Oakloigh 
Park,  N.20,  Matilda  Ann  Hlnolalr,  M,D„  U,H.,  of  14,  Eudalolkb 
Htro.it,  W.0.1. 


~  I'rlntcJ  BiMl  ruI'luhfMl  t 


ti,„  11.  am.  MMliaal  AMa«.»il"n  at  ilMlr  uniM.  No.  UK,  Ulraad,  In  tht  raruh  of  at,  M«rtiiHn-lh..fl.l4^  In  tko  Count*  st  Lootea. 
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CUR  KENT   NOTES. 


Conference  of  Reprei^entatives  of  Medical  Staffs  of 
Hospitals. 

This  Conference,  to  which  the  medic.il  staffs  of  the 
laigei'  hospitals  have  been  invited  to  scud  two  representa- 
tives, will  take  place,  by  kind  peiiuissiou  of  the  Roval 
Society  of  Medicine,  in  tlic  Uarnes  Hall  of  that  institution, 
1.  Wimpole  Street.  London,  W..  at  11  a.m.  on  Tuesday, 
December  21st.  The  chair  will  be  taken  by  Sir  James 
Galloway,  K.B.E.,  C.B.,  and  au  agenda  cuutaining  the 
motions  already  sent  in  is  beiug  forwarded  to  the  hospitals 
which  are.  seudiug  re[ireseutatives.  It  is  hoped  that  all 
the  larger  vohmtaiy  hospitals  will  be  represented,  in  order 
that  a  situation  in  which  the  medical  profession  is  deeply 
concerned  can  be  properly  discussed. 

Dr.  Macdonald's  Visit  to  South  Africa. 

Dr.  J.  k.  Macdonald  .sailed  for  South  .\frica  on  September 
lOtli.  He  arrived  at  Durban  in  tune  to  attend  the  South 
African  Medical  Congress,  and.  as  stated  in  our  report 
(November  20th,  1920,  p.  790).  ho  received  a  very  cordial 
welcome.  Dining  his  tour  of  the  South  .-African  Branches 
Dr.  Macdonald  attended  meetings  at  Pietenuaritzburg, 
where  he  was  entertained  to  dinner  by  the  .\dmiuistrator 
of  Natal;  at  Pretoria,  where  he  had  an  interview  with 
General  Smuts;  at  Johannesburg,  and  at  Bloemfontein. 
By  the  beginning  of  November  he  had  reached  Cape 
Town,  and  he  loft  there  on  November  8th  for  Rhodesia, 
Ins  intention  being  to  return  to  Cape  Town  and  to  travel 
home  by  a  steamship  due  to  reach  Eugland  on  December 
27th.  Greatly  to  his  regret,  transport  difficulties  com- 
pelled him  to  forego  the  East  African  part  of  his  tour, 
the  disorganization  of  the  steamship  service  being  made 
•worse  by  the  coal  strike  here.  Our  contemporary,  the 
SouOi  African  Medical  Urrord,  in  its  issue  of  November 
13th,  gives  a  full  account  of  a  meeting  of  the  Cape  of  Good 
Hope  (Western  Province)  Branch  of  the  British  Medical 
Association,  held  on  Novemb.r  5th.  for  the  purpose  of 
bearing  an  address  by  Dr.  Macdonald  in  his  capacity  as 
representative  of  the  Council  of  the  .\ssociation. 

Fee  for  Notification  of  Infectious  Diseases. 

In  a  Ciurent  Note  on  October  30th  we  recorded  that 
the  British  Medical  .Association  had  asain  addressed  the 
Jlinister  of  Health  in  regard  to  the  fee  for  notification 
cf  infectious  diseases,  reminding  him  of  the  indignation 


aroused  in  the  medical  profession  by  the  reduction  of  this 
fee  under  the  Local  Government  (Emergency  Provisions^ 
Act,  1916.  .\lmost  exactly  a  year  ago  the  Ministry  issued 
a  circular  to  local  authorities  stating  that  the  fee  would 
revert  to  2s.  6d.  at  the  date  of  the  termination  of  the  war 
as  fixed  by  Order  in  Council ;  yet  there  is  still  no  indica- 
ticn  of  when  that  Order  is  likely  to  be  issued.  The  Asso- 
ciation therefore  asked  Dr.  .\ddison  to  iuclude  provision 
for  the  restoration  of  the  uotitication  fee  in  the  Ministry 
of  Health  Bill  then  before  Parliament.  The  Ministry's 
answer  enclosed  copies  of  Dr.  Ad  lison's  reply  to  a 
q'lestion  by  Sir  William  Whitia  in  the  House  of  Commons 
on  November  1st,  and  of  Mr.  Bouar  Law's  reply  to 
another  question  regarding  the  date  of  the  termination  of 
the  war:  The  first  reply  added  nothing  to  what  is  already 
known  to  our  readers:  the  second  gave  an  assurance  that 
there  would  be  no  unnecessary  delay  in  the  ratification  of 
the  Turkish  and  Hungarian  treaties,  these  beiug  the  last 
two  treaties  that  stand  in  thi-  way  of  the  issue  of  the 
Order  in  Coniicil.  The  Medical  Secretary,  in  acknow- 
ledging this  communication,  pointed  out  that  the  medical 
profession  is  tired  of  waiting  for  the  official  end  of  the  war, 
and  added  : 

"  The  renlv  of  Mr.  Boiiar  tiaw  is  not  at  all  sxtisfactory.  Wa 
are  quite  awruo  that  there  will  be  no  '  uiinecessarv  ilelav,'  but, 
jud^;i!ig  from  past  exi^jerieuce,  the  necessary  delay  niMv  mean 
mouths  or  even  years.  Tne  British  .Medical  Association  cau 
see  no  necessary  connexion  betweei  the  •  enj  of  the  war  '  and 
the  restoration  of  a  fee  which  evervbolv  now  admits  oaghk 
never  to  have  been  reiluce.l.  Uiice  ag-iiii  we  press  that  the 
injustice  should  be  remeilied  at  once— if  not  bv  a  clause  iu  tha 
Miscellaneous  Provisions  Bill,  theu  iu  auv  other  wav  that  can 
be  suggested." 


Postal  Medical  Officers 

The  British  Medical  Association  is  aware  that  on  Sep- 
tember 1st  last  a  new  arrangement  was  made  between  tlia 
Postmaster- General  aud  the  .M  nisLrv  of  Health  whereby 
insured  persons  who  receive  medical  benefit  under  the  Poafc 
Office  me  lical  system  were  to  take  their  medical  benefili 
through  the  National  Insurance  .\ct.  This  arrangement  is 
to  come  into  force  on  January  1st,  1921.  By  that  time, 
doubtless,  a  large  number  of  the  persons  concerned  will 
have  made  their  choice  of  a  doctor  who  is  acting  undoc 
agreement  with  the  Insurance  Commisioiiers,  and  couse- 
queutly  postal  medical  officers  will  know  what  effect  the 
arrangement  is  likely  to  have  upon  their  capitation  lists. 
The  .Medical  Secretary  would  be  glad  if  members  of  the 
British  Medical  Association  who  are  postal  medical  officers 
will  be  good  enough  to  inform  him  how  many  names  have 
been  removed  from  their  post  office  lists  as  a  result  of  this 
new  arrangement. 
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MEETINGS  OP  BEANCHES  AND  DIVISIONS. 


SUGGESTED  CHANGES  OF  AEEAS. 
Proposed  Division  for  Lewisham. 
Notice  is  hereby  given  to  all  conceiued  of  a  proposal 
made  at  a  meeting  of  the  members  of  the  Association 
resident  in  Lewisham,  held  on  December  10th,  1920,  that 
BO  much  of  the  present  Woolwich  and  Lewisham  Division  as 
is  contained  within  the  Borough  of  Lewisham  be  detached 
from  that  Division  to  form  a  separate  Division,  to  be  called 
the  Lewisham  Division.  Written  notice  of  the  pioposal 
has  been  given  to  the  Metropolitan  Counties  Branch  and 
the  Woolwich  and  Lewisham  Division, and  the  matter  will 
be  determined  in  due  course  by  the  Council,  Any  member 
affected  by  the  proposed  change  and  objecting  thereto  is 
requested  to  notify  the  Medical  Secretary,  429,  Strand, 
'W.C.2,  of  the  fact,  and  the  reason  therefor,  not  later  than 
December  28th. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  prmtcd,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.).   

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  Willesden  Division.— 
A  meetinu  of  members  and  non-members  will  be  held  on 
Taesday,  December  21st,  at  8.30  p.m.,  at  St.  Andrew's  Parish 
Hall,  High  Head,  Willesden  flreen.  The  annual  report  of  the 
Medical  Onicer  of  Health  will  be  discussed,  and  the  formation 
of  a  "  practitioners'  mutual  help  eclieme"will  be  considerecl. 
Dr,  J.  S,  Crone  will  present  a  report  of  the  conference  held  on 
November  30th  between  representatives  of  the  Urban  District 
Council,  the  Hoard  of  Guardians,  the  Cottage  Hos()ital,  and  the 
■Willesden  Division  of  the  British  Medical  Association  to  con- 
Biiier  the  Interim  Report  of  the  Medical  Consultative  Council. 
The  representatives  of  the  Division  intimated  fieiieral  accept- 
ance ol  the  principles  contained  in  the  report.  The  conference 
declared  its  opinion  that  Willesden  should  bo  a  distinct  unit 
lor  all  its  health  services,  and  appointed  a  subcominittee  of  six 
of  its  delegates  to  draw  np  and  submit  an  agenda  for  discussion 
at  the  next  meeting.  


Border  Counties  Branch.  —  A  meeting  of  the  Border 
Counties  Branch  will  be  held  at  Carlisle  on  Friday,  January 
14lh,  1921,  when  Major  Sinclair  will  give  his   Demonstration  on 


n,  1921,  when  .Major  Sinclair  win  give  nis   ueinuusi,ruiiuu  uu 

Treatment  of   Fractures,   in  the  Lowtlier   Hall,  Lowther 

eet,at  3.30  p.m.    The  various  methods  of  treatment  will  be 

wn,  and  a  lantern  demonstration  given.     There  will  be  a 


the 
Street. 

Bhown,  an*.  ..   ...».,..»  ..^ 

dinner  of  the  members  in  the  evening 


IHftliujjs  of  ISinncljcs  nu&  Bibtaions. 

METKOI'OLITAN  CllfNTIES  BRANCH. 
I'ropined  I.eminUam.  Division. 
A  WELL  attended  meeting  of  momberaof  the  Association  resi- 
dent In    the    Lewishum    district,   called  by  the   Metropolitan 
CkjuDlicB  Branch  Council,  was  held,  bv  kind  permission  of  the 
Secretary,    at    the     Houth-Kasttern     Ilospiial,    Sydenham,    on 
Dcceinher   lOlh,   when  the  chair  was  taken  by   Mr.   McAnAM 
KcfLKs,    in    tlio    unavoidable  alisunco  of    Dr.    Ooodall.     The 
following  resolution  was  corried  unauiuiounly : 
Thano  much  of  iho  prOTont  Woolwloli  and   l.owislmin  Division  as 
liicoiil»lD<-<l  wllliln  tlioboiiodttrl.il  of  tlio  lloiniiKli  ot  l,cwl»lmin  bo 
deUrbc'il  from  thai  lilvlnlon,  to  form  ft  m'pariUn  Division  to  bo 
cftllod  Ibo  LnvrUbuin  Division  ami  that  Iho.Couucil  of  tbu  Aitsocla- 
tioo  b«  axkuil  to  accodo  lo  thl«  rfQuunt. 
Dr.  O.   W.  Chamley  (Sydenham)   and    Dr.  C.  .1.  B.  Bnchan 
(Calford)  were  proviHionafly  elected   chairman   and   Hccretary 
re«pcclivclvof  Hio  moinlierHin  thoarcft.  ,    ,      ,,     ,„, 

Alter  the  induction  of  Dr.  Cliarsley  into  the  chnlr,  Dr.  TIiob. 
Wliilo  (Calfr.rd)  wan  elected  vicechoirman,  and  tho  following, 
touotlior  witli  tlieolllccrH,  w<mo  elected  memlierH  o(  an  oxucu- 
tlvocoinniillef;  Drs.  Arnold,  I'orHylli,  Ola<lHtono,  Wilson,  (Jrr, 
FoHt-r,  (lUcliriHt,  Koliorts,  Hearx,  and  HninnifrHklll. 

After  Dr.  O.C.  Andehhon,  Deputy  Meillcal  Hocretary,  Mr, 
HlHliol- II AiiMAS,  Dr.  I'ATKltsiiNI  Willesden)  and  the SiccHKTAltlKS 
ot  tho  Hranch  lind  anHWcrod  qiioHtlonx.  a  vole  ol  thanks  U)  thn 
oUicers  of  Iho  Branch  brought  the  meeting  to  a  close. 

Ilarriiip  Dii'iiinn, 
The    DIvlilon    hold   a  niccllnH  on    Novonibor  JOlh,  when  the 
•ngK0»lioii  by  the  Counlv  of  MiddlcMo*   Kducutioii  Commitloo 
that  the  locof  cottage  hoxpilal  iihould  »oud  (lartlime  speclalliits 


to  operate  on  tonsils  and  adenoids  in  school  children  was  dis- 
cusse  I.  It  was  decided  to  write  to  trie  Committee  stating  that 
the  Division  would  do  all  in  ita  power  to  arrange  for  these 
operations  to  be  done,  provided  that  local  talent  was  employed 
and  that  fees  were  paid  for  services  reidered  on  the  British 
jsledical  Association's  scale. 
Dr.  C.  E.  GoDDARD  read  a  paper  on  Lord  Lister. 


North  of  England  Branch:  North  Northoiberland 
Division. 
The  members  of   the   North    Nortlmmberland   Division  held 
a  most  succe^isful  dinner  on  December  1st  at  the  White  Swan 
Hotel,    Aluwick,    when     seventeen     members    were    present. 
Dr.  Badcock,  chairman  of  the  Division,  inesided. 

Dr.  Cox  was  the  guest,  and  address  -d  the  members  during 
the  evening.  A  very  interesting  discussion  on  matters  relating 
to  the  future  of  the  profession  followed.  Dr.  Cos  was  heartily 
thanked  for  his  address. 


Southern  Branch  :  Portsmouth  Division. 
A  WELL  attended  meeting  of  the  Division  and  localprofession 
of  Portsmouth  was  held  ou  November  25th. 

The  Secretary  was  instructed  to  wiite  to  the  Portsmouth 
Watch  Committee,  stating  that  the  iirolession  considers  the 
minimum  fee  for  police  calls  should  he  lOs.  6d.  from  7  a.m. 
to  10  p.m.,  and  21s.  from  10  p.m.  to  7  a.m. 

The  meeting  unanimously  couiirme  I  the  findings  of  the  sub- 
committee ap'poiuteil  to  answer  questions  set  forth  in  D.  4, 
and  endorsed  aud  adopted,  with  one  dissentient,  the  Exeter 
Division's  memorandum  on  the  Consultative  L'ouucil's  Report. 

With  one  dissentient  the  following  resolution  was  adopted  : 

"In  the  opinion  of  the  Portsiuoutb  Division  of  the  Brilisli  .Medical 
Association  the  revolution  in  the  practice  of  medicine  ou:  iiietl 
in  the  Report  of  the  Cou-nltativevJouucil.  whatever  itsadvanta^^es, 
is  wholly  inopportune,  in  view  of  tne  ol)vious  liuancial  l)ui-dttu  ili 
will  place  on  tlie  shoulders  of  the  taxpayer.  Too  cousideralion, 
therefore,  of  any  change  of  this  sweepin:^  character  sliould  bo 
deterred  until  such  time  a^  the  countr\'  has  recovered  fro  ii  the 
crushinii  fiuanciai  straits  to  which  it  has  been  reduced  owing  to 
tho  late  war." 

A  rider  was  also  unanimously  added  : 

"That  the  British  Medical  Association  be  instructed  to  at  once 
oruanize  tlie  profession  for  the  purpose  of  coutrolline  votes  at  the 
next  general  election." 


Sussex  Br.inch  :  Chichester  and  Worthinii  Division. 
A  WELL  attended  meeting  ot  (he  Division  was  held  at  the  Stoyna 
Hotel,  Worthing,  on  December  8lli,  when  Dr.  Cox  spoke  on 
"The  Signs  of  the  Times  for  Doctors."  In  spite  of  tho  fog, 
members  came  from  Horsham,  Cliicliester,  Brighton,  Arundel, 
Boguor,  Littleliampton,  and  elsewhere,  and  felt  they  were  well 
rewarded  by  the  interest  aroused  by  the  Medical  Secretary's 
address.  The  meeting  was  followed  by  a  dinner,  after  which 
Dr,  t'ox  continued  to  make  his  points  on  the  policy  of  the 
British  Medical  .Vssociatiou  and  its  usefulness  to  the  profession. 
Several  members  joined  in  the  subsequent  discussion. 


Mal.ita  Branch. 
A  meeting  ot  the  Malaya  Branch  was  held  at  the  District  Hos- 
pital,   Ku  da   Lumpur,  "on   (October   8tli.      The    President,  Dr. 
McCloskv,  gave  Ins  address  of  welcome  with  a  retrospect  of  the 
history  of  tho  Hranch. 

It  was  agreed  that  the  subscription  should  be  raised  to  18  dols., 
and  that  a  reiiuest  be  made  to  lieailqnarters  to  ascertain  if  mora 
than  4s.  a  head  could  be  retained  by  the  Hranch. 

The  following  officers  were  nominated  for  1921 : 

PrcKideut :  Dr.  Cronchor.  PvfSi'icitt-p'ect :  Dr.  Malcolm  Wat-^on, 
Vicf-P  esident  lor  Hi'ignpfirt :  l)r.  (iailoway  Vu-e-Presiilrnl  for 
Periana:  Dr.  Rose.  I  ire.Z'i/-si(l«Tif  /<ir  /•^■lemtfd  Malav  Slutra:  Dr. 
KlBlilior.  Hn}wrarv 'irii'Idru :  Dr  hoharll  Honoraiu  I'reaturer : 
Dr.  Noul  (JIarko  or  Ur.  Lini  llau  Hoo,  SiuKuporo. 

The  meeting  consiilereil  that  tho  salaries  paid  to  medica 
practitioners  ill  the  (lovernmeiit  service  were  iuiideipiatc,  and 
decided  again  to  call  tho  attention  of  tho  |iareut  Association  to 
tho  matter. 

A  resolution  of  sympathy  with  tho  objects  of  tho  National 
Society  for  Combating  Venereal  Disease  ami  tho  Society  for  tho 
Prevention  of  Venereal  Disease  was  ado|itcd. 

It  was  decided  to  aiipoiiu  a  council  for  tlio  prevention  of 
vcnoroaldisoiises,  coiisistiiigotincdii^al  prmtitioinMHand  laymen 
of  the  vnrloilR  coininiinilns  of  .Miilavii,  with  power  to  ijreato 
similar  conniiiltocH  ainoiigBl  tho  dihirent  coniinunities  in  the 
various  parts  of  Malaya. 

VarioUH  pa|iurs  were  read  and  dlscussod,  and  a  resolution  wns 
adopted  oxpieHsliig  great  appreciation  of  tlie  Invaluable  work 
curried  out  bv  the  Malarial  Advisory  Hoard  In  Kuala  liUmimr, 
and  calling  thi>  atlentioii  of  the  Governnienl  lo  tlio  fact  that 
dm  work  Hlionld  bo  contiiuioilH  and  aitive.  A  copy  of  tho 
rcHolntion  wa-t  diroctod  to  bo  forwardeil  lo  the  Under  Secretary 
at  Kuala  liiinipiir. 

Del iHtralioiiH  were  given  at  llin  Malarial  Hiiroaii  by  Dr. 

liAMiioiiN  and  at  the  Inutitiilo  of  Medic  il  Kosuarch  by  Dr. 
1''i,i;T(Im;ii,  who  deinoiistnitod  laboratory  tontM  tor  dysonterv , 
paratyphoid,  iiieningitiH,  etc. 

At  the  dlniior  In  Id  in  tliu  ovoniiig  it  wan  auDOUUCed  that  tho 
mumbcrMhip  roll  had  risen  from  68  to  ITti. 


DEC,   l8,   1920] 
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SUPPLM/EVT  TO  THB 
Ditinsu  MlCDICAL  JOCRKAI. 


167 


MEDICAL   FEKS    UNDER   THE    MID  WIVES 

(IRELAND)  ACT. 
A  JOINT  deputation  of  the  Uritish  aud  the  Irish  Medical 
Associatious,  coiisistiug  of  Dr.  E.  Magennis,  President  of 
the  Irish  Medical  Association,  Mr.  C.  H.  Gick,  Secretary  of 
the  Irish  Medical  Association,  aud  Dr.  T.  Henuessy,  Irish 
Medical  Secretary  of  the  British  Medical  Association, 
waited  on  the  Irish  Midwives  Board  aud  represented  to 
that  body  that  the  fees  prescribed  by  the  Local  Govern- 
ment Board  (Ireland)  for  professional  assistance  rendered 
by  medical  practitioners  to  midwives  in  cases  of  emergency 
were  altogether  inadequate.  The  deputation  pointed  out 
that  for  extra  medical  assistance  in  midwifery  cases,  under 
the  Medical  Charities  Acts,  that  even  pre-war  reuiuuera- 
tiou,  in  some  unions  in  Ireland,  was  £2  2s.  and  £3  3s.  for 
day  aud  night  respectively.  The  medical  members  of  the 
boards,  including  the  chairman.  Dr.  Biggei'.  explained  that 
when  they  recommended  the  adoption  of  the  Eugli^h  scale 
of  remuneration  for  Ireland  they  did  so  in  the  belief  that 
the  Irish  Local  Government  Board  would  uot  sanction  a 
higher  scale  for  this  country.  In  the  circumstances,  they 
were,  however,  of  opinion,  aud  were  prepared  to  recommend 
that  the  same  scale  should  be  paid  under  the  Midwives 
Act  as  was  in  force  uuder  the  Medical  Charities  Acts  for 
extra  professional  assistance  in  cases  of  midwifery.  Owing 
to  a  special  section  introduced  into  the  Midwives  (Irelaud) 
Act,  1918,  providing  that  parturient  patients  should,  as 
heretofore,  be  treated  under  the  Poor  Relief  (Ireland)  Act, 
very  few  Irish  medical  practitioners  will  be  affected  by  the 
new  scales  of  fees  as  sanctioned  by  the  Local  Government 
Board  in  the  following  letter  to  the  local  supervising 
authorities : 

Local  Government  Board,  Dublin, 

November  17th,  1920. 
Sir, — -Adverting  to  their  circular  letter  of  July  28tli,  1919,  I  am 
directed  by  the  Local  Government  Board  for  Ireland  to  state 
that  they  have  prescribed  the  following  sc  tie  of  fees  for  pro- 
fessional assistance  remlered  by  medical  practitionei-s  to 
midwives  in  cases  of  emergency  (other  than  cases  of  patients 
entitled  to  gratuitous  medical  relief  under  Section  9  of  the 
I'oor  Relief  (Ireland)  Act,  1851),  uuder  Section  22  (1)  of  the 
Midwis'es  (Irelaud)  Act,  1918,  namely  ; 

1.  Atteudance  at  conflneraent  in  the  daytime  (8  o'clock 
a.m.,  to  8  o'clock  p.m.),  £2  2s. 

2.  Attendance  at  couQnemeut  in  the  night-time  (8  o'clock 
p.m.  to  8  o'clock  a.m.),  £3  3s., 

with  the  addition  in  each  case  of  a  mileage  rate  of  9d.  for  the 
portion  of  the  outward  and  return  journeys  beyond  three  mileg 
from  the  doctor's  residence— no  locomotion  expenses  to  be 
allowed  where  the  distance  from  the  doctor's  residence  to  the 
patient's  house  is  uuder  three  miles. 

The  scale  of  fees  li.ved  bv  the  Board's  circular  letter  of  July 
28th,  1919,  is  hereby  cancelled. 

I  am,  Sir,  your  obedient  servant, 

A.  R.  Barlas,  Secretary. 


INSURANCE. 

CORRESPONDENCE. 
The  London  Panel  Committee. 

Sir, — The  letter  so  influeutially  signed  on  behalf  of  the 
London  Panel  Committee,  which  appears  in  the  Supple- 
ment of  December  11th,  requires  an  answer.  I. have 
never  assumed  for  a  moment  that  the  action  o£  the  more 
responsible  members  of  that  Committee  has  been  due  to 
any  unworthy  motive,  but  it  is  well  to  have  an  authorita- 
tive statement  of  their  position.  There  seem  to  he  three 
aspects  of  the  matter  to  which  the  letter  directs  attention. 

First,  aud  admittedly  ol  least  importance,  exception  is 
taken  to  the  way  in  which  the  Insurance  Acts  Committee 
is  technically  appointed.  Six  members  are  elected  by  the 
Representative  Body,  and  these,  with  the  four  officers  ot 
the  -Association,  coustitutc  the  nucleus  of  the  Committee, 
to  which  they  proceed  to  add  eighteen  members  elected 
by  the  Panel  Committees,  one  by  the  Society  of  Medical 
Officers  of  Health,  one  by  tlie  Association  of  Poor  Law 
Medical  Olficcrs,  one  by  the  Medical  Women's  Federation, 
and  one  by  the  staffs  of  voluntary  liospitals.  None  of  these 
t'.vouty-two  need  be  members  of  the  British  Medical  .\sso- 
ciatiou,  and  it  is,  of  course,  conceivable  as  an  abstract 
intellectual  proposition,  but  inconceivable  as  a  practical 
act,  that  the  original  ten  members  might  refrain  from 
passing  the  formal  resolutionadding  the  others.  Personally 
I  hope  that  steps  may  be  taken  to  abolish  the  necessity  for 
this  formality,  and  also  to  add  to  the  Committee  as  an 
additioual  mciuber  the  iierson  who  is  elected  each  year  by 
the  Conference  ot  Local  Medical  and  Panel  Committees  to 
be  its  chairman.    Even  then  it  would  uot  follow  that  the 


final  stage  in  the  evolution  of  the  Committee  would  have 
been  reached.  It  would  be  open  to  uiodiflcations  by 
suggestions  from  the  London  Panel  Committee  or  else- 
where. 

Secondly  it  is  urged  "that  the  body  negotiating  with 
the  Government  on  behalf  ot  the  panel  practitioners  sliould  . 
be  elected  by  the  panel  profession."  I  kuow  of  nothing 
which  can  properly  be  called  "the  panel  profession,"  and 
I  resent  the  expression :  but,  apart  from  this,  the  above 
statement  takes  altogether  too  narrow  a  view  of  the 
functions  of  the  Insurance  Acts  Committee.  That 
Committee's  chief  duty  is  to  watch  over  the  interests  of 
the  whole  profession  iu  its  relation  to  the  National  Health 
Insurance  Acts  and  their  developments.  This  is  the 
reason  why  it  contains  a  modest  representation  of  various 
classes  of  practitioners.  But  even  in  its  narrower  func- 
tion of  uegotiatiug  with  the  Government  on  behalf  of 
insurance  practitioners  it  is  evident  that  a  modification  of 
the  remuneration  of  such  practitioners  or  of  the  regula- 
tions under  which  they  work  may  seriously  affect  other 
kinds  of  private  practice  and  the  attitude  of  other  practi- 
tioners towards  undertaking  insuronce  work,  aud  that 
therefore  these  other  practitioners  should  have  some  pro- 
portionate influence  iu  such  negotiations.  In  performing 
its  own  functions  ot  negotiating  with  the  London  Insurance 
Committee  on  behalf  of  insurance  practitioners  and  of 
representing  the  profession  in  Loudon  in  relation  thereto, 
the  London  Panel  Committee  does  not  seem  to  object  to 
the  obligation  to  have  varioits  representatives  of  other 
kinds  of  professional  work  on  its  personnel,  and  if  it  be 
contended  that  in  this  case  these  representatives  are 
actually  chosen  by  the  Panel  Committee  itself,  I  submit 
that,  since  there  must  be  such  representatives,  it  is  as 
well  that  those  whom  they  specifically  represent  should 
have  a  voice  in  choosing  them. 

I  agree  that  the  Insurance  Acts  Committee  must  act 
primarily  as  an  Executive  Committee  of  the  Conference  of 
Local  Medical  and  Panel  Committees,  and  if  it  seems  an 
important  point  to  the  London  Panel  Committee  that  the 
direct  representatives  of  insitrance  practitioners  thereon 
are  elected  not  by  that  Conference  but  by  the  members  ot 
the  Panel  Committees  throughout  the  country,  any  altera- 
tion iu  the  present  method  of  election  is  a  matter  of  con- 
venience rather  than  of  principle,  and  would  undoubtedly 
be  carefully  considered  by  the  Conference. 

Thirdly,  it  is  stated  in  the  letter  that  "  the  cost  of  such 
conference  and  ot  its  executive  should  be  borne  by  practi- 
tioners through  their  Panel  Committees."  The  National 
Insurance  Defence  Trust  has  been  instituted  with  this  as 
one  of  its  chief  objects,  but  the  London  Panel  Committee 
which  at  first  undertook  to  support  this  fund  has  now,  so 
far  from  furthering  this  object,  recently  withdrawn  this 
promised  support.     This  appears  inconsistent. 

May  we  hope  that  the  London  Panel  Committee  will  yet 
reconsider  these  matters?  There  remains  on  the  Insurance 
Acts  Committee  a  vacancy  which  the  other  Panel  Com- 
mittees of  Group  K  (to  which  London  belongs)  have  de- 
liberately neglected  to  fill  in  the  hope  that  Loudon  will 
nominate  its  representative.  Whoever  he  might  be,  oc 
whatever  his  views,  he  would  be  welcomed. — I  am,  etc., 

Hornsey,  N.,  Dec.  nth.  H.  B.  BP.ACKENBURY. 

Sir,— On  reading  the  letter  over  the  signatures  of  the 
officials  of  the  Loudon  Panel  Committee  in  your  last  issue, 
I  realized  the  truth  of  the  old  saying,  that  "  Virtues  may 
be  carried  so  far  that  they  become  vices."  Here  we  have 
men,  whose  honesty  of  purpose  no  one  questions,  pre- 
pared to  cause  disunion  in  our  ranks,  aud  all  because, 
forsooth,  our  position  in  their  opinion  is  uot  strictly 
logical. 

Can  anyone  say  that  the  negotiations  conducted  by 
the  Insurance  Acts  Committee  suffered  in  any  way  by 
the  presence  of  Sir  Clifford  Allbutt?  After  all,  "one 
ounce  of  practice  is  worth  a  pound  of  theoi-y,"  aud 
I  remember  taking  part  in  some  collective  bargaining 
on  behalf  of  colliery  surgeons  with  the  officials  ot  the 
Northumberland  Miners'  Union.  We  succeeded  fully,  but 
our  success  w.as  very  largely  due  to  the  preseuce  and 
active  co-operation  of  Mr.  Rutherford  Morison,  who 
logically  should  have  been  ruled  out. — I  am,  etc., 

Aucbencairn,  Castle-Douglas.  Dec.  13th.  J-  CROMIE. 

Sir,— I  am  instructed  to  state  that  the   Surrey  Panel 
Committee  totally  disagrees  with  and  regrets  the  action 
and  proposals  of  the  Loudon  Panel  Committee  as  expressed 
in   its    letter    ot   November,    1920,   and  has    passed   the 
following  resolutions  : 
1.  That  in  the  opinion  ot  the  Surrey  Local  Medical  and  Panel  Com- 
mittees the  Insurance  Acts  Committee  is  deserviuji  of  hearty 
support,  aud  the  formation  of  au  iudependeuli  negotiating  body 
iu    place    ot   it   is   against    the    best  interests  of  the  medicil 
profession. 
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SrrM,l(irt!CT  TO  TH* 


a.  That  the  Surrey  T  ocal  Medical  and  Panel  Committees  endorse  Ibe 
actiun  of  the  Annual  Conference  of  Representatives  of  I. ocal 
Meaical  and  Pane;  Committees  held  on  October  21st.  1920.  in 
rejecting  by  overwhelming:  majorities  (n)  the  motion  by  Dews- 
bury  to  abolish  the  Iiisui-anrc  Acts  Committee,  and  (b)  ihe 
motion  by  London  to  replace  the  Insurance  Acts  Committee  by 
an  indt-pendent  nefiotiatins  body. 

3.  Tb:it  copies  of  the  fore.qoing  resolutions  be  sent  to  the  London 
Panel  Committee,  the  Insurance  Acts  Committee,  the  Ministry 
of  Htaltb.  and  the  Editor,  Bkitish  Medical  Jodhsai,. 

— I  aiu,  etc., 

F.  B.  Thornton, 

Honorary  Secretary.  Surrey  Local  Medical  and 
December  7th.  Panel  Committees. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Herefordshire. 
Tnis  Committee,  at  its  meeting  held  on  December  1st.  had 
under  consideration  a  letter  from  the  London  Panel  Committee 
urging  the  formation   of  a   new   body   to  take  ehaiye  of  the 
interests  of  panel  practitioners.    The  following  resoltttiou  was 
unanimously  passed: 
That  the  Herefordshire  Panel  Committee  is  of  opinion  that  those 
practitioDcrs  who -are  comi»eUed    o  work  the  Insurance  Acts  are 
not  primarily  "nanul  praciitione' -."  and  that  their  interests  are 
not.  and  should  not  be,  set  arate  from  those  of  the  profession  .is  a 
whole:   that  the  Insurance  Acts  Committee,  having  established 
it?elf  with  the  Government  as  the  body  with  which  it  is  prepared 
%0  negotiate,  and,  nnd'  r  its  present  constitution,  being  thoroughly 
representative  of  all  shades  ff  opinion  anit  ng  practitioners  on  the 
various  panels,  should  be  supported  by  all  Panel  Committees  ;  aud 
that  the  schismatic  action  of  the  Panel  Committee  for  the  County 
of  London  is  to  be  severely  deprecated. 


MEETINGS  OF  THE  PEOFESSION. 
Hampstead. 
ATa  meeting  of  the  medical  profession  of  Hampstead,  convened 
by    the   Hampsteati    Medical   Committee,   on    November  26tb, 
1920,  the  following  resolution  was  unanimously  adopted  : 
That  in   the  event  of  a  borough  or  county  taliing  over  the  adminis- 
ti-ation  of  a  worldiousc  aid  converting  it  into  a  hospital   (as   is 
BUggesttd  at  Hraiifordi.  no  scheme  should  be  passed  hy  the  Ministry 
of  Health  which  does  not  recognize  the  ri-hl  of  the  general  piacti- 
tioDers  to  send  in  their  patients  and  attend  them  tbere.  aud  to  have 
access  to  all  the  equipment  of  the  hospital. 

WlLTSUIRE. 

A  WELL  attended  and  represciitati  e  meeting  of  the  medical 
'nen  practising  in  Wilts  was  held  in  Trowbridge,  on  November 
Mill,  to  consider  the  question  of  the  provision  of  maternity 
xkIs  in  the  county.  A  memorandum  circulated  in  the  county 
ast  rear  was  discussed. 

It  was  resolved  to  siiguest  that  the  County  Council  should 
roiisult  a  special  conuuiltee,  ap|)ointcd  by  tlie  lucfliiig,  beroro 
xlciiding  the  council's  scheme  for  the  provision  of  umtcrnity 
)Cds  in  the  county,  With  a  view  to  establishing  the  closest 
:;o-operalion  between  the  practitioners  concerned  aud  the 
responsible  authorities. 

A  committee  was  appointed  to  draw  up  a  scheme  for  the 
organization  of  the  medical  service  of  the  county  on  the  lines 
:>l  t)ie  Dawson  Report,  to  be  considered  at  a  fiituie  meeting  of 
the  profession  in  Wiltshire;  and  to  confer  with  the  county 
couDcil  when  retjulred. 

^nbnl  nn&  Jltilitni-y  ^ppointntents. 

ROYAL  NAV\L  MKDICAL  BRRVICE. 
Tqb    foUowlDji  apiiotntineDtt*   arn    announced    by    the   Admiralty : 
hnriteon  LieiitunantB  II.  L.  Douglas  to  the  IVarjpife,  C.  N.  Kate  iffe 
to  the  SmidhuTtl.  H.    Huret  to    the    Viilrrinn  on  rccominisBioulniS, 
A.  UcCalluDi  to  tbo  Witleriaoa  recuiuuiiKsiooiDK. 


AHMY  MKDICAL  SF-RVICE. 

Teraporair   Major  Oonoral    Kir  Uolxirt  .luuoa.    K.K.E..  C  II.,    T.D. 

(Major  It.A.M.C.  T.F.I,  rolluoulnheh  bin  toimK>iary  commlBbion. 

liOYiti.  AiuiT  Mkiiiual  Conrs. 

Major   R.    N.    Hunt   rrllniiuinhua  tbo  ucliui:  raiili  of   Liculonant- 

The  InlUaU  of  Major  rioorgo  II.  !•'.  Chun-hill  nie  an  now  d««oribed. 
and  not  an  print«l  In  tbo  Lom'Iom  Uiitrlltot  Novouibur  24tb.  19/0. 

Major  II    K  .1   A.  Ilnivloy  rutiron  on  retired  pay,  and  is  granted  the 
rank'.f  Ll.ut«nant-<:o<.iM-l.  .  ,  ,,  v. 

Captain  II.  II.  C   Lea  Wll.on  I"  roatored  to  Ihf  e«tablliihiiiont. 
Captain  T.J   L.  ThoiniMon.  M.C  .  to  bu  acting  LlcutcoaDl-CoIonel 
frniii  .  ubruarv  Ilib  u>  March  20tli,  1919. 

CupiAln  M.  Murrlii  to  Uu  acting  .Major  from  Jun«  30th  to  November 
.iMi-   r.u 

■      M  ,  M.f:..  fr«ro  T.F..  to  be  Captain,  Fob- 
;   in  roi  piy  or  alloivanccH  pnni   lo  .liinn 
,1  lM<u,,r  .1.  W.  Malciiliii.  MC.  (nubntl- 
,  .     r,.If,.i  iM:'i(i'or.luly29lh.  19201. 

kmin   ri'llDiiuiibo*  the  acting  rank  of 

:.  M'Koe  to  bo  temporary  Captain. 
iHi'il>li    tlioir  cuiiiiiil'iiili>M<i:   Tonipnrary 

ingln  bKi  liiploVKl  litllloI'Mlnnnton  War 

ill   ..f    l,l.iit.iiiBni  (olonrl.     'IVniiKirary 

iiink  of    Major      W.  F.  Ablmll.  lac  Ing 

iiiim.  Oil  F.    Ti'Mi|K>rarr  Caplalna  anil 

T.  II.  It.  Ccowlo.  J.  UcCulloob,  L.  C.  K. 


I.iiu:  inul 

mil 

Maior. 
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Uurpbjr. 

INDIAN  MEDICAL  SERVICE. 
Lieut. -Colonel  A.  Miller.  M.B.  (Madras),  has  been  permitted  to  retlrt 
from  the  service  (October  1st). 


TERllITOHIAL  FORCE. 
ROVAI.  AUMV   Mkpicai  Cohps. 
Captains  to  be  Majors:  R.PhiUips.  O.B.E.,  .1.  C.  Grieve  M.C.  (June 
1st.    1920— substituted   for   notification    in    the    London    Gazette   of 
October  21st.  1920).  A.  L.  Heiser. 

4t)i   London    tieif^ral    /fospidi!.— Captain  A.  H.  Evans,  O.B.E..  ii 
restored  to  the  establishment. 


TERRITORIAL  FORCE  RESERVE. 
RovAL  AuMY  Medical.  Coups. 
Captain   F.    G.    Dobsoa.     D  S.O..     from    2ai    West    Riding    Field 
Ambulance,  to  be  Lieutenant-Colonel. 


DIARY  OF  SOCIETIES  AND  LECTUURS. 


POST-GKADUATE  COURSES  AND  LECTURES. 
Glasgow  Pobt-Geaduate   Medical  Association,  Eye  Infirmary.— 

Wed.,  4.15  p.m..  Eye  Cases. 
West    London    Post-Gbaduate    College.    Hammersmith,    W.— 

Daily.  10  a  m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 

and  Operations.    Mon..  2  p.m.,  L'r.  Granger  Stewart :  Out-patients ; 

2  pm..   Dr.  Siiuson:    Diseases  of   Wonen.     Tues..   10  a.m.   Mr. 

Steadinan:    Dental:    2    p  m..    Mr.    Gray:    Outpatients.       Wed.. 

lo  a.m..  Mr.  MacDonald:  Geuito-uriuary ;  2  !i  m  ,  Mr.  Armour; 

Wards.    Thurs  .  2  p.m..  Mr.  Hanuan :  Eyes:  2  p.m..  Mr.  Baldwin, 

Orthopaedics     Fri..  10  a.m.  Dr    McDougal;   Electrical;  2  p.m., 

Mr  Banks  Davis  ■  Throat.  Nose,  and  Ear. 


^vitislj   iHtbirnl  Association. 

OFFICES  ASD  L/UJtJiVy.  4i0.  STItASD.  LOyDON.  TT.C.t, 


Reference  and  Lending  Library. 

The  Beading  Room,  iu  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  yaturdajs  10  to  2. 

Lending  LlMRAKy  :  Membeis  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  llio  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

SrnsrBiPTiGNfi    anp   Ai>vi;htiskmknts    (Financial   Secretary   anfl 

BuBiuoBs  Manager.  TelegrainH:  Articulate, VVobti-and.ltondcm*. 

Wkdh  Al.  SKcnETAiiY  (TeleKvaui-. :   Merlisecra,  Westiauil,  IjOndunI 

Editom,  I*Jt^i*7i  Medical  J(iu7naUTe]ourams  :  Aitiology,  Westrand, 

London). 

Tele^honr  wimber  for  atl  Desartments :  Oerravd  2630(3iMi«). 

Scottish    Medical   SucnETAiiy    6.   Rutland    Square.  Edinburgh. 

(Telegrams:  Associi.le.  Edinburgh.     Tel.:  4361  Central.) 
iBIsu  Mkukal  Kecpi  taut  :   16.  South   Freri.rick  Kiieet.  Dublin. 

ITcIegrams:  Pacillus,  Dublin.    Tel. :  47J7  Dublin.) 

Diary  of  the  Association. 

Dl':(KM»i:il 
21    Tucs.    CoNFF.nENCE  OP  |{ei>uesi:ntatite8  of  Medical  Staffs 
OF  Hospitals.  Barni-s  Hnll.  Uo>al  Society  of  Medicine, 
1.  Winipole    treet.  Loudon    W..  11  a.m. 
Willcsden  Division.  Bt  Andrew's  Parish  Hall,  High  Road.  .- 
WiUesden  Green.  B.iO  p.m. 

Jancaby. 
14    Frl.       Border  Counties  Bruuch     Lowthor  Hall.  Lowtber  Strocl, 
Carlisle.  3.30  p. in.     Diiuonstratiou  by  Major  Sinclair  on 
the  Tivatnion'  of  Fractures. 


AIM'OINUIKNIS. 

FonnEST.  Colonel  John  V  .  (Ml  .  CM  0..  M  H..  C.M.Fdiu.,  Superin- 
tendent to  the  Uoyal  Victoria     otipital.  llelfiist. 

McmiAT.  K.  A.,  O.H.E.,  M.Il..  Ccrtitying  laitovy  Surgeon  for  Iho 
Stockport  District,  vice  i;.  Uayn  r,  M.D..  F.U.C.S..  le-ignod. 

I'AllK,  George  \V  .  M.B..  C.M.idiu.,  Medical  lllllcer  to  tho  Edinbuit;h 
Education  Anth.irity. 

RJLAM',  Archer.  F.U.C.S.Eilin.,  Aurist  and  Lnryngologist  to  tho 
College  or  NurHing,  Houriella  Street.  CavoncliHh  SQuaie.  W.l. 

Smith.  E.  Herlinni.  M  ..  M.S.Loud.  1)  I'll. Cauib.,  Assistant  Medical 
(illlcer  of  llualtli.  Nottinghaiu  Corporation. 


lUKTIlS,    ItlAKItlAUKS,    AND    DICATIIS. 

The  cluinic  lor  in»f/(iiii;  (iiiiioiiiicruiirifti  of  llirlli),  Marriaijet,  mill 
Itealht  ti  71.  Od..  ic/ii>''i  >ii'ii  ilioiitil  he  laniitnled  willt  tlit 
notice  vol  litter  tlmn  the  liml  putt  o/i  Vik-kiIuj/  morimii/  iit 
vriltr  lo  eiinire  iiiiertivn  in  the  current  iiiue. 

BIRTHS. 
CuuPAK  QiirooiiT.— On  Stomlay,   DKceinbcr    6lh,  to  Ilonry    .Mcxli 

Chodak  Oivgory,   M.C,  MIL.    Ch  H.,    M.B.C.S..    L. U.C.I',   an  I 

llnAel  Howard  Cbndnk  Gregory.  M.D.,  M.II.C.r  ,  ol   16,  Uonlun 

Manainnii,  W.C.I    a  hou. 
IIali.ihay.— Uu  November  3ath,  1920.  at  3-I5.  Eskpx  llnnd,  London,  N  1, 

tu  Dr.  aad  Mra.  J.  Uutberfoicl  llallidat  -a  daughlvr, 

MARRIAOR, 
Pit/wili.iami  -^AONKn.— On  NoTomhor  23nl,at  the  Roman  Catbollo 
<;biirch  In  Riga.  Ilunean  Canil>b«ll    Lloyd  FlixnllllamH.  C.M.U., 
M.U..  Cli.M,.  to  FranciMca  Clirlatlno  Waunor.  M.lt.lj. 


frti>l(<  and  l-utluliM  by  llM  Uriniti  IIMIIear«i>wialli>n  at  Ihalr  ORlM.  Ro.  Mi,  Slfaad.  la  tka  fotuli  of  St.  Martinla-llia.ruklj.  In  lli>  I'uuiUr  u(  l.unJoii. 
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CURRENT  NOTES. 

Conference  of  Representatives  of  Medical  Staffs  of 
Hospitals. 

V\'fi  auuouuced  last  week  that  the  Contcreiice  of  repre- 
sentatives of  medical  staffs  of  hospitals  in  England  and 
Wales,  called  by  the  British  Medical  Association,  would  be 
held  at  the  house  of  the  Roj-al  Society  of  Medicine  on 
Tuesday  morning,  December  21st,  with  Sir.Ianies Galloway, 
Senior  Physician  to  Charii)<;  Cross  Hospital,  in  the  chair. 
Owing  to  the  approach  of  Christmas  we  go  to  press  this 
week  a  day  earlier  than  usual,  and  we  are  therefore  unable 
to  report  the  Conference  in  our  present  issue,  but  a  fall 
account  will  appear  next  week.  The  list  of  represcnta- 
tives  issued  by  the  Medical  Department  of  the  Association 
on  December  17th  shows  that  the  medical  staffs  of  twenty- 
one  London  hospitals  and  fifty-live  provincial  hospitals 
bad  then  accepted  the  invitation  to  send  representatives. 
,  The  motions  on  the  agenda  paper  are  grouped  under  two 
main  headings  :  il)  Present  financial  position  of  voluntary 
hospitals  ;  (2)  attitude  of  members  of  medical  staffs  of 
voluntary  hospitals  as  regards  paying  patients.  The  con- 
cluding motion,  to  be  proposed  by  the  Chairman,  is : 
"  That  the  Conference  proceed  to  consider  the  question  of 
submitting  evidence  before  the  Government  Committee, 
and  tlie  arrangement  for  witnesses  therefor."  The  Govern- 
ment Committee  referred  to  is  that  appointed  by  the 
Minister  of  Health  "to  inquire  into  and  report  upon  the 
financial  position  of  the  voluntary  hospitals  throughout 
the  country,  and  to  make  recommendations." 

Local  Medical  Advisory  Committees. 

In  a  Current  Note  on  December  11th,  p.  158,  wo 
announced  the  constitution  of  the  Bradford  .\dvisory 
Medical  Committee,  and  added  that  so  far  as  we  were 
aware  this  was  the  first  local  medical  advisory  committee 
to  be  set  up.  AVe  now  learn  from  Dr.  .J.  Middleton  Martin, 
County  Medical  Officer  of  Health  for  Gloucestershire,  that 
the  provisional  Medical  Advisory  Committee  of  the 
Gloucestershire  Scheme  held  its  first  meeting  at  Berkclev 
on  .July  14th,  1920.  and  the  full  Medical  Advisory 
Committee  met  for  the  first  time  on  December  8th. 


^aaotiation  iiaticts. 


JlUsUugs  of  iSiaucIjes  atitJ  Bibisioiis. 

Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division. 
A  MEETiXcj  of  tliis  Division,  to  which  nou-merabers  were 
iiivitoil,  was  hel.1  at  tlie  Comitv  llospitiil.  Hertford,  on  Decem- 
ber 15th.  Dr.  S.  .\l.wv.v  Sihth,  D.S.o.,  M.C.,  of  Cardiff, 
deliverc  1  a  most  instructive  and  interesting  Britisli  Medical 
Association  lectureon  ••  The  treatment  of  fnictiues,''  illustrated 
by  lantern  slides.  He  also  demonstrated  mauipulalions.  The 
next,  lecture  will  be  given  liy  Dr.  T.  Freeman  (Londoni,  on 
"  Asthma  from  the  immunological  point  of  view,"  on 
Wednesday,  February  2nd,  1921. 


Boeder  Counties  Branch.  —  A  meeting  of  the  Border 
Counties  Branch  will  be  held  at  Carlisle  on  Friday,  January 
14th,  1921,  when  Ma.ior  Sinclair  will  give  his  Demonstration  on 
the  Treatment  of  Fractures,  in  the  Lowther  Hall,  Lowther 
Street,  at  3.30  p.m.  The  various  methods  of  treatment  will  be 
shown,  and  a  lantern  demonstration  given.  There  will  be  a 
dinner  of  the  meinhers  in  the  evening. 


INSURANCE. 

CORRESPONDENCE. 

Tlie  London  Fauci  Comntiflee. 

Sir, — There  is  one  ai-gumeut  in  the  letter  of  the  London 
Panel  Committee  in  the  Supplement  of  December  lltb, 
to  which  it  seems  to  me  that  Dr.  Brackenbury,  in  his 
answer  published  on  December  18th,  gives  an  inadequate 
reply.  After  stating  that  '•  it  is  felt  that  the  expense  "  of 
the  Conference  of  Local  Medical  and  Panel  Committees 
"  should  in  no  part  be  borne  by  any  outside  association  or 
union,"  the  London  Panel  Committee  goes  on  to  say  that 
they  ■•believe  that  a  majority  of  their  members  are  loyal 
members  of  the  Association,  who  regard  it  as  in  the  best; 
interests  of  the  Association  that  it  should  be  free  to  voico 
the  views  of  all  classes  of  the  profession,  and  should  not  be 
open  to  the  criticism  that  it  is  unevenly  dominated  by  the 
interests  of  insurance  practitioners  or  of  any  other  section 
of  its  members."  The  only  passage  in  Dr.  Brackenbury's 
letter  in  which  he  can  be  said  to  deal  with  this  argument 
is  one  in  which  he  states  that  the  '-chief  duty  of  the 
Insurance  Acts  Committee  is  to  watch  over  the  interests 
of  the  whole  profession  in  its  relation  to  the  National 
Health  Insurance  Acts  and  their  developments,"  and  that 
"modillcation  of  the  remuneration  of  insurance  practi- 
tioners or  of  the  regulations  under  which  they  work  may 
seriously  affect  other  kinds  of  practice." 

It  seems  to  me  that  the  statement  of  the  London  Panel 
Committee  and  Dr.  Brackenbury's  answer  should  be  very 
carefully  considered  by  the  profession  in  general  and  by 
the  British  Medical  Association  in  particular.  At  present 
there  are  12,000  practitioners  on  the  panel,  so  that  there  must 
be  at  least  8,000general  practitioners  in  this  country  who  do 
not  undertake  Insurance  Act  work,  Are  these  8,000  practi- 
tioners content  that  the  Insurance  Acts  Committee  should 
watch  over  their  interests?  and  as  a  matter  of  fact  does 
the  Insurance  .\cts  Committee  do  so?  Let  me  take  one 
question.  I  helicvc  that  quite  a  large  number  of  the  8,000 
would  like  to  see  an  inquiry  instituted  into  the  working  of 
the  Insurance  Acts  with  a  view  to  ascertaining  whether 
tiie  panel  system  is  the  best  that  can  be  devised  in  the 
interests  of  the  community.  Through  such  an  inquiry  it 
would  be  possible  to  find  out  what  value  to  attach  to  the 
numerous  allegations  as  to  the  inefficiency  of  the  panel 
service,  and  to  discover  in  what  kind  of  area,  it  any,  the 
system  is  a  failure,  and  in  what  areas  it  is  a  success.  It 
is  possible  to  suggest  that  an  association  '•free  to  voice 
the  views  of  all  classes  of  the  profes.^ion  "  would  be  hotter 
able  to  press  for  such  an  inquiry  than  a  committee  who.so 
chief  duty— pace  Dr.  Brackenbury— is  surely  to  watch  over 
the  interests  of  the  panel  practitioner.    Dr.  Brackenbury 


[8671 


lyo     Dec.  ^5,  1920] 


NAVAL  AND   MILITARY  APPOINTMENTS. 


describes  the  constiiution  o£  the  Insurance  Acts  Com- 
mittee: and  it  would  seem  difficult  to  imagine  a  committee 
60  constituted  adoptinf<  any  other  conception  of  its  duty. 

In  replying  to  the  opinion  of  the  Loudon  Panel  Com- 
mittee, tliat  "the  cost  of  the  Conference  of  Local  Medical 
and  Panel  Committees  and  of  its  executive  should  be  borne 
by  jiractitioners  tlirough  their  Panel  Committees."  Dr. 
Brackenbury  says  that  "the  National  Insurance  Defence 
Trust  has  ijeen  instituted  with  this  as  one  of  its  chief 
objects."  Are  we  to  infer  from  this  that  tlie  cost  of  the 
Conference  and  its  executive  is  at  present  borne  by  that 
Trust  ■? 

As  a  member  of  the  Council  of  the  Association  I  must 
confess  that  at  times  I  am  dishcarteued  by  a  feeling  that 
we  are  open  to  the  criticism  that  the  Association  is 
"  unevenly  dominated  in  the  interests  of  insurance  practi- 
tioners." And  I  believe  that  I  am  not  alone  in  this  feeling. 
If  this  is  so,  I  cannot  help  thinking  that  at  the  present  time 
every  effort  should  be  made  to  remove  any  trace  of  such 
a  feeling.  So  long  as  it  remains  it  must  surely  be  difficult 
for  the  Association  to  maintain  that  it  is  tn  a  position  to 
represent  the  whole  profession.  Might  it  not  be  better  to 
adopt  the  suggestion  of  the  London  Pauel  Committee  to 
make  the  Conference  of  Medical  and  Pauel  Committees 
autonomous  and  self-supporting,  and  then  to  hand  over  to 
the  Ministry  of  Health  Committee  of  the  Association  the 
duty  of  watching  over  the  interests  of  the  whole  profes- 
sion in  relation  to  the  Insuiaucc  Acts  and  their  develop- 
ments?— lam.  etc.. 

London.  W..  Dec.  ISth.  CHAS.  BUTTAR. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Leicester. 
A  MEETING  of  the  Leicester  Local  Medical  and  Panel   Com- 
mittee was  held  on  December  7th,  under  the  chairmanship  of 
Dr.  R.  Wallace  Henry. 

The  circular  letter  from  the  County  of  London  Panel  Com- 
mittee, containing  proposals  for  the  holding  of  a  conference  and 
the  forming  of  an  iudependent  negotiating  body,  as  distinct 
from  the  Insurance  Acts  Committee  of  the  British  Medical 
Association,  was  considered.  After  discussion  the  following 
resolution  was  unanimously  passed: 

That  Ihe  Lelcestei-  Panel  Committee  strongly  deprecates  any  action 
by  t'ue  Panel  Committee  for  the  County  of  fjondon.  or  other  body, 
which  will  impair  the  usefulness  of  the  lusura  ce  Acts  Committee 
of  the  British  Medical  Association  :  that  the  lustivance  Acts  Com- 
mittee is  representative  of  panel  practitioners  throughout  England 
find  Wales,  and  also  of  the  profession  as  a  whole,  and  is  in  a  much 
htronger  pr.sition  to  m-fiotiate  with  the  Clovernment  than  any 
pureh'  sectional  bod,\'  would  be :  and  that  this  Committee  is 
uoKnimously  of  opinion  that  the  proposal  of  the  Panel  Counuitfcee 
for  the  County  of  London  is  not  in  the  best  interests  of  tho 
ITofessiou. 


P^ixbal  atib  UtilttnriJ  ^ppoiiilnwnla. 

ROYAL  NAVAL  MKDICAL  SERVICE. 

The  following  oolincatious  are  announced  by  the  Admiralty: 
Burgeon  Commander  Is.  K.  Bickford.  US  O.,  to  tho  iiax. 

Snrgeon  Lieutenants  F..  Heffcrnan  and  \V.  ,1.  Morris  have  been 
promoted  to  the  rank  of  Burgeon  Lieutenant  Commander. 

ARMY  MEDICAL  SERVICE. 
ROTAI.  AniiT  Mkdical  Cobps. 

Lieut.-folonel  and  Urovot  Colonel  .1.  M.  Hloau,  CMf!  .  D.S.O., 
to  he  temporary  Coloml  from  May  2Jrd.  1916.  to  February  4th.  1919. 
inclusive  (substituted  lur  uollSeittiou  in  the  I^ondoii  Ciu.£(l(c,  August 
10th.  1920). 

Maior  A.  W.  A.  Irwin.  O.II.E..  reliroF  on  retired  pay.  November  21st, 
1920  (•.iibstUutcd  for  DOtlflcalion  in  the  Lomimi  Gatclte  of  Novcmbor 
12lh,  19201 

Major  .I.A.Clark  to  bo  temporary  Lieutenant-Colonel  whilst  specially 
employed. 

The  notiflcallons  reuarding  temporary  Cniitaln  Charles  T.  Rtrango 
and  temporary  liieutunanl  NVllliarn  S.  (iibson.  which  appeiired  in  tho 
Loiiitnu  (Jimrlli-  of  October  25th.  1920,  and  Novemler  5th.  1918,  respoo- 
tlvolv.   i.roenn'.'-ll''r. 

8.  Oliver    1   ' "  ' >v  Caiitoin,  to  be  touporary  Ca  tain   with 

•enlorltyfi'  1917. 

1!.  Kit/  la  '  iillc  to  be  temporary  Lieutenant. 

Tlie  lolli.-  ii.qulsb  tliolr  comininvlons:- Temporary 

C»ptaln»tti ...:.  of  Captain:  t.C.OIbson,  1.  II.  Mitchell, 

T.  U.  Joliu»toi.«.  

BPECUL  nnSEUVE  OF  OFFICERS. 
IIOTAI.  AnUT  MltDICAL  Coni'ii. 

Captain  W.  DirlluU.  M.C.,  relimiulsbes  bis  vommisiiion  and  Is 
granlod  tho  rank  of  Stajor. 

Captain  I'..  H.  Maw.i  ri'liniinloliei'  his  coninilaslnn  on  account  of  Ml 
beallh o.ntracled  on  active  servlrn.  April  1h|,  1920.  and  relalUH  Ihn 
rank  of  Cuptalu  (aubstituled  for  uotillcatiou  lu  tho  iioiiikii  Ooiclle 
of  May  ZAlt.  irw  .  

OVERSEAS  rONTINGF..STH. 

Illlilimi    Wl-.HT   lM>IK»    Ili.l.lMI.Nr 

Temporary  Hnrgenn  Captain  A.  A.  Ilearnu  rnllnqiiishea  Uli  eommls- 
■ion  (Augoil Still,  1919',  and  retalna  tbo  rank  u(  Hurguon  Caplkto. 


TERRITORIAL  FORCE. 
Roy.vL  AuMY  Medical  Corps. 

Captains  to  be  Majors:  J.  B.  Staniev.  \\  .  H.  Rowell.  O.B.E. 
-  Captain  \\  m.  Johnson.  M.C.  (late  R.A  M.C.S.lt.)  to  be  Captain,  with 
precedence  as  from  .\pril  1st.  1915. 

Captain  .J.  W.  VVayte.  M.C.  (late  temporary  Captain.  R.A.M.C).  to  be 
Lieutenant,  with  lu-ecedenco  as  from  February  26lh,  1916,  and  to 
relinquish  the  rank  of  Captain. 

Captain  (brevet  Majov  W  J.  Wilson  is  restored  to  the  cstahlishmcnt 
on  censing  to  command  Field  Ambulance  Section.  Belfast  University 
Conlingent,  OtHcers'  1  raining  Corps. 

Captain  S.  Hughes  relinqnishes  his  commission  on  account  of  ill 
health  contracted  oa  active  service,  and  retains  the  rank  of  Cantain. 

The  following  olhcrs  resign  their  commissions:— Lieut.-Colonet 
W.  M  Gahritl.  T  D..  and  retains  the  rank  of  Lieut. -Colnnel.  wiUi 
permission  to  wear  the  prescribed  uniform.  Majors  and  retain  the 
rank  of  Major;  It.  C.  liodgers  (with  permission  to  wear  the  prescribed 
unilorm).  U.  Eager.  O.B.Ii.  Captains  and  retain  the  rank  of  Captain: 
G.  F.  Stones,  W".  R.  M.  Turtle. 


TERBITOEIAL  FORCE  RESERVE. 
RoTAL  Army  Mf.dical  Conrs. 
Captain  (Brevet    Major)  VS'.  J.    Wilson,  from  General  List,  to  b* 
Captain  (Brevet  Mnjorl. 


?6riti'j|)  llli'tiirnl  ^saoctntioit. 

OFFICIOS  AMI  libujhy.  r:a.  stband,  zoyvoN.  w.c.t. 


Reference  and  Lending  Library: 

The  r.KAuiNc:  Room,  iu  which  books  of  reference,  periodicals, 
anil  standard  works  can  be  consulted,  is  open  to  memberB 
from  iOa.m.  to  6.30  p.m.,  Saturdavs  10  to  2. 

Le.nuing  Lim;AiiY  :  Members  are  entitled  to  borrow  books, 
includini;  current  medical  works ;  they  will  he  forwarded, 
if  desired,  on  application  to  tlie  Librarian,  accompanied 
by  Is.  for  each  volume  tor  postage  and  packing. 

Departments, 

ScBscniPTiONS    AND    ADvrnxisEMENTS    (Financial    Secretary   auS 

Business  Manager.  Telegrams:  Articulate.Westrand, London  . 

Medical  Sj:citETAiiY  (Telegramo ;  IMedisecra,  Wostiand,  London). 

EDiTon.Biili.Wi  ilftUcai  Ji<in):aUTelegrams :  Aitiology,  VVestrand, 

London). 

Telephone  innidicr  for  all  Devarlmenis :  Gerraid  2630(3  lilies'. 

ScoiTisn  Medical  Sncnr.TAnY :  6.  Rutland  Snuaro.  Edinburgll, 
(Telegrauis:  Associnte.  Edinburgh.     Tel.:  4561  Central.) 

IBISH  Medical  Si:ciii:taiiv  :  16.  South  Frederick  Street.  Dublin. 
(Teletrams  :  Bacillus.  Lublin,     Tel.:  "ITJ?  Dnbliu.) 

Diary  of  the  Association. 

,1am  VBY. 

14  Fri.  Border  rouiities  Branch:  Lowther  Hall.  I.owlher  Street, 
Carlisle.  3.30  p, in.  Demonstration  by  Major  Sinclair  OD 
the  Treatment  of  Fractures. 


POST-GKADUATE  COURSES  AND  LECTURES. 
■West  London  Post  Gkadcati;  College.  Hamioeisiaith.  W.— Daily. 
10  a.m..  Ward  Visits;  2  p.m..  In-  and  Outpatient  Clinics  and 
Operations.  Wed..  10  a.m..  Dr.  Saunders:  Childitn  ;  2  p.m..  Dr. 
Owen:  Out-patieuls.  Thur..  2  p.m.,  Dr.  KIcwkvI:  Outpatients: 
2  p.m..  Mr.  Baldwin:  Orthopaedics,  i'ri.,  10  a.ui.,  Ur.  KIcDougal: 
Kloetrical ;  2  p.m..  Mr.  Davis:  Throat.  Nose,  and  Ear.  Sat., 
2  pm..  Dr.  Owen:  Out-paliouts  ;  2  p.m.  Mr.  Sinclair:  Out- 
patients.   

APPOINTMKNTS. 

CinLYOX.  T.  B..  M.RCS.,  E.S.A,  Admiralty  Surgeon  and  Agent  tor 
Balham,  Tooting,  Wiuibledou.  Mitchaui,  Wandsworth,  and 
Battorsea  Districts. 

Mn.i.Kn.  .1.  VV  .  M.D.Viot.,  D.P.H.Caiub.,  Medical  OdUcr  of  Health 
(or  Hadoorshiro. 

MooiiE.  ClilToid  A..  M.S.Lond.,  F.U.C.S,.  Surgeon  to  the  Bristol 
General  Hospital. 

Smitd.  E.  Bertram.  M.B.,  D.P.II.,  Assistant  Medical  oaicor  of  Bcallh 
for  the  Citv  of  NottinBlmiii. 

Wilson.  A,  Cyriax.  MR  C.S..  L, R.C.I'..  Renior  Assistant  Jledicat 
Olllcor  to  Beckham  House,  and  a  meiuher  of  tho  Special  Neuro- 
logical t:linic.  Miiiistr>'  of  Peus.ous,  C.rosveuor  Gardens. 

Wood,  nuncan,  F.lt.C  S,.  Assistant  Surgeon  to  the  Bristol  General 
llo.iKtal. 

HIUTIIS,    JIAUIIIAGES,    AND   DKATIIS. 

llie  chtn-fif  for  iinrrtiiin  nnnoiinceiiieiits  of  Kirllit,  Mtirrhtriei, 
and  Deatlit  it  q».,wliich  tiiiii  slionhl  be  lorwiirJeil  with  llu 
notice  not  Inter  (/iiiii  the  firtt  po/t  on  TufiUiy  morning  in 
order  to  eiimie  insertion  in  the  current  issne. 

BinTBS. 
DowDAi.I,,-  -On  the  12th  lunt.,  at  Holme  Kouso.  Tlohden  Bridge.  Vorln, 

to    Francis   .!.    Dowdall,   M.B..    Ch  B..    M,0,H..  and    MadelelD* 

Dowdall.  M.B  .  Cb.B.,  ll.A.O.  liu"!'  McNuUy),  a  dii lighter, 
OiiAY.— On  pccomber  17tli.  ot  Weyiucuith.  .lonn  (nfe  Fergufon'.  wlfo 

of  Dr,  Adam  Gray,  of  a  daughter,  who  Mirvlved  only  n  lew  houra. 
M(  Itoiii  iiT.    At  .Ihiluiii.  Punjab.  India,  on  Noveml.er  IJlli.  tUo  wlf« 

of    Captain    G.    I(,    McUobeit,    Indian    Medical     Service,   ot   k 

daughter. 
MisiiAii  —On  Sopteinber  24lli.  I9J0,  at  81.  Alibnssleh  Slveot.  Cairo,  to 

Mi'H.    A.     N.    Mlsbah    and    Dr.    A.    N.    Mislmb.    M.D.I.iverpool, 

F, II. C.H.lMin,.  a  daughter. 
PiiiLi.irM.-On  Duceinber  and.  1920.  at  4.  Marlborough  Itoad.  Ilrad- 

forU,  the  nlte  ol  Jauica  Phillips,  I'.U.C.b.B.,  ut  a  daugUVur, 


^rlalai  owt  ftttiulixi  l«  iIm  Britlab  Midlokl  JtweciatlsDat  tkelrUflM,  Ne.  4H,lltnail,  lalko  rorUh  ul  St.  Mwrun-la-Uie-ruM*,  !■  Ue  C»uiil#  ol  I«alM. 
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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  svuonymous  headings — such,  for  instance,  as  Brain  and  Cerebral  ; 
Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Renal  and  Kidney  ;  Cancer  and  Carcinoma,  Epithelioma,  Malignant  Disease, 
New  Growth,  Sarcoma,  etc. ;  Child  and  Infant ;  Bronchocele,  Goitre,  and  Thyroid  ;  DiabeteSj  Glycosuria  and  Sugar  ;  Eye, 
Ophthalmia,  and  Vision,  etc. 

The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


Aaser,    p.  :      Xon  specific     6ero-therapy    in 

diphtheria,  289 
Abdomen,  pendulons,  rachitic  pelvis.  Caesar- 

ean  Bectiou,  180 
Abdominal  pain,  obscure.  192 
Abdominal  pregnancy.     See  Pregnancy 
Abdominal  sarcoma.     See  Sarcoma 
"  Aberrant  mastoid  cells."    See  Mastoid 
Ablahabiax  :     Gastric    secretion    after    sub- 

cntaneous  injection  of  organ  extracts,  327 
Abortion,  active  treatment  of  uterine  infec- 
tion after.  118 
Abortion,  attempted,  sequelae  of.  241 
Abortion,  B.  ucroot7ies  septicaemia  after,  424 
Abortion,  repeated,  prevention  of,  624 
Aboflarage  :     Four     cases     of      abnornaal 

tetanus,  511 
Abscess,  dysenteric  hepatic,   diagnosis    and 

treatment  of,  672 
Abscess  of  liver,  amoebic,  pyothorax,  cure  by 

medical  treatment,  534 
Abscess  of  liver,  diagnosis  and  treatment  of, 

312 
Abscess,  peribulbar,  due  to  paratyphoid    B 

bacillus,  597 
Abscess,  pulmonary,  artificial  pneumothorax 

in,  169 
Abscesses,  injection  of  vaseline  into,  178 
Accidents,      industrial,     and     osteo-articular 

dystrophies,  176 
Acetone  inthecerebro-spinal  tluid  in  lethargic 

encppbalitis,  260 
Acetone  in  the  cerebro-splnal  tluid  in  tuber- 
culous meningitis.  248 
AcHAiti> :  Obliteration  of  the  aorta.  601--Pro- 

tr&cled  malignant  endocarditis.  674 
Acids,  patbology   of  intrabronchial  insuflla- 

tion  of.  560 
Acromegaly  of  lato  onset.  267 
Actinomycosis  of   the  conjunctiva,  primarj', 

651 
Actiootberapy    in    chronic    disease    of    the 

mastoid  process.  574 
Adamh  :    Embolic   aneurysms    of   peripheral 

arteries.  173 
Addison's  diseaee,  incomplete,  following  renal 

tuberculosis.  600 
Afldison's  disease,  symptomeof.  after  malaria, 

715 
Adenitis,  tonsillar.  445 
Adenitis,  tuberculous,  treatment  of,  506 
Adeno-carcinoma    in    scar   after  removal    of 

psoudo-mucinous  cvst,  26 
Adenoids  in  adults.  371 
A'lenonia  of  thyroid  gland    associated  Vfith 

chronic  diarrboeu.  9 
AOeooniyoma.  ectopic.  229 
AdeDoinyoma.    unusual    uterine,   and    cystic 

ovary.  739 
AdDf;xal   intlammatory   tumours    treated    by 

tiiriientiae.  347 
Aflnr-xal  suppuratioD.  hysterectomy  in  cases 

of.  179 
A'lrt-nalin  aflministore']  by  tbo  digostive  tract. 

220 
Adrenalin    iDjectloon.    changes    produced    in 

vfdsol  walls  by.  287 
Aggbiimlns  formed  by  tbo  typhuH  vims,  417 
AiKVOT.i  :  TroaliJient  nf  wounds  of  llvnr,  269 
Aivfi:  :  A' ray  exaiiiinalioD   in   chronic  appen- 

diciliK  ao'l  morbid  Hyudromos  in  the  right 
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Air  pfLHHAtfrn. 
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l>iH  Of  the  bladder.  86 

tb«t  nr>per.  as  envlronmont  for 

owih.42S 

fiiiiituri!  'lotttchmontof  placoota, 


AiJiitr/zRTTK:       Ambulatory       oncopballtis 

lotharKlca.97 
Albiiiiilo.  a  fallacy  Id  Iho  RulphoBalloyllc  tost 

for.  198 
Albumm    of     the    ccirrOirn uploal     fluid     Id 

pnyrhoMON,  varlallonH  lo.  004 
Alcohol  io  cfircbrodploal  fluid,  250 
Alcohol  Ininctlon  Into  (innHorhm  ganglion.  171 
Alcohol    tnjccilonH    Id   trlg-mloal    DiMiralgla, 

Alexandria  lethargic  I'nrephalltlii  at.  532 

Atgi  ria.  typbuNln.r>16 

Af.iKfiAN  :  llero'llliary  nnotinla  and  opllopny, 

Ar.tviNATOH  :  Anidoma  of  liver  Hlniulatlng 
fnallgoaot  dlsoAtin  of  the  nlouiaoh.  732- 
Uuptarn  nf  paDcroallo  cytilB,  761 


Allan  :  Conservative treatmentof  eclampsia, 

350 
Allergy  in  iofants  and  children,  530 
Aloi:  Rectal  anaeetbesia.  731 
Alopecia,  complete,  of  euiotional  origin.  226 
Ambebson  :  Inlhienza  a,nd  tuberculosis,  132 
Ambh'opia  due  to  carbon  disulphide,  69 
Ambulatory  encephalitis  letbargica.  97 
Amoebic  hepatitis,  diagnosis  and  treatment 

of.  312 
Amenorrboea  and  marriage.  21 
Amenorrhoea,  uterine  fibroma  and  pregnancy, 

485 
Ammoniacal  endometritis.  22 
Amoebic  abscess  of  liver,  pyothorax.  cure  by 

medical  treatment.  554 
Amputation,  interilio-abdominal.  506 
Anaemia,  pernicious,  bile  pigments  in,  255 
Anaemia,  pernicious,  chemistry  of,  743 
Anaemia,  pernicious,  five  cases  of  in  the  same 

family,  567 
Anaemia,  pernicious,  of  pregnancy,  582 
Anaesthesia,  blood  sugar  in,  494 
.Vnaestbesia.  ether-oil  colonic,  342 
Anaesthesia,  rectal,  751 
Anaphylaxis,  haemorrhages  and  symmetrical 

gangrene  in,  288 
Anaphylaxis,  prevention  of.  747 
Anaphylaxis    and    serum    disease,  are    they 

identical  ?  556 
Ancel  :  Variations  in  the  ejaculatory  ducts, 

514 


740 
Aneurysm,  traumatic,  of  the  superficial  tem- 
poral artery.  654 
Aneurysm  of  left  ventricle,  98 
Aneurysms,  arterio- venous.  345,  544 
AneuryBma,  embolic,  of  peripheral  arteries, 

175 
Aueurysms.  traumatic,  in  childhood,  609 
Angina  pectoris,  etiology  of.  197 
Angina,  Vincent's.  753 
Angioma  of  the  liver  simulating  malignant 

disease  of  the  stomach,  732 
Angiomas,  so-called  neuralgic,  724 
Ankylostomiasis,  intoxication  by  beta-naph- 

tbol  in  the  treatment  of.  676 
Anosmia,  hereditary,  and  epilepsy,  392 
Anthrax,  cutaneous  vaccination  against,  256 
Anthrax  treated  with  ox  serum,  725 
Anthrax  from  the  shaving  brush  in  America, 

233 
Antigonococcal  serum  in  treatment  of  gonor- 

rhoeal  arthritis,  479 
Antihuemolysins    and    haemolysins    in    tbo 

urine.  556 
Antiperistalsis  of  ureter.  372 
Antipyrin  oedema  of  female  genitals,  516 
Antisypbilitic    troatmeut   during    pregnancy. 

700 


684 
Antonelli  :  Diabetes  insipidus  and  pituitary 

infantilism,  778 
Antrum,  tumours  of,  48 

Anuria.oclamptio.nepbrotoiiiy  and  decapsula- 
tion in.  83 
Aorta,  obliteration  of,  601 
Aorta,  thoracic,  radiography  of,  537 
Aortic  aneuvyHUi.    See  Aneurysm 
Aortic  arch,  on  the  sign  of,  68 
Aortic  HtoDositt,  congenital.  639 
AtK)phixy,  pariitliyrold,  tetany  In  the  adult  due 

to.  644 
Appendicitis,  chronic.  235 
ApixindlcitiH  and  tuhorculoRis   19 
Ai-OLLONi.   ().:    rnncnatlo  lithlaeis  and  dlo- 

hetes  iiiullituH.  126 
AppcndlclliH,  chronic,  or-ray  oxaminatlon  In. 

579 
ArubH.  Honoral  paralyslN  amongst.  217 
Aiic  iiiiiald;  Qulnlnn  nietrorrbagta,  353 
Arm  prolttpio  In  vertex  pritNootatlonH.  738 
Ali.MANit:  Multlr>l<'  iiMLinmary  clianoros,  72G 
Arniinic  in  gonoral  imnilyHln.  1G2 
ArH<inlf-nl      nuMllrntlon,      pri'cocious      Douro* 

syplillllir  mnniff^HtfitlniiH  ufter.  688 
ArHonlcal     potfioulDg.    dolayed.    due    to    sal- 

var»an. 145 
ArNpliunaiiilne  Molutlon,  the  preparation  of, 

6«5 
Artnrlei,  iwrlphural.  oinbollc  anourysms  of. 


Arterio- venous  aneurysms.  343.  344 

Artery,  brachial,  compression  of  in  supra- 
condylar fracture  of  humerus.  200 

Artery  of  the  round  ligament,  518 

Artery,  superficial  temporal,  traumatic 
aneurysm  of.  654 

Arthritis,  creatin  metabolism  in,  91 

Arthritis,  gonorrhoeal.  treated  by  antigono- 
coccal serum.  479 

Articular  cartilages  of  the  knee,  frequency  of 
injuries  to,  17 

Artificial  pneumothorax,  contraindication  to, 
429 

Artificial  pneumothorax,  oral  auscultation 
in.  641 

Artificial  pneumothorax  in  pulmonary  ab- 
scess. 169 

Artificial  pneumothorax  in  treatment  of 
haemoptysis,  428 

Abt  DOS  Santos  :  Facial  pai-alysis  associated 
with  vestibular  paralysis  in  acute  otitis 
media,  252 

AsAiii :  Heteroplastic  bone  formation  in 
Fallopian  tube,  410 

Ascitic  form  of  hydatid  disease  of  liver,  195 

Ash  and  moisture  in  materual  and  toetal 
blood.  591 

AsHBURN.  P.  M.  :  Venereal  prophylaxis.  115 

Aspiration,  continuous,  in  oto-rhino-laryugo 
logy.  81 

Asthma,  hypertonus  of  the  vagus  in.  597 

Asynchromsm  of  palpebral  uiovements  as  a 
sign  of  mental  fatigue,  675 

Athreptic  children,  sodium  cacodylate  for.  10 

Atlas  and  atlas  vertebrae,  fractures  of,  542. 
543.  576 

Atresia  of  oesophagus,  congenital.  460 

Auditory  neuritis  in  meningitis,  758 

Audrain  •  Treatment  of  whooping-cough  by 
ether.  502— Subcutaneous  injection  of  ether 
for  pertussis,  6(H 

Addrt:  Naovo-encepbaloma.  666 

AuorsTE  :  Peribulbar  abscess  due  to  para- 
typhoid B  bacillus.  597 

Auscultation  in  haemoptysis,  danger  of,  678 

Auscultation  in  the  knee-elbow  position,  706 

Auscultation, oral,  inartificial  pneumothorax. 
"641 

Autogenous  puerperal  infection,  771 

Auto-umtilation  of  tongue.  277 

ArvRAY :  Primary  intra-articular  sarcoma. 
202 

Azotaemia  in  haemolytic  icterus,  65 


Babrr,  a.  :  On  the  sign  of  the  aortic  nrch.  68 
Bache:  Leucocyte  counts  in  influenza.  246— 

Incidence  of  scarlatinal  middle-ear  disease, 

330 
Baoialih:  I'.thor  narcosis  i>or  rectum,  113 
B.  ai-rnarnir.  septicaemia  after  abortion.  424 
Bacillus  roll,  behaviour  of  in  milk,  93 
BttctllHs  volt  in  experimental  iwritonitis.  779 
BacilluH  coll  causiug  pyosalpinx,  580 
Bacillus  coli  infection    causing  chronic  ure- 
thritis and  prostatitiH.  143 
Bacillus,  paratyphoid  B.  peribulbar  abscess 

due  to,  597 
B.  entt'riti(Hs  infection  of   smoked  mackerel 

causiug  a  gastro  ontuiitis epidemic,  561 
Baeiiu:     Glomorulo  uephritiH    complicating 

subacute  Btrei)tot'(JCCUH  endocarditis.  402 
Bacteria  in  Ibu  urine  during  pregnancy.  495 
Bactericidal  power  of  ^\hole  blood.  669 
Balanitis,   chronic,    HimulatlnK   epithulioma. 

581 
Bai.aud:   CoDtract€!d  pelvis:  meningeal  hao- 

niorrhage  during  s|>ontaneouH  birth,  415 
Baldwin:  Thu  artery  of  tbo  round  ligament, 

518 
BancUEUii-  :  TyiihtiH  in  pJilldron,  680 
Bam)Ieiia.  K.  :  Millard  Oublor'H  syndrome  In 

lethargic  eneepluillMA.  67 
Bandl'H  retiactlon  ring,  dystocia  duo  to.  656 
Ban<i:  Honoeh'HRbdomlual  purpura.  431 
Bar:  Pyodurnila  of  thu  face  and  oxtornal  oar. 

503 


BAiutKLLiNi :  OhU'O  arthritis  dofornians  coxao 

iuvoDllU.558 
BAkhony  :  Dysphagia  cauHod  bydlsoaMoof  tbo 

ooloD,  617 
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Ba=»9Etta:  Torticollis.  762 

Bastron:  Intravenous  inercurj-  bichloride 
for  syphilis.  578 

Bacdet:  Gravid  uterus  didelphys  with 
baematocolpos.  772 

Bauer,  B  :  Paratyphoid  8  infection  602 

Bazin  :  Chronic  diarrhoea  associated  with 
adenfima  of  thvroid  eland.  9  -Wounds  of  the 
kn^e  joint,  502— Eiuetioe  in  treatment  of 
h  •  uopt*  616.  399 

Beaoine  of  the  rib^.  470 

Beaten  :  Pneumococus  peritonitis  in  child- 
hood. 577 

Becht:  Catalase  content  of  cerebrospinal 
fluid.  60 

Bfckeb.  G.  :  Tapeworm  indigestion.  40 

BfeoooiN  :  Hysterectomy  in  cases  of  adnexal 
suppuration.  179— "  Evidement  "  for  incar- 
cerated fibroids.  773 

Begtrup-Hanben  :  Treatment  of  haemo- 
pcysis  by  an  artificial  pneumothorax.  428 

Behague  :  f^oDgenital  and  familial  ophthal- 
moplegia. 409 

Pelcher:  Incravenous  Baturated  salt  solu- 
tion during  intracranial  operations  687 

Belot  :  Auto  mutilation  of  tongue.  277 

Benabd  :  Azotaemia  in   haemolytic   icterus. 

Benzol  in  treatment  of  leukaemia.  107 
B-nzyl  henzoate  and  vase  diHtation,  754 
BERGHArsEN;  Ice  box  fixation  in  Wassermann 

test  for  routine  practice.  90 
Bebredka:  Insolnble  serums.  159— Cutaneous 

vaccinntinnag-iinst  aiitbrax,  256 
Beta-naphthol  intoxication  in  the  treatment 

oFank\1o8tomiasis.  676 
Betti:  Bony  tumours  of  the  orbit,  545 
Bile  pigments  in  pernicious  anaemia.  255 
Birth  fractures,  treatment  of,  88 
Birth  injuries  as  a  cause  of  infantile  epilepsy 

and  imbecility.  681 
Birth.  Rpontaneous.  meningeal  haemorrhage 

during,  and  contracteii  peU  is  415 
Birth  rate  of  Amsterdam,  effect  of  influenza 

on,  36 
Bith:  Theasciticform  of  hydatid  disease  of 

liver.  195 
Bitter:  Gastroenteritis  epidemic  due  to  B. 

enleritidts  infection  of   smoked   mackerel. 

561 
Bi  ack:  Anomalous  position  of  the  co'oo,  442— 

Bactericidal  power  of  whole  blood.  669 
Blackfan  ;  Cholesterol  metabolism  in  infants 

Bladder,  diverticula  of.  767 

Bladder,  growths  of.  86 

Bladder,  leucoplakia  of,' with  epitheliomatoiis 
degeneration.  340 

Bladder,  tetany  of.  715 

Bland:  Mercuric  chloride  poisoning  after 
vaeinal  injections,  124 

Blatjwkeip:  Kohler's  disease.  443 

Blecker:  Fractures  of  atlas  and  axis,  576 

"Bleeding,  functional  uterine.  314 

Bloch:  Torsion  of  pedicle  in  ovarian  cysts. 
214 — Etiolog*  of  acute  digestive  disturbances 
in  infancy.  295 

Block  :  Treatment  of  acute  gonon-hooa  in 
females.  236 

Blom  :  Srontaneons  subarachnoid  haemor- 
rhage 230 

Blood  alkali  reserve  in  experimental  infec- 
tions. 780 

Blood  cells,  ophthalmoscopic  demonstration 
of  variations  in  the  suHpension  of.  558 

Blood  chemistry,  changes  in  after  x  rny  treat- 
ment o(  leukaemia,  456 

Blood,  citrated  sedimentation  of  erythrocytes 
in,  in  nervous  and  mentil  diseases.  461 

Blood  coagulation  time,  ineasarement  of,  489 

Blood  cysts  in  heart  valves  of  newly  born, 
462 

Blood  in  influenza,  422 

Blood,  maternal  and  foetal,  moisture  and  ash 
in,  591 

Blood,  nitrogen  of,  in  cancer.  453 

Blood  platelets,  estimation  of.  452 

Blood  in  pregnancy,  chemical  examination  of. 
242 

Blood  after  splenectomy,  study  of,  359— 
Findings  of.  254 

Blood  suear  tolerance  in  gastro-intestinal 
cancer,  526 

Blood  supply  of  stomach  and  duodenum.  338 

Blood,  viscosimetry  of,  clinical  value  of.  103 

Blood  sugar  in  anaesthesia  and  nervous  dis- 
eases. 49^ 

Blood,  whole,  bactericidal  power  of.  669 

Bloomtield:  The  upper  air  passages  as  an 
environment  for  hacterial  growlti,  425 

Blum,  V. :  Indications  and  contraindications 
for  proptatectomv.  112 

Blcme  :  Xrav  treatment  of  parcnma.  444 

Boas  H.  :  The  interval  between  infection  and 
a  positive  Wasserminn  reaction.  273— Anti- 
pyrin  oedema  of  female  genitals.  516 

Bocca;  Gonorrhoea!  arthritis  treated  by  anti- 
gonococcal  serum.  479 

Bock  ;  Prognosis  of  gonorrhoea  in  infants. 
622 

Boeok-Darier  sarcoids,  708 

BoiDTN.  1j  :  DiphtDeria  with  numerous  re- 
lapses. 608 

Boils,  Rbortlve  treatment  of.  201 

BoLAFFi.  A-t  Unusual  forms  of  meningococcal 
infection.  35 
'  Bone  of  foetue  four  years'  retention  of,  660 

Bone  grafting  for  taberculosis  of  spine.  476 


BovxKAC:  Foreign  body  in  heart  and  vessels. 
199 

Bonxet:  Umbilical  ecchymosis  in  liver 
wounds.  270 

BonnetRoy:  Perichondritis  of  the  thyroid 
cartilage  following  facial  erysipelas.  646— 
Congenital  malformation  of  the  ear  with 
facial  paralysis.  729 

BoNSioT :  Kpontaneons  rupture  of  gall 
bladder.  475 

Bony  tumours  of  the  orbit.  545 

Boorstein:  Obstetric  palsy,  55— Treatment 
of  birth  fractures,  88— Treatment  of  poly- 
arthritis. 564 

Borden  :  Relation  of  phlyctenular  ophthalmia 
to  tuberculosis.  458 

Bordet:  Treatment  of  pulmonary  gangrene. 
645 

Borelli:  Oral  auscultation  in  artificial 
pneumothorax,  641 

Borgogso  :  speogler's  immune  bodies  in  the 
ti'eatment  of  tuberculosis.  467— Early  dia- 
gnosis of  tuberculosis,  750 

Borna's  disease.  61 

Bort:  The  Waasermann  reaction  in  scarlet 
fever.  523 

Bosc:  Delirium  in  lethargic  encephalitis,  194 

Bothamlet:  Non-lieature  of  the  proximal 
end  of  the  umbilical  cord.  281 

BoxrcHEB :  Bacteria  in  the  urine  during 
pregnancy.  495 

Botulism,  the  throat  in.  396 

Bourgeois,  P. :  Diaphragmatic  hernia  of 
traumatic  origin.  142 

Bovee:  PromiscDoas  uterine  curettage.  121 

BovERi:  Lethargic  encephalitis.  532 

Bovine  tuberculosis.    See  Tuberculosis 

Boyd:  Pellaera  among  Turkish  war  prisoners 
in  Egypt.  198 

BoYNTON  :  (vomnlement  fixation  reaction  in 
tuberculosis,  667 

Brasdks:  Treatment  of  large  tibial  gaps,  480 

Brandt:  Colloidal  gold  test  in  the  cerebro- 
Fpinal  fluid  in  secondary  syphilis  527— 
Dystocia  due  to  Bandl's  retraction  rine.  656 

Bbatt.  £.:  Intramuscular  injections  of  milk 
in  infectious  diseases,  96 

Braune  :  Trional  in  epilepsy  and  other 
nervous  diseases,  501 

Breast,  unilateral  hypertrophy  of  in  a  man. 
15 

BRiAr:  Bilateral  hermaphroditism  with  bi- 
sexual  glands,  54 

Briery  :  Antisyphilitic  treatment  during 
pregnancy.   700 

Brindel  :  Cicatricial  stricture  of  the  oeso- 
phagus in  children.  693 

Brizard  :  Neuromata  in  von  Recklinghausen's 
disease.  718 

Brodhead  :  Pregnancy  in  the  rudimentary 
horn  of  a  biorouate  uterus.  240— Pregnancy 
toxaemia  in  a  patient  with  one  kidney.  487 

Bronchial  function,  x-ray  studies  of.  455 

Bronchitis,  acute,  pleural  effusion  in.  651 

Brown:  Intravenous  injections  of  calcium  in 
tetany.  395 — Generalized  syphilis  experi- 
mentally profiuced  in  the  rabbit.  419 

Brcnauer:   SofG  sore  of  tongue.  276 

Brunefiere:  Primary  actinomycosis  of  the 
conjunctiva.  651 

Brtn  :  Colour  of  the  iris  and  heredity,  185 

Buchholtz  :      Acquired     immunity    to    in- 

BrcKiiAN  :  Creatin  metabolism  in  arthritis.  91 
Buda  Pest,  eclampsia  at,  during  the  war  317 
Bfller  :  Foreign  bodies  in  heart  and  vessels. 

199 
Bullous  eruption  complicating  measles.  536 
Bullowa,  :  X-ray  studies  of  bronchial  func- 
tion, 455 
Bcquel  :  Calculus  of  Wharton's  duct,  728 
Burdick  :  Ice  box  incubation  in  Wassermann 

tfsts,423 
BtjRGEB,  H.  :  Statistics  of  154  tonsillectomies, 
52 


Cachexia,  pseudo-senile,  in  syphilis,  4€9 

C-idavers.  a  new  preservative  for,  189 
Cadmium  pnsoning,  268 

CADWAbADL:B :    Bilateral    sympathetic   oph- 
thalmoplegia, 99 
Caesarean    section  under   local   anaesthesia, 
combined  with  morphine  and  scopolamine 
narcosis.  209 
Caesarean  section  in  the  dead  and  dying,  352 
Caesarean  section,  extraperitoneal.  736 
Caesarean  secr,ion,  indications  for.  150 
Caesarean  section,  rachitic  pelvis,  pendulous 

abdomen.  180 
Caffrey:  Quinine  in  influenzal  pneumonia,  2 
Cailliau:  Acute  leukaemia  of  the  myeloid 

type.  759 
Calcium,  intravenous  injections  of.  in  tetany. 

395 
Calcium  chloride  dangers  of  intravenons  in- 
jections of.  291 
Calcium  salts,  action  of,  in  oedema.  640 
Calculus  of  vagina  causing  nocturnal  enuresis, 

626 
Calculus  of  Wharton's  duct,  728 
Callender:  Arterio-venous  aneurysms. 343 
Calmette  :    Diagnostic   value  of   tuberculin 

reaction,  366 
Oancer  of  cervix,  advanced  :  pregnancy  :  deli- 
very aid6d    V  cautery.  547 


Cancer  of  cervix,  unusual  findings  in  a  case 

of,  123 
Cancer,  corporeal,  following  irritation.  627 
Cancer  of  Fallopian  tube,  nrimarv.  210 
Cancer,  gastro-intestinal,  blood  sugar  tolerance 

in.  526 
Cancer  of  kidney,  fibrinuria  in,  94 
Cancer,  squamous  cell,  of  kidney  387 
Cancer  of  larynx,  operative  treatment  of.  339 
Cancer  and  magnesium.  109 
Cancer,  nitrogen  of  the  blood  in.  253 
Cancer  of  ovary.  211 
Cancer  of  ovary,  primary,  in  patients  nnder 

twenty,  321 
Cancer  of  ovary,  secondary,  155 
Cancer  of  pancreas,  508 

Cancer  patients,  globulin  in  the  serum  of.  593 
Cancer  of  tongue  in  association  with  syphilis, 

691 
Cancer  transplantations,  the  race  factor  in, 

384 
Cancer  of  the  uterine  body,  pain  in.  69S 
Cancer  of  uterus  and  marriage  662 
Cancer  of  utern*^  coexistent  with  pregnancy. 

treatment  of.  282 
Cancer  of  uterus,  radium  treatment  of.  411 
Cancer  of  body  of  uterus  and  calcified  fibro- 
mata. 585 
Cancer  of  boiy  of  uterus  following  x-ray  treat- 
ment for  fibroids,  57 
Caxelli  ;  The  thymus  in  early  life,  524 
Canuyt.  G.  :  Surgical  treatment  of  cicatricial 

stenosis  of  larynx  and  trachea,    78  — Post- 
influenzal ulceration  of  vocal  cords.  116 — 

Laryngeal  tuberculosis  and  pregnancy,  324 
Carbon  disulphide.  amblyopia  due  to.  69 
Carbon  tetrachloride,  therapeutic  uses  of,  14 
Carbuncles,  abortive  treatment  of,  201 
Carcinoma.    See  Cancer 
Cardiac   failure    in    influenza,    treatment  of. 

679 
Cardiac  gumma,  sudden  death  from,  165 
Cardiac.     See  also  Heart 
Cardiolysis,  177 
Carey:  Anthrax  from  the  shaving  brush  in 

America,  233 
Carpenter  :  Blood  findings  after  splenectomy, 

454 
Carrel- Dakin  treatment  of  wounds,  580 
Carrots,  vitamines  in.  418 
OARTfcSEfiNA,  M. :    Diphtheria  bacilli  in  the 

urine,  156 
Cary:  hypbilis  in  association  with  cancer  erf 

tongue.  691 
Casassa,  a.  :  Diphtheria  bacilli  in  the  urine. 

156 
Casoni's  reaction  in  hydatid  disease.  64 
Cassasa  :    B.     aerogenes     septicaemia    after 

abortion,  424 
Castelli:  Spondylosis.  653 
Caster  :   Unusual  uterine  adenomyoma  &nd 

cystic  ovary.  739 
Castigliola  :    Diagnosis    and    treatment    of 

amoebic  hepatitis,  312 
Catala=e  content  of  cerebro-spinal  fluid,  60 
Catarrhal  jaundice,    ^^ee  Jaundice 
Gates  :  Radical  cure  of  femoral  hernia,  50 
Cathala:  Incision  of  the  vaginal  portion  of 

the  cervix  during   labour.  85— Hypertonns 

of  the  vagus  in  asthma  397 
Cats  carrying  virulent  diphtheria  bacilli,  705 
Cauda  equina,  tumours  of.  377 
Cadssade,  L*  :  Acromegaly  of  late  onset.  257 
Cavaba  :  Primary  epithelioma  of  Meibomian 

glands.  370 
Cells,  normal  and  malignant,  oxygen  avidity 

of,  130 
Cerebral  haemorrhage  in  the  newborn  657 
Cerebral  veotricles.  foreign  bodic!  in,  374 
Cerebro-spinal  fluid,  alcobol  in.  250 
Cerebro-spinal  fluid,  catalase  content  of.  60 
Cerebro-spinal  fluid,  colloidal  gold   reaction 

in.  742 
Cer*>bro  spinal  fluid  in  lethargic  encephalitis, 

702— Acetone  in,  260 
Cerebro  soinal  fluid,  nonual.  in  tuberculous 

meningitis,  360 
Cerebro-spinal  fluid  in  psychoses,  variations 

in  the  albumin  of.  66\ 
Cerebro-spinal    fluid    in    secondary  syphilis, 

colloidal  gold  test  in.  527 
Cerebro-spinal  fluid,  spontaneous  escape  of, 

through  the  nose.  652 
Cerebrospinal  fluid  in  tuberculous  mening- 
itis, acetone  in.  248 
Cerebro-spinal  fluid  in  typhus.  249 
Cerebrospinal  meningitis      8^^  Meningitis  - 
Cervical  endometrium,  infections  of,  285 
Cervical  ribs,  309 
Cervix,  cancer  of.    See  Cancer 
Cervix,    incision   of   the  vaginal    portion    of 

during  labour,  85 
Cesa-Bianchi  :     Kidney    disease    during  the 

war.  257 
Chabrol:  Azotaemia  in  haemolytic  icterus, 

63 — Dilatation  of  the  oesophagus,  764 
Chatne.  J. ;    Transmission  of  coccidiosla  to 

man  by  the  rabbit.  15ft 
Ch\lier:    Primary  tu bo  ovarian   varicocele. 

382  -Treatment  of   fractures   of  oleOranon, 

408 
Chalmeirs:  Quinine  melronhaiiia,  353 
Cbampetier  da  Ribes's  bag,  modified,  la  in- 
duction of  lab'^ur  258 
Chancre  of  tonsil.  768 
Ohan«'res  multiple  mammary,  726 
Chantraine  :  The  blood  sugeu:  in  anaeithesla 

and  nervous  dlseaies.  494  - 
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Chabbonnel:    Tnmoura  of  the  hypophjsis, 

618 
Chaelto.n  ••  Cutaneous  test  for  scarlet  f  ever. 

606 
CHiTiLLON :  Eclampsia  without  convulsions 

or  coma.  153 
ChaTjFPabd  :  Lethargic  encephalitis,  531 
Cbemiotherapy  of  tetanus.  341 
Chrvallet  ;    Lethargic    encephalitis    simu- 
lating dementia  praecox.  719 
ChetB'itieb:   Prevention  of  anaphylaxis.  747 
Cnild  born  of  an  eclamptic  primipara,  hiotory 

of.  23 
Child,  the  post-mature.  348 
Childhood,  traumatic  aneurysms  in.  609 
Cbildren.  allergy  in.  530 
Chlororra  in  childhood.  643 
Cho  ecystitis  and  gastralgia.  204 
Cholelithiasis,  diminution   of    the    vesicular 

mormur  in  the  rig'it  lung  in  222 
Cholelithiasis,  gastric  spasm  in,  205 
Cholelithiasis  and  sialoirhoea  515 
Cholesterinaemia  in   chronic  nephritis,  pro- 
gnostic value  of.  89 
Cholesterol  metaboliem  in  infants.  292 
Chondromata,  481 

Cbor'^iform  type  of  epidemic  encephalitis,  4 
Chorion  epiihelioma.  malignant,  278 
Chorion-epithelioma,  recurrence  in  a  case  of, 

316 
Choroid    and    iris,    double    coloboma    of    in 

heredit>iry  syphilis  540 
Chcxe  :  Haematuria  in  sureical  practice.  406 
Cif  terna  magna,  therapeutic  injection  of,  570 
CincA  :  TypiiUB  in  children,  680 
CiVATTR  :  Boeck-Uaritr  sarcoids.  708 
Claoce,  C  :  Fixing  of  sections  to  slides,  34 
Clapp  :  Treatment  of  ophthalmia  neonatorum , 

25 
Clabke,     Floyd:     Sodium     cacodylate     for 

athreptic  children.  10 
Claudication,  intermittent,  168 
Clavicle,  sarcoma  of,  649 

<;i-etsz  :  Pregnancy  witli  aortic  aneurysm,  740 
CLE3IE.MT:  Diminution  of  the  vesicular  mur- 
mur in  the  riyht  lung  in  catarrhal  jaundice 
and  cholelithiasis,  232— Continuous  pyloric 
spasm  and  dilatation  of  stomach.  271 
Cleuet:  Aroenorthoea,  uterine  fibroma  and 

pregnancy,  ^85 
Climate  and  consumption,  151 
Coccidiosis,  transmission  of  to  man  ijy  tht, 

rabbit.  158 
CoENEN;  Kohler's  disease.  443 
Coffey.   R.  ;    Chronic  gastric  and    duodenal 

ulcer.  18 
Coin  removed  from  oesophagus  under  general 

anaesthesia  on  the  x  ray  table,  613 
Colbekt:  Emetine   in  treatment  of  haemo- 

ptyBis.  399 
Colet  :  Harcoma  of  clavicle.  649 
Cnlev's  fluid  in  treatment  of  lymphosarcoma, 

770 
Colic  asBociaicd  with  porphyrinuria.  37 
Collargol,  intravenous  injections  of  in  treat- 
ment of  gonorrhoea,  351 
Colloidal  gold  reaction  in  the  cerebrospinal 

fluid,  742 
Colloidal  KOld  reaction,  mechanism  of,  157 
Colloidal  gold  test  in  the  cerebrospinal  fluid 

in  secondary  syphilis,  527 
Colobuma,    double,    of    iris   and   cboroid    in 

b>  reditary  b\  phills,  540 
Colon,  anomalous  position  of,  442 
Colon,  rty»'pbHCia  caused  by  disease  of,  617 
Colon,  sign  of  viability  of,  441 
Complement   'leviation   in    tbo  diagnosis    of 

pregnancy,  280 
Co^npleinonttlxation  reaction  in  tuberculosis, 

667 
Complement  fliation  test  in  tuberculosis,  127 
CoNUOBKL.i-1:  Anliba>-mol)sina    and    hacmo- 

hflins  in  the  urine.  3% 
Conjunctiva,  primary  actlnoniyconU  of.  651 
Conskil:    Prophylaxis    of    typhus    bv    cnn- 
valeHcenta'  nerum  ID  persons  contaminated 
by  infected  lice,  499 
CoNhTANTiN:  Mp"nt»*nenu8  escape  of  cerebro- 
spinal lliild  tlirough  the  noso,  652 
ConvalnKCHDts'  serum  in  typhus.    See  Kover, 

typhus 
CouPEIiNAIL :   Now  method  of  marking  varl- 

COKO  voloa.  438 
CoKiii.wKAn  :  Treatment  of  vesical   paresis  by 

Injection  of  Klyc>rlnuui  boracis,  110 
Cord,  prolapse  of .  154 
Cord,  spennatlo  tor"loD  of.  307 
Cord,  spinal,  rupture  of.  555 
Cord,  uinhlllcal,  nonllKaturo  of  Ibe  proximal 

end  of,  281 
Coiiiiii'.n:  Tetunv  In  the  adult  duo  to  para- 
thyroid aiKiplenv,  644 
CoiiiNAi.nKsi  :    Thi'rapeutic    action    of    milk 
and  other  proi'ilns  given   para  entorlcally. 
559 
CoiiKEitT:  Early  lesions  in  tbo  R/lII  bladder, 

218 
Cornea,  rodent  ulcer  of.  615 
OoiiNiL,  \j. :  UlagnonU  of  sciatica.  131 
Oornii,  titorlne,  rupture  of  a  Kravid  acc^t'isory, 

2*4 
Oirr-narr  Ibroinbosls     Hr*  Tbrombonis 
C'iriKjnial  cancer.     N>>t  Oanw-r 
Coriiii'  lut^um  extract  In  tbo  treatmont  ol 

p<  rtilcloua  voiiililnR.  774 
Cr>rpua  lut«uin,  ovulation,  nieoitruatlnD  and. 

28 
CorrvoUoDi,  vtitn*  W,  U 


Cf  ametic  surgery  of  the  nose,  175 
Ccboettanos,    G.    F  :     H>drocephalus    and 

atrophy  of  the  suprarenals,  184 
Cotton  :  Intestinal  pathology  in  the  functional 

psychoses.  219 
CouRiNAUD ;    Indications  for  Caesaroan  sec- 
tion. 150 
CouBTois-SuFFiT.  M. :  Diaphragmatic  hernia 

of  traumatic  origin,  142 
Cbance:  Tabes  dortalis  simulated  by  focal 

intectinn.225 
Cranial  haemorrhage  in  the  newbo'-n,  404 
Cranial  measurements  in  determination  of  sex, 

569 
Creatin  metabolism  in  arthritis.  91 
Cpamer,  a  :  Premonitory  pain  in  malignant 

metastases.  136 
Cranial  base,  fractured,  trephining  for.  172 
Cranium,  tuberculosis  of,  648 
(  eetin:  M\elocjthnemia  in  influenza.  247 
Criminal  insanity,  361 

CB0C20N  :  Congenital  and  familial  ophthal- 
moplegia, 409 
ChUicKSHANK :    Mechanism  of   the   colloidal 

gold  reaction.  157 
CupressuB     semp^rvirens    in     treatment    of 

baemorrhnids.  373 
Curettage,  promiscuous  uterine,  121 
Curtis  :  Radium  treatment  of  chronic  leucor- 

rhoea,  378 
CusaiNG,  Harvey;   Alcohol  injections  in  tri- 

geminHl  neuralgia,  405 
Cutaneous  tetts  lor  hydatid  disease.  357 
Cutaneous    h^peraeslhesla    in    encephalitis 

letbargica.  rapid  variaiion  in.  471 
Cyhudroids,  clinical  sienificance  of,  125 
Cyst  of  intestine,  gas,  274,  760 
Cyst  of  kidney,  serous,  575 
Cvso  of  ovary,  pedicular  torsion  of  in  a  child, 

354 
Cyst  of  ovary,  suppurating,  spontaneous  rup- 
ture i)f,  552 
Cvst  of  ovary,  torsion  of  during  pregnancy,  151, 

379 
Cystic  lymphangioma  in  ?^carpa's  triangle,  440 
Cystic    ovary   and    unusual    uterine    adeno- 

myoma  739 
Cystitis  in  women,  causation  and  treatment 

of,  412 
Cysts,  blood,  on  heart  valves  of  newly  born, 

462 
Cysts,  hydatid,  in  children  and  adults,  95 
Cysts  of  ovary,  torsion  ol  pedicle  in,  214 
Cysts  of  pancreas,  rupture  of,  761 


D'Antona  t  Etiology  of  lethargic  encephalitis, 

663 
Da  Fano  ;  Experimental  transmission  of  dis- 
seminated sclerosis,  325 
Dalt  :  Kesuecittttion  by  heart  massage.  310 
Damade  ;   Incomplete  Addison's  disease  lol- 

lowiDg  renal  tuberculosis,  600 
Daniel  :  Pain  in  cancer  of  tne  uterine  body, 

6% 
Danif.lopolu  :    Tetany     of    the    vegetative 

nervous  s>8tem,  258 
Davis  :  Tuberculosis  and  pregnancy,  381 
Dax  :  Calcified  fibromata  and  carcinoma  of 

the  uterine  body,  585 
Deaf  mutism.  8 

Dean  :  Treatment  of  leprosy,  464 
De  Benooa  ■  Ooirative  trtatmentof  chronic 

uterine  inversion,  620 
Dk    Butl,f.b    Ohmond  :    Diverticula  of    the 

bladder,  767 
DecHpsulatiun  for  suppurative  nephritis,  259 
Deciduoma  maliiinuiii.  734 
DEPm'.a.    H  :    Causation    and    treatment   of 

ostitis  in  women.  412 
Deicuman  :  Melano  sarcoma  of  the  ocular  con- 
junctiva. 311— Marriage  and  uterine  cancer, 

662 
DKOcinNAND:  Case  of  indigenous  malignant 

tertian  lever.  638 
Dkkunoa  K   :  Tile  Saobs-aoorgl  reaction,  33 
DK!,AHhUH:  C^omplete  absorption  of  placenta, 

24 
Dl'.LnF.T:  Occlnslon  of  the  duodenum  by  tbo 

mesentery,  303 
Dk  Ler  :   Trialmont    of  persistent  cooiplto- 

posterior  positions.  483 
Dkiuf.iim:    Radiography    of    thoracic   aorta. 

337 
Dklillf.  :     Amunorrhoea,    uterine    fibroma, 

aiKl  pregnancy,  ■•85 
Delirium  in  loibarulo  onoeplialltis,  m 
Dtdlvery.  prfiiiaiiire,  for  pelvic  cuutraotlon, 

7'-3.     fiecniH,  Labour 
DhLOiiK:     (lastro  enterostomy    and    jejunal 

uliur.  407    A  correction  on  page  55 
DI'.I.OIiMK:  CardlohMs.  177 
Dk  Maiitki.  :  TiimonrH  of  ihehypophysls,  618 
Dementia  prnmox  slinillnted  by  lethargic  en- 

cephalitU.  719 
Df-moi  k  :    l.,eibarKlc  enrepballlls  with  com- 

Pluto  Internal  npbllmltnoplegla,  683 
Dkn  IIokii:  Cioltr>' with  itiiornal  opbtbaluio 

idigia,  36) 
Df.soo  ;  Hocondaryovnrliin  cancer,  155 
Denih:    Changes    In    blood    cbetiilHiry    after 

J-  ray  trinlnient  of  leukaemia,  456  -.Salt  con- 

tinlotbiiiiian  milk.  592 
Denmark,  coiuparatlvo  mortality  In    during 

tbo  war,  140 


Dennis:    Phosphate   retention  in  nephritis, 

463 
De  Pabkel  :  Speech  without  a  larynx.  74 
De  Pobte;  Mercuiic  chloride  poisoning  after 

vaginal  injections,  124 
Df.ssy  :  Lethargic  encephalitis,  457 
Difl  betes  and  epilf^psy.  105 
Diabete-  and  exophtbHlmio  goitre.  167 
Diabetes  mellitus.  pancreatic  lithiasis   and. 

126 
Diabetfs,  surgical  risks  in.  16 
ri-ibetic  coma  in  pregnancy.  505 
Diabetes  complicated    bv  pulmonary  tuber- 
culosis treatment  of.  466 
Diabetes  insipidus  and  pituitary  infantilism, 

778 
Diacetic  acid  in  urine,  ferric  chloride  test  for, 

284 
Diarrhoen.,  chronic,  associated  with  adenoma 

of  the  thyroid  gland  9 
Diarrhoea,  chronic,  and  tetany,  682 
Digestive    disturbances    in    infancy,    acute, 

etiology  of.  295 
Di   Macco:   iLlluence  of   fatigue  on  phago- 
cytosis. 749 
DiMiTZ.  L. :    Choreiform    type    of   epidemic 

encephalitis,  4 
Diphtheria  bacilli,  a  culture  medium  for,  528. 

598 
Diphtheria  bscilli  in  empyema,  670 
Diphtheria  bacilli  in  the  urine.  156 
Diphtiieria  bacilli,  serological  tjp-s  of.  215 
Diphtheria  bacilli,  virulent,  carried  by  cats. 

705 
Diphtheria  with  numerous  relapses  608 
Diphtheria,  no-i-specific  sero  thers.ny  in.  289 
Diphtheria  toxin,  production  of.  598 
Diphtheritic  laryngitis  at  Montevideo.  336 
Disseminated  sclerosis,     ^ee  Sclerosis 
Diverticula  of  bladder.  767 
Done  :  Transuision  of  duodenal  contents.  727 
DoBE  :   Ureteral  catheterization  in  gynaeco- 
logy, 520 
DORBANCE.  G.  M. ;  Free  skin  grafts  in  mouth 

and  nose,  49 
Dow,     Andrew  :     Sodium     cacodylate     (or 

athreptic  children.  10 
Deafer:    Intestinal   pathology   in   the  func- 
tional psychoses,  219 
Deew  ;  Oxygen  avidity  of  normal  and  mallg- 

ntnt  cells.  130 
DuDABD  •  Magnesium  and  cancer.  109 
Du  Beat:  Gastric  polyposis,  614 
Duct.  Wharton's,  calculus  of.  728 
Ducts  ejaculator.v.  variations  in.  514 
DrFOUU  :  Treatment  of  tuberculous  adenitis. 

506 
DuForBMENTEi. :    Palatal    palsy  in  lethargic 

enCHphaiitis.  757 
DnsEM:    Radiotherapy    for    acute    superior 

mediastinal  obstruction  296 
DunoT  :  Heminlegii  io  pretinanoy,  286 
DujOL  :  Pyosalpinx  due  to  B.  loli,  380 
Ddmitrfsco,  D.  :  On  the  sign  of  the  aortic 

arch.  68 
DuMONT :     Fractures     of     atlas     and     axis 
vertebrae.  542— Dilatation  of  the  oesophagus, 
754 
Dunf.t:     Primary    tubo  ovarian    varicocele 

382 
Duodenal  contents,  transfusion  of,  727 
Duod.-nal  fluid  in  jaundice.  31,  187 
Duodenal  ulcer     .S.c  Ulcer 
Duodenum,  blood  supply  of .  338 
Duodenum,  occlusion  of    by  the  mesentery, 

303 
Duodenum,  sarcoma  of,  147 
Dupuytien's  contraction,  539 
DnnAND :  Intiaabdoininal  nbromyoma  of  the 
round  ligsuient.    212  -Serological   types    of 
diphtheria  bncilli,  213 
Ddtiiicii  ni  t  he  Lamotiie  :  Sixth  nerve  para- 
lysis   fissociatf'd   with  acute   otitis   on  the 
opposite  side  170 
Ddtto:    Asynchronism    of    palpebral    movo- 

nietits  as  a  sign  of  iiiontnl  fatigue,  675 
Ddval.:  Foreign  bodies  in  lioart  and  vessels, 

199 
DuvmiOET :    Calcified  fibromata   and    carol- 
nouia  of  the  uterine  bndv,  585 -Gangrene  In 
a  fibromatous  uterus,  587 
Dysentery  antigen,  non-toxic.  490 
tiyHcntory,  bacillaiy,  llies  and   253 
D^Hmenorrlloea  causcil  by  myoma,  S83 
Dyspepsia,  thyroid,  671 

Dysphngia  caused  by  disease  of  the  colon,  617 
Dystocia  duo  to  Knndl's  retraction  rlns.  656 
D.\«tocltt  Iron)  prolapse  of  the  non-gravid  horn 
of  uterus  dldelphys.  655 


I'.ar,  congenital  malformation  of  with  facial 

paralysis,  729 
V,nr  disease,  middle,  Inoldenco  of  scarlatinal, 

330 
F.ar  dlsoaso,  scarlatinal,  oporativo  treatment 

of,  537 
F.nr.  external,  pyodermla  of.  503 
Kci'hyiuosln,  umbilical.  In  liver  wounds,  370 
I'',^llK^'Allu•A :  Congenital  heart   dUcaso   and 

tuberculous  lure>>itv,2G3 
ircliimimla  at  HndnistKl  during  tbo  war,  317 
Ki'lainlmla,  conservatiVK  triatiiient  of,  3.50 

Kel pKla  without  couvuIbIouh  or  comu,  153 

Kclampsla,  severe,  reual  decapsulation    tor, 

695 
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Eclampt'c  aDorfa.  nephrotomy  and  decapsula- 
tion ia  83 
Eclamptic  primipara,  history  of  a  child  born 

of  an,  23 
Ectopic  adeDomyoma.  229 
Eichenlaub:    X-ray    treatment    of    verruca 

plantarirt,  114 
ElGE^BR^GKR.    F. :    CUnical    signitlcance   of 

cyiiniroids  125 
F-jaculatory  ducts,  variatinns  in.  514 
Electrolysis  for  naevi  in  cbildren.  13 
Electro-puncture  of  toe  spine  in  tabes  dorsalis, 

134 
Elder  :    Torsion  of  an  ovarian  cyst  during 

pregnancy.  151 
Eleciro  therauv.  applications  of.  193 
Ellis:  Karcoma  of  dundenum.  147 
Euif-tine  in  treatuieot  of  iaaemoptvpis.  399 
Empyema.  diphtheriH.  bacilli  io.  670 
Empvema.  pathogenesis    and    treatment    of, 

141 
Empvema  influenzal,  bacteriology  of.  668 
En -ephalitis.  epidemic,  choreiform  type  nf,  4 
Encephalitis,  epidemic,  clinical  forms  of,  533 
Encephalitis,  epidemic,  symptoms  aud    pro- 

gDosiH  of.  5 
Encepbatitirt.  lethargic.  332.  398.  420.  AS!  531 
EnceDbalit's.  letbareic,   acetone   in   cerebro- 

suinai   fluid  iu.  260 
Encephalitis  lethargic,  at  Alexandria.  532 
Encephalitis,  lethargic,  ambulatory,  97 
Kncephnlitis.  lethargic,  cerebro-spinal    fluid 

in.  702 
Encpphalitis.    lethargic,    contagiousness    of, 

712 
Encephalitis,  lethargic,  delirium  in.  194 
Encephalitis,  lethargic,  simulated  by  dementia 

praecox, 719 
Enctiph<>lit.is.  lethargic,  diagnosis  of.  426 
Encephalitis,  leihargic.  etiology  of,  295.  663 
Encephalitis,  lethargic,  experimental,  594 
Encepbaliiis.  lethargic,  and  influenzal  polio- 
encephalitis. 163 
Encenhaiitis.  lethargic,  Millard-Gubler's  syn- 
drome in.  67 
Eocephalitis,  lethargic,  ocular  manifestations 

io.  573 
EucaphaijtiB,  lethargic,  ocular  symptoms  in, 

221 
Encenhalitie.  lethargic,  oculo-cardiac    reflex 

io.  1 
Encephalitis,    lethargic,    with    complete     in- 
ternal ophihalmoplegia,  683 
Euuephalitia.  lethargic,  palatal  palsy  in.  757 
EnceiihaUtis,  lethargic,  patho.ogical  anatomy 

of.  701 
Encephalitis,  lethargic,  pathology  of.  92 
Enc'phalitis,  lethargic,  polyurrain  333 
Encephaitis,    lethareic.    rapii     vtiriation    in 

cuttiDeous  hi  peraesthesia  m.  471 
EDcephaliiis.    lethargic,    two    syndromes    in. 

44 
Encephalitis,  lethargic,  treatment  of.  46 
Encephali'is  lethr^rgica.  virus  of.  251 
Endocarditis  due  to  pneumococcus  Type  I. 

777 
Eniiocardttis.  protracted  malignant. 674 
Endocarditis,    protracted  malignant,  menin- 
geal form  of.  673 
Endocarditis,    subacute    streptoco'^cus,  com- 

plica'ed  bv  glomerulo-nephritia,  492 
Endocrioic  syndrncuHB.  patbogenesis  of.  216 
Endtimetritis.  ammoDittcal,  22 
Endometrium  cervical,  infections  of.  285 
Engkljiann:  loveision  of  the  uterus.  58 
Enteritis,   acute    infectious,  complicated    by 
,  poiyneuritia.  391 

Enuresis,  nocturnal,  caused  by  vaginal  cal- 
culus. 626 
Eon:  (syphilitic  joint  disease,  611 
Epilepsy  and  diabetes.  105 
Epilepsy  and  hereditary  anosmia.  392 
Epilen«y,  infantile,  birth  injuries  as  a  cause 

of.  681 
Epilepsy,  trional  io.  501 
Ep'phora  of  aural  origin.  478 
Epithelioma    developing    in    a    hernia    sac, 

730 
Epithelioma,  primary,  of  Meibomian  glands. 

370 
Epithelioma  simulated  by  chronio  balanitis, 

581 
Epithelioma  of  thyroid  gland.  231 
Eritheliomatous  degeneration  In  leucoplakia 

of  bladder.  3^0 
Errata,    tie^  Corrections 
Erysinelaa.    facial,     perichondritis      of     the 

thyroid  cartilage  following.  646 
Eryaipelaa.    facial    recurrent,    of  pharyngeal 

origin,  79 
Erythrocytes,    sedimentation  of   in   citrated 
blood    In    nervous    and    mental    diseases, 
461 
EscH  :      Organotherapy      in      disorders     of 

menstruation,  182 
EsocDEKo:  Thyroid  dyspepsia.  671 
Ether  narcosis  per  rectum,  113 
ELheroil  colonic  aoae-thesia  343 
Ether,  subcutaneous  injection  of  for  pertussis. 

604 
Ether  treatment  of  whooping-cough,  502 
"  Evidement"  for  incarcerated  flOroids.  773 
Exophthalmic  goitre.    6'w  Goiire 
Exostoses  following  nerve  wounds,  304 
Extrasystol'-.  190 
Eye  injuries,  radiotherapy  in.  345 
Eye  wounds  following  tetanus.  766 
Eyes,  loss  of  both  in  Graves's  disease,  7 


Fabrto:  Streptothrix  meningitis,  365 
Face  and  external  ear.  p\  od«-rmia  of.  503 
Face,  sclerosis  of  the  secretory  glands  of,  657 
Facial  erysipelas  followed   by  perichondritis 

of  the  thyroid  cartilage.  646 
Facial   erysipelas,   recurrent,   of  pharyngeal 

origin.  79 
Facial   paralysis  associated    with   vestibular 

parnhsis  in  acute  otitis  media.  232 
Facial  paralysis  with  congenital    malforma- 
tion of  the  ear.  729 
Fallopian  tube,  primary  carcinoma  of,  210— 

Heteroplastic  hone  formation  in.  410 
Farnell  :    Acute   infectious   enteritis    com- 
plicated by  polyneuritis.  591 
Fasano,  M.  :  Rare  symptoms  in  thyroiditis, 

138 
Fat  digestion  in  absence  of  bile  from  intes- 
tine 459 
Fatieue.  action  of  opium  in.  568 
Fatieue,  influence  of  on  phaeocytosis.  749 
Fatigue,  mental,  asynchi-onism  of  palpebral 

movements  as  a  sign  of.  675 
Faure  :    Hysterectomy  in  cases  of    adnexal 

suppuration.  179 
Feil  ;   Foreign  bodies  in  heart  and  vessels, 

199 
Felix,  A. :  Serological  examination  of  rabbits 

after   treatment   with    tjphns  virus.  128— 

Formation  of   agglutinins    by   the   typhus 

virus.  417 
Femoral  hernia.    See  Hernia 
Fernandez  :       Foetal      malformations       in 

h\dramDiofl.  323 
Ferric  chloride  test  for  diacetic  acid  in  urine, 

254 
Fever,  enteric,  intestinal  perforation  in  510 
Fever,  enteric,  localized'  outbreak  of.  704 
Fevfr,  enteric,  weaning  during  a  mild  attack. 

245 
Fever,  enteric  rheumatic  type  of.  133 
Fever,  rheumatic,  261 
Fever,  scarlet,  cutnnpous  test  for.  606 
Fever,  scarlet,  malignant  liiemorrhagic.  571 
^ever.  scarlet,  relapses  in.  299 
Fever,  scarlet.  Waspermaon  reaction  in.  523 
Fever,  tertian,  malignant,  case  of  indigenous, 

638 
Fever,    tertian,    malignant,    complicated    by 

meninsism  and  suprarenal  deficiency,  714 
Fever,  t.vphus.  in  Algeria.  636 
Fever  typhus,  cerebro  spinal  fluid  in,  249 
Fever,  tsphus.  in  children.  680 
Fever  typhus,  intravenous  injections  of  uro- 

tropin  io.  265 
Fever,  typhus,  prophylaxis  of.  bv  convales- 
cents' serum  io  persons  contaminated  by 

infectf^d  lice.  499 
Fever,  typhus.    See  also  Typhus 
Fihrom^  oma  of  urethra.  120 
Fibrinuria  in  carcinoma  of  kidney.  94 
Fibroids,  incarcerated.  "  E^'i^ement  "  for,  773 
Fibroids  causing  phlebitis.  628 
Fihroida  as  a  complication  of  pregnancy,  517 
Fibroids,  treatment  of.  149 
Fibroids,  x-ray  treatment  of  in  Germany,  183 
Fibroma   of   uterus    with    amenorrhoea  and 

pregnancy.  485 
Fibromata  calcified, and  carcinomaof  uterine 

bodv.  585 
Fibromatous  utprus.  gangrene  io.  587 
Fibroruynma  of   the   round  ligament,  intra- 
abdominal 212 
FiKTs:    Complement  deviation   in   the   dia- 
gnosis of  pregnancy.  280 
Fistula,  parotid,  treatment  of,  272,  512 
Fistula,  tracheal  in  tuberculosis  of  larynx.  75 
Fistula,  veeico-vagioal,  treatment  of,  283 
Fi'^tulous     communications     after     radium- 

Iherapy.  349 
FLi-inxo:    Fat  digestion  in  absence  of  bile 

from  inteftine.  459 
Flies  and  baciUary  dysentery.  253 
"  Floating  kidnev  "    See  Kidney,  ectopic 
Flores  :  Chemiotherapy  of  tetanus.  341 
Focal  infection  simulating  tabes  dorsalis.  225 
Foetial  abdominal  sarcoma  obstructing  labour, 

625 
Foetal  bone,  four  years'  retention  of,  660 
Foetal  death,  cause  of,  after  hydrostatic  dilata- 
tion. 697 
Foetal  malformations  in  hydramnios  373 
FoNZo:  RInsculo-spiral  paralyais  of  malarial 

origin.  298 
Foote  -  Cranial  haemon-hage  in  the  newborn, 

404 
Fordyce's  disease  and  Koplik's  spots,  434 
Foreigo  bodies  in  the  cerebral  ventric  es,  374 
Foreitin  bodies  in  heart  and  vessel?.  199 
Foreign  body  (coini  removed  from  oesophagus 

under  general  anaesthesia  on  the  x  ray  table, 

613 
FoKSSELL.    W. :    Supracondylar    fracture    of 

humerus    with    compression   of     brachial 

artery,  200 
FoHSTER  :  Sequels  of  lumbar  puncture,  737 
Foster:     Haemorrhagic    suprarenitis.    507— 

Bilateral  tubal  pregnancy.  521 
Fi'STER.  N.  B  :  Surgical  risks  m  diabetes,  16 
FouRNiEK     Mussio :     Lymphoid    leukaemia 

with  leucopenia.  497 
Fowler  :  Bactericidal  power  of  whole  blood. 

669 
Fox- Fordyce's  disease.  367 
Fracture   of   humerus,  supracondylar,    with 

compression  of  the  brachial  artery,  200 


Fractured  cranial  base,  trephining  for,  172 
Fractures  of  alias   and   axis  vertebrae,  542. 

543   576 
Fractures,  birth,  treatment  of.  88 
Fractures  of  mandible,  ununited  82 
Fractures  of  olecranon,  treatment  of  408 
Fkalpont  :  Determination  of  sex  by  cranial 

measurements    569 
Framboesia  tropica.  358 
Franco:  Diagnosis  of  splenopneumonia  720 
Frangenheim  :    Treatment    of    undescended 

testis,  402 
Frank.  L  :  Diaphragmatic  hernia,  20 
Fret-Bolli  •     Freeing   of    the    placenta   by 

mechanical  distension.  320 
Friction,  transi*>nt  pericardial,    in    coronary 

thrombosis.  137 
Fbiedenwald  :     Blood    eucar    tolerance    in 

gastro-intestinal  cancer,  526 
Froelich:  Cystic  lymphangioma  in  Scarpa's 

triangle.  440 
FuBS  :  Treatment  of  trichophytosis,  711 
FuRNo:  bympiomsof  Addison's  disease  after 

malaria,  713 


Gabbi,  U.  :  Oculo-cardiac  reflex  in  lethargic 
encephalits.  1 

Garet  ;  Treatments  of  fibroids.  149 

Gix:  The  Bacillus  colt  in  experimental  peri- 
tonitis. 779 

Gaxaubos.  a.:  Efficacy  of  antityphoid  in- 
oculation. 160 

Gall  bladder :  early  lesions  of,  218— Spon- 
taneous rupture  of,  475 

Gallavardin,  L.  :  Etiology  of  angina  pec- 
tons.  197 

Gallotti.  a.:  Syndrome  of  the  solar  plexus 
in  pulmonary  tuberculosis,  43 

Gakble:  Cholesterol  metabolism  in  infants, 
292 

Gane  :  Pathogenesis  of  noma.  252 

Gangrene  of  an  ectopic  kidney.  305 

Gangrene  in  a  fibromatous  uterus.  587 

Gangrene,  pulmonary,  treatment  of,  645 

Gangrene,  symmetrical,  and  haemorrhages  in 
anaphylaxis.  288 

Gas  osts  ot  intestine.  274,  760 

Gasbarbini  :  Cutaoeous  tests  for  hydatid 
Disease.  357— Encepbalitis  lethargica  393 

Gaskell:  Pathological  changes  in  malignant 
malaria.  522 

C-asserian  g«ingIion.  extirpation  of,  148 

Gasstrian  ganglion,  injection  of  alcohol  into, 
171 

Gastralgia  and  cholecystitis,  204 

Gastr'c  myomata,  765 

Gastric  perforation  bimulated  by  pneumonia. 
642 

Gastric  polyposis,  614 

Gastric  secretion  after  subcutaneous  injection 
of  organ  excracts,  327 

Gastric  spasm  in  cboi'ilibhiasis.  205 

Gastric  syphilis,  treatment  of.  375 

Gastric  ulcer.    See  Ulcer 

Gastro-enteritis.  epidemic  of  doe  to  B.  erxteri- 
tidts  infection  of  smoked  mackerel.  561 

Gastro-enterostomy  and  jejunal  ulcer,  407— A 
correction  on  page  55 

Gastro  enterostomy,  posterior,  ecdresults  of, 
689 

Gastro-intestinal  tract,  the  liver  and,  135 

Geist:  Functional  uterine  bleeding.  315 

Gelderem.  J.  van:  Effect  of  influenzaon  the 
Amsterdam  birth  rate,  36 

Genoese,  G.  :  acetone  in  the  cerebro-spinal 
fluid  in  tuberculous  meningitis,  248 — Scar- 
latiniform  rash  in  malaria.  677 

Genital  organs,  primary  pneumococcal  infec- 
tion of,  486 

Genitals,  female,  antipyrin  oedema  of.  516 

(Veorgesco:  Pathogenesis  of  noma,  252 

Germany,  comparative  mortality  during  the 
war,  I'lO— A'-ray  treatment  of  fibroids  in,  183 

GERSTiLiNN.  J.  :  Symptoms  and  prognosis  of 
epidemic  encephalitis.  5 

Gestation,  ectopic,  and  icterus,  248 

Gestation,  tubal  diagnosis  of  interrupted.  661 

Gestation.     See  also  Pregnancy 

Gettler:  Chemistry  of  pernicious  anaemia. 
745 


63 
GxLiBEBTi :  Suprarenal  insufficiency  and  acute 

postoperative  dtlatatiun  of  htomach.  482 
GiOhEFFi :    Abortive    treatment  of    whitlow, 

376— Scarlaiiniform  rashes  in  influenza  572 
GiRorx:  Tuherculous  meningitis  with  normal 

ceiebro-spiual  fluid.  360 
GisMONDi:  Tiie  Moussous-Leiner   syndrome, 

721 
GiULiAXi :     Decapsulation     for    suppurative 

nephritis.  259 
Gland,  thyroid,  epithelioma  of  231 
Gland,  thyroid,  hydatid  disease  ot.  694 
Glands,  (kleibomian,  primaiy  epithelioma  of, 

370 
Gtaiids,  secretory,  of  the  face,  sclerosis  of, 

637 
Glands,     suprarenal,      hydrocephalus      and 

atrophy  of.  184 
Glass:    Loo&e  bodies     in   hydroceles,    275— 

Treatment  of  undescended  testis,  403 
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Glatabd:  Intravenous  injections  of  urotropin 

in  typhus.  265— Typhus  in  Algeria.  636 
Globulin  in  the  serum  of  cancer  patients,  593 
Glomernlo-nephritis   complicating    subacute 

streptococcus  endocarditis,  492 
Glucose,  rectal  absorption  of,  488 
Glicerinum  boracis  injections  in  treatment  cf 

vesical  paresis,  110 
Ghco^uria  and  multiple  cranial  palsies  with 

tabes.  717 
Goi4  :  Case  of  multiple  myeloma.  386 
Goitre,  endemic,  in  the  Argentine.  47 
Goitre,  exophthalmic,  and  diabetes.  167 
Goitre  with  external  ophtbalmiplegia,  364 
Goitre,  sympathectomy  for,  474 
Goitre.    Sc«  aiso  Graves's  disease 
Goirt,  colloidal.    .See  Colloidal 
Goldberg;    Fibromyoma   of    nrethra,  120— 
Dmisual  findings  in   a   case   of  cancer    of 
ceiyix, 123 
GoLDBtcRGER  :    Ssx     and    age    iocidence   of 

pellagra,  710 
Goi.J>scBiiiDT  :    Empyema*  containing  diph- 
theria bacilli,  670 
Goldstine:  Pedicular  torsion  of  ovarian  cyst 

in  a  child,  354 
Gonorrhoea,  acute,  treatment  of  in  females, 

236 
Gonorrhoea  in  infants,  prognosis  of,  622 
Gomrrboea.  milk  injections  in  treatment  of, 

144 
Gonorrhoea  treated  by  intravenous  injections 

of  collargol,  351 
Gonorrboeal    aithritis    treated    by  antigono- 

coccal  serum.  479 
Gonorrboeal  vaginitis,  chronic,  treatment  of 

in  children.  257 
Goodman  :  Framboesia  tropica.  358 
Gordon  :  Chronic  diarrhoea  associated  with 

adenoma  of  thyroid  gland,  9 
GOBHAM,    L.    Whittiogton  :     Transient    peri- 
cardial friction  in  coronary  thrombosis.  137 
GoiiiNl.  C.  ;  Behaviour  of  B  ciili  in  milk.  93 
Gottlieb  ;  i-ray  studies  of  bronchial  func- 
tion 455 
GotiBEAU;  Therapeutic  uses  of  carbon  tetra- 
chloride. 14 
GoDGEBAT  :       Sftprophytism      of      venereal 

organisms.  557 
GoujON :  Foreign  bodies  in  heart  and  vessels. 

199 
Gout,  series  of  cases  of,  65 
GODt,  severe,  treatment  of,  12 
Gbadi;  Kuc^phalitis  lethargica,  398 
GUANT  :  Femoral  hernia  of  ovary,  554 
GuAi'ioLo,     A.:     Tuberculosis     treated     by 
sadium     morrhuate,     335 — Lethargic      en- 
ccphalitia,  457 
Gbwks:    The    Wassermann    reaction    after 

death.  4% 
OravHB'H  disease,  loss  of  both  eyes  in.  7 
Graven  s  disease,  surgical  treatment  of,  650. 

.See  ntf>o  Goitre 
GiiEE.NBKiio:    Unusual   case  of   tuberculous 

falpidgiiis,  56 
Obemhu-  Calculus  of  VPharton's  duct.  728 
Gkote:    Premature  delivery  for  pelvic  con- 
traction. 733 
Ojiuve:    Illood    sugar    tolerance    in    gastro- 

intestinal  cancer.  526 
(iUDVT.H.  Hey:  Crucial  ligaments  of  the  knco- 

joint.  51 
Gurhs:  Placenta  praevia  succentiiriata.  775 
Onv.sFRLLT :  Growths  of  the  bladder.  86 
G>  ahlm:  Radiological  diagnosis  of  incipient 

phthlBis.  566 
Olkli'A  ;  Treatment  of  severe  gnut,  12 
GuiKYKsK-PKLLiHSiEii:  Absorption  of  oil  by 

tlio  lung,  186 
Gl'illai.s-  Kiieumatic  type  of  typhoid  fever, 
133— Ittolated     paralysis    of     the     serratus 
uiagnuH  folloning  influenza,  707 
OciLi  ot:  Phlebitis  due  to  nbroid8.628 
Gi  iz/.rTTi:  t'alliulogical  anatomy  ol  lethargic 

•  LO'tlmlilin.  701 
Oiimtuii,  cardiac,  sudden  death  from.  165 
0>na«cology,  ureteral  catheterization  in.  520 


HAAnMANN  :      Modified     staio     for     tuborcio 

btcllll.491 
Huiinalocolpoa  In  Rravid  utern*  dldolpbya.  772 
UaoiiiaWjIoRyof  Inlltioozu  290 
Hav'.aturia  In  surgical  pracllco.  406 
Hiuitaoglubln  in  .urioo,  detection  of  traces  of, 

32 


uriuo    3% 
Iliwtiiirihtii;  IctoruH,  axotaenila  In.  6 J 
llavuiopbilla  (aiiiillal.  trnntiiinnt  of.  228 
lln<'lnnpl>i.lx.  iliiDgiT  of  uuxcultiitlon  In.  678 
lla<ini'ii>lyii|.<,  oiiiollnu  troatinnnl  •■!.  399 
HKnniriiit>t.U    trualcl    by    arlKlclnl    pnoiimo- 

thor»i,  42« 
iliuiiiiniitxiiK,  tuberculous,  oaturu  an]  trsat- 

lii..nt  of.  427 
Hftoiiicrrbauii,  corfibral.  In  the  nftrlmrn.  G57 
lliwiiiorrbHUe,  cmnUI,  In  tliu  Dawboru,  40t 
Hiuiiiiorrlinilo,  iiiHiiil'ini'OiiH  miliBrai'lin'iliI,  2.V 
iliuMii'irihuin,  ulorloe, anilatvral  rodlotborapy 


Haemorrhoids  treated  by  cupressus  semper- 

Tirens  373 
Haensch  :   Treatment   of  coexistent  uterine 

cancer  tnd  pregnancy.  282 
Haqneb;    Torsion   of    spermatic    cord,  307— 

Prolapse  of  an  arm  in  vertex  presentations. 

738 
Hahn  :  Early  sign  of  osteomalacia,  319 
Hall:  Study  of  the  blood  after  splenectomy. 

^9  ,     , 

HAiiANT:   Ovulation,  menstruation,  and  the 

corpus  luteum,28-Acromegalyof  late  onset. 

267  ,     , 

Hammerbchlag  :   Manual  exti-action   of   pla- 

ceota,  447 
Hamokt:  Torsion  of  ovarian  cyst  m  pregnancy. 

379 
Hannah  :  Delayed  arsenical  poisoning  due  to 

salvarsan.  145 
Hansen:  Tuberculosis  amongstthe  first  born. 

191— Radium  treatment  of    uterine  cancer, 

411 
Habbttz:      Lethargic      encephalitis.      420— 

Curability  of  tuberculosis  meningitis,  465 
Harrington:  Acute  infectious  enteritis  com- 
plicated by  polyneuritis.  391 
Hartmann:      Dysmenorrhoea      caused      by 

mvoma.  583 
Harvier:    Virus  of  encephalitis  lethargica. 

251— Experimental  encephalitis  lethargica, 

Havm:  J-ray  examination  in  chronic  appen- 
dicitis and  morbid  syndromes  in  the  right 
iliac  lossa,  579 
Hats  :  Mastoiditis  in  New  York,  690 
Hazen  :  Z-ray  treatment  of  veriucaplantaris. 
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Hnart   disease, 
heredity,  263 
Heart  disease  and  pregnancy,  213 
Heart,  disordered  action  of  during  the  war, 

100 
Heart  massage,  resuscitation  by,  310 
Heart,  secondary  syphilis  of.  500 
Heart,  third  sound  of.  71 
Heart  valves  of  the  newly-born,  blood  cysts 

on,  462 
Heart  and  vessels,  foreign  bodies  in,  199 
Heal  t.    .See  also  Cardiac 
Hedri:  Sign  of  viabilily  of  colon. 441 
Heim:  Treatment  of  nursing  mothers,  623 
Hfimann:    physiological  loss  of  weieht  and 
transitory  fever  in  the  newborn.  119— J-ray 
treatment  of  fibroids  in  Germany.  183 
Heineck:  Fibroids  as  a  complication  of  pre- 
gnancy. 517 
Heitmann.  N.  :  Climate  and  consurantion,  161 
HkitZ'  Intermittent  claudication,  168 
Hekman,  J  ;    Complement    fixation    teat    in 

tuberculosis.  127 
Hemiplegia  in  pregnancy,  286 
HemiploKia,  syphilitic,  frequency  of,  756 
Hbmpelmann  :  Relation  of  phlyctenular  oph- 
thalmia to  tuberculosis,  458 
Henks:  Prognostic  value  of  cholesterinaemia 

in  cbronic  nephritis,  89 
Heno-h'8  abdominal  purpura,  431 
Hepatic  abscess     Ste  Abscess 
Hepa'itis,  amoebic,  diagnosis  and  treatment 

ot.  312 
Heoatopexy,  227 

Heredity  and  the  colour  of  the  iris,  185 
Heuhoi-d  :  Treatment  of  osteomalacia,  551 
Hermaphroditism,    bilateral,    with    bisexual 

glands,  54 
Hernia,  diaphragmatic,  20 
Hernia,  diaphragmatic,  of  traumatic  origin, 

142 
Hernia,  femoral,  of  ovary.  554 
Hernia,  femoral,  radical  cure  ol.  50 
Hernia,  inguinal,  of  uterus,  318 
Hernia,  obturiilor,  203 
Hernial  sac  epitlioliiima  developing  in.  730 
Hehh  :  lli-iuliugol  the  ribs,  470 
HuturopbiHtlc  bone  formatloo  in  the  Fallopian 

tube.  410  _      ,  , 

rii'.viiKNRKioii :  Fatal  suppurative  meningitis 

due  to  wlxloiii  ti  uth,  544 
HiLi.i'.JAUN  :  Mixed  Inmours  of  the  uterus,  5% 
HlNZl'.  :      Adnixal      InlUiiiiiiatory     tumours 

treated  by  liirpontine,  347 
HiUHCii:   The    blood   alliall  Id  experimental 
Infections    780  ,      , 

Ho  II  :  Trrvutirmn   pallidum  In  the  seminal 

fluid.  188 
HoKK  :  Polyuria  In  lethargic  cncephalltlB,  333 
lIoLTKli :  Conjugal  tuborouloslH,  223 
lloUNiiNo  :    Priiiiiiry  pneumococcal  Infection 

of  llie  Kunlt>tl  organs,  486 
Hi'KSK,    J.     F.    O.:    Pnouinnnla    ■Imulating 

gHHtrlc  pi.rforatlon,  G42 
IKW.hk:  Action  of  calcium  salts  in  oodeuia, 

640 
HuiiinruH,    Biiprarondylar    fraoturo   of,    with 

cniiipri'SiiUm  of  braclilal  arU'ry,  200 
HOhht:  Pregnancy  in  dlNoascH  of  tliu  lirnrt, 

luiigx,  and   kldni.vs.  213 
HuxriiiNnoN  ;  Knt  dlgesilon  In  absence  of  bilo 

from  InlOHtIno,  459 
Hydatid  cyntn  In  cliiMrcn  and  luliilts.  95 
llvdntld  riliiniiHo,ontnnroiiH  li'stn  for,  367 
llyilalld  dUirnxM,  dlagnoiitic  value  of  Cuonla 

rnucilonln,!/! 
Hydatid  dUoaso  ot  liver,  the  asolllo  form  of, 

vy, 

llydiitid  dl«oa«o  of  lung,  ^S0 

llydnlld  illaeaHii  of  Ihii  thyroid  nlaiid,  r,94 

Hydrnmnloa,  foetal  nikltorwatloua  In.  31U 


Hydroceles,  loose  bodies  in,  275 
Hydroceles  containing  spermatoeoa,  328 
Hydrocephalus   and   airophy   of   the   snpra- 

renals,  184 
Hv.lroststic  dilatation,  cause  of  foetal  death 

after,  697 
Hyperaesihesia.  cutaneous,  rapid  variation  in, 

in  t-ncephalitis  lethargica  471 
Ryperchlorh>dria  in  children,  334 
Hyperbidrosisin  myelopathies.  703 
Hypernephroma  ol  kinney.  117 
Hyperpyrexia,  case  of.  435 
Hyperthermia  in  an  infant.  393 
Hypertrophy  of  breast,  unilateral,  in  a  man. 

15 


Hysterectomy,  subtotal,  pregnancy  after,  629 


UcoBonci,  inter-ilio-abdominal  amputation, 
J06  ... 

Icebox  fixation  in  Wassermann  test  for 
routine  practice.  90 

Ice-box  incubation  in  Wassermann  tests, 423 

Icterus  and  ectopic  gestation,  448.  See  also 
Jaundice 

Icterus.    See  Jaundice 

Iliac  fossa,  right,  x-ray  examination  in  chronic 
appendicitis  and  morbid  syndromes  in,  579 

Industrial  accidents  and  osteoarticular  dys- 
trophies, 176 

Industrial  rashes  in  rubber  workers,  331 

Infancy,  etiology  of  acute  digestive  disturb- 
ances in,  295 

Infaniile  epilepsy  and  imbecility,  birth 
injuries  as  a  cause  of,  681 

Infaritilism,  pituitary,  and  diabetes  losipldas, 
778 

Infants,  allergy  in,  530 

Infants,  cholesterol  metabolism  in,  292 

Infections,  experimental,  blood  alkali  reserve 
in,  780 

Infectious  diseases,  acute,  during  pregnancy. 

Infectious  diseases,  intramuscular  injections 

of  milk  in,  96 
Influenza,  acquired  immunity  to,  3 
Influenza,  the  blood  in,  422 
Influenza,  cardiac  failure  in  treatment  of.  bra 
Influenza,  effect  of  on  the  Amsterdam  birth 

rate,  36 
lufluenzft.  haematology  of.  290 
Influenza,  leucocyte  counts  in,  246 
Influenza  mott'liw  among  hospital  cases.  72 
Influenza  mvelocytbaemia  in,  247 
Influenza  followed  by  isolated  paralysis  ol  the 

serratus  magnu'<,707  . 

Influenza,  scarlatiniform  rashes  in,  572 
Influenza,  relation  of  to  syphili.-,  634 
Influenza  and  tuberculosis.  132.  599 
Influenzal  empyema,  bacteriology  of,  668 
Influenzal  pneumonia,  leucopenia  and,  291 
Influenzal  pneumonia,  quinine  in,  2 
Influenzal  polio-encephalitis  and  encephalitis 

lethaigica.  163 
Inoculations,  antityphoid,  eflacaoy  of,  IbO 
Insanity,  criminal,  361 
Insoluble  serums,  159 
Inter-ilio  abdominal  amputation,  306 
Intermittent  claudication,  168 
Intestinal  obstruction  by  a  retroverted  uterus. 

546 
Inte-tinal  pathology  in  functional  jsyohoses. 

219 
Intestinal  perforation  in  typhoid  fever,  510 
Intestinal  tuberculosis.  752 
loiosline.  fat  digestion  in  absence  of  bile  from. 

459 
Intestine,  gas  cysts  of,  274,  760 
Intrabronchial  insulIUtioo  ol  acids.  paUiology 

of.  560  ,       ,    , 

Intracranial  operations,  intravenous  saturated 

salt  solution  during.  687 
Intracranial  otogenous  diseases.  80 
Intrapleural  hyp<  rteiision  for  evacuating  pus 

tliiough  bronchi,  515 
lo'iine,  nascent,  in  treatment  ot  tuberoulOBis, 

751 
Iris,  colour  ol  and  heredity,  185 
Iris    and    choroid,    double    coloboma    of    In 

hereditary  nyplillin,  640 
IiiviNd  .  CneHiii-fan  seftion  under  local  anaes- 

ll  i.Kiii  roMibin.d  wilh  morphine  and  scopo- 

laniliie  narcosis.  209 
1h«a<  H  :  AouUi  luolhyl  alcohol  poisoning,  590 
iHlinmiio:      Sudden     death      from     oardlno 

Htiniina,  165  ^  ,,.  , 

IvT,  K.  H.:  Ununited  fractures  ot  mandible, 

82 
IzAii :  Treatment  of  scleroderma,  563 


.lAcoii :  Degonorate  •arooma  of  uterui,413 
.lAryiltMlcT  :     Tborapuutlo    uses    ot    cavuon 

lelrachlnrldo.  14 
Jaiuukh:  Hpithi  llonm  of  lliyrold  Bland,  251- 

I'reUiiancy  liller  Hul.totnl  In  8tcro.t.iiiiv,  629 
.lANMCV  :  Tr.  iitiiimit  of  iliaboleii  oouiplloatod 

by  imlliiniiaiy  tiilM.r.ill.islH.  466 
,1aiiiiict:  Intel iiiitu.nt  parotid  swulllngoauiieJ 

by  tooth  plalx.  111 
JauoUlco,  catarrhal,  treatment  of,  6C 
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Jaundice,  oatarrbal.  diminution  of  the  vesi- 
cular murmur  of  tbe  right  InnB  in,  222 

Jaunriice.  duodena'  fluid  in,  31. 187 

Jaundice  and  ectopic  gestation.  448 

Jaundice,  baemoh  tic.  azotaemia  in,  63 

Janndii-e.  primary  syphilitic.  439 

Jaundii'e  treated  by  sw^-etened  urotropio.  472 

Jaw.  upper,  in  infante,  ocular  symptoms 
Caused  by  o8teom\elitis  of.  477 

Jeanbbac  :  Growiba  of  the  bladder.  86 

Jefferson  :  Fractures  ol  atlas  and  axis,  576 

Jejunal  ulcer.     See  Ulcer 

.Jellett  :  Pubiotoniy  tecbniqae.  451 

Joiot  disea(:e.  syiibilitic,  611 

Josssos:  Blood  cysts  in  heart  valves  of  the 
newly  born.  462 

Josui.  O. :  Clinical  value  of  vlscosimetry  of 
tbe  blood   103 

JoTTEN  :  Non-toxic  dysentery  antigen.  490— 
Miidifled  stam  for  tubercle  bacilli.  491 

Joyce  :  L'nusual  condition  of  tbe  vulva.  29 

Jjjou:  Nephrectomy  statistics.  208 


Kache  ;  Transverpe  presentations.  659 

KaIseb,  F.:  Obturator  hernia.  203 

Kantor.  L. :  Borna'B  disease,  61 

Keckzeh.  p.*  Predisposition  to  tubercnlosis, 
262 

Kelly  ;  Chronic  dislocation  of  peroneal 
tendons.  53 

Kepixow:  Vaso-^lynamic  action  of  pituitrin. 
525 

Kt-ratitis  treated  by  tuberculin  647 

Kesley  :  Hypercblorbydria  in  children.  334 

Kinney,  cancer  of.    S^e  t'ancer 

Kidney  disease  during  the  war.  257 

Kidney  disease  and  pregnancy  213 

Kidney,  ectopic,  gangrene  of,  305 

Kidney  flbrinuria  in  carcinoma  of.  94 

Kidney,  bor-e-shoe.  tubercul-^sis  of.  346 

Kidney,  bypernepuroma  of,  117 

KIdn^y,  serous  cyst  of,  575 

Kidney,  surgical  diseases  of,  long  intermis- 
sions in,  610 

EiBCH.  Arnold:  Pathology  of  haemorrhagic 
diathesis,  62 

EjRSTEiN :  fdill£  test  for  placental  integrity, 
152 

KissilEYER.  A.  :  Fox-Fordyce's  disease.  367 

Kl£e  :  Osyuris  embedded  in  cervix,  484 

Klein:  Cuituie  medium  for  diphtheria  bacilli. 
528 

Knee,  frequency  of  injuries  to  the  articular 
cartilages  ot.  17 

Knee-elbow  position,  auscultation  in,  706 

Knee  joint,  crucial  ligHments  of.  51 

Knee-joint,  wounds  of.  302 

Kop.MG :  Peritonsillar  abscess  due  to  wisdom 
teeth.  544 

Kdbler's  disease,  443 

KoLDE  :  Active  treatment  of  uterine  infection 
alter  abortion.  118 

KoLisKO :  Pra'-tuies  of  atlas  and  axis  ver- 
tebrae. 542,  543 

Kolmer:  Treatment  of  pneumococcal  mening- 
itis, 603 

Kooy:  Kupture  of  the  spinal  cord.  555 — 
Obstetric  rupture  of  tbe  spinal  cord,  741 

Koplik's  spots  ana  Fordyce's  disease,  454 

Krall  :  Xuduslrial  rashes  in  rubber  workers, 
331 


326 
Erogh.  Marie:  Thyroid  metabolism.  224 
Krogius:  Dupujtren's  contraction.  539 
KrupAc  :     Kenal    decapsulation    for    severe 

eclampsia.  695 
Krcisinoa:    Hapid    variation    in    cutaneous 

hyperaesthesia    in   encephalitis  lethargica, 

471 
KciiER,  L. :  Sachs-Giorgi  reaction.  388 
Kumiier:   Two  rare  complications  of  pneu- 
monia. 607 
Kustsek:    Tbe  cause  of  foetal  death  after 

hydrostatic  dilatation.  697 
Kyrle  :  The  colloidal  gold  test  in  the  cerebo- 

spinal  fluid  in  Becondai*y  syphilis.  527 


Labat.  J.  P. :  Bupture  of  the  patellar  tendon. 
76 

Labbe.  M.  ;  Epilepsy  and  diabetes.  105— Dia- 
betes and  exophtbaliilic  goitre  167 

Labernadie:  Larjogeal  tuberculosis.  763 

Labour,  incision  of  vaginal  portion  of  cervix 
duri.  g.  85 

Labour  induction  in  the  tuberculous.  588 

Labour  induced  by  modified  Cbampetier  de 
Ribes's  bag.  238 

Labour  obstructed  by  foetal  abdominal  sar- 
coma. 625 

Labour,  precipitate.  735 

Labour,  premature  delivery  for  pelvic  con- 
tractions. 733 

Labour,  trnnsverse  presentations  in.  659 

Labour,  vertex  presentations,  prolapse  cf  an 
arm  in.  738 

Lacassagne  :  Bilateral  hermaphroditism 
with  bisexual  gUnJs.  54 

Lacot^rbas  :  Corpus  luteum  extract  Jo  the 
treatment  of  pernicious  vomiting,  774 


Lacoctdre  :  Tumours  of  the  hypophysis.  618 
Laooctte  :  Bilateral  hermaphroditism  with 

bisexuol  glands.  54 
Lahey.  K.  U.  :  Loss  of  both  eyes  in  Graves's 

LAiGNELl.AVASirNE:  Aisen'C  in  general  para- 
lysis 162— Variations  in  the  albumin  of  the 
cprebro  spinal  fluid  in  ps>choB»s  C64 

Lakate  :  Precocious  neuro-svpbiiiic  niani- 
feetations  after  arsenicJil  medication  688 

Lasde  :  Glomerulo-nephritis  complicating 
subacute  streptococcus  endocarditis.  492 

Lang  :  Adenn-carcinoma  in  scar  after  removal 
of  pseudo-uiiicioous  ost.  26 

Langfron  ;  Gonorrh''eal  anhritis  treated  bv 
antigonococcal  serum.  479  — Tetany  and 
chronic  diarrhoea.  682 

Langstroth  :  Infections  of  the  cervical  endo- 
metrium, 285 

Lannoir  :  Otitic  meningitis.  436 

Lastcejoul  :  Coagulation  of  spinal  fluid.  529 

Laeochk  :  Rheumatic  type  of  typhoid  fever. 
133 

Lakotelle:  Spontaneous  rupture  of  gall 
bladder,  475 

Lartngitis,  diphtheritic  at  Montevideo,  336 

Larjnx,  speech  without  a,  74 

Lar>nx.  surgical  treatment  of  cicatricial 
stenosis  of.  78 

Larynx,  lormalion  of  a  tracheal  fistula  in 
tuberculosis  of.  75 

Larynx,  tuberculosis  of.    See  Tuberculosis 

Lathhop  :  Ether  oil  colonic  aoaef  thesia.  342 

Lavf.nant:  Chronic  nephritis  and  enlarge- 
ment of  the  prostate.  108 

Lavband,  H.  :  Rf  current  facial  erysipelas  of 
pharyngeal  origin, 79 

Leake  :  Localized  typhoid  outbreak.  704 

Leblanc  :  Obliteration  of  aorta.  601 

Leclebc:  Treatment  of  haemorrhoids  by 
cuprespus  sempervirens.  373 

Li^.Dor  :  The  uro-intradermo  reaction  in  tuber- 
culosis. 595 

Lefevre  :  Intestinal  obstruction  by  a  retro- 
verted  uterus.  546 

LF.FfevRE:  Resuscitation  by  heart  massage. 
310 

LEFtvBE:  Unilatfral  hypertrophy  of  the 
breast  in  a  man.  15 

Le  Fori:  Foreign  bodies  in  heart  and  vessels, 
199 

Lemon-grass  oil,  42 

Legband:  Peribulbar  abscess  due  to  para- 
typhoid B  bacillus,  597 

Lenk.  R.  :  Surgical  and  x-ray  treatment  of 
trigeminal  neuralgia.  77 

Lenormant:  Convoluted  pachydermia  of 
scalp.  297 

Leopold:  Mediastinal  lipoma,  633 

Leotta  :  Intestinal  perforation  in  typhoid 
fever. 510 

Leprosy,  treatment  of.  464 

Lerfbocllet:  Meningeal  form  of  protracted 
maligoaot  endoear-iitis.  673 

Lkhiche:  Sympathectomy  lor  goitre.  474 

Lesne  :  Adrenalin  aduiinistered  by  the  diges- 
tive tract.  22"^ — Paratyphoid  B  suppurative 
meningitis.  632 

Leucocyte  counts  in  influenza.  246 

Leucopenia  and  lyn.phoid  leukaemia.  497 

Leucop^-oia  and  influenzal  pneumonia.  291 

Leiicorihoea.  chronic,  radium  treatment  of. 
378 

Leucoplakia  ot  bladder  with  epitheliomatons 
degeneration,  340 

Leukaemia,  acute  of  the  myeloid  type  759 

Leuba»-mia.  b.-nzol  in  treatment  of.  1C7 

Leukaemia,  changes  in  blood  chemistry  after 
-c  ray  treatment  of.  455 

Leukaemia,  lymphoid,  with  leucopenia,  497 

Leukaemia,  lymphoid,  simulating  Mikulicz's 
disease.  605 

Levaditi:  Virus  of  encephalitis  lethargica. 
251 — Experimental  encephalitis  lethargica. 
594 

Levf.n  :  Treatment  of  gastric  syphilis.  375 

Levine  :  Test  lor  sugar  in  urine.  589 

Levinson  :  Catalase  content  of  cerebro-spinal 
fluid.  60 

Levy  :  Contagiousness  of  lethargic  encephal- 
itis. 712 

Lev¥-Solal  :  Prevention  of  congenital 
6^phili3.  519— Four  years'  retention  of  a 
foetal  bone.  660 

Lian,  C  :  Third  sound  of  the  heart.  71— 
Hypertonusof  the  vaeus  in  asthma  397 

Libert:  Rheumatic  tyiie  of  typhoid  fever. 
133 — Isolated  paralysis  of  serratus  maguus 
following  influenza.  707 

Lichen  tricboiihyticus.  266 

Ligament,  round,  the  artery  of  518 

Lindehasn:  Chemistry  of  pernicious  anaemia, 
743 

LisDSTBoit.  E. :  Injections  of  vaseline  into 
abscesses  and  phlegmons.  173 

LiszENMEiii:  Caesarean  section  in  the  dead 
and  d\ing.  352 

Lion  :  Mjelocythaemia  in  influenza.  247 

Lipoma,  mediastinal.  633 

Litliiasis,  pancreatic,  and  diabetes  mellitns, 
125 

Little:  Torsion  of  an  ovarian  cyst  during 
pregnancy,   151 

liver,  amoebic  abscess  of.  pyothorax.  cure  by 
uieilical  treatment,  534 

Liver,  angioma  of.  simulating  malignant 
disease  of  stomach.  732 

Liver,  ascitic  form  of  hydatid  disease  of.  195 


Liver  and  tbe  gasiro-iotestinal  tract.  135 

Liver  wounds,  treatment  of,  269 

Liver  wounds,  umbilical  ecchymosis  in.  270 

l.lviEi  ATO:  I  erviial  ribs.  309 

Livto:  Hydatid  disease  of  the  thyifoid  gland. 

694 
LoEB.  L. :    Experimental  extrauterine  preg 

nancy.  239  .... 

LOEDEBICH  :  Wassermann  reaction  in  scarlet 

fever.  523 
LoEPEit:    Globulin  in  the  serum  of   cancer 

patients.  593  . 

Loeseb:  Bacteriology  of  the  puerpfrium  619 
Loffleb:    Treatment  of   habitual  bhoulder 

dislocation.  400 
Losne:  Treatment  of  placenta  praevia  38J 
Lory  :  Epithelioma  developing  in  a  hernial 

sac.  730  ...     J        J 

LosFE:  Chemical  examination  of  blcoa  ana 

urine  in  pr«-gnanc>.  242 
Love  :  Jleasurement  of  a  blood  coagulation 

time.  489  .     .     „„. 

LuDis  :  Gastric  spasm  in  cholelithiasis,  205 
Lumbar   puncture  for   the   relief  of    ocular 

symptoms  due  to    metbyl   alcohol  poison- 
ing, 6 
Lumbar  puncture,  sequels  of,  737 
LrMltBE  :  Prevention  of  anaphylaxis.  747 
Lu.vDEQUTST  :  Extrauterine  pregnancy  beyond 

teim,  548 
Lung,  absorption  of  oil  by.  186 
Lung  disease  and  pregnancy,  213 
Lung  hydatid  disease  of  535 
Lmg.    light,   diminution    of     the    vesicn'ar 
jurmur  in.  in  catarrhal  jaundice  and  chole- 
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lituiasis  zzz 
LcKiDiANA.  p. :  Diagnostic  va'ue  of  Casoni  s 

reaction  in  hydatid  disease.  64 
LrsiNim:  Primary  ovaiian  cancer  in  patients 

under  twenty,  321 
LcTEMBACHER,  B. :  Aneurysm  of  left  ventricle. 

LuzA :  Meinicke's  reaction  in  the  diagnosis  of 

s\philis.  630 
LnzZATii  :    Vaccination     against   whooping- 

couyh.  416 
Lymphangioma,  cystic,  in  Scarpa's  triangle. 

W  .     .„, 

Lymphoid  leukaemia  with  leucopenia.  497 
Lymphoid  leukaemia  simulnting   Mikulicz's 

disease,  603  . 

Lymphosarcoma  treated  by  Coley's  fluid.  770 
Lynch  :  Intestinal  pathology  in  the  functional 
psychoses.  219— Pelvic  articulations  in  preg- 
nancy. 446 
Lyon  :  Treatment  of  catarrhal  jaundice.  66 


MacCarty:  Early  Ipsions  in  the  gall  bladder. 

218  -Ectopic  adenomyoma.  229 
McCcskeb:    Tlieraoeutic     injection    of    tbe 

cisterna  magpa,  570 
McDonald-  Treatment  of  leprosy.  464 
Macdonald.      Ang'js  :       Temperature      and 

malaria.  363 
McDi.cgal:    Dangers    of  intravenous   injec- 
tions ot  calcium  chloride,    294— Action    of 

opium  in  fatigue  and  in  normal  conditions. 

568 
Macht:  Benzyl  benzoate  and  vaso-dilatatioc. 

754 
Mackerel,  smoked,  gastro-enteritis  due  to  B. 

euteritidis  infection  of.  561 
Maci  achlan  :    Medical   treatment   of   aortic 

aneurysm  45 
MacLachlan:      Intravenous     injections     of 

calcium  in  tetany.  395 
McLean  :    History   of    a   child   born   of   an 

eclamptic  primipara.  25 
McNamara:     Pathology     of    intrabronchial 

insufllation  of  acids.  560 
M  AGGIORE.  S  :  Treatment  of  epidemic  enceph- 
alitis. 46 
Magnesium  and  cancf  r.  109 
Magniel:     Pulmonary    incompetence    as    a 

complication  of  mitral  stenosis.  11 
Magnus  :  Tuberculosis  of  a  horse-shoe  kidney , 

316 
Maher:  Foetal  abdominal  sarcoma  obstruct- 
ing labour,  625 
Mahle  :  Kctopic  adenomyoma,  229 
Malaria  followed  by  symptoms  of  Addison  a 

disease,  713 
Malaria,  malignant,  pathological  changes  in. 

522 
Malaria,  photodynamic  treatment  of.  106 
Malaria,  scorlatiniform  rash  in,  677 
Malaria  and  temperature.  3S3 
Malignant    disease,    inoperable,    of    month. 

throat,  and  nose,  radium  in  509 
Mammary  chancres.    Se^  Chancres 
MAMXifeLE :  Uytiertbermia  lo  ao  infant.  393 
Maudible,  ununited  traciuies  of,  82 
Manley:  Splenic  grafts.  385 
Manocelian  •    .Sptrochaetu  pallida  in  aortic 

aneurysm.  493 
Mantoux:    Acetone     in    tbe    cerebrospinal 

fluid  in  lethargic  encephalitis.  260 
Mabcora:    Wassermaun    and     hachs-Georgi 

rtiaciions  in  the  diagnosis  of  syphilis,  744 
Maniani;      Foreign     bodies     in    heart    and 

vessels.  199 
Marine:  hplenic  crafts  385 
Mabinesco,  Q.  :  The  palmo-mental  reflex.lU 

—Alcohol  in  cerebro-spinal  fluid.  250 
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Marion  :  Treatment  of  vesico-vaeinal  fistula, 
383— LeucopiaRia  of  bladder  with  epithelio- 
m<itous  de*ien«ration.  340 

Marnatie  aad  aujenorrhoea,  21  —  And  tuber- 
culosis. 251 —  \nd  uterine  cancer.  662 

Uabtin  :  Treatment  of  ophthalmia  neo- 
natorum. 25 — Artificial  pneumothorax  in 
pulmonary  abHcess,  169— i  haoges  in  blood 
chetuistry  after  J^ray  treatment  of  leuk- 
aemia, 456 

Makwedki  .  G. :  Habitual  dislocation  of 
patella,  234 

Maux,  E  .  Ocular  esTuptoms  caused  by  osteo- 
mjeiitia  of  upper  jaw  in  infants.  477 

llAbMONTEiL-  Utero  adnexal  torsion.  244 

Mason:  Hereditary  spastic  paraplef^ia,  568 

Massabuao:  Ovarian  carciuomata  211 

Mas^a^u.  heart,  resuscitation  by,  310 

Mastoid  Cells,  aberrant.  174 

Mastoid  prot-ess,  chronic  disease  of,  actino- 


tbe 


iuy  : 


574 


Mastoiilitis  in  New  York.  690 
Mastoiditis  witbout  otitis.  206 
MaTaS  :  .Arterio  vobous  aneurysms,  344 
Mattei  :  Secondary  Si  phltis  of  tbe  heart,  500 
Mauban:  Uuidenal  fluid  in  jaundice,  31   187 
Maukzl:  Penchonnntis  or  tbe  thyroid  carti- 
lage lollowinu  facial  erysipelas.  646 
UaUBIac:     Complement    deviation     in    the 

dl>,gDo3.B  ot  pregnancy,  280 
Maxwell:  Induction  of  labour  by  modified 
Champetier    de    Kibes'e    ba!4,    238—  ferric 
chioriie  test  fordiacetic  acid  in  urine.  254 
Mat  :   Lethargic  encephalitis  simulating  de- 
mentia praecox.  719 
Mayo  :  Tuberculous  peritonitis,  722 
Mazer:    Treatment  of   chronic   gonorrhooal 

vaginitis  in  children,  237 
Meaueb:    Production   of    diphtheria   toxin, 

598 
Measles   complicated    by   ballous   eruption, 

536 
Wedan.  L.  S.  :  Adenoidsin  adults.  371 
Meoitistinat  lipoma.  633 
Mediistinat     obbtructton,     acute      superior, 

radiolberapy  lor.  296 
M'  ibomian  glands,   primary  epithelioma  of, 

370 
Meinicke's    reaction     in     the    diagnosis     of 

s>'philis.63: 
Melanosarcoma   of   tbe   ocular    conjunctiva. 

311 
Membranes,  causation  of  premature  rupture 

01.S7 
Meningeal     form    of     protracted    malignant 

eoducarditiu,  673 
Meuingeal  synurume  at  the  onset  of  small-pox, 

101 
Meuingism    and  suprarenal    deficiency  com- 

p  icatiug  malignant  tertian  fever.  714 
.Meuingltib.  auditory  neuritis  in   758 
Menin,;itib,cerebro-spinal,  a  remarkable  case 

of.  1^9 
Mcniugnis,  ccrebrnspinal,  treatn^ent  of,  473 
M.9Uiniiiti8.  otitic.  436 

MenitiKitis,  paratypboid  B.  suppurative.  632 
Meuiuguis,  pneumococcal,  treatment  of,  603 
MeniUhitU,  btreptubhrix.  365 
MeuiuKiiis,     tub  reuioUB.     acetone    in     tbe 

cerebru  spinal  fluid  in.  248 
Ueuiugiiis  tuberculous,  with  noimal  cerebro- 
spinal fluid.  360 
MeuKiiis.  tuuerculoue.  curability  of,  465 
Meuingococcai  iuiectiun,  unusual  fuiinsof,  35 
Menluifi^coceal    purpura    and    perforation    of 

BLpluiii,  389 
Menhi:  (Jiilororna  in  childhood.  6)3 
Mti-'Struation,  urgauutherapy  in  disorders  of, 

18^ 
Meubtruation.     ovulation     and     tbe    corpus 

luUiuui,  <8 
Mental    (lineaHe,    PC'llmeDtation    of    erythro- 
cytes In  cliralod  bluod  In,  461 
Mental  Intlguo.    See  l-allKue 
M<-rcuric    cbiriride    poisouiuK    after    vaginal 


Me 


5'8 


ury  bicblorido  intravenously  forsyphilis, 
Dlnnrderod  action  of  tbe  beart 


Ukuklkn,  P 

iiuriug  ibu  war  100 
Men.ntoiy  o<:cludlug  the  duodenum,  303 
Mkhheu  :  A  localized  typbuld  outbreak,  734 
Ur.bTiiK/AT  ;     Tliu    cereiiro-spinal    fluid    in 

lelllarklc  eocupimlitls    702 
Mutb>l  aiuibol  poisoning,  acuto  690 
Miitbyl  nicolMl   iiuiHuniug.  lumber  puncture 

for  relief  of  aciiur  Hiiiii'toinn  iluu  lo,  G 
MotaHtaMOM,   malignant,  preuiooltury  pain  in, 

136 
UCriiADx:    Bad-rn>ulti    of   posterior  gastio 

«nU)io«iolily,C89 
Mutrorrhagla.  Quinine,  353 
MetrorrbaKia,  aypblllllc.  IBl 
MKULKNuiiAcif r  :    Kivo    canes  of    pernicious 

aoMiiuu  lu  the  name  family.  !J67 
Mktkii:    Inlrapliiural  byperieuKl'in  for  eva- 
cuating PUN  ttirougli    brunclil,  513— 3/icro- 

ciiccut  ni«lwriii,ti>,  715 
MKrKiiiii.sri  :    iiuDn  nr^rilng  for  tiiborculosiii 

uliipiuD,  476    Cbnniliuuiata  481 
Ui<  HAIL:  Ocular  niaulluttationn  of  lotbargic 

en'Miphalitls,  573 
Mil  iioi.iTiii  II :  I'undulouii  alxloinoD,  racliltic 
«.  Ca4iiiaroau 


ilu 


745 


Mi'iNo.'i .  I  rraiiueiibot  •>p,tiimmllc  rhlnitU.  755 
Uikuller-'a   dl»<Ma   tluiulatvd    by   lyiupbulU 
leukMUia,  UI6 


MiLANi :  Electrolysis  for  naevi  in  c>iildren,  13 

Mtlesi:  Auditory  neuiitis  in  meningitis  758 

MiLlAN  :   Primary  synbilitic  jaundice,  439 

Mil  lo  :  The  blood  in  influerzi.  422 

Milk,  bphaviour  of  B.  c<:li  in,  93 

Milk,  humnn  salt  content  of,  592 

Milk  injections  in  treatment  of  gonorrhoea. 

144 
Milk,  intolerance  to.  504 
Miik.intrainnscular  injections  of  in  infectious 

diseases.  96 
Milk  and  othpr  proteins  given  para-enterically. 

Therapeutic  action  of.  559 
Milk  test  for  placental  integrity.  152 
Millard-Qub'er's    syndrome   in   lethargic  en- 

c6i'h-..lit.R,67 
MiLLKR  :  Patbological  changes  in  malignant 

malaria.  522 
Minet:    Peribulbar    ah^cens    due    to    para- 
typboid B   bacillus.  597— Snheutaneous  in- 
jection of  novarsenobenzol,  685 
Minod:  Phosphate  reiention  in  nephritis.  463 
Mitral  fttennsis,  pulmonary  incompetence  as  a 

complicfttion  nf,  11 
Mock  :   Ureteral  catheterization  in  gynaeco- 

loty,  520 
Moffatt:    Direct   transfusion    for    purpura 

haeuiorrhngica.  166 
Moisture    and   ash    in    maternal   and   foetal 

blond,  591 
Ml  ■LIN    de    TETSSiEn:     Auto-mutilation    of 

tongue  277 
MoLiNARi;  Paroxysmal  haemoclobinuria,  104 
Mooeolian  idiocy  etiology  of,  139 
MootHvideo  diphtheritic  laryngitis  at,  3  6 
Mornard:  Tbree  cases  of  cancer  of  the  body 
of  tbe  uterus  following  a--ray  treatment  for 
tibroifis  57 
Mortality,    comparative.    In    Germanv,    Pen- 
mark  and  Switzerland  during  the  war,  140 
.MoscarowiTz:    Pathogenesis   and  treatment 

of  emp^ema,  141 
MoSTi :  Hepatopexv,  225 
Mou.  HET,    A. :    ostro-articu'ar    dystrophies 

and  iudu'- trial  accidents,  176 
Moure:    Spontaneous    rupture    of     a     sup- 
purating ovarian  cyst.  552 
Moure,  B  J.:  Oootinuou;*  aspiration  in  oto- 
rhino  laryngology.    81— Rare    cumpUcations 
of  wisdom  teeth,  544 
Mouret:   -aberrant  mastoid  cells.  174 
Mounsiius  Leiner  tyndrome.  721 
M.iutn  and  nose,  free  ■■kin  grafts  In,  49 
Mouih.  throat,  and  nose,  vadium  in  Inoperable 

malignant  disease  of,  509 
MouzoN :    Meoing-al     form     of     protracted 

malignant  endocarditis,  673 
Mras:  The  colloidal  eold  test  in  the  cerebro- 
spinal fluid  in  secondary  syphilis,  527 
Mucocele  of  sphenoidal  sinus,  146 
Muir:    Higniflcance     of      the      von  Plrquet 

reaction,  390 
Moi-HERiN  :     Weaning     during    intercurrent 

pregnancy  cr  in  mild  tyiiboid.  245 
MuRANTE  :      Foetal       abdominal       sarcoma 

obstructing  labour.  625 
Mu-tulo  spiral:  parahi-ls.    See  Paralysis 
Msolocythaemia  In  Influenza.  247 
MjHioiil  type  of  acute  leukaemia,  759 
:Myel<ima.  niultinle.  386 
Myelopathies,  bynerhidrosisln,  703 
Mykr:  New  preservative  for  cadavers,  189 
MvQiND,  U.:  Intracranial  otogenous  diseases, 

80 
Myoma  causing  dysmonorrhoea,  583 
Mvomaand  pregnancy,  an  unusual  case   of, 

698 
Myomata,  gastric,  765 


N, 

Nacke:    An   nnusual   case  of   myoma    fnd 

priiKnancy,  698 
NaevI  In  children  electrolysis. for,  13 
Naovo  encepbitloma.  666 
Nakajima:     Nuddon     death     from     cardiac 

gumma.  165 
Nammack:  Blgnlflcance  of  yellow  splnalfluid, 

59 
Nanal  cavities,  syphlllH  nf,  769 
Nascent  Iodine.     ,S><'  lodino 
^AHHO,  L. :  budden  death  In  wboupiogcougb, 

Nathan:  Ezostoscs  following  nervo  woundB, 

304 
N  KFP :  Bullous  eruption  complicating  measles, 

636 
Nooplaumn,  inultlplii.  cano  nf,  665 
N>  pbrnotnmy  Htatlstlcs,  208 
Nni'brltls.  acute,  oiildemiu  of,  432 
NepliriilH.     chronic,     and     onlargomont    ot 

proxUtu,  108 
Nvpliritis,     uhrnolc,     prognoBtlo    value     of 

choloiit"rlna<inilaln  89 
Ni'piirlllx,  pliiiHi>li<tt<i  retimtlon  In  46} 
Nepbrlll",  fiunpiiratlvi..  il..caiiHulalion  for,  2'.9 
Nunlir^itoiiiy  mud  du'iiPHiilalion  In  eclamptic 

anuria,  «J  ,     , 

Nkkkino:    Aoiito  lufccllous  dlBcasoH  during 

pregnancy,  243 
Nervu  woiliido  followiMl  by  lonntoHrB,  30) 
Norvoun  illBiianf.  Mdliiientnlion    of   orytliro- 

nvKi'  In  citrati'il  blond  lu.  4GI~Illooa  sugar 

In.  494 
Siirvoun  dlnoaivs.  Irlonal  In.  5U1 
Norvuui  tytMui,  v«g«tallva,  tnUtoy  ot,  iii 


Netter;    Meningococcal    putpura   and    per- 

foratioo  of  septum,  389 
Neuber:  Gastric  mynmata,  765 
Neu.  a:  Relation  of  Influenza  to  syphilis, 634 
^euralela..    post-herpeiio,    and    its    surgical 

treatment  73 
Neuralgia,  trigeminal,  alcohol  Injections  in. 

405 
Neuralgia,    trigeminal,    surgical    and    x-ray 

treatment  ot,  77 
Neuralgif^  angiomas,  so-called.  724 
Neuritis  auditory.  In  meningitis,  758 
Neuromata  in  von  Recklinghausen's  dlssase. 

718 
Neuro-syphilitic  manifestations,   precocious, 

after  art-enlcal  medication  688 
New:  Tumours  of  antrum,  48 
Newborn,  apparatus  for  meanurlng,  27 
Newborn,  blood  cysts  In  heart  valves  of.  462 
Newborn  cerebrai  haemorrhage  in,  657 
Newborn,  cranial  haemorrhage  In  404 
Newborn.  ph\Blol>gicnl   loss    of  weight   and 

transitory  fever  in,  119 
Newell:  Treatment  of  diabetes  complicated 

by  pulmonary  tuberculosis,  4£6 
KicOLATSEN :      Carrel-Dakin     treatment    of 

wounds,  580 
Nicoi-le:     iTophylaxis    of    typhus    by  con- 
valescents' serum  in  persons  contaminated 
by  infected  ilce.  499 
Niost:  Osieochrondrltls  dissecans,  30 
Nibohida:  Serological  studies  In  tuberculosis, 

421 
NoBfecounT  :  Radiotherapy  for  acute  superior 

mediastinal  obstruction  296 
Nolan  :  Criminal  insanity.  361 
Noma,  pathogenesis  of,  252 
NoRitis  :  Icterus  and  ectopic  gestation.  448 
Nose,  cosmetic  surgery  ol,  175 
Nose  and  mouth,  fiee  skin  grafts  in.  49 
Nose,  mouth,  and  throat,  ra'liuui  In  Inoper- 
able ma'ltinant  disease  of,  509 
Novak:  Functional  uterine  bit  eding  314 
NoTARO-  Traumatic  aneurysm  of  the  super- 
ficial temporal  artery,  654 
Novarsenobenzol,  subcutaneous  injection  ot, 

685 
Nursing  mothers,  treatment  of,  623 


Obstetric  palsy,  55 
Obs'etric  rupture  of  spinal  cord,  741 
Occlpo-postericr  positions,  persistent,  treat- 
ment of.  483 
O'Conor:  Flbrlnurla  In  carcinoma  of  kidney. 

9) — iVntiperiBtalsls  of  ureter,  373 
Ocular  conjunctiva,  mels  no-sarcoma  of,  311 
Ocular  lesions  and  antityphoid  vaccination. 

684 
Ocular  manifestations  of  lethargic  encephal- 

ItU,  573 
Ocular   sjmptoms  in  lethargic  encephalitis, 

221 
Ocular   symptoms    due    to    methyl    alcohol 

piiisoning,  lumbar  puncture  for  nlief  of,  6 
Ocular  svmptoms  caused  bv  osteomyelitis  of 

the  upper  jaw  iu  infants,  477 
Oculo  cardiac  reflex  in  lethargic  encephalitis,  1 
Oculo-pllo-motor  reflex.  362 
Oddo:  Beciindary  syphilis  of  tbe  beart,  500 
Oe'lema,  antlpyrin,  of  tbe  ten" ale  genitals,  516 
O  deilia,  action  ol  cal  ium  salts  in.  610 
Ortsophagus,  cicatricial  stricture  of  In  chil- 
dren. 693  . 
Oesophagus,  congenital  atresia  of,  460 
Oosoi.hagus  coin  r>  mover!  Irom,  under  general 

anaestbenia  on  tliH  .rray  table,  613 
Oesophagus,  dilatation  of.  764 
OErTiNQi'B;    Ca^e   of    indigenous   malignant 

tettlan  fever.  638 
O'Haha.  Uwighi:  Endocarditis  due  to  pneu- 

moocccun  Type  1.777 
Oil  Bbsnrbed  by  the  lung.  186 
Oil,  lemon-grasa,  42 

Olecranon,  treatm-nt  of  fractures  of.  407 
Oliviku:  Treatment  of  parotid  flstuta.  512 
Ollkuknbuaw  :      Treatment      ot      habitual 

shoulder  lUslooation,  401 
Oiiientiiiii,  sarcoma  ol.  In  a  child,  308 
Opliibaliiiia  ne'inatorum,  treatment  ot,  25 
Opiitbaliiiia,     phlyctjuular,    relation    of    to 

tuhiuciilosis,  458 
Oplnliaiiiioplogia,  bilateral  aympatbotlo,99 
Opiitbalmuplegia,   congenital    and    familial, 

409 
Opbtlialninplogia,  external,  with  goHio,  364 
OpIiMialmoplogla.    cnmpleto     Internal,    with 

lulliargic  nnceiihalltlH,  683 
Oplithalmoaooplo    demonBtratlons    ot    varla- 

tliins  lu  the  Buspoualon  ot  cella  In  tbo  blood, 

5'j8 
Opium,  action  of.  In  fatigue  and  In  normal 

condltlonB,  568 
Oral  auscultation  in  artlflclal  pneumothorax, 

641 
Ol  bit.  bony  tumou'B  ot  545 
Organ  extracla,  gantrlo  nicrellon  after  Bub- 

cutan....U8li.Jecllonof.  327 
Orgauulburapy  In  dUordura  ot  monBtruallon, 

1112 
OiiMONP,     n«    Uutlor:    Diverticula    ot    tliu 

bladder,  767  ,    , 

OiiTIz,  A,  I'.;    Cliolooyatltls  and    gaatralgln, 

201 
ObtbuVkm),  J. :  Pernionent  losiilts  ot  iaua- 

torium  IroatiuoDt,  70 
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Osteo-arthritio  deformttnn  coxae  juveDilis.  538 
Osteo-artioulnr    dystrophieB    and    indastrial 

acci'lents.  176 
0»teoi:l]ondril.i8  dissecann.SO 
Osteomalacia,  earl'*  sisn  of,  319 
Osteomalacia,  treatment  <>f .  551 
Osteomyelitis  of  app^r  jtw  in  infants,  ocular 

sympt'^ma  caused  by,  477 
OsteomvBlitis  of  ribs  acute  purulent,  725 
Otic  origin  of  spinal  accessory  symptoms.  692 
Otitic  meningitis.  456 
Otitis,  acute,    asso  lated    with    sixth    nerve 

paralysis  on  the  opposite  side,  170 
Otitis    media,    aonto.    facial    paralysis   asso 

ciated  with  vestibular  p*ralvsin  in,  232 
OtoRenous  di-ieases,  intracranial.  80 
Oto-rhino-larvngology.  continuous  aspiration 

in.  81 
Ottolf.koht:      Etiology     of     lethargic     en- 

cepbHlitis,  663 
Ovarian  cancer.    See  Cancer 
Ovarian  cyst,  spontaneous  rupture  of  a  sup 

pura'iog,552  . 

Ovnrian  cyst,  torsion  of,  during  pregnancy, 

151.579  .      „,, 

Ovarian  cysts,  torsion  of  peoicle  in,  214 
Ovary,    ciptio.   and    unusual    uterine  adeno- 

mioma.  739 
Ovary,  femoral  hernia  of.  554 
Ovulation,    menstruation,    and    the    corpus 

lutenm.  28 
Ovulation,  physiology  of.  355 
Owen  :  Case  of  multiple  neoplasms  6S5 
Ox  serum  in  treatment  of  anthrax.  725 
Oxvcen  avidity  of  normal  and  malignant  cells, 
130 


Oxyuris  embedded  in  cervix.  484 


Pachydermia  of  scalp,  convoluted,  297 
Pacieri,  L).;  Abortive  treatment  of  boils  and 

carbuncles,  201 
Pacquet:  Hemiplegia  in  pregnancy.  286 
Paillard  :  Congenital  aortic  stenosi-*.  659 
Pain,  premonitory,  in  malignant  metastases, 

136 
Palate,  paralysis  ol  in  lethargic  encephalitis, 

757 
Paleani  ;  Etiology  of  encephalitis  lethargioa. 

293 
Palmo-mental  reflex.  164 
Palpebral  movements,  asvnchronism  of.  as  a 

sign  of  mental  fatigue.  675 
Palsier,  multiple  cranial,  and  glycosuria  in 

tabes.  717 
Palsy,  obstetric,  55 

Palsy,  palatal,  in  lethargic  encephalitis,  757 
Palsy.     See  nl.'io  Paralysis 
Pancreas,  carcinoma  nf.  508 
Pancreatic  cysts,  rup  ure  or.  761 
Pancreatic   lithiasis   and    diabetes  mellitus, 

126  ,         ^    ■ 

Papk;    Unilateral    radioth^apy    for   uterine 

haemorrhage.  450 
Paraf.  J.:  Flies  and  bacillarydyEentery,  253 
Paralysis,  facial,  with  congenital  malformation 

of  the  ear  729  . 

Paralysis,  facial,  associated  with  vestibular 

paraljsis  in  acute  otitis  media,  252 
Paralysis,  gentral.  amongst  Arabs.  217 
Paralysis,  general,  arsenic  in.  162 
Paralysis,  musculo  fpiral,  of  malarial  origin, 

298 
Paralysis  of  serratus  magnus,  isolated,  follow- 
ing influenza.  707 
Paralysis,  sixth  nerve,  associated  with  acute 

otitis  on  the  opposite  sidj,  170 
Paralysis.     See  also  Valfiy 
Paraplegia,  herenitary  spast'c,  568 
Parathvroid  apoplexy,  tetany  in  the  adult  duf 

to.  644 
Piiratyphoid  B  bacillus  causing    peribulbar 

abscess.  597 
Paratyphoid  B  infection,  602 
Paratyphoid  B  suppurative  meningitis.  632 
Pabkf.  J. :  Oc-Jlo  pilo-motor  reflex  362 
Pakera.  J.  L,. :  Treatment  of  whooping  cough, 

38 
Paresis,  vesical,  treated  by  injection  of  glycer- 
ioum  boracis  110 

Pari:  Hyperhidrosis  in  myelopattiies.  705 
Parotid  fistula,  treatment  of,  272,  512 
Parotid    swelling,    intermittent,   caused    by 

tooth  plate,  lU 
Paroxysmal  liafmoslobinuria,  104 
Parrel:  Deal-nuitism,  8 
Patel  :  Pyosalpinx  due  to  B.  coli.  380 
Pat-Ua,  habitual  dislocation  of,  234 
Patellar  tendon,  rupture  of.  76 
Paterson  :  Intestinal  tuberculosis  752 
Pacchkt  :  Diverticula  of  the  bladder,  767 
Paulian  :  Alcohol  in  cerebro-spio.al  fluid  250 
Pearce  :  Generalized  syphilis  experimentally 

produced  in  the  rabbit,  419 
PiiLFORT  :  Diphtheritic  laryngitis  at  Monte- 
video, 336 
Pellegra.  sex  and  age  incidence  of  710 
Pellagra   among   Turkish    war   prisoners    in 

Egipt.  198 
Pelvic  articulations  in  pregnancy,  446 
Pelvic  coiitraction,  premature  delivery  for,  735 
Pelvic  inflammauon,  surgical  treatment  of, 

122 
Pelvic  tumour,  rare  onss  of,  550 
Pelvis,    contracted,    meningeal  haemorrhage 
during  spontaneous  binh,  415 


Pembekton:  Creatin  metabolism  in  arthritis, 

91 
Prntagna,   O  :   Pathogenesis  of    endoctinic 

syndromes.  216 

Pfudoux  :  Foreign  bodies  in  heart  and  vessels, 
199 

Peribulbar  abscess.    See  abscess 

Peri''avdial  friction.    See  Friction 

Perichondritis  of  the  thyroid  cartilage  fol- 
lowing facia!  erysipelas.  646  _ 

Peripheral  arteries.    Scfi  Arteries 

Peritonitis,  experimental,  the  Bacillus  coli  in, 
779 

Peritonitis,  tnberculoua.  722 

Per'tone  -m,  pseudo-myxoma  of.  437 

Peritoneum,  pseudo  tuberculosis  of  541 

Peritonitis,  pneumo^occns,  in  cbiMhond-  577 

Peronenl  tendons,  chronic  dislocation  of,  53 

Pertbes's  disease  558 

Per'ussis.  subcutaneous  injection  of  ether  for, 
604 


Petzetakts:  Pleural  eflusions  in  acute  bron- 
chitis 631 
Petbon  •   Corporeal  cancer  following  irrita- 


tio 


.627 


Phasoc\tosin.  influencoof  fntieueon,  749 

Pherbon-  Bilateral  luhal  preennncy.  521 

Fhiniosis  and  nseudo-'  oxflicia.  313 

rh'ebitis  due  to  fibroids  628 

Phlecmons  injections  of  vaseline  into,  178 

Phosphate  retention  in  nephritis.  465 

Photod^naniic  treatment  of  malaria,  106 

Phthisis.     Sef  Tuberculosis 

Phil  ctenular  nphihalmia.    See  Ophthnlniia 

PicciNiNo :  Electro  puncture  of  the  spine  in 

tnbes  dorsa'is.  134 
Pichlf.r.   H.:    Injection  of   alcohol  into  the 

Gnsoerian  ganglion.  171 
Pierce;   Bactericidal  power  of  whole  blood. 

669 
PiLATTE.R. :  0»ton.articnIar  dystrophies  and 

industrial  accidents.  176 
Pilonictor  reflex.  196 

PivARD  :  Trevryyiema  vnllidiim  in  the  seminal 
fluid,  188— Prevention  of  congenital  syphilis, 
519 
PINCHFRT.E  :  The  Ra.rhs-Georgi  reaction,  562 
PiROuniNT.    I'ona  intermissions    in  surgical 

diseases  of  kidney.  610 
FiTTC'Riu:  Detection  of  traces 'of  haemoglo- 
bin in  urine  32 
Pituitary  extract,  action  of  on  the  pregnant 

uterus   279 
Pituitary  infantilism  and  diabetes  insipidus. 

778 
Pituitrin.  vaso-dvnamio  action  of.  525 
PizzETTT :     Acute   p-.jrulent   osteomyelitis  of 

the  ribs.  725 
Placenta,  complete  absorption  of.  24 
Placenta,  freeing  of  by  mechanical  distension, 

520 
Placenta,  manual  extraction  of.  447 
Placenta  pra^-via.  rare  ca«e  nf.  449 
Placenta  praevia  succ"rturiati  775 
placenta  praevia.  trentm<nt  of.  583.  586 
Placenta,  premature  detachment  of,  553 
Placental  integrity,  milk  test  for  152 
Plague,  period  of  remission  in,  565 
Plankfl:  Sarcoma  of  duodenum.  147 
Pt.atenga.  H.  J.  M.  :   Bachs-Qeorgi  reaction. 

53 
Platero  :  Fare  case  of  placenta  praevia.  449 
Plactt  :    Serlia-entation    of    erythrocites    in 
citrated    blood    in    nervous    and     mental 
disease.  461 
Pleural  effusions  in  acute  bronchitis.  631 
Ploman  :  OphthatmOBCopic  demonstration  of 
varia.tions  in  the  suspension  of  cells  in  the 
blood. 558 
Pneumococcal   infection,    primary,     of     tlie 
■  genital  organs.  486 

Pneumocr^C'-al  men-neltis,  treattuent  of,  605 
Pneumococcus  peritonitis  in  childhood,  577 
Pneumococcus  Type  I  causing  endocarditis. 

777 
Pneumonia   simulating   gastric    perforation, 

642 
Pneumonia,  influenzal,  leucopenia  and,  291 
Pneumonia  influenzal,  quinine  in,  2 
Pneumonia,  sodium  citrate  trealrrent  of.  716 
Pneumonia,  two  rare  complications  of.  607 
Pneumothorax,  artificial,  contraindication  to, 

429 
Pneumothorax,  artificial,  oral  auscultation  in. 

641 
Pneumothorax,   artificial,    in    treatment    of 

haemopt\  sis,  428 
Pneumothorax,    artificial,    in    treatment    of 

pulmonary  abscess.  169 
Poisoning,   'delayed    arsenical,    due    to    sal- 

varsan.  145 
Poisoning,  cadmium,  268 
Poisoning    mercuric   chloride,  after    vaginal 

injections.  124 
Poisoning,  methyl  alcohol,  acute.  590 
Poisoning,  methyl  alcohol,  lumbar  puncture 

for  relief  of  ocular  symptoms  due  to  6 
POLETTlNi.    B.;    Changes    produced    in    the 

vessel  walls  hv  injection  of  adrenalin  287 
Polic.eocephalitis.  influenzal,  and  encephali  lis 

lethargica,  163 
Po'yarlhritis.  treatment  of.  .'"61 
Folvneuvitis    acute  infectious  enteritis  com- 
plicated by.  391 
Polyposis,  gastric,  614 


Polyuria  in  lethargic  encephalitis,  333 
PoNSELLE :    Colloidal    gold    reaction    In    the 

cerebro-spinal  fluid.  742 
PoNTANO:  Kiagnosis  and  treatment  of  dysen- 
teric hepatic  abscess,  672 
Popovici :  Rodent  u'cer  or  the  cornea,  615 
Porot:  General  paralysis  a monest  Arabs.  217 
Porphyrinuria  associated  with  colic,  37 
PoRTMANN ;      "  Tonsillar      adenitis,  '      445 — 
i-cleiosis  of  the  secretory  glands  of  the  face. 
657 
Post-mature  child.  348 

POTEN  :  Accidental  injury  to  ureter,  84— Auto- 
genous pueiperal  infection.  771 
PoTOCKi ;  Dystocia  from  prolapse  of  the  non- 
gravid  horn  of  uterus  didelphys.  255 
P.>TviN  :  Sequelae  of  attempted  ahort'on.  241 
PoDLAiN :  Degenerate  sarcoma  of  uterus.  413 
Poulsen:      Treatment      of      ci^rebro-spinal 

meningitis,  473 
Powilewicz  :        Pregnancy       with        aortic 

aneurysm.  740 
Pozzo.  H  :  Haemorrhages  and  symmetrical 

gangrene  in  anapbyl.axis.  288 
Pregnannv,  abdominal,  case  or  secondary.  322 
Pregnancy  with  aortic  aneurysm.  740 
Pregnancy  with  advanced  cancer  of  cervix. 

delivery  aided  by  cautery.  547 
Pregnancy    with    amenorrhea    and    uterine 

fibroma,  485 
Pieanancv,  autisyphilitic  treatment    during. 

700 
Pregnancy,  bacteria  in  the  nrine  during,  495 
Pregnancy,  chemical   examination  of    blood 

and  urine  in.  242 
Pregnancy,  complement  deviation  in  diagnosis 

of.  280 
Pregnancy,  diabetic  coma  in,  505 
Pregnancy,  extrauterine,  beyond  term.  548 
Pregnancy,  extrauterine,  differential  diagnosis 

of.  414 
Pregnancy,  extrauterine,  exnerimental,  239 
Pregnancy  complicat.ed  by  fibroids, 517 
Pregnancy  and  diseases  of   the  heart,  lungs 

and  kidne>s,  213 
Pregnancy,  hemiplegia  in,  286 
Prtgoancy  after  subtotal  hysterectomy.  629 
I'rcunancy.  acute  infectious  diseases  during, 

243 
Pregnancy,  intercurrent,  weaning  during.  245 
Pregnancy  and  laryngeal  tub' rculosis.  524 
Pregnancy  and  myoma,  unusual  case  ol,  698 
Pregnancy,  p  Ivic  articulations  in.  446 
i*regnancy.  pernicious  anaemia  of,  582 
Pregnancy,  pyelitis  in.  658 
Pregnancy  in  tbe  rudimentary  horn  of  a  bi- 

C'trnuate  uterus,  240 
Pregnancy,  torsion  of  an  ovarian  cyst  during, 

151.  379 
Pregnancy  toxaemia   in   a   patient  with  one 

kidney.  487 
Pregnancy   bilateral  tubal.  521 
Pregnancy  and  tubercul  -sis  381 
Prettnincy   and     tuberculosis,    induction    of 

labour  in    588 
Pregnancv  and  uterine   cancer,  treatment  of 

co-existent,  282 
Pregnancv.  water  content  of  the  blood  in,  591 
Pregnancy.     See  also  Gestation 
Premature  delivery  for  pelvic  contraction.  733 
Premonitory  pain  in  malignant  metastases, 

136 
Preservative  for  cadavers,  a  new  189 
Prick  :    .\ction    cd    pituitary  extract  on  the 

pregnant  uterus.  279 
Primrose;      squamous- cell     carcinoma     of 

kidney.  587 
Pri.vs  :  Danger  of   auscultation    in   haemo- 


ptys 


,  678 


Prostate,     enlargement      of.      and     chronic 

nephritis    108 
Prostatectomv,  indications  and  contraindica- 
tions for.  112 
Prostatitis    and    chronic    urethritis   due    to 

Bacillus  colt  infection    143 
Protem  therapy  of  syphilis. 612 
Proteins  given    para-enterically,  therapeutic 

action  of,  559 
Prothon;     Foreign    bodies     in    heart    and 

vessels.  199 
Proust:  Amoebic  abscess  of  the  liver,  pvo- 

thorax.  cure   by  medical    treatment.  534  — 

Diagnosis    of    interrupted  tubal  gestation, 

661 
Pseudo-ascites  in  children.  102 
Pseudc-coxalgia  and  pbimosio.  313 
Pseudo  myxoma  peritonei,  437 
Pseudo  senile  cachexia  in  syphilis.  469 
Pseudo-tuhercu'osis  of  the  peritoneum.  541 
Psychoneuroses  and  tabes.  709 
Psychoses,  functional, intestinal  pathology  in. 

219 
Pt-ychoses.  variations  in  the  albumin  of  the 

cerebro-spinal  fluid  in.  664 
Pubintomy  technique. 451 
PorciNELLi;     Pseudo-tuberculosis     of     the 

peritoneum.  541 
Puerpernl  infection,  autogenous.  771 
Puerperium,  bacteriology  of.  619 
PuGNAT  ;  Epiphora  of  aural  origin  478 
PuiG.  M. ;  Meningeal  syndrome  at  the  onset  of 

Fmall-pox  101 
Pulmonary  gangrene,  treatment  of.  645 
Pulmonary  incomi'etence  as  a  complication  of 

mitral  stenosis,  11 
Purpura  fulminans.  streptococcal.  748 
Purpura   haemocrbagica,  direct  transfusion 

for.  166 
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PnrpttrA,  Henoch's  abdomiDal.  431 

Pnrpara,  roeoingococcal.  and  perforation  of 

Bf-ptum.  389 
Pus  evacuated  through  bronchi,  intraplearal 

byp^rt'-nsion  for.  513 
PrsET  :  Vleminckx's  i-oiuton  for  warts,  Al 
Pyt'litis  in  pregnane  v.  658 
Pyloric  Bpa^ni,  continuous,  and  dilatation  of 

etomach.  271 
pvortermia  of  the  face  and  the  external  ear, 

505 
Pyosalpins  due  to  B,  coJi,  380 


Qninine  in  influenzal  pneumonia.  2 
Quinine  metrorrhagia.  353 
QtiTKOOA.  R  :  Borna'e  di-easB,  61 
Qvisung:  Retroversion  of  the  uterns.  776 


Babbits  treated  with  typhus  virus,  serological 
exatuiDation  of.  128 

Race  factor  in  cancer  transplantations.  384 

Radiographic  rareties.  207 

Radiograi'hv  of  thoracic  aorta,  337 

Radiological  diagnosis  of  iacipieut  phthisis. 
566 

Radiotherapy  for  acute  superior  mediastinal 
obstruction,  296 

Radiotherapy,  unilateral,  for  uterine  haemor- 
rhage, 450 

Radiotherapy  in  war  injuries  of  eye  and  retinal 
detachment.  345 

Radium  in  inoperable  mallenant  disease  of 
mouth,  DOKe.  and  throat,  509 

Radium  therapy,  fistulous  communications 
afier.  349 

Radinm  treatment:  Of chronicleucorrhoea.378 
—01  uterine  caoctr  411 

Radovici.  a.:  The  palmo-mental  reflex,  164 

Raffkutt:  Bureical  treatment  of  pelvic  in- 
flammation, 122 

Rabf.  :  Gastric  spcretinn  after  subcutaneous 
injection  of  orean  extrftct^;,  327 

Ramond:  Diminution  of  the  vesicular  mur- 
mur in  the  riebt  lune  in  catarrhal  jaundice 
and  cholelithiaRis.  222— rontinuous  pyloric 
spasm  and  dilatation  of  ttomach,  271— 
Amot-bic  ftbBcese  of  the  liver:  pyobhorax : 
cnre  by  me'tical  treatment.  534 

Ramos  :  Treatment  of  anthrax  with  ox  serum, 
725 

Banbohoff  :  Gangrene  of  an  ectopic  kidney, 
305 

Banzi.  E.  :  Extirpation  of  Gasscrian  ganghoD. 
148 

BAotTLT'  Facial  paraHsis  due  to  wisdom 
teeth.  544 — Fatal  snppnrative  meningitis  due 
to  wisdom  t*'eHi.  544 

Basch.  C  :  Fox  Fordyce's  diseano,  367 

Bathf.bt  :  Treatment  of  pulmonary  gan- 
grene. 645 

BACiE»iBE«G  :  rontraindication  to  artificial 
pnenmotb'>rax.  4J9 

Ravaot:  VariHtions  in  the  album'n  of  the 
c^rf^bro  spinal  fluid  in  pAjchnseH.  664 

Batknna  :  Uenzol  in  treatment  of  leukaemia, 
107 

Rerklinghauaen's  disr^ase.  neuromata  in,  718 

Rectal  absorption  of  ciucose,  488 

Rf^ctHl  ana4'HtheHia  731 

BEPLif-H:  Tumours  of  candaen"ina  377 

Rkfd-  The  !>o«t-m'iture  child.  348 

BKKDKFt  :  X  ray  treatment  of  fibroids  in 
Germany.  183 

Rf.rvkh  :  Hl'iM  supply  of  etomach  and 
diindonnm.  338 

Bkoan  :  Fordyce's  disease  and  Koplik's  spots. 
434 

Beh:  fltreptococ/*al  purpura  fulminann.  748 

REUt :  PniVHDllon  of  repeated  aboriion  624 

Renal  d'-capnulai^ion  for  RtiV«*ro  KcUiupsla,  693 

Benal  tuberculosis.    Sw  Tubi  rculosU 

Renat'x:  The  Wasserroann  reaction  In  old 
s«rum«.  746 

Ry.stiv:  Chanrre  of  tonsil.  768 

Reftu*rtrailnn  by  heart  n>n«Haae.  310 

Rot'nal  dKlAcbiiii'nl,  rKdlnthcrnpy  In,  345 

RAtractfon  rinu.  MandlH.  rl>Rtociadue  t'».  656 

Bkvkiu'IIon  :  Of-nlar  bymptoms  in  loiliurt^ic 
onc«phalit<H.  221 

Bhcuiiinllc  fever.  261 

Bheumittlc  recurruDoe,  efToct  of  tODillleotoiiiy 
nn.468 

Bhinltlfl  Npanmodin,  rri-nuencv  of.755 

RhloorrtirHMi,  RPrchro-spinal,  653 

Bibii.  bpfc'llnKof   470 

Hlhpi.cfrvkal.  iO'J 

Mb*.  Krnta  pnrulftnt  o«t«omv«lttU  of.  723 

Rtr-ALUONI:  blalonhfjoa  and  cbolollihlasifi. 
515 


368 
BlKt'x  :  Rrhlck'n  reaction  In  notdlers.  430 
Huion.T.  K  :  DUnhrBKinatlr  hfrn'A.20 
HtyitnK:  f'ooiritrUiA   i-cItIr,  montnilpal  hac- 

niorrhitff*.  diirinM  MronlAnroiiN  hirih.  415 
linpiN:    AiiolUc  form  of    hydatid  dlncaso  of 

Mvf-r  195 
ItoniNFAi' :     Fornlgn    bodlea     In    boark   au<l 

v»...pIii.  199 
BoBuiftOit:   ProduoUoQ  of   dlpbttorlft  toilo, 


ROCAZ  :  Intolerance  to  milk,  504 

Hodda:  Oerebral  haemorrhage  in  the  new- 
born. 657 

Rodent  uIcpt  of  the  cornea,  615 

RoiHN:  Nitirogen  of  the  blood  in  cancer.  453 

Rodriguez:  The  cerehro-spinal  fluid  in 
lethargic  encephalitis.  702 

Roes''1ngh:  Lymphoid  leukaemia  simulating 
Mikulicz's  diseisp,  605 

RoFFO :  Race  factor  in  cancer  transplantations, 
384 

Rogers  :  Gastric  secretion  after  subcutaneous 
injection  r,{  organ  f  stracts.  327 

Romeick:  Trpatment  of  Gonorrhoea  by  intra- 
venous injection  of  cnllargol  351 

RoNCHFTTi :  'Minicai  forms  of  epidemic  en- 
cepbalicis,  533 

RosENFF.LP.  G. :  Comparative  mortality  in 
Geru'aoy  Denmark,  and  Switzerland  during 
the  war.  140 

RosEsow:  Leucopenia  and  influenzal  pneu- 
monia. 291 

RosRNTH.Ai..  G.:  Formation  of  a  tracheal 
fistula  in  tuberculosis  of  larynx,  75— Nature 
and  treatment  of  tuberculous  haemoptyc>is, 
427 

RosET  :  Epidemic  of  nephritis.  432 

Rosfei :  Remnvalof  a  coin  from  the  oesophagus 
UDdr^r  eeneral  anaesthesia  on  the  ^--ray 
table.  613 

Roth  :  The  preparation  of  arsphenamine  solu- 
tion. 686 

RouGET.  J  :  Speech  without  a  larvnx.  74 

Rouii,l*rd:  Oblitf-ratinn  of  aorta.  601— Pro- 
tracted malignant  endocarditis  674 

Roclland:  Syphilitic  metrorrhagia.  181 

Round  ligament.     S^e  Lig-iment 

RoTTssET-:  Lymphosarcoma  treated  byColey's 
fluid.  770 

RorsST.  G- :  Diagnosis  of  sciatica,  131 

Rous-Berger:  Trephining  for  fractured 
cranial  base.  172 

RoTSTER  :  Inguinal  hernia  of  uterus.  518 

Rubber  workers,  induf-trial  rashes  in,  331 

RuBRiTiDs:  Tabptic  retontion  cured  by  divi- 
Sinn  of  tbe  sphincter,  301 

Rusca:  Malignant  tertian  fever  complicated 
by  meningism  and  suprarenal  deficiency. 
714 


B. 

Raboitrtn  :  Tuberoulosis  and  marriage.  264 
RABRAZfes:  ^erous  cyst  of  the  kidney,  575 
Sachr  :    lotravenoun  saturated    salt  solution 

flurioe  intracranial  opera'inns.  687 
RachsGeorci  reactinn.  33.388,  562 
Sachs  Georgi  and   Wassfirmann   reactions  in 

diagnosis  of  s\pbiliR,  744 
St  John:  Tubercu'oeis  of  the  cranium.  648 
St.    Lawrence:  Effect    of  tonsillectomy  on 

rheumatic  recurrence.  468 
Rala  :  '"arc  ma  of  omentum  in  a  cbild.  308 
Saunter:    Meningococcal   purpura  and  per- 
foration of  sftptum.  389 
Salpingitis,  tuhnrculous.  unusual  case  of.  56 
Halt  content  of  human  milk.  5^2 
Saltso'uMon    intravrnous    saturated,  during 

intracranial  operations.  687 
Salvar^nn  causing  delayed  arsenical  poison* 

inc  145 
Sanatormm  treatment,  permanent  results  of, 

70 
Ban  ma.  Art  dob  :  Facial  paralysis  associated 

with    vestibular   paraljeis   in   acute  otitis 

media,    232 
Ranz  :  Tabes  and  ps^choneuroBes.  709 
Saprophitism  of  venerea)  organisms.  557 
Rarcoida.  Moerk-naripr,  708 
Sarcoma  of  clavicle.  619 
Rarcom-i  of  dnodttnum   147 
Simoma, foetal  abdominal,  obstrnctinglaboui*, 

625 
Sarcoma  of  omentum  in  a  child.  308 
Sarcoma,  primary  intra-articular  202 
Sarcoma  (»f  uteruH.  degenerate.  413 
Bar<*niita,  x-rav  trtfatmcnt  of  44* 
Sahonon  :  Otllin  meningitis,  436 
Rauphas  :  Oonliln  oolohonia  of  the  irlB  and 

c'ornid  in  hf^rr-dit^ry  B\phiti-.  510 
Ratt  :  Tetan\  and  chronic  diarrhoea.  682 
Raxtorph  :  Inflnnnzaand  tubprou'oalB,  599 
Scalp.  Gorivolnuul  pa' hyriprmia  of.  297 
Scar,  adono-rarrlnoma  of.  after    removal   of 

PHBUdo  murlnouH  oynt.  26 
BcarUtlnal  car  dlaeano,  opbratlvo  treatment 

of.  537 
Rrnr'alinal  mldd1o-«ar  dlMase.  locldenoe  of. 

330 
Bcarratinlform    ranho*    to   influcnsa,   572 -lu 

malaria    677 
R^Arln^  fnvor.    See  Fever 
Rcarpa'a   Irlnnglo,  aystio   lymphangioma  In. 

440 
ScilAFrFEn  ■.  Increann  nf  the  danRrr  nf  Infi-c- 

tinn    from   bovloo   lubcrculoHla  durlntt  the 

war.  300 
HriiAM. :  A  fatlary  In  the  sulpho-saKcylio  teat 

for  albumin.  49H 
Hrnr.KU:  DtaMooalt  of  Icthargio  one«pba1ltls. 

425 
HriiKTKn:  I-'xtraporltontnl  C'aotarean  aoctlon, 

7  6 
Ht-iiiASHi :    SufKioal     tnatrn'^nt   of    Oravu's 

fil-raM*.  6^0 
Sohlck'B  roMfeloD  lo  loldieri.  430 


BcHiiAOENHAUFEB :  Ammoniacal  endometritis. 
22 

ScHLOss :  Allergy  in  infants  and  children,  530 
RcHMEDES:  Induction  of  labour  in  the  tuber- 

culo.is,  588 
Schmidt:  Causation  of  premature  niptnre  of 
the  membranes.  87— Syphilis  of  the  nasal 
cavities,  769 
ScHariEGFLow:  Operative  treatment  of  cancer 
of  larynx    339— Radium  in  inoperable  ma- 
lignant disease  of  mouth,  throat,  and  nose, 
509 
Schneider:    Bile    pigments    in    pernicions 

anaemia,  255 
Rchochet:  Physiology  of  ovulation,  355 
Schockaert:   Case  of  secondary  abdominal 

pregnancy.  322 
Schott:  Birlh  injuries  as  a  cause  of  infantile 

epilepsy  and  imbecility,  681 
Schrfiser  :  Protein  therapy  of  syphilis.  612 
ScHKODER  :  Mixed  tumours  of  tbe  uterus.  596 
ScHDLTE :     Po&t-'iperative     injuries    of     the 

urinarv  tract,  699 
ScHUi-TZ:  Apparatus  for  measuring  the  new- 
bo  n.  27 
ScBULZ  :  Cutaneous  test  for  scarlet  fever,  606 
ScHWAnz:  Beiidingof  the  ribs,  470— Tetany  of 

the  bladder  715 
Sciatica,  diagnosia  of,  131 
Scleroderma,  treatment  of,  563 
Scleroc<i6,  disseminated,  experimental  trana- 

mission  of.  325 
Sclerosis  of  the  secretory  glands  of  the  face* 

637 
Sections,  fixing  of  to  slides.  34 
Seeltg-  Pseudo-myxoma  peritonei,  437 
Segagni.  S  :  Pseudo-ascites  in  children.  103 
Seignedrin  ;  Aberrant  mastoid  cells,  174 
Seminal  fluid.  Treponema  pallidum  in,  188 
Seng^s:    General  paralysis    amongst  Arabs, 

217 
Septum,    perforation  of,  and    meningooocoal 

purpura.  389 
Serege.  H.  :  The  liver  and  the  gastro-lntes- 

tinal  tract,  135 
Serological  examination  of  rabbits  after  treat- 
ment with  tvphus  virus.  128 
Rero  therapy  in  diphtheria,  non-specific.  289 
Berratus  magnuR.  isolated  paralysis  of,  follow- 


int;  influ 


,707 


Serum  of  cancer  patients,  globulin  in,  593 
Serum    disease  and    anaphylaxis,    are    they 

identical?  556 
Serum  of  ox  in  treatment  of  anthrax,  725 
Serums,  msoluhle.  159 
Sevestre  :   Rarjiotherapy  for  acute  superior 

mediastinal  obstruction,  296 
Sex  dttermination  by  cranial  measurements, 

569 
Sbaw  :  Congenital  atresia  of  oesophagus,  460 

—Micrococcus  mclitensis,  745 
Sheparp  :      Industrial     rashes     in     rubber 

wi^rkers,  331 
Shoemaker:    Advanced    cancer    of    cervix: 

pregnancy  :  dt-livery  aided  bv  cautery,  547 
Shoulder  dislocation,  habitual,  treatment  of. 

400,  401 
Sialorrhoea  and  cholelithiasis,  515 
SiCARi).  J.  A.  :  Post  herpetic  neuralgia  and  its 

surgical    treatment,    73  —  Oculo  pilo-motor 

reflex.  362 
SiGNOKKLLT :    Pernicious   anaemia    of    preg- 
nancy. 582 
SiL-VKSTBT :  Appendicitis  and  tuberoulosis,  19 
BiMici:  Treatment  of  cardiac  failure  in  tofln- 

enza.  679 
Simmons  :    /irulent  diphtheria  bacilli  carried 

by  a  cat.  705 
Simon:  Coexistence  of  tabes  and  a  syphilitic 

eruption  iu  the  s^me  patient.  391 
Simpson  :  Intravenous  injections  of  calcium  in 

tetany,  395 
B1NCL.AIH :  Vincent's  splrochaote  and  haemor- 
rhage in  i.ulmonary  tubercul(isi«,  329 
Sinus  Bphenoida".  mucncelo  of.  146 
SlHEPY.  A. :  Auienorrhoea  and  marrlace.  21 
HiflhON  -  Rait  content  of  human  milk.  592 
Bkln  grafts  In  mouth  and  nopo.  free,  49 
Slides,  fixing  or  aectiona  to.  34 
bLOAN.  H. :  AppUcationn  of  el(>ctro-tborapy,  193 

-Oas  cyft-*  of  Intestine  274 
Small  pox.  meningL'al  syD<*rom6  at  the  onset 

of.  101 
SMit.i.iK :    Intoxication   bv    beta-naphthol   in 

tb«  treatment  nf  ankylnHtomlasis.  676 
Smit     I'Hiu.loHonile  raclioxia  in  svpbilln.  469 
Smith:    DelH^ed  ni-aeuicil  polnoninii   due   to 

Hntvnrnan.  115— Pathologv  of  lotrahroncbial 

InRumation  of   anlda.  560— Action  of  opium 

in  fatigun  and  in  normal  coiuUtiona.  568 
Bnapith:  Colio  ansociatud  wtth  porphyrinuria, 

37 
Soillum  caoodyUte  for  athreptin  childreo   10 
Sodium  citrate  treatment  of  pneumonia,  716 
Rodluin    mnrrbuato    In  treatment   of    tuber- 

cuIoHiw,  335 
Hon  sore  of  tongue.  276 
Solar   plexuH,   Rvudrome  of     In    pulmonary 

tn))Oi-culoiiln.4J 
floi.oMuN  :  X-ray  treatment  of  flbrolda  to  Gftr- 

inany.  183 
HfiMMK.  J. :  Climate  and  conaumptlnn.  161 
BnitRNSKN  :  Operative  treatment  of  aoir.allnal 

oar  dlacane.  537 

Corporeal  cancer  following  Irrl- 
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Spastic  psraplegia,  hereditary,  368 
Speech  without  a  larynx.  74 

Speed  :  Carcinoma  of  pancreas,  508 
Spengler's  imuiiine    bodies    in    treatment  of 

tuberculosis,  467 
Spermatic  cord,  torsion  of,  307 
Spermatozoa  in  hydroceles.  328 
Sphenoidal  sinus,  mucocele  of.  146 
Spinal  acces5or>'  symptoms  of  otic  origin.  692 
Spinal  cord,  obstetric  rupture  of,  741 
Spinal  cord,  rupture  of,  555 
Spinal  Huid.  coagulation  of,  529 
Spinal  fluid,  yellow,  significance  of,  59 
Spinal  tuberculosis,  bone-grrifting  for.  476 
Spine  in  tabes  dorsalis,  electro-puncture  of, 

134 
Spjmchacta  paUida  in  aortic  aneurysm,  493 
Splenectomy,  study  of  the  blood  after.  359— 

Blood  findings  after.  454 
8i)lenic  grafts,  385 
Rplenopneumonia,  diagnosis  of,  720 
Spolvf.rini  •  Vaccine  prophylaxis  and  treat- 
ment of  whooning-cough,  635 
Spondylosis,  653 
SxAxrER;  Moi&ture  and  ash  in  maternal  and 

foetal  blood,  591 
Stenosis,    cicatricial,  of  larynx  and  trachea. 

surgical  treatment  of,  78 
Stenosis,  congenital  aortic,  639 
Stenosis,  mitral.    See  Mitral 
Stephe.ns  :  Cadmium  poisoning.  268 
Stivelmas  :    Intrapleural     hypertension    for 

evacuating  through  broncbi,  513 
Stockel  :    Treatment   of     placenta    praevia, 

586 
Stockis  :    Determination    of    sex    by  cranial 

measurements.  569 
Stoelzner  :    Etiology   of  Mongolian  idiocy. 

139 
Stoichitia  :  Haematology  of  influenza,  290 
Stomach,  blood  supply  of,  338 
Stomach    dilatation    and    continuous   pyloric 

spasm,  271 
Stomach  dilatation,  acute  post-operative,  and 

suprarenal  insufficiency.  482 
Stomach,  malignant  disease  of,  simulated   by 

angioma  of  liver.  732 
Stoney,  Florence  ■  Radiographic  rareties,  207 
Stork  :    Case    of    malignant    chorion-epithe- 
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Strandberg  :  Actino-therapy  in  chronic 
disease  of  the  mastoid  process,  574 

Stratht  :  Delayed  arsenical  poisoning  due  to 
salvarsan.  145 

Strauss  :  Meningococcal  purpura  and  per- 
foration of  septum   389 

Streptothrix  meningitis.  365 

StroS,  a.  :  The  cerebro-spinal  fluid  in  typhus. 
249 

Stropeni:  Treatment  of  parotid  fistula,  272 

Sugar  in  urine,  test  for.  589 

Sulpho-salicylic  test  for  albumin.  498 

Sunde:  Deciduoma  malignum.  734 

Suprarenal  deficiency  and  meningism  com- 
plicating malignant  tertian  fever.  714 

Suprarenal  insufficiency  and  acute  post-opera- 
tive dilatation  of  stouiach,  482 

Suprarenals.  hydrocephalus  and  atrophy  of, 
184 

Suprarenitis,  haemorrhagic,  507 

Swezet  :  Anomalous  position  of  the  colon, 
442 

Switzerland,  comparative  mortality  in  during 
the  war.  140 

Sydenstricker  :  Sex  and  age  incidence  of 
IwUagra.  710 

Sympathectomy  for  goitre,  474 

Syphilis  in  association  with  cancer  of  tongue, 
691 

Syphilis,  congenital,  prevention  of,  519 

Syphilis  diagnosis.  Meinicke's  reaction  in, 630 

Syphilis,  gastric,  treatment  of,  375 

Syphilis,  generalized,  experimentally  pro- 
duced in  the  rabbit,  419 

Syphilis  of  heart,  secondary.  500 

Syphilis,  bereditary,  double  coloboma  of  iris 
and  cboroid  in,  540 

Syphilis,  Meinicke's  reaction  in  diagnosis  of, 
630 

Syphilis,  mercury  bichloride  intravenously 
for.  578 

Syphilitia  of  the  nasal  cavities.  769 

Syphilis,  old-standing,  therapeutic  injection 
of  the  cisterna  magna  in.  570 

Syphilis,  pr  tean  therapy  of.  612 

Syphilis,  pseudo-senile  cachexia  in.  469 

Syphilis,  I'elation  of  influenza  to,  634 

Syphilis,  Sachs-Georgi  reaction  in.  33,  388,  562 

Syphilis.  Sachs-Georgi  and  Wassermann  re- 
action in,  744 

Syphilis,  secondary,  the  colloidal  gold  test  in 
the  cerebro-spinal  fluid  in.  527 

Syphilitic  eruption  and  tabes  in  the  same 
patient,  394 

Syphilitic  hemiplegia,  freaueucy  of.  755 

Syphilitic  jaundice,  primary.  439 

Syphilitic  joint  disease.  611 

Syphilitic  metrorrhagia.  181 

Symphysiotomy,  subcutaueous.  584 


Tabes    with    multiple    cranial    palsies    and 

glycosuria.  717 
Tabes  and  psycho-neuroses,  709 
Tabes  and  a  syphilitic  eruption  in  the  same 

patient,  coexistence  of,  394 


Tabes  dorsalis.  elecbro-punctureof  the  spine 

in.  134 
Tabes  dorsalis  simulated  by  focal  infection, 

Tabetic  retention  cured  by  division  of  the 
sphincter,  301 

TakasuctI  :  Lemon-grass  oil.  42 

Tallekman  :  Rectal  absorption  of  glucose,  488 

Ta]>eworm  indigestion.  40 

Tarozzi:  Pathology  of  encephalitis  lethargica. 
92 

Tedenat  :  Recurrence  in  a  case  of  chorion- 
epithelioma,  316 

Teeth,  wisdom,  rare  complications  of.  544 

Temperature  and  malaria.  363 

Terrien:  Amblyopia  due  to  carbon  disulph- 
ide,  69 

Tertian  fever.    See  Fever 

Testis,  undescended,  treatment  of.  402,  403 

Tetanus,  abnormal,  four  cases  of.  511 

Tetanus,  chemiotherapy  of.  341 

Tetanus  following  eye  wounds,  766 

Tetany  in  the  adult  due  to  parathyroid  apo- 
plexv.  644 

Tetany  of  the  bladder,  715 

Tetany  and  chronic  diarrhoea.  682 

Tetany,  intravenous  injections  of  calcium  in, 
395 

Tetany  of  the  vegetative  nervous  system,  258 

Thaler  :  Primary  carcinoma  of  Fallopian 
tube,  210— Rupture  of  a  gravid  accessory 
uterine  cornu.  284 

Therapeutic  action  of  milk  and  other  proteins 
given  para-enterically,  559 

Thibierge  :  Chronic  balanitis  simulating 
epithelioma.  581 

Thomas.  A.  :  Pilomotor  reflex.  196 

Thomas,  H.  M.  :  Endocarditis  due  to  pneumo- 
coccus  Type  I,  777 

TH03IP80N  :  Nascent  iodine  treatment  of 
tuberculosis,  751 

Thomsen  :  Estimation  of  blood  platelets,  452 

Thoracic  aorta,  radiography  of.  337 

Thouvenin  :  Spontaneous  rupture  of  a  sup- 
purating ovarian  cyst,  552  —  Epithelioma 
developing  in  a  hernial  sac.  730 

Thoyeb-Rozat  :  Radiography  of  thoracic 
aorta.  337 

Throat  in  botulism.  396 

Throat,  mouth,  and  nose,  radium  iii  inoperable 
malignant  disease  of.  509 

Thrombosis,  coronary,  transient  pericardial 
friction  in.  137 

Thymus  in  early  life.  524 

ThjToid  cartilage,  perichondritis  of,  following 
facial  erysipelas.  646 

Thyroid  dyspepsia,  671 

Thyroid  gland :  adenoma  of,  associated  with 
chronic  diarrhoea,  9— ^Epithelioma  of,  231 — 
Hydatid  disease  of.  694 

Thyroid  metabolism,  224 

Thyroiditis,  rare  symptoms  in.  138 

Tibial  gaps,  large,  treatment  of,  480 

Tieck  :  Cosmetic  surgery  of  the  nose.  175 

TissEUAND :  Vesical  implantation  of  the 
ureter,  549 

Todde:  Complete  alopecia  of  emotional 
origin,  226 

Tongue,  auto-mutilation  of,  277 

Tongue,  soft  sore  of.  276 

Tonietti  :  Etiology  of  lethargic  encephalitis, 
663 

Tonnet:  Globulin  in  the  serum  of  cancer 
patients,  593 

Tonsil,  chancre  of.  768 

Tonsillectomies,  statistics  of  154,  52 

Tonsillectomy,  etfects  of  on  rheumatic  re- 
currence. 468 

"  Tonsillar  adenitis,"  445 

Tooth  plate  causing  intermittent  parotid 
swelling,  HI 

ToRNAi  ■  Auscultation  in  the  knee  elbow 
position,  706 

Torsion,  utei  u-adnexal,  244 

Torticollis,  762 

ToTTA  :  Period  of  remission  in  plague,  565 

Toxaemia  cf  pregnancy  in  a  patient  with  one 
kidney,  487 

Tracliea,  surgical  treatment  of  cicatricial 
stenosis  of,  78 

Tracheal  fistula.    See  Fistula 

Transverse  presentation  a.  659 

Trephining  for  fractured  cranial  base,  172 

Treponema  imllida  in  tl^  seminal  fluid.  188 

Tketiakoff  :  Congenital  and  familial  oph- 
thalmoplegia, 409 

Trichophytosis,  treatment  of,  711 

Trigeminal  neuralgia.    .See  Neuralgia 

Triooal  in  epilepsy  and  other  nervous  dis- 
eases, 501 

Trogu  :  So-called  neuralgic  angiomas,  724 

Tron'  :  JIalignant  haemorrhagic  scarlet  fever, 
571 

Trossarello  :  Milk  injections  in  treatment 
of  gonorrhoea,  144 

Tubal    gestation.    See    Gestation    and    Preg- 
nancy 
Tubercle  bacilli,  modified  stain  for.  491 
Tuberculin  reaction,  diagnostic  value  of,  366 
Tuberculin  treatment  of  keratitis,  647 
Tuberculosis  and  appendicitis,  19 
Tuberculosis,  bovine,  increase  of  the  danger 

of  infection  from  during  the  war,  300 
Tuberculosis  and  climate.  161 
Tuberculosis,  complement   fixation   reaction 

in,  667 
Tuberculosis,    complement   fixation   test   in, 
127 


Tuberculosis,  conjugal,  223 

Tuberculosis  of  the  craninm,  648 

Tuberculosis,  early  diagnosis  of.  750 

Tuberculosis  amongst  the  first-born.  191 

Tuberculosis  of  a  horseshoe  kidney.  346 

Tuberculosis,  incipient,  radiological  diagnosis 
of.  566 

Tuberculosis  and  influenza,  132.  599 

Tuberculosis,  intestinal.  752 

Tuberculosis  of  larynx.  763 

Tuberculosis  of  larynx  and  pregnancy,  324 

Tuberculosis  of  larynx,  formation  of  tracheal 
fistula  in,  75 

Tuberculosis  and  marriage,  264 

Tuberculosis,  nascent  iodine  treatment  of,  751 

Tuberculosis  and  phlyctenular  ophthalmia. 
relation  of,  458 

Tuberculosis,  predisposition  to,  262 

Tuberculosis  and  pregnancj .  381 

Tuberculosis,  pulmonary,  treatment  of  dia- 
betes complicated  by,  466 

Tuberculosis,  pulmonary,  and  pregnancy,  213 

Tuberculosis,  pulmonary,  syndrome  of  the 
solar  plexus  in.  43 

Tuberculosis,  pulmonary.  Vincent's  spiro- 
chaete  and  haemorrhage  in.  329 

Tuberculosis,  renal,  followed  by  incomplete 
Addison's  disease,  600 

Tuberculosis,  renal,  diagnosis  of,  616 

Tuberculosis,  serological  studies  in,  421 

Tuberculosis  treated  by  sodium  morrhuate 
335 

Tuberculosis  treated  by  Spengler's  immune 
bodies,  467 

Tuberculosis  of  spine,  bone  grafting  for,  476 

Tuberculosis,  uro-intradermo  reaction  in,  595 

Tuberculous  adenitis,  treatment  of,  506 

Tuberculous  haemoptysis,  nature  and  treat- 
ment of.  427 

Tuberculous  heredity,  congenital  heart 
disease  and.  263 

Tuberculous  infection,  studies  on,  326 

Tuberculous  meningitis,  acetone  in  the 
cerebro-spinal  fluid  in.  248 

Tuberculous  meningitis  with  normal  cerebro- 
spinal fluid.  360 

Tuberculous  meningitis,  curability  of,  465 

Tuberculous  women,  induction  of  labour  in. 
588 

Tuberculous  peritonitis,  722 

Tuberculous  salpingitis,  unusual  case  of,  56 

Tubo  ovarian  varicocele,  primary.  382 

Tumour,  primary  cardiac.  433 

Tumour  of  pelvis,  rare  case  of.  550 

Tumours,  adnexal  inflammatory,  treated  by 
turpentine,  347 

Tumours  of  antrum.  48 

Tumours  of  the  cauda  equina.  377 

Tumours  of  the  hypophysis,  618 

Tumours  of  orbit,  bony,  545 

Tumours  of  uterus,  mixed,  596 

Turpentine  in  treatment  of  adnexal  inflam- 
matory tumours.  347 

Tyler:  Moisture  and  .ash  in' maternal  and 
foetal  blood,  591 

Typhoid  fever.    Sec  Fever,  enteric 

Typhus  virus,  serological  examination  of 
rabbits  after  treatment  with,  128— Forma- 
tion of  agglutinins  by,  417 


Ulcer,  gastric,  and  duodenal,  chronic,  18 
Ulcer,  jejunal,  and  gastro-enterostomy,  407— A 

correction  on  page  55 
Ulceration  of  vocal  cords,  post-influenzal,  116 
UarsEB :  Diabetic  coma  in  pregnancy,  505 
Umbilical  cord.    See  Cord 
Umbilical  ecchymosis  in  liver  wounds.  270 
Unger:  Beading  of  the  ribs.  470 
Ubeche;  Tabes  with  multiple  cranial  palsies 

and  glycosuria,  717 
Ureter,  accidental  injury  to.  84 
Ureter,  antiperistalsis  of.  372 
Ureter,  vesical  implantation  of.  549 
Ureteral  catheterization  in  gynaecology.  520 
Urethra,  fibromyoma  of,  120 
Urethritis,   chronic,   and  prostatitis    due   to 

Bacillus  coli  infection.  143 
Urinary  tract,  post-operative  injuries  of,  699 
Urine,  antihaemolysins  and  haemolysins  in, 

356 
Urine,  ferric  chloride  test  for  diacetic  acid  in. 


uination  of. 


32 
Urine  in  pregnancy  chemical  t 

242  -Bacteria  in,  495 
Urine,  test  for  sugar  in,  589 
Uro-intradermo  reaction  in  tuberculosis,  595 
Urotropine,  sweetened,  in  treatment  of  jaun- 
dice, 472 
Urotropin  in  typhus,  intravenous  injections 

of,  265 
Ustveht:  Are  serum  disease  and  anaphylaxis 

identical?  556 
Uterine  artenomyoma  and  cystic  ovary,  un 

usual.  739 
Uterine  bleeding,  functional,  314,  315 
Uterine  cancer.     See  Cancer 
Uterine  coruu.  rupture  of  a  gravid  accessory. 

284 
Uterine  curettage,  promiscuous.  121 
Uterine  haemorrhage,  unilateral  radiotherapy 

for, 450 
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Uterine  infection  after  abortion,  active  treat- 
ment of,  118 

Uterine  inversion,  chronic,  operative  treat- 
ment Df .  620,  621 

Utero-adnexal  torsion,  244 

Uterus,  bicornuate,  preBnancy  in  the  rudi- 
mentary horn  of  a.  240 

Uterus,  degenerate  sarcoma  of.  413 

Uterus,  didelphys.  dystocia  from  prolapse  of 
non-gravid  horn  of,  655 

Uterus,  didelphys,  gravid,  with  haemato- 
colpos.  772 

Uterns,  fibromatons.  gangrene  in,  587 

Uterus,  inguinal  hernia  of.  318 

Uterus,  inversion  of,  58 

Uterus,  mixed  tumours  of,  596 

Uterus,  pregnant,  action  of  pituitary  extract 
on.  279 

Uterus,  retroversion  of.  776 

Uterus,  retroverted,  intestinal  obstruction  by, 
546 


Vaccine  treatment  of  whooping-cough,  416, 
635 

Vaginal  calculus  causing  nocturnal  enuresis, 
626 

Vaginal  injections,  mercuric  chloride  poison- 
ing after,  124 

Vaginitis,  chronic  gonorrhoeal,  treatment  of 
in  children,  237 

Vagus,  hypertonus  of  in  asthma,  397 

Valassopoulo:  Lethargic  encephalitis  at 
Alexandria,  532 

Van  Gangelen  :  Mastoiditis  without  otitis, 
206 

Van  der  Hoeve,  J. ;  Mucocele  of  the  sphe- 
noidal cinus,  146— Tetanus  following  wounds 
of  the  eye.  766 

Van  der  Mardele,  L.  J. :  Hypernephroma  of 
kidney, 117 

Van  der  Tak:  Hydatid  disease  of  the  lung, 
535 

Van  Rii:modi.jk  :  Remarkable  case  of  cerebro- 
spinal meningitis,  129 

Van  Rusbel  :  Diagnosis  of  renal  tuberculosis. 
616 

Van  Waveren  ;  Obscure  abdominal  pain,  192 

Vaqdez  :  Pulmonary  incompetence  as  a  com- 
plication of  mitral  stenosis,  11 

Varicocele,  primary  tubo  ovarian,  382 

Varicose  veins,  new  method  of  marking,  438 

Varo  :  Eclampsia  al  Hudapest  during  the 
war,  317 

Vaseline,  injection  of  into  abscesses  and 
phlegmons,  178 

Vasodilatation  and  benzyl-benzoate,  754 

Vaso-dynamic  action  of  pituitrin,  525 

Vatiant  Tabes  with  multiple  cranial  palsies 
and  glycosuria.  717 

Vedsmand:  Frequency  of  syphilitic  hemi- 
plegia, 756  ,    ,    ,     . 

Veeiier  :  Relation  of  phlyctenular  ophthalmia 
to  tuberculosis.  458 

Vegas  :  Traumatic  aneurysms  in  childhood, 
609 

Veuabco  :  Case  of  hyperpyrexia,  435 

Venereal  organisms,  sanrophytism  of,  557 

Venereal  prophylaxis.  115 

Ventricle,  left,  aneurysm  of.  98 

Vkrdieii,  C  E. :  Chronic  urethritis  and  pro- 
statis  due  to  B'lrillns  coH  infection,  143 

Veronorv  :  Troaliuent  of  fractures  of  ole- 
cranon. 408 

Vebsieuwe  :  The  throat  in  botulism.  396 — 
Spinal  accessory  symptoms  of  otic  origin. 

Verruca  plaotsris,  a'-ray  treatment  of,  114 
Vertebrae,  atlas  and  axie.  fractures  of,  542,  543 


Vertex  presentations,  prolapse  of  an  arm  in. 
738.    See  also  Labour 

Vesical  implantation  of  ureter.  549 

Vesical  paresis  treated  by  injection  of  gly- 
cerinum  boracis.  110 

Vesico-vaginal  fistula,  treatment  of,  283 

Ves^l  walls,  changes  produced  in  by  injec- 
tion of  adrenalin,  287 

Veyrassat:  Pseudo-ooxalgia  and  phimosis, 
313 

Viale,  G.  :  Photodynamic  treatment  of 
malaria,  106 

Vidfelt  :  Bacteriology  of  influenzal  em- 
pyema, 668 

ViGANo;  Radiotherapy  in  war  injuries  of  the 
eye  and  retinal  detachment,  345 

ViGNE:  Boeck-Davier  sarcoids,  708 

ViGNES :  Four  years'  retention  of  a  foetal 
bone.  660 

ViLLAE,  R.:  Rupture  of  the  patellar  tendon, 
76 

Vincent:  Diminution  of  the  vesicular  mur- 
mur in  the  right  lung  in  catarrhal  jaundice 
and  cholelithiasis.  222 

Vincent's  angina.  753 

Vincent's  spirochaete  and  haemorrhage  in 
pulmonary  tuberculosis.  329 

Viscero-vasomotor  zones,  369 

Viscometry  of  the  blood,  clinical  value  of,  103 

Vitamiues  in  carrots.  418 

Viusa:  Ocular  lesions  and  antityphoid  vac- 
cination, 684 

Vivaldi  :  Sodium  citrate  treatment  of  pneu- 
monia. 716 

Vleminckx's  solution  tor  warts,  41 

Vocal  cords,  post-intluenzal  ulceration  of.  116 

Vomiting,  pernicious,  treated  by  corpus 
luteum  extract,  774 

Von  Pirquet  reaction,  significance  of,  390 

Von  Recklinghausen's  disease,  neuromata  in, 
718 

Voss:  Vincent's  angina,  753 

Vulva,  unusual  condition  of,  29 

Vysokt:  Relapses  in  scarlet  fever,  299 


'W. 

Wachs:  Treatment  of  chronic  gonorrhoeal 
vaginitis  in  children.  237 

Wagner  :  Differential  diagnosis  of  extra- 
uterine pregnancy,  414— Tetany  of  the 
bladder,  715 

'Wallgren  :  Influenza  mortality  among  hos- 
pital cases,  72 
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1.  The  Ocnlo-cardlac  Reflex  In  Lethargic 

Encephalitis. 

U.  Gabbi  {Giorn.  di  Clin.  Med.,  March,  1920)  examined  the 
oculocardiac  reflex  iii  four  cases  of  lethaigic  encephalitis, 
two  of  which  occarred  in  adults  and  two  in  children.  The 
ordinary  technique  was  used,  the  pulse  rate  and  sphygmo- 
graphic  tracing  being  taken  before,  during,  and  after 
ocular  compression,  and  the  blood  pressure  before  and 
after.  The  compression  lasted  ten  seconds.  The  results 
were  as  follows :  (1)  The  pulse'  rate  sank  on  the  average 
from  88  or  90  to  60  or  62,  and  the  pulse  became  stronger 
and  irregular ;  (2)  the  blood  pressure  after  the  comi)res- 
siou  fell  from  90  to  82;  (3)  the  sphygmographic  tracing 
during  the  compression  showed  a  higher  ascending  line 
and  more  marked  oscillations.  One  of  the  children 
showed  pallor,  mental  confusion,  nausea,  and  a  tendency  to 
vertigo.  Injection  of  1  rug.  atropine  in  adults  and  i  mg.  in 
children  had  the  following  results:  (1|  Before  ocular  com- 
pression the  pulse  rate  increased,  and  vasomotor  changes 
appeared  in  the  face ;  (2)  during  compression  the  pulse 
rate  fell  from  90  or  88  to  82  or  80  ;  (3)  the  sphygmogram 
showed  the  same  changes  as  before  the  injection.  Ex- 
aggeration of  the  oculo  cardiac  reflex  in  lethargic  en- 
cephalitis is  attributed  by  Gabbi  to  hyperescitability  of 
the  vagus  centre  in  the  medulla. 

2.  Quinine  in  Influenzal  Pneumonia. 

Excellent  results  are  reported  by  Caffrey  (-Journ. 
Amer.  Med.  .issoc,  April  24th,  1920)  from  the  use  of  quinine 
hydrobromide  in  the  treatment  of  influenzal  pneumonia. 
Caffrey  gives  25  grains  for  the  first  dose,  10  grains  for  the 
second  do.se,  and  continues  throughout  the  course  of  the 
disease  with  5  grains  every  four  hours.  He  has  never  had 
a  complaint  of  the  quinine  amblyopia  or  of  the  marked 
tinnitus  aurium  and  head  noises  of  which  patients  usually 
complain  when  the  drug  is  used  in  other  troubles.  Among 
tweuty-seven  patients  receiving  this  treatment  with  other 
auxiliai-y  drugs,  such  as  digitalis,  atropine,  and  jiituitary 
extract,  there  was  only  one  death. 

3.  Acquired  Immunity  to  Influenza. 

J.  BUCHHOLTZ  {Ugeskrift  for  Laeger,  April  8tb,  1920)  con- 
tributes the  following  observations  to  the  numerous  publi- 
cations that  have  recently  appeared  in  the  Danish  medical 
press  on  the  subject  of  acquired  immunity  to  influenza. 
During  the  first  wave  of  the  epidemic — which  lasted  from 
October,  1918,  to  February,  1919—111  (or  58  per  cent.)  of 
the  nurses  attached  to  the  Bispebjaerg  Hospital  contracted 
influenza  ;  only  three  developed  a  second  attack,  although 
they  were  constantly  exposed  to  reinfection.  One  case 
was  particularly  instructive,  as  it  showed  that  a  certain 
temporary  immunity  is  acquired :  a  nurse  contracted 
influenza  for  the  first  time  in  October,  1918,  made  a  rapid 
and  complete  recovery,  and  continued  to  nurse  patients 
with  influenza  from  October,  1918,  till  March,  1919,  when 
she  again  developed  typical  influenza. 

<.        Choreiform  Type  of  Kpidemic  Encephalitis. 

L.  DIMITZ  (Wien.  Min.  Ilocft.,  February  19th,  1920)  has 
observed  as  many  as  thirty-five  cases  of  epidemic  en- 
cephalitis within  a  fortnight,  and  has  been  struck  by  the 
uniformity  of  the  symptoms.  Common  to  all  these  cases 
were  a  comparatively  low  temperature— a  sudden  rise  of 
temperature  was  indicative  of  a  complication,  such  as 
pneumonia— dryness  of  the  lips,  with  crust  formation  and 
herpetic  vesicles,  often  of  a  haemorrhagic  cliaracter, 
flushing  of  the  face,  intractable  insomnia,  and  motor 
excitability.  This  last  phenomenon  was  characterized  by 
recurrent  but  never  rhythmic  clonic  contractions  of  uni- 
form strength,  or  by  what  the  author  calls  "choreiform 
restlessness."  The  onset  of  this  restlessness  was  often 
gradual,  the  first  manifestation  being  hiccough,  or  "stitch" 
referable  to  the  region  of  the  abdomen  or  small  of  tlio 
back.  On  scrutiny,  short  contractions  of  the  abdominal 
muscles,  including  the  diaphragm,  were  often  noticed  to 
be  unilateral  ;  they  were  sometimes  confined  to  the  right, 
sometimes  to  the  left  side.  Frequently  short  clonic  con- 
tractions of  the  limbs  were  also  observed,  either  unilateral 
or  bilateral.  Sometimes  these  contractions  were  curiously 
like  the  semi-volnntary  contractions  of  hysteria.    Of  the 


thirty-five  patients,  ten  had  already  died,  and  not  all  the 
survivors  were  out  of  danger.  In  three  cases  in  whi'.;h  a 
necropsy  was  performed  the  changes  found  in  various 
organs  were  similar  to  those  associated  with  fatal  cases 
of  influenza.  Discussing  the  possibility  of  a  connexion 
between  epidemic  encephalitis  and  influenza,  the  author 
admits  that  the  correlation  of  the  two  is  tempting, 
although  in  certain  of  his  cases  both  the  history  and  the 
clinical  picture  were  absolutely  at  variance  with  tho 
history  and  course  of  a  typical  case  of  influenza. 

5.  The  Symptoms  and  Prognosis  of  Epidemic 

Encephalitis. 

J.  Gerstmann  (U'ien.  Idin.  Woch.,  February  19th,  1920) 
gioups  his  cases  of  epidemie  encephalitis  according  as 
they  presente'd  one  or  other  of  the  four  following  symptom- 
complexes  :  (1)  Cases  characterized  by  choreiform  move- 
ments of  the  trunk  and  limbs.  (2)  Cases  characterized  by 
more  or  less  pronounced  lethargy  or  somnolence.  (3)  Cases 
characterized  by  definitely  localized  symptoms,  of  a 
tic-like  form.  The  muscular  twitchings  in  this  gronp 
were  chiefly  clonic  and  affected  the  muscles  of  the 
abdomen,  including  the  diaphragm  ;  they  were  usually 
observed  in  muscles  on  both  sides  of  the  body,  but  their 
distribution  was  asymmetrical,  their  recurrence  showed 
no  rhythm,  and  they  were  sometimes  accompanied  by 
pain.  (4)  Cases  characterized  by  unusual  mental  phe- 
nomena, including  delirium  and  hallucinations.  With 
regard  to  prognosis,  the  author  emphasizes  the  sinister 
capriciousness  of  the  disease,  which  sometimes  terminates 
fatally  even  after  convalescence  seems  to  be  assured. 

6.  Lumbar  Puncture  for  the  Relief  of  OcuI\r  Sym- 

ptoms due  to  Methyl  Alcohol  Poisoning. 

M.  Zethelius  {Hygiea,  January  31st,  1920)  notes  that 
methyl  alcohol  poisoning  is  increasing  in  frequency,  and 
that  hitherto  no  satisfactory  treatment  has  been  devised 
for  the  ocular  symptoms  provoked.  In  three  cases  he  has 
had  recourse  to  frequently  repeated  lumbar  puncture,  with 
strikingly  good  effects  in  one  case,  good  effects  in  another, 
and  comparatively  good  effects  in  the  third  case.  As 
methyl  alcohol  or  its  decomposition  products  have  been 
found  in  the  cerebro-spinal  fluid  in  cases  of  poisoning,  the 
author  suggests  that  lumbar  puncture  may  be  beneficial 
not  only  by  relieving  pressure,  but  also  by  withdrawing 
poisons  from  direct  contact  with  the  central  nervous 
system. 

7.  Loss  of  Both  Eyes  In  Graves's  Disease. 

F.  H.  Lahey  {Boston  Med.  and  Surei.  Journ.,  April  22nd, 
1920)  records  the  case  of  a  woman  iii  whom  exophthalmos 
was  so  great  as  to  necessitate,  in  October,  1917,  enuclea- 
tion of  the  right  eye  in  consequence  of  oedema  and  ulcera- 
tion of  the  cornea.  A  month  later  the  superior  cervical 
sympathetic  ganglion  was  removed  on  the  left  side ;  at 
the  same  time  the  external  canthus  was  incised.  The 
exophthalmos,  oedema,  and  ulceration  continued  to  in- 
crease, and  two  days  later  the  lids  were  sutured  together; 
in  December,  1917,  this  eye  had  to  be  removed.  The 
patient  is  still  alive,  and  is  said  to  be  improving  in  general 
health. 

8.  Deaf-Hutism. 

Pabrel  {11  Morgagni,  February  15th,  1920,  and  Paris  med., 
December  27th,  1919)  says  that  we  ought  not  to  take  an 
absolutely  pessimistic  view  about  deaf-mutism,  for  by 
careful  and  prolonged  training  encouraging  results  can  be 
obtained.  The  condition  is  tiie  result  of  bilateral  deaf- 
ness, acquired  or  congenital,  total  or  subtotal.  Con- 
sanguinity of  the  parents,  syphilis,  tubercle,  rickets, 
alcoholism,  or  plumbism  may  account  for  some  cases.  In 
a  few  cases  evidence  of  meningitis  in  intrauterine  life  has 
been  found  :  tho  condition  is  relatively  common  in  certain 
mountainous  regions.  Acquired  deafness  may  be  the 
result  of  otitis  (especially  after  scarlet  fever),  meningitis, 
injury,  etc.  Total  deafness  is  rare,  so  that  it  is  impor- 
tant to  look  for  any  residue  of  hearing  that  may  be  pre- 
sent. Having  regard  to  later  instruction  in  lip-reading, 
one  should  test  the  visual  acuity.  Treatment  may  be 
divided  into  (1)  early  physiological  treatment  given  before 
tho  age  of  7,  and  (2)  pedagogic  ti'eatmeat  given  subse- 
quently. Any  existing  ear  or  throat  trouble  must  be  cured 
as  far  as  possible  and  the  general  health  maintained; 
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respiratory  and  phonetic  exercises  should  be  assiduously 
practised,  the  tactile  sense  cultivated,  and  various 
speech  movements  practised  by  imitation.  After  seven 
yeai-s  a  specialized  instruction  sliould  be  given  and 
continued  tor  at  least  eight  years. 

9.  Chronic  Diarrhoea  associated  witli  Adenoma 

of  ttae  Thyroid  Gland. 

Gordon  and  B.\ZIX  {CinuTdinn  Med.  Axsoc.  Join-i).,  April, 
1920)  report  the  case  of  a  woman,  aged  33,  who  had  com- 
plained during  the  past  ten  years  of  alternating  diarrhoea 
and  constipation,  with  vomiting  and  headache:  slie  had 
lost  15  lb.  in  weight  and  felt  -'nervous."  Pliysical 
examination  was  negative  except  for  a  small  adenoma 
of  the  right  lobe  of  the  thyroid :  this  was  regarded  as 
a  possible  cause  of  symptoms  of  mild  hypcrthyioidism 
with  intestinal  manifestations.  An  adrenalin  test  gave 
a  positive  result  on  two  occasions.  The  adcuoiua  was 
removed,  and  six  weeks  later  the  patient  had  gained 
25  lb.,  had  had  no  return  of  the  diarrhoea  or  constipation, 
was  sleeping  we'l,  and  was  less  nervous;  microscopically 
the  adenoma  showed  abundant  mitochondria.  The  case 
illustrates  the  claim  of  Goetscli  that  between  adenoma  of 
the  thyroid  and  certain  types  of  hyperthyroidism  there 
exists  a  relation,  depending  not  on  the  size  of  the  adenoma 
but  upon  its  activity,  which  may  be  measured  by  the 
response  to  the  adrenalin  test  and  by  the  presence  of 
mitochondria  in  the  tumour  cells. 

10.  Sodium  Cacodylate  for  Athreptic  Children. 

FLorD  Cii.^RKE  and  Andrew  Dow  {Amer.  Journ.  Dis. 
Children,  vol.  xix.  No.  4)  obtained  promising  results  by  the 
injection  of  sodium  cacodylate  in  a  series  of  six  infants, 
aged  6  to  15  months,  all  of  whom  were  much  under  weight 
and  anaemic.  Eight  injections  were  given  at  intervals 
Df  four  days ;  as  a  result  the  haemoglobin  index  was 
definitely  increased  in  each  case  and  a  pronounced  increase 
in  weight  was  noted  in  all  save  one.  The  improvement 
was  permanent :  in  no  case  were  there  any  toxic  sym- 
ptoms. Although  their  series  is  small  the  authors 
advise  this  treatment  for  children  who  fail  to  gain  in 
weight,  both  in  cases  where  the  intake  of  food  is  api)arcntly 
normal  and  in  the  other  class  of  patient  in  whom  obvious 
signs  of  digestive  distarbaoce  are  manifest. 

11.  Pulmonary  Incompetence  as  a  Complication 

of  Mitral  Stenosis. 

Vaquez  and  Magniel  (Paris  med..  April  24tli,  1920)  record 
several  cases  illustrating  the  occurrence,  llrst  described 
by  Graham  St«ell  in  189S,  of  functional  pulmonary  in- 
competence as  a  complication  of  mitral  stenosis.  The 
condition  may  be  due  to  mechanical  causes  with  in- 
crease of  blood  pressure  in  the  pulmonary  circulation 
giving  rise  to  distension  of  the  pulmonary  artery  and 
Its  orifice,  or  it  may  result  from  a  process  of  pulmonary 
endarteritis  similar  to  the  infective  endocarditis  so  fre- 
quently met  with  in  subjects  of  valvular  disease.  Its 
localization  in  the  pulmonary  artery  is  explained  by  the 
fact  that  infective  processes  involve  by  preference  those 
regions  of  the  circulatory  system  wliich,  owing  to  an 
excess  of  pressure,  tend  to  be  overworked.  When  the 
lesion  Is  the  result  of  a  mechanical  distension  of  the  vessel 
the  prognosis  is  much  less  grave  than  when  it  is  due  to 
infection  ;  Its  appearance  in  the  llrstnamcd  manner  even 
appeaiM  to  be  a  favourable  circumstance. 

12.  Traatment  of  Severe  Gout. 

GUKI.I'A  {Hull.  Sor.  ilr  Thrrnj).,  March  10th)  reports  the 
CBHO  of  a  woman,  aged  31,  who  had  siilTcred  from  very 
severe  gout  for  I  hi'  hist  ten  years.  Wlii^n  she  llrst  con- 
Mulled  Guelpa  Imt  .Novorabor  she  had  almost  com- 
jilete  anltyloHls  of  the  liljm  and  linec's,  less  advanced 
ankylosis  of  the  shoulders  and  elbows,  and  some  lliiiila- 
tlou  of  movement  of  the  vcrlebral  joints.  The  hands 
showed  a  ilisloralion  Inwards  of  nine  phalanges  aiiil  their 
nii-lucarpalH,  and  both  wrists  showed  an  ulnar  sciiii- 
dlNl'icallon.  Klie  was  iinablo  to  sit  down,  mid  cuiild 
only  walk  with  diniculty.  The  following  Irealniitil  was 
adopted  :  Hhc  was  purged  for  four  davs  In  Hiir-ccsslDM.  mul 
during  IhU  time  wos  deprlvcul  entirely  of  f.jod.  She  was 
then  given  a  did  almosl  exclusively  ofiiieal  for  four  ilavs. 
MuHcular  otorrases  wc^rn  ordered,  coMHiMtliig  in  wiilkliig, 
cliielly  uphill,  or  In  iiii'ehanical  excrelscs.  A  drink  was 
proscribed  containing  5  or  6  drops  of  ]>liosphorlc  add  In  a 
KlasH  of  helled  water.  In  a  month's  lime  eonslderahle 
Itiiprorcinr^nl  took  place  ;  tlio  starvation  period  was  llien 
proluu;(oi  till  the  hIxIIi  day,  and  the  purges  wore  given 
every  two  days,  with  heuellclal  rosult. 
yd    u 
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13.  Electrolysis  for  Naevi  in  Children. 

MlL.\Nl  (Rtv.  Osped.,  February  15th,  1920|  discusses  the 
treatment  of  naevi  in  children  by  means  of  bipolar  electro- 
lysis. The  author  fust  describes  the  various  kinds  of 
naevi  and  then  proceeds  to  discuss  the  methods  of  treat- 
ment—namely :  Excision  (ideal,  but  of  only  limited  appli- 
cation) ;  injection  of  purulent  vaccine  (now  abandoned) ; 
injection  of  coagulating  substances  (ergotiu,  ferri  per- 
chloridum,  etc.,  not  to  be  recommended)  :  and  acu-  or 
igui-puncture  (not  very  satisfactory).  More  modern 
methods  are  :  Application  of  x  rays  or  vadium,  electrolysis, 
phototherapj',  electrocoagulation,  galvano-cautery,  high- 
frequency  sparks,  carbon  dioxide  snow,  hot  air.  A'  iays  are 
suitable  for  deep  and  extensive  naevi ;  occasionally  on  the 
i-esulting  scar  piguientatiou  and  telangiectasis  take  place. 
Electro-puncture  is  useful  in  superficial  limited  naevi  and 
in  small  naevi  of  mucous  membranes;  in  palpebral  naevi 
it  is  often  very  successful,  but  it  is  contiaindicatcd  in 
naevi  of  the  ear,  since  there  is  danger  of  necrosis  of  the 
cartilage.  High-frequency  sparks  are  painful,  but  some- 
times useful  in  port-wine  stains,  lor  which,  however, 
phototherapy  is  better.  Of  all  tlic  methods  the  author 
speaks  most  highly  of  electrolysis  by  the  bipolar  method 
and  the  use  of  the  Lewis  Jones  bipolar  platiuo-iridium 
needle  and  a  current  of  40-60  milliamperes  passed  fot 
thirty  to  sixty  seconds.  The  needles  should  be  10-12  mm. 
distant  from  each  other  and  should  be  withdrawn  when 
discoloration  appears  at  the  site  of  puncture;  no  second 
application  should  be  given  before  eight  days  have  passed. 
Brief  details  with  some  photographs  are  given  of  thirteen 
cases. 

14.  Therapeutic  Uses  of  Carbon  Tetrachloride. 

J.^CQUEllET  and  GoUBEAU  {Hull.  Soc.  de  Thcnip.,  March 
10th,  1920)  describe  the  following  therapeutic  uses  of 
carbon  tetrachloride :  (1)  In  surgery,  in  which  it  is  a 
potent  antiseptic ;  for  preparing  the  surgeon's  hands  and 
the  field  of  operation  it  can  be  used  in  a  solution  of  iodino 
1  gram,  carbon  tetrachloride  100  c.cm.  For  protecting  the 
surgeon's  hands  a  solution  of  1  gram  of  iudiarubber  in 
40  c.cm.  of  the  iodine  solution  is  employed.  It  can  also 
be  used  for  preserving  instruments  and  for  the  disinfection 
of  infected  wounds.  (2)  .Vs  a  parasiticide.  (3)  In  dermato- 
logy, either  alone  or  with  equal  parts  of  xylol  or  ether,  for 
the  treatment  of  seborrhoca,  pityriasis,  acne  vulgaris,  and 
acne  rosacea. 

15.  Unilateral  Hypertrophy  of  the  Breast 

In  a  Man. 

LEt'i'.VRE  (Journ.  dc  Med.  de  liordenux,  .\pril  25th,  1920) 
records  the  ease  of  a  soldier,  aged  25,  admitted  to  hospital 
for  enlargement  of  the  right  breast,  the  size  and  con- 
sistence of  which  wore  similar  to  those  of  a  woll-dcvcloped 
female  breast.  At  puberty  both  breasts  had  become 
slightly  enlarged  and  tender,  and  for  .some  time  a  few  drops 
of  fluid  had  escaped  from  the  nipple.  'I'he  left  breast 
subsequently  grew  smaller,  but  the  right  gradually 
increased  to  its  present  size.  The  genitals  showed 
nothing  abnormal  anatomically  or  functionally.  Amputa- 
tion of  the  breast  was  performed,  and  nothiug  abnormal 
macroscopically  was  found  ;  histological  examination  was 
not  performed.  Lefevreadds  that  ho  has  recently  operated 
on  a  patient  (considered  to  be  a  woman)  for  a  double 
inguinal  hernia.  Ilereiu  he  found  two  testicles  ;  the 
patient  presented  considerable  cnlargenuMit  of  both  breasts. 
In  the  subsequent  discussion  liordcric  stated  that  during 
the  war  ho  saw  a  medical  man  who,  after  being  severely 
bruised  by  the  falling  of  his  horse,  developed  enlargement, 
of  the  breasts  willi  ccssalioii  of  testicular  secretion  and 
sexual  frigidity. 

le.  Surifloal  Risks  In  Diabetics. 

N.  li.  FosTEli  (.tnnnix  „/  Siirrfrri/,  March,  1920)  recognizes 
thai  diabetes  can  only  be  diagnosed  and  ils  severity  esti- 
mated by  determining  the  degree  of  hyperglycaemla.  Ilo 
discusses  Uw  elTrds  ol  chronic  iiifi'ctlons  on  diabetics; 
the  blood  sugar  Increases,  and  even  though  lh(<  patient 
lakes  scarcely  any  food  sugar  Increases  In  the  im  inc.  The 
decieaso  In  tiui  inctabolism  of  glucose  Is  shown  by  some 
degree  of  acidosis  oven  after  the  Infection  has  |)as.sed. 
Glycosuria  Is  iicrnslonnlly  manifested  after  aiiaoslhesla,  so 
that  in  diabetics  there  Is  {leflnlle  diiliger  of  postanaesthotio 
acidosis.  In  diaboles  the  hnv  resistance  of  Ihc  tissues  to 
infection  must  be  renieinber<>d.  ICstlmallon  of  the  ('O.^ 
combining  power  of  the  blor.il  (normally  above  55  percent.) 
gives  an  Indliatlon  of  tin- ilr-gree  of  acidosis.  Any  piilient 
showing   hyperglycaemla   of  over  0.35  per  eout.   (evi'U   i{ 
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there  is  no  acidosis  before  operation),  or  a  COo  combining 
power  o(  less  tlaan  40  percent.,  will  not  survive  any  opera- 
tion unless  before  performing  the  operation  there  is  time 
to  change  the  metabolic  state.  In  some  cases  fasting 
causes  rapid  decrease  of  hyperglycaemia  and  acidosis ; 
but  if  surgical  infections  are  present  Foster  states  that 
fasts  aie  not  uncommonly  accompanied  by  a  rapid  increase 
of  acidosis ;  these  cases  must  be  fed.  Fats  and  carbo- 
'  hydrates  are  contraiudicated.  Protein  alone  must  be 
given,  as  lean  meat  and  eggs,  with  small  amounts  of  green 
vegetables  as  a  relish.  Fast  days  may  sometimes  be  inter- 
polated. The  food  intake  must  not  at  this  period  exceed 
300  calories  daily.  In  acidosis  Foster  uses  sodium  bicar- 
bonate; 10-15  grams  are  given  subcutancously,  emulsified 
in  10  e.cm.  of  olive  oil.  Cases  of  virulent  infections  of  the 
cellulitic  type  do  not  respond  to  any  procedure,  but  for 
surgical  conditions  other  than  infections  (for  example, 
carcinoma  of  the  breast)  it  may  be  possible  even  in 
moderately  severe  diabetes  to  give  operative  relief. 

17.  The  Frequency  of  Injuries  to  the  Articular 

Cartilages  of  the  Knee 

P.  Wetterdal  {Hijijua,  March  15th,  1920)  has  analysed 
.36  cases  oi<eratedou  for  injuries  to  the  articular  cartilages 
of  the  kuee  in  a  military  hospital  in  Stockholm.  In  the 
period  1914-19,  193  cases  of  injuries  to  the  knee  were 
treated;  of  these,- 45,  or  23  per  cent.,  were  cases  of 
injury  to  the  articular  cartilages,  and  in  36  of  the  45 
^cases  (he  diaguosis  was  conlinncd  by  opei'ation.  As  there 
.,\vere  7,500  surgical  eases  treated  in  hospital  during  this 
period,  the  proportion  of  cases  of  injury  to  the  articular 
cartilages  was  0.6  per  cent.  Tlie  author  notes  that  this 
proportion  is  higher  than  that  found  by  other  writers,  and 
he  accounts  for  the  difference  by  the  fact  that  all  his 
patients  were  young  men  peculiarly  exposed  to  injuries  to 
the  knee  by  reason  of  their  militai-y  duties,  which  included 
gymuastics  and  football.  In  34  ot  his  36  cases  the  median 
articular  cartilage  was  injured.  Among  the  records  ot  538 
published  cases  the  author  finds  that  tlie  median  cartilage 
■was  injured  in  465  and  the  lateral  cartilage  only  in  73  cases. 

18.  Chronic  Gastric  and  Duodenal  Ulcer. 

R.  Coffey,  in  a  paper  in  Annals  of  Surgcrij  (March,  1920), 
reviews  233  cases  treated  by  operation.  The  mortality  of 
simple  gastro-enterostomy  was  2.42  per  cent. ;  that  of  all 
other  operations  combined  was  9  per  cent.  Two  secondary 
ulcers  developed  in  165  simple  gastroenterostomies  and 
seveli  in  67  of  the  more  radical  operations.  Coffey  con- 
siders that  the  evidence  as  to  relief  of  morbidity  indicates 
that,  from  the  viewpoint  of  tlie  recovery  of  the  patients, 
simple  gastro-enterostomy  gives  better  results  than  any 
radical  operations.  He  concludes  that  the  proper  treat- 
ment of  all  gastric  and  duodenal  ulcers,  from  which  the 
suspicion  of  malignancy  can  be  removed  with  a  fair  degree 
of  certainty,  is  to  perform  gastro-enterostomy  and  await 
results.  It  trouble  develops  later,  a  radical  excision  is 
done,  either  with  a  knife  or  the  Balfour  cautery.  The 
cautery  method  is  simpler  and  quicker.  Excision,  after  a 
gastroenterostomy  has  been  performed,  has  practically  no 
mortality  at  all.' 

19.  Appendicitis  and  Tuberculosis. 

SiLVESTRl  [liif.  Med.,  January  lOtli,  1920)  has  for  some 
years  studied  the  relationship  between  appendicitis  and 
tuberculosis.  He  reports  103  cases,  73  of  whom  were 
operated  on  and  49  observed  from  the  beginning  to  the 
present  date.  Of  these.  22  had  a  family  history  of  tubercle, 
8  had  definite  tuberculous  lesions,  and  9  signs  of  partially 
healed  lesions  preceding  the  appendicitis ;  10  showed 
active  manifestatious  of  tuberculosis ;  in  7  tuberculous 
lesions  developed  subseiiuently  (arthritis,  pleurisy).  Of 
the  whole  number  47  (45.6  per  cent.)  presented  at  some 
period  tuberculou.s  manifestations  which'  could  be  recog- 
nized. Since  many  tuberculous  affections  are  latent  and 
not  easily  discoverable,  the  large  proportion  of  recognized 
tubercle  in  this  series  makes  tlie  question  ot  the  relation- 
ship between  tubercle  and  appendicitis  worth  further 
inquiry. 

20.  Diaphragmatic  Hernia. 

In  Annals  of  Siirgo-y  (March,  1920)  two  cases  of  dia- 
phragmatic hernia  are  described— one  by  T.  F.  RiGGS, 
the  other  by  h.  Fr.^nk.  The  former  case  was  a 
traumatic  hernia  on  tlie  right  of  the  midliiie  ;  the 
symiitoius  consisted  chiefly  of  recurring  attacks  of 
vomiting  and  eructation,  the  vomiting  not  comprising 
all  the  food  taken.  Operation  was  performed  by  the 
abdominal  route ;  there  Avas  a  definite  sac  to  the  hernia, 
the  contents  being  the  pyloric  portion  of  the  stomach,  the 
greater  portion  of  the  transverse  colon,  and  the  omentum.   I 


The  second  case  was  a  boy  of  16,  the  hernia  (a  congenital 
onel  having  a  distinct  peritoneal  sac,  and  containiug^he 
pyloric  portion  of  the  stomach,  the  duodenum,  the 
omentum,  and  a  small  portion  of  the  liver.  The  opening 
in  the  diaphragm  was  an  enlargement  of  the  oesophageal 
foramen,  and  the  hernia  was  into  the  right  chest  cavity. 
In  this  case  the  symptoms  dated  from  the  age  of  18  months; 
there  were  attacks  of  pain,  distension,  and  vomiting, 
always  worse  in  the  recumbent  position.  After  apparently 
emptying  the  stomach  there  was  sometimes  vomiting  o"t 
more  food.  The  hernia  was  approached  through  tlie  chest 
wall,  a  portion  of  the  seventh  rib  being  removed  ;  the  neck 
of  the  sac  was  closed,  and  the  sac  was  not  cut  away  but 
obliterated  by  sutures. 


OBSTETRICS   AND    GYNAECOLOGY. 

21.  Amenorrhoea  and  Marriage. 

A.  SiREDY  (Journ.  de  mcd.ct  de  chir.  prat.,  April  25th,  1920) 
emphasizes  the  importance  of  a  minute  medical  examina- 
tion before  marriage  in  every  young  woman  aged  from 
18  to  20,  who  has  not  yet  menstruated,  whether  the  pro- 
dromal symptoms  of  the  monthly  period  bave  occurred  or 
not.  He  insists  on  the  fact  that  individuals  well  formed 
in  other  respects  and  of  a  distinctly  feminine  appearance 
may  present  anomalies  of  the  genitals  incompatible  with 
marriage,  such  as  pseudo-hermaphroditism,  or  complete 
absence  of  the  uterus,  with  an  absent  or  rudimentary 
vagina.  Absence  of  menstruation  is  not  necessarily  asso- 
ciated with  such  serious  anomalies.  In  most  young 
women  who  have  not  menstruated  normal  genital  organs 
are  found.  Cases  have  even  been  recorded  of  women  whc 
have  never  menstruated  giving  birth  to  six  or  uinecbildrcu. 
In  addition  to  primary  amenorrhoea  one  has  to  consider 
the  amenorrhoea  following  surgical  operations— for  ex- 
ample, hysterectomy  for  fibroids  or  pelvic  suppuration. 
Although  maternity  is  out  of  the  question  in  such  cases, 
marriage  is  not  to  be  forbidden  provided  the  fiance 
realizes  the  condition. 

22.  Ammonlaoal  Endometritis. 

SCHL.4GENHAUFER  {Archiv  f.  Gijniik.,  April,  1920)  records  a 
case  of  criminal  abortion  in  which  occurred  septic  endo- 
metritis, pyaemia,  splenic  abscess,  and  acute  haemonrhagic 
nephritis,  with  oliguria  and  uraemia.  In  consequence  of 
the  latter,  excretion  of  ui'ea  is  said  to  have  taken  place  in 
the  stomach  and  inflamed  uterine  mucosa ;  through  bac- 
terial action  ammonium  carbonate  was  produced,  and 
there  was  an  ammoniacal  smell  from  both  these  organs. 
Microscopically,  small  bodies  of  partially  crystalline  struc- 
ture, staining  with  haematoxylin,  were  found  between  the 
muscular  and  mucous  coats  of  the  uterus. 

23.  History  of  a  Child  Born  of  an  Eclamptic 

Primipara, 

McLean  {.Journ.  Amer.  Med.  Assoc,  May  1st,  1920)  describes 
the  history  of  a  child  born  at  6|  months  of  an  eclamptic 
primipara.  The  infant,  whose  weight  was  2  lb.  1  oz.  at 
birth  and  1  lb.  14  oz.  on  the  fourteenth  day,  was  kept  In 
an  incubator  for  six  weeks  from  birth.  At  nine  months 
the  child  was  badly  nourished  and  cyanotic  over  the 
whole  body  ;  the  fingers  were  clubbed,  but  no  cardiac 
enlargement  could  be  ma*;e  out.  A  loud  systolic  murmur 
was  heard  over  tlie  whole  of  the  chest  and  was  most 
intense  over  the  area  of  cardiac  dullness.  Erythrocytes 
numbered  7,000,000,  and  haemoglobin  105  per  cent. ;  cranio- 
tabes  was  present.  The  child  walked  at  the  twentieth 
month.  At  thirty-two  months  the  child  presented  a  robust 
appearance  and  physical  examination  disclosed  nothing 
abnormal  in  the  heart  or  elsewhere. 

24.  Complete  Absorption  of  a  Placenta. 

Delassus  {(;az.  des  Prat.,  May  10th,  1920)  related  at  the 
Reunion  Obstetricale  et  Gynecologique  de  Lille  a  case  of  a 
woman  in  whjui  after  normal  labour  the  practitioner  was 
able  to  extract  the  cord  and  membranes,  but  could  not 
remove  the  placenta,  which  was  very  much  adherent.  She 
was  carefully  watched  in  hospital  for  a  fortnight,  but  no 
portion  of  the  placenta  was  expelled,  Subsequently  a 
second  pregnancy  with  normal  course  and  termination  is 
said  to  have  occurred  ;  its  date  is  not  mentioned. 

25.  Treatment  of  Ophthalmia  Neonatorum. 

C'i.app  and  Martin  {Journ.  Amer.  Med.  Assoc.,  May  1st, 
1920)  report  four  cases  of  gonococcal  ophthalmia  neo- 
natorum treated  successfully  by  instillation  of  a  2  (>cr 
cent,  solution  of  dibromoxymercuryfluorcscein. 
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26.  Adeno-caFcinoma  in  Scar  after  Removal  of 

Pseudo-muclnous  Cyst. 

Lang  (quoted  in  Zentralhl.  f.  Gi/?iak.,  March.  1920)  records 
the  case  of  a  woman  of  30  in  whom,  two  mouths  after  left 
ovariotomy  for  pseudomucinous  cyst,  a  tumour  the  size  of 
an  egg  developed  in  the  abdominal  scar ;  microscopical 
examination  showed  it  to  be  an  adenocarcinoma.  Malig- 
nant recurrences  after  removal  of  pseudo-muciuous  cysts 
have  been  not  infrequently  described,  and  the  author 
regards  his  case  as  oue  of  metastasis  by  implantation. 

27.  An  Apparatus  for  Measuring  the  New-born. 

SCHULTZ  {Bull.  Johns  Hojikivs  Hasp.,  April,  19201,  who  has 
described  a  simple  and  accurate  apparatus  for  nieasuriug 
the  new-born,  says  that,  owing  to  their  being  performed 
in  different  ways  and  with  dilTerent  apparatus,  these 
measurements,  as  hitherto  made,  have  had  little  value  for 
purposes  of  comparison.  More  careful  measurement  in  a 
uniform  manner  would  provide  valuable  statistical  data. 

28.  Ovulation,  Menstruation,  and  the  Corpus 

liuteum. 

W.iTRiN  and  U.\MANT  (liei'.  vied,  de  I'Kst,  May,  1920)  have 
examined  maoroscopically  and  microscopically  135  healthy 
ovaries  removed  at  operation  from  patients  in  whom  men- 
struation was  known  to  be  regular,  and  who  were  classified 
according  to  the  period  intervening  between  operation  and 
the  next  expected  menstruation.  Tlic  authors  conclude 
that  ovulation  takes  place  at  a  fixed  time,  twelve  to 
fourteen  days  before  the  beginning  of  menstruation.  At 
the  time  when  the  menstrual  flow  appears  tlie  corpus 
luteum  has  attained  its  maximum  development  ;  at  the 
end  of  menstruation  it  regresses.  Four  days  before 
menstruation  its  long  diameter  is  16  mm.,  five  days 
after  the  end  of  menstruation  less  than  7  mm.  Watrin 
and  Hamant  believe,  with  Fraenkel,  Ancel  and  Bouin, 
and  VUlemin,  that  the  corpus  luteum  by  means  of  its 
internal  secretion  determines  menstruation. 

29.  An  Unusual  Condition  of  the  Vulva. 

Joyce  (Hed.  Joum.  of  Australia,  April  3rd,  1920)  records 
the  cas;e  of  a  girl  of  14,  who  bad  a  painful  swelling  of  the 
Ttdva;  on  inspection  there  appeared  to  be  a  much  enlarged 
clitoris,  which  vras  not  inflamed,  but  was  very  tender. 
Further  examination  showed  that  the  swelling  was  con- 
tinuous with  the  labia  on  both  sides;  the  apparent  exist- 
ence of  a  glanu  was  due  to  a  fissure  which  encircled  the 
swelling,  and  at  the  bottom  of  which  there  was  a  thread. 
This,  which  proved  to  be  a  ligature  of  human  hair,  was 
divided,  and  it  was  found  that  the  most  prominent  parts  of 
the  labia  had  been  tied  together ;  this  had  probably  been 
done  by  the  mother,  who  was  insane  and  had  formerly  ill- 
tre.atcd  the  child. 


PATHOLOGY. 


30.  Oiteo-chrondrltlB  Dltsecans. 

NiosT  {Muenrh.  med.  Iloc/j.,  October  24lh,  1919)  gives  an 
account  of  six  cases  of  internal  derangement  of  the  knee- 
joint  due  to  breaking  off  of  a  portion  of  articular  cartilage 
into  the  joint  cavity.  The  lesions  occurred  in  young  men, 
the  oldcHt  being  27,  and  in  no  case  was  there  any  ostco- 
arthritis;  in  throe  of  the  cases  no  history  of  trauma  was 
obtainable.  In  five  cases  tho  lesion  occurred  at  the  most 
common  site  namely,  tho  upper  part  of  the  internal  con. 
dyle.  Konig  and  Ludloff  liavo  shown  that  this  type  of 
lesion  may  not  be  of  directly  traiiuiatic  origin,  but  nuvy 
find  its  cause  in  a  pathological  condition  of  a  limited 
portion  of  the  cartilage  not  at  first  associaU'd  with  any 
general  artliritiH.  Kiinlg,  in  1887,  descrlbod  the  condition 
as  osteochondrltlH  diHSCcans,  and  asserted  that  it  uilglit 
be  recognizable  in  an  early  stage  before  separation  of  tho 
HCquoHtruni  took  place.  Ludloff  later  expriisscd  the  view 
that  the  primary  lesion  was  damage,  possibly  from  sonie 
Hllghl  strain,  of  the  minute  urteria  genus  niedi;i,  with  sub- 
HeijacDl  necroslH  and  Mitimute  Heipiestration  of  lli<!  poitlon 
of  arlicnlar  cartilage  Hupjilied  hy  that  vcHHel  ;  lliiwu-lual 
separation  of  the  tu^cpiustruin,  with  Its  attendant  risk  of 
locking  of  I  he  joint  and  iMMite  synovitis,  might  bo  delayed 
and  lie  ulliinalely  delennined  hy  some  inHignltleaut 
traunui  or  iinusiial  movement.  'J'his  view  has  been  con 
toHled  by  others,  crHpceially  on  tho  ground  that  not  liifrtv 
qui^ntly  loose  iKMlies  of  this  typo  occur  bilaU'rally.  While 
conceding  that  tho  pathology  of  the  condition  is  not  finally 
Nettled,  NIgHl  BgreeH  with  tho  ubovo  obwrvers  that  n 
locall/.<<d  pathological  Hlalo  of  the  cartilage  prccodoa  tbo 
»8  li 


separation  of  the  loose  body.  He  emphasizes  the  impor- 
tance of  having  both  knees  skiagraphed  when  a  case  cornea 
under  observation. 

31.  The  Duodenal  Fluid  in  Jaundice. 

M.\UB.A.N{C.  n.  Soc.  Biolorjie,  May  1st,  1920)  has  examined  the 
duodenal  contents  removed  directly  hy  the  Kiuhuin  tube 
in  5  cases  of  catarrhal  jaundice,  4  cases  of  specific  icterus, 
2  cases  of  jaundice  from  arsenical  injections,  2  due  to 
lithiasis,  2  due  to  carcinoma  of  the  biliary  passages  or 
head  of  the  pancreas,  and  2  cases  of  undetermined  origin. 
The  volume  of  juice  obtained  was  less  tlian  the  normal 
quantity.  It  was  limpid  save  in  the  two  cases  of 
neoplasm,  where  it  was  slightly  turbid  ;  in  9  cases  the 
colour  was  normal,  in  6  it  was  golden  or  pale  yellow,  and 
in  the  2  malignant  cases  it  was  practically  colourless.  In 
reaction  it  was  almost  always  alkaline.  With  the  excep- 
tion of  the  cancer  cases  bile  acids  were  always  found. 
The  surface  tension  was  normal  in  all  except  in  the 
2  cancer  cases,  where  it  was  very  sensibly  increased. 
The  pancreatic  ferments  were  more  active  than  in  the 
normal  state.  The  steapsin  was  hypoactive  in  4  (2  of 
which  were  the  cancers),  normal  in  2,  and  hyperactive  in 
10 ;  the  trypsin  gave  a  parallel  result— hypoactive  in  3, 
normal  in  4,  and  hyperactive  in  10 ;  the  amylase  was 
hypoactive  in  3,  normal  in  1,  and  hyperactive  in  11.  In 
the  two  cases  of  cancer  the  amylolytic  power  was  fairly 
considerable,  though  the  other  ferments  were  missing. 
Except  in  the  cases  where  the  icterus  was  the  result  of  a 
neoplasm,  the  findings  in  jaundice  do  not  differ  much  from 
the  normal.  The  juice  may  be  a  little  less  abundant,  a 
little  less  rich  in  biliary  pigments  ;  but  on  the  other  hand 
the  ferments  arc  more  active  than  the  normal,  probably 
owing  to  a  reaction  phenomenon,  an  effort  to  restore  the 
equilibrium  upset  by  the  diminution  of  the  biliary 
secretion. 

33.      Detection  of  Traces  of  Haento^Iobln  in  Urine. 

PITICARIU  (C.  li.  Soc.  Jliologie,  May  1st,  1920),  in  view  of 
the  fact  that  spectro.scopy  cannot  detect  haemoglobin  in 
greater  dilutions  than  1  in  1,000,  suggests  treating  the 
urine  with  Ehrlich's  aldehyde  reagent  for  the  demonstra- 
tion of  urobilin.  If  a  trace  of  this  reagent  be  added  to  a 
urine  containing  urobilin  or  urobilinogen  a  wine-red  colour 
is  jiroduced  showing  with  the  spectroscope  a  single  band 
in  the  blue.  The  author  found  that  tho  urine  from  two 
cases  of  malaria  gave  the  two  characteris  ic  bauds  of  oxy- 
hacmoglobin  which  still  persisted  after  the  addition  of 
Ehrlich's  reagent,  hut  when  tho  urine  was  diluted  a 
hundred  times  the  bauds  could  no  longer  be  seen  ;  on  the 
addition  to  this  diluted  urine  of  the  aldehyde  reagent  tho 
two  characteristic  bands  reappeared.  The  method  was 
then  tested  on  12  cases  of  nuxlaria,  the  urine  of  which, 
directly  exauiincd  by  the  spectroscope,  gave  no  indication 
of  haemoglobin;  after  tho  addition  of  the  reagent  the 
typical  bands  appeared.  It  is  necessary  to  employ  fresh 
urine. 

S3.  The  Sachs  Georifl  Reaction. 

K.  Dkkenoa  and  H.  J.  M.  Vlatknc.a  [Nfderhnid.  Tijdachn 
V.  Geneesk.,  May  8th,  1920)  during  the  last  few  months  have 
made  comparative  observations  on  tho  Wassormaim  re- 
action and  Sachs-Georgi  reaction,  and  as  tho  result  of  the 
examination  of  several  himdred  serums  have  come  to  the 
following  conclusions  :  In  serums  with  a  decidedly  positive 
Wassermann  reaction  tho  Bachs  (leorgi  reaction  was  also 
positive  as  a  rule,  but  occasionally  exceptions  occurred. 
In  serums  with  a  weakly  positive  Wassermann  reaction  the 
Hachs-Georgi  reaction  was  repeatedly  negative,  while  the 
opi)Osite  condition  a  negative  Wassermann  and  a  positive 
Saclis-Georgi-  was  also  somctiiiicH  met  with.  It  soenis 
that  as  a  result  of  treatment  th(^  Kachs-Goorgi  reaction 
becomes  negative  more  rapidly  than  X\w  WaBsormanu  re- 
action. It  is  therefore  not  yet  justifiable  to  trust  to  the 
8achs-Gcorgl  reaction  aloiio,  though  it  is  of  value  if  carried 
out  in  association  with  the  Wassermann  reaction. 

S*.  Tho  Flxln<  of  Sections  to  Slides. 

t;.  Cl.AotlK  {<Ui^.  hrhd.iliK  Sri.  Mfd.  de  llordetiur,  May  2nd' 
1920)  recommends  the  following  mi^lhod  :  A  fi'w  drojis  of  a 
Holiition  of  1  part  of  collodion  In  ,10  parts  of  other  is  poured 
on  the  section  as  soon  as  it  has  huen  drained  of  an  exresH 
of  xylol,  alcohol  or  water.  Tho  ether  rajiidly  ovaiiorates 
and  u  transparent  film  appears.  When  an  opaipio  border 
forms  at  tlur  poriphory  of  tho  film,  a  few  ilrops  of  ahsoliile 
al<:oliol  must  be  poured  on  It.  Tht^  siM-tion  Is  then  placed 
In  a  watch  glass,  and  will  be  found  to  adhere  perfectly  to 
the  slide  during  subsequent  slalnlug,  dehydralloo,  and 
luouuling  In  balsaiu. 
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MEDICINE. 

35.        Unusual  Forms  of  Meningococcal  Infection. 

A.  BOLAFFI  (/;  Policlhiico,  Sez.  Med.,  February,  1920) 
records  the  followiug  unusual  cases.  The  first  \n.s  a  girl, 
aged  5,  admitted  to  hospital  with  symptoms  of  meningitis. 
The  cerebrospinal  fluid  on  lumbar  puncture  was 
opalescent  and  showed  almost  pure  lymphocytosis  and 
a  large  quantity  of  meningococci.  Under  treatniont  by 
antimeningococcal  serum  the  organisms  diminished  but 
the  disease  took  on  a  chronic  course  and  death  tooli  iilacc 
on  the  sixty-seventh  day.  when  the  child  had  tlie  appear- 
ance of  a  •'  little  mummy."  No  evidence  of  tuberculosis 
was  found  at  the  autopsy  or  on  inoculation  of  guinea  pigs 
^^ith  the  cerebrospinal  fluid.  The  second  case,  which 
occurred  in  a  young  soldier,  was  an  example  of  meningo- 
coccal septicaemia  with  localization  of  the  infection  in 
the  skin  and  lungs,  but  without  meningitis.  Bolaffi  al.so 
records  several  cases  of  meningococcal  meningitis,  in 
which  the  onset  was  insidious  or  accompanied  by 
neuralgic  symptoms  or  gastro-intestinal  disturbance. 

36.        The  Effect  of  Influenza  on  the  Amstepdam 
Birth  Rate. 

According  to  -T.  v.\n  Gelderem  {Xederland.  Tijdschr.  v. 
Genccsk.,  March  6th,  1920)  the  first  wave  of  Influenza 
reached  Amsterdam  in  August,  1918,  and  three  months 
later  the  birth  rate  fell  suddenly  to  932— that  is,  190  lower 
than  in  1917.  The  second  wave,  which  was  of  much 
greater  e.Ktent  and  longer  duration,  occurred  in  October, 
1918,  became  con.-^iderably  smaller  towards  the  middle  of 
December,  hut  did  not  entirely  subside  till  -July,  1919. 
Three  months  after  the  appearance  of  the  second  wave — 
^;hat  is.  in  January,  1919 — the  birth  rate  again  showed  an 
abnormal  fall.  After  a  short  rise  in  March  it  reached  its 
lowest  point  in  !>  a  •  and  .Tune,  aud  then  slowly  rose  up  to 
the  middle  of  August,  when  the  level  for  1918  was  first 
reached.  The  births  for  .January  to  August,  1917,  numbered 
9,547,  while  the  corresponding  figures  for  1918  and  1919 
were  9,342  aud  7,426  respectively.  Van  Gelderem  attri- 
butes the  fall  in  the  birth  rate  to  the  serious  disturbance 
of  the  normal  sexual  life  resulting  from  the  increase  in 
illness. 

37.  Colic  Associated  mrith  Porphyrinuria. 

Snapper  iXederlaml.  Tijdscltr.  v.  Genccsk.,  April  10th,  1920) 
records  three  cases  of  acute  porphyrinuria  occurring  in 
patients  aged  17,  24,  and  33  respectively,  and  associated 
with  attacks  of  acute  abdominal  pain,  and  in  one  case 
with  occult  haemorrhage.  When  the  pain  subsided,  the 
porphyrinuria  diminished.  In  two  cases  which  were 
fatal,  death  was  preceded  by  polyneuritis.  In  none  of  the 
cases  did  clinical  or  anatomical  investigation  account  for 
the  abdominal  pain  and  porpliyriuuria.  Snapper  suggests 
that  there  was  a  degeneration  of  the  retroperitoneal  nevve 
plexuses  which  gave  rise  to  (1)  an  abnormal  action  of  the 
liver  cells,  as  the  result  of  which  part  of  the  blood  pigment 
was  converted  into  porphyrin  instead  of  iato  bilirubin  ; 
(2)  violent  colic,  which  had  something  of  the  character  of 
the  so-called  suprarenal  colic ;  (3)  haemorrhagic  ero-sions 
ol  the  gastric  mucosa  which  were  the  cause  of  occult 
haemorrhage.  It  is  possible  that  a  chronic  intoxication, 
perhaps  an  autointoxication,  affected  first  the  retro- 
peritoneal nerve  plexus,  and  then  the  whole  peripheral  and 
central  nervuus  systems,  and  so  was  the  cause  of  the 
porphyrinuria. 

38.  Treatment  of  Whooping-cough. 

J.  L.  P.\REP.A  iRcvisIa  ,!,!  Iiistituto  liactcrioJogico.  October. 
1919)  treated  41  cases  of  wliooping  cough  in  children  by 
subcutaneous  injections,  accurding'to  Kraus's  method,  of 
sputum  (heated  to  95"^  C.)  from  w  hooping-cough  cases.  He 
obtained  the  following  results  :  24,  or  50  per  cent.,  were 
cured,  4  iu  less  than  a  fortniglit,  12  in  more  tliau  a  fort- 
night, aud  8  within  a  montli.  Of  the  remaining  17,  10 
showed  some  improvement.  6  were  not  affected  by  the 
treatment,  aud  one  (a  child  of  2i  years,  admitted  with 
severe  bronchopneumonia)  died.  ".]'.  Bacigalupo  {ibid.) 
treated  435  cases  by  the  same  method  with  the  followiug 
results:  250.  or  57.47  per  cent.,  were  cured,  129,  or  25.95  per 
cent.,  were  imiiroved,  and  56,  or  12.87  per  cent.,  showed 
no  change. 


39.  Sudden  Death  in  VThooping  cough. 

I.  Nasso  (La  Pcdialria,  April  15th,  1920)  records  a  case  in 
an  mfant,  aged  14  months,  in  whom  attacks  of  paroxysmal 
cough  were  accompanied  and  sometimes  replaced  by 
attacks  of  sneezing.  Death  took  place  one  morning  during 
an  unusually  violent  attack,  being  probably  due  to  spasm 
of  the  glottis  and  arrest  of  the  heart  associated  with 
spasmophilia.  Xasso  thinks  it  would  be  advi.sable  to 
subject  all  iufants  suffering  from  whooping-cough  to 
antispasmodic  treatment,  even  if  they  have  no  signs  of 
spasmophilia.  In  .severe  cases,  he  says,  subcutaneous 
injections  of  magnesium  sulphate  should  be  given. 

*".  Tapeworm  Indigestion. 

G.  Becker  (Fiuskn  Ldkaresallskapets  HamJUngar,  March 
and  April,  1920)  has  examined  for  tapeworm  every  patient 
complaining  of  symptoms  referable  to  the  digestive  tract. 
During  the  years  1917-1919  he  examined  1,030  patients 
belonging  to  this  category,  and  in  the  faeces  of  631,  or  61.2 
per  cent.,  he  found  evidence  of  worms.  In  87  cases,  or  8.4 
per  cent.,  the  digestive  disturbances  could  be  more  or  less 
definitely  traced  to  causes  other  than  worms.  But  in  the 
remaining  544  cases, or  52.8  per  cent.,  no  other  cause  of  the 
digestive  disturbances  than  the  presence  of  bothriocephalus 
could  be  found.  No  doubt  in  some  of  these  cases  there 
were  other  causes  which  were  overlooked.  Only  in  6  cases 
were  the  eggs  of  taenia  found,  and  ascaris  eggs  were  fouud 
only  in  5  cases.  Most  of  the  author's  patients  came  from 
a  bothriocephalus-infested  district  where  it  is  common  for 
the  inhabitants  to  treat  themselves  for  worms  without 
medical  advice,  but  only  in  a  few  of  the  631  cases  had 
worms  been  found  in  the  faeces  by  the  patients  themselves. 
The  author  concludes  that  in  Finland,  at  any  rate,  it  Is  a 
grave  mistake  iu  treating  gastrointestinal  symiitoms  to 
overlook  intestinal  parasites.  In  this  connexion  he  con- 
siders a  burning  sensation  in  the  tongue  very  sugcestive 
of  the  presence  of  worms  ;  in  certain  districts  this  symptom 
IS  a  commonly  accepted  indication.  It  recurs  periodically 
and  IS  often  so  slight  as  to  be  overlooked  by  the  patieut 
unless  his  attention  is  drawn  to  it.  The  burning  sensation 
IS  usually  referred  to  the  tip  and  margins  of  the  touuue 
but  in  some  cases  the  whole  of  the  mouth  may  be  sore. 

'1-  VIeminckx's  Solution  for  Warts. 

PUSEY  (-Tonrn  Amcr.  Med.  Assoc.  1920.  74)  recommends 
the  use  ot  Memmckx's  solution  for  the  treatment  of 
warts,  and  publishes  photographs  of  a  ca«e  o( 
generalized  warts  of  the  face  on  which  the  mixture 
had  a  beneficial  effect.  Pusey  soaks  a  small  dressing, 
slightly  larger  than  the  wart,  in  the  solution  and  fixe-: 
It  overnight  ;  this  is  repeated  until  irritation  is  produced, 
^  .mI,''^  r°'^  '^""^  frequently  until  the  wart  disappears 
or  until  the  desiccated  mass  can  be  dug  out.  The  formula 
of  Meminckxs  solution  is:  Calcium  oxide  165  grams, 
sulphur  sublimat.  250  grams,  water  to  1,000  c.cm. 

'2.  Lemon-grass  Oil. 

T.\KASUGI  (£«;/.  Nav.  Med.  Assoc.  J^a^Jan,  February,  19201 
alludes  to  the  well  known  destructive  power  ot  lemon-grass 
oil  on  msects.  He  applied  about  forty  kinds  of  volatile 
vegetable  oils,  including  lemon  grass  oil,  to  cases  of  skin 
disease  caused  by  animal  parasites,  aud  made  experiments 
concerning  the  toxic  effect  of  these  oils  on  certain  injects 
He  concludes  that  (1)  lemon-grass  oil  has  an  especially 
beneficial  effect  on  skin  diseases  caused  by  animal  para- 
sites ;  (2)  among  volatile  vegetable  oils  lemon-grass  oil  has 
the  most  toxic  effect  upon  insects,  the  most  effective 
ingredient  being  citroneral. 

43.  The  Syndrome  of  the  Solar  Plexus  in 

Pulmonary  Tuberculosis. 

A.  Gallotti  (1!  Moniagni,  Archivio,  March  31st,  1920) 
states  that  it  is  not  uncommon  to  find  that  disturbances  of 
the  gastrointestinal  function  in  tuberculosis  are  accom- 
panied by  spontaneous  abdominal  pain,  more  or  less 
definite  iu  character,  sometimes  iu  the  form  of  crises 
resembling  those  of  tabes  or  lead  colic.  The  pain  radiates 
in  various  directions,  and  may  he  accompanied  by  frenucut 
vomiting,  diarrhoea,  and  a  feeling  of  distress  iThesvm 
ptoms  which  have  not  received  the  attention  they  deserve 
aud  are  often  confused  with  the  ordinary  gastrointestinal 
disturbances  of  tuberculosis  are  to  be  attributed  to  irrita- 
tion   ot   the    solar   plexus    by    various   causes,  such    as 
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mesenteritls,  isolated  fibro-caseous  glands,  or  sclerosis  of 
the  suprareuals.  Treatment  consists  In  recalcitication 
(tor  decalcification  plays  an  important  part  in  the  evolu- 
tion of  tuberculosis) ;  for  the  pain,  diarrhoea,  and  vomiting. 
antispasmodics,  such  as  belladonna,  valerian  and  its  de- 
rivatives, should  be  given.  In  painful  epigastric  crises 
accompanied  by  pulsation  of  the  aorta  epigastric  massage 
should  be  employed. 

44.  Tmro  Syndromes  in  Lethargic  Encephalitis. 

G.  Zagari  {Eif.  Jled.,  March  6th,  1920)  describes  two 
different  syndromes  in  lethargic  encephalitis  which  are 
sometimes"  associated— namely,  an  upper  mesencephalic 
syndrome  and  a  lower  mesencephalic  syndrome.  The 
former  is  characterized  by  somnolence,  paralysis,  or 
paresis  of  the  third  and  fourth  cranial  nerves,  and  a  more 
or  less  normal  cerebro-spinal  lluid,  jireceded  or  followed 
by  general  symptoms  (headache,  shivering,  vertigo, 
nausea,  and  restlessness)  and  a  febrile  condition.  The 
lower  mesencephalic  syndrome  is  characterized  by  paresis 
of  other  cranial  nerves — namely,  fifth,  sixth,  seventh, 
ninth,  tenth,  and  twelfth.  There  is  usually  bilateral 
paresis  of  the  lower  facial  branches  and  of  the  motor 
branch  of  the  fifth,  ninth,  and  twelfth,  giving  rise  to 
deviation  of  the  corner  of  the  mouth,  difiiculty  in  swallow- 
ing, and  dysarthria,  together  with  tenderness  over  the 
point  of  emergence  of  the  branches  of  the  trigeminal  and 
anaesthesia  in  the  area  of  its  distribution.  In  addition  to 
these  two  syndromes  other  symptoms  have  been  de- 
scribed—for  example,  choreiform  symptoms,  paralysis  of 
the  upper  and  lower  limbs,  hemiplegia,  tremors,  inco- 
ordination, convulsions,  Jacksonian  epilepsy,  and  spinal 
manifestations. 

45.  Medical  Treatment  of  Aortic  aneurysm. 

Maclachlan  (Amcr.  Journ.  of  Med.  Sciences,  April,  1920) 
emphasizes  the  value  of  medical  treatment  in  aortic 
aneurysm,  syphilitic  in  origin,  and  records  notes  of  3  cases 
in  whicii  general  improvement  took  place.  Absolute  rest 
in  bed  for  the  first  three  months  is  es.sential,  followed  by 
a  limitation  in  physical  work  for  nine  months,  with  avoid- 
ance for  the  remainder  of  life  of  undue  exertion,  worry, 
and  mental  effort.  Too  strict  a  diet  is  not  indicated  unless 
the  blood  pressure  is  high,  and  it  is  important  to  keep  the 
general  nourishtnent  as  nearly  normal  as  iwKsible.  Potas- 
Bium  iodide  in  moderate  doses  is  undoubtedly  of  value  in 
relieving  pain  and  hastening  absorption  of  inflammatory 
tissue,  but  the  Spirorliaeta  pallida  is  not  affected  thereby. 
As  in  tertiary  syphilis  elsewhere,  mercury  and  arsphena- 
inin  must  be  used,  the  former  by  inunction  while  m 
hospital,  and  as  grey  powder  given  by  the  mouth  when 
the  patient  returns  home.  At  least  twelve  injections  of 
arsphenamin  should  be  given  during  tiie  period  of  rest  in 
bed,  the  llrst  si.\  being  0.2  gram  and  the  remainder  0.3  gram, 
larger  iloses  being  avoided  in  order  not  to  run  the  risk  of 
Htralning  from  vomiting.  The  general  condition  of  the 
patient  and  the  results  of  the  Wassormaun  reactions  will 
decide  the  length  of  the  treatment.  It  fea.siblc,  active 
treatment  shoidd  be  continued  tor  at  least  two  or  three 
years.  From  results  so  far  obtained  more  active  auti- 
Hyphilitic  treatiiieut  of  aortic  aneurysm  seems  justified  ; 
it  is  unwl.se  to  stop  treatment  too  early  on  account  of  a 
uofjative  couiplomeut  Uxaliou. 

4a.  Treatment  of  Epidemic  Encephalltla. 

K  MAdfiloKK  il.n  I'fdiiitriii,  April  1st,  1920)  has  treated 
9  cases  7  In  (-hildren  and  2  in  adults--by  intravenous 
or  subcutaneous  injections  of  seusitizod  vaccines  pre- 
pared from  young  cultures  of  I'feilTer'H  bacillus.  Accord- 
ing to  the  character  of  the  reaction  there  was  one  or  two 
days'  interval  belwi;cn  the  injoctlouH.  The  treatuient  was 
found  to  have  a  favourable  cfTect  on  the  somnolence,  fever, 
ivnd  ocular,  cardio  vascular,  respiratory,  and  neivous  syni- 
pUjuiH.  The  injections  only  caused  violent  icu  lions  in 
casoB  with  hv|>erpyroxia  ;  In  all  the  others  the  reaction 
was  slight.  The  good  results  might  l)C  attrlbuteil  ti>  ini- 
niuultv'  if  t'lc  disease  wore  regarded  as  lulluen/.al  iiimigiu, 
01  to  protein  therapy  If  it  wore  regardoU  as  not  due  to 
inllueu/a. 

47  Bndamlo  Ooltr*  In  the  Argentine. 

11  WKIINICKK  (/."'-p.  did  Intl.itntn  Unrlrriitliiijicn,  October, 
1919;  MlalcH  that  the  drinking  waU-r  In  thoBc  regions  of  the 
Arg.nlino  where  goitre  Is  tndeiiii<>  does  not  present  Hie 
low  Miirfaee  tension  observed  by  Mlrchor  In  regions  of 
endeinlo  goitre  In  Hwitzerlaiid.  Th<'  geological  clMiracler 
of  the  goitre  regions  in  the  Aigeiitiue  does  noHhorcforo 
conllrm  Ulrchor's  "hydrolclluric  theory." 


SURGERY. 

48.  Tumours  of  the  Antrum. 

New  {Journ.  Amer.  Med.  Asaoc.,  May  8th,  1920)  believes 
that  two  advances  have  been  accomplished  by  the  use 
of  the  cautery  and  radium  in  the  treatment  of  maliguant 
tumours  of  the  antrum  :  first,  the  elimination  of  an  (Tpcra- 
tive  mortality,  and  secondly,  a  marked  decrease  iu  the 
percentage  of  cases  showing  recurrences.  At  the  Mayo 
clinic  for  the  last  three  years  malignant  tumours  of  the  . 
antrum  have  been  treated  by  the  u.se  of  heat  in  the  form 
of  a  soldering  iiou  followed  by  radium  treatment,  and  he 
believes  that  the  imniediate  results  are  much  better  than 
wheu  resection  of  the  jaw  was  performed.  The  earliest 
symptom  of  malignancy  of  the  antrum  usually  is  pain. 
At  first  it  may  be  only  a  burning  or  an  itchiug  sensation 
over  the  cheek  due  to  irritation  of  the  flltli  nerve.  Later 
the  pain  is  dull  and  is  frequently  referred  to  the  teeth  ;  it 
is  usually  relieved  when  the  tumour  perforates  the  wall 
of  the  antrum  into  the  mouth  or  clieek.  In  some  cases 
the  first  complaint  is  nasal  obstruction,  and  iu  others 
the  increased  nasal  discharge  brings  the  patient  for  an 
examination.  A  rapidly  growing  lymphosarcoma  or  round- 
cell  sarcoma  may  be  very  extensive  and  still  be  treated  by 
the  cautery  and  radium,  but  it  would  be  hopeless  to  attempt 
treatment  for  a  squamouscell  epithelioma  of  similar  size. 
The  age  of  the  patient  and  the  length  of  the  history  of  the 
condition  are  important  factors.  Involvement  of  the  nose 
and  sinuses  or  floor  of  the  orbit  makes  the  prognosis  grave, 
although  it  does  not  exclude  the  possibility  of  help 
from  treatment.  Glandular  involvement  occurs  late  iu 
malignancy  of  the  antrum,  and  may  be  in  the  parotid, 
submaxillary,  or  cervical  regions  ;  when  it  is  present  the 
possibility  of  helping  the  patient  is  very  slight.  No 
patients  with  glandular  involvement  were  selected  for 
treatment.  The  technique  of  the  treatment  is  described 
in  detail. 

49.  Free  Skin  Grafts  In  Mouth  and  Nose. 

G.  M.  DORRANCE  (Annalsof  Siiriicrij.  March,  1920)  describesJ 
modifications  of  the  method  used  at  the  tjuecn's  Hospital, 
Sidcup.  This  method  is  the  Ollier-Thiersch  graft  resting 
on  an  accurate  impression  of  the  surface  to  bo  grafted, 
made  iu  dentists'  modelling  cou\pound,  the  whole  being 
held  firmly  pressed  iu  place — in  the  case  of  the  mouth  by 
attaching  the  compound  to  a  splint  fastened  to  the  teeth. 
Dorrance,  in  dissecting  out  the  scar  tissue,  enlarges  the 
cavity  considerably  beyond  final  requirements,  and,  iu 
order  to  keep  the  mouth  in  an  over  corrected  position, 
puts  the  jaws  in  an  open-bite  splint.  He  retains  the  dental 
comiKJUUd  in  place  tor  fourteen  to  twcuty-one  days,  and 
after  its  removal  inserts  a  vulcanite  model  for  several 
weeks.  The  original  comi)oand  must  bo  held  in  place 
underpressure.  No  harm  results  from  the  patient  vomit- 
ing over  the  graft  immediately  after  the  operation.  Skin 
llai>s  may  be  lined  with  a  Thiersch  graft  iu  the  same 
manner,  but  where  possible  a  full  thickness  skin  llap  is 
preferable.  In  lining  a  nose  with  epitlK'lium,  if  no  skin  for 
a  flap  is  available,  an  attachment  is  made  connected  to  au 
appliance  (attached  to  the  toeth)  hearing  a  mould  of 
modelling  compound.  A  Thiersch  graft  is  applied  to  tho 
inner  surface  of  the  skin  llap  and  tho  llai)  is  theii 
accurately  fitted  over  the  moJelliug  compound. 

so.  Radloal  Cure  of  Femoral  Hernia. 

CATKS  (.imcr.  Journ.  nf  Siirij.,  March,  1920)  ^ivi's  a  further 
note  on  an  operation  for  the  railical  euro  of  I'eiiioral  hernia 
previously  described  hy  him,  in  which  I'ouparl  's  ligament 
was  cut  through  in  order  to  liberate  the  gangrenous  bowel. 
In  two  recent  cases  along  skin  incision  was  made  from 
the  K|)ino  of  the  pubis  outwards,  below  and  parallel  to 
I'oupart's  ligaiiM-ul.  Two  pairs  of  Mayo's  forceps  wore 
thrust  into  the  feiuoriil  ring  above  tho  uoek  of  the  sac,  and 
the  faluiforin  and  Toupart's  ligaments  divided  for  half  an 
inch.  Other  foicejjs  were  thou  pushed  iu  above  the  first 
pair,  and  the  tissues  diviiled  with  scissors.  Hy  sponging 
hiuU  the  ti.ssues  and  dividing  between  forceps  woiiniliiig 
of  important  structures  is  avoided,  and  If  anomalous 
obturator  or  deej)  ei>igastrie  arteries  are  dividi-d  they  are 
held  bi'twcen  the  forceps  and  can  bo  tied  at  leiniire.  After 
diviiliiig  the  ligaiiieiits  .the  sacs  wei<^  openeil  and  tho 
bowels  rejilaced.  The  |«iril(iiieuiii  was  then  pushed  back 
with  gau/.e  for  an  Inch  or  more  above  I'oiiparl's  ligament;, 
and  the  narrowest  part  of  the  sue  tied  with  a  double  strand 
(if  N<i.  2  catgut  on  a  Mayo  needle.  After  cutting  away  Mm 
redundant  part  of  tho  sac  the  remainder  was  gathered  on 
tlio  suture  and  sowed  to  tho  anterior  surface  of  tho  ab<lo- 
iiieu  hy  thrusting  llio  needle  through  the  abdominal  wall. 
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The  inner  end  of  Poupart's  ligament  was  tJien  sewn  to  the 
puhic  iioi-tion  of  the  fascia  lata  with  catynt,  and  the  skin 
incision  closed  without  drainage. 

51.  Crucial  Li^amer.ts  of  the  Knee-joint. 

Hey  Groves  (Brit.  Jonm.  of  Smri.,  April,  1920)  describes 
his  operations  foi-  the  repaii-  of  niptiircd  crucial  ligaments 
of  the  knee-joint  designed  to  restore  their  most  important 
fnnctious— namely,  the  checking  ot  forward  displacement 
of  the  tibia  by  the  anterior,  and  of  backward  displace- 
ment bvthe  posterior,  ligament— functions  dependent  upon 
their  oblique  direction  which  the  operation  aims  at  main- 
taining. The  leg  is  encased  in  sterile  stockingette  through 
which  a  large  U-shaued  incision  is  made  in  front  of  the 
knee,  its  lowest' part  Teing  just  below  the  tubercle  ot  the 
tibia,  the  inner  limb  running  along  the  line  of  the  inner 
hamstrings,  and  the  outer  one  llugerbreadtli  on  the  outer 
side  of  the  patella,  the  incision  in  the  stockingette  being 
fastened  with  clips  to  the  skin  edges.  The  tubercle  of  the 
tibia  is  chiselled  off,  the  patella  turned  up"'a'''ls.  and  the 
interior  of  the  joint  exposed.  For  repair  ot  the  anterior 
ligament  a  strip  of  the  iliotibial  band,  8  in.  long  by  IJ  in. 
wide,  is  separated,  retaining  its  original  attachment  to  the 
head  of  the  tibia.  The  external  condyle  is  drilled,  so  that 
the  inner  end  of  the  whole  is  far  back  in  order  that  the 
new  ligament  may  be  as  oblique  as  possible.  The  front  of 
the  tibia  is  then  drilled,  so  that  the  inner  end  of  the  hole 
lies  just  in  front  of  tlie  tibial  spine,  its  external  oriflce 
being  over  the  most  prominent  part  of  the  inner  tuberosity 
of  the  tibia,  the  proximal  ends  ot  each  canal  being  bevelled 
to  make  smooth  funnel-shaped  oi)enings.  With  a  strip  of 
gauze  as  pilot  the  strip  ot  iliotibial  band  is  pulled  taut 
through  the  femur  and  through  the  head  ot  the  tibia,  and, 
with  the  knee  flexed,  it  is  fixed  by  sutures  and  one  ivory 
nail  on  the  inner  aspect  of  the  internal  condyle.  After 
suturing  the  joint  capsule  the  tubercle  ot  the  tibia  is 
replacetl  and  fixed  by  two  bone  or  ivory  nails.  A  similar 
procedure  is  adopted  for  repair  of  the  posterior  ligament 
with  proximal  strips  from  the  semitendinosus  and  gracilis 
tendons.  These  are  thrust  through  the  inner  part  of  the 
posterior  ligament  of  the  knee  and  pulled  forward  until 
their  free  ends  hang  out  from  the  front  of  the  joint,  and 
tUey  are  then  passed  through  a  hole  bored  through  the 
internal  condyle  opening  as  far  forward  as  possible  on  the 
inner  aspect  of  the  intercondylar  notch.  After  being 
pulled  tight,  with  the  knee  fully  extended,  the  free  ends 
are  turnetl  downwards  and  attached  to  the  inner  tuberosity 
of  the  tibia,  aud  the  joint  closed.  In  both  eases  the  knee 
is  put  up  on  a  back  splint,  with  daily  massage  aud  faradism 
to  the  quadriceps  after  three  weeks.  Six  weeks  after  the 
operation  a  light  plaster  ease  is  applied  aud  the  patient 
allowed  to  walk,  aud  a  moulded  case  with  lateral  hinges 
is  u.sed  later  for  three  to  six  months.  Of  fourteen  ca.ses 
operated  upon  no  ill  effects  have  followed,  and  all  but  four 
have  benefited,  four  to  such  an  extent  as  to  be  able  to 
return  to  active  work  without  wearing  a  splint. 


52.  Statistics  of  154  Tonsillectomies. 

H.  Burgee  {Ncderland.  Tijdschr.  v.  Geneesh.,  April  17th, 
1920)  performed  tonsillectomies  on  94  patients,  aged  from 
4  to  56  years,  37  of  whom  were  males  and  57  females.  In 
34  one  tonsil  and  in  60  both  tousils  were  removed.  The 
most  frequent  indication  for  operation  (73  of  94  patients) 
was  repeated  attacks  of  sore  throat.  The  indications  for 
operation  in  the  remaining  cases  were  enlarged  glands 
of  the  neck,  syphilis,  and  lymphosarcoma  of  the  tonsil. 
Local  anaesthesia  was  always  used  for  patients  above  the 
age  of  15,  painting  with  10  or  20  per  ceut.  cocaine  being 
employed,  for  which  injection  of  about  8  c.cm.  ot  a  1  per 
cent,  solution  of  cocaine  and  adrenalin  was  afterwards 
substituted.  Haemorrhage  following  the  operation  was 
Blight  in  25,  moderate  in  18,  and  profuse  in  12,  but  was 
never  ot  a  daugerous  amount.  Seventy  per  cent,  ot  those 
operated  on  for  repeated  attacks  of  sore  throat  did  not  have 
another  attack  and  improvement  took  place  in  the  other 
cases.  Burger  emphasizes  the  fact  that  tousiUectomy  is 
by  no  means  a  simple  operation.  It  requires  a  definite 
indication  and  careful  execution.  He  agrees  with  Malan 
in  urging  practitioners  to  consider  the  possibility  of 
tonsillar  infection  in  eases  of  rheumatism,  pyaemia,  and 
protracted  organic  disease. 


53.         Chronic  Dislocation  of  Peroneal  Tendons. 

Kei.ly  [Brit.  Journ.  of  Surf/.,  Ajiril,  1920)  describes  an 
operation  to  prevent  chronic  forward  dislocation  of  the 
peroneal  tendons ;  its  essential  feature  is  the  formation, 
by  means  of  a  wedge-shaped  graft  from  tlie  lower  end  of 
the  fibula,  of  a  new  lip  to  the  peroneal  groove. 


OBSTETRICS   AND   GYNAECOLOGY. 

54.  Bilateral  Hermaphroditism  with  Bisexual  Glands. 

Briau,  Lac.\ssagne,  and  LAGOt;TTE  {Gijn.  et  Obstet.  Rev. 
Mens.,  vol.  i.  No.  2,  1920)  record  the  case  of  a  person  who 
at  birth  was  believed  to  be  a  girl ;  from  the  age  of  three 
months  it  was  regarded  as  a  hoy  with  perineal  hypo- 
spadias, and  two  efforts  were  made  to  construct  a  penile 
urethra.  When  16  an  operation  for  radical  cure  of  a  right 
inguinal  hydrocele  was  performed,  and  the  absence  was 
noticed  of  the  left  testis  from  the  scrotum.  Soon  after- 
wards there  began  to  occur  regularly  every  three  weeks  an 
admixture  of  blood  with  the  urine ;  at  these  times  no 
mammary  changes  occurred,  although  the  breasts  had 
distinctly  feminine  configuration.  During  the  next  two 
years  pain  and  teuderuess  in  association  with  the  periodic 
haemorrhages  continued  to  increase,  and  the  patient 
sought  further  treatment.  At  laparotomy  were  found  a 
rather  small  uterus  ;  on  the  right,  a  round  ligament,  a 
rudimentary  tube,  and  no  ovary ;  on  the  left,  a  round 
ligament,  a  Fallopian  tube  and  an  inflamed  enlarged 
"  ovary  "  containing  a  blood  cyst.  Subtotal  hysterectomy 
was  performed,  and  the  "testis"  was  removed  from  the 
right  groin.  The  excised  sexual  glands  were  very  care- 
fully examined  ;  that  of  each  side  was  proved  to  be  a 
mixed  gland,  containing  both  ovarian  and  testicular  ele- 
ments. The  left  gland,  according  to  its  pelvic  situation, 
and  its  relations  with  the  uterus  aud  tube,  was  an  ovary  ; 
microscopically  it  was  shown  to  comprise  two  parts— a 
fully  functioning  ovarian  part  and  a  testicular  portion 
with  rudimentary  spermatocytes.  The  right  gland,  by 
reason  of  its  inguinal  situation,  its  anterior  covering  ot 
tunica  vaginalis,  and  its  connexion  with  an  epididymis 
and  vas  deferens,  apv)eared  to  be  an  ectopic  testis  ; 
microscopically  it  contained  au  ovarian  portion  with  ripe 
follicles  and  a  testicular'  part  with  fully  formed  spermato- 
cytes. The  patient  has  been  free  from  nervous  or  circu- 
latory troubles  in  the  five  years  that  have  elapsed  since 
the  last  operation. 

55.  Obstetric  Palsy. 

BOORSTEIN  (Ucd.R'?coi-d,  November,  1919)  describes  seven- 
teen cases  of  this  condition,  and  says  that  it  should  be 
recognized  that  obstetric  palsy  belongs  to  the  domain  of 
orthopaedic  surgery.  Great  care  should  be  taken  to 
prevent  over-stretching  and  over-use  of  the  deuervated 
muscles  or  contractures  of  their  antagonists  ;  the  shouldei- 
should  at  once  be  put  in  a  splint  or  brace  to  prevent 
stretching  of  the  deltoid.  In  most  eases  the  injuries  to 
the  nerves  are  not  severe,  and  it  treated  early  will 
recover.  Conservative  treatment  should  be  tried  for 
three  months ;  it  consists  of  support,  massage,  and 
exercises.  If  this  fails,  Taj'lor's  operation  ou  the  plexus 
is  useful,  and  the  contracted  pectoralis  major,  sub- 
scapularis,  and  teres  major  should  be  cut  by  Sever's 
method.  Observation  should  be  continued  until  the  age 
of  10  at  least,  as  slight  deformity  may  persist. 

56.  An  Unusual  Case  of  Tuberculous  Salpingitis. 

Gkeenberg  (BuU.  Johns  Hopkins  Hospital,  April,  1920) 
records  the  case  of  a  married  woman  of  19  who.  siuce  an 
attack  of  pneumonia  five  years  previously,  had  had  abdo- 
minal pain.  Examination  revealed  a  tense,  smooth  cystic 
mass,  adherent  and  tender,  bulgiug  ou  the  right  into  the 
pouch  of  Douglas  aud  the  rectum.  Under  ether,  pelvic 
examination  showed  the  swelling  to  consist  of  two  unequal 
parts  ;  the  diagnosis  was  made  of  right  tubo-ovarian 
abscess.  At  laparotomy  two  masses  were  seen  in  the 
right  adnexa  ;  the  upper  and  smaller  was  bluish,  cystic, 
aud  lobulated,  and  resembled  au  extrauterine  pregnancy 
in  the  outer  third  of  the  Fallopian  tube.  This  was 
removed  intact,  together  with  a  wedge  of  uterine  cornu ; 
the  lower  and  larger  mass  Was  a  corpus  luteum  cyst, 
ot  which  a  portion,  together  with  the  right  ovary,  was 
excised.  Subsequent  examination  of  the  smaller  cystic 
mass  showed  it  to  contain  a  greenish  gelatinous  fluid  in 
the  most  dilated  portion,  and  a  firm  greyish-white  material 
in  the  uterine  end.  Microscopically  typical  tubercles  were 
abundant.  The  left  tube,  which  was  enlarged,  showed 
similar  microscopic  appearances. 

57.  Three  Cases  of  Cancer  of  the  Body  of  the  Uterus 

following  X-ray  Treatment  for  Fibroids. 

MORNARD  {Gijn.  ef  Obstet.  Rev.  Mens.,  vol.  i.  No.  2,  1920) 
reports  three  cases  of  malignant  disease  rapidly  de- 
veloping in  the  uterine  body  within  a  short  time  ot 
j--ray  treatment  for  fibroids.  The  patients  were  from 
45  to  51  years  old,  and  had  been  known  from  one  to  four 
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years  to  have  flbrotna,  tor  which  they  had  received  from 
three  tP  twelve  mouthly  applications  ot  radium ;  in  each 
case  haemorrhage  ceased,  but  the  tumour  did  uot  dimiuish 
in  size.  In  two  of  the  cases,  within  five  moutlis  metror- 
rhagia and  fetid  discharge  suddenly  appeared ;  with 
extraordinary  rapidity,  the  uterus  became  immobile  and 
the  broad  ligaments  inllltrated.  Proliferative  malignant 
masses  were  found  in  the  body  ot  the  uterus,  and  both 
these  patients  were  dead  within  six  weeks.  In  the  third 
case  the  haemorrhage  and  discharge  returned  two  years 
after  cessation  of  the  radio-therapy  ;  the  malignant 
disease  of  the  body  was  treated  by  extended  hysterectomy, 
and  the  patient  was  still  living  twenty-seven  months  after 
the  operation.  In  the  three  cases  the  rate  of  extension  of 
the  growth  ot  the  uterine  body  was  greater  than  that  of 
even  the  most  rapid  cases  of  cancer  of  the  cervix. 
Unfortimateh-  no  histological  examination  was  made. 

58.  Inversion  of  the  Uterus. 

EngelmaxX  {Zentralhl.f.  CTi/na!;.,  April  3rd,  1920)  describes 
two  cases  of  complete  uterine  inversion  following  labour. 
He  believes  that  the  condition  is  more  common  than  has 
hitherto  been  believed,  and  is  due  to  the  general  employ- 
ment in  cases  of  post-partum  bleeding  of  theCrede  metliod 
of  expulsion  of  the  placenta.  The  author  suggests  that 
students  and  midwives  should  be  taught  in  practising 
Crede's  grip  to  use  both  hands  with  outstretched  fingers. 
He  advocates  treatment  of  this  condition-  except,  perhaps, 
in  cases  showing  no  great  degree  of  shock — by  immediate 
reposition  under  general  anaesthesia. 


PATHOLOGY. 

59.  The  Significance  of  Yellow  Spinal  Fluid. 

N.\MM.\(K  iA)iirr.  Journ.  of  Med.  Sci.,  April,  1990)  records 
the  finding  ot  yellow  spinal  fluid  in  a  series  of  96  caseii. 
In  6  the  true  syndrome  of  Froin  occurred — namely,  imme- 
diate coagulation  of  the  fluid  on  standing,  yellow  colora- 
tion (xanthochromia),  and  a  marked  increase  in  cells  and 
albumin:  2  were  cases  of  meningeal  haemorrhage,  2  ot 
tuberculous  meningitis,  and  2  of  poliomyelitis.  It  seems 
that  Froin's  true  syndrome  represents  the  extreme 
development  of  a  process  of  which  the  appearance  ot 
yellow  coloration  represents  the  earliest  stage.  Of  60 
of  the  remaining  cases  which  were  tabulated,  40  were 
cases  of  tuberculous  meningitis,  13  poliomyelitis,  3  cerel)ral 
haemorrhage,  1  meningeal  liaemorrhage,  1  cord  tumour, 
1  pachymeningitis,  1  cerebrospinal  meningitis.  These 
figures  confirm  the  clinical  observation  that  the  presence 
of  yellow  fluid  in  a  case  with  meningeal  symptoms 
strongly  suggests  the  probable  diagnosis  of  tuberculous 
meningitis  or  poliomyelitis. 

60.  Catalase  Content  of  Carebro-spinal  Fluid. 

■While  the  presence  of  catalase  iudiculos  the  presence  of 
many  cells  or  ot  a  coagulum  in  the  fluid,  Lkvinson  and 
BkcHT  {.luinn.  Aiiio:  Med.  .Assoc,  May  8lh,  1920)  sec  no 
advantage  in  the  catalase  examination  for  practical  pur- 
l)oscs.  The  cell  count  done  immediately  after  witlidrawal 
of  the  fluid  from  the  body  gives  more  accurate  information 
wllliout  necessitating  the  use  of  complicated  apjiarutus. 
I'luid  that  gives  a  fairly  liigh  catalase  reading  directly 
after  the  fluid  was  removed  from  the  body  gives  a  lower 
reading  it  examined  after  llie  fluid  ha.s  been  standing. 
This  shows  that  the  catalase  depends  on  the  presence  of 
leucocytes,  and  varies  directly  with  the  number  of  leuco- 
cytes present  in  the  fluid.  Since  leucocytes  degenerate  on 
Htauding,  the  catalase  reading  becomes  lower.  The  authors 
conclude  that  the  calalaHO  ICHt  as  applied  to  cerobruspinal 
fluid  is  of  no  practical  value. 

61>  Borna's  Oliaaa*. 

ArconniSfi  to  U.  KitAiis,  I,.  Kanthik,  and  It.  Qt'iiio(iA 
(«/>r.  dri  hithhilo  UarlrriohMjini,  October.  1919),  Horna's 
dixeaMe,  or  enrophalillHeii/ootica,  Is  a  rondillon  wliicii  Inis 
been  observed  in  Hummer  for  Moveral  years  aiMoiig  the 
liurses  In  the  Argentine  Ili'piibllc,  and  Ih  ebariu'l<'ii/eil 
lilMl<)logi<:iillv  by  an  iiillltiatiun  of  lh<'  cti  bral  vcsselvi. 
Corebrul  infe(aii>ii  of  rabbits  wllb  bruin  eniulslon  fiom 
liorseH  proilueed  <lealb  within  twenty  four  IniiirH,  a 
clinracteri.Hlli:  diploiMxrituH  being  cultivated  from  tli<-ir 
bruluH.  Cerebriil  infeclti>n  of  liorses  with  tlio  pure  culture 
reproduced  all  tlie  HynipUiniH  of  the  natural  dim'UHe.  'I'bo 
Mrrilers  Ihoreforu  cuucludo  that  liorou'H  dlHOOHe  Ih  caUHod 
by  a  Hpociflc  diplucoccua. 
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62.  Pathology  of  Haemorrhagic  Diathesis. 

Arnold  Kirch  [Wim.  hiin.  Woch..  December  18th,  1919) 
gives  details  of  four  cases  in  which  haemorrhages  were  a 
feature.  Two  were  cases  of  scurvy  due  to  imperfect  diet. 
In  one  of  these,  but  not  the  other,  there  was  haemorrhage 
from  the  gums  ;  in  both  there  were  subcutaneous  haemor- 
rhages in  the  lower  limbs.  Apart  from  anaemia  the  blood 
showed  no  important  alterations.  In  the  third  ca.se  there 
were  numerous  skin  haemorrhages  and  bleeding  occurred 
from  the  mucous  membranes.  In  this  case  examination 
of  the  blood  showed  most  of  the  features  which  have  been 
described  by  Frank  in  purpura  :  the  blood  platelets  were 
diminished  to  14,000  per  cubic  millimetre  and  giant  plate- 
lets were  seen.  The  bleeding  time  was  much  prolonged 
and  coagulation  time  was  definitely  prolonged.  A  sample 
of  blood  which  coagulated  in  vitro  showed  no  retraction  ot 
the  clot  on  standing ;  the  osmotic  resistance  of  the  red 
corpuscles  was  diminished.  The  fourth  case  was  one  of 
pernicious  anaemia  with  petechiae  in  the  skin.  In  com- 
menting on  the  case  of  purpura  Frank  discusses  the  impor- 
tance of  the  blood  platelets  in  promoting  coagulation  and 
checking  haemorrhage  ;  in  that  case  normal  agglutination 
of  platelets  was  uot  observed. 

63.  Azotaemla  in  Haemolytic  Icterus. 

Gilbert,  Ch.\brol,  and  Benard  {Puns  nirJ..  May  8th, 
1920,)  have  carried  out  series  of  estimations  ot  I  hi?  non- 
protein nitrogen  in  the  blood  in  different  types  of 
disease  characterized  by  jaundice  of  haemolytic  origin. 
In  one  case  of  chronic  splenomegalic  icterus  with  cor- 
puscular fragility  a  well-marked  azotaemla.  of  2.4grams  per 
litre,  was  noted  coincident  with  an  attack  of  increased 
jaundice,  and  again  immediately  after  splenectomy  had 
been  performed.  In  the  interval  frequent  estimations  gave 
normal  readings  ot  0.45  to  0.6  gram  i)er  litre.  In  three 
other  cases  of  the  same  kind,  where  only  a  lew  estima- 
tions could  be  made,  no  rise  of  non-protein  nitrogen  in  the 
blood  was  observed.  Seven  cases  ot  pernicious  anaemia 
were  examined;  all  of  theseshoweda  "  sub  icteric  "condi- 
tion, the  cholaemia  varying  from  1  in  6.000  to  1  iu  12,000, 
and  in  six  the  non-protein  nitrogen  was  definitely  increased 
to  above  0.7  gram  per  Hire.  Iu  other  cachectic  diseases  at 
late  stages  tlie  estimations  did  not  exceed  0.45  gram  per 
litre.  One  case  of  haemoglobinuria  with  jaundice  due  to 
malai-ia  was  examined  and  showed  a  definite  a/.otaemia, 
which  rose  to  the  high  figure  ot  6.45  grams  per  litre 
towards  death.  In  none  of  the  Iiaemolytic  cases  was 
this  rise  iu  non-protein  nitrogen  accompanied  by  any  evi- 
dence ot  uraemia,  and  only  in  the  malarial  ease  did  the 
kidneys  show  any  evidence  of  lesions  which  might  con- 
tribute to  a  retention  ot  metabolic  products.  The  authors 
incline  to  believe  that  the  excess  of  urea  in  the  blood  in 
the  cases  of  haemolysis  is  derived  from  the  gloljin  frac- 
tion of  the  "lysed  "  blood,  which  is  changed  into  urea  in 
the  liver  just  as  the  haematin  fraction  is  there  converted 
into  bile  pigment.  Attempts  were  made  to  obtain  experi- 
mental proof  of  this  by  perfusing  the  livers  ot  dogs  with 
"lysed"  blood;  it  was  found  tluit  the  amount  of  urea 
obtained  from  this  perfusion  fluid  was  double  that  from 
(lerfusiou  with  an  isotonic  solution  free  fiom  haemoglobin. 
It  remains  doubtful,  however,  it  the  amount  of  blood 
destruction  which  occurs  in  haeiiiolylic  jaundice  is 
sufficient  to  account  for  any  high  degree  of  azotaemia,  as 
the  nitrogen  from  the  corpuscles  of  100  grams  of  blood  is 
sulllcienl  to  give  only  4  grams  of  urea. 

64.       Tho  Dlatfnostic  Value  of  Caionl's  Reaction 
in  Hydatid  Disease. 

r.  htiltlDlANA  (//  roUrlniiro,  Sez.  I'rat.,  May  3rd,  1920)  gives 
the  following  description  of  this  reaction,  which  is  said  to 
be  i)ositive  iu  87.5  per  cent,  of  all  eases  ot  hydatid  disoaac. 
Casoni  usch  as  aiuigcn  (1)  the  clearest  possible  hyilatid 
fluid  taken  from  lln'  cysts  of  oxen  or  sheep;  it  is  slraiMcd 
several  times  thioiightliick  fillers  .mil  kei>l  in  an  ice  i-host, 
a  drop  of  ))ure  cai  Imlic  acid  being  added  lo  20  ciiu.  of  llio 
fluid;  (2)  a  watery  exiract  of  the  hydatid  nuiubrane  and 
of  the  cystic  fliiiii.  Tlie  fiist  is  thoiiglil  lo  be  more  active 
than  the  seconil.  .\fler  disinfection  of  the  skin  ot  the  arm 
4  (-.(Mil.  of  the  fluid  is  injected  into  the  dermlH,  and  ;is  a 
control  an  ((pial  amounl  of  sterile  normal  Haline  solullon 
into  the  olhcr  arm.  In  the  course  ot  a  tew  days,  if  the 
reaction  Is  poHllive.  the  palieni  feels  a  slight  irritalion  at 
llieslleof  iniiculalioii.  and  in  twelve  limus  an  oval  patch 
of  erythema  appears,  which,  iu  well  marked  cases,  may 
reach  the  size  of  the  palm  of  the  hand.  Subsi-(iu.  utiy 
■  .edemalous  inllltrallon  develops,  whicli  is  puintul  and 
tender,  and  accompanied  by  a  lix  al  rise  of  Icmprralure. 
llio  erythema  IkhIh  two  days  and  the  iiilUtrution  four 
(lays.     Six  llhmtrativo  cuhch  are  recorded. 
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MEDICINE. 

85.  A  Series  of  Cases  of  Gout. 

Of  lie  patients  admitted  to  hospital  ^vbo  -svere  later  found 
to  have  gout  ouly  29  were  admitted  as  haviuy  gout  or  even 
suspected  gout,  despite  the  fact  that  65  of  them  "had  the 
diagnosis  written  on  their  ears  in  unmistakable  charac- 
ters." Williamson  (Jonrn.  Amer.  Med.  Assoc,  June  12th, 
1920)  reports  that  only  5  of  the  116  entered  the  hospital 
in  their  first  attack,  the  great  majority  of  patients  having 
been  admitted  many  years  afterwards.  The  ratio  of 
admissions  of  cases  of  gout  to  the  total  medical  ad- 
missions was  0.399.  Tophi  were  present  in  the  ears  65 
times,  and  in  only  one  case  were  tophi  found  elsewhere 
■without  the  ears  being  simultaneously  affected.  In  14  in- 
stances there  were  tophi  in  the  ears  and  in  other  portions 
of  the  body  as  well.  Such  other  locations  were  the  fingers, 
toes,  knuckles,  thumb,  elbows,  and  the  thyroid  cartilage. 
Bursae  were  found  four  separate  times,  three  times  over 
the  olecranon  and  once  over  the  acromion.  The  blood 
findings  were  quite  uniform.  A  moderate  leucocytosis 
occurred  in  most  of  the  cases.  In  42  cases  careful  Roentgen- 
ray  studies  were  made  of  the  joints  involved  ;  14  of  these 
cases  were  reported  as  showing  either  definite  gouty 
changes,  or  changes  that  were  consistent  with  gout.  All 
of  the  other  28  cases  were  returned  with  the  statement  that 
the  joint  changes  indicated  hypertrophic  osteo-arthritis, 
or  else  showed  arthritic  changes  of  an  indefinite  character. 
Of  the  14  cases  recognized  by  the  Roentgen  ray  as  gout, 
13  showed  tophi  in  the  ears,  and  the  fourteenth  patient 
had  a  gout  of  fifteen  years'  standing.  Of  the  28  cases  in 
which  the  Roentgen  findings  were  not  characteristic  of 
gout,  21  showed  tophi  in  the  ears.  The  conclusion,  there- 
fore, seems  inevitable  that  even  in  the  most  skilled  hands 
the  X  rays  are  of  very  little  service  from  a  diagnostic 
Btaudpoiut. 

66.  Treatment  of  Catarrhal  Jaundice. 

IjTON  [Amer.  Joum.  of  Med.  Sci.,  April,  1920)  describes 
a  direct  method  of  treatment  for  catarrhal  jaundice,  the 
presence  of  catarrhal  or  infective  processes  in  the  stomach 
and  duodenum  being  first  ascertained  by  examining  their 
fasting  and  digesting  secretions  chemically,  microscopic- 
ally, and  bacteriologically.  In  the  seven  cases  so  examined 
not  only  was  there  a  gastro-duodenal  catarrhal  inflamma- 
tion, but  also  a  local  Implantation  of  pathogenic  micro- 
organisms— streptococci,  staphylococci.  Micrococci  catar- 
rhales,  or  pneumococci — either  in  the  stomach  or  duo- 
denum or  in  both.  A  sterile  duodenal  tube  was  passed 
to  the  stomach  in  its  fasting  morning  state  and  the 
contents  were  withdrawn  for  analysis.  The  stomach  was 
■washed  with  water,  followed  by  liquor  antisepticus 
alkalinus  in  hyperacid  cases,  or  hydrochloric  acid  solu- 
tion in  subacid  cases,  and  then  with  water  again  until 
the  washings  were  clear.  250  c.cm.  of  potassium  per- 
manganate solution  (1  in  15,000  to  1  in  8,000)  and  of  a 
Bolution  of  silver  nitrate  (1  in  20,000  to  1  in  10,000)  were 
Introduced  into  the  stomach  on  alternate  days  and  allowed 
to  remain  for  from  three  to  five  minutes.  After  drinking 
a  glass  of  water  the  patient  was  turned  on  the  right  side, 
and  by  slow  swallowing  the  tube  was  allowed  to  enter  the 
duodenum  ;  its  contents,  which  at  first  were  bile-free,  were 
aspirated  for  examination.  The  duodenal  mucosa  was 
douched  by  introducing  through  the  tube  50  to  100  c.cm. 
of  25  iier  cent,  saturated  solution  of  magnesium  sulphate. 
A  low  pressure  vacuum  bottle  was  connected  to  the  tube 
and  the  clear  solution  remaining  in  the  duodenum  was 
first  aspirated  ;  it  was  shortly  followed  by  bile-stained 
fluid,  and  later  by  pure  bile  alone.  Treatment  was  given 
daily  until  the  bile  duct  was  freed,  and  then  every  second 
or  fourth  day.  In  only  two  of  the  seven  cases  was  it 
possible  to  unplug  the  auipulla  of  Vater  at  the  first  treat- 
ment, but  in  all  this  was  accomplished  at  the  second  or 
third.  Following  the  biliary  drainage  the  duodenum  was 
disinfected  with  potassium  permanganate  or  silver  nitrate 
Bolution  of  the  same  strength  as  used  in  the  stomach ;  this 
■was  continued  as  long  as  microscopic  evidence  of  duo- 
denitis was  found.  The  treatment  took  from  one  to 
one  and  a  halt  hours.  In  the  cases  treated  the  average 
duration  of  the  jaundice  was  seventeen  days,  as  compared 
■with  the  average  of  thirty-five  where  the  usual  expectant 
treatment  had  been  adopted. 


67.  Millard-Gubler's  Syndrome  in  Lethargic 

Encephalitis. 

E.  Bandiera  {II  Policlinico,  Sez.  Prat.,  April  19th,  1920) 
records  a  case  in  a  man,  aged  70,  who,  after  initial  sym- 
ptoms consisting  of  irritation  of  the  larj-nx  and  oesophagu.^ 
causing  difficulty  in  speaking  and  swallowing,  developed 
myosis  and  rigidity  of  the  right  iiupil,  right  external  stra- 
bismus and  diplopia,  supranuclear  paresis  of  the  left  facial, 
motor  paresis  of  all  the  muscles  of  the  right  upper  limb 
without  obvious  electrical  changes,  marked  ataxia  of  the 
right  lower  limb,  and  spinal  ataxia  of  the  left  lower  limb. 
The  tendon  reflexes  were  normal.  The  symptoms  indi- 
cated a  lesion  of  the  left  half  of  the  pons.  In  the  course  of 
a  few  weeks  improvement  set  in,  and  finally  complete 
recovery  took  place. 

68.  On  the  Sign  of  the  Aortic  Arch. 

A.  Babes  and  D.  Ddmtresco  (Paris  vied.,  April  17th,  1920) 
have  examined  more  than  500  patients  with  various  medical 
and  surgical  affections  for  this  sign:  it  consists  in  vigorous 
pulsation  of  the  aortic  arch,  which  can  be  felt  synchronously 
with  the  heart  beat  at  the  upper  border  of  the  manubrium 
sterni.  The  sign  necessitates  the  presence  of  the  three 
following  conditions,  either  separately  or  in  combmation  : 
(1)  Dilatation  of  the  aortic  arch  ;  (2)  hypertrophy,  however 
slight,  of  the  left  ventricle ;  (3)  raising  of  the  heart,  either 
by  fluid  in  the  pericardium,  or  by  intra-abdominal  pressure 
due  to  ascites,  an  intra-abdominal  tumour,  or  enlargement 
of  the  liver,  especially  of  its  left  lobe.  The  mechanism  of 
the  sign  consists  in  the  elevation  of  the  heart,  and  conse- 
quently of  the  aorta,  towards  the  sternal  notch.  The 
writers  regard  the  sign  as  of  less  value  as  an  indication  of 
aortic  dilatation  than  of  hypertrophy  of  the  left  ventricle 
and  of  pericarditis  with  effusion. 

69.  Amblyopia  Due  to  Carbon  DIsnIphlde. 

Terkien  {Paris  vied.,  April  17th,  1920)  records  two  cases 
in  men,  aged  45  and  48  respectively,  who  were  employed 
for  eight  hours  daily  in  a  badly  ventUated  mustard  plaster 
factory ;  they  had  to  spread  a  solution  of  indiarubber  iu 
carbon  disulphide  on  paper  which  was  then  covered  with 
mustard  powder.  Both  presented  a  very  large  central 
scotoma  associated  with  well  marked  narrowing  of  the 
visual  field.  The  prognosis  of  amblyopia  due  to  carbon 
disulphide  is  usually  favourable  and  the  occnrrence  of 
atrophy  is  rare.  In  a  large  number  of  cases  collected  by 
Terrien  recovery  took  place  in  33  per  cent.,  improvement 
in  25  per  cent.,  and  in  20  per  cent,  treatment  failed.  Aa 
intoxication  by  carbon  disulphide  takes  place  through  the 
respiratory  tract  it  is  most  important  that  factories  in 
which  carbon  disulphide  is  used  should  be  well  ventilated. 
As  soon  as  intoxication  occurs  the  patient  should  be  re- 
moved from  further  exposure  to  the  vapour.  Strychnine, 
small  doses  of  iodides,  and  diaphoretic  measures  should  be 
employed ;  vapour  baths  and  infusions  of  jaborandi  leaves 
are  useful. 

70.  Permanent  Results  of  Sanatorium  Treatment. 

J.  OSTENFELD  {I'geskrift  for  Laeger,  April  29th  and  May 
6th,  1920)  has  investigated  the  after-histories  of  male 
patients  treated  at  the  Faksinge  working-class  sanatorium 
in  the  period  1908-1914.  The  total  number  of  discharges, 
including  deaths  at  the  sanatorium,  during  this  period  was 
1,496.  After  deducting  the  patients  who  stayed  less  than  a 
month,  and  those  who  died  in  the  sanatorium,  as  well  as 
other  patients  disqualified  for  various  reasons,  the  author 
is  left  with  a  figure  of  1,278.  Of  these,  82  per  cent,  were 
discharged  as  improved  or  cured.  In  44  per  cent,  of  the 
1,278  discharges  complete  or  partial  capacity  for  work  was 
maintained  five  years  or  more  later.  Of  the  patients 
admitted  to  the  sanatorium  in  the  first  stage  of  the  disease 
76  per  cent,  were  perfectly  fit  for  work,  and  another  6  per 
cent,  were  fit  for  part-time  work.  Thus,  a  permanent  good 
result  could  be  claimed  for  82  per  cent,  of  the  first  stage 
cases.  Of  the  patients  in  the  second  stage  51  per  cent, 
were  still  fit  for  work.  Of  the  third  stage  cases  18.5  per 
cent,  were  still  perfectly  fit  for  work,  and  57.2  percent, 
had  died  within  five  years  of  discharge.  On  the  basis  of 
these  figures  the  author  urges  the  necessity  for  early  sana- 
torium treatment,  and  he  regards  the  present  wave  of 
pessimism  over  the  results  of  sanatorium  treatment  aa 
unjustified. 

igo  A. 
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71.  The  Third  Sound  of  the  Heart. 

C.  LlAX  {La  Medecine.  March,  1920)  states  that  this  is 
neither  rare,  as  Gallavaiiliu  maintains,  nor  frequent,  as 
Tliayer  believee.  Lian  has  found  it  in  about  10  jier 
cent",  of  tlie  soliliers  in  his  section  who  reported  sick.  It 
is.  he  says,  fairly  often  mutilod,  and  appears  as  a  distant 
eclio  of  the  noriiial  second  sound,  but  not  infrequently  it 
appears  very  distant.  It  is  heard  cither  at  the  apex  alone 
or  in  the  intercostal  space  above.  It  is  not  heard  at  the 
base,  and  is  thus  distinguished  from  the  reduplication  of 
the  second  sound,  which  is  best  heard  in  that  region.  As 
a  rule  it  is  a  transitory  phenomenon,  and  is  not  heard 
in  every  cardiac  cycle  nor  at  every  examination.  As  a 
j^eneral  rule  slowness  of  the  cardiac  contractions  enables 
the  third  sound  to  be  heard  more  distinctly.  It  is  rarely 
heard  when  the  patient  is  in  the  upright  position.  It  is 
most  frequent  in  young  subjects,  as  Thayer  has  shown. 
As  regards  its  mechanism  two  theories  have  been  sug- 
gested :  (1)  It  is  due  to  the  sudden  distension  of  the 
ventricles  at  the  onset  of  diastole,  and  may  be  explained 
either  as  a  muscular  sound  or  as  due  to  tension  of  the 
auriculo-ventricular  valves.  Lian  agrees  with  British 
and  American  writers  that  the  third  sound  is  a  physio- 
logical phenomenon.  (2)  It  is  a  similar  phenomenon  to  the 
protodiastolic  sound  in  gallop  rhythm. 

72.         Influenza  Mortality  among  Hospital  Cases. 

In  an  analysis  of  the  1,311  cases  of  influenza  admitted  to 
the  medical  side  of  the  Sahlgren  Hospital  in  Gothenburg. 
between  July  12th  and  December  31st,  1918,  C.  A. 
AVaLLGREN  (Uygica,  April  30th,  1920)  finds  that  there  were 
94  deaths  within  twenty-four  hours  of  admission  to 
hospital.  The  total  mortality  in  hospital  was  30.4  per 
cent.  Among  males  this  mortality  was  34  per  cent., 
among  females  it  was  26.3  per  cent.  The  age  of  20  to  30 
showed  the  highest  morbidity"  as  well  as  the  highest 
mortality^  In  77  per  cent,  pneumonia  was  diagnosed,  and 
the  mortality  among  the  cases  of  pneumonia  was  38  per 
cent.  Of  the  86  cases  of  empyema  56  per  cent.  died. 
Heart  disease  and  pregnancy  had  a  sinister  effect  on  the 
prognosis.  Ko  specific  remedy  gave  general  satisfaction, 
and  the  most  valuable  treatment  was  early  confinement  to 
bed  and  a  sojourn  there  till  the  acute  stage  of  the  disease 
bad  passed.  


SURGERY. 

78.  Poat-herpetlo  HeuraUia  and  Us  Surgical 

Treatment. 

AccOKDrs-G  to  .7.  A.  SICAP.D  (l.a  Medrcinc,  February,  1920) 
the  inflammation  of  herpes  zoster  affects  four  segments  of 
Kcnsibility  to  pain— namely,  the  spinal  roots,  the  cells  of 
the  posterior  horn,  the  svmi)athctic  ganglia,  and  the  iutra- 
Bpiual  and  paraspiual  sympathetic.  The  inflammatory 
reaction  and  the  subsequent  scar  may  involve  one  or  more 
of  these  segments.  If  the  cells  of  the  posterior  horn  or  the 
branches  of  the  sympathetic  arc  priuci])ally  involved  it  is 
obvious  that  an  operation  on  the  spinal  ganglion  or  the 
root  only  will  be  useless.  Tour  operations  may  bo  cou- 
hidercd.  The  e.xtraspiual  or  Frankes  operation  cousists 
in  pulling  out  the  intercostal  nerve  at  its  point  of  emer- 
gence from  the  intervertebral  foramen  and  tearing  off  the 
Kpinal  Ranglion  by  rolling  the  uc  rve  round  a  puir  of. forceps. 
'J  he  other  three"  ojierutions,  which  are  intraspinal,  are 
Giiklte'8  oppralion,  Kicard  nud  I'esniarest's  operation,  and 
Kcclion  ofllie  jiostcrior  root,  (iulekc's  operation  consists 
in  dividing  the  posterior  root  independently  ol  the  anterior 
root  ill  the  epidural  space  outside  the  dura  iiialer.  It  is  a 
delicate  operation,  and  when  pertorincd  at  the  level  of  the 
bracliial  or  lumbo  sacral  plexuses  is  almost  inevitably 
followed  by  motor  paralysiH.  It  should  therefore  only  bo 
perfomied  in  the  iutercostol  region.  hiciiid  and  JJcs- 
iiiiiieHl's  operation,  which  Is  only  applicable  to  the  Intcr- 
cOHlal  MORnientB,  conBistK  in  section  of  the  spinal  ganglion 
and  of  the  adjacent  anterior  and  posterior  roots.  'J'ho 
ganglKCtoiiiy  must  be  carried  out  on  four  adjacent  radl- 
c-ular  Hogiiii-nts.  i^ccllon  of  the  i)OHlorlor  rooiB  InvolvcB 
the  opening  of  the  arachnoidal  sac  and  escape  of  a  largo 
ipiantlly  of  corebro-Hpliiul  fluid. 

74.  Bpeaoh  without  tt  Liarynx. 

,1.  lifUflfT  and  I>I-,  I'AHnil.  [Hiv.  dr  liirijvq.,  d'nlid..  fl  ilr 
rhiiiid.,  Mny  lOlli,  1920)  Htnte  lliut  the  Hist  cnHCBof  voice 
l-iortiution  nfl'-r  InrvnKi'ctottiy  were  reported  by  Vauvr-I  In 
1887  and  by  Sthiniii  of  Htrttin  in  18HR.  Since  then  very 
iMimoroUH  caHCB  have  bt  en  recoi{|<  il,  the  moHt  Iniportnnt 
inononrapliH  on  the  siil)jo<'t  being  thnsr  of  GotlBleIn  and 
Clutxniann.       In    1904   Hcbllcnu   nliowrd   11  palliut  at  llio 


Societe  de  Chirurgie  who  could  carry  on  a  conversation  at 
a  distance  of  10  to  15  metres,  and  by  means  of  Delair's 
apparatus  telephone  tromBayonne  to  Paris.  Examination 
of  this  patient  by  the  pres"ent  writers  showed  that  the 
pulmonary  bellows  were  replaced  by  the  oesophagus  and 
l^harynx,  the  'lower  vocal  cords  by"  the  posterior  pillars, 
the  thoraco-laryngo-bucconasal  resonators  by  the  pharyn- 
geal cavity  and  its  adnexa,  and  the  glottis  by  the  palato- 
glossal diaphragm. 

75.        Formation  of  a  Tracheal  Fistula  In  Tuber- 
culosis of  the  Larynx. 

G.  Rosenthal  {Paris  tned.,  April  17th,  1920)  in  the  severest 
cases  where  a  complete  rest  is  necessary  for  the  larynx  per- 
forms tracheotomy  and  injects  twice  daily  through  the  tube 
large  doses  of  some  antiseptic  oil,  after  having  prevented, 
or  at  least  diminished,  cough  by  a  previous  injection  of  two 
or  three  syrihgcfuls  of  1  in  200  novocain  solution.  After 
the  larynx  has  had  a  rest  the  ordinary  tracheotomy  tube  is 
replaced  by  oue  which  has  the  curve  and  chief  dimensions 
of  an  adult's  tube  but  the  diameter  of  a  child's.  The  in- 
jections are  continued  and  the  tube  is  again  replaced  by 
another  whose  external  diameter  is  only  3  mm.,  and  finally 
by  one  of  an  external  diameter  of  2  mm.  The  advantage 
of  this  method  is  that  speech  and  nasal  Ijreathing  are 
permitted.  In  the  milder  cases  one  may  start  by  injections 
of  disinfectant  oils  through  the  erico-tliyroid  space,  and,  if 
necessary,  then  employ  tubes  of  2  or  3  mm.  in  diameter, 
only  using  tracheotomy  as  a  last  resort. 

76.  Rupture  of  the  Patellar  Tendon. 

R.  VilIjAR  and  .T.  P.  Labat  (fl.T.r.  hcbd.  dcs  Sci.  mM.  d» 
Bordeaux,  May  30th,  1920)  record  three  cases  of  this  con- 
dition in  adults.  In  one  the  tendon  only  was  ruptured, 
while  in  the  other  two  there  was  a  fracture  present  as  well. 
In  the  first  case  the  rupture  was  situated  midway  between 
the  apex  of  the  patella  and  the  anterior  tuberosity  of  the 
tibia,  affecting  the  whole  width  of  the  tendon,  the  frag- 
ments of  which  were  separated  by  an  interval  of  2  cm. 
According  to  Ombredanne,  who  found  it  in  oulj-  4  per  cent, 
of  the  cases  on  record,  this  situation  for  rupture  of  the 
patellar  tendon  is  very  rare.  In  the  second  case  the 
rupture  was  also  in  the  middle  of  the  tendon,  but  was  in- 
complete and  superficial,  probably  involving  only  the  fibres 
attached  to  the  anterior  fuber'osity  of  the  tibia.  The 
rupture  of  the  tendon  was  accompanied  by  fi-acture  of  the 
external  condyle  of  the  femur.  In  the  third  case  the 
ru[)ture  occuiTcd  at  the  upper  part  of  the  tendon  and  was 
associated  with  fracture  of  the  upper  part  of  the  patella. 

77.      Surgical  and  X-Ray  Treatment  of  Trigeminal 
Neuralgia. 
R.  Lenk  (Il'icn.  klin.  IVocli.,  May  20th,  1920)  has  observed 
several  cases  of  neuralgia  affecting  different  branches  of 
the  trigeminus,  in  each  of  which  one   branch   had   been 
surgically  treated   by  resection  or  injections  of  alcohol 
before  being  submitted  to  a- ray  treatment.     Kemarkablo 
improvement  as  the  result  of  xray  treatment,  amounting  ^ 
in  some  cases   to    complete    recovery,  took  place  in  the  | 
region  of  the  nerve  branches  which  had  not  been  previously  j, 
treated,  whereas  those  which  had  been  treated  showed  no 
reaction.    Lenk  concludes  that  surgical  treatment  deprives 
any    subsequent    x-ray    applications    of    any    prospict  of 
success.    Whether  scar  formation  is  responsible  for  this,  as 
Wilms  supposcB,  can  only  be  settled  by   histological  ex- 
amination   of    the   nerves    tieated   by  alcohol  injections. 
Without  dis|)uting  the  success  obtained  by  surgical  Ireat- 
niont  in  maiiv  cases  of  trigeminal  neuralgia,  Ijonk  nuiin- 
taius  that  it  should  onl\  be  employed  when  x-ray  trcaliuont 
has  proved  unsuccessful. 

78.      Surgical  Trnntmont  of  Cicatricial  Stenosis  of 
the  Li.irynx  and  Trachea. 

G.  f'ANfVT  ((Jn-.  ;(.(/'/.  dm  Sci.  vtt-d.  dr  lioriliauT,  May  Hnd, 
1920)  ilescribcfl  the  method  of  treatment  adopted  in  Moure's 
clinic  at  Hordeaux  for  cicatricial  stenosis  of  tlie  larynx 
and  trachea  resulting  from  gunshot  wonuds.  The  treat- 
ment waH  cft'">  I'll  "II'  <"  thrco  stagCB :  (1)  The  larynx  or 
triichea  -  UHiuillv  both  organs— wore  o|iened,  the  cicatricial 
tissue  obHlructing  them  eoiiipletely  removed,  and  llu>  arli- 
(Ichil  opening  mnlntalnid.  (2)  The  passage  waB  kept  open 
l>V  dilatation  with  a  rubber  tube  for  a  period  ranging  from 
several  months  to  several  venrs.  (3)  The  liiryngo  tracheal 
llHtula  was  closed  by  a  Kullable  plastic  0]i(niluin  as  soon 
us  the  i)criiieiiliilitv  of  the  larynx  and  trachea  was  lo- 
(MlabllHhed.  of  26  cases  fo  ticatrd,  17  made  a  complete 
II  ciivciy,  1  died  as  the  rcHiill  of  tuberculosis,  and  8  were 
siill  iim'ler  trcntmeut  but  would  probably  be  cured  lu  afow 
months. 
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79.  Recurrent  Facial  Erysipelas  of  Pbaryngeal 

Origia. 

H.  Laveand  {Rev.de  larijng.,d'otol.,  et  de  rhinol..  May  15th, 
1920)  reports  the  case  of  a  nursiug  sister,  aged  34,  who  had 
always  cujoyed  good  health  up  to  1887,  when  she  began  to 
Buffer  from  attacks  of  migraine  aud  iutermittcnt  swelling 
of  the  mucous  membrane  of  the  turbinate  bones.  She  also 
began  to  have  attacks  of  facial  eiysipelas  about  every 
three  weeks.  As  a  rule  the  attacks  were  mild,  but  at 
irregular  intervals  their  severity  was  more  marked.  On 
examination  of  the  patient  in  1889  Lavrand  found  enlarge- 
ment of  the  inferior  turbinates,  chronic  pharyngitis  and 
adenoids.  Xo  benefit  being  derived  from  local  applications 
to  the  nose  and  pharnyx  or  from  galvano-cauterization  of 
the  inferior  turbinates,  the  adenoids  were  removed  in  1889, 
aud  apart  from  a  single  attack  in  1892  the  patient  did  not 
suffer  any  more  from  erysipelas  until  her  death  from 
cardiac  failure  in  1918. 

80.  Intracranial  Otogenous  Diseases. 

H.  Mtgind  (UgesTxrij't  for  Lacger,  May  27th  and  June  3rd, 
1920)  has  analysed  all  the  cases  of  intracranial  otogenous 
disease  observed  at  his  hospital  since  October,  1905.  He 
claims  that  his  figures  are  larger  thau  any  hitherto  pub- 
lished from  a  single  source,  aud  therefore  give'  a  moi-e 
correct  estimate  than  the  combined  analyses  of  different 
observers.  The  four  chief  intracranial  sequels  to  fear  dis- 
ea.^e  were  meningitis  (141  cascsl,  sinus  phlebitis  (106),  brain 
abscess  (42),  and  subdural  abscess  (19  cases).  In  65  per 
cent,  of  the  total  only  one  intracranial  complication 
occurred,  and  iu  the  remaining  35  per  cent,  two  or  more 
intracranial  diseases  were  found.  Eecoverj"  took  place  in 
36  per  cent,  of  all  the  intracranial  cases,  aud  in  45  per 
cent,  of  those  with  only  one  intra,cranial  disease.  In  this 
category  the  recoveries  from  meningitis  were  18  per  cent., 
and  from  sinus  phlebitis  79  per  cent.  With  regard  to  age, 
about  one-third  of  all  the  oases  were  children  between 
5  and  14  years  ;  the  proportion  of  recoveries  at  this  age 
was  44  per  cent,  of  all  the  cases  of  multiple  intracranial 
disease,  whereas  for  all  ages  the  recoveries  were  only 
19  per  cent,  of  all  the  multiple  cases.  Sex  played  no 
part,  with  the  exception  that  between  the  age  of  5  aud 
14  there  were  many  more  girls  thau  boys.  Although 
many  writers  have  maintained  that  middle-ear  suppura- 
tion on  the  right  side  gives  rise  to  intracranial  sequels 
more  frequently  than  when  the  left  ear  is  affected,  the 
author  could  not  confirm  this.  There  were,  however, 
27  abscesses  in  the  right  side  of  the  brain,  as  compared 
with  only  14  in  the  left. 

81.  Continuous  Aspiration  in  Oto-rhino-Iaryngology. 

E.  -T.  MOUP.E  [Rev.  dc  lanjng.,  d'otol.,  et  de  rhinol.,  April 
15th,  1920)  advocates  the  use  of  continuous  aspiration  as 
introduced  by  Rocher  of  Bordeaux  iu  operations  on  the 
ear,  nose,  and  throat.  It  should  be  employed  whenever  the 
Burgeon  wishes  to  have  a  clear  view  of  the  field  of  opera- 
tion, to  operate  rapidly,  and  to  prevent  the  escape  of 
blood  and  pus  iuto  the  respiratory  tract.  The  results  of 
its  use  are  simplification  and  rapidity  of  the  operation  and 
diminution  of  operative  shock.  The  apparatus  consists  of 
a  pump  driven  by  an  electric  motor  to  which  is  attached 
a  rheostat  to  regulate  the  rapidity  of  the  rotation. 

82.  Ununited  Fractures  of  the  Mandible. 

K.  H.  Ivy  (.innaJs  of  Surgcnj,  March,  19201  gives  details  J3f 
22  such  cases.  He  employed  three  methods  of  restoring 
the  lost  substance  :  (a)  Pedicled  graft  from  the  mandible, 
by  Cole's  method.  This  is  used  in  the  body  or  symphysis 
for  a  loss  of  substance  up  to  3  cm.,  but  is  not  appHcable  to 
the  ramus  ;  the  graft  unites  more  readily  than  a  free  one, 
and  is  not  so  vulnerable  to  infection,  (b)  Ostco-periosteal 
graft  from  the  tibia,  by  Delaugeui^re's  method.  This  is 
most  universally  applicable,  can  be  made  of  auy  shape, 
and  is  suitable  tor  all  degrees  of  loss  of  substance.  Com- 
plete union  is  more  slowly  attained,  and  the  jaw  must  be 
kept  fixed  by  a  proper  splint,  (c)  Graft  of  the  crest  of  the 
ilium.  This  can  be  adapted  to  small  or  great  loss  of 
substance ;  immediate  fixity  can  be  obtained  in  cases  in 
which  the  splints  cannot  be  thoroughly  relied  upon,  and 
immediate  cosmetic  result  is  good.  Regeneration  did  not 
occur  as  readily  in  the  ramus  as  in  the  body  of  the 
mandible.  Normal  occlusion  of  the  teeth  was  maintained 
by  splints,  which  were  kept  in  place  for  at  least  three 
months  after  the  graft  operation.  The  teeth  were  un- 
locked at  intervals  for  gentle  exercise  and  to  stimulate  bone 
growth.  Ivy  recommends  that  at  least  six  weelis  should 
intervene  between  the  healing  of  sinuses  or  septic  wounds 
and  a  bone  operation. 


OBSTETRICS   AND    GYNAECOLOGY, 

83.  Nephrotomy  and  Decapsulation  in  Eclamptic 

Anuria. 

Gerard  {.Journ.  d'Urologie  Med.  et  Cliir.,  is.  No.  2)  re- 
views from  the  literature  62  cases  of  eclamptic  anuria  with 
40  per  cent,  mortality  (Albrecht),  78  cases  with  28  per  cent, 
mortality  (Lance),  and  98  cases  with  39  per  cent,  mor- 
tality (Potcn).  He  alludes  also  to  4  cases  (with  2  deaths) 
in  which  other  authors  practised  nephrotomy.  His  per- 
sonal record  is  that  of  a  primipara  of  30,  six  and  a  half 
months  pregnant,  who  on  July  10th  had  backache,  oedema 
of  the  legs,  and  oliguria,  but  no  albuminuria.  On  Jnly 
31st  the  urine  contained  2.5  grams  of  albumin  per  litre. 
Two  days  afterwards  two  eclamptic  fits  occurred.  When 
admitted  to  hospital  she  was  conscious,  and  was  treated 
by  bleeding  aud  purgation ;  next  day  she  gave  birth  to  a 
dead  child.  h>he  had  not  passed  urine  since  the  first  fit. 
The  oedema  spread  iuto  the  upper  extremities,  and  an 
intense  compensatory  diarrhoea  was  observed.  The  patient 
now  became  somnolent,  and  an  almost  total  anuria  per- 
sisted. At  operation  a  sero-sanguineous  fluid  exuded  from 
the  subcutaneous  tissue,  and  the  kidney  was  enlarged  and 
congested.  It  was  incised,  and  a  drainage  tube  was  placed 
in  the  pelvis  of  the  kidney  ;  urine  began  to  drain  from  the 
tube  next  day,  and  to  be  passed  per  urethram  three  days 
afterwards.  The  patient  eventually  made  a  complete 
recovery. 

84.  Accidental  Injury  to  the  Ureter. 

POTEN  (Zentralbl.  f.  Gynril:,  April  17th,  1920)  discusses  the 
course  to  be  adopted  after  accidental  injury,  section,  or 
ligature  of  the  ureter.  This  usually  occurs  during  a  wide 
hysterectomy  or  the  removal  of  intraligamentary  ovarian 
tumours.  Stoeckel  suggested  that  in  such  cases  occlusion 
of  the  ureter  should  be  performed.  Kawasoye  showed 
that  as  leaking  subsequently  occurred  simple  ligation 
could  not  be  relied  on  ;  he  suggested  that  the  lumen 
should  be  closed  by  the  tying  of  a  knot  in  the  upper  frag- 
ment (a  procedure  which  was  successful  in  animal  experi- 
ments). Poten.  having  cut  through  the  ureter  iu  an 
operation  for  subperitoneal  ovarian  tumour,  tried,  but 
without  success,  to  make  a  knot  iu  the  upper  section  of 
the  divided  ureter,  which  was  only  5  cm.  long.  Accordingly 
he  twisted  the  end  of  the  fragment  through  three  com- 
plete revolutions  on  its  long  axis,  and  anchored  it  iu 
the  pelvic  connective  tissue.  The  patient  made  an 
uninterrupted  recovery. 

85.  Incision  of  the  Vaginal  Portion  of  the 

Cervix  during  Labour. 

Cathala  {Gyn.  et  Obsiet.  Rev.  Mens.,  vol.  i.  No.  2,  1920) 
reports  14  cases  (12  iu  primiparae)  in  which  this  procedure 
was  employed  in  protracted  labour.  The  author  believes 
that  this  method  is  frequently  of  use  and  may  be  adopted 
in  preference  to  instrumental  or  manual  dilatation,  or  to 
vaginal  Caesareau  section.  There  is  said  to  be  little  possi- 
bility of  accident  when  the  method  is  only  practised  after 
the  accoucheur  has  assured  himself  that  the  fetal  head 
has  passed,  or  can  pass,  the  vaginal  insertion  of  the 
cervix ;  the  precise  degree  of  dilatation  which  has 
occurred  is  of  minor  importance.  The  author  recom- 
mends two  incisions  only,  one  anterior  and  one  posterior  ; 
anterior  and  posterior  incisions  affect  a  region  which  is 
only  slightly  vascular,  are  not  likely  to  cause  ectropion, 
and  are  frequently  followed  by  a  spontaneous  union. 
Suture  immediately  after  labour  is  not  advisable  ; 
secondary  suture  at  the  end  of  lying-in  may  be  advocated 
on  theoretical  grounds,  but  is  rarely  employed. 

83.  Growths  of  the  Bladder. 

Jeanbrad,  Grtnfellt,  and  AiMES(.7o»rn.  dTrologic  3Ied. 
et  Chir.,i\,2)  believe  that  the  varying  estimates  of  the 
relative  frequency  of  carcinoma  and  sarcoma  of  the 
bladder  (said  to  be  from  three  to  forty  cases  of  the  former 
to  one  of  the  latter)  may  be  explained  by  the  occurrence 
of  alterations  in  type  of  the  vesical  epithelioma  as  a  con- 
sequence of  cystitis,  secondary  infections,  or  the  action  of 
the  urine  on  ulcerated  tumours.  They  record  the  case  of 
a  single  woman  who  from  30  to  42  had  slight  paiuless 
haematuria  about  ouce  a  year,  from  42  to  57  every  few 
months,  and  thenceforward  more  frequently  still,  until  at 
the  age  of  62  the  bleeding  was  continuous.  About  this 
time  cystitis,  increased  frequency,  dysuria,  anaemia,  and 
cachexia  supervened.  The  patient  died  a  few  months 
after  a  palliative  operation  in  which  a  voluminous  infil- 
trating tumour  was,  as  far  as  possible,  removed.  Micro- 
scopically the  growth  was  a  carcinoma  with  plasmodial 
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proliferations  whicli  were  attributed  to  the  secondary 
infection  and  the  action  of  the  urine ;  it  was  only  by  very 
careful  examination  that  it  could  be  established  that  the 
tumour  was  not  a  sarcoma,  the  appearances  of  which 
were  in  certain  regions  closely  simulated.  The  autliors 
conclude  from  the  history  that  the  tumour  had  remained 
in  a  benignant  condition  for  twenty-seven  years,  daring 
which  period  operative  excision  would  have  been  relatively 
simple  and  would  have  led  to  a  cure. 

87.  Causation  of  Premature  Rupture  of  the 

Kembranes. 

BCHMIDT  {Monatssclirift  f.  GehurtshiJfe  v.  GyiiaJ:.,  li,  1) 
records  the  case  of  a"  primipara  of  25,  who  had  severe 
uterine  haemorrhage  in  the  sixth  month.  Examination 
showed  that  the  bleeding  jn-oceeded  from  the  portico  c('rvi- 
calis,  which  was  of  a  spongy  texture  and  ectopic.  The 
possibility  of  new  growth  orot  tuberculosis  was  considered; 
a  piece  was  excised  and  showed  the  mucosa  of  tlio  cervix 
to  be  much  inflamed,  with  numerous  ovula  Nabothi  and 
occasional  ectopic  decidual  cells.  About  three  weeks  later 
the  membranes  ruptured  prematurely ;  six  days  after- 
wards a  living  child  was  born.  The  author  considers  that 
the  bleeding  was  the  result  of  congestion  of  the  mucous 
membrane,  due  partly  to  the  inflammatory  process  and 
pa,rtly  to  the  decidual  metaplasia.  The  fetal  membrauos 
were  examined  microscopically  and  showed  le;icocytic 
infiltration,  which  increased  in  amount  from  the  placcutal 
site  to  the  region  of  the  rupture,  where  in  places  the  epi- 
thelium was  lacking,  and  where  the  inflammatory  signs 
were  vei-y  well  marked.  Schmidt  suggests  that  premature 
rupture  of  the  membranes  may  frequently  be  due  to 
inflammation. 

88.  Treatment  of  Birth  Fr^ictures. 
BOOP.STEIN  {.imcr.  Journ.  of  Dss.  of  Children,  May,  1920) 
reviews  the  methods  that  have  been  advocated  for  the 
treatment  of  these  fractures.  He  reports  six  cases  of 
fracture  cither  of  femur  or  humerus  treated  by  applica- 
tion of  the  Thomas-Jones  splint,  which  allows  easier 
transportation,  permits  cleansiug  ot  the  children,  and 
saves  a  great  deal  of  watching.  The  deformity  is  easily 
controlled,  and  it  is  easy  to  carry  out  early  mass.agc. 
Moleskin  plaster  instead  of  adhesive  strapping  is  employed. 


PATHOLOGY. 


89.  Prognostic  Value  of  Choleiterlnaemla  In 
Chronic  Nepiiritls. 
Henes  (Arcli.  of  Int.  iled.,  April  15th,  1920)  has  previously 
reported  that  in  cases  of  chronic  nephritis  which  are  pro- 
gressing favourably  the  blood  contains  an  excess  of  cholc- 
Kterin  above  the  normal  range  of  1.5  to  1.8  grams  per  litre. 
In  a  series  of  twelve  cases  at  present  reported  he  shows 
that  liypocholcsterinacmia  is  of  serious  prognostic  impor- 
tance in  chronic  ucphrilis,  and  that  it  may  give  warning  of 
impending  uraemia,  before  blood  analysis  reveals  retention 
of  nou-protcin  nitrogen.  In  estimating  the  importance  of 
the  cholesterin  titros  attention  must  be  given  to  the  pre- 
sence or  absence  of  advcntilious  factors  which  by  thom- 
KClvcH  produce  variation  in  the  cholesterin  content  of  the 
blood  -for  cxauijilc,  it  is  dhninishcd  by  fever  and  is  in- 
creased In  artorlo-sclerosis  and  in  jaundice.  Heuca  attri- 
butes to  cholesltTin  a  prot-ecllvc  role  in  nephritis  against 
retained  poison'i,  and  claiuin  for  it  similar  protective 
powers  against  toxic  agcnls  in  acuto  infections  and  to.\ic 
condilions.  It  Is  to  he  rciiiaiUcd  from  Henes's  figures 
rcgiiriling  rennl  disease  that  in  that  coiulilion  a  hyper- 
cbolesterinaeinlu  possesses  prognosllc  valuo  only  for  the 
Iniwedlate  future;  thus  in  one  case  of  ncpiiritis  in  which 
the  cholesterin  amounted  to  7.97  grams  per  litre  before 
onset  of  uraemia,  it  still  remalued  ns  high  as  6.'!  gmms 
after  convulsioDs  had  dcveloiicd,  and  only  fell  to  uf-ar  the 
uornial  range,  2.49  grams,  liuuiedlatcly  before  death. 

99.  Ice  box  Fixation  In  Wniiormiinn  Teit  for 
Routine  Practice. 
IH  1919  liKHdllAUKlN  a<hi,i-.it<(l  llie  method  of  Ice  box 
fixntliin  III  llie  WaMsiTinann  test,  using  k1ui|iI(i  alcoliolio 
cxIiHci  of  syplilliiic  (•r^;uus  ns  antigons.  T'lirtln'r  ex- 
perience haHcuiivliiced  liiin  llial  thUiin^thod  Is  HallHfactory 
hi  llio  pxairiiimlion  of  u  largo  Miiulii.'r  of  heriiiiiK  f.ir 
diagui'HtIc  piirpo-."H  {.hiurii,  /I hit.  M<-iI,  Akhoc.,  April  2Illi, 
I'y/ii].  A  cunslaiit  low  teiiiperatiiie  of  <!  C.  l>i  oblaliic^d 
J>y  Ihu  U!.o  of  a  refrlgorjlor  run  by  oluctiiclty  ot  lilllo 
cxjienso. 
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91.  Creatln  Metabolism  In  Arthritis. 

Pemberton  and  Buckman  [Arch,  of  Int.  Sled.,  April,  1920) 
give  a  short  review  of  work  done  in  recent  years  on  creatin, 
and  find  that  this  substance  is  not  derived  primarily  from 
muscle,  but  is  constantly  formed  in  the  body  and  retained 
or  used  up  in  metabolic  processes.  AYheu  as  a  result  of 
pathological  processes  of  various  kinds  it  is  produced  in 
excess,  or  its  utilization  is  prevented,  it  may  appear  as  an 
abnormal  constituent  of  the  urine.  There"  is  no  evidence 
to  show  that  any  important  proportion  of  the  body  creatin 
is  eliminated  ascrealiniu.  Attention  was  directed  in  the 
present  investigation  to  the  creatin  values  because  it  has 
been  shown  that  in  arthritis  there  is  a  constant  glucose 
intolerance,  a  condition  which,  when  due  to  othcr'patho- 
logical  lesions,  has  been  found  associated  with  crcatiunria. 
On  examinatioa  of  the  blood  creatin  in  forty  cases  ot 
arthritis,  suitably  dieted,  the  authors  found  abnormally 
high  values  in  oue-half  of  the  cases.  A  certain  number 
of  patients  showed  .a  diiainutiou  o£  the  blood  creatin  co- 
iucident  with  clinical  iinprovemeut.  Only  in  three  cases 
was  there  any  creatinuria.  The  results  were  controlled 
by  similar  observations  on  nine  normal  individuals. 

92.  .Pathology  of  Encephalitis  Lothargica. 

Tarozzi  {11  Morgagni,  April  5th,  1920;  says  that  among 
seven  cases  followed  by  autopsy,  in  every  "case  there  was 
clear  evidence  ot  pulmonary  lesions  of  an  inttuen.".al  type. 
In  the  majority  of  cases  the  ventricular  fluid  was  increased 
in  amount ;  the  cerebrospinal  fluid  %vas  clear  and  sterile  ; 
in  two  cases  there  was  some  leucocj'tosis.  In  no  case  was 
there  any  evidence  of  puuctiform  haemorrhage  in  the 
brain.  The  changes  were  those  of  irritative  encephalitis, 
and  were  most  noticeable  in  the  pons  and  peduncles  and 
bulb,  and  consisted  chiefly  in  an  infiltration  of  small 
round  cells  grouped  about  the  small  vessels,  the  veins 
more  conspicuously  than  the  arteries.  Bacteriological 
examination  ot  the  iiulmouary  lesions  demonstrated  tho 
presence  of  organisms  of  a  diplo-streptococcal  type.  The 
author  is  disposed  to  look  upon  encephalitis  lelhargica  as  a 
manifestation  of  influenza. 

93.  The  Behaviour  of  B.  coll  in  Mllh. 

C.  GORINI  {U  PoUclinico,  Sez.  Prat.,  April  12th,  1920)  has 
found  that  B.  coli  behaves  diflercutly  in  milk  cultures 
according  to  its  power  to  produce  acid  ;  two  types  of  the 
organism  may  therefore  be  distinguished.  The  first  is 
a  vigorous  acid  producer,  and  brings  about  coagulation 
even  when  the  milk,  as  the  result  of  sterilization,  has 
acipiired  a  brownish  tint ;  the  sccoud  is  a  weak  acid 
producer,  which  may  cause  coagulation  It  the  milk  has 
not  been  too  much  sterilized.  As  regards  the  distribution 
of  these  two  types  of  /(.  coti,  the  vigorous  acid  producer 
is  found  in  foodstuffs  and  the  other  in  human  and  boviuo 
faeces.  In  milk  the  proportion  varies  owing  to  tho 
liability  of  milk  to  bo  contaminated  both  by  food  and 
faeces. 

91.  Fibrinuria  In  Caroinoma  of  the  Kidney. 

O'CONOR  {Amer.  Journ.  of  the  ihd.  Sci.,  May,  1920)  do- 
scribes  a  case  of  this  condition,  which,  except  in  associa- 
tion with  tropical  chyluria,  is  very  rare.  Abstracts  aro 
given  of  twenty-five  cases  from  the  literature.  O'Conor'a 
case  was  a  man  ot  57,  who  complained  ot  l>ackaclio  and 
pain  under  the  right  costal  margin,  loss  ot  wciglit,  aud 
"  clotting  "  of  tho  urine,  together  with  inttrmiltent 
haomaluria.  Tho  urine  was  acid,  specific  gravity  1021, 
and  contained  a  slight  trace  of  albumin,  occasional  rod 
and  white  blood  cells,  but  no  casts  nor  fat.  The  liver  was 
enlarged  ;  no  varicocele  was  present.  The  coaguluin  from 
the  urine  had  all  the  i)liysical  characteristics  of  (Ibrin. 
At  operation  an  adeuo-carcinoma  of  the  right  kidney  was 
removed. 

OS.  Hydatid  Cyste  In  Children  and  Adults. 

ACCOUDINO  to  V.  Zl.uniNO  {Anal,  lie  la  l\irutl.  de  ih'd., 
January  and  I'ebruary,  1920)  hydatid  disease  usually 
occurs  in  chlUlhood,  adolesccuco,  and  adult  life  up  to  tho 
ago  of  35.  After  40  it  is  lutroquent,  and  after  60  (|uilo 
exceptional.  A  third  of  all  cases  occur  iu  tho  pcrii'd  of 
clilUlliood  up  to  puberty.  The  disease  l8  most  Irc'iuout 
between  20  and  25.  iJi-velopuunt  of  tho  cyst  i  inUes  i>laco 
very  rapidly  iu  childhood,  and  cysts  ap|"  :u  In  unusual 
BituatiiMis  between  the  ages  of  1  anil  6  \.ais.  Vcslcul.i- 
tloM  aud  Biippiiratlou  of  tho  cyst  arc  li-,s  fiequont  In  Iho 
child  than  iu  tho  adult,  /erblim  tliiiiUs  that  owin;!  to  tho 
rally  appearanco  and  rapid  di'ViUipment  of  the  disease  In 
rhildreii  very  few  cysl.s  in  tho  uduU  dalo  back  to  child- 
hood or  yoalh. 
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MEDICINE. 

36.    Intramuscular  Injections  of  Milk  in  Infectious 
Diseases. 

I.  Bratt  {llygica,  Maich  31st,  1920)  has  given  iutra- 
muscular  injections  of  sterilized  cow's  millc  in  30  cases 
of  influenza  and  in  8  cases  of  otliev  infectious  diseases, 
such  as  scarlet  fever,  acute  articular  rheuuiatisiii,  ery- 
sipelas, posi-p<irtuM  parametritis,  prostatitis,  mumps 
with  orchitis,  and  severe  pyelitis.  One  case  ot  scarlet 
fever  proved  refractory  ;  the  remaining  7  cases  reacted 
favourably  to  the  injections.  With  regard  to  the  cases  of 
influenza.the  injections  seemed  to  give  a  satisfactory  turn 
to  the  disease  in  slight  and  moderately  severe  cases, 
bringing  down  the  fever  within  three  days,  and  tipping 
the  scales  in  the  patient's  favour  when  protraction  of  the 
disease  or  convalescence  hung  in  the  balance.  But  in 
7  cases,  2  ot  whicli  terminated  fatally,  the  iujections 
failed  to  influence  the  teiupciature.  It  would  therefore 
seem  as  if  the  success  of  this  treatment  depended  on 
a  certain  reserve  capacity  for  reaction  on  the  part  ot  the 
patient;  without  it,  and  when  the  disease  was  severe,  he 
•Jerived  no  beuctit  from  the  treatment.  The  author  used 
ardinary  commercial  milk,  boiled  for  four  minutes,  as 
well  as  milk  especially  obtained  for  the  purpose  tinder 
aseptic  conditions  and  boiled  before  use.  The  effect  ot 
this  milk  was  as  good  as  that  of  ordinary  milk,  and  it 
provoked  a  less  severe  general  reaction. 

97.  Ambulatory  Encephalitis  Lethargica. 

Albp.UZZETTE  {Uif.  Med.,  January  31st,  1920)  reports  the 
case  of  a  man  aged  44  who  walked  into  hospital,  and  whilst 
complaining  to  the  doctor  about  his  various  symptoms, 
among  which  a  feeling  of  sleepiness  was  the  chief,  sud- 
denly failed  in  his  speech  and  fell  into  a  profound  sleep. 
With  some  difficulty  he  was  roused  by  shaking  aud  pro- 
ceeded witli  bis  conversation ;  very  shortly  he  agaiu  fell 
asleep.  .-^  forluigbt  before  he  liad  a  severe  headache,  and 
for  three  days  had  seen  double.  There  was  slight  laryng- 
itis, profound  weakness,"aud  intense  sleepiness.  After  the 
diplopia  had  disappeared  the  sight  did  not  return  to  the 
normal  but  remained  misty.  There  was  no  evidence  of 
uraemia  or  diabetes.  -There  was  ptosis  of  the  right 
eyelid;  Babiuski's  and  Kernig's  signs  were  absent.  The 
symptoms  lasted  about  twenty  days  and  then  all  cleared 
up;  the  patient  never  laid  up  duriug  the  whole  period. 

93.  Aneurysm  of  the  Left  Ventricle. 

ACCOEDISG  to    K.    LUTEMB.-iCHER  [Aixh.  lies  lIHll.  (Ill  COl'lir, 

February,  1920),  who  records  three  cases,  aneurysms  of  the 
left  ventricle  are  not  usually  discovered  until  after  death. 
They  are  regarded  as  having  no  clinical  interest,  not  so 
,  much  because  they  remain  latent,  but  because  the  sym- 
ptoms which  they  produce  tend  to  be  confounded  with'thc 
coucomitaut  cardio- vascular  lesions.  In  spite  of  their  size 
they  are  not  revealed  by  radioscopy,  and  they  do  not  show 
any  tendency  to  form  pulsating  tumours  in  the  front  of  the 
chest  wall  or  below  the  costal  margin,  probably  owing  to 
their  being  drawn  down  by  their  own  weig'ht.  They 
become  embedded  in  the  diaphragm  or  liver,  where  they 
are  invested  with  pericardial  adhesions  and  so  escape  all 
methods  of  clinical  e.Kamiuation.  The  only  sign  of  any 
value  which  Lutembacher  has  found  is  localized  pain  at 
the  apex,  apparently  due  to  deep-seated  lesions  occurring 
in  the  wall  of  the  heart.  It  is  often  very  violent, 
aud  may  compel  the  patient  to  stoop  forward.  As  a  rule, 
however,  it  is  dull  in  character,  aud«may  even  consist  only 
in  a  feeling  of  weight  and  discomfort  in  the  chest.  The 
development  ot  pericardial  symphysis  localized  to  the 
apex,  and  of  signs  of  cardiac  iusutEoiency  sometiiues  gives 
rise  to  a  syndrome,  which  is  of  some  diagnostic  value 
when  present  apart  from  any  other  cardio- vascular  lesions. 
In  contrast  with  rheumatic  pericardial  adhesions,  in  which 
the  myocardium  coutracts  vigorously  and  draws  with  it 
the  chest  wall,  depression  of  several  ribs  aud  systolic 
retraction  of  the  apex  are  not  observed ;  the  ai)ek  beat 
may  even  be  indistinct.  This  suggests  that  the  localized 
pericardial  lesion  is  accompanied  by  a  severe  destructive 
lesion  of  the  myocardium.  The  symptoms  of  cardiac 
insufficiency  consist  in  dilatation  of  the  left  heart,  a 
functional  mitral  murmur,  and  severe  dyspnoea. 


99.  Bilateral  Sympathetic  Ophthalmoplegia. 

Cadw.alader  (Joiini.  Amer.  Mid.  Assoc,  May  8th,  1920), 
in  commenting  on  the  diagnostic  importance  of  the  occur- 
rence ot  bilateral  sympathetic  ophthalmoplegia  in  cases  of 
lethargic  encephalitis,  says  that  bilateral  involvement  ot 
the  sympathetic  fibres  of  the  eyes  can  be  caused  only  by 
a  diffuse  or  inflammatory  lesion  ot  the  brain  stem,  so  that 
when  it  is  associated  with  the  characteristic  mental  con- 
fusion ot  lethargic  encephalitis  it  should  be  regarded  as  a 
diagnostic  sign  of  that  disease.  Because  of  the  bilatorality 
of  the  narrowing  of  the  palpebral  fissures  aud  contraction 
of  the  pupils,  it  is  not  likely  to  attract  attention  and  is  over- 
looked ;  but  when  it  occurs  only  on  one  side  at  a  time,  tho 
contrast  quickly  directs  attention  to  it.  Bilateral  sym- 
pathetic ophthalmoplegia  is  not  known  to  occur  in  other 
diseases. 

100.  Disordered  Action  of  the  Heart  during  the  IVar. 

In  a  study  of  136  patients  with  disordered  action  of  tho 
heart,  P.  Mi^RKLEN  {Arch,  des  mal.  da  cociii;  .January, 
1920)  found  24  (17  per  cent.)  whose  symptoms  had  de- 
veloped before  enlistment.  In  a  little  less  than  half  Ibis 
number  the  condition  had  succeeded  acute  infections — 
almost  always  rheumatism  or  scarlet  fever.  Aggravation 
ot  a  previous  condition  as  the  result  of  the  war  un- 
doubtedly occurred.  -V-ray  examiuation  of  26  cases 
showed  that  only  in  3  did  the  longitudinal  diameter  of 
the  heart  exceed  the  normal  figures  given  by  Vaquez 
and  Bordet.  In  only  2  cases  was  widening  of  the  aorta 
seen.  As  regards  the  etiology,  in  52  cases  (38  per  cent.) 
there  was  a  history  of  a  previous  infection,  which  in  30 
was  rheumatic  fever  and  in  14  scarlet  fever.  The  8 
remaining  cases  had  had  pneumonia,  dii)htheria,  measles, 
malaria,  gas  poisoning,  or  undetermined  infections.  In 
62  per  ceut.  of  the  cases  there  was  no  history  of  a  previous 
infection.  In  some  cases  the  disordered  action  of  the 
heart  was  connected  with  incomplete  Graves's  disease. 

101.  Meningeal  Syndrome  at  the  Onset  of  Small-pox. 

M.  PuiG  (Her.  Ksjhih.  dc  mcd.ycir.,  February,  1920)  records 
two  cases  of  small-pox  in  children,  aged  2  aud  5  years 
res])ective!y,  which  began  with  symptoms  resembling 
mcuiugitis  (convulsive  attacks,  nuchal  rigidity,  Kernig's 
sign,  mydriasis,  and  photophobia).  On  lumbar  puncture 
in  one  case  85  com.  of  clear,  non-albuminous  fluid  were 
withdrawn  under  pressure.  Puig  regards  the  condition  as 
one  of  serous  meningitis  (possibly  due  to  the  virus  of 
small-pox)  in  predisposed  subjects,  one  of  the  patient.s 
having  had  brothers  aird  sisters  who  had  died  with 
meningeal  symptoms. 

102.  Pseudo-ascites  in  Children. 

B.  Segag.ni  (/;  rulirlinicu,  gez.  Prat.,  April  12th,  1920) 
records  four  cases  (in  children  aged  from  5  to  10  years) 
illustrating  the  condition  described  by  Tobler  of  Brcshui 
under  the  name  "  pseudo-ascites  secondarj^  to  cbrouic 
enteritis."  The  cases  show  that  in  children  who  have 
suffered  from  obstinate  and  protracted  diarrhoea  and 
have  consequeutly  become  cachectic  and  emaciated,  the 
abdomen  is  generally  enlarged  and  the  intestinal  coils 
dilated.  The  intestine,  being  filled  with  liquid  contents, 
tends  to  sink  into  the  lower  part  ot  the  abdomen,  dragging 
with  it  the  mesentery.  Two  signs  of  ascites — niovalilo 
dullness  and  a  sense  of  fluctuation — may  be  simulated  by 
the  free  fluid  aud  thus  suggest  tuberculous  peritonitis  or 
effusion  due  to  heart  disease,  nephritis,  or  cirrhosis  of  the 
liver.  Sometimes,  as  in  a  case  reported  by  Reano,  pseudo- 
ascites  may  be  associated  with  tuberculous  peritonitis. 

103.  The  Clinical  Value  of  Viscometry  of  the  Blood. 

O.  .Tosuii  ([.n  iiK'dccine,  March,  1920)  states  that  however 
rapid  the  manipulations  may  have  been,  examination  of 
the  viscosity  of  the  blood  as  it  leaves  the  organism  is 
fallacious  if  the  blood  has  not  been  first  made  incoagulable 
by  the  .addition  of  1  c.cm.  of  a  10  per  ceut.  selution  of 
sodium  citrate  to  9  c.cm.  of  blood.  The  viscosity  of  the 
blood  enables  one  to  judge  in  a  roundabout  way  of  tho 
auiQuut  of  dilution  of  the  blood.  Thus  drugs  which  with- 
draw water  from  the  organisin,  sucli  as  purgatives  or 
diuretics,  increase  the  viscosity.  On  the  other  hand, 
when   there   is  hydracmia    the" viscosity   is   diminished. 
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In  cardiac  failure  the  viscosity  is  diminished,  while  there 
is  a  retention  of  water  in  the  blood ;  but  when  under 
the  influence  of  digitaliu  polyuria  takes  place,  the  l)lood 
becomes  concentrated  and  the  viscosity  increases.  When 
the  patient  is  very  oedcmatous,  the  fluid  in  the  tissues 
l)asses  into  the  blood  under  the  action  of  digitalia,  and 
the  viscosity  diminishes  ;  it  increases  later  as  the 
oedematous  fluid  becomes  eliminated. 

10*.  Paroxysmal  Haemoglobinui-ia. 

M0L1S.\RI  (Rif.  MeJ.,  February  21st,  1920)  recommends 
treatment  of  the  attack  by  rest,  warmth,  millc  diet  with 
plenty  of  bland  fluid.  It  the  anaemia  is  very  severe 
hypodermic  injections— for  example,  ergotin,  strychnine, 
etc. — and  oxygen  inhalations  may  be  useful,  and  vapour 
baths,  cupping,  gallic  acid,  and  quinine  have  been  used 
with  benefit ;  but  as  a  matter  of  experience,  however, 
none  of  these  drugs  seems  to  have  much  beneficial  effect. 
Nitrite  of  amyl,  given  with  the  idea  of  diminishing  vaso- 
constriction which  might  accelerate  the  haemoglobin 
destruction,  has  not  proved  useful.  More  imjiortant  and 
more  fruitful  in  results  is  prophylactic  treatment— avoid- 
ing cold  or  chill,  wearing  flannel,  avoiding  hard  physical 
work,  gradual  hardening  of  the  skin  by  graduated  baths  at 
increasingly  low  temperature.  Antisyphilitic  treatment 
with  salvarsan  and  allied  drugs  has  given  good  results,  and 
many  cases  of  haenioglol)iuuria  are  said  to  be  of  sypliilitic 
origin.  Where  anti.syphilitic  treatment  fails  antianaphy- 
lactic  injections  of  serum  may  do  good,  and  some  cases 
treated  with  success  on  these  lines  are  mentioned.  Fro- 
peptone  has  also  been  given  with  advantage  in  a  few  cases. 
Calcium  chloride  and  cholesterin  also  find  support  in  the 
favourable  experience  of  those  who  have  used  them. 

105.  Epilepsy  and  Diabetes. 

M.  Labbk  (I'tiris  mid..  May  1st,  1920)  dismisses  glycosuria 
following  epileptic  fits,  and  confines  his  attention  to 
epilepsy  occurring  in  the  course  of  diabetes.  The  former 
has  noi/hiug  to  do  with  diabetes,  is  of  short  duration,  aud 
merely  represents  an  irritation  ol  the  bulbar  centres  in 
the  course  of  an  epileptic  attack.  Epilepsy  occurring  in 
diabetic  patients  may  be  of  various  kinds— for  example, 
there  may  be  a  coincidence  of  tlie  two  diseases,  or  a 
diabetic  may  have  a  fit,  due  to  extrinsic  causes,  sucli  as 
alcoholism,  or  uraemia,  or  cerebral  syphilis,  tumour, 
abscess,  softening,  or  mcuiugitis,  Four  examples  of 
epilepsy  occurring  in  diabetes  arc  given,  to  sliow  that  m 
ca-ses  of  acidosis  in  which  uraemia  and  all  other  causes 
could  be  excluded  it  appeared  justifiable  to  attiibute  the 
epilepsy  to  acidosis.  The  attaclts  were  observed  during 
the  stage  of  complete  coma  or  in  the  premonitory  stage  ; 
they  were  localized  or  generalized,  aud  followed  by 
jirolonged  loss  of  oousciousuess. 

108.  Photodynamic  Treatment  of  Malaria. 

ACC0RI>IN(;  to  G.  VIM.K  (/;  I'-jlirlinico,  Sez.  ['rat.,  April 
5th,  1920)  quinine  is  much  more  active  in  the  light  than  in 
the  dark.  Very  dilute  solutions  of  quinine  salts,  which 
Lave  no  action  on  ferments  or  protozoa  in  the  daA,  exer- 
cise a  destructive  action  upon  them  when  exposed  to 
the  light.  Vialc,  therefore,  in  the  treatment  of  malaria 
associated  heliotherapy  with  quinine  treatment,  by  uuvkiug 
his  patients  cxpo"e  llii-ir  naked  bodies  to  tlie  suns  rays 
for  some  hours  after  taking  quinine.  In  seven  cises  iu 
which  this  treatment  was  tried  excolleat  results  wore 
olilaiucd.  After  one  or  two  weeks"  treatment  the  enlargo- 
nrent  of  tlio  spleen  and  fever  sulisuled,  aud  the  i)atieuts 
gained  Mesh  iiud  rcsumud  work. 

107  Bonxol  In  the  Treatment  of  LouUaemia. 

ItAVKNNA  (/(//.  Sh;!.,  .January  24lh,  1920)  rcqiorts  tliieo 
caHes  of  leukaemia  treated  with  hcuzol.  I'loni  perHnnal 
cxiicriencc  and  a  study  of  the  literature  of  the  subjtc-, 
it  appears  tlial  benzol  is  iincortain  in  Its  effectR;  some- 
limes  it  does  good,  and  HOiiutlmes,  even  in  strictly  moder- 
ate doHOK,  It  given  rlHb  to  symptoniM  of  poisoning.  It  Ih 
liPHt  given  by  the  mouth  aud  in  small  doses  (not  more  lliaii 
1.5  groiuH  to  4  grams  per  diem) :  it  is  well  to  asaoeiato  it 
wllh  other  treatment  (arsunic,  x  rays,  thorium).  At  first 
It  causCM  a  U-Mi|>oiary  IncreaHC  Id  thenuwhorof  IoucocvU'm, 
anil  later  reduction.  eHPCciiilly  a«  regardw  immature  and 
pathological  fi.iniH  of  cnlls.  II  Increases  the  iiiimlior  of  red 
corpOMcles  and  the  haoNKiglobIn  indtix,  reduies  the  si/.c  of 
the  spliM'H  and  liver,  and  lowirsllin  lemporatiire.  I'loliahly 
the  drug  aclH  by  a  proecHS  of  lnucolyMis.  As  sunn  at  marked 
iiii|iroveui«ul  oreurH  It  in  a.lvlMftblo  to  dlmlnlMli  the  dose  as 
quickly  as  V^tslblo. 
2iH  U 


SURGERY. 

108.  Chronic  Nevhritis  and  Enlargement  of  the 

Prostate. 

Lavenant  (Joiirn.  de  med.  ct  de  chir.  prat.,  March  10th, 
1920)  states  that  chronic  iicphritis  may  be  associated 
with  enlargement  of  the  prostate,  the  latter  being  only 
an  epiphenomenon  iu  the  course  of  the  former  disease. 
On  the  other  hand,  all  the  symptoms  of  chronic  nepliritis 
with  rise  of  blood  pressure  may  merely  be  the  result  di 
the  vesical  retention  resulting  from  prostatic  hypertropliy. 
The  two  forms  of  nephritis  may  be  differentiated  by  minute 
examination  of  the  symptoms  aud  by  the  improvement 
which  follows  a  strict  regimen,  rest,  aud  especially  the 
tying  in  of  a  catheter.  The  coexisteuce  of  an  indepeudeiit 
chronic  uejihritis  with  raised  blood  pressure  is  not  always 
a  contraindication  to  operation  if  it  is  not  accompanied  liy 
severe  valvular  lesions. 

109.  Magnesium  and  Cancer. 

DUBARD  [Rif.  .!/.•(?.,  February  28tli,  1920.  aud  La  Doiinjd'jne 
Jh'd.,  July  15th,  1919)  has  pointod  out  that  the  divalent 
salts  of  calcium  and  magnesium  liavo  a  regulative 
aud  restraining  action  iu  disordered  cell  proliferatioB, 
and  cites  the  beneflcial  action  of  magnesium  salts  in 
cases  of  warts.  He  says,  moreover,  that  he  has 
known  families  which  had  a  marked  hereditary  ten- 
dency to  cancer  aud  escaped  when  they  removed  to 
dolomitic  regions.  The  poorer  a  soil  in  dolomitic  elomeuts 
the  greater  the  prevalence  of  cancer.  People  with  slight 
magnesium  reserves  (for  example,  neurasthenics,  old 
people)  are  more  prone  to  caucer.  Dubard  has  noticed 
in  the  early  stages  of  caucer  an  exaggerated  loss  of 
magnesium  salts.  Acting  on  these  views  he  has  given 
calcined  magnesia  iu  cancer,  and  feels  encouraged  by  the 
results. 

110.  Treatment  of  Vesical  Paresis  by  Injection  of 

Glycerinum  Boracis. 

CORBINEAU  (Jonrii.  if  I'ynlo,/!,-,  ToMic  ix.  No.  1,  1920) 
records  two  cases  of  vesical  paresis  cured  by  injoclioa 
of  30  c.cm.  of  glyccrinum  boracis  into  the  bladder,  normal 
and  painless  micturition  taking  place  frtSm  a  quart-or  to 
half  an  hour  after  the  injection,  provided  it  was  made 
when  the  bladder  was  full.  The  fluid  may  be  injected 
directly  into  the  bladder  l)y  a  sound  or  througli  the 
meatus  with  a  syringe  of  50  c.cm.  capacity.  Tiie  ad- 
vantage of  the  latter  method  is  that  a  smaller  quantity 
of  glycerin  (15  to  20  c.cm.)  is  required. 

111.  Intermittent  Parotid  Swelling  caused  by 

Tooth  Plate. 

jAf.nUT  (■lonni.  dr  7iH-d.  cl  de  cinr.  nnit.,  April  25tli,  1920) 
recalls  tour  cases  of  parotid  swelling  occurring  in  adults 
and  characterized  by  sudden  enlargement  of  the  gland. 
This  almo-it  always  occurs  after  tlie  llrst  meal  of  llie 
day,  aud  lapidly  increases  during  mastication  ;  its  subse- 
quent development  varies  with  tlie  character  of  tlie 
food  and  according  as  it  is  a  primary  att.ick  or  a  relapse. 
The  swelling  is  accompanied  by  interi'eronco  witli  move- 
ments of  tlic  jaw  and  sometimes  by  pain  which  is  acute 
for  tlio  llrst  half-hour  and  afterwards  dull,  like  tliat  of 
mumps.  Contrary  to  what  is  found  in  mumps,  however, 
on  pressure  on  the  gland  a  distinct  lobulation  can  bo  felt, 
aud  occasionally  a  hard  cord  of  the  si«c  of  a  pencil ;  this 
is  hitono's  duct.  Pressure  on  the  gland  causes  ex|iul.sijn 
of  a  plug  of  mucus  followed  by  a  How  of  saliva.  The 
affection  usually  starts  during  the  first  week  that  a  tooth 
plate  is  worn,  but  it  may  occur  later.  It  may  last  for 
stveral  days,  but  usually  diHajipears  moro  or  loss  com- 
pletely on  the  llrst  day  and  reappears  the  next  day  aud 
for  llvo  or  six  days  in  succession.  Alter  an  interval  ol'  a 
month  or  six  weeks  it  recurs  as  a  result  of  a  cliill,  the 
Irritation  of  food,  or  the»onsot  of  menHtriiatioii.  The  con- 
dition is  duo  to  the  toolh  plate  causing  Inlliimmal  ion  of 
the  gum,  which  spreads  lo  the  orifice  of  SIciios  duot  and 
so  eanses  roteiition  of  .saliva.  Cure  Is  (^lTl'(■ted  by  roinoviit 
of  the  tooth  plate  and  siibseilOontly  by  ilsoarofiil  adjust- 
mtuit,  togothor  with  the  UfiO  ot  a  potaHsium  cliloralo 
mouth-wash. 

112         The  Indlcnllona  anil  Contrnlndlcntloni  for 
Prontntaolomy. 

\i coltiiiNO  to  \  .  lil.HM  (iricjr.  I.l.in.  Iforli.,  May  lilli,  r)20), 
pjosUitiMitomy  is  justified  by  the  faiM  that  all  otiii'r  incMliods 
of  troatnu'iit  are  more  daiigeroim  and  have  less  powiu-  l<» 
ehoili  the  natural  progreHH  of  the  dlseasp  or  the  (hmger  of 
caii(;<'riiu.-(  deg«»n«rivtl<in  of  the  hvpiirtvoplii<'d  gland.     Thii« 
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the  mortality  from  simple  catheter  treatment  is  8  to  10  per 
ceut.,  from  operations  on  the  sexual  organs,  such  as  cas- 
tration or  vasectomy.  27  per  cent.,  and  from  cystostomy 
33  per  cent.,  whereas  the  mortality  from  prostatectomy  is 
only  5  to  8  per  cent.  Prostatectomy  is  indicated  in  all 
cases  in  which  there  is  complete  or  partial  retention  or 
when  the  i)atient's  general  condition  is  affected  by  dis- 
tressing suljjective  symptoms.  Contraindications  to  tlie 
operation  are  severe  cachexia,  serious  impairment  of  tlie 
cardiac  functions,  uraemic  or  diabetic  coma,  cerebral  or 
spinal  palsies,  severe  diseases  of  the  internal  organs,  such 
as  tuberculosis  or  cancer,  stone,  bilateral  renal  disease 
■with  much  azotaemia,  and  lastly,  perivesical  and  peri- 
prostatic suppuration.  The  operation  is  also  indicated 
when  enlargement  of  the  prostate  is  complicated  by  large 
stones,  tumours  and  diverticula,  severe  cystitis,  and  mild 
chronic  pyelonephritis.  When  severe  infection  of  the 
bladder,  accompanied  by  fever,  is  present,  the  operation 
should  be  carried  out  in  two  stages.  Prostatectomy,  «lien 
there  are  severe  haemorrhages  and  acute  reteution  of  urine, 
should  be  avoided  as  far  as  possible,  for  the  results  are 
worse  tlian  when  the  operation  is  carried  out  after  prepara- 
tion by  tviug  in  a  catheter.  Blum  does  not  regard  the 
operation  as  justitiablc  in  the  first  stage  of  prostatic  enlarge- 
ment, before  any  retention  is  present.  Owing  to  the  danger 
to  the  sexual  functions  caused  by  fistulae  and  strictures, 
he  prefers  the  suprapubic  transvesical  operation  to  the 
perineal  route,  and  regards  local  anaesthesia  by  infiltration 
with  1  per  cent,  novocain  as  indispensable. 

113.  Ether  Karoosis  per  Rectum. 

Baciai.is  {11  .Voni,i(jni,  March  5th,  19201  poiuts  out  that 
different  observers  have  formed  very  dillerent  opinions  as 
to  the  value  of  giving  ether  per  rectum  for  anaesthetic 
pui'poses  ;  some  of  the  defects  may  be  due  to  inefficient 
administration.  The  author  has  found  it  sufficiently  satis- 
factory in  gynaecological  work.  The  day  before  operation 
he  keeps  the  patient  on  a  fluid  diet  ;  live  hours  before 
operation  he  washes  out  the  rectum.  An  hour  before  the 
operation  he  gives  a  morphine  injection  and  an  enema  ot 
100  to  120  grams  of  etlier  in  50  grams  of  olive  oil,  the 
duration  of  the  injection  beiug  not  less  than  five  minutes. 
The  eyes  of  the  patient  must  then  be  bandaged,  the  cars 
plugged  with  cotton- wool,  and  all  exciting  sensations 
averted.  Auaestliesia  usually  follows  in  about  an  hour ; 
if  not,  a  few  inhalations  of  etiier  given  in  the  ordinary  way 
suffice  to  induce  it.  After  the  operation  it  is  advisable  to 
wash  out  the  rectum  ;  the  patient  generally  remains  more 
or  less  stuiiorose  for  four  or  five  hours.  Tlie  incon- 
veniences of  this  method  are  slight,  but  a  little  cough, 
pain  in  the  left  iliac  fossa,  or  slight  headache,  may  follow. 
Oue  patient  had  hysteropexy,  amputation  of  the  cervix 
per  vaginam  and  inguinal  herniotomy  all  performed  at  the 
same  sitting.  The  method  is  unsuitable  for  operations  of 
urgency,  and  the  narcosis  is  not  deep. 

114.  X-Ray  Treatment  of  Verruca  Plantaris. 

Hazen  and  Eichenlaub  {Journ.  Amer.  Med.  Assoc,  May 
8th,  1920)  record  sixteen  cases  ot  plantar  warts  treated 
by  the  Roentgen  ray.  Some  of  those  of  longest  duration 
respond  most  quicldy  to  treatment :  almost  invariably  the 
pain  disappears  in  from  two  to  four  days  ;  1,^  Holzknecht 
skin  units  arc  given  every  three  to  four  weeks,  the  dosage 
being  estimated  according  to  the  method  long  advocated  by 
MacKce.  The  authors  use  no  filter  in  this  work,  as  they 
feel  that  on  superficial  lesions  results  are  much  better  ^vitli 
the  uufiltered  ray. 

115.  Venereal  Prophylaxis. 

In  order  to  determine,  if  possible,  whether  the  use  of 
prophylaxis  prevents  oue  type  of  venereal  disease  more 
than  it  does  another,  a  comparison  was  made  by  P.  M. 
ASHBURN  (Jouiii.  Amcr.  Med.  Assoc,  May  8th,  1920;  of  the 
relative  proportions  of  the  three  diseases  in  the  liist  2,0C0 
cases  in  which  infection  followed  the  use,  and  in  the  first 
2,000  in  which  it  followed  neglect  ot  prophylaxis.  These 
figures  show:  Without  prophylaxis,  gonorrlioca,  67.2  per 
ceut. ;  chancroid,  15.6  per  cent. ;  syphilis,  17.2  per  cent. 
With  prophylaxis,  gonorrhoea.  64.5  per  cent.  ;  cliancroid, 
18.9  per  cent. ;  syphilis,  16.6  per  cent. 

116.  Post-influenzal  Ulceration  of  the  Vocal  Cords. 

According  to  G.  Canuyt  {lln-.  dr  lar..  d-vtoL,  et  dc  riiin.. 
April  15th,  1920),  who  records  an  illustrative  case  in  post- 
influenzal ulceration  of  the  larynx,  tlie  vocal  cords  only 
are  affected.  The  ulcer  is  situated  on  the  free  border  ot 
the  vocal  cord,  most  frequently  on  its  posterior  third 
(rarely  on  the  anterior  third),  and  almost  at  the  base 
of  the  arytenoid  process.      The   ulceration  is  Often  sym- 


metrical, but  is  more  marked  on  one  side  than  the  other. 
There  is  never  any  peripheral  infllti-ation  as  in  epithelioma 
or  gumma  of  the  vocal  cords. 

117.  Hypernephroma  of  the  Kidney. 

L.  J.  VAN'  DER  Mardele  (.Vc(?rW.  Tijdschr.  r.  Oeneesl:, 
May  8th.  1920)  records  the  case  of  a  man,  aged  50,  whose 
symptoms  were  vomitiug,  accompanied  by  right-sided 
colicky  pain,  which  radiated  to  the  back,  pubic  symphysis, 
and  leg,  and  was  aggravated  by  the  passage  of  a  small 
amount  of  dark-red  urine.  In  the  right  lumbar  region 
there  was  a  large  tender  swelling.  Examination  ot  the 
nrine  showed  numerous  red  corpuscles,  but  no  leucocytes 
or  casts.  No  tubercle  bacilli  were  pi-esent.  Tlie  diagnosis 
of  hypeinephroiua  6T  the  rigiit  kidney  was  made  and  con- 
firmed at  operation,  wlicn  an  eucapsuled  tumour  was 
found  in  the  renal  pelvis  and  removed.  The  issue  ot  the 
case  is  not  recorded. 


OBSTETRICS   AND    QYN.\ECOLOQY. 

118.  Active  Treatment  of  Uterine  Infection  after 

Abortion. 

KOLDE  (Monals.  f.  GehuitslUlfe  u.  Gi/iiiili.,  li,  1)  gives 
statistics  of  1,318  cases  o£  pyrexia  following  abortion 
treated  by  systematic  emptying  of  the  uterus.  The 
embryo  was  freed  digitally,  the  uterus  was  emptied  and 
carefully  curetted,  and  pituitrin  or  ergotin  were  subse- 
quently" administered.  The  mortality  was  3.8  per  cent., 
as  contrasted  with  13  per  cent.,  10  per  cent.,  and  8  per 
cent,  respectively  in  the  figures  of  Winter,  Schottmiiller, 
and  Warnckros.  This  method  also  shortens  consider- 
ably the  time  necessary  for  treatment ;  it  has  the  advan- 
tage of  allowing  bacteriological  examination  of  the  uterine 
contents  to  be  made. 

119.  Physiological  Loss  of  Weight  and  Transitory 

Fever  in  the  Newborn. 

Heimann  {Moiials.  f.  (icVinishit/c  ti.  (iijn'ilc,  li,  1)  has 
recorded  the  changes  of  weight  occurring  among  6,384 
children,  of  whom  1,581  were  breastfed,  who  were  born 
and  remained  longer  than  ten  days  in  his  clinic.  The 
minimum  weights  were  reached  between  the  third  and 
fifth  days ;  the  absolute  loss  of  weight  was  roughly  pro- 
portional to  the  weight  at  birth,  so  that  the  heavier 
children  sustained  the  greatest  losses  :  the  relative  loss  of 
weight  was  inversely  related  to  the  weight  at  birth.  Only 
in  5.5  of  the  children  was  the  birth-weight  regained 
so  eai-ly  as  the  tenth  day ;  in  the  great  majority  this 
occurred  between  the  fifteenth  and  the  twenty-first  days. 
The  heavier  the  child  at  birth  the  more  slowly  was  the 
weight  regained  after  the  initial  loss.  The  figures  were 
not  modified  by  tlie  existence  of  icterus  neonatorum.  The 
transitory  pyrexia,  which  might  be  as  great  as  40'  C, 
occurred  in  the  same  period  as  the  loss  of  weight — namely, 
the  first  five  days  after  birth. 

129,  Flbromyoma  of  the  Urethra. 

Goldberg  {Zniimlbl.  f.  di/niil;.,  Jlay  22iul,  1920)  has 
collected  from  the  literature  23  records  of  fibromata,  8  of 
fibromyomata,  and  3  ot  myomata  of  the  urethra,  as  well 
as  6  cases  of  myoma  of  the  nrcthro-vagiual  septum.  In 
most  cases  the  tumour  was  between  the  size  of  a  hazel 
nut  and  that  of  an  egg.  Goldberg's  case  occurred  in  a 
uuipara  ot  17,  and  led  to  incontinence  and  dysuria.  At 
operation  he  removed  a  rounded  bluish-red  sessile  tumour, 
rather  larger  than  a  cherry.  The  tumour  was  covered  by 
stretched  and  inflamed  mucous  membrane ;  its  core  was 
fibromyomatous. 

121.  Promiscuous  Uterine  Curettage. 

Bovee  (.Siov;.,  Hijii.  <"id  Obstct.,  June,  1920)  points  out  iho 
many  dangers  incidental  to  uterine  curettage,  and  says  that 
in  many  cases  reported  by  the  pathologists  as  chronic  endo- 
metritis no  genuine  characteristics  of  existing  infiamma- 
tion  are  present.  The  author  quotes  the  figures  of  Curtis, 
who  found  that  in  26  nulliparae  without  history  or  gross 
evidence  ot  infection.  23  gave  no  bacterial  growths  from 
the  endometrium,  and  in  2  of  the  3  wlio  furnished  growths 
the  mixed  infection  followed  a  curetting  performed  a  tew 
days  before,  lu  13  nulliparae  with  history  or  gross 
evidence  ot  infection,  1  only  showed  a  growth  of  the  gouo- 
coccus.  In  47  parous  women,  without  history  or  gross 
evidence  of  infection,  4  only  showed  growths.  In  32  cases 
of  parous  women  with  history  or  gross  evidence  ot 
infection,  9  showed  growths,  of  which  5  were  gonococcal. 

228  O 


lt>    Aug.  7,  19:0] 


EPITOME  OF  CURRENT  MEDICAL-  LITERATURE. 


[. 


12a.     Surgical  Treatment  of  Pelvic  Inflammation. 

Kafferty  {Illinois  Metl.  Journ.,  January,  1920)  says  that 
surgery  bas  little  place  in  the  treatment  o£  acute  pelvic 
iutlammatory  conditions,  with  three  possible  exceptions — 
namely:  (1|  The  opening  of  abscesses,  (2)  removal  of  the 
ajipendix  in  cases  resulting  from  infectiou  of  that  ori;au, 
(3)  ligation  of  infected  thrombotic  pelvic  veins  in  cases 
of  puerperal  pyaemia.  Acute  salpingitis,  peritonitis,  and 
cellulitis,  whether  puerperal  or  gonorrhoeal,  are  best 
treated  by  absolute  rest  in  bed,  abstinence  from  food, 
avoidance  of  excessive  purgation,  and  by  vaginal  douch- 
ing. If  this  conservative  treatment  is  not  successful 
drainage  should  be  instituted,  preferably  per  vaginam. 
If  pelvic  symptoms  persist  after  pyrexia  disappears,  au 
abdominal  operation  is  both  necessary  aud  safe. 

123.  Unusual  Findings  in  a  Case  of  Cancer  of  the 

Cervix. 

Goldberg  (ZentralbJ.  f.  Oijndk.,'M.a,y  22ud,  1920)  records 
the  .case  of  a  nullipara  o(  51  in  whom  menstruation, 
formerly  regular,  had  for  a  few  years-occurred  at  irregular 
intervals  of  a  few  mouths,  and,  during  the  last  half-year, 
at  intervals  of  from  two  to  four  weeks ;  during  the  latter 
period  there  was  intermenstrual  discharge  of  a  watery, 
bloodstained  lluid.  The  uterus  and  adnexa  formed  a 
tumour  extending  to  tiiree  flngerbreadths  below  the 
umbilicus.  The  ijortico  cervicalls  was  hard  and  irregular, 
aud  the  surface  of  the  cervix  near  the  os  externum  was 
friable  and  exuded  blood.  At  operation  the  tumour,  which 
liad  formed  scanty  adhesions  to  the  abdominal  wall, 
onie itum,  and  pelvic  colou,  was  found  to  include  a 
bacmatometra  and  a  double  baematosalpinx.  The  cervix 
was  luicroscopicallj-  proved  to  be  carcinomatous,  and  the 
growth  had  penetrated  a  short  way  into  the  musculature. 
The  distended  uterus  on  section  showed  a  remarkable 
fascicular  hypertrophy  of  its  muscular  wall,  not  unlike 
that  seen  in  the  bladder  in  cases  of  prostatic  hypertrophy. 
The  mucosa  of  the  corpus  uteri  and  tubes  was  atrophic  ; 
there  was  chronic  thickening  of  the  latter  as  well  as  cyst 
formation  in  the  ovaries. 

124.  Mercuric  Cblorlde  Poisoning  after  Vaginal 

Injections. 
Bland  (Journ.  Amrr.  M>;l.  ,(.s-.s,»-..  May  1st,  1920)  reports 
three  cases  of  poisoning  following  the  use  of  mercuric 
chloride  douches  to  prevent  c<)ncc|)tion ;  two  of  the 
I>aticDts  died.  Dl-;  I'okti-;  (IbiiJ.i  .also  reports  a  case  in 
whicli  the  patient  died  from  acutc^ephritis  after  inserting 
two  7.3  )ir.  mercuric  chloride  tablets  into  the  vagina. 


PATHOLOGY. 

125.       Ttie  Clinical  Significance  of  Cylindroids. 

AtCi)rtl>IN(i  to  1- .  l-;iiii;NBKRGK,rt  [/.•■nlrnlbl.  f.  inn.  M.'il., 
May  15th,  1929)  R.  von  .laksch  was  the  llrst  to  show  that 
cyliiidroids  in  the  urinary  sediment  were  a  sign  of  dis- 
turbance in  the  renal  circulation.  At  von  .Jaksch's 
HUKKcslion  Kigenborger  investigated  the  urine  of  81  oases 
of  non-compeii.saled  heart  diseasi',  and  found  cylludroids 
in  35  cases,  or  about  44  per  cent.  Most  of  these  36  cases 
also  (showed  clinical  evidence  of  disturbance  of  the  rcual 
circulalion.  Of  special  interest  was  a  i)atlenl  wit.'i  loidotic 
ul!>uuiiiiuria,  the  subject  of  polycylhaemia  rubra,  who 
normally  had  no  albuminuria,  casts,  or  cylindroids,  but 
after  pronounced  lordosiH  showi-d  much  albumin,  some 
blood,  and  nunieroun  cyllntlroids  in  the  urine.  As  circu,- 
latory  changes  in  the  kidney  are  legurded  as  responsible 
(or  loi'dotio  albuniluuria,  the  uppearunce  of  blood  and 
cylindroids  must  be  attributed  to  the  same  cause. 

19S.      Pancreatic  LilthlaeU  and  Diabetes  Mellitu*. 

(1.  Al-oLLONl  (//  rclirliiiiro.  K«'Z.  I'lal.,  April  26Mi,  1320j 
records  the  case  of  a  wunmn.  ajjed  20,  who  for  about  a 
y(!ar  had  sulTered  from  diiibetes,  and  about  two  or  tliruo 
inontliH  before  death  sliowod  signs  of  tiibereuloHis  in  both 
liin|{H.  At  the  autopsy,  in  addition  to  (extensive  tuber- 
ciilosis  of  both  luugH,  the  pancreas  was  roniiil  to  be  i.on- 
vertcd  into  a  series  of  cysts  uoutalDiiif;  11  liirblil  Hcrous 
lliiid,  Willi  calcareous  sand  anil  iiuuiuroUH  himhII  fiiiihlu 
calculi.  A  hirije  wIiIIIhIi  sIoiic  was  found  in  the  bind 
of  till'  organ  Inside  tliii  principal  duiit.  Ilislological 
I'Xanilniition  Mlinwed  tliu  preMcncii  of  sclurotin  glanilulur 
tisHiii'.  Willi  n  few  islaiidsof  l.ungirliuns  in  a  gociil  Htule  of 
lirc-MiTvntlon.  The  llviir  showed  iiilenHo  pigiiieutatiun 
(rum  dopoNJtof  Iron  in  Ihv  eiiilotheliuin  >ind  Kunfer's  colls, 
Houiv  of  which  were  necrollc. 
z-ttt  U 


127.  The  Complement  Fixation  Test  in  Tuberculosis. 

J.  HERMAN  {Nederl.  Tijciscln:  v.  Geneesk.,  Ma\-  8th,  1920) 
lound  that  the  complement  fixation  test  was  not  positive 
in  all  tuberculous  manifestations,  especiallv  at  the  onset 
Qf  acute  processes  such  as  pleurisy,  acute  pulmonary 
tuberculosis,  commencing  tuberculous  peritonitis,  or  in 
advanced  disease  with  a  bad  general  condition  Other- 
wise It  was  positive  in  all  forms  of  tuberculosis  apart  from 
artections  of  the  central  nervous  svstem  and  its  mem- 
branes. In  children  the  re,<iction  'possesses  dia"uostic 
value.  In  adults  it  has  a  urognostic  value,  a  decidedly 
positive  reaction  being,  ciru-ris payihns,  a  favourable  sign, 
ihe  reaction  in  adults  has  a  special  diagnostic  value  as  ■ 
the  antibody  content  of  the  serum  may  change  during  the 
disease.  The  change  often  consists  in  au  increase  of  the 
antibodies,  but  Hckman  has  seen  jjatieuts  who  on  the 
first  examination  gave  a  decidedly  positive  reaction,  aud 
subsequently  showed  much  lower  values ;  all  these  cases 
were  fatal, 

128.  Serological  Examination  of  Rabbits  after 

Treatment  with  Typhus  Virus. 

E.  Weil  and  A.  Felix  (1/7-/,..  /,:.•;,.  w^rh.,  May  13th,  1920), 
as  the  result  of  their  experiments,  come  to  the  following 
conclusions:  (1)  The  brain  of  guiuea-iugs  infected  with 
typhus  virus  dees  not  produce  any  agglutinins  for  X,j  in 
the  guinea-pig,  but  constantly  produces  them  after  intra- 
peritoneal inoculation  in  the  rabbit ;  (21  on  the  other  haml,  ■  ' 
intraperitoneal  injection  of  the  brain  of  normal  guinea- 
pigs  into  rabbits  does  not  produce  antibodies  to  X,.,; 
(3)  the  serums  of  rabbits  agglutinating  Xi„  behave  to  X-,, 
typhoid  bacilli,  Shiga-Kruse  aud  Flcxuer  dysentery  bacilli, 
Protiiisvuhjaris.  B.  coli,  and  Mii-mroccus  meliliimis  in  the 
same  way  as  before  treatment  (unchanged  normal  agglu- 
tination) ;  (4)  the  normal  brain  only  fixes  the  heterogenetic 
sheep's  blood  haemolysis,  but  leaves  the  X,,  agglutinins 
intact;  (5)  these  i-esults  indicate  that  the  agglutinogen 
of  the  typhus  virus  is  identical  with  the  chief  reco|)lor 
of  Xi.„  and  that  typhus  agglutinatiou  in  man  must  bo 
regarded  as  a  speciiic  reaction. 

129.  A  Remarkable  Cato  of  Cerebro-spinal  Meningitis. 

M.  VAN  RiKMODI.JK  (.Xftlrrl.  Tijdxclir.  r.  (ienei-sl;.,  .^pril 
24th,  1920)  records  a  fatal  case  of  cerebrospinal  mening- 
itis in  a  boy,  aged  5  years.  The  spinal  fluid  was  turbid 
and  showed  exclusively  i.olynuirijliomulear  leucocytes 
aud  intra-  and  extra-cellular  (iram-ijusiiive  diiiloccK^ci. 
In  addition  to  purulent  meningitis  the  autopsy  showed 
pneumonic  foci  in  the  lungs,  dilatation  of  the  heart,  and 
parenchymatous  degeneration  of  the  liver.  Bacteriological 
examination  showed  that  the  organism  was  the  .l/7cni- 
cocciis  tftnirjcnns  albns,  which  is  non-virulent  to  white 
mice. 

130.  Oxygen  Avidity  of  Normal  and  Malignant 

Cells. 

Dlir.vv  (/."(•(7.  Journ.  Kxprr.  M,;l.,  April,  1920)  was  aiile  to 
demonstrate  differences  between  normal  and  tumour 
tissues  by  measuring  their  oxygen  avidity.  .\  measured 
quantity  of  the  minced  living  tissue  was"  placed  at  the 
bottom  of  a  long  thin  test  tube,  and  to  this  was  added  a 
certain  ijuantity  of  Locke's  solution,  without  the  glucose, 
containing  metiiylene  blue  in  (■onccntralion  of  1  in  100,000. 
rarallln  was  poured  over  the  surface  to  prevent  reoxida- 
tion,  and  the  tubes  were  incubated  at  37  ('.  The  effect 
noted  was  a  progressive  decolorization  of  the  blue  Huid, 
commencing  at  the  boltom  of  the  tube  next  the  1  issue  anil 
gradually  extending  upwards.  The  height  of  the  colour- 
less lluid  was  measureil  by  a  millimetre  rule  every  half- 
hour,  and  curves  were  construcled  willi  the  lu-igiits  as 
ordinates  and  the  time  as  abscissae.  All  normal  tisaucH 
gave  curves  of  the  same-  general  chariicler;  they  rose 
steeply  from  the  bi'giuning,  gradually  sluHcd  down  in  the 
second,  third,  and  fourth  liours, after  wliicli  the.\  ivuuiined 
practically  stationary.  In  the  case,  however,  of  uialignant 
tumours  of  rats  and  mice  no  rediu'tion  of  mclhyU'iK' hliio 
took  place  for  Ihi'  llrst  hour  or  two;  a  small  rise  iti  tlio 
curve  then  o<'ciuri(l,  mid  cca.sed  usually  about  I  he  fourth 
or  llftli  hour  (at  a  time  when  transplantation  experiiiieiits 
slioweil  that  the  tissue  was  dead),  similar  ciirvos  could  he 
obtained  by  using  ilihtte  haemoglobin  solntions  Instead  of 
iiulliyleiie  blue  and  measuring  I  he  redncllon  b\  nicunsof 
the  spectriiHcope.  The  slowness  of  rrdiK^liiui  in  IheciiHe 
of  the  tumour  cells  may  bi^  explained  by  their  low  oxygen 
avidity,  the  lluid  in  Which  they  lie  having  HUlllcieiil. 
oxygen  lu  solution  ;  but  if  the  lluid  be  e.xhaustetl  anil 
wiisheil  with  au  iudllTi'icnt  gas,  such  as  hydrogen,  lliero 
bein((  uo  free  oxygen  lo  hand,  the  cells  have  lo  obtain  it 
from  till'  soliilioii.  anil  couseiiueiitiv  redlKe  the  methvlenu 
blm.. 


Aug.  14,  1020] 


17 


EPITOME   OF  CURRENT   MEDICAL  LITERATURE. 


MEDICINE. 

131.  Diagnosis  of  Sciatica. 

G.  EOUSSY  and  L.  Corxil  (La  ^lidcciiic,  Fcbniavy,  1920) 
describe  three  new  tests  for  sciatica  :  (1)  Lateral  tloKiou  of 
the  trunk.  It  the  patient  standing  in  t)ie  upright  position 
■with  his  hands  on  his  liips  is  told  to  tlex  his  trunk  laterally, 
first  to  the  right  and  then  to  the  left,  \vithout  bending  the 
lower  limbs,  a  limitation  in  lateral  flexion  will  be  obserred, 
as  a  rule  on  the  side  of  the  iiaiu,  more  rarely  on  the 
opposite  side.  (2)  Dorsal  (lesion  of  the  foot.  This  test 
should  be  can-ied  out  with  the  patient  in  the  dorsal 
decubitus,  the  affected  limb  being  in  the  position  of 
maximum  extension.  The  foot  is  suddenly  flexed  on  the 
leg,  thus  causing  an  elongation  of  the  nerve,  especially 
of  the  posterior  tibial.  In  genuine  cases  an  immediate 
antalgic  reaction  occurs,  shown  by  Hexion  of  the  leg  on  the 
thigh  and  of  the  thigh  on  the  pelvis  so  as  to  relax  the 
elongated  nerve.  The  pain  is  localized  by  the  patient  in 
the  calf,  and  sometimes  all  along  the  trunk  of  the  nerve 
on  the  back  of  the  thigh.  (3)  Internal  torsion  of  the  foot. 
This  movement  causes  a  pain  on  the  outer  surface  of 
the  leg,  especially  below  the  head  of  the  fibula,  and  the 
patient  flexes  the  lower  limb  to  relieve  the  pain.  Elonga- 
tion of  the  external  popliteal  nerve  is  i)robably  the  cause  ; 
the  fact  that  this  nerve  is  much  less  sensitive  than  the 
internal  popliteal  explains  why  this  sign  is  less  frequent 
than  that  of  doisal  flexion  of  the  foot. 

132.  Influenza  and  Tuberculosis. 

Amberson  and  Peters  (Anwr.  7?cc.  0/  Tubci-cKJoxis,  1920, 
iv,  71)  analyse  the  histories  of  patients  who  had  epidemic 
influenza  previous  to  entering  Loomis  Sanatorium,  and 
note  the  incidence  and  fatality  of  this  disease  among 
former  patients.  The  following  conclusions  are  drawn  : 
(1)  There  is  no  certain  evidence  that  tuberculous  indi- 
viduals possess  an  immunity  to  epidemic  influenza  not 
possessed  by  the  non-tuberculous  ;  (2|  there  is  no  support 
to  the  belief  that  the  severity  of  an  influenza  attack  is  less 
among  the  tuberculous  than  among  the  non-tubercnlous  : 
(3)  in  many  cases  influenza  gives  rise  to  definite  evidence 
of  pulmonary  tuberculosis,  of  which  there  was  no  sign 
before  the  attack  of  influenza  ;  (4)  in  those  already  affecled 
with  tuberculosis,  influenza  may  set  alight  again  a 
(juiescent  condition. 

133.  Rheumatic  Type  of  Typhoid  Fevap. 

GuiLL.MX,  L.\roche,  and  Libert  [Jlnll.  i-t  Mnn.  Soc.  MM. 
dcs  Hopituitj;  May  6th,  1920)  report  a  case  which  had  the 
symptoms  of  an  acute  polyarticular  rheumatism,  and  none 
of  the  signs  of  typhoid  fever.  Tlie  patient,  a  woman  of 
19,  a  month  after  accouchement  developed  joint  pains, 
with  a  swelling  of  the  right  knee  aud  both  anldes.  The 
temperature  was  104.3-  aud  ihe  pulse  88.  The  fauces  were 
red,  the  spleen  slightly  enlarged,  the  liver  normal,  and  there 
were  no  gastrointestinal  symptoms  nor  cardiovascular 
lesions.  The  urine  was  abundant  aud  contained  traces  of 
albumin.  Two  days  after  admission  to  hospital  the  facics 
was  altered,  the  tongue  dry  and  reddened  at  its  margins, 
aud  diarrhoea  set  in.  No  rash  was  found.  Next  day  the 
temperature  fell  to  102-,  and  the  joint  swellings  almost 
disappeared,  without  much  change  in  the  general  con- 
dition. The  fall  in  temperature  continued,  aud  perspira- 
tion was  profuse.  After  six  days  in  hospital  the  patient 
was  considerably  better  :  the  temperature  was  normal, 
aud  the  articular  symptoms  had  disappeared.  A  fortnight 
later,  however,  the  temperature  rose  agaiu,  and  the 
patient  had  middle-ear  suppuration  and  right  maxillary 
sinusitis,  for  which  she  was  transferred  to  "the  aural  de- 
partment of  the  hospital.  Tlie  progress  of  the  case  and 
the  response  to  salicylates  v.ould  not  have  led  one  to 
suspect  the  real  cause  of  the  condition  had  not  a  blood 
culture,  taken  soon  after  her  admission  to  hospital, 
revealed  septicaemia  due  to  U.  ti/phusiis. 

134.  Electro-puncture  of  the  Spine  In  Tabes  Dorsalis. 

Piccixixo  (A'l/.  Med.,  .January  24th,  1920)  speaks  very 
favourably  of  electro-puncture  in  the  treatment  of  tabes. 
He  uses  two  needles,  so  as  to  avoid  unnecessary  shock 
after  removal  of  a  needle.  The  iwsitive  plate  is  placed 
on  the  neck  or  sacrum,  and  the  needle  attached  to  the 
negative  pole  aud  inserted  from  1  to  2  centimetres  into 
the  skin  and  subcutaneous  tissues.    A  current  of  10  to  15 


milliamperes  is  used.  As  soon  as  bubbles  of  gas  appear 
around  the  needle  it  is  slowly  withdrawn,  and  the  second 
ueedlc  inserted  before  complete  withdrawal.  From  50  to 
100  punctures  can  be  made.  As  the  proceeding  is  very 
painful  local  anaesthesia  is  advisable.  In  the  particular 
patient  treated,  his  troublesome  incontinence  of  urine  was 
almost  completely  cured  by  the  treatment.  The  site  ol 
injections  should  be  near  the  lumbar  swelling— that  is, 
just  below  the  twelfth  dorsal  vertebra. 

-..^ 

135.  The  Liver  and  the  Gastro-intestinal  Tract.  " 
H.  Serege  [Gas.  htbd.  rffs  .SV/.  Med.  de  Bovdrtui.r.  .\pi-jl  Hth, 
18th,  25th,  1920)  urges  that  the  gastrointestinal  canal 
should  be  studied  as  a  series  of  unit*  functionally  united, 
and  not,  as  has  hitherto  been  done  by  most  wi'iteis,  in 
each  of  its  segments.  He  regards '  it  as  illogical  to 
describe  a  morbid  process  localized  in  one  part  of  the 
gastro-intestinal  tract  without  taking  into  account  re- 
actions which  may  occur  simultaneously  at  another  part. 
Lasegue  had  already  shown  that  it  was  a  mistake  to 
separate    gastric    from    intestinal    pathology.      Although 

serious  aflfections  of  the  stomach— for  example,  cancer 

might  exist  without  involvement  of  the  intestine,  he  had 
pointed  out  that  in  a  large  number  of  cases,  perhaps  the 
majority,  so-called  dyspepsias  were  really  intestinal 
affections.  Serege  explains  the  influence  of  one  segment; 
of  the  gastro-intestinal  canal  upon  another  by  changes  in 
the  normal  equilibrium  of  the  circulation.  By  reason  of 
its  situation  in  theportalarea,  the  liver  acts  as  a'conuecting 
hnk  between  the  various  parts  of  the  gastro-intestinal 
canal. 

136.  Premonitory  Pains  in  Malignant  Metastases. 

Paix  preceding  the  appearance  of  subcutaneous  meta- 
stases, and  enabling  the  patient  to  predict  the  exact 
site  where  a  secondary  growth  will  subsequently  appear 
seems  to  be  a  new  observation.  A.  Cu.\mer  {InuaU-s  de 
Mcdcctnc,  1920,  vii)  records  this  sequence  in  a  woman 
aged  45  years,  who  shortly  after  Halsteads  operation  for  a 
small  carcmoma  of  the  mamma  developed  miliary  carcino- 
matosis. Usually  the  subcutaneous  carcinomatous  meta- 
stases are  painless;  Bourquelat  regarded  this  freedom 
from  pam  as  one  of  their  most  constant  features  But  in 
Cramcr-s  case  not  only  were  the  subcutaneous  tumour^ 
pamful,  but  the  pam  appeared  before  auy  tumour  could 
be  felt  :  this  was  noted  in  about  100  tumours  the  small 
metastases  appearing  about  twenty-four  hours  after  pain 
had  marked  out  their  site.  Examination  after  death 
showed  that  there  was  carcinomatous  infiltration  of  the 
lymphatic  sheaths  of  the  nerve  trunks  and  of  the 
Pacinian  corpuscles,  and  that  the  widespread  carcino- 
matosis was  not  induced  through  the  blood  stream  but 
as  Sampson  Handley  has  insisted,  by  the  lymphatics.'         ' 

137.  Transient  Pericardial   Friction   In  Coronary 

Thrombosis. 

^Qom',""''''"M™-^«  GORH.^M  (Albany  MMua!  Ammls,  April, 
1920)  has  wUhm  five  years  seen  six  cases  of  acute  cardiac 
disturbance  in  elderly  persons  presenting  such  character- 
istic and  uniform  features  that  the  diagnosis  of  coronarv 
thrombosis  was  made  in  every  case ;  in  three  cases  the 
diagnosis  was  confirmed  by  necropsy.  The  author  notes 
the  following  features  which  were  commou  to  all  cases  '• 
(1)  A  sudden  agonizing  attack  of  pain,  which  was  usuallv 
substernal  and  frequently  radiated  to  the  left  arm  •  in  con- 
trast with  that  of  ordinary  angina,  it  often  lasted  several 
horns.  Pain  or  soreness  over  the  heart  sometimes  followed 
this  attack  and  persisted  for  some  days.  In  some  cases  the 
pain  was  referred  to  the  epigastrium,  and  it  was  usuallv 
followed  withm  twenty-tour  hours  by  fever  lastin"  four  or 
five  days ;  the  patients  were  often  very  restless°but  not 
delirious.  (2)  The  pericardial  rub,  which  developed  within 
the  first  few  days,  was  often  transitory  aud  recurrent  ■  it 
was  localized  to  a  small  area  and  was  not  loud.  Only  in 
one  out  of  the  six  cases  could  it  not  be  found;  here  tho 
infarcted  area  was  on  the  posterior  surface  of  the  left 
ventricle,  and  there  was  haemorrhagic  effusion  into  the 
pericardium.  (3)  Other  conditions  noted  were  •  tachv 
caidia,  arrhythmia,  feeble  heart  sounds,  a  fallin"  blood 
pressure,  increase  of  cardiac  dullness  to  the  riTht  the  dis 
appearance  of  a  systolic  murmur  present  before  the  attack 
(or  the  development  of  a  mitral  murmur),  oedema  of 
the  lungs,  albuminuria,  and,  in  tho  late  stages  tgueial 
oedema.     The  failure   of    nitroglycerine,   morphine,    aud 
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digitalis  in  uiauy  of  these  cases  was  probably  due  to  the 
cardiac  muscle  beiu;^  too  cxteusively  damaged  to  react. 
The  author  concludes  tliat  the  symptom-complex  of  steno- 
cardia, fever,  pericarditis,  aud  vaiying  degrees  of  myo- 
cardial insuflficieucy — for  which  Sternberg  has  proposed 
the  name  pericarditis  opistcnooardica — is  a  clearly  defined 
syndrome,  a  linow  ledge  of  which  makes  possible  during 
lite  the  diagnosis  of  coronary  thrombosis. 

138.  Rare  Symptoms  in  Thyroiditis. 

M.  F.\SANO  {11  Policlinico,  Scz.  Prat.,  April  261  h.  1920) 
records  the  case  of  a  married  woman,  some  30  years  of 
age,  who  during  an  attack  of  suppurative  thyroiditis 
developed  tachycardia,  tremors  of  the  upper  limbs,  slight 
exophthalmos,  and  Moebius's  sign,  but  neither  Stellwag's 
or  von  Graefe's  sign.  Rapid  disappearance  of  the  symptoms 
followed  evacuation  of  the  abscess. 

139.  Btiolo^y  of  Mongolian  Idiocy. 

Stoelzner  (Miiench.  med.  Woch..  December  26th.  1919) 
examined  the  history  of  ten  pregnancies  which  had  been 
followed  by  the  birth  of  Mongolian  idiots  ;  in  three  cases 
the  mother  was  found  to  have  presented  symptoms  of 
hyperthyroidism — falling  out  of  the  hair,  diminished 
sweating,  chilliness,  languor,  ai>ath}-,  and  obesity. 

140.  Comparative  Mortality  In  Germany.  Denmark, 

and  Switzerland  during  the  War 

G.  ROSESFELD(Xf"/)-(77;-.  /■.  tnn.Mid.,  April 24tli,  1920)  states 
that  the  first  blockade  year  produced  the  same  results  in 
Denmark  as  were  seen  in  Germany  during  the  first  years 
of  the  war — namely,  a  diminution  in  the  total  mortality 
and  in  the  deaths  from  alcoholism,  diabetes,  and  nephritis, 
aud  an  increase  in  deaths  from  pulmonary  tuberculosis 
aud  senile  debility.  During  the  years  1914-16  there  was  a 
decline  in  mortality  from  all  causes  in  S\vit:!erland,  aud 
especially  as  regards  congenital  debility  and  gastrointes- 
tinal  catarrh  in  young  children.  In  1917,  ou  the  other 
baud,  there  was  a  slight  rise  in  the  general  mortality  in 
Switzerland,  deaths  from  senile  debility  being  156  more 
than  in  1914-16  and  112  more  than  in  peace  time  ;  451  more 
deaths  occurred  from  pulmonary  tuberculosis  than  in 
1914-16,  and  117  more  tlian  in  peace  lime.  Deaths  from 
other  forms  of  tuberculosis  were  144  more  than  in 
1914-15.  On  the  other  hand,  the  mortality  from  congenital 
debility  aud  infantile  gastro-enteritis  was  even  less  marked 
than  iti  1914  16. 


SURGERY. 

14i.        Pathogenesis  and  Treatment  of  Empyema. 

MuscHCinviTZ  I.Uiifr.  .hiurn.  of  Mni.  Si-iriii'es,  Way,  1920) 
regards  empyemata  as  resulting  almost  invariably  from 
the  rupture  of  asmall  subpleural  pulmonary  abscess,  their 
rapid  ilevelopmeut  being  favoured  by  the  presence  of  the 
small  amount  of  serous  fluid  wliicli.  in  every  case  of 
diffuse  pneumonia,  is  present  in  the  pleural  cavity. 
When  a  s<irous  pleurisy  thus  becomes  purulcut  en- 
capHulatlon  occurs  by  deposit  of  fibrin  on  the  periphery 
(it  is  very  rare  for  an  empyema  to  occupy  the  enliie 
Iilciiral  space).  Hefore  i>lenral  adhesions  have  formed 
and  before  the  exu<hite  has  been  wholly  convcrled  into 
pus,  treatment  should  begin  by  aspirations  every  twelve 
to  twentyfonr  hours;  in  a  few  cases  such  treatment, 
combined  with  an  H(lci|UKte  diet,  is  curative.  Operation 
hi  the  formative  stage  is  coiihaindicated  because  the 
accompanying  pneumonia  is  at  its  heighl,  and,  lliere  being 
as  yet  no  adhesions,  a  pneumul borax  would  oi^cui' and 
cause  embarraHsment  of  the  lu-art.  When  the  sero 
purulent  fluid  has  changed  into  pus  and  adhesions 
iielweeti  the  surfaces  of  the  pleura  have  formed,  treat. 
menl  consists  in  a  simple  intercoslal  Ihoracntomy  |ier- 
formed  uiulor  local  anaeslhesia  when  the  p^licnl's  con- 
dition Ik  otiifiwise  satisfactory  ;  It  Is  rarely  neees.sary  to 
resect  a  rib  or  ribs.  I'rgenI  U'loracolomy  is  indlealed  for 
acute  pyopiieuinolliorBX  only.  Drainage  Is  secured  by  a 
rubber  tube,  tlirougli  widrli  Irrigations  with  Dnlan's 
kolatioD  arc  carried  out. 

14a.     Dlaphrafmatlc  Hernia  of  Traumatic  Origin 

A((Olil>I.Nii  to  M.  (ciifiTiiisKiiMr  and  1'.  Itciirtuiiois 
{.tnin:,.  ih-  mr.l.  ,1  ,lr  rhir.  /.ml..  May  lOlli,  1920).  Iran- 
luatlc  diuphruguiullc  hernia  may  occur  elllier  Imiiiudial  uly 
After  the  Injury  or  (as  the  residt  of  an  elTort  or  a  sllghl 
Injury)  aflt't  Die  wound  In  the  diaphragm  has  elcatri/ed. 
Ah  n  rule,  (he  liernia  U  situated  ou  (be  left  Kl<le.  fur  ou  the 
right  Hide  the  liver  proticts  the  diapliiagm.  Of  twenty  hI\ 
CHS.  s  cull, -iUmI  bj   J''rey,  twenty  five  were   on   llie   left  auU 


©nly  one  on  the  right..  The  organs  which  constitute  the 
hernia  are,  in  order  of  frequency,  the  stomach,  splenic 
flexure  of  the  colon,  omentum,  smiill  intestine,  spleen,  and 
caecum  with  the  aitpendix.  It  is  rare  for  the  whole  of  the 
stomach  to  be  coutaiued  in  the  thorax  :  as  a  rule,  only  the 
greater  curvature  constitutes  the  hernia,  aud  much  more 
rarely  the  pylorus  and  lir.5t  part  of  the  duodenum  pene- 
trate the  thorax.  The  symptoms  are  not  pathognomonic. 
The  patients  complain  of  dyspnoea,  palpitation,  and  diges- 
tive disturbances  such  as  dyspepsia  or  vomiting,  which  may 
simulate  gastric  ulcer.  In  more  serious  cases  complica- 
tions may  occur,  such  as  perforation  of  a  gastric  nicer, 
haemorrhagic  pleurisy,  or  strangulation  of  the  hernia.  A 
certain  diagnosis  can  only  lie  made  by  radioscopy.  The 
prognosis  is  always  serious,  as  every  diaphragruatic  hernia 
is  liable  sooner  or  later  to  become  strangulated. 

143.  Chronic  Urethritis  and  Prostatitis  due  to 

Bacillus  coll  infection. 

C.   E.   Veudikr   (Militanj   Siin/roii,  .Inly,  1920)  found  ths.t 
approximately  50  per  cent .  of  all  the  patients  with  urethritis 
and  prostatitis  attending  aurologieal  clinic  at  Camp  Travis 
showed  an  absence  of  gonococci  from  the  discharge,  which, 
however,  was  loaded  with  the  colou  bacillus.     Practically 
all    these    patients    gave    a    history   of    what   had    been 
diagnosed  in  civil  life  as  gonorrhoea,  and  many  had  hail 
the  disease  for  several  years.  All  the  patients  were  potent, 
none  had  arthritis,  and  few,  if  any,  complained  of  jiain 
or  distress.     The  prostate  was  usually  normal,  sometimes 
showed  a  small  boggy  spot,  and  in  a  lew  instances  was 
large  and  boggy.      Inflammation  of   the  seminal  vesicles      1^ 
and  the  epididymis  was  notably  absent.  Urethral  stricture 
was  common,  limited  for  the  most   part  to  the  autcridr       1 
urethra.     The   men    were  given  full  military  duty,  and       1 
seemed  in  no  way  to  suffer  therefrom.     Treatment  con-       I 
sisted    in   prostatic  massage  twice  weekly,   followed   by       ] 
thorough  irrigation  of  the  bladder  and  urethra  with  a  hot 
but  mild  solution  of   potassium   permanganate  aud   sub- 
sequently by  instillation  of  argyrol  or  silver  nuclcinate  in 
10  per  cent,  solution.      In  making  posterior  instillations 
the  passage  of  a  hard  instrument  does  more  harm  than 
the  instillation  can  ett'ect,  and  accordingly  air  pressure  is 
employed  by  the  author,   who  uses   an   all-glass  syringe       1 
cock,  an  air  chamber,  aud  rubber  bulb.  j 

144.  Milk  Injections  in  the  Treatment  of  Gonorrhoea. 

It  is  now  some  years  since  the  suggestion  was  made  llmt: 
.some  of  the  effects  of  vaccines  and  seruuis  were  due  ti> 
their  albuminous  content  as  distinguished  from  spc-c-ilic 
factors.  On  these  lines  deuteroalbuminoses,  nuclcinate 
of  soda,  ])eptoue,  and  normal  horse  serum  have  been  given 
in  different  diseases  to  replace  specific  antidotes;  of  lali- 
years  milk  has  been  used  with  fairly  satisriulory  results. 
Tl!OSS.yniOI,l,0  (l!if.  Med.,  Ai>rii  3r'd,  1920)  has  treated 
45  cases  of  gouorrlioca  and  15  of  venereal  adenilis  willi 
milk  injections.  From  5  to  10  c. em.  of  sterilized  millc  was  ■ 
injected  intramuscularly  in  the  gluteal  region  ;  an  average  ^ 
of  live  injections  at  intervals  of  three  or  four  days 
was  given.  The  febrile  reaction  in  some  cases  was 
severe,  esi)ecially  where  ])yrexia  was  already  present. 
Anaphylactic  phenomena  were  oidy  seen  in  one  patient. 
In  urethritis  and  cystitis  the  results  were  on  I  Ik-  whole 
negative;  in  three  cases  of  i)rostalilis  souk- slighl  benefit 
seemed  to  occur.  In  live  cases  of  epididymitis  the  ofTect 
seemed  particnlarly  good;  in  two  cases  ot  aithritis  the 
results  were  good  in  one  and  uncertain  in  the  other,  la 
two  cases  of  salpingitis  the  rc-suHs  werc>  nniforudy 
excellent,  and  in  adenilis,  especi;ill.\  if  Irealed  early  ,  very 
good  effects  were  noted. 

145.  Delayed  Arsenical  Polsonink  duo  to  Snlvnrsan. 

S'lHA'lllV,  S.Mrill,  .-iMll  ll.VNX.UI  [Cillhliliini  \lid.  AKSiir. 
.lonni.,  April,  1920)  rc|iorl  58  eases  (of  u  hl.'h  eighl  weiv 
fatal)  of  delayed  arsenical  poisoning  following  I  he 
administration  of  "605"  preparations  by  the  inleii- 
Hive  nujlhod.  In  the  eight  fatal  cases  (he  symiilmus 
were  Huddeii  and  severe  ;  clc;atli  took  )ilacu'  wilhlu  a 
few  days,  jaundii^e  being  rapidly  fnllowed  by  mius(>a, 
epigasliic  pain,  shipor,  haeiiu\l(uiesls,  ami  dellnum. 
The  autopsv  showed  markc;d  liver  ahojiliv.  Ot  the 
mm-ratal  eases,  39  were  admilled  for  jatiruht.',  8  k>r 
dermalllls  (in  5  st^vore,  with  marked  exfniiiihou),  ^  for 
nephritis,  and  one  for  general  dehilily.  Ihc^  dermal 
it  is  was  f(>lli>ued  l.v  jiuuullce  In  one  ens.:,  and  In  Iw. 
others  bv  |>eripbeial  neuritis  ;  In  .,v<r  50  lier  cent,  o 
II. e  case's  albuminuria  was  prescnl.  Symptoms  seldon 
develoiied  within  live  weelis  of  the  aduiiiusl lal loll  o 
•■606,"  the-  earlli-sl  signs  b.iug  hll.'  in  Ihi'  urine,  allm 
mluiiria,  losHof  uppetlle,  and  jaundice:  IImm.'  hvmplnm 
should  bo  looked  for  in  all  patients  receiving  this  Heal 
menl.     Hv  •'  ruv  Hereenlug  of  the  slandlng  palienL  live 
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atrophy  could  be  detected  at  au  early  stage,  changes  in 
sbape  and  position  being  noticed  in  addition  to  the 
decrease  in  depth  of  the  liver  shadow.  Although  instruc- 
tions were  issued  that  a  physical  and  urinary  cxauiioa- 
tion  should  be  made  before  and  after  each  treatment,  it 
was  found  that  this  had  been  neglected  in  these  cases. 
No  fatalities  occurred  in  cases  where  these  observa- 
tions had  been  made  and  the  skin  watched  for  signs  of 
dermatitis ;  it  was  found  that  if  the  diet  was  free  severe 
symptoms  rapidly  developed,  and  death  ensncd  from 
poisoning  by  products  of  digestion  with  which  tlie  liver 
was  unable  to  deal.  A  case  is  reported  of  dermatitis  and 
hepatic  atrophy  occurring  in  a  patient  who  received 
I'owler's  solution  mv  thrice  daily  for  hve  mouths. 

146.  Mucocele  of  the  Sphenoidal  Sinus. 

According  to  -J.  van  der  Hoeve  iS'tderl.  njihchr.  v. 
(icni-esJ;.,  .\pril  24th,  1920i.  who  reports  a  personal  case  in 
a  woman  aged  53  and  lias  collected  eight  others  from  the 
literature,  mucocele  of  the  sphenoidal  siuus  is  a  rare  disease 
which  has  a  protracted  course.  It  usually  lirst  appears 
between  the  tenth  and  twentieth  years,  and  in  the  great 
majority  of  eases  occurs  in  the  female  sex.  The  sym- 
ptoms are  headache,  optic  atrophy,  ocular  palsies,  nasal 
obstruction,  and  exophthalmos.  i)iagnosis  is  extremely 
difficult,  but  is  aided  by  radiography.  Prognosis  is  bad. 
Treatment  consists  in  opening  the  sinus  from  the  nose,  or, 
if  this  is.impossible  or  unsuccessful,  from  the  orbit. 

147.  Sarcoma  of  the  Duodenum. 

Ellis  and  Plankul  (Med.  Journ.  Sinmese  Kcd  Cross,  vol.  ii, 
part  3)  report  a  case  of  sarcoma  of  the  duodenum.  The 
patient  was  a  female,  aged  36,  a  chewer  of  betel  nuts. 
She  complained  of  griping  pains  in  the  abdomen  and 
discomfort  after  food.  There  was  a  palpable  lump  below 
the  left  costal  margin  and  the  stools  were  black.  The 
patient  died  six  mouths  after  the  onset  of  the  trouble:  at 
autopsy  a  local  plastic  peritonitis  was  found  about  the 
duodenum  and  regarded  as  evidence  of  an  incomplete  per- 
foration. A  diffuse  growtli  was  found  in  the  second,  third, 
and  fourth  parts  of  the  duodenum  involving  the  head  of 
the  pancreas.  The  authors  believe  that  the  neoplasm  was 
of  intestinal  origin  and  had  not  arisen  from  the  pancrea,s. 
Histologically,  the  tumour  i)roved  to  be  a  lymphosarcoma. 

148.  Extirpation  of  the  Gasserian  Ganglion. 

E.  Ranzi  (Wien.  klhi.  n'och..  May  20th,  1920)  states  that 
since  1901  extirpation  of  the  Gasserian  ganglion  for 
trigeniiual  neuralgia  has  been  performed  in  sixteen  cases 
at  the  First  Surgical  Clinique  of  Vienna  University.  Three 
patients  died  from  the  operation,  one  as  the  result  of 
air  embolism  during  the  operation,  and  two  from  mening- 
itis some  days  later.  Thirteen  ca.ses  recovered,  and 
reports  were  available  in  ten,  in  which  the  operation  had . 
been  performed  at  periods  varying  from  9  years  to 
7  months  previously.  None  of  the  patients  had  had  a 
tnic  relapse,  and  only  three  stated  that  they  had  had 
slight  transient  paiu  from  time  to  time.  No  ocular 
damage  from  section  of  the  first  branch  was  observed. 
The  figures  showed  that  while  extirpation  ot  the 
Gasserian  ganglion  is  a  more  dangerous  operation  than 
injection  of  alcohol  into  the  gangliou,  the  end  results  were 
more  satisfactory.  Krause's  method  for  expo.siug  the 
ganglion  was  at  first  adopted,  but  subsequently  Cushing's 
was  substituted.  The  difficulty  in  the  operation  depended 
chiefly  on  whether  the  haemorrhage  was  severe  ;  if  so,  it 
usually  came  from  the  middle  meningeal  artery. 


OBSTETRICS    .\ND    GYNAECOLOGY. 

149.  Treatment  of  Fibroids. 

Gagey  (Joui-ii.  de  med.  ct  de  cJiir.  prat.,  May  25th,  1920) 
discusses  the  indications  for  treatment  of  fibroids  by 
operation,  exposure  to  .<•  rays,  and  radio-therapy  re- 
spectively. Large  tumours  reaching  to  the  umbilicus 
or  above  should  be  treated,  he  says,  surgically  or  by  the 
08C  of  radium.  Small  tumours  which  do  not  occasion  pain 
or  haemorrhages,  and  are  often  discovered  accidentally, 
require  symptomatic  medical  treatment  only.  With 
regard  to  other  varieties  of  cases  Gagey  agrees  with  Faure, 
that  surgical  intervention  is  indubitably  indicated  in : 
;l)  Cases  in  which  there  is  uncertainty  of  diagnosis— for 
example,  between  a  small  fibroma  and  salpingitis,  or 
between  a  larger  fibroma  and  ovarian  cyst.  This  group 
includes  all  cases  in  which  there  are  no  intermissions  of 
tl>e  haemorrhages  and  there  is  suspicion  of  cancer.  (2)  Cases 
idmplieatcd  by  necrosis,  peritonitis,  fever,  etc.      (3)  Case; 


complicating  pregnancy,  if  the  size  or  situation  of  the 
tumour  may  lead  to  dystocia.  (4)  Pediculated  fibroids  (in 
which  treatment  by  radium  or  .<•  rays  is  found  not  to  be 
efficacious)  and  fibroids  becoming  polypoid  within  the 
uterine  cavity.  (5i  Small  localized  fibroids  which  may  be 
treated  by  myomectomy  without  removal  of  the  uterus. 
Such  treatment  has  been  followed  in  certain  cases  by 
pregnancy,  whereas  the  use  of  radiation  may  destroy  the 
ovarian  function.  The  writer  mentions  as  au  additional 
contraindication  to  x  ray  or  radium  treatment  the  presence 
of  fibroids  in  the  true  pelvis,  when  compression  symptoms 
are  to  be  feared.  In  all  other  cases  radio-therapy  is  said 
to  be  the  best  method  of  treatment.  .V  rays  usually  give 
satisfactory  results,  and  their  nse  is  not  "dangerous  :  the 
treatment,  however,  lasts  for  at  least  three  months,  and 
is  difficult  to  api>ly  in  patient?  who,  as  the  result  ot 
severe  or  prolonged  haemorrhages,  require  rest  in  bed. 
Operative  treatment  has  a  mortality  ot  3  to  5  per  cent. 
Treatment  by  radium  is  simple  and  rapid.  Five  cases 
are  reported  in.  which  after  one  application  of  radium 
the  tumour  diminished  greatly  in  size  and  the  symptoms 
disappeared :  in  one  case  the  application  of  x  rays  had 
been  pursued  during  twelve  months  without  success. 
After  dilatation  by  Hegar's  sounds  (No.  10  or  No.  12)  the 
author  places  for  twenty-four  hours  120  mg.  of  radium 
bromide  within  the  utcnis;  one  application  only  is  made. 
As  a  rule  the  haemorrhages  do  not  cease  abruptly :  they 
may  persist  in  diminished  amount  for  four  to  six  weeks. 
In  the  majority  of  cases  only  one  menstruation  occurs 
after  radio  therapy  :  regression  of  the  tumour  is  complete, 
as  a  rule,  at  the  end  of  the  third  month. 

150.  Indications  for  Caesarean  Section. 

COVRlSATJD{T}trSL  de  Paris.  1919,  quoted  in  Jourti.  de  r.vjd. 
et  de  cliir.  prat,,  May  25th.  1920)  discusses  the  nse  of 
Caesarean  section  for  conditions  other  than  mechanical 
obstruction  (by  narrowing  or  tumours  of  the  pelvis)  to 
delivery.  He  says  that  Caesarean  section  is  often  justified 
(1)  where  an  antecedent  operation  has  been  performed  on 
the  uterus— for  example,  hysteropexy  or  amputation  of  the 
cervix  :  (2i  in  cases  of  vaginal  stricture  :  (3)  by  ut-erine 
malformation;  (4)  as  prophylactic  treatment  for  imminent 
rupture  of  the  uterus :  (5)  by  rigiditv  of  the  cervix, 
primary,  cicatricial,  or  syphilitic;  (6)  by  certain  grave 
maternal  conditions.  Among  the  latter  eclampsia  is 
stated  not  to  be  an  indication  ;  Caesarean  section,  often 
practised  by  the  German  school  for  this  complication,  is 
said  to  be  accompanied  by  a  greater  maternal  and  fetal 
mortality  than  is  treatment  by  dilatation  (by  means  of  a 
bag)  and  subsequent  forceps  deliverv.  The  remaining 
maternal  conditions  justifying  Caesarean  sectiou  are: 
grave  diseases  of  the  heart,  severe  crises  of  asphyxia,  or 
imminent  death.  As  fetal  indications  are  given  the  follow- 
ing :  ^l)  excessive  size  of  the  fetus  :  (2)  the  rise  of  the  fetal 
heart  rate  above  180  or  its  fall  below  100.  provided  in 
either  case  that  the  os  is  incompletelv  dilated  ;  (3)  certain 
cases  of  malpresentation,  especially  by  face,  brow,  or 
shoulder.  Othei-  possible  indications  are:  low  placental 
insertion,  retro-placental  haemorrhage,  and  irreducible 
prolapse  of  the  cord 

151.  Torsion  of  an  Ovarian  Cyst  during  Pregnancy. 

Little  and  Elder  [Cnnadiaii  Med.  .isscc.  Jtuirn..  Mav, 
19201  record  the  case  of  a  primipara  of  28.  throe  months 
advanced  in  pregnancy,  in  whom  severe  cramp-like  pains 
occurred  in  the  lower  abdominal  region.  Examination 
was  negative,  but  the  pains  continued,  and  twenty-one 
hours  afterwards,  as  the  result  of  obstructive  congestion, 
a  tumour  of  the  right  ovary  became  palpable  in  the  right 
lateral  fornix.  At  operation  a  chronically  inflamed 
appendix  was  removed,  together  with  a  twisted  ovarian 
cyst  ithe  size  ot  a  small  lemon)  and  the  outer  portion 
of  the  oedematous  Fallopian  tube.  The  pregnancy 
continued  its  natural  course. 

152.  The  Milk  Test  fop  Placental  Integrity. 

KiRSTElS  (Dent.  ined.  Tl'oc-ft.,  1919,  No.  20i  discusses  the 
value  of  this  test,  which  was  first  introduced  by  Ktister  in 
1914.  and  consists  of  injections  of  milk  into  the  placenta 
(laid  on  its  fetal  surface)  by  means  of  a  syringe  introduced 
into  the  umbilical  vein.  "  The  test  was  supposed  to  be 
positive  when  the  milk  issued  in  a  jet  trout  one  of  the 
cotyledons:  exploration  of  the  interior  of  the  uterus  was 
then  said  to  be  justified.  Kirstein  tried  the  test  151  times 
during  1912-19  (using  during  the  war  water  instead  of 
milk) :  1C2  negative  and  49  positive  results  were  obtained. 
In  the  negative  cases  the  test  was  repeated,  and  on  one 
occasion  in  such  a  case  a  )iiece  of  the  jilaccnta  was  found 
to  have  been  retained.  A  positive  result  was  found  to  be 
unreliable  ;    in  only  11  per  cent,  of  cases  giving  such  a 
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result  was  the  placenta  found  actually  to  be  incomplete. 
Experiments  in  which  the  placenta  was  artificially  inodi- 
llecl  confirmed  the  author's  opinion  of  the  unreliability  of 
the  test,  which  he  has  now  completely  discarded. 

153.  Eclampsia  «rithout  Convulsions  op  Coma. 

CH.'^TILLON  (Koi-rcspondcii:.hL  f.  Scliw.  Ari\:tr)  has  re- 
corded the  case  of  a  primipara,  aged  40,  who.  after 
normal  pregnancy  bi-ought  fortli  at  full  time  and  by 
normal  labour,  a  dead  child.  An  hour  and  a  half  after- 
wards the  patient  suddenly  expired  without  haviug  ex- 
hibited any  pathological  symptoms.  At  the  autopsy  the 
diagnosis  of  eclampsia  was  established  by  the  charac- 
teristic histological  changes  in  the  liver,  braiu.  and 
meninges.  The  author  has  collected  42  cases  of  eclampsia 
w  ithout  convulsions  or  loss  of  consciousness. 

154.  Prolapse  of  the  Cord. 

According  to  Zweifel  (Mucuch.  mrtl.  IVoHi.,  1920,  No.  3), 
out  of  25,333  births  occurring  from  1909-1918  at  the 
MtinchenerFrauenkliuik,  prolapse  of  the  cord  (after  rupture 
of  the  membranes)  was  present  in  165  cases,  or  0.65  per 
cent.  Of  these,  the  presentation  was  transverse  in 
10  jjer  cent.,  pelvic  in  5  per  cent.,  and  vertical  in  0.4  per 
cent. ;  the  condition  was  more  frequent  among  the 
elder  patients.  It  appeared  from  the  analysis  of  the 
pelvic  presentations,  of  which  26  were  foot  presentatious, 
and  10  incomplete  loot  presentations,  and  in  only  5  of 
■which  the  buttoclc  presented,  that  incomplete  filling  of 
the  lower  uterine  segment  is  an  important  etiological 
factor.  Other  frequently  associated  conditions  were  pelvic 
contraction,  high  insertion  of  the  placenta,  and  prolapse  of 
the  arm.  In  119  cases  where  the  child  was  living  at  the 
time  of  prolapse  of  the  cord,  54,  or  45  per  cent.,  were  born 
dead.  If  from  these  119  cases  15  are  deducted  in  which 
the  child  was  moribund  when  treatment  was  begun,  the 
letal  mortality  was  39,  or  37.5  per  cent. 

155.  Secondary  Ovarian  Cancer. 

Dengg  {Zeninilbl.  f.  Cynak.,  March,  1920)  records  five 
cases  of  secondary  ovarian  cancer  occurring  within  a, 
period' of  from  one  to  live  years  after  partial  resection  of 
the  stomach  for  cancer. 
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150.  Diphtheria  Bacilli  In  the  Urine. 

M.  CARTKHEGNA  and  A.  C.\sassa  (G/ora.  di  R.  Arad.  di  Med. 
di  Tiirixo,  September-December,  1919)  examined  catheter 
Hpecimcns  of  the  urine  in  100  cases  of  diphtheria  and 
found  diphtheria  bacilli  present  iu  85  per  cent.  They  are 
convinced  that  by  slight  improvement  of  the  technique, 
examination  of  a  larger  (luaiitity  of  urine,  and  moro 
frequent  examinations,  positive  results  would'  be  obtained 
In  all  cases.  .The  diphtheria. bacilUts  was  never  found 
in  pure  culture,  but  always  in  association  with  other 
organisms  for  example,  streptococci,  /;.  roll,  pncutuo- 
coccus,  UrisOn's  coccus,  and'l''Tiedl!tn'aer'B  bacillus.  The 
presence  of  the  diphtheria  bacillus  in  the  uriuc  was  inclc- 
pcndeut  of  the  gravity  of  the  case.  It  was  im|)ossible,  for 
c>l)Vious  reasons,  to  coutinuc  investigations  on  the  sauie 
individual  until  the  cultures  were  negative,  but  it  was  an 
almost  invariable  rule  for  the  uriuc  to  bo  still  positive  one 
and  a  half  months  after  the  on.set  of  the  attack,  at  a  time 
when  fauciul  cultures  wire  negative. 

157.      Mechanism  of  the  Colloidal  Gold  Reaction. 

fHiMCKKllANK  (lliil.  Journ.  ICj-p.  I'n/li.,  April,  1920),  Iho 
only  author  in  this  country  who  has  published  his  results 
with  Lange'H  colloidal  ^old  test,  c'oiillruis  tlie  results  of 
foreign  workers  regarding  its  valnc  in  the  dia^'nusis  of 
general  jiaralysiH.  It  <loos  not  run  iu  parulli-l  with  any 
other  test  of  spinal  fluid.  U'he  HubHlaiici»  presonl  in  I  lie 
Hplnal  lliihl  of  general  paralytics  whiidi  lirings  about  the 
jirecipltati'jii  of  tin'  collolilal  gold  is  not  dlalysablc,  and 
rcHidcM  in  llie  globulin  fraction  of  lhiM"'ol'<in.  It  is  not 
nllenril  by  prolonged  luxating  ol  leniperiit tires  ulioil  of 
those  caiising  coagiilalioii  of  the  protein.  No  evidence  has 
iK^en  obtaliiud  to  support  the  view  that  I  he  reaction  depends 
on  the:  piesenco  of  puptone.  The  various  lypCH  of  read  Inn 
that  are  rer'igni/.ed  can  lie  slmuhilcil  by  niixliires  of 
((loliullii  and  albumin,  llie  nlolmlin  acting  as  a  ijrc!rl)illatiii^; 
agent  and  the  albumin  as  a  protective  one.  The  h<i called 
•'Jiic-llc"  reactions  are  diri  to  the  oxeiwM  of  albuiiilii  par- 
tially obHcnrlnn  the  |>rerlpllallng  <ITeel  of  the  globulin. 
Kinee  Ihf!  glol.nlinH  obtained  from  negal  ive  Kj.lnal  lliilds, 
tvon  when  lucd  iu  conccuitiuteil  form,  are  aluinsl  iiiacllve, 
tlio  ftiilhor  (locH  not  <:oUHlder  that  llie  pieiipllatiiig  action 
2bl    l> 


of  paretic  fluids  can- be  ascribed  solely  to  the  inerease  in 
globulin,  but  regards  it  as  dependent  on  a  specific  altera- 
tion of  the  physical  state  of  the  globulin  which  is  as.sociated 
with  a  positive  electric  charge.  It  is  of  iuterest  in  this 
connexion  to  note  that  the  alteration  iu  the  globulin  is  not 
specific  for  syphilis,  but  also  occurs  in  muliiiile  sclerosis, 
which  is  now  suspected  by  some  to  be  due  to  a  spirochaetal 
infection.  The  test  might  prove  of  u.se  in  separating  cases 
oi  true  multiple  sclerosis  from  those  diseases  which  closely 
simulate  it  clinically.  The  paretic  and  luetic  reactions 
cannot  be  attributed  merely  to  the  passage  of  serum 
globulin  into  the  spinal  fluid,  though  the  meningitic 
reactious  may  be  caused  thereby.  The  author  considers 
that  only  the  paretic  and  luetic  types  should  be  regarded 
as  of  real  diagnostic  value,  the  meningitic  reactious  being 
still  of  doubtful  worth. 

158.  Transmission  of  Coccidiosis  to  Man  by  the  Rabbit. 

J.  Chaine  {flan.  hcbd.  d.  sci.  med.  de  liordeatir,  May  30th, 
1920)  states  that  coccidiosis,  which  is  almost  always  a  fatal 
disease  in  the  rabbit,  can  be  transmitted  to  man,  in  whom 
it  does  not  cause  any  definite  symptoms,  its  presence  only 
being  discovered  2>ost  inortcm  in  the  form  of  cysts  in  the 
liver  and  intestine.  Man  becomes  contaminated  from  sick 
rabbits,  or  even  healthy  carriers  of  coccidia,  or  by  oatiug 
raw  salad  or  radishes  which  have  been  grown  on  manure 
containing  coccidia;  After  removal  of  the  liver,  intestines, 
etc.,  the  rabbit's  flesh  (which  is  never  invaded  by  coccidia) 
can  be  safely  eaten,  but  should  be  carefully  cooked  lest  any 
coccidia  have  dropped  apart  from  the  liver  and  intestines. 

159.  Insoluble  Sterums. 

Besredka  {C.  R.  Soc.  liiologte,  April  17th.  1920)  has 
observed  an  interesting  fact  which  may  be  of  considerable 
use  in  the  administration  of  jiroventive  serums.  If  5  grams 
of  desiccated  serum  be  added  to  10  c. cm.  of  saliue  solution 
(giving  five  times  greater  concentration  than  in  the  normal 
bloodj  and  the  mixture  be  heated  for  an  hour  at  57  C, 
there  results  a  semisolid,  transiiarent,  golden  mass  of 
coagulated  .serum.  If  this  be  cut  into  small  pieces  and 
desiccated  in  vacuo  it  will  be  found  to  have  lost  its 
solubility,  rulverized  and  added  to  saline  solution  and 
diluted-to  0.5  per  cent,  it  forms  an  emulsion  capable  of 
p.assing  through  a  fine  needle.  The  practical  advantage 
of  sucli  an  emulsion  is  that  owing  to  the  extreme  slowness 
with  which  it  becomes  soluble  iu  the  body  there  is  no 
danger  of  anaphylaxis  being  produced  iu  a  sensitized 
animal.  Owing,  however,  to  the  danger  of  embolism  after 
intravenous  administration,  Besredka  had  recourse  to 
laryngeal  injection  of  the  suspension,  by  wliich  route  very 
large  doses  of  siirnm  can  safely  bo  admiuistered.  Anti- 
diphtheritic  and  autitctanic  scrums  treateil  iu  this  way  do 
not  lose  their  antitoxic  properties. 

leo.       On  the  EfHcacy  of  Antityphoid  Inoculation. 

A.  (JAi.AMBos  (Uifii.  )dm.  ir<.,-/(..  May  13th,  1920)  brings 
forward  the  following  arguments  against  the  etilcacy 
of  antityphoiil  inoculation:  il)  In  the  course  of  the 
summer  of  1917  he  had  occasion  to  observe  au  outbreak  of 
33  cases  of  enteric  fever  iu  .Vustriau  soldiers.  Typhoid 
\vas  diagnosed  in  23  cases  (iu  9  bacteriologically)  and  para- 
typhoid in  10  (in  5  bactcriologically).  All  the  paticsnts 
without  exception  had  been  iuoculated.  'J'he  great 
majority  had  enlisted  since  the  beginuiug  ot  1917.  and  had 
been  inoculated  twice  in  .April  and  once  iu  .Imie.  A  few 
of  the  older  patients  had  been  inoculated  in  the  previous 
■year.  In  some  cases  the  last  inoculation  iu  ,Uino  coincided 
with  the  beginning  of  the  incubation  period.  All  the  cases 
lireseuted  the  typical  picture  of  enteric  fever,  the  attacks, 
as  a  rule,  being  severe.  Seven  of  the  cases  ilied,  and  tho 
clinical  sjTupto"!!''  ^^ul  lesions  found  po!tt  mortem  were 
typical.  '(2)  fialamlios  suggests  that  many  of  tho  casos 
iiiehided  in  tlm  slatisdcsof  antitvpluiid  inoculation  were 
not  really  cases  of  Ivplioid  fever  at  all,  es  lecially  in  regard 
to  one  isolation  liospital  in  which  il  was  stilled  tiial 
among  several  liiuidii'd  erases  of  Ivphoid  Iheie  was  not 
a  single  death.  Mven  if  it  were  granted  thai  the  inocula- 
tion was  followe<l  bv  a  decline  in  the  inciilencei  of  lyphonl 
fever,  this  would  not  be  a  proof  of  tho  .niracy  of  inocula 
lion,  as  In  1870  71,  during  tho  Knineo  Prussian  war.  ii 
similar  d<!cllne  in  the  ineiileni-e  of  l\pli.iid  fever  oceiined. 
(3)  The  dllTerciico  iu  the  monalltv  in  inoculatecl  soldiers 
ntuVlli.'  unlnooiilated  civilian  population  caniiol  be  brought 
forward  as  a  proof  of  Ihr.  enicrtcy  of  iiuunliil  Km,  as  tho 
mortality  from  dysentery  iu  soldiers  \\lio  hail  not  b<>eu 
InoeMliUed  ajjaliml'  il  was  much  lower  than  in  the  civilian 
p.,piilatlon.  (iaiambos  concludes  lliat.  thoiir,b  anti- 
Uphold  Inoculation  mav  play  an  Important  iiarl  111  asso 
(  iatloii  with  other  factors  in  reducing  the  inridence  of 
lyphold  fovor,  llB.actlou  on  Ijplioid  moilalil\  cannot  yet 
lie  rc^garded  as  proved. 
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16:.  Climate  and  Consumption. 

In  Ills  report  for  1918  on  the  effects  of  treatment  at  Rekues 
Sanatorium  ou  the  west  coast  of  Norway,  J.  Su.mme 
{TiJssJa-ift  for  Den  Xorske  Laefjefonniruj,  March  1st,  1920) 
draws  atteiitiou  to  the  evil  effects  of  wind  and  rain  ou 
consumptives.  In  November  and  December,  1917,  the 
weather  was  persistently  bad,  and  the  patients  had  daily 
to  struggle  against  driving  rain  during  their  walks.  In 
1918  only  64.4  per  cent,  of  the  patients  were  dis- 
charged as  improved,  although  the  average  for  the  tea 
previous  years  in  this  category  was  82.2  per  cent.  The 
results  for  the  first  and  second  stage  cases  were  about 
10  per  cent,  worse  for  1918  than  for  the  average  of 
the  ten  previous  years.  Discussing  the  clioice  of  sites 
for  sanatoriums,  "N.  Heitmann"  (Ibid.,  May  1st,  1920) 
defends  the  action  of  the  Norwegian  officials  who, 
in  selecting  sites  for  Government  working-class  sana- 
toriums, have  been  guided  largely  by  considerations  of 
working  expenses,  the  cost  of  travelling  to  and  from 
Banatorinms,  and  other  economic  factors.  With  regard 
to  the  choice  of  site  for  the  last  two  Government  sana- 
toriums, he  notes  that  many  years  were  spent  in  their 
selection,  and  that,  though  both  happen  to  be  in  the  low- 
lauds,  their  position  is  sheltered  and  the  surroundings  are 
healthy.  He  quotes  numerous  authorities  in  support  of 
his  contention  that  the  results  of  sanatorium  treatment 
are  as  good  in  the  lowlands  as  in  an  Alpine  or  sub- Alpine 
climate,  and  he  suggests  that  Somme's  unsatisfactory 
results  for  1918  at  Reknes  can  be  traced  to  food  rationing 
and  otlier  complicating  factors.  Neither  he  nor  Somme 
alludes  to  Dr.  W.  Gordon's  investigations  into  the  effects 
of  rain-bearing  winds  on  pulmonary  tuberculosis. 

162.  Arsenic  in  General  Paralysis. 

AccOKDIXG  to  L.\IGNEL-L.\VASTINE  {La  Meileciiie,  Feb- 
ruary, 1920)  the  value  of  arsenic  in  the  treatment  of 
general  paralysis  depends  mainly  ou  the  period  ot  the 
disease  at  which  it  is  given.  At  an  advanced  stage,  it 
is  not  only  useless  but  aggravates  the  condition.  Ou  the 
other  hand,  at  the  onset,  and  even  at  the  height  of  the 
disease,  long  remissions  may  be  obtained  by  its  use.  As 
a  general  rule,  it  is  true,  the  remissions  are  only  clinical 
and  are  not  accompanied  by  any  change  in  the  biological 
reactions,  especially  of  the  Was.sermann  reaction  in  the 
cerebro-spinal  fluid.  Preventive  treatment  is  still  more 
important.  The  writer  recommends  that  every  syphilitic 
patient  should  have  lumbar  puncture  performed  system- 
aticallj^  in  the  course  of  the  fourth  year.  It  the  cerebro- 
spinal fluid  shows  a  meningeal  reaction,  treatment  should 
be  continued  till  the  reaction  disappeai-s.  If  uo  reaction  is 
present,  another  examination  should  be  made  at  the  tenth 
year.  Administi'ation  of  arsenic  in  the  form  of  nov- 
arsenobenzol  may  be  intravenous,  intrathecal  (Ravaut), 
intraarterial  (Pitulesco),  intraventricular  or  intraorbital 
(Beriel).  The  intravenous  route,  which  is  usually  em- 
ployed, may  be  combined  with  lumbar  puncture,  which 
may  or  may  not  be  followed  by  intrathecal  injection  of 
the  drug. 

163.  Kncephalitis  Lstharglca  and  Influenzal 

Polioencephalitis. 

Zagari  (Rif.  Med.,  Marcli  20th,  1920)  discusses  the  rela- 
tionship ot  these  conditions — Are  they  two  separate 
distinct  diseases,  or  different  forms  of  the  same  thing? 
The  multiplicity  ot  forms  and  variability  of  symptoms  tend 
to  throw  doubt  on  the  existence  of  encephalitis  lethargica 
as  a  separate  disease  ;  on  the  other  baud,  a  case  of  severe 
typhoid  and  a  mild  ambulatory  form  of  the  same  disease 
are  clinically  as  far  apart  as  the  most  divergent  cases  ot 
encephalitis  lethargica.  Histological  examinatiou  of  the 
parts  of  the  brain  usually  affected  does  not  throw  con- 
vincing light  as  to  the  specific  character  of  encephalitis 
lethargica.  Bacteriology,  lie  says,  does  not  enable  us  to 
decide  definitely.  In  the  first  place  authorities  differ  as  to 
the  true  organism  causing  influenza,  and  this  is  equally  true 
as  to  encephalitis  lethargica.  In  addition,  we  are  coming 
to  believe  less  in  a  single  causal  agcut  and  more  in  mi.xed 
infection,  so  that  more  than  one  organism  may  be  the 
cause.    This  theory  of  mixed  infection  would  at  any  rate 


help  to  explain  the  protean  form  of  the  disease.  Ou  the 
whole,  in  spite  of  certain  facts  which  seem  to  link 
encephalitis  lethargica  with  influenza,  the  author  thinks 
that,  before  a  definite  opinion  can  be  given,  we  must! 
await  further  knowledge. 

1S4'  The  Palmo  Aiental  Reflex. 

G.  Marixesco  and  A.  Radovici  (Bull,  et  Mem.  Soc.  Med.  des 
Hop.  de  Bueare.il,  February  4th  and  18th,  1920)  describe  the 
following  reflex  which  they  found  to  be  well  marked  in 
patients  with  a  bilateral  lesion  of  the  pyramidal  tracts. 
When  the  skin  of  the  palm  is  stimulated  there  is  a  distinct 
contraction  ot  the  three  muscles  of  the  cliiu  on  the  same 
side — namely,  the  levator  menti,  depressor  labii  inferioris, 
and  depressor  anguli  oris — causing  elevation  of  the  chin 
and  half  the  lower  lip.  At  the  same  time  the  skin  of  the 
chin  is  depressed  and  forms  a  series  of  folds  at  the  level  ot 
the  cutaneous  insertion  of  the  three  muscles  named.  When 
the  reflex  is  exaggerated  the  platysma  may  also  react, 
causing  wrinkling  of  the  skin  down  to  the  supraclavicular 
fossa.  From  examination  of  300  individuals,  healthy  or 
suffering  from  various  diseases,  the  writers  concluded  that 
the  phenomenon  is  merely  an  exaggeration  of  a  normal 
reflex,  which  is  most  pronounced  in  children,  especially 
after  the  period  of  infancy.  Unlike  other  cutaneous 
reflexes,  it  is  exaggerated  in  affections  of  the  pyramidal 
tract,  especially  when  they  are  bilateral.  A  very  slight 
stimulation  of  the  palm  is  sufficient  to  produce  it. 

165.  Sudden  Death  from  Cardiac  Gumma. 

Nakajima  and  IsmaVRO  (BuU.  of  the  Saval  Med.  .iaaoc.  of 
Japan,  April,  1920)  record  the  case  of  a  seamau  of  24  who 
expired  in  an  anginal  attack  occurriug  during  severe 
muscular  exertion.  At  the  autopsy  were  found  two  gum- 
mata  in  the  heart— one  in  the  auricular  septum,  and  the 
other  between  the  aortic  orifice  and  the  ventricular 
septum.  The  latter  gumma,  by  pressure  on  the  left 
coronary  artery,  appeared  to  have  caused  the  formation 
of  cicatricial  tissue  in  the  posterior  wall  of  the  left  ventricle 
near  the  apes  and  among  the  posterior  papillary  muscles. 

166.  Direct  Transfusion  for  Purpura  Haemorrhagica. 

Moffatt  {Canadian  Med.  Assoc.  .Joiirn.,  May,  1920)  records 
a  case  of  severe  purpura  haemorrhagica  in  a  woman, 
aged  23,  who  had  had  moderate  enlargeinent  of  the  thyroid 
smce  16.  A  slight  trauma  eighteen  months  previously  pro- 
duced bluish  marks  on  the  skin,  followed  later  by  occa- 
sional severe  epistaxis.  After  an  attack  of  influenza 
petechial  spots  appeared  on  the  extremities  and  further 
epistaxis  occurred,  and  the  following  menstrual  periods 
were  so  excessive  that  ou  two  occasions  blood  transfusion 
was  performed,  and  eventually  partial  hysterectomy  as  a 
last  resort.  Convalescence  was  slow,  and  the  purpuric 
.spots  were  persistent  and  diffuse,  and  increased  greatly 
when  the  patient  was  long  on  her  feet.  Haemorrbaoes 
iutothe  conjuuctivae,  tongue,  and  oral  mucous  membranes 
also  occurred,  and  finally  an  attack  ot  nausea  and  vomitin" 
was  followed  by  an  abundant  haematuria.  Horse  serum 
was  given  subcutaneously  in  large  doses  without  effect 
but  a  blood  transfusion  of  840c.cm.  immediately  produced 
a  striking  effect  upon  the  general  condition,  and  upon  the 
haematuria  in  particular,  the  urine  becoming  clear  within 
twelve  hours  and  quite  normal  in  five  days.  The  purpura 
aud  subjective  symptoms  also  disappeared,  and  she  rapidly 
gained  in  strength  and  colour  up  to  the  date  of  record- 
five  weeks  after  transfusion. 

167.  Diabetes  and  Exophthalmic  Goitre. 

According  to  M.  Labbe  (Ann.  de  Med.,  No.  2,  1920)  the 
association  of  diabetes  with  exophthalmic  goitre  was 
described  by  Dumontpallier  in  1867,  aud  has  since  been 
noted  by  uumerous  writers.  Gastand  iu  1913  collected 
50  cases  of  the  kind,  and  Labbe  himself  has  seen  five  cases 
whereas  during  the  same  period  ho  never  met  with  a  ca*o 
ot  diabetes  associated  with  myxoedcma.  The  association 
IS  not  a  mere  coincidence,  but  the  diabetes  appears  to  be 
the  result  of  a  functional  distnrbance  of  the  thyroid  "land 
Several  writers  have  recorded  examples  of  the°  two 
diseases  occurring  at  the  same  time  in  various  members  ot 
the  same  family,  thus  indicatiug  the  existence  of  a  morbid 
relationship  between  diabetes  and  exophthalmic  "oitre 
All  forms  ot  diabetes  may  occur.    Sometimes  the  disease 
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Is  severe  and  accompanied,  as  in  two  of  Labbe's  cases,  by 
loss  of  flesh  and  acidosis,  and  in  several  instances  death 
has  been  due  to  diabetic  coma.  Sometimes,  however,  the 
acidosis  is  only  intermittent,  and  in  mild  forms  there  Is  no 
acidosis  at  all.  The  special  features  of  diabetes  iu  subjects 
of  exophthalmic  goitre  are  that  the  glycosuria  is  less 
affected  by  diet  than  in  uncomplicated  diabetes,  and  may 
often  appear  or  disappear  without  known  cause.  Some- 
times the  exacerbation  of  diabetes  is  definitely  related  to 
that  of  exophthalmic  goitre,  the  gljcosuria  disappearing 
at  the  same  time  as  the  goitre,  or  the  diabetes  becoming 
worse  if  the  jjoitre  assumes  the  character  of  Crravcs's 
disease.  Labbe  has  found  that  the  most  successful  results 
have  been  obtained  by  preparations  of  Iodine,  which  not 
onlj-  diminish  the  palpitation  aud  tachycardia,  but  also 
considerably  reduce  the  glycosuria. 

168.  Intermittent  Claudication. 

According  to  Heitz  {La  medecine,  March,  1920)  this 
affection,  which  is  characterized  by  arterial  obliteration 
in  one  or  both  lower  limbs,  is  most  common  in  males. 
Some  races,  such  as  the  Japanese  and  Jewish,  appear 
specially  predisposed.  It  is  frequently  associated  with 
diabetes  or  intermittent  glycosuria.  Syphilis  is  found  in 
only  one  quarter  of  the  cases.  About  half  Heitz's  patients 
were  heavy  smokers.  There  is  fairly  often  a  history  of 
frost-bite  of  the  foot.  Lastly,  claudication  may  appear 
after  ligature  of  the  femoral  or  pouliteal  artery.  It  is 
generally  observed  between  the  ages  of  40  and  60,  fie- 
ipiently  in  association  with  a  high  blood  pressure,  but 
Heitz  iias  seeu  it  in  patients  between  the  ages  of  30  and  35 
aud  with  a  normal  blood  pressure,  or  in  old  age.  Ihe 
patient  complains  of  a  painful  cramp  in  his  leg,  which 
compels  him  to  stop  after  walking  a  few  hundred  yards 
or  less.  A  feeling  of  coldness  in  the  extremities  is  also 
frequent.  The  symptoms  disappear  iu  a  few  minutes  but 
rapidly  return  after  the  patient  starts  walking  again, 
especially  If  he  hurries  or  walks  uphill,  or  it  the  e.xternal 
temperature  is  low.  The  cramp  is  usually  felt  only  on  one 
hide,  even  when  the  lesions  are  bilateral,  as  is  the  rule. 
The  temperature  of  the  lower  limb  at  rest  is  usually, 
but  not  invariably,  subnormal.  The  appearance  of  tlic 
skin  is  normal  as  a  rule  iu  the  recumbent  position,  but 
the  feet  generally  assume  a  bright  pink  or  red  coloration 
if  they  are  allowed  to  hang  down  for  a  few  minutes.  The 
sensibility  of  the  .skin  remains  normal ;  so  also  with  the 
tendon  reflexes,  except  in  diabetes,  where  they  are  often 
weak  or  abolished.  In  severe  cases  there  may  be  amyo- 
trojjhy,  with  weakening  of  the  faradic  and  galvanic  reac- 
tions without  reaction  of  degeneration.  Pulsation  of  the 
dorsalis  pedis  and  posterior  tiljial  arteries  is  always 
abolished  on  the  painful  side  and  often  on  the  other ; 
I>ulsation  is  usually  i>crceptible  in  the  femoral  artcu'v. 
Kxamiuation  with  l^achon's  instrument  shows  that  the 
o.->cillalionsareconsiderablyreduccd  in  ampliUide.  If  there 
is  vasoconstriction  on  placing  the  feet  in  a  hot  bath, 
the  amplitude  of  the  oscillations  increases  considerably 
and  the  arterial  pulsation  rcajjpcars,  but  if  the  artery 
is  oblileralcd  the  oscillations  do  not  reappear.  This  test 
enables  one  to  exclude  endarteritis  in  a  malingerer,  and  to 
afltrm  its  presence  iu  a  ))aticnt  who  cannot  give  a  clear 
account  of  his  symptoms.  It  also  enables  the  affection 
to  be  distinguished  from  the  intoruiitteut  claudication  of 
Iho  spinal  cord,  described  by  Dejerhie,  in  which  the 
arteries  of  the  lower  limbs  are  healthy,  but  the  contrac- 
tions of  the  arterioles  in  the  lumbar  enlargement  are 
manifested  by  cramps  in  the  legs  af  tor  walking.  Improve- 
ment In  intermittent  claudication  often  occurs  after 
arterial  ligature  or  Rets  worse  as  the  result  of  cud- 
nrlcrltiK.  As  the  result  of  abstcmlion  from  fobacco, 
galvanic  baths,  and  a  cure  at  Hoyat,  the  condition  may 
remain  Blationary  for  years.  The  .lapanese  have  obtained 
g(0<l  rcKUlla  by  tho.  Injection  of  liiiigcr's  Holiiliou.  Ke- 
lapses  arc  not' uncommon,  and  in  sucli  cases  a  new  sym- 
liloiii  appears  namely,  pain  when  in  the  recuinbcut  i)osi- 
lion.  In  ft  few  weuks  or  mouths  gangrene  of  one  or  moro 
Iocs  dcvol<)|iK.  Comjilete  recovery  is  impoHsiblc,  but  life 
may  be  made  tolerable  by  partial  amputation  of  ouu  or 
more  toex. 

IM,  ArtlfloUI  Pneumothorax  lo  Pulmonary 
Abscas*. 
Martin  [CavaiUnn  Mi-'l.  A«Kiir.  Jmirn.,  May,  1920)  rccmds 
il  case  of  localized  abHCCSH  In  the  upper  lobe  of  the  right 
lung,  following  Ihe  extraction  of  teedi  in  a  woman  aged  27. 
A  rays  sliowc'd  the  proKcrnco  of  a  will  circumscribed  cuvlly 
lialflllled  with  llid(l,and  foraweik  she  ixhiliiled  Irregular 
tcnijii  lature,  wllli  copious  brownish  foul  smelling  expcr- 
loralloii  containing  elastic:  Hhhuo  but  no  lubiri;lc  bai-llll. 
(  oTnplelc  recovpr>'  followed  induction  of  urtillclal  pneumo- 
thoraN.  repeated  on  Hcvcral  occablouH. 


SURGERY. 

170.  Sixth  Nerve  Paralysis  associated  with  Acuta 

Otitis  on  the  Opposite  Side. 

DUTIIEILHKT  HE  Lamothe  (Rev.  de  lar.,d'oto!.,et  dc  rhin., 
April  15th,  1920)  records  a  case  iu  a  girl  aged  9  years,  Avho 
five  days  after  an  operation  for  right  mastoiditis"  developed 
signs  of  meniugitis,  followed  by  paralysis  of  the  left 
external  rectus.  The  cerebrospinal  fluid,  which  was  ■ 
turbid  aud  under  hypertensiou,  contained  a  very  large 
quantity  of  flbrin  but  very  few  cells,  aud  thus  presented 
the  appearances  characteristic  of  serous  meningitis. 
Lumbar  puncture  was  performed  daily,  followed  by  intra- 
thecal injection  of  electrargol.  Complete  recovery  took 
place  in  about  six  weeks'  time.  The  iiresent  case  resembles 
those  previously  reported,  in  Its  sudden  onset  during  the 
coarse  of  acute  otitis,  its  associatiou  with  serous  mening- 
itis, aud  its  favourable  issue.  The  writer  attributes  tho 
paralysis  to  the  serous  meniugitis,  and  cousiders  that  the 
paralysis  of  the  contralateral  nerve  was  probably  due  to 
some  special  anatomical  predisposition  which  rendered  it 
more  susceptible  than  its  fellow. 

171.  Injection  of  Alcohol  into  the  Gasserian  Ganglion. 

H.  PiCHLER  [Wiou  Idin.  Woch.,  May  20th  aud  27th,  1920), 
who  has  treated  fltty-one  cases  of  trigemiual  neuralgia  by 
injection  of  alcohol  into  tho  Gasserian  ganglion,  is  con- 
vinced that  cure  of  the  disease  is  almost  certain  by  thia 
method.  He  points  out,  however,  that  the  operation  is  by 
no  means  simple  or  easily  carried  out,  but  requires  much 
practice.  As  it  is  not  altogether  devoid  of  danger,  it  should 
not  be  performed  on  outpatients.  It  should  be  reserved 
for  those  cases  in  which  all  other  methods  have  been  tried 
iu  vain,  and  should  be  I'egarded  as  a  rival  operation  to 
extirpation  of  the  Gasscriau  ganglion,  for  which  it  can 
almost  always  be  substituted.  Local  causes  must  first  be 
recognized  and  I'emovcd.  A  careful  examination,  there- 
fore—including the  use  of  x  rays — must  first  be  made  of 
the  teeth,  nose,  and  eyes.  The  most  importaut  aud  some- 
times inevitable  complication  is  keratitis  ueuroparalytica. 
For  this  reason  the  injection  must  be  preceded  by  a  careful 
examination  of  both  eyes.  It  is  not  advisable  to  anaes- 
thetize the  ganglion  with  cocaine  before  tho  injection  ot 
alcohol.  Owing  to  tho  danger  of  keratitis  tho  first  branch 
should  be  spared  it  possible  when  it  is  not  alTectod  by  the 
disease.  Tlio  dose  of  alcohol  required  varies  considerably, 
but  is  not  unfro<iuently  ton  or  even  fifteen  times  as  much 
as  Hiirtel's  maximum  dose  of  1  com.  The  lujcctious  may 
be  repeated  as  often  as  is  desired. 

172.  Trephining  for  Fractured  Cranial  Base. 

R0UX-I!Ei;c,KK  {I'.iiU.  fl  Mail.  Sor.  dc  Chir.  dc  Paris,  1920, 
46)  describes  four  cases  of  fractured  cranial  base  tre- 
phined by  liim  after  use  of  t'ushiug's  early  bilateral  sub- 
temporal decompression.  Tho  majority  of  those  taking 
part  iu  tho  discussion  condemned  any  Intervention  unless 
specially  indicated.  The  mclliod  ot  treatment  generally 
used  in  France  appears  to  be  repeated  lumbar  puncture, 
operation  being  reserved  for  those  cases  which  fall  to 
respond.  Most  ca.sos  presenting  limb  paralyses,  aud  all 
in  which  an  cxtrameningeal  haemorrhage  is  suspected, 
are  submitted  to  operation.  Tlie  value  ot  tho  bilateral 
exploration  is  well  shown  by  one  ot  Koux-Hcrgcr's  cases, 
for  although  on  tho  side  first  decomiu'cssed  nothiug  waa 
found,  on  the  other  there  was  a  voluminous  clot. 

173.  Embolic  Aneurysms  of  Peripheral  Arteries. 

Adams  {Clusi/uw  Mid.  .loum.,  Juiu',  1920)  records  two 
cases  ot  thi.s  very  rare  coudition  ;  both  patients  wero 
males  aged  about  30  stilTcriug  from  aortic  disease,  ami  iu 
bolh  cases  blood  culture  was  negative.  In  one  patient  a 
fluctuant  pulsatile  swdliug  appeared  betW(M>n  the  great 
trochanler  and  tho  posterior  iliac  spine  ;  tho  nncurysui 
of  the  gluteal  artery  dlsa|>|)eared  after  ligature  cf  Iho 
Internal  iliac  artery,  but  tho  patient  died  williiu  a  few 
days.  In  tho  other  case  a  fusiform  swolllng  appeared  In 
the  region  of  tho  idnar  artery  ;  proximal  ligature  was 
performed,  but  the  patient  died  a  few  days  later. 

i^^.  Aberrant  Maatold  Cells. 

MoUHlVr  and  KEKIneUKIN  {licv.  dc  Uir.,  d'olol.,  d  de  rhin.. 
May  31st,  1920)  state  that  the  term  "abiiruiil  luastold 
cells,"  llrHl  employed  by  Monro  In  I'JOl.  should  not 
Higuify  air  cells  isoliitcHl  from  Iho  othi'r  masloid  cells  or 
fnun  the  antrum,  but  should  only  apply  to  colls  whoso 
runnexloii  wllli  Iho  other  air  ciivllles  in  tho  temporal 
bone  Ik  not  obvious  and  reipilicH  carefld  Hcarch.  They 
point  out  that  there  Is  no  such  thing  an  an   isolated  air 
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cell  separated  from  any  cavity  communicating  with  the 
outer  air.  Wheu  an  infective  focus  is  found  in  the  mastoid 
at  some  distance  from  any  air  cavity,  there  is  a  tendency 
to  re}<ard  it  as  an  aberrant  cellulitis.  Osteitis,  however, 
secondary  to  iuflamuiation  of  the  tympanum  and  antrum, 
is  not  uncommon  and  may  give  rise  to  belief  in  the 
existence  of  aberrant  cells.  The"  practical  conclusion  to 
be  drawn  from  the  presence  of  cells  situated  at  a  distance 
from  tlie  antrum  is  that  a  deep  and  free  mastoidectomy 
should  take  the  place  of  a  simple  autrotomy,  which  in  the 
majority  of  cases  should  never  be  performed. 

175.  Cosmetic  Surgery  of  the  Nose. 

TIECK  (./)-!<■)•.  Jonni.  of  Sin-f/.,  May,  1920)  records  his  ex- 
perience of  a  thousand  cases  of  nasal  deformity  treated 
during  the  last  twelve  years.  The  operations  were  per- 
formed under  local  anaesthesia,  and  four  intranasal 
incisions  were  usually  required  in  each  fossa.  For 
correction  of  a  "  saggediu  bridge  "  or  "  saddle  nose,"  the 
nasal  bone  was  elevated  and  the  defect  filled  iu  by  a  trans- 
plant of  the  middle  or  inferior  turbinate  boue.  In  nearly 
all  cases  there  was  a  certain  amount  of  post- operative 
oedema.  The  conformity  of  the  nose  underwent  con- 
tinuous improvement  for  six  months ;  out  of  100  trans- 
plants only  five  broke  down.  The  article  is  illustrated  by 
photographs. 


A.  MouCHET  and  E.  Pilatte  {Joiirn.  tie  med.  ct  de  chir. 
■prat.,  May  10th,  1920)  record  two  cases  to  show  that  the 
medical  expert  should  alwajs  bear  in  mind  the  possi- 
bility of  bony  or  osteo-articular  dystrophies,  which  may 
occur  at  two  different  ages :  (1)  At  adolescence,  in  the 
form  of  trophic  disorders  of  growth,  producing  spon- 
taneous fracture  of  the  neck  of  the  femur,  in  which 
traumatism  may  play  little  or  no  part ;  (2)  during  adult 
life,  usually  after  40  years  of  age,  lu  the  form  of  a  trophic 
arthropathy,  f  reijucntly  but  not  invariably  due  to  syphilis. 
In  such  cases  r-adiography  is  a  valuable  guide,  but  requires 
careful  interpretation ;  it  is  most  important  that  the 
healthy  side  should  be  radiographed  at  the  same  time  as 
the  affected  side. 

177.  Cardiolysis. 

Delokme  (Gaz.  des  Hop.,  April,  1919)  describes  the 
techniiiue  of  cardiolysis.  He  wishes  to  reserve  this 
term  for  the  separation  of  adhesions  between  the 
visceral  and  parietal  layers  of  the  pericardium.  The 
cai-diac  decompression  by  mobilization  of  the  overlying 
chest  wall,  to  which  operation  the  name  cardiolysis  is 
often  given,  is  called  by  Delorme  "pericardiolysis."  The 
•author  believes  cardiolysis  to  be  of  value  in  rheumatic  and 
tuberculous  pericarditis.  The  heart  is  exposed  by  reflec- 
tion of  the  fourth,  fifth,  and  sixth  costal  cartilages  from 
the  sternum  ;  it  is  important  to  avoid  opeuiug  the  left 
pleural  cavity.  The  fibrous  pericardium  is  incised,  and 
all  adhesions  are  separated  by  the  lingers,  aided  by  blunt- 
nosed  scissors  curved  on  the  flat.  Should  the  adhesions  be 
too  close  and  tough,  Delorme  contents  himself  with  incising 
the  anterior  attachments  of  the  pericardium  to  the  dia- 
phragm. The  left  phrenic  nerve  must  be  avoided.  The 
results  are  said  to  be  good. 

178.  Injections  of  Vaseline  into  Abscesses 

and  Phlegmons. 

For  the  past  twenty  years  E.  Lixdstrom  (Soenslca 
Laltaretidnintjen,  .January  30th,  1920)  has  been  experi- 
menting on  lymphadenitis,  abscesses  and  phlegmons, 
making  small  incisions,  through  which  he  injected 
vaseline  alone,  or  various  drugs  with  vaseline  as  a 
vehicle.  Pure  vaseline  proved  as  effective  as  any  com- 
bination of  vaseline  with  other  drugs.  He  regards  this 
treatment  as  particularly  suitable  for  out-patients  and 
general  practice:  the  technique  is  easy,  and  the  dis- 
comfort to  the  patient  minimal.  After  disinfection  of  the 
skin  by  ordinary  methods,  one  or  two  incisions,  according 
to  the  size  of  the  inflamed  area,  of  about  1  cm.  are  made, 
and,  if  pus  has  already  formed,  it  is  squeezed  or  washed 
out.  The  abscess  cavity  is  filled  with  vaseline,  melted  in 
a  water  bath  and  introduced  through  a  syrinye.  The 
cavity  is  first  irrigated  with  the  vaseline,  with  which  its 
remote  corners  and  crevices  are  then  distended.  The 
syringe  having  been  withdrawn,  the  incision  is  blocked 
by  a  cold  compress  till  the  vaseline  has  stiffened.  An 
ordinary  dressing  is  left  in  place  for  four  or  five  days.  In 
some  cases  these  injections  have  to  be  repeated.  The 
author  claims  for  this  treatment  the  advantages  of  pain- 
lessness (provided  an  ethyl  chloride  or  ether  spray  is 
used),    insignificant     haemorrhage,    rapid    healing,    and. 


because  of  the  smallness  of  the  incision,  no  disfiguring 
scar  formation.  Owing  to  the  gradual  escape  of  the 
vaseline  the  incision  does  not  become  blocked  nor  is  pus 
retained  :  plugging  the  abscess  cavity  with  dressings  ia 
definitely  coutraindicated. 


OBSTETRICS   AND   GYNAECOLOGY. 

179.  Hysterectomy  in  Cases  of  Adnexal  Suppuration. 

Fauke  (L't  (jynrrcl.,  February,  1920)  and  Begouin  dis- 
cussed at  the  Brussels  Congress  of  September,  1919,  the 
indications  for  and  technique  of  hysterectomy  in  the 
treatment  of  adnexal  suppuration.  They  remarked  that 
many  non-encysted  inflammatory  conditions  undergo 
spontaneous  cure,  but  that  operation  must  be  undertaken 
in  cases  in  which  the  symptoms  continue  to  advance  in 
severity,  as  well  as  in  cases  which  present  signs  and  sym- 
ptoms of  a  chronic  non-retrogressive  inflammatorj-  condi- 
tion. In  cases  of  hyperacute  inflammation  with  pain  and 
signs  of  peritonitis  it  often  suffices  to  evacuate  the  pus 
(when  this  is  collected  iu  a  single  pouch)  by  means  of 
colpotomy.  Wheu,  however,  there  are  multiple  pouches 
abundant  drainage  is  required  and  vaginal  hysterectomy 
is  recommended.  It  hysterectomy  is  required  in  con- 
ditions of  puerperal  infection  the  vaginal  route  is  to 
be  preferred ;  this  is  also  the  method  of  choice  iu  post- 
puerperal  peri-uterine  affections.  Abdominal  hyster- 
ectomy is  indicated  for  bilateral  adnexal  inflamma- 
tions which  have  become  chronic.  Pyosalpinx,  whether 
tuberculous  or  not,  should  always  be  operated  on  provided 
it  is  in  the  •'  cold  "  condition  ;  abdominal  operation  should 
not  be  undertaken  within  lour  to  six  weeks  after  an  acute 
pelvic  manifestation  in  connexion  with  pyosalpinx.  In 
exceptional  cases  in  which  the  pelvic  peritonitis  does  not 
subside  and  the  fever  persists,  the  surgeon  may  be  forced 
to  operate  and  should  choose  the  vaginal  route.  In  cases 
of  chronic  pyosalpinx  approached  by  the  abdomen  hyster- 
ectomy should  be  practised  if  the  adnexal  lesions  are 
bilateral.  The  authors  prefer  the  subtotal  operation, 
which  they  say  is  simpler,  easier,  and  quicker,  and  in 
which  there  is  no  risk  of  imperfect  haemostasis  in  the 
neighbourhood  of  the  vagina.  The  authors  found  hemi- 
sectiou  of  the  uterus  from  the  fundus  downwards  a  usefnl 
expedient  in  ditflcult  cases  of  abdominal  hysterectomy  for 
adnexal  inflammation.  Many  of  those  wlio  took  part  in 
the  subsequent  discussion  preferred  the  complete  to  the 
subtotal  oiJeration. 

180.  Pendulous  Abdomen:  Rachitic  Pelvis: 

Caesarean  Section. 

JIICHOLITSCH  (ZaitraUjI.  f.  (h/»ak.,  May  15th.  1920)  records 
the  case  of  a  primipara  aged  42,  in  wliom  he  found,  forty- 
eight  hours  after  rupture  of  the  membranes  at  term,  a 
pendulous  abdomen  and  a  uterus  acutely  bent,  with  its 
fundus  hanging  over  the  thigh.  The  patient  had  Inmbar 
lordosis,  saljre-blade  curvature  of  both  tibiae,  and  rachitic 
signs  in  other  bones.  The  child  was  living.  The  lower 
uterine  segment  was  chronically  contracted  over  the  fetal 
head ;  the  os  admitted  two  fingers.  An  endeavour,  made 
under  anaesthesia,  to  raise  the  uterus  was  unsuccessful, 
and  the  patient  refused  to  co-operate  in  the  postural 
correction  of  the  uterine  malposition.  A  large  healthy 
child  was  removed  by  Caesareau  section;  it  became 
possible  as  soon  as  the  patient  was  under  deep  anaesthesia 
to  raise  the  uterus,  the  chronic  contraction  of  which  then 
disappeared. 

181.  Syphilitic  Metrorrhagia. 

KOULLAND  (L.(  liyiiicol.,  February,  1920)  recounts  the  case 
of  a  woman  aged  42  who  presented  a  condition  of  profound 
cachexia,  and  in  spite  of  all  varieties  of  treatment  had 
had  grave  metrorrhagia  for  over  ten  years.  The  historv 
showed  that  the  onset  of  the  bleedings  had  been  preceded 
by  two  miscarriages  at  the  second  month  ;  the  Wasser- 
mann  reaction  was  strongly  positive.  The  patient  Was 
given  four  injections  of  ueo-salvarsan  (to  which  she  ex- 
hibited signs  of  intolerance)  and  intravenous  injections  of 
mercuric  chloride,  succeeded  during  twelve  mouths  by  an 
intensive  mercurial  course  of  an  unspecified  nature  ;  cure 
followed.  It  is  noteworthy  that  the  metrorrhagiii  had 
been  accompanied  by  vomiting  and  by  exceptionally 
severe  headaches. 

182.  Organotherapy  in  Disorders  of  Menstruation. 

ESCH  (Znili-alhl.  f.  tlijnak.,  May  29th,  1920)  reviews 
reports  that  have  been  given  of  treatment  of  disorder.-^  of 
menstruation  by  meaus  of  the  corpus  luteum  and  other 
gland  extracts.     The  same  extracts  have  been  reported  to 
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have  therapeutic  saccess  in  opposed  groups  of  conditions, 
Buch  as  amenorrhoea  and  menoirrha<iia  ;  on  this  and  otiier 
grounds  the  author  expresses  the  opinion  tliat  the  effects 
o£  injection  of  organ  extracts  may  be  due  partly  to  their 
containing  specific  internal  secretions  and  partly  to  their 
unspeciflc  protein  content.  An  exception  is  found  in  the 
use  of  pituitary  extract  for  menorrhagia ;  here  there  is 
Bpeciflc  action  ou  the  uterine  muscle. 

183.       X-ray  Treatment  of  Fibroids  in  Germany. 

Solomon  (Jouni.  de  Radiol,  et  d'Electrologie,  iv.  3)  has 
reviewed  the  literature  published  in  Germany  during  the 
■war  concerning  the  x-ray  treatment  of  gynaecological 
conditions,  especially  fibroids  of  the  uterus.  He  finds  that 
in  the  majority  of  gynaecological  clinics  in  Germany  ./■-ray 
therapy  lias  come  to  be  the  sole  means  of  treatment  for 
uterine  fibromyomata ;  application  of  radium  or  hyster- 
ectomy is  rarely  employed.  Numerous  contraindications 
to  jr-ray  treatment  ■n-ere  formerly  given,  and  included  (1) 
suspicion  of  malignant  degeneration,  (2)  concomitant  fever 
or  signs  of  serious  comj-i-ession,  (3)  submucous  or  polypoid 
situation  of  the  myoma,  (4)  coexistence  of  aduexal 
tumours,  (5)  ascertained  or  suspected  gangrenous  con- 
dition of  a  myoma.  With  progress  of  technique  many  of 
these  contraindications  have  been  abandoned.  Very  large 
doses  are  preferred.  Up  to  1918  the  majority  of  authors 
advised  the  use  of  numerous  points  of  application ;  lately 
these  have  been  reduced  to  from  one  to  four.  The  majority 
of  writers  recommend  treatment  at  several  sittings  during 
the  conrse  of  a  few  weelis  or  months.  A  few  surgeons 
recommend  intensive  treatment  at  one  sitting.  Reeder 
[Stnildcntherapie,  1919,  ix)  had  96.6  per  cent,  of  cures, 
2.6  per  cent,  of  improvements,  and  0.8  per  cent,  of  failures 
aiuong  117  cases.  Heim.'lNN  {S!rahlcnthcraj>u\  loc.  cit.) 
obtained  100  per  cent,  of  cures  in  96  cases  of  myoma  and 
67  of  metropathy. 


PATHOLOGY. 


184.    Hydrocephalus  and  Atrophy  of  the  Suprarenals. 

G.  !■'.  COSMETTANOS  {Grice  mi-diciih',  Fcliruary,  1920)  records 
the  ca.se  of  a  newborn  cliild  who  died  twenty  tour  hours 
after  birth.  At  the  autopsy  all  the  thoracic  and  abdo- 
minal organs,  with  the  exception  of  the  suprarenals,  \yere 
normal  on  nalced  eye  and  microscopical  examination.  The 
lateral  v(!ntriclcs  were  much  dilated  and  filled  with  trans- 
parent lluid.  liolh  suprarenals  were  atrophied  and  showed 
complete  absence  cf  the  medullary  substance  on  the  right 
side  and  an  almost  complete  absence  on  the  left,  where 
it  was  merely  represented  l)y  a  few  chromaffin  cells.  Cases 
of  coexistence  of  malformation  of  the  brain  and  suprarenal 
glands  may  be  divided  into  two  groups ;  (1)  those  in  which 
the  congenital  anomalies  occur  at  the  beginning  of  the 
development  of  the  nervous  system,  and  (2)  those  in  which 
the  anomalies  occur  later— that  is,  after  the  appearance  of 
the  sympathetic  ganglia  and  the  chromallUi  substance. 
In  the  first  case  the  arrest  of  development  of  the  nervous 
system  results  in  an  arrest  of  development  of  the  sym- 
pathetic ganglia  and  consequently  of  the  chronuUhn  sub- 
Htancc.  In  the  second  case  some  morbid  condition  of  Iho 
parentH,  such  as  syphilis,  alcoholism,  or  tuberculosis,  is 
responsible  for  tho  congenital  anoii.aljes  in  organs  cmbryo- 
logically  related,  such  as  the  brain  and  the  medullary  sub- 
stance of  the  suprarenals.  In  tho  present  case  the  parents' 
history  was  not  available. 

189.  The  Colour  of  the  Iris  and  Heredity. 

II.  HhYN  (iHlHglirifl  for  Ihv  SornLr  I  .,ir,f,'lorr,n,iii,  May  I5th, 
1920)  has  examined  834  pt^rsons  in  two  m()untain(juH  dis- 
trlclH  lu  Norway  with  respect  to  tin.'  colour  of  their  eyes. 
He  found  that  If  both  parents  and  all  thegiandparenlH  had 
blue  eyes  without  any  brown  pigmentation, all  the  children 
were  blue  eyed.  When  both  parents  were  blue  eye<l, 
wliili'  some  of  tho  grandparents  had  eyes  with  brown 
pigmentation,  10  per  cent,  of  the  chililron  hud  eyes  with 
brown  pigmentation,  while  the  rest  were  blue-eyed.  When 
both  parents  had  eyes  with  brown  pigMirnlatlcin,  ?.b  (xr 
cent,  of  the  children  were  blue  eyc^l  and  tlu;  remainder 
had  eycM  with  brown  pigmentation.  When  one  parent 
•was  liiown  eyed  and  tho  other  bine  eyed,  Ibo  number  of 
blue  and  brown  eves  was  equally  divided  among  their 
children.  When  both  parrnts  had  "mixed  "  eyes,  25  pir 
cent,  hutl  blue  oyoM,  25  per  cent,  brown  eyes,  anti  50  per 
ccul.  "mixed"  eyes.  Uiil  this  rule  did  not  apply  to  all 
typi'sof  "nd.\ed  "  eyes.  If  both  iiarenls  had  blue  eyes 
with  a  well  defined  brown  ring  roimd  Hus  pupil,  all  tlioir 
oblldrou  exhibited  the  same  type  of  "  mixed  "  eyes. 
joo  D 


186.  Absorption  of  Oil  by  the  Lun^. 

Ouieysse-Pelussier  (C.  E.  Soc.  BioJor/ic,  May  23rd,  1920), 
who  bad  previously  shown  that  oil  injected  into  the  trachea 
of  rabbits  was  borne  into  the  most  remote  pulmonary 
alveoli  and  absorbed  by  the  epithelial  cells,  now  adds 
information  obtained  by  further  investigations  ou  the  same 
subject.  Histological  studies  showed  that  round  the  oil 
masses  a  new  cell  system  was  formed,  composed  of  large 
cells  (apparently  epitlielial)  with  largo  nuclei,  polymorpho- 
nuclear leucocytes,  and  eosinophile  leucocytes.  The  stages 
of  llpolysis  could  be  fairly  well  followed.  The  large  cells  ; 
were  clearly  the  epithelium  of  the  alveoli,  some  of  which 
had  become  detached  and  formed  free  cells,  whilst  others 
remained  adherent  and  multiplied  actively  by  karyo-  ■ 
kinesis.  Infiltrated  with  leucocytes  the  whole  constituted 
a  new  system  of  defence.  Some  of  tho  ceUs  contained  oil 
droi^lets,  whilst  others  showed  none ;  it  is  imagined  that 
in  the  latter  case  intracellular  digestion  had  progressed 
further.  By  mixing  with  the  oil  carmine  granules  it  was 
thought  that  the  process  of  absorption  could  be  better 
followed.  The  voracity  of  the  alveolar  epithelium  was 
such  that  most  of  the  cells  were  packed  witli  carmine, 
whilst  the  oil  had  disappeared.  The  polymorphonuclear 
leucocytes  showed  nothing  out  of  the  common,  but  the 
presence  of  eosiuophiles  in  largo  quantity  was  a  striking 
feature.  There  was  no  increase  of  eo.sinophiles  in  the 
circulating  blood:  the  local  arterioles,  however,' were  filled 
with  them  ;  they  lay  in  a  continuous  layer  against  the 
vessel  wall  and  could  be  found  even  in  the  substance  of 
the  wall  between  its  muscular  fibres;  they  collected  also 
in  the  peribronchial  connective  tissue.  In  the  alveolar 
wall  these  eosiuophiles  underwent  change  ;  their  granula- 
tions increased  in  size  and  showed  a  tendency  to  produce 
rupture  of  the  cell.  X'niform  in  size  for  each  particular 
cell,  they  varied  in  size  from  cell  to  cell.  Generally  they 
assvimed  cubical  forms,  but  sometimes  were  more  linear 
and  took  up  a  parallel  arrangement  within  the  cell.  There 
was  evidently  some  relationship  between  the  absorption  of 
oil  and  the  presence  of  these  eosiuophiles  with  large 
granules,  for  they  were  often  attached  to  epithelial  ceUa 
which  were  gorged  with  oil  droplets. 

187.  The  Duodenal  Fluid  In  Jaundice. 

Mauban  (Pctris  Med.,  .June  12th,  1920)  finds  that  as  s 
rule,  in  cases  of  jauudice  (ict(!rus  conseciuent  on  malig- 
nant disease  of  tlie  head  of  the  ])ancvens  cxceptodi  the 
juice  removed  by  tubage  from  tlie  tluodcnnin  seems  to  bo 
little  modified.  It  is  slightly  less  abundant  and  less  rich 
iu  bile  pigment  and  bile  salts  than  the  normal  lluid,  but 
its  complete  absence  is  exceptional.  Pancreatic  ferments 
are  distinctly  more  active  than  in  nornuil  fluid;  possibly 
this  results  from  the  slighter  degree  of  dilution  ot  the 
pancreatic  juice  by  bile,  but  more  probably  this  is  a' 
compensatory  reaction, 

188.  Treponema  pallidum  In  the  Seminal  Fluid. 

Aci'OliDINii  to  PlNAllD  and  lldcll  (lUiU.  ct  Mi'-w.  dc  Ui  Soc. 
Mi'ui  di's  JIop.  de  P(iri.i,  .luuo  3rtl,  1920)  tho  discovery  of 
Treponema  pallidum  in  the  seminal  lluid  was  first  made 
by  the  authors  in  1910,  although  previously  Finger  and 
Laudsteiner  had  been  able  to  communicato  syphilis  to 
monkeys  by  inoculation  of  tho  seminal  lluid  from  patients 
in  the  secondary  stago  of  the  disease.  More  recently 
I'inard  and  lloch  have  repeated  this  observation  in  three 
oases,  in  one  of  which  (as  in  tlio  original  case)  no  patho- 
logical condition  of  tho  urethra  could  be  demonsti-ated. 

189.  Now  Preservative  for  Cadavers. 

A  NOTE  in  the  Journal  of  the  American  Medical  A.isori,ilion 
draws  attention  to  the"  uso  of  liijuid  petrolatum  for  the 
preservation  of  cadaviMS.  MVEU  {Science,  l)ccemln-r,  1919) 
has  cx|)eriTnented  with  this  tluid  with  satisfactory  results. 
Tho  introduction  of  pheuol  iu  18G7  and  foruuildehyde  in  1890 
nuiy  be  said  to  have  revolutionized  research  in  anatomy. 
Neither  substance  is  ideal,  the  irritating  olTects  i«i\  the 
eyes  and  nose  of  formalin  vapour  being  most  trying  to  tho 
dissector,  and  the  coutractlou  ot  tissues  by  sliriuUago 
leads  to  a  considerable  ilistortion.  Further,  tho  drying  of 
the  extroniilies  (the  nose  and  face,  the  lingers  and  toes, 
and  the  genitalia)  can  only  be  prevented  by  caro  morn 
assiduous  than  stuitents  can  usually  command.  Liquid 
poUolatum  Is  practically  odourless  ;  its  spoclfic  gravity  is 
low,  so  that  bodies  readily  Kink  in  U;  it  s,.fleiis  and 
protects  tho  epidermis,  Ls  not  cstponalvo,  and  can  be  usoU 

over  and  over  again.  

ConnKcTios. 
TilK  liint  parftRraph  of  tlio  KriTostin  cf  AiiRunt  7th   ([mra.  IJO 
p.  I61  wiiH  iin  nhstrart  of  an  artirl-  by  Dr.  Drew  whuli  iippearo. 
Ill  tiKi  Hrilhh  .lounial  of  h:r,<rriiiinit.il  ValhoUunj.  mil  ■■  Medietnt. 
a^uriuted.   Tlio  nawiouriuil  Ih  pulilmliml  ljyll.lv.  LiOWiHaiuUo.; 
tho  .luuriial  oj  F.xpenmental  MeJiciiu  is  published  lu  America. 
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MEDICINE. 

193.  Extpasystole. 

Barazzoni  (//  Morgaf/ni,  February  25th,  1920)  says  that 
extrasystoles  are  due  to  abnormal  excitation  of  the  heart 
(of  extra-  or  intracardiac  origin)  or  to  abnormal  cardiac 
excitability.  They  may  be  functional  or  organic,  and  the 
question  can  often  be  determined  by  the  conditions  in 
which  the  arrhythmia  arises— for  example,  after  takinti 
thyroid  or  smoking  tobacco.  At  times  the  dillerential 
diagnosis  is  difHcult,  the  age  of  the  patient,  his  antecedent 
history,  bis  habits,  the  state  of  his  vessels,  the  condition 
ot  his  digestive  apparatus,  the  characteristics  of  the  irregu- 
larity, its  frequency,  intensity,  and  development,  have  all 
to  be  examined.  If  the  irregularity  is  not  very  marked, 
its  intensity  is  variable,  and  its  appearauce  capricious 
and  due  to'  insignificant  causes,  if  it  diminishes  during 
sleep,  then  the  arrhythmia  is  almost  always  functional. 
On  the  other  hand,  an  extrasystole  which  is  more  or  less 
permanent,  lasting  for  months  or  years,  and  is  unmodified 
by  suspension  o£  respiration,  especially  if  it  occurs  in  an 
individual  of  rather  advanced  age,  is  most  likely  organic. 
One  way  of  deciding  whether  an  extrasystole  is  functional 
or  organic  is  to  inject  atropine  (1-2  mg.)  which,  by  paralysing 
the  cardiac  filaments  of  the  vagus,  eliminates  those  causes 
which  act  on  the  heart  by  way  of  the  nervous  system.  In 
extrasystole  of  extracardiac  origin  the  subjective  sensation 
of  altered  rbytlim  is  more  constant  and  more  clearly  felt 
than  in  extrasystole  due  to  an  organic  lesion  of  the  heart. 
The  prognosis  depends  on  the  cause. 

191.  Tuberculosis  amongst  the  First-born. 

Hansen  (Vgeshri/'t  for  Laet/er,  March  18th,  1920)  discusses 
this  subject  in  the  light  of  his  own  statistical  investiga- 
tions and  those  of  Karl  Pearson,  comparing  them  with 
investigations,  published  in  1920,  by  Kjerrulf.  Tlie  latter 
has  shown  that,  among  school  children  examined  in 
Stockholm  since  the  outbreak  of  the  war,  the  first-born 
did  not  show  a  greater  proportion  of  positive  von 
Pirquet  reactions  than  others.  Why,  then,  asks  the 
author,  is  the  tuberculosis  of  adult  life  comparatively 
common  in  the  first-born?  He  is  inclined  to  interpret 
these  observations  as  indicative  of  endogenous  factors  in 
the  conversion  of  latent  into  active  tuberculosis.  One  of 
these,  he  suggests,  must  be  a  congenital  lack  of  powers  of 
resistance  in  the  lungs  of  the  new-born,  traceable  to  mal- 
nutrition in  fetal  life.  But  this  waut  may  also  be  due  to 
heredity,  and  he  considers  the  relation  of  heredity  to 
pulmonary  tuberculo.«is  as  a  problem  which  has  not  yet 
been  solved. 

192.  Obscure  Abdominal  Pain. 

Van  Waveren  {Xederl.  Tijdschr.  v.  GencesU.,  May  15th, 
1920)  states  that  when  the  diagnosis  ot  appendicitis  is 
uncertain  and  laparotomy  is  performed  because  no  relief 
is  obtained  by  any  other  treatment,  pericolitis  may  be 
found  in  place  of  appendicitis.  Whether  the  pericolitis 
is  the  cause  of  the  pain  is  uncertain.  As  a  rule  such 
cases  occur  in  neurasthenic  or  hysterical  individuals. 
Von  Waveren  records  an  instance  of  tliis  kind  in  which 
appendicectomy  was  performed,  but  the  patient  continued 
to  suffer  from  abdominal  pain  and  constipation  just  as 
much  as  before  the  operation.  Belief  was  effected  by 
administration  every  other  day  of  25  mg.  of  suprarenal 
gland. 

193.  Applications  of  Electro-therapy. 

S.  Sloan  (Archiv.  Rail,  and  Electro-therap.,  April.  1920) 
reports  varied  conditions  in  which  much  benefit  had 
followed  electro-therapeutic  treatment  ot  various  kinds. 
In  a  case  of  complete  alopecia  in  which  there  was  no 
trace  of  hair  on  auy  part  of  the  body,  and  whicli  had  for 
years  resisted  all  kinds  of  treatment,  three  courses  of  high- 
frequency  treatment  w4th  the  vacuum  electrode  were 
followed  by  growth  of  flue  hair  over  the  whole  of  the 
scalp;  hair  returned  on  the  eyebrows  and  a  complete 
fringe  of  normal  hair  returned  on  each  eyelid.  In  trifacial 
neuralgia  of  the  most  severe  type  (tic-dou'loureux)  two  cases 
out  of  three  reacted  favourably,  but  the  other  did  not 
respond  to  treatment  by  the  vacuum  electrode.  The 
successful  cases  remained  without  pain  for  at  least  one 
year. 


194.  Delirium  in  Lethargic  Encephalitis. 

According  to  Bosc  {Bull,  et  Mem.  Soc.  Med.  des  Hop.  do 
Paris,  May  13th,  1920),  delirium  was  the  most  constant 
symptom  in  an  epidemic  of  lethargic  encephalitis  at  Mont- 
pellier.  It  was  sometimes  accompanied  by  a  number  ot 
other  symptoms,  and  sometimes  by  somnolence  alone.  In 
4  cases  it  was  the  only  symptom  of  the  disease.  In  every 
case  the  delirium  presented  the  same  general  features  as 
those  which  had  been  observed  in  the  infiuenza  epidemic  ot 
1919.  In  the  cases  in  which  delirium  constituted  the  only 
symptom  the  disease  was  sometimes  apyrexial  and  some- 
times accompanied  by  a  rise  of  temperature. 

195.  The  Ascitic  Form  of  Hydatid  Disease  of 

the  Liiver. 

According  to  Robin,  Weil,  and  Bith  (Ann.  de  Hied.,  No.  2, 
1920),  ascites  is  an  uncommon  event  in  the  course  of  hydatid 
disease  ot  the  liver.  They  record  a  case  in  a  woman, 
aged  23,  w  lio  gradually  developed  symptoms  of  dyspepsia 
about  an  hour  after  food,  pain  in  the  region  of  the  liver, 
and  then  progressive  increase  in  size  ot  the  abdomen. 
Examination  showed  a  striking  contrast  between  the 
emaciated  supra-diaphragmatic  part  ot  the  bodyandthe 
infiltrated  and  voluminous  subdiaphragmatic  region.  The 
losver  limbs  were  oedematous,  the  subcutaneous  veins  of 
the  abdomen  distended,  and  there  was  a  considerable 
degree  ot  ascites.  The  liver  was  much  enlarged  in  all  its 
dimensions,  but  no  enlargement  of  the  spleen  could  be 
detected  on  percussion.  The  function  ot  the  liver  cells 
was  found  to  be  intact.  Weinberg's  test  was  positive,  and 
there  was  an  eosinophilia  of  20  per  cent.  The  diagnosis  of 
hydatid  cyst  was  confirmed  by  laparotomy.  The  ascites 
in  such  cases  is  to  be  attributed  to  a  mechanical  or 
inflammatory  obstruction  of  the  inferior  vena  cava,  or 
more  frequently,  jjerhaps,  of  the  portal  system. 

196.  The  Pilomotor  Reflex. 

According  to  A.  Tho.mas  (La  Medecine,  February,  1920), 
the  pilomotor  centres  in  the  upper  limbs  are  situated  in 
the  fourth  to  seventh  dorsal  segments,  and  those  in  the 
lower  limbs  in  the  ninth  to  twelfth  dorsal  segments,  the 
first  lumbar  segment,  and  probably  the  second  lumbar 
segment.  In  the  first  three  dorsal  segments  there  are 
centres  for  the  face  and  neck  and  the  upper  part  ot  the 
thorax,  which  is  innervated  by  the  fibres  ot  the  cervical 
plexus.  Investigation  of  the  pilomotor  reflex  enables  one 
to  judge  of  the  condition  ot  the  centrifugal  and  centripetal 
tracts.  The  pilomotor  reflex  caused  by  cervical  stimula- 
tion persists  and  maj-  even  be  increased  on  the  paralysed 
side  in  cerebral  hemiplegia  when  sensibility  is  not 
affected  in  the  region  stimulated.  In  unilateral  or  bilateral 
lesions  ot  the  cord  the  presence  or  absence  ot  the  reflex 
below  a  certain  level  indicates  the  severity  and  depth  of 
the  lesion.  Lesions  of  the  grey  substance  which  destroy 
or  irritate  the  sympathetic,  such  as  syringomyelia, 
hacmatomyelia.  or  intraspinal  tumour,  cause  considerable 
disturbance  ot  the  reflex.  Lesions  of  the  cauda  equina 
withiu  the  spinal  canal  do  not  affect  the  reflex,  but  it  is 
lost  in  the  lower  limb  when  the  sympathetic  is  divided 
below  the  origin  of  the  pilomotor  nerves  ot  the  lower 
limbs.  Any  lesion  of  the  roots,  plexuses,  or  peripheral 
nerves  modifies  the  reflex,  either  increasing  it  or  abolishing 
it,  according  to  the  nature  of  the  lesion.  The  reflex  is 
modified  in  lesions  ot  the  sympathetic.  Interruption  of 
the  sympathetic  chain  above  the  spinal  origin  ot  the  pilo- 
motor nerves  ot  the  brachial  plexus  abolishes  the  reflex 
in  the  upper  limb,  and  it  the  section  is  at  the  level  of  the 
first  dorsal  ganglion  and  lower  cervical  ganglion,  the 
refle.K  is  abolished  also  in  the  neck  and  face.  A  loss  of  the 
reflex  occurs  in  herpes  zoster.  W'hen  a  divided  nerve  is 
regenerating,  reappearance  ot  the  pilomotor  reflex  is  an 
early  phenomenon.  Lastly,  in  some  persons  even  a  slight 
lesion  ot  the  limbs  or  trunk  may  cause  an  exaggeration  ot 
the  pilomotor  reflex  in  the  corresponding  hall  ot  the  body 
with  its  maximum  in  the  immediate  neighbourhood  of  the 
lesion. 

197.  Etiology  of  Angina  Pectoris. 

L.  Gallavardin  (L(X  Medecinc,  March,  1920)  emphasizes 
the  foUowiug  points  in  a  paper  based  on  the  study  ot 
100  cases  of  true  angina  pectoris :  (1)  Angina  pectoris 
is  much  commoner  in  men  than  in  women,  only  seven 
of  his  cases  occurring  in  women.     It  is  much  cojjmoner 
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in  private  than  in  hospital  practice,  only  two  of  his 
cases  being  observed  in  hospital  patients.  (2)  As  regards 
the  age,  the  affection  may  in  exceiJtional  cases  (4  per 
cent.)  occur  below  40.  In  24  per  cent,  of  the  cases  it 
■was  found  below  the  age  of  50,  in  47  per  cent,  between 
50  and  60,  and  in  29  per  cent,  beyond  60.  (3)  Syphilis, 
although  a  vary  important  is  far  from  being  the  ex- 
clusive factor  in  the  causation  of  angina  pectoris.  In 
91  cases  the  question  of  syphilis  was  carefully  investi- 
gated, and  in  tlie  remaining  9  only  superflciallj'  or  not 
at  all,  with  the  following  results :  In  32  jser  cent. 
syphilis  was  certain,  in  5  it  was  doubtful,  and  in  63 
there  was  no  reason  to  suspect  its  existcuce.  Even 
allowing  for  error,  syphilitic  infection  does  not  appear  to 
cuter  into  the  etiology  of  true  angina  pectoris  in  more  than 
half  the  cases.  In  those  cases  in  which  angina  pectoris 
was  associated  with  aortic  insufficiency  (which  according 
to  Gallavardin  is  almost  always  syphilitic  in  origin)  the 
proportion  of  cases  due  to  syphilis  was  considerably  In- 
creased. Out  of  15  cases  in  which  the  two  affections  co- 
existed, syphilis  was  certain  in  13,  one  of  the  two  remain- 
ing being  due  to  rheumatic  fever.  Gallavardin  suggests 
that  in  addition  to  syphilis  there  are  other  unknown  causes 
of  aortitis  and  arteritis,  and  that  the  predominance  of 
angina  pectoris  in  private  practice  may  be  explained  by 
intellectual  and  emotional  strain. 

198.  Pellagra  among  Turkish  War  Prisoners 

in  Egypt. 

Boyd  (Edin.  iled.  Journ.,  June,  1920j,  records  his  ex- 
perience of  pellagra  occurring  among  Turkish  prisoners  in 
Egypt.  The  earliest  clinical  features  were  pigmentation 
and  dryness  of  the  skin,  first  noticeable  on  the  backs  of 
tlie  hands  and  the  face  ;  other  symjitoms  were  dyspepsia, 
diarrhoea,  muscular  atrophy,  achlorhydria,  hyperpiesis, 
and  mental  dejection.  The  clinical  features  lesembled 
those  of  a  profound  suprarenal  inadequacy.  Tliere  was 
no  evidence  of  a  specific  protozoan  or  bacterial  infection. 
The  digestive  disturbance  accompanied  by  defective 
secretion  of  liydrochloric  acid  appeared  to  lead  to  dis- 
lurliancc  of  pancreatic  function  and  nialassimilation  of 
jnotein  and  fat.  There  seemed  to  be  an  intimate  con- 
nexion between  the  proportion  of  biological  protein  in  the 
diet  and  the  causation  of  pellagra.  The  lelation  between 
inai^te  and  pellagra  appeared  not  to  be  due  to  any  toxic 
properties  inherent  in  the  maize,  but  to  its  poverty  in 
biological  protein.  Treatment  by  increasing  the  intake  of 
the  latter  was  sjicedily  successful. 


SURGERY. 


199.  Foreign  Bodies  in  Heart  and  Vessels. 

noNNi;.\L'  iHiill.  el  Mrm.  Soc.  clc  CUir.  cir  Paris,  March,  1919) 
discnsscs  the  difflciilty  of  ascertaining  by  means  of  .c  rays 
whether  a  foreign  body  is  or  is  not  in  the  heart.  In  one  of 
liis  cases  a  clear  space  conld  be  seen  between  the  piece  of 
Khell  and  the  heart;  yet  at  operation  the  fragment  was 
fonud  embedded  in  the  po-;terior  wall  of  the  left  ventricle. 
He  concludes  that  all  cases  of  jirojectiles  near  the  heart 
Khould  come  to  operation.  Kobineau  (Ibid.)  believes  that 
tlic  character  of  the  movements  of  the  missile  are  dia- 
finoHtic.  Tlic  excursion  of  the  missile,  if  it  is  within  the 
heart  or  it«  walls,  ia  swift,  with  a  large  amplitude,  and  a 
liriisquencHs  similar  to  that  of  the  cardiac  contractions. 
IJ-:  rouT  (Ibid.,  May,  1919)  thinks  that  diagnosis  is  not 
diillcnlt  ;  a  surgical  approach  must  he  made  which  is  cap- 
able of  easy  enlargement.  Maiiiani  {l.n  »iiiUttUc  ilrl  Ciiore, 
1919,  5)  records  a  case  In  which  a  portion  of  shell  was 
clearly  Been  embedded  in  the  postcro  inferior  wall  of  the  left 
ventricle.  I'ltoTlloN  {f.yon  mid.,  Kebriiary,  1919)  removed 
a  Hhell  fragment  from  the  pericardium  two  years  after 
injury.  JUlinil-.li  oiid  (ioujON  {Utill.  rl  Mem.  Soc  df  cliir. 
ill- I'lirif,  December,  1918)  succcHsfully  removed  a  projeclllo 
from  the  infisrior  aspect  of  the  venlrlcleK,  using  a  thoraco- 
abdoiiilnnlliiciHion.  Di'VAI.  (Ibid.)  had,  up  to  thai  time, 
collected  39  cases  where  proj<:ctlles  wore  embedded  in  the 
wall  of  the  heart  ;  of  those,  23  recovered  without  opcriitlou, 
and  13  out  of  16  ri;covcred  after  ojieratlon.  'J'licre  were 
alHO  23  rttHcs  where  the  inlsKiles  wen;  within  the  luMirt, 
with  12  reeoverleH  out  of  13  not  operated  upon,  and  7 
reeoverli'H  ont  of  10  which  came  to  o|)eratlon.  Duval 
advised  o|M-rallou  for  all  Intnillionu-le  foreign  hudlcs, 
lielievliig  that  tlfne  rlthir  emiiediled  Ihi^mselves  In  the 
walls  of  the  lii'.irl  or  left  by  the  great  vohhiI'i  as  ciuboll. 
'J'lio  heart,  In-  foimil,  Hcunied  to  lolernt^!  I  !■<■  presunecr  of 
Mriiall  tiitruiiiural  nilHsllim  ;  If  they  were  large,  a  piaHliu 
perlcardltlH  waH  apt  to  (tripple  tho  cardiac,  furietloii. 
I'KlilMiiTx  (Ibid.,  April,  1919)  records  a  ca^e  in   which   a 
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bullet  entered  the  chest  and  was  seen  by  x  rays  to  be  Ivine 
m  the  anterior  wall  of  the  heart.  A  month  later  radio 
scopy  showed  that  the  bullet  was  lodged  at  the  bifurcation 
of  the  right  common  iliac  artery;  there  were  no  ischaemic 
signs,  but  the  right  femoral  pulse  was  absent.  The  bullet 
was  removed,  but  the  pulsation  did  not  return, obliterative 
endarteritis  having  occurred;  neither  circulatorv  nor 
functional  disturbances  followed.  Buller  (.rourn  Awn- 
Sled.  Assoc,  May.  1919)  reports  a  stab  wound  1  cm. "ion"  in 
the  wall  of  the  left  ventricle,  the  ventricular  cavity  "not 
being  opened.  The  patient  made  a  good  recovery  after 
suture.  Feil  (Ibid.,  .Tune,  1919)  describes  a  case  in" which 
a  peculiar  murmur  of  metallic  quality  was  audible  over 
the  heart.  The  patient  had  received  a  shell  wound  of  the 
left  chest,  and  had  had  much  intrapleural  haemorrhage. 
Kadiography  revealed  a  small  piece  of  shrapnel  at  the  level 
of  the  fifth  thoracic  vertebra.  It  was  impossible  to  tell 
the  preci.se  relationships  of  the  missile,  and  Feil  remarks 
tliat  the  murmur  may  have  been  due  to  a  vascular  kink 
produced  by  adhesions. 

200.  Supracondylar  Fracture  of  the  Humerus  wltli 

Compression  of  the  Brachial  Artery. 

W.  FORSSELL  (//i/9;ra,May  16th,  1920i  notes  that  although 
supracondylar  fracture  of  the  humerus  in  childhood  is 
commonly,  and  rightly,  regarded  as  a  comparatively 
straightforward  lesion  which  responds  satisfactorily  to 
treatment,  it  is  sometimes  associated  with  injury  to' the 
brachial  artery.  If  this  possibility  is  not  borne  in  mind, 
compression  of  the  artery  may  be  overlooked  till  irrepar- 
able harm  has  been  done  and  no  alternative  remains  to 
operation.  This  complication  is  not  common.  In  1896 
Kochcr  had  only  seen  two  such  cases  ;  Forssell  has  seen 
only  two  cases,  with  an  interval  of  sixteen  years  between 
them.  His  first  patient  was  a  girl,  between  the  age  of 
6  and  8,  whose  fracture  was  set  by  a  doctor.  After 
putiing  up  the  elbow  in  plaster,  he  dismissed  the  child, 
telling  the  parents  to  bring  her  to  him  next  day  if  she 
complained  of  pain.  She  did  so,  but  the  parents  ignored 
it,  and  felt  reassured  when  the  pain  gave  place  to 
anaesthesia.  When  the  author  saw  the  patient  several 
days  later  gangrene  had  already  set  in  and  there  was  no 
alternative  to  amputation.  He  found  tlio  brachial  artery 
compressed  between  two  fork-lilie  prongs,  formed  by  the 
jagged  end  of  the  ujiper  ftagiiieut  of  bone;  one  of  the 
prongs  was  still  embedded  in  the  artery.  His  second  case, 
treated  in  hospital  soon  after  the  accident,  showed  how 
difficult  it  may  be,  owing  to  the  oedema  provoked,  to 
decide  whether  the  arteries  of  the  forearm  are  indsaling. 
After  two  hours'  observation  the  author  coiuludod  that 
the  brachial  artery  must  be  compre.s.scd.  .Arcordingly  ho 
cut  down  and  found  both  muscles  and  artery  liipped 
between  the  two  fragments  of  bone.  The  artery  was  not, 
however,  seriously  injured,  for  with  the  readjiislment  of 
the  soft  tissues  and  the  correetiou  of  the  boiiy  displace- 
ment, uneventful  and  comiilete  recovery  was  effected. 

201.  Abortive  Treatment  of  Bolls  and  Carbuncles. 

I).  l'A(  IKIU  {II  I'iilicUiuro,  So/.  1'1-at..  i\Iay  17th,  1920) 
recommciuls  the  following  luclhod,  which  lie  has  carried 
out  succi'ssfully  in  a  large  niuuber  of  cases,  inehuliu^'  him- 
self. An  ordinary  small  hypodermic  syringe  is  llUedwith 
a  10  per  cent,  solution  of  tiiuture  of  iodine,  and  I  ho  necdlo 
is  driven  into  the  centre  ot  the  boil  midway  between  tho 
apex  and  tlie  base,  and  half  to  three-qiiiuteis  of  tho  fluid 
is  inj(  cted  according  to  the  severity  of  the  case.  It  is  sup- 
posed that  the  tinelui-e  of  iodine  iuimecliatoly  arrests  tho 
d(.'velopmeul  of  the  sliiiiliylococci  cither  by  its  bactericidal 
action  or  by  making  llic  soil  unsuitable  for  their  growth. 

202  Primary  Intraarticular  Sarcoma. 

AUVUAY  {liiiU.  H  Mr„i.  So,\  dr  Cliir.  dr  Paris,  1920,-  1G) 
describes  e.  rare  condition,  jirimary  lipo- sarcoma  within 
the  knee-joint.  llio  ease  |ireseuled  an  infra  ))iili'llar 
Hwelling,  bidging  mi  cither  side  of  the  ligameiUuiii 
patellae,  movable  bcncHth  the  lingers,  and  suggesting  tho 
presence  of  a  large  loose  body.  At  operalion  a  largu 
llbio  lipoiuatous  mass  was  found  arising  from  the  pos- 
terior Hurfnee  of  the  patellar  ligament;  it  was  removed, 
and  proved  to  bo  a  llpo  sarcouui.  Auvray  states  that 
there  are  only  eighteen  prlnuiry  iulraartloiilar  malignant 
growths  recorded  in  tho  llteia'luro,  generally  sarconnita. 
They  are  HomctlmeH  pedunculated,  Houiet lines  dilViise,  and 
are  rarely  diagnosed  before  openiHoii. 

203.  Obturator  Hornla. 

I'.  Kaikf.U  (Mrd.  Kliink,  1910,  \n.  31)  reeapltiilules  the 
i;lilrf  clinical  Mlgns  nf  ohslrueled  obturator  hernia.  Those 
luc  (1)  tho  general  signs  of  Inlesllnal  obstrucllnu  ;  (2)  local 
HJgus,  Huch  aH  pain  in  thu  gi'ulu,  the  thigh  being  licked, 
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atlclucted,  and  rotated  inwards.  There  is  also  pain  on 
prcfisure  beneath  the  middle  third  of  Poupart's  ligament, 
and  paralysis  or  paresis  of  the  obturator  nerve  through  the 
direct  pressure  of  tlic  hernia.  Operation  should  be  per- 
formed by  median  laparotomy.  Unfortunately  it  is  rare  for 
an  obturator  hernia  to  be  discovered,  unless  it  has  become 
strangulated  ;  oftcu  the  gut  has  been  so  long  incarcerated 
that  a  resection  or  enterostomy  must  be  performed.  As 
a  rule,  closure  of  the  hernial  opening  from  the  pelvic  side 
is  easy. 

204.  Choleoysti'.ls  and  Gastralgla. 

A.  P.  Ortiz  (Rev.  dc  mcd.  y  cir.  prat.,  May  7th,  1920) 
states  that  it  is  relatively  frequent  for  patients  to  seek 
advice  for  severe  pain  in  the  stomach  simulating  gastric 
ulcer  or  at  least  intense  hyperchlorhydria.  Examination 
of  the  gastric  juice  docs  indeed  show  that  the  acidity  is 
increased,  as  in  these  conditions,  but  the  usual  treatment 
for  such  cases  affords  only  a  temporary  relief.  On 
examination  of  the  abdomen  it  will  be  found  that  the  pain 
is  most  pronounced  in  the  lower  part  of  the  epigastrium 
on  the  riglit  side,  and  on  palpation  below  the  last  rib  the 
gall  bladder  is  found  to  be  iuHamed  and  tender.  Although 
there  may  be  no  distinct  jaundice  there  is  a  subicteric 
tint  of  tile  conjunctiva  and  lips.  Bile  pigment  will 
easily  be  found  in  the  gastric  juice  and  uriue,  and  the 
gastralgia  will  be  readily  cured  by  appropriate  treatment, 
which  consists  in  the  adujiuistration  of  skimmed  milk, 
Vichy  water,  infusion  of  buchu,  and  cholagogues,  such  as 
calomel,  salicyUc  acid,  and  ox  bile. 

205.  Gastric  Spasm  In  Cholelithiasis. 

IifDIN  (KorrespondcnxU.  f.  ScJiweiz.  Aer.-te,  1919,  No.  38) 
describes  two  cases  of  gastric  spasm  in  gall-bladder 
disease.  In  both  cases  the  pars  pylorica  was  affected,  and 
on  Roentgen  examination  stood  out  in  sharp  contrast  with 
the  fundus  by  reason  of  the  poor  response  of  the  former  to 
each  peristaltic  wave.  The  picture  resembled  closely 
that  of  a  carcinoma  of  the  pyloric  end  of  the  stomach, 
and  one  of  the  two  cases  came  to  operation  with  that 
diagnosis.  Gall  stones  were  found,  but  the  stomach  was 
quite  healthy. 

206.  Mastoiditis  iwithout  Otitis. 

Van  G-\XGELEN  (Xedci-l.  Tijdschr.  v.  GeneesK:,  .June  5th, 
1920)  states  that  two  forms  of  mastoiditis  without  otitis 
have  been  described.  In  the  first  there  is  an  infection 
of  the  bone  by  the  blood  stream,  and  in  the  second  the 
mastoid  becomes  affected  after  the  otitis  has  cleared  up. 
Two  illustrative  cases  are  described:  The  lirst  was  that 
of  a  girl  aged  8  years,  who  developed  an  extradural 
abscess  of  the  cerebellum  following  purulent  mastoiditis 
about  five  weeks  after  symptoms  of  otitis  media  had 
subsided.  The  second  case  was  that  of  a  man  aged  35, 
who  had  purulent  mastoiditis  four  months  after  the  onset 
of  otitis  and  about  five  weeks  after  all  signs  and  symptoms 
of  otitis  had  disappeared, 

207.  Radiographic  Raretles. 

Florekce  Stoney  (.irchiv.  Rad.  and  Electro-therap.,  April, 
1820)  reports  two  cases  which  are  of  interest  as  showing 
the  necessity  of  urging  x-ray  examinations  in  doubtful  con- 
ditions. In  one  case  a  soldier  reported  himself  with  an 
abscess  in  the  neck  and  with  chronic  asthma.  An  x-ray 
examination  showed  a  tracheotomy  tube  low  down  in  the 
trachea.  He  remembered  nothing  about  it.  but  inquiry 
from  his  mother  elicited  a  history  of  "  bronchitic  croup  " 
at  2  years  of  age.  The  tube  was  removed  and  the  asthma 
cured.  In  the  olher  case  a  missing  watch  was  found  in 
the  oesophagus  of  a  lunatic  soldier,  who,  altliough  much 
worried  at  the  loss  of  his  watch,  could  give  no  clear 
history.  He  was  brought,  half  in  jest,  to  the  x-ray 
department,  and  the  missing  watch  was  found  in  the 
oesophagus  at  the  level  of  the  upper  end  of  the  sternum. 


208.  Hephrectomy  Statistics. 

JUDD  {Minnesota  Medicine.  May  4th,  1920)  records  239 
cases  of  nephrectomy  performed  at  the  Mayo  clinic,  with 
7  deaths— 2.9  per  cent.  Of  these  deaths  thiee  were  asso- 
ciated with  tuberculous  bronchopneumonia,  miliary 
tubercle,  and  bilateral  pleurisy  respectively,  in  patients 
■who  had  renal  tuberculosis.  One  death"  was  due  to 
haemorrhage  and  one  to  thrombo-phlcbitis  of  the  inferior 
vena  cava  and  the  iliac  veins ;  these  two  patients  had 
pyonephrosis.  One  patient  with  hypernephroma  died  of 
an  infection,  and  one  who  had  carcinoma  of  the  kidney 
died  of  acute  nephritis  and  Dulmonary  metastasis. 
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209.  Caesarean  Section  under  Local  Anaesthesia  Com- 

bined with  Morphine  and  Scopolamine 
Narccsis. 
IRVIXG  (Boston  Med.  and  Siirj.  Joiirn.,  Juue  3rd,  1920) 
prouoimces  Caesarean  section  under  local  anaesthesia 
combined  with  morphine  and  scopolamine  narcosis  to  be 
a  useful  and  successful  method  of  delivery  in  some  of  the 
graver  complications  of  pregnancy,  especially  in  cardiac 
disease  where  one  or  more  attacks  of  failure  of  com- 
pensation have  occurred,  in  diabetes,  nephritis,  cardio- 
renal  disease,  pulmonary  tuberculosis,  and  asthma.  In 
general  it  finds  its  application  in  those  cases  where  it  is 
desired  to  avoid  the  pain  and  physical  exertion  of  labour, 
the  danger  of  general  anaesthesia,  and  the  shock  of  operative 
pelvic  delivery.  Plenty  of  time  must  be  allowed  for  both 
the  general  medication  and  the  local  anaesthetic  to  act, 
and  deliberate  opening  with  studious  avoidance  of  rough- 
ness are  enjoined  as  essential  to  success.  The  number  of 
cases  operated  on  by  this  method  is  not  stated. 

210.  Primary  Carcinoma  of  the  Fallopian  Tube. 

Th.-vler  (Zentralbl.  f.  Gijnal;.,  May  29th,  1920)  records 
two  cases  of  this  condition  in  wliich  the  patients  re- 
mained well  three  and  a  half  and  two  years  respectively 
after  operation.  The  outlook  in  cases  of  tubal  cancer  is 
usually'  unfavourable,  and  the  author  has  only  been  able 
to  find  iu  the  literatitre  six  cases  of  apparent  cure.  His 
first  case  was  that  of  a  woman  of  40,  who  had  been  quite 
well  until  August,  1916,  when  a  very  profuse  menstruation 
occurred,  accompauied  by  pain  and  fever.  A  month  later 
she  showed  slight  pyrexia  and  severe  anaemia.  An  ex- 
tremely tender  swelling  extended  from  the  pelvis  into  the 
hypogastric  region,  and  the  diagnosis  was  made  of  a 
pediculated  cyst  or  an  exacerbation  of  chronic  pelvic 
inflammation.  At  laparotomy  there  was  found  a  serous 
cyst  (exhibiting  chronic  inflammatory  adhesions)  in  con- 
nexion with  the  right  adnexa,  as  well  as  extensive 
adhesions  of  the  uterus  and  left  appendages  to  the 
intestine.  Supravaginal  amputation  of  the  uterus  and 
the  appendages  of  both  sides  was  performed.  Histo- 
logical examination  showed  the  existence  of  a  papillary 
carcinoma,  the  size  of  a  small  nut,  in  the  isthmus  of  the 
right  tube.  The  second  case  was  that  of  a  nullipara,  who 
had  passed  the  menopause  nineteen  years,  and  for  several 
weeks  had  suffered  from  a  watery" discharge,  becoming 
blood-stained,  and  from  slight  pain  in  the  back.  Bimanual 
examination  showed  that  the  uterus,  which  contained  a 
small  fibroid,  was  in  a  position  of  fixed  retroversion  ; 
curetting,  performed  for  diagnostic  purposes,  gave  nega- 
tive findiugs.  Suspecting  a  sarcomatous  degeneration  of 
the  fibroid,  the  author  undertook  vaginal  hvsterectomy ; 
on  opening  the  pouch  of  Douglas  he  found  "it  to  be  filled 
by  soft  masses  of  tumour  arising  in  connexion  with  the 
right  adnexa.  As  much  of  this  material  as  possible, 
together  with  the  left  (normal)  appendages,  and  a  right 
carcinomatous  tube,  were  removed  ;  subsequently  radium 
was  applied  on  two  occasions.  The  patient  was  reported 
to  be  free  from  symptoms  of  recurrence. 

211.  Ovarian  Carcinomata. 

Massabuau  [La  Gynecol.,  February,  1920),  as  the  result  ol 
the  study  of  250  cases,  proposes  the  following  classification 
of  ovarian  carcinomata  :  (1)  Carcinoma  of  alveolar  struc- 
ture ;  the  epithelial  proliferation  begins  in  the  surface 
epithelium.  (2)  Cylindrical  epithelioma  of  Wolffian  origin. 
(3)  Hyaline-celled  epithelioma,  the  cells  of  which  resemble 
those  of  testicular  seminomata.  It  is  suggested  that  these 
tumours  arc  derived  from  the  germiual  epithelium  of  the 
indifferent  genital  cells  which  give  rise  to  the  primordial 
ovules.  (4)  Chorio-epithelial  epithelioma  comparable  with 
the  similar  tumours  arising  in  the  uterus. 

212.  Intra-abdominal  Fibromyoma  of  the  Round 

Ligament. 

DURAXD  {RuU.  et  Mem.  de  la  Soc.  Anat.  de  Paris,  April, 
1920)  records  the  case  ofNi  woman  of  50.  who  had  slight 
abdominal  pain  for  seven  years,  followed  by  a  painful 
crisis  in  which  the  history  and  the  bimanual  findings  sug- 
gested the  diagnosis  of  twisted  ovarian  cyst.  The  patient 
improved,  and  at  laparotomy  seven  weeks  afterwards  there 
was  fouud  a  tumour  of  a  round  ligament  of  the  size  of  a 
fetal  head,  adherent  to  the  anterior  abdouiinal  wall,  intes- 
tine, and  round  ligament.  Microscopically  this  was  found 
to  be  an  oedematous  fibromyoma  presenting  zones  of 
haemorrhage  and  r.ecrosia. 
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213.  Pregnancy  and  Diseases  of  the  Heart.  Lungs, 

and  Kidneys. 

EussT  {KorrespondevshI .  f.  Schweifz.  Aerzte,f!o.  31, 1919)  has 
esaininetl  the  alter-histoiy  of  35  pregnant  women  Tvho 
suffered  from  diseases  of  the  lieart,  76  from  puhiionary 
tuberculosis,  and  15  from  chronic  nephritis  (tlie  nephro- 
pathies of  pregnancy  being  excluded).  Valvular  disease 
is  a  grave  complication  ;  although  the  primary  death  I'ate 
is  not  very  large,  many  of  the  patients  died  in  the  year 
after  delivery.  Mitral  .stenosis  is  specially  dangerous,  and 
relatively  few  ^\omen  suffering  from  this  condition  sur- 
vived their  pregnancy.  In  pulmonary  tuberculosis  the 
prognosis  is  better ;  latent  cases  are  not  iutlucuecd  by 
pregnancy,  and  in  active  forms  the  author  believes  that 
an  improvement  not  infrequently  follows  (sec  British 
Medic.\l  Journal,  August  21st,  1920,  p.  287).  In  patients 
with  chronic  nephritis  the  outlook  is  bad ;  pregnancy 
appears  to  exercise  a  detrimental  effect  in  this  condition, 
a  secondary  nephritis  being  often  superimposed  on  the 
existing  chronic  renal  affection.  In  the  author's  cases 
20  per  cent,  of  chronic  nephritis  cases  died  and  20  per 
cent,  became  much  vrorse. 

214.  Torsion  of  Pedicle  in  Ovarian  Cysts. 

Bloch  (La  Gynecol.,  February,  1920),  as  the  result  of 
analysis  of  case-histories,  gives  the  following  clinical 
classification  of  this  condition :  (1)  Acute  torsion,  with 
sadden  violent  pain,  tachycardia,  and  vomiting.  Usually 
the.se  symptoms  persist  and  are  associated  with  abdominal 
distension  and  tenderness,  and  occasionally  with  the  sj'S- 
tolic  sonffle  and  synchronous  pulsation  of  the  tumour 
described  by  Mouls.  Very  rarely  the  pedicle  of  the 
tumour  may  be  felt  ^jcr  raginavi.  Sometimes  haemor- 
rhage into  the  cyst  or  intracystic  suppuration  followed 
by  rupture  occurs  ;  not  infrequently  intestinal  obstruction 
is  closely  simulated.  (2)  Temporary  torsion :  The  sjm- 
ptoms  abate  after  a  few  days,  but  recur  in  a  few  weeks 
or  mouths.  The  author  remarks  that  it  has  been  claimed 
that  each  twist  in  the  pedicle  corresponds  to  a  single 
temporary  torsion:  the  subsequent  amelioration  of  sym- 
ptoms, according  to  this  view,  is  due  to  the  establishment 
of  a  new  circulation  in  the  adhesions  which  are  formed,  or 
to  a  compensatory  readjustment  of  the  circulation  in  the 
pedicle.  It  is  |)robable,  however,  that  these  attacks  are 
followed  by  untwisting  of  the  pedicle.  (3)  Ohronic  torsion  : 
As  an  example  of  this  condition  liloch  recounts  the  case  of 
a  3-para,  aged  49,  who  four  months  previously  had  suffered 
from  n:oJerately  severe  jiaiu.  accompanied  by  vomiting, 
and  since  then  had  had  metrorrhagia.  As  a  con.scquence 
of  the  obesity  of  the  patient,  bimanual  examination  gave 
indefinite  findings.  At  operation  a  twisted  ovarian  cyst 
was  found  having  many  adhesions  to  the  small  intestine. 
The  symptomatology  of  chronic  torsion  is  indefinite,  and 
the  condition  is,  as  a  rule,  only  established  at  operation. 
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215.  Serological  Types  of  Diphtheria  Baollll. 
1>UI{.\SIJ  (C.  /(.  Soc.  lliolotjie.  May,  1920)  has  succeeded  in 
l)reparinR  agglutinating  scrums  for  diphtheria  bacilli  by 
giving  repeated  series  of  intravenous  injections  of  living 
bacilli  to  the  horse.  Agglutination  is  more  rapid  at  45' 
to  55'  than  at  the  ordinary  iuctd>ator  temperature.  The 
readings  are  taken  at  the  end  of  six  hours,  and  the 
agghitlnatioQ  is  easily  visible  to  the  naked  eye.  The 
author  has  studied  the  serological  dilTcrences  in  255 
Kiriiins  of  true  diphtheria  bacilli  along  with  84  strains  of 
psondo-diphlheria  bacilli.  Of  the  forener,  18  either  did 
not  give  a  HnfTlclcntly  Ktablc  emulsion  for  testing,  or  failed 
to  aggliilinate  undeV  the  Influence  of  any  scrum.  The 
remainder  were  divisible  into  six  groups.  The  llrst  live  of 
Ihesc  groups  were  chmrly  defined.  In  that  all  the  lucmbers 
w<Me  agglntlnnlcd  to  a  high  tltro  by  one  or  other  of  the 
iinllHiruMis  produced.  The«o  Kroui)s,  distinguished  as 
A.  II,  <■,  i>,  and  K,  conjpiiKed  respeclivc-ly  16,  8,  25,  61,  and 
40HtraluK.  The  remaining  87  diphtheria  baf^llll  were  not 
agglulliialed  by  any  of  these  live  type  Hcrums;  of  these 
a  eerlalii  number  of  Kiraias,  as  shown  by  abHorptloii  tests, 
were  nllii^d  to  the  live  groups,  whllHt  the  ollu-rs  wire 
Hiroiigly  ludlvlduftllzud  and  c:alled  forth  In  anlnuils  llie 
formal  ion  of  agghitlnins  specllli:  for  IhcniwilvcrH  alone. 
Amongst  the  jixeudodlplillieria  baiulll  none  wan  ngglnllii- 
able  by  any  of  the  type  senuuK.  In  the  adHorplloii  ex 
lierinie'nlH  It  was  fouuil  that  no  non  (llphtlierltlo  organisms 
nor  pHCudii  diplilherltic  biirllli  ailw.rbed  llio  agglutinins 
fi>r  any  diphtheria  bacilli  ;  Mint  no  diphtheria  bacllluH 
uggliilinaltxl  by  u  type  niiruni  adNorbed  the  agglulluliiH  for 
a  (llphllierla  baellluH  belonging  lu  a  dlfrorcDl  group  ;  that 
3j8  ly 


all  the  diphtheria  bacilli  agglutinated  by  a  type  serum 
adsorbed  all  the  agglutinins  for  the  bacilli  of  that  type  • 
and  that  a  certain  number  of  dii>htheria  bacilli,  either 
through  not  giving  a  stable  emulsion  or  l)y  being  non- 
agglutmable,  adsorbed  the  agglutinins  for  'one  type  of 
bacilli  and  for  that  type  alone,  thus  perroittin"  a 
classiflcaticu.  ° 

216.  Pathogenesis  of  Endocrinlc  Syndromes. 

From  examination  between  October,  1914,  and  October, 
1919,  of  115  children  who  showed  various  disturbances  of 
the  glands  of  internal  secretion,  such  as  myxoedema, 
hyposuprarenalism,  and  mongolism,  O.  Pentagna  (La 
Pediairia.  May  15th,  1920)  came  to  the  following  con- 
clusions :  (1)  In  46  per  cent,  the  presence  of  syphilis  was 
established  either  by  the  history  (syphilis  being  admitted 
by  the  parents)  or  by  biological  tests  (Wassermanu  and 
Noguchi).  (2)  lu  25  per  cent,  the  probability  of  syphilis 
was  shown  either  by  the  history  (repeated  abortions  of  the 
mother)  or  objective  signs  (s))lenomegaly,  chronic  rhinitis, 
enlarged  epitrochlear  glands,  malformed  teeth,  etc.). 
(3)  In  23.4  per  cent,  syphilis  could  not  be  found  by  a  con- 
sideration of  the  family  history,  biological  tests,  or  the 
presence  of  objective  signs.  In  some  of  these  there  was 
a  history  of  alcoholism  or  endocriuic  disturbance  in  the 
parents  or  disease  during  pregnancy  and  labour.  (4) 
Syphilis  is  the  most  important  factor  in  the  pathogenesis 
of  endocrinic  disturbance.  In  the  majority  of  cases, 
however,  the  influence  of  syphilis  should  be  regarded,  not 
as  a  direct  effect,  but  as  due  to  the  action  of  syphilitic 
toxius  on  the  embryo,  giving  rise  to  congenital  lesions  ia 
the  glands  of  internal  secretion. 

217.  General  Paralysis  amongst  Arabs. 

POROT  and  Senges  (.Inn.  de  Med.,  January,  1920),  who 
have  had  considerable  experience  of  mental  and  neuro- 
logical cases  amongst  the  native  races  of  Algeria,  agree 
that  general  paralysis  of  the  insane  is  extremely  rare 
amongst  them,  and  are  inclined  to  doubt  tlic  diagnosis  of 
the  very  few  cases  of  general  paralysis  reported  amongst 
North  African  natives.  The  rarity  of  general  jiaralysis 
is  peculiarly  striking  in  view  of  the  fact  that  syphilis  ia 
very  widespread  amongst  the  Arab  population,  and  that 
positive  ■\Vasscrmanu  reactions  of  tlie  spinal  fluid  have 
often  been  obtained  by  the  authors  and  others.  This 
immunity  of  the  nervous  system  has  been  explained  by 
the  lower  social  condition  of  the  natives,  the  comparative 
absence  of  the  worries  of  modern  civilization,  and  the 
uneventful  lives  of  the  people.  But  the  great  war  largely 
changed  these  circumstances  ;  tluir  active  participation  in 
actual  fighting,  with  its  physical  and  mental  strain,  cer- 
tainly enlarged  their  field  of  exixrience  and  modified  the 
factor  of  social  inferiority.  Nevertheless,  during  three 
years'  experience  in  the  neurological  centre  at  Algiers 
the  authors  found  only  a  single  case  of  general  paralvsis  ; 
this  was  a  native  non-commissioned  ofllcer  who  had  had 
twenty  years  of  military  service.  The  evolution  of  the 
di.seaso  was  very  slow  ;  in  all  probability  he  was  the 
subject  of  the  disease  before  war  broke  out.  but  he  was 
able  to  undergo  more  than  three  years  of  European  warfare 
before  Anally  breaking  down.  The  authors  are  inclined 
to  associate  the  rarity  of  general  i)aralysis  with  tho 
habitual  absence  of  emotion  and  anxiety  amongst  Arabs; 
it  is  possible,  however,  as  some  have  maintained,  that  tho 
disease  is  duo  to  a  particular  strain  of  the  Sjiirorlnieta 
pallida  which  is  not  so  widi.-ly  disseminated  as  the  ordinary 
virus. 

218.  Early  Lesions  In  the  Gall  Bladder. 

MacCarty  and  Cdukkiiy  (.imer.  .lourn.'of  Meil.  Sri..  May, 
1920)  describe  early  lesions  In  the  gall  bladder  which  do 
not  alter  its  exleriial  or  internal  naked  eye  appoaruncos. 
Of  4,998 gall  blaiklcis  removed  4,824  (96.5  per  cent.)  showed 
gross  pathological  lesions  ;  of  the  remaining  174,  157  showed 
Hiight  lesions,  and  17  appeared  luu  luiil,  but  microscopically 
showed  dclluite  cliiiug.s  in  th(>  villi.  These  early  changes 
consist  of  (1)  oougisllon  and  oedema  of  the  villi;  (2) 
lym|ihocyllc  inllllrallou  causing  slight  enlargemeut  of  tho 
villi  ;  <3)'ljanphocytlo  inUltrotlou  of  tho  mucosa  and  sub- 
mueosa;  (4)  llbrosls  in  tho  villi,  somelimcH  extending  to, 
the  HUbinuc  ma  ;  (5)  the  presence  of  a  finely  granular  or 
lipoid  subHtauce  in  or  jus!  below  tho  epilli.  hum  ;  and  (6) 
the  presence  in  tho  mucosa  and  Homelimes  in  the  sub 
nuieuHU  of  largo  spheroidal  cells  lllleil  uilli  finely  gnuudar 
lipoid  HubHlancc.  Theiio  slight  pal  lu.logical  conditions  aro 
frequ<'Dtly  Hi:pn  in  association  with  slones,  but  as  llioy 
aro  only  "dr>toctod  Mdcnmcoiui^ally,  somo  observei-s  havo 
been  led  to  believe  that  stoueH  may  occur  in  uornuil  gall 
bladderH. 
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219.         Intestinal  Pathology  in  the  Functional 
Psychoses. 

Cotton,  Dr.\per,  and  Lynch  f.l/tJ.  Record,  Hay  1st,  1920) 
publish  a  preliminary  report  of  the  surgical  findings,  pro- 
cedures, and  results  in  the  insane,  with  special  reteience 
to  intestinal  infectious.  The  good  results  which  followed 
treatment  of  local  foci  of  infection  in  the  teeth,  tousils, 
stomach,  and  cervi.K  led  them  to  go  further  afield,  and  where 
no  good  effects  followed  these  tines  of  treatment  to  explore 
the  abdomen.  All  modern  methods  of  investigating  by 
radiology  were  practised,  and  an  eKplorator\-  operation 
followed.  Even  the  lesser  methods  seem  to  have  been 
singularly  successful,  for  out  of  410  cases  of  functional 
psychosis  310  were  fit  to  be  discharged  after  attention  to 
the  local  foci  of  infection.  Further  investigation  showed  a 
great  frequency  of  pathological  conditions  in  the  abdomen 
of  the  insane.  In  a  first  group  of  cases  developmental 
reconstruction  of  the  colon,  resection  of  the  terminal 
ileum,  the  caecum,  the  ascending  colon,  and  part  of  the 
transverse  colon,  and  (in  a  few  cases)  resection  of  the 
descending  colon  and  sigmoid  were  performed.  This  group 
comprised  50  cases,  of  whom  10  recovered  sufliciently  to 
leave  the  hospital,  6  were  much  improved,  3  improved, 
3  not  improved.  14  died,  and  14  are  still  under  observation. 
The  most  definite  finding  at  autopsy  was  a  chronic  myo- 
carditis due  to  prolonged  toxaemia.  In  the  second  group, 
29  cases  were  operated  upon  by  appendectomy,  oophorec- 
tomy, or  cholecystectomy.  This  included  13  manic- 
depressive  cases  and  14  of  dementia  praecox  ;  out  of  the  13, 
5  recovered,  and  out  of  the  14,  two.  The  authors  do  not-lay 
so  much  stress  on  the  therapeutic  results  as  on  the  patho- 
logical findings  ;  they  have  been  astonished  at  the  preva- 
lence and  intensity  ot  the  intestinal  infection,  and  believe 
that  much  valuaisle  work  on  these  lines  remains  to  be 
done.  They  were  struck  by  the  frequency  with  which 
they  found  extensive  enlargement  ot  the  mesenteric 
glands,  usually  infected  with  coli  bacilli  or  streptococci. 
Cacco-colonic  delay  of  the  bismuth  meal  from  four  to  seven 
days'  duration  was  a  common  finding,  generally  the  result 
of  a  pericolic  membranitis.  Surgery  merely  directed 
towards  the  correction  or  faulty  position  of  the  viscei-a  is 
futile ;  removal  of  the  infected  area  is  the  only  hopeful 
procedure. 

2Z0.    Administration  of  Adrenalin  by  the  Digestic^e 
Tract. 

Lesne  {Dull,  et  Mem.  Soc.  Med.  des  Hep.  de  Paris,  Junel7th, 
1920)  has  found  that  oral  ingestion  or  intrarectal  injection 
of  adrenalin,  even  in  large  doses  (2  mg.  in  children  aged 
5-10  years  or  3-4  mg.  in  adults),  has  no  constant  action  on 
the  arterial  pressure.  He  considers,  however,  that  when 
given  in  these  large  doses  by  mouth  or  rectum,  the  drug 
has  a  distinct  effect  on  the  signs  of  acute  or  chronic  supra- 
renal insufficiency.  The  method  of  introduction  of 
adrenalin  into  the  digestive  tract  is  of  importance,  for 
Lesne  and  Dreyfus  have  shown  that  the  toxicity  of 
adrenalin  disappears  when  it  is  ingested.  On  the  other 
hand,  it  remains  very  toxic  when  injected  into  the  rectum 
in  the  same  doses  as  when  given  subcutaneously.  The 
liver,  however,  neutralizes  the  poison.  Lesne  recom- 
mends that  rectal  injection  of  adrenalin  should  be  used 
•whenever  possible  in  preference  to  oral  administration,  as 
more  rapid,  and  defiLuitc  effects  will  be  produced  with 
smaller  doses. 

221.    Ocular  Symptoms  in  Lethargic  Encephalitis. 

EilVEKCHON  and  Worms  ii:uU.  et  Mem.  Soc.  Med.  dcs  Bop. 
de  Paris,  May  13th,  1920)  record  15  illustrative  cases, 
in  4  ot  which  the  ocular  symptoms  appeared  at  the 
onset  of  lethargic  encephalitis  and  in  6  at  various  stages 
of  the  disease,  while  in  5  the  retrospective  diagnosis  of 
lethargic  encephalitis  could  be  made  from  the  character 
of  the  ocular  sequelae.  In  the  first  group  the  ocular  sym- 
ptoms predominated,  so  that  the  patients  sought  advice  at 
an  ophthalmic  department.  The  first  case  showed  com- 
plete paralysis  of  the  third  nervo,  the  second  slight  dis- 
turbance of  accommodation,  the  third  ophthalmic  migraine, 
and  the  fourth  attacks  ot  transient  amaurosis.  The  ocular 
symptoms  during  the  course  of  the  disease  consisted  in 
ophthalmoulegia,  Inequality  of    the  pnpUs,   weakness    of 


response  to  light  and  accommodation,  and  in  one  ca.se 
choked  disc.  In  4  cases  there  was  an  exclusively  uni- 
lateral localization  of  the  third  nerve  paralysis.  In  ths 
rest  the  symptoms  were  bilateral  in  the  form  of  more  or 
less  transient  paresis,  or  more  pronounced  paralysis  with 
ptosis  (almost  always  asymmetrical^,  slight  strabismus, 
and  limitation  of  lateral  and-  up-aud-down  movemept.s. 
Nystagmiform  jerkings  towards  the  end  of  the  illness  wero 
the  most  frequent  expression  of  paresis  of  associated 
movements.  Severe  and  often  persistent  neuralgia  in 
the  cotu'se  of  the  ophthalmic  division  of  the  fifth  nerve 
was  frequent.  The  sequelae,  which  were  noted  some 
months  and  even  years  after  the  attack  of  lethargic 
encephalitis,  consisted  of  diplopia,  wealoiess  of  accom- 
modation, andpersistent  nystagmiform  jerkings,  frequently 
accompanied  by  other  iuvoltmtary  movements  such  as 
blinking. 

222.  Diminution  of  the  Vesicular  Murmur  in  the  Right 
liM-Dg  in  Catarrhal  Jaundice  and  Cholelithiasis. 

According  to  BAiioND,  Vincent,  and  Clement  iBnll.  et 
Mem.  Soc.  Med.  dcs  Ho}},  de  Paris,  May  13th,  1920),  on 
systematic  auscultation  of  the  lungs  in  cholelithiasis  and 
catarrhal  jaundice  there  is  a  striking  difference  in  the 
respiratory  intensity  on  the  two  sides.  Whereas  ou  the 
left  the  vesicular  murmur  possesses  its  normal  amplitude, 
on  the  right  there  is  a  well  marked  diminution  in  both  inspi- 
ration and  exjiLratiou  :  this  is  most  markedatthe  base,  hut 
also  present  over  the  middle  part  of  the  lung.  At  the  apex 
this  phenomenon  does  not  possess  any  importance,  as 
weakness  of  heart  sounds  is  frequently  found  normally  at 
this  site.  In  some  cases  the  heart  sounds  at  the  right 
base  are  so  weak  that  the  patient  has  to  be  made  to  take 
a  deep  breath  to  enable  the  sounds  to  be  heard  at  all.  The 
weakness  of  the  heart  sounds  is  not  accompanied  by  any 
changes  in  the  normal  percussion  note  or  vocal  fremitus, 
and  there  are  no  adventitious  sounds.  The  phenomenon 
is  apparently  due  to  the  right  side  of  the  diaphragm  being 
immobilized  by  a  reflex  originating  in  the  liver.  The 
relle.x  limits  the  excursions  of  the  diaphragm,  and  conse- 
quently the  displacement  of  the  liver  at  each  respiratory 
movement.  In  two-thirds  of  the  cases  this  view  is  con- 
firmed by  radioscopy,  which  shows  that  the  excursions  of 
the  diaphragm  on  the  right  are  1  to  3  cm.  shorter  than  ou 
the  left.  In  a  third  of  the  cases,  however,  the  excursions 
of  the  diaphragm  appear  to  be  equal  on  both  sides.  It  is 
possible  that  in  such  cases  there  is  a  reflex  contracture  of 
the  bronchial  muscles,  which  also  originates  in  the  liver 
and  diminishes  the  respiratory  capacity  of  the  right  lung. 
The  writers  have  found  this  sign  of  value  in  dift'ereutiatiug 
cholelithiasis  from  ulcer  of  the  pylorus  and  first  part  of  the 
duodenum. 

223.  Conjugal  Tuberculosis. 

In  his  annual  report,  1919,  for  Landeskogen  Sanatorium, 
HOLTER  (Tidsskrift  for  Den  Xorske  Laegeforenmcj,  Jlav 
15th,  1920)  publishes  the  following  figures  :  58  men  hail 
wives,  50  of  whom  were  well  and  6  suffered  from  or  had 
died  from  tuberculosis.  Of  41  married  women,  39  stated 
that  their  husbands  were  well,  and  one  that  her  husband 
had  died  of  tnberciUcsis.  The  remaining  husband  had  died 
ot  another  disease.  These  97  couples  had  given  birth  to 
213  cliildren,  of  whom  108  wero  well,  16  were  tuberculous, 
and  6  had  died  ot  tuberculosis.  The  remaining  11  had  die<l 
of  other  diseases.  In  70.5  per  cent,  of  all  the  sanatorium 
cases  there  was  a  family  history  ot  tuberculosis:  among 
these  "family"  cases  there  were  2.7  per  cent,  in  which 
both  parents  were  tuberculous,  7.7  per  cent,  in  which  ll-.o 
father  was  tuberculous,  and  11.2  per  cent,  in  which  the 
mother  was  tuberculous. 

224.  Thyroid  Metabolsm. 

M.VRIE  KrogH  (Ugcsl-rift  for  Laeger,  April  22ud  and  29ih, 
1920)  has  carried  out  a  series  ot  investigations  into  the 
metabolism  of  patients  in  bed;  he  measured  the  aiuouut; 
ot  the  expired  air  and  the  percentage  ot  oxygen  and 
carbon  dioxide  in  this  air.  The  patients  were  "classified 
according  as  they  suffered  from  (1)  Graves's  disease,  (2) 
goitre  unaccompanied  by  other  signs  of  Graves's  disease, 
(3)  myxoedema,  and  (4)  adiposity  withont  myxoe<lenia.  In 
the  first  class  metabolism  was  increased  by  40  to  80  per 
cent,  above  normal.  In  the  second  class  this  increase  ot 
metabolism  was  only  from  5  to  25  per  cent,  above  normal. 
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In  several  cases  the  clinical  evidence  was  in  favour  ot 
Graves's  disease,  but  this  diagnosis  was  not  made  because 
tlic  metabolism  was  perfectly  normal,  and  there  was, 
therefore,  evidently  no  patliological  increase  ot  io:lothyriu. 
In  one  case  there  was  considerable  enlargement  ot  tlie 
thyroid,  with  exoplithalmos,  a  rapid  irregular  pulse, 
lassitude,  and  several  nervous  symptoms.  But  as  the 
metabolism  was  perfectly  normal  the  diagnosis  of  Graves's 
disease  was  rejected.  The  authoress  coucUides  that  the 
estimation  of  the  absorption  of  oxygen  by  the  body  as  an 
index  to  the  metabolism  is  a  useful  diagnostic  test,  ot 
special  value  in  the  differential  diagnosis  of  indefiuite 
forms  of  Graves's  disease  and  myxoederaa.  This  index  of 
metabolism  is  also  useful  as  showing  the  effect  ot 
trcatmcBt  on  both  these  diseases. 

225.    Tabes  Dorsalis  simulated  by  Focal  Infection. 

Crance  {M,-(1.  necord,  April  10th,  1920)  records  the  case  of 
a  man  who  suffered  from  "  lightning  pains  "  and  "  a  rope 
sensation  round  the  waist";  the  pupils  reacted  sluggisljly 
to  light,  Romberg's  sign  was  doubtful,  and  the  patellar 
reflexes  were  diminished  but  not  absent.  The  gait  was 
somewhat  suggestive  of  ataxia.  For  nine  years  the  patient 
received  antisyphilitic  treatment,  but  the  pains  gradually 
became  worse.  A'-ray  examination  showed  the  existcuce 
of  several  abscesses  in  connexion  with  the  tcetli,  the 
extraction  of  which  was  followed  by  a  complete  cessation 
of  the  subjective  sj'mptoms. 

223.  Complete  Alopecia  of  Emotional  Origin. 

TODDE  {Rif.  Mi'd.,  April  17th,  1920)  publishes  (with  photo- 
grai^hs)  a  case  of  complete  alopecia  in  a  man,  aged  34, 
apparent!}-  due  to  emotion  and  war  strain.  The  whole 
body  was  affected,  starting  with  the  uncovered  parts  and 
then  going  on  to  the  covered  areas.  There  was  some 
slight  enlargement  of  tlie  thyroid  and  mild  exophthalmos 
with  moderate  tachycardia  (pulse  120  in  the  erect  xiosture, 
10  lying  down).  P>omberg's  sign  was  absent.  The  hair 
first  began  to  come  off  in  August,  1918.  So  far  it  has  not 
grown  again.  The  treatment  suggested  is  by  pluriglandular 
oiJotherapy.  

SURGERY. 

227.  Hcpatopexy. 

MosTI  {Hi/.  Med.,  December  13tli,  1919)  reports  a  case  ot 
inarlced  hepatoptosis  in  a  woman  ot  41,  who  had  to  give  up 
work  owing  to  gastric  symptoms  (anorexia,  sense  of  weight 
and  pain  after  food,  nausea,  vomiting).  On  examination 
tlicre  was  resonanie  in  the  ordinary  hepatic  area  and  a 
tumour  (dull  on  percussion)  in  the  lower  part  of  the 
ab'.iomen  on  the  right.  This  was  evidently  the  liver. 
Hautucci's  operation  for  supporting  the  livfr  was  per- 
formed; the  patient  was  completely  cured  of  her  sym- 
j)tonis.  Hepatoptosis  may  be  i)artial  or  total  ;  in  addition 
to  displacement  the  liver  acquires  an  abnormal  mobility. 
Two  signs  arc  of  importance  in  the  tlilTerential  diagnosis  : 
(li  The  presence  of  abnormal  resonance  in  tlie  hepatic 
area  ;  (2)  the  discovery  of  a  tumour  in  the  abdomen  having 
the  characteristics  of  the  liver.  The  author  discusses 
the  various  surgical  procedures  practised  to  remedy  this 
condition,  and  decides  in  favour  of  Santucci's  operation, 
A\liich  makes  the  liver  rest  on  a  band  formed  from  the 
jiarietal  peritoneum  ;  it  is  suspended  from  the  right  costal 
arch  by  means  of  stitches  traversing  the  liepatic  margin, 
with  \vhicli  the  abdominal  wall,  dopriveil  of  its  peritoneal 
investment,  will  rapidly  form  adhesions. 

228.  Traitmant  of  Familial  Haemophilia. 

I.\  tlio  course  of  fifteen  years  1'.  K.  Wi;il/  (/.«  Mrdccinr, 
March,  1920)  has  treated  more  than  50  cases  of  liacmo- 
jihilia  without  a  single  death.  Ills  treatment  consists  in 
hiibcutancous  injections  of  20c.cm.  ot  noriual  hnmaii  or 
liorse  scrum  every  two  monlhs.  'J'lic  serum  al.so  posscMsi'S 
B  local  liaeinoslatic  action,  the  haemorrhage  ceasing  as 
hoon  as  Iho  wound  is  freed  from  clots,  and  Is  dressed  with 
gauze  HOake<l  in  the  senirii.  Well  considers  that  Ircal- 
iiir-nt  of  liat^mophiliu  by  thyroid,  ovarian,  or  supraicnal 
fXlraotK,  calcium  or  gelatin  Is  useless,  ond  should  he 
ahandoncd. 

220.  Eotopio  Adanomyoma, 

Maiii.K  and  M,vr(',\l:rv  [Unii-n.  nf  I'll).  <ind  Clin.  Mnl.. 
.laiiunry,  1920)  r<'<-ord  leu  c  asrH  of  itdr'nnmyoma,  of  wlilili 
four  tcciirrcd  In  the  rcclovagliml  H<'plum,  Iwo  in  th" 
tjroln.  two  In  llic  ahdoiulnal  wall,  and  oix^  each  in  tho 
iimlillUiiH  and  pelvic  colon.  On  Hccllon  theM<'  tumours, 
lilii'  nierlne  nilenoni^ouialii,  sh')Wed  huge  cyHlIc  areas, 
riinlcnlly  Ilic  tuiniMiis  are  benign,  aiul  occasUimilly  tlipy 
are  xald  to  swell  or  become  painful  dining  luonstriiullou. 
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230.  Spontaneous  Subarachnoid  Haemorrhage. 

Blom  {XorsI:  Mag.  for  Laegrvidensknl,e)7,3nnc,  1920)  is  able 
to  record  two  cases  of  spontaneous  subarachnoid  haemor- 
rhagCj  although  this  condition  has  not  hitherto  been  reported 
in  the  Norwegian  medical  press.  The  salient  features  ot 
the  first  case  were  bradycardia  and  headache.  The  patient 
was  a  carter,  aged  47,  who  suddenly  felt  his  knee.s  give 
under  him  while  he  was  unloading  goods  from  a  cart.  '"llo 
soon  lost  consciousness,  and  when  it  returned  he  experi- 
enced severe  headache  with  shivering  and  vomiting.  On 
admission  to  hospital  three  days  later  he  was  perfectly 
conscious,  his  pulse  was  43,  hfs  respirations  16,  and  his 
temperature  37.6=  C.  There  was  definite  cervical  rigidity, 
and  Kernig's  sign  was  positive.  Lumbar  puncture,  which 
afforded  instant  relief,  yielded  blood-stained  fluid  under 
high  pressure.  The  blood  was  uniformly  distributed  in 
tlie  cerebro-spinal  fluid,  and  could  not  tlicrefore  come  from 
a  blood  vessel  opened  by  tlie  act  of  puncture.  The  cerebro- 
spinal fluid  was  sterile,  contained  degenerated  blood  cells, 
and  gave  a  negative  Wasscrmann  reaction.  Its  colour 
after  standing  was  brownish-yellow.  Lumbar  puncture 
was  repeated  two  days  later,  and  a  week  after  tlas  the 
patient  felt  well,  and  his  pulse  was  normal.  Complete 
recovery  ultimately  occurred.  The  second  ease  was  at 
flrst  mistaken  for  one  of  lethargic  encephalitis.  The  on- 
set of  the  symptoms  was  less  sudden,  and  intense  head- 
ache dominated  the  clinical  picture.  Lumbar  puncture 
yielded  blood-stained  fluid  at  high  pressure,  and  afforded 
great  relief.  It  was  repeated  nine  times;  after  the  tenth 
l)uueture  tlicro  was  practically  no  blood  in  tlie  cerebro- 
spinal fluid.  By  the  nineteenth  day  convalescence  was 
established,  but  Kernig's  sign  and  cervical  rigidity  were 
still  demonstrable. 

231.  Epithelioma  of  the  Thyroid  Gland. 

According  to  J.^cques  (Eei:  med.  de  VEst,  May  15th, 
1920),  who  records  a  case  in  a  woman  aged  45,  epithelioma 
of  the  thyroid  gland  is  a  rare  occurrence,  and  can  only 
be  explained  by  accidental  inclusion  in  the  rudimentary 
thyroid  of  branchial  ectoderm,  which  after  a  jnolonged 
lament  period  shows,  as  tlie  result  of  some  iudeflnito  irrita- 
tion, or  perli.ips  owing  to  some  temporary  change  in  tho 
local  state  oC  nutrition,  a  tendency  to  new  growth. 
'Tumours  of  this  kind  are  especially  liable  to  occur  in 
women  at  the  menopause.  The  on.set  is  insidious  and 
simulates  that  of  subacute  thyroiditis,  enlargement  of  the 
lymphatic  glands  occurring  either  late  or  not  at  all. 
Generalization  of  the  growth  is  rapid.  Jacques  regards 
the  chai-acter  of  the  pain  as  of  diagnostic  value.  In  acute 
thyroiditis  lancinating  pain  may  occur  in  the  region  ot  the 
cervical  plexus,  but  is  associated  with  obvious  inflamma- 
tion ot  tho  gland,  and  usually  subsides  in  the  cnnrse  ot 
the  second  week,  as  resolution  occurs.  In  malignant  dis- 
ease, on  tho  other  hand,  pain  develops  early,  radiates  to 
the  car  and  oi-cipital  ami  parietal  regions,  and,  instead  ot 
diniinisliiiig,  persists  for  mouths  in  spite  ot  all  tieatmeut. 

232.  Facial  Paralysis  associated  with  Vestibular 

Paralysis  in  Acute  Otitis  Media. 

AllY  1>0S  S.VNTOS  (life,  di-  Itiri/Hfj.,  d'otol.,  rl  dc  rliiiioJ., 
May  31st,  1920)  records  the  following  case  :  A  soldier, 
aged  25,  who  had  conlracti-il  syphilis  two  years  previously, 
developed  left  acute  otitis  media  as  tho  result  ot  a  chill, 
and  shortly  afterwards  showed  typical  symptoms  of  laby- 
rlulhiiic  involvement-  namely,  deafness,  tinnitus,  and 
vcMtigo.  Three  days  later  complete  left  facial  paralysis 
sMiieivenod.  Recovery  look  place  under  treatment  by 
injc'clions  of  pilocarpine  hydrochloiatc  associated  witb 
iodide  of  potassium  t^iven  internally. 

231.    Anthrax  from  the  Shavintf-bru»h  in  America. 

('.Mii;v  (.-Imrr.  ,li<iini.  of  ileJ.  Sri.,  May,  1920)  r.qmrts  a 
case  ot  antlirax  shaving-brush  infection.  Tweiilyfour 
similar  cascH  have  occurred  in  America;  in  six  the  bacilluH 
was  cultivated  from  llie  brushes,  and  tlu'io  is  little  doubt 
that  the  remaliuler  were  also  infected,  the  uusuccossful 
allempts  to  isolale  tin-  bacillua  being  chiefly  due  to  llu; 
fact  thai  cultural  luotliods  were  used  rather  than  aiiiiiial 
inoculations.  (  Uniially  malignant  piistulu  was  llu'  most 
freipienl.  type,  but  occasionally  si'|)ticaemla,  and  intestinal 
and  pneumonic  infoellons,  were  noted. 

234.  Habitual  Dislocation  of  Patella. 

G.  MaiiW1;|)|;i.  (/nilmlhl.  f.  Cliii:.  1920,  47)  stales  that 
llure  are  aliiioHt  llfly  dllTerent  iiictlioils  ot  operating  tot 
habitual  palellar  dlslocailoii.  'I'lie  author  iiialn^s  a  curved 
lonj^lludiiial  Incision,  convex  outwards,  over  I  he  Inner  part 
of  I  he  patella.  This  cut  dIvldoB  Iho  llbious  capsule  and 
the  llbics  of  the  vastus  intenius.     Tho  rrpu)vlul  membranu 
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Is  left  intact.  Tlie  fascia  is  dissected  outwards  over  the 
front  of  the  patella  for  a  short  distauce  and  the  inner  cut 
fascial  edge  pulled  in  underneath  and  sutured  to  the 
patella  as°far  towards  its  outer  border  as  is  practicable. 
This  point  will  rarely  be  more  external  than  the  centre  of 
the  bone.  The  outer  fascial  flap  is  then  sewn  down  to  the 
front  of  the  inner  in  a  "double-breasted"  or  overlapping 
manner.  Marwedel  has  done  tliis  operation  with  good 
results  in  three  patients,  including  one  bilateral  case 
already  operated  upon  by  another  method. 

235.  Chronic  Appendicitis. 

Gibson  {Amcr.  Journ.  of  Med.  Sci.,  May,  1920)  records  the 
results  of  operations  for  chronic  appendicitis  (555  cases). 
In  259  of  these  the  patients  on  reexamination  had  no  com- 
plaints whatever  ;  in  65  there  were  no  complaints  attribut- 
able to  the  former  condition  ;  in  102  there  was  no  improve- 
ment ;  126  could  not  be  traced,  and  there  were  3  deaths. 
The  greater  proportion  of  iiooA  results  were  obtained  in 
males ;  operations  on  women  should  be  more  cautiously 
nndertalien,  particularly  in  the  more  mature  patients,  in 
•whom  other  lesions  may  coexist  which  may  be  mistaken 
for  appendicitis.  Operations  on  neurasthenics  of  any  age 
or  either  sex  are,  if  possible,  to  be  avoided. 


OBSTETRICS   AND    GYNAECOLOGY. 

S36.        Treatment  of  Acute  Gonorrhoea  in  Females. 

Block  [Amer.  Jonm.  of  Med.  Sci.,  April,  1920)  discusses 
the  treatment  of  acute  gonorrhoea  in  females  under  the 
headings  of  acute  urethritis  and  acute  endocervicitis. 
The  former  condition  is  best  treated  by  absolute  rest  in 
bed  and  no  local  treatment  during  the  period  of  acute 
purulent  discharge,  but  the  average  patient  has  to  be 
treated  as  an  ambulatory  case,  by  giving  10  minim  doses  of 
sandalwood  oil  t.d.s.  and  a  mixtiu-e  eveiy  three  hours 
containing  tinct.  hyoscyam.  m  v,  sod.  brom.  gr.  s,  and 
llq.  pot.  citrat.  5j.  In  two  or  three  weelcs,  when  the 
discharge  is  better,  the  entire  length  of  the  urethra  is 
swabbed  with  a  5  per  cent,  solution  of  silver  nitrate,  after 
the  patient  has  urinated  and  the  urethra  has  been  swabbed 
dry.  lu  acute  endocervicitis  hot  douches  of  1  to  8,000  pot. 
permang.  solution  are  given  four  or  Ave  times  a  day  for 
about  a  fortnight,  to  be  followed  by  cervical  medication 
with  10  to  12.5  per  cent,  silver  nitrate  solution,  after 
previously  dissolving  any  mucus  by  sprayiug  the  cervi.'C 
■with  an  alkaline  solution.  The  applications  of  silver 
nitrate  solution  are  immediately  followed  by  a  similar 
application  of  tincture  of  iodine  ;  silver  iodide  is  thus 
formed  in  the  canal.  Cure  follows  the  above  treatment, 
provided  the  gouococcus  has  not  passed  the  internal  os. 

237.    Treatment  of  Chronic  Gonorrhoea!  Vaginitis 
in  Children. 

Wachs  and  Mazer  {Xew  York  Med.  Journ.,  June  5th,  1920) 
give  a  preliminary  report  of  the  treatment  of  58  chronic 
cases  by  means  of  Dakin's  oil  (1  per  cent.,  freshly  pre- 
pared). The  child  having  been  placed  in  the  Trendelen- 
burg position  and  the  vulva  cleansed,  the  vagina  was  filled 
with  oil  by  means  of  a  two  drachm  medicine  dropper.  Sub- 
sequently the  labia  were  compressed  for  a  tew  minutes. 
The  treatment  was  carried  out  everj-  other  day.  In  25 
cases  it  was  possible  to  discontinue  treatment  in  three 
months.  Six  cases,  although  much  improved,  still  showed 
many  bacteria  on  microscopic  examination  at  the  end  of 
four  months.  Four  per  cent,  of  all  applicants  to  a  babies' 
hospital  are  said  to  have  been  found  to  suffer  from  this 
malady. 

833.    Induction  of  Labour  by  Modified  Champetler 
de  Bibes's  Batf. 

Maxwell  {Amer.  Journ.  of  Obstct.,  November,  1919)  dis- 
cusses Reed's  series  of  cases  in  which  among  200  patients 
the  average  duration  of  labour  was  reduced  to  eight  hours. 
Maxwell  has  analysed  2,750  institutional  cases  ;  bags  were 
employed  in  sixty  cases  to  induce  labour,  the  average 
duration  of  which  was  twenty-seven  and  twenty  hours  in 
primiparae  and  multiparae  respectively.  In  ekjUanation 
of  the  discrepancy  the  author  points  out  that  79  per  cent. 
of  the  sixty  cases  exhibited  diminution  of  uteriue  irrita- 
bility;  Reed's  cases  were  largely  unselected  aud  uteriue 
irritability  was  normal.  In  JIaxWell's  cases  the  average 
time  between  the  insertion  of  the  bag  and  the  onset  of 
pains  was  over  five  hours;  the  bags  remained  in  the  cervix 
tor  an  average  of  thirteen  hours,  although  the  majority 
were  expelled  within  ten  hours.  Nine  children  died  among 
the  author's  sixty  cases  and  twelve  among  Reed's  200 
cases. 


239.  Experimental  Extrauterine  Pregnancy. 

L.  LOEB  (Proc.  Soc.  Exper.  Biol.  Med.,  1914,  11)  was  suc- 
cessful in  producing  extrauterine  pregnancies  in  guinea- 
pigs.  His  earlier  attempts,  which  included  ligation  of  the 
Fallopian  tubes  at  the  uterine  end  and  incisions  into  the 
tubes  and  walls  of  the  uterus,  failed.  In  the  expcrimentg 
here  described,  nearly  three  days  after  copulation  inci- 
sions were  made  into  the  uterus,  extending  upwards 
through  the  greater  part  of  both  horns.  Eighteen  days 
later  a  young  embryo  was  found  superficially  embedded  in 
the  peritoneal  surface  of  the  Fallopian  tube.  Loeb  has 
found  that  iu  the  guinea-pig  connective  tissue  other  than 
that  of  the  uterus  is  unable  to  produce  "  decidua."  so  thall 
outside  the  uterine  cavity  it  is  impossible  for  development 
to  proceed  far.  In  the  human  subject  decidual  tissue  can 
to  some  extent  be  formed  at  certain  places  other  than  the 
uterine  mucosa. 

240.  Pregnancy  in  the  Rudimentary  Horn  of  a 

Bicornuate  Uterus. 

Brodhead  {Journ.  Amer.  Med.  Assoc,  May  22nd,  1920) 
reports  the  case  of  a  patient  who  had  had  four  normal 
confinements  and  became  pregnant  in  the  rudimentary 
left  horn  of  a  bicornuate  uterus.  The  jireguancy  con- 
tinued uneventfully  to  about  the  eighth  month,  when  she 
experienced  slight  pain  in  the  left  half  of  the  abdomen 
during  eight  hours,  and  then  suddenly  collapsed,  dying 
withiu  a  few  minutes.  At  the  autopsy  a  large  amount  of 
blood  and  a  dead  child  weighing  45  lb.  were  found  in  the 
abdominal  cavity.  The  left  ovary  contained  the  corpus 
luteum  of  pregnancy  ;  although  there  was  a  well  marked 
fimbriated  tubal  extremitj'  the  left  tube  could  not  be  dis- 
covered.   The  uterus  aud  right  aduexa  were  normal. 

241.  Sequelae  of  Attempted  Abortion. 

POTVIN  {Oijn.  et  Obstet.,  1920,  i)  records  the  case  of  a 
married  woman  who  complained  of  amenorrhoea  and  of 
abdominal  pain,  and  in  whom  the  only  abnormal  physical 
finding  was  the  presence  of  an  extremely  hard  swelling  high 
in  the  right  fornix.  At  operation  this  was  found  to  be  a  gum- 
elastic  sound,  of  which  three  parts  lay  within  the  small 
intestine  and  the  remainder  in  the  right  Fallopian  tube. 
The  sound  had  been  introduced,  unsterilized,  three  weeks 
before :  there  appeared  to  have  been  no  inflammatory 
sequelae. 

242.  Chemical  Examination  of  Blood  and  Urine 

in  Pregnancy. 

LOSEE  {Bull.  Joying  in  Hasp.,  City  of  New  York,  March, 
1920)  examined  the  blood  and  urine  in  normal  pregnaucy, 
preeclampsia,  eclampsia,  aud  pernicious  vomiting  (21  cases 
altogether).  He  concludes  that  although  modern  bio- 
chemical technique  is  of  great  scientific  interest,  aud 
has  disproved  the  acidosis,  the  amiuo-acid  and  the 
nitrogen  reduction  theories  of  the  causation  of  pregnancy- 
toxaemia,  it  affords  little  assistance  in  the  daily  routine  of 
clinical  obstetrics.  In  the  diagnosis  of  eclampsia  the  large 
amount  of  albumin  in  the  urine  and  a  normal  blood  urea 
content  are  the  most  significant  laboratory  findings. 

243.  Acute  Infectious  Diseases  during  Pregnancy. 

Nerking  {Zeniralbl.  f.  Gi/n.,  April  3rd,  1920)  examined 
forty-two  recorded  cases  in  which  pregnaucy  was  com- 
plicated bj'  erysipelas,  pneumonia,  small-pox,  measles, 
scarlet  fever,  diphtheria,  and  typhus.  In  general,  the 
infectious  disorder  was  uot  modified  in  its  course  and  no 
obstetrical  complications  occurred. 

244.  Utero-adnexal  Torsion. 

Masmonteil  {Bull,  et  Mem.  de  la  Soc.  Anat.  dc  Paris, 
1919,  p.  351)  records  the  case  of  a  woman  of  73  in  whom  a 
diagnosis  of  intestinal  obstruction  had  been  made,  and 
who  presented  at  operation  a  very  large  left  ovarian  cyst, 
which,  together  with  the  uterus,  had  undergone  torsion 
to  the  extent  of  two  and  a  half  revolutions.  Subtotal 
hysterectomy  was  performed  aud  the  healthy  right  ovary 
was  left ;  the  paticut  died  on  the  eighth  day  from  hypostatic 
pneumonia. 

245.  'Veanlng  during  Intercurrent  Pregnancy  or 

in  Mild  Typhoid. 

MULHERIN  (Med.  Record,  May  15th,  1920)  discussed  at  the 
annual  session  of  the  .\mcrican  Medical  .Association  the 
advisabijity  of  weaniug  the  children  of  mothers  in  whom 
there  occurred  an  intercurrent  pregnaucy  or  a  mild  attack 
of  typhoid  fever.  The  opinion  v.as  expressed,  and  en- 
dorsed iu  a  subsequent  discussion,  that  iu  the  former  con- 
dition slow  weaning  should  be  advised,  and  in  tlie  lattei 
it  was  permissible  to  continue  the  sucklinii  of  the  child. 
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216.  Iieucocyte  Counts  In  Influenza. 

In  the  winter  of  1913-1919  Bache  {Xorsk.  Mag.  for  L'Jeg- 
evidenskaben,  Febiuray,  1920)  caviied  out  a  series  o(  in- 
vestigalious  at  the  t'lievaal  Eiiidemisykehus  on  206  cases 
of  iuttueuza,  most  of  which  were  coiuplicatecl  by  pueu- 
-  iiionia.  Hisleucccyte  counts  were  carried  out  at  midciay 
on  tlie  first  or  second  day  after  the  patient's  adinissiou  to 
hospital.  Of  the  64  cases  of  influenza  uncomplicated  by 
pneumonia  or  other  diseases,  only  6,  or  9.4  per  cent.,  ex- 
hibited a  Icucocytosis  ranging  from  10,700  to  21,200.  In 
39,  or  60.9  per  cent.,  the  number  of  leucocytes  was  below 
6,000  ;  sometimes  it  was  as  low  as  1,700  or  2,200.  All  the 
patients  with  uncomplicated  influenza  recovered.  Of  the 
126  patients  with  pneumonia,  31,  or  24.6  (icr  cent.,  showed 
a  Icucocytosis  ranging  from  10,400  to  28,000.  As  a  rule, 
both  influenza  and  influenzal  inieumonia  were  associated 
with  leucopcnia  more  often  than  with  Icucocytosis.  The 
mortality  from  pneumonia  with  Icucocytosis  was  lower 
than  when  it  was  associated  with  leucopcnia.  ' 

247.  Myelocythaemia  In  Influenza. 

Lion  and  Cretin  [BkU.  et  Mem.  Soc.  Med.  de.tHop.  de  Puris, 
May  27th,  1920)  state  tliat  the  presence  of  myelocythaemia 
enables  one  to  distinguish  epidemic  influenza  from  seasonal 
influenza  in  which  it  is  absent.  In  cases  of  high  fever  ] 
and  severe  disturbance  of  the  general  condition  the  presence 
of  myelocythaemia  is  in  favour  of  influenza  rather  than  of 
enteric  fever.  Lastly,  lobar  pneumonia,  except  when  it  is 
B  complication  of  influenza,  is  never  accompanied  by 
myelocythaemia. 

218.  Acetone  in  the  Cerebro-spinal  Fluid  in 

Tuberculous  Meningitis. 
G.  Genoese  (La  Pfduttria,  May  15th,  1920j  examined  for 
acetone  the  cerebrospinal  fluid  of  23  cases  of  tuberculous 
meningitis  in  children,  and  with  four  exceiitions  found  an 
Intense  reaction  with  Eicci  and  Frommer's  tests.  The 
urine  in  each  of  the  23  cases  sliowed  a  large  (juantity  of 
acelone  except  iL'  3  cases,  in  whicli  only  a  small  amount 
was  present.  The  cerebrospinal  fluid  in  these  cases 
Showed  an  absence  of  acetone. 

249.  The  Cerebro-splnal  Fluid  in  Typhus. 

A.  STROii  (/lull,  et  Mem.  Soc.  Med.  rfc.v  Hop.  de  Bucarcst, 
January  21st,  1920)  examined  the  cerebrospinal  flujd  in 
15  cases  of  severe  typhus  which  all  ended  fatally  and 
found  the  streptococcus  in  each  case.  In  12  of  these  it 
it  was  also  present  in  the  blood.  He  considers  that  its 
presence  in  the  cerebrospinal  fluid  is  due  to  septicaemia. 
Its  al)sence  in  3  cases  does  not  negative  this  hypothesis, 
as  a  single  blood  culture  is  not  conclusive. 

250.  Alcohol  In  Cerebro-splnal  Fluid. 

AccoRDl.s-o  to  Marinesco  and  Paui.ian  (IUiU.  et  Mem.  de 
la  Soc.  ilcd.  dea  Hop.  de  Jiucairst.  May  26th,  1920),  the 
occurrence  of  alcohol  in  cerebrospinal  fluid  was  ilrst 
described  in  1913.  Tlie  autliors  And  tliat  tlie  meninges 
nrc  permeable  to  alcohol,  which  appears  in  the  cerebro- 
Bpinal  fluid  an  hour  and  a  half  after  ingestion  of  largo 
•liiantities,  diminishes  aflcr  forty-eight  hours,  but  persists 
for  as  long  as  eight  days  (other  authors  have  bein  able  to 
tletect  It  until  the  Keventecnth  day).  Tlie  presence  of 
alcoliol  In  the  fluid  does  not  denote  any  active  meningeal 
reaction.  IMimatlon  of  alcohol  may  possess  diagnostic 
Kignllknnce  willi  regard  to  nervous  diseases,  and  from 
medico  legal  i)oliils  of  view. 

251.  The  Ylrui  of  Encephalitis  Ijethar^loa. 

LKVAi.rri  and  IIakvii-.k  (/fi/.  Med.,  April  17lli,  1920) 
report  that  tliey  Imve  succeeded  In  iepiodui:ing  tlie  sym- 
ptoms and  pal  liologw-al  lesions  of  cnceplialilis  iethargica 
in  llio  rabbit,  by  inoculating  the  brain  with  grey  iiialter 
talicn  from  a  patient  dead  from  Influenza.  Similar 
ipoHltlvo  rchuIlM  followed  injeetion  Into  the  i)erlplural 
nerves.  The  symploms  repKulnccd  consiHted  In  loipor, 
mvoilonim,  and  plieiiomenn  of  Irrilation.  The  virus,  ihiy 
nay,  cannot  bo  cuUlvalcd  by  orilliiary  iiualiods;  it  iimy  bo 
iireHerved  In  glycerin,  and  llllerH  easily  tliroiigli  a(  lnu.i 
bcrland  (liter.  'After  various  paBsagcM  Ihroiigli  labblH  it 
liecomCB  a  flxed  virus,  and  I(IIIh  the  animal  in  four  to  six 
dayH. 

263.  The  Pathogenesis  of  Noma. 

Cxuy.  and  Gi'OIkii.hco  {hull,  n  M.w.  .W.  .Vn/.  den  llnp.  de 
Iluftirct.  rebniary  4lh  and  18tli.  1920)  record  llie  leNiillH 
of    tbelt   InvosllijallonB    of    hlxty   cohch   of    noma   which 


occurred  In  Paimania  in  1918-19  during  the  enemy  occu- 
pation. Most  of  the  cases  were  in  children  between  the 
ages  of  6  months  and  13  years.  Only  eight  cases  were 
seen  in  adults,  three  of  whom  were  suffering  from  sourvj. 
The  patients  were  classified  in  two  groups,  according  as 
noma  (1)  was  secondary  to  gastro-iutestinal  disease, 
typhoid  lever,  measles,  scurvy,  or  idcero-membranous 
stomatitis,  or  (2)  occurred  as  a  primary  affection.  The 
writers  regard  noma  as  a  local  infection,  developing  in 
individuals  whose  nutrition  is  inadequate,  and  suggest 
that  noma  should  be  grouped  with  the  deficiency  diseases. 

253.  Flies  and  Bacillary  Dysentery. 

J.  Paraf  (Rev.  d'hi/giene,  April,  1920)  made  the  following 
observations  in  a  hospital  which  contained  dysentery 
patients  and  in  which  flies  were  very  prevalent  :  (1)  Flies 
swarming  round  dysenteric  dejecta  were  frerjucntly  found 
to  be  carriers  of  tlie  Shiga  bacillus  (in  12  out  of  30  cultures). 
(2)  The  Shiga  bacillus  was  found  in  the  bodies  of  flics 
caught  in  wards  in  which  cases  of  dy.seutery  had  occurred. 
(5|  The  dysentery  bacillus  was  found  in  food  exposed  to 
the  air  in  the  surgical  wards  in  which  there  were  swarms 
of  flies.  Thus  6  out  of  12  cultures  of  milk  aud  1  out  of  12 
cultures  of  bread  w'ere  positive.  (4)  Cultures  of  flies'  legs 
and  wings  were  positive  in  only  2  out  of  16  cases,  whereas 
cultures  of  the  alimentary  canal  were  positive  in  11  ou(  of 
24  cases.  (5)  The  duration  of  the  survival  of  the  dysentery 
bacillus  in  the  fly's  intestinal  tract  was  found  to  be  as  long 
as  live  days ;  after  that  time  the  cultures  were  negative. 

254.  The  Ferric  Chloride  Test  for  Diacetic  Acid 

In   Urine. 

M.\X\VELL  (Med.Jonrn.  of  .iustralia,  May  15th,  1920)  found 
that  if  sodium  bicarbonate  were  added  to  normal  urine 
and  then  ferric  chloride,  the  urine  showed  a  red  colour 
similar  to  that  obtained  in  the  presence  of  diacetic  acid. 
The  urine  of  a  healthy  subject  who  had  ingested  6  grama 
of  sodium  bicarbonate  during  twenty-four  hours  also  gave 
a  red  colour  on  the  addition  of  ferric  chloride.  Ileal  did 
not  prevent  the  appearance  ot  the  red  colour  on  the 
addition  of  ferric  chloride  in  these  cases.  It  is  coiuludcd 
tliat  in  all  cases  of  acidosis  which  are  being  treated  wilh 
alkalies  it  is  essential  to  exclude  the  possibility  ot  sodium 
liicarbonate  being  responsible  for  the  production  oC  a  red 
colour  when  ferric  chloride  is  added  to  the  urine;  if  this 
precaution  be  overlooked  the  dosage  of  alkali  may  ho 
increased  in  the  hope  of  overcoming  an  acidosis  which  lu 
reality  does  not  exist. 

255.  Bile  Pigments  in  Pernicious  Anaemia. 

The  records  of  78  patients  ill  with  pernicious  anaemia  aro 
tabulated  by  Schneider  (Joiirn.  Amcr.  Med.  .-l.s.wc.,  .luno 
26th,  1920)  for  a  period  of  three  years.  The  average 
number  of  months  the  patient  had  been  ill  when  llrsl  seen 
was  flfteen.  The  average  total  length  of  illness  of  those 
who  died  was  2.6  years,  the  shortest  being  six  months  and 
the  longest  Six  and  a  half  years.  Tlie  average  red  blood 
cell  count  was  2.000,000  per  cubic  millimetre.  The  average 
liaenioglobiu  was  40  per  cent.  The  average  haemoglobin 
index  was  1  aud  the  average  white  blood  cell  count 
4,400.  The  degree  of  cord  involvement  was:  20  severe, 
20  moderate,  20  slight,  18  none.  Tlie  average  total  bile 
))igmenls  (urobilin  and  urobiliiiogen)  was  3,330  units,  tho 
highest  tolal  being  6,800,  and  the  luwi'sl  800;  lliese  llgurcs 
were  dcleniiJMcd  by  the  aiitlior's  sp('clroscoi)ic  nu'lhud  ot 
examinati<ni  of  the  fluid  removed  liy  liiidiorn's  tube  from 
tho  fasting  duodenum.  Three  patients  out  of  the  total 
gave  normal  pigment  values,  two  of  which  wero  ro- 
esliinated  with  the  same  result.  One  is  dead,  two  aro 
living.  Two  aro  cei  laliily  cases  ot  iiernicions  anaemia  ;  in 
the  other  tliere  are  still  a  few  eh-nients  of  doulil.  Of  75 
])atienls  traced,  52  arc  dead.  Of  the  1915-16  series  only 
one,  and  that  a  spleiuilomizcd  i)atien(,is  living.  Of  the 
1917-18  series,  14  Hie  dead  and  12  liviu(i.  Ot  the  1919-20 
series,  11  aro  dead  and  10  living. 

356.       Cutaneous  Vaccination  atfalnst  Anthrax. 

HesueuKA  (C.  /,'.  .Soc.  lUoliujie,  May  29tb,  1920)  Htates  that) 
if  the  Ili-Ht  vaeehie  ot  anthrax  be  rid)bed  into  the  shaven 
skill  of  the  guiiiea-iiig,  a  local  inflammatory  reaction  ix 
produced  whicli  persists  nsiiallv  for  four  to  six  days.  If, 
however.  tUo  Hucoud  vaccine  or  tho  virus  ilsiK  bo  used, 
tho  reaction  Is  always  faUl,  duuth  finm  seplicaemla 
resiiUInu  about  the  fourth  day.  Agnin.aplg  into  whicli 
the  Ilrst  vaecluo  has  boon  rubbed  Kiiei-essriilly  wltbslaiid!) 
fiietluii  with  tho  Hocoud  vaccine,  and  later  wilh  tho  virus; 
further, It  rcHlsls  Huhcntaneoiis  Inoculation  with  the  second 
vaccine  and  the  virus.  The  rabbit  Is  as  easily.  If  not  more 
easily,  vacclutttrd  by  these  meauH.  Tho  doyree  ot  prolcctiou 
given  Is  very  groat. 
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257.  Kidney  Disease  during  the  War. 

(  ESA-BlASCHl  {Kif.  Med.,  November,  1919)  says  there  is 
geueial  agreement  that  the  prolont^eil  sojourn  o£  the 
bolclier  at  the  front,  with  its  strange  conditions  of  life,  was 
damaging  to  the  Iddney,  establishing  by  degrees  a  renal 
inadequacy,  manifested  clinically  by  a  pre-nephritic  albu- 
minuria, and  followed  in  some  cases  by  trench  nephritis. 
Trench  nephritis  is  not  a  specific  disease,  but  merely 
nephritis  occurring  in  war.  The  type  was  usually  an  acute 
diffused  glomerular  nephritis  of  a  scarlatinal  type.  No 
single  cause  and  no  specific  germ  could  be  traced  ;  it  was 
a  product  of  several  causes.  Perhaps  the  commonest  pre- 
disposing condition  was  some  form  of  streptococcal  Infec- 
tion ;  Intensity  and  duration  of  war  service,  and  exposure 
to  cold  and  wet,  also  played  their  part.  It  should  be 
remembered  that  the  renal  capillaries  are  not  the  only 
capillaries  affected  ;  affection  of  the  peripheral  capillaries 
also  causing  oedema  and  raised  blood  pressure.  The 
clinical  symptoms  are  w  ell  known  :  uraemic  symptoms  are 
nncommon,  and  there  is  never  much  retention  of  nitrogen. 
The  immediate  prognosis  is  good,  but  the  same  cannot  be 
Baid  for  the  ultimate  prognosis.  Kelapses  occur,  and  about 
10  per  cent,  of  the  cases  become  chronic.  In  the  more 
fortunate  cases  a  certain  renal  "delicacy"  is  left.  The 
nephritis  which  was  often  associated  with  infective 
jaundice  was  of  a  different  type,  the  lesions  being  of  a 
degenerative  nature,  and  affecting  the  epithelial  apparatus, 
■wliilst  the  glomeruli  were  spared.  The  nephritis  of 
Influenza  was  of  two  kinds  :  (1)  severe  and  almost  always 
fatal — an  acute  glomerulo-nephritis  with  scanty  albumin- 
uria :  (2)  a  degenerative  type,  with  intense  albuminuria, 
no  baematuria,  and  no  cyliudruria — this  type  was  often 
associated  with  pulmonarj-  lesions.  Intermediate  types 
■were  also  seen. 

258.  Tetany  of  the  Vegetative  Nervous  System. 

D.\NIELOrOLU  {Bull,  ct  Mem.  de  la  Soc.  Med.  des  Hop.  de 
Paris,  July  22nd,  1920)  records  the  case  of  a  boy  of  18 
recovering  from  cystitis  with  pyelonephritis.  In  the 
course  of  three  months  ho  had  four  typical  attacks  of 
tetany,  lasting  thirty-five  to  forty  minutes ;  the  pain  and 
the  contractures  were  rather  more  Intense  on  the  left. 
In  addition,  and  frequently  as  often  as  once  or  twice 
a  day,  he  had  attacks  of  profuse  iierspiration,  which 
almost  invariably  affected,  for  the  first  thirty  to  sixty 
minutes,  the  left  side  of  the  body  only ;  during  the  re- 
mainder of  the  attack  (ten  to  forty  minutes)  both  sides 
sweated  equally.  During  these  periods  the  systolic  blood 
pressure  was  from  7  to  25  mm.  higher  in  the  right  brachial 
artery  than  the  left,  and  the  axillary  temperature  was 
about  0.4=  C.  less  on  the  left;  the  "knee-jerk  was  ex- 
aggerated, and  there  was  bypoacsthesia  to  tactile, 
painful  and  thermal  stimuli  in" the  left  leg.  The  author 
believes  that  this  is  the  first  record  of  attacks  of  tetany  in 
wliich  the  objective  manifestations  concerned  the  vegeta- 
tive nervous  system  on  one  side  of  the  body ;  he  regards 
the  excessive  sweatini  as  vagotonic. 

259.  Decapsulation  for  Sappuptaive  Nephritis. 

Giuliani  [Lyon  Med.,  1920,  129)  records  a  case  of   post- 

Eneumouic  infection  of  the  kidneys,  in  which  the  patient 
ad  purulent  urine,  oscillatiug  fever,  and  emaciation.  The 
kidneys  were  enlarged  and  tender,  but  no  abscess  could  be 
made  out.  Giuliani  performed  a  bilateral  exploration  of 
the  kidneys.  Both  presented  miliary  abscesses  beneath 
the  true  capsule— some  very  small,  "others  the  size  of  a 
pea  or  small  nut.  Decapsulation  was  performed  with  good 
res.ilts ;  the  temperature  fell  progressivelv,  the  urine 
became  clear,  and  the  patient  made  a  comple"te  recovery. 

260.  Acetone  in  the  Cerebro-spinal  Fluid  in 

Lethargic  Encephalitis. 

Maxtoux  {Bull,  et  Mem.  dc  hi  .Sor.  Med.  des  ffof.  d-  Paris, 
May  27lh,  1920)  records  a  case  of  lethargic  encephalitis 
characterized  by  very  pronounced  somnolence,  some- 
tunes  amounting  to  loss  of  consciousness,  transient  in- 
continence, and  abolition  of  the  knee-jerks,  and  ending 
in  rapid  and  complete  recovery.  Examination  of  the 
cerebro-.spinal  fluid  showed  the  presence  of  distinct  traces 
of  acetone  and  amino-acids. 


*^*-  Rheumatic  Fever. 

WHITE  (Amer.  Join;,,  of  Med.  Sci.,  May,  1920)  summarized' 
observations  on  73  soldiers  with  acute  rheumatic  fever 
treated  m  the  spring  of  1918  ;  50  per  cent,  gave  a  previoug' 
history  of  rheumatic  fever  and  40  per  cent,  showed  large 
and  ragged  tonsils.  In  order  of  frequency  the  joints 
Involved  were  the  knee,  ankle,  shoulder,  wrist,  foot,  elbow, 
hand,  and  hip.  Acute  pericarditis,  usually  transient, 
occurred  in  10  per  cent,  of  the  cases  and  acute  pleurisy 
in  19  per  cent.  Of  the  cardiac  lesions,  mostly  of  long' 
standing,  40  per  cent,  showed  evidence  of  mitral  endo- 
carditis and  8  per  cent,  of  combined  mitral  and  aortic 
endocarditis  ;  acute  temporary  heart-block  was  seen  in 
4  per  cent.  In  two  cases  streptococcal  septicaemia  was 
demonstrated  by  blood  culture,  but  both  men  returned  to' 
full  duty  two  months  later.  All  the  cases  responded  well 
to  salicyl-therapy  ;  usually  30  grains  of  aspirin  were  given 
4-hourly  in  the  initial  stages. 

263.  Predisposition  to  TubePcnlosla. 

F.KECKZEn  {Blatter  f.  J-estranensar::fe  der  Lebenskrjiche. 
rung,  1920,  xi)  makes  mention  of  lack  of  nourishment  and 
overstrain  as  predisposing  factors.  The  greater  number 
of  members  of  the  family  afflicted  among  the  ascendants, 
the  greater  is  the  predisposition  of  the  individual.  There 
IS  a  greater  tendency  to  tuberculosis  if  the  brothers  and 
sisters  of  an  individual  had  died  from  infectious  diseases. 
The  nearer  the  birth  of  the  child  to  the  death  of  the 
parents  from  tuberculosis,  the  greater  is  the  danger  of  the  • 
child's  death  from  the  same  complaint.  The  body-weight, 
the  circumference  of  the  chest,  as  well  as  anomalies  of 
the  first  lib,  and  the  thoracic  opening,  also  receive  critical 
consideration. 

263.  Congenital  Heart  Disease  and  Tuberculous 

Heredity. 

Acco-RDTSG  to  ECHEVAERIA  <Ber.  Espan.  de  med.  y  ciruq  , 
April,  1920),  tuberculous  heredity,  either  alone  or  in'associa- 
tiou  with  congenital  syphilis,  is  an  important  factor  in  the 
development  of  congenital  heart  disease,  especially  of 
mitral  stenosis.  The  influence  of  tuberculous  heredity  is 
twofold.  In  the  first  place,  it  may  give  rise  to  specific 
lesions,  more  frequently  sclerotic  lesions,  and,  on  the  other 
hand,  it  may  determine  a  dystrophic  condition  which  pre- 
disposes to  heart  disease  through  the  action  of  slight; 
infection  or  toxic  causes.  In  congen  tal  as  in  acquired 
heart  disease  :r-ray  examination  supplies  useful  infor- 
mation, as  do  also  the  biological  tests  for  syphilis  and 
tuberculosis  which  play  an  important  part  in  the  etiology 
of  these  lesions. 

264.  Tuberculosis  and  Marriage. 

ACCORDIXG  to  Sabourix  {La  Medecine,  1920,  viii)  a 
phthisical  patient  without  any  local  or  general  reaction 
or  one  cured  for  eighteen  months  or  two  years  and  now 
in  good  health,  maybe  allowed  to  marry,  "a  jiatient  with 
curable  lesions,  well  on  the  way  to  recovery,  may  bo 
allowed  to  marry  if  his  hygienic  surroundings  are  "suit- 
able. In  a  woman,  if  pregnancy  has  been  uneventful,  the 
child  should  be  suckled  for  as  long  as  there  is  plenty  of 
milk,  in  order  to  delay  the  appearance  of  menstruation  as 
long  as  possible. 

265.  Intravenous  Injections  of  Orotropin  In  Typhus. 

Gl.-^T.kUD  {Bull,  et  Mem.  dela  Soe.  Med.dcsH6p.de  Paris  .July 
1st,  1920;  has  treated  114  cases  of  typhus  by  intravenous 
injections  of  urotropin.  The  doses  given  at  first  were 
1.50  grams  for  adults  and  0.75  grams  for  children  but 
were  afterwards  raised  to  3  grams  daily.  The  number  of 
injections  ranged  from  one  to  eiglit,  "the  averaoc  beiu.> 
three.  The  results  were  as  follows:  (!)  In  the  "rcat 
majority  of  cases  (104  out  of  114)  the  intravenous  injection 
of  urotropin  favoured  defervescence,  which  occurred  as  a 
rule  after  the  second  injection.  (2)  It  caused  abundant 
diuresis  and  therefore  facilitated  elimination  of  toxins 
(3)  It  lowered  the  mortality,  which  was  14  per  cent,  anion.' 
those  treated  by  urotropin  as  compared  with  29  per  cent" 
among  cases  not  so  treated.  (4)  It  should  not  be  <rivcn' 
after  the  temperature  has  fallen,  for  the  other  complications 
of  typhus,  such  as  myocardial  asthenia.  This  condition  is 
best  treated  by  camphor  oil,  strychnine,  and  nucloinate  ot 
soda  Injections. 
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2e6.  Ijlctaen  Trictaophyticus. 

G.  ElEHL  (Wiei).  Idiii.  IVoclu,  May  20tb,  1920)  states  that 
this  condition  was  first  ilescribed  by  Jadassohn  in  1911  as 
occurring  chiefly  in  children  with  kcrion,  and  in  rare  cases 
in  men  with  parasitic  sycosis.  The  eruption,  wliich  con- 
sists of  bright  red  scaly  papules  localized  to  the  hair 
follicles  of  the  trunk  and  limbs,  may  be  accompanied  by 
fever  and  enlargement  of  the  spleen  and  lymph  glands  and 
frequently  by  leucocytosis.  The  lesions  often  react  locally 
to  injections  of  trichophytin.  Hitherto  the  trichophyton 
fungus  has  been  found  in  only  two  cases.  The  condition 
is  frequent  in  Germany  and  Switzerland  but  rare  in 
Austria.  Eecent  observations  have  shown  that  in  addition 
to  lichen  trichophyticus  there  are  other  eruptions  due  to 
the  trichophyton  which  may  be  o£  a  macular,  erythe- 
matous, or  papulonecrotic  type.  In  a  few  cases  lesions 
resembling  erythema  nodosum  have  been  found. 

267.  Acromegaly  of  late  Onset. 

A.  H-iM-i^N-T  and  L.  Causs.^de  {Rev.  mcd.  dc  VKsf.  May  1st, 
1920)  state  that  it  is  generally  agreed  that  acromegaly  of 
late  onset  is  exceptional ;  to  examples  recorded  by  Widal, 
Gilbert  Ballet,  and  Laiguel-Lavastine,  they  add  the 
following  case  :  The  patient  was  53,  the  mother  of  three 
children;  the  first  symptoms — enlargement  of  the  bauds 
and  feet— had  appeared  four  or  five  years  previously,  at 
the  time  of  the  menopause.  Subsequently  the  skin  of  the 
face  and  neck  grew  thick.  Deformities  of  the  trunk, 
affection  of  the  internal  organs,  and  signs  of  compression 
were  absent,  but  the  diagnosis  of  acromegaly  was  con- 
firmed by  j-ray  examination,  which  showed  enlargement 
of  the  sella  turcica. 

268.  Cadmium  Poisoning. 

Stephens  {Jojirn.  of  Industrial  Uijglcnc,  August,  1920) 
records  the  case  of"  a  spelter  worker  of  67  w  ho  for  ten 
years  had  been  thought  to  suffer  from  plumbism,  thi!  chief 
Kvmptoms  being  weakness,  wasting,  and  bronchitis.  At 
t  ..e  autopsy  the  kidneys  showed  chronic  interstitial  in- 
flammation, and  the  heart  w  as  hypcrtrophied.  The  liver 
contained  no  lead,  but  traces  of  coppor,  cadmium  0.91  grain 
per  pound,  and  zinc,  0.77  grain  per  pound.  The  author 
lias  seen  eight  other  cases  where  the  analysis  showed 
similar  amounts  of  these  metals.  Most  authorities  agree 
that  zinc  is  non-poisonous.  Stephens  believes  that  men 
with  eadraiura  jioisonlng  are  often  thought  to  have  atypical 
lead  i)oi»oning;  the  severe  colic  of  that  disease  is  absent, 
diarrhoea  may  occur,  and  there  is  well  marked  epigastric 
pain  or  tenderness. 


SURGERY. 

£69.  Treatment  of  Wounds  of  the  Liver. 

AlEVOLI  (liif-  Mrd.,  March  13th,  1920)  points  out  that 
•whilst  in  war  by  far  the  greater  proportion  of  liver  wounds 
arc  made  by  shell  fragments,  etc.,  iu  civil  life  the  wounds 
arc  mostly  made  by  cutting  instruments,  so  that  the 
lessons  derived  from  the  war  may  not  in  all  cases  bo 
utilized  iu  civil  juacticc.  The  size  of  the  liver  made  it 
a  frequent  resting-place  for  (lying  fragincnls  during  tho 
w  ar,  and  lis  division  into  a  thoracic  and  an  abdominal  area 
eorr'cspond.s  to  differing  results  from  injury.  Attenqits 
have  been  made  to  draw  up  a  scheme  for  the  localization 
of  the  cITnscd  blood  according  to  the  part  of  the  liver 
injured,  but  it  HceniH  doiibtfid  whether  this  is  reliable. 
In  spite  of  tho  fX|)erienec  of  I  he  war  there  is  still  wide 
dllTcrenco  of  oi>lnlon  as  to  whclher  it  is  desirable  to 
0|)crate.  Soiilcyraii  intervened  221  times  out  of  297  and 
refrained  in  76.  Of  the  221  operated  on,  135  died  and 
86  t\cie  cured;  of  the  76  not  opeiuted  on,  15  died  and 
61  recovered.  The  liver  may  be  approachcil  li.\  variouH 
iibdoniinal  InclslonH,  Ibroiigh  the  thorax  or  thn.iigh  tho 
pleura.  The  wound  Itself  may  l)0  treated  by  thermo- 
cautery, llgatiuc,  plugging,  or  suture. 

270.       Umbilical  Ecohymosl*  In  LIvar  Wounds 

IloSNKT  {l.yott  Chir.,  1919,  16)  <alls  allrnlioii  l.i  Ihc 
IraeUIng  oi  blood  along  the  falciform  llgaiiMiil  inid 
llganienliini  lercH  to  llio  und)lll<UK,  in  wi.iimlH  of  llie 
liver.  In  IiIm  patient,  Hc^venlccn  dayK  after  the  I11.1111  y  a 
Kiiiall  clrciiinHcrlbed  ecehyiiiohis  vviih  found  at  the  uppi  r 
iwirl  of  llio  iiMil.lllciiH.  The  efTiiH  <in  gradually  diKappcur. d. 
iMuih  of  llie  value  of  II.Ih  dhignoMlic  sign  1m  destroy.il  by 
lliii  lutenc-HH  of  llH  appearanco;  It  can  he  oxpectcd  only 
M  hen  tlio  anterior  or  superior  surface  of  tho  liver  Is 
Injured. 
4j8  a 


271.    Continuous  Pyloric  Spasm  and  Dilatation  of 
the  Stomach. 

According  to  Eamond  and  Clement  (Bull,  et  Mem.  de  Id 
Soc.  Med.  des  Hoji.  dc  Fans,  May  13th,  1920),  most  writers  are 
of  opinion  that  spasm  of  the  pylorus  can  cause  only  a  slight 
and  transitory  dilatation  of  the  stomach,  and  "that  the 
organ  rapidly  resumesits  normal  size  as  soon  as  the  spasm 
ceases.  Thej'  record,  however,  a  case  which  shows  that 
this  rule  does  not  always  hold  good.  The  patient  was  a 
man,  aged  56,  who  had  suffered  from  gastric  trouble  for 
fifteen  years,  and  presented  an  enormously  dilated  stomach. 
Death  took  place  from  peritonitis  due  to  perforation  of  a 
gastric  ulcer.  At  the  autopsy  the  stomach  was  found  to 
be  two  and  a  half  times  the'normal  size,  and  there  was  an 
ulcer  on  the  lesser  curvature  two  fiugerbreadths  above 
the  pylorus.  There  was  a  hypertrophy  of  the  pyloric 
musculature  similar  to  that  found  in  infants,  and  due  to  a 
more  or  less  contiuuous  spasm,  which  in  its  turn  must 
have  been  produced  by  a  reflex  originating  in  the  ulcer  in 
the  lesser  curvature. 

272.  Treatment  of  Parotid  Fistula. 

Stropeni  {Rif.  Med.,  April  24tli,  1920)  reports  a  case  ot 
obstinate  salivary  fistula  which  would  not  heal — cured  by 
alcohol  injections  into  the  trigemiual  nerve  at  the  foramen 
ovale.  By  injecting  the  nerve  the  auriculotemporal  branch 
becomes  paralysed  and  the  salivary  secretion  arrested, 
allowing  the  wound  to  heal.  The  first  injection  (3  c.cm.) 
was  given  on  June  20th.  Half  an  hour  later  the  salivary 
secretion  was  decidedly  less,  and  this  diminution  coutiiiued 
throughout  the  next  day.  On  Juuo  22nd-23rd  the  secre- 
tion was  almost  as  much  as  before.  On  June  29lli  another 
alcohol  injection  was  given,  after  which  the  secretion 
ceased  completely  for  twenty-four  hours,  but  recurred 
next  day.  On  July  1st  no  saliva  escaped,  and  no  return  of 
secretion  occurred  subsequently.  Probably  the  temporary 
return  of  saliva  after  injection  was  due  to  the  nerve 
filaments  which  the  parotid  receives  from  the  facial  and 
sympathetic  nerves,  and  which  wore  not  affected  by 
injecting  the  trigeminal  nerve. 


The  Interval  between  ] 
Wassermani 


nfectlon  and  a  Positive 
Reaction. 


H.  Bo.\s  {Ilo.tpitalstidendi;  Juno  16th,  1920)  admits  that 
the  demonstration  of  a  positive  Wassermann  reaction  is 
of  less  diagnostic  value  than  that  of  spirochaetes  ;  but  the 
former  is  important,  particularly  when  the  primary  sore 
is  "  mixed,"  when  there  is  gangrenous  induration,  or"  when 
the  chancre  has  healed  and  tho  demonstration  of  spiro- 
chaetes is  no  longer  feasible.  The  earliuess  with  which 
this  reaction  becomes  positive  is  also  siguilloant  as  far  as 
tho  prognosis  is  concerned.  The  author's  study  of  the 
literature  has  convinced  him  that  the  estiiuales  of'  various 
authorities  as  to  the  length  of  the  period  between  infection 
and  the  development  of  a  positive  Wasserinann  reaction 
differ  greatly  according  as  they  bracket  infection  with  tho 
patient's  last  coitus  or  pievious  indulgences.  Tho  author 
ha.s  tackled  the  problem  bacliwards,  taking  the  outbreak 
of  secondary  syphilis  as  the  period  by  which  to  calculate  tho 
length  ot  the  interval  betwfin  infection  and  the  develop- 
ment of  a  positive  Wasscniianu  reaction.  To  do  this,  ho 
accepts  as  proven  rournier's  hypollu^sis  that  the  average 
interval  between  infection  and  tlie  outbreak  of  secondary 
phenomena  is  ten  weeks.  OC  49  cases,  35  developed  a  rash 
one  to  seven  days  after  the  Wassermann  reaction  had 
become  positive.  In  5  cases  the  development  of  the  two 
lihenonuiia  was  siiiiultaiu  ous,  and  Iu  tho  remaining  9 
cases  tho  rash  appeared  either  two  or  three  weeks  after 
or  just  before  tho  Wassermann  test  became  positive.  The 
author  concludes  that  the  Wassermann  reaction  becomes 
positive,  at  the  <'urliesl,  seven  weeks  after  infection  ;  It 
does  not,  as  a  rule,  become  positive  till  the  ninth  weuU 
after  infection. 

274.  Cas  Cysts  of  tho  Intestine. 

Kl.oAN  (.S'inv/.,  (.'(/«.,  (iiiil  iibslii.,  May,  VJ'M)  recordsacasc  In 
which,  at  autopsy,  after  perforation  of  a  prepyloric  ulcer, 
Konio  two  feet  of  "tho  lower  Ileum  wire  found  to  be  covercil 
with  caHconlalning  eyRls.  Theso  wore  In  tho  anil- 
mesenterli^  area  of  tho  gut,  were  transparent  and  vas- 
cular, and  bad  no  communication  with  the  lumen  of  tho 
bowel.  Tho  report  ot  this  typical  case  of  gas  cystH  in 
Important  on  a(-coMnt  of  tho  very  ciirerul  mIeroHcopical 
exainlnatlou  carried  out  by  Karsncr.  This  observer  found 
a  ipiantlty  of  graniilalloii  i1shu(<  In  rehitiouHldp  with  theso 
rvHtH,  Komn  of  which  wcri'  partly  obliterated  by  luvaslou 
of  bu'lb-lllio  granulations  with  giant  cells;  many  of  llio 
cystH  woro,  however,  smooth-walled,  liuoU  with  a  slnglo 
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laver  of  enaothelium.  All  the  cysts  were  subperitoneal, 
none  being  found  in  tbe  muscular  or  submucous  coats. 
No  bacteria  were  seen.  Histological  examination  of  the 
pvloric  ulcer  revcaleil  two  cysts  in  the  subserosa.  The 
ileum  showed  a  chronic  catarrhal  inflammatiou  of  the 
mucosa,  of  moderate  grade.  Karsner  discusses  the  etiolojjy 
of  the  condition  (mechanical,  bacterial,  or  ueoplaslic?). 
]  He  inclines  to  tlie  mechanical  theory,  poiiiliug  out  how 
'  fine  a  needle  puncture  may  lead  to  interstitial  emphysema. 
He  believes  that  the  lesions  in  these  cases  of  gas  cyst  may 
well  be  so  small  that  they  escape  the  notice  of  the  surgeon 
or  pilthologist.  Karsner  remarks  that  such  analyses  of 
the  gases  as  have  been  made  in  these  cases  are  contra- 
dictory and  incomplete,  perhaps  owing  to  the  small  quan- 
tity examined ;  no  conclusions  cau  be  drawn  from  these 
analyses  as  to  the  cause  of  the  cysts. 

275,  Loose  Bodies  in  Hydroceles. 

Glass  {Zentralhl.  f.  Llnr.,  1920,  47)  remarks  that  the 
(Inding  of  loose  bodies  in  hydrocele  sacs  is  an  uncommon 
but  not  a'new  observation.  In  operating  ou  a  hydrocele  of 
sixteen  years'  duration  Glass  found  a  loose  body  tJie  size 
and  shape  of  a  shrapnel  ball.  It  consisted  of  convolutions 
of  fibrous  tissue  with  a  little  chalky  material  at  the  centre, 
but  had  no  defluite  nucleus.  The  bodies  are  generally 
believed  to  originate  from  blood  coaguium,  fibrin  masses, 
or  from  layers  of  epithelium  shed  from  the  sac. 

'276.  Soft  Sore  of  tbe  Tongue. 

BrCnauer  (Dermat.  U'och.,  Ko.  4, 1920, in  ZnitrulhK  f.  inn. 
Med.,  June  12tli,  1920)  reports  the  case  of  a  man,  aged  24, 
whose  frenum  linguae  was  thickened  and  enlarged  and 
showed  a  small  ulcer  with  yellowish  deposit  and  deeply 
undermined  edges.  There  was  painful  swelling  of  the 
'submaxillary  glands.  The  diagnosis  of  soft  chancre  Avas 
established  by  inoculation  of  the  left  arm,  streptohacilli 
being  found  in  the  lesion.  A  cure  was  effected  by  apijlica- 
tlons  of  hydrogen  ijcroxide  and  cauterization. 

277.  Auto-mutilation  of  the  Tongue. 

MOLIS  DE  Teyssieu  and  Belot  (Jouru.  dc  Mi-d.  dc 
Bordeaux,  1920,  91)  record  the  case  of  a  melancholic  woman 
of  60  years  who  cut  off  the  terminal  inch  of  her  tongue. 
Standing  before  the  glass  while  alone,  she  held  the  tip 
of  the  tongne  with  her  left  hand  and  deliberately  cut  off 
the  end  by  means  of  a  table-knife.  She  was  found  a  few 
minutes  later  seated  witli  blood  pouring  from  her  mouth. 
The  patient  appeared  to  feel  no  pain.  The  wound  healed 
well.  The  recorders  of  the  case  state  that  auto-mutilation 
of  the  tongue  is  an  uncommon  occurrence.  In  1906  Blondel 
could  find  only  six  examples. 


OBSTETRICS   AND   GYNAECOLOGY. 

278.  A  Case  of  Malignant  Chorio-eplthelioma. 

Stork  {Zcniralbl.  f.  Gijudk.,  May  29th,  1920)  records  tlie 
case  of  a  woman  of  38,  who  had  had  si.N.  children,  and 
from  whom  in  August,  1919,  a  h\datidiform  mole  was 
removed.  Menstruation  was  regular  until  December, 
when  ou  the  25th  (ten  days  after  tlie  period  had  been  ex- 
pected) severe  haemorrhage  began  and  lasted  continuously 
for  eight  days,  and  intermittently  imtil  the  end  of 
February,  1920.  At  that  date  the  haemoglobin  index  had 
been  reduced  to  48  per  cent.  The  external  os  was  patent, 
and  in  it  could  be  felt  the  lower  end  of  a  soft,  smooth 
tumour  of  the  size  and  shape  of  a  pear,  originating  by  its 
narrow  upper  end  within  the  body  of  the  uterus.  Ex- 
amination was  followed  by  a  very  severe  haemorrhage 
which  prevented  the  removal  of  a  fragment  for  purposes 
of  microscopical  examination.  The  diaguosis  of  maliguaut 
chorio-epithelioma  was  made,  and  totai  hysterectomy  was 
performed  with  extirpation  of  the  adnexa.  Wide  hyster- 
ectomy was  rejected  on  account  of  the  patient's  enfeebled 
condition,  and  iu  the  fear  of  ijromoting  melastasis  by 
venous  routes.  The  diagnosis  was  conlirmcd  micro- 
scopically. 

279.  Action  of  Pituitary  Extract  on  the  Pregnant 

Uterus. 

ruiCE  (Piihlic  Health  Sews,  State  of  New  Jersey,  May  19th, 
1920)  says  that  many  effects  of  grave  cousciiuence  to  the 
life  and  health  of  both  mother  and  child  may  follow  the 
injudicious  use  of  pituitary  extract.  In  certain  women  it 
acts  precipitately;  the  uterus  is  thrown  into  tetanic  con- 
vulsiOils,  the  pains  become  agonizing  aud  unremitting,  the 
cervix,  if  not  fully  dilated,  is  torn,  and  the  perineum 
is  ruptured.  Fatal  cases  of  asphyxia  of  the  newborn  and 
cases  of  dangerous  post-^artum  haemorrhage  coming  on 


an  hour  after  labour  can  often  be  traced  to  the  abuse  of 
pituitary  extract.  In  cases  of  i)re-eclampsia,  by  i-aisins 
the  blood  pressure,  it  tends  to  precipitate  the  eclamptic 
seizures ;  in  some  instances  it  produces  hour-glass  con- 
traction with  retention  of  the  placenta  and  membranes. 
Tlie  most  serious  consequence,  however,  is  ruptured  uterus, 
of  wliich  a  large  number  of  cases  have  been  reported. 
The  author  suggests  that  the  dose  of  pituitaiy  extract 
shr  uld  be  carefully  regidated,  aud  that  3  minims  repeated 
every  twenty  minutes  until  satisfactory  pains  are  estab- 
lished "is  a  good  rule  to  follow  "  ;  1  c.cm.  should  be  the 
maximum  quantity  used  in  any  case  of  labour.  To 
administer  the  drug  judiciously  the  attendant  must  have 
a  lively  appreciation  of  the  proportions  of  the  pelvic  inlet 
and  outlet,  aud  must  assure  himself  of  the  exact  positron 
of  the  child  aud  the  amount  of  dilatation  of  the  cervix.  It 
appears  from  a  public  health  report  in  the  same  journal 
that  it  is  strongly  suspected  that  mauy  New  .lersey  mid- 
wives  improperly  give  injections  of  pituitary  extract  (sco 
British  Medical  Journal,  June  19th,  1920^  p.  829). 

280.  Complement  Deviation  in  the  Diagnosis  of 

Pregnancy. 

FlEUX  and  Macriac  {La  Gijnecol.,  February,  1920) 
reported  to  the  Brussels  Congress  of  September,  1919,  a 
series  of  151  cases,  with  the  following  conclusions:  (1) 
With  antigen  derived  from  young  chorionic  villi,  comple- 
ment deviation  was  found  in  31  cases  out  of  34  in  tlio 
seruiu  of  wouieupregnant  from  one  to  four  months,  and  also 
iu  the  scrum  of  women  who  within  a  few  hours  had 
been  piematurcly  delivered  of  a  living  embryo.  (2)  Devia- 
tion was  never  obtained  with  the  scrum  of  non-pregnant 
v/omen,  of  women  more  Ihau  iivo  months  advanced  iu 
pregnancy,  nor  of  women  retaining  a  dead  embryo  or  a 
portion  thereof.  (3)  Within  well  defined  experimental  con- 
ditions the  reaction  was  accurately  diagnostic,  but  owing 
to  its  great  delicacy  and  difficulty  of  execution  it  was  not; 
suitable  for  ordinary  clinical  use.  In  tlie  subsequent  dis- 
cussion Daels  reported  having  found  the  reaction  positive 
in  30  cases  of  pregnancy  of  from  two  to  ten  mouths,  aud 
absent  in  15  normal  women.  He  had  also  found  positive 
results  in  cancer,  myoma,  and  pelvic  suppmaliou. 
Henpcbcrg  had  found  the  reaction  positive  among  preg- 
nant women,  as  well  as  iu  cases  of  adnexal  inflammatiou 
and  of  cancer. 

281.  Non-ligature  of  the  Proximal  End  of  tho 

Umbilical  Cord. 

BOTH.VMLEY  (iled.  Jonm.  of  Australin,  April  24th,  1920) 
found  that  among  15  cases  in  which  the  cord  was  tied  and 
cut  in  the  usual  manner  the  average  time  of  delivery  of 
the  placenta  was  forty  minutes,  and  in  4  cases  it  was 
retained  for  one  hour.  In  13  cases  iu  which  the  distal  end 
was  ligatured  aud  the  proximal  or  placental  end  was 
permitted  to  bleed,  the  average  time  of  delivery  was 
21.3  minutes — that  is,  18.7  minutes  less  than  in  the  former 
series ;  in  every  case  the  placenta  had  been  expelled 
within  one  hour.  The  author  concludes  that  it  the  blood 
is  allowed  to  drain  from  the  placenta  iu  consequence  of 
non-ligature  of  the  proximal  cud  of  the  umbilical  cord, 
the  villi  collapse  more  speedily,  aud  thus  placental 
detachment  is  easier  and  quicker. 

282.  Treatment  of  Co  existent  Uterine  Cancer 

and  Pregnancy. 

Haexsch  (Inaug.  Diss.,  Breslau,  quoted  in  Zentralhl.  f, 
Gijncik.,  June  5th,  1920)  records  seventeen  cases  of  caucer 
of  the  cervix  associated  with  pregnancy,  and  concludes 
that  the  best  method  of  treatment  is  radical  abdominal 
hysterectomy  of  the  unopened  uterus,  performed  during 
the  early  mouths  of  pregnancy  :  or  (if  the  child  be  viable) 
abdominal  Cacsarean  section  followed  by  wide  extirpalioa 
of  the  uterus  aud  appendages.  Maternal  mortality,  as  in 
most  recorded  series  of  cases,  was  high  ;  iu  seven  cases  a 
living  child  was  born. 

283.  Treatment  of  Vesico-vaginal  Fistula. 
Marion'  (La  Gi/ncc..  March,  1920)  expresses  preference  for 
the  treatment  of  vesico-vagiual  fistula  by  the  transvesical 
method,  the  bladder  having  been  incised  extraperitoneally 
after  suprapubic  approach.  In  this  way  he  has  cured 
extensive  llstulae,  some  of  which  have  withstood  so  many 
as  five  operative  attempts  made  by  the  vaginal  route  ; 
verj'  rarely  two  successive  transvesical  operations  have 
had  to  be  undertaken.  .\.fter  the  operation  tlie  bladder  is 
drained  by  a  Pezzar  catheter  until  tho  fifteenth  day  ;  Jor  a 
few  days  the  patient  lies  on  the  belly,  with  intervals  spent 
in  the  left  or  right  lateral  position. 

45S  O 
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283.  Rupture  of  a  Cravid  Accessory 

Uterine  Cornu. 
Thaler  (Zentralhl.  f.  Ci/nalc,  May  29tb,  1920)  records  the 
case  of  a  three-para  of  29,  who  had  suckled  a  cliild  for 
twelve  months,  during  which  only  one  menstruation  had 
occurred — namely,  in  the  tenth  month.  At  operation  tor 
signs  ot  severe  haemorrhage,  accompanied,  however,  by 
no  exteraal  bleeding,  an  embryo  7  cm.  long  was  found  to 
be  in  process  of  extrusion  from  a  frcshlj-  ruptured  acces- 
BOiy  cornu  situated  on  the  right  side  of  "the  uterus.  This 
cornu,  together  with  the  appendages  of  the  same  side, 
■wa;.  detached  from  the  remainder  of  the  uterus  and 
removed  ;  the  patient  recovered. 

2BS.         Infections  of  the  Ceivlcal  Endometrium. 

TjANGSTROTH  IXe^o  York  Med.  Jonrti.,  June  5th,  1920)  Is 
impelled,  as  the  result  of  his  observations,  to  believe  that 
50  to  75  per  cent,  ot  all  parous  and  20  to  25  per  cent,  of 
iiulliparous  women  have  infections  of  the  cervical  cudo- 
metriam.  Any  marked  increase  in  secretion,  so  that  it 
becomes  noticeable  at  the  vulval  orifice,  is  an  almost 
positive  evidence  of  cervical  infection.  The  majority  of 
women  suffering  from  endocervicitis  will  eventually  need 
surgical  treatment.  The  infection  from  the  endoceivicitis 
spreads  via  the  lymphatics,  causing  diseased  contlitions 
of  the  uterus  and  adnexa.  The  only  method  of  cure  in 
these  cases  is  complete  removal  of  the  endometrium  and 
cervix  up  to  the  internal  os,  and  careful  reliniug  of  the 
denuded  area  with  a  flap  of  mucosa  from  the  vaginal 
surface  of  the  cervix ;  this  should  be  done  before  the 
tubes  and  ovaries  are  hopelessly  diseased.  The  technique 
of  the  operation — which  was  invented  and  first  described 
by  Sturmdorf— is  specified.  Langstroth  has  had  very 
good  results  in  75  patients  operated  on  by  this  method. 

286.  Hemiplegia  In  Pregnancy. 

DUHOT  and  rACQUET  (daz.  des  Ihtp.,  1920,  vi)  record  two 
cases  of  hemiplegia  occurring  during  pregnancy  ;  the 
blood  urea  and  arterial  tension  were  estimated,  the  com- 
])lement  deviation  test  was  performed,  and  the  cerebro- 
spinal fluid  was  examined.  One  case  was  due  to  cciebral 
haemorrhage  in  the  Sylvian  region,  and  the  other  to 
meningeal  haemorrhage  of  unknown  cause.  The  authors 
conclude  that  hemiplegia  In  pregnancy  is  accidental,  and 
the  term  "  hemiplegia  of  pregnancy  "  should  not  be  used. 


PATHOLOGY. 


S87.       Changes  Produced  In  the  Vessel  Walls  by 
Injection  of  Adrenalin. 

B.  PoiJiTTlNl  (Arch,  per  le  Sci.  turd.,  Fasc.  1-2,  1920),  by 
repcatJKl  injection  ot  rabbits  with  fractional  doses  ot 
Bdrpnalin,  given  eltlier  intravenously  or  intraperitoneally, 
constantly  obtained  aortic  lesions  consisting  in  degenera- 
tion and  necrosis  of  the  smooth  muscle  fibres  ot  the  tunica 
media  ;  this  gave  rise  to  a  mechanical  distension  followed 
by  atrophy,  rupture,  and  destruction  of  the  clastic  fibres, 
nndancxtenslvecalcillcationof  the  bones  thus  degenerated. 
These  changes  were  found  to  be  identical  with  those  which 
f  ccur  In  rabbits  as  the  result  of  s))ontaucous  artorio- 
BclcroBla,  p.o  that  it  could  bo  afllrmed  that  nrlcrio  sclerosis 
111  the  rabbit  could  be  produced  experimentally  by  adrenalin. 
In  anollier  series  of  experiments  I'olettini  painted  udiciialln 
(1  in  1,000  solution)  on  the  outer  siirfaee  of  the  carotid  and 
feiiioral  arteries  of  rabbits  am''  logs,  and  obtained  degenera- 
tivn  and  necrotic  lesions  prln.trily  ot  the  muscular  llbres 
nnd  Htcondarily  of  tlio  clasticllbrcs  ot  tlio  tiiiiica  media. 
JJirrct  inji'Ction  of  510  c.cin.  ot  1  In  1,000  solution  of 
adrenalin  Inlo  tlio  bladder  ot  these  aniiiinis  did  not  cause 
niiy  changes  In  the  smooth  muscle  llbres  ot  tlio  vesical 
wall,  bill  only  gave  rlso  to  Imcinorrhttges  due  (o  diaiicdesis 
fioin  Ibo  vcBKcls  In  llic  siibiiiucosa.  Adrenallii,  tlK'icforo, 
K( ciiiH  to  act  on  thcj  musclo  fibres  of  tlio  vessel  by 
direct  contact  rather  than  by  the  liypertenslou  wlilcli  It 
causes. 

BBS.  HaemorrhB<«a  and  Symmetrical  Oantfrone 
In  Anaphylaxl* 
II.  ro/,/.o  (II  I'niiflhiiio,  Sez.  I'Mit.,  May  24111  and  .^Ist, 
1920)  (leHcribcH  tho  aulnpsy  In  a  i  aso  of  anuphylaxlH  follow 
iiig  repeated  injnetioim  of  polyviilelil  BiillMliiphylococcal 
Hi-riiiii  tor  lUMilu  rlieiimutlKUi  in  a  man  aged  i4.  'i'here 
wero  purpura  on  tho  foreariiiH,  syiiiiiictrlcal  gangrciio  ot 
both  palms,  and  lliioiiibo  phlubitiH  of  both  coiiiiiion  ilincs 
with  Hrcondary  oiidciiia.  The  llvor  and  spleen  Hhowcd 
acuto  tally  dogoDuratluu. 


289.        Hon-speclfic  Sero-tberapy  in  Diphtheria. 

Towards  the  end  of  1918  Biugel  of  Brunswick  pub- 
lished a  thesis  in  which  be  discussed  his  experiences  of  an 
epidemic  of  diphtheria.  In  466  cases  normal  horse  serum, 
and  in  471  other  cases  specific  horse  serum  (autitoxiu),  was 
given.  Tlie  results  obtained  in  these  two  series  of  cases 
were  practically  identical.  P.  Aaser  (Tidsslirift for  Den 
NorsJ<e  Lac(jcforcnii)g,  .Tuly  15th,  1920)  has  checked  these 
results  by  experimeuts  on  guinea-pigs.  He  gave  intra- 
cutaneous injections  ot  diphtheria  toxin,  as  used  for  the 
titration  of  diphtheria  serum,  iu  a  series  of  guinea-pigs, 
and  first  ascertained  the  quantity  required  to  provoke 
necrosis  of  the  sldn  at  the  site  of  injection.  He  found  that 
these  injections  were  followed  in  about  twenty-four  hours 
by  early  signs  ot  necrosis,  which  was  fully  established 
after  forty  eight  hours.  Practically  the  same  results  were 
obtained  when  the  diphtheria  toxin  was  combined  with 
normal  serum,  the  ouly  ai>iircciable  effect  ot  which  was  to 
defer  the  necrosis  for  about  twenty-four  hours.  But  when 
an  intracutaneous  injection  was  given  of  diphtheria  toxin 
combined  with  dipjitheria  scrum  (autitoxiu)  only  a  very 
slight  reaction  occurred  after  twenty-four  hours,  and  no 
necrosis  followed.  Again,  complement  fixation  tests 
showed  that  normal  serum  contained  no  siieciflc  ambo- 
ceptors. Turning  to  Bingel's  figures,  the  author  points 
out  that  his  average  mortality  was  about  10  per  cent.,  and 
in  1913  it  was  even  above  13  per  cent.  Xo  such  high  mor- 
tality has  been  recorded  in  Christiania  within  the  last 
twcnty-ftve  years,  and  in  the  period  1895-1919  it  was  only 
about  5  per  cent.  The  author  suggests  that  this  great 
difference  between  his  and  Bingel's  death  rates  may  be  due 
to  the  lattcr's  timid  dosage  ot  antitoxin,  and  that  to  give 
1,C00  to  5,000  units  in  severe  disease,  and  not  to  repeat  an 
injection  when  the  result  has  been  unsatisfactory,  is 
tantamount  to  withholding  serotherapy  altogether.  It  is 
therefore  not  strange  that  Bingel's  results  should  be 
equally  bad,  whether  he  used  specific  or  normal  serum. 

200.  The  Haematolo^y  of  Influenza. 

Stoichitia  (Cliijii!  incd.,  Ajiril  1st,  1920),  from  examination 
ot  the  blood  of  31  cases  of  influenza,  10  of  which  were  tree 
from  complications  and  21  complicated  by  pneumonia, 
came  to  the  following  conclusions:  (1)  In  the  mild  and 
uncomplicated  cases  there  is  a  Icucopcuia,  and  a  normal 
number  ot  leucocytes  is  exceptional.  (2)  In  mild  cases 
of  influenzal  pneumonia  there  is  a  leucocytosis  which 
sometimes  appears  before  any  other  manifestations  ot  lung 
involvement.  (3)  Iu  severe  cases  ot  pneumonia  there  is  a 
hyperleucocytosis  which  may  become  very  pronounced. 
(4)  fjcucopenia  in  cases  with  grave  clinical  symptoms,  such 
as  bronchopneiuuonia,  is  an  uutavourable  prognostic. 

291.  Leucopenla  and  Influenzal  Pneumonia. 

Leucopi'.nia  in  influenzal  pneumonia  has  been  assigncA 
diagnostic  siguillcancc  and  its  persistence  is  regarded 
as  ot  bad  import.  RosiONOW  {Joiint.  of  Infect.  Diseases, 
Chicago,  June  20th,  1920)  flnds  that  leucdpenia  follows 
injection  of  material  from  patients  with  influenza;  slrcplo- 
cocci  and  other  bacilli  associated  with  the  diseases  have  a 
power  by  growth  in  vHro  and  iti  vivo  to  produce  a  soluble, 
flltrable  substance.  Tho  flltrates  from  broth  cultures  ami 
from  influenzal  lungs  and  sputum,  when  given  intra- 
thecally  to  guinea-pigs,  lead  to  sudden  leucopenla.  This 
))henonieiion  was  not  seen  regularly  after  similar  injections 
either  of  streptococci  isolated  from  jiationls  suffering 
from  diseases  associated  with  leucocytosis  or  of  type 
pncumococol. 

292.  OhoIcBterol  Metabolism  In  Infants. 

Bl.ArKFAN  and  CAMBTJ'.  {Tiunis.  .liner.  I'ed.  ,Si>c.,  xxl,  1919, 
estimated  by  a  moditlcalion  of  the  iiielhod  ot  Autenreilli 
and  I'unk  the  cliolesterol  in  the  milk  and  stools  of  healthy 
Infants,  and  found  that  in  all  the  experiments  the  cholcs- 
teiol  contents  ot  Ibe  stools  were  from  one  inula  half  to 
three  times  as  large  as  ot  the  milk  ingested.  I'.videnco  Is 
thus  obtained  that  infants  iiosscss  the  power  of  syntho- 
sizing  cholesterol. 

203.  Etloloify  of  Encophalllls  Lothartfloa. 

I'ai.KANI  {Hit.  Med.,  May  22iid,  1920),  exauiiiiliiR  the 
cerebrospinal  fluid  In  two  dellnlto  cases  of  lelliorglo 
cuci'phalltlH,  iHolnl(!(l  a  |iatliogenlc  genu  cipable  ot  repro- 
ducing in  llio  rabbit  acharacterlslic  j^ioup  of  symploiiis, 
agglutiiuiblo  by  tho  blood  of  olhii  cases  of  en.cphalitls 
(also  of  infliienira),  and  lw>lmiglng  to  the  group  of  orgaiilsnrt 
which  wero  associated  with  the  recent  epideinlc  of 
Influenza.  The  goriii  grows  best  In  brolh  and  sugar  agar, 
does  not  develop  In  gelatin  nor  coagulate  nilllt,  and  docs 
not  tcniienl  iiiannllo  nor  acidity  i{luco8o;  II  has  sligliti 
baomolytlc  actiou. 
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294.  The  Dangers  of  Intravenous  Injections  of 

Calcium  Chloride. 

Discussing  the  arrest  of  haemorrhage  by  the  intravenous 
injection  of  calcium  chloride,  McUougal,  (HospUalstidcnde, 
•Juno  16th,  1920)  records  two  fatalities,  one  of  vshich 
occurred  directly  after  an  injection,  the  other  after  a  short 
interval.  Both  patients  suffered  from  extensive  pulmonary 
tuberculosis.  The  first  patient  collapsed  on  the  day 
following  a  single  injection:  he  became  cyanosed.  and  bis 
pulse  was  hardly  palpable.  He  rallied  after  an  injection 
of  camphor,  but"died  next  day.  The  second  patient  was 
given  an  intravenous  injection  of  5  c.cui.  of  a  5  per  cent, 
solution  of  calcium  chloride.  Directly  afterwards  he  com- 
plained of  "feeling  queer."  The  pulse  was,  however, 
good.  Five  minutes  later  he  lost  consciousness  ;  the  pulse 
could  not  be  felt,  and  he  was  much  cyanOsed.  .\u  injection 
of  camphor  was  given  with  good  effect  on  the  pulse  ;  arti- 
ficial respiration  was  practised  for  some  minutes,  followed 
by  oxygen  inhalation.  Automatic  respiration  returned  as 
gasps  separated  by  intervals  of  five  to  forty  .seconds.  Un- 
consciousness continued,  and  there  was  no  reaction  to  the 
injection  of  ether.  The  pupils  were  contracted,  but  the 
conjunctival  reflex  could  still  be  elicited.  The  cyanosis 
passed  off  during  the  administration  of  oxygen,  recurring 
as  soon  as  it  was  discontinued.  After  this  state  of  affairs 
bad  lasted  five  hours,  the  pulse  suddenly  ceased,  and  in 
spite  of  various  stimulants,  the  action  of  the  heart  was 
not  resumed.  At  the  necropsy,  in  addition  to  extensive 
bilateral  pulmonary  tuberculosis,  numerous  tuberculous 
ulcers  of  the  intestine  were  found.  There  was  no  sign  of 
embolism;  the  brain,  however,  was  not  examined.  After 
these  experiences  the  author  discontinued  the  intravenous 
injection  of  calcium  chloride  as  a  haemostatic. 

295.  The  Etiology  of  Acute  Digestive  Disturbances 

in  Infancy. 

BLOCH  [I'iieshrift  for  I.acger,  June  10th,  1920)  reviews 
at  some  length  the  theories  of  the  German  school  which 
regards  gastrointestinal  disturbances  in  infancy,  not  as  a 
problem  of  microbial  infection,  but  as  one  of  chemical 
poisoning  by  various  sub.stauces  in  the  diet.  The  author 
points  to  the  numerous  contradictions  in  which  the  sponsors 
of  this  teaching  have  become  involved,  and  maintains  that 
acute  gastroenteritis  in  infancy  is  an  infectious  disease, 
due  to  the  various  bacteria  included  in  the  typhoid- 
coliform  group.  Most  of  the  colitorm  bacteria  belong  to 
the  group  that  is  not  pathogenic  to  adults  or  to  children 
above  a  certain  age.  But  in  more  than  10  per  cent. 
of  his  cases  the  disease  was  due  to  infection  with  the 
jiaradysenteric,  typhoid,  and  paratyphoid  groups.  Clini- 
cally, there  was  little  difference  iu  the  reaction  of  the 
infantile  organism  to  the  coliforni,  paradysenteric,  typhoid, 
and  paratyphoid  groups.  The  author's  cases  were  treated 
at  the  Rigshospital,  Copenhagen,  in  the  period  1911-1918 
inclusive. 

296.  Radiotherapy  for  Scute  Superior  Mediastinal 

Obstruction. 

NOBECOUET,  Sevestre.  and  DUHEM  {BiiU.  de  la  Soc.  de 
Fed.  de  Paris,  October,  1919)  have  reported  to  the  Societe 
de  Pediatric  de  Paris  two  cases  in  which  radiotherapy  led 
to  speedy  relief  of  obstruction  of  the  superior  mediastinum. 
The  first  was  that  of  a  child  of  5h  years,  suffering  from 
intense  dyspnoea  and  cyanosis ;  'catarrhal  signs  were 
audible  on  auscultation  over  both  lungs.  The  left  lung 
was  retracted,  aud  there  were  sternal  and  parasternal 
dullness.  Radioscopy  showed  a  lai-ge  mass  in  the  superior 
mediastinum;  tumour  of  the  thymus  was  suspected,  but 
iu  \iev.-  of  the  pulmonary  signs  and  of  a  coexistence 
of  Pott's  disease,  a  diagnosis  of  tuberculous  enlargement 
of  the  mediastinal  glands  was  made.  The  dyspnoea  dis- 
appeared rapidly  after  ten  minutes'  exposure  to  x  rays, 
and  after  the  third  treatment  the  tumour  was  found" to 
have  disappeared.  Pimilar  although  less  strilcing  results 
have  been  reported  by  Ribadean-Dumas,  Albert-Weil, 
Sarssel  and  d'fElsnitz.  The  second  case  recorded  is  that 
of  a  boy  of  13,  suffering  from  a  large  swelling  in  the  front 
of  the  neck  and  from  intense  dyspnoea  of  about  a 
fortnight's  duration.  The  face,  the'  neck,  aud  the  upper 
part  of  the  thorax  were  oedematous  and  the  superficial 


veins  were  distended,  The  eyes  were  prominent  aud  the 
lips  cyanotic.  Dullness  extended  two  fingerbreadths  to 
each  side  of  the  manubrium  sternl.  Radioscopy  showed 
well  marked  aud  extensive  ojjacity  in  the  superior 
mediastiual  region.  Four  hours  after  treatment  by  .r  rays 
the  dyspnoea  was  much  improved,  and  within  three  days 
the  cervical  tumour,  the  oedema,  and  the  mediastiual 
shadow  wore  found  to  have  disappeared.  This  patient 
subsequently  suffered  from  grave  auaemia,  purpura,  and 
enlargement  of  the  spleen,  liver,  and  lymphatic  glands  ; 
within  a  month  a  ty))ical  blood  picture  of  lymphatic 
leukaemia  had  developed. 

297.  Convoluted  Pachydermia  of  the  Scalp. 

LENORM.'iNT  {Aim.  dc  herm.  et  de  Si/ph.,  Ko.  5,  1920) 
describes  an  affection  of  the  scalp  characterized  by  the 
presence  of  thickened  projections  of  the  skin  separated 
from  one  another  by  more  or  less  deep  grooves.  In  well 
marked  cases  the  appearance  bears  some  resemblance  to 
that  of  the  cerebral  convolutions.  The  condition',  first 
desci'ibed  by  .Jadassohn  in  1906,  was  named  "  cutis  verticis 
gyrata  '  by  Uuna.  "  encephaloid  scalp"  by  Calle,  and 
"convoluted  pachydermia  of  the  scalp"  by  Andry. 
Although  only  about  thirty  cases  have  been  reported, 
Lenormant  thinks  that  the  condition  is  not  verj-  uncommon. 
In  mild  cases,  in  which  it  merely  consists  iu  a  wrinkling 
of  the  scalp,  it  may  easily  escape  notice  owing  to  the 
absence  of  any  symptoms.  The  majority  of  cases  have 
occurred  in  men  at  or  beyond  middle  age  with  a  thick 
growth  of  brown  or  black  hair.  Only  two  cases  have  been 
recorded  in  women.  According  to  the  differences  in  the 
underlying  anatomical  condition,  two  varieties  of  the 
disease  may  be  described.  One  is  of  an  inflammatory 
nature,  generally  limited  in  extent,  chiefly  occurring  in 
adult  life  and  probably  associated  with  chronic  inflamma- 
tion of  the  scalp.  The  other  is  a  congenital  malformation, 
which  usually  affects  a  large  part  of  the  scalp  and 
anatomically  is  closely  related  to  naevi.  Treatment  con- 
sists in  the  removal,  in  one  or  more  seances,  of  the  most 
prominent  portions  of  the  pachydermia,  which  becomes 
replaced  by  scar  tissue. 

298.  Musculo-spiral  Paralysis  of  Malarial  Origin. 

FONZO  {La  Pcdiatria,  June  1st,  1920)  records  two  cases, 
occurring  in  a  girl  aged  7  and  a  boy  aged  12  respectively. 
In  the  first  case  the  symptoms  developed  about  a  mouth 
after  an  attack  of  malignant  tertian  fever,  and  in  the 
second  during  an  attack  of  benign  tertian.  All  causes  for 
the  paralysis  except  malaria  could  be  excluded.  Some 
writers  attribute  the  nervous  complications  of  malaria 
to  anatomical  causes,  such  as  punctiform  haemorrhages 
due  to  stasis  in  the  cerebral  capillaries  of  corpuscles 
infected  by  the  malarial  parasites.  Other  writers 
attribute  the  nervous  complications,  especially  neuritis,  to 
a  toxic  factor.  Schupfer regards  anaemia  as  a  predisposing 
cause. 

299.  Relapses  in  Scarlet  Fever. 

VVSOKY  {Zentralbl.  f.  inn.  Med.,  Jlav  29th.  1920i  iu  748 
cases  of  scarlet  fever  had  6  cases  with  a  relapse  and  1  with 
a  second  attack.  The  relapses  occurred  on  the  twelfth, 
thirteenth,  fourteenth  (2  cases),  and  nineteenth  days  (2 
cases)  respectively,  aud  the  second  attack  a  year  after  the 
j  first.  The  relapses  were  preceded  by  an  apyrexial  interval 
of  several  days.  In  2  cases  the  relapse  followed  necrotic 
angina,  and  iu  another  case  it  occurred  three  days  after 
an  eruption  of  varicella.  In  all  cases  the  rash  of  the 
relapse  was  accompanied  by  the  characteristic  symptoms 
of  scarlet  fever — namely,  reappearance  of  fever  and  sore 
throat,  strawberry  tongue,  and  desquamation.  Thecourse 
of  the  relap.ses  was  favourable ;  5  recovered,  and  the 
fatal  case  was  complicated  by  suppuratixe  otitis, 
rheumatism,  nephritis,  and  septicaemia.  The  second 
attack  developed  three  days  after  a  bum  of  the  second  and 
third  degree,  affecting  almost  the  whole  of  the  front  of 
the  body. 

300.  Increase   of   the    Danger    of   Infection    from 

Bovine  Tuberculosis  during  the  IWar. 

SCHAEFFEP  {/.eilKfhr.  f.  Tiilu-rV.,  1920,  xxxii)  has  en- 
deavoured to  find  out  whether  such  an  increase  has 
taken  place,  and  from  an  examination  of  the  clinical 
features  and  frequency  in  men  and  iu  cows,  and  of  the 
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rules  for  the  protection  of  the  milk  supply,  he  concludes 
that  there  has  been  no  increase  of  infection  in  men  or  in 
cows,  but  that,  the  rules  for  the  protection  of  the  milk 
supply  being  less  stringent,  the  danger  to  children  has 
been  increased. 

cOl.    Tabetic  Retention  cared  by  Division  of  the 
Sphincter. 

RCBRITIUS  {Wien.  tdin.  Woch.,  July  29th,  1920)  alludes 
to  the  recent  i)aper  by  Freudeuberg  (Epitome,  January 
10th,  1920,  p.  6,  No.  38),  and  records  a  case  in  which  reteu- 
tion  of  urine  of  tabetic  origin  was  cured  by  removal  of 
a  wedge-shaped  portion  of  the  internal  sphincter  after 
suprapubic  cystotomy  under  local  anaesthesia. 


SURGERY. 


302.  Wounds  of  the  Knee-joint. 

Bazin  {Canadian  Med.  Assoc.  Joitrn.,  May,  1920)  sum- 
marizes 195  cases  of  penetrating  woimds  of  the  knee-joint, 
with  two  amputations  and  three  deaths  due  to  complica- 
tions. Cases  with  only  a  blood-stained  effusion  into  the 
joint  were  placed  in  suspension  and  extension,  the  joint 
being  aspirated  as  often  as  necessary  to  prevent  tension, 
and  10  to  12  c.cm.  of  2  per  cent,  formalin  in  glycerin 
being  iujected.  In  haemarthrosis  the  joint  was. opened, 
thoroughly  irrigated  to  remove  all  clot,  and  then  closed. 
A  similar  procedure  was  adopted  for  foreign  bodies,  bone 
lesions  being  curetted,  aud  care  being  taken  to  avoid 
bruising  the  synovial  endothelium.  Complete  immo- 
l)ilization  of  the  joint  at  30  degfces  on  a  Thomas  splint  was 
found  essential,  the  limb  lieing  suspended  with  accurately 
counterpoised  weights  and  6  lb.  extension  in  order  to 
secure  physical  and  functional  rest  to  the  joint.  Excessive 
tension  w'as  prevented  by  frequent  aspirations  of  the 
accumulating  fluid.  It  the  periarticular  tissues  became 
involved  and  tracking  abscesses  developed,  they  were 
opened  aud  drained  (preferably  under  local  anaesthesia 
without  removing  the  limb  from  the  position  of  immo- 
bilization). Passive  movements  were  contraindicated  in 
the  presence  of  acute  infection,  but,  when  the  temperature 
and  joint  condition  appeared  normal,  might  be  begun  on 
the  fifth  day,  gradually  increasing  in  range.  Flexion  to 
45  degrees  w  as  usually  obtained  in  from  eight  to  ten  days. 

303.  Occlusion  of  the  Duodenum  by  the  Mesentery. 

'i'HK  siipeiior  mesenteric  artery  crosses  the  iufinpapillary 
duodenum  in  its  ascending  part  just  before  the  duodeno- 
jejunal flexure  is  reached.  Many  years  ago  Albrecht 
advanced  the  view  that  the  mesentery  of  the  small  intes- 
tine, aud  especially  the  superior  meseuteiic  artery,  could 
in  certain  circumstances  occlude  the  duodenum  and 
produce  acute  dilatation  of  the  stomach.  Dki.bi;t  has 
recently  had  a  case  in  which  chronic  obstruction  arose 
from  this  cause  {Hull,  el  Mnn.  Soc.  dc  Cliii:  dc  7'«r/.f,  1920, 
46).  In  Delbet's  case  the  diagnosis  was  juxta-pyloric 
ulcer;  at  operation  dense  adhesions  were  encountered 
between  the  posterior  surface  of  the  transverse  meso- 
colon and  the  posterior  wall  of  the  abdomen  ;  the  ascend- 
ing portion  of  the  duodenum  was  seen  to  bo  greatly  diluted 
in  couHequeuce  of  compression  by  the  tliicltcned  root  of 
the  mesentery.  Deeming  it  useless  to  separate  the 
Bdliesions,  Uel'bet  performed  posterior  gastro-entcrostomy 
with  a  beneficial  result. 

301.  Exostoses  foltowlnf  Narva  Wounds. 

Nathan  {Ann.  dr  M,d.,  No.  2,  1920)  records  the  case  of  a 
KOldicr,  oged  24,  who  was  wounded  by  u  revolver  l)ullot  in 
tlie  left  calf,  and  siibscquenlly  developed  neuritis  of  Iho 
left  external  popliteal  nerve,  aud  especially  of  Its  musculo- 
cutaneous brunch.  A-ray  examination  showed  a  sessile 
txoMtoslH,  the  size  of  a  small  hazel. uut  on  I  lie  nntcro- 
pxtcrnol  surface  of  the  head  of  the  first  metatarsal,  and  a 
similar  exoHloslH  on  the  nntero  Internal  as|>cct  of  tlio  head 
of  the  fifth  metalarHHl.  Nathun  regards  I  lie  exostosis  as  a 
trophic  chonge  similar  to  the  hyperostosis  mel  with  in 
Hyringoniyclla. 

30s.  Oantfrana  of  an  Ectopic  Kidney. 

TliiiK  "  fli>ating  kidney  "  u  lilducy  with  a  nu'Senlery  of  its 
,iwn  and  therefore  freely  movable  within  the  peritoneal 
tnvltv  Is  a  rare  condition.  IUnkoiioik  (Sinv/., '.•;/».,  "/uf 
iihflr'l.,  May,  1920)  lias  met  with  HMcliaease.  The  pedlcleof 
tlilM<;ongcnllally  abnorhial  kidney  was  twisted  to  such  an 
I'Xtenl  that  gangreno  had  oeenrrcd,  and  neiilirectomy  had 
of  noccHMlty  to  be  pcrfortned.  'ITie  iiallenl,  a  female 
aged  12,  hnrt  MiitTcred  for  llireo  weeks  from  abdominal 
498  » 


cramps.  On  admission  to  hospital  there  were  slight  rigidity 
of  the  lower  parts  of  the  recti,  and  moderate  tenderness  on 
the  right  side.  In  consequence,  no  doubt,  of  occlusion  of 
the  ureter  by  the  twisting  of  the  kiducv  and  sui^prcssion 
of  urine  on  the  affected  side,  the  liriue  showed  no 
abnormality. 

306.  Inter-iiio-abdominal  Amputation. 

lACOBOVici  {Clujiil  med.,  May  1st,  1920)  records  a  case 
in  which  this  operation  was  performed  successfully  for 
sarcoma  of  the  femur  in  a  man  aged  23.  The  patient's 
condition  was  satisfactory  at  the  time  of  publication  of 
the  paper,  forty  days  after  the  operation.  lacobovici  has 
found  records  in  the  literature  of  only  15  other  cases  of 
this  operatiou,  which  was  first  performed  by  Billroth  in 
1889.  In  11  cases  death  occurred  during  or  immediately 
after  the  operatiou,  and  4  survived,  their  cases  being 
reported  by  Girard,  Bardeuheuer,  Salistscheff,  and  Nanu 
respectively.  Girard's  patient,  however,  died  six  mouths 
after  the  operatiou  from  a  relapse,  and  Nanu's  patient 
died  twenty  daj-s  after  the  operation.  With  the  exception 
of  Bardenheuer's  aud  Girard's  cases,  in  which  the  opera- 
tiou was  performed  for  ad%'anced  tuberculosis  of  the  hip. 
the  reason  for  operatiou  in  all  the  catsCH  hitherto  recordet 
has  been  sarcoma. 

307.  Torsion  of  the  Spermatic  Cord. 

Hagner  {Tnnis.  Amcr.  Assoc.  Oenito-Vrin.  Surf).,  1919, 
xii)  describes  3  cases  of  torsion  of  the  spermatic  cord 
in  which  the  testicle  was  fully  descended.  It  is  generally 
conceded  that  torsion  is  commoner  in  those  wliose  testes 
have  been  arrested  in  desceut,  aud  Hagner  states  that 
only  30  cases  of  torsion  of  the  normally  placed  testis  have 
been  recorded.  In  Hagner's  first  case  the  mesorchiuni 
was  so  twisted  that  the  arterial  as  well  as  the  venous 
supply  was  interfered  with,  the  testes  being  small  aud 
gangrenous.  As  a  rule  only  the  veins  are  obstructed, 
leading  to  a  considerable  engorgement  of  the  orgau,  which 
eventually  dies.  If  the  case  is  seen  early  enough,  de- 
torsion  may  be  performed  by  manipulation.  In  the  dis- 
cussion following  Hagner's  paper  Chute  described  a  case 
in  whicli  he  had  untwisted  the  testis  with  complete 
success  without  opcniug  the  scrotum.  There  is,  of  course, 
always  the  danger  of  recurrence,  and  orchidopexy  is  indi- 
cated. Another  speaker  claimed  to  have  seen  6  cases  ot 
torsion  of  the  cord  (presumably  in  fully  descended  testes) 
in  Cabot's  clinic  at  Boston.  As  a  rule,  the  chance  of  recti- 
fying matters  is  not  accorded  to  the  surgeon  until  too  late, 
when  nothing  but  orchidectomy  can  be  done.  This  paijor 
contains  two  pastels  of  twisted  testes  in  situ. 

308.  Sarcoma  of  the  Omentum  in  a  Child. 

Sala  {La  Vediairia.  .luue  1st,  1920)  records  a  fatal  case  of 
small-celled  sarcoiua  of  the  omentum  in  a  boy  aged  4. 
The  following  points  are  illustrated:  (1)  Tumours  ot  the 
omentum  in  childrcu  may  attain  very  considerable 
dimensions,  and  in  consequence  of  their  size  and  rela- 
tions with  neighbouring  parts  may  lose  the  mobility  which 
is  the  principal  characteristic  of  peritoneal  tumours,  so 
that  the  diagnosis  is  almost  always  difficult.  (2)  Pain  is 
an  almost  constant  symptom  of  tumours  of  the  omentum. 
(3)  The  symptoms  due  to  pressure  on  the  subjacent  organs 
almost  entirely  domiuate  the  clinical  picture.  (4)  Siulden 
death  is  liable  to  occur,  not  as  the  result  of  cachexia,  but 
owing  to  Iho  compression  exercised  by  the  largo  size  of 
the  lumoiu'. 

309.  Cervical  Ribs. 

Livii;i{AT()  (/((/.  Med.,  April  24th,  1920)  re|)orls  (with  radio- 
gram) a  case  of  exceptionally  large  supernumerary  cervical 
ribs.  Starting  from  the  seventh  cervical  vertebra,  the 
right  rib  extended  as  far  down  as  the  fifth  rib,  and  the 
left  to  till'  upper  margin  of  the  llftli  rib.  The  shadows 
of  these  long  ribs  were  at  first  misinterprcteil,  being 
taken  to  indiuHte  some  tuberculous  trouble  at  t lie  apex  ol 
the  luug. 

310.  Resuscitation  by  Heart  Massage. 

l>At,Y  (/Vor.  Ilci/.  S„r.  Med.,  .Iiiiir.  1019)  describes  IV 
rase  ot  sudden  'eollii|ise  on  tlic  operating  table;  trans- 
illaphragmatlc  heart  massage  wiis  siiccoKsfiil  in  reviving 
the  iiatlent.  r,Icwelyu  I'owell  and  fcihipway  described 
two  further  cases  in  the  (JIhcushIou  wliieh  followed. 
I.r.i  i'.vitK  {Itnll.  it  M6m.  Soe.  ilr  Cliir.  dc  i;iris,  December, 
1918)  reporls  another  Htinllar  <'xperleiiee.  Here  iiiassago 
hod  (o  Vo  Uejil  iiji  for  half  an  hour  before  tlui  normal 
rhyllini  returned.  This  case,  like  Daly's,  dieil  a  few 
hours  later. 
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311       Melanosarcoma  of  the  Ocular  Conjunctiva. 

ACCORDING  to  WOLFF  and  Dkflman  (Ncdcrl.  Tijdsch. 
V  (icnresk.,  June  19tb,  19201,  while  intraocular  mclano- 
s-u-coma  is  nob  unconmion,  a  tumour  of  this  kind  in  the 
external  eye  is  exceptional.  Heller,  who  collected  80 cases 
Ironi  the  literature,  found  57  in  the  limbus  of  the  cornea, 
4  in  other  parts,  17  in  the  coujuntiva,  7  in  the  caruucula, 
and  one  in  the  sclerotic.  The  growth  is  slow,  and  is 
directed  outward.  Kecurreuce  after  removal  is  very 
treciucnt.  In  contrast  with  intraocular  melanosarcoma, 
metastases  are  very  slow  in  forminfi.  The  present  writers 
record  a  case  of  melanosarcoma  of  the  temporal  side  of  the 
left  ocular  conjunctiva  in  a  woman  ai^ed  35.  The  tumour 
■was  removed,  together  with  a  largo  piece  of  conjunctiva, 
and  found  to  be  a  melanosarcoma  of  the  alveolar  type. 
A'ray  treatment  was  employed,  but  a  local  recurrence 
took  place,  and  the  eye  was  enucleated.  The  following 
year  a  similar  tumour  was  found  in  the  temporal  region, 
and  was  successfully  removed. 

31Z.    Diagaosis  and  Treatment  of  Amoebic  Hepatitis. 

Castigliola  (lur.  Med.,  April  17th,  1920)  points  out  the 
rtiUlculty  of  diagnosing  abscess  of  the  liver  in  its  earlier 
stages.  Pain  and  localized  tenderness  are  valuable  signs  ; 
(ever  is  usually  present,  but  apyrexia  maybe  met  with. 
Increase  in  the  size  of  the  liver  is  almost  constant ;  the 
upi>cr  limit  of  dullness  is  sharp  and  convex  as  opposed  to 
rhc  dullness  of  a  pleural  effusion.  In  the  author's  ex- 
perience right  pleurisy  has  not  been  so  commonly  asso- 
ciated with  abscess  of  the  liver  as  other  writers  have 
asserted.  Exploratory  puncture  and  the  results  of  emetine 
treatment  will  usually  settle  the  diagnosis.  Needles  of 
1.5  to  2  mm.  diameter  and  15  to  20  cm.  long  should  be  used. 
With  needles  of  small  diameterthe  danger  of  haemorrhage, 
air  entry,  etc.,  is  lessened.  It  is  useless  to  perform  pre-- 
liminary  operations,  to  establish  adhesions  between  the 
liver  and  peritoneum.  The  abscess  cavity  should  be 
explored  with  the  fluger  and  careful  search  made  for 
contiguous  abscesses.  The  mortality  of  amoebic  hepatitis 
is  high  (varying  between  20  and  40  per  cent.),  but  emetine 
given  intramuscularly  in  full  doses  (12  eg.)  is  very  valuable. 

313.  Pseudo-coxal^la  and  Phimosis. 

Veyrassat  {Li/on  CJiir.,  1919,  16)  recalls  the  fact  that  Adams 
in  18S7  and  Reverdiu  in  1888  drew  attention  to  phimosis 
as  a  possible  cause  of  pain  in  the  hip-joiut  simulating 
tuberculous  arthritis.  Since  then  at  rare  intervals  various 
writers  have  mentioned  the  fact.  Veyrassat  illustrates 
the  point  by  a  case  of  his  own,  treated  by  immobilization 
for  many  months  without  improvement.  The  hip-joiut 
could  be  moved  fairly  easily,  rigidity  was  only  slight,  and 
there  was  no  muscle  wasting.  The  child  had  an  adherent 
prepuce  and  enlarged  glands  in  both  groins.  Circumcision 
was  followed  by  the  immediate  disappearance  of  all  pain 
in  the  hip,  and  the  child  put  on  three  kilograms  in  weight 
in  one  mouth. 


OBSTETRICS   AND    GYNAECOLOGY. 

314.  Functional  Uterine  Bleeding. 

According  to  Novak  (Journ.  Amcr.  Med.  .issoc,  July  31st, 
1920),  fuuctional  uterine  bleeding,  usually  taking  the  form 
of  monorrhagia,  is  commonest  about  the  menopause  and 
near  puberty.  The  most  frequent  histological  finding  is 
that  of  hyperplasia  of  the  endometrium,  with  overgrowth 
of  its  epithelial  and  stromal  elements,  but  no  evidence  of 
Inflammation.  The  hyperplasia  is  regarded  as  secondary 
to  an  "endocrine  disturbance  of  the  ovary  ";  the  secondary 
character  of  the  hyiierplasia  affords  an  explanation  of 
(1)  the  failure  of  scraping  to  effect  a  permanent  cure; 
(2;  the  disappearance  of  the  haemorrhages  after  double 
ovariotomy,  or  after  the  menopause. 

315.  Geist  (Siirq.,  Gijn.,  and  Obstct.,  August,  1920) 
rcturn.s  to  the  discussion  of  the  etiology  and  treat- 
ment of  "  essential  uterine  haeinorrliage,"  iii  which  well 
marked  hypertrophy  of  the  eudometrinui,  together  with 
cystic  dilatation  of  many  of  the  glands,  is  a  fairly  con- 
stant anatomical  finding.  Ho  has  studied  the  ovaries 
Ml  41  cases  of  tjiis  condition,  and  has  found  consla'utly 
nunu.ious  cystic  follicles,  with  degeneration  of  the  epi- 
thelium and  ova,  together  with  lutein  cysts  of  varying 
size.  Curetting  is  not  productive  of  lasting  benefit  ; 
hysterectomy,  with  or  without  conservation  of  the  ovaries, 
cures  the  condition  at  the  cost  of  a  great  sacrifice  to  the 
patient,  and  the  same  is  true  of  treatment  by  x  rays.    The 


anther  suggests,  and  intends  to  try,  treatment  by  removal 
of  the  cyst-bearing  areas  of  ovaries,  or  of  a  portion  of  the 
functioning  ovarian  tissue. 

316.  Recurrence  in  a  Case  of  Chorion-epithelioma. 

Tedenat  communicated  to  the  Reunion  Obstetrique  ot 
Gynecologiijue  de  Jlontpellier  (.\pril,  1920)  the  history  of  a 
woman  in  whom  he  had  observed  during  the  course  of  nine 
years  the  following  sequence  of  events:  (1)  Meckel's 
diverticulum,  with  umbilical  fistula,  cured  by  five  appli- 
cations of  electrolysis;  (2)  two  years  afterwards,  chorion- 
epithelioma  of  the  cervix,  excised  during  the  eighth  month 
of  pregnancy  (labour  occurred  at  term)  ;  (3)  in  tlie  tenth 
month  after  the  birth  of  the  child,  insauity  leading  to  two 
years'  treatmeut  in  a  mental  hospital  ;  (4)  in  the  seventh 
year,  during  ovariotomy  for  multilocular  cyst,  removal  of 
a  small  choriou-epitheliomatous  tumour  from  the  region  of 
the  inscition  of  tlie  pedicle;  (5)  finally,  eighteen  months 
afterwards,  laparotomy  was  performed  for  a  large  abdo- 
minal tumour ;  the  chorion-epithelioma  had  invaded  the 
omentum  and  the  liver. 

317.  Eclampsia  at  Budapest  during  the  WTar. 

V.\r6  {ZentraW.  f.  Oi/iifiM.,  May  15th,  1920)  records  the 
incidence  of  eclampsia  at  the  Universitiits  Frauenldinik  as 
follows  :  From  1907  to  1910,  45 cases,  or  0.64  percent.,  among 
6,986  birtlis ;  from  19U  to  1914,  71,  or  0.83  per  cent.,  among 
8,465  binlis;  from  1915  to  1918,  49,  or  0.55  per  cent.,  among 
8,753  births.  The  percentage  mortality  was  -from  1907  to 
1910,  26.6  per  cent,  among  45  cases";  from  1911  to  1914, 
22.5  per  cent,  among  71  cases ;  from  1915  to  1918,  14.2  i)er 
cent,  among  49  cases.  The  figures  tor  cases  wliich  from 
the  beginning  to  the  end  ot  the  eclamptic  manifestations 
•were  in  the  clinic  are  :  1907  to  1910,  41  cases,  of  whom  10, 
or  24.1  per  cent.,  died:  1911  to  1914,  66,  of  whom  13,  or 
19.7  per  cent.,  died  ;  1915  to  1918,  46,  of  whom  4,  or  8.7  per 
cent.,  died.  During  the  war  reductions  in  the  incidence  and 
mortality  rate  of  eclampsia  took  place  in  Germany  also ; 
these  alterations  arc  ascril^ed,  both  in  Austria  and 
Germany,  to  changes  in  the  national  dietary. 

318.  Inguinal  Hernia  of  the  Uterus. 

ROYSTER  {Southern  Med.  Joiirn.,  Birmingham,  Alabama, 
April,  1920)  records  the  case  of  a  nuUiparous  married 
woman  of  45  whose  menstruation  had  always  been 
vicarious.  She  had  had  a  lump  in  the  left  groin  since 
the  age  of  14 ;  at  operation  this  was  proved  to  be  an 
inguinal  hernia  containing  an  enlarged  uterus  liarbouring 
a  small  fibroid.  The  pedicle  was  composed  of  the  left; 
tube,  ovary,  and  broad  ligament ;  these  structures  were 
absent  on  the  right. 

319.  An  Early  Sign  of  Osteomalacia. 

Hahn  (II7f?(.  A/()7.  Ifoeli.,  quoted  in  Zentmibl.  f.  Gijncilc, 
August  21st,  1920)  describes  an  early  sign  detected  in  13 
cases  of  "  hunger  osteomalacia."  This  consists  in  a  flexi- 
bility of  the  ribs,  best  seen  in  the  second  ribs  in  the  mam- 
mary line;  as  a  resuU  of  gentle  pressure,  which  is  un- 
comfortable rather  than  ixtinf  ul,  these  bones  bend  inwards. 

320.  Freeing  of  the  Plac-tnta  by  Mechanical 

Distention. 

Frey-Bolli  (KorrespondeiuM.  f.  Sehir.  Aer.-:tc,\S\^,  No.  16) 
records  three  years'  experience  of  fluid  injections  into  the 
umbilical  vein  as  a  means  of  freeing  the  placenta  in 
utero.  The  use  of  this  method,  which  was  described  so 
far  back  as  1814,  is  said  to  diminish  the  number  of  cases 
in  which  it  is  necessary  to  have  recourse  to  manual  extrac- 
tion of  the  placenta.  It  was  employed  in  cases  in  which 
there  was /)o.'(^;,rt/•^(;i^  haemorrhage, "or  in  which  expulsion 
of  the  placenta  did  not  occur  within  one  hour  of  birth. 

321.  Primary  Ovarian  Cancer  in  Patients  under  20. 

According  to  Lusinchi  {Thises  de  Mont2)ellicr,  ApiU,  1920), 
this  condition  is  not  infrequent  at  puberty  ;  the  tumour' 
which  is  nearly  always  unilateral,  is  an  alveolar  car- 
cinoma, more  frequently  solid  than  cystic.  Growth  is 
rapid  and  adhesions  are  rare.  In  the  absence  of  metror- 
rhagia accompanying  precocious  signs  of  sexual  maturity, 
diagnosis  is  usually  obscure.  Etienne  and  AlMOS  (Compfc- 
rendu  iiii.it.,  Soc.  des  Sci.  Med.  et  Hiol.  de  Monlpcllier, 
April,  1920)  record  the  case  of  a  girl  of  8  froni  whom  a 
tumour,  microscopically  proved  to  be  an  alveolar  cancer, 
was  removed  seven  years  ago;  there  had  been  no  recur- 
rence. Lusinchi  recommends  that  in  operable  cases 
double  ovariotomy  should  be  performed,  even  if  one  ovary 
appears  to  be  healthy. 

49S  O 
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322.  A  Case  of  Secondary  Abdominal  Pregnancy. 

ScHOCKAERT  {Oyn.  et  Obstet.,  1920,  I,  4)  records  the  case 
of  a  9-para  of  44  in  whom  a  tubal  gestation  ruptured 
during  the  third  month  ;  retrouterine  haematocele  was 
diagnosed,  but  operation  was  refused.  Whjen  examined 
again  four  months  later,  the  patient  had  a  large  tumour  on 
the  left  side  of  the  belly,  and  the  fetal  head  could  be  felt 
behind  the  cervix ;  the  enlarged  uterus  was  palpable  in 
the  right  iliac  fossa.  Operation  was  performed  at  the 
beginning  of  the  ninth  month,  in  consequence  of  pyrexia, 
tachycardia,  and  abdominal  pain.  The  gestation  sac, 
which  was  accidentally  opened  during  manipulation,  was 
adherent  to  the  uterus,  appendages,  and  large  intestine 
only.  A  well  formed  infant  was  extracted  which 
weighed  2,000  grams,  and  lived  for  some  hours.  The 
placenta  was  attached  to  the  posterior  aspect  of  the  outer 
wall  of  the  uterus  and  to  the  left  aduexa  ;  it  was  removed 
together  with  the  uterus  and  appendages,  that  portion  of 
the  sac  which  was  adherent  to  the  rectum  being  left 
i«  situ. 

323.  Fetal  Malformations  in  Hydraranlos. 

Fernandez  (iJec.  nicd.  del  Vruquay,  July,  1920)  records 
a  case  of  hydrauiuios  in  which  deliverj'  took  place 
without  any  difficulty,  a  dead  fetus  being  born  with  the 
following  malformations :  hydrocephalus,  complete  hare- 
lip, ascites,  lumbar  spina  bifida,  pes  varus,  syndactylism, 
achondroplasia,  and  absence  of  the  right  kidney  and 
suprarenal.  Fetal  deformities  are  very  often  associated 
with  hydramnios ;  according  to  Sallinger  their  frequency 
is  11  in  80.  The  mother's  urine,  in  Fernandez's  case, 
contained  albumin,  and  as  the  Wassermanu  reaction  was 
positive  in  the  cerebrospinal  fluid,  though  negative  in 
the  blood,  the  renal  lesion  was  probably  duo  to  syphilis. 

324.  Laryngeal  Tuberculosis  and  Pregnancy. 

CaNUYT  (Joiirn.  de  iU-d.  de  Bordeau-r,  June  10th,  1920) 
records  the  case  of  a  5-para  of  36  who  was  observed 
during  the  course  of  three  successful  pregnancies,  in  each 
of  which  the  laryngeal  lesions  (infiltratiou  of  the  epiglottis, 
arytenoids,  and  vocal  cords,  w'ith  intra-arytenoid  papillary 
iutlaramation)  became  aggravated,  and  there  occurred 
hypcraemia  with  ulceration,  as  well  as  haemoptysis  of 
bronchial  origin.  This  case  supports  the  opinion  of  I'inard 
that  systematic  induction  ot  abortion  sliould  not  be  prac- 
tised in  pi-egnant  women  suffering  from  laryngeal  tuber- 
culosis of  the  second  degree. 


PATHOLOGY. 

325.  Experimental  Transmission  of  Disseminated 
Sclerosis. 
])A  I'ASO  i-Iotirn.  of  Srrvons  and  Mrntal  Dinrnse,  May,  1920) 
Kummari/cs  the  experimental  investigations  which  have 
been  made  with  regard  to  the  etiology  of  disseminated 
sclerosis,  and  reviews  the  recent  literature.  By  injecting 
cerebrospinal  fluid  and  blood,  withdrawn  under  rigidly- 
aseptic  conditions  from  typical  cases  of  disseminated 
Kclcrosis,  various  investigators  in  dilTerent  countries  have 
been  able  to  produce  in  rabbits  and  guinea-i)igs  a  di.seasc 
of  the  nervous  system  ending,  after  a  variable  period  of 
incubation,  in  more  or  less  extended  paralysis  and  death. 
The  luoculations  may  be  intracerebral,  intradural,  intra- 
))Critoncul,  intraocular,  or  subcutaneous:  but  the  greatest 
chances  of  ))ositive  results  appear  to  be  ollered  by  iulra- 
peritoiieal  injections  into  guinea  pigs  and  intraocular 
Injections  into  rabbits  of  blood  and  cerel)ro  K|)inal 
fluid  withdrawn  either  from  acutely  developing  cases 
or  from  iialicnts  passing  through  a  period  of  exacerba- 
tion of  the  disease.  Kxiieriiuents  made  witli  the  lliiids 
from  one  and  the  sanie  patient  may  be  attended  by  posi- 
tive or  negotivc  residts,  if  conducted  at  dillereiit  times. 
Other  laboratory  aninials,  such  as  cats,  mice,  monkeys, 
Kecni  to  iM)  less,  or  not  at  all,  Hnilable  for  the  transinission 
of  the  disease.  All  rabbits  and  giiluea-pigs  nrc  not  (•(pi.-illy 
olfectcd  by  the  lno<Milatloii,  some  ot  Hicin  reninining 
licaltliy,  MfiiMC  recovering  from  transitory  poiiods  of  para- 
lysis. 'J'heri!  Is  a  (rc^rlaln  amount  of  cvldein'c  that  the 
(llscaMO  caiise<l  In  llilH  way  Is  furllier  transmissible  fioni 
animal  to  animal.  An  apparently  spccillc  splrochnete  Ims 
been  found.  In  positively  Inoculaicd  animals,  in  llio  tilond, 
in  the  blood  vessels.  In  the  capillaries  of  the  liver,  and 
iti  the  cerchrospliial  fluid.  An  apparciilly  identical  living 
Hpiro<:liaeto  lm«  been  detfcled  in  the  lirnin  substance  of  n 
case  of  illssenilnaled  srlernsls,  the  /miiliiinrt, ,11  oxamtini- 
lion  of  which  took  plai^o  lwt>  hours  after  ilealli.  The  fact 
that  the  iuoculation  Into  labblls  of  human  cerebrospinal 
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fluid,  kept  for  fourteen  davs  in  the  ice-chest  and  filtered 
through  unglazed  porcelain,  was  still  attended  by  positive 
results,  suggests  the  idea  that  the  lesious  of  the  central 
nervous  system  observed  in  the  diseased  animals,  and  pos- 
sibly also  those  characteristic  of  disseminated  -clerosis  iu 
man,  are  probably  due,  not  only  to  a  living  virus,  but  also 
to  some  toxin  elaborated  bj-  it. 

326.  Studies  on  Tuberculous  Infection. 

Krause  {American  R^-vleiv  of  Tuberculosis,  1920,  iv)  baa 
studied  tuberculosis  in  the  guinea-pig  after  subcutaneous 
injection,  with  particular  reference  to  the  tracheo  bronchial 
lymph  nodes.  He  finds  that  (1)  the  superficial  lymph 
nodes,  and  those  of  the  pelvis,  abdomen,  and  thorax,  are 
abundant :  the  lungs  show  a  small  amount  of  lymphoid 
tissue,  which  is  concentrated  near  the  liilum  :  thetracheo- 
bronchial  nodes  are  large.  (2)  Subcutaneously  injected 
inert  foreign  particles  set  up  inflammation  at  the  site  ot 
injection ;  some  particles  are  intercepted  by  adjacent 
lymphatics,  but  others  pass  through  the  nodes  into  the 
lungs,  and  thence  to  the  various  organs  of  the  body. 
(3)  Injections  of  tubercle  bacilli  have  a  similar  fate. 
A  lesion  in  the  tracheo- bronchial  nodes  often  exists 
without  affection  of  the  lung.  In  a  consideration  of  some 
factors  that  influence  the  development  of  tubercle  in  the 
lymph  nodes  ot  the  guiuea-pig,  the  author  finds  that 
the  existence  of  tubercle  iu  this  situation  is  contingent 
on  the  occurrence  of  lesions  at  a  point  periplieral  to  the 
node,  and  that  the  progression  or  retrogression  ot  tubercle 
iu  the  lymph  nodes  is  chiefly  dependent  on  the  pro- 
gression or  retrogression  of  the  peripheral  focus. 

327.  Gastric  Secretion  after  Subcutaneous  Injection 

of  Organ  Extracts. 

As  a  result  of  their  study  of  the  gastric  secrotlou  in  dogs 
with  Janeway  fistulae  of  the  stomach,  Rogers,  Bahe, 
and  Ablahadian  (Cvrnell  Univ.  Med.  Uulleliu,  April.  1920) 
find  that  a  slightly  alkaline  saline  solution,  or  alcohol, 
extracts  from  the  thyroid  some  noncoagulable  material 
which,  given  subcutaneously,  is  a  vigorous  stimulant 
for  the  gastric  secretion.  This  material  produces  its 
effects,  at  least  iu  part,  by  inten!>ificatiou  of  the  functions 
performed  l)y  the  terminal  filaments  ot  the  (gastric) 
vagus.  Extracts  similarly  made  from  the  pathological 
tissue  of  adenomatous  human  thyroids,  or  those 
removed  for  hyj)ertbyr<)idisni,  are  inert,  Extracts  of  the 
adrenal  gland  vigo"rously  iubiliit  gastric  secretion. 
These  extracts  of  the  adrenal  gland  all  contain  more 
or  less  epiuephrin,  and  therefore  it  is  presumable  that 
their  elTect  is  produced  by  intensification  ot  the  inhibitory 
function  which  is  ascribed  to  the  (gastric)  sympathetic. 
Adrenalin  is  not  as  active  a  gastric  inhibitor  as  the  adrenal 
nucleo-protcins  obtained  froui  extracts  ot  the  whole  glaud  ; 
these  adrenal  nucleo-proteius  contain  only  traces  of  epi- 
uephrin. K.xtracts  of  the  pituitary  glaud  also  inhibit 
gastric  secretion,  but  only  about  one-half  as  vigorously  as 
do  extracts  of  the  adreual. 

328.  Hydroceles  Containing  Spermatozoa. 

AVinhIjUW  {Sin-i/.,  lii/n.,  diid  iibstrt.,  June,  1920)  discusses 
the  presence  of  spermatozoa  in  ordinary  hydiocelcs  of  tlie 
tunica  vaginalis.  Six  recent  cases  have  been  encouutcred 
by  this  writer;  in  his  inquiry  as  to  the  route  by  which  the 
speruuitozoa  have  entered  the  liydrocele,  he  is  laiable  to 
come  to  any  deliuite  couclusicui.  In  only  one  of  the  six 
cases  was  there  a  history  of  injury  such  as  might  have 
liberated  germinal  cells.  It  is  probable  that  there  is  often 
a  coexisting  spermatocele  in  the  cleft  betvveeu  testis  and 
ci)ididvmis.  Iu  one  case  seen  by  Winslow  there  was  a 
hydrocele  containing  clear  Ihiid,  whilst  coutiguous  but  not 
comuiunicaliug  with  it  was  another  cyst  containing  a 
miliiy  lluid  in  which  were  spermatozoa;  had  opcrallou 
been"  diforred.  It  is  quite  liltely  that  the  spermatocelo 
woidd  have  ruptured  inlothe  hydrocele.  From  the  stand- 
point of  prognosis  and  operative  luuidling.  the  presiuco  ot 
spormatozoa  In  tlu'  liydrocele  fluid  is  devoid  m  special 
sigulMcaucc. 

320.      Vincent's  Sph-oohnota  and  Hnomorrhnga  In 

Pulmonary  Tuboroulosi*.  ^ 

SINCI.AIU  of  Hawaii  {^Aiii.nr.in  lirricw  of  rnh,-rcul,>ai», 
1020,  Iv)  llndstbat  llie  presence  of  this  splrodniete  in  llld' 

hiMit uuikes  haemorrhngo  a  probable  complication  (76 

pel-  (cnl.j;  its  nimence  is  against  the  likcliliood  of  liaonun'T, 
rbage  (JS  per  eeul,),  HaPinorrhage  rarely  ocoius  ilj, 
Incipient  cases  unless  the  spirorbaele  Is  present.,  and 
hence  this  orgauism  should  be  sought  for  In  all  cases. 
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330.  The  Incidence  of  Scarlatinal  Middle  ear  Disease. 

Bache  (lulss}:nfl  for  Den  Xorske  J.a,',jeforcning,  June 
1st,  1920)  points  but  that  the  frequency  of  otitis  media  in 
scarlet  fever  has  been  estimated  at  15  to  20  per  cent,  by 
Escberich  and  Schick,  and  at  18.6  to  36  per  cent,  by 
Holmgren.  The  author  has  examined  the  records  of 
Ullevaal  Epidemisvkehus,  near  Christiama,  for  1917, 
1918,  and  thQ  first  half  of  1919.  Of  the  1,395  cases 
of  scarlet  fever  167,  or  12  per  cent.,  developed  otitis 
media.  With  a  view  to  investigating  the  seasonal 
iucidence  of  this  complication,  these  cases  were  classi- 
fied according  to  the  time  of  year  at  which  they 
occurred.  It  was  found  that  the  proportion , of  cases  of 
otitis  media  was  lowest  in  the  first  and  last  quarters  of 
tbe  year,  and  highest  in  the  second  quarter.  It  was  also 
noted  that  the  curve  of  unilateral  otitis  media  ran  parallel 
.with  that  of  bilateral  disease.  On  the  other  baud,  the 
curve  of  otitis  media,  whether  it  were  unilateral  or  bi- 
iateral,  did  not  correspond  in  any  way  with  the  curve 
showing  the  frequency  of  mastoiditis.  In  other  words, 
the  freqneucy  of  mastoid  disease  seemed  to  be  inde- 
pendent of  the  frequency  of  otitis  media.  In  cases  of 
unilateral  otitis  media  the  right  side  was  practically  as 
often  affected  as  the  left ;  tli'e  average  duration  of  this 
complication  was  thirty  days.  In  a  curve  showing  the 
stage  in  the  scarlatina  at  which  otitis  media  developed, 
the  author  points  to  the  first  two  weeks  as  the  period  in 
•which  the  iucidence  of  otitis  media  was  greatest ;  but  the 
fall  of  this  curve  was  only  very  gradual,  even  up  to  the 
Sixth  week.  Thus,  throughout  convalescence  the  develop- 
ment of  otitis  media  may  be  anticipated.  Holmgren  has 
calculated  that  about  50  per  cent,  of  all  cases  of  otitis 
media  have  developed  within  the  first  nineteen  days  of 
the  scarlatina.  In  the  authors  eases,  50  per  cent,  had 
developed  within  the  first  fourteen  days. 

331.  Industrial  Rashes  In  Rubber  TBTorkers. 

The  eruptions  found  in  those  employed  in  the  rubber 
industry  have,  it  is  stated,  become  more  prevalent 
and  more  serious  since  the  introductiou  of  accelerators 
such  as  aniline  and  urotropine.  Shep.vrd  and  Krall 
{Jourjial  of  Industrial  Hygiene.  May,  1920)  discuss  the 
causation  of  these  rashes,  and  describe  an  ingenious  plau 
for  their  prevention.  The  problem  was  considered  first 
by  testing  the  effects  of  urotropine  ou  normal  people. 
■whose  skin  it  affected  very  little  ;  next  workers  becoming 
affected  were  brought  under  observation,  and  such  facts 
as  could  be  obtained  were  collected  and  analysed.  It  was 
noted  that  the  rash  occurred  on  exposed  parts,  such  as  the 
face,  neck,  and  arms ;  that  it  was  prevalent  in  summer, 
and  that  certain  individuals  only  were  susceptible.  A 
consideration  of  the  composition  of  urotropine  and  the 
sweat  led  the  investigators  to  the  conclusion  that  acid 
sweat  acting  on  urotropine  produced  formic  acid  as  an  end- 
product,  and  that  this  was  the  harmful  irritant.  Acting 
on  this  theory  they  instituted  the  following  preventive 
measures  :  The  skin  was  carefully  washed,  and  then  a 
solution  of  bicarbonate  of  soda  was  sponged  over  the 
surface  and  allowed  to  dry  on  as  a  powder.  This  was 
repeated  several  times  a  day.  By  these  means  rapid 
improvement  of  the  rash  was  secured  aud  its  further 
spread  was  checked. 

339.  Lethargic  Encephalitis. 

BOVERI  (Rif.  Med.,  February  28th,  1920)  reports  a  case  of 
encephalitis  lethargica,  and  draws  attention  to  certain 
points  in  the  ditltreulial  diagnosis.  He  says  that  a 
bronchial  or  pulmonary  localization  is  hardly  ever  found, 
either  at  the  beginning  or  in  the  course  of  the  disease ; 
in  this  respect  it  differs  from  influenza.  The  paralysis  of 
the  eye  and  of  the  facial  nerve  is  incomplete  and  variable, 
more  like  a  diminished  function  of  the  muscles  than  a 
true  paralysis  ;  an  ocular  paralysis  (tor  example,  of  the 
Internal  rectus)  present  during  repose  may  disappear  when 
the  patient  wakes.  Paralysis  of  the  ciliary  muscle  is  nearly 
always  present.  Retention  of  the  urine  is  not  uncommon 
in  the  early  stages.  In  the  cases  seen  by  the  authcr 
albumin  and  globulin  were  in  excess  in  the  .spinal  fluid, 
but  there  was  no  true  leucocytosis. 


333.  Polyuria  In  Lethargic  Encephalitis. 

Hoke  (Wien.  klin.  Wocli.,  June  24th,  1920)  records  a 
case  of  polyuria  in  a  woman,  aged  23,  suffering  from 
lethargic  encephalitis  of  the  myoclonic  type  ;  the  amount; 
of  urine  rose  to  8  to  10  litres  in  the  twenty-four  hours. 
After  injection  of  pituitary  extract  this  fell  to  3  litres.  As 
it  increased  to  over  5  litres  a  week  later,  another  injection 
of  i^ituitary  extract  was  given,  with  the  same  result. 

339.  Hyperchlorhydria  in  Children, 

Kesley  [Med.  Record,  May  8th,  1920)  draws  attention  to 
hyperchlorhydria  as  a  cause  of  defective  appetite  in 
certain  children  of  the  "runabout"  age.  These  children 
have  a  capricious  appetite,  readily  abandoning  meals  they 
have  begun  and  having  a  frequent  desire  for  food  in  the 
meal  intervals.  After  a  meal  there  are  indefinite  dis- 
comfort, flatulence,  and  (later)  acid  eructations.  Their 
breath  is  usually  offensive  and  their  tongue  coated ;  con- 
stipation is  the  rule.  They  are  often  anaemic  and  sallow 
looking,  and  tire  easily.  An  antacid  powder — for  example, 
mag.  carb.,  sod.  bicarb.,  bism.  carb.^— taken  fifteen  minutes 
before  meals,  and  a  rhubarb  and  soda  mixture  with  cascara 
give  relief.  The  child  should  have  nothing  very  hot  or  cold, 
very  sweet  or  sour ;  and  general  attention  should  be  paid 
to  the  diet. 

33s.  Treatment  of  Tuberculosis  by  Sodiana 

Morrhuate^ 

A.  Grapiolo  aud  C.  Spada,  jun.  {Rev.  Sud.  Amer.  de 
Kndocrin.,  April  15th,  1920),  treated  10  cases  of  tuberculosis, 
including  7  of  pulmonary  tuberculosis,  2  of  surgical  tuber- 
culosis, and  one  of  combined  pulmonary  and  surgical 
tuberculosis,  by  subcutaneous  followed  by  intravenous 
injections  of  sodium  morrhuate,  as  recommended  by  Sic 
Leonard  Rogers  (BRITISH  Medical  Journal,  February 
8th,  1919,  p.  147).  Their  conclusions  were  as  follows : 
(1)  Sodium  morrhuate  has  a  selective  action  ou  tuber- 
culous lesions  ;  ^2)  like  tuberculin,  it  may  produce  local  or 
general  reactions  which  have  an  unfavourable  influence 
ou  the  course  of  the  disease ;  (3)  the  3  per  cent,  strength 
recommended  by  Rogers,  and  employed  by  the  writers,  is 
undoubtedly  too  much  for  some  patients,'  and  should  be 
reduced,  so  as  to  avoid  violent  reactions;  (4)  in  very 
sensitive  patients  the  injections  should  not  be  given  afc 
frequent  intervals,  and  a  further  injection  should  not  be 
given  imtil  the  reaction  caused  by  the  preceding  one  has 
quite  subsided. 

33e.  Diphtheritic  Laryngitis  at  Montevideo. 

According  to  Pelfort  {Rev.  r.icd.  del  Vruguay,  April, 
1920),  who  has  compiled  the  statistics  for  the  years 
1909-18  from  Professor  Morquio's  Paediatric  Clinic  at 
Montevideo,  diphtheritic  laryngitis  was  very  frequent 
during  this  period,  forming  50  per  cent,  of  all  the  cases 
of  diphtheria  admitted  to  hospital.  Its  frequency  was 
greatest  during  the  first  years  of  life.  Diphtheria  of  the 
larynx  secondary  to  diphtheria  of  the  fauces  was  four 
times  as  common  as  primary  laryngeal  diphtheria.  More 
than  half  the  cases  were  admitted  to  hospital  in  the  third 
stage  of  the  disease.  Most  of  the  patients  had  not  been 
treated  by  antitoxin  before  admission,  and  those  in  the 
first  or  second  stage  of  the  disease  were  easily  cured  by 
antitoxin  alone.  Intubation  was  the  operation  of  choice, 
excellent  results  being  obtained  by  early  extubatiou 
within  twenty-four  or  forty-eight  hours.  Tracheotomy 
was  only  used  in  rare  cases.  The  best  results  were 
obtained  by  the  earlj'  and  liberal  use  of  antitoxin.  Fatal 
cases  were    almost    confined   to  the   third   stage   of    the 

disease.     Of  168  cases  of  laryngeal  diphtheria  49  died 

a  mortality  of  29.16  jier  cent. 

337.  Radiography  of  the  Thoracic  Aorta. 

Delherm  and  Thoyer-Rozat  {Joiirn.de  Radiol,  rt  d'Klcclr., 
No.  3,  1920)  deal  with  the  radiographic  shadow  of  the 
thoracic  aorta  ;  their  article  is  illustrated  by  diagrams, 
radiographs  of  the  living  subject,  and  by  stereoscopic 
radiographs  of  the  aorta  injected,  after  death,  with  an 
opaque  material.  The  chief  aim  of  the  authors  is  to 
establish  the  standard  positions  in  which  an  examina- 
tion of  the  living  aorta  should  be  made,  and  to  show  the 
effects  on  the  radiographic  image  of  slight  changes  in  the 
angles  at  which  radiographs  are  taken  ;  they  seek  also  to 
demonstrate  the  reasons  of  the  differences  in  the  shadows 
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as  this  angle  varies.  They  point  out  that  it  is  not  sufficient 
merely  to  specify  left  or  right  anterior  or  posterior  oblique 
position,  but  that  the  precise  angle  should  be  measured. 
The  two  positions  which  are  suggested  as  a  result  of  their 
experiments  are  the  left  and  right  anterior  oblique,  at  an 
angle  of  about  30  degrees. 


SURGERY. 


33s.       Blood  Supply  of  Stomach  and  Duodenum. 

Eeeves  (Surg.,  Gijn.,  and  Obstet.,  May,  1920),  in  an 
Illustrated  paper  from  the  Mayo  cliuic,  seeks  by  vascular 
analysis  to  find  a  cause  for  the  common  situation  of  peptic 
ulcers  along  the  lesser  curvature  of  the  stomach  and  in  the 
first  inch  and  a  half  of  the  duodenum.  Eeeves,  tracing 
the  finer  branches  of  the  vessels,  finds  that  all  the  arteries 
pierce  the  muscular  coats  of  the  stomach  and  then  anasto- 
moEe  freely  in  tie  submucosa.  The  vessels  arc  very 
tortuous,  except  those  along  the  lesser  curvature,  which 
are  much  smaller,  make  fewer  anastomoses,  and  run  a 
distance  very  gieit  in  comparison  with  their  size.  From 
this  submucosal  system  two  sets  of  branches  are  given  off, 
one  passing  to  the  mucosa,  the  other  to  the  muscular  coats. 
The  foimer  vessels  take  a  tortuous  course  and  end  as 
terminal  arteries,  unconnected  save  by  means  of  a  capillary 
network.  The  effects  of  embolism  in  these  terminal 
arteries  would  be  unequivocal.  The  first  inch  of  the 
duodenum  is  sparsely  supplied  with  vessels  which  are  not 
greatly  different  from  those  of  the  stomach.  Eeeves's 
conclusions  are  that  the  presence  of  end-arteries  in  the 
stomach  and  duodenum  is  a  factor  of  no  little  importance 
in  the  causation  of  ulcer.  The  vessels  are  smaller  along 
the  lesser  curvature,  where  the  more  or  less  permanent 
folds  of  the  canalis  gastricus  do  not  give  the  vessels  the 
Bame  opportunity  to  straighten  out  that  the  vessels  else- 
where possess.  Their  conductivity  is  therefore  liable  to 
Buffer.  The  flnst  part  of  the  duodenum  is  poorly  supplied 
with  vessels,  as  all  who  remember  the  "  bloodless  spot  "  of 
Mayo  will  recall. 

33!L    Operative  Treatment  of  Cancer  of  the  Larynx. 

BcHMlKGELOW  (Hospitahlidfiide,  .June  23rd  and  30th,  1920) 
has  treated  90  cases  of  cancer  in  which  the  disease  was 
limited  to  the  interior  of  the  larynx.  In  45  cases  the 
primary  position  of  the  disease  was  in  tie  vocal  cords,  and 
iad  it  been  possible  to  examine  the  remaining  45  cases 
early  in  the  disease,  Schmiegelow  is  convinced  that  in  more 
than  half  the  [uimary  site  would  have  been  found  to  be 
Bimilar.  In  33  cases  the  disease  was  so  advanced  at  the 
first  examination  that  it  was  impossible  to  locate  the 
position  of  the  primary  growth,  but  in  many  of  those  cases 
the  first  symptomhad  been  hoarseness.  The  predoniiuauco 
of  cndolaVyngeal  cancer  in  the  male  was  striking  ;  iu  a 
group  of  25  patients  suffering  from"  primary  malignant 
disease  of  the  vocal  cords,  only  two  were  women.  With 
regard  to  results,  there  were  '22  cases  which  had  not 
received  any  treatment,  and  all  of  which  had  terminated 
fatally.  The  other  results  were:  Tracheotomy,  9  cases 
■with  "9  deaths  ;  endolaryngeal  removal,  5  cases  with  4 
deaths  ;  thyreotomy,  39  cases  with  22  cures  and  17  deaths, 
7  of  which  "were  in  connexion  with  the  operation  and  were 
liotdue  to  recurrence  of  llie  disease;  pharyngotomy,!  case 
with  1  death;  partial  resection,  4  eases  with  4  deatlis ; 
total  resection,  10  cases  wltli  1  cure  and  9  deaths.  .Since 
1914  the  author  hr.B  operated  under  local  Instead  of  general 
anaeHthcsIa,  using  novocain  and  siiprareualln.  lit'  found 
that  this  procedure  enabled  lilm  to  operate  even  on  old  and 
dehilltaled  patients,  who  were  able  to  sit  up  In  bed  and 
take  nui<lH  Inimcdiately  after  the  operation.  A  day  or  two 
afterwards  Ihey  could  he  up  and  about  for  some  hours  and 
take  solid  food. 

a«0.    Leucoplakia  of  the  Bladder  with  Eplthollomatoui 
Doitonoratlon. 

MAtilON  {.loiini.  irrrol..  No.  4,  1920)  records  llio  rase  of 
a  woman,  aged  31,  who  had  suffered  from  obsllnale 
cyMtilld  since  the  age  of  15.  (^yslOMCopy  sliowod  that 
there  was  an  exlrcinely  extensive  area  of  lencoplaUia, 
occupying  the  upper  part  and  all  the  posterior  siirface 
of  Ihc  liliidder.  At  Hie  lower  part  on  the  right,  near  Iho 
ureter,  lliere  were  two  pifijecting  ulcerated  areas.  An 
operation  was  performed,  and  nearly  all  the  loucoplakhv 
WB"  resected  together  Willi  the  ulcers,  which  were  found 
to  he  epilhelloiiiatoiiH.  f'onHhU-iahle  Iniprovenient  fol- 
lowed Hie  oi.crallon,  hut  the  right  kidney  became  Infeclcd, 
uud  death  took  place  a  few  dayh  after  neiihrcclomy. 
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341.  Chemlotherapy  of  Tetanus, 

Flores  (C.R.  Soc.  Biologie,  June  26th,  1920)  has  studied 
experimentally  in  guinea-pigs  the  rehilive  values  of  various 
drugs  that  have  been  recommended  iu  the  treatment  of 
tetanus.  Such  substances  have  been  given  alone,  but 
more  often  iu  addition  to  antitoxin,  i'loies  employed 
guinea-pigs  of  the  same  race,  weight,  and  age.  and  injected 
them  all  similarly  with  a  fatal  quantity  of  tetanus  toxin. 
As  soon  as  the  first  nervous  symptoms  appeared,  "the 
animals  were  treated  with  1  c.cm.  of  a  25  per  cent,  solu- 
tion of  magnesium  sulphate,  with  3  c.cm.  of  a  1  pet  cent, 
solution  of  carbolic  acid,  with  2  c.cm.  of  a  4  per  cent,  solu- 
tion of  chloral  hydrate,  with  0.6  c.cm.  of  a  1  per  cent, 
solution  of  curare,  or  with  1  c.cm.  of  physiological  saline 
solution,  and  these  doses  were  repeated  dailj'.  Magnesium 
sulphate  and  chloral  hydrate  appeared  to  give  the  best 
results  (40  per  cent,  of  cures  in  the  formercase  and  55  per 
cent,  in  the  latter  case).  The  other  drugs  had  practically 
no  therapeutic  valu^. 

342.  Ether-oil  Colonic  Anaesthesia. 

L.^THROP  (Jonrn.  Amer.  Med.  .ix..oc.,  July  10th,  1920)  gives 
details  of  his  experience  with  this  method  in  1,002  cases  of 
various  kinds,  chiefly  goitre.  He  says  that  ether-in-oil 
colonic  anaesthesia  is  contraindicatcd  in  conditions  of 
rectal  disease,  or  when  pain  is  caused  by  its  introduction. 
It  is  not  recommended  for  routine  use,  as  the  time  re- 
quired for  successful  administration  is  too  great,  especially 
when  a  number  of  operations  are  to  be  i)crformed.  Its 
value  is  undoubted  in  cases  in  which  absorption  must 
he  minimized  on  account  of  some  lung,  heart,  or  kidney 
lesion.  The  author's  experience  with  this  method  iu 
children  has  been  very  small,  aud  has  not  been  satis- 
factory, owing  chiefly  to  lack  of  co-operation  on  the  part 
of  the  patients. 

343.  Arterio-venous  Aneurysms. 

C.\L1L.ENDER  (Ann.  of  Surg.,  1920,  71)  analyses  447  cases 
of  arteriovenous  fistula.  He  ascribes  to  William  Hunter 
the  credit  of  first  describing  this  condition,  and  repro- 
duces the  original  account  of  Hunter's  two  cases.  The 
mechanism  of  the  venous  dilatation  is  dealt  with  ; 
Callender  points  out  that  the  internal  jugular  vein  rarely 
dilates  greatly  when  in  fistulous  communication  with  the 
common  carotid.  Tliis  is  due  to  the  relatively  low  pres- 
sure in  this  vein  aud  the  ease  with  which  the  entering 
stream  of  arterial  blood  can  make  its  way  to  the  auricle. 
The  pressure  conditions  in  the  external  jugular  vein  are 
different,  and  extensive  venous  dilatation  is  the  rule. 
Keference  ii  m.\de  to  the  arterialization  sometimes  under- 
gone by  the  walli  of  veins.  The  author  describes  the 
changes  which  occur  in  the  valves  of  the  veius,  and  notes 
how  rare  it  is  to  find  a  varicose  condition  of  the  internal 
saphenous  vein  in  these  cases,  because  of  the  powerful 
valves  at  its  mouth  and  the  sjiarcity  of  deep  communi- 
cating vessels.  The  jiaper  is  largely  occupied  with  the 
question  of  ju-oximal  dilatation  of  the  artery  and  the 
reasons  for  the  cardiac  complications  which  are  V)y  no 
means  uncommon  in  these  cases.  The  various  methods  of 
treatment  are  briefly  given,  together  with  figures  as  to 
mortality  and  cures. 

344.  M.\TAS  (Ann.  of  Sura.,  1920,  71)  di.scusscs  the  treat- 
ment of  arteriovenous  fistula,  with  special  refercueo 
to  the  method  which  bears  his  name  (Irausvcuous  endo- 
aneurj'smorrhaphy).  Sovrral  cases  arc  described  in  detail, 
an  account  being  given  of  the  stejis  to  be  employed  as 
well  as  of  the  dllSculties  and  daugers  of  iuterventiou. 

345.  Radiotherapy  in  War  Injuries  of  the  Eye  and 

Retinal  Detachment. 

ViOANO  (Jonrn.  de  H.idiol.  rt  d' F.li'clro!.,  1920,  iv)  rcoordfl 
a  number  of  early  and  late  war  injuries  to  the  e.\o 
treated  with  gond  ii-sulls  by  x  rays.  He  concludes  that 
radiotherapy  sliDuld  he  more  tre(]uently  used  iu  such 
cases;  It  promotes  the  resolution  of  cicatricial  adhesions 
and  the  ahsorplion  of  haemorrhagio  effusions  and  of 
Inllammatory  exudates  and  inlUtralions.  In  cases  of 
detai-hiueut  of  the  retina  It  may  ho  also  useful,  and 
a  record  is  given  of  ono  case— a  myope,  aged  69-  In  whom 
the  visual  field  hecamo  greatly  enlarged  after  two  mouths' 
treatinout. 

aia.  TubarculosU  of  a  Hone  ihoo  Kidney. 

IMAfiNUa  {/rntntlbl.  f.  Chir.,  .Tantuiry,  1920)  reports  the 
(use  of  a  man,  40  years  of  age,  who  presented  the  typical 
picture  of  (uherciiloHls  of  llie  hliulder  and  kidney:  fro- 
.piency  of  nilctiirlllou,  Willi  urine  rich  In  leucocytes,  blood, 
uud  luboiclo  bacilli.    The  right  ureteral  orlfico  cmltlod  no 


Oct. 


1920] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[. 


TBB  BBTTIff* 


43 


urine,  and  did  not  allow  of  the  introduction  of  a  catheter. 
The  patient  complained  of  pain  in  the  right  side,  where  a 
large  mass  could  be  felt,  tender  on  pressure,  aud  not 
moving  with  respiration.  The  right  lumbar  region  was 
explored,  and  a  largo  right  kidney  found,  riddled  with 
cavities.  The  lower  pole  could  not  be  distinguished,  aud 
the  organ  was  found  to  extend  across  the  vericbral  coluuju  ; 
it  was  evideut  that  there  was  a  horseshoe  kidney.  The 
two  portious  showed  well-marked  differences — the  right 
being  thickened,  fluctuating,  bossed,  and  the  left  of  normal 
consistence  and  thickness.  The  boundary  line  between 
the  affected  and  the  unaffected  regions  of  the  abnormal 
kidney  was  clearly  defined  ;  the  isthmus,  which  was  only 
two  inches  wide,  was  clamped  and  divided,  and  the  part 
lying  to  the  right  of  the  middle  line  was  removed  without 
difficulty.  The  cut  surface  of  the  kidney  was  curetted 
without  noteworthy  haemorrhage  and  sutured  with  catgut. 
The  patient  died  of  cachexia  seven  weeks  after  the 
removal  of  the  kidney. 


OBSTETRICS   AND   GYNAECOLOGY. 

347.  Adnexal    Inflammatory    Tumours    Treated 

by   Turpentine. 

HiNZE  (Zentralhl.  f.  Gtjndk.,  July  10th,  1920)  alludes  to  the 
favourable  report  given  by  Klingmtiller,  Zoppritz,  Klee- 
mann,  Fuchs,  and  others  of  the  use  of  turpentine  injec- 
tions for  the  treatment  of  inflammatory  tumours  of  the 
adnexa.  Of  205  cases  of  inflammatory  conditions  of  the 
adnesa  admitted  to  the  Brandenburg  clinic  from  April 
15th,  1919,  to  January  1st,  1920,  35  came  to  operation,  65 
were  treated  by  the  usual  conservative  methods,  and  105 
received  treatment  by  turpentine  injected  through  a  long, 
tine  needle  in  the  posterior  axillary  line  from  two  to  three 
fingerbreadths  below  the  iliac  crest.  The  injections 
were  repeated  at  the  end  of  five  or  six  days'  interval. 
By  injecting  deeply  near  the  bone  much  of  the  pain  pro- 
duced by  intramuscular  or  subcutaneous  injections  was 
thought  to  be  avoided  ;  other  authors  have  recommended 
the  injection  of  turpentine  combinod  with  local  anaes- 
thesia, but  Hinze  employed  injections  of  a  mixture  of 
0.1  com.  of  oleum  terebenthiae  with  0.4  c. cm.  of  olive  oil. 
The  pain  which  resulted  was  not  severe,  and  did  not  last 
longer  than  four  or  five  hours  ;  in  2  cases  a  hard,  tender 
infiltration  with  redness  of  the  skin  was  produced,  but 
slowly  disappeared.  Renal  complications  did  not  occur, 
and  increase  of  pyrexia  rarely  followed.  The  cases 
treated  were  52  of  acute  adnexal  swelling,  9  of  acute  pyo- 
salpinx,  30  of  chronic  tumour  of  the  adnexa,  and  14  of 
adnexal  tumour  with  coincident  exudation.  In  general 
the  beneficial  influence  of  turpentine  injections  was  found 
to  be  proportional  to  the  acuteness  of  the  pathological 
condition  present.  Specially  striking  results  were  obtained 
in  the  acute  pyosalpinx  patients,  8  of  whom  after  from 
three  to  seven  weeks'  treatment  were  completely  cured, 
or  had  only  a  slightly  thickened  tender  swelling  of  the 
tube.  The  more  chronic  tumours  appeared  to  be  less 
responsive  to  this  treatment,  but  the  author  concludes  that 
even  in  these  cases  turpentine  injections  have  a  definite 
value. 

348.  The  Post-mature  Child. 

Reed  (Surg.,  Gi/ri.,  and  Obstet.,  June,  1920)  says  that 
computation  of  duration  of  pregnancy  can  never  be  more 
than  an  approximation,  and  that  gestation  is  often  un- 
accountably prolonged.  Post-mature  babies  are  usually, 
though  not  necessarily,  large  and  fat,  and  weigh  4,000 
grams  or  more ;  a  possible  etiological  factor  is  the 
frequent  association  of  a  large,  well-formed  placenta. 
These  large  babies  rapidly  lose  a  great  deal  of  their 
weight  after  birth,  and'  therefore  possess  no  advantage 
over  smaller  ones.  The  author  maintains  that  fetal 
maturity  is  a  safer  and  more  certain  basis  for  the 
calculation  of  the  end  of  gestation  than  is  the  menstrual 
history,  the  date  of  a  known  coitus,  or  the  date  of  quicken- 
ing. In  Reed's  experience  of  diagnosis  the  estimation 
of  fetal  size  and  head  diameters  is  far  more  reliable 
than  the  customary  endeavours  to  measure  tlic  pelvic 
diameters.  For  estimation  of  length  Ahlteld's  method 
is  used;  one  tip  of  the  pelvimeter  is  placed  uuder  the 
U|iper  fold  of  the  genital  crease  and  pushed  upwards 
until  it  rests  on  the  upper  edge  of  the  symphysis,  the 
other  tip  being  placed  on  the  most  distant  point  of 
the  opposite  pole  of  the  child.  From  the  scale  reading 
2  cm.  are  deducted;  the  result  multiplied  by  two 
gives  the  length  of  the  child.  The  diameters  of  the 
fetal  head  are  estimated  by  McDonald's  modification  of 
Ferret's  method ;  by  deep  pressure  into  the  inlet  on  both 


sides  of  the  pelvis  the  occipitofrontal  poles  are  engaged 
between  the  tips  of  the  fingers.  An  assistant  then 
measures  with  a  pelvimeter  the  distance  between  the 
ends  of  the  finger-tips.  The  biparietal  diameter  is 
gauged  by  deducting  2.5,  2.25,  2.0,  and  1.5  cm.  respec- 
tively from  occipito-frontal  diameters  of  12,  11.5,  11.25, 
or  10.5-11  cm.  The  biparietal  diameter  obtained  from 
the  above  measurements  was  exactly  the  same  as  the 
posi-partum  findings  in  36  per  cent.,  within  0.2  cm.  in 
37  per  cent.,  and  within  0.5  cm.  in  25.8  per  cent,  of  cases. 
Reed  suggests  that  if  the  child  is  mature  and  the  pelvis 
not  seriously  contracted,  and  if  labour  does  not  begin 
within  a  week,  labour  should  be  induced  upon  a  set  day — ■ 
by  giving  castor  oil  and  quinine,  by  using  Voorhce's  bag, 
or  possibly  Caosarcan  section  should  be  performed. 

349.  Fistulous  Communications  after  Radium-therapy. 

Weibel  (La  ';v/Hff.,  February,  1920)  recorded  at  the  Vienna 
Obstetrical  Society  the  case  of  a  woman  of  62,  in  whom 
extended  abdominal  hysterectomy  had  been  performed  for 
cancer  of  the  cervix  ;  subsequently  50  mg.  of  radium  metal 
had  been  applied  for  fifty  hours.  The  patient  returned 
three  months  later  with  vesico  -  vaginal  and  recto- 
vaginal fistulae.  In  the  subsequent  discussion  Halban 
related  having  had  a  similar  case.  Latzo  said  he  had  had 
similar  findings,  and  had  renounced  prophylactic  radium- 
therapy.  Adler  related  a  case  of  inoperable  cancer  of  the 
cervix  clinically  cured  by  radium ;  a  vesico-recto-vaginal 
fistula  formed  and  was  treated  by  suture.  The  patient 
survived  two  years  and  died  of  uraemia;  at  the  autopsy 
one  of  the  ureters  was  found  to  be  obliterated  by  scar 
tissue  and  the  other  to  contain  a  stone.  Careful  examiua- 
tiou  failed  to  demonstrate  any  recurrence  of  the  malignant 
condition.  In  his  reply  Weibel  alluded  to  other  cases 
which  he  had  seen  of  fistulae  following  the  application  of 
small  doses  of  radium. 

350.  Conservative  Treatment  of  Eclampsia. 

Allan  (Ued.  Journ.  of  Australia,  May  1st,  1920)  records  a 
series  of  94  cases  of  eclampsia,  of  which  64  and  30  occurred 
in  primiparae  and  multiparae  respectively.  The  majority 
of  patients  were  between  20  and  25,  and  in  8.5  per  cent,  of 
the  cases  there  were  twins.  Post-pa rfiivi  fits  occurred  in 
30  of  the  cases,  with  a  mortality  of  7  per  cent.  Of  the 
94  cases  8  died,  a  mortality  of  8.5  per  cent.  Of  102  children 
born,  60  were  alive  and  42  dead  ;  of  the  latter,  23  only  were 
full-term  children.  The  total  mortality  was  22  per  cent., 
after  the  deduction  of  those  children  who  were  not  viable. 
The  principles  of  treatment  are  summarized  as  follows: 
(1)  Delivery  as  soon  as  possible  ;  labour  was  never 
induced,  but  after  it  had  begun  forceps  were  applied  or 
the  breech  was  extracted  as  soon  as  the  os  was  fully 
dilated  ;  pituitary  extract  was  never  used.  (2)  The  re"- 
striction  of  metabolism  by  starvation,  bv  administration 
of  morphine,  and  by  gastric  lavage.  (3)  Eliminatory  treat- 
ment by  rectal  lavage,  by  sweating  (the  use  of  pilocarpin 
bemg  avoided),  and  by  production  of  diuresis  by  giving 
copious  draughts  of  water,  and  in  severe  cases  by  sub- 
mammary infusion  of  sodium  bicarbonate  solution  ;  vene- 
section was  not  frequently  performed.  (4)  Treatnient  of 
special  symptoms.  To  control  the  fits,  morphiue  was 
preferred  to  chloral,  but  chloroform  was  administered 
during  gastric  and  rectal  lavage.  Cardiac  weakness  was 
treated  by  digitalin  and  alcohol.  Operative  methods  were 
not  used,  conservative  treatment  being  deemed  to  "ive 
better  results.  " 

351.  Treatment  of  Gonorrhoea  by  Intravenous 

Injection  of  CoUargol. 

ROMEICK  (Zcntralhl.  f.  Gynak.  June  5th,  1920)  notes  that 
different  authors  have  given  conflicting  reports  of  the 
value  of  this  method  of  treatment,  recommended  by 
Menzi  in  1918.  Romeick  used  it  in  combination  with 
local  applications  in  20  cases  of  gonorrhoea  of  the  urethra 
cervix,  and  Bartholin's  glands.  Two  per  cent,  collari'oi 
solution  was  used  in  amounts  of  2  to  11  com.  In  17  of  tlie 
20  cases  the  duration  of  treatment  appeared  to  be  definitely 
shortened  as  compared  with  that  of  cases  in  which  local 
applications  only  were  used.  Pyrexia,  severe  headache,  and 
albuminuria  occurred  in  some  of  the  injected  patients  ;  the 
treatment  is  said  to  be  suitable  for  those  patients  only  who 
are  robust  aud  can  be  carefully  watched. 

352.  Caesarsan  Section  in  the  Dead  and  Dyin^. 

DINZENMEIR  (Med.  Kltuik,  1920,  17)  reports  four  cases,  in 
three  of  which  after  the  death  of  the  mother  living  children 
were  removed  by  Caesarean  section— a  procedure  to  which 
in  these  circumstauces  the  author  attaches  great  value 
This  operation  will  most  often  have  to  be  contemplated  iii 
cases  of    pulmonary  tuberculosis.    In  hopeless  cases  oi 
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this  disease  the  usual  counsel  is  to  terminate  an  early 
pregnancy,  and  to  allow  an  advanced  pregnancy  to  continue 
to  term,  i^artly,  at  any  rate,  in  the  interests  of  the  child. 
Liuzenmeir  contends  that  to  a^vait  the  death  of  a  moribund 
mother  before  undertaking  this  operation  is  '-a  sin  of 
omission."  He  advises  anterior  hysterotomy  by  vaginal 
operation  in  cases  which  are  not  likely  to  present  opera- 
tive difficulty,  and  in  which  the  condition  of  the  child 
remains  good.  If  the  child  has  been  injuriouslj"  aflected 
at  the  time  of  the  death  of  the  mother,  abdominal  Caesarean 
sectiou  must  he  employed. 

S53.  Quinine  Metrorrhagia. 

Chalmers  and  Akchib.\i.d  {-foKi-n.  of  Trap.  Mfil.  and 
Hygiene^  October  15th,  1919:  record  the  case  of  an  Egyptian 
native  girl  in  whom  metrorrhagia  was  present,  and  who 
for  several  months  had  taken  bihydrochloride  of  quinine 
as  a  prophylactic  against  malaria.  The  metrorrhagia 
ceased  after  the  quinine  had  been  stopi^ed  and  after  she 
had  been  given  10  grains  of  calcium  lactate  twice  daily. 
It  is  suggested  that  ingestion  of  quinine  may  be  rcspon- 
bible  for  certain  cases  of  metrorrhagia  of  the  tropics. 

354.    Pedicular  Torsion  of  Ovarian  Cyst  In  a  Child 

GOLDSTIXE  {Surg.,  Gyn.,  and  Ohstet..  June,  1920)  relates  the 
case  of  a  girl  of  12  in  whom  the  above-named  couditiou 
was  found  at  laparatomy  for  acute  appendicitis. 

£55.  The  Physiology  of  Ovulation. 

In  a  preliuiiuarj-  report  of  experiments  conducted  on  pigs, 
SCHOCHET  (Surg.,  (Jyn.,  and  Obatel.,  August,  1920)  records 
the  finding  in  the  liquor  folliculi  of  an  enzyme  similar 
to  crepsin ;  apparently  other  ])roteolytic  ferments  are 
present,  also  a  lipase.  The  author  believes  that  these 
ferments  play  an  important  part  ill  the  process  of 
extrusion  of  the  ovum. 


PATHOLOGY. 


356     Antlhaemolyslns  and  Haemolyslns  In  the  Urine. 

CONi^our.LLl  (/;  PvlUlhiico,  July  19th,  1920),  as  the 
result  of  his  investigations,  has  come  to  the  following 
conclusions:  (1)  In  normal  urine  an  antiliaeniolytic  sub- 
Htance  is  constantly  present.  (2)  Tliis  substance,  which 
in  all  probability  is  a  lipoid,  has  au  autihaemolytic  action 
on  human  blood  corpuscles  only.  (3)  Normal  uriue  inhibits 
liaemolysis  :  (a)  by  its  molecular  concentration  ;  (b)  by  the 
j)resencc  of  autihaemolysin,  which  gives  the  corpuscles 
a  greater  power  of  resistance.  (4)  1'he  so-called  uro- 
haemolytic  coefflcient  in  normal  urine  is  not  constant,  for 
though  the  quantity  of  urinary  antihacmolysin  is  constant, 
the  elimination  of  mineral  salts,  especially  chlorides,  is 
inconstant;  tliey  vary  in  the  same  individual  according 
to  the  diet  and  the  time  of  day.  (5)  The  antihaemolytic 
bnbstance  in  physiological  conditions  is  not  discharged  in 
the  same  amounts  at  each  micturition,  and  it  is  therefore 
necessary  to  work  with  s|)ecimcns  of  the  twenty-four 
hours'  urine.  (61  The  only  simple  and  exact  method  of 
aeteftuining  the  autihaemolytic  power  of  the  urine  is  to 
compare  the  haeniolylic  power  of  the  same  urine  before 
and  after  the  extraction  of  the  haemolysin,  for  which 
purpose  the  writer  uses  pure  animal  charcoal.  (7)  In 
nephritis  the  aiitihacunolysin  may  bo  considerably 
diminished,  entirely  absent,  or  so  altered  that  it  causes 
only  a  temiiorary  inhibition.  (8)  In  the  urine  of  chronic 
nephritis  cases,  especially  those  sulToring  from  uracmic 
attacks,  a  haeniolylic  substance  may  be  fouuil,  with 
aliMcncc  of  the  antihaemolytic  substance.  (9)  In  acute 
IK  phrltis  the  antihaemolytic  Rubslance  may  be  normal 
In  quantity  and  qualilv.  (10)  In  numerous  ca.ses  of 
carcinoma  examined  Condorclil  has  never  been  able, 
njiarl  from  lliosu  caseH  in  which  the  |)atlenlH  were 
Kufrerlng  from  srrverc  cachexia  or  had  concomitant  renal 
ICMlons,  to  lliid  an  abnormally  lilgli  urohai^molytlc  co- 
ctllclent  nor  a  considerable  (ilmlnutlon  of  haemolylli- 
HUbHtancc.  (11)  Th<.-  so  called  urobaeiuolyllc  coelllcicnt 
Is  not  the  true  expression  of  the  (|iiantity  of  urimiry 
liacmolyKln,  and  Biich  a  vliw  may  lead  to  serious  err<irH. 

357.  Cutancoui  Toata  for  Hydntid  DUaaM. 

{iAsHAIillIM  (/'  l-iihilinir,,.  He/.  Med.,  1919.  26)  ITvlrHH 
l.iii  lly  (lie  work  which  has  liecii  done  in  order  looslabliMli 
u  dtriiinl  test  for  tin-  detection  of  uclilnococcns  dlKCHHc. 
'Ilial  sc.mi'  Indivldiials  are  very  Heiislllvi'  lo  hydatid  Ituid 
Ikim  Ix-cm  Hbown  by  I  lie  Urave  i-esullH  wbleli  have  from 
lime  lo  lime  attindeU  llio  rin>luro,  or  even  the  imncliue,  of 
514  1> 


hydatid  cysts.    Urticaria,  dyspnoea,  tachycardia,  syncope, 
and  convulsions  have' often  been  seen,  suggesting  anaphy- 
lactic shock.     These  symptoms  and  sigus  have  been  re- 
produced experimentally  in  the  guinea-pig.     Au  attempt 
was  made  to  determine  to  what  extent  a  local  controlled  - 
reaction  could   be  induced  in  man.     Casoni  perfected  a     | 
technique,  using  a  mixture  of  hydatid  fluid  and  aqueous    ■] 
extract  of  hydatid  membrane,  which  gave  a  iiositive  result     | 
in  87.5  per  cent,  of  cases  of  hydatid  disease.     Gasbarrini    ': 
has  tried  the  reaction  in  twelve  cases.     In  the  majority  • 
the  presence  of  a  hydatid  cyst  was  conflrmed  at  opera-    '^ 
tion ;  in  two,  hydatid  membrane  was  coughed  up.     Con-  .  '• 
siderable    stress   is    laid   upon   the   technique  employed. 
Clear  hydatid  fluid  is  collected  aseptically  from  an  ox.  care 
being  taken  that  only  the  most  limpid  "fluid  is  obtained. 
After   repeated  filtration  one  drop  of  phenol  is  added  to 
every  20c. cm.  of  the  filtrate,  which  is  then  stored  on  ice. 
Half  a  cubic  centimetre  is  injected  into  the  dermis,  with 
the  usual  control.     A  positive  reaction  is  indicated  by  the 
appearance,  after  three  to  twelve  hours,  of  a  local  erythema 
wath  an  oedematous  inliltralion   of  the  skin.     Sometimes 
there  is  a  slight  febrile  reaction  and  a  little  pain;  unless 
the  subject   is   generally  enfeebled  there  is  no  constitu- 
tional upset.     The  erythema  lasts  one  to  two  days,  the  * 
oedema;  of  the  skin  two  to  four  days.     In  eleven  of  the  1 
twelve  cases  Gasbarrini  obtained  a  positive  reaction.     The   | 
negative  result   occurred  in   the    case  of    a   suppurating   I 
hydatid— a  case,  that  is,  in  whicli  the  hydatid  element  was    ( 
presumably  destroyed.     The  author  compares  a^lversely    ■ 
other  methods  of    investigation — enumeration  of  eosino- 
phils, precipitin  reaction,  deviation  of   the  complement, 
"  meio-stagmin   reaction,"    and    Abderhalden's    test.     In 
none  of  his  cases  did  eosinophilia  give  useful  information. 
It  is  to  be  remembered  that  eosinophilia  docs  not  exclude 
the   presence  of  ankylostoma,   trichina,   etc.     Gasbarrini 
concludes  by  remarking  that  it  remains  to  be  seen  whether 
the  intradermal  reaction  is  positive  in  hydatid  disease  of 
both  short  and  long  standing. 

358.  Framboesia  Tropica. 

Goodman  {.irch.  Dmn.  and  Syph.,  July.  1920),  having 
studied  cases  of  yaws  in  Porto  Kico  and  Panama,  was  able 
to  demonstrate  in  all  the  lesions  the  Spirochaela  pcrtenuis  ol 
Castelliiui.  He  has  been  unable  to  distinguish  thisorganism 
morphologically  from  .S.  ptilli<l<i.  lu  nil  cases  a  positive 
Wassermauu  react  ion  was  obtained  (live  of  the  pat  lent  swore 
prostitutes),  and  treatment  with  arsenohenzol  preparations 
gave  beneficial  results  ;  the  author,  however,  in  agreement 
with  most  observers,  believes  that  syphilis  and  framboesia 
are  two  distinct  diseases.  He  saw  a  case  of  generalized 
framboesia  in  a  hereditarily  syphilitic  boy  wlio  had  the 
typical  Hutchinson  triad:  notched  spade  upper  incisors, 
marked  iritis,  and  deafness.  The  fact  that  the  disease  is  not 
transmitted  from  heavily  infected  parents  to  the  offspring, 
during  intrauterine  existence  of  the  fetus,  is  a  strong 
argument  in  favour  of  non-identity  of  syphilis  and 
framboesia. 

359.  Study  of  the  Blood  after  Splenectomy. 

Hai.L  {Amer.  .lourn.  Med.  Sri..  July.  1920)  records  a  case  of 
splenectomy  for  traumatic  rui>ture  of  the  spleen,  and  his 
ol)servatious  on  the  blood  aflir  the  operation.  Tho 
splenectomy  resulted  in  a  considernbU'  increase  in  tho 
total  leucocyte  count,  which  persisted  with  much  irregu- 
larity for  over  three  months.  In  the  early  peiiod  all  types 
of  white  cells  were  increased  in  nearly  the  .same  propor- 
tion, although  a  slight  increase  of  endothelial  cells  was 
noted  at  tho  expense  ot  the  lymphocyd's.  In  an  inter- 
mediate i>eriod  both  total  and  dilTcrential  counts  showed 
such  marked  varialiou  as  to  render  aviiages  valueless, 
but  the  total  count  was  usually  high,  lii.lhe  final  porioil  a 
virtual  equilibrium  was  reacheil,  with  a  moderate  iucroaso 
in  the  total  count,  due  entirely  to  lyuqiliocyles  ami  endo- 
thelial cells;  the  granular  leucoc.Nles  showed  strictly 
normal  figures.  The  endothelial  cells  were  consUinlly 
increased  both  relativeh  ami  absolutely.  Obsi  1  vallons  on 
the  Arnctb  iude.\  suggested  Ihat  the  incre,is(  in  Ihocomil 
was,  al  least  in  pari,  due  to  the  removal  ot  some  factor 
reslricliuK  the  pidductiun  of  white  cell^.  No  eosinophilia 
appeared  during  the  course  of  the  wmU. 

360.  Tubsrculoui  MonlnifUla  with  Normal  Corobro- 

aplnal  Fluid. 
Giuoux  {I'tiyiH  mnl.,  Julv  lOlh.  1920)  recor<ls  two  casoB  of 
tuliercnlons  meningitis  (in  adulls)  sernmliiiy  to  pulmonary 
Inborcnlosis ;  the  lumbar  |)uncliires  were  negative  not 
(inly  were  there  no  tubercle  bncilli,  but  there  was  uo 
lyii'ipliocytoHls  or  excess  of  alliumiu  in  Ibe  cerebrospinal 
liidd.  Hiinlhir  cases  have  been  repmled  bv  l.ackowlcz 
(1901),  Hernard  (1901),  and  Vlllarot  and  Tlvler  (1905),  but 
such  an  occurrence  is  very  rare. 
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361.  Criminal  Insanity. 

Nolan  (The  Stiite  Hospital  QunrterUj,  Xfiv  York.  May, 
1920)  has  investigated  G46  fiist  admissions  to  Matteawau 
State  Hospital  from  1912  to  1918.  The  hospital  is  foi- 
the  custody  and  care  of  insane  persons  committed 
by  criminal  courts,  transferred  thereto  by  the  State 
Hospital  Commission,  or  becoming  (or  beinj;  dcclaretl) 
insane  while  undergoiug  sentence.  Of  the  6A6  admis- 
sions 518,  or  80.2  per  cent.,  were  males,  and  128,  or  19.8 
per  cent.,  females.  Among  the  male  patients  11.4  per 
cent,  were  charged  with  disorderly  conduct,  and  t6.4  per 
cent,  with  vagrancy.  Among  the  women  18  per  cent,  wore 
charged  with  disorderly  conduct,  16.4  ['.er  cent,  with  public 
intoxication,  and  39.8  per  cent,  with  vagrancy  and  pro- 
stitution. These  three  groups  comprised  74.2  per  cent.  o£ 
the  total  female  first  admissious.  The  average  age  of  the 
criminal  insane  appeared  to  be  much  younger  than  that  of 
the  civil  insane.  The  criminal  insane  comprised-  com- 
paratively few  senile  or  arteiiosclerotic  ca.ses,  but  include 
high  jjercentages  of  alcoholic,  constitutionally  inferior, 
and  mental  deHcieucy  cases,  which  together  accounted  for 
38  per  cent,  of  criminal  first  admissions,  compared  with 
only  10.3  per  cent,  of  the  civil.  Homicides  and  assaults 
were  committed  principally  by  alcoholic,  dementia  praecox, 
constitutionally  interior,  and  mental  deficiency  patients. 
Of  those  arrested  tor  vagrancy  or  prostitution  8.5  iter  cent. 
were  senile,  15.4  per  cent,  paretic,  13.8  per  cent,  alcoholic, 
and  35.1  per  cent,  dementia  praecox.  Of  449  patients 
who  had  previously  been  committed  to  penal  institutions 
26.1  per  cent,  had  remained  therefor  less  than  one  month, 
35  per  cent,  from  one  to  two  months,  21.2  percent,  from 
three  to  five  montlis,  12  per  cent,  from  six  to  twelve 
months,  and  5.8  per  cent,  for  more  than  one  year.  These 
facts  appear  to  warrant  the  conclusion  that  a  large  part 
of  the  patients  sent  to  penal  institutions  were  insane  at 
the  time,  and  should  have  been  committed  to  psychopathic 
hospitals  or  civil  State  hospitals. 

362.  The  Oculo-pilo-motOF  Reflex, 

J.  A.  SiCARD  and  J.  Paref  (Bnll.  ct  Mini.  Soc.  Mid.  des 
Hop.  de  PariK,  May  20th,  1920)  describe  the  following  new 
reflex,  which  may  be  called  the  oculo-sympathetic  or 
ocnlo-pilo-motor  rellex.  Like  the  oculo-cardiac  reflex,  it  is 
obtained  by  compression  of  the  eyeballs.  Its  centripetal 
tract  is  the  trigeminus  nerve,  its  centre  is  iu  the  mid- 
brain, and  its  centrifugal  tract  the  sympathetic  of  the  mid- 
brain and  spinal  cord.  The  refle.x  is  obtained  iu  the  fol- 
lowing way:  If  a  subject  in  whom  horripilation  is  readily 
produced  has  his  eyeballs  compressed,  the  cutaneous 
erection  at  once  ceases,  and  does  not  reappear  (in  spite  of 
energetic  friction)  as  long  as  the  ocular  comiiression  lasts, 
and  even  for  some  time  afterwards.  Unilateral  ocular 
compression  produces  almost  the  same  eftect  as  hilatei-al 
ocular  compression.  Injection  of  adrenalin  does  not  appear 
to  have  any  effect  on  the  cutis  anseriua  or  its  inhibition. 
The  occurrence  of  this  inhibitory  reflex  shows,  on  the  one 
hand,  that  there  is  a  sympathetic  tonus  iu  the  midbrain 
which  influences  the  spinal  tonus,  and  on  the  other  hand, 
that  ocular  compression  may  have  variou.^  effects,  as  it 
acts  not  only  on  the  vagus,  as  in  the  oculocardiac  reflex, 
but  also  on  the  sympathetic,  inhibiting  the  pilo  motor 
reflex. 

363.  Temperature  and  Malaria. 

According  to  Angus  M.\cdonald  (Jvuni.  of  the  Hoyal 
Aniiij  Med.  Cor^s,  August,  1920),  the  last  authentic  wide- 
spread occurrence  of  malaria  in  England— where,  though 
It  has  occurred  in  the  past,  its  eudemicity  is  in  doubts 
took  place  iu  the  years  1855-60,  when  four  years  of  ab- 
normally high  and  continued  liigh  temperature  coincided 
with  the  importation  of  many  malaria  carriers.  A  great 
volume  of  malarial  infection  was  introduced  in  the  years 
1917-19  ;  indigenous  malaria  occurred  in  the  years  1917- 
18-19  in  numbers  proportional  to  the  extent  of  the  malarial 
incubation  temperature.  There  is  epidemiological  and 
experimental  evidence  for  assumiug  that  a  mean  tempera- 
ture of  60=  F.  tor  sixteen  days  is  necessary  to  establish 
infection;  accordingly  there  are  certain  j ears,  of  which 
I860  was  an  example,  in  which  natural  malarial  infection 
cannot' occur  in  England.      The  normal  temperature  of 


England  is  insufficient  under  modern  conditions  of 
domestic  life  to  maintain  the  endemicity  of  malaria.  Tem- 
perature decides  iufectiou  and  determines  incidence;  the 
inability  to  foretell  the  temperatures  likely  to  be  en- 
countered in  the  summer  months  compels  the  taking  of 
preventive  measures  in  England  in  the  face  of  a  large 
importation  of  infection. 

364.  Goitre  with  External  Ophthalmoplegia. 

Den  Boer  tXcdeii.  Tijdschr.  c.  Oeneeak.,  .Jane  19th, 
1920)  records  a  case  of  goitre  iu  a  woman  aged  44:  there 
were  almost  compIe;e  paralysis  of  the  external  eye 
mu.scles,  slight  paresis  of  the  right  facial,  left  recurreut 
laryngeal  and  hypoglossal  nerves,  and  some  functional 
disturbances.  Although  in  Graves's  disease  cases  of 
ocular  paralysis  have  been  described,  no  instances  have 
previously  been  reported  in  conue.xion  with  simple  goitre. 

365.  Streptothrix  Meningitis. 

Fabrio  {r.a  Pediatric.  June  1st,  1920)  records  the  case  ol 
an  infant,  aged  9  months,  with  congenital  syphilis,  who 
developed  symptoms  of  lueuingitis  in  the  course  of  broncho- 
pneumonia. The  cerebro-spinal  fluid  was  under  hyper- 
ten.'iion  and  was  clear;  it  showed  a  leucocytic  reaction,  and 
contained  an  anaerobic  variety  of  streptothrix.  In  all  the 
other  recorded  cases  of  streptothrix  meningitis  the  spinal 
fluid  was  turbid  and  often  definitely  purulent.  The  issue 
of  the  case  is  not  recorded. 

S63.    Tlie  Diagnostic  Value  of  Tuberculin  Reactions. 

Cai^mette  {La  Mill..  1920,  viii)  says  that  subcutaneous 
injection  produces  a  more  severe  reaction  in  the  case  o£ 
the  less  extensive  lesions.  Focal  reactions  should  be 
avoided  as  far  as  possible.  In  ordinary  eases  the  dose 
should  not  exceed  ^'^  mg.  in  adults,  or  ^^^  mg.  in  children. 
Irregularity  of  the  temperature  or  the  presence  of  fever 
contraindicates  diagnoslic  injections.  Recent  or  old 
hacmoptyses,  convalescence  from  infectious  diseases, 
cardiopathies,  albuminuria,  diabetes,  and  diseases  of  the 
nervous  system  or  sense  organs  are  also  contraindications. 
In  adults  96  per  cent,  show  local  reactions  w  hich  are  not 
of  diagnostic  value ;  in  children  they  indicate  recent 
infection. 

367.  Fox-Fordyce's  Disease. 

C.  Rasch  and  A.  Kissmeyer  {HonpitaJstidende,  June  16th, 
1920)  confirm  Fox  and  Fordyce  in  their  recognition  of  a 
certain  eruption  on  the  pubes  and  in  the  axillae  as  a 
disease  sui  generis.  It  is  characterized  by  a  papular  rash, 
associated  with  severe  itching ;  it  I'uns  a  chronic,  well- 
defined  course,  and  is  peculiarly  refractory  to  treatment. 
In  both  the  authors'  cases  ,rray  treatment  proved  at  first 
futile,  but  in  one  case  in  which  .r-ray  treatment  was 
supplemented  by  local  applications  of  coal-tar,  definite 
improvement  was  observed.  In  both  ca.ses  microscopic 
examinations  were  made  of  excised  portions  of  skin. 
Hyperkeratosis,  parakeratosis,  and  marked  acanthosis 
were  noticed,  aud  broad  pyramids  of  the  epithelium  were 
seen  growing  downwards  into  the  cerium.  In  this  lajer 
there  was  infiltration  of  the  hair  follicles  and  sweat  glands, 
as  well  as  about  the  blood  vessels.  This  perivascular 
accumulation  of  cells  about  the  blood  vessels  was  particu- 
larly characteristic,  but  the  same  condition  is  also  demon- 
strable ii>  another  skiu  disease  associated  with  seveie 
itching — Hyde's  "  prm'igo  nodularis." 

368.  Hereditary  Spastic  Paraplegia, 

Mason  and  Hienhoff  \lUiU.  JoJms  Hopkins  Hosp.,  June, 
1920)  have  had  tlie  opportunity  of  studying  three  genera- 
tions affected  with  hereditary  spastic  paraplegia.  Usually 
the  disease  affects  individuals  in  one  generation  oniy.  but 
in  seven  of  the  families  recorded  in  the  literature  symptoms 
of  the  disease  were  present  iu  more  than  tw  o  generations. 
The  cases  reported  by  Mason  aud  Rienhoff  offer  still 
further  proof  of  the  true  hereditary  character  of  this  type 
of  degeneration  of  the  central  nervous  system.  It  is  not 
possible  to  group  the  reported  cases  into  rigid  clinical 
types,  on  account  of  the  variety  of  syndromes  which  have 
occurred  from  combinations  of  the  symptoms  ai-sociated 
with  spastic  paraparesis,  such  as  tremor  of  the  tongue, 
disturbances  of  speech,  optic  atrophy,  nystagmus,  ocular 
palsies,  bulbar  disturbances,  scoliosis,  ataxia,  muscular 
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flystrophies,  and  sometimes  mental  imijairment.  Though 
in  a  few  cases  the  spastic  paraplegia  is  the  only  feature, 
in  the  majority  the  symptomatology  approaches  that 
commonly  observed  in  hereditary  ataxia  of  the  Friedreich 
or  Marie  type,  and  sometimes  a  differential  diagnosis  is 
impossible."  In  all  three  diseases  the  etiology,  cliuical 
course,  and  pathological  anatomy  are  similar.  The. 
diseases  usually  commence  about  puberty,  aud  progress 
slowly  to  a  point  at  which  they  remain  stationary.  There 
is  much  evidence  in  favour  of  regarding  them  as  cliuical 
forms  of  the  same  morbid  entity.  In  all  there  is  a  well 
marked  combined  sclerosis  of  the  posterolateral  tracts. 
From  multiple  sclerosis  tliis  group  can  be  differentiated 
by  the  familial  occurrence  of  the  disease  and  the  absence 
of  remissions,  as  well  as  by  laboratory  examinations  of 
the  spinal  fluid.  The  differentiation  of  the  three  diseases 
•within  the  group  is  only  of  academic  interest. 

369.  Viscero-vasomotor  Zones. 

Zak  (IT'/>rj.  Mill.  Woch.,  June  17tb,  1920)  in  cases  of 
aortic  disease  has  observed  a  cresceutic  area  of  flushing, 
the  horns  of  the  crescent  being  situated  about  the  middle 
of  the  clavicles  and  the  convexity  over  the  sternum.  In 
pronounced  cases  the  crescent  has  a  darlcred  colour,  while 
in  less  marked  cases  the  whole  of  the  area  affected  seems 
to  be  traversed  by  a  network  of  flue  anastomosing  capil- 
laries. I'sually  the  horns  of  the  crescent  are  fairly 
symmetrical,  but  sometimes  one  lioru  is  more  jirolongcd 
than  the  other  and  extends  beyond  the  clavicle  to  the 
supraclavicular  fossa.  In  some  cases  the  right  and  left 
halves  of  the  crescent  assumfe  the  shape  of  a  butterfly's 
wings,  united  to  one  another  by  a  small  central  portion  on 
the  skin  over  the  mauubrinm.  The  sign  is  not  constant, 
for  numerous  cases  of  aortic  disease,  including  aneurysm, 
do  not  show  a  trace  of  the  crescent,  and  it  seems  as  if  only 
certain  stages  and  varieties  of  aortic  disease  not  yet  deter- 
mined give  rise  to  it.  Zak,  however,  has  found  that  in 
cases  of  aortic  disease  in  which  tlie  cresceutic  area  of 
redness  does  not  appear  spontaneously,  the  skin  vessels  of 
the  upper  part  of  the  thorax,  especially  of  the  manubrium, 
are  more  sensitive  to  mechanical  and  even  psychical 
stimuli  than  in  health.  This  spontaneous  or  provoked 
enthema,  which  may  be  regarded  as  an  objective  Head's 
area,  is  due  to  an  irritable  condition  of  the  vasomotor  cells 
and  fibres  in  the  spinal  cord. 


SURGERY. 

370.    Primary  Epithelioma  of  the  Meibomian  Glands. 

C'AV.xnA  {Arch,  per  Je  Sri.  vicih.  1920,  I'asc.  1-2)  has 
collected  from  the  literature  18  cases  of  adenoma  and  21  of 
epithelioma  of  the  Meibomian  glands,  and  states  that  pro- 
bably some  of  the  former  arc  really  examples  of  the  latter 
condition.  lie  also  records  a  personal  case  of  Meibomian 
epithelioma  in  a  woman  aged  67,  in  whom  death  took  place 
from  cacliexia  following  a  recurrence.  Unlike  adenomata, 
wliich  in  about  half  the  cases  have  been  observed  in  persons 
under  40,  epithelioma  of  the  Meibomian  glands  usually 
occurs  at  an  advanced  ag<'.  Males  are  most  frequently 
afTcctcd  by  epithelioma,  whereas  adenoma  lias  a  prediloc- 
tlou  for  tiic' female  sex.  As  regards  localizalioi-.  Mei- 
bomian tumours  develop  most  fre(juently  in  the  upper  lid, 
whereas,  accordiuu  to  Mayeda,  the  lower  lid  is  most 
frccjucully  affected  In  cutaneous  cancer.  I'Ipithelioma 
appears  to  develop,  auarulc,  without  any  local  pr(  disposing 
cause;  in  sonic  cases,  however,  the  patient  has  had  a 
ciiionic  lullamiiiatlon  of  the  conjunctiva  and  margin  of  the 
lid,  and  in  Cavara's  case  trachoma  was  iireseut.  Kpi- 
tlielloma  commences  insidiously  In  the  substance  of  the 
11(1,  aud  gradually  Increases  In  size  ;  Its  development  i.s 
hhiw,  but  may  lie  ftccek'ratcd  hy  lnconi))lele  removal. 
I'sually  a  year  clapHCH  bifore  it  reaches  the  size  of  a  pea 
niid  indiiciK  Ihc  patient  to  seek  advice.    Owing  to  the  deep 

HitiKilion  of  the  In ur  the  hIcIii  over  It  U  easily  movable, 

even  at  an  advanced  stage,  and  It  Is  only  towards  the 
pnlpi'bral  margin  thai  the  skin  becomes  adlieniit  to  the 
tiiMiunr.  (Ucerallon  of  the  slcln  does  not  occur  until  very 
lute,  and  pspc>clttlly  In  recurrenccH.  On  the  other  liaiul,  I  he 
tarsal  eonjiincllva  readily  iindergoes  ulceration.  When  It 
lias  renclic<l  a  very  large  si/e  tin-  tninour  gives  rise  In  n.iii 
plelo  ptosis  if  It  IsHllUHtrMl  in  the  ii|i|)(ri' lid,  and  lopctro|ii<in 
mill  ejilpliora  if  In  llie  lower.  K<(iirienreH  arc  frequent  If 
till'  growth  Is  not  completely  romoved. 

S71.  JIdanolds  In  Adults 

fi.  H.  MkhaN  liter.  EnpiiH.  rtr  Mnl.  y  Cirii'j.,  May,  1920),  in 
a  paper  hOHcd  on  62  cases  of  adeiioIdH  In  palinnlH  aged 
■ I'   '■■    lo    .t..i,.u,  that  In   nioHt  canes  of  adeuoUlM    in 


adults  the  symptoms  are  similar  to  those  in  children. 
The  followmg  symiitoms,  however,  are  more  frequent  in 
adults  :  Headache,  asthmatic  attacks,  rellox  aphonia, 
dryness  of  the  throat,  aud  pseudo-haemoptysis  in  the 
form  of  blood-stained  mucus  from  the  naso-pharyux.  Tha 
effects  are  often  intensified  by  coexistent  lesions,  sucli  as 
hypertrophic  rhinitis,  deviation  of  the  septum,  enlarged 
tonsils,  and  granular  pharyngitis.  The  diagnosis  is°as 
easy  as  in  the  child,  especially  as  posterior  rhinoscopy  is 
more  readily  carried  out  in  the  adult.  Removal  of  the 
adenoids  may  be  performed  under  local  anaesthesia  by 
application  of  a  10  per  cent,  solutiou  of  cocaine  to  the  naso- 
pharynx, or  without  any  anaesthetic  at  all,  owing  to  the 
rapidity  of  the  operation  and  the  slight  degree  of  pain  con- 
nected with  it.  Immediate  or  secondary  post-operative 
haemorrhage  is  more  frequent  in  adults  than  in  children, 
and  may  require  plugging  of  the  posterior  nares  and  in- 
jection of  emetine  hydrochloride,  gelatinized  serum, 
diphtheria  antitoxin,  or  calcium  chloride. 


372.  Antiperistalsis  of  the  Ureter. 

WISLOCKI  and  O'C'OXOR  (Bull.  Johns  Hophins  Ilosp., 
June,  1920)  have  studied  experimentally  the  movements 
in  the  ureter  of  dogs  and  rabbits.  They  find  that  after 
partial  ligation  of  tiie  ureter  spontaneous  peristalsis  and 
frequently  antiperistalsis  are  eucoimtered  above  the  liga- 
tion. The  completely  ligated  ureter  seldom  shows  spon- 
taneous peristalsis  ;  wlien,  however,  part  of  tlic  contained 
fluid  is  released,  peristaltic  or  antiperistaltic  movements 
occur  similar  to  those  observed  in  the  partially  ligated  ureter. 
The  presence  in  the  dog's  ureter  of  suiall  glass  beads,  which 
ultimately  become  expelled  iuto  the  bladder,  does  not  ob- 
strcc  t'le  passage  of  peristal  tic  waves  from  pelvis  to  bladder. 
When  a  bead  lias  become  lodged  antiperistaltic  waves  aio 
not  observed  to  arise  spontaneously  at  the  point  of  ob- 
struction, although  they  may  be  readily  called  forth  by 
gently  pinching  the  ureter  just  above  the  bead.  When 
moderate  retention  is  produced  in  a  rabbit's  bladder 
possessing  good  muscle  tone,  tlic  uretero-vesical  sphincter 
is  occasionally  prevented  from  closing,  as  it  normally  does 
after  each  gush  of  urine  from  the  ureter,  and  theiutra- 
vesical  pressure  iirojects  a  column  of  fluid  into  the  ureters. 
.\n  antiperistaltic  wave  jirecciliug  the  ascending  fluid 
column  is  not  demonstrable,  aud  the  speed  of  this  column 
is  different  from  tliat  usually  shown  by  antiperistaltic 
waves.  Regurgitation  can  be  produced  somewhat  less 
frequently  in  the  dog.  The  authors  believe  that  far  more 
scepticism  should  prevail  concerning  the  possibility  of  tho 
convcyaucc  of  organisms  uj)  the  ureter  aud  the  retrograde 
movements  of  urethral  calculi  as  a  result  of  antiperistaltic 
contractions.  During  catheterization  of  the  ureters,  even 
wlien  fluid  w'as  allowed  to  enter  tlie  ureter  by  gravity 
through  the  catheter,  the  authors  were  unable  to  demon- 
strate reversed  peristalsis. 

373.  Treatment  of  Haemorrhoids  by  Cupressus 

Sempervlrens. 

AccoUDINCi  to  Ll'U'l^Kltc  {Hull.  .Svr.  i/r  Thrrap..  June  12lh, 
1920),  the  uso  of  the  cypress  as-n  haemostatic  and 
astingent  dates  from  the  tinio  of  Hippocrates.  Tho 
preparations  which  are  to  be  recommended  are  the  fluid 
extract,  the  tincture  (20  to  30  drops  twice  a  day  heforo 
meals),  or  the  soft  extract  (0.15  gram  to  0.20  gram  daily). 
The  lliiid  extract  or  5  |>cr  cent,  tincture  can  be  a|)plied 
externally  ;  the  soft  extract  as  an  ointment  or  suppository 
containing  0.15  gram  of  the  active  luiiuiple.  Cases  so 
treated  show  an  attenuation  of  tiuir  inllamiiiatory 
symptoms,  aud  cessation  or  diiiiiiuitiou  of  haemorrhage, 
pain,  aud  spasm  of  liic  hjphiiutcr. 

374.  Foreign  Bodies  In  tho  Cerebral  Ventricles. 

//  Monpi'/iii  (May  25111,  1920|  pniiits  out  HkH  il  is  llio 
cxceiit'iou  for  fiagiucuts  of  shot  or  shell  In  enter  tlio 
ventricles  dlrcclly;  they  usually  peiiilrad'  later,  somo 
hours  or  days  after  entering  the  brain.  Most  of  the  frag- 
ments enter  the  lateral  ventricles,  then  In  order  of 
descending  rrei|iieiicv,  the  third  and  fourth.  If  small 
enough,  the  rragmen'l  may  be  mohilo  within  lb(^  lateral 
ventricle  ;  this  can  be  ascertained  by  radl<>gra|iliy.  W  hen 
the  projectile  enters  the  veiiliicle  directly  the  surroundlni; 
iliiniage  Is  usually  so  severe  thai  no  l.nalizing  synipt.mis 
are  posslbl(>,  and  If  the  fourth  vent  ride  is  entered,  dcatli 
occiira  before  any  Hymptonis  <'an  lu  ise.  If  the  ronconiilanl. 
damage  Is  not  I'oo'great,  life  is  c|uito  poHsible  with  a 
foreign  l)o<ly  In  the  lateral  ventricle.  The  iiilinl  is 
<loudcd,  and  there  are  violent  lieadaehe,  slow  piiNc, 
myotic  pupils,  and  possibly  convulsions.  Diagnosis  Is 
only  poHKllilo  hy  radioscopy  ;  the  only  treatment  Is  removal 
iiniUT  I.I. II. ."■■-. I. II-  iiiiii|anci>. 
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375.  Treatment  of  Gastric  Syphilis. 

I/EVEN  {Bull.  Soc.  (le  Therap.,  June  12tli,  1920)  niaintaius 
that  before  making  the  diagnosis  of  gastric  cancer  the 
practitioner  should  always  think  of  syphilis  and  apply 
the  therapeutic  test  regardless  of  the  result  of  the 
Wassermaun  reaction.  Leven  recommends  a  twenty-one 
days'  course  of  treatment  as  follows :  First  day,  intra- 
muscular injection  of  0.02  gi-am  of  biniodide  of  mercury; 
second  day,  mercurial  iuuuction ;  third  day,  mercurial 
suppository ;  fourth  day,  another  injection ;  fifth  day, 
inunction  ;  sixth  day,  suppository ;  and  so  on  until  the 
twenty-lirst  day,  except  that  the  inunction  should  be 
given  only  five  times,  an  injection  or  suppository  being 
substituted  after  five  inunctions  have  been  given.  When 
the  period  of  twenty-one  days'  treatment  has  been 
finished  the  patient  is  given  fifteen  to  tweuty  days'  rest, 
and  then  a  second,  and  if  necessary  a  third,  course  of 
treatment  is  ordered.  Three  grams  of  iodide  of  potas- 
sium are  given  daily  simultaneously  with  the  mercurial 
treatment.  Arsenical  compounds  are  not  employed  by 
Leven. 

376.  The  Abortive  Treatment  of  WThitlow. 

GIOSEFFI  {U  Poiiclinico,  8ez.  Prat.,  July  12th,  1920),  after 
alluding  to  Pacieri's  abortive  treatment  of  boils  and  car- 
buncles by  injections  of  tincture  of  iodine  (see  Epitome 
August  28th,  No.  201),  states  that  he  has  obtained  in 
twenty-four  to  forty-eight  hours  a  rapid  cure  of  incipient 
paronychia  by  application  of  10  iier  cent,  solution  of 
tincture  of  iodine,  repeated  two  or  three  times  in  the 
twenty-four  hours.  He  also  uses  the  tincture  of  iodine 
prophylactically,  before  performing  autopsies,  by  applying 
it  to  the  grooves  cf  the  nails  and  around  fissures  and 
cracks  on  the  fingers. 

377.  Tumours  of  the  Cauda  Equina. 

According  to  Eedlich  {Wieii.  llin.  IVoch.,  June  24th, 
1920),  operations  on  tumours  of  the  cauda  equina  offer 
little  prospect  of  success.  The  tumours  are  often  meta- 
static growths,  such  as  carciuomata,  or  large  primary 
growths  which  cannot  be  completely  removed.  The 
symptoms  for  a  long  time  are  those  of  severe  sciatica 
only.  When  the  clinical  picture  is  complete  it  consists  of 
pain,  sensory  disturbances  in  the  sacral  segment,  abolition 
of  the  tendon  reflexes,  pareses,  and  sphincter  disturbances. 
The  condition  must  be  distinguished  from  affections  of  the 
conus.  Unilateral  symptoms  or  decided  differences  on  the 
two  sides  suggest  affection  of  the  caitda  equina.  Redlicli 
reports  two  cases  of  tumours  of  the  cauda  equina  in  which 
operation  was  successful.  The  first,  in  which  the 
symptoms'  had  been  present  for  ten  years,  was  that  of  a 
dermoid  cyst  ;  in  the  second  (a  fibro-eudothelioma)  the 
condition  had  lasted  five  and  a  quarter  years. 


OBSTETRICS   AND    GYNAECOLOGY. 

378.     Radium  Treatment  of  Chronic  I<eucorrhoea. 

In  a  series  of  forty-six  cases  reported  by  Curtis  [Journ. 
Amer.  Med.  Assoc,  June  19th,  1920)  tlie  patients  were 
subjected  to  a  thorough  pelvic  examination,  the  reaction 
of  the  discharge  was  tested,  smears  were  obtained  from 
the  cervix  and  vagina,  and  a  set  of  cultures  made.  Gross 
pathologic  lesions  were  corrected  surgically.  The  usual 
hygienic  measures  were  instituted.  Unless  the  discharge 
is  essentially  of  vulvo-vaginal  origin,  radium  is  advocated 
in  all  severe  cases  of  persistent  chronic  leucorrhoea. 
After  thorough  dilatation  the  cervix  and  fundus  may  be 
curetted  for  diagnostic  purposes ;  50  mg.  of  radium— 
preferably  two  25  mg.  tubes  in  tandem— are  introduced 
high  into  the  cervix,  held  by  a  suture  jiassed  through  the 
external  os,  and  left  for  several  hours.  One  or  more 
subsequent  radium  treatments  of  shorter  duration  may 
be  required  at  intervals  of  from  ten  to  twelve  weeks. 
Each  radium  tube  employed  in  the  treatment  of  this 
series  of  cases  was  screened  by  a  double  gold  capsule 
with  a  total  thickness  of  2  mm.  The  capsule  in  tarn  was 
encased  in  deutal  rubber.  Examination  of  cervical  tissues 
after  successful  radium  treatment  reveals  atrophy  of  the 
glands,  relative  increase  in  fibrous  tissue,  and  disap- 
pearance of  microscopic  evidences  of  infection.  Skene's 
ducts  harbour  the  next  most  important  focus.  At  the 
time  of  radium  application  or  under  local  anaesthesia 
the  blunt  end  of  a  needle  held  in  forceps  is  threaded  into 
the  duct  lumen,  and  its  end  Is  forced  through  the  base  of 
the  duct  so  that  the  needle  head  protrudes  into  the  va"ina. 
The  duct  is  split  with  a  knife  and  the  tract  fulgurated. 
.Bartholin  duct  infection  may  be  eradicated   by  similar 


treatment.  Infected  Bartholin  glacds  rarely  require 
excision.  The  urethra  is  occasionally  treated  by  dilata- 
tion, aided  by  instillations  of  weak  silver  nitrate  solution. 
Twenty-five  patients  were  cured;  seven  were  imjiroved, 
four  were  not  improved ;  in  ten  cases  no  report  had  yet 
been  made. 

379.  Torsion  of  an  Ovarian  Cyst  in  Pregnancy. 

Hamoxt  (Rll:  med.  dc  VEst,  July  15th,  192Ci  reports  the  case 
of  a  woman,  aged  36,  who,  in  the  sixth  mouth  of  her  third 
pregnancy,  was  seized  with  violent  abdominal  iiain,  which 
was  at  first  attributed  to  an  attack  of  appendicitis.  On 
admission  to  hospital  considerable  swelling  was  found,  in 
the  right  Hank,  indepeudent  of  the  gravid  uterus.  The 
operation  showed  that  the  condition  was  due  to  torsion  of 
an  ovarian  cyst,  which  had  given  rise  to  an  intense*  in- 
flammatory reaction.  Premature  delivery  took  place  two 
days  after  the  operation,  and  the  child  died  a  few  hours 
after  birth. 

380.  Pyosalpinx  due  to  B.  coli. 

Patel  and  Du.iol  (11  Monjagni,  May  25th,  1920,  and  Picsse 
7n-edical,p.  48,  1919)  record  a  case  of  pyosalpinx  and  pelvic 
peritonitis  occurring  in  a  pregnant  woman,  and  due  to 
B.  coli.  The  commonest  affection  caused  by  this  bacillus 
during  pregnancy  is  pyelonephritis;  cholecystitis  and 
appendicitis  have  also  been  attributed  to  the  same 
organism.  The  constipation  which  is  so  common  in 
pregnant  women  probably  contributes  towards  the  escaiJe 
of  coli  bacilli  through  the  intestinal  wall,  and  also  lessens 
the  resistance  of  the  body.  B.  coli  infectious  localized  in 
the  genital  apparatus  are  not  common  during  pregnancy, 
and  the  authors  could  only  collect  a  few  cases,  mostly 
abortions.  There  are  also  recorded  a  few  puerperal  cases 
in  which  the  uterus  does  not  appear  to  have  been  infected 
from' without. 

381.  Tuberculosis  and  Pregnancy. 

Davis  (Wisconsin  Med.  Joinn.,  1920,  viii)  says  that  tuber- 
culosis is  a  contraindication  to  marriage  only  secondary  in 
importance  to  gonorrhoea  and  syphilis.  Women  with  a 
history  of  tuberculosis  should  not  marry  until  some 
years  after  all  active  signs  of  the  disease  have  subsided. 
Before  marriage  such  women  should  be  instructed  regard- 
ing the  danger  of  recurrence  consequent  on  pregnancy. 
The  woman  who  develops  tuberculosis  after  niarriage 
should  be  instructed  regarding  the  ordinary  mechanical 
means  of  avoiding  conception  ;  it  is  useless  to  advocate 
long-coutiuuod  abstinence.  If,  in  spite  of  advice,  she 
becomes  pregnant,  she  should  have  sanatorium  care.  A 
healthy  child  may  usually  be  expected,  but  nursing  is 
rarely,  if  ever,  advisable ;  it  diminishes  the  mother's 
chance  of  recovery,  aud  the  child  is  practically  certain  to 
become  contaminated. 

382.  Primary  Tubo-ovarian  Varicocele. 

According  to  Chalier  and  Dunet  (Gijn.  et  Obstct.,  1920, 
i,  3)  this  condition  is  rare.  They  relate  the  case  of  a 
single  woman  of  20  in  whom,  since  its  commencement  at 
the  age  of  13,  menstruation  had  always  lasted  six  or  seven 
days ;  for  three  years  increasingly  severe  pain  had  been 
associated  with  the  menstrual  periods,  ajipearing  two 
days  before  them  and  continuing  two  days  afterwards. 
The  pain  radiated  to  the  loin  ;  during  the  last  few  months 
it  had  become  continuous  and  localized  in  the  left  iliac 
fossa.  The  pain  disappeared  when  the  patient  rested  iu 
bed.  Rectal  examination  showed  the  presence  of  a  tender 
tumour  the  size  of  an  egg,  which  could  not  be  recognized 
at  an  examination  conducted  after  the  patient  had  been  in 
bed  for  two  days.  At  operation  a  large  tubo-ovarian 
variococele  was  removed.  The  most  characteristic  clinical 
features  of  this  condition  are  said  to  be  the  radiation  of 
the  pain  to  the  left  lumbar  region,  the  modification  which 
the  pain  undergoes  in  conditions  of  differing  posture,  and 
especially  the  increase  in  size  of  the  tumour  iu  the  stand- 
ing position  and  its  disappearance  after  the  patient  has 
been  lying  down.  In  this  case,  as  in  many  others  iu  the 
literature,  the  ovary  was  fibrocystic,  and  the  authors 
suggest  that  tubo-ovarian  varicocele  is  possibly  consecutive 
to  ovarian  changes. 

383.  Treatment  of  Placenta  Praevia. 

LoyyiE  (Monafs.  fill-  (Ubui-is.  11.  Cri/nal:.,n,2)  records  the 
results  of  200  cases  of  jjlacenta  praevia  treated  during 
about  ten  years ;  he  concludes  that  treatment  by 
Caesarean  section  has  justified  its  extended  use  in  cases 
of  this  condition.  His  figures  show  that  treatment  by 
vaginal  methods  gave  a  maternal  mortality  of  13.3  per 
cent,  aud  a  fetal  niortality  of  50  per  cent.,  in  cases  of 
placenta  praevia  centralis ;   iu  placenta  praevia  lateralis 
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the  maternal  and  fetal  mortalities  were  respectively 
1.9  per  cent,  and  30.2  per  cent.  In  28  cases  in  which 
rupture  o£  the  membranes  was  the  only  treatment,  the 
fetal  mortality  was  21.5  per  ceut.  among  children  weighing 
more  than  2,000  grams,  and  53.6  per  cent,  among  all 
children :  there  were  two  cases  of  maternal  deaths.  In 
72  cases  version  (usually  by  Braxton  Hicks's  method)  was 
performed,  sometimes  with  and  sometimes  without  pre- 
vious metreurvsis,  but  without  immediate  subsequent 
extraction.  Of  these  cases  the  placenta  was  attached 
laterally  in  53,  and  centrally  in  19.  Among  the  53  laterual 
cases  version  was  performed  without  dilatation  by  bag  in 
36,  with  a  fetal  mortality  of  53  per  ceut.  of  children  weighing 
less  than  2,000  grams,  and  80.6  per  ceut.  of  all  cases.  The 
corresponding  percentages  o£  felal  deaths  among  the 
17  cases  in  which  dilatation  by  bag  was  performed  were 
53  per  cent,  and  76.5  per  cent,  respectively.  In  the  19 
cases  of  jMacenta  praevia  centralis  the  mortality  after 
version  and  metreurysis  was  65  per  cent,  of  children  under 
2,000  grams,  and  75  per  cent,  of  all  children ;  where  metre- 
urj-sis  had  not  been  performed  the  percentage  mortalities 
were  50  per  cent,  and  81.8  per  cent.,  according  to  these 
respective  modes  of  reckoning.  Version  followed  by  ex- 
traction was  performed  in  45  cases  of  ijlacenta  praevia 
lateralis  (32  with  metreurysis,  13  without),  and  in  14  of 
])lacenta  praevia  centralis  ^9  with  metreurysis.  5  without). 
A  fetal  mortality  of  16.6  per  cent,  (fetus  uuder2,000  grams), 
or  37.5  per  cent,  of  all  cases,  was  ob.served  in  lateral  cases 
after  metreurysis;  the  fetal  mortality  according  to  both 
methods  of  reckoning  was  22.5  per  cent,  in  central  cases 

•  after  metreurysis.  It  appeared,  however,  that  metre- 
urysis was  accompanied  by  high  maternal  mortality ;  in 
only  40.3  per  cent,  of  all  cases  was  a  bag  employed,  but 
6  out  of  the  9  total  deaths  occurred  in  this  group  of  cases. 

■  On  this  ground  the  author  regards  laparotomy  as  the 
method  of  choice  ;  he  has  employed  it  in  10  cases,  with  no 
maternal  deaths  and  2  fetal  deaths.  His  general  con- 
clusions are  as  follows :  (I)  In  cases  of  placenta  praevia 
lateralis,  in  which  rupture  of  the  membranes  usually 
sufllces,  the  question  of  Cacsarean  section  seldom  arises. 

(2)  In  private  houses  Braxton  Hicks's  version  is  preferable 
to  metreurysis ;    tlic  fetal  mortality  is,  however,  greater. 

(3)  The  employment  of  a  bag  diminishes  the  fetal  mor- 
tality, but  adds  to  the  danger  of  overstretcliing  of  the 
lower  uterine  segment,  and  predisposes  to  atonic  con- 
ditions of  the  uterus  after  birth.  (4)  Cacsarean  section 
is  the  method  of  choice.  (5)  Suspected  cases  of  placenta 
praevia  should  be  admitted  to  liospital;  in  cases  where 
a  long  journey  is  to  be  undertaken  a  i)lug  should  be 
inserted.  - 

PATHOLOGY. 

384.    The  Race  Factor  in  Cancer  Transplantations. 

llon-0  (C.n.  Hoc.  Iliologir,  .Tune  26tli,  1920)  stales  that  he 
has  two  strains  of  white  rats  bred  for  ten  years,  in  one  of 
which,  comprising  10,000  descendants,  28  sjwutaneous 
tumours  of  different  kinds  have  developed.  Transplanting 
jiortions  of  tliese  tumours  to  other  rats  of  that  particular 
Ktraiu,  he  obtained  95  to  100  per  ceut.  positive  results.  In 
the  other  strain  of  rats,  comprising  12,000  auimuls,  no 
HpontaneouH  tumours  wore  found,  and  when  he  attempted 
to  transplant  tumours  from  the  former  strain  lie  obtained 
only  5  per  cent,  of  positive  results*.  By  crossing  the 
Htrains  he  gradually  increased  the  receptivity,  Die  first 
Reneralion  giving  him  15  per  cent,  success,  tlie  .second  30 
per  cent.,  the  third  60  per  cent.,  and  so  on  until  tlnally 
80  per  cent,  proved  receptive,  llltlicrto  the  wild  rat  1ms 
proved  practically  eoinplctely  refractory.  Boffo  succeeded 
In  croHKing  a  wild  rat  with  one  of  the  susceptible  white 
rats.  In  the  llrst  generation  the  progeny  was  white,  but 
in  the  second  there  were  white,  lilacU,  and  piebald  iiidi- 
vidualH.  At  this  generation  the  grafts  "  took  "  in  llie  white 
ralH  and  In  65  per  cent,  of  the  iiichald  rats,  but  in  the  black 
rats  there  was  complete  failure.  By  (jrafling  in  succeeding 
j<cnerattons  of  this  cross,  Huccess  was  obtained  in  the  black 
ralH.  Transplants  wj're  then  madc^  from  one  of  these  last 
black  rats  into  I  he  wild  rat,  and  carried  on  In  the  latter  nut  11 
finally  70  per  cent,  of  the  trnnsplaulu  were  Hucccusful ;  the 
virulence,  volume,  and  rate  of  jjrowtli  of  the  ttimoiii-  were 
DH  |j;reat  as  lu  the  controlH.  ' 

385.  ■pUnlo  OrafU. 

MaHINK  and  MANt.t.v  (./oimii.  Krp.  Mnl.,  .Iidy  Ist,  1920). 
who  liuvo  Hindied  the  rcHiillH  nf  trunsplantallon  of  various 
tlHHUeH  in  nninmU,  llnd  that  in  llie  case  <if  portions  of 
hplcnic  tlHHue  intiodiiced  into  other  nninuilH  of  the  same 
Kimclex  th<-  urnflH  may  eHtnbllHli  vusctdnr  relationship  with 
the  hoKt.  but  in  all  caHCH  Ihov  are  fairly  rapidly  absorbed. 


Even  when  the  rabbits  were  closely  related,  when  the  ag« 
of  the  animal  was  suitable,  or  when  splenectomy  had 
been  performed,  absorption  of  the  transplant  within  a 
fortnight  was  the  invariable  rule.  In  the  case  of  gratta 
from  some  other  organs,  such  as  the  thyroid,  adrenal 
cortex,  or  sex  gland,  survival  for  a  month  may  be  ex- 
pected iu  a  tenth  of  the  experiments.  In  marked  contrast 
to  rapid  absorption  of  grafts  into  other  animals,  auto- 
grafts usually  survive,  aud  failures  are  due  to  errors  of 
technique.  Age  is  an  important  factor  in  the  growth  ot 
autografts ;  the  younger  the  auimal  the  Ijetter  the  growth. 
Removal  of  the  spleen  is  a  powerful  stimulus  to  the  growth 
of  transplants ;  its  effect  varies  inversely  with  the  age, 
and  usually  is  negligible  after  sexual  maturity.  The 
influence  of  age  and  of  sijlenectomy  suggests  that  the 
spleen  is  most  important  in  early  life,  and  that  after 
sexual  maturity  either  it  is  unimportant  or  its  functions 
may  readily  be  assumed  by  other  haematopoietic  struc- 
tures. There  is  a  tendency  for  grafts  to  involute  or 
atrophy  with  age,  and  grafts  made  iu  old  rabbits  without 
removal  of  the  spleen  may  undergo  complete  atrophy. 
On  the  other  hand,  grafts  made  in  young  rabbits,  accom- 
panied by  splenectomy,  have  been  observed  by  Marine 
and  Mauley  for  more  than  three  years,  aud  are  probably 
permanent.  From  observations  made  on  a  few  rabbits 
that  died  of  pneumonia,  the  autliors  consider  that  splenic 
autografts  react  to  infectious  iu  the  same  way  as  the  intact 
spleeu.  Such  experiments  are  of  considerable  importance 
in  view  of  the  curious  claims  that  have  been  made  for  the 
transplantation  of  testicular  substance  iu  combating  the 
effects  ot  old  age. 

386.  A  Case  of  Multiple  Myeloma. 

AccORDINXi  to  GOIA  (Cliijiil  Jlcd.,  June  1st.  1920)  multij.lc 
myeloma  is  a  very  rare  disease.  Hirschfeld  iu  a  re\icw 
of  the  literature  found  only  90  cases  on  record,  very  few  ot 
w  hich  w  ere  confirmed  by  autopsy,  the  rest  beiuy  prolmbly 
cases  of  endothelioma  or  primary  medullary  chondroma. 
Goia's  case  occurred  iu  a  man,  aged  27,  whose  principal 
symptom  was  severe  jiaiu  in  tlie  bones.  On  examination 
he  shoWL^l  nKUkeil  aiiacinia  o£  a  caeliectic  character,  wcU- 
dvtiued  tunmurs  ipriiicipally  situated  on  the  flat  bones,  ant 
eulargenient  of  the  cervical  glauds.  In  spite  ot  the  absence 
of  fragilitas  ossium  and  Beuce-Jones  albumosuria  the  dia^ 
gnosis  of  multiple  myeloma  was  made  aud  was  contlrmed 
by  the  autopsy. 

387.  Squamous  Cell  Carcinoma  of  Kidney. 

The  literature  on  cancer  of  the  kidney  is  reviewed  bj" 
Primrose  (Joiinu  Amcr.Med.  .ts.soc. , -July  3rd,  1920),  and 
a  case  of  scpiamous-cell  cancer,  associated  w  ith  a  calculous 
pyelitis,  is  reported  in  detail.  The  unusual  anomaly  of  a 
liorseshoc  kidney  was  also  present.  As  the  result  of  n 
ciitical  study  of  recorded  cases,  Primrose  concludes  that 
the  usual  form  of  renal  tumonr,  described  as  squamous-cell 
cancer,  is  a  growth  having  its  origin  in  the  Irausitioual 
epithelium  of  the  calicos  aud  renal  pelvis,  with  sul)s((|uenl 
invasion,  by  direct  extension,  of  the  kidney  stibsiance. 
Its  development  is  closely  associated  with  the  production 
of  villous  growths  which,  at  first  benigu,  may  develop 
malignancy.  In  certain  instances  also  there  may  bo  ex- 
tensive metai)lasia  of  the  transitional  cpitlieliuui  of  the 
calicos,  i)clvis,  and  ureter,  'the  entire  process  is  in  all 
probability  preceded  by  chronic  intlamnialory  changes  pro- 
duced by  some  irritant,  such  as  the  in-eseuco  of  stone. 

388.  The  8aohs-aior<l  Reaction. 

L.  KUMKU  (Il'iVn.  kliii.  II ,.,/!.,  June  24th,  1920)  examined 
by  the  Sachs-Giorgi  iind  Wassernumn  reactions  the  serum 
of  1,245  patients  suiririMg  from  skin  diseases,  diseases  of 
the  eye,  ami  various  miilical  and  surgical  complaints.  Iu 
1.011  both  reactions  vi.  Ided  the  same  result,  bein;;  positive 
in  187  and  negative  iu  824.  In  234  the  results  ol  the  two 
reactions  differed,  the  Wassermaun  reaction  being  positive 
and  the  HacliK-tiiorgi  reaction  notfatlvo  in  71  ;  the  Wassor- 
manu  reaction  negative  and  the  Raclis  (iiorgi  reaction 
posllive  iu  43;  dilTercnces  in  the  Intensity  of  the  reactions 
was  luoHont  in  120.  The  frequeix  y  of  agreement  m  the 
two  reactions  was  therefore  81  per  cent.,  which  was 
Increased  to  91  per  cent.  011  disregarding  the  difTerence  In 
the  strength  of  the  reactions.  These  llgiiies  include  5j 
examinations  of  corebro  spinal  Miiid,  of  which  48  gave 
negfttlvo'-Wassernuuiu  und  Hoclis Ciorgl  reactions,  two 
positive  WasHernmnii  anil  Saehs Clorgi  reactions,  and  tlvo 
weakly  positive  Washerman'n  and  negative  Sachs-Giorgl 
reactions,  l-'nim  repealed  examination  of  the  serums, 
Kiimor  concluded  that  the  two  rcai^tloiis  did  not  become 
negative  slinidlaneoiisly,  the  WasHcrmanu  reaction  re- 
maining positive  the  longer. 
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389.  Meningococcal  Purpura  and  Perforation  of 

the  Septum. 

Ketter,  Salaxier,  auil  Strai;ss  {null,  et  Mem.  Soc. 
Med.  dcs  Hop.  dc  I'aria,  May  13th,  1920)  record  a  case  o£ 
generalized  purpura  associated  with  abdoiuiual  paiu,  uu- 
controlJable  vouiitiu<|,  aud  haemorrhaijic  diarrhoea.  la 
Bpitc  of  the  abscuce  ol!  meningeal  symptoms,  Netter 
[liagnosed  meuingococcal  septicaemia.  Intrathecal  and 
intramuscular  injection  of  antimeningococcal  serum  was 
tollowcd  by  rapid  improvement.  Cultures  of  the  blood 
and  cerebio-spiual  fluid  were  negative,  but  smears  obtained 
by  scarification  of  the  purpuric  patches  showed  the 
presence  of  meningococci.  In  convalescence  the  child 
developed  perforation  of  the  cartilaginous  part  of  the  nasal 
septum  at  the  site  of  an  old  purpuric  lesion.  The  occur- 
rence of  abdominal  pain,  vomiting,  aud  bloody  stools 
Bliowed  that  purpuric  lesions  were  also  present  in  the 
intestine,  as  in  Henoch's  purpura  and  angioneurotic 
oedema. 

390.  Significance  of  the  von  Pirquet  Reaction. 

MuiR  {llritish  .Journal  of  Tuberculosis,  July,  1920),  from 
the  examination  of  100  patients,  of  whom  42  were  over 
14  years  old,  concludes  that  the  von  Pirquet  reaction  is 
of  little  value  as  a  diagnostic  aud  prognostic  agent,  except 
in  a  very  limited  number  of  cases.  A  negative  reaction 
is  no  proof  tliat  a  patient  is  non-tuberculous ;  a  negative 
reaction  may  be  obtained  in  advanced  cases,  but  a 
markedly  ijositive  reaction  does  not  necessarily  indicate  a 
good  prognosis.  Except  in  advanced  cases,  the  reaction 
is  always  positive  when  tubercle  bacilli  are  present  in  the 
sputum.  All  these  findings  apply  to  adult.s;  in  children 
the  author  finds  that  the  reaction  may  be  negative  in 
30  per  cent,  of  those  having  pulmonary  tuberculosis,  but 
that  after  sanatorium  treatment  the  percentage  may  be 
reduced  to  17.  This  reduction  indicates  an  improvement 
in  the  immediate  iirognosis.  ...         -- 

391.  Acute  Infectious  Enteritis  Complicated  by 

Polyneuritis. 

Faunei.L  and  Harrington  {.imer.  Jonrn.  Med.  Sci.,  .July, 
1920)  record  an  outbreak  of  47  cases,  which  they  classify 
in  three  groups.  In  the  first,  which  consisted  of  19  cases, 
the  gastro-intestinal  symptoms  were  well  marked,  aud 
the  polyneuritis  was  also  prominent.  In  the  second  group 
(7  cases)  the  gastro-intestinal  symptoms  were  serious  (in 
one  case  fatal),  i:)ut  the  neuritic  symptoms  were  less 
severe.  In  the  third  group,  which  comprised  21  cases,  the 
gastro-intestinal  disturbances  were  the  principal  feature, 
only  a  few  showing  polyneuritis.  Bacteriological  exami- 
nation showed  that  the  condition  was  due  to  a  virulent, 
rapidly  growing  staphylococcus  introduced  into  the  gastro- 
intestinal tract,  the  organism  being  found  in  the  milk, 
throat  cultures,  blood,  faeces,  and  urine.  Pathologically 
there  were  an  acute  haemorrhagic  gastro-enteiitis,  multiple 
focal  necroses  of  infectious  origin  in  the  liver,  and  acute 
haemorrhagic  neuritis. 

392.  Hereditary  Anosmia  and  Epilepsy. 

Alikhan  (Rev.  de  lar.,  d'otol.,  et  de  rhinol.,  Juno  15tb, 
1920)  describes  a  family  of  thirty  members,  eleven  of  whom 
had  anosmia,  four  hyposmia,  and  two  epilepsy.  The  olfac- 
tory disorder  was  transmitted  by  the  female  members, 
who  suffered  from  anosmia.  None  of  the  males  was 
married.  As  the  result  of  his  experiments  on  eighteen 
cases,  Alikhan  found  that  epileptics  showed  disturbance  of 
the  olfactory  function,  in  the  form  of  hyposmia  or  anosmia, 
not  only  after  the  tits,  as  Fere  had  observed,  but  also  in 
the  intervals.  In  this  connexion  it  may  bo  noted  that 
the  cornu  Ammonis,  which  constantly  shows  sclerosis  in 
epilepsy,  forms  part  of  the  olfactory  convolution.  Alikhan 
concludes  that  hyposmia  aud  anosmia  are  frequent  sym- 
ptoms of  epilepsy,  and  that  some  cases  of  hereditary 
anosmia  have  some  illdeflned  relations  with  epilepsy. 

£93.  Hyperthermia  in  an  Infant. 

Mammele  {Monats.  KlmhrhrHk.,  April,  1920)  records  the 
case  of  an  infant  of  17  months  in  whom  no  cause  could 
be  discovered  for  the  constantly  high  temperature ;  the 
autopsy  demonstrated  sclerotic  processes  in  the  basal 
{ganglia. 


391.    Coexistence  of  Tabes  and  a  Syphilitic  Eruption 
in  the  same  Patient. 

rtlMON  (BnU.  Soc.  Franc,  dc  Derm,  rt  dc  Si/ph.,  April  21sf;, 
1920)  reports  the  following  case,  which  is  of  interest  owing 
to  the  rarity  of  the  simultaneous  occurrence  of  tabes  aud 
a  syphilitic  eruption.  The  patient,  who  had  contracted, 
nineteen  years  ago,  a  chancre  on  the  lip  (for  which  he  had 
been  treated  by  mercurial  pills),  and  had  subsequently  had 
no  other  signs  of  syphilis,  showed  a  reddish-brown  scaly 
eruption  on  the  trunk  and  arms,  belonging  to  the  type 
of  late  syphilides  described  by  Brocq  as  quaternary. 
Systematic  examination  of  the  nervous  system  showed  an 
Argyll  Robertson  pupil  and  loss  of  the  knee  aud  ankle  jerks 
ami  medio-ijlantar  reflexes.  There  was  no  disturbance  of 
function. 

395.    Intravenous  Injections  of  Calcium  In  Tetany. 

Bro\vn,  MacLachlan,  and  Simpson  (Amer.  Jonrn.  Dis. 
Child.,  Juue,  1920),  working  at  this  subject,  found  that 
constitutional  reactions  (drowsiness,  dyspnoea,  col- 
lapse) followed  intravenous  injection  of  calcium  lactate 
in  1.25-gram  doses,  but  usually  passed  off  in  from  one  to 
seven  l-.ours.  A  temporary  absence  (seven  to  ton  hoursi  of 
both  electrical -and  mechanical  signs  of  tetany  followed  the 
intravenous  injections,  but  the  authors  found  that  they 
exerted  no  lasting  beneficial  effect  unless  supplemented  by 
cod  liver  oil  and  phosphorus.  In  these  conditions  reduc- 
tion was  a  little  more  rapid  than  with  the  use  of  cod-liver 
oil  aud  phosphorus  alone.  Cod-liver  oil  and  phosphorus 
produce  an  increase  in  the  blood  calcium,  with  a  corre- 
sponding reduction  in  the  mechanical  and  electrical  signs, 
in  from  ten  to  seventeen  days. 

39S.  The  Throat  In  Botulism. 

Vernieuwe  {Rev.  de  lar.,  d'otol.,  et  de  rhinol.,  June  15th, 
1920)  discusses  the  appearance  of  the  throat  in  botulism, 
and  the  features  which  distinguish  it  from  those  seen  in 
diphtheritic  paralysis.  Absolute  drj-ness  of  the  mucous 
membrane  of  the  mouth,  pharynx,  and  larynx  is  constant 
in  botulism,  frequently  giving  rise  to  atonic  ulcers,  but  is 
absent  iu  diphtheritic  xmralysis.  Paralysis  of  the  palate, 
which  is  found  in  both  diseases,  is  usually  unilateral,  or 
at  least  predominates  on  one  side  in  diphtheritic  paralysis, 
whereas  in  botulism  comi)lete  paralysis  of  the  palate  is 
the  rule.  The  course  of  the  disease  will  probably  dear 
np  the  diagnosis,  although  certain  symptoms  are  common 
to  both  conditions— for  example,  albuminuria,  muscular 
weakness,  cardiac  atony,  anaemia,  aud  loss  of  reflexes. 
But  the  differential  diagnosis  between  diphtheritic  para- 
lysis and  the  paralyses  of  botulism  can  best  be  made 
by  a  careful  examination  of  the  ocular  manifestations,  the 
differences  in  the  two  conditions  being  as  follows : 
(1)  In  botulism  accommodation  and  the  sphincter  pupillae 
are  generally  affected  simultaneously  if  not  in  the  same 
degree.  In  diphtheritic  paralysis,  on  the  other  hand,  the 
reaction  of  tlie  pupil  is  uuaffected  in  the  great  majority 
of  cases.  (2)  The  external  eye  muscles  are  very  rarely 
affected  in  diplithcritic  paralysis  (in  1  case  in  1,000  ac- 
cording to  the  literature),  whereas  in  botulism  affection 
of  the  external  cj-e  muscles  as  well  as  ophthalmoplegia 
externa  is  not  uncommon.  (3)  In  botulism  the  ocular 
paralysis  often  appears  on  the  first  day,  more  frequently 
on  the  second  or  third  day  after  consumption  of  tho 
infected  food,  whereas  post-diphtheritic  paralysis  does  not 
occur  as  a  rule  till  about  four  weeks  after  the  sore  throat. 
(4)  The  duration  of  the  paralysis  in  botulism  exceeds  that 
of  diphtheritic  paralysis,  being  four  to  eight  weeks  in 
diphtheria  as  compared  with  five  to  eight  months  in 
botulism.  Ycrnieuwe  also  emijhasizes  the  resemblances 
between  the  symptoms  of  botulism  and  those  of  atropine 
poisoning,  in  which,  however,  there  is  never  any 
ophthalmoplegia  externa. 

397.  Hyperlonus  of  the  Vagus  in  Asthma. 

LiAN  and  C'athala  {Paris  mcd.,  July  10th,  1920)  record 
twenty-one  cases  of  emphysema  subject  to  frequent 
attacks  of  bronchitis  with  paroxysmal  nocturnal  attacks 
of  dyspnoea,  in  all  of  whom  the  oculocardiac  reflex  was 
more  or  less  markedly  positive.  The  writers  conclude 
that  exaggeration  of  the  oculo-cardiac  i-eflex  is  a  very 
frequeut  accompaniment  of  asthmatiform  dyspnoea  in 
bronchitic  subjects,  and  probably  of  essential  asthma,  aud 
that  therefore  asthma  may  be  regarded  as  a  manifestation 

614  A 


50    Oct.  i6,  iq2oJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


of  tUe  vagotonic  syndrome.  The  practical  bearing  of  these 
observations  is  that  l>eriadonna,  Avhich  acts  by  paralysing 
the  peripheral  teruiiuations  of  the  vagus,  slioukl  be  given  in 
large  doses  in  astlima,  and  in  cases  of  euiphysenia  with 
asthmatifonn  attacks. 

3S8.  Eneeptaalitis  Lethargies. 

Gasbarrini  and  Gradi  {Rif.  Sled.,  May  Is!,  1920.  ^ive  the 
results  of  certain  observations  in  cases  of  Jeihavgic 
encephalitis.  They  found  retention  of  uriuc  in  3  out  of 
19  cases,  incontinence  in  3.  and  albnminuria  in  9  ;  glycos- 
uria, acetonuria.  and  the  diazo  reaction  were  not  found  ; 
iudican  was  frequently  found.  Mydriasis  after  adrcualiu 
was  observed  in  9  out  of  12  cases.  The  blood  changes  were 
not  very  marked,  and  consisted  in  slight  leucopfni;i,  in  the 
early  sta{;es.  followed  by  leucocytosis  and  slight  eosiuo- 
philia.  The  cerehro-spiual  fluid  came  out  under  >lightly 
increased  pressure  in  8  cases,  under  normal  pressure 
in  11;  it  was  always  quite  limpid.  The  ceutrilugalized 
sediment  was  chiehy  made  up  of  lymphocytes.  The 
■W'assermann  test  was  positive  only  in  one  case.  Xo 
organisms  could  be  grown  in  blood  cultures.  Inoculation 
of  cerebrospinal  fluid  into  animals  gave  negative  results. 
Von  Pirquet's  reaction  was  positive  in  2  and  freely  positive 
in  6  out  of  10  cases.  Positive  reactions  were  obtained  in 
13  patients  after  injecting  the  skin  with  a  vaccine  made 
from  Pfeiffers  bacillus. 

399.     Emetine  in  the  Treatment  of  Haemoptysis. 

According  to  Colbkrt  and  Baztk  (linli.  et  ilnn.  So.- 
Mril.  des  Hop.  (Je  Paris,  May  13th,  1920),  the  differences  in 
opinion  as  to  the  value  of  emetine  in  tuberculous  haemo- 
ptysis are  due  to  the  fact  that  the  drug  is  only  active  in 
cases  of  hypertension,  and  occasionally  in  cases  of  low 
tension  where  the  haemoptysis  is  accompanied  by  a  rise 
of  blood  pressure.  Wallers  experiments  have  shown  that 
the  most  favourable  conditions  for  liaemostasis  consist  in 
arterial  vaso-constriction,  with  diminution  of  the  energj- 
of  the  heartbeat.  The  writers  found  that  emetine  acts  on 
the  maximum  and  minimum  arterial  pressure,  and  on  the 
oscillometric  index.  The  treatment  consists  in  giving  an 
intramuscular  injection  of  0.04  gram  of  cuietiue,  which  is 
repeated  once  or  twice  in  the  day.  As  soon  as  the  blood 
pressure  falls  the  dose  is  reduced,  but  the  drug  should 
not  be  discontinued  too  soon.  Adujiuistration  of  emetine 
Bhould  be  associated  with  purgation  by  sodinm  sulphate 
and  restriction  of  the  diet.  Adrenalin  and  horse  serum 
ehould  be  avoided,  as  they  often  raise  the  blood  pressure. 
If  the  temperature  is  too  high,  small  doses  of  autipyrin 
should  be  ordered,  as  this  drng  has  also  a  hypotensive 
action. 


SURGERY. 

400  Treatment  of  Habitual  Shoulder  Dislocation. 
Loi  I  l.i;ii  C/.vntritlhl.  f.  Cliir.,  1920,  47;  describes  an 
operation  for  habitual  dislocation  of  the  shoulder  joint. 
The  author  bores  a  hole  vertically  through  the  acromion 
process  and  makes  a  tunnel  in  the  greater  tuberosity  of 
the  humerus,  A  strip  of  fascia  lata  cut  from  the  thigh  is 
rolled  up  into  a  coril,  carried  through  the  tracks  made, 
and  (Irmly  lied.  The  Immerus  is  thus  strung  up  to  the 
Rcroinioii.  Lolflcr  s  patient  (an  epileptic)  had  put  the 
Bhoiddcr  out  twenty  to  thirty  times. 

401.  fll.riF.nENHHAW  {Journ.  fhlhopiirij.  Siirrf..  1920,  \rw 
Srrirn.  2)  lios  operated  upon  four  cnHcs  of  habitual  disloca- 
tion of  the  shoulder-joint.  The  shoulder  had  "  come  out  " 
on  10.  29,  18,  and  13  oceasiooH  respcclively.  The  author 
employed  the  Clairiiioiil  technhpie  for  dealing  with  the 
condition.  This  method  entails  the  use  of  a  deltoid  flap 
taken  from  the  posterior  fdsc  of  the  muscle,  carried 
tliiougli  uud  fastened  down  to  (he  front  of  the  sluuilder- 
joint,  where  it  acts  as  n  powerful  nmsclo  sling  below  the 
head  of  the  hiitnerns.  'I'lie  operation  In  carried  out  In  two 
Hinges,  performed  ul  one  Hitting.  An  anterior  Inciiion  Is 
made  Hplitting  the  deltoid,  dividing  part  of  the  iiiHerljoii 
of  ihe  peclonilis  major,  expoHing  the  (|nnflrilnternl  space. 
An  inclv.lon  is  now  niiiilc  along  llio  po.sterlor  border  of  the 
deltoid,  which  1h  Hplit  frtun  Its  insertion  to  the  level  where 
the  <ircuiiillex  nerve  enters  it.  The  quadrilateral  Mpuci'  is 
next  cleared  fiom  lii-hin<l,  a  pair  of  long  forijeps  Ih  iUHerted 
through  it  from  llii^  front,  and  the  deltoid  (lap  pulled 
(lirough,  (Iniriuonl  recoinnic  nded  Hint  the  end  of  the  ll.ip 
Hhould  be  HUlured  to  the  Hplll  deltolil  In  friinl.  OllrreuHluiw 
liuK  (oiiiid  It  a  iM'lter  plan  to  Hew  it  to  Ihe  HUhHctipulariM 
l<>ndon.  The-  opeiatioiiH  were  loo  recently  performed  for 
the  caHCH  to  bo  regarded  a»  iH'rninnent  cureH,  but  ho  far 
there  hah  been  no  recnrreuce  nt  dinlocatiou  in  anv  unu. 
Oil  U 


402.  Treatment  of  Undescended  Testis. 

Frangenheim  {Zcntralhl.  f.  Chi,:.  1920,  47)  opposes  th€ 
commonly  accepted  view  that  the  Bcvan  operation  fot 
undescended  testis  docs  not  seriously  impair  the  blood 
supply  of  the  testicle.  It  will  be  recalled  that  Bevan.  iu 
1903,  advocated  the  division  of  the  major  portion  of  tltt 
pampiniform  venous  plexus,  after  which  it  usually  is  easy 
to  place  the  testis  iu  the  scrotum.  Fraugcnheim  sngyests 
that  the  inguinal  canal  should  be  fully  opened  up,  the  deep 
epigastric  vessels  defined,  and  the  testis  threaded  through 
behind  these,  and  so  brought  by  a  more  direct  route  to  tha 
scrotum.  He  advocates  the  fastening  of  the  testis  to 
the  bottom  of  the  scrotum  by  a  suture  carried- through 
to  the  skiu  of  the  thigh.  Ten  cases  have  been  operated 
upon  by  the  method  described  above  :  in  all  the  testis  was 
placed  with  ease  into  the  bottom  of  the  scrotal  sac. 

403.  Glass  (Ibid.,  p.  174)  mobilizes  the  spermatic  cord 
and  the  undescended  testis,  which  is  sutured  to  the  lowest 
point  of  the  scrotum.  To  prevent  the  testicle  being  pulled 
up  again  into  the  inguinal  canal,  he  sutures  the  cord  to 
the  periosteum  on  the  front  of  the  os  pubis  and  fixes  the 
scrotum  to  the  thigh. 

904.         Cranial  Haemorrhage  in  the  Newborn. 

FOOTE  (Amo:  Join-ii.  I)is.  Child..  July,  1920)  reiterates  his 
opinion,  cxpres.sed  in  1918,  that  the  so-called  haemorrhagic 
tendency  of  the  newborn,  frequently  expressed  in  haemor- 
rhages from  tlie  mucous  surfaces  iu  various  portions  of 
the  body,  is  an  important  factor  in  intracranial  haemor- 
rhage occurring  during  or  soon  after  birth.  During  the 
last  flfteeu  mouths  the  author  has  performed  lumbar 
puncture  on  all  newborn  infants  showing  within  twelve 
to  twenty-four  hours  after  birth  respiratory  distress  and 
blueness,  with  or  without  muscular  rigidity  and  twitching. 
In  each  case — seven  in  all— the  fluid  removed  contained 
small  amounts  of  blood,  or  occasionally  small  clots.  Horse 
serum  and  thromboiilastin  were  given  hypodermically  ; 
si.K  cases  recovered  uneventfully  and  one  died.  Footo 
believes  that  practically  all  cases  show  partial  atelectasis 
of  one  or  both  lungs.  The  intracranial  haemorrhage 
may  be  a  local  mauifestatiou  of  a  general  haomorrbagic 
tendency. 

903.    Alcohol  Injections  in  Trigeminal  Neuralgia. 

AccoRDiNis  to  Hauvkv  ClsHl.NG  (Joiini.  .-Itiiry.  Med. 
Assoc,  August  14th,  1920),  dec))  extracranial  injections  of 
alcohol  into  tlie  maxillary  and  mandibular  nerve  trunks 
near  their  foramina  of  csit  have  completely  superseded 
peripheral  neurectomies.  In  neuralgias  limited  to  one  of 
the  two  lower  divisions,  ami  possibly  not  extending  into 
the  other  trigeminal  areas,  alcoliol  injections  are  the  treat- 
ment of  choice.  When  the  neuralgia  has  sprea;l  beyond 
its  original  area  and  come  to  affect;  that  sui)plied  by  the 
adjacent  division,  a  trigeminal  neui'ectomy  must  be  con- 
templated ;  hut  if  no  prcce  ling  deep  injection  has  been 
given,  it,  may  be  u.sefnl  not  only  iu  dcllning  the  type  ol 
the  neuralgia,  but  in  giving  the  patient  some  warning  as 
to  what  the  numbness  resulting  from  the  neurectomy  may 
amount  to.  Injections  are  sometimes  useful,  furthermore, 
in  determining  iu  doubtful  cases  whether  the  syndrome  is 
a  true  neuralgia  of  the  tic  douloureux  type  or  one  of  the 
peculiar  and  rare  pseudo-neuralgias  not  amenable  to  relief 
either  by  injections  or  neurectomies.  Kven  the  extra- 
cranial inject  ions  are  not  entirely  tree  from  risk,  and  in  no 
cases  should  they  he  pmiioscly  pusheil  to  the  |)oiiit  ol 
attemiiling  au  injection  of  the  tiasserian  sheath  itself. 
With  such  perfect  and  permanent  results  as  may  be 
secured  to  day  by  a  tiigeminal  sensory  root  avulsion,  the 
prolonged  anil  re|ieated  use  of  injections  iu  refractory 
cases  which  concern  more  than  one  divisiou  should  be 
deplored. 

«C6.  Hacmaturia  In  Surgical  Practice. 

(■.turn-,  {Itoslon  Mrd.  mid  Sun/,  .loiirn.,  .IliiU'  17th,  1920), 
from  a  Htudy  of  100  consecutive  cases  of  haeinaturia, 
regardH  the  Kvinptom  as  one  not  to  hi  considered  lightly, 
Hilico  in  more  than  half  the  casos  it  iiulicatCH  a  serioiiH 
condition  onlv  icmediable  if  recogui/cd  and  treated  early. 
The  typo  ol  haiimilurhi  in  reliitivoly  of  little  (liagnostlo 
value,  Hince  in  iieiirlv  every  case  the  source  of  bleeding 
muHt  bo  deleriiiliied"b\  cystoscopy,  iiroteral  eathi'teiiza- 
ll<ui,  or  radiography.  Of  (he  100  eiiscK,  G4  wore  duo 
lo  new  growtliM,  50  being  inallgnnut  bladder  luniours, 
H  li\p(ineplironmH  and  6  piimlulle  ciiiieir;  llio  remainder 
wiic  due  lo  nephritis  (7),  renal  luhorcnlOHls  (5),  renal 
•  aleulim  (4|,  ureteral  calculus  (3),  prostatic  oalculUH  (1), 
liydKiiiephioHiH  (3),  Ihinti's  diHcase  (3),  polycy»tlc  kidney 
(1),  dlvertlculiini  of  the  bladder  (I),  papillary  cvmltls(l),  and 
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benign  prostatic  enlargement  (7).  Since  nothing  can  be 
expected  from  conservative  treatment  in  blacltler  tumours, 
these  should  all  be  considered  as  potentially  malignant, 
and  even  in  infiltrating  growths  an  attempt  made  at  wide 
removal.  The  bleeding  in  the  five  cases  of  renal  tuber- 
culosis ViS,s  not  so  profuse  as  to  modify  the  usual  pro- 
cedure of  removal  of  the  affected  kidney.  In  the  absence 
of  special  contraindications,  stone  in  the  kidney  should  be 
removed,  since  if  left  alone  the  organ  is  threatened  with 
ultimate  destruction.  Haematuria  apparently  occurs  far 
more  frequently  in  association  with  the  large  benign 
prostate  than  with  the  malignant  type,  and  its  presence 
with  an  ob.structing  prostate  does  not  materially  affect  the 
treatment  to  be  adopted. 

907.  Gastro-entepostomy  and  Jejunal  Ulcer. 

Delore  {Li/on  Med.,  May,  1920)  has  had  live  cases  of 
jejunal  ulcer  arising  amongst  a  series  of  upwards  of  300 
gastro-enterostomies.  The  possibility  of  such  an  ulcer 
must  always  be  thought  of  when  symptoms  and  signs 
of  gastric  disturbance  reappear  after  a  period  of  freedom 
from  the  old  troubles.  Tliis  period  may  be  long  (eleven 
years,  Hartmanu)  or  short  (three  mouths).  Delore 
believes  that  if  a  six  months'  healthy  interval  elapses 
after  gastro-enterostomy  the  recrudescence  of  symptoms 
denotes  a  jejunal  ulcer  rather  than  the  continued  evolu- 
tion of  the  old  ulcer.  Acting  on  this  belief,  Delore  has 
twice  had  his  judgement  conHrmed  at  operation.  He 
believes  that  cicatricial  stenosis  of  the  stoma  without 
ulceration  occurs  within  three  or  four  months,  and  only 
after  the  Murphy  button  has  been  used.  As  to  the 
genesis  of  jejunal  ulceration,  Delore  in  191^  laid  the 
blame  on  the  suture  material,  and  believed  that  the 
use  of  absorbent  catgut  would  obviate  ulceration.  In 
the  live  cases  under  consideration,  all  of  which  have 
been  met  with  since  that  date,  no  trace  of  suture 
material  could  be  distinguished  in  the  wound.  He 
now  performs  his  gastroenterostomies  with  a  gentle- 
ness hitherto  foreign  to  the  operation.  Great  care  is 
taken  of  the  fragile  mucosa,  clamps  are  a>«ided  save  in 
exceptional  cases,  and  catgut  only  is  used.  In  the  past 
six  months  he  has  used  only  catgut  Nos.  0  or  1,  with 
suture  in  three  layers.  Delore  hopes  by  these  means  to 
reduce  the  frequency  of  his  gastro-jejuual  ulcerations,  but 
believes  that  even  now  he  will  not  entirely  escape  them. 
The  author  thinks  that  if  the  ulcers  depended  purely  on 
questions  of  tecliuique  the  period  of  post- operative  well- 
being  which  is  so  characteristic  would  not  be  of  such  long 
duration  as  is  generally  the  case ;  he  believes  that  re- 
currence of  ulceration  is  rarer  if  the  original  ulcer  is 
removed  in  the  first  instance, 

408.  Treatment  of  Fractures  of  the  Olecranoa. 

ACCORDING  to  CHALIER  and  VERCiXORY  iLijou  Chir.,  .June, 
1920).  fractures  of  the  olecvauon  present  "close  analogies 
with  those  of  the  patella  and  are  largely  amenable  to  similar 
treatment.  Exceptions  must  be  made  of  fractures  of  the 
extremity  which  do  not  open  into  the  joint,  and  of  trans- 
verse fractures  (with  much  displacement)  in  muscular 
subjects  ;  the  former  condition  calls  for  orthoijaedic  treat- 
ment, tlie  latter  for  metallic  coaptation  of  the  fragments. 
The  autliors  believe  that  transverse  fractiires  of  the 
middle  portion  of  the  bone,  accomi^auied  by  displacement, 
mobility,  and  loss  of  extension,  should  be  treated  by 
evacuation  of  the  joint,  removal  of  interposed  fibrous 
tissue,  and  suture  of  the  ruptured  periosteum  and  apo- 
neurosis. They  record  three  illustrative  cases,  in  which, 
after  operatiou,  the  elbow  was  immobilized  by  plaster  in 
extension  for  two  or  three  weeks. 

409.  Congenital  and  Familial  Ophthalmoplegia. 

Ckouzon,  Beh.\gue,  and  . Tretiakoff  iPuU.  ct.  Mem. 
Soc.  Mid.  dcs  Hop.  de  Paris,  July  1st,  1520)  describe  the 
case  of  a  woman  who  belonged  to  a  family  atfected  with 
congenital  oiihthalmoplegia,  and  died  at'  llie  age  of  37 
from  pulmonary  tuberculosis.  During  life  slie  presented 
complete  paralysis  of  the  superior  and  inferior  rectus 
muscles  on  both  sides ;  incomplete  paralysis  of  the 
levator  palpebrae  and  rectus  externus,  complete  paralysis 
of  the  rectus  iuternus  and  of  the  obliques  on  the  right. 
On  the  left  there  was  complete  paralysis  of  the  levator 
pal|>cbrae  and  superior  oblique  muscles,  while  the  ex- 
ternal and  internal  recti  were  intact,  and  the  inferior 
oblique  was  partially  preserved.  The  findings  of  the 
autopsy  were  as  follows:  (1)  Malformation  of  the  falx 
cerebri,  tlie  anterior  half  of  which  was  very  poorly 
developed;  (2)  extreme  atrophy  of  both  oculomotor 
nerves,  especially  the  right ;  (3)  thickening  of  the  meninges 
enclosing  the  emergence  of  the  third  cranial  nerves. 


OBSTETRICS   AND   GYNAECOLOGY. 

410.    Heteroplastic  Bone  Formation  in  the  Fallopian 
Tube. 

ASAMI  {Amcr.  Journ.  Med.  Set.,  July,  1920)  records  the  caso 
of  a  woman,  aged  37,  whose  fibroid  uterus,  inflamed 
FaUopian  tubes,  and  right  ovary  were  removed.  On 
section,  the  lumen  of  the  right  Fallopian  tube  showed  a 
spicule  of  bone,  about  5  mm.  wide  and  less  than  1  mm. 
thick,  firmly  embedded  in  the  substance  of  the  tube.  The 
wall  of  the  tube  aud  mesosalpinx  also  contained  many 
small  bony  areas.  No  bone  like  material  was  found  in  the 
ovary.  On  microscopical  examination  there  were  found 
to  be  present  both  cartilages  undergoing  ossification  and 
calcific  deposits  with  surrounding  organization  tissue, 
some  of  which  had  been  converted  into  osteoid  tissue. 
The  possible  mechanism  involved  in  the  conversion  of  the 
connective  tissue  into  cartilage  and  of  the  cartilage  into 
bone  is  left  by  the  writer  for  a  future  experimental 
investigation. 

511.  Radium  Treatment  of  Uterine  Cancer. 

H.AXSEX  [Vgcshrift  for  Laeger,  Copenhagen,  March  lltli, 
1920)  reports  sixty-six  cases  of  uterine  cancer,  mostly  in- 
operable, which  received  radium  therapy  more  than"  five 
years  ago.  Six  per  cent,  died  from  intercurrent  disease  or 
could  not  be  traced,  but  27.3  per  cent,  are  known  to  be 
still  living. 

412.  Causation  and  Treatment  of  Cystitis  in  Wfomen. 

E.  Deddes  (.VetfcrZ.  Tijdschr.  v.  Gencesk.,  July  3rd,  1920) 
emphasizes  the  importance  of  the  urethra  as  a  source  of 
cystitis  in  women,  especially  of  relapses.  The  patient 
should  not  be  kept  too  long  in  bed.  As  soon  as  the  acute 
symptoms  have  subsided,  local  treatment  of  the  vesical 
mucous  membrane  should  be  instituted  by  injection  of  a 
j  per  cent,  (or  weaker)  silver  nitrate  solution.  The  urethra 
should  also  be  treated  at  the  same  time,  part  of  the  fiuid 
being  injected  into  the  bladder,  and  the  rest  being  used 
for  the  urethia  after  partial  withdrawal  of  the  catheter. 
In  cases  of  P.  coU  infection  of  the  bladder  Deddes  recom- 
mends injection  of  lactic  acid  bacteria,  in  view  of  the 
antagonism  between  the  two  organisms,  and  reports  two 
cases  successfully  treated  by  this  method. 

413.  Degenerate  Sarcoma  of  the  Uterus. 

Jacob  and  Poclain  {Hull,  et  .Vem.  dc  la  Soc.  Anat.  de 
Fans,  June,  1920)  record  the  case  of  a  woman  of  55  who 
for  one  mouth  had  suffered  from  irregular  haemorrhage 
which  supervened  five  years  after  the  menopause  "  \ 
mobile  rounded  tumour,  of  regular  outline  and  extremely 
hard  consistence,  was  found  three  fingerbreadths  below 
the  umbilicus.  It  was  continuous  with  the  uterus  but 
the  lower  part  of  the  tumour  was  soft ;  invasion  of  the 
broad  ligaments  had  occurred.  A  diagnosis  was  made  >t)f 
malignant  tumour  of  the  uterine  body,  or  of  degenerate 
fibroma.  At  operation  the  upper  part  of  the  tumour" 
was  found  to  have  undergone  calcareous  and-  its  lower 
part  colloidal  degeneration  ;  the  lower  portions  of  the 
uterine  wall  had  almost  been  penetrated.  The  tumour 
was  regarded  as  a  sarcoma,  although  histological  exami- 
nation had  not  been  made  at  the  time  of  reporting. 

914.    Dififerentlal  Diagnosis  of  Extrauterine  Pregnancy. 

\\.\G^En(/.aitram.  f.  Gyndk..  July  17th,  1920)  says  that 
administration  of  pituitary  extract  exerts  in  most  cases 
an  inhibitory  effect  on  uterine  haemorrhage  which  is  due 
to  ovarian  causes— such  as  metropathia  liaemorrha>'ica 
adolescent  and  climacteric  bleeding,  bleeding  accompany- 
ing inflammatory  conditions  of  the  aduexa.  In  cases 
where  the  haemorrhage  is  not  attributable  to  ovarian 
causes  this  therapeutic  effect  is  not  to  be  produced.  The 
external  bleeding  which  accompanies  disturbances  of 
extrauterine  pregnancy  is  not  influenced  by  givin;' 
pituitary  extract  ;  this  test  may  be  of  considerable  value 
in  differential  diagnosis. 

415.    Contracted   Pelvis:    Meningeal  Haemorrhage 
during  Spontaneous  Birth. 

Bal.ard  and  Riviere  (./o(n-n.  de  Med.  de  Bordeaux  Juno 
10th,  1920)  record  two  cases  in  which  primiparae  with 
a  moderate  degree  of  pelvic  contraction  gave  birth 
spontaneously,  after  twenty  and  thirty  hours'  labour 
respectively,  to  children  who  did  not  cry.  The  infants 
died  within  the  first  two  days ;  in  both  cases  blood  w.as 
obtained  on  lumbar  puncture,  aud  meningeal  haemorrha"e 
was  demonstrated. 

O14  0 
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PATHOLOGY. 

as.  Vaccination  against  WThooping-cougta. 

LUZZATTI  (//  Morgagni.  August  15tb,  1920;  11  Poh'ciiiiico, 
April  19th,  1920)  gives  his  experience  with  the  antiper- 
tussic  vaccine  prepared  by  NicoUe.  He  did  not  fiucl  that 
it  had  any  appreciable  effect  in  lessening  the  intensity  or 
duration  of  the  attack,  but  as  a  prophylactic  it  seemed 
useful — for  example,  in  one  family  of  three  children  the 
eldest  sickened  and  was  not  isolated;  the  other  two 
children  were  given  seven  prophylactic  injections  on 
alternate  days,  and  escaped  the  disease ;  in  two  other 
families  also  the  injected  children  failed  to  develop 
whooping-cough.  The  limited  success  attained  in  pro- 
phylaxis with  this  vaccine  helps  to  suppoit  the  claim 
that  Bordet's  bacillus  is  the  specilic  agent  in  causing 
pertussis.  One  child  exposed  to  whooping-cough,  and 
showing  the  early  catarrhal  signs  of  that  disease,  was 
injected  with  vaccine,  and  no  further  development  of  the 
catarrh  occurred. 

417.  The  Formation  of  Agglutinins  by  the  Typhus 

Virus. 

Weil  and  Felix  {Wieyi.  hitn.  IVoch.,  .July  22nd,  1920) 
allude  to  their  previous  paper  (see  Epitome,  August  7th, 
Ko.  128)  in  which  they  described  the  constant  presence  of 
Xi3  agglutinins  in  rabbits  which  had  been  injected  with 
the  brain  of  guinea-pigs  infected  with  the  typhus  virus, 
thereby  proving  that  the  typhus  virus  produces  the  same 
reaction  in  the  rabbit  as  in  the  human  subject.  Intra- 
peritoneal injection  of  typhus  virus  in  the  rabbit  produced 
agglutination  of  X  ,5  in  each  of  the  twenty-three  cases 
examined.  The  serums  were  tested  at  all  periods  after 
infection,  and  it  was  found  that  no  agglutination  of  other 
organisms  was  produced.  As  in  the  rabbit  typhus  virus 
usually  fails  to  produce  any  disease,  changes  in  the  organs 
if  present  at  all  were  very  slight,  and  secondary  changes 
in  the  scrum  did  not  occur.  There  can  be  no  doubt  that 
the  living  virus  is  the  cause  of  the  agglutination,  for  the 
killed  virus  does  not  cause  any  agglutination  iu  the 
experimental  animal. 

418.  Vitamlnes  in  Carrots, 

ZiLVA  (Biochemical  .Toiirn.,  .Inly,  1920)  has  found  that 
alcohol  extracts  the  fat-soluble  factor  from  cabbage  and 
carrots.  The  alcoholic  extract  equivalent  to  10  to  12  grams 
of  fresh  carrots  given  daily  promotes  normal  growth  in 
rats  whose  diet  is  lacking  in  the  fat-soluble  factor.  An 
tlhereal  extract  from  the  alcoholic  fraction  equivalent 
to  25  grams  of  fresh  cariots  has  been  found  to  promote 
recovery  and  renew  growth  iu  rats  declining  in  weight  on 
accoimt  of  fat-soluble  factor  dellciency.  The  alcoholic 
extract  from  carrots  contains  also  the  autincnritic  and,  to 
a  .smaller  extent,  the  antiscorbutic  factor. 

419     Generalized  Syphilis  Experimentally  Produced 
In  the  Rabbit. 

Bl;o\VN  and  PKARfF.  (.1/rrf.  liicord,  August  14tli,  1920)  rc- 
porlcd  to  the  Association  of  American  I'hysicians  a  series 
of  htndies  made  in  rabbits.  Tn  126  cases  the  animals 
showed  loHionH  at  the  site  of  the  inoculation ;  in  the 
teslicles  and  Bcrotiim  llio  reaction  was  very  well  marked. 
II  was  found  that  if  a  lymph  node  from  an  infected  raliliil 
wen;  jilantcd  into  the  leslicle  of  a  second  (nornuil)  rabbit. 
Ihc  orguuisiii  could  be  recovered,  from  seven  to  a  hundred 
days  after  the  transplantaliou,  from  the  blood  of  the  heart 
(if  the  second  rabbit.  If,  forty-eight  hours  after  its  iuocula- 
tioii,  the  testicle  of  tho  second  rabbit  was  amputated,  the 
di.sheniination  of  the  Ireponcnin  was  not  prevented  from 
cjcciirrliig.  TuUer  eerlalM  conUitloUH  giuerallzed  syphilis 
might  develop. 

420.  Lethargic  Encaphalltli. 

llAltlirr/.  (Soifl:  Miiif.fui  I.iKiiiiiilrimluilini,  .lune,  1920)  has 
'jarrled  out  jhikIwoi irm  exaiiiiniitlonH  un  eases  of  lethargic 
ciiccplialltlH  in  Cliristiaiiia,  and,  ufler  making  a  careful 
Hlmly  of  llie  clittMgcH  in  the  central  nervous  HyMteiii,  he 
comes  to  the  coMcliiHion  that  lethargic  oncepliallllH  dilTcrs 
ho  miicli  from  other  known  foriuH  of  eiicoplialitis  that  it 
iiiiisl  be  regarded  as  n  dlhcaso  uiii  ririnriH.  lie  aduiits, 
liiiwever,  that  IIiIh  dlseami  eiops  up  In  connexion  with 
f'jiideinics  of  induen/a,  un<l  he  HnggcHls  that  inllucn/a  may 
pHclinpohe  to  lethargic  eniH-plmlllls  in  the  Haiiiu  way  thai 
it  pri  (liHp(>«*<  to  severe  streplcMoccal  aixl  pneumococcal 
infccUonH.  In  two  of  his  cuhch  he  found  u  small  Oram- 
positive  diploeoreus  in  the  central  ganglia  of  the  brain.  It 
|{rew  In  jMire  cullurc  on  ascites-agar  ptulcs,  forudug  small 
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transparent  colonies  which  could  be  subcultured,  but 
which  soon  died  out.  The  author  is  doubtful  as  to  tho 
signiticaucc  of  this  find,  poiutiug  out  that  the  demonstra- 
tion of  micro-organisms  iu  the  central  nervous  system  and 
their  correlation  with  diseases  of  this  system  present 
numerous  pitfalls  to  the  uuwary. 

421.  Serological  Studies  on  Tuberculosis. 

NISCHIDA  and  Petroff  (Amer.  Review  of  Ttiberrnlosis, 
July,  1920)  find :  (1)  Dead  tubercle  bacilli  or  products 
of  the  same  do  not  produce  as  high  a  litre  of  anti- 
bodies as  the  living  organism.  (2)  Complemcut-Uxiug 
antibodies  resist  heat  better  than  the  antibodies  pro- 
ducing the  Wassermann  rca':!tion.  A  temperature  of 
60'  C.  will  not  destroy  the  tuberculous  complement- 
fixing  antibodies  obtained  in  experimental  animals. 
(3)  A- ray  radiation  does  nob  destroy  the  antibody, 
antigen,  or  complement  when  a  full  dose,  sufficient 
to  produce  erythema,  is  given.  (4)  ntra-violet  rays 
destroy  tho  antibodies  and  complement,  but  only  slightly 
affect  the  antigen.  (5)  Sunlight  at  1,600  feet  elevation  has 
a  slight  effect  on  antibodies,  but  more  on  complement,  and 
least  on  antigen.  (6)  Couiplemeut-flxing  antibodies  are 
colloid.  (7)  They  are  not  lipins  ;  either  they  are  globulins 
or  they  are  adsorbed  by  the  globulin. 

422.  The  Blood  in  Influenza. 

MILIO  {La  Pediatria,  July  1st,  1920)  exaiuiued  the 
blood  of  twenty  children  suffering  from  influenza,  and 
noted  that :  (1)  Both  in  simple  and  complicated  forms 
there  was  a  slight  diminution  in  the  haemoglobin  and  red 
cells.  (2)  The  number  of  leucocytes  and  tho  leucocyte 
count  was  often  affected,  the  following  changes  being 
noted:  (a)  In  uncomplicated  forms  of  influenza  there  was 
a  leucopeuia  with  diminution  of  the  polymorphs  and  in- 
crease of  the  lymphocytes  iu  75  per  cent,  of  the  cases,  in 
25  per  cent,  the  number  of  leucocytes  remaining  normal; 
(6)  in  complicated  forms  of  influenza  there  was  a  leuco- 
cytosis  and  polymorphouucleosis  in  70  jier  cent,  of  the, 
cases;  oven  in  Ihose  iu  which  the  number  of  leucocytes 
remained  normal  there  was  an  increase  of  polymorplio- 
nuclearsin  the  leucocyte  formula,  (3)  The  viscosity  ot  llio 
blood,  as  determined  by  lless's  viscometer,  was  not 
affected.  (4)  The  coagulability  of  tho  blood,  as  determined 
by  Wright's  method,  remained  normal. 

423.  loe-box  Incubation  in  Wassermann  Tests. 

ACCORUING  to  BURDlcicf.tjv/i,  of  Derm,  niul  Si/pli.,  Chicago, 
August,  1920),  prolonged  primary  incubation  for  twelve  hours 
iu  an  ice-box  possesses  decided  advantages  over  incubator  or 
water-liath  treatment  lasting  halt  an  hour.  Serums  giving 
doubtful  reactions  by  the  latter  method  of  primary  incuba- 
tion are  often  frankly  positive  at^cording  to  the  former 
method.  In  a  series  studied,  bolh  methods  gave  negative 
results  in  all  cases  clinically  shown  to  bo  non-syphilitic, 
and  positive  results  in  all  nntreated cases  iu  the  secondary 
stage.  In  secondary  treated  cases,  however,  the  nu^thoils 
gavi!  different  results  ;  a  higher  percentage  ot  posilivo 
reactions  was  obtained  by  the  llrst-nauicd  method.  This 
method  likewi,so  gave  a  much  higher  iierccutag<<  of  jioii- 
live  results  in  tertiary  eases,  treated  and  untreated.  Tho 
author  lluds  that  in  the  examination  ot  spinal  lliuds  from 
patients  with  ccrobro-spinal  syphilis  it  not  infrequently 
hap))euslhal  a  positive  reaction  is  obtained  by  a  prolonged 
ice-box  incubation  and  a  uegativo  by  tho  water-bath 
method. 

424.  B.  aerogenes  Septicaemia  after  Abortion. 

(;AHKA:-iA  {Mnl.  UeeiO'l,  S.plember  Uth,  1920)  records  a  caso 
iu  which,  after  criniiunl  uuluctionot  abortion  by  pas.sago 
of  a  calhcter  into  the  ulcriis,  there  were  melhaoiuoglolun- 
aeiuia,  metliacmoglul)iniuia,  leucooylosis,  and  cliarac- 
toristic  pigmontation  of  the  skin  and  kidncj  s.  There 
was  crcpiltttlon  in  the  superllcial  veins,  and  after  doatU 
II.  (uroijciio  caiimiliiliia  wan  recovered  from  tho  blood. 

425.  Tho  Uppor  Air  Paiisnges  am  an  Environment 

for  Buotorlal  Orowth. 

IU.i)OMFII-.I.I)(.l"irr.  l;,-r,nr  olTiihereiiloHia, n\\>lr.\'}20)l\Mla 
I  hat  the  freo  surfaces  of  the  normal  Intact  mcmhraucsor 
the  upper  air  passages  are  unfavourable  for  tho  growth  or 
.  <ilain  organisms  experimentally  Inoculaled  :  vor  ions 
bacteria  Inoculated  on  these  surfaces  are  disposed  of 
.III. My  by  nualwinlcal  nutans.  IVrbapw  a  prelimlimry 
Injury  to'  the  miu^ous  meinbrauo  Is  necessary.  I  ho 
I'xperluienlH  vfcro  carried  out  on  Ntircina  liitca,  Stapnijlo- 
coccus  tilOtit,  It.  coll.  and  IK  iiitlucmnK. 
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MEDICINE. 

92S.       The  Diagnosis  of  Lethargic  Encephalitis. 

8liii;el"s  I  r</ts/.T//?  for  Laeijer,  July  15tli,  1920)  ex- 
pcricucc  of  eiyht  cases  of  lethargic  enccplialilis,  treatea  at 
the  Bispebjaerg  Hospital,  has  iuipicssoa  him  with  the 
extraoidiuarily  polyiuorphous  chaiactcr  of  this  disease. 
Ho  sujigests  that  there  must  be  luauy  cases  of  what  he 
terms  "  encephalitis  anibulaloria  "  ;  tlie  patient  is  drowsy 
anrt  tlisiucliued  for  work,  but  he  docs  not  feel  ill  cuouj^h  to 
go  to  bed,  aud  the  true  character  of  the  disease  is  over- 
looked. Keferriug  to  the  mouosymptomatic  forms  of  the 
disease,  the  author  uoles  that  of  late  in  Denmark  soveial 
persous  have  couiplaiucd  of  hiccough,  lasting  lor  one  or 
more  days.  As  for  the  pareses,  their  ))redilectiou  for  tlio 
. musclosot  the  face  and  eyes  is  very  suggestive  of  epidemic 
encephalitis;  but  one  arm  or  leg  may  also  be  affected. 
The  transitory  character  of  these  jiarescs  is  also  of  dia- 
gnostic importance,  and  in  one  of  the  author's  eases  com- 
plete paresis  of  one  arm  disappeared  in  the  course  of  a 
few  days.  Vt^sical  paresis  appears  to  be  a  common  sym- 
ptom, but  it  seldom  lasts  long  enough  to  necessitate  the 
use  of  a  catheter.  When  the  onset  of  the  disease  is  in- 
sidious, lethargy  and  pareses  often  supervene,  whereas  a 
sudden  onset  is  commonly  followed  by  myoclonia  and 
pain. 

427.  The  Nature  and  Treatment  of  Tuberculous 

Haenioptysis. 

Rosenthal  (Vgeslrift  for  Laeijer,  July  29th,  1920)  has 
investigated  the  157  cases  of  haemoptysis  treated  at  his 
hospital  in  the  period  1908-1918.  The  course  of  the  tuber- 
culosis was  benign  iu  132  cases,  and  rapidly  progressive 
or  erratic  iu  25.  Classifying  these  cases  according  to  the 
severity  of  the  haemorrhage,  he  found  that  ou  the  whole 
the  ijrai)ortiou  of  benign  cases  was  somewhat  greater 
when  the  haemoptysis  was  slight  tlian  when  it  was  severe  ; 
but  even  when  more  than  one  litre  of  blood  was  lost 
60  per  cent,  of  these  cases  ran  a  benign  course.  In 
77  cases  there  had  been  signs  of  exacerbation  of  the  dis- 
ease prior  to  the  haemoptysis.  Iu  57  cases  there  had 
been  one  or  several  haemoptyscs  a  considerable  time 
before  admission  to  hospital,  yet  they  had  not  led  to 
progress  of  the  malady  beyond  a  small  limited  area  of 
benign  disease.  Among  the  132  benigu  cases  there  were  46 
which  were  consistently  afebrile.  The  author  concludes 
that  exacerbations  of  the  disease  provoke  hacinoptyses 
rather  than  vice  versa.  A  comparison  of  the  duration  of 
the  haemoptysis  in  his  cases  with  that  of  the  haemoptysis 
iu  Bang's  cases,  showed  that  the  latter's  advocacy  of 
getting  the  patient  up  early  is  ill-advised.  The  author 
prefers  immobilization  with  use  of  morphine  and  ice-baijs. 

428.  The  Treatment  of  Haemopbysis  by  an  Artificial 

Pneumothorax. 

Begtrup-Hansex  illospUalsUileixl,'.  luno  16th,  1920)  has 
treated  9  cases  of  haemoptysis  at  Silkeborg  Sanatorium 
by  the  induction  of  a  pneumothorax.  'The  indication  for 
this  treatment  was  either  the  severity  or  the  protraction 
of  the  haemoptysis,  but  iu  most  cases  the  haemoptysis 
had  ceased  before  the  pneumothorax  was  induced,  and 
this  treatment  was  undertaken  to  prevent  the  recurrence 
of  the  haemorrhage.  Induction  of  a  pneumothorax  at  the 
time  of  the  haemoptysis  was  usually  considered  too  risky 
an  undertaking  on  account  of  the  danger  of  an  aspiration 
pneumonia.  In  6  cases  the  pneumothorax  was  complete 
or  nearly  so  ;  in  3  it  was  iucomi>lete.  In  all  cases  the 
iiumediate  effect  was  good,  no  haemorrhage  occurring 
directly  afterwards.  'The  permanency  of  the  effects 
seemed  to  depend  ou  the  completeness  of  the  pneumo- 
thorax, for  in  the  6  cases  in  which  adeijuatc  collapse 
of  the  lung  was  ellected  there  was  no  recurrence  of  the 
haemoptysis,  whereas  iu  the  3  cases  with  incomplete 
collapse  of  the  lung  attacks  of  haemoptysis  took  place 
sul)sequently.  In  two  of  these  cases  a  thoracoplastic 
operation  was  undertaken  to  induce  collapse  of  the  lung 
and  of  the  cavities  from  which  the  bleeding  presumably 
started  :  iu  both  cases  the  desired  effect  was  obtained.  In 
a  tenth  ease  of  haemoptysis  an  unsuccessful  attempt  to 
induce  a  pneumothorax  was  made  ;  the  haemoptysis  per- 
sisted and  pneumonia  developed,  terminating  fatally.  The 
necropsy   failed  to  reveal   the   site  of  the  haemorrhage, 


and  it  is  possible  that  it  did  not  come  from  the  lung, 
the  collapse  of  which  it  was  unsuccessfully  attempted 
to  induce.  Only  iu  one  case  did  the  author  abandon 
Forlauiui's  priui-iple  of  giving  fre()uent  small  injections 
of  gas.  His  preference  for  this  cautious  dosage  and  his 
distrust  of  the  large  single  injection  were  liased  on  the 
considerations  that  the  arrest  of  haemorrhage  depends 
rather  ou  imuiobilizatiou  than  compression  of  the  lung, 
aud  that  the  risk  of  an  aspii'ation  pueuuiouia  is  reduced 
when  the  lung  collapses  .slowly. 

429.    A  Contraindication  to  Artificial  Pneumothorax. 

R.\UTENBERG  (Zc(7.  /.  Tub.,  1920,  xxxii)  has  treated 
73  cases  of  tuberculosis  by  this  method,  in  two  of  which 
death  resulted  from  heart"  weakness.  In  both  cases  the 
male  patients  were  50  years  of  age,  with  rigid  thorax  ami 
distended  lungs  :  aud  such  a  combination  the  author  thinks 
is  a  contraindication  to  the  treatment. 


430.  Schick's  Reaction  In  Soldiers. 

ElEUS  aud  ZOLLER  ilSidL  ct  Mini.  Soc.  Med.  des  Hoi),  tie 
Pans,  INIay  27th,  1920),  from  observations  of  diphtheria, 
non-diphtheritic  angina,  and  diphtheria  carriers  iu  .soldiers, 
agree  with  Zingher  aud  other  writers  as  to  the  value  of 
Schick's  reaction,  aud  regard  it  as  )nobable  that  indi- 
viduals w  ith  a  negative  reaction  arc  protected  from  diph- 
theria for  several  years,  or  even  for  life.  'The  writers 
recommend  that  iu  a  garrison  or  barracks  in  which  diph- 
theria breaks  out  every  year,  Schick's  test  should  bo 
performed  on  all  the  new  recruits,  and  the  results  noted 
in  the  soldiers'  health  records.  Only  those  with  a  posi- 
tive reaction  would  require  immunization.  In  a  discus- 
sion on  this  paper  L.  Martin  maintained  that  Schick's 
reaction  was  not  of  great  help  iu  combating  diphtheria 
for  the  following  reasons  :  (1)  Although  it  showed  that 
certain  individua,ls  were  more  or  less  insusceptible  to  a 
mild  attack  of  diphtheria,  it  could  not  be  stated  that  they 
wore  also  insusceptible  to  epide/uic  or  familial  diphtheria. 
(2)  'The  reaction  was  negative  in  diphtheria  carriers,  aud 
therefore  the  examination  for  carriers  would  have  to  be 
made  among  individuals  with  a  negative  reaction. 

431.  Henoch's  Abdominal  Purpura. 

BAfiii  (I'idsshrift  for  Den  Xcrske  Li(egeforening,  .July  1st, 
1920)  notes  that  there  is  still  disagreement  as  to  the  causa- 
tion of  Henoch's  abdominal  purpura,  but  that  many  regard 
it  as  an  infectious  or  toxic  disease.  In  this  couuexion  ho 
refers  to  Morgan's  metacolon  bacillus  No.  1,  which  was 
first  isolated  from  the  faeces  iu  a  series  of  cases  of  infantile 
diarrhoea  in  1905  and  1906.  In  continuation  of  the  associa- 
tion of  this  bacillus  with  Henoch's  purpura,  the  author 
records  a  case  of  this  disease  in  which  the  mucus  aud 
watery  faeces  yielded  Morgan's  bacillus  iu  practically  pure 
culture.  Later  iu  the  case,  when  the  motions  were 
formed,  this  bacillus  could  no  longer  be  fouud  ;  nor  could 
it  be  isolated  in  the  blood-.stained  urine.  Blood  cultures 
were  also  negative. 

432.  An  Epidemic  of  Nephritis. 

EOSET  (Rev.  Espaii.  dc  med.  rj  dr..  May,  1920)  records  a 
small  cpideiiuc  of  21  cases  of  acute  nephritis  which  occurred 
~at  Vails  in  April,  1904.  'The  outbreak  was  preceded  by  a 
considerable  fall  in  the  temperature  and  coincided  with 
attacks  of  erysipelas,  puerperal  infection,  and  non-diph- 
theritic angina.  Both  sexes  and  various  ages  were  attacked, 
the  youugest  patient  being  aged  3  years  and  the  oldest  62. 
.\s  the  population  of  Vails  iu  1904  was  13,229,  the  attack 
rale  was  about  1.6  per  1,0C0.  With  three  exceptions,  iu 
which  the  attack  was  severe,  the  disease  ran  a  mild  cour.sc, 
aud  did  not  last  more  than  one  to  three  weeks. 

433.  Primary  Cardiac  Tumour. 

Weltmann  (n7t7!.  Idin.  V'ocli.,  .June  17th,  1920)  records 
a  case  in  a  woman,  aged  20,  who  was  mentally  and 
physically  a  degenerate.  The  symptoms  were  those  of 
an  isolated  tricusiiid  stenosis  with  progressive  cardiac 
insufficiency  unaffected  by  drugs  aud  associated  with 
attacks  resembling  Adams-Stokes  disease.  The  necropsy 
showed  a  lobulated  tumour  in  the  right  auricle  which  oi> 
histological  examination  proved  to  be  a  pseudo-myxoma. 
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434.  Fordyco's  Disease  and  Kopllk's  Spots. 

Keg  AN  {Amer.  Joiniu  Dis.  Child., -vol.  19,  No.  6)  draws  atten- 
tion to  certain  spots  (resembling  Kopllk's  spots)  whicli  may 
appear  in  Fordyce's  disease,  a  chronic  disease  of  the  buccal 
mucous  membrane,  occurring  mostly  in  adults,  and  charac- 
terized by  the  presence  ot  ^Yhitish  or  yellowish  spots  along 
the  line  of  the  teeth.  Kopllk's  spots  only  last  three  to  six 
days  ;  Fordyce's  spots  persist  for  weeks.  Fordyce's  spots 
are  cafe-aii-lait  colour,  larger  than  Kopllk's  spots,  and 
often  coalescent;  they  have  no  definite  areola.  Although 
Fordyce's  disease  is  uncommon  at  ages  under  20,  it  may 
occur  in  childhood.  Coloured  drawings  of  the  two  kinds  of 
spots  are  given. 

435.  A  Case  of  Hyperpyrexia. 

Velasco  (Rev.  de  med.  y  cir.  pract..  May  28th,  1920)  records 
the  case  of  a  woman,  aged  25,  suffering  from  iulluenza 
complicated  by  pneumonia,  whose  temperature  tor  several 
days  was  105. 4\  It  then  rose  to  107.6=,  and  finally  caused 
the  column  of  mercury  to  rise  to  the  end  of  the  thermo- 
meter—that is,  to  exceed  111.2^  F.  Recovery,  however, 
took  place. 


SURGERY. 

43e.  otitic  Meningitis. 

Lannois  and  Sargnon  {Rev.  de  laryng.,  d'otol.,  et  de  rhin., 
.luly  15th,  1920)  state  that  from  the  opening  of  the  ear, 
nose  and  throat  department  of  the  Hopital  Desgenettes 
in  Lyons  in  November,  1914,  up  to  December,  1918, 
24,600  patients  were  treated  in  the  out-patient  depart- 
ment and  5,500  were  admitted ;  630  operations  on  the 
ear  were  performed,  ot  which  34,  or  5.4  per  cent,  were  for 
otitic  meningitis.  The  number  of  deaths  among  the 
admissions  was  74 ;  of  these,  26,  or  35.13  per  cent.,  werejdue 
to  otitic  meningitis.  The  number  of  cases  of  meningitis 
M-as  thus  considerably  higher  among  soldiers  during  war 
time  than  in  the  civilian  population  under  ordinary  circum- 
stances. The  writers  attribute  this  excess  partly  to  de- 
fective hygiene,  especially  during  the  winter,  the  over- 
strain of  a  long  campaign,  and  the  unavoidable  neglect  ot 
treatment  in  a  number  ot  cases.  In  a  tow  rare  instances 
there  were  injuries  to  the  skull  and  ear  which  opened 
up  the  path  for  infection.  Ot  the  eight  cases  M'hich  re- 
covered only  two  showed  micro-organisms  in  the  cerebro- 
spinal fluid— namely,  diplococci  not  staining  by  Gram, 
eutcrococci,  and  a  few  meningococci ;  the  other  six  cases 
were  examples  of  serous  meningitis  with  a  more  or  less 
marked  polymorphonuclear  reaction.  In  the  fatal  cases, 
on  the  other  hand,  organisms  were  readily  found  in  the 
cerehro-spinal  Uuid  :  in  ten  cases  there  was  a  pure  growth 
of  streptococci,  in  one  streptococci  were  associated  with 
Mtaphvlococci  and  in  one  with  pncumococci,  and  in  three 
imeuiliococci  were  present  in  puro  culture  or  associated 
with  other  organisms.  The  cases  of  streptococcal  mening- 
itis were  the  most  serious.  As  regards  their  course,  three 
varieties  of  otitic  meningitis  could  be  distinguished— 
namely,  fulminating,  acute,  and  subacute.  The  fourteen 
fuhniuuting  cases  in  this  series  wero  all  fatal.  Six  ot  the 
severe  cases  recovered,  and  the  two  subacute  cases  also 
Kunvlvcd.  Treatment  consisted  in  surgical  measures 
(curctliug  the  mastoid  and  removal  of  every  purulent  focus 
beneath  Die  dura  and  round  the  sinuses),  repeated  lumbar 
puncHno,  a;id  hot  baths  ot  about  half  an  hour's  duration 
twice  a  day. 

437,  Pseudo  myxoma  Peritonei. 

KKKI.IG  (S'ui--;., '^vn.,  «"''  Obsl^l.,  .lunc,  1920)  describes  a 
n(^\v  case  of  pKoudo-inyxoma  ot  Hit)  peritoneum  in  the 
niaUi.  lie  recalls  that  the  solo  outstanding  feature  of  this 
condition  Is  the  i)rcscnco  In  tho  peritoneal  cavity  of  a 
rolled  ion  of  colloid  exudate,  varying  In  oonsistoMcy  from 
a  syrup  to  solid  gflalluouH  inasses.  It  Is  now  cHlablishcd 
that  the  Kulistaucc  is  psendo mucin  :  In  Ibe  female  It 
orlginalOH  from  rupture  ot  a  pseudoniiiclnouH  cyst  ot  the 
ovary;  In  Iho  nialo  Iho  aii|«indlx  is  tho  sole  reHpoiiHiblc 
agi'Ul  for  tho  condition.  Under  certain  clrciimHtanccs  the 
lumen  of  the  appendix  or  diviwtlcula  thoretrom  contiiius 
pM.iido  mucin  and  epithelial  cells,  llupluro  of  such  e.\  nI  ic. 
uppeiKlicoH  Inaugiiratf^H  tho  gelatinous  cliaiigo  in  tin- 
coeloMi.  The  exudate  may  remain  localized  to  the  iIkIiI 
lilac  foHHft,  forming  tlicTc  n  Haiinnge-  or  kiilncy  sliiiped 
m.'tsH,  or  It  may  extend  nil  over  the  coolomh^  cavity.  In 
liie  latter  ease  the  progiiosU  Is  had,  but  the  dlhcasp  ma.\ 
mil  a  benign  or  a  malignant  course  without  furnishing  any 
inacroHCopIc  or  microscopic  criteria  of  dllTerenllullon. 
Trualmint  conslslH  In  removal  of  tho  primary  focus  of  the 
dIaeiiHC'  and  scooping  out  such  of  tho  cxtidolo  as  cau  be 
0,|S  U 


conveniently  reached,  Seelig's  patient,  a  man  42  years 
of  age,  bad  undergone  appendectomy  some  three  mouths 
previously  :  his  abdomen  became  diffusely  distended,  and 
two  months  later  he  died.  At  necropsy  an  extremely 
diffuse  form  ot  pseudo-myxoma  peritoiici  was  found, 
the  intestines  being  closely  glued  together  and  covered 
by  a  translucent  jelly.  Histologically  this  material  con- 
sisted of  laminated,  cell-free,  faintly  staining  amorjibous 
substance. 

438.  A  New  Method  of  Marking  Varicose  'Veins. 

COOPERNAIL  {Med.  Rcc,  May  8th,  1920)  says  that  an 
aqueous  solution  of  brilliant  green  is  au  excellent  dye 
with  which  to  mark  varicose  veins  befoie  operation.  The 
veins  should  be  marked  out  the  day  before  operation  and 
the  solution  allowed  to  dry.  The  stain  is  not  removed 
by  alcohol  or  ether  and  shows  well  through  iodiua 
discoloration. 

439.  Primary  Syphilitic  Jaundice. 

MILIAN-  {Paris  Med.,  August  21st,  1920)  describes  the  occur- 
rence in  certain  cases  of  a  syphilitic  jaundice  contem- 
porary with  the  chancre  and  appearing  before  the  eruptive 
sigus  of  the  secondary  stage.  It  is  said  to  manifest  itself 
a  few  days  before  or  after  the  primary  sore  and  is  accom- 
panied by  little,  if  any,  general  disturbance  of  health  ;  the 
liver  is  slightly  enlarged  and  the  urine  reacts  positively  to 
Gmeliu's  and  Hay's  tests  ;  fever,  absent  at  first,  appears 
at  tlie  same  time  as  Wassermann's  reaction  becomes 
positive.  Three  illustrative  cases  are  i-ecorded  in  which 
the  jaundice  lasted  twelve,  twenty-two,  and  twenty-se'veu 
days  respectively. 

410.     Cystic  Iiymptaangioma  In  Scarpa's  Triangle. 

According  to  Froelich  {Rer.  med.  de  I'Est,  July  15th, 
1920),  who  recently  showed  a  case  ot  this  kind  at  the  Nancy 
Medical  Society,  congenital  cystic  lymphangioma  is  rarely 
found  in  the  inguinal  region,  being  umch  more  frcijueut  in 
the  neck  and  axilla.  The  tumour  is  unilocular  or  multi- 
locular  and  is  attributed  to  a  congenital  malformation  ot 
the  lymphatic  system  ;  its  contents  consist  ot  a  yellow 
serous  fluid  rich  in  albumin.  Frequently  part  ot  the  cyst 
comumnicates  with  tho  venous  system.  Treatment  at 
birth  consists  in  simple  puncture,  but  more  freijuently  tho 
main  tumour  will  have  to  be  extirpated  ;  the  small  tumour.s 
which  remain  cease  to  develop  after  the  operatiou.  In 
Froelich's  case,  which  occurred  in  a  boy  aged  6  years,  tho 
subject  ot  hereditary  syphilis,  the  tumour  was  ot  the  sizo 
ot  a  mandarin  orange  and  almost  translucent.  Tho  skin 
over  it  was  movaljle,  but  its  base  was  attached  to  tho 
deeper  structures. 

441.  Sign  of  Viability  of  Colon. 

Hedri  {Zcntnilbl.  f.  Chir.,  1920,  47)  calls  attention  to  a 
simple  method  of  deciding  whether  any  given  piece  of 
colon  is  viable.  This  consists  in  cutting  off  one  of  tho 
appendices  epiploicaeand  nutiug  whether  bleeding  results. 
Not  only  during  resections  ot  the  colon,  but  also  in  tho 
course  of  operations  on  the  stomach  during  which  the  meso- 
colon is  sometimes  liable  to  danuigc,  it  may  be  dilUcult  to 
know  whether  a  sufficient  blood  supply  has  boon  left  for 
the  colon.  Iledri's  sign  is  regarded  by  hiiu  as  a  '•  sure  sigu 
of  viability." 

442.  An  Anomalous  Position  of  the  Colon. 

Swi;/EV  and  Black  {Amn-.  Rev.  of  Tuberculosis,  Juno, 
1920,  No.  4)  record  a  case  ot  unusual" position  of  tho  colon 
discovered  during  routine  clinical  and  radiological  exami- 
nation. Tho  colon  was  found  on  tho  anterior  surface  of 
the  liver,  tho  latter  Ixing  pushed  backwards.  The  colon 
was  in  contact  with  the  (lia)>hragm,  reaching  tho  summit 
of  the  dome  on  the  abdominal  side. 

443.  Kohler's  Disease. 

AccoHDINii  to  (•(U.Ni„s  and  Hi.AHWKUir  (S'edir!.  Tijdsclir. 
V.  lieiiresk.,  Juno  12tli,  1920),  who  record  a  case  in  a  hoy 
aged  6  .yoarH  ami  give  a  review  of  tho  literature,  the  con 
dition  Orst  described  by  Kohlcr  In  1908  isa  disoasoof  cblld- 
hood  In  whicli  tho  tarsal  scaphoid  is  alToctoa  at  a  period 
when  tho  ossllle  centre  Is  developing  and  cartilage  is  being 
traiiHlorined  into  bone.  Tho  disease  develops  slowly  lu 
elill.lren  between  the  third  and  nlulh  year  nf  life,  boliiiJ 
niunlfested  by  pain,  redness,  and  swelling  over  tho  uitUdlo 
i.f  the  loot.  As  a  rule  Ihoro  in  uo  past  history  of  tranma. 
On  .1  ray  examination  Iho'scapliold  Is  found  to  he  reducoil 
to  a  hair  or  a  third  ot  its  normal  size.  Hecovery  Invariably 
lnki-s  place  In  two  or  three  years'  tlmo.  Tho  piognosis  Is 
thuH  abHolul«Oy  favourable.  I'leatment  consists  In  applylnii 
a  suitable  baudago  to  the  fool. 
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<44  The  X-pay  Treatment  of  Sarcoma. 

BLUME  (t'gc.la-ift  for  Lae(ier,  July  22ud,  1920)  has  analysecl 
the  35  ca«es  of  pavcoma  treated  in  the  penocl  1914-18  at 
Noiclentoffs  Hospital.  Cases  tieatea  before  this  period 
were  not  includea  because  the  technique  was  imperfect 
ami  adequate  filtration  of  the  rays  was  not  provided.  In 
7  or  20  per  cent,  ot  the  total,  the  disease  proved  refractory. 
In  the  remainiu;^  28  cases  iruprovemeut  was  rapid  and 
marked;  in  most  cases  the  tumours  disappeared,  but  14 
patients  had  subscqueutlv  died.  One  of  these  deaths  was 
due  to  pucumonia,  another  to  diabetes;  in  neither  case 
were  there  sijins  of  recurrence  of  the  disease.  Of  the  12 
patients  who  died  of  sarcoma  only  2  were  symptoui-frce 
for  more  than  a  year  after  treatment.  One  patient  had 
been  treated  for  two  years,  but  \\ilh  repeated  exacerba- 
tions of  the  disease.  Of  the  remaining  13  patients  (37  per 
cent,  ot  the  total)  all  were  still  alive  and  symptom-free  for 
periods  ranging  from  one  and  a  half  to  five  years.  Twelve 
had  been  symptom-free  for  more  thau  two  years.  As  none 
of  the  fatal  cases  was  svmptom-free  for  so  long  a  period, 
and  as  the  interval  between  primary  and  secondary  sar- 
coma is,  as  a  rule,  very  short,  the  author  believes  that 
the  recoveries  in  most  of  these  13  cases  will  prove  to  be 
permanent.  Of  the  25  tumours  which  disappeared  (macro- 
scopically)  under  treatment,  19,  or  76  per  cent.,  showed  no 
local  relapse,  but  in  some  ot  these  cases  fatal  metastases 
occurred.  Grouping  his  cases  according  as  they  exhibited 
or  did  not  exhibit  signs  of  metastases  at  the  time  of  treat- 
ment; the  author  shows  that  the  recoveries  constitute/ 
50  per  cent,  in  the  latter  case  and  only  23.5  per  cent,  when 
metastases  were  already  demonstrable. 

445.  "Tonsillar  Adenitis." 

PORTMANN  (Jiff,  de  lari/>u/.,d'oiol.,  ct  dc  fit  iiwJ.,  Jane  30th, 
1920)  describes  two  cases  of  tonsillar  adenitis  which  he 
defines  as  subacute  tonsillitis  with  lymphoid  hyiierplasia, 
without  any  other  naked-eye  manifestations,  but  with  a 
considerable  increase  in  size  of  the  tonsils.  The  condition 
takes  three  or  four  days  to  develop,  and  is  accompanied  by 
cervical  adeuitiswithout  much  fever  or  general  disturbance. 
There  was  slight  difficulty  in  swallowing  and  interference 
with  speech  and  respiration.  After  two  or  three  weeks 
the  symptoms  begin  to  subside,  and  at  the  end  of  four  or 
five  weeks  the  tonsils  have  resumed  iheir  normal  appear 
ance.  In  exceptional  cases  one  or  both  tonsils  remain 
hypertrophied.  Tliis  tonsillar  adenitis,  which  may  recur 
at  relatively  short  intervals,  is  to  be  distinguished  from 
chronic  enlargement  ot  the  tonsils,  which  is  a  permanent 
condition  and  is  almost  always  bilateral  and  subject  to  no 
change  save  attacks  of  acute  inflammatory  tonsillitis.  The 
cliiet  distinction,  however,  is  that  chronic  hypertrophy 
does  not  subside  in  a  few  weeks.  Treatment  consists  in 
a  single  application  ot  a  solution  of  ziuc  chloride  (1  in  40 
or  50),  followed  by  use  of  an  emollient  throat-wash  con- 
taining borax  and  benzoate  of  soda,  and  later  of  an 
astringent  gargle  containing  guaiacum  and  rhatauy. 

EJiUArUM.—lu  Xo.  407  ot  last  week's  Epitome—"  Gastro- 
enterostomy and  .Jejunal  Ulcer" — a  mistake  appeared  in  the 
tenth  line  from  the  bottom  of  the  paragraph.  The  sentence 
should  read:  "In  the  past  ten  )/rar.<  he  iDelox-el  has  used  onlv 
catgut  Nos.  0  or  1  with  suture  in  three  layers,"  and  not  "  In  the 
past  «i.r  »(o)i(/is  .  .  .  "as  printed. 


OBSTETRICS   AND    GYNAECOLOGY. 

456.        The  Pelvic  Articulations  in  Pregnancy. 

The  question  of  the  expansion  of  the  female  pelvis  in 
pregnancy  and  labour  has  been  a  matter  of  interest  from 
the  earliest  times.  Over  a  hundred  years  ago  Le  Gallois 
showed  that  the  pelvis  of  the  female  guinea-pig  was 
only  some  half  the  size  ot  the  fetal  head."  Three  weeks 
before  iiartmition  the  ligaments  joining  the  pubis  became 
soft,  tliicl(,  and  resilient,  until  at  the  time  of  labour  a 
separaticn  to  the  extent  of  one  fiugerbreadth  occurred, 
nuncau  and  Barlow  described  the  changes  in  the  joints 
of  the  parturient  cow.  Tlixt  similar  events  took  place 
in  the  human  female  has  been  for  many  vears  stoutly 
asserted  by  some,  but  hotly  repudiated  liv 'others.  The 
iccumulations  of  fluid  in  the  centre  ot  the  symphysis 
pubis  have  been  variously  regarded  as  synovial  fluid  or 
IS  evidence  ot  local  degeneration;  by  some  tliev  have 
been  disregarded.  Matthews  Duncan  did  a  great  deal 
to  establish  the  fact  that  the  pelvis  is  not  immobile  and 
that  rotation  of  the  sacrum  is  a  normal  occurrence.  These 
considerations  have  cau.sedLY.Ncii  (.Sara..  cy//».,rr;,t?06s/i7., 
June,  1920)  to  radiograph  the  pelves  of  women  in  prc"- 
nancy  and  in  labour.  Home  of  his  studies  are  suggestive 
of  a  very  definite  separation  at  the  symphysis  pubis. 
Especially  is   this  the  case   in  an  Igyear  ohf  primipara 


photographed  in  labour,  forty-five  days  later,  and  agaia 
after  eighteen  months.  This  series  shows  a  progressive 
decrease  in  the  gap  between  the  pelvic  bones.  The 
diffleulties  ot  drawing  definite  conclusions  except  from 
an  enormous  mass  of  material  are  too  obvious  to  need 
emphasis,  and  Lynch  refrains  from  propounding  any 
definite  statement  as  to  the  universality  or  extent  of  the 
symjjhyseal  separation  ;  further  observations  are  needed. 

iVT.  Manual  Extraction  of  the  Placenta. 

HammeRSCHLag  {/.cntralbl.  f.  Gijnali.,  July  17th,  1920) 
discusses  the  indications  for  manual  extraction  of  the 
placenta,  which  is  called  for  in  two  conditions  :  (1)  In  cases 
of  haemorrhage  which  does  not  respond  to  other  means  ot 
treatment ;  here  the  author  is  accustomed  to  remove  the 
placenta  by  baud  after  bleeding  to  the  extent  of  700  grams. 
(2)  In  cases  of  placental  retention  ;  here  Hammciscblag 
reconimends  that  extraction  should  be  made  in  all  eases  in 
which  the  third  stage  of  labour  is  not  completed  within 
twelve  hours  in  hospital  practice,  or  six  hours  in  household 
practice.  Kcmoval  of  a  placenta  retained  more  than  twenty- 
four  hours  is  said  to  lead  to  riskot  severe  uterine  infection, 
from  which  the  author  lost  three  cases  in  succession  ;  his 
fourth  case  was  successfully  tveated  by  abdominal  hyster- 
ectomy. 

448.  Icterus  and  Ectopic  Gestation. 

NORRIS  {Surg.,  Gyn.,  and  Obstef.,  July,  1920)  records  the 
presence  ot  jaundice  in  two  cases  of  tubal  pregnancy  with 
intraperitoneal  haemorrhage.  In  a  third  case  the  blood 
serum  was  of  a  dark  brown  colour,  and  the  Gmelin  test  gave 
a  positive  result  in  the  urine  ;  these  findings  strfflced,  prior 
to  the  development  ot  jaundice,  to  exclude  the  alternative 
diagnosis  ot  uterine  gestation  with  threatened  abortion. 
The  author  concludes  that  jaundice  is  not  an  uncommon 
symptom  of  ectopic  gestation,  and  maj'  frequently  deter- 
mine the  differential  diagnosis ;  it  is  probably  due  to  the 
absorption  of  pigments  produced  by  the  haemolysis  ot  the 
extravasated  blood.  The  blood  serum  often  contains  con- 
siderable quantities  of  blood  pigment  (haemoglobin,  hae- 
matin,  haemochromogen,  haematoidin). 

449.  A  Rare  Case  ot  Placenta  Praevla. 

Platero  {Rev.  mcd.  del  Uruguay,  July,  1920)  records  the 
case  of  a  woiuan  aged  38,  a  7-para,  in  whom  there  were 
no  signs  o!  placenta  praevia  until  after  labour  had  begun, 
when  profuse  haemorrhage  took  place.  The  placenta 
was  expelled  into  the  vagina,  causing  death  of  the  fetus, 
which  was  in  transverse  presentation,  and  was  delivered 
by  version.  The  puerperium  was  normal,  apart  from  a 
slight  rise  of  temperature  on  the  fourth  day. 

450.  Unilateral  Radiotherapy  for  Uterine 

Haemorrhage. 

ACCORDING  to  Pare  {Zentmlbl.f.  Gijiicik.,  July  10th.  1920) 
the  successful  results  following  x-ray  castration  tor 
bleeding  at  the  climacteric  make  it  worth  while  to  try 
radiotherapy  for  haemorrhages  occurring  before  the  meno- 
pause ;  the  problem  arises  of  grading  a  dose  so  that  men- 
struation becomes  diminished  without  beiug  suppressed. 
Owing  to  the  varying  position  of  the  ovaries  it  is  difflcull; 
to  avoid  the  jjroduction  of  permanent  auieuorrhoea :  ou 
the  other  hand,  insufllcient  doses  may  be  followed  by  con- 
tinuous or  profuse  bleeding.  Reference  is  also  made  to 
the  possibility,  owing  to  injury  to  the  germ  cells,  of  the 
procreation  of  a  damaged  child.  For  the  prevention  of 
these  dangers  the  author  has  tried  the  use  ot  unilateral 
radiation.  Among  twenty-three  cases,  aged  from  39  to  42, 
curetted  before  the  .r-ray  therapy,  the  author  obtained 
successful  results  in  sixteen.  Ten  women  aged  from  25  to 
39  were  treated  without  preliminary  curetting;  in  si.K  ot 
these  the  duration  ot  the  meuorrhagia  was  reduced  very 
considerably. 

451.  Pubiotomy  Technique. 

Jellett  (.S»f(7.,  Gi/n.,  and  Obstet.,  Juue,  1920)  describes 
a  modified  Doderleiu  technique  in  which  the  needle  is 
passed  tiom  above  downwards.  A  small  incision  is  made 
in  the  skin  and  fat  directly  above  the  proposed  point  ot 
entry  ot  the  needle;  this  incision  is  carried  down  to  the 
bone,  and  the  periosteum  is  cut  where  it  passes  from  the 
upper  to  the  posterior  surface.  The  point  of  the  blunt 
Doderleiu  needle  is  then  pushed  through  the  opening  and 
downwards  beneath  the  periosteum.  Special  care  is  neces- 
sary in  the  incision  of  the  jieriosteum.  It  is  said  that 
according  to  this  method  the  danger  ot  penetration  of  the 
l)ladder  is  only  a  fraction  of  that  which  exists  when,  as 
in  the  Bumm  method,  the  needle  is  passed  from  below 
upwards. 
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452.  Estimation  of  the  Blood  Platelets. 

ThOMSEN"  {Acta  mcrf.  Scauclitiav.,  v.  1920)  describes  the 
following  new  inetbo.l  of  eouuting  the  blood  platelets.  The 
blood  is  (Irawu  by  veiiipimctnre  and  discharged  into  a 
bpecially  graduated  tube  coiitaiulug  h  c.cm.  ot  a  10  per  cent. 
solution  ot  sodium  citrate.  The  blobtl  platelets  arc  held  in 
suspension  unchanged  lor  at  least  six  hours,  while  the  red 
and  white  corpuscles  have  sedimcutcd  after  two  to  three 
hoiu-s.  The  number  of  blood  platelets  contained  in  the 
citrated  plasma  is  then  detcriniued  by  a  Thonta  Zeiss 
counting  chamber  for  red  corpu.-.cles.  Thomseu  lias  loand 
that  the  number  ot  platelets  varies  in  health  fioui  206.700 
to  413.400,  as  a  rule  being  250,000  to  SOO.COO.  lu  10  cases 
ot  influenza  and  5  ot  scat  let  fever  the  llgures  were  high 
throughout  (300,000  or  over). 

453.  The  Nitrogen  of  the  Blood  in  Cancer. 

RODIS  {Paris  iled..  August  7tli,  1920|.  at  the  Acadeiiiie  de 
Medeciue  de  Paris,  controverted  the  statements  made  by 
German  authors  that  in  patients  suffering  from  cancer 
the  albuminous  content  of  tlic  blood  serum  is  diminished. 
He  finds  that  in  75  per  cent,  of  such  patients  the  blood 
protein  is  augmented  to  15  per  cent,  above  the  normal 
content.  A  small  protein  blood  content  occurs  in  advanced 
cases,  and  is  a  measure  ot  the  degree  ot  oedema,  anaemia, 
and  cachexia.  Lceper  and  Tounet  (ibid.)  reported  to  tlic 
Societe  dc  Biologie  that  the  albuminous  content  of  the 
blood  may  be  normal,  diminished,  or  increased,  in  these 
patients.  An  increased  content  may  correspond  to  desicca- 
tion ot  the  tissues  as  a  result  of  copious  and  repeated 
vomiting ;  but  true  hyperalbuminosis,  so  great  even  as 
80  iier  cent,  above  normal,  may  be  found  in  cases  ot 
ovarian,  mammary,  gastric,  and  especially  hepatic  cancer. 

454.  Blood  Findings  after  Splenectomy. 

C.\RPENTER  {3Icd.  Jlccord,  August  28th,  1920)  records 
thirteen  complete  blood  examinations  luade  daring  six 
weeks  in  a  boy  ot  10,  whose  spleen  had  been  removed  live 
years  before  on  account  of  familial  liaemolytic  jaimdice 
of  the  Chauffard-MinowsUi  type.  The  average  count 
showed  haemoglobin  82  per  cent.,  red  colls  4,288,000,  and 
white  cells  15,000.  Prior  to  the  operation  the  haemoglobin 
had  been  as  low  as  23  per  cent.,  and  the  red  cells  had  been 
abont  two  Kiillions.  Evidence  ot  marrow  regeneration 
appeared  still  to  be  present,  as  shown  by  the  high  colour 
index,  moderate  cliromatophilia,  poikilocytosis,  reticula- 
tion of  the  erythrocytes,  and  leucoaytosis  with  high 
transitional  and"  cositiophil  counts.  There  was  an  un- 
usually quick  coagulation  time  in  spile  ot  a  rather  low- 
platelet  count.  Evidence  of  lymphatic  activity  was  found 
in  enlargement  ot  the  external  lymph  glands  and  of  the 
tonsils,  as  well  as  in  an  absolute  lymphocytosis. 

455.  X  Ray  Studies  of  Branchial  Function. 

Bli.I.owa  and  fiOTTl,IEn  (.l(/i<r.  Joki-h.  Mrd.  ,s, /.,  July, 
1920)  observed  the  following  idmnoniena  on  fluoroscopic 
examination  of  dogs  who  had  been  injected  with  adrenalin 
after  their  bronchi  had  been  tilled  with  barium:  (1)  A 
bollows-likc  action  in  the  trachea  and  bronchi  which 
might  be  limited  by  contraction  of  the  bronchial  muscles. 
|2)  A  peristaltic  action  ot  the  brouc:hiul  muscles  which 
Beemod  adcHjuate  to  empty  llieiii,  apart  from  ciliary 
movement.  The  nclion  of  ailrenalin,  benzyl  Ixiuzoatc, 
ether,  and   muscaiinwas  also  ..bxcrvcd   by  this  medmd. 

468.         Changes  In  Blood  Chemistry  alter  X-Ray 
Treatment  of  Loukaomlu. 

MSRTIN  and  Uknik  (.^""•>•.  ■'<""■"•  •"''''•  •''''"'••  August.  1920) 
give  tlio  reHiills  of  chemical  oxiimlualion  of  the  bloo<l  in 
four  cases  ot  myelogenous  leuUuemiu  treated  liy  j-  riiys. 
After  trealMUiit,'  a  Htruily  fall  of  the  nou  protein  nilrogi.ii 
(previously  very  high)  waw  noted.  In  the  most  scvrro 
caKC  urea  accoi'iutetl  for  only  20  percent.  (iiiHlead  of  the 
normal  50  per  cent.)  ol  the  iiou  protein  nitrogen  ;  crculinin 
valucH  w<  re  iionriiil.  The  suggcHlion  is  a.lvniiefcd  lliat  in 
leukaemia  there  is  presciil,  po-islbly  as  a  conHtltueiil  of  tlio 
white  eellM.  Hi.ine  nitrogenous  HUli.Hlnuc<i  iiol  accounted  for 
Id  the  presenl  Mclieine  of  huiMiio  aimlysiM.     Tho  uric  aci.l 

IiIo<mI  couleni  wnH  increased,  but   did  iiol  boeoi dii)cd 

by  the  diminution  in  leucocN  Ihuc-mlii  which  occurred  as 
Uic  result  ot  treatinenl. 

457  Lithargla  EncaphalltU. 

I»KSMV  and  (;kAl-l>.i.o  (/.<■'.  snd  Amr,:  ,1,-  Eudocrin.,  July 
ISth.    1920)  record    lUree  cases    of   letluirKii'    oiiO(iplittlltl« 
which    occurred   last   .lune   at  Jluonos   Alren,  wlioro   llio 
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disease  is  little  known.  In  each  case  they  isolated  from 
the  cerebro  spinal  fluid  a  diplostreptococcus  who.se  mor- 
phological and  cultural  characters  resembled  those  of 
the  diplostreptococcus  which  was  found  by  numerous 
observers  in  the  last  pandemic  of  iuflueuza.  As.  however, 
inoculation  did  not  reproduce  lethargic  encephalitis  in 
monkeys,  its  etiological  nature  could  not  be  established. 

458.  The  Relation  of  Phlyctenular  Ophthalmia  to 

Tuberculcsis. 
Borden.  ^■EEDER.  aud  Hi.mpelm.^xx  (Med.  Record.  August 
21st.  I92O1  reported  to  the  American  Pediatric  Sociery  a 
study  of  196  children  with  phlyctenular  coujunL-tivitis. 
The  skin  tuberculin  tests  were  positive  in  more  than 
92  per  cent.;  the  results  of  the  complement  fixation  test 
for  tuberculosis  were  similar  to  those  obtained  in  cases  ot 
proved  tuberculosis.  In  more  than  one-half  the  cases 
tuberculous  lesions  of  organs  other  than  the  eye  were 
demonstrable,  and  iu  children  observed  for  one  year  or 
mure,  more  than  80  per  cent,  gave  clinical  evidence  ot 
tuberculosis.  Brennemaun  reported  having  found  a 
positive  tuberculin  test  iu  98  per  cent,  ot  the  cases,  and 
Talbot  stated  that  of  a  series  of  100  cases  ot  phlyctenular 
ophthalmia,  the  Vou  Pinjuet  reaction  was  positive  in  all 
chronic  cases,  aud  21  per  cent,  showed  other  evidence  of 
tuberculosis. 

459.  _Fat  Digestion  in  the  Absence  of  Bile  from  the 

Intestine. 

HUTCHIN.SON  and  Fleming  iO!as(foii-  Med.  Jonrn.,  .\ugust, 
1920)  record  a  case  of  congenital  atresia  of  the  bile  ducts 
in  a  male  aged  4  months ;  no  bile  entered  the  intestine. 
Analysis  ot  the  stools  showed  that  the  digestion  ot  fat 
by  fat-splitting  was  only  slightly  inhibited,  but  fat 
absorption  was  greatly  decreased.  The  conclusion  is 
drawn  that  bile  has  only  a  slight  influence  on  tho 
lipolytic  properties  of  the  pancreatic  secretion;  its  chief 
part  is  to  aid  fat  .absorption.  At  the  autopsy  the  pancreas 
w  as  found  to  be  normal  and  its  duct  patent :  the  liver 
showed  advanced  monolobular  cirrhosis. 

4  30.  Congenital  Atresia  of  the  Oesophagus. 

AfOORDiNG  to  .Shaw  {Med.  liceord,  August  28th,  1920), 
about  150  cases  of  congenital  atresia  of  the  oesoi)hagus 
have  been  reported.  One  case  was  described  as  early  as 
1682,  and  another  in  1703  by  Dr.  Gibson,  pbysiciau-geueral 
to  the  British  army,  aud  a  grandson  of  Oliver  Cromwell. 
Tho  outlook  in  cases  which  come  to  operation  is  poor,  not 
so  much  on  account  ot  tho  inanition  of  tlic  patients  as  ot 
the  great  tendency  to  haemorrhage. 

461.  Sedimentation  of  Erythrocytes  In  Citrated  Blood 

In  Nervous  and  Mental  Disease. 

PlaUT  {MiiciicIi.  iiud.  U'oeh.,  :\huvh  5th,  1920)  has  examined 
the  rate  ot  seilimculatiou  of  tryl  hro-ytes  iu  the  citrated 
plasma  ot  220  cases  of  nervous  and  mental  diseases.  The 
rate  is  found  to  be  distinctly  dilTereut  in  the  majority  ot 
eases  of  general  paralysis,  ncuixi-syphilis,  and  arterio- 
sclerosis on  the  one  hand,  and  the  majority  ot  cases  ot 
psycho))  ithia.  melancholia,  dementia  praecox,  and  ci)i- 
lepsy  on  the  other.  Sedimentation  in  the  former  grou|> 
takes  i)lace  more  ipiickly  ;  iu  general  iiaralysis  the  lime  is 
usually  ouesixth  of  that  ro(piirc<l  iu  dementia  ))iaecox. 
Sedimentation  is  more  rapid  in  women  than  iu  men;  a 
])rol>ahlc  factor  is  agglutination  of  the  corpuscles.  Sedi- 
mentation is  accelernted  <luring  pregnancy. 

462.  Blood  Cysts  on  the  Heart  Valves  of  the 

Newly  Born. 

.loNsso.N'  tArIa  med.  Sr.nnlniar.,  V,  1920)  cxamiui'd  tho 
hearts  of  71  cases  a;4i'il  from  the  sixth  month  of  iiitiii 
uterine  existence  to  ilu'  Ihinl  month  of  lire,  and  foumi 
cySIs  in  the  heart  viilvcs  in  45  cases,  or  about  63  per  cent 
'I'liey  were  most  frcipiciit  on  the  mitral  and  tricuspi.' 
valves  (23  cases).  Microscopical  cxamimiliou  made  in  3'. 
cases  showed  lliat  the  eysis  arose  from  cniials  lined  b> 
epilhcliiini  derived  from  the  suifaee  ot  the  vnlvi'. 

433.  Phosphnto  Retention  In  Nephritis. 

Dennis  and  Mixcm  {Arrh.  of  Internal  Med.,  .July.  1920) 
found  umnislaUalih'  cvldcMico  ot  phosphate  riilendnu,  aH 
kIiowii  by  an  iucniiso  of  tho  Inorganic  phosphate  coiitout 
of  the  blood  plasma,  in  about  65  per  cent,  of  ucphritic  and 
<anlli.  rinal  hospital  Iu  patient  casoH.  In  Iclluil  cases  Ilio 
luiiciiKc  was  rapid  and  progroAHlvo;  Homclimcs  ten  limes 
the  noiinal  plioKplmt<'  content  was  found.  The  Incniiso 
found  III  lion  Icllial  cases  was  rclahvcly  slight.  I'lieHn 
rcHiillH  HiiggcHt  lliat  the  pliospluile  retention  lest  may 
alTord  valiuible  inognostU'  indlcallonH  In  cases  of  iiei'hritlH. 
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iei.  Treatment  of  Leprosy. 

McDOXAl.D  auil  Dean  (Pub.  Health  Reporls,  Viuted  Slufff, 
AUf^iist  2O1I1,  1920)  record  the  treatment  in  Hawaiian 
hospitals  ot  186  cases  of  leprosy.  Over  25  per  cent,  ap- 
peared to  become  olinicall.v  and  bacteriolo^ically  free  from 
the  disease  as  a  re.-inlt  of  intramuscular  injection  ot 
derivatives  ot  the  fatty  acids  of  chaulmoogra  oil.  Tlie 
authors  report  that  these  acids  and  their  ethyl  enters  give 
good  results  alone  or  in  combination  with  iodine  ;  there  is 
no  proof,  however,  that  the  addition  of  iodine  increases 
the  efficacy  ot  the  material  used.  By  fractionation  of  the 
fatty  acids  it  has  not  yet  been  possible  to  demonstrate 
the  particular  acid,  or  associated  substance,  to  which  the 
therapeutic  effect  is  due.  Oral  adiuiuistratiou  of  the  acids 
is  probably  much  less  effective  than  their  injection, 
lujectiou  of  the  ethyl  esters  into  leprous  nodules  is  fol- 
lowed by  considerable  swelling,  with  ultimate  disappear- 
ance of  the  lesions. 

465.      The  Curability  of  Tuberculous  Meningitis. 

Harbitz  (Sorsk  Mil  (J.  for  Laetjevidenskuben,  July,  1920)  has 
come  to  the  conclusion  that  the  many  records  of  recovery 
from  definite  tuberculous  meninj^itis  do  not  represent  the 
wliole  case  for  the  modern  view  that  tuberculous  mening- 
itis is  a  disease  from  which  many  recover,  for  they  do 
not  indicate  the  frequency  with  which  patients  recover 
from  the  mildest  forms  of  this  disease,  as  shown  by 
transitory  headache  and  other  signs  of  '•  meningism.'" 
Between  the  cases  which  terminate  fatally  in  a  few  weeks 
and  those  which  end  in  complete  recovery,  he  describes 
an  intermediate  type  of  case  in  which  the  duration  ot  the 
disease  is  a  matter  of  several  months.  In  this  connexion 
he  records  the  case  of  a  man,  aged  38,  who,  apart  from  an 
attack  of  inlluenza,  had  been  well  until  November,  1918, 
when  he  developed  headache,  fever,  giddiness,  and  vomit- 
ing, which  lasted  for  about  a  week.  The  same  symptoms 
recurred  in  Tebruary,  1919,  and  he  was  admitted  to  hos- 
pital with  the  diagnosis  of  cerebral  tumour.  Hiccough, 
vomiting,  and  headache  persisted  till  his  death  on  July 
16th.  The  necropsy  showed  signs  of  a  diffuse  tuberculous 
encephalitis,  myelitis,  and  poliomyelitis.  The  duration  of 
this  case  was  five  months  at  least,  possibly  eight  mouths  : 
in  another  of  the  writer's  cases  the  disease  lasted  three  to 
four  months;  he  also  includes  in  this  intermediate  class  a 
case  recorded  in  1914  by  Riissle,  in  which  the  duration  of 
the  symptoms  was  about  seventeen  mouths. 

966.  Treatment  of  Diabetes  Complicated  by 

Pulmonary  Tuberculosis. 

The  fact  that  the  untreated  diabetic  is  more  likely  to 
develop  pulmonary  tuberculosis  than  the  diabetic  who  is 
kept  sugar-free  by  modern  methods,  is  emphasized  by  the 
experience  ot  Jasney  and  Neweel  [Journ.  Aiitcr.  Mrd. 
Assoc,  July  17th,  1920).  In  a  series  of  sixteen  diabetic 
cases  complicated  by  pulmonary  tuberculosis  showing 
activity,  twelve  patients  definitely  improved  during  a 
course  of  institutional  treatment ;  diabetic  symptoms  dis- 
appeared in  all  but  two  cases,  observed  for  but  a  short 
period.  Tuberculous  symptoms  improved  in  the  majority 
of  cases.  Principles  of  treatment  recommended  are  the 
-judicious  employment  of  sufficient  undernutrition,  com- 
bined with  rest,  to  maintain  the  patient  sugar-free  and 
control  the  tuberculosis.  Fasting  is  unnecessary  to  obtain 
good  results.  Ill  advised  fasting  may  lead  to  a  fatal  out- 
come. Rest  is  at  least  as  important  as  in  the  treatment 
of  uncomplicated  pulmonary  tuberctUosis. 

467.     Spengler's  Immune  Bodies  In  the  Treatment  of 
Tuberculosis. 

BORGOGXO  (Tubnrolosi,  April,  1920),  director  of  the  anti- 
tuberculosis dispensary  of  Alessandria,  who  has  made  an 
exten-^ive  use  of  Speugler's  immune  bodies,  has  come  to 
the  conclusion  that  they  have  no  effect  in  severe  forms  of 
open  tuberculosis  associated  with  pronounced  toxaemic 
manifestations.  On  the  other  hand,  he  found  that  they 
may  benefit  the  general  condition  in  apyrexial  forms  of 
tuberculosis,  and  are  most  effective  in  pretuberculous 
states  and  in  the  initial  stages  ot  tuberculosis  in  w  hich 
s.ymptoms  due  to  tuberculous  toxins  dominate  the  cliiiica" 
picture. 


468.      The  Effect  of  Tonsillectomy  on  Rheumatic 
Recurrence. 

ST.  LAWRENCE  (.1^-,?.  Record,  Hay  8th,  1920)  has  made  a 
careful  study  of  seventy-five  children  subject  to  recurring 
attacks  ot  rheumatism'.  Their  tonsils  and  adenoids  had 
been  thoroughly  removed  from  two  to  six  years  pre- 
viously ;  since  the  operation  the  children  "had  been 
seen  at  intervals  of  four  or  ilve  months.  In  a  fifth 
of  the  eases  a  second  operation  was  necessary  to  ensure 
complete  removal  ot  all  the  tonsillar  tissue  :  many  ot  the 
cases  presented  cardiac  lesions.  In  84  per  cent,  of  the 
cases  having  rheumatic  manifestations  there  had  been  no 
recurrence  of  the  rheumatic  attacks  since  operation.  Two- 
thirds  of  these  cases  had  had  the  last  attack  ot  rheumatism 
within  one  month  of  the  operation.  The  cardiac  cases 
were  improved  by  tonsillectomy,  and  in  cases  ot  mal- 
nutrition the  good  effects  were  equally  striking.  The 
author  has  no  doubt  as  to  the  beneficial  effect  ot  the 
tonsillectomy. 

469.  Pseudo-senile  Cachexia  in  Syphilis. 

Smit  (Xcdcrl.  Tijdsclir.  v.  Gcneesk.,  July  31st.  1920)  has 
collected  from  the  literature  three  cases  of  this  rare  con- 
dition (ot  which  King  Stanislaus's  celebrated  dwarf  Beb6 
was  an  example),  and  has  seen  nine  cases  himself.  The 
condition  is  characterized  by  more  or  less  constant  pain 
in  the  right  parietal  region,  and  complete  or  partial 
senility.  The  principal  signs  ot  senility  in  Smifs  patients 
were  as  follows:  (1)  Apparent  diminution  in  height,  caused 
by  kyphosis :  (2)  great  diminution  in  weight  ;  (3)  restricted 
movement  of  the  chest :  (4)  complete  or  partial  loss  ot  the 
sexual  function  ;  (51  loss  of  hair  ot  the  scalp  and  beard, 
with  complete  or  partial  loss  of  pigmentation ;  iS)  spon- 
taneous loss  of  teeth  ;  (7)  remarkable  looseness  ot  skin 
(cutis  laxissima),  which  was  sometimes  Very  dry  and 
scaly  :  (8)  marked  discrepancy  between  the  appearance  ot 
the  patient  and  his  real  age;  (9)  loss  of  memory  and  in- 
telhgence:  (10)  locomotor  disturbances  and  great  debility. 
Vascular  lesions  manifested  by  apoplexy  occurred  in  "a 
large  proportion  of  cases.  Eye  diseases,  such  as  cataract, 
glaucoma,  optic  neuritis,  and  nystagmus,  were  frequent 
the  riglit  eye  being  always  affected  either  alone  or  to  a 
greater  extent  than  the  left.  Antral  deafness  in  the  ri'dit  • 
ear  was  found  in  three  cases.  Three  of  the  patients  were 
probably  examples  of  inherited  syphilis;  in  the  other-i 
infection  had  taken  place  from  eighteen  to  twenty-five 
years  previously. 

"*••  Beading  of  the  Ribs. 

Hess  and  Unger  (Amer.  Journ.  Dis.  Child.,  Max  1920i 
point  out  that  the  beading  ot  the  ribs,  which  is  a  common 
feature  of  rickets,  need  not  always  be  due  to  rickets  but 
may  be  of  scorbutic  origin.  They  quote  cases  of  beadim; 
which  has  been  cured  by  antiscorbutic  diet,  whereas  cod'^ 
liver  oil  and  auti-rachitic  treatment  did  no  good.  Experi- 
ments undertaken  to  see  how  far  the  greater  mobility  ot 
the  middle  ribs  accounted  for  the  greater  frequeucv  of 
beading  in  those  ribs,  as  compared  with  the  upper  and 
lower  ones,  wore  inconclusive.  In  one  series  of  cases  the 
ribs  on  one  side  were  strapped  for  about  two  hours  to 
lessen  their  mobility  :  in  another  series  tlie  costo  chondral 
junctions  were  subjected  to  daily  vibration.  No  differences 
were  noticed  in  the  beading.  SchwaR/',  in  the  same 
number,  from  an  examination  of  nearly  5,000  infants 
concludes  that  slight  degrees  of  rib  beading  are  normal 
and  not  an  indication  of  rickets,  except  in  association  with 
other  signs  of  that  di.sease.  He  found  that  35  per  cent  ot 
the  children  (up  to  12  mouths)  had  rib  beading-  13  ner 
cent,  exhibited  this  during  the  first  month. 

471.      Rapid  Variation  In  Cutaneous  Hyperaesthesla 
in  Encephalitis  Lethargica. 

KROSINGA  (Xcdrrl.  T,jdschr.  r.  Ocna.!:.,  June  19th, 
1920,  records  a  case  ot  encephalitis  lethargica,  in  a  youth 
aged  17,  which  was  remarkable  for  the  rapid  change  in 
position  ot  the  hyperaesthesla  ot  the  skin.  When  the 
patient  was  Ih-st  seen  he  showed  marked  hyperaesthesla 
of  the  skm  at  the  level  of  the  umbilicus.  A  few  days  later 
the  skin  ot  the  neck  and  back  of  both  arms  was  hyiv-r- 
aesthetic.  The  following  day  the  hvperaesthesia  Ijis- 
appeared  but  a  few  days  later  there  was  hvperaestlic-:a 
ot  the  skin  of  the  abdomen,  and  subsequently  ot  Cue 
extensor  surfaces  ot  th^  arms  and  legs. 
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472. 


Treatmant  of  Jaundice  by  SwesteneA 
Urotropin. 


WEIL  {Bull,  et  Mem.  Soc.  M,h1.  des  Hop.  de  Pttiis. 
May  27th,  1920)  recoramciuls  treatment  of  mild  infective 
and  toxic  jaundice  with  drop  by  drop  rectal  injections  of 
a  solution  consisting  of  one  litre  of  boiled  water  contaiiiinf< 
45  grams  of  sugar  and  1.50  grams  of  urotropin.  The  injec- 
tion should  be  given  so  that  the  patient  cau  absorb  it  in 
twenty-four  hours  and  not  return  it  in  the  stools  but  in  the 
urine.  As  the  result  of  the  treatment  the  course  of  the 
dLsease  is  shortened,  diuresis  rapidly  sets  in,  the  digestive 
lunctlons  are  restored,  and  with  the  return  of  appetite  the 
patient  rapidly  recovers  his  wciglit.  The  method  was 
frequently  successful  in  jaundice  due  to  gall  stones  but 
always  failed  in  cases  of  cirrhosis  and  new  growths.  This 
therapeutic  test  may  tiicrefore  bo  of  some  diagnostic  value 
in  distinguishing  between  simple  jaundice  and  that  due  to 
latent  cirrhosis. 

473.       The  Treatment  of  Cerebrc-spinal  Meningitis. 

POULSES  (Ho.y>itfilstidende,  Juno  23rd,  1920)  has  treated 
during  the  past  three  years,  at  the  VilKirg  Hosjjital, 
19  cases  of  meningococcal  infection.  He  gave  morphine, 
camphor,  and  digalen.  and  in  16  cases  meningococcal 
serum.  At  first  he  gave  only  intraspinal  injections  of 
serum,  later  he  followed  up  an  intraspinal  injection  with 
au  intravenous  injection.  The  first  patient  to  receive 
this  combined  treatment  nearly  died  under  it.  Inimc- 
diatelyafter  the  intravenous  injection  of  10  com.  of  serum 
respiration  ceased,  the  pulse  could  not  be  felt,  and  there 
were  signs  of  .severe  collapse,  .\fter  this  condition  had 
lasted  about  two  minutes  slight  muscular  twitchings 
occurred,  and  these  were  followed  by  the  resumption  of 
what  the  author  calls  a  comatose  tyi)e  of  respiration. 
Although  he  had  been  delirious  before  the  injection 
the  patient  was  perfectly  conscious  next  morning. 
Another  patient,  admitted  to  hospital  pulseless,  was 
given  an  intrainuscnlav  injection  of  2  c.cm.  of  serum 
shortly  before  an  inlraveiious  injection  of  the  scrum; 
this  also  produced  shock,  restloKsuess,  and  vomiting,  but 
next  (lay  marked  improvement  was  observed.  The 
author's  impression  of  this  treatment  was  so  favourable 
that  lie  repeated  the  intraspinal  and  intramuscular  in- 
jections till  there  were  clinical  signs  of  detlnite  improve- 
ment, the  cerebro-spinal  lluid  was  almost  clear,  and  tlie 
intraspinal  pressure  more  or  less  normal.  Tims  0110 
patient  might  be  given  from  three  to  twelve  intraspinal 
injections,  and  the  last  patient  treated  was  given  allxj- 
•  gether  335c. cm.  by  intraspinal  injection,  and  55  c.cm.  by 
intiumuscular  injection. 


SURGERY. 

474.  Sympathectomy  for  Goitre. 

T-KRICIU-;  (f.i/oii  (  liir.,  1920.  17)  [loinls  out  how  lilllo  is 
known  of  the  secretory  nerves  of  tlie  thyroid  gland. 
•labonlay  c.l.aimed  success  for  excision  of  the  superior 
cervical  ganglion  in  Graves's  disease,  and  the  Mayos  havo 
Hliown  that  this  niaua?uvro  is  of  value  in  the  treatment 
of  Hcvcre  exophthalmos  persisting  after  thyroidectomy. 
It  has  occurred  to  Lcrlclie,  as  an  outcome  of  his  earlier 
work  on  Hyiiipatlicrtomy  carried  out  on  the  ves.sels  of  the 
limbs,  to  dissect  olT  the  sheaf  from  the  HUj>erlor  thyroid 
artery:  this  Htrp  has  the  double  value  of  diminishing  the 
bI/o  of  the  vessel  and  of  oatting  off  possible  secretory 
flbres  to  the  gland.  He  has  performed  the  operation  in 
one  patient,  a  young  man  with  a  large  thyroid  of  many 
years'  duration,  non  toxic  in  character.  Hympatheclomy 
was  performed  on  th<!  right  superior  thyroid  artery,  and  at 
the  end  of  one  monlh  the  enlargenu  nt  of  the  rigid  lobe  had 
disappearr^d,  the  left  lobe  remaining  in  ntaln  ijiii).  Ijerli-lio 
intcntis  to  give  the  nictliod  nn  extensive  trial,  and  llio 
present  paper  must  be  regarded  as  a  prcllmlnury  noto 
only. 

470.       Bpontaneou*  Rupture  of  the  Oall  Bladder. 

I-AltoVKl,i,t;  iinrl  DoN.MOT  (fi/on  *//■-/.,  .Inly  25tli,  1920) 
deKcrlhe  the  easn  of  a  remiilii  (latlcMt  of  f>1,  In  wliiim,  at 
operation  for  scvero  (ilimni<;.'iv<-  jautidire  of  two  moiil  lis' 
<lnr"tlon  wIlU  eiiliirgement  of  tlii;  liver,  dlHtenslon  of  llio 
|{all  bhulder,  mid  normal  letiipi^aliire,  <'lrar  bile  was 
found  In  tint  peritoneal  uavity  ;  the  greatly  distended  gall 
liliuldor  was  found  to  have  a  iiiliiitta  perforation  at  the  slle 
<>(  a  KangreiiiiUH  paleli.  ClioleeyHlonteroHtoniy  waH  per 
lonned.  The  eondlllon  wan  due  to  malignant  dlsonHe  of 
the  hi'ud  of  the  pi.ucieaH. 
060  U 


476.  Bone  Grafting  for  Tuberculosis  of  the  Spine. 

According  to  i\It;Yj:r!i)iNG  (Minnesota  ilnUrine  May  4th 
1920),  of  405  patients  with  Pott's  disease  observed  in  tlie 
Mayo  clinic,  100  were  operated  on  by  the  modified  Albee 
bone-grafting  method ;  the  houe  grafts  used  were  curved 
to  fit  tlie  deformity.  Eighty-six  per  cent,  were  relieved 
of  clinical  symptoms,  three  patients  were  uuimproved. 
three  had  not  been  heard  from  ;  eight  died  subsequent  to 
operation. 

477.  Ocular  Symptoms  Caused   by  Osteomyelitis  of   the 

Upper  Jaw  in  Infants. 

E.  M.\RX  (.VcrfcW.  Tijdschr.  v.  aenresk.,  July  24th,  1920) 
has  collected  35  cases,  including  3  of  his  own,  in  which 
ocular  spuptoms  in  infants,  aged  from  3  days  to  9  months, 
were  caused  by  osteomyelitis  of  the  upper  jaw.  Tho 
causal  organism.s  in  the  few  cases  in  which  a  bacterio- 
logical examination  was  made  were  staphylococci,  strejito- 
cocci,  and  gonococci.  The  causes  of  tho  osteomyelitis  in 
the  various  cases  were  infection  of  the  breast,  facial 
erysipelas,  instrumental  injury,  and  septic  vaginitis.  Tho 
ocular  symptoms  consisted  in  palpebral  oedema,  palpebral 
and  laorymal  fistula,  conjunctivitis,  chemosis,  and  ex- 
ophthalmos. Eighteen  recovered,  10  died,  and  in  7  the 
issue  was  not  recorded. 

478.  Epipl'.ora  of  Aural  Origin. 

PuaN.\T  (7{f«.  de  Itii-ijnq.,  d'otol.,  et  de  //(ojo/.,  July  15th, 
1920)  considers  that  loo  much  iuiportauce  is  attributLHl 
to  nasolacrymal  obstruction  in  the  causation  of  epi- 
phora, and  that  there  is  a  tendency  to  neglect  tho 
importance  of  letlex  causes,  which  are  more  fre(jnent  than 
is  generally  supjiosed,  and  may  originate  not  only  in  tho 
nasal  fossae,  but  also  in  the  external  auditory  meatus, 
tympanitic  membrane,  or  middle  ear.  Pugnat  has  recently 
observed  a  case  of  intermittent  lacrymation  of  the  left 
eye  of  a  year's  duration,  which  occurred  whenever  tho 
ear  on  the  corresponding  side  was  blocked  by  wax.  As 
soon  as  the  passage  was  freed  the  lacrymation  diminished 
and  stopped  entirely  within  a  few  days. 

479  Gonorrhoea!   Arthritis  Treated  by  Antl- 

gonococcal  Serum. 

l,,\N(ii:i«>N  and  Bocc.j,  (I.ijon  Clur.,  June,  1920)  record 
13  cases  of  severe  gouorrhoeal  arthritis,  acuto  or  sub- 
acute, successfully  treated  by  large  doses  of  antigono- 
coccal  scrum  preiiared  by  the  Pasteur  Institute.  The 
authors  found  that  the  scrum  had  a  speedy  action 
on  the  pain,  which  in  all  cases  was  greatly  diminished 
(or  became  suppressed)  within  three  days  of  tho  injec- 
tion ;  tho  objective  phenomena  were  more  slowly  Im- 
proved. They  believe  that  in  certain  cases  septicaemia 
was  prevented  ;  another  beneficial  factor  was  that  passive 
movements  could  be  bejjiin  from  tour  to  ten  days  after  the 
treatment.  Frequently  a  generalized  serum  reaction  was 
well  marked.  In  severe  cases  from  150  to  200  c.cm.  were 
given,  divided  into  three  or  four  daily  doses;  in  other 
cases  not  less  than  100  c.cm.  were  given  in  all.  Tiio  injec- 
tions were  made  intramii.scularly  or  snhcntanoously.  The 
treatment  should  be  combined  with  other  therapeutic 
measures,  and  does  not  Seem  to  have  any  intluouco  on  tho 
urethritis. 

480  The  Treatment  of  Large  Tibial  Gaps. 

l!i!ANi>i;s  (Deal.  Heit.f.  c/iu-.,  July,  1920)  describes  a  i>ro- 
cedure  that  he  has  been  driven  to  adopt  in  tho  treat  meiit 
of  extensive  loss  of  bone  in  the  tibiae  of  chlldron  who  havo 
had  osteomyelltiR.  Koiir  cases  are  described,  with  gaps  of 
8  to  20  cm.  In  the  first  throe,  one  or  more  free  bono  trans- 
plaiitationH  had  been  performed,  hut  tho  material  used 
had  In  each  case  become  oilh(T  absmbed  or  secpiostrated. 
After  these  failures  he  tried  tho  manieuvro  recomnieiuh'd 
by  llahu,  and  alter  <llvision  of  tliollbula  below  the  neck 
oinbcildiul  tho  sliafl  In  the  free  end  of  tho  ujiper  exlr<uiiity 
of  the  tlhla.  Tlu^  healing  was  relatively  niuiventful  in  all 
the  caMOK,  and  orgiinle  continuity  was  ostiiblished.  A  long 
period  of  fixation  and  subsiMpiont  amlmlalory  treatment 
gave  a  lluih  wliieli.  owing  to  tho  Inslabilily  of  the  luikle, 
showed  cousi.hMablv  reduced,  but  sidl  severe,  fuiielioMal 
Incapacity.  Tli<^  tibial  sido  «1  the  leg  and  fO'>l  was  unalilo 
to  share  in  the  weight  bearing  funetlon  of  Hie  limb.  A 
final  Mtablllzing  manoMivre  was  accordingly  devised.  I  bis 
eonsisted  In  spllnlerlng  off  and  Implanliin;  mlo  the  lower 
pleco  of  tlhla  a  portion  of  tho  low.  r  <ud  of  tho  lllmliir 
shaft.  This  two  «tag<'opora( Ion  gave  sal  Isfactory  resulls 
ill  Iho  four  eases.  The  Hrsi  two  pjillentM,  seviMi  yeais 
after  thn  final  operalion,  an.  now  actively  employed  hi 
oeeupallons  necessitating  prolonged  weight  bearing,  and 
have    discarded    all    mechanical    Hupport.    According    to 
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Brandes  the  main  reasons  lor  the  faiUire,  iu  suc)i  cases,  of 
the  free'  bone  graft  arc  :  in)  the  unsatisfactory  nature  of 
the  graft  bed,  in  which  massive  cicatricial  changes  have 
taken  place  ;  (b)  the  loosening-of  the  fixation  points  of  the 
graft  by  the  collateral  fibular  growth;  (f)  fibrous  and 
atrophic  changes  in  the  tibial  extremities. 

481.  Chondromata. 

JlEYERDlSG  (Joiirn.  OrtTiop.  Siirfj.,  1920,  N.S.  2)  says 
that  the  cartilaginous  tumours  of  bone  consist  of  hyaline 
cartilage  supported  by  a  fine  framework  of  connective 
tissue  poor  in  vessels."  Enchondromata  arise  from  areas 
not  normallv  associated  with  cartilage;  ecchoudromata 
arise  from  the  sites  of  preexisting  cartilage.  In  many 
cases  the  chondroma  tends  to  arise  near  the  epiphyseal 
line,  and  to  invade  the  epiphysis  as  well  as  the  diaphysis. 
This  is  an  important  differential  diagnostic  point ;  fibro- 
cystic disease  of  the  long  bones  does  not  affect  the  epi- 
physes. As  a  rule  the  heavy  and  coarse  trabcculations  of 
the  chondroma  are  clearly  visible  under  i-  rays,  and  serve 
to  distinguish  this  condition  from  myeloma.  Early  incision 
and  curettage  of  the  cavity  are  indicated.  Where  the  bone 
shell  has  been  greatly  thinned  out  it  is  well  to  crush  the 
bone  cortex  in ;  this  step  not  only  helps  to  obliterate  the 
cavity,  but  also  reduces  the  defonnity.  The  paper  is 
illustrated  by  photographs  and  radiographs. 

982.    Suprarenal  Insufficiency  and  Acute  Post  operative 
Dilatation  of  the  Stomach. 

According  to  Giliberti  (ll  Polidinico,  Sez.  Chir., 
June  15th,  1920),  acute  postoperative  dilatation  of  the 
stomach  must  be  regarded  as  a  rare  occurrence.  The  first 
symptoms,  which  rarely  appear  later  than  the  second  day, 
consist  in  a  feeling  of  weight  in  the  epigastrium  and  con- 
siderable distension  of  the  abdomen.  There  is  difiiculty 
in  breathing,  owing  to  pressure  on  the  diaphragm,  heart, 
and  vagus  ;  the  pulse  is  small  and  the  expression  anxious. 
The  condition  only  becomes  serious  when  vomiting  occurs. 
Although  recovery  takes  place  in  the  majority  of  cases,  the 
prognosis  should  always  be  guarded.  The  condition  has 
been  attributed  by  Arcaugeli  to  suprarenal  insufficiency, 
with  which  it  has  the  following  points  iu  common  :  feeble 
pulse,  subnoi-mal  temperature,  grave  asthenia,  and  gastro- 
intestinal disturbance  in  the  form  of  meteorism  and  intes- 
tinal obstruction.  Giliberti  records  a  fatal  case  in  a 
woman,  aged  47.  operated  on  for  strangulated  femoral 
hernia.  Vomiting,  epigastric  pain,  meteorism,  and  intes- 
tinal obstruction  set  in  seventy-two  hours  after  the  opei'a- 
tion,  and  the  autopsy  showed  tuberculosis  of  both  supra- 
leuals,  jngmentation  of  the  buccal  mucosa,  though  not  of 
the  skin,  and  cj-stic  degeneration  of  the  hypophysis. 


OBSTETRICS   AND   GYNAECOLOGY. 

483.       Treatment  of  Persistent  Occipito-posterior 
Positions. 

When  the  head  is  high  and  floating,  De  Lee  (■Tonru.  Amcr. 
iled.  Assoc,  -July  17th,  1920)  says  that  interference  is  not 
necessary  ;  biit  a  careful  search  should  be  made  for  any 
condition  that  may  demand  treatment  for  its  own  sake. 
Rupture  of  the  membranes  should  be  prevented,  if 
possible,  because  labour  is  more  often  retarded  than 
hastened.  The  woman  should  lie  on  the  side  to  which 
the  occiput  points  ;  this  is  supposed  to  favour  flexion, 
engagement,  and  rotation.  Morphine  and  scopolamine 
are  used  in  the  first  stage  to  prevent  exhaustion  of  the 
mother  and  child,  but  it  is  not  wise  to  let  the  labour 
drag  on  too  long.  By  means  of  a  colpcurynter  the  dilata- 
tion of  the  cervix  may  be  completed  anil  the  case  thus 
prepared  for  interference  if  required.  After  complete 
dilatation  of  the  cervix,  De  Lee  usuallv  waits  an  hour 
or  two  to  see  whether  or  not  the  head  will  engage.  If  it 
does  not,  the  membranes  are  punctured— the  patient  being 
on  her  side,  to  prevent  prolapse  of  the  cord.  If  the 
head  does  not  engage  very  soon,  under  deep  anaesthesia 
the  whole  hand  is  passed  into  the  uterus,  pushing  the  head 
up  and  out  of  the  pelvis  if  necessary.  That  hand  is 
selected  which  will  have  its  palm  directed  toward  the 
face  of  the  infant.  The  posterior  shoulder  of  the  child 
is  sought,  and  with  the  tips  of  the  fingers  is  swung  round 
to  the  front,  past  the  promontorv  of  the  sacrum.  The 
head,  fitting  into  the  palm  of  the  hand,  goes  with  the 
trunk.  When  the  inside  hand  is  leading  the  occiput  into 
the  pelvis  m  its  new  position  the  outside  hand  forces  the 
head  down  by  pressure  on  the  occiput,  which  is  now  to  be 
felt  over  the  pubic  ramus.  It  may  be  advisable  ta  draw 
the  head  down  deep  into  the  pelvis  with  forceps,  await 


from  four  to  six  labour  pains,  remove  the  forceps,  and 
leave  the  case  to  Nature  or  to  foUow  a  later  indication. 
This  plan  is  especially  successful  in  primiparae,  because 
the  moulding  of  the  head  and  the  softening  of  the  tissues 
produced  by  a  few  hours' labour  and  the  progress  of  the 
head  toward  the  outlet  facilitate  the  subsequent  delivery. 
De  Lee  warns  against  the  use  of  forceps  in  these  high  head 
cases.  It  descent,  rotation,  and  extraction  are  forciblj 
effected  by  forceps,  the  child  is  always  injured,  often 
killed.  This  is  one  of  the  commonest  causes  of  stillbirtl; 
and  puerperal  infection. 

481.  Oxyuris  Embedded  in  the  Cervix. 

Klee  (Zenimlhl.  f.  Gyiidl;.,  August  21st,  1920)  records  tho 
case  of  a  woman,  aged  59,  who  had  had  slight  vaginal 
haemorrhage  for  eighteen  months  ;  the  posterior  lip  of  the 
cervix  was  thickened  and  bled  easilj-.  A  diagnosis  was 
made  of  cancer  of  the  cervix,  and  a  portion  of  the  tumour 
was  removed  for  examination.  Microscopically  a  female 
oxyuris  and  its  eggs  were  recognizable,  embedded  in 
chronic  inflammatory  tissue  :  at  one  portion  of  the  section 
a  commencing  squamous-celled  carcinoma  was  detected. 
The  author  believes  this  to  be  the  first  recorded  case  o£ 
oxyuris  found  in  this  situation. 

485.  Amenorrhoea.  Uterine  Fibroma,  and 

Pregnancy. 

Cleuet  and  Delille  {L'EcIw  Med.  dii  Xord,  July  3rd< 
1920)  record  au  unusual  observation  in  a  5-para  of  41. 
During  her  36th  year,  which  was  spent  in  Lille  during  the 
German -occupation,  her  menstruation  gradually  ceased. 
At  the  age  of  39  she  began  to  feel  ill  and  to  have  a  feeling 
of  weight  in  the  lower  part  of  the  body.  In  August,  1919, 
the  uterus  was  found  to  be  hard,  bossed,  and  mobile  ;  its 
fundus  was  three  fingerbreadths  below  the  umbilicus. 
None  of  the  signs  of  pregnancy  could  be  found,  and  the 
diagnosis  was  made  of  interstitial  or  subperitoneal  fibroid. 
At  a  laparotomy  the  uterus  was  found  to  be  fibromatous, 
but  gravid.  On  September  12th  all  the  signs  of  pregnancy 
were  still  absent,  although  the  fundus  was  now  paljiable 
above  the  umbilicus.  On  November  22nd,  wheu  the 
patient  was  found  to  have  pyelonephritis,  signs  of  preg- 
nancy had  become  demonstrable.  On  March  25th,  ten 
weeks  after  labour,  the  uterus  was  found  to  be  hard,  biit; 
no  larger  than  the  size  of  a  fist :  the  presence,  therefore, 
of  a  very  small  fibroma  appeared  to  have  been  sufficient  to 
conceal  the  presence  of  the  fetus. 

486.  Primary  Pneumococcal  Infection  of  the 

Genital  Organs, 

HOENUXG  (Zentralbl.f.  Gi/iui!:.,  July  31st,  1920)  supports  the 
opinion  of  Bondy  that  in  the  case  of  pneumococcal  infec- 
tions the  difiiculty  of  deciding  whether  bacterial  infection 
of  the  genital  tract  is  primary  or  secondary  is  very  con- 
siderable. The  literature,  including  the  contribution  of 
Foulertou  aud  Bonncy,  Is  critically  reviewed,  and  the 
author  records  three  personal  cases,  two  of  which  followed 
criminal  abortion,  and  are  regarded  as  clear  instances  of 
primary  pneumococcal  infection  of  the  genital  organs. 
In  one  case  pneumococci  were  found  in  the  blood,  vaginal 
secretion,  and  cerebrospinal  fluid  on  the  second  day  after 
the  induction  of  abortion  by  injection  of  soap  aud  water: 
the  autopsy  showed  recent  endocarditis,  as  well  as  mening- 
itis and  endometritis.  In  the  other,  pneumococci  were 
found  iu  the  blood  nine  days  after  the  induction  of  abortion, 
and  death  was  due  to  eudocarilitis  and  septicaemia :  iti 
does  not  appear,  however,  that  imeumococci  were  found  iu 
the  genital  tract. 

487.  Pregnancy  Toxaemia  in"a  Patient  with  One 

Kidney. 

Brodhead  {Kciv  York  Med.  Jourit.,  .June  5th,  1920)  relatea 
the  case  of  a  woman  of  26,  who.  three  years  after  having 
her  right  kidney  removed  for  multiple  infarcts  with  sup- 
puration (not  apparently  tuberculous),  became  pregnant. 
At  about  seven  months  the  urine  showed  10  per  cent,  by 
volume  of  albumin,  and  the  blood  pressure  rose  to  160  mm. 
I'nder  elimiuative  treatment  the  albumiuuria  diminished  ; 
microscopical  examination  of  the  urine  showed  no  blood, 
a  moderate  amount  of  pus,  and  a  small  number  of  hyaline 
casts.  The  diagnosis  was  made  of  pyehtis  with  "renal 
involvement.  Two  modes  of  treatment  were  suggested ; 
(1)  To  interrupt  the  pregnancy  by  means  of  a  bag  or 
bougie;  (2)  Caesarean  section.  Chiefly  because  the  first 
method  ot  treatment  would  leave  the  patient  exposed  tc 
the  danger  of  again  becoming  pregnant,  the  second  plan 
was  adopted,  the  patient  being  sterilized  during  the  opera- 
tiou.  The  child  lived  and  the  renal  iufection  subsided, 
although  there  continued  to  be  some  albumiuuria. 

0£6  C 
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48S.  Rectal  Abaorption  of  Glucose. 

Tallerman  {Qidirl.  Jonrn.  of  Med.,  July,  1920),  iu  view  of 
the  luauy  cloubts  that  have  ijeen  expressed  reHaidiuf;  the 
l)o\\  ei-  ot  the  rectum  efflciently  to  absorb  glucose  or  other 
substauccs,  carrietl  out  a  series  of  experiments  to  determine 
by  blood  analysis  the  rise  in  blood  sugar  following  rectal 
iiijection  of  glucose.  A  solution  of  60  grams  of  glucose  in 
180  c.cui.  of  normal  saline  was  slowly  run  into  the  rectum, 
aud  half-hourly  samples  of  the  blood  were  examined  by 
Slaclean's  method.  The  figures  obtained  were  compared 
with  those  of  samples  of  blood  taken  before  the  injection. 
The  experiments  proved  that  absorption  did  take  place, 
tlie  maximum  being  usually  attained  in  about  an  hour  aud 
twcuty  miuutes  and  the  average  rise  being  0.03  per  cent. 
In  the  case  of  carbohydrate  taken  liy  m'outh,  the  maximum 
rise  of  blood  sugar  occurs  in  about  half  an  hour,  aud  reaches 
0.05  to  0.05  per  cent.  Thus  rectal  absorption  proceeds  at  a 
much  slower  rate,  taking  three  times  as  long.  The  blood 
sugar  settles  dowu  to  its  normal  level  in  about  four  hours, 
whereas  wheu  the  carbohydrate  is  given  orally  the  return 
to  normal  level  is  much  quicker.  In  these  experiments  the 
injection  of  glucose,  eveu  iu  high  concentration,  was  fouud 
not  to  set  up  rectal  irritation.  The  estimation  ot  the  rise 
of  blood  sugar  in  the  systemic  circulation  probably  does 
not  cover  the  total  absorption,  which  is  lieyond  mensura- 
tion in  the  case  of  human  beings,  but  it  certainly  gives 
an  indication  that  there  is  a  detinite  absorption  of  glucose 
from  the  rectum.  In  Van  Noordeu's  recent  experiments 
dextrin  is  recommended  as  being  of  gi'eater  value  for  tlie 
]iurpose  ot  rectal  feeding  :  it  is  cheaper,  it  can  be  used  iu 
higlier  concentrations,  and  it  is  equally  cfHcacious. 

439        Measurement  of  Blood  Coagulation  Time. 

Love  {^frd.  nt-coi-d,  September  11th,  1920)  describes  a 
Juethod  of  measuring  the  blood  coagulation  time ;  the 
principle  resembles  that  of  McGowans  method.  The 
blood  is  obtained  by  puncture  of  a  vein ;  finger  stabs  are 
said  to  have  little  or  no  value.  The  blood  is  collected  in  a 
])arafflned  test  tube.  Two  or  three  long  capillary  tubes, 
with  a  lumen  of  from  0.3  to  0.5  mm.  diameter,  are  lillcd  h.\ 
suction  with  blood  and  are  laid  flat,  tlic  time  of  entry  being 
ixcordcd.  About  two  minules  before  coagulation  should 
occur  about  2  cm.  of  one  tube  is  broken  off;  the  separated 
jiart.  held  iu  transmitted  light,  is  broken  between  the 
Jlngers  iu  such  a  manner  that  the  proximate  ends  may  be 
drawn  apart  in  the  long  axis  of  the  fragment.  This  pro- 
cess is  repeated  at  intervals;  the  end  point  occurs- when 
a  thread  of  fibrin  will  stretch  7  to  10  mm.  across  the  break. 
if  the  end-point  is  reached  in  the  llrst  tube  the  others  aie 
not  used  except  for  a  llnal  control.  The  author  has  cou- 
wtructed  a  graph  showing  the  variation  of  the  coagulation 
time  with  atmospheric  temperature  ;  Ihe  reading  given  by 
the  capillary  lube  method  is  translalod  by  reference  to 
tills  giaph  into  terms  of  25  C. 

400.  A  Non-toxto  DyBentery  Antigen. 

.liiTTKN  {/nlHi-hr.  f.  Iiiimiiuiliilsforsrh.,  1920,  29)  has  found 
tliat  treatmeni  by  antiformiu  in  eoucentralions  of  1  per 
cent,  or  more  kills  and  detoxicates  the  dyseidery  bacillus. 
To  a  culture  ot  Shiga's  bacillus  grown  for  twenty-four 
hourc  on  an  agar  plate  is  added  2  e.cin.  of  anti.'ormiii  solu- 
tion CI  per  cent.);  at  the  end  of  sixty  seconds  neutraliza- 
tion is  cfTected  by  the  addition  ot  sulphuric  acid  (10  per 
oeiil.),  and  dechlorination  Is  secured  by  admixlurc  with 
Hodintii  sulphite  (10  percent.)  Such  a  soluli(ui  formed  an 
cITcutive  nontoxic  aullKCn.  Similar  results  were  obtained 
v»ilh  Y  and  Scliinil/.'s  bacilli. 

48<.  A  Mod, nod  Stain  fop  Tubercle  Bacilli. 

.IOttks  and  IU aumann  (.l/'('-"</i.  vml.  Ilnr/i.,  June  lllh, 
1920)  dencrlbe  n  inodlllcalloii  ot  the  Spongier  nwlliod  for 
the  dcMionslralion  ot  tubercle  bacilli.  The  smear,  Hiaiiied 
with  c'arl.ol  fiKliKin,  is  decolorized  for  Iweiily  hccoiuIh 
Willi  15  per  lenl.  nitric  nchi  ;  after  a  iiiomenlary  rinsing 
It  Ih  trenli'd  again  for  ten  socoikIh  wKli  the  iicid,  rliiseil 
nrtaln,  and  llicii  coniiterslaincd  for  about  thirty  McMonds  in 
II  inixtiiro  nf  eipial  parls  .if  Kaliinited  aqueous  picric  acid 
and  nlmolule  alcohol.  Afl.r  Ii.Im;;  again  rinsed  the  slid. 
Ih  nilowod  to  dry. 

493.     Olomcrulo-nophrltln  complicating  Subacute 
Btreptococoii*  Endocarditis. 

H.M:HRand  ].\Ht>y.  (/'>".»,  ../  .Imrr.  M,;l.  ^«».»r  ,  Keplri.i 
her  I8II1.  1920)  <.ne  of  wh.jiii  has  |ii<vloiily  shown  thai 
liilrroscoplc  Mtiidv  of  the  lildlievH  of  Indlvi.lualM  dying  of 
Hiihariito  Htreploocnm  riidcicai-dUlH  rivenls  «  Itli  few  v\ 
ocjitionHa  Ivpleal  gloinrriilar  IchIou  due  lo  minute  Imctcrlal 


emboli— report  a  series  of  seventy-seven  cases  of  subacute 
streptococcus  endocarditis.  Nine,  or  about  11.5  per  cent., 
died  in  uraemia  due  to  an  Intercurrent  attack  of  acute 
glomerulo  nephritis,  or  wlyit  is  regarded  as  its  sequel- 
chronic  diffuse  nephritis.  If  glomerulonephritis,  which  is 
appareutly  initiated  only  during  the  bacterial  stage  of  the 
endocarditis,  fails  to  cause  the  patient's  death,  the  roual 
process  then  progresses  to  the  development  ot  a  chrouic 
diffuse  nephritis. 

493.     The  Spirochaeta  pallida  In  Aortic  Aneurysm. 

According  to  M-vn'ouklian  {Hull,  rt  Mtm.  Soc.  Mid.  dcs 
Hnp.  de  Paris,  Juuo  3ra,  1920),  who  records  two  illustrative 
cases,  the  presence  of  the  Spirochaeta  pallida  in  the 
lesions  of  aortic  aneurysm  has  hitherto  only  been  described 
by  Wright  aud  Richardson  in  1909  and  by  "Warthin  in  1919. 
In  Mauoueliau's  cases  the  orgauism.s  w"ere  found  iu  large 
numbers  in  the  necrotic  tissues  and  the  surrounding 
region. 

«9I.    The  Blood  Sugar  in  Anaesthesia  and  Nervous 
Diseases. 

Chantraine  (Zcntralhl.f.  inn.  .l/.W.,  .July  24th,  1920,  came 
to  the  following  conclusions  as  the  result  of  determina- 
tion of  the  blood  sugar  by  Bang's  method  iu  elher  aud 
ethyl  chloride  anaesthesia  iu  men  and  animals,  aud  iu 
injuries  and  diseases  of  the  nervous  system  :  (1)  In  ether 
anaesthesia  there  is  an  increase  iu  the  blood  sugar  by  a 
third  or  a  half.  In  ethyl  chloride  anaesthesia  there  isuo 
hyperglycaeinia.  (2)  After  severe  cerebral  concussion 
artificially  produced  in  animals  there  is  no  hyper- 
glycacmia.  (3)  As  a  general  rule,  there  is  no  liyper- 
glycaemia  iu  diseases  of  the  nervous  system. 

«95.       Bacteria  in  the  Urine  during  Pregnancy. 

BoTTCHER  (Inaug.-Diss.,  Brcsrlau,  quoted  in  Zeninilhl.  f. 
(Ii/n(il\,  .July  31st,  1920)  records  the  examination  of 
catheter  specimens  from  50  women  during  the  course 
of  normal  pregnancy.  Iu  9  cases  no  bacteria  were  found; 
iu  34  iustauccs  staphylococci,  in  2  streptococci,  in  4  Il.ioli, 
and  in  22  Gram  jiositive  rods  were  detected. 

496         The  Wassermann  Reaction  after  Death. 

(iUAVKS  {.Jonrn.  Anier.  .1/c./.  ,i.-<soc.,  August  28lli,  1920) 
tabulates  the  results  of  Wassermann  tests  made  post 
morlrni  in  492  subjects.  Iu  73.5  per  cent,  the  ;j().s/.);ior(('Hi 
serology  harmonized  with  the  anatomical  findings  or 
clinical  histories,  usually  with  both.  In  124  cases  showing 
evidence  of  syphilis,  jmst  mortem  or  clinical,  90.5  per  cent, 
gave  a  positive  Wassermaun  reaction  post  mortem.  The 
reliability  ot  the  test  depends  very  considerably  on  the 
care  used  in  obtaining  aud  keciiing  the  blood;  the  autboi 
recoiuiuends  taking  the  blood  with  a  sterile  pipette 
through  a  hole  made  by  piercing  Ihe  scared  surface  of  the 
right  auricle  with  the  heated  point  ot  a  pair  ot  scissors. 
Koliiier  has  shown  that  a  trace  of  acid  or  alkali  as  low 
as  1  in  10,000  affects  the  reaction  sulllcieutly  to  give 
an  incorrect  reading.  Graves  holds  that  cholesterinlzcd 
antigens  are  the  most  delicate;  j)roperly  used  aud  cou 
IroUetl,  they  do  not  give  false  positive  reactions.  U  Ij 
suggested  that  the  post-iiiortnn  test  may  have  medico- 
legal applications. 

497.  Lymphoid  Leukaomla  with  Leucopenla. 

Ml'ssio  Fol  K.NlKIi  {.Ireh.  ./.»  mat.  ,ln  euenr,  .luly,  1920) 
records  a  fatal  case  of  this  condition  occurring  in  u 
woman,  aged  25,  wlio  showed  a  generalized  pur|iuric 
eruption,  retinal  haeiuorrliages.  haciiialemesis,  gangrene 
ot  the  right  tonsil  and  high  fever.  Death  took  place 
KiuUUiily  on  the  K'lilh  day  without  any  eiiliugomeiil  o( 
t!ic  liver,  spleen,  or  glands  having  been  detected.  Kx- 
aiiiliiati.)ii  of  the  blood  showed  a  leucopeuin  of  4,000  and 
the  following  dilTereiitiiil  count  :  Neutro,  hits,  13  pel'  <iul. ; 
small  luul  medium  lymphocytes,  60  percent;  large  mono- 
nuclcars,  3  pi"r  cent.;  lyui|ilioi.loeyteH,  12  per  cent.; 
luyeloblastH,  10  p  r  cent;  eosinophils,  0;  basoiihilH,  0. 
Kouniier  could  llud  only  four  similar  recorded  cases  ol 
leiikaoiiiia  with  l.'M.-opcnia.  Thus  In  .Teaiiseliue'u  case  (iu 
a  child)  aud  Klvefs  (wo  eases  (iu  adults)  the  numb,  r  ol 
leiicotytoH  ranged  from  4,000  to  5,000.  and  the  lymph. '..v  tcs 
were  aH  high  as  70  to  80  per  cut.  Klcca  Itni  l.eies  and 
I'asiaiil  olmcrved  a  patient  of  16  wltli  3,500  leucocytes 
and  a  lyniphocyloulH  of  79  per  oont.  which  persisted  until 
.lentil. 
498.  A  FBllocy  In  the  Bulpho-ialloylio  Test  for 
Albumin. 
A.  cnnniNO  to  S.IIAT.I.  ( \lnriii  li.  ni-d.  U'oeJi.,  February  Gtli, 
lOaO),  the  addition  of  hiilph.i  siilicj  lie  acid  to  urine  coulalii 
lug  lurgi>  nmoiiiitH  of  .  ulcluiii  may  produce  a  proclpltalii 
cl.iHely  resciubling  that  given  by  albumin. 
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489.    Prophylaxis  of  Typhus  liy  Convalescents'  Serum 
in  Persons  Contaminated  by  Infected  Liice. 

ACCORDINO  to  NlCOLI>E  ail(l  CONSEIL  \Con>iil.  niul.  S(?C. 
tie  llioL,  July  3rcl,  1920),  the  serum  of  convalescents  ffom 
typhus  fcvei-  was  tiisfc  cinployeil  tUeiapciitieally  Ijy 
Kaynaud  and  Leyrain,  but  without  any  delinite  results. 
On  the  other  hand,  NicoUo  and  Couseil  have  shown  that 
the  serum  of  typhus  convalesceuts  and  of  monkeys  which 
have  recovei-ed  from  the  experimental  disease  possesses 
dcUuite  preventive  proixjrtics.  'J'he  immunity  conferred 
is  only  of  short  duration,  and  the  serum  is  only  active 
■when  it  has  l)Gen  obtained  during  the  tirst  few  days  attcr 
the  temperature  has  become  normal.  Duriuf*  a  recent 
outbreak  of  typhus  in  Tunis  the  writers  employed  the 
method  in  seven  cases,  and  none  of  the  persons  so  treated 
contracted  the  disease.  Four  of  the  cases  were  given 
a  single  injection  of  20  c. cm.  and  three  had  two  injec- 
tions, with  a  lew  days'  interval  between  each  ;  the  writers 
regard  the  two  injections  as  best. 

500.  Secondary  Syphilis  of  the  Heart. 

According  to  Oddo  and  M.vttei  {An-li.  des  mal.  du  cocur, 
July,  1920),  secondary  syphilis  of  the  heart  njay  assume 
two  different  forms.  The  first,  the  prognosis  of  which  is 
good,  is  'characterized  by  disturbance  of  cardiac  rhythm, 
and  the  second  by  hyposystole  or  a.systoIe,  which  may 
prove  lethal.  The  lesions  may  affect  the  vessels,  anil 
secondarily  the  pericardium  ;  the  myocardium  may  also  be 
attacked,  and  more  rarely  the  endocardium.  The  diagnosis 
is  made  by  the  history  of  the  patient,  the  clinical  course, 
the  Wassermann  reaction,  and  the  effect  of  treatment. 
The  prognosis  should  be  very  guarded.  Speciflc  treatment 
.should  be  instituted  before  administration  of  cardiac  tonics, 
mercury  being  used  in  preference  to  salvarsan,  which  is 
liable  to  give  rise  to  cardiac  collapse  and  imlmoBary 
oedema. 

501.  Trional  in  Epilepsy  and  other  Nervous 

Diseases. 

According  to  Braune  {ZrutralOl.  f.  innere  Med.,  June 
261  h,  1920),  trioual  m  do.ses  of  0.5  gram  twice  daily  is 
suitable  for  the  treatment  of  epilepsy  and  is  afc  least  as 
valuable  as  the  bromides.  The  danger  of  intoxication 
should  not  be  disregarded,  but  can  be  avoided.  The  drug 
is  coutraindicated  in  patients  with  debilitating  disea.ses. 
Regular  action  of  the  bowels  and  pi-oper  funcliouiug  of  the 
kidneys  must  be  maintained  and  opportunities  afforded  for 
a  long  stay  in  the  open  air.  Baths  should  be  given  .several 
times  a  week  and  plenty  of  alkaline  water  ordered. 
Temporary  interruption  of  trioual  treatment  is  necessary 
if  larger  doses  than  0.5  gram  twice  daily  are  given. 
Bromides  and  other  drugs  can  be  combined  with  trional. 
Braune  has  found  that  tricual  diminishes  the  number  and 
severity  of  the  tits,  shortens  or  prevents  post-epileptic 
stupor,  makes  the  patient  more  peaceful,  and  improves 
the  mental  condition.  Trional  is  also  of  value  in  increased 
irritability  of  the  brain  and  nervous  system. 

502.  Treatment  of  Whooping-cough  by  Kther. 

AUDR.\1N  {UkU.  ct  Mem.  Soc.  Med.  den  Hop.  do  Paris,  June 
17th,  1920)  has  foimd  that  in  pure  whooping-cough,  as 
distinct  from  whooping-cough  associated  with  adenoids. 
a  cure  can  be  obtained  by  three  injections  of  ether,  a 
fourth  rarely  being  required.  The  injections  should  be 
intramuscular  and  given  in  the  postero  superior  part  of 
the  buttock.  One  c.cm.  is  sufticieul  up  to  the  age  of  7  or 
8  months,  and  then  2  c.cm.  can  be  used  every  two  days. 
In  the  subsequent  di-^cussion  Ualche  and  Variot  recorded 
other  cases  of  whooping-cough,  including  one  in  an  adult, 
successfully  treated  by  this  method,  and  Courcoux  re- 
lated a  case  in  w  hich  the  treatment  faUcd. 

503.  Pyodermia  of  the  Face  and  the  External  Ear. 

B.Ai:  (/.''.'•.  dc  lai:,  d'otoL,  et  dc  rliinol.,  .luuo  30th,  1920), 
who  recoids  an  illustrative  case  in  a  girl  aged  3  years, 
states  that  iiyodcrmia  of  the  face  may  invade  the  concha 
and  extei-ual  auditory  meatus  and  give  rise  to  an  extensive 
simple  or  complicated  otitis  externa.  The  iutlammation 
»s  usually  confined  to  the  external  ear,  and  propagation  to 


the  middle  ear  is  exceptional.  Though  superficial,  the 
mtlammatiou  may  bo  serious  and  give  rise  to  periostitis, 
osteomyelitis,  and  thrombophlebitis  of  the  sinuses.  An 
exaltation  of  the  virulence  of  the  organisms  may  lead  to 
generalized  septicaemia.  In  all  cases  of  pyodermia  of  the 
face  antiseptic  precautious  should  be  taken  to  prevent  the 
car  being  infected. 

504.  Intolerance  to  Milk. 

R0CAZ(Grt.;.  Hebdoiii.  des  Sci.  Med.  de  Jloi-deanj;  June  27tb, 
1920)  .says  that  it  is  extremely  rare  to  find  an  infant  in- 
tolerant of  the  breast  ;  if  intolerance  exists  it  is  due  to  too 
great  frequency  of  suckling,  irregular  feeding,  or  some 
anomaly  in  the  milk.  It  is  bettor  for  the  mother  to  empty- 
one  breast  rather  than  to  give  milk  from  both  breasts  ab 
one  feed  and  never  fully  to  empty  either,  as  the  milk  left 
behind  tends  to  revert  to  a  colostral  condition.  Intolerance 
to  cow's  milk  may  be  relatively  slight,  and  he  manifested 
by  regurgitation  after  each  meal,  vomiting  of  partially 
digested  milk,  pasty  offensive  pale  stools,  and  attacks  of 
diarrhoea,  with  disturbed  sleep,  patchy  eczema  on  the  face, 
and  erratic  temperature.  In  more  severe  intolerance  the 
ingestion  of  milk  is  almost  immediately  followed  by  un- 
easiness, colic,  and  copious  vomiting  of  milk  almost  un- 
changed;  the  general  state  is  one  of  progressive  wasting. 
This  type  of  intolerance  is  u.'^ually  slow  to  develop,  and 
occurs  several  months  after  birth,  and  is  often  a  seiiuel  of 
acute  gastro-euteiitis.  In  a  third  class  of  cases,  intoler- 
ance occurs  when  milk  is  again  given  after  ithas  been  with- 
held for  some  little  time  before  ;  a  very  small  quantity  of 
milk  sometimes  suffices  to  cause  severe  symptoms  in  this 
class  of  case,  which  recalls  the  phenomena  of  anaphylaxis. 
Acting  on  this  anaphylactic  hypothesis  Roeaz  has  given 
injections  of  milk  in  34  cases  of  milk  intolerance.  Amongst 
the  creche  babies  success  was  hardly  ever  noted,  but  wheie 
the  conditions  of  life  could  be  better  arranged  the  results 
were  much  more  encouraging.  Injections  of  5  c.cm.  of 
sterilized  cow's  milk  were  given  under  the  abdominal  skin. 
Absorption  was  very  slow,  taking  two  or  three  davs  to  be 
complete.  Slight  rise  of  temperature  and  a  little'malaise 
almost  always  followed  injection  ;  the  reaction  was  most 
marked  where  the  intolerance  had  been  most  pronounced. 
In  the  majority  of  cases  a  single  injection  sufficed  to  make 
a  definite  cure.  The  best  results  were  (  btained  in  the 
second  and  third  groups,  especially  in  the  third. 

505.  Diabetic  Coma  in  Pregnancy. 

According  to  Umber  iWien.  Idin.  IVodi.,  June  24lb, 
1920),  it  is  very  exceptional  for  diabetic  patients  to  dio 
during  pregnancy.  He  reports  three  fatal  cases,  two  of 
which  had  been  under  observation  before  pregnancy 
began.  In  these  two  cases  there  was  considerable  acidosis 
in  the  fourth  and  sixth  months  of  pregnancy  without 
sugar  appearing  in  the  urine.  Both  cases  developed  coma 
very  rapidly  and  died  without  abortion  taking  place.  In 
the  third  case  the  aggi-avation  of  diabetes  by  prcgiiaucv 
was  very  pronounced  ;  Caesarean  section  was  performed 
during  coma,  but  neither  the  mother  nor  the  child  could 
be  saved. 

506.  Treatment  of  Tuberculous  Adenitis. 

DUFOUIl  {null,  et  Mini.  Soc.  Mid.  des  Hop.  de  P,iri>i.  May 
27th,  1920),  after  trial  of  various  methods,  has  found  that 
the  most  successful  mode  of  treating  tuberculous  adenitis 
is  by  oral  administration  of  iies'hiy  made  tincture  of 
iodine  in  doses  of  120  to  150  drops  daily  in  milk.  Tincture 
of  iodine  had  previously  been  recommended  by  Gueueau 
de  Mussy  for  tuberculous  adenitis,  but  in  by"  no  means 
such  large  doses. 

507.  Haemorrhagic  Suprarenitis. 

Foster  {Xew  York  Med.  Joiirii.,  July  17ih,  1920)  records 
the  case  of  a  male  who  died  forty-eight  hours  after  admis- 
sion to  hospital  for  pyrexia,  slight  abdominal  pain,  and 
some  vomiting.  Physical  signs,  save  for  a  moderate 
degree  of  tympanites,  were  absent.  At  autopsy  no  lesion 
was  discovered  except  in  the  adrenal  glands,  which  were 
|)nictically  destroyed  by  numerous  recent  haemorrhages. 
The  diagnosis  of  hacmorrhagic  suprarenitis  was  .siib- 
sequemly  hazarded  (and  confirmed  by  posf. mortem  exami- 
nation) in  a  patient  who  showed  similar  symptoms  and 
signs,  accompanied  by  convulsive  seizures. 
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508.  Carcinoma  of  the  Pancreas. 

8PEED  {Amei:  Jonrn.  Med.  Set.,  July,  1920)  has  collected 
from  bis  private  practice  auil  the  stati:5tics  of  the  Chicago 
County  Hospital  for  the  last  six  years  lifty-two  cases  of 
inimaiy  pancreatic  cancer.  The  average  age  at  the  time 
of  diagnosis  was  57— the  youngest  36,  and  the  oldest  76. 
The  most  constant  symptom  -was  cachexia,  \\hich  \vas 
present  in  90  per  cent.,  and  was  apparently  caused  hy  the 
loss  of  fat  in  the  stools.  Jaundice  was  found  in  80  per  cent. 
Pain,  usually  of  cardialgic  or  gastralgic  character,  was 
present  in  61  per  ceut.  The  discovery  of  an  abdominal 
tumour  by  the  patient  or  the  doctor  was  made  in  55  per 
cent.,  ascites  was  present  in  approximately  20  per  ceut., 
as  was  also  haemorrhage,  whicli  occurred  in  11  patieuts— 
in  2  from  the  mouth,  in  4  from  the  nose,  in  1  from  the 
bowel,- in  2  from  the  skin,  and  in  2  from  the  stomach. 
Oedema  of  the  lower  limbs  occurred  iu  6  per  cent. :  steator- 
i-hoea  (excess  of  tat)  and  azotorrhooa  (presence  of  un- 
digested protein  in  the  stools)  were  not  constant  or  reliable 
symptoms,  and  did  not  occur  till  late.  Speed  maintains 
that  there  is  no  pathognomonic  pancreatic  symptomato- 
logy :  the  disease  is  too  often  overshadowed  by  symptoms 
of  affection  of  the  noighhouriug  organs,  such  as  the 
Ktomach.  duodenum,  gi^ll  bladder,  bile  ducts,  and  colon. 
In  the  eleven  cases  which  came  to  autopsy  the  head  of  the 
pancreas  was  most  often  affected  by  cancer,  the' body  next, 
and  the  tail  least  often.  None  of  the  cases  showed  pan- 
creatic calculi.  Metastases  usually  occurred  first  in  the 
neighbouring  lymphatic  glands  and  gall-tract  areas ;  of 
the  adjacent  viscera  the  liver  was  most  often  invaded. 
Thirteen  of  the  patients  were  operated  ou,  mostly  for  gall- 
bladder drainage  or  removal. 

509      Radium  in  Inoperable  Malignant  Disease  of 
the  Mouth,  Throat,  and  Nose. 

SCHMiEGELOW  lUospitalst UUndc,  May  26th,  1920)  suggests 
that  the  scepticism  still  jircvalent  in  certain  quarters  as  to 
the  eftlcacy  of  radium  in  malignant  disease  is  a  relic  of  the 
early  days  when  the  preparations  used  were  too  weak  or 
even  totally  deficient  in  radio-active  properties.  He  has 
not  yet  been  able  to  give  a  final  verdict  on  the  couftictiug 
claims  of  radium  and  tlie  .r  rays,  and  with  regard  to  epi- 
thelioma of  the  skin  he  notes  that  complete  and  permanent 
cures  may  be  effected  by  cither;  in  such  cases  the 
operator's  choice  is  best  determined  by  his  mastery  of  the 
technique  of  one  or  the  other  remedy.  But  in  the  case  of 
deep-seated  malignant  disease  the  author  quotes  Forsell  as 
lliidiug  radium  superior  to  the  x  rays.  Between  1915  and 
1917  the  author's  attempts  to  treat  malignant  disease  with 
radium  were  disappointing;  his  dosage  was  too  timid,  and 
his  tccliuique  faulty.  Since  1917  he  has  adopted  Berven's 
prosthesis  technique,  placing  the  cai)sules  of  radium  in 
Stent's  plastic  lltlings.  These  facilitate  the  maintenance 
of  the  capsules  in  close  proximity  to  the  diseased  area, 
and  though  the  mouldiug  and  insertion  of  the  jHaslic 
llttingH  present  certain  difllculties,  the  results  arc  very 
promising.  The  author  gives  details  of  each  of  the  13 
cases  he  has  treated  on  these  linos  during  the  past  two 
years.  Some  had  relapsed ;  some  were  still  under  treat- 
ment ;  others  already  showed  complete  diHap|iearancc  of 
the  di»ea»e,  and  this  waH  the  casfe  both  with  sarcoma  and 
carcinoma. 

510.        Intastlnal  Perforation  In  Typhoid  Fovor. 

Leotta  {I.'i  Clniicii  < /i/(inv/«c(,  .liuiuary  l"i  inuary,  1920) 
rccallH  fourteen  caHCH  of  inteBliuiil  perloration  in  typhoid 
fever;  they  were  operated  on  at  the  liislilide  of  Clinical 
Surgery  of  the  University  t>f  Koine,  and  seven  recovered. 
Iu  thirteen  the  perforation  waH  sutured  aiul  In  one  iiiles- 
llnal  reHoelion  was  performed.  Three  varieties  of  periton- 
itis due  lo  lut<;stinal  perforation  iu  typhoid  fever  arc  (lis- 
tingiiiHiied  namely,  slowly  .Ic^veloping  perilonills,  acute 
pcrilonilis,  and  aslhenic  perltonilis.  'J'he  Importance  of 
an  early  diai^noKis  and  rapid  operation  is  euiphasl/.ed.  It 
Is  cHHCiillal  to  I rc'al  both  the  perforation  and  the  perilonitis. 
and  on  this  account  l-eotlu  does  not  reconnncnd  Murpliys 
Hiipiapuble  drainage,  wlih^i  Is  said  only  lo  give  goo<l  lesidls 
vlK  II  perilonltlH  Ih  not  accompanied  by  perforalioii. 

Stl  Four  Cases  of  Abnormel  Tatanu*. 

Aliol  l.AUAOK  (f/  I'olirlinir,,,  He/..  Chlr.,  July  15lli,  1920| 
reeordH  two  caMOH  of  delayed  tetunus  which  wcmo  fatal  and 
two  of  local  tolanuH  which  recovered.  In  the  Ihsl  two 
rancH  tctnnuH  developed  ninety  ilayK  after  llm  wound. 
(Ill  the  eawH  reooided  by  Jullloii  the  HyiiiptoiiiH  de- 
Tclopid   109  and  133  <lavM  icHpeetlvely  after  llie  wound.) 


The  explanation  of  these  cases  is  that  the  tetanna 
bacillus,  or  its  spores,  lie  latent  in  the  wound,  or  are 
euglobed  in  the  leucocytes,  and  subsequently  become 
liberated  as  the  result  of  a  slight  trauma,  such  as  the 
cleaning  up  of  an  amputation  stump,  as  iu  the  writer's 
case.  Contrary  to  the  general  rule  in  local  tetanus,  in 
which  the  incubation  period  is  usually  long,  in  one  of  the 
writer's  cases  it  was  only  four  days.  The  relatively  mild 
course  of  local  tetanus  is  attributed  by  Aboularage  to  three 
factors  acting  separately  or  iu  combiuation — namely,  in- 
complete prophylactic  treatment,  a  small  number  or  weak 
virulence  of  the  b.acilli,  and  lack  of  receptivity  of  the 
spinal  cord  segments. 

512.  Treatment  of  Parotid  Fistula. 

The  treatment  of  parotid  tistnla  by  exsection  of  the 
branch  of  the  auriculotemporal  nerve  which  conveys 
secretory  fibres  to  the  glaud  has  already  been  referred  to 
(Epitome,  April  24th, 'l920,  p.  67).  Olivier  {Lyon  Chit:, 
1919,  16)  reports  three  cases  in  which  he  has  performed 
the  operation  ;  the  first  two  cases  were  flstulao  the  result 
of  shell.wounds.  In  the  third  a  "preventive"'  operation 
was  done  after  operation  for  parotid  tumour;  three  weeks 
after  the  operation  a  collection  of  parotid  secretion  had 
formed  beneath  the  scar.  Resection  of  the  auriculo- 
temporal nerve  caused  this  to  disappear.  An  incision  is 
made  in  front  of  the  ear  over  the  nerve,  the  tenqioral 
artery  ideutiticd,  aud  a  twig  of  the  auriculo-tcmporal  uervo 
found.  This  twig  is  now  followed  until  the  main  branch 
comes  into  view.  The  dissection  is  pushed  backwards  and 
inwards  internal  to  the  neck  of  the  condyle  of  the  inaudible, 
aud  the  nerve  is  seized  with  forceps  aud  avnlsed.  The 
same  evening  the  saliva  is  found  to  be  greatly  diminished 
iu  amount  aud  of  viscid  character. 

513.     Intrapleural  Hypertension  for  Evacuating  Pus 
through  Bronchi. 

This  method  of  treatment  was  employed  by  Meyku  and 
STIVELMAN  (Joiini.  Aiiiir.  Med.  Asisoe.,  July  24th,  1920)  iu 
a  case  of  spontaneous  pyopneumothorax  with  persistent 
bronchial  eommunicatiou'.  When  the  air  was  introduced 
for  the  first  time  the  initial  pre.ssurc  was  from  0  to  f  2  cm. 
of  water;  the  llual  pressure  was  20  nnn.  of  mercury.  The 
patient  expectorated  about  60  c.cm.  of  jius  aud  the  pressure 
fell  to  about  1  mm.  of  mercury.  At  the  fourth  injection 
1  c.cm.  of  a  saturated  alcoholic  solution  of  methylene  blue 
was  also  injected.  Immediately  thereafter  150  c.ciu.  of  air 
were  iujected,  and  during  the  procedure  about  150  c.cm.  of 
blue  sputum  were  coughed  up.  The  fever  chart  showed 
an  average  reduction  of  2"  for  three  days  following  this 
diagnostic  injection.  At  the  fifth  attempt  50  c.cm.  of 
1  in  10,000  watery  iodine  solution  were  injected  into  the 
pleural  cavity,  'i'he  patient  brought  up  about  150  c.cm. 
of  pns  during  the  operation.  The  iodine  solution  did  not 
cause  auy  unusual  irritation.  At  the  sixth  attempt  no 
hypertension  was  obtainable  even  for  a  short  iieviod. 

514.  Variations  In  the  EJ.-iculatory  Ducts. 

Anc'EI,  (.lotirii.  (ITroL,  1920,  81  finds  that  the  common 
ojaculatory  dncts  are  by  no  means  constantly  present.  It 
will  be  remembered  that  these  ducts  generally  debouch 
into  the  prostatic  urethra,  one  in  each  li))  of  the  utrieulus 
prostaticus  or  uterus  masculiuus  of  the  veruuionfanum. 
'I'ho  urologist,  iu  the  conrsi'  of  urelhroseopii;  examination, 
is  sometimes  called  ujion  lo  eathclerize  these  ducts.  Ancel, 
in  the  course  of  an  examination  of  22  cadavers,  found  con- 
ditions varying  from  those  usually  described  in  4  cases  (18 
percent.).  The  most  usual  variation  is  the  faihue  of  the 
vas  detereim  to  unite  with  the  duct  of  the  seminal  vesicle 
to  form  a  common  ejacidatory  duct;  instead  of  this  the 
dncts  <>|ieu  separatel.\ ,  sonielinies  into  the  utriculus,  some- 
times on  the  surface  nl'  the  verumontanum  at  considcrablo 
distancis  apart.  Tins,-  variations  are  reminisCont  of  the 
Hcverul  ilitTercnt  modes  in  which  the  eomuiou  bile  and 
pancreatic  ducts  open  into  the  duodcnuiu. 

515.  BInlorrhoea  and  Oholollthlasis 

UU'AI.I.0NI  (lUr.  Is,,„n.  ,/,  ,„rd.  ;,  rir.,  .Inly,  1920)  has 
observed  HOVeral  eases  of  cholelithiasis  diaraclorlzed  >y 
attacks  of  profuse  salivation.  Tliis  plionomenc.M  did 
not  occur  during  the  period  of  violent  colle  but  m  the 
HUbaeute  stage,  inespeeHvely  of  the  a«o  of  the  patient 
or  the  duration  of  I  lie  disease.  In  some  eases  the  saliva 
was  fluid  and  clear  and  in  othera  thick  unit  trolhy.  I  ho 
salivation  iisualU  oeeiiiicd  after  the  attacks  of  colic, 
but  in  one  case,  in  which  the  i>atleiit  bad  sulTcred  from 
I'lill  htoiicH  for  several  >earM,  II  regularly  preceiled  luo 
(■(.lie.  HIcttldonI  regards  tin'  salivation  as  a  reflex 
pUeiioitieuoii  Hlmllftr  to  thai  occurring  in  slrictiire  of  mo 
I  oenophagiiH  and  hyperchlorhydrla. 
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OBSTETRICS   AND    GYNAECOLOGY. 

516.  Antlpyrin  Oedema  of  the  Female  Genitals. 

In  a  review  of  the  luultifoiui  eruptions  which  autipyriu 
may  provoke,  Boas  {Ugcskn/t  for  Laeger,  July  8th  1920) 
points  out  that  this  drug  may  give  rise  to  rashes  simulating 
those  of  measles  and  scarlatina  and  to  urticaria,  pur- 
pura, or  herpetiform  vesicles,  which,  on  breaking,  leave 
shallow  erosions  suggestive  of  syphilis.  He  also  notes 
that  a  single  observer  (Ehrmann)  has  seen  as  many  as  a 
dozen  cases  of  oedema  of  the  genitals  in  men  as  the  result 
of  antipyriu  jioisoning.  But  no  one,  apparently,  has 
hitherto  recorded  a  case  of  oedema  of  the  female  genitals 
due  to  this  drug.  The  author's  patient  was  a  servant  girl, 
aged  19,  suffering  from  secondary  syphilis.  To  relieve  her 
severe  headache  a  doctor  prescribed  30  eg.  of  phcuacetiu 
■with  30  eg.  of  antipyrin.  She  took  this  powder  three  times 
a  day,  and  the  headache  disappeared  with  the  tenth 
powder.  Five  days  after  she  took  tiie  first  powder  her 
genitals  and  eyelids  became  oedematous,  and  two  days 
later  her  feet  and  ankles  were  also  affected.  On  examina- 
tion both  labia  minora  were  found  to  be  greatly  swollen, 
the  right  labium  minus  being  as  large  as  a  hen's  egg.  The 
pieputium  clitoridis  was  also  very  oedematous,  the  genitals 
were  very  tender,  and  the  skin  was  excoriated  in  several 
places.  The  temperature  was  slightly  raised,  and  she  felt 
giddy  and  unwell.  The  urine  was  normal  and  there  was 
no  history  of  previous  attacks  of  oedema.  She  had  not, 
however,  taken  antipyrin  before.  The  oedema  disappeared 
in  the  course  of  eight  days,  but  when,  as  an  experi- 
ment, antipyriu  was  given  again,  the  oedema  of  the  face 
returned. 

517.  Fibroids  as  a  Complioation  of  Pregnancy. 

Heineck  {Ha:..  Hrh.  dcs  Scioiccn  MeiL,  September  12th, 
19th,  and  26th,  1920)  has  collected,  from  the  literature  aud 
from  his  own  observations,  580  cases  of  uterine  fibroids 
complicating  pregnancy  aud  necessitating  surgical  treat- 
ment. Of  these  cases  19  occurred  during  first  pregnancies  ; 
in  101,  30,  aud  12  there  had  been  one,  two,  aud  three  ante- 
cedent pregnancies  respectively  :  iu30  there  had  been  from 
four  to  fourteen  pregnancies,  and  in  188  the  degree  of  parity 
is  not  recorded.  Of  272  cases  in  which  the  age  was  re- 
corded, the  youngest  was  19  and  the  eldest  "15.  Tiie  condi- 
tion occurred  most  frequently  in  those  from  30  to  40.  There 
were  7  cases  of  twin  gestation,  and"fourteen  instances  in 
which  the  associated  pregnancy  was  extrauterine.  In  154 
cases  the  fibroma  was  single,  in  22  cases  there  were  2,  and 
in  56  more  than  2.  With  regard  to  treatment,  the  author 
concludes  that  operation  is  indicated  whenever  in  a 
pregnant  woman  fibroids  give  rise  to  symptoms  which 
permit  the  recognition  of  their  existence  ;  early  operation 
is  compatible  with  conservative  treatment,  while  delay 
may  render  necessary  the  sacrifice  of  the  uterus.  Treat- 
ment by  the  induction  of  abortion  is  never  to  be  recom- 
mended— necessitating  the  sacrifice  of  the  child  without 
protection  to  the  mother,  it  is  illogical ;  and  on  account  of 
the  danger  of  haemorrhage,  placental  retention,  infection, 
aud  subinvolution,  it  is  dangerous.  Myomectomy  was  suc- 
cessfully practised  at  all  periods  of  gestation  ;  it  was  the 
sole  treatment  adop'.ed  in  117  patients,  with  three  maternal 
deaths.  In  85  of  these  117  cases  pregnancy  continued  to 
term.  The  objections  advanced  against  myomectomy  are 
that  it  does  not  prevent  recurrences,  aud  that  there  is  a 
possibility  of  rupture  of  the  uterus  during  subsequent 
pregnancies  :  this  accident,  however,  did  not  occur  in  any 
of  the  series.  Vaginal  myomectomy  has  limited  indica- 
tions, and  should  be  performed  in  the  case  only  of  sessile 
or  pcdiculated  cervical  fibroids  whose  situation  is  such  as 
to  render  hacmostasis  easy  and  certain.  It  is  contra- 
indicated  when  there  are  pathological  conditions  of  the 
adnexa  or  adhesions  of  tlie  myoma  to  the  intestine,  or  when 
there  is  suspicion  of  a  malignant  modification  of  the 
tumour.  Abdominal  myomectomy  is  preferable  because  it 
gives  the  operator  a  clearer  view  and  better  access,  facili- 
tates the  removal  of  adhesions  and  the  arrest  of  haemor- 
rhage, and  allows  treatment  of  coexisting  ailnexal  affec- 
tions. Jlyomectomy  is  preferable  to  hysterectomy, 
vaginal  or  abdominal,  for  the  following  reasons  :  (1)  Subse- 
quent pregnancy  is  possible  ;  (2)  continuation  of  the  current 
pregnancy  is  permitted  ;  (3)  delivery  ;;er  vjas  naliiralfs  is 
possible;  (4)  post-operative  shock  is  slight  and  convales- 
cence is  (luick;  (5)  it  myomectomy  is  found  to  be  impos- 
sible it  is  still  open  to  the  surgeon  to  perform  hysterec- 
tomy. When  the  pregnancy  has  reached  or  is  near  term, 
the  infant  being  living,  Caesaroan  section  is  indicated  in 
cases  in  which  natural  delivery  (1)  would  injure  the 
tumour,  thereby  predisposing  to  infection  or  degeneration; 


(2)  would  be  difficult  by  reason  of  the  presence  of  numerous 
multiple  fibroids,  which  would  interfere  with  uterine 
contraction;  (3)  would  be  mechanically  impossible;  (4) 
would  seriously  injure  the  maternal  tissues,  or  woulcl 
endanger  the  life  of  the  mother  and  child.  In  the  series 
recorded  65  Caesareau  operations  were  undertaken ;  59 
living  infants  were  born;  there  were  10  deaths,  of  which 
2  were  consecutive  to  septicaemia,  1  to  ileus,  aud  1 
to  pyonephrosis.  In  7  cases  Caesareau  section  and 
myomectomy  were  performed  at  the  .same  operation, 
without  maternal  or  fetal  mortality.  In  38  instances 
Caesareau  section  was  followed  by  iiysterectoiny — in  19 
cases  total,  in  19  subtotal  or  supravaginal.  Hysterectomy 
finds  its  justification  as  a  mode  of  treatment:  (1)  if  the 
patient  is  near  the  menopause  ;  (2)  if  enucleation  is  impos- 
sible on  account  of  the  situation,  size,  or  multiplicity  of 
the  tumours  ;  (3)  if  the  patient  refuses  to  submit  to  the 
risk  of  continued  pregnancy  and  to  await  Caesareau  sec- 
tion ;  (4)  after  C'aesarean  section  in  order  to  guard  against 
subsequent  pregnancy,  which  might  be  dangerous  ;  (5)  if 
the  cervix  is  manifestly  abnormal,  especially  if  there  is  a 
suspicion  of  malignancy  ;  (6)  if,  after  enucleation,  there  is 
troublesome  haemorrhage  ;  (7)  if  the  uterus  contains  very 
numerous  small  fibromata.  For  hysterectomy — which  is 
preferably  supravaginal  -the  abdominal  route  should,  as  a 
rule,  be  chosen.  Heiueck's  articles  are  accompanied  by 
an  exhaustive  bibliography. 

518.  The  Artery  of  the  Round  Ligament. 

Baldwin  (Surg.,  G)jn.,  and  Ob.'iiet.,  July,  1920)  declares,  as 
the  result  of  dissections  and  of  demonstrations  at  operation, 
that,  in  contrast  with  the  usual  textbook  statements,  nc 
blood  supply  reaches  the  uterus  through  the  round  liga- 
ment. A  minute  artery  which  runs  outwards  in  the 
ligament,  carrying  blood  away  from  the  uterus,  is  so  small 
that  in  the  ordinary  technique  of  hysterectomy  the  liga- 
ment can  be  cut  across  with  impunity.  In  m're  than 
3,000  cases  of  hysterectomy  the  author  only  once  found 
that  section  of  the  round  ligament  caused  arterial  bleeding ; 
in  this  case  —  one  of  puerperal  infection — there  were 
multiple  abscesses  in  the  wall  of  the  uterus,  and  the 
haemorrhage  was  ascribed  to  abnormal  dilatation  of  the 
blood  vessels.  Professor  Buck,  of  the  anatomical  depart- 
ment of  Ohio  University,  confirms  the  author's  anatomical 
statement. 

519.  Prevention  of  Congenital  Syphilis. 

PlXARD  and  LliVY-SOLAL  (Bull,  et  Mem.  Soc.  J/e'rf-.  ties 
Hop.  de  Paris,  April  23rd,  1920)  record  two  instances 
iu  which  healthy  infants  were  born  at  term,  in  spite  of 
having  been  conceived  during  the  fourth  and  fifth  months 
respectively  after  syphilitic  infection  of  the  father.  The 
fathers  had  been  submitted,  before  conception  took  place, 
to  intensive  courses  of  treatment  by  arseno-benzol  or  nov- 
arseno-henzol.  In  neither  case  did  the  mother  show  clinical 
signs  of  syphilis,  but  in  one  the  Wassermann  test  was  posi- 
tive ;  both  were  given  during  gestation  several  series  of 
arseuo-beuzol  injections.  The  children  appeared  healthy, 
and  had  negative  Wassermann  reactions  at  the  age  o£ 
7  months. 

520.  Ureteral  Catheterization  in  Gynaecology. 

Mock  and  Dore  (Oijn.  et  Obstet..  1920, 1,  4)  advocate  the  use 
of  a  moderately  large  sound  (15)  for  diagnostic  ureteral 
catheterization.  Stenosis  of  the  ureter  is  usually  fouud 
to  occur  at  the  base  of  the  broad  ligament,  4  to  6  cm.  from 
the  vesical  orifice  ;  after  the  point  of  stenosis  has  been 
passed,  as  much  fcs  40  c.cm.  of  urine  may  be  drawn  from 
the  pseudo-cystic  dilatation  of  the  ureter.  By  ureteral 
catheterization  hydronephrosis  is  not  infrequently  de- 
tected. The  authors  advocate  that  in  every  case  of 
extended  hysterectomy  ureteral  sounds  should  be  passed 
before  the  patient  is  anaesthetized;  the  subsequent  isola- 
tion and  protection  of  the  ureter  is  thus  greatly  facilitated. 
In  vaginal  hysterectomy  and  in  operations  for  fibroma  or 
salpingitis,  this  procedure  has  a  similar  value.  Boeckel 
and  also  Jeanbrau  have  recorded  cases  of  post-operative 
uretero-vaginal  fistula  (due  to  incomplete  division  of  the 
ureter)  cured  by  ureteral  catheterization  of  some  days' 
duration. 

521.  Bilateral  Tubal  Pregnancy, 

Foster  and  Therson  {Amcr.  Jonrn.  0/ Surg.,  June,  1920) 
record  a  case  of  bilateral  tubal  pregnancy,  ruptured  on 
the  right  aud  necrotic  on  the  left,  occurring  in  a  nulli- 
l^ara  of  39.  The  diagnosis  was  confirmed  by  microscopical 
examination,  and  the  patient  recovered.  The  authors,  by 
inquiries  iu  America,  have  obtained  brief  particulars  of 
four  other  cases,  three  of  which  recovered! 
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PATHOLOGY. 

522.  Pathological  Changes  In  Malignant  Malaria. 

GA8KZLL  and  Millae  {Quart.  Journ.  of  Med.,  July.  1920), 
from  their  experience  of  malaria  amongst  the  h^orbian 
soldiers  in  Macedonia,  extending  over  a  period  of  two  and 
a  half  years,  believe  that  there  are  three  distinct  patho- 
logical processes  by  which  malignant  malaria  causes  death, 
and  that  they  are  all  directly  dependent  upon  the  libera- 
tion of  toxin  by  the  malignant  parasite,  either  locally  or 
generally.  The  toxin  produces  fatty  degeneration,  affecting 
Ijrimarily  the  endothelial  walls  of  the  blood  vessels,  tliough 
other  structures,  such  as  the  heart  muscle,  are  also  affected 
to  a  varying  degree.  In  the  first  group,  the  true  cerebral. 
type,  characterized  by  signs  of  a  definite  cerebral  lesion 
with  consequent  paralysis,  the  cause  of  death  is  chiefly  an 
intense  invasion  of  the  brain  by  malarial  parasites.  The 
brain  apparently  assumes  the  function,  nsnally  ascribed 
only  to  the  spleen  and  bone  marrow,  of  being  the  factory 
for  all  forms  of  the  parasite.  The  lesions  found  arc 
haemorrhages  into  the  white  matter  brought  about  by  fatty 
degeneration  of  the  vessel  walls.  In  this  type  there  is 
no  geni.'ral  increase  of  the  malignant  parasite  throughout 
the  body,  and  the  condition  is  probably  invariably  lethal. 
The  second,  or  septicaemic.  type  shows  an  intense  pro- 
liferation of  the  parasites  throughout  the  blood  stream 
generally  :  in  consequence,  an  intense  toxaemia  arises 
which  affects  all  organs,  producing  signs  of  cerebral  irrita- 
tion, which  lead  on  to  coma,  and  damage  to  the  heart 
(manifested  by  rapid  dilatation  and  failure).  When  tliis 
condition  is  fully  established  it  is  too  late  for  treatment  lo 
be  of  any  value,  but  ample  warning  of  the  approach  of  the 
(■(•ndition  may  be  obtained  by  watching  the  blood  count. 
In  the  third,  or  cardiac,  type,  characterized  clinically  by 
signs  of  heart  failure  only,  without  cerebral  manifestations, 
the  lesion  is  a  chronic  degeneration  of  the  heart  muscle. 
The  aalhors  lay  stress  on  the  almost  constant  presence  of 
IJolymorphoniiclear  myelocytes  in  the  peripheral  blood  in 
the  severe  anaemia  of  chronic  malignant  malaria,  and  con- 
sider thai  their  identification  is  of  great  value  when  no 
parasites  are  to  be  found.  The  parasites  iu  quiescent 
periods  tend  to  be  stored  up  in  certain  situations,  notably 
in  the  undifferentiated  protoplasm  around  the  nucleus  of 
the  cardiac  muscle  fibres. 

523.  The  Waasermann  Reaction  In  Scarlet  Fever. 

I.OF.DKRICH  and  BORT  (lUtU.rl  Mrui.  Sf'C.  Med.  den  Hop.  de 
I'ariK,  1919.  43).  using  antigens  of  different  degrees  of  sensi- 
tiveness, examined  the  AVassermann  reaction  during  the 
various  stages  of  the  disease  in  twenty  cases  of  scarlet 
fever.  Tlicy  found  that  the  reaction  was  constantly 
positive  during  the  first  few  days  of  the  illness,  provided 
that  a  very  sensitive  antigen  was  tised.  Previous  ob- 
Rcn-ers  had  given  conflicting  reports  on  the  presence  of 
the  reaction  in  scarlet  fever. 

521.  The  Thymus  in  Early  Life, 

CankIjIJ  (l.ii  I'idialiia,  August  15th,  1920).  as  the  result  of 
the  study  of  the  thymus  in  41  infants,  came  lo  the  follow- 
ing conclusionH  :  (1)  From  the  topographical  point  of  view 
three  groups  of  thymuses  may  be  described,  which  in 
order  of  fre<|ucucy  are  thoracic,  thoraco-cervical,  and  cer- 
vical, the  last  being  un  ectopic  thymus.  (2)  As  regard.s 
lobulation,  four  groups  of  lliymiiscs  may  be  described  - 
namely,  bilobar,  unilobar,  tritobar,  and  iiiullilobar ;  the 
great  majority  of  enlarged  thymuses  are  hilobar.  (3)  The 
colour  of  the  lliyniuh  is  related  to  the  .state  of  general 
nutrition,  to  local  aiul  general  disease,  and  to  the  pusl- 
iiiorliin  conilltion.  In  premature  infants  the  lliymus  is 
often  congested  and  liac^niorrhagic,  but  it  lias  yet  to  bo 
shown  whether  this  is  due  lo  preiMaluril>  or  to  c  nexistcnt 
asph)xiu.  (4|  The  relative  weight  of  the  lliynnis  varies 
within  falrix  wide  limilH. 

OSS.  The  Vneo-dynamlc  Action  of  PItultrln. 

Ki;i'INOW  {Cninpl.  rnid.  .Sr.r.  Ilio!..  .Inly  24tli,  1920)  lias 
been  Induced  by  Ills  investigations  on  tliu  vaso  dyiiiiiiile 
properlii^s  of  pi'liiilrin  lo  llud  out  if  the  action  of  this 
Hubstiince  on  tin-  vcsscIh  ilcpendM  on  some  iiiodlflration, 
In  the  sense  of  nn  Increase,  of  the-  adrenal  secnillon.  It 
bccined  lo  lilin  that  to  study  tliir  proper  effect  of  piliiitriri 
on  the  vcsHels  the  notion  of  llie  adreiuilH  ought  to  be  cut 
out.  Tills  ho  did  by  ligating  the  afferent  vesH<Os  of  the 
ttvo  glands  In  riirarl/.ed  <logH.  When  the  action  of  the 
ndrciiuls  was  thus  cllniluat<<<l  ho  found  I  bat  llin  injecllou 
of  pltuMrln  did  not  pruduco  any  Increase  of  blood  pressure. 
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In  some  experiments  in  which  forceps  had  temporarily 
been  applied  to  the  afferent  vessels  and  the  injection  of 
pitmtrin  brought  forth  no  response  the  removal  of  the 
forceps  was  followed  by  increase  of  the  blood  pressure 
.iust  as  happens  usually  after  injections  of  pituilriu.  Thus' 
iu  one  of  his  experiments  the  increase  was  17.8  i>er  centV 
accompanied  by  the  characteristic  phenomena  of  slowing 
of  the  pulse  and  increase  in  the  length  of  the  pulse  waves 
the  latter  reaching  7  to  12  mm.  Shortly  afterwards,  when 
the  action  of  the  pituitrin,  injected  before  the  forceps 
■were  removed,  had  begun  to  work  off,  the  blood  pressure 
diminished  slightly  and  the  pulse  resumed  its  former 
character.  If,  however,  the  f auction  of  the  adrenals 
were  once  established  the  effects  of  a  second  injection 
01  pituitrin  were  soon  felt.  The  blood  pressure  increased 
markedly,  the  pulse  slowed,  and  the  pulse  wave  lengthened. 
The  actiou  of  the  pituitrin  passing  off,  the  pressure  and  the 
pulse  resumed  the  former  state.  And  so  on  n-ilh  subse- 
quent injections :  the  cutting  out  of  the  adrenals  always 
prevented  the  actiou  of  the  iiituitrin.  These  experiments 
show  that  there  is  a  functional  interdependence  between 
the  vasoconstrictive  action  of  pituitrin  and  the  intact 
functioning  of  the  adrenals. 

52S.       Blood  Sugar  Tolerance  in  Gastro-lntestinal 
Cancer. 

Freund,  in  1885,  pointed  out  the  existence  of  hyper- 
glycaemia  in  patients  suffering  from  cancer.  Triiikler 
found  that  the  hyperglycaemia  was  much  greater  in  cancer 
of  the  internal  organs  than  of  the  skin  or  mucous  iiiem- 
braues,  and  that  it  bore  no  relation  to  the  presence 
of  cachexia.  Many  subsequent  observers  have  found 
characteristic  blood  sugar  curves  after  the  adiiiiuistration 
of  100  grams  of  dextrose  to  normal,  cancerous,  and  other 
subjects  respectively.  Friedenwald  and  Grove  (.-imrr. 
Joinn.  of  Med.  Sci.\  September,  1920)  have  studied  the 
blood  sugar  tolerance  test  iu  health  as  well  as  in  various 
affections  of  the  intestinal  tract ;  they  describe  four  typos 
of  blood  sugar  curve.  That  observed  in  carcinoma  of  the 
gastrointestinal  tract  usually  shows  a  high  sugar  content 
(even  in  the  fasting  stage),  followed  by  an  initial  rise  to 
0.24  per  cent.,  or  more,  within  forty-flve  minutes  after  the 
ingestion  of  dextrose,  and  remaiuing  at  this  level  for  at 
least  120  minutes.  At  no  time  iluring  this  period  does  it 
fall  below  0.20  per  cent.  Charai-leristic  curves  occur  in 
the  presence  or  absence  of  cachexia  and  independently 
of  the  extent  of  the  growth.  Although  further  investiga- 
tion is  required,  it  is  regarded  as  probable  that  the  test; 
may  be  of  value  in  the  diagnosis  of  early  cases  of  gastro- 
intestinal cancer. 

527.  The  Co'.loidal  Gold  Test  in  the  Cerebro  spinal 

Fluid  In  Secondary  Syphilis. 

Kyiu.e,  Branui",  and  Mras  {Wicn.  Jdiv.  Iler/i.,  Augu.sli 
19th,  1920)  state  that  since  their  previous  paper  on  the 
study  of  tills  test  in  720  cases  of  syphilis  iu  all  stages  of 
the  disease  (see  EPITOME,  February  21st.  1920,  para.  208), 
they  have  made  more  than  a  thousand  further  examina- 
tions, which  serve  to  coufiriii  their  previous  observations. 
They  maintain  that  a  strongly  positive  colloidal  gold 
reaction  is  of  considerable  prognostic  importance  in 
secondary  syphilis,  as  it  shows  that  the  inficlion  of  the 
spinal  fluid  has  not  yet  cleared  uip,  and  that  e\aeerbatiou3 
of  the  disease  may  occur. 

528.  A  Culture  Medium  for  Diphtheria  Bacilli. 

Kl.KIN-  (/'-•«/.  wed.  II  o,/;.,  March  lltli.  1920)  desrribes  a 
medium  for  Ihe  eulliiie  of  diphtheria  bacilli  :  nine  parts  of 
blood  serum  and  one  part  of  a  I'j  per  coiit.  solution  of 
sodium  hydroxide  are  kept  at  a  leuiporature  of  37"  ('. 
for  forty-eight  hours ;  after  neutralization  with  hydro- 
chloric acid,  four  p:iils  of  uulrieiit  agar  are  added an<l  tlio 
mixtures  is  heateil  for  half  an  hour  to  105  (".  'J'lils  nu  diiim 
is  said  lo  be  sterili/.al>h',  transparent,  and  stable,  it  cau 
be  poured,  and  iei|iiires  liltli,'  blood  serum. 

599.  Conifulatlon  of  Spinal  Fluid. 

liAisTCl^lJOfl.  (/.•.(•»<■  AVino/oi/.,  April,  1920)  reviews  lliiriy- 
clght  cases  (compiled  froi'ii  the  literatui-c)  of  iiias8i\c 
coagulation  of  the  spinal  llui.l  obtained  hy  liuubar  punc 
lure  ;  of  those  eases  live  were  eharaotcrlzed  b.\  UHMiiiifiltls, 
and  Iweiityeight  by  ))araplegla.  As  11  rule  Hplnttl  llulil 
aHplrated  hv  puiieture  at  higher  levels  did  not  show  similar 
clottlnK.  Ill  fourteen  of  the  eases  the  termlnatloii  waH 
hlhal.aiid  live  only  could  be  coiiHidered  cun-d.  Iu  every 
case  but  one  there  was  proiiouiiced  xantliochiomia.  Tnn 
<'ondltloii  wos  nssociated  with  an  Ineieased  albiinilu 
content  and  Hie  presence  of  Ubrln. 
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530.  Hllor^y  in  Infants  and  Children. 

During  the  last  seven  years  Schloss  (Amer.  Journ.  of  Dis. 
of  Chihlreii,  June,  1920)  has  studied  122  cases  of  this  con- 
ditiou.  Although  the  iutracutaueous  test  is  rather  more 
delicate,  for  practical  purposes  the  cutaneous  test  with 
various  proteins  is  sufiicient.  It  is  best  to  use  a  prepara- 
tion representing  all  the  food  proteins.  Amongst  the 
vegetable  proteins,  the  proteoses  give  the  most  marked 
cutaneous  reaction.  lu  a  good  cutaneous  reaction  the 
urticarial  wheal  is  5  mm.  or  more  iu  diameter.  It  iij 
imporlant  to  remember  that  temporary  deseusitization 
(27to45davs)  may  follow  an  attack  of  urticaria,  so  that 
cutaneous  tests  applied  then  may  fail.  Allergy  is  closely 
analogous  to  anaphylaxis  iu  animals  experimented  on ;  it 
is  often  a  family  inheritance,  but  may  be  acquired.  Ex- 
periments on  guinea-pigs  showed  that  when  sensitized, 
feeding  them  with  large  amounts  of  the  protein  to  which 
they  were  sensitive  caused  distinct  symptoms.  Clinically 
allergy  may  appear  as  acute  urticaria,  asthma,  or  sym- 
ptoms of  shock,  and  is  usually  due  to  milk  or  egg,  occasion- 
ally to  beef,  ilorse  serum  injections  may  cause  similar 
symptoms.  As  a  rule,  very  little  of  the  food  is  swallowed, 
and  within  a  few  minutes  swelling  of  the  lips,  collapse, 
etc.,  occur.  All  urticaria  is  not  due  to  sensitization. 
Fourteen  cases  of  angioneurotic  oedema  were  tested: 
three  of  these  had  factitious  urticaria  and  were  ruled  out, 
two  reacted  to  milk  and  wheat  and  to  egg  and  beef  respec- 
tively. Of  seven  cases  of  erythema  multiforme  tested, 
one  was  found  sensitive  to  pork  and  was  immunized  by 
injections  of  pig's  blood  sei-um.  In  53  cases  of  eczema  in 
infants  under  16  months,  40  gave  cutaneous  reactions;  iu 
24  cases  older  than  16  mouths,  10  gave  positive  cutaneous 
tests — milk  or  egg  protein  seemed  chiefly  at  fault,  but  at 
present  it  seems  impossible  to  express  any  definite  opinion 
concerning  the  allergic  nature  of  infantile  eczema.  Derma- 
titis due  to  ragweed  and  dandelion  pollen  were  much 
benefited  by  immunizing  injections  of  the  extracts  of  the 
pollens.  Allergy  may  be  treated  by  eliminating  the  foods 
to  which  the  patient  reacts,  or  by  desensitizing  the  iiatient 
(most  useful  iu  pollen  cases)  by  a  iiroccss  of  immunization 
by  the  administration  of  gradually  increasing  amounts  of 
the  offending  protein  or  food  until  toleration  is  established 
— for  example,  dry  egg  or  milk  protein  is  given  in  capsules 
(2  to  5  mg.)  three  times  a  day,  or,  iu  young  infants,  one- 
twentieth  of  a  drop  of  milk. 

531.  Lethargic  Encephalitis. 

Chauffard  (Itif.  Med.,  February  21st,  1920),  after  de- 
scribing the  now  well-known  symptoms  of  this  disease, 
draws  attention  to  certain  special  points.  He  says  that 
whereas  lymphocytosis  was  absent  iu  previous  years,  the 
later  cases  have  shown  a  fairly  high  percentage,  sometimes 
associated  with  only  a  slight  degree  of  hyperalbuminuria. 
TJnlike  the  lymphocytosis  of  syphilitic  or  tuberculous 
meningitis,  the  type  in  question  is  temporary  and  may 
disappear.  Iu  lethargic  encephalitis  one  may  have  (1)  a 
series  of  inhibitory  phenomena — for  example,  somnolence, 
ocular  paralysis  :  and  (2)  an  irritative  series — for  example, 
delirium,  convulsions,  myoclonus.  Anatomically  the  chief 
seat  of  the  lesions  is  in  "the  cerebral  peduncles,  especially 
the  locus  niger.  If  there  is  any  unity  iu  the  different 
types  of  the  disease  it  must  be  sought  in  its  pathogenesis 
rather  than  in  its  pathological  anatomy.  Probably  it 
is  allied  to  influenza  and  a  nervous  localization  of  that 
disease;  the  virus  is  probably  flltrable  like  that  of  polio- 
mycMtis  and  rabies.  Encephalitis  epidomica  is  held  to 
be  a  better  term  than  encephalitis  lethargica,  since  stupor 
Is  by  no  means  constant. 

533.  Lethargic  Encephalitis  at  Alexandria. 

VaLASSOPOULo  (BhU.  et  ilrm.  Sor.  M,:d.  dcs  Hop.  de 
Pan.%  May  13th,  1920;,  at  a  meeting  of  the  Societe  Medicale 
des  HOpitaux  de  Paris  on  May  7th,  stated  that  for  some 
mouths  previously  there  had  been  an  epidemic  of  influenza 
"1  Egypt,  and  that  several  of  the  cases  had  been  compli- 
cated by  obstinate  hiccough.  At  the  same  time  there 
had  been  numerous  cases  of  lethargic  eucephalitis  (not 
only  of  the  ordinary  type  but  also  of  the  mvoclonic  and 
ambulatory  varieties),  showing  that  there  was  a  close 
relationship  between  influenza  and  lethargic  encephalitis. 


533.        Clinical  Forms  of  Epidemic  Encephalitis. 

RONCHETTI  {{11  PolicUnico,  Sez.  Prat.,  June  21st,  1920) 
describes  four  types  of  epidemic  encephalitis— namely, 
a  lethargic  type,  a  type  characterized  by  delirium,  a 
si)asmophilic  type,  and  a  neuralgic  type.  Of  32  cases 
recently  observed  by  him  24  presented  the  classical 
syndrome  (consisting  of  lethargy  and  paralysis  chiefly 
affecting  the  fourth  and  seventh  cranial  nerves)  iu  au 
almost  ijure  state  or  accompauied  by  only  slight  sym- 
ptoms of  delirium  or  neuralgia.  In  three  cases  the 
delirious  syndrome,  the  neuralgic  syndrome,  and  the 
syndrome  of  electric  chorea  respectively  existed  in 
almost  a  pure  condition  ;  in  three  the  myoclonic  syn- 
drome was  associated  with  the  classical  type  of  lethargy 
and  pai'alysis ;  iu  oue  case  the  neuralgic  type  was  com- 
bined with  the  delirious  type,  and  in  one  the  myoclonic 
syndrome  was  associated  with  the  delirious  type. 

539.     Amoebic  Abscess  of  the  Liver  :  Pyothorax  : 
Cure  by  Medical  Treatment. 

Proust  and  Eamoxd  {Ilull.  ct  Mem.  Soc.  Med.  des  Btlp.  d) 
Paris,  -July  29th,  1920)  record  the  case  of  a  man,  aged  59. 
who  forty  years  ago  had  had,  when  iu  Cuba,  an  attack  of 
dysentery,  aud  who  for  three  years  had  pain  in  the  upper 
part  of  the  abdomen.  This  became  much  more  severe, 
and  slight  icterus  was  noticed;  the  liver  did  not  appear  to 
be  enlarged.  After  three  months'  iueffectua.1  treatment 
the  abdominal  pain  quite  suddenly  disappeared ;  at  the 
same  time  the  right  side  of  the  chest  became  uucomfort- 
ablc  and  therq  was  dj;gpnoca.  Xext  day  there  were  signs 
of  extensive  pleural  effusion,  which  puncture  showed  to 
be  purulent  but  sterile.  Fever  was  absent  throughout  the 
illness.  The  condition  was  unaffected  by  administration 
of  emetine  hydrochloiide  iu  daily  doses  of  2  eg.,  but  re- 
sponded satisfactorily  ^  treatment  by  novarsenober.zol 
(10  eg.  in  a  keratinized  capsule,  given  daily,  with  inter- 
missions), with  occasional  courses  of  subcutaneous  injec- 
tion of  emetine  hydrochloride  (4  to  8  eg.  daily  for  six  davs). 
Cure  was  completed  six  months  after  the  appearance  of 
the  empyema  ;  during  this  time  aspiration  was  performed 
on  three  occasions,  .\mcebae  were  not  detected  iu  the  pus; 
this,  however,  is  a  not  infrequent  finding,  and  the  history 
of  the  case  as  well  as  the  characters  of  the  fluid  effusion 
led  the  authors  to  diagnose  amoebic  abscess  of  the  liver, 
with  rupture  into  the  right  pleural  cavity.  The  sterile 
character  of  the  pus  caused  the  abandonment  of  a  projected 
operation  for  empj-ema. 

535.  Hydatid  Disease  of  the  Lun^. 

Van  der  Tak  (XederL  Tijdschr.  v.  GenccsJ;.,  .July  3rcl, 
1920)  records  the  case  of  a  woman  aged  38,  who  suddenly 
had  a  severe  attack  of  haemoptysis.  She  had  previously 
always  enjoyed  good  health,  and  had  had  no  symptoms 
suggestive  of  tuberculosis.  Physical  examination  showed 
an  urticarial  eruption  on  the  chest,  which  the  patient 
said  she  had  had  a  fortnight  previously,  and  tliere  was 
dullness  and  impairment  of  breath  sounds  to  the  right  of 
the  manubrium.  Vou  Pirquet's  reaction  was  negative  on 
two  occasions.  The  diagnosis  of  hydatid  disease  of  the 
lung  was  then  suggested,  and  was  confirmed  by  a  positive 
fixation  of  the  complement  test,  although  no  echinococcus 
cysts  were  found.  The  patient  was  living  iu  Friesland, 
where  hydatid  disease  is  not  uncommon. 

536,  Bullous  Eruption  Complicating  Measles. 

Xeff  (Amer.  -Journ.  of  Dis.  of  Children,  June,  1920)  reports 
an  example  of  this  extremely  rare  condition,  .\  girl, 
aged  6,  became  ill  on  October  31st.  Xext  day  blotches  of 
measles  appeared  on  the  face  aud  neck :  a  day  later  bullae 
appeared  on  the  ears  and  arms  and  rapidly  spread  all  over 
the  body.  The  biUlae  varied  from  6  to  10  cm,  in  diameter 
and  were  accompanied  by  separation  and  maceration  of 
most  of  the  superficial  layer  of  the  skin,  resembling  au 
extensive  burn.  Xo  culture  was  made  of  the  fluid  con- 
tained in  them.  The  cUild  was  markedly  "toxic"  from 
the  first.  The  temperature  kept  constantly  at  about 
103. 5\  Slighc  leucocytosis  (18,000)  was  present.  The 
patient  died  suddenly  on  the  fifth  day.  Xo  autopsy  was 
allowed.  Erysipelas  aud  small-pox  were  defiuitely  ex- 
cluded. The  author  refers  to  fourteen  similar  cases 
reported  in  foreign  literature.  The  bullous  rash  was 
probably  an  accidental  contagious  coincidental  manifesta- 
tion of  a  pemphigoid  nature,  which  became  virulent  owing 
to  the  lowered  resistance  due  to  the  measles. 
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637.        The  Operatiya  Treatment  of  Scarlatinal 
Ear  JDlsease. 

60RESSEN  (HospUaJsfldciidc,  Jiilj- 28th,  1920)  has  c^me  to 
the  conclusion  that  consei'vative  treatment  of  the  ear  com- 
plications of  scarlet  fever  is  the  most  effective.  Among  his 
57  cases  of  peiianricular  abscess  treated  by  simple  m- 
lision  none  terminated  lethally;  the  results  -svere  better 
than  if  he  had  iudulj^ed  in  farther  operative  interference, 
Buch  as  opening  the  mastoid  process.  With  re^'ard  to  in- 
cisions of  the  tympanum,  -which  -n-crc  almost  invariably 
undertaken  early  in  the  development  of  ear  disease,  he 
notes  that  thev  sometimes  relieved  and  sometimes  a.agra- 
s^ated  the  pain  already  present.  They  achieved  no  other 
object,  and  faUed  to  avert  severe  complications,  as  tlie 
detailed  records  of  several  of  his  cases  show.  Ho  also 
remarks  that  the  tympanum,  which  is  as  thin  as  paper  in 
children,  can  hardly  be  expected  to  oEfer  much  resistance 
to  the  rapidly  destructive  processes  occurring  in  scar- 
latinal otitis.  Opening  up  of  the  mastoid  process  after 
absolute  deafness  has  set  in  is,  in  his  opinion,  futile,  and 
he  refers  to  one  case  in  which  this  impression  was  con- 
tirmed  in  practice.  As  for  the  cases  of  pyaemia,  with  or 
without  cerebral  symptoms,  he  admits  that  it  is  tempting 
to  operate  in  search  of  foci  of  inaammatiou,  but  the 
results  he  has  seen  follow  this  procedure  were  far  from 
satisfactorj',  and  in  some  cases  harm  was  undoubtedly 
clone  by  operating,  althoagh  the  technique  was  sound 
and  thf  after-treatment  efQcient. 

538.     Osteo-arfhritls  DeformaTis  Coxae  Juvenilis. 

"Bargellixi  l.lich.  di  Ort/io/icifid,  Fasc.l,  1920.1  describes 
cases  of  this  condition,  which  is  sometimes  known  as 
Perthes's  disease,  rccentlv  observed  at  the  orthopaedic 
cUnic  at  Milan.  Some  of  the  casft  had  developed  in 
Kubjects  of  congenital  dislocation  of  the  liip  who  had  been 
treated  by  the  bloodless  method  of  reduction ;  in  others 
the  first  signs  of  the  disease  had  followed  a  severe  trauma 
of  the  lower  limb,  which  might  have  affected  tlio  hij)-joiut ; 
other  cases  were  apparently  idiopa^ic.  The  cases  showed 
the  \-aried  appearances  assumed  by  the  disease  at  the 
onset,  as  contraslcd  with  the  comparative  uniformity 
which  characterized  the  advanced  stage,  the  course  of 
wliich  is  identical  in  many  respects  with  the  adult  and 
bcuile  Soim. 

639  Dupuytren's  Contracture. 

ACCORDING  to  Kuiiaius  (Zentmlbhf.  Chir.,  July  24th,  1520), 
any  sati -factory  theory  as  to  the  etiology  of  this  condition 
must  explain  twocominoufeatnres— its  hereditary  luoidence 
ami  its  svmmctrical  arrangement  on  the  ulnar  side.  Ho 
advances  a  theory  which,  based  on  the  researches  of 
Kaiava  into  the  phylogenv  of  tbo  palmaris  brevis,  satisfies, 
he  thinks,  these  prellminajv  tests.  In  tho  monotremos  a 
broad  8up-,racial  muscle  sheet  can  be  identified  which 
Bonds  processes  to  the  four  fingers.  In  more  higlily  do- 
Tclopod  iiiammaU  this  tends  to  disappear,  and,  it  present 
at  all,  is  found  to  cou-ist  only  of  muscular  slips  running  to 
the  fourth  or  third  and  fourth  fingers.  In  adult  human 
Hubiccts  the  sole  rgmuiuing  muscular  representative  of 
thlHHheet  is  the  palmaris  brevis.  Krogius  has,  however, 
fonnd  in  the  palmar  fascia  of  infaulH  collections  of  trans- 
versely Htripcd  muscle  oleiueiits.  :\Iicrosco|)ical  examina- 
tion of  palmar  fasciae  taken  from  nine  cases  of  Dupuytren's 
c-outnicture  lias  shown  the  existence  of  no  inuspular  tissue. 
In  the  vouMUor  of  lh.^sc  patients,  howevor,  when  the  con- 
jilj.,,,  w  ,.1  ,.  I, lively  rccetit  development  and  still  iiro- 
01,  (if  'deeply    Ktainiii)!,   apparently  active 

c,,,  <■!  lU  are  found,  surrounded  by  masses  of 

jllji.  i>b  Miiiali  feebly  Htaining  nuclei.     In  llio 

oldest  car^e-.,  cou.pact,  relatively  noncelliilnr  tissue  only 
jHprcscnL  KrOgiiis  claims  that  this  connexion  between 
I)!i\l.,'.  i.<  H  .illv  decadent  muscle  and  cicatricial  conlnic- 
[,,,,  ,.  parallel  In  the  condition  found  to  exist 

j„  rrno mastoid   muscles.     I'o^tulaling  that 

ti,.    I  J  I  i-  th)  lln-al  descendant  of  11  HuperlLlal 

inu-calui  .-.tiuiuui,  be  considers  that,  as  a  result  of  cerium 
dlHturhlMg  cIrcumHtanees,  alavNlic  fiidonclcH  appear  and 
thoftt'W.Itt  iiwttUenH  to  a  form  of  activity  resulting  In  the 
characltriMtIc  deforinlly. 

BIO.       Double  Coloboma  of  thi  Irl«  and  Choroid 
In  Hereditary  Byphlll*. 

BAUPIIAN  {null.  Sur.  I'Mnr.  dc  li'im.  <■!  d<-  Stiph.,  No.  5. 1920) 
rocordH  the  case  of  a  man,  aged  20,  surf.rlng  from  soconilary 
HVphlllH,  who  preF*<i.t<Ml  ilouble  cluboma  of  the  Iris  nn< 
choroid.  ThiK  M..ilformatl..u.  wliU-h  ha«  long  been  regarded 
as  due  lo  hereditary  Hyphills,  was  amfocUlcd  with  other 
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stigmata  of  that  condition — namely,  well  marked  frontal 
protuberances,  atrophied  and  adherent  lobe  of  the  ear, 
radiating  scars  round  the  lips,  and  a  very  definite  Cara- 
belli's  tubercle  on  both  sides.  The  Wassermanu  reaction 
was  positive,  but  this  could  bo  explained  by  the  presence 
of  the  acquired  disease. 

541.  Pseudo-tuberculosis  of  the  Peritoneum. 

PUCCTNELLI  (Ziic.  Ospcd.,  July  15th,  1520)  records  two 
cases,  one  of  which  was  that  of  a  perforated  duodenal 
ulcer  and  the  other  J:hat  of  a  perforated  appendix,  iu  v>hich 
a;  laparotomy  the  peritoneum  presented  the  appearance  of 
tuberculous  peritonitis,  being  sprinkled  over  with,  small 
nodules  resembling  tubercles.  On  microscopical  examina- 
tion, however,  uo  tubercle  bacilli  were  found,  and,  apart 
from  giant  cells,  which  may  occur  iu  many  other  condi- 
tions, there  was  uotliiug  resembling  a  tubercle.  The 
nodules  were  due  to  the  reaction  of  the  tissues  round  the 
foreign  bodies  which  had  escaped  from  the  perforated 
orgaus  into  the  peritoneal  cavity. 

542.  Fractures  of  Atlas  and  Axis  Vertebrae. 

DUMONT  {Kor)-es])onden,~hh  f.  SireU.  Arr.rfe,  1919,  No.  41) 
has  reported  an  injury  to  the  axis  caused  by  a  forward 
fall  whilst  ski-ing.  The  patient  comiflaiued  of  occipital 
neuralgia,  difficulty  in  swallowing,  and  pain  on  movementa 
of  the  head.  A  loud  click  could  be  heard  when  the  head 
moved,  and  under  x  rays  the  odontoid  process  of  the  axis 
was  seen  broken  oft  at  its  base.  There  was  no  injury  to 
the  cord  and  the  patient  recovered. 

543.  KOLISKO  [Virchow's  Arch.,  Bd.  222)  has  conducted 
necropsies  on  three  cases  in  which  a  fall  on  the  forehead 
led  to  snddcu  death.  In  all  three  the  odcutoid  process  was 
broken  through  ;  in  one  case  there  was  a  bilateral  fracture 
of  the  atlas  as  well.  ExaminaUon  of  the  cranium  and 
brain  revealed  uo  injury  to  these  structures.  The  line  a' 
fracture  ran  through  the  base  of  the  odontoid  process,  li 
the  extreme  backward  bending  of  the  head  produced  bj 
a  severe  blow  on  the  forehead  the  relaxation  of  th« 
ligainenta  alaria  allows  the  odontoid  to  press  heavily 
again.st  tho  anterior  arch  ot  the  atlas  or  against  the 
anterior  rim  ot  the  foramou  magnum  of  the  occipital  bono. 
Tho  force  concentrated  on  the  odontoid  process  causes  it 
to  give  way. 

641.  Rare  Complications  of  'Wisdom  Teeth. 

At  the  recent  French  Congress  ot  Oto-rhinolar\nigology 
MOURB  [Rev.  de  lanjng.,  d'otol.,  et  de  rhiiioL,  July  15th, 
1920)  recorded  tho  following  cases  in  which  the  presence 
ot  a  wisdom  tooth  gave  rise  to  unusual  symptoms  :  (1) 
Examples  ot  submaxillary  adenitis  with  cnlargeuicnt  of 
the  tonsils  simulating  an  ordinary  attack  of  tonsillitis  ; 
(2)  oases  of  recurrent  parotitis,  attributed  at  first  to 
calculi  in  the  duct,  whereas  ectopic  wisdom  teeth  were 
alone  responsible  ;  (3)  a  case  of  suprahyoid  phlegraa,  in 
a  man  aged  65,  due  to  a  carious  wisdom  tooth  which  was 
still  encased  in  the  gum,  as  wa^  shown  by  .r  rays.  In  the 
subsequent  discussion  Koouig  related  a  case  ot  perilonsillar 
abscess  with  torticollis  and  violent  pain  iu  tlic  right  side 
of  the  neck ;  and  Uaoult  reported  twocascsot  facial  paralysis 
due  to  the  same  cause.  Kaoult  alluded  to  a  case  of  fatal 
suppurative  meningitis,  reported  by  Hcydeurcich,  caused 
by  a  suppurative  process  which  had  extended  from  the 
wi.sdom  tooth  along  the  sheath  of  the  vessels. 


645. 


Bony  Tumours  of  the  Orbit. 


AtxoHDiNO  to  Betti  (f-'i  Cliiiica  Chirurgica,  January- 
I'obruary,  1920),  who  records  an  illustrative  case,  bony 
tumours  of  the  orbit  are  among  the  rarest  occuvroncea 
In  ocular  ))athologv,  only  about  200  cases  having  been 
described  in  surgical  and  ophthalmological  literature, 
including  cases  which  have  originated  iu  the  accessory 
sinuses  and  invaded  tli.'  orbit  secondarily.  The  cause  o 
these  tumours  is  unknown.  Tlicro  is  often  a  l"«'"''.v  .<)1 
Inviima  ot  tho  orbit  or  neighbouring  region.  In  '"'['[• 
case  there  had  been  a  fracture  of  the  nasal  1.,iuch.  lUe 
left  orbit  is  more  frequently  attacked  than  llu-  right;  tne 
tumours  are  comiiKinesl  between  11  and  jOvears  ot  ago. 
sex  does  not  appc^ar  to  have  any  luMuciue.  Of  137  ciises, 
70  occurred  In  mal.s  and  67  iu  females.  Tho  tumour,  are 
almost  always  slugli^:  ■'»  'a'c  cases  there  are  more  than  one 
nu  thcHamoslde.ortheafTeetloi.  Is  bilateral.  I  be  majority 
iMve  a  broad  base  of  implaulntion,  and  It  i-^  rare  lor  the 
lumourstobo  peduneulated.  Their  growl  h,  as  a  rule,  s 
very  slow.  If  left  to  themselves,  they  luMy  attain  very  laigo 
pivporllons  (iOO  Rrams  In  weight  and  tbc  sl/e  of  a  felal  bead 
at  term).  The  ..cular  symploms  are  not  usually  very  pro- 
ne.uured,  or  at  least  are  not  always  proporllonale  to  liio 
rbara.-tor  of  the  lpsl..n.  The  most  constant  «.vuip  om  m 
Ulsi'lacomcut  of   tho  oyeball   (oxophlhalmos  and   latciai 
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aeviationl  ^vhich  sometimes  may  be  so  marUed  as  to 
fmount?o  complete  dislocaliou  of  tl.e  eye  from  the  orbital 
r^Kv  The  iovemfuts  o£  the  eye  ouly  appear  to  be 
lim  eci  at  the  point  where  the  tumour  is  situatecL  O'.viny 
to  tie  displacement  of  the  eye  there  is  often  diplopia  but 
this  oiir^'  occurs  at  the  o^sct,  and  the  patient  soon  leaius 
to  correct  it.  Less  constant  symptoms  are  paiu,  usually 
of  an  intermittent  and  transitory  character,  epiphora, 
inflammatory  lesions  of  the  lids,  conjunctivitis,  keratitis, 
and  corneal  ulcer.  The  visual  function  is  not  mtrequently 
nuite  intact;  in  other  cases  it  is  more  or  less  diuiinishcd, 
and  there  may  even  be  complete  blindness.  Complete 
removal  of  the  tumour  is  indicated. 


OBSTETRICS   AND   GYNAECOLOGY. 

546.    Intestinal  Obstruction  by  a  Retroverted  Uterus. 

Lefevre  (',(7;.  Heb.  rfcs  Sciences  Med.,  June  20th,  1920) 
relates  the  case  of  a  ^\-omau,  aged  32,  who,  on  January  30th, 
was  suddenly  seized  with  abdominal  pain :  on  February  3rd 
there  was  complete  intestinal  obstruction,  with  faecal 
vomitin".  Vaginal  examination  showed  a  slightly  enlarged 
retroverted  uterus  and  slightly  enlarged  left  appendages; 
rectal  examination  showed  the  rectum  to  be  completely 
obstructed  by  the  fundus  of  the  uterus,  which  was  not 
reducible.  It  appeared  from  the  history  that  on  Novem- 
ber 15th  there  had  been  an  abortion,  with  inflammatory 
sequelae.  The  obstruolion  was  relieved  when  the  position 
of  the  uterus  was  rectified  by  means  of  a  gum-elastic 
sound.  On  February  lltb  the  uterus  was  removed, 
together  with  a  chronically  inflamed  right  tube  and  a 
cystic  left  ovary. 

5i7.     Advanced  Cancer  of  the  Cervix.  Pregnancy: 
Delivery  aided  by  Cautery. 

Shoemaker  {New  York  Med.  Journ.,  June  5th,  1920) 
relates  the  case  of  a  7-para.  aged  47,  admitted  in  labour,  who 
suffered  from  abdominal  tuberculosis,  and  for  six  mouths 
had  had  irregular  uterine  haemorrhage, "whicLi  during  the 
last  two  days  had  been  so  great  as  to  require  packing. 
Pyrexia  was  present,  the  membranes  had  ruptured,  and 
the  cord  had  prolapsed.  There  was  inoperable  cancer  of 
the  cervix  of  hyperplastic  globular  form ;  the  cervical 
canal  had  not  begun  to  dilate.  Under  gas-ether  anaes- 
thesia theelectrocatitery  was  used  to  separate  the  bladder 
in  front,  to  peel  it  well  off,  and  to  ring  the  diseased  area 
round.  The  growth  was  rapidly  excised  by  scissors  and 
cautery,  and  the  fetal  head  extracted  by  means  of  lion- jaw 
forceps.  There  was  little  bleeding ;  the  patient  was  up  in 
three  weeks. 

598.  Extrauterine  Pregnancy  beyond  Ternt. 

LUSDEQL'IST  (Hijgica,  .July  IGtli,  1920)  records  the  case  of 
a  nullij^ara,  aged  34,  whose  last  menstruation  occurred  on 
December  10th,  1917.  In  March,  1918,  there  was  a  slight 
haemorrhage,  and  a  little  later  she  suffered  from  giddiness^* 
and  violent  abdominal  paiu.  In  April  there  was  another 
haemorrhage  lasting  for  about  two  days.  Early  in  October 
there  was  a  short  bout  of  abdominal  pain.  When  she  was 
examined  on  November  Ilth  the  fetus  was  alive,  the 
breech  could  be  felt  in  the  right  iliac  fossa,  the  head  in 
the  left  abdomen,  and  the  back  facing  to  the  left.  When 
she  was  examined  again  on  November  19th  the  position  of 
the  fetus  was  unaltered,  but  the  fetal  sounds  were  no 
longer  audible.  The  cervix  was  accordingly  dilated,  but 
wiJi  the  exploring  tinger  no  membranes  nor  fetal  parts 
could  be  felt.  Pregnancy  in  a  horn  of  a  double  uterus  was 
diagnosed ;  extrauterine  pregnancy,  since  it  was  exceed- 
ingly diflicult  to  palpate  the  different  parts  of  the  fetns, 
■was  considered  highly  improbable.  A  sound  could  not  be 
introduced  for  more  than  9  c.cm.,  and  it  passed  backwards 
and  to  the  right.  Ou  November  27th,  when  the  abdomen 
was  opened,  the  uterus  was  found  displaced  forwards  and 
to  the  right.  It  merged  without  any  definite  line  of  de- 
marcation into  the  fetal  sac,  which  was  plastered  by 
adhesions  to  the  intestines  and  omentum.  Witli  great 
difficulty  uterus  and  sac  were  removed  togetlier.  and  a 
well-developed  51  cm.  long  male  fetus  was  found.  Its 
intraligamentous  development  may  have  accounted  for  its 
going  to  term,  but  it  was  surprising  that  so  few  disturb- 
ances slionld  have  occurred  during  the  pregnancy.  The 
patient  was  discharged  from  hospital  eight  weeks  later. 

549.  Yesioal  Implantation  of  the  Ureter. 

Tlssi;i!AXD  (Lijon  Chh:,  .June,  1920)  discusses  the  pro- 
cedures w  Inch  may  l)e  adopted  after  accidental  division  of 
the  ureter  during  pelvic  operations,  and  beUeves  that  the 


best  results  are  to  be  obtained  by  vesical  implantation  of 
the  ureter  according  to  the  method  described  by  Bazy  ia 
1893.  The  abdomen  being  opened,  the  upper  end  of  the 
divided  ureter  is  mobilized,  and  the  bladder  is  distended 
with  air  after  the  passage  of  a  Nelaton's  sound  (12  or  14). 
The  bladder  is  perforated  by  bistoury  at  the  site  chosen  for 
the  anastomosis ;  the  sound  is  passed  tlirough  the  aper- 
ture thus  made,  and  cut  so  that  its  lateral  opening  is  made 
terminal.  It  is  passed  from  I  to 2  cm.  within  the  ureter,  to 
which  it  is  attached  by  a  fine  catgut  suture  ;  by  pulling 
tlie  other  end  of  the  sound  a  length  of  about  1  cm.  of  the 
ureter  is  invaginatod  within  the  bladder.  The  bladder  and 
ureter  are  united  by  two  series  of  external  non-perforating, 
interrupted  sutures.  -^  catheter  is  introduced  into  the 
bladder  side  by  side  with  the  ureteral  catheter  ;  the  latter 
is  withdrawn  on  the  twelfth  and  the  former  ou  the  fourth 
day.    Two  illustrative  cases  are  recorded. 

550.  A  Bare  Case  of  Pelvic  Tumour. 

Weibel  (Zentralhl.  f.  Gijnak,  May  29th,  1920)  relates  the 
case  of  a  woman  of  47,  who  had  had  four  normal  labours, 
the  last  being  eighteen  years  ago,  and  for  sis  months  had 
had  pain  in  the  back  and  belly,  more  severe  during  the  last 
four  weeks.  The  uterus  was  found  to  be  displaced  to  the 
right  and  forwards  by  a  cystic  tumour,  the  size  of  the  fetal 
head,  fixed  in  the  true  pelvis.  Ovarian  cyst  was  diagnosed, 
but  at  laparotomy  the  tumour  was  found  to  be  wholly 
extraperitoneal.  The  peritoneum  was  incised,  and  en- 
deavour was  made  to  remove  the  tumour,  the  wall  of  which 
was  found  to  be  composed  of  an  external  harder,  and  an 
internal  thinner,  layer ;  clear  fluid  issued  from  a  perfora- 
tion. The  cyst,  which  proved  to  be  an  anterior  sacral 
meningocele,"  communicating  by  a  large  opening  in  the 
anterior  surface  of  the  sacrum  with  the  sacral  canal,  wa3 
resected;  the  wound  was  drained jjcr  vaginam. 

551.  Treatment  of  Osteomalacia. 

IlERHOLD  (Inaug.-Diss.,  Breslau,  Zcntralhl.  f.  Gt/niil;., 
August  21st,  1920)  records  the  results  of  double  ovariotomy 
in  nine  non-preguant  women,  of  whom  four  were  nulli- 
parous.  The  operation  conferred  no  benefit  in  one  case  ; 
three  were  greatly  improved,  and  the  rest  could  not  bo 
traced.  The  same  treatment  was  adopted  in  five  pregnant 
women,  with  one  death,  three  satisfactory  results  and  one 
unascertained  sequel.  The  author  recommends:  (1)  in 
patients  with  osteomalacia  who  are  not  pregnant,  castra- 
tion ;  (2)  in  pregnant  womeu  with  signs  of  active  bone 
softening  and  marked  pelvic  deformity,  Porro's  operation; 
(3)  in  pregnant  women  with  healed  osteomalacia,  Caesarean 
section;  (4)  in  pregnant  women  with  slight  osteomalacia 
andlittle  pelvic  deformity,  medical  treatment  by  exhibition 
of  phosphorus. 


552.  Spontaneous  Rupture  of  a  Suppurating 

Ovarian  Cyst. 

Moure  and  Thouvexin;  (B.ilL  et  Mem.  de  la  Soc.  Anai.  da 
Paris,  June,  1920)  record  the  case  of  a  woman,  aged  36, 
operated  on  for  acute  peritonitis.  Odourless  sero-purulcuS 
fluid  was  found  free  in  the  peritoneal  cavity,  and  pro- 
ceeding from  a  flaccid  ruptured  ovarian  cyst,  with  a  broad 
non-twisted  pedicle.  Suprapubic  and  vaginal  drainage 
W'Cre  successfully  employed.  The  ovary  was  found  to 
contain  mucous  and  dermoid  cystic  elements.  The  case  ig 
noteworthy  for  the  spontaneous  rupture  of  a  cyst  which, 
though  sui5purating,  was  neither  adherent  nor  twisted. 

553.  Premature  Detachment  of  the  Placenta. 

At  the  twelfth  congress  of  Scandinavian  surgeons  (Gijn.  ct 
Obstet.,  1920,  i,  5)  Axbeck  reported  a  series  of  153  cases, 
divisible  into  three  groups.  In  the  first  group  (extensive 
placental  detachments)  the  maternal  mortality  was  8.77 
per  cent.,  the  fetal  mortality  was  75.5  percent.,  and  thoro 
was  albuminuria  in  G7.2  per  cent.  In  the  second  group 
(marginal  detachments)  there  was  no  maternal  mortality, 
the  fetal  mortality  was  28.8  per  cent.,  and  albuminuria 
was  present  in  33.3  per  cent.  In  the  third  group  (detach- 
ment accomiianied  by  no  clinical  signs  but  demonstrated 
by  the  presence  of  small  depressions  ou  the  surface  of  tlio 
placenta)  the  fetal  mortality  was  8.9  per  cent.,  and  albu- 
minuria was  noted  in  48.3  per  cent.  In  a  series  of  1,015 
placentas,  293  (30.3  per  cent.)  obtained  from  967  normal 
cases  showed  intraplaceutal  haemorrhages  ;  in  37  cases  of 
small  retroplacental  haemorrhages  there  were  27  cases  (73 
per  cent.)  of  iiitraplacental  haemorrhage.  Out  of  11 
cases  of  clinically  significant  detachment,  10  showed  tho 
presence  of  intraplaceutal  haemorrhage.  Haemorrhage, 
retro-  or  intraplacental,  was  found  in  70  per  cent,  of  cases 
of  eclampsia,  and  44.5  per  cent,  of  cases  of  albumin- 
uria. It  is  concluded  that  placental  haemorrhages  are  fro- 
onently  attributable  to  a  toxaemia  in  pregnancy.     In  the 
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treatment  of  grave  cases  of  accidental  haemon-liage, 
abtlominal  Caesareau  section  is  preferred  by  tlie  autlior. 
In  the  discussion  which  followed,  Hesselberg  reported 
that  severe  albnaiiuuria  had  been  present  in  38  per  cent. 
of  21  cases  of  accidental  haemorrhage  encountered  during 
the  last  two  and  a  half  years. 

55<.  Femoral  Hernia  of  the  Ovary. 

According  to  Grant  {■Jcnrii.  Amer.  Med.  Assoc,  .Tuly  31st, 
1920)  hernia  of  the  ovarj"  is  eight  times  as  common  in  the 
inguinal  as  in  the  femoral  variety.  Femoral  ovarian 
hernia,  which  Is  usually  unilateral,  is  more  common  in 
mnltijiarae  than  in  primiparae.  The  author  records  two 
cases  in  which  it  was  suspected  before  operation  that  the 
ovary  constituted  the  main  content  of  the  hernia. 

555.  Rupture  of  the  Spinal  Cord. 

Koor  {Jotirn.  Kerv.  and  Ulent.  Dis.,  3a\y,  1920)  records  a 
case  of  nearly  complete  rupture  of  the  spinal  cord  at  the 
level  of  the  ninth  and  tenth  thoracic  .segments.  The  pre- 
sentation was  transverse ;  the  child  was  born  by  podalio 
version  and  extraction.  Until  her  death  at  the  age  of  9 
the  patient  suffered  from  paraplegia  (except  for  flexion  at 
hip-joint),  from  almost  total  loss  of  sensibility  of  the  legs, 
and  from  bedsore  in  the  sacral  region,  as  well  as 
incontinence  of  urine  and  faeces. 


PATHOLOGY. 


556.  Are  Serum  Disease  and  Anaphylaxis  Identical? 

■[■sTVKliT  (Xorslc  Mag.  for  Lacgevidcnsliahcn,  July,  1920) 
gives  several  reasons  for  his  inability  to  conform  to 
the  view  that  .scrum  disease  and  anaphylaxis  are  more 
or  less  identical.  The  solution  of  this  problem  by  experi- 
ments on  animals  is  far  from  satisfactory,  for  they  do  not 
react  to  parenteral  injections  in  the  same  way  as  man. 
Thus,  the  first  injection  of  horse  scrum  into  guiuea-i^igs 
provokes  no  symptoms,  whereas  the  second  injection  pro- 
Tokes  shock,  wliich  is  usually  fatal.  In  man,  on  the  other 
baud,  a  first  injection  produces  in  a  certain  proportion  of 
cases  a  reaction  with  detiuite  symptoms  of  varying  in- 
tensity. A  second  injection  provokes  the  same  symptoms, 
but  more  frequently,  earlier,  and  more  violently  than  the 
Ijrst  injection.  The  author  has  given  about  18,000  jiersons 
prophylactic  injections  of  serum,  and  at  least  600  sub- 
setjuently  developed  diphtlicria  for  which,  in  most  cases, 
a  second  injection  of  serum  was  given.  Yet  in  no  case 
was  any  sign  of  sliock  seen.  Again,  in  several  cases  of 
meningitis,  in  which  two  intraspinal  injections  were  given 
with  a  certain  interval,  no  shock  was  provoked.  Senuii 
disease  was  observed  in  35  per  cent,  of  1,6G9  patients  given 
a  first  injection  of  horse  scrum,  and  in  77.5  per  cent,  of  the 
80  patients  given  a  second  injection. 

557.  Saprophytism  of  Venereal  Organisms. 

AOCOP.DIKO  to  GouciB^ROT  (Internal.  Journ.  of  I'liblir 
Health,  Keptember,  1920),  certain  clinical  observations  and 
bacteriological  llndings  prove  the  occasional  existence,  on 
mucous  membranes,  of  virulent  venereal  organisms — 
Spirorharta  pallida,  Uucrey's  bacillus,  and  the  gouococcus 
— in  the  absence  ot  any  lesion  which  can  be  detected  even 
by  a  carefid  clinical  observation.  This  occurs  most 
frequently  in  the  case  of  the  gouococcus.  The  practical 
bearing  is  that  even  though  clinical  examination  bo 
negative.  It  Is  not  possible  to  be  perfectly  sure  that  a 
I)ati<nl  is  non-infective  ;  patients  who  appear  to  be  cukhI 
iiiUHt  be  kept  imder  prolonged  clinical  as  well  as  bacterio- 
logical obKcrvation. 

05B.  Ophthnlmoaocp'.c  Demonstration  of  Varlatloni 
In  the  Suspension  of  Colls  In  tho  Blood. 
PrX)MAK  {llijfiicn,  .June  IGth,  1920)  has  carried  one  step 
further  InvoMligallonH  publiulied  In  1918  by  l^'uliraeus. 
IIiIh  writer  uliovted  that  when  a  Huperllcial  eutaiicoiiH 
vein  in  tho  forearm  Is  coiiipresHcd  at  two  poiutH,  10  cm. 
npait,  mill  when  this  hciiion  of  10  cm.  of  vein  docs  not 
coinniiiiiicale  with  other  vc'luM,  variations  In  thu  Hiabllily 
of  the  KUhpensjiiM  of  ccIIm  In  the  blood  may  be  deiiion- 
Htraicil.  'i  lie  foniirni  is  liild  ho  that  the  vein  U  Kept 
vcrli'-alf'ir  llfleeii  minutes,  uricrwliicli  llie  veHSC-l  Is  pleri'ctl 
by  a  lliiu  hollow  needle  jmhI  below  the  upper  point  of  com- 
jircHMlon.  Gonnecled  with  tlii' needle  Is  a  rutilier  tiibo  to 
which  a  Klats  lube  Ih  ntlaejieil.  l'°iiljra(  mm  found  that,  In 
the  pn'gnaiit  woman.  Die  llrnt  lot  of  (liild  aspirated  waH 
liliiMina,  wherea^i  lu  the  control  It  cunHisted  of  blood.  TIiIh 
dlllcreure  could    be    more   Himply  Uumoohlratcd  without 
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puncture  by  noting  that  the  upper  portion  of  the  vein 
gradually  lost  its  characteristic  blue  colour  owiu"  to 
gravitation  ot  the  blood  cells.  Fahraeus  also  condiicted 
similar  investigations  in  vitro.  Ploman's  iuvestigations 
were  carried  out  on  eighty-three  persons,  whose  evebiUte 
w-ere  gently  compressed  till  tho  ophthalmoscope  showed 
partial  or  complete  arrest  of  the  circulation  in  the  retinal 
vessels.  The  time  taken  between  tho  suppression  of  tho 
arterial  pulse  and  the  tirst  appearance  of  settling  of  tho 
blojd  cells  in  the  retinal  vessels  was  recorded,  "it  was 
found  that  the  variations  in  the  stability  of  the  red  cells 
in  suspension  coincided  in  a  striking  manner  with  the 
observations  made  by  Fahraeus  in  vitro. 

559.  The  Therapeutic  Action  of  Milk  and  other 

Proteins  given  Para-enterlcally. 

CorinaIjDESI  (11  Morgagni,  September  5th,  1920,  and  liif. 
Med.,  May,  1920)  discusses  recent  experiences  in  tlie 
injection  of  various  heterologous  vaccines  in  disease, 
chiefly  typhoid.  The  earliest  experimeuts  were  in  the 
treatment  of  erysipelas  by  autidiphtheritic  serum  ;  since 
this  proved  as  successful  as  autistreptococcal  injections 
various  heterologous  serums,  instead  of  specific  serums, 
were  tried  in  other  diseases,  such  as  typhoid.  Here 
similar  results  were  obtained.  Many  serums  were  tried, 
and  other  protein  substances  such  as  milk ;  recently,  in 
32  cases  of  typhoid,  Mante  has  used  with  success  a 
microbic  emulsion  ot  a  saprophyte  isolated  from  the 
water  of  a  spring.  Are  these  good  results  of  heterologous 
serums  due  to  a  generic  function  of  the  albuminoids  intro- 
duced or  to  a  polyvalent  action  of  the  serums  and  vaccines? 
Injections  of  deutcro-albumoses,  milk,  etc.,  show  that 
these  latter  are  capable  of  bringing  about  marked  resolu- 
tion and  abortion  in  various  infective  diseases.  Whether 
they  do  this  by  excitiug  the  production  ot  ferments,  or  by 
a  kind  of  anaphylaxis,  or  by  a  toxico-pyrogenic  action,  ot 
by  a  direct  protoplasmic  stimulus,  or  by  transporting 
bactericidal  antibodies  from  the  blood  into  the  tissues,  is 
at  present  unsettled ;  but  whatever  the  exact  modus 
operandi,  there  are  now  sufficient  observations  to  show 
that  heterologous  vaccines  are  often  bcuelicial. 

560.  Tho  Pathology  of  Intrabi'oncliial  Insufflation 

of  Acids. 

WiNTERNiTZ,  Smith,  and  McN.vmaua  (Journ.  of  Krpcr. 
Med.,  August  1st,  1920)  found  that  intrabronchial" insuffla- 
tion of  0.1  to  0.25  per  cent,  solution  of  hydrochloric  acid 
caused  in  rabbits  intense  oedema  and  congestion  ot  tho 
lung,  with  haemorrhage,  dilatation  ot  the  bronchioles,  and 
hyaline  degeneration  of  the  bronchial  and  alveolar  epi- 
thelium ;  lobular  and  lobar  consolidation,  more  usually 
scro-llbriuous,  but  occasionally  haeuiorrliagic,  or  even 
purulent,  were  also  found  to  occur.  Kepair  miglit  bo 
effected  rai)idly ;  if  epithelium  alone  had  been  injured, 
the  processes  of  repair  were  coulined  to  epithelium.  After 
damage  extendiug  beyond  the  epithelium,  production  of 
grauulaliou  tissue  occurred  in  addition  to  e|iillu'lial 
^generation.  Over-production  of  epithelium  might  extend 
into  the  peribronchial  tissue  or  lead  to  the  foruuitiou  ot 
brouchiolar  polypi.  lutrabronchial  insulllation  ot  acid 
was  folliiwed  also  by  thrombosis  of  the  alveolar  vessels  ; 
in  certain  eases  tho  clotting  spread  to  the  larger  vessels, 
and  a  lesion  was  produced  which  was  indistiuguishabla 
from  a  hacmorrhagic  infarct. 

561.  A  Gastro-enterltis  Epidemic  duo  to  B.  entcrltldls 

Infection  of  Smoked  Maohsrel. 

BITTT-.R  ('/.ell.f.  Jli/ij.  mill  I nfirtinnskr.,  1020,90)  records  an 
ci)ideuiic  of  gastroeuleritis  alTecting  300  persnus  in  Kiel, 
and  others  living  elsewhere,  who  had  eaten  nuickcrcl 
dis|)atelud  (fresh  and  ire  packed)  from  lienraark  and 
smoked  in  Kiel.  Not  all  tho  consignnienl  was  polsouous, 
ami  tlie  ai)pearftne<i  and  tasto  ot  the  iufeetod  spiciineus 
were  not  lm|>aircd.  /(.  ententidia  was  dctectcHl,  during 
life,  iu  the  urine  and  stools  ot  those  affceled,  and  after 
denlh  iu  tho  blood  and  visciua  of  thrco  fatal  eases.  Tho  ,, 
organism  wati  agglutlnaled  to  titro  by  "  Iheslau"  Hcrura,  ., 
but  oidy  slightly  by  tiaertner  or  paratyphoid  U  scnuu. 

58a.  Tho  Saohs-Clorrfl  Raaotlon. 

ArcouiilN'r.  to  rrNCiiKUi.K  (//  I'olicliniro,  Sez.  Prat.f 
S(q.lcnd.er  Gth,  19;W),  the  Saclis-Olorgl  r.Mction  is  more  , 
simple  and  praelieiil  I  ban  the  WaHsoruiaun  reaction.  Mlto 
the  laltor,  It  Is  clalmo.l  to  bo  Hpecitlc  f(ir  Hyphlllti,  hut  IU 
Is  somewhat  less  minKlllve  In  eiiKes  of  inelpienl  diseaso 
of  the  nervous  syHtem.  Althoiigli  (he  msw  nuullou  eaunoli 
at  preient  be  Huhstltulod  tor  the  WasHermanu  rouctlon. 
It  may  servo  to  conllnii  Its  rosultB  and  may  froquoutly 
clear  up  doubtful  casuH. 
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563.  Traatmsnt  of  Sclerodepma. 

I/.AU  {Rif.  1/../.,  May  22ud,  1920)  imblisbes,  witli  a  povtrait, 
a  ease  ot  scleiodeima  iu  a  child  of  7,  cured  by  hypo- 
pliysis  treatmeul.  The  pathogenesis  of  sclerodeima  is 
uncertain,  but  most  authorities  associate  it  with  some 
fault  in  the  endocrine  system.  In  the  author^s  case  some 
evidence  of  impaired  "function  of  the  hypophysis  was 
found  in  the  adiposity  of  the  mother  and  sister.  The 
sella  turcica  of  the  patient  was  somewhat  enlarged  (19  mm. 
■  7mm.),  there  was  a  certain  degree  ot  adiposity,  marked 
scleroderma  and  pigmentation,  cold  sweating  of  the  palms 
and  soles,  and  '-solid  oedema'"  impairing  the  movement 
of  the  limbs,  especially  iu  flexion.  Injections  ot  hypo- 
physin  and  pituitrin  <J  c.cm.)  were  given  alternately  every 
day  for  tifteen  days  and  then  on  alternate  days.  After 
the  sixth  injection  a  decided  improvement  was  noted, 
begimjing  with  the  skin  of  the  face  and  abdomen  and  then 
spreading  to  other  parts ;  the  skin  became  more  elastic, 
the  itching  disappeared,  and  the  sweating  of  the  hands 
and  feet  diminished.  The  injections  were  discontinued 
after  thirty-two  had  been  giveu,  but  a  half-tabloid  of 
)ijl)0physiu  was  given  on  alternate  days.  Treatment 
was  begun  in  May,  1919;  when  the  child  was  seen  again 
in  .January,  1920,  every  sign  of  scleroderma  had  dis- 
a|)peared.  Except  for  tiny  scattered  areas  of  atrophy, 
the  skin  was  quite  normal. 

564.  Treatment  of  Polyarthritis. 

BooHsTElx  IXcio  York  Med.  nccord,  -July  17lh,  1S20) 
describes  the  treatment  of  polyarthritis  (arthritis  defor- 
mans). He  states  that  the  di.sease  has  no  relation  at  all 
to  rheumatism,  and  the  use  of  all  forms  of  salicylates, 
even  aspirin,  should  be  avoided  :  they  upset  the  digestion 
ana  lualic  the  condition  worse.  I.ithia  and  radium  w  aters 
are  valueless,  as  are  also  electrical  treatments.  In  every 
case  of  arthritis,  where  tuberculosis,  malignancy,  or 
trauma^  is  not  self-evident,  foci  of  infection  should  be 
sought  and  removed.  The  arrest  ot  infection  does  not 
mean  that  the  jomt  wUl  be  ciued,  unless  orthopaedic 
measures  also  are  employed ;  prevention  of  deformities 
should  be  the  main  aim  of  the  practitioner.  Acutely 
inflamed  joints  should  be  encased  in  well-padded  plaster 
for  eight  to  ten  days,  when  the  jilaster  is  split  and  gradu- 
ally discarded.  As  the  acute  symptoms  subside  treatment 
by  passive  hyperaemia  (Bier's  baudages),  and  active 
liyperaemia  (hot  dry  air)  may  be  instituted.  Active  and 
passive  exercises  are  useful ;  massage  calls  for  the  exer- 
cise of  the  greatest  care  and  skill.  .  To  assist  digestion, 
bowel  activity,  and  the  circulatorj-  organs,  sii-vchnine, 
arsenic,  iron  phosphates,  laxatives,  and  cod-liveroil  may- 
be given.     Glandular  extracts  and  vaccines  are  useless. 

565.  The  Period  of  Remission  in  Plague. 

TOTTA  (Aixli.  nio  liranA  dc  Med.,  Mr.y,  1920)  describes  a 
period  of  remission  in  plague  similar  to  that  which  occurs 
iu  tuberculous  meningitis.  When  (he^  symptoms  are  fully 
developed  the  patient  suddenly  shows  signs  of  remission, 
or  rather  retrogression,  of  the  disease:  the  temperature 
tails,  the  buboes  become  painless,  t!ie  delirium  subsides, 
consciousness  returns,  and  the  face  regains  its  natural 
exprcs^ion.  The  improvement,  however,  is  only  the  pro- 
logue to  a  lethal  end.  The  pul.so  remains  feeble,  soft, 
small,  and  irregular,  and  iu  a  fofi'  hours  death  takes  place. 

566.  Radiological  Diagnosis  of  Incipient  Phthisis. 

(;i -ARINI  (i?,>.  _\f,;l..  May  1st,  1920)  gives  the  result  of  6,000 
radiological  exauiiuations  in  a  chest  hospital.  Ilisfmdings 
arc  :  C  ear  apices  with  concomitant  lesions  in  other  parts 
of  the  lungs,  1  per  cent.:  paralytic  thor.ax,  3  per  cent.; 
impaired  diaphragmatic  movement,  on  the  side  of  the 
csion  30  per  cent.,  on  the  oi>posite  side  9  percent.  ;  peri- 
ir.onchial  shadows,  89  per  cent. :  diminished  expansion  on 
>'  "i'  ,  ^V^*^  lesion,  59  per  cent.  ;  first  costal  cartilage 
cal.  ihed.  3.7  jier  cent.  :  hihis  glands  calcitied.  54  per  coat., 
MOM  calcitietl,  41  per  cent.;  mediastinal  glands  calcified, 
3U  per  cent. :  ■'  small  median  lionrt.  ■  68  per  cent. :  "-drop  " 
heart  0.13  per  cent. ;  apices  opa.pi...,  9J  per  cout.-iu  43  per 
ceut.  both  apices  affected.  These  figures  show  how  rarely 
I  le  apices  ave  clear  and  how  fre.iuently  peribronchial 
shadows  are  present.     The  percentage  of  calcified    first 


costal  cartilage  is  lower  than  that  given  by  other  authors. 
The  "drop  '  heart  is  a  heart  with  hypoplasia  due  to  an 
arrest  of  development  of  the  heart  and  aorta,  and  differs 
from  the  atrophic  heart.  Its  angle  of  inclination  to  the 
median  line  is  low  (25  degrees) ;  the  small  median  heart 
varies  from  25  to  55  degrees  in  inclination. 

567.  Fl¥e  Cases  of  Pernicious  Anaemia  in  the 

Same  Family. 

Medlexgracht  ir,je:^kiiit  fcr  Lacjei-,  .Tune  17tb,  1920) 
gives  details  of  five  cases  of  pernicious  anaemia  in  four 
brothers  and  one  of  their  nephews.  In  the  case  of  one  ot 
the  brothers  he  had  to  rely  on  second  hand  evidence  for 
the  diagnosis;  the  remaining  four  cases  showed  definite, 
clinical  ami  laboratory  evidence  of  typical  pernicious 
anaemia.  After  discussing  various  hypotheses,  the  author 
comes  to  the  conclusion  that  this  family  must  exhibit 
certain  (jualities  predisposing  to  the  development  of  per- 
nicious anaemia.  In  other  words,  the  endogenous  factors 
in  these  cases  were  hereditaiy. 

568.  The  Action  of  Opium  In  Fatigue  and  In  Normal 

Conditions. 

Using  the  methods  described  iu  the  British  MedicaFj 
JOURV^L  of  Isovember  6th,  1920  (p.  710)  McDoUGALL  and 
SMTH  (Med.  Research  Council  Report,  No.  56,  1920)  investi- 
gated, besides  the  action  of  alcohol,  that  ot  opium  and 
certain  other  drugs  upon  the  ability  to  perform  tasks 
demanding  a  high  degree  of  mental  activity  ami  neuro- 
muscular co  ordination.  Opium,  both  iu  normal  condition^ 
and  those  ot  fatigue,  was  fouud  to  produce,  75  to  115 
minutes  after  taking  40  to  60  minims  of  the  tincture,  a 
definite  diminution  iu  the  number  of  errors  made.  Strych- 
nine and  strong  tea,  given  in  a  few  experiments,  led  to 
similar  improvement.  So  far  as  the  authors'  observations 
can  be  made  the  basis  ot  generalizations,  they  concluda 
that  while  alcohol  and  chloroform  act  chierty  and  imme- 
diately by  raising  the  resistance  of  the  syuapses  in  all 
parts  of  the  brain,  oiiium,  strychnine  and  caffeine  pro- 
duce their  opposite  effects  by  lowering  »he  synaptic  resist- 
ance. It  is  suggested  by  the  diminution  in  errors  whicli 
characterizes  the  initial"  stages  ot  fatigue  eousequent  on 
loss  of  sleep  that  the  nervous  system,  when  subjected  to 
strain,  maintains  its  efticieucy  for  a  time  by  producing  a. 
substance  similar  iu  its  effects  to  the  drugs  of  the  second 
group  (possibly,  like  them,  an  alkaloid).  ■ 

569.  Determination  of  Sex  by  Cranial  Measurements. 

Fraipont  and  StocicI'S  (Ruris  Med.,  October  30lh,  1920) 
criticize'  the  contention  of  Baudoiu  that  the  ••  condylar 
index,"  based  on  comparative  measurement  of  the  breadth 
and  length  ot  the  occipital  condyle,  furnishes  a  reliable 
indication  of  sex.  They  point  out  that  the  preci.se 
measurement  of  iheso  \liametcrs  presents  tedmical 
difficulties,  and  that  the  measurements  frequently  show 
well-marked  differences  on  the  two  sides.  In  addition, 
they  find  that  the  condylar  index  (said  by  Baudoin  to  vary- 
in  males  between  40  and  50)  may  be  as  high  as  68:  in  tho 
majority  ot  17  male  cases  it  w  as  over  50  on  one  or  botli 
sides.  They  concur  with  Baudoiu  in  his  measurement  o* 
the  index  in  females  •,60-70).  Fraipont  and  Stockis  admit 
that  the  index  is  usually  lower  iu  males  than  in  females, 
but  deny  tiiat  the  test  has  that  certainly  which  wa.s 
claimed  by  Baudoiu. 

570.  Therapeutic  Injection  of  the  Clsterna  Magna. 

McL'usKER  {ISos'oit  Med.  (iiid  Siir-j.  Joiirn.,  October  21st, 
1920)  records  the  administration  to  a  patient  suffering 
from  old-standing  syphilis,  who  for  several  yeai-s  had  hud 
intraspinal  therapy  for  tabetic  pains,  a.nd  iu  whom  the 
AVasscrmanu  test  was  negative  iu  the  lilood  and  markedly 
positive  iu  the  spinal  fluid,  of  an  intracistcrnal  injection  ot 
15  c.cui.  of  diarsenoUzeil serum.  The  techuiiiue  used  was 
that  of  Aver.  A  needle  was  introduced  (in  the  slightly 
upward  direction  of  a  piano  passing,  tln-ongh  the  glabella 
and  the  upper  edge  of  the  extcrnrJ  auditory  meatus)  for  a 
distance  of  5  cm.  fioin  a  point  of  puncture  situated  in  tho 
middle  line,  just  above  the  spine  of  the  axis  :  the  iiijecliou 
of  the  serum  was  preceded  by  the  withdrawal  ot  15  c.cm. 
of  fiuid  from  the  cisterna  magna.  .\Ccording  to  McC'nskcr, 
puncture  by  thi<  mernod  is  more  easy,  without  bcinjj 
more  dangerous,  than  spinal  puncture- 
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571.  Malignant  Haemorrhagic  Scarlet  Fever. 

Tron  (/;/;•.  di  CUn.  Pcd..  .July,  1920)  states  that  during  the 
last  fifteen  jears,  during  which  5.000  cases  of  scarlet  fever 
were  admitted  to  the  Milan  hospital  for  contagious  diseases, 
there  were  only  four  cases  of  the  haeuiorrhagic  form  of 
scarlatina.  The  first  occurred  in  a  boy  aged  15,  who  on 
the  sixteenth  day  of  disease  developed  copious  haematuria 
and  gingival  haemorrhage.  He  was  treated  with  normal 
horse  serum  ;  recovery  took  place  after  a  prolonged  period 
of  anaemia.  The  other  three  cases,  which  were  all  fatal, 
occurred  jSuriug  the  first  week  of  scarlet  fever  in  women 
aged  19,  22,  and  33  resnectivcly,  aud  were  characterized  by 
the  presence  of  petechiae.  haematuria,  and  nietrorrliagia. 
The  necropsies  showed  subpleuial,  subepicardial,  and  sub 
peritoneal  haemorrhages,  as  well  as  haemorrhages  in  the 
submucous  coat  of  the  intestine  and  of  the  uterus.  The 
haemorrhagic  forni  of  scarlet  fever  is  distinguished  from 
haemorrhagic  smallpox  by  a  history  of  exposure  to  other 
cases  of  scarlet  fever,  the  mode  of  onset,  the  behaviour  of 
the  temperature,  and  the  symptoms  shown  ou  ihc  day  of 
appearance  of  the  eruption. " 

572.  Scarlatiniform  Rashes  in  Influenza. 

^ClOSEFFI  {liif.  .Ved..  July  24th,  1920),  during  the  iuflueuza 
'epidemic  of  October.  1917,  treated  12  cases  of  scarlaliui- 
form  rash  which  he  believes  were  of  influenzal  origin  and 
not  true  scarlatina.  Factors  against  scarlatina  were  the 
absence  of  nephritis  (only  one  case  had  albuminuria), 
strawberry  tongue,  or  suppurating  cervical  glauds,  the 
common  association  with  coryza,  the  furfuraceous  nature 
of  the  desquamation,  and  the  fact  that  several  infected 
cases  developed  all  the  other  symptoms  (sore  throat, 
coryza,  etc.),  but  showed  no  rash"  None  of  the  cases 
having  a  rash  was  fatal,  and  the  epidemic  came  to  an  end 
at  the  beginning  of  Xovember,  when  true  scarlatina  is 
usually  starting  rather  than  declining. 

573.  The  Ocular  Manifestations  of  Lethargic 

Encephalitis. 

MlCH.\lL  {CbiJiiJ  .M,d.,  July  1st,  1920)  records  3  cases  of 
lethargic  encephalitis  in  persona  aged  23,  27,  and  45  re- 
spectively, wlio,  in  addition  to  paresis  of  the  internal 
rectus,  presented  signs  of  papillary  congestion,  which  in 
one  case  amounted  to  "choked  disc."  The  functional 
symptoms  consisted  in  one  case  of  well  marlced  retinal 
photophobia,  and  in  another  of  i)rofouud  disturbauce  in 
the  peripheral  perception  of  colours,  giving  rise  to  great 
reduction  of  the  visual  Held.  Tlie  macula  lutea  was 
normal  in  all  cases. 
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E74.        Xcttno-therapy  in  Chronic  Disease  of  the 
Mastoid  Process. 

At  the  linscn  Instil  utc  in  Copcnliageu  STB.\Nl)lu;i:f; 
{Uoki,il(ihlid,„d,\  April  28tli,  1920)  has  treated  21  cases 
of  disease  of  the  mastoid  process  with  actino-thora|)y.  lie 
prefers  the  carbon  arc  light  to  that  of  the  quartzinercury 
lamp,  and  he  dividoH  his  cases  into  two  groups :  In  the 
llrst  group,  including  8  cases,  there  was  little  doubt  as  to 
the  tuberculous  character  of  tlie  disease.  In  7  of  fliese 
cases  recovery  was  Complete,  and  there  had  been  no  sign 
of  relapse  ;  the  remaining  case  was  still  under  treatment. 
Tlie  second  ({roup  consisted  of  13cascsol  clironic  rehipsing 
ostl'ills  of  the  mastoid  process,  many  of  whicli  had  failed 
to  respond  to  |)rolongod  operative  and  other  ti-ealiuont. 
One  of  these  cases  had  lasted  ten  years,  and  owing  to 
retcintlon  of  pus  It  hud  been  nei^essary  to  repeal  the 
operation  freipK'nIly.  Of  llio  total  of  l.ipii(ionts  in  this 
Itrotip,  5  were  still  iindorgolng  treatment  and  8  were  cured. 
The  author  Is  greatly  iinpiessed  l)y  the  value  of  this 
method,  hill  liisisis  that  II  sliould  supplement,  not  iciilaco, 
ofKjratlvc  Irealnient.  He  is  also  convinced  Hint  toohlain 
the  IicmI  results  these  cases  should  he  in  hoHjiltal  ainl  shonlil 
not  rnu  llic  risks  of  ambulatory  trealmcnt. 

S7S.  Serous  Cyit  of  the  Kidney. 

H^BnAZKS  (finiijil.  rrinl.  Sci\  ,tr  Iiiiil.,  July  I71I1,  1920) 
l-eportH  llio  case  of  iin  old  woman  whose  left  lildiicy 
welched  ZOO  gnrtiis  inore  lliun  the  right,  and  was  dcrormed 
by  a  sr)lliar.\  sulicapHular  cysl,  Ihi^  sizo  of  an  orange, 
probably  of  congenllnl  origin.  Ihc  llutd  roiilents  wiio 
lraMH|j»reiil  and  of  the  col6ur  of  veal  broth.  Cliomlcal 
I'xaniliialiou    showed  albumin  55  grams,  urea  1.8  uiains. 


chlorides  6  6  grams,  per  litre  ;  glucose  and  mucin  were 
absent.  Microscopically  the  cyst  wall  was  lined  by 
regularly  arranged  endothelial  cells. 

576.  Fractures  of  Atlas  and  Axis 

JEFI  ERSOX  {Brit.  Joiint.  S/nv/.,  1920,  7)  records  four  frac- 
tures of  the  atlas  vertebrae  and  has  collected  46  furtlicr 
examples  from  the  literature.  The  posterior  arch  is  that 
most  frequently  broken,  then  the  anterior  arch  ;  a  supple- 
mentary injury,  such  as  rotatory  dislocation  of  the  atlas  on 
the  axis,  fracture  of  the  odontoid  or  of  the  lower  cervical 
vertebrae,  is  a  common  event  and  occurred  in  more  than 
half  the  cases.  Cord  injury  was  absent  in  50  pOr  cent,  of 
the  cases.  Forty-six  per  cent,  of  the  total  cases  recovered. 
The  mechanism  of  fracture  is  very  fully  discussed,  and 
Jefferson  propounds  a  new  explanation  of  the  manner  in 
which  fracture  of  the  atlas  is  brouglit  about.  This  is 
shown  to  depend  on  the  method  of  transmission  of  force 
from  the  cranium  to  the  vertebral  column,  the  lines  of 
force  being  such  that  the  lateral  masses  of  the  atlas  are 
forced  apart  and  the  atlas  ring  breaks  at  its  weak  poiuts— 
that  is,  the  narrow  portions  of  the  anterior  and  posterior 
arclies.  Bi.ecker  (Inaugural  Dissertation,  Bonn,  1919)  met 
witli  a  fracture  of  the  odontoid  process  in  a  patient  who  fell 
from  liis  horse  ou  his  face  and  forehead.  Immediate  death 
resulted  from  disruption  of  the  cord.  Blocker's  mono- 
graph is  particularly  directed  to  the  causation  of  fracture 
of  the  epistropheus  from  injuries  applied  to  the  face.  He 
notes  that  immediate  death  is  not  always  the  result  of  thia 
type  of  axis  injury,  but  it  may  follow  from  secondary 
displacement  of  the  fragments  or  from  tardy  blood  ox' 
travasaliou. 

577.  Pneumococoua  Peritonitis  in  Childhood. 

Beavex  {Aiiiey.  Jourii.  of  His.  of  Childrrn,  October,  1920) 
reports  nine  cases  of  pneumococcus  iieritouitis  occurring 
in  infancy  or  early  childhood.  In  three  cases  the  pneumo- 
coccus peritonitis,  which  was  secondary  to  a  pulmonary 
infection,  presented  no  abnormal  clinical  signs,  and  was 
only  reTMtled  at  autopsy.  In  four  cases  symptoms  oi 
peritouirti  iippcarcd  from  one  to  four  weeks  after  the  ousel 
of  pneuiiiotiia,  and  iu  tlie  remaining  two  cases,  elassitlcd 
as  idiopatliic  pneumococcic  peritonitis,  there  was  no 
evidence  iu  the  history,  the  physical  signs,  oi-  the  liudinga 
at  autopsy  of  any  disease  other  than  the  peritonitis.  In 
the  last-named  group  the  onset  was  severe  and  sudden, 
with  acute  vomitiug,  pain,  pyrexia,  and  speedy  prostration  ; 
the  abrupt  and  stormy  onset  of  this  aft'cctiou  appeared  to 
bo  a  siguilicaul  point  in  the  differeutiation  of  this  disease 
from  acute,  apparently  idiopatliic,  streptococcus  peritonitis. 
The  acuteness  of  the'onsetwas  greater  than  that  usually 
characteristic  of  acute  appendicitis.  The  author  believes 
that  unless  a  localized  abscess  has  formed  operation  is  oX 
no  benefit. 

578.  Intravenous  Mercury  Bichloride  for  Syphilis. 

Bastron  (Aiinr.  .loiini.  Mid.  s,-i.,  July,  1920)  states  that; 
the  iuliavcuous  adiuinistralion  of  mercury  bichloride  is 
a  comparatively  recent  methoil  of  troatmeut.  The  ad- 
vantages claimed  for  it  are  that  earlier  results  arc  obtained, 
a  more  accurate  grading  of  dosage  is  made  ))i.ssililr.  and 
the  course  of  the  disease  can  be  more  closely  nlwri\ed, 
since  the  patient  is  seen  oftcuer  than  with  otlur  mellioda 
of  treatuicut,  and  frequent  opportunity  is  given  lo  oblaiu 
blood  for  tlie  Wassermann  reaction.  In  syphilis  Hastroii 
"ives  the  injections  three  times  a  week,  starting  with 
gr  ,'  .  giving  gr.  .v*.  to  gr.  ,-„  as  the  second  dose,  gr.  ,',  to 
gr.  [as  tlie  third]  and  gr.  ;■'„  as  the  fourth.  When  signs* 
of  saturation  appear,  such  as  i^ight  soreness  in  the  teeth 
when  the  jaws  are  suddenly  closed,  the  tiealmeiit  is 
rediu-ed  to  ono  or  I  wo  injections  a  week.  Thi;  treatiuenlr 
is  continued  for  at  leasi  six  weeks,  and  longer  if  the 
Wassermaun  reaction  reiimins  positive.  The  ono  serious 
drawback  to  intravenous  injeelion  of  niercur.v  bichlorulo 
is  I  ho  frciiuent  o<x:iin'ence  of  thrombosis,  wilh  I  he  nos- 
sibilltv  of  embolism.  Thrombosis  is  soni.uli.U  loss 
freipir'nl,  though  not  entirely  avoided,  11  Ihe  drii(,  la 
susMeiidi.'d  iu  seiMiii  before  lujecliou. 

579.  X-rny  Exnnilnatlon  In  Chronic  AppendloUls  and 

Morbid  Bvndiomos  In  tho  Rl;:ht  lilac  Foksn. 
A,.MK  and  1IAV.M  (/,Vr.  n,nl.  -/,•  '•/•.«'.;'-">  J^l'';,  ^ 
maintain  that  -ray  exaiuiuation  «''"''''' '"'.^^  "''.'^,''="y 
performed  In  ehrouic  appemlle  Us,  '^'''1'''^'"'''  '  ,,  '  ; 
llitlonsln  111.'  right  iliac  fossa.  Th..  .vuMiuahou  sho  ,1.1  bo 
as  eomi.l.'to  as  posslhl.',  radloscopj  l«ing  coiubi  ..M  uUli 
radlogmphy.  Abnormal  shadows,  as  has  been  »';;«-«  l-V 
,1.  Uoux  of  Lausanne,  may  be  produced  ''>'  '' ""  ,  ^ 
calculi  In  I  he  kidney  or  ureter,  civlelllcd  mosunteilc  glaiui 
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phleboliths,  exostosis  of  the  pelvis,  prostatic  concretions, 
calcification  of  the  bloodvessels,  retrogressive  calciflcatiou 
of  tumours,  and  opaque  appendicular  calculi. 

580.  The  Carrel  Dakin  Treatment  of  Wounds. 

NlCOLAYSEN  (yorsk  Mitt/,  for  Lacgerichnsl.-ahcii,  August, 
1920)  reviews  the  results  obtained  in  the  first  36  cases 
treated  by  Carrel-Dakin's  method  at  the  surgical  depart- 
ment of  tiie  Communal  Hospital  in  Bergen.  These  cases 
included  5  of  compound  fractures,  5  of  extensive  wounds 
of  the  soft  tissues,  2  of  pyarlhrosis,  4  of  osteomyelitis 
following  sequestrotomy,  15  of  empyema.  4  of  abscess 
cavities,  and  1  of  acute  teudo-vagiuitis.  Tuiou  of  the 
bones  was  effected  in  all  the  5  cases  of  fracture.  From  a 
purely  bacteriological  point  of  view  the  result  in  the 
5  cases  of  extensive  wounds  of  the  soft  tissues  v.as  dis- 
appointing ;  sterility  was  not  achieved.  The  results  in  the 
2  cases  of  pyarthrosis  were  also  poor.  With  regard  to 
empyema,  the  treatment  was  a  great  success  when  it  was 
confined  to  the  terminal  stages,  and  it  was  desired  to 
close  short  fistulae  persisting  after  operative  treatment. 
But  the  attempt  made  in  3  cases  to  sterilize  large  thoracic 
cavities  invariably  failed ;  the  immediate  clinical  effect 
was  strikingly  good,  and  the  number  of  micro-organisms 
was  appreciably  reduced,  but  when  drainage  tubes  were 
removed  and  the  wound  was  closed  sepsis  again  deve- 
loped, and  it  was  necessary  to  re-establish  drainage.  The 
author  reports  that  he  did  not  achieve  absolute  sterility, 
and  whenever  the  BaciHus  pijocijanens  was  present  before 
treatmfent  it  never  wfcoUy  disappeared.  His  verdict  is 
reserved  ;  he  has  achieved  many  good  results. 

581.  Chronic  Balanitis  Simulating  Epithelioma. 

Thibierge  {Bull.  Soc.  Franc,  dc  Derm,  ct  dc  Si/pli.,  No.  5, 
1920)  records  a  case  in  a  man  aged  51,  who  consulted  him 
for  lesions  on  tlie  glans  penis  of  a  year's  duration.  They 
consisted  of  dark  red  pruriginous  patches  occupying  the 
upper  part  of  the  glans,  and  closely  resembling  the  con- 
dition named  "erythroplasia"  by  Queyrat  and  "epi- 
thelioma planum  of  the  glans"  by  Darier.  There  was, 
bowever.  no  infiltration,  and  the  lesions  rapidly  improved 
under  daily  applications  of  an  alkaline  lotion.  There  was 
no  historj'  of  sypliilis,  and  the  Wassermann  reaction  was 
negative.'  The  urine  did  not  contain  any  sugar.  Thibierge 
regarded  the  condition  as  a  rare  form  of  circumscribed 
chronic  balanitis,  independent  of  diabetes,  and  possibly 
due  to  seborihoea,  signs  of  which  were  present  on  the 
face. 


OBSTETRICS   AND    QYN.4EC0L0QY, 

582.  Pernicious  Anaemia  of  Pregnancy. 

SIGNORELLI  {[tif.  Med.,  July  10th,  1920)  reports  the  case 
of  a  woman,  aged  34,  who  had  suffered  from  mild  anaemia 
as  a  child  and  slight  attacks  in  the  early  months  of  her 
three  previous  pregnancies.  In  her  fourth  pregnancy  she 
showed  signs  of  severe  anaemia,  aggravated  l)y  an  attack 
of  influenza.  Labour  occurred  normally  at  the  ninth 
month  and  the  child  was  healthy.  The  woman  was  in- 
tensely anaemic,  with  dimness  of  sight,  haemorrhagic 
retinitis,  diarrhoea,  and  febrile  temperature.  Red  cor- 
puscles were  1,650,000  per  c.mm.  ;  the  liacinoglo))in  was  35 
per  cent.,  tlie  colour  index  1.18;  leucocytes  20,000,  blood 
plates  scanty,  erythroblasts  22  per  cent."  After  the  child 
was  born  the  mother  slowly  improved  and  a  year  later  the 
blood  showed:  red  corpuscles  4.45  million,' haemoglobin 
82  per  cent.,  colour  index  0.92,  white  corpuscles  6.400,  no 
erythroblasts.  These  cases  of  "pernicious  anaemia  of  preg- 
nancy "  differ  from  the  cryptogenic  types  and  from  those 
due  to  haemotoxic  poisons,  in  their  mode  of  origin,  their 
course,  and  especially  in  their  ultimate  issue.  Xhey 
cannot  bo  diagnosed  from  ordinary  pernicious  anaemia 
except  by  their  course  in  relation  to  pregnancy. 

58a.  Dyamenorrhoea  Caused  by  Myoma. 

H.\BTMANN  {G,jn.  Ct  Obsfct.,  1920,  i,  5)  reported  to  the 
twelfth  congress  of  Scandinavian  surgeons  eight  cases  of 
solitary  uterine  myoma,  giving  rise  to  dysmenorrhoea,  which 
was  cured  by  their  extirpation.  In  the  majority  of  cases  the 
pam  was  of  premenstrual  incidence,  and  wastliought  to  be 
explicable  by  the  pressure  exercised  by  the  tumour,  and 
augmented  by  premenstrual  congestion. 'in  the  subsequent 
discussion  Gammeltoft  drew  attention  to  the  possibility  of 
confusion  of  such  cases  with  cases  of  rudimcntarv  uterine 
coruua  :  for  this  reason,  he  declared,  minute  eiamiuatiou 
01  Ihe  excised  "myoma"  is  necessary. 


534,  Subcutaneous  Symphysiotomy. 

Zarate  (ili/n.  ct  Ob^tet..  1920,  i,  4)  gives  a  historical 
account  of  this  metliod  of  treatment  as  employed  in  the 
Argentine  ;  since  the  author  reintroduced  it  in  1915  it  has 
been  widely  used,  and  has  replaced  pubiotouiy.  A  modified 
technique  is  described,  and  in  the  after-treatment  neither 
bandage  nor  belt  is  used.  According  to  Zarate,  the  opera- 
tion is  absolutely  indicated  in  cases  of  dystocia  due  to 
purely  osseous  causes  when  the  obstetric  conjugate  is 
greater  than  7J  cm.  or  8  cm.,  in  cases  of  simple  flat  or 
generally  contracted  pelves  respectively ;  it  is  possible 
that  in  multiparae,  with  normal  presentation  and  dilated 
or  dilatable  cervix,  it  may  come  to  have  a  less  restricted 
scope.  A  number  of  relative  indications  are  set  forth ; 
the  contraindications  specified  are  (I)  smaller  pelvic 
measurements  than  those  mentioned  above  ;  (2)  in  primi- 
parae,  infection  or  manifest  fetal  distress ;  (3)  deformities 
of  the  soft  parts  of  the  maternal  tract.  The  chief  compli- 
cations observed  in  European  clinics  have  been  hacmatoma 
and  tlirombo-phlebitis,  ascribed  to  wounds  of  the  corpora 
cavernosa.  Zarate  believes  that  these  injuries  are  pre- 
vented by  his  method  of  reserving  for  the  last  stage  of  the 
operation  the  section  of  the  subpubic  ligament,  which  is 
only  divided  when  a  separation  of  more  than  1  cm.  has 
been  effected.  In  the  30  cases  recorded  no  haematonia 
occurred ;  of  these,  6  were  primiparae.  It  was  nevec 
attempted  to  separate  the  pubes  by  more  than  2  cm. 

585.  Calcified  Fibromata  and  Carcinoma  of  the 

Uterine  Body. 

DUVERGEY  and  Dax  (louru.  dc  Med.  de  Bordeaur,  Septem- 
ber 10th,  1920)  record  the  case  of  a  woman,  aged  62,  who 
had  been  aware  for  twenty-one  years  of  the  existence  of 
an  abdominal  tumour,  and  for  two  months  had  suffered 
from  yellowish  offensive  discharge  accompanied  by  pain 
and  loss  of  weight.  Examination  sliowed  the  existence  of 
several  calcified  fibromata  (demonstrable  also  by  .c  rays), 
but  the  cervix  appeared  to  be  normal.  Total  hysterectomy 
was  performed,  and  the  suspected  existence  of  a  coincident 
cancer  of  the  body  was  confirmed. 

586.  Treatment  of  Placenta  Praevia. 

Stockel  {Zentralbl.  /.  Gun.,  July  17th,  1920)  records  21 
cases  of  placenta  praevia  treated  hy  Caesarean  section,  in 
all  of  which  the  mother  survived  and  tlie  child  was  born 
alive.  Nine  of  the  children'were  premature.  Of  the  full- 
time  children  only  one,  a  twin,  died  ;  of  the  premature 
children,  five.  The  method  constantly  clioscu  was  that 
of  intraperitoneal  abdominal  Caesarean  section  of  the 
cervix,  which  the  author  prefers  to  incision  of  the  body, 
on  the  grounds  that  by  the  former  method  incision  "is 
made  over  the  site  of  placental  attachment,  and  therefore 
permits  more  surely  of  controlling  haemorrhage,  and  that 
it  has  a  wider  field  of  application. 

■87.  Gangrene  in  a  Fibromatous  Uterus. 

DUVERGEY  ((7(/ -.  Ilcbd.  dcs  Sci.  Med.  dc  l:ordeau-r,  July  11th. 
1920)  records  the  ca.se  of  a  nullipara,  ayed  52,  who  for  four 
years  had  had  menorrhagia  and  for  four  months  abdominal 
pain  and  abundant  fetid  discharge.  She  was  found  to 
show  signs  of  septicaemia  and  to  have  a  large  and  ex- 
tremely tender  uterus  extending  to  the  umbilicus  ;  on  the 
right  the  tumour  was  fluctuant,  on  the  left  more  resistant. 
Total  hysterectomy  was  performed  under  spinal  anaes- 
thesia; the  uterus  contained  a  large  gangrenons  fibroid, 
and  two-thirds  of  its  wall,  including  the  whole  of  the 
fundus,  had  become  gangrenous. 

588.        Induction  of  Labour  in  the  Tuberculous. 

ScHMEDES(Iuaug.-Diss.,Breslau,  1918,  quoted  in  Zentralhl. 
f.  Gi/ndl.-.,  July  17th,  1920)  records  the  treatment  at  tlie 
Breslau  clinic  of  86  cases  of  pregnancy  combined  with 
tuberculosis  observed  from  1908  to  1916  among  8,537  births. 
In  about  27  per  cent,  artificial  interference  was  not  pro- 
posed, and  in  the  great  majority  of  them  an  aggravation  of 
the  tuberculous  condition  was  found  to  follow  the  birth ; 
these  were  moderately  advanced  cases.  About  7  per  cent! 
of  the  patients  declined  to  have  labour  induced.  In  the 
remaining  55  cases  (64  per  cent.)  this  procedure  was  carried 
out ;  of  the  less  advanced  pregnancies  (three  to  four  months) 
20  were  treated  by  metreurysis,  with  or  without  adminis- 
tration of  intuitrin — the  subsequent  course  of  tlie  tuber- 
culous infection  did  not  seem  to  be  modified.  Dilatation 
and  curcttiug  (8  cases)  was  thought  to  give  better  results. 
In  the  later  months  of  pregnancy  vaginal  hysterotomy  was 
performed  under  local  anaesthesia  in  23  cases,  with  satis- 
factory results.  Sterilization  was  etTected  twice  by  vaginal 
hysterectomy  and  once  by  abdominal  extirpation  of  the 
adnexa,  the  right  ovary  excepted.  In  all  three  cases  the 
outcome  was  favourable. 
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sag.  A  Test  for  Sugar  in  Urine. 

Lesin'E  [Scietice,  October  20th.  1920)  desciibcs  a  new  test 
for  sugar  in  the  urine,  based  on  the  rcductiou  to  elemental 
tellurium  of  a  2  per  ceut.  solution  of  sodium  tellurite  iu 
10  per  cent,  sodium  carbonate.  With  small  amouuts  o£ 
sugar  the  free  tellurium  forms  a  colloidal  solution,  which 
is  a  chai-act«ristic  brown  iu  a  dark  light  and  a  grey-bro«  u 
iu  reflected  ligiit ;  with  large  amounts  a  grey-black  piecipi- 
tate  is  formed.  The  test  is  carried  out  by  heating  for 
several  minutes  5  c.cm.  of  the  reagent  with  1  to  2  c.cui.  of 
urine.  Carbohydrates  possessing  a  carbonyl  group  respond 
to  the  test.  Pentoses,  hexoses,  and  dihexoses  give  positive 
reactions  :  sucrose  and  polysaccharids,  glycoproteins, 
nucleoproteius,  and  corebrosides  reduce  only  after  hydro- 
lysis and  subsequent  neutralization.  Aldehydes  aud 
ketones  do  not  cause  rcductiou:  formic  acid,  chloroform, 
thymol,  uric  acid,  and  crcatinin  also  do  not  interfere  with 
thfc  test. 

590.  Acute  Methyl  Alcohol  Poisoning. 

According  to  Isa.Us  {Journ.  Amcr.  Mc<l.  A^soc.,  Sep- 
tember 11th,  1920)  word  alcohol  appears  to  vary  in  its 
toxicity  to  dififeront  individuals.  In  extreme  eases  patients 
are  found  to  be  comatose,  with  cyanosis  more  intense  over 
the  upper  portions  of  the  body;  respiration  is  greatly 
diminished  in  force  aud  frequency.  In  general  the  sym- 
ptoms are  those  of  depression  of  the  medulla  and  of  the 
cranial  and,  at  times,  of  the  sacral  autonomic  system. 
The  usnai  2>ost-mortcm  findings  are  :  oedema  aud  numerous 
deep  red  areas  of  ecchymosis,  in  the  gastric  mucosa :  a 
brownish  colour  of  the  liver,  the  cut  section  being  lustre- 
less and  friable  :  and  congestion  and  cloudy  swelling  of  the 
kidneys.  Methaemoglobinaemia  is  not  uncommon;  during 
life  the  urine  may'  show  a  trace  of  albumin,  may  reduce 
reUling's  solution."  aud  is  usually  acid:  aectoue  bodies  are 
usually  absent.  Many  of  the  toxic  symptoms  arc  probably 
attributable  to  the  acidosis,  which  may  be  associated  with 
the  production  of  formic  acid.  Except  in  very  acute  cases 
the  symptoius  disappear  rapidly  with  intensive  alkali 
therapy. 

591.  The  Moisture  and  Ash  in   Maternal   and   Fetal 

Blood. 

AfCOnL>IN-fi  to  Standf.R  and  TYL-kk  (Sinv/.,  O//);.,  and 
obHtr-l  September.  1920i  the  water  conteut  of  the  blood 
dnrin"  preguancv  is  usually  between  77  aud  82  per  cent, 
(tlie  accepted  normal  limits):  the  tendency  is  toward  the 
upper  extreme,  which  in  one-third  of  the  cases  was  slightly 
exceeded.  The  blood  moisture  increase  s  gratlually  until 
the  .seventh  month  of  pregnancy,  aud  subseciucutly  re- 
mains stationarv,  or  slowly  decrea-^cs.  QuautitiUively  the 
J)lo()d  ash  aud  the  plasma  ash  are  found  to  remain  normal 
during  preguancv.  It  is  not  possible  by  estimating  the 
blood  moisture  to' distinguish  eclampsia  from  nephritis  ;  iu 
both  the  percentage  of  water  may  be  great  enough  to  con- 
stitute a  true  hydraemia— a  condition  which  is  usually 
shown  by  eases  with  marked  geurral  oedema.  -Identical 
vahies  for  the  iisb  iu  maternal  aud  felal  plasma  indicate 
that  a  free  cxcbiinge  of  their  inorganic  consatiicnts  takes 
*  place  through  the  placenta  in  accordame  wiili  the  laws  of 
osmosis. 

gg2.  Salt  Content  of  Human  Milk. 

A^  the  result  of  the  examination  of  about  400  samiilcs  of 
milk  taUcu  from  the  llrst  day  to  Ihe  seventceuth  mouth 
of  lactation.  Hihson  and  Dk.nis  (.7o»(;i.  I»/.-,-.  ,1/,,/.  A,H,r., 
AugiiHt  281h,  1920)  found  that  alter  the  Ihst  week,  during 
whu  h  slightly  higher  flgurcM  |ncvail,  the  average  chlorid.- 
conlont  of  breast  milk  varies  but  llltic,  Ixing  about 
50  iiifi  per  100  c.cm.  of  milk.  The  iiiithois  believe  thai 
diet  in  not  the  essfnliiil  ciiuHe  in  tlie  variation  111  the 
.hioride  content,  and  that  some  other  fiuldr  munt  play  au 
iini>orlaut  fiart. 

saa.        Globulin  In  the  Serum  of  Cancer  Patlonti. 

I.or.IT.Il  and  Tonni.t  {(■.■>.ipt.  rc,„l.  Sor.  rir  llml.  .Inly 
24th  1920)  say  that  the  total  fiuniitlty  of  proteins  in  the 
serum  of  cancer  pnllenis  is  often  liicKHsed,  even  in  Ihe 
caclim:tlc:  they  altiibute  this  to  an  Increased  "'•ce'^s  or 
protelnn  from  the  tumour  itself.  '1  hoy  hold  tiul  thl^ 
passage  of  protein  from  the  tumour  to  Iho  blood  Is  con- 
llruied  by  tlie  progrenvlve  dlsa|ipenrance  of  cm-csh  protein 
when  llie  tumour  Ih  extirpated,  lor  evampli-,  tlioy  liavo 
noted  after  nii  amputation  ol  entuer  of  I  be  liienHt  11  cllml 
Dutlonof  blood  protein  from  88to76Rinms.  W  isbing  to 
EoO  V 


define  the  chemical  nature  of  this  excess  protein,  thev 
believe  they  can  attribute  it  to  the  globulins.  What  actu- 
ally produces  the  increase  is  not  the  serum  albumin, 
which  is  always  diminished,  but  the  globulin,  the  per 
centage  of  which  is  considerably  above  the  normal,  \\hilst 
the  serum  of  a  healthy  man  shows  twice  as  much  serum 
albumin  as  globulin,  the  serum  of  cancerous  iiatienis 
shows  the  reverse.  The  diminution  ot  the  serum  allnimiu 
is  a  function  of  the  cachexia,  and  the  increase  of  globuliu 
is  allied  to  the  volume  of  the  tumour. 

594.  Experimental  Encephalitis  Lethargica. 

Lev.\d.\ti  and  Haeviep.  (Coniijt.  roic].  Soc.  dc  Eiol..  1920, 
83,  and  ?frd.  Scic7icc  Abslraitfi  anil  r,eviews,  September, 
1920)  report  that  they  have  not  been  able,  by  intraperi- 
toneal, intravenous,  or  intratracheal  injection,  to  reproduce 
the  disease  in  rabbits :  this  they  had  previously  accom- 
plished by  intraocular  injection  (see  Epitome,  September 
11th,  1920,  p.  32).  Intranasal  scarification  followed  b\ 
application  of  a  "passed"  virus  caused  death,  with  evi 
deuce  ot  meningitis.  The  blood,  like  extracts  of  the  bone 
marrow-,  lung,  spleen,  kidney,  liver,  aud  salivary  glands, 
was  not  foimd  effective  in  conveying  the  disease  to  othei 
animals.  Monkeys  subcutaneously  inoculated  with  tin, 
virus  of  encephalitis  succirmbed,  like  tVie  controls,  to  sub- 
sequent inoculation  with  the  virus  of  poliomyelitis^ 

595.  The  Uro-intradermo  Beaction  in  Tuberculosis. 

I.EDOU  (These  de  Paris. -ro.v/jj.  (?c  Mt'<1.  et  dc  Cliir.  Pnif., 
September  25th,  1920)  has  examined  this  reaction  in 
numerous  cases  ot  tuberculosis.  The  reaotiou  was  lirsi 
described-  bj'  Wildbolz  ;  it  consists  in  the  intradermal  iu 
jection  o£  two  drops  of  the  patient's  urine,  concentrateil 
by  evaporation  in  nicud  at  65-  C.  to  one-tenth  its  volume. 
The  reaction  is  ascribed  to  the  presence  in  the  urine  of  au 
antigen.  Lcdou  finds  that  this  reaction  is  much  less  sen 
sitive  than  the  tubereulin  test;  certain  sputum-positive 
patients  may  have  a  negative  uro-intradermo  reaction. 
The  author  is  not  able  to  confirm  the  prognostic  sig- 
nificance claimed  by  Wildbolz  for  this  test.  During  ex- 
acerbations of  the  tuberculous  process  the  reaction  becomo 
less  well  marked  ;  it  is  absent  iu  grave  rapfdly  progressive 


593.  Mixed  Tumours  of  the  Uterus. 

Arcoiimxo  to  SciiuOiicrt  nuU  IIii.i.f.tahn  (XmlniHj}.  /, 
<:i/niil:.,  September  18tli,  1920)  mixed  tumours  ot  tin 
uterus  are  excessively  rare.  They  record  the  case  of  a 
2-para  of  58,  in  whom  severe  haemorrhage  occurred  five 
years  after  Iheiiienopause.  Wide  hysterectomy  was  per- 
formed :■  the  uterus,  which  was  ot  the  size  of  a  clenched  fist, 
aud  was  slightly  adherent  to  the  adjacent  orgaii'<.  was 
found  on  section  to  contain  a  polxpoid  mass  lilliug  the 
cavity  of  the  body  and  cervix,  ami  attached  by  a  narrow 
))edicle  to  the  uiithickened  uterine  wall.  The  tumoui 
showed  much  infiltration  by  blood  :  microscoi>ically  it  was 
proved  to  contain  fibrous  tissue,  fat.  simple  hyaline  earti 
lage,  nerve  tissue  containing  unipolar  aud  mnltii>ol:u'  cells 
sarcomatous  tissue  (mixed  ceilcil.  spiudle-ielled,  climulro 
sarcomatous),  aud  carcinomatous  lis<ue  (cu'iical-eeMed  and 
S(iuamous).  'I'he  condition  recurred,  ami  ihe  iialiciU  died 
twelve  mouths  after  the  operation. 

597.     Peribulbar  Abscess  duo  to  Paratyphoid  B  Bacillus, 

Ml\r.r,  f,Eia;.\Nii.  and  Ai  (ii  :>Tt';  (dir:.  drx  /'/vf/.,  Sepleui 
ber  15lh,  1920)  report  the  ease  oC  a  mnu  aged  26  who  had 
previously  sulTercd  from  olilis  media;  two  dn.\s  after  a 
rea)>pearauce  ot  otorrlmra,  ho  began  to  have  headache, 
diarrhoea,  and  myoelouns.  I'yrexia  was  lU'cseul ,  toget hei 
Willi  hiccough,  disturbance  ot  deglulitiou  aud  of  speech, 
nystagmus,  and  nuchal  rigidity.  The  spleen  was  enlarged 
and  there  were  signs  ot  congesllou  at  the  base  ot  both 
lungs.  Kxploratioii  ot  the  aural  cavities,  of  one  tcini«>ial 
lobe,  and  of  both  sides  of  the  corcbellum,  failed  to  icvcnl 
au  abscess.  A  blood  culluii'  showed  the  jin  seine  of 
/:. /)(()iin//)/;<)SH»i  II,  which  was  isolulod  also  fioiii  Ihe  pti« 
found  at  nutopsv  iu  au  abscess  sllnulcd  below  llie 
cerebellum  and  behind  the  medulla.  '1  lie  same  baeilliH 
was  recovered  from  a  pleural  cITusioii. 

MB.  Production  of  Diphtheria  Toxin. 

.\<  coitDINi;  to  l!niii\s..N  iitid  MkaIm:!!  (I.'lir,,.  of  InffPl. 
his..  .\ugiiHl,  19'i0l.  di|ililheri.i  toxin  eiiii  be  produced  In 
peptone  broth.  Iiu.<  iiluled  wllli  lb<-  bacilli  immrdlHt.  ly 
afhT  the  addition  of  pieces  of  sli  rile  guluenpig  bver. 
'J'hc  initiiil  II  action  rif  the  broth  should  range  fr<'Ui  plii« 
O.i  lur  iciil.  lo  neutral  lested  with  pliciiolphlhahiii. 
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MEDICINE. 


599.  Influenza  aod  Tuberculosis. 

Sastorph  (Ilospitalstidcndc,  Scptcmbci'  22ua,  1920)  has  in- 
vestigated the  240  ailiuissions  to  his  sanatorium  between 
January  1st  and  November  1st,  1919,  with  a  view  to 
calculating  the  incidence  of  post-influenzal  pulmouary 
tuberculosis.  Ot  tlic  97  patients  with  a  history  o£  influenza 
only  38  had  suffered  from  clinically  demonstrable  tuber- 
culosis before  they  contracted  inlluenza  ;  the  remain- 
ing 59  had  not  previously  suffered  from  tuberculosis. 
Of  these  59,  20  were  in  the  first  stage  of  the  dis- 
ease, 15  in  the  second,  and  24  in  the  third.  The  .i-ray 
picture  of  these  post-influeuzal  cases  was  strikingly 
uniform  in  the  early  stages  of  the  pulmonary  disease. 
The  glands  about  the  hilus  threw  definite  shadows  on  both 
sides,  and  beaded  lines  could  be  seen  radiating  outwards 
in  both  lungs,  but  the  apices  were  perfectly  clear.  The 
author  points  out  that  his  .r-ray  findings  have  been  cou- 
flrmed  by  Kieffer  of  Mannheim,  and  he  concludes  that  in 
a  large  proportion  of  cases  of  post-influeuzal  pulmonary 
tuberculosis  the  disease  begins  with  reactivation  of  old 
tuberculous  lesions  in  the  glands  of  the  hilus.  Thence  the 
disease  spreads  outwards,  giving  rise  to  peribronchitis, 
ulceration,  .and  cavity  formation.  In  the  early  stages 
the  clinical  examination  is  negative ;  in  addition  to  the 
ar-ray  picture  already  described  there  are  various  sym- 
ptoms, such  as  lassitude,  night  sweats,  cough,  and  fever, 
■which  persist  after  the  acute  stage  of  the  influenza  has 
passed  off.  These  sequels  to  influenza  are  common,  and 
their  possible  connexion  with  tuberculosis  should  not, 
he  maintains,  be  dismissed  simply  because  the  physical 
examination  of  the  chest  is  negative. 


DAMADE  (Joiini.  de  Med.  -de  Bonhan.v,  June  10th,  1920) 
records  the  case  o£  a  man,  aged  58,  who  presented  pro- 
nounced asthenia,  low  blood  pressure,  digestive  disturb- 
ances, and  lumbo-abdominal  pain,  accomjiauied  by  very 
slight  pigmentation  of  the  skin  and  mucous  membranes. 
Treatment  consisted  in  two  subcutaneous  injections  of  J  mg. 
of  adrenalin  and  the  giving  of  10  c.cm.  of  glyceriuated 
suprarenal  juice  by  mouth.  Immediate  improvement  oc- 
curred, and  the  adrenalin  was  stopped  in  two  days'  time ; 
a  relapse  occurred  a  few  days  later,  and  death  took  place 
after  a  iieriod  of  five  to  six  hours'  coma.  At  the  autopsy 
the  kidneys  were  found  studded  with  gross  tuberculous 
lesions.  Only  slight  inflammatory  changes  were  found  in 
the  suprarenals  ;  they  were  localized  in  the  medulla,  and 
could  only  be  detected  by  microscopical  examination, 

601.  Obliteration  of  the  Aorta. 

AcHARD,  Lebi.anc,  and  Eouillard  (Bull,  et  2Icm.  Soc. 
Med.  des  Hop.  de  Paris,  July  1st,  1920)  record  three  cases 
of  this  rare  condition,  one  being  due  to  throuibosis  and  two 
to  embolism.  In  the  first  case,  which  occurred  in  a  woman 
aged  69,  the  subject  of  aortic  incompetence,  the  lamellar 
arrangement  of  the  thrombus,  its  adhesion  to  the  vessel 
■^■all,  and  its  considerable  size,  showed  that  it  Mas  a  case 
of  thrombosis  which  had  developed  owing  to  very  pro- 
nounced atheromatous  lesions  in  the  aneurysmal  aorta. 
In  the  second  case,  which  occurred  in  a  woman  aged  34 
v\ho  had  mitral  stenosis,  the  symptoms  developed  first  in  the 
right  and  then  in  the  left  lower  limb  ;  gangrene,  however, 
■was  contiucd  to  the  right  side.  In  the  third  case,  which 
occurred  in  a  man  aged  73,  a  cardiac  thrombus,  which  had 
formed  in  the  left  ventricle  as  the  result  of  a  myocardial 
infarct  of  the  apex,  was  the  origin  of  an  embolus;  this 
■was  arrested  at  the  termination  of  the  aorta. 

602.  Paratyphoid  B  Infection. 

E.  Bauer  (ir7f)!.. /iJiji.  ll'cW;.,  July  1st,  1920)  records  in  a 
nialarial  subject,  aged  33,  a  fatal  case  of  paratyphoid  B 
infection  associated  with  chronic  latent  bacillary  dysen- 
tery. Suppurative  cholangitis  developed,  followed  by 
pericholangitis  and  necrosis  of  the  surrounding  liver 
parenchyma  and  perihepatitis.  Post  mortem  the  para- 
typhoid 1;  bacillus  was  cultivated  from  the  gall  bladder, 
which  was  adherent  to  the  duodenum  and  communicated 
with  it  by  a  fistulous  opening.  An  atoxic  dysentery 
bacillus  ■was  grown  from  the  intestinal  contents. 


603.  Treatment  of  Pnenmoooccal  Meningitis. 

According  to  Kolmer  (Therap.  Oa.~.,  October  15th,  1920), 
who,  in  conjunction  with  Idzumi,  has  made  experimental 
observations  in  rabbits,  the  early  use  of  ethylhydrocuprein 
hydrochloride,  vv-hich  has  been  shown  by  Morgeuroth  and 
Levy  and  by  itoore  and  Cohen  to  possess  pneumococcicidal 
activity,  affords  the  best  prospect  in  the  treatment  of  pneu- 
mococcal meningitis.  Early  diagnosis  by  lumbar  puncture 
is  es.seufial;  if  a  Gram-positive  coccus  is  found,  ethyl- 
hydrocuprein hydrochloride  should  be  administered  pending 
more  accurate  diagnosis ;  if  the  organism  is  afterwards 
proved  to  be  a  streptococcus  the  treatment  maybe  stopped. 
The  dose  recommended  is  1  c.cm.  of  a  1  in  1,000  solution  in 
sterile  salt  solution  for  about  each  4  lb.  of  body  weight; 
the  solution,  warmed  to  body  heat,  is  injected  intra- 
spinally  after  removal  of  cerebrospinal  fluid.  An  injec- 
tion should  be  given  every  day  for  the  first  four  or  five 
days,  and  at  least  one  injection  a  day  as  long  as  living 
pneumococci  are  present  in  the., spinal  fluid.  In  adults  a 
blood  culture  should  be  made  ;  if  Type  I  pneumococci  are 
found.  Type  I  pneumococcus  serum  should  be  given  in 
largo  doses  Intravenously. 

604.  Subcutaneous  Injection  of  Ether  for  Pertussis. 

Audrain  (La  :>l<:'dechii\  August,  1920)  advocates  this 
method  of  treatment ;  the  ether,  he  thinks,  has  a  bac- 
tericidal action.  He  gives  doses  not  exceeding  2  c.cm., 
and  for  iufants  of  less  than  6  mouths  reduces  this  to 
1  c.cm.  Three  injections  arc  said  usually  to  suffice;  they 
are  given  at  the  same  point.  Cure  is  said  to  be  almost 
invariable  in  cases  not  complicated  by  inflammatory 
conditions  or  adenoid  vegetations. 

80S.      Lymphoid  Leukaemia  Simulating  Mikulicz's 
Disease. 

ROESSINGH  {Nederl.  Tijdscltr.  u.  Genefsl:.,  August  7th, 
1920)  records  the  case  of  a  girl,  aged  7  years,  who.  after 
symptoms  suggestive  of  influenza,  had  a  pleural  efl'usion, 
which  was  tapped  on  several  occasions.  Symmetrical 
enlargement  of  the  lacrymal  and  submaxillary  glands 
subsequently  occurred.  After  a  period  of  relative  "improve- 
ment the  general  condition  grew  worse,  the  spleen  became 
enlarged,  progressive  anaemia  developed,  and  death  took 
place,  preceded  by  a  haemorrhagic  pleural  effusion, 
petechial  eruption  on  the  trunk  and  limbs,  haematuria,  and 
intestinal  haemorrhage.  Exaujiuatiou  of  the  blood  a  few 
days  before  death  showed  haemoglobin  40  per  cent.,  red 
cells  2,000,000,  white  cells  22,000,  mononuclears  pre- 
dominating. The  autopsy  showed  numerous  enlarged 
glands  in  the  mediastinum,  and  enlargement  of  the 
thymus,  spleen,  liver,  and  kidneys.  On  microscopical 
examination  numerous  accumulationsof  lymphocytes  were 
found  in  the  liver,  kidneys  and  spleen,  and  left  pleura. 

606.  A  Cutaneous  Test  for  Scarlet  Fever. 

SCHULZ  and  Charlton  (Kif.  Med.,  June  5th,  1920)  have 
found  that  if  the  serum  of  scarlet  fever  convalescents  is 
injected  subcutaneously  in  scarlet  fever  patients,  about  six 
to  eight  hours  later  the  skin  around  the  site  of  injection 
becomes  pale,  and  the  rash  disappears  in  that  area. 
This  does  not  occur  in  measles,  toxic  rashes,  urticaria, 
or  paratyphoid  scarlatiniform  rashes.  Half  to  1  c.cm.  of 
serum  is  injected  in  the  lower  thoracic  or  abdominal  area. 
Neumann  (Deut.  med.  n'och.,  21, 1920)  in  64  cases  obtained 
a  positive  result. 

607.  Two  Rare  Complications  of  Pneumonia. 

Ku-MMER  (Picv.  med.  Suisse  rom.,  June,  1920)  reports  a  case 
of  pneumococcal  thyroiditis  and  one  of  pneumococcal 
abscess  in  the  cavity  of  Eetzius,  in  each  case  compUcating 
pneumonia.  In  the  former  case  the  patient,  a  man 
aged  58,  had  enjoyed  good  health  prior  to  the  attack  of 
imeumonia,  apart  from  a  goitre  which  did  not  cause  him 
any  inconvenience.  The  first  symptom  was  slight  oedema 
of  the  upper  limbs,  followed  four  days  later  by  dyspnoea, 
which  in  another  two  days  became  so  severe  that  an 
operation  was  required.  A  large  cyst  in  the  thyroid  was 
enucleated,  containing  greenish  pus,  from  which  a  pure 
culture  of  pneumococci  was  obtained ;  complete  recovery 
took  place.  The  presence  of  Gluge's  corpuscles  showed 
that  a  haemorrhage  into  the  cyst  was  the  cause  of  the 
pneumococci  being  in  this  site.  The  case  of  abscess  in 
the  cavity  o£  Eetzius  occurred  in  a  girl  aged  19.     The 
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symptoms  consisted  in  the  appearance  in  the  infra- 
nmbilical  region  of  a  swelling  the  size  of  a  child's  head, 
•nith  a  central  fluctuating  area.  The  abscess  was  incised 
a  little  above  the  symphjsis,  and  more  than  a  litre  of  pus 
■was  evacuated,  examination  of  which  showed  pneumo- 
cocci.  Recovery  was  uneventful.  The  cause  of  the  abscess 
being  in  the  cavity  of  Eetzius  was  not  determined. 

6CS.  Diphtheria  with  Numerous  Relapses. 

li.  BOIDIN  {Bull,  ct  Hem.  Soc.  Hied,  des  Bop.  (?<>  Paris, 
June  3rd.  1920)  records  the  follov,-ing  case :  A  soldier  had 
an  attack  of  diphtheria  which  was  treated  in  the  ordinary 
way.  After  the  acute  symptoms  had  subsided  he  re- 
mained well  for  six  weeks  and  then  developed  a  condition 
of  chronic  sore  throat  with  periods  of  transient  improve- 
ment. It  v.-as  not  until  five  months  had  elapsed  that  the 
sore  throat,  which  had  been  regarded  as  herpetic  angina, 
was  recognized  as  diphtheria,  and  treated  as  such.  After 
remaining  weil  for  .six  weeks,  and  eleven  months  after  the 
primary  attack,  the  patient  had  another  i-elapse,  as  the 
result  of  which  two  other  soldiers  were  infected. 


SURGERY. 

609.  Traumatic  Aneurysms  in  Childhood. 

According  to  Vegas  {Fcv.  Esjmn.  de  vied,  y  dr..  July, 
1920),  aneurysms,  which  are  not  infrequent  in  middle  age, 
are  very  rare  in  childhood  and  old  age.  Of  359  cases  cf 
aneurysm  collected  by  Mouod  and  Vanverts,  276  were  in 
persons  aged  20  to  60,  9  between  the  ages  of  70  and  90, 
and  only  7  between  1  and  10.  Vegas  reports  3  cases 
of  traumatic  aneurysm  in  children  which  were  the  only 
examples  of  aneurysm  among  25,000  admissions  to  a 
children's  hospital  at  Buenos  Aires.  Gonzaga  at  another 
children's  hospital  found  only  4  cases  among  several 
thousand  children.  Vegas's  first  case  occurred  in  a  boy 
aged  15,  who,  as  the  result  of  a  pistol  shot,  developed  an 
aneurysm  of  the  left  internal  carotid,  followed  by  right 
hemiplegia  and  aphasia.  A  good  result  was  obtained  by 
ligature  of  the  common  carotid.  The  second  case  was  in 
a  boy  aged  11,  who  developed  an  aneurysm  of  the  right 
radial  artery  from  cutting  his  arm  with  a  piece  of  glass. 
The  sac  was  ligatured  above  and  below  and  removed. 
Some  atrophy  and  paralysis  of  the  hand  followed  the 
operation,  but  improvement  took  place  under  treatment  by 
massage  and  electricity.  The  third  case,  which  occurred 
in  a  boy  aged  15,  was  an  example  of  arteriovenous 
aneurysm  at  the  base  of  Scarpa's  triangle.  Recon- 
structive endo-aneurysmorrhaphy  vras  performed  with 
a  successful  result. 

610.  tiont  Intermissions  in  Surgical  Diseases  of 

the  Kidney. 

I'ip.oviJiNl  (luv.  Doped.,  July  loth,  1920)  states  that  not 
infrequently  in  surgical  diseases  of  the  kidney  the  sym- 
ptoms disappear  comi>letely  for  several  years.  As  a  rule 
this  disappearance  only  applies  to  the  subjective  pheno- 
mena, but  sometimes  "the  objective  signs,  including  the 
changes  in  tlie  urine,  disajipcar  as  well.  Very  often  ilicse 
intermissions  are  only  ajiparent  recoveries,  the  disappear- 
ance of  symptoms  being  tine  to  complete  destruction  of  tlie 
kidney;  tliis  occnrrcnce  is  relatively  frequent  in  ucpliro- 
lilhlasis  and  reual  tuberculosis.  In  the  former  tlie  pains 
and  i)yuria  cease,  and  in  Ihc  latter  the  poUakiuria  and 
pyuria,  as  a  conseipicuco  of  a  true  cure  of  tlie  cystitis,  just 
aH  occurs  aflcr  nc|)hiectomy.  After  an  interval  of  some 
years  the  disease  attacks  the  kidney  on  tlio  oiipositc  side, 
when  a  return  of  the  symptoms  laUcp  place,  and  death 
ensues  from  pyonephrosis  and  urnemia.  In  rare  cases  the 
disappearance  of  hyuiploniH  indicates  a  real  cure,  and  the 
rclurn  of  symptoniH  Indicates  a  reinfection.  As  a  general 
rule,  liowever,  the  iirognosis  of  long  intcnulsslous  and  still 
tnoro  that  of  short  ones  should  be  guarded.  It  Is  relatively 
favourable  in  nephrolithiasis,  in  whicli  a  sponlancous  cure 
is  likely  to  occur.  On  the  other  hand,  it  sliould  be  ex- 
tremely guarded.  If  not  decidedly  unfavourable,  iu  renal 
tubcrculoBls. 

an.  Byptallltio  Joint  DUsaso. 

AcronWNO  to  KoN  {.lunni.  dr  iiied.  ct  <l(  chir.  pr,U., 
AugiiHt  10th,  1920)  joint  afreet  ions  are  frequent  In  Hy|ihlllH. 
In  the  acquired  dlHcase  they  are  eliledy  seen  in  the  tcrtlarj 
period,  between  tlio  third  and  tlilrllulli  year.  In  here- 
ditary syphillH,  In  which  lliey  are  still  more  coniTiion,  they 
may  apprur  In  the  IUhI  du.Ns  of  life,  or  as  lute  as  llio 
twentielh  y<  ar.  'J'lie  knee  is'inoHl  rrei|uently  ulTenled,  and 
llion  the  elbow,  HhotUder,  and  wrist.    'Ibu  following  lesions 


may  be  found:  (1)  Chronic  single  hvdrarthrosi?.  of  in- 
sidious onset,  painless,  and  often  bilateral ;  (2)  gummata 
and  gummatous  infiltration,  with  nodules  iu  the  synovial 
membrane  ;  (3)  peripheral  hyperostoses  ;  (4)  uecrosisof  bone 
and  fistulae.  Sj-philitic  joint  disease  must  be  dUliuuuished 
from  (1)  tuberculosis— in  doubtful  eases  inoculatir.u  of  a 
guinea-pig  is  required— (2)  gonorrhoeal  arthropathy,  (5i  the 
arthropathies  of  infectious  disease.  (4)  haemophilia  arthro- 
pathies. The  diagnosis  is  usually  established  by  the  result; 
of  treatment.  Biniodide  of  mercury  is  the  most  suitable 
drug  and  should  be  combined  with  potassium  iodide. 
Gummata,  when  once  their  contents  are  evacuated,  may 
heal  up  spontaneously ;  a  process  of  sclerosis  then  occurs, 
giving  rise  to  bony  defoi-mities  and  vicious  attitudes. 
Fistulae,  due  to  the  presence  of  a  sequestrum,  are  not 
affected  by  specific  treatment  and  rec^uirc  surgical 
measures. 

612.  Protein  Therapy  of  Syphilis. 

SCHREIXER  {Wien.  kUn.  Vocli.,  August  19th,  1920)  de- 
scribes a  method  iu  which  he  combines  protein  therapy 
with  salvarsan  treatment  of  syphilis.  The  first  day  he 
gives  an  injection  of  peptone  by  itself,  cousisting  of  5  c.cni. 
of  a  1  in  1,000  solution;  and  on  the  third,  fourth,  fifth, 
seventh,  and  ninth  days  an  intravenous  injection  of  0.15  to 
0.45  gram  of  salvarsan  in  the  morning  and  an  intravenous 
injection  of  peptone  four  hours  later,  by  2  p.m.  at  tho 
latest.  Ho  selects  this  time  because  the  febrile  reaction  in 
such  cases  will  have  subsided  by  9  p.m. 

613.  Bemoval  of  a  Coin  from  the  Oesophagus  under 

General  Anaesthesia  on  the  X-ray  Table. 

Rossi  {II  Policliyuco,  Soz.  Prat.,  July  5th.  1920)  records 
the  case  of  a  boj',  aged  4  years,  who  had  swallowed  a 
coin  which  on  .r-ray  examination  was  found  to  be  caught 
in  the  usual  situation  in  the  oesophagus,  at  the  level  ol 
the  attachment  of  the  manubrium  to  tlie  clavicle.  Com- 
plete anaesthesia  was  induced  on  the  .r  ray  table,  a  long 
blunt-pointed  Kochcr's  forceps  introduced,  and  tho  coin 
readily  extracted.    Rossi  does  not  luiow  of  a  similar  case. 

619.  Gastric  Polyposis. 

DC  Bray  {Arch,  of  Inter.  Med.,  August  15th,  1920)  records 
the  case  of  a  male  of  48  "who  suffered  from  epigastric 
pain,  flatulence,  constipation,  and  the  loss  during  six 
mouths  of  25  lb.  weight.  Pliysical  examination  was 
negative,  save  for  epigastric  tenderness,  absence  of  free 
hydrochloric  acid  from  the  stomach  juice,  and  a  positive 
benzidine  test  for  occult  blood  in  the  faeces.  At  operation 
a  few  enlarged  lymph  glands,  microscopically  inoved  free 
from  carcinoma,  were  found  in  the  omentum  :  the  opened 
stomach  was  found,  over  an  area  of  the  greater  curvature 
measuring  11  by  10  cm.,  to  be  covered  by  closely  packed 
papillomatous  growths.  The  thickening  of  the  mucosa  was 
not  greater  than  0.5  cm.  After  excision  of  the  tumour 
gastroenterostomy  was  performed ;  complete  euro  ap- 
jicared  to  be  obtained.  Microscopically  the  tumour  was 
proved  to  be  diffuse  papillomatous  hypertrophy  of  tho 
gastric  glands.  Gastric  polyposis  is  comparatively  rare; 
Balfour  found  one  case  only  among  8,000  operations  for 
gastric  lesions  in  the  Mayo  clinic. 

615.  Kodent  Ulcer  of  the  Cornea. 

AccoiuiiNO  to  ropovici  (clifjii!  Med.,  August  1st,  1920), 
rodent  ulcer  of  tho  cornea,  which  was  flr.st  described  by 
Slooicn  in  1867,  is  a  rare  alTection,  only  about  90  to  100 cases 
having  been  recorded,  of  which  three  have  appeared  in 
Rumanian  literature.  It  is  commonest  In  males,  and  la 
usually  bilateral.  Its  course  is  as  a  rule  chronic.  Accord- 
ing to  Uhlhoff  the  disease  is  very  ))revalent  iu  Japan, 
ropovici  records  a  case  in  a  girl,  aged  15.  who  showed 
scrofulous  scars  on  her  neck,  caries  of  the  left  foot,  nnil  11 
subtebrilo  temperature.  Tho  Wassermann  react Imi  was 
repeatedly  negative,  as  was  also  the  result  of  mrrcurial 
treatment.  After  subsidence  of  the  corneal  h'sicus  typical 
conjunctival  phlycicnulcs  appeared.  In  \  k  w  of  these 
facts  I'opovlci  cirncludes  that  there  U  n  caudal  connexion 
between  tuberculosis  hnd  rodent  ulcer  of  the  oorneu;  thia 
he  regards  as  a  phenomenon  of  local  ocular  aiiaphylaxls. 

616.  Tho  DInftnosIs  of  honal  Tuberoulosls. 

\AN  RlJSHKIi  [Sederl.  Tijdnclir.  v.  Gnier.'<':..  .\ugust  14tli, 
1920)  records  four  cases  iu  which  n  wi.nig  diagnosis  oC 
renal  tubereuloslM  was  made  and  llu  Kidney  reinbved. 
In  two  cases  tho  pallenlH  benclltiil  l.y  the  ncphicrtomy, 
as  they  were  Hiirrerlng  from  piipllloi.ia  of  the  nuuil  pelvis 
and  hydrouepliro:'ls  rcspiothely,  but  In  the  other  two 
ru;ii'S  Ihc  excised  kidney  was  normal.  Vnn  Kljsscl  moln- 
lAius    that,  however    ureal    one's  experience,  one  Is  nol 
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justilled  in  diagnosing  tubercle  bacilli  from  the  staining 
properties  of  the  organisms  in  the  urinary  sediment. 
Inoculation  of  a  guinea-pig  is  necessary,  and  it  is  also 
essential  that  one  should  be  certain  that  the  guinea-pig 
has  been  previously  healthv,  as  these  animals  arc  subject 
to  a  disease  causi'-d  bv  the  Bacillus  pseudo-tuberculosis 
rodcntium  (Pteitlci)  :  this  may  lead  to  erroneous  con- 
clusions. Examination  of  the  guinea-pig's  organs  should 
toe  made  with  the  microscope  as  well  as  with  the  uakcd 
eye. 

617.  Dysphagia  caused  by  Disease  of  the  Colon. 

Barson-y  (Wu-n.  Mill.  )Voch.,  August  12th,  1920)  records 
two  cases  in  which  an  extreme  elougation  and  dilatation 
of  the  transverse  colon  had  given  rise  to  difficulty  in 
swallowing  owing  to  pressure  on  the  subphrenic  portion 
Of  the  oesophagus.  In  the  first  case,  which  occurred  in 
a  man  aged  54,  the  condition  of  the  colon  was  found  to 
be  secondary  to  carcinoma  of  the  rectum,  which  had 
hitherto  not"  caused  anv  symptoms.  After  colostomy  in 
the  lower  part  of  the  descending  colon,  the  dysphagia 
disappeared.  In  the  second  case,  which  occurred  in  a 
man  aged  40,  the  dilatation  of  the  colon  was  apparently 
flue  to  intestinal  paresis  foilowiug  enteritis,  and  the 
condition  was  cured  by  purgatives  and  a  Carlsbad  course. 

618.  Tumours  of  the  Hypophysis. 

De  M.iETEL,  Lacoutuee,  and  Charbonxel  {II  Morgagni, 
June  15th,  1920)  report  three  cases  of  operation  for  hypo- 
physial growths.  Two  were  successful  and  one  died ; 
improvement  occurred  as  far  as  the  tension  symptoms 
were  concerned,  but  the  ocular  disturbances  persisted. 
Many  methods  of  reaching  the  hypophysis  have  been 
described :  some  prefer  a  lateral  rhiuotoiuy  ;  the  best 
results  have  followed  decompression  of  the  sella  turcica. 
Lecene  (who  publishes  a  successful  case  in  the  same 
journal)  strongly  advocates  preliminary  laryngotomy,  so 
as  to  be  able  to  plug  the  pharj  nx  and  avoid  the  trouble- 
some haemorrhage  which  accompanies  the  intranasal 
stage  of  the  operation.  Other  records  of  operations  on  the 
hypophysis  include  26  cases  by  Hirsch,  with  3  deaths  and 
15  satisfactory  results ;  16  cases  by  iiiselb'berg,  with  4 
deaths  and  12  good  results  ;  and  43  cases  by  Cusbing.  Of 
these,  15  were  simple  subtemporal  decompressions,  with 
2  deaths  and  9  complete  failures  ;  11  curettiugs  of  the  sella 
turcica,  with  4  deaths,  2  failures,  and  5  improvements ; 
and  17  cases  of  sellar  decompression,  with  no  deaths, 
2  slight  improvements,  and  15  good  results. 


OBSTETRICS   AND   GYNAECOLOGY. 

619.  Bacteriology  of  the  Puerperlum. 

LOESER  (Zeit.  f.  Gcburts.  u.  Gi/;i((A-.,  Ixxxii,  3,  and  Zfi7./. 
Gyniik.,  October  9th,  1920),  as  the  result  of  careful  bacterio- 
logical examination  of  the  vaginal,  cervical,  and  uterine 
secretions,  comes  to  the  conclusion  that  in  every  normal 
pnerperium  infection  of  the  uterus  occurs.  A  migration  of 
the  vaginal  flora  to  the  higher  reaches  of  the  genital  tract 
takes  place,  he  states,  after  normal  labour.  By  the  first 
day  the  bacteria  have  reached  the  internal  os  ;  by  the 
second  to  the  fifth  day  the  placental  site,  which  appears 
to  possess  tlie  power  of  attracting  micro-organisms.  The 
rapidity  of  tlie  ascent  of  bacteria  is  dependent  less  on 
the  particular  character  of  the  vaginal  flora  in  any  one 
case  than  on  the  characters  of  tlie  puerperal  tract ;  the 
anaerobes,  however,  invade  the  uterus  first.  All  the  varie- 
ties of  bacteria  wiiich  have  been  isolated  from  cases  of 
puerperal  fever  are  stated  to  be  recoverable  from  the 
normal  puerperal  uterus ;  rapid  uterine  invasions  more 
than  gradual  ones  ore  apt  to  be  followed  by  pyrexia. 
Prolouged  labour  leads  to  more  extensive  bacterial  growth 
in  correspondence  with  diminished  tissue  resistance.  The 
length  of  time  elapsing  between  rupture  of  the  membranes 
and  birth  of  the  child,  or  between  the  birth  of  the  child 
and  that  of  the  placenta,  is  without  effect  on  bacterial 
development.  Growth  of  the  ordinary  vaginal  flora 
proceeds  as  rapidly  in  the  cervix  and  uterus  as  in  the 
vagina ;  gouococci  and  anaerobic  bacilli  grow  better  in  the 
uterus  than  in  the  vagina. 

620.  Operative  Treatment  of  Chronic  Uterine 

Inversion. 

De  r.Exr.OA  (,l»)i.  de  hi  FaciiU.  dc  Mediciiia,  lloutc^ldeo, 
August,  1920)  describes  a  modification,  successfully  em- 
ployed in  a  puerperal  inversion  of  eleven  mouths'  stand- 
inf;,  of  Kiistner's  operation.  Posterior  longitudiual  hystero- 
tomy was  performed  as  the  initial,  and  not  an  intermediate, 


step  of  the  operation  ;  this  variation  was  designed  to 
permit  early  exploration,  and  thus  to  prevent  injury 
(which  might  occur  during  an  initial  posterior  colpotomy) 
to  an  intestinal  loop,  prolapsed  or  adherent  in  (he  pouch 
of  Douglas.  The  exploration  completed,  the  incision  was 
prolonged  as  far  as  the  cervical  forni.K,  and  transverse 
posterior  colpotomy  was  performed.  After  reduction  of 
the  displacement  the  uterine  incision  was  closed  by  an 
inner  and  outer  series  of  interrupted  sutures  ;  a  di-ain  was 
inserted  in  the  pouch  of  Douglas. 

621.  Zaletel  (Gi/nec.  ct  Obstcl.,  1920,  ii,  2)  describes  the 
operative  treatment — anterior  colpobysterotomy  combined 
with  vaginal  fixation — whicli  he  employs  for  irreplaceable 
uterine  inversion.  Anterior  colpotomy  is  per.ormed  by 
means  of  a  crcscentic  incision  ;  after  separation  of  the 
bladder  the  utero- vesical  peritoneal  pouch  is  opened.  The 
index  finger  of  the  left  hand  is  introduced,  through  the 
opening  just  made,  into  the  fi»nnel-shaped  hollow  corr.:;- 
spending  to  the  iuverted  uterus,  and  the  anterior  wall  of 
the  uterus  is  divided  in  the  middle  line.  The  fundus  being 
grasped  by  volselliim  forceps,  the  body  of  the  uterus  is  drawn 
forwards  between  the  bladder  and  anterior  vaginal  wall ; 
at  the  same  time  the  Fallopian  tubes  are  ligatuied  and 
divided.  This  operation  is  said  to  avoid  the  formation  of 
adhesions  which  follows  Kiistner's  operation  and  to  pre- 
vent the  occurrence  of  consecutive  cystocele  or  prolapse. 

622.  Prognosis  of  Gonorrhoea  In  Infants. 

Bock  [Fraucnar-.t,  1919,  and  Zcntralbl.  f.  C-ynah:,  October 
9th,  1920),  from  an  examination  of  37  patients  treated 
some  years  previously  (during  their  infancy)  for  gonor- 
rhoeal  vulvovaginitis,  concludes  that  in  childhood  there 
is  no  tendency  for  ascending  infection  to  take  place  ;  that 
even  in  the  most  intractable  cases  the  disease  ultimately 
disappears,  and  that  susceptibility  of  impregnation  (wlicn 
sexual  maturity  is  subsequently  attaiued)  is  not  lost.  In 
no  patient  was  the  presence  of  the  gonococcus  found  to 
have  persisted  ;  nine  patients  who  had  been  discharged 
without  clinical  improvement  were  found  to  have  com- 
pletely recovered.  Among  the  cases  studied  were  some 
that  had  been  complicated  by  proctitis,  inflammation  of 
Bartholin's  glands,  or  arthropaWiics. 

623.  Treatment  of  Nursing  Mothers. 

Heim  {Budapcsti  Ori-osi  I'sjdg)  says  that,  in  the 
interests  of  the  child,  "convalescent  '  supervision  of  the 
nursing  mother  should  be  prolonged  lor  at  least  two 
mouths.  The  first  coitus  should  be  deferred  for  ten 
weeks.  No  special  diet  and  no  galactagogues  are  needed  ; 
beer  in  amounts  of  8  to  12  oz.  is  harmless.  Taken  by  the 
mother  in  the  usual  therapeutic  amounts,  single  doses  of 
opium,  morphine,  veroual,  sulphonal,  and  mediual  are 
without  harmful  effect  on  the  child.  Intensive  arsenical 
medication  should  not  be  undeitaken  during  the  lactation 
period.  Care  of  the  nipples  during  pregnancy  is  devoid  of 
influence  in  the  prevention  of  sore  nipples  in  the  puer- 
perlum ;  it  is  most  important,  however,  to  secure  at  each 
suckling  as  complete  emptying  of  the  breast  as  is  possible. 

624.  The  Prevention  of  Repeated  Abortion. 

According  to  Eemy  (7?fc.  med.  dc  VEst,  July  15th,  1920) 
in  cases  in  wliich  the  fetus  has,  during  several  successive 
pregnancies,  died  during  the  course  of  gestation,  and  in 
which  the  existence  of  syphilis  in  the  parents  cannot  be 
demonstrated,  Simpson's  treatment  (administration  of 
chlorate  of  potash)  may  prove  effective  in  prolonging  the 
labour  to  term.  iTie  doses  advised  are  0.21  gram  daily 
during  the  first  si.x  months,  and  0.10  gram  daily  during  the 
last  three  months. 

625.  Fetal  Abdominal  Sarcoma  Obstructing  Labour. 

Maher  and  Musaste  [Jonrn.  Aitun-.  Mtd.  Assoc,  July  17th, 
19201  record  the  labour  of  a  5-para  ;  this  was  normal  until 
the  head  and  shoulders  had  been  born,  wheu  traction  was 
unavailing  for  further  delivery.  Examination  under  anaes- 
thesia showed  the  dystocia  to  be  due  to  enlai'gement  of 
the  fetal  abdomen,  by  puncture  of  which  a  mass  twice  the 
size  of  the  fetal  head  was  removed  piecemeal.  The  tumour 
was  proved  to  he  myxosarcoma,  probably  of  renal  origin. 

626.  'Vaginal  Calculus  causing  Nocturnal  Enuresis. 

Winckler  (Zentralbl.  f.  Chir.,  June  19th,  1920)  records  a 
case  of  nocturnal  enuresis  in  a  girl  of  13  cured  by  removal 
from  the  vagina  (through  the  small  central  opening  of  an 
annular  hymen)  of  a  wedge-shaped  stone  weighing  4  grams. 
This  was  thought  to  be  a  urinary  calculus  resulting  from 
stasis  in  the  vagina  of  urine  which  had  entered  through 
the  opening  in  the  hymen, 
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62?.  Corporeal  Cancer  following  Irritation. 

SOUBETEAN  and  Petbon  (Gynec.  et  Ohstet.,  1920,  1,  4)  record 
the  case  of  a  woman,  aged  47,  to  whom,  twenty-two  years 
before,  a  midwife  had  given  uterine  douches  for  puerperal 
infection.  The  patient  subsequently  suffered  from  menor- 
rhagia  and  abdominal  pain ;  cancer  of  the  body  was 
diagnosed,  and  injections  of  cuprase  were  given.  The 
symptoms  did  not  subside  after  withdrawal  from  the 
uterus  of  the  bony  nozzle  of  a  syringe,  and  the  examina- 
tion of  the  specimen  removed  at  hysterectomy  showed 
glandular  carcinoma,  which  had  developed  at  that  portion 
of  the  corporeal  endometrium  which  had  been  exposed  to 
iiritation  by  the  end  of  the  syringe. 

628.  Phlebitis  due  to  Fibroids. 

According  to  Guillot  (These  de  Bordeaux,  Journ.  de 
med.  ei  de  chii:  prat.,  August  10th,  1S20), cases  of  phlebitis 
accompanying  uterine  fibroids  may  be  classified  as  :  (1) 
Those  due  to  compression  by  the  tumour  of  the  iliac  veins, 
with  stasis  and  endophlebitis  at  the  point  of  pressure. 
(2)  Those,  much  more  rare,  consecutive  to  infection  of  a 
fibroid  (usually  submucous  or  polypoid).  The  former 
variety  of  phlebitis  affects  the  external  iliac  vein  and 
extends  to  the  femoral  and  internal  saphenous  veins  ;  it  is 
characterized  by  insidious  onset,  and  painless  oedema  of 
the  leg  ;  the  latter  variety,  which  has  a  similar  iiathology 
to  that  of  phlegmasia  alba  dolens,  has  a  brusque  onset  and 
may  affect  any  vein.  The  danger-  of  embolus  is  equal  in 
the  two  cases.  Pressure  phlebitis  is  an  indication  for  re- 
tarding the  operation  in  cases  of  large  fibromata ;  septic 
phlebitis  consecutive  to  infection  of  a  fibroid  is  an  indica- 
tion for  siJcedy  operative  treatment. 

629.  Pregnancy  after  Subtotal  Hysterectomy. 

Jacques  (Paris  Med.,  June  19th,  1920)  relates  a  case  in 
which  signs  of  pregnancy  were  observed  in  a  woman  from 
whom  four  years  previously  he  liad  removed  the  body  of 
the  uterus,  "both  tubes,  and  one  ovary,  the  other  ovary 
being  so  buried  by  peritoneum  as  to  be  excluded  from  the 
abdominal  cavity.  A  fetus  9  cm.  long  was  extracted  by 
posterior  coliwtomy. 


PATHOLOGY. 


630,    Melnicke's  Reaction  in  the  Diagnosis  of  Syphilis. 

Ll^a  {Xcderl.  TiJdscJir.  v.  Ge7icesl-.,Sc\)i(:mhcv  18th,  1920) 
examined  480  scrums  with  the  tliird  modification  of 
Meinicko's  reaction  .simultaneously  with  the  Wassermann 
reaction.  The  results  wore  as  follows  :  175  serums  were 
negative,  and  250  were  positive  with  both  reactions. 
Of  the  remaining  51,  a  total  of  29  gave  a  positive  Wasser- 
mann and  a  negative  Metnicke  reaction,  and  22  gave  a 
negative  Wassermann  and  a  positive  Mcinicko  reaction. 

831.  Pleural  Effusions  In  Acute  Bronchitis. 

Accohdino  to  Petz^Takis  (t.ynn  Mid.,  September  10th, 
1920),  who  records  a  series  of  illustrative  cases,  pleural 
reactions  may  be  ob.servcd  not  only  in  the  course  of  intense 
parenchymal  pulmonary  inflammation  but  also  as  an 
accompaniment  of  tlie  initial  stages  of  ordinary  acute 
bronchitis.  In  this  condition  a  certain  amount  of  fluid  is 
often  effused  into  the  pleural  cavity.  The  clinical  .signs 
as  a  rule  are  slight,  and  dullness  may  be  absent ;  it  is 
exceptional  to  hear  a  friction  rub  or  acgophony.  Tlio 
effusions,  which  are  often  bilateral,  are  usually  serous  or 
serofibrinous ;  after  becoming  soropnrulcnt  they  may 
again  become  clear.  As  a  rule  the  qiuintity  of  fluid 
effused  is  from  a  few  to  50  c.cm.  'J'lie  cITusions  contain 
numerous  endothelial  cells,  polymorphonuclears,  and 
lymphocytes,  as  well  as  a  few  erythrocytes,  lu  elTusious 
which  are  bocoinln«  imndent  there  is  au  eosinophilia  of 
loeel  origin.  Cultures  of  these  effusions  are  negative, 
and  the  prognosis  is  almost  uniformly  good. 

632.  Paratyphoid  B  Suppurativa  Manlngltls. 

I.K.HNE  («i//(.  c(  Mfm.  Soc.  Mid.dcK  llnp.  de  Prtns,  August 
5th,  1920)  records  the  case  of  a  man,  aged  25,  who  on  the 
slxlecnlh  day  of  paratyphcjld  ft  ver  ilevelopcd  symploiiis 
of  iiieningilis.  Lumbar  jjiincture  gave  Issue  to  a  puriilinl 
lliiltl  which  was  under  Increased  pressure  and  eonluimil 
a  large  number  of  dcgoneralf'd  polymorplionuclcar  cells 
and  paratyphoid  II  bacilli  111  pure  <:ultMre.  liUmliar 
puncture  was  performed  I'vcry  olhcr  day  ami  was  followed 
on  three  occasions  by  Intraspinal  iiijcclloiis  of  5  c.cm.  of 
1  per  cent.  Moliillon  of  ooHargol.  AfK  r  the  third  puiicturo 
the   nunlngeai    Mymptoms    aiijilnlslicd  and  aisai>uoarcU. 
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The  last  puncture,  performed  ten  days  after  the  first, 
showed  a  clear  sterile  fluid  containing  only  a  few  lympho- 
cytes. Convalescence  took  place  on  the  forty-third  day 
without  a  return  of  the  meningeal  symptoms.  Duly  one 
previous  case  (reported  by  Tollmen  and  Weissenliach), 
of  suppurative  I'aratyphoid  B  meningitis  is  on  record 
although  Sacqnepee,  Boidin,  Guy  Laroche,  and  Lccaplaiii 
have  reported  meningeal  syndromes  in  paratyphoid  B 
fever,  with  a  clear  and  sterile  cerebro-sijinal  fluid. 

633.  Mediastinal  Lipoma. 

Leopold  {.irch.  of  Internal  Med.,  September  15th,  1920) 
has  only  been  able  to  find  reports  of  four  cases  of  this  con- 
dition. He  records  the  case  of  a  man  of  37,  previously 
healthy,  who  had  attacks  of  hollow  coughing,  followed 
later  by  dys))uoea.  Nine  months  after  the  beginning  of 
the  illness  i^hysical  and  a--ray  examination  demonstrated 
a  tumour  filling  about  four-fifths  of  the  chest  and  pushing 
the  heart  downwards  and  backwards.  There  was  no  pain, 
no  emaciation,  no  dysphagia,  and  no  aphonia  ;  in  other 
respects  the  signs  and  symptoms  in  the  later  stages  did  noli 
difier  from  those  usually  occurring  in  mediastinal  obstruc- 
tion. At  the  autopsy  a  lipoma  weighing  171b.  6  oz.  was 
found  in  the  anterior  mediastinum. 

634.  The  Relation  of  Influenza  to  Syphilis. 

Neuda  {Jl'iev.  Itin.  V'och.,  September  Gth,  1920)  has  found, 
both  from  his  own  observations  and  from  inquiries  from 
others,  tha.t  as  a  general  rule  the  course  of  influenza  ia 
mild  in  syphilitic  subjects,  and  that  in  a  large  percentage 
of  cases  the  Wassermann  reaction  in  the  blood  becomes 
negative  after  iuflucuza,  in  spite  of  relatively  little  treat- 
ment, although  the  gold  sol  reaction  in  the  ccrebro- spinal 
fluid  is  not  affected.  Keuda  concludes  that,  as  the  gold  sol 
reaction  remains  positive,  there  is  no  essential  chanj^e  in 
the  syphilitic  process  but  merely  a  change  in  the  condition 
of  the  Wassermann  reaction.  Strassberg  (ibid.),  from 
observations  of  influenza  in  syphilitic  women,  has  also 
found  that  the  course  of  influenza  is  not  unfavourably 
affected  by  coexisting  syphilis,  and  that  influeny.a  lias  a 
decidedly  beneficial  action  on  syphilis,  especially  in  a 
serological  respect.  Thus  the  patient  with  a  macular 
eruption  and  a  well-marked  positive  Was.sermaun  reaction, 
who  had  had  only  au  iiijectiou  of  0.6  gram  ncosalvarsan 
and  0.15  gram  of  mercury  salicylate,  fourteen  days  after 
an  attack  of  influenza  of  eight  days'  duration  gave  a  nega- 
tive reaction  without  any  further  trcalmcnt.  Strassberg, 
however,  emphasizes  tlie  fact  that  influenza  has  no  efl'ecti 
on  the  course  of  syphilis  or  on  the  Wassermann  reaction 
unless  there  has  been  previous  antisyphilitic  treatment. 
He  suggests  that  the  favourable  ctTcct  of  influenza,  lika 
that  of  protein  therapy,  on  syphilis  is  due  to  its  febrile 
action.  The  fever  of  influenza,  liowcvcr,  has  a  much  more 
intense  action  than  the  artificial  pyrexia  caused  by  pro(;eiu 
therapy.  It  seems  that  in  influenza,  as  in  erysipelas, 
typhoid,  etc.,  processes  take  place  which  vender  the 
organism  amenable  to  previous  antisyphilitic  treatment, 
while,  on  the  other  hand,  syphilis  has  an  apparently 
inhibitory  action  on  influenza. 

635.         Vacolno  Prophylaxis  and  Treatment  of 
IVhoopiDg-oough. 

SpOIA'ERINI  {II  J'oliclinico.  Sez.  Prat.,  September  20th, 
1920)  reiiorts  from  the  paediatric  clinic  at  Rome  the  results 
of  vaccine  i)riiphylaxis  against  pertussis  in  46  cases  and  of 
vaccine  treatment  in  98  c:ises.  lie  found  that  )iropliylactia 
inoculation  with  a  Bordet-Gengou  vaccine,  if  carried  out 
before  the  onset  of  the  specillc  symptoms,  gave  cxcellriili 
results,  there  being  a  failure  in  only  7  per  cent.  On  the 
other  hand,  vaccine  therapy  as  a  general  rule  was  in- 
cITective  if  performed  eighteen  to  twenty  days  alter  Iho 
onset,  when  typical  paroxysms  had  already  developed  and 
the  Bordet-Gengou  bacillus  could  no  longer  be  found  in 
the  sputum.  The  treatment,  however,  was  successful  it 
given  within  the  first  ten  days  of  the  disease,  when  tho 
Bordct Ceugou  Imcillus  could  easily  bo  found  in  tho 
sjiutum.  To  ensure  success  large  dosos  were  ie(|Uired — 
imniely,  two  to  four  or  even  six  thousand  million  organisms 
jicr  o.cm.,  according  to  the  age  of  tho  patknl  ;  small  doses 
had  no  appreciable  result.  Tho  injections  were  repeated 
on  alfernafednvH.  ror  prophylactic  purposes  three  were 
usually  sulllcieiit,  and  for  curative  purposes  six  to  seven 
weni  leciulrcd.  Tin'  vaccine  was  always  harmless,  no 
local  or  geiieial  reactions  being  produced.  Systematio 
investigations  us  to  the  presence  or  absence  of  the  Bordot- 
GcnjJdU  bacillus  iind  its  persistence  In  flic  sputum,  ami 
also  tho  thnc  iiiost  suHed  for  vaccine  Ireatmont,  showed 
Unit  V  hooping  <-i>ngh  was  no  lOnr.ir  contagious  thirlyfo 
forty  days  after  tho  onset;  Isolation  of  casoB  beyond  thl« 
liori'od  Ih  Ihcroforo  uimocosBury. 
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MEDICINE. 

63S.  Typhus  In  Algeria. 

(ji,AT\KD  {null,  cl  Ufin.  Soc.  Mid.  des  H6p.  dc  Paris,  July 
1st,  192O1  records  an  epidemic  o£  206  cases  of  tyPJ?"^  at 
Oran  (Algeria),  with  47  deaths,  or  a  mortality  of  22  per 
cent.  The  incubation  period  varied  from  four  to  twelve 
days.  Conjunctival  injection  was  an  early  and  very  con- 
stant sign,  being  present  in  cases  in  which  the  eruption  did 
not  appear  till  late  or  was  absent,  altogether.  I'etechiae 
were  frequentlv  absent,  the  typical  lesion  being  a  macula, 
which  was  at  lirst  bright  red,  and  then  became  darker  and 
did  not  fade  011  pressure.  The  duration  of  the  disease 
varied  from  sixteen  to  eighteen  days.  In  fatal  cases  death 
occurred  either  at  the  height  of  the  disease  from 
myocardial,  pulmonary  or  meningeal  complications,  or 
during  its  decline,  or  in  convalescence,  from  cardiac 
collapse  or  nervous  complaints,  such  as  bulbar  paralysis 
or  encephalitis. 

637.       Sclerosis  of  the  Secretory  Glands  of  the  Face. 

PORTIIANN  {Juuni.  (tc  Med.  de  Bordeaux,  August  10th,  1920) 
describes  tw  o  cases  of  sclerosis  of  the  superficial  and  deep 
glands  of  the  face  associated  with  suppression  of  their 
function.  In  the  first  case,  which  occurred  in  a  girl 
aged  19,  there  was  hypertrophy  of  the  parotids  and 
atrophy  of  the  submaxillary,  sublingual,  and  lacrynial 
glands.  There  was  intense  dryness  of  the  mouth,  so  that 
to  swallow  her  food  the  patient  had  to  drink  continually 
■while  eating,  and  there  was  complete  absence  of  lacrymal 
secretion,  lu  the  second  case,  which  occurred  in  a  woman 
aged  58,  the  sahvary  and  nasal  glands  were  chiefly 
affected,  and  the  lacrymal  glands  were  concerned  to  a 
slight  degree  only.  The  condilion  described  by  Portmaun 
is  distinct  from  ilikulicz"s  disease,  in  which  there  is  only 
a  hypertrophy  of  the  lacrymal  and  salivary  glands, 
and  consists  of  a  sclerosis  which  may  be  either  hyper- 
trophic or  atrophic,  and  may  affect  all  or  some  only  of  the 
superficial  or  deep  glands  of  the  face. 

633.    A  Case  of  Indigenous  Malignant  Tertian  Fever. 

OETTIXGEK  and  Deguigxand  {DuU.  H  Mem.  Soc.  Med.  des 
Hop.  de  Paris,  August  5th,  1920;  report  a  case  of  malignant 
tertian  fever  in  a  man  aged  18,  who  had  never  been  out  of 
Franco.  He  had  spent  his  youth  at  a  place  where  there 
are  no  marshes  and  where  malaria  is  unknown.  He  was 
probably  infected  in  Paris  during  the  war.  This  is  the 
sixth  caseof  indigenous  malignant  tertian  fever  reported  in 
France.  Unlike  all  the  other  cases,  which  had  a  severe 
attack,  the  present  case  was  remarkable  for  its  mild  and 
almost  insidious  character. 

639.  Congenital  Aortic  Stenosis. 

Paillabd  (Journ.  de  Mid.  ct  dc  C/tir.  Pra/.,  August  10th, 
1920)  records  a  case  of  congenital  aortic  stenosis  occurring 
in  a  man  whose  symptoms  were  dyspnoea  on  exertion 
(dating  from  childhood),  enlargement  of  the  left  ventricle, 
and  a  systolic  murmur  at  the  aortic  orificfc  conducted 
along  the  sternum  to  the  xiphoid  cartilage.  Pulsating 
vessels  on  the  chest  and  back  indicated  a  supplementary 
circulation.  I'.xaminatiou  of  the  blood  pressure  showed 
hypertension  in  the  upper  limb  (26-12  cm.  with  Pachon's 
instrument)  and  a  low  tension  in  both  lower  limbs 
(11.5-9.5  cm.). 

B40,        The  Action  of  Calcium  Salts  in  Oedema. 

HULSE  (Zcntralhl.  f.  inn.  Med.,  .Tune  19th,  1920)  has  found 
that  calcium  chloride  is  of  considerable  value  in  the  treat- 
ment of  numerous  dropsical  conditions  which  ho  has  met 
with  in  the  war,  such  as  renal  dropsy  and  w  ar  oedema. 
In  nephritis  it  not  only  acted  on  the  dropsy  but  often  had 
a  surprisingly  good  effect  on  the  renal  process  itself. 
Owing  to  the  largo  quantities  of  sodium  chloride  in  the 
body  of  oedematous  patients,  larger  doses  of  calcium 
chloride,  namely,  15-20  grams  daily  were  reipiired.  Hiilse 
considers  that  it  is  owing  to  neglect  of  this  point  that 
calcium  chloride  has  not  beeu  recognized  as  an  etflcient 
drug  in  the  treatment  of  dropsy.  Small  doses  have  no 
effect;  Occasionally  the  action  of  calcium  chloride  may 
be  increased  by  combining  it  with  other  neutral  salts, 
especially  salts  of  liiagnesia  oi-  mea.    The  calcium  salts 


are  supposed  to  act  by  exercising  a  sedative  effect  ou  the 
sympathetic  and  autonomic  nervous  system.  The  fall  of 
the  blood  pressure  following  the  administration  of  calcium  • 
chloride  may  be  regarded  as  due  to  the  specific  action  of 
the  calcium  salts  on  the  autonomic  n»rve  endings  in  the 
muscular  coat  of  the  vessels. 

651.    Oral  Auscultation  in  Artificial  Pneumothorax. 

BORELLI  (11  Policlinico,  Sez.  Prat.,  .July  26th,  1920)  em- 
phasizes the  importance  of  oral  auscultation,  which  wag 
introduced  by  Galvagni  in  1875,  in  determining  the  con- 
dition of  artificial  pneumothorax.  The  object  of  oral 
auscultation,  which  is  perlornied  by  approximating  the 
ear  or  the  chest-piece  of  a  binaural  stethoscope  to  the 
patients  mouth,  is  to  detect  the  sounds  produced  in 
the  lung  while  he  breathes  exclusively  through  the 
mouth.  The  importance  of  oral  au.scultation  lies  in 
the  fact  that  rales  are  sometimes  heard  by  this  method 
when  examination  of  the  chest  is  almost  entirely  negative. 
Most  authors  are  agreed  that  oral  auscultation  is  peculiarly 
useful  in  pulmonary  tuberculosis,  especially  in  the  period 
of  cavity  formation,  and  that  oral  rales  are  less  commonly 
heard  iu  other  diseases  of  the  chest,  such  as  pneumonia 
and  capillary  bronchitis.  The  value  of  oral  auscultation 
in  artificial  pneumothorax  consists  in  the  fact  that  during 
treatment  the  rales  may  appear  or  disappear,  according 
as  the  pneumothorax  is  or  is  not  com]ilete  and  the  lung 
is  or  is  not  in  a  state  of  absolute  respiratory  inactivity. 
On  the  appearance  of  the  first  signs  of  resumption  of 
activity  in  the  lung  under  treatment  an  immediate  "refill  ' 
is  indicated. 

642.  Pneumonia  Simulating  Gastric  Perforation. 

.1.  F.  O.  HUESE  (Xederl.  Tijdschr.  v.  Genecsk.,  August  7th, 
1920)  records  the  case  of  a  man,  aged  42,  who  was  suddenly 
seized  with  violent  pain  in  the  upper  part  of  the  abdomen, 
and  was  sent  to  hospital  as  a  case  of  gastric  perforation. 
Ou  cxamiuatiou  the  patient  preseni;ed  slight  cyanosis,  but 
the  heart  and  lungs  appeared  normal.  The  rectal  tempera- 
ture was  102- ,  the  pulse  110,  good  and  regular.  The  upper 
part  of  the  abdomen  was  as  hard  as  a  board  and  very 
tender,  but  the  lower  part  was  supple  and  painless.  Pre- 
parations for  laparotomy  were  made,  but  the  abdominal 
symptoms  rapidly  subsided,  and  on  the  following  day 
signs  of  right  lobar  pneumonia  developed,  followed  three 
weeks  later  by  empyema.  The  cause  of  the  abdominal 
pain  at  the  onset  was  probably  the  localization  of  the 
pneumonia  on  the  under  surface  of  the  lung,  and  involve- 
ment of  the  diaphragmatic  iilcura. 

643.  Chloroma  in  Childhood. 

According  to  Messi  [La  Pediatria,  .Jnly  1st,  1920),  who 
records  3  personal  cases  and  has  collected  about  40  other 
cases  from  the  literature,  chloroma  is  a  disease  of  child- 
hood, about  half  the  cases  occurring  at  this  age.  The 
youngest  patients  on  record  are  aged  10, 18,  and  21  mouths. 
The  male  sex  is  most  affected.  Of  40  cases  in  which  the 
se.x  is  given  26  were  males.  Heredity  and  previous  diseases 
or  trauma  have  no  direct  etiological  influence.  Meusi 
describes  the  following  varieties  of  the  disease  :  (1)  Chlor- 
oma in  which  microlymphocytes  ijredominate,  the  rarest 
form.  (2)  A  form  in  which  macrolymphocytes  predominate, 
the  most  frequent  form.  (3)  Chloroma  associated  w  ilh  both 
macrolymphocytes  and  myeloblasts.  (4)  Chloroma  charac- 
terized by  the  presence  "of  myelocytes  in  the  blood.  (5) 
Subleukaemic  or  aleukaemic  forms.  (6)  Asymptomatio 
forms  in  which  the  typical  localizatiou  and  manifestations 
are  absent.  .\s  in  leukaemia,  the  prognosis  is  unfavourable 
and  treatment  ineffective. 

644.  Tetany  In  the  Adult  due  to  Parathyroid  Apoplexy. 

CORDIER  {Ann.  denied.,  No.  5,  1920)  records  the  case  of  a 
man  aged  41,  suffering  from  chronic  diarrhoea  (accompanied 
by  intense  cachexia,  profound  and  progressive  asthenia, 
and  paroxysms  of  cervical  and  prelaryngeal  pain),  who 
presented  tetany  of  the  upper  limbs.  The  autopsy  showed 
a  haematoma  of  the  tracheothyroid  space,  which  had 
destroyed  the  right  parathyroid  glands ;  there  were  also 
microscopical  haemorrhages  in  the  corresponding  glands 
on  the  left  side.  There  was  no  explanation  of  the  para- 
thyroid apoplexy,  as  there  were  no  haemorrhages  else- 
where, and  the  patient  was  not  a  haemophilic  subject. 
During  the   first  stage  of   the  disease,   which    probably 
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corresponded  to  a  period  of  small  haemoiThages  in  the 
gland,  distinct  benefit  resulted  from  administration  of 
fresh  parathyroid,  which  proved  useless  during  the  stage 
of  extravasation.    . 

6<5.  Treatment  of  Pulmonary  Gangrene. 

K&THERY  and  BoRDET  iBnU.  et  Mi-m.  Soc.  Mid.  des 
.  Hop.  de  Paris,  Julj"  1st,  1920)  record  a  case  of  puhiioiiary 
gangrene  in  a  man  aged  61  successfully  treated  by  iuti'a- 
tracheal,  intravenous,  aud  intramuscular  iujectious  of 
anti-gangrene  and  auti-streptococcal  serum.  The  anti- 
gangrene  serum  consisted  of  a  mixture  of  anti-perfiiiiKcns, 
anti-vibrion  seiitique,  anti-oedematiens,  and  antihibtjly  tica 
scrums. 


SURGERY. 


646. 


Perichondritis  of  the  Thyroid  Cartilage 
foUoiwiiig  Facial  Erysipelas. 

Bo>rNET-RoY  and  Maueel  {llcv.  dr  Taryncj.,  d'oxol.,  ct  de 
7-hi/iol.,  July  31st.  1920)  report  the  case  of  a  woman, 
aged  50,  who  developed  facial  erysipelas  on  the  day  fol- 
lowing a  mastoid  operation.  Five  days  after  i-ecovery 
from  erysipelas  she  began  to  suffer  from  a  paiuful  swelling 
over  the  thyroid  cartilage  and  increa'^iug  dyspnoea.  An 
incision  was  made  under  a  local  anaestlietic,  and  a  collec- 
tion of  pus,  from  which  a  rich  growth  of  streptococci  was 
obtained,  was  evacuated  from  the  left  lateral  ala  of  the 
thyroid  cartilage    Recovery  ensued, 

647.  Treatment  of  Keratitis  by  Tuberculin. 

"WissELINK  [Scdcrl.  Tijdschr.  r.  Gevecsh.,  July  24th,  1920) 
records  the  case  of  a  man,  aged  20,  who  suffered  from 
photophobia  aud  showed  rectilinear  opacities  in  the  form 
of  a  V  aud  a  W  on  the  temporal  half  of  the  right  cornea.  In 
spite  of  treatment  by  atropine  sulphate,  quinine  sulphate, 
and  arsenic,  the  condition  persisted  for  about  six  mouths. 
Subconjunctival  injections  of  old  tuberculin,  as  recom- 
mended by  Haab,  were  then  given,  with  a  surprisingly 
good  result,  the  opacities  clearing  up  within  three  weeks. 

B<8.  Tuberculosis  of  the  Cranium. 

ACCORDISC;  to  ST.  John  (Clujul  Med.,  August  1st,  1920), 
■who  records  two  illustrative  cases,  tuberculosis  may  cause 
a  circumscril)cd  necrosis  of  the  cranium,  or  more  rarely 
give  rise  to  a  progressive  intlltration  affecting  an  extensive 
area  of  the  slaill.  The  disease  may  be  primary  and 
isolated,  without  any  tuberculous  lesions  elsewhere  ;  it 
principally  occurs  in  late  childhood  or  adolescence. 
According  to  most  authorities  it  begins  in  the  diploe  and 
then  invades  either  the  outer  or  the  inner  table,  or  both, 
causing  perforation.  The  number  of  perforations  may 
vary  from  one  to  thirty.  The  principal,  if  not  the  only, 
symptom  is  the  formation  of  cold  abscesses  in  the  frontal 
or  parietal  region ;  otherwise  there  are  no  characteristic 
symptoms  and  the  disease  may  sometimes  remain  latent 
for  a  long  period.  The  prognosis  should  bo  very  guarded. 
Of  16  patients  treated  by  Koenig,  12  presented  tuber- 
culou.s  lesions  elsewlierc  ;  of  these  only  2  survived  for  ten 
years ;  of  4  with  primary  cranial  lesions,  2  died.  One  of 
Ht.  John's  two  patients  was  an  adult,  aged  30,  who  also 
had  pulmonary  tuberculosis,  and  tlic  other  an  infant, 
aged  18  nionihs;  both  i)aticnts  were  tlius  exceptions  to 
the  general  rule  as  regards  age.  Recovery  took  place  in 
each  case  after  evacuation  of  the  abscesses. 

MS,  Sarcoma  of  the  Clavicle. 

Ac-foUDlSi;  to  f;oi,KY  {.InniiU  of  Saificri/,  August,  1920), 
malignant  tuiiiours  of  the  clavicle  are  comparatively  rare; 
16  cases  only  were  observed  by  the  author  among  275 
cases  of  sarcoma  of  the  long  bones.  The  few  known  cases 
of  carcinoma  of  the  clavicle  have  been  mctaslascK  fioui  a 
recognized  or  nonrecogni/od  primary  focus.  In  most 
casi  h,  sarcoma  of  the  clavicle  is  associated  willi  reci  nt  or 
remote  local  trauma.  Local  removal  of  the  tumour,  or 
oven  a  limited  partial  resection,  should  be  avoided  ;  if  the 
tumour  Is  operable  the  treatment  of  choice  Is  total  excision . 
followed  by  a  couimc  of  Coley's  vaccine,  and  supplemented, 
when  possible,  by  radium  or  x  ray  Ueatinent. 

680.     The  Burtflcal  Treatment  of  Grave*'*  Dliease. 

fiflllASMl  (//  rolirlitiico,  Ht-/..  Clilr.,  August  15lh  and 
Heptembcr  15lh,  1920)  slates  that  In  1899,  when  considci 
Bilk;  lmporliinc<!  was  atlaclicd  to  the  sympathetic  as  a 
laclor  lu  (Iraves's  disea'-e,  several  aulliorltloH  proposed 
resection  of  a  portlou  of  tin;  cervical  sympalhcllc.  lu 
throe  cnMCH  In  which  this  opcralkm  was  porformod  by 
bchiasBJ  Improvo'uoul  took  place,  but  lu  two  coses  Ihoro 
b;0  U 


was  a  relapse,  four  and  seven  months  respectively  aft«r 
the  operation.  Tlie  third  case  was  lost  sight  of.  It  la 
probable  that  the  recurrence  of  symptoms  in  such  cases  is 
due  to  the  re  estal>hshment  of  nervous  communications, 
hchiassi  has  therefore  abandoned  sympathectouiv  in  the 
treatment  of  Graves's  disease.  In  1907,  sliuuilated  by 
Kocher's  results,  he  treated  six  eases  by  ligature  of  two 
or  three  thyroid  arteries,  but  four  years  later  he  reported 
that  the  favourable  results  had  only  been  temporary 
probably  due  to  the  re-establishmcut"  of  the  circulation! 
Siuce  then  he  has  always  adopted  resection  of  part  of  the 
thyroid,  aud  his  results  in  twenty-eight  eases  have  been 
good  The  principal  contraindication  to  oiieration  is  myo- 
carditis, to  detect  which  a  careful  examination  of  the 
heart  (iucliuling  the  use  of  .r  rays)  is  required.  Other 
contraindications  are  severe  gastric  cdses,  profuse  and 
protracted  diarrhoea,  and  chronic  oedema  affectiut;  the 
hands.  The  patieut  should  be  kept  in  bed  for  at  least 
ciglit  to  ten  weeks  before  the  operation,  aud  given  a  little 
morphine  or  veronal  every  evening,  and  by  day  a  draught 
of  cannabis  indica,  extract  of  belladonna,  aiid  valerian, 
lu  conclusion,  Schiassi  pleads  for  a  closer  collaboration 
than  hitherto  between  the  physician  and  surgeon  in  the 
treatment  of  Graves's  disease. 

651.       Primary  Actinomycosis  of  the  Conjunctiva. 

Brunetiere  (Joiirn.  dc  Med.  de  r.orde<ni.r,  Septembcf 
10th,  1920)  reports  tlie  case  of  a  soldier,  aged  25.  blind  iu 
the  right  eye,  who  for  two  years  suffered  from  chronic  left 
pseudo-membranous  conjunctivitis,  i-esistant  to  every  form 
of  treatment,  and  leading  to  blindness.  At  one  time  an 
organism  morphologically  resembling  the  Klebs-Loeffler 
bacillus  was  fouud  in  the  smear,  but  after  two  years' 
treatment  the  ray  fungus  was  fouud  iu  a  false  membrane 
and  iu  a  piece  of  the  underlying  tissue  removed  from  the 
tarsal  conjunctiva.  Primary  actinomycosis  of  the  con- 
junctiva is  very  rare. 

652-     Spontaneous  Escape  of  Cerebro-spinal  Fluid 
through  the  Nose. 

CONSTANTIN  [liev.  Vied,  de  /'As/,  July  15tli,  1920)  reports  a 
case  of  cerebrospinal  rhinorrhoca:  this  has  beeu  descrilied 
by  StC'lair  Thomson  iu  England  ;  Froudentlial  iu  the  I'uited 
States;  Babinski,  Sic.ard,  Claisse,  aud  Levy  iu  I'mnoe; 
WoUenberg,  Nothnagel,  aud  Adolf  Meyer  iu  Gn'many,  aud 
Noccioli  iu  Italy.  In  only  a  few  cases  have  autopsies  been 
performed.  In  four  a  cerebral  tumour  was  fouud  ;  in 
other  cases  tlie  escape  of  cerebro-spinal  lluid  was  due  to  a 
fracture  of  tlie  base  of  the  skull  or  injury  to  the  cribriform 
plate.  In  Constautiu's  case,  however,  the  ijlienomeuou 
occurred  suddenly,  without  any  trauma  or  sign  of  a  cerebral 
tumour.  Tlie  rhiiiorrhoea  was  observed  to  occur  drop  by 
drop  from  the  right  nostril  exclusively  at  the  rate  of  tlve 
droi)s  a  minute,  or  860  c.cm.  in  tlie  twenty-four  hours. 
When  the  patieut  was  in  the  horizontal  position  the  dis- 
charge ceased,  and  the  fluid  was  swallowed  without 
inteitcring  with  tlie  patient's  sleep.  Examination  of  the 
nasal  fossae  and  skiagrams  of  the  skull  showed  nothing 
abnormal. 

653.  Spondylosis. 

Castei.LI  (Ttif.  Med.,  July  20th,  1920)  reports  two  cases  of 
spondylosis  occurring  in  the  same  family.  (1)  A  luan  of 
42  had  begun,  when  27,  to  sulTer  from  attacks  of  pain 
in  the  limbs,  back,  aud  shoulders  ;  the  pains  disappeared 
when  he  was  at  rest.  After  ten  years  the  patient  noticed 
the  gradual  onset  of  rigidity  of  the  spine ;  the  hip- 
joiuts  remained  free,  .\fler  an  attack  of  malaria  in  1916 
the  jiains  in  the  back  became  much  wor.^c,  and  the  spine 
became  characteristically  curved ;  there  was  markod 
cervieodorsal  kyphosis  and  absolute  rigidity  of  the  spinal 
column,  aud  ho  worked  witli  dimculty.  Kadiograpliy 
showed  well-marked  decalcillcatiou  of  many  of  the  vorle- 
bral  bodies;  there  was  no  evidence  of  syphilis.  (2) 
A  brother  of  this  patient,  aged  28,  was  (piilo  well  until 
1915,  when  lio  was  struck  in  tlie  sternum  hytln  sliuft  of 
a  carl.  For  a  fortnight  he  did  not  complain  much:  ho 
could  walk  straight  aud  bend  his  back,  and  such  pain  BS 
ho  had  was  iu  the  sternum  rather  than  liie  back.  About 
a  week  later,  however,  he  noticed  I  hat  his  back  was 
becoming  curved  lu  the  upper  ciivii^al  region.  His 
kyphosis  became  slowly  worse,  alTccting  the  ilorsal  and 
himliar  regions.  Aflertwo  years,  in  which  he  hail  slight 
i.ain  only,  the  condition  became  stationary,  and  ho  Is  now 
al.le  to  do  his  work  without  dimculty,  ailhon-h  the  spine 
Is  rigid.  The  (Irst  case  was  typical  of  rhi/.omelrle  spond\  - 
InslM  of  the  Marie  type;  the  second  corresponded  U>  1  ho 
Hechterow  type,  beginning  at  the  upper  part  "f  ">" 
spine  and  spreailing  down,  wllh  no  assoclaleil  ankylosis 
lu  llie  big  joints,  and  no  i>alu  accompanying  the  gradually 


Dec.  4,  19-^ 


^EPITOME  OF  CURRENT  MEDICAL  LITERATUKE. 


r      TnBMima 


79 


increasing  curvature.  Various  treatments  were  tried  in 
tlie  flrfit  case  but  with  no  permanent  benefit ;  tlie  second 
case  received  no  treatment. 

654.  Traumatic  Aneurysm  of  the  Superficial  Temporal 
Artery. 
Xov.iEO  (JlPoUcUnico,  Sex.  Prat.,  August  30th,  1920)  states 
that  traumatic  aneurysm  of  the  superficial  temporal  artery 
is  e-tceptional  even  in  war  surgery.  He  records  a  case 
occurring  iu  a  man,  aged  20,  in  whom  an  aneurysm  of  the 
right  suiierflcial  temporal  artery  developed  twenty-six 
days  after  he  had  received  (iu  the  course  of  a  strike)  a 
discliargc  of  small  shot  iu  the  right  temporo-p.arieto- 
occipital  region.  Complete  recovery  followed  extirpation 
of  the  sac. 


OBSTETRICS   AND    GYNAECOLOGY. 

655.  Dystocia  from  Prolapse  of  the  Non-Gravid 

Horn  of  Uterus  Didelptays. 

POTOCKI  [Gytiec.  et  Ohsict..  1920,  ii,  1)  records  the  case  of  a 
primipara.  aged  23,  admitted  to  hospital  in  labour.  Vaginal 
examinaliou 'showed  the  existence  of  two  vaginas,  separated 
iu  the  whole  of  their  length  by  a  vertical  antcro-posterior 
partition.  At  the  extreri)ity  of  the  left  vagina  a  softened 
cervix  admitted  one  finger  aud  permitted  palpation  of  the 
fetal  liead.  At  the  summit  of  the  right  vagina  the  right 
cervix  was  found  to  be  3  or  4  cm.  long ;  in  the  posterior 
fornix  a  firm  rounded  tumour  the  size  of  an  orange  was 
found  to  be  situated  immediately  in  front  of  the  sacrum  ; 
this  tumour  could  also  be  felt  through  the  posterior  fornix 
of  the  left  vagina.  The  tumour,  which  was  the  fundus  of 
the  retroverted  right  uterine  cornu,  could  not  be  auteflexed 
by  luanipulation.  Little  descent  of  the  head  had  taken 
place  after  thirty-six  hours'  labour  ;  accordingly  laparotomy 
■was  performed.  Since  it  was  not  found  possible  to  dis- 
engage the  prolapsed  right  fundus,  Caesareau  section  was 
performed.  It  was  found  that  iu  the  true  pelvis  there  was 
a  tbiu  resistaut  antcro-posterior  partition  stretching  from 
the  bladder  to  the  rectum.  P.eposition  of  the  body  of  the 
right  uterine  horn  was  now  possible.  The  author  quotes 
other  cases  of  dystocia  due  to  this  cause,  as  recorded  by 

(1)  IScuickc :  a  i>rimipara  ot  28,  with  slightly  contracted 
pelvis,   delivered  at  term   by  forceps  of    a   live   infant ; 

(2)  Dos  Santos  :  a  2-para,  at  term,  iu  whom  the  retroverted 
non-gravid  horn  was  replaced  under  chloroform  anaesthesia, 
aud  subsequent  delivery  was  spontaneous  ;  (3)  Tauffer : 
malformation  was  not  recognized  till  the  fourth  pregnancy, 
at  the  conclusion  of  which  a  well-formed  infant  (whether 
alive  or  dead  is  not  stated)  presented  by  the  breech,  and 
was  extracted  with  some  ditliculty ;  (4)  llolzapfel :  a  still- 
born infant  was  delivered  by  version.  Only  in  the  cases 
of  Tauffer  and  llolzaptel  is  it  mentioned  that  a  east 
was  expelled,  or  removed,  from  the  non-gravid  horn. 
In  Potocki"s  case  contractious  of  the  non-gravid  horn, 
synchronous  with  those  of  the  gravid  horn,  were  of  help 
iu  the  diagnosis. 

656.  Dystocia  due  to  Bandl's  Retraction  Ring. 
Brandt  {Gijvic.  ct  Obstct..  1920,  i,  5)  records  the  case  of  a 
one-para,  aged  35,  with  rachitic  pelvis.  The  presentation 
was  a  first  vertex,  and  the  membranes  ruptured  pre- 
maturely. After  eighteen  hours'  labour  the  fetal  heart 
became  inaudible;  nine  hours  later  the  retraction  ring 
was  felt  crossing  the  ahJomeu  obliquely  nearer  the 
umbilicus  than  the  pubis.  The  lower  uterine  segment 
was  distended,  but  not  tender  ;  the  uterine  body  was  soft, 
aud  in  the  intervals  between  its  contractions  not  tender. 
Twelve  hours  later  extraction  was  performed  by  forceps  ; 
the  dt-ad  fetus  exhibited  a  pressure  marl;  running  ob- 
liquely from  the  left  .shoulder  around  the  thorax,  passing 
3  or  4  cm.  below  the  right  armpit;  below  this  mark  the 
soft  parts  were  cyanotic  and  ocdematous. 

657.  Cerebral  Haemorrhage  In  the  Newborn. 

St..\tistics  from  the  Newborn  Clinic,  Uuiversitv  ot  Jlin- 
nesota,  show  that  po.s(-»(or/«»!  examinations  reveal  cerebral 
haemorrhage  in  more  tlian  50  per  cent,  of  all  infants  that 
die  at  birth  or  during  the  first  few  days  of  life.  It  was 
notable  that  these  findings  were  often  made  following  non- 
iustrumeutal  or  even  easy  deliveries.  They  were  especially 
frequent  following  breech  presentations  and  in  premature 
births.  The  factor  of  asphyxia  neonatorum,  to  which  Little, 
Cashing,  and  others  ascribe  the  cerebral  damage,  Kodda. 
(Journ.  .liner.  Med.  Assoc,  Ausjust  14th,  1920)  says  was  not 
always  present.  It  was  further  noted  that  at  necropsy 
the  blood  was  often  found  ouly  slightly  coagulated  or  even 
fluid.     Severe  trauma   results  iu  massive  haemorrhages 


and  early  death.  A  more  frequent  cause  of  cerebral 
haemorrhage  is  mild  trauma  pi»s  haemorrhagic  disease 
of  the  newborn,  accompanied  by  findings  of  delavcd 
coagulation  time  and  prolonged  bleeding  time.  A  delaved 
coagulation  time  aud  prolonged  bleeding  time  can  be  con- 
trolled by  the  subcutaneous  injection  of  wliole  blood.  This 
is  a  rational  therapy  in  cerebral  haemorrhage.  In  severe 
eases  surgery  should  be  employed  early  ;  operation  should 
be  cmtroUed  by  blood  studies  and  by  the  injection  of  blood 
it  indicated.  The  coagulation  time  and  bleeding  lime 
should  be  determined  in  every  newborn  child  presenting 
unusual  symptoms,  or  better,  as  a  matter  of  routine.  It 
the  reactions  are  delayed,  blood  should  be  administered. 

658.  Pyelitis  In  Pregnancy. 

According  to  Zijimermann  {Mucnrj,.  mcd.  Wocli.,  1920,  18) 
the  appearance  ot  transitional  and  flattened  epithelial 
cells  in  the  urine  affords  no  reliable  indication  of  the  exist- 
ence of  pyelitis;  such  cells  may  be  derived  from  other 
portions  of  the  urinary  tract.  It  is  particularly  important 
to  bear  this  iu  mind  in  cases  of  pregnancy  (especially  the 
latter  half),  during  which  the  appearance  in  the  urine  ot 
epilhelial  cells,  flattened  and  cylindrical,  and  of  red  and 
white  blood  cells  is  normally  to  be  expected  ;  bacteria  also 
are  commonly  found.  Examination  of  uriue  obraiued  by 
ureteral  catheterization  iu  twenty-four  pregnant  women, 
of  whom  twelve  were  quite  healthy,  showed  that  the 
diagnosis  of  pyelitis  is  only  permissible  when  there  is  a 
very  pronounced  difference  between  the  opacity  of  the 
urine  of  the  two  sides.  In  cases  ot  pyelitis  the  side  of 
greater  urinary  opacity  corresponds  with  that  of  tender- 
ness to  pressure  iu  the  costo- vertebral  angle.  A  perceptiiile 
urinary  opacity  could  be  demonstrated  iu  perfectly  healthy 
womcu.  Trom  ureteral  eathetcrizaiion  iu  twelve  gynaeco- 
logical cases  the  conclusion  is  drawn  that  even  it  there  .are 
no  local  symptoms,  pyelitis  may  be  diagnosed  wheu  an 
opaque  uriue  is  found  to  contain  cellular  elements  and 
numerous  bacteria.  Zimmermaun  estimates  that  the 
pressure  in  the  renal  pelvis  may  vary  from  15  to  105  cm.  ol 
water.  Since  the  higher  pressures  were  found  in  healthy 
subjects  he  believes  that  the  renal  pelvic  pressure  is 
dependent  less  on  damming  back  of  secretion  thau  on  the 
tone  of  the  pelvic  musculature. 

6£9.  Transverse  Presentations. 

Kache  (Inaug.-Diss.,  Breslau,  quoted  iu  ZentraJhl  f 
ihjnalc,  August  14th.  1920)  records  400  (6.1  per  cent  ) 
transverse  presentations  occurring  among  6,562  labours 
Multiparity  and  contracted  pelvis  were  the  luos*-  easilv 
traceable  etiological  factors.  In  319  of  the  400  casec  one 
or  more  complicating  conditions  existed,  of  which  prolapse 
of  the  cord  or  of  a  small  part  was  the  most  frcqueut  .aud 
contracted  pelvis  or  placenta  praevia  was  the  most  un- 
favourable. Spontaneous  version  is  recorded  iu  seven 
instances,  of  which  four  occurred  after  the  birth  of  a  first 
twin.  If  the  OS  was  fully  dilated,  the  membraues  were 
If  necessary,  ruiiturcd  ;  hydrostatic  dilatation  was 
performed  in  cases  of  incompletely  dilated  os  aud  of 
placenta  praevia.  Internal  version  was  performed  in 
349  cases,  in  15  of  which  metreurysis  had  previously  been 
carried  out.  The  maternal  mortality  was  0.25  per  cent  ■ 
the  mortality  of  the  children-before,  duriug.  and'afier 
birth— was  26.3  per  cent. 

660.  Four  Years'  Retention  of  a  Fetal  Bone 

LEVY-SOL.U.  and  Vignes  {(h/nce.  et  Ohstrt.,  1920,  i,  5)  record 
the  case  of  a  woman  who  was  curetted  for  haemorrha-e 
following  a  four  mouths'  abortion.  Durin«  the  ensuiu" 
four  year.s  there  was  some  metrorrhagia  and.  finaih° 
dysmeuorrhoea.  The  uterus  was  found  to  be  eulpr-ed 
and  there  was  bilateral  salpingitis.  A  section  of  "the 
uterus,  removed  by  supravaginal  hvsterectomy,  showed 
the  presence  withm  the  cavity  of  several  small  fragments 

661.  Diagnosis  of  Interrupted  Tubal  Cestptioo 

PROUST  (Paris  Med.,  August  7th,  1920)  stales  that  iu  the 
diagnosis  between  uterine  abortion  with  severe  external 
haemorrhage  and  interrupted  tubal  gestation  with' severe 
internal  (and  some  exterual)  haemorrhage,  the  ■'  sioue  d.i 
Douglas"  may  be  of  considerable  help.  This  si^^n  con 
sists  in  extreme  tenderness  to  pressure  deep  within  the 
posterior  formx,  together  with  preservation  of  denrossi^ 
bihty  of  this  region;  it  is  present  iu  cases  of  intraper  - 
loueal  elTusion  of  fluid  blood,  but  absent  in  uterine  abor- 
tion. Ihe  sign  IS  absent  in  late  stages  of  interrupted 
tubal  preguaucy,  when  a  pelvic  hacmatocelo  has  been 
formed.  It  may  bo  present  iu  cases  ot  iutraperitoucal 
effusion  of  pus,  but  here  the  rigidity  of  the  recti  furnishes 
evidence  ot  peritonitis.  ^uiuisuts 
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862.  Harriatfe  and  Uterine  Cancer. 

DEELilAN  {Xederl.  Tijdschr.  v.  Geneesl:,  September  4th. 
iS20),  in  a  paper  based  on  the  stiuly  of  601  cases  of  uteiiue 
cancer  which  occurred  in  Treub's  clinic  at  Amsterdam 
between  1896  and  1918,  discusses  the  frequency  of  the 
various  forms  of  uterine  cancer  in  relation  to  marriage 
and  the  number  of  children.  The  average  age  of  women 
with  carcinoma  of  the  body  of  the  uterus  (61  years)  was 
distinctly  higher  than  that  of  patients  with  cancer  of  the 
cervix  (49  year;.).  Nearly  8  per  cent.  (48)  of  the  utei-iue 
cancers  were  cancers  of  the  body  of  the  uterus.  The 
much  greater  frequency  of  uterine  cancer  among  married 
women  was  shown  by  the  fact.that  of  the  501  cases  571 
were  married  and  39  only  unmarried.  As  regards  the 
eCfoct  of  the  number  of  children  on  the  incidence  of  the 
two  forms  of  uterine  cancer,  15,  or  31  per  cent.,  of  the 
48  women  with  cancer  of  the  body  of  the  uterus  were 
nulliparae,  and  the  remainder  liad  an  average  of  2.8 
children  each,  while  among  553  cases  of  cancer  of  the 
cervix  29,  or  5.2  per  cent.,  were  nulliparae,  and  the  rest 
had  an  average  of  5  children  each.  Thus  among  women 
■with  cancer  of  the  body  of  the  uterus  there  were  six  times 
as  many  nulliparae  as  among  women  w  ith  cancer  of  the 
cervix.  The  greater  frequency  of  cancer  of  the  body  of 
the  uterus  in  nulliparae  lias  been  attributed  by  Trenb  to 
the  "spring  cleaning  "  which  the  uterus  undergoes  as  the 
result  of  childbirth. 


PATHOLOGY. 

663.        The  Etiology  of  Lethargic  Enceplialltis. 

Ottolenghi,  D'Antosa,  and  Toxietti  {II  PoUcUnico.  Sez. 
Prat.,  September  27lh,  1920)  found  in  the  blood  and  cerebro- 
spinal fluid  of  patients  with  lethargic  encephalitis  a  virus 
capable  of  infecting  a  guinea-pig  cithtr  by  intracerebral  or 
iutraperitonea,l  inoculation.  The  virus  was  able  to  pass 
through  a  Bcrketeld  filter,  and  could  be  preserved  in 
50  per  cent,  glycerin  ;  it  was  also  fairly  resistant  if  left  to 
itself.  It  was  found  that  both  the  patient's  cerebrospinal 
fluid  and  the  w.ashings  of  the  nasopharynx  were 
virulent  after  passage  through  a  Berkefeld  Jlltcr.  at  least 
for  guinea-pigs,  even  when  merely  dropped  into  nostrils 
without  previous  scariUcation.  The  writers  confirmed 
ISastai's  observation  that  the  cat  is  receptive  to  the 
viru.s  of  encephalitis,  and  presents  symptoms  of  somno- 
lence similar  to  those  seen  in  man.  They  also  found  that 
the  cerebral  substance  of  the  cat  was  virulent  tor  the 
(juiuoa-pig.  Hactcriological  examination  of  the  specimmis 
of  blood  and  cerebrospinal  fluid  from  the  patients  and 
animals  who  succumbed  to  the  infection  was  completely 
uegalivo  except  in  a  single  case  of  obvious  contamination. 

684.  The  Variations  In  the  Albumin  of  the  Cercbro- 
Bplna!  Fluid  In  Psychoses. 
Ravavt  and  L.MCKEr.-IiAVASTINE  (Dull,  cl  Mem.  Sue.  Mtd. 
lies  H6p.dc  I'd  lis,  August  5th,  1920)  examined  the  cerebro- 
Bpinal  fluid  in  47  patients  sufTering  from  various  mental 
disorders,  and  found  that :  (1)  Cases  of  dementia  praccox 
Bhowcd  a  remarltablo  constancy  la  the  amount  of  albumin 
in  the  cerebro-spinal  fluid.  (2)  In  melancholia  the  albumin 
In  the  cerebro  spinal  fluid  varied  from  normal  to  twice 
the  normal  amount.  (3)  lu  epilepsy  the  amounts  varied 
according  to  the  time  of  examination  and  the  individual. 
(4)  In  several  cases  of  cerebral  defect,  such  as  imbecility, 
diplegia,  niyxocdcma,  and  doaf-mutlsra,  the  all)umin  was 
constunlly  Increased.  (5)  Several  c.-'.scs  of  active  syphilis 
Hhowcd  typical  meningeal  reactions.  The  writers  con- 
clude that  In  a  certain  number  of  psychoses  the  cercbro- 
Bpiual  fluid  Is  richer  In  albumin  than  has  previously  been 
supposed,  and  that  lUii  amount  may  vary  from  one 
examination  to  another.  This  excess  In  albiimiri  is  inde- 
pendent of  any  cellular  reaction  and  may  be  Ihe  only 
Indication  of  a  disturbance  of  the  central  nervous  sy-tem 
and  the  iiicuId(jos. 

689.  X  Caia  of  Multiple  Neoplasm*. 

Wl'iHKliHand  OWKS  (.Icum.  Ainn:  M<d.  Akhoc,  Keptend)(r 
20tli,  1920)  report  Ihe  caHC  of  a  mi-iitully  <l<:flcUint  womiiii, 
aged  28,  lu  whom  the  followln({  tumours  were  revealed 
at  operation  or  jiunl  vmrlon  :  (1)  Clnntrelled  snrcoiriii 
of  thf)  right  antrum,  (2)  sc|naiuouscelled  carclnomii  of 
the  right  huperclliary  ridge,  (3)  bllat<:ral  midtlpio  Inira- 
cunalieiilar  adcno  llbromola  of  llio  breast,  (4)  adenoma  of 
the  thyroid,  (5)  a  cyst  of  doubtful  origin  In  the  supra- 
sl«'rnal  ri:glon,  (6)  multiple  uteilne  lllirouiata,  (7)  bllalernl 
ovarian  eystomata. 
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686.  Naevo-encephaloraa. 

AUDRT  {.inn.  de  Demi,  ef  de  Sijph.,  Nos.  8.  9,  1920)  records 
a  case  of  occurrence  of  a  tumour,  half  nacvus  and  halt 
encephaloma,  in  a  girl  aged  3  years  who  had  had  two  small 
swellings  since  birth,  one  on  the  vertex  in  the  rcion  of 
the  bregma,  and  the  other  on  the  forehead  above  tlie'outec 
third  of  the  right  eyebrow.  There  was  convergent  stra- 
bismus of  the  left  eye  and  a  slight  limp  of  the  left  lea. 
There  was  no  history  or  evidence  of  congenital  syphilis. 
Both  tumours  were  removed  successfully,  aud  histological 
examination  showed  that  they  originated  from  a  mal- 
formation of  the  embryonic  brain. 

687.  Complement  Fixation  Reaction  in  Tuberculosis. 

Of  the  6,500  reactions  studied  by  "W'atkins  and  Bovnton 
{■Journ.  Amcr.  Med.  Assoc.,  October  2ud,  1920/,  2,078  were 
clearly  negative  and  1,027  were  iucouclusive  (over  50  per 
cent,  baemolysis).  There  were  1,344  moderately  positive 
(from  25  to  50  per  cent,  haemolysis)  reactions,  and  2.051 
strongly  positive  (no  haemolysis)  reactions.  Of  1,103 
serums  from  patients  defiuitely  proved  to  be  tuberculous, 
865,  or  78  percent.,  gave  po-;itive  reactions.  The  238 
negative  serums  in  this  group  represent  26  moderately 
active,  73  arrested,  and  80  acute  or .  general  cases  of 
tuberculosis,  with  no  detailed  iutormatiou  regarding  59 
serums.  Of  521  serums  from  patients  with  clinical  tuljer- 
culosis  not  confirmed  by  sputum  or  Eocutgen-ray  examina- 
tion, 336,  or  64.6  per  cent.,  gave  positive  reactions.  Of  822 
serums  from  patients  in  whom  tuberculosis  was  suspected 
but  not  established,  303,  or  37  per  cent.,  gave  positive 
reactions.  Of  554  serums  from  patients  who  were  not 
examined  for  tuberculosis,  183,  or  33  per  cent.,  gave 
positive  reactions.  Of  168  serums  from  patients  in  whom 
examination  revealed  no  evidence  of  tuberculosis  7,  or  4.2 
jjer  cent.,  gave  positive  reactions. 

668.  Bacteriology  of  Influenzal  Empyema. 

\1DFEL.T  {Hi/giea,  September  16th,  1920)  has  colleciua  all 
the  cases  of  influenzal  empyema  treated  at  the  Sabbats- 
berg  Hospital  between  October,  1918,  aud  August,  1919, 
classifying  them  according  to  the  bacteriological  findings. 
Of  a  total  of  127  cases,  70  were  streptococcal ;  of  the-^e,  25, 
or  35.7  per  cent.,  proved  fatal.  There  were  43  cases  of 
diplococcal  em|)yema,  with  only  3  death-.  In  7  cases 
a  mixed  infection  was  luc.sent,  aud  in  7  others  tho  pus 
was  sterile.  Altogether  there  were  30  deaths,  and  tho 
mortality  among  the  127  was  therefore  23.4  per  ceut.  In  as 
many  as  56  cases  the  patients'  ages  were  between  21  aud 
30.  The  clinical  picture  varied  considerably  in  assoi'iatioii 
with  different  micro-organisms  ;  when  the  infection  was 
streptococcal,  the  general  symptoms  were  severe,  the 
patieut  "looked  septic,"  aud  his  condition  often  hi  lamo 
rapidly  worse.  In  as  many  as  15  streptococcal  cases  tho 
emiiyema  developed  within  the  first  week  of  the  infiiK  uza. 
Tho  cour.se  of  the  diplococcal  empyemata  was,  a^  a  rule, 
much  more  insidious,  aud  iu  many  cases  the  oinpyema 
developed  a  mouth  or  two  after  tho  onset  of  the  influenza. 
Tho  author  found  that  thoracoceutosis  alone  was  seldom 
sufficieut;  free  opening  of  tho  thoracic  wall  with  adequate 
drainage  was  almost  invariably  necessary. 

6C9.  Bactericidal  Power  of  Whole  Blood. 

The  claim  is  made  by  Bi.a(  k.  Fowler,  and  Piercb 
{Joiini.  Amer.  Med.  Assoc.,  October  2nd,  1920)  that  tho 
bactericidal  power  of  blood,  as  determined  by  the  method 
of  Heist  and  Kolis-Cohen,  is  the  nmst  dependable  criterion 
of  the  actual  immunity  of  the  animal.  The  developineuli 
of  the  bactericidal  power  of  the  blood  against  typhoid  and 
Shiga  bacilli  Is  practically  identical  with  that  of  the  serum. 
The  route  of  iuoculalion  makes  no  material  dilTcrcuco  In 
tho  rapidity  or  height  of  tho  developnu'Ut  of  Imctcrlcidal 
l)Ower.  Tho  agglutinins  and  complement  fixing  bodies  aro 
only  roughly  comparable  lo  tho  bactericidal  power.  Tho 
leucocyte  counts  aud  ph.igocytic  index  arc  of  uo  value  In 
deternduiug  the  degree  of  immunity. 

670.        Empyema  oontalnlng  Diphtheria  Bnollll. 

(1()I,1)S(  IIMIDT  {Wini.  hlhi.  Woeh.,  September  16th,  1920) 
stat<!S  that  though  diphtheria  bacilli  have  been  found  In 
the  lungs  ami  iu  bninihopnoumonic  foci  no  previous  caso 
of  empyema  of  the  |>leura  containing  diphtheria  ba<-llll 
has  been  roemded.  Ho  relates  a  fatal  case  observed 
In  a  girl,  aged  3  jc^ars,  who  preseulod  a  purul.  ut  dlschargo 
from  tho  nose  "and  suhsequeutly  d<'v<l(>|M'il  a  h  ft-sldeil 
empyonui.  Itaeleriologlcal  examination  i>f  tho  pus  from 
(ho  (•mpyiina  kIkiwpcI  slroptocoecl  niul  rods  rosemblim; 
diphtlu^rin  bacilli  In  the  smcnrH  ami  dlphlherhi  hiuUb  I" 
the  cultures.  On  tho  other  baud,  the  nasal  discharge  did 
uot  show  any  dlphlherla  bacilli. 
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671.  Thyroid  Dyspepsia. 

ESCUDERO  (RfV.  Esp.  de  med.  y  dr.,  July,  1920)  states 
that  fimciional  aisturbanccs  of  the  thyroid  may  give  use 
to  gastro-iutestiual  symptoms  wliich  may  be  grouped 
together  under  the  name  of  thyroid  dyspepsia.  Chnically 
two  forms  may  be  described— namely,  that  corresponding 
to  thyroid  iusufticiency  and  that  caused  by  hyper- 
thyroidism. The  Uist  form  is  characterized  by  a  teudeucy 
to"low  gastric  values,  and  in  Escudero's  opinion  includes 
the  majority  of  cases  of  hypochylia  or  achylia.  The 
second  form  shows  a  tendency  to  high  gastric  values,  but 
sensory  disturbances  appi  ar  first  and  persist.  Disturb- 
ances of  secretion  may  be  absent;  when  present  they 
may  varv  from  heterochylia  to  permanent  gastric  hyper- 
secretion. Chronic  gastritis  is  the  necessary  termination 
of  these  cases  if  they  do  not  clear  up  spontaneously  or 
become  cured  by  appropriate  treatment  (thyroid  opotherapy 
in  cases  of  insufficiency  and  antithyroid  treatment  in  cases 
of  hyperthyroidism). 

672.  Diagnosis  and  Treatment  of  Dysenteric  Hepatic 

Abscess 

■PON-TANO  (II  PolicUnico,  Sez.  Prat.,  May  24th  and  31st, 
June  7th  and  14th,  1920)  states  that  tlie  clinical  and 
laboratory  criteria  of  the  nature  of  a  hepalio  abscess, 
such  as  the  coexistence  of  amoebic  dysentery  or  the 
Ijresence  of  Amoeba  h:>,loi)itica  in  the  stools  or  in  the  pus 
withdrawn  by  exploratory  puncture,  may  occasionally  be 
absent,  especially  when  tlie  abscess  occurs  as  a  primary 
condition.  He  regards  the  peculiar  microscopical  appear- 
ances of  the  fluid  withdrawn  as  a  sufficient  guide  for 
establishing  the  amoebic  c.iigiu  of  the  abscess.  The  fluid 
is  not  true  pus  but  an  albuminous  fluid  with  cellular 
debris,  a  lew  degenerated  cells,  red  corpuscles,  fat  cells, 
and  crystals  of  fatty  acids.  Poutano  maintains  that  an 
amoebic  hepatic  abscess  can  be  cured  by  specific  medical 
treatment.  Emetine  hydrochloride  given  intramuscularly 
is  sufficient  to  arrest  the  necrotic  process  and  cause  more 
or  less  rapid  absorption  of  the  contents  of  the  abscess. 
Medical  treatment  alone,  as  a  rule,  is  indicated  if  the 
characteristic  microscopical  appearances  described  are 
found,  even  in  the  presence  of  micro-organisms  which  can 
be  cultivated  from  the  pus.  In  such  cases  these  germs  do 
not  possess  any  pathogenic  properties  but  are  ordinary 
saprophytes  and  very  easily  destroyed.  On  the  other 
hand,  surgical  intervention  is  indicated  if  the  organisms 
show  a  tendency  to  transform  the  necrotic  fluid  into  true 
pus.  Pontano  does  not  regard  the  severity  of  the  patient's 
condition,  or  the  size  and  duration  of  the  abscess,  as  contra- 
indications to  medical  treatment,  which  is  also  a  cure  for 
the  concurrent  dysentery  as  well  as  for  multiple  abscesses, 
against  which  surgery  is  powerless.  He  claims  that  the 
amoebic  hepatic  abscess  should  be  regarded  as  a  hepatic 
localization  of  amoebic  dysentery  and  should  come  within 
the  domain  of  medical  treatment  as  much  as  the  hepatic 
localization  of  syphilis.  Ten  illustrative  cases  are 
recorded. 

673.  Meningeil  Form  of  Protracted  Malignant 

Endocarditis. 

Eereboullet  and  Mouzon  {Bull,  ct  Mem.  Soc.  Med.  des 
Hop.  de  Paris,  July  1st,  1920)  state  that  the  meningeal 
form  of  malignant  endocarditis  as  described  by  Osier  is 
an  extremely  acute  form  of  the  disease,  in  which  menin- 
geal suppuration  predominates  over  the  other  visceral 
localizations  of  pyaemia.  Meningeal  manifestations  in 
the  protracted  form  of  malignant  endocarditis  are  much 
less  will  known.  The  writers  record  the  case  of  a  woman 
aged  27,  the  subject  of  old  mitral  disease,  who  had 
suffered  from  subintrant  attaclts  of  acute  articular  rheum- 
atism since  the  age  of  14.  A  fresh  attack  of  rheumatism 
Avas  accompanied  by  transient  right  hemiplegia  and 
Bcvere  headache  which  persisted  for  four  months.  The 
cercbro-spinal  fluid  on  lumbar  puncture  was  found  to 
be  under  increased  pressure,  and  showed  a  lympho- 
cytosis. It  was  only  at  a  late  stage  that  typical  signs  of 
malignant  endocarditis  appeared— namely,  enlargement 
of  the  spleen,  sublingual  ecchymoses,  anil  reappearance 
of  albuminuria.  The  necropsy  showed  infarcts  in  the 
spleen  and  kidneys,  vegetations  oa  the  mitral  valves  from 


which  numerous  streptococci  were  cultivated,  and  a 
corticomeningeal  haemorrhage  on  the  outer  surface  of 
the  left  frontal  lobe. 

674.  Protracted  Malignant  Endocarditis. 

ACHARDand  Rouillard  (/>'((«.  et  Mem.  Soc.  Med.  des  Hop.  de 
Paris,  July  1st,  1920)  record  two  cases  of  this  condition. 
In  the  first,  which  occurred  in  a  girl  aged  18,  the  subject! 
of  old  rheumatic  mitral  incompetence,  malignant  endo- 
carditis was  manifested  by  two  attacks  of  renal  embolism, 
by  embolism  of  the  left  upper  limb  and  right  lower  limb, 
and  finally  by  cerebral  embolism.  The  duration  of  the 
disease  was  five  and  a  half  mouths.  In  the  second  case, 
that  of  a  woman  aged  21,  who  had  been  delivered  a  month 
previously,  the  inlcctive  endocardilis,  contrary  to  the 
general  rule,  was  primary,  and  not  grafted  on  a  pre-existing 
lesion  :  it  was  probably  due  to  puerperal  infection.  The 
patient  had  no  liistotyof  rheumatism  nor  had  she  suffered 
from  any  disturbance  of  cardiac  function  ;  recent  lesions 
only  were  found  jiost  mortem.  The  first  symptoms  were 
those  of  pulmonary  infarction,  followed,  after  an  interval, 
by  symptoms  of  general  infection,  high  swinging  fever  and 
renal  embolism.  Death  occurred  after  an  illness  of  about 
four  and  a  half  months.  Blood  culture  revealed  strepto- 
cocci in  the  first  case  and  staphylococci  in  the  second. 

675.  Asynchronism  of  Palpebral  Movements  as  a  Sign 

of  Mental  Fatigue 

DUTTO  {Riv.  Osped.,  April  30th,  1920)  has  observed  that 
asynchronism  in  the  palpebral  movements  o£  the  two  eyes 
is  a  sign  of  mental  fatigue,  not  only  in  hj'sterical  women, 
but  also  in  nervous  children  between  the  ages  of  8  and  14 
years  attending  school.  He  regards  the  sign  as  of  some 
pedagogic  importance  as  a  warning  to  the  teacher  not  to 
Overtax  the  child. 

676.  Intoxication  by  Beta-n^phthol  In  the  Treatment 

of  Ankylostomiasis. 

SmLLIE  (Ann.  Paul,  de  med.  ij  cir.,  April,  1920)  found  that 
large  doses  of  beta-naphthol  i6  grams  on  three  successive 
days  in  adults),  which  were  given  to  79  cases  of 
ankylostomiasis,  caused  very  severe  toxic  symptoms  in  two 
cases  and  considerable  changes  in  the  blood  in  two  other 
cases.  The  drug  chiefly  attacked  the  red  corpuscles  and 
destroyed  a  large  number  of  them,  giving  rise  to  anaemia, 
jaundice,  enlargement  of  the  spleen,  liver,  and  gall  bladder, 
and  haemoglobinuria.  The  white  cells  showed  little 
change.  The  liver,  spleen,  kidneys,  and  other  organs  were 
apparently  affected  not  primarily  but  secondarily,  as  the 
result  of  anaemia.  The  types  most  susceptible  to  the 
toxic  action  of  beta-naphthol  were  not  determined.  In 
three  of  the  severe  cases,  however,  there  had  been  a 
recent  attack  of  malaria,  and  it  is  probable  that  the  cases 
in  which  the  red  corpuscles  had  beeu  previously  affected 
by  that  disease  were  most  susceptible  to  poisoning  by 
beta-naphthol. 

C77.  Scarlitlniform  Rash  in  Malaria. 

Genoese  (11  PolicUnico,  Sez.  Prat.,  August  9th,  1920)  re- 
marks that  various  cutaneous  eruptions  are  not  uncommon 
in  malaria— for  example,  herpes,  urticaria,  morbilliform 
rashes,  erythema  multitoime  and  pemphigus.  Examples 
of  scarlatiuitorm  rasues  in  malaria  were  described  by 
Morton  in  1696  and  by  Boisieri  in  1785.  Genoese  reports 
a  case  in  a  child  aged  6  years,  whose  father  and  mother 
were  suffering  from  malaria.  In  addition  to  a  generalized 
scarlatiniform  eruption  the  child  presented  signs  ol 
meningitis.  The  cerebrospinal  fluid  was  under  increased 
pressure  and  showed  considerable  lymphocytosis.  Lumbar 
puncture  was  followed  by  injection  of  0.5  gram  of  quinine, 
and  the  eruption  immediately  disappeared. 

678.    The  Danger  of  Auscultation  in  Haemoptysis 

Fri^S  (Xederl.  Tijilsehr.v.  Gcncesh-.,  September  25th,  1920) 
states  that  though  every  textbook  forbids  percussion  in 
recent  haemoptysis,  no  mention  has  hitherto  been  made 
of  the  danger  of  auscultation  in  this  conditiou.  He  records 
two  cases  of  receut  haemoptysis  in  which  auscultation 
without  percussion  was  followed  by  fresh  haemorrhage. 
Ho  therefore  regards  auscultation,  reciuiring  as  it  does 
deep  respiratory  excursions,  as  more  dangerous  than  per- 
cussion, and  as  a  procedure  not  to  be  employed  in  these 
circumstances. 
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679.     Treatment  of  Cardiac  Failure  In  Influenza. 

According  to  Sraici  (J)cJi.  dcs  mal.  dii  coenr,  May,  1920), 
cardiac  failure,  which  is  so  frequent  in  influenza,  only 
occurs  when  there  is  a  serious  respiratory  complicatiou, 
which  is  specially  apt  to  arise  in  a  severe  epiacuiic. 
Simici  recommends  intravenous  injections  of  strophau- 
thine  in  small  doses  frequently  repeated  (ft  mg.  two  or 
three  times  a  dav)  until  the  pulse  rate  corresponds  to  the 
temperature.  The  treatment  to  be  successful  must  be 
started  as  soon  ascardiac  failure  beiiins;  this  is  recognized 
bv  permanent  acceleration  of  the  cardiac  rhythm  out  of 
proportion  to  the  temperature.  Ic  is  sometimes  po^,sible 
to  foretell  the  appearance  of  cardiac  failure  twenty  four 
or  forty-eight  hours  in  advance  by  observing  a  transitory 
acceleration  of  the  heart  caused  by  a  very  slight  move- 
ment, such  as  a  change  from  the  recumbent  to  the  sitting 
posture. 

6S3.  Typhus  in  Children. 

ClUCA  and  Baxcheriu  {Ann.  de  m^d..  No.  G,  1920)  record  a 
Rumanian  hospital  experience  of  typhus  among  children. 
In  children  under  11  the  disease  takes  a  very  mild  course  ; 
bulbar  or  other  nervous  symptoms  are  unknown,  and  the 
few  fatalities  are  due  to  bronchopneumonia.  The  incuba- 
tion period  is  twelve  to  fourteen  days ;  the  rash  appears 
usually  on  the  fifth  day,  but  may  be  preceded  (on  the 
second  or  third  day)  by  the  appearance  of  petechiae  on 
the  course  of  the  smaU  vessels  of  th«  mucous  membrane 
of  the  palate.  A  dry  conjuuctival  congestion  was  almost 
constamly  found.  In  the  absence  of  complications  the 
fever  disappeared  on  the  fourteenth  day — usually  by  lysis, 
.  l)ut  in  one  case  out  of  four  by  crisis.  The  spleen  was  en- 
larged in  all  cases.  No  evidence  of  any  natural  immunity 
was  observed  among  these  children  ;  if  one  child  became 
infected,  the  remaining  children  of  the  family  also  stiffered 
■irom  (Ue  disease. 

881.       Birth  Injuries  as  a  Cause  of  Infantile  Epilepsy 
and  Imbecility. 

SCHOTT  (Archiv  f.  Gi/nj!;.,  cxiii,  2,  1920)  finds  that  the 
chief  factor  in  the  etiology  of  epilepsy  and  imbeciUty  in 
children  is  to  be  found  in  hereditary  influences ;  injuries 
at  birth  i)lay  a  very  small  iiart.  From  an  examination  of 
over  a  thousand  cases  he  found  that  in  only  3  per  cent,  of 
imbeciles,  and  just  over  1  per  cent,  of  epileptics,  was 
injury  at  birth  the  sole  circumstance  to  which  the 
pathological  condition  could  bo  ascribed. 

682.  Tetany  and  Chronic  Diarrhoea. 

8\vr  and  LvNfiKRO.s  {I.yon^l^cl.,  August  25tli,  1920)  record 
the  case  of  a  man,  aged  42,  who  had  contracted  malaria 
and  amoebic  dvsentery,  eight  and  three  years  ago  respec- 
tively, and  suffered  from  chronic  diarrhoea,  polyuria,  and 
cachexia.  Treatment  by  cniethie  and  astringents  was 
successful  on  two  occasions  in  stopping  the  diarrhoea,  bnt 
led  each  time  to  an  attack  of  tetany  of  the  upper  limbs. 
liy  giving  raw  meat  and  calcium  chloride  in  conjunction 
with  astringents  it  was  found  possible  to  diminish  the 
diarrhoea  without  inducing  tetany,  but  the  patient  diet! 
suddenly  during  a  malarial  crisis.  At  the  autoj)sy  the 
thvroid  was  normal,  tli'-  external  parathyroids  could  not 
be*  found,  and  the  luKrnal  i)aratliyroi(ls  showed  no 
haemorrhages,  inflammatory  changes,  or  sclerosis. 

eS3.  Letharitic  Encoph:\llt!s  with  Complete  Internal 
Ophthalmoplegia. 
DEMOI.E  {Rev.  med.  Sii'mer  loiii.,  .June,  1920)  records  the 
case  of  a  hoy.  aged  13,  sufrering  from  lethargic  eucei>lialitis, 
whose  piipfis  were  dilated  and  iinei|ual  and  whose  reflex 
to  light  and  to  accommotlalion  was  coiiiiiktcly  abolished, 
fhi  the  other  hand,  the  external  ophthalmoplegia  consisted 
of  sllglit  j.tosis  only,  wliirh  was  of  much  shorter  duration 
than  the  internal  ophthalmoplegia. 

88<.  Ocular  Lesions  and  Antityphoid  Vaccination. 
Accop.DlNfi  to  Vu:ha  {li-v.  l-.xp.  <lr  mid.  y  dr.,  August,  1920), 
tlicrc  Is  no  ocular  lesion  which  Is  illreclly  and  exclusively 
due  to  nntltvphold  va'C  nation.  Herpes  of  the  cornea, 
wlili-li  Used  to  he  regiirdcd  as  one  of  llio  complicalioiiM  nf 
anlllyplioid  vaeclnalion,  1m  hi  many  luises  ilue  to  a  certain 
iiredl'spimitlon  on  the  part  of  llie  subject.  lu  syplillilie 
casCH,  V  ho  have  not  lind  any  prc^vloiis  ocular  eoinpllcatioim, 
iinlityphoid  vtici  liint  ion  docs  not  appear  to  luivc  any  danger. 
On  llie  oth<-r  hand,  il  should  not  be  performed  in  syplllllll<^ 
tiibcreiiliuiM.  or  rheniiiallc  suhjeets  who  have  had  lesions 
(.1  the  vocal  tract,  hecuuse  tlir-so  nmy  be  roused  Into 
netlvlty  by  the  varclnnllon.  Vlnsa  considers  that  some 
of  lhe'ca»o<(  of  o<'ulnr  leslonM  uttrlhiiled  to  anlllyplioid 
varrlniillon,  H.ich  as  ncnrlllH  and  retinitis,  arc  meroly 
ColnoWeUocM. 
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685.    Subcutaneous  Injection  of  Novarsenobenzol. 

MiNET,  in  a  communication  to  the  Societe  de  JMedeciuc  du 
Nord  (Gaz.  drs  Fiat.,  November  15th,  1920),  repeats  his 
previously  expressed  opinion  that  novarsenobenzol  may 
be  administered,  effectively  and  without  danger  or  incon- 
venience to  the  patient,  by  frequently  repeated  sub- 
cutaneous injections  of  small  doses.  Following  Sicard, 
Minet  in  the  first  cases  employed  novarscuobenzol  dis- 
solved in  minimal  amounts  (1  to  1.5  c.cm.)  of  sterilized 
twice-distilled  water  :  general  reactions  were  not  en- 
countered, and  local  reactions,  if  present,  consisted  only 
in  slight  and  transitory  pain,  erythema,  or  induration. 
Subsequently  an  oily  vehicle  was  tried,  with  poor  results; 
addition  of  novocain  dimiuished  the  initial  but  increased 
the  more  remote  painfulness.  Minet  now  prefers  to 
dissolve  the  drug  in  a  sterilized  4.7  per  cent,  solution 
of  glucose.  Rapid  manipulation  is  essential,  and  ad- 
mixture with  air — which  leads  to  chemical  alteratious 
in  the  novarsenobenzol  (see  para.  686  below) — must  be 
avoided.  Tlie  injections  must  be  made  over  the  fascia 
lata  in  the  upper  third  of  the  thigh.  The  optimum  dose, 
according  to  Minet,  is  15  eg.  daily  for  fifteen  days,  with 
fifteen  days'  intermission;  in  this  way  20  to  30  grams  aro 
given  during  the  year.  In  certain  cases,  lio%vever,  nuicli 
larger  amounts  were  given.  Minet  has  had  results  which 
he  describes  as  remarkable  in  primary,  secondary,  tertiary, 
and  parasyphilitic  cases;  visceral  syphilis  and  tabetic 
complications  appeared  particularly  susceptible  to  this 
treatment.  In  all  cases  mercirrial  medication  also  is 
employed.  Arquembourg  and  Duhot  elso  reported  suc- 
cessful results  of  subcutaneous  administration  of  arseno- 
bcnzol  dissolved  in  water. 

633      The  Preparation  of  Arsphenamine  Solution. 

Roth  {I'nitcd  States  Public  Health  Reports,  September  17th, 
1920)  found  that  shaking  alkaliuized  aqueous  solutions  ot 
arsphenamine  for  ten  minutes  in  the  presence  of  air 
caused  a  deepening  of  colour  and  a  60  per  cent,  increase  of 
toxicitj',  as  tested  by  iutravouous  administration  lo  whito 
rats,  (shaking  for  only  one  minute  caused  a  decided  in- 
crease in  the  toxicity,  and  the  experiments  appeared  to 
indicate  that  it  was' during  the  first  minute  of  shaking 
that  the  significant  alteration  of  toxicity  occurred. 
Shaking  a  high  grade  neoarsphcnamine  solution  for  ten 
minutes  increased  its  toxicity  more  than  fourfold.  It  is 
concluded  that  the  practice  of  making  solutions  of  these 
drugs  by  shaking  with  air,  or  by  mixiug  in  an  open  mortar 
or  large  beaker,  should  be  abandoned.  The  increase  ot 
toxicity  is.  presumably,  due  to  oxidation  to  p-oxyphenyl- 
arseuoxidc. 

687.    Intravenous  Saturated  Salt  Solution  during 
Intracranial  Operations. 

Sachs  and  Belchicr  {.loiini.  Amer.  Med.  As.wc.,  September 
4tli,  1920).  who  report  the  following  case,  have  also  used 
this  sohttion  in  the  wards  to  control  cerebral  oedema. 
For  brain  tumour  presenting  marked  pressure  symptoms, 
a  right  sided  subtemporal  decompression  was  undertaken. 
The  diu-a  was  opened  rapidly,  but  in  spite  of  au  immediate 
closure  of  the  muscles  the  cortex  ruptured  at  several 
places.  The  i)atient  remained  stuporous.  lie  was  given 
100  com.  ot  saturated  salt  solulion  intravenously,  about; 
1  c.cm.  per  minute.  Before  15  c.cm.  had  been  rim  in,  the 
patient  brightened  up,  answered  cpiestions,  and  showed 
marked  signs  of  improvement.  This  imiiiovemeut  lasted 
about  twelve  hours,  when  he  again  relapsed  into  a  semi- 
comatose condition.  On  throe  successive  occasions  ad- 
ministrations ot  the  saliinited  salt  solution  benefited  the 
patient ;  after  the  third  injidion  he  improved  steadily. 

ess.  Preooslous  Neurosyphllltio  Manifestations  alter 
Arsenical  Modloatlon. 
LaKAYE  {Arch.  Med.  /.'Wi/r.^  , Inly,  1920)  records  tlio  cases 
of  six  men  and  oix^  woman,  all  of  whom  had  i-oooiilly 
suffered  from  prlmiuv  syphilis,  who,  after  a  course  ot 
seven  lo  ten  Intravenous  injecliouH  of  aisenobetiKo  eoiii- 
pounda  glv(!n  during  the  course  of  some  monllis.  slu.woil 
neuro-syphilltlc  or  iiieiijiigosvphililiemanlfostiil  Ions,  facial 
i.alsv,  optic  or  acoustic  neuritis  oceurrln«  nhniptly,  from 
one 'to  four  monllis  after  the  last  Injeclion  of  the  llrsi, 
Hii  Irs.     In  all  111.  palienis  the  WaHSoriiiann  test  bad  been 

pnMliveal  llieti of  Iho  ohiincre,  but    in   llvo  cases    llio 

lei.-lion  was  negalixe  at  the  ousel  of  the  nervous  couipli- 
cation.  For  the  pi<v.  nllon  of  llic.se  accldenls  the  aullior 
Is  In  accord  with  ■Ihiblerge  ami  olliois  lu  advuculli>« 
tUo   UHO  of   mixed   lui  reurlul   and  arseuical   medication , 
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iutiaiuusculav  injection  of  uiercmy  salicylate  or  of  calouicl 
is  prufcned.  For  tioatmonc  of  the  uorvous  lesion  the  close 
of  tlio  arsenical  coiupouud  was  rcduoea  aiul  combiuca  with 
injections  of  luerciuy. 

089.      The  End  Results  of  Posterior  Castro-enterostomy. 

Mf/iRaUX  \Rev.  m-d.  Siiisso  rom.,  September,  1920)  in- 
vestif^ated  the  subsequent  history  of  300  cases  on  which 
posterior  fjastro-cutcrostomy  had  been  performed  by  Koux 
or  his  assistants  at  the  Lausanne  surj^ical  clinic.  He  was 
able  to  examine  per:^onally  with  .r  rays  or  to  receive  de- 
tailed information  in  2i0  of  the  300  cases  to  whom  he  had 
senl  a  note  of  in(iairy.  All  these  patients  had  been  oper- 
ated on  from  eight  months  to  twenty-one  years  previously. 
In  90  per  cent,  a  good  result  had  been  obtained,  in  6.6  per 
cent,  a  mediocre  result,  and  3.3  per  cent,  had  died. 
Metraux  concludes  that  posterior  gastroenterostomy  is 
superior  to  all  other  operations  for  gastric  or  duodenal 
ulcer. 

690.  Mastoiditis  in  New  York. 

Hays  i.Un-r.  Journ.  of  Sut-ft.,  September,  1920)  reports 
that  cases  of  mastoiditis  in  New  York  City  during 
tlic  course  ot  the  current  year  have  shown  increased 
frciiueucy  and  increased  severity  ;  he  has  found 
that  the  majority  of  cases  of  otitis  media  developed 
mastoiditis.  Most  of  the  infections  have  been  due  to  the 
.Stiri)tococciis  liiicinolyticus,  the  virulence  of  which  appears 
to  have  become  greater.  In  many  cases  the  zygoma  has 
been  found  to  be  affected  beyond  the  region  of  the  cells 
usually  found  ;  severe  radiating  neuralgia  of  a  supra- 
orbital character  has  resulted. 

691.  Syphilis  in  Association  with  Cancer  of  the  Tongue. 

Cauv  (Jourv.  Amci-.  3lcd.  Assoc,  September  25th,  1920), 
from  an  analysis  of  907  case-records,  thinks  that  a  history 
of  syphilis,  a  positive  Wassermann  reaction,  or  both,  may 
be  obtained  in  at  least  one  of  every  seven  cases  ot  fully 
developed  cancer  of  the  tongue.  Syphilis  in  connexion 
wiih  cancer  of  the  tongue  is  approximately  three  times 
more  common  than  in  association  with  cancer  in  other 
regions  about  the  mouth.  It  is  concluclert  that  protracted 
autisyphilitic  treatment  in  tongue  Icsious,  which  may 
possibly  be  cancerous,  is  coutraindicatcd  even  in  the 
presence  of  positive  evidence  of  sj'philis. 

692.  Spinal  Accessory  Symptoms  of  Olio  Origin. 

Vkrnikuwe  (ifei'.  c/t.'  lai:,  d'ofal.,  et  do  rhinol.,  September 
15tli,  1920)  records  the  case  of  a  woman,  aged  45,  in  whom 
the  sudden  development  of  a  slight  neuritis  of  the  spinal 
accessory  nerve  rendered  possible  the  diagnosis  of  a 
malignant  tumour  of  the  middle  ear.  The  neuritis  was 
manii'csted  by  a  rheumatoid  pain  in  the  correspoadiug 
shoulder,  two  tender  points  typical  of  spinal  accessory 
neuritis,  and  a  slight  degree  of  contracture  in  the  trapezius 
and  stcrno-mastoid.  The  neuritis  was  due  to  compression 
of  the  nerve  by  the  enlarged  substernomastoid  glands, 
which  indicated  the  presence  of  a  new  growth.  Vernicuwe 
concludes  that  wheuever  slight  symptoms  of  affection  of 
the  spinal  accessory  appear  to  have  an  otic  origin,  there 
being  no  reason  to  suspect  an  extradural  abscess  or  sup- 
purating track  in  the  sheath  of  the  occipital  arter}-,  the 
Ijossibility  should  be  considered  of  compx-ession  of  the 
nerves  by  malignant  glands. 

693.  Cicatricial  Stricture  of  the  Oesophagus  in 

Children. 

BrilNDEL  (nev.  dc  larijng.,  d'otol.,  ei  dc  ihiitoL,  AugustlSth, 
1920)  records  live  cases  of  apparently  impermeable  stricture 
ot  the  oesophagus  in  children  aged  from  5  to  11  years,  fol- 
lowing ingeslion  of  caustic  potaSi.  He  found  that  in  the 
main  tlie  stricture  was  due  partly  to  an  iutlammatory  con- 
dition surrounding  the  librolic  ring,  and  still  more  so  to 
a  spasm  w  liich  in  the  great  majority  of  cases  could  be 
cau-cd  to  disappear  by  oe.sophagoscopy  guided  by  railio- 
s<'oii\ .  On  the  other  hand,  he  regarded  oesopbagotomy 
and  electrolysis  as  useless. 

694.  Hydatid  Disease  of  the  Thyroid  Gland. 

I.iviu  (Clnjal  Med.,  M.ay  1st,  1920),  who  records  a  case 
iu  a  man  aged  25,  in  whom  a  cyst  was  succcsstidly 
n  ui.jvod  from  the  left  lobe,  remarks  that  echinococcus 
diseasi-  of  the  thyroid  gland  is  very  rare,  only  thirty-two 
cases  liaving  been  previously  recorded.  The  clinical 
picture  presents  nothing  characteristic.  The  symptoms 
are  those  of  other  cy.sts  of  the  thyroid,  and  arc  dcterniinod 
by  the  situation,  size,  and  pressure  of  the  tumour  on  the 
neighbouring  organs.  In  two  cases  only  (I'can,  Goldzj) 
has  the  diagnosis  been  made  before  the  operation, 
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695.  Renal  Decapsulation  for  Severe  Eclampsia. 

Krop.\c  (Cisppis  Jrl.iii-KV  (\s.Vy,/(.  1919.  25,  quoted  in 
Zimtrtilhl.  f.  lii/niiJc,  September  4th,  1920)  records  the 
case  of  a  1-para  suffering  from  early  phthisis  :  in  the  ninth 
mouth  the  urine  was  found  to  contain  10  per  cent,  of 
albumin  and  cylindrical  cysts.  Medical  treatment  being 
given,  tlie  albumin  was  reduced  to  1  per  cent,  at  the 
beginning  of  labour.  Shortly  after  instrumental  delivery 
of  a  healthy  child  the  patient  had  sixteen  eclamptic 
convulsions  in  thirty-two  hours,  and  became  unconscious. 
She  was  given  morphine  subcutaneously  and  chloral  by 
the  rectum  ;  by  venesection  1,400  grams  of  dark,  viscous, 
rapidly-clotting  blood  was  withdrawn.  The  patient  re- 
mained unconscious,  with  high  fever  and  signs  of  threat- 
ened pulmonary  oedema.  Ether  being  administered,  de- 
capsulation of  the  two  kidneys  was  performed  by  two 
surgeous  operating  simultaneously.  After  incision  of  its 
capsule,  one  of  the  kiducys  is  described  as  springing 
out  like  an  india-rubber  ball,  and  increasing  in  size 
by  one-halt;  a  viscous  honey-like  fluid  exuded  from  its 
surface.  Coma  persisted  throe  days  after  the  operation  ; 
it  was  followed  by  pleurisy  and  iiyrexia  lasting  five 
weeks ;  uUimately  the  patient  was  cured  and  the  tuber- 
culous coudiUou  of  the  lungs  appeared  to  be  healed.  Tho 
author  expresses  the  opinion  that  eclampsia  is  the  result 
of  an  autointoxication,  which  is  due  to  increase  iu  tho 
thrombogenic  elements  of  the  blood,  and  consequent 
affection  of  the  liver  and  kidneys. 

696.  Pain  in  Cancer  of  the  Uterine  Body. 

It  is  widely  i-ccogiiized  that,  exceiit  as  a  consequence  ot 
extensive  iuQlcration  of  the  adjacent  tissues  in  the  later 
and  inoperable  stages  of  the  affection,  pain  is  a  rare  accom- 
paniment of  carcinoma  of  the  cervix  uteri.  DaKIEL  {La 
Gynicoioiiic,  .-Vpril,  1920)  attempts  to  reconcile  the  con- 
llictiug  accounts  that  have  been  given  by  different  ob- 
servers of  the  frequency  and  character  of  pain  in  those 
suffering  from  carcixioma  of  the  body  of  the  uterus.  Puttii^ 
aside  the  cases  in  which  pain  appears  in  the  preterminal 
stages  of  the  disease,  iu  association  with  an  extension  of 
the  growth  to  the  neighbouring  tissues  or  viscera,  Daniel, 
from  an  analysis  of  cases  occurring  iu  his  practice  or 
collected  from  the  literature,  concludes  that  iu  the 
majority  ot  eases  of  corporeal  carcinoma  accompanied  by 
pain  there  is  invasion  by  the  ti^mour  of  tlie  uterine  mus- 
culature. The  tumour  maj'  have  been  primarily  of  intra- 
muscular origin,  or  may  have  been  situated  in  the  first 
instance  iu  the  mucosa  ;  hut  iu  both  cases  the  cancer  is 
likely  to  be  operable.  To  this  classification  of  the  causes 
of  pain  iu  this  malady  there  is  oue  exception:  the  rare 
cases  of  cancer  of  the  body  accompanied  by  intrauterine 
retention  of  secretions  —  whether  muco- purulent  or 
haemorrhagic— are  characterized  by  paroxysmal  attacks 
of  violent  pain,  which  is  associated  with  endeavours  to 
expsd  the  accumnlated  fluid  by  muscular  contractious  of 
the  uteius. 

697.  The  Cause  of  Fetal  Death  after  Hydrostatic 

Dilatation. 

KCSTSER  {Zcntr.Ubl.  f.  Gi/nulc,  August  1-Ith,  1920)  ascribes 
fetal  death,  occurring  after  introduction  of  a  hydrostatic 
dilating  hag  into  the  uterus  iu  cases  ot  placenta  praevia, 
to  (1)  compression  of  the  cord  by  the  bag  in  cases  where 
the  placental  insertion  of  tho  cord  and  the  site  of  the 
l^erforation  of  the  placenta  arc  closely  related ;  or,  pos- 
sibly, to  (2)  the  increase  of  intrauterine  pressure.  Accord- 
ing to  Schutz,  this  pressure,  botwoeu  tho  pains,  is  25  to 
30  ram.  of  mercury;  after  the  introduction  of  a  bag  of 
100  c.cm.  capacity  the  intrauterine  pressure  is  increased 
by  7  mm.  Kiistuer  calculates  that,  with  a  bag  holding 
500  c.cm.,  this  pressure  will  be  raised  iu  tho  intervals 
between  the  uterine  contractions  to  more  thau  GO  mm.  ot 
mercury.  Since  the  pressure  iu  the  femoral  artery  of 
the  child  is  60  to  70  mm.,  the  death  of  the  child  may 
easily  occur  when  the  inessure  in  the  uterine  cavity 
becomes  equal  to  that  in  tho  umbilical  artery.  Xha 
author  does  not  deny  the  useful  part  played  by  this 
method  iu  the  treatment,  of  placenta  prae\ia;  but  iu 
hcJspital  practice,  where  the  child  is  alive  and  asepsis  is 
as.-urcJ,  he  advocates  Caesareau  section. 

638.    An  Unusual  Case  of  Myoma  aiid  Pregnancy. 

'^.\ciiK{Z<:;il>\TVjl. /.  Gi/iiiik.,  August  7th,  1920)  records  the 
case  of  a  uuiliparous  married  woman,  aged  42,  who  suf- 
fered very  severe  pain  during  (about)  three  weeks  follovv- 
lowing  a  menstrual  period.    .\t  operation  the  uterus  was 
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found  to  be  larger  than  a  cliiltl's  head,  and  to  exhibit 
numerous  interstitial  and  subserous  myomata,  as  well  as 
intraligamentary  myomata  on  both  sides.  Suprava>;inal 
hysterectomy  was  performed.  Tliere  had  been  consider- 
able haemorrhatie  durin;^  the  operation,  and  an  inter- 
stitial myoma,  the  size  of  a  walnut,  was  left  in  the  cervix. 
The  pelvis  was  drained  through  tlie  posterior  vaf;iual 
fornix.  Examination  of  the  specimen  showed  that  the 
uterus  contained  a  4nionths'  fetus  intact.  Convalescence, 
hitherto  apyrexial,  was  interrupted  on  the  twenty  sixth 
day  by  pleurisy.  Two  months  after  the  operation  the 
patient  was  suddenly  attacked  with  symptoms  of  intes- 
tinal obstruction  and  peritonitis  ;  these  were  proved  to  be 
due  to  the  cervical  fibroid  (left  behind  at  the  operation), 
which  had  become  greatly  enlarged,  was  gangrenous,  and 
caused  obstruction  of  the  rectum.  The  myoma  was 
enucleated  through  an  incision  in  the  iiosterior  fornix ; 
the  subsequent  progress  was  satisfactory. 

699.  Post-operative  Injuries  of  the  Urinary  Tract. 

SCHULTE  (Inaug.-Diss.,  Breslau,  quoted  in  Zentralhl.  f. 
Oyniilc,  July  31st,  1920)  records  a  series  of  4,716  gynaeco- 
logical operations  ijerformed  at  the  Universitiita  Fraucn- 
Idinili,  Gottingeu,  from  1909-18,  with  56  cases  of  injury  to 
the  bladder  and  18  to  the  ureter  (1.6  per  cent,  in  all). 
During  or  after  1,172  abdominal  operations  tliere  occurred 
29  injuries  of  the  bladder  and  12  of  the  ureter  (3.5  per 
cent.) ;  with  1,219  vaginal  operations  were  associated  27 
injuries  of  the  bhidder  and  6  of  the  ureter  (2.6  per  cent.). 
Of  the  29  injuries  of  the  bladder  from  abdominal  opera- 
tions 6  occurred  from  operations  on  the  adncxa,  10  from 
total  extirpation  of  the  uterus  and  appendages,  and  12 
from  Wertheim's  extended  hjsterectomy;  in  the  last  named 
group  the  bladder  injury  was  intentional  in  4  cases,  m  which 
carcinomatous  portions  of  the  bladder  were  removed.  Of 
the  12  cases  of  injury  of  the  ureter  from  abdominal  opera- 
tions, 8  occurred  in  connexion  with  Wertheim's  operation. 
After  laparotomy  there  occurred  5  vaginovesical  and  5 
uretero- vaginal  fistulae  ;  all  the  latter  were  associated 
with  Wertheim's  operation.  Of  tlie  27  bladder  injuries 
after  vaginal  operations,  10  occurred  after  total  extirpation 
operations,  and  14  after  vaginal  fixation  and  colporrbaphy. 

700.  Antl-syphtlltic  Treatment  during  Pregnancy. 

Briery  (Cyncr.  rt  Obstit.,  1920,  ii,  1,  and  Thise  Lyon, 
1919-20)  recommends  that,  for  the  treatment  of  syphilis 
in  the  pregnant,  one  of  tlie  following  methods  be  em- 
ployed: (1)  Two  series  of  four  injections  of  uovarseno- 
benzol,  in  doses  of  0.30,  0.45,  0.60,  and  0.75  gram  succes- 
sively, the  fir.st  series  to  be  given  iu  the  second  or  third 
inontli — in  the  case  of  prc-couceptioual  syphilis — or  at  the 
time  of  the  appearance  of  clinical  signs  ;  the  second  scries 
to  be  given  in  the  seventh  or  eighth  month.  (2)  Three 
series  of  four  intravenous  injections  of  0.10  to  0.30  gram, 
the  first  being  given  at  the  date  of  the  appearance  of  signs 
— or  during  the  first  month  of  gestation  iu  the  case  of  pre- 
conceptlonal  infection — the  second  in  the  fourth  mouth, 
and  the  third  iu  the  seventh  or  eighth  month. 


F>ATHOLOOY. 


70i.  The  Pathological  Anatomy  of  Letharific 
Enoephalltla. 
OUIZZKTTI  (Jli/.  Med.,  Se|itember  4th,  1920)  has  made  a 
prolonged  study  of  nine  cases  of  lethargic  encephalitis, 
and  describes,  with  illustrations,  the  results  of  his  patho- 
logical examination  of  brains  and  cords.  The  changes 
duo  to  the  (liseaso  are  Kcutlcied  in  distinct  foci  and  may 
bo  Hpnad  over  the  whole  cerebro  spinal  axis.  The  points 
of  election  arc  the  mcHeneephalon,  especially  between 
the  corpora  'iiiadrigcmiiui,  In  the  InnidlcH  of  tlio  ccnbial 
pedunelex,  and  in  llio  HuliHlanliu  nigra.  As  one  descends 
from  the  pons  to  the  bulb  the  leslonM  get  fewer;  some- 
tlmcH  they  reappear  In  the  spinal  medulla ;  in  the 
thnlauuiH  Die  i^haiiges  are  lueonHpieiiouH  and  8umullm(\s 
absent.  In  lli"  anlhor's  uxperieuee  other  parls  of  (lie 
liraln  were  very  lllllo  offeclcd,  although  not  i|Uito  free 
from  (llseaMC.  The  pla  maler  always  showed  patlio 
loglrnl  eliaiigei*,  (^^poclully  In  the  veins.  Inllauimaloiy 
foi;l  were  foiiud  in  the  ociilo-moldr  nerves  (almost  ex- 
ehmlvely  in  tlmlr  inlniininial  coiiiHe),  rarely  In  other 
eraninl  iierveM,  and  KtlU  more  rarely  In  the  spinal  roots. 
Jn  iMimt  caHes  llicni  was  some  fneuH  of  inllamniatlOD  In 
till)  OaHserlan  ganglln.  Alllioiigli  tli<'  aiiMior  could  not 
imilale  any  KpeulHu  gt^rm,  he  lins  no  doulil  I  hat  the  diseaso 
In  au  lafectivo  uiiu,  Uno   to  Hunie  speeillc  orgaulsui  i>ro- 


pagated  by  way  of  the  blood  vessels,  as  is  suggested  by 
the  changes  m  the  veins  and  the  form  of  the  inHauimatorv 
centres  at  the  onset.  Couveyauce  of  the  infection  through 
the  lymphatic  sheaths  of  the  nerves  is  excluded  since  the 
inflammatory  lesions  in  the  ciauiai  nerves  were  usually 
limited  to  their  iutracranial  course.  Whatever  the  ocriii 
may  be,  its  action  is  relativilv  mild,  as  shown  by  the 
lymphocytic  type  of  iufiltratiou,  the  limite<l  type  of  liaryo- 
liinesis,  and  the  constant  absence  of  triie  necrosis 
After  about  three  weeks  from  the  onset  tlie  germs  begin 
to  disappear  from  the  nervous  tissue  and  processes  of 
repair  set  in. 

702.  The  Cerebro-spinal  Fluid  In  Lethargic 

Encephalitis. 

According  to  Mf.strez.vt  and  Rodriguez  {Arch,  de  Xeiiro- 
biolotiia,  June,  1920i,  the  usual  findings  in  the  cerebro- 
spinal fluid  from  cases  of  encephalitis  lethargica  are  :  (1) 
Clarity,  rather  than  turbidity  ;  (2)  the  presence  of  normal 
amounts  of  albumin  ;  (3)  a  normal  chloride  content ;  (4)  an 
iucreased  sugar  content ;  (5)  approximately  normal  urea  ; 
(6)  a  cellular  content  which,  in  contrast  to  the  hyper- 
albuminosis,  is  little  increased.  novEKi  {Jon rn.  o/Acrf. 
and  Mt-nt.  Diseasr,  October,  1920),  from  au  examination  of 
the  fluid  in  sixteen  cases,  finds  that  (1)  the  pressure  ia 
normal  or  slightly  increased,  and  the  fluid  clear;  |2)  the 
amount  of  albumin  is  little  altered  ;  (3)  the  reducing  power 
is  usually  increased,  sometimes  normal,  and  occasionally 
lessened;  (4)  slight  lymphocytosis  occurs,  which  as  a  rule 
follows  ^jart  jjassii  with  tlie  hyperalbuminosis.  Tlie 
different  clinical  types  are  not  marked  by  characteristic 
findings  in  the  cerebro-spinal  fluid. 

703.  Hyperhidrosls  in  Myelopathies. 

Pari  {II  Policlinico,  Sez.  Prat.,  August  16th,  1920)  has 
found  by  experiments  on  cats  that  there  may  be  a  secret  ion 
of  sweat  below  a  spinal  lesion,  either  temporarily  aftrr  tlie 
trauma  or  for  a  longer  period  (from  direct  stimulation  of 
the  sweat  centres  and  tracts  by  the  mechanical  action  of 
the  lesion  and  by  inflammatory  irritation  at  the  site  of  the 
spinal  lesion).  In  myelopathies  two  mechanisms  may  give 
rise  to  hypeihidiosis  :  (1)  Direct  irritation  of  the  sweat 
centres  in  the  cord  ;  (2)  hypcr-excital>ility  of  these  centres 
by  thermal  slimuli.  llitlierto  iu  tlio  cHiucal  sliuly  of 
myelopathies  no  account  lias  been  taken  of  the  distinction 
between  spontaneous  sweating  and  hyperhidrosls  due  to  a 
thermal  stimulus.  Experimental  physiopathology  has  nob 
yet  explained  why  spinal  lesions  in  some  cases  give  rise  to 
anhidrosis,  and  in  others  to  hyperhidrosls,  nor  have  clinical 
observations  accounted  for  this  difference.  Clinically 
anhidrosis  and  hyperhidrosls  appear  to  occur  according  to 
the  nature  of  the  morbid  process,  hyperhidrosls  being 
more  frequent  in  syringomyelia  compared  with  other 
myelopathies. 

704.  A  Localized  Typhoid  Outbreak. 

IjEAKE  and  Mkh'SFAX  {Vnili-d  Stiiti.t  Viiblic  Ihallh  Ixrports, 
Septenilier  17th,  1920)  record  a  small  outbreak  of  typhoid 
traced  to  mayouuaise  sauce  prepared  for  a  public  dinner 
by  a  person  who,  seven  days  later,  took  to  her  bed  and 
suffered  from  an  attack  of  typhoid  fever.  Forty-nine  of 
tho  ninety  persons  attending  the  dinner  became  ill  enough 
to  be  confined  to  bod  within  from  five  to  twenty  three 
days.  Tho  special  features  of  tho  outbreak  wore:  the 
brief  average  incubation  (leu  days),  tho  fi0(|uency  of  acute 
onset,  tho  high  incidence  (54  per  cent.)  among  those  ex- 
posed, and  the  mild  and  short  course  of  tho  diseaso,  with 
many  atypical  cases.  Of  those  attacked,  51  per  cent,  had 
previously  been  vacciu.iled  against  typhoid,  and  7  per 
cent,  had  had  typhoid  fever;  of  those  who  attended  the 
dinner,  but  did  liot  become  ill,  about  70  per  cent,  had  been 
vaccinated  and  about  40  per  cent,  had  had  typhoid  fever. 
Elood  cultures  were  positive  iu  eight  out  of  eighteen  casca 
tested. 

705.  Virulent  Diphtheria  Bacilli  Carried  by  Cati. 

BlMMONH  {Amer.  .Joiini.  Mrd.  Scicncrt,  (Utobor,  19201 
records  tho  case  of  a  jiatiout  who  developed  a  fatal 
dlphtlK'rial  laryngills  after  close  contact  with  a  cat  which 
bad  been  ailing  for  a  week.  A  Hoomid  cat  which  had  been 
In  contact  with  the  Ihst  became  111  and  died  ten  days  later. 
I'lin  patient  had  a  greyish  brown  pseiido  memlirauo 
covering  her  uvula,  tonsils,  and  posterior  phaiyugoal  wall, 
■llio  first  eat  had  a  small  yellowish  grey  pseudo-mem- 
biauoiiH  Uleerallon  of  tlio  loft  porlhui  of  tho  uaso  pliarj  n- 
giMil  roof ;  the  second  eat  showi^d  uU-cnitlon  of  both  vocal 
ends,  which  wore  covered  « Itli  a  gieylHhwhlto  false 
luembrane.  Diphtheria  bacilli,  of  Intermediate  virulence 
for  guinea  pigs,  were  Isolated  liom  all  three  lesions. 
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MEDICINE. 

706.  Auscultailon  in  the  Knee-elbow  Position. 
TORNAi  {Wit-n.  klui.  IVocJi.,  August  19th,  1920)  remarks 
that  as  a  general  rolo  a  murmur  caused  by  a  valvular 
Jefect  is  all  the  more  distinct  (1)  the  larger  the  volume 
and  rapidity  of  the  blood  passing  throagti  the  cardiac 
orifice,  and  (2)  the  nearer  the  cardiac  orifice  is  to  the 
anterior  chest  wall  or  to  the  site  of  auscultation.  A 
ventral  or  thoracic  decubitus  is  the  position  in  which  the 
heart  and  preat  vessels  come  closest  to  the  anterior  chest 
wall,  and  in  this  position  the  cardiac  chambers,  especially 
the  left,  arc  best  filled.  Auscultation  can  be  best  carried 
out  by  making  the  patient  assume  a  '•  knee-elbow  posi- 
tion," or  support  his  body  on  both  knees  and  palms, 
keeping  the  thorax  as  horizontal  as  possible.  If  for  any 
reason  it  is  impossible  for  him  to  assume  this  position,  he 
should  be  examined  by  making  him  beniforward  as  much 
as  is  practicable,  when  the  sounds  are  heard  more  dis- 
tinctly than  in  the  vertical  or  any  other  position,  if  not 
so  distinctly  as  in  the  knee  elbow  position.  Another 
advantage  of  auscultation  by  this  method  is  stated  to  be 
that  one  can  at  once  determine  whether  the  left  heart  is 
hypertrophied  or  not.  The  question  is  of  special  imijor- 
tauce  when  one  has  to  decide  whether  the  patient"  is 
suffering  from  a  cardiac  neurosis  or  has  some  more  serious 
condition.  It  is  important  that  a  very  short  stethoscope 
.■ihould  be  used,  and  applied  at  right  angles  to  the  point 
auscultated. 

707.  Isolated  Paralysis  of  the  Serratus  Mag'nua 

following  Influenza. 

GciLLAnr  and  Libert  (Ajui.  da  Med.,  No.  5,  1920) 
report  a  case  of  isolated  paralysis  of  the  serratus  maguug 
in  a  man  aged  31.  This  is  of  interest,  first,  because 
influenzal  neuritis  has  been  relatively  rare  in  the  recent 
epidemic,  and  secondly,  because  only  a  few  cases  of 
isolated  paralysis  of  the  serratus  maguus  following  infec- 
tious diseases  have  been  recorded.  The  attack  of  influenza 
was  severe,  being  complicated  by  pneumonia  ;  the  paralysis 
developed  in  convalescence, 

708.  Boeek-Oarier  Sarcoids. 

CIVATTE  and  Vigxe  {Ann'  de  Derm,  et  dc  Syjih.,  Xo.  5, 
1920)  record  a  case  of  this  disease  in  a  woman  aged  26  ;  the 
diagnosis  was  established  by  histological  examination. 
Intradermo-reaction  to  tubercului  was  positive,  but  the 
Wassermann  reaction  performed  with  various  antigens 
was  persistently  negative.  Treatment  by  arseno-beuzol 
caused  an  apparent  disappearance  of  the  lesions,  though 
histological  examination  showed  them  to  be  still  present. 
The  writers'  conclusions  are  as  follows :  The  Boeck- 
Darier  sarcoids  form  a  definite  clinical  type.  Their  natm'e 
and  etiology  cannot  yet  be  definitely  established.  They 
probably  belong  to  the  tuberculides,  and  there  is  no  proof 
that  they  can  be  produced  by  syphilis.  The  successful 
result  sometimes  obtained  by  injections  of  uovarseno- 
benzol  does  not  allow  one  to  inter  the  syphilitic  nature 
ot  such  cases  ;  «  cure  by  this  method  is  as  inconstant 
as  by  other  methods,  and  is  not  anatomically  complete 
nor  lasting. 

709.  Tabes  and  Psychoneuroses. 

ACCOHDING  to  Sanz  (Rev.  do  med.  y  cir.  pt-act.,  Jimc  28th, 
1920),  mental  introspection  and  aboulia  are  the  principal 
features  of  the  mental  state  of  the  tabetic  subject;  to 
these  rnay  be  added  egoism,  affective  indifference  and 
lack  of  interest  in  everything  that  does  not  concern  the 
patients  illness.  Apart  from  this  mental  state  peculiar 
to  tabos,  it  is  not  uncommon  to  find  tabes  associated 
with  other  psychoneuroses,  the  commonest  of  which  are 
psychasthcuia  and  hysteria,  either  separately  or  in 
combination.  Simple  affective  depression,  though  not  so 
trcqnent  as  the  other  two  psychoneuroses.  is  not  uncom- 
mon m  tabes,  and  whca  very  pronounced  forms  a  sort  of 
connecting  link  with  tabetic  melancholia.  The  other 
two  psychoneuroses— namely,  neurasthenia  aud  anxiety 
■  neiu-osis— are  loss  frequent.  The  presence  ot  these  psycho 
neui-oses  has  an  unfavourable  influence  on  tabes,  for  it 
interferes  with  the  carrymg  out  ot  the  energetic  treatment 
rciimred  m  this  diseasoj 


710.  Sex  and  Ag«  Incidenoa  of   Pellaifra. 

GOLDBEROKP,  Wheeler,  and  Sydenstrickep  {r.9. 
Puhli':  Jlralth  Service  Weekly  Report,  July  9th,  1920)  made 
the  following  observations  in  pellagra  cases  ocetu-ring 
among  whites  in  cotton-mill  villages  in  South  Carolina.  lu 
a  population  of  4,399,  115  cases  (2.61  per  cent.)  were  re- 
corded; the  inclusion  of  73  "suspects"  brings  the  per- 
centage to  4.27.  The  disease  was  rare  in  children  at  the 
age  of  2  and  under ;  among  both  males  and  females  up  to 
20  years  old  the  incidence  was  similar,  being  higher  from 
2  to  10  than  from  10  to  20.  Among  adults  from  20  to  54 
years  old  the  incidence  was  many  times  greater  in  females 
than  in  males. 

711.  Treatment  of  Trichophytosis. 

FUHS  (Wien.  klin.  Woch.,  July  22nd,  1920)  has  employed  a 
vaccine  prepared  according  to  Joanuovics's  directions  from 
trichophyton  cultures  in  26  cases  of  trichophytosis  (23  ot 
parasitic  sycosis  and  3  of  tinea  tonsurans).  He  found  that; 
it  was  equally  effective  whether  given  subeutaneously  or 
intra,cutaneously  in  doses  up  to  0.5  com.  The  injections 
were  given  twice  weekly  on  the  inner  side  of  the  righb 
aud  left  forearm  alternately.  The  favourable  effect  of  the 
treatment  was  not  as  a  rule  seen  till  after  the  third  or 
fourth  injection.  Five  or  six  injections  were  usually 
required.  There  was  generally  a  well-marked  local  re- 
action six  to  twelve  hours  after  the  injection,  but  general 
distiu-bance  occurred  in  only  one  case. 

713.      Contagiousness  of  Lethargic  Encephalitis. 

IiirvY  {BuU.  et  Hem.  Soc.Med.  dcs  JIup.  de  Paris,  July  15th, 
1920)  records  three  cases  of  lethargic  encephalitis  in  the 
same  family,  each  presenting  different  forms  of  the  disease. 
The  first  case  was  in  a  girl  aged  13,  who  had  a  meningeal 
form  ending  in  sudden  death.  No  tubercle  bacilli  were 
found  in  the  cerebrospinal  fluid,  and  inoculation  of  g*iinea- 
'pigs  wa#"negative.  The  second  case  was  that  of  her 
brother,  aged  8  years,  who  had  an  ambulatory  attack 
revealed  only  by  palatal  paralysis.  Diphtheria  could  be 
excluded,  as  Schick's  reaction  was  positive.  The  third 
case  occuiTed  in  a  younger  brother,  who  developed  a 
myoclonic  attack.  None  of  the  cases  showed  any  ocular 
paralysis. 

713.     Symptoms  of  Addison's  Disease  after  Malaria. 

FURNO  {11  Policlinico,  Sez.  Prat.,  June  28th,  1920)  records 
the  case  of  a  man,  aged  42,  who,  about  six  months 
after  his  first  attack  of  malignant  tertian  fever,  developed 
the  principal  symptoms  ot  Addison's  disease— namely, 
adynamia,  fall  of  blood  pressure,  and  pigmcntaiion  of  the 
akin  and  mucous  membranes.  Considerable  improvement 
occurred  under  administration  of  suprarenal  extract,  and 
the  patient  was  able  to  resume  his  occupation  as  poi-ter. 
He  was  a  vigorous  man,  without  any  family  or  personal 
history  of  tuberculosis,  aud  careful  examination  of  the 
chest,  including  the  use  of  x  rays,  failed  to  show  any  signs 
of  that  disease.  Furno  therefore  concludes  that  the 
symptoms  of  Addison's  disease  w  ere  due  to  malaria. 

7H.      HallR'nant  Tertian    Fever  Complicated   by 
Heningism  and  Suprarenal  Deflciency. 

EUSCA{B  Policlinico,  Sez.  Med..  July  1st,  1920)  records  a 
case  of  malignant  tertian  fever  in  a  soldier,  who  developed 
symptoms  of  meningitis  and  signs  of  suprarenal  deficiency 
— namely,  asthenia,  low  blood  pressure,  aud  vomiting.  Tho 
autopsy  showed  an  absence  of  meningitis  and  the  presence 
of  bilateral  caseous  tuberculosis  of  the  suprareuals.  Tho 
case  shows  that  iu  malignant  malaria  symptoms  of  supra- 
renal deficiency  should  not  necessarily 'he  attribtitcd  to  a 
malarial  lesion  ot  the  suprareuals. 

715.  Tetany  of  the  Bladder. 

ScHWARZ  and  Wagxep.  (TFu'i?.  kliu.  Wodi.,  July  5th,  1920) 
record  two  cases  of  tetany  of  the  bladder  occurring  in  a 
boy  aged  4  years  and  a  female  infant  of  18  months  respec- 
tively. Retention  of  urine  was  associated  with  other 
symptoms  ot  tetany,  such  as  Chvostck's  and  Trousseau's 
signs,  and  increased  galvanic  irritability  in  the  boy,  and 
carpopedal  spasms  iu  the  girl.  Complete  recovery 
occuricd  in  each  case  after  intravenous  injection  of  ii 
10  per  cent,  solution  of  calcium  chloride  and  urea.  Tho 
writers  attribute  the  retention  to  increased  tonicity  of 
the  striped  muscular  part  of  tho  vesical  sphincter. 
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716.  Sodium  Citrate  Treatment  of  Pneumonia. 

Vivaldi  {Ga^s.  d.  Osped.,  1920,  40)  reports  t^-o  cases  of 
pneumonia  successfully  treated  by  administralion  of 
sodium  citrate.  According  to  Weaver,  who  had  forty-five 
snccessf  Ld  results  in  forty-seven  cases,  sodium  citrate  acts 
(li  by  decreasing  tlic  coagulability  of  the  blood  and  thus 
aiding  the  re-establishment  of  the  cardio-pulmonary  circu- 
lation, and  (2)  by  maintaining  the  alkalinity  of  the  blood. 
To  adults  bouriy  doses  of  about  1  gram  should  be  given 
day  and  night.'  Marci.\lis  (//  roUcIinico,  Sez.  Prat., 
October  25th,  1920),  who  records  two  illustrative  eases, 
also  recommends  sodium  citrate  in  the  treatment  of  pneu- 
nicmia.  He  attributes  the  priority  for  this  suggestion  to 
Luccarcili.  The  dose  of  sodium  citrate  prescribed  by 
Marcialis  was  1  gram  in  soda  water  every  two  hours  day 
and  night. 

717.  Tabes  with  Multiple  Cranial  Palsies  and 

Glycosuria. 

Ukeche  and  Vatiaxu  (Cbijul  Med..  June  1st,  1920)  record 
a  case  of  tabes  in  a  man  aged  43,  associated  with  paralysis 
of  the  external  rectus,  paralypis  of  tlie  three  branches  of 
the  trigeminal,  and  glycosuria.  Treatment  by  mercury 
and  salvarsan  was  instituted,  but  was  without  benefit. 
After  two  months' treatment  tlie  paralysis  became  more 
marked  and  the  oculomotor  nerve  became  affected.  The 
glycosuria,  however,  disappeared  ;  it  was  )n-obably  caused 
either  by  a  lesion  of  Claude  Bernard's  area  or  by  a  patch 
of  meningitis  in  the  interpeduncular  space. 

718.  Neuromata  In  von  Recklinghausen's  Disease. 

Brizakd  {Bull.  Soc.  Fra»r.  de  Derm,  ct  de  Syph..  April 
21st,  1920;  reports  the  following  case:  A  woman,  aged  49, 
who  had  shown  a  generalized  eruption  of  molluscum 
librosum  since  the  age  of  25,  sought  advice  for  a  tumour 
in  the  course  of  the  sciatic  nerve.  It  was  the  size  of  a 
large  orange,  and  in  walking  caused  considerable  pain 
in  the  lower  area  of  the  distribution  of  the  nerve.  Two 
other  small  neuromata  were  present  on  the  forearm  in  the 
course  of  the  radial  and  ulnar  nerves.  The  tumours  on 
the  nerves  had  existed  for  more  than  ten  years,  but  only 
the  .neuroma  on  the  sciatic  had  shown  any  tendency  to 
increase  in  size. 

719.  Lethargic  Encephalitis  simulating  Dementia 

Praecox. 

WiDAI.,  May,  and  Chevalley  {Bull,  et  Mem.  Soc.  Med. 
ties  Hop.  de  Paris,  July  1,  1920)  record  the  case  of  a  man, 
aged  20,  in  whom  the  ordinary  symptoms  of  lethargic  en- 
cephalitis were  accompanied  by  mental  disturbance  of 
twenty-live  days'  duration  closely  resembling  the  katatouic 
foiTn  of  dementia  praecox  ;  complete  recovery,  however, 
took  place.  The  writers  suggest  that  tlie  anatomical 
lesions  of  dementia  praecox,  like  those  of  paralysis  agitans; 
may  be  related  to  those  of  lethargic  encephalitis. 

■;2}.  The  Diagnosis  of  Spleno-pneumonla. 

AfCOr.I>ING  to  FftANCO  {l.n  medicinri  prnlira,  Jidy  31st, 
1920),  one  of  the  best  methods  of  diagnosing  (Iranchcr's 
disease,  or  spleno-pneumouia,  from  jjlcurisy  with  effusion 
is  phonacoscopy,  when  Grocco's  paravertebral  triangle  and 
IJayli's  retrosternal  dullness  are  absent  and  Traube's 
tiemiliinar  space  remains  unaffected.  I'honaco.scopy  con- 
8i»ls  in  combined  auscultation  and  percussion  by  means 
of  a  bell-sliaped  resonating  chamber  which  is  held  on  the 
front  of  the  clicst  by  the  patient  while  the  i)liysician  listens 
at  the  back.  In  spleno-pneumouia  the  percussion  note  is 
Hald  to  he  reinforced,  while  in  pleurisy  with  eirusion 
It  Is  weakened. 

721.  The  MouBsous-Leinor  Syndrome. 

CJlH.MONMil  (l.a  Vediatria.  July  15lh,  1920)  stales  lliat  the 
jiiajorlty  of  wrIterH  are  aKree<l  that  the  Moii«sous-I,elner 
Hyndroiiic,  or  erylhrodermla  dcscpiuniatlvft,  if  it  does  not 
reprCKtnl  a  truo"clluical  entity  but  rather  a  syndrome  duo 
to  conHllliillonal  causes,  should  ncverthelosH  bo  dlslin- 
KiiUhed  from  exfoliative  derinntitis  or  Itlllcr's  dlseate, 
vlilcli  Is  11  morbid  process  duo  mainly  to  Infective  causes. 
CilHiMOndl  riports  two  cases  In  Infants  aged  22  and  40  days 
respecllvclv,  c-ach  reproseiitlnH  dlHtlncl  types  of  tlic 
i\\M!U.m:.  in  I  lie  llrst  case  the  wlioh-  of  the  skin,  Including 
that  of  llie  face,  was  alTected  ;  while  in  the  second  the 
iiklnortlie  face  remained  iilmosl  Intact.  The  deH(|iiama- 
lioM  of  the  tiiiidt  also  dllTjred  In  the  two  cases.  Wlillo  In 
Hie  llrst  <:ii>'C  there  was  a  formnllon  of  epidermal  llsHiires, 
ill  \\u:  second  there  wus  a  foiiiiallon  of  siiiall,  silvery, 
ImbrlciillDK  McaluM.  'J'lio  neconrl  mode  of  (lesi|iiaiiiatlon 
M-eiiicd  to  Indicate  a  milder  form  of  the  dlHease,  which 
was  ulrjo  iimiilfestcd  liy  a  less  pxtoDMlvo  iilTecllou  of  the 
■kin  and  sliorter  diinillou  of  the  iiroccsit. 
9;H  b 


SURGERY. 

722.  Tuberculous  Peritonitis. 

Mayo  {Puf.  Med.,  August  7ih,  1920)  says  that  the  dry 
forms  of  tuberculous  peritonitis  are  often  overlooked, 
especially  when  coexistent  pulmonary  disease  is  present! 
Out  of  2,421  collected  cases  of  pulmonary  tuberculosis 
11  per  cent,  were  found  Xo  have  tuberculo"n,s  peritonitis. 
This  may  1)0  either  primary  or — from  rupture  of  mesenteric 
glands,  tubcrculo.sis  of  the  api^endix  or  Fallopian  tubes — 
secondary.  Diagnosis  is  not  easy  ;  about  50  per  cent,  of 
the  cases  have  albuminuria  and  vesical  irritability  is 
frequent.  An  exaggerated  rotundity  of  the  abdomen  and 
the  presence  of  fatty  lobulation  of  the"  abdominal  parietes  is 
often  found  in  tuberculous  peritonitis.  Supposed  cysts  fre- 
quently turn  out  to  be  cystic  accumulation  of  peritoneal 
fiuid  due  to  old  tuherciilous  adhesions.  About  50  per 
cent,  of  the  cases  of  tuberculous  peritonitis  get  better 
with  or  without  medical  treatment.  Surgical  treatment 
is  necessary  if  there  are  signs  of  obstruction,  but  is 
contraindicated  if  there  arc  active  pulmonary  lesions. 
If  miliary  deposits  are  found  on  the  peritoneal  surface 
of  the  Fallopian  tube,  the  author  does  not  advise 
removal— simple  distension  gives  better  results.  Pro- 
gnosis in  general  depends  on  the  localization,  the  activity 
of  the  di-easc,  the  associated  infections,  and  the  age ; 
about  50  per  cent,  die,  but  death  is  to  be  attributed 
more  to  the  effects  of  the  tuberculous  Infection  on  the 
general  health  than  to  the  peritonitis  as  such.  Between 
1908  and  1920,  195  cases  of  tuberculous  peritonitis  were 
operated  upon  in  the  Mayo  clinic — 153  females  and  42 
males  ;  the  mortality  was  1.5  per  cent. 

723.  Acute  Purulent  Osteomyelitis  of  the  Ribs. 

PIZZETTI  (11  PolicJinico,  Sez.  Prat.,  September  13th,  1920), 
who  records  a  case  occurring  in  a  man  aged  32,  states  that 
acute  purulent  o-^teomyelitis  of  the  ribs  is  a  relatively  rare 
affection.  In  the  great  majority  of  cases  there  is  a  history 
of  some  kind  of  trauma,  and  examples  of  costal  osteo- 
myelitis without  any  previous  history — as  in  I'izzetti's 
case — and  as  the  expression  of  a  liaomatogeiions  infection 
are  very  rare.  The  affection  may  occur  at  any  age  ;  as 
a  rule  the  most  severe  and  fre(iucnt  forms  are  seen  during 
the  p'jriod  of  growth  of  the  bones — that  is,  up  to  25  years 
of  age.  Of  sixty-eight  cases  of  costal  osteomyelitis  col- 
lected by  Fritz,  only  one-tltth  occurred  in  individuals 
over  25.  The  inflammation  has  a  predilection  for  the 
regions  in  the  immediate  neighbourhood  of  the  costo- 
chondral  articulation  and  of  the  dorsal  extremity  of  the 
rib.  The  ribs  most  frequently  affected  are  the  last 
four,  and  those  from  the  fourth  to  the  seventh.  As 
regards  the  pathogenic  agent,  in  the  great  majority  of 
cases,  including  Pizzetti's,  the  Staphi/lococcvs  pijorienes 
aurcns  has  been  isolated;  in  other  cases  the  gonococcus, 
StcpliylococcHS  albns,  and  pueumococcus  have  been  found. 

724.  So-oalled  Neuralgic  Angiomas. 

AccoRi>iNG  to  Thogu  {II  Pulirliiiico,  Sez.  Pr.at.,  Pep- 
tcnibcr  20th,  1920),  who  reports  a  case  occurring  in  a  man 
aged  54,  in  whom  the  tumour  was  situated  close  to  the 
upper  end  of  the  llbula,  in  all  cases  of  neuralgic  angiomas 
hitherto  described  the  pain  does  not  develop  uniil  some 
time  after  the  aii|iearance  of  the  tumour.  He  therefore 
concludes  that  the  pain  is  duo  not  to  the  histological 
structure  of  tho  tumour,  but  to  the  pressure  which  it 
exercises  on  the  nerve  llluis  in  contact  \»ilh  It.  Oiieration 
should  always  bo  reecimiiiended  to  insured  workmen 
suffering  froiii  this  condillon,  and  if  they  icfuse  operation 
they  should  not  bo  granted  any  benelU  for  their  reduced 
capacity  for  work. 

723.         Treatment  of  Anthrax  with  Ox  Serum. 

IIAMOS  {.Inn.  Paul,  dr  wed.  e  dr.,  May,  1920)  records  ton 
cases,  ail  but  ono  of  which  were  successfully  treated  by 
subculaneouH  injections  of  normal  bovine  serum.  Not 
more  limn  two  iiiie<tions  were  given,  the  iluscs  ranging 
from  30  to  100  ccim.  (See  BitlTlHH  Ml  I'HVI,  Jkimnvi., 
Decembir  4th,  19;;o,  p.  8(i5.) 
726.  Multipls  Mnmmary  Chnncra*. 


726.  Multipls  Mnmmary  Chnncra*. 

Alt.MANl)  {.Ireh.  I.^ftnio  ,lmer.  de  Pedinlr.,  Bunius  .Mres, 
May  .lune,  1920,  and  .lourn.  Amer.  ilf'l-  .l^-'-r.,  October 
Kiil'i,  1920)  relaleH  that  Ihreo  women  devrloped  niulttpio 
maiiimarv  eliaiiries  at  tho  Omm  Institution  at  Monlev  i  eo 
while  niiiNliig  ihlldrcMi  who  were  nut  Hiispected  of  syphilis; 
one  of  the  women  Infe.M.il  luiolhcr  eliild  whom  sh.'  wan 
mirHlng.  Out  of  the  total  of  1,0.52  women  who  liiuo  given 
the  breast  to  chlldnn  at  this  Instllntiou  only  lour  havu 
been  Infected  by  syphilitic  nursllnBt; 
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727  Transfusion  of  Duodenal  Contents. 

■Do^k  (Jcnni.  Amer.  Med.  Assoc.  Kovemher  13th.  1S20),  in 


weeks  iuseili.m  into  the  duodeuum  (by  means  of  a  duo- 
jenal  tube)  of  the  duodenal  contents,  40  to  lOOc.cm.  in 
volume,  obtained  fiom  a  healthy  donor  in  whoso  duo- 
denum a  tube  had  been  left  either  overuiyht  or  during 
two  early  morning  hours.  After  a  slight  symptomatic 
improvement  had  occurred  the  patient's  weight  returned 
to  its  former  figure,  and  cholecystotomy  was  performed. 

728.  Calculus  of  'Wharton's  Duct. 

BfQUEt.  and  Geenier  (Bull,  et  Mem.  Soc.  Anat.  de 
Pmis,  July,  1920)  record  a  case  of  salivary  calculus  in  a 
woman,  aged  56,  who  had  llrst  noticed  it  thirty-two  years 
previously,  when  she  had  refused  an  operation  for  its 
removal.  As,  however,  the  swelling  had  recently  increased 
in  size  she  submitted  to  operation.  Au  incision  was  made 
under  local  anaesthesia  through  the  floor  of  the  mouth 
into  a  very  hard  bleeding  tissue  which  was  taken  to  bo  a 
malignant  growth.  The  operation,  therefore,  was  stopped. 
Five  days  later,  however,  while  gargling  her  throat,  a 
calculus  the  size  of  an  olive  kernel  was  expelled  from 
■Wharton's  duct. 

729.  Congenital  Malformation  of  the  Ear  with 

Facial  Paralysis. 

BOXXET-ROT  (Ktc.  de  laryng.,  d'otoL,  et  de  rhhwl.,  August 
15th,  1920)  records  the  case  of  a  boy,  aged  5  years,  in  whom 
the  right  pinna  was  reduced  to  a  triangular  projection, 
with  the  apex  downwards,  and  the  base  not  reaching 
above  the  upper  pole  of  the  tragus.  There  was  atresia  of 
the  extcrual  auditory  meatus  and  incojuplete  facial  para- 
lysis on  the  same  side.  The  boy's  mental  and  physical 
development  was  otherwise  normal.  'The  facial  paralj'sis, 
which  was  not  of  obstetrical  origin,  was  probably  due  to 
defective  development  of  the  petrous  portion  of  the  tem- 
poral hone,  for  on  r-ray  examination  the  mastoid  process, 
which  was  normally  developed  on  the  left,  showed  only 
a  few  cells  above  the  shadow  of  the  lateral  sinus  on  the 
right  side. 

730.  Epithelioma  developing  in  a  Hernial  Sao. 

Thouvesin-  and  LonY  {Bull,  et  Mem.  Soc.  Anat.  de  Paris, 
July,  1920)  record  the  tollowiug  case:  A  man,  aged  59, 
who  had  had  a  right  inguinal  hernia  for  some  time  noticed 
that  it  was  progressively  becoming  irreducible  and  daily 
increasing  in  size.  A  diagnosis  was  made  of  adherent 
epiplocele  and  the  inguinal  canal  was  opened.  A  large 
hernial  sac  was  found,  the  walls  of  which  were  the  seat  of 
an  epitheliomatous  process.  The  sac  was  removed  and  a 
radical  cure  performed  by  Bassiui's  method.  The  patient 
recovered  from  the  operation,  but  examination  of  the 
abdomen  showed  that  the  peritoneum  was  affected,  and 
death  took  place  about  three  mouths  after  the  operation. 
There  was  no  autopsy,  but  the  liernial  cancer  was  assumed 
to  be  secondary  to  an  intestinal  cancer. 

731.  Rectal  Anaesthesia. 

Aloi  {Rif.  Med.,  October  9th,  1920)  has  anaesthetized  dogs 
by  giving  rectal  injections  of  etber  and  olive  oil.  As  the 
result  of  his  series  of  experiments,  he  says  that  the 
harmful  effect  of  ether  on  the  intestinal  mucosa  cannot  be 
avoided.  Superficial  inflammation  is  set  up,  or  a  marked 
dryness  of  the  mucosa,  which  may  even  crack  and  bleed, 
leading  to  tenesmus,  bloody  diarrhoea,  and  proctitis. 
These  changes  in  the  rectal  mucosa  are  transitory  when 
the  narcosis  is  only  short  and  the  rectum  well  washed 
out  afterwards.  The  epithelial  layer  is  unchanged.  In 
dogs,  at  any  rate,  it  was  very  difficult  to  obtain  deep 
narcosis  of  prolonged  duration. 

738.        Angioma  of  the  Liver  simulating  Malignant 
Disease  of  the  Stomach. 

Alivisatos(B„;?.  et  Mem.  Soc.  Med.  des  Hop.  de  Paris, 
August  5th,  1920)  rccoivls  the  ca-^e  of  a  woman,  aged  52, 
a  sufferer  from  dyspcjisia  of  ten  years'  duration,  who  for 
hve  mouths  had  been  losing  flesh,  and  had  suffered  from 
dysphagia  and  anorexia ;  examination  showed  a  tender 
tumour  hi-h  up  in  the  epigastrium.  These  symptoms 
siiu;ucsted  either  a  new  growth  in  the  upper  part  of  the 
U-sLr  curvature  iu  the  neighbourhood  of  tiic  cardiac 
orilicc,  or  an  old  ulcer  with  perigastritis.  These  diagnoses, 
however,  were  precluded  by  the  absence  of  blood  in  the 
stools  and  the  negative  results  of  radioscopy.  Kxploratory 
laparotomy  revealed  the  presence  of  an  isolated  angioma 
01  uie  liver ;  complete  recovery  followedits  removal. 
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733.       Premature  Delivery  for  Pelvic  Contraction. 

GROTE  {Mounts./.  Ceburts.  n.  Gyruik.,  July,  1920),  in  cases 
of  contracted  pelvis  with  a  true  diameter  of  7.5  to  8  cm. 
or  more,  believes  that  the  date  at  which  induction  is  per- 
formed should  be  decided  not  by  the  duration  of  the 
pregnancy,  but  by  the  relative  size  of  the  fetus,  and  by 
the  true  diameter  measured  with  a  Zangemeistcr  gauge. 
The  premature  delivery  should  be  induced  by  means  of  a 
dilatable  bag.  In  22  cases  falling  in  this  category,  at  the 
Marburg  clinic,  among  1,880  deliveries  during  a  period  of 
four  years,  the  children  were  all  delivered  alive,  one 
macerated  fetus  excepted.  In  the  antecedent  child-births, 
42  in  number,  20  per  cent,  of  the  children  spontaneously 
delivered,  and  50  per  cent,  of  those  requiring  instrumental 
extraction,  had  died. 

739.  Deciduoma  Malignum. 

SCNDE  (Gynec.  ct  Obstet.,  1920.  i,  5)  records  38  cases  of 
deciduoma  malignum  and  240  of  hydalidiform  mole  from 
the  practice  of  the  cliuics  at  Upsala,  Stockholm,  and 
Christiauia.  Of  the  38  cases  of  deciduoma  malignum,  12 
were  cured  ;  6  out  of  18  operable  cases  pi-oved  fatal.  The 
preceding  gestations  were  in  10  Ctises  bydatidiform  mole, 
in  7  cases  abortion,  in  8  cases  normal  birth,  and  in  1  case 
extrauterine  pregnancy.  In  11  of  the  12  cured  cases  the 
tumour  followed  a  bydatidiform  mole  ;  in  explanation  the 
author  suggests  that  since  irregular  haemorrhages  excite 
more  suspicion  of  deciduoma  malignum  when  there  has 
been  a  bydatidiform  mole  than  when  they  follow  an 
abortion  or  normal  labour,  treatment  in  the  former  case 
is  secured  earlier  and  the  outlook  thus  becomes  more 
favourable. 

735.  Precipitate  Labour. 

According  to  ■WIEG^uxK  (Inaug.-Diss.,  Gottiugen,  quoted 
in  ZeniralU.  f.  Gyndk.,  .August  14th,  1920)  precipitate 
labour  occurred  in  "twenty-six  (or  0.26  per  cent.)  of  9,780 
births,  seven  times  in  1-parae,  nine  times  in  2-parao,  and 
ten  times  in  3  to  8-parae.  Six  births  occurred  in  the  street 
and  three  on  the  way  to  the  clinic ,  eleven  patients  were 
couflned  while  walking  about.  One  case  was  delivered  in 
epileptic,  and  one  in  eclamptic,  coma.  Rupture  of  the 
perineuui  occurred  in  five  cases,  but  was  complete  in  one 
onl}'.  Atony  of  the  uterus  followed  iu  one  case.  No  deaths 
occurred  among  the  mothers,  and  the  children,  of  whom 
60  per  cent,  weighed  less  than  3,000  grams,  were  all  born 
alive.  The  cord  was  torn  in  six  cases  ;  in  no  case  was  Iho 
child's  skuU  injured.  ' 

736.  Extraperitoneal  Caesarean  Section. 

According  to  Scheyer  {Zentralbh  f.  Gyndk.,  September 
11th,  1920),  53  Caesarean  sections  undertaken  at  Breslauer 
Fraueukliuik  were  made  by  cervical  incision — trans- 
peritoneal iu  four,  extraperitoneal  iu  49  cases.  In  six 
cases  there  was  an  injury  in  the  bladder,  leading  in  one 
case  to  uretero-vaginal  fistula.  Caesarean  section  was 
undertaken  for  a  second  time  in  eight  patients,  and  in  one 
patient  for  a  third  time  ;  in  seven  of  these  patients  the 
scar  was  unaffected  by  the  post-operative  pregnancy.  Of 
the  53  cases  one  died  shortly  after  the  operation  from 
heart  failure,  and  two  succumbed  later  to  tetanus  and 
pulmonary  tuberculosis  respectively.  The  fetal  mortality 
was  7.5  per  cent. 

737.  Sequels  of  Lumbar  Puncture. 

FoRSTER  (Dent.  med.  Woch.,  1919,  33)  records  three  cases 
which  occurred  in  the  practice  of  a  neurological  clinic. 
Lumbar  puncture  was  followed  in  the  first  case  by 
abortion  (the  patient  was  syphilitic),  and  iu  the  second 
by  the  reappearance  of  menstruation,  which  had  been 
suspended  for  fourteen  months.  In  a  third  case  lumbar 
puncture  had  no  influence  on  an  eight  months'  gestation. 

738.  Prolapse  of  an  Arm  In  Vertex  Presentations. 

Hagner  (Inaug.-Diss.,  Brcslau,  quoted  iu  Zeniralbt.  f. 
Gynak.,  August  14rh,  1920)  refers  to  59  cases  of  jirolapse  of 
an  arm  iu  vertex  presentations.  Of  these,  21  were  com- 
plicated by  prolapse  of  the  cord,  18  by  contracted  pelvis, 
3  by  oceipito-posterior  presentation,  and  3  by  placenta 
praevia.  In  47  a  living  child  was  born;  iu  two  only  was 
birth  spontaneous,  and  both  these  were  cases  of  small 
twins.  Of  the  59  cases  34  were  treated  by  version,  6  by 
successful  reposition  of  the  arm,  3  by  forceps  extraction, 
and  one  by  extraijeritoneal  Caesarean  section. 
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739.  Unusual  Uterine  Adenomyoma  andnCystic  Ovary. 

Caster  (Sio-g.,  Gi/n.,  and  Obstet.,  August,  1920)  records 
what  he  believes  to  be  the  unique  case  of  a  woman,  aged 
59.  who  complained  of  menorrhagia  of  two  years'  aiul 
metrorrhagia  of  two  months'  cUiraliou  ;  at  operation  i^au- 
)i\  uterectomy  and  right  salpingooophorcctomy  were  per- 
formed. The  enlarged  uterus  contained,  besides  a  few 
interstitial  myomata,  one  large  and  several  small  liver- 
coloured  polypi  almost  filling  the  cavit\  .  The  surface  of 
the  polypi  was  smooth  ;  microscopically  they  were  found 
to  be  adenomyomatous,  with  overgrowth  of  embryonic 
.stromal  tissue,'  infiltrating  and  strangulating  the  muscle 
bundles  of  the  uterine  wall.  The  adenomyoma  did  not  con- 
tain glands.  The  patient  maintained  that  menstruation 
persisted  after  the  operation,  although  in  diminished 
quantity.  Four  years  after  the  operation  she  had  an 
attaclixjf  subacute  intestinal  obstruction  ;  the  track  of  the 
old  vaginal  drain  had  opened  slightly,  and  an  irregular 
cystic  mass  could  be  felt  in  the  region  of  the  left  ovary. 
At  a  second  operation  a  left  ovarian  cyst  the  size 
of  grape-fruit,  pressing  on  the  sigmoid,  was  removed, 
together  with  a  segment  of  intestine.  The  patient  died  on 
the  tenth  day  from  mesenteric  thrombosis;  no  autopsy 
was  permitted.  The  interior  of  tlie  loculated  cyst  was 
found  to  be  lined  for  the  most  part  by  a  smooth  polypoid 
^ascidar  tissue,  the  inner  portion  of  which  exhibited  all 
llie  characters  of  uterine  mucosa,  with  cylindrical  ciliated 
rpithelium,  a  basement  membrane,  and  charactcrLstic 
uterine  glands. 

740.  Pregnancy  with  Aortic  Aneurysm. 

Cleisz  and  Powilewicz  (Gytiic.cl  Ohsltt.,  1920,  i,  61  allude 
(l)tb  Mace's  case  of  aneurysm  of  the  aortic  arch  occurring 
in  a  uon-syjihilitic  4-para  aged  23  :  (2)  to  Tissier's  case, 
in  which  a  non-syphilitic  primiparaof  26  had  an  aneurysm 
associated  with  aortic  disease ;  (3)  to  tlie  case  of  Comman- 
deur,  which  occurred  in  a  syphilitic  7para  of  32,  whose 
aortic  valves  were  regurgitant.  In  these  three  patients 
labour  was  normal;  this  v.as  also  the  case  in  the  observa- 
tion related  by  the  authors.  A  primipara  of  27,  who  had 
suffered  a  series  of  attacks  of  acute  rheumatism  and  was 
the  subject  of  aortic  disease,  was  found  during  routine 
c.\amination  to  have  a  dilatation  ot  the  aortic  arch,  due 
probably  to  rheumatic  panaortitis,  and  producing  a  pulsa- 
tile tumour  in  tlifc  root  of  the  neck.  This  patient  also  had 
albaminuria,  which  persisted  before  and  after  the  birth 
of  the  child. 

741.  Obstetric  Rupture  of  the  Spinal  Cord. 

KOOY  {■Tuiint.  of  Nervous  and  Mcnidl  I'is.,  July,  1920) 
ilcscribcs  the  case  of  a  boj-  who  died  from  pyaemia  at 
tlie  age  of  8.', ;  at  the  autopsy  the  spinal  cord  was  found 
lo  be  almost  completely  ruptured  in  the  ninth  and  tenth 
thoracic  segments.  This  child  had  been  born  after  version 
and  extraction;  trophic  lesions  appeared  on  the  buttocks 
itt  the  age  ot  3  days,  and  at  the  ago  of  3  years  the  legs 
V  r>i  e  spastic  and  paretic. 


PATHOI.OQY. 


742,       The  Colloidal  Cold  Reaction  in  the  Cerehro* 
■  pinal  Fluid. 

AioORWN'c;  to  l'os-.->Ki,l.K  (.!/(".  (/'■  hinn.  tt  tie  Si,/,]!., 
No.  8,  1920),  the  colloidal  gold  reaction  luveuted  by  Lunge 
ill  1912  appears  to  Indicate  the  amount  of  gloliuliii  in 
I  he  ceiebro-spiual  lUiid,  and  indirectly  the  amount  ot 
iilbimiiii.  Although  the  re;iction  lias  some  clinical  value, 
il  riiiiKl  not  be  forgollcn  that  it  in  always  accoinpnnied 
by  a  ccrebro-Kpliial  pleocylosis  Ond  an  incieasf  i>r 
globulin.  It.s  advantage  consiBlN  in  its  being  the  last 
reaction  to  pcrHlst  after  inl ravenous  or  inliathecul  treat. 
i.iont,  and  also  In  its  appearing  raillei-  thanthi^  Wassci- 
iiianii  reactloD.  The  colloidal  gold  reaction,  however, 
i-,  not  mipcrlor,  cither  from  a  diagnostic  or  prognostics 
point  of  view,  to  cytoitlagnoKlH  and  the  albuiiilu  rcaclioii 
described  by  Uavaiit. 

74a.         Tha  ChamUtry  of  Parnlclous  Anaamla. 

(iK.rTl.t.Iinnd  I.ISDI'.MANN  (Sirh.  of  InUriKil  Mill.,  Odobci' 
I51I1,  1920)  re|«>rl  the  remiltH  of  87  blood  iinal.\S(»  In 
32  cawn  of  pernli-ioiiK  una<Mnla.  'i'ln-\  found  that  :  (1)  The 
lion  protein  nitrogen,  urea,  and  crealiiiln  values  were 
Mimewhat  liiglier  than  iioriiial ;  IIiIh  whs  piohably  due, 
not  to  H  petMianeiil  kidney  lisloii,  but  rather  lo  the 
ileircriHed  uiiiounl  of  circulating  blood.  (2)  Tin  iiiii  acid 
\Mi-  iiiiK'h  above  normal.  (3)  'J'bc  nuilDO-acid  content  waB 
i;i.  :iily  lucicH'-ed,  probably  n»  a  conflequence  ot  1  \ecsslve 


destruction  of  serum  protein.  (4)  The  bloo:l  sugar  wa= 
abnormally  high.  (5)  The  alkaline  reserve  was  subnormal 
(6)  The  refraction  and  specific  gravity  were  lioUi  i-emark- 
ably  low,  indicating  deficiency  in  serum  albumin,  serum 
globulin,  and  fibrinogen.  (7)  lu  most  instances  the  f'leezin" 
point  w-as  very  near  to  normal— it  was  slightly  raised  in 
a  small  percentage  of  cases ;  this'  was  due  to  the  small 
increase  of  nonprotein  nitrogenous  substances  and  to  the 
presence  of  normal  or  slightly  increased  amounts  of  inor- 
ganic salts.  The  third,  fourth,  and  fifth  findings  point  to 
the  fact  that  in  pernicious  anaemia  the  power  of  oxidation 
v>ithin  the  cell  has  been  reduced  to  an  abnormairy  low- 
level. 

744.  The  Wassermann  and  Sachs-Georgi  Reactions 

In  the  Diagnosis  of  Syphilis. 

MARCORi  {U  PoVcliiur.t,  Sez.  Prat.,  October  4th,  19201 
examined  the  serums  of  301  cases  by  the  Wassermann 
reaction  simultaneously  and  under  the  same  conditions 
with  the  Sachs-Georgi  reaction  ;  he  obtained  concordant 
results  in  93.6  per  cent,  and  discordant  results  in  6.4  pet 
cent.  lie  explains  the  latter  as  due  mainly  to  ill-marked 
reactions  which  were  therefore  of  little  practical  value. 
He  concludes  that  the  sensitiveness  and  specificity  of  the 
two  reactions  ai'e  almost  equal ;  the  Sachs-Georgi  reaction 
possesses  the  advantage  of  being  simpler  than  the 
Wassermann  reaction. 

745.  Uicrococcus  nielitensis. 

Weyer  and  Shaw  {Jonrn.  of  infect.  Bis.,  September,  1920), 
from  a  comparative  study  of  twenty-one  cultures  of  Mi-cm 
coccns  meiih'nsis  obtained  from  various  regions  of  the 
world,  and  of  thirty-two  cultures  of  11.  abortus  (Bang), 
conclude  that  the  organism  causing  undulaul  fever  in  man 
and  Malta  fever  in  goats  cannot  be  distinguished  morpho- 
logically or  biochemically  from  the  organism  producing 
abortion  in  domestic  animals.  The  so-called  Micrococcvs 
?/(c/(7o!5i.9  appears  in  cultures  as  a  short  rod,  and  theverori- 
should  be  described  as  a  bacterium. 

746.  The  IVasserniann  Reaction  In  Old  Serums. 

According  to  Ren-aux  (T.c  Srali>el,  October  30th,  1920), 
certain  syphilitu:  scrums,  wliicli  when  w.ai-mcd  to  56  ('. 
give  a  positive  Bordet -Wassermann  test,  lose,  as  a  eonsc- 
qucnee  of  being  allowed  to  remaiu  at  room  temperature, 
their  jiowcr  of  producing  deviation  ;  on  being  again  heated 
to  56  C.  the  serums  regain  tliis  property,  which  dis 
appears  again  as  a  result  of  a  second  cooling.  These 
])hcnomcna  are  only  demonstrable  in  scrums  that  are  at 
least  forty  to  fifty  hours  old. 

747.  Prevention  of  Anaphylaxis. 

In  a  communication  to  the  Acadi'-mie  des  Sciences,  made 
on  October  18th,  1920  (La  Vie.  Med.,  October  29t;h.  1920). 
liU.Mu';i;iJ  and  Chkvjiotier  expressed  the  opinion  that  the 
l>heiiomena  ot  anaphylaxis  are  due  to  disturbances  ot 
the  cerebral  capillary  circulation,  as  a  result  of  pro- 
duction of  a  fiocculeut  precipitate  in  the  blood  serum. 
The  authors  have  found  that'lhe  reai-lion  may  be  pre- 
vented by  the  use  ot  soailtm  sulpliocyauide.  sodium- 
ethyl-sulphate,  or  sodium  hyposul|)hile,  o(  which  the 
last  named  is  the  least  toxic,  .\fler  siilijecting  guinea- 
pigs  to  a  lirst  injection  of  ass's  serum,,  a.  second  injection 
was  given  at  the  end  of  thirty  days  to  two  balelii's  of 
animals;  tlieJlrst  group,  which  received  an  inject  iuii  of 
serum  alone,  sucmimbed  to  lui  ana|ihylactic  crisis,  but 
the  Kdcoud,  whicli  received  an  injection  of  scrum  mi\(d 
with  sodium  hyposulphite,  were  iiot  nITeeted. 

746.  Streptococcal  Purpura  Fulmtnans. 

liKii  (/,''■/■.  mril.SiiiKne  roiii.,  Oi^tober,  1920)  reports  acasc  ot 
geneializcd  purpuric  (rii|ition  in  a  Rlrl,  aged  6  years. 
xvhicli  oi-ciin-ed  three  weeks  after  an  attack  of  enteritis, 
and  proved  fatal  in  hss  than  twelve  lioius.  Cnltm.s  of 
the  blood  andsploen  showed  sireptococei.  At  the  aniopsy 
eccliymoscH  wcto  found  in  I'eyor's  patches,  Hh'  mucous 
membrane  of  the  lari^r  iiitestlno,  supnuenals.  o\nries,  and 
peritoneum. 

749.       The  Influcnco  of  Fallitiia  on  Plmifooytosl". 

In  Macco  (/,((  Speriin,  iil.ili',  V'llHr.  i  iii,  1920).  I'.\  1  Ajiiri- 
UMntson  guiuea-pIgH,  found  that  whc"  "'<  >  ^mic  sub- 
i.ctid  to  sevens  fatigue  In  a  le vol Vlu«  cage  worked  1>.\  an 
electric  motor  there  was  a  dooldod  lowcriii-  ot  lh<  plniRo 
cMic  value;  llie  loss  wrh  attrlbulabh  to  the  fiction  or  tin- 
toxliisof  fatigue  on  the  various  const  it  iimts  of  llie  blood. 
Ibelowerhigof  the  value  being  toaboiil  2b  inreiiil.  I'l  tlio 
uorninl. 


Deo.  2;,  19J0] 


EPITOME  OF  CURRENT    WED!CAL  LITERATURE. 


MEDICINE. 

750.  The  Eavly  Diaffnosls  of  Tuberculosis. 

■M.  BoRGOGNO  {11  PoUcHnico,  Sez.  Prat.,  July  12ih,  1920), 
as  director  of  a  diagnostic  station  for  tuberculosis  m 
soldiurs,  found  two  simple  methods  of  great  value  in  the 
I  arly  diagnosis  of  puliiiouarv  tuberculosis.  The  first  was 
that  introduced  by  Daremborg,  aud  consisted  in  taking  the 
patients  teruperaturo  before  and  after  half  an  hour's 
rapid  walk.  If  there  was  a  dilTerence  of  0.5-  C.  the  patient 
was  made  to  rest  for  an  hour,  and  if  at  the  end  of  that 
lime  the  difference  bad  disappeared,  lie  was  regarded 
as  tuberculous.  The  other  test,  \vhich  was  devised  by 
ATaragliauo,  consisted  in  the  administration  at  night  of 
1  to  2  grams  of  potassium  iodide,  which,  like  tuberculin, 
rouses  latent  foci  into  activity,  but  does  not  cause  any 
constitutional  disturbance.  Examination  of  the  chest  is 
made  the  following  morning,  when  the  presence  of  crepi- 
tant riiles  is  often  detected  where  previously  only  a  slight 
weakness  or  roughuefes  of  breath  sounds  has  been  heard. 
Moreover,  the  ccugestive  action  of  the  iodide  often  gives 
rise  to  a  persistent  cough  which  may  not  have  been 
present  before. 
• 

751.  Nascent  Iodine  Treatment  of  Tuberculosis. 
Thompson  [Stii'  Zealand  Med.  Joniiu,  August,  1920)  pleads 
for  the  more  extensive  trial  of  this  method  of  treatment. 
Uuriug  a  period  of  five  years  he  has  treated  six  cases  of 
advanced  phthisis  with  one  favourable  result ;  nine 
moderately  advanced  sputum-positive  cases,  with  five 
apparent  cures ;  and  ten  early  cases,  with  absent  or 
scanty  sputum.  Of  the  last  group  five  vvere  apparently 
cured,  aud  the  others  became  improved.  The  author 
has  also  employed  this  treatment  for  puerperal  fever, 
in.luenzal  septicaemia,  aud  for  pyelitis.  He  believes 
that  too  large  initial  doses  have  been  used  in  the  past, 
and  recommends  15  grains  of  potassium  iodide  given  in 
bait  a  pint  of  water  at  7  a.m.,  followed  at  11  a.m.  and 
again  at  1  p.m.  by  an  otmce  of  chlorine  water  in  half  a 
pint  of  lemonade.  In  ceilain  cases  the  dose  of  potassium 
iodide  should  be  increased  after  about  three  weeks  to 
20  grains,  aud  a  third  ounce  of  chlorine  water  shoitld  be 
given  at  3  p.m. 

752.  Intestinal  Tuberculosis. 

ACCOKDIXG  to  Pateeson  {.imer.  Ftcv.  of  Tuberculosis, 
.August,  1920),  this  complication  may  occitr  at  all  stages 
of  pitlmonary  tuberculosis.  The  early  symptoms  are  iu- 
dchnite,  but  anorexia,  pain,  fever,  and  general  malaise 
are  not  uncommon.  Diarrhoea  is  often  only  found  in  the 
advanced  stages.  The  a-ray  examination  of  a  barium 
meal  is  of  the  greatest  help  iu  the  diagnosis.  If  ulcera- 
tion be  present,  hypermotility  of  the  iutestine  is  very 
striking ;  there  is  an  increased  rapidity  of  the  progress  of 
the  barium.  In  other  cases  there  is  -'ileal  stasis,"  the 
barium  being  held  up  at  the  ileo-caccal  valve.  In  a  third 
set  of  cases  there  is  a  defective  filling  of  the  diseased 
parts ;  the  caecum  and  colon,  instead  of  being  evenly 
filled,  show  an  irregular  otitliue.  Surgical  treatment 
offers  the  best  chance  of  cure. 

753.  Vincent's  Angina. 

Voss  iS'orsk  Mag.foi-  Laegcvidensl<ahen ,  August,  1920)  finds 
that  Vincent's  angina  is  on  the  increase  in  Christiania;  in 
the  department  for  Infectious  diseases  at  Ullevaal  the 
average  number  of  cases  used  to  be  only  3  to  5  a 
year,  v.liercas  during  the  i^ast  four  mouths  as  many  as 
IG  cases  were  admitted.  He  distinguishes  two  types, 
I  he  diphtheroid  and  the  ulcero-mcmbrauous.  The  former 
IS  1  oiiiparatively  benign,  and  lasts  ouly  about  eight  days; 
liie  latter  is  apt  to  persist  for  months  unless  adequately 
treated.  In  15  out  of  the  16  cases  the  patients  were  men, 
and  their  ages  were  from  17  to  23  years.  All  presented 
the  ulcero-incp.ibranous  type  of  the  disease,  aud  all  were 
idmitted  with  the  diagnosis  of  diphtheria.  The  disease 
\.;is  unilateral  in  15  cases;  in  the  remaining  case  there 
,  -  ore  multiple  ulcers  of  both  tonsils,  the  uvula,  and  velum. 
The  typical  fusiform  bacilli  and  spi-rochactcs  were  found 
in  smears  in  cvei-y  case,  but  cultures  on  serum  yielded 
"illy  cocci.  For  treatment  the  author  finds  that  salvarsan 
IS  absolutely  specific,  and  he  uses  a  2  per  cent,  solution 
in  glycerin. 


754.  Benzyl  Benzoate  and  Vaso-dilatation. 

Macht  (.\Vi«  York  Mca.  Journ.,  August  28th,  1920)  describes 
a  new  application  of  the  depressant  action  of  benzyl 
benzoate  on  non-striped  muscle;  after  injection  of  benzyl 
esters  there  is  a  prolonged  fall  of  blood  pressure  due  to 
l^eriphcral  vasodilatation.  The  drug  has  been  foimd  to 
be  most  useful  iu  cases  of  idiopathic  hypertension 
without  demonstrable  aflection  of  the  kidneys.  Both 
systolic  aud  diastolic  blood  pressures  are  reduced,  aud 
the  duration  of  the  effect  is  much  longer  than  in  the  case 
of  the  nitrites,  with  a  possible  exception  of  erythrol  tetra- 
nitrate.  As  iu  the  case  of  nitrites,  patients  after  a  time 
become  habituated  to  benzyl  benzoate  ;  this  drug  is  effec- 
tive, however,  in  cases  which  have  become  habituated  to 
nitrites.  The  dose  recommended  is  20  to  30  drops  of  a 
20  per  cent,  alcoholic  solution  administered  by  the  mouth 
in  either  cold  water  or  mUk,  three  or  four  times  a  day ; 
after  the  desired  therapeutic  effect  has  been  secured  a 
reduced  blood  pressure  may  be  maintained  by  giving 
considerably  smaller  doses. 

755.  Treatment  of  Spasmodic  Rhinitis. 

5I1GXOX  [Uev.  de  laryng.,  d'otol.,ct  de  rhinol.,  August  31st, 
1920)  has  found  that  in  the  case  of  a  ijatient  with  spas- 
modic rhinitis,  of  w'hich  attacks  are  caused  by  the 
IJresence  of  an  animal,  stich  as  a  horse,  sheep,  or  dog,  the 
serum  of  this  animal  is  the  best  cure,  but  in  certain  cases 
it  may  be  necessary  to  prepare  a  special  serum  from  the 
animal's  proteins,  hair,  or  skin.  The  doses  given  by 
ilignou  were  as  follows:  First  day  J  c.cm.,  second  day 
same  dose,  third  day  J  c.cm.,  fourth  day  J  c.cm.,  fifth  day 
1  c.cm.,  sixth  day  2  c.cm.,  seventh  day  4  c.cm.,  eighth 
day,  6  c.cm.,  ninth  day  10  c.cm.,  tenth  day  10  c.cm.  After 
the  tenth  day  the  patient  proved  to  be  immune,  and  did 
not  sho-w  any  sign  of  anaphylaxis  with  regard  either  to 
injections  ^as  happened  at  first)  or  to  the  presence  of  the 
animal. 

756.  The  Frequency  of  Syphilllic  Heniiplcifia. 

YEDS^LV^'D  [nicskrift  for  Laetjer,  Anguiit  19ih,  1920),  with 
a  view  to  determining  the  part  played  by  syphilis,  has 
investigated  the  cases  of  hemiplegia  occurring  in  a  home 
for  the  aged  in  the  period  October,  1919,  to  February,  1920. 
There  were  altogether  84  cases  (30  men  aud  54  women) ; 
only  iu  3  was  there  a  record  of  syphilis  in  the  history,  but 
Wasscrmann's  reaction  was  positive  iu  13  cases— that  is, 
in  15.5  per  cent.  There  were  also  2  cases  in  which 
Wasscrmanu's  reaction  was  negative  and  the  cerebro- 
spinal fluid  was  normal  ;  the  inclusion  of  these  cases 
among  the  syphilitic  was  determined  by  the  Argyll 
Robertson  symptom-complex.  The  ratio  of  syphilitic  cases 
was  thus  increased  to  17.9  per  cent.  The  author  asks  : 
How  many  of  these  15  cases  of  hemiplegia  wore  due  to 
syphilis?  In  how  many  was  the  hemiplegia  independent 
of  the  coexistent  syphilis  ?  After  weighing  up  the  evidence 
in  individual  cases,  he  comes  to   the  conclusion  that  in 

5  cases  the  hemiplegia  was  a  direct  result  of  syphilis, 
while  iu  10  cases  the  relation  between  the  two  was  un- 
certain. In  one  of  these  cases  the  existence  <jf  high  blood 
pressure  and  chronic  uephritis  was  enough  to  account  for 
the  hemiplegia  without  invoking  syphilis  as  a  factor.  An 
Instructive  feature  of  these  investigations  was  the  observa- 
tion that  w  ith  only  one  exception  a  positive  Wassermanu 
reaction  was  always  accompanied  bj'  some  clinical  evidence 
of  syphilis.  In  4  cases  the  pupils  reacted  to  accommoda- 
tion, although  one  or  both  eyes  failed  to  react  to  light ;  iu 

6  cases  the  patellar  retlcx  was  absent  on  the  nouparaly.sed 
side,  aud  in  one  case  both  pupil  rcllex  aud  patellar  reflex 
were  absent.  Other  syphilitic  stigmata  associated  with  a 
positive  Wassermanu  reaction  were  cicatrices  of  the  nose 
aud  breast  and  ulcers  of  the  legs. 

757.  Palatal  Palsy  in  Iiothar^lc  Encephalitis. 

DufouementeIj  {llev.  de  larijnq.,  d'otol.,  et  de  rJtinol., 
August  31st,  1920)  records  the  following  case:  A  child, 
aged  6  years,  whoso  sister  h.id  died  of  lethargic  encephal- 
itis in  January,  developed  iu  May  a  febrile  condition, 
followed  by  paralysis  of  the  palate,  as  shown  by  a  nasal 
enunciation  and  regurgitation  of  fluids  through  the  nose. 
There  was  no  other  evidence  suggesting  diphtheria ; 
Schick's  reaction  was  positive.  The  paralysis  was  strictly 
limited  to  the  right  half  of  the  palate"  and  pharynx, 
iadicatiug  a  lesiou  of  the  cells  of  the  upper  part  of  Iha 
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nucleus  anibiguus  of  the  opposite  side.  In  .June  a  younger 
liiutlier.  aged  5  years,  developed  the  myoelinic  form  of 
iLthargic  encephalitis,  so  that  the  present  case  was 
regarded  by  Netter  as  an  attenuated  form  of  the  disease 
vhicli  served  as  a  connecting  link  between  the  sister's 
attack  iu  January  and  the  brother's  in  June.  Gradual 
improvement  took  place,  and  complete  recovery  seemed 
probable.  Dufonrmentel  suggests  that  a  certain  number 
of  eases  of  palatal  palsy  of  obscure  causation  are  really 
due  to  lethargic  encephalitis. 

75s.  Auditory  Neuritis  in  Meningitis. 

MiLESI  {IJ  PoUcUnico,  Sez.  Prat.,  August  23rd,  1920)  states 
that  one  of  the  most  frequent  symptoms  iu  meningitis, 
especially  cerebro-spiual  meningitis,  is  affection  of  lieariug. 
The  deafness  which  is  fairly  frequent  in  cases  of  cerebro- 
spinal meningitis  wliich  recover  lasts  for  several  mouths, 
and  sometime.^  for  life.  Milesi  records  a  fatal  case  of 
cerebrospinal  meningitis  in  a  man  aged  28,  iu  whom  tlie 
auditory  nerve  ^jos?  mortem  not  only  participated  in  the 
inflamiuation  of  the  meninges,  but  also  exhibited  very 
severe  lesions,  the  nerve  trunk  and  not  the  nerve  sheath 
exclusively  being  affected.  He  also  records  three  cases  of 
tuberculous  meningitis  in  adults  aged  ficm  20  to  30,  iu 
whom  similar  changes  were  found  in  the  auditory  nerves 
at  the  autopsy. 

759.         Acute  licukaemia  of  the  Myeloid  Type. 

Catlliau  {Bull,  ct  Mem.  Soc.  Anat.  dc  Paris,  July,  1920) 
records  a  case  of  acute  leukaemia,  occurring  in  a  woman 
aged  43,  remarkable  for  the  rapid  course,  death  taking 
place  after  one  month's  illness.  The  temperature  ranged 
between  100. 4-'  and  102.2^  F.,  without  any  remission. 
There  was  an  entire  absence  of  haemorrhages,  wliich  is 
unusual  in  acute  leukaemia.  Other  noteworthy  features 
were  the  degree  of  Icucocytosis  (which  reached  and  even 
exceeded  50,000  per  cubic  millimetre),  the  presence  of 
numerous  myelocytes  in  the  blood,  and  the  absence  of 
f.ny  appreciable  adenopathy. 


SURGERY. 


7S0  Cas  Cysts  of  the  Intestine. 

■\Vnf,  (.1)1)1.  (1r  Mid.,  July,  1920)  describes  a  condition 
characterized  by  the  appearance  of  gaseous  cysts  iu  the 
coats  and  on  tlie  surface  of  the  intestine  as  well  as  in 
the  omentum  and  mesentery ;  in  some  cases  they  are  ex- 
tremely numerous.  Their  size  varies  from  microscopical 
dimenv'ions  to  that  of  a  hazel  nut  or  even  a  hen's  egg.  They 
are  free  from  any  liquid  contents,  and  arc  distended  by  a 
iniKtiirc  of  carbonic  acid,  hydrogen,  oxygen  and  nitrogen  in 
varying  proportions.  As  a  rule,  the  condition  is  latent 
or  is  obscured  by  the  more  obtrusive  manifestations  of 
the  accompanying  affection.  Cystic  pneumatosis  is  rarely 
an  isolated  condition,  but  as  a  rule  is  associated  with  a 
Hastiic  ulcer,  especially  one  whicli  has  reached  the  cica- 
tricial and  stenotic  stages.  Thus,  in  32  out  of  54  cases 
collected  by  Weil,  there  was  an  ulcer  of  the  stomach  or 
pylorus  wh'icli  in  at  least  72  per  cent,  had  a  stenotic 
character.  The  other  conditions  with  which  gaseous 
cvsts  of  the  intestine  have  been  associated  are  in- 
testinal lMl)OrculosiH,  chronic  appendicitis,  chronic  gastro- 
enteritis, cancer  of  the  pylorns,  iiernicious  anaemia, 
uraemia,  and  tnvocnrditis.  Owing  to  the  variety  of  the 
Hvniplohis  three  forms  may  be  described:  (1)  A  psendo- 
aiipondicular  form,  iu  which  the  symptoms  resemble 
ai>p<'iulicilis;  (2)  a  peritoneal  form,Kiii)ulating  tul)ereiili)us 
perilonitis  or  aculo  peiforative  peritoiiilis  ;  (3)  an  obslriic. 
live  fonii,  Hiinulating  acute  orchrouic  intestinal  obstruc- 
tion. Allliongh  the  diagnosis  is  particularly  dilUcult,  a 
flijcclal  diiignoHlic  value  Is  possesHcd  by  certain  signs,  the 
jMOMl  frequent  of  which  Is  considerable  dlstenBlou  of  the 
Bbdomen.  accompanied  by  a  soft  and  readily  couiprosslble 
nbdoinlnni  wall.  Other  Hvmplo"'«  deseribed  arc  a  sensa- 
tion of  elasllc  resistance  in  a  region  which  Is  sonorous  on 
iiercii«Kion,perUonralcrepllallon,  abdominal  tranRparcney, 
and  the  prcHcnce  of  (^aseouH  nscltcs.  (Sec  also  Kl'lTOMi:, 
Bepteinbcr  I8II1,  1920,  para.  274.) 

701.  Ruptura  of  Pancreatic  Cysts, 

Al.lvis\TO'!  Utull.  fl  Mi'm.  Sor.  Mrit.  drn  Hop.  Ac  Vnr\», 
August  5lh,l''20)  lecordH  tlio  cai:c  of  a  wonuin,  aged  26, 
who  had  HUlTored  for  a  year  from  Kymptouis  of  ordinary 
^rVK|ifcp:»la  and  for  Hlx  monlliK  had  liati  a  pain  In  tlio  loft 
tllae  fosHu  aft(  r  her  monthly  perlodH.  'i'wo  years  after  her 
laH'  coiillneincut  her  abdomen  progreHBlvLly  lucrcaBcd  In 
9.)1  U 


size  so  as  to  cause  a  slight  oedema  of  the  lower  limbs  and 
dilatation  of  the  subcutaneous  abdominal  veins.  Two 
months  before  death  she  rapidly  lost  flesh  and  developed 
dyspnoea  duo  to  a  pleural  effusion.  The  autopsy  showed 
polyc^'stic  disease  of  the  pancreas,  the  gland  being  almost; 
completely  destroyed.  The  cysts  had  ruptured  into  tlio 
abdomen  and  their  contents  had  penetrated  into  the 
lileural  cavity. 

762.  Torticollis. 

BASSETTA(.-!jr7!.  di  Orfo2Jcdia,  Ease.  1,  1920)  gives  statistics 
of  95  cases  of  torticollis,  17  of  which  were  acquired  and  78 
congeuital,  treated  at  the  Milan  Orthopaedic  Clinic.  He 
comes  to  the  following  conclu.sions :  The  differential  dia- 
gnosis between  congenital  and  acquired  torticollis  is 
founded  not  only  on  the  history  and  personal  antecedents, 
but  also  on  direct  examination  of  the  deformity.  The 
acquired  type  shows  (1)  marked  inequality  in  the  three 
elements  which  compose  it,  namely,  lateral  Hexiou,  rota- 
tion, and  anterior  flexion  ;  (2)  frequent  absence  of  any 
retraction  of  the  muscle,  and  (3)  relative  frequency  of  a  , 
parado.xical  contraction  of  the  muscle  of  the  opposite  side. 
In  these  eases  the  treatment  is  naturally  variable,  syin- 
jitomatie,  and  directed  to  the  special  lesion  which  is 
responsible  for  the  villous  attitude.  Congenital  torticollis 
is  more  frequent  in  the  female  sex.  The  most  usual  form 
is  a  purely  sternal  or  predominantly  sternal  type.  Only  in 
the  first  few  months  of  life  can  bloodless  treatment  of  con- 
geuital torticollis  be  carried  out  (by  Schanz's  collars),  but 
non-operative  treatment  at  a  later  date — whether  manual 
or  instrumental — has  lost  all  its  supporters.  The  best* 
results,  both  as  regards  attitude  and  function,  are  obtained 
from  opei'ation,  which  consists  in  simple  section  of  the 
two  lower  heads  of  the  muscle,  followed  by  oblique  tr.action 
of  the  head  and  traction  on  the  arm.  It  is  advisable  to 
apply  an  immobiliziug  apparatus  tor  some  time  afterwards, 
and  gradually  to  relax  the  head  with  successive  Schanz's 
collars.  In  cases  which  are  exclusively  or  principally 
sternal,  and  in  which  the  retracted  tendon  is  readily 
accessible,  the  best  results  may  be  obtained  by  sub- 
cutaneous section  of  the  upper  and  lower  heads  of  the 
muscles  at  a  single  sitting,  followed  by  traction  and  im- 
mobilization. I'his  method  avoids  tlio  formation  of  a  scar 
at  the  base  of  the  neck  or  over  the  tip  of  the  mastoid. 

763.  Laryngeal  Tuberculosis. 

According  to  Labernadie  {Rev.  de  laryng.,  d'otoL,  ef  rje 
rhinol.,  September  15th,  1920)  tuberculosis  affects  the 
parts  of  the  larynx  iu  the  following  order  of  frequency : 
(1)  the  iutcrary'tenoid  space,  (2)  the  vocal  cords,  (3)  the 
epiglottis,  (4)  the  arytenoid  cartilages.  Two  forms  of 
laryngeal  tuberculosis  may  be  distinguished  :  (1)  an  upper 
form,  which  affects  the  epiglottis,  arytenoids,  and  crico- 
arytenoid articulations,  giving  rise  to  oedema  and  dys- 
phagia, and  always  associated  with  a  grave  prognosis  ;  (2) 
a  lower  form,  attacking  the  vocal  cords  and  interarytenoid 
space,  and  often  manifested  only  by  hoarseness ;  the  pro- 
gnosis in  such  cases  is  often  good  apart  from  the  lung 
condition.  In  the  lower  form  excellent  results  are  obtained 
by  topical  applications  and  rest.  In  the  upper  form 
destruction  of  the  affected  parts  by  the  galvauocautery 
and  removal  by  forceps  are  excellent  means  for  combating 
the  bacillary  invasion  ;  the  dysphagia  may  bo  remedied 
by  injections  of  alcohol  into  the  superior  laryngeal  nerve. 
A"iI  active  surgical  treatment,  however,  is  contraindicated 
in  the  presence  of  fevor  and  tachycardia,  which  are  very 
alarming  symptoms  iu  laryngeal  tuberculosis. 

7e<.  Dilatation  of  the  Oesophagus. 

CllAimoi,  and  Pumont  {I'firh  m>-d.,  September  251  h,  1920) 
record  the  case  of  a  neuropathic  woman,  agi'd  32,  sulTering 
from  dvsphagia  of  nine  years' duration.  During  tho  last 
two  years  the  taking  of  t<io  hii-ge  a  meal  hail  been  follow  eil 
by  a  mediastinal  Byndroine  consisting  in  a  scnHaliou  ot 
suffocation  and  hoarseness  ot  the  voice,  which  was  relieyert 
by  vomiting.  Tho  sudden  appearauee,  intcrmillenl  cha- 
racter, and  variations  iu  tho  silc  of  the  oesophageal  oh- 
.strucliou,  which  at  the  onset  was  high  up  and  later  In  t  u) 
region  of  the  cardla<' orillee,  all  pointed  In  tho  spasmoilic 
eharueter  of  the  alfeetiou.  .Yray  exnuiinatlon  alter  a 
blsniulh  meal  showed  considerable  diliitatlon  ol  tlKMxso- 
pluigus.  In  discussing  whether  the  dilaloUon  wn,4  due  to 
p.lmarvdilali.llon  of  the  oesoi.hagus  or  to  s|>iisui  o  t  10 
<ai(baiho  writers,  while  admitting  that  eengen  lal  inus- 
eular  atony  may  occur  In  some  V''''';-.  '•'"'"''^'"  '  V,"; 
cnHllospasm  Is  mainly  roHponsH.le  for  ddatallon  of  tho 
0(  HophagUM.  in  the  present  <  ase  tho  suggcs  Ion  0  prl- 
marv  atony  was  negatived  by  the  oceurreuee  of j.e  staltlo 
waves  In  the  oesophagus  as  seen  on  .r  ray  oxnmlnatlou. 
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I^S.  Gastric  Myomata. 

According  to  Neubeb  (V'ien.  !;lin.  U'och.,  September  16lh, 
1920)  three  forms  of  gastric  myomata  may  be  Uescribed. 
The  first,  wliich  is  situated  at  the  pylc  rus,  is  manifested 
by  symptoms  of  pyloric  obstruction  which  may  simulate 
oast rlc ulcer  or  carcinoma.  The  second  form  is  a  sub- 
serous myoma,  which  grows  outwards  into  the  abdominal 
cavity  aud  may  be  mistaken  tor  an  intestinal  or  omental 
tumour  on  the'one  hand  or  for  a  tumour  of  the  pancreas 
or  retroperitoneal  glands  on  the  other.  The  third  form  is 
a  pedunculated  tumour  wliich  projects  into  the  cavity  of 
the  stomach  aud  ;',ives  rise  to  attacks  of  gastric  cramp  aud 
vomiting,  so  that  it  may  be  mistaken  for  gastric  ulcer  or 
carcinoma.  Neuber  reports  an  example  of  this  third  form 
occurring  in  a  woman,  aged  62,  in  whom  the  tumour  was 
successfully  removed. 

7€6.  Tetanus  following  Vfounds  of  the  Eye. 

According  to  VAXDE)iH0EVE  {Xederl.  Tijdschr.v.Geneesk., 
September  25tli,  1920),  who  records  two  illustrative  cases, 
tetanus  following  wounds  of  the  eye  assumes  a  severe 
form.  It  always  begins  as  cephalic  tetanus,  the  earliest 
symptoms  being  trismus  and  facial  paralj-sis.  The  dia- 
gnosis is  often  rendered  difficult  by  oedema  and  swelhng 
of  the  surrounding  parts.  Of  fifty  cases  collected  by 
Wageumann  in  1907,  only  nine  recovered— a  mortality  of 
82  per  cent.  Most  of  the' cases  were  wounds  of  the  orbit 
and  eyelids,  but  the  eyeball  itself  may  be  a  portal  of  entry 
for  infection.  Wounds  of  the  conjunctiva  due  to  frag- 
ments of  wood,  as  occurs  in  javelin  throwing — a  favourite 
spOl't  in  Holland — are  specially  dangerous.  Van  der  Hoeve 
recommends  that  the  general  practitioner  should  send  all 
patients  with  wounds  of  the  eye  which  he  cannot  fully 
examine  himself  to  the  ophthalmic  surgeon,  aud  that  anti- 
tetanic  scrum  should  be  given  at  once  in  cases  of  wounds 
of  the  orbit,  eyeball,  and  conjunctiva. 

767.  Diverticula  of  the  Bladder. 

Pauchet  and  De  Butler  Ormond  (.t^ou;-;;.  d'Urol.,  x,  1, 
1920)  state  that  true  diverticula  of  the  bladder  are  con- 
genital. They  are  most  frequently  situated  on  the  sides 
aud  back  of  the  organ.  Sometimes  they  are  connected 
with  the  Irigoue,  and  in  exceptional  cases  with  the  apex 
or  anterior  sui-1'aoe  of  the  bladder.  In  form  they  are 
spherical  or  ovoid,  aud  they  are  more  or  less  adherent 
to  the  ucighbouriug  organs,  especially  the  ureter  and 
rectum.  Usually  single,  there  are  rarely  more  than  two 
or  three  at  most.  Their  size  varies  from  that  of  a  hazel 
nut  to  that  of  a  child's  head ;  as  a  rule,  the  diverticula  are 
only  discovered  during  cystoscopy  for  some  urinary  dis- 
turbance due  to  some  other  cause.  As  long  as  they  are 
small  and  uncomplicated  they  cause  little  trouble,  but 
when  iufeclion  takes  place  t'le  signs  are  more  cliaiacter- 
istic,  aud  consist  ;n  I'requeucy,  pain  and  difficulty  in  mic- 
turition, sometimes  amounting  to  retention.  In  some 
cises  there  is  incouliueuoe;  liiematuria  is  rave.  The 
most  important  symptom  is  micturition  in  two  stages,  the 
first  jet  of  urine  being  clear-,  aud  the  second  definitely 
turbid  and  purulent.  The  physical  signs  consist  in  the 
presence  of  a  pelvic  tumour,  which  may  be  recognized 
by  inspection  if  -the  tumour  is  large,  or  by  hypogastric 
palpation  with  rectal  examination.  Complications  include 
ulcerative  cystitis ;  signs  of  compression  of  the  rectum 
or  ureter;  pyelitis,  pyelonephritis,  and  peridiverticular 
abscess  opening  into  the  rectum,  vagina,  or  integument ; 
and  peritonitis.  Calculi  are  very  frequent,  and  aggravate 
the  vesical  symptoms. 

TCS.  Chancre  of  the  Tonsil. 

Rendu  [Rfv.  de  laii/ng.,  d'otol.,  ct  de  rkinol.,  September 
30lh,  1920)  states  that,  whereas  in  Fournier's  statistics 
only  69,  or  6.13  per  cent.,  of  1,124  extragenital  chancres 
were  situated  on  the  tonsils,  as  compared  with  75  lingual 
and  5S7  labial  chancres,  in  more  recent  statistics  the  tonsil 
is  the  commonest  site  for  extragenital  chancres.  Thus 
Brobie  in  1914,  out  of  324  extragenital  chancres  in  women, 
found  97,  or  29.7  per  cent.,  situated  on  the  tonsil,  57  on  the 
upper  lip,  and  45  on  the  lower  lip.  Brobie  calculated  that 
tonsillar  chancre  represented  7.80  per  cent,  of  all  cases 
of  chancre,  genital  and  extragenital  combined.  Rendu 
reports  two  unusual  cases,  one  of  which  simulated  cancer 
and  the  other  simple  hypertrophy  of  the  tonsil.  He  states 
Hiat  tonsillar  chancre  is  so  often  overlooked  because  the 
possibility  of  its  occurrence  is  not  considered.  It  is,  in 
fact,  so  protean  in  its  manifestations  that  less  importance 
should  be  attached  to  its  ai>pearance  than  to  its  unilateral 
position,  its  induration,  and  the  accompanying  glandular 
Dnlargeiiient.  Dysphagia  of  more  than  three  weeks'  dura- 
Uon  should  always  suggest  syphilis  (Carol).    It  should  also 


be  remembered  that  most  tonsillar  chancres  are  accom- 
panied at  their  onset  by  misleading  febrile  symptoms. 
Finally,  secondary  symptoms  are  much  earlier  in  their 
appearance  in  tonsillar  chancre  than  with  chancres 
situated  elsew  here,  aud  arc  often  present  when  the  chancre 
is  first  discovered. 

769.  Syphilis  of  the  Nasal  Cavities. 

By  employing  Wassermann's  test  as  a  matter  of  routino 
in  all  his  cases  of  disease  of  the  nasal  sinuses,  SCHMIDT 
(HosiJifdhtidcndr,  September  1st  and  8th,  1920)  has  come 
to  the  conclusion  that  syphilis  plays  a  far  more-  im- 
portant etiological  part  than  has  hitherto  been  recog- 
nized. During  two  years  he  saw  81  patients  with 
disease  of  the  nasal  sinuses,  and  in  14,  or  17.3  per 
cent.,  the  disease  proved  to  be  syphilitic.  In  6,  or 
9.9  per  cent,  of  the  total,  the  disease  was  confined  to  tho 
accessory  sinuses  of  the  nose.  The  author  admits  that 
the  subjects  of  syphilis  may  suffer  from  non-syphilitio 
infections  of  the  nasal  sinuses,  and  in  a  series  of  70 
cases  of  syphilis  he  found  2  in  which  suppuration  of  a 
nasal  sinus  was  refractory  to  potassium  iodide,  mercury, 
and  salvarsan,  and  was  undoubtedly  non-syphilitic.  But 
his  14  cases  reacted  so  promptly  to  ambulant  anti- 
syphilitic  treatment,  that  there  could  be  no  doubt  as  to  the 
etiology  of  the  disease.  The  author's  thesis  is  a  plea  for 
systematic  examination  of  all  cases  of  sinus  disease 
by  Wassermann's  test,  which  may  often  be  the  only 
pathognomonic  sign  of  syphilis,  and  which  may  save  many 
patients  from  the  discomforts  of  ill  adviscil  operative 
treatment. 

770.  Lymphosarcoma  Treated  by  Coley's  Fluid. 

Roussel  {Med.  Record,  October  9th,  1920)  related  to  the 
American  Therapeutic  Society  the  case  of  a  woman,  aged 
32,  who  for  two  years  had  had  pi-ogressively  increasing 
enlargement  of  the  cervical,  inguinal,  and  bronchial  glands. 
Microscopical  examination  of  a  gland  showed  the  condition 
to  be  due,  not  to  Hodgkin's  disease,  but  to  lymphosarcoma. 
After  sixteen  injections  of  Coley's  fluid,  given  during  six 
weeks,  the  superficial  glands  became  invisible,  and  with 
one  or  two  exceptions  impalpable  ;  the  a-ray  picture 
showed  a  nearly  normal  chest. 


OBSTETRICS   AND   GYN.\ECOLOQY. 

fl^-  Autogenous  Puerperal  Infection. 

POTEN  {Ai-ehiv  f.  Gijn-il;.,  cxiii,  2,  1920)  discusses  the 
relative  parts  played  by  autogenous  aud  exogenous  infec- 
tion in  the  causation  of  puerperal  fever.  From  au  exami- 
nation of  about  20,000  laliours,  occurring  during  twenty- 
three  years,  he  found  only  in  about  three-fourths  was  the 
puerperium  entirely  free  from  pyrexia.  Two  groups,  Qach 
comprising  about  5,000  cases,  were  compared  ;  in  the  first 
group  no  vaginal  examination,  no  operative  or  manipula- 
tive treatment,  and  no  perineal  suture  had  been  per- 
formed ;  in  the  second  group  one  or  more  of  these  inter- 
ventions had  had  to  bo  undertaken.  The  percentage 
incidence  of  puerperal  pyrexia  in  the  first  group  wag 
a'oout  22  per  cent.,  iu  the  second  group  about  44  per  cent. 
In  the  first  group  infection  led  to  death  in  three  instances, 
aud  in  the  second  group  in  24.  These  statistics  are 
regarded  as  showing  that  while  there  is  a  distinct  possi- 
bility that  the  dangerous  infection  may  occur  as  a  con- 
sequence of  exogenous  implantation  of  bacteria,  the  great 
frequency  of  pyrexia  in  cases  in  which  exogenous  infection 
during  labour  has  not  been  possible  indicates  that  auto- 
genous infection  plays  a  more  important  etiological  part 
than  has  hitherto. been  recognized.  It  is  argued  that; 
many  cases  of  puerperal  infection  have  been  wrongly 
ascribed  to  imperfect  aseptic  aud  antiseptic  technique. 
VVith  the  increased  employment  of  these  techniques  a 
definite  reduction  in  the  proportion  of  puerperal  iutections 
has  occurred ;  the  limits  of  this  reduction,  however, 
appear  to  have  been  reached,  and  the  residuum  of  cases 
still  occurring  is  regarded  as  due  to  autogenous  infection. 

772.    Gravid  Uterus  Didelphys  with  Haematocolpos. 

Baudet  (Bull,  et  M-->n.  Sjc.  Anat.' de  Paiia:,  July,  1920) 
records  the  case  of  a  married  primipara  of  25,  in  whom 
menstruation  had  regularly  lasted  eight  days,  during  the 
first  four  or  five  of  which  there  had  l)een  dysmenorrhea. 
After  four  and  a  half  months'  amcnorrhoea,  with  frcqueul; 
vomiting,  she  sutfered  au  acute  attack  of  pelvic  paiu 
ai;companied  by  difficult  micturition  aud  by  constipation. 
The  abdomen,  which  was  not  distended,  was  slightly  moro 
prominent  in  the  left  than  in  the  right  iliac  fossa.  Palpation 
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showed  the  existence  of  three  tumours,  of  which  the  first 
rose  to  the  height  of  three  flngerbreaclths  above  the  pubis 
in  the  middle  line,  and  had  a  regularly  convex  upper 
border;  the  second,  which  was  about  the  size  of  a  fist, 
was  softer,  less  well  defined,  and  occupied  the  left  iliac 
fossa ;  the  third  had  the  dimensions  of  a  hen's  egg,  was 
harder  and  more  superficial  than  the  others,  and  was 
.situated  towards  the  inner  part  of  the  right  iliac  zone. 
The  three  tuniours  were  very  sensitive.  The  cavity  of 
the  vagina  was  compressed  from  before  backwards,  and 
examination  was  difficult.  During  the  next  week  the 
symptoms  increased  in  severity.  The  suggested  diagnosis 
was  extrauterine  pregnancy  or  tv.'isted  ovarian  cyst,  asso- 
ciated possibly  with  vaginal  thrombosis  or  cyst.  At 
laparotomy  it  was  found  that  there  was  uterus  didolphys, 
of  which  one-half  was  gravid  and  constituted  the  tumour 
V.  hich  had  been  felt  in  the  left  iliac  fossa :  the  swelling 
occupying  the  right  iliac  fossa  was  the  uuimpregnated 
horn.  Tills  communicated  with  an  imperforate  vagina, 
which  had  given  rise  to  a  haematocolpos  (the  median 
tumour-).  The  left  ovary  contained  a  corpus  lutcum  of 
pregnancy.    Hysterectomy  was  performed. 

773.  "  Evidement "  tor  Incarcerated  Fibroids. 

BiiGOUIX  (Gynec.  ct  Ohstet.,  1920,  i,  5)  recounts  three  more 
cases  of  fibroma  treated  by  scooping  out  a  cervical  rem- 
nant. In  the  case  of  large  fibroids  filling  the  pelvis,  access 
to  the  broad  ligaments— and,  therefore,  ligature  of  the 
uterine  artery  as  a  preliminary  to  hysterectomy — may  be 
very  difficult.  In  such  conditions  Begouiu,  after  fixing  the 
upper  pole  with  volsclla,  makes  a  circular  incision  around 
the  lowest  easily  accessible  portion  of  the  fibroraatous 
uterus.  The  point  of  a  knife  being  directed  downwards 
and  inwards,  successive  cuts  are  made  into  the  substance 
of  the  fibroma,  so  that  eventually  a  couical  jiortion  is 
removed  and  the  portion  remaining  in  sHu  has  the  shape 
of  a  dome,  the  concavity  of  which  is  directed  upwards. 
It  the  cut  bo  made  into  the  substance  of  the  fibroma,  the 
capsule  being  avoided,  tliis  procedure  is  attended,  as  a 
rule,  by  little  haemorrhage.  Should  the  haemorrhage  be 
.serious,  its  control  speedily  becomes  possible  ;  the  main 
mass  of  a  tumour  having  been  removed,  approximation  of 
the  diametrically  opposed  regions  of  the  circumference 
of  the  fragment  nialtcs  access  to  the  vessels  of  the  broad 
ligament  coini>aratively  simple.  It  is  possible  during  the 
circular  incisions  to  open  into  an  elongated  vagina  or 
infected  uterine  cavitj' ;  in  such  a  case  soiled  instruments 
should  be  discarded  and  the  stump  temporarily  closed 
o\er. 

774.  Corpuf  Luteum  Extract  In  the  Treatment  of 

Pernicious  Vomiting. 

AfCORDIKG  to  EacouRHAS  {Thrsc  de  Varh,  1919,  71)  func- 
tional insufflcicncy  of  the  corpus  lutcum  is  the  essential 
lause'  of  the  auto-intoxication  of  which  hyperemesis 
fjravidarum  is  a  result.  I'ottet  showed  that  lethal  cases 
of  this  condition  were  characterized  by  lesions  of  the 
corpus  Inteum,  and  Hirst  had  99  successful  results  in  a 
serjCB  of  111  cases  treated  by  administration  of  1  mg. 
(corresponding  to  one-eighth  of  the  structure)  of  a  corpus 
lutcum  extract.  liacourbas  records  five  cases  in  which 
nduduistratlon  of  corpus  luteum  extract,  combined  with 
climluativo  Ircattacnt,  was  followed  by  euro. 

775.  Placenta  Praevta  Suooenturlata. 

f;itUK«  (CciBopia  Ul-aruv  crskych,  1919,  No.  12,  quoted  in  Zen- 
tralbl.  f.  Gyitiil:.,  Heiitcmbcr  11  th,  1920)  records  a  case  of 
severe  haemorrhage  occurring  two  and  a  lialf  hours  after 
commencement  of  labour  in  a  2  para  24  years  old  ;  placental 
tissue  could  not  be  felt  through  the  dilated  cervix.  'J'he 
bleeding  ceased  spontaneously,  but  returned  ten  minutes 
iifUr  the  birth  of  Iho  child  and  immediately  after  the 
expulsion  of  the  placenta,  which  was  of  normal  form 
and  (llincnslons  but  was  associated  wilh  succenturiate 
placcntiila  (3  :<  2.5  cm.).  Tho  haemorrhage  is  ascribed 
i«  tho  siluatlon  of  llio  placental  Islet.  It  is  noteworthy 
tliat  so  conhlderabic  a  haomorrhajjo  was  apparently  pro- 
duced by  a  very  small  islet  of  placenta  Bituatcd  at  least 
8  ciu.  from  the  placenta  proper, 

>77e.  Retroversion  of  the  Uterus. 

rsi.lKF,  the  majority  of  gynaecologists,  Qvisr.iKfl  (Hytiic. 
fl  Ohftfl.,  1920,  !,!>)  believoH  that  tlu-  Importance  of  this 
condition  Is  not  Hnmdcntly  recognized.  It  conHtltutCH,  he 
conKldcrH,  tho  most  fre'pK^nt  malady  of  tho  female  genital 
c.rganH.  and  gives  rise  In  tho  vast  majority  of  rnsoR  to 
H,\  uiptoniH calling  for  correction,  which  Is  best  secured  by 
tiio  Aloxnnilc'r  Adams  oncrallon.  QvlHlIng  believes  that 
iic^ilrct  of  this  condition  leads  to  prolapse. 
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777.  Endocarditis  due  to  Pileumococcus  Type  I 
Although,  as  shown  by  PreWe's  analysis  of  141  cases 
in  1904,  pneumococeic  endocaraitis  is  both  frequent  and 
a  matter  ol  common  knowledge,  comparatively  few  cases 
have  been  reported  since  the  four  types  of  the  pneumo- 
eoccus  were  established  iu  America. '  ,H.  M.  Thomas  iun 
and  DwiGllT  O'Haba  (Bull.  Johns  Hopldns  /ios/).,' 1926'. 
xxxi)  report  a  case  of  pneumonia  due  to  puoumococcus 
Type  I,  which  was  treated  by  antipneumococcic  serum 
Typo  I,  and,  after  a  fall  of  temperature  somewhat  ob- 
scured by  serum  sickness,  was  found  to  have  the  pneumo- 
coccus  Typo  I  iu  the  blood ;  Mulford's  Type  I  autipneumo- 
coccus  antibody  extract  was  given  intravenously,  iu  order 
to  avoid  anaiihylactic  shock,  and  subsequently,  after  de- 
sensitizatiou,  intravenous  serum  therapy  was  resumed  ; 
but  the  treatment  was  without  any  beneficial  effect! 
After  death  vegetative  endocarditis  confined  to  the  tri- 
cuspid valve  was  found ;  this  is  a  rare  condition,  for  out; 
of  Preble's  141  oases  there  were  only  12.  or  8.5  per  cent  , 
with  lesions  confined  to  the  tricuspid,  and  a  search  through 
tho  literature  since  that  date  has  brought  but  5  additional 
examples  to  light,  thus  making  17  in  all.  Some  figures 
are  brought  forward  to  show  that  in  all  probability 
— tliough  further  statistical  data  are  necessary  before  a 
positive  statement  can  be  made— pneumococcus  Type  I 
has  a  special  tendency  to  cause  secondary  infections,  lo 
invade  the  blood,  and  to  be  the  cause  of  pneumococeic 
endocarditis.  Further,  it  is  significant  that  morpho- 
logically and  culturally  pueumoeoccus  Type  I  is  often 
Indistinguishable  from  a  Streptococcus  riiliana,  which  is 
the  commonest  cause  of  malignant  endocarditis.  The 
case  suggests  tho  advisability  of  frequent  and  early  blood 
cultures  du»iug  convalescence  from  pneumonia  whenever 
a  rise  of  temperature  occurs,  as  serum  treatment,  although 
not  very  promising— as  is  shown  in  this  case— is  tho  onlv 
means  at  present  likely  to  have  any  effect  in  combating 
pneumococeic  endocarditis. 

778.  Diabetes  Insipidus  and  Pituitary  Infantilism. 

A:sTONELLi  {??  Voliclitiico,  Scz.  Prat.,  October  25th.  1920), 
who  records  an  illustrative  case,  states  tliat  i^tiauss  in 
1912  first  drew  attention  to  the  relation  between  diabolcfi 
insipidus  and  arrest  of  development.  Ebstein  reported 
a  case  of  eunuchoidism  iu  diabetes  insipidus,  with  bi- 
temporal hemichromatopsia  and  atrophy  of  the  genitals, 
due  to  a  pituitary  tumour.  Kopczynski  saw  a  case  of 
pituitary  tumour  associated  with  infantilism,  adiposo- 
genital dystrophy,  and  diabetes  insipidus.  LerebouUet, 
Faure-Beaulieu,  and  Yauchcr  also  described  a  case  of 
diabetes  insipidus  with  infantilism.  Souques  andChauvi  1 
Iiublished  a  case  of  dwarfism  of  the  pituitary  type  asso- 
ciated with  diabetes  insipidus.  In  Antonelli's  case,  which 
occurred  iu  a  man  aged  23,  iu  whom  arrest  of  development 
took  place  at  the  age  of  13,  atfectiou  of  the  pituitary  was 
shown  by  intense  polyuria  amounting  to  8  litres  in  the 
twenty-four  hours,  polydipsia,  attacks  of  headache  and 
giddiness,  asthenia,  optic  atrophy,  bitemporal  hemi- 
anopsia, artei-ial  hypotension,  and  somnolence.  In  (he 
absence  of  an  autopsy  the  nature  oE  the  pituitary  tumour 
could  not  be  determined,  but,  iu  view  of  the  long  hislorj , 
it  was  probably  benign. 

779.  The  Baolllas  coll  In  Bxpsrimantal  Peritonitis, 

GAii  (Wicn.  Idin.  V'och.,  September  30th,  1920),  as  tho 
result  of  his  cxperiraonts,  found  that  guinea-pigs  infeclcil 
by  intraperitoneal  injection  of  various  organisms  could 
usually  to  kept  alive  by  a  subcutaneous  aulolysat  con- 
sisting of  li.coV.  The  autolys.it  had  no  induencc  worth 
mentioning  on  the  opsonic  iiulix,  or  on  the  baelericltlal 
properties  of  tho  serum,  but  produced  a  leucocytosis  aiul 
considerable  phagocytosis  of  various  bacteria  in  (ho 
abdominal  cavity,  and  thus  indirectly  deprived  (ho  b'l  ■ 
tcria  of  their  toxicity  before  they  left  that  cavity.  'I  !u! 
great  omentum  was  tho  ]irincipal  place  where  the  batllo 
between  the  bacteria  and  the  auloly.sat  took  place. 

780.  Th«  Blood  Alkali  RcRorve  In  Experimental 

Infections. 

IIii:scn  {.rcuriu  Awy.  M,;l.  .f.ssoc,  0,t,,l,er  30th,  lO.Oi 
gives  a  preliminary  report  of  the  examination,  by  \au 
SlyUc  and  (Uillen's  method,  of  the  alkali  roservi  of  tlio 
wiiole  blood  iu  rabbits  injocled  w itli  bacterial  suspinslons. 
Tho  iilUall  reserve  was  lowered  colnoldeidnllj  with  tho 
leucopenlai'diirlng  (he  bubsequenti  )ncreaK<'  ot  the  Icueo 
cylrs  It  roHO  to,  or  exceeded,  (he  levd  dolcrmlueil 
originally  for  (ho  animal.  These  changes  occurred  wllhiu 
about  tweuly  four  hours. 
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